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SAN  fBAIICim 

It  is  important  that  a  healthy  coopention  slraald 
exist  between  those  who  are  engaged  in  the  scientific 

studv  of  drug;  action  and  those  who  use  dmj^s  fnr  the 
purpose  of  curinf^  or  alleviating  disease  ;  for  the  proh- 
lenis  01  pliarniacolopy,  like  those  of  patholof^^y.  have 
a  very  immediate  bearing  on  medical  practice.  Estab- 
lished modes  of  treatment  frequently  form  the  starting 
point  of  acientific  studies,  and  the  exact  knowledge 
thus  gained  leads  m  turn  to  i^reater  predston  in  treat- 
ment. Pharmacologic  studies  luuc  uncovered  tuw 
therapeutic  possibilities  that  have  ultimately  proved 
useful  in  the  clinic.  Finally,  a  clear  recognition  of  the 
fart  that  substances  of  similar  chemical  structure  ire- 
qucntly  possess  pharmacologic  properties  that  are  simi- 
lar but  not  identical  has  opened  Up  a  vast  field  of 
researdi.  Numerous  compounds  of  a  given  type  are 
now  produced  with  comparative  case  by  the  organic 
chemist.  While  many  or  most  of  these  may  possc-s 
no  great  practical  aiJvantage  over  tlieir  original  proto- 
types, yet  such  smdu  s  are  constantly  leading  to 
improveroenti  in  our  remedies,  and  the  possibility  is 
always  present  that  the  systematic  combination  of 
chemical  and  pharmacologic  research  will  tap  impor- 
tant fields  that  have  hardly  been  suspected  hitherto. 

Xow  more  than  ever  before,  therapeutic  advance 
i|e]jeiids  uii  at)  intelligent  utilization  of  the  methods, 
tl^e  criticisms  and  the  new  discoveries  ot  pharmacol- 
ug\ .  Older  remedies  are  bdng  restudied.  and  frum 
tlte  host  o{  newer  ones  diat  are  constantly  being  placed 
before  the  profession  an  intelligent  duMce  must  be 
made.  Before  I  undertake  to  discuss  how  coopera- 
tion between  the  pharmacol<^ist  and  therapeutist  may 
1  (■  promoted,  liowever,  it  may  he  well  to  point  out 
some  of  the  factors  which  tend  to  separate  these  two 
classes  of  workers.  In  the  first  place»  their  attitudes 
towvrd  thw  respective  probienis  are  essentially  dif- 
ferent. The  pharmacologist  contemplates  with  scien- 
tific skepticism  that  which  is  unproved,  and  he  pro- 
ceeds slowly  and  carefully  frum  the  known  to  the 
unknown.  The  therapeutist,  on  the  other  hand, 
brought  face  to  face  with  a  crisis  in  the  life  of  his 
patient,  cannot  refuse  to  tr>'  the  unproved  when  reme- 
dies of  known  efficacy  are  lacking.  Hence  be  often 
grasps  at  straws,  being  restrained  onhr  by  the  possi- 
bility of  doin^  barm  to  his  patient  bucn  a  practice, 
justifiable  in  itself,  too  often  leads  to  those  habits  of 
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inaccurate  reasoning  that  are  reflected  in  therapeutic 
literature.  Optimism  in  practice  often  means  an 
unjustified  and  uncritical  enttniaiasm  in  the  interpre- 
tation of  results. 

The  pharmacologist  and  the  therapeutist  are  further 
sc|)arated  by  the  conditions  under  which  tlieir  obser- 
vations arc  commonly  made.  In  the  laboratory  the 
action  of  drugs  i.s  usually  stuflierl  on  normal  .animals, 
and  toxic  doses  can  be  administered  with  impunity. 
In  the  clinic,  on  the  other  hand,  ttierapetltic  doses  alone 
arc  used,  and  the  effects  of  these  are  often  modified 
by  disease.  The  pharmacologist  is  permitted  to  employ 
methods  of  study  which  involve  operative  or  other 
harmful  procedures.  The  clinician  is  restricted  to 
those  methods  of  studv  th,it  can  be  used  witliout  harm 
to  his  patient.  Finally,  the  laboratory  worker  plans  a 
series  of  experiments,  and  he  endeavors  to  eliminate 
errors  by  repetition  and  by  controlling  the  various  fac- 
tors that  might  influence  his  results.  In  therapeutics 
the  munber  of  observations  is  necessarily  limited  by 
the  available  clinical  material,  and  the  interpretation  of 
results  is  often  hampered  by  the  fact  that  the  cflFcct 
ot  other  factors,  such  as  the  natural  course  of  the  dis- 
l  a-e  and  the  action  of  the  other  drugs  used,  is  diflR- 
cult  to  estimate  and  is,  indeed,  often  estimatedjncor- 
rcGtly.  Under  sudi  conditions,  years  may  dapse 
before  even  a  simple  therapeutic  problem  Is  conclu- 
sively  answered. 

As  I  have  said,  pharmacologic  studies  are  usually 
made  on  normal  animals.  In  seeking  to  utilize  the 
knowledge  thus  obtained  for  therapeutic  purposes,  the 
foltowing  questions  arise:  1.  Are  the  effects  observed 
prodncea  by  doses  that  can  safely  and  easily  be  admiii- 
isleretl  to  patients'  2.  Will  the  human  organism  react 
in  the  same  manner  as  the  animal  studied?  3.  ilow  is 
this  reaction  modified  by  disease? 

The  question  of  dosage,  single  as  it  may  seem,  has 
caused  and  will  probably  conttntie  to  cause  occasional 
therapeutic  stumbles.  The  fact  that  large  doses  of 
strychnin  were  known  to  produce  a  marked  rise  of 
arterial  [jrcssure  in  anini.d  e.\))erimt;nts  was  in  part 
resjwnsible  for  its  extt  nsi\e  use  by  clinicians  in  con- 
ditions of  low  pressure.  \  et  it  now  seetns  established 
that  in  safe  doses  strychnia  does  not  raise  the  bkwd 
pressure  materially,  either  in  man  or  In  animals.  The 
rise  pf  pressure,  lliereforc.  is  a  toxic  effect;  and.  so 
far  as?  we  know,  it  is  not  available  for  therapeutic  pur- 
poses. Due  consideration  nui-t  also  be  given  to  the 
fact  that  in  the  laboratory  intravenous  injections  are 
frequently  used,  whereas  in  medical  practice  these  are 
seldom  given  except  in  emei^encies.  Finally,  different 
spedes  of  animals  may  vary  in  their  reactions  to  a 
given  drug  When  the  reaction  is  essentially  the  same 
in  a  variety  ot  mammals,  it  nia]{  be  assumed  that  ihe 
human  organism  will  respond  in  a  similar  manner; 
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but  when  the  reaction  varies,  the  effect  on  uian  can- 
not safdy  be  predicted  from  laboratory^  studies.  In 
practice,  mofeover,  even  lesser  qaaotitativc  variations 
tn  response  may  become  of  paramount  iroportanoe,  for 

it  i%  liiir  I'lirposc  to  secure  therapeutic  rcsuUs,  and  at 
the  >ani(,  lime  to  avoid  unpleasant  side  effects. 

One  of  the  musl  tin[inrT;int  mtihoil-;  fnr  helping  to 
bridge  over  the  gap  between  animal  pharmacology  and 
practical  tlicrapeutics  is  the  accurate  stutiy  of  the 
effects  produced  when  drugs  are  given  in  the  usual 
tnedicinal  doses  to  human  beings.  The  nietho<ls 
etcfjoved  in  making  such  studies  must  naturally  be 
frt'c  ^rfltn  the  possibility  of  doing  harm.  Fortunately 
.•1  variety  of  nc-u  mctlnnis  h.'ivc  Ik-cii  di.  vcluj-i  d 

ill  recent  years  whicli  iiiiiy  be  applied  to  the  iiudy  oi 
human  functions.  Without  attempting  to  name  all 
o(  these,  I  mention  the  following:  bloodless  determi- 
nations of  the  arterial  and  venous  pressures;  graphic 
records  of  the  gastric 'oontmtioiu,  of  the  arterial  and 
venous  pulse  waves  and  of  the  electric  diai^^  accom- 
panying cardiac  acti\  ity  ;  rocntgenographic  examina- 
tions of  the  alimentary  tr;ict;  determinations  of  the 
rate  of  metabolism;  chciiiii..il  malyses  of  the  alvtnl.ir 
air,  of  small  quantities  of  blood  and  of  excreta,  and 
estimations  of  the  various  immune  bodies  in  the  bloo<l. 
Each  new  method  that  can  be  applied  to  the  study  of 
human  functions  not  only  advances  our  know1e<^  of 
these  funchons  an<i  of  their  pe  rversions  in  tliscas-..  1  iit 
also  makes  passible  tuorc  accurate  studies  on  Ik  w 
tliisc  fiKuiiiiiis  are  influenced  by  variou'-  rfmc<U:d 
measures.  In  many  cases  such  studies  can  be  earned 
out  on  normal  individuals,  and  within  a  short  space  of 
time  sufficient  data  can  be  aGCumitlMed  to  cstablidi 
with  scientific  accuracy  certain  aspects  of  drufr  action. 

L'iliiliatt  U  .  h«v\  ever,  wc  must  aiKwcr.tho  que^ition: 
Are  ihcbc  drug  etfccts  oi  value  in  cumbatitig  ibe  dis- 
turbances of  functions  that  arc  encountered  in  disease? 
The  final  answer  to  this  question  can  seldom  if  ever  be 
given  'from  studies  either  on  normal  animals  or  on 
normal  men.  In  certain  instances  the  diseased  func- 
tion is  uimsually  susceptible  to  drug  actioi*.  The  body 
temperature  of  a  iclirile  ]iatieiit,  I'nr  rxainple,  is 
reduced  niore  easily  by  antipyretic  (Init^s  ihun  is  the 
body  temperature  of  a  normal  [K-r-nn  Digitalis  in 
therapeutic  doses  has  relatively  little  effect  on  the  heart 
rate  when  this  is  controlled  in  the  usual  way  from  the 
sinus  region.  Its  repotatiaa  for  slowing  the  heart  of 
patients  is  based  afinost  exclusively  on  observations 
which  were  made  on  those  suffLTir.g  from  auricular 
libnllation.  Diuretics  of  tiu-  c:.lTi-in  group  produce  a 
moderate  diuresis  in  the  hLciltin  man,  and  may  be 
iiieffr<  five  or  harmful  ni  i;<  i  lu  tiic  edema,  whereas  in 
Card:.iC  edema  they  often  cause  a  veritable  flood  of 
urine.  The  dilatation  of  the  broucht  produced  by  epi- 
nephrin  is  most  plainly  demonstrable  in  conditi(Mi8  of 
bronchial  conytrii  timi,  whether  produced  experi- 
mentally or  ot  curnug  during  asthma.  Finally,  the 
treatment  "if  itiit  ctions  can  manifestly  be  tested  only 
on  infected  animals  or  liunian  beings. 

Not  infrequently  the  remark  is  made  that  the  value 
of  a  ^erapeuttc  measure  is  determined  ."iolely  by  clin- 
ical experience.  While  I  have  no  desire  to  cuniraiJuc 
this  assertion,  it  should  be  pointed  out  that  ordinary 
clinical  observations  are  often  extremely  difficult  to 
int  rjini.  owing  to  the  v.icarirs  of  disease  and  to  the 
many  remedies  that  arc  so  commonly  employed  in  a 
single  case.  The  past  hi-inty  of  therapeutics  warns  us 
that  in  order  to  avoid  error  we  need  as  much  assis- 
tance as  possible  from  every  source.  Ftiarmacology 


m'ly  not,  indeed,  answer  therapeutic  problems  directly, 
but  at  least  it  aids  in  their  solution.  It  shows  how 
drag  action  may  be  made  the  subject  of  accurate  study, 
and  the  critical  ^titude  which  it  adopts  must  be  car- 
ried over  into  the  interpretation  of  therapeutic  results, 
if  progress  in  that  subject  is  to  be  placed  on  a  firm 
foundation. 

On  the  other  han«l,  pharmnctlnfri'^t-:  coiili!.  I  believe, 
be  of  greater  help  to  those  wito  work  in  the  clinic  if 
they  would  fully  realize  ho.v  their  results  may  be  given 
a  form  more  suited  to  clinical  m  eds.  What,  for  exam- 
ple, is  the  effect  of  a  given  drug  in  small  d<»ei^  espe- 
cially when  given  over  a  long  period  of  time?  How 
are  the  effects  modified  when  animals  hrwo  hccn  made 
the  subject  of  flisease?  What  pharnia< dlogic  problems 
can  be  studied  on  man  hini>elf,  ami  especially  on 
liatients  who  are  taking  the  treatment  usiiallv  pven 
for  their  disease?  Work  on  such  lines  as  iluse 
whether  by  pharmacologists  or  by  clinicians,  will  help 
to  maintain  contact  between  the  science  of  drug  action 
and  the  art  of  treatment 
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llic  preservation  n:  the  health  of  tiio  war  worker  is 
one  of  the  most  important  problems  of  the  ne.xt  two 
yean  and  one  which,  if  a  correct  solution  is  found 
inMn  a  rational  and  practical  stand^int,  may  lead  to 
revtJutionary  changes  in  the  majority  of  factories  in 
the  Unitetl  Slates.  The  health  of  the  war  worker  is 
a  national  asset,  and  must  be  scrupulously  guarded 
along  the  most  approved  lines  compatible  with  present 
factory  administration.  It  must  be  remembered  that 
any  rcvofntbnary  project,  no  matter  how  carefully 
thought  out,  is  potentially  destructive,  and  that  the 
greatest  care  must  l)e  taken  in  introducing  rcfonns 
aiii  '  chanL;e^  to  do  -o  in  ^iicli  a  w  av  that  maxinium 
results  can  be  ubtaincd  with  a  minimum  amount  of 
expense  and  change  from  existing  conditions.  In  this 
pa|>er  I  shall  present  briefly  the  experitiiental  and  prac- 
tical data  which  appty  to  the  protection  of  the  health 
of  the  war  worker,  and  a  delinite  ^jrstem  of  organiza- 
tion whidi  is  applioible  to  aO  factories  doing  war  worlc 
and  employing  1,000  or  snore  enqdoyees. 

itFAi.Tir  in  RrT.ATioN  TO  rKnm'rnoK 

"Healtis  w  a  condition  of  physical  soundness  or  well 
being  in  which  an  organism  diadiarges  its  functions 
eflkiently.''' 

To  maintain  health  means  to  maintain  working 
efficiency,  while  reduction  of  health  means  loss  of 
efficiency.  Sickness  decreases  the  individual's  produc- 
tion, increases  the  risk  of  acridenf,  and  militates 
against  the  efficiency  of  the  department.  An  epidemic 
of  sickness  can  completely  disofganiae  a  dqtartment 
or  even  a  whole  shop.* 

Health  may  be  affected  (1)  by  outside  factors 
(enviKMunent,  fatigue,  accident),  and  (2)  by  internal 
factors  (disease  and  defects). 
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OUTSIDE  FACTORS 

(a)  Envimment. — ^In  factory  work  tfie  health  of 

tlie  worker  is  menaced  by  three  factors  of  cnvtronnu'iit. 
each  of  which  can  to  a  cert;;in  cxtfiit  tie  overcome. 
These  are  poor  ventilation  (wliich  should  be  coupled 
with  heat  and  humidity),  poor  light,  and  dusr  We 
will  comider  lliese  briefly  in  order. 

In  nuuciilar  activity  the  i^yoogen  of  the  muscle 
unites  with  oxyget!  from  the  Mood,  producinf;  heat 
and  comlnistton  product?,  the  most  iniportniit  of  which 
if.  (arhon  dio.xid.  DuriiiLj  work  sucli  as  tiiat  done  by 
the  averaj:;c  tat'torv  worker,  the  amount  of  carlion 
dioxid  thrown  o&  in  the  expired  air  is  about  double 
the  amount  that  is  thrown  oflf  by  the  same  person  at 
rest.  Along  with  this  carbon  dioxid  there  are  thrown 
off  by  the  working  body  etnanations  contaiiun|;  tone 
protein  products.  These  toxic  products  cause  the 
o«lor  and  closeness  of  an  ill  ventilated  room. 

Recent  itu  estimation  tends  to  show,  howevrr,  that 
the  lassitude,  headache,  and  malaise  experienced  in  a 
close  atmosphere  are  due  to  heat  and  humidity  rather 
than  to  the  inspiration  of  waste  prndticts,  and  that  the 
effect  of  heat  and  nioi.<iture  on  the  skin  is  the  detcr- 
tnininff  cause  of  the  discomfort.  From  these  facts  it 
is  evident  ^t  not  only  must  there  be  a  free  circula- 
tion of  fresh  air,  hut  also  the  heat  and  huTnidity  of  the 
air  surrounding  the  worker  must  lie  within  certain 
drfmitc  limits.  Rrietty  stated,  factory  air  should  not 
contain  more  than  six  parts  of  carbon  dioxid  in  10,000. 
The  temperature  should  not,  if  it  is  possible  to  avoid 
it,  exceed  68  F.,  and  the  humidi^  should  not  be 
htgher  than  72  wet  bulb. 

Good  light  is  necessary  not  only  for  the  health  of 
the  worker,  but  also  for  the  efficiency  of  his  work. 
This  fact  has  been  definitely  realized  in  modern  fac- 
tory construction.  Artificial  illumination  liy  electricity 
may  be  furnished  by  direct,  indirect  or  semidirect 
methods  of  lighting.  General  semidirect  supplemented 
by  shaded  individual  lights  probably  give  the  best 
practical  results.  Each  worker  or  group  of  workers 
can  then  control  the  light  over  the  machine  or  group 
of  machines  being  operated.  The  light  should  fall  on 
the  work,  not  on  the  operator's  eyes.  There  are  three 
dangers  to  be  avoided :  ( 1 )  overillumination,  causing 
ovcrMimnlatton  of  the  retina  and  contracted  iris;  (2) 
uiiderilhinrn.ition.  producing  eye  strain,  and  (3) 
n  d<-ctfd  li^,'ht  from  lirightly  polished  metallic  surfaces 
viiiich  tends  to  confuse  and  to  produce  the  effect  of 
ovcrilluniination.  Poor  illumination,  besides  injuring 
the  worker  and  reducing  the  output,  increases  the 
ntimber  of  accidents. 

"The  lighting  of  a  factory  is  deemed  to  be  insulTi- 
cii  nt  if  the  illutnination  taken  on  the  horizontal  plane, 
1  foot  above  lAie  floor,  falls  bdow  one  third  of  a  foot 
candle." » 

(f>)  Fatigue. — "Fatigue  is  a  diminution  of  the 
capacity  for  work  which  follows  excess  of  work  or 
lade  of  rest ;  and  which  is  recognized  on  the  subjective 
aide  by  a  characteristic  sensation  of  malaise."* 

Ko  subject  that  has  to  do  with  industrial  hnlth  has 
received  more  careful  attention  and  considenition  than 
industrial  fatigue.  The  British  Ministry  of  Munitions 
devotes  a  whole  pamphlet  or  section  of  its  report  to 
its  investigations  and  findings.  Fatigue  has  also  been 
flsdiatlStivdy  studied  by  Lee,  Goklmark.  Mosso  and 
many  others.    Physiologically  considered*  muscular 

}.  Oliver,  Sir  Tbem*:  Owwf  twfiHi  I916t  p.  U. 
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fatigue  results  from  (1)  poisons  produced  by  contrac- 
tion of  striated  muscle;  (2)  cataboiism  of  the 
glycogen  m  the  musdcs,  and  (3)  consumption  of  the 

glycogen  stored  in  the  mnsetes  and  the  liver.  Fatigue 

products  are  ctieniicnl  substances  acid  in  reaction, 
rhey  consist  of  sarcolactic  acid,  monoijotassium  plios- 
pl);ites,  and  carhon  dioxid,  These  substances  circu- 
lating in  the  blood  produce  fatigue.  They  act  not 
only  on  all  the  muscles  of  the  body,  but  also  on  the 
central  and  end  nerve  cells.  These  waste  products  are 
eliminated  slowly,  and  the  body  requires  a  period  of 
rest  for  their  complete  elimination  anci  tb.e  necessary 
tissue  repair.  If  sufficient  rest  is  not  allowed  liet\veen 
workinfT  days.  ;i  ])liysiologic  defu-il  must  result. 
According  to  Gokliiiark,'  "this  is  the  essential  mjury 
of  consecutive  days,  weeks  and  months  of  overtime 
work  which  we  (shall)  find  common  to  many  brandies 
of  industry — that  the  normal  season  of  tissue  repair 
between  working  days  is  cut  down  at  the  very  time 
when  the  severest  demands  are  being  made  on  the 
human  organism,  .'^train  or  work  done  after  fatigue 
has  sei  in  not  only  costs  mure  eilort  hut  accomplishes 
less."  *  This  has  been  graphically  shown  by  Lee :  * 
"Effort  increases  with  fatigue,  but  if  work  is  reduced 
by  one  half  the  period  of  necessary  rest  can  be 
reduced  one  half  or  three  fourths  as  much  again." 

There  are  three  stages  of  working  power.  In  the 
first  the  working  power  gradually  increases  ;  it  is  the 
Imihcrinp  u^t  stage  and  is  known  ai>  the  stage  of  incitr- 
tnent.  THtrmg  this  stage  the  output  of  the  individual 
worker  gradually  increases.  The  second  stage  begins 
when  tlw  worker  has  gotten  into  full  swing.  This 
stage  is  known  as  the  Stage  of  nractice;  waurkoecomes 
automatic,  speedy  and  leaves  free  will  for  application 
to  the  general  consideration  of  tlie  work,  .\fter  a 
certain  period  of  time,  the  duration  of  wiiich  depends 
on  the  work,  the  pli\-.ical  condition  of  the  worker  and 
many  other  factors,  the  stage  of  fatigue  is  reached. 
This  stage  is  usually  characterized  by  a  spurt  or  effort 
on  the  part  of  the  worker  to  ovefoome  the  lassitude 
caused  by  fatigue  products.  These  stages  correspond 
to  the  action  of  isolated  muscle  electrically  stimulated. 
Before  fatigue  reduces  the  contracting  power  of  mus- 
cle there  is  a  stephke  rise,  each  contraction  being  more 
powerful  th.Tn  tlie  last,  until  a  certain  lieight  is  reached, 
.-jfter  uliich  there  is  first  a  slow,  followed  by  a  rapid, 
fall  in  power.  \Vc  must  remember,  however,  the 
volitional  control  of  the  worker,  and  this  is  shown  in 
the  sport.  The  spurt  may  occtir  at  any  time  during 
the  stage  of  practice,  but  it  is  particularly  prevalent 
triv.ard  the  end  of  a  working  pcrioil  or  during  the 
stage  of  fatigue.  This  spurt  is  known  as  the  end 
sjnirt,  and  "occurs  where  a  worker  makes  a  special 
effort  to  do  his  best  before  leaving  off.  This  effort  is 
coupled  with  a  stage  of  exdtODent  which  is  psyclio- 
logical  dc|)ending  on  the  aporoachitw  rest  period. 
During  this  period  accidents  diimnish.^ 

It  is  evident  on  physiologic  and  pfl\  clinlogic  grounds 
that  overwork,  an  insufficient  number  of  rest  periods, 
and  insiifiicietuly  long  periods  of  rest  all  uiiliMte 
against  the  health  of  the  worker,  and  increase  the  dan- 
ger of  accident.' 

1  he  type  of  work  in  different  dqartments  variea, 
and  the  physical  condition  of  eadt  worker  varies.  It 
is  obvious,  therefore,  that  to  make  hard  and  fast  work- 
ing hours  for  the  whole  factory,  as  is  now  done,  is 

5.  Coliimark,  Josephine:  FatlKOr  and  Efficiency. 

6.  Lee.  F.  S.:  l''Rti((ie.  H.i-vr,   T.rrtnf*.  I'''i«.1907,  p.  1?2. 

7.  Vernon.  II.  M.:  Output  n.  Hcljim  i  i.>  Ho  ir^  of  Work,  Mcm.^raa* 
dnm  li,  Brtliih  Hulib  ol  Munition  Worker*  Coronuttcc,  I9>b. 
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working;  a  grave  injustice  on  the  workers  of  some 
departments  and  on  me  worker*  not  pliysicallr  fitted  to 
Nsork  in  certain  departments.  Therefore,  I  submit 
tliese  principles:  1.  Whenever  jwsstble,  the  working 
l>f>Ui'-  (>i  .1  fit ] I." itnit-nt  should  be  ^.Tivernul  li\  ihr  type 
of  work  of  the  <ic|>artmcnt.  2.  Kesi  pi  rind-  shmiKi 
1>C  introduced  as  indicated  by  production  ami  liy  the 
number  of  accidents.  3.  In  each  departnicnt,  only 
workers  physically  fit  for  the  work  of  that  department 
should  be  rrriployed. 

(i  i  Ai'\idti:ts. — Accidents  arc  largely  due  to  work- 
ers' so-«  .il!(  il  "i  .irclr---TU  -.s  "  111  a  recent  investigation 
of  l.OCX)  accidents  occurring  at  ihe  Norton  Company 
plan^  8!S  per  cent,  were  found  to  be  due  to  this  cause. 
In  many  occupations,  accident  is  undoubtedly  due  to 
monotony,  breaking  of  rhythm,  or  complexity  of  work. 
The  rendering  of  machinery  safe  ia  a  science  in  itself, 
and  large  factories  now  empl<qr  safety  engineers  whose 
business  it  is  to  see  that  machines  are  fitted  with  the 

proper  safeguards. 

In  the  scientific  consideration  of  accidents,  injured 
worlcmcn  continuing  to  work  should  be  classed  and 
considered  in  the  same  way  as  are  defectives,  nntil  they 

have  completely  recovered. 

The  proportion  of  accidents  to  sickness  is  generally 
considered  very  low.  Tlii>  i>  true  i;i  rctiarii  tn  time 
lost  from  work,  but  in  actual  numl  tTs  the  records  oi 
the  Norton  Company  .show  a  remarkable  e<piality. 
Thus,  during  the  first  three  months  of  this  year  the 
number  of  employees  applying  for  disjKnsary  treat- 
mctit  wa^  in  the  proportir.n  />f  tiinctecn  cases  of  sick- 
ness to  tuciuy  cases  of  accident. 

.\ccidcnts  should  be  treated  promptly  by  trained 
assistants.  When  serious  they  should  be  treated  by 
a  physician.  By  prompt  treatment  I  mean  treatment 
within  ten  minutes  of  the  lime  the  accident  occurs. 
The  exact  method  of  treatment  of  accidents  has  been 
discosaed  in  a  recent  artide.* 

INTKRNAL  FACTORS 

(fl)  Defects. — Physical  defects  militate  again.st  the 
heahh  of  a  worker  uide.ss  he  is  so  placed  that  the  char- 
acter of  his  work  and  his  mental  ability  allow  him  to 
keep  up  normal  production  withotit  strain  and  withotit 
m.iterially  incrc.ivi:i<::  the  defect  from  which  he  is 
suffering.  A  dr  ti  ctivc  worker  is  not  by  any  tneans 
an  inefTicient  Wirkcr.  liicHu  u  ikv  occurs  otil\  \\  ji<  ii 
the  physical  defect  through  f aiiiruc  or  discomfort  jirc- 
venls  the  worker  from  producing  a  nonual  output. 
Often  defective  workers  are  the  best  workers  in  a 
•  icpartmcnt,  but  they  will  not  rCRiaJn  BO  unless  prop- 
er 1>  -ii{H  rviscd.  The  Diethod  of  superviskm  wiU  be 

disi-uss'  d  later. 

( 6)  Disease. — Sickness  is  prevalent  among  any 
large  bodgr  of  workers.  It  is  most  marked  during  the 
four  winter  months,  and  is  an  important  factor  in 
causing  lo-^t  (inn-  f  Hir  t  xfn"ri?nce  at  the  plant  of  the 
Norton  Coniiiiniv  (initnc;  1  )t( ciiilier.  lamiarv  and  {'"cb- 
ruarv,  the  VMir^t  nmnth?  for  sukuf-s,  showeil  that 
27  per  cent,  of  the  men  investigated  were  absent 
because  of  sickness,  the  remaining  73  per  cent,  being 
absent  for  personal  reasons.  Approximately  2  per 
cent,  of  the  working  force  were  absent  each  month 
be<  an  ('  (if  sickiRss  It  is  obvious  that  sickness  is 
probably  the  most  miportant  factor  to  be  controlled  in 
considering  the  protection  of  healtli,  and  I  hope  to 
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show  later  the  possibilities  of  reducing  this  to  a 
mimmitm. 

In  considering  the  forcpoing  factors  which  control 
the  health  of  the  worker,  il  ib  evident  that  the  respon- 
sibility for  the  workers'  health  f.ills  on  four  men: 
the  erigiiiccr  of  the  plant,  the  safety  engineer,  the 
manngcr  of  the  works,  and  the  factory  surgeon. 

1.  The  engineer  of  the  plant  controls  the  external 
factors  of  environment 

2   I  h>  safety  ei^ineer  controls  Ihe  external  factors 

of  danger. 

3.  The  manager  of  die  works  controls  the  external 
factors  of  fatigue. 

4.  The  factory  surgeon  controls  the  internal  factors 

of  disease  and  defects. 

No  further  consideration  will  Ix*  given  the  first 
three.    Each  i-  a  sjjecialty  in  ttsi  lf 

We  will  now  consider  the  work  ot  the  factory  sur- 
geon and  the  medical  supervision  of  war  workers. 

The  object  of  meilical  supervision  is  to  control  the 
health  of  the  working  force  by  instituting  methods  of 
prevention  of  disease  and  maintaining  them;  by  the 
prompt  attention  to  accidents  and  tliTough  careful 
after-care  prevcntitip  di>iabilitv  as  far  as  pos-iiMc:  bv 
finding  defects  in  wfirkmcn  and  rt'iinirint;  tliptn.  and 
i!  tilis  is  not  fWiysiljlr.  cildoav  (ifnif^  to  pl.icf  the  detec- 
tive workman  where  he  will  be  most  efficient;  by  the 
education  of  the  workman  in  matters  of  hygiene,  and 
Inr  the  control  of  sanitation  and  matters  pertaining  to 
the  health  of  the  factory  at  laige. 

PHYSICAL  BXAMINATION9 

The  keystone  of  effieient  knowledge  of  the  physical 
condition  of  the  worker  is  a  pliy>ii.al  examination. 
This  fact  is  recognized  in  c^e^y  hospital,  collejje  and 
army.  With  the  knowledge  gained  by  physical  exami- 
nation, defects  discovered  may  be  remedied,  employees 
may  i>e  placed  in  d^Kurtments  in  which  their  defects 
will  not  only  not  militate  against  their  efficiency  but 
where  they  may  Ih-  .aetually  iinpioved.  Workers  may 
l)c  stimulated  to  couperate  wnii  tlie  physician  in  helf)- 
uif,'  themselves,  and  the  close  touch  necessary  for 
future  supervision  and  advice  established.  Tiie  value 
of  physical  cxaminatkuis  to  both  factory  and  worker 
is  twcoming  more  plain  each  year. 

Outsidie  of  the  specific  fundamental  data  obtained 
by  the  examination,  prrliiijis  ilie  most  important  fea- 
ture is  the  use  oi  ihe  knowledge  thus  obtained  in 
])lacing  defectives  in  their  j)roper  deparlmcr.t^  \^  nh 
tile  Norton  Compajiy  there  are  at  present  401  defec- 
tives so  ])laccd  that  thcv  are  all  doing  excellent  work 
and  ai^rently  improving  rather  than  retrogressing. 

Defects  may  be  divided  into  two  classes :  (1)  Those 
which  can  l>e  relieved  by  medical  supervision  and  by 
proper  placing.  an<l  (2)  those  which  can  he  assisted 
only  by  medical  sxukt vision. 

In  the  first  class  belong  detective  eyes,  defective 
ears,  defective  hearts,  defective  lungs,  and  certain 
defects  of  the  extremities.  Defective  eyes  and  ears 
are  of  particular  importance  in  certain  office  depart- 
ments and  in  .shop  departments  requiring  keen  vision 
in  the  work.  Slight  refractive  errors  if  not  corrected 
lead  til  c\e  strain  and  poor  work,  winch  is  of  advan- 
tage to  iicuhcr  factory  nor  worker.  Slight  deafness 
among  stenographers  using  the  phonograph  causes 
great  nervous  strain,  and  such  work  should  not  be 
assigned.  Defective  hearts  are  more  or  ksa  of  a 
buffiahoo.  The  average  patient  -widi  oompettsated 
endocarditis  is  capable  of  oonsMemdile  work  wiAout 
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<langer,  provided  sudden  or  prolonged  strain  is 
avoided.  My  experience  tallies  exactly  with  that  of 
MacKcnzic,  who  saw:  "If  the  rule  that  exercise 
should  stop  short  of  exhaiutioo  be  followed,  it  is 

surprising  what  an  amount  of  effort  can  ultimately  be 
endured  by  patients  who  may  once  have  suffered  from 
extreme  heart  failure-.  This  will  he  ajipreoiatcd  hy 
those  who  practice  aniuug  the  classes  employetl  in 
hard  mamial  labor." 

The  Norton  Company  has  ninet>'-two  workers  with 
defective  hearts.  Only  two  of  these  men  have  been 
forced  to  stop  work  because  of  broken  oonwensation, 
and  both  after  a  rest  were  able  ta  return  and  are  now 
working.  AH  are,  of  cotirse.  under  careful  supervision, 
■|  lie  question  of  ttie  seriously  defective  lung  is  quite 
dirriTcnt.  Here  the  function  of  the  healtli  depart- 
ment must  be  to  make  an  early  diagnosis  of  tubercu- 
losis or  pneumonia,  and  see  that  the  worker  receives 
immediate  and  adequate  care.  In  neither  condition 
should  one  be  permitted  to  work,  but  outside  treat- 
ment should  be  arranged.  It  seems  remarkable  that 
not  only  have  many  persons  with  tuberculosis  applied 
tn  tlie  Norton  Compaiiy  for  work,  but  even  a  few  with 
pneumonia. 

The  handling  of  defective  extremities  is  such  a 
broad  subject  that  it  cannot  be  considered  here. 

In  the  second  class  belong  those  numerous  minor 
defects  so  common  among  workers  which  if  not 
checked  and  cared  for  sooner  or  later  lead  to  marked 
disability. 

In  order  that  no  de  fective  may  be  transferred  from 
a  suitable  to  an  unsuitahle  deparlrneiit.  anotiu-r  ijhy.si- 
cal  examination  should  be  made  on  ali  transfers,  and 
this,  together  with  the  examination  which  all  sick 
ea^^oyees  should  receive  at  the  main  or  subhospital 
when  applying  for  relief,  obviates  the  necessity  of 
periodic  examination  of  the  entire  factory  force. 
\\'orkers  with  severe  defects  should,  however,  be  kept 
tmder  close  supervision,  and  should  be  reexamined 
once  every  six  months  or  year. 

Medical  supervision  should  b^n  with  the  physical 
examination  of  the  applicant  and  continue  as  long  as 
he  continues  to  work  in  the  factory.  He  should  be 
provided  with  careful  and  thoronpih  examination  and 
.idvice  when  he  is  sick,  lie  should  be  given  prompt 
and  ctikient  treatment  for  every  accident,  no  matter 
how  slight,  and  this  treatment  should  continue  until  the 
worker  Is  able  to  resume  work.  Medical  supervision 
should  preserve  the  general  liealth  of  nil  workers  hy 
supervising  ii\giene  and  satiitation  at  the  factory,  and 
it  should  educate  hy  affording  an  opportunity  for 
direct  contact  between  physician  and  worker,  and  by 
the  distribution  of  leaflets  simply  and  dearly  written 
on  health  subjects. 

The  great  bulk  of  stckness  among  workers  fa  of  a 
minor  nature ;  but  unless  this  is  given  careful  treat- 
ment, much  more  serious  conditions  are  likely  to  fol- 
low. 'Ilais  at  the  Norton  Companv's  [ilant,  where  the 
number  of  employees  in  office  and  shop  approximates 
4,500,  during  the  first  three  months  of  this  year,  1,920 
patients  applied  for  treatment,  of  which  only  319,  or 
ft  little  under  one  sixth,  could  possibly  be  considered 
more  than  minor  cases.  The  whole  com  fort  .and  much 
of  the  eflRciency  of  the  worker,  however,  depends  on 
t!ie  relief  of  the«e  milder  ailments,  and  many,  if  nOt 
cared  for,  tend  rapidly  to  become  .^rious. 

When  we  are  confronted  with  figures  like  these,  we 
realize  the  necessity  of  a  sidcness  prevention  move- 
ment similar  to  "safety  first." 


In  short,  sickness  among  workers  is  as  prevalent  as 
accidents,  and  should  receive  the  same  care  and  atten- 
tion as  accidents,  if  we  are  to  preserve  the  he;)1th  of 
the  war  worker.  The  best  index  as  to  the  amount  of 
sidcness  and  the  number  of  accidents  at  a  factory  ts 
the  lost  time  record.  This  may  be  divided  into  time 
lost  from  sickness,  time  lost  from  accident  and  time 
lost  tor  personal  reason*:  T  cnnsitlcr  the  persona!  lo.st 
time  as  a  normal  for  sickness.  If  the  sickness  curve 
is  lower  than  the  personal  curve,  good  medical  service 
is  being  provided,  and  workers  are  availing  themselves 
of  it  lJuring  the  past  year  the  average  number  of 
hours  lost  from  acddent  per  month  at  the  Norton 
Company  plant  emjilovinEf  ahout  4.500  workers  v.a- 
.^28.  <ir  alinnt  six  weeks"  \\orking  time.  In  other 
worrls.  t!ie  lost  time  each  month  was  equivalent  to  si.x 
injuries  each  severe  enough  to  incapacitate  one  worker 
for  one  week. 

Good  results  can  be  obtained  only  by  keeping  a  most 
careful  check  on  each  case  of  accident  and  sickness 
and  by  an  efficient  follow-up  system ;  in  other  words, 
a  close  personal  touch  is  the  keynote  of  success. 

The  whole  question  of  tlie  preservation  of  the  health 
of  the  war  worker  resolves  iiaeil  into  education  and 
service :  education  of  the  employer  as  to  the  economy 
of  preserving  llic  health  of  his  employee ;  education 
of  the  employee  as  to  how  to  live  and  how  to  avail 
Jiimsdf  of  medical  supervision.  Once  this  education 
has  been  accomplished,  success  is  assured.  The 
proper  service  is  now  to  he  considered. 

The  instrument  of  service  are  the  industrial  physi- 
cian, the  industrial  nurse  and  the  industrial  hospital. 
The  industrial  physidan  is  a  specialist.  His  equip* 
ment  and  training  are  special,  and  more  closely  approx- 
imate those  of  the  military  surgeon  than  any  other 
branch  of  the  profession.  His  duties  and  responsibili- 
ties have  heen  outlinefl  ahove.  The  industrial  nurse 
is  also  a  speciali;>il,  and  should  receive  a  sjiecial  form 
of  trsintng.  In  my  experience  the  most  adequate 
training  b  that  given  in  the  United  States  Army  or 
Navy  Medical  Corps.  The  tndustrial  hospital  is  a 
comhiiiatioi;  dispensary  containing  both  medical  and 
surtjical  units.  It  must  be  equipped  (1)  to  provide 
room  for  physical  examination;  (2)  to  provide  equip- 
ment adequate  for  the  treatment  of  accidents,  .md  (3) 
to  provide  for  diagnosing  all  general  medical  cases  and 
for  the  treatment  of  nunor  medical  conditions. 
These  three  factors  form  a  unit,  and  this  unit  can  be 
extended  as  far  as  necessary  by  multiplication.  It  is 
cu«tomar>-,  in  large  factories,  to  have  an  cnipluyment 
department  where  all  applicants  for  positions  apply. 
Therefore,  the  hospital  should  be  placed  in  close  prox- 
imity to  this  department  in  order  that  applicants  after 
being  registered  may  step  into  the  eicaminiiig  room 
for  their  physical  examinations.  This  examming  room 
should  be  in  immediate  communicat  ion  with  the  hos- 
pital in  order  to  save  the  physician's  time.  It  hecom<  s 
evident  th.at  the  hospital  in  connection  with  the 
employment  department  becomes  a  medical  super- 
visory center  and  should  be  situated  in  the  topo- 
graphic center  of  the  factory  if  possible.  Depend- 
ing on  this  main  hospital,  secondary  nnits  may  be 
thrown  out,  each  one  complete  but  small,  these  in  turn 
being  situated  in  topographic  centers  of  activity 
throughout  the  [>lant.  Each  siihliosjiltal  should  be 
capatile  of  caring'  for  accidents  and  minor  sicknesses, 
and  should  he  in  touch  with  the  main  hospital  by  tele- 
phone. Each  subhospital  is  in  charge  of  an  industrial 
nurse.  This  qrstem  can  be  carried  out  almost  Mefi- 
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nitely,  is  absolutely  pliable,  and  can  be  adapted  to  any 
(ype  of  factory.  In  smalt  Ifactories  of  tiOOO  employees 
a  main  hospital  alone  is  necessary.  In  lai||[er  fartories 
one  or  more  subhospitals  are  placed  as  mdicated  by 

the  necessitv  .  f  >nf  -ulihn>;)il;il  iv  cnji.-i'tlf  of  li;i;iilli-'t: 
the  accidents  .iiui  sicknesses  of  a  thousaud  rmjilsjyccs. 
It  therefore  can  he  rapidly  figtired  how  many  subhos- 
pitals  will  be  needed  for  the  service  of  the  employees 
in  a  factory. 

MI  ri  i  nrds,  inclu<ling  phy  if-nl  rxatninations.  should 
\n:  ktj)t  in  the  main  hospital,  and  all  cases  appearing 
in  suithospitals  should  have  records  made,  copies  of 
which  should  be  sent  to  the  central  hospital,  in  order 
that  this  record  may  be  enterexl  on  the  original  report 
of  l)ie  employee. 

An  industrial  physician  should  make  the  rounds  of 
<ach  suhhcspital  daily,  aiul  ^lionld  go  over  the  siib- 
hospilal  records  antl  Ijnd  out  exactly  bow  each  case 
\i  progressing.  If  there  is  any  reason  to  suspect  that 
an  employee  is  not  doing  well,  he  should  be  sum- 
moned by  telephone  and  seen  by  the  physician  per- 
sonally. The  nurse  sIkhiM  ;i!so  have  ready  fm  th  - 
physician  on  his  arrival  uiiy  case  which  he  'h  >  s  iint 
consider  himself  competent  to  treat.  Any  -riifms 
cases  arising  hi  the  subhospttal.s  should  l>e  referred  at 
once  to  the  main  ho^tal.  or  the  physician  should  be 
summoned  from  the  main  hospital  to  give  the  iiece.s- 
sary  treatment. 

The  advantage  of  this  subhospital  sv-.itm  is  that 
every  injury  is  treated  within  ten  minutes  from  the 
time  it  occurs.  Rcdrcssinps  are  done  with  great 
rap^ity  without  the  patient's  beii\g  obliged  to  wait. 
Minor  injuries  and  mmor  sicknesses  recdw  adequate 
attention  at  the  bands  of  a  s;  ci  i  illy  trained  nurse 
without  requiring  the  time  of  the  physici.iu. 

The  expense  of  maintaining  a  subhospital  is  less 
than  the  expense  of  time  lost  by  initircd  and  sick 
employees  gwi%  >  long  distance  to  thi  ( t  ntral  hospital. 
The  records  are  kept  carefully  by  this  methods  4« 
every  ca.se  of  injury  or  sickness  is  reported  directly  to 
the  central  hospital. 

This  system  has  been  used  by  the  Norton  Com- 
pany for  a  year.  DnrH^  that  time  the  subhospitals 
have  administered  on  an  average  twenty-five  treat- 
ments each  a  day.  Tii  the  large  number  of  minor 
accidents  treatc  l  we  have  had  no  case  of  .sepsis. 

It  must  be  rcnK(ul>cre<l,  however,  that  oidy  indus- 
trial nurses  should  be  given  th  s  n  spon-jhility,  and 
that  the  limits  of  their  power  to  treat  cases  should  be 
firmly  fixed.  The  industrial  physician  .shoidd  remem- 
ber that  he  is  absolutely  responsible  for  every  case 
thus  treated,  and  should  go  over  the  nurses*  records 
with  this  in  mind. 

In  closing,  1  feel  tluit  1  cannot  do  better  than  quote 
(he  rei>ort  of  the  British  Health  of  Mnnittoo  Workers 
Committee : 

The  commitlcc  liavc  received  evidence  .ind  rcjiorts  from  all 
part*  <><  tlic  country  of  the  economic  and  industrial  value  »i 
the  proper  organization  of  a  mtdical  service  williin  the  fac- 
tory, and  lluy  are  convinced  that  both  on  sronnds  of  licallli 
and  of  securing  improved  output  tHi-;  stilijcci  demands  (lit 
frnmediale  Bttcnlinn  of  cmployi  i  l  tliat  ailcrpiiitc  scliroK'! 
of  treBtment.  especially  of  minor  injuries,  arc  an  iinp<irt.int 
means  of  pfeventing  loss  of  time  and  efllcicncy  among  tlie 
workers.  They  recommend,  therefore,  that  pfo\i5ion  for 
organised  treatment  should  be  made  in  every  immitimi 
factery.' 

3?  Pearl  Street. 


ABSTRACT  OF  niSCLSSlO.N 
Dr.  John  R  Wn.t.iAMs,  Hoclierter,  N.  Y.;  I  thtnfc  the 
study  of  the  physical  vif^r  of  the  worker  is  quile  as  impor- 
tant as  the  physical  cxaminatioii.  -  By  the  ute  of  (he  Collio 
dynaaigmeter  it  is  possible  to  measaie  and  flet  a  oooipara- 
tive  eitiimte  of  the  physleat  vigor  of  every  person  in  diia 
room  in  a  few  minutes.  By  mtkinc  such  observatioos  under 
the  definite  eooditions  which  one  wishes  to  investigate,  it  is 
possible  to  determine  whether  or  not  the  worker  is  being 
injured  bgr  Ike  oocupation. 

I  have  employed  this  method  with  satlsfaeUHy  rettdt*  ia 
same  brief  studies  on  die  elect  of  underautrkloii  on  cf  rtam 
persons.  According  to  Dr.  Ales  Hrdlicka  of  the  National 
Musemn,  Washington,  die  6t9iUBamt\KT  as  a  means  of  mea- 
snriug  the  mtiscuTar  tone  of  the  indtvidntil  is  quite  as  valu- 
able a  diagiiMtic  instrumeut  as  is  the  thermometer  or  strtho- 
Seope.  The  effects  of  dissipation,  bad  food,  worry,  impro-  cr 
ventilation  and  fatiRuc,  all  have  an  appreciable  effect  on  li.e 
muscular  tone,  which  can  l>c  measured  easily  by  this  irstru- 
mcnt  It  seems  to  me  that  with  this  very  simple  apparatus 
we  could  readily  determine  whether  the  con<litions  in  a 
factory  were  promoting  the  highest  dcRrcc  of  efficiency  in 
the  worker. 

D«.  David  L.  Jidsaix,  Boston:  In  rcp.irti  |o  Dr,  Chitk's 
the  present  time  is.  as  ue  kn  iw,  a  incu'  in  wliuFs  th^rKS 
oUKS't  to  t>c  done  as  r.'fi  i  hm '.y  :is  j.i .smI  !<■.  aiiiX  not  from  llie 
accident  .,f  ihi|;ii1m--  1  w.utt  t'j  ikhl-  the  memliers  of  tlv.-, 
section  )u<si-iu.  and  olhtr  piiisici.^ns  whom  they  may 
influencu,  !  >  make  themselves  fantli.ir  in  detail  with  the 
reports  of  the  RritisU  Health  of  Munition  Workers  Coni- 
iii  itcc.  from  the  .standpoint  of  being  able  to  give  some  wi.ie 
.-.  Ivin-  to  f>oonle  from  the  hygienic  standpoint;  in  regard  to 
''  '  r<  n;:  ]  it  iii<!tistr{ea  at  the  present  time  under  pressure 

In'tHiisf  i  f  tfio  w.ir 

l*hy.s;riaiis,  kin  rtiuy  l^iis  siil.irct  Somewhat,  oURht  to  lo 
familiar  with  tfto^e  rcijorts,  at  least  they  ought  to  be  read,  to 
Rive  some  wise  advice  as  to  controlling  this  matter,  not 
through  any  patriotic  impulse,  which  is  wron«.  if  driviii't  n-, 
ti>  do  t<H(  much,  rather  than  lo  do  a  little;  but  do  sometliinjj 
based  on  better  knowledge,  based  on  the  attitude  of  men  like 
Dr.  Clark,  who  has  had  much  cxpcricRCe  in  llL 

The  other  point  is  this:  Medical  men  have  pngiperly  had 
some  feeling  agahist  the  establishment  position  as  (hat  has 
sometimes  been  nnnafed.  I  have  not  dM  sUghl^t  donlit 
that  cstablishmiRt  physkiims  are  here  to  stay  and  are  going 
to  incresse  io  nimibcr,  from  (he  standpalnt  of  doing  work 
welt  for  the  public  at  large,  as  well  as  for  certain  employers 
of  ilic  people  at  large ;  but  1  have  in  mind  tliat  cs(,-iti- 
lislimcnl  physicians  are  going  to  increase,  and  going  to 
increase  in  very  great  numbers,  and  mnrr  d  an  tl.tn-  will  be 
need  to  increase,  unless  the  profcssi'  n  ,it  Lu^ct  becomes 
more  familiar  uirli  ;;r  I  Icni^  siuli  as  Dr.  Clark  has  been 
describing.  .At  the  M.issavliiisi  its  (jt-neral  Hospital  in  the 
past  year  or  two  we  ha\c  h.i<l  an  industrial  clinic  runnini; 
in  the  hands  of  Dr.  Wright,  just  a  big  dispensary  clinic  of 
patients  of  industrial  accidents  and  the  effects  |!  <  ri  i  i  Mr 
b.-is  seen  in  that  time,  in  that  one  hospital,  about  S.lOO  people 
ulio  arc  exposeil  to  very  definite  industrial  accidents.  They 
have  not  been  re*-  unt7rd  bv  the  ordinary  familiar  methods. 
Ur.  Wright  hss  i  i.c).;ih  -i  <i  in  one  year  147  cases  of  1e;id 
poisoning;  and  tiie  doubttui  ones  were  all  pruvcd  by  finding 
lead  in  the  stools,  or  urine,  or  both.  Tlie  physician  needs  ti> 
rcciignize.  as  Dr.  Clark  said,  that  this  is  tecbnicul  work  and 
iiectis  technical  training;  and  we  need  to  rococni^e  in  ibc 
medical  schools  that  we  should  leach  the  studenu  srimctbiiic; 
more  about  this  than  we  have  yet  done;  hut  tbp  man  vvlii> 
wishes  to  retain  the  power  of  competing  agam-^t  estabiisli- 
ment  physicians  has  still  to  recognize  that  he  bas  sot  somc- 
Ibing  there  apart,  but  still  has  to  learn  it  with  an  ni^cn  mind, 
aiul  to  realize  the  fact  that  he  does  not  kiv.w  il. 

I)R  J.  W.  Si  limr-s<  iitwsxv,  Pittsburyli:  \'>\\  -lur-t  retiH':  :- 
I;eT  that  it  is  not  men  ;i1<inc  that  win  a  war,  Vut.  c  M-i,;;deiul\ , 
iAii  ability  to  furnish  (he  military  establishnients  with  all  the 
stijiplies  they  cm  possibly  nerd.  Now  the  bntfc  of  tbc^e 
supplies  is  something  which  we.  used  as  we  arc  to  gisani-c 
industrial  operatkms,  can  hardly  conceive  of.  If  we  .ire  to 
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wife  fMt  mr  diectivcly  we  nunt  not  forget  the  neceuitjr 
for  miatMinig  imiei  whidi  wmj  ainoimt  to  t«v«rel  nittioo 
pcnooL  As  ilicae  are  neccHarily  lUe-bo^Hcd  nca*  ifcey 
radacc  Iv  tlittt  aamitit  Aoae  avaUabk  for  tadiwtty.  This 
oiem  Ifaat  ooC  only  mmt  «r«iy  MNvtrM  wodw  Iw  nare 
cCBcicit  dm  crar  bcfon^  Int  tint  wookb  atut  enter  iiidin« 
trice  to  %  liHherto  usprcccdciiteA  extcst* 

In  order  to  MC«re  MMiiJuHim  indlvklHAl  eftactivencn,  we 
mnt  not  «nly  cuefnHy  ■oferriM  the  phyoicnl  tonditioo  of 
die  worker,  but  each  mdiTidnl  oiut  m  yhced  nd«r  cir* 
cumstancts  and  in  aa  environment  enUiav  turn  to  perform 
a  maxisnim  amonnt  of  work.  Tliarcfbre^  neaanrca  far  the 
conservation  of  the  beallb  of  worhm  are  oi  vital  iai|iortaace 
to  the  country. 

In  order  to  secnre  this  result,  provision  must  be  made  for 
the  following;  (1)  the  establishment  of  minimnm  standards 
of  industrial  livRiene  in  work  places;  (2)  prevention  of  Occu- 
pational diseases  and  poisonings;  (3)  medical  supervision  of 
workers,  and  (4  I  cummttnity  sanitation. 

The  objcet  of  all  these  provisions  is.  of  course,  nut  only  to 
secure  conditiot>s  favoring  maximum  production,  but  So  to 
safeguard  the  health  of  workers  that  an  absenteeism  from 
prevcntahle  sickness  shall  be  reduced  to  a  iiiiniirrmm.  One 
point  wluch  was  brought  out  in  Dr.  Clark's  paper  intist  be 
insisted  on,  namely,  the  adaption  of  the  worker  ti.  his  job 
and  the  atilixation  of  rvrryboely,  ineludinfr  physical  defec- 
tives, to  the  fullest  possible  degree  Wc  should  by  no  means 
reject  a  skilled  workman  because  of  a  certain  minor  physical 
defect,  for  if  he  is  given  work  which  can  be  satisfactorilv 
performed  wilbowf  injury  to  the  health,  we  can  utilize  him  as 
effectively  as  though  the  defect  had  never  existed.  Finally, 
wc  must  not  lose  sight  of  the  necessity  for  creating  good 
s.mitary  conditions  in  our  industrial  communities.  It  will 
not  be  enough  for  us  to  .lecnrc  ideal  factory  conJitions  and 
effective  suivervisian  of  the  health  of  workers  while  in  tiie 
working  place  unless  at  the  same  time  we  see  that  tiieir  sur- 
roundings after  they  leave  the  factory  are  also  healthful. 

The  production  of  effective  conservation  and  utilization  of 
the  resoorces  of  the  nation  in  this  period  of  national  emer- 
gency evidently  reiiuire  the  fullest  cooperation  of  all  the 
health  resources  of  the  country.  We  cannot  hope  to  put  forth 
our  best  eflforts  in  carrying  on  this  great  struggle  mto  which 
we  have  entered  unless  there  ia  aa  cSectfve  wiioa  of  all  the 
health  agencies  of  the  country. 

Dr.  Oscab  F.  Dowunc;,  New  Orleans:  Those  of  us  who 
have  been  interested  and  have  made  investigations  know  that 
the  best  medical  training  is  what  we  should  set  aS  (he  8t.in(l- 
ard.  Rcccntty  1  had  the  pleasure  of  having  some  health 
elliccia  lay  to  me  that  when  they  got  through  and  returned 
to  (heir  VDflc  ^y  would  show  us  "some  sanitation."  Camp 
experience  has  already  convinced  them  that  a  cotmty  or 
town  can  be  made  healthful,  (onahiag  they  did  not  believe 
a  short  time  agov  If  all  Ae  medical  men  not  called  to  the 
fniat  could  serve  a  term  m  one  of  the  camps,  especially 
health  offidali,  it  wonM  nlie  for  cooperation  in  the  enforce- 
ment of  protective  measnces.  As  it  is,  so  few  of  them  know 
anything  of  the  value  and  eSectlveness  of  this  work. 

This  war  will  give  at  added  respect  for  law.  With  u*, 
and  I  presume  it  is  trae  of  every  section,  in  theory  the  people 
bavc  now  a  profound  respect  tor  the  law,  hut  ooce  wiitteo^ 
they  think  enforcement  will  take  cara  t&  its^.  No  one  teela 
responsible.  We  will  now  have  an  olject  tesaou  In  the 
effect  of  obedience. 

Da.  Hesbuit  J.  Cronim,  Cambridge,  Mass.:  Dr.  Qark's 
system  of  medical  supervision  of  employees  at  the  Norton 
Plant  in  Worcester  is  practically  perfect.  I  would  advise 
die  physician,  unacquainted  with  industrial  incdictne  and 
aliout  to  establish  medical  supervisioa  lu  a  plaoW  to  introduce 

Dr,  Clark'.s  .sy,tcm  complete. 

'Hie  oper.^.tiriR  expenses  of  medical  supervision  in  intkistry 
must  always  te  the  serious  consideration  of  the  phssicinn, 
A  toil  cxijcnsive  System  may  fail  ljec;iiise  the  plant  niav  feel 
that  it  cannot  afford  it.  General  mar'.aiu;ers  ask,  "How  itr.ich 
d mCs  this  cost?"  Cost  will  interfere  with  your  plans;  it  may 
even  discourage  you;  but  indu'try  must  be  operated  ior  a 
profit  and  a  return  demanded  (or  in<iiK-y  speni.  The  physi- 
cian can  show  a  large  return  if  he  proceeds  slowly  and  spends 


cautiously.  From  my  own  ofaaervation  of  Dr.  Clark's  system, 
I  consider  it  a  most  practical  and  inexpensive  one. 

The  cstabtishmeat  of  a  first-aid  hospital  should  be  the 
first  step  for  the  physician  on  takuiff  drnf^e  of  the  medical 
mpervlsiora  of  empleyeto  in  indnstry'  Gradually  add  the 
alBcd  tfciVwtaients,  sodi  as  phyricd  cnminalion  of  eniplc!yees» 
visiting  nurses,  etc,  but  use  the  hospital  aa  a  center  from 
which  these  etiier  activities  tadiatc. 

Da.  R.  W.  Coawiw.  Ptwblo.  OAa.-.  The  importonce  and 
bene6t  of  first  aid  cannot  be  overestitnated.  The  day  is 
past  when  first  aid  can  he  neglected  in  any  line  of  public 
industry ;  it  must  be  considered  in  every  branch  of  work, 
and,  witii  e<nial  jiistite.  it  sboubi  be  e.xtended  to  tlie  Ivjtf.e, 
The  welfare  of  tlie  man  or  employee  should  first  be  consid- 
ered, then  his  tamily,  and.  last,  the  public  or  its  representa- 
tive, the  employer,  I  iil  all  are  vitally  interested  and  should 
be  keenly  awake  to.  its  benefits  and  justice 

Da.  Otto  P.  CihiKx.  t'lnrinnati:  One  iioint  stands  out  which 
has  not  been  mcntinncd,  it  seems  to  me,  in  connection  with 
this  paper  and  the  discussion.  Wc  talk  about  shortage  of 
labor  and  shortage  of  material;  but  there  is  bound  to  result 
a  shortage  of  medical  attendence  as  a  result  of  the  war.  We 
point  to  the  fact  that  over  on  the  other  side  anywhere  from 
25,000  to  SaOOO  doctors  have  been  withdrawn  from  attendance 
on  the  dvil  popmiatlon.  That  will  mean  that  there  win  be  a 
shortage  of  2D  to  SO  |ier  cent,  of  medical  attendance  in  this 
country,  which  In  itsdf  means  a  serious  fhmg  to  the  com- 
mtmity  and  to  labor.  I  think  that  the  medical  profession 
shotild  take  such  steps  as  will  intensify  the  plans  of  pre- 
ventive medicine,  as  that  is  the  only  way  to  meet  the  extra 
service  that  is  going  to  fall  on  the  medical  profession  in  this 
country.  The  industrial  physician  through  his  control  of  the 
medical  problems  of  large  groups  oi  workers  can  assist 
considerably  in  meeting  the  problem. 

Ds.  W.  ItVIXC  ClaeiC,  Jr.,  VVorcesler,  M.i-^s  :  1  urge  every 
one  to  use  every  influence  he  has  to  have  est.ifdisheri  in  any 
factory  that  lie  tnay  cotne  in  contact  with  medical  super- 
visi  in  of  factory  employees,  for  three  reasons:  In  the  first 
place,  because  it  is  good  for  the  employee;  in  the  second 
place,  because  it  is  good  for  the  commimity;  in  tfie  diird 
place,  because  it  is  good  for  production ;  and,  if  you  want  to 
put  such  a  small  thing  in  as  the  fourth  place,  it  makes  money 
for  the  factory.  All  of  thcae  poinU  have  been  absdlateiy 
proved ;  and  I  simply  want  to  make  that  one  appeal  to  every 
one.  I  Aiak  that  fliefe  is  great  danger  at  the  present  time  of 
long  hours  and  insufficient  medical  atUntion  to  the  laborers. 
It  is  going  to  reduce  the  prodnctioni  it  is  g«rfng  to  hurt  the 
laborer;  ami  if  arrangements  were  made  so  that  whn  a 
factory  is  established  medical  superviaion  is  cstahHslied  with 
it  as  one  of  the  definite  departments  of  that  fa^nty,  it  wmiM 
save  both  factory  and  workmen  in  g  grCKt  tKHHf  WWf», 


Contract  Practice  in  the  Hetb«rlaBds.-^The  Ntdtrkndsth 
TijdMhrifl  voor  Geneetkimde  sutes  that  an  agreement  has 
now  been  signed  which  pats  an  end  to  the  discord  between 
the  organised  ptofcssioit  and  cettan  sickness  insurance 
societies,  capeetally  those  at  Amsterdam.  One  of  the  ninety- 
five  dauses  in  the  contract  la  to  tiw  cffitct  that  the  losa  of 
mcnibership  in  ibt  uatiooal  medical  assodatien  automatically 
excludes  iram  dckness  insurance  practice.  The  practice  of 
the  individual  sickness  insurance  physician  is  restricted  to 
2,500  adults,  and  the  income  limit  is,  for  the  unmarried  l)cnc- 
liciarics,  SOD  florins  and  for  the  married,  1,400  florins,  allow  - 
ing an  extra  IjOO  florins  for  each  child  after  the  first,. to  a 
maximum  of  five.  The  honorarium  for  the  physician  is  at  the 
rate  of  3  florins  per  adult  and  0  6  florins  i>er  chib!.  (  The 
Netherlands  florin  is  a  traction  over  40  cents.)  For  extep- 
ti.mal  obstetric  cases  he  is  to  get  10  florins,  and  for  night 
visits,  l.SO  florins  extra.  Other  clauses  state  that  the  physii- 
cian  must  not  take  rtMney  from  tbe  insur.iiiec  patients,  and 
do  no  insurance  practice  enitsnle  the  s  iciclics  signing  the 
contract.  A  ri.:ilr<il  bureau  is  iirovir'eil  :i>r,  with  represen- 
tatives frorn  tlie  piiy.sicians,  the  societies  and  pharmacists. 
The  contract  co  vers  n  live-year  period,  with  optional  renewal 
for  three  years  furtlier. 
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THE   KARLY   RIXOCNITION  OF 
MULTII'LE  SCLEIiQSIS 

WITH  KEFORT  OF  THIRTEEN  CA«ES* 
LEO  U.  CRAFTS,  B.U  UJ>. 

MINNEAPOLIS 

In  the  expcrieiice  of  European  observers,  d)s:>cnM- 
natlAC  mtritiple  Sderosb  is  considered  one  of  the  most 
conftnon  organic  diseases  of  the  central  nervous 
siystem,  hot  is  spoken  of  by  American  writers  as  of 

unusual  occurrence,  Qiurch  referring  to  it  as  uncom- 
mon. There  is  no  evident  reason  why  it  should  n«)t 
occur  as  frequently  in  thi.s  cotinirv  as  nl  tn.nl.  .mil 
the  only  explanation  for  its  infrequent  recogtinion 
with  us  must  be  that  many  cases  are  a(  present  over- 
looked; and  if  wc  are  to  withhold  a  positive  diagnosis 
until  the  so-called  classical  syndrome  of  Charcot  is 
presented  in  its  entirety,  or  even  a  very  close  approach 
to  this  picture,  a  great  majority  of  all  cases  of  this 
i\(t"c(iiii^ly  iiiteri--.tinj;  .did  wuicly  variant  congeries 
wiil  contmue  to  pass  unrecognized,  for  there  is  but  a 
comparatively  small  proportion  of  all  cases  that  pre- 
sent this  grouping. 

dose  analysis  of  the  commonly  attributed  ettologic 
factors,  when  applied  to  the  life  history  of  the  process, 
must  lead  to  the  conclu.ston  that  the  real  cause  or 
r:uisc's  arc  as  vrt  really  cntirpK'  i:iik>io\\  ii.  lii  w  li;;! 
niauner  ca«  previous  acuic  infectious  diseases,  .siuh 
as  typhoid  fever  or  pneumonia,  traumatism,  exposure 
or  the  puerpcrium  act  to  initiate  the  development  of 
succeeding  foci  of  gliosis  scattered  with  entire  abandon 
throughout  the  sphere  of  the  central  nervous  system, 
occurrinjif.  receding,  with  apparent  clinical  recovery, 
latent  fiorh.ips  frir  years,  a^aiii  ami  a^.iin  reiurriiig 
and  rctcdmg  ilirou^jiioul  a  course  ui  giaa  clirunitity 
In  what  manner  is  it  possible  for  these  long  |)a,st  inci- 
dents to  so  affect  the  organism  as  to  cause  the  repeated 
turning  into  the  blood  stream  of  some  genetic  agent, 
probably  autotoxic  in  nature,  to  attack  here  and  ibore 
limited  patches  of  -white  or  gray  matter,  destroying 
(ill-  myelin  sheaths,  Ic.ivi-i;;;  ihr  nal.rri  axis  i \lhif!cr>; 
aii'i  the  cells  largely  intact  and  luuiJUnmnL:,  alihough 
Snff Clint;  ti>  snnie  exlciil  det;nuTativc  eft' i  ts? 

l  iie  uiily  conceivable  manner  in  which  they  can  pos- 
sibly operate,  if  at  all,  must  be  by  establishing  in  the 
multiglandular  system  some  vice  of  secretion,  thus 
dbturbing  metabolism  and  at  intervals  pouring  a  toxin 
into  tlie  circulation.  The  alternative  jKissibility, 
setting  aside  the  usually  attributed  faclors,  would  l>e 
Miinc  niicrobic  agent  acting  directly  or  llirougli  iis 
lo.xins.  There  is  at  present  no  eontlusivc  proof 
whether  the  causes  arc  endogenous  or  exogenous. 
Krafft-Ebing^  and  Strtimpell  deny  the  importance  of 
infectious  diseases;  Redlich  believes  the  cause  is 
exojicnous;  Striimpell  and  HolTtnan  incline  to  the 
endot^'ctiotis  origin  of  the  process,  and  the  peculiar 
characteristics  of  tlic  di  im-c  vi  riainly  favor  their 
position,  for  in  a  great  majority  of  all  cases  no  suffi- 
cient cause  can  be  found. 

In  my  series  of  thirteen  cases  no  possibk  catisnlive 
factors,  even  remote,  could  be  found  in  six.  Quite 
severe  trauma  had  occurre<l  in  two,  but  in  each  case 
it  atuedaicd  the  initial  syniploni  by  a  period  of  two 

*  Rm<!  tvfiirr  ihr  .<lr<-rien  »n  Kmou*  aod  M»Nttl  PhiMf*  at  Ihe 

Sixtv  Kinlil'i  Afii;it-t  Sf^'.iun  nf  iht  Amcrirait  Mcilital  AianLiiiti":!, 
Nftt   Vi.tV,  tiirr.  I'Jir, 

*  llrr.iiiv-  nl  I. irk  <<f  H  i*  Ittii  lr  i«  ;il>l>r«villt(<i  in  TmB  Jovmu.. 

Th*  cm-i'|.|f;f  iirticle  a|>pr.iri.  in  ihr  Tranuctinnt  at  th*  SmUm  and  iti 
llv  ,rill  I  t'.  :r|Hin<k    A  i  hi.v  r,f  il..-  I.Mirr  fee  «««t  llir  tit  «mlloi 

on  rt««ipi  o(  a  MamiKd  adiirctbcd  rnvclope. 


years,  too  far  in  the  past  to  be  ralionallv  inrludcd  as 
a  cause.  In  two  others  there  had  been  exposure,  one 
incidental  to  a  country  practice  anti  the  other  to  a 
farmer's  life,  while  with  two  that  gave  a  history  of  pre- 
vious infectious  disease,  years  had  intervened.  When 
we  consider  the  many  who  suffer  from  these  infections 
and  do  not  develop  multiple  sclerosis,  and  the  few  who 
do.  they  cannot  be  lop;irallv  regarded  as  causative 
unless  the  sequence  is  immediate  or  close.  All  the 
cases  in  this  series  are  of  a  distinctly  or  b^ly  neurotic 
type. 

In  sharp  contrast  to  the  entire  uncertainty  of  all 

initial  etiologic  factors  is  the  clear  and  striking  influ- 
ence of  trauma  and  the  puerpcrium  in  promoting  llie 
recru<K  SI  l  in  e  of  syaipioins.  The  iin|)ortance  of  both 
these  factors  is  nu"alil\  illustrated  in  Case  1: 

Rl  I'dKT    OF  CA.<?ES 

Case  1. — Mrs.  W.  M  .  Hi^rd  30.  iiousi  wiiC  came  under 
ol>i<f rvation.  Jan.  22.  1917,  having  tiecn  relcrred  by  Dr.  A.  /V 
Laurent.  Her  family  history  was  Kood,  htjt  she  had  had 
much  trouble  with  tonsillitis  as  a  child.  When  15  years  old 
she  Rot  wet  at  the  time  of  her  menstrual  period.  This  w.u 
followed  by  what  was  called  "dropsy"  in  the  lejrs,  and  she 
conld  not  walk  without  support  at  this  time.  She  recovered 
and  w,-is  m,irricd  at  the  age  of  17  and  has  had  eiRht  chiUrea. 
FollowinK  the  birth  of  a  child  four  years  ago  .she  ooaid  not 
walk  well;  the  legs  Idl  clumsy,  anfl  litiiiftie  almost  power- 
less in  five  months;  bat  she  graduallv  (.'"t  so  she  conld  walk 
quite  well  (never  naturally),  but  could  not  run.  With  the 
birth  of  a  child  seven  years  ago  she  had  weakness  in  the  left 
arm.  This  hand  was  nusnb  for  a  time,  with  the  attack  four 
years  mga.  At  that  time  she  had  a  scvcfc  fall  on  tiie  step* 
and  thinks  she  was  imde  pcnaancndy  worse  by  it 

About  two  years  aco,  after  the  Mnh  al  a  child,  her  legs 
bexan  to  grow  worse,  and  nmnlmcss  atain  develop  in  the 
left  hand.  She  had  another  fall  at  this  time  and  was  nnmb 
to  the  waist  for  three  weeks,  and  the,  left  has  dragged 
more  since  then.  This  teg  has  ahmys'been  die  weaker.  At 
times  she  has  a  sensation  as  if  somethina  were  drofipbta  hi 
front  of  the  ejres— black  spots  and  flashes.  She  had  a  little 
trouble  with  speech  seven  years  ago,  and  friends  tdl  her 
ihnt  her  voice  has  changed.  She  had  some  occipital  head- 
,iches  two  years  ago.  Hi  t  memory  is  somewhat  impaired, 
^ilte  has  pyorrhea  and  several  dcviialired  teeth.  She  is 
subject  to  sharp  and  !>uddcn  clianKcs  in  ability  to  walk. 
She  is  in  a  Ro.id  st.itc  of  nutrition  and  has  good  color.  She 
has  a  slight  hitch  in  speech  at  times,  The  risht  pupil  is 
somewhat  the  larncr ;  both  react  sluKKishly.  There  is  an 
irrcRuIar  moderate  l.ittr.il  and  vertical  nystagmus.  The 
f.irial  musrlrs  and  tongue  *rc  free.  The  ri^tht  tonsil  is  lartir, 
and  has  some  pyorrhea.  The  reflexes  at  the  ri«ht  elbow  ;^rc 
sharper  than  at  the  left,  The  patellar  responses  are  sharply 
overactive  and  C4]ual.  There  is  no  clonus,  but  there  is  a 
llnbinski  reflex  on  both  sides  and  an  Oppenheim  sign  on  the 
Icfl.  While  abilominal  reflex  is  lackinK,  epigastric  is  present 
utiil  greater  on  the  loft.  There  is  sliMht  diniini<tii)M  of  tactile 
sense  n\cr  the  left  han<l.  There  is  d-  tinct  ataxia  of  station, 
and  the  gait  is  uncertain  and  somewhat  stiff.  Ffrpt  arc 
sb'irf,  with  m"dorale  limp  in  the  left  foot.  Thm  it  no 
iiaviitioii  tiem<ir,  but  some  incoordinaiion.  ,\  roentgenogram 
of  the  spine  was  negative.  The  eye  groumls  are  DOmiaL 
The  Wasscrmann  test  of  the  blood  was  negative. 

Case  2  shows  the  importance  of  the  puerpcrium 
alone: 

C'Asfc  2.-  Mrs.  V.  B ,  aged  23,  came  under  observation. 
Nov.  1,  1915.  She  was  seen  in  consultation  with  Dr.  J.  II, 
Hi^'sins.   The  family  history  was  not  significant. 

1  lie  patient  had  measles  at  the  age  of  3.  but  no  other  acute 
illnesses,  accidents  <jr  exposure.  She  was  always  anciiiic  and 
sntfcrcd  from  chronic  constipation.  .\t  the  age  of  19  she 
suddenly  noticed  that  the  hiiin's  were  clumsy  and  shaky  when 
she  tried  to  use  tlicm,  A  day  or  two  later  she  found  ditiicuUy 
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in  walkiac,  •tagiavd,  and  had  to  hold  MOMtbint  for  MVPort. 
Tbere  was  tome  difficulty  also  io  speech.  71m  Coomion 
continued  for  three  months,  then  Urgdjr  but  aot  conpletely 
cleared  up.  Numbness  has  bacn  prcMBt  ia  the  buMb  aad  feet, 
but  has  BOW  entirely  disa^icared.  Speech  also  has  hceooe 
normal.  There  was  also  some  diuiness.  She  gave  ttltdi  lo 
a  child  in  May,  1915^  and  soon  afterward  noticed  diflienltr  in 
walking  and  a  nnmb  feeling  in  the  hands  and  feet  She  had 
ditzy  attacks,  and  in  about  two  weeks  got  so  she  conld  not 
stand  alone.  She  could  not  write  legibly  for  a  long  time. 
No  trouble  was  ndticcd  with  her  spcfcii  I'lie  right  leg  has 
been  worse  than  the  Icl't.  She  is  pale  a:id  poorly  nourished. 
The  pupils  arc  nrRativc.  There  is  a  quite  marked  nystagmus, 
lateral,  ratlitr  slow,  of  quite  wide  aniplitiKle  and  jerky.  The 
corneal  retiex  is  active,  the  pharyngeal  somewhat  slow,  The 
face  reflexes  .ire  negative,  the  face  muscles  free.  The  arm 
rp!le.xfs  ftrr  iicRative;  the  grip  weak  and  equal.  The  hands 
show  very  slij^lit  tremor  and  distinct  incoordination.  The  gait 
is  spastic-ata.xic,  chiefly  ataxic,  and  there  is  marked  ataxia  of 
sLitinn.  Speech  is  good.  The  patellar  reflexes  arc  overactive 
and  alMinil  etjiial.  Achilles  nUrv,  clonus,  and  the  toe  sign  of 
Babinski  were  demonstrated.  Oppenheim  and  Gordon  signs 
were  present  on  the  right,  and  there  was  a  slight  Babinski 
rctlcx  on  the  left.  The  pulse  was  72:  pressure.  120  systolic. 
8Ji  diastolic;  sounds  clear.  There  was  di>tinct  improvement 
under  fibrolysin.  The  patient  was  seen  again,  Feb.  17.  1917. 
She  was  now  able  to  walk  alone  with  difiiculty;  the  condition 
varied  at  times,  but  in  the  main  was  stationary.  During  the 
past  week  the  visk>n  had  become  very  din;  she  conld  not 
read  ordinary  typa  at  alL  Dr.  Pratt  reports  nothing  except 
paUor  of  Um  disk  VIsIm  ia  oot  iaapfovcd  hr  relractioB. 

The  characteristic  osdllation  of  the  hand,  or  it  ;;i;iv 
he  of  the  licad  or  leg,  ooninionly  dfiioniinated  iiut-n- 
tion  trcnior,  is  distinct  from  the  clement  of  incoordi- 
nation, but  is  probably  closely  allied  with  it.  This 
occurs  in  only  a  nuxlerate  percentage  of  cases,  and  not 
always  oontinnally.  Speeoi  defects  vary  from  a  sini> 
pie  flat  or  nitmotonotis  tone,  or  sliglit  dysarthria,  to 
stuttering  or  occasionally  showing  complete  scannini^ 
type,  being  present  in  only  two  cases  here  recorded, 
while  .some  fonn  of  disturlwd  articulation  \vri>  fnimil 
in  eight.  One  of  tlie  most  frequently  observed  motor 
phenotnena  is  nystagmus,  said  by  Redltch  to  occur  in 
about  50  per  cent,  of  all  cases.  If  the  eye  mtisdes  are 
tested  liy  being  pnt  in  position  of  extreme  imbalance 
laterally  or  vertically,  a  distinctly^  larger  proportion 
will  probably  show  this  sign,  and  it  may  vary  widely 
in  amplitude,  rapidity  and  rlivtlini,  It  wa>  readily 
tkmonstrated  in  eleven  cases  of  tiiis  grouiJ,  and  in  the 
remaining  two,  the  patients  had  poor  fi.xation  of  the 

f;lobes.  Diplopia  is  found  occasionally,  but  is  not 
remient. 

'The  pufMls  often  show  distlnc^  inequality,  one  being 
larger  than  the  other,  but  this  difference  1.1  often 

variable,  present  at  one  moment  and  not  at  another, 
or  it  may  be  constant.  The  light  reflex  iruiy  be  'slug- 
gish ;  accommodation  is  usually  normal.  Orditiarily 
the  pupil  is  circular,  and  the  iris  never  takes  on  that 
flat,  tightly  drawn  tense  look;  the  velvety  softness  is 
gone,  a  condition  as  characteristic  of  the  tabetic  eye 
as  the  Argyll  Robertson  sign,  but  which  I  lave  never 
seen  mentioned  in  any  text.  Disturbances  of  vision 
are  of  moderate  ir<quence.  occurring  early,  according 
to  Stdlting;  in  about  one  third  of  all  cases,  l>eitig  ihe 
exact  percentage  in  this  series.  It  varies  from  simple 
dimness  to  irr^lar  restriction  of  the  field  or  ambly- 
CNMa,  sometimes  with  a  degree  of  optic  atrophy  or  some 
cnoldng  of  the  disk. 

In  the  congeries  of  symptoms,  subjectiv  e  and  oljjec- 
tive,  that  unfold  before  the  observer,  we  apiiroach  a 
most  fascinating  study.  \\'liilc  the  advent  of  the 
initial  manifestation  is  usually  abrupt  and  marked,  it 


riiay  at  times  he  vague  and  indefinite.  Perhaps  an 
irregular  and  patchy  hystcroid  area  of  disturbed  sen- 
sation, involving  one  or  all  of  the  <ensriry  i>ercepts, 
nuiy  herald  its  advent,  or  an  immediate  loss,  in  part 
or  whole,  of  motor  power  in  one  or  more  extremities, 
or  sudden  dimness  of  vision;  and  not  mfrequently  an 
apoplectifom  attack  may  prove  the  prelude  to  many 
scenes  to  follow,  as  occurred  in  the  following  cases : 

Case  3. — Dr.  J.  P.  V..  aged  .S7,  a  physician,  married,  came 
miller  oliserviitii  n,  Jan.  26,  1916.  His  father  was  of  a  nervous 
ii -ni  l  :  imiet.t.  rind  there  was  also  some  lubcrrulosis  in  the 
finir.lv  The  patient  has  worked  had.  and  is  of  a  nervou's 
temperament.    He  had  "writer's  cramp"  some  years  ago;  he 

TABLE  1.— SUMMARY  OK  FINUISGS 

PoMiUc  Bliolaiie  FlKton: 

Trauma  1  (2  year*  pr«Ti»i>*).  I.  12  jn) 

Conilttion  aggnnted  t>v  trauma   2 

Kvanthrms   mcaslen  at  3,  pneumonia  at  IS 

Cumliiion  anravMoi  tqr  pregnancy    2 

Nciiriiiiithic   berediljr      * 

M.-irl<c<l  pyorrhea  pmrnt   -     - 

Mi(,i'r!!-)nc<ni»   ,  antfmul,  1,  frail,  1 

l:x|.i  .  iirr.    i.-irlutfag  ««Cftn  S 

Ti  in;;:iii^   I 

l,ouortNc3     . . ....•,■•■■■...■.■.........■■■.■.■....■.■.•...■«...  t 

.^Kr  at  on^t   14.  IS,  IS.  19.  31,  U,  31.  3$.  37,  ST.  43.  4S.  «9 

Ttiittnl  S>mt>lont«*. 

l>itnoa»  of  vitioil  .••••«.••.••«•.•»•••••..•«■••.••■•■•••••••■•«  1 

Motor  diatarlMncM  ..«••,••.••..<  •  S 

Stnmry  and  taoler  dtatortaMM   3 

Awtoetlfjnai.  } 

Kali  awe  nMNMi  ••*■«•••.«.«•••»>««.•••»••.•.•**•.•*•**••-.•  1 

Sex: 

Males  S 

Fcnialw  7 

^vmptoma: 

lifTiialitT  of  f.im^'j,      per  cent.   7 

'^J'lrKti'h  rrRt:%  of  I'lnn-H  3 
Nystajrniua,  85  per  cent.  11 

Poor  nxatiaa  oi  i(Wics   2 

.<;iK-ceti  dlMurlmien  . . .  .t,  M  f  tr  MM.  <«fll]r  M«  MnR  imc  aeaanini) 
Inii-ntinn  Ireoinr   5  <J  «f  Umm  ili|lll> 

Trrmnr  nt  htiil.  ...      ,  Z,  S>  PCT  CWM. 

P^fr^lhrsi.i*,  iiKludinn  hypcathe»ia: 

tlypnlgenia    und   tkanul   SCBSC  II,  ixr  rml 

W"'"'  ■)i»eurlmtK-«S: 

^1  nnoparelic   3.  trnphic  cbaagca  (with  ftbrillalian)  1 

raraparetic   .,  7.        i^tt  c«*r.f 

nrmiparclic  f.  1.  prnpulnion,  1 

niHrurlMBCea  ol  coordinatiMi  ..>.«.......  10,  80  per  ceat 

PiO'irhancH  of  Viiisii! 

nimncia  4.  SS  per  ocat 

Diplopia   3 

Qualllatire  rii:init«  in  Deep  Refle\e«: 

Hei»litened   II.  »5  j^rr  ernt. 

AMi'liril    1 

Channrii  in  rpiii^^siric  and  ahdwataal  r(4eii(S  (llMl]l]r  iliiiiiniriiin 
or  loai  on  one  aidr)  ....10,  80  per  cent. 

Ffcirymiit  ttte  afesMt  .,   3 

rairtrol  of  tMdir  lnwind   S 

■^terrr^irnoiii  diaaiakfecii  «••••......*.   2 

S!>'>i>^<>i<-»tis  BmbImImm: 

^^■i"**^d   ............................  r. ..... 4 ......  t^.  "t)  n'r  cent. 

Slifht   1 

riitr  i.ise  too  rcccM^  Mt  ■kmrinlt  ■SttrM  IW|m>»Mat<»t  un'trr  trriimmi 

Marked  vertiio  4.  JO  per  cent. 

Severe  headache   4,  M  per  cant. 

Mental  Effects: 

and  aRcntion   2 

More  emotional    t 

Drpre*!Mon   1 

Rdulls  :>f  Tmln  riit : 

Impi  ivri!    Lir.der   tdir^ i'^  ■ ''i        ....■••.•..•.•«■■.••■■■.•■..•■.....  fi 

Not  improved  iin<irr  lilx  ttyfin  I 

N'nw  under  treatment   1 

Sot  treated     S 

WaNcraiann  sad  Nonnc  teati,  and  cell  ceani  

 Nciithc  ia  all  caici  laHMl,  S 


harl  also  "lU'itrttis"  at  the  riulit  -'i  hM.t-,  .md  inlorcostal 
neuralgia.  He  wrote  with  the  U  ti  hand  tor  n  tune.  Tlie 
risht  hand  has  nc\er  licin  fiill\  tisciiil  siin.'<>.  He  had  a  spell 
of  stiddeii  unconscion*iie*5  twelve  years  ago,  with  a  good 
deal  of  dizziness  after  that.  He  i«  'iuHjcct  to  sinldnS  Of  faitt' 
inir  s|iclls  on  exposure  to  cold  ur  KitiKiie. 

AVioiit  three  or  four  >cars  agu  he  liegaii  haviriR  trouhlo 
with  his  speech;  he  could  not  pronounce  worJa  clearly,  and 
a  tremor  of  the  head  di-vclnpcd.  He  noticed  also  increased 
diffictilty  in  the  ii.sc  of  the  rifiht  hati<l,  and  some  frcniiir  on 
closely  adapted  movement.  He  had  no  trnuMc  with  hi*  legs. 
There  has  Iieen  no  dizziness  of  late.  He  had  some  cramplike 
pain  in  the  foot  a  year  ago.  Ho  has  control  of  the  Madder, 
and  there  is  no  change  in  the  sexual  function.   Color  and 
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nutrition  $tt  fair.  Hf  1mi  m  kaltiRi;  tripfiag  dtffictilty  in 
sjtcccfa.  and  die  tone  is  rather  flat.  He  mtt  V»  Ups  pccnliarly 
ia  qMilting.  There  is  no  nystaKOins,  but  fixstiea  n  not  sui- 
taiMd  when  looking  to  the  left.  There  it  some  rfayfhmie 
tremor  of  the  head  at  times;  the  right  hand  also  shows 
tremor  on  movement  slight  but  distinct.  Arm  and  lex  deep 
reflexes  arc  negative.  Epigastric  and  al'iloiniii^I  rertirxcs  are 
much  less  on  the  right  than  the  left.  The  crcmastcr  ii  nnrmal ; 
there  are  no  di-^turljances  c'f  cutam-ous  sciK.xtirn,  atiii  no 
paral}-si<! :  thcrt-  l^  some  pyorrhea.  The  pulse  is  76;  pressure, 
t.M  sv-.t>>iic      iJiastolic  The  heut  aowMU  are  cl««r.  The 

urine  i&  negative. 

Case  4. — Mrs.  O.  F.  K.,  aeed  45,  came  under  observation, 
Feb.  6,  1917,  having  bct-n  referred  by  I>r  C  W.  Rass.  The 
family  was  of  .i  m  rvims  tr mperamciit  r  ii  tlie  in<itlier's  side. 
The  patient  wuj  frail  as  a  child  up  to  8  years  of  age.  She 
was  not  fond  of  <ichool ;  she  was  in  the  eighth  grade  at  the 
age  of  19.  She  had  no  serious  illness.  There  were  three 
children,  all  normal.  When  15  years  old  she  had  "water  on 
the  left  knee"  for  a  year.  One  morning,  three  years  3^^,.  ^hc 
had  a  sense  of  confusion,  became  unoonscioot,  rematnrd 
for  three  days,  and  was  in  a  dreamy  stale  for  several  week:i. 
She  has  never  felt  well  since  then,  is  dirzy  all  the  time,  her 
memory  it  poor,  and  she  is  abscntmindcd,  has  little  interest 
in  things,  is  inclined  to  be  gloomiy  and  cry,  and  is  in  a  constant 
state  of  worry.  The  bowels  are  regular,  and  she  has  full 
control  of  the  bladder.  There  is  a  numb  and  weak  fccling 
in  the  left  leg  tliat  is  increasing.  She  oftm  staggers  about 
the  baase.  She  has  cramps  in  the  left  lower  leg  at  night, 
and  alto  at  time*  la  the  hands.  The  urine  has  been  alow  in 
starting  the  past  fonr  mondit.  The  potient  is  well  devdopcd 
and  well  nottridied  and  her  color  is  good,  bat  her  cxpfession 
is  dnlL  The  right  pupil  is  slightly  larger  than  die  left,  but 
both  are  small  and  teact  poorly  to  Ughi;  somewhat  better  to 
accomnodation.  The  arm  reflexes  arc  all  sharply  exaggerated 
and  cquaL  The  face  reflexes  are  negative.  Speech  is  free. 
Fixation  of  globes  is  not  good,  but  there  is  no  aetnal  nystag- 
mus. There  is  quite  marked  inientioa  tremor  in  both  hands. 
Patellar  response  is  markedly  increased  on  the  right,  less  so 
on  the  left  There  is  no  clonus,  but  a  distinct  Babinski  and 
Oppenheim  reaction  on  both  sides.  Staiiofl  is  fair;  there  is 
SI  nte  ataxia  of  gait  and  the  stop  sl'"rt,  favuring  the  left 
)cK.  There  is  sliKht  dullinft  «f  paui  ami  tactile  ami  thermal 
sense  over  the  riijht  arm  and  leg.  Tlierc  is  marked  anesthesia 
attd  aiiilgeiia  thituiKliiiUt  the  left  Ks  MpiKastric  an<l  al)Jom- 
inal  responses  are  al)--eiit  uii  hoili  sides  to  stroke.  Eiiigaitric 
response  is  present  on  both  sides  to  tap,  but  is  distinctly 
greater  on  the  right 

l'>iially  tlu-  siilijcct  is  a  young  adult  Under  30» 
tlittc  being  no  littdilection  lor  iex. 

In  the  present  analysis  one  began  with  extreme  head 
pain,  one  with  sensory  involvement  alone,  five  with 
pure  motor  disturlMince,  two  with  combined  sensori- 
motor trouble,  one  with  dimness  of  visum*  and  three 
with  an  apoplectiform  picture. 

The  progress  of  the  individual  c;is<  is  strikingly 
variant  and  irregular.  Areas  of  paresthesia  siuliienly 
develop,  extend  or  remain  stationary  for  indefinite 
periods  and  gradually  diminish  or  disappear.  They 
may  occupy  any  site,  may  be  mottoparestbetic,  pares- 
thetic, or  hemiparesthetic  in  distribution.  They  may 
or  may  not  be  accompanied  by  corresponding  distur- 
harut;!.  nf  motor  function.  The  gait  may  be  slightly 
or  profoundly  afTectcd,  mostly  spastic  or  abnost 
entirely  ataxic,  and  of  the  cerebellar  type,  this  bdng 
evidently  due  to  plaques  in  the  peduncles. 

The  reflex  phenomena  are  striking  and  significant. 
While  a  simple  quantitative  increase  may  possibly  be 
the  only  alteration  noted,  in  practically  all  cases  there 
arc  <lefiiiitL"  qualitative  changes,  with  either  an  ankle 
clonus,  or  the  great  toe  sign  developed  in  the  BabinsKi, 
Oppenheim  or  Gordon  test,  on  one  or  both  sides,  <.r 
perhaps  a  clonus  on  one  and  a  Babinski  on  the  other. 


In  one  rare  case  of  my  group!,  aU  these  reactions  were 

found  on  both  sides. 

• 

Cask  5.— Oiaf  O.,  aged  26,  tingle,  a  Dane,  entered  City 
Hospital,  Jan.  19,  1915.  The  family  history  shows  no  sig- 
nificant  (actors.  The  patient  had  pneumonia  at  the  age  of 
10.   He  came  to  this  country  at  1&  H«  is  a  heavy  smoker 

and  has  had  gonorrhea  twice. 

Three  years  ago  lie  m>iKe<i  difTicuIly  in  walkini?.  He  l>ad 
chills  and  cold  sweats.  I  !us  impruvcU  for  a  time,  but  llicn 
liecame  rinuh  worse:  lie  could  not  Stand  or  walk;  the  right 
lej.'  was  romiilctcly  paraly/ed.  He  took  mud  baths  for  three 
months,  iniiiroving  somewhat.  The  bowels  are  constipated, 
btit  be  b.ki  control  of  the  bladder.  He  has  a  sharp  pMi  in  the 
alnlomen  at  times.  The  lijwer  !ef;s  are  cold.  The  vision  is 
hazy.  He  has  had  headaclie  for  three  week.'!.  Th?  patient 
is  well  dcveln)ied  and  iii  good  nutntiiin.  His  niamier  is 
nervous,  speech  hurried  but  with  .slight  trip  in  it  The  right 
pupil  is  slightly  larger  at  times.  'M'.ere  \<.  a  marked  rhythmic, 
lateral  ny^tagrnns  of  quite  wide  amplitude;  there  is  reaction 
ti.i  liKht  am!  acconiinudatii.m. 

The  arm  rctiexes  arc  sharidy  increased  and  equal,  and  tliere 
h  no  intention  tremor  '1  here  is  slight  incoordination  in  the 
arms;  very  slight  dimmution  in  tactile  sense  in  the  hands; 
maikcd  unsteadiness  in  gait  and  station,  and  a  spastic  ele- 
ment The  legs  show  overextension  at  the  knees.  The 
patellar  responses  are  sharply  exaggerated  and  equal  There 
ii  ankle  clonus  on  both  sides.  The  great  toe  sign  is  present 
on  both  sides  in  all  three  tests.  Appreciation  of  touch,  tem- 
perature and  pain  stimuli  is  markedly  reduced  over  both  legs. 
The  crcmaster  is  active  and  equal.  The  epigastric  and  abdom- 
inal reflexes  are  abolished  on  the  right  and  present  on  the 
left.  For  a  time  the  right  leg  vaa  niudi  weaker,  then  gradu- 
ally improved.  The  Wassermann  test  of  the  blood  was . 
negative.  All  reactions  of  the  spinal  fluid  were  negative. 

Intramuscular  iigection  of  librolysin  was  employed  lor 
about  two  months,  with  apfMrent  improvement  in  the  nse  of 
legs  and  in  vision. 

While,  as  has  been  stated  before,  the  reflexes  arc 
commonly  heightened,  in  an  occasional  rare  case  they 
may  be  abolished,  as  they  were  in  Case  6. 

Hy  some  writers  the  superficial  reflex  reactions  are 

not  eon'sidereil  of  mnlerial  importance,  but  variations 
in  tlie  e].iigaslric  and  abdominal  responses  are  highly 
.'iignilKaiii.  Ihey  will  Usually  be  found  active  on  one 
side  an<l  diminished  or  lost  on  the  other.  This  was 
true  in  ten  of  these  patients. 

Disturbances  in  sense  perception  are  not  usually 
considered  as  frequent  as  those  m  the  motor  sphere, 
but  if  botli  subjective  and  objective  chan^jcs  are 
included  they  are  probably  fully  as  connnon  and  pos- 
sibly more  so ;  aiul  thermal  liypesthesia  may  be  more 
pronotuKcd  than  the  diminution  in  either  tactile  or 
pain  sense,  as  m  Case  13. 

Case  7. — Mrs.  E.  J.,  aged  35  years,  housewife,  came  under 
observation.  May  14.  1917.  She  was  seen  in  consultation  with 
Dr.  R.  G.  Warnc,  St.  I'aul.  The  family  history  was  negative. 
The  patient  comes  I'roui  a  i.iinily  of  very  large  iKuple,  and 
she  was  always  large  for  )ier  age.  She  inaiured  at  the  aye 
of  II.  When  14  she  had  trouble  witti  dimness  oi  vision,  and 
had  j^l.t-  ses  fitted.  She  was  told  .-lie  had  cataract.  The  vision 
gradually  cleared  eniirely  Shf  liad  no  maicrial  illnesses  as 
a  child.  She  was  ininned  at  llic  aj;e  of  18,  had  two  children, 
the  last  fourteen  }ears  a^o.  and  she  had  several  alxirtions, 
the  last  eight  years  agi  .  \V  hen  about  20,  she  had  trouble  in 
walking.  From  tinx-  iu  tnn;-  she  hns  had  ntimhness  itt  the 
extremities,  worse  in  tlic  ri|;ht  hand  and  left  fuut.  Vision  at 
times  has  liccn  misty  and  then  cleared;  she  tli;iik<  she  sees 
I'Cltcr  in  the  evening.  She  h.is  i>uddcn  tempinary  increase 
in  the  difhculiy  in  walking  or  the  feeling  ot  numbness. 

veral  year.s  ago  she  had  an  interval  of  severe  headache; 
d-.z/.incss  is  constant.  Fifteen  years  ago  she  had  a  large 
til.roid  removed.  Menstruation  is  growing  gradually  less. 
Last  smnmer  she  had  a  faint  feeling;  everything  grew  black. 
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She  had  another  attack  four  weeks  later  whicii  lasted  several 
bours,  although  she  was  not  entirely  nnconscioitt.  She  tirac 
easily,  and  the  difficulty  in  walking  and  the  numbness  are 
aggnvated  There  is  no  diplegia.  She  had  tremor  of  the 
head  for  a  tine.  She  could  aot.wrile  last  wimer.  She  had 
her  feet  scalded  and  she  did  not  know  the  water  was  hot 
There  was  lOH  of  control  of  bowel  and  bladder  for  a  time 
last  winter.  Cootral  is  now  partially  restored.  She  is  Tery 
larger  and  weigiiB  240  peunds;  her  color  is  good.  The  left 
pupil  is  large  at  times;  both  react  The  jaw  jerk  is  sharp; 
the  teedi  show  owdi  dental  work  the  am  tellexes  ai« 
negative  There  is  no  tremor  of  Ae  hands.  There  is  a 
marked  vertical  nystagmus  on  looking  to  tlie  left,  but  slight 
when  looking  to  the  right,  of  rather  wide  amplitude  and 


severe  md  persistent  vertigo  is  rather  conunon,  severe 
headaches  are  not  considered  a  frequent  occurrence, 

but  were  nntcfl  in  more  xhnn  one  fourth  of  these  cnses. 
Intellection  is  not  materially  compromised,  but  there 
may  be  slight  reduction,  and  somewhat  lowered  power 
of  memory  on  increased  emotionality. 

Ordinarily  there  is  little  difficulty  in  arriving  at  a 
positive  diap^iosis.  The  clinical  combination  is  unique, 
presenting  both  cerebral  and  spinal  symptoms  pointing 
to  multiple,  widely  separated  foci.  It  is  not  important 
what  these  individual  symptoms  are,  provided  wc  liave 
any  one  characteristic  spinal  and  cerebral  sign  com' 
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soioewhat  imgular.  Patellar  responte  is  tliarply  overactive 
and  equal.  Achilles  reflex  hi  absent  on  the  left  atiil  slight  on 
the  right  There  ig  no  cioniis.  A  Babiiuki  and  Gordoti  response 
on  die  left  aad  initatiaa  of  the  akia  on  the  dorsum  of  the 
foot  prottaces  cxtcnsioil  of  the  great  loft  There  is  a  Babiiuki 
and  Oppcnhefaa  response  on  die  rigjtt,  aad  there  b  cxtouioa 
of  dte  great  toe  oo  irrilaliaa  of  die  sUii  jait  abote  die  aakle. 
There  ig  gligbt  hieoorttiatiett  ia  dw  faamis.  The  yatieat  has 
a  spastic-aiaxic  gait  slight  dbniantioB  ia  taedlc  aad  pam 
sense  and  marked  k>ag  of  theinwl  gense;  also  gUght  astereog- 
iiosis  in  the  right  hand.  The  pulge  ig  84;  prcggure,  138  syslriic^ 
lUi  diastolic  (radial). 

-  Stereognosis  may  be  occasionaOy  affected.  DifB- 

cultv  in  cither  holding  or  passing  the  urind,  transitory 
or  more  continued,  is  not  infrequent    More  or  less 


bined.  It  may  be,  for  instance,  a  dear  lateral  or  ver- 
tical nysta^us  and  motor  disturbance  in  one  leg, 

i!ic1uflin£^  (]iialitativc  <li-Uirban(  c-;  in  the  deep  reflexes, 
which  constituted  the  picture  in  Case  8. 

Cass  8y— Migg  Martha  W,  aged  19  ycarg,  was  referrei]  by 
Or.  M.  J.' Jensen,  and  came  under  idiaervatioB,  Jane  19^  1916. 
Her  hmuly  history  shows  no  important  elements.  Her  health 
was  good  tap  to  loiir  years  ago^  wbeo  she  had  a  "fainting  spell." 
She  had  another  two  years  ago  and  a  third  a  few  mondia  ag& 

About  a  month  ago  she  noticed  numb  feelings  in  the  left 
hand  (the  patient  is  left  handed).  She  has  had  some  diplopia 
at  times.  For  several  weeks  she  lias  noticed  that  she  could 
not  use  the  left  leg  naturally,  dragging  the  foot.  She  has 
imt  nuticcd  any  trouble  with  speech.  She  has  very  little  head- 
ache, but  some  dizziness.   There  is  no  trouble  with  the  right 
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extremities.  She  has  slight  numb  feelings  throtigfaotit  the 
left  side;  and  these  were  marked  just  before  one  ti  fbt  faint- 
ing ipells.  Menstruation  is  normal.  There  ire  no  dis- 
turtnnces  of  bladder  or  bowel ;  no  nansea  or  vomiting,  but 

possibly  some  muscular  twitching  in  upper  left  arm. 

She  i.<<  in  good  nutrition  and  color.  The  left  pupil  is  slifj^htly 
larger  tlian  ttw  right ;  t>oth  rrart  well.  The  facial  rcfloxcs 
are  negative,  except  of  jaw,  which  is  sharply  overactive. 
The  teeth  are  negative;  the  tongue  is  free.  There  is  marked 
lateral  njrstagmns  of  line  character  and  somewhat  irregular 
rlqrtlim,  greater  to  the  rii^t  than  to  the  left.  The  arm  reflexes 
are  tietive,  the  left  elbow  being  greater  than  the  righk 
Patellar  response  is  sharp,  more  so  on  the  left  Suctained 
dodHS  on  the  left,  partial  on  the  right  The  toe  sign  is 
atypical  on  the  left  but  the  Babinski  reaction  is  not  complete. 
The  left  hand  is  slii^tljr  mwertain  in  movement  She  drags  the 
kft  foot  iBi^ljp  im  walking.  Epigastric  and  abdominal 
reflexes  are  absent  on  stroks,  elicited  on  both  sides  on  tap, 
distinctly  less  on  the  left  There  are  no  objective  disturbances 
of  sensation.  Pulse  is  90;  pressure,  115  systolic  85  diastolic 
(radial).  The  spinal  fluid  and  bkwd  are  ncgativo  to  all 
reactions.  The  urine  is  ncnative. 

The  patient  was  rccxaminetl,  Oct.  19.  1916.  After  the  use 
of  fibrolysin  hy  Dr.  Tcn.sen,  she  walks  well,  with  no  dragging 
of  the  foot.  The  luipils  are  ncRativc.  There  is  possibly  a  slight 
drawling  in  speech.  Nystattmus  is  still  present,  hut  less 
l.T  111  u:  cfti  Stcreognosis  is  good.  The  kit  li:ir.r]  is  slightly 
uiiccrtaiti  oil  adapted  movement.s.  The  )iutoU;ir  and  elliow 
reflexes  arc  greater  on  the  left,  .lU  i  the  Achilles  rellex. 
There  is  no  clonus  on  either  side,  but  a  (1v'.li:?<;t  R.-ihinski 
rcjiLtii  :i  i>ri  thr  left  side.  The  pulse  is  til;  vrts^uic  120 
systolic,  hS  diastolic  (radial).  Continued  improveiucist  lrj,s 
since  been  reported  by  Dr.  Jensen. 

May  10,  1917,  the  patient  reported  that  the  left  leR  did  not 
yet  feel  normal,  and  that  the  left  hand  was  shaky  wl^i  ii  hold- 
ing anythini?,  There  wa?  sliRht  divcrscncr  ot  the  Itii  eye. 
NxstiiKmiis  was  rr.Lirki-il  ulan  i  i  ikniK  (:<  the  left,  ^l;;;ht  to 
the  right.  '1  hi-  pitjiils  were  uef-'ative.  Tiiere  wai  marked 
intention  trtr:iMr  in  tl-c  U  tt  h.iinl,  .ilso  slight  incoordination, 
but  no  disturbance  ui  speech ;  there  was  a  clear  Babinski  on 
the  left 

There  may  be  ojily  disturbance  in  vision  and  spastic- 
ataxic  gait  with  alteretl  docp  reflexes,  or  irregular 
hysterotd  areas  of  parcsthet^ia  and  nystagmus,  or  dis- 
turbance in  speech  with  an  intention  trenior.  If  we 
have,  as  a  background,  also  a  history  of  similar  mani- 
festations that  have  come  and  gone  or  greatly 
improved  spontaneously,  and  perhaps  repfafedly,  or 
!-lin\vii  .-iL,'cr,-L\ ;Uion  by  sik-Ii  itu-ldenls  as  Iraunia 

or  childbirtii,  wc  have  valiiai)lt-  corrolioralivc  i-vnhii.f, 
but  they  are  not  essential  to  a  cotirhi-mti.  \\  ht  ii  we 
have  either  spinal  or  cerebral  manifestations  alone,  a 
positive  diagnosis  cannot  be  made;  hat  the  develop- 
ment of  speech  disturbances  and  a  nysta^nnis  in  a 
youi^  adult,  or  the  advent  of  a  ctear  intention  tremor 
and  a  tuonoparetic  condition  with  qualit.Ttivc  rrflcx 
civangcs  are  very  strongly  presumptive,  l  lic  cases  in 
which  a  delinite  conchision  is  move  diHn  tilt  an-  ihose 
with  a  wealth  of  symptoms,  such,  for  instance,  as  the 
rare  form  with  trophic  disturbances,  tn  which  unusual 
destruction  or  marked  damage  to  giajr  celb  is  accom- 
panied by  musetiiar  wasting,  fibrillation  and  contrac- 
tures c!('-il\  rc-^imWiiif:  amyotrophic  sclerosis.  In 
such  a  ca-L,  positive  determination  must  await  the  fur- 
thei  U  ,  <  lopment  of  the  picture,  beautifaUy  illusttated 
by  Case  9. 

Case  9.— A.  S.      aged  70  years,  married,  a  French  fanner. 

came  under  ol<scrvation.  Jan.  26,  1917,  having  been  referred 
by  Dr.  W.  J.  Byrnes  of  Minneapolis.  The  patient's  family 
hist  r.  without  note.  He  h..^  nlw.iys  lieen  well  and 
vigorous,  and  has  worked  hard  In  M-trtli,  1916.  the  weather 
being  rather  cold  lie  ilr^  w  .i'  iit  ?  miles  <>uv  d.iy.  feeling 
well  on  getting  into  the  buggy.    When  he  got  out  he  found 


he  could  walk  only  with  difficulty,  and  has  never  walked  well 
since.  He  improved  somewhat  in  the  early  summer,  but  had 
a  (all  in  July  and  has  been  worse  since.  The  right  arm  began 
to  grow  weak  immediately,  and  now  the  left  arm  is  growing 
weak.  He  has  had  no  trouble  with  sensation.  There  is  some 
difficulty  in  holding  the  urine  of  late.  He  has  some  aching 
anil  pain  in  the  small  of  the  back.  He  has  noticed  some  line 
twitching  in  the  arms,  and  thinks  there  is  some  loss  of  sire 
in  the  legs  and  decidedly  so  in  the  muscles  of  his  hands.  He 
has  had  bad  teeth;  many  grew  loose  and  fell  out.  He  has 
had  some  trouble  keeping  his  balance,  and  is  now  unable  to 
walk  without  assistaaee.  There  is  a  little  diiEeuIty  with 
speech  and  no  trouble  in  swallowfaig. 

The  patient  is  well  developed,  in  foirly  good  condteion  of 
nutrition,  his  oolor  is  good,  and  he  looks  young  for  his  age. 
His  face  mtueles  and  tongue  are  tntt  At  pupils  are  negative. 
There  is  a  fine  and  rapid  lateral  nystagmo*.  The  amis  are 
weak  and  somewhat  stiff  in  movement  There  is  qaiU  marked 
ftbrillatioo  in  the  muscle^  througAottt  both  anas.  There  Is 
disttnet  loss  of  volume  in  adductors  of  thtnnbs  and  the 
tnterossci,  but  very  little  if  any  at  the  thenar  eminences.  No 
fibrillation  in  the  leg  mu.sries  is  seen.  At  the  right  shoulder 
marked  limitation  in  motion  is  noted.  The  grip  is  very  weak 
and  about  equal.  AH  arm  reflexes  are  accentuated.  The 
patellar  response  is  sharply  overactive  and  about  equal.  There 
is  a  well  developed  clonus  and  Babinski  response  on  both 
sides,  but  n<i  ( )|i]n  nl.cim  or  Gordon  reflex.  The  ankles  are 
rather  stilT.  He  takes  short,  stiff,  unsteady  step*  with  assis- 
tance. His  speech  has  a  slight  hitch  at  times.  The  puKe  is 
88;  pressure,  143  systolic,  110  diastolic  (radial;.  The  heart 
sounds  arc  clear,  and  the  urine  is  negative. 

Few  (|iv<av(-s  nf  tlu-  i  rntral  nervous  .system  bear 
eveti  .1  nniiiti  t e.stjnibl.iiice  to  multiple  sclerosis. 
.So-called  p^finiosi ierosis,  a  very  raif  iliscasc,  begins 
in  young  childifii,  hn=  fnniilial  ilcmnis,  no  sensory 
disturbances*  U}  sta_t;i)iiiN  ran  ly  or  never.  Psychic 
detects  are  marked.  Qosely  related  to  this  is  the 
equally  rare  diffuse  sclerosis,  which  has  almost  iden- 
tical syniiitnnis. 

Acute  disseminating  encephalomyelitis  has  tcbrile 
onset,  no  optic  nerve  disturbances  or  nystagmus,  and 
no  recurrences.  Areas  of  multiple  softening  can  be 
differentiated  at  times  only  by  the  disclosures  of  the 
further  proE^rc;;?  of  the  case.  Tumors  afTectitig  the 
ccftlitlhim  mav  -iimilatc  for  a  time,  but  extreme 
hcailarlu^,  projectile  vomitiTit;,  atid  tiie  Ittrthcr  unf<dd' 
in;.:  f>i  the  picture  will  make  conclusion  clear. 

(  <  rebrospinal  syphilis  has  often  a  similar  appear- 
ance in  some  particiilara,  hut  never  has  intention  tremor 
or  scantling  speech,  and  severe  back  pains  are  common, 
but  are  not  {ircscnt  in  iinilti[>lf  sili-rosis.  Gould  con- 
fuses the  two,  and  impute-;  to  syjihilis  the  chief  role 
as  the  cause  of  the  latter  condition.  Kaplan  is 
undoubtedly  right  in  stating  that  one  of  the  chief  tlif- 
fcrential  proofs  is  the  seroloiey  of  the  spinal  fluid,  and 
that  syphilis  when  presetit  is  only  coincident  and  not 
causal.  In  the  five  cases  of  thu  series  in  which  tlte 
s(>iti  l!  fTtiid  was  examined,  all  were  negative  to  all 

re.ictions. 

\-  livsteria  may  simiil.c.c  any  di-t-ase,  or  be  as.so- 
ciated  with  it,  we  must  alw^tys  keep  it  m  mind;  but 
true  t^Stagnnis,  or  qualitative  changes  in  the  reflexes, 
are  never  functioiial.  The  sensory  disturbances  in 
mukiple  sclerosis,  however,  are  often  hysteroid  in  out- 
line and  itiay  lead  to  seriotis  error  easily  avoided  if 
reflex  changes,  nystagmus  or  other  characteristic  signs 
an-  also  found.  This  type  is  wdl  illustrated  bj 
Case  10. 

Casf  10.— C.  man,  a^ed  31  years,  married,  came  under 
observation.  \ov.  6,  1916,  having  been  referred  by  Dr.  J. 
Warren  Little,  Minneapolis.   His  father  was  of  a  nervous 


Digitized  by  Google 


MULTIPLE  SCLEROSIS— CRAFTS 


1135 


icMiipcraincnt  and  his  mother  "at  times  draRced  a  fru  t."  Tlir 
jiatictit  IS  \ht  youngc-it  oi  six  cluldrcn.  His  latticr  was  >1. 
the  toother  44,  when  he  was  born,  lie  is  of  a  nervous  tcm 
perament,  but  his  health  was  Roud  until  about  eisht  yc.ir^ 
aKO,  when,  while  working  very  hard,  he  began  tu  notice  a 
drop  in  general  condition  of  health.  Then  numbness  came  on 
in  the  right  arm  and  side  of  the  body  down  to  the  groin;  this 
lasted  for  five  Ri  nulis.  In  1912  a  numb  area  developed  in 
Uk  left  arm  and  side  of  the  neck  but  cleared  in  about  a 
month.  In  1913  the  feet  and  lower  legs  were  numb  for  about 
a  month  and  in  1914  he  had  several  numb  patches'over  the 
l>ody.  Some  difficulty  in  walking  accompanied  this  attack, 
which  cleared  up  io  ftbout  a  montb'i  time.  He  has  beeti  a  heavy 
smoker  and  Ini  tiaed  m  food  deal  of  coffee.  The  present 
attack  came  OO  ahoot  a  month  ago.  He  had  been  carrying 
more  reapouibitity  than  usual  before  this  occurred.  Numb- 
acta  devdaped,  with  difficulty  in  waUdng.  the  lower  bo^y  and 
hsa  (li«N«hiHil  Mflg  mmk  Ha  baa  a  I'tttk  dHBcolty  in 
holding  the  tirine.  There  »  no  venereal  history. 

Tlw  padcut  b  well  devdoped  and  in  aood  aniritioB,  with  a 
highly  oeniatk  eye.  Ha  ia  yreinatuwty  cr«r.  Tim  piipila 
are  nefatlvc.  Hie  field  of  vie  ion  ia  a|iparcatly  DOmial.  Him 
is  a  distinct  lalcnd  flyatagBKia  ^  nodetale  aoiplitnde. 
Pharyngeal  refloc  ia  abaent  The  ears  are  larie  and  ]tramt> 
nent.  the  hands  steady.  The  am  telciias  av<e  n^athrc,  and 
the  patellar  response  Is  overactive  and  C4|iiaL  There  is  no 
clonus.  Both  great  toes  show  a  slight  but  distinct  upward 
tendency  to  both  Babinski  and  Oppcnhein  tests.  The  epi- 
gastric and  abdominal  reflex  is  absent  on  the  right  There 
i»  a  slight  epigastric  reflex  on  the  left  There  is  no  objective 
1.1^  .it  ><ns;ui>>«  The  gait  and  station  are  good.  A  quite 
ni;uked  incertitiulc  in  gait  developed  shortly  after  the  first 
examination,  with  only  sliglit  ipustic  ilcnicnts.  1  he  urine 
is  ncK-Htne,  and  the  1/lood  and  spinal  tliiid  are  iieKatlvtt. 

Six  ampules  <ii  fihr<il>sin  were  given,  resulting  in  rapid 
improvement  in  gait,  which  became  practically  normal  in  a 
nootbi  pjfslagmtia  was  anieh  diminished. 

Disturbances  in  the  ga'tt,  the  pupil  and  the  sensory 
sjihere  arc  the  only  possible  ixiints  of  remote  rcspm- 
blance  to  lo<^^omotor  ataxia,  those  of  sensation  hcing 
the  most  similar.  The  gait  is  marktdiy  >iitY<.rtnt. 
While  the  papils  may  vary  in  size  in  both  com  lit  ions, 
in  looomotor  ataxia  they  are  irr^ular  in  outli^,  and 
response  to  light  is  affected  and  the  iris  hu  lost  its 
normal  velvety  softness  of  teactnre  and  has  a  tenae 
flat  look  like  a  tightly  drawn  curtain,  presettted  eariier 
in  this  context  as  a  ntrw  sign  in  that  (ii-^e.^se.  There  is 
icsi  cxtUiK;  for  confusing  these  two  diseases  in 
diagnosis  than  almost  any  ntlit'r  tliat  can  come  into 
consideration,  and  yet  the  following  classical  Char« 
cot  syndrome  was  designated  as  tabes  even  by  a 
neurologist ; 

Case  11. — Miss  K.,  aijcfi  55  years,  cami?  ttttder  filKcrvatiorr, 
April  19,  1916.  having  been  referred  liy  Dr.  A.  (.ullickson. 

There  was  nothing  of  note  in  the  family  histcry.  The  patient 
was  well  mitil  20  years  old,  when  she  was  thniwn  l  ut  in  a 
runaway  and  was  unconscious  for  perhaps  five  minutes.  There 
were  no  surface  injuries,  although  she  was  slightly  lame  for 
a  time.  About  two  years  later  trouble  began  in  the 
ose  Ot  her  legs.  This  has  steadily  increased  down  to  the 
present  time.  Slight  trouble  in  holding  the  urine  began  about 
five  years  aga  This  difikulty  has  increased  slightly.  There 
has  been  OO  trooUe  with  the  bowel.  There  has  been  some 
peculiarly  u  sensation  irf  the  left  thumb  and  forefinger  for 
Aa  fast  two  years.  She  has  had  some  difficulty  in  getting 
^miit  at  times.  Har  vision  is  somewhat  dimmed.  There  is 
DO  vomitings  hcadacha  or  disxincss,  and  no  diplopia.  Her 
memory  is  nortnaL  Meostraal  periods  have  been  too  frequent 
of  lata  She  la  gradually  loaing  flesh,  and  is  quite  emotional 
and  irritable 

The  patient  is  poorly  Mnfithed^  and  her  face  is  highly 
llu  hrd.  The  pupils  are  aioderately  dilated,  the  right  being 
distinctiy  larger  than  the  left.  K««t|«w  » 
both  Jigbt       accnBBnadation.  There  is  marked  «ytta0«ia 


of  moderate  amplitude,  latcrrtl.  and  more  toward  the  riglit 
Slie  lias  >e\tral  devitali/ed  iLetli.  Ttie  tliro.it  is  negative, 
'iliere  is  Flight  tremor  of  the  left  h.ind  on  clrisely  adaptiMl 
m  ivemeni  Her  handwriting  is  v  ery  irrci.'nlar.  There  is 
slight  diminution  of  sensation  in  the  lett  thumb  and  forefinger, 
and  slight  astcreognosis.  The  arm  reflexes  on  tlie  left  are 
.sharper  than  cm  the  ripht  Patellar  reaction  is  decidedly  over- 
active, greater  on  the  nuht.  Clonus  is  ne.irly  sustained  on  the 
left,  and  there  is  a  Babinski,  Oppenheim  and  Gordon  response 
on  both  sides,  more  marked  on  the  left.  There  i.s  decided  ataxia 
of  Station.  The  gait  is  spastic^taxtc.  Abdominal  and  epi- 
gastric reflexes  are  absent  on  hoth  sides  to  stroke,  but  slightly 
responsive  on  the  right  to  tap.  There  is  slight  dulling  of 
tactile  sense  over  the  legs.  Pain  perception  is  normal.  There 
is  distinct  slurring  and  trip  in  speech,  but  not  actually  scan- 
>ning.  The  pulse  is  72;  pressure,  122  syatoliCk  90  diastolic 
(radial).  A  Wassermaan  test  was  doI  made. 

The  patient  is  very  emotioml  and  irritable.  There  U  an 
dement  «f  propnlsiMt  in  tite  gait  She  was  under  observation 
for  six  moiillis,  a  total  of  abont  30  ampvles  of  fibrolysin 
being  used,  w^  distinet  gan  m  general  nnlritioa,  central  in 
walkbg  and  in  tttengtb. ' 

The  course  of  mtdtiple  sclerosis  n  one  of  great 

chronicity,  extending  over  a  period  of  many  years. 
Symptoms  develop,  are  added  to,  .shift  or  remain  sta- 
tiiiiiar\-  for  indcimitc  periods,  or  receilf  and  disappear 
s|x>ntaneously,  to  remain  latent  perhap.*!  for  years,  only 
to  again  recur,  sometimes  with  identical,  sometimes 
with  widely  different  manifestations.  This  remark- 
able characteristic  makes  concttuions  on  the  effect  of 
any  nioJicatioti  \  ci^-  ttnccrtain ;  Imt  when  w<-  fiiiil 
pruiupt  and  Uistiiict  iniproveimiit  beginning  and  con- 
tinuing on  the  administration  of  any  medication,  it  is 
fair  to  coiKiude  that  it  exercises  at  least  some  bene* 
ficial  influencr  over  the  process.  In  this  series  of  thir- 
teen patients  five  did  not  remain  under  observation  ;  of 
the  others  one  showed  no  improvement  with  intra- 
tniiscular  injection  of  fibrolvbiii,  one  ha<  nuly  hef^'uii 
treattncut,  and  the  remaining  six  all  showed  either  mod- 
erate or  decided  improvement,  one  with  rapid  and  prac- 
tically complete  disappearance  of  all  symptoms. 
Whettier  further  recurrences  win  be  influenced  at  all 
is  at  present  tinrcitntn :  and  thp  presentation  of  this 
paper  with  its  limited  tjrouj)  of  cisc  reports  has  been 
proinpttd  tlKt'tly  l.y  a  (icvin-  to  sfimnlatc  interest  in 
closer  attention  to  the  protean  pictures  presented  by 
disscniinatiti^  maltiiik  sderosis;  its  earlier  and  more 
frecjuent  diagnons,  as  wdl  as  a  more  criti4;al  study 
of  Its  causes,  and  possibly  better  luetboda  of  treat- 
ment. 


ABSTRACT  OF  DISCTSSION 
Dr.  a.  L.  Skoog.  Kansas  City,  Mo. :  The  differontial  diag- 
nosis fit  multiple  sclerosis  from  cerebral  syphilis  is  often  tltr.-.- 
cult  to  make.  There  is  a  diffuse  arteriosclerosis  affecting  the 
brain  and  spinal  cord.  The  diffuse  scleroses  perhaps  do  not  fall 
nndcr  the  group  of  multiple  sclerosi?.  It  has  been  said  that 
we  need  not  consider  syphilis  a*  a  cause  of  multiple  sclerosis 
simply  because  the  serologic  tests  give  the  sign.  I  agree 
he.Trtily  with  this.  When  we  consider  the  large  number  of 
persons  afllicted  with  syphilis,  it  is  not  surprising  that  some 
of  them  de\elop  multiple  sclerosis.  We  have  had  illustrated 
the  same  fact  with  tumors  of  the  braiti.  I  wish  to  cite  a 
case  under  my  observation  Sboilt  one  year.  The  man  was 
doing  interior  decorating  on  a  government  building  when  he 
developed  his  first  symptoms  of  multiple  sclerosis,  A  num- 
ber of  volatile  oils  were  used  in  this  work.  He  was  informed 
by  physicians  and  believed  that  bis  trouble  was  caused 
mhaiatioa  of  these  fames.  The  oliier  worlccrs  did  not  work 
as  long  haufs  as  he  dJd.  The  onset  was  lapidt  making 
cihe  tUnk  of  acuta  mnlti#le  sdenals.  Parian  the  pist  year 
the  discaae  bas  tahso  the  ovdiaaty  conrte.  lid  now  he  has 
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all  tlir  classical  symptoms.  He  is  in  a  bedridden,  helpless 
stuu.  Serologic  analyses  are  negative.  Personally,  I  do  not 
think  the  volatile  oils  had  anything  to  do  with  causing  the 
disease.  I  believe  multiple  sclerosis  is  caused  by  some  terato- 
logic defect  which  becomes  evident  at  a  selected  development 
epoch. 

Db.  E.  E.  Mayei,  Pittsburgh:  Believing,  as  I  do,  in  the 
InteCtiona  origin  of  multiple  sclerosis,  Minneapolis  must  be 
■  my  unhealthy  place.  I  am  stirprised  at  the  large  number 
•f  eiMS  that  Dr.  Crafts  has  observed.  Even  mt  as  high  a  per* 
ecnian  m  is  tAscnrcd  io  institutions,  namely,  sboul  I  per  cent, 
of  aU  nervon  diienc*,  hit  number  averages  high.  We  do 
BM  scciiic  flungr  neenkpaies  in  Pittsburgh.  A  consnltaat,  I 
bdiev*^  in  tlw  tttly  stages  cannot  often  positively  diagnose 
mnltiple  sclerosis.  The  family  physician  rarely  returns  these 
patients  for  further  study,  and  if  they  go  to  state  Institutions^ 
wc  lose  tuck  of  fhcm.  My  low  nun^r  of  multiple  scleroses 
nay  he  accounted  for  in  that  way.  Bttt  the  many  multiple 
ittflannnatoiy  nqrelo-encephalitic  processes  and  the  numerous 
eases  of  sypiiflitic  mcningo-enccphalitis  are  not  diagnosed  by 
me  as  multiple  sclerosis,  though  1  know  that  later,  if  I  saw 
(bcoi,  I  would  perhaps  make  this  diagnosis. 

Dk.  Chai<>,f.s  R.  Bau.,  St.  Pan'.:  I"  &.c  United  States  we 
have  been  slow  to  recognize  t!ic  pr.  itf.iTi  syinptomatolofty 
of  multiple  sclerosis,  and  Dr.  Crafts'  paper  lias  called  our 
attention  fharpiv  to  this  fact.  Multiple  scWrosis  liaii  .-jn  I'X- 
tcnsive  jviripti  matology  which  is  often  nuich  diiTcrtiit  i-'jtn 
the  classKal  tie scripfion  given  in  most  textbooks.  \Vc  mist 
gel,  in  (jeiK-ral,  a  Ijroatlrr  cunn-ption  of  tins  discite  and  then 
we  will  find  ttiat  it  i«  not  at  all  an  uncommon  atlection. 

Dr.  D.  I.  WoLFSTHN,  Cincinnati :  We  do  not  see  as  many 
well  developed  cases  as  are  shown  in  European  clinks,  but 
we  do  see  cases  tuOttr  frequently  ia  which  the  diagnosis  is 
justitied.  I^ng  ago  attention  wa«  directed  to  the  so-called 
cases  of  "formes  frustes,"  and  rm>st  of  the  suspicious  cases 
fit  into  this  designation.  Often  there  is  difliculty  in  distin- 
guishing between  this  disease  and  hysteria,  hut  if  one  keeps 
s  sharp  lookout  for  «rc*i>ic  <>gns,  such  as  a  Babinski  sign 
or  mQd  clonus,  or  slight  rigidity,  the  proper  diagnosis  may 
he  nude.  I  have  a  case  now  which  shows  a  marlced  astereog- 
notis  of  the  affected  hand,  and  this  without  other  involvemtnt 
of  sensation.  I  wish  Dr.  Crafts  woidd  give  hia  experience 
on  thia  point  of  aitereognosis.  Are  there  any  oootribntions 
to  the  treatment?  Is  there  any  value  u  the  silver  nitrate 
ii:efhod?  I  have  relied  on  thiosinanrin  sodium  sslieytate 
(fibrolysin)  and  sodium  cacodylate. 

I>R.  G.  A.  MoutKN.  Denver:  The  abundance  of  literature 
ii  ,111  index  of  our  ikiuji  ar.co  in  rrgard  to  (tus  di've-i^e.  In 
Col«iraUo  I  have  strn  a  nundier  of  case?,  but  nat  in  propor- 
tion to  the  nuinhcr  mentioned  in  this  paper.  It,  like  other 
rornlitions,  bus  at^  app.in  nt  tendency  to  rii:i  iii  gri,..)ps.  There 
i>  .me  ]ioir;;  \'.luc!]  was  orn:!tc<J  iu  the  pape:  and  that  is  the 
fi  piriu  mistaking  of  this  condition  lor  hysteria.  Risien  Ru4- 
<t1l  says  that  in  this  condition  we  make  many  mistakes,  and 
hv  was  often  forced  to  rcvi?e  his  diagnosis  of  hysterta,  The 
characteristic  striding  reini^si'  ns  after  very  grave  svtriploms 
arc  misleading.  This  v^ould  siiKRest  hysteria,  hut  i.s.  after  all, 
a  characteristic  oi  tins  diseas!'  i'lie  cliar.'u  trr  oi  the  disease 
wuiiUI  lead  one  to  believe  that  it  is  constant  in  Ijpc  The 
eye  symptoms  mentioned  by  Kennedy  1  have  never  seen.  I 
have  seen  attenuation  of  the  vessels  and  glistening  appear- 
ance of  the  nerves,  with  some  degenerative  patches.  Ken- 
nedy has  seen  a  number  of  cases  in  which  there  was  papil- 
ledema. I  have  thought  that  the  idea  that  there  wa.s  some 
improvement  with  thyr;  i  i  %sas  justified.  I  have  liad  improve- 
ment in  one  case  endn.  L  i  eighteen  months  Ofi  tliyroid 
extract  Tlie  pntimt  still  shows  a  slight  degree  of  spasticity 
in  his  gait. 

Dr.  B.  Sacbs,  New  York:  I  am  sure  that  now  we  are  no- 
ognizing  disseminated  sdcrosis  licf«  as  fircquentl^  M  they  do 
in  Europe.  Tlw  early  stages  must  he  conridered  sospieiaus. 
inie  disease  is  a  pirotcan  one  and  the  onset  varies  in  many 
eases.  I  think  that  formerly  cases  were  largely  classed  aa 
dironie  mydilis  and  spastic  par.-iplcgia.  Tlierc  is  a  diffuse 
myelitic  disturbance.  Seventy-five  per  cent,  of  these  cases  an 
early  disseminated  Klerosis.  The  absence  of  ahdominal  re- 


flexes Is  a  characteristic  sign.  I  must  differ  with  Dr.  Molcen. 
We  recognize  pallor  of  half  the  disk  as  a  symptom  of  dissem- 
inated sclerosis,  and  a  nystagmus  confirms  this.  Stammering 
is  a  rare  .symptom.  Intention  tremor  is  less  frequent  tan 
absence  oi  abdominal  reflexes.  We  will  have  to  improve  our 
diagnostic  sbility  in  this  particular.  The  cause  of  the  dis- 
ea.sc  is  puzzling.  I  do  not  know  whether  it  is  hereditary  or 
due  to  deficiency  of  glandular  secretion  (though  I  hesitate 
about  that),  or  that  there  is  a  toxic  origin  of  some  kind,  or 
some  basis  of  deficient  development.  As  for  the  treatment, 
we  have%ound  no  specific  I  find  a  large  number  of  yotithful 
spastic  paraplegias  that  are  really  early  cases  of  disseminated 
sclerosis.  We  can  treat  the  spasticity  by  masssge,  badn  and 
electridty.  Perhaps  we  can  nse  sodium  cacodylate  tmd  pnsh 
it  to  the  extreme;  The  disease  has  remarkable  remissions  and 
eaaccrbationa. 

Dr.  Fukk  R.  Starxev,  Detroit:  I  have  in  my  care  at 
present  a  patient  wldi  multiple  sclerosis  with  a  peculiar  onset. 
The  patient.  34  years  of  age,  at  the  age  of  17  became  lame 
ia  the  right  leg  and  was  unaUe  to  walk  without  assistance. 
She  went  home  and  rested  for  an  hour,  the  lameness  disap- 
peared  and  she  went  to  a  dance  ami  danced,  .^ficr  three  or 
four  weeks  the  trouble  returned  in  the  right  knee,  particti- 
larly;  there  was,  however,  no  pain.  At  first  the  condition 
u-onld  clear  up  af-cr  rest  and  return  with  fatigue.  The  con- 
ihtMii  Rrew  uradnally  worse  and  she  was  eonfiiied  to  her 
room  for  weeks  She  tank  osleo'intliLc  treatim  titv  and  ob- 
tained rcliLf.  She  married,  and  witl;iii  ten  ilavs  the  lameness 
returned  and  affected  both  legs  an  I  the  riK'h.t  arm  and  she  is, 
at  present,  unable  to  stand  or  \\al!<  without  assisiance.  From 
th:-  de.scription  I  concluded  that  the  c.ise  v,as  one  of  hysteria 
and  w.is  therefore  greatly  surprised  ici  examining  hir  to 
fir.d  that  siic  was  extremely  spastic  in  h.  th  Icrs,  the  rn^lit 
arm  and  both  hands.  She  had  increaiteii  rellexes,  intUidir'j; 
ankle  clon;is  and  the  Babinsk)  reflex.  There  was  no  inlciitn.Ti 
tremor  or  scanning  speech  There  was.  however,  a  slight 
nystagmus  and  ab.sence  of  the  .ilidominal  rellrs;f%  [  ti>ok  one 
of  my  colleagues  to  see  her  who  made  a  diagnosis  oi  lateral 
sclerosis,  which  was  also  made  by  others.  I,  however,  believe 
the  case  to  be  one  of  disseminated  sclerosis.  She  gave  a 
distinct  history  of  abscesses  of  the  roots  of  the  teeth  at  the 
time  of  the  onset  and  more  or  less  trouble  of  this  kind  since, 
and  at  present  has  a  number  of  cM  roots  in  her  mouth.  I 
believe  ^ere  is  a  definite  relation  between  the  tooth  trouble 
and  her  aervoiu  phenomena.  The  picture  at  the  beginning, 
however,  was  that  of  hysteria,  and  now  the  signs  of  lateral 
sclerosis  predominate. 

Dr.  AMonEW  H.  Wooos,  Canton,  China:  It  has  heen  re- 
peatedly pointed  oat  during  the  past  ten  years  that  syphilis 
of  the  cerebrospinal  ^sten  produces,  at  tim«i»  multiple^ 
millet-tiMd  sclerotic  lesions  which  are  in  some  cases  with 
difficulty  distinguished  microscopicaHv  from  the  lesions  of 
"disseminated  sclemstg."  The  accompanying  meningomyelitis 
in  syphilitic  disease  is  an  important  diagnostic  point  There 
is,  however,  no  reason  to  coiiiider  the  syphilitic  virus  as  t'r.e 
cause  of  "disseminated  sclerosis."  The  distribjtinn  of  the 
sclerotic  lesions,  both  in  these  cases  of  syphilis  and  in  rjrdinary 
"disseminated  sclerosis,"  points  to  the  blood  lymph  system 
as  the  avenue  of  approach  of  tlie  causative  agent.  It  almost 
certainly  does  not  enter  through  the  pia.  The  appearance  of 
the  pia-arachnoid  in  syphilitic  cases  is  consistent  with  what 
we  would  expect  from  its  protective  function.  The  sections 
show  round-cell  infiltration,  often  intense.  Inflammation  may 
spread  by  contiguity  to  a  thin  segment  immediately  behind  the 
membrane.  The  arterioles  that  enter  the  cord  from  the  ar- 
teries of  the  pia  are  iuterfered  with.  The  whole  appearance 
is  that  the  pia  is  keeping  the  irritant  aw.iy  from  the  undcrljing 
nervous  tissues,  The  function  of  the  cerebrospinal  membranes 
and  fluids  is  not  nutritive.  It  is  mechanical<i^nbricant  and  prcH 
tnctive.  The  fluid  is  a  hydraulic  buffer  for  the  cord  which  is 
stiipended  ia  it.  The  pia  is  not  meant  to  absorb  and  transfer 
substance  uito  tlie  cord,  hut  tt  is  a  barrier  to  keep  things  out. 
Henoch  if  organisms  are  acting  within  the  tracts  and  gray 
matter  of  the  eord  and  brain,  w«  would  antecedently  expect 
Oat  chemical  agents  inicded  into  the  Intiamcinhtaaons  space 
would  fail  to  penetrate  the  oord  and  act  on  Aim*  organisms. 
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DiL  E.  D.  Fisu£K,  New  York:  Tlic  subject  of  the  frequency 
of  multiple  sclerosis  was  taken  up  in  the  New  York  Neuro- 
logical Society  some  years  ago,  and  the  number  of  cases 
reiMrtcd  was  very  small.  After  Aat,  as  Dr.  Sachs  said,  wc 
bctpm  to  study  the  symptoms  more  carefully  and  found  more 
cases,  but  I  think  that  then  some  cases  were  included  «rilidl 
were  not  multiple  sclcrosia.  The  differential  diagnosis  between 
maltiple  sclerosis  and  tqrateria  ia  oftCD  difTicull  to  make.  Mnny 
apparently  hysteria!  cases  turn  out  to  be  multiple  sclerosis. 
In  LiMidon.  in  1913.  at  the  Intematioml  Congress,  many  cases 
were  presented  at  the  Hospital  for  Faralytia  and  J^Septics. 
I  fhiidc  It  was  asserted  tliat  It  was  oos  of  the  aiest  eotmnon 
diseases  of  the  nervous  system.  As  to  the  etiefasr.  It  may  be 
of  toxic  origiD,  a  disseorinated  myditia.  Thte  dSexi  from 
a  ptiiaary  degenerative  <i««*»f  When  wc  eeme  to  examine 
oonditions  in  Ae  cord  and  hrain  wc  find  degsnemtion,  hut  the 
pecnlbr  dharactcriitic'of  the  prfanaiy  dhenss  it  dnt  the  de- 
generatlott  does  not  deseei^  as  in  nyelitia.  IVhere  we  have 
a  localized  sclerosis  it  is  permanent  and  there  is  no  iiKh  thing 
a* 'a  cure.  No  treatment  will  aflfect  the  tderosed  tissue  and 
no  new  formation  is  possible,  so  far  as  we  know.  All  that 
wc  can  do  is  to  alleviate  some  of  the  symptoms.  I  should  not 
place  my  diagiirw:>  oi.  any  two  syniptiitiis.  It  is  a  general 
picture  and  cannut  be  diagnosed  by  one  or  two  signs.  The 
prognt^^i-'  1^  '.111 favorable  and  the  distaso  im.ur:i')lc 

Dr.  L.  M.  CinFTs,  Minneapolis;  I  tlunk  there  is  .-is  much 
••  ihtple  sdcrorsis  in  Pittsburgh  a?  ni  snv  rtdf-r  city.  l>r. 
S;i<hs  ssys  it  is  as  fully  recoetii^rd  ii  m  tliv  United 
S!.iti-v  .T-  :il>rr:ad.  If  he  ni<';)n^  l>y  lln-  L';  ili't  St.iles.  New 
Vi.rk.  p'Ksilily  so.  I  was  -asVvA  tiy  Dr.  I'.nimll  why  our 
.  •! !-<■: M  f -  wt-re  not  reportirg  ini:iri-  niiiltiijlf  'cli-riisis.  In 
'•'.'.irop?  11  ia  considered  llic  most  ttinm'.' ii,  I'.irin  of  oriT;in  c 
iici  voiis  disease.  It  is  a  matter  of  clurr  oK-crvat!. in  Ii 
well  not  to  make  a  diagnosis  on  one  symptom  alone,  but  wttU 
two  characteristic  symptoms,  one  referring  to  the  cord  and 
the  other  to  the  brain,  one  can  make  a  diagnosis.  In  reference 
to  the  differential  diagnosis  from  hysteria,  that  is  at  times 
diflkulL  One  case  I  considered  hysteria  tmtil  I  found  Babin- 
ski's  sign,  wbidh  is  never  found  in  hysteria.  One  speaker 
mentioned  aslereognosis.  I  had  two  or  three  cases  witit 
astern iw^no.iiis.  In  regard  to  the  teeth  and  tonsils,  there  were 
a  number  of  my  patients  with  this  coincidence.  I  had  one  case 
resembling  amyotrophic  sclerosis  in  a  man  o(  69  who  got  out 
of  his  bnggy  after  a  long  drive  and  found  be  coold  not  walk. 
Dr.  Fisher  spofee  of  it  as  myelitis;  it  is  agliosis.  For  trc.ii- 
ment  I  have  «scd  thiostnamin  sodium  salieyhMe  (fibrolysin), 
and  tbef*  have  been  distinct  rcmissiflns;  hut  these  nay  occur 
iffmKummXf.  The  cncnmst  be  watched  for  long  periods  of 
time.  Tbe  'ncnroloclst  Is  the  one  who  should  he  oonsolted. 
I  thUk  iSx  Charcot  pfctive  sitonid  he  revised.  Seanaing 
apccdi  is  not  typical.  There  an  vmir  variations  as  typical 
as  the  Oiarcot  type. 


The  First  Infant  Welfare  Work.— In  France,  about  twenty 
years  ago,  1892,  Dr.  Budin  stated  a  movement  of  paramount 
importance  for  France— I  may  say,  for  the  world.  He  observed 
that  physicians  took  care  of  the  mother,  but  let  tbe  infant 
ehiliA  take  cait  of  itaeli  The  result  was  an  infant  mortality 
so  great  that  between  a  mmt  of  90  and  a  child  of  1  day.  (he 
cbtmce  of  living  one  week  was  in  favor  of  the  man  of  90. 
In  many  parts  of  the  country,  out  of  two  children,  one  was 
sure  to  die;  n  die  more  thick^  populated  industrial  quarters 
in  certain  dtiea  ont  of  three  children,  two  were  swe  to  die. 
Dr.  Bndht  tho>«lit  It  was  necessary  first  to  leant  and  secondly 
to  teach;  thns  be  came  to  establish  his  '^ConsulMioos  for 
Norslkigs»*  which  have  done  wonders.  Mothers  come  wiUi 
their  babtes  every  week  The  chddrea  are  examined  and  the 
aMlhers  are  instnieted  Iww  to  rear  their  offspring  to  strong, 
healthy  men  aovd  women,  and  produce  dtiaens  to  enjoy  a 
useful  life.  He  especially  taught  that  children  were  meant 
tn  be  nursed  by  their  owa  modierSi  aod  that  the  imm  of  the 
best  cow's  milk  or  of  a  most  setentifically  prepared  mistture 
could  not  compare  with  the  mother's  milk. — JuUs  Jutserand. 
Some  C kecks  to  Infant  Mortality.  Traiu.  Amtriean  Associa- 
tion for  Study  and  Prez'enlioi^  of  tnfaiH  Uoft^Uf.  Pirst 
Annuai  Meeti»9, 19J0,  p.  J4. 


NOTES  ON  TIW  f^TAXn.\RDIZATION  AND 
ADMINISTRATION  OF  ANTIMENIN- 
GOCOCCIC SERUM* 

HAKOLD  L.  AHOSS.  UJk, 

KKW  YORK 

Now  that  wide  and  repeated  experience  here  and 
abroad  with  reliable  prqiaiations  of  the  antimctiiiiRo- 
ooock  seium  in  the  treatment  of  epidemic  meningitis 
has  resulted  in  a  consensus  of  opinion  favorable  to 

its  value,  it  is  tiirrc  to  l.ikt-  «priou.=;ly  the  question  of 
providing  Icdcral  standardization  in  order  that  the 
jitihlic  tnay  be  protected  from  poor  and  worthkw 
preparations. 

Unfortunately,  as  the  distressing  Enfflish  experi- 
ence of  1915.  later  retrieved  when  supplies  of  potent 
semm  became  availabte,  showed,  the  commercial  pro- 
ducer of  the  serum  rrinnot  he  left  to  dcliMtninc  hi< 
own  method  of  manutacturc  and  his  own  .s!and,ird  of 
potency. 

1  here  has  been  misconception  also  as  to  the  prac- 
ticabiUty  of  standardizatioit.  which  needs  to  be 
removed  by  a  statement  of  the  essential  facts  of  the 

case. 

I 'ri'inubtcdly,  our  niimls  h:\\r  Ijccii  ili:iuk'd  and  our 
aciiun  iin;>cdcd  by  ihc  notiun,  wliich  i>  only  slowly 
giving  way,  that  the  only  therapeutically  active  serums 
are  those  which  are  antitoxic  in  the  strict  sense,  while 
the  other  class  of  antibacterial  senntts  stands  on  an 
tnsrcurc  thcrnpcntir  fnnndation.  In  the  f.icr-  of  the 
cuiivinc-in^  data  av.iil.'ddo  relitive  to  ihv  cticci%  oi  the 
antimeningococcic  serum  and  '.he  {^rowing  lavorabl'.* 
tpstimony  to  the  value  of  the  antipneuinococcic  scrnai 
Type  I,  this  prejudice  is  being  overcome. 

The  essential  obstacle  in  each  case — that  of  tiie  ami- 
meningococcic  and  .nntipncumococcic  semm  —  arises 
front  the  ciraimstance  that  neither  the  meningoctx:  iis 
nor  the  piieuniococcu.s  is  a  consistent  species,  botli 
I  ring  separable  into  more  or  less  distinct  type  groups. 
As  regards  the  pneiiunococctis,  the  practical  case  U 
simple  and  the  whole  matter  of  standardization  ts 
rfdiu">Mo  to  a  formiln.  strre  np  to  the  pre.sent  the 
scriun  iypc  1  alnnc  is  thera[>ciitit.ally  effective,  and 
no  seruin  should  he  ai a  cpti  rl  a.s  u[j  to  the  standard 
which  does  not  contain  given  quantities  of  antibodies 
for  Type  I  pneninococcus. 

While  the  case  is  not  quite  so  simple  for  the  menin- 
gococcns,  it  is  by  no  means  so  complex  as  to  defy 
ready  solution.  In  <'ne  rcspcv-t.  the  t;n-i  ajii-utic  pn=;si- 
bilities  of  the  antimeningococcic  serum  are  lar  wider 
than  serums  for  pneumococcus,  since  it  cati  be  made 
effective  against  all  the  meningococci  causing  epidemic 
menin^tis. 

Fortnnatcly  for  our  purpose,  80  per  cent,  or  more 
of  .iM  thr  ( .i-ies  of  epidemic  meningitis  arc  caused  by 
tw  i'  t  v]ir  ^trani^;  or  groups  of  the  meningococcus,  reg- 
ular or  normal  and  [Kiramcningococcua,  and  nearly  the 
remaining  20  per  cent,  by  two  more  strains  not  quite 
so  definitely  marked  off  biologically  as  the  fornifr  or 
intermediate  meningococcus  A  and  B.'  !lc'..i,  a 
potent  scrum  may  be  prejiared  with,  ^a\.  tlif  f(nir  ty[)e 
cultures,  which,  if  of  «i:Hk  icnt  liter,  may  be  accepted  as 
■^ta-dard. 


*  From  tbe  tsbomtorita  of  the  >Mfccf«licr  laeilMe  for  Medieat 

1.  A   comparative  Mudy  might  NSdHy  fCVMl  tJut  Iba  four  tywtt 

froup^  licre  Kirrn  corrnponH  with  tt«  tO-olted  fyfca  t,  II,  III  aod 
V  of  the  Engtuli  diiwilication. 
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Any  one  familiar  with  the  recent  invaluable  English 
experience  which  has  been  collected  into  a  pamphlet 
issued  by  the  British  Medical  Research  Gimmtttee* 
will  know  that,  by  pursuing  a  cours«  similar  to  the  one 
just  outlined,  they  nave  insurcrl  supplies  of  nn  rfficient 
prepanttioti  of  the  antimeniiif^'ULtKcic  <crum.  whereas 
formerly,  without  this  routml,  tlicy  were  grievously 
disappointed  in  the  action  oi  the  available  product. 

This  procedure  will,  as  stated,  yield  a  valuable  and 
reliable  preporatioa.  In  following  it,  there  is  nothing 
to  prevent  a  more  consdentioas  or  ambitious  manu- 
facturer improving  further  l  is  particular  brand  of 
seruiu  by  adding  to  the  sclt  ctcii  ts  pf  cultures  examples 
of  the  variants  frtJiu  the  t\  j)L's  wiiich  are  occasionally 
encountered.  This  practice  should  indeed  be  encour- 
aged ;  but  it  should  not  permit  any  clouding  of  the 
essential  issue,  which  is  to  produce  a  highly  potent 
serum  for  the  standard  cultures  of  menmgococcus. 

It  is  my  intention  to  define  what  woidd  be  a  readily 
realizable  and  adequate  standard  of  potency.  Rut 
liefnre  dniui;  tl:is.  T  wish  tO  flcscrilic  a  scries  nf  te-t-; 
which  were  carried  out  very  recently  witi»  conuiiercial 
samples  of  the  antimeningococcic  serum  and,  coinci- 
dently,  with  three  other  samples  prepared  by  depart- 
ments of  health  and  the  Rockefeller  Inadtute. 

TI8TS  OP  COMMEIiCIAI.  SERtTXS 

Several  immunity  reactions  have  been  employed  in 
testing  the  value  of  therapeutic  scrums.  When  applied 
to  the  aniiineiiintjococcic  M'rum,  they  arrange  them- 
selves in  the  following  order  of  speci^city:  (1)  agglu- 
tination at  55  C. :  (2)  opsonizatkm;  (3)  complement 
Hxatioa:  (4)  anti-infectious  power,  and  (5)  antitoxic 
power.  Gradually,  agglutination  of  the  type  cultures 

of  t'le  metiiiij:;(.>coecus  is  i1ispIac!U|^  other  .itiil  less 
indic.itive  luctluids  of  staii(l;irc'iza*.i(in.  Accurate  clin- 
ical experieticc  al^o  is  conhrttnTi"^  this  ilecisioti.  We 
have  made  a  series  of  observations,  which  extend  now 
over  two  years,  on  the  relation  of  agghttkiatjoil  to  the 
therapeutic  efficiency  of  the  serum.  Thus,  we  have 
tested  the  meningoeocd  isolated  from  the  cerebro- 
spinal fluid  against  several  so-called  polyvaletU  sam- 
ples of  the  serum;  and  we  have  noted  that  when  the 
sample  of  serum  failed  to  iiitlueuce  the  lourse  of  the 
disease,  ag^lutinatuig  jiower  was  either  absent  or  very 
low.  Moreover,  we  have  also  noted  that  the  replace- 
ment o(  the  impotent  preparation  of  serum  with  one 
carrying  agglutinins  for  the  culture  in  question  would, 
as  a  rule,  control  the  infection.  A  serum  of  proper 
standard  should  agglutinate  tfte  four  type  cultures 
mentioned  in  dilutions  of  from  1:400  to  1:1,000. 
The  still  more  etftcicnt  serum  may  show  agglutination 
for  all  the  variants  In  dilution  of  from  1:200  to 
1 :  500. 

Five  san>ples  of  antimeningococcic  serum  produced 
by  the  larger  producers  of  biolpgic  products  were 
purchased  tn  the  open  market  The  dates  for  return 

on  all  the  samples  were  1918.  PresuinaMy.  there 
fore,  they  were  recent  products.  To  them  were  added 
three  other  samples:  two  had  l>cen  ohtaiued  not  long 
before  from  departments  of  health,  and  the  third  was 
a  recent  sample  of  the  Rockefeller  Institute  prepara- 
tion. They  were  examined  for  physical  properties 
and  for  agglutination  against  four  ty^  cultures.  The 
*  results  are  given  in  the  accompanying  table.  The 
dilutions  of  the  serum  were  set  up  by  letters  so  that 


a.  BMt*rlo]*c(«>l  Studi«*  Tn  Ik* 
•f   CcMbrotptiisI   Frvrr   .^nnnf  the 
Sjwciat   Rnwrt    Ff,  r-,    \  N»t 
KoMardi  Caauiutm,  London,  1917. 
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the  worker  carrying  out  the  agglutination  tests  was 
not  aware  of  the  origin  of  the  several  samples. 

Moreover,  the  physical  properties  of  certain  sam- 
ples were  such  as  to  make  their  employment  by  intra- 
spinal injection,  to  say  the  least,  dangerous.  To 
explain  this  point,  the  accompanying  illustration  was 
made. 

SUMMARY    OF    THE    RESULTS    OF    THE  TEST 

Serum  A  (coratnercial)  is  slightly  active  against  normal 
or  regular  culture  No.  10  and  sufficiently  active  against  the 
parameningococcus  culture  No.  60.  In  other  words,  it  is  not 
sufficiently  representative  of  the  different  type  cultures  to  be 
suitable  for  therapeutic  purposes.  Moreover,  the  sample, 
while  transparent,  contains  hemoglobin  in  excess  and  in  an 
amount  giving  a  red  color  to  the  scrum.  Severe  reactions 
would  follow  its  administration. 

Serum  B  (board  of  health).  The  agglutinins  are  somewhat 
developed  for  the  regular  or  normal  meningococcus  Nos.  1 
and  7,  well  developed  for  the  two  irregular  cultures  Nos.  10 
and  30,  and  for  the  parameningococcus.  It  is  a  useful  product, 
but  could  be  improved  by  the  employment  for  immunization 
of  larger  quantities  of  the  regular  meningococcus  cultures. 

Serum  C  (commercial).  Agglutinins  arc  present  in  doubt- 
ful or  small  amounts  for  the  regular  meningococcus  Nos.  1 
and  7,  and  in  somewhat  larger  quantity  for  the  irregular 
culture  No.  10  and  the  parameningococcus.  This  serum, 
which  fulfils  the  requirements 
in  physical  condition,  is  of 
uniformly  low  titer  and  im- 
properly balanced  in  type 
agglutinins.  Its  therapeutic 
efficiency  is  dubious. 

Serum  D  (commercial). 
The  physical  properties  of 
this  sample  (as  shown  in 
the  illustration)  condemn  it 
wholly.  It  consists  of  a 
dark,  opaque,  rather  heavy 
liquid,  which  did  not  clarify 
on  centrifugalization  for 
twenty  minutes  at  3,500  speed. 
The  preparation  would  un- 
doubtedly give  rise  to  severe, 
possibly  to  dangerous,  reac- 
tion. And  yet  the  product 
is  marketed  in  dark  amber 
gLi.ss  so  that  the  physician 
would  not  detect  the  color 
and  suspect  the  danger.  In 

order  to  be  fair,  it  should  be  stated  that  another  sample 
obtained  directly  from  the  New  York  office  of  the  firm  was 
straw  colored  and  clear;  but  there  is  no  excuse  for  putting 
out  the  former  preparation.  Had  the  container  been  clear 
glass,  the  sample  would  have  been  rejected ;  hence  until 
clear  white  glass  is  used,  it  is  advisable  to  pour  out  or 
inject  about  1  cc.  of  the  serum  into  a  test  tube  or  other 
receptacle  before  administering  it.  Moreover,  the  agglu- 
tinins are  present  in  low  quantity  except  for  irregular  type 
culture  No.  10.  .^side  from  the  physical  properties  of  the 
one  s{>ecimen,  the  preparation  is  unsatisfactory  for  therapeutic 
purposes. 

Serum  E  (commercial).  Agglutinins  are  present  in  ade- 
quate quantity  for  irregular  culture  No.  10  and  for  the 
parameningococcus  culture.  The  quantity  present  for  the 
regular  meningococcus  is  minimal.  The  preparation  is 
unsatisfactory  for  therapeutic  purposes. 

Serum  F  (commercial)  represents  the  regular  meningo- 
coccus and  parameningococcus  and  the  two  irregular  type 
cultures,  but  is  improperly  balanced.  Taken  as  a  whole,  its 
agglutination  titer  is  too  long. 

Scrum  G  (Rockefeller  Institute)  represents  adequately  all 
the  type  cultures.  A  balanced  serum  which  should  fulfil 
tlierapeutic  expectations. 

Serum  II  (board  of  health)  is  a  satisfactory  product  that 
should  be  therapeutically  active. 


SpecimeiiB  nf  anlimcningococcic 
phyaical  condition  of  rommrrcUl 


COMMENT 

A  critical  examination  of  the  results  of  the  tests 
exhibited  in  the  table  brings  out  (Mints  both  interesting 
and  practically  of  high  importance. 

The  first  thing  that  impresses  one  is  the  striking 
inferiority  of  the  commercial  as  compared  with  the 
noncommercial  products.  There  would  appear  to  be 
very  little  excuse  for  this  discrepancy.  It  is  particu- 
larly true  of  the  antimeningococcic  serum  that  it  is 
unsafe  to  reduce  its  preparation  to  mere  routine.  Sec- 
ond bleedings  without  further  injections  of  cultures 
should  not  be  made,  and  in  no  instance  should  the 
horses  be  bled  for  scrum  until  a  test  bleeding  has 
shown  that  agglutinins  are  present  in  adequate  amount 
for  the  principal  type  cultures.  The  practice  of  mixing 
samples  of  serums  of  high  and  low  titer  to  increase  the 
volume  collectable  should  never  be  practiced. 

There  is  nothing  involved  in  the  preparation  of  a 
satisfactory  scrimi  that  cannot  be  mastered  in  a  prop- 
erly organized  commercial  laboratory.  But  knowledge 
of  the  subject,  conscientiousness  and  vigilance  are 
demanded  to  obtain  a  product  that  will  fulfil  reason- 
able standard  conditions  and  be  therapeutically  effec- 
tive.   It  is  to  be  trusted  that  merely  by  pointing  out 

present  deficiencies,  recti- 
fication will  be  made  ;  and 
it  may  also  be  hoped  that 
the  constituted  federal 
authorities  will  establish 
and  enforce  a  standard 
which  is  readily  attain- 
able and  secure. 

There  is  one  point  of 
technical  interest  in  the 
table.  Comparison  of  the 
agglutinability  of  regular 
or  normal  cultures  Nos. 
1  and  3  shows  that  one  is 
more  readily  agghitinable 
than  the  other.  This  is  a 
familiar  phenomenon  and 
one  recognized  in  resjK'Ct 
to  many  bacterial  species. 
Its  practical  import  in 
this  correction  is  to  the 
effect  that  in  controlling  the  agglutination  titer,  reli- 
ance is  not  to  be  placed  merely  on  a  highly  agglutin- 
able  culture. 

There  is  no  difficulty  involved  in  this  procedure, 
since  it  will  practically  never  happen,  and  indeed 
it  should  not  be  permitted  to  conduct  the  immuniza- 
tion with  a  single  regular  or  a  single  parameningo- 
coccus culture.  Several  of  each,  together  with  the 
representatives  of  the  intermediate  types,  should  prop- 
erly be  employed  for  injection. 

It  will  be  sufficient  and  a  great  gain  to  have  pro- 
gre.ssed  so  far.  As  already  indicated,  a  still  more 
perfect  serum  product  can  be  turned  out  by  paying 
constant  attention  to  the  rarer  variants  and  introduc- 
ing them  into  the  scheme  of  immunization,  controlling 
their  effects  also  by  agglutination  tests.  But  this 
refinement  is  one  not  to  be  introduced  into  the  plan  of 
standardization. 

STA.VD.^RDIZATION 

The  next  question  relates  to  a  practical  standard 
for  the  scrum.  It  should  include  two  requirements. 
The  first  should  define  the  physical  qualities  of  the 
product  which  are  acceptable.   This  definition  should 


tcrums  illuairating  varuliona 
producu. 
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include  absence  of  more  than  a  trace  of  hemoglobin, 
color  of  straw  yellow  to  amber,  perfect  clearness,  or 
if  slightly  turbid,  clearing  on  standing  for  twelve 
I.ours.  As  regards  the  preservative,  tricresol  is  to  be 
preferred,  and  the  strength  shouM  not  exceed  0.35  per 
cent,  and  may  safely  be  reduced  to  0.2  per  cent.,  pro- 
vided due  care  is  exercised  in  collecting  and  bottling 
the  serum. 

Next,  the  employment  of  dark  glass  containers 
should  l)e  prohibited.  The  container,  whether  bottle 
or  syringe,  should  be  of  clear  white  glass,  and  the 
labels  arranged  .so  as  to  permit  of  inspection  of  the 
contents  from  without.  The  containers  should  be 
wrapped  in  blue  paper  or  otherwise  enclosed  so  as  to 
exclude  the  actinic  rays  of  light. 

Finally,  the  agglutination  titer  for  each  of  the  four 
tvpe  cultures  should  be  from  1:400  to  1:1,000,  as 
determined  by  the  macroscopic  method  after  incuba- 
tion at  55  C.  for  sixteen  hours  (over  night). 

There  should  perhaps  be  added  one  more  comment. 
\\  ith  the  assembling  of  large  numbers  of  recruits,  it 
is  quite  probable  that  epidemic  meningitis  may  become 
more  widely  and  numerously  prevalent  in  this  country. 
In  the  interests,  therefore,  of  the  military  and  civil 
populations,  the  supplies  of  the  antimeningococcic 
serum  now  so  generallv  employed  in  treatment  should 
be  vigorously  controlled. 

ADMINISTRATION 

.\s  the  result  of  a  somewhat  extensive  experience 
with  the  clinical  administration  of  the  serum.  I  wish 
tn  direct  attention  to  a  few  points  of  value.  W  hether 
tr  not  the  serum  is  to  be  effective  depends  in  the  first 
itistance  on  its  content  in  immunity  iKidies ;  but  it 
d.:pends  also  on  the  dosage,  early  administration  and 
the  frequency  of  repetition.  The  (ptestion  of  dosage 
has  been  consideretl  in  Dr.  Flexner's'  recent  paper 
and  need  not  be  discussed  here.  It  remains  to  be  said 
that  while  the  tem|)erature  remains  high  and  meningo- 
cocci are  still  present  in  the  cerebrospinal  fluid,  injec- 
tions every  twelve  hours,  except  in  very  young  babies, 
fhould  be  re.sorted  to  unless  clinical  indications  to  the 
contrary  exist.  The  next  interval  between  injections 
should  be  twenty- four  hours,  then  forty-eight  hours. 
Subsidence  of  high  temperature,  clearing  of  ccrcbro- 
pinal  fluid  with  disapiiearniice  of  the  meningocrxcus. 
and  general  improvement  in  the  condition  of  the 
patient,  are  the  indexes  for  moderating  the  energy  of 
the  treatment. 

The  }>osition  of  the  patient  is  of  moment.  In  order 
to  distribute  the  scrum  over  the  surface  of  the  brain 
and  into  the  lateral  ventricles  after  the  intraspinal 
injection,  the  foot  of  the  bed  should  be  rai>-c(l  from  8 
to  12  inches  and  kept  so  for  six  hours  if  possible. 
Sometimes  the  headache  resulting  from  this  ])osition 
may  make  it  expedient  to  return  the  bed  to  the  normal 
position.  .\t  the  end  of  six  hours,  the  foot  of  the  bed 
is  lowered  to  its  original  [)Osition,  and  the  other  end 
raised  xmtil  the  time  for  the  next  lumbar  puncture. 
During  this  time,  the  turbid  fluid  or  pus  is  collected  in 
the  lo^ver  part  of  the  spinal  canal  to  be  drawn  off 
at  the  next  puncture. 

In  addition  to  treating  all  cases  by  intraspinal  injec- 
tion of  the  senun.  it  is  advisable  to  a<lniinister  one  or 
more  doses  intravenously  in  fulminant  or  very  severe 
cases,  or  ca.scs  in  which  there  arc  numerous  skin  hem- 
orrhages.   The  quantity  thus  injected  sho»d<l  be  from 

Klmnrr.  .S. :  Motlc  nf  Infrction,  Means  of  Prrvrntion,  and  Spcciuc 
Tr-'tmrnt  «if  ]'.]iii|cmii:  Mr*tinp;i(t»,  Tut   I'iih?(al  A.  M.  A..  Aug.  J5, 

J9ir.  p.  6W;  s»pi.  I.        p.       Sipi.  K,  i9ir,  p.  8i;. 


50  to  100  C.C..  depending  ,on  the  age  of  the  patient 
and  the  severity  of  the  infection.  The  usual  precau- 
tions for  guarding  against  anaphylactic  reaction  should 
of  course  be  taken.  Intravenous  injection  has  been 
employed  also  to  supplement  the  intraspinal  ones  in 
cases  of  less  severity  coming  late  uuder  the  serum 
treatment.  W  hether  this  is  a  real  advantage  cannot  be 
stated  jiositvely ;  in  some  instances,  it  apj)eared  to  be 
beneficial.  Obviously  the  chances  of  recrudescence 
and  of  blocking  off  of  the  ventricles  will  be  lessened. 

X'entricular  puncture  and  injection  of  serum  into 
lioth  lateral  ventricles  should  not  be  delayed  when 
symptoms  of  cranial  involvement  remain  after  the 
spinal  fluid  is  almost  normal. 


RETAINING   THE   FLOOR   OF  THE 
ORBIT    IN    RESECTION  OF 
THE  SUPERIOR 
MAXILLA 

WELLER   V.\N    HOOK.   .\.n.,  M.D. 

CHICAGO- 

Surgeons  are  familiar  with  the  fact  that  the 
removal  of  the  superior  maxilla  does  not  leave  the 
patient  in  such  a  state  of  repellcTit  deformity  as  one 
would  expect.    Furthermore,  functions  of  the  parts 


h'ig.  I. — The  wire  Mw  carried  Uiroufh  from  the  no«  into  the  orbil. 


remaining  are  not  so  very  much  disturbed.  The  den- 
tist can  be  of  the  greatest  aid  on  the  oral  side,  and  the 
arts  of  the  rhinologist  rem<ne  or  alleviate  many  of 
the  difliculties  that  arise  within  the  nasopharyngeal 
cavity. 
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But  Hans  Bode^  wisely  remarks,  "It  is  verj'  impor- 
tant that  the  eye  shall  rest  on  a  substantial  support  and 
that  the  oral  and  nasal  cavities  shall  be  separated  from 
one  another." 


Fig.  2. — The  uw  carried  acrou  ihe  vrbil  (o  make  iti  exit  thruugh 
the  fphcDomaxilUry  liuuc  into  the  lynomaiie  fonia. 

As  early  as  1859,  T^ngcnbcck  preserved  the  perios- 
teum of  the  orbit,  and  Bode  tells  us  that  his  literary 
studies  reveal  the  fact  that  Heine,  Jacobs,  Israel,  Pcy- 
rat,  Jallaguier,  Kocnig  and  Kucstcr  have  operated 
in  this  way.  Koenig,  Jr.,'  in  1900,  provided  support 
for  the  eye  by  splitting  from  the  outer  part  of  the 
temporal  muscle  a  flap  one  and  a  half  finger-breadths 
long  which  contained  the  coronoid  process  and  the 
anterior  edge  of  the  submaxillary  border,  together 
with  the  muscle  insertions.  This  substantial  flap  he 
applied  below  the  globe  in  order  to  supply  a  firm  Iwsc 
of  resistance  where  the  bone  had  been  removed.  Riese 
obtained  a  good  result  with  the  method. 

Another  ingenious  substitute  for  the  lost  supi>ort 
was  provided  by  Schoenstaedt,*  who  used  the  trans- 
planted niid<lle  turbinate  as  a  flap. 

Bode  remarks  that,  since  most  of  the  operations  of 
resection  of  the  superior  maxilla  are  undertaken  for 
the  extirpation  of  malignant  growths,  it  is  frequently 
not  feasible  to  leave  the  periosteum.  With  this  state- 
ment I  am  entirely  in  harmony.  Kuhn,*  who  worked 
with  the  advice  of  Kchn  and  who  used  the  material  of 
the  latter's  clinic,  strongly  recommends  more  radical 
operations  than  have  been,  as  a  rule,  performed. 

I  have  been  apjKilled,  when  first  viewing  the  cavity 
left  after  resection,  at  the  inroads  made  by  malignant 

1.  Bode,  Ham:  Beitr.  t.  klin.  Chir.  (Rrunii').  74. 

Kcienig,  F.,  Jr.:  Arch.  f.  klin,  C'liir.,  01,  No.  ). 
S.  Schoeiutaedt:  Xlschr.  (.  arztl.  IVirthilH.,  19ti»,  Ko.  H. 
4.  Kuhn,  F.:  Zentralbl.  (.  Chir.,  191J. 


<lisease  in  the  structures  contiguous  to  the  part 
removed.  But  I  can  substantiate  the  statements  of 
Kuhn  that  much  can  be  done  to  prevent  recurrence  by 
extensive  removal  of  invaded  tissues  about  the  Ijase 
of  the  skull,  the  soft  palate  and  the  neighboring  acces- 
sory cavities. 

It  is  with  the  conflicting  necessities  in  mind — on  the 
one  hand  that  the  globe  shall  be  substantially  supported, 
and  on  the  other  hand  that  the  malignant  di.sease  shall 
be  thoroughly  extirpated — that  this  paper  is  presented. 
Yet  it  is  to  be  remembered  that  there  arc  not  a  few 
cases  of  superior  maxillary  cancer  which  begin  at 
points  remote  from  the  orbit,  and  that  some  resections 
arc  made  for  nonmalignant  disease. 

Since  the  floor  of  the  orbit  is  very  thin  and  the 
lower  border  of  the  orbit  is  not  massive,  the  retenti(ju 
of  this  tissue  may  frequently  Ik*  practicable  with  the 
aid  of  the  method  to  be  presently  described. 

Curiously  enough,  but  few  advances  have  been 
made  in  the  actual  technic  of  these  resections  in  many 
years.  Kuhn  s''  anesthesia  by  tracheal  tubagc  and 
preliminary  ligation  of  the  external  carotid  artery  are 
most  desiral)le  advances  in  management. 

There  are  many  incisions  from  which  to  choose  in 
laying  bare  the  structures  to  be  removed.  Any  inci- 
sion through  the  soft  parts  may  l»e  u.sed.  I  prefer  the 
one  which  vertically  divides  the  upper  lip  in  the 
median  line,  passes  around  the  ala  of  the  nose,  runs 
then  toward  llie  inner  canthus  of  the  eye,  and,  before 


Fig.  i, — The  wire  saw  in  potition,  but  not  drawn  taut 


reaching  that  jwiiU,  curves  along  the  lower  orbital 
edge  to  the  end  rather  far  out  toward  or  on  the  malar 
bone.  This  flap  is  first  turned  out  and  held  wrapped 
in  gauze.    The  hard  and  soft  palates  are  divided  in 

5.  Kuhn.  F.:  Zcnir.-.IH.  f.  Chir..  J901. 
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the  usual  way,  with  the  chisel  or  with  the  Gigli  saw. 

Then  the  separation  of  the  floor  and  the  margin  of 
the  orbit  from  the  body  of  the  bone  is  effected  as  fol- 
lows : 


Fig'  4. — The  apiiroitinwte  line  of  tbc  Mw-cut. 

With  a  spatulous  retractor,  the  contents  of  the  orbit, 
including  the  periosteum,  arc  held  up,  after  the  soft 
parts  have  been  separated  carefully  from  the  bony 
edge  and  floor  of  the  orbit.  Now  an  ordinary  grooved 
director  is  bent  into  a  large  hook  and  passed  into  the 
orbital  cavity.  With  its  point  the  anterior  part  of  the 
sphenomaxillary  fissure  is  found  and  the  point  is 
passed  out  into  the  zygomatic  fossa,  where  it  can  be 
f\rst  felt  by  the  finger-tip  and  then  caught  in  a  heavy 
silk  loop.  W  ithdrawal  of  the  instrument  brings  with 
it  the  loop  by  the  aid  of  which  the  end  of  a  light,  and 
therefore  easily  flexible,  (ligli  saw  is  carried  through. 

Next  the  grooved  director  is  passed  from  within  the 
orbit  toward  the  median  side,  to  the  lacrimal  groove 
and,  with  slight  pressure,  caused  to  perforate  the  thin 
bone  and  enter  the  nasal  cavity.  By  being  pushed 
further  on,  its  point  may  be  made  to  emerge  around 
the  bony  margin  of  the  nasal  cavity.  There  it  is  again 
grasped  by  a  loop  of  heavy  silk,  which  is  withdrawn 
as  before  through  the  wound  below  the  glol)e.  This 
loop  of  silk,  removed  from  the  grooved  director, 
grasps  the  loop  of  the  Gigli  saw  and  carries  it  across 
the  floor  of  the  orbit  and  out  through  the  nose. 

This  gives  us  a  wire  saw  passing  under  the  malar 
bone  to  the  anterior  part  of  the  sphenomaxillary  fi-- 
sure,  thence  traversing  the  cavity  of  the  orbit  to  the 
lacrimal  groove,  entering  the  nose  through  a  i»erfon>- 
tion  of  the  shell-like  bone  and  emerging  from  the  bony 
nasal  framework. 

The  operator  is  now  to  attach  the  handles  of  the 
saw.  and  make  his  cut  with  the  usual  precautions  of 
keeping  the  saw  at  work  as  nearly  in  a  straight  line 


as  possible,  and  making  the  excursion  of  the  handles 
as  great  as  he  can,  in  order  to  diminish  to  the  utmost 
the  danger  of  breaking  the  saw. 

It  will  be  seen  that  this  maneuver  accomplishes  at 
once  three  of  the  classical  steps  of  the  operation :  It 
divides  the  malar  bone,  separates  the  superior  maxillu 
from  its  orbital  connections,  and  transects  the  nasal 
process  of  the  upper-jaw  bone. 

The  remainder  of  the  operation  is  conducted  in  the 
way  described  in  the  textlKioks  of  surgery. 

The  drawings,  made  by  Dr.  F.  W.  Beilstein,  show 
the  steps  of  the  maneuver  in  reverse  order. 

I  have  had  one  opportunity  to  carry  out  this  pro- 
cedure in  the  case  of  a  man,  aged  75,  suffering  from 
carcinoma  of  the  superior  maxilla,  the  di.sease  begin- 
ning in  the  antrum  of  Highmore  just  above  the  left 
canine  tooth.  After  preliminary  extirpation  of  the 
regional  glands  in  the  neck  and  ligation  of  the  exter- 
nal carotid  artcr)',  the  usual  flap  was  made  and  the 
procedure  which  has  been  described  was  carried  out. 

This  experience  taught  that  the  grooved  director 
chosen  shoultl  be  large  and  easily  bent  to  any  curve, 
and  that  the  silk  should  be  braided  and  very  heavy  to 
avoid  breaking.  No  difficulty  was  experienced  in  rais- 
ing the  contents  of  the  orbit  and  working  beneath 
them.  Sharp  bleeding  occurred  when  instrumentation 
was  carried  out  through  the  nose.  But  this  ceased 
spontaneously  after  a  few  minutes.  The  total  amount 
of  blood  lost  was  not  great.   With  the  greatest  regret 


Fic.  5.— Tbc  uw-cut  alrooit  romplclr, 

it  must  be  recorded  that  the  patient  died  on  the  table 
before  the  sutures  had  been  applied,  but  after  the 
extirpation  had  been  completed.  The  pulse  continued 
beating  at  the  wrist  long  after  respiration  had  ceased, 
making  it  evident  that  ether  poisoning  was  the  cause 
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of  death.  The  feasibility  and  practicability  of  the 
operation  were  proved. 

I  recommend  thi.s  modification  of  the  usual  pro- 
cedure, when  the  floor  of  the  orbit  has   not  been 


Fif,  6. — The  czpoHire 


of  the  orbital  floor  nod  the  «ntraiicc  to  Ibc 


invaded  by  disease, 
eye  shall  retain  its 


in  order  that  the  globe  of  the 
full  support,  that  the  palpebral 
muscles  shall  have  their  attachments  luiimpaircd,  and 
that  the  disfigurement  of  the  face  by  collapse  shall  be 
maintained  at  the  minimum  of  necessity. 
31  North  Sute  Street. 


FRACTURES • 
H.  R.   ALLEN,  M.D. 

INDIANAPOLIS 

In  presenting  this  paper  I  cannot  include  all  frac- 
tures, nor  all  of  the  details  of  any  one  fracture.  I 
have  selected  certain  conventional  methods  usually 
employed  in  every  day  practice,  and  I  shall  attempt 
to  show  that  those  methods  are  defective,  and  with 
each  defect  I  shall  submit  my  reasons  for  calling  them 
defective,  in  each  incident  supplying  what  I  consider 
a  correction  of  the  defective  method.  In  other  words, 
I  believe  there  are  sound  logical  reasons  that  explain 
bad  results  in  treating  fractures,  and  I  also  believe 
that  better  and  more  consistent  results  will  follow 
better  methods.  The  better  methods,  at  least,  are 
logical,  they  are  consistent  with  the  unalterable  laws 
of  nature,  and  they  are  approved  by  physicists  and 
mechanical  engineers. 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Eighth 
Annual  Scaaion  of  the  American  Medical  AHfxrtatton,  New  \  ork. 
June.  1917. 

*  Becauae  of  lack  of  upace,  thii  article  ia  abbreviated  in  Th(  Jouinau 
The  com;>lete  anicte  apfxara  in  the  Transactiona  of  the  Section  and  in 
the  autbor'a  reprinti.  A  copy  of  the  latter  will  be  scnl  by  the  aulhar 
CD  receipt  of  «  (tamped  addreaaed  enTclope. 


By  directing  my  first  attack  on  the  popular  use  of 
the  weight  and  pulley  in  treating  broken  femurs,  I 
shall  bring  to  light  the  absurdity  involved  in  at  least 
one  conventional  method.  However,  if  any  one  can 
defend  this  traditional  usage,  we  shall  all  be  glad  to 
hear  from  him. 

Back  in  the  dark  ages  and  probably  before  that 
time,  and  at  the  present  time,  bone  setters  searched 
for  a  consistent  force  to  hold  broken  bones  in  a  con- 
stant normal  position.  Hence  they  selected  the  con- 
stant force  of  gravity,  knowing  that  Iwnes  would  unite 
in  the  position  in  which  they  were  held.  They  did  not 
stop  to  consider  that  they  were  using  the  force  of 
gravity,  first,  on  the  patient's  body,  where  it  acted  as 
a  fixation  force,  and  secondly,  on  his  leg,  where  it 
acted  as  an  active  kinetic  force  to  oppose  the  most 
varied  of  all  opposing  influences  which  are  to  be  found 
in  the  varied  and  irregular  contractions  of  muscle 
tissue.  Muscle  tissue,  if  prodded  with  a  sharp  piece 
of  bone,  may  exhibit  spa.stic  contractions,  a  tremor, 
relaxation  or  irregular  contractions,  all  of  which  are 
to  be  opix)sed  and  balanced  between  the  active^  force 
of  gravity  applied  through  the  weight  and  pulley,  and 
the  fixation  force  of  gravity  applied  to  the  body  of  the 
patient  as  it  holds  him  down  on  his  bed. 

It  is  a  difficult  matter  to  convince  any  physicist  that 
there  is  any  balance  or  constancy  in  a  formula  that 
uses  gravity  as  a  fixation  force  on  one  end,  and  the 
active  and  acting  force  of  gravity  on  the  other  end, 
while  between  the  two  there  is  present  the  unconstant 
and  varying  opposition  of  muscle  contractures. 
Hence,  in  defending  the  use  of  the  weight  and  pulley, 
I  propose  not  to  drift  into  a  dissertation  on  the  won- 
derful results  following  its  employment,  but  rather 
to  adhere  to  the  fixed  basic  mechanical  principle 
involved.  Those  wonderful  results  obtained  can  be 
logically  explained  and  obtained  without  the  weight 


Fi«.  I. — Mechanical  principlea  involved  In  correcting  a  fracture  of 
the  lemur:  A,  the  iMWcrful  leverage  of  the  femur  in  lifting  the  bodv; 
li.  Ihitfh  muicIeR  which  cause  direct  traction;  C,  croaa-acclion  of  the 
thiich  uluBtrating  gruupft  of  muaclea  concerned  in  reducing  fracture  of 
femur;  ZJ.  the  lemur  pictured  aa  a  scale  beam, 

and  pulley.  What  we  arc  really  striving  for  is  the 
hope  of  putting  our  specialty  on  an  unassailable  basis, 
at  least  from  a  mechanical  point  of  view,  and  I 
desire  to  sec  eliminated  all  possible  guesswork  and 
bunglesome  misuse  of  mechanical  principles  in  this  a^e 
of  sound  mechanics.  If  I  am  wrong  in  the  hope  or  m 
my  mechanical  claims,  we  should  all  know  it. 
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Believing  that  there  is  no  constancy,  balance  or 
logic  in  the  principle  of  the  weight  and  pulley,  I  will, 
before  suggesting  some  substitute,  take  up  one  more 
absurd  item  in  regard  to  the  amount  of  the  weight 
used  with  the  pulley. 

Figure  1  A  represents  a  young  man  with  his  leg 
fastened  securely  to  an  iron  frame.  W  ithout  unusual 
cflfort  he  lifts  the  entire  weight  of  his  body  directly 
from  the  floor.  Suppose  lie  weiglis  225  or  250 
jxjunds ;  then,  while  lifted  clear  of  the  floor,  the  only 
part  of  his  body  not  lifted  by  the  extensor  muscle 


Fil.  3. — The  mechanical  diSerencc  between  fixation  enrrfty  and  the 
weiitnt  and  pulley.  Finniion  of  »iipport  is  lecured  by  nuiling  the 
two  tablei  to  the  floor  iiiMcad  of  having  them  mobile  on  the  caJlcn, 
and  ibui  the  patient'*  body  may  h«  fixed  aa  desired. 


would  be  his  leg  and  foot  which  rest  on  the  steel 
frames.  In  other  words,  the  rectus  muscle  through 
the  agency  of  the  femur  as  a  lever  is  lifting  a  total  of 
200  pounds. 

Figure  1  D  represents  the  femur  laid  off  as  a  scale 
beam;  — ^1  represents  the  length  beyond  the  fulcrum 
O,  while  more  than  10  units  extend  back  to  the  long 
arm  of  the  lever.  Thus  when  he  lifts  his  body, 
10  X  200  pounds  represents  the  strain  or  traction  of 
the  rectus  muscle.  I  believe  no  one  could  tolerate  the 
traction  of  1  ton  during  the  time  of  lione  union. 

In  Figure  1  C  it  will  be  noted  that  the  cross-section 
of  the  thigh  at  point  B  represents  the  total  amount  of 
the  thigh  muscles  capable  of  making  direct  traction 
The  total  traction  released  for  activity  in  the  event  of 
a  fractured  femur  would  amount  to  .several  tons.  It 
will  be  observed  that  the  segment  in  the  cross-section 
indicated  by  vertical  lines  represents  the  rectus.  The 
lateral  unstriated  segments  plus  the  lower,  laterally 
striated  segitients  exceed  the  rectus  by  five  or  six  to 
one.  This  being  the  case,  what  special  or  particular 
function  would  a  10,  or  50,  or  100  pound  weight  per- 
form in  the  event  that  the  ivitieiit  .sneezed  or  con- 
tracted his  thigh  muscles,  or  during  a  spasmotlic  con- 
traction while  sleeping  or  dreaming?  W'e  all  know 
that  some  muscles  tire  out  and  others  never  .seem  to 
ofTcr  much  resistance.  We  also  know  the  spastic 
type  of  muscles  that  resist,  such  as  a  finger  in  writers' 
cramp. 

If  the  fonnula  or  principle  of  the  weight  and  pulley 
is  wrong,  and  if  the  weight  is  insignificant,  then  it 
l>ehooves  us  to  employ  correct  mechanical  jirinciplcs. 
The  idea  is  constant  normal  position.  W'e  mu.st  use 
fixation  cnerg)'  for  fixation  purposes. 

Figure  3  represents  the  mechanical  difference 
between  fixation  energy  and  the  weight  and  [lulley. 
The  weight  and  pulley  wouUI  allow  the  liody  of  the 
piitient  to  sag.  The  same  is  true  if  the  traction  screws 
were  emiiloyetl,  provided  the  Iwo  tables  were  mounted 
on  rollers.    Hut,  if  fixation  energv  should  be  applied 


(by  first  nailing  the  tables  in  place  on  the  floor),  then 
the  traction  screws  would  drag  the  patient's  body  to  a 
straiglit  horizontal  line  like  a  tight  rojie,  if  such  unpar- 
donable traction  were  used.  By  placing  the  patient  in 
l>ed  the  traction  screws  merely  guarantee  a  fi.xed  dis- 
tance between  themselves,  any  part  of  which  fixed 
distance  may  be  occupied  liy  the  patient.  If  steel  pins 
al>ove  and  below  the  fracture  are  held  at  a  fixed  dis- 
tance apart,  they  serve  as  fixation  energj-.  A  Lane 
I)late  serves  as  fixation  energy.  If  the  square  ends 
of  bone  rest  again.st  each  other,  or  if  the  bony  spicules 
and  their  retaining  notches  rest  against  each  other, 
there  is  fixation  energy.  Rtit.  if  the  patient  disturbs 
such  contact  by  using  the  bed  pan,  or  by  coughing  or 
other  commotion,  then  the  bones  are  apt  to  Iw  dis- 
placed and  must  be  reduced  to  opposing  position 
again.  It  is  easy  to  understand  how  a  good  result 
might  be  obtained  with  the  projecting  spicules  and 
notches  of  bone,  even  if  a  trifling  weight  was  or  was 
not  employed.  If  the  projecting  spicules  of  bones 
caught  and  hung  in  muscle  tissue,  a  fair  result  might 
occur  in  spite  of  a  trifling  weight  and  pulley. 

In  regard  to  the  reduction  of  the  shaft  of  the  femur, 
there  are  cases  in  wiiich  screw  traction  will  draw  the 
fragments  down  past  each  other  and  permit  the 
ragged  ends  of  bone  to  come  into  their  jiroper  jilaces. 
There  arc'other  cases,  and  plenty  of  them,  in  which 
the  hamstrings  and  gastrocnemius  and  soieus  muscles 
prevent  reduction,  provided  tlie  knee  joint  is  extended 

Figure  4  A  represents  the  knee  flexed  and  relaxed, 
while  B  represents  the  knee  extended  with  the  poste- 
rior muscles  tense.  Any  one  who  will  extend  the  knee 
joint  will  find  the  hamstrings  tight.  They  will  surely 
be  loose  if  the  knee  joint  is  flexed.  Now  the  .so-called 
transverse  fractures  are  not  like  the  sawed  edges  of  a 
bone.  If  they  were,  the  bones  would  go  into  jilacc 
with  the  knee  extended.  But  the  transverse  fracture 
is  transverse  roughly  with  bony  spicules  and  notches 


1 


rig.  4. — t'nlockinff  the  thiich  *o  as  Iu  apf>roximaie  the  fractured 
ends:  A,  the  knee  ioitil  Hexed  and  miiBCles  relaxed  with  Ume  fT.>Knicnt« 
in  perfect  appoxition;  B,  the  leg  extended  and  the  fragment!  displaced. 

left.  Hence,  in  order  to  get  the  bones  in  line,  the 
muscles  must  provide  the  requisite  length  for  the 
rough  areas  to  pass  each  other.  But  if  the  muscles 
arc  tight.-  when  the  knee  is  extended,  tlu-y  will  not 
stretch  enough  to  |K*rniit  the  rough  end>  to  pn.^s  each 
other ;  consequently,  the  thigh  must  be  muscularly 
unlocked  by  flexing  the  knee.  Under  knee  fle.xion 
the  iKines  easily  go  into  place  and,  in  these  cases,  will 
lock  in  place  if  the  knee  joint  is  again  extended.  This 


Google 


NVMMB  14 


PRACTVRES— ALLEN 


1145 


matter  of  unlocking  the  thigh  is  so  helpful  that  it  is 
strange  it  could  have  escaped  mention  in  our 
textbooks. 

There  is  another  item  involving  the  use  or  misuse  of 
good  mechanics  that  should  be  mentioned.  In  the 
treatment  of  hip  joint  disease  and  in  manipulation  of 
certain  fractures  and  dislocations,  a  line  of  traction 
parallel  with  the  neck  of  the  femur  is  sought.   It  is 


F1(.  S. — Traclion  to  be  ipplird  In  a  line  parallel  with  the  neck  o(  the 
(cmur:  A,  band  applying  Uteral  trartion:  />.  adhesive  stript  making 
downward  and  outward  traction  in  line  with  the  neck  ol  the  fetnur 
pointing  from  the  acetahtilum  to  C;  arrow  txiintinii  tu  D,  actual  re»ult 
of  niifb  traction;  F.  proper  poiition  maintained  hv  downward  and  lateral 
traction  at  indicated  fa;-  arrowK;  C  point*  of  pressure  at  which  de»ired 
traction  li  secured. 

regularly  attempted,  as  shown  in  Figure  5  E.  Adhe- 
sive plasters,  B  B,  on  the  leg  have  traction  applied  to 
them,  while  a  band.  A,  is  passed  around  thc  thigh  and 
is  pulled  laterally.  The  composite  result  of  thc  trac- 
tion on  A  and  B  is  supposed  to  result  in  a  downward 
and  outward  traction  in  line  with  or  parallel  to  thc 
neck  of  thc  femur  pointing  from  thc  acetabulum  to  C. 
The  actual  result,  however,  is  almost  directly  at  right 
angles,  as  indicated  by  the  arrow  pointing  toward  D. 

The  desired  traction  can  be  accomplished  by  fol- 
lowing the  unusual'suggestion  indicated  in  Figure  5  F, 
or  to  a  limited  degree  by  following  thc  lines  of  pres- 
sure indicated  by  the  arrows  in  0". 

Figure  6  indicates  one  of  thc  important  triangles 
of  the  thigh  in  regard  to  which  I  wrote  quite  exten- 
sively twenty  years  ago.  Two  sides  of  the  triangle 
are  bone,  while  thc  third  is  muscle.  If  one  side  or  one 
angle  of  a  triangle  is  changed,  the  entire  triangle  is 
altered.  Thus,  if  the  side  A-C  is  bent  inward,  the  rest 
of  thc  triangle  must  change.  It  does  change,  and  as 
the  femur  is  dislocated  or  fractured  and  free  to  move 
and  thc  rest  of  the  triangle  is  intact,  the  shaft  or  line 
C-B  will  travel  upward  or  outward  or  in  thc  two 
directions  simultaneously. 

Figure  7  is  interesting  in  showing  how  a  little  pres- 
sure on  thc  gracilis  and  adductors  will  become  a 
tremendous  upward  pressure.  If  in  B  there  is  a  1,000 
pound  weight  suspended  by  a  rope,  a  very  slight  pres- 
sure at  thc  middle  of  the  rope  will  bend  it,  and  if  bent 
at  all  the  weight  has  been  lifted,  although  it  mav  have 
been  lifted  only  a  fraction  of  an  inch ;  yet  it  is  true 
that  1.000  pounds  has  been  lifted. 

C  represents  the  same  .state  of  affairs,  except  that 
the  l.OOO  pounds  arc  secured  to  the  top  of  a  rod.  while 
the  rojic  is  secured  to  the  bottom  of  thc  rod.  A  pres- 
sure of  a  few  pounds,  or  even  a  few  ounces,  against 


the  middle  of  the  rope  will  produce  a  pressure  of  a 
thousand  pounds  upward.  This  illustrates  how  we 
may  create  tremendous  destructive  pressure  in  the 
head  of  thc  femur  an<l  acetabulum  by  applying  lateral 
pressure  or  traction  to  the  gracilis  or  adductor 
muscles. 

D  represents,  in  all  fairness,  thc  increased  pressure 
required  to  lift  the  same  weight  by  applying  more 
pressure  or  traction  when  the  rope  makes  an  angle  of 
about  90  degrees.  But  the  gracilis  and  the  adductors 
make  no  such  angle. 

Figure  8  represents  various  positions  employed  in 
using  the  weight  and  pulley  method. 

In  considering  the  basic  mechanical  principles 
appropriate  to  the  treatment  of  fractured  femurs,  the 
ingenuity  of  the  physician  will  he  greatly  improved  if 
he  does  not  consider  this  or  that  transver.se  or  spiral 
or  compound  complicated  fracture,  but  pictures  con- 
stantly in  his  mind  how  he  would  treat  a  patient  who 
had  the  middle  third  of  thc  shaft  entirely  shattered 
and  disconnected.  By  keeping  this  picture  in  mind, 
thc  physician  will  be  stimulated  to  consider  basic 
principles.  •  I  f  they  are  appropriate  to  a  shattered 
femur  they  might  be  appropriate  to  a  more  simple 
form  of  fracture,  since  after  all  the  thigh  is  merely  an 
eccentric  muscle  tube  with  a  bone  filling  its  lumen. 
Of  course  a  shattered  or  simple  fracture  of  the  neck 
of  the  femur  are  treated  alike,  as  fractures  of  the  neck 
of  the  femur  arc  the  easiest  of  all  fractures  to  treat 
without  deformity  or  shortness.  Thc  rules  of  fixation 
energy  for  fixation  purposes  are  borne  out  here  as 
elsewhere,  and  I  know  of  no  case  of  nonunion  or 
"ligamentous  union"  which  is  genuinely  nonunion  to 
have  resulted  from  this  method  of  treatment  at  any 
age.  In  ver)-  old  people  of  80  or  90  years  the  lx)ncs 
unite.  These  patients  may  die  with  or  without  any 
treatment,  but  I  Iwlieve  their  chances  arc  better  if  no 
analgesic  or  any  anesthetic  is  used  at  any  time  during 


Fi(.  6. — TrLanidc*.  two  «dea  bone  and  one  side  muscle:  if  line 
A-C  (muscle  ude)  is  altcml.  bone  shaft  C^B  will  travel  upward  or 
outward,  as  shown  in  E,  F  and  G. 


the  period  between  accident  and  recovery,  and  there  is 
no  occasion  for  using  anesthesia  or  analgesics,  as  the 
treatment  is  not  ]>ainful  nor  pain-inflicting,  but  is 
absolutely  coiuforting  from  the  moment  it  is  begun. 
This,  of  course,  is  a  statement  to  be  substantiated  by 
the  physician's  own  patients  when  this  method  is 
ado])ted.  The  simplicity  of  the  method  is  thc  feature 
most  difficult  of  comprehension  to  the  average  practi- 
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tioner  .who  employs  it.  An  ordinary  army  stretcher 
with  a  traction  screw  or  strap  at  each  end  and  a  hole 
in  the  canvas  for  the  bed  pan  service  is  a  simple, 
direct  and  efficient  fracture  splint.  But  the  details  are 
trivial ;  the  essential  features  are  the  selection  of 
appropriate  mechanical  principles. 

Allied  to  fractures  of  the  femur  are  fractures  of 
the  humerus.    Here  the  principle  of  fixation  energy- 


Fix.  7. — IlluUraliuna  of  poiaibic  <ltalruc«ivr  prruure  on  the  head  uf 
the  Ttmur  and  acciahulum  by  apphrinc  lateral  prrMutt  or  traction  to 
the  irracili*  or  adductor  musclm:  A,  di»placeiii«it  of  the  (emoral  hc.id 
through  improper  traction  or  proaure;  B,  jlinht  lateral  traction  in  the 
center  causing  weight  to  riae;  C.  weight  on  top  of  rod  raided  by  lateral 
traction;  P.  extreme  traction  required  to  lift  the  aame  weight  to  jn 
angle  of  90  degreea. 

for  fixation  puqx)ses  is  equally  essential.  Instead  of 
using  the  tuberosity  of  the  ischium  as  a  superior  fixa- 
tion point,  we  use  the  muscles  in  front  and  behind 
the  axillary  space  protecting  the  blood  vessels  and 
nerves  from  pressure.  The  inferior  fixation  area  is 
the  angle  pad  anterior  to  the  elbow  resting  down  on 
the  forearm  and  back  against  the  arm. 

In  Figure  9  a  band  under  the  wrist  serves  to  hold 
the  elbow  in  right  angle  position,  affording  a  base  for 
the  angle  pad.  This  type  of  splint  is  not  new  and 
untried,  but  has  been  m  use  by  me  for  twenty-five 
years.  The  wire  and  adhesive  plaster  brace,  as  will 
Ix:  noted  at  C,  is  light,  rigid  and  clean,  permits  free 
inspection  at  all  times  and  is  easily  adjusted,  is  neither 
expensive  nor  difficult  to  construct,  and  is  efficient  in 
affording  constant  diastasis  and  maintaining  constant 
normal  length  of  humerus.  The  fixation  area  is 
supplied  by  the  suf>erior  axillary  base  and  the  lower 
base  on  the  forearm  clo.se  to  the  arm  as  shown  in 
Figure  9  C.  Likewise,  B  represents  the  axillary 
sling,  crutch  or  bandage  showing  the  pectoralis 
muscles  in  front  and  the  latissimus  dorsi  behind, 
against  which  the  padded  sling  rests  protecting  the 
axillary  blood  vessels  and  nerves.  ^4  is  a  transverse 
section  through  the  arm  and  chest  showing  that  the 
padded  axillary  sling  should  not  compress  the  blood 
vessels  or  nerves  of  the  arm. 

Figure  10  shows  in  series  the  construction  of  the 
angle  or  elbow  pad.  I  have  frequently  made  them 
out  of  empty  ether  cans.  Have  the  nurse  hold  the 
can  over  a  gas  flame  until  the  solder  melts,  quickly 
throw  the  can  on  the  tile  floor  to  prevent  its  resolder- 
ing  it.self,  then  cut  and  bend  it,  .stick  it  together  with 
adhesive  plaster  and  ])ad  it,  and  apply  it  with  bandages 
that  do  not  encompass  the  arm  or  forearm,  but  attach 
to  the  brace  as  shown  in  the  drawing. 


Joi;b.  a.  M.  a. 
Oct.  6,  1917 

Fractures  of  both  bones  of  the  forearm  seem  to 
give  considerable  trouble  for  a  variety  of  reasons. 
These  bones  are  provided  not  only  with  muscles 
paralleling  them  capable  of  long  axis  compression,  but 
also  diagonal  pronators  and  supinators,  and  one  other 
not  to  be  forgotten  is  the  rotator.  The  last  and  uni- 
versally overlooked  condition  is  the  fascia.  The  fascia 
is  inelastic,  built  to  fit  over  a  forearm  containing  only 
two  bones.  If  the  Iwnes  are  broken  obliquely  and 
override  each  other,  the  inelastic  fascia  is  called  on  to 
provide  space  for  three  or  four  bones  instead  of  two. 

Figure  11  A  represents  normal  cross-section  of  the 
forearm,  showing  the  intero.sseus  membrane  in  a 
straight  line.  D  represents  fractured  bones  overriding 
and  taxing  the  inelastic  fascia  to  its  full  capacity.  The 
interosseus  membrane  no  longer  occupies  a  straight 
line  position. 

A  frequently  used  method  of  treatment  consists, 
first,  of  traction,  and,  second,  the  application  of  a 
padded  separator  to  be  crowded  down  between  the 
bones,  as  shown  at  /*.  If  the  fascia  is  loose  and  flabby, 
this  scheme  might  \x  feasible;  but  after  fracture  there 
is  usually  sufficient  swelling  to  fill  the  fa.scia  to  its 
capacity.  If  already  tense,  then  any  pressure  will 
draw  the  bones  closer  together  instead  of  separating 
them.  This  is  shown  at  C  and  D.  It  is  a  well  known 
and  established  fact  that  a  circle  surrounds  the 
greatest  area  of  any  geometric  figure  for  a  given  fixed 
length  of  jKrripheral  line.  Consequently,  if  the  circle  ' 
is  compressed  at  any  point,  the  compression  is  equal 
for  all  parts  and  the  compression  is  extended  to  the 
contents  of  the  circle.  Therefore  the  intervening 
separation  pad  becomes  an  interosseus  approximator, 
and  obviously  should  not  be  used. 

The  question  of  using  fixation  energv-  in  this  case 
becomes  complicated.  Some  exf)erienced  o|)erators 
u.se  Lane  plates,  although  Lane  informs  us  that  they 
are  not  as  good  for  arms  and  forearms  as  they  are  for 
legs  and  thighs.  I  dare  say  many  physicians  have  had 
good  and  bad  results  with  them. 


Flf.  B. — Varioua  position!  in  which  the  pMkent  Okay  be  placed  when 
traction  i<  made  with  weight  and  pulley. 


Figure  12  shows  a  Ijine  plate  installed.  It  will  be 
noted  that  only  one  or  two  turns  of  thread  are  con- 
fined to  the  durable,  hard  shaft  of  the  bone,  while  six 
or  seven  tunis  of  the  thread  extend  into  the  open 
space  of  the  canal  of  the  bone.  Of  course,  no 
efficiency  accompanies  this  unengaged  |)ortion  of  the 
screw.    Furthermore,  the  round  hole  that  fits  so 
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snugly  the  newly  installed  screw  becomes  oval  or  egg- 
shaped  in  a  week  or  two,  and  then  even  the  upper 
thread  or  two  become  as  useless  as  those  sticking 
down  into  the  marrow  or  open  canal. 

Figure  13  represents  the  bone  gimlet  with  its  low 
melting  alloy  handle  compared  with  the  screw.  It' 
will  be  noted  that  the'  screw  at  best  has  only  one- 
eighth  to  thrcc-sixtecnths  inch  bearing,  while  the  pin 


fit.  '/. — The  principle  of  fiuUon  enern  ai  applied  lo  frscturet  of 
the  humerus:  A.  crosa  section  of  the  arm  iiUittratinii  the  reLatioiithip  of 
vcMCl*  BBd  nervea  to  the  humcruj  and  showinx  the  correct  position  of, 
the  axillary  illnii  to  prevent  comprcaaion  of  the  blood  veaaela,  and 
nerre*:  H,  reUiinn  of  important  structures  to  the  padded  axillary  aline 
C,  axillarjr  aline  and  wire  brace  applied  ao  aa  to  hold  the  humerua 
in  the  correct  poaition. 

goes  clear  through  the  bone,  en^ging  both  sides.  Now 
the  little  round  holes  for  the  pins  become  just  as  oval 
as  they  do  for  the  screws.  The  difference  is  that  the 
pins  transfix  the  entire  forearm,  and  at  all  times  pro- 
vide external  control  over  internal  conditions.  If  the 
pins  become  loose,  the  slack  can  l>e  taken  up  outside. 
It  cannot  be  taken  up  with  a  Lane  plate,  but  the  plate 
can  slough  out  while  the  pins  remain  in  position.  In 
the  event  that  the  Lane  plates  succeed  in  staying  in, 
they  remain  in  forever ;  but  the  pins  are  removed 
after  bone  union,  and  the  forearm  is  not  half  human 
and  half  hardware.  Another  advantage  of  the  pin  is 
the  long  leverage  obtained  from  passing  from  one  side 
of  the  bone  to  the  other.  The  strain  is  divided  and 
the  holes  remain  round  longer.  The  details  concern- 
ing lack  of  infection  and  freedom  from  pain  have  been 
covered  in  previous  papers,  although  they  are  open 
for  discussion  at  any  time. 

The  last  fixation  device  that  I  shall  take  up  is  the 
wire  stabilizer  shown  in  Figure '14.  In  this  diagram 
there  are  presented  four  or  five  technically  different 
tyjjcs  of  wire  stabilizers  attached  internally  to  the 
broken  bone  and  externally  to  the  straight  *dge,  which 
straight  edge  is  usually  made  of  the  low  melting  alloy. 
In  badly  shattered  bones  these  stabilizers  and  extenial 
straight  edges  are  indispensable.  I  prefer  the  plain 
fiat  metal  to  the  tube  instruments.  Sterilization  is 
more  certain  and  easier  to  accomplish.  This  device 
forms  the  simplest  type  of  stabilizer. 

CONCLUSIONS 

I  trust  that  I  have  been  both  fair  and  successful  in 
presenting  just  a  few  of  the  many  defects  in  treating 
fractures,  and  also  successful  in  presenting  eflficient 
and  unquestionably  sound  remedies  for  the  methods  I 
have  referred  to  as  inappropriate  or  deficient. 


In  the  department  of  mechanical  surgery,  the 
surgeon's  methods  will  be  judged  to  some  extent  by 
their  mechanical  soundness.  Consequently,  fractures 
and  dislocations  and  other  cases  involving  mechanical 
problems  will  be  referred  to  that  department  which 
is  the  most  eflficient  and  most  capable  of  treating  them. 
If  it  can  be  shown  that  we  can  best  treat  these  patients, 
they  will  not  be  classed  as  general  surgical  cases. 

1899  North  Illinois  Street 


A*BSTR.\CT   OF  DISCUSSION 

Dk.  Jefferson  D.  Griffith,  Kansas  City,  Mo. :  Fractures 
of  the  long  bones,  especially  the  fractures  of  both  bones  of 
the  forearm,  are  difficult  to  treat  and  get  a  perfect  result. 
One  may  get  a  functional  result  with  the  t>ones  overlapping, 
and  a  useful  arm.  but  the  thing  is,  How  can  we  get  a  perfect 
result?  \Vc  can  all  use  this  apparatus  of  Dr.  Allen's.  I  think 
very  well  of  it.  The  claim  made  of  reducing  and  having  an 
aseptic  condition  is  all  right. 

Some  years  ago  Dr.  Parkhill  of  Denver  employed  the  same 
principle,  with  screws  and  clamps  which  he  connected  after- 
ward. They  could  l>e  put  on  without  any  trouble  at  all 
with  the  patient  under  an  anesthetic.  I  have  used  his  device, 
and  I  could  succeed  in  maintaining  reduction  very  well  with 
it  after  I  got  it  on.  But  it  required  the  use  of  his  complete 
outfit,  which  you  must  have  on  hand  before  you  commence 
reducing  the  fracture,  .\ftcr  you  have  the  pins  through,  by 
Dr.  Allen's  method,  you  have  to  u.<ie  the  fusion  clamp  to 
maintain  the  malleable  metals  in  position.  If  this  can  be 
done  easily,  I  like  it.  Tlic  Parkhill  method  was  the  same 
as  that  of  Dr.  .Mien,  except  that  it  had  the  screws  with  it. 
with  movable  platcs  on  both  sides.  I  have  his  apparatus  at 
home  now  and  have  used  it  in  fractured  femurs  and  forearms. 
I  like  Dr.  Allen's  method  much  belter,  I  think,  if  I  can  find  a 
way  to  get  at  it  and  do  it  easily. 

Dr.  Euwi.v  W.  Kvekso.v,  Chicago:  I  should  like  to  ask 
whether  Dr.  .\llen  has  any  difficulty  with  paralysis  from 
the  crutch  under  the  arm  in  fractures  of  the  humerus  treated 
by  his  ingenious  apparatus. 

Dr.  JostFH  E.  RtwT,  Hartford,  Conn. :  I  wish  to  emphasize 
the  value  of  a  constant  fixation,  instead  of  the  old  method  of 


FIi.  10. — Method  of  connrucilon  of  the  angle  or  elbow  pad  from 
an  ether  can:  A,  ether  can  Aattenetl  out;  B,  ends  cut  ready  for  bending; 
C.  end*  ctirveil;  D,  rnils  approximated  to  form  an  ancle;  adhesive 
•trips  fasten  ends  toKCIfaer:  the  Can  padded;  G,  arm  itrapa  placed 
in  position;  H,  the  elbow  support  appliea. 


using  a  weight  and  pulley,  which  are  inconstant  We  have  in 
Connecticut  a  celebrated  family  of  Swedes  who  are  natural 
bonesettcrs.  The  t>cst  representative  of  this  family  once 
made  this  remark,  which  has  always  stuck  with  me,  and  has 
been  my  guide  in  my  entire  work  with  bone:  "Doctor,  if  you 
put  on  a  variable  extension," — he  referred  to  the  ordinary 


Cc 


1148 


FRACTURES— ALLEN 


Jovt.  A  M.  A. 
Oct.  6,  1917 


weight  and  pulley — "you  will  have  trouble.  As  long  as  you 
fight  the  muscicii,  they  will  fight  you.  and  you  will  gain 
nuthing  but  constant  mi.scry  to  the  patient  and  a  bad  result." 
I  have  always  worked  on  that  principle.  If  you  employ  such 
an  extension,  you  have  a  sec-saw  all  the  time.  The  pulley 
never  lets  up,  and  sets  up  a  source  of  irritation  to  the 
muscles  which  cannot  b«  overcome. 


FiK.  11. — Importance  of  the  intrrniutriK  membrane  in  the  currect 
treatment  of  a  fracture:  normal  Mraiuhl  poaition  of  the  interoueu* 
inemhrane;  curvinR  of  the  memlir.inc  due  to  overriilinit  of  fraciuretj 
bonei;  C  and  D,  external  nreMiirr  ciiu!<inK  faulty  imsiiiun  of  fracture, 
»ince  It  will  tend  to  force  liie  bones  |i>K«her;  L,  orerri<lin(  in  fracture* 
of  the  forearm;  F,  commonly  used  pa<t>1eil  teparntor,  which  thould  not 
be  employed,  a*  it  applie*  undcsiiabtc  coinpreiuon. 

I  do  not  think  it  is  just  to  criticize  means  to  an  end.  Every 
man  gets  results  by  methods  of  liis  own  ;  but  so  long  as  his 
re&ults  are  good,  he  should  stand  by  his  own  methods.  The 
method  of  Dr.  x'Mlen  is  unique,  and  I  can  see  some  dithculties 
in  its  ordinary  application. 

Dr.  Joii.N  Riui-oN.  Chicago:  It  is  true  that  the  general 
surgeon  and  the  general  practitioner  still  use  weight  and 
pulley  traction  in  the  treatment  of  fractures,  but  I  did  not 
know  that  any  orthopedic  surgeon  used  weight  and  pulley 
traction  now  in  any  line  of  work.  I  have  not  ustd  any 
variable  traction  for  more  than  twenty  years,  and  I  hope 
that  no  orthopedic  man  is  any  longer  doing  it.  The  main 
IKiint  is  not  whether  we  shall  use  pins  in  this  way  or  in 
I'arkhill's  way,  or  splints  with  fixed  traction,  or  plaster-of- 
Paris.  The  meat  is  to  put  the  fragments  in  place — in  comtnon 
parlance,  to  set  the  fracture ;  and  I  do  nut  know  any  way 
by  which  one  man  can  tell  another  that  he  knows  that  he  has 
set  9ny  individual  fracture.  That  is  a  personal  question; 
and  he  either  thinks  he  has  set  it  or  is  in  doubt  whether  he 
has  set  it  or  not.  If  we  really  s.et  a  fracture,  we  can  hold 
it  set  by  almost  any  fixation  apparatus.  I  do  not  think 
that  Dr.  Allen  has  shown  us  how  wc  can  know  with  certainty 
that  wc  have  set  any  fracture. 

Dh.  Albeiit  H.  Fri;irf.i«;,  Cincinnati:  I  looked  forward  to 
hearing  the  paper  with  some  anticipation,  and  after  hearing 
it  felt  keen  disappointment,  because  1  have  heard  substan- 
lially  the  same  principles  enunciated  and  the  same  apparatus 
shown  by  Dr.  Allen  for  the  last  three  successive  years.  1 
had  felt  that  this  time  I  was  going  to  coinc  and  hear,  not 
simply  that  a  broken  \>one  was  to  \>c  treated  like  a  broken 
table  leg  and  by  the  same  mechanical  principles,  but  that  I 
should  hear  Dr.  Allen  (ell  what  be  lias  done  and  see  him 
show  it.  which,  after  all,  is  the  "milk  in  the  coconut."  I  am 
still  unaware,  inoretiver,  what  this  fusible  metal  consist.s  of. 
Dr.  .Mien's  method  is  ingenious,  but  whether  it  works  out  in 


practice  is  another  matter ;  and  I  think  that  he  owes  it  to  us 
lo  show  us  that  it  docs  work  out  in  practice  by  exhibiting 
tangible  results. 

Dr.  He.nrv  Kellex,  New  Vork :  I  should  like  to  ask  Dr. 
Allen  whether  he  is  cunlining  himself  to  the  treatment  of 
cases  not  amenable  to  simple  methods  of  treatment  in  (>cr> 
forming  this  operation,  or  whetliar  he  uses  this  inetbod  in 
every  case.  There  is  a  social  question  involved  in  that. 
A  good  many  patients,  as  soon  as  you  tell  them  that  there 
is  to  be  an  operation,  will  get  frightened.  In  using  this 
mctliod,  asepsis  being  of  great  importance,  you  have  to 
take  the  patients  to  a  hospital,  whether  yuu  are  dealing  with 
fractures  of  the  humerus  or  fractures  of  any  otlicr  part 
The  general  practitioner  has  something  to  say  aliout  this. 
When  he  calls  in  a  consultant  he  does  so  because  he  wants 
the  cooi>eration  and  advice  of  an  expert.  If  you  arc  going 
to  advocate  that  every  patient  is  to  be  treated  with  pins  and 
must  be  taken  to  a  hospital,  that  will  simply  keep  tlie  general 
practitioner  from  calling  in  a  consultant  and  lead  him  to 
do  the  work  hiin.scif,  for  fear  that  the  patient  will  be  taken 
away  from  him,  .\  great  deal  of  work  has  already  betn 
taken  away  from  the  general  practitioner,  and  it  is  time  that 
wc  look  at  things  medical  from  his  point  of  view.  If.  how- 
ever, this  operation  is  to  be  confined  to  cases  that  cannot 
be  reduced  by  simple  methods  and  held  by  ordinary  immobi- 
lization, that  is  all  right.  ,-\fter  one  has  tried  conservative 
methods  and  does  not  succeed,  it  is  tiitic  to  devise  various 
other  means  of  reducing  the  fracture  and  keeping  it ;  but 
before  that,  there  is  no  reason  to  open  avenues  of  infection 
and  also  add  burdens  to  the  already  overburdened  and 
underpaid  general  practitioner. 

Dr.  Roland  H,\mmond,  Providence,  R.  I.:  I  am  one  of 
those  ortho(>edic  surgeons  who  are  still  using  the  weight  anti 
pulley  in  the  treatment  of  fractures  in  the  shaft  of  the  femur 
and,  at  times,  in  the  shaft  of  the  humerus :  and  when  a  frac- 
ture with  a  number  of  inches  of  overlapping  can  be  brought 


rif.  12,  — I..inc  plate  applied  so  as  lu  unite  a  fracture.  Note 
only  about  two  turns  of  the  thread  of  the  screw  arc  in  Ihc  hard 
substance  of  the  bone;  the  remaining  threads  are  within  the  lumen  of 
llic  bone. 


down  to  position  and  held  there,  as  shown  by  the  Roentgen 
ray,  I  shall  continue  to  u.sc  that  method  in  such  cases.  It 
usually  docs  not  involve  the  use  of  ether,  and  1  feel  that 
when  a  fracture  is  once  in  jiosition  it  is  easy  to  hold  it  there. 
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Ur.  A-  A.  CuANE,  Waterbury,  Conn.:  It  is  a  trememlous 
relief  to  mc  to  hear  from  the  gentleman  from  Providence 
that  there  is  one  old  {og>'  still  ignorant  enough  to  use  weight 
and  pulley  traction.  I  thuuKht  that  I  was  the  only  one  left. 
I  was  in  France  last  summer  and  saw  that  there  were  some 
old  fogies  left  there.  For  instance.  Dr.  Joseph  Blake  was 
using  that  method  entirely.  Dr.  H.  H.  M.  Lyie  and  Dr.  Joseph 
Mar.ihall  Flint  al.sn  used  it.    It  is  considered  over  there  as 


FiK.  13. — Bone  gimlet  in  position:  Adranugei  in  ibe  u>c  of  pint 
«bii:ii  irankfui  (be  entire  forearm. 

the  type  of  American  surgical  treatment.  French  army  sur- 
geons are  detailed  by  their  government  to  study  these 
methods  and  adopt  them.  By  the  method  of  suspension  and 
traction  by  weights,  springs  and  pulleys,  as  carried  out  by 
Dr.  Filake,  adjustment  in  every  direction  is  possible. 

Dr.  Kidlun  said  that  we  du  nut  know  when  the  fracture  is 
set  They  do  over  there.  The  results  are  all  verified  by  the 
fluoroscope.  There  may  be  cases  in  which  this  line  of  treat- 
ment cannot  be  carried  out,  but  it  applies  to  most  cases.  I 
used  it  before  I  went  over  and  have  done  so  much  more  since 
I  came  hack. 

Dr.  John  Riulon,  Chicago:  I  should  like  to  have  Dr. 
Crane  say  whether,  in  using  that  method  in  France,  they 
constantly  verify  the  position  in  which  the  fracture  is  main- 
tained by  means  of  the  lluoruscopc,  or  simply  note  it  ouce. 

Dr.  a.  a.  Cr,vke,  Waterbury.  Conn.:  The  fluoroscopic 
examination  is  made  only  once  after  the  reduction  is  made, 
and  again  l>cfore  the  patient  is  discharged.  There  is  no 
consiant  veritication  by  means  of  the  Huoruscupc  from  day 
to  day. 

Dr.  E.  a.  MlCmithv,  Fall  River,  Mass.:  Dr.  .Mien  can 
probably  use  this  method  with  a  great  deal  uf  skill.  I 
lielieve,  however,  that  the  indiscriminate  use  of  this  metliod 
by  practitioners  throughout  the  country  would  probably  not 
result  in  a  great  deal  of  benefit  on  accoimt  of  its  compli- 
cated character.  .\s  to  traction  in  the  reduction  of  fractures, 
most  men  of  the  present  day,  I  believe,  are  convinced  that 
traction  in  the  case  of  a  fracture  of  the  femur  is  p;tsse  as 
compared  with  the  operative  procedure  in  uniting  fragments. 
The  patient,  himself,  on  traction  fur  a  long  time  in  a  reclin- 
ing position,  is  a  big  factor  to  l>c  considered.  In  the  cases 
that  I  have  seen  and  reduced  by  the  open  method,  it  has  been 
possible  in  many  to  hold  the  fragments  together  without 
the  aid  of  foreign  material.  I'la>ter-of-Paris  has  l>ecn  applied 
after  the  wound  has  been  sutured.  Exceptionally  good 
results  have  followed  this  metho<l. 

Dr.  Samlel  C.  B.^ld^i.s-.  Salt  Lake  City:  The  more  ortho- 
pedic men  get  to  using  operative  procedures  in  the  treatment 
of  fractures,  the  less  cases  of  fracture  they  arc  likely  to  get 
to  treat.  People  do  not  want  to  undergo  an  operation  if  they 
can  help  it. 

With  regard  to  the  weight  and  pulley,  I  would  say  that 
tlierc  is  unquestionably  no  duubi  that  a  man  may  lift  himself 


up  by  his  hamstrings,  but  how  many  seconds  can  he  hold 
himself  tliere?  .\  weight  attached  to  the  lower  portion  of 
the  limb,  if  kept  on  long  enough,  will  tire  out  the  muscles, 
allowing  extension  to  be  cumjilete ;  and  in  a  large  proportion 
uf  cases  this  will  prevent  overlapping  of  the  fragments  and 
permit  of  apposition.  Recently  a  physician  in  Pittsburgh 
told  me  that  he  was  going  to  operate  in  a  case  of  fracture 
of  the  tibia  at  the  patient's  home,  because  he  could  not  get 
the  patient  to  go  to  the  hospital.  I  asked  him  how  much 
weight  he  was  going  to  use,  and  he  replied.  "Twelve  or 
fourteeii  pounds."  I  said.  "Put  forty  pounds  on."  He  did 
this  and  the  next  day  it  was  down.  Notwithstanding  Dr. 
Ridlon's  statement  that  he  dues  not  know  any  orthopedic 
man  who  follows  weight  and  pulley  traction.  I  believe  that 
nine-tenths  of  them  are  doing  it ;  and  the  more  of  them  that 
are  doing  it  intelligently,  the  tHfttcr  the  results. 

Dr.  Mu.vi.n  S.  lU.xurjt.soN,  Rochester,  Minn.:  I  should 
like  to  emphasize  what  Dr.  Freiberg  has  said.  We  have 
heard  Dr.  .Mien  talk  of  his  metliod  for  several  years,  and 
while  it  is  exceedingly  interesting,  I  fail  to  see  any  new 
mechanical  principles :  but  the  main  objection  to  it  is  that 
as  an  operative  procedure  it  complicates  the  operative  field 
and  adds  another  avenue  for  the  entrance  of  infection.  If 
Dr.  .■Mien  would  show  us  statistics  to  prove  the  g<Kid  eflfccts 
uf  the  method  I  am  sure  that  we  should  all  be  delighted. 

Dr.  H.  R.  .'Xli.f.x,  Indianapolis :  I  do  not  use  a  constant 
force  under  any  conditions  requiring  fixation  energy.  Buck's 
extension  is  usually  associated  with  a  weight  and  pulley, 
and  I  have  tried  to  make  it  clear  that  I  do  not  use  a  constant 
force  when  I  am  trying  to  secure  a  constant  distance:  and 
you  will  surely  recall  from  jour  childhood  the  unaltered 
statement  in  your  primer  that  the  force  that  operates  the 
pulley  is  the  force  of  gravity  which  is  a  constant  force,  and 
all  primers  agree  on  this  ixiint.  Bones  unite  as  they  are 
held.  It  is  therefore  up  to  us  to  hold  them  straight  and  in 
a  constant  position. 

It  is  disheartening  to  present  this  topic  to  a  man  of  Dr. 
Freilicrg's  attainments  for  several  years  and  find  at  the  end 
of  that  time  he  is  unable  to  discuss  the  paper.    We  are  sup- 


Kig.  14.— t>i(Iereni  types  o<  wire  ttaUliicr*  wbicli  «re  inditiicRnUe 

Kir  u«e  in  badly  shaitered  bune*. 

posed  to  be  dealing  with  the  abstract  subject  of  "mechanical 
principles"  which  cannot  Ik-  Roentgen  rayed.  We  are  trying 
to  put  orthopedics  un  a  suund  and  unassailable  mechanical 
basis,  and  to  present  Rocntgcn-ray  pictures  or  other  diverting 
and  irrelevant  matter  would  merely  confuse  the  purpose  of 
this  paper.  It  is  only  fair  to  add  that  the  application  of  suund 
and  appropriate  mechanical  principles  will  produce  most 
gratifying  roentgenograms  of  united  Itones. 
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At  mry  meetinf  I  am  asked  for  the  formula  of  thi«  alloy. 
It  COntsilU  50  p«r  cent  lead.  25  per  cent.  tin.  12.5  per  cent. 
CRdroiuin  and  12,S  per  cent  bismatli.  The  wire  loop  stabiiiiers 
are  not  thnogh  *ad  tlinmgh  (levices.  I  have  scan  real  pus 
aecnmulate  about  them  and  How  «nt  over  tfae  akin  without 
one  degree  of  temperature  rite;  They  are  lo  coastnKtod  a< 
to  provide  sufficient  outlet  from  their  haie  out 

I  am  very  glad  that  Dr.  Ryereoa  has  called  attcntioo  to 
the  pouibility  of  cataMilhing  crutch  paralysis  by  mhtg  the 
splint  for  fractufo  of  the  htunenu.  Like  any  crutch  made 
on  the  nonrigid  .-itraplikc  plan  there  is  less  danger  of  cnitcfa 
paralysis  than  with  the  rigid  type  of  crutch.  But  it  ronst  be 
remembered  that  any  crutch  paralysis  also  depends  on  a 
prolonged  and  a  considerable  degree  of  pressure  which  is 
never  neoeiiary  in  this  lyttem  of  treatment  for  the  following 
rea>ons. 

In  the  first  plafL-  there  is  little  .ir  in.  traciir.ii  neces- 
sary to  hold  brnl.;fn  Ii.uun  hi  tluir  pr-  pir  pUirc  after  they 
have  once  lieeti  pulleil  d  iwii  tn  tlieii  )ir<iiit'r  ;il;irc.  [•'.  ir 
twtnty-fivc  ycar.'i  I  have  worketi  rlil;i,'L-iitly  uii  the  a|;|ilii.alii>n 
of  mechanical  principKs  to  ^iirtiicTl  procedure'-  and  I  want 
above  all  else  to  have  otthmuilic  surgery  put  i-n  a  sound 
(lyiiarnic  basis,  since  it  reprcenis  the  n  echanical  division  of 
ail  medicine  and  siirRcry  and  it  *houi<l  i>c  unassailable  in  its 
very  fouiitlriiinn  .Nol  one  has  come  out  and  .-ittemiitcil  t'l 
discuss  the  lu.sic  principles  I  have  come  to  present  to  you. 
There  )s  m  t  one  who  can  logically  account  for  the  basic 
inccluinical  principles  that  he  uses  every  day. 


THE  THERAPEUTIC   VALUE  OF  ORAL 
RHYTHMIC  INSUFFLATION  OF 
OXYGEN 

WITH  OESOtlPTION  OF  A  SUCPLB  APPiUtATUS 
FOft  m  SXfeCUTION* 

S.  ;.  MELTZER,  M.D.,  LL.Di 

NEW  YORK 

The  literature  on  the  relation  of  oxygen  to  the  proc- 
esses of  life,  the  role  which  nxygen  plays  in  internal 

and  ext<'nial  respir;ition,  and  tin-  .'ivaHability  of  that 
gas  as  a  therapculic  niea.surc,  i.s  imnictisc.  I  shall  not 
attempt  to  review  it  even  in  a  cursor\  way,  but  it  may 
not  l>e  amiss  to  discuss  some  of  the  problems  of  this 
subject,  especially  those  which  we  encounter  in  recent 
iHcdkal  literature.  We  maty  conveniently  divide  the 
tUacoadon  of  our  subject  into  two  aspects:  the  physi- 
ologic and  the  therapeutic. 

THE  ritvsinLnrirr  Avirrrr 

It  seems  to  be  the  dominant  opinion  among  phy.si- 
ologists  that  inhalation  of  pure  oxygen  or  air  strongly 
enriched  with  oxygen  is  of  no  greater  oxidative  value 
to  die  nortna!  organism  than  the  inhalation  of  sitnple 
atmospheric  air,  which  contains  about  20  per  cent,  of 
oxygen.  This  view  seems  to  be  upheld  by  two  consid- 
erations ill  tin/  tii-t  pl.ue,  it  is  .1  fact  that  the  o.\y- 
gen  in  tiic  i>lo«ni  is  carried  chtctly  by  the  hemoglobin, 
which,  it  is  generally  assumed,  is  nearly  saturated 
with  oxygen  and  would  not  take  up  more  of  it  even 
if  the  individual  were  breathing  pure  oxygen.  The 
only  part  of  the  blood  which  may  take  up  more  oxy- 
gen when  offered  under  higher  pressure  IS  the  Serum ; 
but  it  .seems  to  be  generany  .'m  t  ptc!  that  the  amount 
of  oxygen  which  the  serum  is  tlsus  able  to  take  Up  IS 
a  small  and  negligible  q\i:ir/ii!y.  The  second  influen- 
tial consideration  is  the  assiunption,  which  seems  now 
to  be  quite  generally  accepted,  that  the  d^ision  as  to 

■  !><  ni     ll'.r     I  >r|<a"t:-.rn;     mI     I '  I: m -- 1  <i:y    Mui    ri>IIIIHf  ItlllgJ    «f  IIH 
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the  amotrnts  of  oxygen  which  the  organism  is  to 
absorb  rests  finalljr  ana  exclusively  with  ute  body  cells, 
that  is.  with  tiieir  necessities,  activities  and  storing 
capacities,  and  is  not  influenced  by  the  oxygen  pres- 
sure within  the  tissue  lymph.  In  other  words, 
oxidation,  the  chief  p-occss  ui  hie,  depends  on  cell 
activity  and  not  on  the  tension  of  oxygen  within  the 
blood  or  within  the  tissue  lymph. 

The  qnestioo  under  discussion  has  been  the  sub- 
ject of  numerous  in\estigattoos.  Lavoisier  and 
Seguin,  as  far  back  as  1789,  were  the  first  to  draw  the 
^■ntu  liisioii  from  their  cx[jrrimcnts  th.'it  "thcrL'  wrts 
no  increase  in  the  vital  proccsx-s  as  ilic  result  of 
breathing  pure  nxyj^cn."  I'lobahly  the  last,  and  siiroly 
one  of  the  best  and  apjvarently  most  careful  investiga- 
tion, is  the  one  that  was  published  a  few  years  ago  in 
this  coimtry  by  Benedict  and  Hi^|gina,*  They  say  that 
a  critical  examination  of  the  entire  literature  strongly 
faior.s  the  belief  expressed  ?j\  I..avoisicr.  l!ut  they 
say  tliat  "nevertheless  we  tiiid  that  there  is  much  that 
is  lacking  in  ttie  evidence  thus  f;ir  secured,  .so  tli.it 
the  matter  is  not  yet  definitely  settled."  Their  careful 
investigations,  however,  led  them  to  a_  similar  reauk, 
namely, 'that  there  is  no  difference  in  the  gaseous 
metabolism  between  breathing  ordinary  air  and 
breathing  oxygen  mixtures  of  40,  tiO  or  90  per 
cent. 

l!ut  even  with  regard  to  this  careful  research. 
Krogh'  said:  "It  is  extremely  probable,  however,  that 
there  is  in  these  experiments  a  slight  systematic  error," 
and  he  comes  to  the  conclusion  that  the  "breathing  of 
oxygen  dots  increase  the  metabolism  to  some  slight 
extent." 

Apparently  there  are  many  factors  of  greater  or 
lesser  importance  that  have  fo  lie  taken  into  consider- 
ation before  we  shall  be  justirit  <i  in  ai  ce]>ting  as  final 
any  estimate  of  the  extent  of  the  mtlneme  that  the 
inhalation  of  air  with  a  higher  partial  pressiu'e  of 
oxygen  may  exert  on  the  normal  gaseous  metabolism. 
The  hemoglobin  is  even  normally  not  completelpr  sat- 
urated with  oxygen,  nor  is  the  oxygen  in  solution  in 
the  hlooi!  scrum  normally  an  entirely  negligible  qiuin- 
titv.  and  it  ts  certainly  not  n<^ligible  durinr  an 
iiKTcase  of  the  partial  pressure  of  oxygen  of  t1«e 
inhaled  air. 

There  is  no  rcalx^antitative  analysis  of  the  amount 
of  oi^gen  present  m  the  tissue  fluid.  The  analysis 
of  the  vanons  body  secreticms  does  iiot  mean  the 

same  as  .nn  analysis  of  the  tissue  fluid.  There  ,-ire 
sonic  authoritative  investigators  who  still  believe  in 
the  storage  of  oxygen,  intrannjln  iilarly  or  exti^i- 
molecularly,  in  loose  chemical  combination  or  in  piiys- 
icaj  solution.  There  are  other  coitsiderations  to  be 
solved ;  but  I  shall  not  attempt  to  discuss  any  of  these 

Eioints.  However,  I  wish  to  call  attention  to  one 
actor  which  has  not  yet  been  taken  projjerlv  into 
account,  or  at  least  not  from  the  proiwr  point  o(  view, 
as  it  .seems  to  me,  and  that  is  that  element  in  biology 
which  I  designated,  a  decade  ago,  as  the  factor  of 
safety. 

All  experiments  under  consideratinn  sfart  implicitly 
from  the  jmiiu  of  view  that  the  oxygen  content  in  the 
air  is  the  physiologic  amount  sufficient  for  the  mainte- 
nance of  the  life  of  the  animal  under  normal  condi- 
tions. Rut  is  this  entire  amount  alsn  indispensd  le? 
It  has  been  established  by  many  ex])criments  thai  the 

1.  nrncdict  and   Hi|rKini:   Effect*  on  Itea  M  tcM  af  Brcadung 
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organism  remains  in  a  nornial  condilion  c\cti  it  the 
)>artial  pressure  of  the  oxygen  in  the  air  amounts  to 
only  12  or  13  per  cent.  What  is  the  significance  of 
the  considerable  surplus  of  oxygen  that  the  animal  is 
nonnally  breathing?  From  my  point  of  view  it 
seiits  a  factor  of  safety  in  the  function  of  res]nratton, 
a  factor  which  I  have  shown  to  exist  in  mo>t  of  the 
functions  of  the  animal  body.'  I  shall  not  attcnijjt  to 
discuss  again  this  prohlem  in  its  details.  But  it  will 
not  be  amiss  to  give  an  example  taken  from  every 
day  life  which  will  suffice  to  illustrate  the  meaning  of 
the  underlying  principle  of  the  factors  of  safety  and 
the  simplicity  of  its  requirements.  Let  us  take,  for 
instance,  two  houses  of  about  the  same  size,  of  which 
we  have  good  reasons  to  expect  that  each  house  uses 
lip  the  sanip  amount  of  coal  in  a  pivcii  time.  But 
while  the  occupant  of  one  house,  who  may  possess 
larger  means  and  a  greater  foresight,  lays  in  a  larger 
supply  of  coal,  let  us  say,  twenty  tons  at  a  time,  we 
fitid  the  occupUlt  of  the  other  house,  perhaps  because 
of  lack  of  means  or  the  necessary  foresight,  provides 
Wmself  with  only  one  ton  of  coal  at  a  time.  The 
(lifTerencf  in  the  fato  l"-tu-cen  the  drcupnnts  of  tlif 
two  houses  liccomis  strikingly  evicktit  when  une.x- 
pectedly  neotssitics  ;irise  for  greater  consumption  of 
coal,  and  when,  furthermore,  these  necessities  set  in 
under  circumstances  of  time  and  place  that  make  coal 
diflkult  to  obtain. 

Life  is  characterized  by  the  instability  and  varia- 
bility  of  its-  st.ites,  am!  all  ns  funttions  nuist  therefore 
be  so  arranged  as  to  be  capable  ot  being  ready  to  meet 
the  highi-.(  possible  demands.  The  function  of  reMii- 
ration  has  for  its  object  chiefly  the  provision  of  the 
organism  wkh  oxwen,  properly  and  safely.  While, 
as  far  as  the  njuscle  system  is  concerned,  the  provi- 
sion of  the  respiratory  function  with  factors  of  safety 
is  under  norma!  conditions  surely  of  a  satisfactory 
extent,  because,  as  we  know,  the  muscle  is  capable  of 
continuing  its  contractions  even  if  the  oxygen  tension 
of  its  surrounding  atmosphere  is  fairly  low,  it  is  differ- 
ent with  the  central  nervous  system.  Here  we  know 
that  a  comparatively  slight  reduction  in  the  oxygen 
tension  interferes  profoundly  vrith  the  activities  of  this 
-vstcm  Arc  \vc  justit'ied  in  assuming  that  the  ndrli- 
tion  of  7  or  8  per  cent,  of  oxygen  is  jnst  tlie  limit 
of  the  factors  of  safety  which  the  respiratory  fimi  tion 
may  need  and  use  under  all  conditions?  Further- 
more,  in  breathinj;  normal  atmospheric  air,  what  fs 
the  fate  of  the  7  or  8  per  cent,  tjf  owfjen  [>resc-nt  tn 
the  normal  air  above  the  amuuitt  actually  indii>}>en- 
sable  for  maintenance  of  life.'  Is  this  oxygen  stored 
away  somewhere  and  in  some  manner,  to  be  ready  for 
tmRKdiate  use  when  needed,  or  is  it  normally  unab- 
sorbed  and  got  rid  of  in  the  same  manner  as  is 
assiuned  to  bis  the  case  wlien  20  or  30  per  cent,  of 
oxygen  is  artificially  added  to  the  atmospheric  air? 

THE    TItrRArrfTTC  ASI'ECT 

The  extensive  e.xperiments  on  which  the  prevailing 
view  has  been  founded,  namely,  that  the  addition  of 
oxygeti  to  the  atmospheric  air  does  not  affect  the  nor- 
mal metabolism,  were  made  on  normal  resting  individ- 
uals. But  the  processes  of  life,  even  in  the  normal 
individual,  and  even  while  at  rest,  cannot  be  repre- 
se:itcd  Ii\  a  straight  line.  The  processes  vary  continu- 
ously within  certain  limils;  that  is  life.  These  varia- 
tions in  the  demands  have  to  be  met  by  variations  in 
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the  supplies  which  have  to  be  ready  in  store  to  the 
extent  corresponding  to  the  maxiiinmi  liiniis  of  the 
demands  of  normal  life.  The  7  or  8  per  cent,  surplus 
of  oxygen  in  the  atmospheric  air  is  apparently  suffi- 
cient to  meet  the  maximum  demands  of  the  respira- 
tory function  of  the  normal  tndividtuil  when  at  rest. 

But  would  it  be  sufficient  to  cover  the  Hemands  when 
the  individual  is  engaged  in  hard  work W  c  know 
that  unusual  physical  etfort  leads  to  shortness  of 
breath,  to  dyspnea.  Could  this  not  be  remedied  by 
adding  oxygen  to  the  atmoi^heric  air^hich  the  hard- 
working person  has  to  respire?  This  is  indeed  the 
case,  a  fact  whic^  has  been  discovered  and  establirfied 
by  Leonard  Hill*  and  his  co-workers.  Hill  and  Flack* 
found  that  inhalation  of  oxygen  makes  running  up 
and  down  st.iirs  ea-icr.  c^m  lie  aci-ijmpli--hed  in  a 
shorter  time,  relie\es  the  teeliug  oi  tiyhpuea,  and 
rtstf)rcs  strikingly  the  vii,'or  after  fatigue  from  bo.xing, 
etc.  They  believe  that  the  fatigue  which  follows  an 
athletic  feat  is  cardiac  in  origin  and  due  to  want  of 
ox)rgen.  Haldane.*  whose  great  merits  in  the  eluci- 
dation of  the  physiologic  relations  of  carbon  dioxid  to 
the  function  of  respiration  are  well  known,  was  inclined 
to  explain  lliU's  obhcrvatinn  as  a  rcstdt  oi'  the  deep 
breathing  which  is  apt  to  occur  in  piersons  to  whom 
oxygen  is  administered.  Haldane's  view  was  later 
refuted  by  new  experiments,  carried  out  by  Hill  and 
Mackenzie,*  which  brottght  new  evidence  that  the 
.  favorable  effects  that  they  have  obtained  were  indeed 
due  to  the  inhalation  rjf  oxygen. 

From  the  observations  nf  Hill  we  learn  that  the 
afldiiion  of  oxyj^'en  tn  .itino>[jhcric  .lir  exerts  a  favor- 
able intiucnce  under  conditions  of  greater  bodily  activi- 
ties. Is  inhalation  of  air  enriched  by  oxygen  also 
capable  ai  exerting  a  favorable  influence  when  the 
body  is  in  a  condition  of  rest  but  is  undergoing  patho- 
Iof,'ic  [Processes'  In  other  words,  is  tliere  .iny  evi- 
dence that  mlialation  of  oxygen  is  capable  of  exerting 
a  ther.'ipH'utic  cflfcct?  This  question  concerns  a  wider 
field  than  I  intend  to  cover  in  this  paper.  There  is  no 
doubt  now  as  to  the  therapeutic  vsuue  of  inhalation  of 
air-oxygen  mixtures  in  cases  of  poisoning  by  ga.«es 
tliat  affect  the  normal  condition  of  the  hemoglobin. 
Rut  I  wish  to  contine  mv  remarks  to  the  use  of  oxy- 
gen in  certain  types  of  diseases.  Here  we  encounter 
a  very  unsatisfactory  situation.  On  one  hand,  hardly 
a  patient,  sick  with  a  respiratory  or  cardiac  disease* 
will  be  permitted  by  the  ph.vsician  in  attendance  to 
die  without  trying  oxygen  inhalation.  On  the  other 
hand,  not  many  practitioners  will  readily  admit  that 
oxygen  is  doing  much  pood  in  these  cases. 

Two  factors  are  at  the  bottom  of  the  skeptical  atti- 
tude of  physicians  toward  the  value  of  oxygen  as  a 
therapeutic  agent.  In  the  first  place,  many  clinicians 
are^  influenced  by  the  view  entertained  by  the  great 
majority  of  physiologists  that  the  addition  of  oxygen 
to  the  inhaled  air  is  incapable  of  exerting  a  physio- 
logic influence,  that  it  does  not  affect  the  metabolism, 
and  that  thf  added  oxygen  returns  unabsorbed.  Fur- 
tb(  rmore,  many  clinicians  and  pharmacologists  arc 
still  under  the  influence  of  the  teaching  that  there  is 
no  fundamental  difference  between  physiologic  and 
pathologic  processes.  In  this  connection,  the  present 
attitude  of  the  physiok^st  Haldane  is  very  instructive. 

-).  Hill  nnd  Klack:  The  InfllMBM  «f  Oxyiea  m  Atbhtct.  ift*, 
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llnM  inr,  J.  S. :  The  KtTcco  uf  Ptctri«u>  Forced  BmtUit|  md 
(l^yg*^n  tnhnl.ntinn  on  the  Distrms  (~jiuflr<l  by  Muacuiar'  Wflvll,  fow. 
Phywol..  1909-1910,  S*.  Proc.  Phvitol.  So«.,  London,  1. 
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As  stated  above,  HaKlnne  doubted  that  the  I'avoralilv 
influence  which,  according  to  Hill,  the  .idtDtnistraiion 
of  oxygon  exerts  on  the  work  of  athletes  19  due  to 
oxygen.    V  ery  recently,  however.  Haldane^  caide  out 

<:rniii;lv  for  the  athjinl 4T:ili( m  nf  oxyfjcn  in  ttlflaill- 
niatory  condit'ons  of  the  iungs.    He  says: 

It  may  be  argued  that  Midi  measures  at  the  administration 
of  oxygen  are  at  the  best  only  palliative  and  of  no  use.  since 
they  do  not  remove  the  cause  o(  tlie  pathological  conditions. 
As  a  pliysiologist.  I  cammt  fnr  a  moment  agree  with  this 
reasoning.  The  Nring  1)U(]>  is  no  machine,  but  constantly 
tending  to  maintain  nr  to  revert  to  the  normal,  and  the  respite 
afforded  )>>  such  measures  as  the  temporary  iidministration 
oi  «x)'gcn  is  nut  wasted,  but  utilized  for  recuperation. 

The  second,  and  probably  the  more  influential  f^i- 
tor,  is  the  actual  fad  that  practitioners  rarely  sec  any 
f.ivorable  efit  i  t  tli  it  may  have  been  brought  about  l>y 
the  adniiiiislratiuii  of  oxygen.  But  the  general  con- 
clu-ion  drawn  from  this  fact,  namely,  that  the  inhala- 
."rn  rvf  oxygen  is  incapable  of  exerting  a  favorable 
ti.thi  ::ice  in  patholoigic  conditions,  i.^i  unjustiiiablc. 
The  failure  to  see  such  an  influence  is  probably  due 
es?entially  to  the  inefficient  method  of  administration. 
In  most  in^tancr^  nw^ren  is  given  in  a  weak  current 
through  a  funnel  which  i.<  kept  an  inch  or  more  froni 
tile  mouth  of  the  (vitient.  Under  tlu-^e  conditions  \'.  c 
caa  hardly  sficak  of  "inhalation  of  oxygen."  1  he 
atmospheric  air  which  the  patient  actually  inhales  is 
probably  not  richer  by  more  than  2  per  cent,  of 
oxygen,  if  by  so  much.  On  the  other  hand,  the  funnel 
tna-,  fu  ii  Hlrumedtal  in  making  the  in<|)ired  air  richer 
in  r.itiiiiii  dioxid  and  surely  makes  the  air  over  the 
face  \\;iriiier,  an  un|jleai-ant  !icr.-:itinti  td  tin-  ]).'.ni-nt, 
who  prefers  to  be  fanned  and  cooled  off.  Therefore, 
wc  often  sec  the  patient  {)iishing  the  funnel  away  or 
turning  the  head  aw  n  f:.  ni  it. 

THE   author's   AtT.UtATUS   AND  EXPERIENCE 
IN  THB   ITSE  OP  IT 

My  personal  experience  dates  back  about  two  years. 

1  v.as  called  up  one  night  by  a  very  unhapjjy  mother 
v.h  I  tii'd  Mie  thai  her  only  son  was  d\  in^  uid  begged 
uic  lo  come  over.  The  athletic  young  man  of  25  years 
ivas  sick  with  pneumonia,  Tyi.c  II.   1  arrived  at  about 

2  a.  m.  and  found  several  physicians  around  the 
|)atient,  who  was  unconscious  and  deejjly  cyanotic. 
Respiration  was  raf)id  and  very  shallow.  He  had  no 
corneal  reHex  and  there  was  .1  thready  piil>e  of  about 
190  per  minute.  Tiie  patient  was  ajiparcntly  dying 
and  the  physicians  expected  death  to  take  place  within 
the  next  ten  or  lifleen  minutes.  Nurses  were  admin- 
istering oxygen  in  the  usual  manner^  that  is,  through 
a  paper  funnel,  kept  at  some  distance,  the  gas  bubbling 
through  a  wash  bottle  at  a  moderate  pace.  I  iliscon- 
ncctcd  the  rubber  tube  from  the  foot  bellows  of  my 
pharyngeal  in  utllation  apfiaralus"  tliat  1  brought  .ilo:  g 
with  me,  and  connecte<l  it  with  an  oxygen  cylinder. 
1  then  insertetl  the  iibaryngeal  lube  in  the  mouth 
{not  in  the  pharynx),  turned  on  the  oxygen  and 
started  working  the  respiratory  valve.  Within  a  short 
time  after  the  beginning  of  the  oxygen  insufflation  in 
the  new  m.'iimer,  the  cvanosis  di'^appcared  and  the  face 
of  the  ]iaticnt  became  aclu,ill>  (link.  Se\eral  minutes 
after  the  clisciiiiiiniiance  of  tlie  insufHation,  tlie  cyatio- 

7  U:ili!^>>ir  Htit  Mr.i.  .I.T.ir.,  Vrh  V).  |017,  P»T!e<lk:l  JIU'I  llit;t;iiu 
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sis  I  e','an  to  re.-^ppear  gradually,  la  the  course  oi  the 
next  live  hours  tiie  experiment  was  repented  numerous 
times  and  invariably  with  the  same  result,  that  is,  the 
cyanosis  disappeared  promptly  during  the  insufflation 
of  oxygen  an(i  reapjieared  several  minutes  after  ces- 
sation of  the  insuftlation.  There  was  no  perceptibly 
favorable  influence  on  the  other  symjitoms  of  the 
patient,  except  perhaps  on  the  pulse.  In  the  morning 
lUMirs  it  came  iiown  to  180  |)er  minute  and  was  {kt- 
haps  slightly  fuller.  .Vt  any  rate,  in  the  bedside  ^r- 
lance,  it  could  be  honestly  stated  that  "the  patient 
was  holding  his  own."  The  waste  of  tve  gas  was  con- 
siderable. A  tank  of  oxygen  was  used  up  in  a  short 
litne.  ,\bout  7:30  in  the  morning  the  supply  of  oxy- 
gen of  the  neighboring  drug  stores  became  exhausted, 
and  it  took  some  time  before  another  tatik  of  o.xygen 
could  be  procured.  Five  minutes  after  the  last  insuf- 
flation had  to  be  di;;continued  the  heart  stopi>ed  sud- 
denly. The  resumption  of  the  insuOlation  of  oxygen 
about  ten  minutes  later  had  no  effect  whatever. 

This  ])aticnt  was  not  save*!  ;  1  nt  tml  ody  could  ha\  • 
expected  it  when  beginning  treatment  at  that  termin:\l 
stage.  His  life,  however,  seemed  to  have  been  pro- 
longed, and  it  is  impossible  to  state  how  much  longer 
death  would  have  been  deferred,  if  the  suj>ply  of  oxy- 
gen had  not  given  out.  But  this  is  an  insignificant 
issue  compared  with  the  fact  thnt  the  insufflation 
exerted  an  unmistakaljle  efTect  on  the  profound  cya- 
nosis. Cyanosis,  of  whatever  origin  and  nature,  is  a 
sure  evidence  that  tlie  respiratory  function  is  pro- 
foundly disturbed.  In  the  present  case  the  cyanosis 
promptly  disappeared  on  the  administration  of  oxj^i^ 
by  the  new  method.  .Mthough  wc  are  dealing  wilji 
only  one  case,  each  instance  in  this  case  in  which  the 
cyanosis  dis.Tjjpeared  on  the  inMifnrr. ■..m  n:  oxygen 
and  rcapjK;ared  on  stop)>ing  the  insiiltlation  presents  a 
complete  experiment,  an  exjieriment  that  we  were  able 
to  repeat  at  will.  We  made  more  than  a  dozen  such 
experiments,  and  the  results  were  invarialtly  the  same. 
These  expcrimviii^  jKrii'ii  ,i:  lr:i-;  ilu-  jirnvislr.-i;;!  cnti- 
clusion  that  tlie  lii^ulli,^^K<n  o!  tJ.Nigiii  iiv  Ihc  nsctlutd 
empliiyeil  in  this  case  alTects  favorably  the  function  of 
res()iration  when  it  is  pathologically  profoundly 
disturbed. 

In  the  case  here  mentioned  the  apparatus  employed 
w.ns  provisionally  arranged  and  applied  in  gre.it  haste 

•.\ii!u:nt  c<iiisi<!i  r.'.'-  in  for  the  great  waste  of  oxygen 
uiiil  otlier  shortcomings,  .\ftcr  observing  the  results, 
which  se.'-niod  to  be  v<-ry  enci  uragiiig.  I  devised  a  spe- 
cial apparatus  for  our  purjiose  which  is  sini[)le,  inex- 
jicnsive  ami  works  very  satisfactorily. 

The  thick  walled  rubber  tubing^  that  is  connected 
with  an  oxygen  tank  terminates  in  a  strong  rubber 
bag  which,  at  its  distal  end.  is  connecteti  with  the 
|>ro.xiinal  end  of  the  res|)iratory  valve."  The  distal 
eiul  of  tile  last  named  device  is  connected  by  means  o! 
a  short  piece  of  rubber  tubing  willi  a  flat  metal  tube 
which  we  may  de-;ignale  as  a  "hollow  tongue  dcpres- 
.sor.''  If  the  ring  of  the  respiratory  valve  is  kept  in 
the  inspiratory  position  (right  side),  when  the  oxygen 
i.<5  turned  on.  tiie  gas  streams  through  the  ttibe  into  the 
bag  and  from  there  escapes  through  the  respiratory 
vaKe  and  the  tongue  <lc])ressor.  If  the  ring  is  kept  in 
the  in>|iira1ory  position  (left  side f  the  oxygen  cannot 
j>ass  through  the  res[)iratory  val\<',  and  accumiil.'iti'i 
within  the  bag.  The  accompanying  illustration  shows 
the  last  mentioned  position. 

t.  A  'Irirnptinn  .,f  tiiii.  dcvicc  ii  cpntilnnt  in  the  Medical  Kcevtxt, 
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The  tonpwc  depressor  should  be  insertcil  in  the 
mouth  not  much  farther  than  the  middle  of  the  tongue, 
so  that,  if  the  jwtient  is  conscious,  the  presence  of  the 
depressor  may  cause  no  gagging  or  other  discomforts. 
The  lips  should  be  kept  closed.  The  ring  should  be 
moved  from  left  to  right  and  from  right  to  left  (a 
respiratory  circle)  about  twelve  times  per  minute. 
The  oxygen  should  l>e  turned  on  slowly,  and  the  veloc- 
ity of  its  escape  should  be  controlled,  so  that  it  docs 
not  cause  an  overdistention  of  the  bag  during  the 
expiratory  pau.'ie.  The  turning  of  the  ring  to  the  right 
should  be  done  slowly,  so  that  the  inspiration  may 
develop  gradually  :  the  turning  to  the  left  is  preferably 
done  abniptly.  The  expiratory  air  cscaj>es  during  the 
clcsure  of  the  valve  through  the  nose  and  through  the 
aperture  that  ap|)ears  aliove  the  closed  valve  when 
the  ring  occupies  an  expiratory  jwsition.  It  is  advis- 
able to  time  the  inspiratory  insufflation  synchronously 
with  the  inspirations  of  the  patient.  However,  1  found 
that  after  a  while  the  respiratory  phases  of  the  jKiticnt 
become  involuntarily  adapted  to  the  phases  of  the 
insufflation. 

I  have  tested  on  myself  the  action  of  insufflation  of 
oxygen  by  means  of  this  apparatus.  When  the  insuf- 
flation is  carried  on  under 
moderate  pressure,  there 
are  no  unpleasant  sensa- 
tions whatever.  When  it 
is  done  under  too  much 
pressure,  the  surplus  of 
oxygen  escapes  through 
the  nose  and  never  enters 
the  esophagus;  but  it 
causes  some  unpleasant 
sensations  which  con- 
scious patients  will  prob- 
ably not  be  willing  to 
stand  for  any  length  of 
time. 

My  chest  was  examined 
by  ausctiltation  while  I 
was  receiving  oxygen  in- 
sufflation. It  was  found 
that  each  insufflation  pro- 
duced a  distinct  inspira- 
tory blowing  sound  which 
was  distinctly  recognized 
even  while  I  was  holding 

my  breath.  It  seemed,  further,  that  the  oxygen  was 
capable  of  entering  my  lungs  even  when  I  was  endeav- 
oring to  keep  the  glottis  in  a  state  of  adduction. 
Some  other  objective  and  subjective  effects  of  the 
insufflation  experiments  on  myself  will  be  mentioned 
later. 

The  results  of  the  observations  made  by  the  method 
of  auscultation  induce<l  me  to  make  a  few  experiments 
on  animals.  In  deeply  anesthetized  cats,  with  the 
thorax  split  transversely,  the  insufflation  by  means  of 
the  apparatus  was  sufficient  to  distend  the  lungs  mod- 
erately with  each  insufflation,  even  when  the  "tongue 
depres.sor"  was  inserted  in  the  mouth,  as  in  the  human 
being,  not  farther  than  the  midille  of  the  tongue.  It 
apjMrared,  however,  that  when  the  tongue  depressor 
was  kept  at  that  position,  life  could  not  be  kept  up 
indefinitely.  When  the  tongue  dejjressor  was  inserted 
in  the  pharyn.x,  the  oxygen  entered  readily  the  gastro- 
intestinal canal,  which  had  to  be  prevented  by  keeping 
the  abdomen  compressed.  With  this  precaution  the 
artificial  respiration  was  excellent  and  tlie  animals 
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oral  insulation  apparatus.     The  nihher  luHinit  whirh 
with  nn  uxvRrn  tank  tmn|natc»  ai  its  distal  end  in 
tan  which  ill  liim  is  ccmnci-tt'il  with  the  "rrspirntory  valve. 
The  ring  of  this  device  i>ccupie«  in  thin  illtiiitrailon  an  expiralofy  poni- 
tion;  hence  the  diMention  of  the  haij.     Above  the  rinjj  an  aperture 
Clin  lie  scen^  which  appenrs  i^nly  when  the  valve  is  rinsed  (expiratory 
position).    The  respirntnry  valve  is  cnnnecieij  at  its  distal  end  hy  mcms 
of  »  short  piece  <if  rubber  luhini  with  the  hollow  "toninie  depreSBor." 
The  T  lube  is  here  unessential. 


remained  in  good  condition.  But  in  this  arrangement 
the  method  is  identical  with  the  method  of  intra- 
phanngeal  insufflation  that  I  have  described  elsewhere, 
and  is  not  applicable  to  conscious  patients. 

Dr.  A.  L.  Meyer  of  our  laboratory  performed  on 
himself  a  couple  of  experiments  with  the  apparatus. 
After  having  been  insufflated  for  about  eight  minutes, 
he  analyzed  his  expiratory  air  at  the  end  of  the  insuf- 
flations and  found  it  to  consist  of  nearly  pure  oxygen. 
'I  hc  nitrogen  of  the  atmospheric  air  was  displaced  by 
the  oxygen. 

The  foregoing  observations  demonstrate  that  by 
using  the  "apparatus  for  oral  insufflation  of  oxygen" 
under  moderate  pressure,  oxygen  undoubtedly  enters 
the  lungs,  assists  in  distending  them  during  inspira- 
tion, and  displaces  largely  the  nitrogen  of  the  "dead 
space."  The  assistance  that  it  renders  to  the  inspira- 
tion ought  to  be  of  special  value  when  the  respiration 
of  the  patient  is  very  shallow.  The  rhythmic  charac- 
ter of  the  insufflation  is,  on  the  other  hand,  of  value, 
as  it  does  away  with  the  resistance  which  the  pressure 
of  the  continuous  insufflation  undoubtedly  ofTers  to 
the  expiration,  especially  when,  owing  to  the  low  vital- 
ity of  the  patient,  the  expiratory  eflorts  fail  to  get 

succor  from  the  activity 
of  the  expiratory  muscles. 
I  taldane  administers  the 
oxygen  by  means  of  a 
mask.  The  Interruption 
of  the  continuous  stream 
of  oxygen  in  his  method 
depends  on  the  force  of 
the  expiration,  which  is 
expected  to  close  a  mica 
valve  and,  at  the  same 
time,  prevents  the  en- 
trance of  the  expiratory 
air  into  the  bag  that  stores 
up  the  oxygen.  I  devel- 
oped my  simple  apparatus 
about  eighteen  months 
previous  to  the  appear- 
ance of  the  communica- 
tion of  Haldane.  I  then 
gave  up  the  use  of  the 
mask  even  in  my  pharyn- 
geal apparatus,  mainly  be- 
cause it  is  liable  to  drive 
some  deleterious  material  that  may  be  present  in  the 
nasal  and  the  postnasal  cavities  into  the  trachea  and  the 
lungs,  there  causing  an  infectious  inflammation.  Hill 
and  Mackenzie*  stated  that  in  giving  oxygen  during 
athletic  work  they  did  not  use  the  mask,  because  it 
increases  the  dead  space.  In  dealing  with  sick  persons 
some  other  points  must  be  regarded  as  more  important. 
Either  the  patient  is  already  unconscious,  in  which 
case  the  respiration  will  lie  shallow  and  the  expiratory 
force  will  be  insufTicient  to  close  the  valves  and  over- 
come the  pressure  within  the  bag.  Or  the  patient  is 
still  conscious  and  he  will  surely  feel  the  face  piece, 
which  fits  over  mouth  and  nose  and  is  kept  in  position 
by  an  elastic  strap,  as  a  great  inconvenience,  and  will 
not  tolerate  it.  Haldane  says  he  had  but  few  opjior- 
tunities  to  give  his  method  a  practical  trial,  but  he 
reports  that  in  a  case  of  valvular  disease  he  has  seen 
the  cyanflsis  "clear  up  at  once  on  the  administration 
of  oxygen."  There  is  some  other  difference  between 
M.ildane's  method  ami  mine.  liy  Haldane's  arrange- 
ment the  oxygen  is  accumulated  in  a  bag  of  thin  vul- 
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canized  rubber.  This  oxygen  enters,  then,  through 
mottth  and  nose,  under  comparatively  low  pressure, 
and  k  was  not  established  whether  the  stream  enters 
the  htngs  with  any  force  capable  of  causing  any  degree 

of  artificial  inspiration.  The  bap  in  our  a(jprirntus,  on 
the  other  hand,  has  Utick  wall?  and  driven  out  the 
oxygen  under  a  pressure  which  is  siiftKicnt,  ri>  wi  l:.ive 
previously  shown,  to  cau&e  a  deeper  inspiration  and  as 
a  consequence  also  a  stroitger  expiration.  Ilaldane 
says  that  he  knows  from  experiments  on  himself  and 
others  that  the  immediate  effect  of  suddenly  giving  an 
al)i!ntI;iiuo  of  oxyfjf-;!  mny  snnietiines  be  unplcasatit. 
1  have  taken  n.wf^en  m.my  innes  by  means  of  my 
appiaratus,  ;ind  sometimes  :is  lun^  ;i<  citjlity  minutes, 
and  never  felt  any  unpleasantness  from  it.  Under 
stronger  pressure  and  prolonged  insufflation  ilure 
might  arise  a  .sensation  of  dryness.  This  can  be  ea^iily 
remedied  by  interpolating  between  the  oxygen  tank 
:;ud  till-  ha;:,'  a  wash  l>oitli'  containinp  a  Ringer  stjhitinn. 
1  agree,  hmvfvor,  with  Ilaldane  that  the  oxygen 
should  lie  uirtied  on  slowly. 

Not  being  any  longer  in  private  and  ho.spital  prac- 
tice, I  am  not  in  the  favorable  situation  to  have  many 
opportunities  for  testing  personally  the  value  of  the 
method.  1  am,  nevertheless,  in  a  position  to  report 
encouraging  aTul  iii-irueti\ t-  ronlts  (>!>t;iincd  in  a  few 
cases,  three  of  wliich  were  oljsti  ve<t  at  the  Kuckefeller 
Hospital.  I  have  to  thank  Dr.  Chickering  for  the 
details  in  these  cases.  The  Arst  case  was  a  most 
gratifyit^;  one.  One  forenoon  in  November,  1916>  Dr. 
Cole,  the  director  of  the  hospital,  telephoned  to  our 
laboratory  asking  me  to  come  over  and  administer 
oxygen  with  my  apparatus  to  a  pneumonia  patient 
To  my  reply  that  I  would  he  over  in  half  an  hour,  as 
I  had  to  finish  an  experiment.  Dr.  Cole  remarked  that 
in  all  probability  it  would  then  be  too  late.  I  went  over 
immediately  and  started  the  administration  of  oxygen 
by  means  of  the  oral  insufflation.  That  patient 
recovered.  Concerning  the  details  of  lliat  case  1  shall 
quote  Dr.  Chickering. 

REPORT    OF  CASES 

Case  1. — TIk  patient  came  in  on  the  second  day  .  (  hi.i 
di.scase  having  signs  of  cunsolidation  of  both  Ifui  i  l  ili.  ai 
the  Ittngs.  .  .  .  .\  Type  II  pncumococcus  was  red 
from  the  sputum.  .  .  Ht-  was  treated  with  t  tli\  1  h>  iir  .- 
cuprcin  fnf>tt»chin)  on  the  third  day  of  his  distaste,  ami  tins 
trc:itit>(  iu  A  as  continued  during  the  fourth,  filth,  sixth  ar^<l 
seventh  days  .  .  .  partly  hy  mouth  .-ind  partly  intra- 
muscularly. On  the  fourth  day  of  lu-i  liiviasc  the  patient 
appeared  extremely  ill,  temperature  being  iOJ.4  F.,  pulse  152, 
and  respiration  40.  He  was  dcliriou.s,  color  w^as  ashy  gray, 
lips  and  finger  tips  very  cyanotic  and  tr.icheal  rales  were 
marked.  .\t  10:45  ;»  m  tin-  {uiiiem  was  given  oxygen  acc'ird- 
ing  to  Dr.  Melt/i:r\  nuti'.  i]  iiitL-rmiltently  for  about  two 
hours.  While  the  >i\>K<'n  wi.s  hc-^si  given,  bis  color  changed 
surprisingly;  his  lips  and  cars  lost  their  cyanotic  color  and 
took  on  a  pinkish  tint,  and  his  general  condition  seemed 
decidedly  improved.  The  following  morning  the  patient's 
temperature  and  pulse  were  lower,  100  S  F..  pulse  104  au<\  the 
tespiratioina  32.  Hi*  temperature  gradually  came  doivn  by 
lysis  to  nonnal  on  the  twelfth  day  of  his  diseaM.  Convales- 
cence was  minterraiitcd,  no  complications  developing  except 
a  moderate  amount  of  sterile  pleural  effusion  which  gradually 
cleared  np  without  asplratuni.  * 

Case  2.— The  patient  was  admitted,  Feb.  19,  1917,  and  the 
oxygen  treatment  was  begun  on  the  twelfth  day  of  the  disease, 
one  hour  before  death,  February  29,  The  patient  received 
cthyl'hydracupreln  treatment  every  day  from  the  Ifourth  day 
of  his  disease  to  the  twelfth,  the  day  of  his  death.  On  the 
day  of  his  death,  his  t<loijil  culture  contained  innumerabie 
Colonic*  of  |rneumuci>cci  of  Type  II.   "On  the  afternoon  of 


his  death  his  color  suddenly  changed  .  .  .  and  severe 
cyanosis  developed."  Oxygen  treatment  was  started.  "While 
the  oxygen  was  being  administered,  patient'*  cyanosis  became 
less  intense,  hut  as  soon  as  the  ooiygen  was  stopped  cyanosis 
rapidly  returned." 

Case  3— Tlie  patient  was  admitted  to  the  hospital,  Feb.  25. 
1917,  on  the  first  day  of  the  disease.  "The  next  mornine  the 
whole  ri^ht  chest  was  involved  posteriorly,  and  on  the  follow- 
ing day  signs  appeared  anteriorly.  At  the  same  time  the  left 
chest  became  filled  with  line  moist  l41e$.  From  the  sputum 
an  atypical  Type  II  pneumococciis  was  obtained.  Blood  cul- 
ture was  sterile,  blood  count  29j0O0l  .  .  .  (hi  tlw  fourth 
day  of  the  disease  the  signs  became  more  matlced  Ibr  die  left 
lower  lobe;  the  temperature  rose  to  1015  F.  and  the  pulse 
to  14(X  The  patient  became  pale  and  cyanotic  The  extremi- 
tics  were  cold  and  expirations  labored  and  moist  Bdiyl- 
hydnKoprein  was  begun  at  2  p.  m.,  and  oxygen  at  3  p.  m.** 
.  .  .  During  the  afternoon  the  pulse  rate  gradnaify 
increased  to  142  (S  p.  m.).  The  semioomatose,  delirious  con- 
dition deepened  into  unconsciousness  about  7  p.  m.  Froni 
then  on,  the  cfilor  could  he  maintained  with  oxygen,  but  the 
pulse  quality  became  poorer;  respirations  increased  from  44 
to  (0,  and  the  palienfs  throat  gradually  fil!ed  with  mums. 
There  was  dutness  over  the  left  lower  lobe,  with  rales 
throughout  the  left  chest.  From  2  a.  m.  to  6  a.  ni .  tlu-  time 
of  death,  it  was  necessary  to  use  oxygen  continually  in  order 
to  maintain  respiration.  I:  the  <  xyKi-n  w.i>  si  iiip'd  for  a 
few  minutes  respiration  liecamc  more  jSniUi  w  ;inil  sl.jw,  and 
a  (lull  lilur  (lush  .appeared  on  face.  Tlils  immoiiiri^dy  i.Ms- 
«Ii|n.-ared  «iih  mr.irt  oxygen.  Gradually  her  cAnr  .Tiiri  ifspira- 
l;nn  f:ii!i'il  in  spile  of  continual  oxy^ii'ii  .nnl  ihr  pr.lsc,  ulu'ch 
was  good  almost  to  the  end.  because  more  feeble  and  gradu- 
ally less  rapid,  nntil  it  failed  entirely  at  A  a.  m." 

CO.MMENT 

In  these  three  cases  the  pneuiiu>:na  was  due  to 
pneumococcus  of  Tyi>e  II,  for  which  an  efficient 
antiserum  has  not  yet  been  developed.  In  all  tliree 
cases  the  oxyRen  treatment  was  in,<rtitnted  very  late, 
when  the  condition  of  the  patient  alre.icl\  appeared  to 
be  quite  hopeless.  Nevertheless  in  all  three  cases  the 
O.xy^cii  insulrliitinti  nKunt'csicii  iIh'  tt-nilcncy  to  exert 
a  favoniijic  iiiHuence.  Kven  in  the  second  case,  in 
which  the  cxyRen  treatment  be^an  only  one  hour 
before  death,  the  cyanosis  of  the  patient  became  less 
intense  while  the  oxypen  was  admmistered,  to  retunt 
rapidly  when  the  oxvf^on  was  discontinued.  Thi. 
favorable  effect  on  the  cyanosis  was  still  more  slril<- 
ing  in  tin-  other  two  cases,  in  which  each  short  series 
of  insurtiiUians  produced  a  change  of  . color  which  out- 
lasted the  insufflation  by  shorter  or  longer  periods. 
Ill  the  first  case  the  face  had  a  leaden,  ashy  gray  color 
which  is  characteristic  for  ox>  j,'cn  deficiency."  This 
color  disappcarc<l  quite  soon  after  I  started  the 
insufflation,  and  the  face  gradually  assumed  ratlicr  a 
pinkish  appi  ;ir,-un  i'.  \\'hen  I  tir.st  saw  the  p:itir:it  I 
understood  why  Dr.  Cole  thought  that  the  adminis- 
tration of  oxygen  after  half  an  hour  might  prove  to  U- 
loo  late.  I  had  httle  hone  that  the  administration  of 
oxygen  would  save  the  life  of  the  patient.  He  was 
unconscious,  had  no  corneal  or  lid  reflex,  the  pulse 
was  rapid,  small,  with  very  little  tension,  and  tlic 
tracheal  rales  h.-id  the  death  sound.  Nevertheless,  tlint 
f)aticnt  recovered.  The  third  patient,  who  received 
oxygen  insufilation  for  about  fifteen  hours,  died;  the 
pneumonia  in  this  case  was  very  extensive;  it  spread 
over  both  lun^.  But  here  again,  besides  the  pro- 
nounced action  "Ti  the  cyanosis,  there  seems  no  doubt 
that  the  oxygm  iii^iifilation  prolonged  the  patient  s 
life.   We  may  be,  in  fact,  we  otight  to  be,  optimistic 
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oiongh  to  assniiK  that  in  conjunction  with  the  use  of 
KMne  other  efficient  or  even  oaiy  aeaiieffideat  mne- 

dies,  early  insttfflation  of  oxyf;en  nay  offer  a  diance 

even  to  patients  of  tliis  type. 

The  third  paticnf  has  taught  another  favorable  les- 
son, namely,  that  the  oral  instrfflation  of  oxygen  may 
aasbt  in  maintaining  respiration.  In  the  last  few 
honm  of  her  life,  when  the  insufflatiaa  was  stopped, 
the  respiration  becune  shallow  and  slow,  and  a  doll 
blue  flush  apijcarcd  on  her  face  which  disapjieared  as 
soon  as  the  oral  insufflation  was  begun  a^ain.  It  acted 
aiijirently  like  artificial  respiration.  This  fact 
reminds  me  of  the  statements  previously  made  with 
reference  to  the  auscultation  of  my  chest  while  receiv- 
ing oral  insufflation,  and  to  the  behavior  of  the  liu^  in 
annnals  under  the  same  condition. 

I  shall  record  further  observations  made  by  Dr. 
Victor  Meltzer  on  a  woman,  aged  60,  with  marked 
.irt.  riosclerosis  and  hypertension.  I'or  the  last  two 
years  she  was  mo-st  of  the  tunc  subject  to  cardiac 
dyspnea  and  had  frequent  and  severe  attacks  of  pul- 
monary edema.  In  the  last  two  months  of  her  life, 
oxygen  was  administered  to  her  by  means  of  the 
apparatus  for  oral  installation  during  the  attacks  of 
dyspnea  as  well  as  those  of  pulmonary  edema.  It 
proved  to  Ijc  of  great  value,  and  afforded  the  f)atient 
great  lelief.  When  adrtninstered  at  the  hc^'irniini,'  <if 
an  attack  of  eden\a,  not  infreqneiUlv  it  jirevented  its 
full  development.  Among  the  most  noticeable  effects 
\.cre  the  rapid  disappearance  of  cyanosis. 

Before  concluding,  I  shall  record  briefly  two  obser- 
vations made  on  myself.  For  experimental  'purposes 
1  had  oxygen  administered  to  tne  several  tinu-^  hv 
means  of  oral  insiifHation  for  periods  lasting  between 
thirtv  and  eightv  minutes.  ()lijectiseiy  I  can  state 
that  the  insufflation  brought  high  color  into  my  face, 
whkh  was  noticed  by  persons  who  did  not  know  of 
my  experiment,  and  which  did  not  leave  me  for  several 
hours.  Subjectively  I  found  that  it  removed  the  sen- 
sation of  fatipue  and  that  I  felt  .stimul.itcd  for  the 
rest  of  the  day.  Of  course,  the  latter  fact  iniglit  not 
have  been  due  to  the  insufflation  of  oxygen  Not 
infrequently  a  successful  experiment  may  bring  about 
rimilar  results.  At  any  rate,  both  facts  concern  the 
problem  of  the  possibili^  of  a  physiologic  action  of 
oxygen  when  administerM  by  rhythnde  ofal  msuflh- 
tion,  a  problem  which  I  shall  not  discnsa  liere. 

SUMMARY    AND    CON  CI.L'SUiN'S 

III  four  pathologic  rases  it  was  detiuitely  e-stabiished 
that,  the  rmdunic  oral  inaufflatioa  of  oxygen  reduced 
or  removed  promptly  the  cyanosis,  and  in  three  of  the 
cases  the  patient  turned  even  pinkish  shortly  after 

the  insufflation  was  begun.  Without  doubt  these 
prompt  effects  nnist  be  ascribed  in  the  firsf  pl.ice 
directly  to  the  ai'tion  of  oxygen.  Hut  it  imisl  be 
admitted  that  the  rhythmic  insufflation,  since  it  is 
capable  of  assisting  in  the  maintenance  of  the  respi- 
ration, may  be  helpful  in  the  ventilation  of  the  lungs 
and  thus  helpful  also  in  the  removal  of  some  of  the 
accumulated  carb<in  dioxid.  Tlie  f.avorable  action  of 
the  instifflaled  oxygen  may  be  ex[)laiiie<!  in  various 
wavs.  It  mav  simply  be  due  to  t!ie  presence  of  tlic 
oxygen  in  the  h\ood  serum  in  greater  quantity,  as  a 
conse(^uence  of  the  greater  oxygen  tension  in  the  alve- 
olar air.  It  may  be  further  amimed  that  in  certain 
patliologic  conditions  the  hemofrlobtn  is  not  saturated 
v<ith  oxygen  and  thrrrfore  take?  it  up  readily  from 
liie  serum,  and  furthermore,  in  certain  stages  of  the 


disease  the  oxygen  tbus  taken  up  may  be  retained  by 
the  hemoglobin  for  shorter  or  loneer  periods  even 

after  the  oxyijen  tension  in  the  alveolar  air  and  in  the 
serum  is  again  reduced.  The  same  may  perliaps  be 
said  of  the  other  vital  body  cells,  the  nerve  cells  of  the 
medulla  and  the  cells  of  the  circulatory  neuromuscular 
apparatus.  In  the  course  of  a  disease  eitiier  the  cells 
are  gradually  receiving  less  and  less  oxygen,  or  diey 
gradually  lose  die  capacity  lor  storing  up  oxygen,  or 
both.  There  are  other  possibilities ;  but  I  shall  not 
merely  speculate  as  to  which  of  these  possible  factors 
were  the  effective  elements  in  the  observations  jire- 
viously  mentioned.  But  I  sb.dl  point  out  the  follow- 
ing facts.  In  one  case  of  imeimionia  the  cyanosis 
returned  *  immediately  when  the  oxygen  insufflation 
was  stopped.  In  this  case  surely  the  vital  cells  had 
no  longer  any  storing  capacity.  This  patient  died  one 
hour  after  the  insufflation  was  installed.  In  the  case 
of  another  patient  the  insufTlation  liad  at  first  a  marked 
after-effect  when  the  insufflation  was  discontinued,  but 
gradually  this  storing  capacity  disappeared  and  the 
patient  was  kept  alive  for  several  hours  longer  by  con- 
tinuing the  insuflhtion  without  interinisstons.  In  this 
patient,  when  the  insnfflation  was  ftv^t  begun,  «:ome 
degree  of  storing  cajiacity  of  the  ital  cells  for  oxypea 
wa-.  still  present,  but  it  was  on  it^  down-bill  course, 
which  the  oxy^'eii  ijisulllation  could  neither  revert  nor 
stay.  In  my  tirst  patient  each  series  of  insufflations 
was  follow^  by  a  period  of  freedom  from  cyanosis. 
These  periods  were  short,  hot  for  five  hours  the 
periods  did  not  become  shorter:  "the  patient  held  his 
own."  and  he  died  suddenly  when  the  period  before 
oxygen  could  be  again  administered  became  too  long. 
In  this  patient  the  down-hill  course  was  stayed; 
whether  It  could  have  been  reverted  by  f urtifier  admin- 
istration  of  properly  timed  insufflations  of  oxygen  was 
at  that  time  more  than  doubtful.  I'ut  tbe  eondilion  of 
the  fonrtb  patient,  who  actuallv  recovered,  was,  when 
first  seen,  as  grave  as  that  of  the  last  patient.  Never- 
theless, the  rhythmic  oral  insufflation  of  oxygen  not 
only  staged  the  down-hill  course,  but  undoubtedly 
assisted  m  reverting  it  to  normaL 

To  recapitulale  briefly:  Four  cases  of  pneumonia 
doe  to  poettmococcus  Type  II  were  treated  by  oral 
insufflation  of  oxygen.  In  all  cases  the  treatment 
began  when  the  condition  of  the  jiatients  was  already 
very  grave  and  ajjiiarcntly  hoiveless.  In  all  cases  the 
cyanosis  improved  soon  after  the  insufflation  was 
started.  In  one  ca^e  the  qranosis  returned  imme- 
diately after  the  insufflation  was  stopped.  There  was 
apparently  no  more  storing  capacity  whatsoever  for 
oxygen.  Tliat  patient  died  one  lionr  after  the  begin- 
ning of  the  treatment.  In  the  second  case  (licrc  wasi  at 
the  tiegiiining  a  deliiiite  storing  capacity  for  oxygen 
which,  however,  graduaiiy  disapfieared.  The  life  of 
that  patient  was  tlMsn  kept  up  for  several  hours  by  con- 
tinaUy  administering  ttw  (rhythmic)  insufflation  of 
oxygen.  In  a  third  case  the  storing  capacity  was  small 
but  remained  unchanged  for  five  liours.  Tbe  patient 
died  during  a  prolonged  period  when  oxygen  could 
not  be  readily  procured.  The  fonrtli  case,  which  prac- 
tically was  as  hopeless  as  any  of  tlic  foreKoi.ng,  showed 
a  definite  reversion  in  the  direction  of  recovery  about 
two  hours  after  the  treatment  by  means  of  oral  insuf- 
flation of  ojcygen  was  begun. 

It  seems  justifiable  to  assume  that  the  period  of 
definite  cyanosis  is  preceded  by  a  more  or  less  long  , 
period  during  which  the  capacities  for  taking  u]i  oxv- 
gen,  and  storing  it,  by  the  vital  cells,  are  gradually  * 
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getting  inqiaired;  and  it  is  further  jastifiable  to 
assume  that  during  eaily  pathologic  periods  tiie  insuf- 
flation of  oxygen  may  be  capable  of  restoring  these 
capacities  to  their  normal  extent  more  frequently  and 

effu'ifntly  than  during  later  stages.  The  rarlv  ir.st:{- 
flatton  might  titus  be  the  nieaiis  o^  preventing  the  dis- 
casc  from  reaching  the  stage  of  cyanosis.  In  other 
words,  early  administration  of  oral  insufflation  in  pneu- 
monia and  similar  diseases  may  prove  to  be  a  real 
therapeutic  measure.  In  normal  oonditiom  the  indi- 
Tidnu  inhales  air  which  contains  about  30  per  cent, 
oxygen  above  the  physiolfjgic  need.  This  surplu.s  prr- 
sent.s  the  factor  of  safety  for  ihe  hcallhy,  nioderat<  K 
active  individual.  During  sickness  that  gradually 
leads  to  respiratory  insufficiency,  the  loss  of  tlie  capac- 
ity of  the  vital  body  cells  for  taking  up  and  storing 
eogfgen,  the  factors  of  safety  for  tiiia  vital  gas  ought 
to  he  then  considerably  larger  than  in  normal  condi- 
tions. It  is  true  that,  experimentally,  we  shall  he  the 
losers.  If  the  pati<'iit  rccfn  ers  unilcr  carlv  aiiminis- 
tration  of  oxygen  insufHatioii.  we  shall  in  movt  cases  be 
deprived  ot  the  absolute  evidence  that  the  recovery  was 
actually  due  to  the  treatment.  But  we  must  give  the 
beneiit  of  douht  to  the  patient 

I  recommend,  Acrefone.  that  in  pulmonary  and 
cardiac  disease  oxygen  .should  he  arlminislenil  Iiv 
means  of  the  oral  msuitlation  several  times  a  dav  at  an 
early  ju-riod  when  there  is  not  yet  an  urgent  necessity 
for  it.  Oxygen  should  not  be  considered  as  a  terminal 
measure.  On  the  other  hand,  it  ought  to  be  enipha^ 
sized  that  oxygen  should  not  be  considered  as  a  spe- 
cific.  and  its  use  should  by  no  means  eliminate  the  use 
of  other  proniisinpj  remedies.  On  the  contrary,  oxy- 
gen may  make  the  body  cells  more  amenable  to  the 
curative  action  of  other  tlierapeiuic  agents.  I'urther- 
more,  the  oral  insufflations  offer  a  chance  to  other 
therapeutic  agents  to  develop  their  favorable  action. 
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Hygiene  has  been  defined  as  that  department  of 
knowledge  which  concerns  the  preservation  of  health. 
It  not  only  includes  the  various  branches  of  the 
so-called  niedicai  sciences,  but  lays  tribute  on  any 

knowledge  or  practice  which  may  be  scr^'icealde  in 
cuiiibating  disease  and  in  promoting  health. 

It  is  the  fundamental  duty  of  all  governments  to 
provide  for  the  safety  of  their  people,  even  at  the 
sacrifice  of  individual  right.  liberty  and  property. 
This  function  is  exercised  under  the  common  law  as 
a  police  power,  and  implies  the  right  of  a  govcmment 
to  sccTire  for  its  subjects  healthful  living  conditions. 
Under  the  government  of  the  United  States,  the 
authority  for  this  sanitary  provision  is  vested  in  tiu- 
scparatc  states,  rather  than  in  the  federal  government. 
The  latter  exercises  its  right  of  control  only  in  excep- 
tional cases,  namely,  iii  interstate  traffic,  in  cases  of 
threatened  general  epidemics,  and  in  maintaining 
aidvisocy  authority  over  quarantine.  This  federal  con- 
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trol  is  ejwrdsed  through  the  Public  Heahh  Service, 
a  brtndi  of  the  Traasory  Department,  while  super- 
vision over  food  and  drugs  is  under  the  control  of 
the  Department  of  Agriculture ;  whereas  the  vital  sta- 
tistics, wfiich  form  so  fundamentara  part  of  all  public 
health  work,  is  a  division  of  the  Bureau  of  the  Census 
of  the  Department  of  Commerce. 

Prior  to  the  nineteenth  century,  boards  of  healdi 
were  organized  in  the  larger  cities  aloi^  the  Atlantic 
coast,  but  little  was  done  except  when  outbreaks 
of  severe  epidemics  reqtrired  that  unusual  steps  be 
taken  to  control  them.  Later,  local  lioards  of  health 
wtrc  loritu'd  in  other  inland  comnumitie^;  but  the 
first  state  Ixiard  of  healtli  was  organized  in  Massachu- 
setts, in  1869.  Since  then,  in  practically  all  the  states, 
some  duly  authorized  body  has  had  charge  of  natters 
pertaining  to  public  health.  In  many  states  there  are 
laboratories  where  various  examinations  are  made  for 
physicians  practicing  in  the  state.  In  the  laboratories 
ot  other  stales  valuable  research  work  is  being  car- 
ried on. 

The  functions  of  the  state  boards  of  health  have 
iKen  developed  in  a  haphazard  rather  tliaii  an  orderly 
fashion.  Each  state  has  gone  its  own  way,  often 
regardless  of  the  «cperience  of  other  states  and  oouil* 

tnes,  and  much  time,  money  and  labor  have  been 
wa.'sted  because  of  lack  of  cooperation.  This  is  in 
no  small  measure  due  to  the  donutiation  of  poHiics  and 
to  the  fact  that  there  exists  in  the  United  States  a 
Serious  lack  of  trained  and  experienced  hygientsts. 

To  supply  this  need  for  competent  workers  in  pnbUc 
health,  a 'number  of  medical  sdiools  are  offering  more 
or  less  extensive  courses  in  preventive  me<licine,  and 
there  are  a  few  thorotighly  equipped  institutes  of 
hygiene. 

In  connection  %vith  ten  medical  schools,  at  present, 
graduate  courses  in  public  lu  dtli  lK!\e  been  estab- 
lished. Seven  of  these  schools  give  the  degree  of 
Doctor  of  Public  Health,  three  after  a  two  years' 
course,  and  four  after  a  one  \ear  course.  The  degree 
of  Certified  Sanitarian  h  given  \iy  one  university,  after 
a  one  vear  course,  to  graduates  of  arts  and  sciences. 
1  he  degree  ot  Master  of  Public  Health  is  conferred 
by  two  medical  schools,  and  the  degree  c)f  Master  of 
Arts  of  Public  Health,  or  Master  of  Science  of  Public 
Health,  is  given  by  three  other  universities,  and  the 
degree  of  t  iraduaie  of  l^uhlie  Health  by  one. 

The  subjects  considered  m  one  of  the  more  complete 
courses  in  public  health  include  preventive  medicine 
and.  sanitary  science,  consisting  of  epidemiology  and 
tropical  medicme ;  personal  hygiene,  having  to  do  with 
choice  of  foods,  ventilation,  exercise,  sleep,  etc.; 
industrial  hygiene;  public  heahh  administration;  sani- 
tary iiiologv  and  chcnuvtry  ;  coinininiicable  disea.ses; 
sanitary  engineering;  demography;  eugenics;  infant 
mortality;  school  hygiene,  and  toberculbns  and 
venereal  prophylaxis. 

Even  such  a  cursory  summary  of  information  to  be 
obtained  at  a  well  established  school  of  hygiene  must 
convince  physicians  and  intelligent  laymen  of  the  value 
to  tl  e  future  well-being  of  the  country  of  the  propa- 
gation of  Midi  knowledge;  and  all  physicians  will 
admit  that  but  a  small  (iroportion  of  this  knowledge, 
in  its  relation  to  public  health,  is  given  hi  the  ordinary 
medical  school  curriculum.  In  other  words,  it  lias 
beconoe  evident  that  preventive  medicine  is  a  distinct, 
specialized  sdenoe,  offering  unusual  opportunities  of 
ser\'icc  to  those  vrell  equipped  students  who  care  to 
pursue  it. 
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When  v:t  consider  that  there  are  constantly  about 

3.000,0(X)  people  side  in  fhe  United  ^tes.  faivohnng 

an  annual  fiiiandal  lo^<;  of  more  than  $500,000,000, 
and  that  a  considerable  proportion  of  this  illuess  is 
pn  vcntablc,  it  is  readily  niiderstond  that  preventive 
medicine  offers  a  field  almost  unique  in  its  service  to 
humanity. 

It  is  the  pmpoK  of  this  oaper  to  present  briefly  the 
importance  of  infant  weluins  work  iti  any  properly 
considered  and  thoroufjh  instruction  in  public  nygicne. 

Several  general  facts  in  reference  to  infant  mortal- 
ity would  seem,  <if  necessity,  to  place  infant  welfare 
work,  t!»al  is,  ail  efforts  to  reduce  infant  illness  and 
death,  in  the  van  of  any  movement  having  to  do  with 
public  health.  These  facts  are  brieHy  as  follows : 

E^teen  per  cent,  of  the  total  mortality  of  all  ages 
occurs  under  1  year.  Infant  mortali^  can  be  reduced 
by  known  methods,  from  one  death  within  the  year, 
to  every  fi%'c  haliies  bom  (wliielj  is  the  rate  in  many 
|iortions  of  the  eniintr>'),  to  oiie  death  in  every  IwviiJy 
babies  born,  which  is  the  rate  under  satisfactory' 
hygienic  conditions,  and  which  means  the  saving  each 

J rear  in  the  wliole  country  of  approximately  200,000 
ives,  a  larger  number  thian  would  be  saved  l>y,the 
complete  eradication  of  tuberculosis.  If  the  capital- 
ized value  to  tlie  iitate  of  an  infant  life  is,  as  has  been 
claimed,  ?5,(X)0,  the  loss  of  wcakii  represented  by  this 
liunian  wastage  can  be  roughly  estimated.  It  is  to  be 
emphasized,  too,  that  babies  who  come  healthily 
through  their  first  year  look  forward  to  a  much  longer 
life  expectanqr  than  do  the  cured  patients  from  any 
illness. 

As  has  been  wdl  said  by  Dr.  Woodward  of 

W'ashington : 

The  <lay  has  g.  tie  liy  when  the  puUk  tiealth  officer  can 
look  CO  tbe  »baUiiA  of  nuisances  and  the  control  of  prevent- 
able dfscMes  as  the  chief  part  of  liis  duty.  Infant  mortality 
presents  as  great  a  problem  for  the  health  officer  as  doc» 
smallpox,  scarlet  fever,  infantile  paralysis,  school  hygiene  or 

myth  in  g  (  Isc. 

In  presenting  the  subject  of  infant  welfare  to  siu- 
ilents  of  hygiene,  three  distinct  lines  of  approach 
should  ht  followed.  In  the  first  place,  infant  welfare 
must  be  studied  in  relation  to  other  branches  of 
hygiene,  of  which  it  is  an  integral  part  Therefore, 
much  that  should  be  taught  in  the  general  curiiculam 
of  such  a  school  requires  no  duplication  in  presenting 
the  subject  of  infant  welfare,  except  that  the  relation 
of  the  latter  to  the  subject  considered  must  be  enii^ha- 
sized.  For  it  is  true  that  nothing  is  done  in  the  com- 
mtmity  to  improve  health  conditions  in  general  which 
docs  not  help  the  baby.  Thus,  for  exanqile,  vital  sta- 
tistics,  particularly  birth  registration,  form  the  foun- 
ditiiMi  ni  aii\'  iiiteUiijent  infant  welfare  work.  Tliesc 
>iil>iccli  vsnuld,  of  eniirse,  be  presented  in  rclatiiiii  'n 
other  matter-,  oi  public  health.  Tlie  same  can  l>e  «-ai<l 
ot  general  sanitation,  housing,  water  suiiply,  milk  su(>- 
ply,  and  of  industrial  occupations  .in<j  venereal  dis- 
ease in  their  relation  to  the  health  of  the  infant. 
Sectmcity.  measures  already  in  operation  should  be 
thor(iut,'I.Iy  studied  and  compared,  and  those  best 
suited  lu  an>  given  community  should  be  determined. 
For  example,  in  some  cities  distribution  of  modified 
milk,  or  the  encouraging  of  day  nurseries,  or  the 
liceMing  of  uMwivca,  my  be  distinctly  advan- 
tageous, whereas  in  otiier  cities  they  might  be  harm- 
ful. Thirdly,  not  only  should  we  "prove  all  things 
and  hold  fast  to  that  which  is  good,"  but  an  institute 
of  hygiene  offers  incomparable  opporttuiitics  for  ascer- 


taining new  facts  which  should  lead  directly  to  the 
saving  of  infant  life. 

In  siipgcstinsi  a  brief  outline  for  the  study  of  infant 
welfare,  I  avail  myself,  among  other  sources,  of  the 
Transactions  of  the  Association  for  the  Study  and 
Prevention  of  Infant  Mortality,  and  of  many  valuable 
suggestions  of  Miss  Knipp,  its  executive  .secretarj'. 

it  wotild  seem  that  infant  welfare  falls  natiually 
into  two  main  divisions,  one  of  which  has  to  do  with 
having  better  babies  bom.  It  presents  as  an  ideal  that 
every  conception  should  result  in  a  healthy  baby. 
This  leads  at  once  to  a  disaission  of  the  science  of 
genetics  and  eugenics.  Here  one  must  tread  cau- 
tiously, as  there  is  much  in  theory  which  cannot  be  put 
advantageously  into  practice.  It  would  seem,  however, 
that  the  reasons  for  the  prevention  of  the  marriages 
of  the  notoriously  unlit,  and  of  the  segregation  or  the 
unsexing  of  such  persons,  should  be  presented  from 
tl'.e  standj)oint  of  the  baljv's  v.elfarc  .\Kain,  the  effect 
oi  acute  and  chronic  alcoholism,  or  of  the  abuse  of 
otlicr  habit- fornnnt^  drugs,  in  one  or  both  parents,  on 
the  well-being  of  the  child  should  be  discussed  from  a 
thoroughly  scientific  point  of  view.  The  whole  ques- 
tion of  syphilis  should  be  studied  with  special  ref- 
erence to  stillbirths,  premature  births,  and  lowered 
infant  vitality  The  efTect  of  tuberculosi.s  in  parents 
on  the  vigor  of  the  olTsjiring  must  be  presented;  like- 
wise the  effect  of  factory  work,  or  hard  maiHial  OOCtt* 
pation.  on  the  part  of  the  pregnant  woman. 

Then,  in  connection  with  the  obstetric  department, 
steps  should  be  taken  to  bring  about  more  skilful, 
aseptic  obstetric  practice.  The  question  of  trahiinf  or 
,ilioIi«hing  midwives  in  this  countrs,  the  earlv  register- 
ing of  expectant  women  at  the  obstetric  clinics,  thor- 
ough prenatal  care,  adequate  obstetric  service  in  rural 
districts,  the  establishment  of  obstetric  substations 
under  the  control  of  health  departments:  these  and 
similar  subjects  having  to  do  nrith  getting  babies  well 
bom  are  parts  of  infant  welfare. 

A  second  division  of  the  subject  would  consist  of  a 
study  of  the  causes  of  illness  and  death  during  the 
first  year.  These  divide  themselves  into  several 
important  groups,  which  should  be  discussed  sepa- 
rately : 

1.  CongetUtal  DebUity,  Prtmaturity,  etc. — It  has 
been  long  known  that  a  third  of  the  deaths  in  the 

first  year  occur  in  the  first  month,  many  of  them  in 
the  first  week  of  life.  The  reasons  for  this  are  not 
thoroughly  clear,  bttt  the  data  should  be  collected  and 

carefully  analyzed. 

2.  Diffcsthe  Diseases, — It  is  in  this  group  tliat 
nearly  all  the  pro^iess  made  in  recent  years,  in  reduc- 
ing infant^  mortality,  has  taken  place.  The  variotis 
plans  carried  out  in  this  country  and  abroad  which 
have  resulted  in  the  reduction  of  disease  and  death 
from  digc-tive  disturbances  rJiould  be  jiresented  from 
a  historical  jjoint  of  view,  and  those  means  which  are 
most  effK  ii  iit  and  l>est  applicable  to  our  own  condi- 
tions should  be  pointed  out. 

3.  Diseaies  of  the  Respiratory  Trad. — This  group 
of  ailments  {HieMntB  now  a  danger  to  the  infant  prac- 
tically equal  with  the  diseases  of  the  intestinal  tract; 
biu  little  liglit  lias  been  thrown  on  the  subject,  and 
mucii  oi  our  knowleilge  of  the  spread  of  pulmonary 
infections  has  not  been  made  use  of  in  pediatrics. 

4.  Acute  Infections. — Fortunately,  the  baby  leads  a 
partially  isolated  life.  It  is  peculiarly  susceptibls, 
however,  to  tofcctions»  and  should  be  protected  from 
them.  When  infectioiia  ^leases  are  cantroDed  among 
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schoolchildren,  through  proper  sanitation  and  health 
administration,  the  infant  will  be  the  gainer. 

Other  ocNiditions,  resulting  id  the  destiuctioii  of 
infant  life,  mchiding  deformities  or  defects  tn  devel- 
opment.  aro  litth-  lunlci  stood,  Imt  arc  almo?!  negligible 
compared  to  tlic  loss  of  lite  from  the  conditions 
already  referred  to. 

Another  group  of  batiic-  among  which  there  is  a 
high  mortality,  and  vvliicb  require  unprejudiced, 
tactful  treatmeot,  are  the  babies  at  present  reared  in 
insthations,  many  of  iHiom  are  of  ule^itiinate  bntli. 
The  reception  of  these  children  by  institutions  began 
in  the  seventeenth  centur}*,  under  the  advice  of  St. 
Vincent  de  Paul.  Thi-;  practice  lia-;  tended  to  increase 
both  illegitimacy  and  infant  mortality.  No  better 
illustration  could  be  given  of  the  fatal  partnership  of 
good  intenlion.s  ami  wrong  methods,  and  it  is  on  ques- 
tions such  as  this  that  the  impartial  balanced  judgment 
of  an  institution  devoted  to  scientific  hygiene  can  be 
of  incalculable  value.  It  is  important  to  show  to 
future  heahh  officers  that  immoralitv  is  checked,  the 
mother's  self-respect  restored,  and  many  sturdy  infant 
lives  saved,  by  keeping  mother  an  !  haliy  together  dur- 
ing the  early  critical  months,  and  in  helping  her  to 
sectire  remunentive  occupation  amid  sympathetic  sur< 
foundings.  We  need  unprejudiced  investigation  of 
the  mental  capacity  of  many  of  these  unmarried 
mothers.  We  need.  tiH..  a  li<,dit  on  the  notoriously 
large  mortality  in  nistitutions,  and  directions  as  to  the 
best  methods  of  reducing  it,  or  of  substitutillgr  foster 
homes  for  children  bereft  of  parents. 

A  lai^e  number  of  other  topic*  must  be  considered 
in  any  complete  outline  of  courses  on  infant  welfare. 
Some  of  them  are : 

1.  Stiidv  of  tlie  milk  supply  of  a  community  in  rela- 
tion to  infant  welfare.  This  could  be  carried  otit  in 
connection  with  other  courses  in  sinilary  milk  pro- 
duction. 

2.  Maternal  nursing,  in  its  relation  to  infant  mor- 
tality, particnlarly  in  the  homes  of  the  ind'ijent, 

3.  Hoiisiuf;  conditions,  which  arc  of  fundutiental 
ini|iortaiice  in  the  well-being  of  the  int'ant.  In  tlrs 
connection  it  should  be  stated  that  in  any  institution 
sitnatcd  in  a  southern  city  special  emphiisis  must  be 
kid  on  the  health  conditions  among  the  negro  popu- 
lation. In  view  of  the  fact  that  the  negro  pre.<*nts 
more  than  double  the  wlule  death  rate  and  morbidity 
rate,  especially  for  infectious  and  venereal  rlisc:>sc«. 
th  s  race  constitutes  a  problem  of  its  own  in  wiiidi 
infant  welfare  plays  a  vita!  part.  The  negro  needs 
more  sympathetic  and  kindly,  but  firm,  treatment,  and 
less  exploitation.  Their  low  living  conditions  in  maiqr 
parts  of  the  Sooth,  the  prevalence  of  infeetiotis  dis- 
ease and  puerperal  fever  among  them,  and  tlie  kind  of 
food  they  give  their  children  leaves  cvcrj  thing  to  be 
desired;  an-i  }et  tliere  ate  lO.rvytox)  of  them  among 
us,  thus  constituting  more  than  10  per  cent,  of  our 
total  {wpulation.  It  is  estimated  that  about  half  a 
million  of  this  ntunber  are  constantly  ill,  thus  entailing 
a  loss  of  millions  of  dollars  in  the  conmnmities  in 
which  they  live. 

Another  subject  in  which  the  infant  is  gravely  con- 
cern rd  is  the  w.i'je  rit  its  [»arenis.  Insufficient  income 
and  the  resultant  low  standard  of  living  are  always 
associated  with  high  infant  death  rate.  This  has  been 
shown  by  a  number  of  recent  investigations,  notably 
in  Johnstown,  Pa.,  where  the  infant  mortality  in  fami- 
lies earning  less  than  $10  a  week  was  more  than  200 
per  thousand,  while,  when  the  income  was  more  than 


$25  per  week,  the  infant  mortality  rate  was  about  PO 
per  thousand.  ^Tbesa  and  similar  facts  demand  care^ 
f  ul  attentioa,  not  only  in  an  institution  of  hygiene,  but 
also  on  the  part  of  sociologists.  Can  they  be  met  by 

the  gradual  raiying  of  the  standard  of  our  wage  earn 
crs,  by  a  system  of  heahh  msnrance,  or  will  the  work- 
ing men  in  America,  as  in  other  countries,  eventually 
limit  the  size  ot  their  families?  Low  wages  for  the 
men  of  the  family  make  it  necessary,  of  course,  for 
the  women  of  the  family  to  work  to  avoid  starvation. 
This  results  in  absence  of  the  mothers  from  home  and 
in  the  neglect  of  the  children.  It  is  interesting  to 
recall  that  in  I-owell,  during  a  strike,  when  the 
mothers  coidd  not  work,  infant  mort:ilit\  w  as  reilueed  ; 
and  that  during  the  si^e  of  Paris,  when  the  general 
mortality  was  doubled,  the  infant  death  rate  was 
halved. 

5.  This  leads  to  a  consideration  of  what  is  perhaps 
the  most  important  element  in  the  welfare  of  babies, 
namely,  intelligent  care  on  the  part  of  their  mothers. 
No  outline  of  courses  havinij  t  o  do  with  infant  welf.u'e 
would  be  worth  while  that  did  not  sin  ss  as  |K-rhaps 
its  pivotal  ix>«nt  the  imjiortance  of  tiie  tdiication  of 
the  fweseat  and  future  mothers  of  the  country  in 
ttrase  matters  pertaining  to  the  feeding  and  care  of 
their  children.  If  this  instruction  can  lie  qiven  in  nil 
our  schools,  and  the  social  coaditiotis  can  he  adjusted 
so  that  wages  compatible  with  decent  living  are  pos- 
sible for  all  fatriilfc:  that  are  willing  to  work,  nutch 
of  the  infant  mortality  problem  would  be  solved. 
This  education  of  girls  in  infant  welfare  has  been 
carried  on,  in  some  form  or  other,  in  various  parts  of 
the  country,  for  a  number  of  years,  ir,  pri\atc  and 
public  schtKjls,  and  in  .so-called  continuation  schools, 
and  in  "little  mothers'  health  leagues." 

It  is  the  duty  of  an  institution  devoted  to  hygiene 
to  study  the  character  of  this  instruction  and  the 
results  obtained  when  these  girls  have  homes  of  their 
own,  and  to  detennitie  what  forms  of  instruction  m-ty 
be  best  adapted  to  particular  ci anm  jnities. 

The  child  of  nm-alnjut  age,  between  the  infant  ami 
the  school  boy  or  L;irl,  also  needs  special  study,  lie 
suffers  often  from  neglect,  from  improper  food  and 
ctothing,  and  froim  the  lack  of  fresh  air.  Many 
serious  conditkms  start  before  school  an^  begins. 

The  hifant  mortality  movement,  as  it  is  ^eratly 

understood,  hct^'.an  in  I'r.iticc  in  1S*'?2  with  the  "coti- 
Stdtations  des  nourissons"  oi  Hnditi.  I  ruiU  this  time 
on.  i]i  an  incredibly  shtirt  [leriod,  int'.ant  welfare  work 
of  various  kinds  has  spread  over  nearly  the  wluile 
civilized  world.  Milk  stations  have  been  organized  in 
many  lar^  cities,  hundreds  of  nurses  and  physicians 
are  devotmg  their  time  to  this  form  of  philanthropy, 
and  divisions  of  child  hygiene  have  been  organized  in 
the  departments  of  heahh  in  New  York.  l'liiladel|)liia. 
Biwton  and  other  ci'.ii-, 

1  he  care  ol  the  expectant  mother  is  now  conceded 
to  he  essential  for  thonrnj^hgoing  infant  welfare  work. 

The  National  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  was  organized  in  New 
Haven,  Ccr.n  .  in  1909.  and  since  then  its  office  has 
exerted  a  f^uid  tig  influence  in  this  whole  movement. 
The  Transactions  of  the  society  reflect  the  prof:- 
that  has  Inren  made.  In  1912  a  federal  Children  s 
Bureau  was  established,  in  which  infant  welfare  work 
was  made  a  feature.  This  bureau  has  made  a  number 
of  exceedingly  valuable  investigations  oti  the  infant 
mortality  rate  tmder  various  urban  and  rural  condi- 
tions. Divisions  of  child  hygiene  Have  been  created 
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in  several  state  departments  of  health,  including  New 
York,  New  Jersey,  Kansas  and  Ohio. 

It  should  be  the  pnipoae  of  an  institute  of  hygiene 
to  acquaint  the  students  taking  infant  welfare  conrses 

witli  the  history  of  the  movement  and  with  the  meth- 
uUs  that  have  been  used  in  other  countries  and  in  our 
own  to  (Oi)servc  infant  life.  New  Zealand,  with  its 
infant  mortahty  rate  of  less  than  5  per  cent.,  deserves 
Special  consideration. 

Finally,  in  many  cities,  in  coope^tion  with  existing 
agcnciest  such  as  the  infant  welfare  associations,  the 
health  departments,  and  the  ob'tctrie  anrl  pediatric 
departments  of  medical  ivchouk,  it  is  pci&siblc  for  stu- 
dents of  hygiene  to  obtain  a  large  experience  in  prac- 
tical infant  welfare  work  on  tlie  field ;  to  see  for  thcm- 
sdvcs  the  many  examples  of  the  deleterious  influence 
on  the  baby  of  poverty,  bad  housing  conditions, 
improper  food,  and  ignorance  on  the  part  of  parents, 
and  to  note  also  the  dire  results  of  long  institutional 
life  on  young  infants.  These  students  will  thus  have 
abundant  opportunity  to  form  their  own  conclusions 
as  to  the  eflicienc^  of  the  various  agencies  in  meeting 
and  correcting  circumstances  so  inimical  to  mfant 
health. 

If  the  subject  of  infant  welfare  work  can  be  pre- 
sented in  fome  such  fashion  where  instruction  in 
hygiene  is  thoroughly  given,  no  interested  stndtnt 
could  receive  \\\\  decree  and  take  up  his  [jubhc  health 
work  in  any  cunnnunity  without  knowing  something 
of  the  value  uf  infant  life  and  something  also  of  the 
measures  best  adapted  to  promote  it. 

At  this  time  of  stress  and  danger,  when  the  youth 
of  the  land  are  al-out  to  offer  tlu-nise!ves  for  the  ser- 
vice of  their  country  in  battle  and  many  of  them  may 
be  called  on  for  that  last  measure  of  dc\()ti(in,  it  is 
especially  timely  that  all  efiorts  tending  to  improve 
the  health  of  the  people  should  be  fostered,  and  par- 
ticularly is  it  viul  that  the  infant  population,  on  whom 
in  due  time  the  future  of  our  nation  mttst  depend,  be 
carefully  enumerated  and  oonserved. 


ABSTRAt:T  OK  DISCUSSION' 
Db.  WnxiAM  II.  \Vkl(  n.  BLihini'irc  :  Tho  mcst  promising 
line  of  attack  on  the  prevailing  dwtli  r.-jtr  is  to  mntrot  the 
diseases  of  childhood.  We  can  accomplisli  ttiorc  [['.(.rt.-,  iruiki.- 
more  iiiipression,  and  it  makes  a  stranger  appeal  than  any- 
thing else,  I  tliink,  on  the  community  at  large. 

As  regards  the  relation  of  school  hygiene  and  public  health 
to  this  work,  that,  acaln.  Seem-s  to  me  so  apparent  that  it 
requires  no  particular  tmphasis.  As  to  the  details  of  that 
I  am  hardly  prepared  to  speak.  It  is  obvious  such  an  insti- 
tution must  tx  in  close  cotmcction  with  the  pediatric  clinic 
during  the  organization  of  the  service  of  the  schools  or 
kospitals,  which  have  been  such  a  tremendous  accession  for 
our  municipal  and  state  departments  of  health,  especially  ia 
the  work  Oaf.  the  Public  Health  Service  has  done  in  that 
eoMiMctwBb  and  with  all  llie  odicial  sml  voluataiy  orgaaiia- 
tkios,  of  which  we  have  so  maiiy.  Tins*  who  are  stndyiac 
ia  Ais  fidd  dnuld  have  every  oivonnnity.  Perhitpt  I 
■hoHld  lite  to  efliphasiie  as  niidi  as  anything^  altfaongb  it  is 
only  one  of  the  many  tuncHcMU  of  sdtool  hygiene^  the  linpor- 
iMiee  ol  inmaAig  our  knowledge  on  the  subject  While 
it  is  true  that  we  do  not  apply,  or  begin  to  apply,  all  that  we 
know,  nevertheless  the  whole  field  i«  full  ot  atiU  open  and 
unsolved  problems;  and  nothing  is  more  certuio  flun  diat 
failure  revolves  around  this,  when  we  attack  die  problem  of 
controlling  a  given  disease  without  spreading  active  knowl- 
edge Hs  to  the  mode  of  origin  and  the  spread  of  the  disease. 

I  should  like  to  know  a  little  more  of  why  it  is  that  there 
ii  such  H  trttnendous  difltr<  in.e  lutween  the  so-cidlcd  ir.di- 
vidualizcd  care  of  the  infant  at  home,  boarding  oiR,  and  in 


institutions;  and  T  expect  th;it  field  can  be  narrowed  a  great 
deal  more  llian  it  has  been. 

Dr.  HiNKV  DwicuT  Chahn,  New  York:  There  was  one 
question  raised  by  Dr.  Welch  as  to  the  cause  of  the  differ- 
mce  nf  the  mortality  in  boarded  out  babies  and  in  institutioo 
)!af)it;s.  There  are  several  causes  that  favor  the  hig^  nor- 
tality  of  institutions  for  the  baby;  and  here  is  ttie  proper 
point  at  which  this  question  must  be  attacked,  aad  auecets- 
fully  attacked;  the  very  high  mortality  in  infants  can  he 
checked  right  there.  First  ij  the  lack  of  a  sufficient  number 
of  aueadants.  Babies  are  brought  into  the  world  singly, 
and  not  la  drovet;  and  they  are  not  intended  to  be  cared 
for  in  great  masses.  And  the  second  reason  is,  thqr  do  not 
get  enough  hesh  air.  Thejr  lack  a  soflkdott  supply  of  fresh 
air  that  very  few  iasiitudons  can  ghre  them.  Third,  tiiey 
lack  a  aiodier;  and  if  they  csmot  get  dieir  own  BKiAer, 
they  ought  to  have  soocbodr  else's  mother.  The  subject 
of  boarding  out  has  not  beeo  sufficiently  studied,  nor  suffi- 
ciently systematiied.  If  the  same  work,  thr  <;ame  attention 
to  detail,  die  same  stndy  were  given  to  putting  these  little 
fasMes  into  honca  u  is  i^ven  to  inslitutioas,  we  would  cat 
the  mortality  la  hdf  at  They  most  be  boarded  out  in 

unila,  under  the  constant  superrisioo  of  a  physician  and 
nurse  who  are  familiar  with  this  class  of  eases  and  competent 
to  deal  widi  it.  The  Speedwell  Society  has  succewfully 
operated  along  these  tines  for  the  pa.'it  fifteen  years. 

Rowt^ND  G.  Fkekman,  New  York:  I  do  not  want  to 
discuss  the  excellent  paper  of  Dr.  Knox  so  much  as  I  \vant 
ti)  '..iv  a  wfiriJ  for  institutions.  All  the  evidence  diat  we  are 
>TCtlit;g  How  from  people  studying  these  infant  protilcm.s  i.s 
in  favor  of  the  boardi^t;  ntit  uf  cliiliircri.  I  myself  feci 
an  in.Mitution  is  the  lit^l  place  far  a  child,  if  it  is  a  goud 
ir.'.linnioii.  We  have  our  old  insntutionb.  tliat  had  100  per 
tfv.y  rrii  irtality ;  wc  have,  moi  c  lecetitly.  institutions  with 
JO  to  .'kJ  per  cent,  morl.dity;  and  we  have  otlier  institutions 
where  wr  keep  tile  children  out  of  do-irs,  where  we  h.ive 
plerMy  of  nurses,  and  where  cliildrrr;  do  better  than  they  do 
in  their  homes;  and  I  in  the  habit,  with  difficult  case<, 
of  sending  them  to  a  liv'spital  where  they  ran  have  good, 
frpsh  air,  proper  food,  and  good  nursing,  and  they  do  much 
U'.\cr  than  they  do  in  the  homes.  The  institution  has  to 
e.xisl  as  a  rlr:irir;p-hfn!se  for  babies.  It  is  all  well  enough 
to  hoard  theni  out  ;  and  I  believe  that  is  the  best  solution  fOT 
the  large  proportion  of  the  babies  coming  to  our  institutions; 
but  you  must  have  the  institutions  to  receive  them  and  board 
them  out;  and  you  have  to  have  the  institutions  to  take  care 
of  them  when  sick.  One  reason  why  large  institutions  are 
rated  as  having  such  a  large  mortality  is  because  all  of  their 
hundreds  of  boarding-out  children  when  they  get  sick  come 
hack  to  the  institution  and  the  institution,  not  the  boarding- 

It  hooN,  where  they  bseome  side  is  credited  with  Ibcir 

deriths, 

1)k  .\.  F.  Hess.  New  York:  1  should  like  to  ssy  a  word, 
also,  in  favor  of  the  institution.  I  do  not  believe  with  Dr. 
Chapin,  that  there  is  anytlting  inherently  good  or  Inherently 
bad  in  institutions  or  in  the  boardiag-ont  system.  They  can 
be  well  managed,  or  Ihey  ean  he  poorty  maiuiacd.  Now  as 
regards  die  boarding-out  system,  Aere  are  no  statistics  which 
show  dut  it  cao  be  better  managed  dma  an  nistltuu'oa.  I 
have  seen  mothers  who  take  ears  of  babhMi  mothers  who  are 
licensed  by  die  department  vi  hoahfa,  whom  you  would  not 
thhik  of  eatrusting  widi  the  care  of  babies.  It  is  true  that 
the  department  of  health  is  now  doing  much  better  in  this 
respect.  I  understand  that  there  are  now  some  500  who  arc 
entirely  trustworthy,  but  wc  must  remember  that  we  need 
5JXI0  SUdi  mothers,  as  there  are  5,000  babies  to  be  boarded 
out.  I  believe  that  mothering  is  a  very  bad  thing  for  a  bal)y ; 
mothering  often  leads  to  tuberculosis.  I  find  at  the  Prcvent- 
torium  that  a  great  n«mt>er  of  the  infants  have  developed 
tuberculosis  from  contact  with  the  niothii  who  had  an  open 
tuberculosis.  Furthermore,  it  is  m  t  ii.frtqaent  for  babies 
to  develop  coldi.  pneumonia  and  die  owin^;  to  the  fact  that 
the  mother  ha.'S  h^id  it  cold.  1  have  therefore  come  to  believe 
that  a  baby  is  much  better  off  if  U  ft  alone  and  not  mothered 
too  much,  Wc  should  not  h<  tou  radical  or  destructive. 
1  here  may  be  good  boariIir;«-.;iut  .systems  and  he  good  institu- 
tions; let  us  make  use  of  tlte  good  and  abolish  the  poor  ones. 


Digitized  by  Google 


1160 


TECHNIC  Iff  LAMINECTOMY— GAENSLBN 


Join.  A.  M  A 
Oct.  k  IVI7 


Dh.  J.  H.  Masun  Knox,  Tr,.  Baltirn<«re:  The  insl'.tvitioiiril 
c.irc  of  young  baliit  ^  .1  qui-stiu:]  iJi  tlii.-  charuc.er  In  ili  <jt  iho 
institution  and  of  the  ioiU  i  home.  In  inst-.tntn  in<  as  con- 
structed years  ago  and  whicti  luivc  an  iii.i'U-qimte  niinibir  of 
poorly  trained  attendants,  the  intant  mortality  is  frightiuliy 
high ;  much  higher  than  in  even  indifferent  fester  homes. 

The  term  "motherifiv;"  hss  been  objected  to  on  the  ground 
that  It  may  imply  too  much  fondling.  \Vc  might  perhaps 
better  substitute  the  phr.-iic,  "individualizing  care."  1  agree 
with  Dr.  Hess  tliat  too  much  iminscUtKcnt  mothering  is  a 
great  disadvuttage;  bat  1  believe  tliat  the  baby,  absolutely 
dcpendeott  as  it  w>  OH  Others,  does  best  when  it  has  indi- 
vidualizing care ;  this  cannot  be  obtained  unleu  there  is  one 
caretaker  for  every  three  or  four  diildren.  Whea  this  is 
fumished  so  tiMtt  the  babies'  mats  are  promptly  supplied, 
and  there  is  iihiindKiit  sir  space  snd  quiet,  it  really  docs  not 
imlce  maeh  diSercwe  whetiier  die  baby  is  in  an  institntioa  or 
in  a  Inter  boine. 


SIMPLIFIED  TECHNIC  IN  LAMTNF.CTOM  V  ♦ 

WITU   DESCUPTION   OF  COM»INED  t.AMIN£CTOMV 
AND  SPINK  nXATION  BV  BONK  nANSPLANT 

P.  J.  GAEHSLEM.  U.D. 

MtLWAUKEE,  WtS. 

TTie  Operation  of  laminectomy  has  become  so  well 
standardized  that  one  feels  a  certain  hesitancy  in  pre- 
senting modi  fical  ions.  However,  the  technic  that  I 
have  employed  during  the  past  few  years  has  beeit 
found  rather  siin{>ler  than  that  of  methods  previously 
described,  so  that  a  description  of  it  appears  war- 
ranted. 

Briefly,  the  essential  point  lies  in  the  tact  that  instead 
of  stripping  the  soft  parts  and  the  periosteum  iK  in 
the  posterior  vertebral  spines  on  either  side  and  then 
cutting  off  the  spines  at  their  bases,  the  s^itnes  are 
split  longitudiiially  into  i^ht  and  left  halves,  just  as  in 
tM  Atbee  operatioD  for  kseition  of  a  bone  tntnsptant 
in  Pott's  disease.  However,  instead  of  drflLCting  the 
halves  on  one  side  only,  as  in  the  Albee  technic,  the 
split  halves  are  deflected  on  hoth  .snic-s.  It  is  then  a 
very  simple  matter  to  separate  the  periosteum  with 
attached  soft  parts  from  the  laminae  as  far  laterally 
as  the  articular  processes.  The  posterior  spines  should 
be  split  well  down  to  their  bases.  There  is  tfien  left 
only  a  small  remnant  of  the  process  to  be  cut  away 
with  bone  cutting  forceps.  The  cutting  away  of  the 
laminae  can  be  accomplished  by  any  one  of  the  mimer- 
ous  methods  advised. 

Details  of  Technic. — The  first  steps  are  like  those 
in  the  Albee  spine  fixation.  A  curved  incision  is  made  • 
slightly  to  one  side  of  the  row  of  posterior  spinous 
processes  througli  the  skin  and  subcutaneous  tissue. 
The  flap  is  rapidly  reflected,  exposing  the  deep  fa.scia 
on  either  side  of  the  miri'lic  line.  .1  stout  knife, 

a  .straight  incision  is  made  down  the  middle  line,  split- 
ting the  supraspinous  ligament  and  incising  or  at  least 
marking  the  tips  of  the  spinous  processes  themselves. 
A  tenotomy  knife  is  NOW  lised  to  dip  down  between 
^  individual  spinous  processes,  dividing  the  inter- 
spinous  ligaments.  With  a  very  thin  chisel  the  spines 
.trc  tiov,-  >i'lit  through  the  line  indicated,  care  l)eing 
takcii  to  keep  as  close  to  the  middle  line  as  possible. 
On  reaching  the  Iw-f  i  t  the  spinon-  j  i'i  esses  the 
chisel  is  driven  slightly  to  one  side.  Hi  l  the  corre- 
•■ponding  halves  are  broken  and  dellert.  i  in  that  side. 
With  a  gauze  sponge  over  a  periosteal  elevator,  t!;c 

*  Rrad  itfon  tlw  Section  on  OrthspeiUc  Surgerr  >t  tke  Sixty  EicKib 
Annuil  Setiloii  «f  tbc  Ancriaui  Hnlictl  MMittitta,  New  YvA, 

JUDC.  1917. 


jxri  ijteiun  is  now  stripped  from  the  correspondmg 
laminae  to  the  articular  processes.  This  is  easily  and 
quickly  accoinplished  without  injury  or  fraying  of  the 
periosteum  with  the  dean  start  obtaiiied,  as  just  indi' 
caled.  It  is  the  ease  and  rapidity  with  wbicb  this  can 
be  done,  and  the  relatively  slight  hemorrhage  encoun- 
tered as  comparetl  with  oiher  mi-tfuds,  which  partic- 
ularly recotmnends  liiis  procedure.  \\  ith  a  few 
strokes  of  the  chi.sel  the  opposite  standing  halves  of  the 
|>osterior  spines  are  now  broken  of(  close  to  their  bases, 
and  deflected  to  the  side,  the  periosteum  being  stripped 
back  as  on  the  opposite  side.  The  next  step  consists 
in  biting  oflf  with  suitalile  forceps  the  remaining  por- 
tion of  the  base  .  u\  ihc  >piiii.iis  pri u  i-s(.s  ;ui(i  cutting 
through  the  laminae  i<y  any  one  oi  a  tiuaiber  of  suit- 
able method-s.  The  Hudson  drill  and  a  luitnlier  of 
rongeur  forceps  of  suitable  size  and  sliape  will  answer 
the  pur|>ose  very  well.  After  removal  of  die  laminae, 
the  spinal  contents  are  dealt  with  as  dicumstances 
demand. 

The  clo>iirc  of  the  wcuiitd  is  in  no  way  coinfilicrtied 
by  the  nicihoU  uf  appiuacii  oulhned.  In  fact,  the  clean 
cut  wound  edges  showing  the  split  halves  of  the  qiinous 

Jirocesses  and  the  split  supraspinous  and  intentpuious 
igaments  offer  good  opportunity  for  accurate  approxi- 
mation. Wlten  tlie  split  spines  are  not  too  thick  a  stout. 

full-curved  cutting 
n  r  c  il  1  e  c  a  n  li  c 
passed  directly 
through  the  corre- 
s]oon(ling  halves, 
lolding  them  in 
firm  apposition. 
This  is  not  neces- 
sary. liiiv,r\'cr,  as 
they  will  be  lield 
siilficiently  firm 
h  y  sutures  taken 
through  the  perios- 
teum or  the  dense 
igatnentous  tissue 
above  and  below. 
A  few  inlerniediale 
sutures  serve  to 
»ni!e  the  interspi- 
n  u  II  s  ligaments. 
The  preservation 
of  the  spinous 
jirocesses,  so  far  as 
they  have  h  e  e  n 
split,  though  by  no 
means  an  essential 
to  firm  union,  may 
be  regarded  as  a 
distinct  advantasrc 
in  securing  greater 
firmness  and  accu- 
racy in  closure. 

in  one  instance, 
when  a  laminec- 
tcnny  was  done  for 
f  r  a  c  t  u  r  e  of  the 
filth  cervical  verte- 
bra, death  occurred 
some  six  weeks 
after  operation 
from  ascending 
kidney  infection  and  trophic  ulcers.  The  laminectomy 
wound  had  healed  perfectly  and  the  split  halves  of  the 


Fiit-  1- — PostrTinr  spinous  itf-'tcsHri  (ij) 
•plit  in  ihi-  mhlillr;  the  left  lulvrji  arc 
<lrt1rclC4l  Mith  t^ir  |M-f k*><I^lhi\  Ir-iviiiu  luc 
ilt-»iuj«i]  l,>iiiin;it-  <.fA  tliui  M  !c  fx|>i>M:il;  tlic 
riirbt  hi'Vc*.   r^'iTnii   «tmiji!n;;   h.  cross  it^c- 

pr<jor.<>s  nad  (UruaU^luin  ot   UiiMtij.  un  Itli. 
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ninous  processes  were  firmly  adherent  to  one  another, 
tnom^  with  a  little  force  they  could  be  separated  with 


toms.  After  decompression  of  the  cord,  by  laminec- 
tomy, performed  accorditig  to  the  plan  just  outlined, 
several  healthy  spines  alxDve  and  below  were  split  after 
the  usual  manner.  The  left  halves  were  deflected  while 
the  right  halves  ramined  standing.  A  graft  of  suf- 
fident  kacth  was  then  cut  and  put  in  place,  bridging 
over  tlie  nminectotnized  area  and  finding  anchorage 
above  and  below  on  the  standing'  halves. 

In  both  instances,  primary  union  was  obtained.  In 
tlif  first  case,  one  with  a  middorsal  lesion,  the  spine  is 
held  perfectly  rigid,  the  graft  fulfilling  its  mechanical 
function  perfect^.  In  ue  seoond*  a  case  of  cervical 
Pott's  disease  with  ttigent  qrinptonis»  death  occurred 
about  four  weeks  after  operation  from  an  ascending 
urinary  infection. 

To  be  sure,  indications  calling  fur  the  employment 
of  this  combination  of  procedures  will  be  encftuntcred 
only  rarely.  Traction  and  recumbency  in  the  hands  of 
most  orthopedic  surgeons  will  prove  adequate  in  the 
vast  majority  of  cases,  but  in  certain  cases  of  Pott's 
disease,  possibly  also  in  some  cases  of  fracture  of  the 

?»ine,  a  combination  of  the  two  will  be  found  desirable, 
he  experience  in  the  cases  just  reported  would  indi- 
cate also  that  the  method  is  feasible. 
141  Wisconsin  Street. 


Fig.  2.— Brghcn  ipiaona  praecMn 
■udMl  Uaiaat  m  kMh  iMt  aaS 


ABSTRACT  OF  DISCUSSION 
Da.  EowtM  W.  RrasoN,  Chicago:  Uy  expericooe  with 
this  operation  is  confined  to  one  case,  which  I  had  recently, 
for  fracture-dislocation  of  the  spine.  The  procedure  of  Dr. 
Gacnslen  was  not  exactly  followed,  in  that  I  used  a  motor 
saw  to  split  the  spinous  process,  thereby  causing  lets  trauma- 
tism than  when  the  chisel  and  mallet  are  used.  The  opera- 
tion was  nearly  blooHlcus,  much  less  hcmorrhaRe  being 
i.r.c  iut:t!  red  than  svheii  tlie  spini^'US  pn  n;(■■.^f_■N  ;irc  exjiovcd 
iiiui  cut  away  by  tlic  ruriKeur.  This  procedure  i.s  tiic  ni'.re 
vahiahlc,  as  it  gives  an  opportunity  to  put  in  a  hone  splint 
in  cases  of  pressure  on  the  spine  caused  by  tul>erculosis. 
These  cases  do  not  often  require  ianiiaeeloaqp;  but  wlieii  (b«y 


a  snap,  showing  that  bony  union  was  well  under  way. 

The  advantages  of  the  method  of  approach,  outlined 
above,  arc:  (1)  rapidily ;  (2)  diminished  trauma; 
(3)  diminished  hemorrhage,  and  (4)  more 
accurate  and  firmer  closure,  by  virtue  of  the 
union  of  the  bony  components. 

In  certain  instances,  after  laminectomy*  for 
urgent  cord  j)ressiire  symptoms,  it  may  be 
<!c>irai)le  to  fi.x  the  spine  by  means  of  a  tibial 
transj^lant  immediatelv  ;',tt' r  (^'Compression  of 
the  cord.  After  the  usual  operation  practiced 
heretofore,  in  which  the  spinous  processes  are 
sacrificed,  a  bridging  over  of  the  laminec- 
tomiaed  area  by  means  of  a  tibial  graft  would  _ 
be  a  hazardous  proceeding,  the  graft  receiv-' 
ing  bony  contact  only  above  and  below  the 
laminectomized  region.  This  hazard  would  naturally 
increase  with  the  length  of  the  laminectomized  area. 
It  may  be  regarded  as  a  universally  accepted  fact 
that  a  bone  graft  has  far  better  chances  of  becom- 
ing firmly  united  if  it  is  in  contact  with  numer- 
ous healthy  bone  surfaces.  The  method  of  approach, 
indicated  above,  by  preserving  the  spinous  processes 
anfl  therefore  retaining  the  usual  number  of  bony 
contact  points,  paves  the  way  for  a  successful 
combination  of  laminectomy  and  spine  fixation  by 
means  of  the  bone  graft.  This  plan  was  carried  out  in 
two  cases,  in  both  of  which  a  diagnosis  of  vertebral 
tuberculosis  lud  been  made  with  uifent  cord  symp- 


crtM  Mctka  of  vctttbia  in 
ptaM  and 


do,  one  would  hesitate  to  do  a  simple  decompressive  laminec- 
tomy, if  there  were  no  posaibility  of  fixing  the  spim  after- 
wards;  but  with  one  of  the  tibial  Splints,  we  msy  properly 
hesitate  teas  to  do  it  than  ia  the  past 
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OPKRATIVR   TRliATMHNT    OI*  TUBER- 
CULOSIS  OF   TlIK    KNEE  JOINT 
IN  ADULTS* 

ROBERT  B.  OSGOOD^  U-D. 

AND 

EDWARD   C   BULL,  M.Dt 

BOSTON 

Tuberculosis  of  the  knee  joint  in  adults  differs  in 
two  important  points  from  the  same  disease  in  chil- 
dren. 

1.  In  chihiren  we  have  centers  of  growth  in  direct 
anatomic  relation  to  the  joint.  Disturl»ance  of  these 
centers  by  Ibe  disease  or  hy  op^-mtive  interfereace 
majr  serknuly  a£Feet  the  ultimate  kniith  of  the  Bmb. 
This  condition  requires  consUkration  and  treatment. 

2.  In  children  there  seems  to  be  a  more  marked 
resistance  to  the  disease  than  in  adults,  and  cures  with 
only  slight  disiurliaiu of  function  often  occur  when 
pcrsistetit  .iiul  contiiiuoiis  local  hxatiuii  is  <.oinbHit;<l 
with  general  ireairnent  by  heliotherapy  and  an  antitu- 
berculous  regimen. 

In  adults,  the  disease  when  otice  established,  in  our 
experience,  may  be  said  never  to  recover  fully  without 
(i;  rative  interference  of  ^nme  form. 

V\"c  realize  that  this  is  a  swccpiuK  riml  (li>t,'iiiritic 
statement,  but  we  have  yi-t  in  stn-  a  luhcniilnus  dis- 
ease of  the  kuee  joint  in  v  h  li  the  diagnosis  has  been 
conclusively  established  I,  i  ,as  of  tuberculin  tests 
showing  general  and  local  ktwe  joint  reaction,  hy 
means  of  examination  of  tissue  renaoved  for  purposes 
of  microscopic  stiuh  .  or  h\  nit  ans  of  positive  guim  a- 

Eig  inoculation  of  liuid  removed  by  aspiration,  gain  a 
isting  lecoveiy  wtthoot  operative 'interference. 

r)i.\r.N'os!5 

We  do  not  Ixhevc  thai  the  diagnosis  of  tuberculosis 
of  the  knee  joint  in  adults  can  with  certainty  be  made 
in  the  early  stages  of  the  disease  from  clinical  exami- 
nation alone.  Several  other  monarticular  anfections 
may  well  be  mistaken  for  it;  a  gonorrheal  infection  of 
subacute  character;  a  syphilitK  infection;  a  villous 
artliruis;  a  -iin]p|<-  thrunic  \vnrivitis  of  UnlOlOWn  Ori- 
gin, or  a  cbioiiti:  truiiiiialic  arthritis. 

We  shall  not  attempt  to  indicate  the  important 
points  in  the  difFercntial  diagnosis,  but  rather  to 
emphasize  the  fact  that  in  our  opinion  it  cannot  at 
times  he  made  without  the  help  of  the  laboratory  tests 
enumerated  in  the  foregoing.  It  is  fair  to  say  that  any 
rather  suhar-atc  aflectiou  of  ilie  knee  joint,  in  \\l^;^■i^ 
the  subjective  syniptoms  arc  often  inleriniiieiit  .uul 
which  objectively  is  characterized  by  a  persistent  but 
variable  change  in  the  external  contour  of  the  joint 
and  an  atrophy  of  varying  degree  of  calf  and  thigh, 
should  be  considered  to  represent  tuberculosis  of  the 
knee  joint  unless  there  exists  proof  to  the  contrary. 

We  have  become  convinced  that  tulx  dlo^is  of  the 
knee  joint  in  adults  is  at  time*;  prin, irx  in  the  svnovia. 
Our  belief  is  based  on  the  fj  ihne  to  and  evidence  ..i 
bone  involvement  by  careful  kueusgen-ra^  examina- 
tion, by  macroscopic  examination  at  oi>eration,  by  stil>- 
seqttent  recovery  as  the  result  of  arthrotomy  and  the 
injection  of  4  per  cent,  iodoform  and  olive  oil  emul- 
sioo.  atKl  on  the  positive  evidence  of  tuberculosis  of 

•  Vrom  ilic  Orlliopulic  Dfi»fti~'-nf  nf  the  MiSMfhiiwlt*  Central 

•  Ont  patient  wjs  oficrjtul  on  .1  .c  age  of  1";  lilt  other*  were  IS 
til  S-*  years  of  age,  respectively. 

•  Read  before  the  Setiinn  uii  ( trth<Hieitic  Siirtety  »t  the  Sixty  Kijthth 
AnntuI  ScaMini  uf  the  American  Meiliuil  Aiuucutlwn,  N«w  V>>rk, 
June  19)7. 


ilie  synovin  by  microscopic  examination  and  the  posi- 
tive inoculatioo  tests  of  guinea-pigs  with  the  removed 
tissue  or  joint  fluid. 

TESTS 

We  have  found  the  von  Ffrcfuet  test  to  be  of  only 

negative  liel[i  in  exelnding  tuberculosis. 

If  the  palitul  luis  no  elevation  of  tcni])eratiire  and 
is  placed  on  a  two-lionr  elmrt.  am]  if  he  reaet-^  to  a 
subcutaneous  injection  ot  Koch's  old  tuberculin  by  a 
slight  or  marked  febrfle  rise  and  an  increase  in  the 
local  joint  symptoms,  as  indicated  by  grater  sensitive- 
ness, added  heat,  or  both,  we  believe  an  almost  posi- 
tive diagnosis  of  fttherrnlosis  of  the  Is-ncr  juint  may 
be  made.  It  is  the  jiraetiee  of  the  chtn'e  \\ith  whii  h 
we  arc  asso.iated  to  ln'iiin  with  an  mjeetion  of  0  1 
nig.  If  no  reaction  occurs  in  two  days,  an  injection  of 
1  tng.  Is  given.  If  still  no  reaction,  two  days  later  an 
injectkm  of -3  mg.  is  given,  and  if  there  remains  no 
reaction  to  this  and  to  a  last  injection  of  5  mg.,  we 
consider  the  lest  to  be  negative. 

We  have  no  statistics  as  to  the  percentat;e  of  cases 
later  proved  positively  to  he  tuberculosis  in  w  hii  h  tln\ 
test  fails  to  give  any  local  or  general  reaction.  Wc 
know  that  wc  sometimes  fail  to  obtain  it,  hut  our 
impression  is  that  the  percentage  of  failures  Is  very 
small. 

RnrNTCENOr.RAI'HIC  EXAMINATION 

i  he  diaguo.-4is  by  roentgenogram  IS  often  confirma- 
tory, but  opinion  should  in  few  caset  be  made  conclu- 
sively from  this  evidence  when  ooosidered  alone. 
Tuberculosis  is  a  destructive  process,  and  when  the 

txjne  i<:  afferted,  loss  of  snhstatice  will  often  he  sliow  n; 
Inu  v.hm  the  disease  is  creeping  in  beneath  ilie  ariitii- 
iar  e.artilage,  it  may  not  be  evident  in  the  roentgeno- 
[;r mi.  There  is  occasional  lime  salt  deposit  beneath 
the  periusteuiii.  Typically  there  is  a  ha^  appearance 
oi  the  articular  surfaces. 

The  Waasermann  reaction  and  the  gonocoocus  com- 
|ilement  fixation  reactioo  are  done  as  a  routine  in  thb 
clinic. 

OPEKATION 

It  is  our  belief  that  an  operation  should  be  con- 
templated as  soon  as  the  di^n^osis  has  been  mnde. 

It  often  wise  to  deffi  the  o|ierr!linti  in  a  ea-i'  in 
vvl.iili  there  has  l>een  no  r..\..Uvjn  and  iu  whieh  the 
knee  is  in  <^  nuae  or  U  -.-,  .irute  and  irritable  state. 
Such  a  patient  siiould  be  put  at  once  at  complete  rest 
and  freedom  from  weight-bearing  for  [Hrhaps  a 
month,  and  when  the  acutcness  of  the  disease  has  sub- 
sided, the  apj)ropriate  (j()erativc  procedure  may  be 
more  safely  executed,  with  less  postoperative  r(  u  •i  ni. 

Only  two  types  of  ojK*ration  have  for  nia-;v  \.  ars 
been  eo!;--ideiad  in  the  clinic:  the  one  v  on^,  r\ at  i,  e  of 
function  and  representing  little  or  no  shock,  attempt- 
ing to  cure  the  di.seasc  by  keeping  synovial  surfaces 
aj^rt  and  bathing  them  in  an  antiseptic  oil;  the  other 
destructive  of  function,  a  major  operation,  attempting 
to  ritre  the  disease  hy  destroying  the  joint  and  eliminat- 
ing the  synovial  membrane  and  the  red  bone  marrow. 

\\  hen  we  believe  that  the  tuberculous  disease  exists 
oidy  in  the  synovia,  we  have  been  advising  our  adult 
I)aticnts  to  submit  to  an  exploratory  arthrotomy 
through  a  i  inch  lateral  incision,  and  if  no  bony  dis- 
ease can  be  found  at  operation  and  the  macroscopic 
hndin^  are  cotisistent  with  tuberctdosis.  we  have  been 
injectmg  a  bland  olive  oil  containing  4  |>cr  cent,  of 
iodoform  after  the  method  of  Brackett^  A  consid- 

1,  Bndnctt;  BMtm  Hei.  Md  Siirr.  Jnwr,,  June  4,  isu,  pw  V9, 
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erable  number  of  these  patients  (ci^ht  out  of  thirty) 
with  tuberculosis  of  the  knee  have  apparattly  been 
cured  in  his  hands  and  able  to  regain  fimction. 
For  the  technic  of  the  operation^  the  leader  is  referred 
to  Bndeettfa  carefiillr  writtea  and  eaecHeatly  91nB- 
t  rated  paper.  Suffice  it  to  say  that  from  I  to  5 
ounces  of  the  4  per  cent,  iodoform  oil  are  injected 
after  the  joint  has  been  opened,  the  fluid  evacuated, 
and  the  adhesions  and  paiinus,  it  it  exists,  carefully 
separated.  The  deeper  layers  of  the  capsule  and  the 
STOOvta  are  closed  by  a  continaotts  atitcb  from  each 
end,  a  small  opening  being  left  in  dse  ndiddle  for  the 
noctk  of  the  glass  syritigc.  A  special  double  loop 
todc  HMk  is  inserted  and  palled  tight  about  the  noule, 
and  tiie  oil  injected  with  ooniideraUe  tenaioo  and  the 

TABLE    1     CASES    ()!•    BONE    AND    TOINT  TtTBERCVI.OSIS 
TREATED  EKOM   THE  OUTi'ATiENT  ULPAKTMSMT  OF 
ttlB    MASSACHUSE-rni    GENERAL  nuSrXTAI. 
FOR  TEN  YEARS  UP  TO  I9I7 

No. 

Tulal  cam  treated  in  outpatjFni  ilrp:iTtniriit   239,1^7 

T'>tal  catrs  treated  in  orthopedic  department   «■•««••«•  20,07V 

Cases  of  bone  and  joint  •ibervuloti*   1,334 

Casra  of  tuberruioMa  of  knee  treated  in  outpatient  depaftHHIlt,.  2Ck> 
Ouet  of  tubcreuloii*  of  koee  treated  in  ortJupcdic  titVMitlMmt. .  ISl 

lock  loop  pulled  home.  Oil  has  been  recovered  from 
the  joint  eight  weeks  after  the  operation  in  an  appar- 
ently unchanged  condition 

For  the  detailed  after-trcatmcut,  the  reader  is  again 
referred  to  Brackett's  article.  Complete  fixation  is 
never  employed,  though  the  patient  bears  weight  in  a 
split  cast  only  after  several  months.  The  cast  is 
removed  evoy  day  for  gentle  passive  movements. 
Sotnetimes  two,  and  In  a  lew  cases  three,  in  jections 
are  tjivcii  if  we  can  obtain  no  evideiue  of  t!;e  involve- 
ment of  the  bone  and  the  evidence  of  active  S}i)ovial 
disease  still  exists. 

If  the  evidence  presented  shows  that  disease  of  the 
hone  exists,  we  have  come  to  believe  that  excision  is 
the  procedure  to  he  unqualifiedly  advised.  As  we  have 
said^  preyiottsly,  if  tfie  disease  is  acute  there  should 
be  an  initial  period  of  complete  rest  anil  fixation,  liitt 
we  have  never  seen  permanently  satisfnetciry  funetion 
restored  in  a  knee  joint  in  which  tuberculous  diM-as,- 
has  involved  the  bone.  The  disease  often  becomes 
tjuiesceiit  under  complete  fixation,  but  subjected  to 
use  without  protection,  these  apparently  healed  joints 
light  up,  and  the  disease  advances,  moogh  the  his- 
tory may  extend  over  a  period  of  years. 

We  do  not  maintain  that  there  never  has  existed 
a  iicrniaiient  cure  of  tuberculosis  of  the  ktn-c  joint 
wiiieh  has  invoived  the  bone,  without  an  e.xcision  or 
an  erasion  or  some  procedure  which  obliterates  tin- 
joint,  but  we  <lo  say  that  we  have  never  seen  one,  and 
until  we  do  %ve  shall  continue  to  advise  for  these  eases 
excision  as  the  nuethod^  of  choice. 

Technic. — ^In  discussinp^  the  technic  of  the  opera- 
;•  .n  for  excision  of  the  knee  we  shall  descrihe  that 
wiiich  after  a  period  of  yeara  baa  seemed  to  us  the 
more  useful.  The  mo>t  careful  two  day  or  three  day 
preparation  of  the  skin  is  given.  A  tourniquet  or  an 
Esmarch  is  applied. 

/ncuitin.— A  wide  U-shaped  incision  is  plotted  by 
makinf  three  or  four  small  skin  scratches  which  wiH 
niii  at  riylit  aiitjics  to  llie  U-slia)ieiI  skin  incision, 
ihrou^h  thf-t.-  the  iiuiu  iijcisiuii  i:>  made,  and  by 
matching  th-  --kin  scratches,  eventual  nice  apposition 
of  the  skin  is  made  easy.  The  incision  is  carried  down 
to  the  bone,  from  condyle  to  condyle,  throog^  the 
patellar  tendon.    The  patella  and  fbp  are  polled 


upward,  the  crucial  ligaments  cut  as  tlie  knee  is  flexed, 
and  the  whole  joint  tsivity  exposed.  A  quick,  moder- 
ate^ complete  dissection  of  the  tuberculous  tissue  is 
earned  out,  and  the  patella,  if  badly  diseased,  ia 
removed.  If  only  its  cartilage  is  affected,  the  aiticalar 
surface  is  removed  with  a  saw,  and  it  ia  used  later  aa  a 
bone  graft. 

The  really  important  judgment  of  the  operation 
must  be  exercised  in  determining  the  amount  of  bone 
to  be  removed  an<l  the  plane  of  the  cuts.  If  paper 
patterns  of  the  bones  as  shown  in  the  lateral  roent- 
genograms are  cut  before  the  operation  and  the 
amount  of  flexion  to  be  desired  because  of  the  social 
conditions  of  the  individual  patient  be  determined, 
these  patterns  can  be  made  to  indicate  in  a  fairly  aoctt- 
rale  way  the  planes  of  the  saw  cuts. 

The  determination  of  how  much  permanent  flexion 
it  is  advisable  to  obtain  for  the  patient  is  an  import 
tant  question.  It  is  more  than  is  generally  thought  to 

be  wise.  Brackctt  especially  has  called  attention  to 
the  usefulness  of  even  45  degrees  of  pernianciu  flex- 
ion in  a  man  with  a  larj^elv  ^.cdentary  occupation. 
With  a  Ingh  sole  and  heel,  walking  is  not  as  awicward 
as  would  be  expected,  and  is  more  than  offset  by 
ease  in  sitting. 
Our  opinion  is  that  in  a  man  or  woman  with  a 

setlentary  occu[)ali(jti.  from  3,S  to  40  degrees  of  Bexion 
is  tlic  po.sition  of  choice  If  the  work  is  to  be  chiefly 
ambulatory,  from  15  to  20  degrees  Seems  to  offer  the 
best  functional  position. 

The  bone  is  removed  best  with  a  miter  saw,  and 
after  the  slices  have  been  taken  from  both  femur  aiid 
tibia,  and  perfect  apposition  in  flie  dttired  positioa  has 
been  o!>tained,  the  posterior  disease  U  removed  down 

to  tlie  capsule.  * 

We  have  Ijecomc  con\inced  that  some  method  of 
internal  fixation  of  the  bone 'ends  is  greatly  to  be 
desired.  Union  is  certainly  quicker,  postoperative 
pain  is  less,  and  early  union  favors  early  cura.  Ref- 
erence is  Iwre  made  to  a  study  of  the  end-results  of 
excision  of  the  kne*  made  Ly  one  of  us.' 

The  method  of  internal  fixation  by  means  of  bone 
[ilates  and  screws  or  by  the  ( ioddu  aluminum  wire 
clamp  is  satisfactory  in  nuny  cases.    The  fact  that 

TABLE  2— CASES    OF    BONP  AND   JOIST  TtTBF.RCtTLOSIS 
TREATED   IN   TIIE   MASSACKUSETTS   tiENERAL  HOS- 
PITAL IN  THE  THREE  YEAKS  PKECEDINU  1917 

Tnlal  esse*  Itcatcd  in  tKii|iiMl   19,423 

Ca,e,  of  bone  and  joint  tuberculosta   321 

C.ycs  of  tuhcrciilr.ji,  «f  knee  tfc:ilcd  in  hofpilal    61 

Cast,  of  tubcrcMloii,  of  knee  treated  in  orthopedic  ward   S5 

in  a  considerable  number  of  cases  these  plates  or 
clamps  had  to  be  subsequently  removed  did  not  seem 
to  delay  speedy  and  satisfactory  cure  of  the  disease 
or  early  firm  nnion.  Two  flat  vanadium  or  j)lain  steel 
plates  have  been  most  commonly  used,  placed  laterally 
on  the  inner  nnd  outer  sides.  '  These  plates  may  he 
quite  accurately  shaped  before  operation  by  cutting 
out  a  paper  pattern  of  the  anteroposterior  roentgen- 
ogram, performing  a  pa{)cr  excision,  and  fitting  the 
plates  to  the  lateral  outlines.  There  are  many  cases, 
however,  hi  which  the  atrophy  of  the  bones  is  so  con- 
siderable that  even  1 1  i.irse-threadetl  wood  screws  get 
no  grip  and  the  pl  .tes  oflFer  little  if  any  fixation.  In 
such  cases  and  in  certam  othtrs  (in  order  to  try  the 
method)  wc  have  been  cmployi:iir  a  suture  of  kangaroo 

i.  OagiQod,  R,  B.:  Boatoo  Med.  and  Sate.  Jour.,  Jul,  24.  UU. 
p.  123.  •  <      •  , 
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tendon,  which  we  believe  to  be  useful.  It  may  be  called 
a  "bundle  knot  tie,"  and  is  made  with  double  kangaroo 
tendon  for  double  strength,  less  likdihood  of  cutting, 
and  greater  length  of  tic.  With  a  hand  drill,  in  the  end 
of  which  is  a  large  eye,  while  the  knee  is  flexed,  a  hole 
is  bored  straight  through  the  femur  frtuti  front  to  back, 
about  1.5  cm.  above  the  cut  surface.  It  may  be  neces- 
sary with  a  periosteum  elevator  to  free  the  posterior 
capsule  upward  on  the  femur  and  downward  on  the 
tibia.  With  the  knee  flexed  there  is  no  danger  of 
wounding  the  vessels  if  the  drilling  is  carefully  done. 
Through  thf  eye  of  the  projecting  drill  the  two  ends  of 
a  stout  kangaroo  tendon  suture  are  threaded  and  pulled 
back.  A  second  suture  is  now  looped  to  the  first  and  its 
two  ends  polled  thraoi^  a  ^mmetrieal  drill  hole  in  the 

TABLE  J.— END  RKSn.TS  IN  Si.XTV  SINE  r.APF?  OF  TL'RKR- 
CULO.'SI';  OK  THK   KNtK   IN   .\Dl'LT.S  TKK.MFU   BY  OIL 
AUTUROTO.MV    .^.\U    K.NCISION:    ol'hKAiloN.S  Di)NE 
ON  THE  ORTUOPEDIC  SERVICE  OF  THE  UASSA- 
CHMBTT8  CENKRAL  HOSTITAl,  1«»4*17 

Ho. 

Cjueft  of  oil  artttrotomy  ........................................  17 

Cam  of  excinon  of  tbe  lOM*   •  Si 

Oil  arthrolomy  reaulta: 

(a)  Apparent  curea   4 

(b)  ImproTe<i  paticnti  4' 

U)  FatieMt  not  tanratad  U  diad)  »  *  • 


1 

30 

21 

4 

4 


14 


«) 

Itaana  af  faMcrflal 

(a)  No  internal     

(b)  Bone  plalei,  wira  ctamft  ar  aalb 

(c)  Kangaroo  tefldaa 
Srrniijriry  'jiieratlona 

(i)  Oil  nrihrotoinjr 

(bt  Exci^on  

<c)  Reexciiion  ...   

(d)  Amputation     

(e)  Removal  of  plates,  wire  cUmp*  or  aaib 
Hmtar  of  excision  cam  whb  km  «   M 

Ca)  la  one  nmnili  ar  lata; 

Bane  platet,  etc.   6 

Kanguao  len<lon    0 

(V)  In  one  to  Iwo  month*; 

Fnnr  f]:itri;,  p*c  ..«....•......••■...•..■....  4 

K;i  i^K^  f^'-*'   truiliin   .....a  ,....*.........  ...  2 

(c)  Three  montht  or  more:  . 

-         -    17 

 9 

Monti's 


Aaima  tine  required  for  tMnr  union  in  Itft  14  < 


  with  bone  plate*,  n»ili.  ett. 

(k>  In  caata  with  Itaafamo  icodan  

Ha  macS  tt  catMnal  mlan  <fnftadim 


8.25 


Ho. 

4 
10 


Mcr 


14 

Kaihirc  to  avc/t 

(a)  on  arthrolomy  (I  p.illrn^  'I'l-^'i   ,  ,   4 

(h)  Excuion   14 

FiiTiire  to  »ec«re  jood  (uncljonal  rexilt: 

(n)  nil  nrthratnniy    10 

(b)  Excliion    14 

SiKee««'al  reaiilis  ai  l«  cure  af  diMaic  aod  iiiefiiiBau  a(  limb: 

(a)  on  •nbrataav  «•  >   i 

lb)  ExcMoo    SS 

tibia.  Next,  a  hole  is  drilled  through  the  femur  from 
side  to  side  alxNrt  2  cm.  alKjvc  its  cut  <;urfacc,  and  a 
doable  kangaroo  suture  drawn  ihrouKh.  Its  looped 
end  is  looped  to  a  fourth  suture,  which  in  turn  is 

drawn  thrnn?h  a  mrrcspoiiding  hole  in  the  upper  end  of 
the  tibia.  Wlien  the  knee  is  extended  and  the  apposition 
is  accurate,  the  knots  are  tied  tight  and  give  a  sur- 
prising amount  of  fixation.  If  only  the  i(  iiit  <^«rface 
of  the  patella  has  been  removed,  a  bare  hoiu  bed  is 
prepared  for  it  and  the  sutures  tied  through  and 
over  it. 

Smitb-Petervon  has  suggc-tfd  that  the  e.\tcrn.nl  .md 
internal  p'.nums  of  the  posterior  capsule  be  lightly 
fastent  1  ti-.^rihcr  with  kangaroo  tendon  when  the  knee 
is  flexed.  This  is  a  reinforcing  suture,  and  when  the 
knee  is  extended,  tends  to  keep  the  posterior  bone  sur- 
faces from  separating  and  to  prevent  ^  gap  so  often 


seen  in  the  early  subsequent  roentgenogram  as  gravis 
tends  to  extend  the  1^.  When  all  the  sutures  are  tied, 
the  skin  and  fat  flap  is  closed  with  diromic  gut  in 

layers  without  drainage,  and  the  skin  with  interrupted 
silk  or  silkworm-gut.  The  tourniquet  is  usually  not 
removed  until  this  has  been  done,  and  we  do  not  as 
a  rule  find  it  necessary  to  tie  any  vessels.  As  soon 
as  the  bone  ends  are  fixed  by  the  plates  or  the  sutures, 
an  assistant  devotes  his  entire  attention  to  holding  the 
limb  in  a  porition  in  which  the  clo.se  apposition  will 
be  maintained;  and  as  soon  as  the  dressing  is  in  place 
a  sterilized  sheet  iron  or  steel  ham  splint,  bent  pre- 
viously to  the  determnicd  angle,  is  plrxcd  beneath  the 
limb,  and  with  the  assistant  still  holding,  a  pla.ster  is 
applied  from  toes  to  groin.  We  hope  for  fairly  firm 
callus  in  four  weeks,  we  expect  it  in  eight,  and  we  are 
disappointed  if  the  patient  cannot  beiur  some  we^^ht 
with  artificial  support  in  three  months. 

The  importance  of  function  in  converting  fibrous 
union  into  bony  slioiitd  be  einpliasized,  cases  havitijj 
occurred  vvith  tibrous  union  for  man^  months  which 
rather  rapidly  became  ri^'id  on  tiwgumtiig  moderate 
function  with  pla-ster  supj>ort. 

The  general  health  of  the  patient  often  greatly 
improves  when  this  focus  of  disease  is  removed.  The 
operation  is  not  necessarily  oontratndicated  in  the  pres- 
ence of  visceral  disease  elsewhere,  and  we  have  seen 
such  lesions  improve  after  an  excision. 

With  the  kangaroo  bundle  suture,  even  discharging 
sinus  cases,  if  not  too  badly  secondarily  infected,  may 
l>e  induced  to  heoome  solidly  united  and  to  overcome 
their  disease. 

The  occurrence  and  results  of  the  cases  of  tuber- 
culosis of  the  knee  joint  in  adults  occurring  in  the 
orthopedic  dinic  of  the  Massachusatts  General  Hos- 
pital since  1907  are  suboiitted  in  the  accompanying 

tables. 

CONCLUSIONS 

1.  Tuberculosis  of  the  knee  in  adults  is  not  fully 
cured  witbotit  operative  treatment. 

2.  Primary  synovial  tuberculosis  of  the  knee  in 
adults  exists  and  is  frequently  improved  or  cured  by 
inflation  of  the  joint  with  iodoform  oil. 

3.  We  have  seen  no  pernmneiuly  satisfactory  func- 
tion restored  in  cases  with  bone  involvement. 

4.  Excision  of  tbe  knee  is  the  method  of  choice  in 
cases  with  bone  involvement 

5.  The  position  of  choice  is  from  15  to  20  degrees' 
flexion  for  ambulatory  vocations,  and  from  35  to  40 
degrees'  flexion  for  serlentar)-  occu]iatioiis. 

6.  Bone  plates,  where  the  bone  is  firm,  and  the 
kangaroo  tendon  "bundle  tic,"  for  conditions  in  which 
there  is  much  atrophy,  are  valuable  means  of  internal 
fixation. 

7.  Function  is  io^ortant  for  final  bony  tmioa  after 
excision. 

Sf2  Marlbora  Street— Massaebnietlf  General  HoipiuL 


ABSTRACT   OF  DISCUSSION 

Dr.  Melvin  S,  HENninisox,  Rochciter,  Minn.;  The  opera- 
tion of  <ii«sectioii  o{  Die  knee  joint  has  t>een  carried  on  in 
the  Majo  Qiaic  for  years,  and  we  consider  it  one  of  the 
tic.<it  types  of  operation  that  we  have.  Taking  it  all  in  all, 
it  has  been  sattsfactory,  althousfa  not  all  the  results  arc  good. 

Tbe  statement  was  made  in  the  paper  that  the  authors  have 
never  seen  a  case  of  knee-joitit  tuberculosis  in  an  adult 
cured.  I  can  reeonl  two  sncb  cases  in  which  the  patients  got 
wdl  wiftiout  operation.  The  cases  were  synovial  in  type, 
clearer  proved  to  be  that  by  guinea-pig  inoculation.  Both 
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palieitB  have  now  beeo  well  for  over  three  jkhi.  Tbe 
treatment  wm  ly  inieet&Mi  of  iadalorm  eDolikMi  in  HI  per 
cent  gljreerin.  ind  not  \if  fixktioo.  Tbe  tinse  oi  ofwntion  is 
iinponant.  lliefe  niet  thonld  not  be  opented'  on,  bnl  nnde 
quieceent  Tbe  act  o(  tbe  fmtieat  to  also  tmy  iniportmt 
Genetnlly  speiking,  m  mm  over  SO  jrenn  of  nge  »  not  « 
good  sobject  tm  artihredesb  \a  Mhercoloafa;  and  nnqr  caiea 
of  ihu  kind  later  require  amputation.  Wl^  regard  to  fixa- 
tion, that  is  an  important  point.  It  depend*  On  the  eodal 
Status  of  the  patient,  his  occupation,  etc. 
•  I  have  this  criticism  to  make  of  the  technic  described  by 
Dr.  Osgood :  It  appears  to  me  to  be  too  extensive  a  dissec- 
tion. It  seems  to  mc  important  that  the  patient  sliould  not  be 
subjected  to  a  too  extensive  dissection,  and  tiwit  tije  operation 
should  be  quickly  iierfurnu-d.  witii  as  little  traunniiliMii  ns 
possible.  1  tt-.ink  that  sumc  form  oi  tixation  is  best,  however. 
I  hii<l  discardeii  it,  but  thrsc  st.Ttrmci.t ^  >ci-ni  to  sh'^w  th.it  it 
is  I'c^.t.  I  li.ivf  (iskI  mcrily  niu'  nr  t«i)  ImiR  mills  druta 
thrniixh  llif  ikui  btl'W  the  liiii.'  uf  ir'.t:i>ii_>ii.  ;uiJ  up  through 
lh«'  l:t  ad  ;wul  the  Cijntl>lc'>  of  tlic  fctiiur.  and  k-ft  projecting. 
At  tin-  end  cf  three  \vceV;s  1  willuiraw  them. 

In  regard  to  the  quc&Dan  ';i  tulu  ri  uU>sii(  in  adult*,  I  would 
say  that  there  must  be  a  ilmrp  ditlerentiation  between  the 
syncn-ial  type,  in  which  you  can  cure  the  condition  by  means 
<ii    ;iiiii^eplic   solutioiis.  aitd  cases  in   whicli  tiMTO  is  hOOe 

involvement,  in  which  resection  is  indicated. 

Di.  Joan  KnaoK,  Cbicato:  I  thotdd  not  like  to  have 
go  to  the  general  practitioners  and  general  aurgeons  wUbout 
a  pretext  tiie  statement  of  the  apparent  conviction  on  tbe 
part  of  the  aulbors  of  this  paper  ^at  cases  of  adnlt  tubcr- 
cttlosit  ol  tiie  knee  joint  are  not  cured  witbont  operatioa; 
for  I  know  that  they  are  cured  with  oat  operatioa,  under 
praloDged  hnmobiHsatioo  and  protection,  die  Mine  as  in 
children.  I  had  the  opportunity  of  showing  such  a  case  to 
Dr.  Ryersoa  who  had  dottbtH  my  statement,  a  year  or  two 

auo;  .ind  ■.vliin  hi-  s:iw  the  p:itient  and  found  how  Rood  the 
result  was.  he  thuii^ht  that  it  could  not  liavc  been  3,  case 
Hi  luberculuiis.  M,i>Vic  it  was  riijt:  but  the  otlier  knee  had 
hecn  cxei'ieii  at  J-iliii-;  HDjil.ins  Hospital,  the  diagnosis  hav- 
ing Ueen  coiicurrr-il  in  Viy  Bh>tHl,;j(i(Ml  .ind  I!a!?ted  of  Balti- 
more, Gibney  and  Sayre  ui  New  Vurk,  aud  Fenger,  Senn  and 
McCarthy  of  Chicago. 

Oa.  Ibiaaic  H.  Kocras,  Boston:  This  question  of  whether 
a  knee  recovers  witiuNK  operation  or  not  in  adult  tuberculosis 
would  seem  to  be  an  impQirtant  one ;  for  if  such  patients  do 
recover  to  any  great  eitteilf  or  in  any  great  proportion, 
one  doca  not  want  to  do  an  excision  in  tiie  early  stage.  On 
the  odwr  hand,  if  there  is  only  probaUjr  about  t  per  cent 
or  2  per  cent  of  tbese  caaes  that  recofar  widiout  operation, 
and  It  can  be  proved  that  are  taberadosie,  a  ddtgr  In 
titia  type  of  case  for  tiiree  to  five  ytm,  until  there  ia  hone 
dcstmction,  wfll  probab^  mean  «mp«t»tk»'and  not  improve- 
ment or  curb  Ibere  has  not  yet  been  any  record,  so  as 
I  know,  of  a  cure  by  fixation.  Hen  come  to  mcetfaigs  and 
ny  that  they  have  cured  such  cases  by  fixation,  and  that  they 
were  cases  of  toberctdoeis ;  btit  they  have  not  proved  their 
results  by  iodoform  injectioa.  Their  cure,  so  far  as  I  know, 
has  not  yet  been  substantiated  by  published  results;  so  until 
I  see  published  some  authentic  results  of  careful  ubser\'ations, 
I  shall  still  remain  of  the  opinion  that  in  order  to  get  a  cure, 
and  a  cure  without  waiting  for  four  or  five  years  and  run- 
ning the  risk  of  having  to  do  an  amputation  later,  it  is  l>cttcr 
;  1  ilo  an  exk:i>ii>n  tarlv.  because  there  have  been  published 
autluntir  rec  irds  of  tile  ;ihsolute  elimination  of  the  dis<-ase 
by  fvc'sirin.  If  \ini  have  not  olitained  eiires  by  the  Other 
n'r!n<,<i'i.  tiierrfore,  the  e;irli«r  you  ilu  excision,  the  better. 
That  is  ^elf  evident.  What  you  have  to  prove  is  that  you  can 
ci.rc  ^he^e  ijatunts  without  it.*  In  a  paper  published  last 
yvar  I  r^vie^'.ed  ihc  iceord-.  of  over  liXl  cases.  I  fi  iiinl  tluit, 
as  far  batk  us  J  could  go,  iliert  was  iiu  ttcortl  ot  a  ture 
by  any  other  method.  In  regard  to  the  use  of  iodoform  oil, 
I  think  it  1!  ti"o  early  yet  to  tell  whether  the  patients  so 
t.-eaH;d   ai"e   > mcd.     A    K  ■'■^1   many    sup;  seJIy  cured  cases 

iiKlu  up  late  .  and  c.xciiion  must  be  done.  If  you  wait  three 
or  f  ur  ye  ns  la-fore  excision,  yoa  have  very  poor  tissue  to 
do  an  excision  on. 


OSi  Jamu  Aicnt  VBmasv,  SL  Louis:  In  speaking  of 
dm  diagnoaia  t  do  not  tiriak  dw  paper  inentHmed  the 
WHssermami  test  That  was  probably  an  oveiaigbt  on  the 
part  of  the  avdwrs;  because  I  do  not  believe  that,  with  our 
.  knowhsdge  «f  syphilis,  tag  oae  would  operate  on  the  knee 
wiAuut  luiving  mad*  a  WMsermana  In  oar  cUnie  I 
could  ahow  several  cases  of  similar  condidons  of  the  knee 
that  got  well  under  treatment  without  operatioa;  but  (hey 
were  caaes  of  syphilis,  and  not  of  tuberculosis.  Therefore, 
I  think  it  is  Tcry  nnportant  that  the  Wassermaim  test  be 
made. 

Du.  IIt:.Mi\  KllLlk,  New  Y'lrK.  1  tliink  it  is  worth  wiiile 
to  ment;on  that  there  arc  two  classes  of  lulicrrulosis.  t.'ie 
bovuit  .iiiil  ti.e  Immati,  and  :Iiat  tliere  ,i  dillereiicc  between 
them.  When  tiie  infection  is  due  tu  ilie  human  tubercle 
bacillus,  tlic  cases  are  resistant  to  cuii&ervativc  treatment, 
wiurras  cases  of  the  bovine  tuberculosis  will  ultimately 
recover,  alihough  it  take*  a  few  years.  I  think,  therei  uc, 
that  it  is  'AMrtll  while  to  lind  'iut.  lielore  rescrtini;  to  any 
operative  procedure,  wlietlier  we  arc  deahiii;  with  a  Sxjvine 
or  a  luimaii  luherculosis.  1;  I  were  sure  that  1  was  dealing 
Witll  bovine  iiitectn  11  I  should  liol  e,\iisc.  Sncii  c.ises  should 
be  treated  hy  persistent  atld  prolonged  i:ilnioljili,-alion  o:  die 
affected  joint  ur  joints.  I  w^ish  to  reiterate  that  these  two 
tjiics  of  tuberculosis  .should  differ  in  their  treatment,  because 
tlieir  prognosis  atid  ultimate  results  dlfier. 

Dr.  .\j(TUt'R  Stei.nolkr,  Iowa  City,  lowa;  I  should  !ik<  to 
ask  Dr.  Keller  whether  he  has  ever  seen  a  case  of  adult 
tulterculosis  of  the  bovine  type,  or  has  had  any  unim|>cachabie 
evidence  of  tbe  existence  of  tbe  bovine  type  in  children. 

Da.  Kauai:  Yes,  sir;  1  have^ 

Dk  W«bm  G.  SnBJK,  Ckvdand:  I  should  iOw  to  ask 
Dr.  Ball  to  explain  his  mediod  of  exploring  the  entire  knee 
ioiM  through  "a  simple  lateral  incision  of  i  inches."  I  can- 
not see  how  such  an  incision  will  allow  one  to  explore  the 

top  of  the  tibia,  both  condyles  of  the  femur,  etc.,  which  Is, 
of  course,  quite  necessary  in  such  an  exploratory  arthrotomy. 

fiir  F.  !1,  .Ahnom),  New  Haven,  Conn.:  One  tiling;  tiiat 
stands  out  promiiieiilly  in  the  paper  is  that  fixation  w^rki 
verv  well  in  these  ca.se?,  if  it  supplements  excision  or  any 
otSicr  procedure,  which  eniiidasi/cs  the  point  madu  U)  Ur. 
Ridion  that  hxaiioii  i>.  a.ter  all.  one  of  tlie  means  of  cure, 
and  will  co\er  tUc  l«jrvine  cases  and  the  Wasscrniann-tCit 
cases,  l/ccause  in  all  of  these  it  will  prove  beneficial. 

Ds.  F.  J.  Gaenslen,  Milwaukee,  Wis.:  I  should  like 
to  ask  the  essayist  to  go  into  the  <)uestion  of  the  results 
obtained  by  the  Brackctt  method.  We  are  all  interested; 
and  although  he  suggested  that  enough  time  may  not  have 
elapsed  to  allow  of  formulating  the  results,  we  shotild  tike 
to  have  his  impressions  regarding  the  treatment.  The  speaker 
mentioned  tliat  two  weeks  after  the  injection  of  iodoform  oil, 
he  began  passive  movements.  That  I  think,  will  impress 
most  of  us  as  being  contrary  to  tbe  principles  involved  iu 
tbe  treatment  of  tubercuhwis ;  and  I  sbould  like  to  know  how 
he  justifies  that  prnfff  ding  In  speaking  of  ft*  tnbercntin 
test,  he  referred  to  the  local  or  tbe  gewral  reacdoa.  I  think 
that  we  should  Iwvc  bodi  in  all  caaes.  One  of  the  chief 
dillieiiltica  that  I  have  had  la  in  faamobiBstng  tbe  knee 
securaV  during  the  time  tte  plaster  is  mlicd,  whether  a 
nail  1$  used  or  pot  I  think  that  tte  suggestion  of  using  a  , 
pMterior  splint  is  cxcelleat.  No  nentimr  has  been  made 
of  the  method  that  I>r.  Galloway  described  before  the 
American  Orthopedic  Association  at  Pittsburgh,  which  con- 
sists in  freshening  the  lateral  surfaces  of  the  tibia  and 
having  periosteal  boiic  flaps  from  tbe  femur  come  over  the 
denuded  surface,  so  as  to  have  a  more  secure  fixation.  It 
impressed  me  a5  a  valuable  help  in  securing  early  and 
efficient  bony  tmion. 

Dr.  Euwin  W.  Rvkkson.  Chicago:  I  have  '.v. A  very  often 
that  I  have  never  seen  tuberculosis  of  the  kucc  get  well 
\i,ith.  ut  operation.  Iti,  K'ldlon  irtcried  to  a  case  that  he 
showed  me  last  vear.  It  was  in  a  wumau  who,  many  years 
lie'i  re.  had  had  an  und  '-ibtcd  tuberculosis  of  the  knee  joint, 
which  had  t  een  operj.ied  on  by  exc!,«!on  atid  was  cured. 
Years  laler  she  developed  what  was  '.elieved  tij  be  tultcr- 
culosis  of  the  other  knee  joint;  but  this  was  not  proveil.  As 
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I  remember.  Dr.  Kidlon  applied  •  pluter~«l*F!iirii  apliat 
from  the  hip  jcrint  to  the  ankle  joint,  nnd  tlie  knee  becsme  well 

at  the  end  of  six  months. 

Dr.  John  Rjbujn,  Gbicago:  The  knee  tuberculoiis  in  the 
riRht  koee  was  diagnosed  by  Bkmdgood  of  Johns  Hopkins, 

and  the  patient  was  operated  on  there.  The  tubercukisis  in 
the  left  knee  developed  while  she  was  still  in  the  hospital, 
and  the  diagnosis  was  then  tnade  by  BloodRood  and  Halstcd. 
Wasserniruins  did  nm  exist  ;it  that  time;  r<ieiit>',(ih-Ri.iiiis 
did  not  exist  :  rnl  I  it  inocu'ations  did  not  exist.  It  was 
simply  the  c[,iiinn  nf  tlir  men  :n  Ijahirniirc,  New  ^'ork 
and  Oiic.iS'i  wli  iiu  I  mrnuoncd  that  it  was  tuberculosis 
t-i  i>K-  left  knee.  It  was  treated  for  three  or  four  yean,  and 
was  not  cured  in  six  uiunths. 

IJr.  Fir.viN  W,  K^vRSON,  Olicago:  I  think  it  is  '.nly  fair 
to  state  that  this  case  was  not  definitely  proved  to  be  one  of 
knee  joint  tuberculosis.  Dr.  Henderson  and  others  have  said 
that  the  synovial  form  may  hr  rnred  in  adults  without 
excision.  Of  course,  everything  is  p  issiblc.  and  it  my  be 
that  synovial  tuberculosis  may  be  cured  without  operation, 
but  can  a  tuberculosis  that  is  active  in  the  bOnes  of  the  adult 
knee  ioint  be  cured?  Personally,  I  have  seen  no  such  ease. 
It  seems  reaaonable  to  believe  tfiat  itijcGtioro  of  antiseptic 
substances  into  the  wytxrntX  tnrfacca  may  cm«  aynovial 
tuhcreuloait.  I  have  long  hoped  that  it  might  do  so^  but  I 
have  seen  many  cases  in  my  dinic  in  which  we  have  injected 
different  solutions  wfthoiit  any  restilt  whatever,  except  to 
keep  the  patient  wearing  apparatus  year  after  year,  and  then, 
at  the  end  of  many  years,  convinced  that  the  knee  was 
not  pcing  to  K<:i  well,  1  have  lost  faith  ui  il-.is  method  of 
treatment.  It  h.i-.  been  an  almost  appalling  surprise  to  mc  to  , 
find  liiiw  extensive  tlic  disease  is  in  many  cascs.  The  Central 
States  UrthopcJic  Club  saw  in  one  city  a  large  series  of 
knee  joints  that  had  been  tre.-ite<i  c-onservativcly  fur  live  to 
seven  yrar.-s.  Nnt  one  patient  wnf,  well,  .iml  all  had  had  a 
slitT  knee  {ur  all  thi'sc  years  that  the>  liad  hein  uiidei  treat- 
ment ;  and  in  niy  o[:.ini  m.  none  of  them  stands  a  genjil  chance 
of  Kettini;  well  wuh(»it  nperation. 

On  the  ether  hand,  we  have  a  simple  and  rni'id  meth.od  of 
producing  l-on\  ankylosi.s  in  the  position  tiest  smtcd  fur  the 
individual  patient.  Wc  can  reasonably  ex[^ect  to  reni.ive  a 
large  part  of  the  tuberculous  disease,  aiut  wc  can  rai  idly 
make  the  patient  able  to  go  about  without  apparatus  The 
majority  (I  will  not  say  all)  of  the  cases  of  joint  tuber- 
culosis in  adults,  as  differentiated  from  s>'novial  tuberculosis, 
will  do  better,  1  believe,  as  wc  sec  an  increasing  number  of 
cases,  with  an  excision  done  by  a  competent  surgeon. 
Whether  plates  or  other  methods  of  bone  fixation  be  deemed 
advisable  is  an  open  question.  In  my  hanib  a  long  plaster- 
of-F^ria  tptca  from  waist  to  toea  bas  apparently  made  the 
patieots  comfortable  and  has  promoted  early  union. 

Dl.  Jniir  DuNLOF,  Washington,  D.  C. :  In  reply  to  what 
Ryenon  has  said  in  regard  to  diagnosis,  and  also  what  Dr. 
Ridlon  said  of  the  early  diagnosis  of  bis  case,  I  would  say 
Aat  1  was  Dr.  BloodgwHTs  assistant  for  a  year  and  saw  a 
great  inaiv  «f  fhe  pathologic  knees  that  were  exeiaad.  After 
liK  possibility  of  a  diagnosis  of  chnmic  joint  disease  became 
known,  which  it  was  not  when  I  worked  in  the  laboratory, 
they  went  over  all  those  oM  vaMam  that  tbey  had  made  at 
•  Johns  Hopkins  and  foond  ibmt  the  diagnosis  of  atrophic 
arthritis  was  always  being  made  in  place  of  tiie  diagnosis  of 
tuberculosis.  I  believe  that  the  case  that  Dr.  Ridlon  leiemd 
to  was  one  of  atrophic  anhritis,  although  at  that  time  all 
the  men  in  Baltimore  were  making  the  diagnosis  of  tuber- 

Culrs'.s  in  Mich  cases. 

Dm,  h-ii\vsKii  C_  Bui-L.  Boston:  There  seems  ta  have  been 
a  misunri<  I  star-dint;.  Our  sti.teinent  was  that  wc  have  seen 
no  recovery  oi  aiiuU  luUrcuI  l  i-  of  Ihie  kmc  without  opera- 
tion—meaning to  include  as  an  operat  on  the  injection  of 
iodoform  oil.  At  the  time  of  the  <iissecuuu  of  Uie  involved 
tissues  no  effort  is  made  to  get  Uu  diseased  portion  out  com- 
pletely, but  to  get  out  most  of  tlie  syr.  i\ia  and  diseased  bone. 
The  Wasscrmann.  gonococcus  comiileinent  li\atn«n  .nid  lul  t  r- 
culin  tests  are  made  as  a  ronllnc,  syphilis  is  therefore 
eliminated.  As  to  the  J-inch  incision  in  the  oil  artliro-oniv 
operation,  we  grant  thai  we  cannot  get  a  complete  view 


throuCh  diis;  our  observations  are  based  on  what  we  ean  see 
ami  iecl.  the  fingws  being  run  around  to  break  up  adlMsions. 
Passive  motion  is  employed  very  conservatively  at  first  Th« 
capsule  is  quite  distended  under  the  pressure  of  the  oil,  so 
there  is  little  rubbing  of  the  synovial  surfaces,  and  certainly 
no  force  is  used  in  the  earlier  employment  of  passive  motion. 
Only  a  veiy  few  degrees  of  motion  are  employed  at  first. 


The  roLMvwiNC  auuitional  article  has  been  AccEPTEn : 

Af>  CUNFOKSIINti  TO  THE  RULllH  OF  THE  COUNCIL  ON  Pu.VKMACY 
AND  ChBMISTIIY  OP  THE  AmRKICAN  MeDICAU  ASSOCIATION  FOB 

AiiMisstOM  TO  New  and  Nonofficial  Remedics.  A  copy  or 

TBB  RtOaS  OM  WHICH  THB  G»UHCU.  BASSS  ITS  ACnON  WHJ,  IB 
SBMT  OH  AnUCATUM.  W.  A.  PuCKHIRi,  SaCBKrAlY. 


HALAZOHS^SBOyTij— Pansttlpbonedichloramidabenmic 
aeid^-CiH.(SO>NCI.)C0OH*l :  4. 

Actions  mi  t/jr^.— Halasone-Abbott  is  said  to  be  a  power- 
ful disinfectanL  It  is  said  to  act  like  dilorine,  but  to  have 
the  advantage  of  being  stable  :n  iid  form.  In  the  presence 
of  alkali  carbonate,  borate  an<l  ijliu:,i>tiate,  Dakin  and  Don- 
ham  report  that,  in  from  thirty  to  sixty  minutes,  balazone  in 
the  proportion  of  1:200.000  to  ItSDQUDDO  ateriliied  polluted 
water  contaminated  with  such  organisms  as  the  ButUlmt  fvK, 
Bacillus  typhosus.  Bacillus  paralyfko«U  A  and  B,  Ckaltn 
vibrio  and  Bacillus  dytenttria*. 

Dosage— For  the  sterilisation  of  water,  OiXM  to  0.008  Gm. 
halazone.  in  the  form  of  tablets  containing  sodium  carbonate 
(or  sodium  borate)  and  sodium  chloride,  is  added  to  1  liter. 

IfiawfaelnHd  br  lbs  AHott  LstoratenH,  Cbiiais.  No  V.  8^  ssttw 
or  tndenuric 

lltUiatif  Tahlttj  Abbott.— E^ch  iaUM  BdMsfaM  hahfOM-AMiatt  tM* 
Cm.,  anfaydrou-i  Mdiuni  cirlionite  O.M*  dm.  nd  todlam  cUsrMs  owush 

la  makr  »ppfOJiim«tfly  0.1 1 J  (Im. 

Para&utphoncdichloramiHobenzDic  acut  was  fin*  prepared  by  H.  I>. 
Dakin  and  E.  K.  Uunlum  (Brit.  Med.  Juiir..  Ma/  20,  1917.  p.  6I<;:) 
under  the  name  "Uklaxoac"  II  to  prcsascd  (1)  by  aaiditlBa  par«- 
toluenrsulphonctmid  ts  pansoVlwncianMnaoic  scid,  and  (2)  cblw^ 
eating  (he  latter. 

Halaione. Abbott  is  a  white  powder  barlnx  a  ttroni  odor  of  chlorine. 
It  it  alinhlly  Miluhle  in  water  and  cblornforni ;  inaoluble  in  petroleum 
rthcr;  voluble  in  glacial  acetic  acid,  benzene,  ancl  with  formation  of 
the  salt  in  alkali  hydroxide  Milutiuna.  It  crystallize,  in  atuut  prism* 
from  glacial  acetic  acid.  The  metting  point  of  pure  halntone  it 
21.1  C. 

Halaanne-Abbolt  liberalea  lodin  from  a  neutral  toJulion  of  audiu;n 
iodide  and  bromine  from  a  neiitral  uiliiiion  of  lodiani  broniide. 

If  15  (*c.  of  a  BBturaced  aqueous  solution  of  lUlalitt  is  treated  with 
0.05  Gm.  of  hUsniM-AMMMt,  llw  aoluiion  •ewdlOi  •  bra«ni«l».nrf 
color,  wbidi  ttwui  dcta  Utio  upon  •opciwtmliM  wUk  ssmbmiIs 

water. 

If  0.1  Gm.  of  balazonr-AMMtt  to  traMd  wHh  •  few  dftfW  «f  (Ml- 
ccntrntrd  sulphuric  ncij,  chlorine  im  erolred,  but  no  bUwktallie  OCCUro 

(fr^ili'y  oirSrnij; 'I'.c  :i:;iurr>. 

Al-ji:i  ni5'i  I'liti  i,(  li..i^.iiiNc  Atiiiiif.  (..r  ni  !lir  i-.isc  :if  balazone 
lablcts-Ahljiiit,  -Ut  tttbUt*^,  iiccarattly  *c^,ineij,  u  *iigi»</Ued  in  1D€  Cc, 
Ol  irater  and  10  Cc.  of  a  10  per  cent,  sodium  hydroxide  aolutinn.  Fif« 
letB  Cc.  of  a  10  per  crut.  txitaMiiiin  iodide  solutiun  is  added,  the  mix- 
ture 1*Kn  acidified  with  acetic  acid  ftn.rt  liir^itfi!  wi!*!  !f  nth. normal  sodium 
tlu.jAiili;.hate  volumetric  solution,  (it  ihr  ri:npt:7;ti  '.ivf  i  liberate  iodin, 
the  nutubcr  of  Cr.  of  lenih  norntal  todiuni  unti^ulpltatc  volunieliio 
SOtation  required  for  their  dcealorinlion  rilould  be  deducted  fraoi  Iho 
tSbU  rolume  used.)  The  araiUble  eblorbie  content  of  halazoticAbbott 
afiould  not  fv  M<!i<-T  than  iiJ  ptt  cent,  or  lower  than  24  per  cent. 
Kacb  Cc.  oi  iritfii  iji.rmal  thiosulph^^ir  \.-jIu[irctric  solution  is  cgiiivalriit 
Is  0.00177  Gm.  ol  chlorine.  The  Iheoreiical  clilariiM  cunuiu  oi  pure 
to  Mi.2  ptt  ceot. 


mi  Ta«ciM«tlon.ln  Tathay.Fi^«allpoix  is  espe- 
cially prevalent  in  the  village  oommnnities.  More  than  half  the 
population  of  tuch  places  show  the  podc  marfcs.  The  disease 
does  not  seem  to  have  a  very  high  mortality  in  Turkey,  but 

it  is  the  cause  of  I'numcrahte  cases  of  blindness  among  chil- 

ilrci:  a:i<l  in  tliit.  rc>;'cct  r,-ink>  si  rMtuI  i  .t:l\  to  t;i-r:oi  ■'■ical 
infcctiuii.  \\iCcin;ition  is  priicUcftl  -n  Irirjicr  towns  and  cities 
and  in  the  army.  Only  m  the  last  iiist.incL-  it  is  .<iystematically 
carried  out. — A.  R.  Hoover,  U.D.,  The  Sun^ey. 
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NOTES   ON   THE   CARE   OF  THE 
CRIPPLED   SOLDIER  IN 
ENGLAND 

F.   C.   KIDNER,   U.   S.  A. 
Ckpoin,  If.  K.  C.  V.  &.  Amr;  CMImioiic  Snr^Mm,  MOimr  OnlM- 

DETRorr 

The  British  War  Ofiice  and  the  Koyal  Army  Medi- 
cal Corps  early  realised  that  the  responsibility  of  the 

Kvenmait  to  the  wounded  soldier  did  tiot^  end  when 
was  discharged  from  hospital  with  his  primary 
wounds  hcaltil,  but  with  his  usefulness  more  or  less 
impaired.  Tlicy  appreciated  that  to  f^vc  a  man,  with 
a  hadly  united  femur,  contracted  trench  feet,  <ir  a 
jKiralyzed  ann,  a  pension  sufficient  to  keep  him  ahve, 
and  leave  him  to  shift  for  himself,  was  economically 
tinsound.  They,  therefore,  undertook  the  sttidy  and 
perf  ectioo  of  methods'  to  restore  each  man  as  nearly  as 
possible  to  a  state  of  activity  and  earning  power  which 
should  approximate  or  excel  that  man's  state  before  he 
went  into  the  war. 

TTie  prublenis  were  and  arc  huge  ones.  First  to  be 
considered  were  the  difficulties  of  reconstructive  sur- 
gery. Each  case  presented  points  for  9tndy  which 
weve  outside  the  experience  of  the  gemnd  surgeon, 
and  had  to  be  worked  out  under  conditions  entirely 
foreiKn  to  civil  life.  The  Medical  Corps  of  the  Army 
had  done  wonders  in  savinfj  life  and  limbs,  but  their 
skill  most  easily  applied  itself  to  the  acute  injuries. 
They  were  apt  to  assume  permanent  crippling  because 
they  bad  been  used  to  seeing  similar  cases  in  civil  life 
remain  cripples.   Second,  Qte  men  fbemsel^  had  a 

naiural  tetuiency  to  avoid  pro1onic:ed  ho'^pit.il  treatment 
wjlii  repealed  surgical  prvcedurcs.  1  lu  v  w  ere,  willing 
to  be  content  with  their  disabilities  and  look  forward 
to  a  life  of  ease,  supported  by  their  pension  and  helped 
by  their  friends.  They  could  not  bring  themtdves  to 
see  that  such  a  life  stretchinjg  ahead  for  maay  yean 
must  sooner  or  later  become  irksome.  They  cmdd  not 
foresee  as  did  the  authorities  the  growing  discontent — 
hrst  ol  the  individual,  and  second  of  a  community — 
which  would  be  fostered  if  large  numbers  of  healthy 
yotmg  men  should  be  kept  in  idleness  by  loss  of  func- 
tion m  one  or  n»ore  members.  The  third  difficulty  to 
he  considered  was  the  provision  of  suitable  hospitals 
for  the  accommodation  of  great  ntmbers  of  men  who 
must  IjC  kept  under  treatment  for  long  periods  of  lime 
if  good  result>  were  lo  be  ubtained.  .Secondary  to  this 
difliculty  was  the  provision  of  workshops  ui  which  men 
under  the  process  of  reconstruction  could  be  taught  to 
do  useful  things  adapted  to  their  ultimate  loss  of  func- 
tion. In  sbort»  die  autlumties  were  obliged  to  work 
out  the  d^ils  of  a  comprehensive  scheme  for  the  sur- 
<^ical,  ineiital  and  physical  treatment  and  training  of 
enurnioiis  miiubcrs  of  damaged  men,  of  a  class  which 
we  in  America  vee  occasionally  in  industrial  surgery,  in 
order  that  at  the  end  of  the  war  ihe  country's  man 
power  might  be  as  efhcient,  busy,  and  therefore  happy, 
as  ingenuity  and  persistence  can  make  it.  They  fdt 
that  on  the  proper  creation  of  such  a  scheme  depended 
very  largely  the  welfare  of  the  nation  for  many  yean 
to  come. 

To  tiie  everlasting  credit  of  the  governrnetit,  urged 
on  by  such  tuen  as  Sir  Alfred  Keogh,  the  Surgeon- 


General,  Col.  Sir  Robert  Jones,  the  great  orthopedic 
surgeon  of  Liverpcol.  Sir  Walter  Lawrence,  King 

Manuel,  and  others,  the  [iroLli'ius  just  outlined  have 
been  taken  up  with  great  Itrmiicss  and  breadth  of 
vision,  and  a  splendid  approach,  which  is  constantly 
broadening  in  scope,  has  been  made  to  the  solution  of 
the  difficulties  of  rehabilitation  of  the  crippled  soldier.  , 
It  was  due  largely  to  the  energy  and  countge  of  Sir 
Robert  Jones  that  the  War  Office  was  made  to  see  tiiat 
surgery  had  not  done  its  uttermost  when  a  man's 
wounds  were  healed.  He  showed  them  how  special 
training  and  aptitude  for  the  worl<  could  create  sur- 
geons who  would  go  much  further  than  this,  and 
acquire  through  long  contact  with  chronic  cases  an 
ingenuity  and  patienee  which  would  enable  them  to 
take  up  the  work  where  the  general  surgeon  left  off 
his  brilliant  accomplishments.'  He  showed  that  only 
men  so  trained  could  \i:un  tfte  best  results.  At  first  he 
was  given  his  o])]jortunity  to  ]irr>ve  his  theories  oti  only 
a  small  scale,  and  even  then  was  handicapped  by  trans- 
fer to  other  duties  of  the  men  who  worked  imder  him. 
Gradually,  however,  his  results  begjui  U>  speak  for 
themselves,  and  be  was  given  more  and  more  a  free 
hand.  Growth  was  brought  about  by  the  increase  in 
the  number  of  beds  under  his  control,  sometimes  by 
settinij  aside  numbers  of  1>ed>  in  general  militrirv  hos- 
pitals and  sometimes  by  the  creation  of  complete  recon- 
struction hospitals,  until  now  there  are  in  the  British 
Isles  somethinE^  like  11,000  beds.  This  number  is  being 
increased  rav'idh'  and  indefinitely,  with  a  future  mint- 
mum  of  30,(m ' 

It  is  niy  privilege  to  he  stationed  at  the  largest  of 
these  hospitals,  the  Military  Orthopedic  Hospital  at 
Shepherds  Busli,  London,  with  its  1,100  beds  and 
its  permanent  staff  of  five  chiefs  and  the  necessary 
assistants,  under  the  orders  of  a  major,  responsible 
to  the  R.  A.  M.  C,  who  acts  as  superintendent,  dis- 
ciplinarian, and  business  head.  The  hosjiital  is  iii\  i(led 
into  live  services,  each  under  the  charge  of  one  of  the 
chiefs,,  and  each  with  about  200  beds.  The  chiefs  are 
all  surgeons  who  in  peace  times  had  leanings  toward 
orthopedics,  and  most  of  whom  have  served  as  army 
stirgeoiis  in  the  war.  They  have  worked  up  to  their 
positions  throu^di  special  aptitude  for  the  work,  and 
through  periods  of  training  in  minor  orthopedic  posi- 
tions under  Sir  Robert  Jones.  He  it  is  who  has  general 
supervising^  charge  of  all  the  hospitals,  and  is  the 
originator  m  all  matters  of  policy.  The  hospital  is 
divided  into  two  blocks — the  South  and  North.  In  tiie 
South  Block  are  twelve  wards  of  thirtv-six  beds  each 
where  the  severe  cases  arc  kept,  luich  two  wards  have 
a  head  nurse  and  three  or  four  nurses  with  volui\lary 
women  assistants.  While  waiting  for  operation  or 
while  convalescing,  if  able  to  i)e  out  ui  l)ed  at  all,  men 
are  transferred  to  the  North  Block,  where  they  care 
for  eadi  other  under  the  direaton  of  two  h«M)  and  two 
or  three  ordinary  nurses.  .At  night  the  North  Block  is 
in  charge  of  orderlies,  who  have  certain  disciplinary 
powers.  I  here  are  aL-o  tents  wheie  nianv  of  the  con- 
valcsccnis  live.  Disciphuc  is  roughly  on  army  lines, 
but  is  complicated  by  the  fact  that  it  is  against  the  law 
to  punish  any  soldier  in  hospital  except  by  confinenieiU 
to  bed,  if  necessary  in  a  sort  of  prison  ward,  and  by 
deprivation  of  privileges  such  as  leave.  On  the  whole, 
considering  that  most  of  the  men  are  pretty  healthy 
aninub,  tlxy  bdiave  extremely  wcU. 

I.  or  late,  too,  it  ha*  licrn  rnlitrd  that  a  (TMt  pMpaftlMl  «( 
woiinHrd  mrn  need  sprcini  nrthnpedic  cnrr  from  tbt  TCfT  ftnt,  to  OffdCf 
thit  Ike  bcM  ulliiule  remit*  nujr  be  aklaiBcd. 
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Tlie  1ins]'it:il  is  tlifirniiijhTv  eqiii[)])fd  witli  a  l.irpc 
massage  (li;;i:irtmi-tii .  a  l; vinuajiuuu,  a  liydrothcra|>cutic 
plant,  and  an  clt  ctrK-al  ik[)artment.  These  are  inter- 
dependent and  atnpU.  1  he  men  have  regular  scheduie 
cardb  which  admit  them  to  any  or  all  of  these  depart-* 
moits  as  ordered  by  their  surgeon.  Each  department 
u  in  chanre  of  an  e5fpeTt  in  the  partictilar  form  of 
treatment  who  [jrosi. ril  es  tlic  dclails,  which  arc  car- 
ried out  b\  lari^c  in;tnlKr^  ot'  trained  assistants.  For 
instance,  the  ni:is-aj:;e  ilepartnient  has  about  twenty 
masseuses  or  masseurs,  one  of  whom  is  a  blinded  sol- 
dier. All  departments  are  extraordinarily  well  run, 
enMcially  the  electrical,  under  dpt.  W.  R.  Bristow. 
whose  coil  for  diagnostic  and  treatment  purposes  far 
surjcisses  anytliiiiL;  1  Iiai.'e  ^ecit,  \\'licn  ns-'l  under  htS 
direction,  electrical  lreatim;nt  is  of  real  value. 

As  an  adjunct  to  these  departments  for  sjiecial  treat- 
ment are  large  wnrkshops — woodworking,  forge,  sphnt 
makhlf,  repair  shops,  artificial  limb  shop,  etc.  In  these 
1af|fe  numbers  of  the  patients  work  r^larly.  Their 
object  is  fourfold:  First,  to  tceep  the  men  busy,  an<! 
in  that  waj'  to  take  their  mind-  otT  their  troitliles.  It  is 
well  known  that  the  victim  of  long  stiuulinp  disability 
is  apt  to  become  depressed  and  the  victim  of  his  .sym- 
patliixins  friends.  He  does  not  do  well  physically 
because  he  is  in  a  nonreceptive  psychologic  state.  If 
lie  works  he  is  usually  happy.  .*^pcnnd.  work  yirnvides 
ttiie  of  the  best  means  for  jKissive  and  active  motion 
and  massage.  Third,  work  kee[;s  a  man  at  his  trade, 
or  goes  far  to  teach  him  a  new  0:1  c,  I'ourth,  the 
proiluct  of  the  shops  supplitt  many  needs  of  the  hos- 
pital. In  the  English  army  no  man  m  hospital  can  be 
forced  to  work,  except  for  short  periods  as  a  prescrip- 
tion, lie  nuist  work  vitltint.irilv.  Here  lies  tlie  J,'reat 
difficulty  ut  she  curative  w  nrksho]'  to  v;et  a  man  lo  l;o 
to  them.  It  has  not  been  fully  solved,  and  there  i-^ 
much  to  do  yet  in  making  work  interesting.  Gradually 
the  men  are  learning  the  value  of  work,  and  are  taking 
it  op  more  willingly.  The  best  application  of  work  to 
the  individual  is  ano  a  hard  matter,  for  two  reasons, 
h'irst,  a  man  with  an  injiired  liand  cnti^tantly  tends  to 
save  that  h.ind,  and  use  the  {nuul  one,  ar.d  thus  gains 
nothitip-  .'^i.'cond.  the  tendency  of  the  Imsinc-s  .luthori- 
I'es  of  the  hospil;d  is  lo  get  as  great  a  (>roduci  from  the 
shops  as  possible.  'ITierefore.  the  foremen  are  very 
apt  to  put  patients  on  the  job  they  can  do  best,  regard- 
less of  its  curative  vahie.  This,  too,  is  beii^  solved  by 
the  appointment  of  a  medical  supervisor,  who  pre- 
scribes the  work,  and  by  an  increasing  openniindcdness 
on  'he  l  aii  of  the  authorities. 

'1  he  question  of  long  residence  in  ho'^jiit.al  is  also  a 
difficult  one.  It  is  appreciated  that  lieds  in  a  hospital 
which  are  costly  should  not  be  blocked  by  men  who  are 
M'aiting  long  periods  for  the  regeneration  of  nerves  or 
the  subsidence  of  low  grade  infection.  Yet  if  the  men 
are  allowed  to  leave  the  hosjiital.  it  is  often  difficult  to 
get  them  back.  The  so-called  Command  Depots  par- 
tially solve  this  problem.  These  depots  are  large  camps 
where  the  men  are  kept  under  military  discipline,  doing 
what  little  work  they  can,  but  protected  from  the  strain 
of  active  life.  They  care  well  for  certain  types  of 
cases  which  need  no  nursing.  Convalescent  homes* 
too,  care  for  large  numbers.  These  are  rather  expen- 
■.i'.  e  ,md  tend  to  hiispitali/alion  of  tlie  [latienf.  The 
Cmiimand  UcjKJt.s  furnish  some  of  the  det.iil-;  of  treat- 
rocnr.  >iu  h  as  baths,  electricity,  massage  eic 

From  this  brief  statement  an  idea  of  what  has  been 
accomplished  toward  the  regeneration  of  cripples  in 
England  can  be  obtained,  and  the  results  are  excellent. 


Surgeons  arc  made  especially  fit  to  rleal  with  the 
men,  by  a  well  organized  course  of  continuous  training, 
aiicj  the  trained  .surgeons  arc  keut  at  the  job. 

Hospitals  have  been  acquired  by  the  government  for 
the  treatment  of  this  type  of  case  only. 

The  men  themselves  are  gradually  beino;  educated  to 
an  faiterest  in  the  improvement  of  their  own  condition. 
I  (hic^tion  is -apparently  the  sole  means  foi*  producing 
this  result. 

Military  OrHiopedic  Hospital,  Shepherds  Both.  Loitdoo, 

England. 


THE  VENE»EAL  DISEASES 
THE  TREATllENT  OF  GONORRHEA 

GK.NKRAI.  C()NSH>ERATK)NS 
(Continrtfd   from  fil^*  7<**/> 

Fvery  patient  with  acute  uieihtitss  should  be 
ordered  inime  iirstelv  to  hospital  for  treatment.  The 
earlier  cases  are  seen,  the  better  arc  the  chances  for 
rapid  cure  and  the  less  the  datigers  of  posterior 
urethritis  and  the  complications  of  gonorrhea.  With 
gonorrhea,  as  with  syphilis,  soldiers  should  be  encour- 
aged til  report  on  the  slightest  siisjiicion  of  troiil.le,  and 
those  vv  lw  have  been  exposed  should  be  watched  for  a 
week  for  manifestation  of  the  disease.  On  its  appear- 
ance, treatment  should  be  instituted  immediately. 

The  i^atient  should  be  given  instructions,  preferably 
printed,  on  the  jxirt  he  must  tnkr  in  the  conduct  of  his 
case.  In  all  cases  he  must  be  warneil  of  the  danger 
of  carrying  the  disease  to  his  eyes,  and  of  gonorrheal 
ophthalmia ;  and  of  the  necessity  of  washing  his  hands 
after  touching  his  penis  or  anything  contaminated  with 
iiis  pus. 

At  the  first  examination  of  even,'  case  of  gonorrhea^ 
the  patient  shnidd  be  stripped  in  ord  r  to  permit  a  gen- 
eral survey  of  his  condition.  >\ote  should  be  made  of 
the  amount  of  discharge  and  of  the  condition  of  die 
ghms  and  prqnice.  The  presence  or  absence  of 
chancre  and  chancroid  should  be  determined,  and  the 
testicles  shntild  he  examined  for  .a  l  eginning  epidid- 
ymitis. Then  the  patient  should  be  instructed  to  pass 
ids  urine  into  two  jjlasse-. 

Tu-o-Class  Test. —  I  he  two-glass  test  should  be  made 
at  each  examination  for  the  purpose  of  determining: 
(a)  if  the  posterior  urethra  has  been  affected;  (fr)  the 
amonnt  of  pus  secreted. 

The  urine  p:,-ed  during  gonorrhea  appe.irs  turbid 
from  admixture  with  pus,  and  in  it  are  little  clumps  or 
masses  of  desquamated  epithelium.  After  standing, 
the  pus  settles  to  the  bottom  of  the  glass  and  a  cloud 
of  mucus  appears  floating  above  it.  As  the  patient 

foes  on  toward  recovery*  the  ^as  disappears,  but  the 
ypersecretion  of  mucus  continues  and  occasions  .1 
cloudiness  of  the  urine,  giving  it  a  mucilaginous 
appearance.  After  the  mucus  disappears,  the  "claj*- 
shrcds'  jier^i'-t  f  -r  n.oiulis.  because  isolated  portions 
of  mucous  membrane  are  not  covered  with  epithelium 
and  are  still  secreting  pus. 

In  the  two-gl  i^s  i<  .t,  if  the  anterior  urethra  akme  is 
affected,  the  first  glass  of  urine  will  be  cloudy  and  the 
Hcnnd  f^lass  clear:  luif  if  the  posterior  urethra  is 
njvoUeil  inith  L;l.isses  will  he  turbid  from  the  presence 
of  ]uis,  I'liis  is  acc(>imtefl  for  hv  the  action  of  the 
"cut-off"  muscle  which  forms  a  barrier  between  the 
anterior  and  posterior  urethra.  It  prevents  pus  in  the 
anterior  urethra  from  flowing  back  into  the  bladder;  so 
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that  in  anterior  urethritis  alone,  the  pns  in  front  nf  the 
cut-olT  musc  le  is  washed  out  in  the  first  flow  of  urine, 
while  the  last  of  the  urine  will  flow  o\vt  a  clean  sur- 
face and  reniain  ckar;  that  is,  the  tirst  glass  will  be 
tatrbid,  the  second  clear.  On  the  other  Imnd,  in  pos- 
terior urethritis,  the  cut-off  mnsde  holds  back  the  pus, 
as  it  does  the  urine  in  the  bibdder,  and  the  pas  ikms 
lack  into  the  bladder  and  renders  all  the  urine  tiirhid 
VV'hen  the  urine  in  posterior  urethritis  is  passeti  into 
two  glasses,  the  second  glass  is  turbid  as  well  as  the 
first.  If  it  is  desired  to  determine  the  condition  of  the 
anterior  urethra  in  posterior  urethritis,  it  can  readily 
be  done  by  irrigatia|r  the  anterior  ureUuai  with  saline 
solution  and  odlectuii^  die  washings  in  a  flass  for 
inspection. 

Aliiroscopk  Examttiation  of  Pus. — Microscopic 
examinations  of  pus  are  indispensable,  not  merely  tor 
the  establishment  of  the  diagnosis,  but  also  for  the 
observation  of  the  progress  and  stage  of  the  diseaset 
for  the  selection  of  the  anpropriate  treatment  for  the 
different  stages,  and  SnaUy  for  the  purpose  of  deter* 
mining  whether  tlie  gooocood  have  been  eliminated  and 

the  patient  cured. 

THE  GONOGOCCm 

The  gonococctis  is  coffedtean  or  kidn^  shaped,  and 
usually  found  in  diplococcus  form,  the  flat  or  slightly 
indented  side  of  the  orpanisms  facing;  each  other.  In 
pus  from  acute  gononhea  orpaniisins  are  iound  both 
within  and  without  the  cells,  crowded  in  masses  fat  the 
leukocytes.  The  intracellular  location  of  the  oi^uiisnis 
is  ol  diagnostic  importance,  but  is  not  so  diaracter- 
istically  seen  in  pus  from  chronic  cases. 

The  gonococcus  is  easily  stained  with  methylene-blue 
or  with  most  of  the  other  anilin  dyes.  It  is  a  f^rMUi- 
negative  organism,  and  for  the  purpose  ot  differentia- 
tion from  other  diplococd  a  Gram  stain  is  necessary. 
It  is  quickly  decolorized  by  Gram's  method  and  can 
then  be  counterstained  wirii  safranin  or  other  stain. 
The  Gram  stain  does  not  furni'^h  an  .ibsolutely  charac- 
teristic differentiation  oi  the  gonococcus  from  all  sim- 
ilar cocci,  but  in  pus  from  &e  urethra  or  vagina,  or 
from  the  eye  in  caaes  of  acute  conjunctivitis,  it  may  be 
accqtted  as  a  rdbbletest. 

I'or  the  ahsotutc  differentiation  of  the  gonoooccOS, 
cultural  metlKjds  are  necessary. 

In  the  prodromal  stage  when  the  disctiarge  from  the 
meatu.<i  is  thin  and  scanty,  microscopic  examinations  of 
smears  shows  quantities  of  desquamated  cylindric 
epithelial  cells  and  a  moderate  number  of  pas  cells 
containta^  clttmps  of  intracethilar  gonococd.  In  the 
a^cendin^'  sta^jc  a  large  number  of  pus  cells,  many  of 
ihcui  containing  gonococci,  and  a  number  of  free 
gonococci  are  to  be  seen.  The  stage  of  decline  is  indi- 
cated by  the  appearance  of  squamous  epithelial  cells, 
showing  diat  We  erosions  have  begun  to  cicatrize  and 
have  become  covered  with  newly  formed  cpithelitun. 
Gumps  of  gonococci  are  also  present,  adhering  to  the 
epitheliiun.  The  pus  cells  have  diminished  in  nunibers 
and  a  smaller  number  of  them  contain  gonococci.  As 
the  disease  continues  to  improve,  pus  cells  anil  gono- 
cocci disappear,  and  tinally  the  discharge  from  the 
meatus  is  found  to  be  composed  only  of  squamous 
cpidielium,  mucus,  and  ah  occasional  pus  cell,  without 
gonocoocL 

The  virulence  of  the  gunococcus  differs  in  different 
cases.  It  is  often  noted  that  when  a  person  has  chronic 
fonorrhea  for  months  or  years,  the  gonococci,  when 


transplanted  into  the  tissues  i  f  r  -u  rher  person,  arc  not 
capable  of  producing  such  vituLiu  iiiilammatory  symp- 
toms as  wlien  taken  ironi  a  fresh  case.  This  atten- 
uated virulence  explains  ttie  fact  that  in  such  cases  the 
period  of  inoibation  is  comparatively  long,  the  puru- 
lent discharge  is  scanty,  and  die  cases  often  become 
chronic  and  result  in  prostatitis  and  stricture. 

Another  factor  which  influences  the  prognosi?;  in 
gonorrhea  is  the  Sla'.e  of  tin  patient's  general  health. 
Gonorrhea  acquired  in  persons  atTected  with  ]ilithisis, 
or  who  are  debilitated  from  any  cause,  is  apt  to  rxm 
a  subacute,  but  exceedingly  protracted,  cout^.  The 
other  causes  whidi  retard  recovery  may  be  grouped  as 
follows;  (a)  complications,  posterior  urethritis,  pros- 
tatitis, etc.:  (b)  reinfection  from  a  urethral  gland, 
seminal  vesicle,  prostate,  etc.;  (c)  lack  of  rest; 
|(/)  alcolmlic  indulgence;  (e)  too  vigorous  tre.'dmeTit, 
especially  injections  which  are  too  strong  or  too  fre- 
quently repeated:  (/)  cmtus. 

AWTBUOR  t'RETHRITlS 

Centrel  Management. — ^Acute  gonorrhea  shotlld  be 
treated  on  the  principles  diat  apply  to.otfier  severe 

acute  inflammatory  diseases :  with  rest,  simple  diet, 
removal  of  sources  of  irritation,  and  other  such  mea- 
sures. The  patient  should  have  rest  in  bed  as  long  as 
the  urethritis  is  acute  or  as  long  as  there  are  acute 
complications ;  no  other  measure  contributes  so  much 
to  prompt  and  uneventful  recovery  He  should  have  a 
bland  diet  from  which  highly  seasoned  or  rich  foods 
are  excluded  ;  and  in  very  acute  cases  a  milk  diet  is 
best.  He  should  drink  an  abundance  of  water — eight 
or  ten  glasses  daily — and  no  other  drink  except  roilk. 
Alkalies  and  alkaline  mineral  waters  should  not  be  pre- 
scribed, because  an  add  reaction  of  the  urine  is  the 
best  safeguard  agriinst  c\  stitis  from  bacteria  which  find 
their  way  into  the  bladder;  and  the  acidity  of  the 
p  itient's  urine  will  already  be  greatly  reduced  by  his 
tree  use  of  milk  and  his  abstinence  from  meat. 
Throughout  the  disease,  the  bowels  diotild  be  kept  open 
with  aperients,  and  during  the  very  acute  at^;e  the 
patient  should  have  a  saline  cathartic  every  other 
morning. 

Dressings  for  the  purpose  of  catching  the  di.scharge 
and  keeping  it  from  the  clothing  are  alwavs  necessary. 
The  best  form  is  a  loose  bag,  such  as  that  which  can  be 
made  by  cutting  oflf  die  foot  of  a  stocking,  into  the 
bottom  of  which  gauae  can  be  (rfaced  to  catch  the  pus. 
The  bag  is  suspended  from  a  waist  1»nd.  In  this  way 
a  free  flow  of  pus  from  the  urethra  is  encnuragcd  and 
retention  prevented.  Constriction  of  tlie  ]jerns  t>\ 
dre^sing^  \vrap[>e(l  around  it  -tiould  he  carefully 
avoided,  so  that  there  may  lie  no  interference  with  the 
return  circulation  A  suspensory  bandage  should  be 
worn  when  the  patient  is  altowed  to  get  up,  in  order 
to  rdieve  the  sensation  of  dn^ng  on  the  spermatic 
cord  and  perhaps  to  lessen  the  danger  of  epididymitis. 

Oil  of  sandalwoo<l  is  soothing  and  curatue  and 
.should  he  given  din  ing  the  arute  stages,  but  not  co!»aitia 
or  cubcbs;  they  are  serviceai)ic  only  in  the  declining 
stages  of  gonorrhea.  Sandalwood  oil  should  be  admin- 
istered in  capsules  —  dose.  0.5  to  1  cc.  (8  to  IS 
minims)  three  times  a  day  after  food.  It  sometiniea 
disurees  with  the  digestion  or  causes  an  intense  pam 
in  tM  back,  and  then  should  he  discontinued. 

Srvere  AfUt*  Urethritis. — In  very  severe  anterior 
urethritis  with  intense  reaction,  profuse  discharge,  and 
great  swelling  and  edema,  it  is  good  judgment  to  wait 
for  some  subfiidence  of  the  symptoms  before  beginning 
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injections.    In  the  mrnntmio  tlio  jiarts  sliould  t>e  kept  flow?  into  the  bladder.    Tlie  bladdt-r  is  allowcfl  to  fill 

ckan  ;  the  penis  Ik-KJ  in  l-.ot  water  I'or  fifteen  minutes  at  with  fluid,  bin  should  not  be  distended  beyond  the  point 

a  time  every  few  hours,  and  btit  sitz  baths  given  every  of, comfort.    After  the  bladder  is  filled,  the  patiCDt 

three  or  four  hours  to  relieve  distress.    If  pain  on  empties  it  by  urination. 

urination  is  very  distressing,  it  may  be  relieved  by  an       The  advantages  of  treatment  by  irrigations  are  that 

injection*  five  minutes  before  unnatioo,  of  1  c.c.  of  1  the  surgeon  is  sure  that  the  treatment  is  correctly 

per  cent,  solution  of  cocain  hydrochlorate  or  B-eucatn  applied;  tiie  discharge  is  ra(>idly  reduced  to  a  minl- 

or  novocain.    Sandalwood  oil  diminishes  the  pain  on  mum;  and  posterior  urethritis  occurs  less  frequently 

urination  in  most  cases,  so  that  the  use  of  a  local  anes-  than  imder  the  treatment  by  injections. 

thetic  is  nnt  often  necessary.  .S((j^^  0/  Decline  of  Gonorrhea. — Under  the  al>ove 

In  the  same  way  injections  should  not  be  used  for  methods  of  treatment,  the  acute  symptoms  of  gonur- 

anterior  urethritis  in  the  presence  of  acute  oomplica-  rhea  promptly  disappear.    If,  however,  treatment  be 

tions  in  the  posterior  urethra  or  its  adnexa.  discontinued  at  this  point,  even  though  the  discharge 

Local  Treatm^t — ^Iti  the  ascending  stage  of  acute  has  ceased  and  only  a  few  shreds  remain  in  the  urine,  '. 

Uredlritis  and  in  tjthcr  acute  cases,  which  <lo  not  reach  a  rcla[i.ve  is  certain  to  oci-ur  in  frnni  two  to  three  weeks, 

the  Inttnsitv  sii<;f;cstcd  in  the  precedinj^  ])ara}^ra]ihs,  since  a  few  f,'onococci  have  been  letl  in  llie  tissues  and 

local  treatment  l)y  injection  may  begin  at  once.    I'or  c.xtcn.-i\e  reinfection  occurs. 

treatment  in  this  stage  and  as  long  as  gonococci  remain.      In  about  three  weeks,  in  cases  which  run  a  favorable 

aKiuminatcs  of  silver  salts,  such  as  protargol,  and  course  under  die  treatment  with  silver  albuminates,  die 

argyrol,  should  be  used.  The  treatment  may  be  carried  discharge  becomes  watery  and  scant.  Microscopic 

out  by  injections  with  a  small  hand  syringe  or  by  irriga-  examination  shows  few  or  no  gonococci,  but  many 

tions  with  an  uninterrupted  flow  of  solution  from  a  newly  fornied  desquamated  epithelial  cells.    The  urine 

large  irrigator.   Both  methods  of  treatment  have  their  in  the  first  glass  is  clear  or  slightly  turbid,  but  contains 

advocates;  eidxrmay  be  used  effectively.  But  if  irriga-  many  long  mucous  filaments.    When  the  case  baa 

tions  are  used,  more  care  is  required  to  avoid  irritation  reached  this  stage,  the  task  remains  of  curing  the  exist" 

or  traiunatism.  in?  postgonorrheal  lesions.  These  consist  of  catarrhal 

For  h.in(l  injection,  protargol  or  silvol  nrc  used  in  iml- •nmatinn  of  the  rnucou?  nietnbnme,  erosions,  peri- 

strenglhs   of    from  0.5   to  2  per  cent.  -  arj.,^yroI   in  glandular  infill  rations,  and  intiltr;itioni  ui   the  suo- 

strength  of  from  2  to  4  per  cent.    Injections  should  mucous  tissues.    Since  the  albuminates  of  silver  have 

be  given  three  or  four  times  daily  at  intervals  of  four  to  the  purpose  only  of  destroying  the  gonococci,  but  exert 

eight  hours.  Before  injections,  the  patient  should  waq^  no  effect  on  the  inflammatory  processes^  it  is  necessary 

out  the  urethra  by  urinating.  For  these  injections,  an  at  this  time  to  treat  the  existing  catarrh  of  the  mucous 

acom-tipped  syringe  should  be  used,  the  tip  being  membrane  by  astrin|^t  ren>cdics. 
firmly  prcssc<l  into  the  meatus,  and  the  penis  held  under      The  following  are  appropriate  prqiarations  for  this 

moderate  tension.    Tlic  injection*  .vliuuld  always  be  purpose: 

given  with  the  utmost  gentleness,  and  if  they  produce  _,      ,  .  _  c.c. 

■  •  .1.  •  1.     1J1.       J      J     T        j     X  Z'"*  »"lpt>»l«  .................      .60      sr. mi 

distress,  their  strength  should  be  reduced.  In  order  to         itr»rciB   im\  ir.fxiv 

be  effective,  a  sufficient  quantity  of  fluid  must  be   

injected  to  distend  the  anterior  urethra  so  that  a  syringe          PbSio'"''''""  '"'"loi    "J  iJ***" 

of  at  least  15  c,c.  capacity  should  be  used.   The  solu-         w»i*r  ..'.;;;!;!!!;;"!;■.:!".;;;  ioo!oo|  "'i'n 
tion  nuist  be  held  m  the  urethra,  for  at  least  five  minutes         ziw  ,u\pyu,u   "...     .*m    st.  x 

—Kp'tt^i*  ti^n  Lead  acctaiL   .KO        gt.  xx 

OCUer,  len.  ...  -  ■        Water    100.00)         J  r. 

The  same  treatment  may  be  carried  out  by  copious  or 
irrigations  or  uretiual  lavage,  using  a  glass  irrigator  .       "mooi    *  lU*"  " 

filled  with  the  fluid  and  suspended  at  a  height  of  2  to 

4  feet  above  the  penis.   The  solutions  used  for  irripa-      Injections  of  these  solutions  are  giyoi  once  or  twice 

tion  are  le.ss  concentrated  than  tbose  lor  injection.    !  he  daily.  They  are  tiOt,  however,  bactericidal,  and  *;houM 

solutions  in  common  use  are  protargol  or  ar^'vrol  in  ^'<-  sujiplemented  by  injections  of  silver  albuminate,  in 

the  strowth  of  1;  1,000,  or  pcrmamjanate  of  jsotash  i^'^ltr  to  gel  nd  of  the  few  remaining  gonococci.  The 

in  the  strengtii  of  l:3,O00L  The  in  gationi  should  be  latter  are  also  given  twice  daily,  alternating  witii  the 

given  at  temperatures  of  from  110  to  115  F.— as  hot  astringent  injections. 

as  can  comfortably  be  borne— and  be  repeated  as  often      I*  may  be  repeated  that  these  astringent  injections 

as,  four  times  in  twinl  v-four  hours.  are  indicated  only  in  the  terminal  stages  of  t,'onorrlH  i. 

Tcrknk  of  Imgations.^  i  he  juitient  should  sit  well  a"^  that  they  should  be  given  neither  in  acute  gonor- 

forward  on  the  chair  and  lean  backward,  resting  his  rhea  nor  m  ilie  presence  of  acute  complications  in  the 

shoulders  against  the  back  of  the  diair.   He  should  posterior  urethra 

hold  a  smafl  basin  to  catch  the  overflow  of  the  irriga-      Under  such  astringent  treatment,  the  discharge  soon 

tion.   The  irrij^ator  tip  is  pressed  against  the  meatus  8topi»  and  the  urine  oecomes  clear  and  free  from  pus; 

and  the  anterior  urethra  distended  with  fluid.   Then  but  numerous  small  ctap-shreds  persist.    When  this 

l.v  a  short  rele.ise  of  pressure  of  the  tij.!  a  return  flow  is  stage  is  reached,  a  provocative  irrigation  of  a  1 : 4,(XX) 

allowed.    1  his  is  repeated  until  thorough  irrigation  of  .solution  of  silver  nitrate  .should  be  given.    If  gono- 

the  anterior  urethra  has  been  obtained.   If  it  is  desired  cocci  are  still  jiresent,  this  causes  the  retuni  of  a  pro- 

to  irrigate  the  posterior  urethra,  the  anterior  urethra  fuse  discbarge,  in  which  gonococci  will  be  found.  The 

should  first  be  wadied  out.  Then  the  tip  should  be  occurrence  of  such  a  discharge  after  provocative  injec* 

firmly  pressed  against  the  meatus  and  the  anterior  tion  necessitates  a  return  to  treatment  for  acute 

urethra  dilated  with  fluid-  The  patient  is  then  urethritis.  WTien  no  relapse  follows  the  silver  nitrate 
itistructe<i  to  take  a  toiif.;  hre.ith  and  to  try  to  Urinate;    irrigation  and  the  urine  is  clear,  but  contains  many 

this  releases  the  cut-ofi  muscle  and  the  irrigating  fluid  shreds,  dilatation  of  the  urethra  not  of  lener  than  every 
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five  days  is  necc>s.ir\  to  i;.  i  rid  of  the.  remaining  le<ions 
and  bring  the  urethra  back  to  normal,  i'he  dilatations 
are  made  with  a  sound  laiigie  enough  to  distend  the 
imtifaaa*  and  \i  the  meatus  U  too  smail  to  admit  a  28  or 
30  Pfench  soand,  a  meatototny  should  be  done.  Gentle 
massaj;e  of  the  urethra  should  be  pracfiocrl  with  the 
finger  over  the  sound  while  it  is  lying  in  the  urethra. 

h  (iilauition  should  be  folluwed  by  a  copious  irri- 
gation with  a  1 :  10,000  silver  nitrate  solution,  and 
an  irrigation  with  the  same  solution  should  also  be 
made  on  days  when  the  dilatation  is  not  done.  A  hand 
injection  of  one  of  the  astringents  may  be  used  once  or 
twice  a  dny  in     r, i  r-  -tion  with  thf  irricjalinns. 

Treatnieiii  liy  ili^ai.ition  of  the  urethra  and  irripatirm 
(■■hould  W  Lontinucd  until  tlic  sl-.r<-d<  liavr  di^a])]n'arcd 
from  the  urine.  In  most  case^  this  i»  eventually  acconi- 
ptishedi  but  occasionally  persons  will  he  observed  who 
do  not  respond  to  this  treatment;  these  are  likely  to 
improve  rapidly  under  a  daily  irrigation  of  potasstom 
permanganate. 

It  is  j>ossible  to  treat  gonorrhea  too  long,  and  to 
cau-'C  the  dj^cliargc  tO  persist  by  the  sin-.iiK-  irritatirm 
of  injections.  In  such  cases,  there  will  he  a  secretion 
free  from  gonooocd,  which  on  squeezmg  will  appear 
at  the  meatus  as  a  smidl,  transparent,  glycerin-like  drop, 
and  which  will  cause  sticking  together  of  ^  meatus 
in  the  morning.  In  case<;  nianift-stinj^  th!^  condition, 
It  is  advisable  to  stop  treatment  and  to  alluw  the  irri- 
tation to  Miliiide.  In  consequence  the  mucous  dis- 
chailge  will  often  disappear  spontaneously. 

After  five  or  six  weeks  of  treatment,  if  the  discharge 
has  stop|)ed  and  the  urine  is  free  from  filaments,  and 
the  prostate  and  vesicles  are  not  involved,  treatment 
maybe  susjH-ndfd.  I^nt  the  patient  should  he  cxaniii;cd 
at  frequent  intervals  ior  two  weeks  more.  Cultures 
can  advantafeoitsly  be  made  at  this  time  since  a  growth 
of  the  gonocoGci  may  be  <^tained  even  when  none  are 
seen  in  stained  specimens. '  As  a  last  preeamion  before 
discharging  the  p.iticnt,  the  urethra  slioutd  )<■  cxaniini  d 
with  a  bougie  a  bouk  or  urtthroacopc,  and  the  cuiuli- 
tion  of  the  prostate  and  seminal  vesicles  should  be 
investi^ted  to  make  sure  that  tliese  organs  are  free 
from  disease. 

POSTERIOR  URETIIRITtS 

Posterior  urethritis  develops  as  a  rule  after  acute 
anterimr  urethritis  ha.s  become  subacute,  that  is,  from 
the  second  to  fourth  week  of  infection,  or  later.  It 
occurs  in  40  to  80  per  cent,  of  cases.  Its  occurrenct- 

u-ually  <hif  to  the  <y-pontaneous  spread  of  the  infec- 
tion fruni  the  auierior  urethra;  but  not  infrequently 
the  tendency  to  its  spread  is  increas<  <l  hy  a  too  vigor- 
ous local  treatment,  particularly  by  injudicious  instru- 
mentation. It  may  occur  as  a  very  severe  process,  or 
more  frequently  as  a  subacute  one.  In  addition  to  the 
uretfira,  h  is  likely  to  involve  the  prosUte  and  the  base 
of  the  bladdt'i .  and  frequently  it  S|>reads  tO  thfe  seminal 
vesicles  and  the  epididymis. 

Posterior  urethritis  will  not  escape  dtteeiii'n,  if  the 
two-glass  test  is  done  daily  as  a  routine  measure  on 
each  patient  A  turbidity  of  both  glasses,  when  due 
to  pus  and  not  to  phosphates,  denotes  involvement  of 
the  posterior  urethra. 

S<  \  <  ic  posterior  urethritis  demands  l  oiniih  tc  rest  in 
bed  and  measures  directed  to  the  relief  of  the  distress- 
ing .syin((toms.  All  local  treatment  of  the  ureth.ra 
should  be  suspended.  The  nearer  tiie  diet  apinuachcs 
to  a  liquid  or  milk  diet,  the  better.  Abiuidanl  water 
»hoald  be  taken,  but  diuretics  should  not  be  used. 


lieeause  they  cause  the  too  frequent  evacuation  of  an 
already  overtaxed  bladder.  Saline  cathartics  should 
be  ^ven  every  other  day  to  reduce  congestion  in  the 
-pdvis.  For  the  relief  of  tenesmus  and  pain,  sitz  baths 
of  half  an  hour's  duration,  repeated  several  times  a  day, 
are  useful.  Alkalies,  which  favor  the  j^rowth  of  bac- 
teria m  the  bladder  tiy  rendering  the  urine  alkaline,  are 
contraindicated.  as  tliey  arc  in  acute  urethritis  Sandal- 
wood oil  is  not  only  curative,  but  soothing  and  gives 
relief  in  many  cases.  In  the  severe  cases  morphin 
should  be  given  to  relieve  tenesmus  and  desire  to 
uritiate.  It  is  best  to  give  it  in  these  cases  in  sup- 
positories. 

W  hen  other  methoiis  fail  to  relieve  tenesmus  and 
jiain.  reniarkahie  relief  is  occa.sionallv  obtained  hv  the 
instillation  of  a  few  drops — about  ten — of  a  1 : 5(X)  to 
1 :  100  solution  of  silver  nitrate  through  a  soft 
catheter  or  a  deep  urethral  svringe.  In  the  beginning 
this  should  not  be  stronger  tiian  1 : 500,  and  it  should 
not  be  used  oftcncr  than  every  two  or  three  days.  This 
instillation  of  silver  nitrate  in  acute  cases  of  posterior 
uretliritis  should  he  a  last  resort.  It  is  cnntrarv  to  the 
jiriiicipks  which  should  usually  control  the  treatment 
of  such  cases,  namely,  not  to  introduce  instnuneots  dur- 
ing acute  urethritis. 

As  a  rule,  the  acute  stage  of  posterior  uredirttis  dis- 
appears promptly,  and  the  cases  pass  into  the  condition 
of  mild  posterior  urethritis,  and  then  should  be  treated 
as  such. 

Treatment  of  Mild  Postt  rtor  Urethritis. — In  sub- 
acute posterior  urethritis,  treatment  is  given  on  prin- 
ciples similar  to  those  applicable  to  subacute  anterior 
urethritis.  Solutions  are  applied  to  the  surface,  either 

by  the  injt  ction  of  small  quantities  nf  concentrated 
solntinns  iir  hy  irrigations  of  copious  quantities  of 

«liUKc  -.olutions. 

In  the  first  method,  a  stnall  soft  rubber  catheter  is 
introduced  just  beyond  the  cut-off  muscle,  and  by 
means  of  a  small  urethral  syringe  about  ten  drops  of 
1;500  to  1: 100  solution  of  silver  nitrate  are  intro- 
duced into  the  po.sterior  unitua.  This  is  to  he 
repeated  at  inter\als  of  one  or  two  days  according,  to 
the  tolerance  of  the  case.  In  order  to  prevent  immedi* 
ate  precipitation  of  the  silver  by  the  urine,  the  injection 
should  be  made  with  the  bladder  empty. 

Irrigations  are  particularly  applicable  to  the  treat- 
ment of  posterior  urethritis.  These  may  be  given  with 
a  lot  c.c  hand  syringe  having  an  acorn  tip,  but  they 
arc  preferably  given  through  a  gravity  irrigator 
elevated  five  to  six  feet  above  the  penis,  according  to 
the  technic  already  described  for  irrigation.  For  pos- 
terior irrigations,  protargol  in  the  strength  of  1 :  1.000 
to  1 : 250,  or  silver  nitnte  1 : 10^000  are  used.  Less 
effective,  but  still  useful  in  some  cases,  is  pota.ssium 
permanganate,  1 :  3,000. 

There  is  room  for  personal  preference  in  selecting 
instillations  or  irrigations  fcjr  the  Irealuient  of  ]ios- 
terior  urethritis.  .As  a  general  statement,  it  rnay  be 
said  that  copious  irrigations  are  likely  to  be  most  use- 
ful in  recent  cases  which  are  free  from  pain  and  other 
acute  symptoms,  but  dlow  rather  an  ammdam  puru- 
lent secretion ;  while  instillations  are  more  servicc.ibte 
after  the  urine  has  cleared  and  only  shreds  remain. 

As  a  rule,  [Misterlor  urethritis  is  accompamed  by 
complications  in  adjacent  structures,  antl  persistence 
depends  on  reinfection  from  these  structures.  Suc- 
cessful treatment,  therefore,  depends  on  the  treatment 
of  the  €ionq>1icatioiiB. 
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9RB  OVTPVT  OP   BASSS  AmB  IKTAZB 
OF  ACID 

The  introduction  of  a  ncMioxidizftble  acid,  such  as 

the  ordinary  mineral  acids,  into  the  organism  must 
resemble  in  considerable  des^ree  thnt  condition  wliiih 
may  result  in  acidosis.  In  order  to  retain  its  normal 
capacities,  the  body  must  neutralize  the  foreign  acid 
nnd  pet  rid  of  it  in  some  way.  Orpanic  acids  may  be 
eliminated  as  such  to  a  certain  degree;  but  any  note- 
worthy Bocamulation  of  add  products  demands  some 
compcn.satory  elimination  of  liasc.  Among  the  ordi- 
narily available  resources  are  the  fixed  alkalies  and 
alfcati  earths  of  the  body,  as  wdl  as  anunonia  that  is 
"deflected"  from  the  usual  course  of  nitrogenous 
metabolism.  Severe  acidosis  invariably  involves  a 
depletion  of  the  aUcali  reserves  of  the  body.*  It  is 
wdl  known  that  an  increased  output  of  ammonia 
nttfnd'5  the  appearance  of  con>5(Ier.-iy)le  quantities  of 
acid  in  the  organism,  whether  they  are  introduced 
experimentally  or  arise  in  metabolism. 

Thp  extent  to  which  nthrr  Tia^es  iii;iy  1ic  eliminated 
is  not  so  well  Imown,  owing,  doubtless,  to  tlie  greater 
difficulty  in  the  analytic  estimation  of  their  output. 
Stehle-  has  lately  undertaken  a  study  of  this  question 
at  the  University  of  Pennsylvania.  He  found  that 
administration  of  hydrodiloric  acid  by  mouth  to  dogs 
causes  an  increased  excretion  of  calcium  and  magne- 
sium as  well  as  of  sodium  and  potassium.  But  in  tlie 
case  of  the  latter  pair — the  alkalies — a  subsequent 
compensatory  retention  makes  the  loss  apparent  rather 
than  real.  The  ammonia  is,  however,  the  great  factor 
in  neutralizing  acid  administered  in  this  way. 

Stehle  remarks  that  if  an  analogous  condition  holds 
in  httman  diabetes,  the  resulting  calcium  loss  may  be 
something  to  take  into  consideration  in  the  trc;)tment 
of  diabetic  patients  in  whom  the  excretion  of  beta- 
hydroxyhiitv  lie  acid  has  reached  a  significant  figure. 
He  cites  an  illustrative  case  in  which  there  was  an 
excretion  of  more  than  5  kg.  of  this  substance  in  the 
last  160  days  of  the  patient's  life.   This  is  equivalent 

1.  The  NVwrr  ConcctiiloD  ol  AciJosii,  editorUl,  Tin  Jooinal 
A.  M.  A.,  AiiK,  ;;.  1917.  p.  646. 

i.  S-.i'lilc,  K.  1-:  A  Stiulr  ol  the  TJSctt  «{  Hxdr«cblork  Acid  on  Ura 
Min«tal  Excniion  «<  Dogt,  Jm*.  WiiL  CknN,  1*17,  ai,  40. 


to  66  gm.  of  caktum.   Such  an  amount,  says  Stehle;, 

does  not  seem  large  Avhcn  tlic-  whole  calcium  content 
of  the  body  is  considered,  but  it  is  unknown  to  what 
extent  the  caldum  of  the  body  must  be  cotisidered 
tiu  rt.  If  the  quantity  is  large,  then  66  gm  may  be 
quite  a  significant  loss.  The  balance  of  calcium  in 
diabetics  is  ttstially  reported  to  be  negative. 

With  the  possible  function  of  c.-ilriiini  n?  a  ncutral- 
izcr  of  acid  in  tuiud,  it  has  been  maintained  that  the 
storage  of  cakhun  is  dependent  on  a  suitable  supply 
of  alkali  to  the  organism.  Thus  the  n^sertion  has  been 
made  that  the  addition  of  alkali  carbonate  to  the 
food  of  children  may  diang!e  a  native  caldum  bal- 
ance to  a  pn«;itive  one'  Thi>^  wns  believed  to  be  due 
to  the  neutralization,  by  the  alkali,  of  the  acids  formed 
in  metabolism  and  also  to  a  prevention  of  tfK  forma- 
tif)ti  in  the  alimentary  tmct  of  insoluble  calcium  soajis 
which  cannot  be  utilized.  The  alkali  was  supposed 
to  render  unnecessary  the  wiUtdrawal  of  cakium. 

.According  to  a  recent  study  h\  fiivens  and  Mendel* 
at  Yale  University,  administration  of  base  produced 
no  significant  effect  on  the  babmce  of  nitrogen,  cal- 
cium, magnesium  nnd  |:lu)sphorus,  in  dogs;  nor  did  it 
decrease  the  urinary  output  of  calcium  in  a  hiunan 
diabetic 

CANNING    WHAT    YOU  CAN 

Since  Aesop  wrote  the  fable  of  the  aiit  and  the  grass-  . 
hopper,  and  possibly  before  that  time,  it  has  been  Con- 
sidered the  act  of  the  wi^e  to  store  in  times  of  ease  and 
plenty  for  use  in  times  of  stress  and  poverty.  When 
a  nation  is  at  war,  production  of  many  of  tiie  com- 
modities of  peace  time  of  crinr<:e  diminishes.  There- 
fore, one  of  the  first  considerations  of  the  United 
States  Food  Administratkm  is  in  tfte  direction  of  food 
conservation  and  preservation  stoi  itig  —  tlie  latter 
through  catming,  drying  and  other  approved  methodik. 
On  account  of  the  increased  production  of  food  dur- 
ing the  warm  season  of  the  year,  it  ii  necessary-  to  save 
the  surplus  of  perishables  "to  provide  variety  for  the 
winter  diet,  lessen  the  expenditure  for  food,  and  help 
to  simplify  the  growing  problem  of  trans[}ortatiett." 

Probably  the  most  advantageous  method  of  preserv- 
ing foods  is  by  canning,  as  tliis  method  retains  the 
original  form,  color,  flavor  and  texture  of  fruits  and 
vegetables  to  a  greater  degree  than  do  other  means  of 
preservation.  In  addition,  such  preserved  foods 
require  less  preparation  before  serving.  Of  course,  the 
initial  cost  of  containers  increases  the  )iric  e  of  c miu-d 
foods  over  the  expen.se  of  drying,  brining  or  curing, 
but  it  is  likely  that  the  advantages  of  the  canning 
method — anrl  this  include?  jv.ittii'i^'  m]!  in  jars,  bottle*, 
etc. — outweigh  the  disadvantage  ot  the  mitial  itTCitased 
cost  of  containers,  especially  as  most  housewives  use 
tlie  same  containers  from  year  to  jrcar. 

3,  Duboij.  M.,  jnd  Sfotif,  K.r  Jahr",   K:-t<'rh..  1913,  77.  21. 

*.  lMvcn«.  M.  H.,  and  Mcndrl,  I  H  ,s.tudiM  in  Cnlcium  and 
Ma«Be»juHi  MeuOwltm.  I,  The  fiSccti  ol  linK  auk  Acid,  Jour.  Bio). 
Clicm.,  1917,  «1,  421. 


Digitized  by  Google 


EDITORIALS 


1173 


It  I-s  intcrestir.:;  to  look  l).ick  into  the  liistop,'  and 
devvl!)}  tr.ent  of  the  canning  industry.  Near  the  end  of 
the  eighteenth  oentttry,  the  Frendt  govemment  enacted, 
among  other  military  measures,  the  offering  of  a  bounty 
of  12,000  francs  for  an  improved  method  of  preserving 
foods.*  The  hmmty,  generoas  for  that  time,  attracted 
many  capable  men.  Nicholas  Appert,  an  expert  con- 
fectioner, brewer,  distiller,  and  chef,  worked  on  the 
problem  from  1795  until  1804  before  he  attained  his 
firtt  success.  At  that  time  he  found  that  by  heating 
the  product  and  then  hcrniotirany  sealin;?  Ihc  con- 
tainer, lilt  lood  could  be  well  preserved.  In  1810  he 
published  his  results.  He  was  awarded  the  prize,  and 
is  '■^''ly  reoog^nized  as  the  discoverer  of  canning. 
By  1820  this  method  was  l>eing  used  in  a  commercial 
way.  According  to  Apperf  s  docr^ption.  he  packed  the 
product  in  glass  bottles,  added  sufficient  water  to  cover, 
inserted^ the  corks,  and  then  placed  the  bottles  in 
tiie  water  badi,  heating  them  gradually  for  varying 
lengths  of  time,  depending  on  the  character  of  tite 
food.  He  used  glass  exclusively. 

In  1807  a  Mr.  Saddington  in  England  had  described 
a  method  of  preserving  essentially  similar  to  that  of 
Appert,  but  he  did  not  claim  to  tx-  tlie  oripinator  of  the 
method,  having  obtained  it  while  traveling  in  France, 
It  was  not  {venerally  understood  why  foods  kept  when 

Iieatffl  bv  this  method,  hut  it  was  ni-^oman,'  to  ascribe 
the  results  to  the  exclusion  of  outside  air  after  apply- 
mf  Buflident  heat  to  6ie  food.  The  French  govem- 
ment appointed  Guy  Lussac  to  investigate  the  cause, 
and  he  reported  that  spoiling  was  a  series  of  oxidation 
changes  which  *could  be  prevented  by  the  exclusion  of 
outside  air.  It  was  only  later  that  with  the  advent  of 
bacteriolof^'  the  true  explanation  came  forth.  And  the 
honor  for  discovering  most  of  the  fundamental  prui- 
ciples  of  bacteriology  belongs  abo  to  the  French  mas* 
ter,  Pasteur. 

According  to  Bitting  and  Bitting,  conunercial  can- 
ning on  a  small  scale  was  b^n  in  this  country  in 

N'cw  York  in  1819,  anil  in  Boston  in  1820,  salmon, 
lobsters  and  oysters  being  packed  in  the  former,  and 
frtitts  hi  the  latter.  The  firm  of  Underwood  b  Boston,, 
which  did  the  work  at  that  time,  has  been  in  continuous 
operation  since.  Tlie  first  cannery  in  Baltimore  was 
opened  in  1840,  and  the  sardine  industry  at  Eastport, 
Maine,  in  1841.  Appert  used  the  glass  bottle  for  his 
experiments,  as  did  Saddington ;  but  in  1810,  Peter 
Durand  in  England  took  out  a  blanket  patent  on  con- 
tainers of  almost  every  known  material,  and  Bpeciiically 
mentioned  tin.  He  is  therefore  known  as  the  "father  of 
the  tin  can."  The  early  packers  paid  most  attention  to 
the  preservation  of  hsh  and  meat  products,  and  the 
canning  of  fruits  and  vegetables  was  incidental. 
Today,  or  just  previous  to  the  onset  of  the  war,  there 
were  packed  annually  in  the  United  States  some 

1.  Bitting,  A.  W  .  anj  I'ii  i  'it.  K  i;,;  Cjnninii  »nd  How  to  Vtic 
CwnaA   Fooda,   National    Cannrr*'   Awodalisa,  WuhincWD,  D.  C 


3.000.000,000  rm  nf  food,  reprcsentins:  products  of 
approximately  ^,000  factories,  and  valued  at  millions 
of  dollars. 

Canning  is  the  most  widely  used  means  of  preserving 
large  quantities  of  fond,  and  is  probably  the  best  under- 
stood of  all  preservinj,'  methods.  When  properly  per- 
formed, it  yields  food  which  is  safe  and  hygienic  and 
which  has  lost  none  of  its  palatability  or  nourishing 
qualities.  In  this  way  every  householder  may  aid  the 
food  conservation  bureau  by  economizing,  with  dis- 
tinct advantage  and  with  no  detriment  to  himseli. 


WAR    DIBT    AND  METABOI-ISM 

There  seems  to  be  little  doubt  that  during  the  early 
period  of  the  European  war,  when  ft  seemed  necessary 

to  institute  a  strict  cconomv  in  the  distribution  of  food 
to  the  peoples  of  the  countries  involved,  the  food 
requirement  of  the  population  was  underestimated  for 
tin  physical  work  to  he  accomplished  and  underesti- 
mated for  those  who  were  in  the  period  of  adolescence ; 
furthermore,  tiiat  the  enforcement  of  the  food  faws 
was  pla(%d  in  the  hands  of  farmers,  middlemen,  and 
politicians,  who  mismanaged  the  situation.*  The 
economy  of  food  in  the  body  is,  in  the  first  instance,  a 
problem  related  to  the  need  of  energy  and  the  metab* 
olism  of  the  offered  nutrients.  Even  at  conip'ffe  rest 
the  human  organism  requires  energy  for  the  per- 
formance of  vital  functions  such  as  the  activities  of 

the  heart  and  the  work  of  the  circulation  and  respira- 
tion, not  to  mention  minor  items  of  energy  exchange 
which  express  themselves  as  tonus.  Much  more  eneigy 
is  called  for  as  soon  as  external  work  is  being  done. 
If  the  food  intake  is  inadequate  it  is  inevitable,  there- 
fore, that  the  body  should  give  up  some  of  its  stored 
nutrients — K'>^"Kcn,  fats,  and  last  of  all  proteinsi— to 
maintain  the  performance*!  just  outlined  There  can 
be  no  compromise  in  the  matter  of  energy.  The  laws 
of  the  conservation  of  energy  are  inevitable  b  the^r 
incidence. 

Two  competent  German  physiologists.  Professor 
Loewy  and  Zuntf  of  Berlin,  have  rdated  in  a  paper 

that  has  recently  come  to  notice  in  this  country  how 
the  early  German  food  prodamatiotis  worked.  They 
observed  as  the  result  of  the  restricted  war  diet  that 
the  majority  of  the  strong  and  healthy  men  lost  from 
6  to  8  kg.  (10  to  12  per  cent/)  of  their  earlier  body 
weight.  After  the  decrease  a  constant  weight  wa.s 
established.  The  question  is  raised  as  to  the  cause  of 
this  decreased  and  then  constant  weight,  and  whether 
there  is  a  relaiiou  to  a  lessened  consumption  of  energy. 
With  two  people  there  was  found  a  plainly  evident 
reduction  in  mctaliolism  and  the  decrease  in  eonsump- 
tion  of  energy  was  more  marked  than  the  accompany- 
ing loss  of  we^;ht.    An  explanation  of  the  low 

1.  Lu»k,  G.:  Tkc  Science  of  Nutriiion,  Ph  bdtlphi*.  1ji17,  p 
1.  L«ewjr,  A„  and  Zunit,  N.:  Tbc  IiifltKni.c  i,!  ike  War  Ditt  OB 
tike  McuMmo,  BuL  bNo.  WMMcbr.,  1916,  S«  BZS, 
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equilibrium  given  is  tiiaf  with  the  decrease  in  hnrlv 
weight  there  is  a  relatively  greater  decrease  of  the 
active  cell  snliatance. 

Evidently,  any  procedure  which  lessens  the  qii.intin- 
of  metabolizing  tissues  in  the  body  may  decrease  the 
amount  of  energ)-  required.  An  etnadated  individual 
who  is  in  good  health  will  invariably  exhibit  a  dimiii- 
islied  metabolism.  Lusk  states  that  in  starvation  the 
fall  in  metabolism  reaches  greater  proportions  than 
does  the  fall  in  the  mue  of  protoplasmic  tissue.  Thur 
there  ?ccms  to  be  a  specific  reduction  in  metabolism 
coincident  with  undernutrition.  But  who  will  say  that 
in  final  analysis  the  best  measure  of  human  per- 
formance is  to  he  fotinr!  in  the  most  economical  use  of 
food?  The  newly  organized  Food  Administration  of 
die  Udted  States  fortified  by  an  advisory  board  on 
alimentation  oomposed  of  recognized  students  of 
nutrition  has  not  advocated  that  our  people  shall  go 
without  needed  food.  Indeed,  we  are  uifed  to  "eat 
wisely  and  wcJl."  but  to  choose  our  foods 'm  such  a 
way  that  those  most  needed  aerosi  the  seas,  especially 
the  most  concentrated  foods,  such  as  wheat,  beef,  pork, 
dairy  products,  and  sugar  may  be  saved  for  export. 
Wo  Iiave  for  our  own  mc  an  nhnndancc  of  foodstufT? 
of  other  kinds— the  perishables,  fish,  corn  and  other 
cereals— «nd  we  are  asked  so  far  as  possible  tQ  sub- 
stitute  these  for  those  other  prodvuts  of  greater  u-^e 
a'  road  The  assistant  secretary  of  agriculture  has 
well  stated  the  needs  off  the  time.  In  time  of  war,  he 
remarked,  as  in  time  of  peace  it  is  not  only  important, 
hut  essential  that  the  lieoplc  he  well  fed.  Victory  does 
not  depend  alone  on  guns  and  soldiers ;  it  depends  as 
well  on  the  efficiency  of  every  man,  woman,  and  chil  l 

hack  of  the  firin?;  line.  To  maintain  this  efhciencv 
there  must  be  enough  food  and  it  must  be  so  cooked 
and  so  combined  as  to  be  both  palatable  and  nourish- 
ing. The  war  must  be  won  in  the  kilchctis  and  nn  the 
dmiDK  tables  of  America  as  well  as  in  the  trenches. 


HUMIDITY    AN1>  HUMIDIFIKHS 
Our  ideas  respecting  the  physiologic  adiOA  of 
atmospheric  conditions  and  as  to  what  constitutes  an 

ideal  atntosiiheric  environment  have  been  p-reatlv 
changed  in  recent  years.  Ihose  features  of  general 
bodily  discomfort  which  betray  themselves  by  unmts> 
takable  sensations-  inalaist-.  shejiiness,  the  flushed 
face,  headache,  disinclination  to  think  or  act,  general 
debility — are  no  longer  ascribed  to  chendcal  vitiation 
of  the  air.  but  rather  to  certain  physical  pectiliaritics. 
Carhon  dinxid  and  unidentified  organic  respiratory 
products  are  at  present  not  charged  with  responsibility 
for  the  unquestionably  deleterious  effects  of  certain 
atmospheres.  Today  we  are  ini  litu  d  rather  to  say  that 
"bad  air"  is  too  warm,  too  moist  and  lou  still.  As  Lec' 

L  Lt*.  F,  S.:  Ktcent  rru«rcu  in  our  Knoartedgc  "f  rb)iuij«tl«»l 
Activa  «(  AlBM^lMfie  CmidiiMnt.  Saitac^  Auc  II,  19U,  'Mt  ISJ. 


has  remarked,  if  it  has  not  these  physical  features  it  is 

not  harmful. 

Lee  has  stunmarized  die  evidence  of  modem  investi- 

ejation  as  to  what  constitutes  a  favorahle  atmospheric 
environment  by  saying  that  when  an  existing  external 
temperature  is  faic^  comfortable  to  the  body,  an 
elevation  of  it,  capaciaUy  when  such  an  elevation  is 
accompanied  by  an  increase  of  humidity,  is  deleterious, 
and  the  deleterious  eflFects  are  more  pronounced  when 
the  air  is  stagnant.  Delctedous  tfferts  resulting  from 
such  a  combination  of  atmospheric  conditions  may  be 
obviated  in  some  degree  if  the  air  ne.xt  to  the  skin 
be  put  into  motion,  but  a  more  effective  antidote  is  a 
rrdiictlon  in  the  temperature  of  the  air,  and  this  may 
be  assisted  by  a  reduction  in  its  humidity.  All  experi- 
mentation and  observation  demonstrate  that  a  moder-' 
ately  cool  and  moderately  dry  .air  in  motion  constitutes 
the  most  physiologically  helpftil  aerial  envelope  of  the 
body.  The  customary  figure  of  70  F.  (approximately 
21  C.)  for  the  atmosphere  in  which  most  persons 
encfape  in  the  ordinary  occupations  of  the  living  room 
of  a  dwelling,  is  too  high ;  a  range  from  65  to  68  F. 
(approximately  18  to  20  C.)  with  not  over  50  per 
cent,  relative  humidity,  is  undouhtedly  hetter,  hut  even 
such  temperatures  are  too  high  when  much  physical 
activity  occurs. 

The  question  as  to  whether  the  atmosphere  can  ever 
become  too  dry  for  comfort  or  physiologic  well  being 
has  not  yet  been  satisfactorily  answered.  The  comfort 
contributed  by  a  dry  atmosphere  in  contrast  to  a 
humid  one  in  warm  wither  is  unmistakaWe.  In  cold 
weather  the  moisture  may  be  largely  precipitated  from 
the  air  so  that  it  becomes  extremely  dr\'  when  it  enters 
honses.  This  has  led  to  the  desire  and  the  practice 
to  moisten  such  air.  This  may  be  done,  to  some 
extent;  by  heating  water  in  lai^  open  vessels.  It  has 
hren  pointed  out,'  however,  that  fur  efficient  moisten- 
ing of  the  air,  either  a  very  large  evaporatmg  surface 
or  steam  jets  are  required.  The  small  open  vessels  or 
saucers  on  which  some  jieople  rely,  even  when  located 
in  the  air  passages  of  a  hot  air  furnace,  have  only  an 
infinitesimal  Influence. 

.An  ordinarj-  medium-sized  house  requires  the  evapo- 
ration of  not  less  than  ten  gallons  of  water  per  twenty- 
four  hours,  and  much  more  than  this  according  to 
some  writers,  to  afford  suitable  conditions  of  moisture 
in  cnid  dry  weather.  Varinns  di  vices  ha<.  e  been  sug- 
gested and  are  being  marketed  to  produce  humidity  in 
the  heated  house  in  winter  months.  D^n  Lyon*  of 
the  Univrrsi'v  of  Minnc>;ota  has  tested  four  tj'pes  of 
radiator  humidifiers  now  on  the  market.  The  most 
efficient  of  these  have  evaporated  no  more  than  1,248 

gram-  of  water  fa  liilh'  nmn-  than  two  pnnnd<>  in  a 
<la\  per  c;',i;(i  Imri/ontal  foot  of  rridiator  occupied  by 

2.  See,  tor  cxAmpit.  Fiilier,  L,  and  Fi»k.  E.  I-.:  Horn  to  Lite, 
I9w  Yoriii  ISlSk 

i.  lavo,  E.  F.I  T«l»  af  BadiMvr  OmUMtn,  SctciiM,  Sqrt.  14, 
1SI7,  2SS, 
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the  apparatus.  Lyon,  therefore,  states  that,  under 
the  conditions  of  our  northern  winters,  it  will  be  seen 
that  these  radiator  devke*  are  praciieally  worthless. 
I'sing  the  sling  psychrometer  he  was  never  able  to 
detect  an  increase  of  humidity  from  the  use  of  any  of 
them.  Indeed,  die  beat  of  them  u  no  more  eflBdeiit  as 
an  air  moistcncr  than  one  human  bcinf:.  The  average 
evaporation  from  lungs  and  skin  of  a  large  laboratory 
class  in  subcero  weather,  and  about  70  degrees  F.  inside 
temperature,  was  nearly  two  ounces  per  hour  per  pcr- 
son,  or  about  1,200  grams  a  day.  Such  information  is 
valuable  at  this  season  wlwn  the  question  of  maintain- 
ing humidity  in  house  air  always  recurs. 


fBE   POOD    REQUIRBHSNT  IN  IKFAIfCT 

A  cotisidcrriblc  luimhcr  nf  data  are  now  available 
resp)ecting  the  energy  requirement  of  the  young  infant 
at  complete  rest*  These  establish  the  so-called  metab- 
olism of  the  individiinl,  that  is,  Xhc  energy  tt-ans- 
forroed  in  a  condition  of  muscular  repose  and  when 
absorption  of  food  from  the  digestive  tract  is  not 
going  on.  In  the  case  of  m  w-tiorn  infrmts  it  din  ?  not 
exceed  forty -eight  calories  per  kilogram  of  body 
weight  fH_r  day.  ChiMrefl  at  later  ages,  between  2 
months  and  1  year,  manifest  a  heat  production  eqtiix  r»- 
Icnt  to  about  >i\tv  i-.-ilorics  per  kilo[;r,im  per  day,  dur- 
ing sleep.  V  aluable  as  this  infornnatiun  is,  it  does  not 
suffice  by  itself  to  establish  a  practical  basis  for  esti- 
mating the  food  requirement  of  the  chiM  under  condi- 
tions of  its  customary  routine.  Something  more  is 
necessary  than  an  allowance  of  thirty  calories  per 
pound  to  keep  a  baby  alive  .\s  Dr.  Mary  S.  Rose 
expresses  it,  babies  cannot  lie  quietly  all  the  time.  If 
they  are  to  grow  and  acquire  strong  muscles  they  must 
have  ewfcise,  which  they  get  bjr  dying,  kicking, 
pounding  with  their  fists,  and  other  movements.  This 
means  work,  requiring  a  further  supply  of  cnerg)'.  A 
baby  S  months  old  ha.s  tiecn  shown  to  double  his  energy 
expenditure  hy  the  ctrurt  of  crying.  Active  children 
really  work  as  hard  as  any  adult  manual  laborer.*  Fur- 
thermore, a  not  {iKoasiderable  ipiota  of  coefigy  is 
required  to  meet  the  demands  of  growth  of  die  young 
child. 

For  ealculathig  the  energy  requirement  in  fafant 

feeding  at  the  present  time  it  is  customary  to  accept  as 
standards  the  figures  furnished  by  Rubner  and  Heub- 
ner  as  the  outcome  of  dieir  observations  in  this  field. 
Heubner  maintains  that  an  average  nornial  infant 
requires  per  twenty-four  hours,  one  hundred  calories 
per  Idlogram  of  body  weight  during  the  first  three 
months  c  f  '  ninety  calories  during  the  second  three 
months,  and  eighty  or  less  calories  during  the  last  half 

I.  Benedict.  F.  C.  and  Talhot.  F.  B.:  The  Phy«iolo«T  of  t»ie  Nc  v. 
lK>rn  Infant,  Carnetpe  InMitntian  o<  Washiagloii.  I9IS,  Hull.  2M.    M  ir 
lin,      K..  and  Hoolilcr,  B.  R.:  The  Enrrcy  Meuboliim  r.'  Tm  H...i.|<:" 
t'hiMfen  Between  the  A(eii  oi  Two  Mnntha  and  One  Wiir,  An:  jonr. 
I.iA.  Child..  February.  1915,  p.  81. 

Z.  lum,  U»*f  Smm:  Feeding  Uw  Fknfir,  N«w  York.  ISli. 


of  the  first  year  of  life.  The  greatest  factor  of  uncer- 
tainty in  such  figures  lies  in  the  diHiculty  furnished 
by  the  unknown  degree  of  muscular  activity  of  an 
infant  in  the  course  of  the  day.  The  essentia!  fnets 
could  be  established,  of  course,  by  studies  of  infants 
in  a  respiratory  chamber  where  the  actual  metabolism 
could  be  followed  over  sufficiently  long  period-=;  of 
varied  infantile  activity  to  alford  evidence  of  the  real 
performance  of  the  individuals.  Experiments  o"f  this 
•■■ort  are  attended  witli  great  difficulty  in  performnncc 
and  inconvenience  to  the  investigator.  Dr.  Talbot  of 
Boston  is  to  be  congratulated,  therefore,  on  his  success 
in  measuring  the  heat  output  in  infants  at  the  Nutrition 
Laboratory  of  the  Carnegie  Institution  of  Washington 
over  successive  periods  so  that  the  effects  of  both  abso- 
lute quiet  and  charaeferistic  infantile  activity  could  he 
independently  established  and  compared.'  In  babies 
of  2  and  6  months  of  age,  respectivdy,  their  muscular 

activity  incrca.^cd  their  metabolism  67  tO  7D  per  cent, 
over  the  basal  metabolism  at  rest. 

Talbot  suggests  that  a  rough  estimate  of  the  caloric 
requirements  of  a  normal  infant  may  be  made  by  add- 
ing the  calories  used  up  by  muscular  activity  to  the 
basal  metabotbm.  If  the  infant  is  very  quiet,  15  per 
cent,  should  be  added,  if  normally  active  25  per  cent., 
and  if  extremely  active,  about  4(J  per  cent.  To  the 
result  add  15  per  cent,  for  energy  lost  in  the  excreta 
and  20  per  cent  for  growth.  Lnsk*  helievM  tiiat 
Heubncr's  figure  of  one  hundred  calories  per  kilogram 
of  body  weight  during  the  first  month  of  the  infant's 
nutrition  is  in  excess  of  the  requirement.  He  states 
that  prnli.iMy  eighty  calorics  per  kilogram  will  be  found 
to  suffice  during  the  whole  of  the  first  year,  and 
that  the  physician  should  remember  very  definitely  the 
lower  limits.  Talbot's  findings  tend  to  aigue  for  the 
higher  rather  than  the  lower  figure  and  approach  the 
Heubner  standard  more  closely.  Talbot  adds,  finally, 
it  is  probable  that  infants  fed  on  cow's  milk,  particu- 
larly on  formulas  containing  !arge  amounts  of  protein, 
will  require  even  more  food  than  infants  fed  on  human 
milk,  because  the  stimulatii^  action  of  protera  causes 
extra  beat  to  be  burned  during  digestion.  The  caloric 
requirements  of  normal  infants  obviously  arc  not  the 
same  as  those  of  die  sick  infant  whose  "basaP  metab- 
olism is  higher  per  kilogram  of  body  weight  and  who 
may  use  up  additional  energy  because  of  increased  re-st- 
lessness  from  colic  or  discomfort,  bum  it  up  in  fever, 
or  may  not  absorb  all  the  food  given  him,  as  happened 
in  one  infant  who  lost  20  per  cent,  of  the  food  calorics 
in  the  feces.  Neither  does  it  apply  to  the  infant  with 
a  subnormal  temperature,  ii^cating  depreaied  vital 
fiinrtions.  These  infants  come  under  another  category 
and  require  further  study  to  answer  many  of  the  points 
now  obscure. 

.».  T.v^ii,  r.  B.:  T«fm>-Foi.r-Hrui  Melab'ilinn:  „f  Tw..  N,  tr>%l 
Ineaiu  »ilh  .Special  Reference  to  the  Total  Energy  Requiremcnu  of 
Infanla.  Am.  joor.  DU,  CbMd.,  Jt^gr.  1917,  p.  iS. 

4.  i.uak.  Catlmm;  The  BhmMs  af  tka  Setain  »Mrllie«.  VMn> 
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THX  COM  OF  UAXXMX  MtUL 

The  JniiKNAi,  has  rcin-att-illv  directed  attention  in 
Uie  past  few  nioiuhs  lo  ihc  iintjoiuncc  ot  mauiuiiiuif; 
uniinpaired  the  milk  supply  and,  if  possible,  increasing 
the  production  of  milk  in  the  United  State»  in  the 
present  emergency.  The  reasons  need  not  be  reiterated 
here.    The  desirability  of  providing  "a  quart  of  milk 
a  day"  for  every  child  is  only  one  of  the  impelling  cir- 
conutances  for  securing  as  much  as  possible  of  this 
food.    In  the  past  there  have  been  few  .irii  l  ^.  of  diet 
which  furnished  so  much  quantitatively  and  i| .  alita- 
tively  in  the  way  of  desirable  nutrients  in  pi1,it..!ile 
form  as  a  quart  of  milk  at  the  prices  current  before 
the  recent  skyward  tendency  of  costs.    As  there  is 
preat  danger  that  cnnsiiiii[itioii  of  niilk  ,will  be  much 
decreased,  and  since  much  unfavorable  comment  is 
already  making  itself  felt,  it  is  imperative  that  those 
vitally  conc'Tii<-<l.  a  ;  is  tht  physician  in  emiiu  nt  degree, 
.should  undci>ia!al  the  situation  in  its  tiug  lij^ht.  If 
10  to  15  cents  per  quart  represented  exceptionally 
high  prices  of  milk  before  the  war,  it  does  not  follow 
that  they  are  in  any  sense  exorbitant  at  the  present 
liino.    .\<lc(|iiatr  c;»lnrifs  ran  no  Innijer  be  purchased  at 
the  rate  of  20  cents  per  adult  rcquiremctit  per  day. 
War  means  sacrifice  that  expresses  itself  in  increased 
p.iyment  for  service  and  mritcrinls  in  every  direction. 
Mcuuoniy  is  only  one  fonn  ot  material  sacrifice  in  war 
time.    As  part  of  its  program  the  Connecticut  ( Vmi- 
mittee  on  Food  Supply  has  just  published  studies  from 
a  survey  on  the  cost  of  market  milk  produetton.^ 
This  deals  witli  stati.stical   facts  rather  than  with 
exaggerated  generalities  bearing  on  the  actual  cost  of 
prodticinf  milk  tuider  present  conditions,  that  is.  with 
fhr  aVmnrmnl  increase  in  prices  for  feed,  labor  and 
other  items.   After  all.  the  dairy  cow  is  no  mysterious 
agency,  but  merely  a  machine,  as  it  were,  for  convert- 
ing one  kind  of  food  into  another.   The  output  and 
intake  are  Correlated  in  cost,  and  the  machine  must  be 
carefully  managed.     In  typical  ronnminitic;  in  the 
Kastern  United  States,  where  the  milk  must  be  pro- 
duced near  to  an  immediate  market,  the  cost  of  milk 
production  on  178  representative  dairy  farms  for  the 
year  ending  April  30.  1917.  was  S.53  cents  j>er  quart, 
or  $2.57  per  hundred  pounds.    In  April.  1917,  how- 
ever, the  cost  was  6.29  cents  per  quart,  or  S2.92  |)er 
hitndred  pounds,  with  labor  at  the  yeariy  rates.  There 
is  no  profit  in  producing  milk  at  thi*  In-ver  price.  The 
cost  per  quart  has  advanced  more  rapidly  than  tlie 
increase  in  price  received  in  the  past  few  v<  .)r>.  .\s 
the  result  of  a  census  taken  among  2,500  fanners 
there  was  shown  a  decrease  in  mature  dairy  stock  for 
the  year  of  4.5  j  l  r  .  (  nt.  and  an  increase  in  v  onnjj  stock 
of  6,7  per  cent.   There  was  a  net  <lccrease  of  all  dairy 
stock  of  1.6  per  cent.   This  rc]»resents  the  conditions 
on  farms  remaining  in  the  dairy  business,  where, 
through  summer  conditions  and  patriotic  motives,  they 
have  been  able  to  nearly  maintain  their  herd  numbers. 
This  fall,  with  winter  conditions  ahead,  if  conditions 
appear  to  be  the  same  a>  fast  year,  many  men  will 

~'l  Mt,-,rr,  K.  B;  «*UtC,  C.  C;  Mcnon.nM,  H.  A.  .>n<l  Midkim, 
11  1-  ■  Siu<li«-«  (torn  the  Siwv«r  ««  »be  Com  «if  XUiV«t  .Milk  t'ri)dlMH«il. 
CDna.  A«r.  Cvllcac,  Exlcmiaa  Scnice,  ButL  7,  July,  t917. 


probably  reduce  their  herds.  TUa  is  one  of  the  condi- 
tions diat  tnust  be  avcit«d  if  pOMible.  A  frank  trader^ 
standing  of  the  sltuatioiii  tvilL  hdp  in  die  impending 

emergency.   

THK    BLOOD    LIPOIDS   IN  AWEMIA 

Amid  all  of  the  conflicting  views  and  uncertain  evi- 
dences regarding^  the  etiology  or  pathogenesis  of  the 

sc\crcr  type  of  anemia,  and  particidarly  pernicious 
anemia,  prattiially  only  one  characteristic  feature 
remains  undebated.  namely,  the  ready  destruction  of 
the  red  blood  cells.  As  hemolysia  has  been  associated 
in  recent  years  with  the  reactions  of  certain  lipoids, 
the  investii::.iors  of  the  anemias  have  given  consid- 
eration to  the  possible  patliologic  variations  of  these 
compounds  in  the  blood  during  the  course  of  the  dis' 
en-v.    TJttprnnco  has  been  given  to  tlip  view  that  an 
undue  ainuuiu  of  specially  hemolytic  ]jr(Aiucts.  such  as 
the  unsaturated  fatty  acids,  may  appear  and  thereby 
account  for  the  disintegration.    Supporters  of  this 
conception  call  attention  to  the  experimental  produc- 
tion of  crises  resembling  those  of  ju  rnii  i<nis  ancinia. 
as  the  result  of  excessive  feeding  of  cottonseed  or 
olive  oil.    Again,  the  lack  of  iiomially  present  anti- 
hemolytic  blood  cotisiiiueiits.  such  as  cholesterol,  has 
been  postulated  as  the  real  pathogenic  factor  involved. 
There  are  many  scattered  data  in  medical  l^ti-riture 
bearing  on  the  features  just  mentioned.   Until  quite 
recently,  however,  the  methods  for  accurate  study  of 
the  lipoids  of  the  blood  have  been  d(  cidi  dly  uncertain, 
so  that  comparative  estimates  could  not  easily  be 
formed.  At  the  Harvard  Medical  Srhool,  Bloor  and 
MacFhcr^on'  have  undertaken  a  tinieh'  revision  of 
the  subjeel  in  order  to  determine  witii  up-to-date 
p-  (  V  ision  to  what  extent,  if  any,  the  blood  lipoids  may 
be  abnormal  in  anemia.    The  outcome  may  be  sum- 
marized by  the  statement  that  the  results  oflfer  no 
certain  evidence  that  abnormalities  in  tlie  lipoids  are 
responsible  for  the  disease.    Nevertheless,  the  low 
values  sometimes  found  for  cholesterol,  which  is  an 
antihemolytic  substance,  and  tin    ic.nrn  l  high  fat 
fractions,  which  may  indicate  the  presence  of  abnor- 
mal amounts  of  hemolytic  lipoids  in  the  blood,  are 
possible  c-.n  ai\c  factors  of  which,  to  quote  the  Bos- 
tun  investigators,  further  study  is  desirable  at  this 
time.   In  view  of  the  association  of  the  spleen  with 
the  destruction  of  the  red  blood  corpuscles,  and  the 
assnnijition  that  hyperactivity  of  the  siileen  is  sonic- 
times  a  cause  of  anemia,  splenectomy  has  been  advo- 
cated and  undertaken  for  the  relief  of  the  condition. 
Without  venturing  any  conclusion  at  this  time  regard- 
ing the  efficacy  of  removal  of  the  spleen  in  lac     \  i n; 
anemias,  we  may  note  that  the  operalum  is  iuilowed 
bv  blood-lijKiid  changes.    There  is  an  increase  in  total 
tatty  acids  and  lecithin  in  the  corpuscles  and  of  choles- 
terol in  the  plasma.    But  the  results  arc  essentially 
the  same  whether  tlic  patients  have  had  anemia  or  not. 
In  most  cases  of  aucraia  the  hpoid  composition  of  the 
corpuscles  has  been  fotmd  to  be  normal:  that  is,  anaU 
y.sis  has  di.sclo.scd  nothinE;  in  tiicir  ni.ikc  up  chemically 
to  indicate  any  abnormal  susceptibility  to  hemolysis. 

t.  nionr.  W.   K  .  anil   MjcP)irftun,   I).  J,;  Tkc  Bbvd  liraids  1^ 
Anemia,  Jour.  Biol.  Chcm.,         8«,  7». 
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IS  THBKB  A  rATIGVE  TOXIN? 

In  the  domain  of  medicine  explanations  of  phenom- 
ena are  not  infrequently  colored  by  the  popular 
ilieories  of  the  day.  It  has  always  been  difficult  to 
elucidate  the  chief  manifestations  of  fatigue.  These 
have  been  farther  complicated  1^  the  peculiar  inter- 
rclntions  of  the  nervous  and  mnscular  system  where 
the  problem  of  fatipuc  is  concerned.  Not  long  alter 
the  toxin  antitoxin  theories  bt^n  to  attain  a  vogue  in 
immunology,  the  claim  was  made  by  Weicfaardt,  m 
\90i.  that  the  chief  agent  in  the  production  of  fatigue 
i-  a  -i-ecific  substance,  a  fatigue  toxin.  A  correspond- 
ing or  identical  substance,  designated  "kcnotoxin,"  was 
alleged  to  be  produced  by  chemical  manipulation  of 
protein  inatcrials  in  definite  ways.  However  obtained, 
these  substances  were  asserted  to  have  the  significant 
property  of  inducing  the  developttient  of  an  antitoxin 
when  diey  «ere  introduced  in  suitable  ways  into  the 
animal  organism.  Here  then  there  was  presented  an 
apparent  <)|ii)ortunitv  of  coml.iating  fatigue  by  scien- 
tific methods  quite  as  striking  as  the  subsequent  method 
of  eliminating  certain  cases  of  laziness  and  languor  by 
cradicatit\g  the  hookwonn  from  mankind.  Like  SO 
many  other  hopes  ok  promise  this  too  seems  to  have 
been  shattered  by  the  outcome  of  critical  investigation. 
Only  recently  I^ee  snd  Aronovitch'  of  the  Department 
of  Physiology  at  Cotumbia  University,  New  York  City, 
have  subjected  the  .-iiecific  fatigue  toxin  to  a  crucial 
test.  They  noted  that  when  test  muscles  were  sus- 
pended in  the  juke  of  fatigued  muscles  of  antmals 
their  working  posver  was  diminished  considerably  in 
comparison  with  the  contractile  power  of  normal 
musdes  not  treated  with  juice.  But  practically  the 
same  quantitative  effect  was  observed  when  the  fe«r 
muscles  were  subjected  to  the  juice  of  nonfatigutd 
imudcs.  The  New  York  investigators  conclude  that 
no  acutely  toxic  fatigue  substance  is  produced. 
Weichardt's  assumption  of  the  existence  of  a  specific 
fatigue  toxin  is  therefore  not  sustained  It  seems 
probable,  they  say,  that  W'eichardt's  animals,  which 
were  actually  killed  by  his  extreme  methods  of  induc- 
ing fatigue,  were  put  into  a  profoundly  pathologic  con- 
dition in  which  the  toxic  conipcjuciU  ui  the  protein 
molecule  was  split  off.  There  is  no  reason  to  believe 
that  this  occurs  in  the  normal  course  of  fatigue. 

1.  Let.  p.  8.,  and  AniMwlKh,  &!  Dm»  •  FatlfiN  Twin  SkiM? 
Pm.  See.  Ea^cr.  Biol,       Med..  Umf  i*,  1917,  14.  ISX. 


Ro4ent  Deatruction  oa  Ships.— Investigation  of  the  cfli- 
cicncy  of  fiimigants  for  the  destruction  of  rodi  nf.  r  n  ships 
was  made  by  Creel  and  Simpson  of  the  Puhlic  Hc.^hii  Ser- 
vice {Public  ! I,, ill h  K.-f-.^ris.  S.-jit  7,  1917).  Intensive  trap- 
ping after  *i:mit;,iti' n  rtsijjlojcti  to  determine  the  effective- 
ness of  till-  ;i«iTit.^  use  d,  anions  them  iKing  sulphur  dioxid 
and  cyaui  ycii  ►;:is  Fr.  in  this  investigation  it  is  said  that  a 
fair  estiinai'-  ^h.  ws  lliAt  cxanid  Kas  is  superior  to  sulphur 
dioxid,  besides  requiring  sh  ■rti  i  i  i  ■.■ire  and  consequent 
keeping  of  fumiRated  vessels  cut  ri  vt  rvici'.  1- intubation  of 
182  vessels  resulted  in  the  destruction  ui  nintty  rr, c  out  of 
each  100  p-  ssible  rodent  inhabitants,  while  ^iili  liur  di  xid 
destroyed  only  .seventy-seven  of  a  possible  l(W  in  a  series  of 
sixty-two  vessels.  The  time  of  exposure  to  tlie  sulphur  was 
six  bouri,  and  to  the  cyanid  gas  one  and  one- fourth  hours. 
It  is  not  believed  pouible  to  obtain  100  per  ccbl  dcatnxtion 
by  either  ageaL 


UZATION  W7 

M€dk^  Mobms^UoB  and  m  War 


IN    FLANDEKS'  FIELDS 

-VoTK. — The  verses  printed  below  appeared  recently  in  the 
New  York  Sunday  Times,  as  "By  Capt.  T-^hn  McRae."  The 
author,  who  !■<.  •(tiH  in  France,  is  Dr.  Jolin  McCrac,  Guelph. 
Canada,  a  brtithtrr  of  Ur.  Tlionias  McCrac  of  leflTerson. 
F'lilladelfiliia.  Dr.  William  H.  \\  elcli,  in  cailin^  our  atttnti-m 
1(1  tliis  i>i.RTii  and  suggesting  its  reproducti.ni  in  TiiK  .Iouk.vaL, 
said:  "I  met  him  a  year  ago  in  a  ('anadian  hd^pital  where 
he  had  charge  of  the  medical  service,    lie  gave  mc  the  most 

Jirippias  aeoiMUtt  «i  the  hell  in  wbidi  fighting  net  on  at  tlie  ' 
Riot,  ineK  Ik  had  been,  that  I  hsw*  ever  liearaL  Hie  vniet , 
are  so  slmpk  sad  difcct  tfiear  seem  to  lae  among  the  best « 
produced  Iv  the  t»ar."'«THa  EMioa, 

fa  FlsBOtciP  n«us 

In  Flanders'  fields  the  poppies  blow 
Between  the  crosses,  row  on  row. 
That  mark  our  place,  and  in  the  sky 

The  larks  stUl  bra-  cl\  sin<;iiu/  fly, 
Scarce  heard  amidst  the  guns  below. 
IV c  are  the  dead.   Short  days  ago 
We  lived,  felt  dawn,  saw  sunset  glow. 
Loved  and  were  loved,  and  now  we  lie 
lu  Fkmder^  fields. 

Take  up  owr  quamrH  mth  the  foe. 

To  you  from  falling  hands  we  throw 
The  torch — he  yours  to  hold  it  high. 
If  vf  hrc*ik  iaU'n  zcith  us  wlto  die, 
IV e  shall  Hot  sleep  though  poppies  grow 
In  PhMder/  fidds. 


NEW    ASSISTANT   SURGEONS,   U.   S.  HAVT 

On  .scptmlicr  35.  Gen.  W.  C.  Urarsted,  U.  S  Navy,  wfl- 
fi/mcd  iiili)  service  a  class  of  sixty-one  Navy  assistant  snr- 
Kfiiiis  Kradiiatin*;  from  tin-  Navy  Medical  School  at  \\:i-.h- 
tii_i;iiin.  I)  C.  Tl-.o  majoriiy  of  ;he  class  are  memlicrs  of  the 
Naval  Reserve  Medical  (."orps  who  had  been  ordered  to.  the 
medical  srhn.il  for  two  iiiiinths  of  intensive  trainiiig 

A  nuniljcr  of  the  graduates  were  unalde  lo  attend  the 
Rraduatini;  exercises  as  they  were  eitlier  already  on  active 
duly  or  were  taking  postgraduate  work  elsewhere.  Some^ 
liave  gone  to  New  York  City  for  a  course  at  the  Rockefeller 
Institute;  some  to  take  up  the  study  of  problems  appertain- 
ing-to  aviation;  same  to  the  laboratocy  of  the  Washington 
Medical  School  Cor  tfalabg  ta  tednic  for  tiie  detection  of 
genns  and  gem  carriers  of  bifectious  diseases}  awl  oMien 
are  on  dutiet  of  conlMlential  nature. 

The  members  of  the  class  on  active  duty  are:  Ely  L. 
Whitehead,  iivanslon.  III.;  Matthew  L.  Carr,  New  York  City; 
Dozier  H.  Gihhs,  Aliibama  City,  Ala.;  Normal  King,  Waco, 
Texas;  Robert  L.  Schaefer.  .■\llentown.  Pa.;  Claud  \V. 
Col onna,  Mappsville,  Va, ;  Robert  T.  Canon,  Lufkin.  Texas; 
Willi.ijn  J  Corcoran,  Portland.  Ore.;  Robert  \.  Hedges; 
F.mest  Larkin,  Carthage,  N.  C. ;  Everett  Tavlor,  Lancaster, 
S.  C  ,  and  William  T.  Gill,  Washington.  D.  C 

The  eight  at  the  Rockefeller  Institute  include:  William  C 
Blake.  Baltimore;  Tracy  T.  Gately,  New  Orleans;  Frank  W. 
Ryan,  Maryville,  Mo. ;  Nelson  W.  Sheley,  Independence, 
Mo.;  I.yman  K.  Dockry,  Green  Bay,  Wis.;  W  illi.im  E.  Morse, 
Annapolis.  Xfd.;  Charles  H.  Savage,  New  Orleans,  and  John 
W-  \  aim.  I  l.ii'  wl!e,  Va. 

llie  twtUc  witli  the  .Aviation  Corps  are:  Victor  .Armstrong, 
Minneapolis;  Clarence  J.  Brown,  St.  Louis;  Her:i>  Le  R. 
Fr.inklin,  Benchley,  Texas ;  Harry  C.  Gebhardt ,  Lloyd  B. 
Greene,  Augusta.  Ga. ;  Eugene  D.  Hardin,  Toomsuba.  Miss.; 
Bmce  F.  Holding,  Wake  Forest,  N.  C. ;  Robert  H.  McMcans. 
Palestine,  Texas;  Claienee  N.  Meador,  Chicago;  Guv  B. 
Taylor,  Gibert,  S.  C;  Wmiain  R.  Taylor,  New  Washington, 
Ind«  and  Frank  B.  Wallace,  Holden.  Mo. 

The  eii^t  in  laboratory  work  include:  John  W^  S.  Brady, 
Boston;  George  A.  Gray,  Detroit;  Robert  P.  Headerson, 
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Tampa,  Fla.;  Davi<J  R.  Higbee,  New  Vork  City;  Thomas  J. 
Kennedy,  Souih  Hadley  Falls,  Mass.:  John  M.  McCanis, 
Guthriesville,  S.  C. ;  Cnarle*  K.  Reinke,  Fhiladelphia.  and 
Ebcn  E.  Smith,  New  York  City. 

Twenty-one  are  on  special  dutv,  tnchirtint;-  ,1>  Im  C.  Adams, 
Superior,  Wis.;  WiUumd  H.  Ki amptoti,  Ch.irlotini.  S.  C. ; 
F.verett  K.  G«er,  St  Paul;  Kertram  Cune^lieck  ;  Heiij.iiiiin  H. 
Hager,  Edmonton.  Aitu, ;  Ktank  W.  Hartmaii.  l-llm;.  l.j«<i; 
lames  E.  Hougbtuii,  Wiuihiiigton,  U.  C;  Lmun  Ivcrsuil, 
Badger,  Minn.;  Travis  S.  Moring,  Abbeville,  Ala.;  Fred  A. 
Nause.  Sheboygan.  Wis.;  Matheson  J.  Montgomery,  Pitcairn, 
.Pk, ;  C^rl  A.  Bn»d<lus.  Newton,  Va. ;  John  J.  Sale,  Fredericks- 
tmrg;  Va. ;  JatiMs  A.  Fields,  Norfolk,  Va. ;  Bttrton  E.  Belcher, 
St.  Petcrsburgh,  Fla. ;  Guy  B.  McArthur.  Bloomvillc,  N,  Y. ; 
Charles  D.  Terrcl.  Wasbiagton.  D.  C. ;  Sterling  Cook;  Harry 
Brockaa ;  George  R.  DowUng,  Washingtoot,  Di  C  and  Frank 
A.  vnuiams,  Qaiiicy.  In^. 


-WSLL  KBCOGNinD  WDlCAl  WCMOOLK* 

MIBICMt  SCIIOCJLS   U  IKLSE   -^n  I'F.-ITS  WILL  K 

REC0GN12ES>    FUR  KXtiMfTlnN 

In  annoutkcing  the  supplemental  regulations  authorized  by 
the  President  regarding  the  exemption  of  students  and  ho5- 
pit.tl  interna  frann  the  draft,  the  term  "well-recugnizcd  medical 
school"'  was  used  (The  Journal,  September  8,  p.  830>. 
Among  the  preliminary  regnlntions  preaeHbed  b>  the  Surgeon- 
General'*  OAce  for  canrioig  «at  the  anpplemental  regulatkios 
was  diia  ddnitiaa: 

"For  Ae  vreaent  •  nwdkal  adiiwl  recognfaed  generally  by 
state  examiniTig  boards  will  be  eonsfdered  as  a  well- recognized 
medical  schooL" 

In  view  ol  the  indefinitenc-^s  xKu  definition,  the  Surgcon- 
Girneral  has  now  announced  the  following : 

".A  wcll-rccognized  medical  school  is  one  legally  autln  rizcit 
to  confer  the  degree  of  Doctor  of  Mcdicirfe,  and  is  r<  cn;.'ni.u  il 
by  at  Irfnt  fifty  per  cent  (50%)  of  the  States  of  tin-  rt:ii,i;, 
thrt  ut;h  iliL-ir  licensing  boards  for  the  practice  "i  nu-ilic-iin-." 

"All  institution  which  gives  the  fir-st  two  years  cf  tlic  mt  I  - 
cal  ci'Virst.-  will  be  recognized  if  its  simli  nls  after  C'ini[;ili  ii  n 
of  these  two  years  nre  eligible  to  admissimi  t  u  tlic  thin]  year 
of  a  'well-recogtr"7!  d'  nudical  school."  Ki  cdiTi'-i':  "i  by  ^ 
(XT  cent,  of  the  st.itL-  medical  licensing  boards  means  recog- 
iiuton  hy  at  Ic.ist  twenty  imir  statca  (not  Counting  Alaska  or 
tlic  District  ill'  Culuiiiliia). 

On  this  basis  the  following  medical  colleges,  arranged  alpha- 
betically by  states,  would  be  included  under  the  definition 
as  "weH-reoogBued  nedical  schools":  Uaiv.  of  Ala.:  Univ. 
of  Aiit,;  Leland  Stanford  Jr.  Univ.;  Univ.  of  Calii;  Hnhne- 
mann  lied.  ColL  of  FkciBc;  ColL  of  Phys.  &  Surg„  Los 
Angeles;  Oakland  ColL  of  Med,  &  Surg.;  Univ.  of  Colo.; 
^'ale  Univ.;  George  Washington  Univ.;  Georgetown  Univ.; 
Howard  Univ.;  Emory  Univ.  (formerly  .\tlanta  Med.  ColL); 
Univ.  of  Ga. ;  Loyola  Univ.  (formerly  Bennett  Med.  Coll.); 
Chicago  Coll.  of  Med.  &  Surg.;  Hahnemann  Med.  Coll., 
Chicago ;  Northwestern  Univ. ;  Rush  Med.  Coll. ;  Univ.  of 
IlL;  Iltdiana  Univ.;  .State  Univ.  of  Iowa  Coll.  of  Med.;  State 
Utiiv,  of  Iowa  Coll       Hrmen  \\('\  :  Vn'iv  i  f  Kan.;  Univ.  of 

i  ouisvillc;  Tulaiir  [  'i  iv.:  1;  ia'I,,:ii  >.f.<L   1;  Johns  Hi>ii- 

kins  Univ. ;  Univ.  of  Md. ;  Boston  Univ.;  Harvard  Univ. ;  Tufts 
("oil.  Med.  School;  Detroit  Coll.  of  Mid.  &  Surg.;  Univ.  of 
.Mich.  Med.  School;  Univ,  of  Mich.  Homco.  Med.  School: 
Univ.  of  Minn.;  Univ.  of  Miss.*;  Utiiv.  of  .Mo.*  ;  St.  Louis 
L'niv.;  Washington  Univ.;  John  A.  Crcigbton  Med.  Coll.; 
Utiiv.  of  Neb.;  Dartmoutli  .Med.  School*;  .Albany  Med.  Coll.; 
tlolurabia  Univ.;  Cornell  Univ.;  i-'urdhain  Univ.j  Long  Uland 
(.1)11.  Hosp. ;  .W'w  York  Homco.  Med.  ColL ;  Univ.  and  Belle- 
vuc  Hosu.  Med.  Coll.;  Syracuse  Univ.;  Univ.  of  Btiffalo; 
Leonard  Med.  Sdiool*;  Univ.  of  K.  C.*;  Wake  Forest  Coll.*; 
Univ.  of  N.  D.*;  Western  kcscrve  Univ.;  Eclectic  -Med.  Coll.; 
U"niv.  of  Cincinnati;  (Jhio  State  Univ.  Coll.  ot  Me<l.;  Ohio 
State  L'niv.  Coll.  of  Homco.  Med.;  Univ.  of  Okla. ;  Univ.  of 
( )re  ;  Hahnemann  .Med.  Coll.,  Philadelphia;  Jcllerson  Med. 
Coll.;  Mrdico-Cbinifnical  Med.  Coll.;  Ttniplc  Univ.;  Univ. 
<it  I'a. ;  Woman's  Med.  Coll.  of  Pa.;  Univ.  of  PittsbutRh ; 
Mod.  Coll.  of  State  of  S.  C. ;  Univ.  of  S.  D.*;  Meharry  .\led. 
Lull.;  Vandcrbilt  Univ.;  Univ.  of  Tenn. ;  Univ.  of  'lev.; 
Uavlor  Univ.;  Fort  Worth  School  of  Med.;  Univ.  of  Utah»; 
Un'iv.  of  Vt,:  Med.  Coll.  of  Va.;  Univ.  of  Va.;  W.  Va.  Univ.*; 
Manqimte  Umv.;  Univ.  of  Wia.*  

■  Tkese  mUsim       mIf  the  fwit  two  j«an  «(  llic  mcdieid  courw. 


JuVK.  A.  M.  .V 
Ocv.  «h  l»t7 

THREE    MONTHS    OF  IT 

The  foUowin)^  letter  was  addressed  to  the  chairman  of  the 
program  committee  of  a  county  medical  society  who  for* 
wards  it  to  The  Joi  bnal: 

"Yaw  recent  letter  aaldag  ae  to  giva  an  menmat  of  g 
nwdical  man  during  three  months  in  the  Army  'tn  50O  or 

1.000  words'  reminds  me  of  the  publisher's  irder  to  his  ^achT 
to  write  'a  snappy  history  of  the  world  iu  a  hundred  ^agei.' 
I  am  contemplating  a  four  volume  work  akug  the  Unea  yon 
siiRgest  but  will  essay  to  give  the  higji  lights  of  the  adventnre 
within  the  ci  nip-iss  ali  teJ 

"Dr.    anil  I  lelt  our  fircMcJcs  and  electric  fani  on 

June  6,  bounu  we  knew  not  whitlter,  but  wcte  eiUii^htcncd  by 
another  reserve  oflicer  on  the  train,  whose  r.,.i,i;i  was  in 
Congress.  His  information  which  was  thus  authentic,  he 
inlparted  to  ns.  We  were  going  to  Russia !  I  was  glad  of 
this  for  I  had  never  been  tfatfe  and  it  seemed  a  good  place  to 
spend  the  swtmier.  Or.  —  who  met  us  at  the  train  in 
San  Antonio  also  knew  where  we  were  going.  We  were 
eoiag  directly  to  France.  Of  this  I  was  not  quite  so  glad. 
On  arriving  at  the  hotel  we  encountered  one  other  officer — a 
rf<.i<!ent  of  Washington  thus  close  to  all  km  .\  Icdpe — who 

1.1  1  <lown  as  a  positive  ni!e  t!iat  no  medical  reserve  officers 
n mill  go  abroad,  only  regular  Armv  officpr-?.  '1  l:us  all  drmbts 
111  iuir  destination  being  laid  a;  r<  st.  we  slcy-t  -nunilly,  .ind 
reporting  to  the  department  *iir^;e m  tht  next  morning  were 
sent  over  to  the  base  hnsjuial  tur  e.xamination. 

"Tills  rite  was  conducted  by  a  young  lieutenant  in  the  Medi- 
cal Corps— a  youth  of  haughty  mien  and  deep  preoccKpatioo. 
We  had  apparently  interrupted  him  at  (QMia  idi|iOftant  task. 
I  have  since  learned  he  was  perfeetlisg  S  new  golf  atrcdic^ 
for  he  was  somewhat  brusque  with  na.  He  ordered  va  to 
strip  attd  when  we  had  done  so  he  gave  a  glance  at  me  as 
.Apollo  Belvedere  and  yelled  'Figure  stout'  to  an  orderly 
who  was  covviog  oitr  dimensions  and  limitat'ons  at  the  far 
end  of  the  n.ntn    Tims  were  our  spirits  lieumi  Xn  I  c  limken. 

"While  awaiting  cur  av-i^jmnents  wc  were  <)uart(  re(l  irt  a 
h■l^^li■.al  ward  and  here  i  inarle  the  aeiiuaititancc  ipf  .\rthur. 
ik  was  our  orderly  and  he  was  more.  Artliur  w<i$  itlT.tblc, 
he  was  about  as  affable  as  a  major-general.  Lieutenants,  1 
have  fotuid,  both  first  and  seccmd  of  the  regular  .Army,  are 
difiienlt  to  engage  in  cooversation — human  intercouac  with 
them  seems  to  be  largely  a  matter  of  grants — ^and  difficult 
also  to  extract  information  from.  (1  have  found  since  that 
there  is  good  reason  for  this.)  Furthermore  they  arc  always 
very  busy.  Captains,  while  not  quite  so  busy  and  more 
familiar  with  the  forms  of  English  speech,  are  equally  chary 
of  the  disclosure  of  facts— I  don't  mean  facts  nlmm  the  war 
— I  mean  where  the  postoflicc  is  and  isn't  u  .<  hot  day. 
Majors  have  less  t'l  do,  whirh  prevents  them  from  the  arts 
of  conversation,  while  c  1  tilIs  and  brigadicr-getu;rals  and 
such,  they  like  t<i  ta'.k,  will  cr■■^^  llip  «treet  to  say  how-de-do 
and  see  if  there  i-  anything  thev  ran  .in  I  ir  you.  Well,  now, 
Arthur  was  iikc  that.  He  told  me  about  bis  sister's  divorce, 
and  where  the  best  place  was  to  get  m^'  uniform  made,  and 
what  he  thought  abotit  the  war,  ail  the  hrst  night  he  met  me. 
The  next  day  he  told  me  bow  to  salute  soldiers  on  the  atrceta, 
gave  me  a  rough  general  notion  of  the  enlisted  man's  Idea  of 
an  oliicer,  offered  voluntarily  to  try  one  of  my  cigars,  .tnd 
( ijiiiidenlially  informed  ine  that  if  my  craving  got  great 
eiiiHigh  he  could  obtain  whisky  or  other  libation  <-f  .ui  .Je  >- 
holic  oatars, 

••[Jr.    wa-i  ordered  to  El  Paso  so-in  alter  this  and  1 

alone  sat  lingeritii;  here  Alone,  that  is  except  for  the  lO.fXX) 
aviators  at  Canni  Kill,  the  Ninteenth  and  b'sftv-Scveiub 
Infantry,  the  Ihini.  Se\eiril-,,  .\  nie-eeii;h..  "1  weniierh  ,ui'l 
Twenty-First  Field  .\itiilcry,  the  iiurd  Cavalry,  said  various 
little  thiiMs  like  Signal  Corps,  the  Hospital  Corps,  the 
Ufliciers  "rraining  Camp,  and  a  drill  sergeant.  But  many 
things  began  to  happen.  I  began  to  know  the  gnif  which 
separates  'tmt  in  line  of  duty'  from  'in  line  of  duly.'  Also 
that  when  a  soldier  has  a  convulsion  he  is  not  necessarily 
very  sick,  he  may  only  crave  a  day  off  in  a  nice  cool  hospital; 
that  a  ti'fipeeriture  of  106  may  only  mean  he  has  hecn  smoking 
a  cigariii!-  ,1,: i  inst  the  bulb  of  a  thermmiu -.er.  Ami  iii^h  in 
itiy  cbaiii'iei  tar  away  from  this  vulgar  i;a;c  <;i  the  p  jpulace 
and  the  L'eiitle  voiee  of  drill  scrgcaiit>.  1  praetu-cil  'about 
face'  as  it  is  done  in  the  U.  S.  •■Army,  as  u  lUtcd  lu  be  done 
ill  the  U.  S.  Army,  as  it  is  done  in  the  English  army,  the 
Swedish  array,  and  tlic  Swiss  army — wc  had  a  very  learned 
drill  sergeant 

"And  novr— well  now— I'm  Jnst  abotit  tike  all  tiie  rest  I 

grunt  at  new  reserve  officers  like  a  regular  lieutenant  My 
uniform  has  been  to  the  laundry  several  times,  has  passed 
from  brown  to  light  browtv  to  dark  green,  to  light  green,  ta> 
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licli!  ypllow  and  is  nuw  nHout  the  ctAor  n!  a  c'.rr!iot:c  livr.-r 
ill  the  iks>i  slago.  So  tiiai  I  give  the  appearuicc  ol  the  uldest 
tnluibitants.  f  can  now  'about  face'  in  evcqr  Ungoace  except 
sone  of  tlie  obscure  dialects  of  ChinctCi  with  only  a  momen- 
tarjr  peafexi  of  cnlnrcaHment  I  acknowledge  salutes  without 
trying  to  take  ofF  my  twt  or  blushing. 

"Incidentallir  the  summer  bat  been  we  of  the  roost  interest- 
iiiR  of  my  tile,  both  profendonally  and  ^triotically.  We  have 
haii  many  ca<i*s  of  rhf iimatism,  pneumonia,  spinal  meningltif, 
a  ira  of  paratypliiiiil  Icvor.  several  sa.stric  ulcers,  unc  s\;)hilrs 
of  the  lung,  antl  one  of  Pick's  disiasc.  .And  Russian  gcncra'.s 
and  French  a\iator!s.  and  RriRlish  .-irnllcry  ofhccrs,  rcvu-ws, 
aviation  mect^,,  t-n:.,  have  been  too  numerous  to  catalogue. 
\Vc  have  vecii  a  city  huilt  I'oi  the  nfy^'  N'ntioiial  ,\rmy  division 
in  thirty  day  s.  and  are  ;ui>t  bcyiiintng  to  have  the  new  National 
Anqjr  arrive 

"Smce  beginning  tliis  letter,  we  liave  been  iliocked  at  the 
ntvis  of  the  dcaifi  oi  Fttztimmons  of  Kansas  City.  After 
hearing  about  it  I'uur  medical  officers  who  are  shortly  going 
to  France  have  told  me  that  the  first  ten  German  officers  they 
get  in  their  wards  are  going  to  die  mysterious  deaths ! ! !  When 
I  said  that  wasn't  giving  them  nnich  chance  one  nf  thrm 
asked  me  how  much  of  a  chance  i><_>nr  Hii/  had  And  tl-.ere 
was  nothing  to  answer.  So  you  see,  liie  dtrty  blackguards  ot 
baby  maimers'  and  hospital  bombers'  idea  worked  out  fine. 
They've  got  everbody  scared  of  them — yes,  they  have." 


A   Twn    DAYS-    BIVOTTAC    MARCH    AT  FOBT 
Bk.NJAMIN    HARRISON,  INDIANA 

Two  companies  of  medical  officers,  numbering  about  one 
hundred  each,  of  the  First  Battalion  of  the  M.  O.  T.  C, 
Fort  Benjamin  Harrison,  Indiana,  commanded  by  I-icnt.-Col. 
G.  H.  Scott.  M.  C  left  the  fort  at  7  a.  ni„  14,  1917,  for 
a  practice  march  ol  two  day*'  bimMBddag  at  "Cnip  Scott" 

for  the  night. 

T)ic  duties  to  be  I'erformed  in  this  march  included:  (a)  tac- 
tical {irubkms  fur  sanitary  troops ;  in  other  words,  the 
selection  and  location  of  stations  for  ambulance  trains,  field 
hospitals,  and  dressing  stations,  with'  a  war  map  for  a  guide ; 
{b)  lectures  by  Lieutenant-Colonel  Scott  on  tactics  of  aaaitatr 
troops:  (c)  map  making  and  map  reading. 

In  addition,  Gompaay  Na  1,  Capt  H.  L.  Ctlltr,  If  .  R.  C. 
instraetor.  haid  imtiotn  issued  r*w,  oeept  coSm,  which  was 
prcparcd  lor  At  wliole  compangr.  For  this  parpote  the  com- 
l»any  was  divided  into  grottps  of  eight  men,  each  group  being 
directed  to  build  its  own  fires  and  prepare  its  own  meals. 

To  the  uniititiated  the  program  may  seem  simple;  liever- 
ihcle^s,  elucidation  is  needed  for  its  comprehension. 

The  tactical  problem  may  be  exphmird  as  follows:  Fort 
Benjamin  Harrison  wa?  hcir^jr  attacked  by  the  Red  .^rmy  and 
defended  t  y  the  I'jhie.  Information  had  been  brought  into  the 
ffirt  from  various  sources  th;it  the  encmv  \va?  apf '"acbitic;. 
\  liivi^ion  I  if  the  Blue  Army  h.id  entrenched  ir.  a  line  of  hills 
h<;f.veen  the  fort  a!id  'he  Ivcds  to  cUeck  their  advance.  The 
janitarv  iri  c  iis  i>f  the  lone  Army  were  sent  out  to  locate  sites 
lor  hclci  hos|>itals.  anil  ulaiicc  and  dressing  stations,  usini^ 
Fort  Benjamin  Harn^or.  as  an  o'acuation  hospital,  and  were 
given  miliury  maps  as  a  guide.  To  make  the  problem  more 
realisikk  a  akiriet  of  the  eowitiy  was  selected  wlHefa  was 
entirely  tfflfantliar  to  the  student  officers. 

This  dMy  is  far  more  complicated  than  it  sounds.  la  the 
first  place,  a  military  map  to  many  of  us  was  as  much  ol  a 
conundrum  as  was  the  discovering  of  the  points  of  the  com- 
pass after  wandering  around  in  the  country  for  several 
hour*.  \\>  were  as  much  V'  st  on  the  cl'.art  a-*  we  wfre  on 
the  ground,  and  the  COnmiamiinK  mi-cer  nuis;  ha\e  tieen  .■.iel\ 
tried  hv  tl-.c  necessarily  trerinent  lepelilinM  of  pnttina  maris-  of 
OS  back  on  ttie  map. 

After  mardiittg  and  countermarching  for  an  entire  after- 
iwon,  up  hill  and  down  again.  Ihrottgh  ravines,  over  fences, 
through  the  mud  atid  dust,  the  necessary  stations  for  the  care 
of  the  woHBded  were  finally  establishad— on  this  particular 
ooeauott,  I  fear,  long  after  the  Red  Army  had  been  driven 
badt  over  "Schlitz  Hirer." 

Tired  and  footsore,  we  mardied  back  to  bivouac  to  receive 
our  supper  rations.  These  consisted,  per  head,  of  two  raw 
eggs,  a  sweet  and  an  Irish  potato  (raw),  salt  and  pepper, 
and  two  slices  of  salt  pork  We  had  with  us  our  kits,  'each 
consisting  of  canteen  an<l  c:n'.  a  meat  can,  which  is  a  rtn.ill 
covered  skillet  with  a  haiiUle.  and  a  kniff.  fork  and  ion 
We  were  instructed  to  go  alMUt  preparing  this  feast,  and 
were  mtrodoced  to  a  pile  of  wood  to  be  used  for  fires,  and 
specially  selected  spots  where  fixes  would  be  allowed.  The 


sacred  army  coffee  wo  were  not  allowed  to  prepare.  This 
was  to  be  made  by  the  regular  cooks  ot  the  mess. 

All  this  to  one  hundred  medical  men,  not  loog  since  acciu- 
tomed  to  the  College  Inn's  sirloin  steaks  or  DehnonieoTs 
best,  widi  Aeir  cooks,  waiters  and  glad  smiles  provided  1 
Disapptoillbnent  is  in  store  for  you  if  you  believe  that  these 
doctors  reneged  on  the  job.  They  went  about  the  task  like 
old-timers.  In  less  than  no  time  the  miniature  field  wens 
were  hiiminR  I  riskiy.  with  the  little  ikillets  of  pork  and 
si-rainlsled  et;^'s  .^i.zlinp  in  \eteran  style.  Perhaps  it  was  the 
ajipetites  which  acted  as  the  stimulus  to  tiroditce  the  results. 
1  luv  '.'.ere  line  more  likely  to  the  bnntir.if  an<l  camping 
experiences  ui  fasc  vacations,  the  advice  oi  instructors,  and 
of  those  in  the  company  who  hailed  from  the  West.  Some 
oi  (he  groups  were  baking  their  potatoes  in  a  bed  of  embers, 
and  others  French-lnrins  them  in  the  skillets.  When  we 
coDsider  that  only  a  few  weeks  ago  these  same  doctors  hnd 
never  thought  of  such  life,  the  siRht  of  their  industry  and 
the  success  of  their  efforts  were  truly  surprising. 

Perhaps  being  in  the  .\rmy  is  responsible  for  this  trans- 
formation. More  probably,  however,  such  development  was 
f^nlv  made  p'lssible  by  the  same  motive'  which  prompted  these 
men  t  )  give  oii  their  life  work  and  to  leave  their  Ivnnes  trom 
a  sense  of  dut\.  Many  of  the  tasks  are  linrd  ami  fatiKiiin)?. 
and  sometimes  e.\iremely  unpleasant.  It  is  the  williiiRtu-.'^ 
to  accept  the  restraints  of  discipline  without  complaint  or 
shirking  which  is  naking  soldiers  of  these  men. 

The  scene  of  these  little  grottps  bending  over  their  fires 
was  an  inxpintion.  fat  tiiem  were  some  of  onr  ablest  intern- 
ists, surgaous  and  speciallsla,  some  others  jost  emeriiw  on 
tiM^r  medical  careers,  und  others  again  with  long  estaUnhed 
repotatians;  youngsters  of  25  and  yotmgsters  of  SO-^I  hent 
on  the  same  task  of  acquiring  knowletlt^e  of  their  new  work 
in  the  shortest  time  and  the  most  thorough  manner  possible. 
The  spirit  behind  it  all,  and  the  untiring  and  cthcient  instruc- 
tn  ii  <  •  the  Keyiilar  .Army  Medical  (.>lhcers  are  the  real  causes 
which  are  accomplishing  results  ;  and  if  the  rei^t  of  the  country 
in  arms  is  as  earnest,  as  willing,  and  as  thorough  as  the 
doctors  in  the  various  camps,  there  nerd  he  n  i  fear  for  the 
quality    d  the  army  now  under  preparation. 

.After  (lie  meal  had  been  prepaitd  and  had  disappeared  into 
our  himgry  stomachs,  we  washed  our  dishes  and  went  about 
selecting  a  soft  spot  on  which  to  lay  our  bedding  rolls. 
A  bedding  roll  is  a  large,  oMong  piece  of  darfe-colorcd 
eanvaa,  to  die  outside  of  which  met  Urwt  straps  are 
attached.  The  roll,  as  a  nsnal  tfamg,  contains  a  thin  mattress, 
dirce  bfauilceu  and  a  pitlow.  When  unrolled,  die  canvas 
folds  over  the  blankets  and  bucUes,  and  into  this  the  sleeper 
crawls  feet  first,  hoping  that  the  piece  of  ground  of  bis  selec- 
tion contains  depressions  corresponding  to  his  Own  protnber* 
ances.  Even  ihoiigh  all  this  may  sound  forbidding,  it  is, 
however,  snug^  warm  and  comfortable  after  some  experience. 
On  this  occasion  a  heaping  fire  was  built,  around  which  wc 
sat  and  *»ns(  while  digesting  our  culinary  eflorts,  and  then 
crawled  int.  cur  rolls  at  the  late  honr  of  8{k      to  sleep 

the  sleep  oi  exhaustion. 

Bright  and  early  the  next  morning,  at  5  a.  m.,  we  were 
routed  out  and  given  a  short  time  to  brush  our  teeth  and 
wash  the  sleep  out  of  our  eyes  at  a  nearby  spring,  and  then 
were  .put  llirough  a  sharp,  exhilarating  drill  of  setting-up 
exercises  before  being  caUed  to  onr  breakfast  happily  pre- 
pared by  our  company  "mess." 

The  second  day  was  a  repitition  of  the  first  vidl  a  sharp 
quiz  on  the  work  gone  over,  and  a  most  instructive  and  inter- 
esting lecture  by  Lieutenant-Colonel  ScotL 

Al  the  end  of  the  day  the  bedding  rolls  were  piled  into 
army  irnrks  and  the  entire  camp  was  policed.  Here,  apain. 
tlie  "medic  '  covered  themselves  with  glory  by  the  tlu  r  rgh 
m.iniier  i:i  which  fhev  carried  out  their  work.  Policing  a 
carnp  i>i  n<:thni;-'  mnre  or  less  than  sraveiiger  work.  Every- 
tiinig  witli  whicii  the  camp  ground  haiti  hc<:n  littered — papers, 
potato  peelings,  and  what  not — was  picked  up  by  hand  and 
burned.  All  holes  made  fur  the  fires  were  filled  in  and  the 
gramul  left  dean.  Widi  hardly  a  trace  of  their  presence 
left  behind,  the  two  companies  assembled  for  the  long  march 
home. 

Not  alone  was  this  campaign  in  miniature  a  complete 
success  from  the  educational  .standpoint,  hut  it  also  consti- 
tuted a  remarkable  exhibition  of  the  beneficial  effects  of  the 
physical  training  of  camp  Kfe  on  those  who  only  a  few  short 
weeks  before  Were  firmly  rooted  in  the  sedentary  habits  of 

civil  life. 

CiiAHLKs  H,  Parkrs.  M.D. 
Captain,  M.  R.  C,  U.  S.  Army.    Company  1,  M.  O.  T.  C, 
Fort  Benjamia  Harrisoa,  Ind. 
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MBWS    OF   THE  CANTONMENT* 

(Fr.im  Our  Sferusl  Cor'etpi>»4tnU) 
Camp  Grant,  III. 

At  the  opcniiiK  of  C.iiiip  Grant,  .Srf)((-nilicr  5,  (here  wore 
more  than  choukIi  [iliysiciaiiv  prcsi  iK  to  take-  care  <ii  tluj  fir-st 
quota  of  ihc  new  .X.itional  .\rniy,  aiid  shortly  enough  new 
doctors  arrived  to  compltte  tlio  it\edical  personnel  for  the 
division.  These  men  were  under  Lieut. -Col.  J.  M.  Phalen, 
M.  d,  (he  cKvitkm  ncgeon.  The  tncdiul  staff  were  dis- 
tritmted  ainoiw  the  varuns  argaiii«tiQiii»  ia  the  line,  the  base 
hospital,  a  field  hospital  and  ao  aadmlaiuse  eanpaqy. 

The  base  hospital  un^  Major  Michie,  M.  C,  wat  already 
in  running  order,  in  temporary  quarters,  which  were  equipped 
for  the  care  of  all  hospital  cases.  Noted  specialists  were 
a?«iRned  to  its  staff  that  all  c1a'?<;cs  <tf  <1»^«-a<jc  cnultl  lie 
skill'ully  trfat'-'d.  Several  c.nIhtIs  wire  a^s:Kin'<l  to  llie  !."aiM;> 
to  make  carcml  examination  of  selected  cases  m  their 
specialty,  Ihv  1<avL'  htisjiital  had  a  laboratory  which  made 
the  ordinary  clinical  examinations  and  made  daily  examina- 
tioo  of  the  water  aopply. 

The  lanitation  of  the  camp  was  tmder  Major  Bailey.  M.  C. 
who  aMy  handled  the  aiaw  dMBeHk  pfoUcoit  which  preteated 
dieaitelvca. 

The  camp  has  been  unusually  free  from  sickness,  and  the 
hospital  has  had  a  small  number  of  cases.  Most  of  the  cases 
now  in  the  wards  arc  in  mm  who  were  sick  before  dicy  left 
Adr  bomcs. 

A    DAY    WITH    THK    MtWCAL  OlTICtJt 

The  life  of  the  medical  officer  is  a  pleasant  although  a 
somewhat  strenuous  one.  Calistliciiics  Iiejrin  at  6:10,  when 
every  one  gels  thijn^u«lily  warmed  up  by  an  athletic  junior 
officer  vvln>.  for  tlu-  time  l)cin|.r.  has  no  respect  lor  rank  Or 
figure.  \S'cll-noiirishecl  specialists  with  international  repu- 
tations arc  b<:cuniing  as  trim  iti  racing  yachts,  and,  althuugh 
they  pant  and  blow  in  the  process,  they  do  not  utter  a  word 
of  «>mplaint.  Mess  is  from  6:  JO  to  7.  At  7:  JO  all  turn 
out  for  drill  in  niarcfahui[^  and  until  8:30  evenr  one  leama  the 
various  sanitary  fonnatioti.  Again  the  drlli  master  Is  no 
respecter  of  person  and  woe  betide  the  man  who  "forget 
where  his  right  hand  licth."  From  9  to  noon  is  devoted  to 
medical  work  at-nit  the  hospital.  Mess  is  at  noon.  At  1  : 30 
there  is  iiistriictitm  in  delicacies  of  the  traiisfcr  card  and 
other  Army  paper  work.  Some  of  the  regimental  'iirgmns 
wonder,  when  their  transfer  cards  come  back  with  "diaKnosis 
not  concurred  in,"  whether  they  have  forgotten  their  art,  I  nt 
they  lisually  tinri  they  have  neglected  to  state  whether  tl;e 
condition  was  acute  or  chronic,  catarrhal  or  suppurative.  .\t 
2:J0  most  of  the  ward  surgeons  derate  an  hour  to  instruct- 
ing the  ward  nurses.  The  rest  of  the  day  is  devoted  to 
finishing  up  odds  and  ends.  It  will  be  seen  that  a  con- 
scientious man  will  he  husy  from  early  mom  to  late  at  night. 
There  is  a  large  amount  of  good  material  it  hand,  and.  if  a 
man  digs  into  it.  be  can  get  a  wonderful  amovnt  of  good  out 
of  it,  The  work  ii  not  at!  medical  hy  any  means  and  is  of 
s'.ji  h  vanoil  natiirr  th.it  there  is  little  chance  to  j;row  "stale," 

Efficient  effort  is  welt  worth  while,  for  the  man  who  "can  and 
doe^  gels  Che  hest  place  and  is  soon  repaid  for  his  eRbrts. 


Gawp  Zaehaiy  Tajrlot 

The  medical  situation  at  Camp  Taylor,  t>iunesnll,  Ky,,  which 
has  been  under  way  for  about  one  month  under  the  super- 
vision of  l.ieut.-Col.  John  H.  Allen,  is  rapidly  assuming  per- 
manent form.  In  the  camp  there  are  at  present  seventeen 
regimental  infirmnrirs  in  the  rare  of  the  regimental  surgeons 
and  the  hase  t-osintal.  1  iif  w.iik  siiuo  the  onset  has  been 
that  of  cxaminittg  conscripts,  caring  for  the  acutely  ill  and 
I  .  the  unfit  infectious  cases  before  discharge  from 
the  army. 

The  new  men  after  being  assigned  10  ttwlr  compantes  are 

given  their  physical  exaipinattons  and  triple  typhoid  and  small- 
pox va«-cinc  by  a  board  of  regimental  surgeons.  Any  with 
outs|JLikcit  defects  and  the  doubtful  ones  are  referred  to  the 
"Reviewing  Board."  an  organization  composed  of  the  heads 
of  the  various  departments  including  the  specialties.  Final 
clispositirin  «f  the  ea<r  remains  in  their  hands. 

rill  exaniiiiati";!  ,1  first  5  per  rent,  of  the  con.scripts 
pointed  out  many  detect*  in  syi^tcm  both  in  the  rcRimtntal 
boards  as  well  as  in  the  Kcvicw  Board,  which  w  l  '  ii  •  rrcctcd 
uudc  the  examination  of  the  second  40  per  cent,  move  much 
more  qniclcly  ami  efficiently. 

Many  mterestbig  medical  condftions  have  been  found  whicii 
it  is  hoped  we  will  have  the  opportunity  to  dilate  upon  at 
another  titnc.  Several  of  these  cases  being  in  the  base  hos- 
pital at  present. 


BASF  nosPttAt, 

The  base  hospital  has  been  in  permanent  quarters  for  two 
»nd  one-half  weehs  and  is  occupying  eight  of  the  thirty-two 
wards.  There  are  at  present  216  patienu  in  the  hospital, 
divided  as  follows:  medical,  23;  anrgical.  24;  genito-urinary, 
lOJ ;  ophthalmologic,  S3 ;  ncuropsychtatric,  I  J.  The  large  num- 
ber of  genito-urinary  patients  is  oompoicd  mostty  of  men  tvith 
active  syphilis,  who  are  isolated  before  being  diseharged  from 
the  army. 

The  htty-threc  ophthalmologic  cases  arc  trachoma,  mainly 
from  the  mmtntain  regions  of  Kentucky,  and  have  been  the 
sonrce  of  much  interest.  Major  John  McMuIlcn,  U.  S.  Public 
fiealth  Service,  came  last  week  to  see  these  patients,  and  gave 
an  imeresting  clinic  on  tbeuL  Uajor  UcMullea,  iorawriy 
at  Ellis  tstand,  is  at  present  in  charge  of  ^  traduma  work 
in  Eastern  Kentucky,  Virginia,  West  Vlrfinta  and  TenDessee 
and  is  well  qualified  to  speak  on  this  subject.  Aa  a  result  of 
this  large  number  of  cases  of  trachoma,  a  general  aarvnr 
of  the  camp  in  the  hands  of  experts  is  being  contemplated. 

SOCIAI. 

Major  Nelson  M.  Black.  M.  R.  C,  from  the  .SnrKion  Gen- 
erai'i  Office,  spent  [  .irt  of  the  week  visiting  thr-  camij.  He 
addressed  the  staff  of  the  base  hospital  on  "Surgery  of  the 
Head."  the  specialty  to  which  he  is  detailed. 

Major  John  RtduHi,  M.  It  C,  supervising  orthopedic  sur- 
geon, was  a  new  arrival  this  week.  He  will  spend  a  few 
days,  giving  a  course  of  lectures  on  his  specialty  mid  dien 
continue  on  his  circuit.  Major  Ridlon.  who  is  honorary  pro- 
fessor of  orthopedic  surgery  at  Northwestern  University,  is 
the  fi-itirfh  rhiraK"  iiiajnr  at  the  hnse  hospital.  The  other 
thri  r  .in  Xf.ijor  William  H  W  ilder,  M.  R  C.  professor  of 
ophtlwlmolo^'v  at  Rush  Medical  College;  M.ijor  F.  Mrnpc. 
M,  R.  t  ..  professor  of  <itolaryngology  at  Nortlrwr'stern  I'ni- 
versity.  and  Major  Walter  W.  Hamburger.  M.  K.  C,  associate 
professor  of  medicine  at  Rush  Medical  College. 


Camp  Lee,  Peterabtirg,  Vs. 

Every  one  who  comes  to  Camp  Lcc,  \'a .  soon  realizes  that 
this  is  historical  grrniiid.  for  ,-i  little  walk  al  inj;  The  western 
p,trt  of  the  c.inip  rc\eals  ritle  juts  and  in  the  wr'ods  along 
the  eiljLie  of  the  camp  ate  iieiich.os  ami  tedoiihts  whieli  were 
made  I'v  the  federal  forces  during  the  famous  sie^c  of 
Petersburg  in  lKr>4,  The  base  hospital  is  l.i<.,»icd  lu  this 
area  and  in  digging  the  foundation  many  interesting  Civil 
War  relics  were  found,  .\lthough  many  hoys  earned  their 
pocket  money  by  picking  up  lead  from  the  battlefields,  a 
little  search  brings  to  light  a  "minic"  ball  or  shell  fragment. 
About  2  miles  to  the  west  of  the  camp  ia  a  ridge  where  the 
Confederate  work*  wen  built  and  Oiere  is  still  present  the 
deep  "cratet"  formed  by  the  explosion  of  a  mitw  on  July  30^ 
1864.  The  mine  was  dug  and  planted  by  a  regiment  of 
Pemisylvanians  and  was  the  first  mine  exploded  in  war. 

The  camp  was  named  after  Gen.  Robert  E.  Lee,  who  was 
in  command  of  the  Confederate  forces  during  the  defense 
of  Petersburg.  Today  Pcnnsylvanians  and  Virginians,  with 
We*t  Virginians  a*  well,  instead  of  hrinR  antagonists,  are 
drilling  as  limliiers  on  tins  I  .ittl>>;roinid. 

Some  of  the  hair.icks  .<re  I  r.ilt  mi  the  l'r;nce  tieorKc  C'oiirt 
House  Road  lra\<lfcl  over  li>  l.aFayelle  at-.d  \  irf;inia  sol- 
diers during  the  Revolutionary  War  and  Vorktown  is  but 
JO  nules  awBjr. 

PERSONNEL 

W  ork  was  begun  at  the  camp  in  June.  The  forest  was  cleared 
and  t>uildings  commenced.  Major  Henry  P.  Carter,  M.  C,  U.  S. 
Army,  was  appointed  sanitary  inspector  and  began  his  work 
the  middle  of  July.  Major  Carter  was  well  ntted  for  the 
work  as  he  had  just  returned  from  three  years'  service  in  the 
Panama  sane,  where  he  had  served  as  health  officer  of  Ancoa 
and  Parnma  In  the  latter  part  of  July  Capt.  Hugh  T.  Nelsot^, 
M  K  C  .  ri  arloltesville,  Va. ;  First  Lieut.  William  F.  Mer- 
chant, M  K  (  .  heatth  ofTieer  I'f  Maii.issas.  \'a  .  anrl  First 
L;ei;t,  liarrv  R  s,,.,.i„.,,^.;^  \(_  ]^  ^;  \ort\ilk,  Va.,  were 
assigned  to  assist  Ma'-ir  i.  arter.  I'lider  Maior  Carter's  direc- 
tions all  swam])  and  marshy  areas  have  lecn  ditched  and 
oiled,  so  that  now  instead  oi  many  iiuopheles  mosquitoes 
there  are  none  and  only  an  occasional  larva  is  found  whosO 
ambitions  arc  promptly  drowned  bv  a  dose  of  crude  oiL 

Uajor  Ferdinand  Schmitter.  M'.  C„  U.  S.  Army,  camt 
early  in  August  to  be  cimnnanding  officer  of  the  base  hos» 
pital  and  acted  as  chief  surgeon  until  the  permanent  assign- 
ment of  the  division  surgeon.  Major  .Schmitter  has  had  a 
wide  experience  in  administratioa  and  examination  of  recruits 
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•nd  has  been  of  Rreat  assistance  in  dirrrUng  die  eXHBtnation 
of  recruits. 

Lieut.-Col.  T.  I.  Rhnads,  M.  C,  U.  S.  Army,  was  assigned 
as  division  stirRron  early  in  September.  Colonel  Rhoadt 
brouxht  with  htm  a  wide  pxprricnce  in  .nlministralivc  work 
and  is  admirably  equifipi-.j  for  U  e  p  i^t.  He  l:ad  bceci  siJctiaUy 
selected  by  Prfsiinit  T.itt  to  r(-pic»«it  tlie  k  vrrTirncnt  in 
handlini:;  tin-  ri-lict  wurk  nfur  tlie  flood  at  ^)a^t(ln,  Ohio. 
Ci.ilonel  Kiioads  is  well  known  in  the  Army  and  has  served 
as  operating.  adraioMtntar  ud  alio  in  •  •aaiUiy  caitaicity 
in  Texas  in  191& 

A  lundicr  of  nciiical  oAcm  were  anigmd  to  die  division 
and  base  hoifjtal  before  die  arrival  of  foe  first  quota.  Thev 
were  temporarily  quartered  in  barracks  pending  the  complc 
tion  of  the  base  hospital.  White  in  the  barracks  they  wcrc 
cotiitanflv  entertained  !>v  tin?  ncj^rn  stories  told  ^^ajor 
Joseph  W  Hope.  M.  K  C.  HamptDn.  Va.,  and  First  Lieut. 
Isaac  M.  Goldma^,  M.  R.  C,  Kichmund,  Va.  Now  that  the 
hospital  is  nearly  finished  the  oflScers  and  the  patients  umier 
treatment  have  moved  in  Medical  supplie;:  luivr  tjecu  f>ii- 
ii  -hcfl  liy  First  I. '.cut.  Rornaniis  A.  l.a< J rincicr,  S,  C.  \\h" 
has  had  nineteen  years'  experience  in  Hospiliil  Curjii  wurk, 
and  IB  in  diavfc  of  the  medical  supply  depot. 

Capt.  EUiott  B.  Edie,  M.  R.  C.  came  from  Fort  Oglethorpe 
the  wM  of  Ansoat  widi  die  iiersonnet  of  a  field  hospital,  and 
First  liciit  Burr  Ferguson  with  the  personnel  of  an  amini' 
lance  company,  whose  organizations  had  been  through  » 
course  of  training  tmder  Colonel  Page.  The  invdical  orgats- 
i/ation  h.is  been  increased  by  the  arrival  of  ,1:1  .unbtdance 
ciimi'.iny  under  the  command  of  Capt.  Ch.nU-s  I.  Scott, 
M.  R.  C.  Kalcigh,  N.  C,  orpanized  by  the  Raleigli  Red  Cross. 
'Ibe  Richmond  Roi!  Tr.KN  li.is  also  sent  an  ambulance  com- 
|«ti^wder  the  coiiitn.iml  ui  First  Lieut.  OiarlM  H.  LemU, 

F.ABIV  RXAMINATIONS 

The  arri\al  01  tlif  sec^tid  qw)t»  of  ibc  draft  \hv  hi^t  of 
.Septeinber  created  great  iitiivity  among  the  medical  ofticers. 
Physical  examinations,  vaccinations,  sick  call  and  paper  work 
kept  them  busy  and  troubled  with  many  new  duticsi  The 
woric  was  w^  done  and  soon  finished.  Reemits  for  flection 
and  doubtful  cases  were  referred  to  specialists  at  the  base 
hospital.  Special  examinations  for  heart  and  lung  case? 
were  put  under  the  direction  of  Major  Lawrence  Litchfield. 
M.  R.  C.  Pittshtirp,  Va. ;  surgical  conditions.  First  Lieut. 
William  L.  IVple.  Richmond.  Va. ;  genito-urinary,  Capt.  J. 
Bayard  Clark.  M.  R.  C,  New  York  Citv;  eye.  ear.  nose  and 
throat,  Capt.  Llewellyn  E.  Hetrick.  M.  R  i.  ,  New  York  City, 
a«»ifted  by  Capt.  Lawrence  riiDniai..  Latrulir,  Pa.  Medical 
wrk  is  now  prr'^TesMTii;  »ith'.y  aiit!  >anitary  condil iiiiss 
are  excellent  Petersburg  tumished  tiie  camp  with  a  .safe 
water  supply,  drainage  is  excellent,  the  camp  is  well  sewered, 
buildings  are  all  tcrecncd  against  fliest  and  the  health  of  the 
men  is  exoelleut.  The  sick  rate  is  far  lower  than  die  sick  rate 
of  the  Army  bi  1W6.   


The  Patriotism  of  Sioux  City 

Dr.  John  W.  Shuman  of  Sioux  City,  l  i-.s.i,  writes:  "I  note 
in  The  Joitr.nal,  Sept.  i9,  1917,  piK''  l"***'.  uttder  "Medical 
Patriots  of  Rochester,  .N.  V.,'  V.i  1  per  cent  ■■f  <[ie  l'h^  sician'; 
of  that  city  have  enlisted.  I  drop  you  this  line  to  let  you 
know  that  akm  Gty  has  Rodieiler  beaten  on  the  iiereenttge 
basis.  Here  ia  Sioux  Citjr'a  bit  to  datet  the  population  1* 
65J)0O.  there  are  100  pHysicians  ptacdcing  in  the  city,  twenty- 
one  of  whim  have  been  eommissiooed  in  the  Anqy." 


XxamptiOB  Aslud  for  JDamtaL  SUtdeata 

A  committee  consistinjt  of  Arthur  D.  Bhck  ChieagUk  chair- 
man :  H.  £.  FrieselL  Kttsburgh ;  W.  H.  G.  Logan,  Chicago, 
and  F.  D.  Casta,  Cleveland,  has  submitted  to  the  Provost - 
Marshal's  Oftlce  argumeTtf-;  for  the  exemption  of  drafted 
dental  stiiileiits  Tlie  t  jumiittee  pisints  out  that  there  is  r;o 
lejral  olistaele  to  the  issuance  ot  an  "rdcr  for  drrtal  itudcnts 
sini:ljT  to  thjt  isMied  tnr  medical  --tiidiTits  :  iluit  dental 
schotjU  wii!  li  :-e  a  large  number  ot  .Htudcnri  h\  the  draft 
and.  owing  to  tl.e  i.ict  that  all  dental  scb  h.ivc  i  xtt  in'.i  I 
their  courses  irom  three  to  tour  years  this  tali,  tiicre  will  lie 
up  fradnatinK  classes  in  1920.  It  is  stated  that  the  supply 
of  deatal  students  is  already  less  than  the  demaitd  and  that 
the  present  ratio  of  Army  dcnti.sts  is  inadequate.  'I  bis  ratio 
calls  for  one  dentist  to  each  1,000  men,  which  corrcsposida 
to  8  provision  of  one  hour  of  dental  service  over  six  months 
for  each  enlisted  man.  It  is  argued  that  there  should  he- at 
least  one  dentist  for  each  500  meU'  in  the  Anqy.  The  com- 


mittee points  out  that  dentisirr  is  doaely  related  to  the  prac- 
tice of  medicine,  that  face  and  head  wounds  ecmstitute  20 

per  cent,  of  the  injuries  in  the  war  ronr.  atid  that  the  scrrioes 
of  none  of  the  various  medical  spec:ali^i>  are  more  ioyortaat 
to  the  welfare  of  the  Army  than  those  of  the  dentist 


Food  Dirlsion  in  Surgeon-General's  Office 

Major-Gen.  William  C.  Gorgas,  Surgeon-General,  U.  S. 
Army,  has  organized  a  division  for  safeguarding  the  food 
supply  of  the  Army.  This  work  tn  Se  r.irrirrl  f.n  in  coopcra- 
tiiTi  with  the  Ijuarternia^rer  (  irps  .irid  wdl  iiii'lndr  a  food 
sur\ey  of  each  ramp  (  i.tidiicteil  iiy  spi  i  i,.li..t..  it)  nutrition, 
ti'i;tiher  with  m'-iH-ctiiin  of  'inod  received  (or  su^'hir^'  rations 
and  .study  of  methods  oi  preparation.  It  1-  dcMred  not  only 
to  prevent  sickness  throngh  improper  food,  hm  also  n  rci  nn- 
mend  changes  to  provide  more  healthful  and  appetizing  me:iU 
About  sixty  cornmissioned  officers  will  be  «ngag*d  in  the 
work  t>f  making  food  surveys  at  the  camps,  irith  aboHl  twice 
their  number  of  enlisted  men  to  assist  in  the  work  Major 
Jidin  R.  Murlin,  formerly  of  Contell  University  Medical  Col- 
lege, will  act  as  director. 


in  Michigan 

Tlie  c  imniissinii  ri  ceiitly  appointed  to  present  recoratnen- 
Uaiions  for  control  i  f  \enrreal  disease  as  presented  by  tlit 
mobilization  of  the  new  .-irniv  iti  Michigan  has  reported  If- 
Governor  .A.  E.  Sleeper,  th;,t  at  a  meeting  held  in  Lansing, 
September  2H,  the  suhieci  was  carefully  consider«Ml,  widi  the 
view  of  presenting  to  the  War  Board  a  practical  program 
designed  to  control  .ind  minimize  this  menace. 

The  commission  stated,  that  it  does  not  harbor  the  illusion 
that  venereal  disease  can  be  eradicated  from  the  state  by  any 
program  it  might  stig«re«»  However,  it  is  the  unanimous 
opinion  ot  its  niemi  i  r-  that  a  grc.it  deal  can  be  done  to 
reduce  the  danger  of  venereal  infection  to  the  soldiers  and  to 
the  civil  population.  It  is  obviously  very  necessary  at  the 
outset  to  secure  the  cooperation  of  the  milltuy  aodwrilies 
in  any  proposed  plan  of  action. 

The  following  general  plan  is  recommended  as  tbe  moat 
practical  menns  of  secnring  the  desired  resalti: 

1.  The  sources  of  infection  to  be  located  in  eveiy  possible 

way, 

By  securing  the  cooperation  of  th«  mjlitary  medical 
authorities  in  the  reporting  of  cases  from  which  soldiers 

have  acquired  infection. 

The  appointment  hy  the  -tnie  'i.iari)  of  health  of  a  special 
medical  inspector  to  he  M;iiiori<d  :  t  Il.Tft!.-  {  reck,  and  the 
detailinK  't  Ln-ipectori  In  oilier  ijMint^  if  in  fe^sary. 

Cooperation  with  the  lucal  l,e;dth  rit:':i  iritii'>  of  various 
communities  in  the  state. 

Suggcitions  to  the  cities  ot  Battle  Creek  and  Kalamazoo 
of  the  desintbility  of  securing  the  services  of  full-time 
health  officers. 

Furnishing,  by  the  State,  «f  tret  laboratory  tests  for 

venereal  diseases. 

Z  Segregation  of  infected.  perionSi 
Infected  soldiers  to  be  segregated  m  camp,  by  military 

authority 

Infected  wi  riKi,  to  he  ■.epreKated  in  detention  hospitals 
or  by  house  quarantine,  11  necessary. 

Hospital  facilities  at  Detroit  and  .\nn  .Vrbor  being  now 
available,  the  commission  recommends  the  use  of  tliese 
hospitals  until  further  arrangements  can  be  made. 

3.  The  treatment  of  infected  p<.-rsoii$. 

Soldiers  to  be  treated  in  camp  hy  the  military  medical 

aulliorities. 

Infected  cases  tn  the  civil  population  to  be  cared  for  in 
the  segregation  hospitals  above  mentioned  and  in  ftcc 
clinics  to  be  established  at  various  points  in  the  state. 

4.  The  supervision  of  cured  or  arrested  cases. 

By  paid  social  worlters  in  each  of  the  several  commmti- 
tii  s  near  the  cncani]  nuMt 

5.  Hy  enlart'emrnt  01  the  protected  zone. 

The  military  .luthoritics  to  be  requested  to  extend  the 
lOfves  under  autliority  01  the  act  of  May  18,  1917. 
ft  By  a  eam|wign  nf  education. 

In  the  military  camps,  through  cooperation  with  thy 
Medical  Corps  of  the  Army. 

In  communities  dinoghottt  the  state,  under  the  anspires 
of  the  state  board  of  healdi. 
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CaatonmeBt  ud  Camp  SiUi 

Perhaps  no  words  have  been 


tions  of  miliUTjr  floerationi  is  tliia  fxwntiy  dian  the  Wiordt 
"cantonment"  SM  ^camps."  According  to  fhe  Pidd  Service 

Kegulatiou : 

When  trMfW  an  ibcilered  under  unvii^,  tlicy  arc  in  camp.  WbM 
rotiag  oD  the  (iwiimI  without  iMlcr,  tbty  uc  in  bivowic  WteB  MMr 
pyinx  building!  |n  Mm*  w  irWifci,  ar  kola  ipwUljr  cfcc«ed,  dMy  aw 

in  camoomeol. 


of  Ma  dmiay  iVeQth 
ttoipartfy  baj|dia«i  tikiaf  ite  ptoe*  af  imli. 

Fingrapli  236  of  die  Fidd  Service  Keimlstions  of  United 
Statei  Arm/  eoneems  slielter  in  tlic  service  of  the  interior. 
In  itietf  it  ts  a  lesson  in  hyKimc  and  sanitation.  It  says: 

In  maKUntion  and  roacctttrittion  cuniu,  Iroopi  art  tbdtend  vniet 
cnnvu  or  in  trmpcrary  hurrKkf.  and  |mvar  |mvi*iaa  !■  aadc  far  their 
healih,  comfort,  and  inMruction.  A*  a  ruh;  Hwh  tanpf  or  caaMnaiCMa 
should  fulfil  <hf  folluwinn  caiidilions: 

I.  Thf  (rnun/lt  should  If  M»ily  drained,  naturally  henllhful,  large 
enough  for  depots,  corrnU,  honpiixlri,  etc.,  and  the  encampment  of  ihp 
^rr.>      wilhaiBk  crowding,  ami  with  ample  upace  for  exercise  and  iuBtruf- 

1  i  ■:  II 

-'  Tlif  miter  Kippljr  chotiM  lie  <  v-rl!rnr  nn.l  ulMindafst  am!  m-t  li.iMe 
In  cr.ntaminalinn  from  .my  ^oiirf  <■ 

i.  There  fthouNl  he  ample  r:iilTuatl  and  pwitchin^  ftictUcu^  ;>nd  auit- 
■ble  arrangenirnia  for  loadiwt  ind  unl<Mdi»(,  a<  the  fundamental  rcaaam 
for  the  ronhilizAlinn  or  conrrntration  win  h«  defcHted  if  arnpir  rail  or 
water  facifltiL'a  are  fiof  a»!ii1.Tl>le  *n  frftrntrttr  rr<-pivf  -i^id  i!jf;p.itcH  troo]>s 
and  supptir^ 

4.  All  paria  of  the  camp  »hauiii  he  fc4(iii>  ^cceaaible  by  good  waeon 


All  arwItgCiBciita  for  the  accommodation  and  aiipplf  o<f  froafta 
*hoald  be  completed  before  their  arriral  by  the  jiermst'cnt  camp  \>tf- 
MiTiiirl  <rfii  ,,t;r.ii1  for  the  piirpoae.  Tampa  arc  I-mpI  n  it  aa  to  prr* 
Rcrre  the  integrity  of  onita,  ibe  hcadquariera  of  each  being  centrally 
or  eaawcnlaMly  lecatad  arilli  faucet  ta  its  Itaa^i  taola  are  pitthatl 
anti  aKtncd,  Wttlnni  equipped,  water  (imI  furi  lopit^  amnfed,  latrinea 
prepared,  hA^pfr:5fr»  erected,  and  arrnT-prmertt?  wnHc  f^r  amy^le  mail, 
lele^rTiph.  .iri'l  tclrtiJionc  aervkc.  iriin-t-.l  'Kinlq.i^rirrs  ^l  uijld  be 

crotrally  located  and  conoccted  by  wire  with  the  principal  aiibordinale 
huailmiailnl.  Oapata  and  atofetiwiaca  ate  placed  i*  tailfaad  lidniea 
and  tlie  liaaiitlala  near  the  railroad  atallAB.   Train*  are  plactrf  ao  la  lo 

interfere  a*  tiftfe  n«  prmstMp  »-i*h  the  rr^mff^rt  nnd  fle!i?»!inf*<  of  the 
troof^ 

No  individual*,  troopa,  or  train*  of  organiiaiinni  Itmpor^rily  preaenl 
ahaaM  ha  atladiatf  la  the  pcnaanenl  samp  pcnaancl;  tf  it  can  be 
aeaided.  It  I*  Hi*  fnactiaa  af  IIm  peraiaacM  tamp  peiaMmtl  ta  aperatc 
dtpal^  iMipitala)  ta  nmiataln  cimn  tdcphoM  and  taiimph  linf^  etc. 
•The  troan  leaapanrifar  arcacBi  mmt  he  in  caaiiant  r«adi< 


AtiRust  18^  die  FieM  Service  ReguintionB  were  modified, 
and  tbis  pftrngraiih  was  added: 


Unarda  lar  |he  aeiaeliBa  «!  parannent  ar  aamlpetaianant 
ment  aitea  taUl  loduda  fat  Ihdr  nwBihcnM^  an  aflcer  ol  the  Ifadkal 

Corp* 

All  question*  of  aanitation  and  hygiene,  relating  to  buiMing  con- 
UriKtion,  water  aupply,  diain.igc,  or  »ewage  diapotal  for  aueh  caaten- 
BMnla.  en  which  the  h««d  it  not  muainaiialr  airecd.  tviO  ha  referred 
to  the  depanmenl  eooianadcr  far  M«  ' 


Orders  to  Officers  of  the  Medical  Corps 
I  :rni  Col.  J.  C.  r.regory.  M.  C.  to  Feet  Bcnfamin  HarriieB,  lad., 

training  camft,  as  inwructor. 

Par.  IS,  S.  O.  3M.  Sept.  1%  mt.  War  D.,  tdaiint  to  Ifijar  I.  P. 
Willantion.  M,  C,  ia  reirokcd. 

Oflicera  of  M.  C.  to  duty  a*  follow*-  ftil  T  f  Ki'rkr^tHrV-  to  Fort 
Oglethorpe  aa  aurgeun;  Lieni.Col.  K  r  P->irr  ir  1  m  ( i|ck ihorpe, 
medical  oflkera'  trainiag  csnip,  at  camp  surgeon ;  Major  J,  W,  Mrchaa 
fnai  daty  in  Canal  Zone  to  SytacosCt  N.  V. 

The  following  appolRimenta  in  the  Medical  Corp*  are  aanoancad,  to 
rank  from  the  date*  nrimed,  ?ill  in  1917:  To  be  first  lieutenant*;  Firflt 
Lieut*.  J.  P.  Kelly.  A  k  J.  E.  J.  Farrow,  Aug.  2\.  H.  L.  Frcciaad, 
Ana.  22:  W.  H.  Ardtcr,  Jr..  Au*,  li.  and  U.  F.  Pbiiipa.  Auf.  24. 

Tho  Iwve  ifBMed  Majar  P.  M.  Chilian,  It.  C,  on  aMaaat  oC 
la  otewded  one  aamh. 

Fir«t  Lieut.  A,  J.  Cjinning,  U.  C,  from  Corregidor  Ulaitd  la  Hanih 
for  duty. 

Major  P.  L.  Freeman,  U.  C,  to  dMy  at  Fort  Uycr,  Va. 
Major  E.  0.  Iliiher,  M,  C,  In  Sooth  Bead.  lad,,  for  InvaHlptiBi 
the  report  of  typhoid  ftver  «l  that  place. 


Ordeia  to  Coitraet  Sarfcau 

CAUPORNIA 

Te  Ctmt  Knrny,  Linda  Vitia,  Calif.,  from  Arcadia,  Calif.,  for  duty 
aa  a  member  of  a  board  nf  medical  ofiicers  for  the  special  examination 
of  the  Iroept  (or  tobcrculun*,  Vit.  l  harlcs  C.  Urownini,  }.  E.  Faby, 
Loan  Shnlnian,  Lno  Aapdri;  Lewis  o.  Rciniugioa,  HooMtda. 

CtJN.NKt  TICI  T 

7"..  II  HI.  t  a,-,, I  Gtttfral  Hoifilal,  Tacoma  Park,  D.  C,  and  report 
lo  cominanUing  officer  lor  apcctal  ins4ruct«oa  ttl  tyberciiloaia  ritatnina- 


tiana,  Dia.  Coorcc  H.  Jcnning*,  Jeaett  City:  Hugh  F.  Kealini.  New 


DISTRICT    OF  COLUMBIA 

Tv  Walter  Rtti  Cenrral  UotfitaS,  Taaanao  Park.  Db  C  for  dnip* 
Dt,  Francis  S.  Echols,  tVasbington. 

T0  M*  k»mt  fnm  dtOf  at  Camp  Ut,  Pcliwhuif.  Va,  Dt.  ThoMO  A. 
Claifier.  Wathinaloa. 

ILLINOIS 

To  H'alttr  Rtti  Ctntral  Hotfilal,  Tacoma  Putt;  IX  d 
la  person  to  commanding  officer  for  sperial  inatmtliaa  in 
cumiaatioiia.  Pr.  Jiaca  S.  Kankia,  De  Kalh. 

LOUISrANA 

To  tkiir  ktme*  from  datr.  Dra,  lobert  Bemhaid.  HamU  J-  Goadatf, 
Jamea  C  Cde>  Bdnnad  Umt,  Kcw  Orleana;  Kohert  A.  Strsna,  Pais 
Chriwiao. 

MASS.^CIU.SETTS 
Ta  Us  hem*  from  duly  at  Boston,  Mass.,  Rr.  Edward  W.  T.iylor, 
Boston. 

MIS.SOCRI 

r»  hit  lum*  (root  Chidtamama  Path.  Ca..  Or.  Scott  P.  Child. 
Kanaaa  Cttp* 

NEW  YOUIC 

To  Camp  Sn-itr,  (Jrecnville,  .S.  C,  for  the  purpose  Of  M 
inalinn*  in  hit  specialty  and  on  rofn|i!clion  of  this  warf 
hi*  home,  Ur.  Robert  ).  Cjirlisle.  Xew  York  City,  • 

To  W tiler  Rtti  General  Hmt^kat,  Takoasa  Park,  D.  C.,  and  report 
in  perjon  ta  commanding  ofiiccr  for  special  ioatroclion  in  lubereuloaia 


Dra.  Ltonnr 


!> 


F. 


RHODE  ISLA.VI) 
To  H'aUer  Reed  Gertral  llcipital,  Takoma  Park,  D.  C.  and  report 
in  pcrfon  to  ccmnunding  officer  for  special  tnilructioo  ia  tuberculo«ia 
enamiaatiaiB^  Dr.  Jay  Perhiaa,  Providence. 

TE.XAS 

Ta  Ml  toaie  boa.dnty  at  Leon  SpriBa%  Dr.  Chtrleo  H.  Gtiler, 

Smlthville.   

Orders  to  Officers  of  the  Medical  Keserre  Corps 
ALABAMA 

r«  yfrm.v  iledical  JfcAoW,  Washington,  O.  C,  for  instruction,  Lirut. 
Clattnee  C.  Elehaah,  Seiaa. 

T»  C*mp  Gordon,  Ailaala,  Co.,  far  dolp  aa  tiibcreoloaia  specialist  and 
assistant  to  the  .Arnv  Medtoil  StaC,  Cap*.  Cahol  Loll.  Jr.,  IKiminehiinit 

To  Camf  n.-rKiiin,  MaataaoMrjr,  Ma.,  isr  daty.  Usui.  JaiMS  S. 
Uaigtcr,  Montgomery. 

r«  raippr  CJf-HT,  Battiown.  Md..  far  a  aawsc  at  llndr  la  hIP 
apedally,  Ifent.  Robert  If,  1I««nrA.  Tntltecee. 

Ta  Post  Grei^alr  Hiftt>t"l.  Nrw  Virlt,  N  Y  .  f,.f  a  course  la  ortho. 
pcdic*  an>l  nn  rr.r.iplrti'-in  of  ^h\f.  r.iurKr  1r>  i:n--irrd  l<:  Boilsn.  MsOS,. 
for  further  iostructtan.  C^ipt.  r:ii:l       I'ocke,  Birminghano. 

.ARIZONA 

To  Fort  Benjamin  Harrison  for  a  course  nf  instmrti^n,  Lieut. 
Wi'liam  A.  Kinsley,  Tuseon, 

Ta  Fori  Benjamin  Hfriian  tot  lattrtiction,  Lieut.  Cbarle*  K.  Tbooia*. 
Fondjroe, 

Ta  Fart  D«t  Utimtt,  Is.,  Ibr  laalnteiSon,  Uevt.  Ceoeie  W.  Antoiiie, 

Preccnit. 

CALIFORNIA 

To  Camf  Kearny,  Linda  VilU,  Calif.,  from  Arcadia.  Calif.,  (or  duty 
as  a  mcmher  of  »  hoorj  of  Medical  Officers  for  ipaiHal  casniinotion  of 
the  Ireapa  for  tuherealasia,  Chpl.  Xalph  L.  Byracb  Lea  Anstlca, 

Ti>  Cam/'  ifatartinr,  YtibQ,  Tow  fram  Ptgrchapsilhle  HsapitBl,  Ann 
Ariior.  Mich.,  to  make  caanilnallaaa  io  his  speeUljr,  Ucot.  WiUasi  K. 
Uolmea,  Pomona. 

)**  Bsrr  Btm^mm  Hnrrinn  tot  laslmciian,  LtcaL  CISfCMo  B. 
While,  Lea  Anpslea. 

T*  Fart  0*«  JVaAior,  la.,  for  ii>«irMciion,  UeoL  Gandinp  Vhllsjd. 
Lea  Anasica. 

CANAL  Z'  N'F. 

Par.  55.  War  Dept.,  Aug.  27,  1917,  as  rcl  ii.  J  vu  Major  Thomas  D. 
Waedaon,  Cororal,  modified  so  as  to  assign  him  to  pefnuneni  duty  in 
the  ofiee  of  ^e  Sotiean  (jcneraL 

COLOKADO 

T»  Cmop  Dadpe,  Des  Mofaaea,  la.,  for  daly  wiifc  Bel  Crow  AaMhncn 
Cs..  Ks.  in,  Uett,  Jeasa  D.  Wiben.  Med. 

CONNECTICUT 

Ta  ^fmy  Jfeitnt  JTcftaaf.  Wadtlncton,  D.  C,  for  Instrurtion,  Liei>t«. 
Joseph  A.  Higgins,  Manchester;  Charlr^;  A.  Trn^in*:.  ^\'i]"^rM^ltrL■_ 

To  Camf  JackiOH,  Columbia,  S.  C  .  ii  \V.iltiT  KrrI  i.ri'.riii!  Ho*t>I- 
taU  (or  duty  as  ttibercnlosis  ipecitliu  and  a*si*taot  lo  the  Army  Medical 
ScadE,  Usati  Wilsan  Peadleton,  WsBlagfacd. 

To  Pert  Benhmm  ffambon.  for  a  cowia  of  iaslruetisa.  Capta. 
Tii'<m:<s  r.  Seaolaa,  Caonsinnn;  fioai  Walter  Bacd  General  Henpitsk 
'!  >>y  at  iaslmetar  la  tuheKolosIs  eaominstioBSk  ffcnqr  F.  Stall. 

Hartford. 

DI.STHirr  OF  COLUMBIA 
To  Camf  UMt,  Garden  City,  L.  I,,  for  inapeclioa  and  on  com- 
pleliaa  af  this  doty  Is  return  lo  hlo  praper  sntiath  Usior  (aeaeiat 
WiHiam  C  Conso.  WestinHoa. 

FT  HRfDA 

To  Arm:,  y, it  5,n,-..f,  w.i.hmgian,  D.  C.  it*  ioetmctian,  Uaot.  • 
JtoiSB  £.  Pennington,  Wellborn. 
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ILLINOIS 

T.-  .hmy  Mtiical  Xckool.  Winhiniton,  !>.  C,  for  imUMCtllW,  UcvU. 
Marcus  H.  Hofaart,  Chirago;  Gay  V.  Forn«y,  Walnut. 

To  Camf  Den'ft^jn,  I  t-  Sill,  Okla.,  from  Psychopathic  Hospital,  Ann 
Arbor,  Mkh.,  to  nuke  cxamiiMlioM  is  hit  fi>«cUit7.  LieuL  Uairy  R. 

T»  Cmmf  CfwM,  Sadtford,  in.,  far  dutr,  Ctf^  Fmeh  9,  Cttft 

0»ic:iff»* 

To  f'jmf  r,ti-rnl,:if ,  Ft,  O^lcth  irp^",  inr  instruction,  ClPk  Tkoim  8> 
CrowF,  djicago;  Lieut.  Thomas  W.  Tol«r,  Astoria. 

r»  PtH  Btmimmim  Htrhan  far  taMrDctkn,  Major  Jolia  W.  Tunwr, 
OA  Forcfl;  Ckpt*.  Roy  B.  Rami,  Veantoiowii:  latin  C.  ,Calliat, 
C*i:c»go:  Henry  ft.  C  Schmidt,  Elsr^n:  Remaril  M.  Conley,  Wilmcite; 
t.icut*.  William  C.  Cotton,  Benaon.  Ill  ;  Kubert  A.  Noble,  Bloomiantoii, 
IK.;  Hcsry  S.  ZiniiMnun,  Cameron,  III.;  Everett  P.  Colenuin,  Canton, 
nt;  b»  MclK—cr.  Cbinpaiin,  lU.:  NamaH  &  Stnr,  Charleitan,  IIL: 
Wrfter  C  Bonnj»e,  Chica^jo;  H«ntice  W.  K.  Byrne,  Chicago; 
M«n<lel  A  I  Co'ien,  Chicago:  Witllam  De  Boer,  Chicago;  Karl  J. 
llrnr»ch»ei,  C'lifjiurr;  Harry  T.  Isicowitx,  CMe*«o;  Robert  R.  Kiile- 
polriek,  Clucago;  Anthony  J.  Unowiecki,  CUcafo;  Gilbert  M.  Loewc, 
CUe*|»}  Gottlieb  A.  Lnfie,  ChiC«|»)  Hafrjr  C  Martin,  Chicaio;  Frank 
IT,  Wanrcr,  Chlcafo:  Clarenec  McCltnan,  Clikaga;  Guy  H.  HcLcao. 

Chicsffo:  ThcrxioTC  F-  "MilVr,  Oitrnifr,;  Kuifrni-  A.  M^m-t-in,  Oiti;:it:^; 
i^avid  V.  ftmern,  ("hicBiro;  Hiti«  A.  Pa'jls^n.  l"hii;.TKn;  K.ilph  W-  I'fiir- 
♦en,  Chicago:  Laun  W.  Pijan,  Chicago;  Irvmn  A.  Porgcs,  Chieann: 
Carl  G.  Rydin.  Chieago:  Stmiid  Sullivan,  Chicago:  George  C.  Taller, 
day.  Jr.,  Chicato;  Adolph  U.  Teixler,  Chicafo;  George  B.  Waila<e, 
Chicago:  Warren  O.  Wheelocic,  Chicago;  Theodore  H.  Wieraeo,  Chicaipi; 
Edward  Btiekman,  Chicago;  George  W.  Cuaidc,  Chicago:  Louia  Savii»l;x, 
Cicero,  III.;  Frank  A.  .Stoekdale,  Co«l  City,  III.;  James  R.  TureeiJr, 
Cobden,  ItL;  Raymond  E.  Uiltiaer,  Crescent  City,  HI.:  Charles  J.  Dwrit, 
Dr»r*eld.  Bl.;  Walter  A.  Day,  Fosterborg,  III.;  Oair  L.  Slealy,  Fr««- 
pori.  111.;  Frederick  C  Vogt.  Gillespie,  111.;  Ottri.iti  C,  Church,  Gl^n 
Carbon,  Tl.;  Harry  D.  Wley,  Glencoe,  HI.;  Paul  I"..  C^ppi,  Herrin,  III.; 
Elia  F.  Tate,  Homer,  lit.;  Oscar  George  Culli.  loa.  111.:  Augustus  .S. 
Hont.  Jerstyville,  III.;  Haydcn  F.  Thrclkfeld,  Jrrseyville.  III.;  Joel  E. 
Toothaker.  Udd,  III.;  WillUm  P..  Mercer,  Liberty.  III.:  Ralph  E. 
Kleckner,  Mattooo.  111.:  George  C.  Shockey,  Melrose  Park,  DL:  Anma 
leroy  Nickrrson,  Momence.  111.;  Charles  J.  Poole,  Mt.  Vernon,  ID.; 
Ralph  S.  Sahinc,  Murphysborf,  TH  ;  R.iyn-nn,I  C,  fTnidiilr.  Newmaun, 
ItL:  Marahall  Wallis,  Morriil.  Ill  :  Arthur  K  .Spirrinf;,  (l.ik  Park,  Tl-S 
Ralph  C.  Creaanan,  OgleiLy,  III  :  Coiwit^  S  .M^y^u,  UUiopolia,  III.: 
John  O.  Gaston,  Park  Ridge,  ni  ;  H  .mv  F,  Brtwo.  Peoria,  III.;  James 
F.  Hilgenberg,  Pesorum,  III.;  I.nrin  F.  itrr,  Petersburg,  III.;  Alonia 
n  MnHlrt'if .  ToMi.ic.  in  ;  firin  K.  WiTkriirld.  Princton,  111.:  Harry  S. 
«r!«<-II,  Ojirrv,  Til  .  Willi..a.  F  Pirk,  K.Hkford,  III.;  Robert  B. 
MiUcr.  Keck  UUa-A.  11"-, ;  F  .rd  C.  \V.-.l>h,  K.xU  Kiand,  III.;  Benjamin  I). 
M''isher,  Serena,  111.:  \VillL:im  IV  (  V.niimin.  Silvu.  III.;  Clausen  M. 
Wilniol.  Speer,  III.;  Uri  M  Willi. .r..«.i,.  Si,il.v:iii.  III.;  Asa  L.  T. 
Williams.  Vin.lifi:..  Ill  :  Th.Tn,..'.  W,  \ir.r^.\u,  \'inl<-n,  til  .  ri.,(rn.  f  W. 
Chapin.  Wrldrr,  I::. 

Tff  Ft.  Dei  M^%*et,  la.,  and  report  to  the  commanding  odicer  of 
tbit  peat  for  duty  ss  aWaf  of  tka  nadleal  Mrrke  at  the  base  boi|>ilal, 
Capt.  Berbert  H.  Frothingttam,  Chicago. 

Ta'Att  RiUy,  for  dirty  at  Bn««  Hi't^tital,  f.ieiit  Edmon  F,  Richard- 
•N.  IfaMoon. 

T*  Brrt  ShtrUm,  til.,  from  duty  at  Camp  Grant,  and '  report  for 


T**  Witffcf'«^fTii,  D  C  .  St,  Eliratseth  Honpital  for  ronjrae  of  ^ftsdy  in 
hi*  »pfi-ii!r\',  I.ip'-it.  Harry  A.  Durkin,  Peoria. 

Td  his  home  from  Fort  OgMborpa  eniHic«nit  of  betng  phyucally 

Ht.  H.  War  Dapr^idr  a«  rc^(M  M  tteot.  Ocorie  D. 

Gttca,  Chjras:«,  i^  rer<*kH 

INDIANA 

T«  Botton,  Maas,,  for  a  courae  in  orthopedics  and  on  compleilan 
af  lUf  Gooiac  tv  pi«rw<  tg  VMt  Graduate  HospsMl,  Hew  Vatfc,  for 
fitrtlcr  InaHtterieii.  Una.  XmX*  A,  Boiling,  Aitiei. 

To  Fo-rt  f^mintnin  H^rrir^n  frrr  jn^ti  I'.i  *  i.  ifi.  T  rpiit'*  Ar  rrin  M,  Wir 
kleptecJc,  Alforri.villc.  Ind.;  Ocrfr  <\  T:iyk.r,  (  l-.T  f.i  In  I.;  H-.Tf;, 
H.  Ward,  Coalmont,  In<t:  Homer  H.  Tallman.  CulTer,  Ind.;  Waller  W. 
Wtigbl,  Uiabarg.  IimL;  Wimi*  Wtlbum  Hewins,  E«aiu*in»i  Hm^Tl 
V.  WaUen.  Bn»a*ine:  Sen  Wcfcater,  Kingsbury,  Ind.:  Frcmtlefc  A, 
Henderson.  Kotmmo,  Iti-I  ;  Pyrnn  f.  Peters.  Kfil.-i'n''.  Ind.;  Manfrrrd 
M.  CIspper.  Ijifayettr  [n.l  .  (  .tIoj  C.  Roaellr.  1 .1  Crange,  Itii!.; 
Renjanmi  T.  Teaford,  I.anesville,  Ind.;  James  (I'Uell  Rhea,  Linden, 
lad.;  Oho  H.  Swantoaeh,  Mcta.  Ind.;  Irrliif  A.  WhHUcb.  MiUn.  Ind,: 
Lloyd  H.  Simmona,  Mitlershnrg,  Ind.;  Earl  L.  Waile,  Rochnier,  Inil. : 
On  I~  McCoy,  Komney.  Ind.;  Tony  E.  Hunter,  VersaJleS,  Ind.;  E<iiy 
K.  Schnrtt.  Waterloo.  Ind. 

So  much  of  Par.  M.  War  Dept.,  Aug.  30,  1917,  aa  rdalct  to  Lic3i. 
LawrniM  B.  JtmM,  Wataikk  k  revoked. 

IOWA 

T.,  Arm,  y.'  iirai  v.  Ao     WaiMaiiip,  iX  C«  far  iusUwaJuu,  Lieuts. 

William  H.  Jenks,  Jr.,  Tiplon, 

To  F9f*  BnsiMB  Hamif*  iur  MUHCtiaa,  Uiala.  RolcR  S.  Koll^ 
Coaadl  Bhil^  ■obcrt  B.  ftapUaaam  Uhmw^Ut  JtHf  C  Cnat. 
Varim. 


To  WaihimiHoH.  D.  C,  St.  Elixabeth  Mospiul,  for  course  of  sniily 
bl  hi«  specialty,  Lieut,  Percy  B,  Battey,  Independence. 

Hr—nUr  mt^mrgH  troa  Fort  Silqr.  LicW.  Conraa  C  Lang. 
Ahaoaa. 

KANSAS 

To  Camt  Pitt,  Uttia  Keck.  Ark.  for  duty  wiib  Ambulance  Co, 
Ko-  **•  Lieut  David  C  UlUfofd,  MoDleztilBa. 

To  Fort  Btni»mi»  Harritt/tt  for  a  course  of  instruction,  Lieut.  Paul 
C  Carson,  Ashland. 

To  Fort  l.t«v*nvorth.  Kan.,  for  duty  as  ophlhalmologist  and  Ola- 
lanapaloi^  Ib  ib*  P"*'  Hospital,  Capt.  Jobs  L.  Fnrar,  NatkMul 
Mllttfy  Hmm. 

KENTUCKY 

To  Army  Mciieal  School.  Wasbiugtun.  D.  C,  for  instrtadiei^  tMvM. 
Floyd  K.  Foley,  Central  City:  Non»  B.  Ellis,  LyonTille. 

To  Fort  Dft  \tom€>,  la.,  for  instruction,  Lieut.  William  H.  Smith, 
Louisville. 

To  Fan  R::,-:.  f.jt  duty  .is  Hiirf  nf  rtr  ^liirgical  Service,  CapL  Frank 
I.  Fort.  I,n,,,,vi;i,-, 

Tn  Phipfj  Clinic,  Baltimore,  Md.,  for  a  course  of  Study  in  bia 
sreciilty.  Caff*.  Walttr  A.  Liekv,  ttapUnann^ 

H''«ortUy  HirHtrgri  tnm  Port  Kiler.  Car*.  WUUaa  A.  Fairia, 
llendcrsoa.  ' 

LOUISIANA 

To  Army  Uedicnl  School,  Washington,  O.  C,  Car  imtmetian,  Lieill. 
Hrrry  T.  Sinaa.  Nata  Ortau 
To  Fart  Dn  MMasv,  b.,  for  inatmclsaB.  Lieut  Aaron  W.  Bndar, 

Slidc'l. 

Letter  from  War  Dept..  Sept.  18.  1917.  No^  4Mf'.  aa  fAMm  to  LiCtrt. 
Netly  M,  Palmer.  LataviUe,  u  revoked. 

MAIME 

To  Tart  BmAhmAi  Ittnbm  itr  laalrMllga,  UtnUL  Hasrr  K.  Naggt*. 

Augusta:  Ralph  W.  WakaScM,  Bar  ttirbgri  WWam  J.  OcaMt 
E<iwanl  L.  .Soiiinu,  PortltB^i  fi—xa  W.  WUiakcr,  Valu{  Barurd 

A,  Bailey,  WiscaaacL   

IIABYUViro 

To  Caai^  ifnit,  AmiaiNdlB  7ct..  Md.,  for  dtttr  as  fulwrculesEi 

niecinlist  and  as^i^tant  to  the  Army  Medical  Staff,  Capt.  Gordon  Wil«ii». 
Baltimore. 

To  Fort  Btnjtwnn  Harrumt  for  Snatrneliaii,  Lieut.  Frederick  W, 
WaneH,  Jr.,  Harbar  Baack. 

To  WUKkt  Jtrei  (faaeraf  HvifiHil.  fmm  Fort  Wrer,  Va„  for  a  eonric 

of  Ihstrtictlon  in  tuberculosis  c^amirni-rrn,  f.ieul.  Chirlts  W  Rauscheo- 
bsch,  Baltimore. 

To  H'uHingion,  D.  C.  and  report  in  person  to  the  Surgeon  General 
af  tba  Amy  for  dtMr  in  (be  iMlaB  a(  mttfttf  of  the  bead*  Kaiar 
Jatnca  BotdlcT.  Jr.,  BaWannTa. 

Piar.  Ml  War  OcpL,  June  2,  I»17.     miirh  aa  fdaicg  to  Kalar  JMa 

A,  Clafb^  TilMtoa  PaA,  is  revoked. 

\f  AssArnrsFTTS 

To  Boston  State  n'  K^fu'r,;,  Uuitun,  M.-i;«.,  :,ir  n  rr.urtr  <•(  *:iiily  in 
their  specialty,  Lieuts.  \V>lIi,>ni  T.  kunage,  Arlington;  iieorge  B. 
Wilhur,  Newton. 

To  Camp  Logan.  Houston,  Tex.,  from  PtycliafiatlHe  Hospital,  Bnsinn, 
Mass,,  to  make  cxaaunations  in  bis  specialty,  Lim>  K.iint  rrovont, 
Nfw  Bedford, 

Try  Camp  Meade,  Annapolis  Jet.,  Md.,  from  Fort  Benjamin  llarri^.-i 
and  report  in  person  to  tha  eon ais tiding  gencfal  79th  Div.,  far  tinljr 
with  the  3Jd  Engra.,  Capt  Tia>g«liT  P.  GouMiiMI.  Bastoo. 

Tli  r?rr  itentamin  Harrison  for  a  course  of  instnirtion,  Capts.  Car- 
Halt'  Kr,-d.  Boston:  Charles  Dudley,  Kingston;  Enk  St.  John  Johiut>r, 
Ne«r  Bedford;  Charles  l„  UplM.  Sbalburaa  Fallas  Ueuta.  Louia  J. 
L'tlian.  Sterling  E.  Wilhoit,  BoaiMSt  Heary  L.  Pavis,  Lyns:  Bbitcip 
F.  Hansooai,  Newton;  John  A.  StdVaan,  FhtalaU;  Gaorge  W,  Tulty, 
Southhridge;  William  T-   Connery,  Springi^eld 

To  Washington,  D.  t  '..  ;ind  rcv'i'rt  1:1  jirrMc  n  to  tlir   S;.ir  ij^rjn  ( .riirral 
of  tba  Araijr.  (ar  duty  in  conneetion  with  the  section  surgery  o<  tJii: 
bead,  Maiar  AOan  Greesiwoott.  Bagtos* 
Vvt.  3H_War  Dept.  Aug.  n.  1917.  aa  nfaite  to  limt  William  J. 

aiodified  sm  as  to  reilaea  bin  ffoai  <hMr  al  Fen 


MICHIGAN 

To  Army  Medical  School,  Waahington,  D.  C,  for  Inslructioa, 
Jatnr*  (..  Carr,  Detroit. 

Ti.  Comf  Benraaairi,  Alcxaadria,  La.,  from  Ptychlatric  Clinic,  Am 
Ari>r,r.  Mich.,  IP  huIcs  cBHoiiMient  in  Vm  tpaciaHy,  LlaaL  Caaiia  K. 

Pr:,li.  Flint 

To  Comf  .<rih.M.v,  Hatttcibon,  Hiss.,  ftpia  Stale  Baycbepatbic  Ke» 

[  ual,  Ann  Arhor,  Micb.,  to  iiuke  emnnatjons  in  bia  ipfeblly,  UetiL 

R,i>  S.  M!)orii»i.  F1i«l 

To  Fort  ii,  ,11/1.11  ."iirr,/iir.  far  a  course  of  instruction.  Capls. 
Clarence  M.  WilJiams,  Alpena;  Edward  C.  Kumer,  Flint,  William  W. 
Aracott,  Rogers;  Lieuts.  Hrodertck  &.  Baird,  Bay  Oir;  Oi*li  D.  Todd, 
Calumet;  H^lwnrd  W.  Via,  Central  fjikr;  Benianlli  T.  Goodfcllow,  Clio; 
George  ti.  Rieckhoff,  Juhn  H.  .Slevtn.  Deirnit;  Wflllcr  S.  Sharpc, 
Dowagiac;  Horace  J.  Bcel.  Grand  Rapids;  G]ci:n  T.  .Soute,  llcitdcrsun; 
Albert  J.  SebnMdtr.  iiiUnuo;  JaoKs  Rhincs,  Launiun;  laaiaii  ^Kotir, 
Miehivaune;  Bispa  C  Swipt,  MiMlcriUe;  AUiert  B.  T^icher,  Maban^kl 
Theodore  S,  Cfarty,  Wabefiald. 

MINNESOTA 

To  Army  tttikat  School.  WsAittgiea,  D.  C,  far  iaHractfon,  LIcnt. 

llcitry  V.   Hanson.  V'jm-  l.,md«ti. 

To  Cam;  Ifij  i.iriVn  (  .ry.  I.  I  ,  i  r  inspection  and  on  com- 
pletion of  this  dul>  tu  rt^turii  tu  Ilia  proper  saalion.  Major  Cbarica  ii. 
Mayo,  Rochester. 

To  (  orttrll  Medical  CoU*ge,  New  York,  for  a  course  of  laalnMiaM  lo 
miUtarr  lOcatpeaeloBr,  Lieut.  Albert  J,  WeMaroRh,  Manfcalak 
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To  Fffrl  Brn^amin  Harr^ren  f-nr  ?nii(ri»ctit>n,  Lieut,  C^^ff^  H  Nrrri«, 
Aniudalr. 

To  Fart  ti'orlh.  Tex.,  from  I'ox  Kilcy,  for  duty  at  tbe  Signal  Avia- 

ttM  SckOOl,  Unit,  Arthur  J.  Lewis.  Kenning. 

MISSISSIPPI 

To  Camp  H'adtvoTth,  SpailaqblirK  8*  C»  fnUM  Fitn  Bniiv'" 
narrlion,  and  report  in  peraoa  t»  ill*  namndliif  BnMnl  fur  dntjr, 
Lieut.  P.icil  X.  Browne,  JadiMM. 

Par.  41  >«,  Sept.  U,  1917,  Wm  D.;  m  rdtfM  l»  LicuL  Rtid  Z.  Bmimn, 
Jackioa,  ■»  revoked. 

MISSOURf 

To  CUetfO.  IIL,  and  St.  Loni*.  Mo.,  for  tlw  purpoK  of  MtofctUfaiDir 

Hhools  of  plaMiC  and  otal  surgery,  section  of  ^nrrrry  of  ihc  lie  a ) 
»n<l  then  to  Rockforri,  III  ,  to  intpect  flivlMi.  )!  '1  i  Usiic  *n<l  orjl 
aurgery  «t  bate  Iioi|>iut.  und  on  complclion  to  return  to  kis  pojpcr 

andMK  lb)*r  VHiay  P.  WUt,  SL  L*^  Ito. 
To  Port  9*nlami(»  HorrUou  for  ImtraeUaii.  Llculi.  Cumreo  A.  Itott, 

Kanna*  City;  Richard  L.  Ruasell,  Ilumaniivinr;  KItworlh  J.  .Smith, 
St.  Louis. 

To  Phiepi  CUHk,  Baltimore,  Md.,  (or  a  course  of  atody  in  their 
MCcUtT.  Ucolii  WNKiM  G.  FtttMi,  nnBtaflMi  ChulM  H.  Bwdick. 
St.  tanii.  , 

To  Post  Cradvaie  ftcspitat,  Kew  York,  from  Army  Medical  Schoi'l, 
Washinirton.  D.  C.  tnr  a  course  in  nrthorcdics,  and  on  ci>Tnplelii>n  *'i 
Ibis  rniiriir  In  pro<«ot  (o  Boat  on,  Miss.,  (or  further  inslruciion,  Lieut. 
Lee  H,  Winemiller,  Farlcjr. 

Letter,  Sept.  30,  1917,  No.  4448  War  Dept.,  so  much  as  relates  to 
Lieut.  Lee  H.  W'iiicmiller,  Farley,  is  reTukerl. 

So  inwh  of  Psr.  6,  Aug.  IK,  IKJ7,  as  relate*  to  Lieut.  Frank  N". 
WiUon,  St.  Lwait.  mwlified  a*  to  read  for  «ervie«  io  lk«  Brilidi  Hcaty 
Mpifiltl, 

NEBRASKA 

To  Fort  Benjamin  Harhton  for  inurudion,  Lieut,  Louia  E.  Hani*ch, 
Omnhfl. 

To  Fort  OffUlSorf'f.  frr  iri»tr-irtion.  Lieut.  Herman  A   <Jrr?i:p.  FrtVntt. 

Letter  from  W.ir  It.r,..  Sm  i  12,  19ir.  No.  SMT,  for  li  t.m.r  r.f 
InMrtictton  in  ntilit^iy  roentgenology  io  Kanaaa  City,  relating  to  ^,1p^ 
William  If.  Mirk,  Ooiaha,  it  rmkol. 

To  Nrw  York.  S.  Y.,  far  SnatmetiaB  la  tuOilarr  *oc«tiatielaty,.Capl. 
WillUm  H   Mi.:!<,  Otii.it-n 

Ni  w  nAMrsiiiRr 

To  Fort  Bmiamim  Harrison  for  a  course  of  instruction,  Capt.  Charles 
A,  OluiUwinis  MiMialtMlatf* 

To  Pon  OdMkoofe.  fran  Sdwal  af  Militafy  WniMf  ahp,  BoMna. 
Mass.,  for  intiructlon.  Tjeut,  Stilam  G,  Vunt,  ItaAlW. 

To  Fori  RfH/amiii  Harrison  f«r  iatlriMtlaa,  Ucut^  *it**1lH  W«  HI. 
Solomon  J.  Sambur,  Newark. 

To  Fott  O^tlkort*  far  iiwtraeaaai,  Llnl.  Ctirtn  L.  DMia>  Sauib 
Dayton. 

T■^  P^rt  Crx.iitatr  ffii."-(s.'  Kru-  Yrrk.  S.  Y.,  for  a  comga  of  artfca- 
periic.  r.nl  nr,  ro7T,r')'!Li"ii  rf  t'r,  tn  it.r  t.'i  procerd  to  BolUNa  MiVa., 
for  further  InstructtuD,  Lieut.  Frank  W.  Pinneo,  Newark, 

Par.  2,  War  D««t,  Scft.  10.  1917,  vkich  rdaic*  to  Uaat  Bdlii*  >, 
FDttkkaMcr,  TVantam,  it  rcvstied. 

So  aiitth'af  Par,  72  and  75.  War  Dept.  Aiik.  27.  1917.  aa  rcUKa  to 
liMt.  AtniMM  J.  Gardon,  NVwark,  is  revoked. 

NFW  Yf»RK 

To  ^trmv  \tfjii-at  Sfliool.  WasMnelon.  D.  C,  Ucula.  Wilfred  V. 
Fran,  Brooklyn:  Fred  C.  Jones,  Clark  Mills;  Arthur  Krida,  Sefceiiec- 
tadv. 

To  Camf  floinV.  Fort  Wort!:,  Tr>  .  fc-m  N'<  r  I  .jticsl  Institute,  New 
Ywk,  to  make  examinations  in  his  specialty,  Lieut.  John  J,  Hugfaea, 
Mt.  Vrrnon. 

To  Camf  Cody.  Deming,  N.  M  .  from  PryeliopstMe  Hesptlal.  Hoir'oit, 
Mass..  to  make  etar;iit.if:'  ri-'  in  hr«  •;prrti!tr.  T.init  rfnrrnrr  V  fVAV^r. 
New  York. 

To  Camf  Curler,  Battle  Creek,  Mich.,  (rom  Waller  Reed  General 

Hoapital,  for  doty  aa  lufctrcBlofia  gmkiliw       •amtant  *•  the  Ara«y 

He<lirnl  Staff,  Lient,  ffclwn  K.  Cronm,  Atlany, 

To  Camf  t.ee.  Petersliurg,  ,  from  Waller  Kced  Ocuml  HMptol. 
for  duty  as  ti-.berriilnsis  <pr(inlisi  and  aaiillaM  IO  th*  Anv  IfCliical 

Staff,  Capt,  lohn  P.  Faher.  Sctirnect.idy. 

To  Camf  McClrllam.  Anniston.  .Ma.,  front  Port  Bcnjaattn  Harriaott  10 
m»ke  examinations  in   his  specially,   Lieut.   Frederick  C,  Devendorf. 

L'tica. 

To  Camf  Mil's,  Curdcn  City,  L.  !..  from  Army  Medical  School, 
Wn»hingt<in,  I).  C.  (or  temporary  duty  in  l.ibnralory,  Lieut.  Fred.  M. 
Under.  New  YvU. 

To  Camf  Meadr.  .\rnnpoli«  let.,  Md..  and  report  in  pcnon  le  the 
caiwianiihn  iManl.  ''Xh  Oivision,  fur  duty  with  the  2iti  Sii|gt«a«rs, 
Cafia.  WafdMiar  T.  Browne.  Brooklyo:  for  duty  in  cowiiaiilllMI  MS 
•cnere^l  dise-riRes.  I'axton  R.  tinrdncr.  New  York  City. 

To  Cjmf  I  flon.  Yapliiitik.  L.  I.,  for  duly,  Capt.  Fradcrkh  P.  Ham- 
ntond.  Lieut.  .\om'iI  B.  Fjlij.ir,  New  York  City. 

To  Camf  U'hrrirr,  Marcm,  (is  ,  frilin  Buffalo  Sl.He  Hospital,  Bulfal", 
N.  Y  .  to  m-ikc  c^amin.iliitns  in  lin  Ipcciatty,  Capt.  Rof.ftI  Kind.  nutT.nlo. 

T"  Fort  Prpjamin  flarrw^n  for  instr^icriort.  Major  Frank  A.  WnlHef. 
I  I  klii>rt:  C.nptK.  r>tto  J.  Van  Keniter.  Huffato;  Walter  H.  Vo»tttui{. 
I>Mi!kifk;  R.iymoncI  E.  Lonuflcre.  Lee  S.  .**boninger,  Archih.-ild  W.  T.iv<, 
New  York  City;  Jtthu  D  '^^lp^^:l^n.  Wrnon;  Licuts.  Summer  K.  Douk 
b».  Adami;  Bryan  >  '•  S  iiil!-,  A  l  ary.  Arthur  H.  Wheeler.  Allia>i> ; 
Joseph  J.  Uunoigan,  Auburn;  Edward  I>snforth,  Rainhridge;  Paul  E. 
Belowski,  Hath;  George  It.  Reitz,  Brooklyn;  August  M.  Sartorius. 
Brooklyn;  Irving  S.  Schneikraut,  Brooklyn:  Morris  K.  SiHierman, 
Brooklyn;  Alexander  S.  Sim,  Brooklyn;  Arthur  K.  McCarthy,  Buffalo; 
Windsor  R.  Smith,  Buffalo;  Victor  A.  Tyrasinski,  Buffalo;  lieorge  II. 

Skaw,  Canithia;  Ucaty  S.  Edmaiid*,  CaHada(Oi  Waltker  C.  A.  StcAen, 


College  Point;  Hall  C.  Vin  \Tac1i,  Fore*in!tp;  Mjtwp'I  K.  Wil^ughby, 
Genoa;  Henry  K.  Clarke,  Glens  Falla;  Jjnici  11  Vnn  .Marter,  Groton: 
Willian  M.  Sill.  Jameuown;  PaUick  J.  Hirst.  Middle  Grove;  Chirlva 

A.  Sadtk,  N««  tMhalle!  Henry  C  Pkli,  Jowpb  Haar.  Saul  L.  Meyladc 
ioe,  baae  KeHafeM,  CllUtai  P.  Itoacb,  Jay  R.  Rudolphy,  Harry  O. 
Saunders,  William  J.  Seoli.  Isadore  Seff.  Solomon  Shlimhaum,  Henry 

B.  .'^iglar,  Benjamin  J.  .Slater.  Joseph  T.  .Slonimsky,  Louis  J.  .Sokol. 
Oscar  Spier,  Maurice  A.  Sturm,  Joseph  Suhkis,  Lewis  H.  Taft,  Edward 
H.  Toitolla,  Abrabam  Unger,  Henry  L.  Wonner,  Jr.,  New  York  City: 
Hamilton  M.  fSomhworth.  Old  Chatham;  Bernard  S.  Strait,  Penn  Ysn; 
Roy  W  Bury,  Phila<|rlphia ;  Leo  R.  TIgbe,  PouKhkeepsie;  Roy  J.  Mar* 
shall,  Le  Clare  Stuart,  Rome;  James  A.  Taggert,  George  B.  Cbel,  Sala* 
mhoca;  Stephen  J.  H.  Reed,  Sangenies;  Leroy  D.  Sopee.  Smyrna; 
William  Trotter.  Troy;  John  Peter  Schnehle,  Wood  Haven. 

To  Fort  McPkrrson,  Ga  ,  from  Camp  Mills,  and  report  to  the  com- 
manding officer  of  tkat  post  for  dtity  as  ehief  of  the  medical  service 
at  (he  ha«e  hos|illal,  Ueut  Cliarlet  N.  B.  Camac,  New  York  City. 

To  Fori  Oglflkorff  for  instruction,  Lieuis  Ti.finih  n  ^ful.c  l,  Fluih- 
inn;  Arthur  (i.  Pilch,  Rochester. 

To  S' turologital  School,  Philadelphia,  Ta.,  ir.r  iant  *r<k*'  ijitensive 
traininc  in  bnin  surgery,  Capt.  Edwin  Beer,  New  York  City. 

Ta  Kwnrofogieal  Institute,  New  York,  for  a  course  in  his  9pec>*tt7, 
Lieuts.  Vincent  W  Wri-^.  NVw  York  ('ity;  .Samuel  W.  Ilausman, 
OcdenpSirKi  W,i,|  W    MiI'm^.,  Home. 

To  Psyckofathie  Hospital,  Ann  Arbor,  Mkb.,  from  Fort  BcajaiD'a 
H^rriaaa,  for  tto4y  in  thair  apecial^,  Civt.  GeOfff  P.  MMa,  Oniida; 
Liruta.  Geoff  ray  C.  H.  Btimi,  Central  lafip;  Cnul  Atbnan,  New  Yaffc 
City. 

To  Post  Graduate  Hospital,  New  Vori;,  f  ir  .i  <;  n-r-r  -.A  iih  ipedica 
and  on  completion  of  this  course  to  proceed  to  Bogion,  Mau.,  for 
fvrther  instrnriion.  Major  Charles  W.  Uenaiimla%  Knclwaur;  Uaiit, 
William  T.  Shields,  Troy. 

To  Signal  Corps,  Aviation  Schr-rT.  ffarr'hi'rs*  Fiel<t.  from  We^t 
Point,  for  duty,  Lieut.  F.  L.  Scmkc-.  Itn  i  kl>n 

To  U'askingion,  D,  C,  and  report  in  person  to  the  Surgeon  General 
of  ibe  Army  for  dnly  in  Hit  eiCoe,  Jfijar  W911M  L.  Hilt, 
Barracks :  Lieut.  Sanger  Brawn,  WMte  Phini. 

To  be  relieved  from  the  duly  assigned  him  by  Par,  1S4,  War 
Aug-  22.  1917,  aii-t   rclurn   lii  thr  iiuctuc  hst  «f  ik*  II.  R.  C.  af  It* 
Army,  Major  Edward  S.  Van  Duyn,  Syracuse. _ 

Now  on  doty  at  Platlaburi  Banadds  ai  ceairact  eargeon  ordcr«4 
to  sctive  duly  as  major,  effecHre  Sept.  J,  1917,  Major  Sf.  S.  <jrt«ery, 
Nrw  YfirV  r^ry 

To  i}.f\r   ll.^fvifi,    I.iftiU     Trniurl    W.    (K.rlj.iTn,  .Anihroj.e  A. 

Sceukr,  Brooklyn:  Abrabam  Skversky.  Kew  York  Cityi  John  A.  Conley, 
Pein  Van. 

W01ITH  CAHOtmA 

To  A'mv  Mediral  Schf  ^l.  Wathingtnn,  T>   C  ,  (or  instruction,  Lietit. 

Kelso    ,\      (    .11. ,11.  R^jriiill. 

To  Camf  Beauregard,  Alexandria,  La.,  from  Canp  Wadawonk,  SMr. 
taaliurc.  S.  C.  far  drty  m  CUcf  of  Hit  Suffiul  Stmot,  Uaiar  Jabn 
T.  Burma,  Hl|k  Pelnl. 

To  Camf  Dts  Moines,  ta,,  f'<r  Ins'riiction.  IJeut.  William  H.  Bryaai. 
Henderson. 

r«  Fart  Benjamin  Horriton  (or  a  course  of  instruction,  Lieut,  Wil- 
knr  G.  Jeidiint,  Ralei|fa. 

Utter.  Aug   Jl,  M7.  No.  JI94,  War  Dept..  M  mnch  aa  reUlea  .« 

Lieut.  Is.*i.:.c  M.  Taylor,  M'ifi^'itrswn.  is  tcvokod. 

Honorably   dutkargetl    m    .if.ount   of  Mat  ^kfliaiHr  4l0«aalHI(4l. 

Lieut.  Isaac  M   Tnvl'tr,  Morgantown. 

.NORTH  DAKOTA 
To  Kansas  City,  Mo.,  tor  a  nmrsc  of  military  roenigciwlec*.  Lieut, 
ealic  a  tmwam,  Haaao.  *  ' 

OHIO 

T,,  4rmr  Mediewl  Stlml.  WaiMiigiM,  D.  C.  lor  hmriMtlMi,  Ucntsi. 
M  l  ui  ,   I     Alien,  Albert  L  Jonca.  Clcvtlaads  Ailee  X.  OtaMead, 

Marsballville.  < 
To  Bnlan,  HaM.,  for  instruction  ia  artfeopadiei,  Lifiili.  Ckifl»  M. 

PanI,  CfiKinnart:  Barney  J.  Hein,  Toledo. 

T-,  r,'„r  r,'  ,■  r.  T  .,u,*vii|«.  k,.,  fraa  CleeetaBd,  O.,  for  dot*  »• 
ii:i.r,,,.,i..v'.  ■.„r.:Mi<.t  an.!  asiimwt  !•  tha  Anty  Modical  Staff.  Capt. 
Wilton  J,  Licbty,  Cleveland. 

To  Camp  Wkutor,  Maogn,  Oa.,  fren  Waller  Reed  General  Hospital, 
for  duty  a«  tabcrcahMia  apedallal  anil  asatMant  to  the  Army  Medical 
Staff,  Capt.  Samuel  Hindman,  Columliu*. 

To  Fort  Benjamin  Harrison  (or  instruction,  Capt.  E<lward  D.  Stokn. 
Linui:  Lieut*.  Clyde  K.  SlariatBaa,  Bcllcfoalainc;  .Mehille  D.  Saa>h. 
Bluffloa;  Wil9  T.  SpiacH«,  Cfeamecr;  Waller  H.  Myiinger.  Cincinnati; 
Samuel  ZMonlia.  Oaeimiatf;  Verner  T.  Sisott,  Clarki-burg;  .^dlai  K, 
Calbgh.in.  Cleveland;  Ps-il  V  l>nviHs'>n.  (levelatid:  Uiidnlph  S.  Reich. 
Cleveland;  Ralph  II.  Sil^.  i  r  .r!,i,,l;  i,  i,n  .M.  Steel,  Cleveland;  John  W. 
Tippic,  Cleveland;  James  N.  Wychgel,  Clcircland:  Nidsobs  L.  Zinner, 
Cleveland;  Clarence  J.  SoMnck,  CaMwaUrs  El^  X.  Shaffer.  Colum- 
bus;  Otto  N.  Warner,  CiaBCautt  Inn  L.  Bifia,  Cuatar;  Warde  B. 
Smith.  Frankfort;  Zaimon  O.  SliefwooJ,  Geneva;  Harry  W.  Shaw.  Junc- 
li.m  City;  Donald  De  Costa  Shira,  Larue;  William  T.  Stewart,  Morning 
Sun;  JaSray  J,  Vesa,  Naliona)  Military  Uoote;  Mamy  E.  ReniCT,  Ohio 
City;  Uwen  B.  Van  En,  Port  CUnion;  Cale  C.  Cwkrie,  lArfelMvn)*: 
Kdward  Mca  Cata.  Ulica;  Hareey  N.  TrumboU.  Woodeillti  Oatid  A, 
Phillips.  Yuungstowii. 

To  Senrt^l.i^iiat  Institute,  New  Y'ork.  N.  Y..  for  a  COOiaa  oi  atnily 
in  hi*  svecialt).  Lieut.  John  C.  (jeorge,  Dayton. 

OKLAHOMA 

T»  i  amf  Bvtvit,  Fl  Worth,  Tex.,  (or  duly,  LieuL  .Mberl  N.  Earncu. 
M  ii-kogee. 

I  o  Fort  IVeTtJt,  Tea.,  from  Port  Rllcy,  far  duty,  Uevt.  Rosa  D.  Lang. 
OkiihaMa. 


Digitized  by  Google 


VOLDMS  LXIX 

Xman  14 


MEDICAL  lAOBlUZATlON 


a  185 


OREGON 

T*  Wwilfculiii,  O.  C,  and  rcpoR  to  tbe  CW«f  of  8tt0  to  tMpe- 
nxr  *i«r  Amjr  Wat  CaOtce,  W  tclievafifw  doty  wiit  tbc  42<1 

PFNNSYLVANtA 
ytj  -4r»»»y  .Sf/'rfiV.a^  Stkt'c4   Wif.h-nitton,  D.  C,  for  inttnactioii,  LieuU. 
Don  C.  kyper,  Joliii  it  T.  JinTder,  Altonu;  Tomncc  J.  |{«nlon, 
P>i»w;  Htny  C.  Fulton.  iMotHmti  JBalpb  E.  Coui.  MmMMn;  Harrr 

F.  BiJlcy,  WenongalieU:  Humbert  A.  Gninelli.  Dand  W.  Kramrr,  Phil- 
a<)elpht:i;  Halen  I).  Cjiilctiu-R.  Kil-iur  :  V.ilc:iniiL-  B.  Filer.  T;?tiw:!le_ 

To  lijst^  n,  M.\^s..  tar  instr'K-tiijn  in  rrtii  ipc/itc  w  ork  jind  on  com 
pletioo  of  Ihif  coutm  Io  proceed  la  New  Voik  (N.  Y.)  PoM  Giaduatc 
BaipiMl  to<antar  iaMraeUao,  LmM.  Xdph  L,  RntMn  McKMWti 
Bahert  K.  Davboa.  Jmim  I.  GUman,  HtUtiirak. 

7>  Camf  Hamttck,  Aagoila,  Ga^  fraon  PI4f*i  FiydMpM^  CiMe. 
II  hn       Md..  M  Make  aaamhiaiiaaa  la  W»  i>c«ahjr,  Uaat,  Cwne  P. 

Anl,  Woadwjird. 

r*  C«H^  Jf.ilfab  Gifidai  Otr>  I-  li  to  d«r  wttk  4ad  DIv.,  Kakr 
Gewse  S.  CnnaMa,  FblliMpliik 

Tf.  Camp  Skthj.  Ilattiabni|,  Kill,  fiwn  Vbrt  Otldkaipe,  to  Im^ 
f..ir^ry  iiif  tu  CDiuloct  caidlavaaBolar  aaaadaatlia^  lle«t>  JttkB  H. 
Mutter.  Jr.,  Fbiladclyliia. 

7a  Farf  AMMMfa'^anitn*  to  •  cgnna  af  iartniBiiwu.  Lieal*.  Eagen 

G.  Kdnvtz,  Solon  t..  Vboir,  Clwrlu  A.  Wklt*.  Pltlbdclpliia ;  Howard 
L.  Fiir»it:h3r.  Pinf*r'irrh:  Unrry  F.  fJsrman.  SpanK^cr. 

To  ICj/f.r  K.-.-.i  IK-u-1''.  T.i,:..i!i:.  F'.ak,  D  l'  ,  ar-l  t.-[,..:!  ii;  nrrs.  i. 
10  commAfiiilnf  officer  for  special  instructiDn.  in  tabcrculoiis  examiaa- 
tiaoi,  UctMi  WlliM  C  8>aMim,  Cnwiu. 

Fa  WiWiitflwi.  9.  C.  aiad  f«|»it  (a  ficiaa  ta  llw  Svmtaa-Gencnil 
of  liie  Arrov  for  tr-i  rwnry  duty  in  that  cflkc,  Lieut.  Flr!i»rt  K  Ke«»c. 
Philadel(>hiji. 

Par.  4^^J,  Sept  19,  1917.  War  Dept,  u  relaiea  to  Lieut.  Alexander 

H.  CMwcIL  Fimhaiilk  ia  reialliied. 

Ta  Mr  kmi»»  btm  Fart  Nbgara.  N.  Y.,  Uent  Drnd  Siennan. 

mjiladr!ph!i, 

PHII.IPPI.NE  ISLANDS 
Ta  Camf  PiAe.  Little  Rock.  Ark.,  for  duty  with  AmbuUnce  Co. 
M9.  **,  Um.  Sctk  L.  Cox.  Alimauan. 

RHODF  TSI.AN!) 
To  Camf  Uptom,  Yaph-mit.  I-    I.,  irnm  W  i!icr  Krrd  rjriirr.-il  Mi-.'fir'i''Tl. 
for  duty  aa  tubcreiiloaii  kpccialiel  and  aaaialaiit  to  the  Ariur  Medical 

5tai7,  (  apt.  Jamea  U  WlMam  Fawnntici. 

T»  Fori  BeMttmlt  HarrlfM  to  laMfiutiaa,  LltuL  Iflahad  H,  StM^ 

loll.  Westerly. 

To  Port  Oatttkerft.  from  achool  of  Military  Roentgenology,  PaHaa, 
Ma«».,  for  innruction,  Liciit.  Jacob  S   Kelley,  Provideace. 

TEXVKSSEE 

Tq  Army  itedual  Sihool,  Waaiungton.  D.  C,  for  inatmclion,  Lieut. 
Cbrrae*  H.  Ghrvar.  MoboMIi 
r«  Pert  Sea/niM  JtofMaa  to  inaWMCiiiHt,  Ueat.  Cluutea  A.  BaWt^ 

»on,  RidireMlk 

To  Firrt  Dm  MtiiM,  b.  to  iiwmiOiaa.  UauC  JaMtkia  N.  Bitclur, 

GalUline. 

TEXAS 

To  Camf  Keany.  Linda  Vieia,  Calif.,  io  omIm  cmniaaliaHi  ia  Ma 
specially.  Licnt.  Jwic*  W.  HiH,  DMu. 

To  Fort  Bm^tmbt  Hmfit»»  to  iMlruida^,  UaM.  Wallae*  B.  G«la% 

Tivoli. 

To  Fart  Dts  Uoimt.  Ia..  for  instruction.  Lieut.  Allen  A.  McDonald, 
tralTert. 

Ta  WattHvmm,  H.  V.,  (ram  Anny  MrtSical  Scfaooi,  to  iaapect  amkn- 
IMNC  Mto,  Maiar  AraM  W.  Jonei,  San  AMaoiab 

VERMONT 

To  Ctmf  Unit.  Anii.Trriiii  J,t  .  M  l.,  irom  Fort  MarUia,  tU.,  to 
duty,  Lieut.  Horatio  N.  Jj^l  r;>.iii.  FiMrliti^son. 

\'[;Ci.lNLA 

T»  Armt  iltUuat  Sekr»l,  Waahmgton,  D.  C...  for  inatruction,  Lieut. 
RoekMll  E.  SoiiU^  Ctaael. 
Ta  Caai^  Crttn,  Charialto.  N.  C  from  Neurological  Inatitota,  Ntw 

York.  V.  V-.  to  make  examinatioot  in  his  sptcisl^y,  Licnt.  Paul  V. 
AiMieraon,  Rickmond. 

To  Fort  Btmfemm  Harrison  for  inatrwitiuii.  L«t:u:s.  Iic  tkc  B.  Hsrri' 
aoa,  Calanial  Beacb;  Robert  J.  Slyert,  Jeteraville;  .1  .)n,  If  lUrr,  New 
bud;  In  Hurst.  P.irkxley;  (Iranville  Easiluun,  i^]l)<l^lt^:  Kolxrt  K. 
Tiinbcrlake.  Junius  F  W-.-m,,.,-,.  Ri,  hT.i.i,.! ,  7'r,,.-M  II  R, l,- 

Tv  Rofkeffllfr  .'nj.'i.MI.'  ••■r  M.Hk:.!  Kccnrch.  N-w  V  it.:.  .\ .  ^  . 
lor  a  couiae  of  inMrueiion  in  laboratory  work,  Capt.  broaniua  li.  Hop- 


WASHINGTON 

To  Lot  Amijrirs.  f.jlif,,  for  a  cr>ur»c  of  inatruction  in  military  roenl- 
grnology.  L  ri.t.  Ka\  C.  Baumgartcn.  Seattle. 

To  MiHtela,  Long  I»lin<i,  for  the  purpnae  of  makiag  inapection  of 
Mia  •tilltiM  map.  CaL  Ueorge  H.  Crabtrc*.  Fort  LaMaa, 

WEST  VIRGINIA 
Ta  Farf   Drxjamin    llarrLson    for   instruction,    Liculs.    Ccorite  W. 
Staiaer,  Ctcndenio:  Ja»ca  O.  Hicha,  Huotijigloo;  Chariai  G.  Witlia, 
Mm—m  Fnak  C  Stato.  Raaaakaj  Hany  B.  Firitat,  WiUiamiaa. 

WISCONSIN 

To  Bollon  Slot*  Hotfilol.  Boston,  Man.,  from  Fort  Riley,  for  :> 
course  of  study  in  bi$  specialty,  Lient.  Charlea  C.  Rowley.  Winnebago. 

To  C.itr^r  .t.'raj.-.  .\-inr,fKiIia  jcL,  Md.,  ffooi  Fort  Sluridan.  111.,  for 
<3uty,  1.4<-  it.  Kjiph  Kjyrci .  Oconoinowoc. 

To  Fhipft  CttHte,  Ushimore,  Md-.  for  a  course  of  study  in  hia  ape- 
^Utf,  iMVL  WilliuB  J.  Fkiaing.  Waiiimlaia. 


(FaTlieuaa  will  mum  a  ravoa  av  saKome  roa  thi* 

•IPAITUIMT  iTXMa  Ot  MaWS  Of    HOaE  OK   LEaS  CKXtaAL 

tHTcacaT:  such  as  aiLATK  to  aocinr  AcriviTiUi. 
■sw  HoiMTAL*.  aaocanojt,  roaue  Mgawa,  arc) 


ILLINOIS 

Rosenow  in  Kock  Iiland.—.^t  a  special  meeting  of  the  Rock 
County  Medical  Society,  held  in  Rock  Island,  Scp- 
trmlitr  27,  thf  essayist  of  the  evening  was  Dr.  Edwanl  C 
i\i:sfii:.iw.  R.iclic.stcr.  \i  inn.,  who  spoke  on  "Infuitlte  Phnlysis.*' 

Persoiul.— Drs.  William  E.  Buchlcr  and  Andrew  M.  Harvey. 
Qiicago,  have  been  elected  directors  of  the  public  safety  cuin- 

mission  in  Conk  Gmnty  Dr.  Clara  E.  Htftt  oi  the  Peoria 

State  Hospiul  hav  ijcrn  .ipi  ointed  supetintcadeiit  of  the 
State  Training  School  tor  Uirls,  Gjneva, 

Work  for  the  Insane,— On  account  of  the  shortage  of  knit 
tindcnvrnr  .inr!  stf  ckuiw's  due  to  the  war.  the  state  welfare 
ci-ti.'iiiv>ii  ri  lias  diTrrnuiitd  on  installing  the  machinery  at  the 
Elgin  State  Hos|>itai  ior  making  needed  articles  of  clothing; 
as  well  as  brooms,  brushes,  furniture  and  shoes. 

&iniUT]r  Asgignmeiits^Dr.  C.  St  Clair  Drake,  SprinnfielA 
director  of  the  public  health  of  the  state,  has  announced  the 
following  assignments:  Dr.  Clarence  W.  East,  Evanstoa 
detached  from  Camp  Grant.  Kockford,  to  investigate  polio- 
mvelitis  in  Cook  Coimtv :  Dr.  Anhur  Pearman,  medical  health 
I  tiiK-cT  fcii  Canii>  tiram  health  district;  Dr.  .AJexander  F. 
Ssewart,  Oiiciii;i.  laslth  ..fficpr  for  the  Western  District;  John 
A.  Kappclrnan.  livau-.l. m.  :rlievcd  .is  medical  officer  of  the 
Fori  Sherul.111  District,  t-xccpting  Special  assignments,  and 
detailed  il.  tlirj  .Xorthwisi  H<-,ilth  DistricL  with  headquarters 
in  Chica^'(,:  Major  John  A.  kobison,  M.  R.  C,  If.  S  Army, 
mc<lir,:l  ,,?ii;er  for  the  Fort  Sheridan  health  district,  aiir!  Dr. 
Qiarles  E.  Crawford,  assigned  to  supervision  of  the  North- 
westeni  heahh  district,  Roekfianl: 


FMBonl.— Dr.  Chrcuce  W.  Leish  has  been  appointed  citv 

phjKstaui.  succef^ing  Dr.  Utehul  J.  F  u  '^'11.  Dr.  James 

M,  Neil,  who  wu  on  dtity  with  the  .Vluri  hy  Unit  in  Europe 
for  Mvenl  nuMililu,  hu  rttttmed  and  resumed  practice. 

0««  Itniin  Doflm  «n  Hospital.— .\t  the  November  elec- 
tion, the  people  4f  Cook  Coiinty  will  be  asked  to  approve  a 
l>ond  issne  of  $1,OOIM)OQ  for  the  nection  of  two  hospitals  as 
bratiches  to  Cook  County  HdmtsL  The  Urst,  to  aeoonttno- 
datc  200  patients,  is  ajked  for  South  Chicaso,  and  the  second, 
in  the  stock  yards  district,  is  intended  as  an  emeisency 
hospitaL 

P«iio«7elitia^-Septcniber  28,  there  were  said  to  be  155 
ises  of  infantile  paratysia  in  Chicago  and  bctwee* 


^,  .    ^  I  Chicago  and  between  forty  aud 

Hfty  cases  in  Cook  Cooaty  oatside  of  the  dty.  Eleveq  new 
cases,  with  four  deaths,  were  tcportcd  in  Chicago  for  Ae  date 

mentioned,  .\ccording  to  a  statement  of  the  health  com* 
mis.tioner.  SO  per  cent,  of  the  cases  in  the  present  epidemic 
had  proved  fatal.  Seventeen  meetings  were  held  in  as  many 
schoolbuildings  of  the  city  on  the  date  mentioned  at  whit^h 
physicians  gave  talks  to  more  than  12;O00  citiaen*  on  the 
disr.ise  and  measurea  for  its  prevention. 

Miliury  AaaignnwtK/— Major  Harry  D.  Orr,  If.  C, 
assigned  to  the  One  Hundred  and  Twenty-Second  Infantry. 
lia<  l>een  appointed  director  of  Illinois  titld  ambulance  com- 
panies.   Capt.  Robert  J.  Gay  has  succeeded  M.tjor  Orr  as 

rcKimeiital  surgeon.  Major  William  J.  Swift.  M.  C,  has 

bccri  apiHiintcd  director  of  Illinois  field  hospital  companies 

at  r.imp  I  tt'iir:.  !Irniston.  Tcxa*.  Dr.  Cassius  C,  Rogers 

li.i^  I  ccri  c.  nir.iissMin.l  major,  and  Dr.  J.  Lloyd  Hammond, 
hcuteiiafj!.  1:1  th.  \!nLii>3l  Corps,  Illtnoi.s  National  Guard,  and 

assigned  v,  the  l•lI^t  Reserve  Infantry.  Dr.  Maurice  L. 

lilatt  hn-.  lii-cii  CI  it  ;iusiioncd  major,  and  Dr.  Arthur  H.  Par- 
inriic.  li<-t'.tcn.'iL!t.  Ill  ilic  Mi-tlical  Corps,  and  as^gDcd  lo  duty 
with  the  Second  lllinoi.«^  kcserve  Iniaatry, 

INDIANA 

Perional.  Mr.  Willi.ini  Shiner,  MiiKriiUi-ndcnt  of  the 
Paihologtcal  LahnralLin  of  the  Inchaiiii  ^tatc  Hoard  of 
Health,  hw-  hen  ntfrr.-d  iht;  prn-c,-.  irvinji  ,if  |iatholoc;v  m 

Uie  University  of  Texas.  Dr.  Daniel  K,  Randolph,  Waldron. 

baa  entered  St  Vincent's  Hospital,  Indtanapolia,  on  aoconat 
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of  iufwic*  received  in  the  ovcrtarning  of  bis  Mtomobile 
recently. 

atM*  Soete^  Veeting^The  Indiana  State  If  edical  Soeitty 
met  in  Evansvilie,  September  26.  27  and  28,  and  elected  the 
lollowinR  officers :  Dr.  Joieph  K  I"n<tman,  Indianapolis,  presi- 
dent; Dr».  Victor  V.  Cameron,  Marion;  Harvey  H.  Martin. 
Laportc,  and  Eugene  A.  Sturm.  Jasper,  vice  presidents, 
and  Dr.  Charles  N.  Combs,  Terre  Haute,  was  reelected  secre- 
tary •treaiurcr.  It  was  voted  unanimously  to  hold  the  1918 
meetinv  ia  Indianapolis. 

IOWA 

Poliomyelitis. — What  appc.ired  to  ht  a  new  outbreak  of 
poliomyelitis  in  Davenport  occurreil.  September  25,  when 
three  tiew  ca&cs  were  reported  in  the  preceding  twelve  hours. 
Ia  an  effort  to  check  ilie  epidemic  in  Davenport  the  health 
aufhoritie*  made  a  regulation,  September  20,  that  no  mail 
would  be  allowed  to  go  oat  from  homes  quarantined  oa 
account  of  the  disease,  and  the  postal  authorities  acqnieKcd 
in  flie  rule  and  returned  mail  from  such  bouses. 

MARYLAND 

Typhoid  Fevtr  Sp!Ssnle.f— An  Cfudemtc  of  typboid  fever 
has  broken  out  at  .'Arlington.  Baltimore  Cuunly  To  date 
there  are  fourteen  cases  of  the  disease,  among  them  five  in 
one  family  and  six  in  another.  Dr.  Henry  A.  Naylor,  Pikes- 
ville,  who  is  health  officer  of  Ae  district,  reported  the  cases 
to  the  vtate  tioat  r!  of  health. 

Personal.  I)r  Ihom.is  B.  Futcher.  Johns  Hopkins  Hos- 
pital, will  ^.^ll  ^lii.rtlv  for  England,  where  he  will  t^e  in 
CN^U  K'"  «i  t'i<  <  Mii;icli;iti  Military  Hospital  at  Orpington,  Kent. 
.AUliMunh  Dr,  I'uti;li<  t  Im<  Vert  living  in  Ballimore  f'lr  mnry 
Ji  arv.  liL'  i>  a  I!riti--!i  ■-iiliici:".  ln:iig  a  Canadian  liv  1  :itli.  Hi- 
has  been  commissioned  a  hciiunant-colonel  id  the  Canadian 
Expeditionary  Force. 

MONTANA 

EtOspttal  Addition  Completed.— A  twenty-room  addition  has 
been  made  to  the  Park  Hospital,  Livincston,  at  a  cost  of 
$20,000.  The  hospital  now  has  a  bed  capacity  of  fifty. 

PersooaL— Dr.  William  C.  Riddell.  Helena,  has  been  com- 

trissioned  major,  11.  C  Mont.  N.  C  and  assigned  to  the 

Second  Infantry.  Dr.  Michael  J.  Casserty.  Hamilton,  who 

is  on  duty  with  the  Canadian  Army  Medical  Corps  in  France, 

has         wniin<led.  l>r.  Jamcs  H.  Irwin,  Great  Falls,  has 

Seen  rommisr.ioned  oujor,  and  Ordered  to  duty  at  American 

Lake.  Washington. 

Epidemic  Diseases,-  Since  January,  only  twcniy-fniir  caves 
of  infantile  p;ir:ilv<i<  have  been  reported  to  the  state  health 
authcjritii  s  Tli;>.  1 1  iiipares  favorably  with  1916,  when  108 
cases  were  reported  during  the  same  period.  During  Scp- 
tcrnlifr.  twelve  cases  of  smallpox  were  reported  in  l.ivingstorL 

 In  Butte,  fifteen  ca8e&  of  smallpox  were  reported  during 

the  first  half  of  September. 

NEW  YORK 

Personal.— Dr.  Charles  G.  Wagner,  «uperintrndenl  of  tbe 
Binghamton  State  Hospital,  is  reported  to  l»o  seriously  ill  at 

his  Home.  Dr.  Moses  Rosenberg.  Rochester,  surgeon  on  Ae 

British  steamer  Kerdt,  whidi  was  reported  to  have  been  smdt 
by  a  German  submarioe,  was  saved. 

New  Ofleera,— At  ^  annual  mectin«  of  Ac  Eighdi  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of  New  York, 
held  at  Buffalo.  September  1.1.  the  following  officers  were 
elected:  president.  Dr,  Albert  T.  Lytic.  Buffalo;  vice  presi- 
dents, Dn.  Edward  Torrev.  Ulean,  and  William  R.  Thomson, 
Warsaw;  secretary.  Dr.  Lyman  C.  Lewis.  Belmont,  and  trea- 
inircr.  Dr.  Fitch  H.  Van  Orsdaie,  Beltnont. 

Quarantine  at  Camp  MUIb.— The  Forty-Second  Division  of 
the  National  Ciuard  .Army  encamped  near  Miiieola.  I..  1..  is 
threatened  with  an  outbreak  of  cerebrospinal  meningitis.  Or. 
I^ri  l  M  Meadcr  of  the  Surgeon-General's  Dfficc.  who  has 
l  i  i'ii  '.fn"  to  the  camp  to  handle  ihc  situation,  ha--  <  ^l.^llll<hcd 
three  quarantines,  riilfiirrs  taken  in  the  One  Huiiiircfl  and 
Sixty-Seventh  Iniatitry  Iliw  shown  a  numlter  of  meningitis 
carriers.  These  have  iiccn  isolated,  and  no  further  spread 
of  the  malady  is  anticipated.  There  was  one  death  in  the 
regiment  which  lead  to  the  investigation. 

New  ViUl  Economics  Department  at  Rochester.— Tbe 
University  of  Rochester  is  organizing  a  department,  to  be 
known  a*  the  Department  of  Vital  Economics,  as  an  exten- 
sfoQ  of  die  Department  of  Household  Economics  of  the 
liecbanfe't  Institute.  Tbe  course  will  be  arranged  with  a 


view  to  prepariuf  yousv  men  and  women  for  mere  ntioaat 
physical  living  and  to  the  training  of  students  for  posltiona  is 

public  health  oflices.  Dr.  John  K.  Murlin.  who  for  the  past 
eight  years  has  been  professor  of  physiology  in  the  Medical 
School  of  Cornell  University,  has  been  ajiiiointed  director. 
This  department,  the  first  of  its  kitid  in  this  ci  untry,  has  been 

made  possible  hy  a  bcqtir'st  tif  $WK>,i<V)  made  available  by  the 
will  l.fwiN  \'  Hi'^-.,  the  iiiLi'iiif  of  wliich  may  be  used  "to 
(hr  mil  that  Imnuui  lir\'  may  f.f  |ir^.ilMiii.;f<l  with  increased 
health  .mil  IsaiijiiiK  ss  " 

Civil  Service  Examinations.— Tlie  civil  service  commission 
announces  th.it  <  xaminations  will  be  hdd,  Kovcmber  Jh  to  fill 
the  following  positions : 

Aiilslaa»  kMicrtaltfiM,  MaM  dqMitsMnt  at  iwsltb;  open  to  mm 
and  women :  alar?  $1,2M  ts  $l,Mai  sgss  H  m  H  ytmi  caadldklcs 
must  luvc  a  thnraiifk  kavwMic  tX  tb*  prindpiis  of  liaetfrielear.  snd 

ransiilcrabltr  practical  txpCriOKc  in  |tet  WVA,  illcllldraK  pMpsntWB  «f 
puriiicd  aniluixiai. 

AsstMsat  ybysWan,  rsgular  «v  liswtsnslWc,  la  pravUi  clifiUes  f«r 
patitlaM  u  juiMat  pikrtiriaii  in  llie  Male  Ibaapitat*  awl  otlicr  poiiriaM 

of  a  iiniilar  natore:  uUrjr  $1,310  to  $1,600.  vriih  inaintcnancc;  pptii  to 
inrn  and  women,  liccnsr.1  mr.lif.il  pni:iiiir<nrr»  oi  New  YotV;  Kr^kduRti;^ 
fnmi  a  rC^Mcred  nrdicat  icliocl.  and  nilh  u  iF^ast  one  yrar't  cupcricnce 
•■•  tlw  rtiidim  isedtcil  smfl  of  a  l)u«'p>lal,  or  ntnlical  intern  or  clinical 
atlitbun  In  a  slate  ho>pital,  or  three  yciin'  consecutive  practice  «f 
nicdkine. 

Applications  should  be  made  to  the  State  Civil  Service 
Commission,  Albany,  pr'  r  t  i  r>ctober  22, 

New  York  City 

New  York  Academy  of  Medicine.  -  'Itif-  nii.rtiiii4>  of  iht? 
New  NVirV  Acaiiemy  of  Medicine  lor  the  season  1*>17-1''18 
licg.nl  ri;  lilt  f.xriirik:  ii  October  4  with  an  address  by  Dr. 
Ak'xjs  Liititl  uii  "l-'niiciples  of  the  Treatment  of  Wounds." 

Mental  Examination  of  Troops.— The  work  of  making  a 
mental  examination  of  the  men  in  the  Twenty-Seventh 
Division  has  been  begun  by  Lieut.  Samuel  Leopold,  formerly 
of  the  University  of  Pennsylvania,  who  has  just  completed 
vv  rk  :ii  th:s  kind  in  the  l't'nii>>  K  ,<iii.i  N.itii 'M.iI  (■urifi'. 

institution  for  Feebleminded  Children. — I'hc  cornerstone  of 
the  first  of  a  gnmp  of  eleven  bwldingSt  to  be  known  as  the 
Institutinn  tor  Peebleminded  Children,  which  tbe  Department 
of  Qmritles  is  erecting  on  Randall's  Island,  was  recently 
laid  with  appropriate  ceremonies.  The  principal  speakers 
were  Maynr  ^litohell  and  C'"'iiiinis>;i incr  of  Charities  John  .\. 
Kingsbury. 

Draft  Board  Doctor  on  Trial.— Tlie  trial  of  Dr.  Henry 
Seligman,  a  volunteer  examining  physician  for  District  Board 
.^2.  charged  with  acccptinjj  a  bribe  tn  release  a  conscript  front 
miiitary  service,  was  rcrcnily  rcuhiil.  The  testimony  pro- 
duced by  the  regular  pliysir ;.uis  mi  tlir  hoard  show  that  the 
defendant  had  cx;iiTiiiu-ii  .tiiil  ii-imil  tiiifit  fm  .srivitf  .t  man 
who.  on  reexaminntKiii.  r.isily  p.is^iil  .il!  ph\Nir.il  tests. 

Coluralria  University  Opens.— 'Mil-  rcsi/cctivc  iiistitutioiii  of 
Columbia  Lfniversity  opened  their  doors  for  the  year  lyi7-I91t{ 
by  the  usual  addresses.  Among  the  most  notable  of  these 
was  that  of  Prof.  Hans  Zinsser,  who  made  the  iipcning 
address  for  tbe  medical  schooL  His  theme  was  "Oppor- 
ttmities  foe  Nntinoiii  Smice,"  and  his  summary  is  character- 
iicd  as  a  auitaUe  profession  of  laith  for  kiyal  Germans  in 
this  Coimtry. 

Springs  Cause  Typhoid  FaVM  la  New  York.- The  search 
for  the  source  of  a  small  outbreak  uf  typhoid  fever  in  the 
Br<mx  has  led  to  the  discovery  that  the  infection  was  prob- 
ably transmitted  by  the  drinking  of  water  from  an  infected 
spring  fed  hy  drainage  from  fertilised  fields  in  the  vicinity. 
I.*boratory  tests  of  the  wate  r  <  f  si\<:ral  other  <.|irin^;;  m  tint 
section  of  the  city  indicate  that  it  is  unsafe  for  cIriiilsiMK  The 
department  of  IilmUSi  has  placarded  a  nunilwr  of  these  -priiigs 
as  unlit  for  drinking  puriioscs,  and  has  issued  a  warning 
against  drinking  the  water  from  springs  within  tbe  city 
limits. 

OHIO 

Schools  Ordered  Closed.— The  public  and  parochial  schools 
of  East  Liver pooli  which  opened  September  10^  were  ordered 
closed  for  one  week  on  the  discovery  of  two  case*  of  anterior 

poliomyelitis. 

Poliomyelitis.— Opening  of  the  Maaslield  schools  was  post- 
poned imtil  September  17  on  account  of  tbe  fear  of  the  spread 
of  poliomyelitis.  At  Wooster  a  similar  iwstponement  waa 

had.  September  6,  only  two  patieiii*  remained  under  treat- 
ment. In  Cleveland  eighteen  cases  have  been  treated  since 

June  I.  none  of  them  proving  fatal. 

Academy  Meeting.  -\i  the  meeting  <if  the  Cleveland 
Academy  of  Medicine,  September  28,  Lieut.-CoL.  Ethclbert  B. 
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Hardy,  D.  S.  O.,  in  commaad  xti  the  Military  Base  Hocpital, 
Tofanto,  narrated  "Experience*  of  Medical  Officers  at  the 
PtobC  and  Lieuts.  Benjaniii  R.  Meaellaii,  Xcaia,  mmI  M«r* 
ray  B.  IfcGMiigrle,  Toltio,  sptike  on  "The' If edical  Depart- 

ltlC!i*  '"if  Army." 

Schoolteachers  Subnonnai  Physically.  —  At  Cinci'nnati, 
twcnty-fotir  of  the  forty-two  schoolteachers  who  took  the 
physical  examination  for  positions  in  the  public  schools  wrrc 
found  to  be  uoderweiidit.  None  was  rejected ;  one  was  cnn- 
ditiooed  on  aceoiiot  of  defcctiTC  vUioa  and  six  others  were 
advised  to  oonult  oeuliita;  two  were  foond  to  iiave  impaired 
bearing,  and  one,  diseased  tonsils, 

rensvilte  TtihmSlo^''  Saoatoriim  haa'^e^'^doabled  nnce 

January  1  'of  last  year.  The  present  capacity  of  the  institu- 
tion is  390.  The  Qiildren's  Colony  can  admit  forty-five  more 
IMticnis  than  bcforei  and  far  the  remodelinit  of  two  old  struc- 
turea  accooHWMlatieia  baa  heen  provided  for  si.xty  additional 
adults.  Three  more  eottagea.  with  the  capaci^r  of  twenty 
each,  will  be  coBpleted  within  a  few  weds. 

FataonaL— Dr.  Onrlca  F.  Hooveri  Cleveland,  aaaittant 
drector  oi  Laheaidt  Bait  Hoipital  Na  4,  baa  leluiwed  on 
leave  of  abeenee.— Dr.  Oi  van  der  Stricht,  Ghent,  Selginm, 
for  the  last  two  years  fellow  in  Cytology  in  the  Anatomical 

Laboratory  of  Western  Reserve  University.  Cleveland. 
hccn  appointed  lecturer  in  anatomy  in  the  Johns  Htipkin^ 
University,   Baltimore.  Dr.   Carell   S.   Mundy.  superin- 
tendent of  the  Toledo  ContaRious  Disease   Ho.spital,  has 

resigned  to  enter  the  Army  medical  service.  Dr.  Clarence 

I).  Selby,  Toledo,  has  resigned  as  commissioner  of  public 
health,  and  Dr.  Charles  Dreyer,  city  physician,  has  fietn 

appointed  his  successor.  Dr.  Burl  A,  Marquand.  D.  vcr. 

suffered  fracture  of  several   ribs  in  a  collision  between 

hi<  automobile  and  an  intcrurban  car.  Dr.  Sterling  H. 

-Ashum  has  been  appointed  eitv  physician  of  Dayton,  »uceeed- 

inx  Dr.  Daniel  G.  Rcill\.  ilccea^cd.  Dr.  William  K  Kutrle, 

Martinsville,  has  t't-tn  tr«;isurer  of  Clinton  County. 

- — Dr.  Kaliili  .\  Bum:.  I)ayiiin,  lias  l.ccn  appointed  assistant 

chief  surgeon  at  llit  Duyluii  Soldiers'  Home.  Dr.  Roy  E. 

Bushong,  Athens,  has  been  appointed  acting  superintendent 
of  .\lhvns  State  Hospital  during  the  absence,  on  leave,  of 
Dr.  Ora  O.  Fordyce. 

PENNSYLVANIA 

Dysentery  Epidemic— An  epidemic  of  dysentery  is  reported 
in  the  townships  on  the  west  side  of  the  Susquehanna  River. 
In  Larksville  and  Plymouth  there  are  reports  of  295  persons 

ill  uitli  the  rii?ea'<c,  with.  \hu^  far,  fifteen  lir.itlit. 

Personal. — Dr.  .\rthur  A.  Woods,  Krie,  has  moved  to  Calt- 

fomia^  Dr.  Henry  I*  Ortb  aanottneea  his  ap|»raaching 

letirement.  after  twenty-seven  years'  service,  as  sitpertnten- 
dent  of  the  Pennsylvania  State  Lunatic  Hospital. 

New  Officers. — At  the  annual  meeting  of  the  Seventeenth 
Censorial  District  Medical  Association,  held  in  Sunbury,  Sep- 
tember 6.  Dr.  John  W.  Bruner,  Bloomsburg.  was  elected  presi- 
dent iif  llie  Ft'rin>ylvaiiia  -State  Lunatic  Ho.'.pital,  ! LirrisSurtr. 

Branch  County  Society  Organized. — Tlic  physicians  from 
the  ivirthcrn  p<irtion  <il  Washington  County  met  in  liurgctts- 
luwn,  September  14,  and  organized  the  Nothern  Branch  of 
the  Washington  County  Medical  Society,  and  elected  Dr. 
Audley  O.  Hindman,  president 

Officers  Elected.— At  the  rtccnt  niorting  of  the  Pennsyl- 
vania State  Medical  Society,  the  following  officers  were 
elected:  president.  Dr.  Frederick  L.  Van  Sickle,  UUph.im; 
vice  presidents,  Drs.  Walter  F.  Donaldson,  Pittsburgh;  litn- 
jamin  F.  Royer,  Harrisburg;  David  N.  Dennis,  Erie,  and 
Walter  J.  Lemman,  Lancaster;  secretary.  Dr.  Cyrus  L. 
Stevens,  Athens;  assistant  secretary,  Dr.  Christian  B.  Lon«c- 
necker,  Fhiladdphia ;  treasurer,  George  W.  Wagoner,  Johns- 
town ;  trustees,  Ira  G.  Shoemaker,  Reading ;  Frank  G. 
H.-irtman,  Lancaster ;  Harry  W.  Albertson,  Scranton ;  Spencer 
M.  Free.  Dubois;  Donald  Guthrie,  Sayre,  and  Jay  B.  F. 
Wyant,  Kittanning. 


PetaonaL— Lkmt  HDward  F.  KuilSag,  <n  ittf  m  the  west- 
ern front,  mi  sfi^ly  wonndad  durinc  liw  air  nid  of  Sep- 
tember M, 

Ualmiily  at  PenvMnlB  0|Mi*ff  Bswcises.— The  Uat 
f«rsi^  fli  PMaiylvaiua  opcMd  iti  ITTith  college  year  in 
Wei^itnu  Hall,  September  28^  with  a  itndcat  body 


depleted  by  enlistments  for  the  war.  About  60  per  cent  of 
the  old  students  were  missing,  although  the  freshman  class 
la  larger  than  ever.  The  medical  department  has  an  exeep- 
tiooauy  large  entering  class.  In  spite  of  the  large  nmnber 

from  the  department  who  enlisted,  the  total  enrolment  of 
medical  students  is  increased.  A  number  of  changes  have 
Iiccn  made.  In  the  medical  school,  Drs.  Jcsepli  McFar!and, 
I!  >ratio  (.".  WoimI,  Jr.,  John  C.  Ileislcr  and  .Seneca  Egbe.-t 
have  been  added  to  the  faculty.  Dr.  Allen  },  Smith  takes  the 
place  of  Or.  Winiam  Pappcr  as  dean, 

UTAH 

Smallpox.— During  the  week  ending  September  15,  ten  cases 
of  smallpox  were  reported  in  Salt  Lake  City.— ^Lark  is 
under  strict  quarantine  on  account  of  smallpox. 

Called  to  Catlfomia.— Dr.  Daniel  H.  Calder,  for  many  years 

•upcrintcndeni  of  the  State  Mental  Hospital,  Provo,  has  been 
appointed  a  member  of  the  faculty  of  the  Medical  College  of 
the  University  of  Southern  California,  Los  Angeles,  and  a 
member  of  the  staff  of  the  L«s  Angdes  County  HbivltaL 

State  AasocUtioB  Mectfag.— The  twenty-third  anaval  meet- 
ing of  the  Utah  State  Medical  Assedatidii  was  bdd  at  the 
Hotel  Utah,  Salt  Lake  City,  September  12-1-t.  tmder  the 
presidency  of  Dr.  Samuel  C.  Baldwin,  Salt  Lake  City.  Salt 
l-ake  City  was  selected  as  the  place  of  meeting  for  1918,  and 
the  following  officers  were  elected ;  president.  Dr.  Frederick 
Stauffer.  Salt  Lake  City;  vice  presidents,  Drs.  Andy  J. 
Stewart,  Provo;  Kdward  I.  Rich.  Ugden.  and  Ernest  Vrn 
Cott,  Salt  Lake  City,  secretary.  Dr  W  Brown  Ewing,  Salt 
Lake  City  (reeltriril  i  ;  trcasmer.  I)r_  Francis  Goeltz,  Salt 
Lak?  <"ify;  ccuini  iUor,  Eugene  H.  Smith.  ( ipdm ;  delegate  to 
tiie  .\mcrican  Medical  Association.  Or.  Tlioma.^.  j.  Huwells, 
bak  Luke  Cil>.  and  alternate.  Dr.  lei.seph  K,  Morrell.  ( )t(den 
Among  the  features  i  i  the  m<  elm^i  were  ttic  illustrated  lectnre 
by  Dr.  Richard  C  Ceirwin.  Puel)l:i,  CoU,..  on  "War  Surgery 
in  France  and  .America,"  in  sshicli  lie  delailetl  the  Carcl- 
Dakin  treatment  of  wounds,  and  the  address  of  Dr.  Palmer 
Pindley,  Omaha,  on  "Obstetrica  as  a  Lost  Art." 

WISCONSIN 

Typhoid  Fever  at  Marshfield.— During  the  Week  ending 
Sepletnlrer  15.  tvventy-M.x  case.^  Mt  lyphotd  fcvar  Were  rCpOVtCd 

te>  the  liealtli  otticcrs  of  Marsbhcld. 

Tuberculosis  Board  Appointed.— The  Surgeon-General  has 

appointed  a  tuberculosis  commission  which  is  making  a  survey 
of  the  troops  at  Camp  Robin.son.  near  Sparta.  The  personnel 
of  the  commission  is  as  follows:  Drs.  Arthur  j.  Patck, 
Uiwrence  li  S>kcs.  .1.  GunHy  Taylor,  Jamca  D.  Madison 

and  William  l!.  Fijrd. 

Sanatorium  Items.— The  issne  of  Iwinds  feir  S^^I.WlO  f,ir  the 
adiiit;<in  to  Blue  Moiiiid  Sainlarium  lias  lieen  approved  liv 

Judge  (.'.  I!.  W'dods,  Wnrk  has  licen  cummcncrd  on  the 

infirmary  building  of  the  Madi;>uu  Aiiti-Tuberculost*  Asso- 
ciation. The  general  contract  has  been  let  for  $6,775.  The 
infirmary  will  be  a  frame  structure,  two  stories  in  heigiit, 
a-1  I  v:  I  v  60  feet. 

Personal. — Dr.  Frank  H.  Turner.  Frederic,  is  reported  to 
be  ill  with  pneumonia.— Drs.  Raymond  G.  Arveson  and 
Jdfai  Dtmnond  have  leased  the  Frederic  Hospital  to  the  Sisters 

of  Sl  Joseph,  Superior.  Health  C^ounissioaer  George  C 

Rtdifand.  Milwaukee,  lias  resign^,  and  has  been  cmtwd  to 
duty  at  Fort  SiU.  The  employees  of  the  d^Mulsnent  prcaented 
Dr.  Rnhland  with  an  alligator  writing  case  and  a  gM  wrist 
watch. 

CluuigM  of  Nama  of  PdbHe  iMHtirtJosw.— The  following 

changes  in  the  names  of  public  institutions  in  Milwaukee 
County  were  recently  announced:  Milwaukee  Cx>unty  Alms 
House  to  ^^ihva^i^■ee  County  Infirmary:  Milwn,l..e  County 
Home  lot  Dependent  CTiildrcn  to  Milwaukee  imv  Home 
for  Children;  .MtlwHiikee  County  Hospital  for  .Acute  Insai  c 
to  Milwaukee  (  eiunty  Hospital  for  Mental  Diseases;  Mil- 
waukee County  Asylum  for  Chronic  Insane  to  Milwaukee 
CtJnnty  ,\syluin  for  Mental  Diseases. 

Acts  Passed  by  Last  Legislature. — The  lefr''<laltirr.  dttring 
its  last  session  passe<l  tlic  iV-U.iwing  bills  to  ^tienntlien  the 
fatihdes  of  tlie  ■■tate  in  its  fight  against  tnbereulosis  :  An  ,irt 
appropriatnii:  $1.t7iXI  for  the  crectiem  of  a  eottawe,  works'-  p 
and  electric  plant  at  Tomahawk  Lake  Camp,  and  $1S.U00  ior 
a  refectory  and  employees'  bnilding  at  the  camp;  an  act 
appropriating  |7SjOQO  for  the  erection  of  a  new  sutc  sana- 
torium in  northern  Wtsconain,  and  an  act  inereaaing  the 
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state  aid  for  patirnt<i  in  cotiotf  tubcrcttlMU  uttttoriunu  fram 
$125,000  to  $U1.0U0  for  the  lint  year  «f  the  Uemiiiiai,  and 
$165,000  for  the  iccond  rear. 

▼t^taBse  CounitlM  AdviMA^The  Wieeonsin  Antituber- 
cnlons  Afsociation  tirges  the  apponHwieiit  of  a  citizens'  tuber- 
cutosis  viiHIatice  committee  in  every  community,  the  duties 
of  which  «hall  be  to  request  cxamininfj  b'-iards  to  obtain 
record.  Ill  .ill  active  and  suspcftcd  r.»srs  <,{  tuberculosis,  to 
secure  tiie  volunteer  services  of  pliysiv  i.ms  t  i  whom  the  board 
examiner  may  refer  all  suspcttcd  and  tjoriicrlmc  cases  for 
more  thoroURh  examination;  (d  ^'cnrc  jiri'inr  rrin  and 
instruction  of  the  patient  by  the  tMlUr.v-np  system,  :ind  to 
assist,  where  necessary,  in  secunni;  additional  sanatorium 
facilitirs  lor  the  cat<.-  <  >  thcM-  <  r>scs  and  Of  Other*,  with 
spfi  L.il  ri icri'iK'r  til  returned  srdi-licfS. 

Hospital  Notes.— The  riircctiirs  of  tlic  I'lymouth  Ho.spital 
announce  the  opciiiiiK  oi  tl.,it  institinii-n.  ( )ctober  1.  The 
hospital  will  accommodate  tlu-tv  hvt:  iiiitiiiit^  -TVic  new 
Rivcrvicw  Hosfiilal,  (,runt\  Rnpuls.  creeled  at  uic  cost  of 
<_'5.(XH).  w;is  opened  for  jnddie  iii--|>eCtion.  Septemlicr  4.  The 
building  IS  two  slotKij  aiui  lj,43tmcnt  m  height,  75  by  81  feot, 
and  is  thoroufihly  equipped.  Tlie  Winnebago  County  Medi- 
cal Society  and  the  Oshkosh  Medical  Gub  have  endorsed  the 
plan  of  l.akcsidc  Methodist  Hospital  Company,  to  take  over 

and  operate  Lakeside  Hospital  Dr.  Sylve«ter  G.  Pake, 

formerly  of  Sttperior,  has  moved  to  Hayirard,  where  be  has 
Icaicd  the  paroanl  •oiool  hnilditiir.  whicb  h  beiac  fcnodeled 
fbr  a  hospital. 

GENKRAL 

National  Board  Examination  The  X.-iiional  Boar.]  of 
Medical  K\,imtnf>r^  will  hfih!  !l~  next  ex;itniti,i(inti  in  i  li i<  nf.'.->, 
October  Ut  to  18.  ineliivive.  Vtioiit  si\tv-hvc  phy-iciuiiv  li;n<- 
applied  (>!h<  r5  who  desire  to  take  the  examination  should 
api'lv  ,it  once  to  the  secretary,  Dr.  John  S>  Rodman,  2106 
W'nlnuS  Suctt.  J'liiladelphia. 

Bequests  and  Donations.— The  following  bequests  and 
donations  have  recently  been  announced : 

K»ci>lly  of  Mrdicinr,  McCill  l"niTcr'r>,  \t  tiur.l  Si'n.OOO;  Monlrnl 
f;rner.i1  HD»|>it;il,  tSOO.IVXl:  Monlrmt  Mairrniiy  itospiUl.  tlDO.000,  and 
Royal  laMlttue  for  the  AdTiaccmmi  of  Lnniia(  (HcOU)>.  f«r  Uac- 
Donald  Cottcsr.  fl.000,000.  by  ihr  wilt  of  Srr  WiHutt  llacDemld, 
Montreal.  rhanrH'nr     f  McHill  fnivermty. 

Mount  Sinn  H"m n 'I,  Nrw  Yorlt.  Sltin.r."  i.  i,,  l.i  ,,ttd  for  the 
fOrvnK  of  Cancer  Keienrcli  Work,  by  the  wtii  <«l  Jwlian  A.  Ilillman. 

Tri-State  Physicians  Blect  OfBcers. — At  the  afinua!  tnr.  t- 
ing  of  the  Tri-?>'.Ttf  rti'itri)-!  Medical  Society,  held  in 
Dubuque,  Septemi  rr  5.  the  f  dlowinj?  officers  wen-  eh  eted: 
presidenf.  Hr  \\  ilhani  H  Pcrlc.  Frerfinrt  i  rrrlrrted)  ; 
honor:ir%  president,  Or.  laiiii--  K.  tiiitJini-.  1  Mfjiie ;  vice 
presidents,  l>rs.  l  l.iretice  A  Mtiiuirc.  Uubuquc;  lidwin  S. 
Gillespie.  Wenon.n.  111  .  ami  l^wrence  H.  Prince.  Madison, 
Wis.,  and  secret.iry-treasurer.  Dr.  Nelson  C.  Phillips,  Free- 
port.  III.  (ret-lectcdi. 

New  Offlcets  for  Missouri  Valley  Society.— .\f  the  thirtieth 
annual  meeting  of  the  Medical  Society  of  the  Missouri 
Valley,  held  in  Lincoln,  Neb.,  September  20  and  21,  the  fol- 
lowing officers  were  elected :  president,  Dr.  Artemas  J. 
MacKinaon,  Lincoln,  Neb. ;  vice  presidents,  Dts.  Thomas  M. 
Panl,  St  Joseph,  Ma.  and  Paul  E.  Gaidnar.  West  Hampton. 
Io«»!  secretary.  Dr.  Charles  Wood  Fassett,  Kansas  City.  Mo. 
(reelected  for  the  sixteenth  tern),  and  treaaorer,  Dr.  Oliver 
C  Gebhart,  St  Joseph.  Mo.  Omaha  was  aeleeted  as  the  next 
place  of  meeting. 

MegiO  ProCtaaioaal  Men  Elect  Officers.-^At  the  annual 
mfCtitiR  of  the  National  Medical  .K-ssociation,  composed  of 
c>>l">red  physicians,  dentists  and  pharmacists,  held  in  Phila- 
delphia. .XuRii-^t  2^  and  30  the  followioK  offict  r-.  were  elected  : 
proidcnt,  iJr  (.d  \  i  abaniss.  VVashink'-i  ';.  1'.  C  ;  presi- 
dent elect.  Dr.  iJ  .\  l-eri-nson,  I).  D.  S..  knhniuiid.  Va. ;  vice 
president*.  Dr.*.  lltt'r\  .VI.  (Ireen.  Knoxvillc.  and  John  P. 
Turner.  Philadelphia;  chief  secretary.  Dr.  Walter  G.  ,\lcji- 
ander.  OranKc.  N.  I.,  and  assistant  secretary,  A.  L.  Jackson. 
I'har  D  ,  Philadelphia. 

Tubvii-ijlo-iii  Confetcncrn  rifr-irr-  p  uriotuhcrculo^is. 
under  iiic  a»>|iiccs  oi  tlie  National  .Xssociation  for  the  Study 
and  Prevention  of  Tuberculosis,  will  be  held  in  October  and 
Noveraber.  as  follows: 

|i|«ftk  AlllMie  Tuhereuloli*  ConfcreiK*  M  BaHinu.rr,  Dctobrr  17 
and  IS. 

N'ew  r.nthni  CMtfarcace  la  Htttaod.  Vu,  Oclabcr  4  ami  $. 
Mis,isHi>iii  Valley  ConfcMBcc  In  UiamcapaKs  and  SI.  Fnil,  Oct  aim 

».  9  *iHl  10. 


Northwestern  Cotsfcrrtice  in  Portland,  Ore,.  October  15  nnd  IS. 
S'jutliwestctn  CoT  trnmc  n  CrunJ  Canyun,  Ariz.,  October  22  »id 
Soulbcm  Confcrcruf-  in  t  )'-iii»noofl:a,  Trnn,,  K*>vpmlj«r  9  aiMi  it^ 

The  war  problemii  of  tiihere ulosis  witl  l>e  die  doninant  sub* 
ject  of  discussion  at  all  these  contcicnccs. 

FOREIGN 

International  Child  Welfare  Confess. — The  second  Inter- 
national Child-Welfare  Congress  will  he  held  in  Monlevideo 
in  1918.  The  first  conRrtss  w.is  hclii  ui  Hikiios  Aire-,  in 
July,  1916.  The  president  of  Uruguay,  ihruuuh  liii-  Duirio 
Ofiiial  of  .Aug.  10,  1PI7,  issued  a  decree  pr  isidiiii;  for  :lie 
holding  of  the  congress,  Xfarch  17  to  24,  1918,  usidcr  tl.e 
anMicca  and  protection  of  the  government.  A  monthly  sum 
of  100  pesos  gold  will  be  paid  by  the  Uruguayan  government 
TO  the  executive  committee  appointed  by  the  first  concrcss. 
Invitations  will  be  sent  to  all  other  Ameriean  coantries  to 
participate  by  sending  delegates  to  the  congress. 

Society  for  Researdi  oa  Hedieal  Biology.— The  Swiss 
Sociit^  nehr^que  dca  Sciences  naturelles  was  the  original 
model  on  which  Virchow  founded  the  German  organlsa- 
tioo  wfcidi  meets  once  a  year  for  what  are  popularly  called 
the  Namrforteher  congresses.  The  venerable  Swiss  asso- 
ciation now  announces  the  formation  of  a  section  or  sub- 
society  devoted  to  medical  biology,  to  be  known  as  the 
Sociele  de  Mcdecine  et  dc  Biologic.  Pr^-'fi'^-sor  Hedinser  of 
the  University  of  Basel  is  the  moving  -pit it  in  tlif  inattcr. 
The  inaiiRtira!  rT!rrttr>R  is  to  hf  held  this  montll  at  Zuricli. 

It  iv  hoiH'd  f<  r  a  \u7^r  mcniiM  rstiip  among  ]iliysieiana  inter* 
eaXed  in  medical  biologic  i|iicsii  >iia. 

CANADA 

Personal.— Capt.  Roland  W.  Young,  Oshawa.  Ont..  recently 
returned  from  two  years'  service  with  the  R.  .\.  M.  C.  in 
Malta  and  Egypt,  has  been  appointed  on  the  stafT  of  the 

Whitby  Military  Hospital.  WTiitby.  Onl  9.W  James  A. 

Grant.  M  l).  ruta«a.  Ont.,  was  recpiuly  tondirod  a  reception 
at  Detroit  by  a  number  of  prominent  citizens. 

Medical  Writers  Censored. — .\rticlcs  on  medical  and  snr« 
gical  subjects  connected  with  the  war  having  been  appear^ 
ing  from  time  to  time  in  various  Canadian  and  other  medical 
periodicals,  attention  ha«  been  called  to  this  by  special  orders 
issued  by  the  [iriti-l;  INjKihtirr.ary  Forces,  of  which  the 
<  anadiaii  f^xiicilitioiuTry  I-Virris  ;.jrm  a  part,  and  hereafter 
-MCiar.-.  arid  si)r^i urs  ,\r<:  forbidden  to  contrihiiU'  --uch 
^ifUcki  wuhouS  :iecunng  the  con.scnt  in  advance  of  publica- 
tion of  the  Director-General  oi  Medical  Services,  tO  ttdmm 
all  articles  on  such  subjects  must  be  submitted. 

Canadian  Public  Health  Association  Meeling.—Th:  annual 
meeting  of  the  Canadian  Public  Health  .Association  was  held 
in  Ottawa,  September  27  and  28.  Dr.  Joseph  D.  Page.  Quebec, 
in  hb  presidential  address,  dealt  principally  with  the  immi- 
gration proiblems  of  Canada  as  compand  with  those  of 
the  United  States^  considering  Hm  die  holding  of  steamship 
companies,  by  the  latter,  responsible  for  the  class  of  immi- 
grants brought  to  the  country,  was  much  in  advaiKe  of 
Canadian  mtthods.  In  advocatiriK  a  ministry  of  public  health, 
he  thought  Canada  would  not  get  that  until  there  was  a 
strnru  pn'dii:  ^eiitimnit  hchind  it.  There  was  n<;ed  for  get- 
titVk'  rciirly  r;o\v  in  pr<  puratinn  fur  coining  immigrants  after 
the  war.  Capt.  (jordon  A.  Bates,  Toronto,  C.  Xf.  C .  rrad 
a  paper  on  venereal  diseases,  contrasting  thv  ctViciiiiry  w  itli 
which  those  diseases  were  dealt  with  in  the  armx,  and  the 
comnatative  indiSercoee  of  the  civic  anthoritiea.  He  gave 
slatistks  of  417  cases  recently  analysed,  which  showed  seventy 
infected  men  under  20  years  of  ,ige  and  144  between  21  and 
2,^  years.  .About  200  were  single  men  and  thirty-six  were 
married,  the  balance  being  (likely)  widowers.  In  295  ciscs 
the  influence  of  alcohol  was.  denied.  Forty-four  were  classed 
as  professional's,  whi!^  in  527  cases  no  money  was  paid.  Sixty 
cases  of  infiitioi:  to  1^  pl.icc  in  the  boarding  hoii'.'j.';  of  the 
females;  IIV  cases  out  ot  doors  in  park*,  etc.  Dr.  Bates  con- 
siilcrcd  that  immediate  steps  should  h(  tnki  to  facilitate  early 
diagnosis  and  prompt  trcattneat.  Venereal  diseases  should  be 
made  imarantiaable  immcdiatdy,  and  a  law  naaaed  in  Canada 
to  that  elFect  Major  Maxwell  LautenMR,  Montreal,  stoutly 
advocated  a  Minister  of  Public  Health  for  Canada,  as  'veae- 
real  diseases  were  the  greatest  menace  of  the  dvilsnsd  world 
today,  bar  none.  Mr.  Miles  M.  Dawson,  an  actuary  of  New 
^  ork.  and  Mr.  1.  M.  Riil>inow.  \cw  York,  dealt  with  the 
question  of  health  insurance.  They  .strongly  advocated  non- 
commercial in.surancc.  Dr.  Giarles  J.  C.  O.  H;;stiiii'*. 
M.  O.  O.  H.,  Turuntu,  ;ugk  up  liic  qucstiou  of  "pateut  inctl.- 


Digitized  by  Google 


Volume  LXIX 
MVMMU  14 


MEDICAL  NEWS 


1189 


ciiics"  ani!  alcoholic  mixtures.  He  said  there  are  too  many 
"cures"  i  ti  tin-  market  containing  an  excess  of  druirs  and 
alcohol  the  latter  particularly  since  prohibition  had  gone  into 
effect.  The  consumption  and  cancer  "cures"  are  robbing  the 
victims  of  those  diseases  of  the  only  chance  they  had  of  heinp 
cured.  Manufacturers  of  such  concoctions  are  trimiiiaU  of  the 
worst  type  and  hijfherst  dejjrcc.  There  is  no  worse  menace  to 
tlic  r:'ui>l:c  than  the  makers  of  such  alleged  cures.  Dr.  Hastings 
^<lvucatt:<l  health  insurance  on  the  same  plan  as  in  England, 
and  he  believed  the  government  would  soon  have  to  take 
action.  Dr.  Alan  G.  Brown,  Toronto,  deplored  the  fact  tliat 
Csnadim  nothen  do  not  do  their  dntr  in  respect  to  maternal 
nursii«.  He  quoted  ttatittiet  to  prove  that  American  women 
and  even  foreign  women  were  SO  per  cent,  ahead  of  the  women 
of  Canada  in  this  respect.  Canada,  he  averred,  stands  alone 
for  total  inactivity  on  the  part  of  the  state  in  regard  to  child 
weifarfe 

»A«I8  LBTTSS 

Pabis.  Sept.  2,  1917. 

Tko  War 

FEXmtATINC   WOL'NttS  OT  THE  KNIE- JOINT 

Dr.  Mauclairc,  agrcgc  professoir  and  hospital  snrgcoa  at 
the  Faculty  de  nMccine  at  Fu-is.  lias  mbniitted  a  rtSMurl  to 
the  Society  dt  ddniKie  of  Park  on  a  cornimwiicatioo  sent 
to  tiie  aodcty  \v  Dr.  ^eia  in  October,  1914  whidt  dealt  with 
articnlar  mnrnds  of  the  knee  treated  before  Loubat  and 
Ifoiraud  had  extolled  the  merits,  in  such  cases,  of  immediate 
mechanical  disinfection  followed  by  primary  suturing,  a 
method  which  Stern  has  likewise  since  applied  with 
satisfaction. 

From  the  study  of  seventy-one  cases  talMn  fmn  his  former 
practice,  Stern  draws  the  fbllowinf  condvsiona  as  regards 
indications  for  operation: 

Me  has  encountered  several  cases  of  simple  intra-articular 

setons.  caused  I>y  a  rifle  htillet,  with  pimctiform  orifire*  at 
tht  iKiint  <il  enrrancr  ant!  exit,  and  without  bony  lesun-. 
Ccnipri  vsioii  and  imniotiil i.'at i( i;i  sufficed  to  cure  these 
patii'iits.  if  c.irr'iilly  rritciulcd  tn.  and  extensive  articular 
mov<;m«iu  was  preserved.  It  goes  without  saying,  further- 
more, that,  if  there  is  an  intra-articular  projectile,  and  there 
is  the  slightest  sign  of  articular  reaction,  it  i»  necessary  to 
intervene  tn  these  wonnds  witli  ponctiform  seton.  Eaipiora- 
toiy  arthfotomy  fs  indicatrd  immediately  after  die  wound  is 
received,  in  order  to  remivr  the-  isolated  splinters,  or  to 
extract  an  intra-articular  projectile,  the  presence  of  which 
roentgenography  has  revealed.  The  U-shaped  suhpatrllar 
incision  should  be  performed,  unless  the  lesions  are  diffuse. 
The  parapatellar  incision  is  often  sufficient  and  is  not  so 
destructive  of  tissue  tlip  sulip.-iti  liar.  Artlirr  toni\'  and 
evaciiatioTi  are  indicated  at  the  oti*et  iiif<ctii:us  arthritic 
wt;h  e.xlravaiatii-Ti.  and  this  may  suffice,  prnvult  il  immediately 
afterward  tlie  symptoms  of  articular  septicemia  are  seen  to 
disappear.  Typical  primary  articular  resection  should  he 
resorted  to  il  there  are  extensive  bonj;  lesions.  Secondary 
resectioa  will  be  done  if  the  stippnrative  arthritis  becomes 
complicated  by  grave  septicemic  symptonu.  Stem  favors 
general  anesthesia  by  means  of  ethyl  cblorid,  since  it  causes 
only  a  slight  shock  to  the  patient.  He  strongly  di-sintect-.  the 
articulation  with  elher.  He  mal<r<  a^  few  changes  of  drps5- 
.  ings  as  possible.  He  uses  a  plaster  apjjaratus  which  consists 
of  two  distinct  segments  (one  iricludiiie  the  ihifih  and  one 
includinK  the  lower  leg),  joined  togeiber  l>y  encircling  bands 
and  titling  one  within  the  other,  which  makes  it  possiWe, 
after  the  twelfth  day,  to  commence  to  draw  the  bony  surlace's 
together,  after  the  manner  recommended  by  Q^aput  and 
Alqnier.  The  posture  of  the  foot  should  be  carefully  watched, 
as  there  is  a  tendency  toward  talipes  equtnus.  AmptxiatioB 
of  the  thigh  is,  of  course,  imperative  wxien  the  infeietion  is 
very  threatening  or  when  tiie  bony  lenons  are  multiple  and 
extensive. 

In  combating  septicemic  symptoms  Stern  uses  injections  of 

a  47  per  cent,  glucfjse  si/lufion,  injections  of  colloidal  gold, 
thcobromin  (which  promotes  diuresis),  laxatives  and  ]ier- 
spiration  induced  by  a  system  of  electric  hulijs  placed  under 
the  bedcovers. 

The  immediate  results  were  eight  deaths  out  of  seventy- 
one  cases,  or  112  per  cent,  (five  deaths,  or  15  per  cent,  out 
of  thirty-three  ini'ected  cases;  three  deaths,  or  8  per  cent., 
ont  of  ihirty-aight  nooinfected  cases).  Complete  arthroto- 
nles  eawea  four  deaths  oat  of  diirty-fonr  cases  (12  per 
cesit.).  Seven  tinilaternl  arthrotomies,  four  total  rotulec- 
iOHSie^  ikrec  partial  luculectomies,  and  seven  topical  total 
fcaectiMM  kA  the  knee-joint  did  not  occasion  a  single  death. 


Three  partial  resections  (condyle)  caused  one  death.  Ten 
amputations  of  the  thigh  resulted  in  three  deaths  (30  per 
cent.),  and  three  cases  in  which  the  surgeon  refrained  from 
operating  resulted  In  recovery. 

Th?  more  remote  results  may  be  thus  described:  Of  the 
twenty-seven  arthrotomies  that  could  be  followed  np  to  the 
time  of  their  cicatri^atuin  and  h^-yond,  there  were  seven 
cases  of  total  ankylosis,  nine  cases  of  partial  ankylosis, 
eight  cases  iu  whielj  the  tlcxure  c(|ualed  or  exceeded  90  per 
cent,  of  the  normal,  ami  three  cases  of  perfectly  normal 
flexure.  It  is  only  proper  to  state,  however,  that  a  number 
of  the  patients  wbo  came  tnder  the  aeeaad  and  dilid  cate- 
gories oonid  be  still  benefited  by  mechaHotlierapy,  and  this 
treatment  continued  to  he  applied.  Of  the  seven  partial  or 
total  rotulectomies,  cicatrization  took  place  tn  tiiree  cases, 
in  one  of  which  almost  complete  mobility  was  secured,  arid 
in  the  other  two  cases  there  was  almost  complete  ankylosis. 
Of  the  seven  cases  of  typical  resection  of  the  knee-joint,  it 
w;is  j>iis-ililc  t'j  learn  the  later  history  in  four  instances.  The 
'c-V.c  of  the  jiatients  varied  from  19  to  .W  years.  Of  ihesc  four 
c.ives  there  were  two  cases  of  complete  consoliilation  :»ftcr 
three  and  a  half  months,  one  case  of  incomplete  consolidation 
after  145  days,  and  ooc  case  «f  inconvleic  consolidation  after 
ninety  days. 

A    CENTER   FOR   VOCATIONAL   REEDUCATION  ESTABLISHED 

tinder  the  auspices'  of  Fernai.d  David,  minister  of  agri- 
culture, Justin  (lodart,  undersecretary  of  sl.ile  for  the  mili- 
tary medical  service,  anrl  Medical  Inspect^ir  Puliit,  dtrfctor 
of  the  medical  service  of  the  military  government  of  I'aris, 
a  center  of  vocati<jnal  rceducati<m  fur  the  war  wouni'ed 
(t)olh  the  wountled  under  treatment  and  the  wounded  who 
have  been  discharged  from  active  service)  has  been  created 
at  the  national  achool  of  agricultnre  at  Grignon,  in  Seine*et- 
Oise. 

The  instfiictioa  it  Grigmm  wilt  comprise  practical  coanes 
looking  towa«d  (he  raeducation  ol  mind,  nerve  and  mnade, 
such  as  coaraes  in  gardening,  agricnltnral  worK  and  atl  the 
trades  that  serve  the  needti  of  the  agricnlturlst:  saddle  mak- 
ing, harness  making,  basket  work,  carpentry,  iron  and  ittetal 
work,  horscslwaing^  masonry,  cooperage,  etc.  The  new  insti- 
tution can  accommodate  5Q0  students.  For  those  wbo  are 
discharged  from  active  service  but  who  cannot  cooiinne  their 
antebellum  vocation,  courses  of  general  instmction,  in 
accountancy,  stenography,  typewriting,  mechanical  drawing, 
prosthetic  dentistry,  tailoring,  hairdressing,  domestic  science 
and  the  manufacture  of  playthings,  all  of  whicb  arc  presided 
over  by  experts,  have  been  established. 

Potatoes  In  Selation  to  Bread  Production 
.M.  .Maurice  \'iollctte,  fi>od  administrator,  sent  out  recently 
a  circular  letter  of  inquiry  addressed  to  the  prffpefs  of  the 
various  departments,  asking  them  to  express  an  ujiinion  on 
the  result  o!  the  experiments  to  he  conducted  with  regard  to 
the  nuxdire  of  potatoes  and  tlour  in  the  preparation  of  bread. 
He  received  a  large  number  of  replies  teitifying  to  the  fact 
that  the  experiments  gave  complete  satisfaction.  The  report 
that  the  prefect  of  the  department  of  £ure-et-Loir  received 
on  this  auhieet  from  It  Carola,  director  of  the  agronomic 
station  at  Outrtres.  sUtcs  that  bread  made  with  the  addition 
of  linilcd  potatoc.s  in  the  proportion  of  20  per  cent,  has  been 
found  eijually  as  good,  if  not  better,  than  the  bread  now  in 
use.  It  has  also  been  observed  that  it  keeps  fresh  longer. 
A  round  loaf  cut  ten  days  after  it  was  baked  was  still  fit  for 
consumption.  On  analysis  this  bread  has  heen  found  to 
present  the  following  oompoaition: 

Water   iAjQ 

Ash    1.18 

Nitrogenous  material........  6J0 

Starch   S&50 

Cellulose    0.72 


Total  lOa 

This  bread  \%  Capable  of  furnishing  the  human  .sy.stem  with 
i."-.!/)  call  ries  jier  hundred  grams  r>f  the  material;  that  is  to 
say,  a  tii^ure  etjiial  to  that  of  the  bread  now  in  use  (white, 
rye  and  barley).  In  case  of  need,  the  potato  would,  then, 
constitute  no  mean  res'iurce  in  view  of  its  power  to  improve 
the  quality  of  bread.  M.  Viollctic  regards  these  experiments 
as  conclusive,  and  has  instructed  the  prefects,  from  now  on, 
whenever  there  is  a  serious  Mortage  in  the  grain  crop,  to 
take  the  necessary  action  to  avoid  waste  of  the  potato  tliifly; 
The  potato  is  thus  fiven  an  added  importance,  since  it  fa 
possible  to  utilise  it  m  the  preparation  m  bread. 
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DEATHS 


Jnva.  A.  U.  A. 

CKr.  «,  lir 


Marriages 


Major  Nosmax  Thomas  Kirk,  U.  C,  U.  S.  Army,  Fort 
Og'.rthorpc.  Ga.,  to  Miss  Anna  Duiyei  of  Mew  Yoric  City, 
at  Fort  Oglethorpe.  Ga,  SepttoibBr  21. 

Capt.  Hairy  Munm  GoofKV,  R.  A.  M .  C  Cliirlotlelown, 
P.  E.  I.,  to  Miss  Margaret  W.  Hawley  of  Broolcliiie.  IfsM., 
in  Botton,  September  18. 

Fuiicis  DrPLKY  Buck.  M.D..  New  York  City,  to  Miss 
Clara  U.  Moody  of  East  Northfield,  Mas*.,  in  Brooklyn, 
September  18. 

Marc  Rav  Huasts.  U.D„  Sl  Louit,  to  Ifn.  Roaalie  N. 
Livingston  of  Lake  Cryital,  Ifiim.,  at  Edwanbrille,  in„ 

September  20. 

FttA.vcis  Marion  PofiTKNCKH,  M.D.,  Monrovia,  Calif,  to 
Misii  Caroline  Margaret  Lacy  oi  Pasadena,  Calif.,  Septem- 
ber 14. 

Lieut.  Wiluam  Wasbincton  Vauchah,  M.  C,  U,  S.  Army, 
Manila,  P.  L,  to  Misa  McU  K.  Fairchild,  at  Manila.  JuXf  13. 

FkAnaa  Bohmiao  JoBMao*,  lAJi^  CharletMap  S.  Ct  to 
Mn.  Ritcble  ItcGuin  of  Waihiaitoa*  O.  C,  Septcmfear  11. 

Pbildp  EawMiD  Staxo*  If  .D,  Paynecvitte,  Hioa,  to  If  b» 
Jotephine  Frlbcrs  of  St  Paiil,  ia  Oucagn^  Septcail»er  IJl 

P.  A.  Sum.  Ha«rv  Lk  Bhown.  U.  S.  Navy,  to  Ifiis 
Haxel  RObimoii  of  Levtitoo,  V.  Y.,  Septonlwr  L 

Enwo  Samoil  Amn,  ILIX,  ForrMton.  IN,  to  MiM  Gi«oe 
Enile  of  McKee^  Ky^  Aiignit  111 

A.  Lmrrr  Dewes.  VLH^  to  Hits  Itargafet  DaJdo,  bofli  of 
HavCHord,  Pa^  September  1& 


Deaths 


William  Conner  Sbaw,  H.D.,  Pittsburgh;  Bcllcvne  Hospital 
Medical  College,  1872;  aged  71;  formerly  a  FcHow  of  the 
.\mcrican  Medical  Association ;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  the  American 
.^c.•ldemy  of  Mr<!icine;  attending  physician  to  Bcthesda  Hos- 
pital !tince  IfJv'' ;  i.hysscian  to  tht-  Pittsliurgh  Free  Dispensary 
from  1876  to  tor  ten  years  suriion  to  Mercy  Hospital; 

died  at  the  ,\nc(jhcny  r.ciicr.xl  Hihsp't.^l.  Septcmher  IK. 

Lieut  Mattbias  Miller  Wagner,  M.  R.  C,  L).  S.  .\nny. 
Albion  View.  Signal  Mouiiuin.  Tcnn. ;  University  of  Tennes- 
see. Nashville,  IS"S:  ajs'Lii  41;  a  Fellow  nf  the  American 
Medical  .■Xss.  tciatii 'ii  ;  nn  duly  at  Fort  Story.  Cape  Henry, 
Va. :  W.1S  ilrcwni-d  while  swimnimg  at  Liipc  lieury,  Sep- 
tember 18 

Morcy  Ckarlcs  CoUier,  M.D.,  Painted  Post,  N.  Y.;  Albany 
(N.  Y.)  Medical  Colle  ge.  1906;  aged  38;  a  Fellow  of  the 
American  Medical  Assuclatiun;  fonnerty  health  officer  of 
Caniiii&  and  vititing  iikyaidaii  to  the  Gmtins  Hoipital; 
AM  athis  hoflic,  Sefttember  16,  from  cerebral  fhrainboaii. 

Samuel  B.  GrotvdoiLlI.D.,  Cberolcec.  Okla.;  Kentuclv  Uni> 
vcrsity.  Lduiaville,  1902;  aged  36;  formerly  a  Fellow  of  tlie 
American  Medical  Association;  a  member  of  the  Oklahoma 
State  Medical  Associattoo,  and  |>retident  of  the  Alfalfa 
Caiwty  Medical  Society;  died  at  his  home,  .\ugust  9. 

ThOBua  Jefferson  Le«,  M.D.,  Rocky.  Okla.;  Vanderbllt 
UniTersity.  Nashville,  1>nn..  188.1;  aged  56;  formerly  a  Fel- 
low of  tile  Ancrican  Medical  As<r>ciation ;  a  member  of  the 
Oklahoma  State  Medical  Associatioo,  and  a  member  of  the 
ccnmcil;  died  at  bis  home,  Augost  6. 

John  Barhait  Morris,  H.D.,  Indiar^^polis;  Medical  College 
of  Indiana.  lodianapolis.  1896;  aged  ^\  formerly  a  Fellow 
III  ihr  American  Medical  .\:>sociation:  associate  profcuor  of 
siifKi  i:  the  Indiana  .School  of  Medicine,  Indianapolit ; 
died  at  his  home,  August  25. 

John  A.  Slatal,  M.D,  Cleveland ;  Western  Reserve  Univer- 
jify  ric'. el;ind,  1904;  aged  A);  a  Fellow  of  the  .\mcrican 
Medi.  ,;1  \  >s.  ciatioti ;  assistant  in  the  tuberculosis  dispensary 
in  Ins  -1  iia  iTiati  I  .  ilied  in  the  Lakeside  Hospital,  Cleveland, 
Scj'tcmitcr  ir. 

Alfred  De  Carre,  M.D.,  Washington,  D.  C  f^IeorRe  Wa«h- 
it>8to«  (  iiurrMty,  Washington,  D.  C.  IK.^'':  agui  iJ:  a 
vfteran  ot  the  Franc9-Pnu*iao  War;  for  many  ^ears  an 
rtnploycc  of  the  Treasury  Department;  died  at  ma  home, 
September  Id 


Charles  G< nnericli,  M.D,  New  York  City;  New  York 
H.niico|iathic  Medical  College,  New  York  City.  1856;  aged  42; 
furirterly  professor  of  ortbofiedic  surgery  in  the  New  York 
Medical  College  and  Hoipiul  for  WomeB;  died  at  Ms  hone, 
September  14. 

Charles  J.  Ocasek,  MJ>,  Chicago;  Ki,yh  Medical  Ci.llr?.-. 
1893;^  aped  47;  a  we!!  Imown  Hohfuiian  ptivsician;  wiiile 
crossin.s-  the  street.  Scptemlier  27,  wa?  ".truck  by  a  streetcar 
and  died  in  the  amliulancc  while  lieinn  taken  to  the  hospital. 

Harriet   Scudder    Mason,  M.D.,  West    (;n(;!itoii.    N,    Y. ; 
Eclectic  Medical  Colitge  of  the  City  ot  New  "kork.  IttW;  for 
sixteen  jrears  house  physician  of  the  Little  Mother's 
Association  of  New  York;  died  at  her  home,  September  17. 

Willisa  Augustus  Muhlenberg  Schnecker,  M.D.,  New  York ; 
Columbia  Uiuversity,  College  of  Physicians  and  Surgeons, 
New  York  1899:  aged  40;  a  member  of  the  Medical  Society 
of  the  Stale  of  New  York;  died  at  his  home,  September  13. 

Charles  Franklin  Wackenbnth,  M.D.,  Picture  Rocks  l  a  : 
Western  Pennsylvania  Medical  College,  1892;  aged  5t>;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania: 
died  in  tiie  WiUiamsport  Priraio  Hospiul,  September  13. 

IdMm  Card,  M.I>„  White  Phfan,  N.  Y.;  Colvnbia  Univer- 
sity, College  of  FhyiidBna  and  Snrgeoos,  New  York,  1882; 


aged  «!;  «  member  of  the  Uedkat  "Society  of  tiie  State  of 
New  York;  died  at  his  home,  September  %  from  woiplexy« 

Premeatcr  MnlUnlx,  Grecdcastle,  Ind.  (license^  IndikMi, 
18^)7) ;  aged  82;  formerly  %  member  of  ttie  Indtam  State 
Medical  .^ssociatian;  for  many  yean  a  dniagiat;  died  «t  the 
borne  of  his  daugfalet,  in  Sionx  City.  Iowa,  Scpnember  1& 

Lacy  Kindred  Bobo,  M.D.,  Maquoketa.  Iowa ;  University  of 
Louisville,  Ky.,  1889;  aged  56;  formerly  a  member  of  the 
Iowa  Plaii<  M-ttical  Society:  died  at  the  home  of  his  sister  in 
Dall.is    l  i  \a>^,  .September  20.  from  cerebral  hemorrhage. 

John  Milton  GrosTenor,  M.D.,  Middleton.  Mass.;  Dart- 
motrth  Medical  School.  Hanover.  N.  H..  1864;  aged  78;  assis- 
tant siirtjeon  qi  volunteers  during  the  Civil  War;  a  manufae- 
turiiiK'  rlumist;  died  at  his  home,  September  21. 

Hovard  W.  Basaett,  M.D.,  Kii  jniirtid.  Va.;  Chicago  Homeo- 
pathic Medical  ("r  llrRr,  1S.S<J;  Mrilital  College  of  N'irginia, 
Richmond.  19CK) ;  a>;fH  .x"^ ;  died  in  the  Tucker  Sanatorium, 
Riihmond,  July  l.r  from  cerebral  hemorrhage. 

Tbomas  G.  Booiman,  MJ).,  Cclina,  Texas;  Memphi?  Hos- 
pital Medical  College,  Memphis,  Tcna.  I'AX);  aged  ."^.v  a 
rn  iiil  i  r  of  the  Trxas  State  Medical  Assr>ciation ;  ilied  at  a 
-iii  1  "  '  r  'dl,  Texas.  September  12. 

Lieut,  betijaimn  W.  J.  Worrall,  V.  S.  Nnvy,  Kaiis.is,  City. 
M  '  ■  L  ni\e"5ily  of  Kansas.  Lawrence  and  Rosedalo.  1906; 
anvil  .  "  as  instantly  killed  m  an  autoni;"!  ;lr  .uxtdt^nt  at 
North  1  otKiu -iiida,  K    \ ..  .Seiitcnibcr  l.s 

J.  H.  Witliford,  M.D.,  Uitwion,  da  ;  Cincinnati  Collepe  of 
Medicine  and  Surgery.  1874;  aged  f ;  formrrly  a  member  of 
the  Medira!  Association  of  (ieorKia :  died  suddenly  from 
heart  <!'  I  his  lionii',  Sopt'.fiiber  11, 

Wiiliam  Fiaocis  Brady,  M.D.,  b.craiitoti,  I'a. ;  Jefferson 
Medical  College,  1484;  aged  53;  formerlv  a  member  of  the 
Mcdicnl  Society  of  the  .State  of  Pennsylvani.-i ;  died  at  his 
home,  September  18,  from  angina  pectoris. 

Fiedeiiefc  Whittlesey  Peck,  M.J),,  New  Drit.iin,  Conn.; 
Cleveland  Uniwecsi^  of  Medicine  and  Surgery.  1.S97 ;  aped  50; 
died  in  the  New  Britain  General  Hospital,  Scptemer  M,  * 
after  an  operation  on  the  intestines. 

Samoel  O.  WUhard,  H.D.,  Watonga,  Okla. ;  Western  Reserre 
University.  Qe\'eland,  1874;  aged  74;  fonnerly  a  mendMr  of  • 
the  Oklahoma  State  Medical  Associatioa;  a  veteran  of  die 
Civil  War;  died  early  in  August. 

I.  O.  Kenberling,  M.D.,  Colon,  Mich.;  Homeopathic  Hot- 
plt  il  r  dVii.  neveland,  1S73;  aged  76;  8  veteran  of  the  Civil 
W  o  tor  twriiiy-eight  years  a  pr,ictitianer  of  Detroit;  died 
at  Ins  home,  atiout  September  14. 

Myron  Dwight  Gray,  M.D.,  Cambridge  Springs.  Pa,;  L'ni- 
ver^ity  of  Pennsylvania.  Philadelphia,  IS74;  aged  63;  formerly 
a  member  of  the  Medical  Society  of  the  &ate  of  FleiHuyl- 
v,inia  :  died  recently  at  his  home. 

Beajsmin  Haltby  Page,  M.D.,  Pasadena  and  Redondo  Beach. 
Calif.;  G>UeR;e  r.f  rv.vMcians  and  Surgeons  in  the  City  of 
New  York,  KM:  \  "4:  died  in  his  annmier  home,  at 
Redondo  Ri.icli,  bepteml>er  16. 

Wil!i»m  Irard  BuU,  M.D,  Charleston.  S.  C  :  M.  lical  Col- 
U,;t  of  tin:  State  of  South  Carolina,  Charkatuu.  1860^  aged  79; 
a  sLit^i  II  in  the  Confederate  Aniy  during  the  Civil  War; 
died  at  his  liume,  July  29. 
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Pramtth  N«th  Roy,  M.D.,  Boston;  University  of  Glassow, 
GiasKow.  Scutland.  1885;  ;igcd  58;  for  ltian\  vcars  surgeon  nf 
the  Allan  Steamship  Line;  iJled  at  his  home,  September  S, 
from  lirart  disease. 

Aug  us  tin  a  B.  Libby,  ii.Dj  Smyrna  Mills,  Me.;  Baltimore 
University  School  of  Medicine,  Baltimore,  18SW;  aged  60;  a 
member  of  the  Maine  Medical  Association ;  died  at  his  home, 

about  Scptrmhcr  7. 

Joseph  Charles  Myers,  M.D.,  Qinton,  111.;  Miami  Medical 
College  ancixuMti,  18S0;  aigcd  59;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  September  19,  from 

heart  ^'•-r." 

lohn  J.  Weitrman,  H.B.,  Detroit;  Michigan  College  of 
Medicine  and  Surgery,  Detroit,  liNni  iifeM  M}  died  in 
Harper  Hospital,  Septcfliter  16^  mfter  an  openlini  far 

appendicitis. 

Albert  L.  BiAsham,  Willttton,  Vt.:  Univciiity  of 

Vcmiont  Burlioftoo,  1875 :  afcd  <4;  a  nember  of  the  Venwmt 
Sute  ftf«dical  Soele^i  died  at  liii  hamc,  Aoioit  7,  from 
diabetee. 

Atair  TMOakK  Walk,  ILD^  Kcndallvillc^  Ind.i  BaltJ* 
nore  UaiTCrtiqr.  1899;  afcd  42;  a  mcmlwr  of  the  Uasca- 
chosetts  Medical  Society;  died.  Ausait  17,  io  Little  Rock. 

Ark. 

Frederick  Bernard  Banrichter,  M.D.,  Cincinnati ;  Cincinnati 
0>Uege  of  Medicine  and  Snt^ry,  Cincinnati,  18S8i  aged  41 : 
died  in  Oirist  Hospital,  Scptemficr  3,  (ukmi»g  an  o|>eration. 

Charles  OltT«r  tUUm,  KJ>,.  K^ston.  N.  Y.;  College  of 
Physicians  and  Sorfeom  in  me  Oty  of  New  York.  1878; 
aged  6i;  died  in  Itis  sanatorium  in  Kingston,  September  17. 

XkiMl  OVamU.  K.D«  Shawnee,  Ohio;  Bdlevua  Hospital 
Medical  College  U0tf:  afcd  d6:  for  fortar-one  years  a  prae- 
titioner  of  Shawnee;  died  at  hi^  home,  SeptenMr  14. 

Carlos  da  CaauML  Jr.,  H.D.,  Paulista,  Brasil ;  Hahnemann 
Medical  G>llege.  Phtladetphia,  1917 :  aged  2t ;  died,  September 

II.  in  the  Hahnentann  Hospital,  from  pnetunonia. 

Gcorse  W.  Lia%,  M .D.,  Dutlon,  Ont ;  University  of  Micb- 
igafi.  Ann  Arbor,  1164;  University  of  Victoria  College,  Cobnrg, 
Oat,  UK6;  died  at  his  home,  aboot  Septcniber  18. 

nomas  Henry  Hanaan,  M.D.,  Hoosick  Falls.  N.  Y..  Bclle- 
rxK  Hospital  Medical  College.  New  York,  1891;  aged  50; 
died  at  hi';  home,  July  27.  from  insolation. 

Charles  E.  Triple^  M.D«  Morocco.  Ind.;  Kentucky  School 
of  Medicine,  Lomsville,  1856;  aged  82;  a  veteran  of  tlN  Civil 
War;  died  at  bis  home.  Aogust  28. 

Benjamin  Sttirgia  Van  Zil«,  M.D.,  New  York;  Bellevoe 
Hospital  Medical  College.  187S;  aged  72;  died  at  his  home. 
Scptcmlicr      from  senile  deliility. 

James  Laog,  M.D,,  i^a&adeiia,  Calif.;  Bellevue  Hospital 
Medical  College.  New  York,  1879;  aged  86;  died  at  hia  bamt, 
September  7,  from  senile  debility. 

Benjamin  Franklin  Stark,  M.D.,  I.yerly.  Ga. :  Giattanooga 

Me'jK  ;il  C  i  .!l«>«re.  ChattanooKs.  Tcnn  .  VXO;  aRcd  Jl ;  died  at 

-  e.  J'.uie        from  rntcriti.'!. 

Abner  Osborn  Van   Horn,  M.D..  Middle  Island,  N.  Y.; 

ricilcviic  Hospital  .Medical  College,  New  York,  1873;  aged  72; 

dictl      hi3  home,  iitptcmbcr  5. 
Horace  Lee  Metts,  M.D.,  Willie.  Ga. ;  Atlanta  School  of 

i>!edicine,  Atliuita.  Ga.,  1912;  aged  35;  committed  suicide  at 
Hinesvil'.i     >  '  ,     iTtemlicr  4. 

William  Minns  CaldwcU,  M.I>^New  Castle  Bridge,  N.  B.; 
I!ar\.ird  I'nivcrsity,  BostoH,  1867;  sgcd  72;  died,  Jwy  3,  at 

St.  John.  X.  n. 

Thomas  Kdwin  Kelly,  M.D.,  Drooklvn ;  Long  Lsland  Col- 
lege Hn^inCil,  Hrooklyii,  I'-WJ :  aged  M);  died  at  his  home, 
Sept<;t:iln'r  1,!. 

William  P.  Boaton,  MJ)~  Lebanon,  Tuui.;  University  of 
Louisville,  Louisvill^  Ky,  1870;  aged  69:  died  at  bis  home. 

September  3. 

Harry  Albert  Salmon,  M.D.,  Nrw  York;  Bellevue  Hospital 
Medical  College,  New  Vork.  IbKB;  aged  59;  died  at  hi*  home, 
September  10. 

Joseph  Evans,  Jcnclew,  W.  Va.  (license.  West  Virginia, 
years  of  practice,  1881)  ;  aged  82;  died,  about  September  1. 

J.  r.  Snyder,  Haaleton.  N.  D.  (licens^  North  Dakota,  1899) ; 
aged  S3;  died  at  hU  lurnie,  August  31,  from  heart  disease. 

Thaaua  C  Bradj,  Marshalltown,  Iowa  (license  Iowa, 
U87) ;  aged  4S;  died  at  his  home,  SepteuAer  f. 
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la  Tan  DtrakniaMT  Am*>  Kimh*  tm  vns  GsenaL 

OK  Phaimacy  ktin  CHiMixTiy  and  op  the  A<«ocutio» 
LARCiSAroBV,  Tor.rTMiB  with  Otmicr  Mattkh  Tcmhhg 
TO  Aid  Ihtuxicekt  i'lEBCuima  uto  to  Orroia 
Mmwar.  Xaarn  «m  *aa  Pmue  am  oa  tbb  Pwieiman 


ZIRATOI.  . 

■•toct  af  tta  Ooanell  an  Phamacy  aai  Chamlsliy 

Ziraiol  (Brisiol-Hym  Company,  New  Yotfc).  in  eompll^ 
ante  widi  the  federal  ""iaseetieide  Uw,*  is  dcdaied  to  omtain 
32  per  cent  water  and  30  per  cent  glycerin  as  Inert  coestit- 
nentt.  Regarding  its  actWc  oonstitncnts  the  maaoftcttifer 
makes  the  following  and  aeanJofl^tess  statcBsenk: 

"Ziratol  is  prepared  from  PbeBola  of  die  HaplMhaleBB 
series  and  consists  of  a  solution  of  sndl  Phenols  ht  a  mixture 
of  soap,  water  and  glycerin." 

In  response  to  inquiry,  the  A.  M.  A.  Chemical  Laboratory 
examined  Ziratol  and  reported  that  its  essential  constituent 
a]ii>oars  to  be  alpha  -  napthol,'  and  thai  it  ha'.,  t  s'ifntially,  the 
fulluwing  composition  by  weight:  Alpha-napihol  lit  per  cent., 
soap  20  per  cent,  giyccrin  and  water  snflieicnt  to  make 

100  per  cent. 

A  Ziratol  advertising  circular  gives  a  t.aliiilated  report  !if 
germicidal  tests,  said  to  have  Ikecn  made  according  to  the 
mctliDil  of  the  Hygienic  Lalioratory  of  the  U.  S.  F'u'  lic 
Healtli  Service.  When  this  work  was  done  is  not  stated. 
According  to  these  tests  Ziratol  v^issesscs  a  ijhcriol-coeflicient 
of  13-66.  The  claim  that  Ziratol  i-s  ten  times  more  efficient 
than  c.irholic  acid  (phenol)  is  evidently  based  on  this  report. 

These  claims  oi  high  germicidal  value  are  contradicted  by 
an  examination  made  for  the  Council.  .V  specimen  purchased 
in  the  open  market  was  examined  independently  by  two 
optrators,  to  determine  the  Hygienic  1  .iiljoratory  jihen'.]. 
coeflicient  One  observer  fotwd  the  phenol  coctikient  to 
be  2.54.  The  other  reported  it  to  be  3.09.  Evidently  the 
germicidal  value  of  Ziratol  is  g-reatly  exaggerated  in  the 
advertising  claims  and,  in  (act.  dues  not  exceed  that  of  the 
official  compound  solution  of  cresol  (Liquor  Cresotis  Com- 
positus,  U.  S.  P.)  for  which  a  phenol-coefficient  of  about 
three  has  been  established.  (See  New  and  Nonofficial 
Kemedies,  1917,  p.  82.)  The  claim  that  Ziratol  is  ""tlte 
Universal  Antiseptic  and  Germicide"  is  manifestly  an  unwar- 
ranted exaggeration. 

The  referee  in  submitting  this  report  to  the  Coiwcil  recom- 
mended that  Ziratol  be  held  in  conflict  with  Rule  1  (secrecy 
of  composition}  and  Rule  6  (unwarranted  and  exaggerated 
claims).  After  tlie  report  Iwd  been  snbmltHdi  it  was  found 
that  a  new  advertising  circular,  accompanying  a  trade  pack- 
age, no  longer  eontiined  the  daim  that  "Znatol  Is  ten  times 
more  efficient  than  Carbolic  Add."  The  older  drcniar  made 
the  following  statencBt: 

"1.  PlMiis  Acliviiy,p^BMTCd  whil  the  tectaiodal  acliea  «f  Car^ 
lioffie  AcM  by  the  neilrad  of  itw  Byticnic  Laboratory  of  the  Marine 

f!n,pit.il  Srr»lct,  Zieatol  bat  the  Carlmlic  .\cid  Coefficient  of  mt>r« 
tli.-iii  TEN,  thjt  is,  ZiMTOL  if  TEN  limco  D»Te  eScient  than  CartloHc 
\<y.l. — i  atrcnflta  unapproached  by  ntj  oUmt  o(  U>  cla»«.  ZJMTOC 
in  di!u(ion  of  1:1400  liilli  the  TypMd  BsctOin  in  21.4  mlnutn^  ttus 
proving  that  il  b  Mrongly  aciivo  even  la  very  weak  aoluiian*." 

The  new  advertising  drctdar  reads; 

"I.  Strone  Activliy— r%trnsivc  baclcrtotogical  inveatitations  on 
many  pathofmrc  org^^niuni,  candwctni  in  lb<  L«^flc  LaboTatories  of 
New  York,  prove  conrluiivctjr  llie  kigh  tecttflcidsl  value  e(  Zifalal  ta 
r>(rtm«ly  dilute  Mlulioiiib  (A  cap;  el  the  iiiinnlOi  npoit  wiB  In 
malted  upon  reifuett.)** 

In  response  to  a  request,  the  Bristol-Myers  Company  sent 
a  copy  of  the  bacteriologic  investigations  of  J'.irato'.  <aid  to 
have  been  made  by  the  Lederle  I.a  bora  tori  es.  The  organivms 
emcloyed  for  tlie^e  tests  were  Staf'hylococcus  aureus,  Staphy- 
lococcus aibus,  Streptococcus.  Green  pus  bacillus,  B.  coli,  and 
saliva.  No  tests  are  given  with  the  typlwid  baeillosL  The 

1.  Alsha-aiflhil  waa  alie  iMBd  to  be  the  Mb  el  the  msmm 
Baaeld.  SMTna  Jtmauit  Afril  M,  IMI,  p.  US|. 
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conclusiijn  is  rrarhi-ti  that  jn  ali  the  tc»l»  tlie  solution''  ot 
ZiratLi  liavc  sivcr.il  linns  greater  killing  efficiency  than  those 
of  phenol."  The  "ti  t:ln  ienln"  or  comparative  values  which 
can  l>c  c.ik  ■jI.T.cd  fri.ni  ilic  results  at'.L'r  exposure  of  IS  min- 
utes to  the  disinicct.if.ts  rrin^c  from  20  to  4.0.  This  is  in 
substantial  accord  wi'.li  rhe  rrfcrn's  ti:i<lint;s  as  regards  the 
phcnol-cocfEcient  with  B.  typhosus  as  the  test  ohjrrt.  VV!ii!c 
the  new  advertising  circular  avoids  the  former  chi-ni  tii  it 
Ziratol  is  ten  times  more  efficient  thiui  carbolic  acid,  in 
germicidal  value,  it  still  makes  the  unwarranted  claima  that 
Ziratol  is  the  "universal  disinfectant." 

Tlie  Council  declared  Ziratol  inadraiestbh)  to  New  and 
Nonofiicial  Keniedies  <1)  because  iu  composition  is  secret 
(Rule  1);  (2)  because  the  phenol  coefficient,  determined 
nccordinK  to  the  mrtlir>d  of  the  Hygienic  l  ahoratory,  U.  S.  P. 
H.  S.,  is  nut  staled  i n  the  label  (Kulc  2  )  ;  (3)  becanse  the 
label  and  the  circular  accompanying  the  trade  package 
advises  its  use  hjrthc  public  as  a  "vaginal  douche"  (Rule  ^) ; 
and  (4)  hccavie  the  claim  that  Ziratol  is  the  "imivcraal  dis- 
infectant" is  exaggerated  and  unwarranted  (Role  6). 

Befote  sndioriiing  pnblieatiaa  of  the  preceding  report  the 
Council  snbmitted  it  to  the  Bristnl-lCren  Coatmy  m  order 
tu  ghre  that  confnay  die  ofiportnni^  of  revisins  Its  method 
of  marketing  ZiratoL  In  reply  the  eonqianr  enbr^  on  its 
withdrawal  (oo  *Hnit  own  initiati**'')  nf  the  claka  that  Ziratol 
had  a  phenol-coefficient  of  over  tm  when  this  clahn  was 
shown  to  he  incorrect  *1>y  authoritative  sources."  One 
wonders  whether  this  is  a  euphemisttc  reference  te_  the 
proceedings  of  the  federal  authorities  under  the  Insecticide 
Act  against  the  Bristol-Myers  Company,  just  made  pMbUc,' 
licr.iusv  oi  the  false  claims  made  for  the  germicidal  efficiency 
of  y.iTAhA.  This  prosecution  resulted  in  the  seisure  and 
condcmfiatinn  of        lots  >>t  this  p«opirietary  which  had 

lii.iscd  m  interstate  cunlmtTce. 

The  Bristol-Myers  Company  in  reviving;  to  the-  ("■"Hiiif i'.'^i 
report  made  tiu  olier  to  declare  the  exact  ciJiii|K->siliuii  ol 
Ziratol.  to  -,tite  tlie  actual  iifieib  d-coi  tuci.'nt,  or  '  remove 
the  other  objections  pointed  out  in  llie  rtpoil  of  tin-  Courici' 
In  other  words,  the  riristid-Myers  Company  ;ias  al  and  incd 
a  definite.  Iwt  faUe  ciaini  oi  hiph  RcrTnicid.->.I  in.wer — i  claim 
winch  5uli)ectcd  tlie  lirin  to  tideral  |iro seciiUon— .md  has 
iubstilutcd  therefor  indefinite  statements  which  do  not  define 
the  actnal  gemieidal  effidcncj  of  ZiratoL 
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DeWItfs  Kelectie  Core.— W.  J.  Parker  ft  0>..  Baltimore. 

Md.,  was  the  proprietor  of  "Dr.  Dc  Witt's  Eclectic  Cure," 
which  contained  alcohol,  opium  and  ether.  It  was  sold  under 
ito'  claim  lliat  it  was  an  internal  and  exli.iral  ri  incily  I'  T 
cliolera,  li)  ipeiiiia,  diphtheria,  croup,  SCailet  j'cvcr  and  uthcr 
CdinlitLons.  These  clairt  ^  vvero  r!,  clared  false  and  fraudulent. 
It  was  declared  furtiicr  nii.sbranded  in  that  while  the  label 
declared  the  presence  of  75  per  cent,  alcohol  and  1  grain  of 
opiuin  to  the  fluid  ounce,  the  stuff  actually  contained  60  per 
cent,  alcohol  and  U  grains  of  opium  to  the  ounce.  W.  J. 
Parker  &  Co.  admitted  the  allegations  of  the  libel.  The 
court  oedered  that  if  the  compt-iny  would  pay  the  cost  of  the 
proecediTiBi  and  give  a  bond  not  to  sell  the  stuff  under  claims 
that  would  bring  it  into  conflict  with  the  Food  and  Drugs 
Act.  the  288  bottles  of  "DeWitt's  Eclectic  Cure"  that  had 
been  seized  might  tie  delivered  to  it^lNtliee  «/  Jmdgment 
N«,  4470.] 

DeWMtl  Uver,  Bleot  nA  Kidnsgr  Cnra,— William  J. 
Parker,  who  traded  under  the  name  the  W.  J.  Parker  Co., 
Baltimore.  Hd„  sold  "Dr.  DeWitt's  Liver,  Blood  and  Kidney 
Care"  under  the  claim  that  it  would  cure  diabetes,  Brighfs 


I.  S.  Uepl.  of  AS'^*  lDi«xii«;i(lf  and  I'ungiciilc  Board,  Service 
and  RrK'il.ii'-irv  .^nnnunccncai^  No.  16,  imtted  Ahs.  8,  1917.  \'o  244, 
Minhriti  tins  „f  "/antoL"  U.  &.  V.  IM  hottlnf,  more  or  lc»n.  o< 
"7.\n\i>\";  <<iii^rnt  decree  of  condcnmailoa  and  forfeiture:  product 
OT-Ui>-,l  rile.i>r,l  ,.n  p.  24K.    .W.  2i6.  MUliraiutiax  o(  "filMoi.** 

l*.  S.  T,  '*.T1,  t,''Hl":>  iiTiJ  6  jvlK*  /irJtal.  consent  Hccrc<*  of  cottddMOa* 
tK>»  'fiH  ioffnturt;  piaduct  ordTrcxl  rtleancd  on  bond,  p.  ,^60. 

'Thh  HMterial.  witli  muvli  ■driitioml.  aSfCHi  hi  tfec  new  cdhiim 
of  tb«  pisqddcl  '^onrkdaM,"  pnce  MtMK  cenll. 


di^ciir,  malaria  and  diseases  of  the  liver,  blr»c.d  and  kidneys. 
Government  r licniisM  rep^nli^d  thai  the  preparation,  which 
container!  over  11  per  cent,  ale  di  :;.  vva«  essentially  an  aiculioi- 
w.iti-r  ^idif.ii.ti  bearing  a  cathartic  (irucr  v'et|-.er  with  Epsom 
s.tlt,  nitrates  and  iodids  I  he  ii^ie  viiL  ^vsted  senna.  The 
claims  made  by  Parker  wrrr;  K-cIitc  1  reck't-ssly  and  wantonly 
false  and  Iraudulent  ilc  pleaded  guilt}-  and  was  fined  $15. — 
[AToftVe  of  Judgment  Nq.  4440^ 

Ughtnint  Hot  Drops. — This  no.itrum  was  sold  by  the  Herb 
Medicine  Co.,  Springfield.  Ohio,  and  admittedly  contained  CiO 
per  cent,  alculiol  and  48  drops  uf  chlafoform  to  the  ounce. 
The  federal  chcmiats  re[>ortcd  also  the  presence  of  ether  and 
c.iycnnc  pepper.  It  was  sold  as  a  cure  for  diphtheria,  bloody 
lUix,  inflammatory  rheutnatism,  la  gripft  and  all  aches  and 
pains.  1  '.lese  claims  were  declared  false  and  fraudulent  and 
applied  knowingly.  The  company  pleaded  guilty  and  was 
fined  $5D  and  caia^NMke  of  Ju^mtnt  No.  4414.] 

Mother^  Balve  Methei^  KiBadyw—Thc  IfoOier's  Remedies 

Co.  of  Chicago,  IIU,  manufactured  this  preparation,  which, 
according  to  the  government  chemiiits,  was  a  green-colored 
salve  consisting  of  petrolatum  (vaseline)  with  seme  ^lucrin, 
potassium  chlorate  and  oils  of  cloves,  cinnamon,  cucaiyptus, 
sassafras  and  pine  or  juni|>er,  together  with  a  gum,  like  gum 
acacia,  and  a  small  amount  of  fatty  oil.  The  laf>el  declared 
that  the  product  was  "Prepared  from  vei;e;al  le  oik."  a  f.d^e 
and  mi'ilcading  statement,  as.  actually,  it  ua^  |irei>afed  from 
a;ui:i,il,  miinral  and  vegci.ddo  oil=,.  It  was  itiM.lter  sold  under 
the  clann  that  it  was  a  prcveiUive  of  rliphtheria  and  pneu- 
monia, a  cure"  tor  croup  and  catarrli  and  a  remedy  tor 
cccema,  piles  and  salt  rheum*  ThrNC  claim*  were  declared 
recklessly  and  wantonly  false  and  fraudulent.  The  company 
pleaded  guilty  and  was  lined  $25  and  costs. — INolite  «/  Jmi{f- 
ment  No.  4437.] 

Raney's  Blood  Bewady. — This  preparation  was  manufaC)- 
tured  by  Leila  J.  Raney  of  Atlanta,  Ga.,  who  did  business 
under  the  name  of  Kaney  Medicine  Co.  The  government 
chemists  reported  that  analysis  showed  the  product  to  be  a 
solution  of  potassium  iodid  ("potash")  and  corrosive  subli- 
mate in  syrup  of  sarsaparilla  with  16  per  cent.  alcoboL  It 
was  told  under  the  claim  that  it  was  a  "cure"  for  cancer, 
pellagra,  catarrh,  female  complaints  and  rheumatism  and  as 
a  remedy  for  carbuncles,  ecscma,  diseases  of  the  kidn«iys»  all 
blood  and  nerve  diseases  and  was^  in  addition,  a  nerve  timie 
and  a  nerve  rcfaoilder.  These  daina  were  declared  false  and 
f rauduhmt  and  applied  knowm^,  recklessly  and  wantonly. 
Leila  J.  Ranqr  pleaded  guilty  and  was  fined  (AToliw  of 
Judgment  No.  4436.] 

Kattlesdahe  Oil  Unlmeat.— The  federal  ainhoritics  seixed 
51  bottles  of  "White  Eagle  Indian  Rattlesnake  Oil  Liniment" 
charging  that  the  product  wu  misbranded  under  the  Food 
and  brugs  Act.  The  name  was  declared  misleading  in  that 
it  purported  to  state  that  the  product  contained  rattlesnake 
oil,  whereas,  in  fact  it  contained  no  appreciable  amount,  if 
any.  of  such  oil.  Hie  claims  on  the  trade  package  that  the 
stuff  was  a  positive  cure  for  rheumatism,  catarrh,  diphtheria, 
cc'cnia  and  van  \is  other  c  nd  t i  were  declared  f.ilse  and 
fraudulent.  No  cSaiiiwm  Ijavi:  !.;  .ii  p^.ircd,  the  cmirt  enteicd 
judgment  of  condemnation  .ir,  1  I  ir:>.iture  .m,;  ori Vred  that 
the  United  States  marshal  should  destroy  the  product. — 
[NoiU,-  ofjudgmeiu  No.  4442.] 

BosadaUs  Hall  &  Ruckel,  New  \"ik  (  lt^,  s  I  !  this 
preparation  which,  acrordiiiK  t'l  K'ncrnment  eiicmists.  was 
essentially  a  \vatcr-a!ci  ti  .1  s  Inti'  ii  containing  over  32  per 
cent,  alcohol  and  grams  per.lW  C-C,  of  potassium  iodid 
and  a  cathartic  drug.  It  was  sold  under  the  claims  that  it 
would  cure  all  malarial  impurities  of  the  blood,  consumption 
in  its  early  stages.  rheum.itism.  "female  diseases."  chronic 
diseases  of  the  blood,  liver,  kidneys  and  bladder.  These  claims 
were  declared  false  and  fraudulent  and  made  recklessly  and 
knowingly.  The  company  pleaded  guilty  and  was  fined  $25.— 
[Nolitf  of  frndgment  No.  4305.) 
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DRAFTING   THE    MEDICAL  PBOFBSSIOIT 

r*  At  Biiter>-Aa  editorial  appeared  in  The  Jouhnai, 
Avg:  11. 1917.  p;  4Mk  eooKninig  the  aelectiw  draft  of  phyti- 
ctam.  The  New  Yotlt  StMe  GaodBiHec  <rf  Nmtioml  Defense^ 
Medical  Section,  after  a  matt  camnl  tad  exfaatutiw  iCudy. 
CUM  to  tlie  eaudiuioB  that  a  daeeifiaitiMi  of  filv*ldaitt  to 
the  IMted  States  shouM  be  made  wifb  edeetioii  of  Aesc 
«f6(Me  »8e,  plqrsicat  cooditiaw,  freedaoi  fram  innily  oUiiatiaa. 
etc,  wonld  make  dMn  avaiMde  and  dealialile  for  Amv 
service,  such  dassifieatun  to  exelvde  all  tit  OS*  irbose  senkcs 
were  accessary  in  raral  districts,  hospitals,  heaMi  departments 
and  medical  oolicses,  and  that  aotfaority  should  be  sccnred 
to  furnish  tiie  former  lo  ibe  Amqr  and  to  ke^  ttie  latter  at 
home. 

The  first  srcp  in  this  plan  was  to  send  a  petition  to  the 
Council  of  National  Defease  explaining  the  need  and  advan- 
taRC»  of  a  selective  draft  This  pfiit-.on  wai  printed  in 
The  Jouknai^  Auiiu»t  25,  and  is  now  being  circulated  among 
the  physicians  in  \cw  York  state. 

Yonr  editorial  comment  mailc  this  proposal  appear  as  an 
effort  to  discredit  the  patriotism  of  the  medical  profession. 
No  such  thought  actuated  the  fr.imers  of  the  petition.  The 
idea  was  first  formally  proposed  by  the  Medical  Section  of 
the  North  Carolina  State  Committee  and  has  been  appn  vi  j 
by  many  prominent  members  of  our  profession. 

The  following  statement  regarding  the  selective  draft  of 
physicians  was  prepared  bf  the  secretary,  Dr.  F.  T.  Van 
Bearea,  Jr,.  and  gives  a  very  dear  exi^amition  of  the  aims 
and  imrport  of  lids  plan. 

1.  TU  sdM^k  af  tlnlveMl  Sartra  rcqriici  tirt  «i«fy  MltMiHl 
•bmiU  Mfve  the  NmImi  in  dnc  «f  ncad.  In  tkM  iftnitiain  wMch  Iwtl 

ttUti  hii  ace.  h>«  cxprricnce,  tn<  talent*  and  education  anfl  H!«  noneniic 
tialus. 

2.  Il  if  fniin^rrt  on  the  (iljJtKnilun  uoivrrsally  'Tk-cI  'ly  cvcrv  i'lt^i- 
vidual  to  the  .V;iiit.n  wli       prin^-.-tinn  and  opporluT-.iticj  }ir  h-n  cf^ji  ^ol 

3b*The  New  York  State  CommKtee  of  KsiioiMl  Drfenne,  Medkal  Sec- 

gwMnwbt  aad ataia  tM»  cMlirtt— —d  tte principle «f  UmIvhmI 

4.  fa  war  dne  tie  aMiHeal  pwliiri—  b  fated  kr  the  daiy  a( 

la")  ParaidAiK  to  the  Aiaqr  on  adeeaaic  maaber  «(  ihfMtat  Si 

la  becomf  mcdint  eflkm. 
(t)  VomidtiDc  adeouaie  ncdiea)  care  to  cMl  wwaiiiaitle*  at  home. 

5.  It  ii  obrioti*  that,  in  an  emerirenrv  liVf  fhr  prewrnt.  wt^rn  a  lante 
pc-rccnlaae  of  the  phynetans  of  this  co'iiitry  jtc  :icr;Ic  t  :ts  medicil 
o1&c<S9  for  our  own  Army  and  to  aid  the  arcnice  of  ovu  .Ulicf^  (whov; 
awdUMe  SaPSlf  «f  MW  nrdical  peraonnel  i«  practically  cxhausteit — •«« 
"LandM  Leeier"  hi  Jn«t»»*t  A.  M.  A,  September  8lh,  1917),  an  orderly 
and  rffi<ri'-?it  pHn  rf  pTDcMim  b  dailfaUa  and  will  M«a«r  er  btcr 
hrctrrc  n^rc..  ,rv  It  i<  oMM^  alsp.  tint  <Mt  •]!  ph|Mldaa«  we  ill 
to  1;ct:uttic  me\iU:al  oificera. 

6.  To  be  effective  then,  la  fRlAllint  the  dalbt  tiatsd  Ik  faf|«nfik  1. 

•»ch  a  |>laa  mutt  inclnde  two  cneaibbt 

(a)  Am  adeqaaie  danaiiicaiiaa  asea  wMelt  l»  teie  ibe  sdHdao 
of  (hole  who  are  IHiMt  far  tlia  Amr  and  Ibaia  wba  arc 

moat  nced'i!  at  t"  irw- 
ft)  Authority  trj   ^.nr.rsh   <\f  fnrmrr  iafividoito  M  ibc  AlWy  aad 
to  rr'ain  ^hp  l.it^pr  at  h  in'.c. 
7-  The  lilO«t  Cl^i'  irr,;  fil.iii  V.  f.ir  n^rrci  for  accomplishing  (hr-f  cs?'-T 
liala  is  tise  one  recommended  by  Ibr  New  York  State  Coniniitice  of 
National  Defcaae,  Medical  Sections,  in  its  VttUan  ht  Selective  Oiait 
nf  nyilcliai.   Ik  prondea  for: 

(a)  A  Federnt  claisifieaiioa  «£  phjfddaai  by  a  apcebl  Federal 
Mcdicnl  Census  aiinUaf  ta  A»  TtCtOt  epacU  Ucdktl  CCMOS 
of  New  York  States 
en  Atahoritiae  iba  FiaSHtot  ta  aatllala  MtHw  «ad  esawibdcn 
medwal  cffccrt  aa  adcqvate  amber  af  pbyaldiat 
between  the  acea  of  21  and  aS  years  fit  for  army  tcrvicc. 
S,  The  selection  of  these  indtridaala  wouM  be  made  by  lot  from  all 
those  determined  by  Ibc  cbs^ificaticn  lo  be  available  and  dcsirnhic  for 
army  medical  scrrice.    The  selection  would  be  in  the  hands  of  ttie 
medical  profession  and  the  quota  to  be  furnished  by  rarh  County  in  the 
UnlKd  Statta  would  be  based  upon  the  number  i>i  bikH  iv.iikl]lc  p'ly. 
4ebB«  in  tbst  County. 

The  necessary  auih-'iii>  •A'  nM  hr  itcV^-itct,  In  the  f.ifn'  -.f 

tjona«  to  the  Surgeon  (icnrr:)!  rf  thr  .^rmy  iinrt  tn  rh<-  CnMnty  Au\il::iry 

llcdi^aU  Cooimittee  for  National  Defense.  The  Judge  Advocate  Gcner.il 
ka*  aiatad  Ibat  ibe  Icial  neairencnt  al  aocb  a  pba  would  bo  son. 
•tltuHeaat 

It  is  conHdetitly  hoped  that  when  this  proposal  is  thoronpMy 
Uiiderstood  it  will  receive  the  cordial  support  of  every  red 


blooded  plqrsician  who  desires  to  render  the  moat  effectives 
intellicait  and  patriotie  service  to  Us  eonntiy     ^s  great 

mergtney.  hbkry  L.  K.  Shaw. 

Major.  M.  R.  C  U.  S.  Army.  Madison  Barracks.  N.  Y. 


PSM>KItT  m    AmiCATION    OF   HBAT  DT 

CORNEAL  ULCER 

To  tkt  fidttep>-I  take  great  pleasure  in  correcting  an 
error  which  was  made  by  myself  in  disctissing  the  papers 
of  Drs.  Verhoeff  and  Shahan  at  the  recent  meeting  of  the 
Section  on  Ophthalmology  of  the  American  Medical  Asso- 
ciation in  New  York. 

I  participated  in  thia  diacnssion  on  the  spur  of  the  moment, 
alter  listening,  with  careM  attentimi,  to  the  various  ofdithal- 
inie  surgeons.  It  was  a  surptiie  diac  the  audiors  of  these 
papers  did  not  mention  tim  latlMr  of  till*  trcalmoMl,  one  of 
San  Franeiseare  ploo«era  In  ophthalmalogr.  When  I  b^an 
my  remains  on  the  snAjeet  I  ceaM  not  recall  the  name  of 
Dr.  Uartinacbe.  and  appealed  to  the  audience.  Dr.  Park 
Letwit  oi  Bdblo  mentiened  oama  of  Dr.  Batfaa.  wbom 
I  accepted  for  the  moment,  thinking  that  on  my  return  faame 
I  tmmld  kok  qp  die  reference  and  gWe  credit  to  the  proper 
person,  Or.  Martinache.  Since  reading  Dr.  Nagd's  letter 
to  Thi  Jottawia,  Sept.  15.  1917,  p.  933.  I  have  looked  up  the 
data  on  Ae  ildijeet  and  can  confimi  Dr.  NageFs  statement, 
giving  credit  to  Dr.  MartinadM,  whom  I  had  in  mind  all  the 
time,  but  whose  name  I  could  not  recall  at  Itie  timb  "Hooor 
to  whom  honor  is  due." 

L.  Wnsm  Fox,  MJX.  Fbthdelpbia. 


A    SELECTIVE    DBAFX    OF  PHYSICIANS 
BASED   ON  CLASSIFICATIOlf 

To  the  Editcr:  —  After  reading  the  communication  of 
Major  Derby  on  this  subject  (The  Jouknau  Sept.  22,  1917. 
p.  1023),  I  cannot  refrain  from  writing  a  few  words. 

Major  Derby  is  mont  tnconnistent  in  sayiag  At  Anay  wants 
the  best  men  of  the  profession  and  the  yotinger  men.  We 
all  know  that  the  youngest  men  are  not  the  best  men  of  the 
medical  profession.  Thejr  have  not  had  time  to  bcoraie  the 
best  men.  And  it  certainly  it  cruel  am!  unjust  to  speak  of 
men  who  have  given  up  everything— homes,  families,  profes- 
sion and  incomes  ranging  from  five  to  twenty  times  what  tiie 
government  is  paying  them— as  failures  aad  an  hiferior  lot. 
Certainly,  judging  from  the  men  who  have  cone  from  tins 
part  of  the  country.  Major  Derby  is  a  very  poor  jm^  of  the 
profession  and  of  men. 

Mas.  C.  J.  CoMss,  Ofhkosh,  Wis. 

till-  F.dilor: — In  TiiK  Joirii?tA!.  Sept.  22.  1QI7,  1  see  a 
criti-  i;m  of  thr  Medical  lU'stjrvc  Corp^  from  Richiinl  Derby, 
M.i.ior,  M.  R,  C  Ai  Fort  Kilcy.  Kan.,  we  have  ■.pi.-cidh^ti  in 
all  hiii-s  of  (f;c  tntiJical  profession,  n  vt-ry  few  tncii  liaviiig 
iu\t  linishtril  an  intcmiihip  at  some  hoNpil.i!.  mu]  a  few  nirn 
;u<'.  out  of  college  a  year  or  two.  Hut  'Kl  per  cent,  oi  the 
men  iiere  are  Kood  men,  wh.i  h.ive  lieet;  taking  care  of  the 
sirk  and  wonniled  from  fi'.e  to  twrr  ty-livc  years,  have  been 
siifces-.inl  li'jth  proiessiori;d1y  ami  financially,  and  have  sacri- 
ficid  li'iine  comforts  and  ineotnei  of  from  $2,000  to  $20,000  a 
year,  if  these  mim  can  take  care  of  the  <iick  and  wounded 
men  at  home  I  do  nut  see  why  they  are  not  capable  of  taking 
care  of  sick  and  wounded  men  in  the  Army. 

Mo.st  of  the  good  men  under  30  that  Major  Derby  speaks 
of  are  the  ones  that  have  made  a  financial  iaihire  of  their 
profession.  They  are  staying  at  home  trying  to  get  a  practice 
by  the  other  man's  sacrifice.  If  Major  Derlqr  has  a  fair  pro- 
portion of  the  men  described  in  his  company,  I  am  glad  that 
1  do  not  belong  to  bis  compmiy. 

O.  E.  iEuBCKBi,  First  Lieutenant.  M.  R.  C, 
 Fort  Riley.  Kan. 

Responsibility. — Resiioiisilile  beluwior  dtpend-i  more  on 
sound  morals  than  anything  else,  and  sound  morals  are  sound 
haliit^  due  t  i  sound  ('.ircntage  and  a  wholesome  < 
— Cicorge  Frederick  Arps,  Scienlific  Monthly. 
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of  mind  nistive  to  the  pathogenesis  oi  certain  morhid  mental 
sMMs'it  does  so  in  not  quite  the  shape  James  H.  Leuba 
wwbes  us  to  believe  in  his  introduction,  namely :  "His  theory 
■at  is  t^At  "i3y  expect  diicnicd  miodt  to  reproduce,  or  return 
to  exprcssioas  of  desire  caftomanr  and  official  in  locieties 
of  lower  cultare." 


APPARATUS     FOR     SPRAVISC  PARAFFIN 
Ti'  I**  E4Uor:—C»n  jnu  uM  me  vtan  I  cu  fM  mffutlm  far 

$pfijfia^  pAtaitiD  on  Imriu^ 

J.  MoniMM  C«ow»,  M.D.,  Wiifrtown,  N.  Y. 

Akswhl— The  Caldwell  Sprayer  < described  in  THr.  Jolh- 
NAl,  Aug.  4,  1917,  p.  J83)  and  the  Pierce  Paraffin  Sprayer  arc 
nutrhetcd  by  tbc  Max  Wocbcr  and  Son  Company,  Cincinnati. 
The  Abbott  Laborxtories  of  Chicaso  list  an  atomizer  for 
melted  wax.  Alio  the  DeVilbiii  Maimfactaring  Campany, 
Gevetamti  mnhcs  an  iattmrneut  Ibr  thia  pvrpoib 


MKOICAL   ITALIAN-ENCLISn  BOOKS 

To  »•#  BJitor  7— C*n  j«ro  inform  me  whelhrr  (hctc  ore  mir  «p«-i»l 
Irxtbonkt  1  could  oblain  or  the  purpOM  e(  Mqutring  a  ipoiking  vocabo- 
l.ir)'  of  mcilkal  Italian,  aiich  a«  would  be  tt  icrvice  lo  a  pbysician  pne- 
tKing  «uons  Ital,,n  pe^yl^y  ^^^^^^    „  p  _  Brooklyn. 

At4swnL— 

Thiuim,  K.   »    I.  •   It;«!mt  S»1f  T»ii«hl,  OitW  ti  Fiagttald,  1*  Ann 

Mr.-f-.    Nr.,    V.rl.-.  t-.il, 

Pliysici.m*'  inifrprrtfr:  in  Kngliili,  Krtitcb  anil  Ilaliau.  F.  A.  Davis 

Company.  1914  Ckotty  Stroa),  RriMclpbit,  SL 
Kimantki.  F. :  ItalioB  tor  Vm  iit  the  CUnk.  IWt  Weit  Twdllb  Stnel, 

CItKago.  5  cert*. 

Waller.  E.:  Enictith  Ilalunn  PhrMC  Book,  MoffiltoWII,  K,  J,  ti  MMti 

(uppldocni,  ii  tcnu. 


Book  Notices 


Trit  Sax  WoasiilP  anti  SvwantuM  o»  P»imitiv*  R.ir-  Ax  lNTt«- 
mtTATIoie.  By  Saosfr  Brown,  jr,  MM.  A-M^|..r,I  I'ii ,  .if  i  .i  .  Uloom 
iittfdalr  l[o«{iital.  Wi'.h  an  Ittirtf0u<^4w«i  j^Uii^H  li.  Lci.Ua.  Cloiii. 
Price.  M  1  c!     fp.  US.    Bo*t«n:  Kichurcl  <;.  Batlgtr,  \'i\a. 

This  bo*^  the  greater  part  of  whose  first  three  chapters 
aftpearat  in  the  Joumcl  of  AbnortMi  Psyfh,>l<)gy.  was  written 
«rith  Hm  object  of  giving  the  life  bisttSry  of  a  primitive  motive- 
in  the  devdopment  of  the  race,  and  to  emphasice  the  djrmmic 
tignificanoe  of  the  motive.  In  die  first  cha^r,  on  "Simple 
Sex  Worthlp,"  the  author  shows  that  a  simple  form  Of  >ex 
worship  has  licrn  <]iiitc  generally  found  among  the  primitive 
races  of  mankind.  "In  tlic  frank  and  open  form  of  this  wor- 
ship, it  is  quite  clear  that  we  arc  dealing  with  a  very  simple 
type  of  mind."  In  the  next  chapter,  on  "Symboli5m,"  the 
jiuilii  f  -  .i  is,  civilization  advanced  ;he  dett'ication  of  sex 
was  no  longr'  frank  and  <">r»^Ti.  It  rnme  to  W  carried  on  l>y 
means  of  « .  in'"  ^1  .-.iii  "'  I  If  Ltni's  .in  ."ii;<;iH;ril  it  v  arious 
symbols  to  lilusiratc  the  widi  privalciict'  "I  >e?t  worship 
among  primitive  race*,  and  to  Rive  a  certain  insight  into  the 
type  of  mind  which  evolves  symbolism.  In  the  third  chapter, 
oti  '  Sutt  Myths.  Mysteries,  and  Decadent  Sex  Worship,"  the 
author  discusses  the  decadctice  or  dcRcneracy  of  this  worship, 
which  occurred  after  people  had  ouisr'''wn  these  simple 
retigiotu  eoncepti<iii'i.  In  the  final  chapter,  on  "Inierpreta- 
tions,"  the  author  anal.N  ^es  the  meaning  of  the  worship  oi  sex. 
He  draws  a  parallelism  between  nature  worship,  actuated  by 
the  desire  of  primitive  people  to  meet  niuritive  demands,  and 
phallic  rite*  whidi  were  an  expression  of  the  de»,rc  for 
hnmati  reproduction.  He  draws  analogies  between  the  indi- 
vidual and  the  race  in  a  general  way,  referring  to  day  dream- 
ing of  children  in  the  normal  person  and  "a  tctidency  to 
ntiliae  earlier  adaptations,  the  reactions  of  infancy  and  child- 
hood in  meeting  situations  which  arise  in  adult  life,"  in  the 
atmormaL 

The  book  scma  w  excellent  purpose  in  presenting  In  an 
acceptable  foem  cerlaia  facts  and  explanations  which, 
because  of  ccrtMn  picfonacd  ideas,  have  been  objectionable 
to  many  people.  It  la  faMeresting  to  tiie  general  reader  and 
p^ycliiatrist  alilM   Abkou^  iodkatlng  the  antbor'a  trend 


MetUcoi  EOacAtion  and  Stato  Boards  of 


COMING  EXAMINATIONS 

AnKKKiits;  Little  Rook.  Nnr.  13  14,    Sec.,  Ur.  T.  J.  Stmil,  liTii.liliv 
.^•Kaxui:  Edectic:  IJitIf  Rock,  Nov,   13.     See,.  Dr.  C.  E  1 

90.^ S  ••atriaoii  Ave,  Furl  Smith. 

(  ALiroania:     U.<  Aagctc*,  Oct.  9-13.    Sccrcttiy,  Or.  Cfautf*  B. 

PinLliam,  State  Cipii..!,  SSCfaiMMO. 

i  <»>i><mciT:  New  iiivcB.  Ko».  11.14.  Sce^  Dr.  Cbartos  A.  TMie, 

19(.  V.irk  SC,  New  Ilavtn. 

<  i>v  ,ECTicrT:  liomi-'.ii.ittiic :  New  Kwea.  Kov.  li.  Sec,  Or.  B.  C.  M. 

II.1II,  Hi  Crand  Ave,  New  KaTrii.  * 

("•ixECTiCBr:  Eclectic;  Ntw  liavrn.  V  v   IJ.    Prea.,  Dr.  J.  W.  lyfe, 

Saii^.ituck. 

Oi-iT*lcr  OF  CoLVwaia:  Wii-ihinirton.  Oct.  «  11.  Sec,  Dr.  E^dnar  P. 
Co^latld.  The  Rockinxhani.  Wasbinstnu.  U.  C. 

(jnncia;  AtUnta,  net.  9-11.  Src,  Dr.  C.  T.  Nohn,  Marietta.  Ga. 

IiMSfjts;  Cliicaifo,  Oct.  9  11.  Suiierintcndcnt  o£  Hfri'tr-ii  rn,  Mr.  F. 
<".  I)  :il  !».  Spnnilield. 

In* a;  rir«  Muinrv  Oct  S«:.,  Dr.  G.  U.  Sumner,  Suit  lloutc, 

l>e3  .Moine!!. 

MMNr:  Pnrtlaxd.  Nov.  19-14,   Sfc,  Dr.  Frank  W.  SfMie,  TW  Ota. 

gntt        f  oftlanti. 

MtCHICMi:  Laiutaa.  Oct.  9  11.  Sec,  Dr.  B.  D.  Il^ihsun.  504  W:iah' 
locton  Arcsd*.  Detroit. 

NatMiTM.  BOAKO  or  Maeiiui.  Faamiitas:  C~hica<o,  Oct.  10.18.  Sec., 
Dr.  J.  S.  Rodman,  2l<kfr  Walnut  St.,  PKiU-jelphm. 

KevaiM:  Caraoti  City,  Ni>v.  5.    Sec,  Dr.  S.  L.  I.ee.  Cirion  riiy 

Kh  w  Izthtr-  Trrittnn.  1  >.  •  Ir.  17.  Sec  ,  Df  A'r  ,1  ,'er  Mac.Miner, 
4.1K  K.  Slate  Sr,  Tretittn 

Nsw  Maxico:  Santa  Ke,  Oct.  g.  Sec.  Dr.  R.  K.  McClaiuhaa.  EaR 
L;i»  Vegaa. 

OKt  AHOMA:  Oklahoma  Gtj,  Oct.  Me.  Sm^  Sr.  Ralph  V.  Smhli, 

50:!  Daniel  Bt.|<  .  Tttlaa. 

Sin  rri   (  AauLtNA:   C'olumliU,  No*.  U,    S*e.,  Dr.  A.  CsflC  RMlSCr, 

IMMi  H.unpton  St.,  Coliimlita. 

I  lxas:  Dallas.  Nov.  20-22.   See.,  Dr,  11.  P.  ReHcBeeiirt,  Hirt.  ~ 
V.'f<t  X'taciNia:  CUrkilHiri,  Koe.  21-2).  Ckilnnui,  Of.  &  L.  Jcpean, 
Capitol  Bids.,  CluuleMoa, 
WTOHimi:  LmmiI*,  Oct.  W-lZ.  Sw,.  Dr.  R.  E.  MeCoUirai,  Lanunio. 


Dmsless  Healers  in  Illinois 

One  of  the  last  acts  of  the  Illinois  Sute  Board  of  Health, 
betVirr  its  function  as  a  licensing  board  ceased,*  was  to  issue 
an  ollicial  register  of  the  "other  pr.tctitioners,"  representatives 
of  the  various  forms  of  drtiRless  healing,  who  have  been 
licensed  in  Illinois.  The  list  contains  1.512  names,  including 
practitifluera  of  osteopathy,  chiropractic,  naprapatfay,  vita- 
pathy,  neuropa^,  hydrotherapy,  mechanotherapy,  physcnlt- 
opathy,  magnetic  healing  and  naturopathy.  There  wetc  146 
for  whom  the  paitieular  form  of  practice  was  not  given. 
Under  the  eaay  reqnfarements  of  such  pnctitioners  in  Illinois, 
it  is  not  surprising  dnt  so  many  have  been  registered  and 
that  Illinois  is  the  home  of  more  dnigless  cult  schools  than 
c.\in  in  any  other  state.  The  former  practice  act  of  Illinois 
specified  that  "only  those  who  are  authorised  to  practice 
medicine  and  surgery  in  all  their  branches  shall  call  or 
advertise  ihcnuelves  as  physicians  or  doctors."  But  evidently 
no  attempt  was  made  to  enforce  diis  pnwbion  since  druglesa 
practitioners  have  made  free  use  of  the  words  "dodoi"  and 
"physician."  Tbc  practice  act  aV«»  gave  the  board  power  to 
make  examinations  of  druKle.vs  practitiooera  "of  a  character 
sti/ficiently  strict  to  te.st  their  qualifications  as  practitioners." 
It  was  not  until  1S16,  however,  that  diese  "other  praettttoners'' 
were  suhjcrted  to  the  same  examinations  as  physicians  in  all 
subjects  except  materia  medici.  therapeutics,  surgery  and 
olislrtrics.  In  the  latter  subjects  special  examinations  were 
Kiveii  and  {wipers  were  sraded  by  men  licensed  to  practice 
the  school  of  treatri'  nt  a.  v  i  it<  i|  I  v  i  k  li  applicant.  The 
new  law  places  sulftcicu;  uuil.  jri.v  in  the  new  Department  of 

ReKtstiatioi  .>:i.l  i  ducation  to  make  possible  a  better  regu- 
lation uf  all  practitioners  oi  healing. 

I.  On  Jnir  t.  I'l'.  the  DetMrtmcnt  o<  RcRittratioo  end  Edneatioa, 

rrp.ttrd  hy  the  rivil  AdminiMmiion  Code  ot  lllinqij^  mwnacd  chatve 
oi  ll  r  lii rmitiR  ni  iihysi. r.i'H.  riidw^vcs,  ottier  prscliMam  tt  o>,  for- 
rorrty  a  fum-iion  oi  tbc  atair  board  ol  hcaltk. 
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Liability  of  Employers  lot  Strvicca  Keadered  to 
Injnred  Employee 

iPerkim  ft.  K^rttrick  tt  »l.  (.»fo  Y.  I9i  5.  W.  R.  V6) 

The  Kansas  City  (Mo, )  Court  oi  AppeaU.  in  affirming  a 
judgment  in  favor  nf  the  plaintiff  for  services  rendered  to  an 
injured  empli  yrr  of  the  defendant;),  contractors  in  ,1  (luarry 
ji>r  furnisliiiiK  mck  to  ft  r.iihvuv  company,  says  that  the 
tittenilants  relied  much  tui  the  difference  in  a  rufjues;  tor 
service  irnm  a  physician  and  a  request  I'>r  other  character  of 
cmpk»ytntlli.  If  one  is  found  in  distress  or  serious  sickiicis 
or  injury,  so  that  lie  is  iinaMo  to  care  for  himself,  and  is 
seen  to  be  withuut  pn  tessinnal  help,  if  is  the  instinct  of 
humanity  for  one  observing  such  dire  situation  to  call  a 
physician:  and  it  is  not  thought  or  expected,  either  hy  the 
physician  or  the  one  calling  him,  thjii  a  liability  for  services 
i-s  incurred.  But  this  case  was  more  tlian  that  When  thi< 
employee  wa-s  injured  he  was  placed  in  a  shanty  nearby  and 
ihe  de{cnilatt(»'  rcKularly  employed  phy-ifian  was  put  in 
charge  of  him.  He  remained  there  ti.r  twn  days,  when  the 
defendants'  manager  or  superintendent  sent  him  to  a  hospital 
where  the  plaintiff  was  a  surgeon  and  had  charge  of  patients, 
hesides  which  be  was  division  surgeon  for  the  railway  com- 
pany and  first  knew  of  the  injured  man  through  its  suprrin- 
lendenL  -  The  plaintiff  began  attendance  on  the  man  the  day 
of  hU  arrival  at  tiie  hospital  and  kept  up  his  service  for 
nearly  two  years ;  the  defendants'  [^ysician  having  no  part 
therein.  During  all  this  time  the  defendants  knew  of  the 
.serious  injury  the  man  had  received.  They  knew  oi  hi«: 
removal  to  the  hospital,  and,  of  oounc  of  thdr  obli|attoa  i  > 
him.  The  coort  tbinki  this  was  a  strong  cirennntaaea  against 
Hmt  dadal  of  liabili^,  proparly  weighed  by  the  jury.  When 
the  railvay  OMBpaiqr  learned  that  the  man  was  not  its 
employee,  hi  snpa4ntendent  caused  its  manager  at  the  quarry 
to  setk  iafemiation  concerning  the  defendants'  liability  for 
the  plaintiffa  services.  The  nwnsger  subsequently  received 
a  letter  frota  "Kilpatrick  Bro&.  hy  W.  C  Rich,"  saying; 
"Replying  to  yvws  of  the  IMi  inst^  Yoit  imj  bill  on  us  to 
cover  the  expciue  of  the  bospltal  treatneitt  hi  coanectiaa  with 
the  case  of  Benjamin  Fank  the  na"  who  was  injarcd,"  etc 
There  were  btit  two  ways  to  avoid  this  lettctr:  ant  to  deny 
Rich's  authority,  and  the  other  to  insist  that  it  ooald  not 
affect  the  piiaiDtiffs  claim  catoeiit  for  Ae  services  after  its 
><atc.  Rich  was  shown  to  be  tiie  defendants'  tlmdoeper,  but 
it  was  also  shown  that  he  signed  dwcbs»  attaided  to  cofrc^ 
lipondence.  and  .signed  leuers  for  tiie  defendants.  Tliere  was 
al>undant  room  for  the  jury  to  find  authority.  The  letter, 
c'lnnectcd  with  the  other  evidence,  was  ample  to  show  a 
lia  i^itv  :rr  the  plaintiff's  services,  not  merely  from  the  date 
of  the  letter,  hut  the  whole  service.  Tlie  court  agrees  with 
the  defendants  that  the  mere  fact  that  lliey  collected  a  fund 
out  i"if  the  wages  of  employees  would  not  necessarily  make 
litem  liable  to  t!;e  plamtitf  or  any  other  particular  persons 
for  services.  V,n:  it  was  ,1  proper  circumstance  to  be  con- 
sidered liv  till  jury.  The  'luestiuri  in  the  caje  was  essentially 
one  of  tact,  afi',  tl'.''  cnirt  th.nks  it  uas  shown  by  abundant 
evHii  iicc.  the  cirtiiti'.s;.i:u  i  s  c>  iii:-.i<li're,:l.  t:..it  the  defendants 
knew  of  their  obligation  to  the  plaintiff,  and  through  their 
accredited  agent  promised  to  pay  him. 

« 

Wtthant  Power  to  Coo^  Vaeeinatkin 
m  5.  fr.  It  jsrr) 

The  C'l.'urt  of  Ci\i1  .NpinaK  of  Tt  \,is  rc\<;rscs  a  judRincnt 
(.ibtainirl  ti.e  ih. ter-.daiits.  and  in  its  stcid  render*  one  that 
the-,  111;  cfi^ihcd  trum  excluding;  Iroin  tl;e  )iulj:ic  s'jhools  of 
N'cw  iSruUtileii  lite  childrt-Ji  of  plaint. tt  V.  aldiclmudt  becau.sc 
they  had  not  complied  with  a  city  ordinance  rctiuiring  a 
certificate  of  vaccination  for  admittance  to  schools,  said  plain- 
tiff and  children  being  Christian  Sci-ntists  1  ;ial  the  •ate. 
through  its  Icgi^latttrr.  ina>,  in  the  exercise  ot  its  police 
power,  enact  all  rcasi M.ililr-  losislation  for  the  promotion  of 
the  (niblic  welfare,  including  the  preservation  of  health,  the 


eonrt  say*  ia  too  wdl  settled  t»  t«q,«ti«  citMimi  of  anOorities. 
Also  that  the  raasonabtcness  of  swh  measTtfes  is  primarily  a 
qnestioa  lor  the  kgislatareii  and  will  be  reviewed  by  the 
conrta  only  in  dear  cases  of  afaose  of  such  power,  is  C4naily 
well  settled.  In  reference  to  this  mk^  as  allied  to  vaeeina^ 
tton,  courts  have  freqoently  said  that  tbqr  were  not  called  on 
to  decide  whether  or  wM  vaocfamthm  was  a  preventive  of 
smallpox,  but  only  whtther  ^  kgialatare  which  enacted 
such  Icgislatioo  had  reason  to  so  believe.  But  dw  ivie  is 
quite  different  where  local  antlioritics  have  ondertalten  to 
pass  rules  or  ordinances  widi  reference  to  vMeination,  witil- 
out  being  expressly  authonced  so  to  do.  Mtnicipal  corpora- 
tions are  the  creatures  of  statute,  and  have  no  powers  except 
those  expressly  or  impliedly  granted  by  the  statute  creating 
them. 

The  IcRisIature  of  Texas  ha«  nevct  enacted  a  taw  to 
excUide  any  one  I'n.m  sch.jid  who  has  not  been  vaccinated, 
nor  has  it  ex|ires:->ly  aiuhori/ed  any  city  council,  board  of 
school  trustees,  ''r  even  the  state  t'oard  of  health,  composed 
a^  ;t  is  I't  eniiiii  r.t  pb  >  ^u;  uiiiv,  to  do  s,>.  'I'lu-  (ii.wcr  tu  |i:>5S 
the  iii(;ii-aiici'  above  rcicrrcd  t  >  is  iii'l  to  l,c  irri;d;ed  I'oiin 
article  SJ^  ',1  the  revised  .statutes,  which  reads :  "To  do  all  acts 
and  make  all  ri  ynlati.ms  u  hich  may  be  necessary  or  expe- 
dient for  the  promiilion  id  health  or  the  suppression  oi  dis- 
ease." That  means  »nly  that  city  councils  may  "do  uU  acis 
and  make  all  regulations  which  may  he  necessary  or  cxjk- 
dienl"  to  carry  into  effect  the  powers  exi  resslv  granted  tliem 
"for  the  •srnmntion  nf  h«-a!fli  or  the  supprt  ssion  of  disease." 
Anythm>;  liiat  the.v' niudil  do  111  .itteiiipini*;  t'l  carry  into  execu- 
tion the  iKiwers  expressly  granted  would  l>e  sustained  bv  the 
courts,  unless  it  was  clearh-  shown  to  l)e  unreasonable. 
Moreover,  the  c.iurt  thinks  that  the  conipiilsi  ry  eikication  law, 
with  Its  p<nalty  (it  Inies,  I'lirnishes  .luoiher  reason,  anil  a 
cogent  mie,  why  tl  should  not  lie  held  in  Texas  that  city 
councils  have  implied  authority  to  exclude  from  public  schools 
all  who  have  not  l)een  vaccinated.  .\  number  of  exemptions 
and  excuses  are  provided  for  in  the  act,  among  which  if) 
quaraniinc,  but  failure  to  have  been  vaccinated  is  not  one 
of  them. 

That  the  state  may  disreipud  religious  opinions  when  nec- 
essary so  to  do  to  protect  morals  is  the  effect  of  the  decisions 
in  reference  to  polygamy  as  taught  hy  the  Mormon  church. 
Whether  or  not  this  would  apply  to  compulsory  vaccination, 
Ihe  court  is  not  calle<l  on  to  decide.  The  state  has  not 
attempted,  either  directly  or  indirectly,  to  compel  any  one  to 
he  vaccinated,  nor  has  it  authorized  any  municipal  corpora- 
tion to  do  so. 

If,  however,  it  be  cooceded  that  the  city  had  implied 
authority  to  pass  and  coforce  the  ordinance  at  the  time  of  its 
passage,  such  authority  arose  from  the  prevalciKe  of  small- 
pox in  the  city  in  epidemic  form,  or  its  threatened  bivasion 
at  that  time.  Courts  so  holding  limit  such  awthori^  to  the 
.continuance  of  the  cmercencgr.  S»  Aa  question  was:  What 
was  the  conditiott  in  regard  to  smallpoK  hi  the  city  when  diis 
case  was  tried  7  The  nndispvled  testimony  Showed  there  was 
then  btit  one  case  of  smallpox  in  the  city,  and  it  was  isolated 
and  practically  eonvalescent  That  a  portion  of  the  popula- 
tion was  liexiean,  and  that  smalipouc  was  of  frequent  occur- 
rence in  San  Antonio,  2g  miles  distant,  would  not  justify  the 
enforcement  of  the  ordinance.  A  rehearmg  was  denied. 
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2&  JBtfolOCr  ^  Di*«aae.— The  two  types  of  spiro- 

dlCtCS,  found  Iqr  Kitafaiiai  and  Mukoyama  in  the  guinea-pigs 
ind  nt,  retpectivdjr,  not  only  varied  comidenfhiy  with 
tttptet  to  lue,  tml  alio  ihowed  diffcrenca  widi  regard  to 
fltt  dUliitctafeM  of  tho  tpfaaU  mad  die  pointedaen  of  tbe  endi^ 
irindi  facti  oean  to  m  to  indicate  tfaat  tbete  •piroehelcs 
belong  to  tmt  diSerent  apeciea.  Yet>  since  tiie  stainiaK 
braogiit  out  no  definite  diMiMtiona  betweea  ihem.  and  as 
tbey  duMfcd  pfaetieatliy  die  saaie  mudlar  of  cttnes,  it  viwara 
poMibh  ttiat  Oe  aboifO  laewtiumd  diffcfenee  of  iom  waa  & 
result  of  tlie  diHerences  existing  between  the  inoeolated 
aainiBUi  or  that  llie  spirodietes  may  have  been  in  diSereot 
stages  of  devdopoient  At  alt  events,  it  is  iaterc^ing  to  note 
that  the  spirochetes  obtained  from  iaocnlatiion  with  the  lympb 
gland  and  the  Ijrmph  plasma  derived  from  the  same  patient 
also  appear  to  be  of  different  siies.  Whether  Type  A  and 
Type  B  are  really  identical,  or,  if  they  are  not,  which  one  is 
the  etiulogic  agent,  arc  points  which  must  be  determined. 

29.  Salicyl  Edema. — It  is  claimtd  tiy  the  authors  th.it  the 
anuria  produced  (jy  the  .idmiiiisir.itiiiri  of  full  therapeutic 
dosrv  ijf  salicyhitc  is  duo  i(j  ifti-ritiL>:i  uf  water  as  indicated 
liv  an  iiiL-rease  in  Ixxiy  wcin^tit  uiilrv.'.  mrijifie<!  hy  diaphoresis. 
This  retention  is  demonstratde  al>uut  twenty  htiurs  alter  the 
st.irt  of  administration  of  the  salicylate  and  persists  until 
the  s.-jlicyl  cxcrctifiii  ts  completed.  t:i.it  is,  ahnjut  civilly  hours 
(three  and  one-lhiiJ  d.iys).  The  retention  i.tcnrs  chieMy  in 
the  tissues,  for  ihj  dilution  of  the  Idood  is  denioustrahlc  hy 
estimations  of  hemoglobin.  The  edema  is  accompanied  by  a 
diminution  in  phenolsulphonephthalcin  excretion  together  with 
an  accumulation  of  urea  nitrogen  of  the  blood,  and  increased 
excretion  of  albumin,  all  of  these  elements  reaching  their 
previous  levels  with  the  disappearance  of  the  edema.  There 
is,  therefore,  a  diminution  in  renal  Ikmctkmal  efficiency,  and 
since  this  generally  makes  its  appearance  before  an  actual 
increase  in  body  weigbt  is  demonstrable  (edema)  and  later 
coincides  with  it,  it  seems  that  the  renal  factor  plays  an 
Important  f&le  in  the  production  of  the  edema.  These  phe- 
nomena are  not  modified  by  the  admiaistradoii  of  fodinm 
bicarbonate  together  with  the  salicytate,  and  in  doses  suficieiit; 
to  oiaintaiB  the  urine  alkaline. 

3L  Bflaet  of  VBdennliltfaM  on  Mnsenlar  Voieo.— Williams* 
investigation  supports  the  common  clinical  obser^'ation  that 
diabetics,  as  a  rule,  arc  distinctly  physically  weaker  than 
normal  persons.  Loss  of  body  musculature  may  partly  explain 
this,  but  it  is  probable  that  the  lessened  amount  of  food 
metabolized  i)i  iliesc  c.ises  dws  uot  provide  sufficient  energy 
for  the  normal  exercise  rLijuirenients  of  the  body.  There 
appenrs  to  be  a  direct  relationshif  hetween  food  tolerunci' 
and  muscular  vigor.  As  food  tuler.-ince  increases,  su  il.  ifs 
iiKo  muscular  tone,  neclme  in  Iim  il  lolet .itR-e  is  accim- 
piinlcU  by  loss  of  jihysical  viwor  The  continued  use  ot  a 
low  diet  for  many  months,  even  thoiifrh  it  tall  tar  slnirt  of 
"the  cnrr>;>  requirements  if  tliC  lisidy,  provided  U  is  »ithin  the 
phyMo'uii;ic  liinn.cniiis  of  the  body  to  metabolize  it,  will 
caiive  an  ajijiretiahle  Kain  in  rmisctilar  tone,  although  the 
aniiniiit  of  i  hysical  etTort  that  sui  h  a  person  may  be  able  to 
put  torth  may  be  consitlerahly  >.elo\v  r.ormal.  THpt  fhser- 
vations  aLso  show  that  while  diat  elics  livinfi  on  diet  'lelnw 
normal  physioloRic  r^quireinents  [,»i>4sci.s  a  ditiiini--(  ed  mus- 
cular vigor,  fridinj.;  them  heymsd  their  n-ittal .i  '.ic  lirrntations 
causes  not  »  tily  a  furtlier  reiluction  in  their  tolerance  tor 
food,  but  also  an  even  t;reater  loss  of  strength.  This  is  con- 
trary to  the  view  commonly  held  by  both  physicians  and 
laymen.  There  is  no  justification  for  the  common  notion 
that  overfeeding  causes  even  a  temporary  increase  in  comfort 
or  body  strength.  The  general  conclusion  from  this  inquiry 
is  that  diabetics  gain  in  physical  vigor  as  they  l>ecomc  and 
remain  sugar  free,  while  overfeeding  causes  a  definite  and 
often  a  serious  loss  of  strength.  Attention  is  called  lo  the 
use  of  the  dynami»meter  as  a  simple  and  fairly  trustworthy 
method  of  measuring  muscular  tone  or  physical  vigor. 

33,  Anlenlar  FlvltariP-A  case  is  presented  by  Heard  and 
Strauss  whidi  shot's  most  of  the  well  fanown  cfaaraetaristica 
of  auricular  flutter.  The  contour  of  the  P  deflection  is  dis* 
cussed,  Tbe  origin  of  avricolar  inpulses  is  believed  to  be 
ectopic.  The  usual  difieulties  were  encountered  in  the 
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siiconait  of  A*-y<  interval  in-  ftiMr.  .The  A^'V*  interval 
%nt  prolonged  by  digitalis  in  Bnttar  u.  in  aomnl  mechnniwii. 
Eai&ui*  it  laid  en  the  variation  of  aifri|pttlar  rale  aa  imnd 
in  ilie  loidlvidnal  cate  of  flutter,  a  fact  whidi  iiaa  been  amally 
overfcMhed.  Skwd  pnetare  stiitfiee  tlMnrcd  marked  dally 
variation  of  the  systolic  presnm  aa  observed  during  flatter 
and  fil irilkiiiiin.  There  was  a  nnrked  constancy  of  the 
diastolic  pressure.  Vagus  stimulation  by  pressure,  either 
over  carotid  artery  eyeball,  produced  ventricular  slowing 
or  standstill,  as  has  t>een  noted  by  prcvions  ofascrrcrs.  Vagus 
stimulation  produced  like  results  in  fibrillation  and  in  flutter. 
The  prolongation  of  the  refractory  stage  of  heart  muscle 
under  the  influence  of  repeated  stimuli  is  noted  as  a  possible 
cxpLinalion  of  the  auriculovcntricular  dissociation  in  flutter 
at  il  til  rillation.  Finally,  ihc  rffcct  nt  digitalis  during  trcat- 
nijut  -  it?,  very  early  efftcl  un  <.l<ii<Iuc; ion.  its  possible  effect 
f.n  auricular  rate,  tlif  chanyi.-  in  tin-  T  wavu.  ar-.ri  llu'  liifge 
amokjnt  iH'ccs^ary  to  change  tlic  mcciiainsin  to  liLrilhitiuti^ 
is  coil-         '  1 1  some  length. 

is.  Vital  Capadty  of  Liugs  SAd  Its  ReUtios  to  Dyspnea. — 
Obicrv.-^iti  111^  -  n  iKiticnt.-,  with  litart  (livtMsr  '.llDW  that  there 
is  a  tl-  i^f  rrhiti  iii  lirtwrcii  (li-crL-.T«c  if.  \  it.il  c.ii'acity  and  the 
tt  ■■.dfiK  ','  ti)  ■1y>piir,i.  t..imi*ons;itrd  pat;tiits,  who  (h»  not 
complain  of  dyspnea  on  exenion,  have  a  normal  vitai  r:ifia- 
city.  Patients  with  more  serious  disease,  in  whom  dyspiir  i  ^i 
a  prominent  ^symptom,  have  a  low  vital  capacity,  and  the 
decrease  iti  simI  c.ipacity  runs  parallel  to  the  diuical  con- 
dition. Changes  in  the  rltnical  condition  are  usually  asso- 
ciated with  changes  in  tlie  vital  capacity.  As  a  patient 
improves,  his  vital  capacity  tends  to  rise,  and  rn  he  hcc^mes 
worse,  it  tends  to  fall.  Determinations  of  tin-  vitiil  capiaity 
in  cases  of  cardiac  disease  are  often  of  practical  value  ;is 
they  give  quantitative  information  as  to  the  tendency  t  i 
dy.'^pnca.  and  thus,  indirectly,  as  to  the  clinical  condition  and 
tl)e  reserve  power  of  the  patient.  In  various  other  diseases 
in  which  mechanical  conditions  interfere  with  the  movements 
of  the  lungs,  the  tendency  to  dyspnea  corresponds  closely  to 
the  decrease  in  the  vital  capacity.  This  is,  however,  appar- 
ently not  tme  of  the  anemias.  In  diseases  in  which  dyspnea 
is  not  a  prominent  symptom  the  vital  capacity  ta  nnially 
within  the  normal  limits,  althoogh  general  weaknem  and  old 
age  may  came  a  sU^  decrease, 

36w  Baaal  MaHbaliam  and  Saqlratira  of  Patlenia  wltk 
ffl*"r'  Diaaanay— Obaervatiam  are  reported  on  tiie  gaaeoot 
metabolism  and  pnlmonary  ventilatioii  of  two  gnnva  of 
patients  wiA  heart  disease.  Grrap  1  oomtsti  of  svbjecta 
in  gtibd  or  fairl^  good  conditloo,  in  whom  the  vital  capacity 
of  the  hmga  «aa  over  tiO  per  cent  of  the  nommL  Granp  2 
consists  of  rnnch  aora  leverdy  aBected  pnticats  In  whom  the 
vital  capacity  was  flO  per  ccat  of  the  normal  or  less.  The 
basal  metabolism  calenlafed  froin  the  oxygen  conawnption 
per  s<iuare  meter  of  body  surface  averaged  2,5  per  cent, 
at>ovc  normal  in  Group  1,  and  12.8  per  cent  above  BOfmal  in 
(^iroup  2.  The  average  volume  [>er  respiration  was  less  in 
Group  2  than  in  Group  1.  and  the  average  rate  of  rcs^ration 
w;,  -  liit:l'.fr  in  Group  2  than  in  Group  t.  The  minute  volmne  of 
air  breathed  averaged  approximately  30  per  cent,  higher  in  the 
members  of  Gmiiii  J  !!i;(n  it  did  in  those  of  Group  1.  The 
relation  is  pointed  out  between  the  increase  of  the  minut*: 
volume  of  thr  m  irt-  seriously  affected  patients  and  the 
decrease  in  tlie  v  i-.i!  capacity  of  the  lungs.  Finally  it  is 
shown  that  tli  s  h  [;h  minute  volume  is  a  lautor  in  the  produc* 
tion  of  dyspnea  in  persons  with  severe  heart  disease. 
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and  H.  D.  Leonard,  BoMon.— p.  S7i. 


38.  SrsMMsnt  nf  VnanHst  Fractal*  «f  Nadt  af  Feami  bjp 
Tmqlaniatlon  of  Band  «f  Wtmu  to  Tnttoter.— The 
method  considered  by  Biadcctt  and  New  treats  the  femoral 
head  as  if  It  ware  a  real  setmestrucL  The  head  is  planed  on 
ihit  inner  aide  of  the  top  of  tka  Mmed  off  trediaMar,  nod  in 
diifl  way  the  tihrust  is  passed  'direct^  from  the  shaft  to  the 
head,  so  that  there  la  little  or  no  distraction  strain  in  weight 
bearing,  and  the  head  has  its  most  favorable  position  for  a 
restored  function.  There  is  one  contraindieation.  Some- 
times, after  joint  injury,  particularly  in  the  older  people, 
there  is  found  a  distinct  osteo-artfaritic  dumge,  with  thinning 
of  cartilage,  as  well  as  the  tendency  to  over  growth  a.  Under 
these  conditions,  a  favorable  functional  result  oonid  not  be 
expected,  and  this  operation  mtist  not  be  advised. 

.VX  Spina  Bifida  and  Allied  M.iUortnations. — Harmcr's 
series  includes  seven  tncnmgoceies,  twenty-three  myelo- 
meningoceles, three  hydrocncephalocelcs,  ami  r  r:c  ti-rtphnl- 
ocelc.  Twenty-three  were  rounded  and  scj-iic,  citilit  ri  unded 
and  pedutic'.ilated,  atv.l  thi'>-  t':il  TiVin-v  ^•a^.l■^  oxin'mril 
siiine  decree  i  f  paralv:  is  Of  tiiese,  the  paralysis  was 
incrc;  M  i  Ai-.rr  iricratii  ti  in  three,  it  was  not  affected  l>y 
operation  in  nine,  ami  itniirovcd  or  cured  in  eight.  In  five 
of  these  eight  't u'  lnu-lii  '.i.us  unimportant,  for  all  died  sub- 
sequently of  acute  bydrocephahn  or  meinnijiti^  However, 
(he  paralysis  which  they  tx'ii'iitO'l  liij.nr  upiraln  ti  w,ts 
lessened  or  disappeared  up  to  the  time  ol  death.  Three  of 
these  patients  arc  still  living.  One  patient  exhibited  prolapse 
of  the  rectum  and  incontinence  of  urine  and  feces.  Now, 
fifteen  months  later,  there  is  no  prolapse,  and  the  mother  is 
c^t  viuced  that  there  is  increasing  control  of  bladder  and 
rti'um.  Another  case  exhibited  sensory  paralysis  of  both 
Ices  motor  paralysis  of  right  foot,  and  prolapsed  rectum 
1  <  t  )re  operation.  The  motor  paralysis  of  the  foot  and  the 
prolapse  are  cured  but  sensation  in  the  legs  is  still  impaired. 
The  third  case  presented  a  myelomeningocele  in  the  sacral 
region,  with  leaking  sac  and  paralysis  of  both  feet  when  seen 
twenty-four  hours  after  birth.  Operation  was  done  at  once 
and  the  child  is  perfectly  well  sixteen  months  later.  Sixteen 
patients  died;  eighteen  patients  were  discharged  alive;  a 
mortality  of  47  per  cent.  The  causes  of  death  were  shock, 
one ;  acute  hydrocephalus,  one ;  continued  loss  of  cerebrospinal 
fluid,  four;  nmbiUctU  septicemia,  one;  meningitis,  nine. 
Therefore,  deducting  the  ease  which  died  of  nmUlieal 
septicemia,  tiie  operathre  mortality  is  44^1  per  cent  Sixty- 
four  and  seven-tenths  per  eent  of  the  cases  exhibited  aloerated 
or  leafctng  saes.  Of  Ae  cases  discharged  alive,  four  exhibited 
some  degree  of  paralysis,  diree  increasing  hydroeeplialna,  ten 
were  well.  Of  the  well  cases,  three  were  myekmeningooelesi 
all  with  ulcerated  or  leaking  sacs;  four  were  meningoceles 
with  intact  cn-.-cTing^  snti  frur  were  enccphaloccles. 

40.  Results  of  Radium  TrestmeDt.— Of  642  cases  treated 
with  radhrni,'  3S4,  «r  SS  per  cent,  received  definite  benefit 

Bollaltn  of  Johns  Hopkins  Hospiui,  Baltimore 

Stfl,-mbfr,  XXl'llI,  No.  ii9 

43  gilikryeina'F  in  Plant*.    Produced  by  Bicicriat  Inocnhtigi^   E,  f. 

Smith,  Washington,  D.  C.    p.  277. 

44  Carrel   Trratlacat  oi   Wounds  Applied   10  Civil   Pr.icticc.     ).  S. 

Lj»wrciicr.--p.  294. 
*i   Placotai  Trammisrioa;  Tottl  Craiiaia  in  PbfBU.  Wliole  Blood 
CMpnsdcs  «I  llsthcr  and  Phim,  B.  D,  PIsh,  BaliiiMrcs. 
—p.  S». 

BuUstin  of  Lylng-b  Hoapltal  of  City  of  Haw  Torit 

AunHit.  XI.  Na.  S 

4t  •Accidcntitl   lirinorrliiigc  from   rronMnre  Scpmtioa  «(  FISceaM. 

J.  A.  Harrar,  Xrw  Voik— p.  151. 
47    Control  of  Ulrrint  Hrmorrhiige,    A.  B.  Davit,  Nrw  York. — p.  l.Ss. 
44)   Case  of  Cysiic  LjrropbaBcivina  in  Kcwtorn.    R.  UcFbenon,  Htv 

y«iit,— p. 

4t  AscfMia  in  Obilclrin  in  T«n«iatnl&    J.  W.  Xailne,  N««  Vnrlc. 

—p.  t67. 

50  Auiludc  and  Rc«i.  i'-:h'ilin"<  ni  )':ivMM  in  in  fM'Callcd  Billtl  Con> 

trol  Movement.    <i.  W.  Ko»n>ali,  New  Vork. — p.  ItIL 

51  Cmween  SMjen  1m  CmiWJiml  twaM  Occlnloa  of  Vaglu.  E. 

D.  TnicaMI,  K«w  Yorfc.  -».  t*». 

52  Cam  ef  Flscsau  Piacvia  la  T«ria  Fngnaecy.   M,  TntiiiHilni. 

New  Vsiib— p.  son. 

46.  Accidental  KenuifThai*  fnm  Ftemattue  Separation  of 
Placenta.— Among  100,000  oonlinements  at  the  New  Yoric 
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Lying-in  HospiUl  j>remature  wptration  of  the  placenta  took 
pboe  in  254  cm«i,  the  aeeidon  occurrul  twice  as  frequently 
in  KHlItipArM  M  in  primiparae.  In  the  152  instances  of 
nwrlnd  liydramniw  ia  the  100.000  labors,  premature  separa- 
tion of  the  pi«eentn  ocmrred  but  three  times ;  in  1,478  cases 
ei  twins  prteuttnre  aepsntim  of  the  placenta  occurred  but 
four  timei;  in  twcnty-aine  ewes  of  triplets  it  occurred  twice. 
In  five  imlnneci  of  prciUKture  separation  there  was  evidence 
of  an  ti««*««««^  infection  with  elevation  of  temperature  and 
I  fool  odor  10  the  uterine  contents  wlicn  delivered.  External 
trauma  was  a  feature  in  fifteen  cases,  fibroids  in  three  and  a 
siiort  cord  in  two.  Twenty-two  deaths  occurred  in  the  2S4 
cases,  a  maternal  mortality  of  &U  per  cent  The  mortaility 
was  considerably  higher  in  tiie  so-caHcd  "concealed"  hemor- 
rhage cases.  There  were  twentjf^foor  cases  of  disruptive 
concealed  hemorrhage  widi  six  deaths,  a  BwrUUty  of  25  per 
cent.  Eighteen  of  thcse^  however,  shetmd  some  external 
bleeding  as  well.  In  the  six  With  absolutely  CMwealed  hemor- 
rhage of  the  disruptive  type  but  one  died,  and  this  one  appar* 
enily  died  of  an  accompanying  eclampsia.  There  were  13J 
stillbirths,  a  fetal  mortality  of  50.8  per  cent  in  the  262  babies 
bom.  Thirty  infant.*  died  in  the  first  ten  days,  making  a 
I<il;il  I'rtal  and  iiifuiili  k  mortality  of  622  per  cent   In  Ae 

the  only  child  that  sanrived  was 
delivered  liy  cesarean  vtctimi. 

As  to  trc-itmrnt  ;ii:d  method  of  delivery  of  these  254 
c'.srs  .  f  acttdtiit.il  hemorrhage:  sixty-eight  delivered  them- 
selves spontaneously  alter  siinpk-  rupture  of  the  membranes, 
with  two  late  deaths,  both  due  to  infection;  twenty-seven 
delivered  themselves  spontaneously  iifUr  the  insertion  of  a 
cc^^'icovaginal  p.iikini;  of  iodoform  gauze,  ^^ith  r.o  deaths; 
eisht  spontaneously  alter  the  use  of  a  Voorhc<-s  bag  with  one 
immriti.itc  death,  due  to  hemorrhaKc  and  eclampsia.  Version 
was  penormcd  ciKhty-ont  tim<  s  with  ten  m.itcrnal  deaths.  It 
was  done  fourteen  t:mcs  after  (.cr\  icuvaginal  pru-king.  twenty- 
two  times  after  m.innal  dilatat:<in  vA  the  eervix.  and  t>senty 
times  as  part  of  an  accuuehmetit  torre  Forceps  completeil 
the  delivery  in  twenty  nnie  ra-.e-;  wit]i  thrrr  death*.  Hreecli 
extraction  was  done  nineteen  tinier.  Ya>;iii,il  cesarean  ■sec- 
tion was  done  five  times  witli  one  death.  Abdomnial  cesarean 
section  was  done  seven  times  >wth  no  maternal  dc.iih.  Ihe 
bigliest  mortality  occUfr<d  m  the  group  of  cases  in  uhich 
version  was  done  after  imeihlc  manual  or  nistrtinier.tal 
dilatation  of  the  cervix.  Harri*r  reci  mmcnds  ni  the  tre,4t- 
ment  of  accidental  hemorrhage,  mpmre  o:  the  mc n-.hrancs  in 
the  very  mild  cases,  rupture  of  membranes  and  the  use  of 
the  cervicovaginal  packing  in  the  more  severe  case*,  resen-- 
ing  the  use  of  the  abdominal  cesarean  section  in  the  grave 
OOOCCalCd  heWOrriiage  cases  with  closed  cervix,  and  <] oinR 

a  bystercctetny  only  when  there  is  aocompaoying  partial  or 
complete  rupture  of  the  uterus. 

CaMfuiala  State  Journal  of  Medicine,  San  rrandsea 

S3  Ciw  of  Svlcfwcwniy  io  PcnieiMa  Aamia.  U.  U.  Sksnaan*  Smt 

Kriiici»co. — 1>.  33*. 
H    Some   I'nustul   A»p<cli  of   Exophlhulnik  GslMrt  CSS*  BtpSTM. 

G.  D.  Barnclt,  S»n  Fr«nci»co. — p.  J4J. 
IS    TlimMIHy  Irow  Inii»ry  to  Feet.    O.  J.  McCbcwey,  Sin  FnnciKo. 

—*•  9**-  .     .   „    .  . 

M  Thrrap*uiic  AppUoliail  «f  HyMrtonk  Sah  Solution  to  ConjinctMn 

with  l.rukocytk  Ixtiaei.  K.  A.  Ardrihald  aad  G.  Mmm.  Oik- 

Imnd.— p.  MS.  _    ^       „  _., 

S7  Im«Ml».l  Cfliis  Si-iiiiilac  Cfcw*  AjptaJta  DwMe  l»*V»Md 

by  ItMiits«n  «»y  FlwHnsfc    U.  F.  Beralma  Mi4  L.  B.  Crow, 

Sjn  Frinciiro.— J>-  J**- 
5H    Anciiryi«n.    C.  D.  I^ckwood,  P»v...lrii.i     p  J5;. 
5«    rtrrinr  I'lbramyonMa,  Their  Cauulion,  Prevention  and  ConKrva- 

t.vr  Trcatawm!  CaM  Keporti.    W,  A.  IMfPk  SscnmntPu— 

p.  354. 

to    M.iilern   Tre.ilment   of   BIiMtiJer  Tumcfn      M    KmtnMyner,  S*a 

KraiKi«o.--p.  359. 
61    TMmori.  M  K>rtney.    S.  Sliilnwo,  Sao  Frantijto,— p.  163. 
(2   Treatnuni       Drug  aod  AMlvlic  AMMdMi.   A.  C  KMKm$, 

Hap*. — p-  366. 

tl    PkMM  MaSidm  Evil.    I'.  K.  Brown,  San  FraiiciMe,— ^  371. 
44   Mmrdaa  Eva  in  Small  Town.    W.  B.  Smith,  Randlbutg^— p.  JW. 
SS   V'»e  of  AM-irs'^r       Rcinonni  Fui,  Bleod.  Exodalc,  TrMMndat* 
and  Bo^  'J  i  .-.i.  nis  Uuriot  Safgical  OpcntiaM,    E.  BiMlcr, 

Skn  FfanciKo. — p.  375. 
6t  PneUMl  RociNscaMsnwkr  f«r  GwmibI  PtwlMMNr.  A.  8«ilud, 
Im  Aa^la. — p.  IM. 


Delaware  State  Medical  Journal,  Wilmington 

Seftembrr.  ^111,  No.  9 

67  Medical  Scieoee  in  III  Relation  to  Crime.    W.  H.  Kraemer,  Wil- 

min^on. — p.  4. 

68  Spiul  ABeKheita.    J.  A.  McndeUon,  New  Yotk. — p.  7. 

miaoia  Msikal  jMnul,  GUeagn 
S»tttnA*r.  XXXtt,  »».  3 
m  Tr«Mn«irt  ef  CUwrkil  DeaffltM.  If .  t.  AAmMt,  C  St.  Lwia, 


—p.  153. 

70  What  Slate  Cm  O*  M  FrOFeBt  1 

—p.  155. 

71  New  Method  of  DmHiw  witb  NaMl  ScpUML    J.  A. 

Chiejco. — p.  161- 

72  Treatment   of   Membrorn u  ritarnri      H.   W    WoodrufT,  Joliet. 

— 1>.  164. 

73  Primary  Maitoidili*:  Kepon  of  Case.    R.  Sonnentckcin,  Cbiovh. 

—V.  167. 

74  Det>rened  Naial  Oeformhfti  Corrfctcd  bjr  Bmie  TnuMpUnUtiail. 

L.  tHtrom,  Rix^lf  Ttl.nl.    p  169. 
?S    Radical  Maatoid  Optr.T.i  i — Tcrminalion* — With  Special  Ref- 
erence to  Hearitkit  unU  Suppuration.    C  U.  Long,  Chvca^o. — ' 
p.  171. 

76  Knnkin  Operation;  Report  of  C—e.    E.  E.  StooiWhra.  lf«4l«t 

Vernon. — p.  175. 

77  Operation   for  Anterior   .'.yiictlin   Tn-.l   m    Tatr*  <if  Secondary 

niaueoma  and  SupbjrtoRM.    C.  G.  Darlio|,  Chica(a. — p.  177. 
7t  Use  of  Triehloraceik  Add  la  Atrapbic  Bkiaitiii   W.  Q.  tUtA, 
Rocltford. — p.  ITS. 

79  niagnous   of   Acute   Manoiditii   and   Indicattoaa   for  Operstinn. 

A.  E.  Sherman,  Aurora. — p.  179. 

80  Inlerpreutioo  o(  Fiodias*  6^  TraiuillliiBiilstor,     W.  U.  Reeder,. 

Chicago.— p.  ML 

81  How  Eye  •nd  Bar  Servhc  In  GMienl  iTotpHalt  Ctn  Be  tmprsvoL. 

F.  AUport,  Chi«s»— p  If? 
S2    Treatment  of  Vitrtuui  (tjiscinn     W    H    Pi-ci.  (  luc.ijio. — p.  186. 
BJ    Importance  of  After-Trealmcni  of  Tonailtar  Foaaa  Ouriac  Sc:- 

ondxry    Period    F«)l«*il«  TMlillMMMy.     C.    F.  Bukhafdl» 

Eftngham.— p.  188. 
84    Dcconiprenwon  Oprrjrinn  on  Ifrr'Tt'TsiK  by  Nanal  Rmite.    O  J. 

Stein,  Chicago.-  i>  I'j'J 
as   MaonceOMRt  oi  Malignant  Difcuci  of  Upper  Rrapirator;  Tract.. 

jTc.         Ghlci«gw-9.  If4. 

Juunal  uf  Bialflfliieal  Chsalatiy,  Baltlaian 

Sfpltmbtr,  XXXI.  lt».  i 
M  Ibdification  of  McLc*n-Van  .Slylce  Method  for  Determination  of 
Oilorida  In  Blood.    G.  L.  Foater,  Boston.— p.  4»3. 

R?  •FnTi<<i":l  I'.f  Mu^cu'ir  TisS'.ie  in  i'rrii  Ffir-m.Ttl.*  n  R  Hi'.iKl.nid 
in,'  C-  M.   M,1V.I  rl.i,  Wishiiiiitnn.   I).  (.■-  — p-  (Sr. 

ftS  •Glycob'tt-i.  r^^Jpcrtirn  ni  .Ntuv.ni.ir  Tis.*tfr.  K.  H<.'i(i(l.iMd  ar<i  C. 
H.  Manilield,  W»«li:nKi'>".       C— p.  501. 

W  Trtlea  for  Finding  Atkalinr  Kuerve  of  Blood  Ser  in;,  in  lI<.iUh 
and  in  Acidnst!,  fnt'i  Total  Cjirlton  T)ioxid  or  Alveolar  CarboS 
Diaxi  I  IT  i:H  ,ii  Kn  iwn  Carbon  Dioxid  Tension.  J.  F.  McOcB' 
don,  A.  Sbedlov  and  W.  Thomaon,  MinneapoUa. — p.  519. 

90  Effect  of  Temperature  on  Reaction  of  Lysin  wilh  Nitron*  Acid, 

B.  Sure  atvd  E.  B.  Hart.  Madiwn,  Wia. — p.  527. 

91  •Method*  for  UetttaiiR*ti«n  of  Biood  Sagsr  in  Kcfertoc*  ta  Iu> 

Condition  in  Bl»»d.   H.  McGalin  aad  S.      Satg^  CMcaga. 

—p.  $33. 

tt  *Orictn  of  Crealln.  L.  Baumann  aad  H.  M.  Hinea,  Iowa  City,. 
Iowa.— p.  J49. 

93  •Prri1,icil,-,n  ..f  rrc^itifii-.ria  in  Normal  Adult*.    W.  Denii  and  A.  S. 

Mnicit.   Bi-«li.n  — p,  5(,1. 

94  *txiM:i!mciiinl  Sinili-^  cri  Orowth.    Influence  of  Teihelln  on  Early 

Growth  of  Wliitc   Mouse     T.   K.   Kcil  crUon  and  M.  Dclpnti. 
Berkeley,  Calif  — p.  S67. 
tS  'Blood  I.tpoid>  ia  NcpbrilM.    W.  R.  Bloor,  Baiton,— p.  S7S. 
'  M  'Dynamics  of  PrpcCM  ti  ScitL   W.  J.  V.  OtMrhaol,  Owbridsa- 
—p.  $85. 

97  Structure  of  Ye*»t   Nucleic  Acid.     P.   A.   Leirene,   New  York. 

—p.  $91. 

98  Rem«v.il  r.f  Nitric  Acid  from  Solution*  or  Organic  Comptnindu 

P.  A   Lcvcne  and  G.  M.  Meyer,  New  York.— p.  599. 

99  Prepasjliun  cf  Lyxose.    E,  P.  Clark,  New  York.— p.  605. 

100    Chondroaamin  and   It*  Syothe»ia.     P.  A.  Levene,  New  York.— 

p.  609. 

]n(    Kd.ti  r.  Iciween  Configuration  and  RolatioB  of  EpiaWfjc  Moao* 

ciirVxvhi'  .sugar  Acida.    The  Phenylbydiaridit.    P,  A, 

and  U   i!.  Meyer,  New  York. — p.  62i. 
102    Cerebrotid*.     Conditioni  for  Hydrolytis  of  Cerebroaid*.     P.  A, 

Levene  and  G.  M.  Meyer.  New  York.— p.  627. 
lai    Id.  Ceraain.    P.  A.  Levene  and  C.  J.  We«l,  New  Yorfc.— p,  CM.. 
104    Id.  Cerebrouda  of  Kidney,  Liver  and  Egg  Yolb.    P.  A.  LcMae 

and  C.  J.  Weft,  New  York.— p.  649. 

86.  Determiaation  of  Chlorid«  ia  Blood.— Foster  f..und  that 
tltoroughljr  reliable  results  are  obiamod  liv  applying  the 
original  McLean-Van  Slykc  titration  tn  tlit  iiltratcs  obtained 
after  coagulating  the  blood  proteins  with  metaphosphoric  acid. 
The  additional  acidity  due  to  the  metaphosphoric  acid  is  not 
sufficient  to  interfere  witb  the  scositivcnes*  of  the  starch 
iodin  end-point,  hdns  only  about  2  per  cent,  of  that  due  1» 
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the  nitric  acitJ.  Tlie  cciriKuTiim  fonne'i  liy  the  addition  of 
tncta  !>hos:,)hijric  aciil  lo  ihc  diluted  Ijlood  or  plasma  i«  very 
finely  divided,  and  the  ditTusiDii  of  chlorids  to  unifurm  con- 
centration lilfOUgUoijt  tdo  mixture  is  complete  in  ten  minutes 
if  the  flask  is  shaken  <xca>ioi\ally. 

87,  MaacnUr  Tiatna  aad  Urea  Formation.— The  purpose  of 
the  experiments  reported  by  Hoagland  and  Mansfield  was  to 
dctcnnine  whether  or  not  urea-forming  enzymes  are  present 
in  iwmcBlar  tiasoe.  Taken'as  a  whole,  the  results  show  that 
vm  fbfniatioa  ii  not  an  ia^ortaot  function  of  muscular 
tiasne,  In  view  of  ibe  well  established  (act  that  the  liver 
plays  an  important  put  in  liie  fofsntion  oi  urea  in  tlie  body, 
these  findings  lend  atqtport  to  the  vitm  titut  area  pfodnctioa 
is  chiefly  a  faocdon  of  timt  orvaa. 

8S.  01y<M4y*l*  of  Moralar  TfuMu—Aecordtng  to  Hoagland 
and  MmsSeld  muscular  tissue  autolyzed  under  aseptic  con- 
tftioiH  aiiowt  appreciable  glycolytic  properties.  Glycolysis 
talwa  plaee  oaott  impidly  within  a  comparatively  few  hoars 
after  t!ie  dentil  of  Ibe  antmaL  The  glycolysis  that  toeik  ^ace 
under  the  conditions  of  these  experiments  did  not  result  in 
the  production  of  carbon  dioxid.  Mtncular  titsne  apparently 
has  the  ability  to  synthesize  carbohydrates.  In  part  at  least, 
and  probably  in  their  entirety,  the  processes  by  which  sngars 
are  utilized  by  the  animal  body  are  enzymatic  in  nature. 

01.  Determination  of  Blood  Sugar.— Th«  work  done  liv 
XicCiuigan  and  Ro.s.<  ceirriiSnrates  tlic  work  of  von  Hc-=.s  and 
McGnigan,  showing  that  the  sugar  in  the  tilwxi  reacts  as  it 
docs  in  a  water  sulution. 

92.  Origin  of  Creatln. — The  authors  do  not  offer  any  evi- 
dence for  the  methylation  of  glycocyamin  by  muscle  or  liver 
tissue  in  vitro.  The  iojectioo  of  glycocyamin  into  rafai>its 
and  dogs  may  be  folknrcd  by  an  increased  excretion  of 
creatdi. 

93.  Craatisnria  fai  ]l«nn«t  AMta.<-4a  two  aonnal  wonKn 

Denis  and  Minot  were  able  to  cause  creatia  fcnetiea  by 
feeding  a  high  protein  (creatin  free)  diet,  and  to  eanie  the 
creatinuria  so  produced  to  disappear  bj  the  ooosomption  of 
a  low  protein  diet.  In  two  men  to  whom  a  similar  experi- 
mental procedure  was  applied  the  authors  were  unable  to 
produce  creatin  excretion  even  when  a  sufficient  atnouat  oi 
protein  consumed  to  CMlte  the  orioary  nitfogcn  to  rise 
Ili  34.5  gin.  per  d.iy. 

94.  Effect  of  Tethelin  on  Early  Growth.— Fri  m  the  total 
lack  of  effect  of  the  administration  of  tethelin  to  the  mrfther 
on  the  growth  of  suckling  young  tlie  authors  helu.vo  th;it 
one  may  infer  either  that  tethelin  exerts  no  etTect  on  n'^'-'wth 
during  the  fir^t  (infantile)  growth  cycle  r-r  else,  which  is 
mor<*  prohaMf,  that  the  tethelin  administered  to  the  mother 
is  111  t  secreted  as  such  tu  any  appreciable  extent  by  the 
mammary  glands  of  the  mother.  The  administration  of  tethe- 
lin to  the  young  subsequently  to  the  fourteenth  day,  when 
their  eyes  are  open  and  they  have  access  to  food  other  than 
that  sappHed  to  the  notber,  results  in  a  noticeable  accelera- 
tion of  growth  during  the  second  growth  cycle  (second  to 
the  fifth  weeks),  followed  on  initiation  of  the  third  cycle, 
by  a  marked  retardation  which  evidcsKCs  itself  despite  the 
fact  that  the  administration  of  tethelin  ii  diseontinoed  at 
the  end  of  the  fifth  week. 

95.  Btovd  UfoUM  Haphittli^Tha  lAaomntMes  in  the 
blood  lipoids  in  severe  nephritis  were  found  to  be  high  fat 
in  plasma  and  corpuacica  and  big!b  lecithin  In  the  oorpuseks. 
The  cholesterol  values  were  practically  normal.  These 
abnormalities  an  the  same  as  are  fanid  fat  aliamiiary 
lipemia  and  for  this  reason  are  regarded  by  Bloor  as  the 
result  of  a  retarded  assimilation  of  tat  in  die  blood,  which 
in  turn  is  thought  to  be  one  manifestation  of  a  general 
metabolic  disturbance  brought  about  by  a  lowered  "alkali 
trscrvc"  c;  the  hlood  3n<l  tissue?. 

96.  Dynamics  of  Process  of  Death.— flhterhout  found  that 
by  measuring  the  electric  conductivity  of  tissues  placed  in 
t"5!!C  !(ilut;  IIS  tht'  pn  ces?  of  death  can  be  followed  in  the 
~ame  manner  as  the  proRress  of  a  reaction  in  vitro.  Death 
pffKceds  as  a  monomutecular  reaction  which  :.s  SL.mewhat 
inhibited  at  the  ■^tart.  This  is  easily  erplamei!  if  rnnsecutivc 
reactions  are  involved  in  the  procM  of  death.  This  explana- 


tion also  applies  to  many  oilier  cases  of  toxic  action.  In  all 
these  cases  death  behaves  as  a  reaction  which  >»  continually 
going  «M  and  wUdi  is  accelerated  by  the  toxic  agent 
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105.  Periarteiitis  Nodosa.  —  I  wn  c.ises  of  periarteritis 
iiodi  ■-.i  art:  added  by  Klotz  to  the  forty  cases  previously 
recorded  in  the  literature.  The  tirst  case  uas  a  woman 
years  of  a^-c.  whi  se  [^ast  history  does  not  hear  on  her  final 
illncts.  iiy[diilis  sva»  not  crtli'idered  .is  a  possilde  factor, 
SO  that  a  Wrissmnann  was  not  petfornied.  Her  I'mal  illness 
was  of  fottr  weeks'  duration,  begmnini,,'  witli  a  severe  cold 
foil  iwing  exposure  to  inclement  weather  Muscle  and  joint 
patnii  were  prominent,  and  ^itbsrtjnrntly  these  were  fclh'wed 
by  severe.  crani[>-lil<e  pains  in  the  .ahdonieri.  Sl:e  ran  a  con- 
tinintis  trinpe-ati-.re  i>ver  li")  F.  There  was  some  leuko- 
cytosis and  ailiimiinuria  and  slight  icterus.  Death  occurred 
suddenly  in  collapse.  The  necropsy  revealed  the  typical 
lesions  of  periarteritis  nodosa  with  aneurysms  and  throm- 
iHises  distributed  along  the  hepatic  and  cystic  arteries.  Rup- 
ture of  one  of  these  hepatic  arteries  led  to  extensive 
hemorrhage  abottt  the  liver  and  into  the  peritoneum.  There 
were  no  other  serious  acute  lesions  nor  were  tliere  any  infee» 
tions  deposits  about  the  heart. 

The  second  case  occurred  in  a  man  53  years  'jf  age,  who 
previously  had  suffered  considerable  illness.  He  had  had 
acute  riienmatic  fever.  His  present  illness  began  after  an 
exposure  to  raitf  and  cold,  from  which  be  iras  slow  in  recov- 
ering. During  his  illness  he  developed  tonsillitis,  which  in 
a  few  days  ms  followed  by  the  appearance  of  bluish  nodules 
in  the  skin.  Dyspnea  and  cyanosis  were  evident  throughom 
his  illness,  apparently  associated  with  an  old  cardiac  lesion. 
His  Wasscrmann  reaction  was  positive.  He  bad  ^ttite  a 
marked  anemia,  with  some  leukocylosia.  Fnmi  the  tfme  of 
the  onset  of  his  tonsillitis,  be  ran  a  ennthmoas  timmgh  irregu- 
lar lenperatmre  over  Kltt  P«  Dnring  life  one  of  the  skn 
nodules  wa«  removed,  but  •  dhwoosis  of  the  arterial  leiioa 
cotiM  not  be  made  owiag  to  the  rather  extensiv*  disinle- 
gration  gnd  hemorrhage  which  oceiipied  the  arc*  eadsed. 
Cultures  from  these  oodnka  were  ncgntivCh  as  were  alw 
the  blood  cultures.  Qinlcal  manifestations'  m  brtra- 
abdominal  condition  were  not  apparent.  The  paUcnt  died 
rather  unexpectedly,  although  during  the  last  wedc  of  his 
ithiesi.  he  was  bceoming  progressively  weaker.  His  total 
illacas  extended  over  a  peiiod  of  abottt  three  monUis.  It  is 
evident  that  the  patient  was  primarily  .suffering  from  a 
Cardiac  lesion  of  not  uncommon  type  and  that  U>e  acute 
periarteriiis  was  an  associated  eoinplicatioa  siiperadded  to 
his  other  illness. 

106.  Vaccine  Treatment  of  Bronchial  Asthma.— The  fifteen 
patients  who  were  heated  hy  Walker  are  jdaced  into  three 
groups:  Grtjuj)  I.  six  ]iatient.s  whose  serums  agglutinated 
strain?*  of  S.  i  r/.'iiij-dirrfM.f  in  a  h;gh  titer.  ,and  for  tiiis 
reasim  thiesi-  patients  wen  treated  «ith  st<iek  vaccines  uf  this 
Olgunisin;  Gfcuip  II,  six.  p.UieiUs  who  were  treated  with  a 
diphtheroid  vaccine  bec;aise  this  type  of  orgar.i.uii  was  the 
predominating  one  in  their  aputums,  and  because  there  was 
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no  iinsitivc  t.-viiit'iict'  In  t.wnr  .if  ,iiiy  nther  kind  oi  treatment; 
Gruuji  III.  oiiitiiins  threr  futictits  wlin  show  that  conditions 
or  tliscasu's  qiiitt-  rL-ni<itc  tr'jni  iirniKliutl  abthnni  may  play 
SOiiif  part  Ml  the  cause  of  tiri'iithial  astliina.  or  at  Wc.^X  may 
prcKiiicc  SI.  :n|iti  ims  wluch  simulate  lircmcliial  asthma.  All 
of  ilir  patiful'-  111  ('iri(ti[)  I  wore  relieved  i.f  asthma  and  all 
ass'ieiated  >ym)it.iiiis  !>>  sl.ick  vaccine  <;i  .S',  f\iun->u's-,\urius. 
Only  one  patient  oi  Group  11  was  relieved  b>  tlipltlhernic!  .  at- 
cincs.  Of  Group  III  one  case  was  associatetl  with  hernia.  ;it.<! 
relief  from  the  hernia  by  rpcratiDii  «as  accompanied  hy  relief 
from  asthma.  A  seiMtnl  case  «.is  ass  ui.ited  with  pituitary 
disease.  The  history  of  tiic  iJiird  case  wi  ulj  s\i>;i.:<»i<t  a  rfiap- 
nosis  of  bronchial  asthma  and  the  adnmiistraliLin  t  ciiir-ei  li- 
rin  relieved  the  symptom"!  Walker  jMiints  .nit  that  it  is 
«|U!te  ;)i'SMhli-  that  sr:-calle<l  lir.iiu'liial  asthma  m  jjatierits 
win.  a:e  seii-.Uive  t<i  iirdleiti-.  is  rii't  irue  himicliial  asthma; 
-.1  IS  evident  that  cardiac,  renal,  ]iultii  inary  aid  pituitary 
disease  alt  may  cause  symptoms  which  simulate  bronchial 
asthma. 

107.  Origin  fA  Stood  PUteleU.—On  the  basis  of  a  careful 
examination  of  the  blood  of  one  case  Emmel  states  that  the 
structural  changes  tmilergone  by  many  of  the  red  blood  cor- 
puscles in  anemic  blood  arcstich  as  to  be  especially  con- 
ducive to  the  production  ol  the  conditions  which  have  been 
dtflcribcd  as  dcmonstrathiir  fhe  origin  of  blood  platelets  from 
erythrocytes.  In  such  cases  a  mass  of  blood  platelets  nay 
become  adherent  to  the  surface  of  the  erythrocyte,  the  oon- 
Icnts  of  the  oorpascks  are  displaced  lo  one  side  with  a  con< 
•equent  production  of  a  very  thin  transparent  area  in  the 
region  of  contact.  These  oonditioos.  together  with  an 
occasional  niptnriqg  of  the  weakened  membrane  in  this 
region  dvriag  the  pfiqnration  of  the  material,  prodnce  the 
deceptive  appearance  of  a  dehiscent  erythrocyte  cxtmdinf 
blood  pinteicta.  la  normal  blood,  In  whkh  dte  efythrocytea 
are  more  stable  in  fonn  and  stmcture,  flic  ao^^aUcd  eviaoerat'- 
ing  corpuscles  arc  not  so  obviously  in  evidence. 

109.  Bacteriology  of  House  Fly. — Certain  bacteria  which 
might  be  .i(  importance  in  the  spread  of  infectious  disease 
were  isolated  by  Scott  from  the  bodies  and  intestinal  tract  of 
II  es  Other  bacteria,  while  of  tht  mseUes  not  path.igcnic 
under  tiormal  circumstances,  but  which  have  tjt'en  utiiversally 
.icrepted  as  heiiiK  indicat-irs  cil  daiiueri'Us  contariiitiatinn  by 
excreta,  were  iteiiucr.lly  found.  Such  organisms  include  the 
colon  bacillus,  inclicaim^:  that  the  insect  h.cs  recently  come  into 
contact  with  fecai  c.\cielions  Tlie  tindmn  oi  the  pyciKonic 
coc  ci  on  llies  siij,'yesls  the  )i.  issiliility  th.it  this  insect  may  he 
the  <iRcni  in  the  traiismissinn  <jt  suppurative  (»rf;anisms  (rum 
man  to  man.  and  ma\  nlf'.rd  an  explanatinn  of  the  s]irca<l  of 
gangrene  in  hi  lil  li.ispit.ils  under  ssar  ccniditions.  The  lol- 
biwing  path<'K;cinc  organisms  were  isol.itcd  t'riim  these  (lies: 
Sliiphylococcus  pyoyCHestiuriUs,  aibus  and  ci.'r.  u,<.  Iciraiirnus, 
H.  acidi'laclici:  H.  citti-eommunis;  B.  c.i.'i-c.JMKriiini  'r.  /(  sui- 
fistifrr:  8.  cuii-anacrogenes;  B.  proteut-vuigans ;  li.  cuni- 
eulicida;  Slrcphloiot<us  jecalit  and  pyogents. 

nOl  Isolation  of  B.  Cnniculicida. — D.  cuniculicida  was 
reeotrercd  by  Scott  from  two  common  house  flies  during  the 
conne  of  investigations.  This  is  said  to  be  the  first  reported 
instance  of  such  recovery.  * 

IIL  Baeteiietocio  Fradncdoa  of  Aeata  and  Chraole  Eidneiy 
Lailma.— WHh'a  single  exccftkm  all  of  the  twenty-one 
animals  whidi  received  the  intnvenous  uqeetiona  of  living 
cnllufes  of  B.  wncoiiM-rw^svlBtaf  showed  eiUiCr  acate  or 
chronic  ki4ney  lesions. 

112.  Phagocytosis  In  Vivo.— Bartlett  and  Osaki  found  that 
when  tlie  leukocytes  become  lc<is  catpable  of  ingesting  bacteria, 
ibc  phagocytic  tissue  cells  of  the  lung,  spleen  and  the  liver 
act  to  a  greater  or  less  extent  in  a  compensatory  way  for  the 
deficient  pa.t  of  leukocytes.  This  fact  is  of  great  significance 
for  the  eliiiunari' in  ni  hacteria  fr.im  the  circulatiiiK:  blood. 
The  bacteri.i  mircdtice.l  int<i  ll'.c  lih.n  d  stream  are  chiefly 
detained  the  v).lrin  and  livii.  li  the  luii^;  is  exclutivd, 
where  Im'  detenti.  r-  est  luctiTia  is  (hieli>  t<  lupcsrary.  Ilii? 
peniliar  hmli  i;k  iiri';>ert>  .it  the  splei  n  ami  livei  is.  it  ii-  it 
con«plKl>.l>,  |i;4rtly  lusi  wiicii  the-,  i  rgans  undergo  a  marked 
(legeneration.  This  probably  deper  ls  <in  the  lessened  vitality 
uf  the  ntacruphagcs  present  in  these  organs. 


114.  Myeloma  with  Meiaataais  to  Lirer  and  Spleen. — The 
view  that  true  mvelorna  does  not  form  meta.staiies  has  been 
emiihasirerl  ever  .since  the  rirst  reccii^nition  of  this  c.iiidition. 
There  is.  however,  a  small  «rou[)  of  cams  in  whicli  llie  tumor 
e!escnt«:d  seems  tridy  tn  helniiK  to  the  m>elr)ma  group,  and 
ill  Cijiiiicctioti  with  which  there  have  been  found  foci  of  iden- 
tical tumor  tissue  at  some  distance  from  the  Imiiy  involve" 
meni.  A  summary  of  such  cases  fotind  in  the  literature  is 
^.'iven  \>\  rViJi.er  and  I'rarcc  and  a  case  i«  reported  which 
ihe>  helirve  lieloogs  in  tills  group.  This  case  is  of  unusual 
interest  in  that  no  definite  nodules  of  myeloma  were  dcmon- 
.-trahie  by  Kiieritgen  rays  or  at  necropsy,  and  secondly, 
because  there  was  found  ihroughout  the  liver  and  Spleen, 
which  were  grossly  nortnal,  a  ditiuse  itdiitration  of  micro- 
scopic foci  ol  cells  uleiitical  with  those  of  the  l.or.y  tumors. 
T  h.ese  tmduigs  seem  to  justify  a  claim  of  true  metastasis 
formation  in  this  case.  Most  of  the  features  of  this  case  are 
in  close  accord  with  the  typical  fiiuliiixs  :ii  myel  rna.  The 
male  sex,  the  niivanced  ane.  5J  yeais,  the  nature  and  distri- 
bution cf  tile  (tains,  and  the  fatal  outcome  after  a  slowly 
proK^essive  course  arc  all  characteristic.  So  also  are  the 
anemia  and  the  Bence-Jones  proteinuria.  The  white  cor- 
puscles were  present  in  a  proportion  of  1  to  100  red  blood 
cells  and  the  differential  count  showed  2lJ9  per  cent,  myelo- 
cytes. The  hones  affected  were  thoee  most  oommonly 
involved. 

nSw  AeU^raat  Organlimn  la  IMttUM  WMtr^cUty  calla 
atteMioa  to  facton  not  yrevknt^  reported  eonecmiag  add- 
last  bodies  and  bacteria  in  distilled  water,  lb  ^Idca  dis- 
tilled water  mlo  sterile,  stertllted,  clean  and  dirty.  Sterile 
disttUad  water  is  free  from  all  bacterial  bodies.  Distilted 
water  may  be  eontamfaated  in  tb«  atill.  the  taidc  or  collecting- 
bottle,  and  show  ififtirent  of  orgMiisiiM,  inclttding  acid- 
fasts  in  most  instaaeca.  The  addpfute  nay  or  may  not  he 
morphologically  like  the  ttAercle  badthis.  The  oMer  the 
distilled  water  is  and  the  larger  the  amoant  of  sedtmcat 
present,  the  greater  the  number  of  acid-fasts  will  be  found. 
In  perfectly  clean,  but  noosterile  distilled  water  acid-fasts 
may  appear  after  standing  for  a  month.  Keilty  concludes 
that  in  all  bacteriologic  work  it  is  advisable  to  use  .sterile 

distilled  water  collected  in  sterile  stills,  tanks  and  bottles. 
— 
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1  Sl9pfe"M<tn  of   InTerae  Cnrrent  in   Dtacbarges  from  Secondary 

Terminalj  of  Indactiun  Coila  (IiKladinf  New  Method  «f  E«.it. 
ing  Roentgen  Kay  Bulb,  with  Special  Ki'tT*  nc?  to  CaalMlt/c 
Tube).    ).  A.  .Shurtcn  and  T.  W.  Barnar4.— 51  (>">. 

2  Si  nic    New    Mci.h  .nMberapeutic   Apparatus.     J.    llaJI  Edwards.— 

]    Roentgen«i^a(ih;  ol  Duvdenum,  with  Si>erial  Reference  to  Lmmiw 
Firat  Portion.    J.  T.  Caae.— p.  87. 


Bzttiah  M><tral  JnnuU,  Loadmi 
ArngMSt  tt.  It.  So.  nn 

4  Inalitu!*^  ''f  Stirtery:  Histnrii-n!  Review.     U.  Moynihan.    p  17". 

5  RcOOli-.i'li-f.i'i'^'n  'if   i'';nci|:.|i->  d-ltl   Mi-||ind«  «f  Hugh  Owcr.  'ni-iniiii 

Some  Relieetiun  on  Thotnaa'  SpKnta  ai>d  Practict.  J.  L.  Thonun. 
—p.  17S. 

t  Oriain  of  Ordwpcile  %mnt*rr-   A.  R.  JoMUr— (k  IMl 

7    V'.r  inrl  Atiiiw  nf  Bnrr  Oafti,.    T.  P,  McMunafv^.  IMl 

(  *!'... ..':>>    ?:kctr[:.rar'lii:|ir:,l>)lK-    St^a    of    MyClrfM   CMMfla.      9.  K. 

Viti;s  atij  J  s.  -  j>.  iu. 

Serii-'-'I  fr  I,  No.  ?»57 
V  Tfcatatent  of  Wouadcd  Kmc  Joint.    II.  G.  Batliag. — p.  277. 
19  *BM|f  TfaataMBI  of  (juoaliat  Wouada  of  Kitec  Joint.    U.  M.  W. 
Gray. — p.  278. 

II  R<",mU»  ^(  Si«T}-  r  iMtfvntivc  Cx'.c.  rf  Wmmffa  cf  Ktict  Joint. 
U  ^Treatment  at  liunataot  Wotiad*  of  Knee  Joint.    C.  M.  Page. — 

tS  Trejtinefit  of  Ceriaia  S^eted  Cai«i  of  Saplie  AnMtU  of  ftati, 

W.  Rankm.— p.  2*7. 

8.  Electrocardiographic  Sign  of  Myocardial  Change.— .\s 

tlii:  n  si:lt  i  f  the  examination  of  several  thousand  cardiac 
ci  K^  WlIU  and  Goodall  have  become  increasingly  convinced 
thai  -.he  liLij-'l-t  '-'1  second  ventricular  or  T  «.iv<.  .iiii.n:-, 
some  indicatiun  of  tfit  ellicicncy  with  which  Uic  vLtitiKl.  ^ 
are  functioning.  They  rn  jrt  two  illustrative  ca-c  witSi  a 
syphilitic  history.  Uns;  iiaiR-nt  complained  of  pai]i  in  the 
lett  side,  only  being  abU  t..  >li.'cp  when  lying  i.n  tlu-  ral  t 
side,  pain  "Vt-r  the  sternum,  sI-.kHI  dyspnea,  awl  a  siiis.iin  p 
of  sjtknc->    ii'.iT  hi-s  hturt  jn  txtnijii,  '.sai  iin:r<.'ii'.<;d 

by  s-xirciic  aiiii  ilttr  metis,  there  was  no  tough  or  ttlcma. 
'l  ilt  .iiia  of  cardiac  dulncss  was  slightly  enlarged,  the  apex 
beat  being  in  the  fifth  space  uear  the  nipple  line ;  the  first 
sounds  were  weak  but  no  murmur  was  audibK  ;  tliL-  (  u1!.l- 
mc  100,  blood  presaure  140;  he  did  10,107  foot  pounds  of 


work  in  two  minutes,  there  was  a  potir  rcucti  ui  to  wnrk 
he  showed  signs  of  collapse.  •  The  okctrocardi'  i^ram  bln  ?«  i  (l 
an  a!">ciicc  of  second  ventricular  or  1'  waxes  in  Leads  1  and 
2  with  uivcrsion  in  I^ead  3.    He  trc.iiid  with  mercurial 

iiiunttiims  and  steadily  improved  Wlun  »\ainniei|  aKsIn  in 
1^16  his  pains  had  disappeared,  the  cardiac  dulntss  wa^  still 
slightly  increased,  but  the  apex  beat  was  well  witlnii  the 
nipple  line,  the  fir<;t  '^ound  at  the  apex  was  flapping  and  short, 
the  stxond  rcdtiiiluatcd,  the  aortic  and  pulmonary  second 
sounds  were  audible,  the  blood  pressure  wu  118;  the  electro- 
cardiogram  showed  well  marked  second  veDtficttlM'  wmves  ia 
Leads  1  and  2  witli  inversion  in  Lead  3. 

The  second  (ntient  complained  of  dyspnea  and  palpitation 
(m  exertion  and  a  constant  feeling  of  lassitude,  and  aaid  ibat 
be  fainted  on  excitement  or  any  ovcrcxcrtiWb  He  WM 
nurkcillr  aoemic  the  (nibe  rate  was  60,  volume  very  smalt; 
tiw  apex  beat  diffuu  Um!  almost  impalpable;  the 

area  of  cardiac  dulncss  waa  greatly  enlarged,  extending 
from  2  inches  to  the  right  of  llie  mkbternal  line  to  over 
5  inches  to  the  left ;  Roentgcn-ray  examination  revealed 
a  very  large  heart,  the  shadow  agreeing  with  the  limit  as 
defined  by  percussion ;  it  was  ubviously  soft  and  atonic, 
as  it  was  horizontally  placed  and  scented  t9  b*  lyiOE  tttk 
the  diaphragm.  The  firat  sound  at  the  apex  was  rery  faint 
and  flapping  ia  dufaelcr,  the  aeeoad  wuDds  were  atidtble 
at  base  and  aiiex,  no  antraufa  could  be  heard;  he  waa 
not  exeveiaad,  nor  waa  hi*  blood  prmnre  takm,  as  be 
{aiated  twice  daring  examination.  H3«  electrocardiogram 
■bowed  very  poorly  marked  aecond  ventricular  wavet  in 
Lead  1.  almost  absent  in  Lead  2.and  oonplelely  ao  in  Lead 
3,  Me  was  treated  with  menurial  immctiQiis  and  invvoved, 
The  cardte  area  was  rediwcd  in  aiac  The  dcetmcar^ogram 
shnwed  well  marVed  T  waves  in  Leads  1  and  2,  and  distinct 

T  waves        '  .■I.!  X. 

<5  Treatment  of  Wonnded  Knee  Joint.  Rarlinn  analyies 
^^-Is  ciiMs  In  a  very  high  proportion  of  cases  cxcisini  of  the 
«i.und.  rini  .val  of  bone  when  necessary,  removal  '.'f  any 
ri-taiiiL-d  tireii;!:  irrigation  of  the  joint  and  CluMiie  liy 

■.mure  has  lieni  I  ill  iwed  by  a  perfectly  satisfactory  healing 
«  ithMnt  turtiuT  intt  rterence.  The  ;iriJii.iriion  of  these  cases 
rc-quiring  further  intervention  is  25.5  per  cent.,  and  Barling 
believes  that  free  use  of  the  joint  is  likely  to  result  in  a 
large  majority  of  those  in  whom  the  primary  operation  was 
StlCCasafnl.  In  the  gronp  in  which  complete  closure  was  not 
possible  or  was  deemed  inadvisable,  and  in  which  the  wound 
was  packed,  the  results  arc  not  so  g<xid.  This  group  includes 
the  worst  cases  of  injury  to  the  bones  entering  the  knee  joiaL 
Here  the  proportion  of  casca  in  wbicb  further  oporativc  inters 
ferenoe  was  repaired  is  36A  per  eent  Very  nsefnl  joint  frnic- 
tioo  may  result  in  many,  cases.  Excision  of  the  wonnd. 
removal  of  bone  when  rcqnired,  removal  of  foreign  bod^, 
•utnre  of  the  wound,  if  possible,  and  packing  as  an  alter- 
native in  selected  cases,  is  the  program  Barling  recommends. 
In  a  ooneiderable  number  of  instances  materials  sudi  as 
fonnaldehyd  solution  and  glycerin  or  ether  have  been  injected 
and  retained  in  the  joint  cavity.  A  few  surgeons  pack  the 
joint  with  urea,  and  favorable  results  were  ol>tained.  One 
operator  makes  a  separate  incision  at  some  distance  from  the 
wound  of  entry,  thus  securing  that  at  ail  events  ha  dirivea 
itothing  septic  into  the  joint. 

Barling  questions  whether  it  matters  nni  li  vi'tiat  fluid  is 
U&cd  to  wash  out  the  joint,  the  mam  .iilv.itila^e  is  the  ineeliatl- 
ical  cleaning  out  of  septic  matenal,  111  rin  .md  liUuid  clot; 
but  this  should  be  done  Ihorougldy  thr  :i».;h  a  iree  opening; 
liie  Use  of  cannulas  for  lliis  pmif/sc  is  in-.iillu  lent.  liarling 
deprut^tes  ajipiration  of  the  joint  .mil  i^^l^•.clul|l  or  injection 
"ith  an  anti-e|itie  r'.iKd  and  wnuld  .nilv  lesurt  to  -t  if  the 
lluid  showed  liiily  .i  h  w  eMrpu-..euUr  tkEJittit,  a  m<jdcratc 
polymorphonuclear  i  iiiu.  ami  a  sparsity  of  infective  org.m- 
ism»,  conditions  wludj  •.^dl  rarely  he  fnund.  Mere  aspiration 
1-  .ipt  t  I  l  e  followed  by  a  I  ri  akin^  of  infection  through  the 
tapauk  ijj  tiie  joint  and  a  .siirtati  inlo  the  surrounding  tissues, 
a  grave  addition  to  the  patient's  tr<  ul  les  :n  ivt  ditVicalt  ti 
overcome.  Regarding  a.«piration  as  rarely  a  wise  measure, 
U.irling  mentions  three  .  tlu  i  .  ourscs ;  (1)  free  opening  up 
of  the  juiut;  (2)  tjccisiun  of  the  joint,  and  <J)  amputaiiou. 
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10.  Tieatment  of  Gua&hot  Wonnda  of  Knee  Joint — In  deal- 
iiig  with  operative  cases  Cray  believes  that  if  the  injury  has 
implicated  the  main  vessels  so  that  the  fool  is  already  cold 
and  <ic«d,  ampubitioa  should  be  done  just  above  the  Icnee  if 
the  wound  il  likely  to  remain  fairly  clean,  and  through  the 
knee  if  sepsis  is  present  and  the  condyles  are  undanM«ed. 
In  the  latter  class  of  cases  reainputation  U  freqnCBttjr  neces- 
sary, and  when  the  condyles  are  left  it  can  be  done  M>  at  to 
provide  the  longest  iKMsilile  thigh  stump.  If,  as  sometimes 
happens,  one  or  other  popliteal  ner\'e  is  shot  away  so  cxten- 
slVely  that  it  cannot  be  sutured  later  on,  and  if  the  bones 
are  much  soiled  as  well  a»  commintited,  the  probability  is 
that  primary  amputation  is  the  best  course.  If  sepsi<i  is  well 
established  in  presence  of  much  oosnminution.  especially  il. 
there  be  gas  gangrene,  and  the  patient  in  low  oondition  front 
hemorrhage  or  toitk  absorptten,  anputatioo  moat  be  dene. 
If,  in  less  severe  cases.  Ibe  OHiOVkig  end*  of  Ae  ioog  bonea 
are  so  comminuted  ^at  smooth  articular  wrfaces  are  not 
available,  it  is  probably  best  to  do  primary  resection  in  the 
way  recommended  by  Ptilleftoa  II  large  fragments  have 
resulted  from  the  injury,  tf  die  patient  has  been  received 
early  and  is  in  good  condition,  and  if  one  i«  fairly  sure  of 
getting  away  infective  material,  the  patient  should  be  given 
a  chance.  As  a  general  rule,  if  the  patella  alooe  baa  been 
shattered,  as  happens  fairly  frequently,  the  fragments  shoidd 
be  removed. 

If  possible,  the  synovial  cavity  should  be  closed,  except  for 
a  small  drainage  opening,  by  suturing  the  lateral  edges  and 
aponeuroses,  possibly  after  undercutting  the  .synovial  mem- 
brane on  each  side,  or  by  loosening  the  vii|ir:(|iiil<;ll:cr  pmich 
as  already  described.  If  this  cannot  ?>c  di-iic.  .i  "salt  p.^ck" 
should  be  used.  The  •^au-ih  prijccdiirf  sSvuild  Ijc  carried  out 
if  concomitant  injut>  V'  dilu-r  li.mc--.  U  n.i;  ixtmsivr.  In 
fijtLsidering  the  qurst;"n  nf  .-impulatiij:!.  these  p'lints  arc  nf 
great  importance-  i'k-  i><>:*siliilitv  nf  ifiiioviiig  or  neutraluting 
infective  materi.il  suriL-<;- fully,  the  amount  and  kind  of  com- 
minution, the  coriconiitant  injury  to  vessels  or  nerves,  and 
the  Ciiiidition  of  the  patient.  When  conservative  measures 
are  decided  on.  the  following  are  the  moat  important  opera- 
live  details:  determination  of  the  track  which  leads  to  the 
depth ;  thorough  disinfection  of  skin  and  track ;  careful  and 
complete  excision  of  external  wound  and  track,  including  the 
edges  of  the  wound  in  the  synovial  membrane,  if  potsiUe  in 
one  piece.  Pockets  must  not  be  cut  into.  The  least  little 
bit  of  infected  tissue  left  behind  may  prevent  success;  pro- 
vision of  ample  access  to  foreign  bo^ca  or  oommintiled  sur- 
faces ih  Hht  Joint. 

Caroftti  removal,  under  direct  viskm  wbcnevcr  f^tUc,  Of 
all  fonign  material,  whether  free  in  the  joint  or  embedided 
in  tfie  articular  surfaces.  Oosnre  of  the  wound  in  layers, 
using  line  catgut  for  the  ijmovial  merabrane.  Drainage  tul^ 
ing  dnuld  not  project  into  die  joint  If  tte  wound  In  the 
synovial  membrane  cannot  be  cbscd,  a  small  "salt  pads," 
separate  from  any  other  wbidi  may  be  required  for  the  rost 
of  the  wound,  should  be  insnrled  firmly  "down  to  but  not 
into'  the  johttr  Mid  should  be  left  until  It  Is  ahaotutely  loose. 
Tendinous  or  ligamentous  structures  exposed  during  opera- 
tion should  be  covered  by  skin  and  subcutaneous  tissue; 
otherwise  they  are  very  apt  to  slough,  and  this  postpones 
closure  of  the  woimd.  and  therefore  prolongs  convalescence. 
If  there  is  much  effusion  into  or  from  the  joint,  of  whatever 
nature,  or  if  raw  *urfaccs.  whether  of  bone  or  soft  tissue,  arc 
left  in  the  joint,  at  the  end  of  operation,  a  lube  should  always 
1m.-  inserted  "down  to  but  not  into"  the  synovial  cavity.  The 
injection  of  ether,  forma!  Iilr,d  m  !iitnjn,  glycerin,  or  hyper- 
Ionic  (5  i>cr  cent.)  salim.-  solutiiin  into  closed  joints,  is  of 
di>iili|fiil  Nuliir.    Thry  are  all  irritants. 

12.  Id.—  In  dealing  with  wounds  of  the  knee  joint  Page 
orKcs  that  the  natural  defensive  powers  of  the  part  against 
inflation  should  be  liornc  in  mind.  Primary  prophylactic 
(that  is.  within  twenty-four  hours  of  injury)  operations 
shr>uld  lie  radical,  and  secondary  operations  undertaken  on 
accutini  of  prugressiag  infection,  slxuild,  short  of  amputation, 
be  planned  on  conservative  lines.  The  expectant  treatment 
o(  wounds  of  the  knee  joint  is  only  justifiable  in  the  ca«e  of 
typical  perforating  injuries  due  to  a  rifle  bulict  All  wounds 


of  the  joint  cau.sed  by  shell  fragments  or  distorted  bulleti 
should  be  considered  as  primarily  infected.  The  primary 
prophylactic  treatmetit  sh«uW  consist  in  the  removal  of  any 
foreign  bodies  present  and  in  the  excision  of  the  whole  WbUOd 
track  at  the  earliest  possible  time  after  injury.  The  results 
at  present  are  particularly  bad  in  cases  in  which  gros«  com- 
minution of  the  diaphyses  is  present.  .\  primary  excisi'ui  i.r 
erasion  of  the  joint  (within  twonf. -fnur  hours)  would  prob- 
ably improve  the  results  in  snrli  instaurr by  preventing  the 
development  of  cntomyelitis.  Repeated  aspiration  of  the 
joint  and  the  mtra-nrticular  injection  of  any  of  the  antiseptics 
in  common  use  are  calculated  to  prejudice  the  natural  defense. 
It  is  safest  to  leave  for  a  few  days  some  drainage  along  the 
wound  track  after  operation,  certainly  when  bone  injury  is 
prosent  Any  infcctioa  then  left  may  become  localised  in  the 
aame  wm  aa  oecun  ia  the  ease  of  die  peritoneum.  A  gaute 
wkk  fliauiea  a  satis  tacfory  form  «f  dnia.  luunobiliaatloa  of 
the  Joint  during  aU  critical  perkida  is  essential  An  inter' 
fiiptcd  plaster-of-Paris  spliot  affords  the  best  means  of  effect- 
ing this.  When  general  infection  of  the  joint  has  tBkc» 
place  treatment  Iqr  fixation,  lattral  arthrolomy  and  Immunica- 
tioo  gives  the  best  chance  of  saving  the  limb.  Secondary 
abscesses  an  to  be  expected,  and  should  be  evacuated  after 
tiieir  compleie  development  Neither  eroia  section  and  flexkm 
eif  die  joint  or  secondary  excision  of  the  knee  are  sound 
procedures. 

Lancet,  London 
s.f'/f.tf-.-r  /   /;.  .v,-,  4vc5 

14  Meat    InsfMciM^o,    vah    S]>ecjat    KcicrcD^e   to    IJevelopmmts  ot 

RfTtm  Yttti.    W.  J.  Ha«art)i. — 1>.  335. 

15  *  I'bytiologic  and  Antiiefitic  Action  of  Flavinr.    A.  Fleming.— p,  S4I.. 

16  Nrrvout  I'nrcM  in  InUnI  at  Cause  of  Kailurc  of  Brr.-i-it  N'irriinfr. 

11.  (r.  Cameron. — 1>.  345. 

17  Some  Principles  of  Fliutic  Surgery;  Inciaiona,  Contour  an4  Suture* 

—J.  I..  AynMni.-9u  UT. 
K  •MetW  of  Applrinc  AnilsiUHi  M  Dcwr  Fmm  of  Wsnaii.  .  T. 

H.  Kellock.— p.  348. 
19    Membrannua   C'onjunctifillS  Fdlowlllg  SouiM   OpSMIiM.     S<  !• 

Taylor. — p.  348. 

M  CBaimI  HaniCtantiMii  of  Osrfiihd  Cast.  IL  J.  Tttty.— p.  M. 
21  P«lmltiiM  In  TraaMMBt  •!  Pyaffkm  Alveohrta,   ■.  J.  Gotia.— 
p.  M». 

15.  Fhysielatte  and  AadaipUe  Actim  «f  navfat^Fleming 

found  that  Ihvine  has  a  very  deslructhre  action  on  leukocytes, 
and  if  the  actkm  on  leukoqrtii  and  bneleria  be  each  tttted 
for  twenty-four  boun  ha  leidioddal  action  b  far  in  cjicesa 
Its  bactericidal  action.  In  serum  under  certain  conations 
staphykxocci  will  grow  in'l  in  32jm  Havlneb  B.  eoU  in  1  in 
IjOOO,  and  B.  pnltut  ml  m  iUOOOi  Flavine  1  m  8,000  appcara 
to  aid  die  gronrdi  of  B.  pnttms.  Flavbw  1  in  500  is  usually 
unable  to  sterHlae  hi  twenty-toiir  hours  an  equal  volume  of 
pus  from  a  womd.  Flavine 'injected  intravenously  in  large 
doses  immediately  disappears  from  the  blood  ( which  acquires 
no  bactericidal  poirer),  and  is  taken  up  by  the  tissues,  which 
become  yellow  but  acquire  no  inhibitory  power  on  the  growth 
of  bacteria.  Flavine  1  in  100  injected  into  the  pleural  or 
peritoneal  cavities  loses  its  antiseptic  power  within  twenty- 
four  liiMifs  If  llif  atitU>'|rt:i:  In  iilliAvrd  ti>  act  on  "-tai'li  li : - 
cocci  and  Ituknotes  alikr  li  t  twenty  kiur  huurs  ai-d  the  ratio 
is  taken  of  its  tuxiizitv  to  l>i  th  ut  tlicsu,  phcn  il  lias  a  coeffi- 
cient ten  times  luttrr  than  flavine  when  the  antiseptic  acts  OtI 
iIk'  iniiT'il'i's  in  scniut  ami  2'^)  tiiniTs  bettCT  whctt  the  bac- 
tericidal -iiti'  i:  IN  vsoioaled  in  Jul'. 

18.  Method  of  Applying  Antiseptics  to  Wounds.— The 
Carrel  mclhoj.  Killork  says,  has  certain  disadvantages.  The 
tubes  generally  u^t■d  ;«re  perforated  with  round  holes  for 
some  distance  from  the  closed  end,  and  if  there  be  much 
resistance  to  the  exit  of  fluid  at  the  deepest  part  the  solution 
finds  its  way  through  the  openings  nearer  the  surface  of  the 
wound  and  so  the  deeper  parts  are  not  reached.  These  tubes, 
too.  act  to  a  certain  extent  as  drains.  Pus  finds  its  way  into 
them  through  the  openings  and  is  washed  hack  into  the  wound' 
again  when  fluid  is  allowed  to  flow.  Another  disadvantage 
of  the  method  is  the  necessity  of  keeping  the  patient  still. 
Movement  on  his  pat  is  apt  to  cause  the  tubes  to  be  drawn 
out  of  the  wounds,  and  it  is  not  at  all  an  uncommon  experience 
to  find  tubes  that  were  originally  inserted  deeply  into  a  wound 
lying  only  just  under,  or  even  on,  the  surface,  .\ttempting 
to  improve  cm  this,  Kellock  has  fotind  the  following  method 
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of  much  service.  Taking  a  piece  of  drainage  tube  about 
8  or  10  iiiche^i  in  length  and  of  caliber  about  equal  to  that  of 
a  No.  8  catheter,  the  end  is  securely  closed  hy  a  ligature  and 
A  small  oblique  incision  made  with  sharp  scissors  as  near  as 
possible  to  the  .dosed  end.  The  incision  should  cut  a  small 
x-alve  with  apex  directed  toward  the  closed  end — the  more 
o>>lique  it  it  the  better—and  should  at  \u  l>ase  divide  one 
third  o{  the  drcmuference  of  the  tube.  This  incision  will  be 
found  to  act  as  a  most  efficient  valve,  opening  under  very 
s1t((ht  pressure  from  within  and  preventing  any  regurgitation 
of  {MM  or  of  the  irrigated  fluid.  The  tied  end  should  l>c 
inserted  to  the  very  depth  of  the  wound  and  the  free  end  of 
the  Ittbe  left  projecting  through  the  dressings;  the  nnmiKr 
of  tuhct  used  must  depend  on  the  sise  aod  character  of  the 
tmiund,  hut  it  twin  generally  be  found  one,  or  at  the  most 
two,  will  tnfliGe.  In  cam  of  «  perlocating  wound  of  •  limb 
or  of  a  wound  with  two  opcniiifi  widely  s^rated  a  my 
useful  modification  is  to  ligature  the  tube  at  its  center  aod 
cut  a  valve  on  cadi  aide  of  the  ligature  attd  pointing  toward 
it.  Tbis  is  passed  tfaiongb  the  wound  and  the  irrigation  done 
inm  both  ends.  In  M»  way  aay  fluid  that  u  irrigated  into 
the  free  eadt  of  the  tuhe  nmM  eeitainly  find  its  way  to  the 
vcfy  bottom  of  the  wound  and  from  there  tourard  the  surface. 

lledleal  Jooraai  of  Anstralia,  Sydacr 

dugMtt  It,  II.  N»,  7 
22   DcMft  Hospital  M  Work.  R.  lf»edoiiaM.--p.  US. 
a    Impicwanii  of  fnnntry  Pnetm.   f.  0.  W.  Hill.— p.  1)6, 

24  PffttgflAin  of  piiVr^n^ry  T'iiM*m*f'v«iM     A    l.T-»rr'( — p. 

Sei-I-Kwai  Medical  Joamal,  Tokyo 

Mas,  xxxrr.  v».  s 

25  NentrkliliBC  Action  of  I're^  o;i  Tetanus  TomIb.    H.  Snnki  *»4 

V.  -niMni.^  37. 

A**ff»st.  \'a.  t 

26  Id.  H.  Scwalii  and  Y.  Taauni.— p.  71. 

27  A«eter*tlng  and  InbSUtary  Action*  of  Varioui  MicTa.Or(auUi>m> 

•a  Tabttcii  Bseilhii.  H.  Sewaki  aad  V.  TkfunL — p.  M, 

ANMwes  MMleales  Belgas,  Paris 

My.  IXX.  Sa,  7.  fp.  S77-i7t 

21^  'PoimnioK  from  A»p1iy<t«linii  Casn  and  It>  Trratitinit.    A.  Colnr.l 

»ml  P.  .Spchl.  -p.  577, 
29  *Rrpratrd  Autovaranation  in  Treatment  of  (ronvalM^cnt  Typhniil 

anil  Paratyphoid  Carricrn.    F.  Ciouliau.— p.  590. 
iO   Tout  Larynaectomy  for  Cancer  in  SoUlter  of  TwcDijr-Eigbi;  Rcc-jv 

acy«  C  SlBTClBBtttt*.  p,  dO$» 
31  PrtMiit  Slaliii  «f  th*  VkuniBiL   P.  van  KcetlL— p. 

28.  Treatment  of  Poi^soning  from  Asphyxiating  Gases.— 

Colard  and  Spchl  rMinl  nic  venesection  and  oxygen  in  treal- 
nieut  I'f  llir  (-ftcrlA  nr  |i. li^i  .nmi..  <1rift  ami  siiiv.l.ir  w.im-s.  The 
intoxication  is  of  three  types:  (1>  a  [•nit:il  ami  subacute 
asphyxiated  condition  from  massive  intoxi<  .tt: m  with  intense 
cyanosis,  froth  on  the  lips  ,nid  vnmit:m;  i  f  Mood,  with 
raimll:.  f.n.il  i  ^kmhu' .  i      .m  ;uiil<  'li  ;{L.;if:\ xia  devel- 

•"iMi-.i;  in  '.I  iivi'  «1h>  .i",  lir'-t  di'l  f.'it  ■.{.-fin  to  be  scverciy  intoxi- 
.  .;tci!.  Tiir  i;i  iicr.ih,'.itii  Mt  tin-  lir. iiichitic  and  fine  rales 
itiilicate>  the  extent  of  the  pulni'  iiars  1i;sions  and  explains 
the  asphyxia.  The  intense  cyan  si-  ami  changes  in  the  pulse 
and  respiration  are  characteristic;  tJ>  the  third  type  pre- 
sents the  clinical  picture  of  tracheobronchitis  from  caustic 
action,  characterized  by  inflammation  of  the  large  and  small 
bronchi  and  uf  portions  of  the  lungs,  but  with  enough  sound 
tissue  left  to  maintain  the  aeration  of  the  bloo<l  and  ward 
off  asphyxia.  Uen  who  have  been  gassed  itui»t  lie  ke|>t  under 
close  surveillance,  especially  during  the  seconil  week  oo 
account  of  these  pathologic  changes  in  the  mucosa,  nilancioni 
produced  ulceration  in  the  lungs  of  gassed  animals,  and 
several  of  the  clinical  cases  here  described  in  detail  had  a 
febrile  period  between  the  eighth  and  twelfth  days.  The 
clinical  picture  of  the  iccond  and  third  types  is  much  the 
same  at  first :  then  the  men  in  the  first  grouy  develop  asphyxia 
while  those  of  the  second  group  contmue  merely  dieir  tracheo- 
brondiitis.  When  those  of  the  first  group  get  over  iheif 
asphyxia,  then  <he  clitHcal  picture  of  the  two  groups  becomes 
similar  once  more;  In  both  groups,  there  Is  liabie  to  be  a 
(dtrlle  period  in  the  second  week  The  effectual  treatment 
was  with  veaescetioa  and  prokagcd  inh.ilation  of  oxygea. 
Venesection  was  done  at  once  on  every  asphyxiated  man. 


tally  300  c.c  of  blood  being  drawn  at  the  bend  of  the  elbow, 
repeated  the  next  day  in  the  severer  cases.  The  oscillometer 
shows  high  blood  pressure,  but  still  the  blackish  blood  flows 
slowly,  evidently  owing  to  its  exaggerated  viscosity.  A  weak 
pulse,  therefore,  in  serious  into.tication  does  not  contraindt- 
Cate  venesection.  It  should  be  dora-  promptly  and  a  large 
amount  of  blood  withdrawn,  from  .300  to  500  c.c.  accMnlinp: 
to  the  eomUtion.  The  benefidal  action  from  inhalati> n  : 
Oxygm  was  even  more  pronounced.  The  effect  depends 
greatly  on  the  method  of  administration.  The  lack  of  benefit, 
of  which  some  physicians  have  complained,  is  probably  due  to 
incorrect  technic.  Some  wait  too  late  and  give  it  lo  the  mori- 
bnnd  patient;  others  give  the  oxygen  too  last,  emptying  the 
tank  too  soon.  The  proper  way  is  to  administer  it  con- 
tittuoualy  under  a  moderate  pressure^  beeping  it  for  hours 
or  even  days,  the  patient  thus  breathing  constantly  an  fn^gen 
xtmos^ere  until  the  alniming  symptoms  are  past  Widi-this 
technic,  Ais  soon.occurs.  They  give  an  illustrated  descrtp- 
tion  of  die  arrangement  widi  which  they  realise  ffiese 
desiderata.  The  oxygen  from  the  tank  passes  through  tnbing 
faito  a  Wnlff  jar  widi  three  necks,  and  then  througii  a  jar  with 
two  DedcKi  a  Carrel  comb  tube  and  stopcock  interjiosed 
between  the  jars.  The  middle  neck  of  the  Wulff  jar  is  con- 
nected with  a  rubber  bag  to  equalize  the  pressure.  The 
oxygen  is  introduced  through  a  catheter  pushed  through  the 
nostril  into  the  rhinopharynx.  It  is  held  in  place  with  a 
string  fastened  to  the  brow  with  a  strip  of  adhcsivo  piaster 
Ah  the  oxygen  is  turned  on,  the  bubbling  in  the  twu-netkcd 
jar  shows  the  rapidity  of  tlie  liius  It  may  become  stopped 
by  mucus  obstructing  tl.e  catheter  in  the  nose.  By  this 
arrangement,  nyyi.'en  i  .m  lie  ai]!ii;n;steri  ij  t"  m<ire  fhan  one 
rmlunl  at  a  lime  fr:im  l!ie  same  lank.  The  [jassaKe  through 
Ihe  water  in  the  t«M necked  jar  cleans  the  k-'''.  •'in'f  moistens 
It.  wliile  the  dusase  can  be  regiilafeti  lor  each  cil  llie  fi.itietits 
s«-:'.iralel\ .  The  amount  foiuid  m  isi  eiTccUial  was  Irom  IfKJ 
t  i  l.^ll  lilcf!  of  oxyRci!  for  the  first  hmir  per  individual.  W  hen 
the  distress  wa's  re;ie\ed  and  the  C'ln^H  and  respiral"r> 
.•,|i,i-,ms  less  \iiihiit.  the  inlh  w  was  reduced  to  about  50  lilLTi 
a{i  li'iur  Tins  calheter  arrangement  docs  not  anno  or 
incommode  tlie  patient  like  masks  and  mouthpieces,  and  he 
gets  the  peace  and  quiet  he  needs.  In  a  few  particularly 
grave  cases  thev  supplemented  these  measures  by  giving  a 
little  digitalis  aixl  strychnin.  To  ward  off  secondary  infec- 
tion, especially  tor  tho.se  with  pulmonary  complications,  tiiey 
placed  the  men  in  special,  well  ventilated  rooms  in  which  die 
air  was  Itept  constantly  humiditietl  with  eucalyptol  spray. 
■Ml  the  other  gassed  men  were  in  vast  1iarr.-tcks  with  movable 
sides,  Iccpt  open  night  and  day.  The  beds  were  at  least  6  feet 
apart,  and  the  men  were  kept  in  bed  for  a  week  at  least,  even 
in  the  apparently  mildest  cases.  Instillation  .in  the  nostrils 
of  medicated  oil,  aod  inhalation  of  tincture  of  benaoln  and 
eucalyptus  completed  the  array  ot  measures  to  ward  off 
farther  pulmonary  compHcations,  but  these  are  ail  subsidiary 
to  the  main  thing,  the  venesection  and  oxygen.  The  value  of 
the  treatment  is  sh  own  III  the  fact  that  all  the  men  recovered. 
Tbc  rapidly  fatal  case-,  did  m  t  liv.  |.i  rcai.h  trns  hi..-.i>ital. 
Cabour.  Tilt  Carrel  comb-tuUc  rctcrrcd  to  has  lour  prongs, 
and  a  rubber  tube  can  be  fitted  to  each  and  thus  8Up{l1y  ftwr 
men  with  the  oxygen  at  once  from  the  one  tank. 

29.  Repeated  Autovaccination  in  Treatment  of  Typhoid  and 
Paratyphoid  Carriers.— (ioul>au  tabulates  the  findings  as  to 
persistence  of  the  b.-irilli  in  431  persons  of  all  agCS  and  both 
sexes  who  had  been  vaccinated  once  against  typhoid  and  246 
unx-accinated.  Of  this  total  &7.  14J3  per  cent  still  harbored 
the  faocilli  after  apparent  recovery  from  the  typhoid  or  paro" 
typhoid,  but  the  vaccinated  got  rid  of  dtem  sooner  dian  the 
noavacetnated,  aldwugh  die  ififfcrence  is  not  very  striMnc  in 
the  table  giving  the  details  iu  siMy-scven  eases,  Ndne  of  the 
vaccinated  were  carriers  of  typhoid  bacilli  beyond  the  seventh 
month,  while  they  were  found  up  to  the  sixteenth  month  in 
OAS  per  cent,  of  the  oovnecmated.  No  carriers  of  paratyphoid 
A  were  found  after  die  fifth  month  or  of  B  after  the  seventh. 
Another  group  of  diirty  convalescent  carriers  were  treated 
with  atitovaccine  or  a  Wright  monovalent  vaccine,  in  weekly 
injections,  and  the  bacilli  disappeared  completely  in  two 
months  in  all  of  the  twenty-three  thus  treated  during  the  ilrst 
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five  months  after  th€  disease.  The  di-uils  are  tal>it1alfd  in 
lull  of  each  of  the  thirty  Cd?,os.  uml  (ioiii.au  rcniarV  ,  lhat 
ihcv  ;ipp7f«'Rt1v  p«f3hli<,h  \hf  cTicacy  oi  ihi"!  aiii.  Line 
niL-.h'!.]  ,ii  iiirnit.'  kjarrnTs,  I  In.  li.icilli  tlisapp:  .1: ivl  Ipnii  the 
ConvaK'srt  r;--  lmvcii  ihc  vaccine  trenlinciit  iiiuch  earlier  tliaii 
in  thuM-  ni  !  thus  treated.  The  effect  wa.«,  prompter  tin- 
shorter  the  period  after  defervescence  wlicn  the  aiitDvarrinc 
was  commenced.  After  an  interval  of  five  r.Kmlh*  no  a|.pre- 
(ialile  effect  was  apparent  in  4J  per  cent,  of  the  cases.  W  hen 
the  interval  had  l»een  only  two  inr.nths,  ■iix  carriers  were 
cured  with  three  ijwrctiuns;  three  with  f'nir  and  two 
otlK-rs  with  five  and  si::.  The  preouitions  are  those  for  vac- 
cine Uierapy  in  general.  One  CAM  warns  to  he  on  the  alert 
for  latent  tut>erculosis  as  there  ia  a  p08>>1>i1ity  that  the 
repeated  vaccine  inieciioaa  nay  have  contributed  to  the 
develoiMDent  of  frank  tuberculosis  soon  after. 

Ar^vea  t»  K«Aaela«  daa  Snfaata,  ParU 

A»9mt.  XX.  tf9.  t.  pp.  iti^t 

Si  •Appert<lir«cu»iny  on  Twrlw-Hoon  OM  Infnt.    M.  V>f|»  CHar- 

crlons).— p.  i'ii. 
.13  •.\rulc  MrninRilin  in    I  t   Ni  aNiih     t'i>nil.it.- -p.  404. 
i*  'Mrningo  Enceph«li<i>  in  tUi:  (icci|Hial  Ke^on.     {fcetoiiK  liu  ccr- 

Tclet.)    E.  RirmiMM  uA  Tf«tlllMff<-^.  412. 
3S  ObUtcratioii  of  lafcrifv  V«w  Ctm  in       vf  Twclvt.  J.  C«inb]r. 

—p.  41S. 

M  'Hcrnof  rbaiic  neurit  and  Saroa*  «f  tlic  >IeilbJtia«B.  J.  CemVr. 

—p. 

32.  Appeodicectomy  on  the  New-Born. — Vargas  gives  an 
illustrated  description  of  an  infant  with  a  Rap  in  the  abdom- 
inal wall  io  that  some  of  the  viscera  escaped.  He  was  aide 
to  reduce  the  cxtenstM  jicmia  and  suture  tlu-  w.ill.  .N-  tin' 
appendix  presented  UsieJ;  i  Ins  hand,  he  rcsr  ti.i  n  is  his 
practice  in  such  circumstaiiL-.^.  .iml  i  hiiM.iIK  r  . condi- 
tions were  promptly  restored,  flie  mallormat;' mi  '.v  :h  of  the 
type  of  periumbilical  cut.meous  aplasia.  This  1-  t':u  fur  i  case 
i  f  the  kind  he  has  encountered.  The  first  descripiion  of  it 
dales  from  1557. 

Acute  Meningitis  in  tbe  N«w-Born.— Cui)d»t  relates 
that  three  cases  of  this  kind  were  in  the  hospital  in  a  recent 
month.  It  ■.icni^  that  meninfitts  is  not  so  rare  in  the  new- 
born as  Kei:<  r  <'!>  asstmied,  bat  it  escapes  recognition  as  a 
rule.  Even  tinnbar  puncture  may  fail  to  clear  up  the  dia^- 
nosis.  The  symptoms  are  masked  by  the  general  infection  of 
which  it  is  a  complication.  The  streptococcus  was  found  in 
une  case,  the  pneumococcns  in  the  others. 

34.  Meningocele  in  Traag  Iifiatii— The  hernia  contahicd 
part  of  the  cerebellum  in  the  case  described,  but  this  was  not 
suspected  before  the  opcraiii>ti.  The  base  of  the  timror  was 
cut  away  and  the  pedicle  ligaied.  There  were  no  convulsions 
or  twitchings.  and  the  child  seemed  to  be  doin>{  well  when  it 
Mtccunibed  to  an  intercurrent  violent  Rastro-cnt»ritis  the 
nineteenth  day.  The  ectopic  nervous  tissue  was  evidently 
a  kind  of  nei>ol:»sm.  an  enceiihaloma.  It  included  the  left 
1.  liv  i  I  tin-  ( LT'  l  n  ilimi.  The  riKht  lobe  was  inside  the  Sicuti, 
the  cert  lit  lUssn  liaving  evidently  twisted  videwa.\  s. 

36.  Hemorrhagic  Pleuri»y.--Coinb>  reports  two  eases  of 
bemorrhaKic  lile\irisy  in  a  i?irl  of  If)  and  child  nearly  3,  The 
particulars  of  the  cases  closely  resemble  two  recently  pub- 
lished by  Ci.  r.iiidi.  They  icach  that  when  a  pleural  effusion 
IS  found  hemorrhauic,  the  chances  are  that  maltKiiant  disease 
is  already  installed  in  the  modiastinuin,  either  in  tl>e  pleura, 
lung  or  anterior  mediastinum.  In  one  of  Citmhy's  cases  the 
sarcoma  had  started  in  the  ihvmus.  In  alt  the  four  ca.ses  the 
onset  was  similar  to  that  oi  serofilirinous  pleurisy.  But  soon 
that  half  of  the  chest  began  to  bulge,  with  exaRRcraied  col 
lateral  cifculation.  Tapping  gives  only  brief  relief  when 
the  general  and  local  symptoms  become  aggravated,  but  the 
hemorrhagic  tint  warns  of  sarcoma. 
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if  *AtMp1i!rliiiiit  la  Quiirio.   J.  mran  smt  F.  S«in«-Gir«n»».— p.  MI. 

f.  ■ilypiiniH  SitggcMioii  /or  ihr  Wuiindf.l.    P.  F,  F«diip«lihy. — 

p.  165. 

i«»    Wdiili.l.  r,f  th»  «rlff"    J.  Holir.— p.  170. 

«D   M'xlii.r.iiinn  nt  ll.irri  Kcaiing'Hart  MctSod  for  LaeatlMtiwi 

I'rujccule*.    A.  itudotle. — p.  17%. 


y7.  C«»e  of  ^SApbyUxis  to  Quutic  and  its  Cu:c.  -The  youuR 
soldier  had  contracted  malaria  at  Sal"-ii>.i  I  11  •.<~as  utinble 
to  take  quinin  as  it  indl'ced  voniitinK.  ^irn  itit-  urticaria, 
colic,  dyspiir.i,  <lisir(  >^  a.)d  lower  blood  prisMirc-  Hi.*  ten- 
dency to  anaj  n  .  Ia\:s  was  overcf)me  by  ){iviUK  hiin  an  hour 
or  an  hour  an<l  a  liali  before  (he  dose  an  anti-anaphylactic 
do.se  of  0,005  Km.  quinin  sulphate  and  0.5  gm.  sodium  bicar- 
bonate .After  this  he  could  take  rapidly  increasing  doses  of 
quinin  without  any  manifestations  of  anaphylaxis.  Th^  case 
recalls  Fagniot'  patient  whose  intolerance  fur  albttmin  in  his 
f<HKl  was  overcome  by  his  taking  a  dose  of  0.5  gm.  peptone 
one  hoar  before  each  meal.  (Juinin,  therefore,  must  MOW  be 
added  to  the  list  of  substances  which  induce  anaphylaxis 
tinder  certain  conditions.  The  case  teaches  further  that  m 
case  of  drug  eruptions  and  similar  disturbances,  before 
renouncing  the  use  of  the  druK  <n  question  it  might  be  well 
to  try  this  aati*anaphyla£tic  method  of  a  pKliminary  sm^U 
amoant*'fhe  pbylaietie  dose— before  the  teal  doac. 

38.  Byrnoiia  in  the  FkM  Ho^aL— Podiapoljlty  writes 
from  Saratov  in  Russia  to  call  attention  to  the  way  in  which 
he  has  sometimes  been  aUe  to  free  die  wounded  fraia  sufler* 
ing  by  hypnotic  suggestion  that  (here  was  no  pain  or  by 
throwing  them  into  a  hypnotic  sleep.  He  describes  in  detail 
a  number  of  peculiarly  distressing  casc^  in  which  the  imme- 
diate relief  was  most  welcome.  In  war  conditions  he  has 
found  that  the  men  responded  with  excepttnnal  facility  to 
hypnosis;  he  found  only  about  2  per  cent,  quite  rcfractorv. 
In  conclusion  he  exclaims.  "Why  give  chloroform  to  subjects 
who  at  a  word  drop  otf  into  an  artificial  deep  slumber,  which 
can  be  counted  on  in  about  17  per  cent,  of  the  cases."  F.ven 
Die  lir-t  il'.'urro-  c'l  li'i|:iii'-i^  ij'TiiiLl  i  ■(iiT.it  1' 'n-,  v. \\]\  much  less 
ut  iht  gciuT.il  .i[i<  Si  lui  ii  ili.iii  iii.nil',!  o'.htivvisc  l»e  necessary. 
He  has  f>iiiiii'.  11  r.»vii:l  or  the  wointded  of  all  the  nationalities 
that  he  has  n  c  u;ii<  rt  (l.  Slavs.  Teutons  and  Italians.  He 
docs  not  ailvisi  tlu  li>  |.t)osis  for  major  operations  but  main!> 
for  the  sensory  i  um  s  i  !  psycliic  origin,  such  as  the  pain  felt 
apparently  in  a  limb  afti  r  it  li.c  I  llii  liiriputatcd.  .\  single 
hypnotic  sitting  may  cure  cumplctciy  disir'.  ss>ng  pains  of  this 
nature,  I'odiapolsky's  pi>lyglot  environiiii nt  i  jused  troul>U 
sometimes,  as  he  did  not  nhvays  know  tlie  word  for  "wake  up" 
in  the  patHiit's  ah  t<  iil;i:c.  Now  he  loalies  sure  of  tiiis 
before  attempting  the  hypnosis 
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/fbtfuii       V,VI'.  .V,..  i<,  ft-.  441  44$ 
41  *EHiB<njni<iii  of  Quinin  hv  tl>e  L'diif     E.  Jeatiwlnic  anJ  Datimirr. 

4_'  •  P:ilIioKrtlcsl*  iind  Evcluticjll  of  I>i|>lltllrria.        Uanyitz. — -p.  442. 

43  'Tlie  (.tcnhmrdi.^c  Rtflcx  in  llif  Wi>uiidcd.    J.  Cautrelcl. — p.  443. 

44  AllluodciU  of  Ibc  KiKit.    A.  Brcvci. — p.  44<. 

AuBHtl   6.  44,  ff.  449-404 

4i  'Cantracture  oi  the  Finccrs  widi  TmiMWttic  Injury  sf  the  Nerve* 

of  Ike  Arm.    <I,r«  gnffr*.)    H.  Claitde  and  R.  OvBun.— p.  449. 

46  'SoltiieDi  v,\ih  Heart  i>iM!as.«.     {!.««  c.tri]ia4)UCB  du  frnrtt  1917.) 

t\  AutKTtiTl. — p.  451. 
*!  'W'lwl  Can  Iw   i£x|Kvt«d   I'rura  KadiuthtTapy  {or  War  Waundu 

Imvahrinc  Ncrres,   H.  Bmriicr  and  H.  Gerald. — p.  4SJ. 

48  Small  E^dnnk  af  Amcliiaaii.   A.  Fucha  and  H.  Boudict. — p.  45S. 

49  1J.-infcr  of  Incoiniilrti-  Fme-rgriicy  Oi>^ fatiuns.    M,  Lagnutlc  and  ,'. 

be  lir.iint — p.  455. 

50  Tcclinif  fr.r  Vncfine  Ttirrjtfiv  oi  t>rl;ii«  t-'orft**  of  Chronic  Inu*. 

Iinal  I)i«MM      \    llfrtln  ..!  .-s 

41,  Elimination  of  Quinin  by  the  Urine.— I  lie  laliulatcd 
findings  show  that  quiniti  has  U  \«:  .oJininistered  daily  to 
keep  the  patient  under  its  continuous  mtluence,  bj  whatever 
route  it  is  given  v»ilh  the  exception  of  the  intramuscular.  With 
this  route,  administration  ever\  second  day  sufhccs. 

42  Diphtheria.— I Janysj'  presents  theoretical  data  testifyini; 
to  the  fimdaitiental  dirtcrence  between  the  evolution  of  diph- 
theria and  of  the  majority  of  Other  infectious  diseases.  )• 
seems  to  be  a  local  infectious  disease  cau.sed  by  a  colloidal, 
soluble,  directly  toxic  antiKen  with  a  special  affinity  for 
tissues  of  ectodermic  origin.  There  is  no  incubation.  The 
normal  intracellular  antibody  can  fasten  the  antigen  and 
lorm  «offl|MMinds  with  it  The  resulting  aiuacetlalar  reac- 
tions are  immuntifaw  if  the  vnntities  of  antigen  and  of  amf- 
bodies  balance  each  other.  They  faeoome  pathogenic  when 
the  antigen  is  in  excess.  The  intravascular  reactions  consist 
in  neutral  comiwunda  soluble  and  able  to  be  directly  assimi- 
lated or  eliminated  if  the  antigen  and  aniibodiea  (antitoxm) 
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tKilance  each  otticr.  or  i;  the  latter  arc  in  cxMst.  Dtphtberla 

never  induces  anaphylactic  hyptrsuaceptiliility. 

4i.  The  Oetilocardiac  Reflex  is  the  Wounded. — Gaiitrclct 
cinphasi/f^  till-  peculiar  intensity  aiul  ii>n«tancjr  of  the  ocuto- 
car»(i.ic  rrilfx  in  mu-Jt  nf  flic  wnunilcil  when  the  test  is 
.ii'|  !ir.;l  5c\t.T;il  iiK.uithv  hilcr  li  i»j  txi  t  iitiiiinlly  intense  in 
liii  im-ii  with  rcricx  cimiracture.  The  oiiU  <  xi.c;'ti  ri^  ;irp  the 
;cis  I'f  txclusively  bone  injuries.  Thcsi-  tiixliiik's  viiwk"'St 
that  the  nervous  system  is  unbalanced,  the  autonamic  nervous 
system  gainrng  in  inliuenoe. 

4Sw  OOHtiMtlin  «f  tka  FlBg»ia,^Claude  and  Dumas  give 
an  {lltutnted  description  of  the  various  types  of  claw-fingers 
tlut  develop  after  the  different  types  of  iniury  of  the  nerves 
in  fhe  aim,  Tbcy  must  not  be  regarded  as  inevitable  or 
necessarily  pennaaent,  but  should  be  warded  off  or  overcome 
by  massage  of  the  moacutar  massrs  of  the  forearm,  especially 
o<  ibe  fiecor  gntiiik  the  naasage  repeated  twice  a  day,  at 
least,  under  the  directions  of  the  nenrologist  and  surgeoa 
Bach  finger  should  he  mobilized  separately,  to  the  extreme 
extension  possible,  repeating  tht»  several  tUncs  a  day.  In 
aHdiiion  to  these  passive  <-xcrL  's.  which  will  aid  in  over- 
coming a  tendency  to  Mid  j<  ims.  these  measnrea  are  supple- 
mented by  regular  inimoliilization  of  the  fingers  in  hypcr- 
cxtcnsion  on  a  board,  at  night  unly.  unleM  retraction  is  menac- 
ing, in  which  case  the  hypcrextcnsion  imroobiliiatiun  should 
be  kept  up  the  greater  part  of  the  day  as  well  as  at  night. 
Wlu  n  ilusc  measures  are  ai  i'lic'l  m  .tcmalically  and  cfHciently 
irtiii  tiic  h.rst,  he  says,  that  day  will  vtiiness  the  disappearance 
of  l1.<a  III  Iters  in  all  cases  exccpt  with  absolntety  irreme- 
dialtlc  section  of  the  nerve. 

•K.  Heart  Disease  oa  the  Firing  Line  — \t;  n  itm  v.ues  that 
during  the  three  years  of  the  war  the  men  wtlh  heart  disease 
have  tK-en  gradually  sifte«l  out  and  sent  back  to  him  as  chief 
of  a  service  for  heart  disease.  Many  with  mild  functional 
disturbances  protnptly  recuperated  and  returned  lo  their  post 
at  ibe  front.  Those  with  organic  trouble  have  been  ap)H>r- 
tiooed  to  light  duty  or  dismissed  from  the  ranks  altogether. 
In  a  recent  series  of  "cardiacs"  thus  received  at  his  service, 
9  per  cent,  were  somd  and  had  merely  managed  to  convince 
the  army  doctor  that  something  was  wrong  with  their  heart. 
In  12  per  cent,  the  heart  symptoms  were  traceable  to  incipient 
tttbercslosis,  alcoholism,  anemia  in  the  young  and  fatigue  in 
the  older  men,  without  actual  heart  disease.  With  actual 
organic  trouhle  he  found  only  two  cases  of  thyroid  origin 
among  the  tihit^-lwo  men  with  tachycardia  and  one  case  of 
paroxysmal  tachycardia.  Extrasystolic  arrhythmia  is  gen- 
erally labeled  myocarditis,  alfhongh  his  eicamination  always 
failed  lo  diselose  anything  abnormal  in  ibn  fboctibning  of  the 
heart.  This  type  of  arrhythmia,  he  remarks,  frightens  the 
unwarned  idiysician  more  than  it  frightens  the  patient  In 
short,  be  declares  in  oondnsion,  there  still  are  some  men  at 
the  front  with  organic  heart  disease,  bat  nearly  at!  have  some 
sligfit  aortk  systolic  Rmrmur  which  escapes  detcetioii  except 
at  times  of  unusual  physical  stress,  at  which  time  attacks  ui 
tachycardia  develop.  The  soldiers  with  valvular  disease  have 
nearly  all  Iwcn  Mftc<l       '  time, 

•I".  Radiotlierapy  for  Wound*  of  Nerves. — Bordier  and 
(ierard  report  twenty -five  cases  to  l-.iihuiii  the  great  benefit 
liable  to  follow  exposures  to  the  Roentgen  rays  after  war 
injury  of  ncrM  s  1  In  u  simnsc  to  electric  stimulation  returns 
to  normal  when  tlse  cxiw.isures  arc  given  early.  They  advise 
surgical  intervention  when  the  i  f  <li>;<  iu  r.it p  n  is 

ccimplctc.  Then  radiotherapy  applied  at  onti.  mu;.  i  r  imptly 
restore  normal  conditions.  They  arc  hopeful  that  it  may  be 
possible  by  this  means  to  ward  off  paralysis  and  other  infirm- 
ities consecutive  to  severe  injury  of  nerves.  But  to  accom- 
plish this,  the  men  with  one  or  more  nerves  which  fail  to 
respond  to  electric  stimulation  must  be  kept  in  the  hospital 
long  enough  for  tite  different  measures  applied  to  realise  their 
fntl  and  complete  therapeutic  effect 
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51  'Kncltoa  to  i'incbing  ul  MuKir  over  Plruri>|>ulmonar7  TufcCKOlOut 
LcswB.  (La  ftictiun  mjfutanUiue  <io  trapiic  dam  U  tuberculoM 
pliiiirnialmnaiiTi )   M.  Ucpcr  wul  U.  CMM^.  2(Sw 

53  •S^lt  Cmttn^  of  As  Kaw.  A.  Cballfr,i-p.  IM. 


M  SvTtipinir.s  wMi  tniow  ef  lb*  Gnrfa  Evrini.   J.  Ucnaille.— 

I..  .'67. 

54  'Occupational  Tnlaiag  tt  War  Cnpfiics.  A.  Uvrie  and  A>  S«Ae'. 

51.  SMction  U  Pfauhfnf  «f  KtMcla  Om  TtdMtenlous 
Pleai«|itaMHa;qr  titaiond— Locper  prefers  to  call  this  the 
myolonle  reaction,  as  elicited  by  pinching  the  trapesius. 

Whatever  the  response,  it  is  normally  alike  on  Inith  sides, 
and  when  it  is  extiggcrated  on  one  side  only  it  points  to 
irritation  of  the  muscle  fibers  from  some  cause.    In  his 

experience  with  300  tuberculous  patients  cxamtned,  the 

myotonic  reaction  was  more  accentuated  on  the  side  of  the 
active  picuropulmonary  lesion.  Congestion  of  the  apex  wa> 
always  accompanied  by  exaggeration  of  tin  r<H<  \.  .vhile  n 
was  always  re<hicc;l  with  pleurisy  withi'it  i  llusion.  ()l 
C:  i>r-.c  ^cliTdiK  U  ^hiris  .-^i-nl  MiiiiT  t  irpul  tr.iubic  arc  not 
accomiMini  r1  li.v  till  i-iv'i'iii  ''  M  .iiti'  i;.  but  It  may  be  fi>und 
an  aiil  ill  lotutiiiK  ;i  )iuinn>iiiir>  lesion,  in  estimating  its 
depth  l>eneath  tlic  Min.n<-,  und  whether  it  is  active  or  n<)t. 

52.  Conitaaion  of  ibe  Knee.^Oialier  calls  attention  to  two 
mistakes  constantly  made  by  army  surgeons,  the  undue  clinical 
imiMirtancc  attrilMMed  to  simple  slight  hy<lrarthrosis,  and  the 
inadii|uate  treatment  given  Sprain  and  hemarthrosis.  The 
latter  re<|uires  imnirdi.ite  and  absolute  immobilization  in  bed 
for  several  ilaya,  with  a  cotton  compressing  dressing.  If  the 
effusion  persists  or  increases,  by  the  fourth  or  fifth  day  it 
should  be  evacuated  by  puncture  and  the  knee  should  be 
immobilised  in  plaster.  One  puncture  is  generally  enough, 
and  massage  should  be  applied,  still  keeping  the  nan  in  bed, 
with  antomassage,  active  contractioa  of  Hht  quadriceps,  rais- 
ing and  lowHEring  the  leg.  By  the  eigihth  or  tenth  day  the 
man  can  be  allowed  to  walk  a  little,  the  knee  still  in  the 
plaster  ring  until  tile  lift«enlb  day.  After  this  the  hnee  can 
be  gradually  iiiied.  and  die  man  h  ready  to  resume  his 
active  service  in  ;i'nnit  >iix  wci:    ir--T'  trauma. 

54.  Occupational  Training  of  War  Cripples. — Marie  an<l 
Kodiel  discuss  a  bill  that  has  passed  the  lower  house  and  is 
now  before  the  French  senate.  It  is  based  on  the  two  prin- 
ciples of  the  oblip.Tiion  to  ensure  professional  reeducation  of 
the  wounded  and  mutilated  soldiers,  and  that  this  should  not 
encroach  on  their  pension.  By  ensuring  assistance  to  all 
disabled  soldiers  who  are  yet  capable  of  steady  ocaq>atioo, 
the  law  thus  provides  for  the  moat  numerous  category  of  the 
mutilated.  It  doM  not  apply,  however,  to  the  severely  crippled 
or  to  those  inc^ble  ol  sustained  wage-earning  occupation 
who  win  find  their  place  in  the  soldiers*  homes,  and  those 
imablc  to  benefit  sufficiently  by  traininx  after  it  has  been  given 
a  thorough  trial.  Marie  and  Rodiet  urge  that  the  present 
hilt  should  be  amplified  to  include  special  provision  for  the 
"mentally  disabled."  the  neurasthenic,  the  depressnl,  tin  con- 
fu.sed,  and  those  disabled  by  derangement  of  the  nervt  ctiuers. 
Most  of  them  have  a  home  and  a  family  to  return  to.  But 
those  who  have  no  home,  what  is  to  become  of  ihem?  Some 
|ir<  vi'iiin  sli'iii^il  lie  n'.:i(Ic  tnr  thciii  iiKtiM'!  "i  kc^liint;  llicni 
on  in<lc!in!t<'!\  i:i  tin  luiijiitjU  rii</ir  vu^;i;i_'iij<ju  is  that  the 
nervously  .iii^l  itxntally  disa'iK  I  i  i  tliK  type  should  be 
lioarded  out  in  tamilies  in  n—iiitry  districts.  This  method 
of  assistance  i  tf(■r^  .i  m.  re  clu  .rful  and  a  saner  life-  than 
hospital  existence  in  towns,  it  conforms  better  to  the  .i-|iira. 
tions  of  the  individual  and  to  mental  and  physical  li  .  nu  nc. 
It  also  sparps  the  public  funds  the  enormous  expense  of 
hospital  cari  im  ^  i  many  with  i,.ki\c  chronic  affections  and 
those  disabled  lieyond  steady  wage-earning  capacity.  This 
plan  of  Imarding  out  in  the  country  the  chronic  invalids  was 
proposed  lieforc  the  war  by  F.  Fleurot  to  relieve  the  over- 
crowded Paris  hospitals. 

This  method  of  buar«ling  invalids  out  in  country  families 
has  long  provetl  its  usefulness  in  the  other  countries  of 
Europe,  and  in  France  it  has  been  successfully  applied  since 
IWZ  for  a  large  numlier  of  the  chronic  insane  who  are  not 
getting  any  further  benefit  from  hospital  treatment.  The 
board  in  ch  ir^M  I't  the  war  cripples,  provided  for  in  the  bill, 
could  assemble  these  mentally  disabled  in  certain  villages  or 
small  towns,  letting  them  choose  the  family  with  which  dtey 
wish  to  make  their  home.  The  board  paid  must  not  encroach 
on  the  man's  pension.  These  disabled  might  be  capable  of 
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some  light  work,  possibly  home  work.  Bergonie  has  rccent!y 
reported  astonishingly  fine  results  oliiaincd  in  tin-  correction 
of  motor  sequels  of  war  wounds  h_v  KMduatcii  Iririii  laljor. 
Tlie  authorities  in  c  tiM'i)ur.-iiL-c  u  c  alti-aily  orK^uii'inn  Mn;il! 
agricultural  sanat'jrium^  in  ti  ii-.-cction  with  the  institutes  l,jr 
I  h\ s lotherapy.  1!>  rxiciuiini.'  ihi^  •.\stcm,  thr  mentally  and 
nervously  disabled  would  tind  homes  and  excellent  conditions 
Car  rcftofntion  to  normal. 

BtfM  MMicale  de  la  Suisse  Romande,  Gentv* 

Al-ril.  XXXt'll  Sn  4         jrr  '<? 
55     M>..         r,,.Kr.;n-.c  -  m   Uit>i-.,I  (  ;K-:ilb.     I..   I  i.   Well.— f.  1"3. 

So    llrnc6i  fffim  ArMnobenxol  in  t  asc  oi   Kcliinococcus  Uisease  of 

ftrtummm  and  Uta,   U.  Cmelwd.  »■  1U> 
i7  SvrwtfT  at  Sute  Baw  tfianiitat   H.  VnHiet— p.  US. 

it    Mjna<T'm<-i^t  nf  Calciilut  in  Ctiild't  I'rMrr.    C.  G.  CuoiIMOTI.— 

p.  21.' 

$9  'The  It<<iin  Urine  Rcariiun.    A.  Tbury.-^  21S. 

«9   targe  Tubcrcntonu  of  die  M*i*M«nr  ill  CUM  «f  IWrt.    C>  v. 

Uu  Pan.— ^  222. 

U  MnWpic  rsn]y«i«  •!  Craaist  Werm  fma  "Shell  WiaA"  D. 
FMkuieai— 3>«. 

a  *OptfWltatm  for  Hernia  4n  Chilijrrii  and  (bt  SnNM  IteuHa  J. 

Brnujr.    p.  '•7J.    To  be  coatiBOcd. 
aj  *Inilican<:niia  as  Syiii|>ioni  af  iMtdkicacy  af  Ike  KMnija,  J. 

TctKTtkofl.— p.  487. 
t4  *Hwif>aiilris  ai  Cauae  of  Hnaahiria.  C.  Perricr.— p.  496. 
(S    PavB*  fmm  Spontanraux  Inocatalion  wHI>  Adrarion  QiiinckFaniiT.,' 

Two  r:i-i5      C    Du   n      — ?II6. 

59.  lodin  Uiin«  Reaction. —  i  hurj-  reports  that  the  tindings 
with  Petzetakis'  urine  i.din  reaction  were  so  contradictory 
in  her  experience  that  it  does  not  seem  to  have  any  value 
for  either  diasnosia  or  progimii. 

62.  OperaUoaa  for  Rmia  fa  CHMNar-^owy  here  tments 

the  findinRs  nine  years  or  more  after  an  Ofieratioa  for  hernia 

on  287  children.  He  states  that  nine  died  soon  after  the 
operation  among  the  642  children  treated  for  hernia  since 
18S8.  but  death  in  <ini-  instu  cr  was  of  the  thymus-death 
variety  and  in  anothf  r  wus  the  result  of  iodoform  intoxication. 
Children  lia1>le  tn  tli\nin-  'U-.i'h  :-li'Milr]  umI  Ii.im.-  any  opera- 
tion done  that  can  possibly  Ik  deferred.  In  tour  other  cases 
the  children  succumbed  to  infection  probably  acquired  in  the 
hospital.  These  cases  show  that  the  sojourn  in  the  hospital 
is  liable  to  entail  grave  con?c<)ucnccs.  and  hence  an  operation 
ishould  not  be  advised  lightly  for  children;  not  without  ab^io- 
lute  necessity  or  special  quarters,  with  one  or  at  most  two 
beds  in  the  room,  and  no  visitors  allowed.  The  other  three 
dcatlis  had  probably  no  connection  with  the  operation.  Among 
the  287  with  an  intcr\'al  of  at  least  nine  years  since  the  Opera* 
tion,  seventeen  have  died  durinK  this  |>erind.  including  nine 
thai  were  under  2  years  old  at  the  time.  Two  jrears  seems 
to  be  the  lowest  safe  limit  for  these  ofieratioiii;.  The  article 
is  to  be  continued. 

63.  ladicaMmia  as  Symptom  of  S«d«l  laaaaelency.— 
Tcberikoff  expatiates  on  the  importance  of  indican  in  the 
bl<M>d  a^  a  sign  of  grave  incompeteiKy  on  the  part  of  the 
kidney V  1  In  technic  he  d''scrilies  for  estimation  of  the 
itidicaii'  nil.,  nveals  it  only  when  il  h  within  a  palholotjic 
range  li'  '  i"  10  c.c.  of  serum  'obtii  ru  l  i  isiii  i:  by  wet 
cupping  or  piiiicture  <>f  a  vein  >,  be  adds  .iu  quantity  of 
JO  per  cent,  trichloracetic  acid,  and  tillers.  Then,  to  10  c.c. 
r.f  the  filtrate  he  adds  an  ciiuhI  (juaiitily  i>f  concentraicd 
bydrochb-ric  acid  cont.iininK  -S  gm.  of  ferric  clilorid  to  tbr 
bt<T.  1  he  wlude  is  ;lKil^lt'<'.  and  then  3  c.c.  of  clilorolorin  is 
a'Idcd  ,^ftrr  having  agitated  il  M-veral  times  in  the  course 
lit  biteen  inintites.  he  examines  for  the  color  reaction.  Tbr 
vliloroforin  chaiigei  to  a  liRht  or  dark  blue  according  to  (be 
prupi  irtioii  ol  indican  in  the  >eriini  If  there  is  no  indican, 
the  thlorMf<irni  has  no  color.  If  there  i>  iodin  in  the  serum, 
tiic  chlorni'.rin  turns  pink  or  a  pinkish  violet.  This  teclmic 
is  reliable  also  for  delettion  of  iMdin  in  the  ••cruni.  but  a> 
this  may  interfere  with  the  indican  reaction,  no  i-idin  sboidd 
he  given  the  patient  before  the  test,  in  hi*  e.xamiiialion  oi 
300  serums,  indicanemia  was  invariably  fotind  when  lb< 
azotemia  reached  nearly  1.5  gm.  t'l  the  liter,  but  it  soinctioie- 
disappeared  before  the  latter— a  favorable  sign,  it  per»ists 
to  the  end  in  the  fatal  cases.  Eapcrimenial  reiearch  con- 


fitmed  these  clinical  findings.  There  mav  be  indicanem'a 
v<ilh  slight  uremia,  but  the  prognosis  should  be  based  on  the 
persistence  of  the  former.  He  thinks  there  i.-.  no  need  f<  r 
i|':,ctitii.itive  I  vtiTtLitiMi;  of  the  iniliv  .i'  :  the  fact  that  it  is 
uitliiii  )i;itli<il' ii;ic  raiiKc  is  enough  I  ;k  r.mge  shown  by  the 
tirhnif  clc'.ml  i'd  is  ah'HU  2  >  \ir.   .ii;.  ' nut ^  above  this 

sli"W  itifi!-l>  i)ial  tin:  jiri kIul tn iii  nf  hhIm  hi  i-  larpi-:  Ibcv 
ri;\'.'<il  f,i>;!iin  ;  1i<jvi,nrl  tlit  l.ict  I'i  renal  :ui:  ■u\\>-[i  :.i  \  a'.rt-.iil;. 
shown  by  the  2.5  mn.  An  (tte  kidney  <•  iail  to  allow  tiic  pa^^ttgi.' 
of  any  of  the  fubstances  produced  in  or  introduced  into  the 
orKanism.  he  remarks  thai  "uremia"  or  even  "urinemia"  is  a 
t  c-;t  r  term  than  "a^  tctnia  '  Whatever  we  term  it.  the  C'>n- 
{Jiti:in  c.dls  for  a  dut  wl  uli  r.in  hp  nxidi^cd  without  waste. 
Iic.lr  aP'iiiiiMii  hI:.  litilr  ■■.lh^.  aIhK;  f.r'.  'lu.  demands 
should  be  reduced  to  the  minimum  indicanetnia  with  chronic 
nephritis  indicates  a  fatal  outcome  in  a  few  months  or  week.<. 

64.  Hanatufa  with  PhaiphatnrU.— In  the  four  cases 
reported  by  Pfenrier  there  waa  alt|fat  hut  freqiftnt  heraatttria. 
sometimes  abnoet  cootimmis,  with  periods  of  exacerfaatkm. 
either  apantaneoui  or  fblloiring  pain  in  the  kidney  or  fatigue. 
The  genenl  hcakh  waa  not  impaired  and  micturitioo  was 
normal.  The  urmc,  however,  constantly  cmuahied  a  tnineral 
sedifflcot,  phoaphates  akme  or  aaaociated  with  urates  and  uric 
acid.  There  was  no  tendency  to  hemophitia.  tubereolaau, 
lithiasis  or  tumors.  The  patients  were  two  young  men,  a 
woman  of  25  and  a  man  of  38.  He  prescribed  hydrochloric 
acid  and  in  the  one  case  in  which  his  directions  were  followed, 
the  urine  became  limpid  and  there  have  been  no  further  dis- 
turbances. The  phosphaturia  is  unmistakably  a  factor,  btlt 
probably  the  kidneys  are  exce|itionalIy  sensitive- 

Correspondeu-Blatt  fiir  Schweizer  Aertte,  Basel 

AuguH  It.  XLI'll.  .V.»,  .'.>.  fp.  1057  lost 
A(4  •riinical  Stu-ly  of  CerfbrlUr  C'.vH*.    M.  During,— >»,  JOi'. 
tt7    Kxii^ricncci  Willi  Vaccinaiion  n(aintt  Tuphoid.    F.  Ocri. — tt>6f, 
M    Mrdiral  (.'trtiriuaies  and  llir  H'UHHaHuill.    (Znm  KrtldMllKllcia- 

WVispti  >    {■.  Biibrrr. -p.  1072. 

66.  Cyst  in  the  Cerel>ellum.— DiirinK's  paiienl  was  a  woman 
of  32,  witli  tlircc  htaithy  children.  Shi-  had  I  i-t-n  ii<',ilih\ 
except  I  iiiipl.iiiiiiiK  o!  pains  in  thy  back  tii  tlit  iieik  sune 
ilnU'.iiii  ><l  During  the  last  four  or  bve  months  there  had 
(  (.'•11  rpiu  11  lieadachc,  dizziness  and  vomiting  and  a  brain 
rnnni  uas  suspected  in  the  left  cerebellum.  The  woman 
succunilu  i!  ti,  rt  ■s[.irr\tAry  para1y»is  while  being  prei>ared  for 
the  Oi'trati  -n  at  :hc  tilth  month,  .\  cyst  as  large  as  an  egg 
was  founci  in  the  Ictt  cerelHdIiiin.  with  a  small  glioma  project- 
ing into  il.  relics  of  a  larger  tumor.  (Hissibly.  He  discusses 
the  sym)>t<im5  in  this  case,  jjarticularly  those  for  which  the 
disturliaiuc  Ml  the  adjoining  pons  and  oblongata  were  respon- 
sible. These  remote  deficit  s\inpt>ims  are  particularly  impor- 
tant fur  difTereiitiation  of  iiiirucranial  ttimors.  The  total 
paralysis  of  the  left  vestibular  nerve  was  accompanied  liy 
total  left  facial  paralysis,  but  the  fact  that  the  hypoglossal 
escaped  excliuled  hemiplegia  from  a  focus  in  the  frontal  lobe 
or  anterior  segment  of  the  internal  capsule.  The  data  of  this 
case  sustain  the  assumption  that  paresis  of  the  extremities 
has  a  cerebellar  basis.  Sensory  disturbances  are  rare  with 
tumors  in  the  iHisterior  cranial  fossa.  I'nncture  of  the  brain 
seems  to  be  the  only  safe  means  to  differentiate  between  cysts 
and  tumors.  It  has  given  good  therapeutic  results,  also,  in 
the  hands  of  Mine.  Palliative  puncture  of  the  ventricle  may 
be  indicated  in  certain  cases.  CNiring  adds,  puncturing  at  the 
point  where  presstne  is  highest.  He  calls  attention  further 
to  the  very  high  pressure  noted  in  the  vctttricle  on  the  oppo- 
site side  in  hit  ease.  Internal  hydrocephattis  is  largely 
<iccipital  as  there  is  less  white  sulwtance  here  to  interfere. 
The  occipital  lob»  stands  puncture  well 

GanatU  dagK  OtpadaU  a  daUa  Cliniche^  Hilan 

Jufy  U.  XXXVm.  A'a.  $3.  pp.  tt9-Ui 
v>    .Mtiliifle  Factor*  in  T'carb  Fant.   t*.  Tamuiae. — p.  Sit. 

luh  76.  Ao.     ft.  snt» 

'il   .->|jliiii  with  ElMtK  Traction.     (Ferula  s  trarian*  cliatics.)  Mi 

Zamni.— ^  S2$. 

Jmty  n.  K9,       fp.  tif  flt 
71  'Induced  Ltoeir  Cooac  Flrah  at  Sien  «(  UrpefcaellaMKly  of 

Sr«VallMtie  Sy«l«n.    N.  r«ode.— p.  BJ-I. 
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71.  Circumscribed  Goo.it-Flesh  or  Trichutiaphiani  —  Pende 
calls  atttntii  n  to  a  form  ol  (lertiK )>;rapl">iii  wliiih  Indictcs 
)i>  ■""t-'M.italiility  (111  the  part  ol  tin.-  svr:\p;(tlulic  ni'rv..in 
syfL-ni.  l.ils''  tlio  white  or  red  liiiL-  oi  ordinary  tlcrinograplii-tii 
it  IS  inrhictd  liv  rnarkillg  oil  th«  akiii  with  a  biunt  point,  a 
line  if  ^;iiii.^c-fic>h  minute  papules  following  ttie  mark  lie 
has  coined  the  terms  trichotony  and  trichographism  to  cxpii-< 
this  induced  locali'vil  c<jiitraction  of  the  arrcctores  pilorum, 
a  circimiKribed  localized  cutis  anserina  or  goosc-flcftb. 

PolicUnicc,  Rom* 

Au9»Mt        XXH',  Xo.  3i,  pp.  IMI  im 
71    Unuiu;!  1'mk%  and  Expericttcn  wilb  Sypbilii.    C.  VcrdMB.— P- 

1061.    To  be  cuntieurd. 
iJ    (iunihot  Wounds  uf  ihr  Limbl,    V,  Clio. — ^  1067. 

74  IncrcaKd  Infaol  Mortality  durioc  tiM  War  aild  Itfaill  t^Cmbat 

it,  r>t>niallr  in  Foundtiar  Aqriinn.  fBifonna  4«i  teefatMtt.f 
U.  Ftaaiiai.>-p.  1075. 

Kiforma  Medica,  Naples 

Mntuit  It.  XXXIII,  So.  }}.  pp.  tt9l2l 

75  Trc»!iT?rfU  -j!  Coriipti'.itlniM  «iit«iftf  ih<  Joint  with  Ww  WonBila 

of    lhr-K:!rr       r.     k-I/-.lll-:nli.  —  p.  KIO. 
?6    The    Drclirimu    Jlirili    K.itc      A  HiiU!.— 

Rivitta  Critica  di  Clirica  Medica,  Florence 
Augutl  /#.   xrill.  .Vo.  .>',  pp.  S2SS-: 

77  'Rendual  Chrouic   Suprarciial   Intuflicirnfy   Left   After  Epijcmic 

Jaiindiee*   Qt  A*  Noun.    Commenced  in  No.  Jl.  p.  399. 

77.  CbNole  Aqrcnaal  iMBMdMHiy  aftu  CpMaodc  J«n- 
Ue«j— Nvtari  «letcrib«  atx  new  cam  of  tMi  tjft,  V'vig  the 
findings  in  detaul  fram  day  ta  day.  The  pigmentatioa  resem- 
bled fhat  of  Addison's  disease  and  Ae  weakness  was  extreme; 

in  one  case  there  w  ere  two  periods  of  actite  siiprarenal  insuf- 
ficiency. The  exanK'-rated  oculocardiac  reflex  and  the  organic 
re.tctirtis  lu  atmpui  utul  pilof .irpin  shnw  th.it  in  tSiesr  rases 
the  Sympal t'.ft U'  iiyimt'iny  seems  to  lie  ciitriiieiisated  for  liy  the 
hypcrtoiiv  of  tl'i'  aiit'inrrniic  svitcm,  !t  set-mi  lu  (if  tvulidt 
that  next  tn  the  liver  and  kuliic^i  the  suprurenaU  sutler  niust 
;>.  ni  the  spirochete  infection.  The  spirochetes,  accutnulate 
in  tii«tn  ijt  enormous  numhers.  In  the  cases  described  the 
1:1  id  pressure  was  not  abnormally  low  or  hut  very  little 
below  normal  and  epiiicphrin  depressed  instead  of  raising  it 
or  did  not  mudify  it  at  all,  or  only  slightly.  There  waa  no 
epincplirin  glycosuria.  The  data  reviewed  confirm,  he  says, 
Ifonti's  statement  that  besides  the  direct  action  of  the  spiro> 
chetes  on  the  snprarenals.  they  sufier  additiooaily»  indirectly, 
from  the  alteratioas  observed  at  necropsy  in  snch  cases  in 

Ae  solar  iilexiis. 

Prensa  Medica  Atgeatlns,  Buenos  Aires 

Jyly  2«,  11'.  iVo.  5.  pr-  ' <^ 

78  Ca»e  Ol  Roentgen  Kay  Cancer.    A.  I(.  Roffo.^i^  93, 

79  InrSicJicy  uf  Rej^dy  Made  Vaccine*  in  Pwrperat  yt|>|iKHls  SOd 

Jtlulometritii.    M.  T.  K.  de  Catidino. — p.  57. 

Semana  Medica,  Buenos  Aires 
Jk,u-  :;.  X\H'.  .Vo.  If.  pp  7t7-tU 

80  'Rrteiitton  of  Bile.    (J.  .Segura. — p.  7J7. 

•1  Fsnlal  ColccSsmj  «■  Stilt  Filled  Msgacalaa.  A.  CcUIm,— p.  US. 
12   MfNioira  «f  s  ttygieBiet.  K.  S.  Csai.'^  nf-  CaatiamtiMi, 
■3  Tkt  Specific  Faow*  in  CMwilttiM.  A.  ■cigawn,— |h  7t», 
B4  McckaoiMi      Ilea*  in  f^rtarfmi*.   B.  UmMmiu—^  747, 

80  Retention  of  Bile.  -Se^tura  reports  ei^lir  e;isi-v  t  ,  show 
the  difficulty  of  differentiation  in  certain  caii*  oi  jaundicf 
They  empliasizc  tliat  surgical  treatment  is  im|M:ranvi  ajhil 
jaundice  has  lasted  lor  two  month*  at  farthe-sr  1  1r-  l  ivar 
Otomy  may  reveal  a  benign  curable  proctss  wlun.  e\cr>thniK 
•iccms  to  indicate  malignant  disease.  The  rclciition  oi  liilc 
injures  the  liver  and  is  liable  to  induce  a  hemorrhai;ic 
diathesis.  This  prined  fatal  in  two  of  the  cases  reported  in 
which  the  operation  came  too  late,  the  whole  trouble  being 
liserciy  from  an  echiiiococcus  cyst  in  the  liver.  In  another 
case  the  liver  opened  into  the  bile  passages,  and  there  was 
transient  obstruction  at  intcrvals»  probably  from  expulsion  of 
ciavghtcr'eyita.  As  these  mm  finally  pnued  along,  the 
t»bstniGtion  was  only  tcmporaiy  and  there  was  no  tendency 
to  hemorrhacet.  Eiren  wlien  the  lajarotonqr  dtsclMcs  malig- 


nant disease,  gastro-enterostomy  mav  permit  long  survival 
as  the  retcniion  if  hiV-  <i'lier\v:se  is  liab'e  to  prove  fatal 
before  the  patient  sikcikiiIis  tn  the  rarhixia.  One  of  h-s 
patients  was  a  nun  vi  2S  with  primary  lamir  of  the  liiUaiy 
passages,  iii"pera!iic  when  tirit  iceti.  Thrre  was  no  liislory 
iir  trace  uf  gallstones  in  this  case.  Xecr.  psy  in  the  case  of 
a  ttiaii  oi  38  showed  cancer  develni  cd  in  a  diuidcnal  ulcer. 
,  i  nicer  symptoms  had  I.r  eii  n.iiiiibtakalile  inr  two  or  three 
ini>ii:lis  and  then  jaundice  ikvclniied  witiitn  a  few  days,  evi- 
dently fr  in  iiu.'isiiin  uf  tlie  hile  duct  by  the  carcinoma.  In 
athiitht  r  cuse  a  haril  ilrmki  r  iIi'm  loped  tjiddenly  pain  in  the 
liver,  and  jmindice,  Imt  iti  the  ei  ursc  ul  six  Weeks  of  rest 
anil  carcinl  dieting  tile  jaundice  had  almost  disappeared  and 
the  man  ni  (»()  had  gained  several  piannU  in  wci^dit-  Catar- 
rhal jaundice  was  the  diagnosis,  but  the  jaundice  grew  more 
inten'-e  by  the  end  of  three  weeks,  with  su*  cutaneous  extra- 
vasations of  blood  and  ascites.  Necropsy  revealed  a  primary 
nodular  ccncer  in  the  liver.  In  a  case  of  Hanoi's  cirrhosis 
of  the  liver  there  was  no  jaundice  or  fever  for  a  year  and  a 
half,  but  then  jauniLce  gradually  devclojied  with  intense 
pruritus  and  a  loss  of  over  ^0  pounds  in  weight.  The  stools 
were  absolutely  clay  colored,  and  a  passage  for  the  bile  was 
made  by  joining  the  trall'iladder  and  duodenum.  The  patient 
succumbed  to  pneumunia  n  it  long  after.  ,\nother  man  of  33, 
with  drinking  habits  had  long  had  frequent  digestive  dis- 
turbances, ascribed  to  the  stomach,  when  a  very  severe  attack 
of  indigestiofl  followed  eating  five  melons.  The  bowels  did 
not  move,  even  under  repeated  doses  of  castor  oil,  and  the 
lifleenth  day  jatmdiee  devd^ed  The  liver  oonid  be  palpated 
at  fhe  fifth  rib  hot  it  was  not  tender  throngb  Ihe  intertpacea; 
the  lower  margin  was  slightly  tender.  He  iniproved  in  the 
hospital,  gaining  over  11  pounds  in  weight  in  two  Doatha  and 
returned  to  work,  but  tiie  Itvcr  increased  in  site  and  aacitet 
required  tapping.  The  diagnosis  wavered  between  four  dif- 
ferent liver  diseases  after  the  assumption  of  xaimMi  imaO' 
diee  had  been  droppetl,  but  necropsy,  eighteen  nonlfca  after 
the  firtt  sign  o<  jaundice  disclosed  cancer  of  Ihe  ampulU  of 
Vater, 

Siflo  Medieo,  Madrid 

/»/v  .u.  ixir.  Sc.  im.  n.  Hi  iM 

85    S.vni|.i..ni.(K:  Vi.tiir  <,f  the  Dra«hlt>      the  laSilMk   >.  P.  VsMtS. 

— p.  546.    To  be  comiaoed. 
M  Prisnry  Aeato  CSaftiliMi  ef  lbs  Ltmg^  B.  CU  y  Onega^.  $<*• 

SnssUy  ▼rach,  Petrograd 
XVI.  K9.  U,  ft.  J/MJ« 

87  *Opfiiiliv*  TrmlBCHt  ef  Toaian  ia  Ihe  Bbddtr.   8.  P.  Ptdgraff. 

—p.  IIJ. 

88  Cb-iifr*-'  PrnpneH  in  the  Curricdium  of  the  Medical  Schoolii  of 

knsin.     N    I    K  ,1.  iiinaky.— p.  Jl». 
S9    Clrer  in  Ibc  Bladder  IndtKcd  by  Colon  Bacilli.    U.  I.  Baradulii). 

—p.  3.'3. 

n  Asglutination  afier  VaceiiMiioD   aaainn  Tjrpboid.     V.   V.  Pea. 

hanlcaya. — p.  S24.  crnncluxion. 
n    CampMativc  Typhoid  Morbidity  in  the  VacCfaMMd  and  the  NmI' 

vaccinated.     P.  N.  Tri.i  lin  — p- 

87.  Tumors  in  tie  Bladdei.  I  ln  f  tle  of  FedorofTs  article 
IS  'M\  \  lews  on  the  Modern  1  rc.itnirnt  if  Tumors  in  the 
UUJdir."  a--  he  is  Convinced  that  when  there  is  a  suspicion 
of  maliK'i.iiH  iliseasc  or  the  tumors  are  multiple  ir  are  located 
ill  what  he  calls  the  neck  of  the  bladder,  tlie  usiiai  tre.itment 
d«)cs  not  guarantee  against  ri;i-nrre:u-e,  expericnee  with 

l()5  operative  cases  of  M.idikr  tiimm  .uid  review  cif  tlie 
literature  have  shown  ih.u  a  sil>K)e  tutn  ir  nan  he  nnn  ved 
by  an  intravesical  intervention  without  tear  oi  recurrence. 
But  recurrence  is  the  rule  after  an  intravesical  operation  for 
multiple  tumors  or  cancer.  He  knows  of  only  one  case  on 
record  (Pawlik)  iif  survival  for  fourteen  years  without  recur- 
rence. In  his  own  series.  20  per  cent,  of  the  16.S  patients  have 
had  no  recurrence  during  the  tw<i  and  a  half  to  thirteen  years 
since  operative  treatment,  and  nothing  is  known  of  the  ulti- 
tnate  outcome  of  50  per  cent.  The  remaining  30  per  cent  had 
recurrence  of  the  tumor  w  ithin  two  3rcari  except  in  two  cases 
in  which  the  interval  was  three  years  aad  One  in  which  it 
was  five.  Fedorof!  presents  furthier  arguments  to  prove  the 
necessity  for  extending  the  indlcationa  for  removing  Ihe 
bladder  and  transplanting  the  nretcrs  at  an  early  stage  of 
malignant  disease  and  with  multiple  tumors.  The  otherwise 
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doonicd  pa'ii:  :-  nrr-  tl.iis  restored  to  toiiipar jti\ c  Llinica! 
Iieallb  ami  li  t  II  ^lltl^  rl:l^s  are  terminated  at  one  stroke.  Ht- 
reports  a  lew  caws  in  detail  to  show  the  value  f  i  tins  dual 
intervention.  One  physician  of  39  h.\d  li.ni  i n  i  n'-v  iiial 
licmatiiria  since  the  ape  of  17.  and  three  sii|ira|iuf)R  i  iK  riilH  ms 
anil  I  I  I'  intravesical  l  .i'l  1  reii  ilniii-  tn  rlc.ir  the  lil.iililcr  of 
recurring  multiple  papillotiias  in  turti  I  v  (.'n  jn,  Ni(;ce.  Casper 
and  Bazy.  Pain.i  and  tenesmus  wtn-  luially  almost  con- 
tinuous, rwptirinf?  up  to  0.4  gm.  mnri  h  n  daily,  nr.d  a  supra- 
puliic  fistul;.  iir.M  t':ii'  bladder  c>  '"lil'i  ■'"'<'  maitiT-.  Then,  in 
March,  iVil.  Fcd<ir<.tl  tTni;<:plnr:t>  d  ' 'Utli  urtlcrs  tul'i  tl;i'  lower 
sigmoid  flexure,  ai-d.  I'l  .April.  ^Iil-IIciI  out  the  1 '.iddur  v,  iih 
part  of  the  prostate  1  he  iflici  from  pain  atter  the  trans- 
pl.intinK  of  the  ureters  was  like  magic.  In  June  the  physician 
was  able  to  resume  his  practice  as  if  raised  from  the  dead, 
W/beit  the  bladder  was  removed  the  micro.scopc  showed  traces 
of  cancer  in  the  tumor  hut  it  had  not  invaded  the  walls  of  the 
liladdcr  or  lymphatics.  The  bladder  seem*  to  be  jiccnliar  in 
Ibis  respect.  Hul  still,  two  and  a  half  years  later,  other 
papillomas  and  a  cyst  developed  in  the  small  pclvi.s.  Evi- 
dently the  pelvis  had  been  inoculated  with  lumi>r  cells  durii.c 
the  removal  of  the  fistulous  bladder.  Another  serious  i<- vti- 
of  the  case  is  that  the  otherwise  fairly  healthy  man  has  had 
aeveral  attacks  of  {tyelitis  during  the  last  five  years  although 
he  hat  been  able  to  keep  up  his  practice  and  has  felt  well 
otherwise.  Fedoroll  remarks  that  we  must  not  forget  that  the 
kidneyi  in  tuch  mea  mut  be  already  suffering  from  obstruc- 
tion ol  the  outlets  tqr  itrcMare  fma  the  tumors. 

ll«d«flwdaak  TIJdsBhijft  wttr  0<M««lnna«ii  Aaatordos 

fiOf  t.  n,  JVe.  t.  H.  M» 
n  'Hiilerr  ef  s  HmpM  ilMMith  Sh  CmlurlH.  D.  SckeaMw— »,  )• 

N  •Cfawair  Hndaeii*  ffon  Lass  ef  MuNiiar  MaM*  hilwwa  the 

Eva.  !•  P-  van  der  Bmih.   f.  111. 
M  VmiMwl  Tyiic  at  Favu*  Tnced  to  Acb«rim>  OaMiUvraMv  W.  L. 

L,  Carol.— p 

95    Wliitc  or  Wh. "  r  ut,  Hi.  il     C.   A.  Prim.— p,  149. 

46  'Suiprnsion  of  l'ul>*  ^ii  l  Htspiration  at  Onut  at  Eytlcptic  Sciturea 

in  Man  with  Campleic  Heart  Block.    W.  Kmnmnmrj-^  W- 
97   PHrticipalMHi  of  thr  Spinal  Card  in  Coordinallan  ef  tbt  MsTcmCnlf 

of  Runninjf.        \\mi  Jiijul^-^'* [v  MA. 

92.  History  of  Modern  Hospital  in  Holland,  Founded  in 
1308. — Schoiitc  ha.s  i.-om|>ilrd  fnim  the  archives  nf  [he  hospital 
at  Middclburg  and  from  oilier  lucil  s^ui.-n-^  .i  •.alu.ilJc  con- 
tribution to  the  history  of  medicine  in  tliu  l'>  urtut  ii;)]  century 
and  during  the  centuries  since.  A  number  ot  illustrations 
show  the  ancient  building  and  its  administrators.  The  actual 
foamier  is  not  known,  but  a  deed  sbowii^K  a  bequest  to  the 
hospital  from  a  widow  is  on  record,  d.itcil  1.>08.  The  hospital 
arrives  were  kept  with  minute  record  of  details,  and  the 
financial  vps  and  downs  of  die  hospital  relica  the  political 
events  of  the  various  centuries.  The  directions  for  greater 
economy  in  administration  at  various  perkjda  arc  interesting. 
During  the  brst  centuries  of  its  existence  the  archives  ilww 
that  the  hospital  combined  the  function*  of  an  asylum  for 
the  agt  d  iMf  II  illn^ll^l^;s  ar'.d  ■  n  jiIi.ths.  an  inn  for  transients, 
charity  worii  in  general,  .mil  rl.urfli.  schm.l  aiirf  political 
headquarters,  in  addition  ti   its  n  k'h''''"  liiv;r>  '  'k  The 

very  name  for  hospital  in  tbt  Nttheriaiiil*  Uti^u^P'".  >>'islhuis. 
"guest  house,"  suggests  its  original  manifold  f,M  >  1  he 
earliest  picture  of  St.  Barbara's  dates  from  ltfJ6.  It  ninured 
a  very  active  and  energetic  campaign  by  two  local  i  h.v^u■lans. 
preaching  the  necessify  for  ventilation,  pure  water,  vic-.  to 
bring  about  the  destruction  of  the  antiquiiird  '.-.nlding.  Their 
pamphlet  published  in  1857  prearhinc  modern  hygiene  told, 
among  other  reciir<U,  of  their  '.^n  -i  liool  days  in  the  old 
building,  the  dark  rooms,  the  ink  ireeiing.  Their  campaign 
was  reenforrcd  by  a  smallpox  epidemic  spreading  from  the 
hospital,  and  the  obi  building  was  demolished  in  1866.  but  its 
records  were  preserved  and  the  Lvtiofrftofks  dating  from 
I(i04  and  1687.  with  the  rules  and  rcKulatiuan  for  the  adminis- 
tration of  the  hospital. 

9^  Ckronto  Keadacka  as  a  Haaifestation  of  Aathtnepis.— 
Van  der  Brngh  remarks  that  so  many  factors  are  liable  to 
bring  on  hitadache,  that  no  one  physician  is  able  to  master 
all  the  sprcialist  methods  of  investigation  of  its  etiotogy.  He 


devotes  this  communication  to  the  habuii;>i  hv.itljche  rcsult- 
11!^.'  :ri  m  disturbance  in  tlio  motor  apparatus  of  the  eyes,  espe- 
ci.tli>  a  loss  of  halaiiLi'  l  i-iwcen  the  external  eye  muscles. 
He  has  had  seventy-  iio  casr^  i  i  tlu-  kind  in  less  than  three 
years,  and  has  compliuli.  nirnl  titi>  r  iiht  with  prisms.  The 
general  practitioner,  ilii.'  lai  •.  iiv:i  li'^;!  t.  rhinologist  and  otol- 
ogist, who  are  the  nnc-.  ►;t  iii.rally  ii  nsiiUi  d  on  .-ircount  of 
chrontf  Ifadarlic.  r.m  diffcn-iit  i.itr  it  a  c.:--!'  iif  lK-t'.Tiiiili:!Tia 
by  handagitig  one  at  th<  |ialitiit\  eyes  and  letting  him  go 
around  otherwise  as  usual  !i  tl.e  he.-'.daclic  improves  in  the 
course  of  a  few  days  under  the  ti  e  nf  the  banilagr,  then  so.Tte 
loss  of  balance  is  the  caiis*  nf  n  in  all  prnbability.  and  this 
can  be  readily  corrected  with  prisms.  There  is  a  special 
group  f)f  sufferers  in  this  class,  he  says,  those  who  come  home 
fr')Mi  the  thestcr,  lecture,  concert  or  church  with  a  raging 
headache.  He  has  foutid  es<^riihoria  in  all  such  cases  and  with 
the  aid  of  correcting  prisms  the  tendenrv  tn  headache  dis- 
at'Peared.  He  descrilies  the  Other  types  >  i  Ik'I> mphoria,  attd 
warily  (hat  girts  and  ymtng  women  do  nut  like  to  wear 
glasses,  but  when  they  discard  their  prisms  the  headache 
returns.  Still  more  convincing  is  the  cxin  rii  ncc  th.\1  those 
w;th  h> pcrmctropia,  besides  the  escplir'  i.:,  --i.ll  liavc  their 
headache  persist  when  glasses  to  correct  the  former,  but  not 
the  latter,  arc  fitted.  Not  until  they  are  supplied  with  prisms 
do  they  lose  their  headaches.  A  special  charaderistic  ,of 
headache  from  esophoria  and  hyperphoria  is  that  the  teiuieney 
10  headache  substdes  in  the  dark  and  at  night.  Sodi  patieMa 
usually  relate  that  tbey  have  had  the  headaches  a  long  time 
and  have  been  treated  for  ^m  by  the  family  physician  for 
weeks,  months  or  years,  witliout  relief.  They  have  been 
repeatedly  examined  by  nerve  and  nose  specialists  but  no 
cause  for  tfa«  headadie  conld  be  found.  They  finally  gave  up 
hope  and  resfgned  tbennelves  to  tlwir  suffering,  so  that  the 
prompt  and  complete  cure  when  fitted  with  proper  glasses  Is 
an  overwhelming  surprise.  The  loaa  of  balance  to  which  he 
refers  used  to  be  called  latent  strabitmns,  bot  time  has  shown 
that  this  term  is  incorrect.  He  describes  a  typical  case  in  a 
boy  of  7,  showing  the  cure  of  the  headache  after  he  had 
been  fitted  with  prisms,  its  return  when  he  broke  his  glasses, 
and  its  hatiishing  anew  with  the  repaired  glasses,  while  tlic 

ru  ral  licalib  improved  remarkably  when  relieved  frotn  die 
<li-|/rc-ssir.K  lu-.idaches. 

<*<>.  Heart  Block  with  Epilepsy.-  'l  lu'  ildi-rly  man  in  qucstinti 
\\x<i  h.-id  iiiiiipliir  heart  bhick  for  the  last  hvc  years.  From 
hi>  tliirtirtli  \f  ar  In-  had  attacks  resembling  epileptic  seizures. 
They  began  with  sitspension  of  heart  action  and  respiration. 
In  the  attacks  while  under  observation,  the  pulse  stopped 
abruptly  for  105  seconds  and  possibly  longer,  while  the 
respiration  was  suspended  for  two  and  three-quarters  minutes. 
Kouwenaar  discusses  whether  this  combination  of  epileptic 
seizures  and  heart  block  is  casual  or  there  is  some  causal 
relation  between  them.  Tlie  convulsions  were  bilateral,  sym- 
metrical tonic-clonic  cramps  with  episthotonus.  They  bore 
a  suggestion  of  Httghlings  Jackson's  ■■cerel>ellar  attitude." 
This  is  instructive,  in  connection  with  the  bulbar  theory  of  the 
causes  of  convulsions  in  persons  with  heart  block  as  clamdi- 
eati«  imiermmens  of  the  bulbar  vessels. 

Ugeskrift  for  Laeger,  Copenhagen 

Af^l  >.  LXXIX.  \o.  14.  ff.  iliiit 
9K  'KucntKCii  1  iriiiiirni  of  Cancer.     S.  Nordrnioft,— p.  J]}, 
(.'.49C  of  Ccrcljr.il  2»)rpUitia.    C.  (^raiii. — p. 

100  at  KcrtlMMlacis  in  en  Aduli.    Sswntw  p.  Sli. 

101  *Fo«di  and  Diclarie*.     (Eni»ringsi|>0rgraisa1«i.)     M.  Hinitbtite. 

p.  52S. 

W  Roentgen  Treatment  of  Canter.-  In  this  riiticle  Xorden- 
ti  11  ilcstnlif  .s  Ins  1.  \|>erienccs  with  r^•cnt^!cnotbcrapy  of  mam- 
mary Cdnccf  in  particular,  with  the  ultimate  outcome.  The 
fact  that  the  neoplasm  subsides  under  the  influence  of  the 
Roentgen  rays  testifies  tn  it«  malignant  nature  as  other 
growths  do  not  seem  to  1  ■.  nirhu  iccd  by  them. 

101.  Foods  and  Dietaries  linulhedc's  study  of  the  basal 
protein  requirenu  :it  in  In  ilili  isus  summarized  from  the  other 
instalments  iThk  Jot  kn.^l,  June  16,  1917,  p.  1880).  This 
belated  number  completes  his  article,  giving  the  tabulated 
details  of  some  of  the  extensive  diet  experiments  mentioned 
in  the  abstract. 
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TENNYSON  SAH>. 
"Tbv  nuiny  f  kil — <he  oae  iiuecad*.  *  * 

The  Uographies  of  iKe  success- 
ful "ones"  IcU  us  thai  msch 
of  their  success  is  attributable  to 
a  full  and  broad  knowlcdgs  cf 
every  part  of  the  woik  in 
which  they  were  engafed. 
For  the  busy  physician  lh«  at- 
taioroenl  of  such  knowlcdfa 
if  possiblr  only  ihroufh  books. 
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This  bacteriology  teaches  laboratory  technic  witli  reference  to  the  ncctls  of 
inethcal  .students  and  practitioners.  It  brings  each  micro-organism  into  a 
historic,  geographic,  biologic,  and  patliologic  setting.  It  dwells  upon  the 
anatomic  antl  physiologic  disturbances  referable  to  the  various  micro- ' 
organisms.  It  explains  such  methods  of  diayiwsis  and  treatment  as  grow 
out  of  a  knowledge  of  microbiology.  Besides  the  bacterit>logy  of  the  vari- 
ous diseases,  you  get  chapters  on  the  biology  of  micro-organisms,  infection, 
immunity,  sterilization  and  disinfection,  cultivation,  animal  e.xperimentation, 
bacteriology  of  air,  water,  soil,  antl  foods,  phagocytic  power  of  the  blotxl, 
opsonic  inde.x,  etc. 
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RECENT   BIOCHEMICAL  INVESTIGATIONS 

ON    BLOOD   AND  URINE 

THEIR  BEAUMC  ON   CUNICAL  AND  EXPERI- 
MBNTJU.  HEDICINB* 

OTTO   FOLIN.   Ph.D.,  S.D. 
riofcaMr  «f  Bial«gie  ChcmiMry,  Mcdicil  School  of  Harvard 


It  is  generally  rccopni^ed  ilial  propicss  in  the  devel- 
opment of  any  txptriiiunta!  science  is  more  oucn  liue 
to  the  discoverer  of  new  methods  tlian  to  new  and  more 
ingenious  applications  of  old  ones. 

An  aiientling  procession  of  new  remedicft  and  new 
procedures  rfkrves  across  the  6eld  of  cKnical  medicine. 
The  wide  attention  bestowed  on  AMcrhalden's  I'Vt.x- 
nancy  test  may  be  cited  as  a  specific  illustration  of  ilie 
I Mf^'criu  with  which  the  medical  profession  is  wait- 
ing fur  new  metiwds.  Brugsch'g  new  nitric  acid  test 
for  svphilis  is  another  illustration.  This  test  will 
<loubti«s  prove  even  more  alluring  to  those  who  have 
opportunity  to  tiy  it;  for,  whereas  the  Abderhaldeti 
test  was  complicated  and  admittedly  full  of  pitf.ntls, 
this  new  test  for  syphilis  seems  almost  ideal  in  its  sim- 
{>licity.  Its  lack  of  "rhyme  or  reason"  will  not  deter 
many  from  trying  it. 

In  the  science  of  biochemistry,  too,  we  have  had  a 
constant  succession  of  new  methods,  and  a  very  it^ipor- 
tant  phase  of  the  biochemical  research  of  today  is  still 
the  development  of  analytic  technic.  In  the  last  few 
years  there  have  been  very  great  changes  in  the  meth- 
ods used  for  the  anidysis  of  urine,  svliile  (lie  advance- 
ment in  the  field  oi  blood  ar.als  sis  has  liecii  ever  more 
reniarkni'le. 

The  forcowst  characteristic  of  the  successful  mod- 
em analjtic  method  is  speed.  With  reference  to  the 
value  of  time,  the  biochemical  investigator  of  today  is 
iK>  less  keen  than  are  the  leaders  in  modern  industry. 

Many  of  the  older  methods  in  use,  .say  fifteen  years 
ago,  as.  for  example,  Salkowski's  method  for  uric  acid, 
the  Monur  S!i;*quist  method  tor  iirt-.i,  or  the  .'^chl(j-)ii!,' 
method  tor  ammonia,  were  accurate  enough,  l>ut  ihey 
were  slow,  and  they  did  not  encourage  the  application 
of  chemical  methods  to  the  study  of  clinical  problems. 
When  a  physician  had  to  wait  four  days  before  he 
could  learn  how  much*  ammonia  a  given  urine  con- 
tained, he  did  not  bother  himself  ver\'  often  about 
determinations  of  ammonia.  And,  as  a  matu  r  uf  tact, 
this  good  old  tnethod  for  the  determination  of  aiiitno- 
nia  was  so  little  u.sed  that  investigators  gradually  for- 
got how  the  method  must  be  employed  in  order  to 
yidd  correct  results. 

•  Third  Ntrlton  Lecl-.irp  jnlrr  Ihr  .i'.i^hc«ii  of  the  Society  fOT  Bio- 
Icgical  Kcicarch,  Univcruly  of  Pitttbiirgh.  May  IB,  1917. 


Today  any  analytic  method  in  urine  analysis  which 
cannot  be  finished  within  less  than  two  hours  stands 
m  need  of  further  revision.  Most  of  the  cnmmnn 
determinations  in  urine  and  blood  will  become  from 
fifteen  to  thirty  minute  methods  for  single  detcrniina- 
tions,  and  also  several  flcterminations  will  be  made 
with  little  extra  expenditure  of  time. 

Abnosl  every  material  reduction  in  the  time  and 
labor  required  for  a  given  determination  is  followed 
by  an  aacrease  in  the  number  of  investigators  who 
make  researches  based  on  that  determination.  Rut  it 
IS  only  when  we  come  down  to  the  very  shortest  of 
biochemical  methods  that  they  begin  to  appeal  to 
chriitians,  and  it  is,  I  think,  no  small  triumph  for  the 
modem  technic  that  clinicians  have  begun  to  compete 
with  lal>oratory  ^ledalists  in  the  fields  of  research  sug- 
gested by  these  new  methods. 

.\  considerable  and  constantly  growing  number  of 
Ameiican  physicians  nnw  possess  laboratories  in  which 
chemical  determinations  are  mndc.  It  is  difficult  as 
yet  to  ap[)raise  the  prolwhle  value  of  this  kind  of 
work  contnbuted  by  clinicians.  A  large  proportion 
:ire  busy  practitioners  who  have  considered  thMT  own 
tune  too  valuable  to  permit  them  to  acquife  any  per- 
sonal mastery  over  the  methods.  Hence  they  hire 
technicians  to  do  the  work  without  themselves  being 
competent  to  judge  of  the  quality  of  the  work.  The 
IK  t  gain  to  science  from  such  work  must  be  distinctly 
prohleinatic. 

There  is  a  legitimate  and  impon  i:  -  for  tech- 
nical assistants  in  the  itmumerable  little  laboratories 
springing  up  in  connection  with  private  and  with  hos- 
pital practice  of  medicine,  but  it  seems  to  me  extremely 
•mj)ortant  that  this  use  should  conform  to  .some  rea- 
>^  isaiilv  honest  standard  of  responsibility.  The  phy- 
stuan  iiiould  know  at  least  as  well  as  his  te«^uiician 
c.ich  and  every  kind  of  determination  that  the  technic 
cian  makes  for  him.  Every  method  goes  wrong  now 
and  then,  and  the  physician  who  is  as  helpless  as  is  the 
technician  when  .something  does  seem  to  be  wrong 
has  but  meager  qualification  for  the  work  he  is  trjing 

1  he  current  mistise  of  technicians  does  impair  some- 
what  the  cre.hliility  of  laboratory  observations 
recorded  by  clinicians,  but  this  represents  presumably 
only  a  passing  phase,  and  it  does  not  obscure  the  fact 
thai  many  cliiru'i.uis  are  keen  and  alert  for  every  new 
rfieinir.il  ineihofl  which  !;>  suiiicicntly  practical  for  their 
needs  Jt  is  unfortunate  that  the  laboratory  expert 
and  the  competent  clinician  cannot  be  united  in  one 
{>erson.  It  is  imfortonate  that  methods  nnist  be  shnple 
and  easjr,  as  well  as  quick,  before  they  can  find  any 
very  widesprrad  and  sound  application  within  the 
medical  profession.  The  modern  methods  are  won- 
dzrs  in  quickness  in  comparison  with  the  old  ones,  and 
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flic  are  nr  t  \  er\  cnmplicated  ;  but  no  man  knows  tbcni 
wbci  ilrii  s  nut  kniiw  how  to  check  up  his  own  results 
by    nrl.iiii^  ai.'.iiii-t  theoretical  figures. 

A  second  characteristic  of  modem  analytic  technic, 
as  distin^tshed  from  the  old,  is  the  tendency  to  make 
the  methods  microcbemical.  Formerly  a  full  twenty- 
four  hour  quantity  of  urine  was  scarcely  large  enough 
to  permit  a  complete  analysis.  Today  li^  e.  if  iirsne  is 
abundant  for  a  determination  of  all  the  more  common 
nitrogenous  constituents.  We  .still  demand  twenty- 
four  hour  samples  of  urine,  and  have  gone  on  the 
assumption  that  we  must  have  them  to  secure  a  sat- 
isfactory picture  of  the  waste  products;  but  we  do 
not  need  them  for  the  analyses.  Indeed,  many  mod- 
em researches  are  based  on  analyses  of  urine  repre- 
senting |)eriods  much  shorter  than  twenty-four  hours. 

The  importance  of  being  able  to  make  quantitative 
studies  on  the  basis  of  less  than  twenty- four  hour 
urines  is  shown  in  the  recent  communkaUons  by  Dr. 
Denis  on  creatin.  We  still  do  not  know  for  certain 
some  things  which  we  must  find  out  about  the  origin 
iif  tliis  iin;ihut.  W'e  know  that  tlie  inii.^cle>  cnntain 
creatin,  or  its  precursor,  and  that  in  the  urine  we  find 
normally  (except  in  children)  a  great  deal  of  creatinin, 
but  only  traces  of  creatin.  It  now  tuiiis  out  that  these 
traces  are  not  excreted,  as  is  creatinin,  at  a  substan- 
tially uniform  rate  from  hour  to  hour  On  thf  con- 
trary, the  creatin  excretion  is  cuiUiiicd  to  a  short  period 
after  each  meal. 

The  time  honored  twcn^-four  hour  system  of  urine 
analysis  has  been  and  will  remain  important;  indeed, 
it  will  remain  indispensable  in  some  kinds  of  metab- 
olism work.  The  twenty-four  hour  system  is.  never- 
theless, largely  a  relic  of  wliat  niij^'ht  he  ralleii  thi- 
nitrogen  equilibrium  period  hi  the  history  of  the  ki- 
encc  of  nutrition.  But  nitrogen  equilibrium  has  largely 
ceased  to  be  a  factor  to  which  we  must  pay  attention 
in  metabolism  studies  on  hnman  beings.  For  we  know 
perfe^tlv  well  that  it  is  only  by  means  of  carefully 
.selected  diets  that  we  can  give  a  person  enough  food 
to  meet  his  energy  requirements  without  at  the  same 
time  giving  htm  enough  protein  for  the  maintenance  of 
a  normal  level  of  nitrogen  equilibrium.  \Vc  may  often 
enough  wish  to  determine  the  general  level  of  nitrogen 
elimination,  Init  ii  is  rare  indeed  that  we  need  to  know 
nr  Ultuallv  ill)  iletennine  ri:rv  littie  iliserepaney  tb.it 
may  occur  lietwcen  the  intake  and  the  outgo  of  nitro- 
gen. Neir  can  sttch  discrepancies  be  determinetl  except 
on  the  basis  of  experiments  a  great  deal  longer  than 
one  twenty- four  hour  period.  Tvrenty-foar  hour 
urines  arc  no  longer  needed  even  for  very  roniprelirn- 
sive  analyses,  an<i  1  am  convinced  that  for  many  pur- 
poses, and  particularly  for  clinical  studies,  we  shall 
find  that  urine  analysis  based  on  definite  three  hour, 
or  at  most  four  hoar  periods  of  urine  collection,  will 
yield  considerable  new  information  and  will  greatly 
simplify  the  application  of  quantitative  methods  to  the 
tu'ly  of  metabolism  problems.  The  change  will 
increase  enormously  the  possibilities  for  doing  quanti- 
tative metabolism  work  on  patients,  very  few  of  whom 
can  be  relied  on  to  collect  twenty- four  hour  urines. 
The  use  of  standard  three  hour  urines  will  reduce  to 
a  minimuhi  the  extent  to  which  the  work  can  be  ruined 
by  carelessness  or  incompetence  on  the  part  of  nurses ; 
in  fad,  the  nurse's  part  of  the  work  will  be  almost 
eliminated.  Private  patients,  even  office  patients,  and 
outpatients  in  the  hospitals,  can  be  included  in  our 
metabolism  investigations  if  we  once  get  our  metab- 


olism period  reduced  from  twenty-four  hours  to  three 

hours. 

For  such  work  we  shall  need  a  large  series  of  notrmal 
figures  corresponding  to  the  twenty-four  hour  figures 
w  hich  have  been  used  in  the  past.  I  hope  shortly  to 

furnish  such  figures  for  the  fir."«t  three  hour  morning 
period  and  for  a  second  period  representing  the  cflfect 
of  a  standard  teM  nie.il. 

The  prartical  advantages  to  urine  annl  \  derived 
from  the  speedy  inicrocheniical  colorum  tru:  methods 
are  less  fundamental  than  are  the  advantages  gained 
from  tlie  ajiplication  ot  the  same  |>rincipks  to  tltC 
analysis  of  blood.  Before  the  introduction  of  these 
methods  one  could  hardly  say  that  there  was  such  a 
thing  ai  qiuunitative  blood  analv-is,  There  were  no 
dctinitcl\'  reccrjinizcd  methods,  ar.ii  in  the  scattered 
analyses  atteinpteil  each  itivesti},'atiir  n^-nally  impro- 
vised some  sort  of  firoccdure  according  to  his  own 
light  and  without  reference  '.o  ;'.ny  general  need  for 
some  system  of  blood  analysis.  For  a  Qualitative  test 
for  unc  add  in  blood,  from  100  to  200  c.c.  were 
required,  and  even  then  positive  resiths  were  obtained 
only  with  blood  abnormally  ruii  in  uric  acid  Today 
we  can  make  (|uarH "tat i ve  uric  acii.l  delernnnatiriti'.^  on 
any  kind  of  human  blood,  and  do  not  need  more  than 
10  c.c.  for  the  determination.  If  necessary  we  can 
make  the  determination  with  5^  c.c.  or  kss. 

The  merit  of  the  tiewer  micfoehemical  system  of 
blood  annlvsj-;  wns  convincingly  demonstrated  in  con- 
nection with  stuihes  on  the  problem  of  protein  absorp- 
tion. For  more  thati  a  t^encration  ilitTereiit  nu  eslig.ilors 
had  tried  over  aed  over  again  to  ileniniistrate  the 
nitrogenous  digestion  products  in  the  I  lood  stream, 
'  ut  had  failed,  and  we  had  nothing  but  unproved 
1  cjiotheses  with  which  to  explain  the  absorption  of 
albuminous  fooi!  This  problem  became  acute  when  it 
was  shovvii  by  Kutscher.  at  the  beginning  of  the 
present  centur) ,  that  tfie  pancreatic  dig(  >:ion  is  capa- 
ble of  completely  destroying  the  protein  diaracter 
of  albumhious  materials,  "nie  earlwr  investigators 
worked  with  anywhere  from  100  c.c.  up  to  several 
liters  of  blood  in  attempts  to  .solve  this  problem,  and 
failed.  Working  with  from  1  to  5  c.c.  of  bl ooil  by  the 
micromethods,  it  was  shown  wuh  absolute  certainty 
that  the  old  hypotheses  were  false,  that  tha  simple 
digestion  products  elucidated  by  Kutscber  were  readily 
and  rapidly  absorbed  The  products  coidd  be  traced 
through  different  i>arts  of  the  circulation  and  even  into 
the  various  tissues  of  the  body. 

Tile  ineihmls  were  e(]ually  applicable  to  the  dcter- 
niinalioii  of  the  wa>tc  piwUicts  produced  within  the 
ti  >ucs.  In  studying  these  phenomena,  the  result.* 
obtained  were  as  dear  as  if  we  had  actually  seen  the 
flige.stion  products  (the  amino-acids)  pass  into  the 
blood  and  into  the  tissues,  there  to  linger  awhile^  and 
finally  break  down  and  yield  urea.  To  any  one  who 
ha';  acttialh.  fol'oweil  [iroccss,  a.^  V)\ .  Dein-  and  1 
folluwcd  a  HI  cat^,  ihere  can  Ijc  no  doiilit  as  to  the 
essential  features  of  [irotem  metaliolism,  ami  ilie  .iliility 
of  muscular  tissues  to  form  urea.  Nor  can  there  be 
any  doubt  almut  the  important  fact  that  metabolism 

Eroducts  pass  with  great  speed  and  readiness  from  the 
lood  into  the  tissues,  and  vice  versa.  Thm  is  every 
reason  to  believe  that  when  we  determine  the  urea 
content  of  the  blood  we  are  at  Uic  some  time  deter- 
iiitiiing  approximately  the  urea  concentration  of  the 
muscles. 

The  speed  with  which  a  condition  of  approximate 
equilibrium  is  established  between  the  blood  and  the 
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tissues  in  the  case  r,f  onIinar>-  solu!)!c  produtis  has 
never  received  the  coiusiut ration  and  sUkIn  il;.it  thi> 
phetinmition  deserves.  The  hteraturc  a'lounds  in 
explanations  of  clinical  or  metabolism  problems  based 
on  the  assumption  that  the  blood  i$  umost  a  closed 
system  with  reference  to  the  general  tissues  of  the 
body.^  I  doubt  not  but  that  there  is  such  a  thing  as 
selective  affinity  between  this  or  that  product  and  this 
or  that  tissue.  There  must  be  some  specific  can<e, 
l  owever,  for  every  cisi  of  such  selective  accumula- 
tion, for  each  case  niusi  he  regarded  as  more  or  less 
of  an  exception  to  a  general  rule. 

As  an  interesting  erroneous  explanation  of  an  impor- 
tant metabolism  problem  based  on  a  misconception  as 
to  the  equilibrium  phenomenon  between  the  blood  and 
the  tissues  may  be  mentioned  the  old  hypothesis  that 
creatin  is  the  intcrnn-diate  product  in  tne  breakdown 

i:f  body  pruEciii  into  urea. 

The  muscles  are  nlitudv  ln;.i;i|  with  this  simiiN- 
crystaliizablc  product,  creatin,  and  it  was  indeed  pl.iu^i- 
ble  to  assume  that  this  highly  nitrogenous  extractive, 
a  hundred  times  as  abundant  in  the  masdes  as  in  the 
blood,  must  be  the  connedinsf  link  between  the  broken 
down  tissue  protein  and  the  urea.  Feedinp;  cx'peri- 
nunis  with  creatin  did  not  yield  urea ;  Imt  to  this 
Bunge  retorted  th.at  creaiin.  \slicn  fed  as  stn  li.  din/s  iioi 
have  tirjc  to  get  itilo  the  tissues  and  is  eliminated 
before  there  has  been  a  chance  to  accom()lish  the  con- 
version into  urea.  Both  the  original  h^rpothesis  and 
Bunge's  auxiliary  hypothesis  advanced  in  its  defense 
are  thus  clearly  seen  to  asstune  the  absence  of  the 
equilibrtiim  j)henomenon  referred  to.  The  fallacy  in 
'Uintjc"-  argument  has  never  been  iMiInted  out  so  far  as 
i  know,  and  it  was  not  until  three  or  four  years  ago 
that  it  was  .shown  by  microchemical  analysis  that 
Buna's  argument  was  false;  that,  in  point  of  fact, 
creatm  is  readily  absorbed  from  th^  blood  Iqr  the 
tissues. 

While  the  view  that  creatin  is  the  chief  precursor 

of  urea  was  long  ago  abandoned,  many  still  believe 
sli.n  a  part  of  the  urea  is  so  produced.  The  important 
point,  however,  is  that  creatin  is  not  to  he  regarded  as 
essentially  a  precursor  of  urea,  and  that  we  accord- 
ingly must  find  some  other  explanation  of  why  tlie 
muscles  contain  such  laige  amounts  of  creatin.  This 
is  a  problem  of  normal  metabolsim  rather  than  of 
clinical  or  experimental  medicine.  Whether  out  of 
it  will  grow  any  chnical  problems  we  cannot  yet  tell. 
Human  bdngs  do  not  lend  themselves  to  tissue 
analysis. 

Before  I  any  further  it  is  perhaps  well  that  I 
should  iixlicatc  a  Ktilc  ninrc  definitely  the  character 
and  scoi>e  oi  the  laicriH  licniical  methods  already  in 
lue  for  the  analysis  of  bli'jul.  '0.  <■  liavr  tjicii.  first 
of  all,  the  colorimctric  methods  for  the  defcrmmation 
of  each  of  the  chief  nitrogenous  substances  fotmd  in 
urine,  that  is  to  say,  the  total  nonprotdn  nitrogen, 
the  urea,  the  ammonia,  tiie  uric  add.  the  creatin  and 
the  creatinin.  In  addition  wc  have  Bloor's  micro- 
methnds  for  the  lipoids-fat.  lecithin,  and  cholesterol; 
Marriott's  ne|jl!oI'ji;u:ric  methods  for  the  acetone 
bodies;  Benedicts  luiiliod  for  the  blood  sugar,  and 
finally  Lyman's  very  recent  n«eth«>d  for  calcium.  The 
remarkable  thing  about  this  scries  of  methods  is  that 
they  are  devised  with  reference  to  a  single  instrument, 
the  colorimeter,  which  can  also  be  used  as  a  nephelom- 
eter.  With  the  combined  instrument  we  simpiv 
measure  the  amount  of  color  which  the  suli-'.aiue  to 
be  determined  can  be  made  to  give  with  some  suitable 
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vcagcT.f.  or  'AC  measure  the  cloudinrs--,  if  the  charac- 
teristic leaLticn  used  results  in  a  preripitation  instead 
of  a  color.    In  principle  tliese  metl^ods  are  somewhat 

similar  to  the  clinical  method  of  dctennitiine  the 
hemoglobin  in  blood.  In  ttie  analytic  methods  of 
earlier  times  the  inves^gators  proceeded  on  the  princi- 
ple that  the  amount  of  material  taken  for  each  analysis 
must  be  inversely  projwrtional  to  its  concentration  of 
the  substance  to  be  determined,  and  this  principle,  for 
ob\i(,ius  rt';is(ins.  virtnalh'  exchultd  hurii.in  lilood  or 
blood  from  small  labtiraiory  anim.  ls  In  tltc  micro- 
chemical  system  of  analysis,  on  the  miu-s  hand,  the 
guiding  principle  is  to  overcome  the  lack  of  concen- 
tration and  the  limited  supply  of  Idood  by  the  applica- 
tion of  correspondingly  intense  and  sensitive  reactions. 
The  amount  of  blood  used  for  each  determination  in 
the  scries  mentioned  above  varies  from  a  fraction  of 
1  c.c.  up  to  10  c.c.  To  he  strietlv  jiractical,  a  blood 
iiietlnKi  must  not  require  more  than  10  o.e.  of  blood, 
and  its  \  ahie  is  greatly  increased  if  it  can  be  apphed  to 
5  cc.  or  less.  (h\  the  other  hand,  when  one  attempts 
to  work  with  too  insignificant  i|uantities,  tiiat  is,  with 
drops  of  blood,  the  tedinic  again  ceases  to  be  practical, 
because  this  can  be  done  only  by  a  complicated  system 
of  weighing  instead  of  measuring  the  blood  taken. 

This  modern  system  of  blood  analysis  has  all  been 
devclo])e<l  within  the  past  six  or  seven  years,  and  it  is 
still  not  complete. 

I  have  made  no  reference  to  other  recent  useful 
analytic  procedures,  such  as  Van  Slyke's  mediods  for 
amino-acid  nitrogen  and  for  chlorids. 

♦We  are  still  in  the  early  stages  of  a  pioneer  period 
of  research  opened  by  means  of  all  this  new  technic, 
but  it  is  dear  that  much  research  lies  ahead  of  US 
with  reference  both  to  physiologic  and  to  cUnical  prob- 
lems. As  yet  there  is  not  always  sufficient  agreement 
as  to  the  values  which  should  be  accepted  as  strictly 
normal.  Take  the  nnnprntcin  nitrogen  and  urea,  for 
example.  There  is  no  donht,  I  think,  that  in  case  of 
strictly  norma!  persons  -lu  h  as  we  find  among  medical 
students  (or  outside  of  hospitals),  the  nonprotein 
nitrogen  content  and  urea  content  of  blood  are  fc»w. 
The  nonprotein  nitrogen  will  not  exceed  28,  or  at  the 
most  30  mg.  per  hundred  c.c.  of  blood,  and  the  urea 
nitrogen  will  he  almost  exactly  one  half  of  the  non- 
protein nitrogen.  Nor  arc  these  levels  materially 
affected  by  reasonable  variations  in  fhc  nitrogen  con- 
tent of  the  food.  To  me  it  seems  a  matter  of  con- 
siderable significance  that  wc  have  to  accept  as  normal 
considerably  higher  levels  just  as  soon  as  we  begin 
to  work  on  hospital  patients.  Here  values  lying 
between  30  and  40  are  quite  as  common  as  va']i;es 
under  There  can  be  no  doubt  about  the  fact  tliat 
efficiency  of  the  kitlneys  is  the  chief  factor  whidi 
determines  the  level  of  waste  products  which  any 
individual  carries  in  his  bkx>d  and  tissues.  The  higher 
levels  of  waste  ^oducts  found  among  hospital  patients 
must  dierefore  mdirate  that  at  least  one  half  of  these 
persons  have  kidneys  which  arc  no  longer  perfect, 
kidneys  whicii  at  one  time  or  another  and  in  one  way 
or  another  have  been  damaged.  Is  this  a  clinical  prob> 
Icni?  As  yet  there  has,  of  course,  not  been  time 
enough  to  find  out  whether  the  less  efficient  kidneys 
are  in  a  stationary  condition  or  whether  th^  are  in  a 
sk>w  process  of  deterioration.  In  tfane  the  records  of 
physicians  and  of  hospitals  oa|^t  to  throw  li^t  on 
this  problem. 

One  interesting  aspect  of  the  nonijrotcin  nitrogen 
and  urea  problan  is  the  question  as  to  the  effect  of  the 
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f(X)d  protein  on  the  level  maintained.  Tn  t^ie  cn5:e  of 
strictly  normal  pcr^^ons  it  miikcs  jjiactically  no  diilcr- 
cncc  whether  the  diet  is  rich  or  poor  in  nitrogen.  In 
persons  having  clinically  damaged  kidneys,  the  protein 
content  of  die  food  makes  a  great  deal  of  difTerence. 
In  many  sodi  cases  (but  not  ip  all)  it  is  possible  by 
means  of  low  nttrogien  diets  to  reduce  the  nitrogen 
level  of  the  McHid  to  nearly  or  quite  the  normal  level. 
The  iurihcr  elucidation  of  this  point  is,  I  should  say, 
a  clinical  problem.  In  this  ci  nnc  titin  one  would 
naturally  ask  whether  it  makes  any  practical  diflterence, 
or  any  difference,  to  the  well-being  of  patknte  whether 
they  carry  a  normal  or  high  level  of  waste  products  in 
their  blood.  This  is  an  obscure  problem.  As  the  level 
of  noiiiMfitcin  nitrof^cn  in  blood  is  raised,  the  per- 
centage of  the  urea  traction  of  that  nitrogen  increases. 
When  the  nitrogen  is  very  high,  as  in  certain  cases  of 
threatened  uremia,  by  far  the  greater  proportion  of 
the  blood  nitrogen  (nonprotein  nitrogen)  is  repre- 
sented by  urea 

Urea  is  bcliLvcd  to  be  harmless,  and  it  is  certainly 
true  that  a  good  many  nephritic  patients  can  go  al  *  ut 
feeling  well,  and  yet  carry  as  much  as  100  mg.  of 
urea  nitrogen  in  their  blood,  while  others  go  into 
so-called  uremic  coma  without  carrying  any  tinduly 
high  levels  of  nonprotein  nitrogen  or  urea-  Utemic 
attacks  wisb  low  levels  of  blood  nirrnrrrn  happen  per- 
haps most  frequently  in  cases  of  so-called  toxic  preg- 
nancy.  All  this  has  been  known  for  a  long  time, 

\Vc  have  lately  taken  Up  the  study  of  blood  in 
prt^ancy  partly  for  the  purpose  of  verifying  the 
findings  pi  e\  iously  reported  liy  others,  and  partly  w  th 
the  hope  ut  beuig  able  lo  iidvance  the  subject  a  little 
further. 

The  results  which  we  have  obtained  have  proved 
rather  surprising,  and  are  at  least  intcrcstiniT.  Our 
subjects  are  Stained  from  the  Boston  Lying-in  Hos- 
pital, and  we  are  indebted  to  Dr.  Newell  for  the  pri  vi- 
lege. Indeed,  tlie  re-enrch  is  esieiifially  a  conpcrat'vC 
one  between  Dr.  Ncweil,  Mr.  I'nster  and  ni\sclt'. 

We  liave  thus  far  analy-ed  the  i-limd  nf  about  100 
pregnant  women,  nrost  of  them  clinically  normal.  .-\s 
yet  we  have  paid  attention  only  to  the  nonprotein 
r,iirni:cn  and  urea.  From  the  class  of  patients  to 
vv  hiv:h  ilicse  women  naturally  belong  wc  should  expect 
to  find  sub.stantiail  v  the  same  rather  high  level  of  non- 
protein nitrogen  and  urea  as  we  nnd  in  other  hospital 
patients. 

Such  is  not  the  case.  Very  few  pregnant  women, 
except  the  toxenue  ones,  give  a  mmprotein  nitroften 
over  30  mg.  per  hundred  c  -  The  more  interesting 
fact,  however,  is  that  the  urea  nf  blood  obtained  from 
normal  pregnant  wninen  is  praeticallv  without  exc:-p- 
tion  very  much  smaller  than  the  air.oniits  of  urea 
found  in  other  normal  human  blood.  Such  other 
human  blood  does  not  contain  less  than  11  or  12  mg. 
of  urea  nitrogen  per  himdred  ct  The  bloods  of  preg- 
nant women,  on  the  other  hand,  run  between  5  and 
y  mg.,  and  very  few  indeed  run  as  high  as  9  ms;  of 
urea  nitrt^cn  for  lOtJ  <  o,  of  hlood.  Whereas  in 
other  nonnal  persons  the  urea  nitrogen  reijre^cnts 
50  per  cent,  or  more  of  the  total  nonprotein  nitrogen, 
in  these  bloods  it  represents  only  from  20  to  35  per 
cent,  of  the  total. 

Several  investigators  have  recently  published  some 
ol)scrvations  on  blood  in  prcenancy.  and  I  am  at  a 
loss  to  explain  their  results  1  he\  liave,  to  be  sure, 
found  a  few  low  urea  figures,  but  these  have  been 


e>-.  eiitinn.'d,  and  they  h.ive  tbus  failed  tO  find  tbis 
peculiar  cliaracteristic  of  prej^uaney. 

I  wotild  hi  -itatr  as  \-el  to  try  tri  explaii!  this  reni.irk- 
able  phciion.r-noii.  I  he  prohlmi  is  voaiphcaltd  by  the 
fact  that  we  do  not  possess  full  information  as  to  the 
percentage  distribution  of  the  nonprotein  nitrogen  of 
normal  blood.  We  luive  been  going  on  the  asstunption 
that  this  nitrogen,  so  far  as  it  is  not  accotmted  for  by 
the  ordinary  waste  products,  must  be  largely  amino- 
ae'd';,  thit  is,  valuable  footl  pro  'iuts.  This  a.iisump- 
tioii  is  probably  not  quite  correct,  for  the  figures 
obtained  by  Van  Slyke's  method  for  amino-acids  leave 
a  considerable  proportion  of  the  nonprotein  nitrogen 
of  Mood  uitaccounted  for.  Two  tiioughts  naturally 
suggest  themselves  in  connection  with  oor  peculiar 
analytic  findings.  A  low  proportion  of  urea  should 
leave  a  hiphrr  proportion  of  ainino-aeids  nrd  other 
similar  produets  (possibly  peptids),  and  it  is  conceiv- 
able that  tills  is  ttie  resnh  oi  :\  n<echanism  for  provid- 
ing a  more  abu.ndaiu  and  constant  supply  of  the  kind 
of  nitrogenous  food  materials  needed  by  the  growing 
fetus.  The  other  thought  is  this:  The  pregnant 
organism  may  be  more  susceptible  than  others  to  the 
toriic  efTects  of  certain  waste  products,  and  in  self 
defense  may  be  compelled  to  keep  these  waste  prod- 
iK  is,  :iu  hilling  urea,  at  a  subnormal  le\  (d.  This 
tliought  IS  rather  attractive,  for  it  contains  the  added 
hint  that  the  blood  in  toxemic  pregnancies  may  be 
abnormally  rich  in  toxic  products,  even  when  the  total 
amount  of  nonprotein  Mood  nitro|p)  is  not  very  h^h ; 
from  35  to  4v  mg.  of  nonprotein  nitrogen  m  such 
blood  may  be  an  entirely  different  projwsition  from  the 
same  amount  in  other  subjects.  WhatCi  er  the  eorrect 
explr.nation  may  be,  the  fact  itself  is,  I  think,  decidedly 
iitieresting. 

I  have  already  referred  once  to  Abderhaldcn's  pr^- 
nancy  test.  The  tl)out;ht  has,  of  course,  occurred  to 
us  that  urea  detenninations  in  the  blood  may  have 
seme  diagnostic  value  with  reference  to  pregmncy. 
Hut  as  vet  ue  have  had  onlv  a  few  cases  representing 
the  third  month  of  pregnancy  and  no  earlier  ones. 
I  therefore  miVe  absolutely  no  claims  in  this  direction. 

Before  leaving  the  subject  of  the  nonprotein  nitro- 
gen and  urea,  I  ought  perhaps  to  refer  briefly  once 
more  to  the  use  and  value  of  these  determinations  as 
means  of  estimating  the  renal  efficiency,  and  to  the 
"refinement"  represented  by  the  so-c  illt  d  Amhard 
coefficient,  which  is  simply  a  combination  of  urea 
dett^nninations  in  blood  and  in  the  urine.  The  under- 
lying idea  of  this  combination  is  to  eliminate  any  con- 
fusion which  might  arise  because  of  changes  in  the 
blood  concentration  (in  urea)  due  to  the  level  of  the 
general  protein  n'ctabolism.  In  normal  persons,  as  I 
have  already  indicated,  there  is  r.o  niateii.d  rh:>ni;i-  in 
tile  urea  content  of  the  blood  because  eil  eii, rages  in 
the  level  of  the  nitrogen  metabolism.  In  luphritics, 
considerable  variations  can  be  produced  by  changes 
in  the  diet;  but  these  chan|;es  are  produced  very 
;/;owly  so  that  it  ustially  requires  several  days  of  low 
I-rotein  feeding  to  produce  a  marked  alteration  in  the 
urea  content  of  the  bl<  nil  Yet  nephritics,  like  normal 
persons,  adapt  themseive-s  i)rom|)tly  to  changes  in  the 
protein  <;ontent  of  the  food,  and,  like  normal  persons, 
tend  to  remain  in  a  condition  of  nitrogen  equilibrium. 
The  complicated  mathematical  formulas  introduced  in 
connectiaci  with  the  Ambard  ooefitoent  do  not  tend  to 
increase  one's  confidence  in  that  coeffident.  It  is 
difficult  to  see  how  s/^nare  roots  and  r.tl-e  roots  can 
help  to  elucidate  such  a  simple  metabolism  proposition. 
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Work  along  the  lines  of  the  Ambard  coefficient  is 
one  of  the  researches  I  had  in  mind  in  stating  that 
many  netabolism  investigations  based  on  metabolism 
periods  shorter  than  twenty-four  hours  are  now  being 
made.  The  Am^rd  period,  seventy-two  minutes, 
seem*  to  me,  howr-vr-r,  to  he  too  short.  I  believe  lh;it 
a  more  suitable  condition  for  sttulyiiif,'  the  effects  of 
the  metaholi-tn  level  on  the  urea  retention  will  be 
found  in  connection  with  the  three  hour  nielaboiism 
period  to  which  I  have  already  referred. 

Determinations  of  nonprotein  nitrogen  and  urea  in 
Mood  have  op  to  date  proved  the  roost  popular  in  the 
study  of  bloGKd.  This  is  nntnrril  cnotis>l'-  ^■'f 
as  it  concerns  clinicians,  heeniise  the-e  rleteriniiiatious 
stand  for  concejits  which  to  them  are  perfectly  clear. 

A  tlicoretically  equally  interesting  iletermination  in 
connection  with  Certain  clinical  problems  should  be 
that  of  the  ammonia.  Ammonia  determinations  in 
urine  have  become  important  in  CMinectkHi  widi  the 
study  of  acidosis.  Very  few,  however,  have  ventured 
to  undertake  the  determination  of  ammonia  in  blood, 
notwith^^t;^tl(lin^,'  tlie  fae(  tliat  it  has  figured  ver\-  exten- 
sively in  attempts  to  make  ammonia  respon.sibtc  buiit 
for  uremic  and  for  diabetic  coma.  It  is  not  difficult  lo 
see  why  this  field  is  being  neglected.  No  one  recog- 
nizes more  dearly  than  I  do  that  the  method  for  the 
determination  of  this  substance  in  Mood  is  far  from 
easy.  Moreover,  the  amount  of  amtnonia  present  in 
blood  i-i  fo  small  lliaf  it  is  (linirult  to  sec  how  these 
traces  can  be  of  much  clinical  si'jnificance.  It  is  an 
interesting  and  remarkable  fact  that  even  in  diabetic 
acidosis,  when  the  daily  urine  may  contain  several 
gnuns  of  ammoniat  the  concentration  of  ammonia 
does  apparently  remain  at  an  extraordinarily  low  level 
in  the  blood.  If  any  one  should  here  attempt  to  apply 
an  "Ambard  coefficient."  he  would  doulitles*;  be  led 
into  the  very  highest  ticlds  ot  mathematics  before  a 
satisfactory  formula  could  be  obtained.  I  sometimes 
suspect  that  there  is  aomethine  wrong  about  our 
aiiiuionia  determinations  in  blood.  Dr.  uenis  and  I 
bavp  repeatcilly  returned  to  the  investigation  of  the 
subject;  wc  have  spent  several  weeks  un  ii  a^ain  this 
year,  but  as  yet  have  found  nothing  to  indicate  that  our 
earlier  work  is  not  substantially  correct.  Henriques, 
in  Denmarl^  has  recently  published  an  apparently  very 
thorough  vesearch  on  the  same  topic,  and  has  in  the 
main  verified  our  findings.  For  the  present,  there- 
fore, the  problem  of  (he  atnmonia  in  Tilood  reniain.s 
as  before,  theoretically  interesting,  hut  practically 
unfruitful. 

For  several  years  the  determination  of  creatinin  in 
urine  has  been  used  and  accepted  as  an  indispensal)le 
feature  of  eveiy  metabolism  investigation  involvinjg 
urine  analysis.  In  hospital  work  this  determination  is 

absolutely  necessary  as  a  check  on  the  work  of  the 
nur<ies.  It  is  the  only  means  we  have  for  detectuii,' 
g-,-<_<ss  errors  in  the  collection  of  the  urine.  Every  other 
urinary  constituent  may  vary  up  and  down,  Imt  the 
creatinin  remains  practically  constant,  so  that  when  a 
patient's  creatinin  output  iKgins  to  show  remarkable 
variattotts  it  is  time  to  give  up  the  experiment  or  begin 
all  over  again. 

The  creatinin  in  the  blood  is  normally  not  large, 
1  or  2  mg.  per  hundred  c  c.  of  blood,  but  it  i-  nnrmally 
constant  and  easily  dclerniined.  I  .say  this  advisedly, 
though  I  recognize  that  one  investigator  has  lately 
published  results  purporting  to  prove  that  the  values 
as  ordmarily  obtained  are  several  thnes  as  great  as  the 
jruc  creatiom  content  of  blood. 


The  creatinin  is  one  of  the  last  waste  products  to 
accumulate  in  the  blood  as  a  result  of  kidney  insuffi- 
cient.   It  is  apparently  only  in  rather  advanced 

uremic  conditions  that  this  product  begins  to  increase 
in  the  blood.  A  great  many  more  observations  are 
lu  eded,  ho\\  e\er.  on  this  point,  and  as  the  determina- 
tion is  ea.sy  and  simple  when  a  standard  creatinin 
solution  has  once  been  obtained,  it  is  a  determination 
which  should  be  taken  up  by  clinicians.  The  only 
reason  why  ctmical  workers  have  not  already  stepped 
into  this  field  is  the  fact  that  pure  creatinin,  or  a  p'.tre 
creatinin  salt,  is  needed  for  the  standard  solution  which 
n  nst  lie  used  in  Connection  with  the  cotorimetric 
determinations. 

It  seems  strange  Uiat  no  chemical  manufacturer  has 
yet  undertaken  to  prepare  creatinin  zinc  chlorid  to 
meet  the  demand  for  this  salt. 

T'ure  creatiiiit!  can,  as  a  matter  of  fact,  be  dispensed 
with  ill  coniieciioii  with  this  determination.  It  takes 
only  a  few  minutes'  work  to  determine  colorimetrically 
the  creatinin  content  of  normal  urine  by  the  help  of  my 
older  potassium  bichromate  method.  By  appropriate 
dilution  of  such  urine  uitli  half  normal  hvdrochloric 
ai'id  ?.  perfectly  ser\iceablc  standard  creatinin  solution 
is  otitatned.  and  this  SLilutitjn  will  keep  for  weeks,  if 
not  indefinitely,  so  far  as  the  creatinin  content  is  con- 
cerned. The  changes  which  do  occur,  darkening  in 
color,  precipitation  of  uric  add,  etc.,  do  not  destroy 
the  value  of  the  solution  as  a  creatinin  standard. 

Amonfif  the  waste  products  of  the  animal  metabolism 
there  is  none  more  interesting,  alike  to  the  laboratory 
worker  and  to  the  clinician,  than  uric  acid.  From  the 
standpoint  of  normal  metabolism  it  is  generally 
believed  that  the  uric  add  problem  is  very  nearly 
sdtled  I  am  less  sure  on  the  subject  now  that  T  would 
h;.ve  !)ee:i  two  or  three  years  ago.  Tlie  remarkable 
results  reported  by  S.  R.  Benedict  cm  tlic  i.rcsence  of 
extraordinary  quantities  of  latent  uric  acid  in  beef 
blood,  his  demonstration  of  a  synthesis  of  uric  acid 
in  Dalinatian  dogs,  and  his  findings  indicating  that  the 
allantoin  in  dog  urine  does  not  represent  decom- 
]iosed  uric  acid,  all  iridicate  that  we  may  yet  have  to 
revise  in  radical  fashion  views  which  but  a  sliort  time 
ago  secme  l  firmly  established.  The  many  vague  clini- 
cal hypotheses  wliich  used  to  be  associated  with  uric 
acid  have,  however,  been  swept  aside.  The  uric  acid 
crank  has  all  but  disappeared  from  .miong  the  medical 
profession.  ,\s  a  problem  of  cotiii>arative  physiology, 
uric  acid  is  exceednigly  iiuerestuig,  and  from  the 
stand|)oint  of  both  clinical  and  experimental  medicine 
it  is  yet  destined  to  be  the  subject  of  many 
investigations. 

The  ninnan  organism  has  the  almost  unique  distinc- 
tion among  mammals  of  not  being  able  to  destroy  any 
of  the  uric  acid  which  it  produces.  The  human  kidney 
is  also  les<  competent  (o  i^et  rid  of  this  waste  product 
than  we  could  wish.  In  con.sequence  of  this  combina- 
tion of  circumstances,  tiie  quantitative  determination  of 
uric  acid  in  the  blood  is  one  of  great  promise  and 
Importance.  The  method  for  this  determination  is  of 
such  recent  origin  that  the  modem  literature  on  the 
uric  acid  in  blo^  is  not  large,  and  yet  there  is  already 
considerable  diversif\-  of  opimon  concerning  li(.ih  the 
uric  acid  content  of  normal  hlootl  and  tlic  pathologic 
fluctuations  which  ntay  occur  How  far  these  differ- 
ences may  be  due  to  imperfections  in  the  analytic 
method  or  to  lack  of  skill  in  the  use  of  tiie  method  I  am 
wA  prepared  to  say. 
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It  is  :il>solutely  cert. .in,  Iio\\(\cr,  that  --ome  kinds 
of  human  blood  carry  abnormally  large  amouiilii  of 
uric  acid  and  at  the  same  time  substantially  normal 
amounts  of  nonprotein  nitrogen  and  orea«  It  is  equally 
certain  that  other  kinds  of  blood  carry  substantially 
normal  amounts  of  uric  acid,  yet  exceedingly  lar^^e 
amounts  of  total  nonprotein  nitrogen  and  urea.  Tiie 
t'.irnier  condition,  as  was  to  l>e  expected,  is  most  fre- 
quently found  in  gout,  the  latter  in  nephritis.  The 
high  uric  acid  in  the  blood  of  the  gtiuty,  like  the  high 
urea  in  the  blood  of  nephritics,  is  due  to  lack  of  excre> 
tory  power  on  the  part  of  the  'kidn^s  and  not  to 
increased  production  of  uric  acid  (or  of  urea). 

With  reference  to  the  ortgrin  of  the  tiric  acid  pro- 
duced within  the  body,  we  cannot  yet  say  how  large  a 
proportion  coiT)es  from  the  muscles  and  how  much 
from  glandular  organs.  That  the  glands,  at  least  in 
proportion  to  their  size,  are  by  far  the  most  important 
centers  of  uric  acid  production  follows  as  a  matter  of 
course  from  our  present  day  tenrhint^?  nnd  Ixliff*;  tn 
the  (f  iTcci  iliat  uric  acid  is  fomicil  iti  or  from  tlie 
niu-lt'i  of  Cells.  The  validity  of  tliis  vii  w  i  .m  li-.-  cxiu'ii- 
nientaliy  demonstrated.  Even  in  I.itioratorj'  animals 
whose  l>lood  and  muscles  contain  \r'ry  minute  traces 
of  uric  acidt  we  find  in  the  spleen,  liver,  etc.,  as  much 
as  from  10  to  14  mg.  per  hundred  gm.  of  organ,  tiiat 
is.  fully  twenty  times  as  ititich  as  we  find  in  the  blood 
or  the  muscles. 

1  have  t< iiifuicrl  this  discussifui  to  ;i  consideration 
of  only  a  few  familiar  waste  products.  As  we  get  into 
the  field  of  blood  and  tissue  analysis,  as  we  get  into 
cxpcrirnrntal  touch  with  the  chemical  processes  going 
on  within  the  body,  we  nnist  also  begin  to  pay  more 
attention  to  products  wh  rh  m  ver  find  their  way  into 
the  urine.  I  must  not  close  without  having  called 
attention  to  the  very  interesting  and  promising  line 
of  research  in  the  field  of  the  lipoids — a  field  opened 
by  the  application  of  micrometnods  worked  out  by 
Dr.  Bliinr.  Alrt-arty  Hloor  has  established  the  normal 
relationship  existing  between  these  lipoids — fat.  leci- 
thin, cholesterol — and  the  results  obtained  seem  to 
furnish  a  basis  for  a  more  detailed  knowledge  conceni- 
tng  the  intermediate  processes  involTed  in  the  metab- 
olisni  of  the  fats.  The  extraordinarily  practical 
cliaracter  of  the  analytic  procedures  developed  for  this 
work  should  iii-uri'  the  ^utuinion  of  the  clinician,  for 
the  fats,  no  less  than  the  proteins,  arc  associated  with 
many  metabolism  disortlcrs;  I  need  but  refer  to  mal 
nutrition  in  infants,  pathologic  obesi^,  lipemia,  and 
diabetes. 

Before  closing  I  wish  also  to  make  just  one  brief 
rcf<Tencc  to  another  class  of  products  in  the  study 
of  which  a  beginning  has  been  made  on  the  basis  of 
microchemical  methods.  I  mean  the  phenols.  As  yet 
we  have  not  gone  beyond  the  urine,  however,  in  the 
study  of  these  substances  (which,  as  you  know,  are 
chicliy  the  products  of  intestin.nl  putrefaction,  and  at 
least  Munt  of  which  are  distinctly  poisonous).  1  had 
hoped  before  this  to  have  defmiie  methods  for  the 
determination  of  phenols  in  blood*  for  it  is  their  con 
centration  in  the  blood,  not  the  amount  in  the  urine, 
which  is  significant  in  relation  to  diseases.  We  have 
rxm  into  these  pro<hi  t  -  hoth  in  connection  with  studies 
on  eviineiihrin,  which  a  phenol.  an<i  in  conneition 
with  uric  acid,  which  in  chemii.tl  coir  titntion  .mil  in 
many  of  its  reactions  is  also  similar  to  the  phcimls. 
These  very  similarities  are  the  difficulties  against 
which  we  have  to  contend  when  endeavoring  to  deter- 


mine the  r  iiHn.ir)  phenols  in  bhxid.  It  IS  ft  diflicttlt 
problem,  but  in  time  it  will  be  solved. 

It  will  seem  to  you  tfiat  I  have  discussed  little  t  Ise 
than  analytic  methods— a  subject  which  cannot  be 
made  very  interesting  outside  of  the  laboratory.  I  am 
convinced,  however,  that  lioth  the  biocliemist  and  the 
clinician  must  pay  more  antl  more  attention  to  this 
least  interesting  but  most  irniicirt.nii  <  ci  of  ri'--e,iich. 
Scientists  of  earlier  generaiions  discovered  a  great 
many  important  facts  in  the  realm  of  metalvolisiii  and 
of  medicine.  It  will  be  found  on  scrutiny,  however, 
that  their  discoveries  were  accidental  or  of  such  a 
character  that  they  were  bound  to  be  ma<le  by  one  or 
another  reas<3nahly  keen  observer.  That  pioneer  stage 
is  over.    "ITh  surface  problems  have  been  .solved. 

It  is  now  only  by  means  of  finer  an<l  ever  finer  tech- 
nic that  progress  can  be  made  towar<t  the  solution  of 
tlie  many  metabolism  problems  which  must  be  solved 
by  us  and  those  who  folow  us.  iti  order  to  secure  an 
increasingly  Ijetter  basis  for  cUnical*  experimental,  and, 
al>o\'e  all,  preventive  medicine. 


DECENCY  AND  SAFETY  AS  FUBUC 
HEALTH  FACTORS 

CHARLES   K    xr.RT?!.  M.O. 

K£W  YORK 

The  detached  point  of  view  Is  often  mentioned  in 

modern  literature  a«  the  pro]>ert\  of  a  few  -cIpcI 
minds.  To  be  impersonal,  to  get  away  from  detail, 
and  especially  to  get  away  from  the  narrow  point  of 
view  of  the  specialist,  is  extremely  difhcult  in  this  age 
of  specialization.  The  strongest  objection  that  can  be 
rni?cd  nrrain-'t  ^prcializatinn  th.it  it  rinchors  th.e  mind 
in  a  narrow  channel,  and  creates  habits  of  thought 
that  prevent  the  specialist  from  estiniatii^  the  value 
of  even  his  own  specialty. 

The  truly  scientific  point  of  view  should  be  suffi- 
ciently detached  to  see  the  relation  that  things  bear 
to  each  other  in  their  true  proportion.  It  should  be 
close  enough  to  recognize  clearly  the  rh.Tracter  of  the 
data  availaiile  on  sjiecial  subjects,  and  distant  enough 
to  make  a  comparison  of  values.  The  correct  balance 
must  be  one  that  docs  not  overestimate  or  under- 
e^itimate. 

\  survey  of  the  progress  that  has  been  made  in 
puLiic  health  science  shows  that  it  has  been  marked  by 
the  r.i[  111  i|.  \<  lo;  :ii.-it  of  a  number  of  branches  of 
special  knuwkd^c.  J'uhlic  health  science  has  created 
a  new  field  for  the  s))ecialist.  The  chemist,  the  bac* 
teriologist,  the  physical),  the  sanitarian,  the  statistician 
and  the  engineer  have  all  foimd  new  territories  for 
the  rapid  and  fruitful  develo|^ment  of  their  specialties. 
The  field  of  effort  is  so  new  that  it  has  li^en  largely 
Uiie.x[iiored,  and  the  pioneer-,  li.ive  f'„.nn(t  ll  eir  uurk  a- 
yd  uucoordinated,  and  Uie  v.ilue  tliat  sliould  be  put 
on  it  still  undetermined. 

\'  rnterou!i  important  factors  have  bccu  discovered 
\shKl.  cinitribute  in  marked  manner  to  the  public 
health.  The  development  of  these  has  not  been 
regular,  but  irregular,  and  some  have  been  pushed  for- 
ward while  citlier-.  !:it,",;eil  lieliin'!.  Ur-t  \v!»at 
qualifications  justify  the  recognition  ot  a  principle  as 
ait  important  factor  in  public  health  science  is  still 
debauble. 

Like  Other  sciences,  the  science  of  public  health  has 
been  accompanied  by  a  background  of  philosophy,  ai.d 
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tlic  philosophers  have  been  divided  into  a  school  of 
realists  and  a  school  of  idealists.  The  impressible 
conflict  between  the  practica!  and  the  academic  is  ^in 

being  fotipht  out  in  this  tu-w  rcaltn.  Tii  tills  instance, 
Ihc  is^iic  at  stake  is  of  more  importance  to  the  vitality 
oi  civilization  thrin  any  jircvious  battle  between  tiicse 
two  groups  of  philosophers.  There  are,  on  the  one 
hand,  those  who  consider  that  puMic  health  should 
concern  itself  only  with  direct  causes  of  (fisease.  Th^ 
are  pragtnatists.  and  look  with  some  degree  of  ridicule 
on  their  more  esthetic  opponents.  Their  slogan  is 
^afcty.  Safety  first,  it  must  be  admitted,  is  the  foun- 
dation stone  of  public  health  science.  Life  comes 
l  efore  health.  To  this  extent  the  realists  are  justified 
in  their  practical  point  of  view.  They  are  supported 
by  the  character  of  the  public  health  laws  that  have 
already  been  written.  They  are  also  supported  by  the 
attitude  of  the  courts.  To  them  the  main  q,ueBtion  at 
isstie  is  always  between  safety'  and  danger.  In  tfieir 
r;i:al[>K''i''.  public  licalth  is  concerned  cbiefly  witli  qunr- 
aiitiiie  AS,  a  remedy  lor  c(iklcniics,  v.  itli  sanitation  as  a 
remedy  for  contagion,  and  with  sterilization  as  a 
remedy  for  infection.  All  they  aslw)f  the  courts  is  to 
enforce  the  law  against  those  thing*  whidi  are  dan- 
gerous to  health. 

On  the  odier  hand,  there  has  been  a  steady  growth 
of  the  rank.s  of  acndemic  philofophers  wlin  arc  devoted 
to  the  cultivation  of  sentiment.  Sentiment  and  the 
efthetic  sense,  they  believe,  have  a  value  which  has 
been  neglected  by  the  school  of  pragmatists.  In  their 
sun-ey  of  the  progress  of  the  race,  as  well  as  of  the 
individual,  they  lay  claim  to  the  discovery  that  senti- 
tiicnt  lies  at  the  basis  of  all  joys.  Even  the  desire  for 
I'lV.  ll'.ei'  ii!.'iiiitain,  is  onU'  a  -cntiincnt.  Tliev  refuse 
to  draw  the  line  sharply  l>etwt  r:i  the  practical  and  the 
academic.  They  assert  that  u  is  tlie  stage  that  has 
been  reached  in  the  evolution  of  the  species  or  of  the 
individual  which  dictates  what  should  be  included  or 
excluded  frotn  i  r  n-idi  ration  hv  [  rlilic  he.ilth  science. 
Tliey  point  out  that  the  word  "br;dih'"  is  a  lar>»e  word, 
and  that  it  sliould  include  nuu  li  ir.orc  than  the  question 
of  safety.  They  admit  the  importance  of  5.»fcty,  but 
assert  that  safety  alone  is  not  enou!;li.  They  join 
the  framers  of  the  constitution  in  believing  that  the 
individual  is  cntided,  not  only  to  life  and  hberty,  but 
also  to  the  pursuit  of  hap]»ir,ess.  They  firmly  lielieve 
that  the  enjoyment  of  lite  is  just  as  important  as  life 
itself,  and  that  healtli  in  its  true  sense  Diust  indnde 
"living"  as  well  as  existence. 

TIIF.    F.I.EMRNT   OF  BKCENCY 

"Decency"  is  a  word  that  formerly  had  a  rather 
limited  meaning.  In  recent  years  this  word  has  been 
broadened  .so  as  to  signify  much  that  contributes  to 

the  enjoyment  of  one's  food  and  drink,  and  one's  sur- 
roundings. For  example,  sanitation  has  contribuled 
very  largely  to  the  decency  of  dwellings  through  the 
removal  of  object*?  n<Ten<-ive  to  the  eye,  and  perhaps 
also  to  the  nose,  altiuju^h  not  necessarily  directly  dan- 
gerous to  heakb.  Qeanliness  of  streets  and  houses 
and  of  the  environment  was  formerly  urged  by  the 
realists  in  the  I  tlii  f  that  disease  ori-i-iaicd  mainly  in 
the  environment  1 1  c  discovery  t!i;it  -mnces  of  infec- 
tion are  mainly  hiTKin  and  animal,  and  th.it  disease  is 
transmitted  for  the  tnost  part  by  direct  contact,  has 
justified  the  abandonment  of  sanitary  inspection  and 
sanitation  so  far  as  they  are  concerned  with  the  envi- 
ronment as  the  cause  of  disease.  Nevertheless^  the 
idealist  still  insists  on  cleanliness  and  sanitation  as 


necessary  public  h<»lth  measures.  The  cleaning  of 
streets  and  of  dweUjogs  will  still  continue,  but  not  for 
the  old  reasons.   T^ne  sense  of  decency  pro^ly 

describes  the  sentiment  that  at  the  present  time  stimu- 
lates the  carrying  out  of  clean-up  campaigns. 

A  much  more  important  application  of  tbe  sense  of 
decency  is  found  m  relation  to  food  and  drink.  It  is 
instinctive  among  well  bred  people  to  desire  only  food 
and  drink  that  is  clean,  irrespective  of  considerations 
of  safety.  While  this  instinct  may  have  had  its  origin 
in  a  race  experience  that  proved  the  connection  often 
existing  between  dirt  and  disease,  yet  calture  has 
developed  this  instinct  to  such  an  extent  tliat  the  enjoy- 
ment of  food  and  drink  is  destroyed  il  these  are  known 
to  be  insanitary. 

Legal  recognition  of  tlic  requirements  of  decency  are 
contained  in  the  federal  pure  lOOd  law,  which  prohibits 
the  sale  in  interstate  commerce  of  any  food  or  drink 
that  is  "filthy,  putrid  or  decomposed."  While  these 
words  may  have  been  cmhodicrl  in  th.e  law  bccatT^e 
lliey  were  believed  to  pro\ide  ti»e  tdenient  of  safety, 
yet  they  cannot  be  interpreted  otbicrwise  than  as  words 
that  also  include  a  large  clement  ot  decency.  Filth 
may  not  be  dangerous,  and  still  be  filth.  A  food  that 
is  correctly  characterized  by  all  three  of  the  words 
"filthy,  putrid  or  decomposed"  might  be  boiled  or 
sterilized  until  it  was  safe,  so  far  as  disease  is  con- 
cerned, but  still  lie  Urdu  for  food  according  to  the 
provisions  of  th.is  law. 

For  example,  eggs  that  have  become  decom{x>scd 
have  been  put  on  the  market  in  a  liquid  or  dried  or 
frozen  condition,  and  have  been  condemned  without 
positive  evidence  of  danger,  but  on  the  ground  that 
they  are  offensive  becaii'^e  fiitliy,  putrid  or  decomposed,  j 

The  single  service  package  is  coming  into  use.  Paper 
wrappings  arc  being  adopted  for  bread,  and  crackers, 
and  other  foods  that  were  formerly  dispensed  loose. 
The  safety  element  may  also  be  a  factor  in  this  cam- 
paign fur  single  service;  but  in  the  minds  of  the 
consumer  the  decency  clement  is  a  much  more  power- 
ful factor.  The  consur.ier  [prefers  clean  bread,  clean 
crackers,  clean  fruit,  clean  candy,  because  cleanliness 
contributes  to  pleasure  in  consuming  food. 

The  consumer  is  entitled  to  the  enjojrment  of  food 
and  drink,  as  well  as  to  their  being  suh.  The  factor 
of  decency  is  creeping  into  Iiealth  regulations  almost 
imijcrceptibly.  One  of  the  nu»st  r.ot,ible  e.xamidcs  of 
tiiis  is  the  recent  adoption  of  the  ^'radin^,'  system  for 
the  control  of  municipal  milk  supplies.  la  tiiis  system 
milk  is  graded  according  to  its  sanitary  character  into 
three  grades,  labeled  A*  B  and  C  In  ail  three  grades 
the  milk  is  pastetirized,  and  if  the  process  of  pasteur- 
i7.ation  is  properly  carried  out,  the  milk  is  entirely  safe 
because  those  species  of  bacteria  causing  di.sease  have 
been  destroyed.  Most  sanitarians  are  inclined  to 
believe  that  as  a  measure  of  safety,  p.isteurization  is, 
in  fact,  t  ifective  in  rendering  all  milk  safe,  irrespective 
of  its  previous  sanitary  condition.  It  is  true  that  some 
experts  assert  that  there  may  be  toxins  remaining  in 
unclean  milk  after  pasteurizatjop,  or  that  some  spore- 
forming  bacteria  outside  of  the  list  of  recognized  path- 
ogenic spiccics  may  be  injurious  to  iii'.ints  and  children. 
In  general,  iiowever,  there  is  go<Hl  evidence  that  the 
differences  in  .safety  between  milks  that  are  sanitary 
and  insanitary,  proviflH  these  are  properly  pasteur- 
ized, are  comparatively  slight.  This  being  so,  the 
question  arises.  Why  should  milk  be  graded?  The 
answer  is  that  the  masses  of  milk  consumers  have  the 
sense  of  decency  sufficiently  developed  actually  to  pre- 
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fcr  as  a  beverage  a  milk  that  has  had  a  clean  Iiistory  to 
a  milk  that  has  had  an  andean  history,  even  if  they 
know  that  the  two  milks  arc  equally  safe.  Analysed 
more  ck>8dy»  this  is  becmife  there  is  more  enjoyoKnt  in 
drinking  dean  mitk,  and  less  enjoyment  in  drinking 
nndean  miOc 

THE    PURITV    OP  WATER 

Of  late  the  esthetic  philosophers  have  broiq^t  up 
the  same  issue  in  connection  with  public  waiter  sup- 
plies.  The  words  "pure  and  wholesome"  app«ir  in 

almost  all  water  contracts  as  describing  the  qunl-ty  of 
the  water  to  be  used  by  municipalities.  Tin-  (ktiniti-  n 
of  the  word  "puiL'"  as  a]i[ilird  In  water  scctii';  still  to 
be  a  debatable  question.  1  here  are  apparently  many 
kinds  and  degrees  of  purity.  The  introduction  of 
laboratory,  tests  by  chemical  methods  was  at  first 
tliought  to  be  a  fair  means  of  settling  this  controversy. 
The  refinement  of  chemical  inethrKls  seemed  to  promi.se 
the  discovery  oi  all  fornis  of  wjiter  impurity,  so  that  a 
water  fne  ironi  iriipiirity  eould  be  distinguished  from 
one  that  had  been  contaminated  in  any  way.  The  fal- 
lacy of  this  belief  became  apparent  immediately  on  the 
advent  of  bacterial  methods  of  water  analysis.  It  was 
soon  recognized  that  water  apparently  pure  by  chem- 
ical tests  might  be  excee<lingly  impure  by  bacteHal 
tests.  Sanitarians  once  more  believed  that  m  the  bnc- 
ttrial  test  they  had  at  la.st  discovered  a  erit.  rion  by 
which  the  purity  or  impurity'  of  water  could  be  judged. 
.\n(l  tii '.v  ilu  integrity  of  the  bacterial  test  as  a  measure 
of  impunty  has  been  shattcrfd  by  the  advent  of 
methods  of  sterili/ation.  Chlorinated  liinc  (bleaching 
powder)  or  cfalorin  gas  can  be  applied  to  any  water- 
no  matter  how  impure  or  how  nadly  infected  with 

bacteria — ai,il  .after  sueh  ajiiilication  the  bacteria  will 
be  so  cuniijltlely  dcstroytd  tb.-.t  so  far  as  the  lalinra- 
tory  test  for  bacteria  is  cntu  ernt  il,  the  w.itet-  v.  iU 
appear  to  be  practically  sterile.  Thus,  the  measure- 
ment uf  purity  by  the  bacterial  test  can  be  ooi^letely 
nullified  by  previous  sterili.'ation  processes. 

It  is  now  a  very  lively  question  as  to  what  public 
health  expert-  nicnn  by  the  word  "jnirr"  a>  appniil 
to  water.  Fur  example,  if  one  assuii.t  s  that  a  v, ati  r 
comes  fiiiin  a  surface  su;ijly  and  receives  on  the 
watershed  large  quantities  ot  sewage,  but  that  it  is 
then  impounded  in  a  reservoir  in  which  considerable 
sedimentation  takes  placei  and  is  then  sterilized  with 
hyjKxhlorite  solution  so  that  the  bacteria  are  kQled. 
is  sin: I  water  to  be  accepted  as  qualified  to  receive 
ihc  Llt.:;|;nat;<iii  ])ure"?  Or,  on  the  other  hand,  if 
one  assun>ts  that  a  municipal  \v<>'<r  su;,]ily  eomcs 
froroao  uninhabited  territory,  such  as  wixidiaiuj  lakes, 
and  reoetvcs  no  sewage  from  human  habitatiotis,  and 
hence  no  form  of  treatment  is  necessary,  is  such  a 
water  more  deserving  of  the  term  "pure"  than  the 
water  in  the  former  case? 

Most  of  the  cities  on  the  Great  Lakes,  both  in 
Canada  and  in  the  United  States,  use  the  Great  Lakes 
not  onlv  as  sources  of  water  suj)ply  but  also  as 
nicclia)i:-ms  for  sewage  disposal.  I'rojecting  from 
one  part  of  the  city  arc  pipf^i  discharging  sewage  into 
the  lakes,  and  more  or  less  close  by,  from  another  part 
of  the  same  dty,  extend  pipes  through  which  lake 
water  is  jnnnped  into  the  city  for  drinking  pur|)oses. 
f  rom  time  to  time  public  sentiment  has  .  nireiMlt  d  t'lat 
ilic  two  pipe  lines  were  too  close  togcihti.  Liutai^o 
actually  decidc<l  to  withdraw  ni  i  A  nf  the  sewage  liniii 
liic  lake  and  discharge  it  into  tlie  Illinois  River,  whici: 
llow^  into  the  Mia5issipj)i  above  St.  Louis,  thereby 
handing  the  sewage  which  Chicago  cttixens  disliked  to 


the  citizens  of  St.  Lotiis  for  drinking  purposes.  In 
Cleveland  and  other  cities,  public  sentiment  from  time 
to  time  has  forced  the  dty  to  extend  the  pipe  line 
drawinig  water  from  the  hd<es  beyond  the  zone  sup- 
jMwed  to  he  invaded  by  sewage.  At  Toronto  and 
Milwaukee,  systems  of  purification  and  st<  i  ilization 
have  been  installed  on  the  theory  that  tliough  the 
-cv.i^i-  is  laixed  with  the  drinkiti>^  w.ut  r,  it  can  be  ren- 
dered pure  by  sufficient  treatment.  The  St.  Louis 
courts,  when  appealed  to,  decided  that  the  Mississippi  : 
River  water,  even  though  polluted  with  the  Sewage  of 
Chicago,  corresponded  to  reasonable  standard  of 
purity 

The  city  uf  Fulioa,  X.  Y,,  has  a  public  water  sui)1jIv 
coming  from  a  well  known  spring,  and  the  streets  an 
sprinkled  with  the  same  spring  water  that  is  sold  in  , 
bottles  to  other  municipalities. 

It  is  a  fair  question  to  ask  whether  a  distinction 
should  be  made  between  a  purity  of  water  due  to  pre- 
vention of  contamitiation,  and  a  purity  due  to  various 
forms  of  treatment.  From  the  consumer's  standpoint, 
this  qiiesiidn  c:\n  be  judged  just  as  in  the  case  of  milk 
and  fcwds.  When  ^e  consumer  is  presented  with  two 
glasses  of  water  and  informed  that  both  of  them  arc 
free  from  bacteria,  and  can  observe  that  both  are  clear 
and  free  from  odor  and  .sediment,  and  is  assured  that 
both  taste  ecpially  well,  the  question  arises.  Will  the 
consumer  be  prompted  to  exercise  any  serions  choice 
when  iiiroriiied  that  one  of  these  waters  u.is  polluted 
with  sewage  while  the  other  was  nul :  1  tluuk  it  is 
reasonable  to  suppose  that  the  m.is.scs  of  the  people 
have  a  sense  of  decency  developed  to  such  an  extent 
that  without  hesitation  they  will  voluntarily  choose  to 
drink  the  water  that  has  never  been  contaminated  with 
sewage. 

It  IS  uiiil  iubtedly  for  this  reason  that  all  of  the 
ofaees  of  the  city  hall  at  Jersey  City,  N.  J.,  afe  sup- 
plied with  bottled  si  ring  w  ater  for  politicians  to  drink, 
in  spite  of  the  fact  that  the  courts  have  deddcd  that 
the  munidpal  water  supply  of  Jersey  City  is  pure  and 
wholesome,  though  it  is  contaminated  with  the  sewage 
of  the  cities  on  the  watershed,  because  the  water  is 
sterilized  with  chluriii  -.tcil  lime.  It  is  undoubtedly  for 
the  same  reason  that  the  uiiice  buildings  of  New  York 
City  are  supplied  with  bottled  spring  water  for  the 
business  men  of  New  York  to  drink  in  spite  of  the 
fact  that  the  Croton  and  Catsldll  supplies  are  also 
sterilized  with  chlorinaled  lime.  Tu  tl;e-e  inst.inces,  the 
politicians  and  busuicii  nieti  rcicrrcU  lu  ;,eem  to  have 
allied  themselves  with  the  ranks  of  the  esthetic  phU- 
osophers,  as  opposed  to  the  pragniatisls. 

TUE   DETER.MINATION    OF    DECENCY    AND  PLRITY 

But  our  friends  among  the  pra^mattsts  are  pre> 
pared  to  assert  that  there  is  no  practical  way  of  deter- 
mining purity  in  the  esthetic  sense.  They  will  main- 
tain that  till-  rnurts  c.innot  recognize  the  sense  of 
decency  because  rcguLitions  cannot  be  written  in  such 
terms.  They  arc  ineliMnJ  to  limit  our  public  health 
])rupaganda,  not  only  to  measures  of  safel)',  but  also 
to  standards  of  cleanliness  that  can  be  determined  by 
the  chemical  and  bacterial  laboratories.  Th^  assert 
that  there  is  no  other  method  of  measurement  feasible, 
and  that  pulitie  health  eilTn  iaK  and  llie  i  i.mrts  cannot 
tjive  considfi-atiun  to  disiinc:a.iiis  lliai  piiicly  aca- 
■  a  ui.c  i  l  l  example,  COW  manure  in  milk  is  academic, 
<  I  cvage  III  water  is  acadeiuic,  if  tlic  quantity  caiuiot 
be  accurately  determined  by  diemical  or  bacterial  tests. 
The  answer  to  this  objection,  so  far  as  the  courts  are 
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coRoemed.  is  tliat  the  conrts  can  always  apply  the 
general  metfaod  of  measumnent  that  is  cammonly  uaed 
By  them  m  detenntning  the  meaning  of  other  defining 

words.  This  method  consists  in  tho  use  of  the  mean- 
ing cotiinionly  accqjted  hy  the  masses  ot  tlie  jtcople. 
For  example,  if  the  word  "pure"  as  applied  to  water 
means  "  tree  from  sewage"  in  the  minds  ot  the  masses 
of  the  people,  and  this  feeling  is  so  strong  that  the 
masses  of  the  people  prefer  to  dnok  a  water  free 
from  sewage  to  a  water  that  has  been  contanrinated 
with  sewage,  the  courts  wDI  accept  this  attitude  of 
the  people  as  a  proper  means  of  dttcrininlns  the  ste- 
nificance  of  the  word  "inirc"  as  npiilied  to  water,  'ilic 
degree  of  importance  that  must  W  att.u  hed  to  the  ele- 
ment of  decencj'  as  it  relates  to  any  particular  thing 
can  at  any  time  be  determined  by  testiiig  public  senti- 
ment on  this  subject. 

What  attitude  should  the  leaders  in  public  health 
science  take  with  r^rd  to  decency  as  a  public  health 
f  .i  tor?  Shall  they  encourage  the  development  of  fin 
iciise  of  decency  on  the  part  of  the  public  as  a  desir- 
able thing,  and  as  something  that  can  be  applied  to 
public  and  private  environment,  and  to  food  and  drink, 
W  a  way  so  |>raaical  that  a  reasonable  degree  of 
decaicy  can  he  enforced  by  public,  ofiidals?  Or  shall 
the  leaders  in  pnbUc  heaMi  science  condude  that 
dccmn,'  is  ac;;ilemic.  and  that  the  cstlieti'.-  sense  has  no 
pl.m-  in  the  list  of  coti^icleralioiis  on  whiih  the  activi- 
ties of  public  health  oflieials  are  based?  If  health 
means  more  than  lite,  if  health  includes  the  enjoyment 
of  life»  if  health  is  to  include  the  enjoyment  of  one's 
environment,  and  the  enjoyment  of  things  one  eats  and 
drinks,  tiien  pnUic  healm  administcation  cannot  ignore 
the  demands  of  common  decency  in  tilC  Steps  that  it 
takes  to  safeguard  public  health. 

1  he  prof^ress  of  the  people  toward  hettcr  things 
sefms  to  U'  constantly  marked  by  improved  sanitation. 
Public  sanitation  and  private  sanitation  contribute 
directly  and  indirectly  in  so  many  ways  to  better  liv- 
ing, better  thinknig  and  better  working  that  they  seem 
to  be  an  essentbl  part  of  the  process  of  development. 
Whether  or  not  the  workers  m  public  health  science 
recognize  decency  .is  an  imiiortant  factor  iti  jnililic 
health  science,  the  oniinon  jieople  themselves  l.ave 
already  <,'iven  deeencv-  '■ueli  re. ()i;i:iiiiin,  llie  reason 
the  instinct  for  cleanliness  and  decency  ha.s  developed 
with  the  race  is  that  these  contribute  in  a  marked 
degree  to  the  satisfaction  of  living.  If  public  health 
indiKles  anything  more  than  the  element  of  safety, 
then  decency  for  its  own  sake  tlcserves  a  place  in  the 
catalogue  of  public  health  administrators. 

30  Chnrch  Street 

Harchiag. — ^Wliile  the  present  war  especially  in  the  western 
resions  has  ioTolved  much  trench  fightiuK,  liciirKinR,  etc..  it 
must  be  borne  in  mind  that  marching  still  occupies  much  uf 
the  soldier's  time,  much  more  than  dues  combat.  This  is 
clearly  seen  in  the  Russian  campaigns.  For  this  reason  it  is 
o(  prime  im(>ortancc  that  tht  soldier  \x  able  to  march  well. 
The  general  public  have  a  mistaken  idea  of  the  length  of  a 
heavy  march,  the  tendency  bein^;  to  place  the  estimate  alto- 
gether too  hi|^.  A  fair  day's  marching  for  any  army  is  12 
miles.  The  strenumisncss  of  the  march  depends  to  a  Urge 
extent  on  the  size  of  the  marchinf  force.  A  food  da/i  march 
cooatsta  ol  15  miles  while  20  constitutei  a  forced  raacch. 
Quick  time  for  the  fiagHih  armies  em^t  in  ahont  120k 
30'iiwb  stem  fier  minnte,  which  gives  100  yards  per  mioutc. 
From  to  3  miles  per  hour  is  good  marcbing.  It  takes  a 
lirigade  sfai  hours  lo  msreli  IS  miles. while  a  division  needs 
eight  for  tlM  tame  distanc«,-^ySidBe  and  War,  by  George 
Eilia  Jones,  II1.D, 
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PRANK  P.  SEABURY.  ILDl 

Dmtorr 

We  recognize  four  clinical  varieties  of  chancroid: 
1.  Ulcus  molle,  the  ordinary  variety  of  ulcer,  has 

the  characteristic  punched-otit  appearance,  with  edges 

cleancat  and  often  nndermined. 

2  Khiis  nidlle  tnili:ire  bcjjins  as  a  small  papule, 
which  rapidly  becomes  a  pu.^tule,  the  center  of  which 
is  a  deep  craterlike  ulcer.  It  occurs  most  frequently 
on  exjjQsed  surfaces  in  the  loose  skin,  just  posterior 
to  the  iiHKUCUtanenus  junction  of  the  prepuce  in  taxa 
and  about  the  labia  majora  and  the  perineum  in 
woman. 

I'Ilus  iiiolle  e!e\'.-iiuni  is  the  sore  most  frequently 
confused  with  indtirated  chancre.  Its  incuhntion 
period  is  from  nine  to  twenty-one  days.  The  sore  i- 
sligUtly  raised  above  a  mildly  infiltrated  base.  The 
edges  are  not  nndermmed,  and  it  has  little  tendency  to 
spread.  This  form  is  revistatit  to  ordinary  tre.itnient 
an<i  is  prone  to  persist  tor  from  luur  to  eight  weeks. 

4.  Ulcus  molle  phagcdenicum  is  the  most  severe  and 
the  most  resistant  form  with  which  we  are  familiar, 
and  occurs  as  a  complication  of  both  diancroid  and 
syphilis.  It  spreads  rapidly,  is  made  worse  hy  any 
half-way  measures,  and,  unless  checked  early,  is  capa- 
ble of  destroying  a  part  or  even  the  whole  of  the 
penis. 

To  these  McDonagh  adds  a  fifth  classification,  the 
ulcus  molle  serptginosiun.  Thi^  ulcer  may  occur  as 
a  complication  of  bubo  or  it  may  begin  as  a  furuncle 

in  the  groin.  It  is  found  chief, y  in  the  tropics,  is 
highly  resistant  to  all  forms  c  f  tre.Ttment,  and  fre- 
quently remains  a  slowly  ^j  re.idinL^  nK  <  r  for  years. 
W'c  have  never  encountered  it  in  this  country. 

Tlie  treatment  of  chancroid,  at  the  best,  is  unsatis- 
factory, as  is  evidenced  by  the  great  variety  in  the 
methods  of  treatment  advocated  by  different  atithors. 
If  seen  early,  a  fair  percentage  of  p.ttients  t\n  mil 
under  nearly  any  antiseptic  treatment,  partitulariv  if 
they  arc  cleanly  in  their  habits.  In  fact,  we  believe 
that  60  per  cent,  of  chancroids,  taken  as  they  come, 
of  anywhere  from  two  days  to  tv.o  months'  duration, 
will  lu;il  in  from  four  to  eight  weeks  with  no  treat- 
ment except  rigid  cleanliness,  a  little  calotnel.  Or  other 
dusthig  powder,'  if  the  sore  is  within  the  preputial 
cavity,  or  a  moist  dressing  of  black  wash  if  the  sore 
is  cxpo.sed  H  «<  <  ti  w-i  hlr)  the  first  two  or  three  davs, 
thorough  cauterization  with  nitric  acid  is  quite  suc- 
eossful,  but  great  care  must  be  used  not  only  to 
destroy  completely  every  sore,  but  to  keep  the'  sur- 
rounding tissue  covered  with  an  antiseptic  tmtil  heatinf 
of  the  cauterized  areas  is  complete. 

It  is  the  sores  that  are  not  seen  early,  or  that  are 
not  favorably  influencc<t  hy  i  auteri/  ition,  which  cause 
the  trouble  and  for  which  we  have  never  been  able  to 
find  in  <he  literature  a  thoroughly  satisfactoiy  tnediod 
of  treatment.  • 

Zinc  ionization  gives  good  results,  bttt  requires 
special  apparatus  and  consumes  considerable  time. 
Ai^iyrol  crystals  applied  directly  to  the  sore  for  three 

•  KraJ  before  the  Section  on  Gcniio-Unnaty  at  the  Sixty. 

Kighib  Anntul  Seuion  af  «Jie  AmiinB  AteduaM  AsiocUtiaa.  New 

Vark.  jiu«,  inr. 
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or  four  minutes,  followed  by  a  moist  dressing  o£  10 
per  cent,  argyiol  or  1  per  cent,  protargol,  have  been  sat- 
isfacttxy  in  a  few  cases:  in  others  they  have  not  even 

checked  the  spreading  of  the  ulcer 

A  satisfactory  mrtliod  of  trcittnciit  fur  the  lar^ic 
majority  ol'  cases  of  cliaiicroid  ii!  tlie  preputial  cavity 
is  the  thorough  application  of  a  25  per  cent,  solution 
of  copper  sulphate  crystals  in  water.  The  ulcer  is 
first  anesthetized  with  a  10  per  cent,  cocain  solution 
and  then  lightly  curetted  with  an  applicator  wound 
firmly  with  cotton,  after  which  the  copper  solution  is 
applied.   It  is  left  in  contact  with  the  sore  for  three 


In  order  diat  *  method  of  tr«atment  of  chancroids 
may  be  r^rded  as  satisfactory,  it  must  not  only 
eflFect  a  complete  sterilization  of  the  sore  and  thereby 

^  I'tire  of  practically  all  cases  within  a  reasonable 
Un^iih  of  time,  but  in  order  to  be  available  to  the  large 
majority  of  physicians,  it  imist  also  he  comparatively 
simple  in  form  and  means  of  application.  Such  a 
method,  or  combination  of  methods,  we  believe  we 
have  devised,  and  we  base  our  conclusions  on  the 
observation  of  about  sixty  cases  during  the  past  year. 
In  this  aeries  we  have  had  practically  100  per  cent  of 
early  cures. 


RESULTS  OF   ACTHUK*    MKIHUP  OF  TBEATKil.NT   IN   THlBTY-rOUB  CASKS 
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Regardless  of  the  appearance,  duration  or  previous 
trealtnetit  of  a  venereal  sore  before  it  is  destroyed,  it 
is  alwa\  <  t  x  iiijined  for  spirochetes. 

Tf  antiseptics  have  been  used,  it  is  our  custom  to 
appiv  a  moist  dressing  of  cotton  wet  with  tap  water 
for  from  twenty-four  to  seventy-two  hours,  during 
which  time  two  or  three  microscopic  examinations  are 
inade.  If  no  treatment  Iki-  l  oen  previously  given,  the 
examination  and  dcstTiKtio:i  of  the  sore  is  accom- 
plished at  the  first  visit. 

A  small  pledget  of  cotton  is  wet  with  10  to  20  per 
cent,  solution  of  cocain  and  applied  to  each  lesion. 
After  four  or  five  minutes  the  field  is  carefully 


or  four  minutes  and  then  sjionged  off.  CTn  the  dry 
sore  a  light  dusting  powder,  calomel  or  a  iiiuriihiu- 
narcotin  mi.xturc  is  used,  and  one  or  two  thicknesses 
of  gauze,  moistened  with  black  wash  or  tap  water, 
are  applied  and  the  foreskin  drawn  forAvard  over  the 
whole.  This  is  changed  two  or  three  times  daily;  and 
every  second  day.  unless  granulation  is  progressing 
satisfactorily,  a  10  per  cent,  solution  of  coppi  i  sul- 
phate is  applied.  The  majority  of  chancroid  ulcers 
do  well  under  this  treatment,  but  from  15  to  20  per 
cent,  tend  either  to  persist  many  weclcs,  or  to  grow 
gradually  larger  and  deeper  in  spite  of  treatment. 
The  direct  cause  is  the  failure  to  sterilise  the  wound. 
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cleansed  with  soap  and  water  and  dried.  Each  lesion 
is  then  thoroughly  wiped  out  with  a  cotton  wound 
applicator  until  bleeding  ensues.  This  is  arrested  by 
ypongii^,  and  when  only  serum  exudes  from  the 
wound,  this  is  collected  for  examination  by  dark  field 
or  stain,  as  may  be  the  choitc  of  the  niKrator. 

A  25  per  cent,  solution  of  c  opper  siilphnti-  in  iliviill<-<i 
water  is  now  appilicd  to  the  sore,  and  the  slujrt  liiL:h 
frequency  spark  from  a  rather  fine-poinied  vacuum 
electrode  is  applied  directly  to  the  sore  for  one  to 
three  minutes,  depending  on _ the  extent  of  the  ulcer- 
ation. Especial  care  is  exercised  in  carrying  the  point 
fif  the  electrode  well  du-vn  into  any  fissure  or  under- 
mined edcc  and  the  area  of  application  sliould  extend 
over  tlic  cduc  of  the  sore  about  one  sixteenth  inch 
into  the  douiufully  healthy  area. 

The  current  is  not  tumed  off  until  every  crack  and 
crevice  has  been  thoroughly  treated  and  the  surface 
of  the  sore  is  changed  to  a  dark  greenish  gray.  It 
is  then  wiped  dry  and  some  antiseptic  powder  is 
lightly  applied  to  the  entire  mucous  surface  of  t!ie 
lirt  pntial  cavity.  If  the  ^orc  is  exposed,  it  should  Ik: 
co\ertd  with  a  thick  moist  dressing,  for  which  any 
vcr  -  li  te  antiseptic  solution  may  be  used,  as  a 
1 :  10,000  or  1 : 20,000  mercuric  chlnrid  solution ;  or 
even  tap  water  answers  nicely  in  must  cases.  This 
should  be  changed  once  or  twice  daily,  and  must  not 
he  allowed  to  stick. 

The  patient  is  in'^trnetcd  to  return  in  two  dav:-,  ami, 
if  tile  work  has  been  caretiilly  done,  the  wound  will 
present  a  perfectly  healthy  granulation  that  %vill  go 
on  to  conqilete  hea^g  in  a  few  days.  If  the  sore 
does  not  iMk  dean,  the  application  is  repeated  at  th« 
second  visit.  Tlie  patient  returns  each  second  day.  If 
the  original  sore  was  large,  or  if  a  small  sore  does  not 
seem  to  be  closing  rapidly,  we  have  made  it  a  practice 
to  apply,  at  each  visit,  either  a  10  per  cent,  copper 
sulphate  or  a  5  per  cent,  silver  nitrate  solution.  \\> 
do  nolt  hesitate  to  repeat  the  ormna)  cauterization  at 
any  time  we  have  reason  to  thmk  the  chancroidal 
infr<  tion  i-  not  completely  eliminated. 

'1  he  complete  succens  of  this,  as  of  any  other 
method,  is  de]:iendeut  on  careful,  thorough  work. 
There  is  more  d  niger  uf  loo  little  cauterization  than 
of  too  much,  and  tlM>rough  cleansing  at  the  time  the 
sore  is  destroyed  must  not  be  forgotten.  ^ Again,  the 
after-care,  especially  with  ulcus  nmte  outside  the  pre- 
putial cavity,  and  with  ulcus  molle  miliarc,  is  of  the 
utmost  importance.  If  one  fails  to  carry  the  elee- 
tn-de  to  tlie  liottom  of  the  cavernous  ulcer,  then  one 
IS  lost,  it  heals  over  the  surface,  and  in  two  or  three 
days  breaks  out  anew,  larger  and  deeper  than  before. 

If  the  dressing  on  an  exposed  surface  is  not 
changed  once  daily,  and  moistened  at  least  three  or 
fopr  times,  in  many  cases  one  will  not  succeed. 

The  accompanying  table  gives  our  results  in  nil 
cases  in  which  data  ,irc  complete.  A  rnunl"-r  of 
p.itients  failed  to  return  after  the  first  treatment, 
."^e-veral  of  these  have  I'een  secri  later,  and  reported 
uneventful  healing  in  a  few  days.,  lu  no  case  have 
we  bcoi  aUe  to  record  a  failure. 

Three  or  four  cases  in  which  the  lesions  did  not 
heal  well  or  recurred  later  developed  a  positive  Was- 
M-miann  reaction.  r>ot\yithstandiug  the  t.u  t  thai  care- 
ful iiiicro-v  ()]jic  examination  was  net;aiive  f(Jr  spi- 
rochetes. 

To  be  thoroughly  scientific,  one  should  always  be 
able  to  explain  and  prove  the  modus  operandi  of  any 
treatment  presented  to  the  profession.  Unfortunately, 


we  are  not  able  to  do  just  that,  but  we  believe  that  by 
this  combined  treatment  we  have  been  able  to  pro- 
duce deep  sterilization  of  the  chancroid  tilccr  with  a 
cert.-iinty  not  heretofore  effected.  This  has  been  done 

with  great  ."iatis faction  to  ourselves  and  our  patients. 

\\'e  presi'iit  the  method  with  t1>e  lio;>e  that  our  friends 
may  find  its  its  application  the  same  assurance  of 
success  that  we  enjoy. 
1212  Kresce  BuiMiag.  _•  


ABSTR.\CT   OF  DISCUSSION 

Dr.  No.vh  E.  .■\bonstam,  Detroit:  Tlie  mcthinl  'if  iirocciliire 
in  the  tieaiinoiit  o(  chancf!  I'K  .is  nutlic.!:!  ;  \  v.ic  LSia;, i?ti  i-s 
neither  novel  nor  unique.  Old  French  aulhor*  on  the  subject 
.1!)  fur  ti.ick  as  1880  advocated  the  use  of  strong  solution.s 
of  copper  sulphate.  In  the  Allgcmcine  Krankcnhaus  of 
Vienna  the  same  method  was  pursued  twenty-five  years  ago. 
In  the  isnie  of  1902  of  the  Rusikiy  Vratck  a  similar  method 
was  moBlioned. 

The  use  of  the  high  frequency  tube  on  the  lesions  after  the 
preliiUinafy  cauterization  with  copper  sulphate  is  somewhat 
<>l>scure  and  questionable  to  mc.  A  pellicle  is  formed  after 
such  procedure  OB  the  sore,  and  bence  the  violet  ray  is  unable 
tu  diifuse  or  penetrate  and  thus  ateriliie  the  lesion.  My 
experience  has  beat  that  it  requires  aa  uatrestted  and  uano- 
tested  lesioa  ia  order  that  the  ray  may  itrove  efficacious. 

As  regard  die  varieties  of  diaacroids,  I  am  in  the  habil 
of  classifying  them  as  follovs:  (I)  simple  erosive  chancroid; 
(2)  miliaiy  ulcer,  or  nkw  erosive  unfiare;  (3)  serpiginous 
form;  (4)  fhagedcoic;  (5)  pultaceous  or  aecrotic;  <ti> 
cungremMU. 

Ia  the  last  four  varieties  the  pragaosls  Is  unfavorable;  the 
lecions  prove  very  obstinate.  Even  to  the  simple  variety  a 
definite  prognosis  cannot  always  be  ventured,  and  we  should 
Ik  guarded  in  expressing  a  decided  opinion.    There  is  no 

unifiirni  mctli  hI  l)y  which  «c  Cin  .icenmijhsli  results.  In  my 
hands  equttl  v:ir!s  of  phcnoi  and  iodiu  li:r.i-  proved  useful. 
I  refrain  friiti  evii:;;  such  caustic  agents  ,i>  >t-i  ni;  solutions 
of  sih'cr  nitr;itc,  n.trir  acirt  and  the  methods  promulgated  hy 
the  authors  for  f'Mr  .1  imlu  iii^;  ai;  .mlurated  condition  which 
may  closely  resemble  the  priuiary  lesion  of  syphilis  and  thus 
mask  and  obscnre  the  clinical  features  of  the  sore. 

I  wish  to  lay  .stress  on  the  employment  of  hacterins  in 
chancroidal  lesions.  1  use  a  mixed  staphylococcus  vaccine, 
as  frequently  the  chancroid  harbors  a  mixed  infection.  sui)er- 
impo-sed  on  its  cau.sativc  agent,  the  Ducrey-Unna  hacillu-i.  I 
also  desire  to  object  to  the  term  "chancroid."  It  should  be 
clinnfed  to  infective  venereal  ulcer,  and  the  inadequate  and 
antiquated  term  "dtancroid"  should  be  abolished. 

Da,  M.  L.  KwscHm,  Chicago:  The  results  that  Dr. 
Rabbins  obtained  with  ft'*  combination  treatment  are  better 
than  the  results  we  have  obtained.  We  have  been  usmg  the 
copper  in  2S  per  cent,  sohttton,  preceded  by  9S  per  cent 
i  hcnd,  then  applying  die  wet  dressings  just  as  he  has  done; 
that  has  given  us  veiy  satisfactory  results.  I  should  like  to 
a.'ik  Dr.  Robbmt  how  much  ol  his  good  results  he  attributes 
to  the  action  of  the  causllcs  and  how  mudi  to  flie  action  of 
the  high  frequency  current  I  should  Iflce  to  ask  whether  or 
not  in  any  of  the  ca.'.rs  of  multiple  chancroids  he  cauterircl 
some  of  the  lesions  with  copper  and  used  high  frequency, 
and  treated  some  with  the  high  frequency  alone. 

Dr.  C'hahles  \V.  Rvmiu.vi:.  Huflfalo:  I  should  like  to  ask 
Dr.  Roliliins  whether  he  ol  li.med  t.i:-  aij;h  trLiiiirjucy  cnrre:>t 
from  tlie  regular.  :ilandard  high  irctiui  nc>  mm  nine  uIkcIi 
luic  in  fulguration,  or  from  one  of  the  e  ^lu.iil  m.ii  Inijev  e  isl 
ing  about  $.1,^-    Is  the  latter  sufficient  in  euu^e  ihe  j'eiuti.ili'  n 
of  the  coppt  i   Milp'i  .le  : 

Dr.  Robbins  mentioned  the  use  of  mercurrals  in  the  treat- 
ment of  chancroids.  One  can  never  tell  absolutely  that  there 
is  t»>t  a  double  infection  with  the  .spirochete  in  that  case 
one  may  mask  the  secondaries,  possibly  the  general  adcsitlSi 
and  very  pri>t)ably  the  Wasscrmann  reaction. 

I>K.  B.  S.  B.^KKLNCEii,  New  York:  Dr.  LivenDore  of  llem« 
phis.  Tenu.,  somethae  ago  suggested  that  an  ounce  of  argyrol 
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crystals  would  cure  all  the  chancrot<^  ii:  tl-.c  L't;iti  'l  > 
if  properly  applied.  That  was  a  rritlicr  vition  '-tiuc-mciit, 
but  we  at  Bellevue  started  to  use  tiio  ;iri,'vrijl  trfatiinnt.  The 
ideal  wav  that  we  found  to  us.*  it  u  i'-  m  cucmiiiizc  the 
chancroid  t'nsi  and  put  argyrol  crystiils  ilirectly  on  it.  <-)ur 
results  have  been  so  good  that  we  have  practically  given  up 
every  other  form  of  treatment.  We  arc  rather  inclined  to 
agree  with  the  gentleman  who  ftral  published  this  statement. 

Dr.  LEL.\Nn  J.  Roor.Hut,  St.  tofiti  This  Mhject  has  been 
the  biu  noirt  of  all  of  us.  I  have  seen  sorm  cnet  that  i  did 
not  believe  any  form  of  treatment  would  touch,  and  1  remem- 
ber one  or  two  cases  that  ran  on  fttr  a  year  or  two  until 
the  tissue  was  almost  entirely  denuded.  I  have  wed  crystals 
of  argyrul  and  also  another  proprietary  silver  preparation. 
There  arc  some  cases  in  which  I  wisuld  like  very  much  to  l&vc 
Dr.  Robbias  try  his  foem  of  treatnent  I  have  om  such 
patient  now,  whom  I  have  been  treating  about  three  months, 
and  he  Is  getting  worse  every  day. 

Da.  G.  G.  SiinH,  Boston:  No  one  has  yet  nwntiomd  the 
use  of  the  actual  cautery  for  very  severe  forms  of  cinneroid. 
and  I  should  like  to  mention  it  as  having  been  in  our  hands 
a  real  weapon  of  reliance  in  cases  which  were  not  to  l>e  cured 
by  applications  of  phenol,  nitric  acid  and  other  caustics.  We 
have  had  to  anesthetize  the  patient  either  locally  or  by  gas, 
and  then  apply  the  actual  cautery  until  the  whole  thing  is 
bunted  out  to  a  dry  crisp.  I  have  seen  some  chancroids 
which  resisted  one  treatment  of  that  kind,  but  a  second  treat- 
ment always  cured  them. 

Ds  Irwis  B.  Colcin,  Waco.  Texas;  I  have  mf<\  a  hifih 
frri|i:!  Ill  \  Impark,  using  an  clertKuli.-  ■.'.hirli  .ii.jir.i.iclu'd  the 
roentgen  ray.  and  have  had  some  very  good  results,  but  I 
think  Dr.  Robbins'  method  is  superior  to  this,  due  to  the  fact 
that  the  copper  in  25  per  cent,  solution  will  act  as  a  con- 
ductor. The  ordinary  etlleuve  from  a  high  frequency  elec- 
trode, using  a  long  spark,  cauterizes  the  surface,  and  1  do 
not  doubt  that  wing  tm  electrode  in  conjunction  with  the 
copper  sulphate  in  2S  per  cent,  solution  would  cause  the  cur- 
rent to  he  carried  to  a  greater  depth  and  would  sterilUc 
deeper  than  if  the  dectrade  were  nsed  by  Hsdi 
.  Ds.  F.  W.  RoBMNS,  OctrotI :  In  this  class  of  cases  we  have 
tried  copper  sulphate.  Dr.  Mprton's  use  of  linc  chlorid,  high 
frequency- -all  these  various  things  alone,  without  unusual 
results.  Is  thcrt  .nr.  -  iir  Iktu  who  has  not  seen  a  chronic 
ulcer  of  the  incuiti.il  :i,;in;i  aitir  a  bul>o  has  been  opened, 
that  has  nni  <  ii  ;imiI  i  n.  llu  ii.itunts  looking  tulierculous  and 
the  c.iiuhtii:.:i  i-i  lntitnllT^^;  iti  sintc  rf  everythiilR  done?  One 
^•.n-li  [:,it;i.ii'  w,is  in  tlio  lu.s[;;t:il  and  in  ^c-;]  fruin  fmir  to  six 
weeks.  We  usi;<l  ;ir(;\tiil  i7r>st."iU  iiml  tnci'.  t-i  rlransi"  that 
wound  as  thorouij'nU  as  p'jssiMf.  I  \:t  \vit1ii>iit  sncifss  3i 
far  as  results  were  concerned ;  the  patient  simply  rcmamed 
in  the  same  condition  with  this  miserable  sore  that  would  not 
heal.  Within  a  week  after  combined  treatment  was  insti- 
tuted the  ulcer  had  healed  and  he  was  well. 

Dr.  Aranstam  mentions  the  former  use  of  copper;  that  is 
all  right;  but  whether  they  used  any  strong  tnetalic  caustic 
in  connection  with  the  high  frcquoKy  I  very  much  doubt, 
because  in  those  days  tliey  had  no  loiowledge  of  high  frc- 
qutmcy  or  violet  rays. 

As  to  the  madiinc  from  which  we  obtained  diis  current.  I 
use  the  Wappler  larger  battery :  Dr.  Sea  bury  nses  the  smaller 
portable  one.  One  is  just  as  effectual  as  the  other. 


iDSUrance  Company  Studies  Automobile  Fatalitie.s  — The 
MctropnI.t.iTi  I  'ti.  I 'ivur:!!:!"'-'  I-  rii;arr.  lui:-  tTUuIr  a  sr  ;it' >l  ual 
Study  of  the  iirat:i  r.itc  from  automobile  accidents  which  dis- 
closes the  f.:i  '.  i  iat  the  mortality  rate  from  automobile  acci- 
dents has  more  tiian  trebled  since  1911.  In  I'JII  the  death 
rate  from  this  cause  was  2.3  per  hunilred  thousand;  in  I916. 
it  increased  to  7.4.  The  rate  for  1916  shows  an  increase  of 
more  than  37  per  cent,  over  that  of  191. "i.  Nearly  one  third 
of  those  killed  arc  children  under  10  years  of  age.  Another 
condition  developed  by  this  study  is  the  fact  that  so  far  as 
the  industrial  t»opulatton  is  concerned,  more  deaths  are 
caused  by  automobiles  than  by  surface  cars,  subway  trains, 
elevated  trains,  bicycles  and  horse-drawn  vehicles  combined. 


A  MORE  DELICATE  WASSERMANN 

RE.'\CTION    DEn-N'DING   ON  THE 
USE   OF   IM CREASED  QUANTI- 
TIES OP  BLOOD  SERUM* 

P.  T.  BOKAN.  H.D. 
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L.         LYNCH.  M.D. 

KANSAS  art,  MO. 

This  paper  is  based  on  observntions  made  on  200 
patients  e.xantincd  serologically  for  evidences  of 
sy[)hilis.  The  work  done  has  covered  a  period  of  one 
and  one-half  years.  The  material  was  obtained  from 
tlie  medical  wartis  of  St  Margaret's  Hospital.  The 
data  given  rqire^ent  our  effort  to  develop  a  Wasscr- 
mann  technic  which  would  check  up  in  a  larger  per- 
cf.itar'c  of  cases  wiili  the  clinical  di:i;:i-.(i-!>  (if  s>]>iiilis 
and  whicit  would  enable  us  to  attach  .some  signiin  ;ii)ce 
to  the  necaiive  Wassermann  reaction. 

Our  method  consists  essentially  in  the  use  of  graded 
increasing  amounts  of  blood  serum  and  spinal  fluid, 
e.^ch  sennn  being  tested  in  the  following  amount  : 
O.I  C.C..  0.3  c.c,  0.5  c.c.  and  1  c.c,  while  amounts  ui 
spinal  fluid  as  high  as  10  c.c.  arc  used  in  a  single  test. 

Our  investigation  shows  that  as  much  as  1  cc.  of 
serum  may  be  safely  used,  and  that  a  negative.reaction 
with  0.1  or  0.2  c.c.  of  serum  is  of  little  or  no  value 
in  excluding  syphilis  in  the  latent  or  inactive  .stage, 
such  as  IfuoiiK  inr  ataxia.  In  the  cases  licro  rciKtrtnl. 
which  required  tl)c  use  of  increased  amounts  of  serum 
to  obtain  a  positive  reaction,  the  dUtgnodis  of  sjrphilis 
could  be  made  by  other  means,  such  is  a  history  of 
chancre,  the  clinkal  findings  and  by  tests  of  the  spinat 
flniil.  Til  f;ii-t.  in  not  a  single  case  that  gave  a  [Kisitixf 
rcailion  Mily  w\wn  {i<  itnu  b  ,«is  1  c.c.  w-as  used  did  we 
fail  to  obtain  positive  tirnliii^'s  in  the  spinal  fluid,  such 
as  a  positive  globulin  test,  a  typical  colloidal  gold 
chlorid  test,  as  well  as  a  positive  U'assermann  reaction 
when  a  suflkient  amount  of  fluid  was  used.  Seldom^ 
however,  was  it  necessary  to  use  to  exceed  5  c.c.  of 
Sjiin.ll  f!iiid. 

l.aiitjc,'  in  1912,  was  u^ing  ;is  lii,':h  ,ts  10  c.c.  of 
s|im,il  lUml  tor  a  >in|^li'  rc-.-'.i  tion.  IhU  hi;  wa-  not  using 
laree  amounts  of  blood  serum.  Kromayer  and 
Trmehcs^  were  using  as  high  aa  0.4  cc.  of  blood 
serum  in  1913,  obtaining  more  specific  results  than 
with  the  smaller  amounts. 

We  have  tested  over  2,500  blood  serutns  in  amounts 
as  high  as  1  c.c.  This  report  is  made  on  but  200, 
whii-li  \vc  rhcikfil  up  !>>  a  conipN'tc  examination  of 
the  spinal  Huid,  a  complete  clinical  hii>tory  and  a  care- 
ful physical  examination. 

Of  the  200  cases,  14.?  were  known  syphilitic.  There 
were  forty-one  cases  oi  paresis,  forty-eight  of  tabes 
dorsalis.  twenty-nine  of  cerebrospinal  syphilis,  seven 
of  congenital  syphilis  and  eighteen  cases  of  syphilitic 
lu'ari  in\ oh cnu-nt-  Eiglit;. -tlircv  of  these  ga\c  coir.- 
plete  inhiijitioii  of  licmnlysL--  whh  0.1  c.c.  of  blood 
serum;  twenty-two  ^'a\c  itartial  inhibition  when  0.3  or 
0.5  CC  was  used.  In  fifteen  there  was  no  inhibition 
until  done  with  0.5  c.c,  and  in  eighteen  cases  it  was 
necessary  to  use  1  c.c.  before  any  degree  of  inhibition 
was  noted.   Six  blood  serums  were  negative  when  1 

*  Rod  before  the  Section  on  I'atboiajty  and  PhyMolocy  SI  the 
.Si>t).Kj|thlli  AnouiU  iiuuvB  of  (he  Amcriean  M<4icsl  AliOClStfcWIp 
New  York,  June,  1917. 

1,  Lange:  Berl.  Min.  W««inclir.,  tm. 

2.  Kromycr  and  TrirnhMt:  llcd.  Klin.,  mt,  40*. 


Digitized  by  Google 


VoLVMa  LXDC 
Nvvan  U 


IVASSERMANN  REACTION—BOUAN  AND  LYNCH 


1221 


c.c.  wns  tispfl.  Fivp  of  these  were  long  standing 
iitactivc  cases  of  taJic-,  the  other  hcuig  a  case  of 
cotigenital  syphilid. 

It  is  to  be  noted  that  if  only  the  ordinary  small 
amounts  of  scrtim  had  been  used,  a  total  of  but  59  per 
cent,  positive  woaM  have  been  obtained ;  while,  when 
0.S  C.C  was  tued,  the  perrentage  was  iticreased  to  74 
j>er  cent.,  anil  if  an  p.mnunt  ri«.  liigh  as  1  c.c.  was 
employed.  96  per  cent,  gave  fixation  oi  complement. 
This  is  a  ilcgree  of  spediicttjr  which  hai  not  heretofore 
been  approached. 

Of  the  200  cases,  forty-scven  gave  no  stuincious 
history,  and  there  were  no  (diysical  findings  suggest- 
ing syphilis.  None  of  these  gave  any  tnhibitkm  of 
hemolysin  wit'i  0.1  c.c.  of  serum;  two  j^r.c  a  +  + 
reaction  with  0.3  c.c,  and  +  +  -}-+  when  0.5  c.c. 


those  instances  that  m.ir.ifcsted  any  activity  of  the 
piuvcas.  Also  a  fw>iti\f  .spinal  fluid  Wassermann  test 
was  obtained  in  all  the  instances  in  which  the  Moud  was 
positive  with  increased  amount,  in  some  cases  as  much 
as  10  C.C.  or  more  of  spinal  fluid  )>eing  required.  It 
is  often  possible  and  practical  to  determine  the  minU 
mat  amount  of  spinal  fluid  necessary  to  use  m  obtain- 
ing a  i'o--iti\-e  VVn-sspriTinnn  rcactinii  hv  the  inteti'iity 
of  the  eolldidal  gold  chiorui  test  and  the  amount  oi 
globulin  pre-eiil 

The  compicnient  fi.xation  test  is  essentially  a  quanti- 
tative one.  probably  dependent  on  lipoid  sufastances 
resultii^  from  antibody  formation.  The  concentntioii 
of  these  substances  depends  on  the  activity  of  the 
process;  hence  the  fre<]ue!icv  of  'lie  ne<;;v(ive  reaction 
in  those  ca.ses  of  long  standing  in  which  scar  tissue 
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Oiagnaaia  nada  hr  dinteal  maalfcalatioai  and  pbnical  Saidiaga, 
PMittva  apiaat  fluid  Watacrawna  in  all.  In  faimcaa  caara 
ii  rcqalrad  more  Ikan  1  «.e.  Tlia  colloUal  aald  icii  wa* 
positive  in  all  caM*.  arich  lacMiae  of  RlgbMlin.  The  aril  couui 
»aa  Maw  IB  M  the  e.BnBi.  i»  S  caaea.  It  abg«e  7S  w  Mta 
coHB.  In  biK  4  ctica. 

2  caan  

i  caxct..  

+  +  + 

+  +  + 

was  used.  These  wert,  clinically  speakins,  cases  of 
rhronic  nephritis.   Three  save  complete  inhibition  of 

1;<  ]•  sis  with  0.5  c.c.  One  of  tnc^e  patients  h;i<l 
;iuncular  fibrillation,  one  had  typhoid  fever,  and  the 
other  nephritis.  Two  gave  a  partial  inhibition  with 
1  c.c. ;  one  was  a  patient  with  multiple  sclerosis,  and 
the  other  was  a  pneumonia  patient.  One  gave  com- 
plete fixation  of  complement  with  1  c.c,  negative  in 
less  amotmt,  this  being  a  case  of  multiple  sclerosis. 
There  were,  of  course,  oases  of  latent  syphilis. 

It  is  of  esjiec  i.ii  iMteies!  to  n(>te  that  in  those  patients 
in  whom  v\e  uhtauieti  a  |Hi-ilive  eonijilenient  h.xation 
reaction  with  the  use  of  increased  amoiuits  of  serum, 
both  in  the  group  of  known  syphilidcs  and  those  prc- 
sentiiig  no  evidences  of  syphilis,  a  precipitation  of  the 
gold  has  always  been  obtained  m  the  tubes  character- 
istic of  the  syphilitic  curve,  along  with  a  demonstrated 
iiicreast:  in  globulin  and  an  increased  cdl  count  in 


is  the  immediate  cause  of  the  s^'inptotm  and  tiie 
spirochetes  to  a  certain  d^ree  inactive,  as  in  tabes  dor- 

salis.  It  is  in  this  group  of  cases  that,  by  the  use  of 
increased  amounts  of  serum,  we  are  aljle  to  obtain  a 
larger  percentage  of  positive  results  than  we  would 
with  0.1  or  0.2  c.c.  of  scrum,  which  contain*  an  insuf- 
ficient amount  of  reacting  bodies. 

This  technic  indicates  a  more  definite  guide  in  the 
control  of  treatment,  a  graded  increasini^r  amount  of 
scrum  lieing  required  to  produce  lixatii  m  nf  ecmple- 
ment,  depending  on  the  intensity  of  th.  tre  itmetn.  W'c 
have,  of  course,  those  ca.ses  of  the  l.iteiU  ar.d  tertiary 
states  in  which  prolonged,  intensive  treatment  baa 
failed  to  diminish  the  degree  of  complement  fiioition ; 
however,  it  is  the  rule  that  cases  under  treatment 
become  native  in  the  smaller  amounts  of  serimi 
first,  requiring  much  longer  courses  to  become  n^a^ 
tive  when  1  c.c.  is  used. 
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Concerning  the  significance  of  a  scrum  becoming 
negative  with  1  c.c.  of  serum  during  the  course  of 
treatment,  wt-  <,  :m  only  say  that  this  means  much  more 
than  when  only  the  ordinary  small  amount  is  used. 

TECHNIC 

At  least  10  c.c.  of  blood  should  be  obtained  and  as 
miKb  qrinal  fluid  as  can  be  taken  with  safety,  from 
10  to  15  c.c,  if  possible.   After  the  blood  is  centri- 

fuged  and  the  clear  serinii  iti  u  ;ivaicd,  it  i-^  tr.iisfci  tt  <! 
to  a  small  centrifuge  iu\v^  ta  which  is  aihkd  0  1  c  c 
of  pure  undiluted  thoroughly  washed  sheep  cor  i 
cle.s  shaken  and  allowed  to  stand  for  one-half  hour  in 
the  ice  chest  The  wrum  is  again  ccntri fuged,  duow- 
ing  down  the  sheep  corpuscl^,  and  the  clear  serom 
pipetted  off  ready  for  the  test  In  this  way  natural 
antishecp  hemolysin  is  removed  by  absorption. 

.\  titration  for  the  proper  unit  of  complement  is 
made  v  i  Ji  :i  2.5  per  cent,  suspension  of  sheep  corpus- 
cles, a  known  titer  of  immune  rabbit  serum  and  a 
1 : 10  dilution  of  fresh  guinea-pig  serum.  This  is  done 
in  tiie  presence  of  ihe  different  amounts  of  serum  or 
spinal  fluid  to  be  used  in  the  test:  in  the  case  of  blood 
serum,  0.1,  0.3.  0.5  and  1  c.c.  The  serum  is  taken 
from  a  known  negative  case.  When  working  with 
spinal  fluid,  the  titration  is  done  for  amounts  as  high 
as  10  c.c.  The  spinal  fluid  being  hypotonic  for  sheep 
cells,  it  becomes  necessary  to  add  suflicient  sodium 
chlorid  to  make  an  isotonic  solution. 

The  proper  units  of  complement  having  been  deter- 
mined, the  tesU  are  set  up.  each  sertun  being  run  in 
the  amounts  mentioned,  namely.  01,  0.3,  0.S  and  1  c.c. 
Tno  units  of  conn't-  incnt  .ire  iiscrl  for  each  difTori-tit 
amuuitt  of  sernm.  and  «;irh  unhvidual  ^iiiiount  is  con- 
trolled for  anticutnplt  iiirnl.iry  iiropt-r'.ir'?;.  An  alcoholic 
extract  of  human  heart  muscle,  to  which  was  added 

0.  2  per  cent,  of  cholesterin,  was  used  as  antigen  in  this 
technic.  Suflkient  0.9  per  cent  salt  solution  is  added 
to  each  tube,  so  that  when  the  test  is  complete  there 
will  be  4  c.c.  in  each,  for  it  i^  for  this  total  amount  that 
the  titration  for  the  comi)kiiunt  unit  is  made. 

One  and  nni-'-lialf  hours  ni  .1  u.Ttcr  l-ath  at  37  C.  is 
nllnwed  for  the  fixation  of  conipltiiK-nt,  after  which  the 
ui.it  of  amboceptor  and  the  sheej)  cells  are  added,  and 
the  Anal  readings  are  made  at  onc-lialf  hour  intervah 
for  two  hours.  It  is  to  be  noted  that  with  the  larger 
animint';  of  scrum  the  end-reaction  is  slower  in  taking 
place,  but  with  an  active  amboceptor  the  final  reading 
can  safely  be  made  at  the  end  of  two  hours. 

CONCLUSIONS 

1.  With  larger  quantities  of  serum  a  higher  per- 
centage of  positive  reactions  is  obtained. 

2.  With  this  technic,  if  the  serum  is  fresh,  I  C.C,  is 
not  more  anticomplementary  than  smaller  quantities. 

3.  Normal  serum  does  not  cadsc  complement  fixa- 
tion when  1  c.c  is  used. 

4.  Our  investij^tions  corrobor^  the  statement  Igp 

1,  ange  that  m  nonsyphilitic  cases  negative  reactions 
are  obtained  in  the  spmal  fluid  with  10  c.c. 

5  A  negative  reaction  with  an  increased  quantity  of 
scrum  doc!,  tiot  positively  exclude  latent  $ypliili.s.  In 
4  ]it-'t  v<'iit.  of  known  sv|ilnht!(  >  then-  w.is  no  inhibition 
of  hemolysis  when  i  c.c.  of  serum  was  used. 

6.  A  Wassermann  test  made  with  graded  qtiantides 
of  serum  is  not  only  an  index  of  the  activt^  of  the 
sy|)lii1itic  process,  but  is  of  value  in  indicating  the 
progress  of  the  case  under  treatment. 

9Z3  Kialto  Building. 


ABSTRACT   OF  DISCLSS;r)>J 

Dfu  B.  GuvsKiN,  Qiicago:  No  douljt  much  significance 
should  be  placed  on  any  modification  in  the  technic  of  sero- 
logic tciits,  and  any  chaiiKc  in  the  technic  that  will  lead  to 
clearer  and  better  understanding  should  be  cnconraged;  but 
there  is  a  limit  to  this  and  one  must  be  sure  before  adoptinK 
a  new  technic  whether  this  is  not  mitleading  to  a  certain 
extent.  From  what  I  gathered  from  the  paper  I  see  nothing 
different  than  the  original  complement  fixation  test,  and  the 
reasoQ  the  laboratory  men  decided  to  use  small  quantities 
i.s  because  a  lot  of  negative  cases  had  proved  positive  when 
ItrRp  quantities  were  used.  I  do  not  doubt  the  essayists' 
Matements.  but  i  know  that  I  have  tried  the  Mine  technic  m 
using  large  quantities  and  1  have  obtained  slightly  positive 
results  in  negative  sertims,  due  to  die  faet  that  large  qnantt- 
ties  of  ■eriMiM  will  bind  compkment  to  a  certain  extent  I» 
concluthMi  I  wish  to  say  that  nrim  there  are  clinical  mani- 
festations, or  when  the  spinal  fluid  diows  a  high  cell  count, 
one  mint  be  very  careful  tn  proaonnciag  a  case  positive 
when  large  quantities  of  scrum  arc  used. 

De.  J.  W.  Smith.  Jr.,  New  York:  What  wu?  tlic  ui.p.uiit 
of  'icrnm  used  in  the  serum  control? 

Dh  S  S  Hivdmav,  Toledo.  Ohio:  In  thcsr  W.is^r rmann 
tosis  With  l.n.i;c  <|u:.\ntlttc^  <il  ■■iiiiiti.  wiis  tile  acl'.^<-•  scruin 
used,  making  use  t>f  the  native"  complement?  I  did  not 
understand  this  point. 

Dr.  James  Ewing.  New  York:  It  is  interesting  to  note 
the  constant  appearance  of  new  SCfOlOgiC  tCSts  for  syphili;;. 
I  have  often  wondered  why  some  one  did  not  revive  the  old 
Justus  lest,  which  consisted  in  a  sudden  drop  in  the  heino« 
glubin  following  a  mercurial  intinctioo.  This  test  cnjoy^ 
considerable  vogue  at  ooc  time.  The  great  Itmitatiaa  to  the 
significance  of  all  these  tests  is  that  they  are  not  spMifie. 
So  loos  as  dieir  applieaticn  Is  restrkted  to  clinical  medicine 
they  may  be  of  much  service^  bat  when  die  attamvt  is  made 
to  estaMish  new  rales  fcgarding  qrphilitie  mfaction  and 
immunity  or  new  conditions  as  lo  qrphililie  origin,  they  must 
be  rated  as  misaie  guides.  Not  long  since  it  ufas  annonnced, 
oa  the  basis  of  Wssscnnnnn  reactions,  dnt  ^rpMlis  ioson" 
tium  eouM  be  transferred  to  the  third  generalioa  In  order 
to  avoid  scrieas  cmn  I  think  pathologiiu  hi  general  fieel 
that  diere  is  only  one  way  of  positively  establishing  the- 
syphilitic  nature  of  a  lesion,  and  that  is  by  the  finding  of 
Sfiirofhafiae  paltidae  in  the  tissues. 

Dr.  l.Mivn  D.  Fllton,  Baltimore:  Insttari  uf  usiii^  a  great 
amount  ui  serum  i  have  decreased  the  duse  ol  complement. 
The  Wassermann  rcucti  ai  is  .-i  quantitative  fixation  of  the 
complement,  so  that  the  greater  the  amount  of  the  complement 
used  the  greater  the  amount  of  the  ai.titM'it\  iiccriod  tn  ^ive 
a  positive  reaction.  In  the  use  of  the  method  suggested  by 
Bronfenbrenner — hypersensitive  cells,  these  cells  hypersensi- 
tired  by  S  to  8  amboceptor  units — one  is  able  to  reduce  the 
dose  of  the  complement  to  0.01  c.c.  of  a  1 : 10  complement. 
This  technic,  in  my  mind,  is  equivalent  to  using  a  large 
amount  of  scrum.  The  objection  that  this  technic  would 
make  the  test  too  sensitive  cannot  be  sustained.  It  is  not  a 
question  of  giving  too  many  positive  reactions,  but  the  danger 
of  getting  a  negative  result  in  serum  which  really  is  from  a 
ease  of  syphilis.  .\s  a  rule  it  is  easier  to  rule  out  a  non- 
specific positive  reaction  from  a  clinically  rcgative  case  and 
much  safer  than  to  prove  an  individual  has  syphilis  when  the 
Wassermami  reaction  is  negative. 

Dr.  L.  a.  LvNcit,  Kansas  City,  Xa:  Fiom  the  beginning 
of  this  work  we  have  been  particularly  watchful  for  non- 
specific reactions.  Although  die  tedinle  described  has  been 
used  with  good  results  on  over  1,000  blood  scrums  and  spinal 
fluids,  we  have  included  in  this  report  only  200  cases,  which 
have  been  checked  up  by  a  complete  examination  of  the 
spinal  fluid,  physical  findings  and  clinical  history.  W'c  can 
safely  say  that  when  one  is  working  with  a  hemolytic  system 
with  which  he  is  perfectly  acquainted,  I  c.c.  of  normal  blood 
si  runi  d' ICS  not  cau'-i-  tix:itii  iii  C'iiii|:l<'nu-iit.  Tlic  ^triim 
ami  >iiuial  fluid  arc  contrnlU-ri  in  i-nrli  i  f  i;ic  cirti-rcr.t 
amounts  used;  also  the  scrum  is  .^hv.l^  s  ir^.n  t:'.  iiol.  Hoth 
complement  and  amboceptor  are  titrated  for  each  diHeretit 
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ntiKiiint  of  spriim  and  spinal  fluid  u>eO.  CHisvrviiiR  (lie  iieci">- 
sary  precautions,  one  can  !>afcly  u.^c  larger  amounts  uf  blood 
scruin  and  spinal  fluid,  obtaininR  a  much  larfCr  pCKCattkge  of 
positiw  nanlts  in  true  casci  of  syptiilii. 


THE   ETIOLOGY   AND  DEVELOPMENT 
OF  NEPHRITIS* 

WILUAM  OPHULS.  U.D. 

SAX  nAKCI^CO 

Before  entering  on  a  discussion  ol  niy  subject  I  wish 
to  State  that  I  have  included  in  tl>e  scope  of  this  pai>er 
only  cases  in  which  the  renal  tissue  showed  well  marked 
diflfuse  hematogenous  inflainmatory  lesions.  I  have 
excluded  all  focal  lesions  of  lesser  importance,  wlietht  r 
abortive  forms  of  tnic  nephritis,  as  the  embolic  focal 
nephritis  described  by  Lohlein'  and  Raehr,-  or  other 
focal  conditions  which  are  coincident  with  vascular 
disease  and  in  which  the  disease  of  the  blood  vessels 
evidently  constitutes  the  more  unportwit  feature. 

TAe  cat^s  h«re  spoken  of  are  those  which  may  be 
designatcil  u>  cases  of  diffuse  glomeriilon  |iliritis, 
because  tlu-  uin.immatory  lesions  of  the  gloincruli  play 
an  in>port.iiu  pan  in  -.liis  disease  ami  lOrm  the  one 
connecting  link  in  an  often  liruiMrnng  multiplicity  of 
other  developments.  Tlie  moi  r  I  ;  uidy  the  situation 
both  from  an  etioketc  and  a  broad  anatomic  point  of 
view,  the  more  I  oiecome  nnpressed  with  the  more 
general  applicability  of  this  old  terin  of  glomerulo- 
nephritis, not  only  to  those  cases  that  have  been  com- 
monly so  desij^tiatt'ii  i  chronic  parenchymatous 
nephritis,  secondary  contracted  kidney),  but  also  to 
many  of  those  that  used  to  be  attributed  to  primary 
changes  in  the  interstitial  tissue  (chronic  imerstitiul 
nephritis,  primary  contracted  kidney),  or  to  (jrimarv 
changes  in  the  blood  vessels  (arteriosclerotic  nephri- 
tis). In  this  light.  the?e  various  types  of  nephrtli's 
become  mere  difTt  rci'i  aianifestatinn-  uf  one  and  the 
same  disease.  The  ditfercnccs  that  have  been  so  care- 
fully studied  by  the  pathologic  anatomists  and  have 
given  rise  to  our  complex,  and.  it  must  be  acknowl- 
edged, often  confusing  nomenclalurc.  nattinilly  remain, 
but  as  purely  descriptive  stdidivisians.  Th^  should 
be  n  leqatcd  to  that  jiotnt  of  relative  Importance 
to  wliich  they  may  still  Iny  otnim,  and  .should  not  be 
jitrmiucd  to  cloud  the  real  picture  by  the  introduction 
of  a  mass  of  perhaps  interesthig;  bet  evidently  sab- 
ridiar)'  detail. 

The  idea  that  bacteria  might  be  comcraed  in  (be 
production  of  nqihritis  may  be  said  to  date  back 
almost  as  far  a<(  bacteriology  itself.  It  found  its 
simplest  cxiirci^ion  in  an  in;n:f;«ral  dissertation  of 
Mrnst,*  who  wurktil  unrU  r  Kith-,  in  Zurich,  in  which 
it  is  stated  that  true  ncy^hn;!-.  licmi,'  a  ^^ciriinr  iiitlnm- 
mation,  was  probablv  flue  to  infectious  aj-cius.  i  be 
support  given  this  theory  by  Ilmst's  actual  obscrv;<- 
tions  natnratly  waa  far  frotti  adcqtiate.^  He  reported 
two  casM  of  acute  nephritis  in  pneumonia  in  which  he 
deinonstrated  bacteria  m  microscopic  sections  of  the 
kt-Jncy.s  and  similar  (indings  in  an  instance  of  chronic 

*  titad  before  the  Urcii«i  StiM  Mcflcil  Awnlitfaw.  FMdmd.  Ore-, 
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parenolivniatriiis  np(ihriti-,.  It  may  be  stated  here  that 
the  more  careful  histologic  examinations  uf  a  later  date 
have  failed  to  fumiah  additional  proof  along  these 
lines  except  in  rare,  unusually  severe  cases,  and  bac- 
teria, if  they  were  present  m  sections,  were  observed 
not  so  much  in  the  tissues  as  in  the  blood  contained  in 
the  blood  vessels  as  a  part  of  a  general  septicemia. 

F.ven  iKTore  l-'.rn^t,  in  Ifsf^),  Kanneuljcrp'  liad  cnllfd 
attention  to  the  fact  liiat  jjuliiogcnic  bacteria  might  be 
encountered  in  the  urine  in  cases  of  acute  infectious 
diseases,  "especially  when  they  were  Associated  with 
nepihritis."  Kannenberg  also  seems  to  have  been 
among  the  first  tO  emphasize  the  fact  that  tonsillitis 
is  a  \  er)-  common  cause  of  nephritis,  and  he  says  that 
in  three  such  cases  In  fmnid  mi.  rococci  in  close  con- 
nection with  the  casts,  willi  the  epithelial  cells  and  free 
in  the  urine,  an  observation  which  recently  has  been 
reported  as  soniewhrst  of  n  novelty.  Ten  years  later, 
Agnes  Blum,*  wcitkuig  urder  Eichhorsi  in  Switzer- 
land, made  a  careful  study  of  the  relation  ol  various 
aotite  infections  to  nephritis,  mostly  of  the  actite  type, 
but  -;tic  c\iirc---cs  tlir'  <j[iinion  that  infections  rtias'  per- 
haps U-  mure  irequciilly  the  cause  of  clironic  liifTuse 
nephritis  than  was  then  commotily  ln  li<  \<ii.  anil  Atc 
nu-utions  a  case  which  clinically  appeared  to  be  one  of 
chronic  interstitial  neplu'ttis  following  repotted  attacks 
o(  tonsillitis,  and  mentions  a  similar  case»  anatomically 
confirmed,  following  rheumatism  and  endocarditis.  ' 

In  the  same  year  (1890)  some  inttrestinp  cx(>eri- 
mental  work  was  done  by  Mannaberi,''  with  strepto- 
cin-ci  i-ailatrrl  frnm  the  urine  of  patients  with  acr.le 
nephritis  of  obscure  origin.  By  means  of  intravenous 
injections  of  the  cultures  so  obtained,  he  reproduced 
'  severe  acute  nephritis  in  dogs  and  in  rabbits.  Manna- 
berg  had  an  idea  that  these  streptococci  were  specific 
organisms,  which  affected  the  kidneys  electively.  He 
noticed  also  two  imporunt  points :  first,  that  althouiih 
the  streptococci  prodiiccil  iln-  nephritis  and  appeared 
in  the  urine,  they  di(i  not  proliferate  in  the  kidneys, 
and  second,  that  if  the  nepliritis  became  chronic,  the 
streptococci  were  apt  to  disappear  from  the  urine. 
.ManiialKTg's  investigations  and  experiments  were  per- 
formed carefully  with  good  modem  technic  and  there- 
fore deserve  considemble  attention. 

A  few  years  later  (1894)  Pernice  ant!  Sias^'lio  i.' 
two  Italian  investigators,  descriJ)ed  the  atuie  Ic.niiiiis 
which  tlicv  iiliscr\  t  (l  in  tin-  kichx  vs  of  dogs,  rabbits 
and  guitJea-pigs  thai  had  been  inoculated  either  sub- 
cutaiicously  or  intravenously  with  various  bacteria 
( HaciUus  anthracis,  Bacillus  f>yocyoiu1U,  BacUtus 
f>rodigiosug  and  Staphylococcus  pyoynea^urtus) ,  and 
ome  to  the  conclusion  that  their  observations  fur- 
nished the  experimental  proof  of  the  existem  t  ui  a 
torni  of  t^loiiiLTiilnnt-plmtiv  ^-ruiscil  \\\  liartcria.  Since 
mrMulations  ot  the  toxins  ot  these  bacteria  had  much 
less  effect  on  the  ki<lneys.  they  concluded  that  the 
bacteria  themselves  played  an  important  part  in  the 
prodiiction  of  the  renal  lesions.  There  was  nothing 
specific  about  these  experimental  lesions,  because  they 
were  produced  similarly  by  difiercnt  types  of  bacteria. 
anKiiiL;  tlu-in  even  a  nonfiathogenic  organism  {BacWut 
proditjtosHS ) . 

4  K.^niirnberic:  tVlitr  Neptiriti*  txi  aiutco  Infelttionskranltlwrilcn, 
Zt«chr.  f,  klin    Mm!  .  i'to,  1. 

5.  w»m.  Ar>-^  ^  ■■''■f  <iit  AaiMaal*  dcr  NtAfariiiiL  Dcanik,  Arch. 

f.  klin.  Mri.,  47,  W. 

6  M.inn4tirr(:  Ziir  AatMtiit  dm  HwlHU  IrigllU  ■WilW  ttthM 
RrinFrkuniini  aUr  experioMBllHt  takMrtadw  BBdMMdkt*.  Slicllr.  t. 

klin.  Med.,  ISW,  18,  JJJ. 

7.  PerMce  tad  Scutlieai:  B<t(r«K  tur  .\rii»lusie  dcr  N'ci>lirt' it 
(£ii^riHi«ai^  Ncpllrite  van  bakMriacbcui  Uratiivne).  Virckaws  Arck. 
t  rMh,  Anat,  1S»4.  IBS,  Ml, 
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In  his  careful  work  on  acute  diffuse  nephritis. 
Councilman'  mentions  the  fact  that  in  eighteen  out  of 
tw€nt)^-eight  cases  of  acute  glomerulonephritis,  bac- 
terial infection  was  found  either  in  tlie  kidneys  or  in 
other  parts  of  the  body.  Fourteen  of  thes«  cases  were 
evidently  strcjitococcus  infcct^tjiis,  au'l  in  t'even  of 
them  there  was  ))rcs.ent  endocaiiliu.>  .m  l  i;<  ncral  sep- 
ticemia. Councilman  states  that  bactcri  i'd^u  exami- 
nation did  not  reveal  anything  suggestive  m  his  cases 
of  subacute  and  chronic  glomerulonephritis. 

It  is  to  be  regretted  that  Asch's*  interesting  mono- 
gra{)h  on  the  mnuence  of  bacterial  toxins  on  the  kid- 
t\'-\<  not  :u\ uniiiariif  il  I'V  illustrations,  because  lie 
seems  to  have  ubUiiiuM  soiiu-  i t  iiKirkahle  results  by  tlic 
injection  of  dead  ])uro  mhuirs  of  bacteria  nuo  •In- 
abdominal  aorta  near  the  o|KHings  of  the  renal  arteries. 
He  introiluced  a  catheter  into  the  abdominal  aorta 
front  below  through  the  femoral  artery  with  the  idea 
of  injecting  the  bacteria  dtredly  into  the  ladneya  by 
way  of  the  renal  arteries.  He  worked  lately  with 
organisms  of  the  colon  group. 

The  fame  idea  has  recently  lircii  utilized  by  Wintcr- 
nitzand  yuinby'"  of  Johns  iluiikins.  who  have  injected 
living  Cllhures  of  Bncillus  hronchiscpticus  directly  into 
the  renal  artery  of  dc^s  with  the  following  results: 
Three  groups  of  experiments  were  distinguished:  (1) 
those  in  which  no  demonstrat)1c  general  infection 
'cccurs:  the  kidney,  however,  shows  immediate  and 
Bcute  inflammatory  lesions  whirli  rapidly  suli-itlc  and 
re*ult  in  focal  scars  associated  with  intermiitent  allni- 
niinuria  and  cylindruria;  (2)  those  which  die  ;icutc!v 
with  fuhninating  renal  lesion  and  an  acute  general 
infection;  (3)  those  in  which  there  was  definite  evi- 
dence of  general  infection  as  well  as  renal  involve- 
ment The  first  (the  general  infection)  subsided, 
while  the  kidney  ch.ir.gt  v  proi^rc:  ^od  an<I  !(■<!  mii- 
idlv  to  functional  impjiinnciit  tu  sm  li  ;ni  cxicnt  that  llic 
K^can  was  unable  to  nKiiiuaiti  it-;  tfticienry  after  the 
f»ther  kidney  had  been  removed.  As  shown  m  tlie  illus- 
trations which  accompany  the  article,  the  lesions  are 
those  of  acute,  subacute  and  chronic  glonierulone]>hritis 
with  congestion  and  enlargement  of  the  kidney  in  the 
.'Kute  cases  and  fibrosis  and  shrinkage  in  the  chronic 
cases.  The  advantage  in  working  on  one  kidney  in  this 
way  is  tb.it  (inc  i:iri\  iirnilnoe  severe  lesions  without 
necessarily  killing  the  animal,  and  may  then  test  the 
functional  capacity  of  the  injured  kidney  after  it  has 
reached  the  chronic  stage,  oy  removing  the  healthy 
kidney. 

That  it  is  not  necessary,  however,  to  inject  the  bac- 
teria mto  the  arterial  Wood  stream  m  order  to  obtain 
the  characteristic  loiuii^  in  il.c  rlnriicvnli  h:\A  already 
been  shown  by  Le  i  ounl  an<l  Utkson,  xn  191-4.  These 
investigators  injected  rabbits  intravenously  with  strej>- 
tOCOCCI,  and»  as  their  photomicrographs  show,  prodticed 
very  characteristic  acute  lesions  in  the  glomeruli  of 
the  kidneys  of  some  of  their  animals.  Their  results 
li;:ve  been  confirmed  and  amplified  in  our  own 
laboratory. 

Dr.  E.  W.  Smith,  under  my  direction,  iii.ide 
repeated  intravenous  injections  in  rabbits  ot  strepto- 
cocci obtained  from  various  sources,  in  order  to  study 
the  more  chronic  dumges  which  might  arise  in  the 
various  organs  of  these  animals.    Among  forty-eight 

!>.  rDuncilmaB;  Anitoniol  and  Bactcrioloiiul  Stwljr  of  AcuM  Oif- 
NrfihritU.  Am.  Jour.  Med.  S&,  1W7,  »!«•  2i._  .    .  , 

iilif  dto  NicTc,  Strasilturg.  190-1. 

lit  W>n(cr"iti  and  Q«i"*'y  ^  R'  l  Tin  rr.M)  Nci>hr»jnth)r  in  the  Dor. 
L«»oii*  t'roducrd  by  fnicclUin  of  the  Barilliu  BroiKktKDtktM  in  tbe 
KciMl  ATMfy,  Jour.  Unl.,  M17.  1,  MS. 


rabbits,  fourteen  dcveloj)ed  renal  lesions,  and  in  seven 
of  them  the  lesions  were  well  marked  and  extensive, 
i  liese  seven  rabbits  lived  from  thirty-two  to  142  days. 
That  certain  trtreptocpcd  seem  to  have  a  fairly  defi^ 
nite  affinity  for  the  kidneys  Seems  to.  be  shown  by  the 
f.act  that  twfi  pairs  of  thc-i-  rabbits  had  been  treated 
with  the  same  strtjiiocuccus,  one  pair  with  a  non- 
hemolytic diplostrcptococcus  from  the  tonsils  of  a 
case  of  acute  duodenal  ulcer,  and  another  pair  witii  a 
similar  organism  from  an  acute  gastric  Ulcen  That 
this  affinity,  however,  is  not  very  stroi^  is  shown  by 
the  fart  that  the  lesions  in  the  other  three  cases  were 
(tur  Ik  (tilTrrent  strr]itii;'iK'ci,  ami  t!iat  in  cither  rah- 
hil-.  tin-  s.iinc  streptin  II.  ci  did  n<it  prci  iucf  .anv  renal 
Ir-i. Niinc  of  the  -trc]itcii  (icci  wl-.ich  ca'.ised  severe 
renal  lesions  in  the  r.iMni^  were  obtained  from  cases 
of  human  nephritis,  although  we  used  several  such  in 
the  experiments.  The  lesions  produced  in  the  glo- 
meruli were  very  characteristic  of  acute  and  subacute 
glonierulitis.  as  shown  by  the  accompanying  illustra- 
tions. The  lesions  were  quite  dififusc.  so  much  so  that 
in  scinie  oi  tlic  specimens  the  grc.it  inaioritv  of  the 
glomeruli  were  involved.  The  tubules  contained  blood 
and  casts.  The  epithelium  exhibited  granular  and 
hydropic,  more  rarely  fatty  degeneration.  Some  of 
the  rabbits  presented  also  well  marked  focal  lesions  nt 
the  interstitial  tissue  wliicli,  however,  were  probably 
due  to  spontaneous  iR(;hriiis.  Otherwise  a  moderate 
round-cell  infiltration  about  the  liloud  vessels  ^vas  alt 
that  could  be  observed  even  in  the  animal  which  lived 
142  days  and  received  eleven  inoculations.  Three  of 
the  seven  animals  had  <teveloped  endocarditis,  and  in 
three  others  the  condition  in  the  kidneys  was  associ- 

ate<l  with  anuluid  dcf^'ciieratiiui  which  is  apt  to  follow 
rc]>cated  intravenous  injections  ol  all  .sorts  of  bacteria. 
1  he  arteric;  in  the  kidneys  and  elsewhere  were  nor- 
mal in  all  cases. 

These  experimental  rcMdts  obtained  l)y  us  and 
others  seem  to  prove  that  the  suggestion  mude  by  me 
some  years  ago  on  the  basis  of  my  findings  on  human 
material,  th.it  the  q'lnmenilar  le-Hnis  in  glomerulo- 
nephritis arc  prohahlv  embolic  and  due  to  the  rapid 
lysis  of  the  bacteria  witliin  the  va>cular  lixjjis  of  the 
glomeruli,  is  probably  true.  The  type  of  bacteria 
concerned  does  not  seem  tO  be  of  much  importance, 

Erovided  they  possess^  certain  endotoxins  which 
ecome  liberated  on  lysis.  Asch's  experiments  seem 
to  show  that  the  same  results  may  be  obt.iinod  with 
dead  organisms  as  with  living  bacteria.  In  the  human 
bein<;  we  ha\e  rea>on  to  helicvc  i;i;it  >tre])tacocci,  colon 
bacilli,  intliieiiza  itacilli  and  probably  other  bacteria 
may  act  in  this  way,  although  streptococci  seem  to  be^ 
by  far  the  most  conunon  organisms  concerned  in  the- 
causation  of  human  nephritis. 

The^  definite  knowledge  of  the  importance  of  strep- 
tococcic infections  in  acute  and  subacute  glomcrulo- 
nephritis  and  much  of  our  modern  knowledge  on 
nephritis  we  owe  to  IJihlein's"  careful  anatomic  and 
clinical  investigations  His  observations  have  been 
abundantly  coiUinned  since,  and  are  thoroughly 
accepted  in  V'olhardt  and  Fahr's'*  important  mono- 
graph on  nephritis.  It  has  also  been  gradually  reoog^ 
nized  that  the  most  dangerous  forms  of  nephritis  are 
those  as^oriatcd  with  strcptocuccic  infections  of  the 
tonsil,  in  which  cases  the  persistence  and  recrudes- 

1t.  LMtlcIn:  U<li«r  die  cnltftBdIlehni  Vcriaderun(«n  Att  C.IomcruH 
drr  meniw-liliclien  Xieren  «nd  ihrr  Brdrutniiie  fur  die  Nephritis.  Arbeit 
ails  ilcm  path.  In»t.        I.cipzia,  1907.  Nr>.  4, 

l».  Volhanit  and  Falu:  Die  Brifhl'tcbe  NierenkranUMil,  iUiaik, 
r*tli«lei|ic  and  AMai, 
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cenccs  of  the  renal  dibcasc  are  probably  due  to  the 
persistence  of  a  septic  focus  in  these  organs.  Similar 
results  naturally  may  follow  when  there  is  a  persis- 
tent septic  focus  elsewhere,  and  especially  when  the 
bacteremia  ii  aggravated  by  septic  endocarditis;  but 
tfie  latter  is  b/  no  means  necessary.  I  have  been  sus- 
picious from  the  beginning  of  my  investigations  that 
chronic  nephritis  might  also  be  due  to  sutJi  continued 
septic  processes,  and  I  believe  that  a  careful  clinical 
and  anatomic  study  of  such  cases  bears  out  this  sup- 
position. 

I  shall  now  attempt  to  sketch  briefly  the  develop- 
ment of  the  different  forms  of  ^omeiulonephritis. 

I.    XCUTE  GLOMERUUimFHSITIS 

The  condttyn  is  nsoalfy  due  to  some  septic  infection, 
preferably  wtSh  streptococci  arising  in  the  tonsils  or 

elsewhere.  In  the  gross  the  kidneys  are  intensely  con- 
gested, full  of  petechial  hemorrhages,  swollen  and 
often  qiiitt-  edematnus,  so  that  they  niav  Ik-  consid- 
erably enlarged.  The  capsule  is  tense  and  peels  off 
readily.  The  glomeruli  arc  intensely  inflamed,  per- 
mittiiw  die  escape  of  albumioj  blood  and  leukocgrtet 
into  ttie  capsiilar  space  and  flie  IMlNdes.  The  con* 
nective  tissue  is  in  a  state  of  inflammatory  edenn  and 
is  also  full  of  leukocytes.  Th.c 
epithelium  of  the  tubules  is 
more  or  less  degenerated,  and 
these  are  filled  with  casts.  The 
wine  ^  is  usually  scanty,  but 
sometimes  mcreased  in  qnan- 
titf.  and  is  naturally  loaded 
witli  albumin.  It  is  full  of 
casts  and  leiikocvtes  and  some- 
times contains  blood  in  suffi- 
cient quantity  to  be  easily  seen 
with  ue  naked  tyt,  while  at 
other  times  tfie  amount  is 
so  slight  that  it  has  to  be 
searched  for  with  the  micro- 
scope. Sometimes  there  is  com- 
plete anuria.  A  bacteriologic 
examination  of  the  SediWCnt, 

when  obtained  with  proper  pre- 
•  cantionB,  often  reveals  die  cau- 
sative agent  Often  there  is 
injury  to  the  capillary  endothe- 
lium not  only  in  the  kidneys  but 
elsewhere,  and  wc  then  observe  general  edema. 
Unfortunately,  this  general  edema  is  not  well  devel- 
oped in  all  ewes,  and  there  is  only  a  Hight  puffiness 
or  the  face,  or  even  this  may  be  missing.  In  die 
absence  of  general  edema,  the  condition  is  apt  to  be 
overlooked,  especially  if  the  primary  infection  (the 
tonsillitis,  for  instance)  is  not  very  severe,  and  the 
patient  may  never  consult  a  physician.  The  disease  is 
especially  common  in  children,  and  urinalysis  should 
never  be  neglected  in  any  case  that  seems  at  all  stis- 
picioas,  especially  when  the  patients  do  not  recover 
promptly  and  completely.  A  "generally  run  down" 
condition  and  continued  anemia  are  important  signs. 
This  early  Sta|[e  apparendy  is  the  only  one  in  which 
the  disease  may  oe  cured  by  proper  treatment 
of  the  septic  focus,  rest  in  bed  and  proper  diet 
Therefore,  it  certainly  is  better  to  examine  100  or  even 
1.000  urines  unnecessarilv  than  to  miss  one  case. 
Unless  the  original  septic  itiU'ction  kill-  the  patient  or 
the  infection  heals  completely  and  the  patient  recovers, 
a  subacute  condition  is  apt  gradually  to  develop. 


Fig.  1. — ^Aeute  cl«meraloiicphriii*  in  ■  rabWt  that 
tad  wcalwd  aicvca  iotratraiioaa  injeclioat  of  a 


leiiheeytM. 


II.     SUBACUTE  FORM 

These  cases,  however,  often  develop  insidiously  with- 
out preliminary  acute  attack,  so  that  when  synptome 
arise  it  is  impossible  to  ascertain  the  date  of  onset. 
The  kidneys  become  even  more  congested  and  swollen, 
and  the  hemorrhages  continue.  The  necrotic  spots  in 
the  diseased  glomeruli  and  the  coagulated  exudate  in 
them  gradually  become  replaced  by  cellular  connec- 
tive tissue,  which  eventually  destroys  the  glomeruli 
completely  and  converts  than  into  an  inert  mass  of 
fibrous  connecHve  dssue.  At  the  same  time  tlie 
inflamed  connective  tissue  between  the  tubules  begins 
to  proliferate.  In  the  later  stages,  when  the  con- 
nective tissue  becomes  more  massive,  evidences  of 
shrinkage  may  make  their  appearance.  The  tubules 
still  contain  blood,  leukocytes  and  easts.  The  epithe- 
lium usually  exhibits  very  severe  degenerative  proc- 
esses. In  some  of  the  cases  the  blood  vessels 
in  the  kidneys  begin  to  develop  serious  lesions 
which  arc  especially  well  marked  in  the  arterioles 
m  the  vicinity  of  the  diseased  glomeruli.  They 
consist  in  a  lateral  thrombosis  evidmUv  due  to 
injury  to  the  endothelial  fining^,  whidh  process 
eventually  may  ompletcly  close  these  small  arter- 
ies. Eventually  organization 
follows,  and  a  fibrous  thicken- 
ing of  the  walls  of  the  small 
blood  veq^ls  results.  The 
larger  arteries  may  also  be  the 

site  of  a  beginning  fibrOUS 
thickening  of  the  uitima.  The 
large  veins  in  such  ^ases  may 
be  entirely  occluded  hy  massive 
thrombi.  The  urine  continues 
full  of  albumin,  casts  and  usu- 
ally leukocytes.  Although  the 
hemorrhages  persist  in  die  Icid- 
neys,  the  hlood  does  not  seem 
to  be  carried  out  so  readily,  but 
it  can  usually  be  foimd  by 
repeated  microscopic  study  of 
the  sedbaent  while  at  first 
more  or  less  scanty,  the  nriae 
in  the  later  stages  may  become 
thin  and  plentiful.  Bacteria 
are  more  rarely  found  in  the 
sediment  except  in  early  cases. 
There  is  usually  more  or  less  general  edema,  altbor.5h 
in  this  form  also  edema  may  be  wliriwg  Headachy 
nausea  and  vomiting  make  their  appeannce,  and  there 
may  be  typical  convulsions.  The  anemia  commonly  is 
severe  and  progressive.  Neuritis  optica  with  rt-tinal 
hemorrhage  may  be  observed,  and  in  the  iati  r  stages 
the  blood  ijrcssurc  climbs  up  to  from  160  to  180,  even 
to  200  and  more.  This  rise  of  pressure  is  possibly  due 
to  die  irritative  effect  of  the  same  substance  or  sub- 
stanoei  which  cause  the  damage  to  the  endothelium  of 
the  blood  vessels,  the  irritation  causing  an  increased 
tonus  in  the  arterioles  all  over  the  body  which  forces 
up  the  general  blood  pressure.  The  rise  of  pressure 
certainly  precedes  any  noticeable  general  anatomic 
change  in  the  small  arteries,  and  may  persist  for  loQg 
periods  of  time  without  being  followed  by  any  sudi 
change.  Whether  or  not  the  irritation  is  to  he  followed 
by  anatomic  changes  appears  to  be  purely  accidental. 
It  is  intereshnL:;  to  rote  that  with  these  exceedingly 
severe  lesions  in  the  kidneys  the  phenolsulphonephtlul- 
em  excretion  still  may  be  fair  (from  25  to  10  per 
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cent,  in  two  hours),  in  spite  of  tlie  fact  that  the  blood 
urea  may  go  up  to  100  mg.  and  more.  These  cases 
last  for  months  and  years  with  exacerbations  and 
remissions.  Sometimes  the  patients  are  fairly  well 
for  a  loi^  time  and  the  condition  is  discovereid  only 
accidentally,  or  tn  the  last  stages,  tirhen  severe  symp- 
toms begin  to  arise.  The  patients  die  of  their  septic 
condition,  or  more  commonly  of  asthenia  or  uremia. 

in.    CHKONIC  TOMI 

It  is  naturally  i:n;  i  liblc  to  draw  sharply  the  divid- 
ing line  between  this  form  and  the  preceding  one 
einer  dinically  or  anatomically.  In  this  group  are  the 
largest  number  of  cases.  Since  the  publication  of  my 
last  papers'*  on  this  subject,  I  have  been  able  to  find 
seventeen  new  cases  of  true  nephritis  among  about 
400  necropsies.  One  of  these  was  an  acute  one  follow- 
ing a  streptococcic  peritonitis  after  confitiemeut.  of 
two  months'  duration.  Four  were  of  the  subacute 
type.  One  of  these  was  caased  bf  a  streptococcic 
osteomyelitis  of  the  stenuun  of  ^seven  months'  dura- 
tion, and  three  followed  tonsillitis.  The  remaining 
twelve  were  chronic  cases.  In  four  of  the  latter  the 
history  and  the  examination  were  incomplete,  usually 
because  the  patients  entered  the 
hwpital  in  a  moribund  condi- 
ttoa,  or  became  a  complete 
necropsy  was  not  permhted.  In 
the  remaining  eight  there  was 
either  a  definite  history  of 
severe,  often  repeated  attacks 
of  tonsillitis,  with  or  with- 
out rheumatic  symptoms,  or  a 
very  characterisac  condition  of 
the  tonsils  was  diacomred  at 
necropsy,  which  to  me  appears 
to  be  of  great  interest. 

The  tonsils  in  these  cases 
were  not  enlarged :  in  fact, 
usually  they  were  more  or  less 
shranken.  In  several  of  these 
cases  they  were  caref  oily 
examined  by  the  dRmdans  and 
pronounced  to  be  normal  or 
practically  so.  At  necropsy  one 
funis  them  retracted  behind  the 
pillars  of  the  fauces.  The  sur- 
face is  smooth,  more  or  less  white  and  cicatrized,  and 
the  openings  into  the  crypts  and  the  supratonrillar 
fossa  are  much  narrowed,  often  practically  obliterated. 
When  one  squeeze.*!  these  tonsils,  grumose  material 
and  pus,  often  in  large  quantity,  squirts  through  the 
narrow  openings  from  the  dil.itetl  pockets  behind.  In 
the  pus  one  finds  great  ntunbers  of  diplostreptococci 
either  in  pore  colture  or  mixed  with  other  bacteria. 
The  supratOTi'^illnr  fossa  e<;pcriallv  is  usunllv  very 
much  distended  anri  full  of  purulent  material,  and  its 
walls  may  he  more  or  lei^s  necrotic,  altlinuirh  in  sec- 
tions of  such  tonsils  the  epithelial  lining  of  the  crypts 
may  be  entirely  intact.  Such  sections  usually  show 
also  heavy  bands  of  old  scar  tissue  throughout  the 
tonsils,  the  contraction  of  which  caused  the  partial 
occlusion  of  the  orifices  of  the  crypts.  These  old  "pus 
bags"  probably  keep  the  process  in  the  kidney  going 
by  more  or  less  intermittent  activity,  and  I  wish  to 

U.  Ophula,  WillMin;  N'cphrJtis;  A  New  Serin  of  CiM*  with  Rericw 
of  Recent  Litcrattirc.  Tas  Joubmal  A.  H.  A.,  Not.  13,  191$,  p.  1719; 
The  FMhatoir  af  Mcvkriti*  u  OlMlMtcd  by  Ttinr-Tw  CanMcuilM 


emphasize  again  that  tliis  condition  may  be  present 
without  any  knowledge  on  the  part  of  the  patient,  and 
that  it  is  diDicult  to  discover  clinically.  Why  such  a 
condition,  which  undoubtedly  is  quite  common  in  per- 
sons not  afflicted  with  nephritis,  should  cause  diromic 
progressive  nephritis  in  some  cases,  chronic  rheuma- 
tism in  others,  or  both,  or  sometimes  no  general 
trouble  whatever,  is  quite  as  difTicult  to  explain  as 
the  experimental  observation  that  if  one  injects  rab- 
bits intravenously  with  various  strains  of  streptococci 
one  sometimes  observes  a  severe  reaction  on  the  part 
of  the  kidneys  and  sometimes  none  at  all,  nor  does  one 
always  get  the  same  effect  with  tite  same  strain  of 
bacteria. 

The  development  of  these  chronic  eases  is  usually 
very  insidious.  The  course  extends  over  many  years. 
The  original  lesion  in  many  of  them  undoubtedly'dates 
l)ack  to  childhood.  The  existence  of  the  condition  is 
often  not  noticed  by  the  patient  until  quite  late  because 
die  qrmptoms  may  not  m  pronooncetf  and  the  patients 
are  accostomed  to  them.  The  clinical  history  usually 
begins  only  a  few  months  or  at  best  a  few  years  before 
death,  when  there  is  often  quite  a  sudden  change  for 
the  worse  from  a  condition  of  apparently  continued 

well-being.  The  kidneys  at 
necropsy  are  always  modi 
shrunken,  dther  smooth  or 
granular  or  sometimes  more 
coarsely  lobulated.  Whether 
they  ever  were  swollen  consid- 
erably at  any  stage  of  develop- 
ment of  the  disease  appears"  to 
me  doubtful.  They  show  the 
characteristic  microscopic  pic- 
ture of  an  advanced  renal 
sclerosis  with  small  remnants 
of  badly  degenerated  or  some- 
times fairly  intact  hypertrophic 
kidney  tissue.  Even  in  this  late 
stage,  subacute  lesions  indicat- 
ing more  recent  recrudescences 
may  still  be  present  The  rem- 
nants of  renal  tissue  are  often 
so  exceedingly  small  that  one 
never  gets  over  wondering  how  • 
the  individuals  ha\e  been  able 
to  exist  so  long  before  they 
finally  die  of  the  disease.  The  arteries  in  tfie  Iddneys 
are  nsoally  severdy  affected,  but  there  are  striking 
exceptions  to  this  role.  There  may  he  a  good  deal  or 

general  arteriosclerosis,  but  this  also  is  by  no  means 
constant.  The  blood  pressure  is  usually  high  (from 
200  to  250)  and  there  is  a  marked  hypertrophy  of  the 
heart,  hm  I  have  pointed  out  before,  there  seems 
to  be  a  prnup  of  cases  in  which  extreme  destruction 
of  the  kidneys  is  observed  without  hypertension  or 
cardiac  hypertrophy. 

When  these  patients  come  to  the  hospital  the  uri- 
nary changes  are  usually  well  marked.  While  thev  are 
still  fairly  well,  they  usually  have  p<ilvuria  and  hvpo-- 
thcnuria.  Toward  the  end  the  amount  of  urine  nat- 
urally decreases.  At  this  stage  there  is  always  con- 
siderable albumin  in  the  urine.  Casts  may  be  plentiful 
or  appear  in  showers;  occasionally  there  is  a  slight 
admixture  of  blood  OT  leukocytes.  The  phenolsul- 
phonephthalein  secretion  in  the  later  stages  is  always 
diminished,  sometimes  iirncticallv  cntirciv  suppressed; 
toward  the  end  the  blood  urea  goes  up  with  the  appear- 
ance of  true  uremia  and  often  reaches  very  high  fig^ 


Fi(.  2. — Recent  clonerolar  lenoa  in  •  raUit  tli4l 
bad  rrcdvcd  Mvcn  latrMciioua  iniwtiau  of  •  pure 
culture  of  a  nonhenolinic  diphMreptocoGcua  from  die 
heart  blood  of  a  jnUcat  wn  acot*  kukaiaU.  One 
•f  tiM  laaM  cantaijia  a  «f  aitneouL  aaadiir  la 
aM  wMia  byathte  tbraataiL 
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urcs.  Edema  riuiy  be  a  proniitic-nt  5yiu[)t<jni,  but  tliLTC* 
arc  the  well  known  "dry  cases."  Tiic  first  i:.ytuptoni 
which  in  many  of  these  cases  drives  the  patient  to  the 
physician  is  interference  wiUi  the  tytuf^alt  due  to 
aUmmiaoric  retinitis.  Hie  anemia  ia  often  wdl 
marked  and  sometimes  very  severe.  The  temperature 
is  often  quite  fluctuating^,  frequently  subnormal.  The 
pulse  is  usually  liiph  :in(i  the  pulse  rate  varies  greatly. 
'Fine  patients  ir.o-t  coir.iiiov.ly  die  iti  ureiTiia.  Some- 
linies  the  condition  is  aggravated,  or  sudden  death  is 
produced,  by  lesions  of  the  brain,  due  either  to  vascu- 
lar obstruction  or  to  hemorriia^ 

The  patients  indaded  in  this  last  group  vary  so 
much  in  their  rate  of  development,  in  the  pross  and 
microscopic  appearance  of  the  kidneys  and  in  their 
symptomatology,  that  one  can  readily  understand  why 
both  from  an  anatomic  and  from  a  clinical  point  of 
view  numerous  efforts  liave  been  made  to  subdivide 
tius  group  into  subcroapa,  maaoKiSa^  to  wli^btf, 
■mtomicaJly,  the  disease  of  the  blood  vessels  in 
tiie  Iddneys  or  elsewhere  plays  a  prominent  role,  or 
whether,  clinically,  the  signs  of  cardiovascular  dis- 
turbance predominate  over  tho=e  of  renal  oripin,  or 
vice  versa.  So  far  as  I  can  sec,  and  I  have  now  stud- 
ied about  thirty  cases  careful^, 
both  from  the  clinical  and  from 
the  anatonric  pouit  of  view, 
such  a  subdivision  does  not 
seetn  feasible.  I  acknowledge 
that  the  number  is  too  small  to 
arrive  at  any  final  cooclu<iion. 
I  wish  to  emphasize,  however, 
that  from  this  group  have  been 
rigidly  exchided  an  cases  in 
which  anatomically  the  disease 
of  the  kidntv  was  not  well 
marked  and   t-xtensive,  which 

Erocedure,  so  far  as  the  clinical 
istories  ^o,  has  eliminated 
an  tlie  ordinary  cardiovascular 
cases.  I  believe  that  Ae  chronic 
ca<:cs  collected  hy  me  corre- 
spond to  Group  3  of  Chris- 
tian's" most  recent  clinical 
classiiication,  and  probably  take 
in  part  of  bis  Group  2. 

SUMMARY 

1.  There  is  a  well  delined  disease  of  the  kidneys 
caused  by  general  sepsis  arising  from  some  infected 
focus  and  often  made  progressive  by  the  persistence 
of  such  a  focus. 

2.  Since  the  glomeruli  in  this  disease  show  the  most 
characteristic  and  constant  lesions,  we  may  speak  of  it 
as  glomerulonephritis,  and  as  the  lesions  are  so  dis- 
tinctly of  an  inflammatory  character,  as  true  nephritis. 

3.  The  disease  occurs  in  three  forms:  the  acute,  the 
subacute  and  the  chronic  type. 

4.  The  characteristic  glomerular  lesions  may  be 
reproduced  in  animals  by  injection  of  bacteria  into  ttie 
blood  stream. 

5.  The  majority  of  cases  in  man  are  due  to  strep- 
tococci, but  other  bacteria  may  cause  similar  lesions 
in  the  kidneys  and  elsewhere. 

6.  Many  of  the  chronic  cases  seem  to  be  caused  by 
a  peculiar  form  of  ^ronic  suppurative  tonsillitis  due 
to  dipioatreptoooocic  infection. 
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Tlie  l)eginner  in  bone  surgery  is  apt  to  think  of  the 
diagnosis  of  disease  of  the  hip  joint  as  a  simple  mat- 
ter, but  longer  experience  will  convince  him  of  Mi 
error.  As  pointed  out  by  Gibney  in  1884,»  the  ^s- 
eases  of  the  hip  are  many,  owing  to  different  infec- 
tions and  pathologic  processes,  and  may  be  located  in 
the  joint,  in  the  bone  adjacent  to  it,  or  in  the  soft 
parts.  Many  affections  which  were  formerly  classed 
as  hip  disease  or  tuberculosis  of  the  Imn  especially 
since  the  wide  use  of  the  roen^en  ray  m  diagnosis, 
have  come  to  be  recognized  as  distinct  conditions. 
Such  conditions,  now  classed  as  separate  affections, 
are  co.xa  vara  and  slipped  epiphysis,  lesions  fairly  well 
known  and  not  difficult  to  diagnose.  More  recently, 
osteochondritis  of  the  hip, 
—  n  -^^"^^ — Perthes'  disease,  or  quiet  hip 
T***  '  ^"Cfse  (Taylor'),  a  perfectly 

*  '       benign    affection,    has  been 

studied  and  separated  from 
tubfii  ulobis  of  the  hip.  While 
studying  Perthes'  disease,  char- 
acterized by  its  mild  symptoms 
and  course,  our  attention  was 
called  from  time  to  time  to 
lesions  in  the  neck  of  the  femur 
or  in  the  trochanteric  region, 
benign  in  cluiractcr  and  causing 
mild  symptoms  extending  over 
a  oonnderable  period.  These 
cases,  usually  brought  to  the 
surgeon  on  account  of  a  per- 
sistent lameness  with  little  pain 
or  stiffness,  could  not  be  distin- 
L'uishcfi  clinically  from  early 
osteochondritis ;  but  the  roent- 
gen ray  revealed  instead  of  a 
flat  and  irr^[ular  epiphysis,  a  perfectly  normal  head 
and  epiphysis  with  a  spot  of  osteolysis  (light  spot)  in 
the  neck  or  trochanteric  region. 

These  cases  are  often  due  to  the  process  known  as 
hemorrhagic  osteomyelitis  (Barrie'),  which  never 
results  in  pus  formation.  In  another  class  of  cases, 
localized  infectious  foci  with  pus  formation  are  found, 
the  so-called  "bone  abscess,"  whidi  may  result  from 
the  acute  invasion  of  any  pus-forming  organism,  or 
may  arise  from  the  lightmg  up  of  a  local  process  in 
an  old  osteomyelitis.  Several  examples  of  roentgcno- 
graphic  bone  spots,  both  of  infectious  and  of  noninfec- 
tious origin,  will  be  given  in  this  paper.  Similar  proc- 
esses may  occur  about  the  acetabulum,  but  these  will 
not  be  considered  here,  nor  will  malignant  or  benign 
neoplasms,  tuberculous  and  syphilitic  Ssease,  or  otfier 
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rarer  conditions  which  may  produce  local  bone  lesions 
in  the  neck  and  trochanteric  regions. 

It  is  well  to  know  that  lesions  of  soft  parts  adjacent 
to  the  hip,  such  as  abscess  of  the  soft  parts,  bursitis, 
and  hematoma,  may  affect  the  function  of  the  hip 


Fig.  1  (Cue  1). — Hemorrtiagic  oMCDinirelitit  in  a  (irl,  iced  7i  thett 
«crc  mid  iymptonii  for  four  week*. 

joint  without  affecting  the  bone,  or  even  the  synovial 
membrane.  Acute  and  transitory  conditions  simulat- 
ing an  acute  synovitis  may  result  from  strain  or  mild 
infections  and  pass  away  after  a  few  weeks,  leaving 
no  impairment ;  but  our  discussion  will  be  confined  to 
the  two  cbsscs  of  local  bone  lesions  mentioned  above, 
when  occurring  near  the  hip.  They  also  occur  near 
the  knee  and  ankle  and  in  the  upper  extremity,  and 
may  rarely  be  multiple;  it  is  hoped  to  describe  these 
conditions  in  later  papers. 

The  one  common  symptom  of  the  various  hip  condi- 
tions, at  least  when  somewhat  advanced,  is  lameness, 
and  when  a  child  suffering  with  lameness  of  longer 
or  shorter  duration  is  brought  to  the  physician  he 
should  never  rest  satisfied  until  a  positive  diagnosis  is 
made,  no  matter  how  mild  the  symptoms.  This  means 
that,  besides  a  thorough  clinical  examination,  the 
roentgen  ray  should  be  used  in  every  doubtful  case. 
Repeatedly  we  have  seen,  in  cases  of  mild  lameness 
with  few  or  no  other  symptoms,  the  diagnosis  estab- 
lished at  once  by  the  presence  of  a  light  spot  on  the 
roentgen  plate. 

Certain  light  spots  are  due  to  focal  osteolysis  caused 
by  hemorrhagic  osteomyelitis  (Barrie).  The  process 
may  exist  without  causing  any  symptoms,  as  in  a  case 
(Case  3)  recently  observed,  in  which  a  roentgenogram 
of  the  hips  was  made,  simply  because  the  boy  had  a 
spot  in  the  lower  end  of  the  opposite  femur.  In  sev- 
eral of  these  cases,  the  lesion  was  of  large  size  and 
in  an  advanced  stage,  though  the  lameness  had  lasted 
only  a  few  weeks.  In  many  instances  there  is  a  his- 
tory of  a  near  or  remote  fall  or  injury.  Usually  the 
lesion  is  as  large  as  a  dime  or  a  nickel  before  the 
advice  of  a  bone  surgeon  is  sought.  By  this  time  there 
is  a  litllr  wasting  of  the  thigh  and  leg  muscles,  and  a 
little  pain  about  the  hip  or  knee.  As  the  lesion 
becomes  larger,  the  lameness  and  pain  increase,  the 
activity  of  the  child  is  dimini.shed,  and  his  condition  is 


not  quite  up  to  par,  though  often  the  general  health  is 
entirely  unaffected;  there  is  no  fever.  In  a  few  cases 
there  are  sudden  exacerbations  with  severe  pain  and 
inability  to  walk.  The  process  may  go  on  until  the 
entire  area  at  the  base  of  the  neck  and  the  trochan- 
ter is  involved,  leaving  only  a  cortex  of  egg  shell 
thinness. 

In  two  of  our  patients  (Cases  8  and  9),  the  femur 
broke  on  slight  violence,  in  both  instances  healing 
kindly  under  splinting.  These  cases  are  usually  called 
tuberculosis  of  the  hip  and  treated  as  such  (over- 
treated),  even  by  experienced  diagnosticians;  they  are 
occasionally  called  sarcoma. 

Among  our  cases  there  are  several  with  spontane- 
ous healing,  with  fibrosis  or  ossification  and  complete 
restoration  of  function,  under  general  or  symptomatic 
treatment  and  regulation  of  activity,  and  sometimes 
without  treatment.  In  other  cases,  the  cavity  becomes 
larger  with  or  without  expansion  of  the  bone  cortex, 
and  sometimes  perforation  occurs.  A  piece  of  the 
wall  may  come  away  as  a  flake,  but  there  is  no  real 
sequestrum,  no  involucrum,  and  no  pus  formation.  In 
these  advancing  cases  evacuation  of  the  focus  with 
moderate  curettage  of  the  cavity,  and  in  the  larger 
ones  the  introduction  of  autogenous  bone  chips,  give 
uniformly  good  results.  The  cavity  becomes  oblit- 
erated and  usually  reossified.  When  the  cavity  is 
opened  it  is  found  filled  with  reddish  or  grayish  granu- 
lations, much  like  spleen  pulp,  or  by  a  yellowish  or 
grayish  mass  like  custard,  or  by  mottled  fibrous 
material,  or  again  by  a  straw-colored  serum.  The 
cavity  may  or  may  not  have  trabeculae  or  a  lining 
membrane ;  it  is  sometimes  multilocular.  The  mild 
curettage  and  the  introduction  of  bone  chips  stimu- 
late osteogenesis,  and  the  result  is  usually  perfect  or 
nearly  perfect  restitution  of  structure  and  function. 


Fig.  2  (CaM  3). — Hemorrhagic  ottcoayclttii  in  ■  boy,  aged  7;  there 
were  no  ■ymptomi. 


General  hygienic  management  and  a  reasonable  cur- 
tailment of  activity,  and  short  periods  of  splinting  and 
recumbency  when  indicated,  are  effective  in  the  milder 
cases  without  operation.  The  lesion  and  lameness 
may  last  for  several  years. 
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THE    PATHOUXSIC    PICTURE    IN  HEMORRHAGIC 
OSTEOMYELITIS  (BARRIE) 

In  about  75  per  cent,  of  our  series  of  bone  lesions 
termed  hemorrhagic  osteomyelitis,  a  definite  history  of 
initial  trauma  or  injury  has  been  obtained.  These 
injuries,  not  necessarily  severe,  produce  numerous 
minute  fractures  of  some  of  the  delicate  bone  trabec- 
ulac  that  compose  a  great  part  of  the  osseous  struc- 
ture. In  turn,  there  follows  a  disturbance  of  the  nor- 
mal anatomic  circulatory  apparatus.  As  the  venous 
supply  is  here  composed  of  vessels  that  are  without 
any  muscular  coat,  the  lack  of  support  of  trabecular 
framework  causes  dilatation  of  the  lumen  of  the  ves- 
sels, varicosities,  venous  stasis,  and  rupture  with  effu- 
sion. The  size  of  the  initial  lesion,  through  solution 
of  continuity,  may  now  be  increased  by  pressure  from 
within,  exerted  against  the  very  delicate  normal  sur- 
rounding osseous  struct  ire,  causing  inhibition  of  nutri- 
tion, rarefaction  and  further  destruction  of  the  bone 
trabeculae,  with  repetition  of  circulatory  disturbance 
noted  above. 

Efforts  at  regeneration  and  restoration  arc  brought 
about  in  the  formation  of  highly  vascular  granulation 
tissue.  As  no  virulent  or  mfective  process  is  here 
involved,  the  injury  being  due  apparently  to  mechan- 
ical insult  to  tissues  that  are  sterile,  and  as  there  is  no 
great  massive  destruction  of  structure,  the  inflamma- 
tor)'  process  is  of  a  mild  type. 

It  is  a  well  known  fact  that  a  low  grade  inflamma- 
tion producing  granulation  tissue  always  causes  pro- 
liferation beyond  its  given  need.  In  these  bone  lesions 
it  is  found  that,  when  the  bony  defect  is  filled,  several 
changes  take  place. 

1.  If  the  chemotactic  properties  in  the  blood  of  the 
individual  cause  a  sufficient  stimulant  reaction,  the 
vascular  granulations  are  converted  into  final  os.seous 
structure,  and  full  anatomic  restoration  and  architec- 
tural arrangement  of  tissues  result. 

2.  The  host  may  possess  the  power  to  produce  a 
metaplasia  in  tlie  lesion  by  converting  the  granulation 
tissue  that  fills  the  bony  defect  into  fibrous  structure 
only.  In  this  event  the  further  progress  of  the  lesion 
is  stayed.  It  is  Nature's  effort  at  cure.  While  the 
stimulant  reaction  of  the  blood  is  not  enough  to 
give  normal  restoration  of  structure,  it  marks  the 
end  of  any  further  progress  in  the  lesion.  The  fibrous 
metaplasia  causes  contraction  and  retraction  of  the 
former  exuberant  vascular  granulations.  This  stage 
of  the  process  gives  a  picture  of  a  fibrocystic  osteo- 
myelitis. Absorption  or  disappearance  of  all  connec- 
tive tissue  apparently  sometimes  occurs,  leaving  a 
bone  cavity  without  any  lining  membrane,  but  with 
bony  walls  rather  more  dense  than  the  adjoining  out- 
lying tissue.  Such  a  cavity  may  contain  sanguineous 
fluid  only  or,  what  is  perhaps  more  frequently 
observed,  a  thin  straw-colored  fluid.  The  fluid  is 
sterile,  and  pus  is  never  present. 

3.  If  conditions  pertaining  to  the  host  arc  hostile 
to  either  of  the  foregoing  reactions,  we  observe  little 
or  no  change  in  the  granulation  tissue  occupying  the 
bony  defect.  The  attempts  at  regeneration  are  feeble, 
apart  from  the  proliferation  of  granulation  tissue.  A 
vicious  circle  is  thus  established.  Overproduction  of 
granulations  causes  pressure  on  the  osseous  .structun? 
that  it  is  apparently  unable  to  withstand.  Nutri- 
tional inhibition  of  the  framework  produces  rarefac- 
tion and  further  bone  destruction,  followed  by  circu- 
latory disturbances  and  changes.  This  stage  of  the 
lesion,  when  it  attains  any  size,  is  quite  commonly 


wrongly  termed,  clinically  and  roentgenologically, 
"giant  cell  sarcoma."  The  histopathologic  picture  pre- 
sented in  this  stage  of  the  lesion  is  marked  particu- 
larly by  the  presence  of  numerous  multinucleated  giant 
cells  that  are  apparently  i)crforming  their  scavenger 
function  of  removal  of  debris.  They  are  practically 
never  present  in  the  second  phase  of  the  lesion. 

BONE  ABSCESS 

An  infective  bone  spot  may  result  from  acute  pneu- 
mococcus,  staphylococcus,  or  other  acute  infection, 
when  the  invasion  may  be  sudden,  with  fever,  pain 
and  constitutional  symptoms.  The  symptoms  arc 
much  more  severe  and  the  disability  greater  than  in 
the  noninfective  bone  lesions.    The  acute  stage  may 


Fig.  i  (CMC  4). — Hemorrhtcie  octconiyclitis  in  •  boy,  ■I'd  17;  then 
were  raU<l  tjrmptoni*  for  one  year. 


pass  over  into  a  chronic  stage,  when  the  symptoms  are 
moderate,  more  like  those  of  a  beginning  hip  tubercu- 
losis, for  which  it  is  usually  mistaken.  Some  cases 
begin  without  any  acute  symptoms  and  generally 
acquire  a  slight  lameness  which  may  persist  for  a  con- 
siderable time,  and  cannot  be  distinguished  clinically 
from  cither  liemorrhagic  osteomyelitis  or  beginning 
Perthes'  disease.  The  roentgenogram  will  help,  but  is 
not  always  decisive  as  l)etwecn  a  benign  bone  spot  and 
a  bone  abscess.  If  the  cavity  at  operation  is  filled  with 
pus,  which,  however,  may  be  sterile,  the  lesion  is  a 
bone  abscess. 

One  of  our  patients  (Qise  13)  was  treated  for  sev- 
eral years  for  hip  tuberculosis,  when  the  bone  abscess 
finally  discharged  itself  in  the  trochanteric  region,  with 
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later  ossification  of  the  spot  and  complete  restoration 
of  function.  These  lesions,  when  extrinsic  and  viru- 
lent enough,  cause  hip  joint  symptoms  by  secondary 
infection  or  through  extra-articular  soreness. 

In  another  class  of  cases,  an  old  osteomyelitis  of  the 
upper  end  of  the  femoral  shaft  or  the  trochanteric 


F[|,  4  (C«M  5). — HemorrhaRic  oucomrelitia  in  i  ftrl,  aged  7:  tbcrc 
were  aymptama  for  two  weeka. 


region  may,  after  years  of  quiescence,  light  up  into  a 
local  focus,  showing  a  light  spot  on  the  plate  (Cases 
17  and  18).  This  is  because  bone  once  infected  may 
become  quiescent,  hut  probably  carries  infective  organ- 
isms ever  after.  They  may  light  up  locally  after 
trauma  or  impaired  nutrition,  or  without  any  visible 
cause,  not  becoming  infected  throughout  but  only 
causing  one  or  more  local  bone  abscesses. 

The  invariable  treatment  is  to  open  the  bone  and 
evacuate,  scrape  out  and  disinfect  the  abscess.  Pus 
is  always  found.  The  cavity  should  be  wiped  out  with 
tincture  of  iodin.  drained,  and  allowed  to  granulate 
from  the  bottom.  Such  cases  do  not  always  heal  at 
once,  but  nany  heal  in  a  short  time,  and  most  of  them 
do  so  after  a  few  weeks  or  months,  while  the  pain 
and  disability  are  quickly  relieved. 

Similar  treatment  is  also  suitable  for  tuberculosis 
confined  to  the  trochanter  or  base  of  the  neck,  and 
such  timely  measures  will  often  prevent  an  extension 
of  the  process  to  the  joint. 

comments  on  roentgenograf  hic  appear.\nces 
(barrie) 

The  roentgen-ray  diagnosis  of  hemorrhagic  osteo- 
myelitis is  not,  as  a  rule,  difhcult  to  make.  The  plate 
shows  a  light  spot  with  smooth  outlines  and  no  sclero- 
sis; it  may  appear  to  be  reticulated  or  multilocular. 
It  is.  however,  frequently  impossible  to  state  posi- 
tively, even  with  the  combined  clinical  and  roentgen- 
ray  pictures,  the  exact  stage  which  the  lesion  presents, 
that  is,  whether  it  retains  its  primitive  form  of  a 
highly  vasatlar  granulation  tissue  mass  (solid  type 
so-called  giant-cell  sarcoma)  ;  whether  the  lesion  is 
fibrocystic  in  character  (metaplastic  stage),  or  whether 
the  contents  of  the  localized  area  of  osteolysis  or  bone 
disintegration  are  wholly  fluid  f so-called  bone  cyst). 
Our  exi>ericncc  does  not  coincide  with  that  of  some 


roentgenologists,  who  state  that  they  are  able  to  dif- 
ferentiate between  the  roentgen-ray  appearance  of 
the  solid  and  fluid  lesions  by  the  presence  of  tral)ecular 
division  or  septa.  We  have  found  identical  roentgen- 
ray  shadows  in  all  stages  of  this  lesion. 

The  roentgenographic  picture  in  bone,  exhibited  by 
tuberculosis,  syphilis,  the  acute  infections,  and  benign 
and  malignant  neoplasms  may  readily  be  differentiated 
from  the  type  lesions  coming  under  the  classification 
"chronic  hemorrhagic  osteomyelitis." 

A  conclusive  and  positive  diagnosis  regarding  the 
exact  type  and  stage  of  the  lesion  may  be  made  only 
during  operative  interference.  The  light  spot  on  the 
plate  due  to  a  bone  abscess  may  be  of  irregular  outline, 
may  contain  a  sequestrum,  or  may  be  surrounded  by 
sclerosed  bone,  but  roentgenological ly  it  is  sometimes 
difficult  to  differentiate  between  a  hemorrhagic  osteo- 
myelitis and  a  circumscribed  medullary  bone  abscess 
that  does  not  contain  any  sequestrum.  The  pus  in 
such  lesions  is  usually  sterile. 

Most  of  the  cases  on  which  the  preceding  study  is 
founded  were  observed  in  the  remarkably  interesting 
material  which  has  been  at  our  disposal  at  the  Hos- 
pital for  Ruptured  and  Crippled,  New  York.  Abstracts 
of  the  histories  follow.  In  all,  the  descriptions  of  the 
lesions  are  founded  on  roentgen-ray  plates. 

CASES   OF    HEMORRHAGIC   OiTTEOM  VELITIS    OF  NF.CK 
AND    TROCHANTERIC    REGION  * 

Case  \.—\  girl,  aged  7,  Jan.  28,  1917,  bad  a  heart  shaped 
light  spot  1%  by  2  inches  in  the  left  trochanteric  region.  Her 
health  was  good  but  she  had  stigmaia  of  previous  rickets.  The 
patient  slipped,  four  weeks  before;  this  accident  was  followed 
by  lameness  and  pain  in  hip  and  knee.  At  present  all  hip 
motions  are  painless  and  free;  she  has  a  moderate  limp,  and 
also  slight  atrophy. 

Case  2.—.\  lx)y,  aged  3,  .Sept.  24,  1914,  had  a  light  spot  the 
size  of  a  robin's  egg  in  the  left  trochanteric  region.  There 
had  been  no  injury;  twelve  days  before  he  had  moderate  pain 
in  the  knee  and  could  not  walk.  The  pain  was  soon  relieved 
by  plaster-of-Paris  spicas,  which  he  wore  eighteen  months. 


rig.  5  (Caie  8).— UemorThaRic  oateomyctitia  in  a  boy,  aice<l  6;  he 
limped  tot  (our  wrrk«.  The  rorniiienoitram  waa  taken  auun  after  the 
fracture  through  the  pathologic  area. 


Case  3. — A  boy.  aged  7,  .\pril  24,  1917,  had  a  light  spot  in 
the  left  trochanteric  region  the  size  of  a  robin's  egg;  there 
were  no  symptoms.  The  hip  was  examined  with  the  roent- 
geon  ray  for  information  on  account  of  pain,  swelling,  and 
lameness  in  the  right  knee,  beginning  three  years  before.  The 
patient  was  treated  for  tuberculosis  of  the  right  knee  at 


4.  Caara  7,  8,  9  and  10  cnrreapoml  In  Caaea  II,  13,  \i  and  14  in 
lUrrie's'  paper,  "Cancelloua  llonc  I.eyioni,"  which  givea  histories  and 
illuatraliana. 
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Neponsit  Hospital,  and  wore  plaster-of-Paris  splints  one  and 
a  half  years.  At  present  the  knee  function  is  perfect;  there 
IS  no  limp  and  no  pain.  A  roentgenogram  of  the  knee  shows 
an  extensive  light  area  from  changes  due  probably  to  hemor- 
rhagic osteomyelitis.  This  is  the  first  case  of  multiple  lesions 
of  this  character  observed. 


Fiff.  6  (Caie  12). — Bone  afasccal,  lecoocUry  to  chronic  ofltcoinyeUtii 
of  tiDU  of  oppoaiic  (ide,  in  •  (iri,  tccd  9, 


Case  4. — A  boy,  aged  17,  Sept.  14,  1903.  had  a  light  spot  the 
size  of  a  lima  bean  in  the  region  of  the  left  trochanter  minor. 
He  bad  been  slightly  lame  for  over  a  jear;  he  had  mild  hip- 
joint  symptoms,  and  was  put  on  crutches  and  high  sole,  and 
hygienic  management.  A  month  later  a  roentgenogram 
showed  an  oval  light  spot  the  size  of  a  dime  near  the  lower 
trochanter;  the  bone  of  the  neck  was  much  thickened. 

Feb,  22.  1906,  the  spot  was  increasing.  The  patient  was 
running  down,  and  the  hip  motions  were  somewhat  limited. 
The  patient  was  put  under  ether  and  the  small  cavity  that 
was  filled  with  granulations  was  scraped  out.  The  patient 
has  recovered  perfect  function  of  the  leg  and  has  remained 
entirely  well. 

Case  5. — .\  girl,  aged  7,  Nov.  11,  1916,  Dr.  Whitman's  case, 
had  a  multilocular  light  spot  occupying  the  whole  of  the  right 
neck,  as  revealed  by  a  roentgenogram.  The  symptoms  had 
existed  two  weeks. 

Case  6.— A  boy,  aged  11,  July  12,  1914,  had  a  light  spot  in 
the  neck  of  the  right  femur.  He  had  been  hit  by  a  horse  one 
year  before.  He  had  pain  in  the  right  hip  for  six  months, 
which  was  worse  at  night ;  he  had  limped  for  two  months.  A 
diagnosis  of  arthritis  of  the  right  hip  was  made. 

Oct.  9,  1914,  motion  of  hip  was  limited;  the  boy  had  woni 
spicas  until  two  weeks  before ;  there  was  no  spasm ;  roent- 
genoscopy revealed  a  spot  in  the  neck  the  size  of  a  large  pea. 

March  8,  1915,  the  focus  was  curetted  by  Dr.  Barrie.  The 
patient  had  continued  to  wear  a  spica  and  to  get  worse.  The 
pathologic  report  was  extreme  acute  osteitis. 

April  11,  1917,  the  patient  was  well,  with  excellent  function 
and  no  limp.   Roentgenoscopy  was  negative  for  spot. 

Case  7.— A  girl,  aged  8,  October,  1913,  had  a  light  spot  in 
the  left  neck  and  in  the  trochanteric  region.  The  patient  fell, 
bruising  the  left  hip,  six  months  before ;  she  had  had  pain 
in  the  left  hip  and  had  limped  for  the  last  three  months; 
there  were  night  cries  for  two  months ;  there  was  slight 
atrophy  and  limitation  of  motion.  Qinical  diagnosis  was 
acetabular  tuberculosis  of  the  hip.  A  roentgenogram  revealed 
a  light  area  the  size  of  a  pigeon's  egg  occupying  the  base  of 
the  neck  and  trochanteric  region  to  the  cortex.  The  Wasscr- 
mann  test  was  negative.  A  plaster  spica  was  applied  in  June, 
1914,  with  increase  in  the  size  of  the  lesion  and  of  stiffness  at 
the  joint.   Operation  was  performed  by  Barrie,  July,  1914. 


Exposure  exhibited  a  hemorrhagic  fibrocystic  loose  ede- 
matous mass  easily  removed  and  separated  with  tlie  curet 
There  was  free  bleeding  from  the  cavity  walls,  which  had  no 
lining  membrane.  The  naked  eye  appearance  of  the  lesion 
was  that  of  the  transitional  stage  of  localized  hemorrhagic 
osteomyelitis,  in  which  the  solid  mass  was  undergoing  fibro- 
cystic changes. 

Microscopic  examination  made  from  material  curetted  away 
revealed  a  variable  histologic  appearance.  The  bone  trabecu- 
lae  exhibited  a  slight  degree  of  disorganization  and  the 
medullary  tissue  evidence  of  fibrosis.  The  principal  feature 
appeared  to  be  the  presence  of  new-formed  tissue  composed 
for  the  most  part  of  medium-sized  fibroblastic  cells.  Here  and 
there  a  multilobulated  nnclens  and  a  rare  mitotic  figure 
were  seen.  A  few  giant  cells  of  the  scavenger  foreign  body 
type  were  observed  about  the  areas  of  disintegration,  together 
with  moderate  hemorrhage,  scattered  foci  of  pigmented  cells, 
and  round  celts. 

In  May,  1917,  recent  roentgenograms  had  shown  reossifica- 
tion  of  the  cavity.  Tliree  months  before,  the  patient  walked 
perfectly  and  was  free  from  disability  of  any  kind. 

Case  8.— A  boy,  aged  6,  March,  1914,  had  large  light  area 
in  the  left  neck  and  trochanteric  region,  as  shown  by  roent- 
genogram. He  had  fallen  down  stairs  a  year  before,  bruising 
the  left  hip;  he  limped  four  weeks;  there  was  no  pain;  there 
was  tenderness  over  the  trochanter,  with  slight  limitation  of 
motion.  Wassermann  and  von  Pirquet  tests  were  negative. 
.\  plaster  spica  was  applied.  Several  weeks  later  the  patient 
was  brought  to  the  hospital  unable  to  walk  after  a  falL 
Roentgenoscopy  revealed  a  pathologic  fracture  through  the 
light  area. 

June,  1914,  operation,  by  V.  P.  Gibncy,  revealed  a  cavity 
without  lining  membrane  filled  with  straw-colored  fluid.  A 
plate  taken  several  months  later  showed  union  of  fracture, 
filling  in  of  cavity,  and  considerable  rcossification. 

Case  9.— A  girl,  aged  4,  May  29.  1914,  had  a  large,  light  spot 
in  the  trochanteric  and  adjacent  regions,  as  shown  by  roent- 
genogram. Eighteen  months  before,  the  patient  fell  out  of 
bed.  Four  weeks  before,  the  child  began  to  limp;  there  were 
no  joint  symptoms,  and  measurements  were  equal,  but  there 
was  tenderness  over  trochanter. 


Fi(.  7  (Caae  1}). — Bon«  aliKcu  in  «  girl,  aced  9:  there  were  syoip- 
loma  for  three  ycarSw 


Three  days  later  the  child  tripped  and  fell  and  was  brought 
at  once  to  the  hospital  unable  to  move  the  leg.  A  roentgeno- 
gram revealed  a  fracture  below  the  trochanter  through  the 
pathologic  area. 

Case  10.— .\  girl,  aged  18.  Feb.  28.  1911  (patient  of  Dr. 
William  Frieder),  had  multiple  light  spots  in  the  right 
trochanteric  region,  which  was  enlarged.    Six  years  before 
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the  mass  had  been  curetted  out,  and  a  pathologic  diagnosis  of 
giant-ccU  sarcoma  was  made.  Several  Wassermann  tests 
were  neirative.  This  patient  was  recently  seen,  ten  years  or 
more  after  the  operation.  She  was  in  good  health  and  walked 
welL 


Fig.  8  (Cane  13). — Korntgcnogmin  taken  one  year  and  eight  monthi 
later;  (here  wu  a  cure  attcr  apontaneoua  diacbarce  of  (he  abiccaa. 


BONE    ABSCESS  CASES 

Case  11. — A  girl,  aged  2,  Feb.  15,  1915,  had  large  focus  at 
the  base  of  the  right  neck,  with  sequestrum,  the  size  of  a  pea. 
Limp  had  been  noticed  six  months  before;  her  general  condi- 
tion was  poor;  the  right  leg  wa.s  one-quarter  inch  shorter  than 
the  left;  there  was  slight  limitation  of  hip  motion.  The  Was- 
sermann test  was  negative. 

Case  12. — A  girl,  aged  9,  April  8,  1916,  had  a  small  focus 
at  the  middle  neck  of  the  left  femur.  Five  years  before  she 
had  had  osteomyelitis  of  the  right  tibia  with  four  operations. 
She  had  had  pain  in  the  knee  the  last  six  months ;  lately  there 
had  been  swelling  in  the  left  adductor  region;  there  wa:> 
considerable  limitation  of  motion. 

April  11,  1916,  the  neck  of  the  femur  was  tunneled  from 
below  the  trochanter  by  Barrie;  sequestrum  was  removed; 
the  abscess  in  the  adductor  region  was  incised. 

Nov.  9,  1916,  the  sinus  was  closed,  the  patient  walked  easily, 
with  a  slight  limp. 

Cask  13. — A  girl,  aged  6,  Oct.  6,  1912,  had  a  boue  abscess  in 
the  right  neck;  she  had  had  scarlet  fever  and  pneumonia  in 
1910;  her  general  condition  was  poor;  there  had  been  discom- 
fort in  the  knee  and  night  cries  tor  two  months.  A  diagnosis 
was  made  of  tuberculous  hip.  She  wore  spicas  for  three 
years.  An  abscess  several  inches  below  the  trochanter  was 
opened  in  July,  1914;  closed  in  December,  1916.  A  roentgen- 
ogram revealed  a  large  light  spot  in  the  neck. 

March  I,  1917,  walking  had  been  without  limp  or  complaint 
for  twenty  months;  her  general  condition  was  good;  her  legs 
were  equal,  hip  motion  was  normal ;  roentgenograms  were 
now  negative  for  the  spot. 

Case  14. — A  girl,  aged  14  months,  Oct.  26,  1911,  had  a  bone 
abscess  of  the  right  neck ;  there  were  atrupliy  and  pain  in  the 
right  leg.  The  hrst  diagnosis  was  poliomyelitis  with  history 
of  attack  four  months  before. 

May  1,  1912,  the  child  had  night  cries  and  was  losing  flesh; 
rotation  was  limited;  the  diagnosis  was  changed  to  tuber- 
culosis of  the  hip.  Soon  after  the  roentgenogram  showed  a 
large  spot  in  the  neck  and  atrophy  of  head.  The  diagnosis 
was  again  changed  to  bone  abscess. 

March  5,  1913,  the  child  was  plump  and  rosy;  she  had 
almost  full  hip  motion;  she  still  walked  lame,  with  no  pain. 


May,  1917,  the  patient  had  been  in  a  home  for  convalescent 
cripples  for  two  years. 

Case  IS.— A  boy,  aged  9,  Aug.  11,  1915,  had  a  bone  abscess 
of  the  left  hip.  He  had  pain  in  walking  and  at  night  The 
attack  came  on  suddenly  four  months  before.  There  was 
some  limitation  of  motion  at  the  left  hip.  Roentgenoscopy 
was  negative.  The  diagnosis  was  tuberculosis  of  the  hip,  and 
a  plaster  spica  was  applied. 

Oct  22,  1915,  the  thigh  was  flexed  and  adducted;  two  weeks 
before,  the  pain  suddenly  became  severe  and  the  patient  could 
not  walk;  the  hip  was  painful  on  motion;  he  was  admitted 
to  the  hospital;  the  pain  was  relieved  by  traction  in  bed.  A 
roentgenogram  revealed  a  spot  in  the  inferior  lip  of  the  neck, 
apparently  containing  a  sequestrum. 

Feb.  7,  1916,  the  patient  was  readmitted  for  pain  and  night 
cries ;  the  abscess  had  appeared  below  Poupart's  ligament  and 
was  incised. 

July  14,  1916,  the  patient  was  free  from  pain,  and  was  dis- 
charged in  fair  condition;  a  short  spica  was  supplied  and 
crutches  were  used. 

Case  16.— A  girl,  aged  18,  Jan.  29,  1916,  had  a  bone  abscess 
of  the  neck  of  the  left  femur.  Twelve  years  before  she  had 
an  abscess  back  of  the  trochanter,  which  healed  in  six 
months ;  she  had  had  no  further  trouble  until  recently ;  she 
had  had  pain  in  the  left  thigh,  knee  and  hip.  She  had  no 
pain  or  stiffness  on  moving  the  hip.  A  roentgenogram  revealed 
a  light  spot  the  size  of  a  dime  near  the  trochanter.  Operation 
was  advised  and  declined.  The  pain  got  worse  and  was  con- 
siderably relieved  by  fixation  in  a  spica. 

Case  17.— A  man,  aged  23,  Oct.  9,  1916,  had  chronic  osteo- 
myelitis of  the  upper  end  of  the  right  femur,  with  bone  abscess 
near  the  trochanter.  Pain  in  the  right  hip  and  groin  to  the 
toes  came  on  slowly  five  years  before;  the  patient  could  not 
get  off  his  chair  for  five  weeks;  he  did  not  feel  sick;  since 
then  he  had  had  similar  but  milder  attacks  lasting  about  a 
week,  every  two  or  three  months.  Two  years  before,  a  sinus 
appeared  4  inches  below  the  trochanter,  which  was  still  dis- 
charging. Two  weeks  before  an  abscess  appeared  below  the 
trochanter.  The  patient's  health  is  good;  he  is  not  lame,  has 


Fig.  9  (Caie  1*). — Bone  ahiwen  in  a  girl,  iged  18;  there  were  iymp- 
toma  for  a  few  weeks,  but  >hc  had  had  afaaceta  twelve  years  ago. 


no  pain,  with  hip  movements  free.  A  roentgenogram  shows 
a  spot  near  the  base  of  the  trochanter. 

October  18,  curcttcmcnt  of  the  focus  was  performed  by 
Taylor.  The  pathologic  report  was  chronic  inflammation  and 
fibrosis. 

Case  18.— A  man,  aged  34.  Dec.  4,  1916.  had  chronic  osteo- 
myelitis of  the  upper  third  of  the  right  femur,  with  bone 
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abscess.  The  patient  had  osteomyelitiit  of  the  upper  third 
of  the  right  femur  at  the  age  of  9  years,  resulting  in  several 
sinuses,  which  did  not  entirely  heal  until  eight  years  later. 
He  was  in  bed  one  year  at  tlie  beginning  of  the  attack.  He 
had  been  well  and  free  from  pain  for  seventeen  years,  until 
a  month  ago,  when  he  had  a  dull  pain  in  the  upper  part  of  the 
thigh,  growing  worse.  There  is  acute  tenderness  at  the  outer 
and  posterior  aspect  of  the  shaft  of  the  femur  below  the 
trochanter  and  some  induration.  The  leg  is  in  good  position 
with  about  10  degrees  of  motion  at  the  hip.  The  affected  leg 
15  a  quarter  inch  longer  than  the  other.  A  roentgenogram 
thows  an  area  of  bone  induration,  with  a  light  spot  the  size 
of  a  pea  in  the  middle. 

Dec  20,  1916,  curettement  of  the  focus  was  performed  by 
Taylor. 

March  1,  1917,  the  pain  was  relieved  at  once;  the  wound 
healed  and  the  patient  walked  well 

SUMMARY 

Local  bone  osteolysis  may  cause  a  light  spot  in  the 
neck  or  trochanteric  region  on  the  roentgen  plate. 
This  may  be  due  (a)  to  hemorrhagic  osteomyelitis, 
which  is  a  benign  process  usually  running  a  chronic 
course  with  mild  symptoms,  notably  lameness,  and 
frequently  ending  in  recovery,  sometimes  with  and 
sometimes  without  an  operation.  Pus  is  never  pres- 
ent; or  (b)  to  a  bone  abscess  with  the  formation  of 
pus,  which  may  run  an  insidious  course  with  mild 
symptoms,  or  a  more  acute  course  with  severer  symp- 
toms, and  if  evacuated  and  drained,  usually  ends  in 
recovery  with  good  function. 

Both  classes  of  cases  are  often  diagnosed  as  hip 
tuberculosis,  and  sometimes  as  sarcoma.  An  early 
correct  diagnosis  enables  the  surgeon  to  simplify  the 
treatment  and  save  the  adjacent  joint  by  a  timely 
operation,  when  its  integrity  is  threatened. 

12S  West  Fifty-Eighth  Street— 24  East  Forty-Eighth  Street 


ABSTRACT  OF  DISCUSSION 
Dr.  E.  D.  OmuHUUtx,  New  York;  I  should  like  to  know 
which  of  the  patients  with  these  local  lesions  had  also  lesions 
in  other  bones;  also  what  is  the  relation  between  this  disease 
and  the  general  metaplastic  osteitis  described  by  von  Reck- 
linghausen. Does  the  pathologic  picture  resemble  that  of  the 
other  disease? 

Dr.  Arthur  Steinpler,  Iowa  City,  Iowa:  My  understand- 
ing is  that  it  is  now  being  recognired  that  osteitis  deformans 
and  the  osteitis  fibrosa  of  von  Recklinghausen  are  not  entirely 
different  diseases.  The  osteitis  deformans  (Paget)  is  a 
generalized  form  of  the  other.  From  the  roentgenogram  I  had 
the  impression  that  the  cysts  had  developed  on  the  basis  of  an 
old  osteitis  fibrosa.  They  had  a  hemorrhagic  content.  I  should 
like  to  know  the  differential  point  between  that  form  and  the 
cases  that  we  diagnose  as  the  osteitis  fibrosa  of  von  Reckling- 
hausen. 

Db.  Henry  Likc  Taylor,  New  York:  I  would  call  attcn- 
to  the  importance  of  distinguishing  infective  and  noninfective 
bone  spots  near  the  hip  from  hip  tuberculosis,  and  to  their 
more  favorable  prognosis  under  proper  management.  Dr. 
Barrie  will  answer  the  pathologic  questiup. 

Db.  George  B.\RKie,  New  York:  The  lesions  of  hemor- 
rhagic osteomyelitis  are  single  lesions ;  that  is,  they  have  been 
single  in  the  cases  observed,  numbering  about  forty.  Three 
fourths  of  our  patients  have  given  a  history  of  initial  trauma. 
I  think  probably  75  per  cent,  of  the  lesions  that  start  as  a 
hemorrhagic  osteomyelitis  later  result  in  a  so-called  bone 
cyst.  The  remainder  retain  their  primary  pathologic  picture 
of  hemorrhagic  osteomyelitis,  which  is  frequently  termed 
medullary  giant-cell  sarcoma.  I  think  they  are  not  sarcomas, 
because  we  know  that  the  giant  cells  found  in  the  mass  are 
not  tumor  cells.  Further,  I  have  been  able  experimentally  to 
produce  the  letion  simulating  so-called  medullar}'  giant-cell 
sarcoma. 


THE   TREATMENT   OF  SCOLIOSIS* 
FRANK   E.   PECKHAM.  M.D. 

PROVIDENCS,  R.  I. 

From  the  earliest  times,  scoliosis  has  been  written 
about  and  described  in  such  a  wa^  as  to  make  it  the 
most  complex  subject  in  orthopedics.  It  would  seem 
that  if  the  explanations  and  descriptions:  could  be 
reduced  to  simpler  terms,  the  principles  of  treatment 
would  be  fewer  and  simpler,  even  though  the  ultimate 
results  were  still  difficult  of  attainment.  Rational 
treatment  of  any  disease  or  abnormal  condition  is 
founded  directly  on  etiology  and  pathology.  In  these 
later  days,  physiology  is  a  little  better  known  and  is 
becoming  of  tremendous  importance  in  giving  a 
clearer  understanding  of  many  conditions. 

In  the  first  place,  there  must  be  a  decision  as  to 
whether  scoliosis  is  a  deformity  unaccompanied  by 
disease  of  the  structures  involved,  or  whether  there 
is  a  diseased  condition  of  the  bones  and  ligaments.  My 
studies  have  convinced  me  that  the  bones  and  liga- 
ments in  these  cases  are  in  a  softened  condition,  oth- 
erwise deformity  of  this  type  could  not  have  devel- 
oped.   Also,  it  would  seem  to  me  that  the  term  "scoli- 


Fic   1. — Pmitni  ia  puition  on  frmme. 


osis"  should  be  used  only  to  indicate  a  syndrome  of  a 
deformity  dependent  on  such  softened  and  yielding 
structures.  I  cannot  agree  with  the  idea  that  scoliosis 
is  deformity  without  disease.  There  are  thousands  of 
children  habitually  assuming  faulty  positions  every 
day,  but  only  in  the  few  does  scoliosis  develop,  and  in 
those  few,  the  bones  and  ligaments  are  too  soft  to 
support  the  superincumbent  body  weight. 

There  are  deformities  simulating  scoliosis.  A  child 
may  have  a  short  leg,  thereby  producing  a  tilting  of 
the  pelvis,  in  consequence  of  which  curves  appear  in 
the  spinal  column  and  one  shoulder  is  carried  lower 
than  its  mate.  Raising  the  shoe  on  the  short  leg 
immediately  corrects  the  deformity,  tiius  demonstrat- 
ing the  absence  of  the  syndrome  of  a  "deformity 
dependent  upon  softened  and  yielding  structures." 

Case  1. — A  mill  girl  consulted  me  complaining  of  a  low 
shoulder  and  a  curved  spine.  She  had  been  carrying  a  heavy 
l)asket  every  day  in  her  work  and  always  on  the  same 
shoulder.  .\  change  of  occupation  was  followed  by  a  restora- 
tion to  correct  form.  Here  also  there  was  entire  absence  of 
the  syndrome.  These  cases,  therefore,  are  not  real  scolioses, 

•  Read  before  the  Section  on  Orthopedic  Surjery  mt  the  Sixty. Eighth 
Annual  .Seaaiun  of  (he  Antrican  Medical  AiaociatJon,  New  York, 
Jon*.  1917. 
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and  some  other  nomenclature  should  be  applied,  possibly 
"pseudoscolioscs." 

Case  2. — A  young  married  woman  with  a  moderate  defor- 
mity of  the  spine  presented  herself  with  the  following  con- 
ditions :  Her  first  child  was  4  months  old  and  very  greedy. 


In  this  way,  the  strength  of  the  motlier  had  been  much  dimin- 
ished. One  shoulder  was  low,  the  spine  was  becoming  curved, 
and  there  was  an  increasing  amount  of  pain  in  the  back.  In 
other  words,  calcium  metabolism  had  been  interfered  witli. 
As  I  did  not  wish  to  apply  a  plaster  jacket  while  the  breasts 
contained  milk,  the  advice  was  given  to  wean  the  baby  and 
report  for  a  jacket  when  the  milk  had  completely  disappeared. 
Here  was  a  developing  deformity  dependent  on  softened  and 
yielding  structures;  in  other  words,  a  scoliosis.  This  patient 
waited  about  three  months  before  returning,  at  which  time 
the  hack  had  completely  straightened,  the  pain  had  disap- 
peared, and  the  young  woman  presented  every  appearance  of 
perfect  health. 

I  have  previously  reporteu  the  case  of  a  girl,  aged 
7,  with  a  severe  grade  of  scolio.-^is  due  to  much  soft- 
ened bony  and  ligamentous  striiclures  following  :in 
attack  of  influenza,  and  anotlier  presenting  the  condi- 
tion of  hypothyroidism.  Here  the  deformity  disap- 
peared, under  the  administration  of  thyroid  extract.' 

Tlie  foregoing  cases  appeal  to  me  as  representing 
the  difference  between  a  real  scoliosis  and  what  per- 
haps might  be  considered  a  pseudoscoUosis,  the  on?; 
without  disease  of  the  involved  structures,  the  other 
with.  Deformity  of  the  spine  following  an  infantile 
paralysis  might  be  temied  a  paralytic  scoliosis,  just 
as,  similarly,  we  speak  of  a  paralytic  clubfoot. 

If  the  hypothesis  be  accepted  that  scoliosis  is 
dependent  on  a  softened  condition  of  the  bones  an<l 
ligaments,  due  presumably  to  some  interference  with 
calcium  metabolism,  then  it  seems  fair  to  consider  th.it 
it  is  the  downward  pressure  of  tlie  liead  and  body 

1.  Pevkhain.    F.    E,:   Am,   Jour.   Orthup.   Surg,,  December, 
Bhode  I>Uni]  Meil.  juur..  January,  fl?. 


weight  on  this  disease-weakened  structure  which  pro- 
duces the  deformity.  The  comparison  should  not  be 
with  a  clubfoot,  but  with  a  bow-leg  or  knock-knee ;  :n 
other  words,  softened  bony  structures  yielding  to 
superincumbent  body  weight. 

The  etiologic  factor  then  becomes  the  process  which 
interferes  with  calcium  metabolism.  This  may  be 
rachitis,  infections  (including  autointoxications),  or 
the  rapid  growth  which  sometimes  takes  place  in  ado- 
lescence. The  physiology  of  the  endocrine  organs  is 
of  great  importance,  and  the  thyroid  gland,  in  par- 
ticular, is  supposed  to  preside  over  calcium  fi.xation. 
When  these  physiologic  processes  go  wrong,  trouble 
arises. 

These  are  some  of  the  factors  which  produce  a 
.softening  of  the  vertebrae  and  ligameii'i.^.  These  ver- 
tebrae and  ligaments,  yielding  to  the  superincumbent 
body  weight,  become  pushed  downward  and  thus  the 
deformity  of  scoliosis  is  produced.  It  is  a  scoliosis 
from  the  earliest  stages.  There  may  be  different 
degrees  of  severity,  both  of  symptoms  and  of  defor- 
mity, but  it  is  scoliosis  all  the  way  through.  The  dura- 
tion of  this  softened  conditio):  usually  extend-  tl. rough 
quite  a  period  of  lime,  and  it  is  the  treatment  of  this 
condition  to  which  sufficient  attention  has  not  been 
given.  This  is  pure  physiology.  In  cases  of  hypo- 
thyroidism, the  thyroid  gland  may  be  indicated.  In 
the  rapid  growth  of  adolescence  when  there  has  been 
no  scoliosis,  but  the  symptoms  have  been  backache  and 
headache,  swollen  eyelids,  the  entire  lack  i  strength 
and  often  the  appearance  of  stupidity,  the  admin- 


Fic  J  (Cafe  4). — Spinr  of  a  (iri,  agcU  lt>,  before  beginning  the 
prcaent  form  of  jaclicli,  Jan.  6,  1916. 


istration  of  thyroid  extract  will  usually  produce  the 
desired  result.  One  case  referred  to  above,  in  which 
.scoliosis  was  present  in  a<idition  to  all  of  these  symp- 
toms, the  deforinily  disa|)pearcd,  as  illustrated  in  the 
original  article.    In  other  cases  when  it  was  uncertain 
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what  process  was  going  on,  I  have  used  the  mixed 
gland  tablets.  With  more  definite  knowledge  along 
these  lines,  much  better  physiologic  results  must  be 
obtained. 


FSg.  4  (Cue  4).— M«rcb,  1916:  Mcond  jacket. 

Regarding  the  mechanical  treatment,  I  have  tried 
to  make  it  such  that  these  patients  could  continue 
their  customary  duties  without  interruption.  Conse- 
quently some  of  them  are  attending  school  daily, 
others  are  working  in  the  shops,  and  one  stenographer 
is  continuing  her  work  without  any  difficulty.  The 
patient  is  still  placed  face  down  over  a  curved  frame 
(Fig.  1),  so  that  the  spine  becomes  lengthened  and 
some  of  the  curves  are  improved  by  the  position  alone. 
With  the  body  in  different  degrees  of  flexion,  rotary 
pulls  are  made,  thus  correcting  as  much  as  may  be 
possible,  and  the  patient  still  remain  comfortable 
Traction  on  head  and  feet,  which  was  used  in  earlier 
attempts,  has  been  omitted.  It  caused  so  much  pres- 
sure on  the  stomach  that  nausea  and  vomiting; 
resulted.  In  my  work  thus  far,  a  new  jacket  has  been 
applied  once  a  month,  in  order  to  start  all  over  again 
at  frequent  intervals,  with  the  body  in  as  good  a  posi- 
tion as  the  patient  will  tolerate. 

Case  3.— J.  S.,  first  reported  in  May,  1916,  is  retained  in 
plaster,  as  shown  in  Figure  2. 

Case  4.— E.  M.,  a  girl,  had  practically  attained  her  growtli 
when  the  present  metliod  of  treatment  was  be^un.  For  the 
preceding  year,  other  forms  of  jackets  and  braces  had  been 
tried,  but  the  deiorniity  was  increasing,  until  in  Januar>-, 
1916.  the  condition  was  as  is  shown  in  Figure  3.  Jackets 
have  been  reapplied  monthly,  and  Figure  4  shows  the  con- 
dition in  March.  1916.  Figures  5  and  6  show  the  condition 
as  late  as  .^priI.  1917.  She  is  now  19  years  of  age,  and  still 
improving.  The  last  picture  shows  still  further  improvement, 
but  came  in  too  late  for  publication. 

266  Benefit  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  ALBEirr  H.  Fkeiuerg,  Cincinnati :  Many  years  ago  I 
was  associated  as  assistant  with  the  late  Dr.  J.  Wolf!  in 
Berlin,  at  the  time  when  discussion  of  the  law  of  the  trans- 
formation of  bones  was  going  on.  It  liad  been  the  theory  of 
many  before  this  time,  twenty-five  years  ago.  that  cases  of 
adolescent  scoliosis,  particularly,  were  produced  by  some 
iioitening  disease  of  bone,  which  they  used  also  to  explain 
other  deformities  such  as  flatfoot  and  coxa  vara,  which  they 
considered  akin  to  rickets.  So  they  spoke  of  adolescent 
rickets.  Wolff  came  back  at  them  with  the  argument  that 
they  were  unable  to  produce  any  tangible  evidence  of  its 
fxistcnce,  and  they  were  not  able  to  do  so.  It  is  not  fair  to 
:is$ume  that  there  is  no  such  distinction  as  that  between  atti- 
tiidinal  or  postural  and  structural  scoliosis.  To  any  oiie 
who  has  examined  persons  in  the  third  or  fourth  decade  of 
life  who  have  had  a  short  leg  uncorrected,  with  a  curve  of 
the  spine,  disappearing  entirely  when  in  the  recumbent  posi- 
tion, showing  the  absence  of  any  structural  change,  and 
especially  to  any  one  who  has  made  roentgenograms  of  such 
patients,  as  I  have  done,  and  demonstrated  that  no  structural 
changes  hrfd  occurred,  it  .seems  to  be  impossible  that  we 
should  hold  longer  the  belief  that  no  such  distinction  should 
l>e.n)ade.  That  the  one  condition  may  pass  into  the  other 
must,  I  think,  be  assumed  for  the  present,  but  that  they  are 
<listinct  conditions  must  also,  I  believe.  \ic  assumed.  Of 
course  the  old  views  regarding  adolescent  rickets  were 
e.-'pressed  when  we  knew  nothing  of  endocrine  physiology. 
We  know  little  enough  about  it  now  to  be  willing  to  say 
that  it  is  possible  to  tell  in  any  case  whether  it  is  the  thyroid, 
the  suprarenal  or  the  thymus,  or  simply  a  disturbance  of 
the  endocrine  balance,  which  is  responsible  for  such  changes 
in  the  bones,  which  we  assume,  after  a  study  of  physiologic 
experiments,  to  result  sometimes,  at  least,  from  a  disturbance 


fcixth  jacket. 


<if  the  endocrine  balance.  I  have  had  the  experience,  as  many 
(iihcrs  have,  of  being  surprised  at  a  very  marked  difference 
in  the  response  to  treatment  in  physically  similar  cases  of 
structural  scoliosis.  I  have  been  unable  to  tell  by  the  severity 
of  the  physical  changes  the  degree  in  which  the  patient  would 
respond  to  corrective  attempts  on  my  part,    I  have  found 
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sometimes  that  comparatively  slight  deformities  yield  prac- 
tically not  at  all,  while  at  other  times,  rather  severe  deformity 
yields  easily.  It  has  been  my  assumption  for  some  time, 
with  a  more  or  less  theoretical  basis.  I  will  acknowledge, 
that  the  differences  in  these  cases  were  to  be  explained  by 
differences  in  that  individual,  as  compared  with  others  of 
similarly  severe  deformity,  in  the  resistance  of  the  tissues — 
perhaps  not  in  the  bone  alone.  I  have  for  some  time  felt 
that  in  certain  individuals  there  is  probably  a  great  distur- 
bance of  the  whole  endocrine  balance  that  is  to  be  considered 
in  connection  with  the  disturbance  occurring  at  the  time  of 
puberty,  and  that  these  things  may  occur  under  similar  cir- 
cumstances at  later  periods  in  life.  I  should  like  to  ask 
whether  Dr.  Peckham  has  reason  to  believe  that  there  is  any 
mechanical  advantage  in  applying  jackets  with  the  patient 
face  downward  rather  than  face  upward  in  a  flexed  position. 

Dt.  R  H.  Arnold,  New  Haven,  Conn. :  I  can  do  no  better 
than  to  draw  attention  to  the  classification  of  deformities  in 
HofTa's  book  on  orthopedics,  which  I  think  is  serviceable  at 
present  If  he  defines  de- 
formity as  a  change  of 
shape  in  a  bone  or  a  joint.  I 
think  any  or  all  of  these 
symptom  complexes  must  be 
scoliosis,  if  they  are  changes 
in  direction  of  two  bones. 
Therefore,  there  is  no  such 
thing  as  pseudoscoliosis,  even 
in  cases  that  show  no  change 
in  bone  structure.  Hoffa 
classified  the  deformities  into 
congenital  and  acquired,  and 
divided  both  into  contractures 
and  weight  deformities.  Then 
you  simply  need  to  go  down 
his  list  of  contractures,  sec- 
tion by  section— skin,  muscle 
tissue,  nerve  tissue,  etc — to 
find  the  particular  kind.  This 
classification  covers  a  great 
many  cases.  I  think  it  will 
throw  light  on  a  statement 
by  Dr.  Allen  in  regard  to  the 
possible  use  of  scar  tissue  in 
holding  a  spine  of  the  para- 
lytic type;  and  it  will  help 
Dr.  Hibbs  and  others  in  es- 
tablishing the  correctability 
of  these  cases  by  fusion,  and 
also  assist  in  the  correction 
of  weight  deformities.  These 
etiologic  factors  have  always 
been,  to  me,  the  determining 
factors.  If  one  has  the 
symptom  complex  one  must 

find  the  etiologic  factor ;  and  that  has  a  great  range  in  vari- 
ety. We  cannot  always  find  out  why  bone  softens.  It  some- 
times softens  from  defects  in  the  several  internal  secretions, 
and  the  deformities  may  be  immense.  Huffa's  table  has 
always  heljied  me  to  make  the  etiologic  diagnosis.  That, 
once  established,  leads  to  more  intelligent  treatment. 

I  also  wish  that  Dr.  Peckham  would  tell  us  how  to  apply 
these  jackets.  Dr.  Abbott,  some  years  ago,  owing  to  some 
rather  painful  experience,  changed  his  mind  alwut  the  use 
of  the  heroic  method  of  treatment.  He  told  me  that  within 
one  year  he  had  changed  from  a  corset  that  overcorrected 
markedly  and  was  kept  on  for  a  long  time,  to  one  less  heroic 
and  more  frequently  applied,  believing  that  the  latter  would 
give  better  results.  I  think  that  Dr,  Feckham's  is  an  attempt 
in  that  direction. 

Dr.  Royal  Whitman,  New  York:  I  think  scoliosis  should 
be  divided  etiologically  into  many  different  classes.  We  all 
rccogni/e  the  fact  that  certain  wr.ik  individuals  are  pre- 
disposed to  scoliosis  and  other  postural  deformities,  but  pre- 
liminary softening  of  the  bone  can  hardly  l>e  a  general  cause. 
In  order  to  support  such  a  contention  one  must  explain  why 
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five  or  six  girls  are  affected  to  one  boy.  Also,  why  the 
deformity  of  scoliosis  often  increases  in  later  years,  long 
after  any  original  softening  of  the  bone  has  disappeared. 
Furthermore,  all  the  postural  deformities  must  be  included. 
I  am  much  interested  in  the  paper  quite  apart  from  the  ques- 
tion of  etiology  and  should  like  to  hear  more  of  the  details  of 
the  application  of  the  jacket. 

Db.  Virgil  P.  Gibney,  New  York:  I  should  like  to  have 
Dr.  Peckham  say  in  closing  what  real  evidence  he  has  that 
the  bones  arc  softened. 

Dr.  Sauufj.  Kleinberg,  New  York:  The  severity  of  the 
deformity  affords  no  basis  of  judgment  as  to  the  outcome  of 
treatment.  Wc  often  sec  cases  of  mild  rotation  deformities 
that  resist  treatment  for  a  long  time  and  more  stubbornly 
than  the  severe  types.  It  seems  to  me  that  the  long  total 
curves  are  more  amenable  to  treatment  than  the  double 
curves,  particularly  the  S-shapcd  curve  to  which  I  called 
attention  some  time  ago.  A  curve  with  the  dorsal  deformity 
equal  to  the  lumbar  is  difficult  to  correct  by  any  known 

method.  The  types  that  have 
resisted  all  manner  of  treat- 
ment are  the  r."i2orback  de- 
formity and  those  with 
congenital  lesions.  I  have 
had  twenty  or  twenty-five 
with  congenital  malforma- 
tions of  one  or  more  ver- 
tebrae, and  it  is  difficult 
to  make  any  impression 
on  them,  even  when  the 
curve  is  very  mild.  When 
one  has  a  malformation  of 
the  lumbar,  or  possibly  the 
dorsal,  vertebrae,  it  is  im- 
possible to  make  a  serious 
impression  on  it  With  the 
milder  forms  that  have  not 
existed  a  long  time  we  not 
only  can  make  an  impression 
on  the  dfeformity,  but  correct 
it  in  great  part  by  more  than 
one  method ;  not  only  by  the 
Abbott  method,  but  also  by 
others ;  for  instance,  treat- 
ment in  the  erect  posture.  I 
have  had  some  patients  whom 
I  have  treated  with  jackets 
in  the  erect  posture,  in  whom 
the  deformity  has  become  re- 
duced and  the  patient  im- 
proved as  much  as  by  the 
more  severe  method  sug- 
gested by  Dr.  Abbott. 

I  should  like  to  call  atten- 
tion to  one  type  that  has  in- 
terested me,  namely,  the  paralytic  back.  Paralytic  scoliosis  is 
often  of  a  severe  type.  Can  we  gain  a  great  deal  by  placing 
these  patients  on  their  back  for  a  long  time?  I  have  recently 
had  two  patients  who  have  improved  a  great  deal.  Both  have 
been  on  their  backs  for  six  months,  using  corrective  jackets, 
with  a  great  deal  of  attention  to  the  proper  application  of 
pressure  over  the  deformity  and  allowing  for  expansion  of 
the  other  side.  I  think  it  is  a  mistake  to  allow  these  patients 
to  walk  about. 

Dr.  James  W.  Sever,  Boston:  As  a  matter  of  fact,  in  the 
normal  mechanics  of  the  spine,  as  shown  by  the  experiments 
carried  out  by  Dr.  Lovctt,  the  dorsal  spine  in  the  flexed 
position  increases  very  little  in  total  length;  but  he  has  also 
shown  that  rotation  is  freest  in  the  dorsal  region  when  in 
the  erect  position  and  less  in  tlie  flexed.  The  more  the 
person  is  flexed  forward,  the  more  the  spine  is  locked  against 
rotation;  and  what  is  gained  in  the  total  length  of  the  spine 
is  very  little.  So  I  imagine  that  mechanically  this  position 
is  largely  an  empirical  one. 

D».  Fra.nk  K.  Pi.iiKUAM,  Providence,  R.  I.:  The  frame 
that  I  employ  is  the  gas  pipe  frame,  with  cross  strips  of  can- 
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vas  placed  between  the  sides  and  canvas  going  from  one  end 
of  the  frame  to  the  other,  so  (hat  the  curve  is  kept  tight. 
When  the  rotary  pulls  come  it  is  easy  to  encircle  the  patient 
with  plaster. 

It  appears  to  me  as  I  perform  my  experiments  that  when 
the  patient  is  laid  down  on  a  curved  surface  with  the  spine 
upward  there  is  some  lengthening  and  untwisting,  simply 
from  position;  and  if  to  that  is  added  a  rotary  pull,  more  is 
accomplished.  I  hope  tliis  answers  the  question  about  the 
way  of  putting  on  the  jacket. 

It  is  rarely  that  bone  softening  is  not  found.  We  cannot, 
of  course,  cut  these  patients  up  in  order  to  see  how  soft  the 
bones  are.  I  was  interested  to  see  a  patient  whose  case  I 
have  reported  straighten  up  on  the  administration  of  thyroid 
extract  There  must  have  been  something  to  cause  restora- 
tion of  form.  Nature  tries  to  grow  a  thing  straight  when  it 
has  a  chance,  and  with  restoration  of  normal  physiology  that 
was  what  took  place.  1  had  an  interesting  case  in  a  little 
girl  with  a  slight  cur^-c  that  absolutely  resisted  treatment. 
I  could  push  it  straight,  but  it  would  not  stay.  I  gave  her 
thyroid  and  she  braced  up  immensely.  Then  she  suddenly 
went  to  pieces  physically  and  it  was  discovered  that  she  had 
old  roots  in  her  gums.  They  were  removed  and  she  has 
braced  up  and  done  well  since.  Her  spine  is  about  straight, 
and  is,  I  believe,  on  the  road  to  permanent  recovery.  That 
was  a  mild  case,  but  it  was  extremely  resistant. 
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The  statement  may  appear  bold,  even  to  a  gathering 
of  orthopedists,  that  most  of  the  cases  of  persistent 


Fi(.  1. — Larje  aemifluid  time  depoalt  beneath  the  born. 


pain  in  the  upper  arm,  so  often  treated  for  "rheuma- 
tism" and  "neuritis,"  are  surgical  affections,  at  least 
in  that  they  require  mechanical  treatment. 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Eicbih 
Annual  Session  of  the  American  Medical  Association,  New  York. 
June.  1917. 


In  the  absence  of  arthritis  or  of  symptoms  in  other 
parts  of  the  body,  the  diagnosis  of  rheumatism,  as  an 
explanation  of  pain  in  the  arm,  is  quite  untenable, 
and  need  not  detain  us. 

Brachial  neuritis  is  a  real  condition  but  a  compara- 
tively uncommon  one.     When  well  established,  it 


Fit.  2. — Very  smalt  deposit  near  the  supraspiaalus  Inssrtten. 

should  be  marked  by  motor,  trophic  or  sensory  signs, 
as  well  as  by  nerve  tenderness.  In  all  cases  it  is 
important  to  determine,  by  careful  examination, 
including  roentgenography,  whether  the  neuritis  is  not 
simulated  or  produced  by  some  other  lesion.  Pain  in 
the  left  arm,  usually  referred  especially  to  the  flexor 
aspects  of  the  elbow  and  wrist,  may  be  associated  with 
an  anginal  condition  and,  as  such,  may  be  symptomatic, 
among  other  things,  of  tobacco  poisoning. 

Of  the  surgical  conditions,  aside  from  erosser  and 
more  evident  lesions,  that  cause  pain  in  the  arm,  we 
must  bear  in  mind  cervical  rib,  fracture  of  the  greater 
tuberosity  of  the  humerus  (which  may  occur  from 
comparatively  mild  internal  as  well  as  external  vio- 
lence), spontaneously  reduced  luxation  of  the  shoulder, 
subluxation'  of  the  shoulder  (either  of  which  may  be 
produced,  in  some  persons,  by  slight  violence),  mild 
sprain  of  the  shoulder,  periostitis  of  various  origin,  and 
neoplastic  and  inflammatory  diseases  of  the  bones, 
especially  the  humerus  (among  which  chronic  bone 
abscess,  cortical  or  medullary,'  should  be  mentioned  a.* 
an  occasional  cause  of  severe,  persistent  pain). 

Far  more  common  than  any  or  all  of  these  causes 
of  pain  in  the  arm  and  sometimes,  but  by  no  means 
always,  also  in  the  shoulder,  is  subdeltoid  (subacro- 
mial) bursitis.  It  is,  indeed,  so  often  the  cause  of 
the  complaint,  that  it  should  be  thought  of  first. 

In  earlier  communications*  concerning  the  pathol- 
ogy, pathogenesis  and  operative  treatment  of  subdel- 

1.  Brickner,  W.  M.:  Traumatic  Forward  Subluxation  of  the  Shoulder: 
A  Clinical  Entity,  .^m.  Jour.  Sur«.,  February,  1915. 
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toid  bursitis,  I  presented  tlie  conclusions  reached  by 
several  years  of  observation.  These  have  been  so 
much  misquoted  that  I  wish  to  restate  and  further 
elucidate  some  of  them ;  and,  especially,  it  is  my  pur- 
pose to  describe  the  aflfcction  in  its  various  clinical 
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aspects,  its  nonopcrativc  treatment  and  what  I  believe 
to  be  the  indications  for  operation.  I  shall  exclude 
from  consideration  the  uncommon  tuberculous  and 
metastatically  suppurative  subdeltoid  bursitides. 

ETIOLOGY 

Although  a  history  of  injury  or  of  muscular  vio- 
lence is  often  unobtainable,  I  believe  that  the  imme- 
diate cause  of  .subdeltoid  bursitis  is  traumatic,  usually 
a  squeezing  of  the  supraspinatus  tendon  (occasionally 
the  infraspinatus)  and  the  bursa  between  the  acromion 
process  and  the  greater  tuberosity  of  the  humerus 
when  the  arm  is  al»ducted.  This  injury  may,  and 
often  does,  happen  from  a  fall  on  the  outstretched 
arm  or  other  external  violence.  More  often  it  hap- 
pens from  internal  violence,  as  in  raising  the  arm  tn 
beat  a  rug,  hanging  from  a  car  strap,  etc.  This 
squeezing  of  tendon  and  bursa  between  the  bony  sur- 
faces is  easily  demonstrable  at  operation  or  on  the 
cadaver  by  abducting  the  ami.  In  operation  in  acute 
cases,  recent  hemorrhage  into  niul  tear  of  the  tendon 
are  plainly  to  be  seen.  Codman*  reported  three  cases, 
and  demonstrated,  by  operation  in  two  of  them,  com- 
plete rupture  of  the  supraspinatus  tendon  and  tear  of 
the  bursal  floor,  from  internal  violence.  Bucholz^ 
also  reported  a  case,  likewise  demonstrated  at  the 
operation. 

Small  fractures  of  the  greater  humeral  tuberosity, 
which,  as  I  have  said,  may  also  be  produced  by  mus- 
cular violence,  are  probably  also  associated  with 
inflammation  of  the  overlying  subdeltoid  bursa  (which 
accounts  in  part  for  peristence  of  the  shoulder  dis- 
ability after  this  injury,  if  it  is  not  treated,  as  it  should 

4.  Codmati,  Ernest;  Complete  Kiipture  ot  the  Supraspinatus  Tendon: 
Operative  Treatment  with  Report  o(  Two  Succeuful  Ca*e«.  Boiton  Me<l. 
and  Sum  Jour.,  1911,  104.  708. 

i.  Btirholi.  C.  II.:  Therapeutic  ExcrciM  and  MaMace,  Philadelphia, 
Lea  &  1  ehigcr.  1917.  p.  231. 


be.  by  abduction).  Indeed,  the  lesion  is  much  the 
same  as  subdeltoid  bursitis  without  fracture — in  one 
case  there  is  a  tear  of  the  supraspinatus  tendon  above 
its  attachment,  and  in  the  other,  a  tear  through  its 
bony  attachment. 

I  believe  there  is  another  etiologic  factor,  at  any 
rate,  as  far  as  concerns  the  commonly,  but  by  no 
means  always,  associated  subbursal  deposit  of  lime  and 
other  mineral  salts  in  or  on  the  supraspinatus  (occa- 
sionally the  infraspinatus)  tendon.  This  factor  is 
some  metabolic  predisposition  to  the  deposit  of  these 
mineral  salts.  I  am  of  this  belief  for  the  following 
reasons :  .\s  far  as  I  know,  subdeltoid  buritis  occurs 
only  in  adults  (in  my  cases,  between  the  ages  of  20 
and  61 )  :  it  occasionally  is  encountered  first  in  one 
shoulder,  then  in  the  other;  in  some  persons  the 
deposit  (or  deposits)  undergoes  absorption,  in  others 
it  persists;  although  a  common  affection,  many  per- 
sons using  their  arm  in  the  same  way,  and  subjected 
to  the  same  influence*,  never  develop  it;  it  occurs 
among  the  nniscular  and  athletic  as  well  as  the 
sedentary  and  asthenic,  in  females  as  well  as  in  males; 
no  other  hypothesis  expl.iins  why  in  some  persons, 
within  a  day  or  two  after  a  mild  internal  violence  or 
an  external  injury,  the  roentgenogram  will  reveal  this 
characteristic  deposition  of  lime  above  the  greater 
tuberosity  of  the  humerus. 

I  have  reason  to  believe  that  subacromial  bursitis 
is  neither  infectious  nor  toxic  in  origin.  Tissue  speci- 
mens removed  at  operation  in  acute  as  well  as  in 
chronic  cases  proved  sterile.  Kven  the  sometimes 
liquid  deposits  often  indistinguishable  in  appearance 
from  pus  contain  no  pus  cells  —  only  mineral  salts, 
fat  cells  and  detritus.  Although  in  the  acute  stage 
there  is  sometimes  a  suhfebrile  elevation  of  tempera- 
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ture,  I  have  not  found,  in  the  more  than  200  cases  I 
have  seen,  any  coexistent  infection,  nor  have  I  been 
able  to  connect  the  lesion  with  any  antecedent  infec- 
tion, tonsillar  or  otherwise. 

I  confess  that  my  hypothesis  of  trauma  and  a  bio- 
chemical predisposition  as  an  explanation  of  subdel- 
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toid  bursitis  and  tlie  subbursal  lime  deposit  leaves 
much  to  be  desired.  What  the  metabolic  fault  is  I 
have  not  learned.  (It  is  a  difficult  laboratory  prob- 
lem.) Certainly  there  is  no  clinical  evidence  of  gout. 
The  occurrence  of  these  lime  deposits,  and,  indeed  the 


Fij.  5. — Very  Utgt,  dry,  ciplikc  deposit,  only  partly  in  the  tendon. 


bursitis  itself,  have  no  exact  analogue  elsewhere  in 
the  body.  It  is  a  curious,  and  curiously  common  con- 
dition, and  aflfords  an  interesting  field  for  specula'tion 
and  investigation. 

PATHOLOGY 

In  all  of  the  eighteen  patients  I  have  operated  on, 
I  found  the  same  lesion  in  the  bursa  —  adhesions 
between  its  two  walls.  These  adhesions  may  be  mod- 
erately long,  or  short  and  dense,  gluing  the  two  sur- 
faces together  over  a  limited  area.  They  are  always 
demonstrable  if  the  operator  is  careful  not  to  do  what 
so  many,  I  am  sure,  have  done,  namely,  cut  through 
the  adherent  floor  and  roof  of  the  bursa  with  one 
incision.  Beyond  the  area  of  adhesions,  which  is 
usually  in  the  region  of  the  greater  tuberosity,  the 
bursa  can  be  freely  entered  with  finger  or  instrument, 
and  its  free  surfaces  can  be  demonstrated.  Here  and 
there  the  bursal  wall  is  sometimes  thickened,  but 
usually  not  much  so.  I  have  not  encountered  "villous" 
thickenings  referred  to  in  Codman's*  article.  Some- 
times there  is  a  small  amount  of  serum.  This  I  have 
found  locked  in  the  subacromial  portion  of  the  bursa 
by  the  adhesions  below  it,  and  it  is  liberated  when 
these  are  divided.  In  most  cases,  I  have  found  no 
fluid  accumulation  in  the  bursa.  Probably  there  is 
always  a  serous  effusion  at  the  outset,  but  it  usually 
soon  disappears. 

The  lime  deposit  is  not  in  the  bursa,  or  in  its  walls. 
It  lies  under  the  bursa,  either  wholly  within  the 
supraspinatus  tendon,  or  on  it,  or  partly  within  and 
partly  on  it.  The  tendon  may  have  to  be  split  to  reveal 
the  deposit  or  deposits,  or  the  calcareous  mass  may  be 
plainly  seen  lying  in  the  tendon.  Occasionally  the 
deposit  is  in  the  infraspinatus  tendon.    Sometimes  it 

6.  Codinan.  Ernest:  Burtitii  Snbacromialit,  or  Periarthritis  of  the 
Shoulder  Joint,  Boston  Med.  and  Surg.  Jour.,  190S,  159,  bcginoinK 
October  22. 


will  be  found  scattered  about  on  the  periosteum  in  the 
neighborhood  of  the  greater  tuberosity.  Irrespective 
of  the  severity  of  the  symptoms,  the  deposit  may  be 
small  or  large,  dry  and  gritty  or  semifluid,  single  or 
multiple,  near  the  insertion  of  the  tendon  or  at  a 
considerable  distance  from  the  tuberosity  (Figs.  1 
to  6).  In  early  cases,  there  may  be  plainly  seen  a 
small  transverse  tear  in  the  tendon  near  its  termina- 
tion, and  a  hemorrhage  into  the  neighboring  tendon 
tissue.  The  histology  of  the  tendon  lesion  and  of  the 
lime  formation  has  been  studied  from  my  cases,  and 
adequately  described,  by  Moschcowitz.'  The  lime 
deposition  takes  place,  it  would  seem,  as  a  result  of 
necrosis  of  tendon  tissue. 

It  can  he  seen  from  Figure  7  why  so  many  sur- 
geons have  felt  sure  that  they  found  the  lime  in  the 
bursa.  If  the  two  bursal  walls,  adherent  over  the 
-<lcposit,  are  divided  at  a  single  incision,  the  surgeon, 
believing  he  has  cut  only  through  the  outer  wall  or 
"roof,"  will  expose  the  lime  mass,  unless  it  is  con- 
cealed in  the  tendon ;  on  removing  this  mass  he  will 
encounter  the  broad  supraspinatus  tendon,  which  he 
believes  to  be  the  inner  wall  of  the  bursa.  If,  how- 
ever, the  operator  will  lift  up  the  outer  wall  with  tissue 
forceps  and  incise  it  carefully,  and  then  divide  the 
adhesions  between  it  and  the  bursal  floor,  he  will  find 
that  he  can  exjilorc  the  interior  of  the  .sac  without 
encountering  the  deposit.  The  latter  will  not  be 
exposed  until  he  has  then  separately  cut  through  the 
inner  wall  or  floor  of  the  bursa,  and  not  even  then  if, 
as  is  very  common,  the  deposits  are  quite  within  the 
tendon. 

I  would  emphasize  again  that  the  lime  deposit  takes 
place,  not  slowly,  but  very  speedily  after  the  injury. 


Fif.  6. — Multiple  deposits  in  the  sapni9|iina1u&. 

In  some  cases  it  is'slowly  absorbed;  in  others  it  per- 
sists for  years,  perhaps  for  life.  This,  too,  suggests 
some  biochemical  influence. 


7.  Moschcowitz,  Eli:  The  tlistapathology  of  Oilctfication  of  the 
Spinacus  Tendons  as  Associuted  with  Subocrosnial  Bursitis,  Ain.  Jour. 
Med.  Sc.,  July.  191 S. 
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SYMPTOMS 

The  symptoms  of  subdeltoid  bursitis  are  two:  pain, 
and  disability  in  shoulder  movements. 

Pain  is  present  in  almost  all  cases.  It  is  usually 
referred  to  the  upper  arm,  anteriorly  or  externally, 


Fli. 


find  «he 

_^   buru.    Ovtf  the  matt  iHe  two  bursal  wall*  an  adherent 

and,  unleia  aeparated  hj  the  operator,  they  are  incited  aa  one. 


_  ^  7. — DiacTKoi  thowiDf  why  many  aurgeona  think  they 
depodt  in  the  bur»      —  ■ 


from  the  level  of  the  deltoid  insertion  toward  or  to 
the  elbow.  Very  often,  but  by  no  means  always,  it 
is  referred  also  to  the  shoulder,  usually  its  outer 
aspect.  Sometimes  it  radiates  into  the 
forearm,  the  hand,  the  fingers  or  the  neck. 
The  pain  may  be  fairly  constant,  or  inter- 
mittent, or  only  on  motion.  Often  it  is 
worse  at  night. 

Disability  of  movement  may  be  entirely 
absent,  especially  in  chronic  cases.  In  the 
early  stage,  however,  abduction,  at  least,  i? 
inhibited  or  painful.  This  movement  antl 
internal  rotation  are  chiefly  affected,  but  in 
varying  degrees.  The  patient  may  be  able 
to  raise  his  arm  only  a  little,  or  he  may  be 
able  to  abduct  insufficiently  to  brush  his 
hair.  The  interference  with  internal  rota- 
tion may  be  very  great  or  moderate;  the 
patient  may  be  unable  to  put  his  hand  in 
his  trousers  pocket,  or  unable  to  reach 
behind  his  back,  or  unable  to  raise  his  hand 
on  his  back  to  the  opposite  scapula.  Exter- 
nal rotation  is  usually  little  affected ;  but 
sometimes  is  much  inhibited.  The  arm  can 
be  swung  backward  and  forward.  There  is 
no  ankylosis. 


the  acromion  process  is  sometimes  painful,  but  it  is 
usually  painless.  The  only  tender  pwint  that  I  find 
quite  constantly  is  anteriorly,  over  the  lesser  tuber- 
osity. When  this  point  is  very  tender  (comparison 
should  be  made  with  the  opposite  shoulder)  it  is  fairly 
diagnostic  in  association  with  the  symptoms  described. 

Roentgenography  is  important.  If  nothing  is 
shown,  it  does  not  deny,  rather  it  supports,  the  diag- 
nosis of  bursitis.  If  the  shadow  of  a  lime  deposit  is 
seen,  however  small  it  may  be,  the  diagnosis  is  estab- 
lished beyond  doubt.'  Finally,  the  roentgenogram  may 
show  some  unsuspected  lesion,  namely,  syphilis  or 
tuberculosis  of  the  head  of  the  humerus,  or  a  small 
fracture  of  its  tuberosity  (the  latter,  as  I  have  said, 
clinically  the  same  lesion  as  supraspinatus  injury  and, 
like  it,  probably  also  having  a  bursitis  associated 
with  it). 

CLINICAL  FORMS 

Codman's*  classification  into  three  types,  "acute  or 
spasmodic,  subacute  or  adherent  and  chronic  or  non- 
adherent," is  unsatisfactory  from  the  anatomic  side, 
for  in  all  cases,  acute  or  chronic,  the  pathology  is,  I 
believe,  the  same  —  an  adhesive  bursitis.  We  cannot 
recognize,  therefore,  a  nonadherent  and  an  adherent 
type,  nor  it  seems  to  me,  can  we  make  a  satisfactory 
distinction  under  the  titles  "subacute"  and  "chronic. 

In  my  experience  the  cases  present  themselves  in 
the  following  forms  which,  however,  are  not  to  be 
sharply  separated:  acute,  "hyperacute,"  chronic, 
chronic  with  exacerbations. 

In  acute  cases,  pain  and  stiffness  develop  rapidly 
and  reach  a  maximum  in  about  three  days.  The  pain 
is  quite  severe  and  constant,  and  subsides  little  or  not 
at  all  at  night.  The  arm  can  be  only  slightly  abducted 
without  great  pain.  There  is  spasm  of  the  shoulder 
muscles,  increased  by  attempted  abduction  or  inter- 
nal rotation,  active  or  passive. 


PHYSICAL  SIGNS 

In  the  early  stage  there  may.be  slight 
swelling  due  to  serous  effusion.  In  most 
cases,  when  the  patient  presents  himself  there  is  no 
swelling.  On  the  contrary,  there  is  often  to  be  noted 
a  flattening,  due  to  atrophy  of  the  deltoid.  The 
supraspinatus  and  infraspinatus  muscles  may  also  be 
atrophied.    Pressure  on  the  bursa  below  the  tip  of 


8. — My   eaaily   regulable  method 
treatment  of  ibotUdcr  disability. 


of  aulomatically  reatoring  abduction  in  the 


The  term  "hyperacute"  I  use  to  indicate  not  so  much 
the  rapid  development  of  the  symptoms  as  their  sever- 
ity.   The  pain  is  very  great.    The  patient  hugs  his 

8.  Occasionally  the  tendon  letion  exiali  without  an  orerlying  buraltit, 
but  the  lymplomatology  and  treatment  are  the  tame. 
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arm  to  his  chest,  nnd  the  slightest  attempt  to  raise  it 
causes  severe  spasm.  There  is  a  rapid  development 
of  atrophy  of  the  deltoideus  md  the  spinati.  Radia- 
tion of  the  pain  into  the  6ii^|en,  with  this  atrophy, 
inay  deceive  even  a  neurologist  into  the  diagtiosis  of 
1  rachial  neuritis.  Indeed,  the  early  appearance  of 
;iiri]|ihy  of  these  tlirce  muscles  suggests  that  there 
may  l)e  some  associated  localized  neuritis;  disuse  for 
a  short  j>criod  seems  not  quite  sufficient  to  explain  it. 

In  both  the  acute  and  the  "hyperacute"  forms,  ten- 
derness at  the  point  1  have  described  is  exquisite. 

Acute  subdeltoid  buriitia  may  gradually  subside 
cumplctely.  More  often  it  passes  into  the  chronic 
form. 

Chronic  subdeltoid  htirsitis  begins  in  llie  acute  form, 
or  is  of  the  .same  severity  throughout.  The  pain  is 
often  annoying  rather  than  unendurable.  It  may  be 
quite  intermittent,  varying  in  severity.  Often  it  is 
present  only  on  certain  notions  (as  in  pulling  on  an 
overont  sleeve,  or  attempting  to  comb,  the  hair). 
Abduction  may  be  limited  to  45,  90  or  130  degrees ; 
internal  rotation  may  be  much  or  little  retarded. 
Passive  tnovemcnts  are  usually  a  little  freer  than 
aeti\e.  I^.xternal  rotation  is  sometimes  limited.  In 
many  cases  the  movements  are  perfect,  but  usually 
they  are  then  more  or  less  p:iinful.  Tenderness  on 
pressure  over  the  lesser  tob«'osity  is  usually  present 
and  often  great.  There  may  or  may  not  be  atrophy  of 
the  rKltoidi-iis  and  spinati. 

This  chronic  form  jicrsists  for  months  or  years, 
l.'sually  it  stihsides.  with  or  without  treatnu'nt.  some- 
times in  spite  of  certain  treatments.  The  lime  deposit, 
if  there  is  one,  may  gradually  disappear  completely. 
.  The  "chronic  form  witii  exacerbations"  is  of  those 
eases,  lasting  for  years,  in  whicb  there  is  often  a 
recession^  of  symjytoms.  more  or  less  complete,  for 
long  periods,  but  in  which  every  few  weeks  or  few 
months  there  is  a  severe  exacerbation  in  which  the 
symptoms  auoroach  those  of  the  acute  or  even  the 
"hyperacute  torm. 

TREATS!  ENT 

I  am  not  mcKned  to  place  much  confidence  in  elec- 
tricity, baking,  violet  ray,  internal  medication  or  even 
massage.  It  is  true,  no  doubt,  that  patients  have 
recovered,  by  reason  of  such  measures,  or  in  spite  of 
them.  On  the  other  hand,  most  of  the  patients 
referred  to  me  have  abandoned  these  treatments 
l)ecaii=r  their  symptoms  were  Unrelieved  ta  even 

aggravated  by  them. 

My  tir-^t  otiject.  in  the  management  f)f  snlujeltoid 
bursitis,  is  to  overcome  the  abduction  disabihiy,  the 
spasm  (if  tiierc  is  any)  and  thereby,  to  a  large  extent, 
the  pain.  This  I  do  by  a  simple  automatic  abduction 
method  elsewhere  described*  T  put  the  patient  to 
l)ed  supported  on  several  pillows  and  with  liis  arm 
rai.scd  as  far  as  he  comfortably  can  abduct  it.  A 
towel  or  l>andage  ^ling  is  passed  from  the  wrist  or 
tlhow  to  the  head  of  tlic  bed,  and  this  end  of  the  bed 
is  raised  on  blocks  or  chairs  (Fig.  8).  It  will  often 
be  noted  that  as  soon  as  the  patient  is  comfortably 
recumbent  he  can  abduct  his  arm  more  than  when 
standing.  As  he  gradually  slides  down  in  bed  his  arm 
correspondingly  goes  up ;  and  it  is  no  rare  experience 
in  a  p.itient  who  h.'is  not  alidiicted  his  arm  more  than 
45  degrees  in  many  moruh-s  lo  tuid  it  thus  fully  and 
painlessly  abducted  in  twenty-four  hours.    Usually  it 

9.  Brkfcner,  W.  ILt  A  Mwglt  JbnOr  Keculiblr  Hrtbod  ol  AppMu 
AWucliaa  n  tta  ^TkcMmM  af  ShMtlM  DMHiiiy,  Med.  Kec..  New 


takes  a  few  days  longer.  If  the  patient  cannot  sleep 
with  hi§  arm  in  this  sling,  or  cannot  maintain  that  posi- 
tion continuously,  he  may  intermit  this  gradual  trac- 
tion. Codeia  and  aceQrl-salicylic  add  are  helpful  aids 
in  oyepcowiiy  the  pain  tiie  first  day  or  two.  "When 
passive  abduction  is  thus  fairly  secured,  active  abduc- 
tion is  restored  with  it,  and  the  pain  soon  disappears 
also  in  most  cases.  The  abdnction  is  maintained,  and 
internal  rotation  is  secured  by  after-treatment  with 
Indian  club  exercises. 

This  plan  of  treatment  is  equally  applicable  to  acute, 
"hyperacute,"  and  chronic  cases.  It  n  of  little  or  no 
value  in  chmiic  cases  with  no  loss  of  motion.  These 
cases,  in  which  pain  is  the  only  symptom,  are,  in  my 
exjKTicnce,  the  most  ditTicuIt  to  cure.  Fortunately,  the 
patients  usually  recover  spontaneously. 

I  have  come  to  the  belief  that  most  patients  who 
have  subdeltoid  bursitis  recover  luider  this  plan  of 
treatment  in  bed  with  automatic  abduction,  or  the 
trouble  subsides  spontaneously,  though  slowly.  There 
are  some,  however,  that  do  not  thus  recover  and  son>e 
that,  though  they  may  eventually  do  so.  meanwhile 
.suiter  so  much  pain,  loss  of  function  and  interference 
with  occupation  that  operation  is  to  be  recommended 
as  a  means  of  prompt  cure.  I  would  therefore  advise 
operation  in  the  following  cases:  1.  In  the  chronic 
form  with  exacerbations.  These  patients  have  beoi 
through  all  sorts  of  treatment  for  years ;  thetr  suffer- 
ings during  the  periods  of  exacetbation  are  severe; 
they  show  no  tendency  to  Spontaneous  recovery.  2. 
In  acute,  "hyperacute"  and  clironic  cases  in  which  the 
automatic  abduction  in  bed  fails  to  restore  function 
and  to  relieve  i>ain  and  spasm. 

The  operation  I  employ  T  have  previously 
described."  In  consists  in:  splitting  the  deltoid ;  raising 
the  outer  wall  of  the  bursa  from  the  inner  and  incising 
it;  dividing  all  adhesions  in  tiie  bursa;  incising  and 
retracting  the  floor  of  the  bursa  ;  removing  the  deposit, 
if  extratendinous,  and  suturing  any  tear  in  the  supra- 
spinatus  tendon;  or  incising  the  tendon  wherever 
indicated  by  the  roentgenogram  and  excising  the 
deposits  with  surroundu^  tendon  fibers,  and  reunit- 
ing the  tendon  with  chromicizcd  catg^ut  (if  t!ie  defect 
is  not  too  large)  ;  suturing  the  floor  of  the  liursa  with 
a  fine  running  catgut  stitch;  anointing  the  interior  of 
the  bursa  with  a  thin  layer  of  petrolatum;  suturing 
the  outer  wall  of  the  bursa;  suturing  in  layers,  without 
drainage,  the  deltoid  muscle,  the  deltoid  fascia  and 
the  dan;  abducting  the  arm  in  plaster  of  Paris  for 
idMMit  a,  wedc. 

The'  petrolatum  may  not  be  important.  The  recon- 
struction of  the  bursal  walls  is  not  essential,  but  it 
aims  at  an  anatomic  oi>eration.  J  he  abducted  position 
is  abo  not  esscnti.il.  but  I  believe  that  it  shortens  tlw 
after-treatment,  which  consists  in  Indian  chib  exer- 
cises and  other  devices  to  restore  internal  rotation  and 
full  abduction. 

AH  the  patients  thus  operated  on  have  been 
promptly  relieved  of  pain  and  early  restonxl  to  full 
activity.  In  only  one  inticiit,  a  physician,  was  there 
any  complication  —  a  ljr;!chial  phlebitis  which  retarded 
his  recovery  a  few  weeks. 

In  one  case  of  chronic  bursitis  without  any  lime 
de|K)sit,  in  which  the  pain  and  disability  continued, 
with  exacerbations,  for  years,  division  of  the  adhe- 
sions atul  abduction  for  one  week  were  followed  hy 
permanent  cure.  This  is  the  only  case  without  lime 
deposit  in  which  I  have  operated.  It  illustrates,  first, 

U.  Brifkucr,  W.  M.t  r«aawt«  S,  fim  rcfcmwK. 
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that  the  rocntgctu%'rau)  of  a  deposit  is  not  essentia! 
to  a  diagnosis  of  subdeltoid  bursitis  and,  aeoond,  that 
division  of  the  adhesions  (and  pladaf  petidlatum  in 
the  bursa)  will  effect  a  cure  inm  coMcrvative  mea- 
lom  even  in  the  alweiioe  of  tiie  fime  mais. 
30  Wot  NiBct^Seoowl  StMCta 


ABSTRACT  OF  DISCUSSION 
Db.  Eli  Moscncowrrz,  New  ^^lr^;;  |l)r.  Mosrhowiti  dem- 
onstrated lantern  slides  made  fr"rn  specimens  nf  portions  i  f 
supraspinatlU  tendons  snbmincil  \iy  iJr.  Ilnckntr  for  jikitli  i- 
logir  examination  1  Tlio  k-vioii  is  a  torKionitis,  charaelcriicii 
liy  iircro;i<k  or  hy.-iIinL-  di.-Kcneration  of  the  tendon  with  secon- 
dary calciAcatfon,  and  n  reactivr  grannlatinn  tissue  arotiTul 
these  areas  of  tiecrovi<  or  calf  ificati  ^n.  The  morpholi  .f;ic 
changes  parallel  the  duration  of  the  disease;  thus,  in  iong 
standniR  cases  abundant  scar  tissue  is  present,  while  in  early 
cases  the  granu'iation  tissue  is  richly  cellular.  I  believe  that 
the  necrosis  was  diK  to  actual  death  of  tendon  tissue  and  was 
not  of  hemorrhagic  origin  because  blood  pigment  was  entirely 
aliscnt.  The  necrosis  is,  in  alt  probability,  dtsc  to  cutting  off 
of  the  meager  blood  supply  of  the  tendon  consequent  on  the 
tmm.  Calcification  inevitaUy  fellows  in  those  portions  of 
the  tendon  that  have  undergone  necrosis  or  hj-aline  degenera- 
tkm.  This  is  the  usual  consequence  in  other  tissues  of  the 
hinmm  frame.  The  remarkable  feature  is  the  early  incidence 
of  the  nUsfication.  We  arc  accustomed  to  think  of  ralcifalF 
tkn  u  occurring  only  after  the  tisaoe  has  been  dead  for  leoe 
dne»  but  ID  die  easei  that  Dr.  Brickner  reports  calclficalkMi 
occun  as  early  as  forty-eight  houn  after  the  onset  of  symp- 
toos.  Ilw  mdy  possible  eafhaatioa  ol  this  early  calcifica- 
tion is  found  hi  tiie  results  of  the  experfanents  of  Litten  and 
Sdiujeninoff,  who  found  Bne  twenty-four  hours  after  trau- 
matic necrosis  of  the  Iddaey  and  musde^  respectively.  Per- 
haps the  peculiar  predHectMU  to  caity  cakiikation'  may  be 
due  to  certain  tnocfacmica]  products  in  the  tendon  itself 
(collagen?). 

D«.  J.  Biov  Boi:ait,  Brooklyn:  I  want  to  say  a  word  from 
the  standpoint  oi  one  who  sutJcred  for  four  and  a  half 
years  and  has  not  been  cured.  Four  and  »  half  years  ago  I 
had  a  surgical  infection  through  the  index  finger  which 
resulted  in  metabtatic  imcciion  of  the  shoulder  joint  and 
which  was  opened  and  drained  and  afterward  had  extension 
for  four  weeks.  I  was  able  to  work  iiltor  that.  thouiRh  I  still 
have  limitation  of  motion  in  the  joint,  but  not  ankylosis.  My 
chvct  <>mptom,  in  addition  to  limitation  of  motion,  is  pain, 
which  is  not  pre^^ent  cxee[)t  on  motion  or  pressure.  One  of 
the  mcst  serious  dirtkulfies  that  I  labor  under  is  inability 
to  turn  on  my  left  side  to  sleep  at  night.  I  cannot  lie  on  that 
shoulder  because  the  pressure  causes  mo  much  pain.  When 
1  raise  my  arm  it  causes  pain,  which  runs  down  the  arm. 

In  my  own  ca^c.  so  far  as  I  know,  there  was  no  injury.  I 
think  that  the  same  infection  that  caused  the  metastasis  to 
the  shoulder  joint  produced  the  bursitis,  whuh  was  not,  how- 
ever, recognized  at  the  time.  Following  recovery  from  the 
early  symptoms,  1  had  treatment  with  baking  and  massage 
for  two  months,  after  which  1  gave  it  up,  because  1  did  not 
gain  anything  in  motion  and  the  treatments  were  followed  by 
pain.  This  Idnd  of  treatment  did  not  seem  to  do  me  any 
good,  but  ham^  if  anything.  I  have  done  nothing  since  for 
the  la.'st  (our  years.  I  was  roentgen  rayed  at  the  time  of  my 
infection,  and  since  then,  a  year  and  a  half  ago.  The  gentle- 
man who  did  It  later,  Dr.  Wasch,  is  here  There  was  no 
calcareous  deposit  then,  audi  so  far  as  I  know,  there  is  none 
now. 

Now  what  is  it  tint  causes  my  patn?  t  have  none  when 
the  arm  is  at  rest  hut  only  on  pressure  or  motion.  If  adhe- 
sions cause  it  in  the  cases  in  which  there  are  no  deposits,  I 
think  thQT  are  sure  to  be  reformed  after  operation ;  and  I  do 
not  see  how  rdief  can  come  from  tfac  operation  in  such  cases 
as  mine.  I  do  not  see,  cither,  bow  relief  could  come  from 
foreible  stretcfaiag  of  the  arm  upward.  It  cannot  be  done 
immediately,  but  only  gndually;  but^  as  the  scapula  moves 
with  the  arm,  I  do  not  sec  bow  benefit  could  came  in  diat 
way. 


Dii  Fkoi  J.  Fassett,  Seattle:  Have  any  of  those  present 
Seen  the  sery  rapid  disappearance  oi  these  lime  deposits?  I 
have  seen  one  case,  reported  by  Dr.  Risky  i..f  Bostijn,  and  aKo 
one  of  my  own,  in  which  the  disappearance  of  the  calcifica- 
tion was  so  rapid  as  to  cauie  a  «uestion  as  to  Ike  authen- 
ticity of  the  plates. 

Dk  .Miuton  G.  Wascii,  Brooklyn:  I  have  been  fortunate 
eii  Migh  to  have  made  roentijcnograms  in  a  fjreat  many  of 
these  eases.  Within  the  last  six  months  I  ha\e  seen  twenty- 
tivr.  It  lias  always  been  my  custom  to  make  rrH-ntRfnograms 
of  the  o|<;>o5ite  slioulder  tor  c.iniparative  study,  and  I  have 
I'een  surprised,  in  a  good  many  cases,  to  find  lime  salts  in 
the  i.ppuHiie  shoulder,  in  which  the  patient  had  not  com- 
flioneil  of  any  sympioms  eitlier  at  that  time  <>r  previously. 
I.  tluTefore,  feel  that  tlie  statenicnt  that  ilepositv  of  bine  sa!l^ 
f  irm  in  one  or  two  days  is  doubtful,  i  think  wb.en  the  patient 
conipSains  of  symptoms  due  to  subacromial  bursitis  the  prob- 
ability is  in  most  ca^es  that  the  calcium  has  already  been 
deposited  and  that  the  condition  and  suffering  are  from  an 
acute  exacerbation  of  a  chronic  calcifyiits*  tniesttis. 

Db.  WuUS  C  CAitimxu^  Memphis,  Tenn  :  I  should  like  tO 
emphasize  a  point  that  Dr.  Brickner  made  m  his  paper,  that 
mild  trauma  is  tlie  frequent  cause  of  this  eoiidition ;  and  also 
that  this  injury  may  bit  ovenhndowed  when  other  parts  are 
seriously  damaged.  I  had  SUdi  a  case  in  a  young  man  The 
injury  was  received  in  an  automobile  accident  and  he  did 
not  recogmire  the  trouble  in  his  shoulder  for  six  weeks.  By 
that  time  there  was  beginning  atrophy.  I  did  not  see  him 
for  six  months  after  the  accident ;  then  there  was  extreme 
atrophy  and  considerable  trophic  disturbance  in  tiie  arm  with 
abdnctmn  totally  limited.  Relief  was  soon  (iven  bf  simple 
abdttctian  In  a  pbsler  cast,  followed  by  maasatc^  etc: 

Da.  AuHica  Wotp,  Mew  York:  I  have  had  occasion  to 
treat  a  few  hundred  cases  of  aubacromial  bursitis  and  should 
like  to  know  what  stand  Dr.  Brickner  takes  now  regarding 
the  infectious  origin  of  some  of  these  cases.  We  know  that 
a  great  many  are  traumatic 

With  partieolar  reference  to  the  remarks  of  the  last  speaker, 
I  would  say  that  I  have  noticed  a  great  many  cases  followiuB 
Coltes'  fracture  of  riw  mriit.  If  a  patient  falta  en  Ua  hand 
and  gets  a  fractuic  of  Us  wrist,  the  pain  In  his  wrist  is  so 
severe  that  he  neglects  a  probable  slight  injury  in  the  shoulder 
joint.  1  have  seen  aliout  twenty  cases  of  this  in  the  dis- 
pensary of  the  Mount  .^inai  liospital,  in  whfch  subacromial 
bursitis  developed  hve  or  six  weeks  after  the  injury  to  the 
wrist 

Then  I  have  seen  patients  get  a  similar  condition  after 
infectious  conditions  in  tin-  hands.  I  cannot  explain  in  what 
way  an  infection  in  the  hand  c.in  he  followed  by  suliacromial 

bursitis,  but  1  have  seen  it  too  often  to  consider  it  an  accident. 
I  hope  that  Ur.  Brickner  will  be  able  to  answer  this  (jucstion, 
particularly  about  the  infectious  condition.  I  have  '■eeii 
lately  quite  a  number  of  cases  o:  acute  bursitis  in  which  I 
was  positively  able  to  trace  it  tn  infeetion  m  the  teeth.  1  know 
tiiat  Dr.  Brickner  does  not  belie\  e  that  this  is  [xissible  ;  but 
I  mean,  oi  course,  only  a  cenain  numlier  of  cases.  I  want 
to  say  that  I  have  seen  other  etiologic  factors,  but  that  in 
these  paiticuUt  cases  removal  of  the  teeth  relieved  tlic  pain. 
■  DtL  John  Di  nloi-,  Washington,  U.  C:  In  some  cases  with 
a  lime  deposit  in  which  operation  was  performed  I  found 
absolu1e!y  no  adhesion.  1  should  like  to  asW  Dr.  Brickner 
whether  he  timsiders  that  all  cases  of  lime  deposit  have  suba- 
cromial bursitis.  I  think  in  niost  cases  they  are  quite  separate 
conditions. 

I  believe  there  is  nothing  in  Dr.  Brickner's  exposition, 
other  than  what  Dr.  Codman  brought  out  in  his  paper  in  1908. 
1  have  seen  four  cases  of  such  deposits,  in  one  of  which  opera- 
tion  was  performed  In  the  first  tluee  cases  that  I  saw 
operation  was  refused.  I  put  the  arm  up  in  the  abducted 
position  and  the  patients  got  as  wdl  as  any  other  cases  of 
subacromial  bursitis  that  I  have  seen.  The  fourth  case  was 
in  a  man  who  had  so  much  pain  that  half  a  grain  of  morphia 
e^'ery  four  hours  would  not  quiet  him.  I  tried  to  put  his 
arm  up  in  the  abducted  position  under  nitrous  oxid  anesthe- 
sia. This  increased  Ae  pain  so  markedly,  however,  that  I 
operated.  Dr.  Bridoier  showed  tliat  he  fuiuid  adbcsiom.  I 
found  no  adhesions  in  this  case.  I  cut  down  to  ifa«  barsa  and 
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it  to  l«  M  lafM  M  Dr.  Coimm  explained,  as 
the  ptlm  of  the  head  I  eaw  the  ufaite  mm  ihining  through 
the  base  of  the  bursa  ud  at  dmm  «■  Ais  and  was  able  to 
icoop  it  ont  with  a  spoon.  It  was  of  the  eonsistcoce  of  a  soft 
toothiMste  and  quite  white.  I  sent  it  to  the  laboratory  of 
the  Army  Medical  School  and  hoped  to  get  a  report  on  it 
from  there;  but  it  was  lost.  I  did.  however,  get  a  negative 
bacteriologic  report.  I  passed  a  probe  well  up  within  the 
sheath  of  the  supraspinatus  muscle  and  was  sure  that  I  was 
within  it.  The  lower  and  upper  surfaces  of  the  bursa  were 
closed  and  the  man  gr.t  a  perfect  functional  result. 

The  day  after  I  heard  Dr.  Hrickner  read  his  pafH-r  I  had  a 
casi  in  .111  iiiTiccr  jii  i'  '■  Marii-.c  tHrps  who  refused  optrati"!!. 
I  put  hiv  arm  up  in  aluluctiun  and  he  got  well.  Later,  he  liad 
symptr.ms  in  the  other  shoulder,  r.f  which  I  had  not  ni.idc 
roentRenogram.s  when  I  opciatcd  on  the  fit^t  sin  uUler.  1 
treated  that,  and  he  got  .so  well  that  he  now  plays  tennis  and 
golf  every  day.  He  still  has  the  (icposit  in  the  shoulder, 
eighteen  months  alter  the  diagnosis  was  made. 

I  <lo  not  agree  with  Dr.  Brickner  that  these  dep-nsits  occur 
within  a  few  hours.  W'c  have  no  evidence  that  they  do,  for 
»e  do  no!  take  roentgcnoKrams  of  our  patients  before.  I 
think  tiie  ^ytnpti  nis  t^ine  on  ff  in  s  inic  trauma  due  to  the 
deposit  which  may  have  lueii  tluie  f  r  works,  months  or 
years  Iteforc.  It  seems  to  inc.  from  nu  fnnr  im-,is.  m  three 
of  which  there  was  no  operation,  tliat  these  patients  will  get 
well  without  operation. 

De.  Waltzs  M.  BRicKNEa,  New  York :  Dr.  Duntop  reports 
that  he  foond  a  lime  deposit  in  the  tendon  in  a  case  in  which 
there  were  no  adhesions  in  the  bursa.  That  does  occur.  I 
referred  to  it  in  an  earlier  paper  as  "calcareous  tendinitis 
withoitt  bunitis."  I  do  not  wish  to  claim  anything  that 
beloogs  to  Codman,  who  was  the  fir^t  to  siiKRCSt,  in  three 
eases,  that  the  deposit  is  under  the  bursa.  He  speaks  of  it. 
however,  as  wenlike  and  cy.stlike,  which  it  is  not;  and  the 
conception  of  it  as  lieing  oftui  wholly  within  the  tendon  was 
not  brought  forth  fay  Codman. 

Concerning  the  rapid  formation  of  the  depoiit,  you  are 
right  in  questioninc  my  atatcment  The  depotlt  nay  have 
been  there  before  the  symptoms  called  for  a  roentgenogram, 
hot  I  have,  not  only  ooc^  hot  leviral  tnnca,  found  patients 
who,  two  ttaye  alter  a  fall  on  tte  ■bonldo',  or  a  lurch  of  the 
body  while  hangbf  to  •  cv  Mr^  ahowed  thb  deposit  in  the 
pictttre;  patient!  who  never  yrevioMly  had  any  aymptoms,  but 
who  had  the  characteristle  aymptema  after  the  Injury.  In 
one  such  case,  "hyperacute,"  I  operated  a  few  days  after  the 
injury.  The  deposit  had  been  shown  by  the  Roentgen  ray 
three  day^  after  the  injury.  I  fotuid  a  fresh  tear  in  the  ecchy- 
mo$ed  supra^pinatus  tendon,  and  the  lime  deposit  in  the  tear 
and  in  the  surrounrlinK  lirnised  leml.ni  tissue.  \AfhetheT  I  am 
t\h\\\  in  ih.e  assiimiition  of  very  rapid  lime  formation.  1  am 
willing  to  leave  o|H>n.  I  have  not  seen  rapid  disappearance 
of  the  deposit.  1  have  seen  it  occur  within  two  to  six  months, 
Imt  not  earlier. 

I  lielieve  that  I  have  fully  answereil  Dr.  Wolfs  question. 
Occasioiially  one  encounters  metastatic  suppuration  in  the 
bursa  in  connection  with  a  septic  prjKcss ;  but  I  believe  that 
the  cases  of  sniidcltoid  bursitis  of  which  we  have  been  speak- 
ini;  are  i.  -t  infectious  in  origin.  Sometimes  a  man  reports 
an  isolated  case  in  which  the  patient  had  tonsillitis  previously, 
and  then  be  jutnp>  to  the  conclusion  that  the  tonsillitis  was 
the  cause  of  the  disease.    'Hiat  is  unscientific. 

I  hope  that  1  have  made  it  dear  that  these  patients  often 
get  well  without  opera tioH. 

School  Medical  Inapectioa  and  Local  Oofanunant— Were 

ii  i^.t  for  the  fact  that  the  Cumberland  schools  and  the  cotuity 
scliMois  are  one  unit,  we  might  be  able  to  see  our  way  clear 

to  estalihOi  n-.cdical  inspection  of  schoolchildren,  hut  this 
cannot  l/e  under  the  present  system  of  one  school  unit  for  the 
<iitirc  county.  Ample  laws  now  exist  that  would  enable  the 
cotmty  school  commissioners  to  establish  this  inspection,  but 
somehow  or  other,  as  with  all  other  advanced  movements, 
some  public  bodies  are  slow  to  comprehend  their  value.  We 
urge  all  parents  to  advocate  medical  inspection  for  the 
of  their  children. — Health  BuUehn,  Cumt>erland,  Md. 
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That  yeast  possesses  curative  profierties  wu  appre- 
ciated in  the  oUen  tunes.  Hifipocnites  reconwiKiided 
its  use  in  leukonliea.  and  dt«  monks  tised  it  for  die 

trf.'itincnt  of  jilapuc.  N'ot  until  the  itiiddU-  of  the  ninc- 
tetntli  century,  however,  did  the  medical  profes.sion 
look  favorably  on  it-  ti-c  .Miout  that  time,  it  was 
used  successfiilly  in  furunculosis,  anthrax  and  diabetes. 

TAnt.F.  I.— CLARSinCATlON   OF   NINETY-ONE  DIPPEKEKT 
(  ASES  IN  WHICH  THE  YEAST  TREATMENT  WAS  USED 


Nennal  

FunuMuhtb  

Acac  rulaari*  ......... 

Acne  roMces   

Con«)|Mition   

((ftftrO'intesiinal  catnrrh 
Intnliiul   intuxicalion  . 

Scrcmaa  

Arthritifl  deformana  .... 

Pwtriaw*   , 

Frylhetna  and 
Itronchttil  , 
I 'fcthntia    , . . . 

Prurilut   

Folliculitia  .... 
CpnjniictiTitis 


......... 


.............a...... 

*.♦..***.....«....«. 
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Later  it  was  showJt  to  l)e  efTcrtivc  in  disea.scs  of  the 
f.\i'\n,  suppurative  processes,  diseases  of  the  respira- 
tory fiassages,  gastro-intestinal  diseases,  vaginitis,  gen- 
eral infectious  diseases,  etc.  In  fact,  for  an  interval 
of  many  years  yeast  was  used  as  a  curative  anient  in  a 
long  list  of  widely  differing  disorders.  Then  came  a 
reaction,  and  yeast  was  used  comparatively  little  by 
the  medical  profession  during  the  latter  part  of  the 
nineteenth  century. 

In  1899  the  researches  of  RroKj'  cuijilinsized  .'mew 
the  therapeutic  importance  of  yeast,  and  from  1900  to 
1907  many  important  contributions  were  made  to  the 
subject  ot  yea^t  therapy.  For  the  last  ten  years,  how- 
ever, comparatively  little  attention  has  been  paid  to 
the'  use  of^  yeast  in  medicine. 

Owing  to  the  fact  that  the  great  majority  of  the 
yeast  researches  h.ive  been  carried  out  with  brewers' 
yeast  or  various  <lricd  yeast  preparations,  and  since 
several  investigators  have  asserted  that  bakers'  yeast 
was  not  a  satisfactory  therapeutic  agent,  we  have 
thought  it  of  importance  to  make  a  comprehensive 
•Study  of  the  curative  value  of  ordinary  bakers'  veast, 

*  iTotn  the  IjJiora'ory  uf  Phy>iDtu)c<cal  CheniiBry  of  Icflcnoo  Med- 
ical Collcgt,  the  Philaclefphia  (iencral  Hoapiial,  aitd  the  RoqanCII  H«*- 
ptol,  N«w  York. 

L  Brocq,  A.  J..L.:  PrtiM  mU..  Jan.  28,  laW,  p.  4S. 
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tmce  that  5s  th<>  most  available  kind.  In  all  of  our 
tests  we  used  Flcischmanii's  Compressed  Yeast,  as  tiiat 
is  the  best  known  and  most  widely  used  of  bakers' 
yeasts.  The  fresh  yeast  was  used  in  all  cases,  a  new 
supply  being  secured  from  two  to  tiiro  l  ines  a  week 
and  kept  in  the  refrigerator  until  used. 

TABLE  J^UMMABY  OF  RESULTS  IN  TUB  SIBIES  OF  CASES 


FwnnculMit. . 


Gmro-imeitind  catarrh. 
iDiMiinal  intwfciHw..,. 

Ecxcmu  •  

Arthritit  < 


liyrtw  uid  ufiicarit. 
Branehill*  

Urcibfitit  


Folliculitii  

ri>tij'inc1ivitili.  . . 
Duodenal  ulcer. 
Swollen  ({lands 


Tom  I*. 


16 
17 
8 
9 
J 
1 
0 
1 
1 
1 

a 

2 

1 

1 
I 
I 

1 


The  liti  i.Tture  of  the  yca^t  qtu  stion  is  so  \ xjluniinoiis 
that  we  make  no  attempt  in  this  connection  to  give  a 
comprehensive  survey  of  previous  work.  Oar  main 
purpose  is  to  present  a  brief  summary  of  the  caaei  we 
have  studied.  Those  who  are  interested  hi  tfie 
literature  of  the  subject  we  %vould  refer  to  Lardier,* 
Krause*  and  Hedrich.*  in  whose  articles  a  very  full 
bibliofira]iliy  will  he  found. 

We  tiave  made  a  study  of  ninety-one  cases,  which 
have  been  dassilied  as  cxphined  in  Table  1.  We  made 

i.  Laidicr,  Jean:  These  lie  Pirii.  IVHl  WOi 

i,  Kfwnc,  1'.:  Tbenp.  d.  <i«genw.,  1VU4,  4S.  101. 

4.  BcMok,  K.S  Dtamh.  Atm.  Zl*,,  tWM.  4*,  75. 


tests  on  normal  persons  to  learn  the  action  of  yeast  in 
flic  stomach  when  jjiven  suspended  in  water,  beef  tea 
or  orange  juice,  with  meals  or  lictwccn  mr.ils  We 
also  Studied  the  comparative  effect  of  iivinj,'  and  dead 
yeast.  The  yeast  was  killed  by  treating  it  with  boiling 
water  for  a  few  minutes.  AU  stomach  examinations 
were  made  by  means  of  the  fractional  method.* 

From  these  tests  it  is  aiipnrriit  that  yeast  may  he 
administered  satisfactorily  cither  with  meals  or  on  the 
enijity  stomath.  It  is  also  ajip^arcnt  that  killed  yea>l 
( that  is  yeast  placed  in  boiling  water  for  a  few 
minutes)  acts  much  the  same  in  the  stomach  as  living 
yeast.  If  the  patient  is  troubled  with  gas  formation 
it  is  preferable  to  use  killed  yeast,  or  to  administer 
living  yeast  between  meals. 

These  tests  also  demonstrated  conclusively  that 
yeast  is  not  readily  destroyed  in  the  human  stoiiiach, 
but  that  on  the  contrary,  esfiecially  whett  taken 
between  meals,  a  large  |wrt  of  the  yeast  passes  into  the 
intestine  in  the  living  condition.  Hence,  it  is  possible 
that  in  certain  disMders,  especially  those  involving 
constipation,  the  living  yeast  has  a  more  pranounced 
action  than  dead  yeast. 

I'n  in  Table  2  it  will  be  seen  that  yeast  treatment 
gave  the  best  results  in  furunculosis,  acne  vulgaris, 
acne  rosacea  and  consti|>ation.  The  treatment  was  also 
useful  in  acute  bronchitis,  urethritis,  conjunctivitis, 
swollen  glands,  folliculitis,  gastro-intestiiul  catarrh, 
intestinal  intoxication,  arthritis  deformans  and  duo- 
denal nicer.  The  laxative  effect  of  the  yeast  was 
obser\ed  in  cases  other  than  those  of  constipation.  In 
fact,  in  .some  instances  the  laxative  effect  was  so 
pronounced  that  it  was  necessary  to  reduce  the  dosagC. 
Both  the  fresh  yeast  and  that  killed  by  boiling  water 

S.  RelifDM.  M.  E.:  GaMro-lntcMuwl  Sliidiet:  The  Question  if 
Rciiilaum  1  o<inJ  in  ibr  Empty  Slonueli,  Tub  Jouinai.  .\.  M.  ,\  ,  luly  4, 
1914.  p.  11.     Hawk,  P.  B.:  FtWrtieal  Phynolotical  Cbcniiury,  E<i.  S. 

PkibiMpUs.  P.  BWoMoa'a  Sao  A  C«,  I91C 


TABLB  J^REPOKTS  OF  CASES  OF  FUBltNCVLOSIS  IN  WHICH  THE  VBA8T  TBBATMBNT  WAS  USED 


Gue.  .So 
Mtd  As« 


IS-  F  — »... 

ir—  p  — 

IS—  M  —M... 

19—  M  —42... 

20—  F  —  »... 
II—  F  — M... 

22—  M  — 3}  .. 
2J—  M  — 
24—  M  — 

.•S—  M  —.'5.  . . 

37—  U  -M... 

2«      M  —25... 

29—  M  —52... 
W-  M 

11-  U 

U—  M 


CampUirt 


Sertrt  of  deep  M';iie<t  Imili  far  atvr  t«a  ■aotliai  five 
lanced  in  vac  week. 


Sevcal  larac  boiU,  whieb  did  DOI  yield  to  *aecinc. 
Bali  atarica  an  Ice  after  ycaM  ira*  iioBpcd. 
StiCB|4iia»  9t  bmla;  many  on  back  ot  neck,  several  on 


baari  oat  carbuncle. 
Oiaeaac  prcaant  M««nl  yaant  its  taaU  boilt  im  *i\ 
wctki. 

Larflc  boil  drriainc      twm  aac  jiMt  wainc  to  •  bead. 

Boili  a  weak  tput  far  ahoiu  iwa  naMtw;  «bm  tmimcni 
itarfcd,  aoc  «■  aeek  aiMl  aae  on  wrial 


CarbuMM  (rcalad  aurgiCBlIyi  later  boils  developed. 
Bail*  an  bntiocka  far  period  ai  nine  montka. 
MIm  km  Mb  dtwtet  •  pcrM  af  aboat  Wa 

Five  txjili  ill  two  nrtTntti*. 
Slve 


.''ive  injections  o(  vaccine 
One-hall  e.ike  yeaal  t.  i.  d,  after 
meals. 

Three  ukct  daily  far  tft 
Yeasi  rr«iirred, 
One  half  cake  I.  i.  d.  after  ateals; 

arsenic  internally. 
Tbrcc  cake*  daily  before  aieala 

for  seven  daya.  . 
Three  cake*  daily  btfofa  tofah 

for  liro  wecka. 
Three  cakta  daily  bifara  meals 

for  two  wceba 
Oiie-half  cake  t.  i.  d.  after  meala. 

THree  cakes  daily  befora  iiicala 

frit  twi>  weeV*. 
Three  cikes  daily  bafcrt  BMaSt 

fnr    vjK  weeks. 
TI  rrr  .:  .Ir,  .l  uly  licforc  meal< 


lor  three  wecka. 


ti   lefl   eic;    iMdic    .ifiil   trcilnicnt    fntir   «l;ty*   will: '  i,  tnc  h.ill  cake  <lend  yeaat  t.  i.  d 
nil  irtiirrt»ve;nrr.t.  p.iltrfit  subject  to  ihiB  trouf'le.  j     in-f*  re  meals  next   (our  cl.iy* 

Boils  pcnodical'v  (or  several  years;  Iuirc  one  im  ri«lifj  Three  cakes  dai!^  before  meals 
lin-iKk   Unce.l   after  ten  daya  and  yeaat  ircatment 

st.irlc  I. 

Two   wcrks   after   lirst  boU  hiBM  a  BtlCh  MUllcr  aM 

flpiieiired  on  alxlomen. 
TruiiMed  with  boiU  for  several  months:   large  one  on 

j     hack  of  neck. 

« BoiU  periodically  for  years;  two  large  onca  oa  nack. 
TrntiUcd  with  boils  at  abort  inicraal*  for  annal  Jtunt 
lar]|e  boil  in  left  axilla  laacfd  alter  AM  vaw  aad 
ycsat  treatment  atartcd. 
IMji  it  hitafTila  Jtar  m« 

tim  «  ■* 

Fat 


M  fbn 


 itba  bad  nat  biai 

wtt*  m  biad-Mt  MM. 


fiac  «<  baO*, 


Tbrcc  cakes  daily  before  meala 

for  three  week*. 
Two  cake*  dead  jrcaat  dally. 
Tbraa 


Oat 


I.  I.  A  aflrr 


Cm  aba  t  L  a.  afltr 


for 


No  effect. 
Almoat  imtneiliate  improveaieilt; 
cure   in    IWvi  weeks, 

B'-ilts  lli*apt>rareil. 
Boil   »o<in  cured. 
All  cleared  up;  patient  baa  in- 
crnaed  in  weiabt. 

Boila  cleared  quicbly. 


Cured;  bo  aiorc 


week*. 
Cured;  eructalion*  and 
of  bowels  after  ycaat. 
All  boUa  hnled. 

Fck 


BolI« 


•.lIh^^l^,|; 


Cure  more  rapid  than  ever  be- 


after  four  monihs. 

Boil  disappeared. 

Boils  disappeared. 
Boila  elcarod   naidly:  ic 
aaun  oat  tmM  to  head 
aec  in  faar 
wtiiMi  M 
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Cut,  Sex 
and  Arc 


34—  F  —at. 

}$—  M  — M. 

36-  M  — aj. 

37—  II  «^S. 

3t-  F  —  •. 


Mixicratc  eruption,  moctly 


^■'nr  four  vfari,  n 
and  papuira. 

For  Am  ymn,  an 


»—  U  — «2. 

40—  II  —it. 

41—  M  —If. 

42—  U  —M. 

<J—  M  —21. 

44      M  —23. 

45—  M  —21. 
4«—  M  —32. 

47—  M  —24. 
4»—  M  —21. 
«—U  —30. 


CMnpUint 


Diwaae  had 
usMd 


Modmtc 

tiotl. 


Modcfaia 


«■  faet  for 


SHclit  eruption  on  back  and  abdoawa  far  ataat  aat 

moDlh.  < 
Mmtctau  cnwtiaa  far  tae  BMatkt. 

Nuncraai  piMvha  and  pivalaa  «■  laea  and  Mr  ivt 

fi*e  fean. 
Acme  ermMioii. 

Pronounced  cue  of  6xt  yean'  doralloa. 

Harked  eruption  on  face  and  liody  for  three  years. 

Very  moderate  eruption  on  cheeks  and  chin  for  one 
montk. 

Moderate  efaptta^  «a  ckceka  lor  Mm  ainlka 

M<n.tcr:ttr  rr-ipiion.  rbiefly  papalar.  d'lrirg  Mstial  yaora. 

Motjfraie  er\K<:i'-<n  nn  face  and  body  dur-.riK  three  jreaf». 

Case    ot     it:n^    :1;inili.n:    v..ih     -iinr     i  n  i',!  t  .i  I  r.l  ti:lhklcR; 

local  sulphur  trcutnient  ho^l  yielded  no  rciiuU». 


Trcatmenl 


Ziac  aulphalc  and 


aul- 


Boric  acid  locally  for  tome 
weeks;  then  one  cake  t.  i.  A- 
ioT  three  weekv 

One   calce    t.    i.    d.    for  three 

WerV*. 

One  ^.iVe  i  i,  d.  for  fauT  wada; 

boric  acid  locally. 
Zinc  sulphate  and  poMOiaiB  oai- 
Dhid  locally:  one  calM  Lid 
for  four  weeks. 

 -iboa  diitr  bcfara 

far  three 


One-half  cake  dead  jrcaat  t.  i.  d. 

before  meals  for  aevea  day*. 
Three  cakes  daily  hclbia 

for  two  weeks. 
Three  cake*  dalle  bolara  malo 

(or  three  saoaUia. 
Three  cake*  daily  for  two  weeks. 

Twa  cakea  daily  for  (our  weeks. 

Two  cakea  dally  for  four  week*. 

Three  cakes  daily  for  four  weeks. 

Thfcr   raJirs  'lead   yeaft   t-   i.  d. 

before  meal*  tor  twn  wecki. 
Three  cakes  daily  before  meals 

for  two  months. 
Two  cakes  daily   before  meals 

for  itra  wadMi 
uiie-haM  aoka  (.id.  altar 


Kestilts 


Only   very   noderate  imprava- 
■aeot. 

At  tad  of  two  weeico  hoiaaa 
most  entirely  dried  up:  at  ead 
of    four    weeks    no  active 
lesions;  no  new  spots  in  tare 

week*. 

More   improvement   in   tea  da>!i 
with  veaM  than  in  one  month 
l".;:il    ;iji;dK4n.j:i'.:    no  active 
]e>M'iK  tn  ciie  ni  Mith. 
Active  lesiuiu  disappeared. 


Marked 


faca  c1 


Harked  _  _„ 
wkea  lail  acca 
later. 

Ervptiea  disappeared. 
Erupfioo  cleared. 


I  cImt 
weeks 


.    .  ntTkod  ioi. 
proveraent  after  three  ooaalha. 
Eruption  disappeared;  na  racai> 

reiKe. 

Eruption  cleared;  heaaa  la  l» 
tarn  one  month  later. 

Ernption  disappeared,  but  re- 
turned one  week  after  yeast 
was  discontinued. 

Eruption  disappeared. 


EruftloB  aadrc^ 


Eruption  (Uisppesred  in  two 
weeks;  no  recurrence. 

Clcire^l  almost  cotnpletely  in 
ffuif  weiV* 

t'n*tuc  stioncil  ittiiirovenicot;  i>o 
other  medication  or  cfaanae  <>f 
diet.  


'  Adult. 


TABLB  ».— RESUITS  OF  YKA-iiT  TREATMENT  IN  ACNE  K<  .SACEA 


Case,  Sex 
aad  Aae 


SO—  U  —30. 

St— 3C-4S. 
sa—  F  — M. 


11  —35 

34—  r  —JO. 

S»-  M  —35. 
$6—  F  —it. 
57—  M  — J2. 


Typically  marked  case  of  lideen  years'  duration;  nniner 
out  bric  red  papules,  congealed  aruriolea.  and  bii(hi 
red  nose. 

Marked  ease  ef  ten  years'  duration;  auaereua  brighl  red, 
deep-acated  papules;  scarlet  nose,  checks  and  (•tchead. 

Marke^caac  of  See  ycen^  duiatiaa:  cUeiy  papaleo  wilk 
coMideaUe  oo— coaoa  of  aeoe  sad  foee. 

M'ldrrnte  case  of  three  years*  duration. 

Mo.lcrzu    case  of   two   ye.irs*  dur.ttion;   typical  papules. 

Cong*  ftlitjn.  r.Tut  ic*  Jiii^udes, 
Modcr.irc  rn.r   ut   :hrer  >.5t%'  duration;   t>tri.,i[  ;>npulc*. 

a  few  p'.t^tiilr  <<,  l.n^tit  rr  l  note,  cheeks  aiMl  forehead 
Marked  case  .i  ciK^t  yr.ir^'  duration;  nomcrous  aapttks 

and  puaiuki.,  s^^ilei  n<,;.  rrl  checka  aad  lereaeod. 
Br{|ht  red  iiusc  fur  scverol  yeors. 


Uiie   cake  yeast  t.   i.  d. 
meals  for  four  weeks. 


Doric  add  kietDri 
yeaii  t.  i.  d.  afior 


after 


cake 
for 


Boric  arid  lecalljr:  oac  «dw 
t.  i.  d.  anar  ■aolo  far  Ihrao 

weeks. 

One  cake  t.  i.  d.  after  meals  for 

two  weeks. 
One  cske  t.   i.  d.  after  meals 

for  three  weeks. 
One  cake  t.  i.  d.  afttr  mOali  for 

three  weeks. 
Boric  acid  locally;  one  cake  t.  i 
d.  after  meals  for  four  weeks 
Two    cakes    ilaUy     for  four 
iiriajc  yeaat  at  frsi, 
veaet  hier. 


Impravct:ien1  in  :cw  days;  uose 
and  cheeks  normal  in  color  in 
four  weeks  except  for  arte- 
rioles; papules  lone. 

Lesions  cleared;  redness  tHsa^ 
peareij  in  ihioa  wccks;  aaaoH- 
ally  quick  result. 

baproeed  in  a  few  dayat  ft' 
tiaolly  doarod  la  loa  dayo. 

Skin  normal  and  Icsaons  gone  in 

two  weeks. 
Face  cleared  in  leas  than  two 

weeks. 

Lesions  cleattd  fai  two  wcdkl' 

time. 

Markedly  imprnved. 
Harked  improvcoient. 


TABU  t^rm  srccen  of  yeast  tseathbnt  in  oomtrolunc  constipation 


Case,  Sex 
and  Arc 


M—  F 
$»—  F  —26. 

60—  M  —48. 

61—  M  —52. 

f2—  M  —21. 
«3—  M  -34. 
U 


tS—  F  — t^.. 

66—  M  —20.. 

67—  F  —  •.. 
'Adult. 


SNckt  const  jpaikw  for  a  few  weeks, 

MiU  caae  of  chronic  caaadpalien  at 

doo. 

Chronic  constipation  fer  0  Mar  ar 

compound  caihartfa  piBo  mKt  la  . . 
Mild  cottstipatioa  for  ievtnl  yoan. 

Slight  constipatiaa  fer  a  few  wcdNi 
Coomlpaliaii  for  eeeeral  nomfca. 


taeetolgg  tb^c 


(■n-i.tii';ili')n  for  several  years. 

CMnstipation  for  sever.il  years  with  pefioJie  headache. 
Subacute  appendicitis,  hifih  inteslioal  aUsit,  and  consti 


One-half  eake  dead  yeast  i.  i.  d. 

before  meals  (or  one  week. 
One  half  cake  dead  yeast  t.  i.  d. 

for  ten  days. 
Three  cakea  ycait  daily  before 


Twa  takes  dtihr  before  break, 
fait  and  dlaaer  far  (our 
weeks 

Two  cakes  daily  before  meals 

fer  a  aMMlh. 
Three  adiao  daily  before  meals 


Twa 


daily  fer  See  weeks 


Three    dikes    d.iitr    for  several 
d..>s 

Three  cakes  diiily  before  tltf-jl-i. 


Yeast  and  dietary  measures. 


Besalle 


Movements    »n    fre«|ucnt  yecal 

was  discontinued. 

.Much  improvement. 

Movemenis  became  regular  «i  b- 

o«M  other  racdica'ioo. 
Litring    yeast    regiitaMd  weP, 

killed 


RcRutar  aweeawaH  fiaai  ibe 

start  of  ycaol. 
KeeiiUr    mavtaiaata   aoaa  ae. 

ciirrcd. 

KcKul.ir  movemeina  oeea  aad  re- 
m;<iTird  V  I  a  I  let  ptaal  was  dta* 

CMiiliiircd. 
ReRotar   movements   in   two  «ir 

three  days, 
Reirubtf   in   four   or   five  day*; 

t'Citcr-il  jihysica]   condition  irit- 

pr,,\  nl. 

No  relief  from  constipation;  ap- 
pendiceal roadliieB  siartc. 
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sliowed  laxative  pouer.  Tn  one  case  tlw  patSctlt 
became  constiiiateii  under  yeast  treatment. 

So  far  as  gastro-iiitesiiiial  conditions  are  concerned, 
it  is  apparent  that  yeast  has  its  greatest  usefulness  in 
condimiiis  aoeampaimtd  by  cutaaeoos  maoifestations. 

It  seems  to  us  that  yeast  is  essentially  indicated  in 
chronic  nonobstructive  bowel  conditions  and  contra- 
indicated  ill  the  acute  conditions. 

W  hether  the  success  of  yeast  in  acne  \-ulgaris  and 


acne  ro'jacea  is  due  alone  to  it';  laxative  action  or  to 
sonic  <ixcd  elTect  on  the  ime?tiiial  tract,  wc  are  unable 
to  say.  The  preparation  was  la.xative  in  all  these 
cases,  in  two  so  much  so  that  a  half  dose  was  given 
for  a  few  days.  There  was  oonsiifeniUe  gas  foRnatkm. 
but  no  complaints  were  made  on  this  score. 

In  fumnculosis,  yeast  is  a  remarkably  efficacious 
remedy.  Its  curative  action  in  these  cases  is  no  doubt 
aided  l)y  the  leukocytosis  which  is  developed. 


TABLE  7.— CASES  OP  RASTRO-iNTESTINAl. 

CATARRH  TBGATEO  WITH 

Y£AST 

Que,  Sat 
md  Act 

CompUint 

Troliamt 

* 

Results 

«»-?—•  

^  "  M        «  *  ■  •  - 

Chronic  (aMro-inlcftlMl  cMrci,  ItuMwni,  lad  •(  wrcral 

years'  duration. 

F.ihiTiiiil:iI   M>..»  diieaic,  naatric  an4  iNMtiMi  <(t*rr'>. 
iBicHiiul  austa,  and  cuBMi)>Mi«a. 

■.avacc,  applicationa  of  iUver, 
dietary  nnea«urra,  one-faalf  cake 
yraX  t.  i.  d. 

L,oiar  protein  diet,  ma(De>ium 
perhydral,  noac  and  Ifarbat 
trtaimtllts  «HM^(  din  at 
fint,  luo  liar  nimntr  cabt 
t.  i  d. 

Dieiafy  and  local  trcMmal  ■§•« 
iniprovement ;     ollC<kAll  Cikf 
t.  i.  d.  widcd. 

Bowel  eonditioa  improved;  alixlit 
increase  in  KaMrie  hydro- 
chloric acid. 

Bowel  condition  improved;  ca* 
tftrrbal  Utuiency  luacncds 
aiavaawiiu  aiarc  caaplcic. 

70—  M  —  •  

Chrwifc^  jMtrie^eMfti^  law  vida  cttmb  of  Ik*  wl»n. 

IMidla  Inpfavti 
eS  eara  Mid  h» 

■tat  Ib  Hagini 
wal  aaadltlaii* 

TABUt  a.— YEAST  TRBATUCNT  IN 

FIVE  CASES  OF  KZEIIA 

71—  M  —35    .  , 

72—  F  —30  

AH  five  wrrc  omntw,  iMff  itaadiair  caMf,  papular, 
P«pal»-««iicBkr,  TCPcnnr,  or  nAnim  in  type. 

PelrnlaliuM    locally    with  tlnec 
cafcci  bI  yeast  daily  «na  iht 
UaHawal  m  alt  «(  NMW  caati. 

No  intproveiBcat 
•u  fiirca  im 

j*Mauri|^TtjM 

Ti—  M  — •$  

7*—  F  — «0  

M  — 4«  

tow  awatbib 

TABLE  9— RESl  l.TS  OF  YEAST  THF.RAPY  IN  THF.  TREATMENT  OF  PSORI.\StS 


Casr. 
and  Agf 

CaapUnC 

T^iatBiam 

■aauha 

76—  H  — U  

77—  M  —50  

Typical  gum  of  t«»  ftanf  dnnttan:  (Mitnl  dituibution 
wilb  leitaai  ■oMlr  tka  liae  af  «  dn*. 

Verr  fnirked  ease  of  e'chl  vr;iri*  tlut.ttion;  t..vs.?  j.t'ig'i'-<. 

M'lur  p,l1in-sited,  wrrr  yre^rvi'. 
Very  marked  case  of  six  years'  diiralion;  large  plal|uc^ 

mlk  tcrj  «bick  aalche*. 
Madfiaii  fww  vf  an  jtan^  dnnriatt. 

One  half  cake  t.  i,  d.  and  petro 
taiuni  loeiHy:  prniaBi  pttrv- 
latum   and   araentft  tnaUSMI 

had  little  effect. 

()Mr  I- -'mf  :  V  J  .  and  netmlatiim 

1-M  ,|I|V. 

^  Mu   L.iUc  I.  i.  il.  /nr  three  wcrki; 

tj<.trola1um  loe«lly. 
Three    cakes    daily    (ur  itiree 

weeks;  pctnlalum  locally. 

Very  marked  inproremeM. 

Vr>  impri:ivemeiit. 
-No  inprovemcnt. 

•  K«  temaaMHt 

TABLE  10.— KEFOETS  OF  UlSCELLAXBOVS  CASES  IN  WHICH  THE  VKAST  TRBATXEMT  WAS  USED 


Cam,  Uk 
•nd  A|* 


w—  r 

m--  F 

t2—  it 

OS—  u 
S4—  F 


—14. 

—27. 


s»— 

M 

— 

Sir- 

K 

—46  ., 

is?— 

M 

—22  

« 

8»— 

M 

F 

91— 

M 

Acute  teaQcUtlL 

.^culc  br«ncfciti». 

Miht  case  af  urMkrtlia  af  Ikrcc  amattM'  donrtiaa. 
If  iM  CBK  a(  wvilmki*  at  «aa  awalli  dutadan. 


iiucMinal  Maab 


aad  aiMttinir 


dcliy«  aM  marlad 

nf  the  riicht  ey< 


litf.  agar. 
I  Intcaimal 


EnUrited  liver,  Mali 

secrcMon,   RaSinC  BMOT 

putrefaction. 
Pronounced  conjunctivitis 

Fo1licvliti>:    hundreds  of   hair   (oliicles   ftotn   ankle*  (o 
kiKi  .  riinrii  inS.imcdi  tw«  mamtka'  dtinUaa. 

Pruriiu;  '^tA:  iteneraUiM  Hidilait  af  twa  yai*' 
patient  neurotic 


Krylhema  aiMl  transient  urticaria. 

Medical  diagaoiii  of  duodflial  oiccr  trith  CBilric  bypei 


One  half  cake  dead  JMaal  i.  I.  d. 

for  M-ven  davs- 
Onc  hall  eakc  i(rad  yeast  t.  i.  d 

for  one  week. 
Three    cakci    tiattjr  far 

weeks. 

Three    cakca   4Mf  fif 


Ductlesa  jtlaiid  thciw,  Mca 
liaal  Imiartana,  B,  aal  vaa' 
cine,  etc.,  for  yean. 

One  half  «ak*  yCBtt  I.  I  d.  after 
mcala. 

Thte*  eahca  daQir  aiiat  nMak 


One  luilf  f  iVf  t)f3,1  5  cm  ;   i  d 

for  sev-n  (i.T,-< 
Three  c.ikrs  daily  and  i>etrolatum 

locallir  lot  thret  wtckb 
Oae  ctte  1. 1,  d.  far  tktaa  aratki, 


One-Aiuflar  calM  dead  vaaM  I.  I, 
d.  ta  otaaae  Jolce  7ar  ei|ld 

days. 

One  <|iiarlcr  cake  (.  i.  d.  after 

I  tncals. 

Fre<|iieni  fccttiaci:  oBc-lutf  cakr 
t.  i.  d.  after  the  tbaa  anin 
nieiis;  Waarid*.  amaiB  aaa 
altalioL 


Halted 

Marked  improT 
Marked  iiaaroTtaieat. 
CuftdhlvB  cleared  up. 
Nat  MMh  cSctt 


AMia 


Rye  becafrr  rnrmsl. 

Cured  in  two  weeks;  no  recur- 
i  after  e 
Na  taip 


Cnquestionahle  improvement  and 
proonnnced  laxative  action. 


SjmplBBM  dieappcircd  aad  bow. 
Nl«ar. 


da  aada 
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ifSSS  if"  POUOUYBUTIS-^ 

SUMMARY 

1.  Bakers'  ytuX  was  found  to  be  a  useful  remedy 
in  tile  treatment  of  ftminculosis,  acne  vulgaries,  acne 
rosa«ei»  conatiiwtbn  and  in  oeitain  other  cutaneotts 
and  gastro-nttestnial  conditions 

2.  The  conJitioTis  which  respond  most  favorably 
to  the  yeast  treatment  were  (o)  fiirunculosis,  {h)  the 
riciics  (vulgaris  and  rosacea),  and  (r)  (:oiistipati<ii!, 
Of  seventeen  cases  of  I'urunculosis,  all  but  one  of  the 
patients  were  improved  or  cured.  Of  seventeen  cases 
of  acne  vutgaris*  all  fiataento  were  improved  or  cored. 
Of  eight  cases  of  acne  rosacea,  all  patients  were 
improved  or  cured.  Of  ten  rases  of  cotistipatinn,  nine 
were  improved  or  cured.  In  other  words,  fifty  out  of 
fifty-two  cases  of  furunculosis,  the  acnes,  and  con- 
stipation were  improved  or  cured  by  yeast  treatment. 

3.  We  consider  that  yeast  is  fuUy  as  successful  as 
any  other  remedy  m  iurunctdosis,  acne  vulgaris  and 
acne  rosacea. 

4  In  many  of  the  cases  which  came  under  our 
observation,  the  yeast  treatment  caused  an  improve- 
ment in  the  general  physical  condition  of  the  jjatieiit 
quite  unassoctatcd  with  tlw  improvement  of  the  symp- 
toms associated  with  the  partiailar  disease  in  question. 
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Tins  leiwrt  describes  in  detail  tlie  tnode  of  fMroduc- 
ticn,  technic  of  administration  and  the  results  obtained 
in  a  scries  of  159  cases  of  epidemic  poliomyelitis 
treated  with  antiiiohonivelitic  serum  prepared  in  the 
horse  by  injections  of  the  poliomyelitic  coccus.  The.sc 
patients  were  treated  in  the  Cook  County  1  lospital  dur- 
ing the  present  epidemic  which  has  prevailed  through- 
out the  summer  and  autunm  numths  of  191?  in  the  city 
of  Chicago. 

The  epidemic  first  appeared  during  the  latter  part 
of  Inly,  1917.  Tt  ni;i\'  lie  said  to  have  reached  its  height 
during  tlie  tirst  twenty  days  ot  Septenil>er,  when  more 
than  200  cases  were  rejjorted  to  the  health  department 
and  over  100  patients  were  admitted  to  the  isolation 
ward  of  the  Cook  County  Hospital.  With  tite  advent 
of  cool  weather  the  number  of  daily  admissions 
aj  i>cars  to  be  decreasing  somewhat,  and  accordingly 
it  now  seems  ])ertinent  to  report  the  reSUltS  attamed  Op 
to  October  1  of  the  present  year. 

We  have  been  fortunate,  indeed,  in  having  the 
opportturitjr  to  study  two  different  outbreaks  of  infan- 
tile paralysis.  The  first  epidemic  visited  Chicago  dur- 
ing the  summer  of  1916,  when  there  were  285  eases 
reported  with  a  mortality  of  15  per  cent.  The  present 
epidemic  of  1917  ha-  .ilrcady  cxceedt  d  the  first  botli 
as  rc^rds  the  total  tninil>er  of  cases  reported  and  more 
especially  the  extnine  viniience  of  the  causative 
micro-organism  and  the  unusually  high  death  rate. 
From  statistics  kindly  furnished  by  the  Chicago  Health 
Department,  301  cases  of  poliomyelitis  have  been 
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reported  during  tlic  [>eriod  of  July  20  to  Oct.  1,  1917, 
with  a  mortality  of  32  per  cent.  The  majority  of 
deaths  have  occurred  in  those  cases  of  an  ascending  or 
Landry's  type  of  paralysis  with  progressive  involve- 
ment of  the  diaphragm,  intercostal  and  accessory  mus- 
cles of  respiration.  It  should  be  mentioned  that  in  a 
considerable  ntunber  of  patients  the  disease  has  termi- 
n:ited  fatally  within  from  twenty-four  to  forty-eight 
hours  after  the  onset  of  the  symptoms,  and  not  a  few 
patients  have  died  in  the  ambulances  en  route  to  the 
hospital. 

The  detection  of  neutralizing  substances  in  the  blood 
serum  of  both  monkeys  and  htunan  beings*  following 
an  attack  of  poliomyelitis,  and  the  observaticms  of 

Flextier  arid  Lewis-  of  the  protection  of  inoculated 
monkeys  by  means  of  injections  of  serutn  of  recovered 
monkeys  and  human  beings  a[iparentlv  I'.as  furnislied 
the  basis  for  serum  therapy  in  man.  Ncttcr*  and  more 
recently  several  others  have  reported  favorably^  on  tfie 
treatment  of  poliomyelitis  in  man  by  injections  of 
immime  sentm  from  convalescent  patients.  Unfortu- 
nately, however,  it  would  seem  that  there  are  several 
disadvantages  attendant  on  this  method.  Chief  among 
these  is  the  difficulty  in  securing  serum  in  sufTicient 
quantity  properly  to  treat  any  considerable  number  of 
patients,  and  what  is  of  still  greater  importance,  the 
probable  low  antibody  content  of  hiunan  senun  as 
compared  with  an  immune  serum  produced  in  the 
horse  by  injections  of  the  cau.sative  micro-organism. 
The  independent  observations  of  Mathers,*  Rosenow* 
and  Xuzuin  and  llcrzog"  on  the  presence  of  a  peculiar 
gram-positive  coccus  in  the  central  nervous  system 
of  poliomyditic  patients  was  soon  followed  bv  the 
isolation  of  the  same  coccus  from  the  spinal  fluid'  of 
patients  during  the  early  stages  of  poliomyelitis.  An 
intensive  bacteriologic  study  of  the  spinal  fluid  of 
poliomyelitic  patients  during  (he  present  e])idemic  has 
serve<i  to  confirm  with  strikmg  regularity  tlie  presence 
of  the  same  micrococcus.  1  bus  in  128  cases  the  coccus 
has  been  isolated  in  pure  culture  in  109,  or  8.S  percent; 
in  ten,  or  8  per  cent.,  B.  subiUis  was  present  as  a  con- 
tamination, and  nine  cases,  or  7  per  cent.,  remained 
sterile.  In  many  cases  repeated  punctures  on  succes- 
sive days  have  yielded  pure  cultures  of  the  coccu.';. 
Cultures  are  obtained  with  ease  by  inoculating  a  1  per 
cent,  glucose  broth  medium  with  from  1  to  2  c.c.  of 
freshly  drawn  spinal  fluid,  and  incubating  under 
aerobic  conditions  for  from  twenty-four  to  forty-eight 
hours.  Initial  cultures  on  solid  mediums  are  difficult 
to  obtain.  The  majority  of  these  different  strains  have 
been  identified  in  snboiltores  on  human  blood  agar- 
plates  as  fine,  pin  [Kiint.  slightly  green  colonies  often 
surrounded  by  a  hazy  /one  of  heniolvsis.  Moreover, 
we  ha\e  found  it  |>o--sible  to  identify  tlie  coccus  by  the 
use  of  immune  horse  serum,  employing  the  dilution 
method  for  estimating  the  point  of  opsonic  extincti<m. 
This  reaction  is  specific  for  the  poliomyelitic  coccus. 
Finally,  we  have  recently  shown,  as  has  Rosenow,* 

1  I.rv.i,'.;r;  aiiil  Lnliil-lrilirr  :  Ci  niit.  r^n.l,  Sm,-  ii<-  1:„..|,,  l'>|0.  S8. 
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in<!ppen<letitlv,  that  ifpi-atcd  intra vciioiis  injections  of 
the  coccus  in  the  horse  produce  an  ininnine  serum  rich 
in  agglutinins,  complement  fixation  bodies  and  espe- 
cially opsonin,  and  such  a  senun  has  been  shown  to 
possess  protective  and  curative  properties  acainat  fatal 
doses  ot  virulent  vims  in  ciqNnriinciital  poliomyelitis 
in  monkeys. 

On  the  basis  of  tlic>e  results  it  becomes  a  matter  of 
the  greatest  moment  to  determine  the  therapeutic 
efficiency  of  such  Ml  immttne  senmi  in  acute  pouomy- 
elitis  in  nun. 

IVMVNIZATTOK  OF  HORSE 

A  large  horse,  6  years  old,  wci^'hii^g  l.-tOO  ponnds, 
was  selected  and  imminni'ed,  at  tirst,  according  to  the 
method  described  by  AnTus>  and  Wollstein,*  which  we 
previously  empolycd  to  produce  an  antipoliomyelitic 
serum  in  sheep.  The  horse  received  intravenous  injec'- 
tions  of  living  organisms  in  increasing  doses  on  three 
successive  days,  followed  by  periods  of  rest  of  from 
seven  to  ten  days.  I'or  the  first  injection  tlic  twenty- 
four  hour  growth  on  a  glucose  agar  slant  was  bus- 
ptnded  in  2  ex.  of  sterile  physiologic  sodium  chlorid 
solution,  and  0.3  c.c.  of  this  suspension  in  10  c.c.  ot 
saline  solution  was  injected  intravenously.  Twenty - 
fotur  luMUS  taler,  0.5  c.c.  of  the  foregoing  suspemion  of 
bacteria  in  10  cc.  of  physiologic  sodium  chlorid  solu- 
tion were  injected  intravenously,  and  a  similar  dose 
wa.^  givc-u  on  the  third  day.  This  was  followed  by  a 
period  of  rest,  when  a  sccoiul  scrii-s  of  injections  wa^ 
instituted.  Small  desenattizitig  doses  have  been  rcgju- 
larly  employed  during  the  first  injection  of  each  series, 
and  after  the  lapse  of  an  hour  the  fuU  dose  is  given. 
The  oi^anisms  injected  have  all  been  originally  culti- 
vated in  I  per  cent,  glucose  broth,  and  later  subcultures 
were  made  on  glucose  agar  slants  and  incubated  at 
C.  loi  from  eighteen  to  twiniy-fotir  boms.  AH  of 
the  strains  employed  for  immunuatioa  have  been  sub- 
cultivated  through  several  generations,  always  under 
aerobic  conditions,  and  each  strain  injected  has  regu- 
larly been  plated  on  blood  agar  prior  to  injection  into 
the  horse. 

The  first  serial  injections  were  begun,  Jan.  30,  1917, 

nnil  cnnsi-red  of  the  poliomyclitio  coci-u<  isolated  from 
tlie  brani  and  cords  of  t^^■o  recent  Inunan  ])at!en;s. 
Tin  irillinvin):;  si.x  serial  injections  contained  strains 
isolated  iron)  the  spina)  cord  and  the  central  nervous 
sy^em  of  six  fatal  cases  of  htman  poliomyelitis,  all  of 
which  were  confirmed  by  necropsy  and  by  microscope 
sections  of  the  spinal  cord.  The  next  seven  serial 
injections  consisted  chiefly  of  the  coccus  isolated  from 
the  central  nervous  system  of  five  different  monkeys 
recently  [laralyzcd  witii  \iniv  Injection'^  ot  bacteria 
were  given  usually  intravenously  but  also  l<y  intramus- 
cular injections  and  subcutaneously  into  the  neck, 
shoulder  and  buttocks  of  the  horse.  The  maximum 
dose  has  consisted  of  the  twcnty-four  hour  surface 
growth  of  three  glucose  afpir  slants  in  8  ounce  nursing 
bottles.  Regular  serial  injections  of  both  human  and 
monkey  cricciis  were  continued  up  to  July  1,  1917.  A 
test  bleedmg  made,  June  6,  revealed  a  potent  immune 
scrum.  .\t  this  time  SJ'W  uiui.-,  ot  tetanus  antitoxin 
were  injected  subcutaneously  mto  the  left  buttock  of 
the  horse.  From  July  1  to  September  IS  a  mixed  cul- 
ture of  ten  different  strains  of  the  coccus  recently  iso- 
lated from  the  spinal  Duid  of  patients  has  been  injected 
intra V <  iuni-.lv  according  to  the  schedule  of  serial  injec- 
tions iollowcd  above.    The  horse  has  been  bled  as 


9.  Ann*.  M.  I~  •■4  WatlMcto,  lUnlu:  A  Methiud  (or  Ibc  R«pi<l 
PrtganthMi  «t  AiiiMW(ilii«itto  Sctmp,  l"<>  >*> 


follows:  June  6,  5()0  c.c. :  July  11,  2,000  c.c. ;  July  2R, 
2,000  cc;  August  8.  3.500  cc;  August  23,  2,500  cc, 
and  September  14,  SjQOO  ex. 

PRBPAXATION   OP  SERt;K 

After  serial  injections  with  different  strains  of  the 
coccus  over  a  period  of  four  months  according  to  the 

nietliod  outlined  aliove,  the  horse  was  ble-!,  June  0, 
and  the  anti!Kidy  content  of  the  Scrum  determined. 
With  the  employment  of  homologous  strains  of  the 
coccus,  agglutination  was  found  to  be  complete  at 
1:5,000  dilution,  wliilc  the  point  of  opsonic  extttK- 
tion  as  estimated  by  the  dilution  method  of  Klein  was 
1:6^144.  From  ten  to  fourteen  days  after  the  last 
injection  the  hor.sc  was  Med  from  the  jugular  vein  and 
the  blood  collected  in  sterile  Uasks  under  a-'ejitic  condi- 
tions. 1  he  blood  ^vas  allowed  to  clot,  at  first  at  room 
temperature,  and  later  the  flasks  were  placed  in  the 
ice  box  for  from  twenty-four  to  forty-ci.^ht  hours. 
The  serum  was  decanted  and  centrifugcd  in  sterile 
rubber  capped  containers.  After  repeated  cultural 
tests  for  sterility  tlie  clear  hemo;;lobin-frcc  serum  is 
bottled  in  sterile  flasks  of  2  ounces  capacity  plugged 
\vi;h  rublier  stoppers  and  sealed  with  jtaraflin.  The 
seiuni  Jor  ituraspinal  administration  is  preserved  in 
glass  containers  similar  to  those  utilised  in  the  preser^ 
vation  of  antimeningococcic  scrum. 

The  serum  employed  by  us  has  been  used  unac- 
tivated  and  unpraserved.  The  addition  of  02  per  cent, 
tricresol  as  a  preservative  has  in  our  experience  given 
rise  to  ratlier  severe  reactions  in  two  patients  and 
been  found  to  af^f^'ravatc  the  local  irritant  etfcet.  It  is 
highly  essential  that  only  seriiiii  I'lee  from  heniofjlobin 
be  employed,  as  its  presence  detiniteiy  increases  the 
irritative  effect.  Regarding  the  duration  of  potency  of 
the  serum,  it  has  been  found  that  the  antibody  content 
as  determined  by  opsonic  extinction  and  agglutination 
tests  of  a  s{)ccimen  preserved  in  the  ice  l»ix  ha-^  thus 
far  remained  unaltered  over  a  [lenod  of  three  months. 

METHOD  OP  ADMIMtSTRATTON 

All  of  the  patients  have  been  tieateii  with  serum 
both  by  intraspinal  injections  and  at  the  same  time  by 
nura\enous  administrations.  A  considerable  number 
have  also  received  intramuscular  injections.  Intra- 
spinal injections  of  from  5  to  15  c.c  were  given  slowly 
by  the  gravity  method  after  the  previous  withdrawal 
of  an  equal  or  greater  amount  of  spinal  fluid.  It  is 
Wt-1!  known  that  in  poliuniyeIi;i>  the  lumen  of  the  blood 
vi:.-..-,eli  is  coiiilricled  by  ihc  ciiciicimg  ntig  of  iiioiio- 
ncuclear  lymphocytes — the  so-called  perivascular  infil- 
tration. .Accordingly  it  would  appear  that  the  amount 
of  serum  which  can  be  safely  injected  intraspinally  in 
children  without  danger  of  producing  further  injury  to 
the  brain  stem  must  be  smalt.  At  the  same  time  it 
sceni';  hii^Idy  desirable  to  inject  lar,i,'er  amounts  intra- 
venously in  order  lo  ellect  as  rapui  a  neutralization  of 
the  virus  as  possible.  In  youiii^  children,  in  whom  the 
median  basilic  vein  is  too  small  to  liii  1,  we  have  regu- 
larly turned  the  head  to  one  side;  and  ii  pressure  is 
made  with  the  finger  just  above  the  clavicle,  the  exter- 
nal jugular  vein  stands  out  very  prominently  even  in 
infants,  and  can  be  readily  entered  by  the  ncedlo. 
From  15  to  30  ex.  of  scrtuu  are  slowly  injected 
intravenously. 

ri.IN'ir.M.    PirrrRF    FrtLlflWINf!    SERItM  TfTFR,\PY 

In  many  of  the  acute  cases  the  admini<-tration  of 
serum  has  been  tollowed  liy  a  critical  fall  in  tlie  tem- 
perature occurring  from  twelve  to  thirty-six  hours 
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afteir  injection.  Coincident  with  this  there  is  a  slowing 
of  the  pube  nte  and  definite  dioical  evidence  of  gen* 
eral  improvement.  The  mftlat  rise  m  the  tentperature 

UStKil!y  attributed  to  ttic  injection  of  human  scrum  lias 
ociurred  in  only  a  very  few  cases.  When  the  tempera- 
ture biis  remained  high  we  have  repeated  the  intra- 
venous injection  in  a  tew  patients  within  twelve  hours 
after  the  first  tnatment  It  luu  seemed  to  us  that  the 
temperature  may  wdl  aerve  as  a  guide  to  the  optinnun 
dosage  of  8cmni>  Set  luii  teaciions  tiave  occnrred  in 
approximately  one  third  of  our  cases  usually  from  five 
to  eight  days  after  injection,  and  manifest  themselves 
as  an  urticaria  which  disappears  within  from  twenty- 
four  to  forty-eight  hours.  These  have  always  rapidly 
disappeared,  and  beyond  the  transient  discomfort  to 
the  patient,  have  appeared  of  little  rrmsequence. 

ANALYSIS    OK    CASK  HIPTORJEi 

During  the  latter  part  of  the  Chicago  epidemic  of 
1916^  one  of  us  (J.  W.  N.)  first  treated  a  small  series 
of  ten  cases  of  typical  poliomyelitis  by  intraspinal  and 
intravenous  injections  of  the  immune  sentm  produced 
by  injections  of  the  poliomyelitic  coccus  in  tne  slu^. 
The  first  j^iaticnt  was  treated,  Dec.  29,  1916."  Ten 
patients  in  all  were  treated,  with  one  death.  Two 
patients  who  received  early  treatment  recovered  Com- 
pletely and  warrant  brief  consideration: 

Casb  \j—G.  S..  girl,  aged  8  years,  Dec  27,  1916,  had  head- 
aclie  and  vomited.  December  28.  (bere  wu  weakness  of  both 
legs.  December  29,  the  was  adssittcd  to  the  hospital,  with 
temperature  of  99.6  F.  She  was  stuporous.  The  pupils  were 
dilated  and  unequal.  The  right  leg  was  flaccid,  and  the  patel- 
lar jerk  was  absent.  The  left  leg  was  weak.  There  was 
paralysis  of  the  urinary  bladder,  and  incontinence  of  both 
urine  and  feces.  The  Uaddcr  was  distended  t»  die  lere)  of 
the  umbilicus. 

DiTcniHt-r  29.  IS  r  r.  of  immune  serum  were  injected  intra- 
svinallr  at:<J  20  c  c.  strum  ii'.travenoiisly.  January  6,  the  child 
.ivju-ifcJ  briylit  and  took  nourishment.  Twenty  c,c.  of  serum 
were  injected  ir.tr.Tvenously.  January  9.  The  Mart'lcr  and  the 
bowels  were  acting.  Tlic  par.ilysis  never  pr<igresst-(1.  and 
after  a  sojourn  of  live  weeks  in  the  tiospita!  the  patient  was 
discharged  with  a  complete  return  of  function  of  botli  legs. 

Case  2.— Mrs.  B„  aged  25,  March  1.  1917.  h.irt  heatlache, 
coryia  and  Jrowviuess.  March  4,  she  was  unablr  to  n 
her  legs.  There  was  incontinence  of  urine  and  ftcrs.  M.in  n 
S.  she  was  admitted  to  the  hospital  Thei^  was  (laii  id  parnl- 
ysij)  of  hnth  legs,  witli  kiss  of  .ALliille*  and  knee  jerks.  'I  he 
hiadder  was  distrndcd  with  urine.  T!;ere  wafs  apparent  weak- 
ness (if  hotli  hands.  There  was  bilateral  ptOMs.  Tlie  cere- 
bruspiiial  fluid  was  clear,  with  85  cells  per  cubic  rtiillinutcr 
and  pusstive  jjlobulin  tests.  March  6,  15  c.c.  of  serum  were 
injected  intraspinally  and  20  ex.  intravenously.  Martli  8, 
25  c.c.  of  spinal  fluid  were  withdrawn  and  15  c.c.  ol  scrum 
injected  intraspinally.  .March  9.  the  ter^ipcratiirc  was  normal 
and  thrre  had  been  no  spread  of  Ihe  paralysis.  March  14, 
the  patient  i.dkrd  irrationally  and  complained  of  difficulty  in 
»eetng  objects.  March  20,  a  plaster  cast  was  applied  to  the 
legs  by  Dr.  Parker. 

The  patient  marie  a  complete  recovery,  and  walked  out  oi 
the  hospital.  April  12,  191",  She  has  been  examined  on  two 
subsequent  occasions,  and  has  regained  her  tendon  reflexes 
and  apparently  ccmiptete  fonetioB  of  ber  legs. 

The  foregoing  cases  senred  to  qnphasiae  the  pos- 
sible vahie  of  sertnn  thenfty  and  the  impottanoe  of 

early  .itlniinistratirjii  of  serum  The  first  patient  wrts 
treated  within  forty  eight  hourt,  after  definite  symp- 
toms of  meningeal  invasion.  The  second  patient  came 
imder  treatment  at  a  later  date  when  the  paralysis  was 
.  marked  and  rather  disseminated  over  the  cerebros|Mnal 
axis.    Eioth  patients  received  repeated  injecttons  of 

10.  A  brief  yrelrauiuryreMrl  of  Ihe  ft*u>»»  *tU>n«l  appearnl  in  tb< 
BaUflda  al  tta  CMMWi  nMnal  SadM^p  m7* 


serum  tntravenottsly  and  tntraspinatl^,  and  both  made 
a  iood  raooveiy. 
Duiring  the  present  epidemic  of  1917  and  np  to 

October  1,  we  have  treated  a  total  of  159  patients. 
During  the  .same  period,  250  patients  have  been  adtnit- 
ted  to  the  isolation  wards  of  the  Cook  County  Hos- 
pital on  the  services  of  Drs.  Francis,  Hoyoe,  Blatt 
and  Irish,  to  whom  we  are  indebted  for  the  oppor- 
tunity to  treat  and  study  these  patients.  All  patients 
have  heen  admitted  in  rotation  to  the  services  of  these 
different  attending  physicians,  and  all  patients  admitted 
on  one  of  these  services  have  served  as  controls  so  far 
a.s  they  ha\e  not  been  treated  with  itnniuiie  sertini. 
The  observation  was  made  early  in  the  course  of 
scrum  therapy  that  patients  with  respiratory  paral- 
ysis represent  the  end-picture  in  infantile  paralysis 
and  are  not  benefited  citfier  by  serum  therapy  or 
by  any  other  known  treatment.  Seven  patieata  with 
typical  respiratory  paralysis  have  been  given  sennn 
as  a  last  resort  without  any  apparent  beneficial  efTects. 
These  seven  patient.s  have  heen  included  in  our  total 
number  of  nineteen  deaths  in  cases  in  v^'hicll  the 
patients  received  serum  therapy.  More  recently  we 
have  not  treated  patients  exhibiting  an  advanced 
reqiiratoiy  paralysis  at  the  time  oi  admission  to  the 
hospital,  with  this  possible  exception  there  has  heen 
no  selection  of  cases  for  sentm  treatment. 

We  have  thus  far  treated  159  patients  admitted  to 
tfic  Cook  County  Hospital  in  all  stages  of  infantile 
paralysis.  Of  ttiesc  159  cases,  nineteen  patients  liave 
died»  giving  a  mortality  rate  of  11.9  per  cent.  Exclud- 
ing seven  patients  admitted  to  the  hospital  with 
ajimnced  rcspinitoTy  paralysis  and  dying  within  a  short 
time  after  anmission,  to  whom  serum  was  giveti  as  a 
last  resort,  we  have  twelve  deatlis  with  a  mortality  rale 
of  7.5  per  cent.  At  fir.st  glano  tl  ;  r  figures  are  in 
striking  contrast  to  the  total  number  of  ICX)  patients 
admitted  to  the  hospital  during  the  same  period  of  time 
and  not  receivhie  serum  Otnapgr.  Of  these  100 
patients,  thirty-eight  died»  a  mortality  rate  of  38  per 
cent.  However,  it  must  be  stated  in  all  fairness  that  of 
these  100  untreated  cases,  twenty-five  patients  had  an 
advanced  respiratory  parafysis  on  admisston. 

MORTALITY  IN  PATIENTS  TREATED  WITH  SERUM  n»  TMS 
COOK  COUNTY  HOSPITAL  AS  COMPARED  WITH 
UMTKEATEO  CASES  FROM  .M'l.Y  2<i  TO 

OCT.  I,  m7  Mcrtril.tr. 

Tout  c:ti»c»  Pet  Cent. 

VnircatM  cam    301  97  3Z 

Scrum  trealetl  cam   152  12  7.5 

Tht  awtaUQF  rmM  of  a  aeries  of  Mr  am  ir»ted  cm*cs  at  coapwcd 
«lik  •  Mfk*  M  iHtniMS  CUM  Mcurria|L  Amtan  Ifea  pMted  «i 
line  add  Amiag  Ibe  same  cpltonlc  of  I9l7. 

For  purposes  of  analysis  and  comparison  we  have 
divided  the  patients  treated  with  sentm  into  two 
groups.  Group  1  comprises  a  series  of  tuurteen  cases 
in  which  no  definite  paralysis  coold  be  detected  at  the 
time  serum  treatment  was  instttnted.  This  group  has 
been  further  subdivided  iiit(;  Cla^s  1,  comprising  ten 
typical  preparalytic  cases  in  all  of  which  the  history, 
clinical  examination  and  spinal  iluid  tuidings  wcr? 
positive  for  poliomyelitis,  and  Class  2,  consisting  of 
four  patients  presenting  the  clinical  picture  of  the 
meningeal  or  encephalitic  type  of  the  disease,  namely, 
rigid  neck,  opisthotonos,  stupor,  muscular  twitchings, 
spastic  extremities,  etc.  Group  2  comprises  a  scries  of 
141  patients,  all  exhibiting  varying  degrees  of  paralysis 
at  the  time  of  treatment.  This  group  has  for  conve- 
nience been  subdivided  into  Class  1,  composed  of 
patients  in  whom  the  paralysis  appeared  to  be.spread- 
mg,  and  Qass  2,  consisting  of  patients  with  definite 
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paralysis  of  vai^ring  duration.  Brief  summaries  arc 
given  of  instnictive  case  histories  iUustradflf  the  vari- 
ous grovp  dhrisionB: 

GMKIP  1.  NO  PAKALYSis  at  THE  TtMB  OP  TKBATMKNT 

(TtN  CASES) 
Cukss  1.  PmrAiAC  YTtr  C^<.%\ 

Case  96.— Boy,  aged  18  months,  Sept.  17,  1917,  had  fever 

18t  he  oomplBined  of 
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Charl  1   (Cllllr  79). ■ — Tcmnf mlurp  L-i;rvc  in  1  typical  prrpa riilvttc  i_-i«f 
of  poliomyclitw  in  which  the  t'-'l^'^'-^  tic.  t  JL  pcd  a  triinaitoTy  riK^'. 
facUl  iHirciU  tbirty-sx  hours  after  tbe  firtt  injeciion  of  ftcrum.  Thii 


pain  in  the  Icrs  when  maHc  (o  stand,  Scpti  nilu  r  19.  he  was 
aiimitted  to  the  hospital.  The  teinperatiiit-  ua>  101.4.  the 
puUc  120.  and  respiratiotu  26.  The  cerebrospinal  fluid  rfvc.-.Ird 
120  cells  per  cubic  millimeter.  Globulin  ti^ls  wire  posiMvc. 
No  paralysis  was  detected.  September  19,  at  2  p  m.,  5  c.c.  of 
serum  were  injected  intraspinally  and  15  c.c  intravcnousl)'. 
September  20.  the  temperature  wai  aonoal  aod  no  pan^rm 
ever  developed. 

Serum  was  given  forty-eight  hottfa  after  the  first 
symptoms,  and  the  temperature  fell  from  101.4  to  nor- 
mal within  twenty-four  hours  and  paralysis  never 

dcvelojjcd. 

C.\SE  79. — Boy.  aged  3  years,  Sept.  1.3.  1*J17,  was  hronght 
lo  the  hospital  by  tlic  mother,  who  stated  that  the  p.itieiit 
complained  of  licadaehe,  pains  in  the  Uks  an<1  the  hack  of 
the  neck,  and  felt  too  sick  to  get  out  of  bed  that  motnini; 
(  ):i  a<imission  the  temperature  was  101.  The  spine  sign  was 
positive.  The  cerebrospinal  fluid  revealed  27  cells  per  cubic 
millimeter.  Globulins  were  +-*-+.  No  paralysis  was 
detected.  September  13,  1(1  c,i-  of  rum  were  inji  cted  intra- 
spinally and  25  c.c.  of  scrum  intravenously.  September  14, 
the  temperature  was  99.2.  Twenty-five  c.c.  of  serum  were 
injected  intravenously.  September  15.  the  temperature  was 
normal.  September  18,  a  definite  nglit  sided  facial  paresis 
had  appeared,  which,  however,  was  transitory,  and  the  patient 
recovered  compleldy. 

This  patient  received  serum  within  twelve  hours 
after  the  first  symptoms  appeared.  The  interesting 
ft  ature  of  this  case  is  flic  appearance  of  a  facial  paresis 
live  days  later,  which  lasted  only  two  days,  and  recov- 
ery was  uneventful. 

Cask  13^Girl,  aged  3  years,  Aug,  15.  1917.  on  admiMioo 
to  the  hospital,  had  a  temperature  of  101  :  the  puUe  wat  120, 
the  rcipirations,  22.  There  were  fine  twitciiings  of  the  mus- 
cles of  the  entire  body.  There  was  left  sided  facial  paresis, 
whh  ptoau  of  tbe  left  «vp«r  cjrtlul  and  drooping  of  the  left 


comer  of  the  mouth.  No  paralvsis  was  detected.  The  cere- 
brospinal fluid  was  clear,  with  59  lymphocytes.  The  globulin 
was  increased.  August  15.  10  C.c.  of  serum  were  injected 
intraspinally  and  18  c.c.  intravenously.  August  16,  the  tem- 
perature was  normal.  I'vn  l  > .  of  serum  were  tejccted  iMra- 
spinally.    Recovery  was  complete. 

C.ssF.  46. — Girl,  aged  6  months.  Sept.  2.  1917.  had  fever  atid 
vnnuted.  September  4.  the  child  was  drowsy  and  irritable. 
Se(iteniln  r  5  nlic  was  admitted  to  the  hospital-  T:i<i  '.em- 
pcraturc  was  '/).(>,  the  cerebrospinal  fliiiil,  17ri  cells  per  ciiliic 
millimeter.  The  Klol>ulin  was  +  ~  +.  N'u  jjariilysis  was 
detected.  Ten  c.c.  of  serum  were  injected  uitravenously. 
September  8,  10  c.e,  of  servim  were  Injected  intravenously. 
The  temperature  was  normal  the  followinR  day,  and  paralysis 
never  developed. 

Case  17.— (iirl.  aged  10  months,  .Sept.  18,  1917.  was  admitted 
to  the  hospital  with  a  history  of  fever  and  vnnutinK  two  days 
before.  The  temperature  was  99,  the  pulse,  120.  and  respira- 
tions. 26.  No  definite  paralysis  was  present,  hut  the  right 
arm  and  shoulder  appeared  paretic.  The  cerebrospinal  fluid 
revealed  42  lymphocytes  per  cubic  millimeter.  The  globulin 
test  was  +  -t-  +.  September  18,  12  c.c.  of  serum  were 
injected  intravenously.  The  weakness  of  the  right  arm  and 
deltoid  rapidly  disappeared,  and  recovery  wa.s  uneventful, 

Ten  patients,  all  undoiitited  instances  of  preparal\  tic 
poliomyelitis,  have  b«en  treated  with  imniunc  sennn  in 
the  early  stages  of  the  disease,  with  prevention  of 
paralysis  and  complete  recovery  in  100  per  cent. 
Whether  or  not  paxahrsis  would  have  developed  in  all 
of  these  patients  without  serum  treatment  cannot  he 
determined.  As  to  the  apparent  advantage  of  the 
early  administration  of  serum,  there  can  be  no  doubt. 


2.  MiMNCE«i.  Typi  (Foo  Ca»s) 

Case  30.— Girl,  aged  22  roontht,  Aug.  24,  1917.  was  admitted 
to  the  hospiul.  No  history  of  the  duration  of  the  Sines* 
was  available.  The  temperature  was  101j6.  The  child  was 
extretnely  rigid  and  iluporous.  There  were  invohmtary 
twitdungs  of  the  aran  and  haadi.  The  Ugi  were  ipattic. 
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CKart  2  (Cue  IJ). — Tcmiwraturc  curve  gf  a  patirni  admitted  <0  Uie 
bMplMl  with  ■  aarlnd  Ml  ildad  fadal  pamii.  Fhn  ■uieiilu'  twiwb- 
ingt  of  tbe  (ace  and  catKnitM  'Caaiplcie  ttUHvri  fallowiac  ternoi 

trejitnciit. 

There  was  narked  tremor  of  the  nerk  and  face  muscles.  No 
paratyiis  was  detected.  The  cerebrospinal  fluid  was  clear; 
pressure  was  markedly  increased,  and  there  were  154  cells 
per  cubic  ndOimeler,  with  globulins  increased.  August  25, 
20  c.c.  of  serum  were  injected  intravenously.  August  26.  the 
temperature  was  101.  Five  cc.  of  serum  were  injcetcd  intra- 
■pinally  and  15  &c  intravenouily.  The  temperatHre  rcaclted 
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normal  wit)iin  forty-eight  hours,  stupor  and  rigidity  of  mus- 
cles dis;i|iprarcd.  and  thp  [>atient  made  a  complete  recovery. 

Catf  if  — Roy.  aged  '  yens.  Aug.  1917.  was  admiited 
to  ilir'  hospital.  Illness  beR^n  fi*e  days  heforc.  The  p:itirnt 
lav  rjuiet  on  the  b«d,  the  head  n-trartcd  and  rigid,  with  inarWci! 
siiasticity  of  both  arms  ami  1<k>  The  rpflrxes  werf  r.xaK- 
goratcd.    N'o  jiarab  iis  was  detected.    He  cried  out  when  the 

chin  was  flexed  on  the  abdomen.  The  cerebrospinal  fluid  was 
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CHiarl  3  (Case  98). — Trnip<:rature  curve  in  a  ty[iic:tl  [iTepara]ylic  caic 
of  polioinyeUtif.  Spinal  AuM  contained  120  cHis  per  m-hic  miHtniet«r 
whli  potttiTC  (lebiilia  teft*.  Scrum  injccttd  thiilynJi  haur^  altrr  onart 
•(  ic*tr  and  paia  ia  l«gi.  Malt  Um  criticat  iall  of  tbe  Icavctauin,  with 


clear  and  contained  320  cells  per  cuhle  millimeter,  with  posi- 
tive globulin  tests.  AuKu-it  30,  5  c.c.  of  serum  were  injected 
intraspinally  and  12  c.c.  intravenously.  .August  31,  6  c.c.  of 
sentm  were  injected  intraspinaQy  and  15  cc.  intravenous^. 
The  ptdeat 


The  foregoinp  cases  are  instructive  in  that  they 
simulate  the  clinical  picture  of  meningitis.  The  dis- 
ease expends  its  greatest  insult  on  the  upper  motor 
nenraii,  end  the  mortality  of  this  type  of  cases  is  high. 
We  have  treated  four  meningeal  types  of  poliomyelitis 
with  one  death,  a  recovery  rate  of  /5  per  cent. 

CROUP  2.  CASES  SMOWINC  PARALYSIS  AT  TIME  OF 
TRKATMENT 
Clao  I.  FaaaLnu  Exnamne 
Case  26.— Boy,  aged  S  years,  Aug.  21,  1917.  was  admitted 
to  the  iMMpital  with  a  history  of  oosct  two  days  previously 
and  the  oondition  growing  none.  Tbe  driU  was  acutely  ill. 
He  could  q^t  move  head  or  arms.  ThcK  wis  paralysis  of 
tbe  steraoclddomastiMd  muscles.  Tbe  head  ieO  backward 
when  die  patient  was  lifted  by  the  anns.  There  was  flaccid 
faralysis  of  both  arms,  aad  the  fatient  could  move  the  fingers 
only  slightly.  The  temperature  was  100.  The  cercfarospioal 
ftdd  revealed  33  edls  per  cabic  railhacter.  The  ^obaBn 
was  +  +  Ansaat  21,  10  cjc.  of  hannnie  senim  were 
injected  hrttaspiaally  aad  25  cc  of  acnim  utiaveaonily. 
August  22,  the  nsfiralioBs  were  cnhsffaascd.  Then  was 
sK^qpanoiis.  Ten  ex.  of  serum  were  hijeciad  lannwuoeMsly, 
5  cc  hniaspiaally.  and  10  e«;  totranMuenlarly..  At«ast  23, 
the  child  was  givai  20  cjc  of  scnin  hrtnnaienlarly.  The 
patient  regained  food  ase  of  the  left  arm  aad  head,  hot  the 
paralysis  of  the  ned^  nrasdes  and  r%ht  arm  remained 


stormy,  and  at  one  time  it  was  thought  that  the  child 
had  developed  a  re^Niatoiy  paralysis.  He  was  given 
a  total  of  80  ex.  of  wmm,  and  recovered,  with  good 

use  of  the  left  arm.  Whether  or  not  the  serum  pre- 
vented a  fatal  respiratory  paralysis  cannot  be  deter- 
mined;  but  we  do  know  that  tliis  class  of  untreated 
cases  has  been  attended  by  a  high  mortality. 

CAn2BfP-Ia  a  girl,  aged  6  yean,  the  Olacss  began  Ang.  18^ 
1917,  wRb  a  eannlsiaa  foOowed  ^  pains  hi  the  legs  and  the 
bade  of  ^  aadL  Angust  23^  ^ere  was  we^mess  of  the 
rii^  leg;  and  the  child  became  stuporous.  August  24,  she 
was  adn^ed  to  the  hospital  with  the  tentative  diagnosis  of 
epidemic  meningitis.  The  temperature  was  101,  the  pulse, 
128,  and  respirations,  30.  The  child  was  stuporous,  and  there 
was  flaccid  paralysis  of  both  legs.  The  neck  muscles  were 
paretic.  The  spinal  fluid  was  clear  and  contained  171  cells 
per  cubic  milhmeter.  The  globulin  test  was  +  +  +.  Angust 
24,  10  c.c.  of  serum  were  injected  intraspinally  and  20  cc. 
intravenotuly.  .\u)rust  25,  the  temperature  was  99.  The 
stupor  was  gone.  General  improvement  was  noted.  Rigfatccn 
c.c.  of  scrum  were  given  intravenously.  The  temperature 
reached  normal  twelve  hours  after  the  second  injection  of 
serum.  The  patient  was  discharged  from  the  hospital,  Sep- 
tember 24,  with  paralysis  of  the  legs  but  slightly  improved. 

Whether  the  prompt  sabstdence  of  the  stupor  and 

the  critical  drop  in  temperature  can  be  ascribed  to  the 
serum  treatment  cannot  be  dchnitely  determined.  The 
paralysis  did  not  progress. 

Case  3.— The  onset  In  a  girl,  aged  2  years,  occnrred,  July 
26.  1917.  with  headache,  fever  and  vomiting.   July  28.  there 

was  flaccid  paralysis  of  both  lower  extremities  uilli  weak- 
ness of  the  nctk  muscles  and  |»rcsis  of  both  arms  July  2<>, 
when  she  was  admitted  to  the  hospital,  the  temperr.turi-  was 
103,  the  pulse,  KSO.  and  respirations.  60.  There  wa.s  flaccid 
paralysis  of  both  lower  and  upper  extremities.  There  was 
beginning  respiratory  involvement.  The  spinal  fluid  revealed 
47  esfls  jwr  cahte  nrfHinHiHr.  Ten  ex.  of  i 
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Dttk.    This  patieM  recovered,  wltk  partli 


adiiitUtJ  to  Ibe 
tupar  smI  risU 


This  case  is  inlerasting  because  the  iocatiou  and 
extent  of  the  psia^ysb  were  against  the  patient's 
chances  for  leoovtfy.  The  early 


intraspinally  after  previous  withdrawal  of  IS  cc  of  spinal 
fluid.  July  30,  the  temperature  was  100,  The  patient  had 
developed  a  marked  respiratory  and  f.icial  paresis.  Spinal 
puncture  was  performed  and  15  c.c.  of  fluid  withdrawn  slowly. 
Five  c.c,  of  serum  were  injected  intraspinally  and  S  CC  intra- 
venously, July  31,  the  temperature  was  109^  (be  pobe,  174^ 
aad  respirations,  64.  The  child  died. 


Digitized  by  Gopgle 


1232 


POUOMYEUTIS—NVZUM.  AND  WILLY 


JonuA.lC.A. 
Oct.  U,  If  17 


This  caw  is  of  interest  for  several  reasons.  It  rep- 
resents the  tjpical  form  of  Landry's  paralysis  with 
rapid  ascen<mig  progression  of  tiie  paralysis  and  ulti- 
mate mvolvement  of  the  respiratory  center  and  death. 
Not  •  few  similar  cases  have  occurred  in  this  cpi- 
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CTurt  5.— T«inp*Tiitiir«  c«r»f  of  »  p«iifnt  with  potluiiiytlilii.  Flaccid 
twmlyflts  lioln  leK*  with  parrMa  <if  thr  TiR>it  arm  and  shoulurr. 
t-)\ir.Tti<in  of  paral)iiiii,  Mvcntytv^  i  ;irii:ru.  Thr  wfitkncwi  of  the  arm 
diwipiicjrcd  rapidly  foJlowinc  Kfunij  and  (he  panlyii*  did  aot  progrrM. 
The  icgk  rcaMUM  ' 


dcmic.  The  optimal  time  for  serum  treatment 
obviously  was  between  July  26  and  July  28.  Seventy- 
two  hours  after  the  onset  and  at  a  time  when  all  the 
extremities  were  paralyzed,  the  respiratory  center 
involved,  and  the  pn^nosis  certain,  10  c.c.  of  senrni 
Avcre  given  intraspinally.  The  temperature  dropped 
from  103  to  100,  and  accordingly  a  second  dose  of  10 
c.c.  scrum  was  administered.  Death  occurred.  July  ,31. 
This  case  serves  to  confirm  the  impression  gained  of 
tfie  futility  of  any  form  of  treatment  after  the  respira- 
tory center  has  become  involved.  Furttiemiore»  we 
snbscqucntly  learned  that  the  best  results  have  been 
obtained  in  those  patients  receiving  larger  doses  of 
seriun. 

Cass  74.— Boy.  aged  2  years.  Sept  9,  1917.  had  fever,  head- 
ache and  vodiitbig.  September  10,  diere  was  weairaeas  ef  botb 
k«s.  September  12.  he  was  admitted  to  the  boepilai.  The 
temperature  was  lOOl  There  was  flaccid  paralysis  of  the  right 
Icti.  Weaknen  of  the  left  kg  was  marked.  The  head  fell 
backward  when  the  child  was  raised  by  the  shoulders,  and 
the  neck  muscles  were  paretic.  The  cerebrospinal  fluid  was 
clear  and  contained  SO  cells  per  cubic  millimeter.  The  globu- 
lin test  was  -I-  -1-  -f.  September  12,  6  ex.  of  serum  were 
injected  intraspinally,  and  20  c.c.  intravenously,  and  Se[>'i  -n 
ber  14.  10  cc.  intraspinally  and  20  c.c.  intravenously.  ><j|i- 
tcndier  15.  the  temperature  was  normal  and  has  remained 
normal  to  date.  The  paresis  of  the  neck  muscles  and  right 
leg  rai>i>ll)  disappeared.  The  flaccid  paralyais  of  the  left  leg 
still  remains. 

Sennn  therapy  was  instituted  forty-nine  hours  after 

the  onset  of  paralysis  in  this  patient.  A  total  of  SO  c.c. 
of  serum  was  injected,  and  the  temperature  dropped 
to  uitfTual  within  twenty-lour  hours.  The  paresis  of 
the  right  leg  never  progressed,  and  the  weakness  of  the 
neck  muscles  rapidlv  disappeared.  This  coincides  witii 
oar  observations  that  it  is  much  easier  to  prevent 


paralysis  altogether  and  to  lessen  the  spread  and  sever- 
ity than  to  effect  its  rapid  retrogression. 

Clah  2.  P»«*i.v5i5  I'ntsi.ir 

Cask  95. — Boy,  aRcfl  S  years,  Sept.  13,  1917,  had  fever,  head- 
ache and  vomiting.  Scptcmhcr  17,  he  had  pain  in  the  left 
•vhouldcr  and  hack,  and  was  unable  to  use  the  left  arm. 
Sc))tcmber  17.  he  wa.^  admittrd  to  the  hospital.  The  tem- 
perature was  103.  I'ain  was  elicited  on  manipulation  of  the 
left  shoulder.  There  was  definite  parcsisi  of  the  left  shoulder 
muscles.  The  cercbro!pinal  fluid  was  clear,  and  under 
increased  pressure;  it  contained  21  lymphoc>'tes  per  cubic 
.millimeter.  Globulin  was  increased.  September  17,  10  cc. 
of  -serum  were  Injected  iniraspinally  and  25  c.c.  intravenously. 
The  teiqpcratare  dropped  to  normal  within  thirty-six  hours. 
There  was  no  extension  of  the  paralyais.  On  dischaige  froa 
the  hospital  the  child  bas  regatecd  com|rfcte  rausodar  power 
in  the  left  shoulder  girdle  and  ami. 

Case  4,r-Onset  in  a  boy.  aged  9  raontha,  occarred.  July  27, 
1917.  with  fever  and  vomiting.  July  28,  weakness  of  both 
legs  was  noted  and  inability  to  stand.  July  29,  on  admission 
to  the  hd^ijital,  the  temperature  was  101.  There  were  com- 
plete flaccid  paralysis  ul  the  left  lower  extremity,  and  weak- 
ness and  paresis  of  the  riRht  Ipr-  The  cerebrospinal  fluid 
contained  33  cells  per  cubic  milliincter.  Globulin  tests  were 
positive.  July  29,  the  patient  tf reived  10  c.c.  of  scrum  intra- 
spinally, July  31,  the  temperature  was  99_2 ;  5  c.c.  of  serum 
were  injected  intraspinally.  August  2,  the  tcmperaturc~was 
normal.  No  extension  of  the  paralysis  had  occurred. 
August  4,  5  c.c.  of  serum  were  injected  intraspinally  and 
10  ex.  intravenously.  The  paresis  of  the  right  leg  cleared 
up.  The  left  leg  remained  flaccid  «n  the  paticat's  disdiarge 
from  the  hospital. 

Case  97.— Onset  in  a  boy.  aged  10  years,  eeoirrcd,  Sept. 
ISk  1917,  with  headadw,  fever  and  vomithic.  SSftabber  1& 
there  was  weakness  «f  bodi  legs,  and  the  patient  eotrid  not 
stand  up.  SepteaAer  1^  on  admission  to  the  ho^Ul.  the 
child  appeared  aeolel^  iH  There  was  paralysis  of  hoth  legs, 
with  loss  of  tendon  reflexes.  Bodi  arms  were  paretic  and 
he  OBsId  move  only  tfw  Ingera.  The 
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Chart  6. — TcmpcratBrt  cnire  hi  •  cast  of  poliomyclitia  with  paresis  «f 
ike  noMls  fivin*  «f  the  Ich  sho»14rr.  Faiuat  aud*  •  ngxi  aad  can* 
f Me  ft»wcf»  MPs«n«  scran  MMwofc 


and  contained  109  cells  per  cubic  mlfllmeter  with  globulin 
-I-  +  +.  Septcml>er  18.  15  c.c.  of  serum  were  injected  intra- 
spinal^ and  20  c.c.  intravenously.  September  21,  the  tem- 
perature was  normal  and  has  remained  normal  to  date.  The 
paresis  of  the  arms  has  rapidly  disappeared,  and  the  patient 
has  good  use  of  the  anas  and  the  hands.  September  30,  the 
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legs  have  remained  flaccid,  snd  llie  AddOei  and  fMlcihr 

reflexes  are  still  absent 

Case  6. — Girl,  aged  11  months,  Aug.  2,  1917,  was  admitted 
to  the  hospital  with  a  history  of  the  onset  of  paral>sis 
scvcnty-two  hours  bctorr.  llie  ttmperattire  wa?  102.  Tliere 
was  tlaccid  paralysis  ui  Ix^lJi  legs,  witli  loss  of  reflexes.  There 
was  left  sided  facial  paralysis.  Thr  neck  was  rixid  and  the 
spine  s\^n  poskivc.  There  was  spasticity  of  Ixjjh  arras. 
AuKiiit  .i.  i  c.c.  of  serum  were  injected  intraspinally  and  10 
C.C.  inlravennrtsly.  August  4,  the  temperature  was  101.4.  The 
condition  rcmaitied  unchanged.  Three  e.c.  of  sennn  were 
injected  intrasiiinally  and  10  c.c.  intravenously.  .^UKUst  the 
temperature  dropped  to  normal  and  has  remained  normal  to 
date.  The  facial  paralysis  and  rip^itlity  of  the  neck  rapidly 
disappeared.    'Ihe  leR>  are  still  flaccid, 

C\'~\.  'j5  -  The  onset  of  disease  in  a  hoy.  aged  14  months, 
occnrrcd  Sept.  4.  1917.  with  fever  and  vomitiii)?.  Sclitember 
9,  paralysis  of  both  legs  developed.  September  11.  on  admis- 
sion to  the  hospital,  the  temperature  was  IIX).  There  were 
flaccid  nara1\si<  of  the  leRS  and  a  paresis  of  the  neck  muscles. 
Six  C.C.  of  serum  were  injected  iiitraLspuially  ajuI  25  c,c  intra- 
venously. There  was  a  critical  drop  in  tettiperature  to  normal 
within  twenty-four  hours  after  the  injection.  The  weakness 
of  the  neck  muscles  rapidly  disappeared.  The  paralysis  of 
the  legs  has  remained  unaltered. 

Case  118. — The  onttct  in  a  nirl.  awed  1  year,  occurred,  .Srpt. 
22.  1917.  with  vomiting  and  lever.  She  was  admitted  to  the 
hospital,  September  23,  just  twenty-lour  hour»  after  the  first 
symptoms.  The  temperature  was  102.  The  child  appeared 
acutely  ilL  There  was  marked  left  sided  facial  paralysis,  with 
inability  to  close  the  left  eye.  The  left  comer  of  the  mouth 
drooped  completely.  Ko  paralysis  of  the  extremities  was 
detected.  The  spinal  fluid  contained  21  lymphocytes  per  cubic 
mflUmeler,  with  positive  Noguchi,  Nonne  and  Ross  Jones 
tests.  September  23,  just  twenty-four  hours  after  the  onset, 
5  9Xt  of  scrum  were  injected  intraspinally  and  IS  eX,  intra- 
vtaoHily.  A  critical  drop  of  the  temperatnn  to  aornui 
aceurwd  the  following  day.  Paralysis  has  never  qipeared 
hi  the  extremities.  September  30,  facial  paralysb  is  dis- 
lypearing,  and  the  prognosis  for  complete  recovery  is 
excellent. 

Case.  107,r-Girl,  aged  2'A  yeirs,  Sept.  16,  1917.  had  fever 
wi4  heeilKhc.  Sqrtcinber  20.  weakness  of  the  left  arm 
Mpcwed.  SeBtenber  21  she  -wm  admitted  to  the  ward.  The 
tcnvcntHre  «m  US.  Tke  dnld  anieind  acutely  ill.  She 
noM  slnponos;  The  nedc  mttscles  were  paretic.  There  was 
wteknen  of  the  left  liMwidcf  and  arm.  The  deltoid  muscle 
w»  p«f«tic,  with  loss  of  reflexes  in  the  left  am  and  shoul- 
der. September  21,  iwcntf^x  hoan  after  the  onset  of 
wealoaess  of  the  shonlder  and  acck  mnadca,  10  cc.  of  serum 
were  uijecled  hitratptnally  and  25  cjc.  lalraTaHMisly.  Sep- 
tember It,  the  cwwBtlofl  MA  bqprowed  and  the  stupor  was 
gone.  Tea  e£.  of  scnm  were  Injected  idtiaspfaially  and  20 
ex.  intnTttKnuly.  September  25.  the  temperature  reached 
tmrtnal,  and  there  had  been  a  rapid  general  improvement. 
The  paresis  never  progressed.  The  child  can  move  the  left 
arm  in  all  directions,  and  the  prognosis  appears  cxoeHent 
for  complete  recovery. 

The  foreeoiag  case  histories  are  mclnded  to  illus- 
trate the  definite  value  of  semoi  treatment  in  prevent- 
ing the  spread  of  the  ^valysis.  All  of  these  patients 
were  treated  at  the  optimal  tinic,  from  twenty-four  to 

f'lrtv-cipht  liinirs  nftcr  unset.  It  will  he  noted  tfi.-.t 
wliiic  the  paretic  niuiicles  and  we«ikiics$  of  the  extremi- 
ties rapidly  disappeared  following  serum  therapy, 
flaodd  paridyses  remained  unaltered. 

COMMENT 

We  have  treated  a  series  of  1 59  cases  of  poliomyelitis 
with  immone  serttm  prepared  in  the  horse  by  repeated 
intra vemus  injections  of  the  coccus  isolated  chiefly 

irotii  Ininian  poliorn}  clitic  sources.  Prior  tO  its  H'^e  in 
man,  we  have  proved  that  this  serum,  prepared  in  the 
horse  in  the  manner  outlined  above,  posscsics  both  pro- 
tective and  curative  properties  in  experimental  polio- 


myelitts  in  monkeys.  We  proceed  now  to  the  estima- 
tion of  the  value  of  the  serum  in  hinnan  poliomyelitis. 
It  is  obvious  that  the  value  of  serum  must  be  based 
both  on  the  clinical  study  and  impressions  gained  in 
the  treatment  of  individual  Cttes.  and  on  statistical  evi- 
dence acquired  after  treatment  of  a  hige  aeries  of 
cases  properly  controlled. 

Of  the  group  of  fotirteen  cases  of  undoubted 
instances  of  pohomyelitis  in  which  no  paralysis  could 
Ik-  tleteeted  at  the  time  serum  treatment  was  in.stituted, 
thirteen  patients  recovered  oonmletely  and  one  died. 
None  of  dtese  iMtients  developed  panMysis.  subsequent 
to  serum  treatmenit  These  facts  serve  to  substantia 
die  impression  gained  from  Ike  treatment  of  the  entire 
series  of  ca.se.s,  that  it  is  much  easier  to  prevent  paral- 
ysis altogether  and  dehtiiiely  to  arrest  the  extension  atifl 
lessen  the  seveiity  of  the  paralysis  tlian  to  britip  about 
its  rapid  disappearance.  It  should  be  mentioned  in 
this  connection,  however,  that  we  have  repeatedly 
observed  definite  weakness  or  paresis  of  extremities 
rapidly  disappear  following  serum  therapy.  Further- 
more, of  the  entire  159  cases  treated  in  all  stages  of 
paralysis,  in  only  thrtje  late  cases  has  the  paralysis 
extended  to  the  respiratory  center  with  a  fatal  result. 
This  is  significant  when  we  recall  the  unusually  high 
mortal  of  the  present  epidemic  with  the  idativay 
large  number  of  fatal  rnpiratory  paralyses  among 
untreated  patients. 

Regarding  the  mortality  rate,  we  have  thus  far 
treatwl  a  total  number  of  159  patients  with  nineteen 
deaths,  a  mortality  of  11.3  per  cent.  Mention  should 
be  made  of  the  fact  that  of  these  nineteen  fatal  cases, 
seven  patients  were  idSDitted  to  the  hospital  with 
advanced  respiratory  paia^s,  and  all  died  within 
periods  varying  from  seven  to  seventy-two  hours  after 
admission.  These  patienf.s  have  hecn  iiKtudcd  in  esti- 
tn.iting  lite  total  mortality,  ohvioiisly  an  unfair  test  for 
estimating  the  therapeutic  cfliciency  of  tlie  serum. 

From  statistics  kindly  furnished  by  the  Health 
Department  of  the  cit^  of  Chicago,  a  total  of  301  ettses 
were  reported  with  mncty^seven  deaths,  a  mortality  of 
32  per  cent,  for  ihe  period  of  July  20  to  Oct.  1,  1917. 
Diirini;  this  same  period  of  time  we  have  treated  a 
series  of  152  patients,  excluding  seven  respiratory 
paralyses  on  admission,  with  twdve  deaths,  giving  a 
mortality  rate  of  7.5  per  cent. 

In  tqr  far  the  majority  of  patients  receiving  serum, 
the  fever,  at  tiiiies  high,  has  fallen  rapidly  to  normal 
within  periods  varying  from  twelve  to  twenty-four 
hours.  Coincident  with  this  critical  drop  of  the  tem- 
perature tlicrc  usuallv  oce-urs  a  slowing  of  the  pulse 
rate  and  other  dinkal  evidence  of  rapid  general 
improvement. 

Finally,  we  wish  to  consider  briefiy  the  extremely 
important  problem  of  the  dosage  and  mode  of  adminis- 
tration of  the  serum.  A  careful  analysis  of  the  case 
histories  suffices  to  demonstrate  the  harmlcssness  of 
the  serum  when  slowly  injected  both  intraspiuully  and 
intravenously.  Tht-  senuu  has  always  been  tested  for 
sterility  after  passage  through  a  Berkefeld  filter,  and 
has  been  used  without  a  preservative.  It  must  be  free 
from  corpuscles  and  hemoglobin. 

As  in  other  acute  infectious  diseases,  recovery  from 
poliomyelitis  mast  depend  on  the  process  of  self- 
immunization.  Accordingly,  the  simultaneous  intra- 
s]iinal  and  intravenous  injections  of  imnnine  serum 
alTord  the  must  rapid  way  of  Booding  the  central 
nervous  system  uith  specific  antibodies  to  neutralize 
the  virus  of  the  disease.  We  have  attempted  to  treat 
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all  cases  as  early  as  jKissible  with  relatively  larj^'c  doses 
of  serum.  Obviously  the  amount  of  serum  that  can 
be  safely  given  to  a  child  intraspinally  is  small. 
Accordingly,  we  have  regularly  injected  small  doses  of 
from  5  to  10  c.c.  of  serum  very  dowly  by  the  gravity 
method  after  the  previous  withdrawal  of  an  equal  or 
greater  amount  of  spinal  fluid.  At  the  same  time  intra- 
venous doses  of  from  10  to  30  c.c.  of  senitn  are  pi\en 
according  to  the  age  of  the  patient.  In  many  patients 
we  have  repeated  the  intravenous  injections  at  twelve 
to  twenty-four  hour  intervals,  using  the  temperature 
a»  a  paide  to  dosage,  with  beneficial  result*. 
majority  of  patients  have  received  total  amounts  of 
serum  varying  from  40  to  75  c.c,  depending  on  the 
age  and  se\erity  of  the  ease.  In  a  few  critical  cases 
we  have  injected  a  total  amount  of  ISO  cc.  within 
sevent]r-two  hours,  with  beneficial  neaolts. 

SUMMARY 

1.  Of  159  patients  receiving  serum  in  all  stages  of 
the  disease,  trineteen  died,  a  mortality  of  11.9  per 
rent.  Among  ICQ  cases  occurring  during  the  .same 
period  of  time,  in  whidi  the  patients  did  not  receive 
scrum,  thirty-eight  patients  died,  a  moftali^  of  38  per 

cent. 

2.  We  have  treated  152  patients  in  all  stages  of 
infantile  paralysis,  excluding  seven  cases  presenting 
respiratory  paralysis  on  admiadon,  with  eleven  deaths 
— a  mortality  rate  of  7.2  per  cent  During  this  same 
period  of  time  a  total  of  301  cases  were  reported  to 
the  Health  Department  with  oinety-sevcn  deaths— a 
mortality  of  32  per  cent. 

3.  This  series  of  treated  cases  suffices  to  demon- 
strate the  harmlessness  of  serum  treatment  when  the 
rerum  is  free  from  hemoglobin,  sterile  to  rci)cated  cuU 
tures,  and  the  injections  are  slowly  made  and  all  known 
rutes  of  precaution  are  observed. 

4.  The  serum  appears  to  possess  tlie  fvower  nf  def- 
initely preventing  tlie  onset  of  paralysis  when  adminis 
tercd  early  in  the  disea'-e.  In  ten  undoubted  instances 
of  |)oliomyclitis  in  which  no  paralysis  was  detected  at 
the  time  serum  was  administered,  prevention  of  paral- 
ysis and  ooo^dele  recovnx  resulted  in  100  per  cent. 

5.  The  action  of  the  serum  is  more  defbiite  in  arrest- 
ing the  cxteti'iion  of  paralysis  and  diminishing  the 
severity  than  in  eifecting  it-;  disap]iearanec. 

6.  As  in  other  acute  infectious  <iiseases.  the  earlit-r 
the  serum  is  administered,  the  more  striking  are  the 
rci^ults  obtained. 

7.  Senmi  should  be  injected  intraspinally  in  small 
doses  and  at  the  same  time  intravenously  in  larger 
amounts    The  temperature  has  been  employed  as  a 

guide  til  the  dosage. 

8.  The  injection  of  scrum  is  fuIlowf<l  hy  a  critical 
fall  in  the  patient's  temperature.  Coincident  with  this 
there  occurs  a  slowing  of  the  pulse  rate,  and  usually 
other  definite  clinical  evidence  of  general  iiiq)rovcment. 

9.  In  doubtful  early  cases  the  decisitni  to  use  serum 
should  rest  on  the  bacteriologic.  chemical  and  micro* 
scoj)ic  eN  iniiii  ition  of  the  cerebro.spin.-il  fluid. 


Negroes  Sbow  Lower  Suicide  Sates  thaa  White  Person*. 
—The  death  rate  from  suicide  amonx  ncKfo  males  is 
g  little  over  one  half  as  hiph  ;i5  among  while  males,  accoriiinR 
to  ttltiStiCS  af  the  Metropolitan  Life  Insurance  Co.  In 
the  rate  was  &2  per  hundred  thousand  in.fured.  N'cgro 
tematoi  show  the  wry  lowett  rates  of  any  of  the  groups 
studied.  The  rate  was  M  per  hundred  tboiuand  ia  1916,  the 
total  number  of  suicides  bcinf  only  twenty-two  wMOag  over 
650,000  insured  eotored 
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rO«T   RII.EV.  KAM. 

The  ability  to  read  maps  is  am  ahsototely  essential 
qualification  of  a  medical  officer.  Instractioas  con- 
veyed to  him  in  the  fidd  often  contam  references  to 

maps.  If  hp  is  unable  to  understand  these  reftretices 
his  efliciency  is  greatly  impaired.  Then,  too,  the  ques- 
tion of  shdter  and  cover  from  lire  at  distant  points 


Kig.  1. — i.iy  Thin  ii  mcrrly  *  pie«r  of  a  1  hy  li  inch  txiard  with 
•Rglc*  of  (lope  niaikcd  on  it.  With  a  plumb  boh  and  line  attaclird  aS 
•bown,  aivd  aixhiiuB  at  an  object  over  the  top  of  the  Iwurd  the  anKtc  'tf 
elevation  of  tM  oUect  b  tnistercil  l>y  the  pluitib  line.    Knowing  il~:< 


.-infttc  and  the  <|||apee  la  tae  object,  the  elevation  uf  the  olijcrt  c::in 
lie  rr^dilf  aacertaSnol  frtmi  the  degree  acale  on  the  alidade.  (B>  The 
alida'lc  is  a  trianirtrf.ir  rulpr   u^ci   loz  siKlitijijr    it   ^-lLi(^^■t»  and  dfawnillg 

linrs  (I :\y>.,i       i*ir  trt:!].    It  i-.;n  i-Ti  If'.  i.i.r\  i.tir't,  p.tce  seair,  a)aa  a 

devif-  *r.i>.  Mil  iru-h  5»;.ilc  atitl  a  huitdicU  jard  scale. 

at  wiiii  li  it  might  be  desirable  to  establish  sanitary  for- 
mations can  often  be  determined  by  reference  to  maps. 

As  the  shortest  road  to  map  reading  is  through  map 
making,  the  essentials  of  map  making  wiH  be  outlined. 

Ordinarilv'  in  two  afternoons  the  peurrnl  principles  of 
nia[i  making;  can  he  mabtercd.  In  working  out  the 
principles  of  map  making  the  e.s.sentials  of  map  read- 
ing will  be  absorbed  imconsria«<:!y. 

ARTia.F.S    NEWiEU    FOR    MAP  MAKI.NG 

Compass,  alidade,  slope  board,  tripod,  paper,  four 
thtunb  tacks,  pencil  with  eraser,  a  pace  talUer  (con- 
Digitized  by  Google 


Vaums  LXIX 
Hatum  IS 


MILITARY  SKETCHING— RENO 


1255 


Fic.  2.~T>ie  trip«4  to  mmlBit  Bad*.  A 
piece  sf  board  2  by  4  inekci.  ar  Brcferabtr 
2  by  6  ud  S  iacM*  lonf,  w  wlcclcd  aaa 
Ihra*  tiaia  are  nada  for  tha  laai.  Fattr 
tuiva  af  haafd  abort  1  bjr  1  by  4  tacket 
«m  M  lam-  wlk  Mill  thaaa  art  fav 
laad  Ma  ^  alota.  A  nail  ia  driwa 
throuffb  the  nlotted  piece  frcun  the  bottam 
and  ^rojcctt  throti(b  Ihc  lep  on«-balf  inch. 
A  nail  bote  three^Coorths  iach  deep  ia  nude 
in  Ihe  beltom  cater  nf  the  nip  Wrd.  A 
nail  ia  dtlvea  thfoual-.  i<n:i  hole  lod  the 
triped  aad  tkc  baard  are  ready  (or  aetiing 
■p.  4  bMd  piaea;  B.  ta» 


venient  but  not  fS'^eiitial) ,  a  list  of  pare  scdes  for 
paces  from  28  to  36  indies  (convenient  but  not  cnen- 
tkl)  aie  needed.*  « 

ntOCEDUSE 

1.  Normal  Step  or  Pace. — This  is  determined  in  the 
following  manner  atid  marked  on  the  alidade:  One- 
walks  four  tiroes  over  a  measured  one-half  mile  course 
and   counts   t  h  e 

mimber  of  one's 
steps  each  time. 
These  are  added 
together  and  divid- 
ed by  four  to  get 
one's  average  num- 
ber of  steps  or 
paces  per  one-half 
imle.  There  are 
31^  inches  in 
one-half  mile.  This 
number  is  divided 
by  the  foregoing 
average.  This  gives 
the  length  of  one's 
ince  m  indies.  All 
sketches  made 
.should  be  on  the 
■icalc  of  6  inches 
equal  1  mile.  One'.^ 
pace  on  the  list  of 
scales  furnished  is 
located  and  a  cor- 
responding sok  on 
the  blank  side  of 
the  alidade  is  marked.  This  scale  of  one'.s  pares  is 
necessary  in  order  to  step  off  distances  and  place  thcni 
on  one's  sketch. 

2.  Slope  Board  and  Tripods— A  piece  of  1  by  12 
tnch  Itirober  about  1  foot  loftg  is  taken  for  a  slope 
hoard  (Fig.  1).  For  a  tripod  three  slender  strips  of 
wood  aliout  4  feet  long  are  chosen  for  the  legs  and 
arc  atlarlud  to  a  block  of  wood  for  the  head  piece,  the 
legs  Iwiiip  placed  into  slots  and  luils  driven  through 
them  in  order  to  hinge  them.  Ttaough  the  center  of 
the  head  piece,  from  behm.  a  nail  is  driTen  and 
allowed  to  project  throogh  tfw  upper  side  about  one- 
half  inch.  A  corresponding  hole  is  made  in  the  center 
of  the  bottom  of  one's  map  or  slope  board.  This  gives 
a  pivot  for  one's  map  board  on  tti<-  tripod  (Fig.  2). 

3.  Degree  Scale  on  Slope  Board. — One  edge  should 
be  perfectly  straight.  A  line  perpendicular  to  this 
edge  is  drawn  on  the  face  of  the  board.  On  this  line 
is  drawn  an  arc  of  a  drcle  with  a  5.73  inch  radios. 
The  arc  should  extend  about  3  inches  on  each  side  of 
tlic  [K:rfK.-n<licular,  and  the  center  of  the  circle  should 
lie  on  the  perjK'tidicular  about  oiu-  rmirth  inch  from  t!ic 
Straight  edge  mentioned.  [)ots  should  be  marked  on 
tiib  arc  one-tenth  of  an  inch  apart,  beginning  at  the 
perpendicular  and  goifijs  both  ways.  A  pin  is  driven 
mto  the  center  of  the  ctrde.  _  A  thread  15  or  16  inches 
long  shottld  be  tied  to  the  pin.  The  thread  is  drawn 
taut,  covering  the  perpendictilar.  It  is  then  moved 
either  way,  still  tant.  until  it  covers  a  one  tenth  inch 
dot.  Then  a  dot  is  placed  where  the  thread  crosses  the 
edge,  opposite  the  straight  edge.  This  should  be  done 
-for  fifteen  or  twenty  dots  on  each  side  of  the  per- 
pendicvlar.  At  each  dot  so  made  a  fine  is  drawn  one- 

I.  A!ula'*r  ftrnl^  tt«t  of  juirc  vraica  cm  }'r  obtainrd  (rnm  ibe  \>n^k 
dcpartlDCBI,   Annjr    Service   School!,    Fort    Leavenworth,    Kan.,  pri;e 


fourth  inch  lon^;  toward  the  center  of  the  circle,  exci-pt 
that  at  eveiy  bfth  dot  a  line  one-half  inch  long  should 
be  made.  The  long  lines  should  be  numbered  5,  10k 
15,  etc*  OQ  each  side  from  the  perpendicular,  n  sera. 
This  board  is  now  a  slope  board  for  marlchig  the 

degree  of  slope  of  hills,  valleys  and  other  objects 
(Fig.  1  A).  When  the  alidade  or  a  piece  of  lead  is 
tied  to  the  thread  mentioned,  acting  as  a  pendulum, 
and  a  sight  is  taken  along  the  straight  edge  of  the 
board,  the  thread  marks,  on  the  edge  opposite,  the 
degree  of  slope  of  the  hill,  or  other  object  sighted. 
The  thread  is  cai^lit  at  the  proper  point  by  pressing  it 
against  the  hoard  with  the  finger.  If  the  elevation  on 
which  one  stands  is  known  or  assumed,  and  the  dis- 
tance to  the  top  of  the  hill  is  known,  tin-  elevation  of 
the  hill  is  readily  calculated  from  degree  scales  on  the 
alidade.  The  distance  to  the  top  of  the  hill  can  be 
readiljr  ascertained  by  pacing,  or  by  intersecdoo  or 
resection,  as  will  be  explained  kter. 

4.  The  Compass  and  Orientation. — The  ronipa-is 
points  to  the  magnetic  north,  which  is  in  (ireenland. 
The  variation  from  true  north  is  called  "declination  of 
the  needle."  It  can  be  readily  ascertained  by  finding 
the  true  north,  or  from  official  maps.  It  is  negligible 
in  sketches.  In  order  to  make  accurate  sketches,  when- 
ever the  map  board  is  on  its  tripod,  the  board  must  be 
oriented,  that  is,  it  must  be  set  in  such  a  manner  that 
directions  on  the  map  and  the  ground  coincide.  This 
is  easily  done  by  placing  a  roin]iass  on  the  board  and 
gettiitg  its  needle  in  line  with  a  line  previously  drawn 
on  the  Ixjard.  For  convenience  it  is  well  to  counter- 
smk  a  hole,  compass-shaped,  at  one  comer  of  the 
board  and  to  draw  an  arrow  passing  through  the 
needle  pivot.  The  point  of  the  needle  must  be  kept  on 
this  line,  and  its  north  poim  must  alwavs  point  toward 
the  arrow  point.  Wlieo  tUs  ia  done,  tne  map  and  the 

ground  directions 
always  coincide. 

.S.  Critical  Point.i. 
— These  are  promi- 
nent pmats  on  the 
gromid  selected  -^s 
points  for  exact 
location  on  the 
map.  These  points 
are  located  by  (a) 
pacing,  (b)  inter- 
section, (c)  rcsec- 
tkm. 

(o)  Ry  Pacing: 
A  starting  point  is 
assumed  and  mark- 
ed with  a  sharp 
pencil  point  on 
one's  map  (board 
oriented)  with  the 
ni.-iji  ]j.ii>er.  atid  tli  • 
country  to  Ik-  map- 
ped, before  one. 
From  this  poin: 
( A)  a  ligfit  line  is 
drawn  «n  tlw  paper 
(called  a  fay)  ifirectly  at  the  object  (B),  by  sigluing 
across  the  top  of  the  alidade  and  pivoting  the  alidade 
on  the  map  point  by  means  of  a  sharp  pencil.  The 
alidade  should  always  be  kept  at  the  left  of  the  pencil.. 
Before  the  ray  is  drawn,  the  needle  should  be  agaiq 
examined  to  be  sure  that  orientation  ia  exact.  If  it  i^ 
not  exac^  it  dwokt  be  made  so,  and  a  new  sight  taken 


of  a 


■il  poini  by 


Tift.  3. — location 
inlrriwciir^n  Ft  it  •Ir-'urO  to  l'«.aie  poin* 
(■  nit  the  i,''''nn-I  at  tts  proper  place  on  the 
m.^fi.  The  mjip  tuLinl  i«  «.ct  up  ftt  A.  Th*" 
bfar<1  ts  iifirtLrr^t,  .\  ray  is  »lio(  at  B  anJ 
C  <h,c  (vKo  li>  li.  The  cti*laiicc  a* 
off  A  to  n  (in  rtur\  map.  The  txnr^l  i» 
a|t*M  orienicd.  A  ny  U  ahM  at  C.  The 
AMI  u  which  ifa«  WW99  A^C  «a4  M  croM 
li  ib«  Hwr  flu»  far  C  M  Ite  wm^ 
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acros<;  the  alidade.  A  ray  should  never  be  drawn  on 
the  tmp  without  a  hnal  look  at  the  orientation  in  order 
to  insure  accuracy.  When  this  ray  is  drawn  (a  very 
lig^t  line,  so  it  may  be  erased  if  need  be)  one  picks  up 
the  board  and  tripod  and  paces  to  the  critical  point, 
countinp  the  steps  This  distance  is  laid  off  on  the  ray 
by  using  the  pace  scale  on  the  alidade.  All  supcr- 
fluons  rays  are  now  cnsed. 


Fip.  4 — LoCitlirti  '  f  a  rrilii.i!  p-oil.t  tiy   rr*eC(»on.     This  irirthod  trx:atc» 

on  \hr  map  thf  ir  t  at  wtiich  cric  sLandiiiR  on  the  ttriM.ni'J.  Two 
critiii.il  siinibk  on  The  t'ri"'Und  mnnt  already  be  locatea  on  the  :i.ap, 

(or  eiuimple.  (he  h'ni>-c  A  .-.it^l  xhr  th-.irrh  B.  The  bosrfl  firirntrd. 
One  pivotl  the  alidadr  nn  a  :tnd  siclila  a!  A.  -Ti'l  i-la'i  tirii;  al  \hr  rc^r 
of  ihc  m*p  hoard  a  line  i-*  drawn  .ilong  :he  ahdatic  fron;  a  toward  the 
bedj.  Tha  U  npcatcd  at  b.  The  point  at  wbicb  a-t  and  be  cra» 
laMti  M  llM  MP       pttaiL  at  «klah  «m  mmadt,  «r  patal  C. 

(b)  By  Intersection:  We  will  assume  that  point  C 
is  ofi  to  one  side  of  A  and  B,  and  that  its  location  is 
desired.  While  at  A  a  ray  is  shot  at  C  (board 
oriented).  Also  when  at  B,  a  ray  is  shot  at  C  (board 
oriented).  Point  C  is  the  point  at  which  these  two 
rays  intersect.  A  sharp  point  is  made  there,  and' 
marked  ,C.  i  liesc  two  rays  (and  all  "dead"  rays,  that 
is,  rays  no  lonf^er  needed)  are  erased,  in  order  not  to. 
clutter  up  the  map  with  useless  lines  (Fig.  3). 

(c)  By  Resection:  Often  it  is  desirable  to  locate 
on  the  map  the  point  at  which  one  is  standing  on  the 
ground.  We  Will  asstime  that  one  is  on  the  ground  at 
point  C.  The  board  is  oriented  and  t!ic  alidade  is 
pivoted  on  point  A  on  the  map  by  sighting  at  point  A 
on  the  ground.  A  line  is  drawn  from  jxjint  A  on  the 
map,  toward  one's  body,  likewise  another  line  is  drawn 
from  p(nnt  B  im  tlie  tnap.  The  point  at  which  the  two 
lines  cross  is  point  C  Tnis  point  and  all  critical  points 
are  marked  when  found  with  a  sharp  pencil  point 
(Fig.  4). 

6.  Detcrinimlion  of  Elevations. — If  it  is  unknown, 
an  elevation  is  assumed  for  one's  starting  point.  For 
example,  jioint  .\  may  be  assumc-d  to  have  an  elevation 
of  500  feet.  It  is  desired  to  get  tlie  ek- vat  inn  of  point 
H.  Point  H  has  already  been  located  on  the  map  by 
one  of  the  three  methods  mentioned — fiacint,',  inter- 
section or  resection.  While  at  A  the  angle  of  eleva- 
tion of  H  is  obtained.  W  e  will  as-innr  it  is  S  det;ree>.. 
The  8  degree  scale  on  '.he  aliilade  is  then  found.  I'.\  ery 
time  the  di^itance  for  S  <lcgrees  on  the  scale  goes  into 
the  disl,ir,>  e  between  poitils  .\  and  H  on  the  map  is  a 
rise  of  10  fe«t  on  a  6  inch  to  the  mile  map.  We  will 


assume  tlic  map  distance  from  .'\  to  H  is  ten  8  degree- 
distances.  Then  point  H  is  80  feet  higher  than  point 
A  and  the  elqyation  of  H  is  580  feet.  Of  course,  if  H 
is  lower  than  A,  it  is  80  feet  lower,  and  its  elevation 
is  A2Si  feet 

7.  Contours. — Tlicse  arc  lines  cut  on  the  earth's 
surface  by  imaginary  horizontal  jilanes  at  etpial  inter- 
vals from  each  other.  Thev  are  needed  on  fiat  maps 
in  order  to  show  the  elevation  and  shape  of  hills  and 
valleys.  All  points  on  a  contour  line  are  of  equal 
eicvatkm.  When  eonioiin  aro  equally  sgiaced  the 
sli>i  e  is  nniform.  Contours  dose  to  each  other  indi- 
cate a  steep  hill  ;  far  apart,  gentle  slojic.  Contour 
lines  [las;,  ol.iii<b,ely  around  slopes  and  arvitely  up 
streams  or  dry  water  eourst-s.  W'lien  the  flevalion 
ot  a  critical  point  from  another  point  is  to  be  ascer- 
tained, the  slope  of  the  land  should  be  noted,  and  for 
every  intermediate  contour  indicated  a  dot  should  be 
placed.  This  should  be  done  regularly.  When  the 
loeation  and  elevations  of  all  critical  points  are  deter- 
nniied,  one  should  dot  between  them  where  contours 
would  pass;  all  dots  oi  equal  elevation  siiould  be  con- 
nected, and  one's  map  is  contoured.  It  should  then 
give  an  accurate  reproduction  of  the  land  mapped. 

&  Scales. — ^In  United  States  Army  fidd  sIfetchM 
tlie  normal  system  of  scales  is  used.  That  means  that 
the  distance  between  contours  called  V.I.  (vertical 
interval )  varies  rcfjularly  according  to  the  scale  of  the 
map.  If  1  inch  on  the  map  paper  ecpials  1  mile  on 
the  ground  map.  the  V  T.  is  60  feet.  If  3  inches  on  the 
mn\>  equal  1  mile  on  the  ground  the  vertical  interval 
is  20  feet;  for  a  6  inch  map  the  V,I.  is  10  feet,  etc. 
Sixty  divided  hy  the  scale  of  the  map  gives  the  verti- 
cal interval.  This  normal  system  was  adopted  in  order 
to  use  the  same  degree  .seale  for  various  sized  niLips. 
The  distances  on  the  degree  scales  on  the  alid.ule  vary 
inversely  with  the  angle.  Those  distances  are  called 
map  distances  between  contours  or  M.D.  s  1  he  M  l), 
for  1  degree  is  0.65  indi.  All  other  M.D.'»  can  be 
derived  from  this  if  no  alidade  is  att  hand.  A  pace 
scale  is  necessary  in  order  to  have  a  ready  means  of 
measurement  of  ground  distances,  readily  com'crtible 
from  the  map  into  distances.  Animal  scale  is  the  pace 

F  Hi  5. —  L>r;trti:ination  of  ihe  e]c\-atiDti  o(  any  object.  If  tici  :i]rr;tdy 
ktiawn,  an  elevali<in  for  the  point  ,\  where  *>ne  *f?»itd^  ifi.^.iiKcd. 
With    the    Itiai-.    tir-r.l    nn-    iiiilif,      r    fi,  ilcwnn  ilt 

desired.      The    ulsUUiC  11     ^' .  •>    .llrta.U    I'm-    drlrrr:-j:ni'd     :i\  p.j^tng, 

intenecliim  or  rejection.  We  will  uitime  ihc  angle  of  tight  U  8 
decreet,  Fran  tki  atUid*  tk*  duMtlM  of  H  it  tbta  euily  dtttraritd. 

scale  .ipplicd  to  a  ridiiii;  liorse.    The  time  required  for 
Cite  animal  to  go  fixed  di&tances  at  a  walk  or  trot  is,, 
however,  used  u  the  standard  unit  instead  of  the 
length  of  its  pace 
9.  Base  Line. — Any  paced  distance  is  a  base  Vmt. 

A  line  is  ahso!i!tt-li,  neces-^ary  in  startiiif;  a  ina[i.  before 
poliU>  can  lie  located  by  iulcrseclion.  '1  wu  critical, 
points  vi-ible  at  the  [  onu  to  be  resected  and  correctly 
located  on  the  map  are  always  necessary  before  a 
point  can  be  located  by  resection.  In  intersect  ioti  and 
resection  the  aqgle  between  iJie  nys  at  the  critical 
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pninf  to  be  locafefl  must  never  be  less  than  30  dcf,'rccs 
or  greater  than  ItXO  (U-grees,  as  otherwise  tht-  rava  are 
so  nearly  parallel  that  great  error  is  [lossible. 

10.  Conventional  Signs. — These  arc  certain  abbre- 
viations or  marics  used  in  mapping  to  avoid  wtiting 
oat  words— •  map  shorthand,  as  it  were.  They  are 
very  simple  and  are  usually  self  explanatory. 

11.  Txf'cs  of  .S'Ht/l"/!^.  -There  arc  four  tvjjes  of 
sketches — roaU,  position,  ouliJosl  and  plaee  sketches. 
(  ;i )  'i'he  road  sketch  is  a  sketch  of  a  road  and  :'.n 
area  extending  about  400  yards  on  each  side  of  it.  As 
a  rule  all  details  needed  can  be  obtained  from  high 
places  in  the  road  It  may  be  necessary  at  times  to  go 
to  high  {daces  near  the  road.  Bridges,  fords,  ferries, 
house;;.  vv'ood<«.  cultivated  fields,  nature  of  crops  and 
soil,  villages,  high  hills,  valleys,  streams,  and  other 
lioiiits  of  iin)iortance  are  noted  on  thf  sketcli.  These 
objects  should  be  noted  in  all  sketches  when  possible. 
(^)  The  position  sketch  is  an  area  sketch  of  such  a 
nature  that  the  sketcher  can  visit,  if  desired,  any  point 
in  the  area  to  be  sketched,  (r)  In  the  outpost  sketch 
the  observer  can  visit  only  the  land  in  the  rear  of  his 
outpost,  (d)  The  place  sketch  Is  made  from  a  single' 
point  of  observation,  a.<;  a  tree  or  a  l(if;h  hill.  In  this 
sketch  the  observer  must  citimate  distances  Sizes  of 
known  objects  assist  greatly  in  estiniatiuf;  distances. 
Distances  between  telegraph  and  telephone  poles  are 
also  of  great  value. 

12.  Comparison  of  Work. — We  will  assume  that 
ten  men  are  mapping  the  same  area,  all  having  a  dif-' 
lertnf  space  hut  mapping  on  a  6  inch  scale.  When  the 
rii.-.ps  are  completed  all  similar  distances  should  mea- 
sure exactly  the  same  on  every  map.  CotltOUn  shouM 
look  approximately  alike. 

13.  Sketching  without  Special  Equifnunt. — Articles 
needed :  a  watch,  a  piece  of  paper,  a  pencil  and  a  flat 
surface  for  holding  the  paper.  Ones  pace  is  deter- 
mined and  placed  on  a  piece  of  paper  on  a  6  inch  scale. 
1  f  one  has  not  this  scale  at  hand,  one  should  be  devised. 
Mean-  are  readily  at  hand  everywhere.  T-".ach  lime 
one  starts  to  work  on  one's  map,  the  map  paper  should 
be  oriented  by  means  of  a  watch  (accurately  record- 
ing sun-time,  of  course)  as  follows:  The  hour  hand  is 
pointed  at  the  sim.  Midway  between  the  hour  hand 
and  12  o'clock  is  the  north  and  south  line.  The  posi- 
tion of  the  sun  vnW  tell  you  which  end  is  north.  To 
get  the  hour  hand  iKiinting  directly  at  the  sun  a  matcli, 
or  other  straight  slender  object,  is  held  so  that  its 
shadow  falls  across  the  face  of  the  watch.  Tlie  hour 
hand,  pointing  at  the  sun  should  lie  directly  in  this 
shadow.  Now  one  proceeds  to  make  one's  map  bv 
pacing,  intersection  or  resection.  A  sk>pe  board  is 
made  on  one's  flat  surface  and  a  tripod  and  alidade  are 
iUi;)rovi.<;ed  if  elevations  .are  desired.  Dcqrees  of  ^Inpe 
arc  readily  pla^  f  <1  on  the  a!i<lai'e  liy  remembering  that 
0.65  inch  is  the  M  D.  for  a  I  det,'ree  slope;  half  that  is 
the  M.D.  for  a  2  degree  slope,  etc. 

14.  BflMutefy.'— boundary  of  any  map  sketched 
is  made  by  connecting  outermost  critical  pmnts  by 
straight  lines. 

15  /Ja/d  — When  a  sketch  is  completed  the  foHow- 
ing  data  should  be  placed  on  it: 

1.  Name,  rank  and  or^Hiization  of  sketcher. 

2.  Date  of  sketch. 

3.  I^ocation  of  sketch. 

4.  Map  scale  and  arrow  pwntin^  to  magnetic  north. 

5.  Elevation  in  fibres  of  critical  points  if  eleva- 
tion- are  taken,    Al^-n  c<intours. 

6.  .'V  careful  outluie  oi  water  courses  and  dry  runs. 
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As  the  principles  of  map  making  can  be  learned  in 
a  few  honra  it  is  always  advi.sabie  to  learn  map  maldi^ 
before  map  reading.  When  the  anatomy  of  the  map 
is  mastered,  map  reading  is  simple.  Hill  slopes  should 

be  tliouf^ht  of  in  dcu'recs  so  that  by  looking  at  the  map 
one  can  say ;  1  hat  is  an  8  degree  hill,  a  5  degree  hill 
or  whatever  its  height  may  be.  This  is  of  great  value 
in  determining  whether  the  hill,  ravine,  or  whatever 
topographic  feature  it  may  be  gives  protection  from 
ritlc  or  artillery  fire.  Slopes  of  the  fall  of  bullets  and 
shells  should  be  learned  in  order  to  complete  this 
valuable  mformation. 


VENEREAL   DISEASE  AND  THE 
NEW  ARMY 

WILLIAM  LYSTER.  M.D. 
UMciMM>ColaiNl.  UcdiMl  GmM  U.  S.  Anr 

UlNUON,  r.Nr,LANII 

What  will  be  the  history  of  tlitse  diseases  in  the  new 
Army  now  being  rai.sed?  This  question  is  of  utmost 
importance  to  the  country  at  large  for  these  reasons: 

1.  These  diseases  constitute  the  greatest  factor  pro- 

ducini:  nonefficiency  iti  armies  in  training,', 

2.  The  increase  of  damage  to  the  national  health 
through  tlK  q>read  of  these  diseases. 

3.  The  unpreccdentcfl  opi»ortnnity  nflForded  by  the 
concentration  of  such  a  lari^e  jiroportion  ot  the  male 
population  for  ])ublic  education  on  these  diseases. 

War  always  means  the  interruption  and. dislocation 
of  existing  conditions.  The  greater  and  larger  the  war 
and  the  larger  the  proportion  of  the  population 
involved,  the  more  extensive  is  the  effect  on  the 
national  life. 

The  history  of  the»c  diseases  in  the  armies,  and 
more  particularly  in  our  own,  will  give  us  a  safe  indi- 
cation of  what  may  be  reasonably  ex]>ected  under  the 
same  conditions.  But  today  we  are  in  possession  of 
knowledge  and  agencies  that  were  wanting  until 
recently.  What  these  are  and  what  their  effect  is  will 
be  mentioned  shortly. 

The  history  of  venereal  disease  in  the  American 
Anny  can  be  most  rapidly  grasped  by  studying  the 
annual  admission  rates  for  these  diseases  as  shown  in 
charts  or  tables.  I  have  drawn  a  curve  as  made  by 
the.se  annua!  rate?  froiu  ISf^  to  191  .S,  inclusive.  The 
rates  are  tho.se  to  be  found  ui  the  annual  re|)ort  of  the 
Surgeon-General  to  the  Secretary  of  War. 

The  chart  divides  itself  rather  naturally  into^  three 
parts  representing  stages  radically  different  in  char- 
acter. The  rates  for  these  distinct  stages  differ 
markedly. 

The  lirst  -tage,  from  1888  to  1898,  covers  the  decide 
in  whith  tlie  U.  S.  Army  was  strialy  continental. 
It  was  scattered  in  small  commands  mostly  west  of 
the  Mississippi  and  in  the  southwestern  stato.  The 
rank  and  file  were,  like  the  officers,  professional  sol- 
dier- and  the  age  and  lenulh  of  -er\  ice  nude  these  men 
"old  solchers."  For  the  bulk  of  ilic  irtjop-,  the  contact 
with  cities  and  towns  was  casual  and  not  daily.  No 
regular  physical  ins))ection  with  special  reference  to 
venereal  disease  was  frequently  made,  as  is  now  done 
fortnightly.  Read/  and  exact  means  of  diagnosing 
syphilis  did  not  exist.  The  Wasaermann  reaction  and 
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the  C.1USC  of  syphilis  were  not  known  Naturally,  as 
ill  civil  practice,  many  ca5e!t  of  this  disease  apju  artd 
umlcr  otliL-r  names,  as  it  was  not  rcontjiiizcci.  for 
instance,  rlicuniati.sni  and  heart  disciisc  of  sonic  kind. 
Any  one  who  reads  tlie  oration  delivered  by  Sir 
Willtam  Oslcr  before  the  Lcndoti  Medical  Society, 
published  in  the  Lancel,  or  having  heard  it  delivered, 
as  I  had  the  privilege  of  doing,  will  imdierstand  the 
truth  of  this  statement. 

During  this  decade,  there  was  no  systematic  cen- 
trally controlled  propaganda  to  reduce  venereal  dis- 
ease. Tile  very  attitude  of  the  profession  was  dif- 
ferent from  what  it  is  today.  A  deprecatory,  sub 
rosa,  hush  atmosphere  sarrotmded  the  subject.  One 
looks  in  vain  for  a  discussion  of  venereal  dis<ases  in 
tlie  lay  i)ress.  Mention  of  tliein  was  indirect  e\en  in 
the  most  bold  qua^  k  ads  ertisciTU-nts,  Tlie  word 
"svphilis"  is  not  to  be  found  in  jinnt  outside  of  medi- 
cal publications. 

With  these  conditions  characteristic  of  this  decade 
in  the  Aniiy,  nameljri  isolation,  no  regular  inflection 
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Curve*  i*iuiuin,i  thr  irici'lr:icc  of  venereal  '1is<-a,c»  in  !lic  L'Bilnl 
Sute«  Army  Imrii  IHSS  lo  l''l<..  Tlic  rripi-l  .lerir.ivi-  m  vcnetOll 
ili-e.isc^  foT  itie  yeitr^  from  Ivlu  in  IVIJ.  fallawuiK  aysseatatic  tncamw 
iiisiiiLiied  by  Ibc  government  lot  their  control,  tboulj  be  natal, 

Ti.r  lower  lin«  ibg**  fa*n  tnHmti  fotcc  io  ill*  UalMd.  BWn. 
The  upper  lint  Amm  ntw  for  all  MdiMd  tttm  koth  i>  Vmtad  SlaMt 
and  ibroad. 

ISn^ — ^Duriac  thU  dccadt  the  Army  wu  italuaeit  throu|bont  the 
V.  S.,  prindpallx  at  •■nil  polnia.  Nu  compultory  ph>>tcil  inspections 
M  afaiBHii  pfDMiada  to  reduce  raiereal  diMaac.  Tlw  rate*  rtprc- 
•CBI  pncrieally  tkoa*  iwiicau  uaabk  lo  do  daHr.  ClM  bM  tnaUd 
or  in  tlane  dmoc  daty  were  usually  not  reetmlfiL 

\»<m. — Spaniab  War  Militia  callad  into  •errica. 

IH-^x  im.— <;reat  diangc  in  Army.  Marked  csiMntiafi,  Old  iMief* 
ilfMppnir.    Volnnteen  come  in.    Vminii  reeruitu  urnt  to  Cntl,  Vofta 

Ktv-fi,  rhi1i|ipillc«. 

IH'i'<M  --l'liili|>l>i<ie  Tnitiiirriiioii  Tfiopi  in  (  u'l.i,  PorIg  tOe»,  CUnt, 

I'itil  Hitfh  rale*  prevail  in  T.  S-  anil  alir  ..ni. 

I'M''  II.    rrinciplea    oi    prcvciitivt     irln.iu    ..[.i.lied.  Prophybxia 

Ivll. — SypUlis  inereasei.     Waiwririauii  imi   uictl  in  diafnoaia. 
Wi2. — Hyaicinaru'    nir.i»urea.     ForiniKhily   phywcal  iNfiacfigai  md 
priHihylaxia  enfurced  try  t,.  O.  May  it.    I'i)  tioplMd  G.  O,  it, 
I9I4-IS. — Conceni ration  an  Mcxkao  Border. 

for  veneral  disease^  no  systematic  campaign  u>  reduce 
the  amount  of  venereal  disease,  and,  m  addition,  the 

indefiniteness  in  diagnosis  insejiarnMi-  from  tbe 
inelluids  of  that  time,  the  average  admission  rate 

for  the  jieriod  may  bie  taken  as  seventy-eight  per 

tiiousand. 

riie  second  stage,  from  1896  to  1908,  embraces 
decade  in  which  titere  were  radical  changes  m  army 
life  introduced  1^  the  Spanish  War.  Cmiditions  of 
war  necessitated  a  sudden  increase  in  the  Army. 
Naturally  new  and  untrained  material  was  brought  in. 
A  dropping  out  of  tin-  "old"  soldiers  look  place.  Tlie 
tropics  were  penetrated.    The  isolation  of  the  old 
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.■\rmy  in  the  West  was  a  thintj  nf  the  pa<it.  There  was 
coriiact  \\  itli  cities,  either  from  ramps  near  them,  or  i)y 
waiiiiii:  in  ilieni  for  tt aiivj , oration  overseas,  as  at  San 
Francisco  and  Manila,  and  tinally  there  was  association 
b  the  tropics  wMi  people  on  a  lower  social  plane. 

The  most  important  factors  are  tfie  breaking  away 
from  the  home  ties  and  control  of  a  large  nuinber  of 
yoiHii,'  nit  ii,  .iik!  ilu  ir  [  roji  ction  into  surrofuidi^gs  to 
which  ihev  were  unaccustomrd. 

This  stage  shows  a  double  lim  The  outer  or  higher 
indicates  the  rates  for  the  Army  both  in  the  United 
States  and  in  the  new  tropical  dependencies.  Porto 
Rico.  Cuba  and  the  Philippine  Islands.  The  inner  or 
lower  line  shows  the  rates  for  the  U.  .S.  .Xrmv  in  the 
United  States.  This  line  atTor<ls  a  comparison  with 
the  line  to  the  left  for  1888-1898.  The  conditions 
encountered  in  the  tropics  make  the  dilSefence  between 
the  outer  and  inner  lines.  L.ack  of  regular  physical 
examinations  and  systematic  propaganda  against 
venereal  disea.se  chanictiri/t  ihi-  pi  riixl  (In-  same  as 
the  first.  But  the  rates,  whicli  liad  steadily  mounted 
until  they  were  almost  double  the  recorded  rates  of 
the  first  decade,  were  so  preimstenMit  that  attention 
was  concentrated  on  them,  owini;  to  the  nonefBciency 
prfxluced  by  these  diseases,  which,  during  several 
years,  was  about  etpial  to  the  live  di.seases  next  in 
order  of  frequeiicy. 

Individual  spasmodic  effort  to  remedy  conditions 
began.  The  post  surgeons  imdertook  varioM' mea- 
sures to  restrict  these  diseases.  Their  efforts  were 
studied  by  the  Surgeon-General's  Office,  and  gradually 
a  systematic  camjiaign  was  developed,  the  pood  results 
of  which  apjiear  in  the  third  stage.  This  was  largely 
assisted,  and  made  possible,  in  fact,  by  the  discoveries 
of  science — which  were  promptly  utilized. 

From  1909  to  ISWl,  the  principle  of  preventive 
medicine  began  to  be  applieil  extcnsivelv.  Metch- 
nikotf's  experiments  relative  to  the  profihvlaxis  of 
syjihilis  subsecpieiit  to  Schauilitin's  ilisrovc  Pt'  had  been 
published.  'l"hcy  bore  f  ruit  rapidly  in  the  .\rmy,  which 
was  affected  with  such  a  high  venereal  rate,  and  vari- 
ous experimatters  in  the  Army,  prominent  among  them 
Colonel  Mans  and  Colonel  Howard,  obtained  no^le 
results  in  lowcrliii:  the  veneral  rate  by  devising  satis- 
factory prophylactic  measures. 

Ill  the  early  part  of  the  third  stage,  the  introduction 
of  the  Wassermann  test  and  vaccine  in  the  treatment 
of  gonorrheal  arthritis  is  an  outstanding  feature.  The 
Wassermann  test  tended  to  give  an  mcrease  in  the 
ratios  owing  to  the  more  accurate  means  of  diagnosis 
afforded.  Tb.is  system  of  rec<ir(lint;  lasis  was  still 
more  marked  in  1912,  when  fortnightly  physical 
insjK'ction  was  ordered.  When  carefully  done,  this 
permits  the  di.scovery  of  practically  all  cases  of 
venereal  disease  except  some  cases  of  qrphilis.  The 
latter  cases,  if  ^In-  patients  ever  go  to  the  hos- 
pital, are  now  i'r<  tt  .  nn-ly  found  by  the  use  of  the 
Wassermann  test,  which  is  ordinarily  employed  in  all 
ob.scure  or  doubtful  ca.ses. 

("ould  these  nuthods.  fortnitjhtly  examinations  and 
the  Wassermann  test,  iiave  been  applied  in  the  first 
Stage,  from  1888  to  1898,  the  rate  would  have  been 
much  higher,  possibly  as  much  as  110  or  more  adnris- 
sxMis  per  thousand ;  for  the  rates  in  diat  period  indicate 
practically  only  those  men  who  were  unable  to  per- 
form duty  and  only  for  that  reason  appeared  on  the 
sick  rep<iri.  At  the  |iresiMit  time  every  l  ase  appears  in 
the  rates  whether  the  man  is  performing  duty  or  not. 
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The  results  of  spAsmodic  mid  iincf-ntralized  efforts 
to  rurluvc  VL'iu'rea!  disease  apjifarcd  in  1911.  The 
( tTcct  of  centralized  and  official  cfTorts  were  apparent 
in  1912.  when  the  rate  was  shown  to  have  fallen  tur 
the  entire  Acsnr  tinrly  forty  points  in  two  years, 
inspectioii,  prophylaxis,  and  loss  of  pay  for  disease  not 
in  fine  of  daty  are  the  promtoent  features.  Men  and 
officers  who  wilfully  become  incapacitated  titrough  ill 
health  are  subjected  to  loss  of  jjay.  The  wise  con- 
fjre^siriiial  action  which  pertnilted  this  step  cettainly 
should  Ije  retained.  Its  effect  has  been  most 
powerful  and  far-reaching  and  tends  lo  restrain  the 
soldier  from  dissipation.  As  long  as  he  cannot  per- 
form his  duty,  he  certainly  is  not  entitled  to  pay  when 
he  has  wilfully  disrejgarded  orders  and  failed  to  take 
advantage  of  pratecbve  nmaures  that  woald  save  hmi 
from  ill  health  and  the  goverroent  from  the  loss  of  hia 
services. 

The  hne  on  this  chart  for  the  years  firm  1910  to 
1913  is  an  outward  and  visible  sign  of  some  ot  the 
most  creditable  work  ever  accompli&ed  by  the  Medical 
Department  of  the  Army.  It  is  also  an  example  of  the 
practical  value  of  applied  science.  That  this  improve- 
iTirnt  was  naturally  as'^isted  by  the  cessation  of  cam- 
paigns of  any  size  in  the  tropics  is  true,  just  as,  con- 
versely, the  concentration  of  the  .\rniy  in  the  United 
States  on  the  southern  border  and  the  dispatch  of  a 
l>art  of  it  to  Vera  Cruz  gave  a  higher  rate  in  1914. 
This,  however,  was  probably  aided  by  one  of  those 
reactions  so  frequently  seen  in  all  propagandas. 

Now  as  to  our  new  Army  and  the  future:  Higher 
rates  will  probably  prevail  for  some  time,  but  hope  is 
backed  by  knowledf^e  that  we  have  tiic  means,  if  we  can 
appl^  them,  of  controlHng  this  ^eat  producer  of  non- 
cffiaeocy  in  armies.  The  education  of  the  new  medical 
officers  is  the  first  condition  to  success,  the  education 
of  the  line  officers  as  to  the  supreme  importance  of  tiie 
antivcnereal  campaign  is  the  seLond,  and  the  education 
of  the  tnlisicd  men  as  to  the  ncccsbity  of  profihylaxis 
after  exposure  is  the  third. 

This  is  a  practical  question  and  no  longer  a  theory 
that  confronts  the  new  Army.  Its  efficiency,  its  very 
numbers,  are  dependent  on  its  health.  The  greatest 
enemy  to  its  health  is  venereal  disease.  What  will  the 
answer  be  to  ilie  challenge  that  it  is  to  meet  within  the 
next  few  months? 

A  continuation  of  the  orders  and  methods  success- 
ful in  the  Army  from  1908  to  date  will  make  a  suc- 
cessful answer  to  that  challenge  of  disease.  But  no 
misleading  and  unpractical  fanatics  must  be  permitted 
to  have  a  hand  in  this  question  of  national  efficiency 
any  more  than  they  shall  be  permitted  to  dictate  as  to 
the  nuuiiicr  ul  making  our  gunpowder. 

The  gonocoeci  have  probably  quite  as  ancient  and 
respectable  a  line«^e  in  biology  n-;  the  pneumococci. 
The  same  relentless  scientific  measures  that  are  used 
in  the  one  case  must  be  applied  in  the  other,  and  no 
false  sentiment  must  be  auowed  to  mterfere  in  the 
efficiency  of  their  apjilicnfion.  Prophvlnxis  has  shown 
its  great  and  proved  value.  .\s  long  as  the  instinct  of 
procreation  is  as  omnipres< m  and  as  ]iowerflll  in 
nature  as  it  is,  it  must  enter  into  our  problem. 

Let  those  who  regard  veneral  disease  as  a  divine 

Gni^unent  recall  tlmt  smallpox  and  other  diseases 
ve  been  at  various  times',  and  are  even  today  by 
some  regarded  as  acts  of  God.  If  fanatics  must  inter- 
fere in  this  beneficial  work  of  reducing  venereal  dis- 
ease, let  \\\<-m  concentrate  on  an  elTrnt  to  retno\e  the 
sexual  appetite  rather  than  insist  on  spreading  venereal 


disease,  even  fn  the  innocent,  by  abandonlllg  One  of  the 
most  useful  agents  in  preventing  it. 

The  resj>onsihihtv  devolves  on  the  new  medical 
officers  to  begin  this  necessary  and  beneficial  work  by 
thoroughly  informing  themselves,  and  then  they  must 
carry  out  the  existing  orders  looking  to  the  preven- 
tion of  these  diseases.  ^  All  this  must  begin  at  home, 
and  must  become  ingrained  in  the  Army  before  it  can 
maintain  its  health  in  the  lands  in  which  it  is  to  justify 
its  existence. 

Adastral  llou-se,  Victoria  Embanlcment,  £.  C  4. 


THE    VKXKRKAL  DISEASES 
COyPUCATIONS  OP  GONORItHEA' 
FDLLicin.ins 

{  *i- III  Till.  ,'.f   from    f-wi-  HT!) 

NOTR. — This  is  iht  fifth  article  of  the  series  <m  the 
management  of  venereal  diseases  with  sfecial  reference  to 
military  pnctict.  The  first  article  on  "The  Diagnosis  and 
Tnatmenl  of  SyphUW  appeared,  Sept.  191/.  page  907; 
the  second,  on  "Chancroid,"  September  22,  page  1004;  the 
third,  on  " .'hiiinitis  Gangrenosa,"  September  29,  page  JOSO; 
the  fourth,  "The  Treafmtnt  of  Gonorrhea,"  October  6,  page 
116S.  The  final  artitle,  including  a  program  for  the  control 
of  the  vtnercal  diseases  and'  instructions  to  those  hanng 
syphilis  or  gaitorrhea,  will  appear  next  week.  The  artictet 
have  been  prepared  under  Ike  direction  of  the  Surgea*' 
General  by  Ike  Advisory  Committee  o»  Kcumat  DtneuM, 
Dr.  fftUtam  AUen  Pusey,  Ckkago,  eludrman;  Dr,  FroHtie  R. 
Hagner,  WttMtgtott,  D.  C;  Dr.  Graver  W.  Wenie,  Buffaio; 
Dr.  Sigmmd  PolUtaer,  New  York,  md  Dr.  Henry  H.  Morton, 
Brooktym,  mitk  ImMj-CoL  P.  P.  RatuO  At  ckarge  of  infec' 
lious  diseases.  The  otfin  is  pmW^Ui  with  the  permission 
of  the  SurgeothGeneraL  The  arlieUs  are  now  being  prepared 
M  the  form  of  a  pocket  smmmI,  with  flexible  thth  eaver. .  The 
book  otff  be  owrilsWr  Partly,  price  25  cenlt^En. 

Suppuration  of  one  of  the  urethral  follicles  with 

alisirss  formation  orra=innallv  occurs  in  gonorrliea. 
1)  it  does  not  open  into  llic  urethra  hy  the  time  tluc- 
tuation  occurs,  it  should  be  incised.  It  is  impor1,int  'o 
incise  from  withm  tlie  urethra  through  a  urethroscope 
if  the  abscess  is  connected  with  the  urethra.  Other- 
wise a  urinary  fistula  may  result. 

COWPERITIS 

This  condition  should  be  treated  by  incision  from 
without. 

GLANDULAR  CRETHRITtS 

Many  intractable  cases  of  gonorrliea  lasting  for 
years  in  sq)ite  of  constant  treatment  are  caused  by  a 
chronic  tnflanunation  of  Morgagni's  crypts.  Such 

ca-es  show  few  sytTTptnms.  Tliere  may  he  merely  n 
nicnnng  <lro]i  nf  moisture  ;U  the  meatus.  Uut  they 
are  t  harac  teri/ed  h\  exacerbations  of  the  discharge 
after  slight  provocation,  with  a  free  discharge  of  pus 
containing  gonocoeci,  which  leads  the  patient  to  believe 
that  he  luis  acquired  a  fresh  infection.  Urethroscopic 
examination  shows  the  mouths  of  a  few  of  the  crypts 
to  be  open  and  pouting,  with  red  .and  slightly  ele\  ated 
edges.  In  other  cases  the  mouths  of  the  cr>*pls  arc 
occluded  by  a  growth  of  cjpidielium.  Wheti  the  crypts 
are  affected  the  gonococd  may  remain  in  them  for 
years  and  the  case  remains  infectious. 

These  cases  should  be  treated  by  dilatation^:  with  a 
full  sized  sound  followed  by  irrigations.  \\  lien  liic 
n;onth=  of  the  glamls  are  Ciccluded  f>y  the  growth  of 
epithelium,  dilatation  of  the  urethra  02>ens  them  and 
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forces  out  the  purulent  secretion.  The  irrif!;atingr  fluid 
enters  the  cavities  and  acts  on  the  clironic  inflain- 
niatory  jiMiCts-fs  within  the  ^laiuib.  In  that  form  of 
inHamniatiun  in  which  the  mouths  ot  the  glands  are 
lu  ld  o|>en  and  the  entire  crypt  is  stiffened  and  inelastic 
irom  the  penglanditlar  infiltration,  dilatations  catue 
the  absotptioo  of  the  infiltrate  around  the  glands  and 
promote  a  j^rn  to  nomial  conditimn. 

When  after  soflident  treatment  hy  dilatations  and 
irri^niioi';-,  it  is  foiirid  iiri-tlir()?rri|ii>-  cx.iminaf ions 
tliat  a  tfw  glands  stiil  remain  chrotiicaily  intiained  anil 
auppurutiiig — conditions  which  supply  foci  of  infection 
— the>c  should  he  destroyed.  This  can  be  accomplished 
l<y  bringing  them  into  view  with  the  urethroscope,  and 
introducing  a  g:dvanocau5tic  needle.  The  cauteriza- 
tion must  be  very  superficial  and  rapid;  otherwise 
there  will  be  danger  of  stricture  formation.  Three  or 
four  cr>pts  may  be  destrojed  at  a  .siltitij^.  It  is  pos- 
sil)le  h\  tlt  slroying  the  glands  hart>orint;  the  j^'onocfuci 
ti>  cure  in  tliiii  way  a  chronic  gooorrhea  of  years' 
standing  which  has  {e><<ted  all  the  usual  forms  of 
treatment. 

chokdbe 

The  l  atirii'  siibjtc!  U)  chordee  slioiiM  empty  his 
*  bladder  just  before  going  to  bed ;  .should  ?.let.'p  in  a  cool 
place,  lightly  covered;  and,  to  avoid  sleeping  on  his 
back,  should  tie  a  towel  areimd  liis  waist  with  a  knot 
at  the  back.  Before  going  to  bed  the  penis  shotild 
be  given  a  prolonged  immersion  in  hot  water. 
When  the  patient  wakes  with  chordee,  he  should  get 
out  of  bed  and  immerse  penis  am!  tcstirUs  in  OOkl  or 
but  water,  and  before  going  back  to  bed  should  empty 
tlie  bladder.  Me  should  l)c  warned  of  the  danger  of 
"breaking"  a  chordee.  In  severe  cases  sedatives  are 
necessary,  potassium  broniid,  2j0  gm.,  or  camphor 
monobromate  0.3.  gm.,  in  the  aftemooa  and  before 
going  to  bed,  are  useful;  io  extreau  cases  a  tiMKphiii 
suppository  may  be  necessary. 

EPIDIDYMITIS 

Immediately  on  the  development  of  epididymitis 
all  injections  or  instrumentation  ot  the  uit-thrn  must  be 
Stopped,  the  patient  be  confined  to  bed  and  put  on  a 
light  diet.  The  leiiicks  should  be  elevated  by  a  band- 
age going  under  them  and  over  the  thigtis,  and  hot 
applications  should  be  made.  Hot  sitz  baths  for  half  an 
bout  \\n\  v  titiK  s  daily  are  soothing  and  hasten  recov- 
ery. lE  tilt;  \iiiptoms  are  severe,  epididymotomy 
nt.'iy  be  periorttiid  lliis  inimediately  relieves  pain 
and  hastens  recovery. 

In  a  few  clays  the  acute  stage  passes.  The  urethral 
dischai^  is  then  likely  to  recur,  but  local  treatment 
of  the  urethra  most  he  resumed  only  after  a  coosider- 
.tl'le  period  uf  (("sf  and  with  the  greatest  caution.  .\ 
suspensory  hniKl.ipe  should  be  worn  until  the  patient 
is  entirely  \i'cll  J  \\rrv  is  m  I'lu  -i  c:i'-c.s  a  chronic 
inibuxuiiaiory  exudate  in  the  epididymis,  which  in 
time  often  disappears.  Massage  of  it  may  hasten  its 
absorption. 

paOSTATITIS 

Acute  Prostatitis. — TIu  imlu  ;ii;<  ,Tis  arc  (1)  to  les- 
sen the  severity  of  the  jxjj.Iciioi  urctliritis;  (2)  to 
prevent  suj<puration  of  the  prostate ;  (3)  if  pUS  forms, 
to  eracuate  it  promptly  by  incision. 

The  |>atient  should  be  pot  to  bed.  sandalwood  oil 
administered,  and.  if  necessary,  the  pain  and  tenesmus 
controlled  by  opium  suppositories.  Locally  either  an 
ice-bag  or  hot  poultices  are  apjilit  !  lo  the  perineum,  a 
safe  guide  for  the  choice  between  hot  and  cold  appli- 


cations being  the  amount  of  comfort  which  is  given  to 
the  patient.  Hot  sitz-baths  of  from  one-half  hour  Ui 
at)  iioiir's  duration  two  or  three  times  daily  arc  ..l\v.,ys 
iiitiiciilcd.  Irrigation  of  the  rectum  with  hot  normal 
saline  solution  for  half  an  hour  at  a  time  may  be  used 
instead.  .\  rectal  prostatic  irrigator  or  in  its  absence 
a  return  flow  catheter  is  introduced  into  the  recttun, 
and  a  continuous  flow  of  normal  saline  solution,  as  hot 
as  can  be  borne,  is  possed  through  it 

If  ri  tititirin  of  111  hit  'lovild  occur,  it  may  be  ncces- 
N.iry  til  iiilrnduic  a  cailittcr,  but  this  should  be  done 
only  when  alj~oiiUi.l\  necessary.  Before  catheterizing, 
the  urethra  should  be  well  irrigated  to  free  it  from 
l)us.  One  c.c.  of  2  per  cent,  cocain  solution  may  be 
injected  into  the  urethra  to  relieve  pain  and  facilitate 
catheterixaiton. 

Prostatic  Ahxrcss. — When  a  ver\  litniti-il  area  of 
supjjur.-'.t ii m  of  the  prostate  is  prc^L-nt,  !n\iil\iiig  per- 
haps twn  iir  iliice  of  the  provt.uic  tulnik--,  t)ie  tem- 
perature is  only  :>ligfat]y  elevated,  and  the  local  syntp- 
tonis  are  not  marlnd.  After  two  or  three  ^s  the 
temperature  beoonoB  normal  and  the  tenesmus  lad 
frequent  urination  disappear.  In  such  cases  an  tnct- 
sion  into  the  pro-^tatc  is  nnt  require  !  fn-  "lu  itiinufe 
abscess  generally  ruptures  into  the  atLilua  and  the 
sinus  rills  in  by  granulation. 

It,  on  the  contrary,  the  symptoms  tio  not  improve 
within  the  first  week,  but  the  fever  continues,  the 
local  symptoms  grow  worse,  and  rectal  examination 
shows  an  increase  in  the  size  of  the  inflamed  prostate, 
it  is  evidence  that  an  abscess  is  forming.  This  serves 
as  an  urgent  indication  to  evacuate  the  pus ;  for  if  the 
pus  is  allowed  to  break  tliroupli  the  eajisulr  ut  the 
pr((:-,tate,  ii  will  Intrrow  throntjti  the  tissues  aild  n>ay 
eai;vL-  urinary  iiiliitratioii  anil  ii\eniia,  or.  at  least,  a 
fistula  which  will  not  heal  without  operation.  In  these 
cases  immediate  surgical  measures  are  indicated. 

Chrome  Prostatitis. — ^In  almost  every  case  of  chronic 
gonorrheal  urethritis  the  prostate  is  found  to  be 
involved  Aside  fniiri  it-  I'requeiicy,  chronic  pr<isia- 
titis  is  perhaps  the  most  important  compHcation  of 
gonorrhea;  for  the  reason  that  the  gonococcus,  with 
all  its  infectious  qualities  unimpaired,  may  be  retained 
for  years  in  the  diseased  tubular  glands  of  the  pros- 
tate without  its  presence  beintj  su>]iected.  I'mbahly 
most  of  the  cases  in  \\liieh  wive.s  arc  iafcetcd  willi 
gonorrhea  liy  their  Inish.mds  come  from  uncured  pros- 
tatitis. Oironic  prostatitis  is  also  important  on 
account  of  the  profotmd  disturbance  of  the  nervous 
system  and  the  impairment  of  the  sexual  function* 
which  it  occasionally  produces. 

Clironic  prostatitis  frequently  originates  in  an  attack 
of  acute  prostatitis,  or  it  may  be  the  result  of  a  slow 
insidious  extetisioii  lbrou^;h  tlie  prostatic  diKtS  of  an 
inflammation  Irom  the  posterior  urethra. 

It  is  important  in  the  treatment  of  chronic  prosta- 
titis to  secure  the  confidence  of  the  patient  and  encour- 
age him  b>  cNjila  tiiu^  that  his  condition  is  one  which 
can  be  ciired;  that  he  is  not  impotent  or  likely  to 
become  so,  and  that  his  nervous  disturbances  are  doe 
to  a  purely  local  i  iitKiitiini  u  hicli  is  nut  dani;erous.  At 
the  same  time  he  sheiuM  he  inldnned  thai  she  treat- 
ment calls  for  great  iiatieiue  on  the  part  of  both 
physician  and  (>atient,  and  may  extend  over  several 
months. 

The  first  indication  is  to  improve  the  geneni  oon- 
dition  of  die  patient  by  a  proper  regimen.  Consti* 

jxatioti  is  gejieiall.  a  jjroininent  .symptom,  which  is 
best  treated  wiili  saluie  calltartics,  because  they  have 


Digitized  by  Google 


VOLDMI  LXIX 

ItVKMk  U 


THE  VENEREAL  DISEASES 


1261 


seme  efTect  in  relieving  pelvic  congestion.  All  ynrts 
of  erotic  excitement  siioukl  lie  inteniictcd  on  account 
ut  tlicir  cHcct  in  iiiiJucini;  coIt)^e^tIOIl  of  tlic  prost:itc. 
Coitus  should  not  be  permitted,  both  because  of  its  ill 
effect  on  the  diseased  prostate  and  because  of  the 
certainty  of  spreading  the  infection. 

The  moat  tneftd  local  measore  is  the  emptying  of 
tl)c  prostatic  tubule.'  nf  their  retained  and  thickciiffl 
contents  bv  rectal  massage,  practiced  two  or  three 
times  wcckK-.  In  this  procedure  lioth  lobes  siicnld  lie 
massju{ed  from  above  downward  and  the  manipulation 
should  not  be  very  vigorous,  the  object  being  to  force 
out  the  prostatic  contents  by  moderate  pressure.  Mas- 
sage of  the  prostate  is  not  well  borne  by  all  patients; 
and,  if  it  produces  irritating  symptoms,  it  should  not 
be  persisted  in.  In  order  to  lessen  the  danger  of 
epididymitis  from  prostatic  massage,  it  is  advisable  to 
trrigrite  the  urethra  and  fill  the  bladder  before  mas- 
sage I'or  this  purpose,  if  gonococci  are  present,  a 
foiulion  of  silver  albuminate,  1 : 1,000,  should  be  used ; 
if  they  are  absent,  solutions  of  silver  albuminate, 
1 : 4,000,  or  wtyeymaA  of  mercury,  1 : 4/XX>,  may  be 
<tii(»!oycd. 

'I'reatment  by  massaj^'c  may  be  persisted  in  until 
improvement  in  prfistatie  syni]jtnnis  ceases.  At  this 
point  it  is  advisable  to  stojj  treatment  for  a  month. 
If  after  this  intcnuissioo  tlie  remaining  evidences  of 
prostatitis  have  not  disappeared,  a  course  of  massage 
may  be  repeated. 

Most  of  prostatitis  snffer  from  dironic  pos- 
let'iir  lutthritis,  and  it  is  important  not  to  overlook 
tins  cotuStiion.  If  there  is  a  grcu  deal  of  catarrhal 
inflammation,  with  much  pus  fonnaiiun,  irri),'atio;i!-  aie 
advisable.  But,  if  the  suppuration  is  only  slight, 
instillations  into  the  posterior  urethra  are  indicated. 
In  most  cases  1  per  cent,  or  2  per  cent  of  silver  nitrate 
solution  may  be  used,  but  in  old  and  obstinate  cases 
■•ronper  <nIutious  are  called  for  and  the  '^treiiLjth  may 
he  gradually  increased  to  5  per  cent.  Strong  bokuioiis 
can  be  better  ap|^»d  through  the  urethroscope. 

In  nearly  every  case  of  chronic  prostatitis  the  veru- 
montantmi  is  diseased  and  requires  particular  atten- 
tion. The  best  method  of  treating  it  is  to  apply  a 
ttrong  .solution  of  silver  nitrate  — 20  per  cent. — 
directly  on  it  through  the  urethroscojic.  Scire  rear- 
t'on  lollows  this  application,  the  discharge  incrca.Hcs, 
and  the  patient  has  frequent  urinations,  often  followed 
by  bleeding.  After  eight  or  ten  days  it  is  safe  to 
make  another  application.  Tincture  of  iodin  may  be 
used  if  the  silver  nitrate  causes  too  much  pain. 
.\ftcr  half  a  dozen  strong  applications,  the  vertmion- 
triiium  will  ]irnbablv  rctiiin  to  normal;  Init  if  chronic 
Viostcrior  uielhriiis  with  jtrostatitis  has  existed  for  a 
long  time,  a  submucous  intdtration  will  have  occurred, 
which  also  demands  treatment  by  posterior  dilatation. 

SE.M1.SAL  VESICULITIS 

Acute  Stmiml  VcsictdiHs. — ^The  general  treatment 
of  acute  vesiculitis  is  the  same  as  tha^  for  acute  pros- 

tr  tiris,  with  which  it  is  usually  associated.  Injections 
into  the  anterior  urethra,  of  course,  are  ronlrairirli- 
cated;  but  above  all  things,  any  aitcmpi  at  ma.s.saging 
or  stripping  the  ve.'^icles  should  be  avoided. 

Chronic  Seminal  Vesiculitis. — Chronic  vestcuiitis 
may  origiiiate  from  an  acute  attacic  of  vesiculitis 
which  does  not  undergo  resolution;  but  as  a  rule  it 
develops  insidiously,  as  the  result  of  the  extension  of 

chronic  inflammatoi*\-  process  which  begins  in  the 
posterior  urethra  and  extends  through  ttie  ejaculatory 


duct.  The  ejaculatory  duct  is  never  occluded  by  the 
changes;  throughout  the  whole  course  of  the  duease 
it  remains  pattuoos,  and  sterility  does  not  occur  from 
this  cause. 

Chronic  seminal  vesiculitis  presents  itsdf  in  two 
variations: 

1.  Atonic  vesicolitis,  m  whidi  there  is  cbieflv  an 
atnny  of  thc  muBcuUr  fibers  componng  tiie  waus  of 

the  vesicle. 

2.  Inn.imniatory  vt  sii  iiliiis,  in  which  the  walls  of  the 
vesicles  are  thickened  and  indurated  as  a  result  of 
inflammation,  which  may  be  »mple,  gonorrheal,  or 
tuberculous  in  origin. 

Either  form  of  vcsicoHtis  may  ocist  by  itself;  but 
usually  there  is  g  combination  of  aXooy  and  inflam- 
mation of  the  ve.'iicular  walls. 

Treatment — The  treatment  consists  in  stripjiing  or 
expressing  the  contents  of  the  vesicles  once  in  five  to 
seven  days.  Stripping  empties  thc  vesicles  of  their 
inspissated  ojntents,  without  forcing  the  muscular 
fibers  to  contract ;  and,  by  the  relief  of  distension  and 
tiie  rest  thus  affoipded  them,  the  muscles  recover  their 
tone.  The  inflammatory  tiiidcening  around  the  veside 
is  ahsorlicd  as  a  result  of  massage. 

Contraindications  to  stripping  are:  {o^  the  existence 
of  acute  vesiculitis;  (b)  blood  in  the  expressed  mate- 
rial, or  (f)  excessive  tenderness.  With  these  con- 
dttioiis  present,  there  is  always  danger  of  setting  up 
an  epididymitis. 

In  chronic  vesiculitis  the  posterior  urethra  should  ' 
not  be  overlooked,  but  should  receive  treatment,  with 
irrigations  or  instillatiuns  or  by  applications  made 
tlirou.t;!)  the  urethi  nscope  as  outlined  under  chronic 
prostatitis.  It  is  desirable,  however,  not  to  apply  local 
treatment  to  the  posterior  urethra  and  massage  the 
vesicles  at  the  same  sitting,  but  rather  to  aUow  « 
conpte  of  da^s  to  intervene. 

The  duration  of  treatntent  most  be  protracted,  for 
it  requires  from  two  to  twelve  months  to  effect  a  cure. 
In  obstinate  cases  cluiracteri/ed  by  marked  sexual 
neurasthenia  or  intractable  gonorrheal  rheumatism, 
free  incision  into  and  drainage  of  thc  seminal  vesicles 
may  be  demanded.  This  is  a  procedure  requiring 
expert  skill. 

GONORKi;iil£AL    INFECTIONS   OF    SYNOVIAL  MSMlkAIfBS 

TIw  most  frequent  metastasis  of  the  gonooocci  is 
seen  in  the  infection  of  the  synovial  membranes 

(arthritis,  tcanosynovitis,  bursitis),  usually  develop- 
ing in  the  third  week  of  the  disea.se,  after  involvement 
of  thc  ])o>tcrior  uretlira.  Tr-auniatism  may  be  a  pre- 
disposing cautee  in  tliis  conditir)n. 

It  is  well  in  this  ^roup  of  cases  to  call  in  an  ortho- 
pedic specialist  for  lite  local  treatment  of  the  infected 
joint.  But  it  must  not  be  forgotten  that  tfae  most 
important  factor  in  treatment  consists  in  the  removal 
of  the  foci  of  infection  in  the  urethra  or  its  adnexa. 

The  treatment  should  be  carried  out  along  the  lines 
already  suggested  for  thc  treatment  of  these  lesions. 
Vaccines  are  efficacious  in  some  cases,  in  others  opera- 
tion fur  drainage  of  the  seminal  vesicle  or  prostate 
may  be  indicat^;  this  latter  requires  spedal  skill  in 
genito-urinary  surgery. 

GONORRHEAL  OrilTIIALMIA 

Evsay  case  of  ACtn-s  cowjuNcnvmB  iir  a  gokok- 

RHEAL  PATIENT  IS  A  CONOmON  REQUIRING  EXl'KRT 
ATTENTION,  AND  SHOinj>  BE  IMUEDIATELV  REFERRED 
TO  AN  OPHTHALMOLCXIIST. 
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HOXS-CAHNED   FOODS   AND  BOTULISM 

The  still  wideBpread  belief  that  food  poisomnf;  of  the 

sort  attributable  to  Iwctcrial  products  takcti  in  \  ;ih 
the  food  is  associated  almost  exclusively  with  nninuil 
products  seems  to  demand  correction,  iianiculai  ly  r  t 
present  A  warninf»  of  the  unsuspected  tlanger  of 
poisoning  from  canned  vegetables  at  a  time  when  the 
food  conservation  propaganda  has  led  to  the  preserva- 
tion of  foods  of  all  kinds  in  thousands  of  homds  in 
anticipation  of  the  winter's  needs  has  been  uttered  by 
Dickson*  in  a  recent  issue  of  The  Joithnal.  He 
asserts,  on  the  basis  of  an  investigation  conducted  at 
tlie  Stanford  University  School  of  Medicine,  that  the 
frequency  with  which  food  {Kiisoning  is  caused  by  the 
presence  of  the  toxin  of  the  UaciUMS  hotulinus  is  prob- 
ably very  much  greater  in  this  conntiy  than  has  been 
generally  believed. 

Thi.s  kind  of  food  poisoning  has  most  inaptly  been 
tenned  Ixituhsm,  in  recrtE^niticm  of  the  r'.ssumption  that 
it  is  due  as  a  rule  to  llie  inge>tioii  of  iafected  sausage 
(botulus).  Tlie  insidiousness  of  the  menace  is  empha- 
.■sizcd  by  the  fa-t  thai  fnoil  in  which  the  ritlcn.iintj 
n»cro-organism,  the  liacillus  boiulinus,  wincli  produces 
the  harmful  toxin,  has  grown  may  not  give  any  indica- 
tion of  being  altere<1  iti  n  way  thnt  necessarily  arouses 
!SUS(>icion.  It  should  be  clearly  understood  tliat 
botulism  is  an  intoxication,  not  an  infection.'  Unlike 
most  l)acteria  dangerous  to  m:m.  the  Ihiciifus  botuliiius 
appears  unable  to  grow  in  the  human  body,  and  its 
injurious  effect  is  therefore  limited  to  the  action  of  the 
loxin  produced  in  fo  (UiImiIi  the  body.  Fortunately 
this  loxin,  as  it  is  currcijtly  staled,  is  readily  destroyed 
by  heat;  hence  there  is  a  safeguard  of  the  utmost 
value  i;:  -crvi:!'^  litily  after  heating  all  foods  in  which 
the  danger  may  lurk. 

The  investigations  of  Dickson  have  now  brought  to 
litjht  an  unexjiccted  niirnlitr  nf  knuwn  ami  hitherto 
unrecorded  cases  of  botulism  occurring  in  the  United 
States.  This  author  has  become  convinced  frtnn  his 
experiences  that  there  have  been  many  more  outbreaks 
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which  have  passed  witliout  reco^iiilidn.  and  that  iT  it 
were  possible  to  follow  up  all  caacs  of  food  poisoning 
in  which  the  patients  recovered,  and  all  fatal  cases  in 
which  the  death  ccrtititati  ;  p^'uc  \hc  muse  of  death  a.s 
ptomaiu  poisoning  or  Luiijai  paralysis,  a  very  large 
group  of  instances  would  be  collected.  Home-canned 
vqjVtables  and  frHtt=;  have  often  been  the  carrirrs  of 
the  danger.  Dickson's  work  emphasizes  what  has  been 
demonstrated  before,  namely,  that  not  only  can  the 
mil  t n-orpaiii'ini  he  cjrown  nndily  in  mediums  contain- 
ing vegetable  foods,  but  also  tliat  it  is  a  spore-bearing 
form  whidi  is  quite  resistant  to  heat  Takoi  in  connec> 
tion  with  the  fact  that  Bacillus  bolitlinus  is  an  o!ili<ja- 
tive  anaerobe  so  that  the  conditions  which  e.xist  in  a 
sealed  jar  are  suited  for  its  growth  along  with  produc- 
tion of  the  toxin,  this  explains  wliy  ini]ircipcrly  stcrili/.  il 
canned  products  tiuy  develop  food  poisoning.  It  is 
unfortunate  that  the  widely  distributed  directions  for 
the  >o  called  "cold  pack"  process  of  canning  and  pre- 
serving have  not  given  more  emphasis  to  the  need  of 
\'ery  efltdent  sterilizatton  in  die  process.  Jordan  states 
that,  to  judge  from  the  recorded  outbreaks,  domes- 
tically prepared  vegetables  and  meats  are  more  likely 
to  give  rise  to  botnlisin  than  those  prepared  commer- 
cially on  a  large  scale.  The  general  use  of  steam  under 
pressure  in  the  large  canning  factories  affords  a  high 
degree  of  protection  against  the  anaerobic  bacteria  and 
their  resistant  sporea.  Whatever  the  method  of  treat- 
ment, all  canned  Or  preserved  food  having  an  unnatural 
appearance,  taste  or  odor  should  be  rejected.  Reheat- 
ing of  all  prepared  foods  imniediately  before  use  IS  an 
additional  safeguard.  Foods,  such  as  .salads,  com- 
posed wholly  or  in  part  of  uncooked  materials  should 
not  be  allowed  to  stand  ovemigfat  befote  beitig  served. 


THE  INHERITANCB  OP  STATURE 
Growth  is  influenced  by  condit  ions  that  may  be 
described  as  internal  and  extertial,  respectively.  One 
of  the  sets  of  factors  thus  concerned  is  constitutioiuil ; 
the  other,  environmemal  in  character.  Stature  U 
determined  by  growth,  and  the  question  of  the  degree 
to  which  this  feature  of  tlu  in  li',  idual  is  controlled  by 
conditions  of  life  rather  U>au  by  hereditary  considera- 
tions has  been  somewhat  debated.  As  a  recent  writer' 
has  pointed  out.  that  there  are  lu  ie  htarv  factors 
involved  in  the  hfTcrcnccs  in  height  of  adults  follows 
from  the  recogmiiosi  of  racial  differences,  for  true 
racial  characters  are  hereditary.  Moreover,  this 
hereditary  nature  has  been  popularly  long  recognized. 
Ncvortheless,  there  is  a  strong  tendency  with  certain 
jjcrsons  to  ascribe  idiosyncrasies  in  .'^tatare  almo&t 
wholly  to  pecnliarities  r.f  kuuHucii-  ni  development. 
The  assuuiplion  of  an  interior  food  supply  as  a  cause 
of  decreased  stature  in  certain  groups  of  poptilatiou 
has  often  permitted  its  adherents  to  forget  differences 
in  blood  in  the  unlike  groups.   The  superior  stature  of 
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the  residents  o{  the  state  of  Kentucky  has  been 
ascribed  to  lime  in  the  soil.  The  real  reason,  Daven- 
port writes,  why  the  people  of  Lexington,  Ky.,  run  tall 
is  dMt  they  have  a  large  proportioi  of  Scotch  blood, 
as  they  readily  admit.  One  can  test  this  conclusion  by 
going  to  Scotland  County,  North  Carolina.  This  is  on 
the  coastal  plain  where  thtn  is  practically  no  Hmc. 
Ik-rr,  at  places  like  (Mac)  I^iiirpnbnrp,  (Mac) 
Queensdale  and  Maxton  (Mac's  town)  a  nearly  pure 
Scotch  popohtioo  is  found— deseendants  of  the  Cape 

Fear  River  immigrants — and  they  arc  even  taller  than 
the  people  of  Lexington.  Hiis  experience  strongly 
etiggests  that  internal  oomtitutiooal  factors  are  more 

imtJOrtant  than  t!u-  ordinary  cnvirnnnicntal  dtflfcrcnccs. 

The  experimental  investigations  of  Osborne  and 
Mendd,*  among  others,  have  indicated  that  growth  can 
be  suppressed  by  inadequacies  in  either  the  quantity  or 
the  quality  of  the  ingested  food.  But  even  after  the 
lapse  of  long  periods  of  suppression  of  growth,  that  is, 
control  of  growth  by  extcmal  or  nutritive  agents, 
re«Hmption  of  growth  ttiriv  lake  jilinx-  if  t!u-  dietary 
conditions  arc  rendered  favorable  antl  adequate.  This 
represents  an  extreme  situation  in  some  respects;  an  J, 
a.*;  Davenport  remark';,  ovcrfii  illi'.i,',  however  inttcli  it 
may  affect  w^eight,  has  probably  little  cticct  on  adult 
stature,  tiiough  it  may  hasten  growth  and  thus  enable 
n  man  to  reach  precociously  his  predestined  statnrr-. 
The  comparative  lack  of  dependence  of  growth  ou 
quantity  of  food  is  shown  by  the  fact  diat  a  bantam 
chick  which  is  fed  heavily  never  develops  into  any- 
thing but  a  bantam  fowL  Admittedly  the  activities 
of  various  endocrine  glands  have  an  inlluenee  on  the 
continuance  arul  «  Ktent  of  growth.  All  manner  of 
complicated  hypotheses  have  l>een  framed  to  account 
for  abnormal  growth  and  variations  from  the  expected 
on  the  basis  of  unu'-ual  perform;) lucs  of  ume  gland 
like  the  thyroid,  pituitary  or  pineal  structures,  or  the 
^cx  glands.  But  such  variations  may  themselves  wcH 
be  hereditary  or  racial  in  character. 

The  modern  study  of  genetics  has  made  it  possible 
to  approach  the  problem  of  inheritance  of  stature  in  a 
thoroughly  scientific  way.  llntler  the  direction  of 
Davenpnil'  of  the  Station  for  Experimental  livolution 
at  Cold  Spring  Harbor.  N.  Y.,  the  ICugenics  Record 
Oifiee  has  undertaken  an  analysis  of  the  obvious  fairt 
that  persons  diiTt  r  in  Iu-it;ht.  From  this  it  appears 
that  there  is  a  clear  correction,  thougli  not  jK-rfect, 
between  the  average  time  of  on.set  of  puberty  and  the 
avtrnfje  a<^r  of  slowing  up  of  growth,  and  it  is  prob- 
able that  the  former  controls  the  latter.  In  the  rase 
of  woman,  for  example,  an  examhiation  of  the  curve 
of  growth  brings  out  the  important  point  that  tin- 
growth  processes,  which  are  fairly  progressive  up  to 
about  14  years,  begin  to  be  damped  off  after  that 
period.  Were  the  average  rale  of  growth  of  the  female 
between  the  ages  of  8  and  14  maintained  up  to  the 
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age  of  25  years,  the  average  woman  at  that  age  would 

he  over  210  cm.  or  82'  .;  inches  or  nearly  7  feet  tall. 
The  reason  we  do  not  reach  .such  a  stature  is  that  our 
growth  is  damped  off :  and  the  principal  damping  off 
occurs  as  the  j»erm  glands  rijicn.  Variatior.'-  in  adult 
stature  may  conceivably  result  from  an  acceleration  or 
a  retardation  in  this  damping  off  process. 

.'\rcorditifi;  to  the  nrqttired  records,  ven,'  tall  men 
tend  to  marry  a  greatly  disproixirtionate  number  of 
very  tad  women  (and  few  or  no  very  short  ones) ;  also 
tr.l!  men  marrv  a  disproportionate  number  of  very  tall 
women;  medium  meu  tend  to  marry  women  of  the 
various  statures  about  in  their  proportion  in  the  whole 
population,  Short  men  tend  to  ni.irrv  sliort  women 
and  few  very  tall  ones.  Very  short  men  marry  an 
excess  of  short  and  very  short  women,  and  relatively 
few  very  tall  and  tall  ones.  In  a  word,  persons  of 
similar  stature  tend  to  marry  each  other ;  and  extremes 
are  more  particular  in  this  respect  than  tfioae  of 
medium  stature.  The  progeny  derived  from  matings 
of  similars  are  less  variable  tbao  those  derived  from 
matings  of  dissimibrs.  Thus  the  offspring  of  two 
tall  parents  are  less  variable  in  stature  than  those  of 
two  short  parents.  When  both  parents  are  "tall"  or 
"very  tall,"  and  of  tall  stock,  practically  all  the  children 
are  tall  or  very  tall.  When  both  parents  are  "veiy 
short"  or  "short,"  and  of  short  stock,  all  chiliiren  are 
short  or  very  short.  Shortness,  according  to  Daven- 
port, is  due  to  certain  positive  factors  that  inhibit 
growth  of  the  various  [Xirts.  He  regards  it  as  probable 
that  in  all  forms  of  dwarfing  there  are  multiple  domi- 
nant inhibiting  factors.  In  the  case  of  giants,  when 
both  parents  arc  fall  all  of  the  children  are  tall ;  this 
indicates  that  the  factors  for  tallness  are  mostly  reces^ 
sive — probably  owing  to  tiie  absence  of  inhibition*  to 
prolonged  fjrowtli. 

It  is  an  interesting  additional  feature  of  this  new 
study  in  the  heredity  of  stature  that  the  inheritance  of 
proportional  length  of  the  .segments  of  stature  is  as 
evident  as  the  inheritance  of  absolute  differences. 
According  to  Castle,^  to  a  large  extent  the  factors  that 
determine  size  arc  general  factors  affectitlg  all  parts 
of  the  skeleton  simultaneously.  Whatever  special  fac- 
tors (if  any)  there  are,  which  are  coacemcd  in  limit- 
ing the  size  of  particular  bones,  these  can  play  only 
a  subordinate  part  in  deterrninin;;;  >izc.  According  to 
Castle,  the  chief  factors  are  plainly  general  factors, 
and  con'  r,j|  the  growth  of  the  body  as  a  whole.  Daven* 
port's  study  .sceni<:  to  <:ho\v.  hov/cver,  that  general  fac- 
tors control  growl ii  only  to  a  degree  that  may  be  esti- 
mated as  less  than  half.  On  the  other  hand,  special 
factor^;  are  present  that  control,  indrpp;idrntly,  the 
growth  of  the  various  elements  that  go  to  make  up 
stature.  And  the  graduated  nature  of  the  variations  of 
stature  must  be  largely  due  to  the  number  of  these 
indcpcjuieiuly  varying  units. 
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KIC81IT  CONTRIBUTIONS  OF  CLOtlCAL 

CALOHIMETSY 

In  the  hands  of  American  investigators,  clinical 
calorimetry  has  yielded  notable  contributknn.  The 
Nutrition  Laboratory  of  thr-  Cnrnef;ie  Institution, 
under  the  direction  of  F.  G.  Benedict  at  Boston,  and 
the  Russell  Sage  Institute  of  PBthotogy,  nnder  the 
guidance  of  Grnhnni  T.iit:!:.  \n\r  srr\-o(l  a-;  training  sta- 
tions. These  endowed  laboratories  not  only  have 
enridied  science  with  fundamental  facts,  but  also  have 
served  a?  centers  from  which  have  Rone  young  work- 
ers competent  to  appreciate  what  human  c^lorimetry 
really  means  and  to  spread  an  interest  in  what  it  can 
Cohtrihntc  to  nn  lical  progress. 

The  basal  metabolism  of  normal  man  has  been  well 
established  by  the  large  number  of  carefully  conducted 
incasurciiKMUs  made  in  tlii;  coiintrv.  It  is  not  pro- 
portional to  the  body  wci^t  of  the  individual,  but 
rather  to  the  superficial  area,  as  Rubner  enunciated 
long  ago.  The  universality  of  this  conception  is  shown 
by  the  outcome  of  a  large  number  of  determinations 
showing  that  the  unit  of  surface  area  efimjnatet  the 
same  amount  of  heat  in  the  normal  adult  within  10 
per  cent,  of  a  determined  average.  For  adult  men 
approximately  40  calories  per  square  meter  of  body 
Mir  face  per  hour  may  be  accepted  as  approximating 
closely  the  normal  basal  heat  production  when  the  indi- 
vidual is  resting  and  before  administration  of  food  in 
the  rooming.  A  thin  person  may  produce  50  per  cent, 
more  heat  per  kilogram  of  liorly  ^t:b<:tnnrc  thnn  .m 
obese  one;  yet  when  the  heat  output  per  square  meter 
of  surface  is  calculated  there  will  be  little  difference. 
The  nitrogen  content  of  an-maV-;  hn^  lufii  ^Imw-i  hy 
Moulton*  to  be  almost  exactly  proportional  to  the  sur- 
face area  of  the  snbject.  Lnsl^  points  out  that  if  the 

llitrogi'n  ^iji'li  :it  is  a  ii.casurc  i.f  ] ina'; ^plasmic  ti.ssiic, 
these  experiments  afford  a  striking  contirmation  of  the 
doctrine  of  Voit  that  the  heat  production  is  proi^ir- 
tioiial  to  the  mass  of  living  cells.  In  any  evert,  tl n.ks 
to  these  researches,  the  validity  of  the  use  of  properly 
calculated  heat  utit]iut  per  unit  of  surface,  that  is,  of 
ka!>al  tiift.iholi>m,  as  a  criterion  of  an  altered  metab- 
olism in  patients  has  now  been  established." 

Aub  and  Du  Bois*  have  properly  pointed  out  that 
in  order  to  cstabli'^h  more  fully  the  law  that  the  total 
body  metabolism  is  proportional  to  the  surface  area, 
it  is  important  to  establish  the  law  not  only  for  per- 
sons of  tiurniai  size  and  shape,  hut  also  for  those  who 
are  deformed.  If  the  bo<ly  surface  is  a  tone  index 
of  the  metahulisin,  .\ub  and  Du  Bois  add,  and  if  the 
body  surface  is  accurately  measured,  then  dwarfs  or 
men  with  their  legs  cut  off  would  show  proportionately 
the  same  basal  metabolism  per  square  meter  of  sur- 
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face  as  do  normally  shaped  persona.  Tliis  has  been 

found  to  iie  tiic  case  in  tht-  ^^t^jt•cts  •\vith  apparetidy 
normal  endocrine  systems  who  have  been  cxatnined  in 
the  Sage  calorimeter,  so  that  the  law  of  Sttrface  area 
holds  i,'ouil  fijr  rnci;  of  iiniisii.'il  hoflv  shape.  Ilowcvrr, 
dwaris  Willi  involvement  of  the  ductless  glands  and 
symptoms  of  cretinism  showed  a  marked  reduction  in 
nirtalwlism  below  the  aver.T£;e  found  in  nonul  cascs, 
as  has  been  reported  by  other  authorities. 

Age  is  not  without  influence  on  metabolism.  Boys 
just  l)efore  puberty  have  a  high  chemical  exchange, 
so  that  their  basal  requirement  may  be  as  much  as  25 
per  cent,  above  that  of  the  adult.  Men  have  a  higher 
metabolism  than  women.  W'itli  a(I\..tuiii^  a^c.  how- 
ever, there  is  no  longer  the  same  intensity  of  oxidation 
as  in  the  prime  of  fife.  Aub  and  Du  Bois*  have 
studied  in  the  calorimeter  a  group  of  six  men  liet  vveen 
the  ages  of  77  and  8J.  Their  average  basal  heat  pro- 
duction was  35.1  calories  per  square  meter  per  hour, 
which  is  12  per  cent.  !ie!o\v  the  average  for  men 
between  the  ages  of  20  and  50. 

The  most  recent  series  of  contributions  in  clinical 
calorimetry  witli  the  Sage  calorimeter*  present  inter- 
esting additions  to  our  knowledge  of  metabolism  in 
disease.  Edematous  nephritics  were  found  fay  Aub  and 
Uu  Bois  to  manifest  a  diminution  of  the  body  metab- 
olism, according  both  to  body  weight  and  to  surface 
area.  In  two  patients  with  great  edema  the  heat  pro- 
duction was  27  and  40  per  cent,  below  the  normal 
average.  Such  nephritics  kept  on  low  diets  show  a 
reduction  in  food  requirement  ainnhr  to  that  usually 
found  ill  prolonged  undernutrition.  This  is  in  con- 
trast with  the  experience  on  patients  sufFcring  from 
other  types  of  nephritis  for  whom  the  basal  raetab- 
>k\  m  and  the  food  requirement  seems  to  be  iwnnal. 
Cardiorenal  disease  associated  with  dyspnea  may 
manifest  a  di«tmct  rise  in  the  heat  proihution,"  It  is 
interesting^  to  note  further  that  no  rd.Ttionship  could 
!>'  rslablished  betwreti  the  level  of  metaJ  uti-m  :;:n]  ih" 
lie  j(ree  oi  acidosi.s  or  the  eliminative  J)o\vli  of  the  kid- 
ney. Aub  and  Du  Bois  mention  that  the  nonnal 
respiratory  quotients  fonr  I  in  [latir-.tv  I-h  low  carbon 
dioxid  combining  capacity  oi  the  blood  plasma  prove 
that  nephritic  acidosis  is  not  caused  by  difficulty  in 
0.\idi/l:i.:  c.irholv.  di  ..tcs. 

All  illu.uatiuii  ui  Uie  value  of  calorimetry  in  eluci- 
dating the  action  of  drugs  is  afforded  by  the  study  of 
T^le.iiis,  Aub  and  Du  Bois'  on  the  behavior  of  caflein. 
'1  hc>  remark  tliat  as  one  looks  over  the  enormous  lit- 
erature on  the  various  actions  of  caffcin,  one  gains  the 
impression  that  the  numerous  contrailiriory  slatc- 
nienls  are  not  necessarily  due  entirely  to  laultv  ob-er- 

4.  Aiih.  J.        ;>nd  Du  Bois.  E.  I'.:  C  linical  Ciloiiineiry,  ,\i       .  i  I, 

Paper,  The  Biial  .Mciabolum  «f  Ol.l  Men.  Artli.  Int.  Iteii.  M»»  117 

p.  8>J.  .  . 

S  s«.,,fc,  ,if  p9prt»  on  cliiikal  c&lariraeti7  in  Um  Arctiiva  of  Initr<):il 
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vadon,  but  j>ot.siliIy  because  the  action  of  calTein  on 
any  given  function  is  extremely  variabfe,  often  diar 
metrically  opposite,  in  different  mdividiiBb»  and  in  the 
same  individual  with  varying  doses.  However,  after 
faking  large  doses  of  the  alkaloid  (from  8  to  10 
grains,  or  8.6  mg.  per  kilogram  of  body  weight),  nor- 
mal individuals  exhibited  an  increage  in  the  basal 
metr.IiolHm  of  from  7  to  23  jkt  cent,  without  signifi- 
cant change  in  pulse  rate,  body  temperature,  or  the 
profiortions  of  the  various  foodstuffs  metabolixed. 
This  unique  effect  of  large  dr)^<-s  nf  caffein  seems 
remarkable ;  but,  as  Lusk'  has  pointed  out,  it  is  slight 
compared  with  the  stinmlatian  of  metabolism  by 
muscular  exercise  It  is  great  only  by  conifiaricon 
with  "the  immutability  of  the  kvcl  of  the  normal 
bosat  metabolssm,  a  state  In  which  the  heat  production 

siih=i'rvicnt  to  the  rcqtiircmcnt  of  cnerpy  nn  the  part 
of  the  cells  for  the  maintenance  of  hfe,  the  rcquire- 
tnetit  beii^  so  regulated  and  adjusted  that  tiie  beat 
lo=s  per  s'luare  meter  of  .^tirfarc  15  approximately  40 
calories  per  hour,  while  the  body  temperature  is  main- 
tained at  a  constant  level." 


MBft  A8  A  SOVKCB  OP  PROnUH 

Malted  liquor-  arc  .It  fiiioil  as  l>cvcrafr<''^  made  by  the 
'alcoholic  fermentation  of  an  infusion  of  barley  malt 
and  hops,  with  or  without  unmalted  grains.  Beer, 
v^hii  li  belongs  Iti  thk  categor)',  orfltnariU  contains 
from  3.5  to  4  per  cent,  of  alcohol.  The  idea  long 
held  by  a  large  portion  of  the  pnUic  that  "alcohol 
increases  the  power  of  endurance,  and  gives  grtntvr 
energy  and  ability  to  work  longer"  has  given  way  to  .1 
more  accurate  appreciation  of  the  real  role  of  this 
substance  in  the  body.  Ikspite  the  fact  that  alcohol 
can  be  bun\ed  in  tlie  human  organism,  the  most  enthu- 
siastic supporters  of  its  use,  if  there  still  be  such,  'lo 
not  ilcfcmj  it  on  the  basis  of  stJpcrior  nutrient  virtuc> 
The  pharmacologists  almost  without  exception  ran', 
alcohol  as  a  deprcssatil  rather  tiian  a  stimulant  in  the 
time  sense;  and  the  therapeutist  who  cares  to  a(l\  i-c 
the  employment  of  alcohfti  does  so  from  tlie  statvl 
point  of  its  pharmacodynamic  performance  rallitr 
than  because  of  any  superior  food  value  in  the 
product. 

Beer,  however,  has  made  claim  to  recognition  as  a 
food,  in  contnist  with  the  distilled  liquors  that  contain 

essentially  only  water  and  a1 -ofml,  nn  thi'  lirisis  of  the 
cereal  constituents  which  are  still  contained  in  it. 
Hence  the  statement  that  "beer  is  liquid  bread."  In 
addition  to  alcrl  '  l,  ^' cr  iK  c-.  in  fact  contain  sug:irs 
and  other  soluble  carbohydrates,  along  with  a  small 
amount  of  nitrogenotis  compounds  that  are  frequently 
expressed  as  protein.  The  cii-tijiii;ir\  im  i!ir>d  of 
arriving  at  an  estimate  of  this  fraction  of  beer  consists 
in  determining  the  nitrogen  content  and  calculating  it 
as  protein,  after  multiplication  with  the  familiar  fac- 
tor N  X  6.25.  This  procedure  is  now  well  recognized 


by  food  analy^s  to  be  fallacious  so  far  aa  it 
that  all  compounds  containing  nitrogen,  in  food  SttlH 
stances,  are  actually  protein  in  nature.  On  dns  baiiB 
such  substances  as  amihs,  ammooiimi  Mils,  alkaknds, 

etc.,  would  be  counted  a^  protein. 

The  uncertainty  regarding  the  real  food  value,  if 
any,  of  the  nitrogenous  compounds  of  beer  is  empha- 
sized in  a  recent  rcfxirt  of  the  Cninmittce  of  the  Royal 
Society  on  the  I'txjtl  Supply  uf  the  United  Kingdom, 
which  has  assumed,  without  any  concltisive  evidence, 
that  something  between  50  and  100  per  cettt  of  the 
nitrogen  is. in  the  form  of  protein  or  amino-acids 
which  are  udSiaaUe  in  die  body.  In  the  DepartoMitt 
of  Physiology  of  Glasgow  University.  Shnrpe'  ha- 
recently  undertaken  to  throw  further  light  on  the  con- 
troverted question  of  the  nature  of  the  nitrogeaoog 
cnmpnm-ds  in  beer.  He  reviews  the  fate  of  the  pro- 
teins of  barley  during  the  brewing  process  wherein, 
as  a  result  of  the  maltiiq^  port  of  ^  protein  in  the 
grain  I-  a*  ted  on  by  proteolytic  enzymes  which  break 
it  down  into  simpler  substances.  These,  along  with 
a  little  soluble  proteni,  pass  into  solution  during  the 
mashing;  htii  the  greater  part  is  left  in  the  brewers' 
grain.  During  the  processes  of  boiling,  hoppiug  and 
subsequent  cooling  of  the  wort,  some  of  this  protdn ' 
becomes  precipitated.  The  amount  of  nitrogen  thus 
finally  left  in  solution  is  termed  by  the  brewer  "pemia- 
nently  soluble  nitrt^en."  By  the  action  of  the  yeast 
during  fermentation,  a  further  quantity  of  soluble 
nitrogen  is  temovcd  by  these  organisms'  using  a  certain 
proportion  as  food.  A  further  amount  of  protein  is 
removed  after  the  beer  is  made,  and  this  process  is 
carried  out  to  insure  that  the  beer  may  remain 
"bright." 

Beers  of  various  types  contain  solid  matter  ranging 

from  less  than  4  per  cent,  in  the  "l-Hit"  varieties  (o 
over  6  per  cent,  in  other  kinds.  ( )f  this,  about  one 
half  is  carbohydrate,  essentially  dextrin  in  nature. 
TIii>  leaves  2  or  3  per  cent.  <jf  the  dissolved  sub- 
stance, some  of  which  is  nitrc^enou;>,  to  be  accounted 
for.  That  the  protein  content  of  the  beer  or  ale  wilt 
not  lie  apprccial)le  when  tlie  beverage  reaches  the  con- 
sumer is  shown  by  the  failure  of  most  of  the  protein 
tests  to  give  a  reaction  with  the  prodtict.  According 
to  Sliarpe's  new  analyst  ,  tlu  protein  nitrogen  of  the 
beers  analyzed  varies  from  13.2  to  37.0  per  cent,  of 
the  total  nitrogen,  that  is,  the  protein  content  of  beer 
varies  from  0.03S  to  0,1S5  per  rent.  The  nitrogen  as 
amino-acid  varies  from  25  to  46  per  cent,  of  the  total 
nitrogen,  that  is,  the  amino-acid  nitrogen  of  beer 
\  aries  from  0.014  to  0.040  per  cent.  There  is  a  vary- 
ing proportion  of  nitrogen  combined  as  purin  cotn- 
pounds  which  in  some  cases  exceeds  that  combined  as 
amtno-acid  nitrogen.  It  varies  from  25.8  to  52.4  per 
cent,  of  the  total  nitrogen,  or  from  0.01  to  0.39  per 
cent,  of  the  beer  itself.   The  undetermined  nitrogen  of 
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these  beers  varies  {rom  2A  to  6.3  per  cent,  of  the  totil 
nitrogen,  that  is,  tlie  perceDtage  of  the  beer  Uaelt 
varies  from  0.001  to  0.005. 

Bearing  in  mind  the  Hmitetf  qoantities  of  Ix-xr  il.at 
mil  be  taken  per  day  with  any  approach  to  imuuniiy. 
it  will  be  seen  that  the  few  grams  of  hypothetic  pro- 
tein dim  offered  have  no  siffniAcance  whatever  as  a 
defence  fnr  the  use  of  ific  beverage.  One  might  r\s 
well  exploit  the  protein  in  ginger  ale  or  fruit  juices. 
A  writer*  on  dietetics  lias  thus  presented  the  possilde 
tisc  of  the  malt  liquors: 

Beer,  ale,  and  stout,  by  virtue  of  their  taste,  aromatic  bitter.i 
and  tonics,  give  a  relish  to  food,  increase  appetite,  and  pro- 
mote the  flow  of  saliva.  To  this  extent  they  assist  digestion. 
They  are  useful  to  convalescents,  those  enfeebled  by  chronic 
discMCSi  and  die  aged.  They  are  of  some  value  to  those 
wlioK  occopation  is  sedentary,  whose  .stomach  has  lost  tone 
by  overwork,  nuh,  and  worry,  and  to  snfferers  from  nenralgia 
and  iiuomnia.  The  limit  •bwild  he  1  ptitt  a  day.  They  are 
eontraindicated  in  neurotic  conditiona,  diabetes,  goal;  rhen* 
matiem,  ohetity,  and  gcRito-urinary  diecaies* 

We  leave  it  to  ottr  readers  to  steer  a  safe  course,  if 

tlierc  is  any.  hi  twecn  the  indications  and  the  contra- 
indications for  beer.  In  any  event,  any  claim  for  its 
proteitt  contribution  to  the  diet  no  longer  needs  seri- 
if.is  considfr.aion.  The  dairy  cattle  arc  more  for- 
tunate in  having  the  protein  concentrate  of  the 
brewers'  graitts  available  for  thdr  ration. 


Current  Comment 


TH£  UfCIDENCB  OF  TUBERCULOSIS 
AMOKG  SOLDIKKS 

WTien  Major  Eduard  T\:si  of  tlic  Medical  Corps  of 
the  French  Army,  assigned  by  the  French  govcriinicnt 
to  the  Surgeon-General's  Office,  announced  at  the 
meeting  of  llic  American  .Association  of  Military  Sur- 
geons held  at  Furt  Benjamin  Harrison  this  week  that 
the  facts  concerning  tuberculosis  in  France,  and  espe- 
cially in  the  French  army,  do  not  agree  with  the 
oxa|?,^eratcd  statements  published  in  this  country,  he 
-rtt!td  conclusively  a  point  which  has  agitated  civilian 
and  medical  tubcradosis  authorities  in  this  country 
since  the  beginning  of  the  war.  Major  Rist  stated  that 
out  of  1.000  men  sent  back  to  a  base  hospital  as  suffer- 
ing with  pulmonary  tuberculosis,  all  but  193  were 
returned  to  the  front  with  the  diagnosis  not  confirmed. 
He  said  also  that  the  chief  cause  of  the  too  numerous 
diagnoses  of  tuberculosis  was  the  fact  that  civilian 
physici.Tiis  tn  army  lift'  arc  trin  inuch  inclined  to 

niake  the  diaj<iiu.>«is  of  tnlx  rcalo-,is  on  very  slight  evi- 
dence. In  making  ,i  dil-Lrtntial  diagnosis  the  mistakes 
were  i?o1  made  through  the  difficulty  of  ditTerentiating 
pulmonary  tuberculosis  from  unusual  maladies,  such 
as  abscess  of  the  lung,  or  pulmonary  tumor,  but  far 
tnore  frequently  through  the  confusion  of  the  diag- 
nosis with  minor  complaints  such  as  infections  in  the 
uppcr  air  ]ia<s.igcs,  acute  rhiniti':.  ]ilirirvn;ri'i':  nnd 
bronchial  inflnniniation.    France,  in  need  ot  every  sol- 

r.  Til>l>l<:!i,  VVilltam:  Dtc^rtk*  «r  I'ooi  in  ileaJth  and  Uis«aM, 
ThtUtlelpW,  1914,  ».  »?. 


COMMENT 

dier,  found  it  necessary  to  comb  with  a  fine  comb  in 
order  that  no  man  be  eliminated  from  the  army 
through  a  mistaken  diagnosis  of  this  sort.  The  United 

States,  with  a  su[i[)ty  nf  men  far  above  the  number 
that  can  be  successfully  trained  and  transported  for 
military  service,  need  not,  perhaps,  be  80  careftd  in 
eJiniin.-.'.intr  men  from  niititnn,-  service  hccnii'^c  of  the 
su.spicioii  ut  tills  Jiicabc.  In  .iiiy  event,  tuakiiig  a  diag- 
nosis of  tuberculosis  and  eliminating  a  man  from 
military  service  for  this  cause  wrongfully  is  not  doing 
justice  either  to  him  or  to  the  nation. 

UOPATHT 

The  early  stages  of  homeopafViy  nrr  n-sociatpd  with 
certain  apparently  minor  developments  of  no  little 
interest  from  the  historical  p<Hnt  of  View.  Not  wholly 
satisfied  with  the  doctrine  expressed  by  "similia 
similibus,"  Hering.  Lux  and  others  urged  the  principle 
of  "aequalia  aequalibus  ciiraiitur"  tl.t'  like  cures 
the  like.  The  form  of  trcalnicru  indicated  in  this 
slogan  was  regarded  not  as  a  new  dcijarture,  but 
rather  as  the  revival  of  methods  found  in  folk  medi- 
cine, and  mentioned  by  early  writers  and  even  by 
church  fathers,  especially  the  holy  Bishop  Ivo  of 
Chartres,  whose  remarlcable  statemettt  on  the  analogy 
between  Christ  and  the  skilled  physicians,  made  in 
1092,  runs  as  follows :  * 

It  is,  namely,  the  habit  of  people  skilled  in  medicine  to 
cure  at  one  timi:  by  opposites,  and  at  another  by  likes,  the  ill- 
nesses which  thoy  undertake  to  cure.  This  is  what  our  Lord 
Jesus  Girist  did,  making  us  rich  by  his  poverty,  exalting  us 
by  bis  humility,  healing  lis  by  his  infirmity,  giving  us  life  by 
bit  death.  In  the  same  way,  in  medical  theory,  dry  is  set 
against  Moist,  moist  against  diy.  hot  against  cold:  and  eon- 
trsries  of  lesser  stfcngfh  are  overcome  hy  tfie  brfaiging  in  of 
contraries  of  greater  strength.  In  simihr  fashion  like  is 
npiKHcd  to  Wki  when  the  lenRth  or  breadth  of  the  poultice  is 
measured  by  tlie  amount  of  die  wound  or  swelling.  So  scor* 
piocis'  flesh  boiled  in  oil  heals  the  stings  of  scorpions ;  so  a 
remedy  made  from  the  flesh  of  a  serpent  operates  against  die 
bite  of  a  serpent,  and,  taken  in  a  drink,  overcomes  poisoned 
drinks.  In  the  same  likeness  our  Physician  healed  by  bn 
own  death  in  the  flesh  the  death  of  our  flesh  which  came  from 
the  serpent  .  .  .  Bnt  with  this  remedy  made  up  of  the 
like  was  mixed  also  the  remedy  made  of  the  opposite.  For 
here  obedience  healed  what  disobedience  had  there  corrupted ; 
and  what  had  there  been  contaminated  by  the  pleasure  of 
appetite  is  here  made  right  again  by  the  suiferiiig  upon  the 
cross. 

We  are  told*  that  the  i.sopathic  principle  of  treats 
ment  was  carried  out  by  its  adherents  in  tite  most 
exact  manner  possible.  For  smallpo.x,  matter  taken 
friitn  the  pustules  —  ''variolin"  —  was  given  inter- 
nally; itch  was  treated  internally  with  "psortn"  or 
scaly  material  from  parts  affected  with  scabies ;  sweat- 
ing of  the  feet  with  fout-sw<.al  ;  iilitlii-is  with  "phthi- 
sin" ;  caries  of  the  teeth  with  "odoatonekrosin" ; 
diseases  of  the  liver  with  "be|)attn";  diseases  of  the 
spleen  with  "lienin";  diarrhea  with  fecal  matter; 
tcniasis  with  tapeworm  joints ;  gonorrhea  with  gonor- 
rheal pus  —  a  tu  aiuunt  for  gonorrhea  recently  urged 
again  as  a  new  advance  by  a  homeopathic  physician 
in  New  York.  In  the  end  it  even  was  demanded  that 
the  remedy  must  come  from  the  patient's  own  body  — 
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;uito-isopathy  —  and  aiUocankrin  was  piven  In  can- 
cer, auto-odontonekrosin  tor  dental  fistula,  etc.  The 
refereaee  in  the  remarkable  statement  by  Bishop  Ivo 
to  the  use  of  the  flesh  of  scorjuons  and  serpents  in 
stings  and  bites  by  these  ammak  reminds  us  again 
tliat  in  the  early  ways  of  treating  the  conditions 
resulting  from  the  bites  of  poisonons  aninnls  we  see 
the  first  foresfaadowings  of  the  preaent  conceptions  of 
ininuinity  and  the  treatment  based  thereon  Prob- 
ably wliat  is  usually  caUed  crude  empiricism  has  had 
more  to  do  with  the  evolvtioo  of  those  conceptions 
and  methods  of  treatment,  preventive  and  ciiiatiTe, 
tfaan  ordinarily  recogitized. 

"SCIENCE" 

"...  the  only  ililTrjri  rice  Ictwccn  the  hypochondriac  and 
li  e  coDsumptivc  ia,  thrit  the  one  <iuSers  from  what  the  world 
w  uld  term  a  purel.\  mental  disease,  imagining  hiniitflf 
n.-iwcll,  whilst  the  ullier  liab.  uiictinsci'JUily,  tlujught  himMU 
into  a  condition  of  one  of  the  manj-  phases  of  di«eaM:." 

So,  editorially,  speaks  flic  Chrisfim  Sdmee  Monitor 

<if  recent  d.ite.  Tliis  alsn.  \\c  oijiiie,  is  the  only  dif- 
ference between  the  soldier  sullering  from  "sheli 
shodc"  and  the  one  who  has  had  a  leg  blown  off.  For 
the  Christian  Scientist,  germs  do  not  exist;  the 
tubercle  bacillus  k  but  a  creature  ot  the  medical  man's 
disordered  fancy.  The  unreality  of  a  gtmi  as  distin- 
guished from  the  materiality,  let  as  say,  of  the  two 
rlollar  bQl  whidi  a  Christian  Science  practitiotier 

(  xacts  for  an  "absent  treain;ent"  is  liasrd,  [jfcsumably, 
on  the  fact  tltat  one  can  be  seen  only  through  a  inicro- 
scofie  while  the  other  is  visible  to  the  naked  eye. 

MILK  PRODUCTION 

At  a  time  when  much  interest  centers  in  the  preser< 
vation  of  our  dairy  cattle  from  the  temptation  of 

disposing  of  them  profitably  as  sonrces  of  herf.  it  is 
important  to  count  the  cost  which  the  rearing  of  miicli 
*  cows  to  their  highest  productivity  really  entails. 
According  to  reports  of  German  experience,  smcc  the 
war  began  abotit  10  per  cent,  of  the  dairy  cattle  have 
Ijctri  -latightercd  each  year.  At  best  there  are  prob- 
ably not  more  than  20,000,000  productive  dairy  ani- 
mals in  this  conntry  at  present.  Next  in  importance  to 
the  integrity  of  the  bread  ration  in  the  household  h  the 
maintenance  of  the  normal  milk  supply,  as  alrczidy 
pointed  out  in  The  Jouknal.'  The  number  of  milch 
cows  is  only  one  measurement  of  milk  production :  the 
productivity  of  the  individual  cow  is  the  other.  At  the 
pre-ent  tinie  the  avetape  milch  cow  supplies  4.5  indi- 
viduals in  this  country.  Pearl  attd  Patterson*  have 
pointed  out  the  fact  well  known  among  dairymen  and 
breeders  that,  oti.er  cont'itioiis  heint;  liie  same,  a  cow 
will  produce  more  in  a  given  length  ot  tm>c  during  her 
second  lactation  period  than  for  the  same  time  during 
her  first  period ;  she  will  produce  more  her  third  lacta- 
tion period  tiian  her  second,  and  so  on  until  she  rcaclie> 
mature  (onn,  or  the  age  for  maximum  production. 

I.  The  KRoct  «l  War  «■  llli«|afy  PWiniNC%  cdiUri*].  Thi>  Jr,vt>.>.i. 
A.  M.  A..         29.  iW,  ^  mt;  AnMfefr  W«irtAlwiif  ICiBt.  I..lv  2-:. 

1917.  ti.  IS'J. 

1.  I'lari.  K..  ana  fjlicrion,  S.  W.:  The  Cli^ngc  uf  Milk  Kliw  wi:h 
A«c,  a»  Dctcnuincd  from  Seven  Pay  R«cafid*  at  Jersey  Caws  Bull, 
262,  Uaia*  A«r.  Expc  SladaB,  July,  1M7. 


She  remains  in  this  mature  form  for  a  few  years;  then 
e^h  succeeding  lacution  period  decreases  in  the  rate  of 
nrilk  flow.  Opinions  differ  somewhat  as  to  the  average 

age  at  which  a  cow  reaches  mature  form,  and  as  to 
the  rate  of  increase  with  which  she  approaches  that 
form.  The  general  beKef  is  that  mature  form  is  reached 

hv  th<-  fifth  vf.Tr.  An  investigation  of  the  recortN  of 
American  Jersey  caillc— a  typical  milk-producing 
breed — has  verified  the  fact  that  milk  production 
changes  with  age  in  a  definite  manner.  Maximtim  pro- 
duction is  reached  at  approximately  the  age  of  8  years 
and  7  months.  The  long  time,  measured  in  years, 
required  to  procure  the  highest  efficiency  should  serve 
as  an  added  warning  against  permitting  the  unwise 
slaughter  of  such  slowly  developing  potentialities. 
For,  after  all.  beef  is  not  the  sole  wholesome  food 
available. 

DUNKING  FOUNTAINS— SAWITABY  AND 

nrsAniTARr 

Last  year  we  rcfrrrfd  to  the  unexpeif^-d  menace  to 
health  which  ilie  modern  type  of  so-called  sanitary 
drinking  fountain  may  harbor.^    Tliat  this  is  not 
merely  an  academic  assumption,  but  m.ny  become  a 
dangerous  actuality,  was  borne  out  by  tiie  occurrence 
of  a  stre[itr  in . .  1  infection  that  was  traced  directly 
to  a  drinking  foumain.'   Although  nozzle  fountains 
are  being  mstalled  In  large  numbers  throughout  the 
countrj-,  there  is  little  c\  i'i  lu  i-.  it  one  may  judge  from 
the  forms  evcr)'where  displayed,  that  the  defects  of 
the  types  now  furnished  are  either  corrected  or  recog- 
mTP(\    Tn  the  earlier  invest iqritions  it  w.is  pohned  mil 
that  the  vertical  jet  of  water  permits  micro-organisms 
derived  from  the  mouth  of  the  drinker  to  dance  m  • 
the  stream  like  a  ball  in  tlie  jet  of  a  fountain,  so  that 
the  bacteria  may  remain  undispla  id  for  unexpectedly 
long  periods.    Dr.  Whittaker*  of  the  Minnesota  State 
Board  of  Ueakh  lias  since  cmnpleted  an  investigation  ' 
of   seventy-seven  drinkmg    fountains  representing 
fifteen   commercially  tblain.iijlc  types.     .About  two 
thirds  of  these  were  of  titc  continuous-flow  type  and 
one  third  of  the  intermittent  type  operated  by  the 
consumer.    The  noz/lcs  on  all  dis-  h.nijed  vertlcallv, 
and  the  height  of  the  water  jet  above  tlie  parts  that 
could  be  touched  by  the  lips  of  the  drinker  was  less 
than  one  inch  in  nearly  half  of  t'  e  fmn-tains.  .\|| 
were  subject  to  contamination  by  the  consumer,  either 
directly  by  the  lips  or  by  water' falling  back  from  the 
li[>s  on  the  jet  or  surrounding  parts.    Ct  rt ain  of  'he 
ty!>es  have  closed  ciqvshajTefl  receptacles  around  the 
])oint  of  dischar!;f  wiii.-h  were  demonstrated  to  retain 
added  coloring  mater  — and  therefore  bacteria  also  — 
for  kM^r  periods  of  time.  The  cnicial  test  of  danger 
eomes  in  the  bacteriologic  ex.-iniinalioiis  conducted  on 
tliesc  fountains.    Kiqluy  per  cent,  of  tlwse  in  use  at 
the  University  of  Minnesota  were  found  infected  with 
sfrei)tococci;  and  the  water  from  11  per  cent  con- 

1.  PoMitile  n^nucf-  <jf  Ihe  Bubble  FirntsiTi.  Hitnr:.-,]  T  ir  Tourvai. 
A.  Xt    .V,  X,  V.  It.  ioio,  p  14<1, 

'  ■■  '  -       »'>d  i'.  I-.;  Joiit.  Bacleriol . 

}.  Wkiit.>ki  r,  H.  A.:  Ilrinkinn  Fountain,:  InvPMigabon  of  1-ouu. 
jT'ibW        Lmv€i«tjr  01  MiRttCHiu,  Pub.  Heclili  H^,  May  11,  1917, 
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taiiied  organisms  of  this  type  when  they  were  not 
found  present  in  the  water  supplied  to  the  fountains. 
As  Whittafcer  »ays,  these  results  jndkate  clearly  that 

driiikinp  fountai!i-  ni:i)  Ik-  a  fartor  in  the  transmission 
of  communicable  diseases.  I'liere  is  nothing  dis- 
couraging about  this,  however ;  for  it  has  already  been 
demonstrated  that  the  existing  conditions  can  be  rem- 
edied by  the  introduction  of  fountain  nozzles  that  are 
safe  from  a  sanitary  standpoint  and  are  economical  to 
construct  and  operate.  The  change  of  construction 
merely  involves  the  substitution  of  an  inclined  nozzle 
for  the  vi-nirnl  jet,  and  t!ir  { mtcctio!!  the  point  of 
discharge  from  the  approach  of  the  consumer. 

THB  HE9ICA1  BXAMtKATIOH  OF  TRB 

NATIONAL  ARMY 

The  announcement  has  just  been  made  frutn 
T>rovost-Marsha1  General  Crou  der's  office  in  Washing- 
ton tlial  ill  cxr.mininf:  the  remainder  of  the  10,000,000 
men  i,uLjcct  to  di.iJt.  and  service  in  the  National  Anny, 
information  will  be  souglit  first  as  to  the  liabili'v  ui 
each  man  for  service,  and  the  physical  examination  will 
follow  only  when  the  man  is  not  exempt  for  some 
cause  under  the  law.  Thi^  is  so  ..l,>vir,u^lv  ihc  corrrrt 
order  of  the  steps  in  the  selection  of  men  for  service 
that  it  is  surprising  that  this  itiethod  was  not  adopted 
in  the  calling  ol  the  first  700^  ni«n. 

THB   IMPORTANCE   OF    MOUTH  SPRAY 

mrBcnoN 

I'll. Ill-  Loiidilions  that  invrilvr-  the  rlo=e  n?¥m-iaticn 
of  large  numbers  of  persons,  as  n.  the  great  military 
-  encampments,  certain  modes  of  infection  acquire  a 
kind  of  exaggerated  importance.   The  transmission  of 
disease  germs  in  ways  that  are  rare  in  normal  every- 
day life  occurs  with  greater  frequency  and  has  more 
far-reaching  consequences.  Exposure  to  inhalauou  of 
mouth  spray  is  one  of  the  most  serious  dangers.  The 
emaU  droplets  discharged  from  tl.o  mouth  nr  nose  .-.i 
sneezing*  coughing.  Uughing  and  loud  talknig  float 
about  in  the  air  for  some  time,  and  may  be  earned 
|)y    iiricr.is  of  air  to  a  considerable  distance.  There 
is  reason  to  believe  from  tlie  experiments  of  Kohlisch 
with  tubercle  bacilli  that  the  moki  droplets  which 
often  contain  a  little  mucus  EK  more  likely  than  dry 
(lust  to  produce  infection.    Kohlisch,  for  instance, 
found  in  animxil  experiments  that  fifty  tu!>.nK-  bacilii 
inhaled  as  bacterial  spray  produced  over  twenty  lun^' 
n-ilulcs,  while  the  inhalation  of  over  2,000  in  the  fonn 
of  dry  dusi  li a  i  a  very  irrcpihr  action,  and  m  some 
cases  evoked  no  pathologic  change.    It  is  a  somewhat 
general  belief  that,  in  human  tuberculosis.  mfectiou> 
<lr»<plcts  are  a  more  frequent  SOUrce  of  infection  than 
dried  sputum.    In  numerous  otfier  infections  that 
enter  by  way  of  the  respiratory  tract,  the  inhalation 
of  mouth  spray  coming  from  an  infccle<l  person  or 
healthy  carrier  seems  the  typical  mode  of  infection. 
This  is  tnie  in  disc  Kt  s  like  pneumonia,  influenza  and 
whooping-cough,  and  probably  in  measles.  Epidemic 
meningitis  is  probably  also  most  commonly  spread  1 1 
this  way.  The  importance  o£  mouth  spray  in  surgical 


wound  infection  is  well  known  Tn  camp  life,  infec- 
tion of  this  sort  is  notably  difficult  to  control.  The 
rapidity  with  which  measles  and  epidemic  n>eningitis 
arc  likely  to  spread  among  new  recruits  is  typical. 
Possibly  increase  of  tuberculosis  among  troops  is 
partly  due  to  the  increased  opiwrtunity  for  infection 
as  well  as  to  the  influence  of  predisposing  factors.  It 
is  doubtful  whether  hygienic  instruction  in  the  use  of 
the  hf,:i'ikri chief  for  smotherint,'  mouth  spray  from 
the  particularly  mischievous  sneezes  and  coughs  would 
be  immediately  efTextive,  althoi^  every  hygienicaily 
trained  individual  is  a  helj)  toward  the  desired  end. 
General  camp  measures  that  promote  resistance  to 
infection  are  always  of  value,  probably  especially  .  > 
in  meningitis,  less  of  course  in  measles.  If  it  were 
possible  in  cases  of  "cold"  and  the  like  in  the  incipient 
stage  to  make  examinations,  and  when  necessary,  to 
isolate  the  iwticnts,  the  spread  of  mouth  spray  infec- 
tion might  be  materially  checked.  This  measure  is 
worthy  of  consideration  in  all  con<litions  in  which 
there  is  any  definite  and  serious  resiiiratory  tract 
epidemic.  Known  contacts  may  be  kept  under  speciiil 
surveillance  and  the  cooperation  of  officers  enUsted  to 
detect  early  signs  of  infection.  There  is  no  single  and 
universally  applicable  nictlinrl  for  pif.enting  th? 
transference  of  germs  from  one  sohiier  s  respiratory 
tract  to  another's,  but  all  reasonable  and  perabtent 
attempts  to  prevent  month  spray  infection  are  worth 
making.  A  i>er.son  with  the  developed  rash  of  nieasle.<i 
or  the  skin-peeling  of  scarlet  fever  is  not  allowed  to 
roam  unchecked,  if  his  condition  is  known ;  but  little  or 
no  restraint  is  yet  put  either  by  health  authorities  or 
by  public  opinion  on  the  wan(I(  ri:ii,'s  il.i-  nnnh  more 
dangerous  person  who  is  sneezing  and  coughing 
myriads  of  germs  into  die  atmosphere. 

THX  BSLOIAir  AND   FRENCH  PBTSICIAVar 

FUND 

W'e  recently  attempted  to  emphasize  the  appeal  for 
funds  for  physicians  of  Belgium  and  Nonhem  France 
who  need  aid  in  various  ways.  Dr.  Keen  acknowl- 
edges in  this  issue  of  The  Journal  the  contribution.s 
to  this  fund  thus  far  received.  There  are  only  sixteen 
contributors  in  this  first  list ;  there  ought  to  be  sixteen 
hundred,  and  there  would  be — and  many  more  than 
this  number — ^if  the  actual  conditions  among  our  pro- 
fessional brothers  on  the  other  side  were  realized. 


War  I>i«t«ry  and  Seunrr.— The  deatfi  of  a.  patient  fran 
scurvy  in  nic  1'  ■  r  Laws  hospital  in  flUisgow  promiMed  the 
invcstigatioii  o;  thi;  occurrence  of  scurvy.  This  w«s  deemed 
important  in  vkw  ;f  t'  e  enforced  changes  in  diet  of  many 
poiple  on  account  oi  war  conditions.  The  investigations  dis- 
closed that  under  nornial  C'  mlitii  ns  tlin  r  ir  four  patients  with 
scurvy  arc  admitted  to  each  of  the  Poor  Laws  hospitals  each 
year.  .Since  the  middle  of  February,  1917,  however,  ukord- 
inK  to  an  article  in  the  Mrdical  0§icer  (  London,!,  fifty  valimts 
with  scurvy  have  liecn  admitted.  It  is  said  lii  a  ali  oi  tlu  :.!.- 
cases  occurred  in  males,  and  appeared  to  occur  only  "»  mc'i 
who  live  in  mode!  lodsing  houses  or  who  live  alone.  This  it 
is  said  suggests  improper  selection  and  preparation  of  food. 
The  superintendent  of  one  of  the  hospitals  hclicvts  tlait  the 
shortase  of  potatoes  has  much  to  do  in  the  occurrence  o£ 
scurvy,  this  being  the  only  Iwh  vegetable  cdstomarily  used 
by  this  class  of  p«tients. 
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PBmCIAIfS  SSCOMMENDES   FOR  COM- 

1II88I0II  w  wwuxn  OOtPS 

Dariof  tbc  week  ending  Sept  2k  1917, 522  olmklan  were 
moiiMiwiHted  iw  eonmiirioii  in  mt  MmSmI  Reierre  Com, 
tbe  piopOftiOM  bene  iHk  flujofit  mcs^  ckjttiM  Mid  446 
hcii(cjiuite» 

During  the  week  cndiiiK  Oct.  6,  1917,  2S2  physicians  were 
recommended  to  the  AOuJtant-Gencral  of  the  Army  for  com- 
mission in  the  M«iical  Reserve  Corps,  the  proportioa  being 
one  laajor,  twenljr-ievca  f  pfain*  and  224  lieatenaatt. 


KBWS   OF   THE  CANTONMENTS 

[From  Our  Sfteial  CorriMfcndrnUl 

Cop  Pito,  Aift. 

Camp  Pike,  the  location  of  the  Rtghty-Seventh  Division  of 
the  National  Army,  ii  situated  in  the  hilh  about  5  miles  north 
of  Little  Rock.  The  camp  itself  occupies  a  fairly  level  spot 
cleared  from  a  forest  of  small  oak.  'I  hr  surri>iin<linK  sctiiury 
is  very  beautiful.  The  camp  is  larRtly  completed  a5  far  as 
buildings  arc  ciiiiccmed,  but  the  road,i  and  the  walks  for  foot 
passengers  have  yet.  tn  a  great  extent,  to  be  finished.  An 
area  ulKitit  2  miU  s  lon^  by  t  wSkt  wUt  WtuM  OOBtUa  tfae 
tnaili  portion  c,i  t\:c  ramp. 

The  great  army  uf  ur.ittcd  men  are  cominR  in,  a  fi'w  hun- 
dred daily,  and  the  physical  examination  is  being  done  in 
thirteen  regimental  inftrmaries.  So  far  aboat  IMW  men 
have  been  examined.  The  last  increment  consisted  of  1400 
colored  nsen,  who  were  handled  entirely  by  Regtmental 
IntrwarirB  1  and  2,  depot  troops.  The  commissioned  meiH- 
cal  personnel  doing  this  examining  was  largely  taken  frum 
the  training  school  at  Fort  Riley,  Kan.  About  thirty-live 
medical  officers  of  the  Rcicrve  Corps  have  handled  this 
18.000  and  have  entered  on  then-  duties  with  cnerKv  and  dis- 
patch. All  men  requiring  further  ^ examination  have  been 
sent  to  a  board  of  specialists  —IT'*"*^  dengnlld  for  tint 
service  at  the  base  hospital 

THE   BASK  HOSnrAL 

Tbe  Vm  bed  hue  hoMM  at  this  point  under  Hm  ooa»> 
mand  of  Major  A.  P.  Upsfanr.  M.  C  is  a  graop-  of  am 

story  buildings,  the  floor  Bpacc  of  which  covers  over  20  acres. 
It  takes  an  hour  of  casoal  iaspection  to  walk  through  it. 

The  health  of  the  command  at  present  is  good,  and  the  hos- 
pital had  only  a  little  over  IIH)  a<lmis5ions  dtiritiR  the  past 
week.  There  has  been  some  measles  in  the  command,  but 
nothing  <  t  a  =irious  nature.  Wliilc  Camp  f'ike  has  had  a 
rather  hish  raaUrial  rate  in  the  past,  every  eifort  is  being 
made  to  prevent  the  breeding  of  mosquitoes  in  this  localily, 
and  the  work  is  being  pushed  by  Major  Charles  E.  Frccnuuir 
M.  C*  who  is  saniury  inspector  for  this  dtvirfoo.  Gamp 
pace  i»  very  weH  dndned,  and  tfw  mlttr  wptftf  it  egcc^eat 
Under  Ihe  kadcnbip  and  directioo  of  LieuL-Col.  Robert 
If.  Thorabarvb.  tbe  medieal  work  of  the  dfrision  is  rapidly- 
assuming  the  proportions  of  a  well  oile<l  and  well  operatid 
machine.  Major  Rnssel  R.  Jones.  M.  K.  C.  recently  ordered 
here  from  Fort  Oglethorpe,  where  he  has  been  since  June  I 
as  an  instructor  in  the  M.  O.  T.  C„  arrived  a  few  days  ago 
and  assumed  his  duties  as  assistant  to  the  divisioa  surgeon. 

ntoBtrMs  or  the  mvtsiok  stntdOM 
*  The  problems  confronting  the  division  surgeon  in  the 
opening  and  establishing  of  his  office  arc  nndtitudtfioiis,  muhi- 
farkina  and  never  comiB;  Men  of  every  station  and  ^rade, 
fran  the  n^ihmaire  to  tne  pauper  and  from  the  highly  intel- 
teOnal  U>  the  moron,  come  trooping  daily  down  the  streets 
of  Camp  Pike  to  mcrt  their  fate  at  the  hands  of  tbe  hard 
working  crew  of  medical  officers,  who  a  few  nronths  be  tore 
were  Icadint;  tlie  iinlepei-.'leiit  life  of  the  civilian  physiciiin. 
To  select  the  true  from  the  false,  the  mentally  weak  from 
the  mentally  strong,  the  crippled  from  the  well,  the  M^lit- 
Ifss  from  the  seeing,  and  to  do  no  inju.sticc  to  any  one  has 
certainly  taxed  the  mental  and  physical  energies  of  the  exam- 
iners to  the  utmost.  There  is  a  general  impression  that  at 
least  here  there  were  few  enewpllewi.  The  lame,  the  hall 
and  the  blind  have  come  here  to  have  It  decided  whether 
of  such  material  cnuld  he  made  the  "little  buck  private"  of 
the  U.  S.  Army.  Men  have  come  into  Camp  Pike,  led  \lf 
hand,  with  wooden  legs«  in  the  advanced  stages  oi  pulmonary 


tubercolosls,  feebkminded  aud  tasan*^  aafl  «Mi  every  inginp 
able  condition  and  physical  deformity  of  the  noct  pronounced 
character.  Paralytics  and  epileptics  are  not  unconrmon.  There 
are  a  great  many  things  about  these  nren  that  aro«.sc  one's 
symiMthies.  Ocnsionuly  one  comes  in  bringing  his  wliolc 
nunily  and  part  of  Ua  wifc^  rdatfana  along. 

THE    SA\rr.\HY  TR.MN 

The  Sanitary  Train  of.  the  i£iKhty-Sevcnth  Diviaion  hat 
reedved  about  half  ita  enlisted  quota.  LieuL  R.  H.  Davies 

of  Port  Riley,  Kan.,  and  Grfogo  Is  In  cliarae  of  Ptuvisional 

f-ield  Hospital  No.  1,  and  Lieut.  J.  B.  Steele  of  Fort  Riley. 
Kan.,  and  Chattanooga.  Tenn..  is  in  charge  of  Provisional 
Atnl>ulaiice  Company  No.  1.  Lieutenants  Davies  and  Steele 
are  unofficially  directing  the  held  hospital  and  ambulance 
work,  respectively.  Recent  additions  to  the  .sanitary  train 
are  Red  Crnss  Ambnlance  Company  44  of  Topcka,  Kan., 
with  tive  othrers  .md  Ufl  men.  m  charge  of  I.ientenant  Ler- 
riv  '.  and  R<  d  Cross  Ambulance  Cnnipany  i9  of  Mississippi, 
with  thirty  men  and  no  other  otficer.s,  in  charge  of  Capt. 
Kolan  Stewart.  ProvWaoal  PicM  Hospital  No.  1  haa  Ita 
full  equipment,  and  there  is  now  complete  equipment  here 
for  two  ambulance  companies.  The  sanitary  train  is  to  be 
completed  as  regards  personnel  at  an  early  date. 

The  reeitneutal  infirmaries  of  the  Eighiy-Seventh  DivisioR 
are  all  fully  equipped  and  are  handling  their  work  in  a 
tltorougli  and  efficient  niamier. 

A  rei'iit  ;it  I  iiiMlii  III  v.,1;.  il.al  of  Caiil,  Anii.s  Gale  Straw 
of  the  roeni^en-ray  departnuni  at  liie  base  hospital  to  the 
grade  of  llaiar. 

Camp  Wbceler 
lOCni  maaun  vasiw,  >ttr  amHea 

The  train  now  consists  of  Field  Hospitals  Nos.  121 
(Florida),  124  (.Mabatna),  and  122  and  123  formed  from  equal 
divisioa  of  Georgia  Field  Hospital  No.  1.  Numbers  121  and 
123  are  designated  as  motor  companies  and  123  and  124  as 
animal  drawn.  Major  George  L.  Keenan,  M.  C,  N.  C. 
(Mass.),  commands  tbe  section. 

.'Vmbukuicc  Company  No.  1  of  AbbaaM  fans  been  divided 
into  four  equal  parts,  each  the  nueleiia  of  AnAnlaace  Com- 
panies Nos.  121,  122.  123,  124,  two  motor  and  two  animal 
drawn;  Uajor  Job  Patterson,  II.  C.  N.  G.  (Ga.).  eowimanda 
Ifaeaactian. 

Ifaagr  of  tta  oflieenT  lamilies  have  arrived  and  taken  per- 
manent quarters  tn  Ifacon,  and  are  interesting  themselves 
actively  in  Bed  Cross-aiiaiia. 

The  members  of  the  orcbcstm  of  Oe  Florida  ^id  Hbaptlal 
(No.  121)  are  the  recipients  of  much  fatrorable  comment  on 
tfieir  woric  They  merit  it. 

Last  weak  a  pleasant  social  was  held,  introdncing  Ac  ladies 
of  the  train.  Supper  was  scn  ed  in  one  of  tlie  laige  mesa 
halls  after  which  the  Florida  Hospital  orchestra  played  for 
dancing  until  10:30.  It  is  the  intention  of  the  train  to  make 
these  socials  a  weekly  aflair  on  Wediiesday  evenings.  I'he 
amest  of  the  evening  was  Lieut.-(ZoL  Louis  C  Duncan,  M.  C« 
U.  S.  Army,  division  surgeon. 

The  camp  hospital  has  now  assiimed  large  proportions 
and  its  conduct  and  management  under  Major  Lome  A.  Greene. 
M.  C,  N.  G.  (No.  12)  is  the  wonder  of  visitinK  officers.  Red 
Cr.iss  officials  and  civilians.  The  nnl  t!  e  Kud  Cruss  ■it 
Macon  has  been  of  invaluahlc  nssislaiice,  and  (heir  donati  ais 
of  pillows,  sheets  and  delicacies  have  cirtaitHv  lieeii  ai'pre- 
ciated  by  the  patients.  The  liospital  cares  fi  ^r  al>out  J50 
patients. 

The  urgent  need  of  men  to  complete  the  train  complement 
is  strongly  ielL  One  hundred  men  are  needed  in  the  field 
hospital  section  and  300  in  die  amfaulaiice  section.  Yet, 
withal,  our  camp  is  unequaled  in  the  division. 

Great  interest  is  evinced  by  ofiicers  and  men  in  the  first- 
aid  dugouts  to  be  bnilt  in  connection  widi  die  trench  vstcm 
now  bemg  constmcted  by  tbe  diviakm  engineer. 

The  oficera  of  the  momiled  ormmiaation  of  the  sanitary 
train  ride  into  the  conntry  each  Wedocaday  aftenwen  atudying 
roadsb  topagtaphy,  mapping,  etc.  ProUema  will  be  taken  up 
in  November. 

The  Red  Cross  .Association  is  spending  several  thousand 
dollars  in  clearing  up  the  area  about  the  camp.  Surgeon 
Williams  of  the  P.  H  .S.  directs  under  the  persuasion  of 
Colonel  Duncan.  The  C'liamlier  of  Commerce  of  tbe  city  of 
Macon  appropriated  $4.IJO0  to  help  clean  up  the  city. 

The  base  hospital.  Major  R.  W.  Bliss,  M.  C,  U.  S.  Army, 
commanding,  will  soon  be  ready  to  open,  with  330  beds. 
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V\^r    TTOStTTAT,  !;rrTES 

_  The  Ijase  hospital  at  Camp  Wheeler  is  still  under  construc- 
tion ;  no  buildings  are  as  yet  completed.  Our  staff  if  all  btn 
and  officers  and  men  are  having  daily  instruction. 

At  present  all  cases  are  (cnt  to  the  field  boftiM,  There 
arc  fifteen  wards,  each  having  on  an  average  of  twenty-five 
beds.  _  It  has  been  said  that  this  is  the  largest  field  hospital  in 
the  history  of  the  United  States  Army.  This  condition  is 
accounted  for  tliu  fact  that  the  base  hospital  is  doing  all  it.* 
work  there  lh'.'J  ;it  jirescnt  several  mcmhcrs  of  the  base  hos- 
pital stall  arv  k  iiKLCted  wish  the  field  hospital 

Lieutenant  Hume  \\a-;  i  !:lt;i1c<I  <m  frr  aiiin-ti  iicitis  by 
Major  Cole  about  two  weeks  ugo  and  k  iiuw  smiii^;  up  and 
doing  finely. 

Lieutenants  Upchurch  and  Miller,  gtnito-urinary  men  from 
the  base  hosiMtal,  are  doing  the  gcuito-urinary  woik  at  field 
hospital  for  the  entire  camp.   Ihcy  say  they  have  not  much 

time  tr>  prusip. 

'riic  L.f::ters  quarters  at  the  base  hospital  are  practically 
oompleted  and  will  be  occupied  khc  early  part  of  this  week. 

Camp  McClellan,  Anaiatoa,  Ala. 

The  medical  history  of  Camp  McClellan  dates  from  Aug.  18^ 
1">17.  when  the  First  Virginia  Field  Hospital,  in  command  of 
Major  J.  C.  Bowman,  arrived  at  camp.   Being  the  first  troops 

of  the  Twtn;\  Ninth  Division  to  arrive  in  camp,  the  ramp 
hospital  w.i'i  c-  iablishcd  bj  tii.it  ■  ir^^.jiiii/.'iti^iii,  ;uiil  it  ■^ih-li  ^■i- 

fully  cared  for  all  the  sick  of  the  division  until  September  28, 
whoi  the  base  hospital  opened  its  doon. 

PCftSONNIL 

The  following  assignments  for  the  division  have  been  ma^t 
L{cttt'G>L  C  R.  Snjrdcr,  M.  C,  U.  S.  Army,  divisioo  surgeon  $ 
Major  Jtmins  F.  Lyndi,  M.  C  Va.  N.  G„  former  diief  stir- 

Keon  of  Virginia  National  Guard,  assistant  division  surgeon; 
liajor  J.  H.  Ulrich.  M.  C,  Ud.  N.  G.,  Baltimore,  division 
sanitary  inspector ;  Major  Jatnes  S.  Fox,  M.  C,  U.  S.  .\rmy, 
commanding  officer,  base  hospital ;  Major  Valentine  Ruch. 
M.  C.  X.  r,.  N.  J.,  former  assistant  chief  surgeon,  New  Jersey 
National  (iuard.  director,  ambulance  companies;  Major  L.  H. 
Reicheldorfer.  M.  C.  D.  C.  N,  G.,  forniir  ihirf  fiirRcrn. 
trict  of  Columbia  National  Guard.  dinc^T,  tKld  li  -vii  l.ils 
The  sanitary  train  of  this  division  has  been  designated  as 
the  104th  sanitary  tt ain. 

BZBMPTIOW  OV  MSmCAL  STUD^S 

AND  INTERNS 

Advice  to  Medical  Stadcsts 

Piiraitrapih  1,  Section  Z  of  compiled  rulings  of  Provost 
lfarsml>Cencral  Ntmiber  11,  dated  Sept  A,  1917,  rcoib  as 
follows: 

II.i«|ii(Al  interns  who  are  KT:i<luatr9  f?f  wr?!  rceogttizeil  mp<!ic^l 
«-hool«  or  mrilical  »<inlriil»  In  thrif  fourlh,  ilnt  I  .  r  tccond  ye»r  in  any 
«r«lt  r«M(IUttd  IRcdicd  seliool,  wlw  b»vt  not  been  alM  bjr  a  Iix-nl 

iMiifd  for  vbriM  BWBiaaiiaa  wmf  tMm.  la  Uw  EaMiHd  Btattv*  Corp* 

ftrvvUed  far  1»y  !!«a:aii  Si  af  tkt  NMiaiud  DcfeiiH  Act  under  rcRiilA 
liir.s  So  \fC  tssii'Ht  t>y  tl*^  .K'lrgconOn^rnt  itnil  if  they  are  thercatt"-r 
r.Tllril  by  a  Incjil  iKinrd.  they  may  In:  di^charKC<l  on  proper  cUim 
prnentol  on  the  iiruuntl  that  they  arc  in  ihc  niililary  trrvicr  of  Ihe 
Uniud  Stales. 

HESICAL   STtJDK.N'TS    AND    INTEKi4S    NOT    YET  DRAFTEO 

In  aceordaiKe  with  the  above,  the  Surgeon-General  has 
provided  special  regulations  applicable  to  hospital  interns 
and  medical  students.  These  may  be  smnmartied  a»  follows : 
"(<)  Medical  students  and  interns  who  have  Mf  been 
drafted  may  enlist  in  the  Medical  Enlisted  Reserve  Corps 
and  Ana  be  rdeased  from  subsequent  draft. 

"(h)  Interm  who  have  served  one  year  or  more  will  act  be 
enlisted  in  the  Medical  Enlisted  Reserve  Corp*. 

"(()  Any  intern  who  is  enlisted  in  the  Medical  Enlisted 
Reserve  Cotpa  may  be  called  into  service  if  needed  at  the  cod 
of  one  year  of  internihipw 

"(d)  A  medical  stndcot  enlisted  in  the  Medical  Enlisted 
Reserve  Corps  may  be  called  into  active  scr\icc  imder  his 
enlistment  if  his  services  are  needed  or  on  failing  to  pass  one 
class  to  another  or  on  foiling  to  gradnat*. 
*<e)  An  interaihip  of  more  than  one  year  will  not  be 


"(g)  The  dean  of  the  medical  fKuKy  must  report  twice  a 
year  on  the 'status  and  progress  of  students  in  his*sdiOot 

enlisted  in  the  Medical  Enlisted  Reserve  Corps." 

M"dicat  stndents  and  interns  who  have  been  accepted  for 
the  draft  have  already  been  given  the  opportunity  of  taking 
advantage  of  these  special  regulations  and  with  these  the 
advice  offered  at  present  has  nothing  to  do.  The  question 
now  under  consideration  is.  What  should  medical  students 
(who  have  vol  been  called  by  a  local  hoard)  and  interns 
(who  h.w  c  wt  siTvi  'l  ii:k-  i  nr  .:r  nn.ri- i  dii  in  regard  to 
enlisting  in  the  Medical  liniisted  Riatrvc  Ccrps?  This 
procedure  is  opened  to  them  and  we  strongly  advise  that 
every  medical  student  in  a  well  reeogniied  medical  school 
and  every  intern  who  is  a  graduate  of  a  well  recognized  medi- 
cal school  and  who  has  served  less  than  one  year  as  an  intertl, 
should  make  application  to  the  Snrgeon-Gcneral  for  enlist- 
ment in  the  Medical  Enlisted  Reserve  Corps. 


AnHOVN  CEMENT    OF    STAFF  OmCBRS 
Natiooat  Guard  Division 
The  following  is  a  list  of  the  medical  Staff  officers  in  tb* 
varioQs  National  Guard  dtvisioos: 

26th  DIvisionv— Lieut-CoL  James  L.  Bevans,  surgeon ;  Major 
Jofan  G.  Towne.  assistant  surgeon. 

27th  Division.— Camp  Wadswortb,  Spartanburg,  S.  C: 
Lieut-Cbl.  Edward  R.  Maloney,  surgeonj  Lieot-Cal  Walter 
C  Montgomery,  sanitary  inspector;  Major  LeftertS  Htiltdn, 


Hospitals,  sanitariums  and  other  institutions  nitming 
for  pirivatc  gain  will  not  be  recognised  in  the  oonsideratitm 
of  intemi. 


28lii  DivbitM^CBiiip  Hancock,  Vflidasi,  Ga.:  Lleitt,^CoL 
William  J.  Croalatoa.  suryeoe;  Major  C.  A.  Dillinter,  aasia< 
tant  siirceon;  Major  William  E.  Kellar,  sanitary  inspector 

29th  Division^Camp  McClellan,  Atmiston,  Ala. :  LieaL-CoU 
Cnig  R.  Snyder,  surgeon;  Major  Jtmins  P.  Lynch,  assistant 
surgeon;  Major  J.  H.  Ullrich,  sanitary  inspector. 

JOth  Divlsioii.— Camp  Sevier,  Greenville.  S.  C :  LieuL'Col. 
Arthur  M.  Whal<y«  tarcean;  Mnkr  Alexaader  M.  Brails* 
assistant  surgeon;  Major  NaniwdL  taiHtair  inspector. 

31st  Division.— Camp  Wheeler.  Macon,  Ga.:  Lie«tt-CoU 
LouiB  C  Duncan,  surgeon ;  Major  William  A.  Padgett,  assis- 
tant surgeon;  Major  Raymond  C.  Turck.  sanitary  inspector. 

32d  Division.— Camp  MacArthur>  Waco,  Texas ;  Lieut  -Col. 
Perry  L.  Boyer,  surgeon;  CapL  Randall  N.  Cooley,  assistant 
snrgeon;  Major  Gilbert  E.  Seaman,  saniury  inspector, 

3M  Division. — Camp  I^gan,  Houston,  Texas:  Lieut.-Col. 
Levy  M,  Hathaway,  surgeon;  Major  Gustavus  M.  Blech. 
assistant  surgeon. 

34th  Division. — Camp  CoJj.  Dcming,  N.  M.:  Lieut.-Col. 
Jacob  L.  Coffin,  surgeon ;  Capt.  L.  B.  Sturdevant,  assistant 
surgeon-.  Major  James  E.  Merrill,  sanitary  inspector, 

3Sth  Divisi  11  Camp  Doniphan,  Foit  Sill,  Okla.}  Lieut.- 
Col.  Wilhiiti  Davidson,  surgeon. 

36th  Division. — Camp  B'  uh,  Fort  Worth,  Texas;  l-uut  - 
Col.  Kayinond  F.  Mctcalte.  surxton;  Maj<ir  John  J.  O'Keilly. 
as.sistant  surgeon;  Major  Floyd  J.  Boland,  sanitary  insp«'ctor. 

37th  Division. — Camp  Sheridan,  Montp"mrrv.  ;\la. :  LicuL- 
Cul.  Joseph  A.  Hall,  surgeon:  Major  Joim  (  Darby,  assistant 
surgeon;  Major  Charles  .\.  Ncal.  sanitary  ins|M;ctor. 

38th  Division. — Camp  Shelby.  Hattiesburg,  Miss.:  Lieut.- 
Col.  Robert  M.  Blanchard.  surgeon;  Capt.  \.  C.  L.  PercefuU, 
assistant  surgeon ;  I_  D.  Carter,  sanitary  inspector. 

39th  Division. ^Camp  Beauregard.  Alexandria.  La. :  Lieut.^ 
Col.  William  N.  Sinart,  surgeon;  Major  John  W.  D.  Dicks, 
assistant   surgeon;   Lieut.-Col.   W.  S.   SchaufHer,  sanitary 

in-;i'jcr:!r. 

40tl)  DnU'iii  -Cnnip  Kearny,  .San  Diego.  Calif.:  Lieut.- 
Col.  .■Mi>.i:id.  r  .\lui:,i\.  surgeon;  Majiir  William  A.  Jelley, 
assistant  surgeon;  .Vlajor  Cliarles  W.  Decker,  sanitary 
inspector. 

41st  Division. — Camp  Fremont,  (Siarlotte.  N.  C:  Lieul.-CoL 
Orvillc  G.  Brown,  surgeon;  Major  F.  M.  Carroll,  assisunt 

surgeon. 

National  Army  Divisions 

The  following  arc  staff  officers  of  the  National  Army 
divisions : 

76th  Divisioin.-^aiap  Dcvens.  Aver,  Mass.t  L{eut,-C»L 
Llewelyn  P.  Williamsoot  surgeon;  Major  Joseph  L.  Siner» 


Digitized  by  Google 


Vaunw  uca 

:  u 


MEDICAL  MOBIUZATION 


1271 


77th  Uivisirin  -  Camp  Upton,  Yapltar.l;,  L  I.:  Lictit.-Col 
Charles  K.  Keyrvit<Js.  surgeon;  Major  Aivin  SchoenUher, 
assi(tant  surgeon. 

7Stli  Division. — Camp  Dix,  Wrightstown,  N.  J. :  LieuL-Col. 
George  M.  Ekwurzel,  swgaon;  Lieot-CoL  Jafan  W.  Humcr, 
assistant  surgeon. 

79th  Division—Camp  Meade,  Admiral,  Md:  Lieut-Col. 
Philip  W.  Huntington,  surgeon ;  Major  Guy  L.  Qnill*,  aitis- 
tant  cnrgeon. 

8Mi  Division.— Camp  Lee,  Petersburg,  Va.t  Lkot-CoL 
Charles  E.  Marniw.  svrgeMi  Major  Hetuy  P«  Caicter>  Mit»- 


81tt  Dttriaton^-'Caiiip  Jadaoai  ColnmbisL  S.  C:  Linrt.-Cbl. 
Kent  Neboiv  tiargtoa;  Uajor  Thomas  J.  Lcaiy,  asaiatant 

surgeoa 

R2d  Division.— Camp  Cordon.  Atlanta.  Ga. :  LieuL-Col. 
Conrad  E.  Koerper,  surgeon ;  Major  William  T.  Cade,  assis- 
t.int  surgeon. 

Sid  Division. — Camp  Sbcciaaa,  CbiUicothc,  Ohio:  Ucut.- 
Co).  WalUce  DeWitt^  nrgeon;  UenL-Col.  Samuel  J.  Morris, 

assistant  snrgenn. 

K-4ili  IJivisron. — Cimp  Tayl-ir.  Dumcinil,  Ky. :  LieuL-Col. 
I'  liti  H.  AllcTi,  s(irgrrj:i ;  Xlnjor  Luther  K.  I'oust,  anistnnt 
Mil  i;ftin. 

K.itii  nivision  -  Camp  Custer,  Battle  Creek,  Mich.:  Licut.- 
Col   Voi-Am  J    BartUtt.  sHiieoii;  Licut-Col.  WilUtm  A, 

Powell,  assistant  surKtuti 

86th  Division.^ — ('amp  (irLint  I^-  ckford.  Ill  :  !  ie\i1  d  1 
James  M.  Phalen,  iurgeou;  L.tut.-Col.  Howard  H.  Uatk), 
assistant  surgeon. 

87th  Division. — Camp  Pike,  Little  Rock,  .\rk.:  Licut-Col. 
Rofacft  M.  Thomlwiib,  awgcoo;  Major  Charles  E.  Freeman, 
asdstant  snrgeoo. 

8Bth  Dirisiosk— Ctanp  Dodge,  Det  Moines,  lom:  Lieut- 
Col.  Jay  R.  Shook,  aurgcott;  Major  Garence  E.  Fronic, 
assistant  surgeon. 

89lh  Division.— Camp  Ftuwton.  Fort  Riley.  Kan.:  Licut.- 
Col.  John  1„  Shepard,  surgeon;  Licut-Col,  Frank  W.  Weed, 
assistant  surgeon. 

50th  Division.— Camp  Travis,  San  Antonio,  Texas:  Licut- 
CoL  Paul  S.  Halloran,  surgeon;  Liciit'CoL  Kobert  H. 
Picrson,  assistant  surgeon. 

91st  Division. — Camp  Lt-wi^,  American  Lake.  Wash.:  Lieut.- 
Col.  Peier  C  Field,  surgeon;  Licirt-CoL  Lloyd  L.  Smith, 
asaistant 


PBOTBCTIOlf    AGAINST   VENEREAL  DISEASES 

On  September  29.  Senator  Weeks  reported  a  hill  from  the 
C<wnmittec  on  Military  Affairs  for  the  prntmioii  of  milit.iry 
and  naval  forces,  the  aim  being  to  Rvarrl  th<-«<*  frrrcs  fri  'n 
physical  and  moral  injuries  of  commcrri.Tli/til  pnistitiiiioii 
It  was  read  the  .first  time  by  it?  title  and  the  sccf  nd  timr  at 
length,  as  follows : 

Bt  tl  antPtd,  cm.,  TKat  ll  shall  Ix  unlawful  to  kttp  or  saiitf  in 
kaipiHV  a  pliM  «f  wunHlie*  t»  which  a^p  pmw*  hmra  la  hs  • 
mcwlier  at  tlw  MUhkry  ar  ntval  farees  tt  the  Ualicil  Slates  I*  a4nllt*<l 
or  t«  nrtmtt  nriy  nrtfh  mtmhfi  •it^h  pUe^,  to  knowinifir  rrrA  f.r 
in  SKv  m:inr*rr  .iHma  tlir  ii>r  -if  .inv  pbcc  inr  ijct%  of  I*ro»til ' n i  tn  >*  *  h 
any  lacaibcr  of  •udi  military  or  mnl  force*.  No  pafian  th*U  h»\k\t 
•*  Mth  t»  iadmt  Mqr  PSTMb  kamtm  m»  kt  a  wl  wrA  ntSMrjr 

of  naval  farcM  t«  eater  nf  iilaec  of  piimiluliiw  or  t>  canMrt  or 
cuh.ttiit  wilh  Aitjr  prostilote.  Koowlcdiie  tliat  a  pernnn  tf  n  rrrmlicr  of 
thr  miliury  or  nanl  forces  uf  ibc  United  Staler  <i  ;i v  1<<  piinu  f.icic 
cuaMMbed  bf  proof  ihoarnic  tiiai  the  scoiicd  bad  knowledge  t3ut 
the  tmK  or  nisia^)  Moot  tkc  eaaalMba  sf  «hc  oCtna*  the  ptnm 
■Bcaai  (•  te  a  OMMahOT  of  twch  mflftarr  or  nival  force*  waa  wearing 
the  uniform  of  »i>cli  mi]itarv  ntirn!  farm  W*iotrrr  violate 
any  of  the  proriiiotu  of  tbi-;  Mtit'.n  kIiuI]  Ik  cimIi)  mI  v  irn.ilctiKanor 
and  iluU  be  poniabcd  by  •  &>>c  of  mt  more  ihta  $1,000  or  impriion. 
neni  not  am  Am  ewe  jtur,  «r  hf  hMh  «t>ek  iac  as4  taapriaoimnnw. 

5ee.  2.  That  h  iliall  be  vdawrol  for  aay  pensn  who  ha*  ht*n  nn. 
victed  of  disurdrrty  cniwlttet,  deliitqaency,  aelicitinf  fn-r  pro^'iiuttiiii, 
or  any  o4l»cr  acxual  offense,  witbout  faaviog  &ra(  obt^ittcii  |:'f-TTtiia«fon 
(rnra  ibe  pnipct  nilttary  antharili**,  lo  loiter  in  or  nround  a  iniliiiiry 
camp,  fott,  aatfy  ravd,  or  ptace  *t  training  or  nmhijiuiion.  .^nv  (och 
ixrwa  presmt  in  or  arownd  soeb  eamp,  fort,  navy  yard,  or  place  of 
training  or  mr-Wliialioo,  wilHout  :ivilht-fir-iiM.n  i.r  t-iilit.tt  y  [.n  uiit'.i.  n. 
May  be  ordered  to  depart  hy  the  nvii  or  military  au'.hnritin  hiivinjt 
jnriadictioa  therein.  Any  penon  (atling  la  depMl  wbcti  fo  replicated 
ab^l  be  guilty  of  disurderly  coadMt  and  Aill  ha  poililhlt  1^'  a  fine  of 
nut  more  tbu>  $100  or  imprinamCflt  of  Ml  more  than  flO  days,  or  by 
br,tb  »iich  fin*  .in:I  impTLii.uii'ieffT. 


The  bill  was  considered  as 
reported   to   the   Senate,  ooe 
engrossed  fur  the  third 
|iaiieit.l>]r  the  Scnalb 


ill  committee  oi  the  whole, 
amendment  ordered  to  be 
read  the  third  time,  and 


UMTSUCTOSS  OF  MEDICAL  .OFFIGSBV 
THAIMING  CAMP  CONFER 
On  Oct.  8,  1917,  instnictiirs  in  tlic  Medical  Officers'  Train- 
ing Camps,  including  Col.  Henry  Page,  Fort  Oglethorpe,  fla  ; 
Lieut-Col.  Percy  M.  Ashhum,  Fort  Benjamin  Harrison.  ln<l  : 
Lieut.-Col.  William  N,  Rispham,  Fort  Riley,  Kan.,  and  Major 
Ernest  G.  Bingham.  I'Drt  IJcs  Mriuics.  iowa,  met  at  Fort 
Benjamin  Harrison  in  vcnncctiDti  with  the  meeting  of  the 
American  Association  <>i  Miln.iry  Siirt;con5  f.ir  a  conference 
relative  to  the  standardi.£rin'<n  <>i  the  course  oi  instmction 
ill  the  Medical  OOcers'  Tr.uni:ii;  Cantpa. 


TAZIKO  CARS  OP  SOXpDIBKV  FAMILIBS 

The  Surrey  for  September  29  reviews  legislation  enacted 
in  various  states  providing  allowances  for  the  dependents  of 
soldiers  and  sailors  during  the  war.  Connecticut,  Maine, 
Massachusetts,  Michigan,  New  Hampshire,  Vermont  and  Wis- 
consin have  cnnrtrd  s-ich  ?f (;ts!rilion.  atid  Colorado,  Iowa. 


Kansas,  Minncsi  [.i,  .\i 


^   ik,  North  Carolina. 


Oklahoma,  l'«:ntisyl>,4nia  and  Rhode  Island  have  taken  some 
sort  <  I  ■-tate-wide  action  for  the  same  puipi  sk  The  legisla- 
tinn  enacted  in  the  states  named  is  compared  with  the  pro- 
posed .\lexander-Simmons  bill  now  pending  in  Congress,  and 
points  of  incompatibility  witli  tlie  proposed  national  law  are 
pointed  out.  In  some  of  these  states,  the  sefaedtile  ol  allow- 
ance* approaches  nearly  that  of  the  proposed  ttatiooal  hat. 
hut  in  others,  it  is  much  less.  In  some  of  the  states,  these  ]r>cal 
Lws  will  be  rendered  inoperative  after  the  national  law  is 
passed.  Other  <Uates  which  havt-  not  cnactod  Inws  providirg 
for  the  care  of  dependents  iiave  ni3([c  pri  .vivmns  for  incrcnscd 
appropriations  tn  eitistinK  it'.jtitiriinK  for  the  c»rc  of  soldir^i* 
anfl  "ailoft.  ;,s  in  ttic  c;i>t;  oi  (.  ulorudo,  wl.ich  made  an  ai:<J.- 
tionai  appropriation  in  1917  f"r  tlic  Si  .lilitrs'  :inil  Saiioi  ,' 
Home.  In  Oklahoma,  the  State  Department  <  Charitir';  :>r<f 
Corrections  has  notificil  the  National  Uelcnisc  C  ummince 
diat  the  state  will,  through  its  hospitals,  care  for  sold>rs 
who  may  ttecomc  ncntally  unbalanced,  and  is  preparing  to 
establish  an  institMioo  for  the  care  of  veterans  of  the  Civil 
and  Spanish-.Ajncrican  wars,  as  well  as  for  those  who  serve 
in  the  present  European  war  and  their  widows.  It  will  tNl« 
be  seen  that  a  proper  general  interest  is  being  taken  by  the 
states  in  the  caresof  those  who  might  otherwise  suSer  piiva- 
tioa  tttm  ibt  war. 

HSW  MEDICAL    SERV1C5   BUSBAIT  lOR 
RED  CROSS 

.\s  announced  by  the  Red  Cross  War  Council,  the  growth 
of  the  work  of  thr  Keel  Cross  Commissions  in  Ktiripcaiii 
C'Untrics  during  tlic  past  two  months  li.is  nunlr  •iti.f(>ar .  tlie 
c^tahlisbmcnt  of  ,1  liureaii  of  Medicitl  .'^crvicc  if  i-"i.i..ii'n 
I.  iiinii-.vt,  lis,  tu  give  [>rnmpt  and  expert  KtU'itinti  irquc-ts 
ii>r  mctiical  and  surgical  supplies.  This  bureau  will  aid  the 
commissions  now  at  work  in  France.  Russia,  Roumania, 
Italy  and  Serbia.  Requests  for  adtUtionat  physicians  and 
nurses,  particularly  in  France  and  Roumania,  for  service  with 
these  commissions  will  also  be  handled  by  the  new  bareatL 
lite  physicians  on  this  bureau  are  Drs.  R.  M.  Pearce, 
Philadelphia,  proftss.ji  of  research  medicine,  L'nivcrsity  of 
Pennsylvania,  who  will  be  tbe  director:  W  C.  iiuiliy,  Boston, 
associate  director;  Ralph  l\niljor;i 'ti.  IMnladi  Iphia,  assistant, 
and  John  Gilbert.  Philadelphia,  si-iKlary  The  (>ureau  is 
furnishing  bacterii  lipi.;ists,  cnemists,  s^;r^,■^■■  mv  and  (iihers  for 
the  Red  Cross  establi>li!iients  in  Pans.  Drugs  and  medical 
supplies  to  the  amount  of  more  than  $500,000  have  been 
shipped  (o  Russia,  and  tltrec  detachments  of  pedialrists  have 
beat  recnited  for  service  witb  the  new  children's  bureait  of 
Red  Ooaa  in  Fraaee.  ^^^^ 

womips  HOSPITAL  Tnm  acceptkd 

The  mobile  hospital  unit  which  the  New  York  Infirmary 
for  WoTiKn  and  Children  has  prepared  has  been  accepted  by 
the  French  govemmest  throu|^  the  Hkh  French  ConHiris- 
sioner  Tardien.  The  unit  is  competed  of  a  hospital  with  IflO 

beds  and  small  flying  auxiliary  unitv.  Its  purpose  primarily 
is  to  work  among  French  wi  mtti  and  children  who  have 
=«ffi-ri-'l  hum  a  tac'K  'if  tnedical  attendance,  but  it  will  also 
aii:t[.[  f.t'.U  1. 't  ilir  Lari'  wu-iiinlcri  ildicrs.  Dr.  Caroline 
Fink-y  is  director  nf  ilie  unit,  and  cxfR-cts  to  leave  for 
France  early  in  October  t<j  make  arrank'fmcnth  tor  tlit-  rm  (>- 
tioii  of  the  unit  Preparations  hrrc  arc  m  charge  <ii  Dr. 
Anna  I.  Von  Sholly  and  an  c.xettitive  r  >mmittcc.  ruinposed 
of  Drs.  Uary  Lee  Edward  and  Alice  t,rcgorv.  |  he  expe- 
dition ia  teehed  tijr  the  National  Woman  SiiA««a  AsaociatioB, 
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OF  MILITASY 


MeeHiig  tt  Fott  Benjamin  Harrison 

The  1917  meeting  of  the  Assi  ciation  of  Military  Surgeons 
begaa  Snnday  afternoon,  October  7,  at  Fort  Benjainis  Harri- 
son. With  the  onset  of  the  war,  a  revival  of  mterot  is  the 
asiociatioii  has  occurred  and  it  now  numbers  4,000  mcnbera 
and  has  a  tdittantial  balance  in  its  treasury.  In  addition  to 
the  men  attending  the  meeting  of  the  association,  there  were 
among  the  audience  the  1,200  physicians  who  are  taking  the 
training  coune  at  Fort  Beniamin  Harriwo  and  such  enlisted 
men  as  were  not  engaged  dsewhere. 

A  VISIT  TO  TBS  fOCT 

On  Sunday  afternoon,  the  guests  were  Invited  to  inspect 
the  fort.  Ihere  were  inclnded  Captain  Lung,  medical  diree- 
u>r,  U.  S.  Navy;  Col.  Charles  Direle  and  If^r  Edward  Rist 

of  the  French  Medi- 
cal Cotpi :  Cot.  T.  H. 
<kMMlwin  and  Capt.  J, 
(iilmour.  K.  .\.  M.  C. ; 
Cols.  W.  A.  J.  Shock- 
ley,  E.  L.  Munson, 
W.  N.  Bispham  and 
Hem  PaRc.  M.  C. 
U.  S.  Army:  Surg.- 
Gen.  Rupert  Blue  and 
Asst.  Surg.-Gen.  W. 
C  Rnefcer.  U.  S.  P. 
H.  and  Majors  V. 
C.  V  a  u  B  h  a  n  and 
Joseph  C.  nioodgood, 
M.  K.  C.  U.  S.  Army. 
The  first  point  visited 
was  the  sewage 
destruction  pits  de- 
signed by  Col.  Percy 
M.  Ashbum.  comman- 
<lant.  M.  O.  T.  C, 
Fort  Benjamin  Har- 
rison. Piu  6  feet 
deep  are  dug  and  the 
refuse  poured  in  from 
iron  cans,  then  ciiv- 
f-rc-i!  with  oil  and  al- 
lowed to  digest  itself. 

The  inspection  of 
llir  field  ambulances 
!.  :  ii  u  M,  ii  t  forth  the 
ititcrcsting  comment 
from  the  British 
uflicers  that  all  of  the 
British  anbwlances 
were  now  heated, 
utilising  the  exhaust 
from  oie  engine. 
None  of  the  American 
ambulances  were  con- 
structed  with  this 
provtsioo. 

In  the  eveniiiK.  the 
guests  were  a>»(:ni- 
bled  at  the  open-air 
speaking  stand,  which 

was  snrrouTided  with  huge  bonfires.  Colooet  Ashlmm  intro- 
duced Colonel  Gnodwin  and  Major  Rist,  whri  addressed  the 
audience,  felicitating  the  medical  officers  on  the  fact  that 
France,  England  and  .'\mcrica  were  now  united  as  brothers  in 
a  common  cause.  A  vaudeville  program  was  provided  by  the 
medical  officers  in  the  traininij  camp  and  the  enlisted  nsen, 
especially  noteworthy  bcinR  the  singinp;  of  Paul  U  Davic^, 
professor  of  mu.sic  in  the  .Victri>(wiUiaii  .School  of  Music,  now 
an  ofhccr  in  the  Ambulance  Corps,  and  recitations  Iqr  CapL 
Daniel  Hoyt,  Philadelphia,  of  Company  No.  2. 

MONDAY  MOnXING 

The  M  iinhiy  morning  session  was  opened  wi;b  tin:  :iii<ircss 
of  the  president,  Surg.-Gen.  Rupert  Blue,  who  calUil  atten- 
tion to  the  excellent  status  of  the  association  and  the  great 
things  promised  for  the  future.  Major  Eduard  Rist  spoke  on 
'*Ti^rcutosis  in  the  French  Army."  Ue  said  that  the  figures 
as  to  the  prevalence  of  this  disease  have  been  greatly  cxag- 


•f  Hal 


gerated.  Out  of  1,000  soldiers  sent  back  t'l  base  hfupitals  with 
the  diagnosis  of  pulnuNiary  tuberculosis,  all  <-xo>T't  1*'-^  wei^ 
returned  to  the  front  because  the  diagnosis  could  not  be 
substantiated. 

Reports  were  Own  received  from  the  vartons  oflieeri  ol  ibn 
MIOCiatiou,  and  committees  were  appxintod. 

ADDRESS    BY    MAJOR  VAVCHAN 

The  morning  session  was  closed  with  a  patriotic  addressr 
liy  Nfajor  \'ictor  C.  Vaughan,  which  was  most  enthusiastically 
received.  The  men  cheenil  nntil  the  speaker  «a>  forced  (■> 
ri^c  and  bow  his  acknowloii^imcnl.  M.ijor  \';uiKlian  told  i-f 
his  experiences  in  the  Siianish-Americati  W -ir  when  lie 
entered  as  a  reserve  officer  and  made  himself  subject  In  court 
martial  the  first  day  by  a  kindly  letter  of  protest  to  t!i.- 
oolooeL  He  followed  with  a  special  address  to  men  oi 
German  pwcntage  or  Gcnnan  sympathies  in  which  he  stated 
that  lie  was  convinced  that  all  Germans  were  not  in  sympathy 

with  the  militaristic 
I  policy  of  the  govern- 
ment. When  in  Ber- 
lin in  1907,  Major 
V'auglian  ipet  Was- 
sermann.  the  noted 
serologist.  Late  in 
the  afternoon,  Was- 
sermann  and  Major 
Vaugfaan,  leaving  the 
Institute  for  Infec- 
tious DiscaajN.  walked 
towttd  tfie  «ity.  They 
passed  a  barndcs  hi 
which  504)00  soldiers 
were  quartered  on 
Berlin  and  at  that 
time  a  hope  wa.s  cx- 
pressiii  tliat  some  ilay 
the  tiag  i>f  a  rr|nib- 
lican  Germans  .i  n;  I 
fly  over  the  btiildinns 
devoted,  not  to  mili- 
tarism, but  to  some 
scientific  or  peaceful 
purpose.  Major 
Vatighan  eulogised 
the  student  officers 
for  volunteering  with- 
out a  draft  and  com- 
ing forth  so  nobly  to 
do  their  duty.  He 
told  them  that  after 
the  war  they  might 
not  And  their  prac- 
tices cooaerved,  but 
they  would  more 
likely  find  that  dur- 
ing their  absence 
their  competitors  had 
fattened  on  their  prac- 
tice. They  might  be 
compelled  to  ree!<tah- 
I  i  s  h  themselves  in 
some  side  street, 
while  their  com- 
petitors held  forth  oo 
the  avenue,  but  they 

he 


their  feaUaatkiB  that  diey  hai  served  ditjr  couaity, 
iht  cmnpctitor  would  find  hiosaclf  mud 
son  asked  him  what  he  had  done  in  die  great  wai; 

ArrEaNooN  session 

Most  of  the  visitors  took  lunch  at  the  mess  of  the  student 
ofhcers.  The  afternoon  session  opened  with  an  address  by 
Surgeon-General  Braisled,  M.  C,  U.  S.  Navy.  General 
Braisted  said  that  the  Navy  has  obtained  practically  all  the 
medical  men  needed  for  its  service.  Twenty -seven  naval  base 
hospitals  have  been  constituted  and  five  are  already  abroad 
on  active  duty.  Following  the  address  of  Surgeon-Gcncml 
Braisted  was  a  svmposium  by  Col.  Louis  \.  LaGardc,  M.  C, 
U  S.  .\rmy  (retired);  P.  A.  Surg.  H.  B.  Eaton.  U.  S.  Navy, 
whose  paper  was  read  fay  Fleet  Surgeon  McCulloch  and 
.Assistant  Surgcon-General  Rucker  of  the  U.  S.  P.  H.  S.,  oa 
"The  Way  in  Wbicfa  the  Medical  MiUtory  Service  of  the 
Govenuncnt  May  Best  Co^fente  in  Time  of  War."  P.  A.  Snr- 
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geon  Eaton  was  disappointed  that  th«  draft  should  have  con- 
cerned only  the  Army  without  realization  of  the  needs  of  the 
Navy,  and  stated  that  a  true  democracy  would  have  drafted 
equally  for  the  Navy  as  for  the  Army.  Dr.  Rucker  exprcs.icd 
the  hope  that  some  day  wc  might  have  a  V.  S.  Medical 
Department  in  which  all  of  the  service  could  l>c  united  in 
one  department  working  together  under  a  common  head. 
Major  Joseph  C.  Bloodgood  aildressed  the  officers  on  various 
aspects  of  the  surgery  of  the  war  and  the  questions  for  the 
civilian  physician  called  to  army  life.  Colonel  Goodwin 
spuke  on  practical  medical  military  lessons  of  the  war,  hring- 
ing  up  particularly  questions  of  transportation  and  evacua- 
tion of  the  wounded. 

rAR.\DE   AND  REVIEW 

The  afternoon  was  closed  with  a  parade  and  review  of  the 
medical  officers'  training  camp.  Some  5.000  men  passed  in 
review  hefore  the  visitors.  Just  previous  to  the  parade, 
Surgeon-General  Gorgas  arrived  from  Washington  in  time 
to  see  the  brilliant  strides  made  hy  the  medical  officers  and 
the  enlisted  men  of  the  medical  department  in  their  new 
duties. 

TUE  OASBECUE 

At  5:30  a  barbecue  supper,  which  had  been  prepared  under 
the  direction  of  Capt.  Charles  I'arkcs,  M.  K.  C.,  Chicago, 


willing  to  associate  with  him  although  every  company  has 
at  least  two  of  indefinite  ancestry.  Later  on  he  succeeded 
in  removing  most  of  the  effluvia  in  an  attempt  to  rout  out  a 
recalcitrant  woodchuck ;  the  remainder  was  washed  off  by 
a  forced  liath  in  Fall  Creek.  The  officers  of  the  Public 
Health  Service  were  inclined  to  quarantine  him.  but  relented 
following  the  disinfection  and  cleansing  mentioned. 

Some  JOO  civilian  visitors  took  part  in  the  l>arl>ecuc  This 
gave  opportunity  to  student  officers  to  call  each  other  major, 
and  a  few  even  became  colonels  pro  tcm. 

The  field  ambulance  at  Fort  Benjamin  Harrison  is  equally 
divided  among  motor  and  army  mule  transportation.  The 
.■\mcrican  army  mule  was  a  subject  of  the  greatest  admira- 
tion to  the  foreign  visitors,  as  were  also  the  cavalry  horses 
available  at  Fort  Benjamin  Harrison.  Colonel  Goodwin 
expressed  sadness,  as  did  many  of  the  other  American  officers, 
at  the  gradual  replacing  of  tlie  "animals"  by  the  less  personal 
motor. 

Colonel  Dircle  bears  the  scars  of  ninety-six  shrapnel 
wounds. 

.•\t  the  barbecue  supper  four  whole  beeves,  eight  sheep, 
four  pigs,  500  pumpkin  pics,  4.000  doughnut.s.  ten  barrels  of 
sweet  potatoes  and  six  barrels  of  apples  were  eaten.  The 
trimmings  included  thirty-five  cases  of  celery  and  100  pounds 
of  salted  peanuts. 


On  the  plalfonn  at  Fort  Benjamin  Harrinon.  From  left  lo  rl«lil:  W.  Colby  Rmlttr.  Ami.  Siirreon-Cener*!,  V.  S.  P.  II.  .S. ;  Col.  Edward 
L.  ManMti,  .M.  C,  l".  S.  A.;  SiirKeon-l',cnrrjiI  Rupen  Blue,  V.  P.  H.  .S.;  Capt.  J.  tiilmore,  K.  A.  M.  C.:  Cul.  Cliarin  Ihrfle,  Trench 
Arnnr  Mrdicul  CorpKi  Major  Eiluanl  Kiat,  French  Army  M.  C;  Col.  T.  C.  Goodwin,  R.  A.  M.  C;  Capl.  Ceorge  A.  Lung.  Medical  Direrter, 
V.  S.  N.,  and  Col.  Henry  I'age,  comnundant,  M.  ().  T.  C,  Kurt  Ogtelburpc,  tia. 


mess  sergeant  of  Company  No.  I,  attracted  the  immediate 
attention  of  visitors,  student  officers  and  a  host  of  guests. 

THE   NlCni  SESSION 

The  chilly  night  air  and  the  fact  that  the  motion  pictures 
to  accompany  the  address  of  Col.  Charles  Dirkel  on  "Medical 
Service  on  the  VN'estern  Front"  were  not  adapted  to  the  motion 
picture  machine  caused  the  assembly  to  seek  the  neighborhood 
of  the  numerous  bonfires.  In  the  interim  until  new  pictures 
could  be  brought,  Surgeon-General  Gorgas  made  a  brief 
address  and  the  choruses  of  the  various  companies  vied  in 
singing  songs  of  the  training  camp.  \  parade  symlMilixing 
the  changes  in  the  medical  officer  from  his  first  arrival  in 
camp  until  the  completion  of  his  course  of  instruction  was 
one  of  the  features  of  the  evening. 

NOTES 

A  sensation  was  created  when  Major  McCormick's  dog 
leaped  into  the  sewage  disposal  pit,  evidently  Itclieving  it 
was  the  River  Mame.  He  came  out  covered  with  ignominy 
and  other  things,  and  leaped  into  the  major's  car.  The 
occupants  of  the  car  gave  the  dog  complete  pt>s»e<ssion.  until 
he  departed,  and  he  could  hardly  find  a  dog  on  the  grounds 


During  the  parade  and  review  Colonels  Page,  Bispham, 
Hingham  and  other  instructors  from  the  rival  training  camps 
stood  around,  watched  the  review  and  gnashed  their  teeth. 


Exchange  of  Medical  Officers  Between  France 

and  Germany 

The  Germans  accepted  in  1916  the  pro[H)sal  to  exchange 
the  medical  prisoners  of  war,  and  about  three  fourths 
of  the  French  medical  officers  kept  captive  in  Germany 
had  been  returned  by  October,  but  then  no  more  were 
allowed  to  leave  Germany.  In  .April,  1917,  ihe  German 
government  took  up  the  matter  again,  and  sent  a  list  of 
ilieir  medical  captives  which  they  were  willing  to  exchange. 
The  French  government  checked  up  the  list  and  designated 
the  sixteen  physicians  and  other  memlwrs  of  the  sanitary 
service  who  had  Ixen  designated  in  the  agreement  dated 
July,  1916,  and  demanded  that  these  should  be  repatriated 
first  of  all.  Germany  accepted  this,  and  the  party  recently 
arrived  at  Ly<ins.  It  has  been  agree<l  that  the  other  medical 
officers  and  sanitary  force  arc  to  be  repatriated  now  in  turn, 
and  with  the  least  pi>ssible  delay. 
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New  Units  to  Camp 

Two  new  units  comprising  Red  Cross  Ambulance  Com- 
panies No.  4,  Cleveland,  and  \o.  3,  Minnra|>i>lis,  have  reached 
the  United  States  Ambulance  Service  Training  Camp.  Allen- 
tiiwn.  and  a  headquarters  unit  has  been  established  at  the 
camp  by  Director  Col.  Ell)ert  E.  Persons,  under  cummaiid  of 
Col.  Rossncr  E.  Graham,  M.  R.  C,  Xew  Orleans. 


Court  Martial 

Asst.  Surg.  Thomas  .\.  Fortcscue.  U.  S.  Army,  is  said  to 
have  been  tried  by  general  court  martial  at  the  Xavy  Yard. 
Norfolk,  Va.,  on  a  charge  of  culpable  ticgligciicc  and  inef- 
ficiency in  the  performance  of  duty,  and  to  have  Itecn  sen- 
tenced to  lose  three  numbers.  The  Secretary  of  the  Navy 
has  approved  the  proceedings. 


Bushnell's  Ketirement 

Col.  George  E.  Ilushnell,  M.  C.  U.  S.  .Army,  was  trans- 
ferred to  the  retired  list,  September  4,  on  attaining  the  age 


NEWS    OF    THE    TKAINING  CAMPS 

At  Fort  Oglethorpe 

The  week  of  Octolwr  1,  at  Camp  (irecnlcaf  has,  from  a 
sea.sonal  point  of  view,  been  one  of  the  most  delightful  since 
(he  beginning  of  camp.  Early  autumn  weather  of  the 
i-hoicesi  sort  prevailing,  with  its  accompanying  harvest  moon, 
has  made  the  nights  iioetic  dreams.  One  of  the  most  beauti- 
ful nights  was  taken  advantage  ni  by  the  commandant  who 
gave  a  lecture  out  in  the  open,  there  lieing  no  other  illumina- 
tion than  the  moon.  Tlie  lecturer  was  at  his  l>est,  the  scenic 
effect  beautiful  lieyond  description,  and  the  impression  made 
on  the  men  a  lasting  one. 

Mll.SS    AT    rOHT  (XJUrrHOBPE 

.■\  distinct  departure  from  the  mess  as  conducted  at  the 
other  Medical  Olhcrrs'  Training  Cainps  is  that  initiated  by 
Col.  Henry  Page  at  Camp  (Ireenleaf.  Kort  OglcthoriH-,  (ia. 
The  medical  ofticers  are  marched  into  the  mess  hall  at 
"attention"  and  are  seated  in  order.  .After  mess  the  men  arc 
again  called  to  attention,  and  empty  plates  are  shown.  The 
reduction  in  wastage  approximated  W)  per  cent,  when  an 
average  ration  was  served  to  each  man,  and  empty  plates 


I'irM  M»ion  of  thr  Aoocintrin  of  Milil«rj'  Surgeon*  at  ilic  Mnlicil  Offifcrs'  Training  Camp,  Fori  Btnjimin  Harriwn.  Surg«oD-C*ncr»l 
rrt  niur,  L*.  S.  P.  H.  S..  prciidrnt  ot  ihc  auuciation,  dctivcritiK  tbc  u|>ciiinK  atlilrcsa. 


Rupert  niuc,  I 

of  60.  Colonel  Bushncll  entered  the  Medical  Corps  in  Febru- 
ary. 1881.  He  has  given  especial  attention  to  the  study  of 
tulierculosis,  and  for  many  years  he  has  been  in  command  of 
the  general  hospital  devoted  to  the  treatment  of  tuberculosis 
at  I'ort  Bayard,  New  Mexico. 


Personal 

Lieut.-Col.  Roltcrt  B.  Cirul>bs,  M.  C,  U.  S.  Army,  was 
retired  from  active  service,  September  Z\,  on  account  of  dis- 
ability   incident   to   the   service.  Surg-tJen.    Presley  M. 

Rixey,  U.  S.  Navy,  retired,  has  been  recalled  to  active  duly, 
and  is  now  makmg  an  inspection  tour  of  the  Naval  Coasts 

and  Hospitals  in  the  L'nited  .States.  t'apt.  John  S.  Fulton, 

Ualtimore,  has  been  added  to  the  Itoard  to  prepare  material 

for  a  medical  and  surgical  history  of  the  svar.  Medical 

Inspector  Frank  1.  Plea<lwell,  I'.  S.  Navy,  has  returned  after 
service  in  England  and  along  the  western  front  since  May, 
1916.  During  this  time  he  visited  sixty-four  hospitals,  live 
ambulance  trains,  six  training  and  convalescent  camps,  twenty 
naval  vessels,  including  eleven  hospital  ships,  and  four  medi- 
cal service  schiwds,  the  High  Seas  licet,  the  Hrilish  trenches 

in  France  and  tlie  Italian  front  on  the  Ison/o.  Capt.  James 

W.  Inches,  M.  R.  C,  U.  S.  .Army,  health  officer  of  Detroit, 
who  sailed  for  France.  September  5.  as  a  member  of  a  Red 
Cross  Mission  to  investigate  the  needs  of  soldiers  at  the  front, 
arrived.  Seiitembcr  2.S. 


were  shown  after  mess.  This  might  he  regarded  as  a  prac- 
tical demonstration  in  food  conservation. 

hikf:s 

Practice  hikes  have  been  in  order  this  week  and  five  or  six 
marches  have  been  made.  On  Friday  the  entire  student  body 
hiked  to  Jays  Mill,  ihe  s|H)t  where  the  battle  of  Chickamauga 
started,  and  witnessed  the  erection  of  a  complete  field  hos- 
pital. I.ieutenant-l'olonet  Carswell.  the  director  of  field  hos- 
pitals, was  in  charge  and  the  demonstration  he  gave  was  a 
most  interesting  one. 

NEW  MEN 

n>ere  has  lieeii  an  influx  of  new  men  into  camp  this  week 
and  at  present  there  are  nearly  1.4IK)  medical  oflicers  here. 
The  ages  of  the  men  are  younger  than  at  the  first  campi 

.NtW  INSTIli;iT*lllS 

l.icut.-Col.  Roger  Brooke,  the  senior  instructor,  has 
increased  his  corps  of  instructors  and  now  he  has  courses  so 
arranged  that  the  new  men  do  not  have  to  enter  in  the  midst 
of  the  course  without  knowing  what  has  gone  on  before.  The 
brunt  of  the  teaching  has  fallen  on  the  shoulders  of  Colonel 
l?r<nike  and  his  ability  as  an  instructi>r  is  unsurpassed. 
The  majority  of  the  men  acclaim  him  as  sn|>erior  to  their  old 
"profs."  which  within  itself  is  somewhat  of  a  miracle  for 
it  is  a  well  known  fact  that  medical  men  seldom  acknowl- 
edge that  any  one  can  compare  with  the  instructors  in  their 
old  alma  mater. 
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BETBEAT 

Each  evening  at  5 :  15  o'clock  retreat  is  held  at  Camp  Green- 
leaf  and  the  s|>eciacle  of  so  many  physicians,  many  of  whom 
enjoy  naiiunal  reputations,  in  formation  draws  cmintlcss 
throngs  from  Oiattanooga  and  vicinity  to  witness  it.  It  is 
most  imposing  and  the  lines,  as  they  pass  the  reviewing  officer, 
are  well  nigh  perfect.  A  line  officer  who  was  present  a  few 
evenings  ago  paid  tliem  the  very  high  compliment  of  saying 
"they  drill  like  regulars." 

PESSOXALS 

A  negro  minstrel  show,  composed  entirely  of  mcrahers  of 
this  camp,  was  given  at  the  amphitheater  a  few  evenings  ago 
and  was  greatly  enjoyed.  There  were  many  wives  of  the 
officers  present  in  the  audience.  Lieutenant  l.emkowiti 
brought  down  the  entire  house  when  he  said  that  Chattanooga 
was  not  a  city  but  a  saluting  station  for  Camp  Grccnieaf. 

HARKIACE   OF    MAJOR  KIRK 

Major  Norman  C.  Kirk,  M.  C,  one  of  our  youngest  and 
most  popular  instructors,  put  one  over  on  the  entire  camp 
last  Friday  evening  hy  slipping  over  to  the  |>ost  chagicl  and 
marrjing  Miss  Duryea  of  New  \'<trk.  The  proper  way  to 
write  up  a  wedding  is  to  mention  how  the  bride  was  dressed. 


Orders  to  Officers  of  the  Medical  Corps 

LicuL-Col.  Knbcrt  U.  Cirulilts,  rctirrd.  n<jw  on  iluty  the  Walter  Retd 
(icncrat  Hospital,  Tnkomu  Park.  I>.  C,  is  ilrtiilcH  at  examiner  AittI 
wilncsa  before  the  Army  Keiiriiig  Baaril,  ap|M>iiiirJ  to  meet  *l  \Yii*h- 
iiigton,  D.  C,  of  which  Brif(ar)ier  (*ei^ernl  Thnmjts  S.  Cruse,  Quarter- 
master (iencnl,  is  president ;  ami  Major  Raymond  C.  Bult,  rclircd,  i* 
relieyed. 

Ta  San  Wnroxu),  Tex.,  frora  I'ort  Logan  II.  Roots,  Ark.,  and  report 
by  letter  lu  the  Suri|e<iii  flenrrnl  of  the  Arin.v  for  the  purpuse  of  making 
special  sanitjr>'  inspection,  i'ol.  William  K.  Lewis. 

To  H'ashington,  I).  C,  from  duty  at  Camp  Edge,  Sea  Cin,  Jf.  J., 
and  report  in  person  to  the  Oiief  Siitnal  Officer,  Aviation  Section, 
Signal  Car|>»,  for  duty  with  (he  Metlical  Dcpannient  of  the  Aviation 
.Action,  SiKnal  Corps,  Lieut.  Cot.  Nelson  (opon. 

To  U'ajkinffleH,  I).  C,  from  U.  S.  Army  Central  Hospital  No.  I, 
New  York  City,  for  consultation  with  the  Surgeon-tieneral  of  the  Army, 
Colonel  Edward  R.  Schreiner. 

Ta  U'atcrionti,  N.  Y.,  Maj.  H.  W.  Jones,  to  inspect  ambulance  bodies, 
and  return  to  Washington. 

To  Chickamauua  Fark,  Lieut.  Col.  C.  £.  Morrow  from  Madison  Bur* 
racks,  as  surgeon  of  second  Regular  Army  division. 

To  Surtfevn-General'j  Office,  Maj.  W,  L.  Hart,  temporarily,  then  re- 
turn to  Chicago. 

r.>  Surgton  Ctnttal's  Ofict,  Col.  D.  C.  Howard  from  Canal  Zone. 
To  Camp  Shcrmati,  to  cnmmiind  Riise  H<i«piial,  Maj.  E.  G.  Hubcr, 
from  headquarters  Central  l>cpartment. 


The  sprcjid  for  me*s  at  Fort  Oglethorpe. 


whether  or  not  she  carried  a  hotiqtiet.  and  say  a  word  or  two 
alMiut  the  wedding  inarch,  and  devote  the  rest  of  the  s|iace  to 
those  present,  but  owing  to  the  modesty  of  the  guilty  parties 
no  one  knows  altout  these  highly  important  facts  except  the 
par.son  and  he  will  nut  tell  us  a  "darn"  thing.  If  good  wishes 
have  anything  to  do  with  it  they  will  have  a  long,  happy  and 
prosperous  voyage  on  the  sea  of  matrimony. 

Major  .A.  C.  .Milwtt  gave  a  most  instructive  lecture  on  the 
fly  last  Thursday  evening.  It  was  illustratetl  l>y  moving  pic- 
tures which  told  in  story  the  dangers  of  the  fly. 

Major  Owen  has  lieen  joined  l>y  Mrs.  Owen  and  family, 
who  are  living  on  Missionary  Ridge. 

Capt.  Newdigate  M.  Owensby,  M.  R.  C,  has  returned  from 
a  short  visit  to  Baltimore. 

THE    NATIONAL  r.AMF. 

Last  Sunday  a  baseball  gave  was  played  on  Dyer  Field 
between  student  companies  numlier  8  and  3.  Three  company 
was  the  victor  and  is  now  thinking  of  issuing  a  challenge  to 
the  winners  of  the  world's  series. 

Colonel  Page.  M.  C^  the  commandant,  is  on  a  visit  to  Fort 
Benjamin  Harrison  to  attend  the  meeting  of  the  .\s.sociation 
of  Military  Surgeons. 


Orders  to  Officers  of  tlie  Medical  Reserve  Corps 

ALABAMA 

To  Camp  Shtlbj.  Haltiesburg,  Miss.,  for  duty,  C»pl.  Henry  B.  Powell, 

Bessemer, 

To  Camp  Sheridati,  Montgomery,  Ala.,  from  Fort  Oglethorpe,  for 
duty,  Lieut.  Frederick  Wilker*:in,  Slontgomery. 

To  Camf  TaUor,  Louisville,  Ky.,  from  Fort  Benjamin  Harrison,  fur 
duty  in  connection  with  sanitary  train  work,  Lieut.  Charles  K.  Palmer, 
Tuscumhia. 

To  Camf  Wkrtlff,  Macon,  <j».,  Jlst  Division,  for  duty,  Lieut.  George 
tl.  Oswalt,  York. 

To  Fort  Dft  Mointi,  Iowa,  for  Insiruction,  Lieut.  Eliiha  II,  /one*, 
Talladega. 

To  Fort  OoUtkoTfr,  tot  initlruction,  tjetil*.  Augualus  D.  Mathcwi, 
Ariton:  Harry  R.  C.ighurii,  llaylow  Ijahatre;  Thomas  K.  Lewis.  Birming- 
ham; Thomas  W.  Taylor,  Doiier;  Herbert  L.  Philllpj,  Yantley. 

ARIZONA 

To  Fort  OglfthoTt-c.  for  insiruction,  Capt.  Roilerick  I).  Kennedy, 
Glolic. 

To  l.inJa  I'itta,  Cali).,  for  duty,  Capt.  I~  Jacobs,  Yuma. 

ARK.^N.SA.S 

To  Atlanta.  Ga.,  for  duly,  Lieut.  A.       Kelley,  DeWitl. 

To  Camf  BcaMrrgorJ,  .'Mcxan<lri.i,  Iji.,  from  Camp  Pike,  ArV.,  for 
duly  with  the  1  irst  Arkansas  National  (iuards,  Lieut.  James  E.  PhllUpi^ 
Ktirrka  Springs. 
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To  Fori  Oglelhorfr,  for  in«riirlion,  I.lruu,  ForrcM  I'.  Bakrr,  Boonc- 
viltc;  F)uy«l  (*Ur<l)r,  Jutncs  \V.  Knmacx,  Jonrshoro;  Henry  P.  Lctlfont, 
Scppel;  ijcurgc  A.  C«u6c>,  Swifiuii. 

CALIFORNMA 

To  C»mf  Cvdy,  OnninK,  N.  M,,  for  duly.  ('apt.  J.  K.  Ransom,  Nrw' 
man;  with  J4ih  Div.,  Lirut.  C'niin  C  Owen,  Sail  B«rii.ir<luia. 

To  Camr  Kearney,  Linda  ViMa,  Cjilif.,  fur  tin*  pur|>09«  of  cuiuluctiiij; 
csrdiovabculur  cxaniitiatiunii  aiiU  upon  cumplctiun  to  return  to  hi!t 
borne  and  to  the  inactive  list  of  the  Meilicat  Keserve  I'orpi,  ^Injor 
Walter  V.  Brem,  l.o*  Anftelrs;  for  duly  as  tuliercnlo»i*  eKAminer«, 
Capis.  Joseph  A.  Parks,  S.in  Diego;  Willum  R.  P.  f'Urk,  jainrs  I.. 
Whitney,  San  Franriwo;  for  duly,  C.  W.  Kellosi,  Bakernville;  for  duty 
as  mrmbcru  ttf  tiilierculosis  rxaminins  huord,  Licuts.  Henry  A.  Ili»lt, 
PaKailena;  K.  II.  Talcrtner,  San  I'mncitco;  for  duty,  Greis  Hoftlctni., 
I'emilnir;  I*.  II.  Tapley,  MaryitriUe;  for  duty  with  40lh  Div,,  an  assis- 
tant in  the  care  of  cardiovascular  cases,  K.  Berkley,  Siin  Francisco, 

To  Cam/*  /.cuu,  American  l^ke.  Wash.,  for  duty,  I.iruts.  Richard  W. 
Snper,  Berkeley;  Charles  I-'.  Curtis,  Martin  P,  llamrick,  l.os  Angeles; 
K.  M.  Cox,  San  Luis  Obi*|io. 

To  Fort  Douglas^  Utah,  for  the  purpose  of  examining  troops  in  his 
specially,  Major  James  R.  Moore,  l.os  Angeles;  for  duty,  Capl,  David 
B,  Fields  Weaverville. 

To  Fart  Oalelhorft  for  instruclinn,  Lieut*  Cordon  A,  Clapp,  Lindsay: 
Pierre  N.  Charhonnet.  Fort  McDowell;  V.zra  K.  Bridge,  Laviiia;  Wilti.i'n 
J,  KrkenlK-ck.  San  Diego. 


To  Garitn  City,  L.  L,  for  duly,  Capl,  X.  L  Deming.  Litchfield. 
To  Fori  Oelfthorfe  tot  instruction,  Licul.  George  H.  Dalton,  New 
Britain. 

To  St^  Elutbrth  Hospital,  Washington,  D,  ('.,  for  a  course  of  study 
in  bis  specially.  I'apt.  .Ariliur  B,  Culm  an,  Middtclown. 
Ilonnrahly  discharged,  IJeut.  L*.  Gardner,  New  Haven. 

DELAWARF. 

To  Camf  H'heeltr,  Ca,,  for  duly,  Licul.  U.  S.  Miller,  Wilmington. 

DISTRICT  OF  COLVMBIA 
To  Camf  Dodgt.  l>r»  Moines,  la.,  for  duly,  Lieut.  W.  J.  Howard,  Jr., 
Washington, 

To  i'tmf  Gordon,  Atlanta,  Ga.,  from  Rockefeller  Institute,  for  duty 
as  assistant  to  ihc  Chief  of  the  Surgical  Service,  Capt  Edwin  M.  Ha^- 
hruuck,  Washington, 

To  Camf  McaJt,  Annapolis  Junction,  Md.,  for  duty,  Lieut,  D.  L. 
High,  Washington. 

To  Fort  \toinet,  la.,  for  instruction,  Lieuls.  Mose*  Claybortie, 

William  J.  Hnwnrd.  Jr.,  Washington, 

To  Stxrfuii  Stwt,  Va.,  for  duty  with  MlM  Regiment.  LieuL  C.  C. 
Marhury,  Washington. 

T o  kit  homf.  froni  duty  at  Rockefeller  Institute,  New  York.  N.  Y., 
Lieut.  Harry  II,  Kerr,  Washington, 

FLORIDA 

To  Camf  CorioM,  Atlanta,  Cm.,  with  the  diviiiua  of  olaUryngolagx, 
section  of  surgery  of  the  head,  ('apt.  A.  H.  F'reeman,  Starke. 


Empty  plaica  up  after  mcM  at  Fort  Ogleiburpc. 


To  Leilrrman  Central  llosfilat,  San  Francisco,  Calif.,  for  duty.  Lieuls. 
Harold  Zimmerman,  Sacramento;  Frank  B.  Reardan.  Turlock. 

Ta  Phiiadctfkia,  Pa.,  Jefferson  Hospital  for  instruction  in  military 
rnentgennlogy,  I.irot.  Robert  P.  Sturr,  San  Francisco. 

To  hii  komf,  from  duty  at  Fort  Oglethorpe,  and  return  to  inactive 
Hit  of  the  Medical  Reserve  Corps.  Lieut.  Joseph  M.  Thueriogcr,  Mobile. 
COLORADO 

To  Camf  Bowie,  Vt,  Worth,  Tex.,  Irom  Ft.  Riley,  and  report  to  Com- 
manding tteneral  36th  Division  for  duty,  Capt.  John  S.  Fox,  Silverlon; 
Lieut.  LUiyd  R.  Allon,  <'oIurado  Springs. 

To  Camf  Logan,  Houston,  Tex.,  for  duty,  IJeut.  J,  H.  Brown, 
Colorado  Springs. 

To  Camf  Milit,  Garden  City,  N.  Y.,  with  Colorado  Field  Hospital  No, 
I,  Capt.  H.  C,.  (Garwood,  Denver;  Lieut.  C,  W.  Bancroft.  Colorado 
Springs. 

Ti>  Camf  SkeriJan,  Montgomery,  Ala.,  3"tb  Division,  fur  duly,  Lieutn. 
A.  ii.  K<irster,  H.  W.  HoagUnd.  Colorailu  Springs. 

To  Fort  Oglchorfr.  for  instruction,  Cairt.  Cyrus  L.  Persing,  Lieuts, 
Edward  W.  Collins,  William  .\.  Sedwick,  ,\rlhur  W.  Slahl,  Denver. 
CoXXF-CTltn'T 

Ta  Camf  Bomr,  Ft.  Worth,  Tex,,  from  Ft,  Riley,  and  report  to 
Comntfinding  General,  361h  Division,  for  duty,  Capl.  Arthur  B,  Lantlry, 
Hartford, 

Ti>  Camf  Pnent,  Arer,  Mass.,  for  duly.  Lieuls.  W.  11,  Flynn.  Hart- 
ford; I.,  J.   I.orAe.  Ilrh'ieiiniiiii, 

Til  Camf  Ta:lor,  I.ouKvtllc,  Ky.,  from  Ft,  Benjamin  Harris-m,  for 
■Inly  in  conneciiun  with  unitary  train  work,  Lieut.  James  K.  Hutchison, 
llanfuni. 


Ti>  CkickamaiiBa,  Ga,,  for  duty  as  division  sanitary  inspector.  Major 
Chauncey  I..  Chase,  Fnrd  Dade;  for  duty  with  I'ieUI  Hustntal  Section, 
Sanitary  Train,  Lieuls.  Turner  Z.  CaMin,  Jacksonville;  for  duty  with 
Headquarters  Military  Police,  Lucian  H.  Dickerson,  Clearwater. 

To  Fort  Oglelkorfe  for  instruction,  Capt.  William  B.  Moon,  to  Medical 
Officers  Training  I'amp  as  instructor  in  gas  defeniie,  Lieut.  R.  Leffers, 
Lakeland. 

To  Ifallieihurg,  Miss.,  Cnmp  Shelby,  38lh  Division,  as  member  of  a 
board  for  special  luberculoMs  examination,  Lieut,  J.  K,  Gammon, 
Jacksunvillc. 

GCORGIA 

To  Camf  Donifhan,  Okla.,  for  duly,  I.ieut.  C.  J.  Woods,  Darien, 

To  Camf  Cordon,  Atlanta,  <ia.,  for  duty,  Ueuis.  L.  J.  Keeling,  J.  C. 
McDougall,  Atlanta;  Homer  (i.  Lighincr,  Montexuma, 

To  Camf  Harris,  Maeon,  Ga.,  for  duly,  Capl.  Mellon  D.  Council. 
Macon;  Lieut*.  Herwhel  .\.  Smith,  Americus;  F'rancis  Y.  Harrington, 
Atlanta;  John  P.  Holmes,  Macon. 

To  Camf  .»;iVr.  Greenville,  S.  C,  and  report  in  person  to  the  Com- 
manding General  of  the  camp  and  the  Coninunding  I'jfficer  of  the  Base 
H<i9pilal  for  duly.  Lieut.  James  V.  Wallis.  Lovcyoys  Station. 

To  Fort  Dtt  Mi'ints,  la,,  for  instruction,  Lieut.  Lexlus  H.  Harper, 
Augusta. 

1  o  Fort  OgUlhorfe,  for  instruction,  Capl.  Harry  Rubin,  Savannah; 
Lieuts.  Krie  T.  .Newvim,  Camilla;  James  H.  MacDulfie,  Coluiiihub;  Alger- 
non C.  Colson,  Lyons. 

To  Fort  Ontario.  N.  Y.,  with  Field  Hospitals  and  Ambulance  Col. 
\'os.  2H  ond  .10,  Lieut.  Ii.  H.  I.an(,  Augtisia. 

To  kis  home,  from  duty  at  Army  Medical  Scho<d  on  account  of  being 
physically  diaqualilied,  Lieut.  Jesse  II.  Campbell,  JcScraon, 
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IDAHO 

To  Camf  Cody,  Dcming,  N.  M.,  J-iih  OiTiiion  for  duly,  Lieut.  Francis 
P.  Kicti^rJs.  i'M-alrllo. 

ILLINOIS 

To  Army  Medical  Stkeol,  WaehiiiKtuti,  D.  C,  Lieut.  \V.  h".  I'cterWD, 

Chiugo. 

To  Camf<  Bowie,  Ft.  Worth,  Tex.,  and  report  to  cnmmanUtns  iicncral 
Mth  Divitlun,  for  duty,  Ciipt.  Gcuriie  W.  CUrkc.  KutcTiile;  lor  duty, 
Licuti.  WilUnl  P.  Earairy,  Argylc;  Clurleii  \V.  .Muiiruc,  Arthur;  Kniicrt 
S.  BershoiT,  Harry  U.  Bernhanlt,  jrue  F.  Boane,  Charln  W.  Colcbauch, 
William  H.  Huwar<l.  Chicago;  AukuM  C.  Armbrusicr,  ('oltinsville; 
Waller  W.  Biiync,  F-.'vft  I.cuis:  Lciiler  W.  Iliiker,  Herrin,  Harlan 
W.  Brink,  ilnpedalc;  William  K.  (lupman,  LeLaiul;  John  L.  Alrshifc, 
PtainTillc;  Archie  S.  Horn,  Tampico;  Paul  R.  Allyn,  Walter  11.  Allyn, 
Warerly. 

To  Camf*  Cady,  Denting^  N.  M.,  from  Ft.  Riley,  for  duty,  LieulA. 
Frank  O.  Kunjt,  Bcirdstown,  Louin  U.  Hughes,  <*arbondale;  Earl  B. 
Miller,  ChicaRo;  Reuben  A.  Moflett,  Ladd. 

To  Camp  Dodge,  Ues  Motnes,  la.,  for  duty  as  chief  of  the  medical 
lerrice.  Major  J,  L.  Miller,  Chicugu. 

To  Camf  Funsttm,  from  Medical  OfBcera*  Training  Camp,  Fort  Riley, 
for  duty,  Capt.  Francis  .M.  Edmards,  Centralia;  Lieuts.  juhn  W.  Cor- 
nell, John  M.  Krasa,  Albert  Martin,  Kugene  P.  Wright,  Chicago; 
Charles  M.  Fuwin,  Harriibnrg;  l>aTnl  A.  Morgan,  Milwoml;  Benjamin 
C.  C.  Schnell,  New  Baden:  Charlej  K.  Barclay,  New  Leno«. 

To  Camf  Gram,  Rotkford,  III.,  for  duty  witfa  S6tb  Division,  as  tubcr- 


To  Fort  Del  Moines,  la.,  for  instruction,  Licuta.  John  R.  Finley, 
Chicago;  Alunm  T.  Griffin,  Mound  City,  Hofea  J.  Nichok.  Quincy. 

To  Fort  OgUth/^rpt  for  instruction,  Capts  Cicorge  A.  Kelso,  William 
A.  N.  Dorland,  Chicago;  Lieut*.  Herscbel  V.  Brunker,  CsK-y;  Robert  H. 
Hcitdenon,  William  J.  Sicxlcr,  James  A.  Valentine,  llulitt  J.  Wyckolf, 
Chicago;  Lloyd  L.  Tate,  Parrish;  Peter  T.  Spurck,  Peoria;  Herman  C. 
Tirtre,  West  Salem;  for  duty,  Davis  R.  Scott,  Macuinb;  for  duly  ns 
instructor  in  gas  defense,  Frani  H.  Harm?,  Chicago, 

To  Fort  Riley,  in  the  piiychiatric  dep.-irtment  of  the  base  hospital, 
Capts.  W.  D.  Naphcys,  Jr.,  for  duty  W.  II.  Allpon,  Liculs.  A.  G, 
Bower.  C  J.  Schucnfcid,  Chicago. 

To  Fart  Sheridan,  III.,  for  duly,  Lieut.  W.  A.  Dark,  Chicago. 

To  Fort  H'o'lh,  Tex.,  Signal  Corps  Aviation  School,  now  being  ratab- 
li»hcd,  Lieut.  P.  J.  Lewis,  Chicago. 

To  llttlieihurf.  Miss.,  for  duty  with  JSlh  Division,  a*  member  of 
board  for  special  tuberculosis  examination,  Capt.  R.  £.  Adkins,  Chicago. 

To  Mineola,  N.  Y.,  for  duty,  Lieut.  G.  C.  Otrtch,  Belleville. 

To  Xeuftrt  \cjrs,  Yx,  for  duly  with  JOIst  Regiment,  Licuts.  J.  P. 
Kissel,  Cenlralia;  P.  P.  Ha^litt,  Marshall 

To  RotkelciSer  Iniiilitte,  Nrw  York,  N,  Y.,  for  instriKtion  in  labora- 
tory work,  i.ieut.  Joe  It.  St.  Juhn,  Chicago. 

To  ll'athiHgton,  D.  C,  with  the  diviMon  of  ophthalmology,  leelion  of 
surgery  of  the  he.-id,  )!ajor  W.  R.  Parker,  Dison. 

To  i'arltank,  N,  Y.,  f.jr  duly,  Cnpt.  J.  G.  Fron,  Chicago. 

To  inactive  list  of  Medical  Reserve  Cor|>s,  from  duty  at  Fort  Sheridan, 
III..  Lieut.  Clyde  D.  Pence,  Chicago. 


Review  at  Fori  Oglethorpe:  In  the  foreground  at  the  left  is  Col.  Henry  Page,  commandant  of  the  Medicol  Officers'  Training  Camp. 
Fort  Oglethorpe;  in  the  center,  CoL  T.  C.  Goodwin.  R.  A,  M,  C;  standing,  in  the  light  uniform,  CoL  Charles  Dircle.  French  Army  Medical 
Corps;  and  Colonel  La  Garde,  M.C..  I'.  S.  Army,  ret. 


colosis  specialiK  and  assistant  to  the  Army  Medical  Staff,  Capts.  John 
H.  McCHellan,  Chicago;  for  duty,  Arthur  N.  McCord,  Strcator;  Emil 
Windmueller,  Woodstock;  Lieuts.  Carl  V.  A.  Weichelt,  Harrington; 
George  A.  McDonald,  Goldcngate;  Richard  J.  Miller,  Kincaid;  Orin  R. 
Wakefield,  Princeton. 

To  Camf  Milii.  Garden  City,  I.  S.,  from  Fort  Logan,  Tex.,  for  duty 
with  the  Aid  Division,  Lieut.  Henry  S.  Dabcock,  Danville. 

To  Camf  Pike,  Little  Rock,  Ark.,  from  Fort  Oglethorpe,  for  duty 
with  8~th  Division,  as  tuberculosis  specialist  and  assistant  to  the 
Army  Medical  Staff,  Lieut.  Arthur  C>.  Compton,  Chicago. 

To  Camf  Sheridan,  >f«ntgomery,  Ala.,  from  Fort  Benjamin  Harrison, 
for  duty  as  member  of  tuberculosis  examining  hoard,  Lieut.  James  A. 
Britton,  Chicago. 

To  Camf  Sherman,  Chillicotbe,  O.,  for  duly,  Licuta.  C.  B.  Butt, 
Chicago:  for  duly  in  division  of  ophthalmology,  .Section  of  Surgery  of 
the  Head,  John  W.  Earle,  Quincy, 

To  Camf  Taylor,  Louisville,  Ky.,  from  Fort  Benjamin  Harrison,  for 
duly  in  conneciion  wilh  sanitary  train  work.  (?api.  Charles  Stevens, 
Lieuts.  William  R.  Larkin,  Chicago;  Charles  F.  Childs,  New  Boston. 

To  Camf  H'adtuvrlh,  Spartanburg,  S.  C,  for  duty,  Lieut.  John  V. 
Dillman,  Louisville. 

7*17  Chwago,  111.,  County  Hospital  for  a  course  of  instruction  in 
military  roentgenology,  Lieut.  Alfred  T.  Eide.  Chicago. 

To  Detroit,  Mirh.,  for  duly  wilh  Base  Hoi<piul  No.  3<>,  Lieut.  F,  L. 
Stone,  Chicago. 

To  Fort  Benjamin  Harruon,  for  instruction  in  tuberculosis  examina- 
tiun,  Lieut.  Clarence  N.  Cheadle,  Rockford, 


To  home,  from  duty  at  Camp  MacArthur  and  return  to  the  inactive 
list  of  the  Medical  Reserve  Corp',  Capt.  Charles  F.  .Sanborn,  Chieogo. 

Honorably  discharg»l  on  account  of  being  physically  disqualified  for 
active  service,  Capt.  Homer  H.  Thomas,  Chicago. 

INDIANA 

To  Camf  Beauregard,  Alexandria,  La.,  from  Fort  Oglethorpe,  39tb 
Division,  for  duty,  Lieul.  David  B,  Davis,  Thornlown, 

To  Camf  Funston,  from  Medical  Oflicers  Training  Camp,  Fort  Riley, 
for  duty,  Capt.  George  W-  Newell,  Peru;  Licuta.  Frederick  S.  Deem, 
Solsherry;  T.  P.  Cnplinger,  W.nllace. 

To  Camf  Grant,  Rockford,  111.,  for  duty,  (*apt.  Daniel  A.  Campbell, 
Boonvillc:  Lieutv  Walter  W.  Wright,  Edinburg;  Hubert  P.  Butts, 
Picrceville. 

To  Camf  Logan,  Tex.,  for  duty,  Lieut.  W.  D.  Calvin,  Ft.  Wajme. 

To  Camf  Mille,  Garden  City.  N.  Y.,  wilh  the  field  laboratory  424 
Division,  Capt,  II,  C.  Knapp,  Iluntinghurg, 

To  Camf  Taylor,  Louisville.  Ky.,  from  Fort  Benjamin  Harrison,  for 
duly  in  connection  with  sanitary  train  work,  Lieuts^  Samuel  R.  Laub- 
scber,  Evansvillc;  Kdgar  N.  Mendenhall,  Fort  Wayne;  Claude  H. 
While,  Monrovia. 

To  Fairfield,  O,,  for  duty.  Lieul.  E.  P.  Jewett,  St,  Paul, 

To  Fori  li,-njamiH  Harrison  with  Base  Hospital  No.  32,  Lieuts.  E. 
Funkhouscr,  ImlianaiKilin;  for  duly,  L.  T.  Cux,  Napoleon. 

Trf  Fi'rf  Oitli-thifrfe  for  instruction,  Lieuts,  Brose  S.  Home,  Gas  City; 
Harry  Krwiti,  Hunlertown;  Bernard  J.  Larkin,  lndian.-tpolis;  John 
F..  Krlly,  N'.iiiiinal  Military  Home;  John  G.  Ri>ss,  Portland;  Mrlcherd 
H.  Kulch,  Terre  Haute. 
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Tg  f»H  Onlario,  S.  Y.,  duly  with  Field  H(>«|hmJ  and  Ambulance  Cot., 
Kml  3»  and  M.  Lieut.  A.  E.  Modiiitiii,  Ti|HMi. 
To  Part  Kilty,  for  dulr.  UcuL  W«l(«r  V.  Hidinikiu  ladtompelM. 
r«  Semmrk.  N.  J.,  r«r  itiMjr,  Lintt.  G.  Winiam%  Cr««f«rdMi11e. 

IOWA 

To  Camf  Hf^ivic.  KnT!  Worth,  Tex  ,  fffiTTi  Fort  Ritey,  and  report  !o 
con'.i7i;ilnJiriK  iceiirml  ,'60i  iJiviMtiii,  for  'liity,  ("iipl.  *.corKc  <1,  Stiiiincr, 
c >r|.-,r  R.ipi(l«i  I.ir.iiii,  <  litfrir.l  L,  RaiiUii,  Clintoni  Ujrry  L.  Bridgwan, 
Criilunibia:  John  K.  ('Iiri%tc'n%cn,  K.t|tlr  Crave;  Williim  F.  Bnmn,  KtO- 
k-jk;  J.  Willatit  r»IJvnll,  Slf.nrdont  Kock. 

Ta  Camf  ("<iVv,  DcninK.  N.  M  .  from  Ft.  Rllr),  for  duly,  l  if.it. 
Pavil  F.  <i«rrnfcry,  l!lr*onifiplf1. 

To  Camf  Oodfif,  Ucs  Moitip?!,  Ii.,  for  dtity  ax  Ctiirf  of  thr  Surgicit 
Service,  Major  Charlc*  E.  Riiih,  itm  Mmnti. 

To  Camp  Fumglan.  from  Mc4licul  OflU-cr*'  Traininif  Camp,  I"on  UiU'v, 
for  duty,  (':ipts.  Arthur  A.  I*a«,  T'j1«Io;  Kflr«l>ce  H.  Met  .ib<.  Well 
DMn;  for  *luty,  Liftil.  Clircncc  H.  Kintirinan,  Kc^)kitk 

To  Cow/»  Cfant,  Rockford,  111.,  for  duty,  from  Fort  BrnjAmin  II*rri- 
Bon.  I.teut.  A^ron  ('.  ('on.-iw«y,  M.-ir!thalhown. 

Tc  Camt  CrccnU'af ,   Furt  t>Kl€(liyT(rt,  Ga.,  for  duly,  Liful.  A.  T., 

A.  l.rr.  Ft.  Doddf. 

l-  jrt  Dodge,  Dc«  .Moine»,  la.,  IH><lh  l)iviBion.  for  duly  as  member 
of  board  of  tnnltcal  ufKcers  for  cxantittation  for  tnbtrculosifr,  Capl.  Juim 
H.  Peck,  Dm  .Moinfi. 

To  Furl  l.envenn'orth,  K.in.,  fnr  duty,  IJcut.  C.  C  Cady,  llarriv 

To  I'ort  Ofjtfthi}rf'e  for  instriietiait,  Ltr«l».  Hatry  t^.  XiclioU,  Curvjn; 
Ira  J.  Cilison,  Fontaiicllt;  Tlioma*  R.  t,itten«,  Iowa  City. 

To  RofktfftUr  Institute,  Sfw  York,  \.  Y..  for  instruction  in  labora- 
tory work,  (Tapt.  fiulhric  Mi.l  nrnirll,  Waterloo, 

To  St.  Elhatfih  Hoifiiai,  W  a«bini|t.)ii,  D.  C  from  Phipps  t'llnic, 
BaltifflOre.  Md.,  for  cnurw  of  study  in  bis  specially,  Capt.  Richard  C 
E«Um.  Cbetvkie. 

T»  W»ikiiitlt»,  D.  C,  Avhiioii  Scrii»n,  Si(iw]  Corpii  Unh«l  Slatct 
Amjr  tot  diilr>  Capt.  S<iB«nc  R-  I.e»is,  DnbwiiMv 
KANSAS 

To  Camf-  RpttH'egard,  Alexandria,  I.a..  from  Caill|^  E^CwSa^  Alttericm 
take.  Wash.,  Lwut.  Clurlea  W.  Cole,  Norton, 

Ctmf  Bomi*,  Furl  Wj>nb,  Tex.,  fnom  Ft.  Rilcr  mmI  report  to 
eoimiiamlint  feneral  JAh  Divtaion  for  datx,  Licot  Robert  E,  Kagan, 

Spring  Hill. 

To  Camp  Ftinjtcfi  fi  tni  Mi  '  .  il  OfTi^rr*'  Training  Camp,  Fort  Riley, 
for  duty,  LicMa,  Milton  n.  Njbcrg,  Aalilaiul;  Frederick  K.  Hickcr, 
Cliwnitp;  T^rkon  A.  Hood,  Gamcit:  Jakii  E.  HaMHicr,  Hatdintri 
Waher  N.  Mandell,  Butehlnto*;  Fred  E.  Harvey.  HinneaiKili*:  Hush 

B.  tlawlhrtTrr,  Pnlmcr;  Cliarlri  S.  Ad.ims,  St.  John;  Henry  S.  Dreher. 
Waldo;   W  ill  II    I    Mitilirll,  i;e'jri{C  K.  I'urvc*.  Wichlla. 

To  Camf  Greene,  CtuirUitte,  N.  C,  froiri  F'orl  Oglclboriw,  for  daty 
MfinliCf  of  Iward  of  mrdieal  eflicn*  tor  cnnnmuioa  f«r  tubctni* 
Ian*.  Laeul.  Jacoli  H.  HaMcaian,  Paola. 

To  Camp  Leutt,  .\mericTn  [.ake,  Wash.,  fnr  duty,  Lieut.  Rinaldo  K. 
Bakrr,  Belle  Plain, 

To  Camf  Fike,  Little  Kiick,  Ark.,  for  duty  with  AniMilaiicc  Company 
Nai.  44.  Lieut    A.  M.  nawum,  Topekl. 

To  Camfi  Taylc-r,  Uiuitville,  Ky.,  from  port  Renjamtii  Harrjaoti  far 
duty  in  connection  with  sanitary  ifain  work,  LirLl.  flydc  M.  Ziiik, 
WellillKton. 

To  Fort  Pet  Moinei,  la,,  for  iiutmclion,  Ueut.  Frank  O'M.  Miller, 
Wichita. 

To  Fort  LtortHwtih,  for  doty,  Ucwt,  F.  O.  Kenncdir,  M«rt»n, 
To  Fort  t-ofom,  Colo.,  witk  1st  Colo.  Inf,  UeuL  B.  C.  Bcmni,  Taocka. 
To  FoH  Otittkorpo  f«r  liiilfiwtian.  Ci|N.  John  P.  Rudal|ik,  Bella 
Platec. 

To  Fort  99*9  f«r  ditty,  Lieut.  John  u.  RMdalt,  Salina. 

KRN  n  CKY 

To  Cmnf  Grant.  Rockfonl.  III.,  lor  duty.  frCBI  F«H  Bcil|a«lB  Hlfri- 

son.  I.icui.  tJiorice  F„  Aubrey,  Kivil 

Jo  Cofnf'  /ianeoi-k.  .-\\igtist.i.  tja.,  for  duty,  Lieut.  S.  <•,  .Smith, 
Greenup, 

To  Camf  \feaile.  Md  ,  f<.r  d  ilj,  T-ieut,  S.  KeRrr,  Asldand, 

To  t'litrtf  Skt-lhy.  Mi**-,  for  duty,  t"apt.  J.  Ilancock,  Louisville. 

To  Fort  Des  Moirri,  1^.,  fnr  it'''iTucli<"n.  Lieut?..  l'atler!.on  T.  I'':ntcr, 

Jr.,  Cadii;  Waller  S,  Adam*,  R.ibiri  I..  Oliver,  I.ouisv.llr;  Royal  W. 

Cruldis,  rji<luc:4h. 

To  Fort  OfiU'tko'Fr  for  instruction.  C.Tpt.  HnTace  Luten,  Fulton; 
Lieuls.  Mark  U.  C.undr-.iiu.  Cia  ii)|(l<iii ;  Ji.bii  R.  .Sli.icklelie,  Jefferv^.n 
town;  Hdbcit  R,  J<din,  L.miar  W.  .Niblelt.  Harry  L.  I'elle,  Louii  C, 
Ra<leil,  Ijgwiavillet  Timothy  T.  liilKon,  MulJIrlxiro,  Millard  U.  ll«»Viu^, 


dntv  wrilh   l'"K'ld   Hospital  and  .Ainbulaocc 

S-   II.   Mlirlrrt,  (  (jiinnIOTI- 

i>n,  N.mijiu!  tiiurd,  Capl.  E.  Hao,  Bowling 
.\'ew  Vnrk,  V.  v..  for  ■nMrueiiaii,  Hii|«r 
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Varilb. 

To   F-  rt   nmorto.   N"     Y  | 
C<i<-,  Nos.  28  ;ind  in,  l.n  il 
To  ,V/ii...n,  <ia  ,  ,1|>I  l)i>i 

Green. 

To  Rofteieller  Iniiilu!,. 
.\rihur  T.  .Mi('-..tiii:nV.  !!<i«li 
I  ti   Ait  ^  '«n'   ;itlil   rrtiirri  u< 
l'i.r|is.  l.itMit.  .Vrlh'.ir  <".  Ilcritl 

L(H  ISLWA 

To  Atlanta,  Ua..  for  duly.  Capl.  I .  V.  Brown,  New  Orleans, 
7ff  Cuop  Bfutegord,  Alexaadria,  h,,  for  duty  ■•  ciricf  af  th«  medical 
ttitief.  Majors  J.  11.  <*nl1irie.  New  IVIeatta.  wSlk  mb  Division,  for 

4ll|1i  i<  ;l  riM-ll'T  .if  Ir.lii-U  illioik  f .  .1  m  i  i:  i  ( i;^  >nj.ifi|,  Wbvtl'  ti.  0\S  t  II , 
Vif  :,-  (  i.-lr 

To  /  iir(  Vfi  .Motmei,  la.,  lor  iosiructtun,  Licul.  JaoiisoO  C.  Mills 
ShtfvrpiiTl. 

T*  f'orr  Ovlrthi-r^  for  imlructioii,  Cept.  Janea  C.  ttiird^tt.  I'«!icsil. 


MAINE 

To  Botlon,  Mafftp,  for  dtity  witb  Mlb  INvUon,  LiciM.  F.  L.  Ortiofy, 

CaritniH. 

T o  (  amp  Vfi  ent,  Ayer,  Ma»:l.,  for  duty  as  orthopei.iic  ,ur(te<ift.  Major 
W.  C.  I'etir*,  Itangi.r. 

To  Camf  Grant,  Roclcford,  III.,  for  duty  from  Fort  Beajamio  Harri- 
snn.  Capt.  Philip  W.  Davia.  Pwthnds  Uam.  Ralph  W.  WakefieM, 
Bar  Harhoar. 

To  Ft'ft  I.ouan,  .^rfc.,  for  ilttty,  I^ietit.  A,  Wooilcock,  Bangor. 

To  r,.-rl  Monroe.  Va  ,  for  duty,    Lieut.  Ilerl>ert  L.  Willijnis,  .^ubllrn. 

To  Fortt^inJ.  Me  ,  physical  ev,iniining  iinii,  .\v.  Sec.  .S,  R.  C"-.  Lieut. 
C.  D.  liri.y.  I'orllaiid. 

To  HalHi  K.-.'J  G>i<,-riif  lloifiial.  Wosliinictiiu,  U.  C,  from  llostuii, 
Maaa.,  (or  inalraetion  in  tuberculosis  examinatkiMiaa  Capt,  Malaan  £■ 
Niehola,  P«rtbiid. 

MARYLAND 

Ta  Camp  Meade.  Annapolis  let.,  Md  ,  for  duty,  Capt.  CtwtIca  H. 
Conley,  Frederic;  LacuL  A.  W".  Ueter,  Baltimore, 

To  Dtmirtg,  N.  M.  CaiBp  Codf,  «•  aiii>is(anl  tu  the  ore  of  cardio. 
ya^cular  rases.  Capt.  H.  R.  Carter.  Baltimore. 

7c  Fori  Oglethorpe  for  iiiatruction,  Lieuts.  VA'-  W.  Anderson,  Eveielt 
I>eC,  Co<ik,  IJnhiintire;  tieoriie  W.  Riiliop,  ilovan*. 

To  Fort  Kiley  for  doty,  Capl.  Albert  W.  MetciUf,  Jr.,  Fori  Watl>- 
iitgton. 

T»  S'etirc  loffual  Sekool,  Vnivcnity  of  Pienmylvanla,  Philadelphia,  for 
four  weeks  on  !Titt*n*ive  Iraining  in  brain  surmerv,  Mai.ir  }•'  Mufiin. 
Baltimore. 

To  Nrw  York,  N,  Y.  Roekcieller  loMitMc,  Major  (J.  A.  Stewatt, 
Balliiiiov^ 

To  St.  BKttbrth  Jfottita,  Waablnglati,  D.  C.  for  a  eourac  of  attidy 

in  his  fpecialty,  Capt.  Daniel  I).  V,  Stiiari,  Jr  ,  Ilallimore. 

To  return  to  inactive  list  of  Medical  Reserve  Corps  from  Svhool  of 
Ko«ai(caol«gy,  johita  Uopiiina  Hmpilal,  Baltimore,  Lieut.  Joliu  b«ati*, 
Baltinorc 

Hoaorably  dlaehar(e<],  Lleot.  Harry  M,  Johnson,  Baltimore. 

MASSACIllSKTTS 

Ta  Cainf  nevenj,  Ayer,  Mass.,  for  <luiy  a>  chief  of  the  medical 
service.  Major  Joseph  II.  Pratt,  for  duty  a«  AdjtHant  M  (h*  BaH 
Hospital,  Capl,  .\r|hur  II.  Crosbie,  for  duty  as  aaaialaUt  to  the  Chief  <>f 
the  .Surgical  Service,  Lieut.  John  J.  Stuck,  Rosioii. 

To  Camp  tffliH.  Rixkford,  111.,  for  >liny  from  Fort  Benjamin  Harrison, 
CapU  Wiiiiam  £.  liamiin,  Walthain;  ijcuia,  Ciarcnca  E.  Bun,  New 
Bedfatidi  JduiMaa  L,  Chat mUh,  SpnnflitU. 

To  Camp  TogUo,  LouiMfllc,  Ky.,  fram  Foil  Benjamin  ftarrifPll,  for 
duty  in  cnnaecMvn  With  atknitwy  train  warli,  Uniia.  (^tlaa  J.  Cartai, 
Haverhill;  Eiwati  &  Waid,  Hacth  AkMwq;  WHKan  E.  Dcralnc 
WorceMer. 

To  Pott  Lnti'owworik  for  the  purpMe  of  aukia^  ejc«jb initio lu  in  bir 
apedaby.  Lieirt.  Ralph  M.  Chambcn.  Weatboro, 

To  Fort  Ogletki'rpe  for  instruction,  Lieut*.  William  F,  MacKtiight, 
Fall  River;  Lrighlon  1*.  Johnwn,  Norwooil. 

T»  Gor4*H  C'ltv,  N.  Y,,  wilh  42d  Uivtaion.  froni  Boaton  26th  Divisian, 
Ijnil.  W.  £■  Baxter,  Topalield. 

To  Fort  Onleihorfe  for  ■natriMlSoii,  Lieut.  Irvine  W.  Fraim,  Walihair. 

To  Fort  Ontario,  N.  Y.,  for  duly  with  I'icld  Hospital  Xi>.  2(i,  Capr. 
Dana  W.  IJrury,  BflMon. 

To  Aeuroloi/ual  Sekaol,  Cniversily  of  Pcnnsylraiiia,  Philadelphia,  for 
duty,  Lieut.  William  F.  Woo<l,  KoMon. 

To  report  in  perwn  Ig  Major  tlijab  IL  Siler,  M,  R.  C,  1»U  S. 
Riitrrihunse  Sqoata:,  Phlbdalphia.  Pa.,  for  cxaraination  i«  dcicraiiaa  Uo 
physical  iiualifieMiopa  f«r  duty,  UcnL  Waticr  D.  Barry,  .Saiuh 

Weymoulh, 

Hoitorably  discharged  fmat  dniy  at  Camp  Devana,  Aycr,  MtMb,  Capt, 

Jamrs  H.  Wright,  HeatOlt, 

MICHIGAN 

Tt>  Camp  Cutler,  Hieli.,  for  duly,  Ucala,  A.  F.  Jcaiiiiiia,  Ocmit) 

K-  C.  Main,  Marquette. 

To  Camp  lh„ltfe.  \in  Moiiies,  la.,  for  dtity,  arith  Ambulanca  Cbi 

No.  31,  Lieut.  .\,  V.   Murlh.i,  Flini, 

To  Lamt  Grant,  Rockfnrd,  III.,  for  duty,  from  Fori  Brtijatnin  Ualtt* 
Soil,  Capl*.  WillatJ  II.  HtilchitiKs,  Detroit;  Wilti:jm  W.  .^rseoM.  Roger*: 
Liciits.  ClareiJfc  .\.  HerKr,  Ann  Arbor;  l.rargs-  W,  Peart,  Unri;  Lannc, 
1.  Contlit,  Di'trojt;  Raymond  M.  Schiilte,  Dollar  Bas  ;  Ceofgc  U.  (ioeriiig, 
Flini;  Linns  L,  Dcvcii'lorf ,  <,ran<l\illc;  Robert  IL  Oirmicliael,  Haul' 
iraniik,   Hrnrv   ,\.   Kling,  Mnntngtir. 

/u  Camt  Greene.  S.  t  ,,  fnr  duty,  Lieut,  W.  A.  DeFoe,  Slgtttatv. 

'Fc  Comp  1  ee,  \'a-,  for  duty,  C;ipl,  D.  K.  MacPhail,  Wiikilicid. 

To  (  jiK,"  J.Vi.riJaii,  AI-1-,  Capt.   R.  .\.   C    Wdllenlicrg,  Itelri^il, 

To  C  4i#«f  .SA.'rwij«.  Cliilliculbe,  O.,  f<ir  duty,  LtcuL  IL.  K.  Scarbor'^, 
Ann  Arbor. 

Ta  Camf  Ta\lor.  Loiiitville,  Ky.,  from  Fort  Benjamin  Harrison  for 

duly  in  ciinin'c  H.n  with  >aiiit-.ry  train  wf^rk.  I,ii-iU>-  ICilwtn  C.  Han/liorn, 
Ann  ,\r^or;  f  ti-m    H.iriis  K.  Kasiiitan,  ,M;i:fcei;...n. 

Fa  Camf  H  adiicorth,  .Spurtanburg,  C,  to  duly  in  iianitary  DiviiaoM, 
Lient.  JolM  M.  Cattrr,  iMtail. 

To  Cormrll  Meikot  CoUfg<,  We*  York,  N.  Y.,  for  inalnteiion  in 

niililarv  roetitpciioliiKV,  Lieut,  llii'inlitre  KiiNi^nr'l.  Ili'llc  t  i,'cl,. 

r.i  F'eir  il.  .Mull,,  lO-r  II  1. 111,1  Ni.  .!(..  i,ir  iIliu.  Mmimi  II  <;. 
Berry,  Mt.  tiemens;  Capt,  J.  >>li.  t.*nawiy;  Lieins,  G.  P.  Raynale, 
BirmiJinham:  A.  K,  Harrii,  R.  A.  Slianjcwikr,  £,  Smith,  Jr.,  Deitwtl 
G.  P.  SaekriJer,  OwtMn. 

To  F,.rl  l),;!.'f!i,^rre.  f  ii  insinn  lioi,.  Lic-,il».  L.irl  R,  ll  irris.  Dt'rcit; 
J.-.c  O,  l'-r(,cr,  l)».,.M,. 

fo  Fvrt  Uniarw,  N.  \.,  for  duty  •itlri  Field  iioMnlai  and  AmbuUncc 
Com.  Noa.  29  and  JO,  Lienia.  (i.  M.  LMliiter,  Adrian:  R,  E.  Itewaao, 
BiMiehardi  R.  H.  Boakmyer,  Pe'r«4l|  K.  R.  tleCrtunb,  lAiiam^ 
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To  l\>rl  Sn^-Umg.  Minn.,  f.ir  fl'.ity,    I.iclit   O.  M.  Runilnll,  Detroit. 
Tt  Oardi-yi  C.'.v,  N.  V.,  i.ir  iliitv.  '  i-iit.  C  V .  Kiiliit,  U«triii!. 
7>  )i{%^tanbi,r^,        C„  i4\h  UiiriiiUHi.  N.  <j.,  Lacut.  J.  M.  C«ncr, 
DMmil. 

MINNESOTA 

To  Camf'  Bowit,  Fort  \Vor:h,  Tex.,  from  Tort  Rilry,  .inil  report  to 
Crtninuiflinu  Krtltr;il  J6lh  iJivisiotl.  (or  duty.  (".:,(tt,  (  hts'rr  M,  <  t*ri(, 
Uuluiti;  Lkiiiv  Ir.liii  T.  K..-.r,  Lkkcliddj  Harry  E.  Ctnltrld,  Willnur. 

T9  Cmmtf  Ct<d\,  Ucming,  K.  It.,  frwB  Fvft  diiljr«  LicuL 

Sodrrkk  F.  Mrllii.;li,  1  ..iltmiiw. 

7o  lawf"  (jrani,  Kockf»rtl,  II!.,  for  duty,  from  Fort  Brnjaniin  liar 
ri*'-^n,  Ltcnt,  Wiird  .'\^;c»ler,  Mur&liull. 

Tt  Pallaj.  Tt\.,  fur  duty,  Lirut.  J.  C.  Wilkinion,  Rtd  Lake  K^IN 

T*  fori    Ogifihorf^c,   for   iiiittriiction.  Solomon    I-'.  Ki]d<iU. 

Albert  hm;  J(-t»»c  F..  I)n:iKlu<iit.  Thief  Ktver  halls;  »a  titfttriurttit  in 
<ic(«n*r.  I).  V.  Kitr<,  \Vhr..ion. 

To  fi^rt  SKfllinv.  Minn.,  for  dlllv,  r.i|>l.  T.  A,  llie1sr)Kr>  KinfaM; 
Licutfc  T.  F.  Kodwrll,  WbHc  Earth:  E.  H.  Lulx,  St.  Paul. 

uississim 

TiLi  Camf  Skcihr,  Mtsi..  (or  duty.  ("apt.  J.  R.  T.icknt,  MeridUn. 

To  Camp  ri»v/,»f.  Louisville,  Ky.,  frotii  Fort  Ueio.iniin  Ilarn!it>n,  fitr 
duty  111  canneclion  villi  innilary  irsin  work.  Li«ul.  Koy  C  Klniore. 
Dundt 

r«  F«fl  Dn  Mafrntt,  low*,  for  iAMraetfam,  Ltctit  DavU  Rodtirri, 

Ijaiircl. 

Tv  Hattitibur^.  Miks..  l!anip  Shell>y  with  the  divi^on  nf  nro- 
UryDitotoKy  »cctia»  »(  turfcty  of  the  hviul.  Lieut.  M.  I.  Brewer.  Jjrkum. 

r*  Jt§mtm  Barrtrlaj  M«.,  for  imy,  Lwnt  W.  <'..  Whiir,  Lt  wi*v>wii. 

P«f.  116.  S|i«UI  Order*  No.  W».  War  Dejit.,  Aug.  27,  >• 
tel&iet  to  Opt  KwiiiK  F.  Ilooaril.  are  to  W  itiodilitd  >u  a>  to  direct 
tn  pr«ierr<l  to  Camp  l.r-gan.  Ilouxton,  1>\. 

HoftonUy  diacbarfcd,  Capi.  .I:iim«  V.  May,  Fort  Uibaon;  Lieut. 
Artbur  C.  Trvtlcr,  Cr«tnw'/i>d, 

MISSOt  KI 

To  Baltic  (  r.v*.  .Mi.  h.,  for  diny.  t  apt.  ).  T  Cook,  S(  Louis, 
Te  Camf^  ll,>H'u.  Van  Worth,  Trx.,  from  Furt  Rilcy,  and  rci-ort  to 
COmnMSdinii  ge<ier,>I  iMh  DiMMon,  for  duly,  CBpl*>  ImMC  W.  PVWcH. 

IfAtcoinb:  S\;.ldei:vir  i  dr,  St.  L<'i>.>;  Licvti.  WlUiin  P.  Cullwruon, 
Kama*  City;  JoMph  T.  Axlme,  Si.  Louii. 

Til  Camf  /)u«i>Ji«ti.  Foti  Sill,  Okh..  for  iMtriKllaa  in  (la  delnK, 
Lteut.  Ray  Mercer,  OidIod. 

T»  Cmi^  FMWtoM,  fat  duty,  ffoitt  llMlkal  Oficeri'  Training  Camp. 
Fort  Riley,  Capi*.  EHuranl  R  Clark,  Kaniaf  City;  Olive  S.  Mc(;innii, 
Sefialia;  Walter  F.  Fry.  St.  I.otii!i:  Lieut*.  Taul  i<.  WiIIia:ii!».  ('aj>« 
4 jtrTirdeau;  WilSiam  L.  MtKigUind.  John  Wilw>n.  Katisa«  City;  llilen  K. 
Wjllice,  St-  Joieph;  Eilward  E.  Hei)  I- .  St  I>,ui«;  Dtlo  N  •^rliM-. 
,Siit!t\an;  for  duty  with  l»ai»e  hospit.i'  .  .1  ii  iry,  from  1  .  -,1 
School,  Lieut*.  Edwin  11.  ^)«bolcr,  for  duty  with  Kol  CroM  .\nibulaiicc 
Co.  No.  U,  Elmtr  1,  Biilick,  Kmnm  City. 

T»  Camp  Mat*.  Garden  nty.  N.  Y„  for  4iNr  wUk  Colorsdo  Field 
Ho^iii.il  No.  4.  Cipi.  A.  J.  CAtuphell,  Scdalta. 

To  fori  p.uiamxn  lUtruoH.  fo'  inMniciim  ill  Mk«r«iliMi*  «nmlm- 

[ion*,  Ltcui.  Koln-rl  E.  Byrn;!,  Ki^ch, 

Tj  h\"l  Pit  M'>tn,-i,  U_.  for  iiiMritclion,  Lieut*.  GiMt*  W. 
lledgepeih.  K;uiiaa  Cilyi  Cbarlea  E.  lleiriotl.  Si.  Louia. 

r.'  /'i>rf  Ogltthtrtt,  far  laMrnelioB.  UetMA.  Jraaa  £.  JuMa,  Robm  E. 
(luin,  .St.  I.oiiii;  Gtbtft  D.  Well*.  Smffonl;  WilHam  S.  Cut|>e|i|icr, 
Wi!l»»  .^IprinRt 

7v'  r.-rf  .Vm*'(7(K!7,  Minn.,  for  duty.  ('apt.  H.  Ilurii»,  Jr.,  St.  Louis. 
To  KauMt  C'lO'i  Mo.,  »itb  2d  Miawun  Fiekl  Artillery,  Cufl.  C.  E. 

WilM.  KaiMM  City, 
Tt  JiMtfuf,  IIL.  ATiatioa  Section,  Ueal.  J.  Jaiaet,  Si.  tonia 
r*  M^Mi>#  TeK.,  C.'^nip  Mac.\rihur,  for  duty,  Lieut.  Stanley  S.  llurns. 

Si.  LvniiL 

r*  Hamt.  and  the  inaeiive  tl»i  of  the  Medkal  Reacrr*  Corpa,  Lieut. 
CbrMce  CMihaali,  Stella 

MONTA.NA 

r«  Ornf  Umt.  Amcrintt  Lake,  Waalb,.  Ur  didy,  Ifolsr  UK. 
SauthflUiyd,  Crcat  Fail*. 

To  Ft^rt  OgUthorfe,  for  instruL-iiun  Lieut.  Donald  K-  Worv.U. 
Great  FalU 

To  fmt  SntlUitg,  Minn,,  for  duty,  Capt.  E.  Martin  Lanon.  Ureal 
Falla. 

nehraska 

Tt  C€mp  0Mnt,  Fsrt  Worth.  To.,  InMi  F«(t  Riley,  and  nrart  w 
eonniauidiiic  icimtiI  Mth  Diviainn,  for  duly,  Lteiil*.  Aiiel  B.  George, 

Beatrice;  Willijim  H    Crawford,  Kinhville. 

7"t»  Camf'  Funtivn,  fDm  Medical  Officers*  Training  Camp,  Fort  Rilcy. 
for  duly,  tapt.  John  Bui*.  Pender;  Lieui«.  Kdnar  ("line.  Auburn; 
Williua  O,  Akers,  Omaha:  Cli.lfic*  P.  Brrno.  Wintern. 

To  Ctmp  M  c.fiKfrii'i.  Siwrtanljuri!,  S.  C  ,  fiom  Waller  Rer-t  (rtittral 
Mo-|"a'.  Tacoitia  Park.  1)  C  .  for  duly  a»  member  of  the  liiliercaloilS 
CXairntitiil  lio;ird.  I. inn.  Witlinn*.  N.  Anderson,  Omaha. 

Ti  ro#7  lii-njamtu  HarrtAcn,  for  tnMruetion  in  litI>rfciilo«i4  exnmin.e 
tion,  Lieut.  John  F.  .MIeii.  Omah.i- 

Tu  Hmki/t-U^r  /a/**l»t*-.  New  Vurit,  N.  V,  for  duty.  Cajit.  Judd  A. 
Straiw,  Kearney;  lor  duly  ia  canneetioa  nrith  infeclioua  diieaaea,  at 
Caaqi  MiNa,  Ucitt.  Edward  H.  Met,can.  Omaha. 

NEW  HAHPSHIRE 
Tf  RoitiMi.  Mata..  for  imifiMliM  In  Kilitary  rotniicnoloKy,  Lieiit. 
WjI'i-  !i   Wilkcr.  P'>rifaMHMl>. 
;     /       ij.'ii/diniK  ;;afVi«aa.  aa  loalracior  la  aai  defeaac.  U«ul 

J.  A.  Drew,  Kumney. 


Tf  Fii'f  Oiilc\ln,itr.  Ca.,  for  in?iruolir.n,  Lieut.  Ralph  .\  Uir'  .:-  Isoii, 
]-'raiikIin. 

Tt>  home,  and  inactiire  liit  of   the   U.  R.  C,  Ueul.  Clarence  E. 

|}imbar.  Manebaitcr. 

HEW  JERSEY 

To  Camf  Ciidv.  IJetning,  N*.  M  ,  from  Fort  Riley,  for  duly,  Lient, 
C  ti.-ilef.  S.   Hrady.  I  uion  Hill. 

T»  Camf  Pix,  Wnibutown,  N.  J..  Licul.  IL  E,  Uvryer,  I*.i>«aH:. 
,,ro  Caai^  OoB4>han,  i»tb  INviaiaii,  for  duty,  Ucttt.  H.  C,  Waalify, 
Ptimaa. 

Tii  lamf  (7ri»m,  Roekford,  III.,  Lieut.  M.ix  IL  Stern,  Jersey  City, 
.N.  }. 

To  ttrnf  TastoT,  I^>utrvitlc,  Ky.,  Lieut  .S.iniuel  E.  \\  einer,  Atbituc 
Cily,  for  duty  in  connection  with  naniiary  train  work. 

To  Camf  W*er/rr,  Oa.,  for  iluty.  I  apt    A.  X.  Jacoti,  .Sptiru, 

Tv  CiirtieH  Mi'tiiiiil  Ci'iU.)f.  New  \'ork.  for  instruction  in  military 
roeiilgemdogy,  Lieut.   lr\'iiig  S.  Ingel>er.  Secancus,   N.  J. 

7i)  fori  Hamiltan.  N  Y.,  fur  duly,  LieuL  FniKit  K,  MaeMurrougli, 
fariey  Cily. 

To  Pott  Ogiciharf,-,  (ia.,  LScut  P.  Du  B.  Btuiiinc  EiiMbcth,  a> 
i■l^^ru^■tot  in  Ka»  defe'i-*;  for  iiisiiui-ii.in.  I.ici;t«.  Viinil  ||.  Coeiwllt 
t  fdar  lirove;  Percy  F-  Drclcard.  Jersey  City;  Charle»  H.  CatlnMf, 
Tackerton,  and  Frederic  H.  Thome,  (ireyaloac  Park. 

T»  NiwtHt,  for  dMy.  dpt  J,  HMDraaM.  Jr„  GiM  Oraaic 

To  New  Yorh.  N.  Y..  V  9.  Army  Geacral  Hotpital  Nn  1,  for  daty, 
Lieut.  Ruymund  1.  IWd.  <dcli  KidfC 

7'j  »'...  */.>r,f,  III.  Cump  tirant,  from  Salcm,  N,  }.,  witb  Mtb  OiviaiaB, 
Capl.  C.  i-1  MocUanaM.  Salem. 

Tt  Stim,  N.  J,,  fat  duty.  Lietit.  J.  M  l>is.  Cap*  Majr. 

NEW  YdRK 

To  .-lunv  .Vi-di.  ^  I  .  Lieut.  C.  B.  kte.l.  New  York  Cily;  fur 
dut>  in  tile  lini'ieiu.i,.^K  laboratory,  Lteui.  JameK  C.  Ujirker,  New 
York  l  ily. 

Jc  .-ttUnu,  Cia.,  jtid  tcporl  to  conitnanding  orhcci.  departaitnt  labaca* 
lory,  for  duty,  Lievi.  JewDb  W.  Smith,  Jr.,  Brooklya. 
/.  Camf  Cody.  N.       for  iat,,  CapL  U  &  Shanfogcr.  Mnr  Y«rli 

Cty. 

/',»  Camf  Vii,  Wrighinown.  N.  J.,  from  C  imp  Miltn,  Gardm  City, 
L.    I.,   (or   duty   as  ttiUrcnlosii   ipecialist  at»l  Miiatiint  to  tll«  Amy 

.M>-.li.iil  .sijiit,  C;i|K.  William  J.  Uammcr.  New  York  City;  for  duty 
with  Red  I  ros<  .,\mh«laiwc  Camyany  Na.  J4,  Lieut.  Albert  T.  Hitrpby, 

New  York  t  ily. 

Ai'  Camf  oordoa.  2Jd  INviaiMi  National  Guard,  for  duty,  LieuL  C.  G. 
(lid  lins>.  New  York  City. 

/  (■  (.  gm,"  Cirtiiir,  Rockfurd,  111.,  for  duly,  from  F'ort  Ben^ainin 
Marriviu,  Lieuts,  Pcr,^)'  11.  FtMch.  Mroadidbin,  Moitiincr  H.  Liiidct:. 
Biooklyn;  Edward  J.  Ablxitt.  Fonda;  Jmeph  Ijco  and  Ciurlea  A.  While, 
New  Y'ork  t  ity. 

To  Camf  (ir,-ene.  Clisirtoiie.  X   C  ,  4t«i  Diviifam,  to  axamlac  for 

lulierculosis,  Lieut.  H.  F.lwyn.  New  City, 

Ar  Camf  //iln,«,  t.  ,\uKU^l  ^  ^  i  .  i  '  duly  as  chief  of  the  medical 
lervire.  .Major  F.  J.  ilancll,  .New  York  Ciiyj  tor  duty,  Lieut,  W.  L- 
Wenira,  Cliftaa  Spriii|t. 

Ta  Camr  McCltltum.  All.,  far  duty,  U«m.  E.  L.  Hcrgei,  Brooklyn. 

To  Camf  Mi-aJc.  Annapolifi  Junction.  Md,,  7Vth  Oivision,  for  duty, 
Citpl.   H.   W   i)e\  .  tornwtll,   .New   York  City. 

to  Camf  .VltlU,  Garden  City,  L.  L.  I'.t  ihe  purpaM  of  makinij 
noininailqti  ia  Wa  qicciaMy,  aflir  caoaiilction  lo  rettm  la  the  iiw<c- 
tiv«  list  of  the  Hedieal  Rcaetve  Corp*.  Capt.  John  F.  W.  Mtanh.r, 
Bro,,kTyn;  for  duty,  Cjipl,  M.  ].  K  .t|...  i  !  I  r.-i;l.  Lciser  tirimbcrg. 
,\cw  York  City. 

7«  Camf  .y,nffe'r,  Greenville,  S.  C,  and  rep4>rt  in  permyn  to  ihe 
camBNinding  genetal  af  tha  camp  and  to  lh«  eaaaaiaadinc  afiaer  «ii  th« 
haae  hmpiial,  for  duty,  Licnt  (leorge  F.  Craeey,  New  York  City. 

To  In™;-  Shrrmiin,  ChilliLOlhc,  Ohio,  with  Field  Ilu^piul.  Major 
P.  \'an  Iiigon.  New  York  t  ily. 

fa  Camf  lajior.  LouiniHe,  Ky.,  from  Fort  Benjamin  Harrtaon,  for 
duly  ia  camtMilen  with  nuiiaiy  tcaitt  wn«1i.  Cay L  WaMa  H.  SMfarii, 
New  York  Cily;  Licuts.  Hubert  E.  Chauvin.  Bfciitweod:  Victor  A. 

T>ra»kinki,  Buflato;  l,*iwtie  W.  Btake.  Meyer  M.   Eckefl,  Joel  tirusfi'rr. 

I..  Lincoln  .and  .Mind  A.  Schwarir,  .New  York  (  ity;  I.oyd  W 
Uallaniyne  and  John  J.  CorbcU,  Syracuie;  tind  II  irrisjn  Hetts.  Yonker^ 

To  Camf  H'ajtwtrtk,  SraitB«hBt«.  &  C,  for  <)uty.  I  icul.  A  .\. 
Mrnilei,  Brooklyn;  and  rtfion  to  commanding  general,  27th  Uiirisioo. 
LieLil.  Edw.^rd  N.  J'ackard,  Saranac  l.,*lie 

!<■  (  hnkamtjvua,  <>a.,  Itmn  iF.tty  at  Cutp  I'pton,  for  duty  aflalflailt 
to  the  diTiauMi  «Ufaei»>.  Major  RKhard  Heriiy,  New  York  (  ity. 

Tt  Cot  not  I  UrJical  C-'IUd.-.  New  York  Cit>,  for  a  rouise  of  instruc 
ti<m  In  mililary  roentgenolouy.  Capt.  Arthur  ).  Biudick,  New  York  City; 
for  duty  a»  instructor  in  luilil-yry  roentgcnoloiry,  Catit.  Leopold  Jn<  hca. 
New   \oTk  City. 

fa  /oir/ii'Jd,  Ubiu.  for  duty,  Lieut,  ii.  M.  Clowe,  Srheitectady. 

Tt  Ftrt  fiihaa  4IUn,  Va.,  for  duly,  Capi.  J.  1).  tiulick,  Schenectady. 

To  FoH  MfPhcTion,  Va,,  for  dtity  a«  chief  of  the  medical  renrice, 

Lieut.  Cliifics  N    B.  Camat,  New  York  City. 

7t'  tori  .^;f'>lr.ll•    Va  .  for  duty,  l.TCUt,   Edward  L>.   Fraser.  lirnoklvn. 

Tit  hr/rt  Stauara,  S.  Y..  ior  the  piirpovr  of  m.^king  esainiiialions  of 
tlie  >.i'.ii|riit  oftcns  io  bis  aprcialty.  on  cuniplrtion  return  to  preMui 
station,  I'laf.shiirgh  B«rraik«,  N.  \  ,  .Majoi  .M.  ,S.  ilrcKotv.  New  York 
Cily. 

Tv  /  .  rr  t)\j!<-X':>'rfc.  for  iti>«ti  uctioii,  from  fuitcd  Slates  .\riny  Gen- 
eral ll  i.pi'il  N<..  I.  N<vi  York  (  ily,  Capt.  I.r<i  B.  Meyer.  .New  York 
I  Ily ;  Iroin  Waller  Kied  i.tni  r:.!  Htis(.ital,  Takuma  Patk,  II.  C  ,  Capl. 
Jotrph  Maif,  New  Yi-rk  t  ii> ;  f<it  instjiifiion,  Capt.  John  R.  Bradley, 
Kocliester;  Licuts.  F-rtirst  I..  Wilson,  Bolton  LandiuK;  Herbert  S. 
huCrct.  Cjil  Katilan.  Jatnes  F.  .\.  Lo*irani.  Benjamin  <.',  Russum  and 
Jamri  £.   Weaiiicrford,   Brooklyn;   Hiroid   \V.  Culbertavn,  BttHaloi 
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Jr,i  »  A.  M  A. 

ucT.  ij,  i9i; 


Tlirrnn  B.  Ben.!,  Ciilx:  Cyril  n.ifn«^f'.  n  L,  ("ii.llipfi.  BrnUm.in  J. 
IJcUlour.  Henry  R.  Kiitil.  .iini  Wif  iiu  A  inirrvillr,  New  York  *'it>; 
frnni  Cjiiuti  l^iHan,  L.  I.,  Liirut.  Thomas  K.  Ujcry,  Uuiitg;  itom  Sfta- 
CUM.  K.  y.,  Licwt.  RcgimM  Ducal,  N«w  Rochctk. 

Tit  F»r»  OwMria,  N  Y.,  f«r  duty  wlih  FirM  Hnipiul  awl  AmlmUnM 
ComiKinirx  Nrm.  JJS  an^t  JO.  Tjipt.  D.  C.  WiKifin,  Suilrii  lK[;ini).  1 
Licilt.  T.         Toiiscy,  kacIicitcT. 

To  Fori  Skcriton,  iU.,  (roni  Fort  B«njainia  Harrison  Recruit  PrpM 
at  Colomlia  Bairacki,  Ohw^  f«r  mkiaf  ■  ncd^eal  aarvfy  tfe* 
tmofw  In  hto  (prdalty.  and  an  <«ffi|>1ct)an  o{  ihl*  dmy  le  return  to  tk« 
inactive  U»t  of  the  M.  R.  ('..  M,«jftr  Joj^ntt  <'oltiii«,  New  ^'^^rl^  t'iiv. 

7".!  F<i<l  Stfium.  S.  Y..  (or  duly,  C  npt.  WiIHuth  ||.  l,-,ickrll,  Nfw  Yorlc 
ri«y;  I-irut,  J,  I.,  TIrm'ti-;iii.  Ath-in) ;  for  liwiy,  from  Kuri  Miclnr,  X,  Y., 
Licilt.  Alrr^ham  Oiti^iiirg,  New  York  City. 

Ta  CiafifH  Cifv.  I..  I  .  fr.r  iluly,  Opt  C  <>.  Cole.  New  York  fify:  ' 
Lietlts.  W.  <;.  Btrliicri,  llrooklyr;  V.   \.  UjTotie,  lliifljilo;  A.  I*.  Dellett 
•n<t  W,  H.  Ord«ay.  New  Yi<rk  l  ily. 

To  Sfurflittieml  Sekool,  Cnirertity  of  Pninaylnuna,  Phibdclphia.  far 
fiiur  wreki  of  ImmmIvc  tCMBtef     ^'■'■t  MnvcfVi  LIciiL  F.  J.  Ciirliclc. 

KtKUCIittr. 

Tm  AVir  i'i>rk.  N.  V..  V.  S.  Army  liciieral  Hoxpital  N'a.  I.  tat  dalv< 
Capt.  Jjnic»  W  Drtkrr.  New  York  ("ity;  *ii<l  ri|»ir1  in  peTwn  to  lite 
cnmnkAnHing  officer,  I.ieilt.  M4l«iti        Kaniftdell.  Wliile  PLiinx. 

Ti'  Rr>i'*c/W/<-r  InililNlr.  New  Vurk  fily,  fruni  Army  Mrtliojl 
fchoal,  far  duty  in  oanncctiaa  with  inftvtiou*  diacaic*  a,t  Camp  Mill*, 

To  V.  S.  Amy  Gentrml  HotfM  Ho.  I.  Wildanw  llridiv.  K.  ¥,«  far 

duly  with  Base  iiokpital  Xo.  3,  I.ieul.  E-  Bleicr.  New  York  City. 

To    I'itkihura^    MiM.,    from    Koit    <>|;letli<iriM",    for   dmy    Mi  *.iiiitiiry 

■napector  of  the  nalionat  nililary  rcuoion,  Ma>or  Joiin  T.  Spraguc,  Si. 
Grarft. 

Tir  Watt»r  Keed  Cenml  Hotpilat.  TalmMa  Parh,  D.  C,  for  in«ruc> 

lion  in  iiiliemilvsis  evitniinutDns,  Lieitt.  E|dirjiiTit  CoUlnun,  New  Yurk 
City. 

Ta  H'ajhmglBit,  D.  C,  tor  duty  in  Snixnn-tieacnil'a  ofiice,  Uajor 
Kaymuni]  P.  SulHvan,  BroaUyiii  f«r  duly  wMi  thi  TCBCTcal  ditnM  mc- 

linn,  aliviainn  of  inferlinua  diaeium.  from  Fort  Benjamin  Harriaon, 

Major  lulw,-)r[l  L.  Kcye»,  l-'orc*l  llliU;  in  confu'clion  with  the  oraiirlir*- 
tlon  n1  a  ft>i>liile  surifical  nilit,  C-\VX.  Percy  R.  Turnnre,  New  Y-irk  City; 
as  Ktifgeon-in-chief  of  the  kiicci.il  fr:ict.ire  hortfjiuil  about  tu  be  f/rguiiixed. 
Capl.  J.  B.  Walker.  New  York  City. 

To  H'n^ktilo«'ii,  N  J.,  for  duly,  I.iciit.  T.  A.  Smilk,  New  Y«rk  City. 

To  Vittkant,  N.  Y-.  77tlt  Ui^iMon,  in  rh:irKr  of  nphlhj)Imi.i  diviatoflp 
aection  of  iiirf[vry  of  the  hej»d,  t^i;it.   I',  li.  kitchic,  New  Yf^rk  Ciiy« 

//i;iiiiruf>/r  Jischa'DfJ,  Lietit.  Donald  E.  McKenna,  Brooklyn. 

Ilonarahlv  dmhar.jej  (on  acCOlMIt  »l  Ut  llttplitad*  fcf  Om 
Uetit.  £.  Cochrane,  VaUitic. 

To  rettirs  to  the  hiaeilife  Ntt  af  tfe*  Hodkal  RcNrrc  Car|Mii  friwi 
Fort  Riley.  Licol;-  Daniel  |.  tloyt.  Ne«r  Yorlc  City. 

NORTH  CARDI.IXA 
To  Army  Medical  Silntvi,  tat  duly  io  the  luUeiiulugic  laburalury, 
Limt.  Hickman  Ray,  Sadqr  Nonni. 
To  Ctmp  Crfrmlnfl  Koft  ORlelltorpe,  Gi..  for  dvly.  Licnt.  S.  B. 

Adam*.  Murphy. 

Ta  Chukamauga  Pari,  Ca  i  r  .1;  iv  ^  o,  I  .  Id  lli.Hpital  Sei  iion. 
Sanitary  Tram.  Ueula.  II,  Wel>t>,  Ch^.|iel  Hill;  for  duly  with  Aaibu- 
liBCC  Seetiun.  Sanittry  Carpi.  NcwMn  C.  Wilion,  Snmmnfield. 

To  PrtrMt,  Mich.,  f«r  daly  wlh  BtfC  HtMfiUl  N«k  J«,  Uc«t.  A.  J. 

W.irren.  IlilUbarOi 

.'    'Vr(  Dtt  M9k*t.  la.,  for  inairacilan,  Lteui.  Tkanaa  W.  Haywood, 

Raleigh. 

r*  Fort  O^Kotfe.  for  fnMructian,  Majar  A.  C.  Breoiier,  Jr., 
Cliarlaitt:  Capl.  Sylvoier  P  CraiH,  WimMA>Salemt  Lietila.  Frank  Lawo 

MM-k.  l.exinKi"n;  l.cnri.-^ri  It.Taerti.  Taylor. 

Letter  of  i  i  11  l''l^  i  N  i  .'T^'  -,  be  modified  bo  an  to  rcliev? 
Lienl.  Frrcival  K.  Bennrit,  litytaii  i  ily.  fmm  duly  at  lli*  Metlifal 
OlSccn*  Tninlac  ^lap.  Caaip  lirecnleaf.  Fori  0|ilctkarp«,  Ga.,  and  to 
proceed  lo  bi»  kaaie. 

NORTH  DAKOTA 

To  Camf  Cody.  DrniniK.  N.  M  .  .'4tii  [>iviiiaii,  far  datT,  frani  Fatt 
Kiley.  Lieut.  Wayne  P,  O'Brien,  Eactand. 

T»  Cwmp  Fmio».  fran  Mailkal  Ollkm*  Tialntnc  Cfeinpi,  Fort 
Riley,  for  duty.  Ucuta.  Judd  II.  Kirldiam,  Laafdon;  William  Ciiaikcrg, 
Ontcjnoe. 

r,>  (am/-  Hancock.   AuKUita.  diviMolt   uf  ophlh  ll'noklgy,  WClion 

of  aurgcry  of  Uie  lieii<l,  l.ictit.  S.       Larrabee,  Mamlm. 

OHIO 

ttrll.-.^l!,-.    111.,    Siitnal   CorpK.    Aviiiion    Sthw.l,   !.,rin.   C.  O. 
Baylch^.  Huyh-n. 

to  BvHaa,  Maaa.,  for  a  cour^  of  iaacrucikoii  in  urthupe^lic  wt*rk. 
and  on  canrplcliDn  «f  iMi  raurw  la  pnc«ad  lo  Paal-(>radiMI«  Uofptlal, 
Kew  York.  K.  Y.,  Licnta.  Alvah  &  MeClain.  Lakewoodi  i:corge  B. 

Bo.,t1l,  Ttile.l,.. 

To  Lamp  t  'lifer.  Mifh,,  fur  il^ity,  <'a\v\.  !>    NLirine,  ClcvrLin,}. 

To  te«fP  t'unu*''^  troin  Mt'dirnI  llfliccT!.'  Ir.itnitiK  *  J'fp.  loTt  Kllcy, 
for  diMy.  Capl.  Wlltiam  V.  Pvner,  Ixrtnn. 

To  CoMf  CwNl,  Kockfo'd.  Ill-,  (or  duly,  irinn  Fort  llmiamin 
ll.ni-.'ii.  Capl*.  Frank  }.  Owry.  Cineionaiis  Henry  M.  0>bi>m«, 
^  „ii!u"ii>vin:  Lieult.  WilNam  U.  Antbraae,  Nam  Patcrrhurt;  Kramer  C. 
Ice.  Miievc. 

To  Camf  SrvUr,  S,  C.»  far  duty,  LiciiL  E.  R.  Sbaffer.  CalumlinCL 

Tn  Ca'iir  iUv'iilao,  MooiRoiwery.  Ala.,  irltli  Imh  Regiment,  Oliio 

N. ■...■!.!    I.  I    r.l,    l.iv  II.    W     11.    I-.,-. -I  I'l.    (■  n 

.'    ■    i.  -.J'    ..,;JM,    (  l.illi,,!  I  I'll. I.    t.u    11, :n    :ri    r  li,-    ilv-i-m  "f 

'itj.  ;.i:..ujii  >A  iiie  iit'i'i,  Li -jt.  i-.  H.  Wcmij,  <  iiiciiiiun. 


Tv  Comi'  Tayt-'^r,  LoniHvilte.  Ky.,  fruni  Fort  Benjamin  Harrifion.  f-jr 
iUi\y  in  connection  with  «anilary  tr.,in  work.  ( :iiil«.  Orr  A.  Dickfcin, 
JrffrrMin;  JatTies  B.  Do.iitlicrty.  New  Berlin;  l.ieiiti.  Williajn  O. 
riiillip*.  feiiicrhiirn;  S.iiiitirl  D.  Edelman,  Columbu*;  Cl»arte»  H.  Biilry, 
taut  I.iveriioul;  K.^lph  tt.  Tale.  Ilarrifon;  Jiiliiia  R  Bollet.  Haliata; 
J.ii.'.)h  .M.   Heyde,  Loudunyillr :  Wayne   1'.  Mctklenl,  Maatficld. 

Ta  Lamp  tvjtij,  I  on  .Suiii  ii..uvii>ii,  l  ev .  frotn  Part  Bcpjamin 

liarriiton.  for  duty,  [.icut.  Ilcury  A.  Scbliok,  f^lryrlaod. 

r>>  Camp  H  uiiniDrik.  S|.ariaalMirg,  S.  Ch  fat  duly  in  caaaeeiiaa  «iih 
the  diviaion  of  opliiliaUiifilofly,  MClian  of  (awry  of  tha  kcad,  Lieut. 

William  M.   Hinklc.  Dcgn*. 

y'i>  i  .tmf  ll  hi^Ur,  Maeea.  Gi..  for  duty,  Opt.  A.  M.  Mattf, 

YouilKSti>»  n, 

r.'  Toti  PtM/amm  Harrittm.  for  ilMlnKliaa»  IJnnL  Bart  A,  Maiqnard. 

Dover. 

To  l\'ri  Mc\tr,  Va..  for  duty  with  the  i;!ih  Field  .\riiIVry,  I.if  il. 
It  irry  K.  Catroll.  (  iiicinoati, 

To  hert  Oj/cffiof/-,'.  for  tnttrMctton,  Lieuik.  Sidney  C.  Vcnable.  Cleve- 
laadi  Milton  }.  Umgswarth,  i-inias  Ralpli  H.  Zemcr,  Ml.  Vcnmn; 
I«BC  P,  SeiJer,  Piketen;  Vernon  W,  LcMa»ier,  Sidney:  HonranI  W. 
Willi.nnnmn,  Tolcilo;  .NoUn  K.  Leake,  Yan  Wert, 

7.'  Hollu-tl'urii,  Miss.,  l  amp  .Sliclliy,  J«th  Divi»i  ,ii,  u  n  .  iniier  of  a 
lioard  for  apccial  tubcrculoaia  uaminaliuii,  LieuL  C  Mullcy, 
Warrcnanila. 

To  SI.  effcakft*  HotfSol.  Waibingt^a.  D.  C,  for  a  cwrie  of  ilndy 

in  their  «|*ecially,  Capl.  William  A,  .Se.irl.  Cuyahona;  Lieut.  James  A. 
Belyca,  Tolcslo. 

To  U  aii.  r  Kfi  d  GiHtnl  Hoiftlol.  Waabington.  D.  C,  far  innruc- 
lion  in  tuberculoiia  esamiiqnt,  U««'t.  WilHgin  H.  Horr,  dtvcbnil. 
To  H'askiittiDm,  O  C,  for  doty.  Capl.  S.  k.  Uornll,  Youncatawa. 

Par.  ».  Siiecial  Order*  No.  186,  War  OcpiL,  Aug.  It.  1917,  i 
to  Lieut.  Benjan'.in  H.  (illle«ple,  Akron^  be  madlliad  iO  OJ  I 
lo  Fort  Oglciborpe  lor  inairuclioii. 

To  Aoair.  rr«n  duly  al  A4)«ntown,  Pa,,  and  ta  tbt  iBacttira  Sat  af  tb« 
M.  K  C  liank  Cratian  P.  Wkitwbaa^  TaMa. 

OKLAHOMA 

To  Camp  Borne.  Port  Worth,  Tea.,  from  Fort  Riley,  and  report  to 
commanding    Ki'neral,  Divi^i-jii.    for   duty,    Licu:».    i'lirei»tc  R. 

Pi.»n.*ld,  Broke"  Bow;  .Ir.hii  W.  .\.l.iiii*,  Chaniller. 

f'o  ^  I*>'rif'kam.  Ukia.,  for  <llll),  Licul.  B.  T.  Bitting,  hnid. 

Tv  Carat  MoeArikuTt  Waco,  Tea.,  ior  duty,  Lieui.  WiliUm  G. 
UtubaiHl,  (ionld. 

To  L'aai^  Toflor,  Lailiaville,  Ky.,  from  Fori  Banjamin  Matriaon,  tor 
duty  in  caancctiaa  witb  nnitiiy  traia  vrarli,  Lieut  fdfar  A.  Jaknaon, 
Bwga. 

To  CtmtU  MeiM  C*Hn*,  Ka«  Yatk,  N.  Y..  far  iMimdSan  in 
military  roentgenolocy,  LieHtt.  Jolia  E.  lleMlcr,  CgrBMnt  JliHon  M, 

Roland,  Oklahoma  City. 

r.<  F.'M  lui  .l/.:.n<'i  1.1. ,  for  inairuction,  Liaula.  Kabart  W.  Mailcy, 
Muykogec;  Jad^aon  Sniithernuin,  Tiilma. 

7«  fort  Othlkart-e.  lor  intiruciion.  Lleitt*.  Ceaefa  A.  Afccr*.  Ada; 
Thnmaa  H.  Bayd,  Nornun;  Willtain  O.  BaM.  OA  HHIs  Ui  X.  WilkHa, 
(Iklahuma:  jamea  A,  Rutled^,  Wa<Hln|la. 

To  l-\>rt  Stti,  ukkb,  far  duty.  Llema.  Ckarleo  G.  SixtK  Bealloa;  L.  A. 

Milne,  l^wion, 

Leiur,  Sept.  U.  VtU  («SI),  a*  relate*  lo  Major  Fred  H.  Cbrti^  El 
Raaa,  it  rcvakad. 

ORKiiilN 

To  Camp  l.rwij.  .\merican  tjke,  Wa*li.,  10  report  in  peraon  lo  c^.m'- 
manning  general  for  duty,  Lieut*.  Frank  H.  Mount.  Oregon  City;  lor 
duty  a*  ataiaiani  to  diviaion  iurgcon,  J.  C  Strobm,  Pariland. 

To  F«rr  OgUthar^t.  for  tnatrnction,  Linila.  Leonard  H.  Vlaecnt, 

MrrliT>;  \V'iltiam  C.  Munly,  Potllainl. 

PENNSYLVANIA 

To  Amuapolig  Junction.  Md..  for  duly,  Lieuta.  I.  H.  Shelly,  Arabler, 
and  Jackson   S.  Lawrettce,  Philatleljdiia. 

To  ,-4iiNLi(4ii,  Ala.,  J^th  Divi&ion,  a*  memlier  of  a  U^^ril  (or  special 
cxantination  i>f  troop*  for  tiiberculoaiv,  Lieut,  II.  O.  Mateer.  Pitlxtiurgh, 

To  liuffato,  N.  v.,  and  Toronto,  Canada,  i«vr*1ieation  and  rcttort  OB 
the  manufacture  of  anitVial  limh*,  and  on  completion  of  lliia  duty  to 
return  In  hiK  projier  station.  Major  David  Silver.  Pittnliurgh. 

7",>  f  ftinp  Cftiy.  Dcminc.  N.  M.,  3-4th  Divifion.  for  duly,  Lieul. 
William  J.  Ratlry,  Cnnnrlliville. 

T.i  Cti'Of  fHr,  WlHgliniown.  N.  J..  7flth  Divinioti.  for  duly  aa  aaalatailt 
to  the  divijioii  xircron,  .Major  licorice  M.  Pirr«il.  Philadelphia;  for  duty 
in  the  ciiiit'trnnent  lahoralor>.  Lieut.  Charlcx  W.  L*.ider*,  Cynwy*!;  from 
I'OfI  Slociim,  N,  V,,  •■>r  duty,  Lieut   John  .\,  Huildy.  Jr.,  Philadelphia. 

To  Comp  i'onst^n.  l''ort  Rilev,  Kiin.,  from  Waller  Reed  fieucral 
•  ••►♦pilal.  Taeomii  Park.  I).  ('  .  for  duly  »»  tul"erculii»i«  Kfiecialist  an'l 
assistant  lo  the   .\rni>    Mnln;,,)  Sl.itT,    Lieut.   Rn'har«.l   Brw,  I iCttyi*li.iril. 

r,>  laf^tp  (ttorit,  K't«k',jril,  111.,  f'-tr  ilu:v,  from  l\»rt  Benj:,inin  Hiiri. 
*«n,  I'apt.  Lewis  K.  I  ryon.  Ccn:*-r[M.rt,  and  l.ieul.  Edgar  H.  Fougiif, 
PbibdelDhia. 

To  Comp  Grrtof,  Chnrlnte,  N  C  ,  from  Torr  OKlnbarpc,  far  duty  Bi 

nieiol'cr  of  li»i.iril  of  nuilinl  oftncr*  Jur  examination  f.>r  t-.iHercisScri*, 
I.U',11.  Un  r-  M,   M,\..n.  W,ll.ili.l,iLrK. 

}i>  CoMf  jMkiirK,  t  olunilHa,  .s.  t for  duty,  Lictila.  E.  T.  Daviea, 
OM  Fof|«;  W.  Van  Korb,  Pbihdelpliia:  and  P.  U.  Cerlurdt,  Rending. 

To  Comp  Fite,  Little  Rock,  Ark.,  pyth  Diviaion,  from  Fori  Oglethorpe, 
for  d'.ity  in  .tssUtant  lo  the  iiivi.i:,n  »UTgri,n,  Litiil.  R'.is*r[l  R.  J  tin*, 
LiT'.f.'rd. 

lo  Camr  Sftiff,  Cfecniillc,  S.  C,  and  rc|Mift  in  person  to  the  com- 
nundinc  general  at  tbc  camp  and  Ibv  cnannanding  ottcer  of  Ihe  bR<c 
h«<iiial  for  duty.  Major  R.  M,  C«Me«.  Phtladrlpbic,  Ifo.t  fram  Walter 
Ur,  I  Ceiieral  llmq«itnl.  Taeonu  Pa.rk,  D.  C  for  duly  aa  a  mnaber  af 
till'  t.iherculoais  cmminillg  board,  Uem.  Nonnart  R.  Crabam,  Skarka- 
biirij. 
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r«  Cmt  Sktrman.  Chilltcoihc.  OMa,  63d  DMiIm,  m 
■(McUIlt  tnd  «M)«int  to  tbr  Army  Medical  Stiff.  C»pt.  S.  M.  Rindtan, 

Pittsburg;  RJ^I  I^'viiii^n.  fr.r  ^utf,  Lieut.  L,  I*.  Wilson,  New  Kennngtoii. 

To  C'^mf  /j-  'iT,  Ltiiiiv.;t.'.  Ky.,  (rem  Fort  Beiijjiinii  Harrison,  for 
duty  in  conacction  with  snibry  iTain  work,  C«|M.  Joseph  O.  Fame, 


T»  Camp  WadJiMffk,  S.  C.  In  dnrtc  af  At  dfTtahm  of  Mebryn- 

fology,  section  of  tnri^ry  of  the  henff,  Lie»*t,  W.  P  R^rrMfntlir, 
Pittshurtli. 

r«   Cjbilci^iswwga  Park,   Ga.«   for   duly  with   headquarters  Military 

MiM,  fiwi  F«l  Onlailiwpi,  Ucaik  Hn(b  M.  StaniMin,  FUMtlt^ 
T»  F»Tt  Dm  Utmti,  t*,,  rar  imtiiKlua,  ticot.  twatua  II.  U*«rilk 

PhiT-if?r!phia, 

/ .  r/  AfcPAcrfon,  C«.,  from  Camp  Jack«on,  S.  C.  for  duty  *M  CklUt 
of  the  Surcial  Scnriee,  Capt.  WiilUn  W.  Babuck.  Phikdelphia. 

T»  fvrt  OiiM*OT#«  C>r  iMlnMtiM,  ClpL  Dkvld  Dale.  BrIlrfonM: 
Lima.  Joha  B.  Slni(k»rt,  Disvfllc;  Hanball  G,  RandMiucb.  Kingston; 
SaMMl  Bl  Imh.  Pitnbuiirt;  Alfrei  L.  Kkaadf,  Snmao;  Fiaacto  IL 
DwHcllr.  Wmc*4bttc;  m  laMmetar  to  gM  4cl(aii|»  U«uL  C.  Saltk, 

Aft  ntoHMft  Xy.,  for  duty,  Unt,  1. 1.  CidMri  Oil  Cttr- 
ta  Cwvittt,  S.  C.  lor  duly  ai  a«lMiit  la  tli«  <m«  af  «udia«M> 

eular  eases,  Lieut.  Truman  S.  Schnabcl,  PhilsiVV^ii 

Te  itiditrtovn.  Pa.,  from  Fort  ()g)etbt'T;i< .  IlJih  Aei«  Svppty 
Squadron,  Lieut.  William  P.  Mclnto«cb,  Philadelphia. 

To  Sev  York,  N.  Y.,  U.  S.  Army  General  Hospital  N»,  I,  for  dMT, 
Lient.  J.  J.  Caffrey,  Philadelphia;  with  the  additional  pcrnonnel  tt  Bne 
Hc^piUl  No.  2,  Lieut.  T.  W.  Cook.  Oslerborj. 

Tii  Philadctfhia,  Pa.,  for  the  purvuse  of  compiling  a  hand  book  in 
vtJitlialmoloity,  and  on  completion  of  this  duly  to  proceed  to  Wash* 
inicton,  D,  C.,  for  duty  in  the  division  of  opkllui3nology,  section  of 
surxery  of  the  head.  Major  GeorKC  E.  de  .Schwefnitz,  Philadelphia. 

To  St.  Elittbftk't  Heitilal.  Washington,  I>,  C,  for  a  course  in  i.i 
tructioR  in  his  specialty,  Lieut.  Emory  L.  Dravo,  Warren;  from  Kort 
Ktban  Allen.  Vermont,  for  a  course  of  study  in  hi»  specialty,  Lkut. 
F..  Leslie,  Pitithurch. 

To  Syr^^usf,  N.  Y.,  Reorganization  Camp,  from  Camp  RoWoaon, 
Kparia,  Wis.,  for  the  purpose  of  examining  troops  in  bit  specialty, 
Lieut.  Ralph  I.  Hill,  Woodville. 

7   lv.,thiKgtoH,  D,  C,  for  dMjr,  Major  C  A.  E.  Codiaan,  Pbiladclpliia. 

r,.  \;  •  i-iktitomi,  N,  fa*  duly,  DW.,  LlataL  C  A.  0*l«lllr, 
P.-iuiiicljihia. 

To  Yafktok.  N.  Y.,  77th  I>i».,  N.  i',.,  for  dnty.  Ueut.  J.  F.  Herbert. 

Philadelphia- 
Par.  260.  Special  Or■Irf^  No  War  0<*t..  AlW.  »,  1917,  b« 

modified  to  read  fur  di^iv  .,t  -hf  T1^»r  HMptot,  F«ri  Olri«(k«rp«,  UcOt. 

Jiihcph  M.  KcAwortky,  Philadelphia. 
To  hit  hmmt  (Mm  diit7  at  Fart  NluMs.  W.  ¥.,  wid  rcram  It  tht 

inactive  list  af  Iht  Madloil  Rwnt  Ctepa,  Uent  .AngBttni  A.  Ethner, 

f*t^ibdelphia. 

/i  'uirr.i-  irtmt  Cinip  Mc.iilr.  M.)  ,  <iii  iKr.nini  .,1  being  physically 
•liM:)ualified  for  active  >«7vi£c,  CUrci^cc  V\'-  .lu^kl,  Philadelphia. 

PORTO  RICO 

7«  fat*  OtUtharft,  for  iii««nic<ion,  Lieat.  William  R.  Balbreatli. 
Saa  Jwm 

RHODE  TSLAtm 

To  Cum!'  P'attrr^trd.  I.a  ,  frr  drtv.  C^ipf   R   S   Wilrp-'.  Providence. 
To  Cj"i^  KfO'ny,  i.  alif  .  (mi  <!'iU,  I  i<-nl,  C    R    D-.K-ti,  Fr,.\ ulrii  c. 
JTtf  iktfsne.  from  duty       I'^rr  Hfninn-.in  liirrnon,  on  account  of  be. 

Inc  F^Mallr  tf««a«Bf<c^.  i."^<->-  M:ci..ri  H.  Sc^iioa,  WaMdjr. 

SOUTH  CAROLINA 

To  Camp  Creme,  Charlotte,  N.  C,  4t*t  IKv.,  Katianal  Caaid,  {■ 
tornection  with  venereal  diseaaen,  Ueut.  C.  F.  Ross.  Andetaon. 

To  Camf  GrtfHifaf,  Fort  Oglethorpe,  Ca.,  for  duly,  Lieut  A  T, 
B^iird,  Darlington. 

Ta  Camp  JaeMtam,  Calutnbia,  S.  C.,  for  duty,  UciMfk  E,  W.  Barroii, 
Manatog;  J.  H.  PnM.  Ninety  Sin 

SOUTH  DAKOTA 

To  Camp  Botrit.  Fort  Worth,  Texas,  from  Fort  Wtf,  aad  rvport 
to  Commanding  General,  36th  Div.,  Iw  duty,  LitllL  Gkim  V.  Sigkr, 
Hij(hinore. 

To  Camp  Cody.  Dcming.  N.  M..  Inai  Faft  liky,  far  dulTt  unit 

Frederick  O.  Kaps.  Brittnn, 

TF.N'NESSF.E 

To  Camp  Taylor,  Ijimsvilk,  Ky.,  from  Fort  Benjamin  H«rri*on,  for 
duly  In  connection  with  Mnitary  train  work.  Lieut.  Charles  H.  Davis. 
Kneavfllc 

To  Fort  Dti  Moinrt,  Iok  j.  f  ;f  i-isir^-^Ktion,  Lleul.  Benjamin  F.  I>avia, 
CulumMa. 

ft  Fort  Oaltlkofpt,  fur  ii.ttr  ji:!ioii,  Capt.  James  Brew,  Jr.,  Nashville; 
LfaMi.  George  E.  Wilson.  Cardiff;  Guv  M  I  Rr.-rr.  rimrch  Hill; 
Joba  S.  Miller,  Collicrville;  RuwII  B.  Wilu.is.  liatcs;  ilaude  A. 
Fratier,  Knoxvilla;  Jamci  &  $la«M  MayaardviUt;  Chatlea  C,  Kjn|, 
Arthur  R.  Porter,  Jr.,  lfeB|ilda!  ImHMtt  &  Bfwm,  H««lnrBI*:  JTac  B. 

Wright.  Fclaaki. 

Ta  FaM  7*0  aw,  Ky.,  for  duty,  Lieut,  T.  B.  Cllliaih  IVaamal. 
Ta  Wart  Worth.  Texas,  Signal  Corpa  AviMlaa  Sdiaal,  mam  kcillv 

l.Jr.it   S   W  Witli^ms,  flamtmy. 
,'    T'-'T  :r>^'iiaf  /J'jj.-  /)  -vn.'-ii.'.  froM  Fatt  Oifcttaryc.  far  duqr.  Cairt. 

William  (•.  Soroerville,  Memphis. 

t«,  SMaW  Order*  M*.  193,  War  Dt»L.  Adf.  19,  1M7, 
U  Cm0U  waibai  a  SamnlHt.  IfaawMb  mafead. 

TEXAB 

r*  Cm^  BmIt.  FM  Wanh  Tami>  lar  dvlr»  VMt.  C  P. 


Ta  Cmm^  AniJitM,  tfiM  lladkat  Ofcimi'  TiaiMm  CMft  F«rt  Hacr. 

fef  dety,  llaiit.  Rawrt  T.  Jaaciu  Bagata. 

To  Camp  Crcrnlfitf,  Foft  OKlj'ihorpe,  Ca.,  for  diitv.  Cap«  J  V. 
Blakr.  l':...ri:5villi- 

r«  Camp  MacArihvr,  Waco,  Texai,  for  duty,  Lieuu.  John  Norrts, 
MIhi  Harold  E.  NIcMmb.  MahcMio. 

Ta  Camf  $'k«nMa,  Chidaatka,  Ohio,  for  dirty  aa  caa—anJiai  atHbtt 
r>f  the  Base  Hoapltal,  Ifajar  B<wd  c;.  Huher,  Fart  Bliift. 

7  '  fart  Ptj  Ualiu$,  lawa,  far  tenmetlM,  Uant  noaa*  ft.  Hmiis 

PiJol  Point. 

Ta  Fori  LtvaaamMk,  K.ins.,  for  wnpafiiy  4iMr  i*  DtftfllBMil 
Lahoraiory,  Lieut  SulU*an  K.  Junei.  Waco. 

To  Fori  Oglethorpe,  for  instruction.  Lieiila.  Elmore  B.  fiillwrt,  Gor- 
man; William  J.  Kcsternon,  (iroom;  Karl  Chambers,  Jasper;  John  M. 
VcMbIc,  San  Anlunio;  Thomas  R.  Saaly,  Santa  Anna;  William  1^ 
Bor^  tnaat  Water;  Ebner  H.  laaaa^  bnrla  B.  Turrenline,  TabthiiS 
from  Sootlkeni  Department,  Cap*.  Ctawlc  W.  Cimmingi,  El  Piao;  UctiiL 
Cranr  KichoU,  Ma>^well, 

To  report  by  wire  to  the  C(>mm.-inding  (reneral.  Southern  DtfattlMflt, 
for  aaaiciiBMiK  to  duty.  Lieui.  Kdvain  T.  Morrit,  Odvallc^ 

Ta  Sm  Amtmla,  Taaai.  for  doty.  Lieut.  D.  &  Bdtaardf,  San  AMotiM. 

tTTAU 

Ta  Camt  Btaanufard.  Alimidria.  Im,,  fron  Fact  tto«(li%  Ulab,  far 

duty  aa  aMbtatit  in  the  ear*  of  cantlovaaeiilar  eaiea,  LleuL  Fraaeta  C. 

Tyng,  Salt  Lake  City 

To  Fori  Pouglat.  I'tah,  for  duly,  Lieut.  G.  W.  Clarke,  Springville. 
Ts  ^«r«  /.o««>i.  Colo.,  «ilh  lit  Colarado  Inf.,  Lieut.  B.  W.  BUlW, 

GraMvlHt.  I'tah. 

Ta  Part  Ogltlhorpt,  far  toMruetiaa,  IJanI,  Ceorge  E.  Mc  Bride,  Ma«n:i. 
VERliONT 

To  Ca«i^  Taflor,  T.«ul«vilte,  Ky.,  frotti  Foit  'BenjainJn  Harrtsfc-s, 

for  duty   in   cDnnectffin   with   *5i!:tary   trim   wnrtc.   I.if-.it.  ("iTrtrfr-e 
Libbey.  Danville 

To  Fort  Utkan  AUn.  Vt.,  for  duly,  Ueut.  G.  A.  Ru»ell,  Arlington. 
To  Fof*  OMMiii,  N.  y,,  dMy  «iA  Fiahl  Uoaiiiial  and  Andrabiic* 
Coai^lM  Xaa,  IS  aad  JO,  Uaat  V.  P.  Goago,  N««|Mrt 

VIRGINIA 

Ta  Camp  Jacktox,  Columbia,  S.  C,  for  duly,  Lieut.  .S.  W.  Wood- 
house.  Virginia  Beach. 

To  Cantp  I.tt.  Petersburg,  Va.,  for  duly,  CaplK.  S,  B.  Moore,  Al-x- 
andria;  K.  M.  Parker,  £m|wria;  J.  W.  Hope,  Hatapton;  Licot*.  C.  U. 
Easter,  ChiaeaMi|ua  litaad;  P.  C  Wky,  Haithiai;  I.  H.  GaMaan, 
Richmond. 

To  Camp  Milh.  M.  Y..  witb  First  Oregon  Field  Hoipiul,  Lieut.  J. 
N,  Elder,  Hopewell. 

To  Chitkamauga  Park,  Ca,,  Ambulance  Section,  .Sanitary  Corpi, 
from  Fort  Oglethorpe  for  dvty,  Lieut.  Jame«  C,  Motley,  Abingdon. 

Ti<  Fort  Dft  Mointt,  lOwa,  for  instruction,  Lieut.  William  A.  Uaccia, 
Spotsylvania. 

To  Fort  Oglethorpe,  for  duty,  Lieuti.  Maurice  A.  Btlimw,  CUtt 
Point;  for  instruction,  James  B.  Anlf  i  n.  Richmond. 

To  Newport  Setet,  Va.,  for  ilut>  w.  h  Three  Hundred  and  Firal 
Reximeni,  Liculs.  Hubert  L.  Wytiii,  i,  ii>  Point;  with  Three  Iluniheil 
and  Second  Regiment,  W.  C.  Caudill,  Pearisburg;  J.  T.  Shf!h>irn.-, 
Petersburg. 

To  home,  from  duly  at  Buckefcllcr  Institute,  New  York,  Capt. 
Lomax  (iwathmey.  Norfolk. 

Letter,  Au(.  6,  1917.  No.  1760,  War  Department,  u  rclatea  to  Lieui. 
Jaaita  EL  Andaraaa,  Riekaiaod,  ia  rcvektd. 

WASHINGTON 

To  Camp  Culler,  Battle  (  reek,  Mich.,  for  duty.  Lieut.  J.  M- 
Henderaon.  Scuttle. 

To  Camp  Lamt,  AmcrNan  Lake,  Wash,,  for  duy,  CtpL  WilUaoi  C. 
(.assels,  UaoM.  A.  K.  P«aaa«k,  Staitlei  Frederick  T,  Rydc.  Fwt 

Angeles, 

To  Fort  Oglethorpe  from  F'ort  Ijiwton,  Wash.,  for  instruction.  Lie-it. 
Charin  R.  Glenii,  Kelso. 

To  Fort  Ontario.  N.  Y..  duty  with  Field  Hospital  and  Ambulance 
Companies  Nos.  28  and  30,  Lieut.  K.  C.  Hill,  Irnndale, 

Tv  Lake  Chorlri,  I.a.,  Aviation  Schuul,  now  being  citalliabed.  Lieut. 
R.  A.  Alkit,  Taeoma. 

Ta  Lar  Anteltl,  Calif.,  for  duty,  LicMa.  Roy  C.  nanmgnrten,  Seattle; 
far  caviac  of  iailniclion  in  miliifiry  roeniKcnoloiy,  Burton  £,  Pawl, 


WEST  VIRGINIA 

To  Camp  ^Arrirmrr,  4  ti::'.i...thc.  Ohio,  for  duly,  from  Camp  Lo4, 
Petersburg.  V«,.  <  ,;m    R,.-«:..v  H.  Powell.  Elkin*. 

To  Chkka*n,ir:;:i  f\:ric  ll..,  fir  duly  with  Headliu«f!''r'^  ^^:!i^^rv 
Police,  frotii    1  u.rt   (  l.Mtrli.ui  t.   (  |uhti   S.   Shalfcr.  I..:, in- 

To  Fori  lilMn  Aih  n,  \  I.,  lui  JiKV,  I.i'ilt.  II.   I>.  Law,  <  onings. 

To  Fort  Offleihorpe,  from  Arniy  Meilical  School,  fur  inslructiosli 
Lieut.  William  NeUun,  llaiislurd. 

To  Fort  Ontario,  N,  V..  I  iiy  >»  th  Field  Mi>iipit.il  .ii>d  Amhulan,  e 
Companies  Nos.  2S  and  30.   L.ir-ir    1..  Hutb,  FoIKinihce- 

To  Knfporl  Kewt.  Va  ,  wiili  J  l.itc  Hundred  and  Second  Regimeut, 
Ueut.  A.  C.  Lambert.  S.  C^'harlcslown. 

A  leave  of  absence  fimn  d-ily  at  ('liarlc«ton,  of  ten  daya,  comnenciac 
Oct,  18,  1917,  granted  to  Major  John  F.  Cjiiin^d^iy,  Cliartcstun. 

WlStONSIN 

To  Camp  lioirie.  Fan  Worth,  Tex.n.  from  Fort  Riley,  and  reimrl 
to  Commanittng  General  T1ltrtr'^^xlh  Division  for  duly.  Lieuts.  S> 
»e§ter  J.  Dries»el,  Barton;  Henry  B.  BecKHi,  Comelli  Frank  <>. 
Rruckhorst,  Kewaunee;  Edgar  IS-  Elvil,  licdfotdf  JailB  C.  Jahaatn, 
Ogdensburg:  Herbert  T.  Barnes,  Pewaidicas  EdfW  W.  Bodftfd,  Sha- 
boyfini  Ccor(e  L.  Coatrcnc^  WahoMr. 
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Jomu  A,  ML  A* 
Oer.  IJ,  1*17 


To  Ctmf  Daty,  Bfoiiaa  V,  M.,  tnoi  FwTt  KOim,  tav  dotj 
Mirlin  C.  Crane,  Omm;  H«rtr  A.  Rccnaa.  Stoosblali:  N«d  S. 

Simoni,  Tsytor. 

To  Camp  Fmnslom.  from  Mc  iinl  Officer**  TrniniitK  Camp,  Fort 
Ril«y,  for  dtttyi  Capit.  CUrendan  J.  Cmhit  Oililcaih;  KredertclE  C. 
Hng,  aiwiiuMi  Bw|  UmMl  A&art  A.  AsWy,  Buticrnui;  Frank  J. 
II*tcr>  DMntt1i(  mjut  C  SvMwr,  Mkomibt;  a*Trj  J,  auntc, 

r<7  C«m^  iortwn,  Co>naMa,  &  C  for  dstr,  Majar  N.  H.  Blcck. 

Mi1wauk«r. 

To  C«m/>  Sheridan.  MoniKomrrjr,  Ala.,  from  Fort  Bcdjainln  Hnrrison, 
for  fluty  u  mrnsher  of  luberntlofig  rxamintnn  h.o«rd.  Liriita.  Ilnrr)'  C. 
Mix,  Green  Bay;  Mtchael  R.  Wilkinson,  Oconotnow-oc. 

To  C'amf  Trofit,  Von  Sim  Ilotison.  Tcx.-s,  from  Fori  Benjamil 
K.irTison.  Kiocticili  OivMon,  for  dmr  ■>  tali«rc«t«(ia  (i>evi«U«t  and 
»i,(<ti.in;  to  lb*  Army  Mcdinl  StiS,  Unit.  Ucmu  H.  Bmter, 
Utbkotb. 

r»  FtfJ  B»»t»mim  ifavKiM^  |«r  iiwtnwiian  in  tHbcrcntotw  aanriw 
llan,  Lieut.  Adiliid  K  Cendtw,  Bliwr  Falli. 

To  Port  OfiUlkarff,  for  inrtrurlioil,  Lwulik  ConMHlM  J,  Opnotan, 
Kjrry   B.   Puclbsky,   .Milwiukee;  Cliariet  A.  D*tM«a,  BitCf  Fall*; 

Orlando  P.  Schoofa.  Wuttwalow. 

WYOMING 

r«  Part  OhMtw,  N.  Y.,  d«l7  ^nA  VUM  HowHal  tad  AmtolanM 
'    Nei.  2f  and  J«b  UmiL  IV.  S.  Bcbmm,  C^dy. 


Me^Ucai  News 


(PuvuciAKS  WILL  coKfu  A  ravoi  *v  uxBinc  rni  tut* 
NMaimiiT  imi  ar  viw«  or  Man  «■  um  oiitsbm. 
itiTtMtr;  iveit  «■  mlaik  w  mcikiv  mtivttib. 

1.  >inue  imijrM.  nc) 


CAUFOKHIi. 

PctaonaL— Dr.  Sherman  T.  Wliite,  Redding,  county  pliysi- 
cian  of  Shasta  County,  sustained  a  fracture  of  the  piitclla 
when  his  automobile  collided  with  another  machine,  Sep- 
tember 17.  Drs.  Clayton  G.  Stadfield  and  Byron  Stuclc^, 

a'i<!i"'fant  surgeons  at  the  K^cfivins?  Hospital.  Los  Angeles, 
;i;r. 0  rc«iigned  to  enter  milit;(ry  -iTvice.  and  have  been  suc- 
ceeded by  Drs.  Elmer  I«  Biggs  and  John  W.  Crossan.  Dr. 

Karl  L.  Dutt  rU'  lias  beco  ippoimted  ittrgeoo  at  the  Reoeivittg 
Hospital,  l.iii  Anjjeles, 

Medical  Research  Society  OrgftniMd. — .\  citntr.il  -nrirty  t  ' 
further  tuc>itcal  Anil  -vurgieal  research  was  orRanizci!  In  rl 
San  Francisco  Hospital,  September  26,  and  the  l  ii;'  nv in..' 
officers  were  elected:  president.  Dr.  Ki^rt  A.  Jones;  vice 
president.  Dr.  H.  J.  Prwtt}  Mcretary,  Dr.  Maurice  Heppner, 
and  treasurer,  Dr.  Rotert  A.  Fmiirm, 

WbaicalaaiB  Society  lC«TCt.^The  Los  .\nge1es  Society  for 
the  $tu4]r  and  Prevention  of  Tuberculosis  has  moved  its 
office  fron  Mormal  HiU  Ccolsr  to  538  Chamber  of  Conmeree 
Bflildinc 

Faralty  M anbm  la  Aettta  8«niea<^Ainonc  the  members 

of  the  faculty  of  the  University  of  California  Medical  School 
who  have  been  called  into  active  service  in  the  Medical 
Officers  Reserve  Corps  are  Dr.  Herbert  C.  Moffitt,  San  Fran- 
cisco, professor  of  medicine  and  dean  of  the  medical  scliool. 
who  has  been  commissioned  major,  and  stationed  at  the  Army 
Hnepital  at  San  .-Xntonio,  Texas;  Dr.  Eiigcnr  S  Kilgorc,  who 
li.i*  fncii  tommissioned  major,  and  is  statioiicii  .it  the  Presidio 
in  ;>an  Francisco ;  Dr.  .\lans(m  Weeks,  instructor  in  surgery, 
commissioned  major;  Dr.  Howard  E.  Ruggles.  assistant  clin- 
ical professor  of  roentgenology,  and  Dr.  Julc  B.  Frankcn- 
heimer.  instructor  in  medicine,  commissioned  captains ;  and 
Drs.  Elbridgc  J.  Best,  Frank  P.  Brcildcl,  Arthur  C.  Gibson, 
Charles  L.  Tranter  and  Daniel  W.  Sooy*  commissioned  first 
Kentenants. 

COLORADO 

PeiaOnaL — Dr.  John  L.  Srlr.vcr.  PiifM".  is  ill  with  typhoid 
fever  in  St.  Mary's  Hospi'al  l»r.  William  E.  Stemen. 
Denver,  has  been  appointed  chief  surgeon  of  the  National 
(iii.-ird,  Colorado  Springs,  succeeding  Major  William  .\.  Jolly. 
Itnnlder.  who  has  been  appointed  ansistant  to  the  chief  sur- 
M.  <  a^Tip  Ki.irnv  Linda  Vista,  Calif. 

Stale  Society  Meeting,— The  forty-seventh  annual  iiiccimn 
I'f  the  Colorado  State  Medical  Society  was  held  in  Colurado 
Springs,  Scpt»-ii)her  23  lo  27,  under  the  presidency  of  Dr. 
Alexaiulrr  (  .Muirnidrr,  Colorado  Springs,  and  the  following 
oIKcers  were  tl. cud :  president  Dr.  Edward  Jadcson,  Denver; 
vice  prcsidcnift.  Drs.  Peter  O.  Hanford,  Colorado  SpriBgs; 


John  H.  Bush,  Sterling:  Byron  B.  Blot;-,  Rocky  Ford,  and 
CliarJes  Trucblo<id.  Monte  Vista;  secretary.  Dr.  Crum  Epier, 
Puehlo  (reelected  for  the  third  term);  treasurer,  Dr.  William 
A.  SedwieK  Denver ;  delcnte  to  the  American  Medical  Asso- 
ciation. Or.  Lewis  H.  McKiiu^,  Colorado  Springs,  and  alter- 
nate. Dr.  Helrille  Blade,  Denver.  Estes  Park  was  deeiM 
on  as  the  place  of  the  next  anniial  meeting.  A  restiluiion 
was  adopted  to  give  financial  support,  when  needed,  to  the 
families  of  all  members  of  the  association  in  war  serxii-e. 
One  hundred  and  forty  members  of  the  society  are  a*  [  -i-  r'nl 
in  the  Medical  Corp^  or  Mpdica!  Rc^prve  Corps  of  the  Army. 

DISXfilCX    OF  COLUMBIA 

Bailding  Commaadecred  for   Medical   DepartmeDt.— The 

Premier  rtpartment  liintii*.  171H  FtKhteentli  Street  N.W.,  Wii  f'- 

iiit;!  Ill,  IS  i,'|KMrri-il  t  :.  iim  t  l:t  fti  <. . siimiandcered  by  the  Cmii'  1 
Sl;.ir-.  t;.'wri'i;icii!  i  ir  ilii;  iisl-  ..t  the  Medical  Ueparimcn;  Mt 
th. 

Hospital  to  Move. —'I  hi'  \\  ,isli:ni;:ii 'ii  V.\c.  F.ar,  Kose  and 
Throat  Ilospit.il  wilj  m  i',  i-  'iii  .  i-..  m  v.  luiilding  at  2517 
Pennsylvania  ."\vtnue.  Cktolicr  17.  1  lie  new  iiiiilding  is  four 
Stories  in  height,  fireproof,  and  occupies  a  frontage  of  56  feet. 
The  completion  of  the  hospital  is  largely  due  to  the  efforts 
and  contribution  of  Dr.  Osc.ir  W  itkm^  ii 

Medical  Society  CantenniaL— The  Medical  Societv  of  the 
District  of  Cohnmna  will  cekiifate  its  one  bundredlh  ami- 
versary.  October  I7i  Exercises  win  be  held  hi  the  ball  of  the 
National  Museum,  and  a  banquet  will  be  given  at  the  Ralei|dl 
In  the  evening.  The  society,  which  was  organiicd  in  Ml7, 
with  an  initial  membership  of  sixteen,  has  now  mote  than 
€00  memhert. 

ILT,TNOIS 

Coaference  of  Charities  and  CurrccUoaa. — The  State  Con- 
ference  of  Charities  and  Corrections  will  be  bald  in  Jollct 

October  26  lo  28.  ^The  Charity  Organizatioit  ConfewatliM 

and  the  State  Probation  Officers'  Aasodation  will  meet  oa 
October  35.  and  the  State  Association  of  Conntjr  Hum  SVpcr- 
intendents.  Oct(<faer  25  and  26^  in  the  same  city. 

Fersonal.— Dr. 'Fred  U.  P.  Meixner  has  been  appointed 
medical  director  of  the  new  Peoria  Municipal  Tuberculosis 
Sanatorium,  and  assumed  his  duties.  October  1.  The  build- 
ing tinder  construction  will  be  fini.-iliirl  iit  Nfiircli  1.  .itid 
in  thp  mt-rititime  patients  will  be  carr-  l  f.ir  in  tlit-  inuilrnis 
nnn-  i  pi-n  (  n  the  grounds. — —Dr.  Marguerite  G.  Squires,  Car- 
r  illt  'ii.  hns   l.fi-n  appointed  county   physician  of  Grundy 

I  i  iinty  Dr    Hiram  J.  Smith,  assistant  snf»eTintendetil  of 

tl:.'  Ann  .st.itc  Hospital,  has  been  ap|>ointc  l  siii.rrirr.cnilent  of 
the  Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago,  suc- 
ceeding Dr.  James  L.  O^Connor. 

Chicago 

Glanders  Caae  Feuad.— A  case  of  filanders  is  said  to  he 
under  treatment  and  in  strict  quarantine  in  St.  Luke's  Mo«- 
pital.  The  disease  Is  pceswBed  to  have  had  iu  source  in 
the  hams  of  an  express  comfMiiy  where  live  horses  suffered 
from  the  disease. 

Provident  Hospital  tn  Need. — An  urgent  appeal  to  raise 
$15,000  has  been  made  by  the  trustees  of  the  Provident  Hos- 
pital, which  was  founded  in  18*^0  for  the  care  ni'  lil  ind  sick 
and  injured  in  Chicago.  On  account  of  shortn.pp  uf  funds 
the  free  dispensary  of  the  institution  has  been  forced  to  close 
its  doors. 

IOWA 

Op«n-Air  School  in  Sioaz  CitF.— The  hoard  of  supervisors 
of  Woodbury  County  have  approved  the  establishment  of  am 
open-air  school  on  the  roof  of  the  new  court  houses  for  the 
aceorrmiodafion  of  tuberculous  and  anemic  children. 

PersoaaL— Dr.  David  W.  Reed,  Clearfield,  suffered  a  frac- 
ture of  a  rib,  September  2U,  as  a  result  of  the  overturning  of 
his  automobile.^— .Major  David  &  Fairchild,  Jr.,  M.  C,  Iowa 
N.  G.,  Clinton  lt:t«  been  transferred  to  the  military  service 
of  the  United  Si,.)'  ",  and  has  been  assigned  to  duty  with  the 
Forty-Second  Division. 

Connty  Clinics  on  Tuberculosis.— A.  FL  Kcpford,  state 
Irr'iirrr  on  tuberculosis  and  dircrsor  rf  Red  Cross  work  in 
1  >.\.i.  Ii.i".  iilaiiiied  tuberculosis  (hiiu--  n;  iviry  countv  of  the 
state,  t.j  !jc  iicld  by  the  connty  lovdicrtl  society,  '["he  first 
clinic  was  held  at  Clarion.  September  21.  With  these  clinics 
it  is  expected  to  accomplish  the  stamping  out  of  tuberculosis 
by  early  diagnosis,  the  arousing  of  the  ^e^e  to  the  peri's 
of  the  disease,  and  the  stirring  up  of  mtcrcst  among  the 
medical  pfofession. 
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UospiUl  Items. — The  Cottage  Hospital.  .Mhia,  has  t>een 
discontinued  on  account  of  the  difficulty  in  obtaining  help. 

 Dr.  Car]  E.  QmOi  Siowc  City,  Iwa  porchased  the  Den< 

nison  Hospital  and  SauatiMriaiii  at  a  price  stated  to  have  been 

Sl/lUi.  ^Tbe  John  MacDonald  HoapitaL  Uondeelk^  was 

nrmally  opened  to  the  pnblic.  September  6.  The  hospital  is 
three  stories  in  heiRht,  of  brick  and  stone  construction.  an<1 

has  the  most     mplt-ic  and  up-to-date  equipment.  Tlie  new 

State  Hospital  for  Epileptics,  at  Woodward,  is  completed  and 
in  active  operation. 

KANSAS 

TyplioM<— Between  iiftx  and  sixty  cases  of  typhoid  fever 
were  reported  in  and  around  El  Dorado  dnritu;  the  first  twrt 
weeks  of  September.  The  county  health  officer  urges  ihc 
boiling  of  water,  the  abolition  of  fltei^  the  oovering  of  food, 
and  the  like. 

Personal. — Dr.  Satnuel  A.  Matthews,  professor  of  physiol- 
«Ky  and  experimental  pharmacoloRv  in  the  University  of 
Kan';.!';,  Tnpeka  and  I.-iwrcnce.  ha?  acrrpted  the  similar  rttntr 

in  iin'  I 'nv,  <  :  sity  uf  Alri'j,ini,i.  Moli^lc.  Dr.  Stewart  MrKci- 

has  been  appointed  ci^v  j  ti^sician  of  Lc.ivrn worth,  succccil- 
ing  Capt.  Charles  McKrr,  who  is  at  Fort  RiU  y  in  the  military 

service.  Dr.   Thomas   A.   O'Connor,   Topeka,   has  been 

appointed  county  i^iysician  of  Shawnee  County,  tO  iiU  the 

nnantircd  term  of  Dr.  C  C  Lowe,  called  to  we  eolon^  

Dr,  Matthew  R.  Mitchell,  North  Topeka,  hu  (ivcn  up  his 
office  and  mored  to  Florida. 

BpiSiate  of  tevM  f ww>-^  vMonlc  of  Kirlrt  fever 
is  prevaiciil  n  Fcdcralibwf.  Saveral  fomifiw  ire  vnran- 
tiiifid  as  a  reaidt  of  the  oathreak.  and  the  comity  health 
officers  are  using  eray  pncaution  to  suinp  out  die  disease. 

CUM  Welfare  Valt  for  Francs.— The  dhlld  welfare  unit 
to  he  sent  abroad  by  the  American  Red  Cross,  in  charge  of 
Dr.  J.  H.  Mason  Knox,  will  leave  for  PmBce  about  October 
13.  Dr.  James  L.  Gamble,  assistant  in  pediatrics  at  ihe 
Harriet  Lane  Hospital  for  Children,  a  part  of  the  J('hns 
Hopldns  Hospital,  will  accompay  Dr.  Knox. 

Typboid  Faver  Ontbreak.— Typhoid  fever  has  broken  out 
.It  tiic  Maryland  School  fur  Boys,  an  industrial  tnstitotton  at 
Loch  Raven.  .\t  present  there  are  thirteen  ca<ies  tmdir  trent 
ment.  The  state  board  of  hialth  i«  c-iuhirtin;.;  an  iiiviHt!u;i - 
tinn  to  ascertain  the  ranse  of  the  outbreak  and  has  provided 
antitoxin  to  inocuUtc  .^11  the  school.  The  OHtbrctit  Is  thought 
to  be  due  to  a  typlioid  carrier. 

Medieal  Men  AsBi^ned  to  Regiment. — The  men  who  will 
form  the  Medical  Cprps  attached  to  the  115th  (Maryland's 
f )'n  n  >  R(>;iniciit,  nnw  ^;.Ttioncd  at  Anniston.  .Ma.,  have  been 
selected  from  the  three  old  regiments  and  arc  under  the  com- 
mand of  Knar  F>«dcrick  H.  Vin«p.  His  8ta£F  is  canv«ied 
of  Capt  Wifliani  J.  Coleman,  fbmier  snperintendent  of  tiK 
University  Hospital,  Baltimore ;  Lieuts.  Dwight  H.  Mohr, 
Hoscnc  Hannigan,  Daniel  Woodruff,  J.  K.  Richards  and 
Daniel  Ilutton.  Under  their  command  will  be  an  enlisted 
personnel  <>f  forty-eight  men,  thirty-three  of  whom  will  be 
selected  )ri  .-Ti  the  Fifth  Regiment  and  the  rest  from  the  First. 

Health  I  -p-irtment  Report. — .\ccording  to  a  report  made 
by  the  iiciiUli  department  f  ir  September,  147  Ii;i!iit=i  under 
2  years  of  age  died  in  E.tltimi  n.-  from  inttstinul  troubles. 
Ninety-three  babies  died  in  September  last  year.  The 
increase  is  said  to  be  due  to  atmospheric  conditions  rather 
than  to  outbreaks  of  diseases  usually  fatal  to  infants  in  sum- 
mer and  carlv  autumn.  Deaths  in  the  city  las:  mDiilli  from 
all  causes  totaled  fXiO.  compared  with  750  in  1916,  7U4  in  1915. 
and  771  in  1914.  Diseases  were  fatal  in  the  following  numtier 
of  cases:  typhoid  fever,  IS;  measles,  4;  grip,  2;  cancer,  54; 
tobcrculosis.  104;  apoplexy,  52;  heart  disease,  79;  faironchilis, 
7;  pneumonia.  .S7;  Bright's  discM^  HKBingitia,  1.  There 
were  1,242  births  reported. 

MISSOURI 

Sanatorium  To  Be  Closed. — lir,  William  H.  Ccr<n.  hr.ilth 
director  of  K  .ii^as  i  tty  proposes  to  clfssc  tin-  I.i  ids  Tii'ht- 
culosij  Hospital,  concentrating  the  antituberculosis  work  in 
tbe  General  Hospital,  with  a  downtown  clinic  to  be  estab- 
lished for  this  work. 

FerasaaL— Major  Charles  E.  Wilson,  Kansas  Gty,  surgeon 
of  the  Second  Missouri  Field  Artillery,  and  formerly  fire 
departinent  snrgeon,  was  presented  with  a  handsome  wrist 
watch  and  a  pair  of  field  glasses,  September  8.  The  gift  came 
frciD  S75  city  liremeni — -The  Qvil  Service  Board  of  Kansas 


City.  Au^st  29,  waived  the  ruling  requiring  a  civil  service 
examination  and  residence  in  the  city  tor  three  years,  io  the 
case  of  Dr.  Elliott  Waahbuin.  tbe  new  naaanr  for  the  hos- 
pital division  of  the  Iward  of  health.  Tbe  Board  of  Health 

of  St  Joseph,  at  its  meeting;  Angiist  JOt  released  Dr.  John 
L.  Cox  as  surgeon,  and  appointed  Dr.  V.  R.  Wison  his 
successor. 

Honor  to  Fitsaimmona.— The  first  meeting  of  the  Jackson 

County  Medical  Society  after  the  summer  vacation  was  held 
in  Kansas  City.  September  18.  S.  military  program  was  given, 
at  wbifli  Col.  Willsani  N'.  Bispham,  M.  C,  U.  S.  .Army,  Fort 
Riit  v,  l\'.\;i<i ;  l.iri.V-av  S  -Milne,  director  of  (he  ambulance 
ci  in])^iiiv  :it  t!n-  >,ini<_-  pu!.!.  .'(tid  Capt,  W.  M.  McBridc  of 
(  .iiiip  Fiin-iii>ri  5 poke.  K''m  '.iiti'ni-.  wrre  ;nl  pted  on  the  death 
111  l.ieut.  William  T.  Fit/siimn jji:..  Kansas  City,  the  first 
American  otKcer  to  be  killed  in  France.-— In  the  United 
.States  House  of  Represeniativcs,  Representative  Borland  of 
Xfissouri  introdiKod  a  resolution  orderinglhe  War  Depart- 
ment to  promoie  the  late  Liculenaat  Fitisimniooa  to  a 
captaincy. 

MBW  jBsasr 

Antiluberailaiii  CBitc  Gnwn/— Tbe  dinle  of  tlw  ViddlMne 

County  Antt-Tufaereulosis  League  whidi  is  held  weddy  at 
the  Pi'tth  Amboy  Hospital  and  at  the  rooms  of  the  board  of 
health,  NeWi  Brunswick,  is  gradually  increasing.  The  free- 
holders have  recently  purchased  i08  acres  of  land  near 
Metnchen  on  which  to  erect  a  county  tuberculosis  sanatoritniL 
Personal. — Dr.  Louis  Shalet  has  resigned  as  superintendent 
of  the  Montct'iore  Home  and  County  Sanatorium,  Bedford 

Miif-;.  and  will  practice  in  West  New  York.  TJeut-rrl. 

William  (i.  ScliaiilHer,  Lakewood,  chief  surgeon  uf  the  Xcw 
krstv  National  (luard,  has  been  appointed  assistant  sur^jcm 
a-,  raitij)  Beauregard,  Louisiana.— — Dr.  William  S.  Juiifs, 
Camden,  has  been  appointed  a  member  of  the  board  of  man- 
agers of  the  Glen  Gardner  Tuberculosis  Sanatorium,  •woecd- 
ing  Dr.  William  H.  Kinsinger,  Camden. 

NEBRASKA 

Hospital  Chiinges  Hands.  The  We-leyan  Hospital  at  l.'ni- 
v»T«!ty  Place.  Lincoln,  has  been  purchased  by  Dr.  Elbert  J. 
I  a:ia  ;iii>i  other  physicians,  who  aaaamed  dia^  of  the  insti* 
lutiuii,  Strptember  1. 

Smallpox. — September   21,   twenty-four   persons    in  er)<lit 

Omaha  families  were  reported  to  be  ill  will)  smallpox.  

An  epidemic  of  smallpox  in  IMietqr  has  caincd  quarantine 
of  the  postoffice  in  that  place. 

University  of  Nebraska  Hospital  Opened.— The  University 
of  Nebraska  Hospital,  located  on  the  Medical  College  Campus, 
Lincoln,  was  oiiened  for  the  reception  of  patients,  September 
1.  The  building  is  fons  stories  in  height,  and  has 
dalion  for  120  patients. 

Furnas  County  Physicians  Meet — At  the  meeting  of  the 
Furnas  County  Medical  Society,  held  in  Arapahoe,  August  5, 
Dr  l.ee  W.  Rork,  Oxford,  was  elected  president,  siKcecding 

Dr.  Fordyce  H.  McCabe,  and  Dr.  John  K.  Muldoon,  Arapahoe, 
wa.<i  elected  secretary,  succeeding  Dr.  James  M.  Willis. 
Arapahoe.  Both  these  officers  have  entered  the  service  of 
the  country. 

Personal.— Dr.  Roy  A.  Dodge,  Omaha,  has  been  appointed 
division  surgeon  for  the  Missouri  Pacific  Railroad  system. 

 Dr.  F.rnest  O.  Weber.  Waco,  ha«  bfcn  commissioned,  by 

tin  pcneiiior  as  major.  Medical  O'lps.  Xeb.  \.  G.,  and  lias 
Ikcii  assigned  to  duty  as  medical  inspector  of  the  new 
National  Reserve  Regiment,  succeeding  D^.  Frank  S.  Nichol- 
son, St.  Paul,  retired. 

NEW  YORK 

Assistant  Resident  Physician  Wanted. — A  civil  service 
examination  for  first  assistant  resident  physician  in  the  lola 
Sanatorium  for  the  Treatment  of  Tuherciiln^i^  Mrnroe 
County,  will  be  held  in  the  near  future;  sal.iry  Jl.-W  .\  \ '  ar 
and  maintenance:  apidicants  must  he  citizens  uf  ilit  United 
States,  liceiiM.ll  pliv;.k  ;aii^  if  Xi  «■  Wirk  state,  f;raiUiates  of 
an  incorporated  medical  college,  at  least  21  years  oi  age,  and 
must  have  been  for  at  least  three  years'  residents  of  the  state. 
It  is  desired  to  secure  an  appointee  who  has  had  experience 
in  the  institutional  treatment  of  tltbercalosis.  Requests  for 
application  form  should  be  made  to  the  State  Civil  Service 
Commission,  Albany,  and  applications  must  be  filed  prior  to 
October  24, 

Hew  Yotk.Citjr 

Hew  TMk  Awritur  «f  Meiiatei^-The  Weil»  U. 
Carpenter  lecture  is  to  be  ddivered  at  the  next  mcetmg  of 


Digitized  by  Google 


MEDICAL  NEWS 


Jor*.  A.  M.  A. 
Oct.  M.  1*17 


the  New  York  Academy  of  Mcdieiiw,  October  11^  Iqr  Dr. 
WillMm  H.  Mayo  of  Rochester,  Minn.  His  aubjcct  will  be 
"Tlie  Rote  of  die  Si^leen  in  the  Ptoductioa  ol  a  Number  of 
Obscure  Qioical  Plienoiiiein.'' 

Flower  Hospital  to  Become  Baae  Hospital  Unit. — At  a 
mertinR  of  the  Flower  Mdspital  War  Relief  and  its  affiliated 
societies,  held  on  October  S,  Dr.  Rov.-!!  S.  Copeland,  dean  of 
the  hospital,  announced  that  appitcituj:)  had  been  made  to 
turn  the  rinwer  Hospital  into  a  haw;  hcspital  unit  anfl  that 
tills  a]  jiliration  would  soon  be  granted.  It  was  vct'd  to 
ri-.i^c  the  appropriation  for  medical  supplies  from  $10,U00 
t    fJ.rilOO  and  to  double  the  personnel  of  she  hospital. 

Kcd  Cross  Rally.— The  first  great  Red  Cro»<  pnrnde  ever 
held  in  this  country  and  ihc  larRost  body  of  w.n  nur-i  s  ever 
)'  ithcrcd  fr-s^'lbrr  parriHrd  Fifth  Avenue  on  October  4.  The 
(iftv  Rcil  (  I'  lvs  .  li  iptiT-  1 1  iirt '.i-ntcd  s.t)ccecdcd  in  RivinR  one 
ot  tlic  most  imi(rv:.>ive  ikiiion*tr,ntions  of  the  &cope  of 
.America's  war  preparations  that  New  York  has  witnessed. 
AnKHtg  those  leadiug  the  parade  were  Maior-GeD«  Wihiani  C. 
Gorfas,  Rear  Admiral  Williaai  C  Braisied  and  Henry  P. 
DavisoB. 

Th*  VmMP  AMbMlmM«— The  Anertcaii  Pwta'  Comnrittee 
whidi  annooneed  soi«e  time  a«o  that  it  wooM  send  SO  ambu- 
lances for  General  Cadrirna's  army  now  announces  that  it 
proposes  to  send  I'Hl  .iinhuSances.  It  has  already  purchased 
28  ambulances  liy  cable  to  be  put  into  the  field  immediately 
and  has  funds  for  the  purchase  of  12  more.  .\  unit  of  S2.0'K) 
purchase^  nnf  .imbulance  and  a  number  fif  iriftividnal?  have 
contrihutiil  th;s  sum.  Ambulances  iiurLlmscil  in  tin-  u;iv 
bear  the  nntnc  -nf  the  donor,  nof  a^  a  rn;itlfr  nf  i'ncif  I  'lt 
as  .1  rf;ii!i  TTcmciit       Italian  v.iliir. 

Urge  Goveinr.ient  Control  of  Narcotic  Drugs.  —  As  a 
rcsull  if  till'  I'.iM  li  ■  1:1 1'  i.f  the  extent  n:  (nnrnnl  traffic  in 
narcotic  drugs  111  this  city  the  Federal  Cirand  Jury  ha.'i  passed 
unanimous  resolutions  asking  United  .States  .\ttoniey  Caffey 
10  take  the  matter  up  with  the  federal  government.  These 
resolutions  contain  recommendations  ursins  that  chemists 
and  internal  revenue  inspectors  be  assigned  to  every  plant 
whrrr  the  dmgl  are  manufactured ;  that  the  product  be 
^hi|  iii  J  to  gwremment  warehouses  in  zones  to  be  established; 
that  the  Roverntncnt  should  control  the  price,  the  quantities 
shipped  to  wholesale  drugK'sts,  jobl)ers,  dealers,  retailers  au<l 
pharmacies,  all  of  whom,  and  manufacturers  as  well,  should 
ii,'  bonded  and  licensed,  and  that  the  Kovernment  should  con- 
trol cxpnrti  imports.  The  resolutions  re(|uest  that  an 
;m;.  ji:,iri-  l  iil  )i:  [  Ttiared  for  presentation  to  Congress  that 
will  prcv«rit  liic  iiintmuancc  of  conditions  such  as  liave  been 
brouKlii  to  tight  by  the  investiKations  of  the  internal  revenue 
inspectors  in  this  city. 

Free  Clinic  fur  Speech  Defects. — In  view  of  the  fact  that 
many  .\mcrican  soldiers  are  likely'  to  return  (rora  the  front 
with  their  powers  of  speech  impaired  aithar  as  ttic  result  of 
wounds  or  of  shell  shock,  the  various  branches  of  medicine 
bearing  <m  the  treatment  and  correction  of  speech  defects 
have  hccn  txxitdinated  in  a  new  institution  which  has  been 
Incorporated  under  the  name  of  the  New  York  Clinic  for 
.Sjicech  Defects.  This  clinic  will  be  opened  at  143  East 
Thirty-Seventh  Street  sometime  during  the  month  of  Oclol)er, 
with  Dr.  Herbert  L.  Wheeier  as  president,  .\mong  those  inter- 
ested in  tbi-  prnfcrt  are  Dr.  Abraham  Jacobi,  Thomas  .\. 
Fdison,  Drs  '■•'im  i'  MacKenty,  Philip  D.  Ker-i^  n,  >  ieorge 
M.  Parker  and  J  dim  s  Sounctt  Greene,  who  will  have  charge 
of  the  clinic,  Iti  addition  to  treating  the  «p«edi  defects  that 
result  from  war  injuries,  defects  inherited  or  aeqnired  will 
be  treated  and  those  having  a  foreign  accent  which  they  wish 
to  overcome  will  be  treated  as  though  tlie  accent  were  a 
speech  defect  The  institution  will  be  supported  by  private 
pbilanthrt^iy. 

Hick  Cost  of  Hilk  ProblauL^^winif  to  the  intimate  rela- 
tion between  the  cost  <>i  milk  and  child  welfare  the  health 
dcparlmeni  t>elicves  that  this  is  a  matter  in  which  it  should 
directly  concern  itscU.  Inquiries  already  made  and  still 
nnder  way  among  the  families  of  the  p<:>or  show  that  the  use 
of  milk  has  been  <lccidedly  restricted  because  of  the  increased 
price.  In  some  places  the  sales  of  milk  for  family  use  have 
decreased  as  mutl.  as  JO  per  cent.  The  health  department 
attributes  a  notable  mcreasc  in  the  number  of  deaths  from 
diarrheal  disca-se  in  children  tmder  1  year  of  age  to  this 
practice.  As  a  result  of  the  facts  brought  out,  Conmiissioaer 
Emerson  has  written  a  letter  to  Mayor  Mitchell  suggcstinK 
that  the  city  schools,  baby  health  stations,  settlement  houses. 
li.  ipitals.  dispensaries  and  police  stations  be  used  as  central 
l>i>iiits  for  the  distribution  and  sale  of  milk,  bread  and  perhaps 
other  staple  articles  of  food  whose  cost  is  excessively  high 


because  of  the  wastefulness  of  praaent  methods  of  distribtitian. 
At  the  retitiest  of  the  healtt  commissioner,  the  mayor  has 
appointed  a  committee  to  elicit  »U  the  facts  in  rdation  to  this 
matter  and  to  moke  emiatnictive  sogvestionft 

OUGOV 

Sanatorium  Opened. — The  new  sanatorium  of  Dr.  Edward 

A.  F'icrce.  Portland,  known  as  Cedar  Crest  Farm,  it  now  com- 
pleted and  opened  for  patients.  The  building  is  located  near 
the  city  limits  of  Portland,  overlooking  the  Willamette  Vail  ev. 
at:d  is  two  stories  in  height,  with  extetisive  verandas  on  With 
floors. 

Personal,— Dr.  J.  Hunter  Wells  has  returned  to  Portland 
and  assumed  practice  after  twenty-two  years  >peiit  in  the 

ra;s'?ons  nnd  mines  of  Corca.  Dr.  John  H    McVay,  Hood 

Ki.i  r  V, h  I  sustained  serious  injuries  to  bis  sinu'  a  year  ago, 
is  reported  to  lie  seriously  ill  in  the  Hood  Kivcr  Hospital. 
—Dr.  Frank  M.  Ilrooks.  Portland,  has  l>een  app<iintrd  a 
member  of  the  state  board  of  hcaltli,  succeeding  Dr.  Marius 

B.  Marcellus,  who  has  l>cen  called  to  tlw  colora<  Dr.  Wil- 
liam II.  Dale.  Harrisburg.  has  been  appointed  a  uember  of 
the  State  Medical  Board,  to  succeed  Dr.  Harry  E.  Clayt 
SSlem,  who  has  entered  the  military  service.— UT.  Alvin  F. 
Sether,  Koseburg,  is  ill         tM^I'"''!  fever. 

PENNSYLVANIA 
Philadelphia 

Reception  of  Dr.  Prince. — The  Medical  Club  of  Philadel- 
phia will  give  a  reception  in  honor  of  Dr  Morton  Prince  of 
1;    •  i:   (  i^fobcr  19.  at  the  Bellevue  Si-ati  rd  Hotel. 

Social  Diseases.  -  At  the  stated  mectinH  of  the  College  of 
Physicians  and  .Surgeons,  Col.  'Piomas  H.  Goodwin  made  a 
brief  address:  CoL  Frederick  F.  Russell.  M.  C,  V.  S  .Army, 
presented  a  paper  on  "Social  Diseases  in  the  Army" ;  Major 
William  F.  Snow,  M.  C,  V.  S.  Army,  a  paper  on  "Social 
Diseases  in  the  Army  as  Effected  by  the  Solditr's  Environ- 
ment":  Ur.  George  W.  Braden.  a  papCT  on  **riie  Present 
Site  of  Social  Diseases."  Dr.  William  W.  Keen  presented  to 
the  college  the  retractor  used  in  the  operation  on  President 
Grover  Cleveland  in  1893. 

Pataooala,— Major  George  E.  deSchwemittc,  Medical  Reserve 

Corps,  has  been  assigned  to  active  dutv  at  Pl  iladclphia  for 
the  purpose  of  compiling  a  handboi>k  uii  uphthalmojogy  for 

the  use  of  the  Surgeon-fienerat  of  the  .Army.  Dr.  Santos 

Fernandez,  president  of  the  Cuban  .Xcademy  of  Science,  and 
one  of  the  most  distinguished  eye  surgeons  of  Cuba,  was  the 
guest  of  honor  at  a  luncheon  given  October  2  by  Dr.  Williiun 

Campbell    I'l'sey   of   the   Wills    Kye    Hospital,  Dr.  I. 

Torrance  Rugh  has  l>een  commissioned  captain,  M.  R.  C. 
U.  S.  ,\rm>',  and  a(*|>ointed  by  the  Surgeon-General  as  an 
instructor  in  orthopedics  at  the  somthera  canps. 

SOUTH  DAKOTA 

New  Officers. — The  annual  meetmti  ol  the  Lake  Presl  m 
Medical  Society  was  held  at  Lake  Preston,  October  3.  the 
president  Dr.  E.  H.  Grove,  Arlingtuu,  in  the  chair.  Dr. 
Hurtis  T.  Green,  Brookinga,  was  elected  president;  Dr. 
Lorenzo  X.  Grosvenor.  Httran,  vice  president,  and  Dr.  J<um  C 
Baker,  Ramona,  aecftttiry-trcatui«r. 

Work  oa  Sanatoifom  ComBsneedd— The  state  board  of 
charities  and  corrections,  having  failed  to  secure  bids  for  the 
con.struclion  of  the  addition  to  Custer  Tuberculosis  Sana,- 
ti  rium.  has  undertaken  the  carrying  oo  of  the  work  itself, 
and  expects  to  have  the  most  important  pavilion  ready  for 
use  before  winter  sett  in. 

WYOMING 

Medical  Society  Meeting.— The  .N'onhwest  Medical  Society 
held  its  quarterly  meeting  in  Worland,  recmflv,  and  rlccled 
the  following  otTicers :  president.  Dr.  Will  \  i>.ii;t,  \\i  r'.md; 
vice  president,  Dr.  Cliesler  K,  Harri»,  Basin,  and  secretary- 
treasurer.  Dr.  W.  B.  Mauis  Powell.  The  next  meeting  will  be 
held  in  Lovcll,  December  2, 

CANADA 

Fctaomla,— Prof.  John  C.  MeLennan.  Ph.D..  head  of  the 
department  of  rb?'^".  University  of  Toronto,  and  member 
of  the  Canadi,.n  Commission  on  Chemical  Research,  is  among 
the  first  group  to  receive  the  honor  of  the  new  Order  of  the 

British   Empire.  The  name  of  Col.  Herbert   .\.  Bruce, 

Toronto,  is  prominently  mentioned  in  connection  with  the 
nomination  oi  federal  candidates  for  parliamentary  honors  in 
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the  coifiing  Dominion  election.  Dr.  Bnw«>  who  is  still  in 
France,  may  possibly  contest  the  conttitnency  of  Nofth 
Toronto  in  the  Liberai-Conservative  interett 

Winipa^t  Vital  Statlallea.— According  to  the  report  of  the 
city  assessor  of  Winnipeg  for  1917,  as  set  forth  in  the  Bullftin 
of  the  heahh  department,  there  has  been  a  reduction  in  the 
population  f-f  ov«r  17.000  as  eonniarfd  with  19Ti  Tlic  ficures 
for  1917  are  18.2.S4S.  and  ii  r  1916.  2iXI,im  This  decrease  has 
been  jifiiiiR  on  siner  1''14,  and  the  eiihs'iiieiits  iDr  the  woi  ruid 
the  reiiv  \;d  of  the  llnating  populatiLri  are  assi^f-ed  as  rea- 
.sons.  This  had  had  an  intcrcstinu  effect  nii  the  vital  statistics 
of  the  city.  The  births  for  1417  w<  rc  2.84J,  as  compared  with 
3.046  for  1916.  Though  thi^  a  reduction  in  the  actual  num- 
ber of  hirths.  there  hn<  I  een  an  increase  in  the  miinf  i-t 
uf  births  per  thousand,  which  is  accounted  for  by  tiic  fact  tii^t 
the  number  of  mothers  in  the  city  has  increased.  Many 
families  from  which  the  soldier  has  gone  to  war  have  moved 
into  the  city  from  the  Mrrouoding  conRtrr.  The  marriages 
in  19W  ircrc  1.1%  n  compsnd  wiOi  lAH  m  1M&  It  it  laid 
tfiat  the  marriage  rate  has  unikabtedly  decreased  among 
those  of  marriaKeable  age,  but  exact  figures  on  this  point  are 
not  available.  It  should  be  based  on  the  number  of  single 
men  and  women  of  marriageable  age.  The  substitution  of 
families  of  young  children  in  the  place  of  adults  would  be 
expected  to  have  had  an  unfavorable  influence  on  the  mor- 
tality rate:,  hiir  it  is  noted  that  for  the  six  months  of  1917  the 
rate  11' U,  a,i;iUTist  11.13  for  1916.  The  number  of 
deaths  from  d".fasc  of  the  respiratory  system,  tlinrrheal  dis- 
eases in  children  iiinier  2  years  of  age,  tuht  rridi  i-i'*  of  ail 
forms  and  death--  fr.nn  external  causes  all  decr'-a'^t  l.  The 
mortality  rate  tcr  the  .icntr  coninT.inicabIc  disea-c-,  also  shows 
a  stiRht  dtjLica--e.  Deathi  frjtti  cancer  in  |iei-iii;:-  over  40 
sho'.v  increases. 

Hospital  News. — An  itistitiuii  n  f.ir  the  tdncati'  ii  and  train- 
ing of  blind  solrtiers  to  lie  e^l.ihll-.hcd  at  Halifax,  N.  S. 
The  organi/aimn  w.  n  k  will  he  under  the  ■  hikm  s  i'-ion  of  Sir 
Frederick  Fraser.  Halifax,  who  has  heen  .so  si:cies-.riil  in 
building  up  the  Halilax  .School  for  tiie  Blind. —  Tlic  summer 
hotel  at  Qualicum.  Vancouver  Island,  B.  C,  has  been  con- 
verted into  a  convalescent  home  for  returned  soldiers.  The 
iBMitution  now  tiolds  100  patientSd  A  few  months  ago  n 
immicipal  hospital  ad  «aa  |Msaed  in  tlie  province  of  Alberta 
whidi  provida  that  the  province  shall  be  divided  into  dis- 
trklt  md  that  hospital  tMiards  shall  be  appointed  to  provide 
for  the  location  and  purchase  of  suitable  hospital  sites;  the 
tmrclnae,  acquisition,  or  erection  of  suitable  building),  fur- 
nishings and  equiprrifnt  Although  the  act  does  not  compel 
3  municipality  t-j  esr.ddish  a  hospital,  every  facility  and 
inducement  is  offered  for  the  establishment  of  such  hospitals. 
The  provisional  government  will  see  that  money  collected  for 

this  purpose  fhnl!  he  expended  to  the  best  advantage.  • 

.Approximately  1.5(Xt  paiieMt-s  admitted  to  the  Toronto  Mili- 
tary Base  Hospital  every  year  are  afllicted  with  venereal 
diseases;  and  during  the  rirst  three  months  of  1917,  12  per 
cent,  of  all  patients  in  the  pr.'d-.c  ward*  of  the  Toronto 
tieriiial  H;;>pital  K^''><"  ^  [His-.tive  WassirmaTin  reaction. 
Twenty-nvc  per  cent,  of  the  male  admissions  to  the  Toronto 
Hospital  for  the  Insane  are  cases  of  general  paresis. — -About 
1,200  tuberculosis  cases  among  returiied  soldiers  have  thus 
far  passed  through  the  hands  of  the  Canadian  Hospitals 
Cotmnissioa,  whik  over  800  are  undergoing  treatmcnt.^ — - 
An  advisory  committee  on  tuberculosis  has  been  appointed  to 
assist  the  Canadian  Hospitals  Commission.  The  members 
of  that  committee  are  Capt.  John  R.  Byers,  Ste.  Agatfae,  Que.; 
Or.  Charles  D.  Parfitt,  Gravenhunt,  and  Dr.  Jaltex  H, 
Elliott.  Toronto. 

OKNBIAL 

PrevaoAioB  of  bfant  Mortalltv.>-The  eighth  annual  meeting 

of  the  American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality  will  be  held  in  Richmond,  Va.,  October 
IS  10  17,  under  the  presidency  of  Dr.  William  C.  Woodward, 
Washington,  D.  C.  The  subjects  to  !«  discussed  iiy  the 
association  will  Itc,  "Pediatrics;  Obstetrics,  Propaganda; 
Vital  ar  l  SocJnl  ?i,iiix(ir=  Rural  Commimities;  Nursing  and 
Social  V,  n'x ,  lu-cn^cs.  and  Public  Scbool  Education  for  the 

Preveniii  11  iit  [;itant  Mortality. 

Social  liygicnisls  to  Meet. — The  antmal  meeiint;  of  the 
American  Social  Hygiene  Association  will  he  held  at  the 
Belvedere  H' tel.  I'.altimore.  October  19,  for  the  election  of 
officers  and  directors,  and  to  consider  further  mergers  with 
social  livi;  cue  societies  and  other  agencies.  A  program  of 
l^ublic  meetings  and  conferences  hoA  l>cen  arranged  jointly 


with  the  American  Health  Association  for  October  18.  and  on 
the  morning  of  October  19,  and  in  Baltimore  with  the  Balti- 
more Medical  Society  and  the  Nt.tryland  Social  Hygiene 
Society  on  the  afternoon  and  evenniK  m  t)ia!  day. 

District  Society  Meeting. — The  regnlar  fall  meetjn>»  of  the 
Iowa  and  Illinois  Central  District  Medical  .Association  was 
held  at  the  Rock  Island  Gub,  Rock  Island,  111.,  October  11. 
The  scientific  program  included  illustrated  lectures  on  "The 
Diagnosis  of  Rcnrt!  Ttthfrntto'.i',"  by  Nathaniel  C  .\1rock, 
Iowa  City,  Iowa,  ami  "Recent  Studies  in  the  Ktioln^ty  and 
Treatment  of  Experimental  and  iluuiaii  Poliomyelitis,"  by 
Dr.  John  W.  Nuruni,  Chicago,  and  a  discussion  of  ".Some 
Medico- Kconomic  Qtiestions."  by  Dr.  David  S.  Faircbild, 
(  1  into:). 

National  Board  in  Session. — The  third  examination  of  tl-.e 
National  Board  of  NU  iical  Examiners  is  now  I  en  ^;  c^m- 

ducted  in  the  t  o  k  l.  •  lunty  Hospital    The  scssioti  thiv  ye  ir 

will  cover  an  entire  ^'.cck.  I  I'ginning  WVilne^dav.  Octolici  li). 
About  sixty-five  taiididatc.  arc  being  examined.  The  ce.- 
tificates  of  this  board  arc  now  recognized  liy  ■.he  licensing 
lioards  of  Colorado,  Delaware,  Idaho,  Iowa,  Keiuuckj,  Mary- 
land, New  Hampshire,  North  Carolina,  North  Dakota,  Penn- 
sylvania, Rhode  Island  and  Vermont.  Several  other  states 
arc  contcmidat'.nK  similar  action. 

Beqnests  and  Donatiooa. —  i'iie  following  bci|viests  ,wd 
donations  have  recenth  been  announced: 

Methuflim  Flpiscoput  Hoapiul.  IntliaaaqMltt,  $75,000,  by  the  will  ol 
Mrs.  Emm»  IStaitk,  SbclkTvilkw 

College  of  PlijrnciiiM  and  SargssM  hi  the  Cilir  ef  M«w  Yortt,  • 
d<<n:iticn  i  f  $;ti,ooo  (ot  thc  siifiisufy  entstiiMMM  9t  1 
«-<|ir.i>:i:i'iii  10  .lire  far  woisgca  sudsMSi  ^  Cassve  W. 

San  Anionu),  Te«, 

TIw  ttethics  AMt-TsbcrcnlMls  Ttmi,  DtlOm,  Tut,  fsr  ttis  tt«■^ 
meitt  Md  asdiiaiMe  of  IndSKcnt  perauit  tlfMieil  wM  tuhemilaila,  a 

(tift  of  $1,0)0  or  more  aotumjly,  t^y  Mr.  B.  P.  Mariinei, 

Cinciniuii  (iencral  Hc.-pit.il.  .1  mr-nihly  iMiyment  of  $10  frr.m  tlic  pay 
of  O.  W.  Cuhn,  a  iKii!ur  m  thv  fniicl  States  N»vy,  ii:  nuniuJc  far 

friMInirnl    -ri.ivr.i   :il   ihi*  I .i.'i:i/il,ll 

That  Confounded  Comma. — .-\  thousand  and  one  stories 
have  been  publi'-hed  reKarJini;  the  havoc  cauved  hy  the  :ni-- 
placed  coma.  Sometiir.cs  this  havoc  i.?  amnsmt.':  somctinie^ 
It  is  serious;  and  xomciune--  it  i-.  hciwacn  tlu  two.  The 
I.avoic  caused  In  a  mi5)dac<d  curama  in  our  tolnnir.s  twu 
weeks  ago  c.mies  under  ih.e  last  designation.  CoRinn-ntinR  on 
Dr.  Keen\  article  on  the  o]icralioil  on  President  Cleveland, 
Wi  wrote; 
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,  Lane  Medical  Lecluies. — The  sixleenth  cotirse  of  Lane 
Medical  Lectures  at  .Stanford  University,  San  Francisco,  will 
be  delivered  by  Dr.  Simon  Klexiier,  director  of  laboratories 
of  the  Rockefeller  Institute  for  Medical  Research,  New  York, 
un  the  evenings  o(  October  8  to  12  iiKlustvc  in  Lane  Hall. 
The  chief  subject  will  be  "Physical  Basis  and  Present  Status 
of  Specific  Serwn  and  Drug  Therapy."  The  tittei  of  ^ 
aeparate  lectures  are  la  follows: 

Octpkr  St  XpMeode  Healnehh;  LaW  Fsstimsatot  BscHlsiy  DjrsM. 

Icy  snil  .Sjifciilcity  in  llnetrriciHal  Sfm. 

OcioUr  V,  (,aM'ous  Guncrrnc;  Shica  BwlUary  DyssiUarv,  ami  Tb« 
Principles  of  Uomonrruni  Therapy. 

Clrlobrr  10:    roliomyclitis  and  the  Principlen  of  IfomoKruni  Thrrapy. 

October  1 1 1  Local  Specific  Therapy  at  Il!'j»tratc<l  by  tbe  Serum  Treat- 
neni  of  Epidciaie  Hniimlti^  PelioaiyeKlis  ■nd  Tetanus. 

Octabcr  Ui  OumuOutmer'vt  ibe  SftesclMial  lofeciiMe, 

CQnloal  OwfrtM  «t  SweeoiA— The  meetiuf  of  (fw  CKn- 
feal  OxignM  of  Suricon  of  NorA  America  will  be  held  is 
Chioisot  bediming:  Monday.  October  22,  and  continuing  to 
and  including  Friday.  October  26.  The  opening  meeting  will 

be  held  in  Orchestra  Hall  at  8:  IS  p.  m,,  October  22,  at  which 
will  be  delivered  the  addresses  of  tbe  retiring  president,  Dr. 

F.  B.  Lund,  HoNlon,  of  the  incoming  president.  Dr.  John  G. 
Clark,  of  Dr.  Franklin  Martin,  of  the  Advisory  Commiftc  of 
the  Council  of  National  Defense,  and  -f  I^r  A.  I  Och'sner, 
chairman  of  the  committee  of  anat  ;;<  r:ients  Il.e  le.eefng 
will  be  given  a  military  tone  by  the  preience  oi  the  Surgeons- 
Ccneral  of  tin-  Amu  .\,ivv  and  Public  Health  Service, 
Ciitrgas,  Bratsted  and  Blue,  Col.  T.  H.  Goodwin,  and  Sir  B. 

G.  A.  Moynihan  of  the  British  medical  services.  Col.  C  Dircle, 
France,  and  Dr.  George  W.  Crile,  recently  in  France,  The 
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wientific  mrctinRs  of  Tuesday.  Wednesday.  Thursday  and 
Friday  will  be  lield  in  the  Gold  Room  of  the  Conxress  Hotel. 
The  presidential  address  will  be  given  Thursday  nifiht, 
pctotier  2S,  at  8  p.  m  .  by  President  John  G.  Clark,  his  »ub- 
•ect  being.  "Radium  in  thr  Treatment  of  Cancer  of  the 
Uterus."  The  article*  t  i  hi-  read  and  the  discussions  are 
exprcied  to  havc  a  distinct  military  bearing.  The  day  work 
of  the  c  ngress  will  be  made  up  of  dinica  at  the  various 
hospaaU. 

Healtli  in  the  Canal  Zone.-  The  report  of  the  Health 
nepartmetit  of  the  Panama  CaiK.l  l.  r  July.  1917,  '■hnw'i  t(;;)t 
the  health  of  the  popu'.atifj'i  in  tin-  Zi.iu-  tcnmiKil  tities  \v;r 
Kood.  Whooping  cough  wa*  prcvakiiE  ju  U^^'Ahj^  ami  Gjlun 
districts.  One  case  of  infantile  paralysis  occurred  in  the 
Pedro  Miguel  district  in  a  child  a£ed  3  years,  without  history 
of  Contact  with  any  previoiu  case^  Two  cases  oocnrrcd  in 
December,  1916^  in  the  BaUna  district,  also  without  history 
of  outside  contact  This  case  of  infantile  paralysis  was  the 
only  one  of  disease  of  <)iiarantinable  nature  occurring  during 
the  month.  Among  the  3Z587  employees  of  the  Panama 
Canal  and  the  Panama  Railroad  Company,  llierc  were  f»08 
admissions  to  hospitals  and  quarters.  Deaths  from  all  causes 
numbered  twenty-five,  of  which  twenty-four  were  from  dis- 
ruse.  Diseases  causing  the  highest  admission  rate  to  hos- 
pitals were,  in  the  order  of  their  numerical  imporl^i 
venereal  diseases,  malaria,  tuberculosis,  orcranie  dispases  of 
the  heart,  and  pneumonia.  Tliesc  five  liivra  i"..  it  is  said, 
caused  35  pci  rent,  of  all  admissions.  Vciterfiil  rA=.,n--.fi 
caused  14  per  cent.,  and  malaria  13  per  cent,  of  a  lmis^  ii.. 
In  the  civilian  population  of  the  Zone,  numiie r .ihi  J4.M.is, 
there  were  thirty-five  deaths,  thirty  of  which  wire  irum  oi-- 
ease.  Of  the  deaths  from  disea.se.  47  per  icnt.  ucrurftd 
among  children  nt  ric  4  \>';(rs  rf  ;iv;f.  Sixtv  birttis  were 
reported  for  llic  tr-cntii.  T  here  were  lunc  dc.itlis  amuiig  chil- 
dren under  1  year  of  age.  all  colored  The  death  rate  from 
disease  among  the  employees  of  the  Zone  was  per  thou- 
sand, and  among  the  civilian  population  HM  per  thousand. 

FOREIGN 

Deaths  in  the  Profession  Abroad.— F.  A.  Arango,  a  [>romi- 

ncnt  sur^r  in   luvl   nbstotrician  of  Colombia,   .-iiji^.l  (i2  

A.  da  Gra(a  Couto,  professor  of  ophtbalmolugy  at  the  Uni- 
versity of  Rio  de  Janeiro  and  diiector^gcnera)  of  the  public 
health  service,  agnl  53. 


Marriages 


LituT.  Harry  Clahk  Hackham.  M.  R.  U.  S.  Army. 
Flint,  Mich.,  to  Miss  Edna  J.  Whcder  of  BeHevue,  Pa,. 

September  15. 

Ravmoxd  RutKiLFH  Rarbanf.i.u  M.D.,  San  Francisco,  to  Nfiss 
Henrietta  Hurwitz  of  Covina,  Calif.,  in  Los  Angeles,  .Sep- 
tember 13. 

l.iKtiT.  Fi.rrcHrR  Barr  Tavi.or.  M.  R.  C,  U.  S.  .\rmy,  to 
Miss  Virginia  Darucs  of  Leavenworth,  Kan.,  September  8. 

Major  Kiuiwi.v  Whidman  Kin'ard.  M.  C,  U,  S.  Army,  to 
Miss  Ada  I.ce  Porter  of  Kansas  City,  Mo.,  October  10. 

Jaiob  Richteb  Bccubikdw,  M.D„  Chicago,  to  Miss  Hazel 
H.  S.  Fclman  of  Joliet  Ill„  in  Chicago,  September  27. 

Josh  FsANas  AataiH.  MJ).,  Sprin^ld.  Mass-  to  Mns 
Anna  G.  Byrnes  of  Worcester,  Mass„  September  17. 

HoitBR  AueusTVS  AiKXANaan,  M.D«  Topeln,  to  Miss 
Mary  Helen  Poage  of  Marshall.  Mo;  September  19. 

JoBH  Ray  Johnmii,  M.D.,  Lima.  Ohio,  to  Miss  Halite  Hawk 
of  St.  Marys,  Ohio,  at  Monroe,  Mich.,  August  2. 

Lieut.  Jacob  A.  GooDiiAif.  M.  R  C,  U.  S.  Aitny.  to  Miss 
Ida  E.  Ginsbnrg.  both  of  Chicago,  September  26, 

Felix  E,  Bakkb,  M.D.,  Stamps,  Ark.,  to  Miss  Margaret 
Rorlesnn  of  Worthsm.  Texas,  September  9. 

Francis  Boxnkalt  Joti.vsos.  M.O..  to  Miss  Ritchie  McGraan, 
iM.th  of  Washington.  U.  C.  September  II. 

CiiESTEK  Hfnrv  Kkc^h,  M.D.,  Chicago,  to  Miss  K»tharine 
Knupp  of  Portland,  Ore..  August  9, 

Josr.Pi!  I'Ki,':  '.N  KoKAHA.  M.D.,  to  Mba  Marie  Kaspereh; 
both  of  CiiituKK,  in  AuKi"*t- 

r,)uRt.F.  1).  IiiiwixiN.  N(  1)..  Wilmingtoa,  N.  C  to  Miss 
Christine  Johnwn,  reccnUy. 


TMS  Jou*-  A.  U.  A. 

*  Oct.  U.  tw 

Deaths 

Americus  R.  Allen,  M.D.,  Carlisle,  Pa.;  University  of 
Pennsylvania  Philadelphia.  1887;  aged  55;  a  I'ellow  oi  the 
American  Medical  Association ;  chief  surgeon  for  the  Cuml>cr- 
land  Valley  Railroad,  and  the  Cumberland  Valley  Traction 
Company ;  a  member  of  tlie  staflf  of  the  Carlisle  Ho.spital,  and 
surgeon  to  Todd  Hospital:  died  at  bis  homei  September  15, 
from  septicemia  due  to  an  operatioa  wound. 

Arthur  H.  Bernstein,  H.D.,  Scranton,  Pa.;  Jefferson  Mcdi- 
c.il  College,  1891  ;  aged  54;  formerly  a  Fellow  of  the  .American 
Medical  .Association;  a  member  of  the  Medical  Seicicly  of 
the  State  of  Pennsylvania;  for  several  years  a  member  of  the 
surgical  staff  of  the  Scranton  State  Hospital;  died  at  his 
home,  September  20,  from  cerebral  hemorrhage. 

Otto  Saly  Biflswanger,  M.D.,  Portland.  Ore.;  University  of 
Maryland.  Baltimore,  1882;  aged  bJ;  a  Fellow  of  the  Ameri- 
can Medical  .Association;  professor  of  organic  chemistry  in 
the  University  of  Oregon.  Portland;  a  member  of  the  medical 
staff  of  St,  Vincent's  Hospital ;  a  veteran  of  the  Franco- 
Prussian  War;  died  at  his  home,  September  25. 

Robert  McAlliater  Ricbaidson.  M.D.,  Chattanooga,  Tenn.; 
Chattanooga  (Tenn.)  Meili' al  s  illeae.  1908;  aged  H ,  for- 
merly a  Fellow  of  the  American  Medical  .Association ;  a 
meml>cr  of  the  Tennessee  State  Medical  Association;  a  spe- 
rialis!  on  di?.ease.s  of  the  eve,  e;ir,  nose  and  throat;  died  at 
lir,  liiniie.  SL-)iIeinl 'LT  l.S,  \\im\  ll.l  iTCUlosis. 

Lieut.  Geoige  Plummer  Howe,  M  R,  C.  U.  S.  .Army. 
Ui  M'Mi;  llarv.ir<l  .\I.riSic;il  ScIm'iI.  1'">4.  aKn!  J9 :  formerly 
a  I'cilou  ui  tiic  Aniei  ican  Medical  .Association ;  a  meml>cr 
of  the  Massacliusclts  Medical  Society ;  is  reported  to  have 
been  killed  in  action,  Septetnber  28,  while  on  duty  with  the 
Bntisli  ti.:cL'>  111  hriunx; 

William  M.  Baker,  M.D.,  Shrevcport,  La.;  Tulane  Univcr- 
titr,  liew  Orleans,  1874;  aged  65;  for  many  years  a  prac* 
titioner  of  Arcadia,  La. :  formerly  a  member  of  Aa  Louisiana 
State  Medical  .Association;  for  Several  years  fiaiul  lecturer 
of  the  Grand  Lodge,  F.  and  A.  M.  of  Loninaua;  died  at 
his  home.  September  24. 

James  Henry  EUiott,  H.D.,  West  Plains^  Mo.;  LoniSTillc 

and  Hospital  Medical  College.  Louisville.  Ky„  I*J08 ;  Univer- 
sity of  Louisville,  Ky.,  1909;  aged  40;  a  Fellow  of  the  .Ameri- 
can Medical  Assuciatioo.  and  president  of  the  Howell  County 
Medical  Society;  physician  ot  HowcU  County ;  died  at  his 
home,  Septemlwr  24. 

Pater  Hughes,  M.D.,  Brooklyn;  New  York  University,  New 
York  Ci?v,  1X79;  rifjed  00;  chief  stirpeon  to  St.  Catherine's 
Hospit.il.  W  urg,  constiUnit;  surgeon  to  .Si-  John's. 

St.  Mary's  and  Jamaica  hospitals;  surgeon  to  the  Brooklyn 
Ferry  Company;  died  at  bil  summer  iHitnc^  in  Milfofd,  P*^ 
September  30. 

William  Andrew  Bindewald,  M.D.,  Louisville.  Ky. ;  Univer- 
sity of  l.<iuisville,  Ky.,  1871:  aged  76;  formerly  a  Fellow  of 
the  .American  Medical  Association:  for  thirty  years  physi- 
ci^a  to  St  Joseph's  Orphan  Hume;  died  in  St  Joseph's 
Infirmary,  Louisville^  September  19^  from  disease  of  the 
stomach. 

Jerome  Samaal  BiasaU,  MJK»  Torrington.  Conn.;  Yale 
I'nivcrsity.  New  Haven,  CoaiL,  18M;  aged  48;  formerly  a 

Fellow  of  the  .American  Medical  .Assr-eiation;  a  member  of 
the  (7onnecticut  .State  Mcdir.il  Society;  died  in  a  sanatorium 
in  Waterbury,  Coim.,  September  13,  from  nervous  prostration. 

Jesse  Ralph  Johaaoa,  M.D,,  Amite,  1.a.:  Memphis  Hospital 
Medical  CoIIckc.  Mcmphi.s.  Tenn  .  18'>4;  aped  .'2;  formerly  a 
Fellow  of  the  American  Medical  Ass'vciation  ;  a  member  of 
the  l.ouisiana  .State  Medical  .Association;  formerly  coroner 
of  Plaquemines  Parish;  died  at  his  hotne.  .Septcmlxr  24. 

Charles  W.  Nutting,  M.D.,  Ktna  Mills,  Calif.;  .Atlanta  (Ga.) 
Medical  College,  I87(>:  aged  65;  a  Fellow  of  the  .American 
.\lcilic.-il  AsjMciatiou.  and  past  grand  master  of  the  V.  and 
,\.  M.  of  California;  for  two  ycurs  demonstrator  of  anatORiy 
in  his  alma  mater;  died  at  his  home.  September  20. 

Peter  D.  Fahmcy,  Hagerstown,  Md.  (license,  Maryland); 
aged  74;  a  practitioner  .*itice  1867;  formerly  a  clergyman  of 
the  Church  nf  the  Brethren;  fnr  more  than  thirty  years  a 
resident  of  Frcc!<  rii  k,  M<!  ;  died  at  his  home,  September  22, 
floi:i  >  r-  i.'iii  ,il  \        ,■  I  |  :i 

August  George  Horstman,  M.D.,  Bronklyn;  r^rncll  Uni- 
versity. New  \(irk  City.  X^KHb;  aged  3'>;  a  I'rll  w  of  t' -j 
American  Medical  Association;  formerly  a  member  oi  tlic 
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staff  of  the  German  and  JcwUb  boipltaU,  Brooklyii;  died  at 

bis  home,  September  26. 

WftliMi  James  Fraacia  Blaney,  M.D.,  Baltimore;  Univer- 
sity of  Maryland.  Baltimore.  1896;  agcH  44;  formerly  a  tnem- 
l)cr  of  the  Medical  and  Chirurgical  Faculty  of  Maryland; 
died  in  St.  Joseph's  Hospital,  Baltimore,  Scp?efnt>cr  25.  from 
heart  disease. 

Bradbury  MouUoq  Richardson,  M.D.,  Brooklyn;  New  York 
Homeopathic  MeiliL;il  C<illc«e,  New  York  City,  1865;  aged 
75;  from  1872  to  1880  surgeon  of  the  Fortjr-S«veuth  Infantry, 
N.  G.  S.,  M.  y.;  died  at  hU  home,  S^Mnbcr  ^  from  arterio- 

sclerosis. 

Andrew  John  Bilhoefer,  M.D.,  New  York  City  ;  New  York 
I'niversity,  New  York  City,  1885;  aged  55;  a  Fellow  of  the 
Americm  Medical  As.saciation ;  medical  director  of  the  Odd 
Fellom'  Hone;  died  at  his  home.  August  28,  from  myo- 
carditis. 

Amiitud  Brooke  FUppia,  M.D,,  Nashville,  Tcnn.;  Unt- 
verstlv  of  Nashville,  Tenn.,  1S57:  aged  77;  surgeon  of  the 
Eishtb  Arkansas  Infantry.  C  S.  A.,  throughout  the  Civii 
War;  died  at  his  iuMBe,  SciMemher  21,  from  cerebral  iienior« 

vliaBC; 

Fred  C.  Dickson,  M.D^  Danville,  III.;  Indiana  Medical 
Cullege.  Indianapolis,  1906;  aged  36;  formerly  a  Fellow  of 
the  American  Medical  Association;  died  in  the  Glen  Rest 
Sanitarium,  near  Columbus,  Ohio,  September  20. 

BeDjamin  F.  Fortner,  M.D.,  Viniia.  Okla. ;  Univer.sitj;  nf 
Nashville,  Tenn,  1872 raged  70;  a  Fellow  of  the  .American 
Medical  Association;  for  many  years  local  surgeon  for  the 
FrtM  i!  <-:.  item;  died  at  his  home.  September  24. 

Edward  Wfltiam  Buhnnaster,  M.D.,  Ln  Harpr.  111.;  St. 
LiHiis  College  of  Physicians  and  Surgeons,  IMj:.;  aged  37; 
who  went  to  Coli  rado  on  account  of  his  health;  died  in 
Colorado  Spring?,  September  17 

Edwin  Sharp,  M.D.,  Argenta.  .\rk.:  Vanderbllt  Uoiveriiiv. 
Na'ihvillc.  1  r:;n.,  1881;  aged  ftS ,  ii'niierly  a  mendier  ni  il.>' 
,-\rt;.'nisri^  Mrdiral  SociMy ;  d-.fil  in  <i  san.Koriiim  .it  Hot 
Sl-rininv,  .\rV  .  Si'ptciiil:cr  Zi. 

G«orge  M.  Wells,  M.D.,  W  avne.  Pa.  :  I'niversity  of  Pcnn- 
<ylvania.  Phihulcdiihia.  for  twcntv-six   years  a  prac- 

titioner of  Wayne;  died  at  tlic  home  of  his  son,  near  .Annapo- 
lis. Md..  September  24. 

James  M.  Ferguson,  U.P.,  Colorado  Springs.  Colo.;  Medi- 
c.-.i  Ciille^je  of  tSe  Stale  of  Carolina,  Charleston,  1859;  agr<l 
V>->;  .1  [lionecr  of  the  Pikes  Peak  region;  died  in  Colorado 
iiprings,  September  25. 

George  H.  Albright,  Columbiana,  Ohio  (license,  Ohio, 
1896);  aged  <S5;  a  member  of  the  Ohio  State  Medical  Asso- 
ciation :  died  in  Salem  (Ohio)  City  Hospital,  September 
21,  from  pnemnania, 

Jescph  Ferdinaiid  Uodaey,  Jr,,  M,D.,  Boston ;  Harvard  Med- 
ical School,  1877;  aged  €f\  who  retired  frani  practice  about 
^irtjr  years  ago;  died  at  hit  home  in  Roxbury,  September  8; 
from  angina  pectoris. 

James  N.  Riley,  M.D,  Stamping  Ground,  Ky. ;  .\tlanta  (Ga.) 
Medical  Q>Uc«,  18S7:  wcd  90;  surgeon  in  the  Confederate 
service  throngliovt  the  Civil  War;  died  at  his  borne,  Seirtem- 
bcr  18,  from  uremia. 

Downing  Howard  Young,  M.D.,  Wakeman,  Ohio;  Univer- 
sity of  Wooster.  Cleveland.  1871  ;  aged  71 ;  a  veteran  of  the 
Civil  War;  died  at  his  home.  September  10. 

Robert  Inrin  McQaiddr,  M.D,,  Lawrcnceburg.  Ky.;  Jeffer- 
son Medical  College,  1854;  aged  86;  died  at  his  boine,  June  1, 
from  senile  debility. 

Wellington  C.  Jeffers,  M.D.,  Lindsay,  Ont. :  University  of 
Victoria  College,  Coburg,  Ont.,  1867 ;  aged  S3 ;  died  at  his 
home.  July  17. 

John  Swope  Mathiasj,  II.D4  Kansas  City,  Ua;  University 
of  Mar>l.,nd.  Baftfanor*.  109:  aged  £2;  died  at  bis  home, 

^cptcmlier  17 

Floyd  John  Hodge,  M.D.,  Florence.  Mas';  ;  iialtimore  Medi- 
cal   College    !'AJ8;    aged   33;   died    in    Plainficld.  Mass., 

AiJ^K^t  22. 

Jobo  Allen  Bernard,  HJ)^  Minneapolis;  University  of  Min- 
nesota. Minneapolis,  1889;  aged  71;  died  at  bis  home,  Sep- 
tember 16. 

Logsa  Cox,  M.D.,  Hallidayboro,  III. ;  University  of  Tennes- 
see, Nashville.  1882;  aged  55;  died  in  East  St.  I.ouis.  III., 
August  9. 

Hago  Kinaer,  HJ),,  St  Louts;  University  of  Berlin,  Ger- 
many, 1869;  aged  77;  died  at  bit  hoine»  September  11. 
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GONOSAN 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  baa  adopted  the  following  report  oo  Goooam 
and  authorised  its  publication. 

W.  A.  PucKHiB,  Secretary. 

Gonosan  ( Riedel  and  Company,  Inc.,  New  York  City) 
comes  in  thc  form  of  capsules,  eadi  said  to  contain  S  minima 
of  a  mixture  composed  of  oil  of  sandalwood  80  per  cent,  and 
20  per  cent,  of  alpha  .i;i<1  lj«ta-fesia  of  kava,  isolated  by  a 
patent  process.  The  mivture,  as  the  flaue  implies,  ia  intcflded 
for  the  treatment  of  gonorrhea. 

This  proprietary  preparation  was  under  consideration  by 
the  Council  at  variotu  times  from  1905  to  1910.  During  this 
time,  the  Qrnncil  agreed  to  accept  the  preparation  if  the 
suggestive  name  was  changed,  the  therapeutic  exagivrations 
abandoned,  and  the  drug  kava  admitted  to  New  and  Non- 
ofhcial  Remediea.  The  name  was  not  dttaged,  the  otber 
questions  ware  left  open,  and  ifaa  prepasMion  w«b  not 
accepted. 

Rfioent  and  mora  ohjeclionaUe  advertiaing  of  Gomaan 
makes  it  advisable  tar  fte  CouoeU  to  take  action  and  to 
publish  a  report  The  tone  of  this  advertising  is  reflected  by 

thc  following  quotation  from  n  rreent  advirliNiiix  circular; 

"The  old-establiihed  baK^mic  trr.-ilmcnt  of  ganc-EEhci,  iat  *4*mt  ywr« 
nM[lertnl  in  f«vo    nf  Irir  injnrtion  of  organic  lilTer  and  otfecr 

K«rtnicida1  ult>,  bat,  »ith  the  incmi>inr|  linowledK«  and  allentfon 
pjtd  to  t^ie  ciMrij.,^  ■ ;, ,-1  ;ir,]  MTity  of  ilic  tulsADis.  regained  to  a  large 
extent  \hiy  cr.n'i  iri  r,.  t,,rii:rily  reposed  in  them. 

"It  majr  now  be  uid  that  the  comfaiocd  IrealOKBt  with  local  in)ti- 

tioBs  sad  iBMiasl  adnteisiniiaii  o(  natniai  fcslewiic  imdasls  msd* 
ptetel^  ilginliales  BMidCni  aoMTbal  tlicrapi]r." 
« 

Any  line  ronvcrsant  with  current  medicul  literature  and 
practue  would  sjtanip  ?hese  Statements  as  misleading  exap- 
geratiotis.  The  'lalsam?,  oieoresins  and  volatile  oils  may 
have  --onie  \aluc  as  nnnor  aHjtiv.int^  iti  the  treatment  of 

g. -iiori-hea,  Imt  th.it  is  ,t1L    The  ipo>u;on  in  this  respect  has 

not  chrinRi'il  in.itenally  in  recent  years.  These  agents  do  not 
haw  a  vah;r  esnal  to  that  of  locgl  treatment,  as  the  qnotcd 

statement  implie.<>. 

The  claims  made  for  Gonosan  might  with  equal  force  be 
made  for  oil  of  santal  alone.  Kava  kava,  thc  other  constituent, 
bcloiigs  to  ihe  pepper  family ;  it  had  a  tentporary  vogue  some 
two  or  three  decades  ago  but  has  failed  tu  maintain  a  place. 
It  has  never  been  recogniiied  officially.  There  is  no  scientific 
evidence  that  it  has  any  value  either  alone  nr  as  an  adjuvant 
to  sandal  oil.  The  "clinical  report-s"  quoted  in  the  advertis- 
ing circulars,  rather  curiously,  nearly  all  date  back  ten  yeara 
or  more,  vis.,  to  a  period  when  the  attitude  of  the  profession 
toward  proprietary  remedies  was  Ics3  critical  than  it  is  now. 
It  wmdd  t>c  interesting  to  know  whether  these  authors  still 
adhere  to  tlieir  opinion,  or  whether  aqy  of  them  have  sub- 
sequently bad  experiences  similar  to  that  of  a  correspondent 
who  wrote : 

"Gono.san,  at  my  hands,  did  not  prove  to  be  of 
more  essential  value  in  the  treattncnt  of  gonorrhea 
than  any  other  sandalwood  oil  preparation.  The 
various  claims  made  for  Gonosan,  that  it  poesestes 
sedative  and  anesthetic  properties,  that  by  its  con- 
tinuous lue  the  urethral  discharge  disappears  more 
rapidly  and  that  if  combined  with  appropriate  diet 
and  rest,  it  is  liable  to  prevent  complications,  ar«^ 
accor<liiiR  to  my  experience,  not  corroborated  by 
actual  results." 

The  only  experimental  work  quoted  in  support  of  Gonosan, 
that  of  Pohl,  is  not  convincing.  The  doses  th.it  P.  hi  fi  und 
necessary  to  influence  e.xperimental  purulent  pleurisy  makes 
it  impossible  to  transfer  his  work  to  the  clinic.  (He  found  a 
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doaage  of  uil  of  «antal  corresponding  to  an  uuncc  per  day,  for 
man,  inefficient;  positive  results  were  obtained  only  with 
2  ounces  per  day.) 

In  order  to  learn  the  estimate  placed  on  the  therapeutic 
value  of  tbc  'TMlsams.  "  ati  inquiry  was  sent  to  the  authors 
of  the  papers  presented  to  the  section  of  Genito-Urinary 
Diseases  at  the  recent  meeting  of  the  American  Medical 
Association  in  New  York    Tlic  it;riuir>  rtail- 

"Dear  Dnctor:~,\v.  .u;l'.  t  r'.ihui^;  ciri  ular  foi  Goiiyiiui 
•Ricdcl'  which  is  now  beinR  distributed  befiins  thus : 

The  ald-«atlblilbe<l  b;ilun;ic  inatment  of  gonorrhea,  for  Htnr 
rwi  acilfCtcd  in  Itynr  of  ibr  local  inieclioB  of  orgisic  •itvrr  inA 
«tlicr  lonaldilil  ■ths,  ha*,  aritb  the  lacrcadnc  knowMfic  and 
DitrniiDii  paid  t»  the  canfniiioa  aad  pdiilfQr  tit  tke  halauoi^ 
rigainrd  •»  ■  ln||i  cutcat  th«  cgnfidflMi  iaioMrlr  npgMd  In 
tlicm.* 

'It  miy  now  ht  Mid  itiai  ilic  camUilcd  trntmem  with  total 
iajertiona  and  intrriul  *r1mini»trniion  of  Mfnr*!  haluinic  (iroducii 
edeiptrtcU      filnitfs  modrrn  gonnrrbral  therapy.* " 

■'Is  iIr-  --uitrinent  correct  that  the  combined  treatment 
«ilh  1(  r  il  iii)i  ctions  and  internal  administration  of 
iiatui;il  l  aliiaiiiic  productii  completely  doraiiiatvs  modern 
gonorrheal  therapy?  Your  reply  to  the  above  will  be 
appreciated  by  the  Council,'* 

Seventeen  replies  were  received.  They  bear  out  the  posi- 
tion that  has  been  outlined.  Only  one  writer  considered  the 
statement  even  approxiiairtejy  Jliltificd.  and  dlia  In  the  sen*c 
thai  "the  majority  of  caaca  receive  no  other  treatment"  ihan 
a  combination  of  local  applications  and  systemic  medication. 
Another  stated  that,  "in  a  general  way  their  statement  is 
true  tlioagh  a  triie  too  sweeping."  and  then  addad  dnt  the 
field  of  the  lialsai»  is  rather  restricted.  With  the  oweption 
of  fheie  qoaKfied  cndortemoita  the  tematBlng  (fiftaen)  nplics 
diaraeterjaed  the  statement  *•  nieorrect  and  nlsleaditit.  The 
neplict  are  a  valtiable  contribution  to  the  status  of  the 
"balsam"  treatmcot  of  gonorrhea,  and  txtraett  of  them  arc 
appended  to  this  report 

It  is  recomrnendol  that  the  Council  declare  Gonosan  Inad' 
misstblc  to  New  and  Nonoflkial  Remedies,  because  the  thera- 
peutic claims  are  exaggerated  (Rule  Oi  ;  because  there  is  no 
evidence  that  the  combination  of  kava  resin  with  oil  of  santal 
is  superior  to  oil  of  santal  iil'  ii--  (Rule  10);  and  because 
the  therapeutically  siiggestuc  r.nit^  it  conditcive  of  indis- 
criniinaic  .if.d  imwarraiitnl  >'\  V-ir  iirc  ,j:;it!on  bolh  biy 
the  profession  and  the  public  (Rules  4  and  8). 

Appendix 

The  extracts  from  replies  received  to  the  inquiry  above 
referred  to.  follow: 

Dr.  B.,  Pcnn.,  wrote: 

"In  my  (tTiiclice  I  have  found  ttial  l(M:a1  injci-uon^  arc  very  v.ilu- 
able  in  lb«  trt4lnient  of  gonorrhea,  hut  I  have  never  fouad  that  Ibc 
inlernal  admiaiMmion  of  lUttir^l  faalvaimcs  dupiinalcd  meilcra  fOMX- 
rbtal  tlwrapy:  while  ll  if  an  luil,  I  coduUci  tbc  quoted  Ma  lenient  I* 

be  very  rrron<rr>uv** 

Dr.  F.,  D.  C„  wrote: 

"While  it  ia  doubtkaa  true  lint  aoNc  areiliiitia,  ■amtflMal,  ii  now 

Kctierally  treated  by  local  lnjcct{»t»  a(  Mtutien*  of  ortanie  iilver 

R.'ilt^,  and  th.it  (.^nt.il  m\  19  <iffrn  LXed,  it  '\*  not  true,  one  would  infer 
ff.jTii  the  quotaiion.  th:ii  the  l^lxnins  are  rlow  considered  more  cfficitcin  14 
Uian  ibcy  were  formerly.  So  far  a*  I  know  Ibcy  liavc  aol  bnl  or 
resatncd  anythlaf  dariiif  the  pan  doc«B  ycai«  in  tkc  way  «f  craA- 
denrr  rrtioied  in  tfaem.   The  fadicadaas  far  Ihdr  ina  U  wy  dcSniia 

and  very  tinittcd.'*  ^ 

Dr.  B..  Ga.,  wrote: 

.  .  In  raeaiti  jrcM*  I  kivr  ainaat  ihwdomd  the  nsa  «(  hateiM, 

etc,,  in  tlw  H«atn>«Mt  of  trooorrtica.   PatleiHi,  who  are  properly  treated 

f.therwi*e.  teem  to  Rtl  .il'jitii  as  well  witlmiit  nifh  drii((j  at  with  them, 
in  ficl  spp.ircntly  brttrr  fur  they  have  no  gastric  dmturbancc.  It  i» 
iii«[>orlan(  for  patients  ta  drink  freely  of  w^lei  •ihI  wban  to  doing  ihc 
tialaaaa  ara  id  dikitt-.l  that  I  caapM  canccivc  «<  thcif  deiaa  much 
good.  Fanarrly  my  paiieata  ofiea  leal  wdghl  duriac  Ihe  treanaeoi  ol 
■omrrrbca;  anw,  tvithout  tahMM  and  iHtb  |»katy  af  wattr,  thay 
usually  lilB  la  wdfht." 

Dr.  S.,  Mich,  wrote: 

**,    .    .    wc  be1ir«e  that  in  ■  general  way  their  itatenieiit  i«  tr'ie 

lli«-<t:i:K  ;i  irille  loo  *w<ciititir.  Wc  d[>  nut  ordinarily  the  balaami  in 
UtH. I  iM[ilicntt-:l  :ifitcnfjT  ll r ct h riliji.  \\'c  do  however,  find  iniliralion  l'*r 
their  adoiini^ ration  in  from  tiaty  \o  aeirtnty  tm  per  ertit.  uf  kll  cates 
of  acute  cgoocrhaa  at  aoma  laine  dnriuf  th«  caoK*  «(  llw  iWiratt  " 


Dr.  L.,  Mo.,  wrote: 

"I  would  »»y  thai  the  alalrnient  that.  The  ri-mhinH  trMtment  with 
local  injectioni  .iij.i  iiitcr:i^l  admlniatraiion  of  i..it-jr;il  Lv.js;iniiL  producti 
comidrlely  dontinatei  modern  gonorrheal  therapy,'  i«  far  from  re|rr*- 
lenting  the  facln.  While  the  balaamica  any  oeeaaiMMtijr  havt  aa  iodi- 
rert  aooihing  effect  on  the  macoua  lacmbnnca  involirad,  Ike  dantnanl 
factor  i«  local  ireatmnu,  aiodaig  at  ditdafceilMi  md  rtstofttlaa  «a  mm- 
aial  of  Ibe  inRamcd  tiaKWa." 

Dr.  R.,  Mich.,  wrote: 

"Kegartlsng  your  rr<]tie«i  jUhough  I  am  willing  to  reply  it  ii  difRcult 
to  do  »o  Iccauae  if  1  nhould  do  bo  in  Ibe  afTirniattvc  that  could  apply 
onir  to  certain  acute  caKf  without  complication  of  any  kind  and  auch 
cawi  are  rare.  In  »uch,  however,  ihe  attvcrUMi  is  not  fu  from 
rit:lit— viicr  vaccine  therapy  haa  pcovwt  abaalotaly  wwrlhlcas  wa  nmai 
fail  luck  r.n  anti.eplira  in  acuta  urathTitii  taha*  thcfe  arc  a*  4bjeeda:M 
to  Micb  treatnait  .  . 

Or.  IC,  III.  wrote: 

"I  am  under  the  impremion  that  the  internal  ndmliiiatratioa  of 
halumics  i»  uaed  only  when  complications  ariac,  f^.tcb  as  actitc  poKterii>r 
t.retkriiia.  Pcnonaiijr  1  use  the  btttsamica  very,  vcrjr  rarely.  I'rom  ir- 
cibaeraatiaa,  hcnrcvar,  I  •»  lad  to  believe  that  naay  tnen  still 
interoal  drasa  la  the  trcaliaent  af  gonorrhci,  ai>d  daring  the  paal  few 
years  1  ahouJd  aay  the  «»e  of  bexamrthylrnaniin  has  been  on  the 
incrraae.  and  the  u<c  of  the  halxaniioi  on  the  dccrcaac.  I  do  not 
b«li«ye  that  bcaamrihylcnaniia  ia  of  aay  value  in  the  trcatiacBI  of 
■onaerbea,  and  am  timply  cttiag  ttii  as  sir  observation  «f  lha  wide> 
spread  um  of  tUs  drug  in  the  treatment  of  gonorrhea. " 

Dr.  T.,  Pciui.,  wrote : 

"...  I  believe  iliai  inarc  men  lue  mIoI  or  hcxamellijtlcnamia, 
or  no  urin.iry  antiirptic  whattactrar,  than  nat  tha  halaMKS," 

Dr.  B..  Ind.,  wrote: 

.  .  The  only  syitemic  treatment  that  ii  connidered  neceasary 
today  ii  reit,  plenty  of  water  and  ncutraliic  the  acidiiy.of  tbc  urina 
Irith  bicarbonate  of  S4ida  or  aaiwa  SaditMH  nil;" 

Dr  V  ,  Mass~  wrote: 

">.in.lal  «  '   Lul   ili:riri,(  ■  I:  r   ir-lr  ■'...ge  of  gonorrhea  Ccil.'tlly  t'-nd.'l 

to  make  the  patient  m^re  comfortable  and  undoulitvdly  doea  lend  aume 
<(ha  I  believe  ilight)  aanacaecidal  aclie*.  Tkat  it  ftayi  aay  Mandcfv 
aN«  imrt  in  acliial  cure  t  think  ia  dauhtful,   Tba  atMeataM  aa  <|aotcd 

in  true  in  to  far  aa  it  ttatrt  thai  local  treatment  plus  internal  mcdicn- 
Iton  with  a  hala.im  coniprise^  moat  of  the  modem  treatment  of 
gonorrbca  hut  It  Is  (rxissly  iniileadiaf  iD  that  it  leu  one  dnv  ttic 
lofcreiice  that  the  balum  plays  a  large  If  not  ihe  pfiBC(p«|  pat.* 

Dr.  H..  New  York,  wrote: 

"For  a  period  of  at  least  three  years  in  my  hospital,  di^penxary  and 
("iviitr  practice,  T  cotincientloualy  tried  out  moat  of  Ihc  InUanica  on 
Ihc  market  (including  (!:ono>aa,  which  I  favorad  (or  aone  tima)  ba«b 
alone,  and  coinhtiied  with  local  inirctioiit.  A>  a  remit  of  this  atiifty, 
1  luiTe  come  t'-:  I'"-"  rr,.^ir*'t<'.>*t  that  the  balsamica  have  little,  if  any 
value  in  the  ticuUncru  ui  gijiucrhca.  During  the  past  few  years  I 
hava  relicl  altnoul  entirely  on  local  ibriatiy,  and  seldom  plT%crilievl 
any  of  tbc  halMina  in  my  private  practice,  certainly  in  not  more  than 
live  per  c«nt.  of  tbc  cases.  My  results  1  tiiMl  are  >oat  u  aatiafactory. 
and  nay  paliaMa  apptaciaite  Ike  Una  that  they  an  nat  loaded  a*  vidi 
disacrMatIa  aaadleallaa.  Inalead  af  fhc  halMmle^  I  an  nalnB  aadlaM 
hlearhaaate  aMre  and  vara,  and  laal  cantrtaeed  Ihiat  the  piapet  «*«  al 
lUa  drug  la  «l  laarc  mltte  than  all  af  than  canthlBad.'* 

Dr.  Vi,  Cat,  wrolet 

"The  Malemeat  Ihit  the  ceaiUncd  trcatmciit  wllb  lecal  Infecllaiia  and 

tnlemnl  ndmii;iktr.itinn  of  n.Atural  IwUainie  produela  eotnplciely  domi. 
flairs  modem  Kn'iorrbeal  therapy,  would  at  present  not  be  juititia)'Ie 
even  with  rrfcnncc  to  the  imtul  or  .Tcute  ^(  .^c  of  i;onorTlic:i,  while 
in  tjic  snljjcute  and  clirL^tiic  fi>riM^  of  ihr  diacase  local  iiijcctiifn!i  and 
h:iN^ini>  play  an  al'ti.iHt  ilisiirott  r  .ml  role  as  compared  with  variMU* 
o:Iicr  TcconniicJ  thrruticutic  n^ripures." 


MenioKitis. — ^The  first  clearly  rccogniicd  epidemic  of  rere- 
bri<>|iiiial  iiietiitisitis  ociiirrcd  in  (Inicva,  Switrerland.  in  the 
spring  of  1805.  fallKweil  during  the  >cars  of  1805  to  1814  by  a 
number  of  scattered  oulbri  il  .  in  widely  separated  localitica 
of  Fr.incc  and  Germany,  i  iin  i  l  nt  with  this  first  scries  of 
epidemics  in  Europe  occurred  a  similar  series  in  America, 
beginning  ivith  an  outbreak  at  Medlield,  Mass..  in  1.S06,  and 
continuing  until  1819,  visiting  during  this  period  many  local- 
ities in  the  United  States  and  reaching  Omada.  Since  that 
time  periods  of  epidemic  or  pandemic  prevalence  have  aher* 
nated  with  periods  of  comparative  rarity.  Prom  1836  to  18S0 
epidemics  appeared  in  Europe,  in  FrancCi  Gtmiany,  AiKtria, 
Italy,  Spain,  Ireland  and  Denmark  and  in  Algerm.  In  Amer- 
ica tiiere  was  a  suooession  of  outbreaks  from  1M2  to  IRSIX 
In  its  third  period  of  prevalence  from  1850  to  UMOt  the 
disease  visited  chiefly  the  Scandinavian  peninsula,  Mitierto 
apared,  causing  over  4/100  deaths  from  18S4  to  18&1.— W.  H. 
Frost 
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"MSDICAL    SCIENCE    ON    THE  SIDE 
OF  ALCOHOL"? 

To  the  Editor: — Recently  I  received  a  pamphlet  marked 
as  a  reprint  from  a  daily  paper  published  in  a  state  where  a 
prohibition  campaign  is  shortly  to  be  waged.  The  article 
purports  to  have  been  written  by  one  of  the  oldest  and  most 
highly  honored  members  of  our  profession.  The  virtues  of 
alcohol  are  lauded  and  the  action  of  the  House  of  Delegates 
at  the  last  annual  session  of  the  American  Medical  Associa- 
tion on  the  question  of  the  use  of  alcohol  is  criticized  as  is 
also  the  position  of  other  scientific  and  philanthropic  organi- 
sations. Congress  is  censured  and  even  the  President  criti- 
cized. It  is  evident  that  tlie  pamphlet  has  been  sent  broadcast 
among  physicians  for  the  purpose  of  overcoming  the  effect  of 
the  action  of  the  House  of  Delegates.  The  statements  made 
in  tliis  article  are  not  supported  by  up-to-date  knowledge  of 
the  physiologic  and  therapeutic  action  of  alcohol,  and  the 
arguments  advanced  are  fallacious.  The  paper  seems  to  be 
the  expression  of  a  personal  opinion  based  on  preconceived 
ideas  which  are  contradictory  to  the  opinions  held  by  advanced 
thinkers  and  workers  in  the  medical  profession. 

On  the  first  page  of 
the  pamphlet  appears 
the  likeness  of  the 
venerable  physician 
who  is  credited  with 
iKing  the  a  i]  t  h  o  r. 
Possibly,  if  they  see 
only  this  likeness  and 
read  no  more  than  the 
caption,  the  impres- 
sion which  those  who 
circulate  the  booklet 
desire  to  produce  may 
be  made  on  the  minds 
of  certain  timc- 
presscd  medical  men. 
But  any  of  those  who 
stop  to  consider  the 
.article  will  not  be 
misled  into  thinking 
that  there  still  re- 
mains a  word  in  favor 
of  old  King  Alcohol. 
The  circulation  of  the 
article  seems  to  indi- 
cate that  manufac- 
turers and  investors 
wlio-e  business  is  at 
stake  are  making  a 

desperate  effort  to  stem  the  tide  of  popular  indignation 
against  the  use  of  alcohol.  With  the  realization  that  millions 
of  bushels  of  food-producing  creals  have  been  diverted  from 
their  use  as  a  food  for  the  manufacture  of  a  worse  than 
useless  luxury,  the  public  has  been  aroused  to  an  appreciation 
of  the  situation  and  is  clamoring  for  this  grain  to  he  used 
to  feed  the  starving  people  of  Europe  and  to  relieve  the  grow- 
ing ftiod  shortage  here. 

n>e  medical  profession,  after  careful  scientific  study,  has 
come  to  appreciate  the  facts  concerning  alcohol  and  knows 
it  to  l>e  a  determining  factor  in  estimating  the  increase  in 
insanity,  moral  degradation,  disease  and  crime.  Social 
workers  ana  religious  teachers  have  shown  the  impossibility 
of  accomplishing  reform  while  the  rum  demon  is  abroad.  It 
must  he  eliminated.  Evan  CNeill  Kanf,  M.D.,  Kane,  Pa. 

To  the  Editor: — I  am  enclosing  a  pamphlet,  recently 
received  by  me,  and  similar  copies  may  have  been  sent  to  all 
the  physicians  in  the  United  States,  including  yourself,  "Com- 
pliments of"  whom,  not  divulged. 

I  cannot  refrain  from  protesting  against  Ixjth  the  motive 
for  sending  such  an  article,  and  al.so  the  attempt  to  create 
the  impression  that  the  leading  physicians  of  the  United 
States  sanction  such  assertions  as  it  contains,   I  have  prac- 


ticed long  enough  to  learn  the  evil  effects  of  so>catled  con- 
tinued moderate  use  of  alcohol,  on  the  recuperative  powers 
in  sickness  and  accidents,  both  in  young  and  aged  persons. 
I  am  aware  of  the  reasons  why  alcohol  is  forbidden  to  athletes 
in  training;  why  members  of  big  corporations  believe  better 
work  and  fewer  accidents  are  obtained  by  selecting  workmen 
who  do  not  use  it ;  why  a  large  percentage  of  crime]  is  laid 
to  the  influence  of  alcohol  intake,  thus  filling  our  jails  and 
asylums,  for  which  the  people  are  \<ing  taxed;  why  the 
laboring  class  would  better  itself  and  families  by  leaving 
alcohol  alone;  why  better  work  has  been  done  by  the  big 
armies  by  excluding  or  restricting  its  use ;  why  its  influence 
is  always  degrading. 

It  is  not  a  question  of  treating  a  few  sick  person.s ;  it  is  a 
broader,  unselfish  economic  question,  involving  millions  of 
people.  Consequently,  I  believe  I  am  only  one  of  a  large 
number  of  physicians  who  stand  ready  to  sacrifice  alcohol 
for  other  stimulants  and  drugs,  for  the  uplift  of  humanity. 

Chajiles  £.  Hawkes,  M.D.,  Providence,  R.  L 


ORIGIN  OF 

To  the  /-.Ji;</f ,— In 
Originator   uf   Rapid  Evacuation 


THE    FLYING  HOSPITAL 
view  (■(  yuur  editorial,  "Larrey  the 


* 

if 

Flan  for  flyinc  hospital  as  vriiten  by  WilUam  Sbippcn  in  1777. 


A  the  Wounded"  (The 
J  ()  u  K  N  A  L,  SepL  29, 
1917,  p.  1084).  the  en- 
closed copy  of  the 
scheme  written  by 
William  Shippcn  and 
John  Cochran,  both 
of  whom  were  at  a 
later  date  Surgeons- 
General  in  the  Army 
of  the  Revolution,  and 
in  the  handwriting  of 
William  Shippcn,  may 
he  of  interest  to  you. 
This  appears  in  N'a 
22,  folio  9,  papers  of 
the  Continental  C<m- 
gress,  and  was  trans- 
mitted to  Congress  by 
Washington,  Feb.  14, 
1777,  and  was  re- 
ported on  by  the  com- 
mittee, Feb.  24.  1777. 
It  is  of  decided  inter- 
est, showing  as  it  does 
where  the  "flying  hos- 
pital" originated.  I 
can  find  no  record 
that  this  scheme  was 
actually  enacted  into 
a  law  or  of  its  having  been  in  use  in  the  Continental  Army, 
but  it  was  suggested  by  William  Shippen  in  1777  and  was  a 
matter  of  record  before  the  Continental  Congress  in  the  hand- 
writing of  William  Shippen  of  that  date. 

W.  O.  OwE.N,  M.D.,  Washington.  D.  C. 

FOR   THE    FLYING  HOSFfTAL 

There  shall  be  a  Director  .Surgeongcnl  whose  duty  in 
subordination  to  y-e  Dir.-r  geul  shall  be  to  superintend  &  rcg. 
receive  from  him  a  suitable  number  of  large  strong  Tents- 
Beds,  Bedding,  Medicine  &  Hospital  Stores  for  such  sick  and 
wounded  persons  as  cant  be  transported  to  y-c  general  Hos- 
pital with  safety  or  may  l>e  rendered  fit  for  duty  in  a  few 
days. — He  shall  also  see  that  the  sick  &  wounded  while  in 
his  hospital  arc  properly  attended  &  dressed  &  when  able, 
to  be  conveyed  to  y-c  gen-l  Hospital  for  which  last  purpose 
he  shall  be  supplied  by  y-e  Dir.  gcn.-l  with  a  proper  number 
of  convenient  Waggons  &  Drivers. — He  shall  sec  that  the 
regimental  Surgeons  and  mates  attend  their  regiments ;  those 
who  refuse  to  obey  his  or  y-r  Dir.  gen-l's  directions  shall  l>c 
tried  &  punished  as  Congress  shall  direct. 

He  shall  have  under  him  Stewards  to  receive  &  properly 
dispense  such  articles  of  diet  as  ye  Director  General  shall 
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t'ivc  or  order  to  be  fivca  liiiii  Iqr  the  Com-y  of  y-«  Araqr  or 

Hospital. — 

Brigade  Surgeons  who  shall  superintend  tlio  medical  depart- 
ment in  their  respective  Brigades,  report  the  State  thereof 
to  the  Direct-r  of  y-e  fljring  Hospital  &  tee  tint  the  sick  & 
wotuided  arc  sent  in  proper  time  &  in  a  proper  manner  to  y-e 
flying  hospital.  They  shall  also  attend  &  prescribe  for  y-e 
sick  &  wounded  in  y-e  Hospital  under  y-e  Direction  of 
y-e  SorccoB  Cen-1  of  »  wiitnble  number  of  mates  to  dress, 
ftc  ft  «l  Nurses  and  orderly  men  number  to  be  i^etemiined 
ft  (hey  appointed  ft  pyd  by  y-e  IMr-ri,  all  the  above  officers 
to  be  appointed  ft  lecehre  soeh  Salaiys  as  the  Gmiress  shall 
please  to  direct   

BELGIAN  AND  FRENCH  PHYSICIANS'  FUND 
To  Ike  Editor: — I  append  the  list  of  suhscriptions  which  I 
have  received  (all  of  them  in  cash,  up  to  the  present  time) 
for  transmission  to  our  Belgian  and  French  coUcikucs  to 
help  in  reestablishing  themselves  in  their  homes  and  ofticcs. 
I  hope  that  this  sum  may  be  increased  above  $1,000  and  shall 
hold  it  for  a  short  time  in  the  hopes  that  it  may  reach  a 
considerably  larger  sum. 

When  one  remember*  the  numl)er  of  physicians  in  these 
devastated  districts  ami  their  utter  destitution  of  everything 
for  home  and  oflSce  or  practice,  $1,000  will  go  but  a  very  little 
way  bi  helping  a  very  few. 

SUBSCRIPTIOKS  IN  CASH 

1>r.  Frrdrrick  C.  Shattuck.  BaaUm  ,   f1  "1 

Dr.  Richard  Orwry,  Wauwaloia,  Wi>   I'l  '  > 

Dr.  Richard  Lc»im)hit,  New  York    Sii'in 

nr.  W.  W.  Keen.  I'hiladclpl.ia    100.00 

Or.  Io»n>b  Wiil»h.  Philadelphia    lO.W 

Dr.  J.  T  Foley,  LcwiMon,  Mom   3S  IX) 

Dr.  Helen  C  Patiuin,  Providciicr,  R.  I.   lOO.Od 

Dr.  J.  r  Winn.  Norwood,  Ohio   IJ.OO 

Dr.  1..  H.  Finch,  Amocrdam,  N,  Y   Iv.i'l 

Dr.  Maud  J.  Frye.  Buffalo   S.d'l 

Dr.  GImrif  E.  Humpbrejr,  CambrMKr  Sprinic*,  Ft-   5.01 

Dr.  R.  O.  RayaMod,  FlupUlT.  Arix.    15.00 

"A  Fri««il"  KewtoB*.  WTVi   MlOU 

Dr.  H.  Gifferd.  Omlu    SM.00 

"A  Meui,"  New  YmIi   jOLn-) 

Besides  these  gifts  of  money  I  have  received  from  several 
of  thoee  in  the  list  gifU  of  instruments,  some  of  diem  of  very 
considenble  value.  I  have  also  received  from  a  friend  in 
New  York  an  eight  plate  sUtic  electric  machine,  and  from 
two  friends,  a  man  and  a  woman,  both  of  Plymouth,  Mass,  a 
considerable  number  of  valuable  tostruments. 

To  any  friends  who  wish  to  send  instrumenls  md  other 
rppli-viccs  I  must  suggest  that  if  die  apparatus  or  instru- 
mcnis  rcMiiirc  repairs,  it  would  he  necessary  to  have  these 
done  in  this  country  as  the  means  fhr  repairs,  1  .-im  told^  on 
•  ood  authority,  are  almost  universally  tacking.  The  polish- 
iriK  .'inii  sliarprninK  I  would  suggest  should  not  lie  done  in 
tli!>.  country,  for  it  can  be  done  much  tnore  cheaply  abroad 
.-•n  I  aU  >  will  give  occupatkm  to  some  of  the  disabled  soldiers 

themselves. 

liavc  also  ackn.nv;c<!Kc  the  great  kindness  of  Charles 
Leiitz  &  Sons  of  this  city,  for  listing  and  packing  many  of 
these  instruments. 

W.  \V.  Keen-,  M.D, 
1729  Chestnut  Street;  Philadelphia. 


THE    MORAL   OBLIGATION   OF   THS  IITOTCAl 

INTERN    TO    THE  HOSPITAL 

To  the  Editor: — For  some  v<  :us  it  Ikis  sci  nicd  desirable 
that  hospitals  ihrouiibout  ll:'-  .  'Unrry  estaMisli  aiiii  iiK  tlniii- 
sclvcs  a  rule  of  ordinary  lii  ci  n;!ii  rclntiiit;  to  aiiplirrni' 
for  appointment  to  hospital  intcriisliiii>.  It  is  m  toriuiisl\  tlic 
fact  that  with  few  exceptions  ilic  ntcnt  gradnale  in  ttit  <l)cinc 
has  little  regard  fof  the  contract  \n-  makes  with  the  liuspital 
authorities.  Very  commonly  capital  is  made  of  the  iirestifc 
acquired  by  a  hospital  appointment  in  the  stciirinR  of  one 
elsewhere.  An  energetic  canvas.ser  during  liis  two  weeks' 
summer  holiday  may  "come  up"  with  several  g  <o.|  things,  as 
be  describes  them,  and  secure  options  for  bis  friends.  He 


may  decide  not  to  come  bark  all  after  his  vacation  and 
lend  himself  as  a  decoy  to  secu.'c  a  bevy  of  interns  for  his 
new  ctn|iloyer.  lie  will  write  back  to  the  fellows  at  his 
"dear  old  Alma  Mater"  and  assure  them  he  can  fix  them. 
Any  curtailment  of  privileges  involved  in  ordinary  hospital 
staff  discipline  will  furnish  cause  for  a  one  sided  abrogation 
of  his  contract  and  lead  to  his  taking  advantage  of  the  offer 
from  another  hospital  which  is  at  that  moment  in  his  pocket. 

Among  respectable  people,  it  is  not  customary  to  dicker 
with  a  neighbor's  employees,  to  entice  them  with  promises  of 
better  wages,  better  food,  better  housing,  better  opportunities 
or  improved  social  surroundings.  There  is  nu  such  delicacy 
on  the  part  of  the  average  hospital  management.  The  rest- 
less intern  of  another  hospital  will  be  gathered  in  without  n 
question.  He  is  not  required  to  have  a  "character"  bat  it 
taken  on  his  looks,  and  without  any  solicitude  as  to  a  proper 
release  from  his  previous  contract 

It  is  sugfested  that  boqiital  officials  would  improve  their 
own  morale  and  fhnt  of  aaeeessive  groupa  of  young  profes- 
sional men  hy  cstabliiAing  among  AcfltMlvea  ft  rimple  code 
by  which  to  ^BGouragc  tbe  wifMtanate  Und^  of  professional 
obligation  and  duly  which  In  that  particular  iSter  »om 
condone. 

WiuiAM  F.  LocKwnoBb  UD.,  BahhnoK. 


THB  yCNBSSAt  DISBA8X8 

To  Ihi'  Editor: — In  TiiK  Joi  hn.-iI.  that  has  come  to  me  this 
IT.  irninir.  as  well  as  thi>s<'  <if  ilie  past  weeks.  I  have  roa<l  the 
.-^:t.(-V  miller  tlie  e,i|iit.iii  "'I  lie  \'ei;ereal  Diseases  "  Kitiil'y 
:!C(  1 !!)  my  ci  iiKratu^aticiis  fur  your  continued  discussion  of 
a  subject  which  is  of  vital  interest  to  every  physician  and,  we 
mist  admit,  altogether  too  little  understood. 

'  I  feci  co:iip<  !le  1  to  take  exception  to  a  most  enre^ious  error 
w'rch  has  1  een  pulilis|i><l  in  the  serial  article  of  October  6. 
( )n  pat;e  1171  tliere  occurs  the  statement  that  "when  other 
nie;hii<Is  i.'nl  to  relieve  tenesmus  and  pain  |iii  aciilo  posterior 
giinorrliea).  remaikalile  relief  is  ntcasiotuilly  ••'lUiiiied  by  the 
instillation  of  a  few  drops — about  ten— of  a  1:500  to  1:100 
solution  of  silver  nitrate  through  a  soft  catheter  or  deep 

urethral  syringe,"'  etc. 

It  is  nilmitted  later  on  in  the  arltele  that  s,,ch  a  procedure 
is  "Contrary  to  the  principles"  of  the  treatment  t>l  acute  pos- 
terior gonorrhea,  and  it  is  Ciiitiuned  that  svich  should  be 
employed  only  as  "a  last  resort."  The  introduction  of  any 
instrument  itito  a  urethra  acutely  infected  with  the  gouo- 
cocct's  should  he  absolntelv  and  emphatically  forbidden  with- 
out exception.  Such  a  procedure  is  always  attended  witll 
a  high  probability  of  the  production  of  an  epididymitis  or  some 
other  equally  serious  complication,  and  sbmdd  never  be 
attempted. 

Further  than  that,  I  per  cent,  of  silver  nitrate  injected  into 
even  a  normal  posterior  urethra  is  always  followed  by  more 
or  less  annoying  tenesmus  the  very  condition  tittt  one 
attempts  to  rdieve  by  such  an  instillation. 

Jamv  C  SABGurr,  ILD.,  Milwaukee. 


All  AFTBAL  BOB  WOHBM  OB  HOSPITAL 

STAFFS 

Ti)  the  Ediiiir: — In  the  midst  nf  the  urgent  appeals  on  ihc 
one  hand  for  nmre  jihysicians  for  the  Army,  an<l  on  the  other 
hand  the  C'lnally  urKciit  appeals  not  to  weaken  our  medical 
forrcs  at  home.  1  am  moved  to  ask  why  the  women  physicians 
are  not  heint;  utili/nl  i"  tiil  in  the  lirokcii  ranks  and  to  pre- 
vent in  a  larxe  ni<a«ure  the  crippling;  of  imr  hospitals. 

Tl-.e  need  tor  pln  sieiaf.s  that  exists  in  the  warring  countries 
m.ikes  Its  appeal  to  every  man  of  red  blood:  and  to  every 
V. '  man  too.  Bot  the  men  can  respond  by  going;  the  women 

cannot. 

The  war  ofiice  in  Washington  refuses  the  women  passports, 
refuses  the  offers  of  well-equipped  units,  refuses  at  every 
turn  to  avail  the  Rovernincnt  of  their  services  in  any  way, 
so  that  the  fact  that  our  medical  women  are  not  allowed  to 
lake  part  in  the  defense  ot  their  country  cannot  in  any  way 
redcct  on  themselves. 
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In  this  war,  liowcvtr,  in  which  only  t!ir  fullest  II5C  of  all 
our  rciiriurccs  will  work  toward  the  nltimalo  siicccs*  of  <nir 
arms,  wo  cuiinot  .itfurd  longer  to  igivirt  that  hoUy  of  trained 
women  which  statxls  ready  to  do  it-i  [i.irt.  With  the  same 
training  and  the  same  licence  to  practice  as  our  n^cHicul  mm, 
they  can  be  depended  cm  ti)  sr.ii  Kn.ir.l  tiic  healtl)  of  the 
community  and  by  so  doiny  Imse  the  Imnds  that  prevent 
every  man  of  proper  age  from  springing  to  hi»  counto''*  call- 
Even  in  conservative  England  many  of  the  largest  London 
hospitals  have  women  on  their  staffs,  and  Sir  Alfred  Keogh. 
Surgeon-General  of  the  British  Army,  in  a  recent  communi- 
cation  to  this  country  says,  "Do  not  underestimate  the  value 
elfhc  wwncn  physicians;  their  assistance  has  been  invaluable." 

Eoum  C  Dinoia,  MJX,  Springfidd.  lia». 


tw(  iiiy-foui  liours,  then  filtered  through  ;i<!ilt  ss  p.ipi  r.  and  the 
()rfci|iii;iif  wa-.!ied  several  times  on  tht-  (laii'-r  wi'h  satnrifd 
zii;c  bulpliate  solution  to  rtinovc  nilrdijctvjiis  MibL-laMCfS 
adherent  to  the  precipitate.  Ihc  paper  and  precipitate  were 
thm  plKed  in  a  Kjeldahl  flask  wmI  the  aitracm  oMtcal 
determined  by  the  KjekUhl  mctbod.  The  total  nittnogcn  in 
5  c.c.  of  urine  was  also  dctemiined  Iv  the  Kjeldahl  tnethod. 
The  ratio  of  the  nitrogen  in  die  tinc  cotphatc  precipitate  to 
the  total  urinary  nitrogen  was  computed."  In  the  healthy 
the  nitrogen  value  for  the  zinc  sulphate  precipitate,  as  com- 
pared with  those  for  total  nitrogen,  varied  from  1.25  to  2.15, 
with  an  average  of  1  /i7  pi  r  ci  nt.  In  the  fifty-nine  cancer 
caics  the  range  w,is  up  to  5.75  per  cciit.  of  the  tot.i!  nitrogen, 
the  mnuminn  t>eii;(.;  3  4  pci  c<nt.  Fifty-eight  <A  the  titty-nint 
cases  ot  cancer  gave  a  positive  Salomon-Saxl  reaction. 


SS8T  FKOM  TOCAIrlZATIOH  DT  TRB  TBSAT- 

MEIfT    or    LARTNGBAI.  TUBERCTTLOSIS 

To  Iht  Editor: — From  time  to  time  artielcs  spp<ar  in  I'le 
journals  on  the  treatment  of  laryngeal  tiilnTC;ik>sis,  ami  it 
seems  strange  that  .so  little  inipuruiicc  is  nttaclicd  to  total 
nonuse  of  the  voice,  Ii>  fact,  authors  genrrLill\  seem  to  take 
it  for  granted  that  partial  or  complete  rc.a  will  lie  rceiiiired  ; 
but  even  so  eminent  an  authority  as  Dallcngcr  doc*,  lu  t  even 
mention  it  in  his  textbook.  In  my  experienrr,  nliMilntc  rtat 
from  phonation  ha^  prcnliiccil  far  hitter  rcMills  than  any 
local  apfUcalions.  in  an  article  n  "Kcsl  in  llie  Treatment 
of  Ijr>  unreal  I  nhercuto:  ii"  read  Ijefore  the  American  Lar- 
vn«;olt'|,;ical  A^iixiation  in  I'XIS  iTr.  Am.  Larfnr}>\L  Atsn., 
!-.  140;  .h».  .K,„r.  Sc..  1905,  131.  J(JO  1 .  strep's  was  laid 

on  the  ncccs.sity  for  ahsolute  rest  in  the  succc^^ful  treatment 
of  this  intractaldc  mal.idy.  Since  then  ca^es  have  In  en 
f.fr>nrted  in  which  the  larynx  was  rested  troni  three  to 
t:s'''<^'n  months  with  most  gratifying  result-..  It  has  hi  en 
my  custom  to  demand  from  every  patient  consent  ii>r  ih^o. 
lute  rest  before  undertaking  the  care  of  tuberculn'.is  cases. 
Tuberculomas,  ulceration,  etc.,  usually  form  only  in  tlie  later 
stages  of  the  disease,  and  the  systemic  infection  is  usually 
so  great  by  that  lime  that  but  little  hope  of  success  may  be 
expected  from  any  form  of  treatment.  Even  then,  however, 
absolute  rest  with  anodyne  applications  will  give  more  relief 
than  curettage,  epiglottectomy  or  the  application  of  the  gaU 
vanocaatery.  It  seems,  therefore,  that  absolute  rest  from 
plionitioa  sbtmld  be  required  in  all  cases  and  at  aU  stages 
imqieaive  of  any  otbcr  measnrca  that  may  be  imtittttcd. 

W.  Piim  Vmcau,  US>n  OarkMon,  &  C 


QaeHes  and  MMcr  MeUs 


AvotTHOcs  f auHuxicATioNs  and  qucric*  On  postal  card*  wiD  nai 

\tt  noticed.    Every  letter  inu»t  coniain  the 
Iwl  iham  wiU  be  ODkiUed.  on  rcqucM. 


SAtKOWm-KOJO  TB8T  FOB  COUCaOAt  NITBOCEN  |M 
THE  URIMB 

To  tkt  EditOT^-ln  T««  JoOIMikl,  ScpL  IS.  1917,  p.  941,  you  refer 
\o  the  Salomen-SuU  tol,  irith  wliich  I  am  familinr;  alio  lu  llie  Si\ 
how«ki-iCo>a  IM  «i«b  wIhcIi  t  an  D«t  fwiUtr.  Wlwl  ia  tbc  bun, 
or  «lM«  cw  I  M  iti  c.  H. 


C  H.  WauHb  ILD.,  N«w  Ywli. 

AiraiRBi— In  tbe  ankle  suimnarlxed  on  page  941,  Kahn 
sttitea  that  Salkowskt  and  Ko|o  have  recently  (1910)  suggested 
sevetal  nethodt  for  determmntion  of  the  colloidal  nttrogen 
in  the  tinne,  and  in  191!  K-ci.  published  (Zeiisckrift  fur 
fhysinlo(}itfke  Chrmir.  IVll.  7j,  41fp:i  the  restiltt  of  a  com- 
parative .stud\  oi  the  various  procedures  siikTLycsteil  in  tins 
connection.  Kalm  taluil.itcs  the  iindinps  in  IZ-H  c.i>cs,  inclinii;i^.' 
twenty-two  hcaltfi:,  ihtsijUs  and  fifty-nine  wiili  caiici  r,  testn! 
hy  the  Salomon-Sa.\l  taethod  and  for  cbc  cuUuidiil  iiitrugt,:ii. 
1  he  technic  used  for  the  latter  he  describes  as  follows :  "The 
urine  was  first  tested  for  coagulablc  protein  which,  if  found, 
waa  removed  bjf  means  of  heat  coagulation,  with  atldition  to 
the  boUmg  liquid  of  a  few  drops  of  dilute  acetic  add.  To 
IQO  cc.  of  a  mixed,  filtered,  twenty-four  hour  specimen  of 
urine,  zinc  sulphate  was  added  in  sufficient  quantity  to  elfect 
saturatioQ.   Tbe  saturated  liquid  irat  allowed  to  stand  for 


.SURGICAL  AND  MEDICAL  INCIDENTS  IN  THE  BIBLE 

To  tke  F.dii»r: — I  «ib  ailicd  lo  cive  a  ulk  on  tbc  lurosal  utd 
ncdtc*)  iMMenni  Umi  \m  Mw  BiUe  tnm  •  nadcn  atuidfoiM  JQadlr 
rtftr  ai*  to  ■aow  Hleratitn  tbtt  will  bdp  ne  la  |M«|iaritlM. 

Ki'nttK  A    Hi!tm:i.   M.U.,  San  Uie»^,  Culif. 

Answeh.— We  may  refer  you  to  Uie  following  articles : 


Allen.  D.  ■.:  DbcMW  MaNwmd  is  Ike  BtUc,  tUtUt.  m4  Hv0.  Cn^ 

1908. 

Pl.lrlv,  S.  B.;  Medicine  of  the  Old  TeiUmenl,        .1...   S^rr-.  7'<h 

!1,  Ivl.'i:  Aug.  7,  1915. 
Blakelv,  .S  B.iT'he  Medieint  of  the  Old  Te»tonieiit,  Mt<i.  Rt(.,  .S>w 

York,  IVIS,  8T.  934. 
Mcodelsobit,    S,:    The    Arterial    Punctian    and    the   Circulation  in 

Ancient  Rahhinic  Lix-rsftre.  CharhlU  Med.  Jour.,  1915,  7t,  269 
Lamb,  D.  S.l  The  Old  lii  inc.?,  a  .M«lie\-al  and  Saniury  View.  Util. 

Piclmict.  1915,  1,  J..:. 

Tbe  Medical  Lngwae  of  tiM  Third  Cotpcl.  LmcM.  Loadoa,  1911. 

1.  44,  m, 

Spirnli.  C.  OLi  An  AiHSMri*  Vngrtr,  Toa  J«OM«t.  Scat-  HM, 

p.  1037. 
One  Mlnol 

FWd,  D.! 

Rei..  1909,  «,  JO,  C2.  84. 
Tetera:  Die  PMholngh'  der  Pihel,  Med.  Wofhe,  1V07,  8.  552,  562,  574. 
Murphy,  H.  B.:  BibUcnJ  Medicine  and  Uygiciic,  Mentrtat  Uti.  Jeur., 

IMW.  «»,  <!. 


Tin  yvwjmu,  Jm.  9.  1915.  p.  isi. 

■  GlcUMa  ffMB  the  Holy  5icriplurea,  Thmf. 


ICAKIHC  WATBB  SAFE  BCtB  WmKIHG  PrRPOSBt 
T»  tt»  B^tar>—t»  mi  Irriaslod  Aiatrlet  wkcee  dKnkii^  water  can  be 

had  only  from  c'^'crrt^  fi!!ert  fr.nrrr  irrii^tiriy  rfttc1ic>,  ^hat  ih  l^f  Wst 
method  of  reiiHrriry  t'lr  ifc- ifrr  »:t:c  ft  r  dri'iking  j.tiqKMcii"'  .^R^'Jrl.i^c 
thai  chcinicaU  are  to  be  uaed,  what  it  the  hifbcM  hamlcM  concentration, 
tbc  Ivwcil  illMlvtf  WlM  to  lha  aait  atelKw  war  la  nawat  ar 
pr«ci|iit>te  taut  Mtt 

Pirate  pi'it  my  nime.  O,  B.  I„ 

Answer. — Chlorinated  lime  is  most  generally  ttscd  for 
■teriliiation  of  drinking  water.  I  part  of  ;iwii1alde  chlurin 
per  million  being  sufficient  (The  Journax..  Jan.  27,  1912,  p. 
279),  Recently  halazone  taUeta  h«vc  been  proposed  for 
water  disinfection  (Th*  JotmiTM,  Oct  6.  1917.  p.  1166).  Very 
full  description  of  water  purification  methods  are  given  in 
"Water  Purification  Plants  and  Their  Operation."  by  Milton 
F.  Stein,  1  dm  Wiley  and  Sons.  New  York,  1915.  The  book 
contaitis  e\c<  'k'nt  diagrams  and  accurate  data  as  to  amount 
of  coagulent  to  \yt  used,  cost  of  operation,  etc.  Good  general 
information  on  water  supplies  may  be  found  in  "Clean  Water 
and  How  to  Get  It,"  by  Allen  Hazen,  John  Wiley  and 
Sons,  1914. 

ocHSNER'S  soli;tion 

To  Ikt  Erfilce; — Kindly  give  the  ingredients  iiid  their  prnporttoos  in 
Ochtner'a  aolutian.  A,  P.  H, 

Answek. — Ochsncr's  solution  consists  of  phenol  (carbolic 
acid),  0.3  per  cent.;  aqueous  saturated  solution  of  boric  acidf 
66  per  cent,  and  alcohol.  33  per  cent. 


Familial  PolvadcaomatosJs  in  the  Rectum.— .A.  Oidtinan't 
\\»H  CMC  iiiiitered  eisht  ca.scs  of  this  kind,  and  six  cf  the 
liatic-iitv  l.elonged  to  two  families,  three  sisters  in  one  family, 
,iM'l  nudhcr.  son  and  dauKliter  in  the  other.  One  of  the  three 
sifters  succumlicd  ti>  hemorrhages;  the  oliiers  were  cured  by 
resection  of  the  un  tni  ling  hunches.  The  Xcdi-rlandxch  Tijd- 
schrift  voor  (/"«  mc-  j  '  h  ;ir  publisher  his  report  in  Society 
Proceedings,  1917.  1,  2184,  with  )llu<itration.s,  and  references 
of  nine  other  families  showing  from  two  to  six  cases  of 
pr.Iyadeiiomatosis.  A  cancerous  tendency  was  evident  in  eight 
of  the  total  twenty- seven  cases  In  fhii  gn>up»  Md  In  all  but 
three  of  Oidtmann's  own  ei^t  cases. 
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JOVU,  A.  U.  A. 

Ocz.  13,  mt 


COMINQ  EXAMINATIONS 

A«itA»»A»:  I.ittle  Rock.  Nov.  U  14.    Sec.  Dr.  T.  J.  Stout.  Brinklcy. 
Aikaxsas:  Eclrclic:  l.iuW  Rock,  Nov.  li.    Stc,  Ur,  C.  E. 
Gnni-  r.  Ton  Smith. 

Haven,  He*.  tt-U.  Bcc,  Dr  Cfcuriei  A.  Tuidc, 
liHi  Yuk  St.,  Nrv  Ibt-cn, 

ranKKcricur:  HamMOsitUc:  Ns»  Hucn.  Nov.  U.  S«..  Dr.  E.  C.  M. 
Hill,  82  Cnnd  Ave.,  New  Haven. 

(ViKKtcTiCL'T:  Eijcclit:  New  Haven,  Nov,  1.1.    Pres  .  Ur.  J.  W.  1-jrfc, 

V  :,;..M:tk. 

I'orlbnd.  N<.v.  U  N.  S^c,  Dr.  I>jnk  W.  Starlc,  7;6  CM- 
cess  St.,  PortU-i  I. 

Natioxal  t' AKi  »  Mi:i<  \i.  ExAUiNtiit:  Chioca,  Oct,  lO-M,  ScC« 
Ur.  J.  S.  Rodr;an,  2106  WWnul  Su  PluUi3»;r>hM. 

NtVADA:  Caruin  aiy,  Wen.  i.   Sw.,  Dr.  S.  L.  Lee.  Cmm  Clly. 

Nrw  Juirr:  Trrmaa.  Oct.  M>17>  S«&,  Dr.  Aksmdcr  MacAtitW, 
•438  E.  .Siact  St.,  Trenton. 

South  (Iaaol'na:  t"i.*Ii.:ni  Ijij,  Nov.  13.  See.,  Dr.  A.  Carle  Baoicr, 
IW>6  lUmplon  .St.,  ColjinUia. 

TixAi:  D^iUs.  Nov.  20-2&   See..- Dr.  M.  F.  fctlcocmnt,  K»k. 

Wlst  Vi>cini«:  CUiktltiirK,  Ke*.  ZMJ.  Otiifaufli  Dr.  S.  L.  JdMon, 
(;»piial  Bldg..  Cbatlcs'.on. 


Medical  Colleges  of  the  Umited  Stales  RecogiiiMd  in  CAitada 

A  report  received  from  lite  Medical  Council  of  the  CoUcf»tf 
of  Physicians  and  .Surgeons  of  Ontario  states  that  in  Ju:ic, 
1917,  the  followinu  medical  .schools  of  the  United  Stales 
were  given  recognition  : 

Ldaiid  SUntmni  Junior  5(hoc1  of  Mcdidnc,  San  Francisca. 
UiiN«««ii7  «f  Cattfomit  Medical  Schaolt  Sua  Ftaiiciaea. 
Vale  Uiti««nlly  SekMl  of  M«d(e!ae,  New  Kivtn. 

Northweflrrn  t.'niver«ity  Medical  School,  Chicago. 
RuAh  Medieal  ('olIcRe,  ChicaRO. 

Indbuia  Univerwiy  Scboal  of  Mtdicinc,  lodiaiuipalii. 
Jabat  Hbiikin*  Univertitr  Medkal  Dapanaient,  Baltimecab 
Karvani  Univertiir  Medical  Scbeel,  Banen. 

University  of  MiclitKan  Me\licnl  School,  Ann  .\Tlior. 
Univernity  of  Mmnciota  Medical  School,  Hmr.eiirolia 
Waihinglan  Vnivctiily  Medical  Scl.ofi!,  St,  Lout*. 
Univerdly  of  N»l>ra>ka  College  of  Mcdictoa,  Onuka. 
Co1i:mbia  Univenity  College  o(  Phyticiont  and  Svfeeaa,  Kcw 
York  City. 

Cornell  l'iii*ee»ity  Medical  i  nlicgr.  New  York  City. 
SjrracuM  L'luvcnaly  College  of  Mediciac,  Syracntc 
Ohio  Sutc  UawanHr  Callfie  «f  lladidaa,  CalMabM, 

W«M«rn  Reaerve  ©Biveralty  Sehoel  «f  MedWre,  Orvelind. 

Jefferaon  Medical  Colicije  "f  rhilidplphi-t 

Tniver^ily  of  Pcnniylvinii  Sclio'.l  o'.  Mt  Ji.jii  r,  VIhI  .ij^lj  hin. 
Uaiveraitr  ol  i'itt»hurgh  School  of  Metlicine,  Pittabvirgb. 

The  report  states  that  Rraduates  of  the  above  schools,  umler 

certain  limitatior>  v.  ill  Vie  permitted  to  take  the  examimtkm 
for  the  license  tn  t  r^icticc  medicine  in  Ontario.   An  extract 

from  the  ret!iil.i'ii  II-  in  as  follows: 

"Students  i;-:ii!ii,ilinfi;  subsequent  to  July  1.  19If),  frotn 
'rccognizcil'  collcRC-i  in  any  of  the  United  St.itcs 

shall  "-ul  TTiii  a  ctntilicatc  from  that  state  board  of  licensure 
that  till-  I  andtdale  is  fully  qualified  for  admission  t<>  the 
examination  of  iliat  »tatc  board.  Certificates  will  Imj  accepted 
frnn  state  boards  (1)  whidi  accept  timiler  certificates  from 
this  Cftuneil  and  (2)  wliose  standards  ane  equivalent  to  tiiose 
of  this  Cbuaeil." 


WaaUoften  jMmty  Bxaiainatioa 
Dr.  C  N.  Snttner,  secretary  of  the  State  Board  of  Uedical 
Examiners  of  Washinclon,  reports  the  written  examination 
held  at  Spokane,  Jan.  2-4,  1917.  The  examination  covered 
11  stdijecta  and  included  110  qnestioos.  The  percentaire 
required  to  pass  was  75.  Tliirty-fonr  candidates  were  exam- 
ined, of  whom  27  pajscd,  including  5  osteopaths,  and  7  failed, 
ipctudioff  2  osteopaths.  Tbe  following  coUefes  were  repre- 


sented: 

fASSHI                             Ve\r  Tdfil  No. 

Caltege                                                                   l-r:"!.  Ucenjed 

Ocoric  Wa»hinj[1on  Univer»ity   ,  (1916)  1 

Arotrktn  Mr.iicjl  .Mi<uanary  Collcije   (1900)  1 

Northwesilern  L'niveiMty                                      (1913)  (1914)  > 

Ruth  Medical  Cnllea*   •  •  (IVlf)  1 

rnivervily  of  lllinola                            (I9M>  (IMS)  3 

Urakc  Uaiveraity  (1'>I3>  1 

HoRsklal  Oalleae  «f  Medldac^  Laalivllla  tmi)  I 

Vitlmnily  ol  Middaw  H«d.  Scliaal  mii)  1 

Vatwcnliy  «(  HineaMs   (1916}  1 


Nalieaal  Unircrihr  «(  Am  and  Scicscci  (1916)  1 

Jchn  A.  Creiglitoit  Mcdicat  Oollctc   (1'>1?>  I 

Jcflc-rr-n   Vr-lirsI  rnlVi-e   (lyll)   (1913)    (1915)  3 

Wi  ii  .n\  Mt.)  1      <  ,11    ..1  I'lnnAylviiiia   (1909)  I 

NagaaaU  Special  Medical  School   (190i)  I 

Nippon  Special  Medical  School  ...<m2)  1 

fHnyama  Special  Uedical  Scboal  (IMI)  1 

Sal  Sei  Medial  Colleg*.  Tokya   (1904)  1 

yaHsa 

Viileerfity  of  Louisvitl*   (1913)  1 

Saginaw  Valley  Mrrlica!  CattCie  IV'Oi}  I 

]3am»  Medial  Collcf^e  (tVCij)  1 

Kyuibtt  Imperial  Vaivcnily  ....(1913)  1 

Kippqn  Special  Medical  Sckaal   <»I2>  1 


Medicolegal 


Itlesal  Prcicribing  of  lotoxicating  Liquor 

U  ily  of  Strattlr  r».  llmetion  iH'ash.),  164  t'ac.  R.  2Uy 

The  Supreme  Court  of  Washington  afnrms  a  n  uicl  n 
of  tlic  dcfetulnnt,  a  licensed  fhysiciaii,  wIim  was  charged 
having  issued  a  prcscripti-jn  fot  Whiskjr.  witliout  having  ;:ny 
good  re.Tion  to  believe  that  the  person  to  wh'  tr.  it  '.v  .is  issued 
was  actually  side;  or  that  the  liquor  was  rc<jiui>  '!  nucli- 
citic.  The  court  says  that  the  evidence  showed  that  the 
defendant  had  an  office  in  the  hack  part  of  a  room  occupied 
by  a  drug  store.  That  the  office  could  be  entered  by  a  door 
from  the  portion  of  the  building  used  for  the  drug  store. 
That  on  thie  evening  of  Feb.  19,  1916^  the  oomplainiag  witness 
went  to  the  defendant  for  the  purpose  of  getting  a  prescrip- 
tion for  liquor.  That  he  entered  through  the  drug  store, 
found  seven  or  eixht  persons  standmg  in  line,  waiting  for 
similar  jirescriptloas.  and,  when  his  tura  came,  said  to  the 
defendant  that  he  had  a  cold,  or  a  bad  cold.  That  thereupon 
iht-  defendant  inquired  of  him  if  he  mould  like  a  little  stimu- 
lant, to  whirl)  hi"  replied,  "Yes."  Th,Tt  1>cfiire  receiving 
the  prescription  he  w.is  ri-i]iii  i  c  il  lo  si;;n  .i  sLucmeni  as 
follow^s:  "I,  the  ut!(liT--ii.'t'til.  dr,  /InL^ic  tli.ii  tiie  prescrip- 
tion written  l  ir  I  v  IJ:.  I  \\  .  Hrwctson  fur  intoxicating 
liquor,  on  this  date  is  for  medical  iHiriioscs ;  that  I  am  sick 
and  in  need  of  medicine,  and  will  tnkr  tin-  same  according  to 
directions.  Dated  this  19th  dav  ot  1  ihruary,  1916.  M.  W. 
J'almer,  135  N.  "Sth  St,"  'Ilia;  ^h<■:^^  was  no  examination  of 
the  complaining  witness  as  to  his  physical  condition.  The 
evidence  further  showed  that  the  record  hook  and  the  pre- 
scription file  at  the  dn^  store  disclosed  that,  Fcbmary  19, 
1IS4  prescriptions  for  liquor  bad  been  filled;  Febfuary  18,  103; 
February  17, 105,  and  February  16.  83— and  that  most  of  these 
prescriptions  had  been  written  by  the  defendant.  It  was 
admitted,  on  the  trial  that  any  one  "could  get  a  prrscripiioii 
for  intiMcicatinK  liquor  unless  he  refused  to  sign  one  of  these 
statements,"  and  that  the  defendant  had  "fnr  ti  v  ii,i>t  twr> 
years  written  prescriptions  free  of  charge."  There  wa.-i  also 
.some  evidence  as  to  the  number  of  persons  standing  in  line, 
waiting  to  have  prescriptions  written,  on  other  oecasion.s 
than  the  one  a1  •.  r  n  fcrrcd  to.  Under  tlii>  evidence,  and 
other  details  that  appeared  in  the  testimony,  the  question 
wlii  ther  the  ilcfcndant  had  ground  to  believe  that  the  person 
to  whotn  he  issued  the  prescription  was  actually  sick,  or  that 
liquor  was  required  as  medicine,  was  for  the  determination 
of  the  jury.  It  could  not  be  held,  as  a  matter  of  law,  on 
such  evidence,  that  the  plaintiff  had  failt  il  v<  ; n  vc  ;h,it  the 
defendant,  when  he  issued  the  prescription  for  which  he  was 
being  tried,  did  not  have  good  reason  lo  believe  that  the 
person  to  whom  it  was  issued  was  actually  sick,  and  that 
the  liquor  was  required  as  medicine.  The  real  issue  in  such 
a  case  is  whether  the  prescription  was  given  in  good  faith, 
and.  as  bearing  on  this  question,  the  number  of  prescriptions 
given  by  the  accused,  within  a  specified  time,  for  iotoxi' 
eating  liquor,  to  various  persons,  as  found  on  the  file  of  the 
druggist,  in  whose  store  the  defendant  kept  his  office,  was 
competent-  The  sections  of  the  city  ordinance  which  the 
defendant  was  charged  with  violating  were  regulative  in 
their  nature,  and,  in  pasting  such  an  oedinanc^  tte  city 
acted  within  its  power. 
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COMING  MEETINGS 

Amer   Ariri   of  Ophthal.  »nd  CHo-L»rynK.,  Pittiburch,  Oct. 
Am.  Amu   (  jr  Siudr  and  Pr»v.  of  Inf.  Mort.,  Richmond,  Va.,  Oct.  15-I7. 
.\niprii-.Tn  A.^ioiation  of  Railway  SurfpfonB,  ChicaifO,  Ocl.  17-19a 
Amcr.  I'ul  lit  Hralth  Aiaociatian,  Wathinnton,  D.  C.  Dec 
C  Unic.ll  C'lintrcM  rtf  Surgroo*.  Chicaito.  t)ct.  22  26. 
Kentucky    Stilc    Mohc:.)    A-.M^cKiliuii.    Luuisvillc,    Noy.  W. 
Medical  AMoctation  of  thr  Southwc»t.  (Unu>  City,  Oct.  I9*17. 
N«TB(U  Stmt*  Ucdiol  Auociatian,  Keno,  Oct-  18-19. 


Viiiiah  8«Me  McAcsl  SaOttf,  RmmIm.  Oct.  2MC. 


AMBSICAn   ASfiOCIATIOa  OT  OBATBTUCIAlfS 
AMD  OTHBCOLOOUTS 

Thiriifik  Annual  ittetMg.  Md  at  S'twark.  N.  J..  Stft.  17  19.  1917 

The  PresHknt,  Dr.  }am»  W.  Knf^  Prondanocii  R.  L, 
in  the  Chair 

Ftindal  Hyiterectomy  to  Reduce  the  Menitruating  Surface 
Dr.  Gokoon  K.  DicKiKiiON.  Jersey  City.  N.  J.:  Fundal 
1).^  suTectomy,  done  through  the  vagina,  is  a  simple,  safe  and 
effective  procedure.  After  a  purse-string  ha*  beien  placed 
around  the  anus,  a  clip  is  applied  to  each  labium,  which  is 
retracted  open.  Into  the  vagina  i.s  poured  an  ounce  or  more 
of  3.5  per  cent  tiaeture  of  iodin.  wliich  is  allowed  to  rrmain 
while  the  patient  is  being  draped.  When  everything  is  ready, 
a  volcelluro  is  put  on  the  cervix  and  it  is  brought  down.  A 
transverse  incision  is  made  anterior  to  the  cervix,  the  Madder 
is  separated  from  the  uterus,  the  peritoneal  cavity  is  opened, 
and  ^  fundus  is  brought  into  the  vagina.  Clips  urc  applied 
alongside  the  otents  to  compress  the  circulation  slightly  and 
to  act  as  retractors.  A  V-shaped  incisiaa  is  then  made 
tbrooili  the  sabstance  of  the  ntenu  for  various  depths, 
depeadtng  en  the  extent  of  the  diima  aa  caiiaiBtcd  by  the 
bemorrfaace^  This  is  not  onde  too  dose  to  the  fornix 
because  the  object  Is  not  so  mneb  the  redaction  in  siw  of  the 
uterus  as  the  redaction  of  the  menstrual  surface.  After  this 
wedge-sliaped  piece  is  removed,  both  Cornices  should  he 
canterhed  thoroughly.  If  not;  they  will  rcqiood  at  the 
menstrnai  period*  andf  producing  tension,  give  rise  to  pain. 
The  cervical  portion  shoald  also  be  toiidicd  for  aseptic, 
reasons.  Tht  part  rerouvcd  is  carsfiilly  ipijected  for  »mj 
appearance  of  malignancy.  With  a  smO.  Sturdy,  curved 
needle  the  two  flaps  are  approximated,  stanching  hemor- 
rhage. The  peritoneal  surface  is  further  brought  together 
by  ruiining  catgut,  the  clips  are  removed,  the  uterus  is  pushed 
bacic  into  place,  and  the  anterior  colpotomy  wound  sutured. 


Da.  Aunt  GciMSOBir,  Chicago:  Some  obstetricians  may 
ottject  to  opening  the  abdomen  and  cutting  the  uterus  in 
order  to  Said  eat  what  is  wraog  in  iL  More  cflicient  work 
can  be  done  medically  to  hdp  wme  of  these  cues  diat  are 
not  extrcndy  had.  Tiactitre  of  lodi«  ayflied  eicctively  to 
the  endometfiam,  say  about  twice  a  mondi,  will  mafae  it 
UBBCoessary  to  opeme  in  many  of  these  cases.  Zinc  chlerld 
win  he  needed  once  la  •  white;  and  althotigh  it  is  dciUttcUve, 
It  win  do  the  work.  If  due  dilorid  is  to  be  np^led  well  to 
the  eadonetrium,  it  is  neeenmry  to  dilate  die  cenkal  canaL 
The  wonn  will  need  to  have  moiphin^  or  Ae  eervical 
cinat  moat  be  aaesdietiaed  with  phonBl  (carlielie  acid)  or 
ciKain.  Ample  dilation  is  made  under  a  clean  technic.  The 
application  is  made  with  some  Icind  of  syringe  applicator, 
the  cervical  canal  being  caulerixed  extensively,  but  not  the 
fnndtis.  Then  the  zinc  chlortd  is  introdiKed  witliout  any 
diflkulty.  Treatment  of  this  kind  docs  nmcfa  more  BOOd  than 
any  mechanical  currettemcnt. 

Ok  Hi  r.ii  O.  Pant/eb,  Iiidiaitapoli.s :  To  ablate  the  entire 
cndomctriuiti  uuttlr!  inllict  llnntcc^sary  violence  on  the  5c\uul 
functiuti  anii  Lii  tin-  L  : -.111  ni  the  wiiulc  li"tl),  ar.rl  uc 
should  U< Mi.ilc  to  use  the  cautcrj  tUr  tlic  dcstriict'.'jn  ol  tlif 
end'  riictriuin.  It  is  better  t>j  remove  uniy  a  jj.iit  I'f  tlu- 
endometriuui,  as  suggested  by  the  essayist   1  wuiidcr  wbetlier 

we  ought  to  regard  these  eases  as  towuias  due  to  a  focal 
infection. 


Physical  Cooditioas  in  Women  Warranting  Sterilisation 

Or.  K.  W.  HrpfiES.  I'l.tinfie!d.  N.  J.:  Tliere  arc  c'ltiditMiis 
when  sterilizatioti  will  save  liv^^  t1i.it  nherwisc  wouhl  he 
sacriticcd.  The  o[>eratif>n  is  indieated  when  a  woman  has 
had  eclamiisia  in  twc  successive  lalmrs  or  whrn  real  di;ihelcs 
exists,  ('liniaic  iifphntics  -shotild  never  marr\  or  comeivr. 
The  >anie  rule  applies  in  cases  of  pulmonary  tulK:rciilosis. 
Both  diseases  are  asxravatfd  Uv  prek'tiancv.  ;\i!d  a  fatal  ter- 
mination is  has'rm-d  r.ilicnts  with  liad  ci'~r>  <if  heart 
decomtteiisatioil  should  ni^t  ci.nccivr  I  he  \:i>t  rnaj'irity  of 
the  children  in  such  ea^es  die  in  al  '  tiion.  [  i  t  niaturr  hJ>or 
or  stillhirth.  and  a  third  of  the  tnotlieis  nerdh  ssly  lost-  their 
lives.  In  all  the  classes  ti{  cases  meiitiorKd,  the  ehildren. 
even  if  I  Jtrn  alive,  enter  life  with  a  physical  handicap,  and  the 
n>k  f  'r  tiic  mother  is  so  great  that  it  should  be  prevented 
tty  sterilization.  If  seen  first  when  pregnancy  has  com- 
menced, an  abdominal  hysterotomy  and  sterilisation  should 
be  done  at  the  same  time.  If  the  child  is  near  viability,  an 
attempt  may  be  made  to  tide  the  patient  over  a  short  tune  and 
then  bring  on  lalmr.  As  to  pyosalpinx,  if  the  woman  is  well 
to  do.  she  should  be  let  alone  with  a  nurse  and  a  fountain 
syringe  and  an  easy  chair ;  but  if  she  has  to  earn  her  living, 
her  tubes  should  t'e  taken  out  and  her  health  restored. 
Persons  with  certain  forms  of  insanity,  the  feehlemindcd  and 
idiots,  as  well  as  epileptics,  should  be  cared  for  in  institu- 
tions; but  if  the  patient  lives  at  borne,  the  question  of  steri- 
lisation should  be  oimsidered. 

Dls<-iJ.ssio.v 

Da.  EuwARu  J.  111.  Newark,  N'.  J.:  Dr.  Hedges  has 
toudted  on  a  nucsiion  that  is  going  to  be  abused  just  as 
much  as  was  th«  removal  of  tlic  uterus  or  the  ovaries.  The 
sterilization  of  women  is  a  legitimate  and  priH>er  procedure, 
hut  we  must  be  careful  in  the  selection  of  cases.  I  think 
we  all  agree  that  the  state  has  a  perfect  right  to  sterilise 
epileptics  and  criminals,  the  insane  and  the  idiotic,  whctlier 
male  or  female.  We  can  aJsb  say  that  patients  who  have 
undergone  repeated  cesarean  section  should  be  sterilised. 
When  it  comes  to  cases  of  chronic  nephritis,  I  am  not  qnite 
sure  that  we  have  a  right  to  sterilise  such  womsui  In  dicae 
^ys  of  eoaietecial  crasy  surgeiy.  it  is  wdl  worth  wUte  to 
set  •  Umit  to  what  we  are  going  to  do  in  this  yertioaler  field. 

Di.  Hbhak  E.  Hays,  Bufalo:  Dr.  Hedges  suggests  an 
omniscience  on  the  part  of  the  surgeon  that  does  not  exist 
For  him  to  assimie  that  such  and  such  a  case  of  diabetes, 
and  siKh  and  such  a  case  of  chronic  nephritis  is  goin^  t  > 
terminate  fatally  is  unscientific.  It  is  tr>o  sweepini.;,  aii>i 
moreover,  that  we  shrnild  possets-  ■.uri.u  .il  i  ilitications 
which  will  enable  us  to  carry  these  j)CM|ile  lhrM-.ii;li  this  sur- 
gical undertaking  without  a  morlalil>  is  ;ilisurd  ami 
extravagant.  I  believe  that  sterilization  w  iiil'l  he  justifialOe 
in  these  cases  nf  chronic  nephritjs  and  nt  diahctes,  provided 
these  women  may  die  of  smne  unrelieved  condition,  such  as 
a  perforating  ulcer  of  the  str.mach,  a  duodenal  ulcer,  an  acute 
gangrene  of  the  gallbladder,  or  an  acute  appendicitis. 

De.  Gordon  K.  DwmiaDN,  Jersey  Gty,  N.  J.:  I  have 
aaver  had  tlx  courage  to  sterilize  women,  except  for  narrow 
pehes,  and  when  the  children  cannot  be  born  except  by 
repeated  cesarean  sections.  If  we  feel  the  necessity  of  saving 
a  woman  from  pregMincy;  if;  after  carefully  stwbrhig  the 
woman  as  well  as  the  condition,  we  tfamk,  it  is  wise  to 
sterilise  her,  we  should  do  so,  hut  not  umil  we  try  other 
measures  which  are  well  known  and  which  arc  not  surgical. 

Dt.  CnAius  L.  Bomriaut,  Cincinnati :  Certain  conditions 
have  been  mentioned  which  justify  sterilization;  lait  va: 
essayist's  enthusiasm  has  carried  him  beyond  the  spliere  of  a 
private  physician.  If  the  state  makes  laws  to  |irohihii  mar- 
riage, or  to  necessitate  the  sterilization  of  certain  women. 
:s  i   ~l.all.  in  m  l  these  laws,  he  considered  nood  citizens. 

I;ut  r.\\  c  jiis  it  nc-  will  not  permit  making  a  law  for  myself 
.-IS  lir>ia<l  .is  (he  il.  ict.ir  ha>  lairl  dnwii.  1  do  not  liclievc  it 
l^  vvitloii  ilie  |:ri,vince  of  the  |iliv,ician,  in  some  of  these 
c  i:Kl:tii  n^,  ti  ■  |ilacc  a  woman  sc.  tiiat  she  cannot  iR-eomc  prcg- 
iidiu.  It  slic  ■.;i.iui<l  not  I.ernmc  pregnant,  it  is  the  physician's 
duty  to  iril  )u-r  and  her  husband  so^  and  then  they  must 
decide  what  shall  be  duuc 
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D».  RoBKST  T.  Morris.  N'cu  WaV  ■  Dr  !?t<lt;es'  paper  is 
all  right,  but  it  requires  tlul  '  ration.  I  w  idJ  not  think  of 
sterilizing  a  wi  rrn-.i  f^.r  ilinl  itcs  until  I  li.i-l  .imcr-.-imcd  the 
cause  of  her  ihabcii--  \\  c  must  rcmeinln-i  Ui.it  Ji.ilntes  i» 
not  a  disease  hut  a  symi  ^  rti.  A-  V:  t^:^^■r(:^Ili:sl^  nn-rc  tliun 
50  per  cent,  of  the  pcoi'lc  in  the  civilized  wurld  have  liad 
cv:<li  :ui  s  i  f  this  disc.cc  nr.e  sort  or  another  during  some 
siajif  .jt  their  lives,  la  luiitrculosis  of  the  lungs,  advancing 
and  uncontrolled,  I  would  say,  sterilize  the  woman. 

Dr.  WiLLtAM  E.  Dahv  •.!.!.,  .'Vtlantic  City,  N.  J.:  I  do  not 
hclicvc  that  Dr  Hionf^  nu.u!!  in  s,i\  iliU  sterilization 
should  be  performed  in  every  trie  m  tlic  cases  he  enunnerated, 
l  ut  I  do  helieve  there  are  patients  iii  c.n-h  one  of  these  classes 
that  should  l>c  stcrili/ed.  After  a  thorough  study  of  the 
rase  of  the  woman  and  her  tendencies,  there  may  be  found  in 
each  class  some  women  who  need  to  he  sterilize<t. 

Dr.  E.  W.  HRrcKs.  Plainficid,  N.  J. :  If  a  woman  presented 
anasarca,  rapid  heart,  dyspnea  and  extreme  symptoms  of 
poisoning  from  chronic  nephritis.  I  would  not  hesitate  to 
"terilizc  her.  When  the  textbooks  lell  us  that  .10  per  cent, 
or  more  of  mothers  that  bcoome  pregnant  under  conditions  of 
chronic  ocphritis  dic^  we  are  warranted  in  advocating  aterip 
lixstioQ  of  luch  women  to  save  life. 

OpantiaB  fttr  the  Cure  of  ConqplaM  PvrinMl 
Laceration 

Dr.  EowASti  J.  III.  Newark.  N.  J.:  I  make  an  H-shapcd 
inci^m  which  extenda  froRi  just  inside  Baitholm's  duet 
down  to  i3at  oMcr  side  of  and  iidiind  the  ends  of  the 
sphincter.  The  horiaontal  har  of  the  H  sttifts  »bo«e  <he  cad 
of  the  sphincter  and  continues  across  the  vactnorcctil  junc* 
tktn.  The  anterior  and  posterior  flaps  are  elevated,  particular 
cate  heing  exercised  to  denude  fbe  ends  Of  the  aphineter. 
Snhmnoons  sotnre  of  die  rectum  hf  a  double  line  of  fine  plain 
catKttt  ts  done.  The  catgut  never  touches  the  rectal  nuoous 
memi irnnc-  Deep  silver  wire  perineal  sutures  are  nsed»  aod 
the  vagina  is  sutured  with  plain  catgut 

Prolapse  of  the  Vtem 

Dt.  Charles  L.  BamraLB^  Cneinoati:  Keoognising  how 
and  why  prolapse  has  occurred,  the  rational  treaMient  is  to 
decrease  the  weight  of  the  titcrus,  replace  it  in  its  normal 

location  and  attitude  and  relieve  it  of  all  its  abnormal 

burdens.  The  weight  of  the  uterus  may  be  decreased  by  rest 
in  bed,  curettage  and  amputation  of  the  cervix,  which  is 
.always  hypertrofiliii '!  m  ilu  i  i  .i-ics.  The  uterus  may  be 
held  in  its  normal  t;!ati  ;n>d  uit  tinle  by  a  Gilliam  operation, 
or.  if  the  patient  has  ■aiscd  th'j  chilil-l;carin»:  la-riiMl.  l,v  .i 
ventral  suspension,  wlmli  i^  a  liitlc  mure  imsi1>'  .miil  quirkly 
done.  'I'lii/  lilt  I  MS  iniiy  111'  ri'liivvl  i  i  ■iilui  tmidri'.'i  ti\'  the 
proper  opcration..>  uu  the  (j'ivt<  riur  vigmai  wail  aiid  [K  i  imusn 
and  the  anterior  vaginal  wall  .Some  surgeons  di)  ii  't  like 
to  take  the  fiiTie  necessary  to  perform  the  surgical  stc|».<»  iliat 
result  ill  an  anatomic  and  physiologic  cure  of  these  cases. 
If  r|itr.iu»r  is  determined  to  he  verv  deliberate  about  his 
\vs  ri..  till  -. R  is  no  reason  i\li>  tin-  i-i>LTa:r  n  should  not  lie 
divided  Hito  tw<i  steps.  It  is  heder  to  restore  a  woman  to 
her  normal  condition  by  an  operation  that  rc<|uires  tutu'  .rX 
care  for  its  execution,  than  to  mutilate  her  with  one  that 
seems  more  brilliant  and  can  be  done  in  less  time. 

Operative  Treatment  of  Procidentia 

Dk.  AmiRiR  T.  JoNK-s  Providence,  R.  I.:  In  the  selection 
of  an  oiieration  we  must  take  into  i  .:iMi:<  r.,i-  .n  liii:  ;i^'i  it 
the  patient,  whether  the  woman  is  still  in  the  child-bearing 
period  and  capable  of  becoming  pregnant.  No  operation 
which  docs  not  permit  of  pregnancy  and  the  patient  carrying 
her  child  to  term  should  be  performed  on  a  woman  still 
within  the  child-bearing  age.  If  it  is  necessary  to  remuve 
the  Uterus,  the  vagma  and  cervical  stump  may  be  suspended 
SO  as  to  prevent  further  prolapse  of  the  vagina  and  cervix. 
Kg  Operation  for  procidentia  is  satisfactory  which  docs  not 
include  the  proper  vaginal  and  perineal  w-irk.  as  support  is 
needed  below  in  conjunction  with  .iny  s  i  I't n  m  or  inter' 
fH)«it!on  operation.  In  women  still  within  th«  child-bearing 
prriinl.  without  complications  or  disease  of  the  appendages, 
the  Alexander  operation,  in  conuectiom  with  proper  vaginal 


work,  li.ts  j.ri  v.'l  very  satisfactory  in  my  hands.  In  women 
past  the  menopause,  tlic  interposition  operation  of  VVattcins- 
W'erthcim  has  given  grciter  satisfactioa  than  any  other 

method. 

Preeclamptic  Cesarean  Section 
Dr.  John  Wii^n  Poucbeb,  Poughkeepsie,  N.  Y,;  WTien  a 
patient  at  or  approaching  term,  in  spite  of  all  means  of 
elimination,  shows  by  nervousness,  sleeplessness,  severe  head- 
aches, high  blood  pressure,  edema  and  excessive  albuminuria 
that  convulsions  are  imminent,  she  should  lie  delivered  at 
once  by  the  method  that  will  cause  the  least  delay,  produce 
the  least  shock,  and  give  both  mother  and  child  the  best 
chance  for  recovery.  Siiice  1914  I  have  done  seven  pre- 
eclamptic cesarean  sections.  All  seven  mothers  and  ei^t 
children  survived.  Two  were  operated  on  after  labor  had 
begun,  five  before  the  beginning  of  labor.  Two  suffered  post- 
partum convulsioos,  two  having  two  coovulsloiUt  the  other 
one  coBvidBien,  which  were  easily  controlled. 
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of  (  lot  into  Fitroaa  Tissve.  G.  A.  BsMasll,  New  Htvea,  Caan. 

—p.  109. 

*  VeliMlw  ef  Blood  DtiriiiK  Hilhcrnatioa  sa4  Other  Fcriod*  «f  Year 
tn  Wooitchiick  (Marmot*  Mor.it),  A.  T.  XsamuiWn  Md  G.  H. 
K.i&IT)US«rn,   Minneapolis. — p.  1.13. 

7  •RfUlinil  v(  Rale  of  S|ion(anrous  l.iljentioit  of  Kpinephrin  to  Rale 

of  ItliMKi  Flow  Throusli  the  S*jpr;,Trnal».  C.  N.  Slewart  and 
J.  M.  Rogoff.  Clereland.    p.  I4<t. 

8  "Effect  of  Var>inf(  Calcium  anil  Potasaium  Content  of  Perfutiijn 

Fluids  on  V.i|tti>  Inliit'ilion.    B.  M.  Urine,  New  York.  -  p.  171. 

9  •Action  of  tpinephrin  on  Blood.    M.  I,.  Mrnl^n,  ('hivajfo. — p.  17S, 

10  'Effect  of  Aceumiilation  of  Carbon  t>ia»4  oa  Tidil  Air  and  en 

H-Imi  Conccntniinn  of  Arterial  Bhad  la  Dscerahrate  Ost.  S. 

W.  Seotl,  rieTeland.— p.  196, 

11  Skin  of  C^lfish    (An^ittnis   N<-biilo9.j«)   as  Rcrepiivc  Organ  for 

T.ighl.    A.  P.  Van  Heusen  — p.  31-^ 
U  *£ITecia  of  EfMoephrin  on  Oiatribulian  of  BlmxL     Vcbau*  Oil. 
ciiarxe  from  Tbyreid  ClaMh.    R.  K.       Oiwaias^  Cticaan. 
~p.  21  s. 

13  •Phyiioloiry  of  Stomach;  Hunger  and  Apetite  in  Fever.    J.  Meyer 

and  .^.  J.  Carlson,  ChicaRO. — p. 

14  *Id.  Influence  of  KxperjoMntal  Ulccrt  of  Slonacb  aod  DtUKlenam 

un  ii.inier  Coniraclioos  al  Essptjr  St«Bacli.    J.  S.  I>uadaa, 

C-lac«g«.— p. 

15  Cbbcm*  aod  lalrihiliaa  af  fixteaiar  Rifidltr.    &  CM,  A.  A. 

Bsliey  tad  P.  R.  Halts;  Balilmaf  c— p.  i39. 

7  Effect  of  Blood  Flow  on  Liberation  of  Epincphrin.— It 
it  sliown  hy  Stewart  and  KoKOti  that  within  the  limits  of 
error  of  the  method  used  for  the  assay  I  raUliit  intestine  and 
uterus  scRmcnts)  the  concentration  of  e|>inephrin  in  the  supra- 
renal vein  lilood  collected  from  a  cava  pocket  varies  in 
diflerent  samples  from  the  same  animal  inversely  as  the  rate 
of  blood  flow  through  the  glands  during  the  period  of  collec-' 
tion,  the  rate  of  output  of  cpinrphrin  per  minute  being  con- 
stant under  the  experimental  conditions  for  a  consideraldc 
range  of  blood  flow.  The  rule  fails,  of  course,  when  the  rale 
of  Mood  flow  is  diminished  below  the  value  at  which  the 
concentration  of  epincphrin  has  reached  the  possible  raaxi'- 
mum.  For  this  reason  determinations  of  the  rate  of  sponta- 
neous liberation  of  epincphrin  by  assays  on  drawn  suprn- 
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rcMl  Tcia  blood  should  be  made  on  samples  obteined  irith  a 
rate  of  flow  welt  above  this  limiting  value. 

Effect  of  Calcium  on  Tapu  lahibitioii.  -Rntic  fotind 
that  calcium-free  solutions  or  solutions  with  a  very  small 
percentage  of  calcium  do  not  interfere  wi^  VtgUt  WM^t 
contrary  to  results  previously  reported. 

Action  of  Epioephtin  on  Blood.— Hloid  from  the  siipr:i- 
rcna!  vein  of  a  dog,  diluted  tn  10  per  i<  nt.,  66  per  rrnt.  nnd 
5  p<-T  LPiit  wuli  normal  s-,iliiie.  'I'yrodr'v  s.iUitn.n  or  <li. (,•'•; 
serum  in  which  the  dissolved  oxygen  is  kept  at  a  minimum, 
shows  spectroscopically  intensification  of  the  oxyhemoglol>in 
l>ands.  Sfvrtra  obtained  when  cpinephrin  (base)  is  added  to 
dtlntLiJ  virn  tiv  liiood  are  identical  with  those  given  by  supra- 
renal vein  blood  similarly  diluted.  Venous  blood  to  which 
cpinephrin  is  added  or  suprarenal  vein  blood  forming  an 
increase  of  oxyhemoglobin  when  diluted  show  in  httoi  om 
to  five  hours,  if  the  oxygen  dissolved  in  the  dilation  mediwn  be 
minimal,  a  transformation  of  the  oxyhemoglobin  into  urobilin. 
Addition  of  cpinephrin  to  diluted  human  venous  blood  causes 
an  increase  in  the  intensity  of  tl\e  oxyhemoglobin  absorption 
Itaods.  The  possible  physiologic  significance  of  these  rcac- 
tioaa  for  tlio  heart  and  luoga  in  the  living  organinn  is  dis- 
ciuaed  In.  Ucat«a. 

lA  Caitai  DtaBM  AcUoalftp-Tlie  ddiaition  that  addoais 
is  a  gomdition  In  idiicih  Hbat  it  an  actual  ineieaaa  in  the 
H'ion  conccntntioo  of  the  Mood.  Soott  wut*,  n  the  onljr  one 
that  is  sidlieiently  conpretieosive. 

12.  Effect  of  Epinephrin  on  Blood  Flow  in  Thyroid.— 
Kxperiments  made  by  Gunning  showed  that  cpinephrin  in 
all  dosages  iiT-ixiucc?  v^'.oconsfriction  in  thr  iluroid  gland. 
There  is  a  slight  tiiulcncy  to  overrecovery  in  the  uiitflow,  due 
supp-  '■(•'lly  to  i..'isciil.ir  f.itigue.  The  threshold  is  Inwcr  than 
in  aii>  utlicr  organ  iu  tar  studied.  In  no  case  was  primary 
dilatation  observed.  The  literature  sct-tns  t  ■  Mipp' rt  the 
.iHfinrent  paradox  that  an  inrrr.iscd  sicretnry  m-tivity  ■ 'f  the 
t'^umtd  •<  aei:i 'tiipaii^erl  I'v  ■  i    .  i  r  trictiiin 

13.  Hunger  sad  Appetite  in  Fever. — There  is  an  al  sence  "l 
hanger  contractions  and  a  lowering  of  the  stomarh  t< mi^ 
dtiring  fever  in  dogs  when  the  temperature  reaches  10.1  F. 
and  above ;  this  being  especially  true  in  the  temporary  fevers. 
The  temperatnre  devation  itself  is  a  factor  in  the  depression 
of  the  stomach  toatts  and  aa  inhibition  of  hunger  contractions. 
The  aplandmic  ncrvce  do  not  «w««t- 10  ba  involved  in  the 
inhibitiOH.  The  f^r  or  the  toxins  appear  to  indncc  a  lower- 
ing of  vagat  tone,  and  this  leads  to  a  otantion  of  die  hnngcr 
contnctiona.  Bot  Hht  authors  do  not  believe  that  this  will 
aceonnt  for  absence  of  hunger  during  a  fes'cr  lasting  ten  to 
twenty  days.  Bacterial  toxins,  namely,  B.  paratyphoid  toxin. 
P.  prod:.i;iri; i?,  tct.iniis  .lud  diphtheria  toxin,  sodium  nucleate, 
h,»vc  no  direct  :ictioii  on  tiie  contractions  of  stomach  muscu- 
lature, partictiiatly  of  pyloric  strips,  Staivation  does  not 
induc«»  fever  in  ncw-t>om  pups. 

14  Experimental  Ulcers  and  Gastric  HunKer  Contractions. 

-In  ihrc*  out  of  fmir  dogs  with  t;1cers  in  trie  duodenum  or 
the  pyloric  tnd  <<i  the  stumach  the  motility  of  the  empty 
stomach  ^reiittM  ili.iti  normal.  But  this  augmentatii^n  of 
the  gastric  nungtr  c.  .lit riu  tions  was  not  sufficiently  marked 
to  accoiml  for  the  excessively  painful  character  of  tiu  ^t  t ni- 
tractions  in  ulcer  patients.  It  is  therefore  probal  sa;.  * 
Dundon,  that  the  hunger  pain*  in  gastric  and  duodenal  ulcers 
in  man  are  not  due  to  excessive  hunger  contractions,  but  to 
hyperexcttability  of  the  sensory  nerves  in  the  stomach  wall, 
as  suggested  by  Carlson.  The  effects  of  gastro-cnterostomy 
on  the  gastric  hunger  contr.ictions  are  variable,  with  a  ten- 
dency to  depression.  The  hypomotility,  when  present,  may 
be  due  to  valve-like  action  of  the  intestine  opposite  the  Stoma 
causing  retention  of  the  food  in  the  duodenum  and  hence  a 
reflex  inhibition  of  the  stomach  from  the  duodenum  as  welt 
as  regurgitatioB  through  the  stoma. 

Amilfan  Journal  of  Roentgenology,  ffaw  Tcek 

StFltmb*r,  IV,  Ho,  9 
1«  Congenital   Atwcflcr  gf  Vctela  if  BenSS  at  fttlfaailkSt  t. 

Lewin.  Chicigo.— p.  411. 
17    Roentg»noUj«»py    <jf    I'trtpdrral    Tuhrrculoua    Adrnopilhy.  E. 

Albrrt Wfil,  Paris.— p  449, 
IS   LocaliwlieR  si  Vanii^  BmUm.   L.  G.  Cole,  New  Vack.— f.  4SS. 


19  Koentgcn  Diacn°*>*  of  Pulmontry  Tuberculosis.    H.  K.  PAticoatl, 

PhiL»dtlphia.— p.  463. 

20  RnetiiKM  n;, trill  -i-  i.f  P.i"y;.-  -f  Maxi'iary  fitt«u»cs.    C  A.  W»ter« 

.III  I    H     r     [>i  :,!1.    Il:.lr,nn.r,  4,"; 

21  ^tdii.ti.krii  X uiuameter         S^bour.fUii'ii  PaAlillca,    D.  Corbett,  LuQ- 

don. — p,  -472. 

Z2  Cj»«  of  ('ar<li<>»)ufint  Rr»c)t>bUng  Mallsnant  Stiklure  of  EnphBitMii 
J.  .S.  Uerr,  .Athiin,  r,;.  i7r, 

American  Review  of  Tubcrcviosis,  Baltimora 

September,  /,  \o.  7 

23     Iv.;.^r;iTi--n.-,I     T.il.-rr, ,,f     R,,l',r;i-<     l;..  A     "it'idy  rf 

iMirimiiilv.      \V.    H     S.,^„  r.   S.irniLnc    t.i.k'.   \  3s5 

Inilirect  Therapeutic  Agentft  in  Tubcrculoxift,  li.  J.  (lorper. 
rtiicago  — p.  407. 

2S  •Gold  Thernpy  of  Tulierculosis.    L.  M.  DcWilt.  Chicago.— ji.  424. 

23.  Cold  Therapy  of  Tuberculosis.— DeWitt's  work  on  the 
gold  therapy  of  tuberculosis  has  extended  over  two  years  and 
was  carried  on  practically  exclusively  on  tulrerculous  guinea- 
pigs.  She  began  hrr  r.\[  crir.H iiis  with  the  ordinary  gold 
cyanids,  AuK(CN it.  .ViuC.\  >»  Li;id  AuCX.  Her  results  .show- 
that  life  was  not  prolonged  and  the  disca  'j  uu^  n  it  L-ln^ckrd 
as  compared  with  the  control  animals.  The  uvcragc  duration 
•  if  the  disc.i.ie  in  tlit-  untreated  controls  was  ccn-idera'dy 
li.f.t'.r:  tiian  iii  the  !ie;ii<  d  animal*.  The  i-xtent  of  tiic  <IiM<,ise 
ill  tht  fiso  set  iLil  animals  was  also  almut  the  same.  Tlie  f;  Id 
wiis  idtninistcrcd  l)y  ;iitrucar(iiac:.  intramuscular  und  sub- 
cutaneons  nijeciions  at  it-.lervaK,  wiili  feeding  of  the  gold  salt 
on  alt  da>s  wIk  u  tliere  \sai  »)u  mjt4:i:jii.  The  subcutaneous 
injcctiojis  canned  C'  n  iiderablc  necrosis  and  the  inlracard-  n 
were  by  no  means  without  danger;  and  the  treatment  appar- 
ently had  no  beneficial  eftecl  oo  the  progress  of  the  disease. 

Arrives  of  Pediatrics,  New  Toik 

Auausi.  xxxn'  Sr.  i 

2$  •Senen  Years  of  CliDtcal  and  I.a^'i  r.ai:r>  I'.sperirnce  with  Meningitis 
in  Nc»  Vflik  City.  I'.  I_  Du  Hoii  and  J.  li.  Meal,  New  Vurk. 
--p.  561. 

27   Poliomrelitit:  Analysis  tt  StatyTbiw  Cue*.  W.  L.  On,  New 

Yurk. — ji.  591. 

2f)    Macronenpic  an<I   MirrnscnpTe   PladlogS  In  PallMnyelMi,    J,  II. 

Larkin,  New  Yark. — p.  601. 
S»  OiM  tmA  Fsfdtaf  of  Pttiawuie  lafaatt  AmIjfws  «I  Cisti.  A. 

Biwn,  tut  R,  Ccorae,  TSnMo^— pi.  <09. 

36.  Experience  with  Meningitis. — This  article  contains  loo 
much  meat  to  •>«  abstracted  in  its  entirety,  hut  the  setliiiii 
on  tr<ialiiiriit  Kia>  lie  siiintnarized  a>  f  dli^^:  \'.irii  i:-.  net  In  its 
of  treating;  the  acute  sl;igc  mI  ]"  di-  in;  el  il  i  -  nere  Irud  duriUK 
the  Slimmer  <it  1916,  witlimit  \er>  rU  riMi.e  ri  siihs.  The 
intraspinal  injection  of  ciinH-plii  in  u  u^  eiidnrved  liy  only  a 
few  alter  it  [.,id  hceii  used  lor  a  sin  rt  t:nu.  The  injection 
of  iuKiian  itniliuiie  scrum  was  quite  extr:is!  v  el >  tni  d  Injcct- 
if.H  a  iDreigll  substance  itif<i  tin-  sliphdy  nitlaiiied  meninges 
sets  up  in  most  instance  an  acute  aseptic  meningitis,  as  is 
shown  both  by  changes  in  the  spinal  fluid,  and  clinicalK 
an  increased  temperature,  headache,  vomiting  and  rigidity 
111'  the  neck.  It  .seems  possible  that  this  increased  inllam- 
matory  reaction  may  lend  to  accentuate  the  inflammatory 
process  already  existing  in  the  subjacent  >iil  stance  of  the 
brain  and  cord.  That  this  reaction  may  l>c  Itarmful  was 
further  borne  out  by  the  results  of  animal  inoculation,  the 
treated  animals  showing  a  higher  mortality  and  a  more  rapid 
death  than  the  controls,  in  tlu-  majority  of  ca.^c!..  While 
great  improvement  seemed  to  follow  ti  e  administration  of 
.serum  in  certain  cases.  ct|ually  great  n' i  i i  nement  occurred 
with  no  .scrum  in  at  least  an  equal  ntimlMrr  of  cases.  In 
view  of  these  considerations  ttic  pliysicians  r>f  the  meningitis 
division  i  f  i'k  New  York  Department  of  Health  feel  that  the 
best  treutnii  i  t  of  early  cases  is  complete  rest,  with  lumbar 
puncture  for  the  relief  of  pressure  symptoms,  in  addition,  of 
course,  to  general  symptomatic  and  hygienic  treatment 

Attaasas  Meftleal  Society  Journal,  Utths  Kock 

Scl<ten:bcr,  Xtl'.  \o.  t 

M  Seme  e(  the  Mm  Imponnni  MHiciI  rimis  InJiKcnous  to  State 

of  Ariomun.    J.  T  rt-irL-,  '^■'i -nr  Sp-"is,  — p.  73. 
il    VscdaMion.    G.  A.  W.irr.ii,  Il'nk  k..il.  -|>,  "6. 
J2    Case  of  Koreign  Budy  in  Larynx.     K.   II.  Mooir,  Little  Rock. 

-p.  -7. 

.13   AinpMtaTKin  of  Am  with  Raw  «»d  Rsnd  Saw.  X.  S.  Aksairfcr, 

Witt,  oiaa.-«i.  n,      ■  ' 
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Stfumbtr  2»,  CLXXVll.  No.  12 
J4  HcannrlMis  Jtmvat  Prcgmncrs  AcddnttaV  laeiHttUe,  FMfar 
turn.   It  I~  De  Normandic,  VaMfln. — p,  Ml. 

,15  •Chronic  Valvnhr  Mrnrr   r>t^3*c  in  rrci^nnncy  and  I-i^rr-r.  V. 

Kellogg.  Bi>^1i-.n  y 
S6   Tccknic  of  Abdominal  C'cnrcan  Section;  Report  of  Sixty  Catcn. 

K.  C.  Ceclirane.  Boiim.— ^  4UL 
37    BICMliBg  in  Tregrancy.    R.  S,  Tinm,  BiMton. — p. 
is     Mtll^nKi-mclU  uf  IjtjL.r.     C,    P.  Twi!rhirll,  <;r«-<-nficM  — p  <19, 

35.  Chtooic  Valvular  Heart  Disease  in  Pregnancy. — The 
following  conchi-i  ins  arr-  i:ir:i',sn  l;y  K.  Mi  L;^  w  m  ;i  t.'i 
cases  of  chronic  VdlvuLir  !u-;irt  dibviiic  jii  pri^naiicy  aiitl 
lali  n  <  )f  pregnant  wuim  n.  1  to  2  per  cent  l>a\c  chronic 
endocarditis.  Under  prenital  care,  15  to  20  pcr  innl.  have 
shown  some  dec  nipi  ii^,ition,  half  of  these  I  dcKf '■  ili ' m 
pensa!ioii,  ha!f  ?linr*e»  deeompei)»atio»»,  Ca^e?  wiih  sit  tn  sis 
<ii  t!n'  miiuil  v.il'.e,  with  or  w.ili  ut  nisumcifiic, ,  an  far 
likelier  ti>  ilecoinpcrnate  in  •■■reKri ;i:icy  than  rasrs  wilii  sLiiipIc 
iii  iirueieiu'v.      'i  lie    rn.ittnial    ir-'irlahtv    .li    ihrmiu:    va!'.  iilar 

•li.scaiie  »n  |iie[;riaiiey  IS  I  per  cent.  The  maternal  ri'.i<T:a1:ts 
of  cases  shi  2  degrees  decompensation,  requiring  iiu'.uc- 

tion  and  2  degrees  decomiK-nsation  in  labor,  is  45  per  cent. 
Mitral  stenosis  is  almost  always  present  in  fatal  cases.  Fetal 
mortality  runs  from  10  per  cent,,  in  a  series  including  all 
cases,  to  40  per  cent,  iti  cases  with  2  degrees  decompensation. 
IHironic  valvular  heart  disease  complicating  pregnancy  is, 
in  view  of  the«e  figures,  potenlion  of  their  lives  so  that  they 
do  not  again  decompensate,  and  so  that  they  will  stand  any 
appropriate  method  of  delivery  at  term.  Many  chronic  val- 
vular heart  cases  compensated  and  with  only  .slight  degrees 
of  decompensation  and  some  with  2  degrees  decompensation 
will  saft'ly  deliver  themselves  if  allowed  to.  Thougli  this 
f.ict  IS  luuleniably  true,  theoretically,  and  with  what  data  we 
liavc  at  hand,  it  ahould  not  be  allowed.  Normal  delivery  xnA 
accouchement  forcd  have  no  place  in  the  treatment  of  chronic 
valvular  heart  eases  in  pregnancy  or  labor.  It  is  not  justi- 
fiable to  attempt  to  carry  a  woman  who  b  decompensated  to 
term  for  the  mice  of  her  baby  unless  she  reacts  favorably  to 
treatment  almost  imoiediateiy,  especially  as  the  fetal  mor- 
tality in  these  cases  is  so  high  that  ooe  overrislcs  the  mother 
for  the  sake  of  «  problematic  child. 

CauiJaa  VMioal  AsaoeUtioa  JeanMl,  Taraots 

Sfftember,  I'll,  So.  t 
3f    Anegllinia  tram  Cummrrcial  F.lher  AilminlMritlM  tui  What  It  b 

Dbc  To.    }.  H-  Collon,  Toronw,— 749. 
40  *4anpMt  Balk.  Tbetr  KacntataggnpUc  Ckariettrbtki,  CempiMd 


with  BiiUttt  and  Oikcr  FMcin  Mkh  A.  IL  K»te.— pw  719- 
41  *Railical  Cure  of  tinaiwd  H«nld«.    p.  N.  G.  Staft.^^  7t2. 


42  Suhconiunctivai  Epldmsl  Cfit.    J.  W.  StirHiw, 

p.  m. 

4$  CwnaSfMtone  ot  UuMdlii*.  I>.  H.  atUan,  HmmmI.— TtM. 
44  McJktl  Edueatloa  In  Japta.    F.  W.  SehoSeld,  Scaol.  Kot«s. 

—p.  7M, 

AS  'Helping  to  Solve  a  Prairie  I'robletn.  How  Peinile  of  Western 
Pravincci  Ai«  En<tcai<«riog  to  Pravi<i«  Hoipiikl  Accommodalian 
far  KarsI  Sick.  D.  C.  Tnckotll,  lUr^miatiti,  Siilnieknwi. 
•-w.  too. 

46  Oiena   Among  Various  Racen  of  Earih.     /    N.   Rny,  Montrcil. 

—p.  I><H. 

47  Barteriuria  in  Some  Chronic  UiteaM*  witk  S|i«d«l  Reference  to 

Iniehiiii^il   .Sia.in.     W.   A.  tt.  8.  Stai^  ■■id  h.  J. 

Cerier.  Ilrnndcin.  M.in — p  8111 
4B    Report  on   SpntiR  r;:!:iricr   Mi:»:i:Ir  Tr*t#,  as   Devised   by  I.ovcft. 

£.  M.  Linitiuy.  M^iiureal.    p   SI 5. 
49   Caie  oi  Krytheniia  (Vaquer'  ihfmtftt.    R.  J.  luicliwn,  Monirril. 

—p.  B17. 

W    Fr»Ctwre   in   IHero;    rrcgiiaiicy   in   Bieom«»1*  t'lerus;  TypKoi-J. 

H.  II.  MeN^ll)-,        I'  ll  I'  li.  ^'   R    r  f-"' 

40.  Roentgeoographtc  CbaracUtislics  ut  Shrapnel  iiaUa 
Compared  with  Bullets  and  Other  Foreieo  Bodies.— In  about 
a  >ear  at  a  hospital  in  France  where  I'iric  wa^  in  charge  of 
the  tiir  tKMi  ray  dcpartTTie:.!.  -Ml  jila'es  "t  --li i a-,;>,el  balls 
and  24.^  plates  of  InilUt^  vvne  made,  lie  savs  ihiit  shrapnel 
balls  may  be  f  uml  ii  '.in  will:  ut  any  deformity,  and  every 
stage  i  f  f!rformity  may  l>e  met  with  till  an  appearance  is 
olitaiMe  l  .1-  i!  the  ball  had  exploded  into  ■.inall  i»articles. 
There  is  one  entrance  wound  only,  if  the  ball  entire,  and 
the  wound  is  rather  characteristic.  If  the  ball  has  struck  an 
external  object  before  striking  the  patient,  it  may  break  into 
two  or  mori  ;Meies.  and  the  wounds  of  entrance  will  then  be 
muUiple.  When  the  it»ti  pa»»c&  into  the  body  it  remains  there. 


.\  ^brai  iicl  ball  rarely  jias-.t  s  ihinnnh  the  body  aiic!  Lr  mcs  out 
at  the  It  her  side  tlie  way  a  Iniihi  ijoes.  When  a  slirapncl 
ball  llleet^  .1  liiiiie  It  liecdtnes  iletiirmed  acc<irdiiiK  to  the 
resisiaiicc  ulTercd  by  the  bone,  ami  =.omc  r.j  the  Ie.u1  is  Ufr 
1i<  hind,  on  or  near  the  bone.  Tliere  were  two  l  ines  'Uily 
which  Pirie  frtund  ,i  shrapnel  ball  caiiin  t  peiietrHie,  tiamely. 
the  femur  in  il-.  sli.ifi  .irnl  the  vault  of  the  =kull. 

The  contrast  between  the  damage  done  by  a  I  iillet  and  that 
done  by  a  shrapnel  ball  is  very  marked  when  a  dircit  hit  i» 
made  nn  the  fcniir  or  on  the  skull.  A  bullet  hitting  the 
ter-.mr  S|.-;iMl-'rs  '.-.i'  l  inie.  as  it  due:,  a  ^Sass  bottle.  At  the 
sanu-  time,  the  1  ulh  t  hrvaks  into  pieces,  and  its  fragments 
and  those  of  '.he  femur  are  se.ittered  through  the  limb,  or 
blown  out  ihrdiiKl-.  the  skin  as  if  an  explosion  had  taken  place. 
When  a  hiiilet  jes  through  cancellous  bone  like  the  head 
of  the  fetnur  i(  may  punch  a  clean  hole  and  cause  very  little 
fracturing,  but  one  of  the  worst  fractures  is  caused  when  it 
hits  the  dense  bone  of  the  shaft  near  its  junctioo  with  the 
cancellous  l»ne.  In  this  case  the  splinters  of  dense  boOC  ar& 
driven  into  and  split  up  the  cancellous  bone. 

41.  Radical  Can  «f  lagaiaal  Kenlad— 'Starr  aticiitioR 
to  a  method  of  attack  on  a  hernia  from  within  the  abdomen 
when  one  Is  operating  lor  other  conditions  and  it  is  desired 
to  repair  «  heiakt  at  the  one  sittins.  A  pair  ol  carved  forceps 
may  be  HrtradHced  through  the  internal  rins  into  the  sac  and 
the  wall  of  the  sac  grasped  and  gradually  ptilled  up  Into  the 
abdomen  until  the  fundus  of  the  .  sac  heiiomes  completely 
invaginated.  Then  the  suture  with  which  it  is  intended  t*> 
close  the  alxiomcn  is  passed  through  the  neck  of  the  MC 
and  tied  to  the  parietal  peritoneum  The  suture  is  then  con- 
tinued along  the  sac.  suturing  it  to  the  parietal  peritoneum, 
so  that  by  the  time  the  sac  is  fully  dealt  with  the  suture  has 
reached  the  cut  edges  of  the  abdominal  incision  and  is  then 
carried  ah  'i^y:.  elnsniK  tlie  perili ':iev;:i<  i  his  in.ikev  a  per- 
fectly sat(5l2ctory  cure  ol  the  biriuu,  is  easily  af.J  i|Liickly 
dijtie.  '  esides  saving  a  second  incision.  Starr  has  ree  irds  of 
seven  cases  that  have  stood  the  test  for  two  years  and  more. 

4&  Western  ProHaces  are  Trying  to  Provide  Hospital 
Aeeommodation  for  Their  Bnral  Sick. — The  question  of  hos- 
pital accommodation  and  nursing  attention  for  the  prairie 
sick  has  been  the  subject  of  legislation  in  the  twin  provinces 
ot  Saskatehe«an  and  Alberta.  Provision  hat  been  made 
whereby  groups  of  rural  and  urban  mnnicipalKica  may  cooper- 
ate in  the  erection  and  maintenance  of  bo«pital*  to  serve 
their  people.  EMIh  municipality  concerned  baa  the  power  to 
levy  a  ratCt  not  exceeding  two  mills  on  the  dollar,  on  all 
assessable  property  wkhin  its  borders,  for  hoipltal  purposes. 
The  managing  hoiird  is  composed  ot  representatives  appointed 
by  Hut  cnmidls  of  the  cooperating  mtmicipalities,  but  not 
necessarily  members  thereof,  and  is  a  body  corporate,  with 
powers  gmrcming  such  bodies.  The  feature  which  has  com- 
mended  ittdf  more  especially  to  the  prairie  people  in' connec- 
tion with  flie  catatalishment  of  these  rural  hospitals  is  the 
inimense  benefit  which  they  are  calculated  to  confer  in 
maternity  cases  and  emergency  sickness. 

Broadly  speaking,  four  rural  municipalities  reqtiire  a  hos- 
pital providing  accommodation  for  twenty-live  beds,  besides 
quarters  for  the  working  staff.  The  cost  of  such  an  institution 
for  building  and  equipment  is  estimated  at  from  $1,200  to 
$1,500  pcr  bed  capacily,  or  between  $35,000  and  $40,000. 
Kaised  by  debentures  spread  over  a  lerm  oi  tint  ,  years,  and 
Imriic  by  the  municipalities  in  v>roportion  •.  •  their  assessable 
'.  aliie.  this  capital  ex)".-i:dilure  reyy <■ -eiits  a  very  ni  ih  st 
UKic.i»e  to  (he  homesteader's  taises  K.  L;ardiiii{  niaiiiteis.uicc, 
careful  invcsligatii>n  suggests  ihat  ::i m  tifty-fivc  to  seventy 
patients  might  be  expected  froiii  i^th  uiidl  municipality,  with 
an  average  stay  in  the  hospital  of  fourteen  days,  at  an  esti- 
mated cost  of  $2  a  day  [>cr  patient.  This  would  mean  that 
for  capital  cost,  on  thirty  year  debentures  I  r.n  i:.^  isiterest  at 
6  (H-r  cent  .  each  rural  municipality  wouid  liave  to  provide 
less  than  ^l.'MX)  per  annum,  while  for  maintenance,  should 
thf  m.^xini'iin  estimate  be  realized  and  sever»Sy  patients 
n\eiw  •reatnui.i  for  fourteen  days  per  patient,  would 
!>e  rei|tnred.  or  a  total  cost  to  each  municipality  oi  .m  ni.  ihinR 
like  $2.9CO.  As  tie  .'Saskatchewan  governnierit.  Iiwe\er. 
makes  a  grant  of  50  cents  per  day  for  every  patient  receiving. 
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treatmmt  in  the  hosjutal.  $49Q  would  be  rcceiveii  r'rotii  tlii« 
sotiri'c.  IcavitiR  tlir  rnr.il  municipality  to  provide  less  than 
$2,500  to  meet  its  dtticnturct.  establish  a  depreciation  fund, 
and  pay  the  hosjjital  ices  ul  any  of  its  rattp..>i  rs  or  tiuir 
dep«*nf!prts  in  the  pruvincc  of  Saskatchewan.  A  1  mill  rate 
will   \icKl  at   U'a>t  <tr  $250  in  excess  ut   the  total 

-amount  required  as  the  proiinrtinn  from  rin>  mie  municipality 
to  finance  the  whole  undertaking  i  f  ^lli1lJlt!K.  (quipping  and 
providing  free  hospital  accommodatiun,  and  the  best  of 
skilled  nursing  attention  for  every  ratepayer  and  his  depen- 
dents who  ntay  require  it.  and  that  without  inyolving  any 
of  obligatiwi,  aa  the  sjrateai  it  «ie  of  eoopcntive 
taturance. 


7S  •J'atc  of  i-'ortipn  rriicj:!  tu  Acute  AnnphyUctk  Rcj^csjoa,  W.  K. 
Manwi>ii:ii:,  V  Kuuaui  UBd  H.  E,  Crowe,  San  t'randMO.— 
p.  SI  I. 

79  *Sik  UcpMie  TIsmm*  in  Acuta  Aaayhybclie  Saacliaau  W.  U. 
KaaMflBB  aMi  R  &  Crvwc^  Sw  Ffnidwuy  9,  SU. 


Clavalaad  Medical  Jounal 
StUnittr  XVt.  *JV«.  * 

SI    Wh»I  SKotild  Pr»c(iiioner  Know  AVmt  WiuMrmaan  Reaction'  A. 

A.   Ki%?n^icrg,  C. Ifvt Iji: J. — y  ^fS7. 
a   Prophylaxis  of  Venereal  DiacaM  is  Army.    U.  N.  Cole,  ClevC' 

iMd.— Ml. 

4>  luBatiMM  aad  M«tt«d  far  IimmI  af  TamBh  B.  G. 

Cle»clan'1.  -r 

S4  Meihodiets  Tcshni;  far  OiarBct  Opctadpa.    H.  Q> 

Cleeetand.— p.  616. 
'SS   GrsdutI  Redaction  TrcatuMat  far  Matphin  Addlatfaok  M. 

tlwl,  Clerelaad. — |l.  tU. 

Oolocii*  X«UciM^  S«Bfar 

Stpttmbtr,  XtK  Ho.  9 

56  Phwe  «r  Orariu  SecTCtlMl.    C  S.  Elder,  Deaver.— p.  2J4, 

57  EflM  of  InicMin*]  StMi»  on  Eye,  Eipeei:>ny  In  Iritit*    H.  M. 

Tbompoon,  Pueblo. — p.  2i6. 
it    Acote  roliamyelili*.    M.  E.  Miles,  BmiMcr.— p.  240. 
»    HiMorical  Sketch  of  Clinical  Ptenaatfl«i||r  a(  WgUalil.  B. 
MorrU,  Minncapolia.— p.  24). 

SdMola.    S.  A.  Ruaaell,  Denver.— p.  347. 


Mattcal  AaaacUtin  Jooiaal.  JaAaMfllli 

String,  IV,  H*.  f 
M  HtdM  FtiepaMdataa  ia  Gttat  Dfhre  lar  DciaectBtir,  J,  C 


ttala  HMlaal  Aaaociatton  JoubMI,  Port  Wt^m 

Stft*mktr,  X,  a*.  9 
42   Report  on  Wnjrsrn  in  Trealaiaat  «f  SxpUlli.    F«  A.  Bngpton, 

Indianapolia.— p.  JJ9. 
4i    Nerre  Blocking  for  Relief  of  Cvailal  and  AlUll  Pl«ftttia.  O. 

Smiley,  Indianapolis. — p.  341. 
M  Biclartalaay  ai  HamMiUa.         K.  taa«daa,  tBdinipt«ia.>- 

lom  Stala  Hadieal  Society  joaiaai^  Das  Matea 

SefUmbtr,  I'll.  No.  9 
49    Sotte  af  ike  More  Important  Adrancea  in  Uiagnoaia  and  Tre*t 
meni   of  Toherculoaia.     F.   M.   Pollenger,   Monrovia,  Calif.— 

p.  129. 

liitcatinil  Ot>«ruct>oo;  Review  of  Eaperimenlal  ObKrvation  wiih 

Pr-aciical  -Siigtewinna,  J.  N.  Jackson,  Kanaat  City,  Mo. — p.  Mtt. 
*7    Plea  int  More  lUlliMaal  Therapy  in  Chronic  Endorarditia,  Particu- 

ktrlv  with  f>rrompcnaation.    £.  U.  McCtean  and  K.  L.  Johnaloii, 

0-l.',V...v.      II  I.l'j. 
M    Carcins.iiw ;   1  rciuiicnt— P«»«,  Prcacat,  Proapeoive.    L.  H,  Bran- 

■on,  Iowa  City.— p.  J4J. 
fit    Treat mrni  of  Acate  tioiiorrbea  by  GtHial  Pnclilioilcr.    C.  D. 

Enfield.  Jelferwn. — p. 

Jourval  of  Cutenaoua  Diseaie*,  Chicago 

SffttmbcT,  .V.V.Yf.  A'p.  J 

70  Ciae  r<?  Mi:T'-.|  !i  Et-ili,'r.  T  im-.r  T.iVr  NV*  Orowlh*  of  SchweningiT 

an  !  Il'ir!^     W,  .\.  I'-i^o.  (  !ii..:,sr.,  -p  IIU. 

71  Eleciric  (.iiuttij  m  Ciuuitjus  S.im:).    U.  H.  liatrn,  W;it1iingtoii, 

P.  C— 1>.  590. 

72  Mode  of  Absorption  ot  Mercury  in  Inanctiun  Treatment  of  Syph- 

ilid.   U.  J   W  'c  rtnH  J.  A.  EIUmi.  Aoa  Arbor,  Hkb.— p. 
71   Coolidce  I'ube  n.   I  rr.it-itent  of  NauMBgaaai  Oiliaiei  at  Skin. 

U.  tot.  New  Vofk. — p.  599. 

JottTDSl  of  Immonology,  Baltiniore 

AmautI,  II.  No.  ■■ 

74  *Intr;icut.iiic>.u<  Kcactiuii  in  Infectious  liurthca.     U.  U.  B^kcr, 

Boaton. — p.  45J- 

75  Ple»  for  Stand.i<d)ulian  of  KeporU  of  Aggliltiaalian  T«*ta,  P. 

II.T--c>,  Uii  -!p  Island,  N.  J.— p.  463. 
7i    ^'tu..:>  -    11.    ,11  <;  I  Keciproca)    Rrlaliana   of   Antigen  and 

AntilKjily  within  Cell.    U.  WeU,  New  York. — p.  469. 
77  *Sladaea  in  PsaMia  lUaiiicaliaB.    Vamilar  loiana  ia  Cbrtxiii; 

Pmctai  laiwdeattaa,  T.  H.  Ba^0M«^  Ckteaaa.— *.  SOt. 


74.  latracataneotts  Reaction  ia  Diarrhea.— In  a  series  of 
thirty-three  cases  the  organi.sm  of  the  infectious  diarrhea 
group  was  isolated  in  55  per  cent,  of  the  casfs,  Ai^^Iutinins 
for  the  dysentery  group  were  found  in  12  per  tcnt.  of  the 
case>  whicli  were  found  to  be  negative  from  the  bactcriolnsic 
examination  anil  a  characteristic  smcir,  a»  stained  \>\  Gram's 
meth  irl,  with  a  l>i.ir.'il  history  in  2.^  |nr  eent.  ol  the  other 
c.'isL-s.  Tlic  inlratutaneous  reaction,  on  the  ..tlier  hand,  showed 
liHl  (ler  cent,  t'.egalive  resuli.s  in  tiic  e^ntr  il  rases.  In  case? 
with  history  of  infectious  diarrhea  positive  reactions  were 
obtained  in  85  per  cent,  of  the  cases. 

77.  Vascular  Laaiooa  hi  FfOteia  Intoxication.— This  paper  ia 
a  continuation  of  the  woric  |>re%-iously  reported,  with  especial 
reference  to  the  occurrence  of  vascular  lesions  in  various 
organs.  The  nifteriaU  u-^cd  and  methods  employed  were 
the  same  as  those  previously  described,  the  object  desired 
being  (o  give  each  animal  as  many  anaphylactic  shocks  aa 
possible  during  the  course  of  the  experiment,  ating  cgg-iriiHe 
and  beef  acnnn.  Bonghton  found  that  tepeited  InjeetioBa  of 
foreifD  proteins  ia  leuitiied  taiaiaa-pica  pfodwee  leaiwia  of 
the  naUer  aiteriet  of  H«cr>  kidne]r>  aplcan  and  heart  dwc- 
aicteriaed  bgr  d^sgocntion  and  RgencntkHi  of  endothellitBit 
adeuM  nod  fiaiariBg  of  fatthaa  and  media,  and 
splittiDg  of  the  iBienwl  elaatie  lamiaa.  Ilicae 
interpreted  aa  faehi«  snbaeute  ratiier  than  dirantc.  Theae 
leaiooa  are  tavebr  found  in  the  larger  arteries,  and  not  at 
aU  ia  die  aoita.  They  are  practically  absent  from  veins  and 
capilbriet.  Tiieae  lesions  occur  in  100  per  cent,  of  the  livers, 
100  per  cent,  of  tlie  spleens.  66  per  cent,  of  the  kidneys,  and 
€6  per  cent  of  the  hearts,  and  were  moat  severe  in  the  livers 
and  least  severe  in  the  hearts.  The  lesions  were  most  severe 
in  animals  dying  or  killed  soon  after  the  last  injecti  Jii.  ami 
were  less  frequent  and  severe  in  animals  killed  several  weeks 
after  the  last  injection.  Perivascular  inliltratlon  was  observed 
in  60  per  cent,  of  the  animab,  though  never  severe,  but  was 
not  found  in  aninals  killed  more  than  five  wcdia  after  the 
last  injection. 

78.  Foreign  Protein  in  Anaphylactic  ReacIioB. — The  validity 
or  nonvaliility  oi  the  ptim  niai  thci>rses  concerning  the  nature 
of  the  acute  anaphylactic  reiatii  ti  was  tested  by  the  authors. 
Perfusions  of  isolated  organs  and  tissues  with  dilute  foreign 
proteins  furnished  no  evidence  of  a  measurable  destruction 
i  f  the  foreign  protein  by  the  blood  serum,  nor  of  an  appie- 
cial.le  destruction  or  binding  of  the  foreign  protein  by  the 
hxed  tissues  during  the  acute  anaphylactic  reaction. 

79.  H^tatie  nmaa  1m  AM||lqrtectie  SaacUan.— It  wai 
found  by  lianwaring  and  Crowe  that  the  detox  icating  action 
of  the  anaphylactic  liver  ia  not  due  solely  to  the  presence  of 
anaphylactic  humoral  etementa.  There  is  evidently  an 
actiuired  detoxicattns  fonction  of  the  fixed  tiver  cells.  The 
detoxieatinir  action  ia  not  due  to  a  femoval  or  destruction 
of  the  foreign  protein  hi  the  perfusion  fluid.  The  tiver  of  a 
normal  guinea-pig.  repeatedly  perfused  with  a  mixture  of 
foreign  protein  and  delibrinated  normal  or  anaphylactic  blood, 
prodtieed  little  or  no  change  in  the  toxlcit;  of  the  perfusion 
mixture  on  subsequent  tests  with  isolated  atiaphylaciic  lungs. 
The  liver  of  an  anaphylactic  guinea-pig.  simil.irly  perfused, 
usually  rendered  the  perfusion  Huid  almost  completely  non^ 
trixic  for  these  lungs.  Evidence  1  nit  t  ll;e  explosive 
formation  or  liberation  of  vaMxlilat.ir  and  broncbodilator 
substances  by  the  senaitiaed  liver  cella. 

Jounal  of  Pharmacology  and  Ezperiaatal 

Therapeutics,  Baltimore 

.Sel'Irmher,  X.  iVu.  J 
SQ  'F.fTtct  of  Callcin  on  Kcacliun  to  t'[irb,>ii  I>i.jviiJ  ut  .Nonual  Uiunall 
Rc<p:r:>:i  ry   Mceli.-iniiini.     (1.   P.   (irabl.cid  and  ].  H.  Mtisaii. 
Boaton.    p.  159. 

til  •Certain  io-.  nf  Filocirpin.     I'.  Ransom.  London.— ,p.  16*>. 

62  •rh.ii ttiaculojtic         ii--^   '  (   Ipecac  AlknUiiil^  aitd  ;»aiiie  Synthetic 
Uerivatitv*  of  Orhtrlin.    bludica  on  Enielic  E.Tfrt  auci  Irriuni 
Actioa.  A.  L.  Waller*.  C  M.  EckUr  and  E.  W,  Keck,  Indian. 
"  IM. 
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M  'Mflliod  for  .SuiniJiirdiarisn  of  Tlijrrolrf  rrciurations.    }.  M.  Rti^nfT, 

C'IrvcUncl.— p.  iVK 
84  •liillucitcr   uf    Oxygen    on    Irflanini.^l(ir>'    Re.if ti.^ns,      S,  AtTilwr^. 

A.  S.  UKvcnlwn  *nd  W.  B.  Mctlure.  MidUon.  Wiv— p.  ZVi. 

80.  Bffect  of  Caffctn  on  Bespiration.— niKiiiAcnnt  clinnRc 
was  ffnind  by  Grabficld  and  Mi  uis  in  the  rate  of  reaciion  l<i 
carl)on  dioxid  as  a  result  of  taking  various  dosts  (small  aud 
larKc  i  of  caffcia  alkaloid,  by  moatht  in  two  nonnal  hnnm 

Mlbjccts. 

81.  CerUin  Antasoaiits  of  Pilocarpia. — The  net  result  of 
Ransom's  eNperimcnis  is  to  make  it  cltar  that  the  cliroixitfKpc 
and  iiiotrope  actions  of  pilocarijin  arc  fundamentally  distinct. 
'I'hi'v  are  both  vagai  effects  but  diffrrcnt  j;r«'nps  of  vaRal 
filters  arc  concerned  in  their  proilnction  and  hence  one  action 
can  I*  antagonized  while  the  other  remains  intact.  Alropin 
paralyses  vagal  endings  and  hence  entirely  antagonizes  the 
heart  actions  of  pilocarpin.  Strontitlin.  digitalis.  aRaririti  and 
iaponin,  which,  without  niTcctiMK  the  vaftus.  have  a  positive 
tnotrope  action  on  the  frog's  heart,  antagonize  the  negative 
inotropC  action  of  pilocarpin  but  leave  the  nrRative  chrono- 
trope  fScct  unimpaired.  Rpinephrin  and  cafTcin  anlaKoniM 
both  dw  actions  of  pilocarpin.  not  because  they  affect  cither 
of  the  two  sets  of  vagal  fibers,  but  because  they  produce 
effects  the  reverse  of  thoK  which  stimaiatioii  of  the  two 
vagal  grottps  t>rinR«  ab^uL 

92.  Phannacology  of  Ipecac  Alkaloids.— The  experiments 
reported  by  the  authors  demonstrated  that  in  cats  the  i  nn  in 
dose  of  cinetin  hydrochlorid  is  approximately  twice  ;li;it  ^ 
cephaelin  hydrochluriil.  ^iinl  that  llu  l.i'..'hi'r  hi  iiii  ■!■  it;i,ic ,  i; 
this  series  decrease  ;ii  emetic  power  w>rj,  r)iir!i  in  tlir  -.une 
r;i!ii  .1^  'Vk  v  ,\..  1-1  t.i\icily.  as  reportdl  ii:  u  ii  -.i,  p.ipcr. 
Flirt berinore.  it  has  been  shown  that  the  iiydiucliSotid,  liydro- 
bromid  and  hydro-iodid  of  emetin  vary  only  slightly  in  their 
emetic  power,  but  that  the  hydro-iodid  of  cephaelin  isu-amvl 
ether,  due  to  its  relative  insolubility,  is  alM>Ht  i  t  <■  ;. . 

emetic  as  the  hydrobromid  or  hydrochlorid  of  cephaelin  iso- 
amyl  ether  and  only  one  sixtl.  .i^  tiiKti^-  as  emetin  hydro- 
chlorid. When  tested  on  the  cmi  uMiitv  i  nf  rabbits,  emetin  and 
cephaelin  are  the  most  irritnnt  .n  v.  rl,  ,  luid  cephaelin 
iso-amyl  ether  is  least  irritating.  When  injected  intramus- 
cularly in  rabbits  cephaelin  iso-amyl  ether  is  the  most  irritant 
while  the  difference  between  the  other  less  irritant  members 
of  the  series  is  not  marked.  Cephaelin  propyl  ether  phosphate 
gives  no  more  than  a  slight  local  reacti<m  when  injected 
hypodermatically  into  persons,  while  cephaelin  iso-amyl  ether 
salts  cause  severe  pain,  toraicss  and  local  inflatnmatton. 

S3,  mtmUmulOfm  «l  Tkftm  PitpumliaiiMk— A  method  is 
described  by  Rogoff  in  which  the  specific  action  of  thyroid 
on  tadpoles  is  tised  to  aasay  dw  physiologic  value  of  cooi- 
mercial  thyroid  pteparatioits.  Of  seven  products  purchased 
in  retail  drug  stofes,  two  indicated  about  20  per  cent  more 
activity  than  a  standard  pfeparatian,  two  were  eq;iiil  ki  value 
to  the  standard,  one  •omewhat  tnore  than  50  per  cent  of  the 
standard,  one  less  than  50  per  cent,  and  one  was  a  practically 
worthless  prctwratinn — being  only  ahout  10  to  20  per  cent,  oif 
the  value  of  the  staiT'.u  1. 

84.  Influence  of  Oxygen  on  iQilamuiatory  Reaclioni.— 
.\mbcrg  and  liis  associates  fi.>und  that  the  intravenous  injec- 
tion of  the  .sodium  salts  of  o-iodoso-liciizoic  acid  and 
o  iodoxy-lK'nzoic  acid  inhibits  the  mustard  oil  reaction  of  the 
Tal'bit  conjunctiva  as  well  as  tltat  of  the  skill.  No  other 
vi>ible  changes  in  the  organism  acci>mpany  this  inhibiting 
artiou.  Other  substames  containing  chemically  active  oxygen, 
such  as  (lie  scuiinni  salts  of  diphthalic  pero.iid,  iodic  anil 
peril 'die-acids  li;ivv  an  iiihibiltilg  action  on  the  mustard  o;] 
intlammation  It  seems  rcastiiiablc  to  ascribe  the  inhil>iting 
action  of  thcsf  substances  to  the  chemically  active  (  vygcn. 
Kxpi'^-urc  of  rabbits  t.i  atinosplieres  with  rnluced  partial 
pressure  of  oxyyjen  did  not  have  any  niarkefl  ctTect  on  the 
intensity  <>f  tbe  intracutaneous  mostard  oil  reaction.  Intra- 
venous injections  of  sodium  cyanof^cn  seem  capable  of  intensi- 
fying the  conjunctival  mustard  oil  reaction  wider  proper  con- 
ditions. Within  certain  limits  an  influeiKe  en  tissue  oxida- 
tions seems  to  determine  an  inhibition  ot  intensification  of 
the  response  to  inflammatory  stimuli.  It  seems  possible  to 
alter  the  character  of  the  conjunctival  mustard  oil  reaction 


by  intraveni'ius  injections  of  substances,  surli  ■■fUum  hvjwi- 
chloriri-  lirM;itMii  iroduced  elsi  ivlii  n  iti  ilir  ■  n  gatiistii.  as 
by  inirri[  01 1'  ri.  .il  injections  of  katdin.  animal  charcoal, 
must  ii'I  oil,  THiiv  exercise  an  inhibiting  influence  OR  IbC  COn- 
iuticlival  mustard  oil  reaction  of  the  rnbbif 
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p.  Dot 

m  r'rr^t.iiiTig'  t.cn.r.  Mtter  Vm  of  Ciwlaskeics,  D.  L.  TiU«iieai>>, 

Dululil.— |).  610. 

90  CiM  of  Divtriiculuiii  al  Uriaary  Bladdtr  wHh  FoMaMctem  ObKr^ 

vatian,   E.  M.  Mclntrre,  Viriinia.'— p.  M4. 
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91  PuUft  l»»i|>;<Ui«  ill  Chil.lrrn.    R.  Dl  llaffalt  and  H.  Greer.- 

brrK«T.  Sew  York, — p,  487. 

92  I'mcrro  in  Sat|ical  Thcnpcusia.    A.  Vaadcr  Veer.  Aflnngr.— 

p.    •!''  y 

93  KiarniiMlion   of   Palientt  Soniecfd   of    tlrinn   taHiie.  W, 

Duiilr.n,  Jr.,  TowviTl,  Sfd.— 4'>7. 
'M    Technic  111  Tf;,eis<ltinili->tal  L^iv^kc  ifi  Ofljcc  I'r.Arli<-f  wit>t  ^tr  With- 
i>ut  (ivviffn  In^iicnjiiiin.    M-  K.  )\iUe,  N>w  York  -  p.  4'>'.i, 

95  New  Mrtlir.il  for  Uetermiiutton  of  Glucoac  Ct^iitciil  in  Urine.  J. 

J.  GttTtov.  New  Yofft^.  sot. 

96  Some  Aaeicnt  Hcallb  Laws  of  J«WK  f.  It,  Mami,  Atlaate  Ciiy. 

N.  J,-^  SOI. 
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121.  ^MiyttMM  MaUfHiKi— Amteraon  reports  •  ciw  from 
which  it  would  sol  appear  that  it  ie  always  iMceiiafy  to  do 
a  completa  faystercetamny  In  ataea  ol  nalignant  syneytioina. 
He  beiicm  tiwt  mnt  auOioritics  arc  too  iwiicRl  and  tliat 
cadi  caae  imst  be  handled  aeeordinf  to  the  conditions  lihal 
exist  at  dw  tiflw  of  operation.  From  the  fact  tint  nttastMis 
takes  place  thronib  the  blood,  i!  u  lulH  teem  that,  if  ncta- 
stasta  iud  oecnrred  at  all,  a  cumi^'t^u-  hysterectomy  would 
eive  little  more  chance  of  permanent  cure  than  a  resect  km 
of  the  macroscopic  growth. 

123.  Snvallpox  in  Utero. — .\  wom.m,  jn ii:tLiiit  .ilmii  llnec 
months,  wn3  sleeping  in  the  same  bed  vttlh  her  liiisb.iiitl  who 
was  found  to  have  smallpox.  She  was  immudialely  removed 
to  another  ronm  and  she  and  her  two  children  and  a  man 
and  wom.iii  .iIim  win  ^.iWir  i;  rare  of  the  family  were  success- 
fully vaccuiikled.  The  woman  had  a  typical  reaction  to  the 
vsixine  virus.  The  quarantine  was  raised  in  six  weeks.  One 
month  afterward  Rothwcll  was  called  to  see  her.  On  exami- 
nation he  could  find  no  siKns  of  life  in  the  fetus  and  the  os 
uteri  was  dilated  nhtnt  the  sire  Af  a  finaritr.  Thi>  vagina 
was  aseptically  pack<:il  wiih  i::ui?'j  ami  .-it  i.'cV.  ck  next 
morning  a  six  or  six  and  a  half  months  muromihed  fetus  was 
expelled.  Life  must  have  been  extinct  for  some  time,  as  the 
abdomen  was  di.scoiored  and  distended,  and  the  abdominal 
mtucles  and  integument  were  very  ihin  and  fragiie.  Wliat 
was  most  noticeable,  however,  was  the  presence  of  round, 
yellow,  .sliKhtiy  pitted  .scars  about  the  size  of  the  end  of  a 
lead  pencil,  distributed  over  the  whole  surface  of  the  body, 
where  tlie  scabs  had  become  detached  ht  utero.  Also  the 
vesicles  and  pustules  that  invariably  accompany  a  severe  case 
of  variola  vera  were  present.  The  mother  had  never  a  sign 
of  a  papule,  vesicle  or  pustule  but  she  has  a  normal  vaccina- 
tion  scar. 

130.  Atypical  TfcynM  JMaaaaSii— SMigisf  ease  presents  the 

tmosual  spectacle  of  the  symptoms  of  a  preexisting  hyper- 
thyroidism overlapping  and  overshadowing  a  well  developed 

hypothyroidism,  and  completely  dominatinK  the  ctmicat  pic- 
ture. G>mpared  with  them,  those  arising  from  hyposecretion 
seemed  almojt  inconsequential,  and  yet  the  hrst  examination 
disclosed  the  fact  that  the  gland  was  almost  entirety  atrophied 
and  had  ceased  to  functionate.  That  the  symptoms  of  hypcr- 
ilu  rfii(iis;Ti  lun!  rii>t  ov\v  ]ii-rsisu  d  lutt  liiiil  even  increased 
sutrnc'i  til  warrant  the  corKrhi'^Mii  tluit  tfic  tlivroid  was  only 
Ij.iflly  .-»t  laiih.    '1  hr  liln'ici  prcssfrc  \\.is  ama/iiii?.    For  125 

mm.  the  •iiiiit'.ds  i.i:rl>  iii,-(]|iril  ."iixl  liu-y  wrrt'  audible  for 
200  mm 

PcnosylTania  Medical  Jouraal,  Athens 

SeflemhrT,  XX.  So.  12 
Pnrial  of  Kniry  And  Route  of  Infection  in  Tiibcrcnlnjitu  in  <  !  11 

drrn.     O.   Kloli.  I'lltslnirKfa- — p.  fll. 
Tubercular  C'omliliona  ol  luit.  Now  awl  Tkroat,    N.  P,  Slaulli'r, 

I'hilaiiflphia.— p.  S17. 
Mrt.,lyilicni  .inr]  Succr^afal  Tf«atiiMiil  ot  UwwwtaM  Aflbrltbi, 
K.  I'emhFrtan,  l'bifaute]plu«,~pw  919. 

Blood  I'rcixirc  from  Staadlpaint  af  GHaiciaa.  F.  J.  Dcvw,  PkiU- 

Mpbi».—f.  IMS. 
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Rclatien  af  Pbytlcbn  ta  Smne  d(  FnMoiti 

■  F.  t>.  Pjiicrson,  Hnrri«l>uru,— p,  8^?. 
Malcrniiy   InAiifAncc-     I..   Lthrfcld,  I'hihidclphtA. — p. 
Caw  of  Siiakc  Bile,  T'Milincnl.     A.  S    DaxK'Ur,  I'iil«biirij!i.— 
p.  >!3«. 

I33k  Yiastment  of  Rheumatoid  Arthritis.— The  facts  cmpha* 
sised  hy  Pembcnnn  are,  lirst,  that  in  rheumatoid  arthritis  it  is 
necessary  to  reduce  tlte  carbohydrates  by  an  important  amount, 
varyinit  widi  each  ca^e :  second,  that  it  i$  necessary  to  reduce 
the  proteins  considerably,  but  relatively  not  so  much;  and 
third,  that,  although  the  fats  cannot  be  handled  with  impunity, 
they  may  be  used  with  caution  to  inetease  the  calorie  value 
ei  tile  hiflesttd  food  and  meet  in  mmt  degree  the  loss  of 


weight.  E.xperimetits  haw  "iliL^'ii  that  snme  p.itirnts  were 
carried  througli  tn  4iH:'.al'->ci-iKL-  wuh  uti  actii.i!  R.iiii  ol 
wcis?ht  Itv  !isiiii.T  i.(t  in  (]uantitics  suMcicnt  to  equal  or  exceed 
thi;  I'ali'rii;  (Jvhcit. 

134.  Blood  Pressure  from  Standpoint  of  Clinician.— Dever 
urges  diat  a  knowledge  of  blood  pressure  is  an  aid  in  diag- 
rnisist  especially  in  the  cardiovascnlar-renal  diseases.  An 
excellent  idea  of  the  functional  capacity-  of  the  myocardium 
may  be  otilahied  and  in  acute  and  chronic  disease  evidence 
of  weakeaiaf  of  the  heart  Hau  may  he  obtained  before  other 
signs  of  circnlaiory  wcnknes^  is  evident.  The  Vlaod  pres- 
sure  is  a  guide  in  the  treatment  of  certain  diseases,  notably 
tiwonie  rnai  {nstdKeiency  as  found  in  chronic  interstitial 
nephritis.  The  diastolic  presswe  should  be  recorded  as  well 
as  the  systolic  pressure,  as  the  Utter  alone  is  InsullideDt  to 
reveal  all  that  is  to  he  ascertained  hy  a  study  of  the  blood 
pressure. 
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—p.  212. 

1st    SnrKfTv  of  I'ir.-t..tt.    T    r;.  p.  ll  .rd,  Na»h»itle-— p.  214. 
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W.  Yorke  ami  11.  IILncklock.  ■  p.  127. 
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J.  W.  S.  .Macf.e  aii.l  f.       <'r«,|,cr  —  |).  16S. 
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t.  Pertoatcttjr  «f  MlcieilarU  HosIdiu^Li  the  lase  ched 
itjf  Yorke  and  BlacModc  htood  ilms  made  during  the  daytime 
were  either  negative  or  contained  only  an  odd  microfilaria, 
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whereas  in  those  prepared  Ht  niftht  microfilariae  were  found 
in  Considerable  nuiul)crs.  Tl.uk  flclicit-.oglobiniied  tilm^  wi  re 
stained  with  hemalin.  and  the  morphology  of  tin-  ii:ir:i-i-i- 
examined.  The  larvae  were  identified  as  those  of  /  i.'  ;'-' .■ 
bttHcrofli.  A  series  of  observations  was  made  with  the  oltject 
of  tttidying  the  periodicity  of  the  microfilariae  in  the  rutr.- 
BCOm  blood.  The  number  of  iarvae  per  cubic  centimeter  of 
Ctttaneoui  blood  was  estimated  every  two  hours  for  a  period 
of  twenty- four  hours,  on  two  occasions.  Furtliermore.  the 
numljer  of  larvae  per  cubic  centimeter  of  venous  blood 
(median  basilic  vein)  was  determined.  It  was  found  that 
ollMnietkm  to  the  pasnge  of  Microfilaria  bancrofli  throuRh 
fbc  cutaneoot  vetteb  occurs  at  all  times  of  the  day  and  night, 
but  is  at  a  minimum  at  the  end  of  the  period  of  bodily 
activity.  Althooch  this  obstmction  aids  in  the  piling  up  of 
the  lame  ia  Hbt  entaneous  vtaieli,  it  is  hi  no  way  responsible 
for  the  noctamal  periodicltr< 

The  aoetttfiial  perio4icity  is  {Hrhnarily  dependent  oa  periodic 
variations  in  the  arterial  supply  of  larvae  to  the  cutaneous 
vessels.  By  reversing  the  hoars  of  sleep  and  aethrity,  cuU- 
neous  immigration  faeromcs  diurnal  instod  of  noctamal.  The 
change,  however,  takes  place  gradually;  after  the  period*  of 
sleep  and  activity  had  been  reversed  tot  four  days  the  tfane 
of  maximum  concentration  of  the  larvae  in  tiie  cutaneous 
vessels  had  only  been  set  back  six  bottrs  (from  midnight  to 
6  a.  m.)  ;  when  reversal  of  the  hours  of  sleep  and  activity 
had  lasted  n  r  cUvcn  dav,  ific  (imr  >if  maximum  cutaneous 
conccntraticjn  had  hcttt  chang*.'d  from  midnight  to  midday. 
The  number  u:  mu  rofilariac,  as  judged  from  the  maxinuun 
concenfratii'ii  m  tin-  ciitaneoti?  Wood,  remained  at  ii'^-'Ctli-illy 
a  consLiiu  level  ilnrinK  tlic  prrinl  uf  oliscrvati-in.  The  num- 
ber of  microfilariae  present  in  100  c.c.  of  urine  varied  grtrinly 
at  diSereot  times  during  a  twenty-four-hour  peril  il  1  licsc 
variatifms,  whidi  were  irregular  and  gave  no  indication  of 
eidier  a  nocturnal  of  diurnal  periodicity,  arc  explained  on  the 
asamnption  that  the  majority  of  the  microfilariae  escaped 
into  the  urine  with  the  blood.  Graphs  depicting  the  numt>cr 
of  larvae  per  otbic  eeotimetcr  of  urinary  blood  reveal  the 
existence  of  a  regular  periodlchy  corresponding  to  that  of 
the  larvae  in  the  cutaneooa  bkod,  widt  the  difiercnce  that  the 
time  of  maximum  concentration  was  several  houn  later.  The 
number  of  microfilariae  in  the  renal  and  vesical  vessels 
exhibits  a  nocturnal  periodicity  analogotis  to  that  in  flie 
cutaneous  vessels. 

2.  Quinin  Bihydrochlotid  in  Treatment  of  Malsna.  -Single 
iiijf  i  tions  of  Quinin  bihydrochlorid  uon-  >;ivrii  in  <  -Khl  cases 
of  simple  tertinn  malaria.  In  seven  uf  ti.esr  the  amount  of 
quinin  iiijcelei:  wa*  IS  ^'"■iins,  ir.  the  <stliei.  ID  |.r:.-iiiis.  The 
results  were  siitiiUr  in  all  c;i>»  1  lie  tetiiperatiire  fell  to 
normal  in  one  to  three  dii>>.  ami  par  , sites  disappeared  from 
the  cutaneous  blood  in  two  to  hve  days.  Six  of  the  eight 
patients  relapsed.  Parasites  reappeared  in  eight  to  four- 
teen days.  Febrile  paroxysms  recurred  on  an  .tverapc  in 
fifteen  days  (minimum  10,  maximum  20  i  '  M  the  reiraii  ing 
two  patients,  one  was  given  quinin  orally  ou  the  fourth  day, 
and  the  other  died  of  cerebivl  hemorrhage  of  undetermined 
nature  on  the  tenth  day. 

Multiple  injections  were  Riven  in  thirteen  cases,  five  in  one 
case  and  six  in  twelve  The  injections  were  given  on  Mon- 
days. Wednesdays  and  Fridays.  As  a  rule,  10  grains  were 
given  at  each  injection,  but  on  a  few  oecasions  15  grains. 
In  one  patient  the  treatment  did  not  cause  the  disappearance 
of  parasites  from  the  blood,  but  the  iVIirilc  paroxysms  were 
Gomtrolled.  In  another  case  the  temperature  fell  to  normal 
after  rtie  first  injection,  parasitic  dis.Tppcarerl  fi  m  the  Wood 
after  the  second  mjection,  and  there  was  u  ■  relar-e  for  an 
observation  period  of  two  and  a  half  n)<jnth>.  In  the  remain- 
ing eleven  cases  the  lemperatore  fell  to  normal  after  one  to 
three  injectioas;  the  parasites  disappeared  from  the  blo<>d 
after  one  to  four  Hijections.  All  of  the  eleven  patients  relapsed. 
Parasites  reappeared  in  eight  to  eighteen  days.  Febrile 
l  aroxysins  reconed  on  an  average  of  eleven  days. 

Single  injections  were  given  in  two  eases  of  malignant 
tertian  malaria:  IS  grains  in  one  case,  10  grains  in  the  other. 
In  neither  did  the  treatment  cause  the  parasites  (trophouMtcs 
or  gametes)  to  disappear  from  the  bkmd.  Multiple  injections 


were  given  in  five  cases ;  four  in  one  case,  and  six  in  four. 
The  injccti  US  wire  given  on  Mondays.  Wednesdays  and 
Fridays;  10  grams  on  everv  tjccasion.  In  each  case  the 
treatment  was  adnuinstcreii  <k!riiiK  an  apyrexial  period. 
Speaking  generally,  tlie  treatment  did  not  cause  the  parasites 
(trophozoites  or  gametes)  to  disappear  from  the  cutaneous 
hlood.  In  a  series  of  127  injections,  thrombosis  occurcd  in 
four  patients.  There  was  no  other  symptom  worthy  of  note. 

3.  Anyloiain  and  TtTpain'iB  Tiaatmeat  of  TartJan  Maliutla. 
—Intramuscular  wjections  of  aniylopsln.and  trypsin  proved 
to  be  of  no  vaine  in  the  treatment  of  ten  cases  oi  aculc  simple 
tertian  malaria.  Some  swelling  and  tendepiess  occurred  at 
the  site  of  injection.  On  this  account,  and  because  the 
paroxysms  were  not  checked,  the  iiiai<<riiv  of  the  patients 
refused  to  have  more  tb.-m  nne  or  ;\vii  i  11:1  us. 

4.  Qninia  Alkaloid  in  Treatment  of  Tertian  Malaria.— The 
solution  used  by  the  .aith  irs  fur  tlii>  purpose  was  made  in 
the  following  way :  I  gm.  of  quinin  alkaloid  was  dissolved 
in  1  c.c.  of  50  per  cent,  alcohol,  and  the  volume  made  up  to 
3  C.C  with  sesame  oil.  By  this  means  a  clear  viscid  solution 
capable  of  being  easily  injected  was  obtained.  1  c.c.  contain- 
ing approximately  5  grains  of  the  alkaloid.  The  injection 
braoght  aboot:  (1)  A  cessation  of  febrile  paroxysms.  The 
temperature  usually  fell  to  normal  within  four  days  of  the 
first  injection.  (2)  DisaWcarance  of  parasites  (tn^asohes 
and  gametes)  from  the  cutaneous  blood  usually  in  one  to 
two  days.  Thirty-one  of  the  thirty-eight  patients  treated 
relapsed.  Parasites  reappeared  on  an  average  in  eighteen 
days.  Febrile  paroxysms  recurred  on  an  average  in  twenty 
<l.l.^^.  The  remaining  seven  patients  had  not  relapsed  within 
an  observation  period  of  tun  nimiths. 

A  CI  mparison  of  these  results  with  those  recorded  VMth 
the  use  iif  a  very  soluble  salt  of  quinin.  the  bihydrorhh  .rul, 
«,h..uv-'i  that  the  therapeutic  action  of  the  invuhiMe  alkaloid 
is  in  nu  way  inferior  to  that  of  the  sidttble  salt.  .Subcutaneous 
injections  .if  this  solution  resnlteil  in  sloughing.  Intra- 
muscular injections  of  3  to  4  c.c.  resulted  in  slight  pain  at 
the  time  of  injection ;  in  larger  doses.  6  cc.  the  immediate 
pain  wai  more  severe  and  pain  recurred  some  twenty-four 
to  forty  .  hours  later.  There  was  no  abscess  formation 
or  other  ill  effect.  For  several  days  after  injection  a  slight 
diffuse  Swelling  was  appreciable  at  the  site  of  injection;  this, 
however,  disappeared  entirely  in  the  course  of  a  few  days. 

1  Ocennwea  af  TnmHnal  Protocaa  Id  NendsMolatic 
Caaesw— Of  200  nondysenteric  patients  in  the  hoa^tal  for 
various  diseases  34S  per  cent,  were  found  to  be  infected  with 
various  proloeoa.  B.  hiittttytiai  was  discovered  in  Mtaen 
cases  (7.S  per  cent).  One  hundred  cases  were  malaria  and 
among  these  six  infections  with  E.  kislttyliea  ivere  deteeted. 
There  were  forty-two  cases  with  a  history  of  dyseittery  and 
158  cases  with  no  history  of  dysentery.  Of  the  former  7.1 
per  cent,  were  found  positive  to  E.  histolylica,  and  of  the 
latter  7.6  per  cent.  Of  142  patients  who  had  been  to  tropical 
or  subtropical  reBions,  11,  or  7.7  per  cent.,  were  found 
infecleil  K  iih  11-  /ii-if  "I  l^e  remaining  fifty-eight  pa:ients 

had  betu  lu  I  t.uice  uiiU,  ami  tmir  or  6.9  per  cent.,  were  dis- 
covered to  be  infected  with  th>  ;  .ira  ite.  The  great  majority 
of  the  cases  (123)  had  only  twn  i.xuininalioiis  each. 

7.  Ueiser's  Treatment  of  Leprosy.— The  method  of  treat- 
ment of  leprosy  described  hj  Heiser  has  been  tried  by  Lo«- 
hill  with  some  of  the  inmates  of  the  ^'al>a  Leper  -\sylum.  The 
treatment  was  begun  in  May.  1'*16.  so  that  it  is  as  yet  too 
s<K)n  to  make  a  ci.impleic  report,  more  particularly  a.s  all  the 
patients  arc  old  standing  cases.  The  Oil  mixture  used  was 
that  recommended  by  Hciser:  cbaulffloogra  oil.  tiO  cc;  cam- 
phorated oil.  H)  c.c  and  resoTcin.  4  grains.  The  mixture  was 
sterilized  by  IvoiliiiR.  and  Z  C.C.  inieetcd  intramuscularly 
into  the  buttock,  were  given  as  an  initial  duse.  After  the  lapse 
of  one  week,  3  CC.  were  given,  and  this  dose  was  iucrea.sed 
by  1  CC  per  week  until  8  c.c.  were  being  administered. 
Beycmd  this  amount  some  discomfort  was  complained  of,  so 
that  the  procedure  finally  adopted  was  10  inject  6  c.c.  twice 
a  week.  This  dose  was  well  tolerated  and  every  case 
responded  10  treatment  The  most  rapid  and  obvious  effect 
was  the  healhig  of  ulcers,  many  of  them  large  and  deep,  and 
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fif  many-  vears'  ffnratinii  SnfteninR.  tlveii  absorption  of  the 
luMlults.  fading  i  1  the  maculae  and  the  return  of  sensation 
were  also  observable,  tvcn  to  the  patients  themselves.  • 

British  Medical  Journal,  Londoo 

Srflemhrr  t.  II,  \o.  29ig 
•  Ednettiaaat  Numbrr,  S<Mion»  19l7  l<»ft— r  309, 

Edinburgh  MedicAl  Jonnial 
Stf'Kol'r',  XIX,  No.  } 
9   Treatment  o(  Toxeoiia  of  CoBHUill  lofcctiau  !■  CkiMrm  ht 
IntraYcnuua  Injeeilen  «f  BiHoL  I.  !•  Sailb.  J.  SHcU*  wiA  T. 

Rctlie,— p.  Ui. 

10  'Sphere  of  AnhropUaty  in  Trntinciii  of  Ankylo<ii.    A.  TIhm  ^'K)!). 

—f.  17& 

11  Carcinoma  of  Pelvic  Colon;  Rrtrfiinn     Tlirrp  Yi-:ir>.  I  .itir,  Krc  it 

rencc  in  Rectum:  trolost  univ ,  One  \ Cir  Laicr.  i  ;irf.ri  .:r.:ii.  u; 
Strkture,  Snuil  lalettine:  Reatt^tion.  Carctnoma  at  C'oloaiomy 
O^aiBfi  D««h  Sen  Ywf*  Aflcr  Rnt  OpcMlM,  h 


10.  Sphere  of  Arthroplasty  in  Treatment  of  Ankylo«if.— 

While  nrthropl.isty  may  be  trTilliantly  successful  in  joints 
ankyl.  i,e(|  hy  j  urelj'  trruMii.itic  K  sii  iis,  Tlinrnson  says,  it  is 
liable  to  fail  in  poiiils  aiik;.l'^iil  a  nsult  nf  bacterial  infec- 
tion. The  two  great  causes  if  failuir  arc  f  niml  l  i  he  (1) 
cither  a  recrudescence  of  the  original  mlcctioii,  timl  is,  tuber- 
culosis and  rti'itu.'iut  im'icti  n-i  it  ^cunshot  injuries,  interfer- 
ing with  the  formation  of  the  false  joint,  or  (2)  an  increased 
activity  of  the  bam  forming  dtmet  Iciding  to  a  retam  of  the 
ankylosis. 

JotnA  of  Tnpteal  HatfidM  end  HyglnH^  taodott 

SrftrmbtT  I.  XX,  No.  17 

12   Scarict  Fever-Like  Eruptiout  is  Tro^c*.    A.  J.  Cbilnm  and  A. 

Inneft, — p.  19J. 

tl   Tropical  DiKaso  Met  with  In  Bikaiik  aod  Adriatic  ZiMCB,  A. 

Caftelljtn  — i*w 

MeJiCaii  Jouitiai  ot  Australia,  Sydney 
A^>:inji  4.  II.  No.  S 

14  *Cbr«oic  L'Icer  of  Sti.m.r-h  itid  I>ii(ir!raami  Surgical  Treatment 

a^  End  Setulu.    11.  H.  ii.^:„t  —v^  fv. 

August  It,  Aff.  6 

15  Localization  in  Bocatfenoarapby.   C.  W.  Jot-— Hi. 

16  'Paibolonr  and  Treatment  of  Bama  Rat  <VeU  Sore),    C.  J. 

Hania^-9.  lU. 
n  SarantpilallaB  a(  Prlarea   C  Friaad.— p.  139, 

14  Surgical  Treatment  of  Ulcer  of  Stomach  aod  Daodenum. 
— Tlic  I'l  .Ikiv.  111).;  (U'lliK-tiiins  .ire  drawn  by  Dcvinc  frotn  his 
experience  wifh  thirty -rij.;l'.t  i  .is.-s.  ( ,.l^tri1-^.■llle^^-.t.lmy  <inly 
for  a  lesser  curvature  ulcer  iiuiy  reM;Ir  i;i  a  I'aiiurc  >:r  cure. 
Wide  resections  ot  an  ulcer  alnuist  tij  ifjrcaier  ciirvatlirc 
tiiia»»c>ciatcd  «i(h  pyloric  sten  i.si.',  resulted  in  all  cases  in  a 
IHTtnar-eiit  cure.  Postoperative  distress  was  nr.ticeahly  absent, 
and  no  i;astrrr-enterostofny  wa&  neccs.^.iry.  Cases  ot  post- 
pylnru-  or  prepyloric  ulcers  with  marked  stenosis  (lid  \'.etl 
with  siinpU  ).;astro-cnterr.«.tomy-  The  autoplastic  reclu'' 
sheath  graft  w  ith  ^'as^ro-enterost  miy  can  be  used  with  success 
in  some  cases  <>t  ]irep%loric  and  fMtslpUorir  ulcer  in  ca^es  in 
which  there  ;s  no  stenosis,  and  especially  in  whuli  there  is  a 
tendency  to  bleed.  Stomach  operations  lend  themselves  to 
stage  operations,  and  often  this  is  tlu-  surest  way  i  nr  a  >uc- 
cesssful  terminatioti  of  the  'tiirpipal  treatment.  The  surgical 
treatment  should  lit  exactly  tlie  set  of  surgical  '.athologic 
conditions  present,  and  the  sur^-eon  cannot  have  all  this 
Icpowledge  without  a  careful  and  thooi^ttfiil  iwcoperativc 
roentgen  ray  and  clinical  examination. 

M.  TNalmat  «f  B««eo  Sot  (Veld  Sore).— This  disease 
is  diaracteriied  hy  tprcadiag  superficial  ulcers  on  the  hacks 
of  the  hand*,  extensor  stirface  of  the  forearms  and.  to  a  less 
extent,  on  the  dona  ol  the  feet  end  on  the  shine.  The  ulcera- 
tion itactnblee  that  net  wiUi  among  biisbmen  to  the  back- 
bloeln  of  Anttralia  (daring  the  diy  season),  and  u  fcaown 
locally  as  "Bareoo  rot"  Tbe  first  sign  Is  usnally  a  IMt  or 
blister  containing  Hifai,  twalery  pt»  and  tnrrounded  by  an 
area  of  slightly  iidlaroed  skiiu  The  blitter  may  be  the  site 
of  a  sixpense,  or  even  larger,  but  bef^  it  readies  this  sise 
it  is  Benerally  broken.  The  denuded  surface  show*  UtUe 
tendency  to  heal,  but  slowb  CBtcwb  at  its  margins,  it  the 
Mmc  time  deepening  until  dierc  are  ao  Hmre  epMidiat 


structures  left  The  ulcer,  Ixiwever,  remains  shallow,  and 
it  is  unusual  tr»r  the  hliroiis  layer  o!  the  skni  to  he  destroyed, 
unless  It  hecomes  miected  With  virulent  staph vloroect  The 
glands  arc  not  inflamed  unless  secondary  infrctii  ii  occurs, 
arirl  there  are  no  constitutional  symptoms.  When  healing  has 
occinred,  areas  of  glossy  skin,  more  or  less  denuded  of  hairs 
and  sweat  glands,  are  left  ric:tfrization  doe*  not  occur 
unless  the  true  skin  is  <lestroyed.  Infection  of  fresh  areas 
of  skin  in  the  neighborhood  is  usual,  so  that  the  patient  has 
several  ulcers  of  different  ages.  The  disease  in  its  minor 
forms  is  extremely  annoying,  and  when  the  ulcers  have 
become  large;,  incapacitating.  lo  hospital  the  uteers  gen> 
erally  heal  up  slowly  mder  any  sort  td  wet  antitcptie  dress- 
ing, but  are  very  diffieolt  to  deal  with  In  the  field.  Acting  on 
the  idea  that  infection  of  die  bair  follicles  is  largely  respon- 
sible for  the  continuance  of  the  ulcerative  process.  Martin 
removed  the  hair  or  hairs  travcrsiii),;  the  eai  K  hlel  '-  from  the 
secondary  infection,  and  found  that  thest  luakii  straight 
away.  N'e\t,  wor'^iov:  m  the  princijile  (  nij. loved  to  rc5tr;ct  .i 
bush  fire,  hy  hurniiH;  an  area  in  front  of  it,  he  attacked  the 
lari^er  ulcers,  renii-viuR  the  h.ilrs  ironi  ila  ir  hasr,  ami  around 
their  margins  and  was  plca.scd  to  find  that  the  ulcerative 
process  was  stayed,  and  healing  commenced  at  once; 

Aanalca  de  Gyaicologie  et  d'Obstitriqne,  Paris 

/»itff«j*,  i.xxii.  .vp.  7-s,  fr 

U  •Thr  nrpn..!.!,!!  ■,  Problem,    f.  Richet.— 1,  i:7 

19  'Welfate  Work  for  CbiUren  M  Havre  (luting  the  War.    A,  Loir 

aad  H.  I.smBaBaini<— p.  edS, 
ao  •Tatftaie  foa  Widfiw  Qg  ite  Palata  alter  OpmiiaM,  H.  Cliaput. 

—p.  est. 

n  Ctm  af  CyH  af  Um  niackas.  G,  Chaaaaosa,— p.  <Ml 

18.  The  Decliain{  Birth  Rate  Thi.  i,  ..ne  of  the  reports 
made  by  a  committee  appointed  li>  the  Ai  ademie  r!e  medecine 
to  sug.k'e-;  inea'-ures  to  arrest  the  dcrjopidation  <it  France. 
Stress  is  laid  ciii  the  [jrniciiile  -if  iinatajial  aid  t.i  the  child  ui> 
to  the  appearance  ot  the  twentieth  loMih.  Ktelut  declares 
thii  Fratice  is  dyirtg  uiilcs.t  licrtxc  measures  arc  taken.  It 
is  sound  tiii.iiici,  lie  reiterates,  to  pay  out  possibly  $400  for 
a  little  hurnan  heiuk;,  who  in  the  rotirsr  nf  a  few  years  will 
be  earnir'.i;  an  income  of  .it  least  lliat  i  \crv  jear.  The  state^ 
society  and  the  nation  will  all  be  the  gainers  financially. 

19.  Child  Welfare  Work  at  Havre  During  the  War.— This 
report  from  the  Havre  board  of  health  cmphasixcs  that  the 
birth  rate  has  declined  and  the  infant  death  rate  risen  during 
the  war.  principally  from  the  mothers  being  obliged  to  leave 
their  infants  to  work  in  the  factories.  Factory  work  is 
fatiguing  for  women,  especially  for  nursing  mothers.  The 
help  as  how  given  has  too  much  the  aspect  of  charity.  The 
mothers  with  dirty  houses  are  looked  after  better  than  the 
self-rest  ecting  who  are  too  proud  to  appeal  for  aid.  The 
suggested  remedy  is  that  tin  nnancia!  aid  should  be  given  to 
all  the  nursing  mothers  alike,  irrespective  of  their  pecuniary 
ci:-a.!i;iiin.  This  would  insure  it  to  all  whO  MCed  it  ami  WOUld 
St  ipi  hrctding  professional  he^gars, 

20.  WaUing  Oft  the  Pelvis.— C  I  aput  describes  the  various 
methods  with  which  he  walls  oii  the  pelvis  from  the  abdominal 
cavity  after  operations,  or  walls  ofT  one  part  from  another, 
in  both  women  and  men.  Thin  allows  the  paS  accumnlsting 
in  the  pelvis  lo  be  drained  into  (he  vagina,  or  rectum  in  man, 
after  pushing  up  the  small  intestine  and  omentum  Out  of  the 
way  and  interposing  a  solid  barrier  against  dwir  slidisig 
down  again.  The  barrier  can  be  total,  transverse  or  vetticaL 
He  fastens  the  sigmoid  colon  to  the  superior  stratt  and  to 
the  suprapubic  peritonctmi.  This  transforms  the  pehris  imo 
a  single  cavity  with  smooth  walls,  with  no  crevices  to  retain 
pus.  easy  to  drain  and  to  dlsmfect  The  thidness  and  the 
high  position  of  the  colon  roof  practically  guarantees  against 
propagation  of  infection  upward  to  the  abdomen, 

Bollotia  da  rAoadtala  da  MMedae,  Paila 

Augm^  It.  LXXVm.  Hp.  il,  ff.  !l*  fSi 

a  'Tbt   Depopulation    Problem.     Committee   Report.     A.  Pinanl  

p.  I2t. 

23  •Comp.irative    Re»i««anee   of   Pafrcv|h"ii    Tl    Racilliia   and  ColM 

Bacillus  in  Drinking  Waler.     11    E^on  i  rin:. — p.  146. 
2*  'SypbilU  and  MaacuUnitjr.    tiirauld  and  Tiiaier. — HS. 
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2Z  The  Declining  Bitth  Rate.-  Pinard  presents  the  report 
uf  the  committee  which  has  been  siudying  rr.tans  to  remedy 
the  depopulation  of  France.  It  fills  twenty-six  page.*,  hut  no 
vote  was  taken.  .Amoii^  the  principles  advocated  is  that 
families  which  have  no  or  few  children  must  t>e  made  to  aid 
those  that  have  many.  Alan  that  the  state  should  feel  that 
it  owes  a  debt  to  the  woman  who  bears  a  chit''  Also  that 
birth  control  measures  arc  injurious  for  the  u  nnn  as  well 
aa  for  the  nation,  and  that  the  state  alionld  forbid  and  repress 
the  With  control  propaganda  as  a  growing  danger. 

23.  Bwriral  of  Parntjrphoid  B  BnefUf  fa  OttaUng  Watar.— 
DautmSsoD  reports  that  both  the  colon  bacillus  and  the  para- 
typhoid B  long  resist  the  antagonism  of  other  genns  in  water 
when  sheltered  from  the  light  by  turbidity  of  the  water.  The 
paratyphoid  H  .seems  less  rcsift.int  than  tin  i  ^on  bacillus, 
but  still  it  seems  able  to  pass  sii!l  vialiK-  (IiioukIi  the  filtering 
and  "tlicr  mcdi.i  'Ar.a  do  mil  iiiiot  ilir  colon  baciUii'* 

24.  Syphitia  and  Masculinity.  -Oirauld  states  that  in  Vii"^ 
service  during  a  recent  period  201  syphilitic  women  iv!  ti' 
delivered  of  119  l>oy:i  and  eighty-two  girts.  Of  the  sixty-four 
tiring  and  apparently  healthy  children,  forty-three  were  boys 
and  only  twenty-one  girls. 

Bnllctias  de  la  Soc  MM.  dea  Uopitauz,  Paris 

Imu*  It.  XU.  W«.  II-}}.  pf  77SSO(, 
25  •Ilemnilnbiniirii  in  Mr^bri^  rnnirnrirJ  in  MninliHi-ti,    P   A  BrtilV 

ariil    ,tl,._r-  r.l, 

2i  •Emttin  in  Trtatmcnt  of  LUer  Alisccai.    P.  A.  DeHllr  and  «thr'«. 
»7. 

37  ■Clwaetcriilja  of  RcUpsing  Fever  CiNilraef«4  (a  Maccdoab.  .  P. 

A.  Dclillr  and  othn-s.— p.  7/H;  PorHx-jlii  - -)i  7S0. 
IH  •riiricer  «nd  Trnumntiwii.     I-  Morcau.  — 1>.  "^3. 

Mumpi  Orcltitis  C'oniiilicatf J   with  Colon   n»cillu»  Al»«««-  M. 

TrouJe — p.  7»S. 
JO  *raraiyplu><(l  B  u(  Alimcnuty  Orijiii.    F.  I-rvy  -  p.  7«7. 
Jl  *PBCanMf«cai  w4  Mcnin«iiaicci  ia  llenineilic  I'lnid.    A.  Nciicf 

and  M.  SidMSer.— p.  ;S9. 

J.'    Nonuoimrrhi-Al   frethrittt   witli    Fr'i<liilyniilis,  Ci  i  :  1   >.y  P^inHn. 

(tiphlhcrii   M     iVi.     I     K.. in.  ti  l,  .iti.l  olhtm. — |:  r'l 
i3  'Meailtscal  Hrinofrluse  in  Soldiers  un  Activt  Service.    V.  NiiU- 

ODBTt,— p.  102. 

25.  BamilMiniiria  In  VMadwJan  Halatla.— DeltUe  and 

his  co-workers  state  that  die  troirica!  character  of  the  malaria 
contracted  by  the  French  troops  in  Macedonia  is  evidenced 
particularly  by  the  relative  frequency  of  honoglobinnria. 
The  mortality  was  high,  nearly  30  per  cent.   The  malaria 

was  usually  of  long  standing,  six  months  or  more,  and  cold 
wt.i'lu T  sr  -jnir  l  to  be  a  factor  in  its  appearance.  The  find- 
rnii»  uulicate  massive  destruction  of  blood  corpuscles,  probably 
in  the  blood  stream,  as  the  first  phase,  li  Tii.iv  be  accompanied 
by  hemorrhages  from  the  mucosa.  The  hcmoijlobin  thus 
liberated  is  tran&fornn.l  iti;..  bile  pigments,  vxci  -y  [  los- 
ing off  through  the  kidneys.  The  hemoglobin  may  Ik:  )ii  such 
quantities  that  it  clogs  the  kidneys  and  the  patient  may 
succumb  10  anuria.  In  llic  more  fortunate  cases,  the  urine 
washes  out  tbe  hemoglobin  plugs.  There  was  no  death  from 
anemia,  and  the  corpuscles  regenerated  extremely  rapidly. 

26.  Bmttin  for  Sttppnialln  in  the  I^vat^^The  emetin 
reduces  the  pain  and  fever  in  less  tiian.  forty-eight  hours 
wlu-iber  the  hepatitis  is  in  an  incipient  phase  or  an  abscess 
h.vs  formed  There  may  be  no  history  of  dysentery  In  the  ante- 
cedents or  the  iiatunt  has  forgotten  it,  hut  the  intestines 
i;tver  forget  it.  Xccrops)  in  fatal  cases  <>f  liver  abscess  may 
rtvcal  lesions  suRgesting  chronic  arrwbic  dysentery  thoujfl) 
they  (.nil  ii       mmIm    ,.|  |rii  i.iMr  symptoms. 

17.  KeLapsiDg  Fever  in  Macedonia.  -There  w.-xs  only  one 
death  anutng  the  Tilly  cases  under  observation.  The  onset 
was  stormy,  the  liver  always  involved,  with  more  oi  Scsn 
jaundice  in  90  per  cent,  of  tlic  casts-  Lively  headache  ai;  I  a 
suggestion  <ii  the  Kcrujg  sign  and  lymphoc>  tosis  were  com- 
mon. .A  second  rebipse  occurred  only  in  10  (ler  cent  and  it 
was  brief.  The  disease  is  essentially  m:ld;  only  two  deatbs 
were  known,  both  occurring  with  svmptoms  of  acute  supra- 
renal insudicicncy*  and  a  retrospective  diagnosis  of  Addiswn'a 
disease  was  manifest 

28.  Cancer  and  Tranma^Moreau  describes  an  epithelioma 
developing  in  the  parotid  gland  in  a  colonial  of  42.  He 


had  l>een  struck  in  this  region  in  1914  by  a  fragment  of  a 
shell  but  there  was  no  superficial  woMiid  or  fracture.  There 
had  never  been  any  previous  glandular  trouble  in  the  necJc 
but  the  man  had  a  history  of  malaria,  typhoid  and  a  liver 
abscess.  The  cancer  recurred  after  extirpation  and  radio- 
therapy. 

3Xk  Paratyphoid  B  fmnt  Mant  PotaDning.— The  small  epi- 
demic was  traced  to  insufficiently  cooked  ham.  The  bacilli 
were  found  in  (he  ham  but  they  were  also  found  oo  tbe  hands 
of  one  of  the  cooks  who  proved  to  be  a  carrier 

i\.  Mixed  Infection  in  Meningitis.— Xettir  .m  i  Salanicr 

now  have  a  record  of  twenty-two  cases  f  i  rii<  intiK'">toCcus 
meningitis  in  wliii-ti   inifimii  .n  ki-i  f  'in  1   ii'.so   m  the 

spinal  tlnid,  Tl.i--  Mistiim:-  lln  ir  |irev»ous  pita  for  cumiiincd 
ansiseiiini  tr.  .itniLr.i  ;it!,iii),t  I    tli  these  germs. 

33.  Henlnseal  Hemorrhases  in  Soldiers. — Xobecourt  remarks 
that  meningeal  hemorrhage  is  rather  common  in  sobliers,  as 
he  has  encountered  it  in  three  cases  out  of  a  total  series  of 
I.dM  patients  in  the  contagious  disease  hospital  in  his  rhargc 
not  far  from  the  front.  Meningitis  formed  &3  per  cent,  of  the 
total  serict.  No  cause  for  the  hemonliage  waa  fDmnd  in  the 
two  cases.  In  one  of  these,  after  a  few  days  of  headache, 
convulsions  developed  with  aphasia  and  9trabismns«  and  prog- 
ressive flaccid  paralyala  followed.  The  onset  was  more 
insidious  in  the  other  case,  with  symptoms  Revealing  tuber- 
culous meningitis,  fatal  in  a  few  days.  In  the  third  case  the 
onset  was  sudden  coma,  the  neck  and  legs  stiff,  with  death  in 
sixteen  lnHir'..  1  uin'i.ir  pinv  t lih'  ihsrl  '.l'I  nniimi;i  .il  l.rntor- 
rhage  in  each  cm'  l  lu-  lumorrhage  was  ptolusc  in  the 
meninges  and  ventnrlc  .t^  also  in  lungs  and  spleen,  with 
intense  congestion  of  kidneys  and  suprarenale,  but  no  cause 
fur  this  could  l»e  discovered,  nu  inflammatory  lesioait  and  the 
extravasated  reds  wcrr  nf  normal  shape. 

Lyon  Mfdical 

Aiwsi.  cxxi  i,  \c.  3.  tf.  m  m 

34  'Merciiri*!   .Slomalilin;   P.«lli<i»enc«»,   Prophylasit   ;inj  T'e«lfnenr 

.M.  l  avrr. — p.  i*9. 
li  'Ciiklur  Oil  u»  Lul^riuni  for  WuuotU  aud  OrrMjiig!!.    (Lituile  it 

Ticin.)   L.  Rcvillet,— p.  MS. 
36  •Wat  EMcritia   A.  MallHM.— p.  SS7. 

M.  Mercurial  Stomatitis,  Treatment  and  Prophylaxis. — 

Favrc's  extensive  experience  has  demonstrated,  he  says,  that 
the  stomatitis  which  develops  under  mercurial  treatment  is 
identical  in  every  respect  with  \"incent's  ulceromembranous 
stomatiti.s.  and  treatment  and  prophylaxis  should  bc  the  same 
for  both.  Vincent's  spirillum  ia  inevitably  present;  and  if  tbia 
spirillum  is  exterminated,  the  affection  rapMly  subsides,  even 
with  mixed  infection.  The  mercury  being  taken  merely 
induces  local  oongestioo  and  irritates  the  vessels,  activating 
the  spirilla  akcady  in  die  mouth,  just  as  decayed  lealh. 
deposits  of  tartar  or  the  eruption  of  a  wisdom  tooth  are  liable 
ti>  bring  on  Vincent's  angina.  It  may  exist  in  an  unnoticed 
latent  form  until  it  (lares  up  inider  the  mercttry.  Any  dmgs 
wliich  kill  the  spirilla  cure  the  mercurial  stomatitis,  t  vi  ii  when 
the  mercury  is  continued.  ,\rsenic  and  silver  nitt  itc  arc  llie 
tnost  effectual.  Tlie  arsenic  can  be  given  uil<  rii.illv  sr  intra- 
veniiusly  or  by  liKal  application;  associated  witli  tin.-  mercury 
it  cures  the  disturbance  set  up  by  tlx  1  iiu  t  1  l.i--  \  i  i  inj^.ttcd 
r>u  lhi>d."  as  be  rails  it.  giving  neosaiv  ai  v.m  wiili  tijt  mercury, 
allows  the  lull  tl  i  r.ipeulic  elleet  of  the  nu  ■<  iir>  ^^hile  warding 
off  trouble  in  the  mouth.  For  local  treatmenl.  silver  nitrate 
is  more  effectual  than  arsenic,  being  the  specific,  he  alfirnis, 
for  external  spirilla  infections.  The  treatment  which  bc  has 
fouiul  promptly  successful  in  hundreds  of  cases  begins  with 
mechanical  deaiuing  of  the  mucosa  of  the  patdies  and  mem- 
branes. This  is  done  with  cotton-wound  toothpicks  dipped  in 
1  per  cent,  silver  nitrate.  The  ulcerating  mucosa  is  rubltcd 
vigorously  and  cleansed  of  all  the  purulent  masses  and  pseudo- 
membranes,  working  between  the  teeth,  and  thus  tr.insiorming 
the  intiamcd  muoosa  into  a  red  freely  bleeding  surface.  The 
mucosa  thus  prepared  is  swabbed  with  a  1 ;  15  or  1:20  solu- 
tion of  silver  nitrate,  working  it  into  all  crevices,  and  the 
procedure  ooncludes  with  copious  application  of  1  per  cciu. 
mediylene  blue.  The  first  treatment  is  always  tlw  longest  and 
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lUc  harilpst  to  l>ear.  Tiy  tiic  iitxt  duy  tlic  a^ptct  of  the  Ii-silmis 
i»  imich  iiv  III  ih'.-i  I  .i>i<\  tin-  iunrtiiinal  ^^viiiiJl'ims  hj\c  iini>ri 'vcd. 
The  iV- iiliUni^  i-  (I  jiic  ijiKf  a  il-ts  .il  tlr^t  lluii  al  Umxtr 

intervals  It  s,*  n  is  possiUU-  i  i  iiir. c  tlh-  tiutar  retnoted  and 
the  tetlVi  (itlu  r',\i?c  put  in  ordtr,  iiad  vviiU  hygiene  of  the 
moutli.  Mjryluik;  vvMii  hydroRen  dioxid  and  brushinR  the  teeth, 
there  IS  in>  rciyni  i  i  the  buccal  infeclion.  I'virn  alfhoitgh  the 
mercurial  treatment  is  c  mtimifd  uriniiiilitieil.  |Ciini|iiir*:  with 
the  article  hy  C;tni|;l  cli  .unl  1j\.is  m  i  Ht  Jduhkai,  June  2. 
IW,  p.  IS'*  ] 

35.  CMtOf  Oil  for  Dressing  Wounds.— Revillet  commctiti  on 
the  fact  that  cantor  oil  never  dries  out,  so  that  Katoee,  etc., 
linpwgllBtwi  with  it  never  sticks  to  the  wound,  no  matter  how 
Umg  it'  it  in  contact  witli  it.  .Another  advantaRC  o(  castor 
over  other  oils  is  its  ciwractcriatic  slipperineits  which  facili- 
tam  the  worldnc  in  of  wicks,  etc  and  renders  their  extrac- 
tion ca*y  and  InmlcM.  Bat  iu  chief  advantage  ia  that  it 
disaohret  klcdhdl,  tlactnrea,  eaaenoes,  etc.,  and  holda  them 
without  aNowisc  wiBmcntatiML  Pertuoie  nianufacturers  nse 
caaloroil  ai  an  eMipient  for  eascncet «« it  Iwtda  them  without 
affmring  turbid  or  preeiiiitating  dmn.  After  conaidenlile  trials 
tie  found  that  (U  eadi  of  oil  ot  dqmcii  oil  of  Uvender  nnd 
oil  of  encalyptos  in  » liter  of  cattor  oil  prodttced  an  agreeahlc 
aromatic  lubricant  and  dresiinar  whicb  dmdociaea  at  onee  and 
never  irritate*,  whik  it  iuu  SOON  antiseptic  power.  The  dress- 
ings impregnated  with  this  oil  mixture  are  sicriliied  m  a  jar 
placed  in  boiling  water  for  an  hour  and  a  half.  Steam  iteriti- 
zation  would  drive  off  the  volatile  oils  and  might  break  the 

,>('  War  Didtthea.  -M  illi^re  declarer  that  infections  sdre 
tliriTit.  dental  carici  and  ^;a^lril-^■lHt■r^,1s  iuikIi!  In'  w.irdni  nff 
in  many  cases  ii  chranic  rhino(>iiai> nxiu&  v,^■r<■  ]ir(im|itly 
cured.  He  cxajnines  the  throat  the  first  thing;,  wlirn  .i  man 
complains  of  enteritis,  and  swabs  the  throat  with  iodized 
glycerin  several  times  a  day.  When  there  has  been  diarrliea 
for  several  days,  typhoid  or  infection  of  the  biliary  passagi^s 
should  l>e  suspected,  even  whwi  there  is  no  fever.  A  slow 
infection  with  exposure  to  wet  and  cold  is  liable  to  sctid  the 
temperature  below  mwnal  rather  than  above  in  some  cases. 
Widi  an  infcctioat  procese  in  the  biliair  passages  die  pain 
appears  and  grows  worse  after  waHcing  a  few  miles,  bnt  It 
majr  not  be  severe.  It  is  always  on  the  right  side  and  inay 
be  at  tiic  Madder  point  or  UcBiimcy  point,  but  is  diSnse  on 
pressure  except  when  it  can  be  localized  with  the  sign  of 
(  Jlrnard's  irirdle.  It  is  not  accompanied  by  muscular  rigidity 
I  I  tiu-  alidmimial  wall,  ru.d  il  may  lio  relieved  by  ttr.iiiiii;  a 
tiKbl  Ijilt.  llic  diet  docs  not  seem  to  modify  it  except  tiiat 
meat  and  alcohol  aggravate  it.  Another  sign  is  that  saline 
pargative*  '!a  n<.tt  act  until  after  an  interval  twice  or  three 
t  tin  s  as  I  III;  a-  usual,  and.  after  their  effect  ba^  passed  off, 
the  stands  rttaiti  tluir  diarrheic  nature  instead  i«f  the  Cfm- 
stipation  which  oril:n;>r;l\  i  dlows  a  purge.  The  third  sign  is 
a  tendency  to  jaundice-  in  ll'f  ci  nnunHva  afser  much  fatigue 
ur  a  heavy  meal  or  a  small  dix^c  r  f  alc  ihiid.  A  liquCUT  glaSS 
of  brandjr  is  rapidly  follnwid  b>  tins  subictcrus. 

Paris  Midlcal 
.-«M«Hjl  It.  I  II.  N».  i$,  pp.  US-IM 
i7  'LiKht  >nd  Hemt  u  Aid  to  MamiC.   L.  Alenicr,-^.  149. 
Ja  ■Ttwi  of  FunctmiBl  Ckpadlr  ft  Left  Vcolride.  L.  A.  AaiHind. 
I    —p.  149. 

39  Technic  f«r  Rciaming  Scqncstcr*.    (SfqninaclMaie  «o  durargle 

it  »ti*rf».>    H.  CoMiDtlnL — p.  1S4. 

40  *Heccr*  Stfp'^ry  afl-f   M^tl^cn^e  in  <^rT-i^nv      A    t^r-^v      p  15" 

27.  TreAtmeot  with  Electric  Light  and  Heat  plus  Massage. 
-.Mqiiicr  lauds  the  exccllejit  ttr-idts  obtained  u  i-.ii  \\l:at  lif; 
calls  a  tbcrm<il'h€>t<>iih<>re  uliirh  l-icuscs  (he  Imlit  .ind  lu-at 
from  an  incardi -i' m  I  vA\,  nn  tin-  ri:L;niii  .m  :  |>i  r-si-.t  n^:  cdima 
rtn<!  rpJics  of  intlamitiution ;  its  action  u  rectiiorct-d  wilh  lT1a^.- 
Mi>.'r  This  combination  ensures  the  reabsorption  of  every- 
thing that  is  resorbable  by  the  blot>d  or  lymph  passaKts  us 
long  as  fibrous  tisiuc  is  not  definitely  constituted.  He  lias 
■succeeded  by  this  means  in  restoring  the  functional  use  to 
limbs  apparently  permanently  crippled  by  chcloid  cicatricial 
tissue  or  diffuse  or  localised  induration  or  hard  edema.  Ue 
reports  alto  the  rapid  inipFovcment  of  lynqihatic  engorge* 


nii-nt  in  mu^cidar  rheumatism,  and  in  |H-riarthritis  and  syno- 
vitis, even  the  tul>crciiloHS  He  fi.is  aK  -  cnri  d  In  this  means 
cases  of  pseudoneitralgia  and  %iM:tri,i  triiubii-  including  pal- 
pitations of  the  heart  with  arrhytlirnia,  dyspnea  from  inability 
to  cxp.ind  the  chest,  and  certain  laryngeal  and  gastro- 
intestinal troubles  originalitig  in  engorgement  with  lymph. 

3S.  Teat  of  Heart  Functional  Capacity.— .\mblard  gives  a 
number  of  dttrts  registering  the  maximum  and  minintum 
blood  pressure  and  ihe  pulse,  at  rest,  after  moderate  exercise, 
and  after  violent  exercise.  Some  of  the  charts  are  made  up 
from  the  average  of  large  numbers  of  healthy  persons,  and 
others  from  persons  with  various  heart  affections.  Whatever 
the  pressure  may  be  to  start  with,  if  the  maximiil  pressure 
drops  and  the  minimal  riies  only  a  very  little  after  exertion, 
while  the  pnUe  becomes  mnch  accelerated,  this  indicaiee 
alisolute  insnfficiencjr  on  the  part  of  the  heart  unless  the  lig- 
niiieance  ia  modified  by  leaf  training  in  pliyaica]  excteise. 
He  calls  attention  to  Ihia  ipcfeased  frequeacjr  of  the  ventri> 
cnlar  wave  as  an  aid  in  sifting  out  men  whose  hearts  arc  not 
equal  to  the  strain  of  exhansting  exertion,  although  he  admits 
that  dar^vmea  on  efiart  is  the  true  warning  signal  of  functtosial 
insufficiency  of  the  ventricle. 

■iO.  Surgery  in  Germany.  l.rri'V  rt\ir\vs  stiiiip  rtsent 
arlick'--  1  11  wai  suryi  iy  lliaf.liavt  li<-i_ii  inililishfd  in  the  I  icr- 
man  medical  « ti  ki  if  -,  riTiiarlvmt; :  "The  (n'rinan  mcdicai 
majors  nwkc  m-'cropaics,  and  that  is  a  su(>crii>rity  omt  other 
countries.  They  write  that  the  war  has  taught  a  iiinnl>i.r  of 
things,  among  them  that  when  a  man  with  a  brain  ununtl 
sutruml  s  after  nscction  of  brain  tissue,  the  ventricKs  arr 
.il\\.i>s  iountj  inju  red  It  id  this  infection  which  is  responsible 
f  I  d.e  hernia  of  the  hrain  and  dtcides  the  man's  fate.  Con- 
seqttcntly,  do  not  resect,  but  let  the  cerebrospinal  fluid  flow." 
He  quotes  in  regard  to  wounds  of  the  lung  tliat  they  advi.se 
puncture  always  when  there  is  elTusion  with  fever  even 
although  not  more  than  100  cc.  of  fluid  can  be  withdrawn. 
In  case  of  infection,  they  rc&ect  the  eightll  rib  wilh  drainage 
both  front  and  rear,  Xrcropsies  have  shown  that  extra- 
vasated  blood  above  the  liver  passes  into  the  pleura,  and  that 
w  ith  any  kaioo  of  the  diaphragm  the  viscera  hernia  upward. 
The  nerm,in  surgeons  confirm  the  extreme  gravity  of  injuries 
of  the  large  intestine  and  the  mildness  of  uncomplicated 
perforations  of  the  bladder.  They  advise  to  leave  open  to 
the  air  the  profusely  supimraling  wounds,  dressing  them  at 
night  wilh  an  absorbent  dressing  of  animal  charcoal  or  pill* 
verized  sugar.  .\s  a  snbstitiite  for  hydrogen  dioxid  they  nse 
a  mixture  of  equal  parts  of  calcium  perborate  and  talcum. 
Tbor  report  six  cases  of  gas  gangrene  cured  vnder  treat- 
ment with  an  elastic  band  drawn  tight  enoui^  to  make  the 
limb  red  and  hot  bnt  not  enough  to  induce  anesthesia  or  pain. 
For  errsipelas  they  commend  ultraviolet  radiation,  commenc* 
ing  tvidi  ten  minutes  a  day  and  increasing  daily  by  from  one 
to  five  mhmles,  the  distance  from  the  quartz  lamp  from  70 
to  I0&  cm.  Treatment  of  ieijury  from  asphyxiating  gases 
includes,  during  the  period  of  agitation,  injection  of  atropin, 
from  0.5  to  1  mg. ;  during  the  phase  of  collapse,  caflein,  avoid- 
ing Strong  doses. 

Vrrne  M«dic«le,  Paris 
AftmM*.  XXV,  N».  41,  pp.  Ut^t 

41  *Fr<quriic>'  and  Signifx-aocc  ef  Left  Mini  K^i  Disslolle  Acrtk 

Miirniiirt  with  Aortic  InsnMciency.  F.  TrtaelUfCf,  L.  CanMadc 

and  J.  Teujict.— p.  «iS. 

42  'Minor  Electric  Siios  of  Seittica,    V.  Nei  <Boli>ciii)._p  4ti. 

43  *Pwado-TiiberrulMi*  Fat  GraBiilaiiaiM  en  so  Ovary.    1-'.  Jayle  ami 

V.  aertTsad.   p  4<.^. 

44  TrMiiuewi  of  iicu».   v.  r.»iictn-t.— i..  46<!. 

.4ugujl  23,  iV*.  47,  pp.  4$t-i9« 
4?  •\-i,ffiiir  'ri.rt;.!iv  for  TyjdnM  OMvopcrimlitis.   P.  K.  Weil  and 
Chcvricr. — p.  481. 

44  'C^aiwetfaMi  between  Atunuda  Areata  and  DcfecHmlr  DerctoneJ 

Teetb.    K.  .<!abeuratMi.— |k  4S4. 

■i'  'Slitn  rij»iic  (iprr^itioii  .»ficr  <>|irpitig  t"p  Ki!itii><in<  T.fmiti  in  Long 
l<<>iif     (Osirt-ton-ic  stiivic  4tc  xt(inut«.til.«KUC.)    Y.  Jayk,    |ii,  4M. 

45  "Kapta  bv«iutM»n  ef  OcMmt  far^ly.i,  in  .Men  on  .Active  Senjse. 

K.  Miiaat.— p,  4ar. 
49  Aauflcan  Metbttib  «(  AncMhesia.   J.  T.iiioir. — p. 

41.  The  Mumnrs  with  Aortic  Incompetency.— Tremoliires 
asserts  that  in  yotmg  adulu  liic  murmur  of  aortic  insi^' 
eiency  is  generally  to  be  heard  to  the  left  of  the  stcrnwn,  in 
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the  third  interipitce.  instead  oi  ;ii  ih'  rla'^^ir  «.itL-  laiujht 
in  the  textbooks.  Kiientgcnosr.  p\.  ;ilv.,i\s  v.iliia'jic  Kuide 
in  cardiac  pathology,  will  confirm  (be  diasnusis  ot'  the  aortic 
insufficiency  in  these  caies.  Only  when  the  valvular  trouhtc 
has  reached  an  advanced  staf,c  and  iHjen  aggravated  by  the 
dilatation  of  the  right  cavities,  only  then  is  the  tnurmur 
heard  at  the  clasiic  site  to  the  right  of  the  sternum.  This 
was  the  case  only  in  ten  of  sixty-six  cases  studied;  in 
twenty-six  the  mnnniir  was  heard  to  the  left  of  the  rtcrnum; 
in  twenty  itt  tiie  eternum  itself;  in  iii>H>  at  the  xiphoid  appen- 
dix, and  in  one  ckm  at  the  tip.  When  the  murmur  was  heard 
at  the  tcft  of  the  stcrntnn  it  wa>  wnally  at  the  inner  angle 
of  tiie  diM  or  second  inienpaee;  exceptionally  at  the  fourth  , 
or  still  more  rarety  at  the  iifth.  He  explains  the  mechanism 
lor  this,  and  describes  the  roentcenoscopic  fmdings.  With  a 
recent  aortic  lesion  the  left  ventricle  is  simply  hypertrophicd 
and  the  aorta  is  vertical,  and  the  nHH-nur  is  heard  to  the  left 
of  the  stemnm.  With  an  cild  aortic  lesion  the  right  cavities 
are  dilated  also  and  the  aorta  slaots.  and  the  mtirrmir  is 
heard  to  the  right. 

42.  Electric  Reactions  with  Sciatica.— Ncri's  article  was 
summarized  rt'ccntly  wii<  ti  i;  :i|iiii:.rcJ  elsewhere.  (Abstract 
70  in  The  Jol  uxai..  p  24iv  i 

43.  Fat  GraauUtioas  on  the  Ovsry.— Jaylc  and  Bcrtraml 
give  the  macroscopic  and  microscopic  findings  in  a  case  of 
ovarian  abscess  with  small  yellowish  grauuh.tions  .scattered 
over  the  surface,  closely  resembling  tuberculous  processes. 
They  ptoved,  however,  to  be  merely  fat  granulations. 

4Si.  Taedna  Thnavy  «f  Typhoid  Osteoperiostitis.— Weil 
has  now  a  rtcord  of  twelve  cases  of  ostitis  consecutive  to 
typhoid  fever.  Nine  of  the  men  had  never  heen  given  pre- 
ventive vaccination  against  uphold  but  two  had  been 
thoroughly  vaccinated,  ten  and  three  tnondis  before,  Agglu- 
tiniiiii.;!  w..-  pronounced  in  all  although  the  Interval  since 
fli.'  t.plir  vl  h.if!  been  one  or  two  years  or  more.  The  ages 
r,int;i<i  fr;.ni  27      44,  only  two  iK'ing  under  30.    In  dilTeren- 
tiatuig,  cxtliiaioii  of  tul>erculosis  is  practically  the  only  diffi- 
culty.   In  some  other  cases  typhoid  fever  li.nl  i.iu^cmI  the 
flaring  up  of  clinically  cured  tuberculosis,  and  the  uiiuis  was 
the  work  of  the  latter.    Differentiation  in  one  case  was 
facilitated  by  a  concomitant  anal  fistula.    .\  dental  origin 
was  discovered  in  other  cases.    In  two  cases  the  ostitis  was 
in  a  rib  and  had  caused  much  bulging  and  pain,  but  there  was 
no  suppuration.  The  bone  process  was  of  one  anil  tw  i 
Standing  but  it  subsided  smoothly  in  each  case  under  the 
typhoid  vaccine  therapy  alone,  and  the  cure  has  been  com- 
plete during  the  six  months  to  date.    Vaccine  therapy  alone 
seldom  cures  in  the  suppurating  cases,  as  the  lesions  are 
too  deep  and  extensive  for  this  uuaidcd  to  be  eilectual.  But 
complete  success  was  attained  by  commencing  the  vaccine 
therapy  and,  after  four  iojectkms,  clearing  out  the  bone 
lesion  and  tiien  rcsmninf  the  vaccine  to  a  total  of  sixteen 
injections  in  all    He  outlines  the  extensive  operative  mea- 
sures necessary  to  clear  OHt  the  focus,  and  expatiates  on  the 
highly  satisfactor)  rcsulu  obtained  by  this  mixed  treatment. 
The  bone  lesion  once  cleared  out  healing  proceeded  remark- 
.-vbly  fast  and       On-  ind  of  two  or  three  months  die  cure 
seemed  to  be  cuniiiUtL.    The  vaccine  prevents  reinfection  of 
the  bone,  which  is  the  rule  after  ordinary  surgical  treatment 
without  lh«-  vaccine,  and  is  frcfjucnt  after  vaccine  therapy 
alone.    \h  cuiiliniinR  the  tv%..   thr  trr.ihl,       luijillv  con- 
quered.   Belter  than  this,  however,  lie  Jcclaits.  i.s  tlu-  |>fe- 
vention  of  the  trouble,  or  at  least  its  early  and  c iiiii'l-. i' 
cure  while  still  in  the  incipii'nt  stages.    By  detectiiiK  li"^^ 
bone  affection  early  and  uu;u  t  at  once  with  vaccine 

therapy,  wc  can  a>oid  the  necessity  for  surgical  measures. 

46.  CouMCtion  between  Fallisg  of  the  Hair  and  Imperfect 
Teett.— Sabonraud  gives  some  illustrations  of  the  teeth  of 
persons  with  alopecia  areata.  They  indicate,  he  says,  that 
some  initial  teratologic  disturbance  is  responsible  for  the 
tendency  for  the  hair  to  fall  out.  and  for  the  defective  teeth 
and  defective  growth  of  teeth  and  nails.  Inherited  syphilis 
is  sometimes  hot  not  always  responsible 

47.  "Cutlniiation"  in  Treatmsnt  al  flitll*  into  Boae.— 
Jaylc  give;>  an  illustrated  deKription  of  hte  method  of  treat- 


ing  fistulas  it  ti>  I  'tiR  ^'nncs  rebellious  to  the  ordinary  methods. 
He  ti-.i!!".!  -ms  till-  !Kiitl.'--.li,i|H-il  lcs'..iii  iiitn  a  I  riad  open 
woutlil.  .iikI  hue,  the  walls  i  f  tilt-  <  ;ivii  .■  thus  crt-ated  with 
■.kin.  after  loiisctui'K  \>\\  •Aic  skin  fur  '■  iiiir  atl  around 

the  hole.  To  gel  skin  cn>'UKli  to  C"vcr  tiit  entiic  circle  of  the 
opening  he  makes  a  scythe-shaped  incision  at  each  end  of  the 
opening,  the  straight  line.  rqsresrtihnK  the  handle  of  the 
scvtho,  i-iinriui>;  puri'.lKl  with  the  U-tn;tlnv. axis  of  the  open- 
ing. The  flap  thus  moiniued  is  easily  twisted  around  lo 
cover  the  rest  of  the  opening  at  each  end  after  the  skin  has 
been  sutured  along  each  side.  The  curving  needle  is  passed 
through  the  skin  some  distance  liack  of  the  edge  of  the  hole 
and  is  drawn  out  just  below  the  periosteum  where  it  is 
threaded  with  cme  end  of  the  suture  material  which  has  lie>  :i 
passed  fhnxi^  the  extreme  edge  of  the  skin  to  form  a  U. 
The  two  ends  are  thus  drawn  back  through  the  skin  tqia- 
ratcty  and  tied.  Six  of  these  threads  ate  sufficient,  each  tied' 
separately.  The  Ma  defect  left  by  twisting  the  flaps  arowd 
is  casQy  corrcMed  by  drawing  up  the  skin  and  snturing  it 
The  finished  operation  lihows  an  open  crater  directly  in  tfie 
bone,  like  a  basin,  with  nothing  but  skin  showing,  lining  all 
the  sides  down  to  the  bone  at  the  bottom.   Jayle  has  done 

.s3'i  (i;nTati'ins  f"r  Ti"ni'  fi-tiilas  (liirinp  the  war. 

4.'s.  Gallopiog  Genersl  Paralysis  in  the  Army. — Mignut  has 
hv:v.  impresstd  with  tlir  tai  'il  •Icvclopment  of  general  paraly- 
sis when  it  nncc  makes  its  aj'i'i'.irance  in  the  men  on  active 
service.  It  runs  its  cfiursc  in  iii'mths  itivtiad  I'f  years  as 
usual.  Beii^rc  tlie  war.  out  i  f  rases  in  his  service,  only 
eight  ran  their  course  in  Uss  tji  ui  .i  >c.r,  while  among  the 
145  soldiers  since  1*)14.  hftv  r.f  the  patients  liavc  difd  The 
privates  are  sent  clsi  wI.ltc  hut  the  officers  arv  ki  pt  to  the 
end  in  his  service.  Of  eleven  officers  with  general  iiar:ilv>!is 
coining  on  during  their  active  service  at  the  front,  f  inr  died 
within  six  months  of  the  onset,  and  three  in  less  than  Iweive 
months.  Out  of  seventeen  officers  with  general  paralysis 
there  has  been  nothing  approaching  the  usual  remissions  of 
disease  except  in  osie  Instanee. 

Progrds  Midical,  Paris 

Aut-si  IS.  xxxit,  N».  ii,  tt.  in-vt 

so    Colloidal  Sulphur  in  MKiMiMttiaaMt  AfffdloU  tt  Ih*  XtM.  A.r 

Bicbuii. — p.  m. 

51  Tb*  I.urtin  Tr>t  for  SyphOl*.  A.  Tunrk  jni)  A.  Bernard.— (>.  274^ 
$2   The  SucuUitU  far  Pkyakal  ESoru    B.  ^ti  Cvicau.— ]>,  276. 

Sevue  HMicale  de  la  Svisaa  Sewanda^  Osnm 

a  Corapjirativp  Study  M  I'rrtMralimn  of  Dlitltalif.  F.  HeJni. — p.  3*5. 
5.1    Impn'si  r-      I       Visit  lo  Itie  Xr>irol<,i|i<  OnKr  nl  I.yonj.  K. 

.■^S  'The  Miiicrai  MclJiboli>in  with  EkopblbaliHtc  Cc/itcT.    R.  il.  Kum- 
incr.— p  *y>. 

ib    CoDgcniut  Atrophy  at  One  HsU  of  the  DbphrafOL    N.  Bctehiv. 
—p.  4Si. 

S7  'CiptivitMia.   C  Jnllwnl.— p.  4M. 

55.  The  Metabolism  of  Minerals  with  Exophthalmic  Goiter. 
—  Kiimmcr  drvoti-^  srMral  pa^'  s  t  i  the  metal'olic  findings  in 
a  ni.iii  lit  4_'  .iith  <  X' i|ilii!ialinu  ^;<iilir  for  two  years,  incapaci- 
tating him  notwilhsiaiidiiig  itirr^'<iir  |'p,a!m«-n»  aiiff  with 
refMise.  Thyroid  treatment  aw^ra'.  att-'',  all  \\  '.:  --M-iiit'  ms,  I m 
resection  of  part  of  the  thyroid  cured  him  and  restored  full 
earning  capacity.  The  metat>olism  of  minerals  showed  tlic 
same  tendency  as  the  other  vital  processes,  namely  exaggera- 
tion and  instability.  In  the  course  of  the  research,  subcuta- 
neous injection  of  calcium  iodid  on  one  occasion  caused 
effects  that  impelled  K'lclier  to  add  a  note  to  Kiimmcr's  report 
calling  attention  to  the  action  of  calcium  iodid  in  this  case. 
He  suggested  a  trial  of  it  on  account  of  its  efficacy  in  acute 
tetany.  "If  Kumnior's  results  are  confirmed  by  others," 
Kocher  wrote,  "they  suggest  an  explanation  for  certain  corre- 
lations between  the  parathyroids,  the  exophthalmic  goiter 
and  the  functions  of  the  thyroid.  Removal  of  the  thyroid 
seems  to  attenuate  the  symptoms  of  tetany,  litis  was  par- 
ticularly striking  in  a  case  of  scmithyroidectOnly  for  exo[di- 
thalmic  goiter  complicated  with  chronic  tetany.  Thyroid- 
ectomy with  exophthalmic  goiter  acts  to  increase  tlie  reten> 
tion  of  nitrogen,  of  carbohydrates  and  of  fats,  as  our  opera- 
tion and  experiences  have  esMWished.  The  thyroidcMoaqr 
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cor!se<juent1y  wotild  rediicr  the  di^nsiimilation  of  niirlrins. 
.'ivi  «lso  would  reduce  tlu'  ex.iKKCi.i'od  i-\crrtini>  <it  [ilm^ 
lil'ivrus  and  calcium  which  Kuniintr's  re^.carch  has  eistali- 
lislicci.  T(ii>  c.viiiains  tin-  ciir.itivc  acti  uii  of  thyroidectomy 
■n  tetany,  a  disease  which,  according  to  McCallum,  is  due 
n'.iii-.Iy  ta  loss  of  calcium.  If  further  experietices  confirm 
Rummer's  results,  and  injection  of  calcium  iodid  actually 
does  induce  in  exophthalmic  goiter  retention  of  phosphorus 
and  calcium  tip  to  positive  balance,  wc  can  then  understand 
',he  favorable  action  of  calcium  iodid  on  the  symptoms  of 
tetany."  [This  must  have  been  one  of  the  Uu  communica* 
lions  from  Kochcr's  fieii.  It  is  dated  April  <  and  his  death 
followed  in  Auiustl 

S7.  Cafll?il«si&F-jHlliard  has  oriiwd  this  ttm  to  expiw 
the  conditka  ot  jurisaners  of  war  suffering  fram  symptoms 
retemUing  tlioae  «f  «  traumatie  neufotiA  Their  ol»e«sion 
to  Ve  »no««d  to  retam  home  from  tbdr  eaptl«ity  maintains 
liie  Bwrbid  condition.  This  oliscssioR  is  to  Ae  mind  what  a 
foreign  hody  is  to  the  tissues.  The  oidy  enra,  lie  thinks,  is  to 
make  the  man  realise^  once  for  all,  that  he  has  no  dianoe  for 
iieiiiK  sent  home,  but  must  live  the  life  of  the  Other  captives 
and  not  be  pampered  in  the  hospitals  as  a  sick  man. 

Comopondsni-BUtt  fdr  Scfcweisar  Aerste^  Bass! 

August  25,  XLI'll.  Na.  }4.  pf-  t<ll9  ll2« 
is    Tnbnic  fnr  Tranifuxion  ol  Blood.    R.  Klinser  »nd  E,  Stierliu. 
—p.  1089. 

S»  *Tbr  NcurmU  Probltm  In  tfe«  Ufbl  of  Wtf  Ncuraliiflr.  K- 

ImVidt-n.    p,  IIWS, 

59.  The  Neurosis  Problem  by  Ihc  Light  of  War  Neurology. 
-  Irnliiuli  r!  revives  tlH'  cxti  ri-,ivi'  lui  i.ituif  mi  fiiiiclinn.il 
!i(  ^:r.lsc^  nf  the  !,i';t  tliree  year^,  em|ili:isiiii;K  tliat  thert  li.  no 
r-s-scf.ti.il  ii5> clioldj.Mc  ililTcrciicc  hclHccn  the  neuroses  among 
the  soldiers  and  the  neuroses  ui  peace  times.  Human  life  is 
a  struRKl<'  for  existence  even  without  the  thunder  of  artillery 
and  starvation  blockades,  and  many  get  wounded  and  live  orr. 
crippled,  or  sink  by  the  waystde.  He  remarks  that  the  fact 
that  so  few  men  develop  neuroses  among  the  millions  ennaKed 
in  this  awful  warfare  shows  that  civilization  floes  not  deveh>p 
weaklings  to  the  octent  that  had  been  feared.  He  regards  it 
as  significant  that  tiw  professor  of  psydiiatiy  at  dm  Untvw- 
sitjr  of  Jetta  has  recently  published  a  manual  on  psychanalysis, 
saying  that  psychotherapeutic  demands  are  now  made  on 
every  physician  during  these  years  of  war,  and  the  psych- 
anatysis  ttwvement  should  have  general  attention.  Imboden 

1  l.ire^  ihiit  the  onr  f.Tft  emerging  from  the  war  neurology 
ii.it  1  t'l  date  is  llie  intreasinff  ;ippreciati<.>n  of  the  psychic 
r;;ctrr  in  the  genesis  ^i!  thu  clinic.il  ['ictures  the  nervous 
suae.  Nonne  even  adv  u-.-ite^  hypn.isi<;  i;i  tre.itment.  and  the 
array  of  disguised  per'iuashin  nu  tlinli  ]pri  '-ed  i%  UT'i'n: 
(^'td-itcin  advc?cate«;  ;i  ■'i.mi  injection  under  a  few  wliitis  .if 
Cth\l  rhli  irul  .  Weirhardt  tlie  continuous  butli  iiii'.il  all  ttie 
symptoms  subside;  Podnianiiky  lumbar  puncture  tj  cure 
abasia.  The  "cxtrentely  logical  and  cxtrcmcl;,  hnn.il"  method 
introduced  by  Kaufmann.  consisting  in  strong  electric  shocks 
with  loud,  staccato  military  commands  to  do  certain  exercises, 
has  realised  some  surprising  cures,  but  time  has  shown  that 
relapses  are  liable  to  follow  on  the  slightest  provocation. 

OasMtta  degli  Ospedali  •  dsUe  Cliniche,  HlUs 
Amfuit  i.  XXXytn.  Ne.  «i,  ft-  W^ii 
SO   Pirc  t>;iy  FcvtT.    (FcUra  vdatsaa  •  volinici.)    6.  A.  hri— 

p  M'l 

Au.ji,:!       .Vti.         tf.  H7S72 

61  Two  Caur^  nf  MrAoaortjIia  with  Aortic  lDAuAci«ncy  vi  Syphtlitk 

OrifiB.    C  MactlL— Ik  SS9. 

62  Pkysldaas  and  Fbtrmacut*  in  Wntirae.  B,  ViWs.i  »  C71. 

6i  StmemfiM  DvbMc  Moamr.  C.  Flno.— <>.  ars. 

■Ifsima  MMka,  Itaplaa 

Amftul  H,  XXXItl.  IT*.  U.  ^  ttMCt 
M  Kemivmr  in  Food.  U  gtiwnelnli  p.  CM. 
tS  RctrognHr  GMgrcn  at  iht  bMsilM^  B.  Onsrslli.  p.  IJli 
M  Enlarccmeni  «f  SsT  SesBMlinc  MsphslissiS.   C.  VicmtoXotMi. 

—p.  »3S. 

«7  KnurfcaMe  Ptemss  Sloem  In  MetHlsMlM  of  the  PMfcsiiMi  hi 
AMfta.  BdHwUL-fb  MC 


Brasil  Medico,  Bio  de  Janeiro 

Auffusl  4,  XXXr,  .V<i.  n.  tC.  261!&I 
6f>    The  TubcrculcMi  Problem  at  Rio  de  JxiKiro.    K  BarlwM. — p.  261. 
tinntinuBlioa. 

69  •Pituitary  Extract  in  Treatment  of  Abnormal  Inieiktine  Functioninf. 
(  \-\."ei   emrfufinclicn   dn   pil-nlnrii.  l     A.  P.   Pimentel- — p.  J'jJ. 

fi9.  Piiuiury  Extract  to  Regulate  the  latsstin**.— I'itnentel 
reports  ten  cases  which  ^erm  t*.  <lLI^^Jnstrate  that  it  in  ijuisible 
to  regulate  Ixjwel  functioniiiK  with  lutititnry  extr.iet  even  in 
cases  of  habitual  constipatioti  m-  c\..(.:K^f;iieil  jieristalsis,  as 
with  dysenteriform  enteritis  in  infants.  He  states  that  pitu- 
itary extract  is  harmless  wfiile  its  action  on  the  bowel  is 
prompt  and  pronounced,  llis  p.itirnts  were  adults  from  25 
to  72  years  old  and.  with  urn  exceiition,  none  displayed  any 
by-effects.  Tile  exception  was  a  man  of  42  who  did  not  have 
constipation  but  took  the  extract  as  an  experiment.  Six 
minutes  alter  the  injection  the  bowels  moved,  for  the  second 
time  that  day,  and  peripheral  vasoconstriction  was  noted, 
while  the  pulse  dropped  from  84  to  70.  The  dose  was  1  c,c. 
of  a  pitoiury  extract  administered  by  the  usual  technic. 
Some  reqnir«i  three  injections  at  a  week's  interval  before 
bowd  functien  was  restored  to  normal.  Tlie  treatment  failed 
in  one  case,  a  woman  of  72  whose  bowels  for  fifty-ionr  years 
had  moved  only  after  rectal  injections.  No  effect  was  appar- 
ent from  three  subcutaneous  iiqectioos  of  the  extract  on 
sixcessive  days. 

SaeMa  de  U  Medicin*  y  Cirupa  de  la  Bafeflag 

Autiut  iS,  XXll,  No.  16,  tp.  4J3'44t 
:<i  -Ti  r  Venereal  Discam  fliMstlso.  V.  P.  Cssidl*  tad  L.  p.  iOnst 

—p.  *2S. 

11  KMum  ot  iUnmvMKm  fsr  Five  Hsielfes  to  Dais  la  Vefre  Weomi 

•f  NhNty-Timi.  L.  P.  d«  Janife.— ^  ttt. 

"0,  Venereal  Diseases  la  Cuba.— ra--telK>  and  llirzc!  ci>m- 
ment  on  what  has  been  published  recently  m  Thk  Jni  HN  u. 
on  the  measures  taken  in  different  e<inturies  lu  nprfss  the 
<pread  ft  venenal  iliiseases.  They  state  that  Cnlja  and 
H,i\aii,i  itl  particular  are  far  behind  in  th.is  res;iert.  They 
sent  cnc  i  i  their  chanl)  patients  in  turn  al!  the  dispcn- 
saries  and  l.^lnir.it'irie.s  in  town  without  her  h. mj;  able  to  get 
a  \V asif rniiniii  test  made  anywhere.  Many  time^  they  have 
seen  indigent  syphilitics  who  liad  secured  a  d  se  ii  saU  ars.m 
but  could  not  find  !»ny  one  who  wmihl  inject  it  fur  tlieni 
Ttuy  .Hild  that  ti  it  fiillicieiU  i  rcvisMTi  fur  instruction  in 
the  c  ire  .  \<  i;crcal  diseases  is  made  in  the  cirriculum  there, 
l  iiei  d<.  net  aiiiir  i\e  <ii  the  idea  of  compulsory  notification, 
but  plead  tur  tni|iroved  facilities  for  teaching  the  diagnosis 
and  treatment  of  venereal  diseases,  prohibition  of  quacks' 
advertisements  in  periodicals  and  the  founding  of  dispen- 
saries for  diagnosing  and  treating  these  diseases.  They  state 
ftirthcr,  "The  advertising  of  patent  medicines  in  Cuba  has 
I>ec  >me  a  question  of  fashion;  50  per  cent  of  all  the  advcr- 
ti^iements  in  the  periodicals  are  of  medicines  and  drugs,  and 
these  exploiters  of  medicine  have  talcen  possession  of  the 
field  of  venereal  diseases  as  their  own  special  property.  They 
carry  (heir  impudence  so  far  as  to  advertise  that  this  or  that 
preparation  is  better  and  superior  in  its  effects  to  salvarsan, 
or  that  this  or  that  injection  will  radically  cure  gonorrhea. 
Our  sanitary  authorities  that  are  entrusted  with  the  task  of 
watdiing  over  the  public  health,  and  the  Colegio  Medico, 
entrusted  with  the  task  of  watching  over  the  prestige  of  the 
profession,  should  put  an  end  to  this  iniquitous  exploitntion, 
.  .  ."  *^e  number  of  syphilitics  in  Cuba  is  enorMoua  and 
is  increasing  every  day."  In  one  dispensary  for  ridn  dis- 
eases maintained  irithoat  linancial  aid  by  one  of  the  writers, 
in  connection  with  the  Hospital  Mercedes,  ISO  of  Hm  563 
applicants  since  last  Febniaiy,  or  2&64  per  cent,  wen 
syphilitics. 

Siflo  Medico,  Madrid 

Auftt  II.  Lxn\  N9.  im.  pp.  stttti 

72    Acite  Ualaritl  Ataxia.    E.  P.  Sam.— p.  SM. 
7i  *Oavige  (or  CWldrm.  C.  S,  4«  Im  Terrcre*.— p.  SSI. 
74   Kaucteatian  at  KtytkreblaM.    F.  Maj  y  M>|ri>.— Pb  Stt.  Cbov 
mmced  ie  Ho.  iUl,  p.  SMb 

73>  Decage  fttr  CUUt ea^Dc  kw  Terreros  declares  tli4t 
the  doses  1^  difldren  should  be  based  on  practical  experieiioe 
and  not  on  theory.  The  pediatrists  of  tlie  Imigeit  experience 
are  often  the  ones  who  pay  least  attentioa  to  the  dosage 
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given  in  the  testbooks,  and  he  urges  a  revision  of  this  branch 
of  therapeutics.  He  is  convinced  that  tliildreti  can  st:ind 
inucli  larger  amounts  than  those  theoretically  computed  for 
them  with  certain  drills,  and  the  lack  of  hencfit  from  <nir 
medication  is  often  due  to  the  inadequacy  of  the  dosaRC.  He 
discusses  in  particular  opium  preparalinn*.  calnmcl,  disilalis 
and  arsenic.  With  ar«ctiic  in  particular,  small  repeated  doses 
actually  confer  a  kind  of  immunity  as  the  tissues  hcci.mc 
accustomed  to  the  dru^.  He  gives  it  usually  in  the  form  of 
sodiiiivi  ( ,11  .  .(lylate,  in  the  miniir.,it  rlosc  of  QLlO  gm.  per  day,  to 
begin  with,  after  a  small  te<t  muction, 

Hospitalstideade,  CopenlMKeB 

.-),„;  ,ur  ,V,  ;  V.  ,\o.  .U,  ff.  76i  7iS 
73  *Ltghl  Detmaiiiis.    H.  HaxltMuxn. — p.  76$. 
7i  Micaaiuai  Salpbatc  in  Trcatncnl  •(  a  Cum  tH  Paerfcr*! 
Eeluapti*.   J.  Kaai.— p.  77& 

75.  Light  DennaUtis.-'Haxthausen  has  ]tetn  condnctlBe 
research  on  the  imfiortance  of  certain  substances,  occuriing 
normally  in  the  body,  for  the  biologic  reactions  to  light.  The 
work  was  done  at  the  Finsen  Light  Institute  at  Copenhagen. 
It  was  foimd  that  the  disintegration  of  the  red  corpmclea 
under  the  influence  of  chemically  active  light  rays  seems  to 
be  a  procesi  closely  akin  to  the  action  of  light  on  the  skin. 
Certain  aubttancei  in  the  body  promote  and  others  check  this 
process.  Albnininons  substances  and  other  colloids  inhibit  it, 
while  msytm,  vrea  and  certain  elenwnu  of  the  bile  and 
also  lieinalopofiiltjrrin  praaau  it.  Hie  balance  between  tfwte 
snbttaBcet  detenniaea  the  degne  of  naetion  to  llie  light 
There  nny  be  a  preponderance  of  Htm  mhibiting  or  of  tbe 
accderating  subttancca  mmially  in  Hie  body,  and  tiiere  n»y 
be  additional  factors  in  tfae  form  of  foreign  elements,  or  all 
the  above  factors  mtf  be  coiBMBed. 

ByglM.  StoekholB 

M.  ixxtx.  Ar«.  tt.  M54lt 
77  *IiiiBidiale  and  Rcaate  Simila  at  LaaaiMaa*  for  Hmb*.  I« 
Liadquiit— p^.  «». 

77.  Laparotomies  for  Uterine  Myomas. — Lindquist  reports 
one  death  from  puitnoiiary  eml)olisiu  among  si.xty-fivc  women 
after  removal  of  the  myomatous  uterus,  and  one  after  .supra- 
vaginal removal  of  the  Utenis  in  121  cases.  There  was  no 
fataliQr  in  his  ihirv>five  conservative  operations  for  uterine 
myonas.  Forty^onc  pages  are  devoted  to  tabulation  under 
twelve  hcadnigs  of  the  total  221  cases,  with  the  immediate 
and  ultimate  ontcome,  the  series  covering  eighteen  years. 
Nearly  all  of  tbe  cases  were  encountered  in  private  practice. 
Besides  Oieie  221  tapanMomy  eases,  he  had  forty^two  vaginal 
»id  1S2  medtcal  cases.*  fifteen  given  roentgen  treatment  and 
twcn^  treated  with  cureting.  In  five  cases  the  laparotomy 
was  done  on  a  pregnant  woman  and  in  most  of  them  the 
pregnancy  continueil  undisttu I  t ri  IIr  ni  itln-  mi  l  \\\<.  ..isitrs 
of  one  patient  in  this  grout;  li.^il  n  «|inifil  (.|  ii,ar.  u  iH  iiiiin  nt 
for  myomas  at  some  tinit .  t  lim.n-ti  rir  (listiirl,.ii'.c<  s  in  iii  ;l)c 
artificially  induced  ni.:  vuim  l.ill  iwi-'  in  per  cent,  of 
the  cases,  hm  .mi:,  m  -11  :i  'ht  i  i  ut  ilii'  -'inety-one  cases 
in  which  one  ovary  wa.'i  kit ;  where  iioth  ovaries  had  In-eu 
removed,  in  51.6  per  cent.  Classifying  the  cases  further  by 
the  previous  ci>nciitioii  of  tlie  ovaries  and  tubes,  climacteric 
disturbances  were  noted  in  59  per  cent,  of  the  twenty-two 
with  previously  pathologic  ovaries  and  only  in  36  per  CCflt. 
of  tbose  with  sound  ovaries.  Omitting  those  with  merely 
slight  climacteric  disturtwncca,  the  ultimate  OHlcome  was 
excellent  in  94.2  per  cent  of  the  hysterectomy  cases  and  in 
81.1  per  cent,  of  the  supravaginal  amputations.  Evidences 
of  malignant  degeneration  were  foand  in  fourteen  cases;  seven 
if  the  sarcoma  patients  are  still  living.  The  interval  in  one 
case  since  has  been  o\-er  seven  years  and  in  two  over  thr^c ; 
one  died  from  heart  trouble  after  four  years. 

Horsk  Magaiin  for  LsgevidenskabcD,  Christiauift 
Au§iut.  LXKi  tH,  Sii.  S,  i>f.  sav  jtfii 
n  *Ptiini«niy  TidMRiilatic  ia  Hprwqjn  PrvnUcC     (On  luBSe- 

tarinsen  i  PfanBarfctA.)  A.  H»t»i.— |i.  SSt. 
79  *nhi!aw  «t  Optie  tfcrv*  Oriiiastiai  in  tkc  New.  A.  Galtans-^ 


aa  Faclart  in  Epirf>mMir.    (Hvariedas  sua  Xadtr  GMlaa  esldcvK 

cu<  )    A   M.;  ■  ■  -  -.-  -,»,  9W. 
ai  Cb.-:.'<ihc..:.  .1.  .    M.I.:..!  Diicans  Ndw  asd  Itt  Uie  Fsst.  H.^A.  T. 

llKtKjirn.— p.  948. 

9»  *SBf  ceaia  [ndachif  Aseeadbia  Itualym.   L.  Somai«rfcH.~».  MB. 

78.  VUtUCf  af  Pulmonary  Tuberculosis  in  Norwegian 
Provinea. — Hoist  analyjtcs  and  comments  on  the  mortality 
frcjin  pulmonary  tuberculosis  in  Finmarkeii.  It  has  jumi»ed 
from  0..%  jKff  ibouiand  living  in  1875-1879  to  2  44  in  1910-1'  1  J. 
The  corresponding  rate  for  the  whole  country  was  1.^2  uiid 
1.7J.  The  type  of  the  disease  in  Finmarkeu  seenis  to  be  of  a 
more  rapid  course  than  eluewhere.  He  i^  im  lircd  tn  n  ,  i!  t 
this  and  the  prevalence  of  tbe  di.scase  to  tin  inii  r  .\ i  ii  k 
facilities  and  the  fact  that  it  .i  i  >  iniii.-it  .n  u  i  '.',  m  im^i  mcI 
for  tubcrculo'-is.  Hoist  remarks  in  coUi  I.im  ti  ti  it  ;i1i|.MUg!i 
the  tuberculosis  mortality  throughout  the  i  i.imry  i~  r  .rnpar:>- 
tively  low.  yet  the  numlier  of  cases  of  pUurisy,  «I:icli  is 
almost  incvit,i1il>  .if  tiil  iTculous  origin,  secni-  l  i  If  uti  ibc 
increase.  Hi  iim  ni  v  w1  ether  other  remote  provinces,  virgin 
soil  for  111'  L 1  cul  iM nns  tiot  be  facing  a  similar  rise  in  the 
tuberculosis  murtaiity  as  means  of  intercommunication  arc 
extended  and  traffic  facilities  improve. 

79.  Optic  Merve  Trouble  OtigiaatiAg  ia  the  Nm«.— Calti-ng 
relates  that  it  is  cx,kiI>  100  years  since  Beer  in  1817  first 
called  attention  to  the  close  connection  between  disease  in 
llie  nose  and  in  tbe  eyes,  (iaitung  discusses  this  bckl  and  the 
literature  on  it,  especially  affections  originating  in  the  nasal 
accessory  cavities  and  involving  the  optic  nerve  but  without 
causing  an  abscess  in  tbe  orbit.  Even  when  there  is  manifest 
disease  in  an  accessory  sinus,  it  is  necessary  to  exclude 
alcohol  and  tobacco  poisoiiing,  multiple  sclerosis  and  aypbilis, 
before  iocriniiiiaiing  the  sinusitis  is  the  etiology  of  tbe  optic 
trouble.  In  a  recent  case  a  man  of  30  had  multiple  sclerosis 
and  cthmoiditis  and  also  retrobulbar  neuritis.  As  the  latter 
persisted  after  the  cure  of  the  ethmoid  dbeaic  he  ascribea 
it  to  tbe  nnltiptc  sclerosis.  Another  patient,  a  man  of  4S, 
had  disease  in  both  the  ethmoidal  and  sphenoidal  sinuses, 
and  tilis  was  evidently  responsible  for  the  optic  nerve  trouble. 
It  was  in  ail  ai'i.iiKtil  -iV^y.r.  vision  being  considerably 
reduced.  Tiuro  w.is  als  i  ik rinapillary  and  paracemral 
scotoma.  Ilie  van  dcr  lli  rvc  sMuiitom  was  positive,  .-imi  the 
operation  im  tlic  ci^itica  .shuwciS  tb,it  the  posterir  i  roM  ^  ies 
ba<l  Ihiii  invaded.  As  soon  as  the  accessor)  i.,i\itic,  were 
clc.ircil  r.ut  on  one  side,  the  .scotoma  on  tb:i^  siilf  Mil  .-.i  l.  .ri. 
bui  ":i  till-  I  iluT  side  it  persisted  unniodit.i.'il  um;!  tfii-;  ^"Ic 
bad  been  operated  on  also.  The  scotQin.^  then  subsided 
entirely  and  vision  improved. 

82.  Barimma  la  Spiaal  Caaglton^Sommerfelt  has  not  been 
atala  to  Had  hi  aceesslMa  literature  a  case  like  tfae  one  of 
which  he  gives  an  illustrated  description.  The  patient  was  a 
man  of  28  aad  the  syntptoms  indicated  ascending  paralysis. 
•Necropsy  revealed  «  sarooma  at  the  twenty-fourth  left  spinal 
ganglion,  lAout  35  mm.  long  by  20  wide.  It  had  a  fibrous 
capsule  and  was  coimected  with  nerve  roots,  but  it  lay  entirely 
outside  of  the  spinal  canal.  There  are  twenty-one  cases  on 
record  of  tumors  in  the  gasserian  ganglion,  including  three 
sarcomas  and  fcmr  endotheliomas.  Anatomically  they  resem- 
ble this  case,  but  clinically  differ  completely  from  it  as  the 
symptoms  arc  only  those  of  a  brain  tumor  plus  symptoms 
on  the  part  of  the  trigeminal  nerve. 

Ugeskrift  for  Lsger,  Copenhagen 

Anenst  .',  LXXIX,  .\v.  J  I.  rf.  l.'SilJU 
S3  *LIpemls  hi  KahMts  dttriac  Aacatft  (taan  Henaitlage,   V,  BlIeN 
inaini  and  E,  MeulniflnKlit.->-|i.  1287. 

m     AMm-f.   Vr»!r„|        Tr.alitig  Scoliim%.     E.  Nyrop   -p.  IJ97. 

8.).  Lipemia  ia  Rabbits. — Rllermaiin  and  Meulengracbt 
rejiiirl  considerable  research  on  lipemia  induced  in  rabbits 
during  anemia  from  losses  of  blood.  Their  tables  and  other 
(lata  Confirm  Milne's  assertion  (l'^I.V>  that  extremely  pro- 
iiiiunced  lipemia  develops  in  rabbits  after  severe  licmorrbaBes 
liut  not  under  tbe  influence  of  toxins.  The  cholesterol  content 
of  tbe  blood  increases  along  with  the  fat  content.  The  fat 
seems  to  be  derived  from  fat  deposits  in  the  liody.  For  its 
passage  into  the  blood,  tlie  loss  of  the  blood  serum — with 
kMS  of  its  fat'Splitting  femients-'is  probably  rcspoosiblb 
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MI.N.NKAIHJLIS 

Go  the  24th  of  May  jtut  {laat,  in  the  iacutty  room  of 
the  Medicai  Scfiool  of  die  University  of  Minnesota, 

Kood  Taylor  was  examined  for  the  degree  of  Doctor  of 
Science  111  I '( (liatrics.  Ahovit  \<:d  persons  were  present, 
i'liese  includ<-<l  tin-  as<;ooiate  ii:oft\svor  of  [jedi.Ttrit s, 
presiding  in  the  absence  of  the  chief  of  the  depart- 
ment; two  professors  of  anatomy,  one  of  whom  has 
specialized  in  the  anatooly  of  the  mfant;  one  professor 
of  piiysiology ;  two  of  medicine,  and  an  associate  pro- 
fessor of  chemistry. 

For  more  than  two  hours  a  lively  game  went  on 
across  the  invisible  net  sepiirating  faculty  and  student. 
One  after  another  the  professors  served  swift  ques- 
tions; and  the  answers  came  back,  usually,  fair  in  the 
court— sometimes  (be  it  whispered),  lobbed  quite  over 
the  heads  of  the  faculty  players  t  Occasionally,  how- 
ever, the  young  phsper's  racx^uet  seemed  fttU  of  holes, 
and  the  questions  went  past  him  into  indefinite  vacancy. 

First  he  was  asked  about  his  thesis,  wliich  tiap- 
prned  to  be  on  "Hunger  in  Infants,'"  an  extension  of 
the  work  done  here  at  Kush  i>y  Carl-un  and  Ginsberg, 
riien  followed  in(|uiries  of  more  general  scope,  on  the 
diseases  of  children,  on  anatomy,  on  physiolog}',  on 
medicinie;  Finall^r  the  professor  of  chemistiyt  neld  of 
the  candidate's,  minor,  contributed  interrogatories  con- 
cerning hydrogen-ion  concentration. 

At  last  the  game  was  declared  a  "love  set" ;  tlic  can- 
didate, who  liad  r<-.ill\  dont'  x  t-ry  rreditahly ,  was  voted 
"passed";  and  all  wini  home  without  thinking  that 
they  had  taken  pari  in  an  occa-sion  that  may  come  to 
be  considered  one  of  the  historic  marks  in  thie  advance 
of  medical  education;  for  the  examination  of  Dr. 
Taylor  was  the  first  ever  given  for  an  earned  doctor's 
degree  in  a  clinical  subject. 

To  soiue  [jliascs  of  the  cxpenit!*  i-f  leading  up  tO  the 
granting  ol  tlii.s  degree  I  invite  your  atSt;nuon. 

As  I  .see  it,  the  fundamental  elements  of  tl>e  situa- 
tion are  expressed  in  almost  self-evident  prop- 
ositions: 

PaoposmoN  1. — ^Tbe  impiKtant  facts  of  medical 

scimce  have  become  too  many  for  one  man  to  know, 

and  tile  nece'-s.tr\  teelmica!  jiicjcesses  lia\e  become 
tiio  conipicx  and  nunieruus  for  one  man  to  master. 
IJivision  of  labor  or  siJeeialisTii  is  a<lvantageous  and 
unavoidable.  This  is  true  alike  for  better  practice  and 
for  surer  progress. 

EKMcifM  «t  Sttih  MMcal  Celhfc, 
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PRoinsnn  N  2. — Systematic  graduate  training  in 
the  clinical  specialties,  including  advanced  work  in  the 
tmderly&if  sciences,  is  a  necessity.  This  HWans 
ox^nrtive  and  coordinated  educational  processeii. 

It  is  true  that  the  first  specialists  had  to  make  both 
themselves  and  their  specialty.  It  is  true  that  many 
excellent  men  in  every  profession  have  been  self 
trained.  Xevertlu  le-s.  lu.tli  economy  of  effort  and  the 
legitimate  interest  of  tlie  jjublic  demand  that  the  educa- 
tion of  Specialists  he  systematized  and  standardized. 

PROFOSinoN  — The  safeguarding  of  the  public 
demands  some  method  of  certification  for  speaalists. 
This  is,  perhaps,  (jnite  as  inifHjrlant  as  the  primary 
certification  or  licensure.  Huw  is  the  average  citi/en 
at  the  present  time  to  proceed  in  order  intelligently  to 
select  a  competent  surgeon?  The  answer  is,  "It  can't 
be  done."  Perhaps  as  good  a  way  as  any  is  that  of 
the  Minneapolis  lady  who  went  into  a  big  office  build- 
ing, stood  in  front  of  the  directory  of  physicians, 
closed  1;<T  eves,  said  a  little  jira)er,  put  out  her  hand, 
and  had  her  appendix  removed  by  the  physician  whose 
name  her  fingers  thus  blindly  hit  on.  It  she  found  a 
competent  man,  it  was  a  miracle,  or  dse  a  lud^ 
chance ;  for  in  that  directory  the  names  of  the  experi- 
enced and  the  incx[)ericnrrd,  the  hif^hly  trained  .and 
the  seh'-announctfl,  stand  forth  in  tyj>e  of  equal  siite. 

Proi'ositio.n"  4.  The  progress  of  medical  science  is 

of  the  utmost  importance  alike  to  individual  human 
need,  to  dviliaation  as  a  progressive  i<kai,  and  to  the 
profession  of  medicine  as  a  satisfying  life  work  for 
nun  of  the  best  intelligence. 

Proi'osition  5. — The  leaders  of  medicine  as  exem- 
plitied  by  the  class  of  specialists  should  be  more  than 
jiractitioners.  They  should  be  scientists. 

Real  .success  in  practice  demands  .scientific  methorl 
.iiid  the  scientific  spirit.  Leadership  in  the  profession 
vhriuld  ri-si  on  prodiKlive  scholarship.  The  education 
oi  s{M.'cialists  should  be  planned  with  ihat  end  in  view. 

Pkoh^ition  6. — The  progress  of  medical  science 
demands  more  and  more  rigid  scieiitific  preparation  on 
the  part  of  all  physicians,  but  particularly  on  the  part 
of  investigators.  Sc^nie  one  lias  said  th.it  tlie  future 
j;reat  discoveries  of  j.liy^ic.s  uiil  be  made  in  the  sixlh 
decunal  (ilace.  In  a  similar  way,  it  seems  to  nie,  refine- 
ments of  quantitative  nietho<ls  and  a  more  compre- 
hensive, intelligent  and  exact  use  of  statistics  are  likely 
to  add  most  of  the  peat  new  truths  of  medical  science. 
Nothing  is  fully  known  tmtil  it  am  be  eicpiessed 
mathematically.  .Ml  this  implies  more  rigid  training 
for  the  medical  investigator  of  the  future. 

Fvery  one  of  my  six  propositions  involves  a  task 
appro])riate  to  a  university.  The  practical  questions 
arive  as  to  the  extent  to  which  a  given  university  may 
undertake  these  tasks  for  the  medical  specialties,  and 
how  to  £0  about  what  is  undertaken.  At  the  Univer- 
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sity  of  Minnesota  we  are  iecling  our  way  in  both  these 

CItictllars,  and  some  account  of  our  experience  will 
more  valuable  than  further  theoretical  disquisition. 
First,  however,  let  me  say  that  for  years  every  good 
medical  school  in  the  country  has  been  doing  graduate 
work  in  the  clinical  branches  and  is  doing  it  now.  It 
is  un.«y>lfniali/i'(l  ;ni<I  for  the  mv^t  part  ii-ircci:i[^rii/L'rl ; 
but  nevcrthfck'i.s  m  the  clinics  and  laboratories  llicrc 
are  always  young  graduates,  as  vohmtary  assistants, 
whose  chief  purpose  is  to  learn.  Aiany  of  the  best 
men  on  the  faculty  of  Rush  Meifical  College  were 
undoubtedly  thus  trained.  The^r  were  not  formally 
instmctcd;  there  were  no  requirenmts  of  entrance, 
attrnd.iiiLe  or  examination.  No  degrcf  i  marked  the 
completion  of  their  postgraduate  edu<  ation.  Never- 
tliele.ss  the  men  workcii  in  .i  iiiiuiTsi(\  atmosphere. 
The  equipment  and  libraries  were  at  their  disposal. 
The  critical  guidance  of  the  master  was  unconsciously 
exerted.  These  are  not  self-trained  men  in  the  sense 
that  I  have  previously  used  tiiat  term.  They  are  uni- 
versity products.  What  we  have  attempted  lo  i!o  nt 
Minnesota  is  to  systematize  what  was  already  going  on 
in  our  univt  rsitv  [  as  in  Others),  and  give  it  oonsdous- 
ness  and  individuality. 

As  soon  as  one  attempts  to  systematize,  one  dis- 
covers lack  of  symmetry.  As  soon  as  one  attains  con- 
sciousness, new  phases  of  endeavor  open  to  view. 
Both  these  experiences  have  been  oiu-s  at  the  Univer- 
sity of  ^Tinnesota.  From  a  vagtie  feeling  of  the  need 
of  >\  -K  i^iatic  education  in  the  medical  specialties,  we 
have  CDiiic  to  realize  the  need  of  training  for  medical 
research,  for  medical  teachers  nr.d  for  the  higher 
walks  of  practice.  At  the  present  time  oijc  may  per- 
haps regard  our  ciTort  as  an  officers*  trainmg  scnool 
preparalorv  to  the  larger  work  that  must  attend  tiic 
drilTmi;  of  the  entire  army  of  specialism,  a  task 
L^rr-ilnally  to  be  acrrimfli'^hcd,  I  hope,  through  the 
united  effort  of  the  universities  and  clinics  of  the 
country. 

THE    ADVANCKD    noCTOR's    DEGREF.    IN  MEDICINE 

.As  far  back  as  1910,  our  faculty,  impressed  with  the 
need  of  f,'radnat<j  traiinr.i;  for  surgeons  aii'J  of  staml- 
ardizing  surgery  as  a  s(>ccial  branch  of  medical  science, 
decided  to  organize  a  two  year  course  and  offer  a 
special  degree.  A  course  in  ophthalmology  was  also 
proposed ;  but,  owing  to  various  causes,  the  matter 
was  postponed.  In  the  sprmg  of  1914,  however,  the 
(juestion  was  revived,  ana  with  it  the  perjilexing  ques- 
tion of  assi^trniic  ill  nnr  Iculiinf;  clinics.  li  v.a^ 
argiie<l  tiiat  il  the  same  hire<l  as.sistants  were  used  year 
after  year,  the  graduate  educational  opportunities  of 
our  clinics  would  be  largely  lost ;  that  it  was  better  to 
have  a  change  from  time  to  time — better  in  the  sense 
that  more  medical  graduates  would  obtain  added  train- 
ing white  asststmg.  We  decided,  therefore,  to  com- 
bine a  fruitful  idea  .idoiited  from  tfi.  I'liiversity  of 
.Michigan,  namely,  the  full-time  small  alaried  clinical 
a>  i>!anr-liii)  (ill  liniilefl  time  a|)i"ii  iinienl,  with  our 
original  jilan  of  an  advanced  course  leading  to  a  grad- 
uate d^ree.  We  started  with  six  teaching  fellowships 
on  a  three  year  basis  on  progressive  annual  stipends  of 
$S0O,  $750,  and  $1,000,  and  arranged  that  the  success- 
iful  completion  of  requirements  to  be  formulated 
should  lead  to  the  degree  of  Doctor  of  Science  in  the 
specialty  concerned :  for  example,  D,Sc  in  Surgery  or 
D  Sc.  in  Ophthalmology. 

These  requirements  have  gradually  been  worked  out 
in^  practice  under  the  Graduate  School  Medical  Com- 
mittee, and  are  as  follows: 


1.  Requirements  for  acceptance  as  a  medical  grad- 
uate student:  (a)  a  bachelor's  degree  or  equivalent 
(which  may  have  been  obtained  in  a  combined  B.S. 
and  M.D.  course) ;  (b)  an  M.D.  d^ree  from  -a  good 
school,  and  (c)  a  year's  internship  in  an'  approved 
hospital. 

2.  Requirements  for  the  advanced  doctor's  degree : 
(a)  at  least  three  years  of  graduate  study  distributed 
chiefly  between  a  major  subject  and  one  or  two  sup- 
porting or  minor  subjects ;  (t)  a  reading  knowledge  of 
German  and  French  tested  by  special  examination : 
(c)  an  acceptable  thcsi--.  which  must  contain  the 
results  of  original  investigation,  and  (d)  final  written 
and  oral  examinations  before  conunittees  of  the  grad- 
uate faculty. 

It  will  be  noted  that  the  requirements  for  cntratKe 
to  graduate  work  in  the  clinical  branches  of  medicine 
are  higher  than  those  for  graduate  work  in  any  other 

department  in  tin-  wlmlr  uni\ cr^^hv.  'liiis  i>  duf  to 
the  peculiar  position  of  ihe  clinical  buljjcclb  with 
re.*<pect  to  dependence  on  a  number  of  sciences  and 
because  a  reasoiiable  experience  in  practice,  for  exam- 
ple, an  internship,  is  desirable  before  graduate  study 
begins.  Apart  from  this  difference  as  to  entrance,  the 
requirements  are  substantially  those  required  in  the 
good  universitirs  for  tV.r  dri^n-e  of  Dnctor  of  I'hil- 
osophy,  or  for  tiial  ui  Dottui  of  Srit m c  when  the 
latter  (as  at  .Minnesota)  is  given  as  an  earned  degree.' 

As  to  the  division  of  the  candi<iatc's  time,  it  appears 
til  it  a]>]itoxitnate]y  one  third  to  one  half  will  be 
devoted  to  the  nnjor  (exclusive  of  thesis),  and  will 
include  the  clinical  and  tedmical  experience  necessary 
to  insure  fair  skill  in  the  specialty  chosen ;  from  one 
fouith  to  one  third  will  be  spent  in  the  fundamental 
!.il/iir  iloric.,  and  from  one  fourth  to  one  tlnni  un  thf 
(Ileitis.  This  again  is  not  unlike  tlic  distribution  of 
time  usually  worked  out  by  a  Ph.D.  candidate  m  any 
of  the  sciences. 

As  to  the  individual  program,  it  was  apparent  from 
the  start  that  no  two  men  could  be  trained  exactly 
alike.  Graduate  education  can  be  done  only  to  a 
hiiiiie<!  cxii-jii  in  classes,  and  in  ihc  i-!imcal  liranchcs 
a|)parently  iiardiy  at  all.  It  consists  cssciuiaily  in  plac- 
ing the  competent  .student  in  contact  with  the  mate- 
rials, ai^ratus  and  other  facilities  of  learning  and 
allowing  him.  under  suitgestive  and  critical  guidance, 
to  educate  him-jclf,  f"niisfqu('nt!v.  earh  student  ha?  an 
adviser;  uihI  wiUi  I'.ini  and  ;hr  iliaii  cf  il:<-  i;raihi;i1r 
>i  iitiol,  the  student  \v"i  k^  uut  his  t;enLTa!  program  fur 
the  three  years'  course  and  his  spuitic  work  from 
semester  to  semester,  which  program  must  finally  be 
approved  by  the  graduate  school  medical  committee.' 

1.  I  cannot  cvlifcty  ngKC  witli  Or.  L.  B.  WilMQ  (Science,  1917, 
n.  «.,  4a.  i.>7]  tlwt  •>  adrancM  Jtgmi  ia  mMlidiie  iMMi  tor  mart  thun 
an  atlvitnrrfl  Argrtv  fn  a  fundanieilial  aciencg.  tl  if  trw  ibat  the 
mrdifiit  niiin  h.i,  rjucb  knaw1ril|cc  that  tlir  other  l.irkii.  So  nl.i.  v  1> 
in   Cliftt^islry  nut.-h    ktlflwlriiup        Ph  O.    in    Hi^tiiry    l  i   .^       [l  i* 

ir-.ic  ihjt  M'ore  linw  beyond  tht  t»«clirlr.r'«  Jerttcc  Ik  rcquitcl 

t:>r  iliKloimtC  in  •  dinksl  bntnch   than   fur  a  ducloralc   in  purv 

MiriHc.  Bui  iIm  FlkD.  or  IXSc.  rfpr^nHis  not  time  ei«nliil!s, 
Inii  nUKT  altaiiHBCiil  In  •eiciMC,  and  {anieabtly  in  rcaaareb.  In 
tbi)  tcmtcl,  ihc  adrannd  dc«T«c  in  mcikinc  dhU  Mcna  th*  mmt 
a>  that  In  »nr  other  branfh  of  tearninc. 

KuIlowinK  IS  tbr  three  year  t>ri>i;rjim  oi  Dr.  McWhorter,  frlloA* 
in  swritcry;  For  the  year  IVIi-lVM  (includinK  ■iimincrl  aiail  first 
MTOicittr.  I'?]4  l9i3;  tniirnitiK^  iti  the  univcriity  lMt«|»4al  m  a!«fiM.tnt 
and  in  charge  i>f  cImmc  clerks  <iinil«rgniluMci)(  dM  aaiMr  epc<^ti<><Li>. 
Alittnoou!  divided  lieween  aiiuloniy,  palbolonr  and  csp«rinic»t«l  y.ir 
jjfry.  Second  scmcsier,  19M  1915.  suiiitner  .md  fir^l  fentrster  I'MS 
Ivlt,;  fareDoona.  larnely  independent  wurk  nt  the  hnnpitnl;  did  l.ifl 
|[i.iVir  >i|ieriituinK  (under  supervision  when  ncceunryK  Af(ern«'jlt5, 
tw:i  thirds  on  rxpcrime ntrd  ■v-Ti:  (completing  thesis);  one  third  tczcli 
ing  (.iirnery   on  r.n^L.vcr  and   vu   ..llimall,     Secoiui   seiiie-^ter,  1916191". 

ai  Rmbnttr,  w«rtiii»t  io  >be  May«  Clinic  in  cyMtftcapy  and  rocni 
■MMcapy.  Or.  MeWkMMr  pubSiM,  liiilrtii  kl*  ihatak  an  mriaiual 
P*9et  la  aiMnaqr  mmI  mm  ta  MrpwImcaMl  •utfcry. 
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Tn  the  fall  of  1914,  then,  under  general  ideas,  since 
that  time  worked  out  in  detail  as  described,  und  with 
ihi-  iiikIcus  of  teaching  fellows,  to  which  a  few  other 
!»tudcnts  were  added,  graduate  work  in  the  clinical 
branches  began  at  the  Univeraity  of  Mbmesota. 

INSTRUCTION    AT    THE    MAYO  CLINIC 

While  all  this  discussion  and  pretnn^n  through 
several  years  had  been  going  on  in  tne  tmiversity,  the 
Mayo  Qtnic  at  Rochester,  unhampered  by  tradition, 
ancf  on  the  other  hand,  in  a  measure,  unguidcd  by 
.scholastic  itJeiiN.  Ii.ifl  gradually  developed  into  an 
informal  gradu^ttc  achixjl  and  research  institute.  The 
young  physicians  hired  as  assistants  cuiild  nut  lu  lp  but 
learn  many  things  in  hatidling  the  large  and  varied 
material  of  this  clinic.  Tliis  \va<  the  absorption 
process  to  which  I  have  already  referred  as  a  form  of 
gradttate  work  always  going  on  in  medical  school 
clinics. 

The  absorptive  process  acts  best  oii  llic  prepared 
pabulum  of  well  established  rotitiiie.  It  contributes 
well  to  the  learning  of  technic  and  to  the  acquisition 
uf  practical  experience,  but  not  SO  well  to  the  gaining 
of  solid  foundations  in  science  or  to  the  stirring  up  of 
research  aspirations. 

(Ir.Tdtinlly  ;it  '.lie  'Ma\o  Clhile  a  more  conscious 
fflurt  wa.i  made  to  give  tnslruetioii.  Men  were 
eni!)l(i\ed  to  carry  on  research,  and  their  assistants 
were  guided  in  invcsti^'atiun.  The  library  was 
Strengthened  and  the  hd>ora(ories  were  thorouRlily 
equipped.  By  1914,  as  I  have  indicated,  it  would  have 
been  entirely  appropriate  to  speak  of  the  Mayo  grad- 
uate medical  school,  although  there  was  no  lormal 
organization  of  that  name.  No  degrees  were  granted, 
nor  was  there  any  course  of  .study  or  legal  authority. 
The  as^iiitant!)  were  called  fellows,  but  no  condition  oi 
appointment  except  the  possession  of  an  M.D.  degree 
was  iTniio>:cd.  The  fellows  stayed  in  the  clinic  varying 
lengih.s  <j{  time,  but  usually  three  years.  Many  of  the 
earlier  one-^  were  taken  into  tlie  org.uii/atu);i. 

Meanwhile  also  the  Mayo  br(jthers  had  been 
aoaimulaling  a  fund  with  which  to  endow  the  work  of 
their  institution.  By  the  fall  of  1914  this  fund  had 
reached  a  miiiwi  and  a  half.  Moreover,  it  had  beeome 
clear  t-)  the  Mayos  that  the  endowment  would  be.st 
fulfd  tlitir  luixlamcntal  purpose  if  the  income  were 
perpetually  dcvoteii  to  medical  education  and  research. 

At  this  stage  and  proceeding  ort  the  initiative  of  the 
state  university,  the  projiosal  was  made  that  the  clinic 
afiiliale  itself  with  the  medical  school  for  the  coopera- 
tive conduct  of  graduate  medical  education  according 
to  the  plans  which  the  medical  schol  had  formulated. 
I*"or  the  i-arrying  out  of  this  proposal  the  educational 
and  research  wi.irk  going  un  at  Rochester  was  se])a- 
rated  from  the  tlinic  and  incorporated  under  the  nami; 
of  the  Mayo  I-'oundation  for  Medical  Mducation  and 
Hesearch.  All  exclusively  scientific  workers  became 
employees  of  the  foundation.  Others  were  exclusively 
clinic  employees  or  were  employed  ^rt  time  in  each 
imtilntion,  according  to  the  distribution  of  their  work 
lietween  research,  and  the  money-making  medical  prac- 
tice of  the  clinic. 

This  arrangement  was  made  and  tlie  foundation 
was  created,  »i  order  that  association  between  the  uni- 
versity and  a  private  business  might  be  avoided. 
Those  in  chaige  of  the  negotiations  on  both  sides 
believed,  at  the  time,  that  such  a  connection  would 
l>e  "wrong  in  jirinciple,"  since  one  of  the  parties  to  the 
proposed  arrangement  was  a  state  university.  The 


plan,  therefore,  was  to  affiliate  the  foundation  and  not 
the  clinic  with  the  university.    W'c  believed  that  this 

was  h-gally  and  educationally  feasi!>Ie.  The  prelimi- 
nary documents  were  drawn  up  from  this  point  of 
view. 

However,  as  many  know,  the  proposed  afiiliation 
did  not  escape  criticism.  On  the  contrary,  an  organized 
effort  vras  set  on  foot  to  defeat  it.  In  two  aueceasive 
legislatures  strong  efforts  have  been  made  first  to  pre- 
vent .and  latterly  to  annul  the  affiliation.  The  univer- 
sity has  won  hoth  stni^s^les,  and  public  opini(»n  is 
certainly  in  favor  of  a  tdiitimiance  of  the  coojierative 
experiment  entered  into  by  the  University  of  Min- 
nesota and  dte  Mayo  Foundation,  for  the  trial  period 
of  six  yean  a^ed  on  in  1915. 

I  mention  this  controversy,  not  simpler  as  an  item  of 
historical  iiMerest,  hut  Ijecaiise  out  of  it  has  come  a 
change  oi  ideas,  in  my  own  mind,  at  least,  concerning 
the  I'tnuiamental  relations  involved.  I  ha\e  frankly 
come  to  believe  that  our  municipal  and  stale  educa- 
tional systems  do  wrong  to  stand  aloof  from  practical 
business.  The  purpose  of  onr  schools  is  to  prepare ' 
men  broadly  for  life.  Surely  practical  training,  say  of 
a  physician,  is  part  of  such  preparation  or  education. 
To  confine  such  practical  training  to  practice  on 
paupers  in  public  institutions  Uniits  opijortunities,  is 
undemocratic,  and  i,avoirs  of  phariseeibm.  The  ideal* 
of  education  must  not  be  considered  something  lioly 
and  apart ;  something  enshrined  and  cloistered ;  some- 
thing robed  in  white  and  to  be  kept  unsullied  from 
the  world.  No,  the  ideals  of  education  are  to  be  taken 
into  every-day  life  and  used  to  lift  it  up. 

I  think  the  Cincinnati  plan  of  engineering  education 
shunld  be  carried  down  into  the  high  schools  and 
slKJtild  etiihracc  all  sorts  of  trades  and  professions.  It 
would  tend,  to  democratize  secondary  education  and  to 
give  it  serioiiiiiesv  and  [jurpose.  It  would  prevent  the 
abrupt  cutoff  between  those  who  go  into  the  trades 
and  those  who  go  into  the  colleges  and  learned  pro- 
fessions. I  heli<  ve,  to  he  more  ^jiecific  on  the  ques- 
tion of  medical  education,  that  eventually  every  ethical 
private  clinic  in  the  country—every  clinic  latgie 
enough  to  afford  advanced  training  for  even  one 
young  medical  graduate — should  be  affiliated  with 
some  university  which  should  have  the  power  to  super- 
vise that  man's  graduate  training  and  in  the  end  should 
attest,  after  proper  examinationa,  bis  technical  pro- 
ficiency. 

Just  exactly  as  the  engineering  student  at  Cincin- 
nati gets  his  practical  work  in  shops  or  building 
construction  in  actual  operation  under  private  man- 
fl||enient  and  Ins  theoretical  training  in  university 
classes,  the  whole  being  finally  attested  by  a  university 
degice,  so  also  thc  ]>rojio'-ed  medical  specialist  should 
gel  further  practical  training  in  aclual  practice  under 
other  specialists,  and  further  -cientitic  training  in  uni- 
versity laboratories,  the  whole  contributing  to  the 
diploma  or  certificate  which  should  confer  his  moral, 
if  not  his  1^1,  right  to  work  independently.  I  esti- 
mate that  this  is  the  only  way  by  whidi  the  universities 
can  cnntrihittf>  in  anv  large  measure  to  the  practical 
training  of  sjiecialists  and  can  assume  the  responsibil- 
ity for  their  cerlitication  I'cfore  the  public. 

This  is  a  large  task — one  to  be  undertaken  con- 
servatively and  gradually,  but  nevertheless  without 
delay  or  temerity.  Careful  supervision,  careful  selec- 
tk>n  must  be  exercised.  The  leading  specialists  must 
be  urged  and  taught  to  make  their  clinics  inon  than 
places  of  business.  The  cooperation  of  the  College  of 
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Surgeons  and  of  tlie  s]x-ci:il  societies  must  he  sought. 
But  the  universities  must  lake  the  initiative  and 
as.sume  lasting  responsibility.  The  undoubted  reflex 
effect  of  a  umveraity  connectioo  sfaoold  appeal  to  com- 
petent specialists  and  make  tlie  tadc  of  secarins^  their 
cooperation  easy.  As  the  state-wide  campus  has 
become  the  watchword  of  agricultural  colleges  and 
-;:itf  universities,  so  the  nation-wide  cliTiik-  should  be 
the  ideal  in  the  training  oi  medical  specialists. 

Coming  back  to  the  University  of  .Minnesota  and  its 
problems,  I  believe  that  the  university  should  main- 
tain dose  relations  with  the  Mayo  Clinic,  a  private 
business,  jost  as  long  as  that  private  business  is 
properly  condtJcted  and  furnishes  fadfities  for  educa- 
tion. 1  believe  that  tlie  univrrsitv  shoxild  sec  that  the 
business  is  kept  humst  .ind  y,\oY-.-v  If  in  this  sense 
the  affiliation  should  prove  a  [  crintuating  agency,  as 
charged,  I  should  be  glad.  Surely  at  the  present  time 
the  prestige  of  the  university'  can  add  nothing  to  the 
Mayo  CLmic;  but  that  the  ideals  of  education  and 
research  should  become  a  stabilizer  and  nittnf  motive 
nf  all  pri^'ate  business  is  a  consummation  devnully, 
yea  reverently,  to  be  wished,  li  tins  com'ession  of 
heresies  rejoiceth  the  soul  of  our  opponents  in  the 
"late  unpleasantness,"  I  shall  also  rejoice. 

Moreover,  our  controversies  over  the  afBliation  have 
led,  I  think,  to  an  earlier  clarifying  of  the  eventual 
le^l  relations  of  die  foundation  to  uje  untversity  than 
miglit  otherwise  have  occurred.  It  is  now  plain  that 
the  Mayo  Fottndation  will  be  a  definite  part  of  the 
I'tiiversiiv  of  Minnesota,  licing  indeetl  tlie  name  of  an 
endowment  fund  for  graduate  medical  education  antl 
research  wholly  controlled  by  the  board  of  regents. 
As  a  SMiarate  corporation,  the  fottndation  will  cease  to 
exist  when  the  trial  period  is  over.  Moreover,  in  case 
tiie  clinical  facilities  at  Rochester  shottkt  degenerate,  it 
will  probably  be  possible  for  the  univeiwty  to  remove 
all  of  the  work  to  other  places,  wtrich  some  people 
think  may  some  time  be  desirable." 

RESULTS    OP  AFFILIATION 

So  much  by  way  of  digression.  I  now  return  to  my 
main  theme.  By  tl»e  opening  of  the  session  of  1915- 
1916,  the  temporary  affiliation  fnot  with  the  medical 
school,  as  originally  contemplated,  but  with  the  grad- 
uate .school),  was  in  effect.  Members  of  the  founda- 
tion staff  at  Rochester  had  been  made  mcmliers  of  the 
university  graduate  faculty,  and  those  fellows  at 
Rochester  who  could  qualify  were  enrolled  in  the 
graduate  school.  Wc  have  had,  therefore,  to  date 
three  years'  experience  at  Minneapolis  and  two  with 
the  Mayo  Foundation.  What  have  been  the  results? 

In  the  first  place,  to  some  extent  at  Minneapolis  and 
distinctly  at  Rochester,  the  efTect  of  the  graduate 
school  standarils  on  the  quality  of  men  appointed  as 
fellows  anil  aihnittcd  a<  --luilents  lias  Sri-:i  uiatked. 
It  is  doubtless  clear  to  all  that  our  experiment  is  one 
in  intensive  education  and  that  we  are  not  at  all  con- 
cerned in  this  discussion  with  short  OOUrses  for  ordi- 
nary practitioners  who  desire  to  "brush  up,"  although 
the  desirabilitv"  of  such  courses,  in  case  they  can 
approach  the  antebellum  standard  of  V'ienna,  is  freely 
admitted.  For  such  short  courses  admission  standards 
would  defeat  their  avoweil  purpose;  but  for  real 
graduate  work  the  sorting  of  candidates  is  important. 
The  graduate  school  has  the  machinery  and  long  estab- 

),  Sim*  >)w  delivcr>  oi  thu  addccM.  a  propofilion  to  Itx  abovc- 
mciMiMM^  effect  lu*  been  made  Iqr  tt«  Dim  M«]w  awl  WiiteJ  Iv  th« 
nfcMa  of  Ibe  VniTcntity  s{  lliaul«l>.  The  fntalAliM  it  MW  a« 
iMciral  put  ef  tk«  unkvnaiiy. 


lished  standards  for  this  purpose.  Tliis  is  one  reason 
why  graduate  work  in  medicine  should  be  in  the 
graduate  school  and  not  in  the  medical  school. 

Counting  the  fellows  at  both  places,  and  a  few 
others,  we  have  had,  during  the  past  year,  fifty-eight 
graduate  students  in  clinical  subjects  at  Rochester  and 
.seventeen  at  Minneapolis,  or  a  total  of  seventy-five 
These  arc  distril'Uted  as  to  major  itiierett  as  follow*: 
medicine  (including  neurology),  15;  surgery  (includ- 
ing orthopedics),  46;  obstetrics  and  gynecology.  2; 
ophthalmology  and  otolaryngologA-,  7;  pediatrics,  5. 
These  seventy-five  sttidents  did  their  undergraduate 
work  in  twenty-six  different  medical  schools,  so  that 
wc  have  in  our  graduate  school  in  the  medical  group 
tiuite  as  cfi-mopolitan  a  bwly  of  students  as  in  any 
othtr  (li\is!i,Ti  of  thf  university.  We  believe  this  is 
desiraldc. 

Seventy-five  students  do  not  "^rem  n  laiTgc  number,* 
yet  it  is  apparent  that  our  facilities,  uiduding  those  at 
Rochester,  will  accommodate  only  a  few  more.  Prob- 
ably few  universities  having  nnder^dbate  teaching 

obligations  could  give  good  traininf;  lo  more  gratluates 
than  Minnesota,  Moreover,  tlie  in;niber  eligible  for 
ileijree?  theoretirallv  iiiitj'.tt  annuallv  he  fine  fourth  or 
at  most  one  liiii  d  of  liic  student  numlier ;  say,  fifteen 
to  twenty  a  year  from  Minnesota.  It  is  such  calcula- 
tions tlut  have  catised  me  to  state  that  if  the  universi- 
ties are  really  to  be  an  effective  factor  in  the  training 
of  specialists,  they  must  affiliate  with  themselves  a 
large  number  of  private  clinics. 

lie  U:iiversit\  of  Minnesota  has  taken  a  step  in 
this  direction  in  its  recent  approval  of  the  clinics  of 
Dr.  Todd  in  Minneapolis  and  Dr.  Burch  in  .St.  Paul, 
for  practical  training  in  ophthalmology.  Each  of 
these  men  agrees  to  support  one  fellow  who  shall 
divide  his  tttne  hetween  (he  private  clinic  and  the  nn- 
versity.  This  iVilow  is  to  be  allowed  one  h.ilf  of  the 
first  year's  graduate  credit  for  strictly  technical  and 
dia^iostic  work  in  the  clinic,  but  not  more,  unless 
clinical  work  of  a  highci-  type  than  ordinary  routine 
office  procedure  shall  be  (»-ovided  and  "evidence  of 
satisfactory  prodtictivity  m  investigation  connected 
with  this  work  be  furnished."  The  e  pro\  i-ions  indi- 
cate the  type  of  university  control  tlial  wc  deem  to  he 
necessary  in  affiliating  private  clinics. 

.Many  other  phases  of  interest  from  our  experience 
might  be  noted,  but  I  prefer  to  confine  myself  to  those 
which  have  come  to  the  front  in  connection  with  the 
jirescntation  of  the  first  group  of  candidates  for  the 
advanced  doctor's  decree.  \\"c  shall  tjrani  I'nnr  ^iiidi 
ticgrees  at  our  commencement  tomorrow ;  and  they 
will  l>e,  as  I  have  indicated,  the  first  ever  conferred  in 
clinical  science.  1  shall  note  at  random  some  interest- 
ing happenings  of  the  past  few  weeks. 

First  as  regards  degrees:  .As  I  stated,  wc  offer  the 
degree  of  doctor  of  science,  this  liaving  been  always 
an  earned  degree  at  Minnesota.  One  of  our  candi- 
dates, however,  asked  for  the  degree  of  doctor  of 
philosophy  in  surgery.  This  was  Dr.  McWhorter,  a 
Rush  graduate  known  doubtless  to  many  of  those 
present.  His  request  was  granted. 

\ow  the  qui  sfion  presents  itself,  s!io;ild  not  the 
Ph.D.  degree  indicate  the  highest  tanuil  distinction 
in  surgery  or  medicine  as  well  as  in  physiologj'  or 
chemistry?  1  think  it  shotiM,  and  that  Dr.  McWhorter 

4.  In  addition  \a  th«M,  twrnty-rixlit  wrr«  eoroiltd  in  tii«  fomla- 
in«ntal  4(PH«nn>ia,  anaiaar,  ptgiMasy  and  phiMMtgie  ckantetTi 
|iMli«lafl)r  and  faaderiolw.  Of  ticie.  (M  t««llMd  at  KackcMr,  aM 
<i(hleaB  at  Minmapolii. 
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in  niaking  his  request  showed  a  fine  appreciation  of 
the  desirability  of  continuity  and  uniformity  in 
academic  degrees.  New  degrees  always  have  indefi- 
nite significance."  The  Minnesota  experience  shows 
that  graduate  work  in  clitiicTl  sciciu-e  can  be  con- 
.  ducted  under  the  same  standards  and  rules  as  graduate 
work  in  laboratory  science,  or  in  social  science,  or 
in  agricultural  science,  or  in  languages.  No  new 
degrees  should  be  introduced  until  the  old  ones  dis- 
tinctly fail  to  meet  tl)e  need.  1  doubt  not  that  those 
who  will  guide  your  new  graduate  work  in  medicine 
here  at  Chicago  will  take  tins  vii-w,  atid  T  trust  that 
the  IMi.D.  degree,  ilm  lioiujrable  mark  of  so  many 
Chicago  men  who  are  leaders  in  all  the  fields  of 
natural  and  social  science,  will  be  the  mark  also  of 
those  who  go  out  from  here  as  leaders  in  clinical 
science. 

Medical  men  are,  T  believe,  unfortunately  disposed 

to  look  !i;^<lit!y  .'it  t!ie  wnvd  "jiliilosophy."  It  seems  to 
thcni  lo  tonimtf  uiipr;u:tii;:il  theorizing.  T  should  like. 
ii<  ;i  Ifjiit;  rfsifkiit  imi  lu-vt-r  quite  a  naturalizcil  L-itizcn 
ui  nuihcal  land,  gently  to  chide  niy  clinical  btciiueo, 
f(ir  I  think  that  quite  as  much  unpractical  and  unscien- 
titk  theorizing  is  raised  per  acre  in  the  clinical  field 
as  anywhere  else  in  the  broad  world  of  leaminfr— 
and  ihink  how  mnnv  ncres  there  are  in  that  field!  Ooc 
of  llic  luosj  ^.triking  features,  by  the  way,  brought  out 
by  the  recent  examination  of  candiflates  at  Minnesota 
was  the  lack  of  philosophical  and  histnrirnl  back- 
ground for  dieir  knowledge.  Medicine  i op  heavy 
and  ever  apreading.  How  to  keep  the  foundations 
solid  and  conrniensnrate  with  die  superstructure  will 
always  l>e  a  big  problem  in  graduate  medical  educa- 
tion. The  philosophy  and  history  of  science  and  of 
n;<  inr  should  find  a  place  in  every  scheme  of  grad- 
uate study. 

Each  of  our  students  works,  as  I  have  said,  under 
an  advisor.  It  is  but  natural*  therefore,  that  consider- 
able diversity  should  exist  in  the  courses  which  have 

Ikcii  pursued  by  our  candidates  for  degrees  at  this 
coinmejicement.  Some  advisors  lean  more  to  the  prac- 
tical side  tl.n  others  and  neglect  tin  fundamental 
sciences,  home  advisors  have  kept  iheir  .students  in 
contact  with  cases  to  the  practical  exclusion  of  oppor- 
tunity for  research  and  reading.  An  apparent  result 
of  this  policy  is  seen  in  the  fact  that  the  theses  of  two 
candidates  were  rejected  as  inadtquate  for  the  doc- 
tor's «lepree,  from  the  standpoint  uf  original  investiga- 
tidii  These  candidates  were  accepted  lor  a  master's 
degree.  Their  examinations  revealed  a  grasp  of  diag- 
nosis and  practical  surgery  quite  equal  to  that  of  any 
of  the  others.  They  lack  only  the  evidences  of  original 
research. 

.-Ml  this  shows  that  we  shall  fight  again,  and  every 
grafluate  school  of  clinical  specialities  will  fight  again, 
tht  iihi  liattlu  ni  ^-ducalion  lietween  the  thi  on  tital  and 
the  pracucal,  i»ciween  pure  science  and  applicti  science, 
between  principle  and  method.  A  recent  setting  of  the 
€)!iestion  as  applied  to  army  officers  is  beautifully  put 
by  Donald  Hankey  in  his  book,  ".\  Student  in  .-Xrovs.'' 
He  finds,  as  all  must  find,  that  both  the  universitv  and 
the  practiral  school  (in  his  case  the  military  sdiool) 

5.  Sumr  ynrs  jgo  .1  xtiulent  a|>p1i«d  for  admiiitioa 'to  the  Si.  Lutiw 
I'nivrr^kly  Medical  School.  prcMntinK  ^  rrrtihcaie  indicalanic  ttut  hr 
li»rl  jn  "H.A."  rtegiet.  Tht  colkut  l^M  ilic  CTHUiratf  mi*  .in 
unknown  Kentuck)'  in)'tilulK»i;  but  1  ji  iikt  l  lh;it  is*  nu^^^r'*  (1<k"i; 
must  l«  Jl  ti-a*l  c<it.i,(l  1,1  u  liigli  %chi>ol  diplvmn  (.il  that  tiinr  ou' 
slamlatfl  <-)llraiic<-  rpi^uircmrnt).  And  thrrcfdfc  adniitletl  the  car? 
didalc.  il  wuo  betome  njifwircol  ibat  be  could  not  «rry  tbc  wurk 
•f  the  nwdinl  cpanc,  and  inidlrie*  dmiaycd  tbe  {wt  tkat  the  dcgnc 
L«  pumnni  «tt»  "lustw  tt  Aeeeunttl*' 


have  something  necessary  to  contribute.  1  recommend 
his  essay  to  all  interested.  Beyond  a  few  dogmatic 
statements  I  shall  not  go  into  this  question. 

1  believe  in  a  solid  scientific  foundation  for  the 
undergraduate  medical  course  and  a  few  ifet  niorc  n( 
well-seasoned  concrete  for  the  big  gun.s  of  s)>ecialisiu. 
I  point  to  the  fact  that  the  physician  will  sec  sick 
people  all  his  life;  chemical  and  anatomic  laboratories, 
]>robably,  for  a  limited  period  only.  1  hold  strongly  to 
the  doctorial  thesis,  Siest,  as  evidence  to  the  factiltv  that 
the  student  has  catight  the  scientific  idea ;  secondly,  as 
evidence  to  the  scientitic  world  of  tin  tv]i<.-  of  wurk  the 
university  is  doing.  I  believe,  iiinlly,  thai  iliat  thing 
you  call  judgment — surf^ual  jmignitnt,  let  us  .say — 
which  is  so  much  more  than  tminual  dexterity  or 
delicate  sensory  discrimination  or  intelligent  under- 
staiidiiU|  of  isolated  phenomena,  is  better  developed 
from  a  nnndred  cases  studied  exhaustively,  ccmsidered 
in  all  as])ects,  read  up  in  ttu  liicr.iturc,  wurked  over  in 
the  laboratory,  than  from  a  thousand  cases  passing, 
wnh  |j<  nding  after-images,  in  the  rapid  cinenutogra^ 
oi  lujspital  routine. 

AW  this  makes  me  believe  that  at  the  Mavo  Clinic, 
and  in  all  places  where  clinical  graduate  work  is  under- 
taken, the  student  must  be  held  back  from  clinical 
plethora,  from  engorgement  with  routine  observa- 
tion, diagnosis  and  care  of  the  sick.  He  must  be 
given  time  for  lab<iraii>ry  and  library  work;  for  medi- 
tation and  expansion;  for  the  development  of  original- 
ity and  the  evidence  therof — ^his  doctoriat  thesis.  If 
we  don't  <lo  this,  the  research  aspects  of  our  work  wilt 
dwindle  away.  Our  product  will  be  trained  and  safe, 
but  sterile.  (  Hir  gradu.'ite  inedual  '-i  hoo!';.  of  which 
so  mill  li  just  now  expected,  will  be  anipliticd,  but 
not  gioniiKi.  polyclinics. 

And  for  all  these  reasons  I  believe  that  graduate 
work  in  medicine  should  be  closely  allied  and  alined 
with  an'I,  inderrl.  n  pnrt  of  the  regidar  work  of  the 
griiduate  .schuol.  i  he  restraining  hand  of  the  dean 
controlling  the  graduate  work  of  all  the  art<  and 
sciences  may  save  the  youngest  child,  medicine,  from 
many  a  disastrous  fall. 

But  over  aj^nst  the  necessity  for  substantial  science 
as  part  of  cnnical  graduate  work,  I  see  the  need  for 
tin;  ti  i  liiiical  profii  il  iK  v  ilial  comes  from  rejHtitiun 
ativl  tor  the  diagnostic  skill  that  is  not  so  much  iMira  as 
ilerived  from  repeated  observation.  We  shall  alw.iys 
have  to  compromise  between  the  theoretical  and  the 
practical.  The  question  is  where  to  draw  the  line.  I 
say,  keep  it  siifely  on  the  side  of  science. 

In  this  connection  I  wish  to  present  the  case  of  one 
of  our  .  aiuliilatt  >  wliich  illustrates  an  unexpected  turn 
of  our  educational  machine.  This  man  for  three  years 
held  a  fellowship  in  internal  medicine.  Jle  was  most 
ingenious  in  attacking  all  kinds  of  problems  dependent 
on  refined  physical  apjiaratus.  His  interest  and 
thought  were  all  in  this  direction.  He  was  full  of 
problems  and  of  cnthusia.sm  for  research.  Hut 
iiis  examination  developed  that  his  knowledge  ot 
internal  medicine  was  hardly  better  than  tliai  of  a 
senior  student,  and  he  frankly^  confessed  that  he  had 
no  interest  in  practice.  Our  whole  plan  had  In-en  to 
produce  a  combmati'on  of  scientist  and  practitioner; 
hut  here  llic  anialframation  failed  from  the  practice 
side,  just  as  x.  itli  oJiers,  in  a  measure,  it  had  failed 
1 1 1(1)1  the  scietn  r  idi .  It  was  plain  tliat  the  degree  of 
Doctor  oi  Science  in  Intenial  Medicine  as  a  mark  of 
a  trained  specialist  was  a  misnomer  for  tMs  candi^te. 
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He  ma  ^ven  the  d^jnt  of  Doctor  of  Science  without 
designation  as  to  depaitment. 

Of  the  various  requirements  for  the  advanced 
degree  the  reading  knowledge  of  French  and  German 
has  been,  in  our  pxpcrience,  the  hardest  for  medical 
graduate  students  to  meet.  Although  all  of  our  can- 
didates had  at  least  the  two  years  of  college  work  that 
is  now  the  accepted  minimtim  standard  of  entrance  to 
tlie  better  medicai  schools,  their  linguistic  training  was 
evidently  very  weak.  Moreover,  during  their  period 
of  fellowship,  particularly  at  Rochester,  they  do  not 
appear  to  lia\e  Ijccn  imprcs'^fd  with  tlie  ticocssity  of 
acquiring  the  languages  and  usiut;  thfiii  as  tools.  I 
feel  that  this  is  evidence  that  the  ,id\isers  of  these 
Students  did  not  point  out  the  library  as  the  great 
repositoty  of  knowledge  and  did  not  insist  on  sys> 
tematic  reading. 

A  knowledge  of  the  principal  langfuages  of  science 
is  a  universal  rf-c|niremem  for  the  ThD.  degree. 
The  degree  in  medicine  oaiuiot  he  [)laced  on  a  lower 
level  (han  that  in  liistory  or  p-yclioloi^v  <.Fr  chem- 
istry. Moreover,  the  enormous  medical  literature  in 
German  and  French  renders  it  imperative  that  every 
investigator  and  every  progressive  practitioner  should 
know  aiese  languages.  Otherwise,  lie  can  never  keep 
abreast  of  the  times  -.uu]  rtm<{  aUvavs  '^t-t  a  larfjc  ]iart 
of  his  knowledge  throut^h  helated  and  ahlireviated 
abstracts.  When  ttie  war  is  over,  the  commerce  of 
science  will  be  reestablished  and  its  essential  medium 
of  exchange  is  found  in  the  three  ffttt  taagtages, 
English,  French  and  German.  They  arc,  moreover,  a 
mark  of  cokan:  and  a  guidie  to  that  tolerance  and 
sympathy  which  are  characteristic  of  a  true  scientist. 
For  all  these  reasons  the  graduate  school  at  Minnesota 
adheres  to  the  language  requirement  for  aidvaneed 
degrees  in  medicine. 

There  are  other  questions  raised  by  our  experiment 
to  which,  if  time  permitted,  I  should  like  to  direct 
attention.  For  example,  to  what  extent  should  grad- 
uate  work  in  clinical  science  be  subsidized,  as,  for 
example,  by  our  system  of  feflowRhipi?  Of  course, 
these  arc  reallv  assistant diips.  The  recipient  of  a 
stipend  earns  it.  Tiic  iiue.stjuii  niav  he  r;i:sed  w  heliier 
young  doctors  without  financial  aid.  alter  tlie  hmg  and 
expensive  M.D,  course,  can  afford  the  time  and  money 
for  such  a  term  of  graduate  study  as  I  have  described. 
Would  our  plan,  if  made  universal  and  not  subsidized, 
tend  to  shut  out  the  poor  man  from  the  higher  walks 
of  medicine  or  nr.diil\  delay  entrance  if.to  sj>ccia!ism? 
I  leave  this  for  \i<\\  to  consider.  I  he  ijuestion  as 
l>earinij  on  undcrc;radu;.to  medical  (  ducation  has  been 
touched  on  editorially  several  times  in  TiiF.  Journal 
OF  TIIF.  American  Mkdical  .Association. 

Likewise,  it  would  be  a  delight  to  consider  the  pro- 
posed new  degree  for  specialists  who  are  so  lacking  in 
energy  that  they  cannot  produce  a  thesis,  namely,  the 
degree  of  "Doctor  of  the  Practice  of  Medicine."  In 
imaL'iiiati<in  I  can  sec  this  strikini;  tradnnark  -tencilri.l 
on  the  smug  and  satisfied  sacks  ^rotitid  out  by  exa  ry 
so-called  "practical"  educational  mill  in  the  country. 
But  I  hope  that  ncitlier  "now"  nor  "eventually"  will 
the  "Doctor  of  the  Practice  of  .Medicine"  l>e  added  to 
the  grist  of  medical  degrees  produced  near  the  Falls  of 
St.  Anthony. 

Cf>NCI.l'SION 

Passing  by  these  interesting  topics  I  feel  that  I 
should  attemjit  to  point  out  to  yott,  the  members  of 
this  graduating  dass,  how  the  new  movement  in  medi- 
cal education  may  relate  itself  to,  and  possibly  change, 


the  practice  of  medicine  into  which  you  are  about  to 
enter.  The  next  thirt}  years  will  be  your  generation — 

yours  of  .all  the  thuusaiids  of  t;encrations  of  men; 
yours  to  gra^p,  to  shape,  to  \\\c.  In  it  vou  will  make 
your  mark  deep  or  shallon-.  endurins;  or  without  a 
visible  trace.  But  it  w^ill  also  maMe  its  mark  on  you. 
What  are  the  changes  to  which  you  may  have  to  adjust 
yourselves  r 

What,  first,  of  private  practice?  There  are  those 
who  will  teO  you  that  private  pnictice  is  going  out; 
that  the  old  family  doctor  is  already  dead.  Thej*  say 
that  in  the.se  days  of  organization  and  cooperation,  of 
hospitals  and  avitonjobilcs,  of  sfHrcialism  and  efficiency, 
there  is  no  i  oom  for  the  family  doctor. 

There  arc  those  who  argue  for  the  family  health 
officer  to  keep  everybody  well  and  turn  over  to  the 
appropriate  specialist  any  who  by  unreasonable  chance 
become  i!l.  Others  see  the  whole  medical  business 
socialized,  and  mcdirine.  like  education,  supported  by 
the  state  as  a  free  ^ift  to  the  people.  Tlic  group  sys- 
tem ha>  it.s  advocates  and  has  made  notable  progress. 

1  am  in  sympathy  with  ail  these  movements.  They 
should  have  your  careful  consideration,  and  to  such 
extent  as  may  be,  they  should  work  themselves  into  the 
Hfe  complex  of  your  generation.  Moreover,  the  evils 
of  the  present  competitive  system  of  medical  practice, 
with  its  dollar  baiting,  its  unjust  distribution  of  emolu- 
ments, its  inahihty  to  render  equal  and  the  liest  service 
to  all  classes  of  mankind,  are  apparent  and  must  be 
improved  wherever  possible. 

_  Nevertheless,  I  perceive  that  the  practice  of  medi- 
dne  is  deeply  rooted  in 'that  thing  we  call  human 
nature ;  that  it  gets  back  and  down  to  the  fundamental 
instinct  of  survival,  and  rests  firmly  on  the  eternal 
rigidity  of  protojil.ism.  Changes  will  undoubtedly  take 
place  in  the  practice  of  medicine.  Perhaps  we  can 
foresee  the  trend  of  SBdi  dwQges.  We  may  admit 
that  this  is  an  age  of  ununndly  rapid  social  evolution.' 
But  stiU  we  tmtst'see  that  it  is  evoration.  New  spedes 
do  not  sf  rinp  unheralded  from  the  inorganic  world.  I 
predict  that  general  practice  will  endure,  will,  adju.st 
itself  lo  s|)eci,ili>in  and  to  gr<iu;)  nie'licinc  and  to  pufilic 
medicine.  In  the  ecologic  relations  that  shall  be  devel- 
oped I  predict  that  the  ancient  plant  of  private  prac- 
tice, rooted  so  deeply  in  human  nature,  will  still  be  the 
center  aratmd  which  the  newer  varieties  will  flourish. 

Ccrtainlv  it  is  not  hard  to  ;)rophes\  for  the  ne.xt 
thirl)'  years  and  to  declare  that  must  oi  yuu  fur  several 
years  and  tnariv  ot  ynu  tor  lite  will  be  family  doctors; 
better  age  for  age  and  stage  for  stage,  than  your 
fathers,  but  following,  nevertheless,  essentially  in  their 
footsteps  and  entering  into  the  same  intimate  personal 
and  family  relations  with  your  patients.  I  think  you 
should  look  on  that  as  a  good  life,  and  that  something 
more  than  the  current  and  "exaggerated"  rumor  as  to 
tJie  demise  uf  the  family  doctor  should  he  needed  to 
drive  you  troin  the  ancient  and  honorable  and  useful 
career  of  private  practitioner. 

At  the  same  time  all  of  you  should  study  and  take 
part  in  the  new  movements  in  medical  practice.  Some 
of  you,  under  iavorable  circumstances  and  in  favor- 
able localities,  wjU.  I  trust,  take  part  in  those  coopera- 
tive ventures  that  are  coming  to  be  known  as  group 
medicine.  Some  of  you  will  be  in  publie  health  work 
a.s  school  physicians  and  the  like,  I  tru^t  \cr,  nuiy  hit 
on  a  happier  day  than  this  and  be  able  to  treat  as  well 
as  diagnose.  .'\t  present,  the  school  physician  says, 
"Yes,  you  have  diphtheria.  Kun  along  and  see  a  doc- 
tor." It  is  as  if,  when  a  man  is  attaclnd  on  the  street, 
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the  poUccman  should  say,  "Yes,  you  ace  being  robbed. 
Hustle  quidc  and  hire  a  private  watdiman  to  defend 
you." 

Others  of  you,  finally,  will  prepare  for  the  higher 
but  narrower  work  <if  s(>t'cirilisn).  Vou  will  bear  in 
mind  that  every  narrowing  of  interest  tcntli>  to  narrow- 
ing of  sympathy.  You  will  do  your  best  to  counter- 
act this  tendency.  As  the  field  of  view  l)econies 
smaller,  as  tit  the  nucrMOOpe,  you  ^vi!l  cultivate  that 
■  imagination  which  can  see  the  whole.  You  will  rec- 
ognise the  need  of  further  training  and  will  not  he 
cotiu-iit  with  a  specialism  that  is  sdf-announced  and 

without  toundation. 

You  will  not  be  content  to  repeat  in  indefinite 
sequence  the  procedures  and  practices  of  others.  You 
will  not  be  satisfied  to  be  resonators.  You  will  sound 
a  note  of  your  own.  You  will  find  out  something 
new.  You  will  go  forward  to  your  special  work,  if 
not  with  an  advaiu  t  il  (li  gree,  such  as  I  have  described, 
at  least  with  a  training  and  with  ideals  approximately 
such  as  are  here  laid  down.  You  will  be  scientific 
specialists— scientific  surgeons,  scientific  pediatricians, 
etc.— and  to  your  work  will  come  a  pleasure  and  a 
compcriiiitifin  not  to  he  fnund  in  rniitinc,  rmd  rot  Tn  be 
derived  from  much  doing  and  much  gcttnig  and  much 
hoarding  away. 
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i  here  is  no  irore  impressive  sequence  than  the  pres- 
ence in  a  ]iat!cni  of  a  disease  or  abnornuil  condition, 
.such  as  infected  teeth  or  gtHns,  and  the  later  surgical 
eradication  of  the  focus  or  infection ;  or,  to  make  the 
sequence  terse  and  logical,  let  us  put  it  tinis;  patient; 
ailment ;  crowned,  bridgc<l  or  decayed  teeth,  inflamed 
ginns,  or  pyorrhea,  or  all  of  these  things ;  roentgeno- 
grams of  these  suspected  areas  demonstrating  pus  and 
degenerated  bone;  operative  demonstration  of  pus 
sinuses  and  cheesy,  broken-down  bonr;  and  lastly,  but 
unfortunately  not  always,  the  cure  o!  tlic  l  aticin. 

In  ilus  age,  in  wlmli  iln-  laity  lias  acijinrcil  frutn 
jKriodicals  a  smatteriu';  oi  nu  iiical  science,  and  tiierc- 
fore  tliinks  it  lias  a  pcnUi  right  to  criticize  medical 
men  and  to  ridicule  what  they  term  "medical  fads," 
let  me  urge  that  the  nearest  relative  of  the  patient  be 
present  at, the  dental  <)]K'ration,*aii<!  Iic  jilacdl  in  close 
proximity  to  the  iotil  to<jli»,  foul  crown,  or  foul  pus 
that  is  extracted  from  the  mouth  of  the  loved  one.  I 
know  of  no  more  impressive  demonstration  to  the 
ordinary  layman,  and  he  often  becomes  a  hysterical 
enthusiast  for  the  removal  of  infected  teeth,  or  even 
of  those  that  m;iy  pohsibly  be  Infected. 

MENACE  OP  CROWNED  TECTK 

Cruelly  awakening  to  the  pliysiriaii  is  the  ik-niijn- 
stration  of  a  liarterium  ni  the  blood  or  in  a  distant 
lesion,  ani;  l.iu-  demonstration  of  the  same  germ  in 
an  cxirncted  tooth  or  in  the  secretions  of  a  pocket  in 
the  giitn.  I  do  not  belicnw  that  there  is  a  greater  men- 
ace tt>  lu-ahh  today  than  crowns!  and  In idj^'i-.l  tfftli. 
lu  say  nothing  of  iniperftcily  iilktl  asid  dciiU  ttith, 
and  of  pyorrhea  alvtolaris.  Furthermore,  infection 
of  the  tonsils  and  the  sinuses  adjacent  to  the  nose  must 
never  be  overlooked.  If  siKh  infectfcm  has  not  caused 


symptoms,  it  will  do  so,  and  its  eradication  is  the  only 
safety. 

Prom  infected  areas  in  the  mouth  many  pathogenic 
organisms  have  been  isolated,  probably  the  most  dan- 

f;erous  being  the  pncumococcus  and  tlie  Streptococctis 
ruidans.  We  do  not  know  how  many  jmeumonias, 
following  or  accuinpanyiiiK  ir.fliieiizal  atTcctions,  wcur, 
because  put-umucucci  are  being  carried  in  tite  mouth. 
We  do  not  know  how  many  times  irregularity,  weak- 
ness and  actual  disease  of  the  heart  are  due  to  germs 
harbored  in  the  mouth.  Neither  do  we  know  how  fre- 
quently the  Streptococcus  viridans  is  the  cause  of  heart 
disease  or  adds  its  fatal  potency  to  an  already  estab- 
b  '  1  1  .  hroilic  disease. 

\\  t  du  not  know  much  about  the  Endamoeba  biic- 
calls,  but  we  do  know  that  it  is  probrdily  always  accorn- 
panied  by  other  germs,  and  especially  by  the  pyogenic 
germs.  Pyorrhea  alveolaris  is  luiquestionably  due  to 
mfecticm,  but  this  kind  of  infection  and  inflammation 
does  not  often  occur  onless  there  is  degeneration  of 
the  gum  tissues,  and  sufh  degeneration  most  frequently 
occurs  after  40  )cars  of  a^e  It  may  be  here  noted, 
parenthetically,  that  chronic  colitis,  or  at  least  decom- 
position in  the  colon,  also  CKcurs  most  frequently  after 
the  age  of  40,  and  both  of  these  conditions  arc  \ery 
frequent  in  people  in  middle  life.  Is  the  intestinal  dis- 
turbance a  sequence  of  the  mouth  infection? 

Connellan  and  King'  have  isolated  a  nonpus-forming 
diplococcus  which  they  believe  produces  dai^rous 
toxins  They  find  these  germs  in  the  crypts  of  tonsils, 
and  paliciits  suffering  from  arthritis,  asthma,  en<lo- 
carditis,  myocarditis  or  nephritis  have  been  found  to 
harbor  these  germs  in  their  mouths.  They  advise  pro- 
ducing an  autogenous  vaccine  and  using  this  for  some 
time  l)efore  such  diseased  tonsils  are  eradicated. 

It  is  not  my  purjjose  either  to  offer  or  to  discuss 
roentgenograms  of  damaged  teeth  .and  j^iinis;  Imi  let 
me  assert  that  no  dentist  shotdd  devitalize,  or  attempt 
to  fill  the  roots  of  a  devitalized  tooth,  whidl  is  to  be 
preserved,  without  the  aid  of  roentgenograms;  that 
every  case  of  pyorrhea  alveolaris,  every  suspicious 
root,  and  occasionally  all  crowned  and  bridged  teeth 
should  be  subjected  to  the  scrutiny  olTcrcd  by  the 
roentgen  ray.  It  is  useless  to  agree  on  the  removal 
of  one  infected  tooth  and  possibly  leave  other  infected 
teeth  in  tlw  mouth  of  the  patient,  and  yet  stich  care- 
lessness is  repeatedly  agreed  to  by  both  physician  and 
<lentist.  Also,  it  ts  diffiailt  to  compel  a  dentist  to  oper- 
are  iniinediately  on  all  inficted  areas.  He  does  one 
thmg  at  a  time,  and  then  takes  up  something  else. 
What  surgeon  would  remove  one  point  of  infection 
and  leave  half  a  dozen  others,  or  even  one  other 
infected  area? 

TTiere  must  be  hearty  medical  cooperation  between 
the  physician  and  the  dentist  in  order  to  decide,  in 
any  in<!ivi<lual  patient,  what  teeth  shall  be  preservr<I, 
wliat  teeth  must  be  renK>\  ed,  and  how  best  to  treat 
itifected  gums;  also  what  part  a  <li  eased  condition  of 
the  patient  plays  in  the  mouth  condition. 

M.  I.  Schamberg,'  a  noted  New  York  dental  sur^ 
geon,  says : 

Crown  and  Iirulge  work,  a*  well  as  all  work  upon  pulplcss 
teeth,  .should  he  conducted  by  men  who  would  specialize  in 
that  work,  and  who  would,  through  the  mcdittm  of  x-ray, 
satisfy  liMBiselvef  that  they  are  not  patting  a  bevutifal  stiper- 


1.  >anf^,   J     .1  :    l  yir'hrr   Observations  on   '.liL-   <  *i,rn;pjn;in  Kir.(;  l>in]o- 

rc-ccun  Throat  Infection,,  Tut  Juvixiu.  A.  M.  A.,  Jan.  13,  1»17,  p.  91. 

2.  Schuabcff,  U.  I.:  JmhihI  af  Che  AIIM  Dccul  SMittics 
Drecnber,  IMS, 
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<itnicture  on  «  weak  foundation.  Roentgenoirrains  should  be 
taken  from  time  lo  time  after  the  inscriion  of  such  pieces,  to 
detemrine  the  state  of  health  or  disease  of  the  hidden  pans. 
FktiCnti^  mouth!!  should  be  kept  free  from  infection  at  all 
COM*,  even  though  it  shoold  ncaa  the  removal  of  every  tooth 
in  the  head.  If  it  eaa  he  done  wHIiout  sacrifice  of  the  teeth, 
so  much  the  better,  but  a  tooUiless  moath  is  to  be  preferred 
to  one  conteinlny  m  single  focns  dist  menaces  the  hesltli  of 
the  patient 

It  should  also  be  urged  that  however  well  a  patient 
is,  these  germs  of  infection,  wherever  they  may  be,  are 
ready  to  do  bim  some  injury  whenever  an  acute  infec- 
tion attacks  hhn,  or  when  his  own  systemic  strength 

i ;  in  .iiiy  wny  n  dtu  ed.  They  arc  all  waiting  an  oppor- 
tunity, and  how  can  we  excuse  a  physician  for  omit- 
ting to  --iinly  ]n<  ])aiicnt's  innnih  l  ii.w  can  \vc  i-xttise 
the  demist  who  waits  until  tomorrow,  or  ne.Kt  month, 
or  six  months  hence  before  he  removes  a  source  of 
infection  which  he  has  recognized?  Or  how  can  we 
excuse  a  dentist  for  carelessly  constiiicting  bridges  or 
crowns  in  the  moutfa  of  a  young  patient,  knowing  the 
danger  from  infection  in  the  years  to  come?  In  other 
words,  h;i\e  w c  the  ritjht  to  crown  to  the  gums,  even  if 
thcv  arc  \v()niierliilly  well  (itted?  Have  we  tlie  right 
t  construct  [icrmriTiciit  hrid^c-.  when  an  ascplic bridj^e 
or  a  removable  plate     tnore  sanitary? 

lODIN  lNJVRIOi;S 

I  do  not  propose  to  discuss  the  treatment  of  pyor- 
rhea alveolaris.  but  let  me  emphasize  the  fact  that  den- 
tists use  iodin  too  freely  on  the  gums.  A  little  pain 
here,  or  a  httlc  infection  there,  and  'he  i;uni  is  injured 
by  rei:ieate<i  applications  of  iodin.  W  e  know  the  value 
of  iodin  as  a  counterirritant  or  as  a  germ  destroyer. 
We  also  know  that  it  destroys  the  vitality  of  tissues, 
and  many  a  gum  has  been  burned  and  blistered,  and 
inexcusably  made  a  region  for  more  infection.  We 
should  remember  that  there  are  always  germs  in  the 
mouth,  in.'iny  of  them  harmless,  but  also  many  ready 
to  attack  a  broken  mucous  membrane  or  ready  to  be 
absorbed  into  the  system  through  sucli  a  Ic-mn.  1  In  le- 
fore,  care  should  be  exercised  not  to  injure  the  mucous 
membrane  of  the  mouth  or  gums,  especially  when  an 
infection  is  being  treated. 

T  find  that  infected  teeth  and  tonsils  are  frequent 
lausc-  of  thyroid  disturbance,  causing  both  hyperse- 
crettuii  aiui  liyposccretion,  and  no  merJictnal  treatment 
will  etTcct  a  cure  until  the  foci  of  infection  have  been 
removed.  The  absorbed  toxins  produced  by  the  germs 
of  infection  and  by  the  local  suppuration  often  act 
peculiarly  on  the  thyroid  gland.  The  thyroid  mny  l>e 
considerably  enlarged,  yet  may  give  abMikitely  no 
svniptnms  of  increased  secretion  and  need  not  be  cys- 
lic.  Sometlnnp  Irritates  the  eljtiid.  and  then  some> 
thing  else  inhibits  the  rc':iilt  of  its  increased  activity. 
This  is  shown  by  the  suri'ical  junoxal  of  the  source  of 
the  mouth  infccti  n,  .md  -Minctimes  marked  symptoms 
of  hv|K-rsrcrelion  immediately  occur,  I  have  seen 
three  such  instances.  In  one  case  the  gland  became 
greatly  enlarged  after  the  operation,  exophthalmos 
occurred,  and  a  tachycardia  of  from  140  to  160  devel- 
oped. Before  the  operation,  absolutely  no  thyroid 
.-yinptonis  were  present,  except  a  slightly  enlarged 
gland. 

Not  only  ibe  thyroiti,  but  many  other  internal  secret- 
ing glands  of  the  iKidy,  are  disturbed  by  the  absorption 
ofgcrms  or  toxins  from  the  mouth.  The  suprarenals 
are,  probably,  especially  acted  on,  as  we  have  great 
changes  in  blood  pressure  in  these  patients.  Many  a 
patient  with  a  \cry  high  blood  pressure  showf  no 


arterial  and  no  kidney  excuse,  no  iutestiual  tomnMc 
excuse,  and  this  high  pressure  persists,  even  when 

the  diet  is  made  rii^ddiy  \igetarian.  Conseqnently,  it 
is  self-evident  that  tiierc  is  internal  sern  tion  distur- 
bance. Whether  llie  suiirarenrds  Iri  [lersecietc,  or  the 
tliyroid,  and  one  or  two  other  glands  perhaps  under- 
secrete.  it  is  difficult  to  determine,  but  that  these  glands 
are  disturbed  there  is  no  question.  Also  there  are 
many  instances  of  veiy  tow  blood  pressure  in  these 
patients,  and  again  we  may  not  know  ,  whether  the 
toxins  depress  the  nervous  system,  or  the  vasomotor 
center;  or  whether  they  stimniate  the  thyroid  to 
iticreascfl  secretion  of  vasodilator  sub.sur.ce,  or  inhibit 
the  supra rmals  as  to  their  vasopressor  substance. 

Not  infrequently  patients  with  glycosuria  have 
mouth  mfectioo.  These  cases  are  likely  to  be  without 
typical  diabetic  symptoms,  namely,  without  polyuria, 
and  withmit  thirst.  In  these  cases  there  may  be  pitui- 
tary distnrl)ance,  or  suprarenal  drstnrliaiKe,  or  pan- 
ifcalic  distnrliance,  or  the  glycosuria  may  be  caused 
by  the  ahsor])ti(jn  of  something  that  interferes  With 
the  liver  or  with  muscle  metabolism. 

We  must  recognize  that  germs  may  be  present  in 
and  arotmd  gums,  allowing  dangerous  absorptton  of 
their  toxins,  without  any  local  manifestations  of  pus. 
This  is  true  of  some  germs  that  cause  arthritis. 

Again,  there  can  be  no  question  tliat  tlie  constant 
a1jsor])tion  of  irritants  or  poisons  from  ;hi'  mouth  can 
cause  irritation  of  the  kidneys  and  siitisequent  chronic 
nephritis,  even  if  focal  infection  of  the  kidneys  is  not 
thus  caused,^  and  many  a  case  of  autogenous  infection 
or  purulent  infection  of  the  kidney  occurs  without  any 
apparent  tangible  eecuse.  Probablpr  these  obscure 
cases  occur  mostly  from  concealed  mfections  of  tlie 
mouth,  tonsils  or  one  of  the  sinuses  adjacent  to  the 
nose. 

We  do  not  know  that  tfh>  contnnied  absorption  of  • 
concealed  irritants  in  tiie  month  for  months  and  years 
may  not  cau.se  arteriosclerosis.  All  sorts  of  gastro- 
intestinal disturbances,  such  as  hyperacidity  and  ulcer 
of  the  stomach,  can  be  caused  such  mouth  infec- 
tions. .\nil  K  t  ns  remember  that  cancel  of  the  vtoniach 
seeni^  to  be  on  the  increase.  Recently  1  saw  in  coii.sul- 
tation  a  patient  who  made  a  profound  impression  on 
me.  He  was  a  man  but  little  over  40,  who  had,  before 
it  was  discovered,  far  advanced,  inoperable  cancer  of 
the  stftuiach,  afid  besides  several  brirlges.  there  wa.« 
hardly  a  trmth  in  his  mouth  that  was  not  crowned.  He 
hud  been  fussing  with  his  teeth  and  visithig  dentists 
for  fifteen  years  or  more 

.Statistics  prove  that  car'!io\,isi  iii.,i  icnal  disease  is 
increasing  enormously,  and  we  know  that,  in  the  last 
twenty-five  years,  crowns,  bridges  and  pivoted  teeth 
hav<  also  increased  in  a  most  extraordinary  fashion. 
<  >nc  has  only  to  look  into  the  mouth  of  every  patient 
who  enters  one's  office,  of  every  patient  who  enters 
the  hos])ital  or  the  dispensary,  to  sec  how  hard  the 
dentists  are  working. 

One  of  the  saddest  things  that  can  happen  to  a  per- 
son is  infection  of  the  blood  with  the  Streptoeoeeus 
Tiridans.  This  germ  probably  always  gains  an  entrance 
through  the  month,  and  if  we  shouUI  cultivate  the  pus 
and  secreti'M^  from  the  patients  who  ha'.r-  disc.iscd 
mouths,  we  should  probably  Ix-  astonished  to  iind  the 
number  of  times  the  Streptococcus  t  iridans  was  pres- 
ent. In  the  vast  majority  of  cases  the  only  hope  for 
the  patient  with  Streptococcus  I'iridatis  is  to  eradicate 
it  from  the  mouth  before  it  infects  his  blood  and  causes 
malignant  endocarditis. 
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The  relation  of  mouth  jgerps  to  arthritis  deformans 
seems  proved,  hence  eradication  of  the  source  of  infec- 
tion tH-iore  tlu- 'joints  ate  nffected  should  be  the  pre- 
ventive treatment  of  tuday.  To  allow  infection  in  the 
niovith  to  persist  until  this  painful  and  crippltlV  dis- 
ease develops  is  inexcusable. 

For  nearly  two  years  now,  at  a  ])ublic  tuberculosis 
institution  of  which  I  am  cliairman  of  the  medical 
board,  we  have  examined  the  mouths,  corrected  the 
teeth  and  removed  sonrcea  of  infection  of  every  patient 
who  entered  the  institution,  and  owim  to  this  preven- 
lise  trcatiiient  wc  have  had  less  tonsillitis,  fewer  sore 
throats,  less  indigestion,  and  less  influenza  and  colds 
than  we  had  before  we  began  these  mouth  investiKa- 
tions. 

I  think  that  both  dentists  aiid  physicians  have  been 
very  slow  in  discovering  the  harm  done  to  patients  by 
crowns  and  bridges,  by  leaving  infected  teem  in  pbce, 
and  by  improperly  filled  teeth.  Physicians  do  ^JS^l 
proper  attention  to,  and  many  times  do  not  even  took 
into,  the  mouths  nf  their  |jaiiciit-.  T  Irmk  back  with 
chagrin  and  shame  as  1  think  of  the  proliahU-  cause  of 
the  chronic  invalidism  of  some  of  my  patients  of  years 
ago.  But  with  this  admission  of  neglect  in  the  past.  I 
deplore  the  present  necessity  of  being  compelled  to  fight 
with  both  the  patient  and  his  or  her  denti.st  for  the 
removal  of  infected  foci  in  the  mouth.  Tlie  dentist 
frcqiu-ntlv  will  not  cofjpcrate.  He  naturally  dislikes  to 
remove  his  own  tine  handnvurk^  Hence,  I  repeat,  when 
a  bad  tooth  comes  out.  or  a  dirlv  crown  conies  oiT.Jct 
the  patient,  or,  if  he  is  anesthetized,  his  nearest  relative, 
smellofit  This  is  an  educational  propaganda. 

CDKCtVSIONS 

I  Most  unexpected  tolerance  to  pyorrhea  alveoteris 
and  to  tooth  infection  is  found.  • 

2.  Chronic  invalidism  may  be  caused  by  mouth 
infections. 

3.  The  blood  pressure  may  be  raised  or  towered  by 
>  mouth  infections. 

4.  The  thyroid  gland  is  frequently  enlarged,  and 
may  hypersecrete  or  hyjxjsecrete,  in  these  infections. 

5.  Serious  disturlxinces  of  the  blood,  heart,  Iddneys, 
stomach,  intestines  and  joints  are  freqtient  from  month 
infections. 

6.  Glycosuria  can  be,  and  perhaps  true  diabetes 
melHtus  may  be,  caused  by  mouth  infectkms. 

7  Serious  distant  focalinfections  may  occur  from 
mouth  infection. 

8.  Serious  brain  and  nerve  disturbances,  as  well  as 
neuritis,  may  occur  from  mouth  infection. 

9.  Ulcer  of  the  stomach,  pyelitis,  appendicitis  and 
dironic  colitis  m.i  v  be  cattsed  by  pyorrhea  alveolaris 
and  mouth  infection. 

10.  Pneumonia,  especially  that  which  follows  influ- 
enxa,  may  frequently  be  caused  by  pneumococci  long 
carried  in  the  patient's  mouth. 

I I  Xo  treatment  of  tlu-sr  conditions  will  be  of  any 
avail  until  the  mouth  is  made  clean. 

12.  Stock  or  autogenous  ^ccines  are  not  very  prom- 
ising as  to  their  therapeutic  value,  but  in  obstinate 
eases  they  should  be  tried.  Therefore,  it  is  generally 
well  to  ^(rou  a  tuliiire  from  tlie  infei'tion  in  the  mouths 
of  these  ]ja'iej;tb,  iliat  autogenous  vaccines  may  be 
made  ;uid  used,  if  desired.  • 

13.  One  should  be  very  careful  not  to  promise  a 
cure  of  a  dbtant  condition,  although  that  condition 


was  caused  fay  the  meudi  infection.  However,  many 
brilliant  cures  are  caused  by  surgical  eradication  of 

infected  areas.  The  patient  -hould  always  be  told 
thiit  the  surgical  removal  of  the  inirctcd  area  in  the 
mouth  does  not  reuKue  the  j.;erin  localized  in  distant 
parts  of  the  body,  nor  dues  u  immediately  cure  an 
infiammation  caused  hy  these  genns  in  a  distant  part, 
nor  will  it  restore  d^nerated  tissue,  but  it  will 
'remove  the  primary  source  of  infection. 
.  14.  It  should  be  urged  that  any  fresh  lesion  of  the 
mucous  membranes  of  the  mouth  is  a  source  of  danjjer, 
much  as  is  a  lesion  of  tlie  --kin.  The  cfTiciciu-y  oi  the 
integument  in  warding  off  disease  g«rm&  has  long  been 
recognized.  It  should  be  rec(^;niied  that  fresh  cuts, 
abrasions,  and  Uisteriqg  of  the  mucous  membrane  of  ^ 
the  roootfi  with  todin.  or  other  strong  csdiarotics, 
offer  the  opportunity  for  the  ahsorptinn  of  perms  that 
may  be  freshly  received  into  the  mouth,  and  more 
especially  of  germs  already  in  the  month. 


MIGRAINE  AND  CHRONIC  INTESTINAL 

STASIS 

TIIEIK    RELj\TIONSHII»    AND  TREATMENT 

VAX  EINIiOltN,  IID. 
MKw  rout 

By  migraine  is  meaitt  a  condftkm  characterized  by 
severe  attacks  of  headache  that  occur  at  varying  inters 

vals,  with  periods  of  freedom  between  the  aftneks. 
The  headache  i.s  usually  tollowcd  by  vomiting,  rithrr 
of  plain  gastric  fluids  or  contents,  or  of  bile,  "bilious 
vomiting."  After  vomiting,  the  patient  usually  feels 
better,  Sie  attack  gradually  subsides,  and  there  is  an 
interval  of  freedom  from  the  trouble  for  a  month  OT 

ri,  or  it  mav  be  for  oidy  a  week. 

rile  term  "intestinal  stasis"  was  first  applied  by 
Lane  to  a  condition  in  which  there  is  a  delay  in  the 
onward  movement  of  the  intestinal  contents,  accom- 
panied by  symptoms  of  a  neurotic  type.  .Formeriy, 
instead  of  intestinal  stasis  we  spoke  of  habitnal  con- 
stipation. Ill  coiivtip  itton  we  find  occasionally  a  ^-rat 
number  of  tici  vuu.-.  .symptoms  —  dizziness,  lack  ot  con- 
centration of  the  mind,  insomnia,  etc.  This  combi- 
nation of  nervous  symptoms  and  delay  in  the  onward 
movement  of  the  intestinal  contents  and  action  of  the 
liver  is  considered  by  Lane  as  "intestinal  stasis";  by 
others,  the  same  picture  is  desigiiatcil  as  "constipation 
with  nervous  phenomena." 

PV.MPTOMS 

In  migraine  it  is  characteristic  that  the  lieadaclic 
comes  oil  suddenly,  in  the  niitbt  of  perfect  health, 
although  there  may  be  a  premonitory  stage  of  short 
duration.   Sometimes  the  headache  is  followed  by  a 

defect  of  vision  :  ^Jomc  |ifrsons  have  a  L,diTnmering  light 
in  one  eye,  or  tl  i  v  i  aiiuot  see  well  wilii  one  eye;  the 
headache  is  usuallv  iii  i»ne  part  of  the  head.  That  is 
why  it  is  called  migraine,  from  the  Greek  hemicrania 
(on  one  side  of  the  head).  The  headache  is  usually 
quite  severe,  so  that  the  patient  cannot  work  and  may 
have  to  go  to  bed,  and  with  it  there  are  disturbances 
in  the  upper  part  nf  ;lic  abdomen,  followed  ],\  -mw^k-a 
atiil  voniilm^,  and  il  there  is  nothing  in  llie  stiHuach 
then  ultimately  bile  comes  up.  After  vomiting  and 
purging,  the  patient  feels  relieved,  and  there  may  be 
a  period  of  freedom  for  quite  a  while. 


L/iguized  by  Google 


1316 


Ml  GRAIN E—EIN HORN 


JoitiL.  A.  M.  \. 

Oct.  vt,  aa 


Patients  with  migraine  may  be  in  good  condition  and 
apparintly  perfectly  well;  or  they  may  belonp  to  a 
group  whii-h  suttcrs  from  enteroptosis  and  weakness, 
and  are  thin,  anemic  individuals.  They  do  iiol  iecl 
well  between  the  attacks,  they  caiuiot  work  much,  their 
appetite  is  not  good,  and  they  are  constipated;  but 
these  complaints  are  of  minor  degree  and  do  not  inca- 
pacitate them.  Amons  the  abnormal  conditions  may 
be  some  disturbances  of  the  vision,  or  disturbances  of" 
the  abdomen  or  of  tlie  genito-urinary  organs. 

In  chronic  intestinal  stasis  or  simple  constipation 
with  ner\'ous  phenomena,  the  bowels  do  not  move  well 
without  resort  to  some  aid.  Besides  the  constipation, 
the  patients  also  complain  of  a  variety  of  synirtotDS, 
»leeiile$niesa»  headache,  etc.  The  headaches  are  not 
severe  KIce  those  of  migraine,  but  are  mild  and  come 
on  almost  daily,  particularly  in  the  moriiing.  Then 
there  may  be  slight  dizziness,  and  ihc  [latient  cannot 
concentrate  his  mind  and  eaimot  do  the  same  aiiioitnt 
of  work  as  formerly.  His  appetite  is  poor;  sometimes 
there  is  nausea,  and  sometimes  there  is  a  fear  of  going 
out  alone  or  of  going  to  church.  These  nervous  phe- 
nomena may  be  cxanerated ;  sometimea  the  constipa- 
tion is  associated  vvith  melancholia.  That  is  not  an 
infrequent  combination.  Constipation  exists  also  in  a 
high  decree  in  the  insane. 

In  regarti  to  the  connection  of  these  conditions, 
some  physicians  say  that  constipation  is  at  the  root  of 
these  troubles,  causing  even  insanity.  I  myself  do  not 
beUeve  this,  ^ut  rather  thini<  that  commonly  the 
reverse  is  true,  namely,  that  persons  who  are  ner- 
vously upset  and  are  insane  have  tluir  constiiiation 
inereased  1)V  tluir  nervous  eondiiioii.  I  once  saw  an 
in&ane  patient  with  an  immense  very  hard  tumor  in 
his  abdomen  that  could  not  be  differentiated  from  a 
hxwt  neoidaam.  When  it  was  learned  that  the  bowels 
had  not  moved  for  a  week  or  two,  it  was  easy  to  make 
the  diagnosis  that  it  wa^  a  fecal  nia^s  lie  was  given 
a  strong  cathartic,  the  Uowel  was  wa.shtd  out  tor  a 
number  of  day.s,  and  the  tumor  disappeared ;  but  the 
patient's  insanity  was  not  cured.  Although  the  con- 
stipation was  relieved,  the  insani^  persisted  for  a 
whole  year,  when  the  mental  syn^toms  cleared  up. 

ETIOLOGY    AND  TBEAT>fEMT 

French  writers  liavc  given  us  the  theory  of  auto- 
intoxication. Piouch.ird  was  ;|ie  tirst  to  adx'ance  the 
theory  that  poisons  iorm  in  the  body  whicli  give  rise 
to  these  disturl>ances.  Any  organ  which  is  at  work 
creates  waste  products  which  are,  so  to  say,  deleterious 
to  the  system,  provided  they  stay  there.  Usually  the 
system  eliminates  them.  If  one  does  manual  work,  the 
muscles  use  ttp  some  of  their  material  and  produce 
.i!s(i  wavie  prfxincts.  Naturally,  these  waste  products 
are  rcnio^eil.  being  eliminated  during  the  period  of 
rest,  so  that  no  disturbances  originate.  It  is  the  same 
way  with  all  the  organs  of  the  body.  In  the  brain, 
for  instance,  reading  or  writing  creates  waste  prod- 
uGtSt  just  as  in  an^  machinery;  there  is  a  by-product 
that  has  to  be  eliminated.  Our  organs  are  so  arranged 
that  the  body  n<  nnally  h  easily  rid  of  these  waste 
products,  and  nn  siniptums  arise. 

If  we  a  siej)  farther  ne  can  ^^ee  that  if  the 
required  period  of  rest  is  not  given,  if  the  work  is 
kept  up  too  loi^,  the  waste  products  accumulate  in  a 
greater  d^rec,  and  they  are  not  eliminated  in  a  cotn- 
ptete  manner.  For  instance,  if  a  person  can  work  six 
or  eight  hours  every  day  and  his  organism  is  so 
arranged  that  he  can  rest  in  nine  or  ten  hours,  and  he 


then  works  for  twelve  hours  a  day  and  does  not  get 
the  required  rest  period,  the  system  (Joes  not  get  the 
needed  rest,  and  chstnrliances  arise. 

These  disturbances  may  be  considered  as  the  defen- 
sive mechanism  of  the  organism.  To  apply  this  theory 
to  migraine:  If  there  is  a  mental  strain  going  on  in 
some  way,  the  patient  doing  too  nrach  work,  reading 
or  dancing,  or  taking  part  in  too  many  social  haroen- 
tngs  and  not  sleeping  or  resting  enough,  the  brnn  does 
not  pet  sufficient  rest  and  docs  not  ha\e  time  to  regain 
Us  nuTiual  cemdition.  Some  waste  proihicts  accumu- 
late, and  every  day  tliere  is  an  increase  in  their  amouni, 
so  that  ultimately  there  is  a  catastrophe.  The  body 
tries  to  create  something  that  will  compel  the  organ- 
ism to  rearrange  matters,  and  there  is  a  qjasm  of  the 
blood  vessels  on  one  side  of  the  brain  which  makes 
itself  felt  as  a  hemicrania.  Tlie  |>aiient  has  a  headache 
dne  to  that  spasm  and  has  to  he  down  and  rest  more; 
durinjj  this  tinte  the  restoralioii  of  fnnction  of  the 
brain  is  completed  in  a  normal  way,  and  elimination 
takes  place.  The  headache  is  then  relieved;  a  rel.nx- 
ation  of  the  blood  vessels  takes  place  and  reestabU&h- 
ment  of  equilibrium  ensues. 

Elimination  can  be  helped  by  emptying  the  bowel. 
The  eliminative  organs  are  the  kidneys,  skin,  lungs, 
H\er  and  digestive  tract.  Tlie  waste  products  arc  first 
taken  up  in  the  blood.  How  docs  the  brain,  for 
instance,  get  rid  of  the  accumulated  waste  that  must 
first  be  taken  up  by  the  blood?  The  veins  do  their 
share  first.  Part  of  that  blood  goes  to  the  liver 
through  the  arteri.n  hepatica.  I  do  not  speak  here  of 
the  portal  vein.  The  latter  lies  there  as  the  barrier  to 
prevent  anvlhing  from  p.assinp  through  into  the  hlood 
whicli  comes  directly  from  the  digestive  tract.  But 
outside  of  that  the  other  blood  —  only  a  part  —  goes 
to  the  liver.  That  brings  something  for  the  liver  to 
work  on ;  but  the  digestive  tract  has  also  the  power  to 
eliminate.  Now,  if  the  patient  takes  a  cnthariic  or 
vomits,  a  part  of  the  accumulated  waste  (iroducts  is 
eliminated.  The  gastric  juice  is  not  only  a  secretion 
but  also  an  excretion  ;  it  is  excreted  through  liic  stom- 
ach. Sometimes  urea  can  be  excreted  through  the 
stomach,  and  still  more  through  the  liver.  The  bile 
brings  down  the  excretory  substances  of  tfie  liver  and 
empties  them  into  tile  intestinal  tract.  If  a  patient 
has  a  nii^raine  and  we  gi\,e  him  calomel,  he  has  a 
ijreatcr  flow  of  Ijile  and  the  elimination  is  increased, 
and  vomiting  and  purging  clear  out  the  system. 

In  the  autointoxication  theory  in  intcstin.il  stasis,  it 
is  quite  different.  Fecal  matter  contains  decomposed 
material  and  innumerable  bacteria.  The  idea  that 
poisonous  substances  reach  the  organism  from  this 
source  is  at  first  thought  plausible.  But  normally  the 
digestive  tract  (including  the  mlon  i  does  not  take  up 
any  poisonous  material.  The  niechaiuiiu  of  tiic  sys- 
tem is  so  arranged  that  its  work  shall  be  kept  up,  and 
the  colon  is  so  constructed  that  the  fecal  matter  can 
be  discharp;cd  without  much  difficulty.  Many  physi- 
cians are  imbued  with  the  idea  that  if  the  intestinal 
contents  remain  too  long  in  the  system  they  will  give 
out  to  the  s\Hteni  |ioisonniis  suhstanrrs  which  create 
all  the  sym[)'.Cini-"  l  i  lure  n-.eiitioned,  and  that  we  liave 
to  deal  with  an  inte-tinal  ;LiitoiiUi:L\ication. 

If  this  theory  can  be  worked  out  without  awakening 
too  much  fear  in  the  mind  of  the  patient,  it  will  not 
do  any  harm;  but  if  it  is  exaggerated,  great  harm  may 
be  done.  This  point  must  be  emphasized,  for  it  is  of 
importance.  Lane  said  that  if  there  is'some  delay  in 
the  motion  of  the  contents  of  the  bowel  —  and  this 
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is  e^ipecinllv  true  in  cases  of  entcroptosis  when  there 
is  a  j)rol;ti>sf  ot  ihc  tulou  ;uut  an  irre^fularity  in  the 
position  of  tlie  colon,  whuh  creates  :m  autointoxica- 
tion —  this  is  the  cause  of  the  troubles  associated  with 
constipation,  as  sleeplessness  and  headaches,  and  also 
of  many  other  ailments,  such  as  chronic  riieumatism 
and  f^ut 

'ITii?  theory  has  hecii  overestimated,  aiul  has  taken 
such  root  in  the  mintLs  uf  some  physicuiiis  that  it  tluy 
see  a  [latient  who  is  constipated  they  think  he  must  Ix- 
told  ot  it.  "Why,  you  cannot  live  that  way,  with 
poisoning  going  on  in  your  syatem  all  the  time ;  if  that 
keeps  up.  all  will  come  ta  an  tocL"  The  patient  goes 
home  and  worries,  and  doesn't  know  what  to  do.  He 
tries  to  do  cxact!v  what  the  physician  tells  him.  He 
eats  no  proteins,  but  does  not  feel  mucli  better.  He 
comes  back  to  the  physician,  who  says :  "Your  trouble 
U  in  the  colon;  the  colon  is  not  exactly  right.  It  is 
too  lon^.  Instead  of  gomp  hi  a  more  or  1^  circnlar 
wav,  it  fortns  angulations  and  drops  down,  and  that 
is  wrotif,'  TlKTe  is  a  d«lay  there,  and  that  is  where  the 
troni.ilc  lies,"  If  the  patient  does  not  ^et  Itetier  within 
two  or  three  weeks  of  treatment,  operation  is  sug- 
gested for  the  purpose  of  shortening  the  colon.'  cutting 
out  p^rtt  or  perhaps  the  whole  of  it,  performing  an 
ileoBigmoidoRtoniy  or  a  colectomy. 

W'crp  thi«  theory  really  correct  and  could  prrivc 
it,  wc  miglu  at  least  try  such  a  procedure:  but  in 
rcalit\  such  patient-;  feci  much  worse  after  operation. 
A  great  many  arc  made  worse,  and  some  have  died 
as  a  result  of  it.  In  order  to  demonstrate  tliat  we 
really  have  to  do  with  an  autointoxication,  we  oiiglit 
to  he  able  to  produce  the  poison  by  experiment  and 
then  to  inject  it  into  animals  and  ^huw  tliat  that  poison 
causes  these  symptoms,  not  in  one  or  two  instances, 
but  m  every  instance.  If  that  could  be  proved,  we 
might  speak  of  it;  but  it  has  not  been  proved,  and 
much  harm  has  been  done  by  teaching  it,  in  making 
people  afraid  of  themselves,  makine;  tluni  afruiil  (o 
cat.  antl  afraid  oi  their  digestixe  tracts,  especially  of 
the  large  bowel  which,  acGording  to  their  minds,  is  a 
place  of  poisoning. 

It  is  just  the  reverse.  The  colon  is  our  best  friend. 
Instead  of  being  a  place  of  poisoning,  it  is  a  place  in 
which  things  can  be  kept  without  harm  and  later  on 
eliminated.  Tt  serves  a  very  u.seful  ifurjx'se  Tt  <m\ 
take  guud  care  of  the  excrement  aii<l  can  svotk  it  up 
better.  If  we  lo.se  the  colon,  wc  are  much  worse  olY 
than  with  it.  1  speak  from  experience,  for  »ud)  per- 
sons come  to  me  almost  every  day  worrying  about 
their  large  bowel. 

This  is  all  wrong.  Unless  there  is  some  organic  tlis- 
ease  in  the  bowel  which  .t;i^'<^>  ''i^c  ulcer. ition,  for 
instance,  in  such  a  way  tlial  it  is  exposed  lu  the  absorp- 
tion of  fecal  flutter  —  and  such  instances  arc  very  rare 
—the  mere  presence  of  fecal  matter  will  do  no  harm, 
for  so  long  as  the  mucous  membranes  are  intact,  no 
matter  what  the  shape  or  position  of  the  colon  —  big 
or  little,  up  or  down  —  no  surgical  intervention  will 
be  required.  The  latter  will  l>c  reservetl  for  ori^anic 
diseases  (strictures,  or  pariial  .stenosis  by  l»and;-i,  cie.). 

In  regard  to  the  connection  between  the  nervous 
phenomena  and  constipation :  In  a  great  many  cases, 
the  nervous  phenomena  do  not  originate  from  the  con- 
stipation. This  has  been  proved  by  Dunin  of  Russian 
Poland.  Two  important  points  can  be  brought  oirt  to 
demonstrate  this.  Constipation  can  he  estahlishcd  for 
a  number  of  days  by  giving  a  patient  opium,  and  yet 


he  will  be  perfectly  well,  showing  that  the  fpcal  mat- 
ter does  him  no  liarm.  If  a  patient  with  these  nervous 
phenomena  -  sleeplessness,  distress,  etc.  —  is  given  a 
nerve  remedy,  say  1 5  grains  of  bromid,  a  movement  of 
the  bowels  will  at  times  take  place  without  a  cathartic 
This  will  not  be  true  in  all  iostanees,  but  will  in  a  great 
many,  showing  that  the  piwarv  factor  in  the  oondi' 

tion  is  the  nervous  State  of  WhlCh  the  COnBtipBtKMI  is 
the  toiLscquencc. 

It  is  important  to  know  that  fear  and  constant  anx- 
iety about  having  a  movement  is  bad  for  the  patient ; 
It  makes  him  worse.  The  more  he  is  frightened  and 
made  anxious  about  having  the  movement,  the  worse 
is  the  constipation ;  the  fear  and  anxiety  exert  an  hihib- 
itory  inAucnce  on  the  peristalsis. 

TRRATMF.NT 

In  cases  of  migraine,  we  first  have  to  look  into  the 
condition  of  the  system  and  find  out  any  existing 
faults,  such  as  astigmatism,  which  should  be  corrected 
by  proper  glasses ;  enteroptosis.  by  givir^t  the  patient 
a  bantfage;  chlorosis,  anemia,  by  building  up  the  sys- 
tem and  getting  the  patient  into  a  normal  state.  For, 
if  the  organism  is  below  jiar.  anom.dies  will  develop 
much  more  quickly,  and  the  migraine  will  come  on 
more  readily  than  if  the  body  is  in  good  condition. 
The  first  thing  to  be  done  is  to  try  to  adjust  any  exist* 
ing  anomsHes  of  the  body. 

Durinc;  the  attack,  tlic  desired  rest  must  he  secured 
for  the  jj;4ticnt  :  if  iiossible,  in  bed.  No  nonn.slimcnt 
should  be  taken,  or  only  verj-  little  liquid  food;  and 
a  mild  aperient  or  a  saline  enema  should  be  given.  If 
the,sc  measures  arc  not  sufficient,  citrated  caffetn,  2 
grains,  in  conjtinction  with  pyranudon.  .S  grains,  may 
be  administered  twice  daily.  In  rare  instances,  codcin 
or  morphin  nr.w  lie  required.  .Ml  of  these  remedies 
act  well  and  should  Ik?  given  as  needed.  Calomel  is 
good  and  can  be  administered  when  indicated,  and 
injections  may  be  given  to  wash  out  the  bowel.  In 
a  day  or  two  the  migraine  is  over  and  die  patient 
rcturii-s  to  normal,  and  then  wc  decide  about  other 
measures  tn  .ulopt  to  prevent,  if  possible,  the  retuni  of 
the  mif^raine  If  we  succeed  in  eliminatiiig  all  the 
causative  factors,  the  migraine  will  not  reappear;  but 
if  wc  caimot  do  tliat  we  can  at  least  cause  the  attacks 
to  be  nrilder  and  less  frequent. 

In  habitual  consti^Kition,  or  intestinal  stasis  with 
these  nervous  phenomena,  it  is  of  iirst  importaii.  e  to 
reassure  the  patient  by  telling  him  that  in  case  iic  is 
constipated  no  harm  has  been  donetO  the  svsfeni.  We 
must  take  away  the  fear  of  poisoning.  The  patient 
should  be  told  to  eat,  but  not  to  overwork,  and  his 
bowels  will  n»ove  all  ric'ht :  also  io  i^o  to  tire  toilet 
every  day  at  the  same  Itour.  in  or  ier  to  reestablish  the 
habit  that  has  been  lost 

In  many  patients  constijKition  is  due  to  a  one-sided 
diet,  and  they  have  to  be  taught  a  prn|>er  diet  They 
should  be  urged  to  cut  plenty  of  bread  and  vegetables 
and  fruit,  and  plenty  of  salads.  The  more  indigestible 
fiMhl  thi  se  patients  take,  the  better.  It  increases  the 
.alivity  of  the  digestion  and  augments  the  pfristalsis. 
If  they  are  given  fooil  that  will  digest  readily  there  is 
too  little  work  for  the  bowel  to  do.  Many  patients 
take  loo  little  water.  These  should  be  encouraged  to 
drink  more  water,  since  drinking  water  between  m^pls 
increases  the  action  of  the  bowels. 

If  all  this  ha.s  liecn  done  and  it  is  not  enough,  the 
question  arises  whether  we  are  justitied  in  giving  the 
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patient  catliarfiis.  Mild  a)icricnts  arc  rational.  If  the 
patient  (Iocs  not  do  well  enough  with  ^lietetic  measures, 
we  mu'it  resort  to  other  riK-ans.  TIiltl'  is  no  liarm  in 
them;  also  sedatives,  as  already  mentioned,  should  be 
given.  As  mild  cathartics,  I  would  consider  cascara 
sagrada  or  tincture  of  rhubarb,  15  grains  twice  a  day; 
also  small  amounts  of  Koorice  powder.  These  reme- 
dies can  also  be  employed  in  combination  with  agar- 
agar.  Agar  alone  is  sometimes  sufficient.  It  is  a  sub- 
^lancf  which  takes  up  fluid  and  docs  luit  f^ivc  it  up 
readily,  but  retains  some  of  it.  Constipation  is  some- 
times due  to  the  stool  being  too  dry.  The  water  has 
been  taken  away  by  the  digestive  tract,  the  excrentent 
is  too  dry,  and  the  peristalsis  cannot  push  it  along 
easily.  Therefore,  if  agar  is  given,  wrhkh  is  not 
digested  in  ])assing  through  the  tract,  5t  takes  up  fluid 
and  lubricates  the  fecal  matter  and  pivcs  it  a  iiktc 
moist  character  and  appearance.  It  is  helpful  to  the 
l<t  i\v(  l  r;:i<l  ca^.  s  tli(  niovements,  so  that  it  can  be  given 
in  large  quantities.  Hut  often  this  is  not  enough,  and 
the  combination  of  a  imld  cathartic  remedy  with  it  is 
beneAcial.  The  idea  of  usin^  the  cathartic  remedy  in 
this  way  is  that  instead  of  betngf  absorbed  in  the  stom- 
ach it  is  carried  aliiti«  f.-iftlicr  in  tlu'  tract,  Tlic  a^^ar 
has  the  advantage  rliat  if  the  rciiH-d)'  is  iiK-oriioratcd 
with  it,  the  remedy  does  not  act  too  quickly  but 
emerges  slowly  along  the  entire  digestive  tract  by  the 
process  of  osmosis.  That  is  why  these  mild  cathartic 
remedies  iiKorporated  with  the  agar  act  so  much  bet- 
ter than  either  alone,  tn  this  way  one  can-  give 
phenolphth.nleiii  aL;ar  or  rlmljarh-agar  \i.'ith  great 
benefit.  The  jirmciplc  wiib  all  ihrse  remedies  is  that 
instead  of  increasing  the  quantity  the  patient  should 
be  told  to  take  a  little  less  gradually  from  day  to  day  or 
week  to  week,  so  that  ultimately  he  may  not  need  to 
take  anything;  but  if  the  patient  does  not  succeed  in 
this,  there  is  no  harm  in  taking  a  little  once  in  a  while. 

No  one  -hould  he  o|jeratcd  on  for  these  conditions 
unless  there  is  some  organic  lesion  present.  !f  there 
is  a  stricture  of  the  colon  there  are  sonwtimes  ie\er 
and  vomiting,  and  an  o[K-ration  may  be  required;  but 
not  ¥nth  these  symptoms  of  plain,  habitual  constipa- 
tion. In  such  ca-^es  an  o[,rr;it:on  !■=  not  justified.  I 
well  know  tlial  my  rtiuarks  conflict  with  the  views 
of  others.  These  are  my  views,  and  I  assure  my  col- 
leagues that  my  experience  leads  me  to  state  that  they 
can  relieve  without  operation  their  patients  suffering 
from  con>ti]XTtioii 

In  treating;  juiitnts  with  habitual  con8ti{>ation,  saline 
enemas  may  be  used,  and  olive  oil  injections  may  be 
given.  The  latter  is  especially  good  in  spastic  consti- 
pation, when  the  fecal  matter  is  hard  and  dry.  .\n 
injection  of  from  $  \o  7  ounces  of  olive  oil  may  be 
given,  and  left  in  the  bowel  over  night.  This  treat- 
ment may  lie  continued  for  Xwi  iiv  three  ui.i''k<  every 
night,  and  then  it  may  be  given  t^cry  ollitr  luglit  lor 
a  few  weeks.  That  is  apt  to  cure  the  patient.  Klemp- 
erer  has  given  water  instead  of  oil  with  good  results, 
but  the  oil  is  better.  It  is  not  necessary  to  give  these 
injections  too  high  up.  It  is  well  to  have  the  patient 
lie  first  on  the  left  side,  and  during  the  night  it  will 
Wnw  Mi  The  oHve  oil  should  ht  used  at  blood 
temperature. 

All  these  me.';-nii  -  are  nmre  or  less  reassuring  to 
the  patient,  and  act  subjcciivcly  as  well  as  directly. 

Liquid  petrolatum  is  also  good,  but  in  many  cases  in 
which  it  does  not  act,  agar  gives  a  satisfactoiy  result. 
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THE   INDUSTRl.AL   DISPENS.VRY  IN 
PREVENTIVE    MEDICINE  • 

S.  M.  McCURDY,  MJX 
^    vouMCSTowK,  mm 

Civilization  must  pro^'res-;  by  means  of  Ideas  and 
ideals,  and  as  a  prnu-st  apaiti^i  anv  existing  order  of 
affairs  an  idea  mu--t  take  root  in  some  one's  mind. 
For  the  acceptance  of  an  idea,  if  it  is  to  be  useful, 
the  public  must  realize  its  necessity,  since  necessity 
is  the  motive  power  of  all  progress.  We  have  repeat- 
edly listened  to  statistics  indicating  the  cost  of  waste 
produced  by  preventable  illness,  but  now,  ns  nrver 
before,  we  realize  the  importance  this  question  h  is  for 
our  nation.  Man  po\\er  conserved  now.  hotli  in 
civilian  and  military  life,  assumes  such  an  important 
place  in  our  preparedness  schemes  that  all  agendes 
must  be  employed  for  the  conservation  and  protection 
of  our  people. 

We  have  never  been  satisfied  with  our  preventive 
medical  work,  and  never  can  we  be  until  we  enlist  new 
forces  for  the  cause.  W  e  have  placed  our  faith  lart;el\- 
in  police  power,  and  have  educated  our  people  in  spite 
of  thcinselvev  to  inas  for  community  protection.  We 
have  never,  through  our  spasmodic  periods  of  medical 
education,  enlisted  the  cooperation  of  the  individual 
for  his  own  protection.  W  itness  the  fact  that,  in  spite 
of  police  power,  our  city  street*  arc  covered  with 
salvia,  and  reineiiiher  that  it  is  so  lifcnuse  indi- 
\ '.duals  have  nul  rt;cu,i;in/ed  the  <laiif,'er.  Renieniber 
the  work  accomplished  hy  ijur  canipai^'n  apaitivt  tuber- 
culosis, and  do  not  forget  that  in  most  communities 
many  do  not  receive  an  early  diagnosis  bccauic  of 
(1)  inability  to  purchase  the  services  of  a  good  phy- 
sician, and  (2)  ignorance  of  the  necessity  for  medical 
care. 

How  many  cities  or  states  can  boast  of  having 
set  aside  heds  euouf^li  to  care  for  their  tuticrciilous 
patients.''  How  many  can  show  me  that  thev  do  not 
harbor  tenements  that  arc  breeding  places  for  1 1  1  :  u- 
losis?  How  many  boards  of  health  will  tell  you  that 
all  the  physicians  are  making  prompt  and  accurate 
returns  of  tlieir  pre\entnhle  eases?  Individuals  must 
be  medically  ediuated.  I  hey  must  <levelop  a  medical 
conscience  liefore  greater  results  can  lie  o1j',,uiU'il.  W'c 
have  discussed  the  increase  in  heart  and  kidney  lesions, 
and  pointed  out  their  early  mortality,  which  we  aay 
represents  the  wear  and  tear  of  life.  In  any  ipven 
industry  do  we  know  what  a  physiologic  day's  work  is 
or  have  we  arrived  at  the  length  and  amount  of  a 
turn  at  labor  by  noting  what  the  average  can  stand  for 
a  given  space  of  time. 

Within  a  very  few  years  we  have  seen  our  pre- 
ventive work  take  a  turn  for  the  better.  In  regard  to 
children,  we  have  recognized  the  fact  that  education 
is  worth  little  without  health.  We  know  that  many 
patents  either  through  ignorance  or  wilfulness  send 
children  to  school  who  are  suffering  from  contagious 
diseases  that  are  dangerous  to  others ;  hence  the  rise 
of  school  inspection,  with  all  it?  henetits.  We  learned 
soon  that  nian\  i)ii\  '-u  al  lianduMps  coiihl  lie  i  enui\  (  d 
and  before  long  parents  were  willing  to  .ud  in  the 
medical  school  work.  We  presently  u>uiid  that  some 
children  must  be  placed  in  a  selective  school  environ-, 
ment,  lest  their  deficient  mentality  should  ruin  others. 
We  taught  our  educators  that  diildren  could  have 

>  Rrid  hrforc  ihr  Sroigit  Ml  PiCreMivc  McdidM  aad  PuUic  Heahh 
at  <hr  Si<t)'  Kijihih  .Annual  SCMiSB  al  ihc  AlDcrioil  lIcdiBal  AjHK4ali«», 
New  York.  June,  1»17. 
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incipient  tuberculosis  and  still  be  educated  fai  upta  air 

rooiiii  withuut  dunger. 

Up  to  within  a  few  years  ago  we  assumed  that  tlic 
man  grown  child,  brought  up  withuut  ^ijhoul  inspec- 
tion, was  able  to  care  for  himself.  Today  we  know 
that  he  has  not  the  medical  knowledge,  that  he  is 
cardess-about  his  health,  and  that  his  employer  often 
aahs  him  to  work  in  a  |dace  that  we  know  detri- 
mental fo  well-being.  Some  industrial  organizations 
h.'.ve  rfi:o^iized  the  economic  loss  due  to  preventable 
iliiic^^,  and  are  mcctnig  the  coitditiuai>  with  industrial 
dispensaries  .\'u  movement  of  late  years  holds  out 
so  much  promise  to  preventive  medicine  as  do  these 
diagnostic  clinics  and  clearing  stations.  Here  iS  joined 
tofether  the  sum  total  of  the  health  of  workers  Mid  the 
world's  production.  Here  is  introdnced  into  industry 
a  spirit  of  humanncss  that  is  beneficial  to  employer 
and  ciii)jlov<f.  Hen-  \m'  have  a  compulsory  medical 
cducatitiii  fur  those  who  need  it  most.  In  this  move- 
ment we  shall  realize  the  actual  national  asset  that  we 
must  have  in  order  to  insure  a  oottntry  prosperous 
because  of  healthy  human  workers. 

Indtistrial  dispensaries  demand  for  their  success 
two  fundamental  principles : 

1.  Men  must  not  have  preventable  illness,  whether 
due  to  their  own  or  to  tlieir  employer's  nt  t:lLct 

2.  If  sick,  they  must  be  returned  to  work  in  the 
shortest  possible  time  with  a  minimum  of  permanent 
impjMiiueut. 

These  diagnostic  dinks  have  grown  by  leaps  and 
bounds.  Some  are  doin|;  most  excellent  work,  while 
others  are  more  or  less  in  the  formative  stages.  We 
should  unite  on  a  desired  program,  ar.d  llicn  from  all 
parts  of  the  country  drive  home  to  eini)loyer  and 
employee  this  great  entering  wedge  which  will  open 
up  the  way  to  a  better  knowledge  of  preventive  medi- 
cine. Business  men  will  recogniK  the  necessity  for 
medical  supervision,  for  it  promotes  greater  efficiency 
and  makes  for  economy.  They  wul  etimiiutte  the 
cause  within  tlicir  gates  as  suon  as  uudieal  nu-ti  slinw 
them  the  way.  Tl»c  individual  and  s<n  ici\  niu-t  reidg- 
nize  the  moral  obligations  resting  on  thetn  and  di>  away 
with  tho-se  causes  of  illness  for  which  they  are  to 
blame.  Industry  wih  assume  the  cost  of  dispensaries 
until  the  people  can  be  educated  to  bear  their  own 
share  of  the  burden. 

Dispensaries  for  accidents  arc  already  a  recognized 
obligation  on  the  part  of  industry,  ami  dispensaries 
for  sickness  soon  will  be  intrnduci  tl.  The  best  work 
in  this  field  can  be  accomplishc«l  by  the  recognition  of 
a  few  fixed  principles  and  a  definite  program : 

L  AH  nwo  workiiiK  in  the  various  industries  should  be 
physkaUy  exjunixxd. 

Z.  All  new  applicants  for  work  should  be  physically  exam- 
ined. 

3.  An  employees  atioatd  be  reexamined  at  stated  intervals, 
and  their  previont  eoadttioo  dwckcd.  A  tystsin  should  )>« 
introdoeed  by  which  all  men  leaving  work  because  of  Matss. 
or  rclorning  to  work  foUowi^  ilLuBU,  are  eoovelled  to  go 
throuih  the  dispMuatry. 

4t  lUueatiooal  work  sfaonld  be  carried  on  amoag  the  men 
by  nwans  of  talks,  punphtcts  and  moving  pictures. 

5.  The  dispensary  shonU  be  so  equipped  that  it  can  treat 
minor  illncfscs  and  act  at  a  diagnostic  clcariiw  honae. 

6.  To  insure  adequate  medical  attcntkm  a  system  of  faunr- 
ancc  shoaUl  be  installed;  tbs  eapenae  to  be  bome  by  cnplorer 

and  employee, 

7.  Visiting  nurses  should  follow  the  patient  to  the  home, 
aid  in  iiursiiiK  i  -^re  and  give  health  and  household  educaticm. 

S.  Later,  irniuviry  sin  uld  employ  its  own  physicians  to  treat 
tUacu  in  the  home,  exactly  a«  it  now  docs  in  accident  cases. 


9.  Dsnial  dispensaries  sbmU  be  ervanimd  as^rapidly  as 

pmnble. 

10.  Defects  in  old  employees  OMist  be  remedied  free  of 

charge  wlienever  possible 

Under  sudi  an  organization  one  will  insure; 

1.  Adequate  medical  attentioo. 

2.  Minimum  amount  of  permanent  impairment. 

3.  r>imirii'ili('<1        of  lime  owing  to  absence  from  work. 

4.  Durntiished  waste  doe  to  loss  in  production.  Lessened 
numbers  «f  ercrn  aeii  liind  IUMI  iacteaMd  wages  to  the 
individual  wnrki  r. 

5.  Hapl'ier  pei>|  ir  ;uid  !>lf;i';iiitor  iTiJiislr'uA 

6.  CoUertmn  nl  lUta  in  the  h;i7;ir<ls  uf  i\  jjivtri  iiiilngtry  at 
a  point  most  usptul. 

7.  A  real  work  and  contnbutiun  to  the  cau.>vc  ui  preventive 
medicine. 

That  such  an  organization  is  possible  an<l  can  pro- 
duce such  results  his  been  proved  by  many  industries. 

St  vcrii!  firms  have,  on  tlie  one  hand,  constantly  reduced 
luhi-rrnlofsis,  as  their  work  pr<^resscd,  and.  Oil  tlie 
otlRT  hand,  thcv  can  show  men  at  woric  in  whom  tlie 
disease  has  been  arrested. 

There  are  firma  that  can  positively  show  a 
decreased  labor  turnover,  and  the  acknowledged  cause 
IS  thdr'  dispensary.  Many  firms  have  long  lists 
of  defects  remedied,  some  pcrtnlninp  to  (he  ej'e,  some 
to  general  iliseases,  and  some  to  dtlurmitics  acquired 
or  inherited.  .\ny  number  of  industrial  phvsieians 
can  tell  ot  tlic  benefits  of  the  industrial  diagnostic 
dispensary  as  shown  by  less  time  off  duty  and  by  the 
awaliening  of  the  ctmmmnit^  to  health  needs. 

But  our  work  is  not  limited  to  treating  sickness 
after  it  is  acquired.  We  supervise  all  phases  of  sani- 
tation within  the  plant.  Water  is  constantly  tested 
to  see  that  it  is  proper  for  driiikiiip  Water  closets 
are  arranged  so  that  they  may  be  sanitary.  Washing 
facilities  are  installed.  Work  places  that  are  in-^^anitary 
whether  owing  to  poor  heating  facilities  or  to  excess 
of  dust,  poor  light,  poisonous  gases,  etc.,  are  improved 
by  mechanical  means.  Problems  pertaining  to  hours 
of  work  and  the  relation  of  fatigue  to  health  are 
I  icing  solved  and  will  eventually  be  placed  on  a  .scien- 
tilie  basis.  Rest  and  nutrition  become  a  branch  of  tlie 
imhistrial  ])hysiciaii's  work,  as  well  as  all  matters 
pertaining  to  the  well-being  of  an  employee. 

Let  us  be  honest  pessimists  and  look  facts  in  the 
face.  ^  Under  the  present  system  of  the  practice  of 
medicine,  two  ccmditions  occur.  A  large  majority 
of  iiiir  uorkers  are  not  receiving  adeipjate  ni<-dical 
atimtion.  with  the  natural  result  liial  tlierc  are  many 
unnecesarv  da\ s'  al.seiice  from  work  and  many  per- 
manent (letoniiilies.  The  science  of  preventive  nud- 
iciiie  has  not  progressed  as  far  as  is  possible  with 
industry  enlisted  in  the  cause.  VVhile  1  am  a  firm 
believer  in  the  princi{)Ie  of  health  insurance  and  par- 
ticipation therein  by  the  slate.  I  know  that  the  time  is 
not  yet  opi)ortunc.  We  must  go  ahead  with  our 
idduslrial  ■  ii i-n -aru  s,  and  they  will  show  us  the  way 
to  our  dream,  national  compulsory  health  insurance. 
243  Norwood  Avcnub   


ABSTRACT  OF  DISCUSSION 

Da.  GSMNS  U.  Koan.  Wuhingteo,  D,  C:  It  hat  been 
well  said  that  the  bii^st  aim  of  scientific  medieine  is  the 
eradication  of  prevcMable  disesaes.  and  that  the  health  of  the 
people  is  the  highest  law.  Now,  tf  these  are  axioms,  the 
question  arises,  What  sliali  be  done  to  secure  the  moM  bcnrf* 
iceiit  results?  It  is  evident  that  the  sointion  of  the  probkm 
can  scarcely  be  left  to  the  practitioner  alone.  The  man  who 
has  equipped  himidf  primarily  for  the  cure  of  disease  can 
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hardly  1*  expected  lo  give  hie  utmiMt  eiwt  to  the  prevention 
«f  dl«eue.  I  believe  tet  the  piroteetion  ci  indnetrial  worken 
in  iP  its  breed  espects.  incliidiiig  the  indattrial  ditpenwry. 
ii  m  public  hcaldi  function  and  clearly  a  dirty  of  tite  state, 
and  1  am  g^ad  timt  eome  of  our  healdi  departmenti  notably 
that  of  Mew  Yoili  G^^-have  aiftmied  thie  fnnedon. 

To  get  the  tmrt:  leaulti  it  is  necessary  that  there  should  be 
a  corp«  of  imdieal  workers  in  the  employ  of  the  State  whose 
primary  function  is  the  prevention  of  disease;  a  body  com- 
pos<rd  of  nieti  who  arc  not  only  only  wed  trainod  in  every 
department  of  medicine,  but  more  espec^lly  in  picfentive 
medicine.  Such  men  will  not  only  render  valuable  service 
in  the  prevention  of  di.scasc  and  accidents,  but  can  he  relied 
on  to  restore  as  speedily  as  possible  the  earning  capacity  of 
tlic  wag<-  iL-anur  AM  this  work  should  he  done  at  the  expense 
of  ihc  si.ur  ,  :  c.  inniuiiitv.  It  will  be  found  that  large  sums 
of  mont-v  will  ■i-  •.i.ir!  Ill  jirL'.  <-i'.;ivf  t:Tiiii*.  Moreover,  it 
shouhl  be  r<;nii.'!nljtii'l  tl'.il  iii  llu-  intKiiaU  analysis  the  ta.x- 
p4iyor  pays  the  bills  inciirn  il  a  n^.il;  i  f  sickiie-s.  incident 
and  permanent  disabilities  in  the  majority  of  wage  earners. 
The  sooner  we  work  to  that  one  end  ibe  better  it  will  be 
for  humanity. 

l  lii  se  men  should  be  full-time  medical  officers  :iii<l  sli mid 
Ki'.i-  (vtdenre  of  proficiency,  not  only  on  atlnii&sioti,  bill 
vlh  I  f  ^ulijcctrd,  (•■.  i  ry -fr.  c  vi  .n-i.  to  reexaminations  to 
determine  their  hlncss.  Naturally,  such  a  corps  ought  to  be 
absolutely  free  from  politics,  and  quite  as  independent  as  the 
Medical  Corps  of  the  Army.  N«vv  and  Public  Health  Ser\'iee. 
\Mien  this  is  accomplishe<!  I  I  ciicM-  vvf  cati  Innk  f  irwar.i  to 
really  beneficent  effects,  and  (here  i>  ct  rti*iiil\  li.  pc  in  that 
direction.  I  realize  that  in  spite  of  certain  divci  iiraKemcntS 
there  is  a  growing  interest  in  preventive  medicine,  as  evi- 
denced by  tiie  ever-increasing  attendance  in  this  sectioB, 


THE  r6le  of  the  tr.xnsvekse  meso- 
colon   FOLLOWING  GASTRO- 
ENTEROSTOMY 

C  A.  ROEDER.  U.a 

OMAHA 

A  ^a.stro-cnterostoniy  is  no  exception  to  the  nile 
that  it  is  impossible  to  short-cir^ nit  ciiniplcitly  any 
portion  of  the  gastro-inttstinal  tr;iit  uiil(  >s  a  ronijiU  tc 
obstruction  is  present.  However,  if  the  operation  is 
properly  performed  the  irritating  gastric  juices  are 
drained  off  as  fast  as  secreted,  affording  Nature  an 
opportunity  to  heal  the  ulcer.  She  ejects  the  food 
when  ready  through  ihc  most  convenient  optnitii:  !t 
is  now  definitely  established  that  we  (lijtain  equally  ;  s 
good  results  whither  ur  nut  il'.e  pylorus  tir  diiodeiiuni 
IS  blocked,  and  tliat  we  obtain  better  resuhs  for  gas- 
tric ulcer  wlien  the  ulcer  is  destroyed  by  cautery  or 
excision,  the  fomier  method  being  preferred.  Tlte 
good  results  are  attrihiited  by  many  to  tlte  presence  of 
the  alkaline  liile  am!  )  in.  rr.itio  juices  in  the  stomach 
neutralizing  llu  u  i  l  1  lii>  r.iakes  it  quite  difficult  to 
explain  why  a  <lu(>'U.nal  uicrr  I nn  ; nnus  cliroi-.iij  when 
we  know  that  from  its  i»egmning  il  is  ahnoi<t  tuUijiaiUly 
bathed  with  these  alkalitie  fluids.  W  e  have  no  proof 
that  practically  all  duodenal  ulcers  do  not  become 
chronic.  Not  infrequently  an  cntera-anastontosis  is 
]i(  tfiini'id  below  a  gastro-enterostomy,  and  with  this 
priiieriurr.  as  in  the  Roux  Y  oix'ration,  none  of  the 
bib-  and  l  a^iLrcatic  juice  is  carried  to  the  stomach, 
yet  our  resuiis  ate  equally  m  good  as  when  a  simple 
gastro-etiterostomy  is  performed  which  allows  free 
interchange  of  fltiids. 

Directly  opposed  to  the  therapeutic  theory,  many 
consider  the  presence  of  these  fluids  in  the  stomach 
as  the  cause  of  our  poor  results  of  varying  degree,  par- 


ticularly vomiting.  Various  experiments  and  case 
reports,  however,  have  settled  this  CJWtrovcrsy,  par- 
ticularly I  lit-  thrie  eases  reported  by  G  illinsun  and 
Braithwaite.'  in  uhieh  the  duodenums  were  resected 
for  disease  with  a  elusure  of  the  proximal  .'uid  distal 
end.s,  forcing  all  the  duodenal  contents  haek  into  the 
stomach  and  which  left  the  latter  by  way  of  an  anasto- 
mosis. With  all  plastics  on  the  pylorus  and  duodenum 
and  simple  gastro-enterwttomies  there  is  a  free  inter- 
chan£;e  of  riiiid> :  while  w  ith  the  I'olya  operation  there 
is  .1  oonimejti  vesicle  farmed  by  the  jejuniun  and  stom- 
ach Gcrster  feeds  bile  by  tube  from  a  wasting  biliary 
fistula  with  good  results. 

There  is  no  definite  proof  that  the  presence  of  these 
fluids  in  the  stnmnch  b.T;  ;mv  licncfieial  or  harmful 
effect  on  gastric  and  duudenal  ulcer.  1  he  duodenal 
contents  t\ iilinily  ])lay  a  negati\'e  ti'ie,  aiul  nearly  all 
patients  explored  jiroperly  for  persistent  vtimitinf^  or 
indefinite  distress  following  gastro-entere>stiiniy  liave 
shown  a  defici^t  drainage  of  the  stomach,  duodenum 
or  afferent  jejunum  if  a  secondary  ulcer  is  not  pres- 
ent. Our  result?  correspond  to  the  perfection  of  the 
mechanical  features  of  the  operation.    Witli  gastric 


Fig.  I.— Tbc  varivn*  9^m»  ai  *kidi  tte  J«|iibub  kai  htm  fwnd  pto- 
irciins  into  tlie  iM*(cr  perliMM*!  cavity. 


ulcer  it  is  as..iiiiic(I  that  the  ulcer  is  destroyed  hy  cau- 
tcrv  or  knife 

In  performing  a  gaslro-enteroslomy  we  are  joining 
two  organs  of  opposite  function.  The  stomach  is  a 
reservoir,  the  muscular  action  of  which  is  activated  by 
its  secretion,  emptying  itself  through  a  relatively  high 
openin'j.  The  ('uodenum  and  first  jejununi  comprise 
a  rapid  transit  duct  as  shown  by  fiuoroscopic  exajni- 

1.  ColliiiMU  and  Braithwatif :  Dtil.  Jcur.  Surg.,  19111914,  1,  M. 


Digitized  by  Google 


Volume 
NvM>u 


Lxnt 

16 


GASTRO-ENTEROSTOMY—ROEDER 


1321 


nation.  In  performing  this  operation  it  is  essential 
that  the  stomach  and  duodenum  are  freely  and  con- 
stantly drained  into  the  efferent  jejunum  by  way  of 
the  anastomos^,  and  any  niterference  at  any  point  in 
tlic  jicrformancc  of  this  double  role  will  bring  on 
varying  degrees  of  imperfect  results.    Following  all 


FiK.  2 — A.  3  jpacp  betwrra  thr  «i  prrior  dmi<lenujcjuiul  fold  aii'l 

the    rlcx.lic    I  ui;i.:it,'    liic    !,'.iprr^(.r  .-i  i.ijrj  lliuil    fuSsa ;    B.    tdi.i  (uM 

•luchnl  lo  the  bowel  with  no  {oua  prctcnt.    Thr  rCMct  along  ihc  tAgt 

*«iiM  fea  BOM4. 

gastro-cnterostomies  a  small  percent.igt-  of  paticni'; 
vomit  for  a  short  time,  later  going  on  to  complete 
recovery.  This  no  doubt  is  due  to  a  moderate  kinl^ 
gradually  adjusting  itself. 

The  stomach  enjoys  considerable  excursion  and  the 
aiustomosb  lies  sharply  above  the  only  fixed  point  in 
the  gastro-intestinal  tract  involved.  Following  the 
operation  the  stomach  tends  to  assume  its  normal  posi- 
tion, retracting  upward,  and  if  dilated  at  the  lime  of 
the  operation  will  generally  contract  afterward,  fur- 
ther increasing  this  upward  pikill.  With  these  three 
factors  present,  namely  ( 1 )  excursion,  (2)  retraction 
and  (3)  contraction,  it  becomes  necessary  to  note  the 
point  of  origin  of  the  flexure  and 'the  amount  of  its 
fixation. 

The  Mayos  unite  the  mesocolon  to  the  stomach  just 
above  the  suture  line  in  order  to  prevent  an  intraperi- 
toneal hernia  and  to  help  form  a  funnel-shaped  depres- 
sioa  in  the  stoondi  for  drainage.   In  addidon,  this 

attachment  no  doubt  retards  the  active  excursions  in 
all  directions,  thus  preventing  angulations  in  the  prox- 
imal jejunum.  The  portion  of  the  stomacli  surrouiul- 
ing  the  anastomosis  is  held  firmly  enoiiRh  to  prevent 
an  upward  pull,  which,  if  present,  mifjlu  kink  the 
afferent  jejtmum  beneath  the  edge  of  the  mesocolon 
and  at  the  anastomdsis,  as  happened  in  Mtmiford's 
case*    This  attached  mesocolon  acts  as  an  aiu  hur. 

Tlie  Mayo  method  conforms  to  all  the  Ixst  ineclian- 
ical  principles  which  are  so  essential  to  the  success  of 
tilts  operation.  It  unites  the  jejunum  right  to  left  as 
near  the  fixed  point  ( tlexnre  i  as  possible  to  the  lowest 
point  of  the  stomach,  which  is  opposite  the  cardiac 
orifice.  Occasionally,  however,  tne  jejunum  comes 
through  the  mesocolon  farther  to  the  left  than  usual, 
and  in  such  instances  the  jejunum  is  better  united 

2.  VaiDfani]  One  Huodrad  Soiiical  (VoUrm*  Zt  1,  |f|l,  p,  22. 


from  left  to  right  in  order  to  prevent  angulation  in 
the  pro.ximal  jejunum  at  the  anastomosis  and  flexure. 
With  the  opening  placed  at  the  lowest  point,  the  ever- 
present  gastric  jtiice  n  constantly  and  freely  drained. 
This  free  drainage  prevents  the  painful  gastiiospastic 
wave  which  has  been  shown  by  Carlson  to  he  the  cause 
of  considerable  distress.  The  stom.uh  then  loses  its 
hyperpcristaltic  stimulant,  and  even  lapses  into  a  tem- 
porary atonic  state,  as  demonstrated  by  Wilensky.*  • 
The  Hartman  nKihuDd  of  connecting  the  jejuntun  to 
the  pyloric  portion  of  the  stomadi  has  not  produced 
the  results  expected.  The  opening  is  placed  in  a 
spliincteric  area  which  lias  a  tendency  to  close  it.  It 
is  nl-o  ]ilaced  too  higli  and  too  far  to  the  right,  which 
docs  not  allow  constant  and  free  drainage.  It  has  a 
greater  tendency  to  angnlate  the  afferent  jejunum. 

If  the  mesocolon  were  not  present,  and  the  duo- 
denum and  first  jejunum  were  on  a  free  mesentery, 
gastro-enterostoray  would  be  much  simpler.  As  it  is, 
we  have  a  portion  of  the  bowel  (the  flexure)  fixed  to 
a  varying  degree  to  the  postenor  abdominal  wall. 
This  fixed  point  acts  as  a  potential  angle  and  also 
tends  to  keep  the  flexme  at  a  lower  level  than  the 
anastomosis. 

ANATOMY 

The  usual  origin  of  the  jcjnnum  is  at  the  dor-al 
border  of  the  mesocolon,  opposite  the  left  border  of 


Fill.  3- — FInmr  insrrlrd  bcncslh  the  folil  «o  ddrfinine  (hp  i!i-sr*T  nf 
vi.n«ricIioiu  Hinber  up  the  amount  of  lixaiion  oi  the  iliii>ileii,ii:i  In 
the  plica  diMMtenoicjunalti  and  ihe  linament  ot  Trtitx  c*n  be  drtcri)iiiie\l. 
It  ilMHilii  tt  imimI  iliu  ibc  litt  two  arc  iMt  Mcn  at  opcniiaa. 


the  second  Itnnliar  vertebra.  This  point  may  varv  and 
may  be  any  jilace  between  llie  hepatic'  and  the  s|)ienic 
flexure  (author's  case  i,  an<i  if  farther  lo  llic  left  than 
usual  it  max  indicate  a  left  lo  right  anastomosis.  We 
must  look  on  the  duodenojejunal  flextue  as  a  ftxed 

3w  WlhoAri  Ah.  Stun  ,  June,  1917. 

4.  Bay4:  Bril.  UtA,  Jour.,  .Sept.  19,  1914. 
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point  with  an  active  duodenum  above  (Alvarez)  and  a 
free  jejunum  below.  This  flexuic  is  lu  ld  fiist  by  three 
structure*,  two  described  by  Crvmlilc,^  aad  the  third, 
which  is  not  constant,  observed  by  myself.  Crymble 

has  shown  from  dissection  that  the  lifjamciit  of  Treitz 
and  the  supramesocolic  portion  of  the  ])bia  diiodcno- 
jejunalis  cxlenrl  from  the  anterior  surfacf  of  the 
flexure  to  the  posterior  abdomitjal  wall,  thereby  limit- 
ing markedly  the  mobility  of  this  portion  of  the  bowel. 
These  structures  lie  above  the  mesocolon  and  are 
never  seen  at  operation. 

.Another  point  of  occasion.)!  ob^lnntidn  7  hnvc 
observed  is  where  the  suptriur  duodcuujcjuiial  fold 
is  attmlu-d  closely  to  the  duodenojejunal  flexure  or 
just  below  it.  When  thi''  fold,  wbirh  is  not  constant, 
crosses  the  flexure  wnli  a  aoi-  I  t  twcen  it  and  the 
bowel,  we  have  formed  the  superior  duodenojejunal 
fossa ;  and  when  no  space  separates  it  from  the  bowel 
no  fos^a  exists ;  and  we  may  then  have  tliis  fold,  if 
sutticiently  developed,  limiting  the  excursion  of  the 
bowel,  acting  as  a  potential  point  of  obstruction.  This 
fold  generally  contains  an  artery  adding  to  its  tensile 
stren^h. 

Occasionally,  even  without  the  presence  of  a  gastro- 
enterostomy, we  find  at  operation  or  necropsy  the  d«o- 

SELATIONSHIP   OF   STRITTIRES   AND   VESSELS  AROL'ND 
TUI     I  I.E.XI  BE 

1     I-rs^rr  periloncyiU 

1'   r.iTii-iary  jirtrry 

4.  Bixljr  «{  pwicrcu 

5.  InMftor  ncMitfrie  vela 

AimBioa 


itoic 


2:  CdiM 


n  1- 


Inferior  meMoterie 


%  Ncrrt  c 
J.  Mfrfar 
«i  iUm 

denum  markedly  dilated.  While  I  was  assisting  the 

late  K  H.  Btckman  of  Rochester,  an  occasion  was 
offered  to  explore  a  patient  for  indefinite  gastric  com- 
plaint, and  the  only  abnonnality  found  was  a  greatly 
dilated  duodenum,  equaling  the  stomach  in  size,  and 
extending  b^ond  the  superior  mesenteric  artery  to 
the  flexure. 

Many  writers  attribute  the  dilated  duodenum  pre- 
vious to  or  following  operations  to  the  compression  of 
tense  superior  mesenteric  vessels  passing  over  it.  It 
is  difiunit  to  imagine  much  tension  on  tlu  vc  vessels 
when  we  recall  that  they  are  attached  to  "floating 
organs,"  the  contents  of  which  have  usually  been 
cleaned  out.  In  addition,  the  patient  is  lying  down  or 
is  in  a  semtrecumbent  position,  with  the  abdomen  sup- 
ported by  dressings.  Careful  exploration  will  find  the 
dilatation  usually  extending  beyond  these  vessels. 

In  dividing  this  superior  duo<lenojejunal  fold  it  is 
necessary  that  one  should  be  familiar  with  the  anatomy 
in  this  rcsion. 

REKMIT   OF  CASES 

Cass  1.1— a  woman,  aged  43,  «as  oiwrsted  oo  clttwliere  by 
an  excellent  surgeon  for  duodenal  nicer.  One  week  foUowtng 
the  operation,  persistent  vomiting  of  Wle  and  fluids  started, 
which  lasted,  in  sjrite  of  variom  conservathre  measures  such 
as  lavage,  etc.,  until  a  second  operation  was  perlormed  three 
iiianth<.  laicr.  A  most  interestnig  point  was  a  negative 
roeutBcti-ray  examimtioa.  The  bismiith  meal  flowed  freely 

1  Cryrtlct  Brit.  M«a.  ;»ar..  Oct.  U.  IMO. 


into  the  efferent  jejunum  through  the  anaitotnosis,  and  the 
stomach  emptied  in  Ics.s  than  two  hours.  At  the  second 
operation  I  found  a  perfect  appearing  anastomosis.  It  wa^ 
sofs  and  pliable,  admitting  the  tips  of  three  fingers  The 
lumen  of  the  jejunum  was  not  used  up  in  the  sewing.  The 
opening  from  the  anastomotic  ring  into  the  afferent  and 
efferent  jejunum  seemed  ample,  and  Uierc  was  no  kink  at  the 
proximal  and  distal  edge  of  the  new  opening.  There  was  no 
spur  formation  fay  muoom  membrane.  The  afferent  Jejunmn, 
the  portion  catending  from  the  anastomosis  to  the  duodeno- 
jejonal  flexure  was  a  short  loop  of  2%  Inches,  not  dilated, 
and  it  emerged  from  the  mesoeolon  opposite  ttic  left  bonier 
ol  the  veftebral  cdumn  and  was  attached  to  the  posterior 
wall  of  the  stoottch  from  right  to  left  (Mayo).  The  sitHation 
was  pnnlfaig,  to  say  the  lesat,  as  I  bad  expected  to  And  an 
obetriictiott.  Further  exploration  displayed  to  the  right  of  the 
vcftdiral  column  a  grndly  dilated  dnodcaum..  three  times 
nomml,  extenduig  on  past  the  superior  mesenteric  artery  to 
the  duodenojejunal  flexoe.  No  superior  duodenojciunal  fossa 


Fif.  4. —  Tfir  [  ilil  LUt  bciwren  tijfaiurrs  lo  relieve  any  ci^iifltf Jction 
Pfucnt.  The  manner  »f  wucbina  Ibt  divided  (old  l«  die  ho«r«l  in 
aider  M  pcmtai  a  rtlrepMfiMMl  fecniia  itoaiM  b«  nvtad, 

exKtcJ  Iktc.  whkli.  whfii  [irrsc-iit,  .illiiws  ci ■iiMilcrablc  mobility 
tf  tills  portKin  oi  the  intv>tin<  .  l>ii.  iiiiiii  dI  ilii?,  lultl  between 
two  li^'atllr^:^,  It  ;ilni:ist  .ilw.ivs  i  iiit.iiiiv  ,t  \c_-m-1,  rc!ic-\cMl 
the  (ilj.'ilruclion.  W'i'l'.  the  tiiiKi  r  tin-  iluodcniim  lii.nlirr  up  was 
partially  freed  tr<  tn  ii>  ,umi  litiirnt  tu  the  posterior  al/Juminal 
uall.  The  etilaitjcd  opening  was  carefully  attached  to  the 
jejinu;;ii  ui  order  to  prevent  x  posslble  letiopei itouexl  bemia. 

The  patient  recovered. 

Case  2. — On  this  patient,  a  man  aged  S6,  I  performed  a 
gastrojejunostomy  for  duodenal  ulcer  three  months  previously. 
The  roentgen  ray  in  this  case  tliowcil  hismuth  entering  the 
efferent  jejunum  freely,  as  in  the  previous  case.  The  empty- 
ing time  of  the  stumach  was  not  recorded.  The  jejunum  in 
this  case  emerged  from  the  mesocolon,  just  l>eneath  the 
splenic  flexure,  so  a  left  lo  fight  un.1>(|>lno^{s  was  performed, 
and  the  jejuniun  was  attached  IVii  inches  beyond  tbe  anastO' 
mosis,  in  order  to  prevent  a  kink,  whnrb  was  first  svggesied 
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by  Hadra  in  A  fairly  ".Iiort  loop  rciiiUrd.  preventing  a 

sag  in  the  jejunum.  At  the  sctt  inl  r.;>traiiuri,  fur  persistant 
vomiting,  the  field  of  operation  appeared  normal.  There  were 
ample  stomata  at  the  anastomosis  opening  into  the  stomach, 
afferent  and  eflTerent  jejunum,  and  no  kinks  or  dilations  were 
seen  below  the  mesocolon.  In  thic  case  the  duodenum  was 
trcmendousiy  dilated,  hcing  four  times  normal  and  most 
promiaait  to  the  riglu  oi  the  vertebral  OQliimn.  The  dilatation 
extended  Op  to  the  duodenojejunal  flexure,  which  was  mod- 
nately  constricted  by  thi.'<  crescent-shaped  fold  in  the  meso- 
colon, as  was  easily  determined  hy  the  finger.  In  this  case 
the  jejunum  baif  been  dr^t^n  sliarply  to  the  right  by  its 
ittachment  to  die  atoniach.  Ttie  short  loop  proved  to  be  too 
short,  kinking  a  moderately  fixed  portion  of  die  bowel,  which 
cootained  a  potential  ansidatioo.  The  finger  was  carefully 
inserted  araimd  the  duodenojejunal  ffexure,  gently  dissecting 
it  frec^  and  this  fold  in  the  mesocolon  was  divided  between 
ligatures.  This  patient  died  of  peritonids  five  weeks  later, 
following  a  choleqrstectomy. 

COMMENT 

These  two  cases  were  extremely  interesting,  and 
strongly  enipha^iized  three  points:    1.  The  native 

roentgcn-ray  examination,  as  the  anastomosis  worked 
jierfcctly.  2.  1  lif  olistnution  being  caii.scd  liy  ri  too 
rigid  opening  in  the  mcsocoloii,  and  by  blructures  close 
to  it.  3.  The  point  of  exit  of  the  jejunum  in  Case  2 
and  the  direction  of  the  anastomosis  rendered  neces- 
sary (kft  to  r^t),  in  order  to  prevent  angulation. 

SUMKAItY 

1.  A  gastro-cnterostomy  is  a  mechanical  affair,  the 
chemistry  of  the  alkaline  duodenal  contents  playing  a 
negative  role. 

2.  It  nnibl  a^>uiiic  a  double  function,  draining  con- 
stantly and  freely  the  gasirie  and  also  the  dtiodenal 
contents  into  the  efferent  jejuninn 

3.  A  roentgen-ray  examinaiion  may  di-'close  the 
anastomosis  working  perfectly  with  marked  symptoms 
of  vomiring,  etc.,  owing  to  the  fact  that  the  ddodenum 
is  obstntcted  by  the  cforsal  border  of  the  mesocolon. 

4.  TIk-  )ioini  oi  origin  ilirough  the  mesocolon  is  not 
eonstatit,  and  the  anastomosis  should  be  made  accord- 
ingly in  the  most  convenient  direction. 

5.  Occasionally  the  inferior  border  of  the  transverse 
mesocolon  forms  a  distinct  fold  over  the  duodeno- 
jejiinal  llexare  whidi,  when  attached  to  the  bowd, 
may  form  a  point  of  obstruction,  even  before  and  also 
after  a  gastro-enferostomy  is  performed. 

6.  If  this  t'uld  at  the  time  of  operation  is  found  to 
be  developed  suOicieiitly  to  constrict  the  bowel,  it 
should  be  divided  between  l^tures. 


OpiiiUi,  Moiphin  snd  China.  In  an  address  by  Dr.  W  ij 
I.ien  Teh  at  tlie  .Xatinnal  Mefh^'al  I  ^^n^'ress  m  t  anion,  China, 
he  siid  dial  l)ie  \f,ir  V>\1  kviinld  lie  in.nl(;  historic  because  of 
the  banishment  ut  i  puun.  the  curse  of  China  for  seventy-five 
years.  The  ten-year  a>;rccniciit  I'etwecn  Great  Britain  and 
China  riR.ir(I;ng  the  importati<in  of  <ipinni  CNpired  ni  March. 
Dr.  Wii,  hii\vi\ei.  Kavc  « ai :i iiiR  "i  Oie  alarming  increase  of 
the  impMrtatitjii  -  i  inorjilnn.  !n  V'W  it  is  said  from  Great 
Itritain  ah'ne  canic  .t'/;  Iutos  of  niorphin:  in  1014,  14  t"n''. 
ftmi  th.c  climate  (or  V>\>i  w.is  o\er  In  iiin-.  Iti  (lie  pro',  im  i  s 
til  .Maneliuria  and  .Sliantcnv;  ilie  ravages  of  the  drug  afc 
dreadful,  more  than  lialf  of  the  "jail-f)ird»"  showing  signs 
of  the  needle,  atid  thrmsatuls  of  jirofessional  beggars  and 
other  p<ior  tjeMpl,--  in  the  norll'.erti  cities  becoming  victims 
and  many  dying  in  the  winter  months,  not  from  cold,  but 
from  inability  to  work  on  account  nf  the  morphin  habit.  The 
pr.icticc,  first  introduced  by  emigrants  from  Sw.itow,  is 
increasing  rapidly.  The  drug  \s  put  up  in  small  packages, 
MMiMtimes  with  fancy  names,  »tKh  as  wiiite  powder,  toothiog 
•tuff,  dreamland  elixir,  etc 


BLADDER   DISTURBANCES   DUE  TO 
NERVE  LESIONS* 

GILBERT  SMITH.  MJ). 

BO.STON 

The  occurrence  of  bladder  disturbances  as  the  early 
or  jiredotninant  symptoms  of  certain  rather  unusual 

nerve  lesions  was  called  to  my  attention  by  two  cases, 
one  of  syringomyelia  and  one  of  iiiuhiple  seierosis. 
Unless  the  possiLnlity  of  such  an  etiology  is  home  in 
mind,  the  urologist  may  fail  to  find. the  reason  for 
the  persistence  of  certain  abnormal  cbnditioDS  in  the 
bladder. 

Search  through  the  Hterature  of  die  past  four  yoirs 

failed  to  reveal  more  than  three  papers  on  the  subject 
written  from  the  urolotric  point  of  view.'  Caulk  and 
Greditzcr'  call  aitetitioti  to  the  relaxation  of  the  vesical 
sphincter  in  tabes  dor»alis,  dementia  paralytica, 
tumor  or  gumma  of  the  spinal  cord,  postapoplectic 
conditions,  exophthalmic  goiter,  paralysis  agitans,  lead 
poisoning,  and  the  continuous  retention  catheter. 

Koll'  and  Grcenberg*  have  both  written  about  the 
diagnosis  of  nerve  lesions  by  the  use  of  the  cystoscopc, 
but  nowhere  in  urologie  writitig-;  have  I  found  refer- 
ence to  the  vesical  asjiect.^  of  certain  diseases  of  the 
ncr\  (lus  system.  Boxwell,*  a  neurologist,  has  publi.shed 
a  brief  but  fairly  comprehensive  discussion  of  the 
subject,  and  mentions  instances  of  vesical  disturbance 
in  cases  of  niyelitis,  alcoholic  neuritis,  hemiptq;ta  and 
tabes.  Aceotdtng  to  the  neurologists,  bladder  distur- 
bances are  frequent  and  sometimes  early  accompani- 
ments of  various  nerve  conditions  which  arc  not 
mentioned  by  urologists.  It  would  seem  prol.uiblc  that 
some  of  thesc  patients  are  seen  first  by  the  latter,  and 
possibly,  in  the  course  of  routine  treatment,  escape  a 
correct  diagnosis. 

The  exact  relationship  between  disturbances  of  die 
bladder  function  and  the  pathology  of  tienx  lesions^ 
is  not  always  clear.  In  fact,  the  physiology  of  the 
norma!  act  of  urination  is  not  ahsoititely  definite. 
Laiigley  and  .Anderson"  have  shown  tliat  the  bladder  " 
in  cats,  dogs  and  rahlnts  rceei\  es  motor  rilj<-rs  (1)  from 
the  second  to  fifth  lumbar  nerves,  the  fibers  passing 
through  the  inferior  mesenteric  ganglion  and  reaching 
the  bladder  by  way  of  the  hjrpo^stric  nerves,  and 
(2)  from  the  -second  and  third  sacral  spinal  nerves, 
reaching  the  1)laddor  hy  way  the  iicr\i  erigentes 
and  the  liyijogastric  plexus.  Tiie  ner\e  fibers  from 
the  sacral  cord  seem  to  he  tiKirc  actively  eoneerned  in 
the  reflex  of  urumtion  ;  stimulation  of  the  lumbar  fibers 
sets  up  only  gentle  contractions  of  the  bladder. 

The  classical  work  of  Goltz'  in  1S74  established  the 
general  principles  of  the  vesica]  re6ex.  He  pointed 
out  that  gradual  distention  of  the  bladder  induced 
gentle  ctmtractions.  Thesc  expressed  several  drop:» 
of  urine  into  the  postenor  urethra,  causing  thereby  a 

*  Read  before  tise  Sacdva  «■  GeniM'Urlnrr  Ummm  tt  tie  SIk)- 
Flxhth  Annua!  .<;rii*i«i  «{  the  AmcricM  Madical  AM«c&lieii.  Ktw 
York.  luM,  1917. 

1.  Sbm  iMa  M«r  «M  writtan,  my  •ttention  hai  been  catlot  t« 
two  artittfs  fenrTflK  on  IIH,  <|a«Mioa.  Ixw.  Braiitfiml:  Conin-IiMli- 
rA?i'>n«  «f>  s^'irelral  tnlet^ciition  in  Obstruction  at  (be  Vtlkal  Nick, 
1-     \"i    I  ru'  ,  1915,  p.  274;  Studies  in  Obwiirt  Fmvm  «t  Pni- 

Uiii;  LjlitUu^tion  and  Vesical  Atony,  ibid,.  1V14.  p.  IJ. 

Cnulk  and  (Greditzcr:  ObscrvaiionK  on  tlu-  IlUddcr  in  DiMasM 
of  the  Central  Ncrvoua  S>'Btcm,  Inieritate  Alol.  Juur.,  1916,  33,  M-<l. 

3.  Kail:  Sludhr  ol  ttmtt-fin  Tabetic  Bladdrn.  Sure,,  Uyotc,  *<mI 

'  «.  <>rt«nlierR:  CyMOMofy  m  t  DiagocMtic  Aid  in  Svinal  Diitaic, 
>te,1    Rfr  ,  NVw  V^rlr.  Wi.  »0.  «J4  «36. 

V  Hmx^vi  II  111  .-<;,|ir,  :I  Hl.uMtT  III  In,  n  HcTTIWa  DjUBICI.  Tr, 
RDy.  Acad,  ol  Med..  Iteland,  1914.  as,  6]. 

A.  Ui«ln  aad  Andcnan:  Jaar.  Fhyiiai.,  IHiJ,  7L 

7.  Calta:  Afch.  L  d.  (ci.  nriitfl..  U74,  S)  47S. 
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sensory  stimnlation.  This  —  the  afferent  part  of  the 
reflex ~- aroused  the  eflfcrcnt  impulse  by  which  the 
bladder  is  made  to  contract  v^orously  and  the  sphinc- 
ters to  relax.  Goltz  showed  that  in  dogs  with  spinal 
cord  severed  between  dorsal  and  himbar  rcKi"n>  ihc 
reflex  ^lill  existed,  and  that  it  persisted  even  when  tlie 
lumbar  cord  was  entirely  destroyed.  Thus  it  was 
established  thai  the  act  of  micturition  is  a  reflex  of  a 
very  primitive  type,  requiring  not  even  a  sjjinal  center. 
The  problem  is  complicated,  however,  by  the  fact  that 
this  reflex  is  very  completely  under  the  control  of  the 
will. 

Before  ihc  bladder  is  anywhere  near  full,  one  ean 
initiate  the  act  of  urination  lly  consciously  ril  iniml; 
certain  perineal  muscles  and  contracting  others  in  ihc 
abdominal  wall,  one  probably  squeezes  out  the  first 
few  drops,  which  are  suflident  to  set  the  reflex  in 
motion.  The  act  then  becomes  automatic,  unless,  by 
a  dcfmiie  cxtrtiiin  of  the  will  power,  one  cloves  the 
extern, il  .>j,>luiKter  and  holds  it  shut  until  the  contrac- 
tions of  the  bladder  have  ceased.  Conversely,  when 
the  bladder  is  overdistended,  and  urine  squeezed  into 
the  posterior  urethra  sets  in  motion  the  reflex,  the 
carrying  out  of  the  reflex  can  be  prevented  by  an  exer^ 
cise  of  will  power. 

It  is  I.  vident  that  the  nerve  mechanism  of  niietiirition 
is  vulneraljle  at  several  points.  If  the  roots  oi  the 
sensory  neives  are  affected,  as  in  tabes,  the  reflex 
are  is  broken,  if  communication  between  the  lower 
centers  and  the  brain  is  interrupted,  the  act  should 

tlieoretically  heenine  |nn  e!'.  reflex  and  should  be  free 
from  tiie  inhibttive  uitlucucc  oi  die  brain. 

In  general,  disturbances  of  the  bladder  due  to  oerve 
lesions  take  one  of  several  forms : 

1.  Those  dne  to  hrritation  of  the  sensory  nerves. 
pi\  in^'  rise  to  frequency,  urgency  and  hyperesthesia  of 
tfie  hlailder  neck.  This  occurs  sometimes  in  tal>cs,  in 
"syringomyelia  an<l  in  tnultiple  sclerosis, 

2.  Retention,  partial  or  complete,  due  to  spasm  of 
the  external  sphincter.  Barney*  explains  this  phenom- 
enon in  his  careful  work  on  tabes  dorsaKs.  This  con- 
dition occurs  in  other  diseases  besides  tabes — in 
multiple  selerosis  for  exaniple.  It  may  lie  followed  by 
dribblnig  troni  an  overihsiciuied  bladder,  but  this  is 
due  primarily  to  retention. 

3.  True  incontinence  due  to  paralysis  of  the  sphinc- 
ters. This  occurs  in  later  tabes,  in  transverse  myelitis 
(if  ihe  himbnsnrrnl  rctrio-i,  and  in  syringomyelia. 

1.  Involuntary  micHiiition.  This  may  occur  when 
llie  lower  eenter^  .are  cut  ot)  iron)  the  hi;,'lu:f,  as  in 
trauma  of  the  cord  or  in  tr.ins\er--e  niyeSiiis,  when 
these  lesions  are  situated  abo\e  ;lie  lunibitr  segments. 
The  bladder  will  em^y  itself  wlieu  the  stimulus  caused 
by  increasing  distention  becomes  sufBcient. 

Probably  the  most  common  disturbance  of  the  hlad- 
iler  from  lire  neurologic  point  of  view  is  tabes  dorsalis. 
Tiiis  subject  wa.s  worked  up  by  l^arruy  in  l''!0.  an  l 
little  can  be  added  today  to  his  lliurougli  cNpo.siliun. 
It  would  be  unnecessary  to  take  up  the  reader's  time 
by  a  recaptiulation  of  ibc  well  known  course  of  that 
disease. 

The  oidy  extraordinary  cases  which  I  found  reported 
were  those  oi  tabes  in  children,  described  hy  Barkan.* 
1  le  speaks  of  a  girl  of  9  years  with  tabes  and  nocturnal 

8.  ii^iruey.  J.  D,:  Til*  Care  ■nd  ttampinMt  ol  (hr  TMdk  Bladdar, 
Bcwton  Mot.  ud  Sim*.  J«ot„  191«,  a«a.  Mm.  2S  muI  26;  IMI, 

No.  1. 

9.  Barkan,  H.t  fmtmmlHlt  aa4  Jnvenik  Taht*.  Catalamia  SlM  Jwar. 
MciL,  »U,  1«,  4«tl-4»l. 


enuresis,  and  says  that  he  has  seen  twelve  cases  of 
tabes  in  children  within  two  years. 

Another  lesion  of  the  spinal  cord  which  may  cause 
bladder  dt.<nurbance  is  myelitis.  If  tfie  lesion  occurs 
in  the  lumbar  cord,  according  to  (lowers, '  it  wilt  eaii^e 
loss  of  vesical  reflexes  which  rc>ull.>.  in  dribbling 
without  retention.  If  above  that  region,  the  reflex  is 
first  lost,  and  then  becomes  hyix-ractive.  In  other 
words  there  is  first  retention,  then  involuntary  voiding. 

Trophic  disturbances  in  myelitis  may  cause  ulcera- 
tion of  the  bladder." 

Syringomyelia  is  the  occurrence  of  a  irHa-line  l  cavity 
in  the  gray  matter  of  the  conl.  i  lie  synijnuujs  are 
necessarily  variable,  depending  on  the  location  and 
size  of  the  cavity.  JellilSe  and  White' ^  speak  of  the 
loss  of  sexual  desire  and  oiF  testkle  pains  which  occur. 
They  refer  to  analgcsirt  of  the  bladder  and  persistent 
priapism  as  occasional  sytnptonts.  In  regard  to  bladder 
disturbances,  they  say  that  ihe-^e  "are  not  the  rule, 
although  at  times  appearing,  usually  late  m  tlu:  di.^ca.se. 
W  hen  appearing  early,  th^  are  apt  to  be  transitory. 
They^  ma^  be  sensoiy  or  motor,  irritative  or  paralytic. 
Cystitis  IS  not  infrequent  in  the  later  stages  of 
iliseasc."  Witli  tile  ilorstihnnliar  Ispf  of  the  disea.se, 
irivMlvement  of  the  bladder  and  rectum  is  not  infre- 
quent, while  in  the  sacroliinbar  type,  it  is  usually 

jjrcsent. 

,\  patirtit  with  syririf^omyclia  exhibiting  markcci  bla<ldcr 
«ymplomi(  entcrrd  the  Ma.wachusclts  Goncral  Hospital  on  the 
Kciiito-urinary  service  in  October,  1916,  The  relation  between 

the  vesical  ihstii'l  .uici  s  ,'iiirl  tin-  iicr^c  w;<>  ii.>t  lier- 

feetly  cleur.  \ft  were  Linaljlf  to  ,iC':<iiir>t  tor  llir  forim-r  ui 
any  o^Iut  way  Tlir  p.ita'ei  iva-  a  w.nii.iii  nf  .'0.  a  '|..inie^t;c 
who  had  hiU  thjcf  illcstuu).ite  vJiiWreii.  Two  of  tijciti  were 
born  dead ;  the  last  one.  which  lived,  was  born  five  year* 
before.  T\\c  patient  complained  of  painful,  burning  micturi- 
tion ot  eight  wii  k.^  riuratii  n  I'niKiti  it  was  followed  by 
dribbling;,  tencsmii-..  .iml  n  <li  ..irf  io  tirni.iti-  aKain,  The  urine 
conf.iined  pus  .ind  t'llixi  linrilli  Ly>iM,r,.!:v  dune  under 
spinal  anesthesia.  C<niMil<.rable  trabiiulninn  ji  the  bladder 
wall  with  a  distcntim  or  (i  ounces  was  inucii  Both  ureters 
were  calhefcTi?<»(!  ;       .-mall  sinotint  r*t  |iu^  a  growth  of 

colon  bacilli  ucrc  ■. ilit.niKii  ;n:iii  each.  Ri  iciitgoin  is.copy  and 
!he  V\';H'.et:ii.mii  U'-t  wrTi  tv.;utr.  c.  i  hc  peculiar  thing  was 
liuc  i.laiir>;  lirr  txv-U,  .l.n,  n:  tl;,-  lio^pilal,  tilt  iKiticiit  con- 
tinued to  have  constant  severe  spasms  of  the  bladder,  in  spite 
of  every  kind  of  local  treatment,  ..Mso,  she  hid,  on  Mvenl. 
Separate  observations,  a  rcsidtnim  of  6  ounces. 

.She  was  seen  in  Consultation  by  t>r!<.  Taylor  and  Paul,  who 
made  the  diagnosis  of  ayringomyetia,  became  ot  Mnvky  ot 
the  small  mnscies  of  the  hands  and  various  umory  dis- 
turbances. 

Multiple  sclerosis,  or  di&,seminated  .sclerosis,  cliar- 
actcrized  by  the  occnirrence  of  small  ]'.n  bes  of  scle- 
rosis in  the  spinal  cord,  or  brain,  or  both.  These  patches 
are  due  to  the  degeneration  of  the  included  nerve 
tissue,  which  is  later  rei  laced  by  neuroglia.  Their 
site  varies  from  that  of  a  I'ca  to  that  of  a  walnut, 
and  they  involve  the  '.\hite  ttnitci  primarily.  Some- 
mnes  the  nerve  root^  arc  aliccicd  as  well. 

The  etiology  of  this  condition  is  unknown.  It  occurs 
most  often  between  the  ages  of  25  and  35  years,  and 
r.lthough  naiunilly  the  symptoms  vary  according  to 
the  location  of  the  patches,  the  most  usual  symptoms 
are  loss  of  mtiscttlar  power  in  the  limbs,  a  jcrk-y  inco- 

>  I  iliii.itir '11,  iiystajjinn^,  ;mil  staccato  lit t i  rai'.ce.  The 
liuiiviilaul  prone  :o  oiubreaks  of  emoiiun,  maiiKcsted 
either  by  laughter  or  by  tears.  Babinski's  sign  is  always 

10.  CwwMs  DiicaaM  af  th*  K«rwna  SvUcn.  IMJ.  1.  W,  JSl. 
U.  JelliCc  ami  White!  DbcaMS  of  dw  Xcrvaui  SgrMcn.  191S,  t.  SSJ, 
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present;  the  '  :  x  of  abdominal  and  epigastric 
reflexes  is  a  valu.ii.li  point  in  the  diaKno'sis  (Gowers"). 

The  inii'ortanit'  of  this  disease  to  tin-  urologist  if 
suggested  ti\'  t!ie  words  of  Collins  and  Baolir." 

I'rcqucntly  ttierc  is  .i*^fn:»auii  a  wxaUncsh  of  the  bladder; 
thfie  is  inability  to  hold  the  urine  as  well  as  usual,  and  there 
may  be  urinary  incontinence  at  times,  .  .  .  UfReticy  is  an 
early  M  mptom,  and  is  <!m-  hy|K  rti  iik  it  v  i  f  tin-  bladder 
muscle.  Intense  »pa£in$  of  the  sphincter  may  occur,  causing 
retention ;  later  in  tlie  diMiM,  idcondiKiioe  it  present  pr«e- 

lieally  always. 

Sixty-live  per  cent,  of  Collins  and  Bachr's  cases  were 
(.1'  ilic  ^pa-tir  ty|n'.  n-n.ili\  accompanied  by  bladder 
disturbances.  Jcihffc  and  \\  hue'*  say  that  the  bladder 
is  involved  in  from  75  to  80  per  cent,  of  all  cases. 
"The  patient  feels  a  sense  of  insufiiciency,  and  has  to 
ittrain  to  pass  water.  Complete  paresis  with  inconti- 
nence is  rate."  The  many  ups  and  downs  in  die  hlad- 
lU  r  syniptonis  arc  remarkable.  The  disease  is  progres- 
sive, with  intcrxals  of  improvement,  but  care  of  the 
bladder  as  in  tabes  would  seem  to  be  indicated. 

The  bladder  manifestations  of  multiple  sclerosis 
dc.<cribcd  by  these  aiuhors  were  reproduced  with  Strik- 
ing accuracy  in  the  following  case: 

M.  C,  a  mirsc,  seed  28^  ww  seen  aboat  one  year  ago.  Pour 
years  before,  while  in  trainbig,  sbe  became  "ran  down"  .and 
TMT  ncrvoui.  Previously,  she  had  always  been  well,  except 
for  tnea-stes.  .\cconipanying  her  breakdown  were  bladiler 
fyinploins — great  frequency  and  inability  to  hold  the  water. 
A.s.sociation  with  ihs.hil'  persons  led  lu  r  i<i  I't-ar  that  she  mi^ht 
have  some  ncrvnus  (list.ise.  so  she  wiM  \<\  the  .Massachusetts 
GiMii  ral  Iliis'ital  and  had  ;ni  <'.\;imin;it:oii  of  ;;]c  spinal  fluid. 
'Ilii^  u,iv  ii.iriital.  She  mi;rTi<cl  '.n  uork  aiut  has  remained 
at  it,  HI  spitr  HI  A  sen.'.e  of  WLikiii  -s  in  the  leg's,  and  what 
she  characterized  as  a  "weakness  of  the  bladder."  At  times 
she  wet  the  bed  at  tiipht. 

She  was  a  rather  pale,  tired  KHikinK  Kirl.  The  pupils  reacted 
lionnaUy.  There  was  no  Romberg ;  the  knee  jerks  were  nor- 
mal; general  examination  was  negative:  t!i(  ^d^^neys  were  not 
1i«l|iilbie;  the  jtcltric  organs  were  normal  Tlic  urine  by  cath- 
eter was  ha^y,  revelling  no  suRar  nor  albumin.  .^  centrifuged 
Mdimeat  showed  some  pus  cells,  a  few  red  blood  cells,  and 
vast  quantities  of  ••taphylococci.  N'o  tubercle  bacilli  were 
found.    Roentgenosropy  was  negative  for  stone. 

The  bl.idder  contained  4  outtces  of  residual  urine,  with  dis- 
tention of  8  ounces;  the  bladder  wall  showed  a  fine  trabecula- 
tion;  the  mucous  membrane  was  clean.  The  ureteral  orifices 
were  normal  Both  ureters  were  catheleriaed  with  a  flow 
of  normal  urfaie. 

Not  being  awake  to  the  diagnosis,  and  finding  the  urethra 
afanonnaUy  red  and  granular,  1  treated  her  with  urethral  appH- 
catioosi  sandalwood  oil  and  bladder  lavage.  The  residual 
urfaie  remained  about  4  ounces  throughool  July,  August  and 
September.  In  Kovember,  I  noted  that  ber  chief  trouble  was 
fatigne  in  the  front  of  the  legs.  The  bladder  lymptoms 
improved  a  very  little^  die  greatest  improvement  foHowint 
test  from  twork,  bromids  and  belladonna. 

The  patient  was  very  enwtional,  langfamg  one  moment,  ery> 
ing  the  next  On  December  22,  the  residuum  was  only  \Mt 
ounces.  In  December,  1  sent  her  to  Dr.  George  Gymcr  for 
ncttrotogic  exatnimtioii.  He  reported  that  be  found  a  positive 
Babinski,  negative  abdominal  and  cpigsstrie  reflexes,  and  posi- 
tive ankle  clonua-Hb  short,  that  she  unquestionably  had  ami* 
tiplc  sclcro»is. 

He  started  treatment  with  solution  of  potassium  arsenite 
( I-'owler's  solution)  and  the  application  of  electricity  over  the 
Madder.  \S  lu  ihn  or  not  as  a  result  of  this  treatment,  the 
patient  shuucU   remarkable  improvement.    The  residuum 

tJ,  Gower«;  UisnsM  oi  the  Nervous  Sytiem,  2,  5«J. 
IJ.  CuIIin«  and  Harlir:    Ihixmiaatcd  Ifnlliplc  Sclrroiif,  Am.  Jour. 
Xlcd.  Sc.,  J914,  148.  495  520. 

jtUiSc  *iui  White:  l>iuiuct  oi  Ihc  Ncrvoiif  Syttoa.  \9li,  p.  J79. 


cleared  uft  tiie  urine  became  normal,  and  for  two  months  she 
wet  the  b«l  only  during  menstruation.  She  has  had  a  alight 
remisikm,  but  generally  qteakfaif  Is  much  better,  and  has 
started  to  work  aginn. 

I  have  reported  this  case  at  some  length  because  it 
is  a  strildi^  example  of  the  vesical  manifestations 
of  multiple  sclerosis.  Bladder  trouble  was  practically 

her  only  complaint,  yet  there  was  the  definite  back- 
ground of  a  nervous  disea.se  which  escaped  detection 
on  routine  physical  examination. 

The  presence  of  residual  urine  should  have  sug- 
gested at  once  the  necessity  of  a  more  thorough  nerve 
examination. 

Syphilis  of  the  brain  and  curd,  whether  of  the  dif- 
fuse type  or  circumscribed,  as  in  gnmtna,  may  pro- 
duce disturbances  of  tfie  bladder,  varj'ing  with  the 

location        extotif  of  the  lesion. 

Tnbcrcnlous  nu-ningitis  may  do  liiicwise.  I 't  arsou,'' 
in  1W2,  anti  Mnoiiy''-  in  1916,  called  attention  if>  the 
tact  that  retention  of  urine  coming  on  in  a  person 
wit!)  tuberculosis  is  an  early  symptom  of  an  invasion 
of  the  meningc'?  Moody  quotes  four  cases,  all  proved 
by  necropsy,  in  support  of  this  theory. 

Neuritis  of  alcoholic  orij^in  (  Bowvt  n)  ii)a>  produce 
iiKontiiience,  and  that  postdiphtitcritic  neuritis  can 
result  tn  retention,  the  foU^iiig  case  wiO  show: 

In  1909,  J.  K.  (162960).  aged  62.  a  lalvnr.  r,  wns  =.ciit  into  tlu- 
Mas.sachu.setts  General  Hospital  from  the  i  Li'p.itimt  ilepart 
mcnt  b^ause  he  wa--  fijiinri  to  h-.we  .i  rosulinim  di"  .^0  init:c''s. 
His  only  previous  I'llnris  liiid  hcon  diplithi  i  in  tu  cntv  vi_'.,r-. 
Iiefore.  .At  tiuit  timi  lu'  li.n!  st^pp^iKC  of  uuti-r,  -.md  had  h..'l 
dribbling  (it  urine,  with  p.iiii  :t\  tlio  I  cKiniiiiiK  i>t  urir-atiori,  ami 
he  has  hail  ililln  iilly  m  -.taitii  tlic  s'.rL-ani  cmt  ^mcc.  Tln  ti- 
was  slight  frc-qiicncy  at  ni^;bt.  Tliv  i<  lU'kt>  were  normal.  The 
lalitiil's  general  physical  c<iiiiliiif,r.  Aas  negative  except  for 
><inu-  l  arihac  hypt  rtn  '!';«■  pruslatc  was  not  enUrffed 

vmr  tfiiilk'r  The  i':uhitfr  pa'-std  tii^ily  and  drained  .10  ounces 
oi  toul  urine,  Ht  wa:-  «.c<-ii  liy  (;n'  con ■.iiUinff  neiirologtM', 
who  found  evidcnci'  ot  ncrvi-  Ir-i.ins.  A  i> -tuscopy  wav  tli  in' 
by  Dr.  Lincoln  Davi.*,  who  touinl  i.uiliii!^:  r nictu e,  and 
thnught  the  bladder  condition  due  ti.  lin  dipliihcria.  Kpntidy- 
niitis  set  in,  then  pericarditis.  He  died,  and  at  iRcr.-.p«y, 
the  kidnc\>  s)i.n'.<<l  ..uppurativc  nephriti.s  the  ureters  .Tii't 
pelves  were  dilated,  the  bladder  showed  a  thickening  i  t  <hr 
walls  with  hhrous  induration  in  the  region  of  the  outer  c  :it 
and  much  hypertrnphv  of  tbr  trR*ii»ciitne.  R('tw«'n  the  liypcr- 
trophied  trabtttiun-  in  ^O'.tral  p)ati>,  thert-  wire  '-niaoth 
walled  diverticula,  tlie  lar(;cst  being  about  3  cm.  in  the  greatest 
dimension.  The  prostate  showed  very  slight,  if  any,  enlarge 
ment  of  the  lateral  lobes.  There  was  a  very  small  eminence  in 
the  situation  of  the  median  lobe.  The  prostatic  urethra  was 
free  and  •'fnnewhat  '!i!ated. 

Thai  various  foniis  of  in.saiiily  are  accompanied  i)y 
disturbances  of  ;lic  vesical  and  rectal  sphincter  is,  of 
course,  well  l<nowii ;  the  blatlder  disturbances  are 
usually  late  symptoms. 

Not  so  mudi  in  them  as  in  the  field  of  organic  ner- 
votts  diseases,  such  as  multiple  sderof^is,  syringomyelia 
and  tabes,  is  cooperation  between  itrolngist  ami  neurol- 
ogist most  necessary.  The  most  truubk.^uuic  byinptom 
oi  tlu.isc  conditions  may  Ik-  vesical,  and  the  first  assis- 
tance sought  by  the  patient  may  be  from  the  urologist. 
It  is  wdi  for  the  latter  to  have  in  mind  the  fact  that 
a  nerve  lesion  may  be  the  cause  of  marked  hyper- 
esthesia of  the  bladder,  chaiacterized  by  great  fre- 
quency, or  of  unexplained  residtial  urine  in  cases  with- 
out urethral  obstniction. 


15.  I'canon:  Kclcntion  of  Urine  in  a  FattcDt  wMl  TitkeiCatow 
Meninciii,.  CLin.  Jour,,  Decembrr.  I90J. 

16.  Moody:  RclcnthHI  of  I'ntic  In  Ihr  Adult,  Without  Known  Cauir, 
a  Siga  sf  TubCKUloiM  Hnungilit,  I.an«,«i,  iMuitm.  1916,  1,  104. 
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ABSTRACT   OF  niSCrssION 

Dr.  W.  C.  Qutnby,  Bnstnn-  I  tliii.k  ir  .v, fiild  be  of  value 
to  phice  Hiring  side  of  Dr  Smilli'~  roults  th  'sc  of  a  rather 
hasty  in\ cstmation  of  casrs  iiccnrrini;  i:i  ilie  la^t  four  years 
at  the  Bri<;ham  Hnsijital  in  ii  j-.tuii.  isi  tt-i'  soruie  of  Dr. 
Clishint;.  \i,liic!:i  iliuwcii  UcJiiiilf  Lilaildcf  if-Miis  li!a<ld«T 
symfj'j  -n  1  inli  gy  due  to  various  known  lesi  ns  oi  tlit  u-ir<l 
I  he  lilrirMur  symptoin.s  following  thesr  varioti-  spinal  rnr'i 
lesions  ilcpiTid  entirely  on  tiir  li.r.itii'H  ntul  nutiin'  'A  ihc 
Icsin-i  ;  tln-rciorc  we  timi  tlic  >;r<.Mti"-t  <JilTvT-rtK-r  tn  the  symp- 
t  ni>,  iijs  Lilr(_-ud\  hccn  |>')inli-tl  out  1>>  Dr.  Smith.  In 
going  uver  the  cases  at  the  Bnghani  I  hnve  I'hosen  twenty 
wliith  showed  definite  symptomatology  \n  the  Madder.  These 
were  as  follows:  1  case  of  transverse  myelitis;  3  cases  of 
spinal  cord  cndotheliuma :  1  case  of  spinal  curd  angioma ; 
1  case  of  metastatic  sarcoma;  1  buUct  wound  Qf  the  cord; 
12  cases  of  fracture  of  the  Spine;  1  caw  ol  bomtomyelis 
without  fracture  of  the  spine. 

I  wish  to  call  attention  merely  to  the  broad  deductions  and 
conciusimis  which  one  can  draw  frotn  a  stwty  of  these  cases, 
withoat  going  into  the  cirt.uN  nt  thii  timK 

A  letion  at  the  praper  level  to  cause  a  complete  paraplegia 
always  invoirct  the  Uidder,  causinR  a  paralysis  of  the 
detTumf,  with  resultiiiC  Kleatian  of  nrine.  FoUowinig  tfaUi 
at  a  later  or  carUer  period  according  to  fhc  leverity  ol  llw 
fagjlinr,  tiiere  stqtervcflea  incootuwnoe  with  overflow;  then, 
later  on,  if  the  patient  livet  and  the  condition  peraiits,  true 
incontinence,  wiA  «  ffpcater  or  leM  decree  of  midittl  tiring, 
i>  usually  seea  Sooner  mr  later  infection  always  occurs. 
Sometimes  it  occurs  with  startling  .severity,  with  symptoms 
and  sitrns  of  infection  of  the  kidney  and  bladder  of  greater 
iii:rnsity  tii.in  tin  so  sii,'n-.  frdin  tl'.c  spinal  lesion,  and  death 
ensue.',  In  otliei  east's,  iiowever,  the  infection  may  be  partly 
resis!e<l  by  the  ijuticnt.  and  t.i'.rly  oitcn  ca.ses  occur  showint;  a 
chrcnnc  evititis  and  pvtliiis  ir.mi  tnnc  ti>  time.  iticri';i',;iig 
in  intensity  and  causinK  sympt'jins  uf  general  seii>is. 

\)K.  HxANsi  nKn  L:-:uis,  St.  Louis;  ihere  m  one  phuic  of  the 
f'llijeci  i)f  iiivdK etiKTii  of  the  mcdiaiiism  of  urination  that  is 
interesting  rather  mure  from  the  urologic  standpoint,  and  I 
read  a  ;)ai:er  '  n  the  sul  ject  before  the  American  Urologieal 
Association  ali  nit  tlut«  years  ago.  under  the  fillr  of  "Studies 
in  Obscure  i-Hrms  of  Prostatic  Obstruetn  ti  ..ml  \  epical 
Atony"  (Ann.  Surs  March,  V>^'>^  During  the  liist  ten 
years  or  so  there  have  ajipeared  tr.jin  time  t'l  time  disCUS- 
.sions  of  prostatic  ri1istructi"n  hy  very  able  men,  like  Tht'"v<fin 
Walker  of  EnKland.  Albarr.ni  .ind  others,  and  (icrinar..-. 
e<iual  prominence,  in  which  they  spoke  of  cases  of  prostatic 
obstruction  with  what  they  termed  unrecognizable  causation. 
They,  to  their  own  satisfaction,  excluded  nervous  origin  and 
let  it  p>  at  that — apparently  what  we  used  to  term  idiopathic, 
whatever  that  means.  I  disctis.vd  the  subject  and  adduced  a 
number  of  cases,  and  from  my  standpoint  1  could  not  believe 
there  was  sadi  a  thing  as  a  retention  uf  urine,  atony  and  all 
those  scqncJae,  witbont  cansation.  and  in  the  study  of  obscure 
forms  of  prostatic  obstruction  mentioned  I  deciaral  tfacy  were 
due  to  certain  physical  conditions  th.it  were  not  rccognUable 
according  to  the  methods  employed  for  di.ngno^is ;  such,  for 
instance,  as  a  moderate  degree  of  contr.-icture  of  the  vesical 
neck  that  was  not  recognizable  by  the  various  methods  of 
instrumentation,  either  endoscopic  or  cystOKOpic,  until  one 
got  one's  finger  right  there  and  felt  the  contracture  tint  until 
then  was  not  recognizable. 

Another  form  of  obstruction  that  ought  to  be  given  more 
consideration,  I  said,  was  that  of  syphilitic  influences  through 
the  apincv  producing  interference  with  the  evacuation  of  the 
bladder  without  there  being  an  evident  tabes  or  any  lesion  that 
was  apparent  excepting  on  the  most  carcM  anahrtic  study 
of  the  case.  And  that  applied  to  younger  faidividtials  as  well 
as  to  the  old  ones,  and  also  to  inherited  syphilisL  I  spolce  of 
one  patieitt  who  had  been  subject  to  numerous  surgical  opera' 
tiooa;  he  had  had  fm  major  operatians  done  on  hint,  and  be 
was  only  about  18  or  20  years  of  age  when  I  saw  him,  and  be 
bad  never  been  able  to  urinate  with  any  degvee  of  satisfac- 
tion. He  bad  ncrer  acquired  syphHii,  but  he  did  have  mber* 
ited  syphilb  tiiat  had  bestowed  on  him  this  itigtna  that  had 
required  all  Ua  attention  all  of  his  Ule.  It  was  proved  by 


the  Wasaermaim  and  odier  teats,  and  he  inprovad  under  tiie 
influence  of  anti^philitie  treatment 

Da.  Joan  T.  CiauuiBnr,  Baltimore:  In  connection  with 
Dr.  Smith's  paper  and  Dr.  Lawl^  discussion,  I  would  dis- 
agree with  Dr.  Lewis.  I  was  much  astonished  a  few  years 
ago  to  find  some  cases  of  obstruction  to  urination  for  which 
wc  could  find  no  cause.  We  supposed,  of  course,  that  they 
were  probably  unrecognized  cases  of  contracture  of  the  ves- 
ical neck.  Operation  to  divide  the  vesical  neck,  however, 
gave  no  relief.  Wc  have  had  now  a  scries  of  six  cases  of 
that  type  in  which  all  of  the  clinical  findings  were  simply 
tho.se  found  with  a  spinal  cord  lesion;  sometimes  dilatation 
of  the  vesical  orifice,  residual  iir;ne  as  .i  rule,  ar^l  all  'it  tJie 
classical  symptoms  that  go  \eitli  tlu-  spuiai  curtl  c^sts  that 
Dr.  Smith  ha-  nieiuf  ne'i.  1  k\ . .  ni  these  rases  have  come  to 
necropsy,  .iml  «e  im  re  .il  le  \<,  obtain  a  most  complete 
necropsy,  im  '.Mdn.^;  the  e.jiur.il  r;ei  \  lus  system,  and  the  most 
careful  studies  ui  the  cciural  iiervuus  system,  and  the  Madder 
and  the  urinary  appar.itus  failed  to  show  the  slix  iiiX  cause 
for  the  ob.struction.  There  is  only  one  explanation  which  I 
c.Tn  think  of  which  will  account  for  these  case*,  and  that  i* 
that  we  will  probably  have  to  admit  the  possibility  of  a 
peripheral  lesion;  that  it  is  possible  to  have  a  ['iripheral 
rcnr'li-!  whirh  will  affect  the  bladder.  That  is  hard  to  under- 
-i.ind.  hee.iiise  -.f  iluie  i'i  a  degcneraliun  of  the  peripheral 
iitivci,  iowiiei  ur  later  there  should  Ije  evidences  of  that  in 
the  spinal  cord.  In  these  cases  there  «as  n  'rliing  in  the 
spinal  cord  to  indicate  that  the  nerves  hart  been  injured. 
Furthermore,  these  two  patients,  instead  of  having  atrophied 
bladders,  had  hypertrophied  bladders.  In  eadi  instance  the 
vesical  orifice  was  dilated;  there  was  no  valve  formatioa,  no 
diaphragm. 

Da.  C  M.  Habpstfr,  Toledo,  Ohio:  The  idea  that  trabecu- 
lation  is  one  of  the  earliest  premonitory  symptoms  in  tabes 
1  think  is  not  absolutely  substantiated.  I  should  like  to  call 
attention  to  a  very  unique  ease  the  study  of  which  it  was 
ny  pleasure  to  take  part  fai.  This  was  of  a  man  who  had  a 
fracture  of  the  Tilth  and  sixth  cervical  vertebrae.  If  I  remem- 
bc.-  my  anatomy  correctly,  the  brachial  plexiu  is  made  up  of 
the  four  lower  cervical  and  first  dorsal  nerves. 

I  was  especially  interested  in  ■.tudying  the  effect  of  this 
injury  of  the  spine  on  his  bladder  phenomena.  We  siudicd 
this  patient  for  about  six  months,  and  we  could  put  him  to 
slec;).  in.ike  h.im  eea^e  talking  and  p.ir.il',/''  liiiii  irmn  tliC 
ne<)>  il  'wti  .it  'A  ill.  Tlial  is,  we  had  Iniii  n\  a  ))las4er  helmet 
.111(1  when  that  was  removed  he  would  immediately  lapse  into 
a  1  aialvs)'*  of  tprecb.  a  paralysis  of  one  or  both  limbs  and  of 
the  hlaihler  .iv.  l  leitimi.  I  repeatedly  induced  these  phe- 
nomena; that  i>.  '.\l:eii  ihe  cast  was  removed  or  replaced  for 
investigation  this  i  .it:ent  had  an  incontinence  of  his  urine. 
We  had  to  catheteri/e  him.  lie  always  had  an  incaiitincncc. 
which  was  always  relieved  on  the  rrplaeement  of  the  cast. 
l!y  making  traction  on  his  neck  and  chin,  evcti  if  he  could  not 
speak  to  us,  he  initnediately  would  licgin  to  talk  and  move  his 
arm.  and  on  iJic  removal  of  the  pressure  of  the  fragments  of 
hone  on  the  cord  he  could  move  his  limb.s  and  void  his  urine. 

Dr.  Leo  BuKiiGEii,  New  York :  1  readily  appreciate  that  the 
phenomena  uf  urination  arc  developing  into  an  understand- 
able quantity.  If  1  understood  Dr.  Smith  correctly  he  said 
that  injuries  to  the  spinal  cord  above  the  lumbar  region 
seemingly  had  no  effect  on  urination.  Dr.  Quinby  said  that  a 
fraetura  of  the  spine  had  caused  incontinence  and  Other 
phenomena.  Now,  the  bladder  is  developed  from  the  rectum; 
it  is  a  part  of  the  same  tissue.  If  that  be  true  about  diis 
etiologic  factor  neurologically  that  the  spinal  cord  doea  not 
neeeaaarily  eontrol  orinatiou,  it  woidd  bring  it  down  to  the 
view  that  it  nnist  be  either  dne  to  tiie  sympathetic  or  to  the 
vasoconstrictori  or  the  vasodiUtors^-the  vasomotor  system. 
This  becomes  very  interesting,  because  from  the  vasomotor 
tyatcfli  we  mi^t  have  any  sort  of  a  condition  producing 
urinary  symptomatology. 

I  had  a  man  who  had  not  been  able  to  pass  his  urine  and 
eveiy  sort  of  an  txauiination  had  been  made  on  him.  Me 
was  a  man  of  ifflportanee  in  his  neifl}iborhood.  He  could  not 
urinate,  and  there  was  no  known  reason.  Me  was  the  father 
of  healthy  children.  He  waa  a  very  bealtliy  appearing  man 
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«nil  cane  inm  lienllliar  •ntccedcats.  I  flayed  wUh  Mm  for 
■bout  six  mondn.  At  tbe  end  of  that  time  he  was  ridinc 
one  dajr  ia  hJs  automoUle,  the  dMuffew  was  hMnxkated, 
there  was  an  aeddent  in  which  the  jiatlenfa  ba«k  was  bjnred, 
and  he  has  been  able  to  urinate  ever  since. 

D«.  Martin  KnorosnrMEa,  San  Francisco:  In  every  other- 
wise not  explainable  bladder  lesion  of  functional  character 
the  urotogi.st  always  must  he  on  (he  lookout  for  the  poMibility 
of  an  underlying  etiologic  factor  in  the  ci  rilrr.  ispinal  center, 
the  insidious  onset  of  which  may  first  munifest  itself  by 
bladder  symptoin-';  A  Krc.it  many  nf  these  conditions  are 
either  diagnoseti  li>ii  hite  ii>'  adt-cj-jatc  ^p^cltlc  treatment,  or, 
r>|ici.-h»il\   vvt'.cii  ixi.umiiif  ill  men  nf  tlio  nf  [)r<  st.if ■  ^ni, 

are  <li  ji^ridsetl  and  treateil  us  lesinns  (Ji;e  I'j  iiicch.uncil 
n''s;nieti"n.  The  silution  i>f  that  [>ri-lilem,  tci  n\\  mind, 
lines  ii.it  ilepeiul  ?n  huh  h  «M1  com[Wlcnt  nei:r"l< >|.'u"  n '•.mscl. 
which  nlteri  is  <ihl.iitieil  when  nerve  ccnlers  are  l^rell.:r:»i^ly 
daiii.ine''-.  hut  ratlier  lies  in  the  acqilisiti' m  in  the  part  >■{  the 
urii|iy:ist  ot  a  helter  knon'ledge  e>l  t'.eiirr.l(i;;:c  ilia^;t  .n:,l  ie 
mcthiHi'i  as  the  only  means  of  establishing  an  cariy  diitgiiosis. 

Dr.  Wii,li.\m  F.  Braasch,  Rochester,  Minn.:  The  vahie  of 
cysloscopic  data  in  the  early  diagnosis  of  neurologic  con- 
ditioas  is  not  generally  appreciated  among  neurologists.  The 
cooperation  ot  the  urologist  and  the  neurologist  is  often  very 
necessary.  Whenever  there  is  any  doubt  as  to  whether  or  not 
a  patient  has  a  central  nerve  lesion  he  should  b«  referred  to 
a  competent  urologist  for  egrstoscopic  data.  In  a  high  per- 
centage of  the  eases  such  data  are  of  great  practical  value 
to  the  neurologist  The  well-known  changes  in  the  bladder 
following  cord  lesions  ate  of  two  types,  namely,  trabecnhtion 
and  dilatation  of  the  internal  sphincter.  The  dilatation  of 
tbe  hMernal  sphincter  takes  places  in  the  naMority  of  cases, 
in  the  later  stages  of  nerve  lesions.  The  first  dmnge  is 
traWulation,  which,  as  you  know,  with  n  eord  lesioo  1* 
(juitr  typical  of  a  large  percentage  of  Cases.  Tbe  trabcculae 
a|ipear  ridge-like  and  arc  confined  largely  to  the  upper  por- 
tion of  the  bladder.  Without  any  nerve  lesion,  however, 
patients  are  frequently  seen  with  irritable  bladders  which 
on  cysti'scopic  examination  appear  trat>eculated  similarly  to 
nerve  lesions.  \Vc  cannot  always,  therefore,  depend  on  the 
cystuscopte  picture,  particularly  in  the  early  stages  of  nerve 

K--iiin. 

Uk.  Kiiwabi)  L.  Kkvks.  JH-.  New  York:  One  ihatjniistic 
point  ha*  l>cen  of  f"  ir.neh  \ahie  ic,  me  that  1  \t:itiire  !■ 
bring  it  to  the  attent-n:i  n|  this  aNsemtil>,  1  h;ne  :ii  i-n\\  ,,,iie 
case  knnwii  a  tal  etic  witli  lila<!iler  )iaraly-is  ti'  shnw  ai.""ive 
atiklc  Jerks.  tinai|L.'h  a  nuiiiher  nf  jiatienls  have  >h('un  i>nrmal 
l<tLee  jerks  I'herel  re.  it  seems  wi-r  tei  exaniiiie  all  nt  -iUr 
prostatits  lor  ankle  jerk,  i  here  are  cases  in  ■.slntli  we  car;- 
not  elicit  the  ankle  jerk  and  in  which  there  is  im  e.iril  le^mii  , 
nevprthe1e<;s  thr  nh«enrr  of  the  ankle  jer'is  will  rretiuciv, ly 
J. lit  (1-  nil  tlie  tiK!it  t'.UK-  In  i  iie  iiistaiie!  1  remeir.' .er  par 
ticnlarly,  while  the  neufologist  was  in  the  ward  examining 
the  man  a  laboratory  report  on  the  spinal  fluid  came  in.  The 
neurrilogist  said  that  although  the  patient  had  absent  ankle 
jerks  and  had  loss  of  deep  muscle  sense  in  his  calves,  never- 
theless he  bad  no  spine  lesion.  Whereupon  the  report  was 
read  showing  characteristic  tabetic  changes  in  ikt  sphial 
fluid. 

Dr.  CHAHi.rs  \V.  BRTm.tNE,  RufTalo:  There  is  another  sign 
wiiich  I  ha%-e  frequently  observed  in  tabetic  bladders;  that  is, 
a  gaping  of  the  ureter  due  to  paralysis.  Sometimes  if  one 
can  tnm  the  cystoscope  in  the  right  direction  one  can  see 
a  tpiartcr  to  half  an  inch  np  the  nrcter.  If  a  ureter  catheter 
is  introduced  through  the  cystoscope  in  tabes  the  patient  is 
miahle  to  feel  contact  at  any  point  within  the  bladder. 

Dr.  WwneLp  Avsis,  New  York :  I  believe  we  can  make 
one  of  the  earliest  diagnoses  of  beginning  tabes  in  any  form 
by  examining  the  bladder.  I  recall  the  last  case  that  came 
under  my  observation.  The  patient  had  been  under  a  first- 
ctass  man  in  New  York,  who  had  been  treating  him  with 
bladder  lavage  for  about  a  year.  On  my  first  observation  I 
immediately  asked  him  if  he  had  had  syphilis.  He  said  he 
had.  I  tested  him  for  the  lesions  commonly  shown  as 
talietic  for  instance,  the  pupil,  knee  jerk,  rte  Tli«  pupil 
reacted  perfectly,  the  knee  jerk  was  increased,  the  ankle  jerk 


was  hacrcaacd  I  bad  a  Waasermaan  made  and  It  was  four 
plus.  The  only  qnuplom  the  patient  had  was  a  twitchhig. 
In  washing  his  bladder  bis  legs  wonM  twitdh.  I  put  him  on 
a  coarse  of  sodium  cacodylate  and  all  of  bis  bladder  symp- 
toms disappeared.  Hla  jerk  baa  not  disappeared,  but  he  is 
beginning  to  have  a  loss  of  contraction  of  the  pupils  to  light, 
and  that  seems  to  me  to  indicate  that  he  came  to  me  in  the 
prctabetic  stage.  I  think  that  by  seeing  these  patients  early, 
recognising  them  at  once  from  the  bladder,  the  posaibly 
severer  effects  of  tabes  may  be  blocked  off.  I  have  not  had 
so  much  experience  in  the  other  forms,  but  in  the  cases  of 
fracture  of  the  spine  that  I  have  seen,  in  almost  every  instance 
they  i  illowed  out  the  symptoms  described  here. 

Dk,  (i.  G.  Smith,  Boston:  The  record  in  the  paper  of 
nerve  KsinTis  is  very  incomplete,  I  realize,  and  yet  I  felt  from 
my  cmnparalivety  slight  study  of  the  situation  that  1  had 
learned  several  valuable  lessons.  There  are  a  number  of 
nervous  diseases  causing  bladder  symptoms  which  must  be 
ihagnosed  by  a  consideration  of  something  mure  in  a  patient's 
condition  tlian  the  mere  examination  of  knee  ierlca,  pupils 
and  Romberg.  Unless  one  is  quite  familiar  with  the  symptom- 
atology of  some  of  these  nervous  diseases,  one  is  likely  to 
overtook  them.  There  is  no  reason  why  the  nrologitt  dionld 
not  know  these  tfdags,  but  most  of  us  do  not.  I  know  1  was 
entirely  ignorant  of  the  symptoms  of  nniltvle  sdemais,  and 
I  had  to  look  up  the  dcsariptiott  of  ayrbigomyelia  before  I 
knew  what  that  was. 

I  thu;k  the  diagnosis  of  ner\'e  lesions  w  ith  the  c.  stoscoiic  Is 
difficult,  because,  as  Dr.  Braasch  poaiiei!  ciii.  the  bUOdti 
manifestations  are  necessarily  limited ;  we  have  practically 
only  three  things :  first,  hyperesthesia ;  sctund,  retention ; 
third.  rcla.\a:i:iii  of  the  sphincter,  with  perhaps  dribbling. 
Dribbling  may  lie  caused  by  any  one  of  a  number  of  different 
nerve  lesions,  and  these  different  nerve  lesions  are  not  alv^ys 
easy  to  reconcile  with  the  pathology  of  the  disease. 

Dr.  Geraghty  spoke  of  unexplained  bladder  disturbances 
and  said  that  they  might  he  caused  by  a  peripheral  neuritis. 
I  would  sinqdy  say  in  connection  with  that  that  I  did  have 
one  stich  case,  one  of  postdiphtheritic  paralysis,  in  whidi  a 
postmortem  examination  of  the  spinal  cord  was  not  BMdCi 
but  in  which  apparently  a  peripheral  neuritis  limited  to  the 
bladder  was  the  thing  that  was  causing  the  symptoms. 

In  regard  to  Dr.  Buerger's  mnark  Aat  I  bad  sah!  injwies 
above  the  lumbar  cord  did  not  cause  symptoms,  1  think  he  did 
not  quite  understand  wh»t  I  said.  I  said  that  injuries  of 
the  cord  above  the  lumbar  region  would  allow  the  reflex  to 
go  on,  but  if  the  tower  centers  were  cut  off  from  the  brain 
the  putient  would  not  he  able  to  atofi  die  act  of  urtnatlon. 
It  is  a  fact,  however,  that  complete  section  of  the  cord  is 
followed  by  retention  of  urine  at  firsts  although  theoretically 
it  should  have  no  efect  on  the  act  of  urination. 


Work  of  Rockefeller  Foundation  in  China.— The  China 
Medical  Uoard  of  the  Rockefeller  Foundation  lus  made  its 
annual  report  describing  the  preliminary  Steps  which  have 
been  taken  in  Chinese  cities  to  "promote  the  development  of 
a  comprehensive  and  efAcfeut  system  of  medicine  in  Giina." 
The  main  plan  of  the  board  is  to  esttblish  in  JPiekfaig  and 
Shanghai  medical  schools  whidi  shall  be  of  the  same  grade 
as  the  better  medical  schools  of  this  conntry,  but  the  creation 
of  these  htstitutions  has  been  delayed  if  the  isilnre  of 
Chinese  schools  to  turn  out  atndcats  auffdently  well  grounded 
in  science  and  general  educMkm  to  take  advantage  of  these 
courses  in  medicine.  Hence,  the  iirst  step  has  been  to  open 
in  Peking  a  premedical  school.  The  board  has  granted 
$ljO^  to  the  Tsinafu  Union  Medical  College,  which  has 
been  cooperating  in  furnishing  the  necessary  preliminary 
training  te.  Cliinese  students.  Until  the  niedi.  al  srh..nl  is 
built  by  the  China  Medical  Board  its  work  ivill  lie  carried 
on  by  the  scho^  :  1  lalH.ratiiries  nf  the  Chinese  Red  Cross 
Society.  This  pl.ir.t  wa-  i  |ier.in  <I  t.\  t1ie  Harvard  Medical 
School  nf  fh.ir.a  until  lii:\.  I  'l'i.  when  it  was  taken  over  by 
the  R(-;i:ke:elh  r  |-'ne.inji<liuii.  W  liile  prepat  niK  fnr  the  found- 
ing of  tlu  ve  twM  medical  chrfLe^.  the  f.  .■.imlation  extends 
medical  help  through  various  missionary  societies. 
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DIARRHEAS  ACCOMPANYING  GASTRIC  »»             definitely  attach  a  canae.  the  ranoval  of 
ACHYLIA*  which  resulted  In  a  disappearance  of  the  gastric  con- 
dition    The  foUowint,'  iM-is  lO  my  mind  represent  at 
IfARTIN  E.  REHFUSS,  M.D.  least  a  close  associulinn  of  ihe  di'^appea ranee  of  a 
*                        fmuMLTHiA  causative  agent  with  the  (.Icarint,'  nj)  ut  a  ^r.istric  con- 
.                                      ,  dition.   Apjjarcntly,  it  can  come  trom  trif^ht  or  ncnc 
In  the  stwdv  m  tlic  diarrhras  arconiy)anyinK  gastnc  inhibition  (Case  1.  student),  through  severe  hlood  dys- 
achylia,  it  is  essential  ilial  we  have  a  rational  conccp-  craaias  (Que  Wa),  through  direct  infection  in  the 
tion  of  that  condition.  It  is  my  Intention  In  this  paper  gastric  waU  (Cases  Si,  Ka.  Du,  H.,  K.,  D.,  T.),  through 
to  consider  tirst  some  studies  which  we  have  carried  a  ducile.ss  gbnd  disturbance  {C-a.^  K  1,  lasi,l.-s  the 
out  on  achylia  and  then  to  follow  it  by  ant  observa-  chronic  forms  of  inHammation  <if  tlie  stoni.nl:  (  Cases 
tions  on  the  form  of  diarrhea  acconij  anyini;  liiat  con-  Hi.,  iiml  Mr.,  ii  ),    .\t  Ic-a^t  m  the  ca^c-  .  nc<l  there  is 
dition.    In  a  former  contribution,  i  poinlcd  out  the  an  association  beiwecn  improvement  in  the  gastric  con- 
fact  that  by  means  of  fractional  analysis,  it  was  pos-  dition  and  a  disappearance  of  the  cause, 
sible  to  throw  considerable  light  on  certain  phases  of  The  studies  that  have  been  carried  on  in  the  depart- 
achylia  and  to  make  two  broad  distinctions,  namely,  a  roent  of  physiologic  chemistry  under  the  dirvctton  of 
differentiatioti  between  true  and  false,  or  spurious,  Drs.  Hawk,  Bcrgcim,  Fishback.  Fowler.  Smith  and 
achylia,  the  foraier  being  a  condition  which  persists  myself  seem  to  indicate  that  there  are  many  aniiior- 
thrnu^hoiit  the  entire  -t.i[,'e  of  gastric  digestion,  the  tant  pnints  reuarding  the  human  i;,istric  secretion  that 
latter  b«iug  siniply  a  funn  ijf  debycd  gastric  secretion,  have  not  bc«n  sulVicienlly  emphasized.    In  the  first 

TABLE  1.— E.XPERIMENT  W  ITH  0.2  PER  CENT.  HVT>KOCBLORlC  ACID.  30  C.C.  "KEPEATED" 

No.  Him  Vol.  rhanccr  T«tit  Still  NH,  . 

Krkid.  1*          Muciulikc;  oinlcKcnl;  lolottci*   2.0  0.0  $.0 

1  9;17  4          I.i<i.  fiirlT  turV  I.,  ytl.  (rriturgj   34.5  J2.5  .».0  0.5 

i  D.n  i            l.iq.   flirty  liirb.   1-   yrl.   (irKlirs)>   17.5  U.5  4.0 

J  9;27  4          Lm|.  faifly  lut)>.  L.  rd.  (r«(ur«)>.<   11.S  5.S  4.S  0.1 

4  9:13  2        HtitpiT  BMtiy  muot*  L.  yet   9.0  ....  CO 

««•  9:M  M        0.2  pa  cent.  IntrocMerieKid   iJ.$  9J4)  0.0 

i  Ot4l  4        Ctair  V.  d.  yil  <f«cari>  ,   34.S  )2.S  iM  0.S 

i  9t44  S        0.1  amc  up  V.  il.  Iiirh.  yel   29.S  2S.0  J.S  1.0 

7  0:51  i         Oil  anie.  up          luTk  yd.   2S.0  l&S  4.0  1J» 

5  9:Si  3          Enply  14  i»ficu«  itf>  tnrb.  yrl   1S.S  ....  SjP 

CIm  9ii9  M         0.1  p«r  crm.  hyitrocMoric  mMX   51-5  9J.0  0.O 

9  10i0«  J         Clear  aakrrlaw    37.0  14.S  {.«  1,0 

10      10:00         5        M  Kiw.  *I.  Wrh.  L.  yd.  (n«uT«>   11.0         tiA  «.S  US 

,    Lm^  00       V.  II.  nirk  A  yd   14 

TABLE  2..-BX»EIUalENT  WITH  S(H»UM  BICARBONATE.  0.1  PER  CENT.  "REPEATEn- 

No.      Time        Vol.  niimrtcr                                                              Tutsi  S,ihli            Nil,  Alk. 

Ruiil.   9:1.1           tfl  MnMly  muc.  colorlcu  np.i1rscriM .  .  .                                                  2  0  0.0              5.0  44.5 

1  9:;?H           5          Clear  colorlcM,  ir.  muc     ....             ...  44.S 

2  9*iJ            4  Cifar  colnrlcMi,  ir.  muc     ....             ...  45.5 

J        9:}s            5  <"lGir  col'jflcM,  ir.  muc   ....             ...  45  5 

4  '*|4J  S  Clc-ir   i:ulurlr»».   Ir.    muc   ....  ...  44  0 

5  9;4»t  1  Emply  colorlrw  v.  "il.  ycl  (rcmirit)   ..    ....  ...  43.5 

Give     9:M  30  0. S  per  cent,  lod-  I>icarb.  15  tlcgrc^js  C   ....  ...  61.5 

tj  9:5«»  5  O.J  ilown  nttic.  l.iv|-  clc.^r  ilccp  >ct  .     ....  ....  ...  4J.$ 

7  1U:0t  4  i:< <:  .vn  iriuc.  Liq   ilnr  deep  yd.....  '   ....  ...  44,i 

S  ID:V<i  5  I  ;  a...>  r>(  muc.  yellow   ....  ...  4I.S 

9  10:11  4  Fl,il-.»   .f   n'uc,       How   ....  ....  ...  43.5 

10  10:I&  S  H»l.  -  .,r     :  „     ....  „.  4I.J 

11  ]0:.l  4  Mal.t-'    .1   ri  UL    V.   .■.-......,..•..«■«.,*•.■•      ....  ....  ...  40i5 

Give  10. .'4  30  0.5  |ier  cent.  sod.  bicjrk  IS  tltcrcct  C,   ....  ....  ...  40.0 

IJ  ICl:J9  5  0.1  duwn  >iimc.  Ii<|.  cicw  CslartM*..   ....  ....  ...  40.0 

U  lu:J4  6  0  i  up  muc.  li'i.  >l.  tartb  U  rcn(i«....«.   ....  ...  46.5 

14  10:39  5         Ktaltei  of  niuc  yel....  .........     «...  ....  ...  43,5 

15  10:44  Empty;  m  mnple 

since  after  a  period  of  one  hour  and  a  hail  there  is  to  place,  in  a  series  of  studies  on  the  psychic  5ccretion  in 

be  found  a  perecptible  secretion.    If  this  methoil  had  normal  untrauniaiized  ])ersons,  we  were  able  to  deni- 

been  emplc^d  in  previous  s.tudics  of  this  subject,  the  onstrate  a  very  pronounced  psychic  secretion  lastinjf 

number  of  true  achylias  recorded  would  be  veiy  much  from  sixty  to  eighty  minutes  (from  105  to  274  c.c. 

less.  Tliis  does  not  alter  the  fact,  however,  that  these  a\eraging  122  T.  A.;  from  74  to  114.5  cc,  averaging 

!.piir!uiis  iiirr.i-  i>f  achylia  are  likewise  accompanied  ^7  .Vi     Atropin  reduced  this  secretion  approximately 

by  durriica  iii  a  certain  proportion  of  cases.    The  sec-  iwu  lliiids  as  to  both  its  quantity  and  its  acidity,  show- 

ond  distinction  which  was  brought  out  in  th  .;  i>aper  ing  that  even  during  this  secretion  there  is  probably 

was  the  dittereiitiation  between  psychic  ach)  lia  einbrac-  initiated  a  chemical  mechanism  uncontrolled  by  atropm. 

ing  a  sup[»ression  of  the  first  stage,  an«l  a  chemical  On  the  other  hand,  there  are  persons  in  whom  this 

suppresftiim  which  for  the  want  of  a  better  name  we  secretion  does  not  occur,  and  in  a  large  enc:  of  [kt 

called  chemical  achylia.  These  are  both  spurious  or  sons  subjected  to  sevcnd  thou<riiid  fractit,:ial  .umlvses 

false  achylias,  since  there  is  not  a  total  suppression  of  (C  arlson,  Schmitlt  and  others  )  in  order  to  ascertain 

secretion.  ^  action  of  the  various  foodstuffs  in  the  stomach, 

I  wish  to  present  some  cases  ilUistratnig  different  ^  ^^g^  g^j^^^  several  perfectly  hejiithy  persons  who 

phases  in  tlie  niechanisui  of  acb>  la.   I  am  aware  that  p„,ented  a  total  and  persistent  gastric  acliylia. 

gastric  achyha  is  associated  wiUi  many  tt-xic.  infec-  On  one  of  these  persons  we  made  a  series  of 

tious.  nervous  and  vascular  disturbances,  but  1  have  -ij^j^    .^^^^  ^^.^^  f„,„,j  ,H.rsistent 

attempted  w  the  lunited  number  that  I  have  been  able  regardless  of  the  type  of  food  nbninistered. 

•  ir.,a      }«llef«.n  M«ll»t  Cii,...  .\n'l-wald  meal,  toast,  beet,  beef  exti  n  •  .vith  salt  and 

•  Rea4  before  CM  ScMImi  on  lUwro  Entcrolofy  and  Ptoctology  at     pepper   Were  all  mcapablc  of  ItlUUCIllg  aHV  aCldltV  OV 

8J«'^i?kfjSS'.,*W7,''  *•  iny  peptic  activity.   We  therefore  gave  this  persoti 
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dilute  hydrochloric  acid  on  one  occasion  and  sodium  and  {b)  even  inflammation  of  the  intestine  or  infec- 

bicarbonate  on  another  occasion.   In  both  instances,  tion;  (2)  the  association  of  a  similar  distnibance  in 

although  the  sii!)>t;iiKcs  were  marke<lly  clifFcrent,  the  the  secretions  of  other  orpans,  suth  as  the  pancreas, 

person  poured  out,  or  rather  accreted,  a  tUnd  that  and   (3)   a  removal  of  itiliibition  of  fermentative 

served  as  a  dihitinf^  apent.  but  po.ssessed  api)arently  changes  in  the  bowel  (normally  contriillfd  by  gastric 

none  of  the  ordinary  characteristics  of  the  gastric  hydrochloric  acid)  resulting  in  a  form  ot  fermentative 

secretion.  In  other  words,  it  is  probable  that,  even  in  catarrh  of  the  bowel. 

achylia,  there  is  poured  out  a  secretion  that,  while  not  1  iiave  attempted  to  study,  from  all  these  angles, 

add  and  not  containing  pepsinogen  or  renninogen,  those  cases  in  Which  there  was  looseness  of  die  boiwels 

nevertheless  m^ht  be  capable  of  activating  the  intes-  or  diarrhea,  and  it  seems  to  me  that  the  followtng 

tinal  secretion.    Whether  this  occurs  in  ])athologic  statements  are  justifiable:  It  is  hardly  likely,  with  the 

cases,  T  cannot  say,  but  we  feel  that  our  onlinary  exception  of  profoiin<lI\-  lui^litcni-d  iier\e  irritability, 

chemical  methods  did  not  develop  the  |K>.>t.Nibilities  in  that  increased  gastric  j>erisiaisis  is  alone  re.sponsible 

this  secretion.    Experimentally,  wc  found  that  it  was  for  the  appearance  of  diarrhea,  since  I  have  frequently 

possible  to  produce  a  marked  delay  in  the  appearance  injected  improperly  digested  material  into  the  <i^o- 

of  the  secretion  by  means  of  concentrated  solutions  of  denum  through  the  duodenal  tube  without  inducmg 

gtncose  and  salt.  Furthermore,  it  is  possible  by  inter-  looseness  of  the  bowels.  I  have  even  injected  irritants 

mittent  neutralization  and  feeding  to  produce  a  total  such  as  silver  nitrate  and  iodin  into  the  duodenum 

annclilorliydria  over  long  periods  (if  time.  a<  wc  teamed  %V!tliont  inducing  diarrhea.    It  i--  niy  belief  that  anv 

from  studies  that  wc  made  in  connection  wiili  ulcer  acceleration  of  gastric  peribtabis  induced  simply  by 

treatment.  rapid  evacuation  is  lost  in  the  small  bowel  ami  has 

All  these  observations  bring  us  down  to  the  diar-  little  to  do  with,  or  at  least  docs  not  control,  the  move- 

rheas  accompanying  achyUa.     In  considering  this  inents  of  the  colon.    Irritating  material  as  long  as  it 

subject  we  must  realize  these  important  points:  1.  remains  irritating  might,  however,  induce  hyperperi- 

Approximately  only  30  per  cent,  of  patients  widi  stalsis,  but  even  partially  digested  or  tuidigest«d  nbrin 

achjdia  present  diarrhea,  for  many  b  my  experience  or  oonnective  tissue^  when  introduced  into  the  small 
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show  corivtijiatioti,  and  a  large  [Terecntage  shrjw  merely 
a  leudciicy  toward  looseiie-^s  of  tlx-  bowels  on  slight 
provocation.  2.  The  incidence  of  diarrhea  is  almost 
as  great  in  sub.iciditics.  3.  There  can  be  no  question 
that  a  simple  total  achylia  alone  is  by  no  means  foU 
lowed  by  diarrhea.  In  the  foregoing  studies  none  of 
the  experimentally  induced  delays  were  followed  by 
looseness  of  the  bowels,  and  in  the  instances  observed 
anit  ug  normal  ]iersonv  there  was  no  diarrhea.  Wc 
nju»t  therefore  look  not  in  the  stomach,  but  elsewhere 
for  an  explatution  of  this  phenomenon.  The  points 
which  impresii  me  in  gastrogenous  diarrhea  are : 

1.  The  apparently  acute  onset  in  many  of  the  cases, 
ii>licrcd  in  frequently  by  signs  of  infection,  not  infre- 
tpicntly  by  samt  systemic  disturbances, 

2.  The  intcrmittence  in  the  appearance  of  the  symp- 
toms. Many  of  these  cafes  showed  a  marked  inter- 
mission punctuated  by  simultaneous  disturbances  d$e- 
wheie. 

3.  The  frequent  association  of  evidence  of  inflam- 
ntatory  condition  of  the  small  bowel  rather  than  simply 
exaggerated  peristalsis  as  revealed  by  fecal  study. 

\V  c  have  been  told  that  the  causative  factors  in 
gastrogenous  diarrhea  are:  (1)  Ra.Mric  hypemiotility 
resulting  in  tnci  rapid  eNacuatimi  of  insufficiently 
digested  material  from  the  stoniacli,  which  results  in 
(d)  irritation  and  exalted  small  intestinal  peristalsis. 


IhjwcI,  is  ir.cai  alile  of  ])rriihicing  (his  etlect.  In  other 
words,  inle-^tinai  coni]iensation  is  t!u'  normal  safe- 
guard, and  must  be  considered  in  any  explanation  for 
regular  or  even  delayed  bowel  action  in  over  half  the 
cases  of  achylia.  Chi  the  other  hand,  ruptured  intes- 
tinal  compensation,  either  through  a  primary  weakness 
in  the  intestinal  mcrhanisni  or  a  secondarily  induced 
inflammation  or  infection,  is,  I  believe,  in  most 
instances  responsible  for  gastrogenous  diarrhea 

I  have  been  on  the  lookout  for  these  cases  for  a 
long  time,  and  in  practically  each  case  of  unquestioned 
achylia  in  which  there  was  looseness  of  the  bowels,  or 
even  fifteen  to  twenty  movements  a  day,  there  was 
associated  with  the  condition  certain  other  factors 
which  more  or  less  explain  the  condition.  For  instance, 
p^'.chic  disturbances  were  nearly  always  rcspon'-ible 
for  diarrliea  (Potter's).  On  several  occasions  one 
patient  had  protracted  periods  associated,  or  rather 
ushered  in,  with  signs  of  intestinal  infection.  In  other 
cases  (Simpson,  Hirsch  and  Katne)  dw  diarriiea  came 
at  intervals,  nearly  always  associated  with  an  unqtics 
tioned  enteritis,  an  achylons  gastro-cnteritis.  Mr  11 
practically  alv.ays  developed  diarrbea  after  tiie  eating 
of  certain  kinds  of  food,  particularly  lish.  W  iiciher 
this  was  anaphylactic  or  not,  I  am  not  prepared  to 
state.  Un  four  separate  occasions  covering  a  duration 
of  several  months,  he  was  found  to  have  a  most  per- 
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sistent  achylia.  On  three  occasions  he  devt-loped  a 
diarrhea.  At  one  time  there  were  signs  of  cholecystitis, 
at  another  time  unquestioned  anpir>choIitis  witli  slu;ht 
jaundice,  and  in  all  cases  there  was  a  general  ciiici  iu:?. 
The  connective  tis.sue  lientery,  alone  supposedly  char- 
acteristic of  achylia,  is  to  my  way  of  thinking  rare. 
Nearly  always  the  fecal  fontiula  will  include  evidences 
of  snmll  bowel  infection,  intiinately  mixed  inucw^  not 
mfreqaently  biliverdin,  and  often  poor  fat  digestion 
and  deficien(  oiltilose  con.stunptinn  Rm  mrcly  arc 
there  associaied  .signs  of  pancrcaiic  di.>turbance.  In 
only  one  case  could  1  (nid  the  two  associated,  and  in 
that  case  duodenal  intubation  revealed  a  secretion 
simply  giving  the  reactions  for  amylase,  while  the 
fecal  studiea  showed  deficiency  in  the  digestion  of  all 
the  foodstuffs.  This  patient,  however,  had  chronic 
difTit-L'  ncfihritis,  and  has  since  showt  l  inipnn rmrnf 
in  her  gastric  secretion  as  well  as  her  ability  to  handle 
food.  The  diarrhea  in  gastric  adiylia  may  be  of  four 
types: 

1.  The  first  ty|>c  comprises  simply  loose  pasty  move- 
ments containing  little  or  no  mucus,  btit  und^cstcd 


meat  and  connective  tissue.  Meat  libers  are  in  dumps, 
but  partially  fligested  fibers  are  seen. 
2.  The  second  tjrpe  is  marked  by  watery  movements 

with  the  above  morphology  and  undigestc<l  cclhiIo<ic ; 
bile  is  converted ;  fats  split  are  often  iinab*orbed. 

?>.  The  third  type  consists  of  either  of  t!  <■  I'  rn'oing 
with  excessive  mucus.  The  mucus  may  contain  exces- 
sive leukocytes  or  not. 

4.  The  fourth,  a  greasy  ^pe,  comprises  two  forms, 
one  greasy,  consisting  of  split  fats  and  connective 
tissue  and  meat  fibers,  and  a  second  in  which  an  enor- 
mous amount  of  ncutml  fats  predominate  over  normal 
often  undigested  starches, 

The  first  aiul  second  are  the  so-called  typical  type-, 
of  achylous  diarrhea,  the  second  being  due  to  the 
excessive  irritability  of  the  undigested  food.  Type  3 
is  die  type  usually  seen  with  putrefaction  in  infected 
gastritis,  in.  gastric  carcinoma,  and  in  the  gastro- 
mtestinal  catarrhs.  Type  4  in  Iwth  forms  is  seen  with 
the  association  of  the  l)iliary  and  pancreatic  syndrome. 

The  difficult  point  for  me  to  estatilish  is,  just  how 
far  the  diarrheas  are  dtic  siniiily  to  secretory  loss  and 
how  far  to  infection  and  to  irritation.  Only  in  a  cer- 
tain proportion  of  cases  <lo  >;mall  doses  of  dilute  hydro- 
chloric acid  correct  the  condition.  In  Type  4,  hydro- 
chloric add  is  without  eflFect,  and  the  sdistittttion  of  a 


fat- free  or  a  low  fat  diet  removing  irriuting  fatty 
acids  produces  much  better  re.snlts.  In  Type  3  hydro- 
ciilxrir  acid  i--  witlunit  c!?cct,  in  many  instances,  while 
ill  ckan-cut  ca.ses  of  lyj^s  I  and  2  it  often  works 
magically,  but  not  so  mogicatty  as  I  have  been  lead  to 
believe. 

A  careful  suidy  of  tlie-,e  adiylia  cases  reveals  many 
factors  at  work  besides  a  simple  redtictioo  in  secretion. 
In  the  majority  of  cases  the  achylia  ts  secondary.  In 

mrmy  tlii'i  r  is  llu-  vii  riiimis  cliitiiiial  i[>n  of  toxins  of 
c.xtr.iirasirif  oiii,nn.  (u  llu  res  i<i  llit  duodenal,  jwn- 
creatic  antl  inharv  >ccr(iii>ns  are  in  manv  instances 
positive.  Not  inirequentiy  Bacillus  colt  infections  are 
to  \ye  blamed  for  the  trouble,  at  least,  in  three  cases. 
Evidences  of  inflammation  of  the  duodenal  mucoUB 
membrane  can  be  shown  in  some  instances.  A  curious 
paradoxical  effect  of  hytlrochloiic  acid  is  that  very 
,-mall  doses  may  cure,  and  overdoses  may  induce  t'lc 
trouble,  the  cx|  laiiation,  according  to  our  experiment-, 
being  that  a  small  dostt  delays  gastric  peristalsis,  and  a 
large  dose  may,  by  going  into  the  intestinal  tract,  tem- 
porarily induce  irritatioo. 
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On  account  of  the  great  number  of  cases  of  tttie 
achylia  without  diarrhea  that  I  have  seen,  it  is  my 
belief  that  in  those  cases  in  which  it  occurs,  the  prob- 
able explanation  is  that  owing  to  a  lack  of  secretion 
the  small  intestinal  tract  becomes  either  infecte<l  or 
irritatfd,  )ii  Vvl>i.  h  <  a-t-  rapid  peristalsis  results  in  diar- 
rhea. 1  he  more  pronoiinref!  the  infection  or  the  irri- 
tation, the  more  pronc  un  1  the  diarrhea,  and  the 
same  mechanism  that  induced  achylia  may  induce 
hyperirritability  of  the  entire  gastro-intestinal  tract. 
This  is  surely  the  mechanism  in  those  cases  accom- 
panied by  frequent  mucoid  stools.  W  hat  is  the  expla- 
nation of  gastric  achylia  and  gastric  h}  |k  r|u  ri-i,il~i- 
without  diarrhea?  The  inference  to  my  mind  m  these 
cases  iSv  that  there  has  lH.'en  either  a  previously  exist- 
ing constipation  or  that  the  initial  impulse  is  out- 
weighed by  compensatory  intestinal  digestion.  Another 
point  of  iin]iortance  which  seems  to  Im?  lost  sight  of  is 
the  absence  of  fecal  finflings  of  adiylia  in  some  bona 
title  cases  of  g.istric  achylia.  Here  again,  in  -)iite  of 
the  fact  that  the  S|>ecilic  role  of  gastric  digestion  is  to 
digest  connective  tissue,  a  vicarious  digestion  occurs 
in  the  intestine  which  leaves  in  the  movement  little  or 
no  evidence  of  the  gastric  achylia.  This  is  the  excep- 
tion rather  thau'the  rule,  but  I  have  seen  some  cases 
in  which  there  are  umpiestioned  evidences  of  such 
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fituliiips.  In  other  tv-onl-,  there  arc  two  broad  general 
grou[)>.  a  clean-cut  acliylia  and  lli<-  arhvlia  due  to  rar- 
citicitna,  catarrli,  {,'aslritis.  etc.,  <iii  the  one  liand.  aiul 
over  agatn&t  this  group,  achylia  with  a  clean-cut  diar- 
rhea faraisMng'  evidence  alone  of  perverted  fBStric 
function,  as  contrasted  with  diarrhea  due  to  a  rnidti- 
tnde  of  causes,  gastric,  iiepauc.  pancreatic,  intesti^ 
IlydrodJoric  add  gives  the  best  results  in  the  first 
Rroup. 

The  administration  ol  lu droi-hloric  acid  in  some 
form  is  a  time  honored  procedure  in  the  treatment  of 
gastric  achylia  and  in  the  diarrheas  of  achylia.  Let  ua 
see  the  action  of  hydrochloric  acid  in  the  stomach. 
.Apparently  a  small  amotmt  has  little  effect  on  normal 
digestion,  while  large  cx.:es-i\c  amrnints,  c\cc.';sive 
far  as  the  optimal  acidity  is  concerned,  are  rapidiy 
neutralized  or  hrouglit  down  to  optimum  by  the  ver- 
dmuatKg$aaft,  or  KKtuftenit  pancreatic  secretion.  The 
manner  in  whidh  ^rdrodibMric  add  operates  m  the 
achylia  stomach  may  be  seen  from  its  oae  in  the  fol- 
lowing cases : 

It  IS  astoni'ihins;  tliat  in  !>cllai,'ra  and  in  certain 
fonns  of  purpura  there  sccins  to  be  an  achylia,  often 
accompanied  by  an  infected  gastritis,  which  di.sappcars 
with  the  gastric  infection  if  the  admiaistiation  of  dihiie 
hjrdrocboUc  add  is  kept  tip  for  a  soflkiently  long 
time.  Tht.^  i>  alsn  seen  in  tlie  subacid  infecterl  >ti  :ii- 
achs  of  the  tuberculous,  and  especially  in  those  cases 
of  infected  diarrhea  witli  acbylta.    The  following 

TAILS         EXPERIMENTS    "N    A    N'RMAL  INDIVIDUAL 
WITH  ACHYLIA  GASTRICA 
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metliod  seems  to  produce  good  permanent  ressolts: 

Insert  the  fr.ictioiud  tube-  and  |,'e:  l"cnn  la\age,  and  if 
need  be  disiulcciion  ;  then  on  ihc  esuply  stuniach  inli  o- 
dlKe  at  fifteen  or  thirty  minute  interval  thn>iiLrh  the 
tuiie  from  IS  to  20  minims  of  dilute  hydrochloric  add, 
largeff  diluted  with  water,  or  better  still,  as  I  have 
done,  2  ounces  of  0.25  per  cent,  hydrochloric  acid. 
Keep  this  up  for  several  hours,  and  after  several  treat- 
ments (which  tnay  he  'lur,»'  l>v  ;hc  rnn-i-l  have  liv 
I)atient  eat  a  full  meal,  and  with  the  last  liquid  Lai^en 
swallow  the  fractional  tube,  and  then  give  fractional 
installations  of  the  025  per  cent,  artificial  add.  A 
rapid  change  occurs  in  many  cases,  not  in  all,  and  in 
some  cases  the  results  in  the  improvemcitt  of  appetite 
and  gastric  function  are  rcmarkahle.  .\nother  point  — 
in  those  achylias  in  which  the  difficulty  in  fi.xing  the 
etiology  becomeB  acute,  the  administration  of  para- 
thyroid extract  is  indicated,  oo  the  prindple  of  the 
timulatory  action  of  the  aparathytoid  secretion.  I 
liavc  had  two  such  cases. 

CONCLUSIONS 

1.  Gastric  achyha  may  l>c  due  to  a  nnmhcr  of  differ- 
ent etiologic  factors  inducing  in  each  instance  presum- 
ably a  different  type  of  the  disturbance.  Instances  of 
psychic,  infected,  anemic  and  ductless  gland  types  arc 
given. 

2.  Studies  on  achylia  seem  to  indicati-  that  eithior  ttie 
entire  cycle  of  gastric  digestion,  nr  only  certain  phases, 


are  aflFected,  whidi  enablci  as  to  make  a  differaitiatioit ' 

in  types. 

3.  Achylia  may  be  found  in  apparently  normal  per- 
sons, and  studies  in  one  such  case  indicate  that  there 
is  a  secretion  formed  without  enmnes  or  addity,  but 
probably  posseasmg  other  properties  which  as  yet  are 

not  clear. 

4.  .Artificially  delayed  secretion  and  induced  achylia, 
a.s  well  as  the  nortiial  types  observed,  were  all  iinac- 
companied  by  diarrhea. 

3.  The  mjection  of  partially  digested  material,  or 
even  irritants,  into  the  duodenum  faib  to  induce 
diarrlica. 

(j.  In  the  so-called  £^a>tro^'cn  u.s  diarrheas  the  cause 
is  to  he  toniid  m  an  ,issoi:iatci:l  ciinditiun  besides 
achylia,  namely,  an  etitentis  mo.si  fttHjncntly,  or  if  not 
an  enteritis,  it  is,  in  pll  probability,  due  to  a  disappear- 
ance of  the  normal  protective  barrier  of  the  gastric 
hydrochloric  arid.  The  lack  of  the  add  atone,  how- 
ever, seems  in.sufficicnt  as  an  explanation  of  th.c  cau^c 

7.  Imphuitation  of  an  intestinal  infection,  or  pos- 
sibly a  common  cause,  inducing  botk  aehyUa  and 
enteritis,  may  be  responsible. 

8.  In  only  one  case  was  it  possible  to  discover  an 
associated  pancreatic  disturbance. 

9.  A  method  of  fractional  and  continuous  admin- 
istration of  hydrochlnrir  acid  is  given  as  a  new  method 
in  the  treatment  of  this  condition. 

19S4  CheilaHt  Stnet   


ABSTRACT  OF  DISCUSSION 

Dk  Cj(.\hl>s  !).  .S.sBO.v.  I>ctr.iit:  Wlieit  k'.i^'.ric  secretion 
is  [icfic^i'nt  the  iir5t  jihvsviln^Tjc-  ilrr;in'r.'Mm'nt  thrit  I'ollaws  19 
in  llic  cficmv.'.il  t^.lll^^llrln.ldlln  i>i  tin'  fn.i.i;  the  prime 
recjuisiti:.  therrtiire.  \s  the  ;iil"iiMi--tratiiMi  <>{  c: inciiiiutetl  food 
which  rnakcs  tlie  IcList  ileniHiid  uii  K^i^tric  (iinestioii.  Ki:ow- 
inR  that  ga.<>tric  juice  is  'lie  only  (li^rcstive  -.(crcticu  cip-'hSf 
of  dissolving  raw  (■uit;!  ot ivc  ti^sNuc.  ir  l^  .ui\  I^jiIjIi-  to  ;i)rb'.<I 
raw.  piirli.-iilei'I  or  Mtii.kcil  meat.  Even  with  adequate  oiechan- 
iciil  ilivisioii.  -he  insoluWe  connective  tissue  of  such  food 
burdens  the  intestine  with  waste  material,  which  may  cither 
directly  or  indirectly  prove  extremely  irritating,  with  con- 
sequent diarrhea.  In  achylia  diarrhea,  hydrochloric  acid,  the 
ttimulator  of  trypsin  secretien,  is  absent ;  pancrc-atie  diieStiaii 
is  inadequate  and  the  feces  are  apt  to  cont.nin  mkcoseopic 
meat  rcmnanta,  not  connective  tissue  only.  'I'herefons,  neat 
should  be  given  in  restricted  quantities.  VvKctablet  and  frwt 
should  also  be  given  sparingly,  on  account  of  the  irritation 
y\'«i\y  to  follow  from  the  cellulose  they  contain.  It  is  necet- 
s.iry  to  boil  thoroughly  all  vegetable  food. 

As  to  (he  dtsrurbances  from  tlie  intestinal  indigestion,  there 
is  practically  only  the  diarrhea  to  be  considered,  the  ultimale 
cause  of  which  is,  in  alt  probability,  an  insufficient  digestion 
of  the  cellulose.  It  follows  that  ill  diarrhea  die  deminant 
principle  should  be  complete  elimiaatioti  of  eellaloie  from 
the  food.  According  to  say  experience,  the  articles  ol  diet 
which  can  be  ingesiied  with  increasingly  less  and  less  n^unky 
in  this  eoaditkin  are,  in  Ae  order  named,  sagar.  finest  wheat 
meal,  rice  meal,  arrowrool,  grits,  zwieback  or  toast,  sat^o, 
spaghetti,  riee,  while  bread.  Potato  starch  is  always  poorly 
assimilated,  and  mashed  potatoes  agree  with  sotrcely  any 
of  those  patients.  The  artificial  carbohydraies  constitnle  a 
very  smtaUe  artide  of  diet,  the -starch  they  eontaia  being 
more  or  lets  dextrinlied.  As  long  as  putre&ctiaa  of  the 
intestinal  contents  oonttnues,  sweet  milk  is  ansnitable  and 
apt  to  cause  diarrhea. 

Dr.  Alpem  F  K  Av  iuK  i  Brooklyn:  At  the  Iir.  .  kiyn 
Hospital  we  have  niaUi.  irLiLlutnal  examination  of  g;i-.tric  ;  :  i. 
tents  by  the  Rchfuss  method  in  aliout  Hk'i  c.im  s  .if  ^  iS'irn. 
intestinal  disorders.  Of  these  ciuscs,  fifty-twu  siiortCtl  a  true 
.n  lwlia,  including  eight  <::ii  i  iiionia  cases.  The  "false 
achylias,"  tiial  is,  cases  sliowing  iiu  free  hydruchloric  acid  at 
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the  three-quarter  hour  point,  but  a  fnliscriiiciit  rise,  numbered 
twenty-five.  $o  that  we  should  liavL-  :ia<l  i-.tarly  SO  per  cent, 
ninro  ci^i"-  if  <iiilv  tlic  regular  siiiKlt  nm.ival  at  the  three- 
cjuarler  ln-ur  ii:tc-rval  had  I'Ccu  made.  Smuic  o:  thr^p  "false" 
cases  showed  a  free  hydn  rlilMrie  ac'.'l  iniiex  .-is  lii^h  aN  7<l 
during  the  latter  part  of  ihe  (wo  Iwur  JitJiud,  t'eiriK  reall> 
delayed  liviicraeiiiiln:"  All  true  achylias  shown!  a  marked 
hypetmniil ir\ ,  the  itumatli  heiiiij  empty  at  or  before  the  two- 
hour  ("int  III  over  80  per  rent,  rf  my  cases. 

Diarrhea  occurred  in  24  j>cr  cent,  of  my  fifty-t«ii  cases, 
rofi-ti[fation  in  67  per  cent.,  regular  bowels  in  'i  iier  cent. 
I  he  diarrhea  ca«e«  were  nearlv  all  associated  with  infections 
elsewhere,  and  were  pn.it.aljly  infeet;<ius  in  origin.  1  feci  that 
achylia  gaslrica  it$cll  is  merely  a  naiiie  Riven  to  .i  symnlrun 
of  Jill  iniretion  of  the  gastric  mucosa,  an  end.  lK•">^t;  .tis.  it 
were,  seedutlary  to  n  fnciTi  of  infectjun  elsewhere  in  the  Im.hIv. 
I  found  !ili-iid  in  the  itriniach  ei.ritents  in  over  90  per  cent  uf 
my  cases,  and  in  the  stiKd<;  in  67  p<-r  cent.  VomftiriK  occurred 
in  38  per  cent.    Ihe  loss  r.f  weiKht  averaged  over  .lO  pounds. 

As  for  treatment,  it  is  remarkable  how  quickly  the  use  of 
dilute  hydrochloric  acid,  even  in  small  duscs,  will  affect 
certain  symptoms,  notably  the  diarrhea  and  the  epigastric 
pain.  I  think  this  effect  is  distinct  from  the  benefit  to  be 
obtained  from  the  other,  and  perhaps  more  important,  part 
of  the  treatment,  the  dietetic,  which  has  already  been  so  ably 
discussed.  The  occasional  diarrhea  following  the  feeding  of 
milk  can  usually  be  overcome  by  acidifying  the  milk — a  tca- 
spoonftil  of  dilitte  hydrochloric  acid  to  a  glass  of  milk,  added 
just  before  drinking; 

Dr.  Max  Eimhoin,  New  'fork:  A  great  many  physician* 
think  or  ^eak  of  diarrbn  aa  beinc  aMociated  with  aehylia, 
but  I  always  maintain  that  the  brt^r  fnwp  o(  eaacs  is 
accompanied  by  constipation.  We  have  those  cases  also  in 
which  diarrhea  alternates  with  constipation,  and  again  a 
group  in  which  diarrhea  is  present.  Achylia  can  also  exist 
toorther  with  otiicr  ci  niiitu  n-.  in  orv;ariism>  whicli  do  not 
manife'-t  an%  symptoms  at  all.  with  tlie  panent  in  apparent 
perfect  llefillh.  In  one  of  niy  tirst  pajiers  on  the  subject  I 
mentioned  the  caic  oi  a  jj^iticnt  whu  liad  bad  this  tondition 
for  forty  years  and  did  not  know  he  had  any  stomach  trouble, 
nor  did  I,  and  1  discovered  the  achylia  only  accidentally. 

With  regard  to  the  division  into  achylia  and  st  urii 
achylia,  I  think  those  cases  in  which  some  secretion  appears 
later  are  not  real  achylia  but  cases  of  subacidity  in  which  a 
little  ferment  is  found  that  ultimately  increases.  Dr.  Rebfuss 
mentioned  that  we  may  have  a  condition  in  which  no  gastric 
ferments  can  be  delected— no  pepsin,  no  hydrochloric  acid — 
and  still  there  may  be  something  oozing  from  the  mechanism. 
1  would  subscribe  to  that.  In  fact,  I  have  described  such  a 
oonditicm  (hydrorrhoca  gastrica),  finding  it  principally  in 
instances  of  cinrfaosia  of  the  liver  accompanied  by  pyloric 
obstmction.  I  took  this  to  mean  that  there  is  too  much  fluid 
in  the  blood  vessels  and  a  kind  of  pressure  relief  by  exuda- 
tion tiirongh  the  gastric  walb.  That  may  be  a  different  type» 
but  I  am  snre  in  ordinaiy  achylia  there  may  be  something 
oocing  fma  the  mnoons  memtiniie,  nldKMt^  the  ^nnds  are 
not  active.  This  is  a  matter  difficult  to  decide^ 

In  regard  to  the  treatment,  Ewald  and  a  graai  nmny  oflier 
clinicians  Usy  mudi  stress  on  the  value  of  hydrochloric  acid 
ia  die  treatment  of  a^ita,  but  personally  I  do  not  ascribe 
so  much  importance  to  Hat  medication.  In  ttic  majority  of 
my  patients  with  true  adiyKa,  where  there  is  no  teeretion, 
I  may  give  it  fot  a  short  while,  twt  on  the  whole  they  go 
along  for  years  without  a  drop  of  hydro^loric  acid,  and  just 
as  well. 

Dr.  Lol'i.s  Levrak,  \ew  York:  The  term  achylia  gastrica 
is  a  comparatively  recent  addition  to  medical  nomenclature. 
Friedc-invald,  in  (  ^sler'";  "Modern  Medicine,"  givef  Einhorn  the 
credit  of  bavins  been  tlie  t  r-'  t  •  use  the  term  in  conditions 
in  which  there  was  an  ubsejii.t.  <>i  gastric  secret  mo  I  t  clievc 
that,  with  the  exception  of  secondary  achylia-.  the  tM,,  i;ti"o 
in  a  majority  of  cases  is  simply  one  of  chronic  gastritis  witii 
atrophy  of  the  sccrct<iry  glands.  This  contention  is  borne  out 
by  the  fidlowing  oliservation*  made  in  the  Rasiro-intestinal 
eiinic  with  which  I  am  c<  ii:i<  cu  <l  ,itid.  a  ies-i  i  e.\teir.,  in 
my  private  practice:  ll  usually  occurs  in  patients  over  30; 
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its  incidence  is  almost  eiju;<I  in  both  sexes;  often  there  is  no 
other  evidence  ot  ncurastltenia.  This  opinion  is  also  held  by 
Dr.  Cheney  in  his  paper  pobliibed  in  Tng  JoonHAL,  May 

19.  1917. 

I  lielieve  if  we  had  a  clearer  conception  of  its  pathology, 
achylia  S'l^ff'''!  would  I.e  cl.tssul  as  a  symptom  of  chronic 
j^.istritis  iiis'ead  of  a  clinical  eoiity;  that  is,  as  an  organic 
doensc  in!>tead  ot  a  functional  disease.  It  can  readily  be  seen 
til. It  f  this  statement  has  any  value  it  must  affect  die  treat- 
ment considerably. 

Dr.  Sevmour  B.\stii,  New  York:  .Xchjlia  gastrica  has 
always  been  one  of  the  unsolved  problems  in  gastro-enterology 
and  I  fear  it  will  remain  so  for  some  titne.  This  is  illus- 
trated by  the  fact  that  patients  who  come  to  us  for  other 
conditions,  feeling  well  and  looking  well,  on  analysis  are 
discovered  to  have  an  absence  of  bydrocbloric  acid.  On  the 
other  hand,  we  have  patients  eotniiiig  to  «•  witb  all  Ae 
clinical  signs,  often  showing  associated  diartbea  with  loss  of 
weight,  etc,  and  they  are  treated  for  a  while  and  then  leave 
our  hands :  years  afterward  we  find  that  they  are  well  without 
any  treatment  whatever.  There  arc  deeper  problems  than 
those  which  appear  on  the  surface.  One  has  been  brought 
out  and  solved  by  Dr.  Rchfuss  in  dividing  achylia  into  two 
Kfoiips — psychic  and  chemical.  I  think  that  is  an  niip<iri,itit 
addition.  Another  point  which  will  have  to  be  solved  is  with 
reference  to  the  pr<  teclivc  tTiiids  of  tlic  sti  mach  in  achylia. 
To  illu.slrale  :  In  liy  iirracidity  ue  li,i\e  aotiijepsin.  Perhaps 
there  is  some  proticiive  ferment  or  llnid  uliidi  protects  the 
patients  in  an  unknown  way.  It  i-^  onls  h\  ilcliriite  study  that 
we  will  he  enalded  to  solve  .some  of  these  proldcms. 

The  clinical  value  of  achylt.i  studies  comes  out  in  the 
dsf^i  reiitial  ion  hetwecii  true  achylia  and  achyli.i  w  hich  i* 
asi^oci.iied  Willi  Other  comlitloiis  ntch  »<  cirnuonia,  or  achylia 
as  a  rellex  condition,  etc  .  wheie  we  tannot  talk  of  achylia 
merely  as  a  clinical  entity,  but  as  a  k:umplication,  as  Dr. 
Rehiiiss  li.is  said  I  f.uled  to  hear  any  mention  made  in  this 
dinerenli,\t;oii  l>elwxen  trnr  achylia  and  achylia  associ.^ted 
with  neoplasms.  S< me  years  a^o  Dr.  Steel  lahulated  a 
number  of  cases  and  found  that  in  pafiei'.ts  w,lli  chronic 
appendicitis,  where  undigested  meat  had  hecn  found  in  the 
stools,  the  intestinal  conditinn  rUMred  uii  entirely  after  opera- 
tion. I  myself  have  ^een  a  c.ise  <ii  achylia  assuciaieri  \vi;li 
hernia  in  which,  also,  the  achyiia  cleared  up  alter  operation. 

.\nolhcr  form,  which  is  rare  and  often  overlooked,  has  been 
pointed  out,  and  that  is  the  achylia  associated  with  benign 
tumors  of  the  stomach.  We  are  apt  to  think  that  this  is 
infrequent,  but  investigation  will  show  that  it  is  not  as  infre- 
quent as  we  believe. 

Dm.  J.  W.  Wfivstei.v.  New  York:  Dr.  Rehfuss  omitted 
to  point  out  that  achylia  gastrica  is  often  not  achylia  gastrica» 
but  is  often  chronic  atrophic  gastritis ;  it  is  often  a  carcinoma 
of  the  stomach:  in  the  more  exceptional  cases,  peiliaps, 
achylia  gastrica  has  a  neurotic  batsis;  and  dicn  there  is 
achylia  gastrica  as  sudi. 

Dr.  Kehfws  spoke  of  sporknis  adiylia.  1  find  that  spurious 
achylia  is  very  common  in  die  practice  of  dmse  whose  experi- 
ence is  limited.  Of  course,  that  ranark  does  itot  refer  to  Dr. 
Rehfnss.  whose  experience  is  extensive.  I  find  that  my  assis- 
tants at  the  clinic,  before  iltey  have  had  a  large  experience, 
meet  with  a  large  number  of  cases  of  achylia,  but  that  after 
their  experience  has  been  augmented,  the  number  of  achylia 
cases  becomes  much  smaller.  What  is  the  reason?  It  is 
this;  Tliere  is  a  certain  time  only  when  stomach  contents 
should  be  extracted.  1  am  not  speaking  of  the  fractional 
method  which  Dr.  Rehfuss  is  using,  but  that  method  which 
the  majority  oi  the  profession  is  using.  It  is  necessary  to 
take  out  tlie  so  m.u  li  contents  a:  -iie  lieadu  of  digestion;  for 
the  ordinarv  o  vt  meal  it  is  fiftv  iinniucs  It  i*  aUo  necessary 
that  the  patient  t.ike  a  full  meal,  '.ec.uise  if  the  palunt  lakes 
but  one  half  i;r  one  quarter  of  liie  meal,  imc  is  lilstly  to  get 
.o  loli.T.  since  a!  tin;  end  of  di^'csii  'ii  the  secretion  declines. 
.Miiiro'.er.  wc  h.o.i  ■'•iber  (actors  to  cotuider — the  secretion 
of  the  sahva  which  neutralises  the  acid,  and  also  regnrgita- 

tvin  of  intes'.in.il  mice, 

\s  to  the  trealnienl.  1  ak'rce  with  Dr.  Einhorn  thit  tn:it- 
incnt  by  means  of  acid  i$  not  very  successful.    It  is  true 
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that  in  soom  cases  it  is  very  successful,  md  H  U  tirorth 
while  IB  every  case  to  give  the  patient  some  bjrdrochloric 
acid  I  make  it  my  rule  alwajrs,  however,  to  tell  patient*  that 
tiiis  is  only  an  experiment,  that  it  tnajr  decidedly  disagree 
with  Ihcm,  for  it  is  very  unpleasant  after  going  through  tests 
and  examinations  and  giving  them  diet  and  medication  to 
hear  patnTits  s;iy  that  they  fci-l  much  worse  than  they  ever 
felt  before.  It  is  ujuiucstiuiiably  common  to  hear  this  from 
patients  if  hydrochloric  acid  is  admsiKstero'l  1  find  it  is 
cspcciAlly  c  mtraindicatcd  and  not  loUrati-d  in  those  cases 
in  which  tllfri-  is  true  acliylia,  wluTf  tiurr  i^  no  srcrction  at 
all.  It  ?iairis  that  the  mucous  membrane  acquires  a  hyper- 
csthtsia  t  ward  hydr< ^chloric  acid,  and  th^  fcel  WOfie  diao 
ever  It  It  is  adiniuiscered  in  these  cases. 

Da.  I.  O.  Pai^cski,  New  York:  I  agree  witli  Or.  luiiln-rn 
that  the  so'called  "spurious  achylia"  mentioned  by  Dr.  Rch- 
fu.^s  in  his  paper  is  probably  one  of  the  forms  of  subacidity 
which  tardily  respond  to  stimulation  by  an  Ewald  test  meal. 
The  presence  or  absence  of  mucus  should  serve  as  a  basis 
of  differentiation  between  these  conditions  and  adiyiia.  The 
trained  eye  will  readily  recognize  the  existence  of  adqriin  by 
mere  inspection  of  the  characteristic  two-layer  test  meal,  the 
rapidly  setlltnc  lowor  layer  conriMiag  of  iSbs  undigested  food 
awt  At  aupcrinpoae^i  dear,  eolorlcsa  liquid  layer,  devoid  of 
nracua  and  free  add.  In  pyloric  regmrgitatintt  caused  by 
transient  rvlaxatios  of  the  pyloms,  the  regurgitated  alkaline 
duodenal  contents  will  not  only  neutralize  the  acids  hut  will 
also  dissolve  the  mucus  in  the  gastric  contents.  It  is  impos- 
sible, therefore,  lo  differentiate  between  this  condition  and 
achylia  unU  ss  the  examination  l.c  pr^  ilcmKcd  as  Dr.  kciitii^s 
did.  or,  even  better,  In-  r<.|n:attd  on  the  fulluvnug  day,  ■.ilml 
normal  gastric  findiiiK?  '"ay  be  obtained. 

I  rely  on  clinical  tilj.r  rvation  in  declaring  that  the  assr>cia- 
lion  of  achylia  and  rhri'iiic  panrrcatitis  is  nor  ,111  infroqur:it 
occurrence.  This  should  be  suspected  in  achylia  with  a 
hist<jr\  ill  loss  of  weight  and  the  presence  of  anemia.  Dr. 
Aaron  justly  cmyihasired  the  Tabic  of  Schmidt's  fiinctinnal 
test  diet  a>  a  roiitr.pl  ut  [jarii-rcatic  digestive  power  111  .irliylia. 
Owing  tu  lilt  ilisiurliiiis  ditucnis  pr<"»eiit  in  the  examination 
of  feces,  ii'iwi  y  <.r,  thu  nuiiritilati'.  c  analyiis  of  the  paiicxeatic 
enzymes  in  tlic  frcvh  duodciuil  c  mtL-iits  is  preferable. 

Clinically,  <  nc  readily  •iti5tr\es  thr  beneficial  c  ffci  ts  of 
hydrochloric  acid  in  achylia.  i  his  1  am  inclined  to  attribute, 
in  no  small  dywree.  to  its  controling  effect  on  the  pylorus. 
The  stomach  empties  rapidly  in  achylia,  due  to  the  relaxatian 
of  the  pylorus.  This  allows  insufficiently  liquefied  and  inipnip* 
criy  subdivided  food  to  enter  the  intestines,  which  serves 
as  an  intestinal  irritant  and  causes  abdominal  cramps  and 
diarrhea.  Conversely,  the  administration  of  hydrochloric  acid 
increases  the  tonicity  of  the  pyloru.s,  thus  prolonging  the  stay 
of  the  ingested  food  in  the  stomach,  where  it  undergoes  a 
mure  thorough  tubdhrisioo  prior  to  Ita  entraoee  into  tite 
intcstinea. 

Da.  Habhib  WamaiKHi,  New  York:  I  have  no  doubt  that 
m  time  Dr.  Sehiuaa  may  dear  up  various  etiologie  Actors 
of  acliylia.  W*  fenoir  dwt  achylia  nay  be  cither  funckioul 
or  oigaaic  FuHctional  achylia' appeari  in  conditions  in  which 
all  the  fnactiooa  of  the  ayalcm  arc  more  or  leas  depressed, 
as  itt  chronic  kiieetioua  diaeaaea,  aacmiaa,  tarticular]^  per- 
nicious anemia,  circtdatory  distuHMinces,  nepliritH,  etc.  In 
tuberculosis  we  find  that  the  disease  induces  mora  or  less 
progressive  reduction  in  both  the  motor  aod  secretory  fuoc- 
tions  of  the  atomaidi.  Dr.  Rehluss  analysca  these  oonditions. 
and  he  may  be  able  to  Oirow  nwre  light  on  them  in  time, 
particularly  as  t<>  the  eflFcct  of  the  hormonopoictic  system  on 
the  nervous  system  and  its  resulting  effect  on  the  secrctiiry 
condition  of  the  stomach. 

As  to  tlic  effect  of  hydrochloric  acid  in  achylia,  nobody 
believes  that  a  small  quantity,  or  even  large  quantities,  of 
hydrochloric  acid  can  have  any  telling  effect  on  digestion. 
I  d-^  not  l)id;tvi.'  aii-.li.Mly  gives  it  with  that  aim.  \\\-  give  it 
as  ail  activator  01  liic  pancreatic  pro-cnzymi  -.,  and  in  this 
manner  it  jjrobably  takes  tin-  sir.nn  off  the  stilu  s  ni  -  1 
far  as  it  causes  better  rtip.i  ^ih  :!  in  the  intcstiiK.  .\cliyha 
may  run  almg  (in  fact,  ii'  |Ht  1  mi  1,1  ;l  e  Case*  do  nm  along) 
with  no  symptoms  at  all,  and  achylia,  it  it  is  not  due  to 


dironic  gastritis  or  a  malignant  condition  of  the  stomach, 
does  not  become  evident  unless  pancreatic  digestion  breaks 
down.  Dr.  Rehfuss  injected  »ome  irritating  substance  into 
the  duodenum  and  did  not  get  any  diarrhea.  We  mttst  not 
forget  that  achylia  does  not  mean  the  introduction  of  undi- 
gested food  into  the  intestine  one,  two  or  three  times;  it 
imuav  iiiiit  this  lias  been  going  '<:i  I  r  vears.  and  sooner  or 
lattr  thf  mucosa  will  become  irritated  and  L-nterocolitis  will 
re«iilt. 

Ok.  li.  B.  V'lNCFVT  Lvov.  P?iilad,diiina  :  In  niy  npit.lon  the 
greatest  contribii^i  m  that  Dr.  KlOh'uv;,  has  made  is  the  dif- 
ferentiation between  true  rhemual  achylia  and  spurious 
acli.Oia  I  do  not  l-rlit  ve  ii  is  p.iv-,i(dc  f..r  US  to  determine 
cases  of  spnrions  aeliyli.i  l>y  any  oilier  tlian  the  frartiAnnl 
nietii'id.  It  is  I'allacious  to  select  any  siiii;le  podnt  (.if  tinic 
for  test  meal  e.xtraijtion — be  it  fifty,  sixty  or  sevenl>-tivc 
minutes — and  limit  the  classification  id  ailiyli,i  .is  determined 
by  that  one  point,  i  here  h  no  doubt  tiiat  in  true  chemical 
achylia  we  are  fundamentally  dealing  with  a  progressive 
atrophy  of  the  mucous  membrane,  and  this  atrophy  is  prob- 
ably complete,  inasmuch  as  few  of  us  have  seen  the  return 
of  true  gastric  secretion.  In  some  of  the  cases  there  has 
been  a  moderate  and  slow  increase  in  the  return  of  the  juices, 
but  in  such  cases  we  are  dealing  with  an  incomplete  gaatritit 
in  which  some  cells  are  still  capable  of  functionins. 

The  chief  differential  point  to  determine  is  the  presence  or 
absence  of  pto-enqmies.  If  we  can  dettfmiae  the  absence  of 
pro-enzymes,  we  must  conclude  that  we  arc  dealing  with 
gastric  cells  whose  function  has  been  padwlogicany  destroyed. 

In  the  treatment  of  the  achyli.-is  it  seems  to  me  it  is  much 
more  important  to  preserve  the  efficiei)c>'  of  the  pancreatic 
ferments.  If  the  intestinal  digestants  fail  in  compensation, 
the  patient  develops  diarrhea.  If  the  pancreatic  fenncata  are 
studied  by  duodenal  intubation,  the  proportional  amounta  of 
pancreatic  ferments  can  be  deiarmincd  by  the  Crefm  method 
and  pancreatic  suhstitutioo  therapy  nvtstuted,  and  this  may 
be  very  mudi  more  fn^ortant  llian  the  admtntstration  of 
hydrodiloric  add. 

Di.  Uaitin  E.  REHruss.  Philadelphia:  I  realize  that  in 
liflecn  minutes  allotted  to  me  it  was  not  possible  to  do  justice 
to  the  question  of  achylia  gastrica.  The  question  I  tried  to 
investigate  most  was  the  etiology  of  these  cases.  I  ha>,e  a 
very  large  number  of  so-called  cases  of  achylia.  Imi  I  mam- 
tain  that  careful  study  by  careful  nuiln  iK  wi'l  ^iiow  that 
there  is  a  so-cilled  spurious  type,  a  tv;ie  in  whitli  dcLiyed 
gastric  --ei  iei-  in  is  frequent.  At  the  hi  .sintal  have  made 
a  little  uver  IS.UCU  examinations  on  all  sort^  ui  stomachs  and 
have  been  able  to  note  the  effect  of  various  foodstuffs  under 
normal  conditions,  I  consider  this  a  rather  important  point 
from  the  ►:a-.irie  sUindp-int.  We  invrstiK'a'ed  a  great  many 
of  these  c<  .fi.iitioiis  and  found  various  iornis  of  achylia.  1 
have  '-aid  c omparaii'.  ely  notliini;  rc^;ardiiin  ilie  so-called  malig- 
iiar.t  achylia.  (  if.e  can  ttar.ily  Ko  into  the  uanls  of  the  Jeffer- 
son Hospital  witlmut  Imdm^;  at  lea;;  one  case,  and  at  l.mt-y 
several  eases  I  am  speakii.^;  of  th.isc  cases  which  are  mostly 
fuuctional.  In  lo;>kin«  mei  these  cises  find,  as  Dr.  Ein- 
horn  has  s.iid,  that  di.irilie;i  present  is  secon<!.iry  and 

plays  .1  tiiiivir  loh.',  l  iver  50  per  cent  of  onr  paip  nis  v.ere 
coii'.iio.ivd  .itid  the  rciiiaindtr  was  distributed  among  patients 
tt  h  had  .ittacks  of  diarrhea  and  of  dietetic  intoxication.  The 
point  made  is  that  thr  c-mc.  arc  subject  to  careful  analysis. 
I  have  found  nly  1  ;  e  .  ivc  ni  ui  ich  on  duodenal  inltibation 
there  was  true  insuitkiency  of  the  pancreas.  I  have  in  my 
pnlier  a  list  of  the  variou-i*  types  of  bowel  movements,  but  the 
interestinR  thing  is  that  a  careful  study  of  tlie  mechanism  of 
the  liowcl  movements  will  demonstrate  that  they  are  very 
diffi  rent,  depending  on  the  different  factors  at  work. 

The  qneMion  of  benign  and  malignaDt  achylia  ought  to  be 
taken  up.  I  wr<itc  a  p.iper  regarding  the  protein  content  and 
material  in  the  stom,-ich  in  benign  and  malignant  adiylia.  In 
the  latter  I  found  tliat  there  was  a  very  different  curve  run- 
ning throughout  the  gastric  cyde;  in  other  words,  ttie 
increase  of  protein  was  brought  out 
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VESICAL  DIVERTICULUM 

KFOKT  <V  TWO  CASIS,  WITH  SEVAIKS  OM 
OPEBATIVB  TBCHKIC* 

BRAXSKORD   LEWtS.   M.D.,  B.Sc 
Ftllow  of  tke  Anericaa  Colltft  of  SurfcoM;  ftaitmu  of  Craito- 
Vrinqr  Smwnf,  Sl  Lsula  Unlmnliy.  Scbool  of  M(4klM 

AND 

NEIL  S.   MOORE.  M.D. 

8T.  UnTIB 

\'esiial  diverticula  represent  exaRRerated  saccula- 
tions of  tiie  mucous  membrane,  connected  with  the 
general  bladder  cavity  by  an  openiiiK  of  variable  size. 
Some  writcr.s  have  expressed  the  belief  that  practically 
ail  cases  arc  conji^enital.  but  latterly  there  has  been  a 
reaction  from  this  position,  with  a  tendency  to  ascribe 
most  cases  to  acquired  conditions  (Lower'),  the  restitt 
of  obstruction  located  main!",  .a  llit-  vcsio.il  r,<\\. 

in  the  two  cases  rc]  nrtril  licrcwith  llic  laiisi-.tivc 
relation  between  oh'~!ri;i  tioii  :it  the  \csir.il  iu-il<  luul 
the  diverticula  was  plainly  shown  in  the  well  defined 
ring  of  fibrous  tissue  that  surrounded  the  neck  of  each 
bladder;  while  it)  the  few  other  cases  observed  by  us. 
but  withont  being  brought  to  operation,  an  obstroction 
was  alv.Ttv  f!fiii(,.r.<tf,'il)lc,  m>  tlmt  'Jiiv  own  inflti'.:i;ii:)n 
is  to  share  liclicf  in  tlie  ijrcdijminaiu'L'  of  ncfiu'.rtd  avvr 
the  congenital  firi;;in  of  lliis  i;ial;;i;l\-. 

F.nglisch-  based  a  diffcreniiatiou  i)etween  congenital 
and  acquired  diverticula  on  the  question  as  to  whether 
their  walls  possessed  muscular  bands  or  not.  asserting 
that  those  with  muscular  tissue  were  congenital ;  those 
without  were  ac<|uired. 

This  classification,  however,  has  been  dilDctilt  r>f 
proof  and  has  not  been  sup|>orted  b\  all  wrinrs 
Thonjas.'  in  reviewing  twenty  cases  of  diveriiculum 
observed  in  the  Mayo  Clinic,  asserts  that  they  were 
incapable  of  making  such  a  classification.  But  whether 
congenital  or  acquired,  it  is  probable  that  some 
ob~iriKt:iiii  has  !>ii.ii  present  at  sonu-  time  in  every 
ca.se,  eiihcr  during  intra-uterine  life  oi  subsequently. 

Rokitansky's*  declaration  that  diverticula  were 
found  only  in  Madders  having  hypertrophied  walls 
was  not  borne  out  by  the  two  cases  herewith  reported. 
In  one  the  bladder  wall  was  as  thin  as  paper  and  broke 
down  precipitately  under  gentle  manipulation. 

Diverticula  are  single  or  multiple,  and  vary  consid- 
erably in  their  size  as  compared  with  the  bladder 
cavity.  Sometimes  they  are  as  large  as.  Of  even  larger 
than,  the  bladder  cavity. 

Whether  congenital  or  acquired,  the  walls  of  diver- 
tictiia  are  supplied  with  so  little  muscular  structure 
that  they  are  mert  and  incapable  of  contribnting  to  the 
evacuation  of  the  organ  I'rinc  rnntninttl  in  them 
tencis  to  stagnate  and  uiid^  r-n  m ;'t  i  t um  :>iii!  <iecom- 
(>osition,  becoming  then  hi:;l.ly  irri'a;ini^  ;.iul  a  fre- 
quent source  of  urinary  sepsis,  with  chills,  fever  and 
other  setpiels. 

No  form  of  treatment  has  been  able  to  supply  this 
deficiency  of  muscular  activity  or  contractility  to  the 
■  a  :r.t:  til  .n  and  hence,  until  a  definite  plan  for  their 
iciiiu^al  was  finally  evolved,  operative  treatment  was  a 
failure.  Dilatinf;  or  incising  their  orifice,  for  increas- 

■  Read  Ixfure  III*  Accttea  «»  Gciilltt-Ijriiiary  Dlmtca  at  tbc  Sixtr* 

rirliih  Anni  iil   Sraion  of  th*  Amtritan  MHietl  Atmlalien,  New 

V.Tk.  .Tiir.t.  V'l7- 

1.  Ijiwrr.  W.  E.:  nivcriiciili  of  iht  L'ritiiry  nU<l<lcr,  Tim  Joi«v*i 
A.  M    A.  I>rr    i,  Ml-I,  p.  2015;  t  Icvrljm!  .Mc<l.  J'lur.,  Jjnunrjr,  1(11. 

>    Kiitln.h:  Arch    f.  k:in.  I  tilr..  n04,  73.  1. 

1    ^S•.^I.,^     •^•iiK  .  I, ) lire,  iml  nt,>i  .  <  icIoVrr.  I'>lf). 

4,  Hokiuniky:  .Manual  oi  PailioUiyical  Anatomy.  3,  48. 


ing  the  ease  of  coirmnnii  afion  iKtwrcii  the  main  cavity 
and  the  accessory  one,  failnl  tor  the  same  reason. 

Marked  (lcvclo|.nRMit-.  in  respect  to  both  diagnosis 
and  treatment  within  the  past  half-dozen  years  have 
inspired  the  greatly  adde<i  interest,  as  well  as  the 
more  frequent  recognition  of  this  very  imposing  and 
portentous  malady.  Prevtotis  to  I91i,  although  rec- 
ognised in^  the  abstract,  vesical  diverticulum  was 
looked  on  in  the  light  of  a  surgical  curiosity,  rather 
than  a  paiIi(iIo;:ic  condiiidii  subject  to  rt-nir-dial  tiica- 
sures.  Since  Uicn  luiidiuuns  have  tnalcrially  changed, 
and  many  persons  the  subject  of  diverticula  and  their 
attendant  evils  have  been  reclaimed  from  a  very  mis- 
erable existence  to  comfortable  living.  This  satisfac- 
tory development  has  been  due  to  progress  in  the 
tecnnic  of  diagnosis  and  of  operative  tnera|«y. 

In  additi'Hi  to  wirier  rc  io^'iiition  of  <livcrticula 
through  ihc  luitcr  ami  inure  uatvirsal  practice  of 
cystoscopy  latierly  in  vo^ni  .  tlie  taking  of  roentgeno- 
grams of  the  suspected  bladder  filled  with  a  fluid 
Ofiai^ue  to  the  roentgen  ray  has  i)roved  a  wondertut 
service.  ^  This  has  permitted  ready  identification  of  the 
sacculation,  its  location,  sixe  and  number,  if  multiple, 
and  has  afiforded  cvidenrr  on  which  to  base  n  cniiclu- 
sion  as  to  the  advisabilily  and  mode  of  .surgical  attack. 

Rat  rnorr  iin|iort.int  Still  has  been  the  simplify  ini;  of 
the  .surgical  upt  lative  procedure  by  adopting  measures 
to  convert  the  more  or  less  elusive  and  intangible 
diverticulum  into  a  solid  tumor  by  hiserting  into  it  the 
rubber  elastic  bag  of  Lerdie,"  or  packing  the  sack  with 
strips  of  nnzc,  as  suei;eated  by  Cabot"  and  popu- 
larized by  Lower  in  his  several  very  valuable  coiuribu- 
fions  on  (Ik  -uhicct  Tin's  feature  of  the  technic  has 
iJiuvcd  so  wiluabie  (hat  much  of  the  advance  in  this 
work  must  l>e  ascribed  to  it. 

The  ureter,  occasionally  injured  or  severed  during 
operation,  has  been  protected  or  repaired,  as  tlie 
case  might  \yc,  by  measures  promoting  that  objective, 
such  as  preliminary  ureteral  catheterization,  as  advised 
by  Beer,  or  the  use  of  valve-liap  transplantation,  as 
suggested  by  Young. 

lixpericnce  has  jiroved  the  propriety  of  Iceeping  the 
operation  extraperitoneal,  stripping  the '  peritoneal 
membrane  from  the  bladder  wall  as  far  as  necessary 
to  give  access  to  the  sac  ;  and  of  sewing  tip  the  bladder 
wall  tightly,  using  a  retained  catheter  in  the  urethra 
for  urinary  drainage.  It  has  been  the  habit  of  opera- 
tors to  drain  the  pocket  from  which  the  diverticulum 
has  been  remo\ed  by  a  rubber  tube  or  cigarel  drain 
passed  through  the  abdominal  wound  that  was  made  to 
gain  access  to  the  bladder;  Init  we  have  used  with 
entire  satisfaction,  and  it  is  believed  with  distitijCt 
advantage,  a  stab-wound  ciparet  drain  into  the  extia- 
pcvfloiical  .-I'ace.  rluis  a\ oii'ii'.r;  laintart  with  tlic  main 
wijuiid  cdf;cs  and  I'lnmoluiy  ilicu  early  ami  cnrnpletc 
union. 

The  indwelling  uretliral  catheter  is  preferred  by  us 
over  the  method  of  repeated  catheterization  for  empty- 
ing the  bladder  following  the  operation.  There  are 
few  patients  who  cannot  easily  and  comfortably  wear 

a  soft  rubber  catheter  for  this  purpose  for  the  few 
days  re<[uired  to  secure  union  of  the  wound  area,  not- 
withstanding a  V,  iili  K  prevalent  impression  to  the 
contrary.  !\Iany  ]iaiients  can  wear  urethral  catheters 
for  weeks  or  months,  without  serious  discomfort. 

'I'his  measure  is  often  one  of  the  most  cihcicnt  for 
preparing  the  patient  for  operation,  aflFording  gratify'- 

5.  I.rrcll*:  Ann    S  irg  .  191. \  .-tS. 

6.  Cabot:  Am.  Aun.  Ucii.-U'rin.  burgeon*,  191  J. 
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if  temporary  relief  from  retention  and  sepsis, 
and  contributing  much  to  ilie  restoration  ot'  functional 
activity  to  the  organs  most  involved. 

It  goes  withotit  saying  that  all  preparatory  measures 
ROW  recognized  as  essential  to  the  attainment  of  suc- 
cess in  major  genito-turinaty  operations  should  be 
provided. 

The  stcp.<i  of  riivcrticvldm  rescction  as  carried  out 

by  us  arc  as  follows : 

1.  The  ureter  of  the  affected  side  ia  catfaeleriied,  the  bhidder 
beiflV  left  lilted  with  fluid  and  a  rubber  cathetei'  in  the  Uaddar, 

2.  Gptcyatotomy  ia  don^  the  bladder  trail  facing  attached  te 
the  abdiMuina]  wall  on  each  side,  hnt  especially  on  the  aide 
opposite  the  diverticniinn. 

3.  The  diverticulum  is  packed  with  gauca. 

4.  The  peritoneum  is  stripped  off. 

5.  If  •.he  '.ircK-r  has  lu-r-i  r:it.  its  end  is  opcni-fl  and  it  is 
drawn  liuiiUKl!  a  ImUoii-liijlt  u«o  the  bladder  and  attached. 

6.  The  hole  in  the  bladder  wall  from  which  the  diverticulum 
was  excised  sewed  up.  The  stitches  are  reinforced,  chromic 
catRtit  'rmc  cnipldyed. 

7.  t  )pi-ratif/ii  is  performed  on  tlio  pI•<l^t,ltc  ur  lu-i  k  of  the 
bladd«  r  n  lui  ivs^arv 

8.  Stall  ■.vriuTiJ  dramagc  is  ii^ed,  with  a  ci^aret  drain. 

9.  The  ri-ta.ncd  urethral  catheter  is  inserti'd. 

10.  The  riiiterior  wall  of  the  bladder  is  sutured  and  closed 
completely,  with  catgiiL 

11.  The  abdominal  woond  i*  suttircd  with  catgut  and  silk* 
worm  gut 

The  clinical  pictures,  as  well  as  the  mclhnil  of  -;fc;ir- 
iiig  perniatietit  relief,  arc  fairly  well  illustrated  in  the 
histories  of  two  cases  herewidi  reported 

REPORT   OF  CASES 

Casf  1 — A  man,  aged  51.  railroad  cnL'ineer,  .\mcriaWi  mar- 
ried, hari  111'  history  of  any  vencrial  di:<cajes.  The  patient's 
health  had  been  good  up  to  the  beginninK  of  the  present  ill- 
neaa,  which  occurred  N'ov.  4,  1916.  Up  to  this  time  he  had 
been  in  the  habit  of  urinating  onljr  (our  or  five  times  daily 
and  did  not  void  at  night.  November  4,  without  recognisable 
cause,  be  began  to  have  severe  burning  with  uiinatian  and 
imdue  frequency.  There  wm  no  l>lood  in  the  urine  «t  thai 
time,  bat  with  a  continuance  o<  the  irritative  syniplonia  he 
ttotloMi  Aal  blood  tlppeaifed  ten  days  later  (nbont  November 
14).  The  Mood  was  oaiwd  wtth  the  nrioe  and  did  not  pre- 
cede or  fdhiw  the  act  With  remissions  there  was  a  eootht- 
uatiao  ei  tbeae  qntplania  nnlil  hia  arrival  at  the  Priaeo  Hos- 
pital, in  die  service  of  Dr.  G.  W.  Cale,  Hov.  2S,  191&  His  gen- 
eral ooHdition  then  seeaied  very  poor;  he  was  thin  and  Uxiked 
ma  down.  There  was  excessive  frequency  of  urfaution  day  and 
night  together  with  much  pain  each  time;  t>'^th  urines  were 
cloudy  with  pus  and  Mood  appearing  microscopically.  There 
was  colon  bacilfn*  infection.  Cystoscopy,  .Vovember  29,  showed 
widely  diffused  cystitis  of  marked  intensity.  The  well  tletinecl 
orifice  of  a  diverticulnm  was  located  in  the  left  posterolateral 
segment  of  the  Madder,  anterior  (distal)  to  the  ureteral  ridgo. 
^  hf  riri:".ce  appeared  about  the  size  of  a  dime.  The  bottom 
of  tlic  (tiverticuliim  was  not  visible.  The  ureter  catheter 
in.Tcrtcil  into  it  reappeared  at  t-hc  nrillce  after  3  i  r  -i  im  jk  • 
of  c.'iilii-ti-r  were  used.  No  stem-  was  obsi-rvcd.  Tlir  urcvi.il 
orifici'  w:.^  :i'it  vl^ihle  on  this  side.  R'n-nrc?-ni:'t:';ini-  df  thr: 
bladder  l  llfii  wi-h  thorium  solution  lunl  ?.  iK  :iii;:e  saccu- 
lation a>>n-it  the  -.'irr  .if  an  ain>I<',  ■vtiTt<irlv  .iii'l  t.>  the  left 
of  the  lil."i(ltkT.  attaclii'd  to  it  by  ik  ujnii'W  ucck. 

OpiTntn  n  wa*  ptTiormcfl  Dec.  9,  191^,  with  tlu-  a-^istance 
of  Dr?,-  Mij'  if.  W.ii.lvcy  and  Smith.  Anestlit";::!  ua<  «iven 
by  l>r.  \Vi  r,<l.  Thl^  ■.i;>eration  followed  ten  da.  ■■  .iiti.r  iii(.]i,iia 
tory  treatment,  cnn.sistiiig  of  frequent  irriuat  i  i;»  liirough  a 
retained  catheter,  rest,  internal  aniir.i.;)si-.,  iic  With  the  blad- 
der fairly  well  filled  and  the  patient  m  tiic  scmi-Trendclenbcrg 
pn-turc,  a:i  incision  was  made  in  the  midline  of  the  abdomen 
until  the  anterior  wall  of  the  bladder  was  re.ichcd.  The  peri- 
toneum was.  stripped  from  the  l  la  lilcr.  ;.a-tl  y  a  clissectii>n 
with  adssors  but  more  by  the  gauzc-covercd  tingci'.    It  was 


noticed  that  the  whole  anterior  wall  of  the  bladdci; 
larly  toward  the  left,  was  very  thin,  at  some  parts  as 
paper;  which  explained  ttic  fact  that  when  an 
made  to  place  stay-sutures  in  the  anterior  wall,  the  wall  sod* 

denly  broke  down  and  opened  up  the  bladder  cavity.  After 
the  lield  had  been  <lried,  several  catgut  sutures  were  placed 

ii!  thf  ri;;lit  waH  of  the  bladder,  attaching  it  to  the  abdominal 
wall  un  tliat  siilir  The  left  wall  was  controlled  by  a  atay- 
Miuiri.  !fft  lijf.-c  aiui  was  scrvictaliU-  la(<'f  a^  a  guide.  Inspcc- 
tii  n  icM-ali'.i  a  span-ius  lila<ljrr  cavity  w.th  iitttcral  openings 
lilainlv  \  iMUI.',  aii'l  ^liiihtli.  atiliTir-r  ti;  the  Icil  un  Icr.tl  open- 
ing ciiulii  In-  -^c-i-ii  thr  uriiua-  rl  '.hv  .iivcrnculiini.  tuiTcspond- 
ing  til  ill!  oliscrvaliun  made  bv  i\\  bd iscopy.  Narrcw  ^tiips  of 
gauze  wcie  then  atuUed  uuo  (lit  iliverticului.i  until  it  was 
quite  full.  This  maneuver  was  fa  iCt.itcd  hy  i;ra.-[>]in;  tl.e 
marffins  of  the  orifice  with  forceps  ati<l  hiiiding  thcjn  wcW  u]<, 
thus  pornutiiiif;  a  i!uich  latKc:  iicantit;.  .if  gauze  to  hr  iiisiTti  ! 
than  «  iiuKi  oiliiT'.i.  isi-  liavc  l>cen.tlie  ca?.c.  The  di'.  crlicalum 
was  in  thi.-  w.iy  nim'rtcd  into  a  M>lid  tumor  alun;'.  llic  >ije  of 
a  pear.  ..utsiile  nf  tin  bladder.  The  peri;uiicu:ii  was  then 
Strlpfiril  irnni  the  lett  MaiMcr  wall  and  fn-tu  ihe  luninr.  The 
earlier  part  oi  tins  maneuvtr  i<.a>  caiv,  but  bttairic  more  dif- 
ficult later,  a*  the  divcrticulr.iii  wa^  situated  so  low  down  in 
the  pelvis  and  behind  the  bbdder  tliat  it  became  less  acces- 
sible. Part  of  the  separation  had  to  be  made  with  ;i^M 
The  pedicle  was  found  to  be  as  thick  as  a  finger.  \Vith  1114 
forefinger  through  this  neck  for  guidance  it  was  cxciscil  .siih 
scissors  after  the  tumor  had  been  well  lifted  out  of  tin-  cavity. 
Hot  moist  gauze  controlled  the  rather  rapid  oc.  iiis  i  f  l  lootl 
into  the  pocket  from  which  thr  t  imor  had  Km  nmr  vcd. 
Before  doaiag  the  bladder  it  was  observed  that  a  .lin;c. 
fibrous  ring  surrounded  the  neck  of  the  bladder  and  jirt^c  t<  .| 
11  sitive  and  marked  obstruction  to  the  outtlow  of  the  irine. 
Thia  ring  was  strongly  dilated  with  a  uterine  dilator  until  it 
presented  bo  further  obstruction.  Evidei.tly  tbis  hai'.  Iia  I  a 
marked  bearing  on  the  development  of  the  diverticulum.  The 
wound  in  the  bladder  wall  was  closed  with  several  layers  of 
diramatised  estgut;  reinforced  until  the  closure  seemed  satis- 
factory. 

At  this  point  effort  was  made  again  to  identify  the  left 
urctcnl  orffice  wWdi  had  been  disturbed  by  the  operative 
manipttlations,  but  it  couM  not  be  identified.  However,  no 
leakage  of  urine  could  be  seen  outatde  of  the  bb-idder  on  that 
side  and  the  dischtfge  of  the  urine  mto  tltc  bladder  seemol 
regular.  From  this  observatioa  it  appeared  highly  desirable 
to  catheteri/e  the  ureter  of  die  side  involved  previous  to 
lieginnitKf  the  oper.ition  SO  that  it  might  be  identified  at  sny 
step  l  i  -  was.  carried  out  widi  complete  sati^aettoa  at 
another,  subsequent  operation.  The  anterior  wound  ol  ncccss 
through  the  bladder  wal'.  ivas  closed  tightly  with  a  coOtinuottS 
chain-stitch  of  catgut,  without  drainage.  Two  cigaret  drains 
of  large  size  were  placed  in  the  pocket  to  the  left  of  the  blad- 
der and  were  brought  out  of  a  stab  wound  in  the  left  inguinal 
l  eutnn.  iierving  the  good  purpose  of  providing  ample  drainage 
'.Mill  lilt  iiuerfering  w«th  the  tinton  of  the  abdominal  wound. 

he  mil.-.  It  .  .it  tic  al).1<imin.'l  '.s  iiuid  were  united  with  catgUt; 
>km  with  silkworm  Kut  wiiii  iiu  ilraiaage.  A  retention  cath- 
<  ti  r.  size  20  French,  was  h  tt  ni  the  urethra.  Considerable 
drainage  of  bloody  scrurn  ami  m  ir<>  escaped  from  the  stab 
wound  in  the  next  two  i  r  iliue  il.c.  ^,  due  I.  1 1'.ely  to  the  fact 
that  the  catheter  Ijccame  ^liyl  tlv  iliv.hue  I.  hut  on  replacing 
it  ami  a;i|ilvinK  tlic  Brcmermaii  --iiciiiiii  ilra'nau'e  a;.!.ara:i:-  (his 
iinpcsiimeut  waa  relieved  and  kin:  .niier.ur.r  'iilil  reinanied  dry 
liiereafter.  No  bleeding  nor  am  1  .l.jret imahh  ■>-n|it.iin; 
i..\  itrred.  The  only  rise  in  ten?;iei  .r.i-.i  >  at  .my  time  n  as  mi 
the  'hird  da> .  when  it  wa-.  hHi  h"  .  dm  i  iir.ai  ii  Icr  uf  tin-  tune 
It  was  m.rtn.i'.  I'.rainiu;.:  occiifred  iiaun  t'lie  \mji:iiiI  .ilter 

the  htth  day:  priniary  uuii-n  occurred  lhroiii;lii  1  it  In  a  week 
the  |iatii-n:  w,ti>  aiijit  to  urinate  voluntarily,  coinplctcly  tmpty- 
tnt;  the  hladilcr. 

December  15  (the  sixth  po-stop  raine  day),  the  wound  was 
dry,  all  sutures  were  removed  and  unmitiun  v,as  niirmal  and 
not  attended  with  residuum.  No  measures  were  ttecessary 
thereafter. 

Cask  2. — .^n  .-\nH"!i-ar>  manufacturer,  aged  39.  at  the  dmc 
of  bi.i  lirst  viMt.  .'id.  191.3,  was  rcterrcd  by  Ur,  J.  T. 
Barbee.    The  earliest  memories  oi  childhood  of  the  patient 
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were  connected  with  slow,  diflficult,  prolonged  urination,  frc- 
<jtitntly  repeated.  He  was  never  able  to  urinate  promptly  and 
satisfactorily  as  compared  with  other  children  of  his  acquain- 
tance. This  difficulty  persisted  throughout  his  younger  life,  and 
ahoiit  fifteen  years  ago  ttu  rt.  w.i--  .ni  ^n  rla^<•  in  il  c  variouji 
symptoms,  including  painful  uriii,iti..i!.  m  fccti'ni,  iiitcii'-e  cloud- 
ing of  tl'c  uriiu-,  conslant  i;<sirf,  ttt.  Thi-ri-  been  no 
blf>Oft\  iirUKj  tli.it  ihr  ji.nit'iil  li.ivl  noted  rNfi;|it  niter  -.i-infj  the 
CitlR-lLi.  nliich  In:  Inni  li<;i;uri  about  a  Ri'itiili  iirrMiiii-l\  am: 
linil  iibi  il  daily  -incL-  Tlic  w'nitc  Sediment  iti  ihc  uiuic  lie  had 
r.iirii'<:;l  Uit  the  f""' "'-'^  years.  He  had  found  a  glassful 
ot  liriuc  iett  over  att^r  each  effort  of  voluntary  urination. 
His  general  health  had  been  poor;  he  has  always  been  thin 
and  anemic.  There  wss  nr-vrr  3  definite  investigation  of  his 
condition  prior  lo  M.nili,  l''l.V  At  that  time  Dr.  Barbec 
examined  and  recugiiucil  uiisiruction  at  the  vesical  neck  and 
prescribed  irrigations  to  relieve  the  infection,  together  with 
the  use  of  soiin'ls  This  produced  only  partial  ';ii<Ti-«'i  »n  that 
the  patient  w^.--  ri  f erred  to  us,  Jul)  21,  I'Jl.i.  Xiiilu  r  p.ii:).T- 
tion  by  rectum  nor  cystoscopy  disclosed  any  evid<  ru  i/  i  .t  pnn- 
tatic  enlargcnient  or  outgrowth.  On  the  contrary,  tin-  iiru^tste 
seemed  unduly  small.  There  was,  however,  a  lar^c,  relaxed, 
atonic  bladder  holding  from  25  to  35  ounces  of  urine  without 
difficulty;  and  through  the  cystoscopc  was  observed  at  this 
time  the  opening  of  a  diverticulum  located  in  the  posterior 
wall  of  the  bladder,  low  down.  Although  no  especial  resis- 
tance to  the  dilator  was  encountered  on  the  introduction  of 
this  instrument,  the  above  evidence,  together  with  the  history, 
led  to  the  conclusion  that  there  was  contracture  at  the  vesical 
neck  and  a  diverticulum  connected  with  the  bladder  was 
noted.  Both  ureicrj  were  c«titet«rised,  and  healAy  urine  was 
drawn  from  each. 

At  this  time  tli«  operative  technic  for  diverticula  had  not 
beea  worked  ont  to  the  degree  of  satisfaction  since  attained, 
so  llMt  it  was  oMidodcd  to  omit  operative  measures  on  it  and 
apply  tl>oi«  fo'  pnrpoM  of  removing  the  obstruction  at  the 
neelc.  At  this  time  the  titml  quantity  of  residual  urine  foi- 
lowing  voliinlary  urination  was  about  28  ounces.  Progress- 
ively increasing  dilation  of  the  neck  by  means  of  the  Kollmann 
dilator  improved  the  pnlient's  ability  to  urinate  and  reduced 
the  qoinlity  of  residuum  to  about  8  ounces  within  a  month. 
It  did  not  relieve  the  infeclioa  or  relieve  him  from  the 
recurrence  of  septic  urinary  chills  and  fever  that  had  been 
one  of  hit  moR  disaffreeable  lymptoms.  After  a  period  of 
this  form  of  treatments  given  at  home  the  patient  returned, 
Jan.  13,  \914.  and  was  found  again  lo  have  20  ounces  rcsid- 
num.  Then  a  perineal  urethrotomy  wis  made;  a  finger 
introduced  through  the  perineal  wowMl  revealed  a  deiittite 
ring  of  fibrous  tissue  that  surrounded  the  nedc  of  the  bladder 
and  made  positive  resistance.  This  was  at  first  stretched 
widely  with  the  uterine  dilator;  but  being  still  appreciable  it 
was  incised  with  the  probe-pointed  bistoury  tntil  fne  atxeaa 
was  obtained.  Drainage  by  means  of  a  urethral  catheter  was 
secured. 

(  ircat  improvrmcnt  en»ued,  but  still  there  was  a  tcndency 
later  In  rrrurrencc,  which  was  treated  with  dilatings.  The 
rcsidmim  »as  then  reduced  to  2  or  5  owice$,  less  than 
ever  before,    .\fter  the  patient   went  home  the  dilalings 

were  continued  even  up  to  45  F..  but  the  benefit  was  not 
maintained.  Frequent  chills  and  fever  and  other  manifesta- 
tions of  urinary  sepsis  recurred,  and  the  patient's  health  con- 
tinued below  par  so  that  when  he  returned  in  January,  1917, 
we  concluded  it  be>t  to  go  at  uucc  to  llic  removal  of  the 
(livcrticuUuri  >^  11:1  was  then  believed  to  be  the  cause  of  the 
ciinliiiued  distu»li.tnce. 

Cy>tosccipy  again  confirmed  the  prc^enci  i-f  tin  ili  .  1  rticulum, 
the  orifice  of  which  seemed  to  be  even  larger  thiw  it  had  been 
in  f<irmer  yr,ir5.  The  operation  was  done,  Jan.  20,  \'>]7  .  ether 
wa*  administered  by  r)r.  Clapsaddle;  Drs.  Moore  ai.^i  Wr.i.lsi  *. 
assisted.  The  same  method  as  in  the  case  prcviou;  ly  reiicrti  il 
was  carrie<l  out.  .^bout  ten  yards  of  gau/c  in  strips  was 
packed  into  the  diverticulum,  the  peritoneum  was  stripped 
from  the  bluflflfr  diverticulum,  the  latter  being  very  incon- 
veniently 11  1  i.teil  luider  the  base  of  the  bladilir.  Tjiis,  how- 
ever, did  not  prevent  its  (•miclfstion.  after  whicii  it  was 
nscctcd.  The  opening  wun  -iiiiirri!  tly  with  chromic  cat- 
gut. Before  closure  of  the  anterior  vesical  wound,  the  fibrous 
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tissue  surrounding  the  neck  of  the  bladder  was  again  demon- 
strated with  the  linger,  though  it  was  not  nearly  so  tight  as 
formerly.  It  was  widely  stretched  with  the  uterine  dilator 
until  it  offered  no  further  resistance.  The  bladder  wound 
was  then  -c.mmI;  .1  .ta'i  ui.ijnii  to  the  lefl  i.f  llir  :i;:i(!.:Ut  -.v  :i> 
made  for  Jr,l::^ln^;  tin-  >  ,n  uy  from  which  the  diverticulum 
had  been  reniou  <:    l1i>  I  luider  wowid  and  abdominal  wound 

were  closed  witiKiiit  ilr.unr.Ke. 

l  ollowing  the  opi  rat  .111  there  was  scarcely  any  bic:  ilinr '. 
there  was  good  dr.iiii.ii;r  .im!  no  systemic  reaction.  January 
25,  the  patient  was  nt  cnh  11<  m  condition.  There  had  In-en 
only  a  -imall  amount  i  t  drauiiiKc  from  the  st.ib-wound.  The 
eiL;artt  driLif.  \\;is  thr-M  removed  The  retained  catheter  was 
ri  iiiim  d  (.-om  the  i:ri  tiira.  January  31,  and  the  patient's  ability 
tn  -,11  ii.iie  freely  an  '  t'l  •  iiipty  the  bladder  completely  was 
then  demonstrated.  I'lie  patient  conld  nut  remember  e\er 
haviuK  been  .-ible  to  urinate  with  such  completeness  and  satis- 
faction. This  practically  completed  convalescence,  and  he 
went  home  in  good  condition. 


THE  RESULTS   OF   TRK.\TMENT  OF 
BLAnni'R  TUMORS* 

JOHN   T.  GER-\GHTy.  U.D. 

DALTIMORB 

The  treatment  of  bladder  tumors  prior  to  1910  was 
in  almost  all  cases  a  surgical  otte,  witit  an  attempt  at 
partial  or  complete  removal  of  the  growth.  Whether 
the  tomor  was  benign  or  tnalienant,  operative 
eetlure  offered  the  only  iiopc  of  cure  or  alleviation. 
The  brilliniit  r(--ult-  obtctincl  by  Nit?f  in  his  endo- 
vesical  trfiiUncii;  (it  hhiddcr  tumors  v^trc  not  diipli- 
cated  liv  i  ilicr  urologists,  as  the  skill  necessary  for  the 
employment  of  his  methods  was  not  perfected.  The 
introduction  of  fulguration  by  Beer  and  later  the 
employment  of  radium  are  two  procedures  which  have 
served  radically  to  change  our  ideas,  and  have  conse- 
quently affected  our  attitude  in  the  selection  of  the 
proper  treatment  for  any  individual  case. 

Vvhcn  fulguration  was  first  employed,  the  results 
obtained  by  tiifferent  surgeon,s  were  apparently  immea- 
surably superior  to  the  results  secured  by  old  opera- 
tive methods.  It  began  gradually  to  be  realized* 
however,  that  all  vesical  tumors  were  not  amenable  to 
thi«  form  of  treatiuent,  and  that  while  rcrtnin  tumor'; 
dis.Ti>[*c.ir{ d  with  snrprisinp  rajiiditv.  fjtlicr>  r(->pondcd 
oiil\'  ;iftcr  long  and  vigorous  a]j]:iiiL"itioiis,  wliilc  Other* 
again  were  not  affected  in  the  slightest  degree. 

In  order  to  secure  an  explanation  of  the  tlifference 
in  the  response  to  treatment,  we  have  made  a  study 
of  the  pathology  of  the  different  tumors  and  tried  to 
correlate  the  diflfercnt  types  and  their  res|>onsc  or 
resistance  to  fulRuration.  The  resuhs  of  this  sttidy 
ha\'e  shown  that  the  tumors  which  rcs|iond  most 
readily  to  fulguration  l>clong  to  the  benign  papilloma 
type,  while  those  which  are  not  afTcctcd,  or  arc  often 
stimulated  in  their  growth,  arc  histologically  papillary 
carcinoma.  There  is,  however,  an  mtermediate  group 
of  tumors,  the  malignant  papilloma,  which  varies  in 
its  response  to  this  treatment,  some  rcsixjnding  almost 
as  readily  as  the  purely  benigti  l>p<\  wiiilc  others 
a]iiiioaoh  in  their  resistance  the  true  pajiillarv  carci- 
noma, riic  dilTcrentiation  betwct'n  the  malignant 
papilloma  and  the  papillary  carcinoma  may,  in  many 
cases,  be  extremely  difficult,  and,  notwithstaiK^ng  the 

•  From  the  }»mt»  Biickiau  BMdr  Uraibileil  leatHiilt^  Jotm 

kins  Hospital. 

*  Rrid  hrfnre  flic  Stctian  gM  Gcnlto-VtjJMty  IMteu**  at  tite  flislif- 
Kici^th  Anniu!  Srs^n  «f  It*  AmericMi  lledkd  AiMebtidN,  New 
York,  June.  1917. 
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histologic  picture,  the  final  diagnosis  may  be  reached 
purely  by  the  response  to  fulgttration  or  radiinn.  The 

empltivincnt  of  railiiini  within  the  last  few  years  has 
necessitated  still  turtticr  studies  regarding  the  type  of 
tumor  in  which  this  apent  h.is  proved  valuable.  As 
witli  iulguration,  it  has  bccii  learned  by  experience 
tliat  certain  tumors  disappear  un<ler  its  innuenoe^  wbtlc 
Others  apparently  arc  not  afTcctcd  by  it. 

Much  confusion  has  always  existed  concerning  the 
nature  and  pathology  of  bladder  tumors.  Most  of 
this  confusion  exists  as  regards  the  papillary  tumors 
which  art-  ilic  commonest  of  vesical  neoplasms  Until 
a  definite  ilassification  is  adopted  and  a  siJi-citu' 
iiuniciichiturc  tinploycd,  these  inacL'uracics  will  con- 
tinue. For  example,  the  use  of  the  term  "cancer"  for 
the  papillomatous,  noninfiltrating  types  of  tninor,  even 
thoitgb  tbere  be  bistologinllv  maUgnant  changes  pcea- 
ent  in  the  epiUielnun,  ts  confuBm^,  because  expenence 
has  shown  definitt-Iv  that  certain  therapeutic  mca-urts 
suitable  for  one  are  wholly  inadequate  for  the  other. 
Fre<|UenTly  the  surgeon  in  rrportini,'  the  results  of  a 
given  form  of  treatment  for  cancer  may  include  in 
his  series  cases  of  malignant  pApiOoma.  The  restilt 
of  sucb  a  report  leads  to  erroneQua  condusuHU.  A 
classification  which  has  proved  at  least  a  satisfactory 
working  basis  is  the  following,  because  it  is  possible 
to  correlate  the  histologic  and  clinical  picture  with  the 
response  to  different  therapeuiie  agents. 

The  papillary  tumors  may  be  classified  as  benign 
papilloma,  malignant  pugSmaa^  and  pqiiBaiy  carci- 
noma. Papilloma  is  a  oanw  which  coromon  usage  has 
popularized  in  medical  literature,  and  it  b  'und  to 
denote  a  group  of  tumors  having  certain  gros;:  char- 
actenstio.  The  term  "pajjilloma"  has  come  to  ini[)Iy 
a  petluiieulated,  paitillary  form  ot  vdlems  tumor 
Springing  troiii  the  mucous  uictubraBe  ot  the  bladder 
and  Ix-ing  essentially  composed  of  a  branching  con- 
nective tissue  framework,  lined  by  epithelium  in  aev* 
era!  or  many  layers.  Statistics  prove  condtisiveiy  that 
papilloma  is  by  far  the  most  frequetU  tumor  of  the 
bladder,  and  when  it  is  further  considered  that  prac- 
tically all  the  ]):i.pillary  e.ircinomas  represent  an 
advanced  malignant  degeneration  of  tiunors  which  in 
their  early  stages  were  papillomas,  the  preponderance 
of  this  Qrpe  of  veeicai  neoplasm  can  be  appreciated. 

lifie  ^ross  appearaace  of  papillotnas  varies  consid- 
er.iWy,  ami  tl'.ere  is  no  definite  characteristic  which 
will  differentiate  the  benign  from  the  maligtiant.  In 
n)ost  instances  it  is  impossible  from  the  gross  appear- 
ance to  decide  the  ctuiracter  of  the  growth,  so  closely 
in  general  appearance  do  the  benign  and  malignant 
pamliomaft  resemble  each  other.  The  pedicle  in  the 
nuuignant  paixtlana  is  freely  movable  over  the 
underKin^  mucosa,  and  there  may  be  nothing  in  its 
appearance  to  reveal  its  malignant  character.  In  the 
va>t  iiiajority  of  cases,  tile  differentiation  between  tlic 
benign  and  malignant  papillomas  can  be  made  only  by 
the  most  careful  microscopic  study,  and  it  sometimes 
necessitates  the  examination  of  sections  from  various 
portions  of  the  tumor.  In  the  benign  papilloma,  the 
connective  tissue  axis  is  lined  by  an  epithelium  which 
has  a  prtlisade  arrangement  at  the  base  and  above  this 
many  lavers  of  <ival  loiifjtailed  cells  which  are  uniform 
in  size,  shiipe  and  siaiaing  characteristics.  Toward 
the  surface  the  tells  become  fl.ittetied.  and  the  most 
superficial  are  >imilar  to  the  epitiieltum  ot  the  normal 
Madder  mucosa,  hi  the  malignant,  the  arrangement 
of  the  epitfadium  is  changed,  and  instead  oi  biuog  in 
regular,  uniform  layers,  ft  is  disordered  The  indi- 


vidual cdls  are  very  irregular  in  size  and  shape,  and 
take  the  stain  wim  varying  degrees  of  intensity. 

These  variations  from  normal  are  even  more  evident 
in  the  nuclei.  At  times,  owing  to  the  lawless  growth  of 
the  epithelium,  the  papillae  fuse  so  that  the  regular 
papillary  arrangement  is  destroyed.  Not  infrequently 
in  the  same  field,  papillae  may  be  seen  undergoing 
various  degrees  of  alteration.  In  one  portion  the  epi- 
thelium may  have  all  the  characteristics  of  the  benign 
papUtoma,  but  close  by  rmy  be  papiltne  in  which  epi- 
thelial changes  characteristic  of  malignant  papilloma 
arc  verv  e\!de:it, 

The  term  "niahgiiaul  {lapiilloma"'  sliniild  lie  reserved 
for  iho-.L-  tumors  in  which  the  inalii;nant  changes  are 
confined  to  the  epithelium,  and  in  which  there  is  no 
iniiltntion  of  the  epithelium  into  the  eonncctivc  tissue 
fnunework.  When  the  epitbelitnn  breaks  through  its 
basement  membrane  and  befins  to  invade  the  axis  of 
the  f;apilla  or  its  main  stalk,  it  no  longer  should  be 
cuiisidered  a  pai.iilloma.  luu  a  papillary  carcinoma. 

In  order  to  .arrive  .iT  some  coiudu^ion  as  to  \vliat 
may  be  expected  from  the  different  forms  of  treat- 
ment, we  have  included  in  our  studies  only  those  cases 
which  have  been  seen  since  January,  19U.  This 
makes  it  possible  to  compare  our  results  of  the  last 
six  years  in  which  recent  procedures  have  been 
employed  with  the  results  obtained  prior  to  this  time 
w  hen  operative  measures  alone  were  used.  From  Jan. 
1,  1911,  at  which  time  fulguration  began  to  be 
employed  for  the  first  time  in  our  clinic,  until  April  1, 
1917,  145  cases  of  bla<^Mcr  tttmor  have  been  obscrs-cd. 
Of  these  there  were  (r^  ca.ses  of  papilloma,  74  of 
papillary  carcinoma,  i  of  adenocardnoma,  1  of  colloid 
carc^ioma,  1  of  cystic  adenoma  and  2  of  multiple 
vesica]  potvp- 

THE    TRE.\TMENT    OF  PAPILLOMAS 

Of  the  sixty-five  cases  of  papilloma  in  our  series, 
thirQr-fonr  were  treated  by  fulguration  alone,  the 
Oudin  or  unipolar  current  bdng  almost  exclusively 

used.  In  five  of  these,  previous  suprapubic  exci  ion 
had  l)een  performed  and  the  tumors  represented  recur 
reiices.  In  t\vent\-six  o:  the  t!^irt\-lour  cc.se^  treated 
i)y  tuiguration,  siibse<[tient  cystoscopic  examinations 
were  carried  out,  and  in  ten  cases,  or  29  per  cent, 
recurrences  were  noted.  In  seven  cases  the  recur- 
rence was  present  in  less  than  one  year,  in  one  case 
after  one  year,  in  one  case  after  one  and  one-half 
years  and  in  one  case  after  two  years.  In  three  of 
',l■a■^e  ca-e-  '.he  recr.rrenee  was  in  t};e  region  of  the 
original  luniur.  and  in  tiu-  rernainiug  seven  ihey  were 
on  portions  of  the  liladder  w.dl  distant  from  the  site 
of  the  primary  tumor.  Of  the  sixteen  cases  in  which 
there  was  no  recurreaoe,  one  patient  was  wdl  for  six 
years,  one  for  five  years,  nnt  for  four  years,  three 
patients  for  three  years,  tfiree  for  two  years,  two  for 
one  year  ami  five  for  less  than  nnc  year. 

The  recurrent  tumors,  v.itl]  one  <M(-ption,  have  all 
responded  to  fulgunaion  lil  e  the  original  tumor. 
This  one  e.xceplion  is  of  extreme  blcrcst. 

Casc  I. — This  patient  had  a  papilloma  icvend  centimeters 
itt  diameter  just  back  of  the  ureteral  orifice,  whicii  disap- 
pcarcd  rapM^  oader  fulftaadM.  For  several  montln  after 
the  disappearaace  of  the  tttmor,  tiie  mncow  aHadnaoe  la  the 
tumor-bearing  area  appeared  perfeedy  hcaMqr.  Shor^}^  after, 
cjrsloicgipy  revealed  a  peculiar  reddeoiag  and  slig^  bidgiof 
of  the  nueotif  nendNwie  in  this  regian  without  dceratiop  or 
deHnite  tnnar  fonnatioii;  At  fini  thl»  was  thon^  to  be  a 
localised  InflainnHlory  area.  The  praeesit  however,  seemei 
to  apiead,  and  a  pkce  renoved  fay  die  cysMisapie  roRgeixr 
revealed  an  inAltnliBg  earemoaia  with  toe  owcoea  covering 
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it  practically  int.ict  This  is  undoubiedly  a  case  in  which  can- 
cer cells  from  the  in;ilignant  papilloma  had  melastasized  into 
the  deep  bladder  wall  and  thm  continued  to  grow  after  the 
original  tumor  had  completely  disappeared.   This  cate  rcatijr 

should  be  considered  as  a  metastasis  rattier  than  a  recurrence. 

One  other  case  is  deserving  of  special  mention 
because  the  recnitcnces  coodnued  over  $o  Voog  a 

period. 

Cask  2. — This  patient,  aged  52,  was  seen  in  February.  1912. 
with  a  large  papillomatous  tumor  covering  the  left  lateral  wall 
and  with  several  smaller  tumors  around  the  vesical  orifice.  The 
small  tumors  ri;iili">  disappeared.  liHt  fb«  large  tumor 
responded  only  sftcr  months  of  vigorous  ;itid  intense  ful- 
>.-Uf ..tii.ii  U'l'liiii  .1  fi'w  trtniitll'i  .Tlltr  tin-  l.'i-t  vestige  of  the 
or«giiiiiI  tumor  had  diwppcaretl,  stvtril  ffcurrences  the  size 
of  a  pinhead  were  seen  in  widely  separated  portions  of  llic 
bladder.  These  responded  readily  to  fulguralion.  Since  then 
the  patient  has  been  »xjiniin<  il  wuli  tin  <  >  Moscone  .>n  an 
average  of  about  once  a  niDtith.  aiid  pi.ii  tu  ully  .-it  ivi>ry  rxam- 
iii.itKHi  small  papilltjinas  .-irt"  found.  Diitiiiw  tlic  l.i^i  live  \e,'ir'i, 
pro!  alily  sevrra!  Inindrcil  tumors  havr  l.i  cn  rcnn  vcrl  in  lliil 
way.  .\t  the  [ircsciU  time,  the  tciulency  to  recurrence  \s  ju't 
as  ai'ti. e  ■I'i  It  was  live  years  ago,  but  it  has  been  possible  by 
watdi  ft.i  and  periiateiit  care  to  destroy  the  rceurrciiee  as  fast 
as  they  form. 

Tmtment  by  Radium  and  Fitlguraiion. — During 
the  p.'isl  two  ve.irv.  for  ijaiiilloinatfuis  tiiiiior.s  which 
have  .shown  hi.slologic  clianges  characlt'ri.«!ic  of  the 
malignant  papilloina  or  which  were  unusually  resis- 
tant to  fulgunttion,  radium  has  been  employed  m  oooh 
bination  with  fulgiiration.  Depending  on  the  sixe  of 
the  tumor,  var%ing  ainounts  of  indium  have  been 
cni[iloyfil,  ranging  from  200  to  1,000  milligram  hours. 
Of  the  eighteen  cases  treated  by  this  ifimbinaiioii,  in 
seven  the  tumors  were  multiple.  Two  patients  dis- 
CCKltinaed  treatment  before  the  tumors  had  been 
removed.  In  the  remaining  sixteen  eaae^  tiie  totnors 
were  completely  destroyed.  In  all  btit  one  of  these, 
subsequent  L\stoscopic  examitiations  have  been  made, 
and  in  four  cases,  or  27  per  cent.,  recurrences  were 
found.  In  all  four  cases  the  recurrences  were  present 
in  less  than  one  year.  The  remaining  eleven  cases 
were  free  from  rccurrenoe  for  periods  of  time  as 
fnllou  s :  three  for  two  years,  four  for  one  year,  three 
lor  six  months,  and  one  for  three  months. 

The  following  case  illu'tr.ites  the  speeitu-  role  which 
radium  seems  to  play  in  rendering  malignant  papil- 
lomas, which  have  proved  resistant  to  ftl^ratioil, 
ametiable  to  this  form  of  treatment. 

Cask  3. — man,  aeed  75,  hud  ^  pajjillumalous  tunmr  ^  em. 
in  diameter  ju'-t  k  of  the  trigon.  Cystoscopically  tlie  tu-n  ir 
was  pedunculated,  with  short  stubby  papillae.  Microscopic 
examination  of  a  (  k  -  e  ni  ii>mic  n  tn.iw  il  showed  the  charac- 
teristic chanifcs  fit  nialLi;nant  |>.i|iill<iin.i  Thr  tumor  was 
appiiri  :  ll'.  in  no  luiy  ihtferrnt,  either  e\  -l.;'.;.  iiiieriUy  or  micro- 
scij|iii';il'.\ ,  Irovii  oilh  r  •■.inHirs  in  whieli  t  uU;iir:Uluil  is  cffcct- 
'.'.r  .    The  ".  iniiir  iv.is  fnl^;-.;r.itei|  'Hei  ,i  nf  six  months  at 

iiiweckly  intervals,  and  at  tin.  en'l  ni  ;hiv  nine  it  wa<  nliottt 
ihrec-fonrlhs  its  original  sisr.  In  the  iHL^i-inini?  r.f  the  irent- 
mcnt.  the  tumor  decreased  detinitely  but  "^Inulv.  and  hii.illy 
it  seemed  to  remain  stati(mary  in  size.  Frei|n<iitl>  :>  fnlyni.i 
liun  ."sufficiently  vigorous  to  coagulate  apparently  the  entire 
tumor  mass  was  employed,  hut  examination  two  weeks  later, 
on  the  separation  of  the  slo-ich.  would  reve.il  the  tumor 
apparently  unchanged.  Finally  r.nhum  was  applied  directly 
to  the  lurface  ol  the  tumor,  both  Ibe  beta  and  );!amma  rays 
being  emptojred.  These  radiatumt  totaled  6i«>  m  lliKram- 
bours  and  were  carried  out  over  a  period  of  eight  weeks,  IM 
mg.  of  radium  being  applied  for  one  hour  at  approximately 
wecldy  intervals.  At  the  conclusion  of  tliis  radiation,  tiie 
tumor  stiotmd  no  evident  changes  either  in  siie  or  aRpeanmoe. 


1  he  tumor  was  now  vigorously  fulgurated,  and  disappeared 
completely  after  one  treatment.  The  patient  died  six  months 
later  of  pneuinoniai  Necnwey  revealed  no  recurrence  in  the 
bladder  and  tiiere  firere  no  netactsses  present 

Up  to  the  present  time  tliere  li.n  c  lu  en  six  other 
cases  responding  only  slightly  to  luiguration  which, 
after  varying  amotinta  of  ndltlm,  have  yielded  readily 
to  the  high-frequency  treatment.  .All  of  these  cases 
were  of  the  malignant  papilloma  type. 

.Another  case  of  considerable  interest  is  the  follow- 
mg : 

Case  4. — .\  man,  aged  SO.  had  two  pnpillomalous  masses  on 
the  anterior  bladder  wall  which  had  received  a  targe  amount 
of  fulguralion  elsewhere  without  any  apparent  improvement. 
The  resistance  to  this  type  of  treattttent  was  contirmed  by  us. 
A  course  of  radiiun  was  then  employed  which  was  followed 
subsequently  bf  fulguration,  the  tumors  apparently  disappear- 
ing promptly.  CystoKopy  one  month  later  revealed  a  recur- 
rence in  the  »ame  area.  This  was  treated  in  a  manner  similar 
to  the  other  tumors,  with  disappearance.  There  was  noted  on 
cystoscopy  after  the  disappearance  of  the  tumor,  in  the  region 
fiirmcrly  occupied  by  it.  a  small  shallow  cuplike  depression  in 
the  bladder  wall,  resembling  a  cellule.  Examination  three 
months  later  revealed  another  recurrence.  The  tumor  occu- 
pied so  ideal  a  position  for  resection  that  operation  was 
decided  on.  When  the  bladder  was  ex|KMed,  a  divertkulnm 
was  found  at  the  point  of  the  insertion  of  the  tirachas.  This 
was  lilled  with  tumor,  which  readily  explained  the  rccurrcncea. 
The  diveftienlum  comnmnicated  with  the  bbdder  by  a  narrow 
orlfiee  and  the  tumors  previonsiy  destroyed  were  implanta- 
tions of  the  tumor  concealed  in  the  diverticulum. 

TraUpient  with  Radium. — In  three  cases  the  papil- 
lomas were  treated  with  radium  alone,  and  in  aH  three 

cases  the  tnnmrs  treated  disappeared  tinder  the  influ- 
ence Oi  raihmit.  One  of  these  cases  is  of  partieul.ir 
interest  in  that  the  patient  had  nuineroii.v  malignant 
papillomas  around  the  vesical  orilicc  and  a  localised 
tnfihrating  papillary  cardnoma  involving  the  right 
ureteral  orifice.  .\ny  operative  procedure,  short  of 
complete  cystectomy  attd  prostatectomy,  would  have 
been  useless.  It  was  {Hjssible,  however,  tn  destroy  the 
papillomas  by  means  of  radium  within  a  few  weeks, 
after  which  a  resection  of  the  papillary  ean  inom a. 
with  transplantatioti  of  the  ureter,  was  successfully 
carried  out.  The  papillary  carcinoma  and  Other  fonOg 
of  infiltrattni^  malignant  ttunor,  in  our  expeHi^nGe,  ag 
will  be  considered  later,  have  not  responded  to  this 
form  of  treatment,  and  resection  was  consequently 
indicated.  This  case  pmhably  illustrates  very  well  the 
po.ssibilities  of  a  eoniliinatinn  of  treatments  tor  ■■ecur- 
ing  results  practically  impossible  of  attainment  by  atiy 
one  procedure. 

Technic  of  Radium  Applications. — In  this  connec- 
tion it  may  be  well  to  outline  briefly  the  technic  we 
have  f  olk>wed  in  the  application  of  radium  to  bladder 
tumors.  The  treatment  in  practically  all  cases  has 
been  enrried  oiil  uifli  103.7  mg.  of  radium  elemenl. 
In  the  niiiijorU)  ol  the  treatments  a  fenestrated  brass 
a[i^ule  has  been  employed  and  Iwth  the  beta  and 
gamma  rays  utilized.  In  other  cases,  however,  the 
radium  has  been  contained  in  a  capstde  of  platinum 
1.5  mm.  in  thickness,  a  screena^  sttflicient  to  filter 
out  practically  all  of  the  irritating  beta  rays.  The 
capsule  containing  the  radium  had  been  Tntrnrliurd 
into  the  bladder  in  the  beak-  of  an  instninunt  in  t 
unlike  the  sheath  of  the  irtig.iiing  .  \ '•tdVLdpc.  1  hes,> 
instruments  permit  the  passage  through  them  of  an 
observation  cystoscope  by  ttieans  of  which  the  tumor 
may  be  viewed  and  the  radium  accurately  placed  on 
it.   After  the  radium  has  been  directed  against  the 
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tumur,  the  instrument  is  liekl  in  a  lixed  position  by 
means  of  a  mechanical  arm  attached  to  the  cystoscopic 
table.  The  radiations  are  usually  given  throu^iout 
the  period  of  an  hour  at  eadb  aeanoe  and  carried  out 
from  one  to  Arce  tvnes  iwek(^,  depending  m  the 
tumor  and  the  reaction  of  the  patient  to  die  treatment. 

T>eatutent  by  Suprapubic  Removal. — This  proce- 
dure was  carried  out  in  ten  cases.  In  six  of  them 
the  tumors  were  ruiios d  by  the  actual  cautery  and  in 
four  by  resection.  Of  the  former  there  were  two 
recurrences  in  less  dian  one  year,  while  in  the  latter 
no  recurrences  were  noted,  it  should  be  stated  that 
in  both  cases  in  which  recurrences  were  found  the 
tumor";  were  very  extendi'. c  ;uul  tKi  ujiicd  a  larf;<.'  ]i(>r- 
tiim  uf  the  bladder  wall.  Of  the  |jatif!its  treated  by 
rniioval  with  the  caiilcry,  oik-  has  licrii  well  six  years; 
one.  two  years ;  one,  one  year,  and  one  for  six  months. 
Of  those  resected,  diiee  have  been  well  five  years,  and 
one;,  one  year. 

PAPILLAKY  CAIlCmOMA 

In  ciglufoii  of  the  seventy-four  cases  of  papillary 
carcinoma,  the  tumors  were  considered  operable,  and 
in  all  of  them  radical  resections  were  carried  out.  In 
five  cases  the  ureter  was  transplanted,  and  in  one  case 
both  ureters  were  similarly  treated.  In  these  eighteen 
c.'i-es  tlitre  \\a>  i  nly  one  Operative  mortality,  that 
being  the  case  in  which  both  ureters  were  transplanted 
The  death  tn  this  case  occurred  in  the  third  week, 
being  due  apparently  to  pulmonary  embolism.  It  has 
been  possible  to  secure  data  conceminfff  all  of  the 
eighteen  pnticnt^.  Eight  h;ne  since  died,  and  of  the 
ten  livinp,  one  has  been  veil  for  six  years,  one  for 
fi\e  \ears,  one  for  four  years,  and  seven  for  less  than 
one  year.  It  is  noteworthy  that  recuirence  in  the 
suprapubic  scar,  which  was  a  not  infrequent  ser|nela 
in  our  earlier  operation,  has  not  been  observed  in  any 
of  these  cases.  This  is  profaaUy  due  to  the  greater 
cnre  which  lias  hcen  cxercised  in  preventing  inqdanta* 
tions  during  operation. 

In  fifty-six  cases,  or  75  per  cent.,  the  papillary  car- 
cinomas were  so  extensive  that  radical  excision  was 
considered  impossible.  In  eleven  of  our  extensive 
cases  fulguration  was  employed,  but  aside  from  symp- 
tomatic relief,  nothing  was  accomplished.  In  5  few 
instances,  it  was  possible  to  destroy  cuoukIi  of  the 
tumor  to  give  temporary  relief  from  nictliaiiical 
obstruction,  while  in  certain  of  the  cases,  hemorrhage 
was  relieved.  In  no  instance  was  it  possible  completely 
to  destroy  the  ttmior. 

Treatment  by  Radium  and  fulguration. — In  eleven 
cases  a  combination  of  radium  and  fulguration  was 
jised.  The  radium  in  every  instance  was  aijplied 
directly  i^ainst  the  tumor  mass,  and  varying  amount.s, 
from  a  tew  hundred  to  several  thousand  milligram 
hours  of  radiation,  were  given.  In  the  majori^  of 
cases  both  the  beta  and  ganima  rays  were  employed, 
but  in  the  remaining  the  radium  was  heavily  screened 
with  sufficient  platinum  to  filter  out  practically  all  of 
(lie  h<-t.i  ravs.  The  coiiiiiination  o:  radium  and  fid- 
gtiration  of  this  tviie  <jf  ca.--e  ni  no  instance  eairseil  ihe 
coniplctc  disajipearance  of  the  tumor,  or,  in  fact,  .my 
marked  effect  on  it.  In  some  cases,  however,  some 
svmptomatic  relief  was  obtained. 

Treatment  tdth  Radium. — In  thirteen  cases  with 
extensive  infiltrating  carcinoma,  radium  alone  was 
etppl<'Ved.  The  results  in  this  series  differ  in  no 
respect  from  the  cases  treated  by  the  combmation  of 
ratnum  and  fulguration. .  As  in  the  latter  series,  a 


ininihcr  of  cases  were  relieved  &yroptomatically,  but  in 
tio  case  was  there  complete  disappearance  of  the 
ttunor. 

Diagnosis. — ^The  study  of  our  results  strongly 
emphasizes  the  necessity  of  early  differentiation  of  8ie 
papilloma  from  the  papillary  carcinoma,  because  the 
endovesical  methods  at  our  command  have  jjroved  to 
be  futile  in  the  treatment  of  the  latter  lyjje.  On  the 
other  hand,  these  endovesical  methods  for  the  treat- 
ment of  papilloma  yield  results  incomparably  superior 
to  any  of  the  more  radical  procedures.  The  diffier- 
entiatiMi  of  the  benign  and  malignant  papilloma,  so 
far  as  treatment  is  concerned,  is  not  so  essential,  for 
in  the  majority  of  the  latter  variety,  ftilguration 
{trovea  uiu^t  >au.s factor) .  In  the  small  group  which 
j)roved  resistant,  the  conihination  of  radium  and  ful- 
guration will  accomplish  the  dc^WcA  result. 

The  differentiation  between  the  pajnllary  carcinoma 
and  the  mali^^nHnt  papiUonia  is  not  always  easy,  but 
in  the  majority  of  otses  cystoscopy,  palpation,  his- 
tologic examination  of  a  iiortion  removed  and  a  con- 
sideration of  symptoius.  either  alone  or,  as  is  usually 
the  case,  in  combination,  will  furnish  information 
sufficient  to  make  an  accurate  diagnosis. 

Cystoscopy. — It  is  surprising  how  frequently  from 
cystoscopy  juooe  ohe  is  able  to  distinguish  the  papil- 
loma from  the  true  carcinoma.  While  the  pedicle  of 

the  papilloma  is  rarely  distinctly  visible,  often  the 
tumor  m;it,s  can  be  btcii  to  sway  as  a  whole  in  the 
fliii<l,  which  indicates  its  pediincnlated  character;  and 
at  other  times  it  is  possible  to  view  slightly  beneath 
the  inii^^hroom-like  edge  of  the  tumor.  It  is  impos- 
sible from  the  cystoscopic  appearance  of  papillomas 
to  determine  whether  they  are  benign  or  malignant. 
When,  however,  the  malignant  changes  arc  so 
advanced  that  infiltration  of  the  bladder  wall  has 
occurred,  there  are  certain  cystoscopic  appear.uiccs 
which  nearly  always  enable  one  to  arrive  at  a  fairly 
accurate  diagnosis.  The  pre.sence  of  necrosis  in  the 
papillae  is  indicative  of  carcinoma,  and  is  usually 
associated  with  invasion  of  the  underlying  bladder 
walL  In  the  earlier  stages,  when  the  tumor  has  just 
begun  to  invade  the  bladder  wall,  it  may  not  be  pos- 
sible cystoscopically  to  deternn'ne  this  point  ;  but  wIkmi 
the  process  is  at  all  advanced,  the  innior  loses  its 
pedunculated  character  and  ItQComes  sessile  in  type. 
Frequently,  around  the  margin  of  the  tumor  is  .seen 
edetna,  or  bullae,  which  are  usually  indicative  of  a 
cancerous  invasion  of  the  bladder  wall  below.  At 
other  times  little  tumor  nodotes  can  be  seen  beyond 
flie  main  tumor  growlli.  This  again  is  indicative  of 
c.-mccr.  While  it  is  im]jossilile  detlnitclv  to  describe 
all  the  ajipearance^  which  serve  t<p  d;apiosticate  the 
jiapiliary  carcinoma  from  the  malign;uit  papilloma, 
the  cystosoopist  of  experience  is  usually  able  to  dif- 
ferentiate them,  and  it  is  interesting  to  note  how  fre- 
quently the  cystoscopic  diagnosis  proves  to  be  correct. 

Palpation. — OcrasioiK-dK ,  when  the  l^ladder 
extensively  invohcd  with  an  intiltralinf;  form  cf 
^,'rowtli  aiul  the  abdominal  wall  is  tlnn  and  -^oft.  the 
hard,  irregular  mass  can  l)c  <lelected.  When  malig- 
nant growths  occur  on  the  posterior  wall  of  the  fabd- 
der,  or  on  the  (losterior  lateral  wall,  rectal  examina- 
tion frequently  gives  most  valuable  information  regard- 
ing the  nature  of  the  growth  and  its  extent,  and  fre- 
quently determines  the  possibility  of  complete  eradica- 
tion by  operative  procedures.  When  the  growth 
inhltrates  the  tHadder  wall,  induration  can  be  detected, 
and  the  extent  of  the  bladder  wall  mvolvement  can 
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be  more  or  less  accurately  uKippeil  out.  About  50  per 
cent,  of  bladder  tumors  occur  on  the  fiosterior  bladder 
wiiW  in  a  position  acccsiible  to  the  examining  finger. 
Sometimes  not  only  ilic  induration  is  detected  in  the 
bladder  wall»  but  later  the  seminal  vesicles  are  also 
involved,  and  stni  later  the  prostate.  In  rare  mstanees. 
the  priAvth  may  extend  through  the  rectum  nnd  a 
recluioical  fistula  nuiy  result.  This  comphcalion 
occurred  in  three  cases  in  oiii  st  t  ics.  It  may  be  safely 
said  that  marked  induration  of  the  bladder  wall,  which 
U  felt  through  the  rectum,  is  strong  evidence  of  carci- 
noma. In  the  female,  valuable  information  regar<ling 
the  condition  of  the  posterior  Uadder  wall  may  be 
obtained  by  vaginal  exammation, 

BXCISION  OP  A  PIECE  OF  TtTMOK  POK 

DIAGNOSIS 

For  a  number  of  years  we  systematically  removed 
pieces  of  bladder  tumor  by  means  of^  the  Young  cysto- 
scopic  rongenr  for  the  purpose  of  faistolofnc  examina- 
tion. The  information  derivcrl  from  this  inrthod 
would  seirii  to  furnish  conilusnc  c\iilfii'  c  of  the 
nature  of  the  tumor,  and  Loiiscijuciitiy  cnali'c  one  to 
silect  accurately  the  type  oi  treatment  best  suited  to 
the  tumor  in  question.  Unfortunately,  tile  evidence 
derived  is  ncrt  always  conclusive,  beoMise  of  the  fact 
that  the  portion  removed  is  not  always  a  safe  index 
of  the  char.Rttr  of  tin  n  tnainder  of  the  tunmi  .  Tlu- 
piece  rcmovtd  iiuiy  show  no,  or  very  few.  nialigtiant 
changes,  while  other  portions  of  the  tumor  may  be 
definitely  carcinomatous.  When  the  piece  of  tujnnr 
excised  showSt  however,  definite  carcinoma,  the 
employment  of  radical  procedures  suitable  for  the 
individual  case  should  b«  adopted  without  delay,  and 
tinsf  ^iiiitild  itrti  !n-  lost  in  the  employment  of  tlic  usual 
endovesical  nu  thods  of  treatment.  Tlic  cxci.-'ion  of  a 
piece  of  tissiu-  w  ill  also  prove  of  value  in  cliflferentiat- 
ing  the  diticrtiii  types  of  vesical  tumors.  It  should 
be  noted,  however,  that  the  removal  of  the  tissue  In 
this  means  has  been  criticized  aa  incTcastn|[  the  risk 
of  metastasis.  This  has  not  been  our  experience,  and 
the  information  r<litaiiircl  frcqttrntly  counterbalances 
the  theoretically  increased  risk  ot  metastasis. 

SYMPTOMS 

It  has  also  been  our  •experience  that  when  a  severe, 
intractable  cystitis  is  associated  with  bladder  tumor, 
the  tumor  luis  proved  practically  always  to  be  cancer. 

In  rare  instances,  when  the  cancerous  process  is 
very  early,  it  may  be  impossible  to  determine  this  by 
the  usual  methods.  Jn  tln-i-  l  isis  it  has  l>cen  our  cus- 
tom to  test  out,  as  it  were,  the  nature  of  the  tumor 
by  means  of  fulguration  and  radium.  If  the  tumor 
does  not  show  prompt^  response  to  this  combination, 
it  can  be  assumed  thai  it  is  of  a  cancerous  nature. 

MBTASTASIS 

\\'hrn  the  possibility  of  metastasis  In  a  (a-r 
is  considered,  it  is  again  iinjwrtnnt  to  kiiinv  the  ty|)e 
of  vesical  tumor  concerned.  In  our  series  of  si.xty- 
four  papillomas,  75  per  cent,  of  which  were  malignant, 
four  cases  of  metastasis  were  noted.  In  all  four  cases 
the  tumor  was  a  pediioculatcd  p.-ipilloma.  which  in 
every  instance  disappeared  com[)letcly  under  fulgura- 
tion alone,  or  fulguration  and  raditmi  combined.  In 
one  case,  evidences  of  metastasis  did  not  develop  for 
four  y<.ir<  aiirr  fhr  icmoval  of  the  prniKu;.  imnor, 
but  in  the  interval  a  great  many  recurrences  had  been 
destroyed. 


Of  eighteen  papillary  carcinomas  in  which  the  car- 
cinoma was  considered  suhioiently  well  localized  to 
attempt  resection,  and  in  which  it  was  possible  com* 
plctely  to  remove  the  local  growth,  seven  patients  have 
since  died  of  cancer  and  one  of  intercurrent  disease. 
Of  those  living,  only  three  have  l>een  well  for  a  period 
I  '  nx  rc  than  four  years.  W  hen  the  ran  inoma  is 
exUiisive  and  deeply  infiltrates  the  bladder  wall, 
metastases  arc  usually  present.  It  should  be  recog- 
nized, however,  that  at  times  most  extensive  involve- 
ment of  the  bladder  may  be  present  with  negative  fbid- 
ings  at  necropsy,  so  far  as  metastases  are  concerned. 
In  three  of  our  cases  in  which  the  tumor  was  so  exten- 
sive that  compliir  rfinfual  >r(incd  ini| I'l-siMr,  and  in 
which  death  occurred  while  under  observation,  no 
metastases  were  demointnited  postmortem. 

00NCX.USIOIfS 

The  results  nf  onr  cypcrirncc  in  llic  pa^t  ^ix  years 
may  be  thus  ^uinmanzcd  :  It  is  csM-nti;.!  to  determine 
accuratcls  tiK-  wyx:  o;  tumor  in  a  t,nv(.-n  ca^c.  in  ordrr 
to  select  the  treatment  best  suited  to  the  particular 
type  in  question.  The  early  recognition  of  papillary 
carcinoma  is  mget  essential,  and  the  diagncMis  being 
imde,  the  tumor  should  be  radically  resected,  if 
op(ra!)!f  In  our  experience  fulguration  and  radium 
h:!\[-  proved  valueless  in  the  cure  of  this  type  of 
imnor. 

In  this  connection,  it  should  be  empha-^ized  that, 
following  the  complete  removal  of  a  papillary  car- 
cinoma by  resection,  a  recurrence  may  develop  which 
in  some  cases  proves  to  be,  in  its  early  stages,  a 
in,dii;naiit  papilloma,  and  in  th-s  stage  will  respond 
to  fulguration,  or  to  a  combination  of  fulguration  and 
radium.  In  three  of  our  cases  in  which  a  papillary 
carcinoma  was  radic-illy  removed,  recurfciices  were 
found  later  and  destroyed,  by  fnlgunition  in  two  cases, 
and  1j\  radium  and  fulguration  in  the  third. 

W  hde  the  icsults  following  the  use  of  radium  in 
the  infiltrating  carcinomas  have  been  disappointing, 
the  response  of  the  more  resistant  malignant  papil- 
lomas to  this  agent  has  been  most  encouraging. 
Radium  alone  will  tinqtirsti<3nably  destroy  both  the 
malignant  nnd  the  bcniKn  iia]nllomas.  and  on  account 
of  its  mtlncncc  on  the  lornier  makes  possihk-  tluir 
cure  without  the  employment  of  radical  procedures 
which  would  otherwise  lie  necessary.  It  has  l)oen  our 
custom,  when  the  diagnosis  of  malignant  papilloma  had 
been  made,  to  give  a  varying  amount  of  radiation, 
dependent  on  the  size  of  the  tunioi.  and  to  follow 
this  by  fulguration.  5>omc  of  out  malignant  papillo- 
mas, in  which  fulguration  wa--  tirst  tried  without  suc- 
cess, radium  has  rendered  readily  res[)onsive  to  this 
treatment.  Indeed,  several  cases  which  have  stub- 
bornly resisted  frequent  and  vigorous  fulguration, 
after  a  cottrse  of  radiation  have  responded  promptly 
to  fivv  infavure. 

The  thnrlopment  of  the  endovesical  methods  has 
rciulered  it  jnissiblc  to  effect  a  cure  in  practically  all 
cases  of  papillomas,  and  the  employment  of  the  more 
radical  operative  methods  has  not  been  productive  of 
results  at  all  comparable  jwith  those  following  the  more 
conservative  methods.  With  the  exception  of  rare 
cases,  in  which  an  operative  procedure  is  carried  oui, 
resection  alone  should  be  performed,  because  opera- 
tion is  indicated  only  when  the  tumor  is  a  papdiarv 
carcinoma,  and  mere  superficial  destruction,  as  with 
the  cautery,  etc.,  will  usually  be  futile. 
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ABSTRACT  OF  DISCUSSION 
ON  PAtas  OP  mu.  lewis  aitd  Maoa,  and  cehacrty 

Dr.  Edward  L.  Keyes,  Jr.,  New  York:  As  regards  c;ir- 
cinoma  of  the  prostate.  I  confess  I  havr  been  a  little  more 
cnthuMiiitic-  about  "cures"  th.iti  1  .uii  mu  Without  being 
curt<]  tiie*e  paticnU  may  stav  in  very  gxnl  liealth,  but  even 
those  who  get  brilliant  rci.ilts  in.m  .1  tingle  triatmcnt,  like 
the  two  men  shr-.vn  lirrr.  h.n  r  t'l  lie  iri  .itid  uK-mi  .inH  again, 
to  keep  thofi'  I<■^^Ill^  v.<'"-d.  Of  ci'in'-o.  l;ic  tnn'hiii n  .it  the 
pro>tate  itseli  is  no  index  ot  the  patient's  L-LiK-r.d  Lealth. 
I  saw  a  patient  recently  who  was  treated  witli  rruln;m  else- 
where Hnrl  whose  prostate  feels  almost  normal,  I  .11  who  is 
living:  ni  tari  iiioina  in  his  lumbar  glands.  But  oni  wi  ulj 
expect  to  cure  patients  captured  early  owuKh  fur  radium 
treatment  at  a  time  when  tbe  caiciDoaw  has  Hot  cxtemled 
beyond  the  prostate. 

Dr.  Gerashty  has  noted  that  (tilguratton  after  radium  works 
better  than  lulguration  before  radium.  It  seems  possible  that 
those  tumors  would  have  disappeared  if  he  had  been  able 
tQ  keep  his  hands  off  them  for  a  sufficient  Jittmber  of  months 
*(ter  die  radium.  I  have  seen  a  case  of  wlnt  Dr.  Geraghty 
would  call  malignant  papilloma  improve  verj'  much  in  the 
tecomi  three  months  after  a  dose  of  radium. 

Dr.  Wuuah  F.  Bbaasch,  Rocfaesier,  lltnn.:  Aa  Dr. 
Geraali^  Im»  pointed  out  ^  tmtniciit  of  tomon  of  the 
bladder  unquestionably  has  been  greatly  imwoved  in  recent 
years.  It  is  reasonable  to  assume  that  in  llie  first  attempts 
to  remove  tumors  by  these  less  formidable  measures  a  certain 
numlMjr  of  unsuitable  cases  would  be  treated,  with  consequent 

failures.  Ii  \vr-  were  tn  iin"l^.'r  llii'  ii  :in]i.i  r;i' ivr  '.-.ihif  nf  iiun- 
opcfiitive  mcliRiii.s  from  statistics  ot  pa.st  vcar^,  the  'ipcratsvc 
procedure  would  suffer  very  much  by  the  comiiai  1^  :1  This 
is  illustrated  in  recent  p.ipcrs  by  Drs.  Gardner  .uni  \'"nng. 

The  improvemeti;  ir:  surgiLLil  technic  has  Ikci:  ali  aiK  st  vi  ral 
lines.  First,  the  bladders  are  cleaned  up.  Many  of  the 
paticnt.s  with  bladder  tumor  have  a  coincident  cystitis  and 
pyelonephritis  and  should  be  treated  prior  to  operation  much 
the  same  as  patients  suffering  with  prostatic  conditions. 
Second,  the  wound  should  be  carefully  protected  at  the  time 
of  operation  to  prevent  infection.  Third,  resection  with  the 
cauleor  knife  is  Ifetter  than  with  the  ordinary  knife,  and, 
together  with  cauterization  of  the  surrounding  area,  should 
preclude  any  infection  of  the  wound  area.  Fourtii,  fbrncrly 
the  ureters  were  ofl«n  transplanted  into  othn  yortioat  of 
tbe  Madder  with  poor  ttiecass,  and  aouMtlnies  «itk  the  death 
of  the  patient.  If  the  ureter  is  niarkedly  discsaed,  a*  it  fre- 
quently iSp  It  nay  be  simply  ligated  and  dropped  into  the 
wound.  In  such  cases  the  kidney  it  usually  largely  destroyed 
and  the  patient  does  not  suffer  much  reaction. 

With  the  last  year  or  two  I  have  frequently  seen  patients 
who  had  been  fulgurated  over  long  periods  of  tiuM.  One 
pationt  had  had  forty  fnlguntions  in  two  ycnn.  When  I 
crstosco|Kd  bin  it  was  eWdent  that  he  had  cardiKMna  asd 
dnt  it  was  too  late  for  resection,  tlndaubtcdly  Ae  tumor 
eotdd  have  been  resected  if  tlie  patient  had  been  ofwrated  on 
earlier. 

I  wish  to  cmphasire  that  if,  after  three  or  four  fulgurations. 
and  possibly  after  using  radium,  the  tumor  does  not  markedly 
decrease  in  size,  there  is  no  excuse  for  continuing  such  treat- 
ment, and  surgical  procedures  should  be  used.  Wc  have 
tried  radium  alone  in  a  few  case*  i>i  caicir.um.i.  Imt  wifii  ]ii.i.r 
results,  I  disagree  with  Dr.  Gctaghly  wlicii  he  sajs  tliat  11 
a  tumor  of  the  bladder  cannot  be  resected  there  is  no  object 
in  attacking  it  surgically.  Unquestionably  good  results  can 
l>e  '  I'lainoi  v.^  isin^-  a  cautcry  and  scaring  tbe  tumor  almost 

to  thr  mu-if.ilar  wall. 

(,.  I,  Smith,  Boston:  I  should  like  to  bear  witness  to 
the  crticitntv  (^f  radium  in  one  case  which  I  have  had  under 
personal  <  hstr. at'.in  .\boiit  two  years  ago  I  operated  on  an 
elderly  niaii  .uni  took  out  an  adenomatous  prostate  and  a 
papillom.i  1.  f  i;ie  bladder.  He  did  vtrv  well  f<ir  two  years. 
About  CTinstmas  I  cy«triscoped  lum  and  fonnil  lie  had  an 
infiltratnig  grfiwth  cxltiidniK  up'vard  frmti  tlif  sfihuiftur.  1 

sent  him  to  Dr.  Barringer,  who  treated  him  with  one  applica- 
tion of  radium.  That  wa*  some  six  weeln  or  two  manths 


prior  to  this  meeting.  I  cy?tAtroped  him  recently  and  the 
growth  had  entirely  di.';a;ipt'arrd,  as  far  as  one  could  tell. 
There  was  some  sloughing  an  uml  the  base  of  the  bladder. 

In  regard  to  the  treatn";.i.t  ot  <J  \  fn:tiilum,  there  is  one 
point  in  the  technic.  I  am  not  sure  whether  it  has  been  put 
on  record  or  not.  After  a  diverticulum  has  been  freed  out- 
side of  the  bladder  by  dissecting  around  it,  it  is  easier  to  cut 
off  the  diverticulum  and  to  approximate  the.  cut  edge  if  the 
diverticulum  is  inverted  so  that  it  projects  into  the  bladder. 
The  cutting  and  suturing  can  then  be  done  inside  the  bladder 
in  a  more  accessible  situation. 

Dr.  Leo  Bi  ctcer.  .\ew  York :  The  great  value  of  histologic 
examination  in  determining  the  presence  of  malignancy  is 
not  sttflkie^y  ^preeiatod,  because  adequate  material  is 
rard/ obtnhiod  by  the  ^toseofiiaL  I  have^  Iherefore^  made 
it  a  rontinc  for  a  number  of  years  to  attack  all  pupilkNXtas 
situated  in  accessible  portions  of  the  bladder  with  the  snare, 
through  my  operating  cystoscope.  With  this  procedure  wc 
can  often  succeed  in  removing  papillomas  rri  masse,  sometimes 
in  two  or  more  pieces,  and  can  often  completely  eradicate 
the  grcfvvtii  i:i  one,  two  cr  ihrii'  sut;nt;s,  fdhminf;  up  tisi' 
removal  of  the  growth  In  fii!i;uratir.n  i  f  th^  ptdiclc.  rinii, 
not  only  is  the  tinn-  of  truatincnt,  tiit-  mitr.Scr  oi  ^cancts  ot  the 
fulguration  mctiu.d,  much  reduced,  but  the  pathologist 
receives  adequate  material  for  the  thorough  investigation  of 
the  nature  of  the  tumor. 

!  think  it  is  bad  teaching  lliat  iicrmits  thr  rystosctipist  to 
detcriimu-  by  the  effects  fit  Kil^;urat!iin  as  t<i  \^hrth.rr  a  given 
tumor  IS,  tnaliKiuiiU  <ir  n.il  Mury  men  aro  luatirig  such 
tumors  will.)  art'  not  >ultii:iL-ntly  cxpt'rt  tvi  know  whether  a 
tumor  is  ri'5p<iiulinii;  or  not.  the  lark  rif  rcs[Hinsc  licmg 
attnhuti'ii  to  laulty  tirlimc,  iniproiicrSy  aiililiril  or  improperly 
futu  f.onatiiix  ciirritLt,  or  what  nut.  Thus,  jialiriits  liavc  been 
reterrcd  to  ntic  alter  havii'.j;  hccn  subjccttil  for  weeks  and 
months  to  the  fulgur,itii:n  treatment,  in  fthieh  tl'.e  applirati<iii 
of  the  snare  or  operating  forceps  through  tbe  operating 
cystoscope  permitted  a  diagnosis  of  eardaoma  «t  tiie  very 

first  visit. 

The  snare  is  a  simple  instrument,  and  with  a  little  pfae« 
tice  can  be  applied  almost  as  easily  as  a  ureteral  catheter. 

Dr.  Keyes  :  Do  you  fulgurate  at  the  end  of  each  treatment? 

Da.  Buaacn:  Whenever  feasible  I  fulgurate  at  the  end  of 
eadi  treatment 

DUi  Ifannf  KnonMsyinn,  San  Fmdaoo:  With  reference 
to  the  method  UMd  in  tbe  treatment  of  divcrticnltnn  of  the 
bladder  mentioned  by  Dr.  Smith,  I  recall  a  paticot  73  years 
old  in  whom  a  very  large  divertictilar  sac  was  drawn  into  the 
bladder,  just  like  ooe  would  turn  a  glove  finger;  the  sack 
was  fhen  resected  and  its  cut  edges  were  stitched  by  several 
rows  of  catgut  sutures.  The  patient  eventually  made  a  good 
recovery. 

While  the  early  and  radical  operative  removal  of  malignant 
bladder  tumors  must  be  always  recommended  and  carried  ont 
wherever  feasible,  the  ohsfrvati,  ri.  revet ;hrlesv.  that  I'Ot 
infrequently  patients  Ir.e  lof.jter  witlna-.t  tlum  with  operative 
interference  wi  nhl  open  th.e  question  wiiether.  it.  the  absence 
of  distressing  sjmjitotns.  at)  uiyeration  imiie.i'e'.i  111  all  cases 
and  iitxler  all  circumstances. 

Ur.  W  .  r  OfiNBV,  Boston;  !  want  to  add  ray  mite  to  the 
paper  of  Or  Li  wis  ori  (iiverticnlum  rf  the  hlad-ler  hy  the 
brief  report  of  one  case  A  man  at^ed  55  had  .sutfercd 
from  intcrntittent  chills  and  tevir.  wliielv  It.id  kept  him  a 
chf'iiiic  invalid  fur  'wcnt^  years,  until  I  CVeiHuaity  not  hob! 
of  hini  and  si:e(:ee<kii  ni  deiri,  instr  ating  and  rfTne.viiifi  .1  larL;e 
diverticulum  on  the  right  side  of  hi?  bladder,  nnich  in  Ihe 
same  way  as  Dr.  Lewis  ha.s  detailed  to  iis  1  he  lirrst  po  nt 
which  I  wish  you  to  note  is  the  long  story  of  invalidism 
which  these  patients  so  often  bring.  I  hope  that  that  period 
is  going  to  be  much  diminished  in  the  future.  It  is  now  being 
much  diminished;  the  more  so  as  the  attention  of  the  genera! 
practitioner  is  more  forcibly  called  to  such  lesions  as  a  cause 
of  pyuria.  The  second  point  of  note  occurred  during  the 
convalescence  of  this  patient  While  water  was  being  given 
it)  very  liberal  amount  to  help  out  the  severe  renal  infection, 
the  heart  suddenly  became  irregular  and  weak  It  ma  impos- 
sible by  the  usual  means  to  nde  out  an  acute  diUtatioa  from 
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too  much  fluid.  Tlie  electrocardiogram,  however,  came  to 
our  assistance.  The  tracing  .showed  the  condition  to  Ix  due 
to  an  auricular  fihrillation  and  not  to  decompensation  of  the 
heart  due  to  the  Huid.  I  was  al>le  to  continue  the  fluid,  and, 
under  appropriate  treatment,  the  fihrillation  ceased.  The 
patient  is  now  cured  of  his  diverticulum. 

Dr.  BaANaniRD  Lewis,  St.  I^ui; :  I  think  that  Dr.  Ouinhy 
and  I  have  a  tinrilar  impression  as  to  the  value  of  pre-^entiuK 
these  reports,  and  that  is  one  of  encouragemcat  for  under* 
taking;  in  the  first  place,  the  diagnosis  of  these  cases,  and,  in 
the  next  place,  operating,  Ooe  of  these  patients  wliose  ease 
I  reported  had  a  bnger  liistory  of  tronlile  than  the  one  that 
he  speaks  oL  He  was  42  years  of  age  and  gave  a  hbtory  that 
ever  since  he  could  rememher  he  had  had  dtitts  and  fiever  and 
cmild  never  clean  Jiit  bladder;  he  vras  al«nys  septic;  and  he 
lecoveved  just  as  promptly  as  did  the  other.  Before  I  under- 
took diese  operatioos  I  was  rather  fcwfol  that  tbqr  were 
difficult  to  carry  out  and  that  the  ooovalesceace  wmdd  he 
prolonged.  I  remember  in  certain  cases  of  other  operators 
the  patients  did  have  very  difficult  convalescence.  These 
men  both  were  well  within  tco  days  after  the  operation,  and 
were  thoroughly  comfortable,  urinating  and  emptying  the 
litaddcr  completely,  and  happy  over  the  result.  I  think 
ct^couraRemcnt  is  the  keynote  of  the  presentation  of  the  eases. 

DiL  John  T.  Gesaghty,  Baltimore:  With  regard  to  1)1 
K'i'vcs'  remarks  about  the  disappearance  of  these  tutnori 
uti'lcr  rii.timii.  1  lliiiik  tliat  is  jx-rtCLlly  true.  In  some  of 
tht  cases  which  have  lieen  allowed  to  go  without  fulguration 
ilii-  n^raors  have  disappeared.  We  have  used  fulguration  to 
cause  a  mnrc  r:ipid  di«nnpparance  of  the  titmnr.  'Utose  which 
disappi-srcr!  iiiidrr  !-,il)i;iirutii  m  ^il'iur  irr;i(li;itii m  WOUM  pCOb- 
ablv  ii.ivr  (ii^npr"'-!'"'''^!  under  irradiation  alone. 

Willi  rvn.irrl  t-i  thr  technic  of  resection,  we  make  it  a  rule 
to  1mm  the  tumor  vigorously  hefore  attempting  resection.  As 
soon  as  the  hiadder  is  opened  the  whole  tumor  is  destroyed 
down  to  the  base.  Whether  one  carries  on  the  dissection  by 
the  knife  or  the  cautery  makes  little  difference.  When  of*e 
destroys  the  whole  area  thoroughly  it  amounts  to  resecting 
that  area  of  the  bladder  walL 

With  regard  to  the  eases  mentioned  by  Dr.  BraaKh.  it  has 
Ken  my  experience  that  the  tumors  which  we  can  destroy 
by  the  cautery  are  tumors  that  practically  always  respond  to 
fulguration  and  radium.  Tho.sc  cases  with  infiltration  I  do 
not  think  would  he  cured  by  destroying  with  the  cautery. 
There  are  a  iew  cases  in  which  the  tumor  is  a  definite,  infd- 
tratioK  carcinoma  with  a  pedicle,  and  that  tumor  must  be 
resected.  Cutting  off  the  tumor  through  the  mucosa  at  the 
pedicle  with  the  cautery  is  probably  just  as  efficient  as  a 
resection. 

With  regard  to  the  revarlc  that  the  mortaUly  from  taction 
should  not  be  as  high  as  12  per  cent.,  our  nwrtality  in  twenty- 
two  rescctiona  has  been  one  death. 


A  Family  Kpidemic  of  Syphilis. — E.  Jcansclmc  reports  that 
syphilis  wn;  'in  -iRhl  into  a  previously  healthy  family  by  the 
siildier  ln:^'  ■.^:vl  uf  i  im-  of  the  daughters.  He  had  l»cen  at 
the  front  fiir  niiir  m  nth*  Three  weeks  after  his  remni  to 
his  trOiili  fr.'iii  iiiv  tmri  fiHlMiL'h,  his  young  wiu  nml  I'.er 
nursing  babe  began  t  i  sli  uv  .syphilitic  lesitm*.  i  he  cliild 
was  weaned  at  the  tcntli  ni  iiuh.  and  the  grandmother  and  a 
younger  sister,  who  tended  the  babe,  both  dcvclojicd  syphilids 
ill  the  mouth  and  tonsils,  and  the  latter  in  the  skin.  They 
also  took  care  of  the  babe  of  a  thini  sister,  and  this  infant 
•oon  developed  syphilids  in  the  palate,  with  roseola  and 
nnicous  patches  in  the  mouth.  The  mother  of  this  infant  was 
infected  in  turn.  'Iliere  are  now  six  syphilitic  members  of 
the  family,  and  only  three  in  the  household  are  still  appar- 
ently exempt.  As  Ofic  of  these,  a  girl  of  12.  has  been  sleeping 
with  the  younger  sister,  she  is  probably  infected  likewi.se. 
In  making  his  report  to  the  Societe  medicale  des  hopitaux 
(Bullctiiu,  p.  1<54),  Jeiinselitie  added  there  is  a  regulation 
forbidding  fiirlonghs  to  soldiers  in  a  contagious  stage,  and 
asked  why  this  rcpidation  was  not  enforced.  The  syphilitic 
lesiiiins  di'velriptd  in  the  month  of  those  tending  the  babes, 
probably  from  the  habit  of  tasting  the  infant's  food,  using 
the  same  spoon. 


A    C\SK    OF    CY.SilTIS    CAUSED  BY 
BACILLUS  COLI-Hr-.MOLYTICUS 

ai.   W.   LYON.   JR..  M.D. 
WABHiit«rair,  0.  c 

litlli:  nuntion  of  the  Ik  r.ialytic  proi'M  tics  of 
cuioii  liai  illi  is  made  in  Iht  literature,  tlie  iuUowing 
report  TiKiv  iKit  he  without  interest. 

From  a  patient,  an  adult  woman  with  some  obscure 
bladder  or  kidney  trouble,  several  samples  of  cathe- 
terized  urine  were  collected  in  sterile  bottles  and  sub- 
mitted for  bacterioloj^c  examination  with  the  sugges- 
tion that  the  case  might  be  tul)ercuIous.  The  urine 
when  received  was  cloudy,  but  on  standing  or  ccntri- 
fuRtnK  rapidly  -cttlcd  oui  ^It  ir.  Micro.scopically  the 
sc<l!nient  .showed  numerous  pus  cells,  no  casts,  and 
large  numbers  of  a  doubtfully  motile  and  gram- 
negative  bacillus  of  general  culun  morphology.  No 
acid-fast  organisms  were  found  in  the  urine. 

Three  guinea-pigs  were  inoculated  in  the  groin  with 
the  ccntrifuged  urine  sediment  as  follows:  Oct.  9, 
I'MCi,  riiir  \\a-  i:Tx"u]atc<l  wi'li  \hr  -tiliiiunt  of  about 
50  c.c.  o{  urnie,  and  died,  .Nnvcmlicr  6,  showing  at  the 
site  of  inoiulation  a  necrotir  area  and  pocket  tinder 
the  skin,  but  no  enlarged  glandj>  or  oUier  sipns  of 
tuberctilosis.  A  mixed  growth  was  obtained  m  ctd- 
turcs  from  tlic  inoculation  site  nnri  U-om  iIk-  Iicart's 
blood.  Nun«  oi  these  organi.sins  could  with  certainty 
l»e  identified  with  tl o  i  dt  ii^inally  found  in  the  urine. 
October  18,  two  giiiin  n  j  if;s  were  inoculated  with  the 
sediment  of  about  IW  ex.  of  urine.  One  of  these 
died,  November  14*  ahowing  no  evidences  of  tuber- 
culosis, the  chief  lesions  being  ascites,  slight  peritoneal 
inflammation,  and,  a>  in  (he  case  of  the  first  animal,  a 
necrotic  area  and  poci<et  at  the  site  of  inoculation. 
The  tliu  i  ^'uinca-pig  died  nearly  a  week  later,  Novem- 
ber 20,  and  sitowed  lesions  in  every  respect  like  those 
of  the  second  animal.  As  in  the  case  of  the  first 
guinea-pig.  mixed  cultures  were  obtained  from  the 
second  and  third  animals,  but  none  of  the  organisms 
so  obtained  could  be  iiiuiitified  with  the  original 
organi&m  in  the  urine,  it  .«ecms  probable  that  the 
guinea-pigs  died  from  slow  toxic  effects  uf  the  bacilli 
and  pus  cells  injected,  and  that  the  inoculation  sites 
became  infected  with  outside  organisms. 

Four  white  mice  were  innrtdated  with  the  urine 
scditnent,  two  tntrapcritoneally,  and  two  subcuta- 
m  iMislv  at  the  root  uf  the  tail.  .Ml  four  mice  lived 
atwui  one  month  without  showing  evidiTices  of  ill 
effects  of  the  inctilations  when,  along  with  other  mice 
in  the  laboratory,  they  were  destroyed  by  rats. 

Ctthures  of  the  scditueiit  of  the  urine  and  of  the 
urine  itself  were  made  with  the  foUowitig  results;  On 
plain  agar,  on  starch  agar,  and  on  plain  broth  no 
growth  was  made.  Hti  coat;tilati  d  pleuritic  fluid,  on 
hydrocele  agar,  and  on  I'eirott  s  egg  medium  for 
tubercle  bacilH.  an  abundant  moist  cobrless  growth 
occurred. 

On  blfioil  .i^.ir  plates  by  the  addition  of  a  few 
drops  of  blood  taken  from  a  finger  to  melted  a^r 
tubes  and  inoculated  with  some  of  the  urine,  colonies 

readily  developed,  in  marked  contrast  to  their  ab.sence 
w  lien  plated  on  plain  agar.  On  the  blood  agar  plates  a 
di-.tun  t  zone  of  hem  il\  i>  nvcurred  around  the 
colonics  resembling  that  i>roduced  by  Streptococcus 
hnnolyticus.  Four  <Iiflerent  samples  of  the  urine  were 
plated  in  the  foregoing  manner  and  alwajrs  with  the 
same  results.  After  preliminaiy  tnoculations  on  the 
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more  q>edal  mediums,  growth  occurred  on  plain 
inediums. 

After  preliminary  insolation  the  bacillus  reacted  on 
sugars  as  follows :  Acid  and  gas  with  ghicose,  lactose, 
and  mannite;  no  acid  or  pas  with  satxh.iro'^c,  raffinose, 
or  inulin.  Gelatin  was  not  iiquehcd.  Indul  was 
produced. 

A  macroscopic  agglatination  test  was  made,  with  a 
stispenston  in  salt  sottitfon  of  the  hacilli  grown  on 
coagulated  scrum,  scrum  from  the  patient,  and  serum 
from  an  apparently  normal  per<?on.  After  five  hours 
in  the  incubator  (he  fnllrnv  in;^  iiii>^,iti  factory  results 
were  obtained,  the  marks  in  parentiieses  being  those 
obtained  with  the  normal  serum:  Dilution  1:10,  — 
•(++++):  1:20.  {+  +  +  +  );  1:40, 

(•f -r  +  );  1:80. ++  (-i-  l-);  1:160,  ±  (  +  ). 

The  organisjn  seen:.-  to  be  the  same  as  that  which 
Schottmuller  and  Mtirh'  called  Bacillus  coli- 
htmolyticus.  Schmidt,^  in  a  review  of  hemolytic 
intestinal  bacteria,  says  Bacillus  coli-hemolyticiu  can- 
not be  considered  as  a  well  established  variety,  and 
tliiiiks  tlie  lifniCih  tic  propcrticN  of  the  organism  arc 
rather  atxidental.  He  does  not  believe  that  power  to 
cause  hemolysis  is  any  spedai  indication  of  patho> 
gcnicity. 

The  inability  of  this  bacillus  to  grow  on  plain  agar 
when  first  planted  from  the  urine  is  very  interesting, 
as  colon  bacilli  are  usually  easy  of  cultivation.  It 
>ho\\->.  a  hiijli  (Irgree  of  s]><-cializaiicin  and  ad;(])fability 
on  the  part  of  the  colon  bacillus  when  what  is  ordi- 
narily an  intestinal  saprophyte  can  become  so 
lestricied  in  its  habits  as  to  need  human  blood  or  other 
complex  proteins  for  its  nutrition.  Administration  of 
hexamethylenamin  in  this  ca-c  had  no  effect  in 
restrainitig  the  organisms.  I  he  patient  was  given  geu- 
t-r.'il  aii'i  local  treatment  ;uu1  an  autogenous  vaccinc, 
and  made  marked  improvement. 


Hew  AAtf  HoaofflcM  Remedies 


TbK  VaUjOWIHG  ADIHTIOIIAI.  AimcLS  BAS  BIBW  AOCtniB 
M  ODMTORIIIWC  TO  THB  KUIXS  OT  THK  CdUHCIL  OK  FaJtaUACt 
AND  CBBltlSnr  OP  THE  AmEXICAK  MtMCAk  AStOCIAIWll  POB 
AMtlSSIOK  TO  NsW  AND  NoNOPnOAL  RaMtOBS.    A  COTV  OP 

THB  suixs  ow  WKtcw  tax  Oajmca.  basib  its  aghok  will  be 

8BKT  ON  APUCAnmr.  W,  A.  PVCKMtS.  SBCBB9A«V. 


CAMIOF£N  OINTMENT.— An  ointment  oi)t.iip<ii  by  mix- 
iiiR  iocimfcn  (a  liquid  obtained  by  the  interattit  ii  i  f  iodine 
10  part*,  plienol  20  parts  and  camphor  70  parts,  containing 
about  7.25  per  cent,  free  iodine)  with  an  equal  weight  of  a 
mixture  composed  of  lard,  wax  and  oil  of  theobroma,  but 
containing  nearly  all  of  its  iodine  in  the  combined  form. 

Aoions  and  Vsfs. — The  ointment  has  the  propcrtir<;  ef 
fatty  iodine  compounds,  phenol  and  camphor. 

It  is  used  in  various  skin  diseases,  inflammatory  swellings, 
itching,  etc. 

DitMgf. — It  is  applied  directly  or  on  f^au^^c.  undiluted  or 
mixed  with  fatty  substances.  The  parts  to  which  camiofen 
aiotmcm  is  applied  should  be  dry  ami  the  application  of 
mcrenric  chloride  iMfore  or  after  the  use  of  the  ointment  mast 
f>e  Kiiardcd  against 

rrcp.irccl  )iy  ScheriAK  Mid  ClMi^  Nnr  Vitrit,   N«  V>  8.  patent  or 


1.  Schollmullrr  and  Uticb:  Munchtn.  mcti.  WchnKbr..  1900,  &3, 
435. 

a.  Schaidts  CcntralU.  t  B*kiMlol..  Of<»,  ISO*.  BOw  JSS.J7S. 


MiJItMj  MetUeine  And  Surgery 


PRESENT   STATUS   OF   SURGERY  AT 
CASUALTY  CLEARING 
STATIONS 

K£LLOGG   SPEED.   M.D..  CHICAGO 
FcUmi  «I  fbc  AaMrlCM  CuIIckc  of  Sartconj;  Haltr  H,  1.  C» 
U.  &  Aray 

PBAMCe 

Service  in  two  years  of  the  great  war,  with  an  in- 
terval visit  to  civil  life,  leads  one  readily  to  compara- 
tivc  views.  The  periods  of  service  have  been  passed 
at  Insc  liospitals  and  casualty  clearing  stations  under 
British  Expeditionary  Force  control.  About  one  balf 
of  the  lia--'-  !iiis]ittal  work  was  perfonnci!  midcr  clear- 
ing station  condiuiia.',,  and  it  is  desired  to  convey  to 
readers  in  the  United  States  a  general  conception  of 
tlic  progress  of  war  surgery  and  of  the  detailed  work 
of  advanced  casualty  dearing  stations. 

<»ICINAL    FUNCTION    OK  CASUALTV 
CXEARING  STATIONS 

The  original  function  of  casualty  clearing  stations 

was  to  act  as  a  very  advanced  collective  ikpot  for 
patients  from  contributory  field  ambulanees  with  their 
outlying  llr^^'^slnp  [)o>ts.  'ITie  jxisitiou  selpirtcd  was 
one  wilhm  u  few  miles  of  the  firing  line,  fairly  well 
isolated  and  remote  if  possible  from  the  danger  of 
active  shelling  (chance  shelling  and  aerial  bmnbing 
must  aKvays  be  anticipated).  The  situation  chosen 
must  .il"=o  be  near  the  r.nil  head,  where  ambulance  rn.il- 
rii:i<!  trains  can  be  sidetrai:k<.-<l  and  raj>Kl  evacuations 
piacticcd.  The  invaluable  aid  of  gasoline  tiiotor  .un- 
bulances  makes  these  short  transportations  rapid  and 
quite  painless  to  injured  men.  Patients  arc  brought 
from  the  Held  ambulances  veiy  (|uickly  after  their  re- 
ception there,  because  little  major  operative  work  is 
attempted  at  tiic^c  posts — nurcU  a  classification  and 
dressing  arc  all  that  is  desired.  Formerly  the  clearing 
siatuiiis  did  not  attrrnjn  much  .surperw  esiK'cialiv'  in 
rushed  time«.  hnt  some  serious  cases  were  dealt  with 
and  retained,  for  which  a  relatively  small  but  very 
eflicient  medical  staff  was  maintained.  Stations  two 
years  ago  averaged  a  capacity  of  200  wounded ;  they 
now  can  care  for  a  thousand. 

PRFSFN'T  STATUS 

Mfthod  of  Ciroup  Arranycments. — In  ihc  present 
vtauis  of  casuah)-  clearinj,'  stalifni.-;,  we  find  them 
grouped  in  series  of  three,  in  close  geographical  prox- 
imity, provided  with  ample  staff  and  with  tent  tadU' 
tics  to  withstand  a  maximum  strain.  This  close  posi- 
tion permits  the  feeding  of  one  ambulance  train  from 
all  three,  and  allows  of  the  following  amnpenn  nt : 
Motor  ambulances  with  patients  are  received  by  No. 
1  111  the  scries  of  three,  until  2tXi  )iat:em>  are  taken  in, 
or  until  twenty-four  hours  have  expired  from  the  time 
the  first  patient  came  in.  The  next  station  in  the  series 
then  receives  in  like  manner  200  ^tients  or  for  a 
|K-riod  of  twenty-four  hours ;  followmg  that  the  third 
station  completes  the  round.  Such  an  inlerruptcd  dis- 
tribtition  gives  each  station  an  opportunity  to  operate 
on  tile  iiatieiits  that  enter  .and  to  evacuate  rapidly  as 
niativ  a--  jiossible.  Rest  for  the  staff  is  also  providci!. 
1  lie  ea|)acity  for  the  wounded  is  equivalent  to  a 
thousand  men.  This  does  not,  however,  indicate  1,000 
beds,  because  many  men  are  left  lying  on  the  stretchers 
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without  being  put  in  bed  and  are  passed  along  thus  to 
the  tMse. 

Method  of  Reception  and  Distribution  of  Patients.— 
This  is  simple.  Separate  reception  tents  are  provided 

for  w  alLiiiL,'  and  lyint;^  pntit'iits  u  ith  a  medical  officer  in 
cliargt  u:  cacii.  ( ,tttii,LTs — even  priscjiier  officers — arc 
segregated.  Walking,'  iKiiients  arc  ilrt-s-i.],  fni  ;md 
evacuated,  unless  they  demand  surgical  iincrierence, 
in  whkh  event  they  arc  sent  to  the  theaur  for  minor 
operations,  cared  for,  and  then  evacuated  in  cbrono- 
loeical  order  of  reception. 

Lying  patients  are  distribnterl,  in.Trkrd  v.i'h  ((jlorffl 
ta^"^.  into  resuscitation,  prei)(K:rauvt  (iiiajur  ami 
minor)  and  medical  wards  ( for  gassed  or  other  medi- 
cal conditions j.  Not  yet  diagnosed  patients  or  in- 
stances of  doilbtftti  diagnosis  are  carried  to  an  exam- 
ination room  and  are  carefully  |*Qiie  over  by  two  medi- 
cal oflficers.  For  the  resuscitation  ward  those  patients 
are  intended  who  nrc  morihunil.  'I'lifrr  are  facilities 
for  adinini^lration  ol  salt  solution,  external  iieat  and 
stinmlaiits.  1  lie  ini-n  arc  lu.it  handlcil  or  letnoveil  frr  in 
their  stretchers,  so  that  this  ward  need  contain  no  beds. 
In  the  preoperaticm  ward  the  same  rule  b  followed: 
Patients  are  prepared  on  their  stretchers;  a  preopera- 
tive dres.<«ing  is  applied  and  they  await  movement,  in 
order,  to  the  roeiupin-ray  or  open-.tini:;  rooni  The 
various  tents  and  structures  are  so  arran^t  d.  more- 
over, tliat  a  continuity  rif  tratTn-  of  these  patients  is 
possible,  resulting  in  no  contusion  of  passing  slritcher 
bearen  or  recarrying  over  the  same  ground.  Human 
energy  and  distress  of  the  patient  are  minimized.  Hos- 
pital tents  are  marked  with  colored  flap^  corresponding 
to  the  colored  tags,  so  that  liearers  make  no  errors. 

Personnel. — A  commanihn^  admimstrative  officer,  a 
head  of  the  surt;iea!  dn  :sioii,  .a  <]iia[  te: master,  a  labora- 
tory oflker,  a  roentgen-ray  operator  and  various  medi- 
cal officers  needed  in  the  dilTerent  positions  outlined 
compose  the  oflkial  list.^  There  are.  of  course,  the 
necessary  number  of  enlisted  men,  clerks,  sergeants, 
servant":,  rtr  In  addition  there  arc  assigned  to  each 
station  surt,'i<.".d  u-ams,  compo.sed  of  picked  men  of 
surgical  ahiliiy.  eaeh  svipplied  with  his  own  anesthetist, 
operating  nurse  and  i-rrh'rly.  These  teams  divide  the 
major  and  minor  sur^^ie.d  patients  in  rotation  as  fast 
as  they  are  able  to  linish  each  operation.  Team  work 
is  divided  dnis:  Each  team  works  for  eight  hoars  a 
day,  except  during  rush  times,  when  they  are  expected 
to  perform  si.xtcen  hours  of  duty.  Three  teams  are  on 
(h.i  v  fnim  \)  a.  m.  to  5  p.  m.  in  'he  major  theater,  nsnig 
tivc  or  six  operating  tables;  two  teams  work  from  5 
p.  m.  to  1  a.  m.,  and  one  team  from  1  to  9  a.  m.  under 
ordinary  conditions.  The  work  is  contiiutous  as  long 
as  the  hospital  is  taking  in.  Teams  ct-avc  to  take  on 
]  atit-nts  one-half  hour  before  the  expiration  of  ihiir 
time,  so  that  their  talile  may  be  cleaned  and  prep.ircd 
for  the  )ie.\t  group. 

Opcralinn  Theater. — The  major  operating  theater  is 
( i  iitrallv  located  ;  the  minor  tiicaler  is  near  the  drrssinj; 
tent.  All  are  electrically  lighted.  Tlie  arrangement  of 
five  or  six  tables  in  the  major  theater  ]>cmiits  the 
anesthetist  to  move  from  patient  to  ]>aiient  in  advance 
of  the  operator,  while  dressings  and  splints  are  being 
:i[)plicd  or  the  operation  is  being  finished.  The  o|)erat- 
iii^;  nurse  assists  the  surjjcon  :  the  orderly  brings  sujj- 
plifS,  helps  with  the  dressings,  and  oleaiis  np  tlie  table. 
There  is  contplt-te  independence  for  each  tc.uii. 

An  ample  sup])ly  of  dressings,  gloves,  instruments 
and  splints  is  at  hand,  and  the  sterilizers  for  instru- 
ments are  constantly  boiling  during  work.   After  in- 


stances of  gas  infection  or  before  .serious  operations— 
•especially  head  and  joint— a  complete  clean-up  of  the 
surgeon  and  mine  is  expected;  otherwise,  f«r  ex- 
tremity wounds,  gloves  may  be  washed  on  die  hands, 

and  thcti  dipped  into  sterilizing  seihiliiins 

•Nitrous  (j\id  gas,  ethyl  tiilorid,  tliluroiorni  and  ether 
anetlu-^ia^  ate  used.  The  Shipway  warm  vapor  chloro- 
form-ether ap[>aratus  is  much  in  vogue,  and  is  very 
tiseful  for  nasal  anesthesia  in  head  operations. 

Great  rapidity  and  thoroughness  of  operative  pro- 
cedure is  required.  In  times  of  stress,  the  minor  op- 
t  rating  theater  cnn  he  expanded  to  permit  the  per- 
iuiuiance  of  major  operations. 

Dit"t;itie>n  of  ilie  |jatho'.o;:ic  v  ondition  found,  to;^et;'.er 
with  the  details  of  the  operation,  is  made  by  the  sur-, 
gcon  to  a  clerk  who  enters  thb  information  on  the  field 
card  and  then  copies  it  into  an  operative  book,  together 
with  the  pntient's  name,  rank,  distribution,  etc.  A 
serial  hospital  number  is  given  to  each  patient  as  he 
enters  the  reception  tent.  :\s  he  leaves,  this  is  removed 
from  the  field  envelop  by  the  e\ .n  i!.iii. .k  otTicer,  in 
order  tu  provide  a  record  of  cath  man  and  to  prevent 
anjir  one  getthig  lost.  Varying  with  the  severity  of  the 
injury  sustained,  patients  are  retained  for  a  period  of 
from  a  day  or  two  to  ten  days.  Many  are  sent  to 
tents  near  the  evacuation  compound  to  await  removal 
to  the  base  by  train  as  soon  as  they  have  recovered 
frotn  tfie  .inisihesia.  No  beds  are  nee<ied  in  these 
tents.  Wounded  pri.soners  are  given  the  same  treat- 
ment as  the  allied  soldiers. 

Character  of  the  Surgery, — The  character  and  prac- 
tice of  surgery  m  these  stations  is  fairly  uniform, 
Tean»  surgeiy  has  but  recently^  been  introduced; 
statistics,  however,  from  a  push  slfll  in  progress  have 
shown  that  itidividual  sufTerini;  ;Mid  leiii,M;i  of  eo;i- 
valescence  are  les.^ened  ami  nioii.ility  gn.aly  lowered 
by  this  method.  The  policy  of  operating  .is  early  as 
possible  in  at  least  90  per  cent,  of  casualties — except 
moribund  patients — has  come  to  stay.  In  brief,  this 
course  may  be  outlined  as  an  intent  to  do  radical  early 
excision  of  contused  and  tousled  tissues,  to  remove 
foreign  bodies,  to  irrigate  and  close  opened  joints, 
and  to  close  most  wounds  snugly  thereafter  if  possible. 
The  use  of  lii>nnith  iodoform  pcrtrolatum  paste,  lo 
which  1  recently  called  attention,'  varies  with  different 
surgeons.  It  has  distinct  value ;  its  limitations  demand 
a  broader  discussion.  For  gas  infections  or  suspected 
gas  infections,  miwicle  group  excisions,  very  radtcal  in 
character,  are  indicated  The  Carrel-Dakin  solution 
irrigation  metho<!  \;-r,  dly  follows,  and  fiebl  envelops 
are  tn.iiked  (  .  I)  that  the  treatntent  mav  lie  con- 
tinued on  the  tram  during  transfer  to  the  U'lse. 

Distribt:ti  II  (.1  selected  tyj>es  of  wounds  to  different 
groups  of  casualty  clearing  stations  is  also  now  being 
practiced.  One  group  cares  for  all  the  head  injuries 
in  its  vicinity;  another  all  the  che.st  and  abdomens 
an<i  another,  extremity  surgen,'  so  far  as  liiis  is  pos- 
sible. I:  undcrstu  id,  (d  course,  that  the  surgeon 
cares  for  all  wounds  received  by  the  man,  regardless 
of  the  ty|)c  of  his  most  severe  injury. 

Head  injuries  are  treated  by  com|j1cte  excision  of 
contused  scalp  and  pericranium,  bone  edges  and  buried 
fragments.  Dural  and  cortical  tissues  are  gently 
trimmed  off,  .md  foreign  bodie<!  extracted  when  pos- 
sible. C  areful  closure  of  the  wound  is  very  important, 
capillary  drains  tM.ing  used,  the  scalp  being  dissected 
from  the  pericranium,  or  a  plastic  repair  perfnriTT'd. 

1.  KcHonr!  Prenyt  RtmoTat  of  F«rcitii  B«dki  la  GuB»ti-)t 

Wound*.  Tw«  IQVKMV  A.  M.  A.,  9c|il  39,  UU.  ^  1079. 


Digitized  by  Google 


VOI.UMI  LXIX 
NVKMi  M 


FIELD   SANITARY  ORDERS— McCULLOCtI 


1345 


In  ali  brain  injuries,  bromids  are  given,  and  the  pa- 
tients kept  at  rest  for  some  time. 

Chest  injuries  are  likewise  txcrci'^cJ,  even  rib  ex- 
cisions being  performed;  and  pneumothorax  is  closed 
off,  foreign  bodies  being  extracted  if  possible.  Hemo- 
thorax is  aspirated  early,  and  cultures  arc  made.  If 
positive,  early  drainage  is  performed. 

In  the  extremities,  all  contused  and  dirtied  tissues 
are  excised  down  to  freshly  bleeding  and  contracting 
nnisvlc,  r<-f;;ii<11<'~'S  of  extetit.  Joints  are  ripjiroached 
with  the  greatest  caution  Ixicause  tlie  synovial  surface 
may  not  be  invaded.  A  painstaking  careful  dis.section 
of  dirtied  tissues  is  made,  and  if  the  joint  is  opened 
or  a  foreign  body  is  within,  it  is  taken  uut,  irrigation 
with  neatral  solution  of  clslorinated  soda,  etlier,  or 
the  injection  of  glycerin-formaldchyd  solution  is  made 
.■ml  then  tlie  joint  is  quickly  dcsrd  off  \>y  suturinp  its 
capsule  together  or  into  the  bone.  The  external 
wound  is  sutured  nr  not  dejjending  on  circumstances, 
aiid  splint  imiTKtftilization  follows.  I  wish  to  impress 
the  \alue  uf  tliis  method  on  SUIfeons  entering  war 
service.  1  have  in  pr^iatatioil  an  article  dealing  with 
gtmshots  of  the  knee  which  shows  plainly  the  great 
aelvatif.'ipp  of  this  treatment  over  the  "le.ive  it  .tIotic" 
or  coiUiimous  irrigation  treatment.  All  putu  ut-.  iidm 
cnsualty  clearing  station-i^  are  ev.u nated  to  the  base  as 
soon  as  they  can  be  safely  and  consistently  moved. 

Mow  12  Casualty  Ckarinc  Station,  B.  E.  F. 
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WA8BINGT0N,  a  C 

The  adence  and  practice  of  military  hygiene,  not  so 
many  yeara  ago,  in  the  field  at  least  and  on  a  lar^e 
scale,  was  in  a  somewhat  unsattsfaetory  state.   It  is 

tnic  that  wc  had  ifteas  nn  the  stthjert  many  of  thcni 
gixid  ones — but  »ou»t  \crv  iiiijjortiuu  things  were  not 
known  even  so  recently  as  the  Si)anish-American  \\  ar. 
For  instance,  our  id«ais  were  comparatively  hazy  as  to 
the  methods  of  transference  of  typhoid  fever;  wc  did 
not  know  that  fliea  act  as  vectors,  and  we  had  but 
crude  notions  as  to  the  effect  of  contact  in  spreading 
the  iH^easc.  The  average  physician  knew  little  aliout 
the  luieroscopic  diagnosis  of  malaria  Mueh  rti  the 
t}i>!i'/iil  fever  in  our  antn-  e.inii''  w.-i^  erroneously 
called  malaria — to  the  considerable  detriment  of  the 
sanitary  situation.  Again,  wa  did  not  appreciate  the 
great  importance  of  what  we  now  call  "carriers"  in  the 
propagation  of  infectious  disease,  and  consequently 
our  qtiaraiiiiise  nieihod>  were  quite  imperfect. 

Decitkil  chaiit;(^  ha\e,  however,  occurred.  As  the 
result  of  great  inijiro\  ^ItRru^  in  l.ihoratory  and  exper- 
imental methods,  and  the  application  of  these  to 
hygienic  problems,  we  have  now  formed  rather  com* 
piete  ideas  as  to  how  camp  sanitation  ought  to  be 
effected,  at  least  with  reference  to  die  most  Important 
of  the  eaitip  .!i-ca<cs  Our  doctrine  has  Wn  abun- 
dantly %eritic<!  by  the  results  of  the  practical  experi- 
ence of  our  army  surgeons.  Many  "i  tlieni,  certainly 
those  who  have  had  considerable  ticld  experience  in 
later  years,  nowadays  ktiow  what  to  do  along  these 
lines.  If  we  could  carry  out  fully  the  scientific  mea- 
sures that  we  now  know  how  to  apply,  camp  diseases 
wriiiM  ni)  Ioniser  be  serious  matters.  The  new  men 
will  readily  learn  in  the  instruction  camps,  or,  if  they 


do  not  have  the  benefit  of  these,  soon  after  .seeing 
active  service  with  the  troops,  all  the  important  points, 
must  of  iheni  qnite  simple,  as  to  what  Can  and  should 
be  done  in  held  sanitation. 

The  real  issue  of  ini{x)rtance  nowadays  in  military 
sanitation  is  whether  those  things  that  wc  know  how 
to  do  and  that  can  readily  be  done  will  actually  be  put 
into  practice.  This,  in  turn,  depends  almost  entirely 
on  whether  the  sanitary  oflTicer  can  obtain  the  coopera- 
tion of  the  line  ottieers  and  .soldiers.  I'^ervthinp  in 
the  army  comes  back  in  the  end  to  the  (iue--(ion  ot 
rank  and  command.  I  think  that,  withmit  iloiibt,  the 
roost  satisfactorv' — indeed,  the  only  sure  way — is  to 
itldllcc  the  commanding  officer  to  issue  a  general  sani- 
taiv  order  in  the  begOuiii^,  s^jned  by  his  authority, 
and  explaining  in  a  general  way  the  sanitary  duties  of 
the  conini, 111(1,  and  the  methods  prestrihcd  for  their 
accomj/lislitncnt.  Tlii.s  jjcrsuasion  oii^jht  not,  in  these 
times,  to  be  very  difhcidt.  Laymen  are  coming  more 
and  more  to  realize  that  something  must  be  done  in  the 
way  of  samtation.  Having  isaaed  this  order  himself, 
the  commander  wiU  oontinua  to  ai^ifiort  %  enieciaUy 
after  he  sees  the  results,  including  much  haiefit  to  hu 

own  peace  of  mind,  that  accrue  from  the  [ilan. 

The  real  .secret  ol  success  in  military  sanitation — 
the  key  to  ]jraclieal  resnlts  alonj^  these  lities — is  the 
sanitary  order.  1  think  the  idea  imponant  enough,  at 
least,  to  b<.-  exploited  for  the  benefit  of  the  many 
civilian  physicians  now  in  army  aervice.  A  minor 
bntefit  accruing  from  the  order  is  the  avoidance  of 
(IlfTerenccs  among  nie<li<  al  ofTu  ers  tlietnselves  as  to  the 
samtnry  measures  .nivisi'd  in  their  several  organiza- 
tions. These  mi^l'.t  all  he  fjood  and  \et  conflKt  with 
each  other  when  it  comes  lo  the  question  of  adminis- 
tration. 

We  have  always  had  some  notion  m  the  Army  as  to 
sanitary  orders  and  their  value;  but  the  first  time  that 

the  idea  was  worked  out  in  detail  in  a  camp  of  large 
dimensions,  and  used  in  a  practical  way.  was  at  the 
divisional  maneuver  eain[i  at  !>an  Antonio,  Texas,  in 
1911  riiis  was,  nideed,  the  lirst  camp  on  a  large 
scale,  of  which  we  have  record  in  our  Army,  in  which 
the  sanitary  arraiigements  and  results  may  be  said  to 
have  been  entirdy  satisfactory.  There  was  no  serious 
disease— very  little  of  any  kind — thus  affording  a  most 
striking  contrast  with  our  Spanish  War  camps  of  a  few 
ye.ars  Ijcforc.  The  oci'asion  was,  indeed,  nn  ejHich- 
niaking  one  for  held  .sanitation.  The  main  point  is 
that  the  remarkable  sanitary  results  attained  there 
coincided  with  the  fact  stated  above,  namely,  that  this 
was  the  first  occasion  of  the  issue  and  uic  as  a  work- 
ing basis  of  the  divisional  sanitaiy  order.  Wc  had  the 
antityphoid  vaccination,  it  is  true;  we  had  many 
improved  -anitary  mrtiind-  ;  but  that  thesi'  really 
proved  eileclivc  was  no  (hmiii  largely  due  to  the  order. 
It  was  issued  by  Major  (ien  \\ .  H.  Carter,  under 
advice  of  C^L  H.  P.  Birmingham,  division  surgeon,  and 
Major  P.  F.  Straub,  sanitary  inspector.  The  experi- 
ence was  repeated,  and  eiitirely  adequate  samtaiy 
results  were  attained  in  the  division  camp  at  Galveston, 
Te.x.as,  a  few  \e:irs  later.  ^!aior-Ce^er^1  Carter  was 
again  in  command.  Col.  \\ .  P».  Bani.-.ler  was  division 
surgeon,  and  Major  R.  B.  Miller,  sanitary  ins|ject(.r 
The  following  model  for  a  divisional  sanitary  order, 
which  shows  about  what  we  should  aim  at,  is  based  on 
the  San  Antonio  order,  and  is  constructed  in  accor> 
dance  with  the  form  recommended  by  Straub.* 

1  S:r-.,Li<,  1'  I     siin  vitiuci  of  (lie  MuMmr  Qinp  at  Sta  Ain«ale, 

Trxat.  Mil.  Surgeon,  1911,  39,  607. 
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.  MODEL   FOt   DIVISIONAL    SAMTARY  ORDER 

Headquarters,  Nth  Infantry  Divisioo, 
(Place) 

General  Orders,  (Date) 
No.   

The  following  regulations  for  field  sanitation  arc  publtslied 
for  the  gaidftnot  of  all  concerned : 

1.  DmsioN  Surgeon.— The  divisioii  surgeon  is  charxed. 
under  the  commanding  general,  with  thc  general  conduct  and 
snpcnriaiOQ  of  the  Medical  Dcportoent  of  the  divisioo,  and 
will  maka  tinwljr  recomneiHiatioa  concerning  all  mattcra 
^laiiiiMg  10  the  saniluy  wdfem  of  die  command. 

2.  SAMTMnr  ImnciW(— The  divition  iankary  inspector  is 
diaTged,  onder  the  dhrialon  curgmn,  with  investigating  and 
rcpoi^g  on  the  lanitatkm  of  the  oommand.  He  will  report 
the  rcttdta  (rf  hia  Jnqiecttona  to  local  oommanders  as  well 
as  to  the  division  targcoti.  Gmunanders  of  all  grades  are 
reaiNNuihle  for  the  sanitary  condition  of  the  localities  ocrii- 
pSed  by  their  commands  and  for  the  enforcement  of  sanitary 
regulation',  witlmi  tlii-ir  (irgaiiijTiliiiiis 

.5.  Rfaimknt.m.  Si  •«'.;■:()-, — Tlu-  stT.iiv  iimlu  al  officer  of 
each  regitiR-tLt  i  ii  utlu  r  .h  i;,,ni/;ituiii  w  ill  iinkr  .ii  ':<  .»<tt  one 
inspection  daily  of  his  cominanfi.  iit.J  n-jiart  oially  iitiy  sani- 
tary defects,  with  proper  recotntctnihitinns  for  the  correction 
iif  llic  same,  to  his  immediate  r>  niiTi.Tniiing  officer,  who  will 
iniititjilmtilv  v.\Vv  •':■)(■  lu-fi-.-.i^v  str;K  i..r  (heir  correction,  if 
witliin  liis  aiitlii'rilv  ]  ■  I.i'm.ihI  lii^  f.icilifif',  or  if  coii- 
sidrrcil  iniprac!  ic,il/lc.  I:!--  will  iiiuik<J ..itcl>  rtp  irt  t'lu  facts, 
with  IiiU  explanation,  for  action  of  higher  autiiority. 

4.  W.sTM  Supply. — All  drinking  water  supplies  will  be 
disinfected  by  the  hypochlorite  process  in  the  field  sterilizing 
water  bag.  To  prevent  subsequent  contamination,  containers 
must  be  kept  teruittlkmsly  clean  and  protected  frum  dust  and 
other  sources  of  infection. 

5.  DistOMi.  or  Wasik.— DefikiDient  of  the  ground  in  or 
about  the  canp  is  stnolntely  prohibited,  and  organization 
commanders  will  he  held  strictly  responsible  for  the  sanitary 
police  of  their  respective  camps,  (a)  Human  Bxerela.— 
Human  excreta  win  be  disposed  of  in  pits  provided  with 
latrine  b(«es;  nrine  by  day  in  urine  soakage  pits,  and  at 
nigiht  by  urinal  cans  placed  in  the  company  streets.  Phs  and 
cans  will  be  bnmed  ont  wiA  crude  oil  and  hay,  and  sMts 
scTuUied  with  crnol  adiitkm,  dat^.  It  must  be  remembered 
tfaat  fly>proofing  is  the  essential  end  aimed  at  in  these  waste 
disposal  measures.  (2>)  Kitchen  If'astes. — Each  company  or 
other  orKani!ation  will  construct  and  use  exclusively  rock 
Iiilr  incinerators  for  the  disposal  of  all  solid  and  liquid 
v:.Trh.iKc.  Garbage  cans  must  l>c  kept  scrttptilotisly  ckan. 
l"or  the  general  waste  of  the  camp  areas  not  under  the  juris- 
diction of  subordinate  commanders,  rock  pile  crematories  will 
|jr  erected  and  used  under  the  direction  ;  ilii'  regimental 
sfltiitary  squad.  No  b.ith  or  other  wasti  vvnt^  i  rollcctii'ns 
that  might  bif'u!  iii()^i|i;ii:!i  will  ■■i-  allowed,  l.  )  )'\t-i.  I  i_p,r 
iWisu-j. — Picket  iiiies  will  li*.  kjuc  over  daily,  and  ,UI  niiuuri; 
;mhI  sweepings  collected  and  hauled  to  the  (ksigtuted  dump- 
ioK  ground,  \*hcrc  they  will  be  burned  in  intini-r;itoTS  The 
picket  lines  will  lie  l>urner|  over  weekly  with  crude  il. 

(i.  Fcxii)  .\so  Dkink. — X4>  articles  of  f'"nl  or  dr-nl;  v.il! 
•■■ltd  ill  camp,  except  in  the  authori^id  c.xch;i-ii;r  m  l  nr 
1  iircliases  of  such  articles  made  by  soldiers,  outside  of  camji. 
cxrrpl  from  properly  licensed  venders.  Cniiipany  kitchens 
;»ikI  nu'ss  rooms  will  l>e  securely  screened,  or  such  additional 
or  alternative  mcthiKl  instituted,  acceptable  to  the  divisi<ili 
surgeon,  as  will  prevent  access  of  tlio>  and  dust  to  food  or 
Its  containers. 

7.  Text  Hvcuink.— Organization  commanders  are  directed 
to  assure  thcmst-lvos  personally  that  snit.il>K'  ventilati<»n  of 
tents  and  sunning  of  tent  areas  are  practiced  by  their  men; 
as  also,  adequate  personal  cleanliness.  Mos<juito  bars  and 
bead  nets  and  prophylactic  qninin  will  be  used  when  directed 
by  competent  medical  authority. 

&  QoAhAMTtKC.— All  regulations  imposed  by  competent 
medical  authority  as  to  isolation  in  the  case  of  infectious 
disease,  or  prophylactic  measures  in  regard  to  the  same,  will 
be  scrupulously  observed  by  the  command. 


9.  Sanitary  Squ.sds. — Sanitary  squads  will  be  organized 
by  the  division  surgeon  for  each  regiment,  or  other  organiza- 
tion. One  of  the  regimental  medical  officers  will  act  as  lo«al 
sanitary  police  officer.  He  will  be  assisted  by  a  Hospital 
Corps  sergeant  and  the  requisite  number  of  Hospital  Cotffa 
privates  and  ciTilian  laboren;.  These  squnte  w91  do  whole- 
time  world  and  will  snpenrise  and  assist  hi  the  porifieation  of 
drinking  tirater,  the  diaposal  of  caaqt  wastes,  and  in  diahi- 
fection.  A  general  sanitary  squad,  under  a  divisional  sanitary 
police  oAeer,  will  also  he  organiied  for  sanitary  work  not 
pertaining  to  organisations,  such  as  Ae  handling  of  manure, 
general  drainage,  antimalarial  work,  the  final  police  of 
vacated  grounds,  etc  GTllian  sanitary  laborers  will  be 
employed  by  the  Quartemaster  Corps  and  turned  over  to  the 
Uedical  Department  The  sanitary  police  officers  will  make 
requiaitkio  on  the  cbief  quartermaster  for  such  transportation, 
labor  or  material  as  may  be  needed  for  sanitary  work;  when 
assigned  to  this  service,  they  will  not  be  diverted  to  other 
'!=;f=.  cxcetil  f'v  (ir.](_'»  fr'rm  jiicsr  hr.i<lqaarters. 

By  Command  of  Maior-Genesal  Blank:  „  ^ 

A.  B  C, 

0»nc  iau  Oiief  of  Staff. 

X.  Y.  Z., 

Adjutant-GcncraL 

COMMBKT 

The  foretjoitip;  fudir,  .in  suitcil,  follows  Str.iub's 
outline,  which  is  the  best  for  practical  purposes.  In 
."Sections  4  and  .S,  certain  suppositions  are  made  for 
clearness'  sake,  as  to  the  water  supply  and  the  methods 
employed  for  the  disposal  of  excreta.  Of  (x»urse,  in 
some  camps,  tlic  wdter  -apply  might  be  piped  from  a 
ptire  sotirce,  and  tiisiniti :i  ii  would  not  be  necessary; 
or,  again,  the  iacinerati>)ii  nn  thod  m%iit  be  used  for 
the  disposal  of  excreta.  In  such  oases,  the  order  ccnild 
easily  be  modiBed  to  rorrespond  with  the  local  situa- 
tion. In  mn';t  nthcr  rfi|)Cif-.  the  order,  a>  writtc^ii, 
would  apply  ill  any  biuiatioti.  The  order  can  also, 
when  necessary,  be  easily  changed  to  apply  to  a  brigade 
or  regimetital  or  evett  smaller  catnp.  In  any  case, 
however,  an  order  should  issue. 

Field  orders  should  not  go  into  too  much  detail  as  to 
methods;  merely  the  authority  and  a  general  state- 
ment as  to  the  kiii.l  oi  methods  to  l>e  rmii'ovc!'  arc 
wanted.  The  details  are  describe<l  from  tunc  to  time 
in  circulars  published  by  the  Surpeon-General's  Office 
or  the  War  Department.  The  order,  in  other  words, 
i.<;  not  intended  as  a  sanitary  te\'t,  but  merely  as  a  sani* 
tary  aulhority.  nirccltiess  and  concisencis  arc  neces- 
sarily the  chief  desiderata  in  military  orders. 

I  he  model  suggested  is  perhajis  a  little  too  long, 
but  by  making  it  long  I  have  been  able  to  include  by 
mention,  or  at  least  by  inference,  practically  all  the 
subjects  to  which  the  neophyte  in  fu-lii  sani'  w mil  l 
be  likely  to  have  his  attentinti  at  first  <lij<,\icii.  It  is 
iiopeti  that  a  careful  perusal  .  f  ilif  order  will  clear  uji 
what  at  first  ^eems  a  rather  diOicult  matter,  and  afford 
an  easy  and  satisfactory  means  of  orientation  at  this 
jieriocj  f.  r  tlie  new  medical  officer  in  the  work  of 
cultivaa:,j;  prcjiarcdness"  for  his  service  in  actual 
campaign. 

The  medical  officer  should  never  forget  that  ri-suHs 
are  what  the  nation  demands.   They  must  be  profitu  ed. 

The  way  for  the  ntedical  officer  to  secure  them  is  to 
establish  a  satisfactory  working  relation  with  line 

otVuers,  who  alone  have  the  jiower.  and  on  whose 
action  the  successful  or  unsuccessful  issue  of  the  sani- 
tary as  well  as  of  tiie  military  situation  must  in  the 
Anal  analysis  really  depend. 
Army  Medical  lluieum^  SevenA  and  B  Streets  S.W. 
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THE  VENEREAL  DISEASES 

(Cantliidfd  Item  fage  126) 

NOTE<-This  is  ike  fifth  mi  fiwit  uulalmtnt  of  the  Ufie* 
On  The  Venenal  Diuiuti."  At  already  ammmui.  these 
artkUs  an  bsiag  npritUed  in  ihs  farm  of  a  momm^  vhieh 
witt  he  tto4f  in  aho»t  Jiw  wttha,  fries  25  esKts. 

PKOGRAll  OP  ATTACK  ON  VENEREAL 

AN    OUIUKE  OF    ACn\>niE&    AND    COOCUtATING  ACKNOKS 

vuanm  to  bbiice  the  pftEVALENcs  op 

TBB  VENEXEAL  SJSEA&ES 

Mt-th'  rh  cif  attack  on  T«iwf«*t  diuiMt  divide  tbenuelvci 

iritii  f'  lir  f  lasst"  : 

\.    Social  niL-a^urcs  to  diminish  sexual  tciiiptrilniii?. 
li.    Educaiion  ot  sotdters  and  civilians  in  regard  to  venereal 
diseases. 

C   Prophylactic  meaiures  againtt  venereal  diseases. 
D.  If  edicHi  cure. 

A.   SOCIAL    MEASIHES  TO   DIMINISH    SEXUAL  TUtrTATIOWti 

<  I )  The  suppre^iiiicin  nf  prostitution  and  the  liQUor  traffic 
(2>  Prorision  of  proper  »ocial  surroundioiES  and  recreation. 
These  activities  which  have  to  do  with  social  matters 
largely  tall  outside  the  jurisdiction  o(  the  medical 
service  of  the  Arnv.  but  this  service  can  render  these 
activities  more  cfiMlent  by  stimulating  aud  support' 
ing  them,  aad  wiwKver  practicable  such  suppoft 
should  be  giveiL 

(1)  Sappression  of  frosiihiHon  and  Kqaor  traffic  in  sons*. 
Keep  eavefat  track  of  oondilions  as  regards  these  two 

matters  in  snrrouBdms  districtii.  in  eiliei  or  towns 

where  soldiers  tto,  sntm  travel  gatcwaira. 
In  camps  and  zone.,  we  liave  llie  foHoinaf  sgoiciea  which 

may  He  iitili/td  : 
The  cor.-tituttd  :uubonties.  n'ilitary  and  civil. 
The  Commissii  n  <m  Jiutning  Camp  Activities,  War 

DcpartmL'iit 

Local  and  national  volunteer  agencies  may  be  utilized 
to  discover  failures  and  abtrns,  and  to  help  otherwise 
in  the  wortt  under  dfreetion  of  the  proper  auAoritics* 

Oat.iide  the  zones,  a  large  number  of  forces  can  be  used. 

Among  these: 
Sute  Councils  of  National  Defense 
Civil  police  and  health  adnuiistratlons. 
Associatitms  of  coosmeroe. 

Wumon's  clubs. 
The  press. 

Social  h>i;itiio  and  vigilance  societies,  and  ctlur  soci;i! 
and  religious  organizations  of  influence  in  lihI 
communities. 

(2)  PriK-isi^n  of  proper  sociiil  fvrroundxH^s  aud  recrealioi%. 
In  .'."iir-;'s  .'ind  zijiies.  jdan  <i>: 

I)e%clMii  iacial  activities  and  amusements. 

Provide  places  where  <ioldiers  may  fo  for  eoturadeihiA 
to  meet  friends,  to  "loai" 

Siyptr  an  attractive  ptact^  or  places,  for  soldiers  to  meet 
ttcir  women  callers  m  camps  and  near  camps. 

EstaUisb.  under  pulice  authority,  women  patrols  in  KHiei. 

Enforce  mlcs  against  women  being  received  in  soldiers' 
tents  or  being  allowed  the  frccdi'T-n  of  camps. 

Encourage  facilities  for  intere* tiiii?  !':ie  soldier  in  read- 
ing, lectures,  music,  congenial  iricudsbips,  hobbies. 

For  this  purpose,  we  have  for  use  in  camps  or  aones,  or 
both : 

Thi-  (  i  miiiission  on  Training  Camp  Activities,  SUperTIS* 
ins  activities  of  the  Young  Men's  Christian  Associa- 
tion. Playsround  and  Recreation  Association, 
Knights  of  ColombiB,  Young  Women's  Christian 
Association  thro«vh  iU  hostess  hotises,  the  American 
Social  Hygiene  Association,  and  other  national  and 
local  organizations  invited  to  carry  on  special 
activities. 

Simil.ir  prcvi«iorn  for  «oeial  diversion*  and  proper  social 
5urroinidi-i>;s  should  l-e  prc.vided  outside  the  zones, 
and  it  ))uv>iti1e,  provisuin  at  least  for  their  inspection 
liv  military  u'.'iif-clors  ^honlii  be  provided. 

For  use  oulsikie  the  zones,  we  have  practically  all  the 
above  agencic*  which  an  organiied  to  conduct  similar 
work  in  commudtiea  aMsaiaiB  to  Kildkrs  but  not 
withm  the  military  aonea. 


A^i  ctTort  should  be  made  to  slimulale .  local  orK.tiu.'.i- 
tions  in  towns  near  camps  and  at  ntitroad  centers  to 
furaisb  proper  sociai  diversions  and  amusements  for 
soldiers,  aiid  to  provide  places  where  they  may  go 
when  on  leave. 

Eiilisted  menTs  clubs  for  tins  purpose,  cluirging  a  snuJl 
fee,  say  25  ccntt  monthly  mcmberslup,  arc  greatly  to 
he  desired. 

Orfi.mizattfjns  nf  i-.ieri  and  mature  women  to  furnish  mrm- 
liers  to  meet  <"ddieri  in  a  friendly  way.  and  to  give 
them  iiii' irmatitiii  and  directions  are  (ie.'iirablc  in 
t<nvr;s  wild  at  railroad  ..eiiters  and  o'.her  points  in 
large  cities  where  soldiers  come  in  luuniicrs.  I-''ra- 
ternal  organisations  should  be  enlisted  iu  this  work. 

Pressure  should  be  brought  to  bear  on  the  civil  autliori- 
tics  to  suppress  vicious  amusement  places,  to  dean 
up  tnrks  and  otfier  recreation  places,  and  to  furnish 
for  such  places  morals  police.  For  this  purpose,  the 
members  of  special  law  enforcement  organisations 
could  be  used. 

Inspection  of  social  and  nuiral  conditioi-.^  in  t!ie  canijis, 
III  <h»  rf'tu's,  and  in  cuntiguaus  di>'.ricls  and  of  the 
wi -I.  douc  by  tlic  various  agencies  for  social 

bcturincnt  should  be  made  by  federal  aulliorities. 
Similar  volunteer  inspections  by  dependable  vigilance 
and  other  civic  associations  should  be  encouraged. 

n.  mUCATl'  N  OF  .-iCOICRS  AND  cn'iUANS: 
i\)  Fur  Soldiers:  (a)  Lecturts;  (b)  Pampkleti;  (c)  Exhibits. 

(a)  Lectures  to  soldiers  should  be  given  by  medical  and 
lint-  nfficfr;  at'H  hy  rornpetent  volunteer*  f«rnished 
by  eiutsLde  ayeneies,  under  invitation  and  Jirectieirt  of 
tlic  Medical  Lfeviruuail.  These,  beiide  incn!eating 
continence,  should  explain  the  risk  aud  waste  of  vene- 
real diseases  and  tlic  program  adopted  to  avoid  tiiem. 
Lecturers  without  authority  should  not  be  pem^Cted. 

(b)  A  pamphlet  should  be  given  the  soliKer  as  soon  as 
possible  after  enlistment.  This  pam^let  should  be 
very  brief  and  should  warn  the  soldier  of  the  vene- 
real dangers  to  which  he  may  be  expu'-ed  and  give 
iiistrmtions,  if  he  should  be  exjiosed.  to  report  as 
[ir;  mrcly  as  possible  to  bis  teKimeiital  inlirtnary. 

It  woubl  he  vrr>'  desirable  if  .<  iiatnidilet  cmdd  be 
distributed  at  the  place  of  meeting  of  Excmptioii 
Boards.  Later  somewhat  fuller  pamphlets  should  be 
distributed  to  soldiers  through  medical  and  line 
officers,  or  by  accredited  volunteer  social  hygiene 
socNties. 

(c)  Exhibits,  such  as  the  Coney  Island  exhibit  of  the 
N'ew  York  Society  of  .Social  Hygiene,  the  exhibit  of 
the  X'.iti*  n.it  T  i  li  Register  Company,  the  exhibits  of 
thi  '•n^jon  Snial  Hygiene  Society,  the  Missouri 
Society  ?.nf\  oti.i  r  i  xhibils  and  donioiistrution  methods 
worked  out  hy  the  American  Social  Hygiene  .Asso- 
ciation should  be  adapted  to  the  needs  of  tntlilary 
life  and  furnished  to  eadi  cantonment. 

(2)  For  Cirilians- 

111  the  attat  k  ii  tlie  vi  rct  ;,!  problem,  it  is  highly  dosir- 
nlile-  that  such  cdiieatii>n.il  activities  a£  thu!>c  outlined 
above  for  soldiers  should  be  stimulated  for  the  civilian 
population. 

Tlie  influence  of  the  military  authorities  .should  be  given 
to  the  national  organizations  for  social  hygiene  and 
to  the  numerous  sanely  conducted  local  organiiuilions 
of  the  same  sort. 

li!ticoun»gem«'nt  ^holll>l  be  p^v^^•\  to  the  organizations 
which  ;iri  iiiiib  rt  iViiij.;  to  .inmse  the  interest  of  the 
woman  [>i>pulation  i>t  the  country  in  matters  of  social 
bvRicne  anrl  for  instructjng  women  in  regard  to 
venereal  diseases. 

Organicatkms  daalhig  wHb  these  matters  which  attempt 
to  reach  women  shoidd  he  encouraged,  especially  m 
the  vicinity  of  camps.  All  increasing  number  of 
inBtaential  organizations,  sudi  as  the  General  Federa- 
tion of  Women's  Clubs  and  Patriotic  Women's 
League,  are  indorsing  and  su!>|H>rting  sound  social 
hy^itTf  ^rt-i-'.nnw  and  sopplenimtin?  the  more  spe- 
cial] el  er'  III  ,  01  such  oritaniza-ooiiH  as  the  Young 
Wuroen's  Christian  Assocuition  and  the  Women's 
Ouisiian  Tempcnoca  Union. 

c  luorBVLAcnc  masmas 
tnstmttiaa  in  Prophyhris: 

SoWtera  should  he  irfnrmetl  of  the  fact  that  there  are 
prapliylactic  me;uures  that  rcdtsce  the  dangers  of 
venereal  infection.  But  tliis  instruction  shcndd  take 
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particular  care  to  inform  them  that  there  are  limita- 
tions to  such  prophylactic  measures  and  that  they 
furaith  onljr  partial  protection  and  in  do  Mnae  give 
freedom  from  risk. 

Regimental  Jnfirmtiri,-.! 

The  provision  of  proph>b)iis  (early  treatment)  in  regi- 
mental infirmaries,  which  thomld  bo  open  day  and 
night,  is  inperative  in  any  sane  attack  on  mnereal 
diteasea.  The  prophylactic  station  should  be  utilized 
at  a  place  for  personal  advice  and  education  against 
fttture  exposure,  and  should  be  conducted  as  an  early 
treatment  dispensary.  Any  spirit  of  levity  or  con- 
doning jFxnal  promiscuity  should  be  di'couraRetl.  and 
obs«t-no  stiirir.'i  or  objectionable  condiut  slu  uW  IfC 
riRidly  rrprc5.'-c<l.  The  men  assigned  a>  offi.  crs  in 
charge  of  tlitsc  --tuliuiiv  s!ioiiI<i  lir  mature  ami  with 
the  personality  and  iorce  of  character  calculated^  to 
gain  the  confidence  and  reipcct  of  the  men  appl/iiv 
for  treatment.  The  medical  olfieer  b  eommand  snonla 
be  impressed  with  the  .strategic  importance  of  the 
prophylactic  station  for  education,  appeal,  and  the 
aecurins  of  social  facts  of  vital  importance  in  the 
prcvcntHm  of  venereal  dltcatei. 

tnftirmarut  in  CiMt  Ctnttrt: 

In  cities,  where  there  are  no  adeqoate  civil  dispensaries 
to  be  used  and  through  which  soldiers  in  consider- 
able numbers  pass,  cither  while  on  leavt;  or  in  itavcl, 
there  should  be  provided  in  accessible  locations  regi- 
mental infirmaries.  In  a  few  cities,  where  dispensary 
services  are  particularly  well  developed,  regimental 
inJinnaries  may  be  replaced  to  advantage  by  accrr 'it- 
ing  these  civil  di-pcn^rirics  for  use.  IjiformaiioH 
should  be  fufni^iv  ,1  to  ■.olitiers  of  th<  rxisrrncc  a:id 
location  of  siicli  ri>Mir.cntal  infirmaries  ;iiid  .iv.iilrdilc 
dispcnsar  it? 

L^vcs  of  Absence:  In  tlic  intircvt  of  hciltli.  luny  leaves 
of  absence  for  soMitrs  •b.  ul-l  a-  far  3<  iJLsiible  be 
discouraged.  Leaves  ol  absence  of  more  than  twenty- 
four  hours  arc  particularly  damgerous,  and  it  would 
be  desirable  if  leaves  of  abacnee  should  be  thned 
from  as  early  an  hour  in  tiw  day  as  possible. 

In  cases  where  soldiers  have  been  exposed,  parttcalarly 
if  for  any  reason  exposure  seems  unusually  danger- 
ous, special  observation  of  such  exposed  men  should 
be  made,  and  if  practicalile  these  observations  should 
be  repeated  at  intervals  of  a  couple  of  daya  for  two 
or  three  weeks. 

All  prcssnrc  ^lossiblc  should  be  made  by  military  autl  nri- 
ties  against  houses  or  women  which  experience  siiows 
arc  frc<|uenl  sources  of  infection,  and  this  should  be 
extended  as  far  as  practical  to  prostitution  generally. 
The  more  effective  the  repression  ot  praatitiition  can 
be  made  the  greater  will  be  the  reduction  in  venereal 
diseases. 

All  possible  inflitences  should  be  brought  to  bear  to 
encourage  civil  authorities  in  the  attadc  OH  pfostito- 
tion  in  all  its  phases.  A  medical  program  for  civil 
commwiities  equivalent  lo  the  military  program  for 
prevention  and  treatment  should  be  encouraged, 

D.  mnott.  CARI 

Hoifitol  OrqanirMl'wn: 

Thi  rc  ■-I  niilci  t  i  .T  ;;.cci;d  service  in  cach _  cantonmcdt 
hospital  to  cart  fur  hkiu  and  venereal  diseases. 

As  far  as  possible,  all  such  cases  should  be  in  charge  of 
the  venereal  service,  and  where,  for  any  special  rea- 
sons, such  cases  must  be  under  other  services,  the 
senior  officer  of  the  venereal  services  should  be,  if 
possible,  conanlted  b  regard  to  them. 

In  the  veneKal  disease  service,  there  should  be  at  the  head 
an  experienced  specialist  in  these  diseases,  and  when- 
ever possible  another  medical  othcer  trained  in  vene- 
real diseases  should  also  be  in  the  service.  The 
other  medical  officers  assigned  the  service  need 
not  necessarily  at  the  beginning  be  trained  in  venereal 
diseases. 

In  the  event  lli.it  tr.aruru  epTirtli't -'  from  the  Medical 
Officers'  Reserve  Corps  caiif.ot  he  furnished  for  tllC 

head  of  the  service  in  each  one  of  the  cantonment 
hospitals,  it  would  be  practicable  to  use  two  half-time 
men,  serving  on  altentate  days,  to  act  as  head  of 
this  aervice,  these  men  to  be  obtained  from  adja- 
cent large  cities.  Under  such  conditions,  there  should 
always  be  furnished  a  qualified  junior  officer. 


Instruction  in  Venereal  Disease  for  Ofut-rs: 

One  of  the  important  functions  ui  these  services  will  be 
to  train  a  group  of  men  in  venereal  diseases.  The 
service  will,  if  well  conducted,  rapidly  develop  the 
knowledge  of  these  diseases  among  medical  officers. 
II  shonld  be  distinctly  understood  that  one  of  the  dutie« 
of  the  trained  spect.ilists  who  go  into  thi?  service 
will  be  that  of  teachers  of  venereal  disease:;  tii  the 
less  Wfl!  tr.iincd  rnedical  nfficfr'^.  and  rCfjimcntal  ulis- 
Cers  slujuld  ^e  enc  jiira'^eL:  \\-  .ivaii  tiieniseKes  Ot  the 
OppOrlUtiilv  for  iti^tructi' 111  furrnslied  liy  tliese  services. 

Emphasis  should  be  f.laeed  oil  ilie  iieti  •-sity  of  lii^ih  Stand* 
ards  of  tecluuc  in  cirrymg  out  trcatuujil. 
Hospital  Cases: 

The  cantonment  hospital  should  have  under  its  care  alt 
cases  of  venereal  diseases  which  are  ia  the  aeiitef 
infectious  stages:    These  include: 

All  cases  of  acute  gnoorrhca. 

All  eases  of  sypbins  daring  the  early  mfcetioos  stage 
and  which  have  dnmcrcs,  mucous  patches,  or  con- 
dylomata. 

But  it  should  be  seen  to  t^at  l;osr,italization  of  venereal 

disease  does  rmt  become  an  a'luse  which  it  alloWCd 
to  interfere  uiidtily  with  military  duty. 

There  should  he  lie-  leaves  of  absence  for  infectious  vene- 
icrd  cases,  and  cases  which  have  passed  the  acute 
infectiotn  stage  but  which  might  become  dangerous 
through  the  possible  development  of  mucous  patches 
or  of  chronic  gonorrheal  discharge  sboold  not  he 
allowed  leaves  of  absence  from  camp. 
Standard  Records: 

The  syphilitic  register  of  the  army  should  be  carefully 
and  fully  kept  and  social  facts  of  epidemiologic 
importattee  should  be  secured  in  every  case  if  possible. 
Standardised  Treatment: 

An  effort  should  be  made  to  standardize  in  a  general  way 
mctiwd*  of  treatment,  and  provisioa  should  be  made 
for  some  special  instructions  in  venereal  diseases  for 
all  medical  officers  who  have  charge  of  troops.  To 
this  end,  a  manual  of  instructions  should  be  issued 
to  each  of  the  medical  officers  in  the  army.  This 
should  especially  emphasiie  the  great  importance  of 
rarly  diagnosis  ami  treatment  in  venerea!  diseases 
and  outline  suitalde  methods  of  treatment. 

There  should  be  furnished  cards  of  brief  instruction  to 
patients  wiili  gonorrhea  or  Qrphilia. 
Laboratory  Facilities: 

Laboratory  facilities  are  necessary: 

(1)  For  demonstrating  gonococci  and  other  bacteria. 

(2>  For  demonstrating  s^rochelcs  by  daili  field  Illumi- 
nation. 

(3)  For   iitiiialysls    (wliioli    slin-Jd  be   required   eiriee  a 

week  for  every  syphilitic  patient  under  treatment}. 
These  laboratory  facilities  shouM  be  in  the  wards  o€ 
the  venereal  service. 

(4)  For  Waaaermann  testa. 

These  to  be  hi  the  general  laboratory. 
Impeethns: 

In  order  to  keep  up  a  high  standard  of  effectiveness,  tiicre 
should  he  provision  for  inspection  nf  these  services  by 
special  inspectors  in  venereal  diseases  from  the  Sur- 
geon-General's Office.  These  inspcctioiu  should  cover 
each  of  thejour  classes  of  attack  specified. 

INSTRUCTIONS  FOR  THOSF  HAVING  SYPHIUS 

(SYNONYM  POX) 

Syphilis  is  a  deceptive  disease.  Usually  it  is  a  very  mild 
disease  in  its  early  course,  giving  the  |icrsen  afflicted  whh 

It  lit^  or  no  dutress.   Because  it  is  so  mild  its  victim  is 

likely  to  pay  little  attention  tr  it  and  to  fail  to  ^o  to  the 
trouble  to  have  it  thoroughly  treate  1.  But  in  spite  of  its 
mild  beginning,  syphilis  is  one  of  the  very  serious  diseases 
because,  if  it  is  not  properly  treated,  it  may  later  attack 
vital  p-iTH  of  the  body  and  cause  the  greatest  damage.  It 
iTiav  [roliice  r.^ly  deformities;  destroy  health  and  shorten  life; 
pruilutc  biiiiiiness  and  at  times  cause  insanity.  These  results 
do  not  occur  so  often  that  you  should  become  panic-stricken 
because  you  have  syphilis,  out  they  are  common  enough  to 
make  it  ncoesiary  for  yonr  safety  mat  yon  make  every  effort 
to  get  rid  of  the  dfawase.  These  aoetdosts  of  qiphilis  almcat 
never  occur  in  the  early  course  of  the  disease.  When  fhe* 
happen,  it  is  usualb  yeara  after  infection,  m  caaes  which 
have  not  been  aired. 
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The  «Mrlfcr  ia  il»  tonne  syMHh  h  tbotongldr  tfcatcA,  the 
better  are  die  reiidts;  it  is,  Uierefore,  of  the  tttniost  tmpor- 

tanee  to  your  future  health  and  happiness  that  yon  should 
have  jrour  disease  promptly  and  sicilfully  treated.  If  you  do 
this,  thtrt-  is  tittle  danger  that  you  will  have  further  trouble 
from  it ;  and  after  a  few  years  yon  can  marry  without  dan- 
ger to  your  wifL'  nr  to  your  future  chiWrw.  Ymir  mpdicai 
officer*  will  attend  to  trcatrnnit  of  \o-.ir  conilitior.-  liu'.  i'. 
rests  on  you  to  do  your  part*  Unless  you  cooperate  and  live 
up  to  instrttctioB^  tftattnem  eaamt  be  curled  oat  unth  the 
best  results. 

One  of  the  diiScdl  fhinga  about  vphdit  it  that  to  cnre  it 
often  requires  a  long  tiuie  two  jmn  or  more  In  two  or 

three  weeks  after  yoa  begin  treatment,  yofl  will  not  know 
from  any  symptom  that  you  have  syplnib,  and  you  will, 
till  re  fore,  be  tempted  to  neglect  furtber  treatment.  This  is 
the  great  mistake  that  many  persons  with  syphilis  make. 
To  insure  future  safety,  treatment  must  be  continued  long 
after  alt  ewidence  of  the  disease  has  disappeared.  For  your 
own  pood,  vou  must  sfc  to  it  that  you  Jo  not  neglctt  your 
tri  .'ilnuMt  at'tcr  tlit  first  ft  w  month';, 

Sypliili^  is  a  contagiou5  fii^cast.  but  -iiirfud-i  nnlv  by  contact 
with  the  virus  or  poison.  The  p.irts  of  the  tio<ly  tli.Tt  most 
often  carry  the  virus  are  llie  iiwuth  and  the  genital  orRan.^; 
(privatcO.  In  order  not  to  spread  the  disease  you  must  be 
careful  in  your  associations  with  others.  If  jou  are  careful, 
yoa  are  not  daoacroua  to  othara. 

Obey  the  Following  Instructions: 

It  yt>u  liavc  any  sore  on  your  Ketlit.*!*,  no  matter  how 
.<<mall,  or  if  you  tl;ink  you  have  syphilis,  report  to  your  medi- 
cal officer.  Do  not  under  any  conditions  rely  on  the  "blood 
medicines"  that  promise  to  eradicate  ayphili*.  and  do  nnl  he 
cauxht  by  advertising  doctors — quacks— who  try  to  get  yonr 
money  by  Mmnising  to  cnre  jnm  qnidcly.  Do  not  let  drug- 
gists pnacnbe  for  you ;  they  are  not  tundificd  to  treat  syphilis. 

Do  not  hesitate  to  tell  your  doc»or  or  dentist  of  your 
disease.  Later  in  life  if  you  get  sick  at  any  time,  you  shotdd 
tell  your  doctors  that  you  have  bad  ^philis,  since  this  fact 
may  furnish  n  doe  to  ^  treatment  on  whidi  yonr  cure 
depends. 

Live  temperately  and  sensibly.    Do  not  SO  tO  entreaae  io 

anv  direction  in  %otir  h;ih'ts.  of  life. 

'I"ry  to  (.'ct  a  n-a'-  n;il  !L-  aiTrmnt  of  siccp — eight  hours  is 
lh»  aiiioimt  needed  hy  the  average  person.  And  as  a  safe- 
guard to  Others,  sleeji  .ilf  i-<:' 

\ou  should  not  <m''l<e  or  rhrw  tobacco. 

.MsoUitrly  lio  not  use  alcoh.dic  linuors.  All  experience 
sli.nvs  tl:a;  driukitit;;  —  <.\i.!)  modcrasi;  drinking  —  is  bad  for 

'lake  good  care  of  your  teeth.  Brush  them  two  or  ihrcf 
times  a  day.  If  they  are  not  in  good  condition,  have  them 
attended  to  by  a  dentist  But  when  you  go  to  him,  tell  him 
that  yov  have  ayphilii. 

Do  not  have  sexnal  interooaric  vntS  you  arc  told  by  your 
physician  that  vou  are  no  kniger  ODOlacioas.  It  will  inter- 
fere with  the  cure  of  the  difCMCi  and  it  ia  ciininal.  for  it  it 
Ulcdy  to  give  the  disease  to  yonr  wife. 

Yon  ranat  not  marry  tmtil  yoa  have  the  doctor's  consent, 
which  cannot  be  properly  given  until  at  least  two  years  have 
f>asscd  after  cure  seems  complete.  If  you  do,  you  run  the  risk 
of  infecting  your  wife*  .-snd  y«i(r  children  with  .syphilis. 

Early  in  the  course  of  syphdis,  while  it  is  contagiouji,  the 
greatest  danger  of  inicttniK  >  ilui  people  is  by  thc_ mouth. 
Because  of  this  danger,  do  not  kiss  .mybody.  Particularly, 
do  not  endanger  children  by  kis&iuij  lliem. 

Do  not  allow  anting  that  has  come  in  contact  with  your 
hps  or  lias  becu  in  your  mouth  to  he  left  around  so  that 
anybody  can  use  it  before  it  haa  been  cleaned.  This  applies 
to  cttps  and  glatacs,  lenivcs,  forks  and  spoons,  pipes,  cigars, 
tooth  picks  and  all  such  things.  It  is  better  to  use  your  own 
towel*,  brtishes.  comb,  razor,  soap.  etc..  though  these  are  much 
less  likely  to  contamination  than  L.l>icsts  that  go  in  your 
tnouth. 

If  you  have  any  open  %orp<  vou  will  not  have  any  after 
the  first  week  or  t»-i,  it"  y<  ii  ;iri  treated — everything  that 
comp?  in  rr.nt.ict  with  ihtm  sliould  be  deslrovcd  or  disinfected. 

Ill  iivi  up  to  tlKfe  instructions  will  only  require  n  little 
care  until  you  get  used  to  them;  after  that,  it  will  be  easy. 
If  you  do  live  up  to  tbcm,  there  is  a  good  prospect  that 
s^yphiKs  will  not  do  yottr  health  permanent  harm  nor  cause 
injwy  to  odiers;  and  yoa  will  have  the  satialactioa  «t  know- 
ing fliat,  after  your  misfortune,  yon  have  acted  the  pkrt  of 
■n  booect  nan  in  yobr  efforts  to  overoome  it. 


INSTRUCTIONS   FOR   THOSE  HAVING 

GONORRHE.\ 

C1g#-«  DoM—Chordfr  iPainfnl  ErKiioH)—Swttttm 

Testicle— CUft 

Gonorrhea  causes  so  much  discomfort  that,  unlike  syphilis, 
it  is  rot  apt  to  he  on  rim  kid  or  neglected  in  its  early  course; 
t'  lt  the  ih-cnnitrrr  u!  t;rnorrhe.^  disappears  long  before  the 
disease  is  t'onc,  an- 1  patients  arc  therefore  apt  to  discontinue 
treatment  l  ei n-  tlu  ,  .in-  well.  In  such  cases,  the  disease 
persists  indrtinitely  as  a  morning  drop  or  as  "gleet" ;  per- 
faapa  not  even  these  symptoms  may  be  present,  and  the  patient 
may  suffer  no  partic^ar  discomfort  of  any  kind,  and  yet  be 
exposed  to  serious  accidents  to  health  and  be  a  source  of 
danger  to  any  woman  with  whom  he  has  intercourse. 

It  is  a  serious  mistake  to  regard  gonorrhea  lightly.  Gonor- 
rhea may  occasionally  be  verv  mild  in  its  symptoms,  but  if 
neglected  f-'i'-fi''  enrly  rr.tnplicri?i"n<:  and,  latrr,  very  sct;- 
ous  ones  are  likely  tu  ntoir.  Cimhhuh  earl.  niinphcatMii- 
of  Ronorrhrti  are  i  hurdee.  mtiammation  oi  tl'e  [irostaie  an<l 
Id.idder.  ar.d  s'.M.Itcn  testicle.  Common  late:  L-.miplv.atidiu 
arc  gonorrheal  rheumatism,  gonorrheal  disca.se  oi  tlic  heart, 
and  Stricture.  These  later  complications  are  all  seriout 
troubles.  In  addition  to  the  dangers  to  the  patient,  Uflcured 
gonorrhea — which  may  show  as  a  gleet  or  a  mortung  drop 
or  not  at  all — is  as  contagious  as  an  aeute  goaorrbcn;  so 
that  for  the  protection  of  your  wife  yott  mat  get  wdl. 
Gonorrhea  is  the  commonest  cause  of  tterilily  and  aerioni 
diNea<ir':  of  the  pi  t'.  tc  ori;;sns  in  women. 

1  !'ie  tii;ie  to  (  lire  t'l 'ritirrhea  ea>.ilv  is  rarlv  in  its  course, 
't  he  f-ooiKf  proper  treaimetil  i.->  In  uun,  tin  s<  oner  gonorrhea 
can  be  controlled  and  the  less  likel'.  .ot  ■ .  uipl  eatimn.  After 
gonorrhea  has  become  chronic,  its  cure  is  extremely  difficult. 
It  is.  therefore,  very  important  that  the  disease  should  be 
properly  treated  early  in  its  course  and  that  the  patient  sbould 
cooperate  with  his  physician  in  doing  those  things  which 
facilitate  the  cure.  Gonorrhea  can  be  complctdy  cured,  hot 
in  its  treatment  the  patient  mn^t  t'o        ii.o  t. 

Obey  tha  FoUowia£  lasUuctioaa: 

Persist  in  trcatnent  antQ  your  doctor  telb  you  yon  are 

cured. 

Do  not  try  to  treat  yourself. 

Do  not  use  a  patent  medicine  or  some  "sure  shot"  that  may 
stovi  the  di--churses.  hi::  wM  not  cure  yoti. 

Do  not  let  an  advertisnig  doctor— a  quack — get  your  money, 
and  do  not  let  a  drug  clerk  treat  you. 

If  you  have  had  gonorrhea  and  you  suspcct  that  it  is  not 
cured,  report  to  your  medical  officer. 

Durini?  the  acute  stages  keep  quiet,  and  take  Httte  exercise. 
.^1  1or»!T  a*  have  any  discharge  avoid  violent  exercise, 

e^;'i'eiidl '.■  d.ineiti^. 

In  order  to  avoid  chordcc,  irfiilc  the  disease  is  acute,  sleep 
on  yniir  side,  urinate  just  before  goiuc  to  bed,  and  drink 
no  water  after  supper. 

Xcver  "lire,ik"  a  chordce.  To  get  rij  of  it  wrap  the  pcnis 
in  cold  wet  cloths  or  pour  cold  water  on  it. 

Except  at  night,  drink  plenty  of  water— 8  or  10  glasses  a  day. 

Do  not  drink  any  alcoholic  liquors ;  they  always  make  the 
disease  worse  and  delay  ita  cure.  Also  avoid  apicy  drinka, 
such  as  ginger  ale. 

Do  not  eat  irritating;  highb'  seasoned,  spicy  foods,  tndi  «■ 
pepper,  horse  radish,  mustard,  picklci,  salt  and  smomd  meats 
or  (ish. 

.'\Iways  wash  your  hands  after  handling  the  f)enis,  particu- 
larly in  order  to  protect  )-our  eyes.  Gonorrhea  of  the  eyes 
is  very  dangerous;  it  will  produce  hlindni  ss  if  not  at  e  i  cc 
treated,  and  the  infection  is  easily  carried  to  the  eyes  on  the 
fingers. 

Keep  your  penis  clean.  Do  not  plug  up  t)ic  opening  with 
cotton  or  wear  a  dressing  that  prevents  tha  escape  of  the  ptis 
from  it.  WaA  Ac  penis  several  times  daOy. 

Bum  old  dressings,  or  put  into  n  disinfecting  solution. 

Never  nse  anybody^S  else  syringe  or  let  others  use  yours. 
While  you  are  tising  a  ayringe  keep  it  clean  by  washing  it  in 
very  hot  water,  and,  when  yon  have  finished  widi  its  nse, 
destroy  it. 

.\voii!  scxiiul  eTcitenTent  Stay  away  from  women.  Do 
not  have  mtercoursc.  it  wdl  bring  your  di.scase  hack  to  its 
acute  st.igc  and  it  is  ahnost  .sure  to  infect  the  wom.in.  .Sevual 
intercourse  while  you  have  gonorrhea  is  a  criminal  act. 

Yon  are  Iflcdy  to  obey  instructiom  while  your  gonorrhea 
b  acute,  because  it  causes  so  much  pain.  Persist  in  them 
after  the  pain  is  gone ;  by  so  doing  you  will  prevent  idapaei* 
make  your  cnre  much  easier  and  more  ccrtaui,  and  expose 
no  one  else  to  tlic  disease. 
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Subacripcian  pries  Five  dolUn  per  UDun  ia  •dvaocs 


Cmlritutt"    Jt.l'tceibcrt  »nd  reatlert  tnll  find  imforlami  iitformttian 
m  tin  ucend  advtrtitinf  faat  jailrwiitf  th*  rtadimf  maltet 


SATURDAY,   OCFOBER   20.  1917 


THB  TKSATMBMT   OF   EPIDEMIC  POLIOMY- 
XLITU  wan  SO-CALLED  SPXCIFIC 

HORSE . SERUM 

The  recent  reports  by  JRosenow'  and  by  Xiunini  and 
Willy*  on  the  treatment  of  epiiiemic  poliomyelitU  with 
the  serum  of  mMnunized  horses,  for  which  excellent 
results  are  claimed,  arc  of  considerable  interest.  The 
horses  were  immunized  with  the  coccus  recently  found 
by  several  observers  in  the  central  nervous  system  in 
epidemic  polifunv  ditis,  and  consequently  the  question 
of  the  e.xact  relation  of  this  coccus  to  poliomyelitis  is 
again  raised.*  In  both  reports,  it  is  asserted  that  the 
serum  used  has  protective  ;iii(l  LiimtiM'  powers  with 
respect  to  tlw  experimentnl  poliomyelitis  of  the  monkey 
produced  by  means  of  poliomyelitis  virus,  that  is,  sua^ 
[tension-  in  -iologic  sodinni  cMorid  snlution  of 
fresh  or  glycerinatcd  nervous  tissue  from  human 
beings  that  have  died  with  this  disease,  or  from  mon- 
keys experimentally  infected.  While  the  cocctis  with 
which  the  horses  were  injected  unquestionably  occurs 
in  poliomyelitis,  and  frequently  may  be  present  in  the 
£0<alled  virus,  its  exact  relations  to  the  disease  have 
not  been  made  fully  i-Iimf  liciaiisc  tliii<  far  it  has  not 
been  possiiilc  to  produce  poiiomyeiitis  in  the  monkey  by 
injections  of  this  coccus  in  undoubted  pure  culture. 
But  in  sj  itc  (if  rhe  lack  of  thi«;  c<';<>Titial  link  in  the  chain 
of  evidence  necessary  to  establish  tliat  the  coccus  is 
the  cause  of  the  disease,  it  must  be  acknowledged  that 
if  the  strum  of  horses  immunized  with  the  i  <)e>  u-;  iiro- 
tects  against  and  even  cures  poliomyelitis  in  the  mon- 
key, an  adequate  experimental  basis  for  a  thorough 
trial  of  such  serum  in  the  treatment  of  the  human  dis- 
ease certainly  has  been  provided,  it  is  dear^  however, 
that  the  results  of  further  experiments  on  t1.;  action 
of  the  serum  in  monkey  poliomyelitis  are  required 
before  the  claims  in  favor  of  its  protective  and  curative 
powers  may  be  regarded  as  fully  established.  At  this 
point  it  may  be  stated  also  that  the  assertion  by  Nuzum 
and  Willy  tliat  a  cocais  quite  like  the  one  found  in  the 

1.  Ro^muw,  K.  C:  Tlir  Tttaltllflit  of  Kpiilemic  rnUomyrlilij  with 
llBir.'.mc  lloiac  Scrum.  Tiir  Jiu'h.vai.  A.  M.  A..  Sfpl.  J'}.  IVI",  fi.  W*. 

i  Ni:«  rin.  ).  W.,  in<l  Willy,  R.  G.:  Sp«viri<  Scrum  Thetapjf  of 
hln.ifnit  )>„lj.„rvr|,l,.,  Tilt  ItirnxAi.  A.  M.  A.,  OcL  M,  in7,  t.  1247. 

The  U^ictrri'jlcgy  <j(  I'nllumyCUtilk  Cdhwil],  TllS  J«VaiML 
A.  M.  A.,  A«hl  14,  1917,  p.  1122. 


central  nervous  system  in  poliomyelitis  occurs  regu- 
larly in  the  cerebrospinal  fluid  of  poliomyelitis 
patients,  not  being  in  accord  with  the  results  obtained 
by  other  observers,  cannot  yet  be  aeec|tted  without 
confirmation  from  other  sources. 

Turning  now  to  a  bri^f  consideration  of  the 
recorded  resuhs  from  the  use  of  serum  produced  as 
indicated,  we  -find  that  Rosenow  treated  fifty-four 
patients  with  nine  deaths,  but  that  six  of  the  patients 
that  died  were  moribund  when  the  serum  was  injected, 
"and  hence  should  not  1j<  included  as  treated  cases." 
This  would  leave  a  death  rate  of  8  per  cent.  Sixteen 
of  these  patients  were  in  the  preparalytic  stage,  and  all 
rrcrivcrrd.  Of  twenty-three  p.nlicnts  in  tlic  snm«* 
epidemic,  nine  died  (35  per  cent.).  The  effects  ol  the 
serum  in  the  individual  case  are  often  striking,  at  least 
apparently,  hernu':c  the  =:viivptrinis  soon  ^ti'v-itlc.  par- 
alysiii,  for  instance,  being  arrested  and  sonietunes  dis- 
appearing completely  if  in  the  early  stages.  As  rapid 
improvement  may  occur  siiot.tam.ously  in  poliomye- 
litis, as  the  diagnosis  in  the  preparalytic  stage  must  be 
diffictdt  (sixteen  of  the  patients  treated  with  recovery 
are  said  to  have  been  in  this  stage),  and  as  it  is 
impossible  to  form  any  opinion  whether  the  treatea 
and  untreated  patients  that  were  the  subject  of  tliis 
report  are  fairly  comparabik,  it  evidently  is  necessary, 

as  Rosenow  himself  says,  that  many  more  patients  he 
treated  before  conclusions  can  be  drawn  as  to  the 
exact  value  of  the  serum  be  used. 

Nuzum  and  Willy  have  treated  159  jiaticnt?, 
eighteen  of  whom  died  <11.3  per  cent.).  Of  100 
untreated  patients  admitted  during  the  same  period  of 
time  to  the  same  hospital,  forty-fivc  dicil  (45  per 
cent.).  We  lack,  however,  a  more  <U-taiU<l  onmpari- 
son  as  to  the  ages,  severity  of  attack  and  general  con- 
dition of  the  patients  composing  tiie  treated  and 
uiitrcalf'd  i^rotipi.  h."ive  no  information  whatever 

in  regard  to  the  principles  oi  selection  followed  in 
forming  these  two  groups ;  consequently  it  is  difficult  to 
determine  how  much  importance  may  be  assigtied  to 
the  apparently  very  favorable  figures  given  in  this 
report.  These  observers  also  emphasize  tite  rapid  gen- 
eral improvement  commonly  seen  after  the  injection  of 
the  serum,  there  being  in  many  cases  a  critical  drop  of 
temperature. 

In  conclusion,  it  may  be  said  that  the  injection  of 
horse  serum,  in  the  manner  de.«i."riL<:(l  with  detail  in 
these  two  reports,  appears  to  be  quite  harmless  in 
poliomyelitis;  that  the  authors  of  the  reports  arc 
dfrpl\  imprc-iscil  with  the  apparent  good  effects  tif 
the  scrum ;  that  their  figures  appear  to  show  a  great 
reduction  in  the  death  rate,  but  that  the  figures  are 

probably  rot  to  be  mrcptrf)  without  the  reserv.i- 
tioii  that  they  may  seem  more  favorable  than  is 
actually  warranted.  Further  observations  will  be 
awaiti  'I  with  nnich  interest.  We  hope  it  may  be  found, 
and  quickly,  that  a  potail,  specific  antipoliomyelitia 


Digitized  by  Google 


EDITORIALS 


1351 


semm,  protective  and  curative,  has  been  discovered. 
The  suggestion  may  be  ventured  thai  even  ii  it  eventu- 
aUy  sKoidd  be  lomid  that  serum  produced  as  described 
ill  (hese  reports  has  little  or  no  specific  effect  nn  the 
essential  cause  of  poliomyelitis,  its  use  may  be  fol- 
lowed by  favorable  resnfta  due  on  the  one  hand  to 
general  nonspecific  effects  "^nrh  .j?  follow  the  intrave- 
nous injectiom  of  foreign  proteins,  and  on  the  other 
hand  to  its  action,  specific  in  natare.  on  the  coccus 
u^cil  in  Ihi'  Irnniuiii^.itioii.  wliich  may  he  a  secondary 
invader  of  no  little  in^jiortance  in  ;>oliomyeUti8. 


TU    QUALITY    GBADES    OF  PKOTEINS 

It  19  beginning  to  be  recogniaed  by  all  stndents  of 

nutrition  that  proteins  from  diflfcrcnt  sources  may 
have  unequal  nutritional  value.  This  is  exhibited,  for 
example,  in  the  unlike  eflidency  of  different  proteins 
in  sparmg  the  body  from  a  loss  of  tissue  protein:  it 
is  likewise  manifested  by  the  striking  differences  in 
growth  on  diets  alike  in  every  respect  except  the  char- 
acter of  the  proteins  they  contain. 

The  reason  for  these  biologic  differences  is  now 
known  to  lie  in  the  amino-acid  content  of  the  differ- 
ent proteins.  Thow  albiuoinous  conipounds»  which 
furnish  the  essential  amino  acids  in  rrojwirtinns 
approximatiug  the  ideal  as  determined  by  llie  l>ody's 
synthetic  needs,  are  most  eoononncal  from  the  stand- 
point of  nutrition.  As  a  rule,  though  by  no  nu  ans  iti 
every  instuux,  the  proteins  of  meat,  fi&h,  eggs  and 
m3k  exMbit  a  superior  vahie  as  conservers  of  body 
protein  when  they  are  contrasted  with  the  proteins  of 
the  widely  cooaomed  cereal  grains.  It  is  for  this  rea- 
son that  Graham  Ltisk  has  proposed  the  grading  of 
protein  products  offered  for  sale.  He  has  advocated 
the  sale  of  food  by  calories  and  not  by  pounds  as  the 
foremost  step  in  true  food  reform ;  but  in  addition  to 
ihi.<;  he  suggests  the  indication  of  qttality  distinctions.' 
For  instance,  such  proteins  as  will  replace  body  pro- 
tein part  for  part  might  be  classified  as  Group  A. 
Gelatin  has  practically  no  |X)wer  to  replace  body  pro- 
tein and  is  therefore  put  by  I-usk  in  Grade  D.  Wheat 
contains  a  mixture  of  proteins  of  Grades  A  and  D  in 
which  those  of  Grade  A  predominate,  so  that  wheat 
may  be  classified  as  having  a  protein  value  of  Grade 
15 ;  whereas  corn,  from  analogous  reasoning,  may  be 
said  to  have  a  protein  value  of  Gtadc  C.  Lusk's  plan 
ved  hv  him  to  work  out  as  follows:  An  ordi- 
nary dietary  with  a  Hberal  allowance  of  protein  con- 
tains 15  per  cent,  of  its  calories  in  that  form.  A  can 
or  parkas^e  of  food  coiitaining  IS  per  cent,  of  its  cal- 
ories in  protetn  should  liavc,  I,u»k  proposes,  a  star 
placed  with  the  letter  determination  of  the  grade  of 
protein.  For  eraTtipIe,  the  lal>el  on  a  ran  of  enrn 
might  read:  "This  can  contains  x  calories,  of  whitii  y 
per  cent,  are  in  protdn  of  Grade  C" 

1  i.i.ii.m:  t  .rr-^ru-.t  o(  the  Sckmce  M  Miilridm,  Ffcibldel' 

phii,  W.  B.  Sanixlm  Cumpany,  1917.  p.  MnL 


The  initiation  of  a  plan  siicli  as  that  here  dcvel- 
ojied  would  do  scarcely  more  for  man  than  has  been 
attempted  for  our  domestic  aniipals  during  the  past 
few  years.  Concentrated  cattle  feed*?  are  commonly 
sold  in  containers  plainly  stamped  with  the  proximate 
analysis  of  their  contento,  so  that  the  addition  of  cal- 
orific values  and  quality  labels  would  mean  merely  the 
extension  of  an  already  accepted  principle  in  the  feed 
industries.   Hart  and  Humphrey*  of  the  Wisconsin 

.A^'ricnltur.il  FxyKMinienf  Station  have,  however, 
recently  pointed  out  certain  practical  objections  to  so 
nrach  of  the  food  dassificatton  scheme  as  has  been 
reviewed  above  in  relation  to  the  .[iiality  of  proteins. 
A  few  years  ago  it  would  scarcely  have  been  antici- 
pated that  diflPerent  proteins  might  exhibit  supple- 
mentary' values  toward  each  other.  The  researches  of 
>Ti  Cnnuin.  Osborne  and  Mendel,  in  ]>articular,  have 
made  clear  how  an  "incomplete"  protein  may  be  sup- 
plemented by  a  smalt  <piantity  of  anodier  (wotdn  so 
as  to  produce  a  more  perfect  combination  than  either 
portion  alone  could  exhibit  from  the  standpoint  of 
nutritive  efficiency.  It  is  further  doubtless  possible 
to  select  a  combination  of  two  "incomplete"  proteins 
so  that  the  mixture  will  afford  all  of  the  amino-acids 
of  an  ideal  diet  In  sneh  an  instance  two  proteins  of 
Liisk's  inferior  Group  C  might  yield  a  very  satisfac- 
tory ration. 

This  is  essentially  what  Hart  and  Humphrey  have 
experimentally  demonstrated  m  actual  feeding  experi- 
ments nn  a  hr^c  trrih  on  cattle.  Tlni5  they  found  that 
with  com  stover  and  com  meal  as  the  basal  ration 
there  were  very  appreciable  differences  m  the  effi- 
ciency with  which  certain  protein  concentratev  cntdd 
supplement  such  a  ration  for  milk  production.  Gluten 
feed,  for  example,  was  measurably  inferior  to  casein 
or  milk  powder."  In  the  proportions  used  and  wHl) 
corn  stover  as  the  rottgbage,  none  of  several  concen- 
trates tested  was  able  to  mamtain  the  animals  in  nitro- 
gen equilibrium.  Gluten  feed  was  partioilariy  unfit. 
But  when  the  roughage  \vas  chatii^ed  from  com  stOVer 
to  clover  hay.  the  corn  kernel  being  maintained  as  the 
basal  grain,  the  inefficiency  of  the  ghiten  feed  as  a 
supi)lement  disappeared.*  Evidently,  Hart  and  TTnm 
phrey  write,  the  proteins  of  clover  hay  will  supplement 
the  protents  of  gluten  feed  in  a  much  more  eflicient 
manner  than  will  those  of  com  stover.  These  results, 
they  continue,  emphasize  in  a  striking  way  the  limita- 
tions of  any  classification  of  natural  food  in  respect 
to  the  efficiency  of  their  proteins,  based  on  the  deter- 
mination of  such  nutritive  value  in  a  single  food  mate- 
rial or  •  smgte  mixture.  When  they  are  used  in 
mixtures,  as  they  generally  are,  the  efficiency  may  be 
very  greatly  modified  by  the  supplementary  materials, 
i  his  applies  to  human  as  well  as  anbnal  nutrition. 

1   Hurt,  E.  B.,  ^nd  Hiin  phrrj.  ii.  C:  Titc  KclaltMl  of  IW  QtaKlr 
of  Proiriiit  to  HiBi  Pradaciiaii.  Ill,  Jovr.  B4oL  Chm.,  mr,  44S. 
.<  H»rt.  E.  B,  Md  HiHipkMy.  G.  Cf  Ivor.  tUk  Cfe«L,  m«, 
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Before  condcmnis'j:  any  pnrttcnlar  type  of  protein 
or  protein-rich  food,  it  will  be  well  to  bear  in  mind 
that  our  dietaries  usually  are,  or  at  any  rate  ought  to 
lie,  dra\sn  from  \nri<-(1  ■soiirrr';  mi1(»«;e  wp  are  certain 
oi  the  adequate  nutrient  etticiciicy  ol  the  proteins  sup- 
plied. The  proposed  dassification  of  the  proteins  of 
irr.rh  into  the  Groups  A,  B  and  C,  according  to  their 
physiologic  value,  has  significance,  as  Ilart  and 
Humphrey  insist,  only  so  far  as  the  individual  food 
materials  form  the  sole  article  of  dirt  In  n  mixture. 
Class  A  would  probably  always  improve  Class  C ;  l)ut 
it  is  possible  to  conceive  of  Qass  C  protems  from 
independi  lit  -^mirccs  making  an  efficient  mixtnrr. 
What  applies  to  proteins  is  applicable  in  a  somewhat 
comparable  manner  to  other  defidendes  in  single 
source*  nf  fund  .\  snitaMc  source  of  protein  may 
lack  desired  inorganic  elements  or  needed  vitamins. 
Adequate  ntitrilton  is  coming  to  be  recogniaed  more 
and  more  as  a  <chcnu-  diiaiuloiit  on  the  rational 
selection  of  suitable  cumbinations  of  foods  whereby 
their  supplementary  relationships  can  be  duly  exhib- 
ited. 


THE   IMPOKTANCE    OF   FURTHER  STUDY 
or  THE   DIPHTHERIA  GHOUP 
OF  BACTERIA 

After  the  discovery  by  Loeffler  and  Hoffmann  of  an 
organism  now  known  as  5.  hoffmanim  or  the  psendo- 

diphtheria  bacillus,  morphologically  identical  with  the 
diphtheria  bacillus  but  seldom  pathogenic  and  a  non- 
fermenter  of  glucose,  it  was  soon  foond  that  there  was 
a  whole  group  of  diphtheroid  organisms  with  slight 
mr>r[i1iu!(i<;>ic  and  cultural  differences,  and  identical 
with  neither  the  true  diphtheria  bacillus  nor  B. 
hoffmmmi.  The  intensive  study  of  this  group  has  never 
attracted  inM^^tiuators  as  it  deserved,  probably  because 
of  the  general  opinion  tliat  diphtheroids  possess  slight 
pathogenic  powers  and  geiwrally  are  secondary 
invaders.  This  opinion  may  be  due  to  tlu-  fatt  that 
these  organisms  arc  so  widespread,  occurring  in  the 
air,  in  milk,  and  apparently  at  some  time  or  other  in 
nearly  every  organ  of  the  body,  nonnal  as  well  as  dis- 
eased. But  their  possible  relation  to  Hodgkin's  tliscase 
as  indicated  by  the  discovery  of  a  diphtheroid  (B. 
kodgkinii)  in  the  lymph  glands  of  this  disease  ( Bunting 
and  Yates  and  others)  has  rcn\vakriicd  interest  in  the 
whole  group.  In  a  recent  review  of  the  entire  litera- 
ture on  diphtheroid  organisms,  Mellon*  has  conclu- 
sively shown  that  at  time?  thoy  may  hp  the  ran':r  of 
various  acute  inflammatory'  processes.  In  many  cases 
they  are  the  only  organisms  isolated  from  such  proc- 
esses, and  injection  of  suspensions  of  the  killed  oi  f;an- 
isms  often  seem  to  exert  a  marked  benefit  on  the  course 
of  the  disease.  He  dtes  cases,  due  to  diphtheroid 
inffition.  of  "tonsillitis,  chalazion,  acute  and  chronic 
purulent  otitis  media,  arthritis,  caseous  and  ulcerative 

1.  Mclhm:  Jour.  Bacttnol.,  1917.  M,  81. 


lymphadenitis  in  cattle,  bronchopneumonia,  interstitial 
pneumonia,  ulcerative  cystitis,  and  an  epizootic  of 
infective  abortion  in  guinea-pigs."  He  finds,  too,  that 
the  difficulties  encountrn  d  iti  eoi  rt  kitinf:  the  work  of 
various  observers,  and  the  multiplication  of  names  and 
types  are  due  not  so  much  to  differences  in  the  bac- 
teria themselves  as  to  lack  of  uniformity  in  the 
mediums  used  in  growing  them  and  of  well  controlled 
imnwmologic  studies.  In  many  cases,  reactions  have 
lireri  re>-orded  by  prowtli  on  fjhicosc  hrnth  only.  By 
the  u<ie  of  ten  fermentable  substances  and  a  careful 
titration  of  the  amount  of  add  formed  in  a  definite 
period  of  tiinc,  and  by  the  extensive  .study  of  immu- 
nologic reactions,  especially  complement  fixation. 
Melton  thinks  it  is  possible  to  divide  diphtheroids  into 
seven  groups,  four  of  which  contain  the  greater  num- 
ber of  sapro|)hvtc<:  and  tlire*»  the  greater  ntimher  of 
jKithogcnic  organisms,  though  any  of  the  subgroups 

may  bcoome  pathogenic  under  favorable  conditions. 

One  <tratTi  hr  fntnid  pnrtiinilnrlv  iTitcrr-itintj  because  of 
its  pleomorphic  character ;  under  certain  condititms  of 
growth- it  assnmed  the  form  of  a  dtplococcus,  and  it 
was  only  with  great  difficulty  that  it  was  brought 
back  to  the  badllary  form.  This  relationship  to  the 
streptococctis  was  carried  out  in  die  immunologic  reac- 
tions also,  the  relationship  to  some  strains  of  strcpto- 
cocd  being  closer  than  to  some  strains  of  the  diph- 
theroids. 

The  need  for  the  further  investigation  of  this  par- 
ticular sort  of  phenomenon  is  suggested  also  by 
Heincmann'  in  his  report  of  a  strain  of  diphtheria 
bacillus,  otherwise  typical,  which  on  growili  in  gluoose 
veal  broth  .T««tiTiied  a  cocctis  form  idetuiial  in  mor- 
phology with  the  coccus  form  oi  Mellon's  pleomorphic 
diphtheroid.  This  organism,  however,  could  be  easily 
reconverted  into  bacillary  form  by  growth  on  Loeffler'a 
blood  senuxL 


THE  LUHO  PHKHOMIHA  IN  ANAPHYLAXIS 

The  phenoni»«iia  rif  annphvfnxi-  liavc  begun  to  play 
a  prominent  part  in  various  dcpanments  of  medicine. 
The  anaphylactic  nature  of  so>called  isenmi  sickness  i» 
now  cfetierally  recognized,  as  it  nrciir'-  as  ;i  direet  run- 
sequence  of  the  injection  of  a  foreign  protein  into  a 
human  bebtg.  The  analogy  between  asthma  and 
anaphylaxis  has  been  clearly  set  forth  by  Meltzer,* 
among  others,  who  poinu  out  that  in  both  conditions 
the  s>-mptom8  consist  in  a  tonic  stenosis  of  the  sinalf 
bronchioles  of  peripheral  origin.  The  connection  of 
hay-fever  with  anaphylaxis  is  one  of  great  likelihood, 
and  current  hivesttgation  is  being  guided  in  the  direc- 
tion of  such  probability.  Zinsser*  has  remarked  that 
there  are  a  number  of  other  clinical  conditions  which 
are  less  obviously  anaphylactic  in  nature,  but  in  which 

2.  HctscRWim:  Jom.  BacMriol,,  1917.  S,  Ml. 

3.  MeUicr,  S.  J.;  Bronchial  Awlini.i  a  Pltcno-inrnon  <if  Anaphv- 
Uyii.  Joti«i.AL  A.  M.  A.,  I»1<1.  Bll,  lo:i. 

4.  ZiDUcr,  U.:  laicctioa  sail  lilc*icunc«,  Htw  \'utk.  IVM,  p. 
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we  have  many  good  reasons  for  attributing  an  impor- 
tant part  of  the  etiology  to  a  state  of  hypersuscepti- 
biKtir.  TbiiB  the  peculiar  so-mllcrl  "idiosyncrasies" 
observed  in  many  people  who  suifcr  from  urticarial 
skin  rashes,  gastro-intestinal  difHculties,  and  even 
severe  systemic  illness  after  certain  varieties  of  food 
seem  to  depend  on  an  acquired  or  possibly  inut  r  iti  il 
hypersusceptibilily  to  the  particular  proteins  involvt  i, 
which,  at  certab  tunes  of  abnormal  gastro-entertc  con- 
ditions, can  f^ct  intn  the  circulation  in  small  quantity. 
It  is  not  impossible,  furthermore,  that  such  untor- 
tonate  cases  as  tlK  severe  forois  of  aiifioacurotic  edean, 

ivhit'Ii  si'ftii,  nt  least  in  part,  tu  liv  a-^o^-iriterl  with 
gastro-intcstinal  disturbance,  and  which  may  be  trans- 
mitted from  mother  to  child,  have  Aetc  root  in  anaph]r> 
lax  is.  For  this,  however,  we  have  only  inference  based 
on  clinical  observation. 

For  tlie  more  accurate  experimental  study  of  the 
manifestations  of  anaphylaxis  we  are  still  restricted  to 
obs!<*rvations  on  sensitive  animals.  In  order  to  unravel 
satisfactorily  tlie  problems  oi  clinical  medicine  in 
whidi  the  possibility  of  anaphylaxis  can  be  considered, 
it  is  highly  essential  to  continui-  the  intensive  invostitia- 
tion  of  the  more  purely  experimental  aspects  of  the 
stibject.  In  some  species,  notably  the  very  sensitive 
guinea-pig,  the  respirator)  syni[itnni>^  are  the  most 
striking  feature  of  the  clinical  picture  of  anaphylaxis 
During  the  later  stages  little  or  no  air  enters  the  lun^  , 
altboogh  the  animal  makes  violent  respiratory  ciTorts. 
Thi?  is  due  to  a  tetanic  contraction  of  the  small  hron- 
chioles  which  practically  occludes  tlie  air  passages. 
The  conspicuous  noocotlapsiUe  expansion  of  the  lutifp^ 
after  death  is  (Ur-  to  the  imprisonment  of  ;hi-  air  in  the 
alveoli  by  the  contracted  musculature  of  the  small 
bronchioles. 

In  the  Department  of  I' u  tcriologj'  and  Fxpcri- 

nu-i'-'  L'  r.  tlv'K (,f  the  Lcl.niil  Stanfijril  Jr.  Unixer- 
sily.  Ivlatiwaritig  aud  Crowe"  have  found,  through  the 

Study  of  isolated  anaphylactic  hmgs  by  perfusioa 

methods,  that  thrrc  are  three  typ«"'  of  pulmonary 
anaphylactic  reaction,  namely;  (I)  bronchial  anaphy- 
laxis, or  the  spasmodic  contiaction  of  the  hronchiaf 
musculature,  unassociatcd  with  recognizable  changes 
in  the  pulmonary  blood  vessels ;  (2)  vascular  anaphy- 
lasiSy  or  the  5pffi**h^'*  eaatcacdbo  of  the  pulmonary 
blood  vessds,  usually  accompanied  with  edema.  The 
vnsetilar  reaction  is  usually  followed  by  a  mild  hron- 
ciu^il  reaction;  (3)  pseudo-anaphylaxis,  or  the  plug- 
ging of  the  pulmonary  blood  vessels  with  thrombi  and 
agglutinated  corpuscle  ma«se«  De-pite  the  seemingly 
technical  character  of  such  results,  it  is  througii  nivcs- 
tigations  of  predaely  this  aort«  defining  the  mechanism 
underlying  some  of  the  conspicuoti"  svTnptofns  of 
anaphylaxis,  tliat  the  understanding  essential  to  prog- 
ress in  rational  cHnical  therapy  is  to  be  derived. 

5.  MunwarinK.  W.  II  ,  «ni)  Cmwr,  it.  t.:  Typc»  of  AnapliyUclic 
aMCtion,  fne.  Sac  Ex|icr.  Ciol.  umd  M«L,  1917,  l*,  lii. 


Carrent  Commemt 


BKLPS    TO   THE    SCOFFKE  AX 
VOOD  TALUBS 

It  is  often  sr>h\  that  necessity  is  the  mother  of  inven- 
tion ;  but  ncccssUy  is  also  a  good  teacher  in  many  other 
ways.  In  times  of  plenty  we  may  be  oblivious  to  the 
needs  of  the  moment,  whereas  we  soon  learn  to  count 
the  cost  when  "every  little  helps."  Only  a  short  time 
ago  the  earnest  student  of  nutrition  and  dietetics  wais 
pereniaJIy  twitted  with  the  hinnor  of  the  man  who 
smilingly  insisted  that  he  wanted  food,  not  calories. 
But  times  !ia\e  changed,  and  the  jokes  about  book 
learning  and  scientific  feeding  are  replaced  by  an 
earnest  desire  for  education  in  the  tenets  of  ntitrition. 
As  Professor  Bevicr'  of  the  Department  of  House- 
hold Science  at  the  University  of  llUnois  has  aptly 
expressed  the  situatinu,  with  the  shortage  of  food  and 
the  dcmnnds  for  sa\  ing  it,  there  has  come  even  to  the 
mind  <jf  "the  people"  their  helplessness  because  of 
their  ignorauce  of  food  values.  Tlu-  j  t  uj  le  are  writ- 
ing to  Washington,  to  the  agricultural  colleges,  to  any- 
body and  to  everybody  for  help  in  saving  food.  In 
response  to  this  demand  a  great  variety  of  helps  to  the 
housewife  are  appearing.  Mr.  Hoover's  instruction 
card  and  the  government  devices  are  variations  of  les- 
sons in  food  values.  E\ery  onf  undersiatuls  pt  rfertly 
that  four  quarters  may  take  the  place  of  one  dollar  in 
buying  food,  but  many  people  cannot  tell  how  many 
cgws  .it  40  cents  71  dozen  may  be  used  to  replace  in  foo  l 
value  round  steak  at  25  cents  a  pound,  or  how  to  sub-, 
stitute  for  a  quart  of  milk.  It  is  easy  even  now  to 
see  that  the  term  "fnod  v,ihie"  i<;  beginning  to  receive 
rcsiiectuil  aricntion,  and  that  way  lies  the  basis  fo;' 
wise  hiiyirig  of  I'ood  W'rtr  tends  to  make  kindred  of 
men.  \\c  can  forgive  the  erstwhile  scoffer,  and  we 
urge  him  to  satisfy  his  newly  acquired  curiosity  as  to 
food  values  by  consulting  a  timely  series  of  well  edited 
bulletins  on  "How  to  Select  Foods,"  which  the  United 
States  Department  of  Agriculture  has  latdy  put  at  the 
disposal  of  the  public  witbonl  cost.' 


DANGER    TO    MDKITION  WORKBIS 
iSLQU.  TRIMITROTOLUENK 

Trinitrotoluene,  or  T.  N.  T„  as  it  is  commonly 

calleii,  lias  been  increasingly  used  abroad  as  a  substi- 
tute for  picric  acid  as  a  filler  for  shells,  and  is  now 
used  in  America  for  that  purpose.  It  has  a  lower 
melting  point  than  jjicric  acid,  and  is  more  siable ;  it  is 
an  explosive  ot  the  strength  of  nitroglycerin,  and  is 
manufactured  by  nitration  from  pure  toluene.  That  it  is 
dangerous  to  the  human  qrstem  we  know  from  reports 
of  necropsies  in  cases  of  fatal  poisoning  among  trini- 
trotoluene workers,  publish(!cl  recently  in  Ent'land  and 
America;  from  the  recent  stiirHes  of  cases  of  illness 


1.  Bcrier,  I»bcl:  An  Expcrijnctil  in  Tcocbing  food  Values,  Jour. 
Hamt  Ewii»k^  mt,  »,  41S, 

2.  TbcM  are  iMuad  irad«r  the  cdltarAt^  «f  Curalinc  L.  Hunt  aad 
Ilrirn  W.  Atwatrr  a*  Pmuon'  annetiai.  Tkcr  art  aviilable  hr  frw 
•ti>iTiii-.itjui>  un  pvMi  card  tMtunt  to  tlw  Dtiiartniait  «f  AfriMltart 
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among  trinitrotoluene  workers  in  England  by  Panton,* 
and  froin  Alice  Hamilton's*  study  of  four  or  five 

]>lants  in  Aimriia  in  \9\f'  in  which  she  found  70,^  rn-^fs 
of  poisoning,  with  thirtcm  deaths.  In  the  manufac- 
ture of  trinkrololticnc  its<  li  tlicrc  is  little  danger  to  the 
worker,  the  process  being  carried  out  in  closed  retorts. 
But  in  filling  the  shells  with  the  molten  material,  the 
workers  are  exposed  to  the  fumes;  atni  in  chiiiiiiiig 
off  the  solidifted  trinitrotoluene  from  the  top  of  the 
shells  and  boring  holes  in  them  for  the  detonator,  they 
are  expo':rd  to  the  vf-llnw  dii^t.  (~)ccasional1\'  svnip- 
toms  due  to  the  irritant  action  on  the  mucous  ir.ciu- 
branes  are  observed,  such  as  cpistaxis.  smarting  of 
the  eyes,  constriction  of  the  throat,  and  dry  cough  with 
a  yellow  bitter  sputum.    The  toxic  symptoms,  like 

iiaii'-r;i,  \ (iiiii; in;,'.  jiinndiir,  iruril.il  <lr5iri's- 

sion,  blurred  vision  and  transient  penpiieral  neuritis, 
are  probably  due  to  the  absorption  of  the  fumes  and 

tiust  through  the  re^pirntnn,-  nnd  the  digestive  tracts 
ami  especialiy  the  skin,  i  he  action  of  the  poison  on  the 
liver  seems  to  he  marked.  At  necropsy  the  liver  shows 
the  most  striking  chaqgcs,  and  of  the  thirty-four  cases 
of  ilbtess  among  the  workers  Panton  studied,  twenty- 
eight  were  cases  of  toxic  jiuitidice.  The  microscopic 
study  of  the  liver  shows  fatty  changes  of  the  liver  cells, 
and  in  some  cases  increased  bile  duct  proliferation, 
with  infiltration  of  -mall  lymphocytes  around  the  duct^. 
Further,  Panton  examuied  the  bloo<l  of  a  hundred 
apparently  healthy  women  in  a  trinitrotoluene  factory, 
and  found  the  •srnim  of  twenty  to  he  bile  tinged.  He 
suggests  that  e\xu  ui  the  absence  of  symptoms  there 
may  be  slight  danvigc  to  the  liver  in  these  cases.  The 
blood  and  blood-formii:^  organs  also  are  probably 
affected,  for  eight  of  the  thirty- four  patients  showed 
anemia.  This  anemia  Panton  rej:;ar(i-  ,is  of  the  apla^-dc 
type,  that  is,  an  anemia  in  which  the  number  of  the  red 
ceils  is  reduced  while  their  form  remains  unchained. 
He  thinkv  the  anemia  i'^  due  to  a  destnirtinn  of  the 
red  marrow ;  and  though  rare  among  trinitrotolueite 
workers,  it  seems  to  be  always  fatal.  The  evidence  on 
this  ptiint  is  still  fragmentary,  and  need?  for  ennfirma- 
tion  a  careful  study  of  the  blood  in  more  cases  of 
poisonhip,  and  further  animal  experiments. 


PRIMARY    PHLEGMONOUS  GASTRITIS 

Withiti  the  last  few  years  the  subject  of  phlegmon- 
ous gastritis  has  been  investigated  from  various  points 
of  view,  and  reports  of  cases  of  this  disease  are  now 
not  infrequent.  It  would  sean  that  the  former  lack 
of  fannKarity  with  the  condition  was  due  not  wholly 
to  its  rarity,  but  in  part  to  failure  of  recognition.  Tiie 
number  and  comijlcteness  of  recent  reports  serve  not 
only  to  stimulate  the  general  interest  in  the  subject, 
but  also  to  increase  greatly  our  knowledge  of  its  vari- 
ous phases.  Thus  it  now  seems  dear  that  the  disease 
unquestionably  Iwlongs  among  the  nutnerotis  manifes- 
tations of  streptococcal  infection.  Phlegnwnous  gas- 
tritis may  be  superinqiosed  on  a  chronic  ulcer  or  car^ 


cinomatous  process  in  the  stomach,  and  in  such  case  it 
may  become  the  immediate  eattse  of  death.  Of  great 

interest  nre  the  cases  in  whirh  the  tTifoction  follows  or 
accompanies  an  acute  streptococcal  process  clscwlicrc. 
and  especially  notewortiiy  are  the  comparatively  few 
cases  in  which  the  process  in  the  stomach  is  the  only 
focus  of  infection  as  far  as  the  examination  discloses. 
It  is  the  latter  !,'rou[)  of  (rive-  that  is  most  baffling:  here* 
the  mode  of  entrance  of  the  streptococci  is  often  a 
matter  of  conjecture.  Emge*  described  a  case  of  this 
Vuh\.  h\if  ina'KCS  no  -uij^evfion  ,a-.  to  the  route  hy  whieh 
tlic  micvlioii  may  have  taken  place.  According  to 
Kmge,  the  streptococcus  is  the  sole  infecting  organism 
in  70  per  cent,  of  the  reported  cases  of  primary  phleg- 
monous gastritis,  and  in  the  remaining  30  per  cent,  it 
is  associated  with  the  staphylococcus,  the  colon  bacillus 
or  the  pneumococcus.  The  chief  associated  and  prob- 
ably predisposing  conditions  are  alcoholism,  dietetic 
errors,  and  food  and  drup  ]ie>isonitii;  Stre[it()Loeeus 
gastritis  occurs  five  times  more  frequently  in  the  male 
than  in  the  female  sex,  and  so  far  half  of  the  cases 
have  been  found  in  laborers.  I?ixford'  report?  four 
cases,  three  of  which  occurred  liuring  the  epidemic  of 
streptococcal  sore  throat  in  San  Francisco  last  winter. 
In  such  cases  there  seems  no  difficulty  in  accounting  for 
the  source  of  infection.  The  symptoms  are  sudden, 
sivere  from  the  onset,  with  a  burning  sensation  in  the 
stomach  which  is  not  relieved  by  drinking  fluids,  per-  ■« 
sistent  vomiting,  fever,  not  high  at  first  but  gradually 
or  ra[iidly  rising  to  102  F.  and  occasionally  to  105  or 
106,  and  early  prostration.  The  disease  runs  a  rapid 
course,  from  three  to  ten  days,  and  is  usually  fatal. 
The  stomach  w.iH  is  nuiih  increased  in  thickness  and 
feels  boggy,  the  mucosa  is  pale  and  swollen,  and  the 
folds  are  absent  or  indistinct.  The  mucous  membrane 
is  generally  intact,  but  may  be  perforated  nr  even 
entirely  necrotic  if  the  process  has  continued  for  some 
time.  The  submucous  coat  is  greatly  increased  in 
width,  often  to  the  extent  of  half  an  inch,  and  firm* 
while  the  serosa  is  generally  unchanged,  but  may  be 
er)\ered  \\\\h  a  fdm  r;f  fd^rin.  Tliere  is  infiltration 
oi  leukocytes  m  the  mucosa,  but  ordinarily  the  glands 
appear  normal.  There  is  a  huge  exudate  of  fibrin 
and  leukocytes,  both  mononuclear  and  polvmoqihn 
nuclear,  in  the  submucosa,  which  is  the  part  cliicily 
affected.  The  muscularis  may  be  swollen  and  infil- 
trated with  round  cells,  although  generally  little 
changed.  As  indicated,  itreptococd  are  easily  demon- 
strable in  the  exudate. 

1.  Eingc!  Tr,  CMcw  Pm)i>  Soc,  MIMMS,  M. 
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Mortality  Rates  Among  Negro  Babies,— In  analvyin^;  liic 
infant  deaili  ratf  In  l''ls,  ii  ;l^(.r^tainc(l  that  wln:<-  the 
infant  death  rate  for  N'tw  \  ■  rk  (.it.  w.is  98  2  |»cr  ihousatid 
liirths,  the  infant  mortality  <  '  il.c  n'l  .nd  r.ue  was  202.  as 
against  %.2  for  the  whites,  a  ditftrencc  «i  i  10  per  cent.  The 
health  department  then  started  an  educatiunal  cam))aisn.  insti- 
tuting intensive  work  along  the  lines  usually  found  effective 
in  reducing  the  infant  death  rate,  and  has  ju»l  made  public 
the  results.  While  the  negro  death  rate  among  babies  in 
1915  was  202.  in  1916  it  was  Wi.i  per  thoutand  children  horn, 
and  for  th«  first  six  months  of  1917,  the  rate  was  still  further 
reduced  to  180  per  thousand  birtlu. 
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MetticAl  MohilijAUon        the  Ww 


THE  FULL  SACRirtCS 

♦  #  Our  country  is  at  7>.ar.  Mtn  are  ctJted  according 
to  their  talents  and  training  to  enter  t't.-  ihfffrcnt 
branches  of  the  sen  icc.  Physicians  ocmfy  an  nnpor- 
tanl  f'lace,  and  this  applies  particularly  to  those  of 
special  training.  No  choice  has  been  left  to  youth 
bccattse  its  strength  and  enthusiasm  are  called  by  the 
stale.  Men  of  maturer  age  haze  the  glory  of  choice. 
They  choose  to  serve  or  to  let  others  serve.  •  ♦  For 
the  moment  the  enemy  is  at  a  distance,  and  those  with- 
out imagination  see  him  ah^ays  there.  Because  dis- 
aster is  stiU  without  our  gates  we  feci  secure.  Many, 
therefore,  are  putting  off  the  day  of  service.  Some 
lic.tilali'  ijiii/  question:  a  fere  r'n:  hargain.  ^  ^  To 
rehnqnish  ludwidual  liberty  causes  not  a  few  to  hold 
back.   Vet  those  who  hare  made  the  decision  and  are 

now  doing  thr  duties  oysiiinrd  to  them  i7.r  :,-r//  as  the\ 
may,  cherish  uj  diarly  ,ij  ihe  heart  can  iiw  liberty  to 
be  with  wife  and  family,  to  continue  to  engage  in 
private  or  public  practice,  to  carry  on  their  im  esiiga- 
tions,  to  teach  in  hospital  or  medical  school,  and  to 
provide  for  their  old  age.  *  *  The  fight  to  these 
blessings  of  peace  belongs  to  no  one  man.  Some  there 
are,  hoteever,  n-ho  by  actions  or  words  seem  to  claim 
a  right  ti>  0'/<  blessings  over  their  brothers.  ♦  ♦  No 
work  is  too  trivial  in  a  cause  so  sacred.  Some  have 
thought  othenvise.  Bui  whoever  it  tibave  the  work 
7i7uV/i  naturally  falls  to  him.  and  ^i'orks,  if  at  all,  onl\< 
with  reservations,  misses  the  finest  inspiration  that 
duty  fuUy  done  con  supply.  ^  ^  He  who  consciously 
or  uv.ronscions:l\  nllows  self  to  decide  in  this  matfrr 
IS  not  to  be  envied.  Tiic  spirit  of  service,  which,  if 
aBowed,  would  almost  transfigure  him,  he  has  failed 
to  grasp.  Greater  peace  can  no  man  have  than  he  who 
has  made  the  full  sacrifice. 


CauatMtHaag  •t  UMcmI  9matf  CMtem 

The  chief  of  stiff  of  the  Anoy  haa  given  IiMtruetS<»(  to  the 
Adjutant'Geiienil  tfixt  no  more  comini«toin  are  to  be  iinie4 
in  any  bnuicb  of  the  military  service  until  a  complete  check 
is  nude  of  the  number  of  commissioned  reserve  officert  on 
the  rolls.  It  is  expected  that  this  will  hoM  Op  all  the  appoint- 
ments for  at  least  three,  and  possible  four,  weeks.  Hence 
physicians  who  bave  applied  (or  commissions  most  not  be 
4isarp<'i»U'd  if  they  <io  not  httr  legardiag  them  for  the  period 
mentioned. 


Number  in  Medical  Reserra  Corps 

Oil  Octol>cr  \2.  there  been  recommendfcl  for  conitnis- 
sions  in  the  Medical  O'^kcr^  Reserve  Corps  approximately 
17.500  physicians.  .Miuul  l.itX)  of  these  litially  declined  to 
carry  out  their  dcclarc<l  intention  to  accept  commissions,  and 
a  few  over  200  officers  have  been  discharned  for  one  cause  or 
another,  most  of  them  because  of  physical  disqualifications. 
.Slightly  over  13.500  have  accepted  their  commissions.  This 
numlier  does  not  include,  of  course,  the  oiKcers  of  the  rvKiilar 
medical  corps  and  of  the  medical  corps  of  the  .N'atiijnal 
(iuard.  o\cr  _'.'"<!  in  all. 

During  tiie  week  ending  Oct.  1.1.  1917.  there  were  recom- 
iiu  ruli  il  for  Commissions  in  the  Medical  Reserve  Corps  ^02 
physicians,  the  proportiun  being  »evet)  majors,  cighty-nine 
captains  and  J06  lieutenants. 


Competiuon  Increa.ies 

(  .11 1  S.  T.  Millard.  M.  K'.  c  ,  I  >  \rmv,  Topeka.  Kan., 
wrin  -  iliat  Tnpj'kri  has  a  iK-tter  record  than  Sioux  City  (TllE 
jo\_>:\ <\i  ti  Vi]7  >  so  far  as  physicians  volunteering  for 
the  K<'->  r%''  Corps  it  concerned.    With  a  poitulation 

of  .'^1 1 XI       .  il:'  !'.  physicians,  twenty-four  physicians  have 

volvmtcered  for  service. 


Conference  of  Examineri  for  Medical  Reserve  Corps 

At  a  meefinK  of  the  examiners  for  tlti-  MkI  (id  Reserve 
("i>r|is,  ■■u'';il  .it  I'irt  lU'iii.iinii:  H;irri-i.ti  ■  iii  (  >ii' 'I  iiT  .S.  a 
iiauoii.ll  a»»oci;aion  was  formed  witti  tiic  titk  oi  ilic  Nulioii,il 
.■\s5'iciation  of  the  Presidents  of  the  Boards  for  the  Exami- 
nation of  .Applicants  for  .App<iintment  in  the  Medical  Reserve 
Corps  of  the  L'niteil  States  ,\rmy.  The  following  officers 
were  elected ;  president,  Capt.  George  N.  Kreider,  Springfield. 
III.;  vice  president,  Major  Robert  O.  Maddox,  Cincinnati; 
secretary.  Major  Fred  W.  Bailor,  St  Loi^.  An  adjoamed 
meeting  will  be  held  at  the  Congress  Hotel,  Oiicago,  Monday, 
October  22,  at  3  p.  m. 


Creating  a  Oental  Corps  in  tbe  Army 
By  cancnrrrnce  of  the  Honse  in  Senate  amendments  to 
House  Bill  4^>7  in  the  closing  hours  of  Congress,  October  6, 
a  Dental  Corps  has  been  created  in  tbe  Army,  corresponding 
to  the  Medical  Corps,  the  memlH-rship  of  which  shall  have 
the  rank,  pay.  promotion  and  allowance  of  officers  of  and  shall 
he  of  the  corresponding  grade  of  the  Medical  Corps.  Chair- 
man Dent  of  the  House  Military  Committee  explained  that 
the  House  hill  relating  to  members  of  the  Dental  Service  of 
the  .Army  corresponded  to  the  section  of  the  national  defense 
l.Tiv  which  waivrd  the  former  requirement  of  the  law  of  five 
>(.its'  iii'.i  us  -.iMiLe  in  the  .Army  as  lieutenant  before  a 
member  could  l>c  promoted  to  the  next  liipbrr  rank,  and  so  ttn 
for  the  liiKlier  grades.  The  Senate  |  i  ;u  i ;i'ily  adople<l  tbe 
House  bill  with  the  material  amendnn  ut  tliu!  :i  Dental  Corps 
be  created  in  the  Army.  Here  t  ^  ■  ■  ilu-  liighest  rank  a 
member  of  the  dental  service  coulii  utusn  was  tliat  of  major, 
and  it  would  require  twenty-four  years  of  scr\ice  before  he 
could  obtain  that  rank.  .At  present  the  hit!hci»t  ofliccrii  in  Uie 
Army  dental  service  have  tbe  rank  of  captain. 


AMERICAN   ASSOCIATION   OF  MILITARY 
ftVSOBOMS 

ff^n:;iu..-.i  fr,m  -,iT.-  r.'rn 

Meeting  at  Fort  Benjamin  Harrison 

The  second  day  of  the  convention  was  opened  by  the  presi- 
dent. Surtj.-Gcn,  Rupert  flUie.  The  first  speaker  of  the  ses- 
sion, Col.  T.  H.  Gooilwin.  British  Medical  Service,  dealt  with 
the  subject  of  the  "Personnel  of  the  British  .Army."  The 
current  of  the  thought  in  his  address  was  sportsmanship,  as 
illustrated  by  a  favorite  phrase  of  Colonel  Goodwin's— m/tiI 
dr  I  :irpj.  This  he  illu-^u  .itnj  'i\  tttany  personal  experiences 
with  his  troops.  An  :  ffin  r  .iinl  three  of  the  enlisted  ".Tnitary 
pcr.sonnci  w«rr  ni  Xn  .\l;>rL-«  l.and"  (call(;il  li'.  (iImh;! 
<Ioi>dwin  "Our  L.uid."  n<.\\  th:it  the  British  Ann>  i-.  i.;;itTi:ng 
with  every  "shovi";,  .k^imiiI  .Ii:u:  ilu-      nunlril.  ;i  j^.is 

alarm  sounded.  Tins  ilrHiiirm  iit  isa^  as!>i»tiiiK  in  ;i  ii.inicu- 
larly  bad  case  at  I'nis  wir.v.  ..iiri  tiif  wounded  illn  i  r  liad  no 
mask.  It  happened  that  l>etwern  the  officer  and  hi:<  throe 
assistants  there  were  only  two  masks  all  together.  .After 
each  had  refused,  even  when  ordered  lu  don  a  ma&k,  one  was 
finally  put  on  the  wounded  man.  The  result  was  that  later 
the  wounded  man  was  brought  in  alhre,  but  the  oAker  and  his 
three  men  were  found  dead.  That  is  playing  the  game,  even 
titough  it  is  bad  from  a  military  standpoint,  when  four  good 
men  are  lost  to  save  one  wmuidid.  who  may  be  permanently 
out  of  the  war.  C(doncl  (ii:«>dwiii  labeled  as  malicious  lies 
the  storit  s  that  the  British  .Arnv.  is  Villiiiin  the  wounded  in 
the  C'luquered  trenches.  "Quite  '1'.'  iiirarv,"  he  said;  "we 
make  particular  efforts  to  get  them  back  to  the  dressing 
stations  btrhind  our  lines."  He  said.  "It  will  Ite  this  csfrit 
di-  tort's,  winch  is  such  a  dominant  characteristic  of  the 
KiiKlisli-s|itakin>!  peoiiU'.  that  will  win  in  this  war.  and  never 
again  will  thc!»c  peoples  he  separated,  so  long  as  tbe  worltJ 
lasts." 
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The  next  speaker,  Capt.  J.  Gilmour.  R.  A.  M.  C,  a  veteran 
of  many  campaiRns,  thnugh  a  vduhr  man,  addressed  the  con- 
vention on  the  "Transportation  of  the  VV'ounded  on  the 
Western  Front."  The  address  was  extremely  technical.  luit 
interesting  to  military  men.  The  comparison  of  the  British 
methods  with  those  of  our  own  .Army  shows  that  the  L'nitcd 
States  has  followed  the  British  Army  Sanitary  Service  Manual 
quite  closely  in  writing  its  own.  The  scheme  is  illustrated 
by  this  outline:  (1)  Man  transportation,  by  which  the 
wounded  man  is  carried  on  the  Itearcr's  hack,  or  other  scheme 
to  gel  him  back  in  the  quickest  and  safest  manner  possible; 
(2>  man  transportation,  with  the  use  of  litters  and  other 
apparatus  not  on  wheels;  (3)  conveyances  on  wheels,  drawn 


The  "medics"  of  the  Medical  Officers'  Training  Camp  took 
the  point  personally,  and  cheered  wildly. 

At)l>](F.SS    OF    SVBI^KON  BAIN'ttRIIICF. 

Surg.  William  Seaman  Bainbridgc,  U.  .S.  \.-»vy.  spoke  on 
"Reconstruction  of  the  Crippled,"  and  applied  the  subject 
to  tlie  reconstruction  of  the  nations  after  the  war.  "I  believe," 
said  the  speaker,  "thai  the  entrance  into  the  war  of  my  country 
means  a  better  civilization  for  the  future.  1  know  that  the 
(»eople  of  Germany  are  heart  and  soul  Itehind  the  kaiser 
in  the  war,  and  that  the  German  women  would  drive  the 
men  back  to  the  battle  front  if  they  showed  any  signs  of 
weakening." 


pAiiADr  *Ni>  Kkview  or  Tiir  MunuxL  (>rrtcM>'  Tkaiminu  ('amt.  Kciitt  BrMAWiK  l<Aitiii!io.<i,  Ixdiaka,  (HtuHi  8.  In  this  Review  thmi 
PikMATvcNT  BAiueKS.    In  oiiou  to  ritMiT  aiptnavcriox  this  Panoiahic  View  iia»  mcx  lut  ixto  roua  fAXTii;  the  rouii  illvstkatiunv 


by  men;  (4)  on  animals'  backs,  mules,  horses,  etc.;  (5)  con- 
veyances on  wheels  drawn  by  animals ;  these  have  been 
largely  supplanted  by  motors;  (6)  railroad  transportation; 
(7 >  water  transportation.  Captain  Gilmour  modestly  remarked 
on  the  dryness  of  his  topic,  but  followed  the  example  of  the 
other  speakers,  with  a  story  of  a  personal  experience. 

Prisoners  were  coming  in  after  a  particularly  hard  "show." 
Among  them  was  a  German  ofticcr.  "I  asked  tliis  officer, 
who  was  down  on  his  luck  and  who  spoke  perfect  Rnglish," 
said  Captain  Gilmour,  "what  he  thought  of  the  British 
charge.  In  reply,  1  learned  th.it  it  was  not  much.  He  told 
me  that  our  artillery  lire  was  only  fair.  I  finally  asked  him 
what  he  thought  of  the  fact  that  the  .\mericans  ha<l  come  in. 
He  straigbtened  up  and  said,  'That's  bad.  Now  we  have 
brains  against  us,'" 


FIKLD  MANEtJVERS 

The  afternoon  was  devoted  to  practical  demonstrations  of 
field  maneuvers  bv  sanitary  troops.  These  were  explained 
by  Lieut.-Col.  M.  .A.  W.  Shockley,  M.  C,  U.  S.  .Xrmy.  The 
maneuvers  were  in  the  form  of  a  terrain  exercise,  in  which  a 
lM>sition  of  opposing  forces  was  assumed,  and  casualties  esti- 
mated and  placed  on  the  terrain  and  tagged.  Under  these 
assumed  conditions  the  surgeons  of  the  various  combatant 
organizations  were  rcquirril  to  issue  orders  and  manage 
their  organizations  and  establishments  in  accordance  with 
the  principles  of  sanitary  tactics.  The  sanitary  troops  had 
established  the  necessary  regimental  aid  stations,  dressing 
>tations.  ambulance  stations  and  field  hospitals. 

The  convention,  about  2.000,  hiked  to  the  trenches  with  the 
L'.  S.  .-Vrmy  instructors  and  the  distinguished  guests  from  our 
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Allies.  The  drcssinR  stations  were  established  in  ravines,  in 
shcher,  at  the  hi-ad  of  the  sanitary  line  to  the  evacuation 
hospital.  These  stations  consisted  of  tent  shelters,  to  which 
the  wounded  were  broUKht  by  the  sanitary  privates  on  litters, 
and  in  which  they  received  first  aid.  From  these  stations 
the  wounded  were  transported  by  mule  ambulances  to  field 
hospitals,  where  they  were  given  temporary  treatment,  con- 
sisting mainly  of  dressing  adjustment.  On  account  of  the 
necessity  of  the  mobile  units  accompanying  the  commands 
to  which  they  were  attached,  the  near  approach  of  the  enemy 
required  that  the  wounded  be  evactuted  to  the  base  hos(>ital 
as  rapidly  as  possible.  This  movement  was  executed  in  a 
rapid  manner,  and  the  patients  were  transported  to  the  rail- 


"VVar  Neuroses."  "I  think,"  said  Dr.  Salmon,  "that  shell 
shock  is  purely  a  neurosis  and  has  no  organic  basis,  but  is 
founded  on  fear  or  horror.  Early  in  the  war  these  patients 
were  treated  in  England  by  pampering  and  rest,  with  an 
insignificant  number  of  recoveries.  Since  the  establishment 
of  the  definite  etiology,  suggestion,  persuasion  and  hypnosis 
have  restored  many  to  the  battlefields."  By  elimination, 
wounded  men  and  priiioners  being  used  for  the  study  of  the 
condition,  it  was  found  that  only  twelve  definite  cases  of 
shell  shock  had  occurred  among  60,000  prisoners.  A  correct 
deduction  is  simple. 

The  convention  was  closed  on  the  third  day  by  an  inter- 
esting address  by  Col.  T.  H.  Goodwin,  British  Medical  Scr- 


WUC  Ai^EMBICO  oven  1,JIXI  MtDICAL  OmCIU  AMD  AMUT  2,000  ExLISTID  M«<l  OF  THI  MeDICAL  DKrADTUIMT. 
TMSaErnie,   UV%t    BR  KI<c;AftDKD  AS  A  »>NTlKUOtJA  rlCTrMK, '  HIEADl MR  riOM    LKrT   TO  RtOIIT. 


Ik  Till  MCKoaovKO  am  rni 


way  hospital  train  brought  from  the  base  to  a  nearby  station. 

The  visitors  not  only  obtained  a  vivid  picture  of  the  work 
as  done  in  actual  battle,  but  also  had  the  advantage  of  most 
interesting  explanation  by  Lieutenant-Colonel  Shockley. 

ADDRE.SS    HV    C-()U).\EL  niRCLE 

In  the  evening.  Col.  CTiarles  Dircle  of  the  French  .^rmy 
exhibited  moving  pictures  of  the  "Medical  Service  on  the 
Western  Front."  It  was  an  inspiration  to  hear  him  speak  of 
France.  His  reverancc  for  his  country  and  his  devotion  to  it 
were  stimulating  and  worthy  of  emulation. 

.MHHteSS    UP    MAJOit  SALMON 

Major  Thomas  H.  Salmon,  M,  R.  C,  U.  S.  .Army,  detailed 
to  the  Surgeon-General's  Office,  illustrated  his  address  on 


vice,  followed  by  the  installation  of  the  following  officers: 
president,  (ieorge  A.  Lung.  Medical  Director  of  the  Navy; 
vice  presidents,  Licut.-Col.  Henry  .Mlers,  N.  G.,  New  Jersey; 
Hrig.-Gen.  Henry  P.  Birmingham,  M.  C,  U.  S.  .\rmy,  and 
Asst.  Surg.-Gen.  J.  .S.  Kerr,  U.  S.  P.  H.  S. ;  secretary.  Col. 
Edward  Munson,  M.  C,  I'.  S.  .Armv  (reelected),  and  trea- 
surer, W .  C.  Ruckcr.  U.  .S.  P.  H.  .S.  ' 

BESfLTS    OF    THF  MEETING 

The  holding  of  this  meeting  at  one  of  the  great  officers' 
instruction  camps  has  aided  materially  in  impressing  on  the 
visitors  the  great  need  of  thorough  application  for  the  attain- 
ment of  technical  knowledge  of  military  aflfairs.  The  students 
in  the  medical  camp  also  have  profited  immensely  by  personal 
contact  with  the  guests,  many  of  whom  have  been  in  actual 
campaigns  within  the  war  zone. 
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NEWS   OF   THE  CANTONMENTS 

IF'am  Our  Sfttiol  Ci'rritfonjfnu] 

Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

The  school  oi  sanitation  and  mcdicom Hilary  tactics  is  pro- 
gressing. Sessions  are  held  four  afternoons  in  each  week; 
on  Wednesday  the  officers  of  the  mounted  organizations  take 
a  ride  into  the  country.  These  rides  arc  a  combination  of 
pleasure,  practice  in  riding,  and  instruction  in  topography 
and  field  work.   Complete  problems  will  be  taken  up  soon. 

NOTE* 

Major  Harrold  has  secured  medical  officers  to  fill  his  com- 
pliment with  the  121st  Infantry. 

Colonel  Fisher  of  the  Surgeon-General's  OtTicc  inspected 
the  camp.  October  8.  He  appeared  surprised  to  find  a  new 
motor  ambulance  company  here. 

Captain  Pratt,  M.  R.  C,  is  here  to  give  instruction  in  gas 
defense. 

The  tuberculosis  hoard  is  progressing  rapidly :  likewise  the 
board  on  disease  of  the  heart  and  that  on  mental  diseases. 

The  base  hospital  will  o[H-n  about  Octo- 
ber 15,  with  some  250  patients. 

The  men  of  the  ambulance  companies 
are  putting  in  an  underground  first-aid 
station  close  to  the  firing  trench  of  the 
trench  system  now  under  construction. 
It  will  be  filled  up  as  if  for  actual  use, 
and  used  for  instruction  in  gas  defense. 

As  the  division  is  now  being  filled  up 
with  draft  men  the  sanitary  units  and 
detachments  will  also  be  filled.  .All  units 
have  already  been  organized,  but  there  is 
a  shortage  of  medical  officers. 

Capt.  William  A.  Padgett  of  the  Ala- 
bama X.itional  Guard  has  been  promoted 
to  major. 

BASE    noSI'IT.KL  NOTES 

The  oflicer*'  quarters  were  completed, 
October  4.  and  promptly  occupied.  .After 
several  weeks  in  tents,  the  individual 
rooms  were  properly  appreciated. 

The  administration  building,  receiving 
ward,  two  single  ward  buildings,  labora- 
tory building  and  operating  pavilion  arc 
all  practically  complete,  with  the  exception 
of  electrical  connections.  The  first  is 
now  being  occupied  by  the  administra- 
tive staflf :  intensive  training  and  instruc- 
tion is  being  given  the  enlisted  personnel 
in  order  that  they  may  be  quite  ready  for 
their  duties  when  we  begin  to  receive 
patients.  Wednesday  ncxl. 

Lieutenant  Home.  M.  R.  C,  is  now  con- 
valescent, following  an  operation  for  ap- 
pcnilicilis. 

Capt.  Samuel  C.  Baker.  M.  R.  C,  spe- 
cialist in  brain  surgery,  reporteil  for  duty, 
October  10.  and  Capl.  Francis  R.  Lyman, 
M.  R.  C,  specialist  in  plastic  surgery  of 
ihc  head,  on  October  11.  thus  probably 
completing  the  personnel  of  ihe  staff. 


1 


ONE    HtJNDKEtlTH    AND  SIXTH 
SAVITAkV  TR-MN 


The  camp  hospital  has  still  averaged 
270  patients  and  great  interest  is  taken  by 
the  local  Red  Cross  in  providing  comforts.    The  meeting  of 
the  Red  Cross,  October  12,  will  surely  be  productive  of  added 
comforts. 

Dr.  Snavcly  of  .Atlaiitic.  national  director  of  the  Red 
Cross,  visited  the  camp  hospital,  October  12.  and  was  greatly 
pleased  with  conditions. 

The  weekly  social  and  dance  took  place  Wednesday,  and  a 
most  enjoyable  lime  was  had  by  all.  Many  visiting  olticers 
and  ladies  of  Macon  attended.  CofTcc  and  sandwiches 
a  la  buffet  were  served.  Music  was  furnished  by  the  Florida 
Field  Hospital  Orchestra. 

Tlie  sanitary  train  is  now  l)eing  conducted  as  a  regiment 
with  its  battalions  fit  field  hospital  an<l  ambulance  companies. 
A  su|>ply  organization  is  making  its  need  felt. 

The  sick  rate  is  dropping  steadily. 

Major  tieorgc  C.  O'Connell,  .Mabama,  has  reported  from 
leave  of  absence,  and  is  now  on  full  duty. 


I  nt.  Thuiii.i*  Herlxfl  (;<i...|»»iii.  C.  M  <:.. 
I).  .S.  <!.,  of  ibc  Bnlull  .Xriny,  ii»MK<".'"t 
to  the  Surffeari-tirnrrat's  oilsce  oi  Ihc 
I'niled  Statrt  Arntjr. 


Lieut.  Edward  S.  Byrd  of  the  (Georgia)  Field  Hospital 
No.  122,  about  to  enter  the  ranks  of  the  benedicts,  is  receiv- 
ing the  congratulations  of  brother  officers.  The  lady  is  Miss 
Lucy  B.  Boyd  of  Enierprisc,  .Ma. 

Eightieth  Division,  Camp  Lee,  Petersburg,  Va. 

C0NST1H.CTI0N    OF    BASE  HO.SPITAL 

The  past  two  weeks  have  witnessed  rapid  progress  in  the 
construction  of  the  base  hospital  which  although  not  com- 
pleted, has  received  a  large  number  of  patients.  The  nurnber. 
however,  has  been  comparatively  small,  and  has  consisted 
largely  of  minor  cases  which  could  not  be  cared  for  in  the 
regimental  infirmaries.  The  staff  has  been  working  under 
difficulties  owing  to  delay  of  manufacturers  in  sending  equip- 
ment and  a  large  part  of  the  time  of  the  staff  has  been 
occupied  in  making  special  examinations  in  doubtful  cases 
shortly  after  the  arrival  of  the  drafted  men. 

The  majority  of  the  enli.sted  men  are  new  and  inexperienced 
in  nursing,  and  the  arrival  of  sixteen  trained  female  nurses 
<luring  the  past  week  will  insure  better  care  for  the  patients. 
One  woman  arrived  in  camp  alone,  the 
first  woman  to  stay  here  over  night.  What 
Major  Hope  christened  her  can  readily 
be  imagined.  Congratulations  are  in 
order  for  Capts.  1.  Bayard  Clark.  M,  K.  C. ; 
Ewing  B.  Day,  M.  R.  C.  and  Samuel  B. 
Moore.  M.  R.  C,  who  now  wear  their 
well  deserve<l  gold  oak  leaves.  There 
have  been  a  few  changes  in  Ihe  staff,  as 
the  following  men  have  been  transferred 
from  duties  in  the  division  to  assignments 
in  the  base  hospital :  Lieuts.  A.  C.  Butcher, 
M.  C.  Campbell.  A.  J.  Colborn,  W.  J. 
Davios  and  William  F.  Davi.son,  all  of 
the  M.  R.  C. 

The  staff  are  comfortably  quartered  in 
the  receiving  ward  and  now  have  their 
own  mess,  and  since  Captain  Merritt  has 
had  charge  of  it  he  is  more  )iopular  than 
ever.  Major  Clark  lias  liecn  assigned  to 
the  work  of  supervising  the  care  and  pre- 
vention of  venereal  diseases  in  the  divi- 
sion, and  has  devised  a  most  satisfactory 
wash  stand  similar  in  shape  to  a  urinal 
for  the  puriHisc  of  administering  vener- 
eal prophylaxis.  These  stands  are  now 
being  ma<Ic  and  will  shortly  bo  installed. 
A  prophylaxis  station  has  been  opened  in 
Petersburg,  and  treatments  are  now  given 
within  a  very  short  time  after  the  men 
have  exposed  themselves  to  infection. 

PSVC'HOUICIC    EXAM  I  X  ATIONS 

One  of  the  most  interesting  and  novel 
experiences  which  the  nirdical  officers 
have  had  at  Camp  Lee  was  the  psycho- 
logic examination  which  was  given  by  the 
ten  psychologic  examiners  stationed  here 
to  examine  the  troops,  under  the  direction 
of  Lieut.  Qarcnce  S.  Yoakum  of  the 
Sanitary  Corps.  Lieutenant  ^'oakum  is 
professor  of  psychology  in  the  University 
of  Texas,  and  ho  and  his  assistants  art 
well  ktiown  in  the  lield  of  practical  ap- 
plie<l  psychology.  The  medical  officers 
were  examinrcl  at  the  request  of  Lieut.- 
Col.  T.  L.  Rhoads.  the  division  surgeon, 
with  the  hope  that  the  examination  would  indicate  in  a  general 
way  the  comparative  adaptability  of  the  different  men. 

The  examinations  were  nf>t  difficult,  but  called  for  the 
alertness  and  accuracy  so  essential  for  a  gmyd  soldier.  Xo 
man  can  make  a  successful  soldier  or  <iflicer  unless  he  grasps 
the  actual  meaning  of  his  orders  and  knows  how  to  obey 
them  with  precision  and  dispatch.  The  tests  that  were  given 
rank  the  luen  on  such  qualities  as  these  and,  at  the  same  time, 
rank  them  quite  accurately  <m  general  intelligence.  Tests 
have  already  been  given  to  men  of  the  regular  .\rmy  and  the 
results  compare,  in  a  high  degree,  with  the  estimates  of  the 
men  made  i>y  the  officers  themselves.  The  gradings  given 
compare  quite  accurately  with  the  provisional  estimate  of 
the  men  made  by  Lieut. -Col.  Rhoads  and  Major  Srhmittcr. 
The  results  of  the  examinations  of  medical  oflicers  arc  very 
interesting.  The  base  hospital  physicians  rank  first,  the  rcgi- 
mcnul  surgeons  second  and  the  Dental  and  Veterinary  Corps, 
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third  and  fourth.  It  is  p«rhaps  only  fair  to  say  that  there 
were  relatively  few  of  the  last  two  groups,  so  that  their 
rankings  are  necessarily  less  accurate  than  the  others.  It 
required  a  staff  of  almost  100  men  to  give  the  tests  and  score 
and  record  the  results.  The  tests  created  much  comment  and 
were  enjoyed  by  the  men  as  much  as  an  interesting  game 
Would  be. 

EARLY  nuTtrs 

The  medical  officers  of  the  regiments  have  had  their  time 
very  largely  occupied  in  examining  recruits,  administering 
"triple  typhoid"  vaccine  and  learning  their  routine  duties, 
and  it  has  not  as  yet  been  possible  to  organize  the  sanitary 
personnel  of  the  regiments  and  begin  their  formal  instruction. 
Tliis  will  begin  shortly. 

S.\NITAHY  TRAIN 

llie  sanitary  train  under  the  direction  of  Capt.  Flliott  R. 
Edie,  M.  R.  C,  has  been  able  to  start  systematic  instructions. 
Lieut.  Burr  Ferguson,  now  Captain  Ferguson,  has_  been 
ap|K)inted  instructor  of  ambulance  companies  by  Colonel 
Hamilton,  the  commander  of  the  trains,  and  work  has  been 
commenced.  Drill,  instructions  and  first  aid  will  occupy  most 
of  the  time  during  the  first 
few  weeks.  The  ambulance 
companies  have  been  re- 
christened.  Ambulance  Com- 
pany A,  organized  at  Fort 
Oglethorpe.  Ga.,  becoming 
No.  318 ;  \o.  43.  orgiuiized 
by  the  Red  Cross  of  Raleigh, 
N.  C,  is  now  No.  317.  and 
Ambulance  Company  No.  46. 
organized  by  the  Red  Cross 
of  Richmond,  V'a.,  is  now 
No.  319.  Odd  numbered  com- 
panies arc  motor  drawn  and 
even  numtwred  companies 
animal  drawn. 

PAPER  Wr*RK 

After  the  first  quota  of 
troops  arc  examined  this 
week  the  real  work  for  the 
winter  will  begin,  for  which 
the  regimental  officers  arc  all 
eager.  Paper  work  is  losing 
its  terror  and  is  gradually  lie- 
coming  comprehensive  and 
easy. 

HEA»QU.\lrrEBS  GOSSIP 

The  sanitary  office,  the 
headquarters  of  the  division 
surgeon,  is  one  of  the  busiest 
offices  in  the  division,  and 
Colonel  Rhoads  has  alrea<iy 
earned  a  reputation  for  in- 
dustry and  fairness.  One  of 
the  assistants  in  the  office. 
Capt.  Hugh  T.  Nelson,  Oiar- 
lottcsville,  Va..  quietly  asked 
for  a  pass  over  Sunday  .and 
arrived  back  Monday  morn- 
ing but  preceded  by  the  an- 
nouncement of  his  marriage  to  Miss  Edith  Rankin  of  Rich- 
mond. V'a.,  on  October  6.  Captain  Nelson  is  the  only  war 
bride  among  the  medical  officers  since  Camp  Lee  has  opened. 


Col.   Vttey  .\t. 


.\«til>i,Mi  .111.1  Sur|i,.<J«n.  Will 
Training  Camp, 


C«ur  UrrciK,  Vapiiakk,  I.x>kc  IiLAXR,  Kcw  YoiK,  Mij.  Harlow 
Urooks,  New  York  Cily;  profcs»or  of  clinical  mnticinc.  New  York  Uni- 
versity Medical  College;  vlutitig  pliysidan.  City  Hatpilal. 

Caur  Dix,  Wucutstown.  N.  J.,  Mai.  Daviil  Borairil,  New  York  Cily; 
auitlanl  profeuxtr  of  clinical  molicine,  Collrge  of  Pbyiiciant  and  Sur- 
geons, Cnlunibia  ITniverMty;  viiitiiig  physician.  Presbyterian  Hospital. 

C'AMr  Mkadk,  Aduixal,  Mo.,  Maj.  N'ellis  It.  Foster,  Ann  Arbor. 
Mich.,  professor  of  internal  iDeilicine,  I'niversity  of  Michigan  Medical 
School. 

CAur  Lie,  P>T»s*ir>c,  Va.,  Maj.  Lawrence  Litchfield,  Fiuaurgh,  Pa., 
practicing  physician  and  consultant. 

CA«ir  Jacksom,  CniiruaiA,  S.  C,  Maj.  \V.  \V.  Ilcrrick,  New  York 
City,  asaociate  in  medicine.  College  of  Physicians  and  Surgeons,  Colum- 
bia I'nirersity,  chief  of  clinic  in  medicine,  VanderUlt  Clinic;  assastani 
attending  physician,  Koosevelt  Hospital. 

Camp  GositON,  Ati-anta,  (>a.,  Maj.  F.ugene  K.  Murphey,  .Augusta,  (ia., 
professcir  of  medicine.  Medical  Department.  L'tiirersity  of  (frurgia. 

(°Asir  SmcauAN,  CiiiLLKcmia,  Ohio,  Maj.  Dudley  I).  Kuherts,  Brook- 
lyn, N.  Y.,  clinical  profcHur  of  icastro-enierology,  Long  Island  College 
Hospital;  visiting  physician,  Brooklyn  Hospital. 

Caup  Tavlos,  I.ni;isvii.i.g,  Kv.,  Maj.  Walter  W.  Hamb-.irger,  Chicago, 
III.,  assistant  professor  of  medicine.  Rush  Medical  College,  L'niversity 
of  Chicago;  visiting  physician,  Michael  Rccm  ai>d  Cook  County 
hoapilala. 

Camp  Cpcti*.  Battli  Ciiik, 

Mirii..  Maj.  Ernest  K.  Irons,  Chi- 
cago. 111.,  assistant  professor  of 
nmlu'ine.  Rush  Mcilical  CutleKC, 
Univertity  of  Chicago:  visiting 
physician.    St.    Luke's   and  Cook 

<  i.tiiity  hospitals. 
Camp   tisAKT.    RorKPoati,  Ili-., 

Maj.  Joseph  A.  (!app9.  Clucago, 
111.,  aswxiate  professor  of  medi- 
I'-inr.  Kush  Mcilical  College,  ITni- 
vrrsitv  of  Chicago;  visittng  pfaysi- 

<  i:iii.  St.  Luke's  and  Cook  County 
hospiuls. 

Cahp  PiKit,  l.iTTUt  Rock.  Ask.. 
Maj.  Arthur  A.  Sm.ill,  Chimgo, 
III.,  instructor  in  mr^licinc.  Ru^lt 
Medical  College.  I'niversity  of 
Chicago;  visiting  phy»irian,  St. 
J.i«eph's  Hospital. 

Camp  l>nt<CK.  Des  MotKES.  InivA, 
Maj.  Joseph  L.  Miller.  Chicago, 
III.,  associate  professor  of  medi- 
cine. Rush  Medical  College,  Uni- 
versity of  Cluc;igo:  visiting  physi- 
rian.     Presbyterian     and  C<Kik 

<  'otinly  Hospitals. 
Camp    FrNSTOW,    Foar  Riixv, 

Kas-ai,  Maj.  Andrew  MacFarlanc, 
.'\T'.iny.  N.  Y.,  clinical  professor 
t.t  iiieilicinr,  Albany  Medical  C;>1- 
lege.  t'nion  I'niversity;  visiting 
physician,  St.  Peter's  Hospital. 

Camp  Teavis,  Fost  Sam  lloe»- 
Tosi,  TexA5.  .Maj.  Herbert  C.  Mof. 
fitt,  San  Francisco,  professor  .>f 
medicine,  I'niversity  of  California; 
physician  to  L'nivcrsity  Hospital, 

Camp  Lewis,  Ameeicax  Lake, 
W'ASiflK(.toji,  Maj.  Calvin  S. 
While,  Portland.  C>rcKon,  assislniil 
prnfr«.«4ir  of  mcslicine,  I'niversity 
of  Oregon,  Medical  School;  health 
iitHccr,  Portland. 

XATIONAI.  ni.-AED 

CaupGeeene.  Ciia»i.ott«,  N.  C, 
Maj.  Francis  W.  Palfrey,  Boston, 
Medical    School;    assistant  visiting 


',<.rj;a>  .It  the 
Fort  llenjamin  ILirnson,  Indiana. 


THE    DIVISION    OF    INTERNAL    MEDICINE  OF 
THE   SURGEON-GENERAL'S  OFFICE 

The  following  is  a  list  of  physicians— internists— who  have 
been  appointed  chiefs  of  the  medical  service  in  the  great 
hospitals  connected  with  the  cantonments  of  the  National 
.Army  and  the  National  Guard.  It  is  a  guaranty  of  the  high 
character  of  the  professional  work  that  will  be  done  in  them, 
and  of  the  care  that  the  sick  soldiers  will  receive  during  their 
training.  It  is  also  an  index  of  the  patriotism  of  the  l>est 
men  in  the  medical  profession: 

ClllErS    OK    MEKlrAL    SKRVUE,    C.VMP  H0SPrrAI.S 
XATIOWAl.  ARMY 

Camp  Dtvixs,  .\vi:«,  Mass.,  Maj.  .Tuseph  H.  Pratt,  Boston,  Mats., 
{ns<rurtor  in  medlcinf.  Harvard  I'niversity  Medical  School;  assistant 
visiting  physician,  Massachusetts  (Jeneral  Hospital. 


instructor   in    medicine,  Harvard 
physician.  Ucistun  City  Hospital. 

Camp  Waoswobtii,  SpAETA««r»o.  S.  C,  Maj.  Llewellyn  S.ale,  S». 
Louis.  Mo.,  instructor  in  medicine,  \\'asliington  I'niversity  Medicil 
.School,  St.  Louts;  visiting  physician,  St.  Louis  City  Hospital. 

Camp  Haxcock,  Aucusta.  (ia..  Maj.  Freilerick  J.  Barrett,  New  York, 
ailjunct  professor  of  medicine.  Post  (iraduate  School  of  Medicine,  New 
York;  visiting  physician,  Potl-Craduate  HoS|iilal,  New  York. 

Camp  McCleilax.  A-mhistom,  Ala..  Maj.  Willbra  H.  Robey.  Jr.. 
lloMon.  Member  of  Faculty  of  Harvard  Medical  School;  visiting  physi- 
cian, Boston  City  Hospital. 

Camp  Sevie*.  (iataxviLLE.  S.  C.,  Maj.  Kdward  If.  Ciondman,  Phila. 
delpltia,  a^socia1e  in  medicine,  I'niversity  of  Pennsylvania;  visiting 
physician,   Prest>ylrri.\n    Ilnspilal,  I'hiLidelphta. 

Camp  Wiieeisb,  Macox,  tis..  Maj.  Richiird  Weil,  New  York.  pcoi'-»mr 
of  experimental  medicine,  Cornell  I'niversity  Medical  School;  adjunct 
visiting  physician.  Mount  Sinai  HiMpital,  New  York. 

Camp  Mi-AsTiit'E,  Waco,  Texas,  Maj.  tMiver  H.  Campbell.  St.  I.oiiii, 
visiiing  phyi.ici.in,  St.  l.ouis  City  H'ispital,  St.  Louis;  assistant  in 
medicine.  Washington   I'niversity  Medical  School, 

Camp  Lnr.AN.  Hni-smx,  Texas,  Maj.  Josiah  N.  Hall,  Denver,  profca* 
wir  of  medicine.  I'niversity  of  Colorado. 

Camp  Cnov,  Demisu,  N.  .Vex.,  Maj.,  William  S.  Bigelow,  Boslon, 
physician  and  consultant. 
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CxtiT  DONirHAK,  Fmt  Sill,  Okla.,  Maj.  Sidney  Struts,  Cbicago, 
nR^isunt  fMofcHM  af  aicdklii*,  Rinh  Mcdtcal  Colltce,  CMcafo:  ofri*- 
uni  niicndini  pbyiidmi,  Mictad  Rccw  md  Ptabylcrian  Impita]*. 

Clilciiifo. 

Camt  Unvfiit,  Fort  Woktii,  TrxA>,  Maj.  .Tames  C.  r.rrcnwar,  New 
Hjvc",  Conn.,  director  oi  «lci«r1inenl  o{  medicil  supervision.  Vale  L'nJ- 
wrsit),  New  Haven,  r-iiin, 

Cami*  SiicmuAK,  M<iNTi;r>\itsi ,  At  a..  Ma).  James  S.  Mcl.ester.  Bir- 
«t:inf;hjn(.  Ala.,  prufessor  uf  inrihcirir.  (rra<Uiate  Sch'iol  of  Medicine, 
l*niver«ily  of  AlalMm;);  irh>si(ijiii  in  chief,  Millnisn  tln^-pital. 

Camp  Siieiiy,  I1attiek>l'u;,  Maj.  G«orgr  H.  Uithrupe,  Morris 

•Mm,  N.  ).,  attcndina  phjrficiifi,  M«rTiata«rii  Memcrial  Ha«|H«al, 

Camf  Burtcr.AtB,  AuiAHDiiiA,  La.,  MiJ.  BIrnte  J.  Guthrk.  New 
Orleans,  I^..  professor  of  clinical  meilicine.  Tiilane  t^mvertily, 

('Aur  KicAiMtY,  l.iNDA  VtsTA,  (  Ai  ir..  Maj.  piiiiifi  s,  Chancdleri  Snta 
Barbara,  Calif..  iMactkiac  |i<iyuciaD  and  coiMultant. 

ma*  HocnTAU 

Fo»T  McPhehvix,  M»i.  r.  N  B.  Camic,  Xiw  York,  ni^islani  pro- 
fewior  of  clinical  medicine.  College  of  Physacians  aiul  StirtEeons,  ('oliini> 
tria  Untvcrulir,  New  York;  dircctar  s'  mctlical  ■erricc,  Cuuvcraeur 
iU^ilal,  thm  Ywfe. 

Ftmr  Dn  Maimi*,  Wa}.  tterlwrt  (I.  Piallilnghiini,  Chicago,  praetidaotf 
of  meilictne  uitA  ^nn»ullant, 

Koirr  Mi  l!r-.>.,  f'apt,  .1  Albert  riistard,  B.iliim.,  (-.  \l  l  .  iiv.irnrtor 
in  ciraicul  medicine.  Jaim*  Hopkma  Medical  ikluKil,  Ualtimore,  Md. 

DrACKOSts  or  cahuqtascdia*  nsBAsn 
In  addition  to  these,  assistants  have  been  assigned  to  ifae 
variotis  hospitals,  with  special  training  in  modem  mctliodB  of 
diagnosis  and  trcatinent  of  cardiova<icnl«r  diseases,  and  after 
a  period  uf  special  instruction  with  Dr.  Alfred  E>  Cohn  in 
the  Rockefeller  Institute,  as  follows: 

Cipts.  KafoM  W.  Stevens,  rittshurgh :  Albert  Vander  Ve«r.  Jr.. 
New  York  City;  Jamrs  llowaril  Axnew,  Moliile.  Ala.;  and  Henry  Koie 
Carter,  Jr.,  balliniorc;  l.ieiits.  Jiitien  K.  ItciiiAniin,  CineiimJtli ;  lliigh  K. 
Berkley,  San  Franeiwo;  Ernest  P.  Boas,  New  York  City:  Jnine*  H. 
Brown,  Colorado  Sprinus,  Cnio,:  Carl  K,  Ci  in^Kitk,  S(ra|ii|{i<  Springs, 
N,  v.;  W.  L.  Freyhoff,  Cincinnati:  Charles  1).  niddinp.  New  York 
City;  Alpheti*  F,  .Jennings.  Oeiroii;  Beriun  laitpn.  New  Yotk  City; 
Frank  H.  Lusk.  Chicago;  WilUrd  D.' Mayer,  Ii-ir  -;  William  J.  Kerr, 
.San  FrAnolwii;  Louis  H.  Nabum.  New  York  \  ii>;  Harold  E.  B.  Pardee, 
New  York  City;  Edward  J.  Riley,  New  York  City;  Orville  F.  Rogers, 
Jr.,  Dorcheatet.  Mass.;  Trum.in  (i.  Schnaliel,  Philadelphia:  S.  CaKlu 
Smith,  PMladtli>liias  F.  Janaty  Sniiib,  Dcmiis  Tbaycr  A.  Smith,  Kcw 
York  Cityt  Arthur  E,  Stonw*.  Si.  Laaia:  tmmit  C.  Tyng,  Sail  Lain 
City. 

SPKOAL    EXAMINESS     VM     iilNTKAiT  >URr.F.I»NS 

Siiuc  July,  special  examiners,  selected  because  of  their 
f \(>i  lii  iiix-  and  diagnostic  skill,  have  lieen  conducting  the 
cxamiiiatiun  of  the  tri>ops  in  the  reserve  officers'  training 
catnps,  reorg.iiii/.iru  tt  camps  of  the  regular  .Army  and  of  the 
National  Guard  when  assembled  for  mustering  into  the  federal 
senrice  in  the  larger  cities,  and  are  now  at  work  in  the  thirty- 
two  cantonments  of  the  Nationul  Anny  and  the  National 
Guard.  Many  of  them  are  teachers  of  medicine  and  phyiioans 
to  important  hospitals,  who  could  not  accept  commissions 
because  of  this  oliligaiion,  and  have  patriotically  volunteered 
a.s  contract  surgeons.  Others,  beyond  the  age  limit  for  com- 
mission in  the  corp.s.  have  emhraced  this  opportunity  of 
rendering  a  service  to  the  couittry  with  only  the  rank  and  pay 
of  a  first  lieutenant,  to  wliicli  coiUraci  stirgeon*  are  entitled. 
Their  names  make  it  certain  that  so  far  as  it  is  humanly 
possible  mi  man  will  tie  forced  to  undertake  military  service 
whose  health  will  he  thertliy  rtiilangered :  and  no  man  will 
escape  service  who  is  not  su^ering  from  actual  di»ca«c  uf  the 
heart  or  vessels.  A  list  of  these  cardiovascular  examiners 
follows : 

Maiara  'David  >av(ird.  New  Vark  City;  Thamaa  D.  Calcmaa.  Ammla, 
Ca.:  *Lc«iii  A.  Conner,  Nnr  Yotlt  Ciiyj  Jajaat  C.  Crccawajr,  New 
tfaven.  Cunn.:  Juv:il<  N.  Hall,  DcHvcr;  W.  W.  HamltHieeT',  CUcato; 
Walter  .\.  Jayne.  Denver;  HcHiert  C.  Maflitt,  S*«i  Fnnclaca;  ssd  Sagrr 
&,  Morria,  Cincinali. 

CipU.  ianaa  H.  Aencw,  Makilc,  Ala.;  Ralfih  C.  Brawn,  CbK*4t"'. 
•S.  L  Caalt.  New  York  City!  •Joaeph  A.  Ckatard,  Baliiitiore;  |tdc  B. 

Frankenheimer.  San  I'ranciM-o;  'Milton  H.  FusM-ll.  Philadelplli.i ;  Cary 
(lan;l)le.  Hallimore:  "Wlllial;!  I.  Ilaiiiiiirr,  New  Y<ilk  City;  Atphrus  I'. 
Jcnninss,  Detroit;  Qtc^r  M.  L^deitiann,  Milwaukee^  'John  j.  McClellan, 
CMaaaa;  S.  ojppeahcimer.  New  Y«fk  City!  Koa*  V.  PsMcfsan,  PhlU- 
delpHb:  Henry  I„  Smith,  BaltinHtrF;  'flenld  B.  W(Mi.  Calnndo  Springs. 
Colo.;  'Cmrdoo  Wilson,  Kiltimi.rc,  and  Cliarle'  f  Wnlforih.  PhiU 
delphia. 

Liraia.  'Janict  R.  Anwill,  UenTer;  Hugh  K.  Berkley.  San  FraiKisco; 
•Tbaanaa  F.  EIK*.  New  V«rk  City;  •Hcrmna  Slwyn,  New  Yarli 
City;  'AustnliK  Cihner,  New  Yark  Ciir;  'Harvey  M.  Ewitif.  Maatclair, 
X  J  ;  William  J.  Kert,  San  FiiOKi-K-..;  'Jolin  T.  Kling.  Jr  .  Baltimore: 
•tieia  Kreiner.  New  York  City;  *l'>irik  Mrl.c.in.  .\ew  Yurl^  *.  it>  ;  J'tli" 
tl.  MuMcr,  I'luladcipbta:  *l>iivid  Krisman,  PbiladelpUi^;  'Henry  C. 
Thacker.  New  York  City;  Thayer  A.  Smiili,  New  Yarii  Clly,  and  Frank 
N.  Wilaan.  Sl  Uuia. 

Canlnct  Sarjirea*  VaoderpiMl  Adriance,  WilliaMMnwn,  Mai&;  Arlbnr 
r.  Brilvld.  CbSea«ws  Warlh  K.  Bnwn.  DalliHUtfe:  *F.  N.  Burke.  Baatwn; 


•E.  A.  Biirnli.im,  Botton;  r.lenlwnrlh  R.  Butler.  Brooklyn;  Roliert  J. 
rarli»le.  New  York  City:  Tlioi  i  .\  (  laytor,  Washington,  D,  C  ,  'A. 
T.  niiwniiig,  BuMun:  Kre>leri<k  T  i  iilen,  St.  l.otii»:  Harold  Fell. 
Clevelanil;  'Cleeeland  Ilnyd,  BoMon;  'W.  B.  Ford.  Milwaukee;  Hugo 
A.  I  reiMid.  Driroit;  .Mfreil  FricdUnder,  Cincinnati;  Josejili  C,  Friedntan, 
<'liicas":  l.fwiv  Fox  Friwll.  New  York  City;  James  H.  (obbcs,  Culum* 
ha.  S.  C.;  (  harles  I.,  (ireene,  .St.  Paul;  'Harry  W.  Goodall,  Boston; 
T  Suiiirl  H;itl.  New  York  (  ily;  George  S.  HiH,  Boiion;  Tusker  Howard. 
Brooklyn;  William  E.  Hughes,  Philadelphia;  Henry  lackvin,  Boston; 
Thomas  S.  I^c,  Washington.  IJ.  ('.;  Donald  Maemnlier,  Bosjon;  'J.  I). 
M«di»o«,  Milwaukee;  'H.  D.  McCany,  Bjiltimore;  Louis  Mendel*olin. 
Boston;  R.  Minot,  Boston;  'T.  J.  Murjihy,  Boston;  'l.awrence  T. 

Ncwhall.  Boston;  'Edward  O.  Otis,  Boston;  'Arthnr  J,  Patek,  Milwau 
kee;  Peter  J.  Poihnis|e,  Denver;  Thomas  I.  Sitnonton,  Pittsburgh; 
Willard  J.  Stone,  Toledo:  'W.  P.  Stulibs.  Baltimore;  'Lawrence  <i 
Syket,  Milwaukee:  AriHikl  S.  Tauuis.  Ueuvcr.  and  J.  Uurncy  Taylor, 
Milwaukee. 

weir  Dimia  naLr^iis  cnirTKicT 

Doctors  George  Bachmann.  fitty^ntyt,  (o  r  fJeorge  S.  Bond,  IivdianapotI*. 
•Cary  E^ggleslon,  .New  V  -  i  U  i  i:-,;  •Hn.nl  H.  Mason,  .New  York 
City;  Martin  A.  Mortenven,  Battle  Creek,  Mkh.,  and  'Lea Inlet  U. 
Shearer,  New  York  City. 

*  Tubercukiaii  exAmincn  also. 


COMPLBTIOK  or  IinBIH8HIP  OF 

coMMissioirsD  omcsKS 

The  Siirni' <  II  !u  rill's  (  ifficc  has  issued  the  following 
siatimetit  rtlativr'  i:   ijin  tn^  :i)  the  Medir,-?!  Reserve  Ct)rps : 

When  a  ri'i;iilai  1>'  i .  nijiiuv-.ii 'I'l-d  ■  illu"iT  in  till-  Medica' 
Reserve  Corps  applies  I'^r  iK.ritu s^ii  r;  i  i  iiinli 'f  :  year's 
hospital  service,  sucli  in  ' iiussi.  m  u  il!  >;raii>e'!  I  v  ilu: 
Surgeon-Cieneral  providing  (lie  exijjciicit;^  i<l  thu  service 
permit.  In  order  to  continue  on  the  inactive  list  for  the 
completion  of  internship,  the  officer  concerned  will  make 
formal  aptilication  to  the  Surgeon-General  of  the  Amy. 
which  shall  be  accompanied  by  a  statement  from  the  execti- 
tive  oiflteer  of  the  hos|^  eertifying  the  fact  that  the  appoint- 
ment ai  bitem  has  heen  made,  and  the  date  on  which  tiie 
internship  comineiwcd.  In  granting  permission  to  oootinne 
inactive  as  above,  the  following  provisions  will  apply: 
(4)  period  of  internship,  in  so  far  as  this  office  is  concerned. 
Commences  August  I  following  graduation  of  any  year  and 
terminates  July  i\  following;  (b)  in  event  of  termination  of 
si.Tvice  prior  to  expiration  of  one  year  alloived.  immediate 
report  must  he  made  to  the  Surgeon -Oneral  by  l>oth  the 
executive  officer  of  the  hospital  and  tin-  inu-rn;  (r)  the  term 
internship  is  hereby  interpreted  to  mean  one  year's  hospital 
service  immediately  (till m  in^'  graduation  and  cannot  be 
applied  to  hospital  service  entered  into  after  August  1  next 
siicceeiliiiK  k''.'iluation. 

Interns  whf  h.nve  ;tlreadv  received  apimiiuments  in  the 
Miilir.il  Ri-.rrvi-  <  . ir;is  htn  who  I:.ive  not  accepted  them  lna.^ 
be  allowed  an  <.|iiiiit  tuiitly  in  lomjiietp  their  service  as  interns 
either  bv  entering  the  Medical  Enlisted  Reserve  Corps,  con- 
formably to  the  regulations  made  and  provided  for  the  dis- 
charge of  interns  from  military  service  under  the  teleetive 
service  law.  or  by  accepting  appointment.  In  the  latter  ease, 
application  must  be  imiide  at  once  as  above  provided.  Those 
who  have  not  already  received  commissions  in  the  Medical 
Reserve  Corps  and  who  desire  to  complete  hospital  service 
bitt  who  come  within  the  provisions  of  the  seleciive  service 
law.  will  i  c  iMiged  to  enlist  in  the  Medical  Enlisted  Reserve 
Corps. 

.■\t  the  time  of  application  for  permission  to  continue 
inactive,  coniittissioned  otFicers  to  whom  this  privilege  is 

granted  and  who  are  within  the  draft  age  will  he  stipftlitd 
with  a  statement  to  the  eflFrct  that  they  are  regir  triy  1:  ra- 
missioned  and  subject  to  orders  from  this  department,  and 
Form  117,  prepared  by  the  I'rovost  Marsbal-t.ictieral.  and 
obtainable  at  the  ofbce  of  the  local  board,  will  be  signed  at 
this  office  if  a  copy  is  forwarded  with  the  statement  that  it 
is  re<iuiri'<l  by  the  local  board.  .Affidavit  forms  for  such 
oft  i-<  r  .  li;r.<'  '  i  <  n  pK  i  .»red  and  arc  lieing  sent  to  interns 
commissioned  as  otficert  who  desire  to  complete  llieir  interu- 
ships.   


Constitntjoa  of  Board  to  Write  Medical  History  of  the  War 

.•\  board  ronstitiited  to  write  the  tiieilical  history  of  the 
war  consists  of  l.ieut.-Col.  C.  C.  McCuUoch.  M.  C.  U.  S. 
Army;  Major  FieMing  (larrison.  .M.  K.  C.,  U.  S-  .•\rmy,  and 
Major  John  S.  Fulton.  M.  R.  C,  L'.  S.  .Army.  This  com- 
mittee may  be  addressed  at  the  Army  Medical  Museum, 
Wasfainaton.  D.  C. 
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Order*  to  Officen  of  the  Medical  Corpi 

Cul.  William  O,  Owen.  M.  C,  now  an  duty  at  tlie  Army  Meitic.-tl 
Muwum.  to  procml  to  Detroit,  Mich.,  for  the  purpuM  uf  inaptctiiiK 
the  motion  picture  laboratory  of  the  KonI  Motor  Wor1c«,  And  on  com* 
pictioii  of  this  duty  to  return  to  his  proper  station. 

Lieut.  Henry  I-.  Krafft,  M.  C,  to  be  relieved  from  duty  »t  the  Wnller 
Recti  (literal  Hospital,  Takoma  Tark.  D.  (*-,  and  to  proccnl  to  Camp 
T)ix,  Wri(ht9lown,  N.  J.,  and  report  in  pcrsiin  to  the  coramandinK  geu' 
era!  of  that  camp  for  duty  with  the  ilivii^ion  Burgeon. 

Major  Benjamin  B.  Warriner,  M.  f.,  to  be  relieved  from  duty  at 
Uounlas,  Aril.,  and  to  proccol  to  Mineota,  Long  Island,  N.  Y.,  and 
region  in  person  to  the  commanding  ofiicer,  Hailehursl  Field,  Aviation 
Sc«tion,  Sijcnai  Corps,  for  duly. 

Major  Ro<s  H.  Skillern,  M.  C,  Pcitniylvania  N.  G.,  be  relieved 
frotn  his  present  duty  at  Camp  Sheridan,  Montgomery,  AU,,  aixl  directed 
lo  report  in  perton  to  the  commanding  general  thereof  and  to  the  com- 
manding officer  of  the  btTse  hospital  for  duty  in  the  division  of  oto- 
laryngology, MCtion  of  surgery  cf  the  head. 

Major  Thomas  I).  Woodson,  M.  C,  now  in  this  office,  be  directed  to 
proceed  to  the  following  named  places  for  the  purpose  of  inspecting 
thcM-  siteii  to  determine  their  degree  of  availability  for  use  as  grnrral 
hospitals,  and  on  completion  of  this  duty  to  return  to  his  prufirr  station : 
Fort  Ningara,  N.  Y;  Kort  Porter,  N.  Y.:  Fort  OnUrio.  N.  Y. ;  Fort 
Kthan  Allen,  Vt.;  Madison  Barracks,  N.  Y.;  Platlsliurg  Barracks,  N.  Y. 

First  Lieut.  Walcott  Uenison,  M.  C,  on  the  expiration  of  sick  leave 
granted  him  in  office  orders  No.  5403.  Surgeon-lieneral's  Office,  Oct.  9, 
1917,  be  relieved  from  duty  in  the  office  of  the  Surgeon-General  and 
directed  to  report  in  person  to  the  chief  surgeon,  aviation  section,  signal 
corps,  for  duty  in  his  ofBce,  and  by  letter  to  the  cofnmanding  general, 
aviation  section,  sagtial  corps.  Washington,  U.  C*. 

.Major  Henry  B.  Mclntyre.  M.  C,  New  York,  N.  Y..  be  directed  lo 
proceed  lo  Fort  Oglethorpe,  (ieorgia,  and  report  in  person  lo  the  com. 


ARKANSAS 

To  Camf  Ftintton,  Fort  Riley,  Kan.,  for  duly,  from  Medical  Officers' 
Training  Camp,  Lieut.  Samuel  G.  Boyce,  Little  Rock. 

To  Camf>  Pike,  Little  Rock,  Ark.,  from  (?amp  Beauregard,  AIex.indria, 
La.,  for  duly  with  the  First  Arkansas  National  Guard,  Lieut.  James 
E.  Phillips,  Kiireka  .Springs. 

To  fi>rf  Ogttthofpt  for  instruction,  Licuts.  John  E.  Burns,  Black 
Rock;  Malhcw  A.  Bizzell,  Doddridge;  James  E.  Johnson,  Fort  Smith; 
Raphael  W.  Steele,  Gentry;  Mahlon  D.  Ogilen.  Ceyer  C.  Wood,  Little 
Rock;  Everett  N.  Lipe,  Scranton;  John  M.  Beardcn,  Sonora. 

To  H'athinglo*  Uniirrtilx,  St.  Ix)iiis,  Mo.,  for  three  weeks'  intensive 
training,  Lieut.  Sydney  J.  Wolfermann.  Ft.  Smith. 

TALIFORNIA 

To  Camp  Cody,  Deming,  N.  M.,  fur  duly,  Lieut.  CUreisce  W.  Dodge, 
l^s  Angeles. 

7"i>  Camp  S. en-is,  American  I^ke,  Wash.,  for  duly,  Lieuts.  Robert  W. 
Brace,  Modesto;  John  E.  Paulson,  San  Quenlin. 

To  Camf  Mills,  Garden  Ciiy,  l~  L,  for  duly  with  Firs  Colorado  Field 
Hospital,  from  Camp  Baldwin,  Denver,  Colo.,  Lieut.  Paul  A.  Opp,  Lo* 
Angeles. 

To  Fori  Oglrthorfe  for  instruction.  LItiil.  John  M.  Woolsey,  San 

Franci*co. 

To  Los  Angttes,  inr  a  course  of  instruction  in  military  roent- 
genology, Lieut.  John  P.  Byrnes,  C>akland. 

To  Ihrir  komt'f  and  return  to  the  inactive  list  of  the  Kletlical  Reserve 
Corps,  Major  James  R.  Moore,  Los  Angeles;  Lieut.  Charles  H.  Bailey, 

San  Francisco. 

CANAL  ZONE 

To  \fineota,  l«  L,  for  duty  with  the  Aviation  Section,  from  duty  al 
Balboa,  Canal  Zone,  Capl.  Edward  P.  Beverly,  Cristobal. 


The  barbecue  al  the  meeting  of  the  Association  of  Military  Surgeons  at  Fort  Benjamin  Harrison,  Indiana, 
be  seen  the  evacuation  hoi-pital  established  by  Major  H.  M.  Lyic. 


In  the  background  may 


mandant.  Medical  Officers'  Training  Camp,  Camp  Greenleaf,  for  duly 
as  instructor. 

Major  Kerwin  W.  Kinard,  M.  C,  be  relieved  from  duty  at  the  h«»» 
hospital.  Camp  .Sherman.  Chillicotbe,  Ohio,  and  directed  to  proceed  to 
Fort  Kiley,  Kan.,  and  report  in  person  to  the  commandant.  Medical 
Officers*  Training  Camp,  for  duty  as  instructor. 

Lirul.-Col.  Robert  L.  Carswrll,  M.  C.  be  relieved  from  duty  at  the 
Medical  t)fficers'  Training  Camp,  Camp  flrecnleaf.  Fori  Ogleihorpe, 
Gcorxia,  and  directed  to  pn-cred  lo  Fort  Sam  Houston.  Texas,  and 
report  in  person  to  the  commanding  general,  southern  department,  for 
duty. 


Orders  to  Officers  of  the  Medical  Reserve  Corps 

ALABAMA 

To  Camfi  Jatkton,  Columbia,  S.  C,  for  the  purpose  of  making  exami- 
nations in  his  specialty,  from  Pbipps  Clinic,  Baltimore,  Md..  Lieut. 
Wilbur  L.  Heard,  Ml.  Veriwn. 

To  Camf  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  Thomas  M. 
McMillan,  Jr.,  Mobile. 

To  Fort  OoUlkorft  for  instruclinn,  Lieuts.  Jacob  D.  Staples,  Camp 
Hugh;  Kdward  D.  Mc.Adory.  Cullman;  Joseph  M.  Weldon,  Tallnssee; 
W.-ilter  £.  Allen.  Ward;  from  Motor  Ambulance  Supply  Depot.  Louis* 
ville,  Ky.,  Charles  W.  Williams,  Cherokee. 

To  Seti/poTt  NtKs,  Va,,  for  duty  with  30Jd  Stevedore  Regiment, 
from  Fort  <>glethor|>e.  (^apt.  Mack  Rogers,  nirmtngham. 

To  his  home  and  return  to  the  inactive  list  of  the  Medical  Reserve 
Corps  of  the  Army  on  account  of  being  physically  disquahfird  for 
active  ser%*ice.  Lieut.  Horace  L.  McWhortcr.  Collinsville, 

Honorably  discharge<l,  Lieuts.  Joseph  M.  Theringcr.  Mobile;  from  the 
Medical  Reserve  Corps  on  account  of  hoMing  a  cammi<siim  in  ihe 
National  Guard,  Frank  V.  Meriwether,  Samson,  Ala. 


COLORADO 

To  Podat,  Iowa,  for  duty  in  his  specially,  from  duty  at  Fort  Douglas, 
I'lah.  Lieut.  Philip  Work.  Pueblo. 

To  Camp  Fnnslon,  Fort  Riley,  Kan.,  for  duly,  from  Medical  Officer*" 
Training  Camp,  Lieuts.  Floyd  C.  Turner,  Stoneham;  Aubert  Dumell, 
Strong. 

To  Camp  Robinson,  Sparta,  Wis.,  for  duty  with  the  8lh  Field  Artillery, 
Lieut.  Robert  I..  Zaegel,  Denver. 

To  Fori  l.ogat,  Colo.,  for  duty,  Major  William  W.  Grant,  Denver. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  William  S.  Brown,  Denver; 
James  M.  Shields,  Grand  Junction;  Ernest  G.  Edwards.  La  Junta. 

To  his  homt  and  return  lo  the  inactive  list  of  the  Medical  Reserve 
(Torps  on  account  of  being  physically  disqualified  for  active  service, 
from  duly  at  Fort  Oglethorpe,  Lieut.  Harry  B.  Sobernheimer,  Meeker. 

CONNECTICUT 

Tn  Fori  MtHrnry,  Md.,  for  duly  in  the  laboratory,  Lietit.  Abrahani 
L.  O'Shansky.  New  Haven. 

To  Fort  Oglethorpe,  for  instruction,  Lieut.  Owen  O'Neill,  Willimantie. 

To  Seurvlogical  Institute,  New  York,  N.  Y..  for  intensive  study  in 
his  ftprci.'tlty,  Lieut.  Harold  ,\.  Bancroft,  Hartford. 

IfoMorahly  disfhorged  on  arcoiint  of  being  physically  disqualified, 
Lieut.  Albert  A.  Wheelock,  New  Canaan. 

DKLAWARE 

To  Fori  Oglethorpe  for  inslruclion,  Lieut.  John  B.  Rutherford.  Wil- 
mington. 

DISTRICT  OF  COLUMBIA 

To  Camp  Hancoik,  Augusta,  Ga.,  from  Fort  Oglethorpe,  for  duty  in 
the  division  of  plastic  nnd  oral  surgery,  section  of  surgery  of  the  head, 
Lieut.  (Hiver  C.  Cox,  Washington. 

To  Camp  Logan,  Houston,  Tex.,  for  duly  as  a  member  of  a  board  ol 
meilical  officers  for  tuberculosis  examination,  Lieut.  Richard  M.  Little, 
Washington 
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To  Caml>  ti^kefUr,  Macon.  Ga..  3lit  Div»ion.  (or  duly  as  member  of 
a  board  of  medical  vffirrrs  for  luberculoiis  cxikminalton,  from  Fori 
Myer.  Va..  I.ieul.  Kredcrick  Sobon.  Wanhinglon. 

7*0  ComtU  Medu'al  ColUge,  New  York,  for  a  courte  of  initruclion 
in  military  roelltgenolog}',  Lieut,  Stuart  C*.  Johnaon.  \V.i«htn|{1on. 

To  Fort  OgUtkorfit  for  tnslruction.  Lieuti.  True  S.  Ilurgeaa,  Albert 
E.  Paican,  David  C  Sampson,  Jatnci  S.  Taylor,  Waahiiiiclon. 

To  Lanolry  Fitti,  Ha-n(ilan,  Va.,  for  lein|iurary  duly  in  connection 
with  aviation  and  upon  completion  nf  thia  duty  to  return  to  their  proper 
atation,  Majori  Edward  i':  Seilierl  and  William  H.  Wilmcr,  Washitiiilon. 

To  Mineola,  L.  I.,  from  Waaliiniiton,  D.  C.  fur  tem)Kirary  duty  in 
conneciiun  with  the  Aviation  Service  of  the  Army,  Majnra  William  H. 
W'llmer  and  Edward  ti.  Seil>crt,  Waihinnion. 

To  Konkeltlltr  Intlitulr,  New  York,  for  a  coutw  of  injtruction  and 
upon  coinplctiiin  of  thin  course  to  return  to  hi*  home  aiut  to  the  inactive 
llBt  of  the  Medical  Rcaervc  Cut|»»,  Major  James  t'.  Mitchell,  Waiihington. 

I  LORIDA 

To  C'amf  Meaic,  Annapolia  Junction,  Md.,  for  duty  with  2iri 
Engineer  Reginictil.  from  Fort  UgletborpCi  Ueut.  Adam  C°.  Walkup, 
Mclnlosh. 

To  Fcrt  Oglflhorfr  for  inatruclion,  Capt.  Thoman  A.  Neal,  Sanford; 
Lieut.  Henry  P.  Brvi»,  .\rcadia. 

To  Miaec/la,  I..  I.,  .>«ignal  Curt>«  Aviation  Sch<i<d,  Haielhurn  Field, 
from  Aeru  Squadron  at  Fort  Wood,  N.  Y.,  for  dut^,  Licuia.  Jamea 
L.  Pennington,  l-'ountain;  Claude  V,  Cautirr,  PaiaagnlU. 

To  yatkaxi,  I_  I.,  from  Fort  Ojlethorpe  for  duly  aa  aaaialanl  to 
the  divilion  aurgeon,  Lieut.  Jnme»  B.  (iriffin,  St.  Auipiatine. 

Uonotabh  disi-karaed,  from  tlir  Medical  Reserve  L'orpa  of  the  Army, 
from  duly  "at  Fort  Oglethoriie,  Capt.  JoBr|>h  N.  Fogany,  Key  Weal. 

GEOROIA 

To  Camf  MtaJf,  Annapolis  Junction,  Md.,  for  duly  with  J.»rd  Engi- 
neer Regiment,  from  Camp  Grecnieaf,  Foil  Oglelhurpe,  Ueut.  Hinry 
D.  CofTee.  Auburn. 


To  Camf  H'ketUr,  Macon,  li»  , 
for  duty,  from  duly  at  Allnnta, 
C>a.,  Lieula.  Tbomaa  F'.  JackMiii, 
Allanta;  for  temporary  duly,  Wil 
liam   F.  Croas,  Catarilte. 

To  Fori  Ogltlkorft  for  inalrut' 
lion,  Lieut*.  Norlhen  C.  Tribble. 
Atlania;  Donald  T.  Rankin. 
Black^hrar;  Robert  H.  McDonald, 
Bullochville;  Ijurdon  S.  Somnei, 
Poulan;  Jewe  It.  Hendry,  Shell 
man;  Walter  E.  Mubley,  Social 
Circle;  Carl  B.  Walch,  Tiftoii; 
Claude  Ci.  Scruggi,  ValdoMa. 

To  Sr^iffrt  ScnM,  Va.,  for 
duly  with  J04th  Stevedore  Regi- 
ment, from  Fort  Oglethorpe, 
Lieut.  Clifford  .M.  Mitchell, 
Daltnn. 

Par.  10.  special  onleri  No. 
201,  War  Dept.,  .Xug.  29,  191  r. 
as  relates  to  Ueut.  -John  H.  Ha'.!. 
Allanta.  be  mmlilied  ao  aa  to  as- 
sign him  to  active  duty  at  Emory 
I'niveriity,  Atlanta,  lia..  with  t\- 
amining  unit  at  that  place. 

To  return  to  the  inactive  list 
of  Ibe  Medical  Reserve  Corp-., 
from  duty  at  Fort  Oglethorpe, 
Lieut.  Grady  l_  Carter,  Talbollon. 

ILLINOLS 

To  Camf  Ucdgf.  De»  Moinea,  la.,  from  Fort  Riley,  Capt  Robert  R. 
B.  J.ick.i,  Highwood;  Lieut*.  H.irry  1.  Steven*,  Ashley;  Louii  L. 
Brodstcy,  I.ewis  H.  L.  Lippmann,  Edward  T.  Robinson,  Chicago;  Knud 
Hartnack,  Dnwner*  Grove;  Franklin  B.  Pearce,  Eldorado;  Edward  E. 
Edmondsun,  Mt.  Vernon;  for  irmixirary  duty,  John  Higginwin,  Chicago. 

To  Camf  FuMtton,  Fori  Riley,  Kan.,  for  duly,  from  Medical  Officern* 
Training  Camp,  Lirut»,  Hart  H.  Fisher,  Crhan  B.  Harris,  Vernon  M. 
Jared,  Elll»  V.  <'.  Moulton,  Chicago;  Joseph  C.  Kacikowaki,  Dunning; 
Robert  n.  Bond.  Harrisburg;  Randolph  E.  Snider,  Sl  Francisville;  Roy 
H.  Wilwn.  Tampico. 

To  Camf  Gordon,  Atlanta,  fia-.  for  duly  in  the  surgical  service  after 
completion  of  course  at  Rockefeller  Insiitute,  New  York,  Capl.  Herbert 
L.  Thompson,  Harrisburg. 

7"i»  Caiitf'  GramI,  Rockford,  for  duly,  Lieut.  Ims*  P.  Rice,  Oak  Park. 

To  Camp  Logan,  HnuMon,  Tex.,  for  duty  in  division  nf  otolaryngology, 
section  of  (urgery  of  the  head,  from  the  bate  hospital  at  Camp  I.ogan, 
Lieut.  Jerome  F.  Strauss.  Chicago. 

To  Camf  Pitf,  Little  Ro^k,  Ark.,  for  duty  in  charge  of  the  division 
of  brain  surgery,  section  of  surgery  of  Ihe  head,  Capt.  William  F'liller, 
Chicago. 

To  Camf  Sexier,  Greenville,  S.  C,  from  Fort  Benjamin  Harrison, 
In<l.,  for  duty  in  the  division  of  plastic  and  oral  surgery,  section  of 
surgery  of  ilie  head,  l.ieiil,  Lyman  A.  Burnside,  Weil  Union. 

To  Camf  Taylor,  Louisville,  Ky..  for  temporary  duly.  Capt.  Alhen 
A.  Ankcnhr.mdl.  Mt.  Carmd. 

To  (".ii'mn/vur  Barra^kt,  Ohio,  for  duty.  Lieut.  E<lmund  B.  Owen*.  Dixon. 

To  Ci'i'*  CfMnli  lli'sfilal,  Chicago,  for  a  course  of  instruction  in 
military  rorniKrn.ilogy.  Lieut.  Edward  W.  Johannea,  Chicago. 

lo  Fori  H,-niamim  Hatrit<'».  f.ir  inMtuclinn,  Ijeuts.  William  H. 
Creile,  Chir.igi>;  R.iy  M.  Momfon,  D^niille;  for  lubctculosis  inslruc 
tiun,  Samuel  M-  Mart  us,  Chicigo. 


Around  the  h.^nr>rc  al  the  meeting  of  Military  Surgeon*.  Medical 
Officer*'  Training  Camp,  I'ort  Benjamin  Harrison,  Indiana. 


To  Fort  Det  Mointt,  Iowa,  for  duly  in  orthopedic  service,  Capl. 
Fretlerick  C.  Te»l,  Chicago. 

To  Fort  LeaifKuvrik,  Kan.,  for  duty,  CapL  Louia  Thexton.  Chicago. 

To  Fort  OglftkoTff,  for  instruction,  Lieut*.  Oluf  J.  Pederson,  Robert 
S.  Salk,  Alonzo  W.  Saunders,  .Samuel  J.  Tauh,  Earl  DeW.  Wise, 
Chicago;  llarver  W.  Tu|>|ier.  Nokoinis;  Ira  E.  Neer.  Springfield,  au<l 
Franklin  A.  Martin,  Tower  llill. 

To  Fori  Stoimm.  N.  Y..  for  duty,  Capt.  Ilcnrjr  F.  Lewi*.  Chicago. 

To  Pkyiital  E'aminint  Unit,  Aviation  Section,  Signal  Oflirerl 
Reser^-e  Corps,  New  York,  fur  duty  as  medical  meniher  of  exaniiiting 
board.  Lieut,  (irovrr  C.  Olrich,  Belleville. 

To  Ttiafiy,  N.  J.,  for  duly  from  Army  Medical  School,  Ueut.  Edwin 
R.  May,  Chicago. 

To  report  in  person  to  tkr  commanding  ofictr  of  tk4  bate  kogpitat 
for  duty,  from  Camp  Bowie.  Fort  Worth,  Texas,  Lieut  l!lurles  W. 
Monroe,  Arthur. 

To  their  home*  and  Ihe  inactive  list  of  Ihe  Medical  Reserve  Corp*, 
Lieut*.   Roliert  E.   Flannery,  George  M.  Landau.  Chicago;  Edmon  E. 
Richardson,  Maitoon;  Adclbert  M.  S^istin,  Mendon, 
INDIANA 

To  Camf  Cody,  Deming,  N.  M.,  from  Fort  Benjamin  Harrison,  for 
duly  in  the  division  of  plastic  and  oral  aurgery,  section  of  surgery  of 
the  bead,  Lieut.  Reavill  M.  Walden,  Evansville. 

To  Camf  McCtetlan,  Anniston.  .\la.,  from  Fort  Benjamin  Harrison, 
for  duty  in  the  ilivision  of  plaMic  and  oral  surgery,  section  of  surgery 
of  Ihe  head,  Lieut.  Elmer  C.  Singer,  Fori  Wayne. 

To  Fort  McHtnry,  Md.,  for  duty  in  the  division  nf  ophthalmology 
and  Otolaryngology,  aection  of  aurgery  of  the  head,  Lieut.  George  W. 
Boner,  Washington, 

To  Fort  Ogietkorfe.  for  instnKtion,  Capl.  Henry  O.  Bruggeman, 
Fort  Wayne;  Ueut*.  Raymond  A.  Butler,  Beech  Grove;  Grover  A. 
Smilh,  Bryant;  Anbur  J,  Flelcher,  Connersville;  Ephraim  M.  I'olaoni, 
Evanaville;  Frank  A.  Bruytun,  Sewell  B.  Coulson.  Edward  A.  Willis, 

Indianapolis;   Cyru*   B.  Gardner, 
Kendallville;  Jame*  I..  Saunilrrs, 
Newport;  John  J.  Connelly,  Rock- 
ville;  Jule*  L.  Bierach,  Salem. 
IOWA 

To  Camf  f?«t>iV.  Fori  W"orlh, 
Tcxa*.  from  Fort  Riley,  for  duty 
in  Ihe  divisi>in  of  plastic  and  oral 
surgery,  section  uf  aurgery  nf  the 
head,  Lieut,  Prentice  B.  Cleave*. 
Cherokee. 

To  Camf  Podge.  De*  Moines 
Iowa,  from  Fort  Riley,  for  duty. 
Lieut*.  Hoy  C.  All,  Cedar  Rapid'; 
Leo  C.  Kuhn,  Chariton:  John  W. 
F:ider,  Alfred  S.  Price,  Des 
Moines;  Jo*rp4i  L.  Ruyaliilr,  Dun- 
comlie;  Charles  L.  Jones.  (iilnior<.- 
City;  Royal  C.  Danlcy,  Hamburg; 
Lawrence  J.  Kaasa.  Lake  Mill*; 
Sylvanu*  iMirliin.  Millerton; 

Waller  E,  Anthony,  Otlumwa; 
Christian  H.  Dewey,  Perry;  Gar>l- 
ner  F.  Parker,  Pocahontas;  Wil 
liam  H.  Clary.  Prescoil;  Stephen 
B.  Ryboh.  Troy  Mills;  for  tem- 
porary duty,  Gerald  V.  Coughlan, 
Pacific  Junction;  for  duty  in  con- 
nection with  the  division  of  oto- 
laryngology, section  uf  surgery  of 
Ihe  head,  Jame*  A.  Downing,  Dcs 
Moines. 

To  r«iB^  Fnntvn.  Fort  Riley,  Kan.,  for  duly,  Ueut  Je*«c  L.  Saar. 

Sunimilville. 

To  Camf  Grant,  Rockford,  111.,  for  duly,  Lieut*.  Uiui*  L.  Bowie, 
Buckeye;  for  temporary  duty,  Clarence  Ilarman,  Whiting, 

To  Camf  l.etris,  American  Lake,  Waah.,  for  duty,  Ueut.  William  F. 
Brinkman.  De*  Muines. 

To  Camf  l.oaan.  Houslon,  Texas,  for  duly,  Lieut  Jeaao  T.  Grayston. 
Hatteton. 

To  Fort  ^te\er,  Va..  for  duty  with  the  Twelfth  Field  Artillery. 
Lieut  Charles  T.  Maxwell.  Sioux  Ciiy. 

To  Fori  OgUtkorfe.  for  instniclion,  Lieut*.  Arthur  C.  Strang,  Bur- 
lington; Thoina*  F.  Thomson,  Charter  Oak;  Emery  W.  I.ehmnn.  De* 
Moines:  Garnett  S.  Fell.  New  Providence;  Samuel  W.  Harlwell,  New 
Sharon:  Churle*  B.  Ilenia,  Sioux  City. 

To  loK-a  Cil\.  totta,  for  the  purpotte  of  procuring  material  at  Ihe 
University  of  Iowa  lor  a  course  of  lecture*  lo  be  given  at  Motical 
Officers'  Training  Camp,  Fori  Riley,  Kan.,  Capt  Cliirence  \'an  Epp*, 
Iowa  City. 

To  Waskinglon,  D.  C,  for  duly  in  the  Surgcon-Ceneral'i  Office,  De* 
Moiile*. 

Par.  «7,  Special  Ontera,  No.  213,  War  Department,  Sept  13,  1917. 
as  relate*  lo  Major  James  F.  Clarke.  Fairl'trld,  be  modified  *o  a*  !« 
direct  him  on  completion  of  his  course  al  Ro<kefeller  Insliluie.  New 
York,  lo  refutrt  l<i  Majnr  F.  H.  Albee,  New  York,  for  a  courie  of 
instruction  in  bone  grafting,  and  on  completion  uf  this  duly  lo  proceed 
to  his  home  and  return  to  Ihe  inactive  list  of  the  Medical  Reserve 
l'or|»s  of  the  Army, 

KANSA.S 

To  Camf  Poiiae,  Des  Mi-inc,  I.iwa,  from  Fort  Riley,  for  duty. 
I  ieul!!.  Roy  \V.  Ijyton.  Kanut  City;  Joseph  E.  Miller.  Salina:  Foy  j. 
M.  Ernest.  Topeka. 
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To  Camp  FhiuIoh.  Fort  HiUy,  Kan.,  for  Mcdietl  (Mc«n'  Truninn 
Caitip,  Capt.  J2111CS  C.  Butirr,  Suffovd}  Licolta  Cli«ric*  M.  Hcailcy, 
TofK-lu,  Wllhttm  A.  Gartner,  Tro;;  WIlllUl  T.  Dokttly.  CcorfC  E. 
KKl^rr,  Willuin  P.  Grcniiis,  WicMM. 

I'.,  t  tmt  uiiu.  Garden  Otf,  t,  t,  Ut  «tttf,  Ctft.  Stmuti  T. 

Millard,  Topcka. 

r«  CcnuM  WcMwr  C«ai»«b  X«v  V«i«;,  tim  rv*t  Wt«v.  «M-  far  • 
cvurM  «f  toitrflMlM  la  adlllary  racal(«fl«l<«)r,  Ctiit.  CWIm  J.  McCcv. 

Leavenworth. 

To  Fort  ilgicthi^rf-c  fcr  a  coursr  cf  inslnictT-'ii,  Mijcr  i-TcdcrKk  W 
O'Donntll.  Junciion  City;  Li«ul«.  Cicorfr  1.  Uuiry,  Almena;  ric«rg« 
W.  P^na,  Nav  bacaitcrt  OMi-lca  M.  UcKinlcy,  Stnas. 

T»  rrfitrt  im  ptrtom  to  th*  t»mumtmiiitg  efetr  ef  ttu  tatt  Koifiial 
for  duty,  from  Camp  Bowie,  Fort  Worth,  Texai,  Lieat.  Arthur  Kniscly, 
LiNcral. 

To  Waikingttnt,  D.  C,  ard  report  in  pemon  10  the  Surfeon-Oeneral 
af  the  Amy,  for  duty  in  his  o65ce,  CapL  John  S.  Fulton,  Kiowa. 

Par.  9,  Social  Ordera,  No.  186,  War  De|urtment,  An|.  II,  1917. 
aa  relates  to  Uaal.  RoaaM  O.  Loyadon,  Wicbiia,  be  modified  10  a>  10 
direct  bini  to  Ctnp  Greenlcaf,  Fort  0(leihorpe. 

To  tkeir  hmxtt  am)  rcmriT  to  ^hr  Inactive  li«t  of  <ht  Medical  Feaerve 
(".ir;iR  <if  thr  \my  1.  ri  :u  o'-ii>t  of  being  phyaically  diaqunlified  for 
active  aervice,  Ljeuta.  Jamca  B.  Donnell,  Kinaleyi  Ateunder  Uafcart, 

Onaiia. 

KZHTUCKY 

To  C»mp  Podge,  De»  Molot*.  lowi,  from  Fort  Rilry,  for  duly,  Lie<it. 
CUrrace   DeWeeae,  Fordaville. 

T»  Ctmf  Fanmn,  Fart  Riky,  Kan.,  far  duty,  from  Mtdieni  CHSctrs 
Tniaii«  Camp.  UaoK.  Wakar  I.  CaatUfe,  LaulaiHIlai  Tkama  R. 
GriSa,  S«n)rr«et. 

To  Camp  Lee.  Peteraburg,  Va.,  for  doty,  Capt.  David  P.  Croekclt, 
Hardy. 

To  Camp  Taylor,  Springeetd,  Ky.,  for  duty,  Capt.  Meredith  W.  H>aU, 
Springlicld. 

To  Camp  Wheeier,  Macon,  Oa.,  for  regimental  duty,  from  Fort 
Oglethorpe,  Capt  Charlea  >l.  Cower,  Trenton;  for  duty  with  ambulanre 
atMnpaniea,  from  Fort  Oglethorpe,  I.ieut.  John  R.  Jonet.  Princeton. 

To  Cornett  ^fl\it<''i!  ^.•t7^"t.^*,  N^w  Vofk,  for  a  course  of  instruction  in 
roitiury  roenlgcuulppv,  (  jpt.  Vtrn  n  l!'vt)ie.  Paducah. 

To  Fort  ^totif^>e,  Va.,  iot  duty  in  the  division  of  otolaryngology, 
■eetion  of  surgery  of  the  head,  Capt.  James  R.  Peabody.  I.aui»villr 

To  Fort  Oflelluyrfe,  for  instruction,  Lieuia.  William  H.  Nash.  Fineh. 
;  OHvcr  H.  p.  rarrifln.  IxxiaataB;  Ccan*  M.  McLeial^  Looiavilla, 

r.-  Fort  Thtm**,  Hs^  fitr         UaiN-  Oiica      DnMiaa,  Howit 

Sterling. 

T«  Fntvitnmt  Htpilal,  Fart  Oglethorpe,  for  duly  as  roentgenologist, 
(rom  Camp  Greenlcaf,  Lieut.  John  C.  Howard,  Miitdleshom, 

Ta  Wtittnttt*"  VntbtnAt,  St.  Lauia^  iar  thne  wedti*  inttairre 
Iralobic^  Ciyi,  Xabail  If  ■  CoicvaBy  LodnyiHi. 

LOUISIANA 

To  BottoH,  front  Army  Medical  Schaal,  Waabiagtoii,  D.  C,.  for  a 
course  of  instruction  in  orthopedic  wark  aia4  oa  camplction  •[  this 
course  to  return  to  their  proper  statiaa,  UmIIu  LacbD  A.  TMHu  and 

Henry  T.  Simon.  Nc«-  Or\f:,nt. 

To  Camif  /  u'ljii'i.  Fort  Ki'.cy.  Kan.,  for  duty  from  Medical  Officers 
Training  Ciuip,  Licuis.  Walter  F.  Heitdcrsoo,  Bclcbn;  Doctor  D.  Gitl. 
fiilbert. 

To  Camp  Grtimt,  Charlgtta,  W.      far  doty,  Lieot.  niHlM  J.  Ctrttr, 

New  Orleans^ 

Tfl    Cawf     S^i-.'rv,    Hattiesburir.    Mi?*.,    fnr    '!i:ty    rti    i'i..i>:r    of  'hr 

diviaaan  of  brain  surgery,  section  of  surgery  of  the  head,  Lieut.  Karl 
W.  Hay,  Kcw  OrlcaaA 
r«  Ctmp  VtU,  IM*  saver,  N.  7..  far  dtrty,  Uent.  Ibatea  V.  Jaoci, 

Zona. 

To  Tiiwif  WkffU'f,  M.1C00,  fia.,  for  duty  with  ambiilii'iL-r  ■  .nupanie^, 
from  Camp  Crecnicaf,  Fori  Oglciboriw,  Ueot.  Solon  R.  Ilumphric*, 

Naw  OrleaiM. 

To  Fori  Oglellurp*,  tor  the  pnrpcac  of  eumining  the  perse aael  ef 

that  ramp  in 

faia  i»<*>allK  Hajar  Say  McU  Vaa  Wart,  New  Orhana. 

In,  ,„.tr.,ct:..n.  Utau.  WilKm  U  AtUn.  Atteaas  William  «.  Snaaga, 

M.MXF. 

To  Bolton,  for  instruction  in  DUlitary  roentgenology,  Lteui.  Herbert 
W.  Hall,  HaHeiialL 
Ta  Fart  Ofltllurpt,  far  biiiructiaa.  Lis  at.  Ottaaa  B.  Claaflb,  Dealer. 

M.\HVr..AND 

To  Ctmf  Doige,  Dea  Moines,  Iowa,  for  temporary  duty,  Lieat. 
TkOHM  M.  TiMMy,  Baltimore. 

Te  Cm»p  SktrUati.  Montgomery,  Ala.,  TMrly-SeresMt  Oiriilva,  for 

(ff^ty  35  THfmVr  if  n  T-rjan!  of  medical  olRcers  for  tuberculosis  examina- 
!ion.  fruHi  l  i.rt  M<T  \'j  ,  T  iruit,  Algernon  D.  Atkinson,  for  duty 
In  tbc  division  of  plastic  and  oral  surgery,  sectiim  oi  (urgery  of  the 
head,  frotn  Fort  Benjamin  Harrison,  Herbert  W.  Kia|Ula  Baltimore. 

To  Camp  Wkeeler,  Macon,  Ca.,  for  duly  with  anWlMee  coanjkaiiies, 
from  Port  Oglethorpe,  Lieut.  Charles  L.  Magrudcr,  New  Marfeat. 

To  Fort  McHemry.  Md..  for  duly  as  acting  medical  dkilf  af  Gaacial 
HoBpiUl  No,  2,  Capl.  Joseph  A.  Chatard,  BallimarC. 

To  Fort  Otlrlkorft,  for  instruction,  Lieut*.  Jvlla  Kotcaaon,  Cewge 
P.  Roia,  Leo  F.  Steindler,  Baltimore. 

To  inattiv  liet  of  Uedieai  Reiervi  Ccrft,  tieut  John  T.  King,  Jr., 
Baltimore. 

Tv  rtftrt  ftjr  an^  ta  th»  camamarfiatf  0«a#r«l  ^aatkera  l>«fartm«al, 
j  fer  aMigannil  ta  duty,  licet  Ptaach  O.  Barrett,  Baltttaerc. 


To  H'aikiK0to»,  D.  C,  fur  duty  in  the  food  section,  Lteut.  Albert  T. 
Shobl,  Baltimore. 

T»   Watkittgton    Vnhtrsily,   St.  Lavia,  far  three  WtthaT  llMlMlliw 
tiaiaiai,  Lieut.  Fred  iUBkil^  Baltimore. 

MASSACHUSETTS 

T*  BoMn,  tar  a  canrar  of  insimction  in  niBtaiy  foetittroelocr, 
Liama.  Kay  S.  Pertcias,  Lowell;  Charles  L.  M.  Jadkiita,  lyna. 

To  Botirm  Pnyfk^f^thii  if  'tfitiii,  B..Ht...:i.  fr>f  inien!<ive  study  In  his 
sIltl■].llI^ ,   f-ir'.it.   C'vrns   li.   r.irtjji^rin,    J'.ill  Ki\rr. 

To  Boston  Sute  Hotptlal,  tor  a  course  of  intenvve  study  ia  hi* 

spcciiity,  Uaat,  Carl  B.  Hndian.  flaitan. 
T*  Camp  Bmh*,  Flatt  Waith,  Ten*,  (or  daty,  tatUL  J«hn  F.  fatt, 

Boston. 

To  Camp  Det-ens,  .-Vyrr.  Ma^*  ,  Camp  Upton,  Yapbank,  L.  I.;  Camp 
Mills,  Garden  City,  L  t.,  and  Camp  Dii,  Wrigblatown,  N.  J.,  for  the 

purpaaa  af  making  *  special  inspection  of  tha  latHaB  af  auriaiy  af 

the  head  far  the  Medical  Department,  and  ait  aaavtMiw  ta  ratorn  la 
his  t>r>>i>er  MallaB,  liajar  Harris  P.  Haihar,  Baidaii. 
/.  C^mf  Deimt,         Maia,,  far  daty.  Uetil.  WilHam  A.  HatMrictl. 

New  Bedford. 

r«  Caai#  Card^m,  Attaaia,  Ca,  far  duty  m  diviiiaB  af  ovUhalawlaiy 

section  af  tttfttry  af  the  heHi,  Heat  Dmals  P.  O'Conner,  Worecaler. 

To  Camp  tfeil^t',  .^^nrt[v-Ii*  limrlion,  Mil  .  fr^r  ^m^ryr^rr  dttty.  f.leut. 

Harry    <".    n.irrtll.  X!  i-d  I  :,r:l. 

To  Camp  Upten,  Yaphank,  L.  I.,  fur  duty  witb  division  of  ololaryiv- 

golosy,  laciiaii  «d  anmmy  af  tha  haad,  Uaol  Chartaa  T.  Parter, 

Boston. 

T/i  Csmp  Wkerlrr,  V«pr.n,  C«.,  Thirty-First  IVivision,  for  doty  as  • 
me:nb(-r  j  bo.nr(i  ..f  n.rdical  ofBcers  for  tuberculosis  examinatioa, 
from  Fort  Bentamin  Harrison,  Lieut.  Charles  E.  Perry,  Haydenvllle. 

Pa  F&lt  Lttvenwortk.  Kaik,  far  duty.  Major  John  J.  Thom.is.  Boston. 

Ta  Fori  Oglethorpe,  tut  taetractiDn.  Capla.  John  W.  Ijtne.  Boston; 
Omrlrs  WFifl.iri.  HintSiim;  Licuts.  Joseph  C.  Savage,  Boston;  Edmund 
.K.  Kr.gm.  BT..it.k]in<  ;  Aimo  N.  Fregcau,  Fitchburg;  Nicholas  A. 
CalUgbcr.  Maldni;  WiUiam  A.  McCoraikk,  New  Badinrd;  Louis  I. 
SkirMI,  llavirft 

Ta  JKr  daai*  Md  hmanUtr  AscWged  e>  aocaifll  af  heiag  physically 
dtsqaalified  fat  actitt  acnica,  Li>tiv  Wahar  IX  Bcny,  S.  Waymauth. 

MEXICO 

Par.  9,  Special  Orders,  No.  186,  War  Deparin.ent.  .\  ig  11,  Vil7. 
aa  relatea  to  Lieut.  Kara  A.  Lines,  Piedro*  Negros,  modibed  so  as  to 
direct  Un  ta  Fart  OclMhatpa. 

MICRICAtf 

To  Camp  Cutter,  Battle  Creek,  Mich,,  for  duty,  Lieut.  Alford  E.  W. 
Yale,  Pigeon. 

To  Camp  Funiion,  Part  Rdey,  Kaa,,  far  duty,  {ram  Medical  OSicera 
Training  Camp.  Capt,  WtMam  B.  Lonti,  Haiqaaiia;  LlaaL  Jioug  fL 
Kel*ey,  Cas4«poli-<. 

To  Camp  Shelby.  Hatliesbnrg,  Miss.,  fraa  FaR  Builjawlia  HaTiiaaa, 
for  duty  in  the  division  of  plastic  .ind  oral  guncfy,  ggCliM  aif  aufgrry 
of  the  hr.i<r,  T.i<-  it.  Davtd  D.  Tadd,  Caltuaat, 

To  Fori  './.  iir«,y.  Md.,  far  diNy  in  Aa  aorgical  airviea,  Uaat  Gmhi* 

C.   Ilafford.  AlJuon. 

To  Fart  Oglethorpe,  for  instrnction,  Capt.  Prank  C.  Kliacy,  Gnad 
Rapids;  l.ieuls.  Abrshara  W.  Hudson,  Vincent  S.  Mancaeit,  John  T. 
Watkins.  Detroit;  Willard  R.  Vajiirhnn.  I'l.iinwen 

To   Uimeola.   L.   I.,   for  duty    m   ,h«r|;r   l  i   Ihr    Ilivmrn   a(  Ophth.il. 

molngy.  seciioB  of  surgcry  of  the  head  in  aviation,  from  Fort  Bea- 
j.>miii  Hanriaoiw  Qwl.  OaMM  B.  IfaePhtatl,  WaheMd, 
To  Koekefetter  fuMutt,  New  Vath.  far  a  aaatae  af  iaimcliM  and 

upct^^  crmf  l?t?pn  of  this  course  to  rflnm  to  hia  iMBa  afld  ta  the  laiftlTa 

livt  .:f  Ihr  \(riti<:<ii  KcsctM'  (urp>,  ('.>,it.  Aleaaodcr  M.  ChBfhcll  and 

l.ieui.  John  T.  Hodgen,  Grand  Rapids, 

Ta  WuMufUn  Univrnty,  St.  Louis,  Mo.,  far  throe  wmM  iaUodaa 
iraiiriat,  Ha]or  Peter  D.  IheNatifbtan,  Otlnmet;  Ueut  Alheft  S.  Barr, 

f'r^eTTville. 

I'.ir  1  of  IfKrr  nf  .Scjit.  26,  Vji7  (4-JO1,  rfLitfi  to  Lieut.  John  M. 
Carter,  Detroit,  be  modified  so  as  to  relieve  him  from  duly  ia  the 
aiihtlttlmie  diviiiaa,  «t  tt«  toaa  havital.  Camp  Wadawarth,  aad 
direct  hin  te  rtpart  la  penen  ta  the  ceonnemlfnt  lencral  of  that 

camp  for  duty. 

MINNKSliT.\ 

To  Camp  Boiri*,  Fi n  \Vi nli,  Tr^  ,  from  IV.rt  .Si-.rllliig,  Mina.,  far 
duty  as  a  member  of  a  l:-:iiiri3  ninli.jil  STntrn  for  ihr  spi-cial  exaaiiaa. 
tion  for  tuberculosis.  Licui.  Alc^jsidcr  JoKwicb,  MinurapoHs. 

To  Camp  Dodge,  Des  Moines,  la.,  from  Fort  Riley,  for  duly,  Capt. 
John  n.  Robertson,  Cottonwood:  Licuts.  Ronald  L.  Ijiney,  Brown 
Valley;  James  H.  Elsey,  Glennwood;  Frederick  A.  Engstrom,  Hill,; 
William  P.  O'Malley,  St.  Paul. 

Ti>  Camp  Fnntlon,  Fort  Riley,  Kan.,  (or  duty,  from  Medical  OScera 
Training  Camp,  Lieat  Sanocl  T.  Forsyth*k  KachaMar, 

Ta  Camp  Grant,  Rockford,  HI.,  for  dtt^Ts  Utait^  Jab  %,  Vaad, 
Hallock:  Harry  M.  LoweU,  lladMMeri  Ka«b  W.  Keyaelda,  CbatCeld. 

To  Camp  Lew.  Americas  Cake;  WadL,  fcr  daty,  Licat.  Ray  E. 
Swauson,  Alexandria. 

T*  Fart  0|tiM*«r^  for  iattnictian,  Licat*.  Fffcy  A.  Waid,  lilMa* 
•polie;  WilUan  J.  Stock,  WaconU, 

Ti)  Reekef titer  Instiinte.  New  Y-^rV,  for  a  course  of  iiiMf'tctioo  and 
irf'i  ti  ronipletion  of  this  cour>r  vi  n-ityrn  to  his  linmf  aitij  to  the 
inactive  list  of  the  Medical  Reserve  C  orps,  Lieut,  Thomaa  J.  Saod- 
grass,  Mlnneapalia, 

To  hit  komt  and  return  to  the  inactive  Usi  of  the  Hcdiail  Xtaena 
CwiM  from  doty  la  the  Surgcaii.General'a  (MBae,  Majar  Charlea  H. 
Maya,  ^adMaltr.  \ 
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UBDICAL  MOBIUZATTON 


JouL  A'  M.  A. 
Oct.  20.  1917 


Te  Camp  Donifhan,  Fort  Sill,  Okk.,  fvM  tali  CrtMlMf.  FoK 

Orlcthnrpe,  r..t„  «n<l  report  in  person  to  the  coimnandlnt  fenenl 
Ihrrcof  and  to  the  comandiiiK  offinr  of  th*  latf  hospital  f-r  rtrty,  l.iriit. 
ThnmnH  W.  Holme«,  Winona. 

Te  Camp  Fitaslon,  Von  Riley,  Kan.,  (or  duty,  from  .Medic.tt  Officer** 
TrailtlnK  Camp,  Lleul,  Olivrr  R,  Fore,  Flora. 

To  Camp  Cram,  RodcCord,  III.,  (or  duty  with  35th  Enuinfer  r»«1m#nt. 
(rmn  Camp  Creeoleaf.  Fort  OKl.  i  hi.i  i  r.  I.ir  ii    Ti.hn  K    M.rD;!l,  SHjw 

To  Camp  MtaAe,  Ann»iKilis  Junrtinn,  .  f.  r  'lu'.y  wi:l:  F.'it/i 
necr  Kegimcat,  from  Camp  Grc<nlca(,  Fort  Oglethorpe,  Lieut.  I.eoxidas 
F.  Banter,  <^t«iiwood. 

T»  C»mt  Winter,  Mae»n,  C^a.,  for  regiaMDMt  duty,  fram  Oimf 
Creenleaf,  Fori  Oglethorpe,  Lictlt.  Kobcrt  M.  Lci|h,  Nc>i4i«a. 

To  Fori  Ogltihorpt.  for  indnictiMI,  Licnt*.  }«ha  S.  AAuu,  Btf  St. 
Louil,  EHi»  P.  Burns,  Ralliff. 

P»r.  9.  Special  Orderi,  No,  1*6,  War  Devt,,  AwMIt  U,  ltl7,  ■• 
nUtM  te  LicM,  WOliMii  C.  l  etter,  laola,  U  flMdlM  M  M  to  direct 
Um  to  Csoip  Creenhai,  F*r«  Oi.I-  o  ric 

MISSOURI 

7l>  r;itTf  n.'irt.-,  1'n.rl  Worth,  Tex.,  (or  dntjr,  ftOB  But  Hooitel, 
Lieut.  Arthur  C  F.  Brotro.  Kanaa*  City. 

T»  Ccmp  Doigt,  Dea  Moinei,  la.,  (rum  Fort  Riley,  for  doty,  Capt. 
Sahert  Middlebrook,  Lieut.  Evan  S.  Connell.  Kauaax  City. 

Ta  Camp  Funi!,:n.  Fnrt  R;Il-v,  K;ii'...  for  duty,  from  Mnli.  »T  nffi  i-r-' 
Training  Cain;i.  I.th'.  I  ir.l  C  .Vi^injht,  Bronaugh ;  jMr.c|il;  (..-irU  ir. 
Zacbarian  G.  Jone<j  Ward  H.  Leonard,  John  C.  Lynrh,  K.in3at  1  lo^ 
Jwiwr  LcB.  AiheHan,  Spriafficlds  Maitia  F.  Koari,  St.  Loou. 

T»  Fwl  UtHenty,  MA.,  for  duly.  In  t*e  aurgical  aervice  after 
cmn^letion  of  course  at  Roekcfcller  Institu'f-,  N'rw  Yr  rk.  Lveri  HiU'ti 
K.  WalUfc,  St.  Joseph. 

To  Fort  Ogielhorpe,  for  itaatru^ion,  Capt,  Oscar  F.  Baerena.  St. 
Louis;  Lieuts.  George  W.  Iticc^  KaaaM  Otyt  AfetaM  B>  FlMMr. 
Mriiiphis:  John  M.  Percy,  Princctan;  Msriin  K.  P««l,  SL  Leai*. 

To  Kantat  City,  Mo.,  from  Camp  Wheeler,  Macon,  Ca.,  fir  thr  pur- 
pose of  examining  applicants  (or  appointment  in  the  Ofiktr'.'  I^^■|;rve 
Corps,  Capis.  Roger  B.  Brewster,  Kansas  City;  for  duly  in  connectioB 
with  the  Medical  Reserve  Carps  of  the  Army  and  ilpeB  caaWMiMt  af 
this  duty  to  return  to  his  proper  MsttoD,  WnUiain  H.  Lneddlv  91.  Loaik 

To  MInnrola,  L.  I.,  K.  Y.,  Siiaal  Corp*  AtUtioa  SchwV  Haztefcunl 
Field,  from  Aero  .Squadnsat  at  Fort  Wood,  It.  y„  for  duly,  Lmhi. 

rlv:!f  n    Rr.-,.vt..  St.  Louis,  Mo. 

I  '  /.-.luft',.  \  I.  '^Olst  BatallicK  finn  (...ri.,  Mi:i.s  I.iettts.  Charles 
H,   Brown,  Fair  Play;  (or  duty  from  Army   Medical  School,  Wash' 

iagiaa,  D.      Bdnrd  P.  Heller,  Kaaaaa  City. 
T>  IFaiAiMftoa,  D.  C.  Afoiy  Vcdiial  Scfcaal.  for  inilnKllav,  Utat. 

RoIIq  p.  Tknirbon,  St-  I..ouis,  Mn 

To  IVaihmfloti  Univrrnly,  ■><  ili,  Mi  ,  for  three  weeks'  iaUWliia 
tt.iining.  Capt*.  Virgil  Loch,  Charles  A.  Voaburgh,  Sl  Louts. 

Ilcoorabir  Jitek^fti.  Capt.  Gay  L.  NayMs  CahioMa:  Lkat.  Alben 
L.  Enina,  Sanaa  Tartc 

r*  hU  taai*  aad  ralara  la  tic  iaacDve  K«t  ef  lAa  Madleal  Rcicrvc 
Cerpa  af  Iha  Amy.  UcM.  Maottcoe  BL  Mtyan,  St.  Lvaia, 

Ml  )\T.-\KA 

To  Camp  F»aiiis»,  1  an  Kik),  Kiti.,  for  duty,  from  Medical  (Vfficers" 
Training  Camp,  Lients.  Lindsay  W.  Baskeit,  Baker:  Cornelius  B. 
Bayle,  Eureka;  Serge  Androp,  Richey. 

To  Camp  Lrwit,  Ajnerlean  Lake,  WaA..  for  ilr.iy.  IJfu!  Cirt  L. 
Koehn,  Red  Lodge. 

To  Fort  OfMhmft  for  iiulruction,  Lieuts.  Joseph  C.  Deniiey,  Clyde 
pafk:  ChariM  FWtcliinanti,  Pnid;  Jakm  J.  Tabintiti.  Miuaala; 
Sticy  r.  K«biial,  Wanaapriac*. 

r*  Fait  JtwMfll.  Wy«u,  for  duty.  Lieut.  lUlfill  S.  Xcdlta,  LwiMOWH. 

NEBRASKA 

To  Camp  Dodft,  Des  MbSm^  laara,  from  Fort  Riley,  for  iMf,  Uanta. 
Charles  K.  Legg,  ChainpiOBi  Frank  D.  Ryder,  Lyoos;  Challc*  F.  Sbacfc, 
Omaha;  Harry  L.  Wells,  Wes«  Point. 

To  Camp  FoaHon.  Fort  Riley,  Kan.,  for  duty  from  UadiMl  OBcan* 

TraininK  f"-"  tl>.  Tor-uc    ?:iinuel  Karl  Metheny,  Cairo. 

Tn  £  .:r"p  I  "■:cir..  li-  ii^i  itt.  Ten.,  froBi  I  '  rt  Kiley,  for  duty  in  the 
diviasoD  of  plastic  and  oral  surgery,  section  ot  surgery  of  the  head, 
Liaat.  Fnwk  M.  Butia.  Omaha, 

T»  C*mt  ttatuuon,  Sparta,  Wis.,  from  the  17th  Field  Artillery,  Camp 
Fohinsnn,  for  duly  with  the  Provisinnal  Recruit  Batallion,  7th  Field 
Artillery,  Lieut.  Frederick  A.  Van  Bureii,  Omaha. 

To  Camp  Tarlor,  LuuiasiU*.  Ky.,  for  duty  witb  the  Ambulaocc  Co. 
No.  SS,  Lieut.  Joseph  A.  Flaiiebaun.  Sbetaoa. 

To  Fort  Oglrthvrpt  foT  laMruction,  Caplm.  Cfaarlci  E.  Kcniy.  Atat- 
worth;  Judd  A.  .Strong,  Kearney;  Lieuts.  Neil  P.  Mi-Kpr.  Alkloaoa; 
TJexter  O.  King,  York;  I.aird  W.  Elwood,  Weston. 

To  Kauai  City.  Mo.,  (or  a  course  of  instruction  in  nuiitary  roent- 
genology. Lieut.  Joseph  Antony,  nurning. 

To  i!i»tela,  L.  I.,  Signal  Curpi  Ariation  ScIkm4,  llMlehurst  I'ieM, 
frav  Acra  SqiiadrMU  at  Fort  Wood,  N.  V.,  for  doty,  UcM.  Balpii  C 
CMatle,  Clarki. 

NKVADA 

To  Fvrt  DaugUu:,  Tt  ti,  l  ir  ilniv,  I  .r  ii    William  T.  Clrason,  Ely. 
Te  Fort  OtUtkcrpa  fur  instruction,  Lieut.  Only  J.  Ckaucy,  McI>eT. 
Mjtt. 

HEW  BAM PfiKIRB 
Ta  St.  fUMMk'a  HaJ^Ail.  WaifeMiftan,  D.  C  for  •  cania*  M 
{Bttmcilao  In  M«  wcciilty,  Cipt.  Albrrt  E.  Brawnrlob  Naihua. 


To  his  homu  and  retsro  to  the  inactive  lin  ol  Ibe  Medical  Reserve 
Caip^  UniL  Clucaae  K.  Dunbar,  Manchester. 

NF.W  JEBSFY 

To  Camp  THx,  Wrighlstown,  N  ].,  f,-f  duty,  Capt.  Jr«<-ph  W. 
WilUana,  Pateraon;  for  duly  as  aasistani  in  the  general  lurgical  wcliaa, 
tiiwli.  Jama  B;,  GiiatNld,  ManiitawB!  far  Amy  Im  Ae  i*iMla  uiImiit 
McUoB,  Chariea  B.  d«<T.  SUmra,  Athwiie  City. 

T.t  Cmr  H'hrrift,  Mnron.  c,^.,  f(«m  CaBq»  llilli,  <ar  dii^  «a  ■Mniber 
of  iiic  i>>.irri  of  niHio.-ii  ..ff.cert  far  ttAciciilaala  CMMiaatioa,  Um. 

Harvey  M.  Kwing,  Mooiclair. 

To  Cornttt  Mtdicat  CotUge,  New  York,  for  a  course  of  instruction  in 
military  roentgenology,  Lieuts.  Alfred  L.  L.  Bell,  Englewood;  Robert 
D.  Sehimelpfennig,  Montclair. 

To  FoU  Ooltthorpe  for  instruction,  I.ieiits.  Joseph  Binder,  Jersey 
City;  Maurice  Cohen,  Pnui'on;  Sitnoil  T.  Day,  Jr.,  Port  Norris; 
from  duty  with  Medic.nl  < '■•{f\,:r-:\  Tr.nrvM,;  Camp  and  report  to  cofu- 
manding  o&c«r  (or  duty  with  6th  Infantry,  Harvey  S.  Brown,  Freehold. 

T*  Jfadtwn  Biarwacifer.  N.  Y.,  far  dMy,  Capt,  Haaty  H.  Kayna, 

r*  Htmti*  WMat,  Va,  fte  daty  wHb  304lt  SMvadarc  BcgiaMal^ 
ffaiB  Fact  Ogklkaip^  Uent,  JuUna  Ccreadaty,  Eiiaheih. 

NKW  ViiF-fK 

To  Boston,  Ma*s,,  for  insiructw»  iii  orthopedic  surgery  and  upoa 
r..nii-l<'ri.,.i  of  this  course  to  proceed  to  PhiladdpUa,  FL,  Nf1iralO|^Cal 
.■^  I  '  i],  t  uiversity  of  Pennsylvania,  fur  instriMlloB  la  brain  raigcry, 
Lieut.  Joseph  E.  J.  King,  New  York  (-ity. 

To  Bigalo,  N.  Y.,  Rochester,  N.  Y.,  Utica.  N.  Y.,  for  duly  in  con- 
ntctien  witb  llM  Medical  Rcmtvc  C«I|w  of  the  Army  and  upon  com- 
plctian  af  tUa  dmy  la  raiani  ta  bia  pcopcr  alillait,  CifL  Piadctkic  T. 
Van  BeuMii,  Nate  Y«ih  City. 

Til  C^mp  Bow*,  Fort  Worth,  Tex.,  from  Fort  Benjamin  !fiTTii'.-i_ 
f-ir  .liny  .la  a  member  of  the  board  o(  medical  officers  for  tul:«-fi  i:!;  -:-, 
examioauon,  Lieuts.  Herman  Judkowiix,  Brooklyn,  and  Robert  E. 
nnnkcti^  WUlckatl. 

To  Camt  Crattr.  Battle  Creek,  Michigan,  for  duly,  Lieut.  Thomas  <!. 
AotDs,  New  York  City. 

To  Camp  Dis,  Wrightsiown,  Pi  J.,  for  duly  in  the  surgical  service 
after  completion  of  c.-trsr  .-it  Rockefeller  f?^»ti'iite,  New  York  City, 
Capt.  James  W.   T.i  i.irt  .  n .  N> l  ,u 

To  Camp  Doniphan,  i-'ort  Sill,  OkU.,  lor  duty.  Capt,  Frank  G.  Young, 
New  York  City;  (rom  Fort  Slocum,  N.  Y.,  Lieot.  Caftaaiac  Gillenc, 
New  York  City. 

r..'  Cj"i/  r:4n,h!>i.  Foft  R;!rv,  KaTi.,  for  dii'.j  as  as<i<tanl  to  the  chief 
rti  Ihr  mrlir.il  tirvitr.  I-irut.  J-itin  J  l!i-..;,l,  ("i>l,lr;,t  ill ;  for  duty  (rom 
Me<lical  Oflicers'  Training  Camp,  Lieut.  Samuel  W.  Houston,  Wolcott. 

Ta  Can^  Gntnt,  CkidMc,  N.  C  ftaai  Canp  MlUii,  <ar  daty  M 
member  ei  th«  boafd  of  medical  olBecn  for  mberetiloiU  esaminatioai^ 

Capt.  Gesa  Kremer  and  Lieut.  Thomas  K.  ElUs,  New  York  City. 

To  Camp  Looam,  Houston,  Te«.,  fur  duty  as  a  member  of  a  board  of 
medical  officers  for  tuberculoais  examination,  from  Fort  Ben>amin  liar- 
fison,  Capt.  Gilbert  W.  Crissey,  MeclianicsviUe. 

To  Camp  McCUIIan,  Anniston,  Ala.,  for  duty,  after  completion  of 
course  at  Rockefeller  Institute,  New  York  City,  Capt  Edward  M.  Colif^ 
New  York  City. 

To  Camp  MtaJr,  Annapolis  JuiKtlon,  Hd.,  (or  the  purpose  al  COM* 
(erring  with  the  Division  Surgeon  in  connection  with  the  **'*qtal  and 
nervous  esamitiations.  Major  Pearce  Bailey.  New  York  City. 

To  Camp  Srvitr,  Greenville,  .S.  C,  for  daly  ia  tkc  dhriehm  of 
otclaryngotogy,  section  of  surgery  of  the  had,  from  Biac  Hospltftl, 
Lirui.  C-nra.-  r.  Gracey,  New  York  City. 

To  f^mf  Tjytor,  LouisTillc,  Ky.,  from  Camp  Hills,  Garden  City, 
L.  I.,  (or  the  purpose  of  examining  the  troops  in  his  specialty,  Capt. 
Iforril  h  Ktipaa,  New  York  City. 

Ta  Camp  Ttmvii,  Fort  Sam  Houston,  Tex.,  for  the  purpose  of  making 
examinations  in  bis  specialty,  from  Neurological  Institute,  New  York 
City,  Lieut.  Augustus  B.  Dykman,  Pougbkeepsir. 

To  Camp  Vpton,  Yapkank,  L.  L,  Camp  Dix,  Wrightsiown.  N.  J., 
and  report  in  person  to  the  commanding  general  for  conference  witb 
the  division  surgeon  and  psychiatrist  at  these  ualions,  Maior  Pearca 
Bailey,  New  York  City. 

To  Camp  Upton,  Yaphank,  L.  I.,  for  duty  in  connection  with  Ika 
division  d(  otf^larvivolggy,  section  of  surgery  o(  the  head,  Lieut.  Owea 
R.  O'Neill,  Nr.  \  .,k  City. 

To  Camp  H'hrtlrr,  Macon,  Ga,,  from  Fort  Benjamin  HarKwm,  Ind^ 
for  duty  in  the  division  of  plastic  and  oral  aurcory,  acCtJaa  of  Iwl^ 
gery  of  the  Head,  Capt.  Francis  H.  Lyauil,  Haatinflrea-Hwlaant 
from  Camp  Mills,  for  duty  as  member  of  the  board  of  medical  o(5cera 
for  tuberculosis  examinarions,  tlapt.  Sunmor*  L.  Cash,  New  York 
City;  Lieut,  Frank  McLcau,  New  York  City;  (rom  Camp  Grcenleaf, 
Fort  Oglethanc,  Ga.,  far  regimental  duty,  Licnt.  Hoary  £  ImitnilM, 
New  York  City.  • 

To  CornfU  }<JtAii'al  Collegt,  New  York  City,  ffir  difty  as  aiaifllant 
instructor  in  military  rocntgenalogy,  Capt.  Frcdenrk  M.  Law,  New 
York  City;  for  a  course  o(  instruction  in  military  roentgenology,  Ltenn. 
Tlicndora  S,  WcM,  Albany;  Bamrtt  AronMd^  and  Max  Mcnaeb, 
Braaklyn;  Siaael  Tripler,  New  York  Ciiy:  Abeabaai  Lcbeadig,  Racket 
tcr;  and  Herbcit  dcG.  SMtmaB,  wnilte  Plalna. 

To  Fort  A4uti»t,  Sbadc  Wimi,  far  daly,  Jimca  K  HaldMV 

CoUina. 

Tp  Fcft  Bm/«arf*  HarrUtn,  Indinnai,  far  {mtroctien,  Hal.  tiailat 
R.  WMHimb  Ma«  Yark  City. 

TV  P«M  Hitaa  AOut,  VL,  far  daty,  Capt.  Edwatd  C.  aiflaa,  Kc« 
Yark  City. 
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T«  Fan  MiPhrrien,  On.,  for  d«y  at  tin  Ba-c  H.n,.i(i!.  I.icji.  KstI 

M.  nr.. 

C.  MjlC  ^r*ly,  Amsterdam. 

Tl'  FtiTl  0\;U\h'-rff,  Ca..  for  a  cnurae  trf  iliEtniclion.  Capti.  Artliirr 
R     nrrrn,    Ml.    Kivi,;    Ira    C,-Y.r\>,   C,tv.    D.    Hic:ilrii,  }J.ntr^  I' 

iiaikias,  New  Yufk  City;  AleitAnider  C.  Calisch^  C>»wcgo;  Lieutv.  Conraii 
A.  Rlnbergrr,  Albany;  Nelaon  M.  Holdcn,  Francia  B.  Ring,  and  Br  v 
jamin  E.  SpirctI,  Brooklyn;  Jffomt  A.  Murphy  and  AlfrH  H.  Voei, 
T?  iF-.li:.;  Frnr<.t  H,  rifrT.iirff.  Tohnatown;  I!er^*r1  F,  .TarSc^n?i,  KiItdod  I 
I'  Lii-ton,  Al-nv»juB  M.  Mulholhnd,  Robert  E.  I'o'jrJ,  Nilliiit,  Rus.i 
iluil.  lUtoUi  B.  ScMtui,  Robert  E.  Walsh,  and  Charlr*  Wolf,  New  York 
City;  Lawrence  D.  Crnain,  OutninK,  and  Fra4  Vaifevllb,  SOadiall; 
after  eoni|>lction  of  courie  at  'Rockefener  InilhMt,  New  Tork  dly, 
I.ieut.  RoMoe  C.  WeW),  Nrw  YnrVr  ritv 

To  fort  Slotmm.  K    V,   f.r  .luty,  Tr;i   A.   Allrn,   I,ii<l  l<n  ville; 

for  the  purpose  of  examining  rccruitj  and  troopc  in  hii  specialty,  Lieut. 
Abraham  .Skvtrsky,  New  York  City. 

To  Fori  Warnr,  Mich.,  fnr  duty  from  F«»t  Bcnjamla  IlwTiw«, 
Lietilt.  John  J.  Lancer  and  Milton  R.  WalMr,  New  Vark  City- 

To  l-aiqUy  Fitti.  Ilamplnn.  Va.,  AvUtkHI  SchMl.  far  tMf,  fMlB 
Newport  Newt,  Va.,  Laeat.  Joacph  C.  Colnnvt. 

To  Mi»*ela.  L.  I..  N.  Y.,  SifBal  Carpt,  AvbtiM  Sckdil,  Httlcbaitt 
Kield,  from  Aero  S^niMlreiu  «t  ftm  Wsod,  N.  V.,  for  dutTi  LuM. 
Scott  R.  Fijlicr,  5>%'raeT!!M'. 

To  AVur,  .'i  vu  y.'  /"/(tfutr.  Ni-.v  Vnrk  Tity,  fnr  ;i  c-v.iric  of  InllMlta 
atudjr  in  ht»  upeciiilty,  Capt.  Ira  Cohen,  New  York  City. 

r«  Mttitan  M»mt.  Va.,  for  duly  wHk  tk«  IBM  ftrndatt  ■cg^ntt 
Capt  Ota  rial  W.  Salmcr,  Stanley;  Lieot*.  EmaniMl  H.  TVcand, 
AlKany,  and  Benjamin  H,  Dike,  1lo«lieater, 

To  New  y»r/k  Criy.  I«Up,  Long  Island.  Nyack,  Harmon,  Peek-l'H. 
Ttnada,  N.  Y.;  Morwalk,  Coon.;  lacUa.  N.  J.,  for  inmcling  boipiial 
iiica  aad  thn  ratani  la  tngtr  antiad,  Maiar  Tkanaa  W.  Sannaa. 

T»  Htm  Vtrt  City,  for  a  coaraa  of  hutrattfoii  In  aftkepadie  work 
and  upon  completion  of  this  enurse  to  re'um  tn  rimyier  station,  from 
Fort  Oglethorpe,  Capt.  Lee  P    Mr.vf,  New  (  ity 

T»  Ro€k4tt*tUr  SnMitml*,  New  York  Cit7,  from  Fort  Benjnnw  Har- 
rfiam  fir  hUnHtlaa  aai  laaa  aaaiplatlaa  ut  lUa  eaniaa  la  tatom  la 
Ma  kuna  and  to  tnacdve  litt  of  tba  Mcdkal  Keaem  CarM  Uaol. 
Henry  I    Wrnner.  Jr.,  New  York  Citv. 

T'    SI     r.'r  dt lifll'Uit'.    \V,-i<liil'.(;li,ri,    O,    C,    f  't    3    COJl^   of  IbMII* 

•iTc  atody  in  faia  specialty,  Lieut.  Jofan  Miller,  New  York  City. 
ra  St.  Uaii.  Ma..  Sckaal  at  PhMla  a^  OMl  Sngtif,  Mdl^B 

tlnivenity,  from  Vert  Vrakmiin  HarHaon,  far  tkrea  wcakt'  inaaitoe 

trsmlrtr.  Capf   VpKprt  T    Wnntr,  Ne-of  Y^rk  City. 

T'  iCiiir.-.  R.-,:i  (..-iL  tj;  it  jiriir.!,  T.,i.Mrr.i  Pirk,  P.  C  for  4alr  aa 
turgical  aaaiatant,  Lieut.  Maurice  I).  Bameite,  Walcnoim. 

Ta  VaiMtpMa.  IX  C.  aad  rapatt  In  pmaa  ta  tiw  SitfKcaMlcacnd 
•f  tha  Army  for  doty  In  kti  affiea.  Hajar  Tbanua  W.  Salawn,  New 

Vnrk  Cifv. 

/<■  tt'aj/itvjrcn  I'liverstty.  St.  Louis.  Mo.,  for  three  weeki'  inir-n^iv^ 
traiainc,  Capt.  Samuel  L.  Fiahar.  Broafclyn;  Liaut.  Jaha  L.  Edwards, 
Bodaaa;  fnai  Fort  StaaMa.  N,  V,,  aad  apaa  apflMitaiiaa  la  fat«ta  ta 
hti  proper  Mitlon,  Liaul.  Ktcliard  T.  Atklna,  Naw  Tark  Cilr. 

Tfl  kif  hirmt'  frnm  duty  nt  Camp  MerritI,  N.  J.,  and  return  to  the 
injrtjvf  list  of  the  Meilieal  Reserve  Corps  of  the  Army  on  account  of 
being  phyaically  dtsiiualilicd  for  actire  arrvkc,  Capt.  Daniel  W.  Wyn- 

Ta  jub^SliZa  aai  ika  iaaaHaa  Ibl  at  (b>  Madhal  ItaiarTC  Can*  tnm 
datr  at  Fact  Maiiraa,  Va_  an  aaaaoa*  af  laiof  phyaically  dii«aaliiUd 
tar  acdva  acraiaa,  Uam.  Edtaard  D.  Fiaaar,  BraaUyik 

NEW  MEXICO 

To  Camf  Coiy.  Deming,  N.  M.,  for  duly,  Capt.  Henry  R.  Brown, 
Albuquerque. 

Ttr  Cam/t  l.fwii,  Amerirnn  IjiVe,  Wn*h.,  for  duty  as  tuberculoius 
apcdalial  and . member  of  the  Army  Metliial  Staff,  Capt.  David  C 
Twicbaik  AlltiviBfww. 

NORTH  CAROUNA 
To  Ccmp  Cwdaa.  Adanta,  Ca.,  for  duly  aa  cUaf  af  lha.  lunijeil 

aervice,  Capt.  Jamca  S.  Brown,  Henderaoatrilk^ 

To  Camf-  Grrene,  C*iaf N.  C,  and  report  in  person  to  the 
commanding  general  !  tn  ihr  commanding  oAirer  of  the  baac  h««pi>a1 
for  duty  in  the  divistro  of  plastic  and  oral  surgery,  section  of  surgery 
at  tha  head,  Lieut.  Charles  W.  Banoar,  Craaaahara. 

Ta  Camp  f>n<rr.  (TreenTille.  S.  C,  far  duty  tn  caanacttan  with  ortio- 
pedic  work.  T.ic'it   Rnhrrt  A.  Moore,  Charlotte. 

To  Fort  if  iuHr.,'.  S  r  ,  fur  duly,  IJeot,  Mont  R.  Farrar,  r.rr<n.l  .1,. 

r«  Forr  Ofilrthorff  for  instruction,  Lieuia.  Carl  W,  Bell.  Raleigh; 
Edgar  P.  Naitdect.  Roxobel;  Thomas  H.  Roysler,  Tatkoca;  Jahn  B. 
Power*.  Wake  Forest:  William  T.  Riwik.  Wilniagtan, 

To  Rir^mrn-I  Stc^i.^al  Cottrge  for  a  course  in  miliLary  roentgenology, 
Lietit    UrtiTv  r   T  irlini;'  '!*,  Cooper. 

Te  ti'tltfr  Rtti  Grttral  Hosfilat,  Taknma  Park,  D.  C,  for  duty, 
liaab  Maltkaw  L.  UaCaffcia,  Nrwton. 

Ta  Mf  kaaia  and  rctam  la  (be  inactive  ll«  of  tha  Medical  Reiarpa 
Cacpa  at  Ika  Anar,  en  account  of  beini;  )ihv<trany  dlatuaUiiad,  Uaot, 
laacph  B.  Shtdt  CBIaide. 

NORTH  DAKOTA 

To  Camf  DoJaf,  Des  Moines,  la.,  for  dMy.  UaMa.  Jidlua  O,  Afiuaa, 

Bismarck;  Mark  Mizener.  Bowman. 
To  Fori  Oiitethorft  for  instruction,  Lieut.  Howard  L.  Saylar,  CagvwaUi 
To  Slair  Ptychefalhic  llotfilal.  Ann   Arbor,  Mich.,  far  kHaiMlva 

atndy  ia  hia  ipceiiliy,  Cap*.  Adolphna  W.  Gnent,  JamcMmm, 

OHIO 

Tt  Cmi^  BlMab,  Fac*  Waath.  Taa,,  far  iuiy>  Uaali  DmiIbb  K. 
VciaibU.  Ocvalaad. 


Ti  Ccimf  Ccdy,  Dealing,  N.  M.,  for  duty,  Capl.  Htiuy  R.  Brown, 
(  hillicotbe. 

To  Camp  Fuufion,  Fort  Riley,  Kan.,  for  duty,  from  Medical  OIBccrC^ 

Tr.iinifis  Camp,  Licnts.  William  M.  lloB,  Marysvillc;  Myron  Hanna, 

S.-.tl, 

To  Camp  ShrrmnH,  L  hillicotbe,  O.,  for  duty,  Capt.  Elmore  E.  Add, 
Coltunbua;  Lieuts.  Daniel  C.  Handley,  Cincinnati;  CcaCHC  F,  daii, 
Cleyeland;  Edward  D.  Harper,  (iuysrille;  fur  tentporary  dMy.  Anthany 

.M;ll'I^k,l.  rtevel.-ini-| ;  Cl.^ri    K    Sh.up,  ('(■[niiiliii'i, 

J   i- crt  rfc    tor   :n  »tr  ii  rtio^i,   dpt.    Vaul  Wflollev,  (inLltS- 

Liau,  CUu4c  D.  H^n^UiaG,  LAiit4>u;  Cluriea  ti.  LAKij«i.cu,  L^-wtfr  A. 
flftter.  Cleveland;  Harold  K.  Mouscr,  Marion;  Neville  £.  Stewart, 
W^tuseon;  William  McCt.  Blaine,  Yotingstown. 

To  Fort  Sli4Tid*m,  ID.,  for  daiy,  C«p«.  Jom^  S.  Bardia,  Partamawk. 

To  Jeftntm  B»nAt,  Ka.,  far  dMjr,  Opt.  Dany  T.  IfBler,  Sptter 
field. 

Ta  Ni'afhu^Mis  Vtmnrtiit,  Iwmi,  Ma«  lar  tlicaa  wadka  a<  kiMi' 
alva  tfairion  ftaia  ABantawa,  Pa.,  Cayt  Fradcrick  J.  Harkaaipv 

Youngflown. 

OKLAHOMA 

Tn  Camf  RoniV,  Fort  Worth.  Tex,,  for  duty,  from  Base  Hospital, 
Lieuts.  Ceorgr  M,  McVey,  Verden;  Will  W.  Jackson,  Vinlta. 

To  Camp  Ponipkam,  Fort  Sill,  Okla.,  for  duty,  Lieut.  John  B. 
Manani,  South  Coffcyrillr. 

To  Camp  HatArlkur,  Waco,  Tex.,  for  duty  in  charge  of  the  division 
af  htain  surgery,  section  of  surgery  of  the  head,  Capt.  Robert  M. 
Howard,  Ohlabema. 

To  Camp  Mrrritl,  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
T>iivy  I.ewis  Garrett,  Allua 

To  Camp  yail.  Little  Silver,  N.  J.,  for  duty  with  tba  11th  TUcgiaph 
Reserve  Battalion,  Lieut.  Willis  K.  West,  Oklahoma. 

To  Fort  Oglnkorpt  fur  Instruction,  Lieuia.  Samuel  T.  Cjimpbclt, 
Anadarko;  James  R.  Boat,  Casbion;  Roland  R.  Culbertson,  lloyt. 

To  XanM<  Cil^r.  Mo.,  for  course  of  instruction  in  military  roentgen' 
okigy  from  Ft  Bilcy,  Lieut.  Daniel  K.  Little,  Eitfaula. 

To  rtpaH  la  parttm  ta  the  tammamdiaa  prarrnf,  Caaip  llacArthnr, 
Tex.,  for  ihiijr  ia  tta  iMgkal  aaraica,  Uaal.  William  <L  Haahnads 

Gould. 

OREGON 

Ta  Caasp  Dod^,  Oca  Kaiaaa.  la.,  froai  Fart  BBey  for  doty,  Capt 
Joseph  A.  Fargon,  Portland. 

To  Camp  i.rmi.  Anaiicaa  taka,  Walk,  far  4aty,  licA  Ailbar  C 

McCown,  Cove. 

Ta  Fart  0«f«haiF*  lar  laMmolaa,  Uaat  Hanjr  IL  Baaay,  Ia 

Craitde, 

To  H'aMkinfftou  Vaitvrtitx.  Sr  T  1  ti'«.  Mo.,  for  a  three  weekiP 
course  of  intensive  training,  Cafi.  Jn'tn'  }4.  Waugb,  Hood  River. 

Ta  report  m  p*r*en  ta  tM*  ttmmaxdini)  ttatfal,  Camf  Lewis,  Ameri. 
caa  LahCk  Walk,  far  daly  aa  lailalaHt  ta  tha  cwifail  aaraka,  Capt. 
Pi«l  Rackcy,  PbrHaad. 

PENNSYLVANIA 
To  Bufato.  N.  V.,  Rocheater,  N.  Y..  Barra.  Vt,  Maackealar,  N.  H., 

Br  irU'vn,  N,  Y.,  for  duty  in  ronnectinn  with  the  lladlcat  Baicna 
I  '  rp%  oi  the  Army  and  on  completion  of  this  duty  to  latlWB  ta  Ua 
proper  station,  Major  Henry  D.  jump,  Pbiladelpbta. 
To  Camp  nu,  WHshuiown.  N.  J.,  far  daly.  Uaut  Jama  K.  JiOMi, 

Plymouth. 

Cttftf'  P.'i.'.vf,  TV^  Mrirea,  la.,  from  FnrI  RfW,  for  dMtr.  Lieut.  * 

II.    K.i'irr,  T'ill.;..iri;h. 

To  Camp  Gram.  Rnckford,  HI.,  for  doty  with  35th  Engineer  Regi- 
ment, ftam  Fart  Oglethorpe,  Lieut  Clark  H.  Yecfer.  WOhaa-Barra. 
To  Camp  Haaeoek,  Augufta,  Ca.,  for  duty  In  the  turgieal  service. 

after  completion  of  course  of  instrurtif>n  *f  Rnckefellpr  iTntrftiite,  New 
VL.rk.  \'.  v..  Capt.  1>:i^'kI  H  Bc.)M.  l>uf»ti,:riih,  i,,t  ,|n;y  »i  member 
of  board  of  medical  oSieers  for  luherculosi*  e.vamination,  from  Waller 

Bead  Gcaeral  Haapliaj,  Lieut.  William  G.  SpaUisf,  Omcob. 
Ta  Camp  La*.  Patenkurg,  Va.,  for  duty,  Ltetits,  llnrvllyn  L  Thomaa, 

Burnham;  Charles  B.  Dolicrier,  Boyertown;  Adam  M  RrMnhold,  H^iiil- 
burg;  for  temporary  duty,  Herbert  F.  Kenny,  P  ti«l  utiti. 

To  Camp  Meadt,  Annapolis  Junction,  Md.,  for  duty,  Capt.  Edward  M. 
Haley,  BtaMbart:  UcnI.  Chariai  S.  Fom,  Phitadclpliia. 

To  Com^  hfitU,  fiarden  City.  L.  L.  for  duty  at  Bose  Hospital,  fron» 
duty  J.I  Fii»ld  Hcopitrrl  N'n  .1.  Lieuis.  Ceorge  H.  Tihbins,  Beach  Creek; 
for  ti  iry,  I  cii!    Willi  irii  W    Van  Dulson,  Philadelphia. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  the  ptirpoaa  of  examining  troopa 
in  hia  apacialty.  Capt.  Farcy  DeLoiis,  Cyawyd. 

To  Camp  Sevier,  Oeenville,  S.  C,  for  duty  {t»  the  Diviaion  of  nto- 
Hrvntrot^^rv-  section  of  sur^r^-'y  r,f  thr  hr-.t1,  from  duty  at  Base  Ilea. 

\!;.j..,r   George   M.   Cn^i.-,  !';T;;.(lrl;iIill. 

To  Camp  r'aij,  Uttle  Silver,  N.  ].,  for  duly,  Lieut.  John  V.  Kearney, 
Philadelpkia. 

Ta  Caai^  Wheeler,  Macon,  Ca.,  for  regiiaental  itnly,  fram  Fart  Oala' 

thurpe,  Lieuis.  Vi  hi.ti^  K  A'J. iiirrlin,  Bert  F.  Obar,  Idtnliat 
Charira  M.  Mcl .  y.  I  < » t.i..-.. r, ;  An,  •  K.  DuBeii,  Wilfiam  A  VaKaaacr, 
Philadelphia;  Frank  K.  Wbeelock,  Scranlon, 

T*  Chktta,  BLj  far  tha  purpaaa  «f  aanferring  with  the  State  Caa. 
sniNea  of  Nattnaal  brfrnse  Hodlcal  Seetion,  and  upon  completion  of 
this  duty  to  return  to  hif  proper  sin'iriii,  ^!nior  Henry  D.  Jump, 
PhiUdelpbia. 

r«  Fart  UcPkerton,  Ga,,  for  duty  at  the  Bast  Hospital,  Capt.  Earl 
1)1  Bond,  PbDadalphfai;  Victor  J.  p.  Jourdan,  Bristol. 

Ta  Fort  Oftttiorp*  tvr  Imtrtiction,  Capt.  John  F.  McCloskey,  Phila. 
delphia;  Lieuts.  Andrew  J.  W  HanwnrV,  .Khnc^nn;  Csrlos  P.  Uokomh, 
Athens;  Thomas  I.  tott  n,  f  iriicjif,  Raj  H.  I'jrkrr,  Ehrenfeld;  John 
P.  Uaua,  Norristown;  Toby  Anthony  Creco,  Philadelphia;  Burns  S. 
ChaCae,  Jobn  S.  Ncwbeaae.  Datuili  E.  Saaho,  ptttakurgh;  II  oward  .S. 
Snitk,  BalohaUa  Slatiaai  La  Aalaaae  Fhrfy,  Rack  Clen:  Albert  J. 
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WineVnilM.  Scnntaa;  ^mtt  C  Stricfclaai!,  Slknnokin;  far  iixtrwtien 

ftflrr  r.  irnpli^ti  nf  "ctife*'  .it  R  Avkcfe'lrf  I"l«.f  ifT'ff,  Vf-w  Y*>r-k^ 
H-    I  tw?-n,    I'hilidclpjhla ;    fr.r   ■:l[lt>    wirh   tUr    Sis!    lTi:;4r,uy,  from 

Of5ccn'  Tnining  Camp,  Frcdtrick  B.  Allen,  Worth  Ur'alc*. 
r*  Fwt  StMwm,  M,  y,  for  diiv,  UciM.  Chkilct  IL 

Tif  Sfftricn  ffffs^«!,  PhiL^t^rf^Kts,  for  a  course  of  inatruc^loii  lit 
itiilit.irT    rorat^nology^    I-init.    A^v.rw    F.    Frankhauaer,    Philadclphi .. 

To  Uaditen  Btrrorkt,  New  York,  for  duty.  Ca|M.  Sidney  K.  Fenol- 
taa,  Finsburik. 

r«  Mimnla,  L.  I.,  N.  V..  Signal  Cotips,  aviatiMi  tdMot,  Haxtebum 
Fi«1d,  from  aero  louadrons  at  Korl  Wnod,  N.  Y..  for  duty,  Lieui». 
lanes  K.  Dull,  Somerset;  Foreit  A.  Deck,  Wind  (Up. 

To  v.  Ttf  »f  .Vrmr.  Va.,  for  duty  wiik  JOM  Stmdora  RaciiBcai,  from 
I'ort  r>v  i<-<i  rpe,  Liciri*.  Cktfla*  Jf,  Skilbw,  Cahmtak;  Witbgr  ft  Tgr. 

iiei,  Nt>tUj[omery. 

Mctiatit  Si|m1  OflecN  Heatrvt  Catpi,  Ctfk  Wllflan  C  Mcumt, 

Pilisbur(h. 

To  HUhmoni  Medical  C.'l!i-,7-',  Richmond,  Vn.,  for  a  course  of 
instruetion  in  miliuiry  roeiiiK>:uulugy,  Lieut,  William  D.  Trexler, 
Fultcnon. 

To  Haekefettrr  InttituU,  New  York,  N.  Y.,  for  inattriwiion,  from 
duty  at  Fort  Brnjxniin  llarriKin,  and  nn  c»iu|ileiian  of  tllli  cannc 
lo  pf«ce*d  to  Waahingtan  rniveraity,  St.  I.«ui>.  Hai,,  for  flttkcr 
bu<metton,  Capt.  Ernt»t  M.  Vau|tbaB,  Ruyersfurii. 

To  report  in  person  to  the  commanding  officer  rc|w(r  llMiy  Ulfiti 
Quarlermaater't  CorpB,  Washincton,  D.  C.,  for  duly,  ttott  Amy 
>f?<lic;il  Srlw>n!,  Lieut.  Maurice  V.  Brant,  ('airnbrDok. 

/.■  riii;/rjtiv  fff  Ptnntyifanim,  Phila^lelphia.  for  duty  in  i-cinnr;fi^M 
watt  the  investigation  of  treatment  of  ii^fecteit  wounds,  Capt.  VVillji^nL 

H.  FiiMie>4.  Walllnfford. 

To  H'atltiii0o<i  Vniverntr.  St.  t..ouii,  .M  .  ,  tor  three  week*'  cnurse 
of  intensive  trainiof,  IJeuta.  Williana  Hatea  and  Irvinr  M,  Hcvkm. 
rUiladelpbia. 

Te  tknr  tMmtt  and  r«lurn  to  the  insetiTe  litl  uf  the  Mcdieal  Reserve 
Cvwt,  Majar*  WalWr  S.  Cvraetl  and  John  H.  JopHxt,  UnUL  Cfearlw  S. 
KoMlMf,  niiladelpUa;  Jabn  J.  Dailry.  McAdoo. 

HoHarebty  distkarged  from  Medical  Kescrve  C^^rp^  f^r^  ^r^^'^nt  of 
holdinK  conimissioiis  in  the  Pennsylvania  Naticm.,]  t.n.in-..  M.ijors 
Oorge  M.  Coalcs  and  Ross  H.  Skillerri,  I'hiladclpliia:  on  aeeounl  t;i 
bdng  fJl)r«icall)P  dtaqwUiad  for  active  »ervt<e.  Ueut.  (iM(|e  H.  TSttiua 
>««ct  Crrck. 

PHILIPPINE  ISLANDS 
Cmfp  GurdLrn,  Atlanta,  (!a.,  from  Fort  RtKicll,  Wyo.,  for  the 
purpose  nf  exaniiiiinic  the  troops  in  his  iqtrcially,  l.ietit.  Louis  V.  J. 
Lo|Ma,  Silay. 

To  Pk<4ifpitit  lltands,  Philippine  Dept.,  for  duly,  Capl.  Alauin  P. 

CaC.  Mamht. 

SOUTH  CAROLINA 

To  Camfr  Cmnt.  Rii-Vf nr-l,  III.,  for  duty  »ilh  35lh  Kngincer  Kriji 
ment  I  rinn   hrri  I  iiili  rli  iiiw.   I  ic  -,it.  Jantrs  M.  Oliver,  Oranceliiirg. 

To  Camp  Wkreltr,  Macon,  Cia.,  for  duty  in  charge  of  the  ilivi^ion 
at  Inia  aar(ery,  Mctiao  af  inrierT  of  ihc  head,  Capt.  Samuel  i:. 
Baker,  Sumter, 

To  Fart  Dej  Mcinri,  Is.,  for  imCitrliciti.  Li<'.it.  Dan  M.  Moore, 
Enoree. 

To  fort  Oglfthorfe  for  instruction,  Capl.  Theodore  C.  SioDe,  Aiken  j 
UeM*.  UtuMMc  S.  Kirkptrick,  Bcnactwriltes  Jalias  O.  Eaddr,  Lake 
Chr:  Karl  I.  AUc,  txcnrille, 

SOITTH  DAKOTA 

To  Camt  Dodse,  Dea  Moines,  la.,  from  Fort  Riley,  for  duty,  Lieut. 
Burt  A.  Dyar,  De  ,Smet. 

To  Caml>  tuHtton,  Fort  Biicy,  Kan.,  for  duty,  from  Medical  Oflccn' 
Ttainmii  Camp,  I.ieut.  Maurice  O.  Pembcrtaa.  Oaadwaod. 

To  Cami'  (irant.  Rockford,  DLs  far  laaipanry  diMTt  Uwt  UcBfy 
J.  T.  Ince,  Rapid  City. 

To  Fort  OtUthoTpt,  for  taawuctior.  T  ic  it.  WilUrd  A.  Bates, 
NarthTtUc 

To  rffort  in  pcnas  to  tkc  ConuaaadinE  officci  sf  ibc  boac  bospiul 
for  duty,  fr«ai  Ctup  B«wi«,  Fart  Worth.  Tax,,  LImu,  CImw  V.  Slflar, 

Highmore. 

Ti>  kit  home  (ran  Camp  Pike,  Little  Rock,  Ark.,  and  telum  la  tka 
inactive  liM  of  tike  Medical  Reserve  Corps  on  account  of  being  pkyiical^ 
dMQuaNiied  far  actire  aervka.  Urul.  Jaam  P.  Vallqri  Vibors. 

TBKITESSEE 

To  Ctmf  Dodge,  Des  Moines,  la.,  from  Fort  Riley,  for  duty,  Lieut. 
Beniumin  fl.  Allen,  Chalianooi;a. 

To  (  amf  .McL  l.lhn.  Aniuaiaa.  Ala,,  for  duqr  in  charge  of  the  ditHaaon 
of  braiii  iurrery,  sectiap  af  iMtfCty  af       hatd,  Maj«r  Lucitu  E, 

Buret),  Nsshville. 

To   Lamp    Meodt,   .\nnfipnliR  Junction,   Md.,   for   temporary  duly, 

I.  ient,  Allen  I_  I.car,  Sewance. 

To  Camp  t'ail.  Little  Silver,  N.  }.,  for  duty,  Lieut.  Cleveland  Payne, 
Oakland. 

3a  Comf'  iVkfeler,  Macon,  (U.,  for  duly  with  Ambulance  Companies, 
liaia  F«n  Onlclhorpe,  I.ieut.  Josci'h  P.  Dclabel.  Arrinmon, 

To  Fort  Oglelhort't  for  iiislrmtion,  Capt.  Bernard  C.  McMahoii, 
Memphis;  Cieorfr  A.  HatclMt,  NaakinUci  L«*Jic  T.  Bolton,  Lucy; 
Maurice  L.  Conneli,  Ridxctop;  trilli  2MI  Cavalry  <F.  A.)  ffOos  lledittl 
Ofhccrs'  TraininK  Cjuup.  Sansnel  S.  Caftttlier*,  Nasbrillc. 

To  Nm-porl  /Vewi.  Va  ,  for  duty  with  JO^th  Stevedore  RcKiment  from 
F'jrt  Oglethorpe,  Lieut,  tieotge  R   MtSw.iin,  I'jtu. 

To  hit  ami  fcoastably  diadaigcd  ftom  duly  at  Fort  Oaa  Uoioca, 
la,.  lirai,  Willlatn  a  Raty.  ICaniplm. 


TEXAS 

Ta  CSm^  JfanfrfbWj  Wiiea»  Tac,  for  duty  ««  a  nimiher  of  a  faaaril 
af  afiean  for  tabtrculaiti  cmMlHllaiia,  Lieut.  John  T.  Barnard.  Dalla* 

To  Camf  Trtvit.  Fort  Saa  RaiiaiaB,  Tc«™  for  toflifanr) 
Lieuti.  Ed«ar  V.   Henry,  Catamv;  far  AMf,  SiWcd  Slt«4K> 
TJHMnaa  H.  Standlee.  Lyra, 

To  fwn  Oghtkorpr  for  instruction,  Captt.  Jesse  L.  Womack,  I.olita; 
Thosaa*  A.  ICartin,  T.orane;  Lieuls.  Dana  E.  Monro,  Cameron;  Edward 
;  l».irn«.  Carriio  Springs;  Tslhert  M.  Hall,  Osage;  David  C.  Williams 
i"'  t;  hirl  L.  Sharp.  Willis. 

To  Fort  Sam  H.'ust^n,  Tf »  .  f  ir  duly,  Lieut,  Thad  .Shnw,  San 
Antonio, 

To  Sew  i'o'k.  and  report  in  person  to  Major  F,  H.  Mlxt,  40  E. 
41«t  Siracl.  Near  Yorfc,  far  a  twirfc  of  iaMtadiaa,  Iroai  RoctletcDar 
laatitMe,  New  Verh,  Major  Cbarlet  S.  Venahle,  Sin  Antonio. 

Til  report  hy  teleitrajih  to  the  cnmrtunding  Krneral  Southern  Dept., 
for  assignment  to  duty,  Lieut.  William  C.  Barnard,  Corpus  Christi. 

Honorobiy  iiukmrgtd  tut  acciHini  «f  inapwudc  for  Ihc  oervlec,  Ueul, 
Squlra  IL  Saaqr,  SavtUand. 

UTAH 

To  Port  Ofltthorpt  In  iMrwtlaa  fron  ABentown,  Pk,  LWsL  Janwo 

M,  Crabaai,  Ftroiu. 

To  kss  home,  and  return  lo  inactive  lint  of  Medical  Reserve  Corps, 
on  sec  nrii  ..I  being  phyaically  disqualified  for  active  service,  from 
Letterman  (ieiiera)  Hoapiiat.  Prcaldio  of  San  Fmucuiw,  Capl.  TImmbu 
A.  naad,  Sail  Lake  Ov, 

vniKHIT 


To  tothm,  far 
Anfdl,  Bndd^. 


r,  LteoL  Fimafc  C 


VIRGINIA 


To  Boitom.  Mass.,  for  a  enurso  af  iMIrwIlen  in  nrtliopcdie  aBrfCTT, 

T.ipiit,  S.ntriMel  B.  Carv.  If DnnnWi". 

l\<   Liii/ir-  ^rri-iT,.,  I  hi.ilMrir.  N,  <;  ,  fni   <ti_itv   iTi  cl:iriic  nt'  '.he  d:\.str,r» 

of  brain  surgery,  sevtion  of  surgery  of  the  bead,  CapL  Lomax  Owath< 
aicr.  Narfalk. 

To  Fort  Monroe.  Va.,  for  dtny  fn  dhrfaioit  of  oplnhalinflloiir  tm!  oto- 
laryngology. rertir»n  nf  surgery  of  the  head,  Lieut.  Fr^nk  D.  Willi*, 
Newport  Ni-i*v 

To  Fori  UtlrtHorpe.  (ia.,  for  instritction,  Capl.  Stanley  H.  Grarcv 
N«rfol^  and  Lieut.  Leslie  T.  Rusntiselle,  Loveitsville. 

To  Kehmond  Medical  College.  Richmond,  Va.,  for  a  course  of  fnsMTK. 
tion  in  military  roentcenology,  Lieuts,  John  L.  Tal>h.  Jr.,  Midlothian; 
Fayette  A.  Sinclair,  Newport  News;  and  Samuel  A.  Khyne.  Norfolk. 

T f  lfaj*ifi,7»o«  f'mifrxiir.  St.  Loitis,  Mo.,  Scbool  of  Pbitic  and 
>'■■■'■  ^'<'i^"-..  for  three  weeks'  catKia  Of  hUCHim  tfllBlaf^  LICVL 
Forsey  G.  'I'yler.  Richmond. 

WASHINGTON 

To  Camp  f.rvis.  American  Ijikr,  Wafh  ,  for  duty  as  assistant  chief 
of  the  medical  service,  Capt,  Charlri  S  Wilson,  Taroma;  for  duly, 
I'.-ipts.  Robert  N.  Tooker,  Seattle;  and  Ira  A.  Nelson,  Spokaoej  licut. 
( harle*  B.  MaCracy,  Taaonv;  for  diitr  aa  CliM  af  the  Soivleat 
Service,  Hum  duty  at  Baae  Hoapitat,  Licnt  HailM  J,  Wkllwt*. 
Tacoma. 

To  c  jiitf  Ai>t>iii«7ii.  Sparu,  \\  i . .  f  r  duty  witk  tba  ITih  FbM 

Artillery.  1  apt,   Ira  C,  Brown.  Stattie. 

To  report  in  person  tu  the  commanding  officer,  Repair  Shop  Unit, 
Qltanetmaatcr's  Corps.  Washington,  D.  C,  for  duty,  fr«<o  Army  Med- 
ical Sckanl.  Cftt  Francis  W.  Anderson,  5!outb  Bend. 

WFST  VIRGINIA 

To  Camp  Fttnilnn,  Fori  Riley,  Kan.,  for  dntv.  ir  in  Madieit  OMcargf 
Training  Camp,  Lieut.  Charles  N.  Brown,  Eliiaiieth, 

To  Fort  Ogiethvrpe.  Ga..  for  instruction,  Capt.  David  Hott,  Morgan, 
town;  Lieut*.  lUrvcy  C.  Powell,  Morganiown;  and  Harold  IL  Talboil, 
Weifiaih 

WISCONSIN 

To  Camp   Beauregard.  Alexandria,  La.,  for  the  purpr,i,e  of  itsaldllg 

examinations  in  his  tpecialty,  and  tipon  cunipletinn  of  this  duty  lo 
return  lo  his  Itutiie  and  to  the  inactive  livt  of  the  Mediol  Reserve 
Corps,  Capt,  0«<ar  F.,  I^ideman,  Milwaiiltrc, 

To  Car^p  riti.li/e,  De«  Miiinrs,  la.,  from  F<irt  Kiley,  for  duly,  I.ieuts. 
Donnr  F.  iic^jiiu,  (ireenbny;  James  C.  Tyvan  1,  W  :jiirji .:! ;  .hmJ  H-iwatcl 
C.  Miller.  Whitewiiier, 

T-'   Clfnp  Funtlon.  Fort  Rtlrv,  Km!  .  f^r  .■:r.,  f  r ,  in   \:.-'i.:.l  (lltir.-rs' 

T  iKii    Camp.   Lieut  a,   Jk,U,.h    A    P.  -niri.  I  n-drrlik  N. 

l-erKTifc..(i,   Llriiy;    William   A,   >ij*ej^b,   H,ance»ck;  il.  Nelson, 

H>di»vn:  Richard  W,  A.  Dehinel,  South  Gcrinantuwii;  and  George 
R.  Baker,  Tomahawk. 

Tr  r.mf  Jlfoi.fniiBf,  w,;n,  Ten.,  from  Fon  Riley,  for  duly  in  the 
<liM<i<>:i  <->f  plastic  ami  ..Tnl  viigery,  taeliaa  af  SUrgCiT  of  the  haid. 
Lirut.  Max  BoroaaviD,  Milwaukee 

To  Comf  JCoMnJon,  Sparia.  Wis.,  far  duly,  UcBt.  Tb(|sn«a  C  OarfcC, 
OeoBta. 

To  Colon  Hoifilal,  for  duly,  from  Fort  Randolph,  Canal  Zone,  Lieut. 
Ruben  I.,  Bowen,  OiUkn^h. 

To  Fori  Oglethorpe,  i.a.,  for  itistruction.  Licut.  G.  II.  Scblciikcr, 
Ctacnovia. 

To  Srurotoffiral  trutHitl*.  Kew  York  City,  for  a  eourse  of  InlriMlve 
training  in  hi«  specialty,  Licut.  Snttley  Blanton,  Madison. 

To  iCaaAirt(?ioii  f.'niiYrnlv,  St.  l.x)uis.  Mo.,  for  three  weeks'  intensive 
iminins,  frwa  Fort  Bilcy.  and  upon  («rapltli«a  lo  rcinra  to  his  proiwt 
Malion,  Civt.  CnMaf  B.  BfOoat,  Sinrieoa  Bay. 
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(PraicMM  wiu  coNm  a  mtm  wr  ■ninira  m  run 

DKrASTUtMT  ITEMB  OF  KXWS  OF  MOn  Ok  tXt»  CtNIIAL 
IITTUUT;     SOCH     A<     lU  ATE     Tn     SOCIITV  ACTlVItlU, 

nw  aoiriTAU,  lavcAtioi*,  rvujc  uuliu,  tic) 


CALIFORNIA 

I  BUI  Compromised. — For  work  done  in  conneclion  witti  tf  e 
threatened  epidemic  of  spinal  meningitis  in  the  u;iv<il  tiainiin; 
camp  at  Balboa  Park,  San  Diego,  the  city  beaitli  .luthofities 
rendered  a  bill  for  $1,500  against  the  Unittil  St.aL*  govern- 
ment. The  bill  occasioned  considerabk-  ilis<;t;sMi  rt  by  the 
members  r.i  thr  liealth  board  and  thi-  uaviil  ;llnlMrltll^  It 
wafl  finnllv  coni[.rumised  by  the  goverimirnl  tiayiiig  U.c  cu> 

PetsooaL — Dr.  T.  Brailsford  Robertson,  professor  of  bio- 
chemistry and  pharmacology  in  the  University  of  California, 
has  donated  tu  tlic  university  his  patent  rights  in  the  product 
"Tethelin,"  iaolalcd  {ram  me  ulterior  iobt  of  tbc  pituitary 
body  and  beHeved  to  control  growth  of  cells,  and  to  be  capa- 
ble of  accelerating  repair  in  slowly  healing  wounds.  All 
profit!  ivsulting  from  this  discovery  are  to  constitute  an 

endowment,  the  income  to  be  applied  to  medical  research.  

Dr.  Alfred  E.  Banks,  health  ofticcr  of  San  Diego,  has  resigned 
and  resumed  private  practice     He  h:is  rcrnmmcnded  that 

iJr..  William  W.  Crawford  t-r  .-.piKnntt d  Ins  successor.  

r>r.  Ralph  W.  Naus»,  Fresno,  the  newly  appointed  »tate  dis- 
trict health  officer,  has  established  licadqaarten  for  tlie  eenttal 
district  in  Fresno. 

OBOftOlA 

Pmoaal. — Dr.  William  L.  Fuiikhouser  has  moved  from 
Rome  to  Atlanta,  and  will  devote  himself  exclusively  to  the 

treatment  of  children.  Dr.  John  K.  Toole  has  been  elected 

mayor  of  Bainbridgc.  Dr.  ,Mbcrt  Fleming,  Waycross,  has 

been  reappointed  a  member  of  the  State  Board  of  Exsminers. 

Tabercnlosis  Clinic  in  Savannah. — The  Central  Council  of 
Giaritable  and  Philanthropic  Organizations  of  Savannah  has 
advocated  the  immediate  establishment  of  a  free  tuberculosis 
clinir  in  Savannah,  and  a  committer,  whose  chairman  is  Rev. 
S.  Pi  Mrdlr  lian,  will  act  with  a  i  f  .mmittct-  froim  the  Georgia 
Medical  Society,  beaded  by  Dr.  James  O.  Baker,  for  the 
aiCccmplishmeBt  of  this  amdi  needed  cluuily.  % 

IDAHO 

Personal,— Dr  Josrph  H.  Murry.  surgeon  of  the  Oregon 
Slmn  I.iiu  K.iilri-rul.  .\ampa.  has  resigned,  and  Dr,  Frank  B. 
Smitii  has  l>ccn  appointed  his  succrs.s<ir. 

Contract  Let  for  Sanatorium. — The  contract  for  the  con- 
struction, completion  and  eijaipment  of  the  main  building  of 
the  Idaho  State  Sanatoriiuiit  Nanw««  bas  been  awariled  for 

lunrois 

PcnoBaL--Dr.  Alice  Barlow  Brown,  Winnetlia,  has  arrived 
at  Toulouse,  France,  where  she  is  to  establish  a  free  dis- 
pensary for  women  and  children  which  is  supported  by  (he 
women  of  \Vinnctk,i,  and  the  .\mcrican  Fund  for  French 

Wounded.  Dr.  Max  C.  Ilawley,  Elgin,  has  Urn  appointed 

superintendent  of  the  Watertown  State  Hospital.  Dr.  George 

Parker,  mcr!icnl  director  of  the  Proria  Life  Insurance  Com- 
pany, has  tntcrcd  on  the  dulu'-  i  f  commissioner  of  hcilth  of 
Peoria,  suctcciling  Dr.  Emmftt  A.  Garrett,  called  to  war 

service,  Dr.  Emil  BtiiiM,  i.1ircHL'i\         tucn  appointed  a 

member  of  the  staff  of  the  Oak  Forest  Infirmary. 

TITDIANA 

New  SnrgeriM  Opened.— The  lu.r'.h  aiiiii  X  and  new  surgeries 
of  the  Methodist  Episcopal  lii  ^j^it.il.  In'iianapolis,  were 
maliv  rlfilxated,  October  14  arul  IS  1  hf  ri.  r-,!:  wiiif,;  i  i  ilic 
husfiital  was  completed  last  year,  but  had  never  licen  lormaliy 
dedicated.  The  new  snrtical  operating  rooms  have  just  been 
completed  at  a  cost  of  fW^OOft. 

Sanatorinm  To  Do  Outpatient  Work.— The  directors  of  the 
Marion  County  Medical  Society  for  the  Prevention  of  Tuber- 
culosis have  oecided  to  buy  an  autonoMIe  for  the  use  of  tlie 
outnatient  draaftment  of  Sunnyside  Sanatortam.  This  will 
enable  Miss  Gaskill,  nurse  at  tnc  bead  of  this  departmcal^  to 
visit  toberculoris  patients  in  all  parts  of  the  county  in  order 


to  advise  and  keep  in  touch  with  them  after  their  discharge 
from  the  sanatorium. 

Personal. — Dr.  Abner  H.  Shaffer,  HuntJ:i)?ton,  fell  in  liis 

home.  October  5,  fracturing  his  hip.  Dr.  Lcwi^  V.  r)r;i>  t  r. 

Fort  Wayne,  has  been  appointed  secretary  <if  the  citv  hcil'li 
board,  succeeding  Dr.  John  H.  (iilpiii,  rcsi^:iicd  tn  mtcr  tlie 

milit.'srv  -tervice-  Dr.  Daniel  F.  Randolph,  Waldron,  was 

s<  Ml  uUy  injured  recently  in  an  aiiMinobile  aeetdcm  ia  Van 

liuren  1  uwnsliip. 

Section  Officers. — At  the  recent  mcetini;  of  tbt  hidi.nia 
State  Medical  Society,  Dr.  Charles  P.  Emerson,  Indiana |h<Sis, 
was  elected  chairman  of  the  medical  section,  and  Dr.  Jane 
M.  Kctcham,  Indianapolis,  secretary.  Dr.  Ludson  Worshatn. 
Evanrrill^  was  elected  chairman  of  the  snrgkal  seetioB,  Dr. 
Geethe  Link,  Indianapolis,  vice  chainraa,  and  Dr.  Howard 
O.  Sttafcr,  Rochcter.  5;ecri';ary. 

Memorial  to  Dr.  Bobbs. — Ai  Indianapolis,  October  11,  in 
the  medical  section  of  the  new  ^OOOlOOO  library  building,  a 
bronire  tablet  was  erected  in  honor  of  die  memory  of  Dr.  John 
Stough  Bofabs,  a  pioneer  surgeon  of  Indiana.  In  the  dedica- 
tion of  the  tablet,  addresses  were  made  by  Dr.  Henry  Jameson, 
of  the  Medical  Department  of  the  University  of  Indiana, 
formerly  dean  of  the  Indiana  Medical  College,  founded  by  Dr. 
Bobbs ;  by  Louis  Howland,  editor  of  the  Indianapolis  News, 
and  by  Dr.  Hillary  Gobin.  president  of  De  Pauw  University, 
who  was  for  three  years  secretary  to  Dr  RnMn;  T)r  Roli'is 
was  burn  in  ISO  and  died  in  1870  ]n  :idditiriii  to  the  :i  r.-id- 
ing  of  the  Indiana  Medical  College  m  which  lie  was  a  teacher 
until  his  death,  he  was  also  one  of  the  founders  of  tiic  ?t.T-c 
medical  society,  donated  a  medical  library  to  the  physicians 
of  Indiana,  endowed  a  dispenaiy  wludi  la  now  the  Indian- 
apolis City  Dispensary,  and  was  a  hri^de  surgeoo  during 
the  Civil  War,  and  helped  to  carry  from  the  field  and  earn 
for  wounded  soldiers  at  the  Battle  of  Bull  Run.  The  memorial 
addresses  credited  Dr.  Bobbs  with  being  one  of  the  great 
surgeons  of  .\merica.  The  bronze  tablet,  executed  by  Gutzoij 
Borgulum,  is  6  feet  by  fe<»»  in  sire,  bears  in  ba^  relief  the 
figure  of  Dr.  li-ihhs,  ami  the  t  ilh  wini;  ni^cru/ti'iii  :  "illus- 
trious Surgeon.  l  airidtic  CitiJ'en,  Self-Sacnticing  Benefactor, 
Servant  of  G  kI  tliruugh  .Service  to  Mankind.  First  to  per- 
form the  operation  of  cholccystotomy."  That  Dr.  Bobbs  was 
the  originator  «rf  the  operation  of  opening  the  gallbladder  is 
fully  attested.  The  work  of  securing  funds  and  carrying  otit 
the  establishment  of  the  memorial  was  in  the  haiHla  of  a 
committee  consisting  of  Drs.  Henry  Tarneson,  Alembcrt  W. 
lirayion,  William  N.  Wisbard,  John  H.  Oliver  and  Frank  B. 
Wynn,  some  of  the  members  having  been  associates  of  Dr. 
Bobbs. 

MABTlAlfD 

Typhoid  Cases  Increase. — Twenty-si.x  new  cases  of  typhoid 
fever  were  reported  to  the  Health  Department  of  Ballitnore 
during  the  week.  There  were  four  dnths  from  the  disease. 
The  Heatth  Rullflin  also  reports  IW  deaths  in  Baltimore,  for 

the  >■  --l:  :Mid  MK>  births. 

Personal.— Dr.  Archibald  C.  Harrison,  director  of  the  Uni- 
versity of  Maryland  Base  Hospital  Unit,  was  recently 
operated  on  by  Dr,  Thuntas  S.  Cullcn  in  St.  Joseph's  Hos- 
pital for  acute  abdominal  trouble.  ^Miss  lUry  L,  Kelly, 

assistant  sitperiniendent  of  nurses  of  the  Health  Department 
of  Baltimore,  has  been  appointed  assistant  bacteriologist  of 
the  health  dcparimtnt. — —Dr.  Harry  F.  Shipley,  Granite,  was 
seriously  injured,  Septeml>et  1,\  I  v  the  overturning  of  his 
automobile  near  Gwynn  Oai.  ,  he  sustained  a  fracture  of  the 
clavicle  and  two  ribs.- — Dr.  Karl  H.  Van  Xorm.-jn,  formerly 
assistant  superintendent  of  Johns  Hopkins  fl  .siiitid,  who 
resigned  in  Novemticr,  1015,  for  war  service  with  the  Cana- 
dian forces  and  was  placed  in  charge  of  a  base  hospital  in 
Ramsgate,  England,  and  later  was  made  assistant  chief  of 
the  Canadian  hospitals  in  Encknd.  has  reiurncd  to  this 
country  to  recuperate,  and  ii  in  tenii>urary  charge  of  the 
Canadian  recruiting  station  at  lifameapolis. 

MASSACHU.SETTS 

Health  Department  Moves.— .\ew  headquarters  have  been 
opened  for  the  state  department  oi  health  on  the  fifth  floor 
of  the  state  house,  and  the  water,  sewerage,  food  and  drug 
lalM-iratories  are  or.  the  same  floor. 

Personal.— Dr.  Phiiip  Castleman  has  been  appointed  deputy 
health  eommissifloer  of  Boston,  and  Dr,  Honorc  Van  d'e 
VeM^  assistant  director  of  pathologic  laboratories  in  the 

health  dcpartnwnL  Dr.  M.  Virtor  SaHord,  U.  S.  P.  U.  &, 

has  been  appointed  c^mtotoglit  of  the  Boston  Hcahfa 
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Dcparimfnt.  ■■■  -I.teHt  Harrv  R  Cclntm.  ^^.  R  C,  in  cliarRe 

of  the  iiicf.'s  ilij)iartiiK-;it  ut  lilt-  Ifuk^-luiry  Slate  Hi)S(!ilal, 
wn*  xivi/n  a  iurewelt  dinner,  Seplernl'i-r  7,  at  wliich  lie  was 
i)i<s,i,teil  with  a  wrist  watch.—  1);,  I'raiik  H  Cariisle, 
Wttjiiliaiti,  aiss^lant  ^utx-rinternlcnt  uf  the  Nmf'ilk  State 
Hospil.il,  i'l.iridviUe.  lor  ten  \earb  ])a>l.  liu^  aeteiUtil  an 
appoimment  as  rnedical  diiect  ir  of  tl.e  Massachusetts  Farm, 
Ridgewata. 

MICHIGAN 

New  Offlceri,^— At  the  anmial  meeiiDe  ui  the  Wayne  County 
Medical  Society,  held  in  Detroit  Dr>  Warren  L.  Babcock  was 
elected  presidMt.  Dr.  Clarence  E.  Simpson,  vice  president; 
Dr.  Raymond  C  Andries,  secretary,  and  Dr.  William  H. 
Morley,  trcastirer. 

Stat*  Board  Memtera.— The  followiiiK  amolnitments  are 
Mmnmoed  by  the  governor  for  membership  in  the  liicbigan 
State  Board  oi  Aa^ration  in  Ucdicine :  Dr.  Gvjr  L.  Conner. 
Detroit;  to  succeed  Dr.  Coloild  B.  Bnrr,  Flint;  Dr.  Wffliam 
S.  Shipp,  Battle  Creek,  to  succeed  Dr.  William  T.  Dodger 
Big  Rapids,  and  Dr<i.  Albcrtus  NyUnd.  Grand  Kapids,  and 
Nelson  McLaughlin,  Lake  Odessa,  io  swceerl  th«nse1ves. 

PersonaL — Dr.  Edwin  R.  Vandcr  Slice,  Lincoln,  fur  two 
years  physician  for  the  slate  board  of  health  tubernilo=.is  sur- 
vcry,  has  been  appointed  executive  secretary  of  the  Michigan 

Antituberculosis  Association.  Dr.  Eloiie  Walker,  Bing- 

bamlon.  N.  Y,.  has  been  appointed  physician  to  the  tlniversity 
of  Michigan,  health  serriee,  succeeding  Dr.  Elsie  S.  Pntt 

Dei»rer»  ^Dr.  iScfaard  1L  Otis,  secretary  of  the  suie  board 

of  health,  Caro,  has  moved  to  Lansing.— ^Application  has 
been  made  for  a  sanitary  oommissioa  to  examine  Dr.  Ralph 
E.  Guatin,  Detroit,  who  is  said  have  been  recently  sentenced 

to  serve  one  year  for  numslaoghter.  Dr.  William  C  Hell 

has  been  ai»ointed  police  surgeon  of  Detroit,  succeeding  Dr. 
Gri£Stii  A.  ibomas,  resigned  to  take  command  of  an  ambn^ 
lance  company  at  Fort  Sherin,'tn,  OiilHcodw,  Ofai« 

MINNESOTA 

Health  League  Trains  Natses.— The  Uinncsota  Ptthlle 
Health  Association  annonnoed  that  it  wilt  expend  98;iOOD  for. 
the  training  of  gradnate  nurses  to  do  visiting  work  In  towns 

and  rural  communities. 

PeriOBSL — Dr,  George  t.  Futtiey.  Paynesvitlc.  has  Wen 
appointed  a  member  of  the  State  Board  of  Medical  Examiners, 
succeeding  Dr.  Pierre  C  Pilon.  Paynesville.  resigned  to 

enter  the  Arrtiy.  ^Dr.  Arthur  T.  Laird,  superintendent  and 

secretary  of  the  Nopcming  Sanatorium.  Duluth,  has  heen 
appointed  hy  the  Rockefeller  Foundation  to  do  tuberculosis 
woik  in  ranoe. 

HoipltBl  Itemaw— St.  Petei's  new  hoapiul,  known  as  the 
Field  Hospital  and  Sanitarium,  was  opened  for  patirnt.«. 
October  1.  The  formal  opening  took  place  a  week  later.  The 
hnilding  at  present  accommodates  fifteen  patients,  and  is 

under  the  charge  of  Dr.  Mcrton  Field. ^  Dr.  Iliilip  F.. 

Stangl,  formerly  of  St.  Goud.  has  assumed  charge  of  the 

Paynesville  Hospital.  Work  on  the  ntw  Itasca  County 

Hospital,  Grand  Kapids.  has  hccn  hegun.  and  under  the  terms 
of  the  contract  the  buil<iing  must  be  completed  before  April 

1.  i9ia 

NEW  YORK 

Oppose  Inititntioa  at  Lake  Mobansic— For  several  days 
the  joint  Icgiiilative  committee  lias,  l>een  Uking  testimony  in 

uriler  (<>  r<-ach  a  liccision  as  to  the  disposition  to  make  of  the 
L(MKi  ;,c  r(  ^ite  li  light  for  a  .Hate  hospital  and  hcinr  t-  r 
juvcnil*;  (Ichnquents.  Protests  a^ninst  having  any  huiiding.* 
Of.  this  site  have  hocn  made  by  the  commissioner  of  the  t>oard 
of  vv.iler  supply  and  rcpresviitatives  of  the  New  N'ork  Academy 
(jf  Medicine,  the  real  estate  buard,  the  Safety  First  Society, 
the  Central  Mercantile  Ai'^uciation,  and  by  a  number  of  other 
civic  liodics. 

New  York  City 

Carpenter  Lecture.  The  Wesley  M.  Carpenter  lecture  was 
delivered  .it  the  Nc.^  \r,r]<  Ar»<ffniv  of  Medicine,  October  18^ 
by  Dr,  William  I,  M.i'  •.  U  k  lie  ler,  ,  on  "The  Relation 
01  the  Spleen  to  Some  U;.«ii;ure    lit  le.il  I'iienomena." 

To  Orgsniie  Vital  Econamics  Work,  l  li-i  K  .Murlin.  for 
eiv;lit  years  assistant  professor  of  i  ln  -n  l  igy  in  the  Medical 
Svliooi  of  Cornell  I'niversity,  ha  1  ei n  appointed  director 
ui  tltc  new  Dcpartmcut  of  Vital  Econotnics  in  the  University 


of  Rochester.  This  department  has  been  endowed  with  funds 
made  available  by  die  will  of  Lewis  E.  Ross. 

Surgical  Conference.— Professor  Campbell  announces  that 
a  surgical  conference  will  he  held  in  the  amphitheater  of 
Long  Island  College  Hospital,  Brooklyn,  every  Wednesday 
afternoon  at  3  eTaietk,   Hie  subject  for  October  10  was 

"Hernia," 

Draft  Pbyaieion  Punished.— Dr,  Henry  Seligman,  Brooklyn, 
is  said  to  have  been  convicted,  October  3.  of  a  conspiracy  to 
cause  the  evasion  of  the  selective  draft  law,  and  to  have  l>een 
sentenced  to  two  years'  imprisonment  ia  the  United  States 
r<  ri]ieiuiary,  Atlanta,  and  to  pay  a  fine  of  $3,000, 

New  School  for  Norses. — Largely  as  a  result  of  the  appeal 
of  the  Council  on  National  Defense  that  all  hospital.s  in  the 
country  increase  their  educational  facilities  for  training 
nurse-,  BelleviK  H '  ^rita!  School  for  Training  Nur'^cs  lia« 
opened  a  sclioul  for  students  who  do  not  live  at  the  hr.sriitnl. 
There  will  he  no  tuition  charge,  and  1c\il  ..ok>,  ami  imif  :rms 
will  be  furnished  to  applicants.  The  training  wiil  cover 
forty'eiglit  hours  each  week.  The  students  nmat  have  a 
high  school  or  college  education. 

Merger  of  Three  Hospitals  Planned.— At  a  ruiferenre 
recenllv  ciUcd  by  Felix  M.  V.  arburK  and  attended  hy  repre- 
sentatives of  various  city  hospitals,  plans  were  coasidcnd 
for  merging  the  three  targe  Jewish  hospitals  of  the  Btvax- 
The  plan  calls  for  Htm  erection  of  a  great  central  hoi^ital 
building  in  place  of  the  Aree  separate  Institatioas.  It  was  pro- 
pcised  that  a  building  should  be  erected  to  cost  St  least 
$500,000  and  to  accommodate  300  patients.  The  plaa  also 
includes  the  establishment  of  dispensaries  in  different  parts 
ol  the  Bronx.  Resolutions  were  adopted  authoriung  ^ 
appointment  of  a  committee  of  those  interested  in  the  irark  to 
make  a  sntvey  and  to  work  out  definite  plant. 

PersonaL — Dr.  Isadore  Rosen  has  been  appointed  instructor 
in  syphilology  in  the  College  of  Physicians  and  Surgeons  in 
the  City  of  New  'S'ork-— Dr.  Louis  R.  Harris,  director  of 
the  Bureau  of  Preventable  Diseases,  has  been  appointed  suc- 
cessor to  Dr.  Bertram  H.  Waters,  resigned.— —Dr.  Chester 
L.  Carlisle,  formerly  senior  assistant  physidan  to  the  King's 
Park  State  Hospital.  Long  Island,  has  lieen  appointed  and 
has  assumed  office  as  superintendent  of  the  Division  of  Mental 
Defects  and  Dcnnqucnrv  oi  the  State  Rnanl  of  Charities,  with 
oflicv  at  ihe  k:ain;,il,  Albar-.v  -IJr,  \S  dlnmt  (  '<.  l!ls^ell,  l!u(- 
falo.  has  been  clectcl  vice  [-resident  of  the  I'cderated  .Mumni 

A^.sociation  of   the    Ln-..ers.ty   ^  f    KiilfaK).  iJr.    laiiies  L. 

Gallagher.  Buflfah-,  ha-.  Inn  reelected  supreme  medical  exam- 
iner oi  iiu  \  ^:<ii-  (^1  i.r  of  Foresters  for  Ulue  Albuitic, 
central  and  southern  states. 

OHIO 

Personal.— Dr.  Alien  W.  Preeman,  V.  S.  P.  H.     took  office^ 

Octotur  1,  as  the  first  cammissioner  of  health  of  Ohio.  ^Dr. 

Joseph  W.  Lchr,  Woostcr,  -suffered  severe  injuries  in  a  col- 
lision hctwccn  an  automobile  and  the  buggy  in  which  he  was 

riding,   .September  30.  Dr.   J.   Sumner   Teter  has  been 

appointed   city  epidemiologist   at   Toledo,   succeeding  Dr, 

Thomas  L  Ramsey,  resigned,  Dr.  ()?car  H  Seilenings  has 

resigned  as  a  nicinhcr  of  the  Coliiiidui'>  !'.  lard  of  Health.  

r>r  PrWMt  1.  McGriff,  Lima,  has  been  app  inted  coroner  of 
AlKn   C  inii:y,  succeeding   Dr.  Virgil  H.    t'av.   re  iLtied  to 

intii  ihv  military  service.  Dr.  Leo  S.  Talaska  has  l>een 

appointed  city  physician  of  Toledo,  succeeding  Dr.  J.  Sumner 

Tcler.  Dr.  William  £.  Priccr,  Irunton,  and  family  have 

gone  to  St.  Petersburg,  Fla. 

PBMIISYLVANIA 

Philadelphia 

PersonaL— Dr.  Tliotnas  McCr.ie,  professor  of  medicsne  in 
Jefferson  Medical  College,  who  has  been  in  charge  of  a  larpe 
military  hospital  in  Knuland.  has  returned  home  and  resumed 
his  practice  and  tenehing  in  Jefferson  College  and  Hospital 

 Dr.  J.  Clar;  II.  ■.  Keeler  has  hccn  made  assistant  professor 

of  otology  in  JeHcrson  Medical  College. 

Army  Tuberculosa  UnlL — ^This  city  has  furnished  a  tuber- 
ctilosis  unit  to  the  government.  Twelve  experts  on  diagnosis 
and  treatment  have  been  ordered  to  )n  re.d  to  Camp  Dix, 
Wrighlstown,  to  examine  the  47.000  drafted  men.  The  physi- 
cians who  make  up  this  unit  are:  Drs,  Henry  R.  M.  Landis. 
KoI)ert  Shelmerrtine  McComhs,  Frank  A.  Craig,  Charles  M. 
MoiiiL  orr'.-  i ;, .  Joseph  p.  Wal-'i.  .Alexander  Heron  Davissi.:^ 
Isadore  Kaufitian,  John  J.  Robrecht,  Clarence  D.  Smith,  J. 
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QiitM  Fofa,  Elacr  B.  Funk,  all  of  Pltibddpli»,  and  Hanoi 
W.  NewcomK  Brown*  UilU.  N.  J. 

Snbatitiite*  for  Doctors  is  War  Senrice.— Drs.  William  W. 
Keen.  George  A.  Knowles,  Jameii  T.  Rugh.  George  D.  Fnstell 
and  Frederick  P,  Ekniy,  secretary.  114  Sonth  Eighteenth 
Street,  the  comtnitlcc  to  procure  substitutes  for  physician* 
ordered  in  service  rcqnefts  all  vho  are  going  to  the  front  to 
notify  the  secretary  of  the  committee  of  the  names  and  rcsi- 
flrnce*  of  those  who  are  to  take  charge  of  their  practice  during 
tlit  ir  al'scnce.  In  case  Ihcy  have  difficulty  in  iin'CiirinR  suSr- 
stitutct,  the  cotnmittec  will  he  s'ad  assist  Ihcm  in  making 
such  arranRrmcnts-  The  committee  would  sugRi-ft  to  doctors 
leaving  for  the  iront  that  they  inform  their  patients  who  their 
stibttittitcs  are  and  post  on  the  doors  gf  tbcir  oAkes  the  Minca 
and  residences  of  such  substitutes. 

WIST  TiKonru 

VaiaaacL— Dn.  Robert  U.  Drinkard,  John  W.  Gilmore. 
Andrew  J.  Wilscn  and  Charles  M.  Truschel.  Wheeling,  have 
been  sdected  as  members  of  tbe  miting  staff  of  the  View 
Pbint  Sanitariami,  WkccHng. 

Semi-C«nt«aaial  of  Medical  Society.— The  West  Virginia 
State  Medical  Association  held  its  fiftieth  animal  meeting  at 
FairTn<mt,  Ottoher  2  to  4,  under  the  presidency  of  Dr,  jr  scph 
H.  Kuder.  Huntington.  Berkeley  Springs  was  selected  hs  ll.e 
next  place  ut  mettiitg.  and  the  folkiwuiK  olTtcers  were  elected  : 
president.  Dr.  Samuel  R.  Holroyd,  A'tien< :  vice  (ire^idents, 
Drs.  Charles  (J'Grady.  Charleston:  William  J  judy,  Uelle- 
ville.  and   Oiarles  W.   Waddell.   Fairmont;   >ecrc1ary,  Dr, 

t Howard  Anderson,  Marytown;  treasurer.  Ur.  Hugh  G. 
tcbolson.  Charlettoo;  oonaitllorL  first  district.  Dr.  nem 
R.  Johnson,  Fairmont;  second  district.  Dr.  Theodore  K. 
Oates,  Morgantown:  third  district,  Dr.  Oiester  R.  Ogden. 
Clarksburg;  founli  divinct,  Or.  (jcorge  D,  Jeffers,  Parkers- 
tntrg:  rifth  district,  Dr.  James  E.  McDonald.  Logan;  sixth 
district.  Dr.  Horace  L.  Goodman.  McKendree;  delegate  to 
the  American  Medical  .Association,  Dr.  F.  LeMonie  Hinp, 
WhcLlir.K.  and  editor  of  the  joumal  ol  the  atseaatioa.  Dr. 
James  R.  Bloss,  Uuntingtoo. 

wncoirsiir 

Sactety  MOraa.— The  Milwankee  Uedical  Society  has 
nwrcd  into  its  new  qoarten  in  the  Colhy-Abbott  building, 
and  has  transferred  its  lihranr  and  readhif  rooms  to  the 
new  home.  The  rooms  were  formally  dedicated,  October  7. 

PanoaaL— Dr.  Frederick  M.  Harris  has  rcsiiBcd  as  fntl- 
time  health  commissioner  of  Fond  da  Lac,  and  director  of  the 

Pood  d«  Lac   Cooperative   Laborator>-.  Dr.   Lewis  J. 

Daniete  has  been  appointed  health  commissioner  of  Mil- 
waukee, succeeding  Dr.  Geofge  C.  RtihlanH,  who  has  entered 
the  United  States  service. 

Hospital  Notes. — Through  the  efforts  and  generosity  of  Dr. 
John  G.  Meachem,  the  establishment  of  a  children's  hospital 
in  Racine  hns  hrcn  mndc  pi^ssililc,  Dr,  Meachcw  has  piir- 
chii'-id  ;i  house  south  r.i  the  m.iternity  hfimc  o:i  \\  iscuisin 
Stftet,  and  h,\t  Riven  it  to  St.  Luke's  Hospital  and  the  .Vlicc 
Hoil:ck  Hi  ■ir'-tal  lor  a  term  of  years,  free  of  rent  and  taxes. 

The  building  will  accommodate  seventeen  patients.  Sunny 

Rest  Saniurimn.  erected  four  years  ago  hy  Racine  County 
at  a  cost  of  $35,000.  is  found  to  be  in  n«ed  of  imnicdiate 
repairs  which  will  cost  more  than  $5^000. 

StaU  Medical  Sodety  Meetiag.— The  State  Uedical  Society 
of  Wisconsin  heht  its  annual  meethic  in  Uilwatdtee,  Octo- 
her  3  to  5,  under  the  presidency  of  Dr.  Hojrt  E.  Dearholt 
Milwaukee.  The  following  officers  were  elected :  president. 
Dr.  Gustave  Windesheim.  Kenosha;  vice  presidents,  Drs. 
Oscar  Liitz,  Milwaukee:  Tfiomas  W  \'u/u:^i,  ,laii(:*vi!Ie.  and 
Karl  W.  r)r:.eKe.  .\Iar--lifield  :  stcretary.  [  Jr,  l  /R.^k  SK  :,-.t<  r. 
Waupun  (reelected);  treasurer,  Ur.  Sidney  S.  Hale.  Kipon 
(reelected);  a  delegate  to  the  American  Medical  .Associa- 
tion, Dr.  Charles  H.  Lemon,  Milwaukee:  alternate.  Dr. 
XVilsm  Cunningham.  Platteville.  and  counsellor  of  the  ninth 
district.  Dr.  Joseph  F.  Smith.  VVausau;  Dr.  Louis  M. 
WarficMi  UUwaukc^  was  elected  president,  aad  Dr.  Joseph 
S.  Evans,  Uadlson,  secretary  of  the  medical  section;  Dr. 
Edward  \V.  Quick.  Milwaukee,  president,  and  Dr.  Daniel 
Hopkinson,  Milwaukee,  secretary  of  the  surgical  section, 
and  Dr.  Sidney  S.  Hall,  Ripon,  president,  and  Dr.  Josrah  J. 
Bellin.  Greco  Bay,  secretary  of  ue  eye,  car,  nose  aad  throat 
section. 

CANADA 

Personal. — Major  William  John  O.  Malloch,  Toronto,  who 
returned  to  England  from  Saloniki  with  the  Toronto  Uni- 
versity Base  Hospital,  has  been  appointed  surgeon-in-chief 


ol  Ae  Ontario  Uflitan  HoMhal,  OiptnclM,  England.^— 
Lieot-CoL  Thomas  Bedford  Ricbardson,  Yoronto,  who  has 
been  medical  officer  to  the  British-Canadian  War  Mission, 
Chicago,  has  been  recalled  to  Canada,  and  has  been  appotnted 

to  the  staff  of  the  Canadian  Pension  Board  at  Ottawa.  

Lieut-Col.  P.  Walter  H.  McKeown,  Toronto,  overseas  for 
over  two  years,  i?  temporary  O.  C^  Kitchener  Hospital, 

Brighton,  England  Major  Donald  Mc'iilli-.  ray,  Toronto, 

on  three  months'  leave  of  alisence,  has  not  yet  fully  recovered 
his  health  as  to  permit  him  to  return  to  HuKlaiid  tor  hospit.il 
duty  - — —Major  William  J.  CUrk,  Toronto,  ol  the  Ontario 
Military  Hospital.  Orpington,  England,  is  home  on  three 

months'  leave  of  absence.  Hon.  Dr.  William  J.  Rocbe, 

Miimedosa»  Manitoba,  who  was  »  menber  of  the  late  Bordm 
mverament  has  been  appointed  head  of  tite  Canadian  CivQ 
Service  Commission,  but  at  the  present  time  is  in  a  hospital. 

serioittly  ill.  Capt.  Brefney  R.  O'Reilly,  Toronto^  will 

accompany  the  Canadian  and  American  aviators  to  Texas  for 
winter  training.  Dr.  O'Reilly  is  nedical  officer  to  the  Caitt' 
dian  Flying  Corp.s. 

Canadian  Military  RttfUMt  Commission.— There  are  now 
fifty-seven  institutions  operated  directly  by  the  Canadian 
Military  Hospitals  Commission,  fourteen  others  at  which 
definite  accommodations  are  .ivailablr,  apart  from  the  ho.s- 
pitals  for  the  insane,  .ind  twenty-three  hospilaU  where  men 

rnav  be  sent  tor  active  treatment.  The  commission  has 

under  control  sixteen  hosiiit.il  cars  for  transportation  uf  the 
men  from  hospital  ships  in  iheir  inland  destination.  It  is 
expected  fron  1,200  to  \.?O0  soldiers  will  now  be  returning 
every  moatfiv-~-Arrangements  have  been  made  recently 
whereby  the  Canadian  .^rmy  Medical  Corps  contributes  to 
the  medical  service  of  (he  commission.  Ilie  following  are 
the  special  classes,  including  specialists,  in  the  loHowing 
branches:  general  practice;  tuberculosis;  orthopedics;  mental 
disea-ses:  eye.  ear  .md  thrrsat  diseases;  dental;  massage; 
electrical  treatment:  physic. ii  drill,  and  rheumatic  treatment. 
- — The  Oakhill  Military  Convalescent  Hospital,  St.  Cath- 
erines. ( int .  i.s  specially  assigned  for  rheumatic  cases.  British 

Columbia  has  several;   Winnipeg,  one.  There  are  two 

classes  of  mental  disability  .  The  Ontario  Military  Hospital 
at  Coburg,  Ont.,  will  be  retained  entirely  for  shell-shock 
cases,  and  arrangements  have  been  made  to  open  at  New- 
market, Ont.  an  institnti'on  for  the  insane.  ^The  eotmnis' 

sioo  only  has  one  fac•r^^y  thus  far  for  the  mannfactnre  of 
artificial  limbs,  that  in  Xorcti  Toronto,  but  in  the  near  fnttirC 
other  mannfactorics  will  be  esubUshed  in  different  parts  oi 


GEWERAL 

Eye,  Nosp  and  ThjOAt  Specialists  to  Meet. — The  twenty- 
second  annual  meeting  of  the  American  Academy  of  Ophthal- 
molog)  and  Olo- Laryngology  will  be  held  in  Pittsburgh, 
October  29  and  30,  under  the  prcsidawy  of  Dr.  WilUamlL 
Dayton,  Lincoln,  NeK 

National  Honsiag  Coofsreace.— The  sixth  National  Con- 
ference on  Housing  in  America  was  held  in  Chicago,  Octo- 
ber 15  tn  17,  under  the  auspices  of  the  National  Housing 
.\ssociatioii,  in  cooperatioii  with  the  city  of  Chicago,  and 
the  Chicago  Civic  and  Social  Service  Organization.  Among 
the  chief  topics  for  discussion  were.  "Chicago's  Housing 
Problem,"  "Industrial  Housing,"  and  a  symposium  on  housing 
famines. 

BequesU  and  Donations.— The  following  beqjnesls  and 

donations  have  recently  been  announced: 

Dr.  John  B  Hris^s,  linrlforii,  Coiio..  onc  half  thf  nuir  of  Mr». 
James  K-  Nicin.'s,  i  t   untinn  to  nearly  hjilf  ji  ntillion  dolbrv 

To  MUbliih  ttic  Iir.  J  ime*  M.  Kcrguion  Home  for  w«nby  p<M>r  Mid 
h<vmflcM  whil«  pcrvjn'.  f  Ft  PiiH>  County.  Colo.,  «*!■•*  sf  Dr. 
JaitiM  M.  Fersutot).  ■...Ii  r  l  .ii  :i1iout  (20,000. 

CtorKf  F.  (JiiiiniT-r,  .Mtr.i  ti  1  Hofpilnl,  DtfiTillc,  Pa.,  an  endowment 
of  $1,000,000,  by  .Mueilr  H  Ceixinger. 

The  Alvarenga  Prirc.— The  College  of  Physicians  of  Phila- 
delphia announces  that  the  Alvarenga  Prize  for  1917  has  been 
awarded  to  Dr.  Wilbur  C.  D.ivisoti.  Baltininre,  for  his  essay 
entitled  "The  Superiority  of  ln<  cnlatii  ris  with  Mixed  Triple 
Vaccine  (P.  typhosus,  B.  paratyf hvsus  \  and  paralyphosus 
B).  OwT  .'succcssue  Ino<  td.'itnin--  uith  the  .Sin>;lc  Vaccines, 
as  Shown  by  Agglutinin  Curves  in  Men  iintl  Rabbits."  The 
next  award  of  the  prise,  being  the  income  for  one  year  of 
the  hequcst  of  the  late  Sefior  Alvarenga.  amounting  to  alMut 
$250,  will  be  made,  July  14,  1918,  provided  an  e(«ay  deemed 
t  y  the  committee  of  award  to  be  worthy  of  the  prtre  shall 
have  been  offered.  Essays  for  competition  may  be  on  any 
subject  in  medicine,  but  cannot  have  been  published.  They 
must  be  typewritten,  and  if  written  in  a  language  other  than 
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English,  iboiild  be  acoonpanwd  by  a  iransUtion.  They  must 
be  received  by  the  tecreUry,  Dr.  Francis  C.  Packard, 
19  South  Tweoty-Seoood  Street  Philadelpbia.  on  or  before 
Miy  1. 191&  Einjr*  mutt  not  be  signed,  but  must  be  marked 
with  a  mettOb  and  aeeoafaiiied  bv  a  iMed  envelope  having 
on  the  ootside  tfie  mottOk  and  iatide  die  name  and  address  of 
the  author. 

Htetiaf  of  Clinical  Couneia  of  Surgeons.— Special 
arrangements  have  been  made  Mr  the  evening  sessions  of  the 
meeting  nf  the  Ginical  Congress  of  Surgeons  in  Chicago, 
OctoUcr  22  to  26.  Tlie  proRrams  of  these  sessions  will  be 
devoted  especially  to  viit  suUjrcts.  As  Corrected  to  date  of 
going  to  press,  it  is  as  follows: 

MOKBAV.  OCTOBU  23,  Mi  K  W,.  OK«S»IS»  MHU. 

Addren  bjr  Chairman  of  Committee  Ml  ArnmferaenU  

 A.  7.  Ochiiifr,  M.D.,  Chicarin 

Rcmarkt  of  Rptirinn  Prcstclmt  Fr«J  B.  LumL  M  D..  Hi  strrn 

InsUfliritioti  of  Prejident  elect  lohi  C   <"Urk,  M  D  .  Phil.nc!.  Iphia 

.The  Ccncral  Mrrfical  Itnard  of  thr       ni.  I   ,f  Naii  ni.l  Dcfrinc 

 hijiiklin  H.  Martin,  M.l>..  Chicanes 

Prrtriitjiioii  a(.  ;iri!  rrtnjrki  liy : 

lion.  jDiephus  l.t.itiiel»,  S«rrlary  of  the  Nwy, 

Sur([ron.<;<'nrr.it  Williani  t",   (.iirn;i«,  IT.  S  A. 

Siirteon-fitncral  Williitm  C    B'ni.iij.  t'    S.  N. 

SurKCoil'flcncnil  Rupert  Blue    V.  S    V.  It.  S. 

Colonel  T.   H.   G«Mwiii,   Kcprctcntativc  at  the  Dirccutr-tiCDcral, 

Briiiifa  Aray  Msdieal  Sirric*. 
Colonel  C.  Dcfch,  StprtMalalive  «f  lledle*!  DtvartncHt, 

Arluv. 

Miior    I  harlcs    H.    Mayo,   M.    R.    C.    rrrii.lent.  Americiin 

ObtcrraiioiiB  u]M)n  tkc  lledical  Service  of  (lie  Briitsh  Arn>v 

 ..Sir  Berkeley  Mojrnihan,  L«e<li.  Enn. 

The  Warit  «f  Uw  AHwriean  Units  in  France, 

 Gcort*  W.  Crilc,  M.D.,  Qerdaml. 

TvnMT.  ocTosn  3.3,  8  r.  h.,  wt*  asom.  cewssMs  mmwL 
Srgyesiimn  SaaiMlion  and  Scvaia—  . 
Tm  WmIi  •!  tke  Army  Suntcoo.  .Sur|,<kB.  Wat  C  Ge(at%  U.  S.  A. 

The  Work  »f  tke  Navy  Surseon.  .Surg.-Cni.  Wm  C.  Brained.  V.  S.  N. 

In  tiM  Training  Camps  Col.  V.    I    M  tiron.  M.  C,  U.  S.  A. 

MiU«ary  Labontorien    Col.  1    :  .cll.  M.  (  ..  I.'.  .S.  A. 

Sympoaitun:  Antiwutica — Kdward  Martiti,  ,M U  i'hiladdpliiai  H.  O. 
I>akin.  M.D..  Nevr  Vr.rk;  £  H.  Uunharo,  M.  ii.,  PkiladdsMsi  Altlit 
Carrel,  M  D  .  New  York:  Wm  (VNetlt  Shcnnail,  KtMbMn^i 
W.  EtWll  Lrt,  M.D..  Philadtlpbia. 

wEDHiaMT.  ocioan  24.  8  r.  v  .  r./im  aoow,  coxoaiw  hotfi 
Synipusiuin:  Ifltitary  Suntrrt  and  Ihr  S)k-i  — 

(ieneral  Surtery  Maj.  Charlo  H.  M4)o.  M.  R.  C,  Ruilicntfr 

Rrconatniction  Surgery   Mai.  Etljcar  Kina,  M.  C,  I.'.  A, 

Head  Surccry  Maj.  Walter  R.  Parker.  M.  R.  C.,  IVtroit 

Braia  Siir(€»   Caa*.  Charin  Bacley,  Jr.,  M.  R.  C.  Raltinvtre 

QrWutoiCygMiatry ....  .Maj .  James  Bordley.  Jr..  M.  R.  C,  Baltimore 
Swacrr  at  the  Ear,  Naac  and  Throat 

.rr.  C  W.  Ricbaniaon,  M.D..  Wailiington 

Oral  Somn  Hai.  Vllnr  P.  Hair,  H.  R.  C  St.  Una 

OrllHvcdie  Suracry  HaJ.  K.  O.  Braekett,  M.  R.  C,  BasiM 

Tlft>l»1MV,  otiuasa  33,  8  r.  v..  mco  aoou,  roNr.a»s  iiorai. 
presidential  Address:  The  T'se  of  Radium  in  Gynecology 

    j„i,n  t..  curk.  M.D.,  PMIadcirUa 

Surgery  r.(  the  Sp"<  .     I'li..:!".  II.  I;ra<irr,  1C.D..  nOSdclpMa 

ritKuitKion  by  Alien  U.  Kauavcl,  M.U.,  Chicam. 

Su'KeTy  of  ite  8laBach......WillH» J.  H«i«.  ICIk,,  Rochetter,  Uina. 

Dixru^mn  bgr  A.  J.  OcnsMr,  M.dL,  bm  L,  L>  MeArthiir,  N.&., 

Chicago. 

rORBION 

Sad  Ci«aa  MlaaiMi  la  lUly.— The  PoKcKnko  states  that  a 

mission  from  the  American  Red  Cross  is  in  Rome  to  study 
conHitions  on  the  Italian  front,  in  the  hospitals,  etc  They 
wore  received  and  welcome<]  li>  Senator  Comte  Delia 
Sooiaglia.  jiresident  of  the  Italian  Red  Cross,  the  prefect  of 
Rome,  and  odier  notablea. 

New  Pifiero  Hospital  «t  Bncnos  Altes.— The  hospital  pro- 
vided for  by  the  bequest  of  P.  PiAero  in  1907  has  just  been 

opened.  There  are  t>j  be  five  pavilions,  with  .1  capacity 
nf  625  licds.  The  I'l'jiK'st  stipulated  that  the  li.i'.pit.'il  must  he 
opened  to  the  piililic  hcrote  .Sept.  12.  l'>17.  Imt  the  w-ir  h.^^ 
iritcnertd  with  iil.i.innnK  iiiatcri.iK*  from  F.iirr.pr  ami  d  f- 
wlnre.  so  that  unl>  the  i.iiitpatient  <!epartnient  and  cmcrKcnry 
-vtalii'ii  as  yet  are  open  lo  the  public.  Dr.  R.  .Spurr  is  the 
chief  medical  director  of  the  hospital.  It  is  to  be  in  charge 
of  the  Asistenda  Publica  ol  Bueaos  Aires,  the  central  organ- 
liatkm  of  all  institutions  devoted  to  the  care  of  the  sick  poor. 

Seatbs  in  the  Profession  Abroad. — F.  W.  Kidd,  professor 
of  obstetrics  at  the  University  of  Dublin,  at  one  time  presi- 
dent of  the  Irish  Medical  Assodalum  and  member  «yf  the 

council  of  the  British  Gynecological  Society.  IL  Oetl, 

Basel,  aged  6S.  M.  F.  Escndero,  prominent  surgeon  of 

Buenos  .Aires,  aged  43.  B,  Hemandes,  Madrid,  in  charge 

of  the  antirabics  service  there.  A.  Jonty,  who  succumbed  to 

fuhriiiialing  septicemia  front  an  accidental  infection  incurred 
in  bis  war  service  of  otorbinolaryngology  at  Lyons.  From 


recent  casualty  lists.  British:  Liettt-Col.  K.  H. 
presumably  in  Mesopotamia;  CxffL  B.  A.  BalL  Deut  H. 
Andeias^  Capt  W.  J.  Xvaaib  Surgeon  M.  A.  Mtoi;  CoL 
T.  Daly,  assistant  director  of  the  medical  servieet,  lost  in 

sinkinR  of  transport  ArcadioM;  Capt.  J.  W.  S.  Wilson,  Fleet 
.St:r^e(,n  E.  C.  Ward,  Capt.  A.  S.  Taylor,  Capt.  R.  W. 
Shegog,  C.'iptaiii  Neligao,  Lieut.  A.  G.  Dunn,  Capt  B.  Wood- 
house,  Capt.  N.  G.  Chavasae,  awarded  the  Victoria  Cross. 
In  Italy:  lieiit.  F.  Pittaluga,  Capt  C.  Zucchatti,  Lieut.  A. 
Baonomo,  Lieiit  -Col.  D.  Sonnino,  Lieut.  E.  de  G.  di  Santa 
Severina.  In  France:  Aide- .Major  P.  Reynaud,  A.  J.  Giordani, 
Lieutenant  Duguit,  Captain  Morin,  chief  uf  the  at 
Vadelaincourt,  shelled  by  aeroplanes,  one  bomb  killing  him 
and  llie  soldier  <»  wfaon  Iw  was  ofcratiac. 


PASn  LBTYBK 

Paus,  Sept  6,  1917. 
ViaH  of  Ika  Viagoay  noaMaaa 

A  party  of  medical  men  from  Umgnay  are  touring  the 
southwestern  part  of  France  at  present  They  started  in 
the  Ar each  on  region,  investigating  its  climatotbcrapentie 
resources.  The  party  was  entertained  by  the  Area ch on  Medi- 
cal Society  which  toolc  thcffl  to  visit  the  smmner  and  winter 
rcsons  and  the  headquarters  of  the  sodetjr,  ita  eoUectioim 
and  its  laboratory. 

Physicians  Victims  of  Their  Devotion 
The  death  of  Dr  Leon  Bonnet,  aged  58.  has  been  reported 
from  Puy-en-Velay.  He  was  one  of  the  first  medical  men  to 
Study  tlie  racatgcn  ram,  aad  Iw  haa  just  paid  with  his  life 
for  nis  devotion  to  science  and  Us  patients.  He  contracted 
the  disease  to  which  he  succiualied  while  working  with  the 
ro<'ntRen  rays. 

Radiologic  science  has  also  to  record  another  victim.  Dr. 
V'aitlant,  chief  of  the  service  of  radiology  at  the  Lariboisiire 
hospital.  He  has  ju^t  had  to  have  his  left  forearm  amputated 
because  it  had  t>cciime  RatiRrenous  under  the  use  of  the 
roentgen  rays.  DuriiiR  the  twenty  years  that  he  has  been 
workinK  with  tlirse  rays  he  lia>  liaiJ  a  luunber  of  accidents. 
First,  several  years  ago,  one  and  then  two  fingers  of  the  left 
haitd  bad  to  be  amputated,  and  then  one  finger  of  the  right 
hand.  In  spite  of  the  precautions  taken,  the  evil  grew  con- 
stantly worse  and  the  firearm  has  had  to  be  removed. 

The  American  Red  Cross  Caateeaa  for  SoMiera 
The  war  council  of  the  American  Red  Cross  lias  decided  to 

expend  $700,000  in  the  organization  of  canteens  and  loimging 
places  for  the  use  of  French  and  American  soldiers.  They 
arc  to  l>c  close  to  the  front  and  in  the  railway  stations,  and 
are  t^)  tic  eciiii;i]HH  with  writing  materials,  games,  facilities 
for  bathing  and  arrangements  for  the  sale  at  cost  price  of 
small  useful  articles  and  comfort  supplies. 

Physicians  and  the  Coal  Card 
I  have  already  mentioned  in  a  pn-Mnus  letter  the  insti(utii>n 
of  dw  coal  card.  The  organize<i  phyMcians  of  the  .Seine 
department;  the  Syndicat,  has  app<'a1ed  to  the  highest  local 
authorities,  calling  their  attention  to  the  situation  as  it  affects 
physicians.  Their  communication  says :  "As  the  coal  card  is 
to  be  inaugurated.  September  1,  it  is  necessary  that  the  situa- 
tion as  it  alTects  the  medical  corps  must  be  cleared  up  licfore 
that  date.  During  the  discu.ssions  preceding  the  inauguration 
<fl  the  coal  card,  it  was  heard  tliat  the  lilxTal  professions 
SM'iild  uranttJ  5|Htial  privileges,  as  lawyers  and  physi- 
cians a:e  oMiged  to  have  a  room  in  which  they  receive  their 
cIkiU^  and  u  waiting  room  for  thcra.  It  is  estimated  that 
these  rooms  would  have  to  be  heated  on  an  average  four 
hours  a  day,  that  is,  omitting  Sundays,  4X2X^^216 
hours  of  heating  per  month,  which  would  have  to  be  added 
to  the  amount  apportioned  for  each  individual  cent  card.  The 
medical  corps  of  Paris,  not  being  under  the  jurisdiction  of  the 
Chamber  of  Commerce,  is  compelled  to  apply  to  the  higliest 
local  authority,  the  prefect  of  tlie  department,  to  obtain  that 
to  which  it  is  entitled.  We  are  convinced,  besides,  that  it  is 
only  necessary  to  call  yotir  attention  to  the  needs  of  the  nro- 
feuioB  to  have  them  recognised  aad  aatisfactiM  grantM." 


THE  MEDICAL  SEtVICK  IN  TBS  ASMT  III  MACnOMU 

M.  Justin  Godart,  tmdcrsecrctary  of  state  for  the  mlUtaiy 

medical  department,  on  his  retttm  from  his  recent  visit  to  the 
eastern  firing  line,  sent  the  following  letter  to  ttie  • 
in  chief  of  tJie  medical  force*  of  the  armee  d'Orient : 


Digitized  by  Gopgle 
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"On  my  viqit  tn  tVie  medical  and  suri^ical  quarters  of  the 
armee  d'Orient  I  saw  at  the  front  and  even  in  Saloniki  the 
mulls  of  the  work  and  devotioii  of  all  the  personnel  in  your 
command.  The  difficulties  to  be  overcome,  dcpcndiag  on  the 
question  of  transportation  and  climatic  conditions,  were  of 
the  most  serious  kind,  and  were  further  aggravated  by  the 
colonial  character  of'tiiis  war.  But  thanks  tu  the  close  col- 
lahoratiiin  between  ttlC  militftry  command  and  your  depart- 
ment. It  has  been  postifak  to  eSect  day  by  day  material 
imiirovetnent  boA  from  the  pfctical  ud  mm  tte  idcatijie 

standpoints. 

"Please  convey  my  conKratulatiuiis  and  my  thanki  tu  i  vory 
Stretcher  bearer,  nurse  (men  and  women),  physician,  phar- 
macist, and  aidministrative  ofiicial.  Far  from  their  native 
land,  tney  hare  served  their  country  well,  devoting  themselves 
entirely  to  solicitude  and  care  for  the  soldiers  for  whom  we 
can  never  do  too  mtKh.  The  Republic  may  jtistly  be  proud 
of  all  of  them  as  well  as  of  those  doing  the  actual  fighting." 

THE   SnELL    SHOC  K    I  \«FS 

The  report  on  the  mental  cmnii  .  n  r,.  r  ,  .ini  Jiic:  tlu-  men 
on  active  service  was  prepared  in  cuUaboratum  by  Drs. 
Juqiielier,  Capgras  and  Ronhomme.  and  in  an  important 
summary  of  the  subject,  impossible  to  do  justice  to  here, 
they  called  attention  m  partioilar  to  the  following  aaeatiom: 
(t)  from  the  point  of  view  of  the  etiology,  the  emlenee  of 
cases  of  a  purely  commotional  or  emotional  origin,  without 
the  influence  of  infection  or  intoxication:  (2)  the  greater 
gravity  of  the  prognosis  in  the  commotional  cases  and  their 
complication  liy  sciiutlae.  an<l  (3)  the  impurlatice  of  ihe 
sequelae,  which  may  include  psychoses  and  secotuJary  psycho- 
neuroses,  among  which  arc  dementia  praecox.  masked  epi- 
lepsy, the  syndrome  of  l\ypererootiooalism  and  recurring 
c<mditions  of  oneiritn\  that  tt,  dreamlike  halluchaations 
while  awake,  etc 

The  djieatMOB  bore  mainly  on  joints  of  4etaiL  Dr. 
Delma*  fnsisted  on  certain  pecaliariiies  of  the  war  cmfii- 
sional  state:  its  equal  frequency  in  the  wounded  and  the 
nonwounded ;  llie  importance  among  other  sequelae  of  early 
dementia  and  the  syndrome  of  hyprrcmotionalism,  and  the 
constant  existence  oi  a  period  of  latency  at  the  lic(.'iiining  of 
the  "commotional  confusion."  Dr.  Marie  warnerl  against 
the  too  early  return  to  duty  of  the  men  thus  afllictcd  :  Dr. 
Mcigc.  again^it  errors  of  diagnosis  between  contusion  and 
aphasia.  Dr.  LaiRml-Lavastine  emphasised  the  f.ict  that 
emotional  and  concussional  confusion  are  produced  by  a 
]ilv»iolo(ie  mechanism,  the  emotion  fenerating  the  confu- 
siooa]  ttate  through  the  Intermediation  of  the  secretory 
distortaBCCa  which  it  induces 

TKE   MSTVRB.WrE    IN"    THE    PfPIL    llEA<TIO.NS  ArTKS 
SIItXL  SIKICK 

At  a  recent  session  of  the  Academic  de  meilccine,  Dr. 
G.  (Uiillain.  agrck-e  professor  at  the  I'aris  K;icul1e  de 
medocinc  and  hospital  physician,  and  Dr.  J.  .\.  Barre  called 
attention  to  the  changes  in  the  pupil  reactions  which  they 
had  noted  in  twenty-six  cases  of  concussion  from  explosion 
of  a  large  shell  without  external  wound.  Sometimes,  at  first, 
the  pupOs  are  abnormally  dilated,  and  show  no  reaction  to 
light  or  accommodation.  Usimlly  the  mydriasis  u  of  dif- 
ferent degrees  in  the  two  eyes;  aometimcs  on  one  »We  only, 
sometimes  on  hoth  there  is  no  res{K>nse  to  light:  sometimes 
tl'.ere  is  an  ro  fc.il  \rR\ll  Rotiert%Mii  mltj  :  iii  other  cases  there 
m.iy  lie  a  paradoxical  reactirii  to  hght.  In  some  of  the  cases 
i  f  shell  shock  the  pupils  m.i  v  l  e  merely  unevenly  dilated  with- 
out moditication  of  the  motor  reaction  to  light  or  to  accom- 
modation. These  disturbances  in  the  milder  cases  of  shell 
shock  do  not  cause  much  trouble.  They  are  transient,  as  a 
mle,  lasting  from  three  to  fifteen  or  twenty  days  and  aome- 
thnes  longer,  but  tiiey  gradually  improve  and  finally  disap- 
pear completely.  They  remarked  that  it  is  somewhat  diffi- 
cult to  understand  the  pathogmesis  of  these  ptipil  disttir- 
liances.  In  six  of  the  men,  they  coexisted  with  xanthochromia 
in  the  cerebrospinal  fluid  and  slight  meningeal  lieinorrhagc, 
Init  in  the  majority  of  cases  there  was  complete  absence  of 
any  sign  of  meningeal  heiin.irrlmge.  Wlien  there  is  a  slight 
meningeal  hemorrhage,  it  iniglu  W  as.suined  that  the  cere- 
brospinal furij  iiad  been  rendered  toxic  by  the  products  of 
hemolysis,  and  that  this  toxic  influence  had  been  felt  by  the 
fibers  of  the  nerve  roots,  either  oo  the  centripetal  or  on  the 
centrifugal  path  of  the  reflex,  or  else  the  sinall  baciltary 
clots  mi^ht  have  injured  the  fibers  by  compression.  It  seems 
also  as  if  in  many  cases  there  may  have  been  some  direct 
peripheral  source  for  the  pupil  anomalies,  either  from  actual 
concussion  of  the  retina  or  from  some  local  ci  r.cussion  of 
the  ciliary  muscle  or  nerves  tmdcr  the  influence  of  the 


explosion  of  the  shell  Whatev-er  their  pathogenesis,  tliese 
pupil  rooditications  should  be  made  known.  Tbepr  arc  by  no 
means  exceptional  and  their  caosal  idatsoof  with  the  coti- 
cuss  ion  seem  to  be  evident.  • 

(The  French  term  contutnom  is  med.  by  some  straiice 
twist  of  the  language,  exclusively  to  mean  "graft,"  especially 
extortion  by  a  public  offidaL  CmUMiniently  it  is  never 
applied,  as  in  English,  to  denote  the  COMition  resulting  from 
a  violent  shock.  They  use  the  term  coRnm>li«»,  and  men  suf- 
ferinc  from  shell  shock  are  called  Ua  etmrnttiomU. 

towDOM  unraM 

I.o!raoK,  Set*.  iB,  1917. 

The  Wat 

AMmcAW  ravsiciANs  IN  tmajSB  hospitals 

In  coosequence  of  the  shortan  of  physicians  in  this  cotm-  * 
try,  the  War  Office  is  substitaHng  American  Army  surgeons 

for  civilian  physicians  that  are  employed  for  part  time  in 
military  hospitals.  There  are  several  reasons  for  this.  As 
stated  in  a  previous  letter  to  l  ur.  Jolrnm..  the  Central 
Medical  War  Committee  has  informed  the  governmettl  that 
no  more  physicians  can  lie  taken  from  civil  practice.  The 
release  of  part-time  men  from  the  military  hospitals  will 
help  to  ease  the  strain  in  civil  practice  and  enable  more  men 
of  mUitacy  age  to  he  called  apk  Moreover,  it  is  held  that 
part-time  men.  because  of  the  exigencies  of  ttrir  private 
work,  are  not  a  good  bargain  for  the  state,  and  it  is  always 
preferable  tu  employ  full-time  men.  Finally,  tile  Oligent 
need  of  the  present  time  is  for  orthopedic  soricoas,  and 
America  b  well  aUe  to  sttppiy  these. 

PAaATvnioo  fim  amomo  aamui  ftnomas 

or  WAK 

A  serious  outbreak  of  paratyphoid  has  occurred  among 
British  officer  prisoners  of  war  in  the  hands  of  the  Turks 
at  Yocgad,  in  Ttitkey  in  Asia.  The  mortality  among  the 
rank  aad  file  «f  British  and  Indian  prisoners  captured  in 
Kut  has  been  very  heavy,  anonntins  almost  to  70  per  cent 
of  the  men  captured.  Among  dw  officer  prisoners  the  mor- 
tality has  been  slight,  and  the  latter  are  being  treated  as 
well  as  tlie  circumstances  of  their  captors  altew. 

Tri.sM  s  rs  vn.ir.Miv  hu.^I'Itm.s 
The  War  Olbce  I  onimiltee  for  the  Study  of  Tetanus  has 
published  an  analysis,  compiled  by  Sir  l).ivi<l  Rruce,  of  the 
cases  of  tetanus  tb.it  have  occurred  in  military  hospitals 
which  is  important,  as  it  sliows  the  effects  of  treatment. 
During  four  successive  periods  analyzed,  the  rate  of  mortality 
has  steadily  gone  down.  In  the  first  period  the  mortality  was 
57.7  per  cent.;  in  the  second,  49.2;  in  the  third,  3bJS.  In  the 
fourth  period  Oere  is  a  scrica  of  ICO  cases  ol  wdiich  stxbr- 
nine  patients  recovered,  a  mortality  of  31  per  cent.  The 
ratio  of  cases  of  tetanus  to  die  number  of  woimded  skiers 
treated  in  home  military  hospitals  was,  roughly,  six  times 
as  high  in  September,  1014.  ns  it  was  two  montlis  later; 
and  it  remained  at  or  about  the  lower  level  until  the  end 
of  1916.  This  fall  in  ratio  was  undoubtedly  due  to  a  great 
extent  to  the  introduction  of  prophylactic  injections  of  anti- 
tetanic  scrum,  which  tot^k  place  about  the  middle  of  Oclotier. 
1914. 

The  cases  in  the  last  jieriod  show  once  again  that  the 
shorter  the  incub:iti<in  period  Ihe  greater  the  mortality  rate, 
and  vice  versa.  There  were  only  twelve  cases  with  a  sb  nt 
incubation  period  (that  is.  up  to  ten  days),  and  sixty  cases 
with  an  incubation  period  uf  more  than  twenty-two  days; 
the  shortest  incubation  period  was  seven  ttayc,  aiid  the  long* 
est  190.  Since  the  beginning  of  the  war  mere  has  been  a 
diminution  in  the  ntmiber  of  cases  with  short  incubation 
periods,  and  a  corresponding  increase  in  the  number  of  cases 
with  long  incubation  periods  This  is  a  measure  of  the 
.Tiiioii  of  the  proph)laclic  ittoculation  <i|  antitoxin.  Sir 
David  Bruce  [xiints  out  that  it  is  ^i.tuetimes  by  no  means 
easy  to  decide  «hellier  a  case  is  iine  of  localized  or  Keneral- 
i/ed  tetanus.  He  defines  general  tetanus  as  tifat  in  wb.ich 
spasticity  or  rigidity  occurs  in  muscles  distant  fmrn  the 
Site  of  the  wound,  trismus  being  the  most  common  initial 
symptom.  In  kwal  tetanus  the  spasticity  or  rigidity  is  con- 
fined to  the  mtiscles  in  the  neighborhood  of  the  wound.  He 
Icuks  on  local  tetanus  as  a  much  modified  variety  of  the 
original  disease,  or  even  as  a  new  type  due  to  the  action  of 
the  prophylactic  injection.  Ii^  general  tetanus  the  toxin  mole- 
cules may  be  pictured  as  gaining  entrance  to  the  circulation 
and  so  reaching  all  parts  of  the  nervous  system. '  In  the  last 
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100  cases,  sixty-one  were  prncral  and  twcnt> -eight  local; 
in  the  remainder  there  was  (iouht.  In  the  sixty-one  cases  of 
generalixfi!  liivi-.-isc  there  wrro  twenty-one  deaths,  a  mortality 
of  MA  Dcr  cent.  All  the  patients  with  localized  tetanus 
neoverM.  Triims  «■■  remrded  in  ifty-tiMr  of  the  gen- 
mfiacd  caies,  opisthotonos  in  teventecn.  Witlt  regard  to 
operative  interference,  the  tetanus  comniittcc  advi&e<i  that 
wIko  operations  arc  performed  at  the  site  of  wounds,  even  if 
they  are  healed,  a  prophylactic  injection  of  str^im  sliciild 
alw.iys  be  given;  further,  they  considir  it  jirolalil'.  vati-r  ^< 
ahstain  from  surgical  intosfcrence  with  the  wound  initU  the 
ordinary  treatment  for  tetanus  l:a=;  hccn  carrii-d  out.  unless 
there  arc  other  and  imperative  reasons  tor  immediate  opera- 
tion. 

When  tl>e  nymptoms  of  the  tetanus  have  subsided,  and 
the  tissues  arc  flo<)ded  with  antitoxin,  then  tlie  woniul  can  be 
<9encd  up  and  searched  for  foreign  iMdies  or  Udden  col- 
lections of  pus  and  tetanus  bacilli.  The  analysis  of  die  cases 
famishes  no  evidence  cither  for  or  against  the  intratiieCKl 
route  In  the  first  year  of  the  iirar  the  figures  seemed  lo 
show  that  this  route  was  better  than  others. 

oktBonHc  aoSRTAU  Mn  cwAtm  woKKSHon 
IN  sneuMO 

Considerable  attention  is  being  directed  in  this  country, 
as  in  France,  to  the  development  of  mtlttary  orthopedic  hos- 
pitals and  curative  workshops,  which  are  being  established 
in  various  parts  of  the  country.  In  London  there  is  at 
^lepherd's  Bush  a  military  ortlv  iiedic  hospital  with  1,200 
beds.  Since  this  hospital  was  i.t!cn'd  in  March.  1916,  1,270 
men  have  Iieen  tliichari-ed.  of  wii  ini  390  were  i>ermancntly 
tinfu,  ilS  were  rcturntil  t..  (l:ny.  .^J7  were  s-ent  to  command 
depots,  anil  .'^15  to  em)iluyrticnts,  Tliere  are  (Jep.irtmcnt'i  for 
elcctrothtTapeutics.  niassa,i;e  anO  In Orotlierapcut u  s.  (.  i.Lra;ivc 
workshops  arc  being  cumpletcd  which  wjll  pfoviilc  places  tor 
over  200  men.  The  work  done  includes  engineering,  electrical 
work,  metal  grinding  and  polishing,  felting,  tailoring,  fancy 
leather  woric,  carpentering,  photograpliy,  art  iron  work,  oxy- 
acctytene  welding.  French  polishing,  painting  and  sign  writ- 
ing.  metal  engraving,  coopering,  motorcar  overhauling! 
.surgical  buotmaking  and  repairing,  and  splint  making.  Ul 
all  of  these  a  high  degree  of  efficiency  is  attained  by  the  men. 

.JNOIUENOL'S   MALASIA  I>»  EKGLA1«D 

Indigen^a:^  malaria  has  nut  liecn  known  in  FiiKland  since 
the  early  part  uf  last  ctiUurv,  whtn  it  was  prevalent  in  cer- 
tain marshy  districts  and  known  as  niarsh  fever  or  ague. 
However,  since  the  war  several  cases  kave  been  reported, 
especially  among  troops.  The  tctufti  of  large  nimbers  of 
mcB  who  bave  CMttnwted  malaria  in  the  eastern  campaigns 
rneam  the  prcwBtee  of  persons  whose  blood  eootaias  malarial 
parasites,  and  as  anopheline  mosquitoes  are  also  present,  the 
possibility  of  contagion  exists.  case  was  recently  recorded 
in  the  Lancft  of  malaria  due  to  the  benign  tertian  parasite 
in  a  soldier,  aged  20,  who  had  never  been  outside  the  British 
Isles.  He  was  well  until  he  reached  a  depot  lo  which  men 
who  had  returned  from  Saloniki  with  malaria  were  drafted. 
Under  the  advice  of  Sir  Ronald  Ross,  the  War  Office  has 
taken  measures  to  prevent  such  infectiot'  Pn^ierst''  with 
malaria  will  Ik:  segregated  in  special  ihpi  --  nnd  h-  spit.ils, 
and  quinin  continually  administered  to  s. Mk  i  s  that  are  likely 
to  remain  earners  of  malaria.  Hea'th  ■  thicrs  have  been 
supplied  with  a  memorandum  on  the  snl  ju  t  t  he  cirriilafed 
among  ph>sici.ois  m  ■ir<lL-r  that  they  inav  rtpi  rt  air.  c.im's 
of  fever  shown  or  suspected  to  be  due  to  malaria,  and  that 
inqnirica  may  be  made  as  to  the  possible  source  of  infection. 

Low  Birth  Bate  la  Ireland 

The  fiftv-thtrd  annual  report  of  the  Registrar-General  for 
Ireland.  ||[iving  statistics  for  1916.  shows  that  22.245  marriaRcs 
were  registered  during  the  year,  equivalent  to  a  rale  of  5.13 
per  thousand  of  the  estimate!  pMput.itiLH  This  rate  is  U.44 
per  thousand  below  die  rate  f  r  \"\S.  tnil  I'll  under  the 
average  for  the  icn  years  1906-1915.  Tsu  1  ii't  s  -ej>j<?rred 
numbered  91,4.57,  being  21.1  per  thousand,  wIikI.  ;s  1  ■>  1  1 1  ^^ 
the  aver.TC'"  i"r  thr  ten  years  1906-loif.  Tjiete  were  7J.3VI 
death-.  .  ii  in  .ih  :it  t  .  16.5  per  t!i'  iis.iiid  ■  1  the  population 
estimated  h.>  (iu  tiiuidle  of  the  year.  The  death  rate  is  1. 1 
lieiow  that  fur  1915,  and  OS  below  the  average  rate  for  the 
ten  year.s  1900-1915.  The  number  of  deaths  from  all  forms 
of  tnbercukMis  disease  was  9423^  eqnivalemt  to  2.15  per  thou- 
sand. With  the  exceptions  of  1912,  1913  and  1914.  the  rate 
for  1916  was  the  lowest  recorded  The  rate  for  tuiberculotts 
dbeaaes  in  England  and  Wales  during  the  same  period 
was  IJSi. 


MmiAges 


Lieut.  LaVkbhb  B.  Svakx,  U.  R.  C,  U.  Sw  Army,  Kansas 
City,  Kan,  to  Hiss  Ella  Baines  Vanneman  of  El  Paso,  Texas, 

June  JO. 

LiEi  T.  FkanciS  VnfCBlfT  Gowe.n.  M.  R  C  ,  U.  S.  Army,  to 
Miss  Marcucrite  J.  Horan.  both  of  Philadelphia,  Octolver  6. 

I  II  I  T  Mi  HAti.  Joseph  McCarthy,  M.  R.  C,  U.  S.  Armv, 
tr  Miss  ni.iPchc  Rcilly,  both  of  FotUvilie.  Pa,,  October  3. 

I  :m  I  I  iuLip  M<Qi,E.sTF.N.  M.  R.  C,  U.  S.  Army,  Boston, 
to  Miss  Elizabeth  Swart  of  Concord,  N.  iL,  September  27. 

Wtt  1.1AM  M.  (ySHEA,  ltC.O„  Wehitar,  Mats,  to  Uisa 
Blanche  £.  U.  White  of  Worcester.  Haas..  September  25. 

Lam.  Laon  Solis-Cohrn,  M.  R.  C  U.  S.  Army,  to  Ifiss 
Marioo  Mansbach,  both  of  Philadelphia.  September  30. 

SAMtW.  Raymond  FAtacnn-n,  M.D.,  Pennsgrove.  N.  J,  to 
Miss  Ruth  Lanahan  of  Louisville,  Ky.,  September  15. 

Gayiord  McE.  Asdrcw.s,  M.D.,  Stella.  Neb.,  to  Miss  Eliza- 
beth Bookwalter  of  Kansas  City,  Mo.,  October  2. 

Charlks  Dimm  Dietterich,  M.D..  Parkerford.  Pa.,  to  Mi>iS 
.^needa  Hill  of  Collegeville.  Pa  .  September  26. 

Hf.nsv  Asixjf  RtLEV.  M.n.,  to  Mis?  Mary  Chaplin  Edgar, 
both  of  New  York  City,  October  o 

CiEoRCE  H.  Craft,  M.D.,  to  Miss  Flo  J.  Redtieid,  both  of 
Pittsburgh,  at  Erie,  Pa..  Oct  t  <  r  1 

Otis  Guv  B^ros.  M  n..  to  Miss  Bonnie  Caley,  ho\\\  of 
Davidson.  Okla  .  .St]itcni^cr  21. 

RnwiK  J  <)\ioRri,  MJJ..  to  Miss  Gladys  Balscr,  both  of 
(■■(:ainla  I  S.  N  i  l. ,  September  30. 

.Matt  R.  Rout,  M.D.,  to  Miss  Henrietta  Zieglc,  both  of 
Denver,  August  2B. 


Hoses  Greeley  Parker,  M.D.,  Lowell,  Mass.;  Han'ard 
^;ed^ca1  School,  1864;  aged  74;  a  Fellow  of  the  .American 
Me<liL>il  .Association;  consulting  oculist  to  Si.  John's  Hos- 
pital. Lowell ;  assistant  surgeon.  Second  United  States 
Cavalry,  during  the  Civil  War;  once  president  of  the  Middle- 
sex North  District  Medical  Society,  and  of  the  Lowell  Medi- 
cal Journal  Society ;  preai dent-general  of  the  National  Society 
of  the  Scms  of  tm  American  Revolution,  in  1911  and  1912; 
died  at  his  home.  October  2. 

Eli  Leinbacb  Klop^  M.D- Philadelphia;  Jcflerson  Medical 
Colle^  1489;  aged  ol ;  a  Fellow  of  the  AroHican  Medical 
Association,  and  a  member  of  the  American  Academy  of 

Ophthalmology  and  Oto- Laryngology ;  for  many  years  assis- 
tant professor  of  otology  in  his  alma  mater ;  aural  surgeon 
and  chief  of  the  nose  anr!  tliruat  clinic  of  the  Jefferson  Hos- 
pital ;  for  ten  years  a  pliarmacist ;  died  at  his  home.  Oak  Lane^ 
Philadelphia,  September  29,  from  disease  of  the  kidneys. 

Allen  DeVilbiss,  M.D.,  Toledo.  Ohio;  Miami  Medical  Col- 
lege. 1868;  aged  75;  a  Fellow  of  the  .■\merican  Medical  Asso- 
ciation ;  a  member  of  the  Mississippi  Valley  Medical  .\sso- 
ciation.  and  .American  Amritrnv  nf  f>phtba!molofjy  and  Oto- 
laryngology, and  a  triisttt-  ot  tl  f  I  ncas  tmnitv  .AcaiJtniy  of 
Medicine:  president  oi  tin-  l>eVilbiss  Manufacturing  Com- 
pany; a  M  triaii  I  till'  t  r.  il  War;  died  at  his  home,  October 
I,  from  ccrt'iial  li(:nii>rrli.ige. 

Thomas  P  Ru^nell,  M.D.,  Oshkosh,  Wis  ;  Vermont  Medical 
College.  Woodstock,  1852;  aged  90;  a  Feilow  of  the  American 
Medical  Association ;  said  lo  have  been  the  oldest  practitioner 
of  Wisconsin;  assistant  surgeon  of  the  Second  Wisconsin 
Volunteer  Infantry,  and  later  assistant  surgeon  of'the  First 
Wisconsin  Volunteer  dt-alry,  during  the  Civil  War;  died  at 

his  !irimr,  rVn'MT 

John  Fiaocis  Wouters,  M.D.,  New  York  City;  College  of 
Physicians  and  Suiveons  d  the  City  of  New  York.  IttB:  aged 
65:  formerly  a  Fellow  of  the  American  Medical  Association; 
a  member  of  the  Medical  Society  of  the  Slate  of  New  York ; 
for  several  years  a  member  of  the  attending  orthopedic  staff 
of  the  French  Hospital;  died  at  his  home,  S^tember  JO,  from 
heart  disease. 

Benjamin  Franklin  Spangler,  M.D.,  York,  Pa.;  Jefferson 
Medical  College.  1868;  aged  7.1;  a  member  of  the  Medical 
Society  oi  the  Slate  of  Pennsylvania;  one  of  the  organizer* 
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wbA  for  inwy  years  a  director  of  tfM  Dfowcf*  and  Uedianict* 
M«tlo«ial  Bmk,  York;  a  vetcnn  of  fhe  Civil  War;  dkd  at 
hit  hoOM^  September  29,  from  disease  of  the  stomadl. 

HanU  Bav«loek  KjrMtt,  M.Dm  Philadelphia ;  Univertitx 
of  Penasylvaiiia,  Philadelfuiia.  Iw6;  aged  SSj  formerly  a 
nwinber  of  the  Ucdtcat  Society  of  the  State  of  Pennsylvania ; 
aDOMolottit ;  for  several  yeart  president  of  the  Philadelphia 
Cnoral  Society:  who  had  been  crippled  for  many  years  hy 
reason  of  an  accident ;  died  at  his  home,  Octolxr  1 

Brest  L.  Barker,  M.D^  Monticcllo,  III;  Louisville  (Ky.) 
Medical  College,  1897;  a^ed  46;  f  irnicrly  a  Follow  of  the 
American  Medical  Association;  a  iiicmlicr  if  the  Illinois 
State  Merfica!  Srx-icty;  onre  ?;ifrrtary  of  the  Piatt  C0Ut*hr 

Medical  Socictv;  ir.cal  ?;iri,'con  of  the' Illinois  Central  Rait 

road:  duM  a!  his  borne,  Scj^tcmlicr  2'!. 

I.ieut.  John  Henry  Andres,  Jr.,  M  R.  C.  U  S.  Army. 
Duttttii,  Nliim  ;  I '!n!Vfr«tt'.  ui  I Viiiisv  Ivuiiia,  ]'!iiladelphia. 
1911;  on  diitv  H  itli  ;i  nu  ilKsl  deta<;hriH-ii;  ul  tirld  arlillery  at 
£1  Paso,  Texas;  was  found  dead  in  his  ruom  at  a  hotel  in 
El  Pato,  October  5;  death  beiof  due  lo  an  HMiaed  wound 
of  the  throot 

Call  Oaear  Bernhardi,  H.Du  Rode  blvid,  HL}  Rnah  VtB- 
'cal  College,  1902;  aged  37 ;  a  Fellow  of  the  Aneriean  Itedieal 

Association,  and  a  well  known  surgeon  of  Rock  Island;  who 
had  been  suffering  from  heart  disease  for  six  months;  died 
in  t!ie  rrcsli;, tct iati  Ifospital,  Chicago,  October  8,  from  lobar 

fitifimionia 

Harlan  Page  Vstick,  M.D.,  Boi^c.  Idaho,  Hahnemann  Medi- 
cal College.  Philadcl[ihia.  1883;  ai;cd  68;  founder  of  the  town 
of  Ustick.  Idaho,  and  lor  several  years  president  of  the  Ustick 
Bank  ;  died  -uddcniv.  September  26^  from  heart  disease  at  the 
Cinnabar  Mint.-,  near  Yellow  Pine,  on  Fern  Crct?k.  Idaho. 

John  W.  Hawkins,  M.D.,  Gla^^'ow,  Mo  ;  Ji  ii.  i>oii  Mrdical 
Collfgc  ISfil  ;  .iRcd  7'ai;  a  member  ol  liic  Mi.s.souu  State  Mcdi- 
ra".  As^^ofiation,  and  president  of  the  Howard  County  Mcdi- 
o.il  Associaiiuii  in  1915;  died  at  his  home,  August  S,  from 
nialif;iiant  disease  of  the  rectum. 

Jessie  B.  Pierce  Garwood,  rrinctton.  UL;  State  Uni- 

versity of  Iowa,  Iowa  City,  1888;  aged  5*.':  fontierly  a  Fellow 
of  the  American  Medical  Association ;  a  member  of  the  Illinois 
State  Medical  Society;  died  at  her  hon^  September  12,  hem 
diabetes. 

LoniB  W.  Jordan,  K.D.,  Wabash.  Ind. ;  Hahnemann  Medi- 
cal Cbllegc,  Chicago,  1883;  College  of  Physicians  and  .Sur- 
geons. Chicaco,  Iw:  aged  64;  formerly  a  member  of  the 
Indiana  State  Medical  Association;  died  at  bis  home,  Octo- 
ber Z 

Thomas  McCrary  Hnghes,  M.D.,  RiisscllvilK  M.i  :  i  li»tta- 
nooga  (Tcnn.)  Mrdiral  Cnllrpc  !900r  fiffrd  41  a  im-inber  of 
the  Medical  Association  o!  tin-  .State  of  .Mabain.i  ;  ss  a\  shot 
and  killed  by  a  comiianion,  <  icluhvr  4,  wliik-  tin  a  liu!itini;  trip. 

Joseph  A.  Hanalet,  M.D.,  .>!  Joseph,  Mo.:  luiv.v  rth  Medi- 
cal Collfiic.  Si.  joNepli.  ;'*(jH:  uK^i]  40;  a  tnciiii.L-r  of  the  Mis- 
souri Stati-  Mrdica!  .\-->oi:iati- ii .  i  v\crit  to  San  Antonio 
recctldy  un  aLCom;!  of  bi;.  luallli  :  died  at  tba".  nHv.  Octolw-r  4. 

Fred  Vandegraff  Turk,  M.D„  S:il<-slMro,  (,a.;  .Vtb.n-a 
(Ga.)  Medical  College.  1892;  aged  48;  formerly  a  member  ot 
the  Medical  Asaociatiaa  of  Georgia;  died  at  liis  home,  Sep- 
tember 5. 

Baama  HeUnam,  M.D.,  Oakland,  Calif.;  University  of 
California,  San  Francisco,  1917;  aged  33;  died  at  the  home  of 
he  '  sister,  in  Oakland.  Sepieml)er  31,  from  leukemia. 

Haaiy  A.  Litseabarger.  M.D.,  Walnutport,  Pa.;  Mcdico- 
Ghimrgical  CoUaee  of  Pfailadetohia,  IW;  aged  44;  died  «* 
hit  hoaCi  about  September  23,  from  htu%  mwtt. 

Kaci7  Vernon  Weaver,  New  Bedford,  Mans.;  Boaton 
University,  1893;  aged  47;  a  Fellow  of  the  American  Medical 
AcMxiation;  died  at  bis  home,  September  21,  from  peritonitis. 

■icholaa  Soteiiadee,  M.D..  Waterloo,  III.;  University  of 
Mtmicfa.  Bavaria.  1876;  aged  70;  died  at  his  bonwi,  Sqncmber 
lOl,  from  myocarditis. 

James  Heacock,  MJ>-  Parsons,  Kan.;  Homeopathic  Medi- 
cal College  of  Missouri,  St  Loula,  18»;  died  at  Ui  hoMe^ 
aboot  September  24. 

Chttlaa  X.  WhJthsa^  MJ>^  Lawrenc^Kan. ;  Eclectic  Medi- 
cal  Institute.  Cinommtii.  18S9;  aged  87;  died  at  his  home, 
September  ZS. 

Turner  feann  BdiliiK  ■.D-Smdsvillei  N.  C:  New  York 
University,  New  Yorlc  Qly.  1879;  died  at  hit  nome,  Sep- 
tember 1. 

R.  M.  Hatgett,  M.D.,  Versailles,  Mo.;  St.  Lonb,  Medical 
College,  1872;  died  at  his  home,  September  23. 
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AtCP.y^TA  IPECAC 

Beport  of  the  Council  on  Pharmacy  and  Chemistry 

The  Cornien  hat  adopted  the  following  report  and 
•tttboriied  lt»  imblicatioiL 

W.  A.  Pt;cKNiii,  Secretary. 

In  191S  Alcresta  Ipecac  Tablets  (Eli  Lilly  and  Co.)  were 
admitted  to  Xcw  and  Nonofbcial  Remedies  as  a  preparation 
of  ipecac  that  is  in.<u1uble  in  the  stomach  but  .soluble  in  the 
intestines.  It  w.i^  mu'I  '  ■■'■■I  t'l.'i  tin-  iirnprrty  v..iuld  permit 
the  administra'.mn  id  i[»i;i".u  tvaiiuui  the.  accvinnianying  nausea 
and  '.oniitin^'.  and  that  this  would  be  u>  especial  advantage  i 
when  using  tlic  drui,!  in  amebic  dysentery.  The  systemic 
clfccts,  of  course,  would  be  those  of  ipecac 

More  recently,  the  manufacturers  of  Alcresta  Ipecac  have 
iK'cn  advising  its  use  in  conditions  which  were  not  con- 
templated by  the  Council  when  the  preparation  was  accepted 
for  New  and  Nonoffielal  Remedies.  They  now  claim  that 
ipecac  alkaUrida  have  been  shown  to  be  useful  in  the  treat- 
mcnt  of  tnihoid  fevm.  Attulcncc,  diarrhea  aiid  constipation 
sad  that  Aicrestt  Ipecac  has  tiieto  peopertica.  Such  a  state- 
OKnf  Is  mitleadtng.  While  it  is  true  that  at  one  time  ipecac  • 
was  used  promi:)ruously  against  "flatulence,  diarrhea  and 
constipation"  there  never  has  been  and  is  not  now  any  scien- 
tific evitliTKf  i  f  Its  ttTicitncy  in  such  conditions  except,  of 
CKltrse.  in  ilmrrlie  i  .  f  llu-  aiiKliic  tvpe.  As  to  the  alleged 
us<'f»tlne'-=.  ,it  :|i!  [,ie  HI  t\iili'ihi  ;'i-\er  :  Thi-*  has  not  even  the 
sanction  wf  tradition  and  Uie  cla'in  cettainly  should  not  l)C 
accepted  until  there  is  strong  evidence  to  support  it. 

The  advertising  matter  on  Alcresta  Ipecac  also  contained 
atatcmenti^  ta  the  effect  that  ipecac  alkaloids  have  a  demon- 
strated usefulness  in  pyorrhea.  Such  an  nnequivocal  ttate- 
ment  it  tmtrarranted.  In  spite  of  the  cnthnsiastie  advocacy, 
in  the  past  of  ipecac  «lk»loids  «s  a  specific  in  pyorrhea 
alveolarts  the  preponderance  of  twientific  evidence  indicates 
that  ipecac  i«  of  (|nesti<  Tiiil  le  value  in  thi-^  iMndiiiim  X'either 
is  there  any  substantia'.  c  \  ideiue  ti.  «.trr.>iii  i!  e  il.nm  that 
ipecac  alkaloids,  when  :ii'-"rii<  d  tbronidi  ilie  ni^i-.tmes,  are 
demonstrably  useful  in  amebic  infections  oi  the  tonsils. 

f'hc  reputation  of  the  best  drugs,  whether  unofficial  or 
official,  is  bound  to  suffer  if  extravagant  claims  for  them  are 
(lermitted  to  go  unchalleogcd.  The  referee  <A  the  Council, 
therefore,  believeil  it  necessary  to  call  the  attention  of  the 
manufacturers  of  .Mcresta  Ipecac  Tablets  to  the  statements 
made  for  the  product  and  suggested  that  they  submit  e\'idence 
to  substantiate  the  claimt.  This  the  manufacturers  have 
refuted  to  do.  Their  attitude  in  the  matter,  as  well  at  their 
attitnde  toward  the  Council's  work  is  expressed  in  the 
following  letter: 

"Rrkponding  lo  your  Itner  of  March  IQtli,  we  t*K  tu  luncst  tkat 
liirratiirc  «e*efia(  the  difl«tcat  maiten  at  luuc  an  rcadilr  sndliibl* 
10  your  referee,  and  all  ■tatment*  cnamtinc  freai  u*  Mr  matle 

"If  you  r.inr«t  utisfy  youmclvn  lliat  tluB  iitrpurulion  in  a  iirirnti;i<l 
pruduci,  clJiiculJy  udvcrtiMrd,  aihI  a  d«Mr;iUc  dJvuu^-«  in  IticrnpeutKa, 
y««  can  guly  dckte  It  frem  yanr  ami  iatue  oi  Hnr  smi  NosaflteUt 
Rnnedlea." 

It  i^  to  1  e  r'.^rr-it<d  that  Eli  Lilly  and  Co.  refuse  either  ' 
to  Withdraw  or  modify  their  claims  or  to  .subst.mtiate  these 
claims  liy  scientific  evidonrc.  The  statements  as  they  stand 
are  exaggerated,  misleading  and  harmful.  .\s  such  they 
conflict  with  Rule  6  of  the  Council  and  necessitate  the  omis- 
sion of  .'Mcrcsia  Ipecac  from  New  aitd  Nonofficial  Remedies. 
The  referee  reetmmiemM  tfac  adoption  and  publication  of 
this  report. 
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HBPATICO  TABUTS 

Report  of  tbe  Council  on  Phanutcy  and  Cbeaittry 
Th«  Council  has  adopted  the  following  report  and  author- 
ixed  itt  pdUicatkMi. 

VV.  A.  PucK.NEK,  Secretary. 

"Hepatico  Tablets"  (DavM  labontoriet,  Inc,  Brooklyn) 
Mt  told  under  such  claims  as: 

"Hcpiitico  Tnbktii  directt)r  mimtilatei  th«  Uvcr  oelli,  prodacuig  an 
incrc^icH  f!rn  hif)^  rich  in  cholalcs,  a  wlvtlit  ti  cbolcitlia  (^ii'.'l 
;iii<l  :i  bili  .r  .  ^iii:.r:<,i,  !i  r  litsiatic  IntuflktelMr,  iMMtilMl  FMXCfiMtion. 
HstMltuU  ('nniili[i»lion  jnd  f.i»U  SWbm." 

"fl«l«liE«  T«McM  Mania  a  coaAiaMwl  af  tila  arin,  ftfsiBt  pa"- 
ereMta,  m  nan  mmkt  and  eaaean.'  ITn  i  feratala  fhran  in  the 
•arif  circular  cascara  i«  rfpHfrrl  hy  thr  ronHr«criptivf  term  "caa- 
earin"]. 

"Thnt  ubkU  are  now  Mng  tsicnsivcly  uscJ,  witb  me^t  e«crlltnt 
rccaln,  ia  iatcaiml  ^mfacliaai  ar  aiMnntaxicBtiaa  eanditioai,  u  a  . 
inKarinal  antbcpiSc," 

"The  itK'raacJ  amount  of  biV,  whrrh  containa  an  MWm  af  chqlattfi 
n'iWlnf  rontiniirHisly  through  thr  inlcslincs,  jirevaata  atxaanaal  lafflMB- 
tatne  uul  putrctaciivc  praccMca  in  Ibe  bowcll." 

Comparing  die  allefled  OMipoiition  of,  and  therapeutic 
claim*  for.  "Hepatico  Tubleta"  wi«h  tboae  made  for  "Veraeo- 
lalc"  (Tbe  JoiniNAk  April  24^  1915.  p.  1440)  many  points 
of  similarity  ara  m«l  Veraeolate  was  clainwd  to  contain 
so4i«m  (lyeachelate  and  aodiwn  tattroeholate  with  caacara 
sagnda  and  phcnnlphthalein  and  the  mixtun  was  also  offered 
in  eomMnalion  with  pepsin  and  pancreatin.  H^tieo  Tablets 
are  said  to  contain  sodium  glycocholate  and  aodinm  tanro- 
cholate.  cascata  sagrada,  pepsin  and  pancrcatin. 

Both  are  said  to  stimulate  Uk  activity  and  to  be  disin- 
fectants of  the  intestinal  tract.  The  general  similarity  oi 
the  claims  made  for  these  two  preparations  may  be  seen  by 
a  comparison  of  two  sentences  taken  from  the  advertising 
Blatter: 

"The  adioB  of  Vcncolatt  it  to  "ilepMico  Tahieta  bring  about  tht 
iwiac  ahnit  a  pmiifiiie  flaw  «f  atenciJan  of  licakiiy  U1«.  ivhicb 
liralthx  trite  whSelt  trrtvtMM  Mle    wcvnMa  bne-*tmii  oa  tlie  ilow  of 

staniv      A*    Ihr  nf   liHr  bilr    in    stimulated,    9^  nnti*'?plic 

»timiilatct)     s-T     ,in:i  ri  i  I-     .Ktii  :i      action    tnstiri,    calc  iii    tctii ml, 
cnsao,  cakuli  iodcnnl  and  the     aad  ««acrciien«  and  mucoui  rlirai- 
caaccttlaa    aaA    araeeaa    ciiaO.  aswd." 
luted." 

A  compa'^ -.'Ui  with  tin  rliiim  m.idr  for  Taurcc"!  \Thf, 
JovBNAi.,  April  i'4,  1915.  p.  1!-U  ;  bliuws  a  similar  rc.':cmUlancc : 

TAUSocoi.  ciact'ijia  iiir*Tico  ciicutaa 

".    .    .     Dirrrtly    itimulatr«   tht  "Hfpaticfl  Tablrt«  airrclljr  aiimti- 

liv^r  cflla,  producinK  an  abundant  latea  tbr  liver  cells,  productngt  an 

flow  o(  lH>e  fich  in  cbolatei,  M>l-  iitcrcaacil  tWw  ui  bile  rich  in  cb^- 

vcal  «f  cMcMcria  ami  a  UUaiy  latca.  a  salacM  at  ekoicitcrta  an4 

aatiicptie.*  a  biliaTr  aatlaeplie   .  . 

It  thus  appears  that  not  only  is  the  composition  of  Hepa- 
tico Tablets  essentially  similar  to  Veraeolate  and  Taiirocol, 
hut  its  promoters  adopt  virtually  tin-  ■-^oiu'  t':i<  rapeutic  non- 
sense used  to  exploit  these  competing  i  rti  ;ir;,t:fiii«.  Tlicre 
IS  no  evidence  that  any  of  the  const.uu-iu-  i  i  H<  |  (  i 
Tablets,  or  the  combination  as  a  whole  Sij.--  ar.>  sucli  tlurLi 
pcutic  r-ii  I  I!  iis  would  warrant  the  claim*  ma  U 

The  Ceimcil  declared  Hepatico  Tablets  in  ctmllict  with 
Kulcs  ft,  8  and  10  (unwarranted  therapeutic  claims,  objec- 
iiu)»able  name  and  irraiioiial  combination  of  subiiUnces). 


SOUS   MISBRANDED  NOSTRUMS* 

aiMiso^  Cfl^nnd  Prickly  Aah  Bittara.— The  Prickly 
Ash  Bitters  Co.  of  Louis,  Uo,  were  the  sole  proprietors 
of  "Dr.  B.  F.  Sherman's  Gimpotmd  Prickly  Ash  Bitters," 
which  the  gnvcmmcnt  dechired  misbraadcd.  The  prodact. 
which  contained  2D  par  cent,  alcohol,  was  Kconmended  in 
wineglasaful  dose*  three  tines  »  day  or  less  but  was  declared 
to  be  "not  an  intaKicating  beveracel"  The  (overnment  dien- 
ists  reported  diat  in  addition  to  the  akohol,  bucbn  was  hdi- 
cated  and  emodin  present,  but  alkaloids  were  absent  It  was 
sold  as  an  effective  remedy  for  Brigfat's  disease,  dropsy,  dia- 
betes, iiinumrnation  of  the  bladder,  gallstones,  leuhorrhca. 
irregular  periods,  incontinence,  retention  and  snppressioa  of 


*Tlila  aiaMtbl,  «kk  aiudi  wMidoaai.  appsars  hi  dw  acw  cdiiiDri 
o(  (tie  pMBfblct  'ToniatMai.''  piict  MWca  •cttf. 


urine,  tor  tunliRii.ini  disease*  of  the  kidm  v  and  for  various 
other  tuudinoiis  equally  scrittus.  The  cl;iirns  were  declared 
recklessly  and  waiittinly  I'al^c  nnd  f r.iuilulciit.  The  company 
pleaded  guilty  and  was  fined  $10  and  coats.— [Notice  of  Judg' 
ment  Nv.  HSS.} 

"Thorn's  Copaiba  and  SaraapariUa"  and  '^arrant'a  Cnbcba 

and  Copaiba."— Tlic  Tarrant  Co  ,  New  York  City,  shipped  in 
interstate  CDrnmcrcr  cuiantitie^;  of  "Tl>)rii's  Compoiinil  F.xtr.irt 
of  Copaiba  and  .S.irspanlln"  am!  '  Tarr.iiu's  Compound  Extract 
o!  Cubebs  and  CopHilia"  botb  ui  which  were  declared  mis- 
liruiided  imder  the  b'ti.id  and  Iln!i»5  Act.  Federal  chemises 
reported  that  the  former  \va'^  cs^'-iitialiy  a  mixture  of  cop.iilia 
am!  sars.ipanUa  extract.  It  w.is  si;:!d  as  a  certain  rctiiecly 
fi  r  Ki  tiorrhea  and  gleet  aivi  as  a  rttimlv  ii_r  pyelitis,  whites, 
i;K  pitnt  stricture,  affections  of  the  kidneys  and  gravel.  These 
churns  were  declared  false  and  fraudulent.  "Tarrant's  Com- 
pound Extract"  according  to  the  federal  chemists  consisted 
essentially  of  a  mixture  of  copaiba  and  cubeb  extract.  It  was 
sold  under  claims  very  similar  to  those  made  for  the  first- 
named  preparation,  claims  which  also  were  declared  false 
and  fraudulent.  The  company  pleaded  guilty  and  was  fined 
fZS.—lNcHee  vf  JmdgmtM  Hfo.  44r3.) 

V.  I.  G.— The  Van  Vlcct-Mansficld  Drug  Co.  of  Memphis, 
Tenn*  marketed  "V,  L  G.,"  which  contained  morphin.  The 
fovemment  chemists  analysed  it  and  reported  that  it  was  "an 
aqueous  soltitica  of  glycerin,  morphin,  berbcrin.  hydrastin 
and  salicylic  add."  It  was  Sold  under  the  claim  tiiat  it  w«* 
a  "cure"  for  gonorrhea,  gleet  and  leukorrfaea  and  woidd  pr^ 
vent  contai^on  when  need  munediately  after  connection. 
These  claims  were  naturally  deelnrnd  recklessly  and  wantonly 
false  and  frandnlent  The  company  pleaded  guilty  and  waa 
fined  $25  and  costs,^(Arolfre  «/  Jm^mml  No.  4423.} 


Correspimdence 


*>m  oBjBCTioirs  to  saw  boos  ra 

THE  DIET" 

To  the  Editor:— YoxxT  editorial  of  Sept.  22,  1917,  p.  HX>6, 
on  this  subject,  calling  favorable  attention  to  Dateman's 
article  on  the  raw  egg  in  the  Amfrican  /Muniof  of  the  Medi- 
cal Sciences,  June,  1917.  needs  a  preliirinari  reply.  Were 
it  not  for  the  stamp  of  authority  of  the  Sheffield  Physioloigieat 
Laboratory  and  Ae  eooseqncnl  serious  nsalts  diat  its  imMi- 
cation  has  already  caused  and  likdy  will  foitbcr  cause, 
Bateman's  flimsy,  illog^l,  nascientilic  array  of  temifact* 
wmdd  not  be  entitled  to  notice.  His  oaodasion  k  based 
on  the  narrow  view  that  beeanae  of  the  loss  of  15  per  eenL 
of  available  albumhi  (wMdt  ts  not  kst  in  feeding  boiled  egg 
white  )  the  physidatt  should  distard  the  use  of  the  raw  egg 
as  "illogical  and  inadvisable,"  and  that  "no  advantage 
accrue*."  He  cites  out  of  but  twelve  persons  observed  ( ?) 
only  one,  a  child  3  years  old,  who  had  diarrhea  during 
the  three  days  that  one-half  raw  white  of  egg  was  given 
daily.  Its  effect  on  dogs  of  vomiting  and  purging  were  not 
reproduced  on  human  subjects  by  Hatcman.  Bateman  has 
igiiorfil  mir  later  physiologic  Ci  tKept  lluit  the  iiiKLuked  e^tg 
must  iiavc,  besides  its  caloric  v»ilue,  ulso  a  value  due 
specifically  to  its  organized  structures  for  bone,  nerve,  ii-^i:e 
and  blood  makini;,  for  its  pulmonary,  digestive.  e.xcretor\  .:»iid 
reproductive  v.slem^,  for  Us  I'.iiitless  anil  itlifi  fJaii'Ullar 
Structures,  its.  ciujititi,  ]iroen?>  n-.cs.  at  t:x  atit^v:  and  inter- 
actlvating.  constructive  and  riesenvive  mechanism,  and  for 
many  potential  qualities  lliat  are  destroyed  lu  c  oked  cffBS. 
Bateman,  without  dt-cussmn  tlu  se  ■.nhereni  fiii.ilides,  sm.  I'.ii 
have  us  throw  tbem  away  the  sake  tti  saviia^  a  ptuhaljlc 
loss  of  I.^  per  cetiv  Even  if  the  loss  were  90  per  cent.,  tbe 
raw  egg  would  still  in  critical  cases  he  worth  many  times  the 
mire  nutritional  loss.  .Abo  other  proteii.s  can  be  added,  and 
in  many  ways  we  can  ([lalcm.ui  admits  as  much)  prcvt-ut 
llic  h  =s;  but  we  have  no.t'iiry;  -ii  nnt-^lii't;  ih..t  can  suiiply 
the  perfect  pabulum  of  the  raw  egg  fur  the  sick  who  may  be 
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Nt.-."«'''  QVliRlES  AND 

especially  deficient  in  these  vital  selective  elements.  Lest 
repeated  favorable  comment  on  Datcman's  views  by  medical 
journals,  by  public  health  writers  and  by  the  lay  press  in 
thrir  desire  to  publish  (he  latest  apparently  authentic  knowl- 
edge might  lay  the  foundation  for  irreparable  harm.  I  give 
this  early  warning  until  a  more  complete  refutation  of 
Batcmnn's  positioa  wbich  I  bppe  toon  will  be  ready  for 
pablieatioD.  Natbaic  RoaswATn,  1I.D.,  Gevelmd. 

(Com MEMT,— Our  correspondent  imt  r.fTtrei!  a  refuta- 
tion of  the  scientific  observations  on  which  Datcutan's  con- 
clusions are  based  ffe  has  not  denied  that  egg  white  is 
digested  less  readily  in  tlie  raw  form  than  when  it  it  heated 
to  the  "coddling!"  suge  at  70  C  (158  F.) ;  nor  has  he  denied 
that  ttie  uae  of  a  targe  number  oi  raw  eggs  may  be  attended 
with  iputrefactivo  changes  in  the  bowel.  So  far  as  its  gross 
nutritive  propertiet  are  concerned,  the  egg  can  still  snpply 
»!irni  riftcr  it  lins  tn-cn  rooked,  Wlion  our  correspondent 
(Irfcnd?  the  liberal  use  ut  rnw  rj;K>  —if  that  is  what  he 
ii.rrnd?;  to  <4f>— liy  rciVrrnrc  to  "vital  selective  elements" 
and  a  great  divcr'iity^ of  'iHitontial  equalities"  of  undenKNI' 
stratcd  potency,  he  appears  to  us  to  enter  the  domain  of 
vague  hypothesis  which  we  are  less  able  to  follow  than  the 
alleged  "flimsy  semifacts"  referred  to  in  our  cditoriaL  What 
cvidenoe  there  is  for  the  existence  in  the  egg.  of  "or^ized 
structures  for  bone^"  etc,  for  "activating  and  interactivating 
Constructive  meebanisms,"  etc.,,  we  are  unable  to  learn.  It  is 
true  that  enzymes  are  destroyed  by  heat ;  but  the  da^  for 
calling  on  tiie  enrymes  of  raw  food  to  sustain  subtle  virtues 
in  them  is  |ias<.i:ig.  It  is  doubtless  true  that  thousands  of 
raw  p^Ks  have  been  fed  without  obvious  untoward  effects 
to  intic-iits;  likewise  dozens  of  quarts  of  raw  chestnuts  have 
li<>  ii  eaten  without  serious  consequences.  These  observed 
i.'.cts  liy  ihcmsri^cs  do  not  constitnte  a  brief  for  either  of  the 

1 .1 «  f.  loi^  nieiitii  'I'.rd. 

That  well  known  writers  at  the  present  time  are  Ijv  no 
means  agreed  with  the  attitude  of  our  correspondent  is 
luMlier  shown  by  the  follow^l^:  i;iiotation  from  the  recent 
little  manual  "The  Physiology  ot  Food  and  Economy  in 
Diet^  by  Dr.  W.  M.  Bayliss.  professor  of  general  physiology 
in  IJnmrsity  College.  London,  a  physiologist  of  inteniatioiial 
rcpolei,  who  writes:  "There  ate  eae  or  two  errancotw  imprcs- 
siom  as  to  the  valoe  of  aoBe  particnlar  foods  that  need  cor^ 
rection.  The  first  of  these  is  that  raw  eggs  are  otore  easily 
digested  than  cooked  ones.  The  contrary  has  been  shown 
by  careful  experiments  to  be  the  case.  Of  course,  if  the 
white  is  boiled  hard,  it  must  be  finely  divided  by  chewing, 
otherwise  the  gastric  juice  can  only  attack  it  slowly  from  (he 
outside.  Probably  (he  best  form  is  that  of  custard.  The 
rr3?fTn  wfiy  raw  i;-gi;-«-1iite  is  difficttlf  of  tSigp-stion  is  that  >t 
coi'.tains  .soitietliiiiK,  in  ■■tiiall  amount,  whirl,  has  a  powertn! 
retarding  or  inhibiting  action  on  the  digestive  eiuymes.  This 
it  destroyed  by  heat  ~Edw] 


*LARRBY,   THE    ORIGINATOR    OF    THE  RAPID 
EVACUATION    OF    THE  WOUNDED" 

T»  Ike  Editor: — Anent  the  interesting  historical  account  of 
Larrey,  the  famous  surgeon  and  patriot,  by  Dr.  King  of  New 
Orleaaa,  published  in  The  Jol-rnal,  September  29,  and  your 
editorial  eulogizing  the  same  surgeon,  I  would  like  to  quote 
flie  followiiig  from  "La  Campagne  de  Russie,  Mcmoires  du 
Gfa6ral  Comtc  de  Scgur,  Aidc-dc-Camp  de  N'apoteon,"  an 
eye  witoesi  and  participant  in  the  ill-fated  invasion  of  and 
retreat  from  Russia.  "In  the  furious  engagement  at  Borodine, 
20X100  woimded  were  picked  tip  and  carried  about  ttra  leagues 
to  the  rear  to  Ibe  great  abb<]r  of  Kolotahoc."  Then  the  his- 
torian condnucs: 

*Xc  CUrarticn  n  cbef  larrcy  vtiuli  ile  prmdre  <lni  aMrt  4*ns  tens 

les  r^gtm^ota.  I.**  -^niKtiliinccs  avjiintt  r^i'jint:  t-u*  ?r.rit  frf  m-ftTnanl. 
II  s'm  plaint  dep',ii-%.  A-.n^  une  rcLttion  iinpr,M:r,,  m.   O'M.pi.*  nc 

tin  cut  etc  latM^  pnur  rt'i  H'nt  Irfl  chuMCS  de  prcitiiere  nc^eiuilc  d.ins 
le«  vilbgc*  cnvironiuints  " 

"The  chief  surgeon,  Larrey.  had  just  gone  for  aHststants 
from  tite  regiments.  The  ambulances  had  rejoitied,  but  were 
entirely  instiflkient  It  has  since  been  complained,  in  a 
printed  neeount,  that  no  soldiers  had  been  left  b  m  for  secnr" 
tag  necessary  things  from  the  sarnnmding  villages." 

Larrey  was  probably  Ae  busiest  sttrgeon  that  hisloiy  has 
ever  witnesicd 

R.  P.  AsBC,  M.D..  Pittoburgb. 
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AKoarKooi  CowHomcAnMrs  sod  v***!*)  •*  ptMd  cards  irifl  wt 
he  Mtkcd.  Ktwt  letter  moft  MMala  the  •liMf'A  aunc  aad  Mitm, 
tal  tkew  will  be  Miltted,  aa  m^mm. 


"TREATMENT.  OP  AVTflK.VX   WITH   N  jKM.M.  SEKL'M" 

7,'   111,-    l  .iil.'t     -^i-.KC   Ihr   pMl.hcilii.M   111    Ihr   .ihsti.nt,  .,,(    K.  Krriiis" 

article  on  tbc  lrealm«ut  t>i  Itiitixn  aiilhrax  witb  normsl  maclivaled  beet 
wmia  tolrwewiMlir,  I  have  been  looMns  for  rapid  corraboraltm  of  Ibis 
■Spewtlr  keSMtUtt  wark.  In  Tmi  Jovawu,  .S«pt  19.  1917.  p.  949, 
iil»l>ean  tbe  Bl>«tri)CI  of  an  or'ielt  hy  Li«iiieres  which  >•  anythinif  ljut 
currotioratiTe  vi  the  l>eef  <tT,:ni  treatnirni.  Your  Mitt>rt«I  t.i.M:;rr,.-tii 
("The  Trnktnicnt  o<  Anibrai  with  Normal  Serum,"  Tu«  Jov»k»l, 
Sept.  29.  1917,  p.  lOSS)  ifiMiew  Ihil  afajcctioa  uid  apeak*  ol  ikc  ttmr 
nicnt  ai  rcMiag  oa  iodilpiitaUc  cvidow*. 

Will  rm  plOM  SlaM  if  UgaUns  has  teireslrtl  frnm  htn  pooitl'^n,  nnd 

il  Kisai^  sMcMcals  kav*  bcM  camto«aie,l  I'v  uthrr  w.ukrr^? 

J.  SuLin,  M.U.,  Chicaca. 

ANSwn^We  wish  first  to  call  the  attention  of  onr  eor- 

respondeiit  particularly  to  the  fact  thst  the  beef  serum  used 
by  Kraus  was  heated  before  injccti  in,  as  stated  in  our 
editorial.  Kraus'  obser\'ations  are  based  oti  definite  experi- 
mental evidence,  and  his  conclusions  as  to  the  clinical  value 
of  the  treatment,  in  view  of  his  hiph  rrputatinn  a<i  an  inves- 
tigator, seem  wurtliy  i.it  all  ci:[i>ii.iLratioi;,  With  rcRard  to 
I-ignieres'  criiicisnis,  tlicst  stem  to  be  funmloil  larRoly  on 
analogy  and  not  on  direct  obser\'ational  ^r  cxjurinu" ntal 
contradiction  of  ICraiu'  work.  It  is,  of  course,  true  that 
oonfirmatioo  from  other  souroes  of  |he  snccess  obtained  by 
Kraus  in  treatment  of  human  amdirax  with  heated  normal 
beef  serum  should  be  obtained  before  the  method  is  generally 
advocated  and  ifltroduccd.  We  are  nut  aware  of  any  evidence 
that  directly  eontroverts  or  oonfirms  Krans'  investigationi. 


INCOVPATIBtl  ITV    riF      iriMN    WITH  ASPIRW— SODIUM 

Bis  AKHO.N.MR  AXD  ArFTAKII.ID 

To  Iht  Editor: — 1.   Will   you  please  :<  !l    u  <■   ml  y   t.ip<nlrt   ron:  .rn;i'g 

quinin  and  aapiria  bcconic  suft-^    l>o  ttti->-  Ucvt^Utii  a  iitmc  <'i>ui{Misittu»  ^ 
t-  WkM  is  tkc  nliw  9t  sodilioi  bicarlMiiaie  in  tlte  comiMund  accMMlid 

VvpderV 

C  W.  U«M,  U.DL,  Wiiuitor.  Mo. 

AN$tm.r— 1.  TIn  eoowrsioa  of  qulBtn  to  the  toxic  substance 
quinotnxin  hy  adds,  with  pattJoilar  reference  to  acetylsali- 
cylic  acid  (aspirin),  was  discussed  in  Tbe  Jovsnal,  Dec  IS. 

1915.  p.  2187. 

2.  Worth  Hale  has  reported  experiments  which  indicate 

that  wifiiiim  bicarlionatc  K'<i'!(?tis  tt>e  lr),v;irify  of  acetanilid 
1>.  ■'.l;  'in  till,-  heart  and  t>f.  liiv  miacl  animal  (Tan  JoURNM,, 
tJct.  Zi.  lytW,  p-  ]40^\  In  HI  M  lit  In^  rk  he  .Mij;^;estcd  that, 
(o  lessen  its  t>txu-iiy,  tyrains  nt  soiluim  hiiarhonate  to 
2  grains  of  acetanilid  may  be  tried  (The  Joliknaj.,  Sept.  2, 
19il|  p.  M0}< 


BOOKS    ON    HEALTH    Or    WAR  WORKBRS 

To  Iht  fdifor '— Pleaw  infuin  aw  where  I  ran  obtain  the  {vUote'tnr,: 
Coidnurfc,  '•Faliitui  and  Eafewncy"!  I.rr,  "Kaligue":  Harvey  Let 
ttarM,  Ii06il9l>7;  Vernon,  "Ootpnt  in  Relation  to  Hcniri  of  Work." 
BniM  HMkb  of  Mnilioiu  Workers  Committee.    They  ue  nftttam 

■cMtMiel  ia  Tub  favtwiu,  «>ci.  6,  I9i6.  p.  ii.>;. 

Cau.  J.  Gtm,  M.D,,  BridgeiKjrt,  Conn. 

Akswik,— These  may  be  obtained  from  the  publishers  or 
through  any  Ixioksellcr. 

Coldmark,  ji»ephine:   Fatiictie  and   EfKciency    pulili«brd  by  RmkII 

Sase  I'o  |:ilioii,  I  Madison  Avenue.  New  Voflt,  Si. 

iMf  V.  S  :  Hui.Kue.  Harvey  Lcctnrea.  1906-1907,  a.  tfa,  1.  g.  Lla- 
"jitoean  lomfmy  Pliiladcbhia.  siso. 

Vcmoa.  H.  M.:  Outsat  in  Rtlation  to  Huom  of  WorJi.  Mfmi>r,i>i 
don  12,  ■rililh  UHlta  «f  Munition*  VVoikcr«  Cuirmiltrc,  lvl>>, 
Wrma  ft  Sana,  »  Briam  BuiMin«,  I  ,  iier  Lane.  E.  C-.  I.onduii, 
iVi  a. 


RANCH   ACCOM.MOIJATION.S   I QR   NEkVOf.<!  IIIRL 
Tfl  thf  P.iiitvf : — I  wi-^li  to  learn  of  a  r.inch  in  the  Southwent  whrie 
arcominodalion  for  a  nrrvou>  nirt,  aceti  II,  and  h«r  molbcr  cenid  be 
found  fgr  the  winter.   Tbi-  pi.ice  shi>tiM  In-  one  In  whidt  llicfe  wmild 
be  an  «(i^r1unity  to  live  out  uf  dooin  :ind  lide. 

M.U  .  New  York. 

.'Vn.swek.— We  submit  this  cuinniusiitalion  to  our  readers. 
Replies  should  l>e  sent  to  Thk  Jdiikn.m.  otbcc  where  they  will 
be  forwarded  to  the  physician  who  asks  the  question.  Those 
answering  should  give  the  price  that  wraM  be  charged  for 
the  service  asked. 
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COMING  EXAMINATIONS 

Ahumas:  Unit  RkIc.  Nov.  11-14.   Sec,  Dr.  T.  J.  Stout.  Brinktcy. 

AsKAHUf:  Ecknic:  LiiiU  Rock,  Nwr.  M.  Stt^  Dr.  C.  E.  LnM, 
tlUH  Carriuiii  Ave,  Fort  Smith. 

f'ns-cFcTKTT:  Nfw  Ilavtn,  Nnv.  \}14.  See.,  Dr.  Oi«rlM  A.  Tuttle, 
196  York  St.,  New  Haven. 

Coxkicticvt:  Homeointluc:  New  UaTcn.  Nov.  13.  Sec,  Dr.  E,  C.  it. 
Hill,  U  GfMd  A«»,  Mew  Hmn. 

CMttacncvT-i  EdaeUei  Ntw  Ha«m>  Xav.  IJ.  Ptm.,  Dr.  J.  W.  ffU, 
SftVBiiucli. 

Ftouu:  JacicMav{tt*b  Did  44.  Sec,  Or.  W.  M.  JtamiM,  OdnM 
Bull  Bld(..  Tampa. 

IfAIHi:  Portland.  Nov.  1314.  Sec.,  Hr.  FrarV  \V.  Srjrte.  776  Con. 
■rcn  Sl.  Portland. 

Nivaim:  Carton  City,  X..v.        .«fc  ,  Dr  S   I,  I.ee,  t  ;ir*on  Ciiy. 
Oiiio:  Cal  imt:.!..  Dec.  ••-6.  Sec.  I'loKm  .  l>r    Hcrlcrt  M.  Plitter.  IBS 
E.  Stale  St..  i"..lnm:i-.ii, 

SoiTii  (AaoLisA:  ColuniHa,  Nov.  IJ.  S«.,  Dr.  A.  Earle  Booocr. 
1806  Hampton  St.,  CoJumlMa. 

TiXAi:  DalUa,  Nov.  20-2Z.    S«c.,  Dr.  M.  F.  Beltenoawt,  Mart. 
.  Wht  Vimiiiia:  Ciwicaliwf,  No*.  21-2).  CkalmiB.  Dr.  S.  L.  JtpmB, 


HmraU  Maj 

Dr.  S.  W.  Bcnz.  chairman  of  Ae  Bcnrd  of  Medical 
inen  of  Hawaii,  reports  that  3  candtdatH  wm  liceMcd  at 

the  examination  held  at  Honolulu.  May  7-10^  1917.  The 
following  colleges  were  represented: 


roI!e»« 


Year    Total  No. 

Cnwi. 


fr.ivtrsilY  pf  Cal!fr>rnu   .<19I6)  1 

Srnit,ii  Special  .Mclicil  Scli'>v1,  Toran   ^....dMSl  1 

Otalia  Prefeclural  College  of  McdidBe,  Ja|Ma  (IMS)  I 


Iowa  Jtine  Examination 

Dr.  Guilford  H.  Sumner,  secretary  vi  tlie  Iowa  Stare  Hoard 
of  Medical  Examiners,  rcport-i  the  written  e.xainination  held 
at  Iowa  City,  June  7-9.  1V17.  The  examination  covered  8 
sulijects  and  included  ITO  qiif^tion.  An  average  of  75  per 
rent,  with  not  less  than  US  per  cent,  in  certain  subjects,  was 
required  to  pass.  Twenty-nine  candidates  were  examined, 
all  of  whom  j»a»»ed.  The  following  colleges  were  represented  : 

MMD  Ve^r  Vtj 

Collcit  Cent. 

OOamt  Collm.«f  MwBciae  aaa  Saf|«T  (m?)  »o 

mMk  Modlcal  Cellwe  (IMS)  97 

Vnivcniiy  af  lIlinMa  (I»M)  92 

SlaH  Vnvcfaity  of  Iowa  Cotleiie  o<  Hoam.  Mcdfcim  (1917)  9i 

ISm  yn«««S^  of  Iowa  ConcM  of  Madietae  (1M»  M.      *0,  »1,  91. 

n.  #|7  m.  *1.  M.  92.  M.  M.  »*.  M,  94,  m,  »S,  M.,^^  ^ 

St.  toda  1'niven.itv   (Wm  « 

Frlrctic  Mediol  <  i  llene  {}!iZl  ST* 

ft.iretMis  of  Prr.n.ylvania    ti 

Lincoln  Mrmoiial  Univcraity   (IMS)  7* 


Minnesota  June  Examination 

Dr.  Till  mas  McDavitt.  secretary  of  the  Minnesota  State 
Board  <  !  Medical  l.xammers.  reports  tlie  oral,  pr.ictical  and 
written  exainiiiatsun  held  at  Minneapolis,  .hiiie  5-7.  i'Vl7.  The 
examinatii  r.  covered  18  suhjccts  and  included  80  r|mvlii  r- 
Ati  average  of  75  per  cent,  was  required  to  pass.  Th;rt>  h.e 
c.mdidates  were  examined,  all  of  whom  passed.  Five  candi- 
dates were  licensed  tbrouKh  reciprocity.  The  following 
ooUcgea  were  icpreaented: 

rauis  Y««f  Per 

Collet*  Crad.  Cent. 

Hwh  Medical  roMrite  (1917)  Mb  M.  M.  ft.  „ 

fniver.iir  .<  lilinoin   091')  «> 

Iljrv»rJ  I'mvcrMly   (1914)  96 

l-niver.ily  oi  MinneaoU  (1917t  »0.  91;  (K'lS*)  hti,  fi.  CJ.  H4,  S4,  85. 
»5,  8S,  »6,  86,  87,  »7,  87,  87,  sJ,  ai.  8».  M.  »».  bV.  »»,  S».  90,  91, 

Cataafi  Vviftnb,   (IMS)  V 

I  III  iiiiiii  tsaacen  aacipaocrrr   „      _  . 

Year  Keciprocity 

Cone««  "-"d-  , 

N,irthKc,tem  ITniveriitv  <•'"'■'  '.^''""J* 

John  A.  (  reighion  Mafkal  Colhac  Nebririta 

}ca*rM«  MeSical  Coljea.  of  PhibdelpUa   [\9li>  Wiicwaw 

|l*£cal  Colkte  of  VlrJaU   .....^.......<I?U)  Vk'^IS 

•  A  yeat'a  ralcnialiiplii  u^amrovcd  hoq^  <*  '""""«^  fSH 
lion  from  (he  UaivCTsitr  «t  iffiiMaoM  Mcdkal  SdMoL  but  en^  M«- 
otei.nn  c<  a  feiw.ycir  laalkal '(iMma  it  nvdrcd  tar  Mccnmrc  u 
MinncMia. 


Book  Notices 


Tlie  MoDEax  Vuw  TmaitM  in  Sumitation.  EcohomicS  am  AOBtCVt* 
Tvac.  By  J.  Scott  MacNutt.  I.,<xturrr  on  Fiiblie  Heaitb  Ikialw  la  tlie 
Mraaehoacit*  laaiiiiiic  af  Tcchaolocr.  Cloth.  FricCb  !>.  ^  'M* 
with  iHmtratiaai.  Ntw  Varh:  The  HaenillaB  Caoiptay,  IM?. 

A  targe  number  ot  interestiuR  facts  nn  tl-e  milk  supply 
problem  are  brotlRht  tORether  in  tliis  I  ihIc.  The  discussion 
of  the  economic  and  administrative  side  of  tho  question  is 
particularly  complete,  and  the  author  seems  to  appreciate  the 
complexity  of  the  whole  question.  He  states  emphatically 
tpage  158)  that  sanitary  milk  need  not  cost  much  mure 
than  insanitary  milk,  but  he  also  recognizes  that  in  justice 
to  the  milk  producer  some  increase  in  price  is  necessary  on 
purely  economic  grounds,  lie  rails  atlenfion,  however,  to 
the  difference  in  local  rrnflifous  and  to  the  desirability  of 
cix  peration  on  tlie  part  .  (  the  ilifTcrent  interests  concerned  ir» 
milk  production  and  disiributi  m.  \Vc  note  that  the  retail 
price  of  milk  in  Ei>ston,  wliich  is  in  a  jection  of  the  c  umtry 
where  milk  prndiiLtion  is  not  especially  cheap,  is  11  cents  a 
quart.  .\\  the  [recent  wniint;,  in  Chicago  the  consumer  i» 
requested  to  pay  Ki  cents  a  quart.  The  layman  might  suppose 
that  conditions  for  cheap  milk  production  are  more  favorable 
in  Chicago  than  in  Boston.  It  cannot  be  said  that  Mr.  MacNutt 
has  proposed  any  general  solution  for  the  milk  problem,  but 
he  has  gathered  together  a  numl>cr  of  pertinent  fact*  and* 
has  called  attention  to  data  and  lines  ot  ■rgancut  often 
ignored  in  discussioaa  of  the  question. 

Dxaeaeaia  fsmi  Oemaa  SvMnaMs.  Br  Hatthiaa  Lanekteo  Fonrr. 
K.D.,  r.AJCA,  OiMahBie  Sotimb  la  tta  New  BachcDa  Haivilal. 
OoO.  Price,        !>.  4Ml  Now  Yoritt  Man  Cg^apaBr.  1917. 

This  book  is  written  from  an  qntirely  new  point  of  view. 
The  subject  matter  is  arranged  in  the  usual  way — cornea,  iris, 
optic  nerve,  etc. — and  the  various  diseases  and  conditions  are 
treated  seriatit?) ;  but  only  their  symptoms,  objective  and  sub- 
jective, and  "as  such."  are  considered.  There  is  nothing  on 
history,  course,  morbid  anatomy,  pathogenesis,  complications, 
sequelae,  prognosis  or  treatment,  and  therefore  no  real  difTtr- 
enlial  diagnosis,  which  must  concern  all  these  things.  It  is 
obviously  no  book  for  the  beginner;  it  will  mislead  the  general 
(iractitiotier,  and  it  is  not  encyclopedic  enough  on  symptoms  to 
he  a  final  reference  book.  Vet  the  author  frankly  meets  these 
criticisms  in  his  preface.  He  does  not  pretend  to  write  a  text- 
book. He  just  treats  of  symptoms,  and  has  thereby  done  iin 
a  definite  service;  for  we  cannot  get  away  from  symptoms: 
they  arc  and  should  be  witli  us  morning,  noon  and  night. 
W'e  have  our  works  on  patt.ology  alone,  on  treatment  alone, 
medical  and  surgical;  why  not  on  symptoms  alone?  The 
author's  style  is  easy  and  fluent.  an<l  one  reads  on  and  on 
with  interest  and  profit,  surprised  and  often  a  little  discon- 
certed that  so  true  a  picture  of  things  is  called  up  by  .symptom* 
alone. 

Si.oVA«  <Slavi«m)  SrtF-T.si-i-.iiT.  By  S.  Morivek.  Cloth.  Price,  $1. 
r;i.  126.    MonesMn,  Pa.:  The  Author,  1517. 

Slovak  is  the  language  spoken  hy  the  people  of  northeri* 
Hungary  and  Moravia.  It  is  closely  allied  to  all  the  Slavic 
lauLMiages.  so  that  a  smattering  of  Slovak  helps  the  physician 
11  ih  .il  IK  •vith  Slavs  in  general.  With  a  little  further  study 
be  can  deal  with  Polish,  Croatian,  Bohemian,  Serbian  and 
SllcaiM  patients.  It  is  an  advantage  that  the  Slavic  lan- 
guages resemble  each  other  more  as  spoken  than  as  written. 
"Slovak  Self-Taught"  is  not  a  pocket  manual,  but  has  a  stout 
cover  about  9  by  6  inches.  It  contains  thirty- six  pages  of 
classified  phrases  in  common  use,  with  the  pronunciation,  a 
vocabu!ar>  of  thirty  pages,  and  fifty-four  pages  of  grammar. 
The  i<nnt  is  unusually  large  and  clear.  A  page  and  a  half 
are  devoted  to  "With  the  Doctor."  This  section  is  fair^ 
complete,  but  it  docs  not  contain  the  terms  of 
"Sleep"  and  "Wake  op,"  which  may  be  needed  in 
hypnotic  snggestioB  ia  being  used.  ITie  aolfaor  haa  aupptied 
these  additionally,  on  request,  as  follows: 

Sleep  Spi  (spi) 

Walte  tip      Prcbud  sa  (prebudY  sa) 

ApplkaUc  ia  War  Tinie,r— The  great  business  of  life  is  !» 
be.  to  do,  to  do  witfaout  and  to  dcpartr-John  Morley. 
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fKa^ramentt^  Cnunt'i  vt.  Chamhtrt  (Calif.'\,  164  Par.  R,  61T) 

Tlif  I)i\t:K(  Cniirt  I  I  A])r>i';il  vil  Cal;;oriiui.  'rhinj  District 
lipids  v.ilid  the  act  of  1*515  uiiitli  iirovidts  f.ir  (h<_-  i'^.talili»h- 
mciit  aiui  maintenance  ul  a  bureau  ol  tuljerculusis  under  the 
direction  of  the  ^tati-  1  <:..rrl  .-i  lu-.ilili,  fU  riiiin>^  its  ii.iwcrs  and 
Outits.  and  pro\irk-s  l.ir  tin-  Kir.iiiltui;  .if  Ntaie  .lid  to  cities, 
counties,  cidcL-  and  cimntics,  and  j;r;:u;.-  ..f  cmntie^  fur  the 
f.upport  and  care  ni  in-rsnis  attlicted  with  tnl:ert ul.i<i<.  The 
court  says  that  the  lutidainenial  pr. iiitisitioti  <_iii  \vlii.:li  the 
argument  against  the  C'lnstitiitional  |ir>iijriety  i4  the  pro- 
vision of  the  act  authorizii'-K  the  p.-iMuent  i.t  certain  sums 
to  the  counties  was  that  the  state  ha.<i  made  it  the  duty  of 
counties  to  maintain  hospitals  for  the  care,  support  and 
treatment  of  the  indigent  sick,  and  therefore  the  burden  of 
supporting  siKfa  ImpitaU  is  on  the  counties,  and  not  on 
the  state.  There  is  no  doubt  the  legislature  intended  to 
Uid  did  transfer  from  its  own  shoulders,  and  so  placed  on 
fhf  counties,  the  duty  and  burden  of  caring  for,  supporting 
and  trntiov  the  classes  of  persons  mentioned.  But  this 
(toes  not  mean  that  the  state  has  thus  forever  surrendered 
all  control  over  those  matters  or  the  right  itself  to  exercise 
full  and  r.implcte  And  exclusive  jurisdiction  and  control  over 
hofpitaU  for  the  {ndigent  sick  and  helpless  paupers.  The 
constitution  docs  not  require  this  burden  tu  be  borne  by  the 
COnntiei>  The  state  may  so  transfer  it  to  counties,  however, 
in  the  exercise  of  its  Mvetcignty.  On  the  other  Iwnd,  the 
state  nny  take  bacic  and  itsdf  resume  the  exercise  of  certain 
fnnetioas  wbich  it  hu  dekflilad  to  tfiOM  local  agenciei ;  and. 
in  some  cases,  parttoiiarty  tfaote  taavfnf  rdereoct  to  the 
state's  police  power,  the  ca«rt  ioiows  of  no  reawn,  constitu' 
tional  or  otherwise^  wfajr  tiw  state  aad  tbe  counties  may  not 
act  coiifoially  aad  synclironoasly  in  canying  out  the  policies 
of  the  {ormer. 

By  healdi  statistics  and  data  gadtered  and  publiahcd  by 
the  public  hcaldi  department  of  the  sMte  gmreiBsneot.  it  has 
been  sbnm  diat  ewer  r,r,f  <^<n'eniii  of  ill  the  daalhs  In 
Ckliloniia.  prior  to  the  pai>>>agc  and  enforcement  of  dm  law 
here  vndcr  attack,  were  caused  by  this  dread  and  justly 
dreaded  disease,  tubercntosis,  and  that,'  down  to  flie  time 
mentioned,  the  ratio  of  deaths  from  it  was  constantly  increas- 
ing. Since  then  tiiere  has  been  a  marked  decrease  in  deaths 
from  thi>  C.I  use.  Still  there  are  in  the  state  large  nnmbcrs 
of  per>uns  sutf(>ring  from  this  deadly  disease-,  mostly  in  the 
form  of  attacks  un  the  pulmonary  orK.ins.  very  many  of 
which  persons  are  without  financial  means  to  iiav  ir>r  their 
own  support  and  medical  treatment,  and  without  relatives 
legally  liable  or  tioancially  able  to  give  tliem  support  and  the 
care  and  treatment  indispensable  ui  such  i-asrs.  Ihe  rtis- 
tence  of  ^weh  wmditions  is  obviously  a  positive  meuace  to 
the  health  of  the  inhabilant?  of  the  Ntate 

I'he  state  umlouhtedK  has  the  rinht.  under  its  jvdire  jH>wer, 
to  a<li)pl  sanilars  or  other  appropriate  ret?ulati'>n^.  applicahle 
to  the  whole  state  arid  lu  private  as  well  stti  to  pnhlic  !u:»  r- 
cidosis  sanatoriums,  kK)kin«  to  the  Stamping  out  i  f  the  ili*- 
ea*e  and  the  prcventioti  of  it?  increase,  and  thus  to  the 
protection  of  the  public  health  With  ri-s[.ect  to  county 
tuberculosis  warrt*  or  ho^piiaU.  it  proposes  hy  the  law  in 
qt»estion  to  do  Do  more  than  ihi?.  In  authoriring  the  payment 
1w  Ihe  «tatc  of  the  sum  named  in  the  act  to  counties  main- 
tiiiniiiK  such  wards  or  hospitals  according  to  regulations 
formulated  and  promulgated  by  its  health  department,  the 
legislatore  did  not  intend,  nor  was  it  the  object  of  the  act, 
to  appropriate  the  state's  inoney  to  or  for  the  benefit  of 
ocnuitica,  but  only  to  facilitate  the  proper  execution  of  its 
scheme  to  control  in  part  or  itself  supervise  the  matter  of  the 
treatment  of  indigent  tuberculous  patients,  legally  entitled 
to  be  taken  care  of  at  public  expense.  Obviously,  the  counties 
to  whidi  Hieac  moneys  are  anlliorieed  to  he  paid  are,  as  to 
si]ch  money,  mere  Irastcea  of  an  express  trust,  with  abso* 
tutely  no  authorlQr  or  rig^t  to  divert  the  use  of  it  to  any 
oilier  lisaa  the  purpose  «r  object  for  which  It  hat  been 
expressly  appropriated  by  tbr  siait. 
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AMBUCAir  ASBOCIAnOn  OP  OBSTBTIICUItS 

AWt>  GYNECOLOGISTS 
TUttictk  Aanuat  Mrrlimg,  hrld  ai  Snark,  A.       S*^  U-t9,  ItlJ 
(Cpa ctM«d  /MM  Ho*  MM) 

Acute  Dilatation  of  the  Uterus 

Dr.  N.  Stone  Sconr,  Qeveland :  .\  review  of  the  literature 
Ki\e5  the  impression  that  acute  dilatation  of  the  uterus  is 
of  infrequent  occurrence.  A  study  of  six  cases  has  lir.mtilit 
me  t.  i  the  n  .nclnsiuii  that  acute  dilatation  is  ir  <{  i  .irc  and  h<i* 
fiiriiislu-<l  an  exidariation  of  this  apparent  sciicitx.  Acule 
rlilatatmn  dnrinu  Ihe  early  months  of  pregnanrv  prcsrnts  a 
ni.irkei!  d itfereiice  !t.  rn  acute  dilataliun  at  ti:m,  in  that  it 
has  no  appretiahle  influence  .-ii  the  bleedinK.  The  more  oi 
less  toinpletc  heniostaMs  Dtcmrmg  alter  tlic  complete  separa- 
tion of  the  [ilacema  after  an  i  rdinary  miscarriage  depends  on 
the  heniostatit  [)ro(>ertiLs  of  the  hlood  and  the  blood  vessels. 
ai;d  this  is  not  materiallv  nuNlified  by  an  acute  dilatation. 
A  uterus  at  full  term,  which  has  been  emptied  of  its  cuiitcuta, 
will  cause  an  alarming  hemorrhage  if  it  docs  not  contract 
and  control  the  bleeding  by  muscular  action.  This  is  due  to 
the  changes  which  have  taken  place  in  the  blood  vcsiiels 
during  the  pregnasKy.  Should  a  contracted  uterus  lose  its 
rnnscnlar  tone  and  again  dilate,  the  same  alannfaiy  hcnor- 
riiaffc-will  supervene.  Some  authors  l>elicve  that  acute  dila- 
tation is  a  phenometKm  uf  sepsis.  Maior  thinks  acute  dila- 
tation  will  occur  only  when  there  has  been  a  prior  disease 
of  the  ninselc  wall.  My  cases  support  the  theory  that  the 
disease  must  be  in  the  uterine  comoa,  where  Interference 
with  the  uterine  inner\ation  will  be  moet  marhed.  Three  of 
my  patients  bad  a  ptaccntal  inqtlaotatioo  in  one  or  the  other 
horn,  and  the  fburth  had  a  small  fibroid  in  the  same  place. 
Great  dllalatioa  occurred  only  in  those  who  had  been  recently 
pregnant. 

DlSCt'.SSIOK 

Da.  Hitrji  O.  PAmza,  Indianapolis:  .A  case  occurred  in 
my  practice  witlnn  the  last  seven  weeks,  The  vvinnan,  aged 
38.  was  operated  on  tor  apiwndicitis,  Sl;e  had  hail  coiiti-ni- 
ous  bleeding  for  six  weeks.  She  had  heeii  iii.iriied  tnauv 
years,  l.ut  wat  never  fiefnre  pregnant.  The  breast  diaiiKeS 
were  icidifferein  :  a  (iiaRnosis  of  preK»ancy  wa.s  doubtful.  .A 
hbroid  tumor  a&  a  ptj.ssihiUty  was  entertained.  On  dilating 
the  uterus  I  found  the  pJunomenon  lUscrilied  hy  the  cssayi.st. 
For  a  moment  I  was  in  doubt  as  to  whether  or  not  I  had 
perii.ruted  the  uterus.  I  opeixed  the  abdomen  from  above 
.mil  f  un.l  the  iitiius  nhi-.ivelv  small  .ind  not  perforated. 
1  removed  the  feliis  tlirouyh  ;iri  i.[ieni:)g  made  in  the  uterus. 

Dm  I  nwAkii  j.  Im.  .Newark,  \.  J.:  I  have  heard  of  these 
cases,  hut  I  have  niver  seen  one.  What  I  have  seen,  when 
we  ihont'ht  we  had  such  a  case,  was  that  the  curet  or  sonnd 
was  passed  through  the  (xisterior  wall  of  the  uterus  into  the 
peritoneal  cavity  below  the  <yi  tiitemum.  I  think  that  in 
Dr.  Pantzcr's  case  there  svas  a  iiertoratkm  of  the  UlSfos  low 
down  behind  or  at  either  side.  I  have  seen  a  crochet  need^ 
go  into  the  cellnlar  tissue  behind  the  utems. 

D«-  WiLLi.\M  II.  HuMisToy.  Cleveland:  A  woman  who 
had  hat!  several  attacks  of  appendicitis  aborted.  I  introdaccd 
a  dull  curet.  and  it  went  on  in  without  any  clfiiwt  I  had 
perforated  the  nteni.  I  rrmoved  the  plncentxt  tiasoe  and 
opened  the  abdomen.  There  was  a  puiidnre  In  the  post^lor 
uterine  wall.  1  removed  the  appendix.  seWCd  Hp  the  holo 
in  the  uteroa.  cleaned  out  a  few  clots  in  the  pelTis,  and  the 
woman  rerovered. 

Da.  Jahcs  £.  Davis,  Detroit:  When  a  muscle  is  stimulate* 
with  the  Hectrtc  curreDt,  the  muscle  bellies  out  If  wv  eon- 
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tinue  the  application  of  the  electric  current  until  extreme 
irritation  is  rcai.-hpd.  the  muscle  will  U-Tigtlicr;.  Accr-rdinK 
to  Young,  tile  cjjillkcliuni  of  the  choriuiuc  villi,  durwig  x\\tL 
first  three  or  four  months  of  pregnancy,  throws  out  an 
enzyme  which  has  the  effect  of  producing,  first,  e«1<>m;i.  .mtl 
l.itcr  on  marked  <lil;>t;itiuii  (  f  the  IiIlkmJ  Tiiii  eriima 

iiut>  be  so  marked  as  to  extend  throughout  the  entire  body, 
a  cotiditiun  wbidi  111*  been  rcfirdtd  u  ui  error  ia  the  kulii^ 

Condition. 

Dr.  J.  Henry  CAtSTEXS,  Detroit:  As  the  result  i  f  pro- 
found anesthesia  there  is  rrlijxation  of  the  uterine  mu.'.cU-s, 
,1  dilatation.  'I'hc  in(i^clc>  hcconic  tl.iMiy,  ,'inil  wh.cn  .i  sQund 
is  itifrfMltici'iJ  into  il'.e  iitfrus,  inuviiled  the  nui>c!cs  hwc  ni:t 
uniJerj;! iiic  f^ttv  cIc-gencrHtion.  the  uterus  is  vd'.'vtjd  avviiv  ii[> 
and  It  seems  hrilli:>oricd  when  »t  is  net.  The  ultriis  is  uf 
normal  size,  hut  its  walls  are  thin. 

Dr.  Van  Amber  Browk,  Detroit:  Was  there  in  any  of 
your  cases  a  marked  anemia  that  antedated  the  pregnancy"' 

Dr.  N.  Stone  Scott,  Cleveland :  I  would  not  say  that  none 
of  them  had  anemia,  but  some  of  them  did  not  have  sufficient 
bleeding  to  (trodnce  aneniia.  Some  of  (he  patients  were 
healthy  youag  women  wb»  were  not  aiiemie. 

Mixed  Cell  Tttmor  of  the  Kidney 
Dr.  WitxiAM  E.  Darnaix,  Atlantic  City,  N.  J.:  These 
tumors  are  considered  malignant,  but  may  be  benign. 
Whether  they  are  to  l>e  classed  with  carcinomas  or  sarcomas 
seems  to  be  a  4vc*tion  pathologists  have  never  definitely 
decided.  Metastaie*  occur  late.  The  suprarenal  tumor  may 
ariae  from  supraienal  rests  in  ectopic  portions  of  kidney, 
ovary,  testicle,  liver,  mesentery,  lungs  or  bones.  These  tumors 
are  always  made  np  of  mixed  cells.  The  term  "hyper- 
Mcyhrama"  bas  been  applied  to  them,  but  hypernephrom  may 
mcen  ahnott  anythinK  that  is  a  kidney  turner.  The  Immediate 
mortality  fn»  operation  is  high.  Recurrences  are  said  to 
take  place  b  from  70  to  60  per  cent  of  the  cases.  Early 
lOicMMia  and  operation  are  the  only  b«pe  of  saving  more 
of  these  patients.  A  large  percentage  of  them  develop 
melastasce  and  die.  Somc^  however,  have  remained  well  after 
the  rcawval  of  the  tnmor.  More  favorable  results  might  be 
obtaioed  if  die  patients  couHd  be  diseovered  and  operated  on 
earlier. 

DISCUSSION 

Dr.  E.  Gt  STAv  ZiKKE,  Cincinnati ;  1  am  reminded  of  a 
theory  of  the  imiirrt-isci  of  cancer  that  has  been  more  or 
less  ah.indoncd  :  that  all  cancers  arc  really  of  embryonal 
origin  -Sonii'  of  these  ernln  >  i  Tial  cells  l-ccime  «hut  off 
from  tlic  rest ;  they  K'-'  to  sleep,  as  n  were ;  they  remain 
inactive  and  inert  for  years,  and  sometimes,  as  the  result  of 
an  accident,  a  fall  or  a  Wow,  or  in  conse<iuence  of  some 
irritation,  they  are  reawakened,  they  become  active^  and 
result  is  a  inalignaiil  growth. 

Da.  GoRuox  K.  Dickinson,  Jersey  City,  N  J  Dr  Carstens 
brought  "ttt  at  the  meeting  of  this  association  a  year  or  two 
ago  the  f.ict  that  there  may  be  many  severe  continued 
irritations  without  producing  carcittoma.  The  theory  of 
Cohnheim  that  cancer  it  of  embryonal  origin  appeals  very 
strongly  to  me. 

The  left  ralleplan  Tube  and  Intestinal  Stada 

Dr.  Douglas  H.  Stewart,  New  York :  A  concealed  gOUO- 
coccus  infection  may  set  up  a  salpingitis  and  an  ilens.  In 
two  patients  wln^se  f.illopian  tubes  showed  no  change,  except 
such  as  mii.;ht  Ite  e.viiected  to  occur  from  an  excess  of  nutri- 
titin.  a  (Mirtuiii  of  sMch  tulie.'^  adhered  to  the  anterior  wall  of 
the  rectum,  furtncd  a  hand  tliere,  ohjtiuctcd  the  fecal  flow, 
aiiti  ra  the  same  time  derived  a  new  and  an  adilitional  so;irce 
of  blu-  d  supply.  Such  an  obstruction  may  he  ditteicntiatcd 
from  a  Hun  t'  n's  valve  because  it  is  riRid  and  unyielding  and 
because  it  is  si>  plainly  not  within  the  luiucn.  hut  an  the 
outside  of  the  rectal  wall.  As  a  result  of  fatigue  ami  mus- 
cular c.xh.iusiion  due  to  the  constant  if  partial  resistance  of 
the  cdistacle.  the  bowel  balloons  both  above  and  heltnv  the 
band.  The  condition  is  not  a  rare  one.  Any  MirReon  c  .niuiK 
across  it  during  his  exploration  of  an  ab<l men  w.  idd  simply 
term  it  a  band,  would  cot  it  and  relieve  all  the  symptoms 
without  troobling  himself  to  determine  the  nature  and  origin 


of  that  band.  Both  my  patients  were  well  past  the  menopause. 

yri  the  new  lilood  supply  pre\ented  atrophy  of  that  v>'jrt:on  of 
the  tube  thai  fiad  hecorne  adherent.  Removal  of  the  hviier- 
trophied  settiun  relieved  all  adverse  symptoms  by  freeing  the 
intestine  and  allowing  it  to  resume  its  tunctions  unhamper^. 
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18.  KadhiB  Trntaent  e(  Cafdnena  «f  BladAsT  «ai  Pien- 
tata,^Two  of  twenty-five  eases  of  eardnoma  of  die  bladder 
treated  by  Barrinter  wetdd,  he  says,  h*n  bcco  considered 
good  operative  risks;  the  other  twcnQMhree  cases,  hecatne 
of  the  extent  of  the  tmnon.  were  all  impossible  opetatlvo 
risks.  In  fonr  of  the  twenty-ftve  cases  (three  cosArnied 
inkrescopicafly  as  carcinoma)  radium  has  locally  removed 
the  crowth. .  One  of  ttCM  has  been  onrtowaviaHy  ami 
for  ten  and  one-half  meniba.  one  for  five  nuHMhs,  and  one 
reoentljp.  One  has  what  is  prabnUy  a  sli^t  local  reenrmicc, 
althoHi^  patfaolagic  eaaaiioatwn  of  a  piece  removed  docs  not 
ooofinn  thia  view.  From  tesnlte  in  these  four  cases  it  appears 
that  radium  can  do  as  much  as  surgery  for  cases  of  bladder 
carcinoma  without  subjecting  the  patient  to  the  danger  and 
discomfort  of  a  major  operation.  From  thirty  cases  of 
carcinoma  of  the  prostate  treated  by  radittm  since  October, 
1915.  the  following  conclusioot  are  drawn:  Radium  treatment 
has  caused  with  surprising  regularity  the  reduction  or  dis- 
appearance of  carcinomatous  nodules  of  the  prostate,  in 
b'  th  earlv  and  advanced  cases.  The  reduction  which  occurs 
in  carcini  rn.iti'its  lobes  i»,  SO  far  as  has  been  observed,  per- 
manent. 1  he  svrnpti  ttis  in  il'.nse  cases  in  which  the  carcinoma 
bad  been  reduced  sliow  stiiking  improvement.  The  primary 
effect  of  the  radium  may  be  to  incr  .i  -  v.]<  aniomn  of 
residual  urnir  i  if  there  be  .iiny).  The  i  ,  :  i.lI  rflcvt  of  the 
radium  applieatU'r.  on  residual  urmi-  i  i  ,  dy  iie>;aiive. 
the  ;iTii<iui:t  i-.either  uicrtaMilg  ju.ir  dicrctsmg  N<;  sli.uj;hs 
ha'.e  resulted  frtim  the  radium  needles.  Kadiura  ai'parently 
iin.s  a  selective  actiiHi  on  carcinoma.  In  uric  case  m  whi(-t> 
the  priist.ile  was  remrivrd  hecause  oi  urinary  retention,  a 
moderate  dose  of  radium  was  given  five  monthi  before  the 
prostatedomy,  The  prostate  had  been  considerably  redneed 
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in  size  following  the  radium  treatment.  At  operation  the 
lifDsutc  shelled  out  like  a  tionmalignant  adcrxima.  Very 
large  carcinoma*  with  cachexia  and  hM9  of  weight  are  beyood 
nditm  flr  was  oltwr  tnstmcnt 


Hidical  AsaociatiOD  Joanlli 

Sffttmber,  yil.  Na.  S 
W  Subpincul  InJ.l^K'^  i(  Intestine*  aad  Kldaar;  Wtpan  t/t  CaiML 

C.  W.  Robcttt,  AtUala.— p.  «1. 
M  ActiMtei  W.  Li  FMkkwHr,  RvnMu-p.  86. 
21  Gutrk  md  DwMVnnil  Ule«r.    a  F.  Bugulry  and  G.  C  ttMS, 

AtUnU.-  p  "S 

31  'Modifimian    f  Nr^iu-hi':!  Conii'lt-mMlt  Fk*ll*B  TCM  («r  Sy|Ulll. 

L.  Howard,  Savannah. — p,  9i.  \ 
21  Freparation  of  SufeMaoMi  for  bitNaptoat  laiMiMB  la  SrpMlN 
ol  Cenual  NcnwM  SytMo.   A.  H.  Admb.— ».  97. 


24  iMntpiaal.  TiMnrr  In  SrpMHtie  INicMe  «f  M«r*aM  Syaten. 
L.  M.  <Mac«,  AttntM.—^  MM. 

22.  Modification  of  Noguchi  Test  for  Syphili*.— In  using 
the  Noguchi  system  How.irri  h.is  iminfl  it  of  (•rcat  advantage 
to  sensitive  the  corpuscles  with  ain;"n:cpt  ir  1ic:(i:l'  mliiinK 
them  to  tubes  containing  patient's  serum,  complement  and 
antigen.  He  snips  strips  of  amboceptor  paper  into  short 
lengths,  enough  to  give  a  certain  excets  of  amboceptor  for 
the  tul>es  needed.  If.  for  example,  ten  tabes  requiring  two 
units  each  of  amboceptor  are  desired,  paper  estimated  to 
contain  twenty-four  units  is  used.  These  small  bits  of  paper 
-are  placed  in  a  centrifuge  lube  with  5  or  6  c.c,  of  normal 
Mtim  lOlution  and  agitated  every  fi-w  ratnuces  for  thirty 
iniiiiitca  to  dissolve  out  all  the  amboceptor.  The  tube  is  then 
eentrtfuged  for  a  abort  time  to  clear  the  solution  of  panicles 
of  iMiper,  and  the  amboceptor  solutum  is  poured  off  into 
nnodier  tube.  To  this  is  added  the  corpusdea  to  be  used  in 
tbe  lata  at  hand  If  ten  tubci,  as  for  above  example,  1  ex. 
«f  a  iO  per  crait  w^en^oii  of  waahed  tniman  oorpnseles 
i»  added  and  mixed  tborooshly  with  a  pipct.  The  mixture  of 
amboceptor  and  cotpoKle*  ia  next  incubated  for  one  hour. 
.\t  the  sMne  time  lite  radi  of  tnbea  containing  tbe  other  com- 
ponentt  of  the  teat  it  plaoed  in  the  incubator  tor  die  lane 
length  of  time  to  allow  fixation  of  compiemait  if  syphilitic 
antibody  be  preicat.  At  the  end  ol  the  hour,  or  in  lets  time^ 
it  is  noted  that  the  oofiwtdAs  in  the  amboceptor  corpuscle 
mixtttre  have  dropped  to  the  bottom  of  the  tube  and  a  few 
revolutions  of  the  centrifuge  packs  them  so  tii^tly  that  the 
tube  can  be  inverted  in  pouring  off  the  saline  without  Iom 
of  a  corpuscle.  These  sensitised  eorpuadc*  do  not  behave 
like  normal  ones,  but  are  heavier  and  wdl  begin  to  settle  in 
a  few  seconds  after  being  uniformly  emtiltified  in  tatitie. 
After  pouring  oflf  saline  which  contains  excess  of  ambocep- 
tor, suflicient  saline  is  added  to  make  exactly  as  many  cnUc 
centimeters  of  corpuscle  suspension  as  there  are  tubes.  The 
corpuscles  are  now  thoroughly  emulsified  with  a  pipet  and  * 
1  c.c.  added  to  each  tube.  Hemolysis  is  noted  almost  immc- 
<1iately  m  negative  tulio  .tnd  those  containing  no  antigen. 
The  must  ninimrs  a(i^allta^:c  tti  the  above  procedure  is  exact 
control  of  iiinl.DCoiit.  T.  1;>  uslrii;  i;x*.i^  -  ivi  i  >  corpuscle  is 
<ertain  to  l->i'      ir.i.U-tcl}    st-nsitizcd  the   excess  is 
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38.  Neutralisatian  «f 
In  empyema  fluids  retnltiag  from  infection  with  pnewnDooeci 
there  are  present  Urge  anrnnntt  of  snhlble  anhttancta  which 
have  die  property  of  •neittnliaiag  pnenmocoecns  aniibo^Ket. 
Smiinr  substances  are  found  m  the  blood  of  infected  rabhin. 
When  ininune  scrum  it  injected  into  infected  rabbits  tlte 
immune  siibstancet  disappear  very  tiuickly,  and  therefore  are 
prevented  from  activity  in  overcoming  the  infection,  wiicn 
immnne  tennn  is  administered  to  patients  severely  infected 
with  pneumocoeci.  the  immune  bodies  may  also  disappear 
very  rapidly,  and  thU  disappearance  is  probably  associated 
with  the  presence  of  such  soluble  substances  in  the  blood. 
The  seram  only  becomes  effective  when  these  substances  arc 
neutralized.  Tbe  study  of  agglutination  curves  is  "t  \  Auc  in 
showing  why  in  certain  instances  favorable  results  bavt  nut 
followed  the  use  of  immune  serum  r  .lc  says  that  it  is 
important  that  in  severely  infected  patients  the  »erum  Itc 
administered  early  in  the  disease  and  tlwt  tlie  initial  domge 
be  large. 

Elaboration  of  Specific  Soluble  Substaace  by  Pneumo- 
coccu*.— A  specifically  reacting  .suii^tance  of  bacterial  origin 
is  present  in  the  cell- free  fluids  of  young  cultures  of  pneinno- 
coccus.  This  substance  is  present  v^hen  the  organisms  are 
growing  at  their  maximum  rate  and  undergoing  little  or  no 
cell  death,  and  mnsequently  its  presence  is  not  dependent 
on  cell  diMnti  I'  ion  but  represents  the  extrusion  of  bac- 
terial substance  liy  the  living  orpanitn  T5ie  Mood  and  urine 
of  rabbits  experimentally  min  t<  il  [.ntuni.  v. iccus  contain 
a  similar  specific  soluble  substance  during  the  early  hours 
of  tbe  infeciiout  process,  Human  beings  >uffering  from  lobar 
pnetmionia  have  in  their  blood,  and  more  frequently  in  their 
urine,  a  tpeeific  soluble  substance  of  pneumococcus  origin. 
The  amount  of  this  substance  present  in  the  urine  varies  ia 
different  individuals,  and  the  presence  of  a  large  amount  is 
of  unfavorable  prognostic  import  This  specific  precipitin 
reaction  iti  the  urine  is  of  diagnoAic  value.  Rabbits  injected 
with  soluble  pneumococcus  material  continue  to  excrete  this 
substance  for  a  considerable  period  of  lime.  The  spccilically 
soluble  substance  obtained  from  bacterial  cuhures  and  from 
the  urine  during  infection  it  not  destroyetl  by  boiling,  by 
precipitation  with  alcohol  acetone,  or  ether,  or  hf  ttypsin 
digestion. 

40.  Aeidoala  and  Acid  Excretion  in  Pneumonia.— There  is 
excreted  in  the  urine  of  person^  ill  with  acute  lobar  pneu- 
monia a  large  ainoiini  of  iir«atiic  acid  which  is  tree  at  a 
h\<lr<igi'n  ion  concctitraiion  of  5.0.  '.Vcidoiis  as  determined 
l>y  tbe  c'inibini'J  carbon  dioxid  in  the  plasma.  Palmer  tayt,  is 

seldom,  if  cviT.  severe. 

II  Epidemiology  ut  Lobar  Pneumonia.  —  .\ccording  to 
Stillman.  pneumonia  ui  l>i<c  I  and  Type  II  arc  responsible 
for  the  majority  of  the  cases  of  I.ibar  pneumonia.  Among  the 
jini'iiniococci  found  in  the  mouths  of  healthy  individuals 
Type  fV  )ir«lc>miiiates.  Type  111  is  frequent,  and  atypical 
organisms  of  Type  11  are  occasionally  found.  Healthy  per> 
sons  intimately  associated  with  cases  of  lobnr  poeumonia 
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may  harbur  it  tiu-ir  mniitti  ^rcrctii  n-  llio  iiighly  parasitic 
jjiirumoctKrciH  mI  'l  >;ii-s  i  .inrl  1!.  Oc-.i ^ ■•  mnlly  a  carrier  of 
Type  I  or  TyiK-  II  |itu  iin  ri  i  rin  \-.  i  lu-  lii ii<  red  in  wliom  it 
1^  Impossihle  u an:  .iny  r, nUKt  w.tli  .ir  miected  patient. 
From  (he  du>^t  <>i  hurncs  where  cases  uf  pneumonia  due  to 
Tyi>es  I  and  II  liave  occurred,  pncunMcocci  of  the  mne  type 
may  t>e  recovered. 

42.  Productioii  of  AntipneviBoeoeeie  Sanuak— In  the  pro- 
duction of  immune  scrum  for  therapeutic  purposes  Cole  and 
Moore  say  that  strict  attention  must  l>e  paid  to  the  immuno- 
logic specificity  of  the  bacteria  used  for  immtmiution.  At 
present  the  only  serum  of  which  the  therapeutic,  value  IttS 
been  proved  is  tluit  effective  against  Type  I  poieiimoooccus 
infection.  This  Mmm  should  have  agglntiniting  poiwcr  for 
Type  I  pnctmiococciK  and  should  have  the  power  of  protect' 
ing  ndee  against  large  amounts  of  virulent  culture.  Experi- 
ments  bave  ^unm  tlut  for  pmdiKitig  the  primary  tumtmity 
nioit  rayidly  several  series  of  small  doses  of  dsad  cuUvrcs 
should  be  given,  the  kijections  being  made  daily  for  six  to 
seven  days,  followed  by  a  week  n  which  no  injections  are 
made.  To  produce  die  highest  type  of  namunity.  probably, 
living  organisms  are  reqnired.  These  should  be  given  in 
moderate  doses  daily  for  tbree  days,  with  an  interval  of  a 
week  between  each  feries  of  infections.  By  following  accu* 
raicly  the  methods  descrilied,  horses  may  be  made  to  produce 
rapidly  a  high  grade  of  specific  senim.  The  observations  so 
far  made  indicate  the  imitortance  of  employing  small  doses 
of  culture  frct|ucntly  rci)eated  in  this  form  of  immmiieaticin. 

4,1.  AntibUstic  Immunity. — .\ntipneumococcu5  serum  under 
certaitt  conditions  appat rntiv  inhihils  or  retards  the  meta- 
l;i;lic  artiv'ttcs  of  the  Iv .uMlnyniis  ii-KniiiMciiccus.  Antipneu- 
mia'H  i  iis  scrum  exhausted  oi  its  agglutinin  r  ntent  possesses 
no  i!iliil.iii  ry  properties.  The  degree  of  itil'.il-;t  rv  action  of 
aii«i|iriiumococcu»  serum  parallels  its  agglulinalinR  power. 

midence  has  heeu  found  to  indicate  that  the  icdiihition  of 
the  metafw.lir  nrtiviiies  of  the  pneinn'ici^cus  by  antipneunio- 
coccus  SCI  lira  1-  fl;i'  to  a  specifii'  nnti  t  nsymotic  pro|>erty  of 
the  serum.  1  he  evidence  which  has  licen  obtained  indicates 
that  the  apparent  inhibition  of  nietal>olic  activit\  tli.ir  hk  ilt^ 
under  certain  conditions  is  due  to  agglutination  of  the  pncu- 
mococci  by  the  antipneumococcus  scrum  and  their  conse(|uent 
inability  to  grow  in  intimate  contact  with  the  whole  medium. 
.Antistaphylococcus  serum  inhibits  the  liquefaction  of  gelatin 
and  the  formation  of  a  pigment  by  StaphylofOfrus  f>yoijehfS' 
amreiu.  Further  experimentation  is  necessary  to  determine 
the  mcclwni»m  of  this  inhibitory  action.  Antist;i':if  ylncoccus 
serum  docs  not  inhibit  those  metabolic  activities  <  <i  M.if-hyto- 
tocau  pyogenes-mtmu  essential  to  the  growth  and  multipli- 
cation oi  thit  organisms. 

41  Aaltteztai  for  BaciUas  Wdi^— Bull  has  been  able 
to  confer  on  Kuinca-pigs  a  passive  hmnnnity  of  about  two 
weiiki^  dunituM  to  B.  meUhii  toxin  thronith  a  protective 
aibninittfation  of  the  antitoxiiL  Guinea-pigs  which  had 
received  a  propihylactic  dose  of  B.  vetehU  atttitoxin  esdiibited 
prooonneed  resbtance  to  infection  with  the  viniknt  badll 
(or  a  period  of  twelve  days.  Eslablithed  infect iont  in  gninea- 
pigs  with  If.  vekim  have  been  arrested  and  controlled  by 
treatment  with  the  antitoxin.  Bull  cxpreiaes  the  opinion  that 
It  will  be  possible  to  prevent  B.  welrkii  infection  in  man 
through  the  prophylactic  use  of  the  antitoxin,  and  developed 
ca»e»  of  the  infection  may  be  controlled  by  therapeutic  injec- 
tions of  the  same  agent 
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a.  Oock  »b4  %,  D.  Hcanl,  Ptaii  Rhcr,  ST.  Y.— ]».  404. 

51  'Slwiliin  ««  PneiimanKri  mni  StrtStOMCcL   P.  W.  AichBtr,  New 

York.— p.  40>. 


4".  Cofcobacillus  OtCTae  of  Petpi.  The  characteristics  of 
the  l  .i.-i'.Uis  Hi  IVtl-z  arc  i/rr1  l.y  Ward  as  follows; 

It  15  gram- negative,  grow$  well  in  mixed  broth  cultures, 
causes  a  slow  fermentation  of  glucose,  decomposes  proteins 
with  the  formal  ion  of  mercaptan.  proiluces  a  characteristic 
pigment  in  gelatin,  and  evokes  specific  agglutinins  in  rabbits. 
Tluse  characteristics  arc  adequate  lo  disitinguish  it  from 
other  bacilli,  with  which  it  may  be  associated,  such  as 
li.  pyoi-yaiii'us.  H.  (uli.  H.  mticosus,  li.  froli-tis.  and  B.  broii- 
chiscplUus.  The  bacillus  is  readily  cultivated  from  the 
exudate  in  i<?enn.  with  which  condition  it  is  closely 
associated. 

Yeast-Like  Fuogi  of  Htiman  latestiual  Ttiet,-' 
.■\ndcrsosi  -.^iv:,  ;hat  yeast-like  fungi  are  commonly  found  hi 
the  intestinal  tract  of  man.  They  are  of  many  species  and, 
for  the  tfnost  part,  such  types  as  are  commonly  present  m 
nature  and  known  as  "wild  yeasts."  It  is  probable  that  these 
yeasts  are  ingested  with  die  food.  Tbe  feces  of  persons 
suffering  from  gastro-intestioal  disorders  of  various  types 
do  not  yield  a  larger  number  of  yeasts  dian  those  from 
healthy  persons.  There  is  no  one  species  commonly  present 
in  the  intestinal  tract  of  either  healthy  persons  or  those 
suflering  from  gastro-intestioal  troubles. 

Slabia  Pollau  Aatlgen.— .\f|UCous  pollen  extracts  are 
unstable  and  rapidly  deteriorate.  losing  their  potency  after 
about  three  weeks.  Clock  has  prepared  stable  p<dlcn  antigens 
which  he  has  subjected  to  rigid  tests  for  stability.  A  ir,i\tnrc 
was  made  of  equal  parts  by  weight  of  the  pollens  of  iiiriM);iv. 
red  top,  June  grass,  orchard  grass,  rye,  sorrel,  dot  <hii  ■, 
maiic,  ragweed,  and  goUlenrod— these  Iwing  the  pollens  wlnrli 
arc  kncHNrj  ri.  Lause  the  greatt-t  lunnlier  of  cases  of  i1h 
vernal  and  tlit-  autumnal  type  of  liav-kver.  Pollen  extracted 
in  V  per  cent,  salt  sohitii  n  ^M.e  an  antigen  that  deteriorated 
quite  rapidly.  Pollen  cxii,<ite<l  -in  ([lO-'i  per  cent,  glycerol 
aii  l  'i'  ;  ;>i-r  cent,  saturated  so4lium  chlorid  solution  gave  an 
arilia  ii  lliat  has  proved  to  be  remark.Tblc,  stable  anfl  potent 
atl'l  ■Ariii."li  rfn^airis  ^tcnhv 

51.  Freseivatioc  of  Anlishccp  Hemolytic  Amboceptor, — 
Fresh  antisheep  hemolytic  am' .  h  ^  |i!ors  that  were  heated  to 
55  C".  for  one-half  hour,  and  then  mixed  with  an  equal  volume 
of  glycerol  did  not  deteriorale.  Init  retained  their  original 
titer  for  three  years,  L>uriiig  that  period  anticomplementary 
properties  did  not  develop.  The  glycerol  in  the  glycerolatcd 
anli«heep  hemolytic  amboceptor  did  not  influence  the  com- 
plement fixation  reaction.  Fresh  antisheep  hemolytic  uinUo- 
ceptors  that  were  inactivated  aud  then  preserved  iu  glycerol, 
as  herein  described,  were  not  only  remarkably  stable  but 
were  also  protected  from  bacterial  growth  fur  a  period  of 
three  years. 

52.  Pnetimococci  and  SUcftoooccL— For  the  differentiation 
of  the  organisms  of  the  pneumococcu.s-streptoooccus  group 
for  clinical  diagnostic  purposes,  a  morphologic  and  cultural 
method  which  has  yielded  good  results  is  presented  by 
Aschner.  Based  on  a  study  of  many  organisms  according  to 
this  method,  a  classification  faas  been  adivted  which  seems 
to  be  as  definite  as  can  be  attained  in  the  present  state  of 
knowledge  There  is  much  evidence  that  the  classification  is 
artificial  from  a  biokigic  point  of  view,  as  shown  fay  tiie  varia" 
tions  widiHi  die  classes,  and  by  the  existence  of  intermediate 
and  transitional  forms,  as  well  as  by  the  mutatians  described. 
Tbe  followiag  mutations  have  been  observed:  (I)  encapsu- 
lated hemolytic  streptococcus  converted  into  a  pncttmococens; 
(2)  encapsulated  anbcmolytic  streptococcus  converted  into  a 
pneumoooccus ;  (3)  pneumococcns  dianged  into  anhemolytic 
streptococctu;  (4)  anhcmolj-tic  streptococcus  converted  into 
a  hemolytic  streptococcus;  (S)  Slrt^atoeau  mutomm 
changed  into  an  anhemolytic  streptococcus, 

Journal-Lancet,  Minneapolis 
Oaabrr  I.  XXXVIi,  So.  J9 
S)  ImtaiirrEtMeil  EaMmeiiclics.    R.  I.,  llw^jr,  Abcidcen.  S.  D.— 

p.  629. 

54  Ti'n.iUectnmy ;   Sorrif   Indic^ition*   for.  anft    Some   ^^I   :  ■ .  ;i  ('r,n»  OH 

I  )li<-t.ilK.r.     R.  ,\.  l  \ii!i)>l:t  ll.  Miiitir;ii.oIi!>. — !■.  <>-  • 

55  Svvhilitic    Pjiruiiop-iralysm    <  l*.Trri>l'i.    I>itfa»ri:>.      T,    F.  Picv^. 

I'lrtrc.  S.  D— |i  6J6. 

56  TrriiAralion  of  Material  iur  i^haattury  £«Atninaltun.    M.  H-nt- 

bcft.  VcnBillimi,  S.  D,-^  MS. 

57  Sekmilie  BiUcs.   H.  B.  WeoU,  Vetam,  N.  D.— S41. 
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inlillr.itcil   ii-siM-      III:   ,  :n  N    r  lur  with  50  per  cent, 

mortftl^t  v . 

107.  Moving  Piaures  and  Eyea.— Uahn  believes  that  mov- 
iiiR  pictures  under  favorable  conditions  do  not  cause  as  mucli 
fatiKUc  as  the  same  period  t>f  concentrated  reading.  Under 
unfavorable  conditionsi,  moving  pictures  cause  increased 
fatigue  which,  if  COlHlOUCd.  produces  symptoms  that  are 
unpleasant  and  may  be  harmful.  Most  pcri^otu  v,\:o  complaio 
that  moving  pictures  cause  ocular  discomfurt  havi>  some 
Ocular  defect.  .\  review  nf  the  literature  to  date  ncards  no 
permanent  faann  to  the  eyes  frtnn  movinB  pictnret, 

lOai  TnaatBdBt  «f  P«nflgnL-Caa«  of  five  patienti  are 
ttfortieA  by  Heroid  treated  by  his  orisinal  aiethod,  dmuhiI 
horse  sennii  adminiMered  Itttravcnously.  He  daimu  for  thU 
treatment  only  that  it  does  in  a  few  day*  what  proper  feeding 
tafc»  weeks  to  do,  ami  that  it  will  tide  over  and  markedly 
improve  that  very  troaUeMme  class  of  patients  whose  mouths 
are  in  radi  Gonditioiii  that  feeding  is  almost,  if  not  quite, 
impossible. 

Mew  Teik  State  Journal  of  Medicine 
S*ttta^T,  XVll.  AT*.  9 
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R«rte«t*f. — p.  41L 

121  Epidemic  of  BacOlBfy  Draauary.  J.  A.  Snridi.  tX^^-p.  4M. 

122  K6ie  of  Food  Idiwracnaica  in  Fracdct.   F.  B.  -MteL  BaaMau 
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123  TrcnuMM  af  DystlirTwdifn       BetMtcii  Bays.    K.  B.  Pahner. 

RoelKvtcr, — !>.  42$. 

116  Drug.s  In  Treatment  of  Heart  Disease.— The  drugs 
which  have  l»«cn  used  in  the  symptomatic  or  p.t11iutive  trcat- 
nient  of  heart  discasu  are  legion,  which  proves  their  inefh- 
ciency.  The  majority  are  not  worth  naming,  init  a  few  of 
them  have  definite  and  even  life-having  valne.  These  few  arc 
discussed  by  .\lsever.  The  digitalis  (?roup.  consisting  of 
digitalis,  strophanthus,  squills,  apocynum.  etc.,  stimulates 
directly  all  forms  of  muscle  tissues,  notably  the  iieart  and  the 
vasomotors,  and  also  the  mediiilary  centers,  notably  the 
pneumogastric  aad  vasoconttrietor  centers.  ,A»  a  result  of 
these  actions,  tat  heart  heals  more  powerfully  and  more 
slowly,  the  vasomotors  contract  and  often  diuresis  ensues. 
These  effects  arc  of  most  importance  dinidljly  in  auricular 
fibrillation  and  auricular  iutter,  and  the  lesuha  obtained  in 
diese  disorders  have  been  so  matlced  and  lo  valnabie  as  to 
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Rive  diKitalis  its  iiistl>  wrcat  reputulii  ti  in  heart  disease. 
(  HluT  tvpt-s  of  irrr>;iil:jr  lu'iirt^  ami  lu-urt^  w  itli  normal 
iiK-c!i.iiii5in  .ilso  rrspi.nd  ;ij  Jigiidlis  tnit  i:i  less  ilrgri't.  Tinc- 
Jiirc  oi  strnpli.mthiis  has  ffomelinii's  lirc;i  snlistlnited  for 
diKlUlli--  wild  ;i Jv.nil.iKf.  but  in  the  avtra|.;r  case  it  is  les« 
dependable  It^  actiim  is  i>ractically  tlx-  sanic  as  digitalis 
Stropiiaiitlun,  the  active  jjliui'sidc  of  "!tr  i;ihari;!ius,  is  of  ines- 
timable vatur.  lifi-.uiM  liy  ijiv  ir-K  '  :<i.i  ^;r.'iin  intravenously  one 
may  <ic\ ili -(i  iliKitali:?  etfecii  in  tifiurn  nmuUfs  It  is  safer, 
111  iwo\ rr.  to  niM^  ''^50  grain  ami  rcjicat  tvcrv  tw<>  liuurs  lur 
three  Uosc*.  il  needed.  If  a  patictit  has  l  een  takini;  digitalis 
the  adminisiratinn  of  strnphanthin  imi av  i  ninisiv  :s  unsafe, 
because  the  combined  eflect  may  be  over»heIriiiti«  Squills 
and  apocynum  are  usually  avoided  liecause  vi  their  tendency 
to  upset  the  digestive  tract,  hut  apocynum  sometimes  relieves 
cardiac  dropsy  when  digitalis  fails. 

Stiydutin  afamild  not  be  used  in  the  belief  or  hope  that  it 
will  atiilMiUtt  the  heart  any  more  than  other  tissues.  Tlie 
caffcin  group  is  of  considerable  value  in  .heart  disease. 
Caffetn.  theobromin  and  theophyllia  are  the  members  of 
interetL  '  Sodiosalicylate  of  theobromin  is  a  powerful  diu- 
fetic>  and  oftentimes  of  great  value  in  cardiac  dropsy.  It 
increases  the  urine  througli  flircri  stfinulation  of  the  Iddneyt 
rather  than  through  actiDu  tiu-  iu  art.  In  doies  of  fniai 
10  to  15  graku,  three  or  four  times  daily,  it  commonly  pro- 
ducts marked  diuresis  in  one  «r  two  days.  When  diuresis 
Is  estrtlished  it  is  well  to  omit  the  dnw,  administering  it 
again  later  in  case  of  need.  Ttwophjrllin  is  more  powerfnliy 
diuretic,  hnt  it  ia  more  nauseating  and  more  expensive,  so 
that  tiieobromin  is  usnallr  to  be  preferred.  Caflein  has  been 
and  still  is  used  very  largely  as  wheart  stimulant  or  so'callcd 
tonic.  lu  effect  is  manifested  ajmost  entirely  on  the  central 
nervous  system,  particularly  on  the  brain  itaelt  It  has  a 
little  power  to  stimulate  muscle  fibers,  but  the  heart  responds 

n  1  niiire  than  all  the  skeletal  m'.iscles.  Alcohol  is  a  local 
■-tiin-ilant,  ':iut  iiiUT  absorj1tir.11  its  actiiin  i»  purely  deprcss- 
iriR.  .itTei  sing  especial!',  tl'e  central  ner\  .  ms  svsteni  and 
beginning  with  the  highest  umi-ti.jiis  uf  the  iir.ml.  Epiiieplirin 
is  decompC'Si  i!  .  qmckl)  in  the  Li  'dv  tint  it--  effect  must 
always  l>e  transient,  and  it  is  atisurUcd  s«  5l..\sl>  from  hy|H>- 
dcrmatic  injection  that  it  is  difficult  to  say  ;nsi  ^si  al  .nlion 
should  be  expected.  Intravenous  injections  arc  followed  by 
slower  and  stronger  heart  action  and  vasoconstriction,  but 
when  given  by  other  methods  these  effects  are  very  uncertain 
and  fleeting. 

The  nitrites  paralyze  the  vasoconstrictor  mechanism  and 
the  vagus  center,  almost  reversing  the  aclii>n  of  digitalis. 
Inhalations  of  ainyl  nitrite  produce  tliis  effect  in  a  few 
seconds,  and  the  effect  terminates  in  two  or  three  minutes. 
Nitroglycerin  and  sodium  nitrite  by  mouth  produce  thi* 
effect  in  two  or  three  minutes,  and  the  effect  ends  in  one- 
half  hour  to  three  hours.  Erythrol  tctranitraie  produces  the 
same  effect  in  one  hour,  and  the  action  may  continue  for 
five  hours.  The  nitrites  are  of  great  value  in  relieving  the 
pain  of  angina  pectoris  and  in  obtaining  relief  fnmi  danger- 
ous big^  Used  pressure.  It  is  nsiuUy  unwise  to  attempt  to 
beat  down  Mch  blood  pressure,  except  in  an  emergcnc}  h 
a  sustained  depression  of  blood  pressure  is  de«ired  it  may  Ik.- 
ohuined  by  repeating  nitroglycerin  every  two  hours  <>r  l>> 
giving  erythrol  tctranitraie  four  lo  six  times  a  day.  Aconite 
slows  the  heart  ly  sthnulathtg  the  vagus  center  but  does  not 
affect  the  vasomotors,  consequently  it  lowers  bkiad  pressure. 
It  may  be  useful  in  overacting  hearts,  as  in  fevers  and  in 
dangerous  snst.ii  '  1  li  lIi  prl■s^ure. 

117  General  Ticatraent  of  Heart  lMse«8e^H;ilsey  cm|)hn- 
siies  tho  importance  of  cunsi.inl  supervision,  frct^ucnt  rest 
periods  or  preventive  convalescence  and  attention  to  the  con- 
dition of  the  teeth  and  tonsil..-  of  childreti.  Ho  says  that  pre 
vcnlion  of  the  i>ccnrreiice  of  heart  disease  demands  annual 
physical  ex  mi  nat  1.  .m-  .  i  ...i.,  individual. 

118.  Hydrotherapy  of  Heart  Disease.— Scho.inmaker  sum- 
marizes his  article  as  lollows;  First,  liydrollierapy  in  heart 
thscase  is  baicd  on  pliysii ilo^ic  rcsiMin.se  t.j  stimuli  and  is 
there t.jrc  scientific.  Sec.Jiid,  in  h.vdr. ilhcrapy  there  are  nir>re 
possibilities  lor  good  in  the  treatment  oi  heart  discaiic  than 
in  any  other  single  agent  except  rest.  Third,  the  saline  car- 


l.oiiatid  liatli  is  especially  helpful  in  thr  treatment  of  heart 
disease.  Iiceaiise  it  riiakes  i.«_>ssiMe  the  >,'ivi!iL!  oI  i".  Id  tiili  haths 
willlimt  iirdue  shock  and  pr..vidr\  a  unit-  linnl.itn  11  :n  tem- 
peraturc.  tune  and  streiij^th  oj  h.iili.  I'ontth.  a>  a  iheiaiieutic 
agent  h> drutlieraj.v  is  not  iivcomi>atible  with  any  other. 

131  Whoopinx  Cough  aud  Vascinatioii.— Mure  than  10.000 
children  have  been  vaccinated  against  whooping  cough  in 
Rociiester.  Less  than  5  per  cent.  (Sf  the  vaccinated  children 
came  down  with  the  disease.  They  administer  four  doses 
four  days  apan.  500.  1.000  and  .VXX)  million.  Two  children 
exposed  to  whooping  cough  just  after  liciiig  vaccinated  did 
tint  contract  whooping  cough  until  a  year  afterward.  One  of 
these  patients  had  whooping  cough  in  such  a  mild  form  that 
it  was  somewhat  difficult  to  make  a  diagnosis ;  the  other  had 
whooping  cough  severely.  In  thirty-ftve  patients  who  came 
down  with  the  disease  after  whooping  cough  vaccinatlnna, 
about  half  of  them  seem  to  have  had  the  disease  in  modified 
fofvn. 

123.  Abstracted  In  Tbb  Jovuhai,  Jime    1917,  p,  1977. 
VhUippioe  Journal  of  Science,  Manila 

Sat-tmber,  i9lt,  XI.  Ste.  B,  Sa.  6 

124  Caldvarim  of  FMtwewk  FUanw  vfekk  ExklMU  ttUfM  sal 

Lcakoeirlclilu  TmiUb,  P«m.    It  W.  Wad*.  Mainb^  2t7, 
i:S    Fatal  l>araiidc  tnfMtign  fai  Had       Cstilc  «nd  Goiti  in  AadMS 
Caniiiriiic*  FroviBCCL    W,  H.  Boynlaa  antf  I.  O.  Wlwrtsa, 

Manila.— p.  iti. 

West  VirKiaia  Medical  Journal,  Huatiagtou 

PHIaifra.    C.        Bartow,  Sp^ncei- — p,  41, 
127   Eryiaiwlw.    O.  H.  Haffiiwn,  Thorn**.— p.  4), 

125  Siiu  of  Fattier.    W.  C.  SUmhrr,  Dh>r<i«lil.— y.  49l 

129    Back  to  Fharmacoiiaeia.    T    S't-ncnialiFr.  WilUaoWMi. — p.  8S. 
IM  Ante  Acquired  Sbeni  '    h.       Clair,  mm6Mf-p.  <«. 
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Tides  mtOttA  with  aa  aitefUt  (•)  «»  »t«tne««il  Maw.  Siacli 
CISC  npsrts  and  Iriak  sf  new  dniai  we  unally  noiiiud. 

BifatOl  Hedico-Chirureical  Journal 

y>i/y,  ,Yx.\  ('.  ,v...  lis 

1    Fali^ue  Inducfxl  l>y  Labor.    A    K.  S.  Ktnt. — p.  4". 

liuntbol  Wottodt  «(  Pefiplieral  Ncrvci.    J.  M.  Clariic.— ^  »l, 
i   PrcvenUM  ef  StiMis  in  War  Woundt,  wllb  Sfwciat  ftclefCBM  Is 

Carrd-Oatiiii  Mclhad.    }.  Swmin.— p.  68. 
4  •Acute  Pancreatitis;  Its  Treatment,  Record  of  Three  Cases.    C.  Ai 

MoftOK. — 11.  IH) 

i   XttuI  Diirenkula  a*  CauatUve  Factor  io  Pelvic  InOimmttteM  ia 
Wancn;  Kapoit  •<  Tw»  Citri,  W.  C.  Swayae,— 91. 

4.  Aenle  Faueiaatilla.— The  first  case  reported  by  Morton 
is  of  special  interest  from  the  fatt  that,  atUiough  when  the 
afadomcB  was  ofMncd  die  pvesawe  of  fat  iwerosis  called  atien^ 
tion  to  the  condition  of  the  pancreas,  yet  when  the  lesser  sac 
of  the  peritonetun  had  been  opened  hy  division  of  the  gastro* 
colic  omentum,  no  definitely  abnormal  condition  of  the  pan- 
iTf-is  finjld  be  discovered,  nor  was  the  paticreas  found  to  he 
diseased  postmortem  until  it  had  been  removed  from  the 
Ixuly.  and  then  some  lymph  and  bcmorrhaKC  was  seen  on  its 
posterior  aspect  only;  and  on  cutling  into  it  .some  areas  of 
sliKht  henii-rrhage  .inil  yellow  inl"iltratii>n  win  u-id.  The 
itiorbid  condition  was  almost  cimtineil  to  the  iiinj.;!.-  of  the 
or^an.  and  although  this  was  i  <■  |iut  ■xamii  i  I  at  the 
operation,  none  of  these  morliid  ciuuge  j  i  lul.!  have  heen  made 
<iut  on  inspection  or  palpation  of  the  presenting  as|K-ct  of  the 
organ,  for  they  were  only  discnveralilc  on  its  posterior  aspect. 
The  second  ca  i  interesting  and  tnstniclive  trom  the 
f.Tct  that  the  vmuit  'Aas  fecal.  The  great  interest  of  the 
third  case  was  the  apparent  recmcry  oi  the  patient  after  the 
acute  istage.  Serious  symptotn-,,  hmveser,  recurred  and 
led  to  a  fatal  tenninati<Jii.  Tli  ;  i'  <  lU  i  i  l  i.ir  recovered 
friim  the  acute  stai;c  (which  actiiied  pruiiatiiy  line  to  the 
passage  of  gallstiJiies  or  their  rvteiiliini  in  the  Ciinmon  duct), 
that  Morton  discussed  with  tVif  inhix  the  desirability  of 
having  an  operation  lor  renivj,  al  .  i  i;all  i  i  es  before  another 
attack  came  on,  and  yet  at  that  time  the  acute  pancreatitis 
must  have  been  passmg  into  tlte  slougbing  stage.  In  all  three 
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o{  the  casc^  there        a  history  of  recurrent  attacks  of  pain 

in  the  tipl'iT  atidomi-n.  not  fiilltuvcil  by  jaunditf  [n  >'in  m' 
the  casti  lJ)C  galU4.«dtler  rndt.iintil  a  large  5toiie.  and  m 
another  many  small  stones.  ;ini1  in  the  third  no  st  nics  wrrr 
found  in  it  or  in  the  comni.ni  ilin.t  It  is  tinliVoly  rliat  if  tlic 
attacks  in  the  third  case,  in  which  nn  -.tniK's  were  I'l'iiiiil  in 
the  gallbladder,  liad  I'lm  due  to  the  jjassaije  <it  gallstones, 
that  every  stone  >ii  iii!d  hove  hceti  iia^s<d  hctiire  the  onset  of 
the  fatal  illnr>;s  ThereiKre.  in  this  case  at  any  rate,  the 
retiirrent  attacks  were  prohaMy  lujt  ul  the  nature  of  H->1'-- 
slone  colic,  and  it  is  douhttul  n  tiicy  were  in  the  other  two. 

Indian  Medical  Oasette,  Calcutta 

Aueint,  LI  I,  A' a.  t 

6  *Exptfi»nft  in  T.ri.ir   rn-.ctic  Trealmeni  o(  Kala  Anr  luclurlinj 

Ut  fur  in  V.  iri;  (  h;l!T<ti     I,  Rotert.— p.  265. 

7  Anciirij  Lunibntunli.»  ai.d  i. >.<prDpha(ia.    C,  lainr. — p.  269. 

8  AKaris  Infection  in  Man,  Pis,  K«l  and  Mounc.    K.  H.  Sltmrl 

—p.  271. 

9  HyiUtid  !>;5fj'<t  in  Kiftiiawar     P  T   Kolhary.— p.  27J. 

10  New  Oprnli.ni  ir.r  ral.it  .rl      I  ,   1)    Cri-cii. — p.  27S. 

11  Ophlhalnit«  VV«rk  m  Miidr,it    11.  KiikiJaUick.— p.  276. 

12  Irngalion   Alter   Exira-Cspsulnr   Extraction  of  Cataract;  Report 

of  Five  Hiinilreil  Cues.    E.  A.  R.  Newman. — p.  iiO. 
\i    Divergent  Vitv.".  nn   Snppur«ti.in   AfHT  C.aUra«t  Opera  lieu.  i'. 
H.  Shi,n..  r  -  1,  JM. 

14  Ucdicvlrgal  t  ase.    N.  K.  Kallianwalla.— p.  284. 

&  IWIn  XmUc  TrMtBMtt  in  Kata>Aiu«— In  no  case  it> 
which  the  l»rtar  enetic  treatment  has  been  fwrMvercd  with 
hat  laftar  emetic  proved  uoHicocstfut  in  thirty'five  consecu- 
tive caees  of  halanunr  in  Gnropcanii  who  can  be  kept  under 
ohecrration  nrach  longer  tiwn  Indian  patienti,  the  only  death 
having  tOtm  place  from  eomplicatinc  phthisis  several  weeks 
after  the  kaln-asar  parasites  had  bees  proved  to  have  die- 
appealed  fram  the  cpieen. 

Kaneeli,  Londnn 

StfUmUt  IS.  n.  N».  4m 

15  *CaMS  of  Tetanus  Treated  in  Home  Miliury  Hoipitala.    D.  Bruce. 

—p.  411. 

16  War  Nephritis.  C.  E.  Sundell  and  A.  T.  Tanlcivell.— pw  AU. 

17  *Trratnient  of  Entameba  llittolytica  Carriers  with  Einctkl  Btanotb 

lodid.    D.  G.  l.illie  and  S.  .Shcphcard."p.  418. 
IS   TreainienI  of  l-unctioiial  Contracture  by  Fatigue.    E.  F.  Reeve, 
—p.  419. 

IV    Active  Treatment  in  Eatabliihed   Kclamptia.     G.    I.  Strachan. — 
p.  421. 

20  Two  CaK»  of  Gunahot  rraclures  of  Marolible  with  Loaa  of  Sub- 

stance    K.  J.  (;reen. — p.  122. 

21  'Effect  of  Koeiiigen  Ray*  oa  Diicnn  s(  BKteiwl  Ori|iB.  C 

Kempxier. — p.  423. 

22  Reflenea  in  Tetanus.    A,  G.  r»\mon.--\>.  424. 

2 J    Unufual  Form  of  Hypoipa^liajw    T.  J.  Tbontas. — p.  425. 

24     Biologic    .^^p^:.:l^    ul'    W 1 1 ..  r  <• .      11,  p.  4.1.). 

15.  TetaniM  treated  in  Homt  Military  Uoapitals.— In  the 
100  cues  of  tetanus  analyzed  by  Bruce  the  mortality  was  31 
per  cent.  The  ratio  of  the  number  of  cases  of  tetanu.s  to  the 
wounded  has  fallen  greatly  since  the  heginninK  of  the  war, 
due  in  all  probability  to  a  great  extent  to  the  introduction  of 
prophylactic  injections  of  antitetanic  serum.  Thi:  incubation 
period  tends  to  become  longer,  hence  there  are  only  twelve 
cases  reported  wltt  an  incubation  of  ten  days  or  under.  Only 
ten  paiirrtts  are  reported  ti>  have  received  secondary  prophyl- 
actic in;<.  c'.ii.-iis  of  antitetanic  serum  in  home  hospitals.  In 
regard  to  the  therapeutic  effect  of  antitoxic  serum  tbie  evtdcflce 
is  itill  inconclusive.  The  rate  of  mortality  in  generalized 
tetanus  is  34.4  per  cent.,  in  localised  tetanus,  0.0  per  cent 

17.  EttUncbe  Histolytica  Carriaia  Tiaaled  wtth  Bnetia 
Bismuth  lodid.—The  treatment  of  the  1(M  cases  dealt  with  in 
this  report  was  carried  out  in  a  special  ward  set  apart  for  the 
purpose.  The  patients  were  under  the  care  of  one  medical 
oiliccr  in  order  to  keep  the  conditions  of  treatment  as  uniform 
as  pcvssible.  The  keratin-coated  tabloids  and  salol-coatcd 
pills  were  given  in  doses  of  J  grains  per  day  for"  twelve  con- 
secutive days  without  any  ad'liii'ir.al  treatment.  The  tabloids 
and  pills  were  given  etitiru  as  m  lull  dose  during  breakfast. 
.•\  patient  was  consid'  Tcd  to  Ke  cured  when  at  least  six  or 
seven  negative  lr*t«  wcru  jlitained  over  a  (period  of  not  less 
than  •<r.-vfii  »ti  k>.  m  ihi  urnuiiatiiin  ut  the  roiir-.e  nf  treat- 
ment. It  appeared  (a)  that  carriers  ot  k.  hulolytica  who  had 
not  had  anj  injections  of  coNtia  hydrochlorid  were  cured  to 


the  extent  of  78  per  cent,  by  two  c^mr^ev  of  the  >,"ihjl •coated 
i.niLtin  bismuth  itxiid  pills.  (6)  In  the  case  oi  men  who  had 
had  emetin  injections.  72.8  per  cent,  wcrt  cured  hv  iwo  courses 
of  the  salol-cnated  pills,  (r)  In  the  case  of  men  who  had  not 
had  etnctin  injections.  70  per  cent,  were  cured  hy  twi.  courses 
■  if  the  keratin -enated  talilcids  (rti  In  the  ease  nl  men  who 
had  had  craetin  injcctums.  4.^.4  (>cr  rent,  were  cured  hy  two 
courses  of  the  keratin-i Mated  talihiiiU. 

For  comparison  with  llu-  i\<  iierceniaRe'.  nf  ctire\  hy  a 
iviaximnin  nl  7-  grains  <if  enidin  I  rvnuHli  iodid  earned  .>Ut 
in  the  sjieeial  ward,  l.illie  and  .Shei'heard  jjive  tlic  number 
and  percentage  <>1  cures  m  tlie  irtlier  wanls  ul  this  liospital. 
The  numt>cr  nf  ^^aiiss  ol  (.^mcun  bisiiiuih  lodid  which  these 
patients  reciive<f  varied  from  36  to  tiK).  \  patient  was 
regarded  as  cured  after  not  less  than  five  ncKiiuve  e.xanmut- 
tions  over  a  jietiod  of  not  less  than  five  weeks  after  tlic  ctid 
»<f  frratment.  Out  of  160  patients  treated  142  were  cureci, 
namely  ,  i*^./  [,cr  cent.  There  is  no  evidence  tliat  the  lersfrth  uf 
tunc  l>et*e«n  the  dates  of  onset  of  dysentery  symptoms  atjd 
the  treatment  has  any  effect  on  the  chances  of  cure  l)y  emciin 
bismuth  iodid.  There  is  no  ground  for  the  belief  that  tfie 
vomiting  diminishes  the  chance  of  cure  by  the  emetin  bis- 
muth iodid  treatment.  There  is  nearly  as  much  vomiting 
among  the  patients  cured  as  among  those  cases  in  which  there 
•s  relapst?  The  age  of  the  patient  has  no  effect  on  the  cbaiKC 
I  I  cure  \iy  the  drug.  Out  there  is  evidence  to  show  that  men 
over  40  years  of  age  vomit  less  while  uodergoiag  treatment. 
The  salol-coated  pills  are  a  distinct  improvement  oo  the 
keratin-coated  tabloids  from  a  curative  point  of  view.  Thtj 
also  cause  less  vomiting  and  loss  of  weight 

21.  SMNtfan  Bay*  and  Maeaass  of  Bactteial  Oilgbt^ 
Kempster  says  that  the  eSect  of  roentgen  rays  oo  diseases  of 
bacterial  ori^  is  (hat  dicar  have  tiot  any  germicidal  powers, 
hnt  Akl  they  have  a  decided  inhibitory  effect  on  the  reproduc- 
tion and  increase  of  the  germs,  and  that  they  produce  stimu- 
lation of  the  living  tissues  leading  to  an  increased  phago- 
cytosis, which  is  capable  of  destroying  an  nnrc;productivs 
colony  of  micro-organisms. 

Practitioner,  London 

Stflemtrr,  .Yt/.V,  Xo.  S 

25  War  Injttriea  of  Jaws.    N.  it,  Bentiett. — p.  201. 

26  Influence  of  (x>nococcux  on  Friiulr  Pelvic  Organs.    R.  A.  GiMoML 

-P  ;17. 

t7    Becff!  Pr.  cri:«s  in  Gynecology.    F.  McCwia.— 9.  2U, 

2t    Sit   M-itn.'i-    .Am -iKctic  E:<pcnence  at  t'MnslUr  Ctonni  StSdSM 

on  the  Sonimc.    ('.  (\frttcld — p.  251. 
29   Bearer  Work  on  Uic  Sommc.   W.  B.  JtpMii.— ^  2SS 
M   Omprantory  Hypenropby  of  Rem]  Seerrtin(  TubulM  Ifl  CiMS 

of  Granular  Contracted  Ki<lneyi<.    F.  P.  Weber. — p,  >ti1 
.!  1    Recent  Public  llealili  Work.    J.  Priestley.— p.  262. 
22    Re<«llcettooa  of  Siuaical  Work  iu  Serbia.    U  U,  Otancy.— 

9.  S74, 

33  *]hr«nck«piicaii»Bja  Fethnrini  Msiwsfi  HsnsrrlMK    C  C 

Reinhardt-G«ld«rin<— Ik  210. 
J4  Cate  of  RetetMiaa  of  Ufio*  fnn  Bellei  in  Vreibca.  A.  ttMa, 

—p.  29U 

-t3  'ChMale  AspiridM.  W.  P.  StieiL^  291, 

33.  Bwaehofs— Win  Foliewlag  Pnlnonair  Hamanagt.— 

Among  iflOO  odd  cases  admitted  to  the  sanatorium  of  which 
Rheinhardt-Goodwin  is  resident  medical  officer  in  the  last 
ten  years,  only  one  case  of  bronchopneumonia  following  hem- 
optysit  has  been  recorded,  while  there  have  been  ttiany  hun- 
dreds of  eases  of  pulmonary  hemorrhaRc.  A  woman,  aged  27, 
was  admitted,  Sept.  30.  1916.  There  were  signs  of  active 
disease  in  the  right  apex  in  front,  and  at  the  right  base 
behind.  The  patient  appeared  to  improve  and  w.i  ,  ih  ing 
walks  of  2  miles  daily  with  .satisfactory  temper. r.ui  es  l  uvuird 
the  end  of  .lanuary.  1917.  however,  there  were  a  lew  inall 
hemorrhages.  Despite  prolo;iRcd  resl  in  bed  there  was  furtiier 
bleeding  from  the  lungs.  Manx  tini.  ,  her  condition  seemed 
incompatible  with  life,  but  e.uli  time  she  improved  a^ain. 
Between  May  I  and  14  the  pain  ut  c-Kd  '".iicr.  tiu  ular 
had  improved,  and  she  wa.s  able  to  take  Ji.inris!iine;it  more 
freely  .May  14,  ihe  lemperaltirc  began  to  swii.i^  in  ne  during 
the  trtenty  Imui  h  eirs,  coiigh  returned,  and  theie  wa5  much 
tc:..u  ll.!l^  1  >,|>i  I  (  ir.iiion,  which  was  expelled  with  dilVicnliv. 
Sweating  was  profuse.  The  patient  died  quite  suddenly  on 
April  23.  She  became  more  cyanoMd,  later  uneantcioua,  and 
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died  with  fugnt  ot  Miihyxiau  At  the  ccnnrnencement  of  the 
rise  oi  tenventnre  a  hafty  examiaatim  ihowed  signs  of 
coBsolidatton  over  ihe  back  of  the  rifht  lung;  where  there 
laat  hranehial  breathing,  and  Ihe  lamc  condition  waa  prcscat 
in  the  left  apical  rcgian.  Later  in  Hic  course  of  Uic  ease  flie 
bronchial  breathing  over  the  rig^  back  gave  place  to  kmd 
tubular  breathing  and  coarse  creptitatiosi,  and  theae  extended 
aniiiiul  to  the  base  in  front.  Treatnwnt  fhrougbout  the  ease 
was  .symptonuitic.  Tbe  points  of  interest  about  the  ease  seem 
to  lie:  (1)  the  length  of  time,  thirty-four  clays,  tlie  patient 
survived  the  onset  oi  the  hronchopncunioiiia ;  (2)  the  iact  that 
morphin  was  not  given  to  check  the  hcmorrhajte  that  appar- 
«mtly  caused  the  complicaticjn.  and  could  not,  therefore,  have 
l>ecn  a  factor.  It  was  thought  unwise  to  administer  morphin 
on  account  of  the  violent  vonittinj,"  caused  on  a  previous  occa- 
MMti  ;  ( I  tin:  tiirtL-  sia>;i  ■•  itiiu  wnicli  ■tic  course  of  the  illness 
can  l)c  (HviilL'l  :  1 1: 1  the  tir-l  L  li_-\  t  ii  ■:l;r.  '5  when  the  case  con- 
forii'.r<l  t'l  ll:c  ti'Mliodk  (i(  scr][ f..  m  'if  a  ca-c  of  Li^pirrition 
pneuiixjn:;!.  wilii  ci  titiniuiiis  ;iiii|HT.itt:ri-,  cvann^i-.,  r„|iid 
respiratii  ris  ami  ]iiil>c.  aliscr-.ct-  nf  Lini;li  ami  v)nuiim  iiiui  no 
return  ol  hctnorrhaf:c ;  (til  the  next  twrlvc  «la>i.  tluniis  which 
the  patient  tilt  mmli  1>etter;  (i  thi  last  eleven  days,  when 
cough  and  sputum  returned,  swt  .iiink;  a  as  nrofuse,  the  tem- 
perature became  remittent  in  typi-.  ami  tiiL-  M«n«  and  svii^jiti  r^s 
suggested  rapidly  hreaking  down  hmg  with  cavity  iotmation. 

35.  Chronic  Aspirtnism. — A  woman,  aged  SO.  suffering  with 
typical  rheumatoid  arthritis,  was  in  the  habit  of  taking  10 
grains  of  aspirin  twice  daily  for  seven  years.  During  the  first 
six  years  of  llw  treatment  the  patient  did  not  exhibit  a  single 
untoward  sign  of  aspirin  poisoning.  There  were  no  signs 
of  gaitro-intestinal  irritation  or  of  cardiac  or  mental  depres- 
sion. The  first  ntttoward  sign  of  aspirin  poisoning  ensued  in 
.laniiary,  1917.  in  the  form  of  an  intractable  simple  conjtmc- 
tivitis.  the  patient  complaining  of  "»and  iti  Ihe  eye*,"  Exami- 
nat  11  >;i  iwr  l  ,1  i,vi  It  marked  hyperemia  of  both  the  palpebral 
and  ncuUir  ^i!)ijuin.tiva :  there  was  a  slight  degree  of  chemosis 
and  considerable  lacrimation.  A  week  later  the  patient 
gradually  became  troubled  with  an  urticaria  which  was  not 
relieved  by  cither  dietetic  or  by  the  usual  hical  or  internal 
remedies.  In  a  few  days  the  patient  was  entirely  covered  by 
a  typical  urticaria  major.  The  rash,  which  was  present  both 
day  ao'l  night,  assumed  in  parts  the  characters  of  an  acute 
circumscribed  edema,  and  elsewhere  a  severe  urticaria  bul- 
losa. The  symptoms  rapidly  became  somewhat  alanning,  the 
patient  was  weak  from  insomnia,  there  were  obvious  signs 
of  intestinal  irritation  in  the  f<jrm  uf  diarrhea  and  vomiting, 
there  was  massive  edema  of  the  tongue  and  faoces.  so  that 
dysphagia  becaine  a  marked  symptom,  and  even  an  urgent 
tracheotomy  was  only  averted  by  a  prolonged  admini«tralio« 
of  ice  and  ice  water  combined  w  ith  astringent  gargles.  Vision 
was  dllirdy  obscured  by  an  extreme  palpebral  edema.  The 
urine  gave  aa  intense  blui>h  violet  reaction  when  tested  with 
liquor  feni  perchloridi,  but  the  e.xact  percentage  of  ssulicyluric 
a(^  was  not  estimated.  .'\  diagn<isis  of  chronic  aspirinism 
was  made,  and  the  drug  rigidly  withheld.  Medicinal  treat- 
ment consisted  of  5  grains  or  icbthyol  and  a  mixture  con- 
taming  liquor  arseaicalis,  tincture  of  belladona  and  calcium 
lactate,  three  times  a  day.  Bromids  were  administered  in 
large  doses  every  night.  At  the  cod  of  the  seventh  weeit  ail 
trace  of  the  urticaria  had  vanished  and  the  urine  was  again 
normaL  An  interesting  feature  of  the  case  is  the  het  that 
since  the  «nset  of  the  urticaria,  although  all  aspirin  bad 
been  discontinued,  beyond  tlie  bony  deformities  ail  traces  of 
the  rheumatism  have  been  entirely  absent 
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36.  Gvoahflt  Wouda  uf  ChMl^Among  the  U»  cases 
reported  by  Sohau  and  Alexander  there  were  SD  cases  of 


hemothomx.  13  of  pneumoCborax,  31  of  coUapee  alouc^  11 
cases  of  oonpeoetrating  wounds  with  hemoptysis,  5  easea  of 
penetration  with  no  physical  sign.  1  ease  of  conclusion 
pMeufflottia.  Sepsis  occurred  in  13  cases  as  follows:  follow- 
ing hemothorax  (of  which  4  were  characterized  by  snddui 
gas  formatieo,  10  cases;  foliowiiig  poeumothnraXi  2  cases; 
with  gangrene  of  lung,  f  case.  Mortality :  total  iO.  or  7.1 
per  cent.,  as  follows :  from  secondary  peritonitis  ( probably 
pneumococcal),  1:  from  pneumothorax  and  associated  tul>cr- 
cii!osis.  2 :  from  hemotitarax  and  brunchopiiciunonia.  1 ;  from 
gangrene  of  the  lung,  1 ;  from  hemothorax  and  tetanus,  1 ; 
from  hemothorax  with  pneumonia  and  pericarditis.  1  :  from 
pneumothorax  ( 1  a  few  hours  after  arrival),  2;  from  pyohemo- 
ihora.x  nil  '  ibphrenie  absceaa,  1;  contralaterat  collapse  was 
noted  in  J!  cu.ses. 

57.  Effect  of  Digitalis  in  Heart  Disease  \\  hh'Ic'h  experi- 
ence of  the  clinical  use  of  digitalis  nuticates  that  the  drug 
has  little,  if  any,  power  to  bring  alwuit  pulsus  alternans  in 
healthy  or  diseased  conditions  of  the  heart;  and  that  in  rases 
of  heart  disease  in  which  this  ff)rm  of  pulse  is  present  there 
is  no  evidence  that  digitalis  increases  the  irregularity;  on 
the  other  hand,  it  fre<juently  has  the  opposite  effect,  tliat  is  tO 
say,  the  pulses  become  more  equal  in  force  and  not  nocOm- 
monly  disparity  in  strength  of  the  heats  is  temporarily 
alHdished  under  the  use  of  the  drug,  and  the  patients'  symp- 
toms for  the  time  being  are  improved  in  aU  respects ;  more- 
over these  good  results  not  seldom  eimie  coincidently  with 
a  considerable  rise  in  the  bipod  preastn-e.  Windle  lias  given 
digitalis  fur  various  reasons  to  persons  with  healthy  hearts, 
and  out  of  a  numlior  of  such  ca.ses  in  which  the  drug  was 
pusbcil  imt)!  its  full  physiologic  effect  on  the  stomach  was 
produced,  otrdiac  irregularity,  namely,  sinus  arrhythmia  and 
extrasyslotes.  ensued  in  several,  but  pulsus  alternans  occurred 
in  one  instance  only.  Windle  suggests  that  it  is  probable  that 
the  bcncfidai  effects  of  digitalis  in  heart  disease  with  pulsus 
alternans  are  largely  due  to  its  aotiou  in  restormg  the  tonicity 
of  the  heart  and  slowing  its  rate,  although  comparison  of 
the  tracings  taken  before  and  after  die  use  of  the  (bug  sug- 
gest that  it  m^y  exert  an  improving  effect  on  the  essential 
cause  which  gives  rise  to  the  pulsus  alternans;  that  this  sup- 
position is  improbable  is  evidenced  by  the  fact  that  under 
certain  circumstances  the  alternation  is  readily  reinduced. 
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4J    AtiiitiuKrii  Slu-ll  t.'o%-cr  ti>r  Skull  -Defccl.     K.  Monnii-flcfiCb-^ 
II.  l>9. 

41.  The  PapU  Keaotiona  After  Shell  Shock.— This  report 
is'  summarised  in  the  Paru  Letter. 
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|>.  65. 
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43w  Wonuda  af  the  Bladder.— Legucn  has  encountered  43 
cases  of  gtmshot  wcmnds  involving  the  bladder  predominantly, 
and  has  been  surprised  at  the  immediate  and  remote  mildnesa 
of  the  clinical  picture  therefrom.  In  some  cases  the  bladder 
had  been  perforated  or  the  projectile  bad  passed  entirely 
throngh  it,  and  yet  there  were  no  seriooa  symptoms  from  Ais 
at  any  time.  In  6  cases  of  this  kind,  no  operation  and  no 
special  treatment  was  given.  In  U  of  the  total  43  cases,  an 
opening  into  the  rectum  or  colou  had  been  ereated  by  the 
projectile;  in  two  cases  the  opening  could  be  fdt  with  the 
finger  in  tlie  rectum.  Even  with  theae  listtilas  the  evolution 
of  the  bladder  wound  was  benign  in  12  of  the  IS^  (be  fistula 
healing  spootaneously  in  the  course  of  a  few  wedcs  or  months. 
A  vesioorectal  fistula  ooosequently  does  not  call  for  operative 
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ircjtnifiit  as  a  mulltr  of  course.  Before  the  projtctile 
reached  the  bladder  it  had  tracttirt'!  llic  li  ii:f  ni  ;-'5  uf  ihc 
total  43  cases:  the  bone  involved  wus  the  |iiil>:s  in  17  cases. 
Ihr  vaiTiini.  iltiim  .iiul  hip  jr,int  in  2  each.  The  fracture 
beiii)^  ciiiiipiiunci  iiuU  bitluvl  hi  iiriiic  Iratis  :ncvit.»lil>  t  ;  mlct- 
tion  unless  the  hole  borerl  tiv  tlie  miss'.le  is  nivcii  a  prompt 
surf;ic;il  ch.-arinj?  out.  ami  the  urine  <'i\erteil  l:v  suprapubic 
cystoslomy.  In  the  II  cjse<  in  wlncli  this  was  ijot'e  at  oncc, 
the  wound  hcaini  sni  iothlv.  ami  in  the  15  casta  ir.  which  it 
was  done  at  a  l-iier  st.-if:i-,  i'  nii.terially  improved  conditions. 
Even  althoueb  tfiis  may  ni  t  ilncrt  all  the  urine,  it  answers 
the  purprse  siitVicieiitly.  i.Uherwise  there  is  liable  to  be  a 
persisting  ristuia  bctwetii  liu-  hiadiler  and  the  f-hr  of  the 
fraciiirr  alter  the  skin  wound  has  tiealed.  I'li.s  aii'l  se(|iicsters 
from  the  suppurating  process-  tluis  kr|>t  u])  in  the  h'onc,  tind 
their  way  into  the  bl«tl>'.er  and  start  (he  prciihictuni  ni  c-alciili. 
Calculi  may  als«>  deNchip  frinti  ii:teih;ii  iKidies  carrier!  inin 
the  bladder  with  the  priijecliles  He  found  calculi  in  10  i  f 
the  43  cases.  In  some  the  nucleus  was  a  scrap  i<f  shell. 
Foreign  bodies  were  removed  from  the  bladder  m  12  cases, 
including  bullets  in  3,  scrap*  of  <ih(-!l  in  5  nrrl  s.  fpiosters  of 
bone  in  4;  this  group  does  'jut  inchnle  tile  |iiieii;n  Uixlie.s 
removed  at  the  first  operation.  He  emphasizes  that  an 
cMcnsive  bladder  wound  from  which  urine  escapes  at  oncc 
through  the  skin  should  be  treated  on  the  same  principles  as 
any  other  war  wound,  immediate  clearing  nut  of  the  passage 
im<k  by  the  projectile,  removing  all  foreign  particles  even 
down  into  the  hU4der,  tni  aterilizinc  the  whole  pamge. 

44.  ■■ttiB  in  fieataiwt  of  Bilhwite  Bwntnita.— 
Dianmxtfai  dtacucMS  <he  clioical  pktttre  of  bithankktis  with 
and  without  infections  oompUcatwm,  and  reports  stritcine 
results  from  emetin  in  treatment  of  noninfeeted  cases.  He 
administered  the  emetin  iniravenotisly,  at  two  or  three  tlay 
intervals,  commencing  with  0.02  c.c.  and  increasing  rapidly 
to  0.10,  which  ilose  he  never  surpassed.  Krom  fifteen  to 
twenty  injections  generally  answered  the  purpose.  f>nc 
patient  was  cured  with  eight,  the  largest  dose  0.07.  Vomiting 
an<l  nausea  are  rare,  but  diutincss  is  constant,  and  there  is 
aKva\s  rii. ite  or  less  pronouiirel  asthenia,  resembling  the 
NveakiK-ss  luihlc  to  follow  inHiui'./a.  He  e.iepatiates  on  the 
niililiK  ss  ctf  bilharziosis,  sayini:  that  the  inesence  of  the  para- 
site 111  thi;  veins  does  not  cause  aiiv  disturbance,  only  the 
passage  ;ii  tile  OL's^  '-"d  in  muriiinus  nunihi  rs,  ati'.l  [Kissed  ofi 
in  the  excreta.  In  the  iniected  cises  no  tieneht  from  tlic 
emetin  was  perceptible  aod  the  emetin  aatiienia  tended  to 

debilitate  further. 

44.  Bilhsriiosis.— Morel  discusses  the  wide  distribution  of 
the  Schislosnmum  hcmalot>ium.  .Ml  Africa,  the  eastern  shore 
of  the  Mediterranean,  the  Asiatic  shore  of  the  Indian  Ocean, 
and  parts  of  .Vustralia  arc  known  to  l>c  infested,  and  the  war 
is  bringing  it  to  Europe.  He  describes  four  imported  cases 
recently  encountered  at  Paris.  Fron)  his  experience  and 
review  of  the  literature  he  concludes  that  there  is  no  specific 
treatment ;  emetin  and  salvarsan  seem  ineffectual.  The  only 
local  measure  that  has  shown  any  cthcacy  is  iodin  vapor 
treatment,  and  even  this  acts  only  on  the  bladder  itself,  not 
killing  the  parasite  or  its  eggs. 

Diamantis  and  Lotsy  report  from  Cairo  a  case  in  which  the 
passage  of  a  kidney  stone  apparently  injured  the  ureter  on 
its  way  ihits  affording  a  predisposition  so  that  casual  infec 
tion  wit  1 1  t:  e  bilhartia  soon  afterward  caused  the  parasite 
to  locate  in  the  ureter.  The  resulting  ORtemvesical  bilhar- 
stosis  was  revMled  by  nuiiogn^y,  the  diagmisis  oonlinned 
by  finding  ova. 

45.  The  ObJaeUve  Symptoms  el  Seaentlnl  laeonUneiiet  of 
UriBe.— N'ogues  comments  on  the  frequency  of  Incontinence 
under  the  physical  and  emotional  stress  of  the  war.  In  civil 
practice  the  sphincters  persist  continent  under  ether  or 
chloroform,  but  when  given  to  the  wounded  within  eight  or 
ten  hours  of  their  wound,  involuntary  emission  of  stool  and 
urine  is  frequent.  He  has  found  that  with  men  inclined  |o 
ir.c< lilt ;iie::cc ,  the  Anihard  uieintc  ciiiistant  may  show  almor- 
inil  cununi  ns  I'tteau  has  initiil  further  a  higher  proportion 
of  waste  cmiiients  ir.  urine  voided  involuntarily.  Microscopic 
examination  oi  the  urme  may  thus  suggest  an  objective  basis 
for  the  incontinence.  This  is.  evidenced  farther  by  changes  in 


the  contr.ict!ng  power  of  (he  vessel.  A  simple  test  for  this  is 
the  iniection  of  ;ti m  (0  in  UXI  rr  i  f  tepid  medicated  water. 
With  exageer-ne.l  crintractilii\ .  t  le  wafer  is  expelled  abruptly 
and  it  IS  itniicissilde  to  intrdduce  nMrt.  l  Ir  the  lluid  mav  entei 
n  .niily  and  r.i  't  he  expelled  at  ,.11  in;f.\  ith-IandniK  tenesmus 
1  he  respdiiie  tn  Ihiso  ii-st,  ,it  th.e  rfiitr.u'lilits  cann"t  he  cr>n- 
ts.lled  l)v  the  will  LSstuscopy  often  shows  ttul'vtuUe  in 
the  blaii  ler  with  ;iic  iititiencc.  and  the  lumbar  puncture  fluid 
showtil  ibiiurmiiUy  liigh  pressure  in  eight  of  fifteen  cases 
tested  while  the  albumin  content  was  abnormally  high  in 
];fT  cent.,  namely.  alx)ve  0.10  gm.  Even  accepting  0.2.S  as 
the  extreme  physiologic  limit,  the  albumin  ti  nteut  «as  much 
alK)ve  this  in  27  per  cent.  This  high  albumin  cunlent  niav  act 
on  the  predisposed  nerves  and  thus  tirinj;  .ni  the  uici  titinence. 
When  one  or  more  of  ?he"!f  tests  ami  .^iigns  arc  positive  in  a 
case  of  inioi.t ii-eiice.  the  tire-sumption  is  against  simulation. 

46.  Rvpture  of  Hydrocele.— Besides  eight  traumatic  cases 
and  seven  cases  of  rupture  from  muscular  effort,  Ramos  has 
collected  a  number  of  cases  in  which  the  rupture  occurred 
without  cflfort  or  traumatisro.  He  reports  a  personal  case  in 
li.  ih  tlir  first  and  the  last  groups,  .ind  urges  resection  of  the 
sen  s,,  as  it  is  alwa)s  more  or  less  pathologic.  Otherwise, 
after  absorptioti  of  the  effusion  and  ofaliteratioo  of  the  por- 
forstson,  the  tumor  rapidly  returns. 
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St  Sumaioloity  Dtirinc  the  War.  L.  Friaoa.— p.  l'>o 
n   t>rvuu^c  with  OiKraiiira*  on  Ihc  Mouth.    H.  Cluput, — p.  300. 
St   TraUBMit  «f  Wu  Friielurc  of  <b«  Jaw.    L.  DattnmgaM,  L- 
PHSMW  F.  B«aiict-Ro)'  aiiiJ  C.  Brunct. — p.  20}. 
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dylo-Jcchirc  t",strricnr  d'origine  radiKranicancJ  J.  A.  Sicar4 
and  L.  Rimliaud. — p.  209. 

56  'Mercurial  Anuria     G   Milian  aiid  M.  de  Sainl-Avjd. — p.  212. 

57  Pnralysiii  of  Recurrent  Nerve  after  \V;tr  Wound  at  Base  of  Ncrk. 

tluyut  .ttHi  A,  irAuriac. — (•  ^17. 
Sft    Extraction  of  Prfijrvtilc*  unilrr  .Screen  ("ontroj  .ind  Pfotccliun  of 
tlic  Radiul'jKtst.     L.  Houthacoitrt. — \t.  J19. 

A9.  Progress  in  Otorhinolarynsjology  in  1917.— .\mong  the 
recent  advances  cited  is  nn  nti  tud  the  ntetlt  Hk  of  maintaining 
respiration  and  giving  the  anesthetic  through  a  fine  caimula 
introduced  directly  into  the  larynx  by  puncturing  the  cricO' 
thyroid  membrane.  Operations  on  the  face  and  neck  can 
be  done  then  as  tranquilly  as  if  remote  from  the  respiratoiy 
apparatos.  Intratracheal  intubation  answers  the  same  pur- 
pose but  this  requires  more  complicated  instrumenta  and 
irritates  the  vocal  cords.  Deafness  is  now  classed  as  exempt- 
ing from  militaiy  service  when  loud  spnkfaig  is  heard  only 
close  to  the  ear.  When  kmd  spcaUag  can  be  heard  no  fardier 
than  one  meter,  ttiis  compds  acceptance  tmly  for  the  auxitiaiy 
military  service;  heard  at  four  or  five  mctera  is  die  lhait 
requirement  for  active  service.  Eleven  different  atylee  of 
tests  for  fhe  hearing  may  be  used.  Th«y  include  sriMt  is 
known  as  the  oodileopalpchral  leiex;  th«t  it,  the  invotuntsry 
winlting  when  a  sudden  kNid  sonnd  b  heard  eloae  to  tiie  ear 
Thia  revnta  aimnlatioii  of  deafness.  The  double  tuning  fioik 
test  i*  alio  Instnietive.  Two  tuning  forks  giving  the  same 
tone  but  with  different  intensity  arc  placed  at  the  same  dis- 
tance  from  each  car.  With  normal  hearing  the  resulting 
unison  is  heard  only  on  the  side  of  the  loudest  tone.  One 
tutting  fork  can  be  silenced  to  test  the  hearing.  The 
simulator  docs  not  learn  lip  reading  like  the  truly  deaf. 
.\fter  a  monlh  of  training  he  cannot  read  from  the  lips  if  a 
noise  drowns  what  is  being  said,  Another  trick  test  is  to 
tell  the  subject,  speaking  frotn  some  little  tlisiaTue.  t  '  rai-e 
his  hand  when  he  hears  the  spoken  word.  Then  the  cxamtncr, 
speaking  some  syllah.i  ner  and  over  ap  um  vc.dks  toward  the 
subject.  The  simiila'rr  i.itses  his  h.uid  as  th.e  examiner 
comes  quite  lIcs,-,  tlius  ^hnwin^;  th.it  he  had  heard  the  com- 
mand at  a  distance.  Lip  reading  seems  to  be  the  only  means 
of  relief  for  the  truly  deaf. 
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55.  AMOciatad  Paralyau  of  Last  Four  CruLil  Nsnres 
With  and  Without  Scosory  Symptoms. — .Sicard  and  Rimhaud 
describe  the  clinical  picture  presented  when  a  projectile  has 
entered  ilic  k  kmh  utuiv  iluut-lv  l  .i.li  .v.  the  anterior  condylar 
ioramen  nr-.il  iht  luguUr  t(jr;iincn.  luduting  paralysis  of  the 
List  :i  '.)r  cr.iiii.:!  nerves,  and  iif  these  alone,  with  this  e.xo- 
ci,i!ii.d  lyipc  i>i  iitjury.  There  is  also  an  intracranial  set  of 
sytDptom-,  thi-  -^inne  type,  but  this  c;ni  I  n  ir.duefd  only  liy 
an  intracranial  affection.  In  a  tvj  ical  i:a:>c  (Icicribed.  the 
trouble  was  of  syphilitic  origin  .tnd  materially  improved 
under  specific  f  rcritment  In  ihi^  there  were  also 
sensory-motor  <li>iiirh;uRi.s  in  tin  hiiihs  i>i;  tint  --idr,  Tlierc 
was  evidently  -i  rn.-  tcsi  involving  the  mcnirx;"  '-  ami  nerve 
roots  in  the  h  it  l^ilt  of  the  ccrvicobulbar  rcuiciii  hi  tho 
projectile  cases,  the  paralysis  involverl  the  velum  ami  hirynx, 
the  sternocleidomastoid  aiu\  ir.i|nvitiin,  the  pharsnx  and 
heart  nerve*  Ovidenct-d  tn  I'Mrtinr  t.itlivcardia).  and  iluri- 
\v;ib  alio  atrijpln  ut  t:iat  siih:  ntllic  ;i  tij^iil-.  The  young  ih  iti 
had  i>ccn  shot  with  a  revolver,  the  i>ull<.-i  entering  back  of  the 
left  mastoid  rcRion.  At  necropsy  after  pneumonia  two  jcars 
later  the  bullet  was  found  in  contact  with  the  last  four 
cranial  ner\'es. 

56.  MenmriAl  AanrU.— The  mercurial  poisoning  in  the 
yonng  man  was  nnnifcated  mainly  by  gastro-intestinal 
nremia,  vomiting,  diarrhea  and  Cheyne-Stokes  dyspnea  with 

'  a  sensation  of  oppression  in  the  chest,  and  anuria  onnplele 
•  for  two  days  and  almost  ahsolute  during  «he  Ofce  fidiewing 
days.  While  the  anuria  lasted,  the  young  man  complained  of 
Incessant  chilltncH,  but  there  was  no  edema,  headache,  myoiis 
nor  gallop  sound.  I>uring  the  polyuria  raaetion  period,  symp- 
toms developed  suggesting  severe  peritonitis  except  thai  the 
pul.NC  was  regular  and  slow  and  the  temperature  normal 
Milian  explains  this  as  the  result  of  the  loss  of  fluids,  the 
man  having  vomited  more  or  less  constantly  for  niiie  days, 
and  the  iKilyuria  following  the  anuria  having  drained  the 
biidy  of  too  much  fluid,  causing  a  condition  of  dehydratation 
tike  that  "I  rhulira.  Milian  did  not  venture  to  make  a  saline 
infusion,  i\arir.:.{  to  bring  on  edema,  but  he  gave  an  intra- 
venous inject  in  tii  .i  hypertonic  ni"' .  -.i  solution,  CO  gm.  of 
glucose  in  200  c.c.  of  distilled  water.  1  he  result,  he  says,  was 
rMkmnt  miraaifcsur, 

Presse  Medicale,  Paris 

Au.jnsi  ;<1.  A'.VI",  ,Vo.  4A,  ff.  4JHU 

W  'MixMi  V;ic^itutiDn  ujtaiiist  Tr^hsid  and  Fanoybeid.   f.  Widal 

anit  .\.  T.  Salimhcni.  -p. 

50  •OritntJl  MaUrii  as  seen  al  Mai»rilles.    V.  Rava  it  Tint  others. 

— f.  *n. 

51  'The  .^rurtal  Tenitoa  wilii  Aoriic  laMifliciciicy,    L,  A.  Aublanl. 

— p,  4?*. 

t,2  ■Esperimental  Shell  SkoeV.    A  Mairct  and  G.  1>uraBM.F-|k  tin. 

59.  Single  Mixed  Vaccination  Asainat  Typhoid  and  Para- 
'  typhoid. — Widal  and  Salimbeni  state  that  they  have  now  a 
record  of  12.000  men  inoculated  with  a  single  dose  of  a 
vaccine  consi^.ting  of  equal  numbers  of  typhoid,  paratyphoid 
A  and  paratyphoid  B  bacilli.  The  dose  was  1.5  C.C,  con- 
taining six  thousand  million  germs,  healed,  but  without 
antiseptic  This  method  <>f  vaccination  has  been  in  use  for 
over  a  year,  Intt  sufficient  time  has  not  yet  elapsed  for  the 
majority  of  the  men  for  a  decisive  judgment  as  to  its  eflicacy. 
They  made  a  point  of  inoculating  the  men  with  this  mmkIc 
dose,  and  repeating  it  in  part  of  the  men,  hoping  to  establish 
thus  Uie  relative  value  of  the  single  and  double  vaccination. 
For  the  present,  they  eouflsel  the  itsual  double  method  as 
being  safer,  but  the  ontlook  for  the  single,  larger  dose  is 
growing  brighter  with  every  dny  that  passes.  It  should 
ocruioly.  they  say,  be  given  the  preference  when  there  is  no 
time  to  give  Ute  usual  two  dotes,  and  also  in  times  when  these 
dtteues  are  epidemic  Aa  vacdratiaa  is  not  compulsory 
for  tfae  eivlHan  populatMO,  this  single  inoculation  is  often 
preferable  for  them  as  they  do  not  take  readily  to  this  pre- 
cautionary measure  and  often  absolutely  refuse  a  second 
tiidculaii 

(yij.  M.iiana  in  l"icnth  Troops.  Kavaut  and  his  co-workers 
at  Mrtrivillo  comment  on  the  peculiar  pet  '^•>.ik  v  of  malaria 
in  the  troops  returning  from  Macedonia.  ihey  rcilciaie 
that  the  matarial  parasite  is  the  same  old  Plasmodium  and 


that  quinin  will  kill  it.  The  reasons  for  its  inefficiency  in 
these  cases  is  because  the  men  merely  jintir-.d  in  take  the 
tinlnin  given  them.  The  hospital  personnel  arr  lUcrunl  and 
not  luitil  llu-  urine  wa>  r-xamiiicd  and  no  tr.ice  i  f  <|innin 
f<illtld  in  it.  was  the  niysterv  <\i  the  p»^ti!iar  ti.na<."ils  <'t 
Mdc<:  Ji  r.ian  malaria  suK  i  d-  I  hi  >  ^  i.uid  I'tie  :-i  Idier  wtui  har! 
•in  .ircumulariDn  ni  MVi  (juiniii  tal  ltts  in  his  kit,  and  inlrs 
(if  (Hiiinn  jiMudcrs  h;\\i:  hr<  ii  t  uuKi  ni  tiic  nialtrt  sscs  in  I'.if- 
ferctu  l!i  'I  fn  v  dcscnhc  the  \arn  ii^  t^n  k^  rniiilri\<d 

to  avoid  t.^l^•n|l;  tl'.e  ijunmi  whHe  dfr!uifK  'he  niirsf  n.  il  c 
ertect  that  '.be  driij;  is  litniK  taken  rcKularlv.  1  reatmcnt  <>f 
malaria  thus  av-innos  a  psycholi>gic  aspect.  -V  few  drops  of 
Tanrtt's  ri.inelH  itddcd  to  2  C.c.  of  urine,  vrnded  in  the 
[rcMMUr  ..I  (he  physiti.in.  will  f.irn  tlie  utnn  tvnliid  and 
opalescent  if  it  contains  quiiiin.  Ihc  rciciioii  is  strnn>;er  in 
proportion  to  the  quinin  cnnlcnr  !  Iir  precipitate  diss-  Ive  s 
in  alcohol  and  with  heat,  .ind  ti  .ij^jiears  on  cooling,  while  Ihc 
all  innir.iiid  Mihst.iiiC-'s  prrstnt  art  not  modified  atid  form  a 
lumpy  precijjiiaie  1  hiv  reaction  persists  positive  for  twenty- 
four  hours  v,uli  .»  d  isc  <if  0.5  gm,  quinin.  and  for  thirty-six 
and  sometimes  forty-eight  hours  with  a  dose  over  1  gm. 

The  method  of  treatment  best  adapted  to  obviate  deception 
was  found  to  l>e  (he  giving  of  the  quinin  in  water  at  the  two 
principal  meals  of  the  day,  using  a  s.olution  oi  H  gm,  quinin 
to  the  liter.  The  do.sc  of  30  gm.  of  the  solution  corresponds 
to  1  gm.  of  the  drug.  Being  taken  with  a  meal  and  followed 
with  an  alkaline  or  acid  drink,  the  drug  is  almost  always 
borne  without  signs  of  intolerance.  Ravaut  makes  a  practice 
oi  alternating  two  days  of  the  quinin  with  two  days  of  arsenic 
treatment,  and  gives  epinephrin  in  addition  when  there  are 
signs  of  suprarenal  insuthciency,  (Tanret's  reagent  is  a 
mi.xture  of  mercuric  chlorid,  1. 35  gm. ;  potassinm  iodid, 
iM  gm.;  acetic  acid,  20  cc  and  distilled  water  to  make 
60  tjc.  It  gives  a  white  precipitate  with  alhumin  'tit  urine.1 

61.  The  Bloofl  ynHiort  Rataala  Aaitie  insufficiency.— 
Amhiani  aiulyies  the  various  factors  which  influence  the 
blood  pressure  with  aortic  insufficiency,  and  declares  that 
with  a  minimal  pressure  of  65  mm,  mercury  and  maximal  of 
165  mm.  we  can  he  certain  there  is  aurtic  itr-nHiciencv  even 
when  the  lesion  is  nor  cvith  nt  tiif  ear,  and  iln  imlse  rate 
is  normal.  He  estimates  th.e  n<  rnial  r.mne  m  healtli  at  from 
fiO  to  140  mm,  \\  uh  .lorlitis  and  with  kidney  tnnd  le  the 
minnn.il  ii-r---nre  dn  ps  in  the  same  way  as  with  sini|ilc 
aortic  «ii,su(ricieiicy  but  it  is  oAlv  a  reSative  drop,  the  difiter- 
enlial  pressure  keeping  about  the  s.inu  ni  all  phases  of  aortic 
incompetency.  This  allows  oversight  of  conditions  as  the 
case  progresses,  and,  in  connection  with  the  pubc,  estipatiott 
of  the  functional  capacity  of  the  heart. 

62.  Experimental  Shell  Shock. — Mairet  and  Durante  repro- 
duced with  rabbits  tlic  violent  shock  from  exploaion  of  a  large 
shell  in  the  close  vicinity  without  direct  contact  with  particlea 
of  the  shell.  Five  of  the  twdve  animal  di«l  in  die  eonrte 
of  live  minutes,  one  hoar,  nr  on«  to  thirtaen  day*.  The 
others  after  a  brief  atrnwed  camMden,  with  aecdemtion  of 
the  respiration  and  transient  agitatnn,  rapidly  recovered  and 
were  slaughtered  later.  Minute  hanorrhages  were  ftmnd 
numerous  in  the  luoga,  spinal  cord  and  nerve  roots,  and  a 
number  of  small  vessels  in  the  gray  substance  of  the  cortex 
had  ruptured  into  the  chcatiis  of  lymphatics.  The  smallness. 
of  these  hemorrhages  and  the  fact  that  they  did  not  diffuse 
testify  that  they  occurred  instantaneously  m  consequence  of 
the  depression  which  followed  the  compression.  These  histo- 
logic hemorrhages  entail  anemia  of  the  small  territories^ 
beyond  them,  which  explain*  the  areas  of  softening  to  which 
Jumentif  and  Oande  have  called  attention.  These  very 
immenms  but  very  restricted  lesions  correspond  to  tii<  vin;i 
tomatology  of  men  suffering  from  shell  shock,  esp(ciai;\  il:': 
amnesia  which  may  result  from  the  anemia  in  cerl.un  sm.UI 
areas,  the  neuralgias,  and  the  pains  at  the  emerging  points 
of  the  nerves.  The  latter  correspond  to  the  intraradicular 
hemorrhages  found  in  the  r.ibbits.  This  may  also  be  the 
explanation  ot  Ci  iian:  ( ases  that  have  been  i  nldivlu  ri  m 
which  the  clinical  iJii.,tLi.-c  of  tabes  came  on  s.udJeiil>  alter 
shell  shock,  with  negative  Wasscrraann  reaction  and  a  rapid 
course.  It  may  aUu  explain  Utc  galloping  course  of  general 
paralysis  after  concussion  from  an  explodiiig  large  abelL 
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Pf«pls  MHlnl,  Tifto 

Aumut  tS.  XXXH,  N«.  34,  ff.  27*  m 
ft  Bceblcidly  laduccd  Votigit  with  Diwuc  sf  iIm  luMMtt  Etr. 

(Eprruvc  dr  BabialW.)  9U  Baurgcaliw— 27*1 
«4  Orthopedic  Api»miii  fw  RiMlyila  ar  XoltlMNii  •(  ibe  Han^. 

J.  Rcgnaalt. — 1>.  2Ml 

— MJ. 

CotretpOBdeBS-BUtt  fnr  S«hweiMr  Aartte,  Btid 

scrirmhtr  1.  xtyii.  ti*.  if.  n.  im-tiii 

M  Fnq  ir  ...    (  MiliMx  Ttakaiealatia  is  Hm  EUcrlr-    &  Snnm. 

—p.  1121. 

<7  'Tuninit  Hurk  Tr«  ror  DiMiM*  9$  IW  Haul  Simafai   Si  Onii> 

)M»fcf.— J.  lUO. 

<•  ScnMlan  1»  iIm  Fyrtfcmi  Shvt  M  Sit*  al  Divcflkidmn 

in  III*  EamitMcw-  K.  OppOnfcr.— IDS. 

67.  Tuning-Foik  Test  for  Disease  of  Nasal  Siani. — 
Oppikofcr  state-.  tti;it  lie  was  uiiat'lc  to  coiiMrni  Gh<s'  stato- 
niifiUs  in  rcg.^rtl  fu  tin.-  iH;i^;:vi>tii  impnrt.mrc  <it  tlit  \\\'.t.T 
tuning-fork  tot  aii]ilic-d  in  tlii-  (liii;;!WMj.  <.>i  Jiaci-st  m  the 
nasal  siiiu>t:>  He  .ipplird  tlic  ttst  to  sixty-nine  adults  with 
rertain  .<iinu!iitis,  and  obtained  a  positive  response  only  in 
ifxir,  that  is,  in  per  «cBt»  ud  the  mpodie  wat  not 
decided  in  these. 

68.  Frotliy  Sputum  In  Pyrifonn  Sinaa  aa  Sign  of  Esophagus 
JKMttieataBk— Oppikofer  refers  to  WaRencr's  assertion  in 
1911  that  the  finding  of  frothy  mucus  in  tlie  fos»a  on  llie  side 
of  the  laiynx.  external  to  the  aryepiglottis  fold,  is  presump- 
tive evidence  of  a  diverticulum  in  the  esophagus,  just  l>elo«r 
the  pharynx.  Von  Eicken  confirme<1  statements  in  five 
cases,  and  Ol>!P>i(ofe'  reports  the  same  fuulu^ii  in  six  cases  of 
unmistaVable  hypopharyBX  diverticulum.  Tlie  accumiilation 
of  fiodiy  ■putnm  at  tint  point  is  therefore  a  tiinple  and 
reliable  sign  «fai<]i  ma  icareely  fail  to  be  preacnt  villi  a 
diTcrticiilain  in  this  fcglMi.  At  the  aaine  time,  lie  warns, 
the  fnrthy  jpoMm  in  the  bypophsrynx  may  be  eneoontered 
with  anj  acme  or  diroaic  inflanmatory  affectioo  ol 
eiophafiHt  alAcutfi  It  is  mt  constaatly  ioomi}  alio  with 
laiyngeal  tuberealosil.  eaueer  in  the  ihrai*  «te  Ife  hat 
fnrther  fowid  (he  frodiy  aputnm  in  the  pyrifona  simw  in 
nineteen  oat  of  200  heaMiy  pcrtona  cxanined,  that  is,  in 
nearly  10  per  oeot..  but  in  these  cases  Qw  ainie  was  not  com- 
pletely filled,  and  the  frothy  sptitwn  was  not  foond  constantly 
in  the  same  individual  It  is  therefore  evidetrt  that  pro- 
nounced frothiness  in  the  hypopharynx  b  strongly  suspicious 
of  a  diverticulum  in  the  esopbagus  but  it  does  not  occur 
exclusively  with  this. 

Oatictta  desli  OspedaH  •  delle  dUcbe^  Kilaa 

^uguu  16.  XXXI'lll.  Mo.  iS.  ft-  W7.W# 
6<>    Official  List  of  Pbyiical  Cau»9  for  ExcmpliMi  from  MiKtsry 

Service.    Giardino.  Titlcpatf- 
70    Frrerinii   Injiirica  and   their   Trnimcat  wtlh  TtanBil  Mineral 

Water.     S.  Salvalorr  - f  W7. 

Wntrn^i  rv    V.'   66.  pp.  »|)5  9/9 
"I  •Tre.itniem  nf  Epidrmtc  MciitngKii.    A.  Indclli, — p.  907. 
11    Hernia  and  Military  Service.    K.  Villa.— p.  918, 

71.  Epidemic  Meningftls.  InflplH  <•nmmrnt^  mi  tlic  distur- 
bances liable  to  follow  txci  ^Msc  i!i  ^.i^e  'ii  sen.jhcrapy  of 
cerebrospinal  meninRitis.  i^ie  reports  liie  J.  iml-.  <  f  (hrec 
typical  cases  to  illustrate  the  advantages  of  Kivink;  mhuII 
fractioned  daily  doses  of  the  antiserum,  testing  the  patient's 
tolerance  for  it,  and  supplementing  this  direct  local  treat- 
ment tgr  giving  the  antiserum  intravenously  or  subcutane- 
omly.  This  mixed  treatment  .seems  more  logical  and  has 
proved  more  successful  in  his  experience,  The  patients  whose 
cases  are  described  were  a  child  of  7  and  two  girls  of  17 
and  19.  Two  left  the  hospital  quite  cured:  the  thiril  i-?  "'ill 
being  treated  for  a  residOal  paresis  of  one  leg.  hi  tin:,  e.  ic 
the  intraspinal  serotherapy  had  been  supplemented  by  intra- 
afrimil  iilicction  of  a  silver  salt.  This  was  followed  by 
extreme  general  prostration,  rise  of  temperature  and  purpura, 
evidently  from  tlie  toxic  action  of  the  silver  salt.  The  patient 
was  left  in  peace  tor  a  few  days  after  this  except  for  stimu- 
lants to  the  heart  and  morphin  to  relieve  pains  in  the  legs 
md  beadadie.  Then  the  tymptoffls  seemed  to  be  growing 
worse,  but  M  fluid  could  be  obtained  with  lumbar  puncture. 
IntraoMtfCular  bqection  of  the  silver  salt  was  followed  by 


some  improvement.  The  disease  thus  progressed  in  waves, 
gradually  growing  less  pronounced,  and  the  fortieth  day  the 
condition  was  no  longer  regarded  as  grave,  and  the  patient 
is  now  well  on  the  way  to  health.  It  seems  evident  tliat  tbe 
intraspinal  silver  salt  was  a  factor  in  the  transformatioil  of 
this  "open"  into  a  "closed"  form  of  meningitis. 

PoUcliaioob  Bom 
S*pl*m*tr  I.  XXIV.  N:  H.  Pt.  t0tt-ttH 

7.'  *TnV*Trulo»i»    from    the    Sl3ttd!«.inl    of    Mtiitnrr    MclicHe.  E. 

Sl.ir  igliano. — p.  lUKV 
74  'Syphiluit  Arthhlii.  <>Mtri<it  ami  Febrile  Splenomegaly,    C.  Ver- 

dotaj<^.  ittfi.  CraelntiM. 
71  Miicd  BeninM  in  Sofsieai  Waifc.   C.  Xawctti.— p,  UMk 

.v,-f  :,-.rf  r  itediMl  SteU—       9.  MMM 

K  Tir  Sn  i  ..:>.(   N  rv«ui  Rcflc*  PbcllMIMM  fai  WBT  Nc«NtS|r.  L 

V«Iobra.— p.  2*9. 

77  •Hehelc  and  Caiaii**  Actian  of  WMit  sad  Coland  Usht  B. 

Nilmi  aa4  t»  Ckweili.— p.  J7S. 

78  HypcriadkaBcaiia.   A  Para. — p.  itS.   T«  lie  eamlBued. 

Aufutl,  Suivttmt  SttHon  N».  t.  pf.  iti-itl 

79  •Technic   for  AttiputntiDn»  for  Traumatjc   Le*ion!i.     C.  Lerda.— 

p.  31i.    Coniiniiaf,!  Ill 
SO  *SutKirc  of  TcikIoq  Sluntpx  over  a  (jap  by  Mflliilizing  their  Attacli* 

oMM  !•  ika  Bann,  K,  MoKl.  p.  iK, 
il  'Banc  PrwIoctMMi  in  the  Kid««r.    (Owifiaiiaw  iiitimwwi1»i)  S, 

Pirondini. — p.  Hf. 
82  *Cfaronic  AbM-run.     (NeflfnnoHisili  tagiBlWlc  •  decCTSQ  lMli». 

wmo.)  .  G,  l-'iiaidi. — p.  Hi. 

7S.  Tibwetfeds  ftoui  tte  mUteiy  Staadpolnt— Mara- 
gliano  remariis  that  there  seems  to  be  a  good  deal  of  meer- 
tainty  among  dw  anngr  medical  olBoers  as  to  tuhcradoris  hi 
relation  to  Urn  militaqr  tcrvtee.  He  declaim  that  UK  osdy 
qiMstioa  should  bs^  Has  Ac  man  any  hind  of  a  tuberculous 
aiiection?  If  the  answer  is  alifBiative.  ihca  there  is  only 
one  thing  to  dov  thp  man  should  be  dimiiiated  famn  die  army. 
Even  when  the  man  is  well  ooorished,  he  is  liable  to  have 
his  precaiwMM  bahmce  i^set  at  any  moiDent  Htuee  he 
eaimot  be  utiliaed  ia  any  way  iu  miltlary  serviee'which  is 
liabla  to  be  or  become  evcnttiaUy  bannfnl  for  him.  No  grada- 
tions are  possible,  he  insists.  No  physician  can  authorise 
the  retention  of  a  tuberculous  man ;  no  one  can  guaraMee 
that  he  has  sufficient  resisting  powers  to  bear  the  depressing 
influence  of  military  life  cither  in  the  active  zone  or  hack  of 
the  firing  line.  The  state  and  military  authorities  demand 
that  no  person  with  tuberculosis  detectable  by  the  diagnostic 
measures  at  dir  cimm.itnl  vi^dl  l>e  admitted  to  tlu-  military 
service.  A  circular  ismec;  by  the  minister  nf  war,  A[iril  15, 
lMi7,  <lc[)li  res  tlir  tact  that  nn  ]!  liavi  lircn  passcii  iDr  (he 
■crvs'i'  with  tiihcr*.  Ill:  :i;s  Usmiis  SO  SiTitHis  aiuJ  ar!\aiiced  that 
I'riliiiarv  clniiral  c.vatiiiriatiurj  should  have  revealic!  them. 
Ctrtari  I'l.v  ^iciaris  in  (xaiiiiiuriK  the  recruits  arc  imsicd  by 
thf:r  <'ca1  t'l  swell  the  aim>  ranks,  and  thc>  [uss  c.Miilidales 
why.  Ukv  Uuiik,  arc  v.i|i.ilile  I'f  rciuleiiiig  gotxl  jttvice  fven 
although  they  know  tha^  t!ie  rneii  arc  tuberculous.  But  the 
nation  and  the  pmvcriirnnii  (1m  iK't  want  il'.is  af  all.  Phj  -ician-i 
should  follow  the  liiH  s  laui  ilcw  ii  t(ir  tin  i^c  w  hi!  arc  ri  s;,i  ,n- 
sible  for  the  malie-np  <i'.  the  ,iriuy.  Ihcv  Nh  nilil  nut  re.-tricl 
their  Sfarct;  t'lr  till 'crcul' isiv  tn  inilriiMiiarv  lesions  alone,  as 
is  too  often  (lone,  Iml  should  seek  for  tuberculous  atTi-ctn  iiii 
of  all  kinds,  l;.iwe\er  slight  they  may  appear.  J  his  i>  a 
service  which  physicians  can  render  rtow  to  the  army.  .  The 
■cnriit  from  it  will  be  felt  in  the  mar  future  by  the  whole 
country.  [Maragliano  speaks  with  authority  as  he  is  not 
only  one  of  the  leading  exports  on  tuberculosis  but  is  also 
a  senator  of  the  realm,  in  close  touch  with  the  governtnentj 
He  emphasizes  that  any  focus  oi  tubercle  bacilli  may  and 
does  remain  circumscribed  and  occult  as  long  as  the  resisting 
forces  of  the  organism  are  able  to  Oppose  to  them  an  adei|Hate 
defense.  Bui  once  the  resisting  powers  are  weakened  by  any 
cause,  the  tHcilli  tliri>w  down  the  barriers,  and  sally  forth  to 
conquer.  Among  the  instructive  diagnostic  findings  in  case 
of  a  pulmonary  lesion,  he  cites  elastic  fibers  in  the  sputum 
and  detection  of  antibodies  in  the  blond  and  of  tubercle  bacilli 
in  tbe  urine.  Latent  tutterculosis  of  the  kidneys  is  mudi 
more  common  (ban  i?  t!ene-.i!ly  believed.  In  dubious  cases, 
rrientgen  examination  is  iinperative',  and  subcutaneous  iojec- 
tion  of  tuberculin,  not  less  than  2  or  3  mg.  if  there  are  no 
lironcho-aheolar  foci.  With  an  existing  focus,  1  mg.  or  lesa 
is  enough.  The  focal  reaction  shodd  never  be  overkMlsed; 
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thit  may  be  at  markrH  after  taking  1  gni.  of  potassium  todid 
at  one  doM  as  after  ibe  tuberculin  test.  It  should  never  he 
forgotten  that  tuberculosis  proceeds  in  stages,  now  advancing, 
now  stottpmc,  as  the  defences  grow  stron«er.  1'hc  "clinical 
cure"  means  merely  that  the  defence  ■&  strrtngcr  than  the 
invading  host  and  is  holdinc  it  in  diedc  U  physicians  at 
large  appreciated  tfais,  thejr  could  surround  the  tuberculous 
with  precautionary  measures  so  that  many  of  them  could 
lire  on  lnd«(«nite1v.  They  should  never  be  exposed  to  the 

vicissitudes  "I  :  TT-i-  lifo 

74.  Uousu«i  Mainfeatalions  of  Syphilis. — .Amung  the  cases 
describe.',  li;.    \  l^  ili.it  ..r  a  woman  of  41  with  an 

indolent  tumefaction  of  ihr  vu;li'  knee.  The  Ixincs  showed 
erosion*  and  deformity  on  r.^'ntK^ii  '■■'-i>l':> .  -i->''  1iIi"hlv  iluid 
escaped  on  puncturinjj.  No  In  iiilit  nas  denscti  Irani  a  nia.^lcr 
cast  or  from  administration  rt  nr.  .--.ilvarsan  and  mercury.  In 
two  other  rases  the  clinicil  iiu  iiirp  of  a  gastric  idcer  or 
cancer  w.o  ,ik\i.mi ..ir.i((!  I.>  n  :-tr.:ii^:l\  positive  Wassermann 
reaction,  and,  under  ncosaivar-saii.  recovery  from  the  syphilitic 
gastritis  was  soon  complete.  Tlic  last  ca.se  dcscrilxfd  was  that 
of  a  woman  of  .S2  with  great  enlargement  of  the  spleen,  chills 
and  intermittent  fever,  headache  and  r;,t  malaise,  alt  con- 
tinuing more  or  lc«s  constantly  for  two  year*.  Then  the 
spleen  was  removed,  but  the  fever  persisted  unmodified  until 
conditions  were  restored  to  practically  normal  hy  a  c.mr-ie  of 
neosalvarsan. 

76.  Mai  Ktrvma  MstMitaaeaa  afUr  War  Woaadsr- 
Valobra  swomarizes  the  opinions  of  the  different  writers  on 
this  subject  of  disturbances  observed  in  a  limb  after  a  wound 
that  did  not  tniure  directly  any  of  the  nerves  or  vessels.  He 

has  had  a  number  of  such  cases  in  his  care  and  was  impressed 
by  the  element  suggesting  a  psychoneurosis  and  also  an 
element  for  which  the  hospital  care  was  res|ian$ible»  WWIiely, 
overlong  immobilization.    This  not  only  helped  to  fiSstCn  the 

psych.  1' nr.  -'s  element  lint  it  induced  local  changes,  fasten- 
injj  til.  ti  r.li  iu  v  to  voluntary  immobilization  in  the  form  of 
spasiTi. '.ii.-  c.nT.irturc  .  .r  \..l-,intary  inactivity.  The  clioica! 
picture,  lit  ^..iii  it.  u  tii  .rms  in  every  detail  to  Bahinski 
and  Fromcnt's  descrirtMH  oi  'iiUx  nervous  trouble,  but  he 
does  not  agree  with  tln  in  in  tluir  .  xplanation  of  it  as  some- 
thing independent  of  exterii  il  i  irriiin^t.ir-.rf-  He  h.is  u-sd 
that  it  ran  l»e  cured  by  sit^il  ineasuu**  aisSij>:i.it4:tl  with 
ps\--li  ilirr.i:.v  I'r  .rn'i  ^llrv^'lll,^Ilce  of  the  immobilization 
in  tiii-ic  ^iiti«s  lit  iinii.  r  wounds,  not  allowing  the  limb  to  be 
immobilized  too  1. 1,^  will  ward  off  all  such  disturbances  in 
the  majority  of  cases. 

77.  Associated  Phototherapy  and  Radiotherapy.— Milani  and 
Capeili  review  the  results  obtained  during  the  last  four  years 
at  the  institute  for  electrotherapy  and  radiology  connected 
with  the  University  of  Rome.  They  also  describe  considerable 
research  on  the  biologic,  bactericidal  and  curative  action  of 
white  and  different  colored  lights.  In  lupus,  by  far  the  best 
results  were  obtained  with  white  light  (including  the  grcitrr 
part  of  the  ultraviolet  rays  and  all  the  light  part  of  tl  i 
Spectnmi)«  especialb'  ^vhen  supplemented  by  radium  aii  l  tn<' 
roentgen  rays.  Fur  torpid  war  woimds.  red  light  stimulated 
the  gfrannlations,  while  exuberant  granulations  seemed  to  be 
fav...rrJ.I',  nRvdified  with  blue  light, 

79.  Technic  lor  Amputation.— This  instalment  of  Lerda's 
long  article  has  iv\ci::>  iie  illustrations  showing  the  diflerent 
technics  reiiuireit  lui  .JiHetent  kinds  of  wounds  of  the  limbs. 

80.  Suture  of  Tendons  and  Ligaments  Over  a  Gap  .\I  .ti 
analyzes  the  various  methods  in  vogue  lor  brKkniK  a  gap 
between  tendon  and  ligament  stumps.  In  a  c;i-.j  ■  t  ulticli  an 
illustrated  description  is  given,  there  was  an  unbridgeable 
space  between  the  stumps  of  the  patellar  ligament.  The  upper 
Stump  was  mohilized  by  slitting  the  jiatella  lengthwise  and 
slipping  the  anterior  half  downward  until  it  could  be  sutured 
to  the  lower  sltHnpu  This  technic  proved  completely  success- 
ful Tbe  halves  of  the  patell*  were  fastened  together  with  • 
scmf< 

9L  OMtteation  In  the  KMaey.— Pirondini  does  not  Imow 
of  any  ease  on  record  similar  to  the  one  he  describes  in  wtaidi 
a  wonnw  of  37  had  been  having  occasional  hematuria  and 
pains  in  the  right  kidn^  region  for  a  year  and  later  in  the 


left  Icidnej',  wni  .i.    I^oentgenoscopy  confirmed  the 

assumption  of  bilateral  kidney  disease,  but  the  intensity  of 
the  pains  on  the  left  side  comitelled  nephrotomy  and  a  large 
calculus  was  extracted.  The  patient  collapsed  a  few  hours 
aitcrward  and  necropsy  revealed  in  the  right  kidney  a  tri- 
angular bone,  measuring  J  by  5  mm,,  protruding  into  a  cavi^ 
iilled  with  pus.  The  bone  was  complete,  that  is,  it  had  peri- 
osteum and  bone  marrow,  but  no  features  of  a  tmnor.  It 
was  evidently  of  embryonal  origfai  or  the  result  of  the  irri- 
tation from  the  inHammation. 

82.  Cbronie  Abscessss.— Fitard!  describes  two  cases  of 
intlammatory  new  growths  of  extremely  slow  development 
which  had  led  to  the  mistaken  diagnosis  of  cancer.  The 
tumors  were  mostly  hard,  with  purulent  fusion  only  at  one 
small  part.  The  tumor  was  in  the  abdomen  in  both  cases  ; 
the  pafi.-ms  wi  rr  mrn  ..t  2(i  .iiid  72.  The  tumors  had  attracted 
attention  tor  lour  >r.irs  .md  three  months,  respectively,  and 
lM)th  were  pcrmanentl.  i  ;ii<  il  !>.  ..icinn^;  ..-.it  tnr  i.  .cu.v  There 
was  a  history  of  opfr.itiv  L  trciitnu-iit  f.  t  ink'iiin.it  hi  rnia  not 
long  bcl'Tc  HI  cnrli  ca-c.  I.ul  ;n  Ihr  ;.  i,.imv'i-r  tint;  uiiMi'^t^i'i  l< 'I 

appendicitis  was  probably  the  main  factor.  In  l>oih  cases 
..i.l  v  (he  ordinary  pyogenic  germs  were  ionnd,  and  th(y  were 

ot  slight  virulence. 

Bevista  Cntica  di  Clinica  M»dtca,  Florence 
.sVf (/"i '1. .'  .'.  xyn:  ;■■  .  .^,  ri    '':  ns 
Si    The    Pajfcbology    and    Kc^ionnihilily    of    Ibe    XubercuUnu.  M. 
Xtariiij^  ML   Casi»coc«l  in  No^  M,  |iw  )U. 

Ptensa  Medics  Argentina,  Bueaos  Attaa 

Augutt  >(!.  ly.  So.  >,  tr  t1>-lt4 
t*  'Nomttl  Heef  Scrum  in  TrcMinrnt  i>(  Anlbrui.    ttl.    J.  FenSB, 

J.  B.  riwiKii  anH  R.  Kraut.-— p.  91. 
as  ■Syphilitii'  Articular  Kheumaiisin.    P.  IC.  9artar*.—1k  93. 
SS  *Ac\xtr  Auirrinr  PolioinycKtii    tEafcfficdad  de  Hein«  Media.) 

<j.  A,  Aliato. — |f.  SS. 

84.  TrantBirt  af  Anthrax  wttk  Mnnwa  Beef  aamm.^ 
Perm  a,  Cnicnca  and  Krai»  give  illustrated  descriptions  of 
several  cases  out  of  thdr  extensive  experience  with  normal 
beef  serum  in  treatment  of  htmian  anthrax.  (It  was  recently 
commented  on  editorially  in  Tns  JovaKAt,  Sept.  29,  1917, 
p.  MSS-l  Th^  now  have  »  record  of  140  patients  thus  treated, 
widi  tbe  loss  of  only  one,  that  is.  a  mortality  of  0.71  per  cent. 
Their  latest  series  ol  itineiy  cases,  justifies,  they  say.  the 
exclusion  of  all  doubt  as  to  the  efficacy  of  this  treatment. 
At  first  they  gave  the  injection  intravenously,  but  found  that 
the  subcutaneous  route  is  equally  etTeclual  except  for  the 
gravest  cases.  The  dose  ranged  from  10  to  .10  c.c.  as  the 
average,  up  to  40  and  SO  in  the  most  intense  cases.  The 
dose  is  repealed  on  the  next  and  the  following  day  at  need. 
The  serum  i.s  heated  twice,  and  nothing  has  Ivecn  observed 
to  indicate  production  ..l  .  rum  sickness  or  allergy  in  any 
form  such  as  is  comparatively  common  with  horse  serum.  In 
thi  nine  -'M  fr  c.iscs  dcscrilx  l  in  ?li  tail,  the  desired  result 
•.s.i-  ..u,iiiuil  with  a  single  i(i]f.;',i:  n  of  from  20  tn  ,?0  c.c, 
'.i'l  the  exception  i^f  one  case  m  wIm.  'o  ;i:itlii;i\  pustule 
was  on  the  neck.  The  first  dose  here  was  50  cc,  and  JO  ex. 
was  given  later  the  same  day  on  account  of  alarming 
general  .symptoms. 

^'  Syphilitic  Articalar  Rheuraatism.  — Karlaro  says  that  in 
his  e.xperience  he  has  found  articular  rheumatism  of  syphilitic 
origin  in  ore  prevalent  than  that  from  tuberculosis  and  gonor- 
rhr~  combined,  and  much  more  frcc|uent  than  true  acute 
1-1  r  le  polyarticular  rheumatism.  In  some  cases  there  {s 
merely  pain  in  the  joint*  and  functional  weakness,  the  pains 
growing  worse  at  ni-'hi  As  a  rule  the  arthralgia  comes  cm 
without  preceding  tr  nl  U-  I  ut  TmeMmcs  there  is  A  hislory 
of  an  acute  infection^  -.c-  tlir.  .r.  o.  i  long  before.  The  tem- 
perature fluctuates  irregularly  and  one  or  more  joints  may 
swell.  In  two  cases  described  the  pains  developed  acutely  in 
throat,  abdomen  and  knees  in  one,  and  in  the  right  knee  and 
left  hand  in  the  other,  involving  later  the  other  knee  and  tile 
ankles.  The  pain  in  this  case  was  increased  by  movement  of 
the  joint,  but  there  was  no  swelling  or  redness  of  any  joint 
In  boOi  cases  meteurial  treatment  proved  siKcessful  in  gradu- 
ally abolishing  all  disturbances  and  the  general  health 
hnprovcd.  In  another  group  of  cases,  of  vdiich  the  tempera* 
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turc  charts, are  given,  the  joint  trouble  resonil>led  deceptively 
ordinary  febrile  acute  articular  rheumatism.  In  these 
case*  mercurial  treatment  only  slowly  conquered  the  joint 
troubk-  yinl  K'vi-r.  lull.-  two  months  liis^uiu  li<f'irc  tlio 
fcmiKratiirc  'aus  iiLiriiial  In  other  cases  the  '.ioi;':)lc  "'.is 
sut/.KUtc  .ni'l  rrstru';c(l  t^.i  one  or  t;vii  ji.iints_  with  'iru't  :irute 
1  x.'KH-vl-.iI  lolls,  Hr  li.is  .lUu  ciiCouilU-rcii  climnu-  rjisfiS,  and 
ri.Tr;;i:ks  (fi.it  \\-x-t:  ;itl  ;he  ca»e»  of  rheumaiisrn  which  used 
to  U:  curt-ti  tiiipirically  by  mercury.  Modern  sciencf  has 
demonstrated  that  many  forms  of  ciir  mu-  rheumatism,  i  fMin 
the  monoarticular  to  dcforminR  arthritis  and  rhirumtlu- 
spondylitis  may  yield  t  i  tiuitough  trcatirtriu  as  i.,r  s>),iiihs 
In  one  such  case  tlic  woman  had  a  hist  ory  .1  s.pliilis  toi<- 
tractcd  a  year  or  nvo  before.  T:ic  '  rlu  iiiii..tisin"  developed 
with  chill*,  fever  and  swelling  aud  n  ;liu  -ss  nt  ihc  i  Wats. 
especially  ilic  small  joints  of  the  hands  l  iult-r  iiii-rciirial 
treatment  the  tevcr  was  aggravated  at  hriit  but  then  declined. 
The  clinical  picture  of  chronic  deforming  rheumatism  then 
developed  with  deformity  of  the  <'mger»  and  contracture, 
rheumatism  of  the  neurotrophic  type,  and  she  grew  weaker 
and  weaker.  By  the  end  of  the  month  the  dose  of  mercury 
was  doubled,  after  which  the  gravest  symptoms  gradually 
subsided.  Tiic  lirst  ai>d  gravest  phas«  lasted  for  seven  ntonths, 
comprlnng  two  severe  and  two  minor  attacks.  Then  under 
continuous  mercurial  treatment  the  womaR  reouwatcil  and 
is  now  free  from  pain  and  in  good  comlitioii  cxcqiC  for  the 
deformed  lingers  and  feet.  He  cites  some  other  cases  of  this 
tenacious  form  with  its  waves  of  acute  exacerbation.  A 
Special  feature  of  nearly  all  the  ca.<ics  was  the  greater  inten- 
sity ol  tiid  pains  at  night.  There  is  a  |>r)ssibiliiy  that  the 
peculiar  tenacity  of  some  of  these  cases  is  due  to  the  fact 
thai  it  it  ordinary  riiieinnatism  oectmring  in  a  syphilitifc 

96.  PoUonyalitii.— Alfaro  relates  that  np  to  acute 
anterior  poliomyelitis  at  Buenos  .^ires  had  occurred  only 

sporad'i  .lily,  luit  ni  lint  ><  ..r  ami  sinre  the  cases  have  been 
more  fri^nisciit,  uitii  ut  rvtr  .i-.suming  actual  epidemic  form 
•  s|i<<^-,il  ^  i.ultv  hi  M  iiitevidio  and  vicinity  last  year 
till  wt  re  .ili.iiit  ,->iJkiy  cjsi  s  lait  all  were  mild.  He  has  him- 
scl:  cnci  unttrcJ  at  Buenos  .\irc3  sixty  cases  during  these 
recent  years  but  has  never  sueii  or  known  directly  of  a  case 
of  contagion,  nor  t)ccn  able  to  trace  the  cases  through  a 
carrier  to  the  source.  Hence  he  does  not  approve  of  the 
excessively  severe  prophylactic  measures  which  some  have 
wished  to  introduce  in  .'\rgentina.  In  one  instance  the  three 
children  of  a  family  developed  the  disease  all  together,  with 
only  a  few  hours'  Interval,  the  clinical  pictnre  rnggesting 
iaAtMBia.  One  child  had  merely  fever,  prostration  aad  miM 
catarrhal  aympiomit  aoon  sobsidbiir,  bnt  in  the  others  iotense 
meninccal  symptom  followed,  to  which  one  child  of  2  rapidly 
soccuuifaed  while  the  other,  a  boy  of  6,  lay  comatose  for 
several  day*  and  then  the  paralyses  permitted  •  retrospective 
diagnoiifl  of  the  familial  epidemic.  The  lumbar  pmcture 
fluid  in  both  cases  showed  merely  slight  albumin  content  and 
lympho^ytnait,  wi^  no  loeteria.  In  one  other  case  this 
meningeal  form  proved  fatal  from  ascending  paralysis.  In 
all  his  other  cases  the  patients  recovered.  The  diHferential 
diagooais  was  by  excinsion  and  the  leukopeny.  The  paralysis 
daring  the  diseaia  aSeetad  the  legs  in  7S  per  cent  but  in 
some  cases  the  muaciea  of  the  neck  and  trank  were  involved 
and  in  one  case  there  was  eventration  from  the  paralytic 
atrophy  of  the  rectns  imiscte.  In  another  there  was  acute 
incoordination  of  the  movements  of  the  trunk  and  limbs  for 
a  time.  He  noted  the  painful  t>T>e  in  several  ca.ses,  and 
Morquio  of  Montevideo  reports  that  this  type  formed  70  per 
cent,  of  his  cases ;  Marie  denies  the  existence  of  this  type. 
In  one  of  Alfaro's  cases  the  pain  ",is  so  uMrnsi-  :n  i  ui;  thigh 
.iiiij  the  contracture  so  severe  that  ;iciitc  coxi»lgia  was  sus- 
j'cctfd  at  iirft.  until  thir  cornctutiN  c  paralysis,  pronounced 
..rrnphy  .-intl  luss  o!  thr  rcHrxcs  indic-itt-.l  iij  trne  nature.  The 
inc  tviplrtc  .i.iiii  .ih.jrtivi  f.iscs  :iiiis|  \  v  wiitrtn'il  for  nith 
taru  Hi  they  spr<.-;\r;  Ihf  flrseasc.  He  :ia<J  only  f.M)  tlratlis  i;i 
hi!.  M.xly  cases  but  almnst  all  the  patients,  ith  one  e.vcep- 
Uon,  were  left  '.vitl'  i:i  rsistmg  paralysis.  In  tour  cases  lu; 
gave  ir>trasiiin;il  u  ir.iioMs  of  serum  from  convalescents;  the 
results  seemed  l>rilliai)t  in  one  case  bitt  were  disappointiug 
in  the  ftthers. 


Nederlaadsch  Tijdachrlft  voor  Oemeesknade,  Amsterdam 

/ii/v  .'I,  //.  No.  1,  tt-  :o:-  :6t 
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89  *FathaseB«lis  of  IVLiny.    (J.  t".  Bnltni.  -  p.  J18. 
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*1   McntnaMMcns  llcoliigitt*  Ut  a  CliiU.   W.  A.  WtiiTclt.-^  Mft 

flflL  DIalhiimr  lar  GoaariliaBl  Ophthafaaia^Kraft  and  ten 

Doesscdiate  rdate  diM  excellent  results  have  been  reported  in 
various  quarters  from  the  use  of  dialhemiy.  electric  thermo- 
Itcnetration,  in  treatment  of  various  eye  affections,  including 
traumatic  iridocyclitis,  rheumatic  sclcriiis,  chronic  uveitis, 
trachoma,  vernal  conjunctivitis  and  aliovc  all  in  parenchy- 
matous keratitis.  They  have  tried  it  thcmseive-  if.  chronic 
iridocyclitii,  tuberculous  keratitis  and  gonococcus  eye  affec- 
tions. \tj  I  ciiclit  was  ap|>arent  in  the  two  tlr-t  nami.i.  but 
in  tlic  gonorrheal  ophthalmia  the  results  were  Kr.itif.ving. 
The  action  if  liie  di.i'hi  ■  le.v  secins  to  l>e  eAcIuss.elv  that  of 
boat.  Tilt  til  at  i>ei»ji-  gmeia'ed  within  the  tissues  rcaciies  a 
lii.'hir  i:ei;iee  than  is  [.ussihle  to  attain  with  conipresses. 
caUplasiiih.  etc..  the  benefit  ironi  .sIikJi  has  long  been  an 
established  fact.  \S  itb  \\\y.h  temoeiature*  we  attack  the 
gonocorcu-*  on  its  weakest  .sde,  us  it  i<;  well  known  thtit  it 
is  Ivilli-'i  olT  Sv  Cocni)arativily  low  temper.itiirr^.  IWunni 
f<niiif|  that  at  .^H  C,  long  kept  yiy.  the  j<i>!i<»ci>cci  lost  tiie 
pi  -.M  r  oi  re|s'nlu.-iion  C  :ises  ,ire  on  record  in  which  gonor- 
rt'e.il  opliihaliiiM  uas  promptly  cured  by  application  of  steam. 
I- \l  i  I  iiiients  11  -ahl  u.<  have  apparently  sln>wn  that  their 
eyes  can  stand  the  application  of  <lircct  heat  to  4.i  C.  without 
harm. 

With  diathermy  it  is  possible  to  reach  a  temperature  of 
42.5  C,  in  the  ce>njunctiva,  as  can  lie  measun  il  1  >  ,i  mercury 
thermometer  made  to  fit  into  the  nildesac.  the  scale  project- 
ing between  the  lids.  The  tei:;per7aure  can  also  lie  detcr- 
minerl  from  a  needle  introduced  into  the  conjunctival  fold, 
liiit  these  measures  are  liable  to  do  harm.  The  patient's 
Sensation  as  to  the  heat  is  cnottgh  fit  a  i:i:iile  Tire  efertfnde 
was  made  to  fit  over  the  eyeball;  the  otlier  eUi-roiie  was 
placed  at  the  b.ack  of  the  neck.  The  fat  and  bone  around  the 
eyeball  are  bad  conductors,  so  that  the  heat  generated  is 
retained  in  the  eyeball,  and  it  is  retained  most  in  the  tissues 
which  offer  the  most  resistance  to  the  electric  current,  immely, 
the  cornea  and  sclerotic.  The  success  in  the  first  case  in 
which  ih<>  tried  the  diathermy  was  so  striking  that  ihey 
looked  eagerly  for  another  case  of  gimorrheal  ofdWhalmia, 
but  two  years  passed  before  they  encouBtered  one  amtmg 
the  usual  nm  of  gonoeocens  tireAritls  eases.  Two  hotna 
after  the  first  application  the  diathenny  lor  fifteen  mimttM. 
no  further  gonocooci  could  be  found  in  die  secretions  in  the 
eye  recently  involved  in  the  ophthalmia.  'Some  were  still 
found  in  the  older  process  in  the  other  eye.  but  they  gradually 
disappeared  and  vanidied  completely  by  the  tenth  day.  The 
third  and  last  case  idi  their  experience  was  leas  satisfactory ; 
there  was  already  an  ulcer  on  the  cornea  when  first  «een. 
and  the  skin  of  the  eyelids  was  macerated  by  preceding  local 
application  of  potassium  permanganate  anri  silver  salt  s'llu- 
tions.  It  had  been  rendered  so  sensitive  that  effectual 
diathermy  cottid  not  he  systematically  applied,  but  even  under 
its  partial  usi-  th.t   t;cnoi:oc>  ■  hti  illv  -.  ^mi^lied. 

S"*.  Pathoftencsis  of  Tetany. — lii  ll.  n  destnlits  tise  case  of 
a  ■.oiinu  man  w!th  t-  taDv,  and  then  ili  \o'.es  the  rest  of  his 
loiiK  arlicU  111  eliscuasion  of  the  pathogeuesis  of  tctanv,  as  he 
does  not  believe  that  the  parathyroids  arc  directly  rcsj.niMi  i, 
for  more  than  a  certain  proportion  of  the  cases,  lie  lurtiier 
disagrees  with  tlni  wli  >  take  tetany  in  children  lightly;  he 
cites  figures  itiowitiii  that  complete  recovery  f«^1!o«cH  in  only 
about  iO  pi-:  cent  He  .iscrihes  tetany  to  a  "-iniial  intoxica- 
tion," When  this  13  tiie  work  of  toxic  action  trow  the  para- 
thyroids, the  outlook  may  be  grave.  Hie  tetany  following 
remenval  of  the  parnthvroir!-,.  he  reiterates,  is  seldom  or  ne\'er 
I  vercoini-  lint  when  the  parathyroid  insufficiency  is  only 
puiSiil  or  transient,  then  the  tetany  may  subside.  In  the 
nonparath\ r  k:  ca.ses  the  toxic  action  on  the  spinal  Cord  » 
usually  transient,  and  the  rcsuUii}g  teuny  is  benign,  as  in 
workman's  tetaity,  tetany  with  various  infections  diseases^ 
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and  with  stomach  or  bowel  trouble.  Tb«  fact  that  worlcnum't 
tetany  is  liable  to  recurrence  is  due  to  the  action  of  the  cause 
inducing  it  in  the  first  place,  especially  the  eating  of  bread 
made  from  grain  containing  ergot.  He  doe*  not  believe 
that  there  is  any  specific  tetany  poison:  any  poison  casually 
acimu  <jti  tilt  ^pinai  cord  is  liable  to  bring  on  tetany.  In 
tlic  case  Jcictibed  in  detail,  the  young  man  seemed  trf  have  a 
chronic,  latent  tet;in\  which  t',:ir'.  il  up  iiiu'.i  r  i.r.li 'iiit' 'xicalion 
from  constipatiory  .nu!  -ul  '-idril  a^jain  tin-  Imwcl  iunctioti- 
niK  1"  canu  .iLMiii     There  was  a  icTi(t(ni  >  to  cataract 

i:i  iiiic  (ve  triii"  cluifJliuod  and  to  infant i! i -in  .ir-ij  defects  in 
the  enanvt  l  .  f  the  teeth— all  of  wlnrh  H  ilti  ii  regards  as 
manifestations  of  the  tetany  rif  paratliyroid  toxin  origin.  Tllcy 
have  never  been  ohsir\i-l  uitli  tetany  following  comi^Kt'.' 
removal  of  the  paraih  v  !■  hU.  l  ie  explains  the  case,  thcrt- 
forc,  as  an  old  chri  iiir  piirutliv  rolr]  ti  t.iny  which  keeps  con- 
stantly latent  until  iji.ntd  int  i  u  ll.inie  by  some  occasional 
other  factor,  and  which  =.llll^i.k•■;  int^  latency  again  as  this 
factor  is  eliininated.  He  quotes  from  most  o(  the  recent 
litenitiiK  on  tetiiiy  tmt  gitret  no  bibliogr^ic  refcroicei. 

Hoapitaiatidende,  Copcnhagea 

AiifuMt  J,  LX.  .\o.  SI.  tf  741164 
92  *Tlvi«U>*n>  ifter  Raewigta  TrcaiBcMs  T«p»  C^hm.   P.  Vcrnini; 

92.  Death  After  Soentgcn  Trtatmeot   of  Eaopbtbalmic 

Goiter.— Vernin«  reports  two  cases,  with  only  a  few  weeks' 
interval,  in  which  the  \  ,i-.tiihir,  r.miiU  (levelopod  goiter  was 
given  Roetitj;cii  troatnttnt,  luhI  lat.il  thyroidism  followed. 
One  paluiii  wa^  .i  ir..i:i  (if  J6;  the  symj'l^"!!.  "f  tlu  i  \!i|ih- 
thalmic  ^;l  iter  I'l  i.uiii-  ni.niiti'st  two  months  niter  dclivciN  ■ti 
her  first  chihl  SIk-  h;i4  al>v.u-,  Im-n  in  r.i  iis,  and  two  \  <  .irs 
before  had  had  itbrik  inlitiula!  rlRuiinti-in.  with  comvlua- 
ti.'ii^  i,n  the  part  of  the  heart.    The  ih.r  lid  wus  t  i 

llic  roentgen  ray,  the  dose  5  H,  filtered,  and  the  exposure  was 
repeated  the  next  day.  The  circumfercnre  -  i  the  neck  sub- 
sided from  tn  .M'-'s  in  a  few  days,  iiut  llie  tremor  and 
;ii:it;itii>f-  ituTr.-i-.f.:l  1. 1  ncnial  dfliriiirn.  and  the  Wnriaii  liii  il 
fifteen  days  alter  lh«  last  r>;iM^siirr,  a  little  nvrr  tw.  tiii<r.t:.:- 
after  the  first  signs  of  the  <  \. iphth.ilmn'  K"itiT-  1 1'-<^  i  ther 
patient  was  a  housemaid  of  18  with  no  |>iHIiij1oric  anicctMlcnts 
i  viilJt  one  slight  attack  ol  gastric  catarrh  and  chlorosis. 
For  the  last  year  she  had  been  easily  tired  and  ner%<ni<i,  w5tb 
a  tendency  to  occasional  palpitaii  iiis  ai-.'i  -h,irtiii  --s  it  hrt-atli 
She  entered  the  hospital  a  montl)  after  she  noticed  that  her 
neck  had  begun  to  enlarge  a  little.  Two  roentgen  exposures 
were  given  with  the  same  dose  as  in  the  other  case,  only 
with  a  two-day  interval.  .Symptoms  of  mild  thyroidism 
developed  as  the  circumference  of  the  neck  became  reduced 
from  34  to  J0.5.  Later  the  thyroid  symptoms  became  aggra- 
vated,  and  the  girl  died  about  six  weeks  after  the  exposures. 
A  mild  intercurrent  infectious  sore  throat  may  have  been  a 
factor  in  the  fatal  outcome.  The  dosage  of  the  rays  was  not 
above  the  average,  but  most  have  been  excessive  for  such 
rfecenlly  developed  cases.  Vcmfaig  tununarizes  in  conclusion 
the  cases  he  has  found  on  record  in  which,  under  roemgen 
trentmcnt,  the  symptoms  becaine  aggravated.  As  a  rule, 
however,  this  aggmvatioii  was  transient,  and  the  result  on  the 
whole  tWM  improvement. 

Hygiea,  Stockbolm 

/«/v        Z-.V.V/.V.  So.  14,  ff.  M9-7!6 
Vi  'PtalaiMc  of  the  UniUliul  Cord.    A.  Nonllund. — f.  titt. 
94  *Cwci*nMrtfaed  Faic(nMaou»  Cutfilis  Sinmlalinc  •  TuaNC  Stca 
««B  SMr*l»<>lirj^b  796, 

93.  Prolapse  of  the  VnMHcel  Cord,<— Nordlmd's  statistics 
emphasixc  the  danger  from  attempts  to  redtice  the  prolapsed 
cord.  The  mortality  in  the  reduction  cases  was  302  per  cent, 
but  in  reality  it  was  still  higher,  as  reduction  had  been 
attempted  first  in  Some  of  the  version  cases.  So  the  version 
alone  was  not  responsible  for  ait  of  the  mortality  of  27.4 
ptr  cent  in  the  version  with  extraction  cascf.  The  total 
number  of  cases  of  prolapse  of  the  umbilical  cord  was  5.3  per 
cent,  of  the  62.316  deliveries  at  the  Stockholm  maternity 
since  18S0.  In  these  prolapse  cases.  Mi  per  cent,  of  the  infants 
were  mucli  iil  inil  '••2  per  cent,  much  aljove  the  average 
weight.  The  mortality  in  the  total  J3J  cases  was  about 
30.9  per  cent.  He  gives  Ubivs  of  tbe  different  data  «s  com- 


pared with  tiiose  frimi  ottier  ttatemfties.  In  n«t  less  than 
52  of  the  333  cases,  the  prolapse  followed  some  operative 
intervention,  and  in  9  it  was  tncrea»ed  by  the  intervention. 
.\ttempts  to  reduce  the  prolapeed  cord  were  made  in  104 
cases,  but  failed  in  67.  and  32  of  the  children  in  the  latter 
group  died.  His  conclusion  is  that  in  case  of  prolapse  of  the 
umbilical  cord,  extraction  should  follow  at  once,  with  or 
without  version.  'I"he  risk  li  'iti  attempted  reposition  of  the 
cord  is  shown  plainly  by  the  data  presented.  While  waiting 
for  the  <  s  t.  dilate,  the  tmmun  should  be  kept  in  the 
Trendelenburg  position. 

<>4.  Circumacribed  Phlegmonuus  Uaitritis.  —  Stapelmohr 
puWishci!  I.'sst  year  ihrc-  cases  of  diffuse  phlegmonous  gas- 
triii^,  .i!vi  !i<  tii  ^  rr;.iH*  two  cases  in  which  the  trouble  was 
iiiniied  to  the  pylorus  region.  This  area  was  resected,  but 
instead  of  the  supposed  cancer  the  microscope  showed  merely 
phlegmonous  gastritis.  One  patient  was  a  man  of  59,  and 
the  trouble  liegan  with  fever  and  vomiting,  the  laparotomy 
following  in  loss  than  three  weeks.  The  other  patient  was  n 
woman  of  33,  and  tliere  had  l>een  symptoms  from  the  stomach 
for  three  years.  Tbe  Wassermaiin  test  gave  a  positive 
tespanse.  Both  patients  were  apparently  cured  by  the  operm- 
tion.  There  were  evidences  of  a  chronic  hyperplastic  gas- • 
trills  in  ilie  second  case  and  in  both  cases  there  was  (>ro- 
aonnced  teukoc>  tosis.  1'his  latter  might  aid  in  differentiation. 

Ugeskrift  for  htettt,  Copenhagen 
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'>5  "Pijsiiosit  of  Pcritniiiicy.    J.  Kaam^crR — p.  iiii. 

111.  The  r.,:,r.r   llrr.T:'  fi,..  .ti..,>      M.   ItpiMhfdt.— |.. 

V.^  DiaKno.sis  of  Pregnancy  — Kaarsberg  declares  that  he 
hii-  I'eeii  titi.dde  lif.i]  uti  reeMfrl  a  single  authentic  case  of 
acludl  nietasiruation  during  a  pregnancy,  not  even  in  cases 
of  double  uterus.  The  changes  in  consistency  in  certain  areas 
arc  instructive  signs  of  prepn.inry.  even  in  the  early  stages. 
Hi  h.is  M.nv.lit  rcL;iil.^rl\  tin  1 iMi.ir  dr'^  "Ir.id  stripe."  run- 
l  iii>:  fri.iii  the  nidiirh  ilie  iiretliTa  past  the  relics  of  the 
liir-ien.  hut  lia-  f.iinid  it  in  mil*  three  ea-es  The  .\bder- 
lialdeii  test  seems  to  exclude  pregnancy  when  the  response 
i^.  r.eyative,  but  a  positive  re,iction  is  not  conclusive.  Hegar's 
sign  is  the  softer  consistency  of  the  uterus,  so  that  it  can  be 
pressed  in  with  the  fingers  alxtve  the  cervix  until  the  fingers 
sfmiist  meet.  But  Kaarsberg  has  never  encountered  this  but 
I  rue  in  his  experience.  .-K  softer  consistency  of  the  uterus  in 
the  cornua  is  comparatively  common,  and  very  instructive, 
even  early  in  the  pregnancy.  Veterinarians  count  on  this  in 
examining  cows  to  learn  if  they  are  gravid.  The  comu  is 
easily  palpated  through  the  rectum.  He  regards  this  as  more 
instructive  than  changes  in  the  size  and  shape  of  the  uterus 
in  the  first  three  months.  In  a  case  of  pregnancy  in  the  cornu 
with  an  eccentric  growth,  he  operated  for  assumed  tubal 
pregnancy  but  found  the  three  months'  ovum  normally 
embedded.  Such  a  mistake  can  l>e  avoided  by  fitiding  on  pal- 
pation both  cornua  equally  well  defined.  Interstitial  preg- 
nancy is  etften  accompanied  with  attacks  of  severe  pain. 

In  discussing  the  ccmiplicatioilS  of  pregnancy,  he  remarks 
that  he  has  never  seen  but  one  instance  of  incarceration  of 
tlie  gravid,  retroflexed  Uterus.  The  fear  of  incarceration 
therefore  need  not  he  great :  the  patient  can  be  warned  to 
apply  for  help  i(  there  is  difticulty  in  voiding  urine.  Restora- 
tion of  the  uterus  to  place  is  liable  to  entail  abortion.  There 
can  lie  no  incarceratie.n  of  the  fully  retrollexeil  gravid  UteniS 
without  the  cervix  being  drawn  up  and  back  of  the  symphysis. 
This  usually  squeezes  the  lower  walls  of  the  bladder  together 
and  impedes  its  emptying,  but  this  is  not  always  the  out. 
Conditions  are  often  misleading  with  a  double  utema,  the 
palpation  findings  suggesting  a  timior  or  extra-iMeriac  preg- 
nancy. In  conclusion  be  presents  evidence  that  the  ootiditioii 
called  "snpravaginal  hypertrophy  of  the  cervix'  of  tbe  grivid 
uterus  is  in  reality  torsion  of  the  ntems  with  an  ovum 
embedded  in  a  cornu. 

%.  White  or  Whole  Grain  Bread.— Hindhede  replies  to 
recent  criticism  of  his  research  on  foods  and  dietaries.  It 
has  been  oli)ccted  that  the  two  men.  the  subjects  of  his 
experiments,  had  •■ui  i  .niusually  good  digestion  that  con- 
clusions from  them,  particularly  in  respect  to  digestion  of 
bran,  cannot  apply  to  average  persons. 
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THE   NEW   PUBLIC  HEALTH* 

\V.    ?.    RA\KI\,  MD. 
Scfirctarft  N«rtb  Cr^iniUaa  SUitc  Board  of  HealcJi 
■AUI6H,  W.  C 

Mv  ;inil)i;i(  VIS  subject,  the  new  public  health,  is  not 
ui  my  ^■l:{lOsin^iJ.  A  rerent  iKjdk  has  been  devote<l 
to  a  (lisi'u>>ir)n  of  tl-.is  vi;l)jc\t.  In  attemjjtiiig  to  deal 
with  a  subject  ot  such  vast  proportiotis  iii  the  short 
(Period  of  time  at  my  (lisposal»  I  shall  be  compelled  to 
limit  myself  to  brief  references  to  those  recent  changes 
in  point  of  view,  new  interests,  and  new  proposals 
which  seem  to  oiTcr  the  biggest  rewards  for  any  atten- 
tion tliat  niay  be  given  to  them. 

GROSS  AKD  ANALYTIC  CONCEPTIONS  OP  THB 

HEAI^TTt  PKOBirM 

Our  former  rather  gross  conception  of  the  health 
proUeni  is  Woniing  more  exact,  more  analytic.  We 
are  learning  that  the  health  problem  has  an  an.itomy ; 
it  can  be  cut  up,  dissected  into  a  number  of  i:ui<  jn  u- 
deatr  smaller  health  probiemB  or  health  units.  The 
treatment  one  prescriiies  is  profoundly  influertced  by 
iiiic^  ]i<)iiit  of  m'c'.v,  Tt  depends,  namely,  on  whi-tlu-r 
iiue  has  the  gro.ss  or  the  anatomic  conception  of  the 
health  problem.  \V:tli  \hc  j.'riiss  coiux-iitHin  one  pre- 
scribes general  treatment  and  uses  tiu  sliotg  ui  pre- 
scription. His  treatment  is  like  the  tn  itnient  of  one 
who  prescribes  a  physician  for  the  sick,  for  he  pre- 
scribes a  health  office  or  health  officer  for  the  health 

Kroblem;  as,  for  example,  a  national  department  of 
eallh  for  the  national  health  problem,  and  a  wholc- 
tiuK-  county  licalth  nt^ccr  for  the  county  health  prob- 
lem. \\  liii  the  anatomic  conception  one  prescribes 
jiecific  treatment,  a  definite  plan  for  each  separate 
health  unit.  The  health  officer  with  an  exact  concep- 
tion of  the  health  problem  in  treating  a  swk  social 
organism  does  not  put  all  of  the  treatment  in  one 
j)rescription.  realizing  that  in  aiming  at  everything  he 
may  hit  notliiiit;,  ami  incidentally  ttim  his  patient's 
niomach.  Today  i;;  the  day  of  sjtecith  therapeutics, 
both  for  the  individual  and  for  the-  public,  dpecliic 
therapeutics  den)an<ls  exact  kiiowlrilf,"' 

FEDi:;.  \I  .  STATE  ANIJ  COCNTY  CC'Oi'KK ATION  IN  FINAXC- 
l.N<;  AND  PLANMNC.  RL-KAL  HEALTH  WORK 

Two  d^rtments  of  the  national  government,  those 
of  agricuKnre  and  of  commerce,  have  established  a 

plan  ot  financinl  nti''!  <:iiiier'.  i^on-  fiarticipation  with 
rtate  and  county  governments  in  local  or  countv  work 
ill  which  all  three  participating  govt  rnmi  Imm  a 
common  inter<»'5t    T'nder  thi*  plnn  the  fokr;.!  jjitvcrii- 

*  BcmI  iMcfore-  tlie  Sfclion  on  Preventive  Medicine  ami  I'ut^ic  HeallH 
rt  tb*  SixW-EMilb  Amiiiil  S«i*i«n  vt  the  Aamicaa  Mcriteil  AHOctatlMi 
Mew  YMib  Jv.  l*V. 


nicut  makes  an  initial  appropriation  of  frotii  .ClOO.OCO 
to  $2.^,(KX),(XX)  .innually.  Tlii'^  .-iiJiiroiiriation  is  appor- 
tioned to  the  states  on  the  basis  oif  population  and 
.square  mile  area,  and  each  state  apportionment 
becomes  availaUe  when  the  state  appropriates  an  equal 
sum.  The  state,  in  its  turn,  apportions  the  combined 
federal  and  state  funds  to  those  counties  that  will 
appropriate  a  supplemen^ry  fund,  the  amount  of 
whic  h  the  state  iletermines.  Note  that  all  the  appro- 
priations, ffdtral,  slate  and  county,  are  conditioned 
and  are  availaLlc  for  use  only  when  two  other  appro- 
j)riation'5  arc  niaile.  Such  appropriations  are  compara- 
tively easy  to  secure,  one  of  Ute  three  contributors 
tndtidng  the  other  two  to  contribute.  In  additbn  to 
providi^  fands  for  local  work  in  which  all  three 
governntcnts  lia\c  a  common  interest,  this  plan  offers 
another  ^rcal  advantai^e  :  before  anv  count}  can  receive 
state  or  tciler;il  aiil,  its  plan  of  work  niiist  l)e  aiijiroN cil 
by  both  state  and  federal  participants  In  this  way  the 
federal  government  and  tiie  state  government  become 
clearing  houses  of  experience  in  formulating  and 
directing  local  work. 

This  principle  of  crovernmental  cooperatinn  which 
the  Department  of  Ajjricuiturf  and  the  Department  of 
Cotnmercc  have  established  for  coinn>  afjricnltural 
work  and  county  highway  construction  should  be 
quickly  extended  to  include  county  health  work.  A 
federal  appropriation  of  a  million  dollars  annually  for 
rural  healOi  work,  to  be  apportioned  among^  the  state* 
on  a  basis  of  rural  population  and  square  mile  area, 
and  ma<ie  available  to  die  state  appropriating  a  like 
sum,  would  t:i\c  the  average  state  $40,000  annually 
for  rural  health  work.  Then  if  the  state  apportioned 
the  $40,000  to  those  counties  that  would  matdh  the 
combined  federal  and  state  fund  dollar  for  dollar,  the 
total  fund  in  the  state  for  rural  health  work  would 
.i.mount  III  9^()/iy)  aninially.  Mirremer,  the  conditiotis 
of  the  apporlionnienis,  in  requiring  the  plan  of  rural 
health  work  to  be  approved  by  all  three  participating 
governments,  would  insure  the  highest  degree  of  effi- 
ciency. In  a  recetit  confeience  of  secretaries  of  state 
and  provincial  boards  of  health,  appropriate  steps 
were  taken  to  secure  from  Congress  the  extension  of 
the  ]ilan  of  liii.'Kii.Mal  and  supervisory  coojieriitioti  <<i 
go\'crnments  to  include,  in  addition  to  agriculture  and 
good  roads,  rural  health  work. 

INDUSTRIAL  HYCIBNE 

Countries  epitomise  the  course  of  civilixation  in 
being  first  agricultural  and  then,  with  an  accomnlation 

of  raw  ]irofincls".  berrintiTis;  industrial.  Our  conntrv  is 
rapi<ily  becomiiiL'  industrial  nation.  Mukiphcilion 
of  industries  nu  an^  that  competition  is  sharpened  by 
everjr  new  wheel  tlxat  turns.  Contpetition  demands  the 
elimination  of  waste. 
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Waste  in  iiulu«lry  results  (1)  from  defcrtive 
machinery,  aiKi  i  i  iiom  defective  manipulation  of 
machinery.  The  siicce,s>tiil  imlustrial  captain  demands 
that  only  the  best  machinery  be  installed,  tiiat  it  be 
kept  clean,  polished,  well  lubricated,  screws  and  bolts 
ti^t,  belts  well  adjusted,  and  in  every  way  physically 
fit.  He  does  more.  He  looks  beyond  the  machine  and 
finds  that  a  pliysically  efficient  machine  in  the  hands 
of  :i  [iliy^ically  ineflicit  r.i  r/.-t  laiu:  inc'in-  waste,  lie 
findb  tliat  from  40  to  5U  pcr-ctiii.  ut  itnpK iv<  <-s  are  sick 
or  abnomi;)]  >oiiie  time  during  the  ycai\  lie  liiiil-  iluit 
each  abnormulily,  total  inca|>acilation.  is  preceded  and 
followed  by  SUDOOnoalily,  partial  inca]>acitation,  of 
from  two  to  three  weeks'  duration ;  in  short,  he  iind& 
that  the  average  worker  is  partially  and  completely 
incapacitated  for  about  one  Iwelfih  of  hi'?  time.  lie 
finds  that  accidents  to  binh  mon  a;ul  in.niiincs  m-cur 
usually  to  tliD'-c  nicn  and  niasiimfs  .irt-  -umII 
cither  subnormal  or  abnormal.  He  hnds  that  the  pr<Hi- 
uct  of  a  machine  suffers  quantitatively  and  qualita- 
tively when  the  machine  standa  idle  as  a  result  of  an 
abnormal  operator,  or  when  the  machine  is  under  the 
manipulation  of  a  subnormal  operator,  and  SO  the  need, 
the  demand  for  indtistrial  hygiene  gains  new  strei^h 
almost  daily.  In  supplying  this  demand,  the  great  need 
is  a  carefully  devised,  detailed  plan  of  industrial 
hygiene  built  up  in  units  and  made  thereby  :Lila[>t:iiilc 
to  the  more  important  industries  of  varying  capitali- 
zation. 

IMPB0VB3IENT  IN  fi  ULIC  HEALTir  TIIROCOII  AUVANCE-S 
IM  PRACTICE  OF  MEDICINE 

The  medicat  profession  conceived  public  health,  fed 

the  (iii'irj'o  from  its  own  blood,  brought  forth  the 
mature  infant,  which,  though  vigoroits  and  pronu>ing, 
is  even  yet  dependent  on  its  mother's  breast.  Any- 
thing that  strengthens  the  mother  helps  the  child,  in 
this  country  recently  three  proposals,  health  insurance, 
group  practice,  and  a  plan  for  more  generally  available 
))Ostgraduate  courses  for  physicians,  have  been  put 
forw  ir.i  \<T  the  purpose  «  f  nhancing  public  health 
by  improving  the  practict-  of  medicine.  The  lirsl  two 
of  these  pn>po.<^als.  health  insurance  and  group  prac- 
tice, arc  being  well  cared  for  by  able  men. 

Organized  nwdicine  has  taken  a  deep  interest  in 
medical  education,  as  medical  education  applies  to  the 
physicians  of  tomorrow ;  but  in  its  solicitude  for  the 
undergraduate  it  a|,i|,iart';itl\  inru'cun-  the  jui-i- 
graduate,  the  present  held  force  i>i  >ointihing  like  a 
hmidred  thousand  physicians.  Modem  governments  do 
not  afmropriate  money  for  road  constriKtion  wjthoui 
providtnp  in  the  act  for  the  maintenance  of  the  road^ 
.  1  iii^tiiict^-d.  The  solidarity  of  the  nic-l:v-;i'  prof^'-'-ao'i 
depends  on  two  conditions;  (1)  its  euii.^uuctioti.  and 
(2)  its  repairs.  The  repair  shops  of  medicine  arc 
sorely  inadequate,  and  with  a  very  few  exceptions 
those  that  exist  are  not  organized  with  projx?r  con- 
sideration for  the  convenience  of  the  men  who  should 
u.se  them. 

Eighty  per  cent,  of  the  general  practiti<  i  v  r .  L:el 
little  <jr  no  [M)stgradnate  work.  Their  income  ;  •  -.uiull, 
around  Sl.50<>  to  ^1."-""  a  year.  They  have  family 
responsibilities,  current  expenses  and  insurance.  The 
present  cost  of  postgraduate  work  is  in  exces>  rif  what 
the  general  practitioner  can  pay,_  To  make  post- 
graduate work  more  generally  available,  one  of  two 
things  must  be  done:  either  the  income  of  the  profes- 
sion must  be  increased  or  the  cost  of  postgraduate 
work  mu!!t  be  decreased.   In  order  to  decreaiw  the 


cost  i>f  pojlgratliiale  work,  let  us  analyze  its  budget. 
Let  us  sujjpose,  for  illustration,  that  seventy-five  pliy- 
sicians  take  a  postgraduate  course  of  six  weeks  in  dis- 
eases of  children  under  a  ca[»able  assistant  professor 
in  one  of  our  larger  medical  schools.  The  teacher  has 
graduated  three  or  four  years  previously,  is  an  excep- 
tionally well  qualified  man,  and  is  nnc  rf  the  best  of 
the  younger  men  in  the  active  teaching;  force.  Let  us 
assume  that  the  physicians  taking  this  course  collect 
$150  a  month  from  tlieir  practices.  The  individual 
expense  account  then  will  be: 

Al«<rn<re  from  pricticc         swkl   ....|2JS 

Ttiitinn  »z  m-rckx  poctKraduatr  ...•.•«•■•««••.........•«*«•..«..  JIMI 

TravdiDf,  board  uiil  jocMcoMli   TS 

S4od 

I- "or  the  entire  class  of  seventy-five  men,  the  COSt  will 
be  seventy-five  times  $400,  or' $50,000. 

Now  let  us  suppose  that  we  reverse  the  transpor- 
tation ])rocess:  Instead  of  moving  seventy-five  men 
away  from  their  practice  to  one  man,  the  teacher,  let 

II-  move  the  teaclur  to  ;hc  seventy  tivi  hkii,  leaviin; 
the  men  at  work  in  their  practice:>  during  their  post- 
gradtiate  courses.  The  seventy-five  doctors  can  be 
grouped  into  sue  sections  of  from  twelve  to  thirteen 
men.  The  sections  can  be  so  located  with  reference 
to  each  other  that  the  teacher  can  meet  -Section  1  on 
Monday  for  an  hour's  lecture  and  two  hours'  clinic, 
travel  a  distance  of  from  20  to  30  miles,  meet  .'^ecti  ai  J 
on  Tuesday  for  three  hours'  work,  and  so  on.  Section  J 
on  Wednesday,  Section  4  on  Thursday,  Section  5  on 
Friday,  and  Section  6  on  Saturday ;  and  with  the  sec- 
tions arranged  on  a  circuit  the  teacher  would  be.  on 
completing  his  week's  work  on  Saturd^  with  Sec 
tion  6.  within  one  honr  of  Section  1,  with  which  on 
.Moud.vv  he  wcuM  li<},Mu  again  his  vMckly  cycle  fii  :i 
three  mciiiii--"  course  etch  section  and  eacii  tneiuljer  of 
tlir  ila>^  would  recei\c  twelve  hours  of  lectures  and 
twenty-four  hours  of  clinics;  or  in  a  four  months' 
course,  sixteen  hours  of  lectures  and  thirty-two  hours 
of  clinics.  If  we  pay  the  teacher  $600  a  month  for  a 
four  months'  course,  the  teacher  win  recei\'«  $2,400; 
if  we  jKiy  the  teacher  $800  a  month  for  a  three  months' 
course,  the  teacher  will  receive  $2,400,  which  is  not 
li.iil  i .  at  least  from  the  point  of  view  <  ?  tlu-  ^cm  ral 
practitioner.  If  we  allow  an  additional  $tjUU  loi  uiiier 
costs,  such  as  laboratory  material,  stenographic  reports 
of  lectures,  etc.,  the  total  cost  of  the  course  to  the 
eiuire  class  will  l>e  $3,000^  whidl  will  be  agreed  on  in 
advance  and  raised  by  assessments  of  $40  for  each 
member  of  the  class.  The  amount  of  clinical  material 
needed  cdn  be  urorated  among  the  iiieinbers  of  the 
class,  who  can  furnish  this  material  from  their  prac- 
iii  i  v  Tin-  .t.iii-  uui; tTMty,  ilie  state  board  ut'  Iir.i'th, 
or  some  other  state  agency  of  standing  should  a»uiiie 
reNjKinsibility  and  direction  of  the  course.  If  the  uni- 
versity should  assume  direction  of  the  course,  academic 
credits  could  be  issued  to  those  who  satisfactorily  com- 
plete the  coarse. 

There  are  only  four  elements  that  enter  into  post- 
gratluate  work:  (1)  a  class  room,  i'2)  a  class  of  from 
cif.;ht  to  fifteen  v»hysicians,  (3)  a  <iii.ilit;ed  teacher,  and 
(4"»  clinical  la.iU  iaal.  In  1liik->  (>.i--t  this  ci  ■ni'ainatioii 
could  be  clfecied  in  only  a  few  large  cities;  but  times 
change,  conditions  and  environment  change,  and  men, 
except  the  aged  that  have  lost  their  adaptability, 
change.  Improve -1  railway  facilities,  excellent  high- 
ways, the  automuLite,  denser  populations  with  more 
abundant  clinical  material,  increase  in  number  of  phy- 
sicians and  decrease  in  space  !»e|iarating  them,  are  faj- 
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tors  that  could  be  and  should  be  utilized  in  the  repair 
of  the  medical  profession,  in  bringing  mental  susten- 
mice  to  the  men  in  the  trenches,  instead  of  sending 
them  far  liadc  to  a  few  tiase  kitchetis. 

THE  NEW  ideal:  VITAL  QUALITY 

In  health  work  the  old  ideal  was  quantitative  — 
more  life,  lower  death  rates,  greater  longevity.  The 
new  ideal  will  Ik;  .|ualiiaHve —greater  human  effi- 
ciency, a  better  i|uality  of  lieiiifj- 

There  was  a  wIu-d  nu-rc-  quatitiiy  of  service 

counted  for  more  than  it  docs  today.  Then  we  had  a 
work  tlay  of  twelve  hours  and  a  adwol  day  of  eight 
or  nine  hours.  Now  we  know  that  a  man's  ability  to 
produce  and  a  child's  ability  to  learn  is  greater  with  an 
ci^ht  hour  work  rhy  nnd  n  five  hour  school  day  than 
Willi  tlu'  flirnicr  luiigcr  hours.  The  time  may  come 
when  we  shall  find  that  a  life  adju>tc(l  to  a  fifty  year 
time  table  makes  greater  mileage  on  the  energy  con- 
fiimicd  than  does  a  life  adjtisted  to  a  seventy  year  time 

table. 

On.jiniiy  of  life  and  quality  of  life  are  related,  but 
.iw  not  identical.  If  we  provide  for  qiiaMtity  we  do 
not  uece.s.sarily  insure  quality,  if,  on  tlie  either  hand, 
wc  provide  for  quality  of  being,  we  take  care  ot  (juan- 
tity  so  far  as  it  deserves  to  be  cared  for.  W  ith  the 
<4d  ideal  of  vital  quantity,  those  diseases  that  have 
laige  mortalities  and  high  degrees  of  preNentability 
tended  to  absorb  our  thought  and  energy.  VVidi  the 
new  ideal  of  vital  quality,  wc  shall  1  >e  not  less  mindful 
of  those  diseases  that  directly  affeci  \iul  quantity,  but 
wc  shall  be  more  mindful  of  those  di.>eases  that  play 
Itavoc  with  vital  quality.  The  light  hookworm  infec- 
tion; twenty  to  fifty  parasites;  the  neutr.'jl  malarial 
infection;  the  chronic  suppurating  gums;  the  chronic 
.  constipation ;  the  grumbling  gallstones ;  the  nagging 
l  ite-;  the  ohl,  slightly  lacerated  cervix;  the  improperly 
balanced  ration ;  the  excess  of  nicotin ;  the  improperly 
ordered  schedule  of  rest  and  play  and  work;  these, 
and  their  like,  gage  the  severity  of  their  attack  on 
vitality  by  what  the  vital  forces  will  tolerate  without 
strikitjg  hack  These,  like  the  small  tax  gradually 
increa-sed  over  long  years,  take  from  a  careless  people 
a  total  of  efficiency,  of  vital  quality,  of  life.  that,  could 
we  but  compare  it  with  our  account  against  tnhercu- 
losis,  typhoid  fever,  and  their  like,  would  nKske  ilie 
last  naoKd  diseases  appear  of  far  less  relative  impor- 
tance. Our  vital  losses,  like  our  financial  losses,  are  in 
dri1>lets.  pennies,  nicklcs,  dimes,  an  occasional  quarter. 
If  these  lilile  drafts  on  efficiency,  on  vital  quality,  the 
individual  ileTn-.  -oo  snnll  to  add  from  d.iy  to  d.i\ .  \vere 
totaled  at  wili-inaknig  tunc,  our  conception  of  the  rela- 
tive importance  of  diseases  would  undergo  a  rather 
remarkable  revision.  Periodic  examination  of  adults, 
as  carried  out  by  the  Ufe  Extension  Institute;  medical 
inspection  of  .schoolchildren;  school  lunches;  the 
accentuation  of  the  fipht  on  diseases  that  cripple  rather 
than  kill,  hiinkworni  and  makivi:!  ;  the  oral  hygiene 
movement;  the  mctual  hygiene  movement;  the  propa- 
ganda of  the  cugcnist;  the  increased  Interest  in  the 
regulation  of  working  hours,  in  dietetics,  are  all  aimed 
not  prhnarily  at  death  rate  reduction  and  longevity 
extension,  quantity,  but  at  the  new  ideal,  a  finer  quality 
of  beiag.  For 

We  Kve  In  deeds,  not  yean;  in  thoofljits,  not  breaths; 

In  feelings,  not  in  figures  on  a  dial ; 

Wc  should  count  time  by  heart  throbs.   He  most  lives 

Who  thinks  most,  feels  the  noUesI,  acts  the  best 


ABSTR.^CT   OF  DISCUSSION 

Dl.  H.  M.  Bracken,  Minneapolis:  Dr.  Rankin  has  given 
us  a  most  interesting  paper,  illustratiDK  the  work  that  is 
already  being  done  in  North  Carolina  relative  to  (I)  organ- 
ization of  county  faoanb  of  bealth,  and  (2)  postgraduate 
teaching.  Both  of  ilicse  are  of  the  greatest  importance.  Dr. 
Rankin  is  to  be  congratulated  on  what  he  has  been  able 
to  do,  as  well  as  oo  the  able  way  in  which  he  has  presented 
his  subject  It  ii  to  be  hoped  that  otheta  niajr  iollow  his 
exainple.  The  ^an  which  he  ht»  developed  fur  postgoidaate 
work  is  nniQae,  bnt  seems  to  be  dfieicnt 

O*.  W.  C  Rvcxaa,  Washington,  D.  C:  Last  year  at 
Qncinnati  I  defined  health  as  die  pfaysiolocie  function  of  die 
conmiuaity.  This  caused  a  little  tnile  to  ripple  over  the  face 
of  things;  hut,  after  bearing  this  paper,  I  am  oonvinced  more 
than  ever  that  this  dcflnition  is  correct,  and  that  healdi  is 
the  physiologic  functiooing  of  die  eoMRMnily.  la  our  health 
teaching  heretofon  we  have  taken  die  wrong  coarse,  die 
illogical  way,  of  going  about  it.  We  have  reasoned  from  the 
pathologic  to  the  physiologic  instead  of  taking  the  point  of 
view  that  the  normal  is  the  physiologic. 

Judged  in  that  way.  we  get  far  away  from  the  idea  that  the 
whole  problem  u  a  communicable  disease  problem,  and  realize 
that  it  is  a  commtmity  problem.  In  this  problem  wc  mu<it 
recognize  two  sets  of  workers:  the  gencr.il  practitioner  .iiid 
the  group  of  people  whose  practice  is  limited  tu  puMic  liealth 
work,  or  •intniritHin. 

This  Kivr-5  us  an  ojipu.'tumty  to  give  dillLTcnt  scrts  of 
training.  \\'<-  slmuld  give  the  same  basic  training  to  all;  but 
to  the  m:in  \'.h<isi-  practice  is  to  be  limited  to  sanitation,  we 
shniild  ^ivc  intensive  training  along  cerluin  detinitL'  lintrs. 
dcvelopiiig  each  man  according  to  his  special  ckipaUilitses 
for  special  lines  of  work.  With  regard  to  the  school  cur- 
riculum, to  the  postgraduate  course,  it  seems  to  me  that 
there  is  one  psych<iKiKic  fnctor  tl-.it  sfmnld  W  l>ortif  in  tnind. 
and  that  is  that  ^vlicn  mvn  gatlir  r  '.M>;ctlier  in  a  new  ttuirnn- 
mcnt  for  tlie  |iuipij<e  uf  aLVoniplishirit'  sotnetliinR,  tlicy  can 
do  that  some-tiling  better  than  they  couid  in  thri.'  ivirm.^! 
environment. 

Db.  Havkn  Emrj«so»c,  New  York:  In  paying  tribute  to 
Dr.  Rankin's  admirafde  i-oncr]itit>n  of  the  oppurtuniiie*  that 
await  postgraduate  education  in  public  health  matters,  I 
wish  to  emphasize  the  fact  that  failure  of  the  practitioner  at 
present  is  due  to  the  failure  of  medical  schools  to  appreciate 
that  the  teaching  of  diagnosis  and  care  of  the  individual  is 
not  the  sum  of  their  responsibility  to  their  students.  Rarely 
is  a  student's  attention  called  to  his  responsibilities  to  the 
community  in  faUiUing  his  obligations  to  pati^ts.  There 
is  no  reason  why  the  local  health  officer  dioHld  not  play  a 
part  in  the  postgraduale  teachfaig  of  dinlelans  and  physicians 
just  graduated  from  hospitals. 

We  are  now  in  the  presence  of  the  phase  of  public  health 
work  wbidi  recognizes  diat  the  habits  of  die  community,  anfi 
the  education  in  personal  hygiene  of  the  individual  will  he 
the  determining  factor  in  further  improvement  of  public 
health.  Health  officers  must  become  teachers,  so  that  ilic 
people  will  know  how,  when  thc)-  are  heahhy.  to  keep  healiby. 
They  must  spread  the  ncw^cr  knowledtie  c  i  pliysiid. i^v ;  ti  e 
knowledge  that  alcohol  is  not  a  slimviUut  Li;t  a  dcprcss.int; 
thc  knowledge  that  the  best  preventive  agnin^i  venereal 
disease  is  personal  continence,  and  thc  know!tiU:e  tliat  cc):i- 
tincnce  is  compatible  wi  h  hc;tl-h  1  lielirvi'  '.('.al  ue  coubl 
proceed  in  this  matter  witln  i.t  w.iitnik;  sor  guvcrnmcntal 
appropr!;.ti.,n.  an<1  tli.it  it  ri<  iU  tni  rrlv  tijoperativc  organi/a* 
tion  between  c",'ii>tni>;  r:ieilKa;  schools  and  thc  health  olBcers. 
ni  i  rdrr  to  put  int'i  eiTect  a  program  for  postgraduate  public 
liiiaUh  instruction  ul  clinicians. 

Ultimately,  this  teaching  work  should  he  \<-a\A  for  liy 
government  subsidy  or  by  thc  medical  scho.rl;  liut  vr>limieer* 
could  doubtless  be  obtained  to  put  thc  pl.m  int.i  iperation, 
with  confidence  that  support  would  rome  as  its  \alue  was 
recognized. 

Dn.  .'^XTHUR  T.  Met  eiKM  Ar  K,  Bowling  Green,  Ky. :  Dr. 
Rinkm  h.l^  put  into  pt.ietiee  plans  and  thoughts  which  have 
suggested  themselves  in  part  to  many  of  his  fellow  workers. 
He  has  actually  done  what  odiers  have  drcwned  of.  Ctoiwvss 
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at  its  last  «c<^sion  niado  an  appropriation  of  $150,000  to  tit- 
used  for  cooper.di i f  w  :k  uitb  the  states,  on  tlie  dollar  for 
dollar  basis,  in  rural  -:i:iit.iticm.  To  my  mind  this  really 
aft;',  .it'.- s  tlic  Initril  St.Uis  l'Hl.>lic  Health  Service:  .intl, 
rcKurdUis  oi  wlittlici  *vi  liiic  ;»  cabinet  officer  now  i.r  later, 
it  gives  us  a  federal  health  service  that  will  lie  enabled  to 
standardize  county  health  dr|>artinents  far  as  this  is 
)K-i!<siblc.  A  county  which  <\|i(r.i]^  f^.rxX*  .inruially  on  it" 
health  department  will  now  l  .A  '.c  ki  secure  a  .sanitary 
survey  of  every  home  and  ind<^  ';i  its  borders  by  trained 
medical  officers.  Such  a  he;,lt'i  mvctitory  will  enable  the 
health  officrr  ^iinl  li  I  'rp-  i  :  know  what  problems  >hould 
be  solved  first  .unl  t  '  .nl  pt  a  coraprcscnsive,  cronomical 
plan  for  such  8<iliiin.'i  Su  Ii  a  survey  will  do  nii  tr  Im  the 
education  of  all  the  peofilc  of  a  county  than  can  l>r  accnm- 
plishcd  in  a  generation  by  other  means.  The  careful  sani- 
tarian, made  practical  by  experience,  who  goes  to  the  home 
and  takes  up  the  details  of  ordinary  life,  answers  questions, 
and  tactfully  points  out  defects  and  at  the  same  time  demon- 
strates the  remcdia  for  these  delects,  is  the  tcrI  upostle  of 
health 

Dr.  Rankin  emphasizes  the  evolution  going  on  in  all  of 
and  Dr.  Emerson  well  says  that  the  local  health  department 
must  concent  itself  with  every  single  thing  that  goes  tu 
make  a  better  citizen  for  that  community.  It  wu  Init  recently 
that  we  all  felt  that  an  all-time  healtll  officer  WU  tltt  "ultima 
Thulc"  of  our  desires.  Ttcforc  we  have  secured  bha,  ytt  kaow 
that  alone,  the  nK>si  devoted  all-time  health  officer  will,  in 
many  counties,  be  wholly  inadequate.  What  we  must  have 
is  an  all-tiioe  cottMy  health  department  with  siidi  force  and 
such  allies  as  are  necessary  to  prevent  sidoiess  and  restore 
^se  who  are  ineflieient. 


EXPERIMENTAL  SHOCK* 
C  C  GUTHRIE,  M.D.,  Pr.D, 

In  view  (it  tlir  fclcsirabilitv  of  proinjjt  publication  ut' 
rcsnltg  in  tlii"-  tultl,  as  indicated  recently  by  I*ikc.'  u 
stttnimiiy  of  work  conducted  by  the  staff  members  of 
this  department  and  extending  over  a  number  of 
years*  is  dectnctl  timely. 

The  general  plan  was  to  devi.se  a  reliable  and  cotn- 
p;ir:ilivi  ly  simjile  inetbod  of  prrirliiriiig  -n,  u  t<  ;  to  cstab- 
lisli  dtiiinite  criteria  for  recoj^tiiziiij;  the  condition  and 
to  observe  and  study  (quantitatively  wlien  jKj.ssible), 
at  frequent  intervals  througtiout  tite  experiment,  as 
many  phenomena  simultaneously  as  was  feasible,  for 
we  were  proceetSng  on  the  asnmiptioa  that  the  grosser 
mnnife<ttation9  of  shodc  are  to  be  considered  effects 
rnrlii  r  than  cause'^.  .Accordingly,  »f  the  cau<ati\'e 
incclianism  was  to  I>e  observed,  it  would  be  most  desir- 
able to  study  m-tiutily  the  phenomena  immediately 
preceding,  <lurnig  and  following  the  apjilication  of  the 
means  used  for  producing  shock,  and  to  observe  the 
effects  of  such  therapeutic  measures  as  might  be  indi- 
cated by  (he  results. 

Sttch  ex])eriments  were  ntadc  on  twenty-two  dops. 
The  studies  coniprisc<l  blood  pressure ;  pulse  rate  and 
character;  vasomotiir  n  tlr.K  response;  vasom<it(ir  (' •ie: 
rc.-piration  rale,  amplitude  and  regularity  ;  volume  and 
comiKisition  of  exi)ired  air;  blotxl  hydrogen-ion  con- 
centration, reserve  alicalintty,  hematocrit  and  hemo' 
globin  tests,  red  cell  count  and  specific  gravity  deter- 

•  from    ttlC    LuKMr;))f,riec    of   rhv,iDlni;y.    rit.nnnin:otojry    .I'll  j'':*SiI>- 

logic*!  triieiBiatry,  I'lUVfrwty        INti>h'.irfiIi  SclmiJ  t>i  Alrdicinf. 

1.  pilM,  K.  H.:  The  Rel-iii>>n  of  Low  lilood  Prcarare  to  a  Fai*l 
Tcmimlian  In  Trawnatie  Shock,  Tut.  J.iinifuL  A.  M.  A.,  June  2J, 
loir,  (1  IKI,',  (t>i'r'i»»iofi  o(  tr<CT»ii«»  dar^  n.5«  come  within  ihe 
9C.IVC  n(  <his  r,ii^M :.jnu  uiioB,  Imi  »BmK  Mt*  inctu'Jcil  lut  tbe  coavfriknce 
iii  ibe  rciiUii,  mJio  ti^y  d«trc  to  refer  to  «4ker  lilcralurc) 

2,  Guthrie  »a4  <>uthrie:  l*roc.  Sue  Exper.  Btol.  and  M«d.,  1914, 
11.  14S. 


minations  (  from  which  alterations  in  tlic  cotnpositiuii 
of  the  blood,  as  regards  relative  voltimes  of  plasma 
and  corpuscles,  as  well  as  estimations  of  relative 
changes  in  total  volume  of  blood,  were  made) ;  esti- 
mation of  the  total  blood  contained  in  the  vessels  of 
the  alimentary  canal  and  in  the  vessefs  of  the  liver; 
vt-f-n-ifv  ;iiid  dc[irf  ^<;ion  of  the  freezing  |)oint  of  blood, 
and  i(  ii!|iet:iti!re  .uul  lOrn iitu in  of  the  general  reflexes 
(eye,  kiHc.  It.-.  I.  rornii.irative  studies  were  made 
on  conditions  observed  in  shock,  and  conditions  fol- 
lowing induction  of  cerebral  anemia.  The  effects  of 
remedial  measures  were  observed,  as  mechanical 
incrvase  of  cerebral  pressure,  by  occludifig  the  aorta ; 
elevation  of  the  posterior  jHjrtion  of  the  .niim  i!  to 
facilitate  return  of  blood  to  the  heart,  and  aduii.uistr.i 
lion  III  (ini-.'-..  nil  liuli  li^  i-|)iiii-]jhrin,  tyramin,  atropin. 
sodium  bicarl>onate,  lactic  acid,  and  iniialation  of  car- 
bon dioxid. 

METnoll    OK  EXI'KRtME.VTAT'OV 

.After  such  ob.servalions  had  l)een  ni.idc  as  were  pos- 
I'l''-  nr.  in;;iii'- tlietizcd  animal  (condition,  general 
behavior,  pu!  r  .uirl  respiration),  it  was  tpiickly 
reduced  with  cilu  r  lu  u  -late  of  surgical  anesthesia, 
and  operated  oa.  A  trachea  tube  was  inserted  and 
connected  with  an  ether  bottle  provided  with  valves. 
Connections  were  provided  for  collecting  expired  air 
samples  for  analysis.  A  mercurj'  manometer  was  con- 
nected with  niif  rariitnl  ariirv  for  recording  bloo<l 
pressure,  lilooii  .s;,nipk>  wtre  ubtained  by  ineans  of 
a  caii'ii  la  in^^erted  into  a  carotid  or  a  femoral  artery. 

.\fter  the  taking  of  observations,  including  tracings 
and  samples  of  air  and  blood  to  establish  the  condition 
under  ether  only,  the  brachial  plexus  on  one  or  both 
sides  was  exposed,  ligated  andTnit  peripheral  to  the 
I'rritiirc  ami  further  stinnilntPfl  liy  traction,  or  crush- 
Mil;  v\itli  iiirir]i^.  and  by  tiiar.i/in^  electric  currents. 
(*;!<■  or  tioth  sciatir  iier\t>  were  )  it  i.-p.ar'M]  t'lir  stimil- 
laluj!)  chiefly  to  observe  vasomotor  reflex  response. 
Unless  pronounced  symptoms  of  shock  were  soon 
induced,  one  or  tH)tli  of  the  fore  limbs  were  abotit 
three  fourths  amputated,  or  the  abdominal  cavity  was 
opened  by  a  median  incision  and  the  intestines  exposed 
anil  maniptilated  The  rectal  temperature  was  taken 
at  intervals.  Mther  was  discontinui  il  i-;  (  .ni\  a  ,  pos- 
sible, but  was  reatlministered,  if  indicatett,  to  [ircvcnt 
return  of  conscious  sensibility.  Ccreliral  anemia  was 
induced  by  the  occlu.sion  of  api)roj>riatc  arteries.* 

aESLiLTS 

CircmlatUm, — Blood  Pressure :  This  showed  marked 
variations  tmdcr  experimental  proccdmes.  With  pio- 
nounced  evidences  of  shock,  there  was  always  low 
blood  pr«  --ari      1  ,  when  belifw  70  to  50  mm. 

under  cthei,  a  itiuleiuy  to  recover  was  absem,  but  on 
removal  of  the  etlier,  recovery  was  prone  to  take  place, 
while  from  Unels  between  .SO  and  40  mm.,  the  ten- 
dency to  recover  on  removal  of  ether  was  feeble  or 
absent.  From  the  50  to  40  mm.  level,  in  general,  Ihe 
tendency  of  the  Mood  pressure  was  gradual  decline, 
bin  till'  i.itr  !>'  ill  1  !;nf  \:,ri<  il  ii.  i;'[lfrent  animals. 

In  proiiuan<.id  .>liui  k,  t\uig  llic  purlal  vein,  or  tying 
the  vein  and  tlic  arteries  supplying  the  alimcntarv 
canal  and  liver,  had  small  eflfcct  on  the  blood  pressure, 
Klevating  the  posterior  trunk  in  SUch  cotulitions  caused 
a  marked  rise  in  blood  pressure,  and  the  effect  wSts  not 
materially  lessened  if.  prior  to  elevation,  the  portal 
vein  was  ligated. 

).  Anwart,  Cmhrie,  Buns  Pike:  Jov.  Eupcr.  Med,.  1906, 
a,  210. 
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Pulse,  Rate  ami  Oiaraotrr :  Tlie  pulse  In  peneral 
varied  with  tlit-  lilood  pressure,  and  as  pressure 
clcciincd,  the  total  i-tTect  on  the  pulse  rate  was  a 
decrease  as  compared  to  the  stage  under  ether  only. 
There  was  no  pronounced  evidence  of  vagus  inhibition. 

As  indicated  by  the  manometer  tracing,  the  char- 
acter of  the  pulse  sbowed  variations  associated,  as  a 
rule,  with  pressure  changes  and  due,  it  is  believed,  to 
a  large  extent  to  mechanical  alterations,  as  the  blood 
supply  to  thc  heart,  changes  in  i)eri|)!RTal  resistance, 
and  rate  of  heart.  The  pul^t-  iinaiue  wtaker  with 
lnv.tr  [ircssurijs  with  a  noticeable  tcndrur\-,  as  com- 
pared to  the  stage  under  ether  only,  to  become  slower. 

Vasomotor  Reflexes:  Reflex  vasomotor  augmenta- 
tion varied  in  different  experiments  and  also  in  the 
same  experiment.  In  some  instances  it  was  dimin- 
ished, and  in  others  it  was  more  pronounced  in  the 
lower  stages  of  blood  pressure.  Its  occasional  absence 
may  have  bctu  due  to  the  ether  f:ictor.  L'nder  stroi'.t; 
brachial  nerve  stimuliuioii.  augmentation  was  ioliowed 
usually  by  diminution  of  blood  pressure.'  The  diminu- 
tion, too,  varied  in  different  experiments,  and  in  dif- 
ferent stages  of  the  same  expenment. 

Vasomotor  Tone :  The  vasomotor  tone  results  were 
pronounced.  For  example,  in  one  expeiriment  under 
•  thtr  nnlv,  division  of  the  sci.itic  lurve  increased  tiic 
blood  lluw  from  thc  fcuioral  \cin  22  per  cent.,  wlule 
after  shock  in  the  same  animal,  the  incre.ise  amounted 
to  76  per  cent.  In  another  csperiment,  the  increase 
in  shock  after  division  of  the  nerve  was  77  per  cent. 
Hence,  it  would  seem  that  vasomotor  tone  was  present 
hi  the  limb  in  shock,  which  confirms  again  die  findings 
of  Scelig  and  T,\nn.* 

/?/o£»rf.-  KcMCtion  :  Tlie  In  dro<:;p]i-ion  concentration 
of  the  blood  showed  a  tctuleuev  to  increase.  For 
example,  in  one  experiment,  before  shock  the 
hydrogen-ion  concentration  was  7.2,  and  after  shock 
7.1,  ami  in  the  final  stages  7.0.  In  another  experiment, 
under  light  ether  only,  it  was  7.2,  and  under  deep 
ether  only,  7.0.  and  after  -lioikin-,'  tlie  animal  it 
remained  at  7.0.  It  would  seem,  therefore,  very 
important  to  consider  the  anesthetic  factor  in  inter- 
preting sucii  results. 

Reserve  alkalinity  seemed  to  bear  a  closer  relation 
to  shock  than  hydrogen-ion  concentration.  In  one 
.experiment,  reser^'e  alkalinity  decreased  from  8.0  to 
7.8  in  thc  early  si.ifr,.  of  jironounccd  sh(nk,  ami  as 
the  degree  oi  i-hsjck  uu  rea.sed,  reserve  alkalinity 
decreased  to  7.1.  In  this  ex[>criment,  reserve  alkalin- 
ity before  shock  was  8.0,  in  pronounced  shock  7.3.  and 
in  the  very  late  stages  7.1.  The  hydrogen-ion  concen- 
tration in  this  experiment  increased  from  7.2  to  7 JO. 

Hydrogen-ion  concentration  determinations  were 
made  by  the  Levy,  Rowntree  and  Marriott  method,* 
and  reserve  alkalinity  by  Marriott's  method.*  The 
figures  obtained  arc  taken  as  showing  relative  rather 
than  absr  lute  values. 

Hematocrit,  Hemoglobin,  Red  Cell  Count  and  Spe- 
cific Gravity:  The  relative  volume  of  corpuscles  (by 
hematocrit  and  by  gravity  sedimentation)  hemoglo- 
bin (by  Duboscq  colorimeter  method),  nnmber  of  red 
blood  corpuscles  per  cnUc  minimeter,  and  specific 
gravity  (by  weighing)  all  showed  a  moderate  pro- 

4.  Porlcr:  Am.  Jour.  Phywol.,  i')':'.  20.  .W). 

5.  5i«e1iR,  M.  C,  and  I. yon,  L.  i*.  :  ri-.c  <.  r.nclitior.  nt  Ibe  Tijrtpbcril 
Blood  VcMcIa  in  Shock,  Ti[t  Joi-liKAt.  A.  M.  A.,  Jan.  2,  J949,  p.  45. 

Levy,  R.  L.;  Kowntrcc,  I.  C...  and  Marriott,  W.  M.(  A  SbBBte 
Mc£ttd  for  Dclermining  Variationt  in  (he  Hydroiien-faa  ConnBtrolMI 

o<  liir  BIiwkI.  Arclt,  iTif.  Mt  l  ,  Sciarii)1i<T,  li]',  .'«*>. 

7.  Min;>-tr,  W.  .\!  :  A  Mclii;  I  lor  ihr  l)r;,Tiriri2;iu:i  -it  Ihc  AUmK 
JUtctrc  ef  the  Blood  Flanna,  Arr^.  Int.  Med.,  Junr,  1916,  p.  »*(!. 


grcsslve  decrease.  In  a  typical  experiment,  tlie  hema- 
tocrit reading  decreased  from  64  jjer  cent,  before 
shock  to  56  in  tiie  later  staj^es  ;  the  hemoKlol.iin,  froni 
100  per  cciu.  to  Rt9  per  cent.;  the  red  cell  count 
showed  a  deeteas,-  of  al-out  25  per  cent.;  the  spectfte 
gravity,  from  1.068  to  1.062.* 

Relative  Blood  Volume:  As  estimated  from  hemato- 
crit, hemoglobin,  red  cell  count  and  specific  gravity 
results,  there  was  a  progressive  increase  in  relative 
blood  \(jhmie.''  In  the  exjjeriment  quoted  i[i  the  pre- 
ceding pardgr.apil,  the  following  ligures  were  oljtained  : 
volume  of  blood  before  sh.ock,  ItX)  jier  cent- ;  volume 
of  blood  in  profound  shock  as  estimated  by  hema- 
tocrit, 1 14  per  cent. ;  by  heuoi^otnn,  124  per  cent.,  and 
by  specific  ^aviw,  119  per  cent. 

Distribution:  In  profmmd  shock,  the  veins  and  the 
arteries  nf  thc  nlinic-ntnry  canal,  iiieludinR  tl'.ose  of  the 
stomach  ;uid  the  '-mall  and  lart:?  intestines,  the  pan- 
creas and  the  s]jleen,  were  li^ated,  and  after  tlic 
removal  of  thc  vessels  from  the  body,  the  blood  was 
obtained  by  perfusing  them  with  salt  solution,  and 
the  total  quantity  was  estimated  (colorimetricaUy). 
Compared  to  the  total  blood  (estimated  by  taking  one 
fifteenth  of  the  body  weight),  in  tv^o  animals,  the 
amotmt  was  found  to  be  less  than  one  seventh  of  the 
te'tal  Tlie  amount  of  ljt<)Od  contained  in  the  liver 
was  Ics.s  tliaii  unt  ninth  uf  the  total.'* 

Viscosity :  Viscosity  of  the  blood  (defibrimited) 
showed  a  small  progressive  decrease.* 

Depression  of  Freezing  Point:  The  freezing  point 
showed  small  and  not  significant  cliatiKcs.* 

ResptrtaUm, — Rate.  Amplitude,  Ivegularity  and 
Volume  of  Expired  .\ir:  In  (general,  thc  total  effect 
on  the  respiratory  rate  was  a  decrease  from  the  rate 
under  ether  only.  J  lie  decrease  became  more  pro- 
nounced in  the  later  stages  of  profound  shock.  Reflex 
augmentation  was  greater  in  the  earlier  than  in  tiie 
later  stages.  Under  prolonged  nerve  stimulation,  thc 
reflex  elTects  gradually  diminished.  The  anesthetic 
factor  renders  it  difiicult  to  draw  definite  conclu»ons 
in  all  cases. 

Amplitude  varied  in  difi'erent  stages  of  shock,  and 
variations  associated  with  reflex  stimul.itian  of  the 
respiratory  center  introduced  irregukaritit  s  both  of 
rate  and  of  amplitude.  In  general,  in  the  later  stages 
of  shock  there  %vas  an  increase  tn  the  am[)litude,  that 
is,  depth  of  rrs]iir;itron. 

With  sudden  o:i-et  of  sluu'k  the  respiratory  sounds 
l'<c,ame  softer,  'J  his  n:a\-  be  associated  with  a  eliaiiKC 
in  the  volume  of  tidal  air,  or  with  a  change  in 
inspiratory  or  expiratory  time.  Ib  the  later  stages, 
irregularities  became  more  pronounced,  and  not  infre- 
quently a  type  of  irregularity  consisting  of  alternate 
deep  and  shallow  movements,  often  of  group  forri, 
occurred.  A  type  of  respiration  was  observed  iii  w  hich 
there  was  a  iironounced  antl  prolonged  insi  iratory 
pause.  In  another  type,  inspiration  was  prolonged 
without  much  change  in  rate  <  f  expiration. 

Thc  volume  of  expired  air  of  course  varied  with 
the  rate  and  the  amplitude.  The  tola!  c licet  varied 
in  different  experiments,  but  in  general,  there  was  a 
decrease  in  the  later  stages. 

Volume  of  Ox^-peu  Retained  and  C.irhon  Dioxid 
Produced:  The  •. olume  of  oxygen  reta!ne<l  varied 
Kvea.tly.  not  only  with  \-ariations  m  anesthesia,  ner\e 
Stimulation,  etc.,  but  also  in  shock,  as  compared  to  thc 

a.  Ladklwrt.  Xhimmiv  aad  Sync*:  Jour.  Phyaloi..  1907,  se,  IS. 
9.  Hrndtrwn,  Y«id*n]  An.  Jaw.  PkiriM..  1910^  9T,  lU. 
Ml  Jmacmy  and  Jackian;  Piac;  Sac:  Ewat.  BioL  ami  Itad,,  IMS, 
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Stage  under  ether  only.  Tn  different  aniniab,  under 
ether  only,  it  varied  greatly.    This  was  trtte  also  in 

>liockc(I  ;irr.iii;ils.  In  i,'i'tit.T;il,  in  (Iff,'  ctlifr  atifstl;<.-sia , 
there  vva.-i  a  dtcrcaw;  ia  oxygen  rct.iiiu'd.  1:  >ccms  tliat 
such  variations  arc  incidental  rather  tlum  causal 

Carbon  dioxid  production  varied  greatly  but  not 
quantitatively  with  oxygen.  Remarks  on  oxygen  in 
general  apply  to  carl>on  dioxid.  including  decreased 
production  under  deep  anesthesia. 

Tn  liarmoiiv  witti  the  vt-itemcnt::  rotirrrninjj  nxvgen 
and  carlxni  dioxid.  tiic  rc-^jiiratory  quotient  --liowcd 
great  variations. 

TemperaUn  r, — ^There  was  gradual  decrease  in  tem- 
perature, in  !^o!Tie  cases  amounting  to  from  3  to  5 
degrees,  tiut  there  was  no  evidence  of  a  direct  rela- 
tionship to  shock.**  Good  recovery  from  shock  was 
ohtaincr!  nfter  the  temperature  had  decreased  more' 
than  3  degrees. 

General  Reflexes. — The  r!:icf  sdin.itir  ntl<-\ 
observed  was  the  eyelid  to  touch  of  tlu'  i  onjur.ctiva.  Jn 
profound  shock,  after  the  discontinuance  of  ether,  this 
reflex  was  maintained  even  at  very  low  bkiod  pres- 
sure levels!  Other  reflexes  were  rarely  permitted  to 
appear. 

Cerebral  Anemia. — Studies  oi  cerebral  anemia  in 
relation  to  shock  were  made  indirectly  by  comparing 
the  condition  in  shocked  animals  with  the  condition 
induced  throt^h  decreasing  the  circulation  to  the 
brain  and  upper  cord;  by  comparing  the  eflfect  of 
rchiorin":  or  accelerating  the  cerebral  circulation,  on 
the  maiiifi-siaiirm.v  i:i  the  two  conditiou-.  and  com- 
paring the  resulLs  obtained  by  administtriug  drugs. 
We  are  not  able  to  differentiate  .sharply  between  the 
ultimate  condition  induced  through  nerve  stimulation 
and  gfeneral  tissue  trauma,  on  the  one  hand,  and  the 
condilion  induced  through  interruption  of  cerebral 
circiilatiuit,  on  the  odicr.  Likewise,  restorative  mea- 
sures led  to  very  similar  changes  in  tlie  iwo  i  cmdit ion.s. 
for  example,  reestablishment  or  acceleration  of  cere- 
bral circulation  led  to  recovery  of,  or  itni)rovement  in, 
cerebral  ftmction  if  instituted  not  too  late.  Such 
results  followed  restoration  of  cerebral  circulation 
either  by  luecliarjical  nie.iu-.  as  aortic  occtn^iutl,  or 
raising  the  general  blood  i  ii  --iire,  ns  by  iiiUavcnous 
administration  of  epinephnn  -oliuii)!i  In  either  case, 
drugs  exhibiting  potency  onl)  tlnough  action  on  the 
higher  nervous  tissues  are  inefficaciou.s. 

In  two  insUnces  showing  profound  i^ploms,  one 
induced  through  nerve  stimulation  and  trauma  only, 
and  the  other  associated  with  cerebral  anemia  pro- 
duced bv  arterial  occlusion,  the  pons,  medulla  and 
upper  liiiiil  r^i.iiiii  \\(r<.-  kindly  examined  by  Pro- 
fessor Klotz  for  fat  emboli,  with  negative  results.'* 

Remedial Frocfdiwesj— In  shock  of  moderate  degree 
under  ether,  prompt  recovery  was  obtained  on  discon- 
tinuance of  ether;  but  in  severer  grades  this  did  not 
sulTice.  ition  of  the  jKi.slerior  portion  of  the  ani- 

mal to  facilitate  tlie  r«-tnrn  of  blood  to  tlie  heart  led 
to  recovery,  but  it  wa  rnnre  efficacious  when  coupled 
with  temporary  aortic  occlusion. 

In  profound  shock,  ejiinephrin  iti  salt  solution 
administered  intravenously  has  promptly  increased 
the  general  blood  pressure,  accomp;inied  by  improved 
action  of  the  bulbar  centers,  particularly  that  of 
respiration.   Gradual  and  prolonged  administration  of 

U.  Kinn.iBijn:  liitcrn.ll.  Tdiir.  Surg.,  i90i,  p.  376. 

IJ  \V  T  Vnriet  (BoMun  Mttliul  add  Surciol  Jouriwl,  1917,  170, 
;.|4.  ^J'^^>>  ha*  Mudinl  ihe  rrUiion  of  fat  «inbiili«m  to  tnnnaik  ftliark, 
punu  iU!;>  whrn  auocutnt  wilb  (ra«tur«  «t  tMraa. 


the  dm^  would  seem  to  offer  advantages  over  inter- 
mittent mjections  in  that  recovery  of  cerebral  function 
is  more  snccc-sful  with  a  more  evenly  maintained 
arterial  pressure  tlian  is  the  case  with  intermittent 
injections.    Intra-abdominal  administratioa  had  but 

slight  effect. 

i'yraniin,  intravenously,  gave  results  that  were  dis- 
appointmg.  In  magnitude,  the  effects  were  kss  than 
in  unshodced  aniimils. 

With  Miropiii  only  a  mild  stimulating  effect  on 
resfiiratuin  was  oin.Jned,  which  was  due  presumably 
t(i  direct  .iction,  as  there  was  scarcely  any  effect  on 
lilnod  pre-isure.  Such  action,  however,  is  not  consid- 
ered lieneiicial.  as  the  center  rapidly  became  exhausted. 

A  bcneticial  influence  was  obtained  with  sodium 
bicarbonate  intravenously  in  that  there  was  some  rise 
of  blood  pressure,"  but  this  was  not  of  siifricient  uiag- 
nitude  to  establish  an  adequate  cerebral  circulation. 

\\'it!i  lactic  acid  intr.iv  enonsl\-.  ccmtrar'.  t(]  cxpcita 
tii>n,  slight  beneficial  effects  were  dlitained,  smiilar  in 
character  to  those  observed  with  sudiuin  bicarbonate. 

Administratuui  of  carbon  dbxid  by  inhalatkin  in 
profound  shock  was  without  beneficial  action.  Theo- 

rrti:-.'d!y,  in  mtich  e;irlir-r  ';tnpp=  it  i*  pnssihie  th:it  it 
nutiht  lie  of  benclit,  tliai  is,  ii  administered  at  a  time 
\,1  eu  the  centers  were  capable  of  resjionse  tO  Stimula- 
tion wuhout  immediate  exhaustion. 

Thongh  observations  with  some  of  the  drugs  are  tOO 
limited  in  number  for  final  conclusions,  we  are 
strongly  impressed  with  the  greater  promise  of  epi- 
ne;jlirin  lli;>ii  witli  any  nf  ihi-  ulhir  druf.'s  stndied. 
Preventive  studies  were  not  undertaken,  owing  to  the 
great  variations  in  stuceptibility  of  different  animals. 

COM.MEKT 

Shock  in  man  may  be  classified  as  (1)  psychic. 
(2)  traumatic,  (3)  p.sychotraumatic  and  (4)  surgical. 

Tile  fourth  type  is  merely  the  first,  second  or  third 
plus  ilie  anesthetic  factor.  In  the  dog  the  psychic  fac- 
tor is  small  or  nil,  the  second  and  fourth  being  the 
predominant  types,  that  is,  traumatic  or,  as  in  these 
experiments,  ether  plus  trauma. 

Susceptibility  v;»ried  greatly  in  different  dogs.  .Some 
animals  readily  sticcuinbed  to  brachial  nerve  stimulation 
alone ;  others  only  when  nerve  stimulation  was  com- 
bined with  o]ieiiing  of  the  aUlominal  cavity  and  vis- 
ceral manipulation  ;  while  others  were  highly  resi.stant 
under  both  methods.  Corresponding  with  this,  the 
tendency  to  recovery  on  discontinuance  of  the  stimn- 
latiiin  \v:t;  very  different  in  iliffercnl  antnird-  In  gcn- 
erd.  the  more  vigorous  animals  ha^e  been  most 
re  I  racli  ir'. 

i  lic  anesthetic  factor  was  most  difficult  to  evaluate 
in  interpreting  the  results.  Since  full  surgical  anes- 
thesia wats  maintained  until  the  condition  of  shock  was. 
pronounced  (as  judged  by  low  blood  presstire,  etc.) 
the  interi iretalioii  oi  all  re-idts  up  to  this  imint 
involves  cuiibtdcratioii  oi  tins  lactor;  and,  since  in  no 
instance  an  animal  was  knowingly  permitted  to  regain 
consciousness  to  pain,  experiments  in  which  recovery 
tendencies  were  pronounced  and  it  was  necessary  to 
readminister  ether  were  complicated  even  further  by 
this  factor.  It  ts  most  important  to  maintain  a  uniform 
anesti  v-ia.  and  in  sonic  of  tlie  ani'ii  iK  this  was  not 
realized  tw  the  same  degree  as  in  e>liler^,  Oiviiig  lu  indi- 
vidual differences. 


IJ.  SccHff,  TwfiMT  M<  Kadcvtwiiilii  An.  Jaur.  Ifcd.  Sc., 
14a,  195.  , 
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Xot  all  of  tlie  animals  cxTiilnled  unequivncally  the 
(•(ILKlitiou  of  surgical  sliock  ihis  (question  is  ditiicult 
to  (hsciiss  owiiif,'  to  the  variety  of  VICWB  SB  tO  thc  pic- 
ture of  such  txjicrimcntal  shock. 

Surgical  shock  in  man,  ivpically  at  least,  is  an  easily 
recognized  entity.  In  the  dog,  as  it  occun  in  regtilar 
sni^cal  wotk,  tt  is  also  very  definite,  though  the 
impressions  one  receives  are  more  interne  in  certain 
leases  than  in  others.  This  is  probably  due  to  (he 
suddenness  with  w  hich  it  (icvclops.  sometimes  it  being 
very  acute  and  pronounced,  and  a};ain  of  slow  onset. 
In  the  acute  type,  which  has  been  observed  to  develop 
with  j^reat  suddenness  and  intensity  in  operatimis 
involving  one  brachial  plexus,  death  may  occur  within 
a  very  short  time,  that  is,  less  than  an  hour;  while  in 
the  type  of  slow  onset,  thc  first  intimation  may  be  what 
appears  as  undue  prolonpaiion  of  recovery  from  the 
anesthetic.  An  animal  in  this  condition  may  live  for 
some  hours.  .Alter  beini^  once  observed,  both  types 
arc  readily  rccc>gnizcd.  It  was  the  acute  type  we  tried 
to  induce,  and  in  some  instances  succeeded  beyond 
question.  As  it  was  not  feasible  to  prolong  the  exjieri- 
ments,  the  animal,  if  it  did  not  succumb  within  a  few 
hours,  was  killed  witli  ettu  r  :  in  the  c;ise  of  refrac- 
tory animals,  there  fore.  \se  cannot  say  tli.it  a  fnta!  tvpe 
of  shock  \vas  producerj. 

We  are  inclined  to  consider  two  grades  ol  shock 
as  having  occurred  in  these  experiments,  one  asso- 
ciated With  the  characteristic  clinical  manifestations, 
particularly  a  nnrked  and  persistent  lowering  of  blood 
pressure,  but  with  a  pronounced  tendency  to  recover 
on  discontinuance  of  the  anesthetic ;  and  the  other 
characterized  by  more  profound  symptoms,  iiulnd>ri),' 
a  persistently  lower  blood  pressure  level  with  no 
tendency  to  recover  on  removal  of  the  anesthetic.  As 
previously  indicated,  it  would  perhaps  be  better  to 
sjjcak  of  this  conditioa,  at  least  its  later  stages,  as 
collapse.**  _ 

Results  indicate  that  both  reflex  augmentation  and 

(liminntion  uf  Mood  pressure  mav  be  greater  or  less 
cither  actnallv,  or  in  terms  ol  per  cent,  of  blood  pres- 
sure, alter  the  jiressure  has  been  towered  bv  means 
applied  with  the  \  iew  of  inducing  shuck  1  vcn  when 
the  blood  pressure  lias  reached  a  comparatively  low 
level,  augmentation  or  diminution  may  be  obtained  by 
sensory  nerve  stimulation.  But  it  is  well  to  note  that 
the  data  do  not  permi;  differentiation  between  effect 
due  to  action  on  bulbar  cciuers,  and  possible  effect  due 
to  action  on  peripheral  or  accessory  centers. 

Neither  is  it  possible  to  analyze  closely  the  factor  of 
"automatic"  vasomotor  center  activity  or  tone ;  but 
direct  inspection  of  the  splanchnic  vessels  clearly 
revealed  at  least  a  moderate  state  of  engorgement  in 
shock,  which  would  indicate  lack  of  \  asi  ular  tone  in 
this  region.  The  engorgement  was  not  maximal,  as 
was  shown  by  increased  redness  on  tiandlin^'  t!ic  intes- 
tines; therefore  some  vascular  tonicity  must  have  been 
present;  or  an  active  process  of  dilatation,  or  paralysis, 
was  induced  through  handling.  We  have  confirmed 
Seelig  and  Lyon's*  observation  that  an  increased 
venous  blood  flow  from  a  limb  of  an  .inim,-!l  in  shock 
follows  section  of  thc  sciatic  nerve.  iUit  il  is  fact,  as 
(Hv.nted  ont  by  Bartlett,'"  does  not  prove  that  thc 
degree  ot  activity  of  thc  vasomotor  center  is  greater 
in  shock. 

It  is  knovfu  from  studies  in  cerebral  anemia  that 
the  resistance  and  recuperative  powers  of  the  respira- 

1.:   Oti.hnr,  I     f      HI'.i.J  \  twl  Surjfry.  1912.  p.  344. 
IS.  Dartlctt:  Jour.  £i<|Mr.  Mc<L.  1912,  IS,  427. 


tory  and  vasomotor  centers  are  quite  similar.'*  And 
even  thouph  not  identical  in  these  respects,  it  is  per- 
haps permissible  in  the  absence  of  more  direct  obser- 
vation approximately  in  judge  of  central  vasomotor 
activity  by  the  state  of  the  respiratory  center.  From 
this  standpoint,  it  would  seem  that  in  profound  shock 
probably  the  vasomotor  center  is  in  a  state  of  deranged 
functional  activity,  grossly  comparable  to  the  derange- 
mt  nt  of  the  respiratory  center.  In  this  connection  cer- 
tain other  considerations  should  receive  mention,  as 
the  similarity  of  sensitiveness  of  the  respiratory  and 
vasomotor  centers  to  .sensory  nerve  stimulation  and 
their  similar  susceptibili^  or  resistance  to  fatigue 
tmder  snch  conditions.  A  point  of  particular  interest 
is  the  gradual  disappearance  of  augmentation  under 
prolonged  sensory  nerve  stimulation.  Whether  this  is 
due  to  fatigue  or  other  form  of  interference  with  con- 
duction, or  to  other  fonn  or  forms  of  mechanism,  is 
not  clear;  but  it  is  an  interesting  fact  that  under  such 
conditions,  stimulation  of  another  afferent  ner\e  may 
affect  activity  of  both  respiratory  and  vasomotor  cen- 
ters. These  observations,  we  believe,  fumi^^h  addi- 
tional support  for  the  view  that,  grossly  speaking, 
under  -ucli  experimental  conditions,  activity  of  the 
respiratory  center  may  be  taken  as  an  approximate 
Miilcx  of  vasomotor  .n!ivit\,  I  be  greater  functional 
development  of  peripheral  vasomotor  regulating 
mechanisms  is  another  possibility  to  be  taken  into 
account 

Though  reserve  alkalinity  in  certain  cases  showed  a 

marked  decrease,  it  is  by  no  means  certain  that  in 
all  cases  there  was  a  material  decrease  prior  to  the 
onset  of  pronounced  manifestations  of  shock.  The 
results  indicate  that  much  of  the  decrease  obscrs-ed 
occurs  after  pronounced  symptoms  have  become  mani- 
fest. I'or  example,  in  one  experiment,  in  the  early 
stage  of  pronounced  symptoms  of  shock,  there  was  a 
decrease  from  to  7,R.  while  in  a  late  stage  tin- 
decirase  had  conliiuu  d  to  7.1,  That  f,'(jod  recover\'  of 
eereliral  fir.ution  u.is  olitained  (by  aortic  occlusion) 
without  changing  thc  values  for  hydrogen-ion  concen- 
tration or  re.serve  alkalinity  is  strongly  indicative  that 
the  cerebral  manifestations  of  8boc|c  are  not  due  to 
change  in  blood  reaction. 

Physical  measurements  of  blood,  inclndin^,'  viscosity 
and  depression  of  the  freezing  ]ioiin,  did  not  reveal 
alterations  ot  a  kind  or  magnitii<!e  considered  .suf- 
ficient to  account  for  shock  phenomena.  The  altera- 
tions observed  were  probably  associated  with  hemor- 
rhage due  to  withdrawal  of  blood  samples;  for  exam- 
|>!e,  entrance  of  lymph,  and  other  experimental  condi- 
tions, such  as  decreased  renal  activity. 

The  basis  of  caktdattng  blood  volume  changes  wa'; 
thc  relative  proportion  of  corpuscles  to  i)!astna,  and 
the  results  are  expressed  in  terms  oi  per  cent,  of  the 
volume  ai  ilu-  iiine  of  taking,'  thc  first  sample.  The 
figures  when  corrected  for  the  blood  lost  through  hem- 
orrhage indicate,  as  a  rule,  an  actual  increase  in  total 
blood  volume. 

The  recovery  of  less  than  one  fourth- of  the  esti- 
mated int.d  blond  fr'c.ni  l!ie  engorged  vessels  of  tlic 
alimentary  tract  and  of  the  li\er  does  not  indicate  tint 
serious  pooling  of  blood  OCCKirred  in  these  areas.  Also, 
the  fact  that  with  low  blood  pressure,  marki d 
improvement  was  obtained  in  return  of  blood  to  heart 
on  elevation  of  the  posterior  portion  of  the  animal 
after  the  portal  vein  had  been  ligated,  supports  this 

16.  Sle».ir:.  Outhrlr,  Burns  .i-it  I'iVi:;  Jour.  Ex|wr.  Mcd^  lM6k 
a,  it».    Guthrit,  C  C:  Blood  VomI  Surgery,  1912,  p.  31S. 
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view.  The  in.^<^f■lHI.lcy  of  cnidi.ic  inrivsape  alone  in 
raising  pressure  in  such  conditioiw,  and  tlic  efficacy  of 
aortif  ruchisiftn  (ii>t\,  in<l;f:ite  that  low  prc-siirc  is.  not 
due  to  cardiac  muscular  inefficiency ;  while  the  prompt 
and  marked  increase  in  pressure  following  elevation  of 
the  animal's  hind  quartera  with  the  portal  vein  ligated 
indicates  that  low  pressnie  is  associated  with  decreased 
cardiac  output,  and  that  pooling  of  blood  is  not  due 
neoes.sarily  to  portal  stagnation. 

Rcs]iiration  studies  -iirwrd  ~uch  variations  and 
irregularities  that  it  is  not  possible  to  make  satisfac- 
tory generalizations.  Attempts  to  determine  the  carbon 
dioxid  tension  in  alveolar  air  were  abandoned  owing  to 
lack  of  a  satisfactory  method  of  obtaining^  samples. 

Ten^eratare  did  not  appear  to  be  a  causative  fac- 
tor. In  all  e95«R  the  total  effect  was  a  gradual  Recline. 
PriinotuK  cd  -:Iiu<  k  was  obtained  when  the  tlri-iini'  was 
but  a  traction  of  a  degree.  On  the  other  h;inil.  t;i:od 
recovery  was  observed  after  the  teminr;,Uiri  hid 
dccreaa^ed  several  degrees.  Probably  temperature 
change  was  incidental  largely  to  experimental  proce- 
dtires  (exposure  of  animal,  etc.)  rather  than  causative 
of  shock.  Good  tendency  to  recovery  exhibited  with 
lowered  temperature  substantiates  the  correctness  of 
this  view. 

As  pciinti-.:!  out  I:.'.  Piki-.'  it  i>  in^] ii ol lal jIc  that  level.' 
of  blood  pressure  observed  m  shock  would  in  all  cases 
alone  account  for  the  conditioii  apparently  due  to  cere- 
bral anemia.  But  in  such  experiments,  activities  of  the 
central  nervous  tissues  and  hence  their  circulatory 
demands  are  increased,  as  by  sensory  nerve  stimula- 
tion." Therefore,  it  is  difficult  or  even  impo.isible  in  a 
gi'.fii  i.M-=c  111  state  that  thi-  tis;iif  circulatory  demands 
are  being  met  even  with  only  comparatively  low  blood 
pressure.  From  this  stand|>oint,  the  evidence  indicates 
fatigue  of  the  nervous  tissues  as  a  causative  factor  of 
considerable  mainiitude. 

One  experiment  was  particularly  interesting  as  illus- 
trating this  view.  .'Mthoiigh  one  carotid  artery  was  not 
i  i  iluded,  the  .symptoms  were  induced  (lui  I and 
himulated  those  of  profoimd  and  fatal  shock,  uicluding 
the  late  presence  of  eye  reflex.  Thi;;  is  interpreted  as 
due  to  rdatively  greater  anemia  of  bulb  than  of  higher 
brain,  which  would  explain  the  longer  persistence  of 
tlic  I  \  e  r<  flrx  as  compared  to  the  n  -iilt  -  r  etained  by  a 
niort'-  uiiiiunn  decrease  of  ccreliral  cin  ulation.  Iiuli- 
directly,  it  substantiates  the  kw  that  th<  interpreta- 
tion of  the  }>erststcnce  of  the  eye  reflex  in  dhock  at  a 
time  when  bul1)ar  centers  show  marked  derangement, 
in  coittpartson  with  its  rapid  disappearance  on  sudden 
occlusion  of  all  cerebral  arteries,  is  priibahly  due  to 
le-s<  ii<  il  resistance  of  the  linlliar  center.*  to  anemia 
through  stimulatioti  resulting  in  their  greater  fatigue.'* 

Sl,t.MM.ARV    ANO    CONt  l.fSION 

We  are  inclin<-<|  to  attril)utc  the  earlier  stages  of  the 
condition  termed  shock,  observeil  in  these  experi- 
ments, largely  to  degradation  an<l  fatigue  of  the  bulbar 
centers  due  to  ether  poisoning,  and  to  sensory  nerve 
stimulation:  and  the  more  profound  stages,  to  inade- 
quate circulation  to  meet  lltc  luilh-  —  'i-sue  demand^- 

Though  all  of  the  blood  circulatory  phenomena  are 
closely  related  and  interde])endent.  perhaps  (lie  low- 
ered capillary  pressure  and  hence  the  sluggish  return 
flow  of  blood  to  the  heart,  rather  than  cmdty  venous 

17  Kyall  kikI  (.iiithric:  0"^'  Bull.  McJ.  Dfpl  W.isIujikIuh  l  :m  . 
I'.'iiH.  7,  W;  \m  Jour.  I'hv.iMi  .  ITIO,  V6.  J4Ji  liullirlc,  C.  C.  i  HI  ■  ■  I 
Vr--'l  Siirnciv.  IMl-',  rp  i'? 

!•  Sip<F  thir  >tiit.ii  <.l'ilv  6,  1917),  «Mili«Ml  cx»»rEiiitn  k 
•i|«fd  cvidmn  iUiiioniHK  tlii»  view. 


dilatation.  i~  a  more  Cdiiivri-hensive  standpoint  frnm 
whicii  to  picture  die  coiitiitiun  in  shock.  Among  prob- 
able early  derangements  augmaiting  the  condition  are 
vasomotor  changes  affecting  venous  tone. 

Treatment  when  instituted  in  the  earlier  stages 
yielded  good  results;  in  later  stages,  results  were  less 
satisfactory,  owing  presumably  to  irreparable  injury 
to  the  central  nervous  system. 

Therapeutic  measures  capable  of  restoring  an  ade- 
quate cerebral  circulation,  instituteil  In  tore  iirc]MraMr 
tissue  injur}'  had  occurred,  led  to  recovery.  Such 
measures  should  be  preferably  of  a  mechanical  nature, 
as  elevation  of  tiie  posterior  parts  of  the  body,  with 
the  view  of  increasing  a  return  of  blood  to  the  heart 
and  addini^  a  hydrostatic  factor  to  the  cerebral  Uood 
pressure;  increase  of  peripheral  resistance  as  by  aortic 
compression;  and  partinilarU  wlcn  -issociated  \vitli 
severe  hemorrhage,  increase  ui  UUnnl  volume  by  trans- 
fusion of  blood  or  the  intravenous  injection  of  isotonic 
nontoxic  .solution,  as  sodium  chlorid. 

Theoretically,  and  from  the  standpoint  of  increase 
in  blood  volume  onty,  injection  of  hypertonic  solutions 
would  be  indicated.  The  recent  observations  of 
.'^ansum'"  on  the  marked  inrreris<-  in  artr-rial  blood  pres- 
sure associated  with  and  following  intravenous  injec- 

>:i  of '.strongly  hypertonic  glucose  solittions  are 

suggestive. 

Temperature,  if  low,  should  receive  attention.  The 
main  indication,  however,  is  promptly  to  institute  and 
to  maintain  an  adequate  cerebral  circtdation. 

In  the  case  of  tirvtgs.  the  best  results  have  been 
obtained  with  epinephrin  solution  intravenously. 
Drugs  should  be  selected  with  tlie  view  of  increasing 
the  peri] literal  resistance  and  augmenting  the  return 
of  blood  to  the  heart  fay  direct  actkm  on  the  blood 
vessels. 

W  e  believe  that  these  considerations  of  treatment, 
with  added  considerations  to  meet  the  psycliic  factor, 
apply  to  shock  in  man.    For  cJtaniple,  as  previously 

iliscu"^-'  d.-'"  \v  a  a;tr  ji-vch>r  -hock,  inhibition 
|)rfihali;\  [ikiy-.  a  leading  rote.  In  the  series  of  experi- 
nti  iit-  1  crcin  reported,  there  was  little  evidence  that 
inhibition  was  a  factor. 

19.  Saittum.  W.  D.!  Rat>i<l  RcdnriSoB  «(  Inita-Ocuhr  Tenatmi  in 

niaucMnii.  The  J.iihiai  A   M.        J^mi-  JJ,  1'>I7.  p.  IMS. 
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Free  Dispensaries  and  the  War.— .At  ttic  aiiiuial  meeting 
of  the  .American  Hospital  .Association  at  Clevel.Tnd,  Soi'tcm- 
Lcr  14- IK.  in  ilisriissitig  the  effect  of  the  entry  of  hotjiital 
unci  tiisiienvary  iiuoriiii  iiilo  llic  mililary  medical  aervicc,  a 
nnmbcr  oi  huvpiial  Mipei  inteiuleiu*  intimated  that  the  work 
of  their  irutitutions  would  have  tu  lie  curtailed-  It  was 
indicated  that  thi»  matter  is  being  l>ri>iiKht  lo  tiw  serious 
attention  of  hospital  authoritiei.  The  idea  was  combated 
by  autlMHritative  speakers  who  argued  that  the  specinl  needs 
nf  war  timei  called  mdter  for  an  extension  of  their  work  in 
the  communities.  The  disenssMm*  revested  that  the  idea  of 
pay  dioies  for  people  of  moderate  means  is  making  gradual 
headway  in  the  hospital  world  A  new  development  «f  the 
dispensary  idea  is  the  establishment  of  specif  cUnics  for 
treating  accidents  under  die  state  workmen's  compensation 
laws.  Under  these  laws,  with  the  liability  of  the  employers 
for  the  medical  care  of  the  iB}ored  workmen,  the  hospital  will 
tran'.fcr  to  the  new  svlf  supporting  cliaiCi  in  whicli  tlic  medi- 
cal .stati  is  paid,  a  large  amoutlt  of  WOrV  wMch  was  formerly 
done  free  in  the  hospitals.  It  was  .said  that  the  l.irgcst  clinic, 
that  at  the  New  York  Hospital,  last  year  had  a  gross  income 
of  $.^5,000.  and  that  of  the  Pennsylvania  Hospital  in  Phila- 
delphia. $IO.OlXI.  It  was  the  sentiment  that  these  pay  clinics 
f<ir  general  surgical  work  wilt  sjiring  up  rapidly  in  all  States 
having  wurkmcn'ii  coiiliicii^atioi)  laws. 
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THK   VALUE   OF   EVE-CRrjlXD  OBSER- 
VATIONS   IN    RECENT    CASES  OF 
FRACTURE   OF  THE 
SKULL 

J.    A    KKARKEY,  M.D. 
Adjunct  Vnltamn  of  Ophtlulmnloo,  N'*w  Yorit  Polyctioic 
KtdlMl  School  and  HoifiUl 

NEW  YORK 

A  rise  ill  the  iiiiracraiiKil  pri's-urt.-  alinve  normal  as 
tlie  result  cl  cfreliral  luniorih.if^e  or  cdcnia  is  usually 
one  of  tlie  most  daniagitig  factors  in  cases  of  recent 
fracture  of  the  skull. 

While  it  is  interesting  to  know  the  nature  and  extent 
of  the  fracture  reveal^  by  the  roen^genofrains,  it  is 
not  as  important  from  the  standpoint  of  immediate 
treatment  as  the  determination  of  an  increased  intra- 
cranial pressure,  and  this  is  frequently  foreshadnv.  t  l 
quite  early  by  edematous  changes  noted  in  the  fundus 
of  the  eye. 

In  three  patients  of  the  series  studied,  roentgenos- 
copy revealed  a  distinct  fracture  of  the  base  of  the 
skuil  with  no  signs  or  symptoms  dcvelopii^  otiier  than 
those  following  an  ordinary  concussion.  Some  of  the 
cases  of  basal  fracture,  in  which  an  cxuiisivc  hcninr- 
rliajje  occurred  from  the  ear  at  the  time  of  injury 
(virtually  a  "natural"  decompression),  dcvcluiji  d  ii  iik- 
of  the  signs  or  symptoms  of  an  increa.sed  intracranial 
pressure. 

Observations  were  made  in  212  cases  that  were  diag- 
nosed as  fracture  of  the  skull  in  the  service  of  Prof. 

William  Sharpe,  nt  tlu-  Vow  York  Polyolinii,  witli 
whom  1  have  stiulitd  the  eye-grounds  in  these  ea.scs 
f(jr  thi-  ]jast  two  and  one  half  years. 

When  the  recent  cases  arc  examined  for  the  first 
time,  that  is,  within  twenty-four  hours  after  admis- 
sion to  the  hospital,  there  is  usually  found  a  general 
edema  blurring  equally  all  the  details  in  the  fundus 

of  thi'  (■\e,  ai;d  this  hhtrrii:^  niav  l<o  -Hi^lit.  or  surflrif-tit 
U>  ohbcuic  greatly  tlic  U-'^ual  laiiduLu k^.  The  venous 
twigs  when  visible  are  usually  dilated  out  of  propor- 
tiun  to  the  size  of  the  accompanying  arteries. 

Frequent  and  careful  observations  ai«  made  while 
these  patients^  are  in  bed.  In  cases  onoomplicated  by 
an  increase  in  the  intracranial  tension,  the  retinal 
edema  gradually  subsides.  Occasionally,  in  some  of 
the  routine  examinations  after  the  first  twenty-four 
hours  following  the  accident,  we  note  cither  an 
increase  in  the  general  edema  that  previously  existed, 
or,  to  the  edema  that  heretofore  blurred  equally  all 
details,  there  is  n  decided  added  edematous  ob.scura- 
tion  of  the  ri.'-b,  1  half  of  the  disk  and  its  margins. 

These  t!bser\ ;iiions  arc  most  'laluahle,  because  they 
are  usually  some  of  the  earliest  indications  of  a  rise 
in  the  intracranial  pressure,  and  just  as  soon  as  pos- 
sible after  their  detection  the  measurement  of  the  pres- 
sure of  the  cerdirospinal  fluid  at  lumbar  puncture  by 
the  spinal  mercurial  manometer  is  done  to  determine 
its  extent.  In  nearly  every  such  instance  an  increase 
in  the  pressure  of  the  oerebraspinal  fluid  above  normal 
was  recorded 

Infreqiii  nt!\  the  le  is  .seen  in  some  of  the  cases  an 
edern-i  r  cfupying  the  entire  disk  the  height  of  which 
is  niea.-urable  wWi  the  ophthalmoscope  (papilledema). 
In  all  of-tbeae  cases  the  cerebrospinal  fluid  was  found 
to  be  under  higher  tension  than  normal 

The  degree  of  prr^'itirr  nf  tlic  cerebrosjiin:il  fluid 
at  lumbar  puncture  recorded  in  a  given  case,  and  its 


pressure  effect  on  the  cerebral  cortex,  are  prime  fac- 
tors which  must  be  taken  into  account  in  deciding  the 
character  of  the  treatment  the  eondition  rcqtiires. 

Dr.  Sharpe  advises  that  all  patienLs  with  fracture  of 
tlte  skull  be  placed  in  bed,  kept  absolutely  quiet,  free 
catbuvia  mauitained,  given  a  liquid  diet,  and  an  ice 
helmet  applied  to  the  head.  If  no  signs  of  intracranial 
pressure  develop,  the  foregoing  treatment  is  all  that  is 
giv.en ;  but  if  the  intracranial  pressure  is  slightly  in- 
rriascd  and  to  iirarly  douhio  the  normal.  t!irn  in 
selected  ea.scs  repeated  lumbar  puncture  may  be  per- 
fonned.  and  the  condition  relieved.  If,  however,  the 
cerebrospinal  fluid  is  found  both  with  the  ophthalmo- 
scope and  at  lumbar  puncture  to  be  double  the  normal 
and  even  more  than  double,  and  the  pulse  rate  may  or 
may  not  be  greatly  lowered  from  medullary  compres- 
sion, thru  he  .iil.ises  a  simple  cranial  decompression 
to  he  performed  for  the  relief  of  pressure  and  for 
drainage  befoTe  a  possiUe  ooUapse  of  the  medulla 
occurs. 

An  examination  of  tlie  fundus  of  the  eye  twenty- 
four  hours  after  a  lumbar  puncture  or  cranial  decom- 
pression has  been  done  luially  reveals  a  reduction  in 
the  amount  of  the  edema  that  had  existed  previous  to 
tliese  operations. 
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Syphilitic  disease  of  the  bladder  has  been  consid- 
ered a  rare  afTci  tinr)  In  the  older  textbooks  it  is 
sometimes  not  mentioned  at  all  or  it  is  dismissed 
briefly  or  its  existence  is  even  denied.  In  the  most 
recent  works  the  disease  is  considered  so  rare  as  to 
merit  only  the  briefest  mention.  Within  the  past  six- 
tei  n  vear«.  however,  a  (  on-iiK  rable  number  of  care- 
lull',  studied  cases  have  hceu  recorded  in  widely  scat- 
u  ri  d  reports.  These  furnish  sufficient  data  for  a 
fairly  comprt  hensive  clinical  study. 

The  Iji-iory  of  this  aflcction  falls  naturally  into 
three  periods.  The  first  comprises  those  rare  obser- 
vations on  syphilitics  coming  to  necropsy  in  whom 
ulcers,  tumors,  or  perforations  of  the  bladder  were 
discovered  and  were  considered  syphilitic  in  origin. 
This  period  extend  to  1879,  when  Proksch  critically 
reviewed  all  the  published  cases  up  to  that  time.  He 
found  only  six  cases  which  could  be  considered  defi- 
nitely proved  ( .Morg.-igni,  Ricord  ftwo  cases],  Vir- 
chow,  V'idal  di  Cassis.  Tarnowsky). 

To  the  second  period  belongs  ,t  small  number  of 
cases  observed  clinically  in  which  the  diagnosis  was 
confimie<l  by  tlie  disappearance  of  all  sjinptoms  fol- 
lowing aniisyphilitic  treatment  (Morris,  Grivtsoff 
(two  cases] .  Chezelitzer.  Marsoulies,  Towbten).  No 
direct  examination  of  the  blatUler  lesion  was  made. 

The  third  period  begins  in  1900,  when  Matzenauer 
published  the  rej)ort  of  his  case  aiul  described  for  the 
first  time  the  cystoscopic  appearance  of  tertiary  syph- 
ilis of  the  bladder.  During  the  past  sixteen  years  the 
number  of  observations  has  rapidly  increased,  so  that 
up  to  the  present  time  about  forty  cases  have  been 
rqiorted.   In  1909  it  was  shown  that  the  hkdder  is 
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invr;!vfd  in  the  soconilar'.'  >(at;c.  Ac(nr(!ir.!:;  In  T.cvt 
Ming,  a  syslciiiatic  fxannnati'ni  nf  the  l.ladiU-r  (luriT-.^ 
tlu  secondary  stage  of  tlie  (li--c-avc  will  ie\eal  that  a 
more  or  less  characteristic  er^  tlKina.  resembling  the 
roMolar  rash  on  the  skin,  and  al«o  superficial  ulcera- 
tions are  not  rare.  As  these  produce  few  or  no  symp- 
toms they  may  be  easily  overlooked  without  a  routine 
cystosoopk  examination. 

REPORT    OF  CASE 

History. — N.  G..  boy,  agrd  19  years,  came  lo  the  clinic  ciiiii- 
ptainitig  of  frequen;  ;ir' I  |i;itinul  m  ii.^ition,  and  passing  blcxuly 
urine.  His  past  hisii  r>  was  umniporfant  There  was  no 
history  of  syphilid  i  r  i,''  "orrhea.  For  \\w  |»reviou*  three 
inunth^  the  patient  had  had  to  pass  urine  treqtiently.  nisht 
and  lUiy  I  )(i  an  average  he  got  up  eight  times  at  night  to 
void,  and  he  urinated  every  ten  minuter  dtirhic  the  day. 
Marked  pain  in  the  pcrintuin  and  uluii^  ih':  uu'thia  accom- 
panied each  nrinatiott,  and  the  pain  per»ts(ed  acversl  minutes 
after  dw  act  At  tinm  the  wine  m»  ^te  Uuody:  at  other 
times  it  ms  only  slightly  tinged  with  blood. 

BjramiNAfftfN.— The  patient  was  a  healthy  looking  young 
Colored  farmer  boy  presenting  the  faciee  characteristic  of  a 
p.iinful  urinary  disorder.  The  chest  and  abdomen  were 
negatne.  The  external  genitalia  were  normal.  The  v.r'wc 
was  unildrmly  turliid  owing  to  the  presence  of  pus.  bactcnit 
and  red  cells  Ii  was  slightly  acid  in  reaction,  and  the 
specific  gravity  was  normal.  There  was  a  "liRht  c\ow\  r.f 
albumin,  but  there  were  no  casts.  There  ^.tri-  i/n  -.urs  ,.r-. 
the  penis  or  other  evidences  of  healed  cutaneous  lesions.  The 
inguinal  axillary  and  cpitrochlcar  glands  were  definitely 
enlarged.  This  glandular  enlargement  without  apparent 
cause  aroused  suspicions  of  syphilis,  and  suggested  the  pos- 
sibility of  a  syphilitic  infection  of  tbe  bladder  A  Wasscr- 
mum  test  was  nmde  and  repotted  as  stron^y  positive. 

CysHtMopic  fMMtmfitfM.— This  was  painful  despite  the 
free  nse  of  cocain.  There  was  a  marked  general  cystitis.  All 
marlcinis  of  the  vesical  mucosa  were  completely  obscured. 
The  mucous  membrane  was  of  a  uniform  rose  color  and  bad 
the  iij.pi  .irar  cc  of  a  curtain  of  uniform  color  spread  out  over 
llie  iiiiiii  vv.itl  of  the  bladder  It  was  diHicult  to  locate  the 
urctc  r.il  'ii"jiiings.  Just  to  t\.o  i  i  -:iU-  -  i!  tin  ri^lit  ii-i  v  ral 
Cipening  was  a  single  small  iiKtr,  uliuh  \s:is  lilciiliiij;.  ll  \va,^ 
alioiii  I  cm.  in  diuiiKti  r.  uitli  am  ii  i <. k'-'."''  ■  inline  and  an 
inflamed  base.  Xo  other  ulcer*  ci>ui4  sctn.  the  appear- 
ance of  the  ulcer  suggested  tuberculosis,  but  no  S\ilitr<:i!-- 
could  be  foimd  in  the  bladder,  and  the  uriite  was  negative 
for  tubercle  bacilli  on  repeated  search. 

Treatment  and  Resttlt.—U  was  decided  to  apply  the  thera- 
peutic lest  without  any  other  fom  of  treatment  whatever, 
either  local  or  leneral.  Salvatsan,  OA  gm.,  was  given  intra- 
venously. The  following  day  the  patient  noticed  a  definite 
decrease  in  frequency'  of  urhiatimi.  The  improvement  was 
rnniinuxus  and  rapid,  and  in  a  week's  time  the  patient  was 
able  to  retain  the  urine  for  three  hours  with  little  or  no  pain 
on  urlnafini?.  A  second  injection  of  salvarsan  was  given, 
follu«cil  li\  nu-rrur}  li;.  rni^r.-.tM  (  \ '-rr^ri  [htcr  week- 
later  rticUcii  .i  icni^rkol  !<■  lImilim'  ;ii  tlir  l.I.iiMcr.  Xo  iracc 
of  the  ulcer  could  now  I  r  i'  iiml.  1  he  un'.eral  openings 
appeared  nnrmal.  The  pttu'.i.ir  ai'V-.i' if  ?he  miicos.! 
had  entirely  changed.  Normal  iii;u  k^iL,'-  :i;  ihr  iiii;r.iiis  runH 
brane  were  now  clearly  distiiiRuished.  with  here  and  llicre 
discrete  patches  of  inflammation  such  as  one  sees  in  nn 
ordinary  cystitis  of  a  mild  degree  Xo  local  treatment  had 
l)een  given  previous  to  this  examination.  The  urine  was  still 
turbid,  owing  to  the  presence  of  bacteria,  pus  celU  and  an 
occasional  red  celt  The  improvement  in  the  patient's  con- 
dition was  most  striking.  He  was  now  able  to  reuin  his 
urine  for  three  or  four  boors  without  discomfort,  and  voided 
without  the  marked  pain  and  tenesmus  of  which  he  complained 
when  he  came  under  observation.  His  conditton  was  so  satis- 
faeior)'  that  he  insisted  on  going  home  to  work,  as  he  declared 
li«  was  perfectly  well. 


onrMENT 

There  are  .several  points  of  interest  in  the  fore- 
going case  report  The  symptoms  were  those  of  a 
severe  cystitis  coming  on  without  apparent  cause. 
The  urine  showed  an  add  total  pyuria,  together  with 

red  cells  and  bacteria.  The  condition  sugge<itcd  tuber- 
culosis of  the  urinary  tract  with  a  secondary  infection, 
i-rnl).  1ily  colon  bacillus.  Repealed  search  for  tubercle 
t  iciili,  liowever,  was  negative.  There  were  no 
I  Manges  to  be  niade  out  in  the  epididymides*  vesicles 
or  prostate. 

It  so  happened  that  I  was  looking  for  a  <a-c  i  f 
syphilis  of  the  bladder  at  the  lime.  The  general  gUtii- 
dtuar  enlai^cfflent  aroused  my  suspicions  of  syphilis, 
ami  these  were  strengthened  by  ;i  -tronply  i"isit)\e 
Wasscnnann  test.  Cystoscopy  revciilcd,  in  nddition  to 
a  solitary  ulcer  ahoiu  liie  rij^'bt  ureteral  opening,  a 

rculiar  appearance  of  tlie  mucous  membrane  siicli  a* 
had  never  seen  before.  But  there  was  nothin,;  it 
the  c^stoscopic  findings  which  I  could  consider  char- 
acteristic of  syphilis.  Certainly  the  ulcer  might  easily 
have  been  mistaken  for  tuberculosis.  I  could  not,  as 
a  result  of  my  exatnination,  say  that  the  bladder  lesion 
was  s\, [,hi!iiic,  Ii  '.vas  determincil.  tiien  fnrc,  to  put 
the  patient  on  antisv  jihilitic  treatment  and  to  watch 
tlic  effect  of  this  on  the  symptoms  and  the  vesical 
lesion.  I  was  careful  to  avoid  any  local  treatment 
whatever,  or  any  internal 'medicine  to  relieve  the 
.-*yin])toms.  The  mark^rd  and  prompt  improvcmrnt  in 
the  symptoms  and  the  ultimate  disapfx-arancc  of  the 
vesical  Ic-irni  folliiwin^^  salvar^.aii  alone  secnis  to  jus- 
tify the  diagnosis  of  .syphilis.  It  is  of  interest  to  note 
that  no  history  of  syphilis  was  obtained  in  my  patient. 
This  only  serves  to  emphasize  the  point  to  which  atten- 
tion haa  so  often  been  called,  nanu  ly,  that  die  history 
in  many  of  these  cases  is  thoroughly  anreliaUe, 

mOLOCY 

Lesions  of  the  bladder  occur  during:  thr  secondary 
anil  leiit.ary  periods  of  tljc  disease,  in  the  para- 
sypiiilitic  diseases  the  bla<lder  is  contmonly  involved, 
notably  in  tabes.  Age  and  sex  have  no  influence  on 
the  development  of  the  bladder  lesions.  As  tabes 
occurs  more  frequently  in  males,  however,  the  asso- 
ciated bladder  <li^turlj,mi. c  i-;  nioif  ofli-n  oljsi'r\t"(l  in 
this  sex.  .\lil»oug!i  more  conuiioii  in  middle  life,  cases 
occurring  at  the  two  extremes  have  been  ob.served : 
at  4  years  (Tamowsky)  and  at  66  years  (Gayet  and 
Favre*). 

The  scrondarv  1c<ions  ti-iKi1lv  a[  pear  witliiii  a  few 
months  alter  iiitccliuii,  and  arc  L:<  nria!ly  ai,-crmi|ianicj 
by  lesions  of  the  skin  an«l  oiIilt  Mrj:ans  Icrtiary 
lesions,  on  the  contrary,  appear  after  a  much  longer 
])criod.  up  to  twenty-five  years.  The  bladder  lesion 
may  be  the  only  evidence  of  the  disease.  In  other 
cases  the  active  syphilitic  lesions  of  otiher  orf>ans  or 
liealcd  scars  may  be  found.  The  majority  of  rasf  v  so 
far  rccorde<l  belong  to  the  ternary  [jeriod.  It  is  quite 
probable  that  involvement  of  the  bladder  during  the 
secondary  stage  would  be  observed  more  frequently  if 
a  routine  cystoscopic  examination  were  made.  The 
occurrence  of  mild  symptoms  of  cystitis  during  this 
stage  is  easily  overlooked.  These  arc  attributed  to 
the  usual  vaii-is  and  tlicir  relation  to  a  -pn  ific  infec- 
tion is  nut  considered,  particularly  as  tliey  disappear 
under  salvarsan  and  mercuty. 

1.  Cayct  iad  Favfc:  Jour,  di  UreT..  WS,  9,  IM,  tkrcc  il]«itntiMi» 
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SKCovtiARY  svrniLis 

Nine  cases  of  vecoiuUiy  syphilis  of  the  bhultlcr  have 
been  reported  — -ix  males  and  three  females.  1  he 
youngest  was  a  child,  aged  4  years,  having  been 
infected  by  its  iMine.  At  necropsy  extensive  ulcera- 
tions of  the  muoons  membranes,  mduding  bladder  and 
oredira,  were  fomd.  The  fiver  was  syphilitic.  In  all 
rases  the  bladder  lesions  were  accompanied  by  secon- 
dary s>'philis  elsewhere  —  skin,  mucous  membranes, 
etr.  Macules,  jiapules  rind  ulcerations  have  been 
described.  Duroeux  has  described  a  tnacular  eruption 
resembling  roseola  of  the  skin.  In  Fenwick's  case 
(postmortem),  papules  were  disseminated  over  the 
bladder  mucosa  resembling  condylomas.  The  ukers 
are  usually  multiple,  fnom  two  to  twelve,  rounded  or 
oval,  superficial,  with  a  slightly  elevated  edge  and  a 
necrotic  i)ase.  They  occur  more  frequetitly  a!>ont  the 
ureteral  orilices,  but  may  be  iouud  in  other  part^  ol 
the  bladder.  The  adjacent  iiiucos.-i  is  edeniatiMis. 
hyperemic,  and  the  vessels  are  injected  and  prominent. 
The  remainder  of  the  bladder  appears  normal. 

The  symptoms  of  the  secondaiy  stage  vary  with  the 
location  and  diaracter  of  the  lesion.  In  me  case  of 
Levy  Bing  there  were  absolutely  no  symptoms  refer- 
able to  the  bladder,  and  the  vesical  lesions  were  dis- 
covered during  routine  cvstoscoiiy.  With  ulceration 
at  or  near  the  vesical  neck,  symi>toms  of  cystitis  more 
or  less  acute  are  observed.  Frequency,  urgency,  and 
tenesmus  may  be  marked  day  and  night,  and  are  not 
influenced  by  rest.  Pain  is  then  a  constant  qrmptotn 
referred  to  the  suprapubic  area  or  perineum,  and 
radiating  along  the  urMhra,  to  the  rectum  and  to  the 
lumbar  region.  Hematuria  when  pres<'nt  is  never  pro- 
fuse and  is  always  terminal.  The  bladder  c  pai  ity  is 
reduced,  and  varies  with  the  inteusit)  uf  the  sym]itoms. 

The  urine  is  often  clear.  In  the  presence  of  infec- 
tion h  is  turbid,  owing  to  the  presence  of  pat  and 
orguftisois.  It  may  be  btoody  from  the  presence  of 
red  blood  cells.  The  presence  in  the  urine  of  the 
spirochete  has  been  reported,  but  this  observation  has 
not  been  confirmed. 

TErriAev  svphius 

By  far  the  };r<-,it<-r  uutnber  of  cascv  of  hLirlder  syph- 
ilis so  far  ob.-,crved  belong  to  the  tertiary  sUige  ot  the 
disease.  This  may  be  diu  i  >  ine  more  pronounced 
symptoms  associated  with  tertiary  vesical  lesions. 
Attoa^n  is  tlMS  directed  to  the  bladder,  and  exami- 
nation reveals  the  spedfie  nature  uf  the  trouble. 

Gummas  of  the  bladder  de\'eiop  insidiously  like  all 
new  growths,  and  in  the  early  stages  produce  little  or 
no  disturbance.  Urination  is  slightly  more  frequent 
and  associated  with  mild  discomfort  in  the  region  of 
the  Madder,  in  the  perineum,  or  in  the  urethra.  Heni- 
«i-  rh  i^it ,  sudden  in  onset  and  profuse,  may  be  the  first 
and  only  symptom  noted.  More  often  symptoms  of 
cy  stitis  develop  and  increase  rapidly  in  intensity. 
'  Hematuria  is  the  most  constant  and  most  striking 
symptom  of  tertiary  bladder  syphilis.  Tt  closely 
resemblc>i  the  lie:iiiirrhaf;e  of  ucsv  i;ii^\vth  of  the  blad- 
«ler.  It  apjitars  snddeuly  \vi'hiiul  pain,  and  is  unin- 
fluenced by  res;  or  i.nslure.  It  may  cuntinue  for  d.i  .  - 
or  weeks  and  gradually  subside,  only  to  recur  after  a 
longer  or  shorter  |)erio<l.  Complete  retention  may 
result  from  the  formation  of  clots  within  the  bladder. 
As  a  rule,  hematuria  increases  with  the  duration  and 
progress  of  the  disease.  Excqittonally  it  may  be 
absent  altogellicr.* 

1.  Vbhcr,  a.t  2iaclr.  f.  tTnl.,  1>I3.  V.  IM. 


Pain  is  an  inconstant  syMplom,  and  varies  with  the 
location  of  tf»e  lesion  and  the  presence  or  absence  of 

infection  as  a  complication.  In  Simons''  cn«e  the 
piiticMt  conipUmed  of  a  duil  dragging  pain  in  the 
hypopastrium  which  had  existed  tor  two  years.  At 
first  intermittent,  it  became  constant  day  and  night, 
and  increased  as  the  bladder  tilled.  In  some  cases, 
I>ain  is  a  marked  feature  of  the  clinical  jMCtare.  it  is 
likely  to  be  more  severe  at  die  end  of  urination  if  the 
ulceration  is  located  at  the  bUidder  outlet,  and  it  is 
accompanied  by  riolcnt  tenesmus.  Frequency  of  uri- 
nation is  a  disturbing  symptom  in  most  c.is,  >.  Slight 
at  first,  it  rapidly  increases  until  the  patient  voids 
every  few  minutes  with  pain  and  tenesmus.  While 
the  symptoms  in  advanced,  long  standing  cases  arc 
very  severe  and  distressing,  the  absence  of  marked 
symptoms  in  the  presence  of  severe  bladder  lesions  in 
the  earlier  stages  is  noteworthy.  The  development  of 
tlie  more  acute  syuijitoins  probably  coincides  with  the 
<iege)ieraiivc  changes  in  the  gummas,  and  ulcer  forma- 
tion.   Often  the  bladd'.r  lesion  is  tlie  only  evidence  of 

s^^ilis  to  be  discovered.  In  the  absence  of  a  definite 
histoiy,  the  specific  nature  of  the  ilisease  is  not  sus- 
pected. 

CVSTOSCOPIC  APPEARANCES 

As  view  ed  hv  the  c\-stoscope,  two  varieties  of  lesion:-; 
occur:  gxunmatous  ulcerations  and  papillomatous 
growths.  The  former  are  more  common;  the  latter 
are  rare.  They  occur  separately,  but  nay  exist 
together. 

Su-h  ul.ers  .ire  fomicd  bv  the  breaking  down  of  a 
gununa  ot  the  bladder  at  its  center.  They  are  usually 
multiple,  there  biitig  one  to  three  which  are  rounded 
or  oval,  ar.d  which  vary  in  si/e,  the  largest  being  from 
l.S  to  2  cm.  HI  diameter.  I  luy  are  elevated  above  the 
liladder  wall,  projecting  into  the  bladder  cavi^.  They 
l>resent  a  ptmch«iK)ut  appearance  virith  irregular  bor- 
ders :.iid  a  g^mvish  necrotic  base.  On  the  base  of  the 
ulcer  one  .sometimes  observes  the  neciotic  material 
detached  in  places,  leaving  a  red,  tiridular  surface 
whidi  bleeds  freely.  The  surrounding  mucous  mem- 
brane is  edematous,  hyperemic  and  dark  red  or  livid 
in  ootor.  The  vessds  are  markedly  injected  and 
prominent. 

The  papillomatous  lesions  are  very  rare.  In  Mar- 

goulies'  ca.se  (C'ase  1)  there  were  three  small  growths 
the  size  of  a  small  beau  situated  cluse  tdgct'aer  and 
located  on  the  base  oi  the  bladder  )Uii  outside  the 
ureteral  orifice.  The  appearance  of  these  growths 
suggested  cancer  of  the  bladder,  and  an  operation  was 
advued.  it  was  by  mere  aecideat  that  (he  operation 
was  not  performed,  and  iodid  was  administered. 
Prompt  disappearance  of  the  lesions  followed. 

Gayet  and  F.r.  re'  report  a  case  (Obs.  2)  of  sclcro- 
gunima  of  the  bladder  and  prostatic  urethra.  The 
lias-fond  was  ekcatcd,  thirkciud  and  reddened,  and 
indurated.  The  ticry  red  surface  presented  a  few 
small  ulcers  and  numerous  fissures  giving  the  ippeat' 

ance  of  cerebri  convolutions.  The  general  appear^ 
ance  resembled  that  seen  in  cancer  of  the  cervix  which 

has  involved  the  bladder  wall.   The  same  character 

of  lesion  is  described  by  Picot.* 

.^yplii:  tic  It  siniis  of  the  bladder,  both  secondary  and 
tertiary,  dtvelup  slowly  an<l  show  no  tendency  to  heal 
s])ontaneously.  The  long  duration  of  symptoms  in  tlie 
re|)orted  cases  is  a  striking  feature  of  the  clinical  his- 

3.  Sinwoa.  trring:  Cue  of  (SyphiUtic?)  ITIccr  ol  tbe  Bladder,  Till 
JovKKM  A.  M.  A,  Jiput  at,  mi.  p.  IMl 

4.  l>k<«:  J«w.  lit!  VnL,  IMS.  «.  .No.  S. 
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tory.  The  secondary-  lesions  are  superficial.  The 
tertiary  involve  the  Hec|>cr  layers  of  the  bladder  wait, 

and  unless  arrested  ni:iy  rc<ah  in  pcrforalion.  Such 
perforation,  developing  rapidly  and  involving  the  peri- 
toneal sinface,  may  terminate  in  fatal  peritonitis.  If 
the  procew  develops  more  slowly,  a  loop  of  bowel 
may  twcome  adherent  to  the  bladder,  and  perforation 
into  the  bowel  occurs.  Thus  syphilis  is  one  of  the 
etiologic  factors  in  the  production  of  vcsico-intestinal 
fistula.  Vesicorectal  or  \  cvicnvapitial  tlsfila  may 
result  from  tlie  perform  ion  oi  the  bladder  base. 

TKEATMENT 

A  striking  feature  of  bladder  syphili.<  is  its  prompt 
response  to  s^ifk  treatment.  This  is  characterized 
by  the  immediate  subsidence  of  all  symptoms  and  the 
gradual  disappearance  of  the  vesical  lesions.  On  the 
other  hand,  the  measures  usually  employed  in  the 
treatment  of  ordinary  cystitis  Ikux  ho  influence  what- 
ever on  either  the  symptoms  or  the  lesions. 

Profuse  and  persistent  hematuria,  which  is  often 
the  presenting  and  predominant  symptom,  quickly  sub- 
sides and  disappears  completely  in  a  few  days  after 
the  iKginiiirif;  n!  troatment  with  mercury  or  after  tlic 
admiuiiitration  of  salvarsan.  No  less  striking  is  the 
prompt  stibsidenoe  of  all  signs  of  vesical  irritation, 
frequency,  urgency,  tenesmus,  and  a  gradual  return 
of  the  vesical  capacity  to  normal. 

The  gradual  healing  of  syphilitic  lesions  of  the  blad- 
der may  be  followed  by  re|>eated  cystoscopy.  At  the 
second  congress  of  German  iinikgi-ts,  Ernst  Frank 
presented  a  scries  of  cystoscopic  photographs  dem- 
onstrating the  gradual  healing  and  final  disappearance 
of  these  lesions  under  treatment.  Similar  demonstra- 
tions have  been  made  since  by  other  observers. 

It  is  the  strikingly  rapi  l  sutwidfiuc  of  symptoms 
under  specific  treatment  ttiat  makes  the  tiierapcutic 
test  so  valuable  in  differentiating  syphiUtic  from  non- 
syphilitic  vesical  lesions. 

The  bladder  changes  occurring  in  eertain  diseases 
of  the  ner\'ous  system  which  we  now  de»gnate  as 
jiarasyphilitic  are  too  well  known  to  demand  discus- 
sion at  this  time.  They  have  been  considered  in 
another  place.^ 

1621  Cbmwctkiit  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Uastim  KiOTOssYKCit.  San  PrsHcisco:  1  have  teen  ore 
«Me  fhtt,  judving  from  dw  thcniiwntic  rcsiiit  I  feel  justified 
in  classing  anrang  the  cases  that  are  consfdmd  syphilis  of 
the  bladder.  A  baiter  oi  60  entered  the  hospital  on  account 
of  sudden,  painless  and  abuodant  hematuria,  as  the  cavse  of 
whicfi  a  -imall  papinoonwus  arowth.  wtnatcd  near  the  Iri- 
gun  anil  midway  between  the  nretersi  was  ascertained 
cystoscopically.  The  patient  admitted  {trevious  sypliilitie 
infection.  He  had  married  late  in  life  and  was  the  father 
,.f  iwo  lialf -srown,  healthy  girls.  Suspicious  scars  and  othrr 
skiti  nianiicstation*  were  tlie  only  other  objective  findinK^. 
Till-  W'a^scrmann  was  stroiiKb'  ix-'silivc.  All  bladder  ajrmp* 
loms.  incliuliti)<  licm.nuria.  quickly  disiippeared  under  cMW- 
liincH  .inlisvphilitic  treatment.  At  a  second  cj'^toscopy,  six 
nuiiiUis   after   the   patient's   discharge,   the  papillomatous 

%.  B*dd(»  Ik*  chation*  in  tli«  im.  tlicic  Hditiaasl  recent  CBf«« 

«U1  ht  nf  it  lrrrn : 

A  vfilii  it  irvjrw  of  the  lilcraliire  rs  Rivfn  hy  Paul  Aw:h  ill  oilincc- 

!ioii  with  hi'  |«iiicr  in  tlic  Zfii».Urifi  fur  froIoBic,  1911,  6,  504. 
Pr-c'l-iam:  Zt.rlir.  f.  t  rol  .  I'M  I.  6,  7U. 

Mil.h.,il.-,-r:  /.t<.rhr    f.  t  fjl  .  IIU.  «.  ^i.  IWO  eplond  iftttk. 
><nrhiinn>lcir:  2tadir.  f.  L'nil..  O.  J7», 
I'nkncii.  JaniM:  Mfarf.  Km..  Ktm  Vwk  KIS,  Ml.  MS. 
Salivr,  Thtodor*;  SiMg..  CyiMA  and  Wt,,  M,  W, 


excrescence  was  still  visible,  though  apparently  less  promi- 
nent and  reduced  in  sire. 

While  I  have  observed  a  great  many  bladder  lesions  due  to 
central  or  spinal  syphilis,  I  have  never  seen  a  Madder  ulcer 
the  syphilitic  nature  of  which,  as  in  the  case  reported  by  Or. 
Fowler,  beeune  obvious  dirough  its  prompt  reacticm  to 
specific  treatment  My  own  observation,  therefore,  does  not 
constitute  a  classical  case  of  bladder  syphilis.  Such  cases 
mutt  i>c  very  rare  indeed,  auid  I  recall  in  this  conaection 
the  statement  of  Casper,  who  doubts  the  occurrence  of  blad- 
der syphilis,  of  which  hc^  like  Mber  authorities,  has  never 
been  able  to  obtain  anthoiticaicd  cystoscopic  evidence. 

Da.  Chailis  J.  WAmasnx,  Birmingham.  Ala.:  I  can 
add  one  more  case  to  Dr.  Powlci'*  scries.  It  is  the  case 
of  a  neg'o  girl  in  whom  ve  made  a  cystoscopic  exainhiatioii 
on  account  of  hematuria.  There  was  a  small,  raised  ulcer 
about  1  cok  in  diameter  just  below  the  right  ureter  and 
several  smaller  erosions  ruaning  down  toward  the  trigon. 
The  patient  had  a  strongly  positive  Wassermana,  Aere  were 
other  evidences  of  syt^ilis,  and  die  lesions  healed  jootnpletely 
under  antisyphilitic  treatmna;  that  is,  lalvanan  butra- 
venously,  followed  by  mcreufy. 

Da.  H.  A.  FowLSB.  Washington,  D.  C:  Pormerly  we  were 
led  to  believe  that  syphilis  of  the  bladder  did  not  oeeor,  or, 
if  it  did  exist,  was  rare.  The  experience  of  competent 
observers  durinn  the  past  few  years  compels  in  to  change 
this  view,  and  we  now  believe  that  this  disease  is  not  so 
rare  as  it  was  thought  to  be.  This  !s  in  line  with  our 
knowledge  concerning  syphilitic  infection  of  other  mucOUS 
membranes.  It  is  probably  our  failure  in  diagnosis  rather 
than  the  rarity  of  the  ksion  that  is  responsible  lor  the 
prevailing  opinion. 

rhtrt  arc  one  or  twn  fniiiis  in  i.'tn;iliavi7e,  TluTfj  nr?  no 
clsjrattcristic  cystoscopic  ippcurancts  L>  wiiich  syphilitic 
lesions  of  the  bladder  can  be  recognized.  The  diagnosis  can- 
not be  made  by  cystoscopy  alone.  The  lesion  cannot  he 
difff  imi.itrd  111  all  cases  by  its  c>  •^liisi  • 'pir  .tiipr.iranccs  from 
tulitrtiilKM!-  Ill'  iitw  t^nswth?.  Tlitix'  .ire  a  tiiimber  of  cases 
repcrtirl  in  wliiiSi  5>)i!iil;s  \v:is  iiii'-taki.n  f'lr  eiuicer  In  the 
sccotitiary  ftagc  the  Icjiii  arc  <i:pcrtkuil  and  may  produce 
no  symptoms  whaitvcr     liriuc  ilit-y  .irc  easily  overlooked. 

After  all,  the  csswiitnl  pomt  i>  to  li.ivc  in  mind  the  possi- 
bility of  syphilis  of  the  lil.nUirr  ii  .v.  nn-  |ii  .unid  cm  in 
diagn'«i<.   The  mistakr  liic  In m  mail''  i  t  advising  operation 

for  a  si;].;... sc.!  lu-w  grinvtl-.  rlu.ii  l-i  '.<;c  the  lesiOQ  ClCSr  Up 

rapidly  under  antisyphilitic  treatment. 


NlXETIiKN    C.\Si:S    OF    TVFHOiD  FJAtR 
DUE  TO   i:.\riNr,  TURKEY 
S.AL.AD 

POWHATAN    S.   SCHE.\CK.  M.D. 
Hctlili  CamaiiiiMcr 

NlWroLK,  VA. 

A  reception  was  held  at  a  local  club  by  a  numhf  r  of 
women  of  Norfolk,  June  26,  1917.  about  fifty  gui  ts 
being  present.  Amoi^  other  articles  of  food  served, 
there  were  several  bowls  of  turkey  salad.  The  turkeys 

were  supplied  from  a  cold  storage  pkitit,  the  celery 
came  from  Baltimore,  the  lettuce  was  Ix  iiKlit  in  t!ic 
0]icti  ii'..irki-I ,  aiiil  the  iiia\ ntiii;ii>r  (lrc-,'itif{  \\a>  iiiixtd 
at  tile  ciul).  1  lie  s^lad  was  prcjiarcd  by  a  colored 
woman  who  has  a  local  reputation  as  a  cateress :  she 
cooked  the  turkeys  at  home,  carried  them  to  the  club» 
and  prepared  the  salad  there.  Her  assistants  were 
three  colored  women  and  a  colored  man. 

Mrs.  W.  and  Mrs.  R..  two  of  tlif  i^'tn  sts.  assisted  in 
serving  the  sala<l,  ate  portions  of  it.  ami  Ifoth  came 
down  with  typhoid  fever  foiniKii  i1ays  l.ucr. 

Mrs.  D..  Mr.  C,  and  .Mr.  T  .  al  n  guests  at  the  recep- 
tion, ate  salad  and  in  sixteen  days  developed  typhoid 
fever. 
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Mr.  W.,  who  had  tviihoiri  fever  ten  years  before, 
stated  that  he  ate  the  salail  that  night  and  two  weeks 
later  he  noticed  an  elevation  of  his  temperature  with 
synurtoms  of  mild  typhoid  He  had  a  fever,  lassitude, 
weAkne«s,  im)  the  ttaoat  tytspttaua  o£  ^hoid,  which 
continued  for  three  weeks.  He  tiiouf^ht  he  had  a  mild 
form  of  tlie  disease.  lie  reported  it  himself  and  sriid 
that  lie  was  quite  Certain  he  had  typhoid,  as  he 
teL-ognized  all  the  symptoms  of  his  former  attack. 
We  did  not  enter  the  case,  however,  iti  our  record*. 

.\fter  the  reception,  the  women  sent  a  bowl  of  the 
salad  to  an  orphan  asylum.  At  that  time  there  were 
eight  little  g^rb  in  the  instittttkm.  One,  aged  6  years, 
having  a  delicate  stomach,  the  matron  did  not  give  her 
any  of  the  salad ;  another,  aged  12,  refused  it ;  the 
other  -;\  girls,  aged  8,  5.  14,  14,  15  and  6,  respectively, 
ate  more  or  less  freely  of  the  salad,  and  in  from 
thirteen  to  sixteen  days  all  came  down  with  typhoid 
fever  and  are  now,  August  4,  in  the  hospital,  . 

E.,  one  of  the  ccdorM  women  who  assisted  in  pre- 
peiiniB  the  salad,  ate  some  of  it  and  gave  portions  to 
tier  two  children.  All  three  came  down  wrtti  typhoid ; 
F.  three  davs  after  the  reception,  and  the  children  two 
weeks  later.  E.  compbined  of  hcwv^  si^k  tor  two 
weeks  prior  to  the  reception  A  hrothcr  of  E.  visited 
bis  sister  the  day  after  the  reception.  lie  was  given 
a  dish  of  the  salad,  and  developed  typhoid,  July  10. 
.Another  colored  woman,  who  assisted  in  preparing 
lilt  salad,  carried  a  portion  home,  gave  some  to  her 
two  children  and  also  to  two  nephews;  all  four  came 
down  with  typhoid. 

We  find  that  all  of  these  persons  came  down  with 
fever  in  from  twelve  to  sixteen  days  after  eating  the 
salad,  except  E.,  who  assisted  the  cateress  in  prepar- 
ing and  .serving  the  salad.  No  Other  common  factor 
figured  in  these  eases ;  practically  all  the  patients  took 
milk  from  different  dairies;  50  per  cent,  of  them  did 
not  drink  tnilk  at  all.  We  eliminated  water,  in  view 
of  the  few  cases,  together  with  tlie  fact  that  the  Nor- 
folk public  water  supply  is  analymd  and  examined 
<1aity  and  is  constantly  treated  wid)  liquid  chlorin. 
Moreover,  investigation  shows  that  there  is  IIO  case  of 
typhoid  fever  on  the  watershed. 

Each  of  these  persons  ate  the  salad  and  came  down 
at  the  expiration  of  the  usual  period  of  incubation, 
except  E.  Now,  we  find  that  E.  was  sick  for  two 
weeks  prior  to  the  night  on  which  the  salad  was 
served,  although  she  did  not  take  to  her  bed,  but  did 
go  to  hed  three  days  later,  namely,  June  30,  with  high 
fever  and  the  usual  symptoms  of  typhoid.  Of  course, 
if  she  had  been  infected  from  the  salad,  June  26,  she 
would  not  have  developed  typhoid  at  this  early  period. 
It  would  appear  tint  E.  had  typhoid  for  two  weeks 
prior  to  June  2C,  the  nipht  of  the  rr< cjition.  atid  may 
have  inftcled  that  ixirtion  of  ihc  salad  wliich  she 
handled. 

It  would  appear  further,  as  a  logical  deduction,  that 
that  portion  of  the  salad  handled  by  E.  was  the  last 
served  at  the  table,  and  only  a  small  number  of  the 
guests  partook  of  it,  and  it  was  this  portion  that  was 
left  over  and  distributed  to  the  asylum  and  earrJiil 
home  by  tlie  assistants,  since  it  is  obvious  thnt  if 
this  portion  had  been  served  early  on  the  table  it 
wotild  not  have  been  left  over  for  distribution.  On 
the  odier  hand,  if  tiiis  ^rtion  had  been  served  freely  to 
the  guests  and  was  infected,  the  personnel  of  the 
cases  would  of  course  have  been  entirely  different  and 
no  doubt  larger. 


PSYCHOSES    OTHER    THAN  PARETIC 
DEMENTIA  IN  SYPHILITIC 
INDIVIDUALS* 

ALFSEn  GORDON,  ILD. 

The  great  multiplicity  atld  vanability  of  maiiifeata- 
tions  in  syphilid  oi  the  nervous  mUm  is  a  wdl  estab- 
lished fact,  but  the  role  of  syphilis  in  mental  affiec* 

tions,  with  the  exceijtioii  of  ]iaretle  denu-iitia,  has  heen 
suspected  only  since  1879,  when  Fouruicr'  expressed 
the  follow  iiii;  view :  "\\  hile  syphilitic  insanity  has  not 
yet  a  distinct  place  in  nosology,  nevertheless,  person- 
ally, I  feel  that  syphilis  is  apt  to  create  cerebral  diS' 
orders  which  nia^  be  considered  as  undisputable  fprms 
of  insanity."   Since  then  the  relationship  of  syphilis 

to  psyeliiiscs  as  eause  and  effect  has  ],vvu  sttulicd  hv 
a  few  ohser\'ers.  hut  as  yet  nn  definite  opinion  c?.\\ 
he  formed.  The  iiiipurtance  of  this  pirolilem  cannot 
be  overestimated.  The  present  contribution,  which 
concerns  twenty-three  cases  kept  under  observation 
for  a  long  time,  will  perhaps  enable  one  to  elucklate 
some  features  of  this  difficult  problem.  Before  enter- 
ing into  a  discussion  of  the  causal  relationship  between 
svphilis  and  the  mental  manifestations,  let  us  con- 
sider the  entire  st-rie--  of  cases  in  two  separate  groups. 
In  the  first  t;roup  there  were  five  cases  associated  with 
secondary  manifestations  of  syphilitic  infection.  The 
second  group  consisted  of  eiefateen  cases  of  mental 
disorders  in  the  tertiary  period  of  syphilis. 

REPORT    OF  CASES— CROUP  I 

Casks  1  and  2.— Two  mtienta  developed  a  slight  fever, 
with  the  appeaiaiiGe  of  nnicoas  patches  in  the  mondi,  and  a 
delirioas  state  Although  the  fever  was  brought  dom 
normal,  the  ddirinra  coBtinued  for  a  period  of  ten  days  m 
one  ease  and  seven  days  hi  tiw  oliiec  The  delirium  ia  bodi 
cases  was  accea^aoied  bgr  vimal  halluGinatlons.  Qnnplste 
reoovery  followed  in  both  cases.  Two  months  later  in  onc^ 
and  tbrte  months  later  in  the  odier,  a  similar  attack  occurred 
and  agahi  it  was  preeeded  by  fever,  also  bgr  a  gastro-hNcstmal 
disorder,  insomnia  and  hendadw.  The  dsKnam  devekiped 
fapidty  in  both  cases,  and  cooqilete  recovery  fottiMred  aftCr 
visonms  mercnrial  treatment  Both  patients  were  free  from 
ateoholk  or  other  inteactcatioas. 

Cases  3,  4  and  S^TTie  other  three  patients  of  the  same 
gffOUp  presented  mental  phenomena  of  a  more  prolonged 
diaracter.  Mental  confusion  was  the  predominant  feature. 
Defects  o<  orientati<m  in  space  and  time  and  amnesia  were 
the  other  manifestations.  C>ne  patient,  for  example,  presented 
enlarged  cervical  and  inguinal  muscular  pain  and 

persistent  hcartaclic,  four  months  ai'-r  -.he  initial  infection. 
He  hcRan  then  to  complain  of  pain  ;n  ihe  throat.  Several 
mucous  patches  were  seen  in  the  i  h.n;,  iix  and  on  the  tonsil.s. 
The  temperature  rtisc  1 1  lill  F  ll<  -ecame  somewhat  stupor- 
ous, replied  to  question.^  with  considerable  delay,  placed  hi» 
hand  frequently  on  the  head  as  if  in  pain,  ceased  to  ask  for 
food,  and  was  decidedly  confused.  He  had  Kreat  dilHculty  in 
recognizing  his  own  relatives,  and  succeeded  only  after  look- 
ing at  them  for  some  time.  He  made  errors  in  dates  and 
places.  He  could  not  recall  the  names  of  his  friends.  He 
mistook  one  of  hi^  clitldrcn  for  .Tnotlipr  He  dtH  nnt  know 
thf  Miif.'ifi-  (It  \-M  chiMrf  :i,  tlir  >!;ile  ..f  his  marri.-iRe.  .rid  ,i 
mirti  '.i  r  i'l  other  isn]>.  n  irmi  i  vtrits  ui  his  Inc.  HciiiK  a  teacher 
of  lan^/uajtes,  and  -liciking  French  quite  well,  he  now 
could  not  recall  the  mt.iinnt.'  .-if  erriinary  words.    Asked  in 


•  R«nl  litforf  thr  Srctiim  usi  Nii.,i)ua  anil  Mrn»l  DisessM  ;il  tb< 
^  [>  ^lv  ith  .Annu.il  Scuion  of  ll;c  Amcricin  McHiol  .\ nti«l|, 
N^w  \.   k.  June.  1917. 

*  B«catiac  o<  belt  of  ipac*,  Ibi*  anid*  i*  abbreviatoi  in  Tni  JovutM. 
Tbv  CMBplcic  aitkle  apMara  is  thv  TilMtctiMlt  «<  the  Section  and  in 
tiM  aatlMr'a  H^rinia.  A  Esnr  of  tke  IiH«r  will  bt  acu  by  the  aiitbAr 
««  Hcclpt  af  a  Mampcd  addmaad  e«*«I«pc. 

1.  9amxlM'.  La  irpkUii  ttiSbnit,  Vkfiit,  1171. 
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French  how  he  fell  or  i:  h<-  hai!  headache,  he  was  unable  to 
gra-^P  ihi'  iii(-a:ii:ii;  i:l  [lif  'M'TiI  "trtc"  Mr  kcin  'in  rcpuuting 
this  \s(itcl  uitlnjui  imdctbUiidiiiK  i;.  ;<i:<i  whm  insisted  on, 
he  lnuilly  vaid  that  he  did  not  uti<Jrr^;.i;i(l  it.  At  night  he  was 
sumettmcs  slightly  delirious  and  would  allcinpt  to  get  out  of 
bed.  During  the  day  he  was  found  several  times  as  if  con- 
versing with  some  one.  He  then  looked  around  him,  and, 
after  saying  a  few  words,  he  would  pause  and  then  lower  or 
raise  the  tone  of  his  voice.  He  evidently  had  hallucinations. 
This  condition  c<:ntimu<l  tur  weeks,  ilurin^'  wl-iLh  time 
hr  rrrrived  an  int  r.ispin.il  in;<  rni  n  r  f  iiei  .salvarsani.  ed  srrum 
ii'llo'.vrd  h;  tiit'rci::  i;d  ni i ii i ;  I ■  ■ 'i i s  Improvement  u-'i->  mhid 
r.iiltiii.  Twii  weeks  later  he  received  another  simihir  treui- 
tiieiit.  and  the  man  made  a  gradual  recovery  at  the  et:d  of 
ciglii  weeks.  >.!<  mnry,  orientation  and  mental  attitude  have  all 
returned  to  rti  .nii.d  1"hc  enlargement  of  the  glands  remained 
inialtcred,  but  the  mucous  patches  healed  promptly.  Tlie 
headache  disappeared  entirely. 

In  another  case  a  man  of  29,  piano  teacher,  live  months 
after  the  initial  infection  presented  an  acute  pharyngitis 
accompanied  by  a  slight  elevation  of  temperature  (99.J  P.). 
He  rapidly  developed  mental  hebetude.  He  was  confused 
and  disoriented,  and  his  memory  became  cloudy.  The  entire 
condition  lasted  abont  two  weeks,  during  which  time  he  had 
one  intraspinal  injection  of  0,9  gm.  of  ncosalvarsanised  serum. 
With  the  disappearance  of  the  pharynceil  condition,  the 
mental  disordrr  also  became  normal. 

To  sum  up,  the  tive  tases  of  the  first  group  pre- 
sented a  symptoitHitoloey  which  we  ordinarily  find  in 
toxi-infectioiu  psychMet.  A  delirious  or  stuporous 
state  is  the  chief  manifestation.  A  confusional  con- 
dition is  almost  always  present.  ITalhu  in;iti(nis  may 
or  may  not  be  present.  W  hat  h  paruculaiiy  uUere.it- 
ing  and  quite  characteristic  is  tin  occurrence  of  the 
ntental  phenomena  a])ropo5  of  acute  secondary  mani- 
festations. When  the  latter  disappear,  the  fortner 
fonrnience  to  improve.,  but  they  usually  last  longer 
than  the  somatic  manifestations.  Finally,  it  is  note- 
\vor:li\  Uj  iil)sfr\e  that  the  specific  trtatmcnt  has  a 
raj  id  ;uul  riru  avinus  effect  on  the  psycliit  and  phys- 
ical nininlt  ?.,'.ii,n^  which,  as  already  mentioned,  run 
usually  parallel.  1  he  entire  picture  of  the  mental 
Status  in  the  secondary  period  of  syphilis  is  quite 
analogtius  to  that  fret^uently  observed  in  infectious 
diseases  and  especially  tn  alcoholic  intoxication. 

GROUP  It 

The  second  Kff*"P  conipri.<es  ca.^es  in  wliich  the 
mental  disorder  dcvclo[>cd  many  years  after  the  initial 
infection.  Without  entering  at  present  into  the  po-.- 
siblc  relationship  between  the  old  syphilitic  infection 
and  the  present  psychic  manifestations,  let  us  first 
register  the  occurrence  of  these  manifestations  in  indi* 
viduals  with  a  (Former  history  of  syphilis.  We  have 
in  tl'is  group  eighteen  cases,  three  of  which  develoiK-d 
in  i  iinm  t  on  with  a  traitinatisni,  subacute  confusional 
states  with  nil  the  characteristic  features  met  with  in 
the  first  groui)  of  cases,  except  for  the  fact  that  those 
phenomena  were  of  a  milder  character.  There  were 
no  hallucinations,  but  merely  a  state  of  mild  confusion 
and  incoherence ;  also  a  mild  delirium  in  the  evenitig. 
A  slight  degree  of  amnesia  was  present  throughout 
the  entire  duration  of  the  affection.  One  case  pre- 
sented the  ment.i!  iiiar.if<--.t,itiMii  •  >  •  KorsakotT's  syn- 
drome, except  the  polyneuritis.  We  find  here  ante ro- 
posterograde  amnesia>  confusion,  disorientation  and 
confabulation. 

Case  6. — M.  H..  a  laborer,  ,iKe'l  4.s  eot.lr.n:ttd  syphilis  .it 
the  age  of  20.  He.  is  rr  arned  .i:i<l  iius  •,  \\  m  children.  His 
wife  has  had  three  miscarriages.  Ihe  Wassermaim  test  is 
positive  on  tlie  blood  serom.  Tliere  is  no  hiitoiy  of  skolioU 


ism,  Aflcr  a  few  davs  of  very  h.trd  l.iti-ir  he  licgan  to 
complain  of  headache,  wliu  h  became  vei  \  ijei-istcnt  Si  .i  n 
somnolence  made  its  ai';je:u ance.  Thp  ]!utieiit  wemld  UiU 
ash  e]!  se\et.d  t:nii;v  :i  d;r,\  ,\  crinfnsMnal  element  was 
asv..tu^ted  with  the  .iiiinevia.  Tlic  patient  wa»  at  fir.st  uf.aMc 
to  rci  all  acl>  or  th'  '.iKhts  of  his  own,  or  of  Others.  ^!arh 
occurred  i>n  the  same  rl.iy,  but  soon  the  amnesia  concerned 
also  past  events.  He  w.i-s  unaMe  i<i  realize  the  situation.  He 
Could  not  tell  how  long  he  was  ill  Ai  time*  he  wnuW  not 
recognize  surroundings.  He  ould  in  t  icll  the  tune  ot  the 
week  or  of  the  year,  .^t  ther  times  he  would  clear  up  aiid 
.'ii:-'.ver  inicstirins  eorreetit,,  r^eniloreminiscences  were  strik- 
itin  He  w  add  -.jjeak  Ot  p«i sons  whom  he  never  met.  He 
w  add  r)ieak  i.f  events  that  never  occurred;  .i^  r  ex;..ni(.le. 
one  evening  he  told  his  nurse  of  participating  in  a  ball  given 
by  the  mayor  of  the  city,  saying  that  he  danced  the  entire 
evening  with  a  beautiful  lady.  A  few  dny*  later  he  spoke 
i>f  h.uing  cro-ssed  a  bridge  at  ni'  ridn^ht  ai-.d  having  met 
'  a  ver>  <tranK^  mnr  who  led  him  to  a  castle  and  then  dis- 
appiaied"  dins  tai  tastic  Confabulation,  together  with  the 
amnesia,  was  quite  conspicuous,  and  if  we  add  the  periodic 
somnolence,  the  mental  clinical  picture  of  my  patient  will  be 
complete.  As  to  the  somatic  symptoms,  the  patellar  tendon 
reflexes  were  exaggerated.  The  patient  complained  of  head- 
ache. The  disorder  lasted  six  weeks,  after  which  a  roiW  degree 
of  mental  hebetude  remained  for  two  weeks.  The  recovery  was 
complete.  Thirteen  months  later  a  simitar  attack  occurred 
which  was  milder  in  its  individual  symptoms  and  wtiidt 
lasted  but  three  weeks.  At  no  time  was  there  any  evidence 
ol  polyneuritis. 

This  observation  is  interesting  for  two  reasmis. 
First,  it  speaks  against  the  exdusivism  of  the  discov- 
erer of  this  syndrome,  Korsakoff,  who  believed  that  it 

can  exist  only  in  association  with  pol\ luuritis  .Tint  ctdy 
in  cases  of  alcoholism.  Some  authors  l.avi  aln.  dy 
called  attention  \o  thr  rxi^tciiiL'  ot  Kor'-akedi's  vms- 
drome  without  polyneuritis.  Sufiicc  it  to  mention  tlie 
observation  of  Stransky^*  on  tabes,  in  which  Korsa- 
koff's syndrome  disappeared  when  the  patient  was 
l>laeed  on  antisyphilitic  treatment.  Giaslm  and  Pop- 
tocrilis'  rcjiorteii  a  case  tif  KnrsakofT's  )isychosis,  with- 
out polyneuritis,  wliich  came  to  accrupsy.  Stcjjanoff,* 
Raymond,^  and  Rocmheld"  speak  of  the  occurrence  of 
incomplete  Korsakoff's  psychosis,  namely,  without 
polynetiritis  in  syphilis  of  the  central  nervous  sys- 
tem. They  all  appear  to  be  unanimous  in  the  opinion 
that  the  psychosis  is  due  to  a  syphilitic  intoxication, 
although  Roemheld  believes  tlial  tlie-  in<■rca■^e  (il  iii'.ta- 
cranial  pressure  in  cercliral  sy[>hil:v  may  be  a  con- 
tributory factor.  The  irit<  L;( <  h  r\ .ation  of  my 
series  seems  to  corroborate  the  view  lliat  the  polyneu- 
ritic p.sychosis  of  Korsakoff  is  cliaracteristic  not  only 
of  alcoholic,  but  also  of  other  toxi-infectious  condi- 
tions, such  as  syphilis. 

TTie  other  important  fact  brought  out  in  m\'  :me. 
a  fact  which  may  be  considered  of  sotnc  diagnostic 
value,  is  the  association  of  somnolence  with  the  other 
mental  manifestations.  Raymond,  quoting  Jolly,  and 
StepanofT,  from  his  observations  in  Ziehen's  clinic, 
both  call  special  attention  to  the  symptom  "somno- 
lence" wluch  was  pre.<;ent  in  tlwir  cases  of  cerebral 
syphilis  with  Korsakoff's  syndrome.  It  appears,  there- 
fore, that  this  occurrence  is  frequent  enough  to  be 
taken  into  cousideraiioii  iti  (HfTcirTiiial  diagnosis. 

The  rcniaiiiiiig  ioiirtcen  cases  are  distributed  as  fol- 
lows: .Six  cases  presented  the  clinical  picture  of  manic- 
depressive  psychosis :  three  ease«  were  of  the  paranoid 

2.  Strannky.  Erwtn:  Jatirb.  {.  PiyctiUl.,  l9Ci,  SO,  422. 

3.  Chuthi  Md  F«npGali*t  Jniir,  4»  Mf«lwl„  ISOS,  p.  SDl. 

4.  .$ie|wiwff:  ■crini  ttnth,  ISHhISIl. 

5.  Rajrnandi  PMtohoc  BciTeiMe,  ISIS^  p.  379, 

6.  lUemlirMt  Aick.  L  PsycbuL.  UOC,  41,  Ml. 
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type;  two  cases  were  with  involutional  tnelaiicholia, 
and  three  cases  presented  cerc'ural  syphilis  ol  long 
standin^^  with  progressive  dementia. 

The  stx  cases  of  manic-depressive  psychosis  present 
tiro  ^stkwt  pottps.  In  three  of  diem  auditory  hilla- 
rtnatlons  were  present  throogh  every  one  of  the 
maniacal  phases  of  the  ccindition  In  the  other  three 
cases  there  were  no  halhuinutioiis.  It  is  also  inter- 
esting to  ol)ser\e  tliat  t!ie  sijecilu-  treatment  had  a 
beneficial  effect  on  the  first  group,  but  no  effect  what- 
ever on  tbe'last  group.  All  six  cases  presented  a 
positive  Wassermann  reaction  on  the  Uood  senun. 
The  fact  that  in  all  the  six  cases  there  were  morbid 
hereditary  elements,  such  as  insanity,  psychasthenia 
and  epilepsy,  deserves  sjiecial  metition,  in  the  first 
tJiree  rases  there  were  also  personal  morbid  ante 
cedents,  such  as  an  attack  of  chorea  in  cliildhood, 
irritable  disposition,  and  prolonged  periods  of 
insomnia.  It  is  also  interesting  to  call  attention  to 
the  fact  that  in  the  three  halhicinatQry  cases  tiiere  was 
a  marked  meninq^eal  reacticj-i  dtirinR  the  maniacal 
phases  rt\calcd  by  a  c\lulopic  examination  of  the 
■I'inal  Ihrd.  I'he  number  ot  cells  ranged  Icetween 
thirty-hvc  and  ninety,  and  were  mostly  of  lymphocytic 
type.  One  of  these  cases  is  particularly  interesting: 

Case  7. — A  man,  aged  40.  a  watchmaker,  contracted  syphilis 
at  the  age  of  22.  He  is  married  and  h;i<  three  children.  One 
child  has  Little's  disease,  one  is  riiilri.sR  and  tlic  third  is 
apparently  normal,  but  pale  and  ituiI  Ills  witc  had  three 
miscarriages.  The  patient  had  tlircc  attai  k>  ot  i  h"rr,'i  when  a 
child.  He  was  always  considered  peculiar  aitd  ccct'ttsric.  and 
irci|ucnlly  suffered  from  insomnia.  His  father  was  alcoholic, 
.md  his  mother,  before  her  marriage,  wm  cmifini-il  to  an 
institution  for  the  ins^jne  f  ^r  a  ]n_-r;.jd  ni  i-i^ditfcn  ni^jiith^  f^r 
simic  mental  disf^rHcr.  .\t  the  tmir  <A  rs.imirntitm  he  pre- 
sented no  special  ri(-iirfjKM,'if  s> iniJiums,  cxutpi  exaggerated 
tendon  reflexes  with  occasional  disturbance  in  the  power  of 
controlling  the  sphincter  of  the  bladder.  The  Wasscrmann 
lc<it  was  strongly  positive  on  the  blood  scrum  and  spinal 
fluid.  Up  to  the  present  illne.'^s,  nothing  abnormal  was 
observed  in  the  patient's  behavior.  He  made  a  comfortable 
living,  led  a  regular  life,  and  did  not  use  alcoholic  beverages. 
His  third  child  suddenly  took  <tick  and  died  from  pneumonia. 
As  this  was  the  only  normal  child,  its  death  threw  the  patient 
into  such  a  state  of  despair  that  for  (ony-eight  hours  he 
ciiuld  not  sleep  and  did  not  partake  of  any  food.  He  became 
deprcMcd.  and  ceased  to  speak.  When  questioned,  he  answered 
after  considerable  delay.  He  was  found  frequently  with  tearM 
in  his  qrcs,  and  would  moan,  and  complain  of  his  fate.  The 
eondkkm  hutcd  sht  ditys.  after  which  the  patient  entered  a 
slate  of  great  cxcitcnwnt  He  was  rrstt>s>  and  impatient. 
He  would  discttss  matters  in  a  kwd  vou  <  and  disagree  on 
•iiy  subject  He  becaioe  quarrcliome.  and  would  break  and 
tear  tfaiogs  that  fell  itito  his  hands.  Two  days  later  he  cont^^ 
flicnoed  to  oanplain  of  annoying  and  dtstnrbinc  sights.  espe> 
cially  in  the  evening.  He  saw  faces  of  a  threatening  char- 
acter. He  saw  his  cbild  being  tortured  by  other  dildrcn. 
He  saw  women  iumping  into  a  rhrer  for  tlie  purpose  'of 
drownings  Tlw  patient  shewed  no  eonliisioa,  and  answered 
qnestioDS  dearly,  bat  persisted  hi  seeing  vividly  the  sights 
whicb,  be  said,  threw  taini  into  a  state  of  tmeoatrollaMe  rest- 
lessness^ Soon  be  developed  expansive  ideas  of  himsetf.  He 
assomed  an  air  of  importance.  He  asserted  his  aUlity  to 
accmnplish  act*  that  others  coold  not  He  eootidcred  himself 
twell  known  to  petsouagea  of  note.  He  cnpccted  to  become 
very  weahby.  Gradntlly  the  period  of  exeitamint  began  to 
stdiaideii  the  patient  comnicooed  to  sleep  at  nii^t,  aitd  the 
hallncaiatiooa  disappeared.  For  two  weeks  the  patient 
appeared  to  be  free  frmn  any  disorder  and  to  take  an  interest 
in  his  surrounding,  bat  he  began  to  return  graduall)  to  his 
depressive  state,  which  was  of  the  same  character  as  the  first 
attack  With  this  anack,  however,  there  was  present  a  delu- 
sion of  sell-blame.  He  conceived  the  idea  that  bia  child  died 


tliroiiRh  his  neglect.  He  worried  uatTiMd\,  auj  was  £rc- 
qui  itIv  seen  in  profust-  ;cars.  Tliis  phjiM-  hi  -'.i/d  longer  than 
the  jha-c  of  deiirrssnn  in  the  first  attack.  He  finally 
recovfrrd.  liut  scH  n  (_-ini-ifd  into  a  l.ypnmaniacal  state.  He 
become  talkative,  irsilt  ss  .md  irri(al»k-.  but  the  state  of  exal- 
tation was  dccidely  !<  ss  |  renounced  than  ni  the  iirst  .m.irk 
of  the  psychosis.     I  h.f   vtate  of  mind  conci  rmn^;  i  v,  n 

iin[.i>it.ini-c  ilid  nut  i-.xist  this  time.  There  was  no  tin>rc  talk 
aliiir:  his  riches,  his  abilities,  etc.  He  hat!  als  :i  somo  visual 
haUiiciiiations  of  a  transient  cliaractcr,  whicli  occurred  (  nly 
at  night.  He  would  see  for  u  li-w  tin  mu  nis  ini.iyt  s  <  i  lan  s 
of  dead  relatives  or  of  his  cliild.  TIil-  (latirnt  was  trcartii 
inlraspinally  with  nei>sa!var<iuni/cd  strum  He  had  two  injfi. 
lions  duriru;  iVic  twi-  attacks  anri  only  curing  the  man  acal 
pha«<*«  A  niarkcd  reduction  of  thi-  l\  nii  hncytiTsis  m  itic 
spitial  lluid  tolkiwcd  tin-  treatment,  and  tlus  :an  f-;iraUrI  wit'i 
thi-  ilrcri  a.si-  in  the  excitement  and  with  the  slanteriing  ot  the 
maniacal  jiliasc  In  the  depressive  phase  no  increase  of  the 
reduced  lymphocytosis  was  observed,  and  there  was  no 
furlher  decrease  in  the  already  obtained  cytologic  formula, 
llie  spinal  fluid  was  found  normal  when  examined  several 
weeks  after  bis  last  attack 

At  In -t  t:lai:ce  one  is  iiuliiicd  to  admit  a  certain 
relatioii.shtp  bctwct  n  ihe  lytnpho^-ytosis  and  the  mani- 
festations of  the  psychosis.  On  the  other  hand,  there 
is  no  proof  that  the  lymphoc^to.sis  did  not  exist  before 
the  outbreak  of  the  psychosis.  The  disappearance  of 
the  lymp'irn-\i<-s  may  h.ive  been  thie  enlirelv  to  tlif 
treatment.  1  he  irritation  of  the  bjjinul  meninges 
which  was  evident  here  l>ecau.se  of  the  U-mphocytosis 
was  evidently  of  syphilitic  nature,  in  view  of  the 
parallel  development  of  the  psychosis  and  the  menin- 
fieal  reaction  it  is  diflicult  to  reject  all  relntinn<?hip 
between  the  two.  It  is  efinally  difficult  to  admit  that 
ilic  syphiliiic  tu.viti  ■  are  li.ihlr-  create  such  a  typical 
p.-sychwsis  as  is  also  entoutucred  in  cases  without  a 
syphilitic  infection.  One  mu.st  not  forget  that  we  are 
dealing  here  with  an  individual  whose  personal  and 
hereditary  antecedents  were  of  a  pathologic  nature. 
We  have  here  importnnf  jir^  di  posinu  elemenis  which 
are  so  frequently  obsci  vcd  ui  \)w  pvy,  hus,!..,  under  dis- 
cn.ssion.  Wc  have  here  also  a  [Hiwertul  exciting  fac- 
tor, namely,  the  death  of  the  patient's  beloved  child, 
and  of  the  only  normal  child,  while  the  other  two 
defective  children  were  a  source  of  constant  worry 
and  anxiety  to  the  patient.  We  have  here,  consequcntlv, 
suflicient  causative  agents  to  influence  the  domain  of 
alYcctivity,  as  well  as  that  of  intelligence.  The  latent 
p>ycho))athic  tendencies  were  evidently  awakened  here 
not  only  by  the  direct  emotional  incident  (death  of 
the  beloved  child),  but  also  by  an  outbreak  of  syphi- 
litic meniiwilis  which,  to  a  certain  extent,  btoiqrht  in 
some  modifications  in  the  clinical  picture  of  the  manic- 
depressive  psychosis.  The  muditications  apparently 
consisted  of  the  hallucitiator)  plienomena,  which  were 
I)rescnt  exclusively  during  the  maniacal  phases.  The 
occurrence  of  lyniphocytosis  only  during  the  phase  of 
exaltation,  but  not  of  depression,  iiuds  its.  mron 
d^itre  when  we  attempt  to  connect  the  attack  of 
syphilitic  meningitis  with  the  shnnltaneous  onset  of 
cxcttement  accompanied  by  vi.snal  hnlhicinatioTis.  It 
is  quite  logical  to  assume  that  parallel  v.  tth  a  spinal 
meningitis  there  exists  a  cortical  menin^jial  niii  iiioa. 
I  he  presence  of  hallucinations,  and  only  during  the 
manic  phase,  may  serve  perhaps  as  an  important  diag- 
nostic eleiucQt  in  considering  manic-depressive  psy- 
chosis in  an  averred  syphilitic  individual. 

The  three  ^tients  who  presented  hallucinatory  ele- 
ments are  still  under  observation.  Their  Wasscr- 
mann reaction  still  remams  positive  in  spite  of  free- 
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dom  from  distntct  oatbreaks  of  manie  and  dq>KSsive 
states. 

The  other  three  cases  of  the  same  group  presented 
no  IttUucinatuuu.  The  individual  phases  of  the  psy- 
chosis were  similar  to  those  of  the  first  group.  In  aH 

the  Wasserniaiin  fc'-t-^  un  tin-  Mnnil  were  positive,  hut 
on  the  spitial  t\\nd  thcv  wire  negative.  There  was  a 
lyiiipHucvtusis,  but  of  an  cMcrdnii^'lv  mucterate  degree. 
The  number  of  cells  ranged  from  u-n  tn  eighteen.  In 
all  three  patientt  the  otify  objective  neurologic  symp- 
tom was  a  .more  or  less  increased  patellar  tendon 
reflex.  The  first  mttbreak  of  the  psychosis  was  pre- 
ci],'ilati'(I  ;i)  nil  tlircf  c:i^e^  bv  some  stronp  fnintiriiial 
cveiU.  I  iicv  all  rtccivc.l  liftwtcii  two  anil  three  intra- 
spinal 1rt;iiinciiis.  I'wd  improved  and  one  was  unin- 
duenced  by  the  trcatnu  iu.  The  improvement  in  the 
two  was  temporary,  a-  shortly  after  the  last  injection 
the  condition  returned,  it  was  apparent  that  in  this 
subgroup  of  three  cases  there  was  less  relationship 
between  the  potential  syphilis  and  the  psychosis  than 
in  the  first  subgroup. 

The  occurrence  of  naiM. de  pressive  psychosis  in 
the  tertiary  period  of  .syphilis  is  certainly  a  possi- 
bility, but  as  to  their  rchitionship  definite  conclusions 
cannot  as  yet  be  drawn.  In  the  literature  there  are 
some  records  pointing  to  the  coexistence  of  this  psy- 
chosis with  cerebral  .syphilis,  hut  so  far  none  of  titem, 
including  those  of  Kraepclin,  can,  with  any  degree 
of  certainty,  solve  the  causal  rclation-^lii;i  htf.vccn  the 
two.  Finckh^  was  among  the  first  to  describe  periods 
of  expansion  alternating  with  periods  of  depression 
accompanied  by  hprpochondriacal  delusions  of  a  more 
or  less  systematized  nature.  Westphal*  describes 
three  such  cases.  The  most  extensive  study  of  syph- 
ilitic mental  disorders  which  may  resemble  phases  of 
manic-depressive  p.sychosis  vsas  made  by  I'l.iut  '*  He 
saw  maniacal  states  with  intense  agitation  and  expan- 
sive idtas.  that  he  acknowledged  the  great  diffi- 
culty in  (iitferenting  them  from  genuine  mania.  Other 
authors  saw  similar  conditions  in  syphOitk  individuals. 
Mosny  and  Barat'"  report  a  case  of  acute  psychosis  of 
the  manic-depressive  tyj>e  with  a  meninKeat  reaction 
of  syphihtic  origin 

The  diagnosis  oi  ihc  ]isytli(_ivis  dniinj::  the  inaniaral 
state  sometimes  presrnts  great  ditticulty.  Kra<.[iclin 
lays  special  stress  on  this  ditticulty  m  differentiation 
from  paresis.  Ziehen"  reports  cases  in  which  the 
diagnosis  of  paresis  of  the  circular  form  was  made, 
but  whkh  turned  out  to  be  in  reality  cases  of  cerebral 
syphilis.  In  his  work  he  refers  to  a  case  of  Hitzig  in 
which,  in  addition  to  the  alternative  phases,  the  delu- 
sive idf',1-;  'M  ir  of  the  ilemcntia  type  >o  ir.  paresis,  but 
the  evoUition  of  the  disease  compelled  hini  to  aban- 
don the  diagnosis  of  |>are5is.  In  the  ditTcrential  <iiag- 
nosis  the  physical  sign*  of  paresis,  as  well  as  the  state 
of  the  fjiinal  fluid,  and  the  W'assermann  test  on  the 
blood  and  on  the  spinal  fluid  will  be  of  great  assistance. 

Another  diffictilty  in  differentiating  paresis  from 
other  psychf?-f  U  i  iicojntrrcd  when  the  morbid  con- 
dition is  stationary,  daupp'-  is  of  the  opinion  that 
when  a  case  of  suspected  [Kircsis  remains  stationary 
it  is  invariably  not  paresis,  but  cerebral  syphilis.  In 
the  diagnosis  of  manic-depressive  insanity  in  syphi- 
litic individuals  it  is  important  to  lay  special  emphasis 

?.  KincVh:  rrmralbl.  f,  Ncrvtiih.  ir,  r<ychi»1.,  Nov.  \S,  1906,  p.  865. 

s.  Wrst|>lu1'.  A1l«,  Zt.clir.  f.  r«>rhiat..  19(18,  p.  »>». 
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M  M<.»iir  and  Unrat:  tncrphnit,  ISIO;  T.  I.,  ji.  720. 
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on  the  occurrence  of  hallucinations.  Kracpelin  and 
Finckh'  believe  that  the  latter  are  pathognomonic  of 
syphilis  and  that  the  alternating  psychosis  is  syphilitic 
in  nature.  Saiz"  is  firmly  of  the  opinion  that  syphilis 
per  se  is  capable  of  causuig  a  manic-depressive  psy- 
chovis.  Raymond  and  Janet'*  report  a  rase  of  manic- 
di-]»i I'^sive  psychosis  in  a  case  oi  hereditary  syphilis. 
Tiic  si.x  cases  re]jone(i  iiy  nic  i  an  al'-o  he  placed  among 
those  recorded  by  authors  mentioned.  Particularly 
interastillg  are  the  three  cases  in  which  hallucinations 
were  pfesent,  and  especially  instructive  is'  the  paiai- 
telisra  between  the  utter  and  the  cytologic  formula - 
of  the  spinal  fluid. 

As  previously  discussed,  although  the  subject  of 
the  direct  relatirmship  of  syj/nili'.  tn  the  alternating' 
psychosK  is  not  definitely  established,  nevertheless 
there  are  strong  presumptions  in  favor  of  such  rela- 
tionjihip,  particularly  in  cases  which  present  halluci- 
nations. 

An  association  of  syphilis  with  mental  manifesta- 
tions of  the  paranoid  tj'pc  was  observed  in  three  cases 
of  my  series.  Thc>  were  all  in  young  individuals. 
The  onset,  the  histories  of  the  patients  prior  to  the 
final  outbreak,  the  evolution  of  the  manifestations  and 
their  character  were  all  analogous  to  the  dementia 
praecox  group  of  the  paranoid  variety.  Kraepelin  and 
Plant"  rjii'-trved  a  in.nnl>er  of  cri'^es  in  which  many 
years  ;u'ttr  the  initial  syphilitic  miection  symptom'; 
developed  which  are  trcf|i:eiitly  found  in  dementia 
paranoides.  In  spite  of  their  efforts  to  trace  symp- 
toms which  could  be  attached  to  syphilis,  but  not  to 
dementia  pnneooK,  they  apparently  Inve  not  fultjr  suc- 
ceeded. In  readinff  their  records  one  fails  to  find 
|iat'in^ni  nuinic  fealiirts  nn  the  ha#s  of  which  a  spe- 
cial clinical  pKlurc  could  be  cuiisiructcd.  In  I'laut's 
cases,  physical  symptoms  were  present,  and  this  cir- 
cumstance according  to  him  should  enable  one  to  dif- 
ferentiate from  the  dementia  praecoK  with  a  constitu- 
tional basis.  But  in  Kraepelin's  cases,  which  in  gen- 
eral presented  clinical  pictures  similar  to  those  of 
Plaut's  cases.  ])h\  ~ical  symptoms  were  totally  ahsmf. 
Roth  authors,  however,  obser\'ed  a  few  inanife.stalions 
which,  in  their  onset,  mode  of  development  and  course, 
present  a  picture  somewhat  different  from  that  of 
the  classical  dementia  paranoides.  They  caU  attention 
to  the  absence  of  gross  disturbances  of  the  personality 
of  the  will  and  of  the  attitude  and  demeanor.  The 
delusions  develop  rapidl\  and  they  .ire  (mor  in  their 
contents.  The  hallucinations  are  chietiy  of  the  audi- 
tory type.  Orientation  is  good  except  for  a  few  brief 
episodes  of  cloudy  consciousness,  lliere  is  present  a 
certain  amount  of  realisation  of  the  disease  alongside 
of  a  ])athologic  indiflfcrence  to  surroundings.  Some- 
times in  the  course  of  the  disease  there  may  occur 
apo)ilectiinrm  attacks  such  as  we  observe  ni  cerebral 
syphilis.  1  he  condition  runs  a  very  slow  course  and 
gradually  dementia  sets  in.  Then  catatonic  manifes- 
tations appear. 

Among  all  these  symptoms  Kraepelin  lays  special 
streiis  on  the  hallucinations,  which,  in  the  syphilitic 
cases  are,  according  to  him,  unusually  intense.  One 
of  his  [  alieins.  a  (Mrl  uf  21.  having  all  the  syiiiptoms  of 
hereditary  svphdis  with  a  positive  W  asserinann  reac- 
tion, presented  a  persecutory  delusion  with  multiple 
hallucinations,  especially  of  auditory  character.  A 
superficial  glance  at  tins  description  will  lead  one  to 

13.  S.ti(:  t'nlrr.ii^hitnKrii  iibcr  die  £tiolo|;te  dcr  ^l.inie,  licrlin,  190?. 

14.  KsjDiaiHl  and  Jancl:  Arcb.  etc  neural.,  Octutirr,  I'JUi,  t>.  iii. 
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believe  that  all  the  elements  of  genuine  dementia  prae- 
cox are  present,  but  a  more  careful  analysis  Will  reveftt 
that  the  resemblance  is  not  profound. 

In  dementia  praecox,  with  a  constitutional  \Kibh.  the 
delnsional  phetxuneiia  are  frankly  absurd  and  are  not 
fbe  resitit  of  cerebiat  effort  liiere  is  no  deaire  on 
the  part  of  the  patient  to  know  exactly  the  ctoses  of 
the  persecutory  ideas,  which  appear  usually  as  a  result 
of  suiMen,  extravagant  and  incoherent  ideas  subser- 
vient {re(]ueiitly  to  varimis  hallucinations.  The  loss 
Ot  iniellectual  activity,  the  negativism,  the  impairment 
of  aflettivity,  the  loss  of  orientation,  the  loss  ot  the 
will  which  is  manifested  in  rigid  movements,  are  all 
the  fundamental  features  of  the  dassical  form. 
YniMy  the  delusional  ideas  do  not,  ia  the  least,  alter 
the  attitude  of  the  patient,  so  thnt  some  of  them  forf^et 
entirely  their  delusions.  They  all  terminate  in  a  state 
of  brutishness  and  total  indiflfercnie  to  surroundings 

If  a  comparison  is  drawn  between  this  picture  and 
that  occurring  in  cases  with  syphilis,  the  contrast  is 
Striking.  Out  toast  admit  from  the  records  so  far 
fNiUished  that  syphilis  is  capable  of  developing  a  syn- 
drome resemhhng  dementia  praecox.  but  not  actually 
identical  with  it.  and  that  we  are  dealing  here  with  a 
special  form  of  cerebral  syphilis.  The  three  cases 
observed  by  me  presented  many  features  in  common. 
The  resemblance  to  the  classical  dementia  praecox  was 
merely  a  resemblance,  but  not  an  identity.  Delu- 
sions of  a  persecutory  character  were  present  in,  all. 
Tint  they  were  not  of  a  persistent  character.  Halluci- 
uatiou.s  were  auditory,  visual  and  hypochondriacal  in 
the  same  jiatient.  They  were  con.spicuous  and  jjersi-;- 
tcnt.  Orientation  was  fair.  The  attitude  and 
demeanor  were  in  general  fair.  The  patients  took  at 
times  a  certain  amount  of  interest  in  die  aarroundfa^p. 
It  was  evident  that  no  gross  disturbance  of  personal- 
is \-  \va>-  present  for  n  long  time  until  three  and  four 
ycar.s  latti,  \vl:cn  signs  of  dementia  commenced  to 
make  their  appearance.  Moreover,  two  patients  had 
on  several  occasions  attacks  of  aphasia,  which  were  all 
of  a  transient  character.  In  only  one  case  were 
physical  symptoms  preso^  vtaaA^,  irregular  and 
unequal  pupils  and  difficult  micturition.  In  all  three 
patients  the  teiidon  reflexes  were  iTicreased.  Finally 
two  of  the  patients  showed  improvement  after  several 
intraspinal  injections  of  salvarsanized  serum  The 
third  case  remained  uninfluenced  by  the  treatment. 
The  history  of  Ae  latter  presents  some  interesthig 
features. 

Cask  8.— J.  B.,  a  man,  aged  29  year*,  had  a  chancre  at  the 
age  of  18.  He  was  a  mechanician  by  irade  and  had  always 
heen  energetic,  but  about  a  year  ago  he  commenced  to  neglect 
his  work,  would  sleep  late  and  complained  of  feeling  tired. 
H«  was  ven  irrit.ible.  Soon  he  became  somewhat  indifferent 
it  to  whether  he  lost  his  position  or  not,  and  no  amount  of 
reasoning  could  arouse  him  to  hii  oblifstion*  toward  his 
family.  Soon  he  wm  foond  mfcring  from  insomaia.  He 
wooM  pace  his  room  or  would  go  out  on  the  street  and  wander 
aimlessly  in  the  middle  of  the  night.  On  several  occasions 
he  disappearad  for  a  few  days.  Uuettioned  to  his  where- 
ahouts  and  as  to  the  reason  ol  Ua  condtict,  he  could  not  give 
an  sdwiliatt  ealilanation.  He  was  dxerved  very  frequently 
te  Unat  eat  bai^iiig  withotit  the  least  provocation.  His 
modwr  faatvaicd  to  fall  down  the  stairs  and  annained  a 
csaeassion  ol  the  brain.  She  was  aaeonsciotts  for  many  hours. 
Hie  patient  ■Itnesaed  Ac  icdden^  hot  anaifeitcd  no  grief. 
He  rsaaaincd  inpatslte  and  iadjffercat.  The  next  day, 
however,  he  hiquired  ahotil  hii  modier's  eoNdidMi  aad  became 
quit*  loKcitMa.  He  advised  Iceepinc  her  warm  and  bariiw  a 
physician  to  treat  her.  This  awakeninff  of  synpatlqr  was 


not  deep  enongh  and  lasted  hat  a  ample  of  hoon.  The 
cottdMoa  of  indolence  aad  apadiy  to  Us  snmoadlngs  and  to 
hnmdf  soon  rctaraed.  Bapidly  he  developed  hathidaatlons. 
He  wu  fgond  frequcndy  at  nlj^t  and  sometimes  dnrng  die 
day  witb'hU  ear  ckee  to  dis  wall  IJsteaing  attentive^  and 
{haquently  becoming  agitated  wldlo  Usteabfr  Suddenly  he 
would  jump  away  frao  his  positiaa  and  ran  to  die  other 
wall  and  assume  a  hot0te  and  diiealenlng  attitnde  as  if  ready 
to  meet  an  attack  of  an  enemy.  Somedaws  he  would  ipcak 
limdlv,  ui'tng  profane  language,  swearing  and  cuning,  keeping 
up  Ills  aggressive  position.  Two  weds  later  he  apparently 
developed  visual,  in  addition  to  the  auditory,  hallucinatioiU, 
as  he  was  seen  to  ran  aggressively  from  one  part  of  the 
house  to  the  other.  He  soon  des-eloped  delusive  ideas.  He 
accused  his  mother  and  sister,  also  the  attendant,  of  conspir- 
iiiK  ;iRain-i(  hitii.  oi  scntliiiK  ^omc  persons  to  torture  him  and 
to  dircatcii  him.  All  this  was  true,  be  said,  because  otherwise 
he  would  not  have  !:,;  .  pcrsisteiilly  llmsc  vniec*  day  and 
niRht.  In  spite  of  lii.T  .ipparent  prcoccuviatioii  and  Concern 
at>0ltl  tlie  voice.N.  as  soon  as  slranscs  would  call  and  ajiproach 
him  ht-  would  fall  ugain  irrso  a  state  of  apathy  and  would 
hardly  reply  to  questions  asked.  I)  at  titnes  he  would  answer, 
the  replies  would  be  utterly  absurd.  }lc  would  tn-quently  be 
liu.ildo  to  recognize  hi.s  own  people  or  old  tricnd.s.  Soon  he 
develiiped  a  K'eat  desire  for  wriiinR-  Hi-  remained  in  hi.* 
room  for  buurs  and  would  write  incessantly.  \\hi!e  his 
paper.s  showed  considerable  confusion,  nevcrtbelcss  some 
expressions  denoted  a  tendency  to  think  of  things  and  events 
ill  an  expansive  manner.  He  frequently  mentioned  "hundreds 
of  banks":  "rows  of  houses";  "the  great  personaRes  of  Kng- 
land";  "like  Napoleon  I."  "to  confttier  a  lieitiisiihere";  "to 
convert  the  whole  world  "  Frequently  were  found  such 
expreniions  as:  "I  have  just  heard  thorn  say  they  will  come 
aK.ii"  tiiiiiKhl  and  pull  all  the  wires  out  ol  me."  For  niary 
rniriitlis  the  halhiciiuitioiis  prednmiiiaied  in  the  entire  morbid 
(iitture  He  was  given  two  intraspinal  treatments  with  neo- 
salvarsanized  serum  at  an  interval  of  two  weeks.  His  con- 
dition as  regards  the  hallucinations  had.  at  first,  improved, 
in  that  these  occurred  less  frequently  and  with  less  intensity. 
The  general  inteliigeiKe  showed  some  amelioration.  He  com- 
menced to  show  less  disinterestedness  when  being  addressed, 
and  began  to  take  the  initiative  in  asking  questions.  How- 
ever, the  improvement  did  not  continue  long.  The  patient 
soon  relumed  to  his  former  mental  condition.  Moreover, 
from  this  time  on,  the  enfeeblement  became  gradually  deeper, 
and  cataftmic  phenomena  became  manifest  Negativlam, 
stereotyped  acts  and  expressions,  resistiveness,  were  all 
present.  The  delusive  ideas  were  no  more  in  existence.  The 
hallucinations,  however,  persisted^  tmt  with  less  ooospicwnis* 
ness  than  formerly,  probaUy  became  of  the  aceentuation  el 
the  dementia. 

In  this,  as  well  as  in  the  two  other  cases  of  the 
group,  we  observe  an  improvement  in  the  halludna* 

tory  phenomena  following  the  antisyphilitic  treatm<;nt, 
also  a  prolonged  improvement  in  the  general  mentality 
in  two  cases  ami  only  a  brief  amelioration  in  otie  case. 

The  problem  before  us  is  whether  it  is  justifiable 
to  consider  as  a  nosologic  etiti^  a  dementia  praecox 
tjrpe  of  syphilitic  origin,  or  can  i^yphilia  per  ae  create 
such  a  syndrome?  In  my  tluree  eases  I  foond  stmie 
of  the  feature?  emphasized  by  Kraepclin.  I  found  the 
lack  ol  depth  iii  the  delusional  ide.is  The  latter  were 
not  obstinately  persi.-tetit.  The  halliieitiatioiis  were 
unusually  persistent  and  most  conspicuous.  There 
was  not  a  complete  loss  of  af!ectivity  throughout  the 
entire  course  of  the  disease.  The  catatonic  manifeatg" 
tions  became  manifest  only  toward  the  end  in  flie  last 
Case  ntu!  were  totally  absent  in  tlie  other  two  cases. 
]t  seems,  therefore,  reasonable  to  contend  that  syph- 
ilis is  capable  of  creating  a  syndrome  resembling  that 
Ot  dementia  praecox.  On  the  other  hand,  the  devia- 
tion in  the  typical  manifestations,  and  in  tlic  course 
of  the  aliection,  leads  one  logically  to  adroit  another 
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l>resamption,  namely,  that  the  persons  tYiiis  affected 

are  potential  praecox  men.  wlio  would  liavc  ilcvL-lopcd 
the  disease  in  spite  of  syj»hilis  but  m  whom  the  syphi- 
litic infection  introduced  certain  modifications  such  as 
emphasized  by  Kraepelni  and  observed  in  my  cases. 
The  latter  contention  aiiptars  to  be  most  plausible  by 
virtue  of  the  fact  that  the  cliai^  pictiire  in  such 
cases  is  not  sufficiently  tj^Tiical  of  the  classical  dementia 
praecox  on  a  (.oiistimrional  basis. 

Another  tyjx-  <,i  la^r?  in  my  series  is  seen  in  the 
group  of  involution  niel.mcliolia.  In  both  cases  we 
iiiid  a  number  of  symptoms  characteristic  of  the  dis- 
ease under  tliis  title.  The  patients  were  middle-aged 
women  and  married.  One  had  had  five  children,  all 
of  whom  died  while  youn^  of  diseases  difiictdt  to 

determine  from  tlie  histories  piven  hy  rclati\c5.  The 
other  patient  l-.ad  liad  tour  iniscarna},'cb  and  liad  otie 
living  child.  F>oth  pave  po.sitivc  W'assci niann  reac- 
tions on  blood  serum  on  two  ditiercnt  occasions.  The 
diirical  pictures  in  both  cases  consisted  of  the  usual 
depression  with  a  state  of  anxiety,  insomnia  and 
anorexia.  A  state  of  self -blame  in  one  case  for  not 
being  sufficiently  religious,  in  the  other  for  mastur- 
bation in  younger  life,  were  the  only  delttsional  ideas. 
Both  presenu'd  also  niai  kcd  .'luditoi  y  Iialluoin.it ion*  ; 
lK>th  heard  the  voice  of  the  Lord  saying  ili<:y  would 
pay  severely  for  their  sins  and  their  f.-innlics  would 
suffer  for  the  same  reasons.  The  pecahar  feature  of 
the  haOodnatioos  lies  in  their  transient  but  frequently 
repeated  occamnce.  For  days  at  a  time  tiw  faaRucina- 
tions  would  be  totaHy  absent,  and  then  would  sud- 
denly rc.i])]j(-ar,  esixxially  at  iiij^ht.  They  would  then 
be  accompanied  by  severe  hcadaLhc  and  a  slight  rise 
of  temperature.  A  lunihar  junuiure  during  the 
hallucinatory  periods  would  reveal  a  lymphocytosis  of 
the  spinal  fltiid,  namely,  twenty-five  and  forty  cells 
in  the  Kesoective  cases.  It  was  evident  that  the 
periodic  hallttdnatory  condition  with  the  heada<^  was 
dtir  to  .in  ;u-iiic  inmitipt-al  re.Totion.  Roth  patients 
had,  rcsptctivLlv,  two  and  thrLc  intras])iiial  injections 
of  nctisaKarsanizt'd  scrum,  .and  nii])fovfd  kimsidrr- 
ably.  As  die  irealuicnt  cpuld  not  lie  Lontinucd,  tlu: 
former  condition  returned  in  hoth  (.ast-,.  One  ]iatitnt 
eventually  committed  suicide*  the  otiier  is  at  present 
in  a  state  of  dementia.  At  tfie  onset  of  the  disease 
both  patient.s  presented  a  mild  state  of  depression, 
which,  together  with  a  positive  Wassermann  reaction, 
naturally  led  to  the  diagnosis  of  an  oncoming  paresis. 
Such  was  the  opinion  on  one  of  the  two  cases 
as  expressed  by  a  competent  neurologist.  Subsequent 
events  showed  that  at  no  time  were  there  physical 
nigia,  neither  was  there  present  the  mental  deficit 
characteristic  of  paresis.  The  characteristic  delusional 
ideas,  together  with  the  state  of  depression,  which 
grew  progr(-'s-^i\fl\  di-c]icr  with  the  .ihsciici-  of  dfincnira 
lor  a  very  loiif^  tinie,  al!  s])okc  in  fa\or  of  niclaiichulia. 
.\s  to  the  influeni  c  of  s  .  pl  ilis,  it  seems  to  me  highly 
plausible  to  astv.iiK  tlic  same  position  which  wa-^ 
taken  by  me  in  di.vussing  the  paranoid  group  of  case-, 
namdy,  that  while  the  two  wphilitic  middle-aged 
women  suffered  from  ntelanchona.  nevertheless,  it  is 
difficult  to  associate  the  iticTital  afTcction  with  syphilis 
as  effect  and  cause.  In  all  I'robability,  syphilis  acted 
here  merely  as  a  modifier  ot  the  typical  course  of 
melancholia.  One  cannot  assert  with  any  degree  of 
dcfinitencss  that  syphilis  per  se  is  capable  of  creating 
such  a  characterise  clinical  picture  as  melancholia. 

The  last  group  of  my  series  COnsi&Ls  of  three  cases 
in  which  no  characteristic  symptom  of  the  classical 


psychoses  could  be  found.  If  we  exclude  the  paranoid 
and  manic-dejircssive  cases  whiih  may  or  may  not 
present  frarns  oi  cerebral  sv[,lii!is,  the  Utlcr  will 
enihraue  those  cases  m  uhieli  there  will  be  present  a 
great  variety  oi  mental  manifestations  directly  con- 
nected with  and  dependable  on  syphiUtic  infectioil. 
In  spite  of  this  multifdicity  of  syo^ptonui,  there  are, 
however,  certatn  specid  dements  which  are  con- 
stantly present  and  which  may  !ie  considered  almost 
pathog;nomfinic  ol  cerebral  syj/ndis  during  its  tertiary 
period.  I  liey  are  a  confustou.sl  -tate  and  a  pseudo- 
(kmenbed  state.  The  latter  is  the  most  frequent  of  all. 
It  is  diaracterized  either  by  a  ntental  hebetude, 
stuporous  attitude,  amnesia,  deficient  orientation  in 
time  and  space,  or  else  by  an  expansive  attitude, 
optimism,  eu[)iiuria  and  a  psvcliic  (nerartivity,  to  such 
a  degree  that  it  may  assume  the  appearance  of 
absurflity  and  e\'e!i  cinldisluiess.  Delusions  may  or 
may  not  be  present  in  either  of  these  states.  Syphilis 
of  the  brun  in  its  broadest  form  covent  a  oum^r  of 
affections  m  which  there  is  an  organic  involvement 
of  die  cerebrum.  Besides  the  mental  distubanoes 
there  may  be  also  attacks  of  hemiplegia  or  monoplegia, 
of  aphasia,  or  of  epileptiform  convulsions.  They  all 
present  no  s])ccial  diftiailty  »>{  recognitioti.  especiany 
if  the  blood  .serum  or  the  spinal  tluid  gives  a  {A>&iltve 
Wassermann  or  Lange  reaction.  The  therapeutic  test 
is  also  of  great  value,  as  considerable  improvement 
is  obtained  from  antisyphilitic  treatment.  Some  diag- 
nostic difficulty  is  observed  in  cases  which  present 
some  of  the  mantfestatioAB  of  paresis,  so  that  for  a 
long  time  considerable  hesit.-ition  is  experienced  in 
formulatinfj  a  diagnosis  and  Ri  \  inj;;  a  prognosis.  The 
foUowinf,'  three  cases  may  he  liric^  presented  aS 
an  illustration  of  such  a  difficulty. 

C\sr.  9. — .\  wnmaii  of  39  wVi  i  ti.iil  llircc  f  li:l<tren  living  and 
hail  h.i'l  (our  iiosi-arri.iKcs  was  iultmtteil  witli  a  very  severe 
hcadaclie  to  the  iJuuglass;  UnspitaL  Ihc  Waisermiiui  lt»t 
prtn-ed  to  be  negative  in  the  hlooi'.  smira  and  positive  in  the 
spina!  fluid  Thr  celkilar  oouiit  was  thirty-five,  .■^t  first 
ituiil.illy  clear,  she  >;ra<iually  developed  a  dcpiessive  state, 
de.iiii^:  wliicli  she  spi  kc  and  acted  in  a  very  sluw  rteiinier. 
ficr  fciilics  1,1  l|e.cs1ill^^^  were  much  delaycrl  and  her  mrnriry, 
especially.  l>ecanic  atTeeted  She  w.is  imaljlc  to  trll  tiic 
luinii.er  and  names  .il  f-.er  chiUlieii.  tvm  liitiR  slic  ii.id  lieen 
ill  the  hospital,  or  how  long  »lic  had  been  ntanied.  She 
could  iHit  tell  correctly  the  day  of  the  week,  the  dale  or  tlie 
year.  She  could,  however,  converse  on  the  weather,  could 
criticize  correctly  the  food,  the  l>ehavior  of  the  n.irses.  etc 
She  was  frequently  seen  muttering  some  word«;  n''''ilv  a^  if 
she  were  conversing  with  some  one.  Evidtr^tly  she  li.id 
aoditory  balluciaations.  While  in  tlie  hospital  slie  had  tv.o 
attackt  of  aphasia  of  brief  duration,  one  lasting  h\e  and 
the  other  three  day*.  Among  the  somatic  symptoms  the 
following  may  be  mentioned;  The  pupils  were  unequal,  but 
both  reacted  well  to  light;  the  patellar  tendon  reflexes  were 
increased:  the  speech  was  sooiewkat  hetitatini.'  In  Ibe 
presence  of  sttch  a  symptomatology,  paresis  was  the  diagnosis 
first  thouglit  of.  But  the  following  essential  elements  spoke 
.i^ainst  paresis :  While  her  affectivity  was  depressed,  and  in 
spite  of  the  fact  that  she  did  not  hAiy  realize  the  gravity  of 
her  affection,  she  nrvTrthclcss  appreciated  the  fact  that  she 
was  ill,  and  frequtntly  nKjtiired  about  her  discliarse  fron  (he 
bospttai  She  obeyed  all  the  orders  of  the  nurse,  and  was 
quiet  and  mlittnrbiog.  There  were  no  delusive  ideas  at  any 
time.  The  fpcech  4i«order  was  not  distinctly  paretic,  althongh 
it  was  tonewfaiit  heaitatsng.  There  was  no  tremor,  mi  no 
ataxia  was  evidant  it  aojr  time.  I'hc  intraapioal  treatmcal 
tritt  MOttlvaraaniaed  icnnB  proved  to  be  moit  beaeliciaL 
The  iapiotamewt  was  very  notioeable  in  the  ptydue  tplicrfe 
Anaesia  and  orioMatioii  ham  greatly  imptoni.  She  is  Mill 
noder  afaseration,  and  at  this  date  the  hat  had  five  mjcc- 
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tions.  Ttie  few  somatic  symptoms  havr  entirely  disa|>peared, 
namely,  speech,  pupils  and  increase  of  reflexes. 

Case  10. — A  man,  aged  41,  witli  a  lii.'itory  of  syphilis  con- 
tracted twenty  years  ago.  was  admitted  tu  the  Douglass 
Hospital,  The  Wasserm.mn  reaction  was  positive  in  the 
S|)inal  fluid  and  in  the  blo'id  scriini.  On  admission  he  com- 
plained of  insomnia  and  frunlal  licaiiaclir,  liiit  had  a  smile 
on  his  face  ^nd  n  very  cheerful  cuutitcnancc.  In  talkint;  to 
him  over  his  past  life,  one  is  struck  liy  a  slight  confusion  in 
his  sentences.  His  cncninry  ia  difictivr.  He  canf.oit  recall 
the  name  of  his  last  employer,  for  whom  he  worked  several 
years;  nor  could  he  converse  on  important  topics  of  the  liay. 
In  giving  dates  he  made  gross  mistakes.  Asked  how  long  he 
had  been  in  the  hospital,  again  he  answered  very  inaccurately. 
What  was  particularly  interesting  was  the  ability  of  self- 
criticism.  He  rckliaei  Ifaat  he  was  wrong,  that  he  made  mis- 
lakes,  that  there  wai  something  "wrong  with  him,"  to  use  his 
own  expression.  He  often  laughed  at  his  answers,  saying  that 
he  felt  he  was  maVitjfr  errors,  but  he  could  not  help  it.  At 
times  he  was  unusually  jovial,  and  spoke  of  great  midcftak- 
iagf.  of  being  on  frieniSly  terms  with  important  personages, 
of  being  very  happy  and  of  wislnng  for  nothing.  At  the 
same  time  he  mentioned  seeing  spirits  at  night  when  he  said 
bis  prayers,  but  those  hallucinations  occurred  only  occa- 
sionally. A  somatic  examination  revealed  increased  knee- 
jerks.  ime<|ta1  pupils,  but  mpondint  wdl  to  ligbt  and  aceom- 
modation.  At  times  there  was  noctaraal  Inoontincnoe  of  urine. 
Treatment  with  nraialvarsanited  lenmi  give  promiit  relid 
After  the  Mcond  iidcetioa  the  fionfnriimil  element  diiap* 
peared,  die  amnttia  bn^rored  gtoAt  aa4  ^  cuplwria 
became  len  proDonnced.  He  is  stiH  wider  dnenratlon  at  hia 
home  in  another  Mate,  whence  he  icndi  me  commwiicaliMS 
ahoot  hb  death.  They  tms  all  free  from  incoberenee  and  the 
idea*  are  opetmd  in  a  coordtnate  and  logical  mamier. 

In  fbtt  case  the  entire  picture  of  the  aflfection  sog- 
geitcd  at  iirst  paresis,  but  the  evolution  of  the  symp- 
toms, the  absence  for  a  long  time  of  characteristic 
jiliy.sical  symptoms,  the  rapid  improvement  aitd 
especially  the  nature  ot  the  mental  manifestations 
all  were  against       diagnosin  of  paretic  denientia. 

CONCLUSIONS 

An  analysis  of  the  cases  described  in  this  study 
tends  to  show  that  while  the  mental  disturbances, 

cliirinp  the  socoiidnry  stage  of  a  syphilitic  infection, 
cuuld  be  coii.sidcred  witli  a  K^eal  degree  of  certainty, 
as  directly  dependahle  on  syphihtic  toxiIl^,  the  same 
degree  of  certainty  cannot  be  enlcrtaitied  with  regard 
to  a  direct  rclationsliin  of  p.sychosis  developed  during 
the  tertiary  period  of  syphilis.  In  the  former,  the 
mental  manifestations  are  in  all  analogous  to  those 
which  \\e  ohservc  in  toxi  infectious  state.-  from  any 
origin.  Hit  coniusioiial  and  delirious  coi'.ditiims,  as 
well  as  the  hallucinations,  ran  parallel  with  second.iry 
manifestations  and  with  fever.  When  the  latter  dis- 
appeared the  former  commenced  to  improve.  Besides, 
the  antisyphilitic  treatment  had  a  very  manifest  and 
favorable  effect  on  the  mental  phenomena.  In  the 
other  series  of  eases  \\e  tiiid  various  psvchiises  \shich 
developed  many  years  aiter  the  initial  infection  and 
which  in  all  respects  presented  the  typical  pictures  of 
classical  psychosis,  such  as  KorsakoJf s  syndrome, 
manic-depressive  insanity,  melancholia  and  dementia 
paranoidc:.  Creat  difTutiliy  is  encountered  and  no 
definite  opinion  coi  lie  fornief!  with  regard  to  a  dtrert 
relationship  between  the  psychoses  an<i  the  infection 
which  occurred  many  years  previously.  On  the  other 
hand,  it  has  been  observed  that  those  psychoses  in 
syphilitic  individuals  presented  some  modifications 
wtueh  CMtId  justly  be  attributed  to  the  influence  of 
sypbiUtk  toxins.  In  the  llg^  of  oar  present  knowl- 


edge  we  are  not  warranted  as  yet  to  claim  for  syphilis 
the  ability  to  create  per  s<-  the  well  established  forms 
of  insanity  which  we  observe  withotit  a  syphilitic 
infection.   The  literature  on  the  suhjcci  is  very  mea- 

St,  and  a  considerably  larger  number  of  carefully  col- 
rted  records  will  be  necessary  to  enable  us  to  estab* 
lish  in  a  more  definite  way  a  causal  relationship  of 
syphilis  to  psychoses.  For  the  present,  tio  tnial  claim 
can  be  made  as  to  a  tyj>r  of  inental  disease  character- 
istic of^ syphilis.  On  the  otfur  liaiid,  from  the  obser- 
vations which  we  possess  wc  are  not  authorized  to 
reject  entirely  the  possibility  of  polioses  being  the 
result  of  syphilis.  , 
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Dr.  F  F  KfA\  KH.  Piti-Vnrgh :  Docs  any  one  dcul>t  that  the 
s.tmc  psyclintu-  5>m[)t'.rr:s  may  be  due  to  different  causes, 
td.xic,  i>syt!i. igfiKtic  <jr  mll.immatory ?  Duiv  any  one  ili»ul't 
that  a  patient  isith  p,cn  ^i^  niiiy  have  anntt'.rr  typo  of  p^ycho.'sis 
aUo?  I'erli.ips  1  did  ncjt  follow  Dr.  Cordoin's  rcaHoiunt; 
closely;  however,  it  is  always  a  mistake  to  establish  a  diag- 
nosis if  by  doing  so  we  ignore  the  possibility  of  another 
syndrome  being  present  which  is  not  directly  due  to  the  same 
causal  agency.  It  is  this  faulty  judgment  which  I  gather 
Dr.  Gordon  is  speaking  against  But  again,  what  pqrchiatrist 
does  not  tnow  that  bis  argmnent  is  tmc  withoot  it  liemg 
ncecsaaiy  tn  cite  a  nmhiplicity  of  caaes  to  pnwc  1^ 

Di.  CXL  WooDSOH,  St.  Joseph,  Mo.:  There  is  a  lypbiUde 
condition  unlike  that  of  paresis  in  which  patients  who  do  not 
recover  live  ntany  years.  I  remember  cases  twenty-five  years 
ago,  before  the  V/asscrmann  reaction  or  salvarsan  treatment 
were  known.  A  man  came  under  my  observation  confused 
and  depressed,  with  symptoms  of  cerebral  syphilis,  I  placed 
him  on  mercury  and  mercury  inunctions,  with  1,000  grains 
(.It  (>otM55;uni  ir.did  daily  I'jr  two  or  three  nii>['.ths.  He  made 
a  satistactciry  recovery  and  remained  wt-ll.  I  have  seen  him 
twice  yearly  for  Iwcnty  -tivc  ycir';.  One  of  nnr  surgeons  h.id 
a  syphilitic  patirt!!  wlm  liad  tH'l  t>een  trcfited  \i)joionsly.  He 
came  to  the  hospital  with  pronunnced  ins.Jinnia  and  in  a 
maniacal  condition.  Large  doses  ni  io.did.s.  l.tXiO  grains  daily, 
with  mercury  were  given,  and  he  made  n  splondid  rcco\<'r>. 
Many  patients  come  intu  the  liospiLil  with  a  povitne  \^'a5^<J^. 
niai'.n  test,  rtinnoiiletjia  ae.d  other  symptmns  of  tcrt-l  ral  syphilis, 
In  some  atvpital  cases  it  is  hard  to  iliaKnosc  a  case  oi  paresis 
fn  m  .syphili.^  of  the  central  nervons  .-ytrni.  1  <lo  not  believe 
paresis  is  cur.'ihlr.  I  have  seen  marked  temporary  improve- 
ment, f>'ll<iwed  hy  death  from  some  inlercarrent  atfcedon,  or 
relapse  and  death  from  paresis, 

Dfe.  Chamss  R.  B.\m.,  Si,  Paul :  II  is  difficult  for  the  phyal* 
cian  in  dealing  with  syphilis  to  differentiate  between  symp- 
toms due  to  syphilis  and  symptoms  caused  bjr  Other  diseases 
which  they  may  have  and  which  have  do  connection  with 
their  syphilis.  Because  a  patient  has  had  syphilis  is  no 
reason  for  regarding  him  as  immune  to  other  diseases.  A 
syphilitic  is  just  as  susceptible  to  a  psychosis  or  neurosis, 
after  having  had  syphilis,  as  he  was  before  he  had  it,  and 
perhaps  more  so,  because  the  syphilis  itself  tends  to  make 
him  more  introspective.  Dr.  Gordon  brings  this  point  Out 
clearly  in  his  paper.  We  must  be  quick  to  distingnidi  in 
syphilitics  those  mental  disturbances  wbich  are  cansed  hy 
syphilis  and  those  which  occur  incidental^  in  coonection  with 
iu  In  making  this  distinction  the  serahioliagw  reaction  will 
be  fomid  invaluable. 

Seeentily  I  had  a  patient  witt  a  typical  sbnple  melancholia; 
fifteen  years  before  be  had  sulfered  a  simitar  atladc;  twelve 
years  previously— 4hrec  years  after  his  melancholia— lac  eon* 
traded  syphilis.  The  serebkikieic  reactiona  were  all  negative; 
In  spite  of  this  the  patient  insisted  «n  cmnecting  bb  otUBs 
widi  hie  present  troohic.  He  wonU  tnlM  no  medicine  what- 
ever except  mercury  in  some  fonn.  lie  finally  left  me  to 
place  himself  under  the  care  of  some  <me  who  wmdd  admin- 
ister mercniy  to  him  In  berole  doses. 
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Db.  Alfseo  Gobdok,  Philadelphia:  SypJiihtu'  iinin 
ill  spile  of  the  syphilis,  and  not  on  account  o<  it.  iini>  in  rsmt 
symptoms  resembling  ordinary  psychoses.  They  may  piVM  iit 
a  picture  of  manic  depressiw  ps>chosis,  dementia  pratcox 
and  othrr*.  The  lyphilitri-  jut  n  ut  may  have  all  sorts  if 
dist.i-v'-..  .i:i<l  \\:nT.  \vr  rill  ir\ ■,ti,i;;it<-  fur  v,]ilillis  .'Ulil 
tc>.ts  arc  positive  we  can  improve  the  patient's  condition,  ttne 
often  finds,  on  close  ol>scr%'ation,  modifications  of  classical 
symptoms,  and  this  is  due  to  sonic  modifying  factor  such  as 
syphilis.  I  have  no  illusions  as  to  the  cure  of  syphilis  of  the 
central  nervous  .system.  I  am  not  optimistic  tn  that  de^fee, 
hut  I  am  far  from  convinced  that  the  last  r-l  Ixjcn 
»poken.  I  think  wc  can  often  improve  the  cotiditiott.  While 
my  pa|»er  is  largely  technical,  there  is  a  practical  side, 
namdr.  the  findingt  of  modifications  in  the  typical  clinical 
pictures  and  thereby  a  possibility  for  improvenKnt  tqr  anti- 
syphilitic  remedies. 


INTRAVENOUS  GLUCOSE  INJECTIONS 

IN  SHOCK* 
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In  accordance  with  a  prevailing  opinion,  the  low 
blood  pressure  in  "shock"  is  associated  with  a  dimin- 
ished eflFcctive  volume  of  blood  in  the  vessels,  and  the 

two  factor-;  cnii'-n'iuif  in  thcniscU  <•>  essential  ]iarts  of 
the  shock  mechanism.  t>ti  tlii:,  assumption,  bcuelils 
shottld  result  from  procedures  having  the  effect  of 
holding  water  within  the  vessels,  in  normal  indi- 
viduals it  is  possible  to  accomplish  this  by  effecting 
Liitminc  of  ^'lucose  into  the  blood  at  appr<:>- 
pM.ilt;  ralC3  i>u>laiiicd  for  -ultn  itut  lengths  of  tinw>. 
Marked  hydremic  plethora  and  striking  increases 
of  Uic  systolic  blood  pressure  may  thus  be  pm- 
duced,  aiid  the  present  study  has  shown  that  the 
mean  arterial  pressure  may  also  be  elevated  in  this 
way.  Glucose  is,  moreover,  a  food;  it  is  capable  of 
incrca^itit,'  Hh-  power  of  invoUtntary  muscle  contrac- 
tions, cli.\  aiin^'  the  total  metaboli.sm,  combating  at  least 
one  t)i'L-  (if  aci'lusis,  and  restoriiij,'  rlc] iK-1  nl  i o<jL-n 
reserves,  ilas  u  a  value  in  the  treatment  ot  cases  of 
shock  ?. 

During  the  past  two  years.  \\'ood>att.  with  Sansuni 
and  Wilder.  Ins  studied  the  physiologic  effects  of  sus- 
tained intravenous  glucose  injections  at  known  rates, 
and  applic*!  t)ie  method  to  several  clinical  conditions, 

itichidtng  two  ca-:cs  havinj^  features  of  shock.  Favor- 
able results  in  tlK-se  cases  made  it  a[)iH'ar  dcsiraMi: 
to  study  a  longer  series  under  conditions  jtermittitig 
more  exact  observations.  This  was  lujt  ]j</s^ilj1c  vvit'i 
the  available  clinical  material,  and  it  was  decided  to 
test  the  principles  in  cases  of  experimental  shock  in 
animaki,  Frlanpter  and  his  associates  have  during  the 
sttminer  ]i  rf  nmed  some  sixty  ex|>eriments  on  shock 
in  anitn.ils  wtth  special  reference  to  the  circtilatory 
|jh<iinmena  and  the  vasomotor  mechanism.  A  large 
number  ot  records  for  control  purjjoscs  and  a  per- 
fected technic  were  dlUS  available.  The  primary  pur- 
pose of  the  work  here  reported  was  to  ascertain  how 
the  symptoms  of  experimental  shock  in  dogs  tuigbt  be 
itiHnencetl  by  intravenous  glucose  therapy.  Incidental 
(ibser\ations  were  made  on  the  effects  of  salt  solutiotis. 


*  FfMII  tun  Phyi^ukigical  La  Ik,  ra  lory  o(  Wobiniiton  t'nivrruijr  Mt:.l. 
iul  ftchuel,  Rt.  I.AUUI,  and  the  Otba  S.  A.  Spngu*  Hcmorul  InMitMC 
Lkl»nii>i7  far  Clinical  RcmKh,  Swh  lltdlcil  Collcce,  CWci^. 


salt  and  carbonate  solutions,  and  epinephrin.  The 
work  was  done  in  (itjht  day.s,  and  no  attempt  is  made 
to  give  this  report  the  character  of  a  completed  study. 
The  possible  differences  between  the  conditions 
induced  in  dc^s  and  that  of  shock  in  human  caies  ia 
appreciated,  as  also  the  fact  tint  the  slow  intraveDous 
i-i;rv  t^>ii  of  <:Uicose  in  postoperative  conditions  is  not 
a  new  procedure' 

pBYsrotiOOic  nnNcin.E8 

When  a  sinplc  <1ii^(  of  glucose  is  injected  into  a 
peripheral  vein,  there  is.  a  temporary  increase  of  the 
total  quantity  of  sugar  in  circulation.  The  injected 
sugar  passes  rapidly  out  of  the  blood  into  the  tissues. 
During  its  stay  in  the  vessels,  the  blood  volume  rises 
and  a  state  of  hydrenu'c  plethora  develops,  owing 
doubtless  to  the  binding  of  water  by  the  extra  glncose 
in  the  vessels.  This  i-i  shown  by  a  fall  in  tlie  lu'mo- 
globin  percentage,  and  a  coincident  fall  in  tliu  hlood 
sugar  percentage  following;  .an  nnMal  rise.  Thi-^c  t;ic's 
were  demonstrated  by  iirasol-  in  US84.  and  coaUrnied 
and  atuplified  by  Biedl  and  Kraub.*  Starling.*  Kleiner 
and  Meltzer,  and  others.  Similarly  during  the  period 
of  absorption  folfewing  the  alimentary  a<munjstraticm 
of  glucose  diere  is  at  nrst  a  rise  but  later  a  return  Ut 
the  normal  of  the  Mood  sugar  percentage,  and  stmul- 
taneou-I>  with  the  latter  a  fall  in  the  hemoglobin  per- 
centage. In  shuck  cases  it  is  frequently  impracticable 
to  secure  the  entrance  of  glucose  into  the  blood  through 
the  alimentary  tract,  nor  is  the  subcutaneous  injection 
'jf  gluco.se  a  harmless  clinical  procedure.  If  glllCOSe  IS 
injected  ittio  the  peripheral  venous  blcxid  of  a  normal 
resting  ( imanesthetixed)  individual  at  or  below  the 
rate  of  (18  to  0  9  fjni.  per  kilogram  of  body  weight  per 
hour,  tilt-  injt.iliuii  mav  be  sustained  in  most  cases  for 
hrmi  v  without  causini,'  [;! wo^nri.)  W  ith  injections  of 
0.9  gm.  or  more  of  glucose  jier  kilogram  per  Iwur.  gly- 
cosuria develops,  and  the  rates  of  sugar  excretion  then 
bear  definite  relationships  to  the  rates  of  itijection. 
The  higher  the  absolute  injection  rates,  the  liigher  the 
absolute  rates  of  glycosuria. 

During  sustained  intravenous  iiijections  at  or  below 
the  tolerance  rate,  glucose  pas.ses  from  the  blood  into 
the  tissues  and  there  undergoes  chemical  change  (poly- 
merizations, oxidations,  etc.)  at  the  same  rate  as  that 
of  injection.  There  is  no  material  accumu!n?;oi-!  of 
glucose  itself  in  the  tissues.  Injections  at  subtuletant 
ra.tr  ;  tl-.< Tr  1 1 nf;  ha\i'  the  ctlci  t  df  increasing  the  quan- 
tity ot  glucose  in  the  blood  without  producing  any  con- 
siderable increase  of  the  glucose  in  the  tissues.  The 
result  is  a  diq>roportionate  increase  of  the  power  of 
the  blood  to  hold  water,  and  a  state  of  hydremic 
{ticthora  develops  anri  presumably  persists  as  long  as 
the  injection  is  sustained.  The  water  held  by  the  blood 
must  come  front  the  tissues  or  from  the  injection  site 
or  both.  If  the  water  injected  with  the  glucose  is  not 
sufHdent  to  satisfy  the  glucose  in  the  blood,  some 
water  will  flow  into  the  blood  from  the  tissues.  When 
the  glucose  itijection  is  stopped  and  the  last  of  the 
injected  glucose  passes  into  the  tissues,  the  water  pre- 

1    Kaiiv^h:  Orutiich.  meJ.  Wcliniiclir.,  1911,  37,  8, 

J.  Brai.,!:   Aiftl    f.  Phv.i.M..  18K-I,  p.  IW. 

.1.  BicHI  nnrf  Kram-  Wirn.  klin.  Wchmchr.,  1896,  8,  55. 

4.  Slirlinj:  Jniir   I'h- .iol..  IKW.  317. 

5.  Ciniparc  "lillrrl  i  U^u<ltjuin:  t'^'inp.  rend.  Soc.  rtc  tjiol.,  190f*. 
06,  JiO.    i-ntirr    lut  «  i-ii.irf  Jour.  Biol.  Chrm,.  I»U.  la,  4». 

6.  Wmxlr.iti.  K.  1-;  .SanMifn,  W  D  ,  »n,l  Wilder.  R,  M. :  Pr<v. 
loniifi)  and  Act^iiratcly  Tilrml  ln|rjivrn<iin  InjrctioQt  <J  SuKar,  Tli» 
Jnvai*!.  A  M-  A.,  r>»c-  n.  1<J15.  p.  ^<*t7.  Wilder,  R.  M  ,  nod  Sjufum, 
W.  O.:  da;iucfrt<  TolcriBct  in  Hraltb  .«iid  Di«r«»e,  Arch.  Int.  Med., 
i''cl«ruar|r,  1417,  p.  JIL    Saiuum  and  Woodyatti  joitr.  BioL  Chem., 
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viously  held  in  tlie  biuod  to  a  large  extent  dis- 
charged suddenly  into  the  urine.  This  whole  phenom- 
enon differs  essentially  from  that  obtainable  with 
inorganic  salt  sohitbns,  becatise  such  salts  when 
injected  also  pass  into  the  tissues,  but  when  once  there 
are  not  destroyed.  There  is  therefore  the  possibility 
of  salt  arciiniul.itionv  in  the  tissues  holding;  water 
there,  and  in  part  counteracting  the  tlTects  oi  the  s-alt 
in  the  bloorl  stream 

With  sustained  intravenous  glucose  injections  at 
rates  higher  than  0.8  to  0.9  gm.  per  kilogram  per  hour, 
the  glucose  ntilization  fails  to  keep  pace  with  that  of 
injection  and  the  tendency  is  toward  some  accnnrala* 
tion  of  unchanged  ^huci'^c-.  If  the  kidncv?  arc  func- 
tioning acini  ly  this  f^lucosc  appears  on  tlir  tirinary 
side  fit  tlie  renal  membrane  and  tends  to  cdllect  water 
in  this  locality,  probably  for  the  same  reason  that  glu- 
oose  in  the  blood  prodnces  hydremia.'  This  tendency 
is  expressed  as  pcdyaria.  Now  if  the  diuresis  exceeds 
tlw  rate  of  water  administradan,  water  will  ilow  from 
the  tissues  to  the  blood  and  thence  to  the  urine,  and 
hydremia  will  be  sustained,  as  lonp  as  the  water  supjily 
is  adequate.  But  if  the  kidn(  \  s  do  not  function  in  tliis 
way,  most  of  the  nnclian^ed  I'raction  of  the  gluco.ie 
injected  remains  iti  the  hdtly  and  tends  to  behave  like 
a  salt,  causing  accumulations  of  water  in  the  tissues 
and  body  spjtces  wherever  it  may  go.  In  shock  cases 
the  secretion  of  urine  is  likely  to  be  impaired.  Accord- 
mgly  the  most  rational  application  of  mtravenous  glu- 

mse  iisjeCtions  in  shock  would  api'i-ar  <i  pri.>rl  \um\  on 
tiieurtucal  grounds  to  consist  in  louj;  suilaincd  uni- 
form injections  at  subtolerant  rates.  Just  what  the 
tolerance  limit  will  be  in  any  pathologic  condition  can- 
not be  stated.  <  When  the  kidney  function  is  impaired 
the  rate  of  injection  necessary  to  produce  glycosuria 
cannot  be  used  as  a  criterion.  The  mosf  appropriate 
iiiji-ctiDn  rate  might  be  e.\p<-ctcil  tn  lie  wlthm  the  nor- 
mal tolerance  limit  at  po.ssihly  0  tn  0.6  gin.  oi  glucose 
per  kilogram  of  body  weight  {>cr  Imur.  For  a  man 
weighing  50  kg.  this  would  imply  the  injection  of 
from  15  to  30  gm.  of  glucose  per  hour,  corrcsjxinding 
to  from  84  to  168  c.c.  of  36  per  cent,  solution  hourly, 
or  twice  these  quantities  of  18  per  cent,  solution. 
Although  mo<leratc  acrunmlations  of  unchanged  glu- 
cose in  the  body  might  do  no  harm  or  jierhaps  even 
prove  desirable,  it  has  been  noted  i]i  tlu  experiments 
on  shock  in  <logs,  produced  by  occluding  the  inferior 
cava,  that  a  general  hemorrhagic  tendency  supervenes 
when  the  administration*  arc  excessive. 

EXPERiUENTAL 

The  solutions  injected  consisted  of  chemically  pure 

gljcose  in  strengths  of  from  IS  and  T^d  ]n:r  cent  .  to 
which  on  occasions  epi:ie].ihrin  was  added,  of  0.9  ]iei 
cent,  sodium  chlorid.  an<i  nf  an  alkaline  saline  sulution, 
0.3  per  cent,  anhydruus  sodium  cartKJoate  ni  1.4  per 
cent,  sodium  chlorid  solution  (Fischer's  solution). 
Whenever  possible  the  physiologic  sodium  chlorid  solu* 
tion  was  injected  either  just  before  or  just  after  the 

iflucose  a.<5  a  control  to  the  direct  volume  effects  of  the 
alter.  The  injections  were  made  centrally  into  the 
Vf  L  I  saphena  at  a  iiracttcally  eons1.-mt  rale  hy  means 
ot  an  ap])aratu<!  devised  tiv  W'oodvatt."  Continuous 
records  were  made  of  the  pressure  in  the  carotid 
artery  by  means  oi  a  mercury  manometer.  Dogs  were 
used  exaunvely.  They  were  anesthetized  with  ether. 
In  some  experiments  the  rate  of  secretion  of  urine  waa 


iss. 


followed,  a  catheter  being  passed  into  the  bladder  for 
this  purpose. 

Only  one  experiment  has  been  done  on  a  normal 
animal.  The  glucose  solution  (36  per  cent.)  was 
injected  for  a  period  of  thirty  minutes  at  the  rale 
of  0.8  c.c.  per  minute  (1.78  gm.  of  glucose  per  kilo- 
gram jierhour').  The  injection  raised  the  arterial  [ire^ 
sure,  but  not  njore  tlian  from  5  to  7  mm.  of  mercurv. 
Ihc  jiulse  amplitude,  however,  increased  quite  appre- 
ciably, indicating  the  development  of  some  plethora. 
The  maximum  effect  seems  to  have  beeu  attained  dur- 
ing the  first  five  to  ten  minutes  of  the  injection,  and 
was  maintained  for  ten  or  more  minutes  after  com- 
plction  of  tfie  niiection.  Tlu  sli^'htness  of  the  rise  of 
the  pressure  in  comparisrm  \\<i!i  the  considerableness 
of  the  increase  in  hlond  M  lntne,  indicated  by  the 
change  in  pulse  amplitude,  probably  is  to  be  attribule<l 
in  part  to  a  diminution  in  the  viscosity  of  the  bikwdt 
due  to  hydremia,  and  in  part  to  vasomotor  aooommo- 
dation. 

'The  animal  was  then  bled  to  the  extent  of  150  c.c, 
and  after  the  pressure  had  become  constant,  well  below 
the  normal  le\e'.  t,duciise  was  a(,'ain  injected  at  the 
same  rate.  I.uit  lor  a  p>eriod  of  twenty  minutes.  During 
the  injection  pieriod  ihe  [iressure  rose  from  107  to  120 
mm.  of  mercury,  and  during  the  succeeding  ten  min* 
utes  it  continued  to  rise,  finally  reaching  125  mm.  of 
mercury.  It  then  declined  to  111  mm.  of  metoiry  in 
the  course  of  the  next  thirty  mimites.  The  ptilae 
amplitude  was  increa-ed.  Salt  sohilion  injected  at 
the  same  rate  raided  ".lie  pressure  onlv  5  mm.  of  mer- 
cury, without  appreciably  ciiar,ginj(  the  pulse  amplitude. 

It  is  inferred  from  this  experiment  that  in  nonnal 
animals  the  csonqieiuntory  mechanism  tends  to  hold  the 
arterial  pressure  close  to  the  normal  level  during  the 
plethora  determined  by  the  glucose  solution ;  but  tlrat 
when,  as  after  hemorrhage,  the  efforts  of  a  normal 
compensatory  mechanism  fail  to  hold  the  pressure  up, 
the  same  hydremia  results  in  a  more  marked  rise  of 
pressure. 

The  rale  of  injection  employed  in  this  experiment 
would  lead  in  the  unanesthetized  dog  to  a  glycosuria  of 
some  0.S  gm.  per  10  kg.  per  hour,  and  thb  would  cease 

within  fifteen  minutes  after  the  discontinuance  of  the 
injection.  In  this  anesthetized  aisiinal.  however,  the 
injection  caused  a  heavy  long  lastinj^  glycosuria  and  a 
coincident  hyj)cr<liurcsis  of  such  a  grade  that  in  the 
course  of  the  experiment  more  water  was  excreted  by 
way  of  the  kidneys  than  was  injected  into  the 
circulation. 

In  six  experiments  the  effect  of  the  injection  of  glu- 
cose in  different  doses  was  followed  after  shock  had 
l  een  paodnce<!  by  temporary  partial  occlu.sion  of  the 
inierior  nliii  ca\a.*  Our  previous  experience  with 
this  meiliorl  of  inducin<j  ^hock  justifies  ihe  statement 
that  when,  alter  de<Hc!u^ion  of  the  cava,  the  artprin! 
liressure  eventually  begms  consistently  to  decline,  this 
decline  proceeds,  almost  invariably,  withmit  break  until 
the  animal  dies,  though  the  pressure  at  which  the 
decline  begins  may  be  only  20  mm.  of  mercury  below 
the  nonnal  level.  Despite  the  fact  that  the  arterial 
pires<iue  ri-es  tpiite  aj 'pireciabh'  with  deocdusion,  we 
are  inclined  to  belic\e  that  the  damage  that  has  been 
done  to  the  tissues  during  the  period  of  occlusion  is 
irreversible.  That  is  to  say,  de^te  whatever  may  be 
done,  the  cells  of  the  body  eventually  will  fail  to  carry 
on  the  functions  necessary  to  the  life  of  the  organism. 


7.  aiMiim  a«d  WMdmti  (Pmumm  <). 
S.  Waf4lM;  J«ur.  BmL  CbtM.,  Itl7,  i 
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In  such  ail  event,  the  only  result  that  could  be  antici- 
|iattfl  I'roin  any  form  of  treatment  wmild  be  but  a 
temporary  improvement  of  certain  of  the  function!^. 

Our  tests  of  the  action  of  glucose  were  begun  in  that 
stage  of  the  experineiit  in  which  the  pressure  begins 
consistently  to  fall.  The  peratstvnce  of  heavy  f^\y- 
COBUria  in  the  normal  hut  ancsiheii/cd  rlop  idr  Ikuks 
after  a  twenty  niiinuc  injection  al  the  rale  of  1.8 
of  glucose  jK't  kildf^rani  ))<-i  huur  iKdirates  that  such  a 
rate  of  infection  in  shocked  animals  which  pass  no 
urine  must  result  in  an  accumulation  of  free  sugar  in 
the  organism.  The  first  intravenous  dose  at  super- 
tolerant  rates  must  therefore  give  the  clearest  indica- 
tions of  what  the  injection  of  sugar  is  capable  of 
accomplishing.  In  the  table  are  collected  the  results 
(if  thf  t'lisi  injection<  with  the  aniinal.s  in  shock.  In 
evaluating  the  effect  of  the  injections  on  the  hlood 


time  after  the  re.'ssalion  of  injection;  and  whereas  in 
some  of  the  other  cases  the  maximum  pressure  is 
attained  during  the  period  of  injection,  the  pressure 
curves  are  of  such  a  form  as  to  indicate  that  the  effect 
is  manifesting  itself  not  alooc  during  the  whole  of  the 
injection  period,  but  for  some  time  subsequently. 

The  table  also  shows  the  cfTect  of  the  sujjar  injection 
on  the  jiulse  amplitude.  This  is  invariably  increased 
by  the  injections,  and  the  persistence  of  the  sugar 
effect  is  brought  out  more  clearly  by  the  clianges  in 
pulse  amplitude  than  by  the  changes  in  pressure.  Tlutt 
in  Experiment  6,  whereas  the  mean  pressure  begins  to 
fall  five  minutes  after  the  cessation  of  injection,  and  in 
thirty  minutes  has  returned  to  its  previous  level,  the 
pulse  amplitude  at  that  time  has  not  nearly  declined  to 
its  previous  value.  This  greater  persistence  of  the 
effect  on  tlie  ptilse  anijilitndc  than  that  on  the  arterial 
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pressure,  account  must  be  taken  of  the  fact  that  such 
changes  as  occur  are  built  up  on  a  pressure  curve 
v  hose  general  tendency  is  to  decline  with  time.  In 
the  construction  of  this  table  an  attempt  has  been  made 
to  indicate  lliis  fact.  For  exantplo,  it  is  seen  in  the 
table  that  in  M.xperiment  3.  in  which  the  greatest  rise 
of  pressure  was  recorded  ( from  55  to  100  mm.  of  mer- 
cury), the  pressure  at  liie  start  of  the  injection  was 
practically  stationary,  presumably  as  a  result  of  the 
actioti  of  salt  solution  injected  immediately  preceding 
the  sugar  injection ;  while  Kxperiment  5.  in  which  the 
smallest  rise  was  recurdccl  (  fmni  72  to  76).  wa-;  one  in 
which  the  arterial  jiressure  was  falling  <iuite  rapidly 
at  the  tirne  the  glucose  injectiun  was  started.  The 
other  pressure  increases  r.-inged  between  these 
extremes.  On  accoimt  of  tl:e  diHicultics  just  men- 
tioned, the  determination  of  tlie  duration  of  the  sugar 
cfTect  on  the  pressure  is  not  a  simple  matter.  In  at 
least  two  cases  the  maximum  pressure  is  attained  some 


pressure  is  seen  best,  however,  after  the  second  and 
third  injeirtions. 

The  dosage  of  glucose  has  ranged  between  the 
extremes  of  0.57  gm.  j»cr  kilogram  per  hour  and  4  gm. 
per  kilogram  per  hour,  that  is  to  say.  between  a 
so-called  snbtolerant  duse  and  one  five  times  exceeding 
the  tolerant  dose  All  injections  resulted  in  a  rise  of 
pressure,  which  invariably  was  much  greater  than  that 
caused  by  the  contivd  injection  of  salt  solution,  which 
often,  indeed,  gave  an  inapprcdabk  response.  Owing, 
however,  to  the  diflkuHies  mentioned,  it  would  take  a 
much  latter  .series  of  experiments  than  wc  have  per- 
formed to  determine  the  optimum  tlosc  of  glucose. 

After  a  beginning  has  !>i  en  tnade  in  the  induction  of 
shock  by  occlusion  of  the  cava,  urine  secretion  ceases 
despite  the  injection  of  sugar  in  doses  whichj  in  the 
normal  animal,  cause  a  marked  diuresis.  Unne  was 
not  secreted  even  when  die  alkaline  hypertonic  salt 
solution  was  injected. 
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A  few  tests  have  been  made,  but  usually  quite  late 
in  the  course  of  the  experiments,  of  the  effect  on  the 
ai1cmlpK«iiK  of  tnjectiiic  an  alkaliiM  aalioe  solti' 
tkm.   Inese  tests  were  made  only  casually,  and  no 

hard  and  fast  conclusions  can  be  drawn  from  them. 
So  far  as  we  liavc  ^onc,  however,  at  the  rate  of  injec- 
tion employed,  no  obvious  effects  could  be  discerned. 

We  aiso  have  occasionally  combined  epinephrin,  in 
concentrations  rangin||  from  1 :  100,000  up  to  1 :  25,000^ 
with  the  duoose  sohinons.  Theae  injections  also  have 
been  natfe  late  in  shodc  While  they  raised  the  pres- 
sure further,  and  possibly  increased  the  pulse  ampli- 
tude more,  than  the  injection  of  simple  glucose  solu- 
tions, their  effect  was  verj'  transient  and  they  seemed 
to  leave  the  pressure  at  a  lower  level  than  it  would 
have  reached  in  the  same  time  if  nothing  had  been 
injected. 

In  only  one  case  have  we  succeeded  hy  the  mjection 

of  sugar  in  turning  a  falling  pressure  into  a  rising  pres- 
sure tending  to  attain  the  normal  level.  The  animal  in 
which  this  occurred  was  particularly  resistant  to  the 
effects  of  occlusion  of  the  cava.  Whereas  a  two-hour 
partial  occlusion  of  the  cava  in  our  experience  ordi- 
narily sufficrs  on  deocdusion  to  leave  the  arterial  pires- 
sure  well  below  the  normal  level,  and  to  start  the 
pressure  on  a  downward  course  within  fortv  or  fifty 
minutes,  in  this  case  the  arterial  presi.sure  relumed  to 
the  normal  level  after  deocdusion  within  twenty-five 
niinutcs.  After  a  second  period  of  ocdusion  lasting 
forty-five  minutes,  the  arterial  pressure  was  Still  rising 
fifty-five  minutes  after  deocdusion.  The  same  wa? 
true  after  a  third  period  of  occlusion.  It  was  only 
after  the  fourth  period  of  occlusion,  which  lasted  otic 
and  three-quarter  hours,  that  the  arterial  pressure  after 
deocdusion  started  on  a  downward  course  It  was 
then,  after  a  preliminary  test  injection  of  saUne  which 
held  the  pressure  practically  level,  that  the  sugar  was 
inject'."  The  pressure  rose  from  'f>  to  90  mm.  of 
mercury  during  the  injection  period  of  iweidy-tive 
minutes,  and  continued  to  rise  in  the  after-period, 
finally  reaching  100  mm.  of  mercury,  and  it  was  still 
rising  wh< n,  as  it  was  believed  diat  the  annual  had 
recovered  from  shock,  the  cava  was  again  damped  in 
order  again  to  reduce  the  animal  to  shock. 

Previous  experience  in  the  production  of  shock  indi- 
cates that  when  it  is  induced  by  temporary  partial 
occlusion  of  the  inferior  vena  cava,  vasomotor  tone,  in 
the  stage  in  which  we  have  made  the  first  wgtx  injec- 
tions, either  below  normal  or  at  die  lower  limit  of 
normal.  Tn  order  to  determine  whether  or  not  the 
difficulty  in  ohtainin^  la.sting  improvement  as  a  result 
of  the  injection  of  -^ugar  is  attriltutafile  to  th.e  datna-^ed 
State  of  the  vasomotor  mechanism,  in  one  experiment 
the  effect  of  sugar  injection  has  been  tested  m  shock 
produced  by  temporaiy  pattial  ocdusion  of  the 
descendmg  aorta.  In  sImx^  thus  produced,  we  judge 
from  experience  that  the  vasomotor  tone,  at  the  stage 
with  which  we  are  now  concerned,  is  cither  normal  or 
above  normal.  The  experiment  ran  quite  smooihK  ; 
but  here  again  the  action  of  the  sugar,  while  quite  dis- 
tinct, was  as  epihemeral  as  in  dK  majority  of  our 
experiments. 

In  this  experiment,  urine  secretion  sto(q|ied  shortly 
after  the  aorta  had  been  damped,  and  none  was 

formed  tmtil  about  two  hours  had  elapsed  after  deoc- 
dusion, when,  apparently  under  the  stimulus  of  the 
sugar  infection,  1  ex.  was  passed.  This  is  the  only 
instance  m  which  urine  was  formed  after  tlie  produc- 


tion of  shock  in  this  series  of  experiments.  Macro- 
scopically  the  urine  did  not  contain  blood. 

One  of  the  most  interestmg  phenomena  broi^ht  to 
light  by  this  series  of  experiments,  and  seen  best  after 

several  injections  have  been  made,  is  a  decline  ()f  the 
pressure,  subsequent  to  the  injection,  to  a  level  well 
below  that  obtained  j)revious  to  the  injection,  despite  a 
pulse  amplitude  which  is  higher  under  the  low  pres- 
sure after  die  injection  than  it  was  under  the  higher 
pressure  precedit^  the  injection.  The  increased  pulse 
amplitude  tmdooUedly  is  a  measure  of  the  incieaae  m 
blood  vohtme.  Presumably,  therefore,  the  pressure  is 
lower  ^ter  than  before  the  injection,  despite  an 
increase  in  blood  volume.  This  condition  jirohalily  i- 
made  possible  through  a  diminution  in  the  vasomotor 
tone  and  a  decrease  in  the  viscosity  of  the  blood,  which 
together  defeat  the  tendency  of  the  plethora  to  increase 
the  arterial  pressure.  It  suggests  that  a  relatively 
inactive  vasonolor  mechanism  mqioBds  in  the  same 
way  to  its  adequate  sdmuli  as  does  the  normal 
mechanism.  The  normal  center  is,  so  to  speak,  keyed 
to  hold  the  arterial  pressure  at  the  normal  level.  The 
damaj^rd  center  is  keyed  to  hold  the  pressure  at  a  level 
below  the  normal.  And  if  the  activity  of  the  damaged 
center  is  constantly  diminishing,  the  level  at  which  it 
tends  to  hold  the  pressure  will  dso  conrtmtly  diminish. 
The  reacrions  of  the  center,  therefore,  to  increased 
blood  \olutne,  no  matter  wliat  the  new  pressure  nor- 
mal may  be.  will  always  be  such  as  to  return  the  dis- 
turbed iiressure  to  that  normal.  If  this  is  the  case, 
the  combination  in  the  late  stages  of  shock  of  an 
increased  blood  volome  widi  a  lower  pressure  would 
be  accoiroted  for. 

Attention  should  be  called  to  die  tendency  exhibited 
bv  overdoses  of  glucose  solutions  to  diminish  the 
^i  .igulability  of  the  blood.  As  a  result  of  this  action, 
woutuls  which  have  Ceased  bleeding  may  liecome  cov- 
ered with  an  ooze  of  blood,  somt-iiincs  quite  consider- 
able in  amount,  which  remains  fluid  for  some  time.  In 
none  of  our  experiments  was  this  secondary  hemor- 
rhage serious,  but  it  is  a  danger  which  should  be  kept 
in  mind  wltoi  sugar  injections  are  empk^d  b  the 
treatment  of  shock  in  the  wotmded. 

SVMlCAlty 

1.  Glucose  injected  intravenously  at  rates  varying 
between  0.52  and  4  gm.  per  kilogram  per  hour  for 

from  twenty  to  >i.\ty  minutes  into  anesthetized  doi;s 
re<luccd  to  a  --laie  of  "shock"  (by  jiarlial  temporary 
occlusions  of  the  iiiferior  cava  or  aorta)  has  been 
observed  uniformly  to  increase  the  mean  arterial 
pressure. 

2.  The  injections  have  uniformly  produced  a 
marked  increase  in  the  pulse  amplitude,  indicating  a 
condition  of  plethora 

3.  The  increase  in  pulse  amplitude  has  usually  been 
more  striktllg  than  the  increase  in  arterial  pressure, 

4.  In  one  case  the  increase  in  pressure  determined 
by  the  injection  of  glucose  eontuMcd  after  dte  cessa- 
tion of  the  nijiefion  until  the  pressure  was  approximat- 
ing the  normal. 

5.  A  subtolerant  dose  has  raised  the  arterial  pres- 
sure and  increased  the  pulse  amplitude  as  effectivdy 
as  many  of  the  injections  made  at  more  rapid  rates. 

6.  With  the  more  rapid  injections,  a  marked  hemor- 
rhagic tendency  may  develop  in  animals  in  this 
condition. 

7.  No  other  palpable  deleterious  effects  were 
observed. 
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CONCLUSION 

On  tiieoretical  and  experimental  pounds  supported 

bv  some  cliin*  a!  evidence,  it  would  a]i|)<.ar  tluit  iiitni- 
venous  injeclioiis  of  glucose  at  appropriate  rates  are 
of  dntinct  benefit  in  certain  phase*  of  anack. 


SYMPTOMATOL^H^^'   DF  THE  NERVOUS 

SYSTEM 

IN   CHRONIC   INTESTIMAL  TOXEMIA* 
G.  REESE  SATTERLEE  M.D. 

A  \  11 

WATSON'   W.    llLDklDGE,  M.D. 
Vsw  WRK 

Present  medical  progress  tends  toward  dimini^lrnf^ 
the  number  of  disease  entities  rather  than  tovsnni  tii'  ir 
multiplii-ul Kin.  In  !iu  lu-li)  is  this  more  ^trikinf,'ly 
apjKirent  dian  in  the  newly  fouml  and  rapidly  develop- 
ing relationsliip  between  mental  and  nervous  conditions 
and  disturbances  of  the  gastro-intestinal  tract 

The  syrnptomatoloey  referring^  directly  to  the  intes- 
tinal tract  is  not  within  the  scope  of  this  paper.  How- 
ever, it  is  difftcull  to  find  any  case  in  which,  on  close 
inve.^tigation,  symjitoms  it-ft-rriiii;  directly  to  the  intes- 
tinal tract  art'  absent.  The  error  in  diagnosis  as  to 
the  fundamental  condition  can  frequently  l>e  explained 
by  the  fact  that  the  gastro-intestinal  disturbances  are 
so  often  considered  secondary  to  a  disturbed  nervous 
system,  when  in  reality  the  opposite  is  true. 

As  an  example  of  one  of  the  commonest  misappli- 
cations of  diagnosis  we  mention  neurasthenia.  It  is 
perfectly  true  that  we  may  have  a  neurasthenia 
brought  on  by  causes  not  connected  directly  with  the 
intestinal  tract,  and  in  theisc  a  functional  disttirbancc 
of  the  stomach  and  intestine  may  follow.  Qiurch  and 
I'etcrson  n)ention  that  neurastiu  nia  nuiy  be  caused  by 
organic  conditions  such  as  phthisis,  Brigtti's  disease, 
diabetes,  gout,  rheumatism,  and  uremic  and  to^ic 
states  generally.  The  fact  that  chronic  gastro-intestinal 
conditions  are  almost  invariably  followed  by  neuras- 
thenia nf  difTcring  intriisitie-,      r.ot  mt  iiliiincd. 

Ft)r  jjiirposes  of  sim|ilil'n  ali<  iii  wt-  lia\e  -eijaraud  the 
sym()toniatology  of  the  iktm.h  v\--teir.  in  eonncction 
with  chronic  intestinal  toxemia  into  fttur  classes, 
namely,  cases  involving   (1)   the  mental  systetn, 

(3)  the  sensory  system,  (3)  the  motor  sjrstero,  and 

(4)  the  sym[)athetic  system.  These  classes  of  symp- 
toms may  occur  separately  or  in  coni1ii-i.:;ii  :i,  usually 
ihc  latter,  so  that  wc  can  designate  tlicin  only  aicord- 
ing   to   the   predominant    >ytnptotns.    It    would  be 

.  impossible  to  say  why  the  toxin  resulting  from  these 
intestinal  conditions  should  have  a  selective  affinity 
for  any  one  part  of  the  ner\'otis  system,  just  as  it  is 
impossible  to  ascribe  reasons  for  the  localization  in 
other  toxic  states  resulting  from  tuberculosis,  dia- 
lietes,  gout  and  syj)liilis. 

It  is  a  significant  fact  that  in  practically  all  of  the 
cases  considered  in  this  artielc  tlie  nervous  manifes- 
tations have  either  cleared  up  or  have  been  markedly 
improved  by  treatment  directed  toward  the  intestinal 
toxemia.  A  great  many  of  these  patients  have  been 
treated  by  the  usual  therapy  for  di.sorders  nf  tit- 
nervous  system,  without  result.    This  is  not  iti  tlie 

*  Rnd  tbr  Srctiea  on  Utitro-tntcrolDgir  M>d  Froctoloi)  at 

Ihe  Siaiy-Eiahtti  Annul)  Snilan  «l  tiK  Aiuttlcn  Mtdictt  AmmUIioiv 
Nrw  York,  Jnn«,  1917. 


nature  of  positive  proof,  but  is  very  strong  evidence  as 
to  the  etiology  of  the  distiufaances  of  the  nervooa 

system  in  these  cases. 

In  considering  the  cases  exhibiting  mental  symp- 
toms, we  have  divided  them  into  two  ;jtfiu)is.  intellec- 
tual and  psychic.  Under  the  intellectual  group  we 
find  sluggishness  of  mentality,  dahiess  and  stupidity, 
loss  of  concentration,  loss  of  memory  and  mental  inco- 
ordination.- In  the  psychic  group  are  indaded  irrita- 
bility, lack  of  confidence,  excessive  and  useless  worry, 
exaggerated  introsj)ection,  hyjKKhondriasis.  phobias, 
depression,  mel.'incliolie  state-..  r>tiv(ssi(iti>,  delusions, 
hallucinations,  suicidal  tendencies,  deiirium  and  stupor. 
Of  518  cases  studied  for  this  paper,  201  exhibited 
irritability,  317  depression,  4  obsesaitKis,  1  dual  per^ 
sonality,  5  hallucinations,  4  delusions,  12  hysterical 
roiii.i,  74  deep  nielaiu  liolia.  etc. 

1  here  is  tiu  group  of  mental  symjitums  that  can  be 
said  to  be  diagnostic  of  intestinal  toxinii  i  The  men- 
tal symptomatology  is  rather  complex  and  may  assume 
any  one  or  more  of  the  symptoms  of  a  primary  mental 
conditian^  or  of  syphilis.  These  mast  necessarily  be 
excluded.  As  an  example  of  mental  disturbance  Ulus- 
trating  both  intellectual  ikI  psychic  symptoms,  the 
following  case  history  is  of  interest: 

REPORT    OF  CASICS 

CAst  ry  — Mi»»  L.  J".,  ,-iKiJ  46.  a  schLH>lt«acl?er, 

had  been  constipated  sixteen  years  tollowing  an  attack  of 
nervous  prostration.  The  symptoms,  which  hegan  at  this 
lime  and  had  become  pmereisively  worse  up  lo  the  time 
when  she  was  first  seen,  '.vi  ii'  mtdrje  headache?,  hemitraiiial 
in  type;  she  felt  as  if  s!ii-  had  two  brains,  one  ♦fide  r  r  ml 
aVid  the  other  side  abnormal.  Severe  melancli  !ia.  witli  vin 
lent  oiitltreak.s.  which  was  progressive,  kept  the  patient  jrom 
teaching.  Twelve  year*  ago  curettase  was  done.  Right  years 
af«o.  after  a  diagnosis  of  uterine  fibroids,  a  hysterectomy  and 
appendectomy  were  performed  with  no  improvement.  For 
five  years  she  took  morphin,  in  inrrrasing  dosage,  for  relief 
friiiii  pain  in  the  head.  .She  always  felt  uncomfort.iblc  in  the 
al'domen.  especially  when  standing,  Abili' ^  "f  mental  con- 
centration was  partially  last    She  was  met  li  (kpreSSCd. 

l-.xafninaiion.-  'Yhc  roentgen  ray  revealed  a  water-trap 
stomach  with  one  third  retention  at  seven  hours.  The  SBiall 
intestine  was  intensely  rapid.  Meal  was  in  the  colon  in  one 
and  three-fourths  hours.  Both  flexures  and  transverse  cohm 
were  very  low.  The  urine  was  oooslamly  normal  except  for 
a  large  excess  of  indtean.  Blood  pressure  for  maoy  years 
was  around  240.  The  WassemaiHi  reaction  was  negative. 
Blood  analysis,  <]i«Aicany,  showed  low  men  nttragao,  uric 
acid  and  blood  sofar.  Sli^tly  high  frcezinf  point  of  smmi. 
Subsequcnl  diemical  blood  analysis  showed  a  similar  picluTie;^ 
with  the  excqition  of  a  high  urk  acid  retention.  Exanioatioo 
of  the  optie  fundus  revealed  a  normal  picture.  This  patient 
was  in  a  deplorable  condition,  mentally  and  physically,  and 
life  had  become  a  burden  to  her.  She  coald  work  only  with 
frequent  long  periods  o(  rest. 

TrralmfHt. — She  was  operated  on  by  Drs.  Draper  and 
Lynch  in  .Nugust.  1914.  mie  pylorus  and  duodenum  were 
normal  except  for  sonic  slight  thickening.  The  g,illMadder 
was  thickened  and  containeil  one  stone,  the  sixt  of  j  m.i:!  [■:, 
The  stone  was  removed.  The  tran^verse  colon  shovicd  iaj.]iy 
diverticula,  one  of  which  was  solidified.  This  was  removed. 
The  Mgnioid  found  Kiuiid  down  in  a  scar  from  a  previous 
operation  was  freed-  ;\  partial  colectomy  (developmental 
reconstruction)  was  done,  Ktid-lutetal  aiias«i'iii.:.si<  was 
effcited.  .A  partial  Coffey  oiieratie>n  was  limits  !  U'  tlirur  su-.- 
I>en<.'"'ry  sutures  to  the  left  There  was  no  i*u»tui»triite»e 
shi^ek 

After  an  initial  improvement  in  all  symptom*  the  patient 
relapsed  and  came  to  sec  Dr.  Satterlee  t<iu:  ns  nths  later. 
She  had  returned  to  work  at  »cli(x>l  against  all  advice.  She 
was  Incapacitated  again.  She  was  sent  to  a  sanatorium  for 
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rcjl,  and  given  autuRrnsnt*  colon  bacitlus  vaccine.  Doses 
were  (^iven  wcikl\  Krudually  increasing  in  amount.  There 
was  rapid  iraprOTcment.  After  a  short  time  she  returned  to 
work  and  remained  there  while  receiving  weekly  doses  of 
raccine  and  general  supervision  regarding  diet  and  hygiene. 
One  year  later  the  patient  said  that  "although  formerly  a 
burden  to  do  a  pleasure,  it  is  now  a  pleasure  to  do  a  burden." 
She  was  feeling  much  better  and  treatment  was  stopped.  Six 
weeks  later  the  relapsed  again  and  returned  foe  treatment. 
Ihis  caused  improvement  once  more.  She  continued  to 
attemaiely  improve,  siof  treatment  and  relapse  until  Janu- 
ary, 1916k  when  she  had  a  aevcfe  relapse  and  again  went  to 
the  sanatorium.  She  became  Tcty  melancholic  and  threatened 
sflkide.  She  had  iniCBae  pain  in  the  left  side  of  the  head 
and  was  vefy  nervotis  and  hysterical.  Vaccine  gave  intense 
and  severe  rcactiont.  In  March.  1916,  .she  lelt  so  well,  and 
had  for  the  last  month  or  twa  that  she  thought  she  should  l>c 
acain  dismtsted  from  treatment   At  dte  present  time  the 

Sticnt  is  still  teanhmg  and  feels  welt  onleas  tired,  tilien  she 
s  a  rise  'at  Vleod  prestnre  and  %  modenita  aammt  of 
dcjiresciaii* 

OOMMBMT 

The  interesting  frnuircs  in  this  case  arc  the  excel- 
lent results,  especially  in  the  mental  condition,  after 
removal  of  the  cecocolon,  tlie  suhsequent  dueased  con- 
dition of  the  remainder  of  the  colon,  and  the  good 
restilts  from  the  administration  of  tlie  autogenous 
coton  liacHIus  vaccine.  These  three  things  [xiint  very 
strongly  to  a  diseased  colon,  and  the  colun  liacillus  as 
the  causative  factors  in  this  patient's  cdisdnion.  TTic 
high  blood  pressure  seemed  to  be  partially  dependent 
on  the  inteMinsI  (oxenila.  The  former  was  always 
increased  after  prolonged  fatigue,  atid  at  the  same 
time  the  toxcitria  increased.  T^e  chemical  blood  anal- 
\  sis  arid  the  rxaniination  of  the  optic  fuiuliis  slinw cd  a 
probabihty  of  lack  of  any  advanced  renal  changes. 

The  following  case  hi.story  Is  an  example  of  the 
predominance  of  psj'chic  phenomena: 

Case  2. — Htitory. — Mrs.  S.,  a^ed  M.  wall  tiv^iitive  family 
history,  had  had  three  children.  There  wasf  a  history  of 
tn>faoid  and  erysipelas.  For  five  years  prckious  to  being 
seen  die  bad  been  much  troubled  with  gas,  pain  in  the  epi- 
gastrium and  constipation,  with  extreme  tenderness  at  times 
to  the  left  of  the  umbilicus,  \Miilc  on  her  feet  she  is  com- 
paratively cmafortable,  but  pain  begins  when  lying  down. 
She  has  the  aemation  in  the  early  morning  Imirs  of  being 
tightly  gripped  in  the  left  side  as  in  a  viae.  Tbete  is  no 
nansca  or  voinitingi  The  patient  has  lost  40  pounds  in  the 
last  five  years.  She  has  ejrtremely  nemtos  spdb  and  wants 
to  laugh  and  cry.  The  desire  Is  hardly  eootrolkble  at  times. 
She  is  very  sleepless  at  intervals  and  when  so  keeps  the  whole 
family  awake.  Her  hustand  is  sometimes  at  his  wit's  end  to 
know  how  to  control  and  keep  the  patient  calm.  When  very 
iwrvotis  she  becomes  hysterical  and  disturbs  the  neighbor."!. 
.^1m  .^creullls,  laughs  loudly,  and  one  time  ran  down  .stairs 
iiiiJ  iiiti'  ilie  street  in  her  night  dress.  .\  rocntgen-ray  r.>c.iin- 
inatioi;  uncj'.i'il  ;i  waUf-trap  stomurli.  .mil  ;ii.v.L-r1,  bU:,^L:sb 
colon.  L;u.ij;o  ;»t  cit.t  lit-nt  showcil  <j4;lit  li'jiir  residMc  m  the 
Stomach. 

Diagnosis. — Qifoiiic  iiiteiitiiial  tu\eini,i,  w.itrr  tr.ip  stomach 
and  ptosed  sluggish  colon.  Alter  trcHtmenl  fii<i.  hydro- 
chloric acid,  massage,  etc..  the  patient  wav  ■  i.iratcd  .ii.  The 
pylorus  was  high,  fiuidus  low.  A  lont;  .i(;hc.s:vr  ai  rTiidix 
with  constriction  was  removed.  Colon  and  stomach  suspen- 
sion was  done  Seven  months  later  constipation  had  disap- 
licared  and  the  patient  had  gained  35  poiinik.  N'rrvuusness 
was  much  improved.  There  was  occasit  rial  g.is.  n.i;i.«ea  and 
eructations.  One  year  later,  however,  the  nc'rvi,ir=n''ss 
returned    in    in;i-  ki'd    decree'    ii'.v.\    thiTv-  tri  ii^n  ^' 

constipation.  The  patient  wai  iii>t  ^t•,•^l  i<ni!>  careful  in  diet 
and  habits.  She  was  again  put  '  ii  rik.'id  ar.iiconstipation  diet. 
I1ic  loot  of  the  bed  was  elevated,  and  exercise  and  fresh  air 
ordered,  with  very  little  improvement.  She  was  then  given  a 


course  of  treatment  wi^  autogenous  colon  baciUits  vaccine. 
At  the  present  time,  one  year  later,  rcpuru  show  the  patient 

to  be  in  physical  an<l  mental  condition. 

5k>nie  cases  show  a  marked  predominance  of  sensory 
symptoms.  These  may  be  classified  as  paresthesias, 
hyperesthesias,  anesthesias,  hyperal|esias.  analgesias, 
myalgia,  neuralgia,  neuritis,  pervernmis  of  taste  and 

-inell,  hyphedonia.  and  h^^x'rlu•donia  In  5\S  tabu- 
lated ca<;es,  421  patients  coruplauKti  ai  headache.  302 
of  verticil.  .197  of  paresthesias,  387  of  myalgia,  379  of 
"nervousness"  and  "nervous  sensations,"  We  have 
observed  that  as  a  general  rule  the  mental  symptoms 
were  more  likely  to  occur  in  palicnts  who  are  highly 
temperamental,  and  the  sensory  symptoms  in  those  of 
a  phlegmatic  liisjHi-ition. 

The  following  case  hi.story  is  illustrative  of  the 
latter  type  of  individual: 

Ca.se  3.— Hij/ory.—Mr  ,  C.  NI  ,  aged  50,  was  of  nonenter- 
optotic  type.  She  had  httii  sliong  as  a  child  but  subject  to 
'  I  du  ll*  jttaeki  "  She  wa.s  naturally  a  h<,uty  eater,  includ- 
ing meats,  and  tfl'.i.iN^  had  more  or  less  trouble  with  her 
digestion.  The  troti  -le  I  ck;  hi  .(fttr  tlie  birth  of  her  first  child, 
twenty. ntic  ycar-f  ago.  Alter  the  sccoud  child,  two  Tears 
hter,  she  hail  .i  perincoirhaphy,  and  five  years  later  an 
appendectomy  and  ventral  fixation  was  done.  Five  years 
ago  she  had  a  bad  attack  of  indigestion.  A  diagnosis  of  car- 
cinoma of  the  stomach  was  made  by  the  Bttfltdtng  physician. 
The  patient  lost  18  pounds.  She  complained  that  her  digestion 
is  never  right  and  that  she  has  always  omch  AaHilenoe  and 
sleep*  poorly.  There  was  no  ■pporcnt  cnnstipatioii  natil  two 
moolhs  before  enaarination.  when  She  bad  a  ieeal  hnpaction 
in  her  right  side.  She  «ralt«s  op  at  4  a.  m.  with  headache, 
pain  In  tibe  back  of  the  head  and  neck,  nausea  and  irarL-ed 
eructations.  She  has  pain,  as  she  expressc<l  it,  "in  every 
nerve  of  the  body  from  head  to  1-ki1."  1  he  le:t  arm  and 
shoulder  are  tender  and  sensitive  and  thi  ie<th  sitpcrsensi- 
tive.  .S!ie  h;i-.  imrnhness  in  h;viids  ;uid  leK.s.  .She  is  vcrv 
iiervini'i  an;\  [im  luni  some  dcprcsMon  loss  of  concen- 

intiiiti  She  has  polyuria,  urticaria,  and  ih.ie  i?  an  odor 
to  the  (H-rspiralion.  Her  chief  complnitU  is  pain  in  tlte  whole 
body  and  soreness  in  the  joints  of  the  fingers  and  toes. 

fkysical  E.raminolian.—'Vhi'i  revealed  a  niuddf  colored 
skin,  dry  brittle  nails  anrl  hair,  coiiled  tongue,  tettdcmeSS 
over  the  whole  culun,  splashing  and  crepitation  over  the 
eecnm.  Bocntgrnngraphy  revealed  water-trap  stomach,  rcaid* 
ual  eeenm  and  residual  sigmoid.  She  had  an  enormously 
dilsied  rectum.  There  was  no  gastric  retention. 

TfttUmenl.—Tbi'i  consisted  of  diet,  autogenous  colon  1  iied 
Ins  vaccine,  hygiene,  local  treatment  of  a  rectal  fissure  ur.d 
hemorrlioids.  There  wen-  very  severe  reactions  fr. -n  vm  .  tne, 
inereasing  pain  and  nervousness,  l.tsting  from  sv^tiuj-four 
to  forty-ciRht  hours.  Her  symptoms,  wl  ii  fi  h.^vc  been  chiefly 
neuralgic  pains,  ncrvousncs.s,  insomnia,  I  ir: itnliilitv,  have 
been  markedly  relieved  by  treatment  n  r  ehn  im  ir  :■.  siiii.il 
toxemia,  which  included  forty  doses  i  i  ri,f  v^tttuic.  The 
strong  rcjivii'  :is  following  van  int  adiriiiiistration.  and  the 
periods  of  iiurked  improvcmcru  thereafter,  were  very  remark- 
able and  seemed  t  h:,.e  .i  -ttng  bearing  on  the  etiology  of 
tltc  symptoms  and  on  the  toxemia. 

The  third  class  of  ca^es  considered,  those  showing 
symptoms  of  the  motor  sy.stcni,  arc:  I'cuer  in  i 
than  the  aiscs  with  the  mctital  conditions  or  those  with 
afiections  of  the  scni^ory  system,  and  form  a  small 
percentage  of  the  total  number  of  cases.  Amone  these 
are  the  so^Hed  cases  of  epilepsy,  stipposedly  of  intes- 
tinal origin.  W  e  arc  by  no  means  able  to  state  with 
ccrtaint>'  lltat  these  cases  owe  their  symptomatology 
lo  the  diseased  conditii  n  <>)  the  intestinal  tract  and  wc 
are  iwt  able  to  cite  any  patient  cured  to  date,  but  we 
do  know  that  treatment  of  the  diseased  intestine  itadf 
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and  treatment  directed  toward  the  resultant  toxemia 
has  cleared  up  the  s3miptoms  direody  referable  to  the 

infcftinnl  tract  and  has  produced,  or  been  coincident 
wilh,  a  vast  improvement  in  the  epileptic  seizures. 
When  a  relapse  i:i  the  intestinal  symptoms  has  oocurrtd 
there  has  altrost  uivanably  been  a  recurrence  of 
the  epileptic  seizures.  We  are  of  the  opinion  that  a 
surgical  procedure,  such  as  a  developmental  recon- 
struction of  tite  colon,  in  our  cases  under  obscr>-ation, 
would  correct  the  intestinal  condition  and  cure  the 
disease..  This,  however,  is  to  be  proved.  This  class 
of  i)atients  will  require  a  large  amount  of  future  study 
before  more  definite  conclusions  can  be  drawn,  but 
the  results  obtained  in  the  cases  to  date  are  very  sug- 
gestive of  a  close  relationship  between  these  e^iepms 
and  intestinal  toxemia.  The  case  history  which  fol- 
lows is  interesting  in  this  connection : 

Case  4. — Uisiory. — Miss  S.  K..  ace<1  a  milliner,  brunette, 
was  first  seen  five  years  ago.  Her  lamily  history  was  nega- 
tive for  epilepsy  or  intestinal  troubles.  She  had  been  con- 
StilNrted  *U  ber  life^  had  had  "indlRestion"  for  twelve  years, 
and  was  getting  wone.  At  the  age  of  14  ibe  began  to  have 
attacks  of  anoonscicosness  in  which  she  would  bite  her  tongne. 
She  had  prenMmitory  anrac  at  times.  These  came  on  tuttaUy 
in  the  middle  of  the  night  and  in  the  early  morning  hours, 
leaving  her  feeling  weak  and  exhausted  after  waking.  Appen- 
dectomy was  performed  one  and  coe'half  years  ago.  The 
left  ovary  was  removed  at  Ae  same  time  for  unknown  rca- 
aoos.  She  always  takes  cathartics  at  night  She  has  fre- 
gnent  spells  of  nanaca,  vomiting  and  malaise,  with  modi 
In  4i*  legs,  knees  and  arms  at  times.  A  maiked  synqHom  fai 
this,  as  well  as  in  a  similar  ease,  has  been  a  feeling  ot  aore- 
nest,  fulness  and  heaviness  in  tiie  oeeocolan  prevtous  to  and 
during  the  periods  of  seixure,  with  accompanying  headache. 

Fhytical  Examination. — This  revealed  a  prominent  abdo- 
men, dilated  stomach  and  large  tender  cecum.  A  blood  anal- 
ysis showed  high  aminonitroRen,  with  low  uric  acid,  indicat- 
ing 1  111  I'uriii  TTn-ta'iiiliMii  Hrjiatic  functional  test  with 
phr ii< J'f t r.n-hlori'htliiilciii  intraven.jii^ly  showed  a  normal  45 
p«f  ("fnl  rri-"\<ry  Thr  iiriiie  show c<l  alnvivt  constantly  high 
intlicaii  cuiiient,  but  tew  granular  casts.  Stool  examinations 
revt.ilcci  in  any  unchanged  musde  fibers  and  faint  blood 
reaction. 

The  attacks  were  Rctlir-K  wur'^f  and  rrti.Tr  (recniciil  ;  U\c  or 
six  Pverv  flay.  Sin  (untincii  tn  licii  alt'i«t-ther  la'tly  nwmg 
to  lht  attack'.. 

TrfulnwHl. —  llie  patient  liu5  been  under  close  n!. serration 
for  the  last  five  years  UiirinR  this  time  the  admuiistr.itn 'ii 
of  autogenous  cob  n  liacinu&  vaccine  has  had  a  gaod  eltut 
in  contrnlling  the  *t;i-iiies,  but  the  patient  is  still  ■.iiliM-rt 
to  relapses.  At  the  time  of  theic  relapses  the  best  results 
have  been  obtained  by  proper  care  of  the  intestinal  tr,ict  and 
renewed  injections  >'>f  ihc  vaccine.  A  developmental  recon- 
struction of  ihe  colon  has  iK-en  constantly  considered  and 
frequently  iirt;cr!.  f  at  v.    far  h:t*i  been  tinobtainable. 

The  following;  case  history  is  one  in  which  marked 
motor  nerve  symptoms,  resembling  closely  those  of 
tetanus,  was  caused  by  strangulation,  gangrene  and 
perforation  of  the  tteom. 

C^,^r  5.—llistor\\  .Mrs  F  OrX  .  .iKed  .10  ye.irs,  h.id  th-e-j 
week*  previous  to  exaiiiinntii  i:  an  .m  iiic<i  wouiui  oi  ibe 
finger,  which  healed.  Two  weeks  l  et  in  examination  she  had 
an  attack  of  severe  vomitinv  lastini;  tour  or  five  davs.  w'th 
constipation.  Two  days  t.et  ire  i-inimt;  ninler  oliservaf.nn 
she  developed  a  stiffening  and  gradual  inability  to  open  the 
jaws.  Her  physician  thought  the  condition  to  bc  one  Oi 
tetanus  and  sent  her  to  the  hospital. 

EjraMtNarioii.— This  revealed  a  well  developed  and  nour- 
ished woman  in  good  mental  condition,  but  the  inferior 
maxilla  was  firniiv  fixed  to  the  upper,  and  there  was  marked 
stiffness  of  the  neck  mascks.  There  was  a  small  bsigniilcant 
healed  scar  on  Ihe  finger.  There  was  no  distention  of  the 


abdomen,  and  no  rigidity  or  tenderness  there.  The  tempera- 
tore  was  normal,  the  pulse  49.  The  heart  and  the  lungs 
were  normal.  No  .symptoms  oeciirred  tmiil  Iwcnty-four  hours 
later,  although  the  jaws  did  not  relax.  A  convulsion  then 
occurred  with  opisthotonus,  complete  muscular  rigidity  and 
cyanosis,  and  the  jaws  relaxed.  She  was  given  camphor  and 
oxygen  and  the  condition  passed  ofT  in  ten  minutes.  Three 
hours  later  she  became  suddenly  completely  rigid,  cyanotic 
and  died.  The  temperattirc  bad  risen  to  lOOJ  and  the  pulse 
to  110. 

The  postmortem  examination  revealed  an  omentum  all 
curled  up  in  an  effort  to  wall  off  an  infective  process  in  the 
pelvis.  The  pcritocieum  over  the  whole  intestinal  tract  shotved 
an  intense  inAanmiatory  condition.  Newly  formed  adhesions 
matted  together  the  entire  tract  There  was  in  the  pelvis  a 
gangrenoaa  loqp  of  ileum  about  8  inches  in  length,  which  was 
perforated  in  several  places  and  covered  I9  omental  tissue. 
No  cause  for  this  coiiditian  conid  be  fonnd,  hot  the  most 
likely  thing  seemed  to  be  a  ptecxistsng  vohrulns.  The  bnln 
and  coverings  were  normal  except  for  a  mlM  edema  and  con- 
gesthxi.  Postmoftem  odtures,  aerabie  and  aaacrobie,  f^oai 
the  qiinal  fluid  and  Uood  Called  to  show  the  presence  of  any 

The  condosions  drawn  from  ftis  hiteresthig  case  are  that 
it  was  a  tommla  resuldng  firom  the  ohsMction  and  gangrene 
of  the  Inteatinc,  and  not  a  ease  of  tatamia. 

In  1908,  Draper*  called  attention  to  a  dmilarity 

between  so-called  tetany  in  human  beings  and  the 
symptoms  of  duodenal  obstruction  in  dogs,  which  is 
interesting  in  this  connection. 

The  subject  of  the  involvement  of  the  sympathetic 
system  is  of  such  a  broad  scope  that  to  go  into  it  widl 
any  detail  except  in  certain  definite  phases  is  impos- 
siUe  on  account  of  its  ccmiplexity.  We  have  yet  to 
find  a  case  in  which  there  was  not  present  sotiie 
involvement  of  the  sympathetic  sy>teni.  Init  in  some 
cases  this  is  much  more  pronounced  then  in  others. 
The  symptoms  that  are  most  characteristic  and  directly 
attributable  to  irritation  of  the  sympathetic  system 
are :  ( I )  the  cardiac  symptoms,  including  tachycardia 
and  palpitation ;  (  2)  peripheral  vasomotor  symptoms, 
such  as  diminished  blood  supply  to  tlte  skin,  dry  brittle 
hair  and  nails;  (3)  gastro-intestinal  symptoms,  includ- 
ing (listurhatu'es  oi  taste  and  sniell,  apiictitc,  nausea, 
vomiting,  eh.inf^^es  in  the  seerction  of  tlic  (hjjcbtive 
juire>,  cenisttpatioii  and  diarrhea,  and  (4)  distiirliances 
m  the  endocrine  system,  with  hypothyroidism,  hypcr- 
th\ruidi.sm,  alteration  in  the  secretion  of  the  supra- 
renals  and  other  glands  of  internal  secretion. 

Direct  omnection  between  hitestinal  cotiditfoaB  and 
disturbances  in  the  gbnds  of  internal  secretion  are 
often  highly  probletnatic.  Of  the  symptoms  men- 
tinned,  we  tiiid  in  the  order  of  their  fri'qiienev  consti- 
pation, disturbances  in  skin  nuiriiioa,  changes  ni  the 
secretion  of  the  digestive  juices,  loss  of  appetite, 
ageusia,  nausea,  changes  in  the  rate  and  rhythm  of  the 
heart,  with  the  subjective  symptom  described  by  the 
patient  as  "palpitation,"  and  the  syndrome  of  hyper- 
thyroidism. The  constipation  may  be  the  cause  or  the 
re>ul!  of  the  to.xetnia.  In  the  l.ntter  lasc  tliis  may  be 
due  to  tlic  disturbiiuce  of  the  symjiathetie  system. 

It  is  in  the  disturbances  of  the  nutrition  of  the  skin 
thrtt  \vc  'cc  the  first  marked  improvement  from  treat- 
ment A  dry  dusky  .skin  will  often  become  moist  and 
clear  after  the  intestinal  toxemia  is  controlled. 

We  have  found  that  in  all  our  cases  of  intestinal 
toxemia  in  which  there  has  been  a  perverted  ductless 

fjland  system,  only  occasional  improvement  has  fol- 
owed  the  administration  of  organotherapeuttc  prod- 

1.  I>c*per,  J.  W.:  OUcnotloai  tlpoa  m  Tutm  «f  Dcatb  R«MHIaa 
f (Ma  OpcMttoas  m  iki  DuademuB,  Sum.,  Ofam.  aad  CM.,  liiiy,  iSOik 
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ucts.  On  the  contrary,  the  vfrns^xmi  coming  appar- 
«ad]r  from  a  pmenioo  of  these  gtands  have  been 
improved  the  treatment  directed  toward  the  intes- 
tinal tract  and  the  intestinal  toxemia  as  the  primary 
cause.  As  one  instance  of  disturbed  {glandular  system 
may  be  mentioned  a  patient  apparently  suffering  ironi 
hypertbyroidiaai,  to  whom  tlgrxoid  extract  was  admin- 
istered. The  remit  was  a  very  marked  hyperthyroid- 
ism. Followinf  this  some  bf  the  common  antithyroid 
tntasurcs  wire  adojitcfl  without  result.  Subsequently 
the  jjaticiit  iiiadc  a  sluw  but  good  recovery  under 
treatment  for  intestinal  toxemia.  It  is  a  common 
thing  to  see  an  enlarged  thyroid  with  synqitoms  of 
hyperthyroidism  subside  under  the  treatment  for 
intestinal  toxemia. 

CONCLUSIONS 

The.  nervous  system  is  almost  invariably  affected  in 
whole  or  in.  part  by  chrome  intestinal  toxemia. 
-  The  nervous  symptoms  are  often  die  most  promment 

in  the  syinptom.itolog-v. 

A  tliorougli  in\cst:i;atio;i  ot  tlic  gastro-infcstiiial 
tract  is  essential  in  eaM--  cxhitntuig  a  chronic  sym]ilo- 
matology  of  the  nervous  system  provided  the  usual 
obvious  factors  of  etiology  of  distuibances  of  the 
nervou  ^tem  can  be  excluded. 

Distttrbances  of  the  urastro-htestkial  system  are  more 
ofic-n  tin-  raii^c  of  a  T)<TV(J^^^  svntptomatology  than  the 
rtault  uf  a  di!yi.-a>i'(i  iu-r\ ons  system. 

In  doubtful  cai^is  a  jjioper  hygiene  and  therapy  of 
the  intestinal  tract  will  often  be  the  deciding  factor  in 
differential  djagnosis. 

US  West  Fifly-Eiglitfa  Street 


ABSTRACT  OP  DISCUSSION 

Dr.  J.  Ri-^-sii.i  N'KkTOYCKE,  ]%..  Wasliitu'.tin,  D.  C:  It 
Sfems  to  me  llui',  Oio  mrvous  sy.?tcn»  ami  iJic  gastric  .lystcin 
rii  ruttointoxicatinn  shn-.ilci  li'j  n  nsidered  hi  the  light  of  a 
virir-i:-  circle.  Hittitr  sistt-rti  r.in  Start  the  Iroublf  ivhich 
Ciin  tl;cn  l>c  ukcti  up  liy  \\ic  <itlu-r.  and  i-i  iii>  rxiicri'-nrc.  mr;- 
std<;ring  either  system  hy  itself  has  not  resulted  in  curing  tli<' 
corittitioit.  We  have  to  treat  the  autointi3xication  by  appro- 
priate measures,  attd  witli  that  we  have  to  employ  a  lot  of 
suggesiioa  to  the  patients  to  keep  them  cneouraged.  We 
really  know  hardly  anything  of  the  actual  catuative  fact 
of  intestinal  iotoxicatioa.  We  have  not  beco  able  to  scj  ar.iUT 
the  individual  poisons;  we  have,  however,  some  idea  of  the 
degrte  ol  poisoninc  in  dx  esdnatioa  of  faidicaa.  Tbene  is 
some  difference  of  opinkn  as  to  die  importanoe  of  indican 
as  an  index  of  intcsthml  intoixfeation.  Keeeotly,  I  aaalyied 
a  scries  of  several  huttdred  cases  in  which  indican  was  per- 
sistently present,  and  I  found  on  tahulatinR  these  cases  that 
98  per  cent,  had  two  or  more  of  the  symptoms  which  we 
consider  to  lie  those  of  intestinal  intoxications  or  other  intoxi- 
cation;- V.  1"  kn  iw  sfvcral  charactt-nstics  oi  tlir  tr.xins 
genefiiiril  ir.  tlif  biiwfl.  We  know  tiu-v  arc-  njiitl  in  action 
and  r.ipitl  in  cxc:  rt  i' 'ii.  .-X  panci-.t  tiia>  niine  to  us  having 
ni.irkrd  >\ rvijit.  iiiv  oi  ili.'.'nujss  iir  IttaJache  and  after  one 
cr',.iTiu-  v..i.liir.:^  till-  lK;.ihu::i<.-  dizziness  may  disappear; 

paltcni<i  oH>  ti  V:'  "'i^  "f  t'l'-  iVicc  rrlievrd.  Wc  know,  further- 
more, that  Ml  .iiMit;!  :)  tM  ihc  r.ipidity  of  climittation  the 
patient  buiMs  up  ;<  n-'-isULiicr  l  i  the  into»icat>i'<ii.  and  a 
patient  who  at  t)iR'  tlnic  ^Jl|l«^  cMstuut  linJirar-.una.  if  he 
has  a  recurrence,  though  it  i>  n  nth  less  in  ticgrcc  than  the 
first  attack,  feels  it  a  gnat  ('cal  more.  The  most  common 
symptoms  are  referable  to  the  ncrvosii  system,  ami  1  have 
{otind  that  in  6"  per  cent,  of  the  m  there  is 

inability  to  concentrate,  the  analysis  wilt  show  indican.  In 
my  experience  patients  who  do  not  show  indican  invariably 
show  regorgitation  through  the  ileocecal  valve.  These- have 
been  the  aiost  dilEciik  Id  treat 


Dr.  Satterlce  mentioned  Xh%i  some  of  these  cases  ftx- 
qttently  extended  over  a  period  of  two  years.  I  confess  I 
would  be  discouraged  before  the  two  years  were  np,  but  the 
average  case  certainly  docs  not  take  a  very  long  time  to 
improve.  Once  in  a  while,  howprrr,  we  do  have  a  very 
resistant  case. 

Da,  Ftiriox  B.  Turck,  New  York :  Tnrenty-five  years  ago 
when  I  took  vp  research  work  on  the  aUnoitary  tract  two 
explanations  were  nsnally  given  of  the  causes  of  intoxication 
from  the  gastro- intestinal  tract.  One  was  mcdianical  obstmc- 
tion  of  some  fom  or  degree,  and  where  ao  luc^anicat 
obstractkm  oouM  be  ahoiro  it  was  oonduded  that  these  eases 
were  of  nervous  origin.  The  nervous  s)Mlem  was  bdd  to  he 
the  prime  factor  causlUg  nniscnlar  ooabacliao  and  ihytbmk 
motion  of  the  stomach  and  intestines.  Physiotogists  later 
found,  after  rcoMnval  of  all  nerve  supply  fram  die  luusdes, 
that  rhylfamk  motion  continued  the  same,  the  nervous  system 
acting  as  •  cooidinattng  mcchauispi. 

)iy  experimcuts  hidtGated  that  not  only  were  the  ousde 
ceUs  the  prime  factors  in  fdiysiologic  tnnction.  but  atony  was 
closely  associated  with  a  bacteriotogic  problem,  the  intestinal 
flora.  I  found  that  the  muscle  cells  which  were  involved 
iiiulcrK  i  ;i  'li-generative  change  with  loss  of  motor  power 
pari  f'tisiu  with  venous  stasis  of  the  splanchnic  circuliition. 
Recently  {Buliciv.  cf  the  Mrdicat  and  s'ur,ii,\-\:  f-\uultr  of 
Marylund,  Deccmbtr,  19Jt),  and  Boston  Mrdual  ati4  Surntcai 
Journal,  May  10.  1917)  I  published  M<t;>c  interesting  experi- 
mental and  clinical  facts  showing  that  the  individtul  mtisclc 
cell  is  the  first  to  be  acted  on  by  the  fMtnrs  which  produce 
chronic  atony  and  dilatation. 

Fatigue,  disteattoo,  venous  stagnation.  t<Mcic  absorption  and 
bacterial  permeation  serve,  each  in  its  turn,  to  cxhanst, 
stretch,  stifle,  poi.son  and  break  '3u»ii  the  structural  units  that 
make  up  in  dieir  sum  the  muscular  wall.  Tissues  which  have 
shown  the  atony  of  dilatation  wUI  demonstrate  under  the 
microaeope  die  changes  undergone  by  mwele  pfaisma,  and,  In 
many  cases,  will  ghre  unmistakable  eridence  of  die  special 
action  of  vascular  or  bacterial  factors, 

The  occurrence  of  colon  bacilluria  is  often  presaraptive 
evidence  of  absorption  in  aptle  of  the  bscteriddat  function 
of  the  submucous  tissue. 

To  sum  up:  (1)  Mnscniar  inefficiency  of  the  gastro- 
intestinal tract  is  the  basis  of  the  greater  part  of  chronic 
perversion  of  digestive  function.  (2)  Experimental  .it  iiiy 
and  dilatation  arc  brought  alH)Ut  chiefly  thrnupfh  tncilianital 
distention,  fatigite  and  the  multiviicatir.n  i  i  the  intestinal 
flora.  (3)  Microscopic  sections  at  atonic  Usiw  slmw  the 
factors  of  vcnonv  ^i;i^!:ntii.ti  an<l  the  permeation  i  t  tl;c  intes- 
tinal wall  by  I'LicttTi.i  if  .m  the  lumen:  muscle  cclL'i  ul  such 
tissue  uncl<  r  the  flier  isf.ipc  art  vi  i-n  tu  in  an  advanced 
deKree  of  .:k-;;cncTntii  ii.  W'v  iiavc  litri-  liicil.isjic  principles  to 
grapple  with 

Db.  F_  F..  Smstii.  New  York:  In  a  paper  on  the  "F.tioloRy 
of  Idiopathic  Epilepsy"  by  Dr.  Herter  and  myself,  published 
in  the  Xew  i'ork  Medical  Journal,  twenty-five  year*  ago.  we 
called  attention  t  i  itiK  ^tinal  toxemia  as  a  causative  factor  in 
eptle|isy.  reaching  the  coflclusioo  that  seizures  were  deter- 
mined n  .  .  rtaia  cases  by  the  absorption  of  tmdns  from  the 

intr^liri;il  tr;uf, 

I  :i<  ;.rrs(  tit  \  ii  \vh  in  m;:ird  to  this  interesting  subject  are 
C'liivenitntly  expressed  by  three  types  which  we  keeii  in  mind: 
Fir.st.  protein  sensitization  is  the  condition  which  tirst  receives 
our  attention  with  those  patients  in  whom  there  arc  skin 
crtjptions:  the  second  type  is  the  arttiritic  ca.sc,  and  in  these 
C.14CS  attention  is  first  directed  to  localized  foci  of  bacteria; 
the  third  class  of  cases  is  the  type  before  ns  today,  the  ner\'ans 
cases,  in  which  wc  direct  our  attention  to  toxemia  from 
absorption  i)f  chcmital  substaiKCS  from  the  intestines.  These 
are  not  fixed  types,  and  one  condition  may  often  be  found 
with  cither  of  the  otiiers. 

Relative  to  the  intestinal  toxemia,  we  now  know  of  snb« 
stances  formed  by  putrefactive  processes  that  af«  entirely 
capable  of  giving  rise  to  symptoms  in  the  ncnous  system, 
narnely.  the  amins,  and  particularly  the  derivatives  of  ethyl' 
amin.  There  is  an  exaggeration  of  the  action  of  particular 
glands  through  the  formation  of  eeftam  of  these  amuis,  sinoe 
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they  are  timilar  in  their  pharmacologic  action  to  the  autocoids 
of  the  glandular  secretions ;  and  we  IWTC  as  a  resflU;  tbis 
perversion  of  the  functions  of  the  nervous  system. 

If  the  process  in  the  intestine  goes  on  to  a  point  where 
tliete  ifl  acinal  bocterial  invasion  of  the  tissues  of  the  intestine, 
lllcn  webave  a  class  of  cases  in  which,  in  addition  to  chemical 
intoxication,  w«  haw  bacterial  infection.  These  are  the  cases 
in  wbkli  the  administratioa  of  autogenous  vaccines,  properly 
preparad,  are  givlut  Wooi  rcsulo:  in  other  words,  in  those 
cases  ia  whidi  «e  bave  a  mixed  coiuSitloa  of  chemical  poison- 
ing iMi.  bacterial  infection.  Tbust  we  may  have  in  any  of 
the  conditions  nixcil  pvoeessc*  ifaat  go  «a  and  give  rite  to 
and  explain  various  symjMoaiii 

D*.  Nathan  RoeawATn,  Cicfdand:  'b  has  been  tald,  by 
Dr.  Turck.  1  believe,  that  a  meehaalcal  catue  is  aot  suliicient 
lo  explain  these  cases.  In  cases  of  headadie  due  to  mcchan- 
Aul  c  .ifies.  particularly  from  constipation,  the  fclief  is  abnost 
iiTirt.tdviite  after  taking  a  cathartic  oc  enema,  drawing  ibat 
tlure  :<  mechanical  cause,  not  a  toxemia.  If  it  were  toxij: 
It  would  uike  twenty-four  hours  or  more  before  we  could 
rriiKi  f  enough  of  the  toxic  matter  absorbed  from  the  bowels 
intn  th<-  circulating  fluid;  so  that  there  is  a  targe  class  ol 
cavrs  i  t  this  purely  mechanical  type.  On  the  Other  band, 
wliat  required  is  a  differentiation  between  the  intestinal  and 
r\  iiinttsciiat  toxemias,  particularly  noting  the  time  of  diy 
when  ihc  symptoms,  occur  and  whether  mixed  or  simple  in 

In  CUM  V  (It  simple  iiidican,  t.  xic  fatigue  occurs  at  any  time 
r  1  ilii-  (l.iy.  Ia5.t>  any  length  .  t  iimr.  (.ut  may  be  complicated. 
Iherc  may.  however,  be  an  .  iitirt-;:.  <l;lTrient  type  not  clearly 
described  heretofore.  Hic  [  atimt  w.ikL-  up  in  the  morning 
after  rest  and  sleep  (fatigue  .int;doti->  with  a  dry  month, 
depressed  in  spirits,  feeling  lirtd  and  ..dung  all  i.ver— mus- 
cular rheumatism,  so  called— and  yet  as  a  prooi  that  it  is  not 
due  10  fatigue  at  all.  such  a  patient,  who  may  be  a  washer- 
woman, will,  after  waking  up  lame  and  exhausted,  do  a  hard 
day'*  work,  and  will  fwl  better  and  be  entirely  free  from 
trouble  in  the  afternoon  and  evening.  Fatigue  would  not 
improve  with  exeiciae.  nor  would  neurasthenia.  We  are 
dealing  here  with  a  type  of  case  wbidi  resembles,  but  is 
entirely  differcot  from,  indicanemia  or  neurasthenia,  and 
which  occurs  in  the  early  morning  and  passes  o8  during  the 
day,  especiallv  with  exercise,  massage,  etc.  There  are  gen- 
eralt>  als  ,,;i;ns  "  these  cases  wbidi  occur  la  &e  early 
morning,  and  :1k-  vain  i-s  so  severe  at  times  that  it  must  in 
some  cases  be  distniKin  ind  fr  im  appendicitis.  If  the  abdom- 
inal muscles  are  touthtd  in  tin-  early  morning  they  arc  very 
sensitive,  but  the  oftcncr  >oii  i.ri<s  the  less  sensitive  they  are. 
Such  cases  are  numer^ii^  and  uic  due  to  purin  substances  in 
the  foods— porincmia  .md  imt  to  intestinal  toxemia.  Tlicrc 
is  no  indican  excess  in  these  cases.  When  the  patients  are 
taken  off  of  purin  foods  they  rapidly  improve;  even  though 
objected  to  harder  work  than  ever  they  do  not  complain  of 
the  old  feeling  of  fatigue,  which  shooU  be  called  psendo- 
fatigue 

Dn  r.  Kl£8e  Satteiilee.  New  York:  Our  paper  was  not 
intended  to  be  a  discussion  on  the  ctiolnp.-  or  treatment  of 
intestinal  toxemia.  There  was  an  inti-r.^ni's  p.  int.  li  .ucvtr. 
brought  out  by  Dr.  Vcrbrycke.  who  spoke  ul  suggtsiKiii  or 
mental  therapy  in  these  cases.  1  will  say  that  it  is  extremely 
important.  I  do  not  believe  that  any  one  couid  hold  a  patient 
for  two  >ears  unless  he  used  tuggeition  or  oMntai  dierapy 
along  with  bis  ueatmcnt  .     .  , 

I  called  attention  to  the  length  of  time  it  takes  for  a  patient 
to  get  over  an  intestinal  operation.  It  does  take  at  leait  <iiie 
or  two  years,  and  if  we  can  cure  them  In  two  y,  ar^  wul  nt 
an  intestinal  operation,  we  arc  at  least  doing  as  well  as  the 

surgeons.  ,     .  .    .  .- 

We  find  indican  not  at  all  diagnostic.  It  mi«bt  be  diag- 
nostic ol  putrefaction.  Dr.  Verbrycke  spoke  abciut  tin  .litr,cult 
cases  of  regurgitation  into  the  ileocecal  valve.  1  think  they 
may  be  associated  with  indicanaria.  We  found  that  patients 
in  a  large  peroenUge  of  cases  of  chronic  intestinal  toxemia 
have  no  indicanuria.  They  may  have  intestinal  ptitrcfaction 
at  one  time  or  another,  but  a  great  many  of  the  patients  do 
not  have  ileocecal  icgurgiution.  Every  paticiit  has  a  rectal 


injection,  so  we  are  sure,  as  far  as  the  technic  can  go.  that 
we  have  no  regurgitatioa  Without  indicanuria  and  v.-ithout 
regurgitation  the  patients  are  fairly  easily  taken  care  of. 

Dr.  Smith  very  aptly  spoke  of  two  kinds  of  intestinal  con- 
ditions: toxemias  with  putrefactive  substances,  the  amins.  in 
the  intestinal  contents  and  those  in  which  the  wall  of  the 
intestine  is  involved,  in  which  we  are  dealing  with  a  bacterial 
infection.  In  the  latter  condition  he  considered  vaccines 
useful.  This  is  exactly  what  I  have  brought  out.  To  sum  up, 
intestinal  ptrtrefaction  in  simple  cases  may  be  cleared  up  by 
catharsis  and  starvation,  and  the  other  more  difficult  con- 
ditions, in  which  the  wall  of  the  intestine  is  infected,  must  be 
handled  by  diet,  mental  suggestion,  hygiene  and  autogenona 
colon  vaccines.  In  our  experience  ikt  aologcoous  colon  vac- 
cmes  are  moat  essential. 


A    NEW    COMPLEMENT  FIXATION 
REACTION  AS  APPLIED  TO 
LEUKORRHEA 

A   COMPARATIVE    STI'!>Y    OF    FORTY-SEVEN  CASES 

LOUIS  D.  SMITH,  B.S.,  M.D, 

AND 

F,  LEE   STOXE.  UJk 

cure  AGO 

The  ilittkuhy  uf  tiKikin^,'  absulute  diagnosis  of 
gonorrhea  in  wom.ui  by  a  combination  of  clinical 
itistory,  signs,  sytuptoni$  and  the  ustial  laboratory 
methods  has  led  ns  to  nmlertake  a  comparative 
analysis  of  forty-seven  cases  of  women  suflFeringr 
from  leukorrhea,  employing  the  usual  methods  and 
the  complement  tlxatinii  test  devised  by  one  of  us 
(Smith).  It  is  further  desired  to  submit  tltese  rec- 
ords statistically,  to  form  a  basis  of  eatimate  of  the 
value  or  accuracy  of  this  reaction. 

In  etiterit^  on  these  experiments,  we  were  imme- 
diately impressed  with  the  insecurity  and  lack  of  value 
of  all  ordinary  methods  to  serve  as  a  criterion  for 
diagnosis  to  substantiate  our  t'iiidii;ps.  I'or  who.  by 
the  methods  at  our  command,  can  with  absolute 
assurance  delegate  a  woman  suffering  from  leukorrhea 
to  the  categorical  diagnosis  of  gonorrhea? 

In  conducting  the  special  test,  it  was  deemed  advisa- 
ble, 111  oriitT  to  eliminate  ^lias,  to  dn  ■•ij  witl-oiit  .T 
knuwk'dgv  ut  ihc  nature  of  the  ca>t.-.  .Aecordin^ly 
the  specimens  were  submitted  in  serial  tn;niljers  to 
one  of  us  (Smith),  and  Ute  other  data  were  kept 
separately  (Stone)  until  after  the  report  of  the  test, 
when  all  ascertained  facts  were  coordinated.  In  this 
manner  the  special  test  under  trial  was  performed 
w  itb.oiJt  any  guiding  infltKiiee.  ami  the  other  laboratory 
examinations  were  made  willioul  ktiowlcdgc  oi  tiic 
outcome  of  this  test. 

The  principle  of  the  test  involved  is  that  of  the 
Bordet-Gengou  complement  fixation  reaction.  In  our 
test  the  antibody  of  die  bacteriolytic  system  is  suf^ied 
by  commercial  antigonococcfc  horse  serum,  and  the 
antigen  is  the  unknown  eletneir..  This  .TtUtgeii  is 
embodied  in  the  suspension  of  tliC  Icukorrljcai  dis- 
charge which,  although  gonococci  may  be  few,  never- 
theless contains  the  products  of  their  interaction  with 
the  tisstie  and  also  their  own  autolytic  products.  In 
other  words,  the  principle  of  the  Wassermaan  test  ia 
rever.sed,  in  that  in  the  latter  the  unknown  element  is 
the  antibody  in  the  patient'^  blootl,  aii<l  the  known 
antigeo  is  tissue  extract,  whereas  m  our  test,  the 
antibo^  is  supplied,  and  the  antigen  (identical  with 
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4w  gonococcus  or  iu  products)  is  the  unkrwwn  factor. 
Tbtu  employing  its  {Minciplc  it  is  possible  to  determine 
at  ks  ytxy  incq>tia«i  a  gonorriieal  inf  ectioo  in  male  or 
female,  and  shnibriy  to  detennne  the  time  of  disap- 

I>c,-ir,-ince  of  the  organism  according  tO  CXpeiimeotS 

\vc  arc  now  conducting. 

TECHNIC  OP  TEST 
A  specimen  fjf  the  discharge  is  collected  froin  the 
cervix  and  vagina  on  a  long  cotton  swab.  The  swab 
is  immersed  in  about  2  c.c.  of  physiologic  sodium 
chlorid  solution.  The  discliaffe  is  freed  fnira  die 
swab  and  ground  finely  with  Am  stNfiam  dilorid  solu- 
tion in  a  glass  mortar.  The  sospensioo  thtu  prepared 

COHPABATIVE  ANALYSIS  oi    i  uKTy^tBVBM  CASES  Or 

LEIKDKRMKA* 


<liric;il 

Evirtmce  rtf  Grain  BlouJ  Ex:iiniTnlH>iv 
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is  permitted  tr)  Htand  over  night  and  tht-n  ht-ated  at 
5()  (-.".  (132  8  I"  )  lor  half  an  hour.  In  app<  ar.i:u  <■  a 
properly  prtfjared  i>us[>eiision  exhibits  a  faint  turbidity, 
to  obtain  which  it  may  be  necessary  to  add  more 
sodium  dimrid  solution.  Practice  will  enable  one  to 
determine  the  proper  dilation.  Floating  particles  may 
be  rcmnvcd  \<x  a  few  Afconds  of  i-eutrifuging. 

in  the  test  a  i>ositi\p  and  ;".vi;a'.ivc  control  ~li'juld 
be  used,  each  sjjecinicn  rLquirint,'  ten  tubes  (as  used 
in  the  Wassermann  te«t),  consisting  of  a  first  and 
second  row  of  four  tubes,  and  single  tubes  in  the  third 
?ind  fourth  VOWS,  in  aU  tabes  are  pbced  2  cc  of 
physiologic  sodiwii  dilorid  sohition.  To  the  first  tubes 
of  the  first  and  second  rows  is  added  1  minim  of  the 
suspension,  in  the  second  tube  3  minims,  in  the  third 
S  minims,  in  the  fourth  7  minims.  In  the  simele  tube 


of  the  third  row  are  placed  7  minims  of  the  su^ension. 
In  all  the  first  row  tubes  and  dugle  tube  of  the 
fourth  row  is  now  placed  i  minim  of  the  properly 
standardized  antigonococdc  serum.  In  au  tub«i 
excepting  the  single  third  row  tube  b  now  placed 

ftiinca-pig  senun  (complement)  as  is  done  in  the 
V'assermarui  test.  I  hc  specimens  are  now  incubated 
in  the  water  Ixiih  for  one-half  hour  at  37  C.  (98.6  F. ), 
when  the  antisheep  amboceptor  and  sheep  corpuscles 
are  added  and  reincubated.  Readioip  arc  then  taken. 
The  first  row  eonstittttes  the  test,  the  degree  of  tnhibi' 
tion  of  hemolysis  indicating  the  degree  of  positiveness. 
if  the  corresfKrndiiiK  second  row,  which  is  the  control 
for  the  test  row.  has  completely  henicsh  zed  1  lie  tl.ird 
row  tube  is  a  cuntroi  on  a  possible  hemolytic  tendency 
of  the  specimen  to  be  tested,  whereas  the  fourth  row 
tube  is  a  control  oo  the  aoticomplemeotary  actiOD  of 
the  antigonococeic  serum. 

Tlif  acvoinp.'iiiyin^  i.diti*  iii(lieate>,  our  findings.  By 
the  caption  ''hislorv  aikI  evideiiee"  i.>  meant  n  combina- 
tion of  conditions  siieii  as  known  exposure,  infcrtion 
of  others,  pain  and  burning  on  urination,  profuse 
ieukonrheal  and  urethral  discbarge,  etc. 

An  analysis  of  the  table  elicits  the  facts  that  in  only 
two  instances,  Cases  6  and  9,  was  a  negative  test 
obtained  '.vhcn  there  was  e\  idi'nrt-  of  j^oiiorrlu-a,  Case 
6  having  presented  a  l>anliciliiitan  absces.s  that  had 
been  cured.  However,  in  these  two  instances  slide 
examinations  and  blood  complement  fixation  tests 
were  negative.  In  seventeen  eases  witii  positive  dfai- 
ical  evidence  and  negative  slide  examinations,  our 
complement  fixation  reaction  was  positive,  In  four 
ca-rs  wiitmut  rhnieal  ajijicaranec  of  qonorrliea,  the 
test  was  positive  in  two  aiui  douhttul  in  two.  Five 
cases  doubtful  clinically  yielded  ixriitive  reactions. 
Three  cases  with  positive  clinical  evidence  and  posi- 
tive Smith  test  exhibhed  positive  Uood  complement 
fixation  reactions. 

CONCLUSIONS 

In  view  of  the  fact  that  we  have  no  real  basis  for 
comparison  of  the  test  under  discussion,  tune  and 
additional  work  are  necessary  to  establish  its  value. 
It  is  feasible  thforetieally  hceaiise  it  involves  the 
principle  of  the  Bordet  tjciigou  couipltnient  fixation 
reaction.  In  otir  experience  it  has  been  of  great  value 
in  confirmative  diagnosis  of  gonorrheal  infections. 
It  has  served,  finally,  as  a  gtflde  in  determining  cures. 
2S  fast  WastdBcnm  Street 


Method  to  DetermiDe  Total  Amount  of  Blood  in  the  Body.— 
The  CorrtsPondetU'Blatt  fur  Sihui-i:fr  .4er:tf  gives  hricf 
suiDinarles  of  MWIK  of  the  (jtfrman  medical  joumaL-i.  and  in 
a  reeett  issue  describes  M.  de  Crinij'  method  of  determimng 
the  tatai  amooat  of  blood  ia  tiw  body  by  rcfnetesietry. 
With  a  Pnlfridi  refraelouMter  and  fieias'  tables  he  eitiaiaief 
tibe  jmiMWtional  aHHsnin  cwntnt  el  the  blood  from  a  speci- 
mea  of  senm  after  ccntrifugatioa  Then  the  blood  is  aiti- 
Itttally  dilated  iajectioo  of  SOO  ex.  of  physiologic  saline, 
and  after  ten  mimitei  anodier  aptidmtn  el  aerum  U  ccntri- 
fuged  and  the  percentage  content  of  albmnhi  detcranned.  To 
avoid  error  from  loss  ui  flvid  hy  skin  and  Idda^s  dnriag  the 
interval,  he  actually  injecti  550  ce.  of  the  salhw  Imt  eootputes 
only  for  the  500  c.c.  The  total  amount  ui  blood  thas  deter- 
mined for  healthy  persons  ranged  from  J,3QQ  to  5,600  CC, 
eqnivalent  to  from  S.98  to  7.5  t>cr  cent,  of  the  body  weight 
Hi«  research  chowed  further  a  (airly  constant  figure  for  the 
total  blood  amount  in  individual  cases  for  weeks  at  a  time. 
The  original  articJe  is  credited  to  the  Zeiltchrift  fiir  fhysio' 
logittht  Ckemie,  t$»  iiU 
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CUulCAl  Notes,  SaggestioBS, 
Hew  Instraments 

POSTOPERATrVF.  DRES.SING   FOR  CIIOI.ECYSTOTOMY 
CirAULU  H.  B»v»,  M.D.,  Lincoim,  NrB. 

The  dressing  here  described  has  been  adopted  in  my  work 
in  gallbladder  cases  in  which  a  rubber  tube  drain  is  left,  for 
the  purpote  of  eliminating  the  troublesome  and  messy  pad. 
These  case*,  if  they  drain  at  all  profnsely,  ratuirc  changing 
of  the  pad  from  one  to  three  timet  a  day.  and  trniaUy  a  laige 
stack  of  dreniflga  it  found  talurated  widi  die  ditdiargc; 

The  dretting  it  made  from  the  rubber  mnbilical  faeitt  madie 
for  the  umbilical  hernia  of  infantt.  This  belt  consitts  of  a 
band  of  pure  rubber,  to  extend  around  the  abdomen,  with  a 
pneumatic  pad  in  the  middle.  The  pad  is  inflated  by  a  rubber 
tube.  A  section  is  shown  at  A  in  the  ihustration.  Tlie  rubber 
(>r>uch  which  is  ir  nirntcrl  to  the  under  side  i  f  ttu  belt  is 
trimmed  away  with  a  pair  of  &ci&K>r»,  leaving  the  belt  wilh 
the  ti)l)e  attached,  with  ttie  opening  on  tiie  rcvene  side  of  the 

l>elt. 

After  the  cholccystotomy  ca^r  li.is  pii l^:r^^sl■<1  so  f.ir  that 
all  drairsajTP  rnn  Hp  withdrnun,  .iml  only  a  tistula  is  left,  this 
belt  is  stcTilui_-<I  ami  taHitrKil  <:'.cr  the  wound.  SO  lluit  ihe 

opening  into  the  rubber  tube  comes  just  over  the  fistula.  The 
band  is  beM  in  plate  Iqr  straps  of  adhesive  piaster.  The 


Postoperative  drcMing  tor  cKolcc>i<o4iMsiy :  A,  diagram  qI  *ir  cui^on 
«B  lUMbiHcal  b«ks  B,  MmbtUctl  Mt  trlsMicd  f«r  uic 

discharge  from  the  fistula  is  thus  enabled  to  pass  through  the 
rubber  tul>e.  into  a  l)ottlc,  just  as  if  the  rubber  drain  were 
Still  in  I'l.ui 

This  ciiLtts  ;i  k:Tt;it  saving  in  time,  trouble  and  dressings, 
well  as       r.ii  u'  the  pnticut  a  great  deal  of  oaaveaieiicc 

over  the  old  method. 


THE    TREATMENT    OF    IRKTHRAL    tIAKtlNCLSa  BY 

Fl'l.til  RATION 

Kix.j>ii  i;.   llALirNCFi.  M.D. 
Fellcvr  o(  lh«-  AiiifT»r-in  (nllfjc  n(  Surgeon* 

OMMk  K.  KiDta,  M.D.,  Atuuta,  Ga. 

Kot  having  teen  a  report  of  the  employment  of  the  hig^i 
frequency  current  in  the  treatment  of  urethral  caruncles,  wc 
desire  to  <lirtct  attention  to  the  value  of  this  method  of 
destroying  those  troublesome  growths.  Our  first  experience 
with  fulgijration  thus  used  was  .nbout  two  years  ago  when 
wf    iiiU'iit  All  il    a    large   carutulr  had  persistently 

rcinrnul  r.vi  r  .i  p<-riod  of  several  ycari  attcr  excision  once, 
dt-litiitMn  liv  ■ulu.ii  laiitcry  three  times,  am!  ^rL-atnuT-.t 
I  witli  vafiuiis  t  auti.-ri/  iu:  v  ln.inicals-  We,  ,is  well  as  tlic 
patient,  weri*  much  (iisi  i  mr aui.'l  wii'i  liuj  rrsulls  obtained. 
Wc  cxplaitifiJ  (lia)  tiiji.;i;rati(m  trcatmi  iit  might  succeed  in 
preventing  a  rclurn  i>l  tiiii.  painlul  >,  a^cular  tumor,  and  the 
patient  readily  constntnl  tu  tr.v  tins  r!\>  thort.  Tlir  surround- 
ing tissue  was  infiltrated  u  iih  a  I  i^cr  i:tir..  s.  iliun  in  mI  im  v'»- 
cain,  and  the  d'Ar»onval  current  was  applied  until  all  of  the 
red  growth  was  whitened.  Less  pam  followed  tlie  treatment 


tliaik  hail  fi.illrwcd  any  of  mir  prcvif>t<«  tii^alnii  nls  and  at  the 
end  of  two  \r-ars  llicrc  is  f.i  i  rcf.irii.  SliK^'t  McidMi^;  <.:cciirred 
at  times  as  ;hc  fiilt;iiralcd  mass  separated  fn.m  the  surroimd- 
ins  hcal'.li\  ti.ssue.s.  There  has  not  dcvel'iiird  anj.  nariuwing 
of  the  urethral  cinal.  Two  others  have  Im  ti  treated  in  this 
manner.  One  required  only  a  single  treatnum.  as  the  caruncle 
was  small.  The  other  required  two  fulgurations,  as  the 
growth  was  massive  and  so  surrounded  the  urethral  canal 
that  we  were  afraid  to  aiteropt  a  total  destruction,  as  we 
could  not  determine  the  limitationt  of  the  growth  until  it  was 
reduced  in  size. 

The  patients  have  all  remained  well,  though  sufficient 
time  has  not  elapsed  to  permit  us  to  say  they  are  absolutely 
cu.red.  We  can  say,  however,  that  they  appear  normal,  one 
after  two  years,  one  after  six  months  and  one  after  two 
months.  The  technic  of  the  procedure  is  much  simpler  and 
easier  than  excision,  and  the  inconvenience  to  the  patient 
vastly  less,  as  the  fulguration  may  be  performed  under  local 
anesthesia. 


INIlIA    INK    IXl  II  TkATr;  N      A    SIMPI.F.    AXD  F.FFECTlVB 
SUBSTITUTE    FOR    CORNEAL  TATTOOING* 

P.  H.  Vnuraerp,  M.D..  Boneit 

The  method  of  tattooir;it  c  riieal  scars  Inthertu  employed 
has  consisted  in  making  ir.mu  ri  us  needle  [jncks  in  the  scar 
and  then  ml  h'.ii|.'  iiit'i  them  a  paste  i  f  Imlia  i:ik.  It  is  neces- 
sary to  repeat  this  process  many  times  wilii  sufficiently  long 
intervals  to  allow  the  inflammatory  reactions  to  subside.  This 
method  has  given  such  unsatisfactory  results  that  corneal 
tattooing  is  now  seldom  attempted,  either  for  cosmetic  or 
for  optical  purposes.  Moreover,  it  i>  Open  to  the  objection 
ttiat  it  exposes  the  eye  to  seriont  danger  of  infection,  and 
when  the  iris  is  catight  in  the  tear,  even  to  the  danger  of 
tynipatbetie  itveitit. 

Several  yean  ago  it  oecnrred  to  me  dnt  a  simpler,  safe 
aitd  generally  more  latitfactory  metlsod  of  darkening  corneal 
scars  would  he  to  inject  the  pigment  or  coloring  matter  into 
tlie  tiisoe  hy  means  of  a'  hypodermic  syringe.  I  thctefore 
tried  this  method,  but  Inttfad  of  making  use  of  India  ink.  I 
employed  a  20  per  cent  solution  of  argyrol  in  the  hope  that 
permanent  argyrosis  would  be  produced.  The  result  wa^  most 
brilliant  for  al>out  a  week,  at  the  end  nf  wliich  time  tlic  su(>cr- 
ficial  layers  of  the  scar  were  cast  ntl,  evidently  because  of 
necrosis  from  the  toxic  actum  nf  the  argyrol.  This  made  the 
scar  ttntiner  and  niiicli  Irsv  m  tiecahle,  lnit  of  course  was  not 
the  desired  snlutiun  i  f  the  )iTi  ldi  rn  It  was  noteworthy  that  the 
ai|.:.\i'd   srdiitii'ii  remanu'd  in  the  place  it  was  injected  and 

did  not  ditiuse  intu  the  surrounding  tissue  to  the  slightest 
extent,  thus  proving  thai  the  penetrating  power  daiaied  for 
argyrnl  does  not  really  exist. 

Recently  I  have  tried  the  methf^d  aKain  in  th.rei  cases, 
using  India  ink  instead  r>f  arf»i  rol,  and  the  results  have  been 
entirely  satisfactory.  1  maile  use  of  an  ordinary  small  glass 
hypodermic  syringe  and  a  medium  size  needle  (26  gage).  .\ 
very  small  needle  might  tend  to  become  plugged  by  the  ink 
particles.  The  India  ink,  in  stick  form,  was  rubbed  up  in  a 
»mall  amount  of  physiologic  sodium  chlorid  solution  until  a 
sufficiently  black  suspension  was  obtained.  'I"hc  fluid  was 
then  drawn  up  into  the  syringe  through  the  needle,  a  piece  of 
cork  placed  on  the  end  of  the  needle,  and  the  whole  sterilized 
by  boiling.  The  eye  was  then  cocainized  and  held  firmly  by- 
fixation  forceps.  After  the  syringe  bad  been  coaled  and  all 
air  care&llly  farced  out  of  it,  the  needle  was  introduced  into 
the  scar  near  the  margin  and  the  point  pushed  just  beyond 
the  center.  The  fluid  was  then  slowly  injected  until  only 
a  narrow  rim  of  the  scar  remained  tmblackened.  In  two  of 
the  cases  it  was  necessary  to  insert  the  needle  in  two  or  three 
places  to  obtain  this  result,  owing  to  the  large  sizes  of  the 
scars.  The  reatcm  for  not  forcing  the  fluid  quite  to  the  margins 
of  the  scars  was  to  avoid  the  possibility  of  its  suddenly  break- 
ing its  way  into  the  normal  corneal  tissue.  The  imtiQCCted 
mju-gittt  of  the  scars,  however,  io  none  of  the  cases  were 
sufficiently  conspicuont  to  interfere  with  tfae  eotmetie  retnltt. 

'Vtvm  tbc  lIsmcbestMs  CbsitliMc  Ere  and  SSr  Infintsry. 
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Gr«at  care  was  taken  nut  to  force  the  needle  into  the  stntertor 
chamber. 

Following  the  operation,  the  eye  in  carh  case  showed  a 
slight  reaction  wl'u.  'i  ■.nl  -.-di-fi  in  ali'  iut  n  im  i  k  [i;  ihr  c  xirso 
of  a  few  weeks,  tin-  MacKfiiinK  ti<canii-  mote  mnuinn  vo  that 
the  ultimate  results  were  suiiLrii  r  h>  those  immidiatil)' 
obtained.  These  results  were  far  superior  to  those  of  any 
tattooinR  operations  I  have  seen,  and  owinK  to  the  larKc 
amount  of  pigtn«nt  injected  and  its  depth  in  the  tissues,  there 
is  every  reaioa  10  believe  tfaet  the  improvcflicat  will  be 
pcmuuient 

mumm*  fluid  for  couktino  blood  cranracus 

J*roi  DiNia.  M.D.,  Ntw  YokK 

The  need  of  a  good  diiutinK  fluid  for  the  purpose  of  count- 
ing blood  corpuscles  has  often  been  impressed  on  me  white 
working  in  the  laboratory  and  in  hospitals.  Thote  mentioned 
in  textbooks  have  many  <lraw1iack$,  Some  form  a  precipitate 
on  standing;  others  while  remaining  clear  do  not  permit  of 
the  addition  ol  staining  solutions  so  that  the  white  corpuscles 
nay  be  differentiated  from  the  red  corpuscles  while  making 
the  cooBt;  itiil  others  destroy  the  red  corpuscles  if  the  diluted 
bkod  is  petmitted  to  rcnaui  in  the  coantinf  pipe!  for  sooie 
hours, 

With  «•  «lj«et  in  view  of  secnrfag  «  fbM  mdddi  ^  do 
awey  with  die  obJectioBS  mentiooed.  I  btve  done  tone  wolk 
■loiif  tfiis  lioe  lad  hive  obtained  what  1  brieve  fo  be  an 
ideal  difaitint  Aiid.  TI&  Itiid  permits  of  the  sinultaneoas 
counting  of  wldtc  and  fed  eorpuKles;  it  hccpe  indefinitely 
without  precipitating;  it  retains  die  normal  shape  of  the 
corpuscles,  ami  the  diluted  Mood  Vns^  in  the  diluting  pipet 
for  over  a  week  was  as  perfect  as  when  first  drawn.  The 
formula  ia  as  fc^ws: 

cUwM    0.8S  in. 

Sottnm  cimrte  *    Z.00  in* 

Azurr  TT   0,(01  n. 

Fi>rirnU|pli>d  tuitiiwn,  V.  S.  P  1  anoa 

Dinillcd  water  eitou(b  Ui  nuke  100  ce. 

The  sodium  salts  are  dissolved  in  die  water,  the  ioRnal- 
ddiyd  sotutlon  b  added,  the  asutt  ts  added  and  ft  is  dnken 
wdL  K  m^  bt  kept  In  any  fciad  of  a  botde. 
$     The  technic  of  using  it  is  dm  same  as  with  Toisoa's. 
H^yem's,  or  any  fldier  fluid.   The  *'^"'b*  are 
amwdwig  to  dw  degree  of  dfltrtion, 


MiUUry  Medicine  And  Surgery 


RAcnrEB  or  ischium 

fSMSUH  Tnai,  %9c.,  UJk,  OiuH* 

FVactnre  of  the  ischium  is'  so  rare  that  the  following  case 
is  wordiy  of  attention.  The  history  of  die  scddent  as  given 
hy  the  patient  it  interesting. 

W.  S.,  a  robust  man,  said  that  two  days  previously  he  had 
fallen  in  such  a  manner  tbat  he  larulcd  on  the  Imttocks  in  tlie 
fitting  position.  A  half  buried  brick  protruded  from  the 
jjround  *o  that  the  force  of  the  fall  drove  the  brick  anain^t 
the  right  buttock.  He  tried  to  rise  to  his  feet,  and  as  he 
assumed  the  standing  position  there  was  a  b  -.i-l  .r  ap  and 
he  fell  to  the  ground  a  second  time.  Thereafter  he  was 
iinabk  to  use  the  leg.  and  Suffered  intense  pain  when  any 
cGfort  was  made  to  do  so. 

The  man  lay  on  the  left  side  with  the  right  le^  fUxed  at 
the  knee.  Any  attempt  to  extend  the  leg  produced  pain  in 
the  right  buttock,  Fretsiire  over  the  region  of  the  tuberadty 
of  the  ischium  elicited  severe  pain. 

Bowmen  examination  revealed  a  fincHtes  duromli  both 
rami  of  die  isdiium.  the  anterior  being  at  about  die  junctioa 
of  the  isdiium  and  piibie  bone,  the  posterior  extending  through 
the  acetabnhan. 

The  patient  was  kept  in  bed  on  the  left  side  with  the  right 
leg  flexed  at  Ae  knee.  Reixnrery  has  been  slow,  but  is 
good  as  far  as  ftioction  is  concerned. 

It  would  seem  that  win  n  the  pjtictU's  buttt  tk  str  ick  the 
brick,  only  a  partial  fracture  occurred,  which  was  completed 
by  the  muscle  strain  incidem  to  riakig  to  the  erect  position. 


PITCHING  AND  STRIKING  THE  UNITEb 
STATES  ARMY  FIELD  HOSPITAL 

WILLIAM  W.  BENO.  Alt,  lUX 
Umumm^Maod,  XcdicSI  Cotp^  V.  I.  Ai^ 
raar  inxv,  ka«. 

The  ability  to  pitch  or  strike  its  Md  hospllnl  in  a 
very  short  time  is  a  tiecessary  accomplishiticnt  for 
eveiy  field  hotpital  cooqiaiiy.   Speed  in  these  tvo 


Fi».  1. — Pttcliing  trntacr,  fir«t  nep:  Tetit  ptnnrd  to  rti«  Rfound  by 
lis  four  c.rTrrn  Al»-:iv>  rlraw  wall  t.Tiit  «nd  dicl?  iLicktrn  4  inches 
tcforc  dri.tri.;  llic  corner  pin, 

I'ig-  2- — Sccvnd  nep:  Ttic  lour  comer  guy  pins  addoL  and  ropei 
sliced  wvcr  thcB. 

Pl»  A<— ThM  slmt  Sim  gi^s  smtshsi  ttr  aU^  ssgr  piM. 


Operations  will  often  spell  success  in  tlie  evacuation 
of  tltc  wounded  in  tinve  of  war.  .\s  ever)'  civilian 
physician  who  joins  a  field  hospital  company  will  be 


n|^5— ti^ln*  laniaae,  fDiinli  ttp:  Gay  pin  M«w  Imiik  •!  rop«, 
»PK*««  •ril^lw,  mdiwir  roiK..  fullr  ilidNotd.  plM<4  ««cr  pin.. 
.       l^nfik  «<p:  Wan  jriM  dMNa  sktogk       Imps  «■  SUta  1. 


at  USCWr  and  I,IICWP. 

Fig.  h — SiKl^i  strji:  f,*printjt»  

n^en  crcrp  itndrr  :riii,  r»t«<,  and'tkan  idjuM 

|!Uy,  a  loHR  rofK-  nvcr  tmt. 


confronted  with  these  necessaiy  pneodattt,  their 
anatonsy  will  be  presented  in  detail  The  first  etscntial 
is  to  kara  how  to  pitch,  strike  and  fold  army  teolaffe. 

PITrilINT, 

1  he  fidd  hospital  company  is  divided  into  tent  pitch- 
ii^  squads,  each  of  efght  men  and  an  NCO.  Eidi 
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squad  is  divided  into  four  minor  squads  of  two  men 
each,  nunibtrtd  Minor  Squad  1,  Minor  Squad  2,  Minor 
Squad  3  and  Minor  Squad  4.  The  ,{our  sides  of  a  tent 
are  ntonbered  1, 2, 3  and  4,  Side  1  beinf  the  front  side, 

and  the  others,  2,  3  and  4,  numbered  as  the  hands  of 
a  clock  travel,  that  is,  No.  2  to  the  right,  No,  3  to  the 
rear  and  No.  4  to  ilu-  left.  Each  minor  squad  pitches 
and  strikes  on  the  side  of  its  number,  as  Minor 
Squad  1  on  Side  1,  etc 


Fit.  7. — View  o(  iKMiiiul  ICBI  Md  fly:  K«|ici  go  u>  pid(  as  indi- 
fUMs  1  ami  9  irc  S  fc«i  from  tlw  cofwr  tnll  ila;  Z  nd  S  art  3  U» 
tnm  I  awl  9i  corner  guyi  of  MM  arc  en  2  and  (, 


ABBREVIATIONS 

RFCWI',  right  front  corner  wall  pin 
l.FCWP,  left  front  corner  wall  pin 
KRCW'P,  right  rear  corner  wall  pio 
UtCWP.  left  rear  corner  wall  pla 
NCOl 


(<))  The  tents  arc  unrolled.  ?(]u;id  1  drives 
RFCWP,  places  RFCW  loop  over  RI  CW  P,  and  tics 
the  froat^door  with  a  wall  pin  through  the  proper  wall 
loop.  (The  proper  wall  loop  is  found  as  follows:  For 
hospital  and  wall  tents  the  two  wall  loops  at  the  ends 
of  the  sod-cloth  (the  canvas  apron  below  the  walls) 
are  used,  one  being  slipped  through  the  other  and  a 
wall  i^n  bdng  thrust  through  tiie  hee  one.  For  ward 


Fig.  8.— StrUaag  T 
and  4.  (Da  a«  iotk. 

rope*  en  SMc  1.)  AIM 

Kijr  Spcond  Mrpi 

uprtllhK   thrnvlnh   S  lir  4 
fjir  pyriniidal  Irrls  r.r  Kl 


firit  itcp:  I.ouMfi  cuy  Tofct  on  S>ilr»  1 
\  pilli.    Lootrn  on  Side  4  only  if  no  (ny 
PC  wall  loopn  on  Side  4.  includlBg  corneri. 
■M  cotnmaml  "down,"  men  carry  henci  <rf 
then  rrmovc  all  pin»  cxcepi  K  aad  LSCWP 
.111 J  KRCWP  for  all  othrr  lerta. 


and  pyrkmidal  tents,  tlie  wall  loop  at  the  end  of  tiie 
sod-doth  is  slipped  through  the  loop  where  a  rope  is 
tied  to  the  end  of  the  door,  and  the.  wall  pin  is  thrust 
through  the  wall  loop.  The  rear  door,  if  there  is  one, 
is  tied  in  the  same  manner.)  At  once  Squad  4  places 
LFCW  loop  over  LFCWP,  and  drives  the  pin  alter 
the  NCO  alines  on  the  other  tents.   Squad  2  places 


RRCW  loop  over  RRCWP,  and  drives  the  pin. 
Squad  3  places  LRCVV  loop  over  LRCWP,  and  drives 
the  pin.  The  tent  is  now  pinned  to  the  ground  by  its 
four  ooraers  (^g.  1). 


MIklerf 


Fi^fa 


JM.ta 


1/ 

fr 


Place  aH  any  naca  ana  liaedi  KM  Mar 
I  i  ttiit  folaa  aaiil  ia  a  laag;  ileeMr  nctaa^ 


l-ig.    10. —  !'"ol(iini;.   tirst   Jitfp:    Draw   trot  away   from  trni  Mc 
l»iit  un  tnu  ciifiitr  pini.    Fold  talis  to  linei  marked  "here." 

I  ig.    II.-   Srcond   ilrp:  PlMC  all. 
;«l->cx.     Fold  from  ajmjt  ia  ^  " 
about  2  by  30  feet. 

Fig.  12. — Third  aiep:  Roll  tigklly  from  me  end  and  tie  at  aibcr 
with  four  guy  ro|iea  aronad  circamferenec 

fig,  Uw— Fouth  Rcpt  Tie  lUa  dnaa  akaved  sadoga  in  a  aMaiBi  tf 
ttara  it  aat. 

(i>)  F^ch  squad  now  drives  its  corner  guy,  using  a 
guy  pin,  which  is  exactly  2  feet  long,  as  a  measuring 
stick.   The  guy  pin  is  driven,  for  square  or  approxi- 

ni;i.tely  square  tents,  in  a  line  diagonal  with  the  op]jo- 
site  corner.   For  the  ward  tent,  which  is  a  long  tent. 


7 


Fig.  14,— Fnldiag  pyfaaddal  leal:  Draw  Mat  lant  an  tt>»  cefMr 
wall  piM.  Omtt  1-2  avar  ta  74l  R«tani  and  cover  S-t,  WMathiag  aat 
foMa  Naw  carry  3'4  (o  return  and  corer  7-8,  •mootbing  door  and 
any  foida.  Tia*  m.-iVc*  tlir  trnt  l>r)N.»s-.!ij,pnl  At?  Ilii*  limr  ^hc 
mdal  a^liaH  at  lltr  .>)<<  \  i<  hr'.iS  laut  .mil  pcrpcn<licular  cm  the  tma.n  l. 
Naw  place  bead  in  nncx  square  and  foUl  (rum  top  (o  bottom  in  apex- 
agmn^widlli  faMa.  Thea  fald  imaa  each  cad  aad  lie  taitk  twa  iatcrigr 


the  diagonal  crosses  the  tent  at  the  eighth  wall  pin  on 

tlic  oji|Mjsite  side  instead  of  at  the  corner  (Fig.  2). 
'ilic  distance  of  tlie  corner  guy  pin  from  tlic  corner 
wall  pin  is  as  follows:  6  feet  for  tin-  small  w.tII  ti-nt 
and  the  small  pyramidal  tent ;  7  feet  for  the  pyramidal 
tent ;  8  feet  for  the  wall  and  the  hospital  -tcnt|,.and 
11  feet  for  the  ward  tent. 

(c)  Four  wall  pins  and  four  guy  pins  are  now  in 
the  ground  for  each  tent  At  once  storm  guy  ropes 
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(braces  )  or  liood  guv  ro]jes  arf  stretched  between  the 
corner  ),'uv  ynns  on  cverv  side  wlu-re  j,'iiv  i)in>  are  to  he- 
inserted  (Fi^;.  -V).  These  mark  the  line  for  the  guy 
pin  sites.  Just  inside  this  rape  a  guy  pin  is  driven  to 
(natch  every  wall  loop  seen  oi  the  tent.  All  |[uy  ropes, 
folly  dadcened,  aie  pbced  over  these  pins  in  proper 
order  (Fig.  4).  Now,  for  the  pyrBmidai  tentai,  all  wall 


•1 V 


!i 

•  9 

•I 

{ 

f 


■iirt  t'lr 
I 


br-!=i»ital  Bite: 
5.  6,  7, 


Aa  Mioii  at  the  oAkfT  lui 
A,  9,  the  kinR  ptn  tiles  ^or 


tke  butpiial  ore  loiaird:  the  numhcri  7,  ii  and  JO  refcf  to  tbc  number 
Vt  vnem;  r.  m,  t.va  att  Um  A-B,  tfea  »oiitioM  tdim  by  Iht  arderlirs 
tkc  dvM,  riiiitt  fawtt  tataar  «mD 

pins  are  driven  through  the  wall  loops,  the  bottom  tent 

wall  edf:e  Ijcing  first  made  perfectly  straight  Fnr  nil 
oilier  iciits  on  Side  4,  wall  pins  arc  driven  at  wall  loop 
site  instead  of  through  it,  so  that  uprights  can  be 
inserted  from  Side  4.  Also  wall  loops  arc  removed 
from  LFCWP  and  LRCWP  for  the  same  reason 
(Fig.  5). 

(</)  Now  the  upright  or  upriglus,  and  the  ridge, 
hood  and  storm  RUVs,  if  tlu-re  arc  any,  are  inserted 
(Fig.  6).  (The  upright  for  pyramidal  lents  is  inserted 
from  the  front  door;  uprights  for  all  other  rectangular 
tents  from  Side  4.)  For  all  tents  the  front  upright, 
hood,  apex  rinp  or  square  is  numbered  1 ;  the  second. 
2;  the  next  7i,  and  the  rear  one  4,  if  tliere  arc  %o  ninnv- 

(e]  Roisii!;/  the  Tent .  —Vot  ])sraniidal  teats.  I'lach 
No.  1  of  the  four  minor  sfni.ids  goes  to  liis  corner  guy, 
and  all  No.  2's  enter  the  tent  and  at  command  "Raise" 


4  P*>^- 


Kif.  I6.^A«  »oon  ni  the  af5cer  bu  paced  and  nieancitirtl  '-tw-  ih* 
rowie  I.  2,  J,  4.  5,  6.  7,  H.  «,  ir>.  U.  M.  ii.  M.  IS.  \b.  simj^.ss  for 
off.  rr.'.  men's  and  Itluhrn  ttnlaiie  art  in  the  irrouml.  The  niimlier*  7, 
IJ  xt\i  yi  refer  to  the  number  of  paces  between  pins;  HfCWi*,  riicKl 
front  corner  mil  yin;  LFCU/'P,  left  fr««i  torner  wall  nin;  O,  tight  or 
left  fMal  «MMr  wall  gte  aa  ihnni  abavc:  A,  lacn'i  ««l  p*li«n(*f' 
hMM*;  B,  vagMi  ar  trade  ^rte;  C.  tkkm  Una. 

by  the  NCO,  raise  the' tripod  and  the  wooden  upright. 

The  NCO  at  the  door  alines  the  upright.  He  directs 
the  proper  No.  1  to  tighten.  When  he  says  "All 
tighten,"  all  I's  and  2's  tighten  all  guys  and  hood  ropes 
on  their  respective  sides.  For  hospital  i  r  \\a!!  tents: 
Minor  squads  1  and  2  go  to  the  front  iij  ri^'ht,  and 
No.  1  of  Minor  Squad  1  places  the  apex  of  the  upright 
on  bis  right  knee  and  adjusts  the  necessary  parts. 
Minor  Squads  3  and  4  do  tlve  same  at  the  rear  upright. 


Xo.  1  of  Squad  3  assuiniiif,'  a  left  knee  position.  At 
tlie  comm.vnd  "R.iise"  liy  the  XC<  ),  tlie  tent  is  raised 
by  the  eight  mci).  (Bases  oi  uprights  must  always 
remain  on  the  ground  in  the  raising.)  The  same  pro- 
cedure is  followed  with  the  ward  teot»  except  that 
Minor  Squad  t  and  No.  1  of  Squad  2  raise  Upright  1, 
No.  2  of  Minor  Squad  2  rai>is  I'l  right  2,  No.  2  of 
Minor  Squad  3  raises  Upnglit  3,  and  Minor  Squad  4 
and  No.  1  of  Minor  Squad  3  raise  Upright  4. 


■  £» -'V ■'v ■r>_■^ . . ■^    a .^ ,\,\ a 


With  an  aaliMMrawa  flaM 


I  botptal.  (ha  Ml 


§um  bi'lia* 


(/)  As  soon  as  the  tent  is  raised,  the  uprights  are 

dined,  all  guys  and  other  ropes  are  tightened,  and 
all  axes,  extra  pins  and  debris  placed  at  the  right  front 
corner  oi  tile  ^ix  uard  tents  (inside  the  ropes,  axes 
chopiMjd  into  ground  in  line,  j  ins  and  <k-brjs  in  orderly 
piles).  Figure  7  shows  the  metho<i  uf  plaehig  tent. 
Ay  and  storm  guy  ropes  for  the  hospital  tent 

STRIKING 

Only  four  men  strike  a  tent,  as  each  squad  usually 
strikes  two  tents.  Minor  Squads  1  and  2  strike  their 
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Fiu.  IS— Route  ind  «np|i>nK  point  uf  trucks:  Each  truck  slops  at 
the  point  i.n  ihr  bi>M>>t^1  *itc  wbcrc  its  nunil>eT  is  placed.  When 
unloMtctl,  II  goca  at  otKe  to  its  proper  place  in  ibr  truck  park,  7  ittt 
aMM-.  At  track  gwk  4ri*<ra  *^aa  tisfet"  aa  aBea  aad  War4» 
J  and  S  imtMib  nr  aliaaiocM. 

tent  nearest  (he  front  of  (he  hospital;  Minor  Squads  3 
and  4  the  tent  toward  the  rear.  First  step:  llie  giiy 
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ropes  only  oil  Sides  1  and  4  arc  loosened.  (They  are 
not  taken  off  of  the  guy  pins.)  All  wall  loops  are 
removed  from  the  wall  pins  on  Side  4  only  (Fig,  8). 
Second  step:  The  men  go  at  once  to  the  uprights  (if 


pin.s  ieii  in  the  ground.  Pyramidal  tents  arc  fol<K  d 
l>ello\vs-shai>cd  (Fig.  14).  and  are  folded  inm  tlic 
apex  the  width  o(  the  metal  square  until  all  folded. 
Then  they  are  folded  from  each  end  and  tied  with  two 


Fi*.  1^, — Roiti''  i'l-il  «5ii"ipfan(;  pnjnl  if  waffon*:  Kach  waicon  utofi* 
;i1  the  point  on  the  basp<tal  lite  whrre  its  number  U  placed.  Whvo 
unloaded  it  ko<>  <*  once  tu  its  ptoftt  ^iMt  ill  Ikt  WUWI  park.  7  feft 
apart.  Al  w«(<in  park  all  drivers  "eyca  TiffM"  M  MM*,  and  Ward* 
i  and  )  matkcra  for  ajiocnent. 

there  are  two  ui<ri£;fit';,  two  men  per  upright;  if  four, 
one  man  per  upri^'iit.  in  order  of  squad  number  from 
from  to  rt-ar  I  and  at  tlic  inmniand  "V)(iu  rv'  by  the 
man  at  the  front  upright,  the  bases  of  all  uprights  arc 
removed  through  Side  4  (for  pjrramidal  tents,  through 


\1 

a>  4 


J 
* 


— ^ 

1  ! 


i 


s 

r-. 

i 


1 


Vif.  -0,  —  Pitcbinft  and  strilcinR  at  niftht.  The  commandinfi  officer  an^f 
orderly  drive  ahead  of  the  column  and  place  ItKhled  laatemii  at  the 
marker  »ite.  Each  truck  ttops  at  a  lighted  laotern  a9  indicated  in 
Fiicure  18.  When  unloaded  it  wheels  and  points  hcadliKlils  in  direction 
of  arrow.  Tkit  give*  a  well  illuminated  field  lot  pitchini.  TbcM 
positions  ar*  aiavnwd  la  striking  aUo. 

If  the  hai|lttal  li  atrimal  drawn  the  lantenu  are  plaecd  aa  iMHealcd, 
hu-  the  waaaiM  aiap  «•  ihowa  ia  Ficur*  19.  Tbc  addillaaal  ianlcm 
brioniting  M  thc  ScU  kaMta]  •?«  iiMt  lifMad  aad  pliaad  whcretar 

needed, 

center  guy  ropes,  lully  slackened.  Hospital  or  wall 
tents  are  folded  In  end  triangles  until  the  tent  is  rec- 
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Fl)r-  ?I  -  -firn!ind  pbn  of  a  held  h.isf.ititt. 


the  front  door;  also  vvali  loops  on  Suit-  4  ntcd  not  be 
removed;  Fig.  9). 

FOLDING 

All  pins  except  RFCWP  and  RRCWP  for  all  tents 

txcfpt  ])yrami<la!  are  rcinovt-tl.  For  (lyraniiilal  tetiis, 
all  ait  ranovcd  except  RRCW  I'  and  LKCW  1'.  The 
lent  is  pulled  away  from  its  site  until  taut  on  the  two 


taiifjnlar.  Tlicy  are  folded  iiom  (he  apex  in  2  foot 
folds  until  entirely  folded,  'i  ht-y  are  ii.ilded  from  each 
end  and  tied  with  two  center  guys,  fully  slackened. 
<  If  a  fly  is  present,  it  is  folded  and  the  tent  placed  on 
it  befort-  I'inal  tr 'rl-n;.'  antl  tyinR.  Thi.«  ties  Ixith  into 
one  package.)  With  ward  tents,  the  front  of  the  tent, 
one  panel  beyond  the  first  apex  ring,  is  folded  to  dw 
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fifth  loop  (Fig.  10).  The  same  is  done  at  the  rear 
(Fig.  11).  Now  eight  storm  guys  and  four  hoods  are 
added.  Now  from  ape.x  it  is  folded  in  2  foot  folds 
until  entirely  folded  (Fig.  12).  Rolling  is  begun  at 
one  end,  and  four  guy  ropes  are  left  out,  fully  slack- 
ened, two  on  each  side,  at  the  other  end  for  tying. 
This  gives  a  drum-shape  package  easily  handled,  with 
only  the  wall  outside  (Fig.  13).  Now  it  is  tied  in  a 
cover  or  manta,  if  there  is  one. 

LAYING  OUT  THE  HOSPITAL 

As  soon  as  the  officer  has  traveled  over  the  route 
1,  2.  3,  4,  5,  6,  7,  8,  9  (Fig.  15),  the  sites  for  the  store 
tent,  office,  operating  tent  and  six  ward  tents  are 
located,  if  pyramidal  tents  for  the  men  are  to  be 
pitched,  sites  are  marked  as  in  Figure  16.  If  shelter 
tents,  when  he  is  ready  to  leave  Ward  4  marker,  the 
officer  continues  outward  for  13  paces  and  places  a 
marker  to  orient  the  rear  end  of  the  men's  line.  This 
marker  is  in  line  with  Wards  4,  5  and  6  markers.  He 
then  goes  to  the  stores  marker,  moves  outward  for  13 
paces,  and  places  a  marker  in  line  with  stores,  office 
and  OP  tent  markers  to  mark  the  head  of  the  men's 
line.  At  this  marker  he  right  angles  to  the  left  for 
30  paces  and  places  a  marker  for  RFCWP  of  the 


Fig.  22. — An  aniiiu1.drawn  field  ho«|Ht»l  on  Ibc  march. 


kitchen.  This  marker  is  in  line  with  the  front  and  the 
rear  men's  markers.  At  7  paces  farther  in  the  same 
line,  he  places  a  marker  for  the  LFCWP  of  the  kitchen 
store  tent.  He  then  continues  in  the  same  line  for  30 
paces,  and  places  a  marker  for  the  LFCWP  of  the 
junior  officer's  tent.  He  right  angles  to  the  left,  goes 
7  paces,  and  places  a  marker  for  the  LFCWP  of  the 
next  officer's  tent,  7  paces  more  for  the  LFCWP  of 
the  next  officer's  tent,  and  so  on  until  a  marker  for  the 
major's  tent  is  placed. 

Route  of  Orderly  {A-B,  Fig.  15). —  The  orderly 
starts  at  OP  tent  by  assisting  the  officer  in  turning  a 
right  angle  and  waving  him  into  position  at  Ward  3. 
He  then  goes  to  a  point  in  front  of  the  office  marker 
and  alines  the  officer  for  Ward  2  marker.  He  then 
goes  to  a  point  near  the  site  for  Ward  1  marker  and 
places  a  marker  in  the  ground  alined  on  Wards  2 
and  3.  The  officer  at  Ward  4  also  alines  the  orderly's 
marker  on  Ward  4  and  stores,  which  locates  the  site 
of  Ward  1  marker. 

IVainng  into  Position. — Tlie  waver  extends  both 
arms  sideward,  looking  at  the  "marker  or  pin  setter." 
"M  or  PS"  moves  the  marker  or  the  pin  to  the  right 
or  to  the  left  as  the  right  or  the  left  arm  of  the  waver 
moves  up  and  down.  Both  arms  of  the  waver  quickly 
lowered  means  "position  is  correct." 


Provisional  Pin.  —  When  the  officer  first  reaches 
Ward  5  he  places  a  marker  slanting  directly  backward 
as  a  "sighting"  or  provisional  marker.  Its  distance 
from  Ward  6  marker  is  correct,  but  its  distance  fVom 
Ward  2  marker  is  uncertain.  The  orderly  at  the  office 


Tig.  23. — Raising  the  boipital  lentnge. 


waves  the  officer  into  position  at  Ward  2  by  sighting 
on  a  slanting  marker,  and  the  officer  "tics  in"  this 
marker  (places  it  in  proper  position  perfectly  upright) 
after  pacing  "8"  (distance  between  Ward  2  and  5 
markers)  in  the  route  of  the  officer. 

TO  FORM  COMPANY  ON  LINE  FOR  PITCHING 
HOSPITAL 

The  company  approaches  in  column  of  fours  at 
double  time  with  the  leading  element  facing  directly 
down  CF  line.  The  commands  "On  right  into  line,  " 
and  "March"  are  given  as  the  first  set  of  fours  reaches 
the  head  of  the  men's  line,  and  "Company,  Halt"  as 
soon  as  on  CF  line ;  "Front,"  as  soon  as  the  company 
is  in  proper  line  13  paces  from  hospital  site;  next, 
"Count  Twos"  ;  then  "Count  MS  by  fours"  (this  means 
count  minor  squads  1,  2,  3,  4 ;  1,  2,  .3,  4 ;  1,  2,  3,  4,  and 
so  on,  each  No.  2  counting).  Then  the  command 
"Count  TP  Squads."  (Each  No.  2  of  each  fourth 
minor  .squad  counts  numerically  as  1,2,  3,  4,  5.  6,  etc.). 
,\s  soon  as  this  count  is  completed,  the  men  rush  to 


■'I 


Fig.  74. — Tbc  hoapilal  eomplete,  ready  to  accommadate  216  bnl 
paticots. 


the  wagons,  unload  and  pitch  the  hospital.  For  the 
motorized  field  hospital,  proper  squads  are  already  on 
trucks  at  the  proper  tent  pitching  sites.  As  soon  as 
they  have  unloaded  the  trucks  they  rush  to  the  men's 
line,  unsling  packs,  return  to  tent  sites,  and  begin 
pitching.  .  ; 
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ABBREVIATIONS 


MS,  minor  squad 
CF,  company  front 
TPS,  tern  pitching  squad 
L,  latrine 

DS,  dispensary  and  stores 
tent 
OF,  office  tent 


OP.  operating  tent 

FHP,  field  liospital  property 

MS  by  fours,  minor  squads 
by  fours 

TP  Squads,  tent  pitching 
squads 


Fig.  25. — Admitlini  patienu  to  tbc  boapitit. 

Two  cooks  and  two  kitchen  police  riding  on  Truck  1 
pitch  the  kitchen  fly. 

ROUTI NE 

When  an  order  to  pitch  hospital  is  received,  an  offi- 
cer with  an  orderly  seeks  a  suitable  site  and  lays  out  the 
hospital  as  in  Figure  15.  It  this  order  occurs  at  night, 
the  procedure  is  outlined  in  Figure  20.  Later  the  offi- 
cers' line  is  added  as  in  Figure  16.  When  trucks  or 
wagons  arrive,  they  go  to  sites  as  shown  in  Figures  18 
or  19.   Tcntagc  is  pitched  as  in  the  large  ground  plan. 

ABBREVIATIONS 


K,  kitchen 

KS,  kitchen  stores 

OT,  officers'  tentage 

W,  ward 

OF.  office  tent 

OP,  operating  tent 

FHP,  field  hospital  property 


SQ,  squad 
KP,  kitchen  police 
DS,  dispensary  and  store 
tent 

L.  latrine  tentage 
HT,  hospital  tent 


Fig.  26. — A  view  of  lite  operating  lent. 


LOADS  OF  TRUCKS 

Truck    I  carries  K.  (ly;  KS;  OT:  KS  lent;  coolci  and  KP. 
Truck    2  cirriu  W  4  cuniplctt;  FHP;  Si|.  4. 
Truck    J  carries  W  J  complete;  FHP;  Sq.  5. 
Truck   *  catriea  W  6  complcie;  FHP;  .Sq.  6. 
Truck    5  carriea  W  1  complete;  DS:  FHPj  Sg.  1- 
Truck    6  carries  W  2  complete:  OF;   FHP;  Sn.  2. 

Truck  7  carriea  W  3  complete:  OP;  FHP;  S<j.  J. 

Truck  8  carriea  Di»p.  eqmn.;  FHP;  Sfl.  7. 
Truck    9  carriea  Office  equip.;  FHP:  Sq.  8. 

,  Tt^kV  10  cirriei  Orrr.  tent  eijuip.;  I  HI*:  any  extra  men. 

Truck  11  carries  FIIP;  L;  gat;  oil;  water;  any  extra  men. 


LOADS  OF  WAGONS 
Wagon  I  carriea  aarac  as  Truck  1.  (Cooks  and  KP  ride  wherever 

convenient.) 

Wagon  2  carriea  d  Ward  tenia  (no  pole*  or  pina). 
Wagon  3  carries  3  HT — all  poles.  pii>s,  axej. 
Wagon  4  carries  Bedding. 

Wagon  5  carries  Bediling,  Disp.  Office  and  other  F'HP. 
Wagon  6  carries  OP  equip,  and  FHP. 
Wagon  7  carries  L  and  forage. 

SQUAD  Dirrv 

Each  squad  alw.nys  unloads,  pitches,  strikes  and 
loads  tentage  and  equipment  as  follows: 

Sq.  1  =  DS  and  W  1  Sq.  5  =  L  and  \V  5 

Sq.  2  =  OF  and  W  2  Sq.  6  =  W  6  and  places  FHP 

Sq.  3  =  OP  and  W  3  Sq.  7  =  Places  FHP  and  pitches  OT 

Sq.  4  =  KS  and  W  4  Sq.  8  =  Places  FHP 

Cooks  and  KP  pitch  the  kitchen  fly,  put  up  a  stove, 
dig  a  garbage  pit,  and  prepare  a  meal. 

All  police  the  camp  site  before  leaving.  The  hospital 
should  be  laid  out  before  the  arrival  of  trucks  or 
wagons  in  order  to  avoid  delay. 

riTClIING  AND  STRIKING  A  FIELD  HOSPITAL 

Time  begins  when  wagons  or  trucks  are  50  feet  from 
the  hospital  site  (the  ground  plan  is  given  in  Figure 
21).  If  the  equipment  is  animal  drawn,  the  men  double 
time  to  the  men's  line,  remove  packs,  rush  to  the  proper 


Fig.  27, — Striking  ibc  huge  ward  lent;  cacb  Beld  boapilal  baa  aix 

ol  these. 

wagons  (Fig.  17),  unload,  and  pitch  tents  as  indicated 
under  "routine."  If  the  equipment  is  motorized,  when 
the  trucks  stop  at  the  tent  sites  the  men  jump  off, 
unload  the  trucks,  rush  to  the  men's  line,  remove  equip- 
ment, rush  back  to  the  tentage  sites,  and  pitch  the 
proper  tents.  Time  ends  when  every  detail  previously 
announced  by  the  commanding  officer  is  completed. 
(At  first  drills,  only  tent  pitching  is  done.  I.-ater, 
latrine,  wagon  or  truck  park,  kitchen,  equiping  one 
ward,  office,  operating  tent,  picket  line,  if  there  is  one, 
are  added.  Finally,  the  hospital  complete  in  every 
detail  is  required.) 

Striking. — Men  form  in  line  in  the  company  street. 
The  whistle  blows.  Time  begins.  The  men  rush  to 
work.  Time  ends  when  the  equipment  is  properly 
loaded,  and  men  and  vehicles  are  50  feet  beyond  thf. 
hospital  site.  (The  site,  of  course,  is  to  be  policed 
perfectly.) 

FOR  SPEED  IN  PITCHING  AND  STRIKING  HOSPITAL 

All  details  should  be  so  arranged  that  no  commands 
arc  needed  at  the  hospital  site.  With  a  well  trained 
company  no  voices  are  heard  during  pitching  or  strik- 
ing. If  time  is  taken,  a  whistle  blast  starts  and  ends 
each  operation. 
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Although  it  has  taken  many  words  and  illustrations 
to  present  the  details  of  pitching  and  striking  a  field 
hospital,  a  trained  field  hospital  company  has  pitched 
its  field  hospital,  ready  for  work,  in  less  than  fifteen 
minutes.  Also  it  has  struck  the  hospital  and  been  en 
route  to  some  other  field  of  endeavor  in  six  minutes. 


MKDICOMILITARY    CONSIDERATIONS  OF 
THE    MODERN    MILITARY  BULLET 

ROBERT   BOOTH   ACKER.  M.D. 

AuitMnl  Sursron,  Uoited  Statrt  Public  Health  Scrvic« 
FORT   STANTON.    N.  M. 

The  modern  military  bullet  is  small  of  caliber,  of 
comparatively  light  weight  and  is  propelled  at  very 
high  velocity  by  dense  smokeless  powder.  It  is  sharp 
pointed  and  is  cylindro-ogival  in  shape.  The  bullet 
consists,  in  most  cases,  of  a  central  core  of  lead  with 
an  extremely  hard  jacket  of  nickel  composition.  The 
French  bullet,  however,  is  of  solid  copper. 

From  the  short,  heavy,  largc-calibered  bullet  of  lead, 
propelled  at  low  velocity  by  black  powder,  the  military 


Fig.  1. — .Simple  perforation  with  minimum  tisiuc  injury, 
■nipcr's  bullet  at  lon(  range. 


Reiuli  ot  a 


bullet  has  changed,  through  many  gradations,  to  a 
long,  light-weight,  small-calibered  jacketed  bullet,  pro- 
pelled at  very  high  velocity,  with  flat  trajectory,  by 
smokeless  powder  and  with  a  striking  force  of  tremen- 
dous energy. 

It  was  originally  believed  that  a  bullet  of  this  type, 
if  it  did  not  strike  a  vital  part,  would  cause  a  simple 
perforating  wound  which  would  heal  quickly  and 
cleanly.  Practical  experience  has  shown  that  the 
modern  military  bullet  commonly  causes  wounds  of  an 
extensive  and  mutilating  character,  especially  at  mod- 
erate ranges  and  on  striking  bone.  This  destructive 
action  is  popularly  known  as  the  "explosive  effect," 
and  indeed  a  penetrating  bullet  in  the  act  of  leaving 
the  body  may  literally  tear  away  the  flesh  or  leave  a 
mushroom-like  mass  of  tissue  at  its  point  of  exit. 

As  an  instrument  of  death  and  as  a  means  of  pro- 
ducing wounds  of  a  severe  and  disabling  character,  the 
modem  bullet  is  very  effective.  It  is  at  long  ranges 
that  the  simple  perforating  effect  is  most  often  noted. 

The  German  S  bullet  (Spitsgeschoss)  weighs  154 
grains  and  is  propelled  by  approximately  50  grains  of 
dense  smokeless  powder.  The  jacket  is  of  ferronickel. 
The  lead  core  is  not  completely  covered  by  the  jacket 


but  is  exposed  at  the  base  of  the  bullet.  The  English 
bullet  is  similar  in  construction,  with  a  jacket  of  cupro- 
nickel  and  an  aluminum  cone  or  so-called  "jockey"  at 
the  point  of  the  lead  core.  It  is  longer  and  heavier 
than  the  S  bullet  and  weighs  174  grains.  The  French 
bullet  is  of  solid  copper,  and  is  longer  and  heavier 


Fig.  2.— Explosive  wound  of  exit  in  muaclca  6f  the  back,  produced 
by  1  bullet  at  range  of  In*  than  SOO  yardi. 

than  either  the  German  or  the  English  bullet,  its 
weight  being  197  grains.  The  1906  United  States 
government  model  Springfield  cartridge  has  a  bullet 
weighing  150  grains,  with  a  lead  core  and  a  jacket  of 
cupronickcl. 

The  German  cartridge  is  the  most  powerful  in  use 
among  the  belligerents  at  the  present  time.  The  bullet 
leaves  the  muzzle  of  the  rifle  with  a  velocity  of  2,915 
feet  per  second  and  has  at  the  muzzle  a  striking  energy 
of  3,018  foot-pounds,  or  two  and  one-half  times  that 
of  the  old  45-70  U.  S.  Springfield  cartridge  used  in 
late  Civil  War  days.  The  1906  Springfield  cartridge 
most  nearly  approaches  this  tremendous  force,  having 
an  initial  velocity  of  2,700  foot-seconds  and  a  muzzle 
energ)'  of  2,445  foot-pounds.  The  velocity,  and  con.se- 
quently  the  striking  power  of  these  high  power  bullets, 
rapidly  falls  after  traversing  the  first  few  hundred 


Fig.   3. — Extensive  tissue  destruction  produced   by  a  high  energy, 

fienetrating  bullet  striking  the  ulna  and  causinf  comminution,  Kange 
ess  than  500  yards.  A  roenlgcnogt^m  of  this  wound  is  shown  in 
l-igure  4. 

yards,  so  that  at  500  yards  the  velocity  of  the  German 
bullet  is  1,714  foot-seconds  and  its  striking  energy  but 
1,001  foot-pounds,  only  one  third  of  its  muzzle  energy, 
while  the  Springfield  bullet  is  traveling  at  the  rate  of 
1,668  foot-seconds  and  has  only  932  foot-pounds 
energy.  At  1,000  yards  the  velocity  and  energy  of 
each  is  1.068,  382  and  1,047,  370,  respectively. 

The  velocity  and  striking  force  of  these  two  bullets 
decreases  much  more  rapidly,  relatively,  than  is  the 
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case  with  the  French  and  English  bullets,  which  have 
a  lower  initial  velocity  but  higher  sectional  density 
and  weight.  Thus  the  English  and  French  bullets, 
especially  the  French,  are  much  more  effective  at 


Fig.  4. — Cemminution  of  Ihc  ulna  in  the  wound  •hown  in  Fisur*  i. 


extreme  ranges,  for,  while  they  do  not  start  with  as 
much  energy,  their  greater  mass  assists  in  its  retention. 
It  is  obvious,  however,  that  all  of  these  bullets  are  at 
the  height  of  their  energy  and  destructivcness  before 
the  first  500  yards  are  passed  in  their  flight. 


Fir.  5. — Simple  wound  of  entrance  made  by  •  bullet  thai  lodged  in 
the  Ihifh.    Kange  over  SO<l  jrarda. 


The  construction  of  the  German  bullet,  and  others 
of  like  type,  renders  it  liable  to  fragmentation  on 
striking  hard  objects.  This  fragmentation  is  of  varied 
form.   The  jacket  is  generally  stripped  off  in  one  piece 


and  curled,  although  it  may  be  broken  into  several 
I)ieces.  The  lead  core  may  remain  in  one  battered 
lump,  may  be  divided  into  a  few  large  pieces,  or  may 
be  shattered  into  fine  pellets,  or  even  into  a  dustlike 
condition.  The  stripped  jacket  may  be  left  behind 
in  the  tissues  by  a  perforating  bullet.  The  solid  French 
bullet,  while  it  may  be  deformed  by  striking  a  hard 
object,  rarely  if  ever  undergoes  fragmentation. 
"Explosive  bullets,"  as  these  are  sometimes  called, 
have,  in  many  instances,  had  their  velocity  checked  and 
their  course  altered  by  striking  an  intervening  object. 
They  ricochet,  and  the  fragmentation  begtm  by  the 
first  impact  is  completed  by  striking  the  body.  They 
do  not  commonly  produce  the  severe  laceration  of  a 
penetrating,  intact  bullet  at  the  height  of  its  energy. 

A  jacketed  bullet  may,  in  traversing  a  barrel  heated 
by  repeated  firing  and  aided  by  the  friction  of  the  par- 
ticular bullet,  become  heated  to  the  extent  that  the  lead 
core  assumes  a  semisolid  state.  Such  a  bullet  when  it 
strikes,  flattens  out  like  a  well-rotted  apple,  and  the 


Fij.  6. — An  unusual  bullet  wound.  SMi;ier*»  shot  at  Ionp(  range. 
Bullet  entered  at  the  bridee  of  the  nose,  penetrated  the  nasal  fossa,  hard 
uJaie  and  tongue  and  lodfcd  in  (lie  tiMucs  o(  (lie  Deck  ocar  the  Uryns. 
Pitient  recovered. 

lead  is  distributed  in  the  tissues  in  a  finely  powdered 
form.  A  bullet  of  this  nature  would  have  little  pene- 
tration and  its  destructiveness  would  be  thereby 
limited. 

It  has  been  repeatedly  noted  by  medical  officers  that 
at  moderate  ranges  the  military  bullet  produces  exten- 
sive and  destructive  wounds  in  its  course  of  leaving 
the  body.  At  longer  ranges  the  bullet  is  more  apt  to 
lodge  with  less  destructive  effect,  or  simply  to  pene- 
trate with  little  or  none  of  the  "explosive  effect"  noted 
at  closer  range. 

In  the  matter  of  the  bullet  itself  there  are  two  fac- 
tors concerned  in  the  production  of  the  maximum 
mutilation  of  tissue :  the  high  velocity  of  the  bullet, 
and  its  power  of  penetration.  As  previously  shown, 
a  light-weight  bullet,  such  as  the  Gentian  bullet,  must 
move  with  great  velocity  to  develop  such  tremendous 
energy.  Any  factor  reducing  the  velocity  diminishes 
the  energy.    In  flight  the  velocity  decreases  rapidly. 


Google 


voldui  lxix 
Ndmbci  1' 


MODERN  MILITARY 


BULLETS— ACKER 


1429 


and  tlic  energy  much  more  rapidily,  so  that  at  500 
yards  the  enerfj)'  is  only  one  third  of  the  muzzle 
energy;  hence,  it  is  only  in  the  first  few  hundred  yards 
of  its  flight  that  penetration  with  great  energy  is 
produced. 


FiK.  7. — Comminution  of  the  metacarpal  bond  with  explosive  ettcci  of 
ibc  Dullel  in  the  palm  ol  the  hand. 


It  is  this  penetrating  bullet  of  high  energy  that  pro- 
duces the  maximum  destruction  of  tissue.  The  large 
mutilating,  explosive  wounds  are  wounds  of  exit,  the 
entrance  wounds  being  uniformly  small.  The  most 
extensive  wounds  of  this  character  are  produced  when 
the  shaft  of  a  bone  is  shattered  and  the  fragments  are 
driven  out  in  the  bullet's  path. 

The  wound  shown  in  Figures  3  and  4  was  produced 
in  just  this  way.  A  high  velocity  bullet  entered  the 
arm  on  the  dorsal  surface.  The  ulna  was  badly  com- 
minuted and  fragments  of  the  bone  were  driven  out, 
literally  tearing  away  the  flesh. 

In  general,  it  may  be  said  that  the  closer  the  range 
tlie  less  likely  the  bullet  is  to  remain  in  the  tissues  and 
the  more  likely  it  is  to  produce  the  "explosive  cflfcct," 
It  is  within  the  first  500  yards  that  the  "explosive 
effect"  is  most  often  produced. 

A  bullet  on  leaving  the  rifle  barrel  has  two  motions : 
forward  motion  in  the  line  of  flight,  and  a  twisting 
motion  on  its  longitudinal  axis,  imparted  to  it  by  the 
rifling  of  the  bore.  It  is  traveling  at  its  maximum 
velocity  and  with  least  air  resistance  when  only  these 
motions  are  retained.  In  its  flight  it  may  acquire  a 
third  motion,  a  revolving  or  tumbling  on  its  transverse 
axis,  which,  if  it  comes  to  pass,  markedly  slows  the 
bullet  and  lessens  its  striking  energy. 

The  turning  of  a  bullet  base  foremost  in  the  car- 
tridge case  reduces  the  accuracy  of  its  fire,  and,  as  it 
would  travel  with  greatly  diminished  velocity,  it  is 
much  less  dangerous  and  much  less  destructive  to  tis- 


sue than  a  bullet  in  the  proper  position.  The  popular 
belief  in  the  "dum-dum"  action  of  a  bullet  of  this 
nature  is  a  fallacy. 

SUM.MAUV 

The  modem  military  bullet  is  a  projectile,  composed 
in  most  cases  of  a  lead  core  with  a  nickel  jacket.  It 
is  of  low  weight,  increased  length,  small  caliber  and 
is  propelled  at  very  high  velocity  by  dense  smokeless 

COMPABATIVE    BALLISTICS   OF   MILITARI    CABTRIDOES  I.N 
C»E   DY   THE   BELLIGERENTS   I.V  TUE   PKESENT  WAR 
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powder.  It  has  a  flat  trajectory  and  develops  tremen- 
dous striking  energy. 

The  velocity,  and  consequently  the  energy,  of  this 
projectile  decreases  rapidly  after  the  first  few  hun- 
dred yards  of  its  flight. 

It  is  at  its  highest  energy  before  passing  the  500 
yard  mark ;  hence,  destructive  and  mutilating  wounds 
are  most  commonly  produced  inside  this  range. 


r 

i 

w 

3 

V'lg.  B. — Penetration  of  the  oa  calcii  by  a  high  energy  bullet  at  clone 
range  but  with  little  eomminution  or  liwue  dciirticiion. 


These  destructive  or  explosive  wounds  are  wounds 
produced  at  the  exit  of  a  bullet  of  very  high  energy. 

At  longer  ranges  the  tissue  destruction  is  much  less, 
and  a  simple  jKirforation  may  result. 
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*   ACCLIMATIZATION   TO   THE   TROPICAL  SUM 

Althoogh  our  knowledge  of  the  fegatation  of  body 

temperature  arifl  its  relation  1o  iiiptrilmlt-ni  li.i'^ 
reached  a  stage  at  which  an  intelligent  appreciation 
of  many  of  the  factors  involved  can  be  formulated, 
tturc  arc  features  of  tlie  lieat-controlling  mechanism 
tliat  still  deiuand  clucidiition.  In  several  respects  the 
climatic  conditions  tiiat  prevail  in  the  tropica  have 
fumislu'd  rrrcatcr  ol:i-;t.-ulo>  to  tin.  k-onifort  of  iiKiii  than 
have  the  .severe  rigors  of  arctic  surroiuidings.  The 
problems  of  climatology  in  the  tropes  have  become 
emphasized  by  the  growing  nf^cssity  of  the  white 
man's  residing  there  and  adjusting  himself  to  the 
situations  created  by  wind  and  weather.  By  some 
writers,  tropical  sunlight  has  been  i  ii<!o\\rd  with  projH 
erties  peculiarly  detrimental  to  human  healtlt  and  com- 
fort. The  effect  of  the  ultraviolet  rays  on  the  skin 
in  the  familiar  production  of  the  inflammation  called 
sunburn,  erythema  solare,  is  not  directly  associated 
with  heat.  Indeed,  it  is  often  said  to  be  more  likely 
to  occur  in  colder  surroundings,  owing,  in  part  per- 
haps, to  the  fact  that  the  heat  of  the  sim's  rays  is  not 
noticed,  so  that  means  are  not  taken  to  protect  die  skin 
to  the  same  extent  from  their  action. 

Several  years  ago  Aron,  then  professor  of  physi- 
ology in  the  College  of  Medicine  and  Surgery  at 
Manila,  reported  an  almost  surprising  series  of  obser- 
vations on  the  susceptibility  of  the  monkey,  a  tropical 
animal,  to  harm  from  direct  exposure  to  the  sun  in 
the  Philippines.  Animals  were  reported  to  die  in 
many  cases  in  from  seventy  to  eighty  minutes  when 
placed  on  the  ground  in  the  Manila  sun,  even  in 
the  coolest  nuitnlis  of  the  year.'  Shaklee,'  pharma- 
cologist at  the  University  of  the  Philippines,  has  veri- 
fied the  observation  that  unclimatized  Philippine 
monkeys  exposed  to  the  sun  in  Manila  may  die  of 
heat  stroke  in  the  cottrse  of  a  very  short  time,  depend- 
ing on  conditions. 

Factors  that  must  be  taken  into  account  in  any 
attcntpt  to  determine  th<-  cnii^c  of  a  rise  in  body  teni- 
peniturc  or  of  death  tollowiiiR  ex])Osure  to  the  sun 

1.  Atom,  a.:  l'liili|>|>iiie  Juar.  Sc..  (It).  IVll,  «.  lUi.  IM. 

2.  ShakJcc,  A.  O.:  Expcnmenul  ABcliinalialisa  li>  llic  Tn|iial  Sun, 
miivpuie  J««r.  Se.,  <8).  1917.  M,  1. 


are  the  energy  of  the  solar  rays,  and  the  temperature, 
the  movement  and  the  humidity  of  the  air.  Shaklee 

finds  by  direct  observations  that  the  conditions  making 
for  a  rapid  deaUi  are  a  hot  sun ;  proximity  of  a  large 
hot  surface,  sudi  as  the  ground  or  a  roof  ;  high  rela- 
tive humidity  of  the  atmosphere,  and  a  low  wind 
velocity.  Under  such  circtunstances  death  is  due  to 
an  aceamalation  of  heat  in  tfte  body. 

The  novelty  in  Shaklee's  studies  is  the  finding  that 
monk^s  can  apparently  be  acclimatized  to  the  condi- 
tions mentioned,  if  exposure  to  them  is  gradual.  This 
is  of  signal  importance  in  relation  to  the  comparable 
possibilities  in  the  case  of  man;  for  the  human 
organism  seems  in  many  ways  far  better  adapted  than 
the  monkey's  to  resist  the  tropical  climate.  Shaklee 
points  out  that  the  temperature-regulating  mcchani.sm 
in  man  is  much  more  sensitive  than  that  in  the  monkey. 

shown  by  the  smallness  of  the  normal  variation 
o)  ilif  body  temperature  in  man  as  comjiarcd  witli 
that  in  the  monkey.  The  sweating  mechanism  in  man 
has  many  times  the  capacity  of  that  in  the  monkey, 
and  as  the  tem]>eratnre  of  the  <tirro(in<iiTiE;  atmos- 
phere approaches  the  temperature  of  the  body.  thi.s 
iiecomes  the  most  im|>urtant  means  of  eliminating 
heat  from  the  liciily.  The  internal  hent  prndiictinn  of 
man  on  a  light  diet  is  smaller  in  proportion  to  tody 
surface  than  that  of  the  monke3rs  subjected  to  this 
t'xperinienl ,  M.-m  striri'!^  hiphrr  n1x)ve  the  hot  stirfncc 
on  whicJi  lie  rests  or  moves;  hence  he  would  receive 
less  heat  from  the  ground  and  be  subjected  to  a  more 
rapid  movement  of  air  fi\er  t!;e  IkxIv  surf.-ioe  tli:iii 
would  Uie  monkey.  Man's  body  has  much  less  hair 
than  the  monkey's;  hence  the  escape  of  heat  from 
his  bcdv  hv  i.irliaiiiin.  conduction  or  evaporation  is 
less  interfered  with.  Man  can  so  select  and  arrange 
his  clothing  that  it  will  interfere  little  with  the  escape 
of  heat  from  his  Ixnly,  while  at  the  sanii'  lime  it  will 
shield  the  body  from  the  heat  rays  coming  from  the 
sun.  Moreover,  man  is  acquainted  with  a  larger 
variety  of  foods. 

The  acclimatization  to  the  tropical  climate  as  experi- 
mentally accomplished  in  the  case  of  the  monkey 
apj)cars  to  be  due  essentially  to  an  increase  in  the 
sensitiveness  of  the  nervous  mechanism  that  regulates 
hotly  temperature.  This  results  in  an  increase  in  the 
rate  or  efficiency  of  sweating,  producing  what  has 
perhaps  falsely  been  termed  an  immunity.  The 
"immimity"  is  readily  lost  If  the  subjects  are  kept  in 
the  shade.  In  harmony  with  the  explanation  advanced 
alK)ve  is  the  fact  that  a  small  dose  of  atropin,  which 
diminishes  the  action  of  the  sweat  glands,  as  well  as 
other  secretory  structures,  suffices  to  nullify  the  effect 
of  any  acclimatization  and  to  cause  the  death  of  an 
acclimatized  animal  by  stoppitig  perspinition.  The 
inference  is  furtlier  su]>ported  by  the  fact  that  when 
the  relative  humidity  of  the  atn^^'^f  here  frrcat,  even 
acclimatized  animals  exhibit  a  tendency  to  a  markedly 
greater  rise  in  body  temperature.   Finally,  attetnpta 
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lo  acclimatize  rabbils — a  species  not  known  to  per- 
spire— have  thus  far  entirely.faited. 

F.videncc  has  bcpiin  to  acaimnlatc  titat  healthy 
wliite  men  may  be  readily  acchmattzcd  lo  the  tropical 
climate  at  its  worst  Shaklee  maintains  that  the 
animint  of  ^wcatinp  necessary  to  keep  the  body  tem- 
perature of  a  healthy  white  man  from  rising  above 
ttorma]  is  not  excessive,  even  when  tiie  man  is  doing 
consiHenl'le  physical  work  in  the  midday  sun  in  such 
a  tropical  chniatc  as  tluit  of  Manila,  provided  the  man 
has  been  sufficiently  long  on  a  suitable  diet  and  intro- 
(hu-cs  himself  fjradually  into  the  work  in  the  sun. 
In  the  acclimatization  of  the  white  man  the  most 
important  factor  is  the  proper  regulation  of  the  dieL 
"I"Iie  efTecls  from  the  tropical  siiii  seem  to  be  exactly 
the  same  as  the  effects  from  the  sun  in  the  United 
States;  that  is,  no  effects  were  seen  or  felt  in  these 
«xj>criments  that  were  difFrrrnt  fioni  what  would 
liavc  been  expected  under  lik^  circumstances  in  the 
northern  portion  of  the  United  States. 


SHE  STSXnOTB  OP  OIABB9IC8 

Ahhough  a  person  in  the  diabetic  condition  may  be 

excreting  valuable  sources  of  energy,  in  the  form  of 
sugar  and  ketone  substances  derived  from  mcompletely 
burned  nutrients,  there  is  no  decrease  in  the  quantities 
of  c!ierjr>'  frnnsformcd  in  contrast  with  a  comprirably 
heahhy  individual.  There  is  merely  an  alteration  in 
the  source  of  the  energy;  for  when  carbohydrates  can 
ro  longer  he  catisfartorilv  metaljclized.  other  food- 
stuffs must  be  drawn  on  to  supply  the  body's  inevitable 
needs.  Few  diabetics  cam  tolerate  as-nmehr  food  as 
their  former  needs  indicate  to  be  e-sscntial.  The 
ntrnlcm  starvalion  treatment  of  diabetes  in  the  form 
;idvi£ed  by  Allen,  which  introduces  a  rigorous  regimen 
of  fasting. until  the  diabetic  patient  becomes  free  from 
jirinary  glucose  aiul  from  acidosi*:,  mcr^s  the  energy 
problem  in  a  direct  way.  The  resulting  emaciation 
apinrently  decreases  the  amount  of  active  tissue  sub- 
stanee.  Calorimetric  observations  have  sho\vti  that  if 
a  person  whose  metabolism  is  normal  has  been  reduced 
in  wciglu  by  30  ))er  cent,  his  metabdism  when  he  is 
fed  on  a  low  dietary  may  also  be  reduced  far  below  his 
normal  level  measured  by  his  original  weight  or  body 
surface.  In  other  words,  a  smaller  body  can  suffice 
with  a  small  total  intake  of  food.  Emaciation  may 
reduce  the  Ixxly  to  a  size  at  which  it  can  develop  toler- 
ance for  the  smaller  requisite  food  quota. 

Since  in  ultimate  analysis  the  energy  for  muscular 
work  eotw;  from  energy  in  the  form  of  ingested  food, 
the  question  has  repeatedly  arisen,  Wliat  effect  does 
the  persistent  use  of  a  low  diet  have  on  the  phjrslcat 
vigor  of  the  diabetic?  Muscular  weakness  is  char- 
acteristic of  the  diabetic.  Wliat  bearing  has  under- 
feeding on  this  feature  in  the  case  of  patients  obliged 
to  subsist  on  a  small  allowance  of  food?  The  answer 


to  this  inquiry  has  been  sought  by  Williams,'  in  a  study 
of  the  influence  of  low  diets,  or  the  Allen  method  of 
treatment,  on  the  physical  vigor  of  dialtctii  ';  Strenj:;tli 
icsti  were  made  by  the  use  of  the  Collin  dynamometer. 
It  appears  from  the  results,  and  in  accord  with  common 
clinical  observation,  that  di-ibetics,  as  a  rule,  are  dis- 
tinctly physically  weaker  than  normal  personii.  Loss 
of  body  musculature  may  partly  explain  this,  but  it  is 
pruhalilc  that  the  lessened  amount  of  food  metabolir.ed 
in  these  patients  does  not  provide  sufhcient  energy  for 
the  normal  exercise  requirements  of  the  body.  There 

appears  to  be  a  direct  relationship  between  food  toler- 
ance and  muscular  vigor.  As  food  tolerance  increases, 
so  does  also  mnscuhtr  tone.  Declhw  in  food  tolerance 

is  ac  conipanied  by  lo«s  of  physical  \  ipor. 

Williams  further  maintains  that  the  continued  use  of 
a  low  diet  for  many  months,  even  dKMigh  it  falls  far 

short  of  (lie  enert,'y  requirements  of  the  body,  provided 
it  is  within  the  physiologic  limitations  of  the  body  to 
metahoKze  it,  will  cause  an  appreciable  gain  in  muscular 
tone,  altboiii,'li  the  amount  of  physical  effort  that  such 
a  person  may  be  able  to  put  forth  may  be  considerably 
below  tiie  normal.  This  is  in  accord  with  dinieal 
experience  that  nutrition  within  the  tolerance  of  the 
patient  gives  the  greatest  comfort,  strength  and  sense 
of  well-being  and,  as  Joslin  has  pointed  out,  the  greatest 
expectation  of  life. 

It  is  not  long  since  the  practice  was  common  to  urge  ' 
the  feeding  of  diabetics  as  freely  as  possible,  in  the  ^ 
hope  <^  averting  a  loss  of  strength  by  promoting  the 
greatest  possible  gain  in  weight.  Tlie  new  observa- 
tions of  Williams  indicate  that  while  diabetics  living 
on  a  diet  bdow  normal  physiologic  reqturements 
possess  a  diminished  muscular  vigor,  feeding  them 
beyond  their  metabolic  limitations  causes  not  only  a 
further  reduction  in  their  toletanoe  for  food,  btit  also 

an  even  greater  losss  of  strength.  Thus  the  hope  of 
improving  a  bad  situation  in  such  cases  by  overfeeding 
may  well  be  abandoned. 


THB  ACTIVE   PRINCIPLE  OP  tfiC  ' 
HYPOPHYSIS 

The  physician  who  is  not  extremely  well  versed  in 
the  modern  biochemistry  of  animal  tissues  might  easily 
draw  the  conrhiston  from  clinical  literature,  particu- 
larly of  the  advertising  sort,  that  the  "active  principles" 
of  various  glands  and  secretions  are  definitely  known 
and  readily  isolated.  The  forttmatc  circumstances  of 
the  separation  and  complete  identification  of  such  a 
substance  m  the  ease  of  the  efnnephrin  of  the  supra- 
rcnals  has  given  the  impetus  for  farther  attempts  of 
the  same  sort.  Names  have  not  been  lacking  for  the 
anticipated  "principles";  and  occasionally  a  proposed 
designation  has  crept  into  print  in  advance  of  any  bona 

1.  Willumn.  ;.  R.;  The  Effect  of  I'ndrrniilniion  on  Ifiucahr 
l*orc«:  A  Study  of  the  InjSuencc  of  t.ow  Diets,  or  the  Alkvn  Method 
at  Tmlmait  on  tke  Pbyiical  Vi«ar  of  Diabetics,  Arch.  lat.  Mttl,. 
S«Ttnrf«r,  1917,  f ,  9m. 
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fide  production  of  a  truly  corresponding  atftm  stib- 
suiioe.  It  need  not  be  denied  ttnt  cxtncts  and  other 
preparations  of  glands  have  been  prepared  in  a  state  of 
pronounced  physiologic  potency  and  corresponding 
therapeutic  value.  But  this  is  someyuiv  38  remote 
from  tiie  [;rotku  tion  of  a  chemically  defined  compound 
of  recoKitiitcd  conipositbn  as  is  the  isolation  of  the 
crystnUtne  alkaloid  morphin  from  ^tun  opium. 

Attention  has  heen  i-allcd  hy  Abel  ant!  Pincoffs'  to 
misleading  claims  or  beliels  of  the  sort  just  indicated, 
in  relation  to  prepantians  of  "active  principles*'  of  the 
|)ituitary  glarnl.  Thus  one  widely  he  ralded  prodnrt 
daimrd  by  it^  sponsor  to  be  a  "sohition  of  the  isolated 
active  snbstances  of  tlie  pituitafj  giand,"  far  from 
lifsiip  a  mixture  of  cr^'stalline  compounds  of  high 
physiologic  activity  which  wotUd  justify  a  designation 
indicative  of  chemical  tnity,  is  shown  to  be  at  best  a 
mixture  of  proteoses  (and  possibly  pepfones)  vnth 
varying  and  unknown  amounts  of  active  and  inactive 
comtttuents  of  the  glands. 

A  study  of  various  commerdal  pittiitary  prefNin- 
r»ons  in  iht-  bbornton-  of  the  Baltimore  investi^tors 
.showed  that  secondary  proteoses  and  possibly  peptones 
(or  polypeptids,  if  the  term  is  pnef erred)  were  present 
in  all  of  the  therapcntirrvny  u>;ed  retracts  of  the  pos- 
terior lobe  of  the  hypophysis  cerebri  that  were  exam- 
ined. To  what  extent  tiie  proteose  ooment  of  the 
gland  may  liavf  he- n  incrca-^cd  by  autolysis  or  by 
processes  incidental  to  the  manufacture  of  the  extracts 
it  is  impossible  to  stale.  It  is  believed,  nevertheless, 
that  the  pcrfeclh  ftt-;h,  bloodless  glands  yield  pro- 
teoses, since  Abel  and  PincofTs  have  actually  isolated 
such  substances  from  the  thyroid  gland  and  other 
organs  when  taken  from  the  animal  immediately  after 
it  ha^  been  h!cd  to  death. 

It  would  be  unfair  to  assert  that  every  producer  of 
pitttttafy  commercial  extracts  claims  to  offer  a  product 
free  from  protein  and  i  niitaining  absolutely  nothing 
but  potent  gland  constituents.  As  a  matter  of  fact, 
however,  those  examined  do  contain  adventitious  sub- 
stances. In  aniwcr  to  tlic  inquiry  naturally  provoked 
by  these  findings,  Abel  and  PiticotTs  have  found  that 
the  proteoses  isolated  from  pituitary  extracts  are  prac- 
tically devoid  of  oxytocic  or  lucrine  contracting  action. 
These  protein  substances  do  not  constitute  tlie  "moti- 
linc"  '  lluit  effects  the  well  known  activity  of  suitable 
pituitary  extracts  as  uterine  stimulants. 

Acoordin?  «o  Aljcl  and  PincofTs,  and  contrary  to  cur- 
rent teaching,  proteoses  arc  present  in  more  than  one 
tissue  of  the  body.  Proofs  of  their  existence  in  gastric 
and  into-- in; d  e.xtracts  also  has  been  nlitaincd.  The 
isolation  of  the  liormone*  found  in  various  active  tis- 
sues will  require  a  preliminary  removal  of  the  proteoses 

I  Ahrl,  J,  r  .  iind  PinroK!..  M.  C, ;  Oi  the  Prwnce  nf  .Mhiinmiri 
111  tJiMa«i»  <ii  U«  I'lwtcrnw  I  obr  of  the  Hypophj-sis  CcrHui,  Prr<r. 
NaL  Acitf.  Sc.,  m7,  a.  M>?. 

i.  Thii  HOMl  In*  btcn  nmrO  m  rvideot  aiMlngr  «ill>  "KCfciiac."  (k* 
burnwno  which  pronctc*  flow  «(  MCMiiaaib  i»  toidictM  a  CMliacti«it- 
VrMtaclME  hetnMiHr. 


—  a  task  of  coasideraUa  technical  difikulty.  Abel  and 
PincofTs  have  been  able  to  prepare  an  extract  of  the 

gastric  and  intestinal  innco«ia  which  has  a  pres-W  action 
for  the  circulation  and  a  marked  oxytocic  power  in  a 
concentration  of  1 : 1,0(X).000.  This  powerful  action 
]K)ints  strongly  to  the  conclusion  that  here  also,  as  in 
the  case  of  pituitary  extracts,  we  are  dealing  with  a 
motiltne  whicli.  in  a  state  of  cliemical  purity,  would  be 
fiiHv  as  active  ;is  btta-iniidoazolylethylamin.  And  this 
agam  leads  to  the  iupfxjaition  that  the  oxytocic  prin- 
ciple (ormotiliiK)  of  the  hypophysis  is  not  a  hormone 
or  substance  specific  to  thi«i  ortfan.  btit  i^  rather  a  widely 
distributed  substance,  cvcrj'^vhcre  the  same,  which  may 
have  ks  origin  in  the  varioos  tiseoes,  in  the  gastric  or 
inte5tinal  mucosa,  or  which  may  be  absorbed  as  such 
from  among  the  products  of  digestion.  In  any  event, 
we  may  weD  ajpiee  with  the  Johns  Hopldns  pharma- 
colo^^ts  that  the  active  principles  of  the  hypophysis 
cerebri  have  not  yet  been  isolated  as  chemical  indi- 
viduals. 


FHUir  ACIDS 

Although  fruits  are  held  by  aome  persons  to  be  a 

luxury  rather  than  a  dietary  necessity,  thoy  hn'.e 
recently  come  into  a  greater  popularity  than  ever 
before  in  the  ration  of  man.  The  typiod  American 
breakfast  provides  for  fntit'^  of  -otiic  ^jjrt  as  a  p;irt 
o£  the  menu.  They  enter  likewise  into  the  larger 
meals  of  the  day,  and  thns  secure  pronunence  whether 
it  be  because  they  arc  reg.irded  as  -tiiTtnlatinir  to  the 
appetite,  as  endowed  with  laxative  properties,  as 
soutxes  of  actual  nutriment,  or  merely  as  adding  a 

pleasing  variety  to  the  diet  regardless  of  any  unique 
dietary  virtues.  Almost  all  fruits  contain  .sugar. 
Experts  in  nutrition  at  the  present  time  are  inclined  to 
a'jcert  that  fresh  fruits  and  vegetables.  altliuU'^'h 
watery,  are  convenient  sources  of  many  of  the  sub- 
stances which  are  needed  by  the  body  in  small  amounts. 
Ountint;  a  government  publication,'  it  is,  in  fact,  gen- 
erally believed  that,  unless  the«e  foods  are  used  to  sonic 
extent,  the  diet  vrill  be  tacking  in  mineral  materials  and 
in  other  important  growth  and  health  promoting  sub- 
stances. They  are,  however,  not  important  sources  of 
fuel.  They  contain  littfe  protein  and  no  fat.  The  evi- 
dence of  tlte  extent  to  which  fruits  are  used  lies  in  the 
fact  that  the  crop  is  valued  at  considerably  over  2CX) 
million  dollars,  of  which  the  major  share  belongs  to 
the  orchard  fruits.  Nearly  200  million  bushels  of 
a]>ples  alone  are  produced  in  the  United  States  each 
year. 

All  of  the  fruits  contain  noticeallc  ainounts  of 
organic  acids,  varying  with  tfu  '-ik  i  i;  >  iTUoh  td.  A-  a 
general  rule  the  acidity  tends  to  decrease  w  itli  the  pr<<^'- 
rcss  of  the  ripening.  The  nature  of  the  aoid=  prrn*  rit 
has  hitlurtii  l)een  ai;\tiiinij  hnt  ncriir..tcl'.  dvtiMiuincd. 
Ill  a  |4tiicr;il  way  U  Iua  been  the  custsjin  ui  .sotue  quar- 

L  Hunt.  Ciiroln  c  L. :  Ffrtb  Ffutt?  ati-J  VccclJiblc*  as  Coascrvcri 
ef  Ollwr  Staple  Feodi.  V.  &  Ol|K.  Aff.,  Vamtn'  BulL  871,  /u!>. 
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ters  to  distinguish  between  highly  acid  and  "subacid" 
varieties — distinctions  of  a  quantitative  rathor  than  a 
qtiahtative  character.  The  aciflity  of  fruits  is  said  to 
be  largely  due,  not  to  free  acid:*,  but  lo  acid  salts,  of 
which  llie  add  pitassiuin  tartrate  (cream  of  tartar)  of 
gra|>e'!  may  serve  as  an  exnniijle.*  However,  more 
than  an  incidental  interest  attaches  to  these  questions. 
Not  only  may  different  adds  have  unlike  r6les  in 

promoting  some  of  the  effects,  such  as  laxative  action, 
now  vaguely  assigned  to  fruits ;  but  there  is  reason  to 
.believe  that  some  of  the  fruit  acids,  such  as  tartaric 
and  benzoif.  an-  o.\.i<!izc(i  with  difTiculty  if  at  all  in  the 
body.  The  more  readily  burned  fruit  acids  act  to  pro- 
mote potential  alkalinity;  for  when  the  organic  radicals 

are  oxidized  to  carlxin  dinxiil  and  water,  so  nnwh  of 
any  base  as  was  combined  with  the  organic  ;>' id 
remains  as  a  carbonate.  Thus,  contrary  to  the  poptilar 
'  rlif  f,  in  metahoh.sm  most  of  the  ariil  fruits  aimally 
function  as  base-forming  foods,  in  accord  with  this  the 
use  of  fruits  tends  to  diminish  the  addity  of  the  urine, 
txccpt  in  those  cases  in  which,  owing  to  incomplete 
oxidation  of  the  fruit-acid  in  the  system,  the  potential 
alkalinity  is  not  fidly  realized.  Blatherwick'  found,  for 
example,  that  SOch  foods  as  oranges,  raisins,  apples 
;n  .1  bananajs  arc  very  efficient  in  reduciv;'  the  acid 
output.  A  further  hnportance  of  the  fruit  acids  is 
associated  with  the  part  they  play  in  jelly  making. 

The  rjiiri-nii  of  Chrmi=tr\  nf  the  United  States 
Department  of  Agriculture  has  undertaken  a  critical 
investigation  of  the  add  content  of  fruits.  The  dicm- 

isls,  Bigelow  and  Diinhar,'  state  tliat  the  Inirden  of 
evidence  in  the  literature  indicates  that  tartaric  acid 
Is  not  an  ingredient  of  fruit  juices  except,  of  course, 
grrpe  juice.  Citric  and  malic  adds  are  d»  characteris- 
tic acids  found.  Sucdnic  add  may  occur  in  small 
quantities,  especially  in  unripe  products.  Salicylic, 
b'luoic  and  formic  adds  have  been  reported  now  and 
tlvn  to  occur  in  trace*,  the  pre.<;eiicc  of  benzoic  acid 
in  cranberries  and  phnns  heinj;  more  conspiaious. 
The  acids  of  some  of  the  fruits  like  the  apricot  have 
rot  been  positi; el\-  idcn'.ihcd,  Tli"  Vehavior  of  citric, 
malic  and  tartaric  acids  ni  metabolism  has  recently 
been  discussed  in  some  detail  in  The  Journal.*  The 
ttntative  conclusions  reached  by  the  government 
bureau  indicate  the  following  results: 

Fruit  Acids  foand 

A|»ple  .......Malic  only. 

Banana  ProbaUy  malic  tmly. 

Cantaloope  .......Malic  noae— ^olmby  all  citric 

Cbeny  Usiie  only. 

Cranberry  ,  Citric  probably  predominates— mafic  also 


Curiam   Citric  probaMy  pRd(iaMnate»-fnaUc  some- 

times present. 

3.  Sbcrman,  H.  <'.:  Fond  ProducK,  New  York,  1914,  p.  352. 
J.  Blatherwick,  N.  R.:  Sp«i|iC  R*le  of  Foodi  in  RrUtton  to  Com- 
pc»ition  of  Ihf  I'rine.  Arch.  Int.  Med.,  Stplcmlxf.  1914,  p.  409. 

*.  Biselow,  W.  D..  and  Dunbtir,  P.  B.:  The  Acid  Content  of  Pniits, 
Jour.  trMtij.'n.\-  and  Elnginecring  Chrm.,  1917,  9,  763. 

J.  I  he  lli  h.i»ior  of  Malic  Add  in  llw  Body,  cdilortal,  Tiie  Jovtn*'. 

44(  Tkc  BclMvivr  vt  Tkrce  Orvuiic  Actd* 


Gooseberry  Malic  and  citric. 

Peach   Probably  malic  only. 

Pear   Malic  only  in  some 'varieties;  citric  prob- 

.-i!)ly  prnlrimtn.'ites  in  Others  witb  tmsll 

^.raoujiu  ui  malic. 

Persimmon   Probably  malic  only. 

Plum   ...Malic  only. 

I'>  -ncRranatc   Probably  all  citrk   no  malic  OT  tartaric 

Uuilice   Malic  only — no  citric. 

Raqilierry  (red).. Probably  citric  only  walic^  if  present,  in 

traces  only. 
Watermetoa  ......Malic,  no  citric 

niijelow  and  Dunbar  say  that  these  generalizations 
arc  not  offered  as  final  statements.  It  is  possible  that 
later  work  may  modify  them  in  sork  particidars. 
Undoubtedly  traces  of  acids  other  than  those  here  con- 
sidered  occur  in  many  fruits,  and  it  is  possible  that 
tftese  may  sometimes  be  found  in  important  quantities. 
They  add  that  the  results  ohiained  with  pears  empha- 
size the  danger  of  drawing  general  conclusions  as  to  the 
add  content  of  fruits  from  the  analysis  of  a  limited 
number  of  varieties  or  f-vcn  of  a  litnitcd  mimher  (if 
samples.  It  is  believed,  however,  that  the  general  con- 
dttskuis  drawn  from  those  cases  in  whidi  a  oonsidef ■> 
able  number  of  samples  were  examined  are  oorrect 


A.  U.  A.,  July  7.  1917,  p.  44(  The  B 
M  ihc  awlgr,  lUMh  Jl.  »l^  * .  IM. 


THE    TOXICITY    OF    ULTRAVIOLET  LIGHT 

Ultraviolet  light  can  give  rise  to  a  large  number  of 
photodiemical  reactions.  It  is  not  surprising,  there- 
fore, to  find  that  it  is  active  also  on  protoplasmic  sys- 
tems. It  has  kmg  been  known  that  various  small  ani" 
mals  such  as  are  found  in  fresh  wator  fee  from  places 
ilhtininatcd  by  ultraviolet  ligliL  Undd^  suitable  con- 
ditions it  has  a  lethal  effect  on  micro-organisms ;  hence 
the  plan  of  using  ultraviolet  radiation  for  the  sterili- 
zation of  water.  To  the  physician  the  effect  of  this 
form  of  light  waves  is  familiar  through  its  manifesta- 
tions on  the  skin.  It  is  responsible  for  the  inflamma- 
tion called  sun!>urii  (crythcnia  solarc).  The  care  taken 
to  protect  workmen  in  electric  weldiiifj  hy  having  thetn 
wear  spectacles  impermeable  to  light  of  short  wave 
leogths,  and  frequently  to  protect  parts  of  the  skin  that 
arc  exposed,  is  due  to  the  fact  that  the  arc  spectrum 
oi  iron  is  very  rich  in  ultraviolet  lines.  Ultraviolet, 
light  has  furthermore  already  found  employment  in 
therapy.  !t  is  a  remarkable  fact  that  the  excitability 
to  ultraviolet  rays  is  independent  of  temperature — a 
fact  which  substantiates  the  view  that  they  promote 

their  effects  bv  a  photochemical  reaction,  the  products 
of  which  may  excite  suitable  receptive  organs  or  struc- 
tttres  in  the  skin  or  elsewhere.* 

The  greater  nunilHT  of  the  con.=titiii-nts  of  living 
cdls  do  not  absorb  rays  of  the  wave  length  of  visible 
light  Many  of  tiiera,  however,  absorb  ultraviolet 
Hfrht  that,  as  Bayliss  rctnarks,  it  is  not  surprising 
to  find  that  radiations  of  this  kind  have  a  very  power- 
ful effect  on  living  cdls  as  a  rule.  In  a  stndy  of  the 

1.  An  inIer»tioK  account  of  th»  Iwhavior  of  ultraviolrt  lidh;  it 
found  in  W.  M.  BtyliM*  Pfiocipk*  e(  Ccnctal  PlqptiolOfT,  Lcodon, 
ins,  p.  SCV,  rnn  wWdl  mm  «f  Ita  faeli  |lMa  aw 
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possible  oHein  of  the  toxicity  of  ultraTiotet  light, 

Harris  i.uA  I 'nvt'  of  the  l'tiivi;r,?ity  of  California  point 
to  the  general  law  of  photochemical  action  that  only 
tliose  rays  are  effective  which  are  absorhed  by  the 
."•ystcm  in  which  the  reaction  occurs.  VisilJi  liqlit  rays 
are  not,  as  a  general  rule,  selectively  absorbed  by  pro- 
toplasm, and  hence  tlteir  action  is  ttsually  confined  to 
specialized  pigmented  areas  which  constitute  the  re- 
ceptive elements  of  optical  sense  organs.  Ultraviolet 
light,  on  the  contrary,  is  generally  highly  toxic,  even 
for  colorless  organisms.  Since  this  toxicity  presum- 
ably depends  on  photochemical  reactions  and  is  at- 
tributable to  tliena,  the  question  presented  itself  to  the 
Galifonua  investigaton  as  to  the  constituent  of  the 
protopla.sm  %r>  which  we  are  to  attribute  the  selective 
absorption  of  lltcsc  rays  which  is  the  necessary  prec- 
edent of  their  photochemical  activity.  Various  OKl- 
siderations  tliat  need  not  be  rehearsed  here  poitit  to 
the  proteins  as  tiie  jjarticipants  in  this  phenomenon. 
Kober*  has  confirmed  the  existence  of  an  absorption 
hand  in  the  ultra\-iolet  in  solutions  of  the  amino-acid 
tyrosin  derived  from  proteins,  and  also  hnds  that  a 
similar  band  is  exhibited  by  solutions  of  phenylalanin. 
The  other  ;unino  acid  consliluer.ts  of  the-  protein  mole- 
cule exhibit  only  general  (that  is  nonselective)  absorp- 
tion in  the  ultraviolet  spectrum. 

'Hie  iin<<;ihilfty  is  thus  indicntpr!,  Hr^rri?  nnrl  Hoyt 
further  remark,  that  the  tyrosin  and  phenylalanin 
radicals  of  the  proteins  eonstitute  the  optical  sensi- 
tizers which  rende  r  living  cells  susceptible  to  the  toxic 
action  of  altraviolet  light.  If  this  should  prove  to  be 
the  case,  then,  they  say,  passage  of  the  light  throtigh 
solution=^  of  ))rot<in>  or  the  aromatic  amino-acids 
should,  by  absorption  of  the  toxic  rays,  to  a  greater 
or  less  extent  deprive  the  tight  of  its  toxicity  for  pro- 
toplasm, .^n  experimental  study  of  thr  rate  at  which 
lower  Hving  organisms  on  exposure  to  ultraviolet  rays 
are  exterminated  when  living  in  water,  in  contrast 
with  a  medhmi  containing  various  organic  snb-tanrrs, 
showed  a  surprising  protective  aaion  on  the  part  of 
sonic  of  these.  The  results  obtained  by  the  CaKfomia 
investigators  are,  as  they  express  it,  dccidfdiy  in  har- 
mony with  Jhe  view  that  the  susceptibility  of  pro- 
toplasm to  ultraviolet  light  is  conditioned  by  the  selec- 
tive absorption  of  the  toxic  rays  by  the  aromatic 
amino-acid  radicals  of  the  proteins. 

2.  Htrrit.  V.  I.,  and  Hoyi.  H  S  :  The  Pa»ibU  Origin  of  the 
Teiiriiy  «f  C11rn-Vi«Irt  l  ight.  S<-t.'t.-c,  M,  Sift  , 

J.  Kiolicr.  P.  A. :  .Siiccirc.£T'.r<hir  Siiiily  of  Aimm-ACld>  Utd  , 
iMm,  Iwir.  WM.  CbCD,  191!.  <ii. 
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Specialii.itio«  in  MiMtaiy  HofpttsI*.— According  to  the 

.\.diTJu..<Jii^i  Tiltisihrift,  Strauss  of  Berlin  has  lieen  appcal- 
iiiR  to  the  .iiithorities  In  ciistrilnitc  \\\v  sick  and  wounded  in 
the  h<.5ptt.n1s  hy  special  Rroups.  as  this  wottid  materially 
facilitate  tlie  s<  r'.  ir'  Ali  auIi  m.ich  affections  and  chronic 
tlyseiilcry,  requiring  a  .spcci.*!  UitU  should  he  collected  in 
one  hospital.  Men  with  trench  ncplirilis  sliouW  lie  separated 
into  two  (iToups.  the  mild  and  the  severe  case<,  The  idea  is 
already  rt  ali/td  to  a  certain  extent  in  mar  ^  .^intii  rs,  but  he 
iiiatsu  that  it  shuiiUl  t>c  carried  much  farther  as  a  great  aid 
10  efficiency. 


WAB   SESSION   OF   TUE   CLINICAL  CONGBESS 

The  Ginical  Congress  of  Surgeons  of  North 
America,  in  its  eighth  annual  session  at  Chicago,  was  a 
war  «cs?ioii.  Thf  clinic>  of  each  dnv,  held  in  the  vari- 
ous iiospiiali,  were  in  large  pari  devoted  to  demonstra- 
tions of  *ar  mcthtKls,  of  the  new  antiseptics,  of  the 
new  treatment  for  war  Imuhs,  and  of  the  handling  of 
cases  of  shock.  But  the  outstanding  features  were 
the  afternoon  and  tncninj,'  sT-^-ioris.  These  Ii!ouL;Iit 
home  to  the  auditors  tiie  immmence  of  Ainn  ii  .i  s 
active  participation  in  the  war.  Many  of  the  audxrice 
were  in  uniform— on  active  duty — and  on  the  speakers' 
rostrum  at  each  session  sat  representatives  of  the 
medical  department.s  of  our  Allu  -,  Frauci  ami  Britain, 
and  the  Surgeons-General  of  our  own  governmental 
departments.  At  the  opemog  session,  Monday  evening, 
the  medical  profession  responded  with  repeated  oiit- 
bur&ljt  of  the  greatest  enthusiasm  to  the  patnoiic  utter- 
ances of  the  noted  speakers.  Even  the  most  doubtful 
skeptic  would  have  bieen  convinced  at  that  session  that 
the  American  medical  profession  is  in  the  war  whole- 
heartedly, and  resolved  to  do  i^  '  tu  st"  rather  than 
merely  its  "bit."  The  greatest  outburst  of  all  occurred 
with  the  announcement  that  18,000  physicians  have 
offered  their  services,  without  con.scription,  to  the 
government,  and  that  special  conscription  of  the  med- 
ical profession  would  not  be  needed.  Meetings  of  this 
character  give  to  those  who  attend  a  perspective  as  to 
the  stand  which  the  medical  profession  is  taking  on 
prohletus  of  the  day;  at  this  time,  partirti1ar1\ ,  they 
give  a  stimulus  to  all  as  to  the  need  of  ioini  lcie  and 
hearty  cooperation  with  the  government  in  the  ordeal 
which  it  faces;  above  all,  they  stimulate  in  each  indi- 
vidoal  a  spirit  of  self-sacrifice  and  willingness  to  "do 
his  bit."  This  is  Xhr  ^ri  aicst  service  which  organi;!a- 
tons  may  render  to  their  members  and  to  the  public, 
and  that  this  is  realized  is  evklent  from  the  stale- 
n-ciit  of  Surgeon-Gerif  rn!  r ^orgas  that  nrffnnized  me<li- 
cinc  luus  given  more  aid  tiian  any  other  civilian  agency 
to  America's  successful  activities  thus  far  in  the  war. 


THS  CHEMICAL  STRVCTQBS  OT 
HVCLXtC  ACID 

The  bustle  of  a  buqr  world,  particularly  in  war  time, 
is  likely  to  leave  us  oblivious  to  the  beauty  or  the 
ihiportance  of  happenings  which  do  not  show  on  the 

surli'.ce  tin  ir  i!ii  i'ct  application  to  everyday  afFaii.^. 
Yet  even  a  brief  consideration  of  the  fundamentals  of 
such  modem  necessities  as  the  dynamo,  the  wireless, 
the  coal  tar  dyes  or  the  antiseptics,  will  carry  us  back 
to  the  little  heralded  research  of  some  quiet  investiga- 
tor in  a  niodcst  laboratory.  In  a  spirit  of  dutiful  recot;- 
nitton  of  important  contributions  of  this  sort  we  cannot 
refrain  from  reference  to  a  series  of  investigations  on 
the  chemical  structure  of  the  nuolcic  .icids,  i'lilmirniing 
in  recent  papers  from  the  l.^hnratoi y  of  plivsiologic 
chemistry  at  the  Johns  Ho|  Uius  I  ":ii  vt  rsit) .'  To  the 
biologist  the  nucleic  acids  are  familiar  as  integral  com- 

1.  Th(M  ban  Ucn  fiMobed  by  WtMcr  JotiM  ind  coUabontoc* 
in  ibc  Journal  •(  Bdtlniict]  Chcidflry,  1»U  %»  1917, 
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ponents  of  every  lUKlcated  tell  in  living  beings;  to  the 
physician  they  furiher  recall  the  purins,  which  play  a 
part  in  the  genesis  of  uric  acid.  Recent  studies  have 
definitely  indicated  that  there  are  two  distinct  types  of 
Tuiclcic  acids,  one  ot  wliich  is  I'niind  in  animal  tissues 
and  the  other  in  plants.  Our  knowledge  of  plant 
nucleic  adds  has  been  acquired  from  the  study  of 
products  from  two  sources :  the  wheat  embryo  and 
yeast.  It  has  now  been  ascertained  that  these  plant 
nucleic  acids  are  probably  identicaL*  They  arc  com- 
posed of  the  groups  of  four  mononudeotids  (oom- 
pottnds  of  a  nitrogenous  substance  [either  a  purin  or 
a  pyrimidin],  a  carboh\dr.».!c  ami  plin:  ]ihorii.  acid) 
joined  together  through  their  carboliy<irate  groups. 
The  details  of  such  chonical  structure  would  probably 
interest  most  of  our  readers  as  little  as  the  intri- 
cacies of  modern  experimentation  in  the  science  of 
immunology  on  which  much  u.seful  .serum  therapy  has 
been  based.  No  one  will  gainsay,  however,  that  the 
unraveling  of  the  structntv  of  a  cotnpound  represented 
by  the  enipir  ii-  forniiila  C,.  TT.  ,  N,^  O-.,,  P,  i?  no  mean 
,iccom|jli.sl.m(.nt.  .\nil  lo  associate  tiiis  s|>kiutid  labor 
largely  with  the  names  of  American  investigators  — 
Osborne,  Wheeler,  Johnson,  Levene,  Jacobs,  Jones  and 
othen — lends  a  national  pride  to  ^  aocMnplishment 

UNWISE  BCJOHOHIES  IN  DIET 
The  desire  to  cooperate  with  the  national  Food 
Admini-stration  in  its  eflforts  at  conscrx-ation,  and  above 
iH  the  .!tteni[>t  to  meet  the  high  cost  of  living,  arc  lead- 
ing tlioughtful  persons  throughout  the  country  to 
^mtinize  every  phase  of  the  food  question.  Women, 
?ays  Mis?  MacKinnon*  in  "A  T-csson  in  Piiyinsx,"  have 
fought  shy  of  the  phrase  "focd  values,"  and  have  pre- 
ferred to  "buy  f ooid" ;  but  in  these  strenuous  days  the 
very  best  service  many  a  woman  can  render  is  deter- 
mined by  her  ability  or  inability  to  manage  her  food 

sllpjilv.  Per'-tmal  ami  iiali<nial  nrei--.il\-  i>  laiil  on 
inany  a  woman  to  make  of  herself  a  wise  buyer.  In 
many  respects — perhaps  it  should  rather  be  stated, 
fundnmcntall}' — the  food  problem  is  one  of  stqiplying 
(iigcsiiblc  stores  of  tiurgy.  There  is  sonic  danger, 
however,  that  the  calorie  may  sometimes  a-iisume  an 
unwise  domination  in  the  selection  of  human  food  sup- 
plies. It  is  admitted  that  conservation  should  never 
nie^in  inidcrnotirishment  or  ninlnufriticin  :  Ini!  tu  a\crt 
possibility  of  these  more  remote  dangers,  wise  buying 
of  food  must  sometimes  look  beyond  the  energy  mea- 
sure in  the  selection  of  the  dietary.  We  are  impelled 
to  this  remark  by  reading  the  advertisement  of  a  cereal 
food  in  a  current  jnuriial  ad<lr<-;>-e(l  c-sciitially  to  medi- 
cal readers.  The  admonition  is  given  to  "Eat  food  that 
will  give  you  the  most  energy  for  the  least  money."  We 
niayacrc|K  tin's  adxicc  and  likewise  admit  the  stateiiitnt 
that  "calorics  measure  food  energy  the  same  as  dollars 
measure  money."  But  when  it  is  further  added  that 
35  cents'  worth  of  the  advertised  product  will  fumisfi 
3.000  calories,  a  day's  need,  the  implication  of  the  suf- 
ficiency of  this  exclusive  product  as  the  sole  constituent 

a.  R»d.  B.  K..  *Bd  ToltiHiMni.  W.  E.:  TtfllM  NhcWc  Add,  Taur. 
WA  Chtm.,  1917,  St,  tn. 

X  MMKttiiiMis  Eapcdmcnw  in  TcjcliiiiB  Pawl  Valati,  Soil.  49, 
Vahmkr  of  tmOt.  Auc  «,  1917. 


of  the  ration  must  be  seriously  questioned.  It  may 
be  true,  as  the  advcrtiscmc!  t  j  r  udly  proclaims,  that 
more  calories  can  be  purchased  in  the  form  of  the 
vaunted  products  for  10  cents  than  is  the  case  in  buy- 
ing sirloin  steak,  lobsters,  bananas  or  even  milk.  Such 
Standards  of  dietar}'  management  and  menu  making 
are  objectionable,  however,  if  they  lead  to  a  tendency 
to  "one-sided"  regimens.  To  accept  the  advice, 
whether  openly  stated  or  implied,  to  live  on  a  single 
dietary  article,  however  inexpensive  and  digestible  it 
may  be,  is  to  overlook  the  fundamental  prindples  that 
are  satisfied  by  variety  in  the  diet.  TTie  fruits  and 
green  \e}^etal)les  niav  be  coni-iarativelv  expcnsi\e  when 
judged  solely  as  sources  of  food  fuel ;  but  they  furnish 
salts  and  vitamins  and  "roofhage"  or  "ballast."  adding 
suitahle  bulk  to  highly  concentrated  foods  like  the 
cereals,  meats,  fats  and  milk  products.  No  cereal  or 
meat  offers  any  considerable  supply  of  lime  to  the 
organism;  nor  are  the  cereal  proteins  taken  as  a  whole 
and  by  themselves  ideal  combinations  from  the  stand- 
prjint  of  the  present  day  science  of  mitrition.  The 
vegetables  and  fats  are  appropriate  supplements  to 
make  a  better  balanced  diet.  In  his  aphorisms  applica- 
ble to  food  conditions  in  war  time,  Bayliss*  has  said. 
"Take  care  of  the  calories,  and  the  protein  will  take 
care  of  itself."  Yet  this  accoin;'liihed  physiologist 
wisely  guards  against  misunderstanding  by  adding  that 
it  is  wdl  to  insure  the  presence  of  accessory  factors 
by  taking  fresh  fruit  and  salad.  Let  the  novice  be 
cautious  in  accepting  ilic  invitation  of  the  lood  adver- 
tiser when  the  latter  overlooks  the  advice  of  the 
student  of  nutrition.  Without  being  limited  to  any 
single  item  of  food,  let  us  see  whether,  in  the  words  of 
Lusk,  "we  have  the  intelligence  to  fitly  utilize  for  the 
welfare  of  mankind  the  resources  which  God  and 
nature  have  placed  In  our  hands." 

nOLATIOH  OF  TETANUS  TOZIK 

Heretofore  tetanus  toxin  and  other  toxins  as  well  as 
ferments  have  defied  the  efforts  to  isolate  them  from 
the  mixtures  in  which  they  naturally  occur.  For  this 
reason  we  know  little  of  the  real  nature  and  chemical 
structure  of  these  remarkable  substances ;  but  a  way  to 
progress  seems  to  have  heen  found,  as  London  and  his 
co-workers  in  the  Institute  for  Experimental  Medicine 
in  Petrograd*  now  report  that  under  certain  conditions 
tetnntis  toxin  and  pancreatic  ferments  may  be  carried 
down  on  colloidal  particles.  They  tind  that  by  the 
addition  of  17  per  cent,  of  ammonium  sulphate  to  cul- 
ture fluids  in  which  tetanus  bacilli  have  been  growing; 
by  centrifugafion,  the  resulting  sediment  being  thrown 
away ;  and  tlien  hy  the  addition  of  from  1  to  3  per  cent, 
more  of  aiimiomunV  sulphate,  a  sediment  is  obtained 
w  Itich  contains  the  tetanus  toxin.  This  sediment  may 
be  dried  in  vacuum  and  rinsed  repeatedly  with 
ammonium  sulphate  without  thereby  reducing  the 
1  1  ty  rif  the  toxin,  .is  n;innto  a  quantity  as 
Q.OOU00002  gm.  being  fatal  for  white  mice  in  two  days 
after  subcutaneous  injection.   They  also  report  that 

4.  Bar'i",  W.  M.:  Thr  PhynntoKy  of  Paad  and  Bmom*  ill  DIM. 
LoiMion,  LongowiK  lirrrn  ft  Co.,  1917. 

5.  LMdM  and  AriMwikf i  Ruuk.  VtMk,  Ifl7,  !«.  Ml.  Lamim 
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by  a  similar  treatment  of  pancreatic  juke  with  20  per 
cent,  ammoniaiii  svtplMe,  the  ainylolytie  Itnnent  ma^ 

1r-  bcoired  in  what  looks  like  a  prav-tifally  fime  form, 
while  with  M)  per  cent  the  proteolytic  fcniitni,  aiul 
widi  SO  per  cent,  the  lijtotytic  fermc'tits  are  carried 
dowik  TlieM  nmarkablc  results  indicate  that  under 
certain  conditions,  which  vary  ni  each  c»we,  tetanns 
toxin  and  pancreatic  frrnitnts  attach  tlumselvf-.  to 
particles  and  thus  become  obtainable  io  nearly  pure 
form.  This  discovery  imy  marie  a  lonK  step  in  adwmce 

in  the  <;tnrlv  nf  tnxins  and  feriWTit*  in  <^eneral,  th«" 
same  printipies  no  doubt  i>eing  afri>iicable  to  many 
otlwr  toxins  and  ferments  than  those  mentioned. 


THB  COMTfiOl    or   CHILD  MORZAim 

IN  ENGLAND 

The  eanses  of  hrsh  child  mortality,  partkt^rly  in 

the  earliest  venr?;  of  life,  are  attrihntrd  to  qttitc  dif- 
ferent circumstances  by  persons  ajjproai  hiiig  llic  sub- 
ject from  somewhat  different  standpoints,  traditions 
or  experience.  The  fact  is  that  the  circumstances  are 
undoubtedly  both  mmierous  and  complex,  varying  with 
lot  alitifs  ;is  well  as  with  clifFei-f-nt  trrnta  of  society.  In 
any  atUck  on  a  problem  of  great  complexity,  it  is 
ustially  helpfvl  to  take  into  carefn!  consideration  the 
views  of  tho«c  rvho  hnve  hnd  Irtr^c  experience  and 
responsibility  in  thr  niattLr    llL-nce  we  are  impelled,  in 
connection  with  a  tupic  that  seems  trite  to  some  but 
is  nevertheless  always  before  us  for  earnest  debate,  to 
refer  to  a  comparatively  recent  report  of  Sir  Arthur 
Xcwsholme.'  ii)>;d'ral  offlLcr  In  the  Loi:il  nin'crr.incnt 
Board,  London.  lie  offers  these  comments;  Maternal 
ignorance  is  sometimes  regarded  as  a  chief  factor  in  the 
causation  of  excessive  child  mortnlity     It  is  a  com- 
fortable doctrine  for  the  well-to-do  person  to  ado[)t, 
and  it  goes  far  to  relieve  his  conscience  in  the  contem- 
plation of  excessive  sulTering  and  niartality  among  the 
poor.    This  doctrine  has  found  favor  in  occasional 
official  reports  atid  in  mis^•^•llaneou^  ailtres'-os  It 
embodies  an  aspect  of  truth,  but  it  is  mischievous  when 
it  implies,  as  it  sometimes  does,  that  what  is  chiefly 
ret|uired  is  the  distribution  of  leaflets  of  advice,  or  the 
giving  of  theoretical  instruction  as  lo  the  inattcrs  of 
personal  hygiene.  Of  course,  carelessness  (the  detri- 
mental eflertii  of  which  the  P>nti-,h   itilhority  places 
above  ignorance),  intempcraini,  puvtity,  overcrowd- 
ing, defective  sanitation,  industrial  employment  of  mar- 
ried women,  the  large  size  of  the  families  of  the  poor, 
and  other  factors  enter  Into  consideration  in  any  study 
of  unnecessary  chiM  ir,o! t.ility .    I'r-t  In  i  nntr  avlMu,^  the 
wives  of  the  wage-earners  with  the  wives  of  men 
belonging  to  other  chisses.  Newsholme  has  arrived  at 
the  conviction  that  the  difference,  apart  from  the  I>an<li- 
cap  of  the  former  in  respect  of  housing,  food  supply 
and  sanitation,  in  the  main  is  one  of  ability  to  secure 
the  assistance  required  in  the  various  contingencies  ot 
tn.ntemity  and  early  childhood.  In  England  tfie  chief 
1.1  ,11,-    t  II    rendering  this  assistance  arc  furnished 
utider  tiie  Midwives  .Act  and  the  N'otification  of  Births 

1.  KorlyHfth  Annual  Report  of  Uxwi  Oo«f«nM:«t  Omrd.  msmb, 
>i>Mltfwmt  cvoMaina  f«po«  «■  norulitjr  «  trim  0  M  S, 
ill  EniiUmI  ami  Wain,  H.  M.  Stttiovvry  Oflk*.  LMdMl.  Kit. 


Acts.  The  notification  within  thirty-six  hours  enables 
visits  to  be  made  on  behalf  of  the  public  health  atldior'' 
ity  as  early  after  notification  as  is  thoug^ht  necessary. 
The  Midwives  Act  regulates  the  practice  of  midwives 
who  attend  more  than  half  of  the  total  confinements  in 
Et^land  and  Waks.  these  being  as  a  rule  the  cases  in 
which  the  additicmal  nwdical  and  nargii^  assistance 
already  ref  eired  to  are  most  needed. 


THE    GASTRIC    SECRETION    IN  INFANCY 

It  seems  to  be  well  established  at  present  that  the 
glands  which  secrete  gastric  juice  in  adults  are  rarely 

iillf.  Fven  dttrirtfj  starvation  there  is  a  (Irtectiihlc  pro- 
duction ot  typical  gastric  secretion  —  ot  wliat  Carisoti 
has  termed  the  hunger  juice.  In  aduh  man  the  acidity 
of  this  fluid  tends  to  be  lowered  by  the  r«^rgitaiion  of 
alkaline  pancreatic  and  intestinal  secretion  through  the 
pylorus  into  thr  stoitiaih.  Taytur'  has  recently  dis- 
covered that  this  formerly  tmsuspccted  secretion  of 
gastric  juice  proceeds  in  the  empty  stomach  of  infants 
also._  Tlie  arid  thus  poured  out  is  often  a^  concen- 
trated as  that  found  in  tlie  adult  stomadt  during  hun- 
ger. The  secretion  contains  pepsin;  and  the  more  pro- 
fuse it  is,  the  higher  its  acidity  appears  to  be.  In  con- 
trast with  what  is  believed  to  be  the  case  in  die  adult, 
however,  Taylor  reports  that  this  secretion  i:i  the 
infant  is  not  neutralized  in  the  stomacli,  but  tiows  out 
iitto  the  small  intestine.  Regurgitation  Ihrotigh  the 
infant's  pvloni5  docs  rot  occur.  The  stomach  of  n 
starving  intanl  can  apparently  secrete  front  50  to  200 
c.c  ,  or  more,  of  highly  acid  juice  daily.  This  equals, 
as  Taylor  remarks,  the  atnount  Engd  obtained  in  his 
ca<%  of  pyloric  stenosis,  which  has  served  as  the  clinical 

h.isi-  for  the  theory  tliat  hyiii-r.u-iility  or  lly|ier-,ecretion 

of  the  gastric  juice  is  an  ctiologic  tactur  in  tiiat  disease. 
In  the  light  of  the  fact  d»t  active  gastric  juice  Bccms 
to  be  availnMe  in  unexpected  quantity  and  potency,  we 
can  understand  Taylor's  contention  tliat  the  theoretical 
objectkms  to  tube  feeding  in  premature  infants  no 
longer  are  valid.  Deprivation  of  food  is  frequently 
used  as  a  remedial  measure  in 'certain  digestive  dis- 
turliaiKc^.  Ta\l<)r  Mi^f,'i-sts  tliat  thei ai)eiiiic  -l.irvation 
in  acute  alimentary  disorders  and  in  summer  diarrheas 
may  owe  its  success  in  part  to  the  he^litened  tonus  of 
the  alimentary  tract,  and  in  part  to  the  pouring  out 
of  highly  acid  detoxicating  and  disinfecting  gastric 
juice  into  the  small  tnteatine. 


PKIMARY   TUBEKCOLOSIS   OF   THE  TONSILS 

In  recent  yeara  the  tonsils  have  been  regarded  as  the 
portal  of  entry  for  nnny  diseases,  bat  it  does  not 

appear  that  t  xatnin.ilion  of  tonsils  after  removal  has 
yielded  much  mionnation  of  value  in  regard  to  their 
supposed  relationship  to  disease  elsewhere.  Mitchell,* 
however,  has  recently  published  some  interesting 
observations  from  Edinburgh  on  primary  tuberculosis 
of  the  faucial  tonsils  obtained  fmtn  chiidren  with 

I.  T.iylnr,  Rnod:  Hmiirrt  and  Appetite  Secfelion  nf  tiMiric  Juke  in 
Iiira:>u'  Sli>inich»,  Am.  Jour.  l>i».  Ciiild.,  October.  1917,  p.  25S. 

i.  Mitclwn,  A,  F.:  Pfimry  TmlxmilMis  of  the  Faucial  Tamil*  in 
ChiUlrcn.  J«ur.  Pm1>.  aiHl  IbcieriaL,  »I7,  »i,  24«L 
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MEDICAL  MOBIUZATION 


tuberculosis  of  the  upi'cr  cervical  lymph  nodes,  and 
from  diDdren  with  enlarged  tonsils  only  and  without 
evidence  of  tttbcrculosis  of  the  cervical  glands  or  else- 
where. In  the  tirst  group  were  100  children  and  six 
adults.  In  no  case  was  it  possible  to  establish  the 
presence  of  tuberculosis  prior  to  removal  and  examina- 
tion of  the  tonsils.  The  tonsns  were  rarely  painful, 
.  rn!  there  were  ru»  symptoms  except  swelling  of  the 
upper  cervical  nodes,  which  in  about  one  fourth  of  the 
cases  was  slight  and  in  the  rest  rather  extensive.  On 
i  rcroscopic  examination  forty-one,  or  38  per  cent.,  of 
t!ie  tonsils  were  definitely  tuberculous.  Animal  inocu- 
lation in  ninety-two  cases  gave  twenty  positive  refults, 
the  bovine  type  of  bacillus  being  isolated  in  sixteen. 
There  were  100  cases,  all  m  children,  in  the  second 
f;rr.np  willi  i.-nlar^rd  tonsils  only.  Tlic  cervical  glands 
were  palpable  in  all.  Micros :opically  nine  cf  the.se 
tonsils  were  tuberculous  also,  all  nine  giving  positive 
rtsults  on  inoculntioii.  The  Xy\tc  of  orf,';inis!ii  in  four 
nas  bovine,  in  two  luiinan,  and  in  tluec  undetcriuiiicd. 

The  tubercles  in  the  toiisits  were  situated  near  the 
('eeper  portions  of  the  ciypts,  and  also  directly  beneath 
the  surface  mucosa  as  well  as  deep  in  the  tonsil  close 
to  the  capsule,  the  first  two  being  the  favorite  locations. 
The  position  of  the  majority  of  the  tuberculous  foci  in 
nlnces  within  easy  access  of  the  oral  cavity  may  be 
laVt  ii  sdpj^'e-tinp  infection  by  way  of  the  mouth 
rather  than  by  way  of  the  blood  or  lymph  by  backward 
transports  The  absence  of  any  signs  of  pulmonary 
tuberculosis  in  such  casr?  a=:  these  studied  by  Mitchell 
may  be  regarded  ;is  < \i(lt  nci'  that  the  lesions  in  the 
tonsils  are  primary  and  not  tlu-  rrsiilt  of  infection  from 
the  sputum,  and  also  that  the  cervical  lymph  nodes  are 
probably  secondarily  infected  from  the  tonsils.  The 
latter  conclusion  would  point  to  the  necessity  of 
reittoval  of  the  tonsi!^  in  operation  for  removal  of 
tithercfllous  cervical  lymjih  glands.  The  importance  of 
tlic  Hiilk  supply  as  a  source  of  the  infection  in  cases  oi 
tonsillar  tuberculosis  is  emphasized  by  the  fact  that  in 
many  instances  in  the  series  under  consideration  the 
infertinp  oi'|^nnT<:m  \vn=:  of  the  liovinc  type.  Tndccd, 
the  results  recorded  by  Mitchell,  winch  arc  of  sjiccial 
interest  because  of  the  large  number  of  cases  in  which 
he  found  tuberculosis,  shotdd  stimulate  to  other  and 
even  more  extensive  studies  of  tonsils,  removed  for 
whatever  reason,  in  order  that  their  relation  to  tuber- 
culous infection  and  possibly  also  to  other  conditions 
may  be  detennined  still  more  precisely  than  is  the  case 
at  the  present  time. 


W«r  MiA  tte  AetivatiaB  «f  RMtth  Iattnits<— Hie  probtems 

of  ittbercnlosiSt  venereal  di<casr,  insanity  aiMj  necrcntini, 
which,  even  with  all  o«tr  liiKlily  intelligent  and  awrgetk 
(iropagandu.  have  hitherto  interested  only  a  haadfiil  of  spe- 
ciali.'it5.  comparatively  speaking,  have  suddenly  beeonw  the 
common  concern  of  all  ihc  branches  of  the  federal  and  stale 
Kc'vernnients  which  have  anythinK  to  do  with  the  fi»;hting 
t  rc(  s  and  of  cvcrylKxly  who  has  a  son  or  brother  or  swcct- 
■;,<  .i.'-t,  or  even  a  mere  acquaintance,  tn  khatci  or  scrgc  or 
linen.  The  prospects  are  that  the  .American  loldier  will  he 
the  most  "protected"  and  he*t  cared  for  individual  that  the 
world  has  ever  sieTi,  :uul  tlia!  there  will  lie  protection  and 
care  left  over  for  at  least  a  i>art  of  the  civil  population. — 
The  SMTDty. 


MedicAl  iSohiiijhtion  iuid  tA«  War 


m   FLANDERS*  FIELDS 

In  re r"^*"1iiciiiK  in  these  cohimns,  OctolKr  6.  the  poem  In 
Flandi'is'  FuUIs,"  by  Dr.  John  McCrae.  Montreal,  now  in 
Frr.iui-.  it  v^;l^  M.irri!  !li:tt  t'':r  \>i,rm  lir.il  appeared  in  the  New 
York  Times,  credited  to  Capt.  John  "McRae."  In  it.s  issue 
for  the  same  week— October  J— (he  Ou$UM>k  published  the 
poem  under  the  caption  "From  Hit  Note-Book."  with  the 
following  notr : 

Iti  ;i  lit-uk  t  jiinil  r,[jt;n  the  hoiSy  oi  HccGiid  LiCUtcnaos  A.  H.  W. 

Bentty,  of  ibe  MjiKhestr-r  Rniii^^t*  SAJTS  "Answers.'*  tbc  following 
verses  were  found.  lie  bad  CTUtently  jotted  them  down  jtbortly  IK-Uirc 
the  action  in  wbkh  bt  met  M*  dMlhu  Tkcfc  is  MBctUiit  propbMlc  ia 
them— »  thonali  f>>*  wixr  hwl  •••"«  ftfdmvwhdac  ttat  bw  own  tina 
was  coming, 

T!ic  original  puWu;itinti  uf  "In  Flanders'  Fields"  was  in 
Punch  i  l-i  tif?onl,  Di  r  H,  1915,  page  468.  It  appeared  anony- 
mou»l>  — tivv  ci  rnm  ii)  [liattice  of  PuHth — the  name  of  the 
author  Itcmn  k'>c"  m  the  index  of  the  volume.  Thcic 
it  i-s  credited  to  "'McCree,  l.t.  Col.  John"— evukntly  a  tM>o- 
grapbical  error.  It  is  curious  that  in  both  FuHrh  and  (he 
New  York  Timet  the  author's  name  is  spelled  noofrecUy, 
and  in  eadi  diJicrently. 

Bdow  is  another  poem  by  Ueut-CoL  John  If cCfse,  from 
tlie  Speelaur  (London),  Jane  SO,  1917: 

THE  ANXIOUS  DEAD 

O  guns,  fall  silent  till  the  dead  men  kett 
Above  Ihtir  heads  the  legions  pressing  <m; 

(These  fought  their  fight  tn  time  of  bitter  fear 
And  died  not  ktutwing  how  the  day  had  gene.) 

O  flashing  tnuczles,  pause,  and  let  tlu  m  see 
The  coming  datfn  ihaS  streaks  the  sky  afar: 

Then  let  your  mighty  chorus  witness  be 
To  them,  and  Caesar,  that  zve  still  make  war. 

Tell  them,  O  guns,  that  we  home  heard  their  eattt 
That  nv  have  sworn,  and  wiU  not  lum  aside, 

ThiU  :cc  zAU  oincivd  iiU  -^vc  vein  or  fall, 

Ihc!  ut  ;cill  A-i'.'/i  thf  faiih  for  ichtih  they  died. 

Bid  thnii  be  patient,  and  sotnc  duy,  anon 

l  licy  shall  feel  earth  entirapt  in  silence  detpt 

ShaU  greet,  in  wonderment,  the  quiet  dawn. 
And  in  content  may  turn  them  to  their  sleep. 

—John  KcCrae. 


FkysIdiBS  Sseonuandod  for  Conunlsslott  to  the 
Madieal  KaMiva  Corps 

During  the  week  ending  October  20t  224  physicians  were 
reconmcnded  to  the  .\diut ant-General  of  the  Anny  for  com- 
mission in  the  Medical  Rciscrvc  Cbrpt,  die  proportion  lieinf 
forty-two  capteina  and  lft2  Ikuteii^nts. 


Now  Bod  Cross  Diwetar-ISeaMral 

Jesse  I  I.  Jones.  Houston,  Texas,  hss  been  appointed  diree- 
tor-general  of  military  relief  of  the  American  Red  Cross  to 
sncoccd  John  D.  Ryan,  who  was  leccntly  appointed  to  RKm- 
benhip  on  the  War  Gooneil 


Albany  Competss 

Dr.  Henry  L.  H.  Shaw.  Madison  Barradcs,  New  YoTk, 

enters  the  name  of  Albany  in  the  competition  of  cities  marked 
by  patriotic  phyiiciana  in  Albany  there  are  \76  physicians, 
of  whom  148  are  members  of  the  Cuunly  >fi/<lical  Society; 
fcri>  SIX  have  received  c< mrMissMti-,,  iiui  i,<\:\  one  are  now 
in  active  service;  fourteen  have  been  rejected  on  account 
of  physical  disability,  age.  etc.  This  gives  a  percentage  of 
26  (or  all  physicians,  and  31  (or  members  of  the  County 
Society,  not  including  tboie  whose  applications  were  rejected* 


MSmCAL  MOBIUZATtON 


Joi«  A.  M  A 

Oil.  in? 


New  Jersey  SUte  Seeiety  Contributes  to  Beltuin  KeUef 

The  Jolbnal  is  informed  by  the  Belgian  Relief  Committee 
of  the  Emergency  .■Vid  of  Pennsylvania  that  the  Medical 
Society  of  New  Jersey,  through  its  treasurer.  Dr.  Alexander 
Mercer.  Newark,  has  contriTnitcd  Jl.fW  ffv  F?r!t;ir.n  rclii-f 
This  oontribtitiun  has  been  furwiirdcil  tu  tiir  B»-lKi.in  .Mini-icr 
of  State,  Monsieur  de  Sadelet'r,  to  bi  fl  tu  .ml  tho  Uclgiiiii 
rliiiilrcn  wlio  arc  ill  and  destilulc.    In  '>riU'r  to  t]ie  lives 

of  these  children  it  has  l«en  necessary  to  take  them  out  of 
invaded  Beigium  for  a  tittle  while,  and  a  special  arrangement 
has  bed  made  throuKb  the  Ditich  legation  *o  Ibat  tfda  work 
is  tyatematically  carried  on  Ukr  the  "Conntry  Wechf'  plan. 
Tlie  dkUdren  are  taken  to  Holland,  fctl.  nonrislwd  and  brottghi 
back  to  kealHi,  and  then  retamed  to  their  parcnta. 


UadI  «f  W«MB  foe  France 

The  first  unit  of  women  doctor*  ami  rfentist.-i  for  service  in 
a  base  hospital  in  France  has  b<fti  niTiiiJjjcd  by  the  Women'-- 
Mospitll.  New  York,  ttrdcr  thr  ilnciilr<n  of  Dr.  Rosalie 
.Slaughter  Murton.  )irt:5;<Jri,t  i.f  -hi  Wi  iiKii's  Hospital,  and 
Dr.  Eliralicth  lohntrn  \'i\n  .'^Ukc,  supcruUcndcnt.  The  mem- 
bers of  the  unit  art  r»r>  Dnrolhy  Child  and  Florence  C 
Child,  both  of  i^hiUdeiphia :  Bthel  Lyon  Heard,  Galveston. 
Texaa:  Esther  L.  Blair,  DixmoBt,  Pa.;  Either  E.  Pkrhcr, 
Cornell.  N.  Y.;  Uarion  t.  Stevens,  New  York  Gty;  G.  F. 
Ncvtns  and  Heiien  L.  H.  Woodroffc,  San  Francisco,  and  dcLatn 
Kinney,  New  York  City,  a  dentist.  Miss  Martha  Townsend. 
a  (raisuate  nnrse  of  the  Women's  Hospital,  who  has  served 
with  the  Fourth  Canadian  Cuntmgirnt  at  Saloniki  ^-I'l  h.is  the 
tank  of  lietitenant  in  the  Caiudian  Army,  will  accompany 
iiu  unit,  which  is  now  faHy  equipped  and  will  toon  tail  for 
rranee, 

Governmeiit  Control  of  War  Ri«k  Beneficiaries 

In  the  Congressional  Amendment  to  the  .^ct  of  Sept.  3, 
191^  establishing  a  Bureau  ol  War  Risk  Insurance  (H.  R. 
5723).  there  is  ample  provision  for  insuring  the  families  of 
enlisted  men  who  are  war  ri^ks  in  the  .Xrmy  and  Navy  und«  r 
(iresenl  condition.^;.  There  i>.  liue  compensalion  of  widow  and 
children  for  Insi  of  support  by  death  or  disability,  and 
paragraph  .1  ot  sent  m  302  (p  IHi  -.t  nt--  that  the  injured 
shall  he  provided,  where  necessary,  with  governmental  inedi- 
cal,  surgical  and  hospital  service,  and  with  artificial  limfaa, 
trusses  and  other  appliances.  "Frovided.  That  nothing  in  thia 
Act  riiall  be  conatraed  to  aAcct  the  necessary  military  control 
over  any  member  of  the  Military  or  Naval  establishments 
before  he  shall  have  been  discharged  from  the  Military  or 
Naval  service." 

In  other  words  it  uiH  Hiit  hi-  possible  to  defraud  the 
government  through  &i  v  f\  these  channels,  since  all  bene- 
ficiaries of  the  goverimicni  through  ihc_  Euro|>cai)  war  will 
remain  nmler  military  control  until  their  relation  with  the 
government  ceases. 

Confers  Degrees  on  Distinpiished  Foreign  Medical  Officers 
On  Convocation  Day.  October  12,  the  University  of  Michi- 
gan conferred  the  degree  "f  Master  of  Arts  or,  the  followin!» 
lelircscntatives  of  the  nin'ir  il  profession  .imMiu:  our  allicf; : 
(  .ipt.  John  Gilmour  of  the  Briti«li  Ar?ri>  :  rontnl  titor  to  the 
e[itdcmiology  of  the  plague;  dci ,  raii't  In-  king  for  dis- 
tinguished serrice  in  South  .■\fricj;  in  Flanders;  Major 
Kdoiiard  Rist  of  the  French  .Army  ;  mcmlier  of  the  Legion  of 
Honor;  at  one  time  in  charge  of  thr  quarantitie  station  at 
Siiea;  well  known  authority  on  tropical  diseases  and  on 
tubercnlosis:  Col.  Thomas  Herbert  Goodwin  of  the  British 
.\rmy:  distinguished  scholar  and  soldier;  possessor  of  the 
Order  for  Distinguished  Service  and  commander  of  t)ie  Order 
of  St.  Michael  and  St.  George;  one  of  the  few  sttrvivors  of 
the  first  British  iorcc  in  France;  gentle  in  \m  n;  ,ind  in 
iiiiinntr.  rciolule  in  action  ;  Col.  Charles  Dercle  o!  tiie  French 
Arinv  :  momlier  of  the  Lcpion  of  Hi>iii.>r:  rccogniied  student 
ot  .\r«Iiic.  author  of  a  French-.Xrabic  dictionary;  received 
iiiiieu  '^1  Mil  separate  wounds  from  a  shell  cxploeion  at  one 
time;  di.-stingiiished  schc'lar  and  soldier. 


department  in  the  chair.  U  wasi  arraiiK^d  lli^l  ior  tlic  iirst 
yc.ir  students,  who  are  to  be  summoned  next  April,  the  prac- 
tical work  for  the  whole  ^car  is  to  be  crowded  into  the 
winter  semester,  thns  cnaMny  these  stadenta  to  pnss  befion 
.April  their  examination  in  this  line  for  die  whole  year.  For 
those  already  in  army  service,  this  in.struction  to  be  given 
tu  the  army  rone  so  far  as  it  does  not  interfi-re  with  military 
exigencies.  The  cxvninations  are  to  be  held  by  a  university 
examining  board,  including  also  a  regular  army  medical 
officer.  This  will  rnsHc  '.he  riinifiil.itcs  tii  win,  according  to 
their  st.iius  m  ihi  i  v.itnin.Ttri  'n.  iniliMry  titles  i.  r  rrr^[>oi'.  Ii;  'j 
to  corporal,  scrt;rant,  etc..  in  the  .ithcr  br.iiiehes  'if  the  army. 
.\  new  title,  .v.oi  ;-,j:;f  .■-miu  hir.  hr<s  lieen  rLrentl  v  created  for 
the  purpose,  and  it  has  been  dcculcd  that  the  title  of  aide- 
major  can  now  be  conferred  on  an  advanced  nndetsradnaie. 
The  nniversi^  certificate  to  be  given  by  the  examining  boud 
will  be  the  eviivalcnt  for  die  nsual  final  examinations  of  the 
two  semesters.  The  anthorities  are  planning  to  organise 
tir-jctical  courses  at  points  where  dissecting  amphitheaters 
irr  ivailable.  anil  the  students  ran  be  released  to  study  there 
at  iiitervalt.  as  the  airmen  go  1>,Tck  f  ir  riMsrses  in  aviation. 
Il  reaSi'cil  that  if  the  instrxittion  of  the  ineiliLLiI  stiuicnfs 
is  not  allowed  to  go  on  within  tl;e  tT  rninl  r;,n.w:i-  'if  tinie,  at 
the  er-.d  >A  the  war  the  medical  sthruK  wm-.M  \-r  -w.oiii  r.l  '.Mth 
the  number  oi  students  returning  to  complete  their  courscs- 
It  has  been  recognized  further  that  the  practical  experiences 
at  the  front  with  the  sick  and  wounded  have  a  high  educa- 
tional value.  The  French  authorities  for  years  have  accepted 
the  medical  course  given  by  the  Jesuits  in  their  college  at 
fU-yrouth  as  entitling  to  practice  not  only  in  Syria  but  in 
France  as  well.  The  only  restriction  made  was  that  members 
of  medical  faculties  in  France  should  conduct  the  examiii.-i- 
tions,  and  professors  were  sent  otrt  there  for  that  purpose 
until  the  war  broke  oul.  The  new  arrangements  just  con- 
cluded plan  a  similar  system  of  sending  a  university  examin- 
ing board  to  conduct  the  examinations  oi  the  medical  siiidents 
at  the  front   

CUSICAL  CCmCRESS   OF    SURGEOlfS  OF 
IfOSTH  AMERICA 


ViaMk  Meikal  Stndaata  and  the  War 

The  Prtsse  mtdkaU  of  October  6  reproduces  the  decision 
leeently  voted  at  a  conference  of  r«>resen(ativrs  of  the 
medical  department  of  the  army  and  oi  the  medical  depart- 
ments and  deans  of  the  various  universities  and  the  schools 
of  pharmacy,  with  the  undersecretary  of  state  for  the  medical 


"War 

The  eighth  animal  session  of  this  congress,  a  "War 
Session."  com-ened  in  Qricagti,  October  22.  As  is  ertstomary, 
praclically  all  of  each  day  was  devoted  to  special  clinics  in 
Qiicago  hospitals. 

The  first  evening  session  was  held  in  Orchestra  Hall  on 
flcti>l>cr  22.  John  Pliilip  Sonsa.  conducting  the  Great  Lakes 
Band,  entertained  the  audience  before  the  arrival  of  the 
speakers  of  the  evi^ning.  His  patnoiK-  marches  prepared 
his  auditors  for  she  stirring  addresse?  wliii  it  fr>1lowf'1. 

The  meeting  was  cillnl  t  >  onter  tiy  tlio  reiirinw;  iircidrtit. 
Dr.  Fred  B.  I.und,  Boston,  who  iniroduceil  Dr.  A.  J.  Odbsiicr. 
chairman  of  the  Committee  on  .Arrangements.  Dr.  Ochsner 
welcomed  "the  distinguished  collection  of  surgeons,  especially 
of  military  surgeons,  stating  that  thev  are  the  most  naeful 
members  of  ihc  medical  profession  at  this  critical  time.  Th* 
work  of  the  Committee  on  the  Standardization  of  Hotpttals, 
which  had  just  closed  its  meeting,  he  frit  sure  wotild  be  an 
inspiration  to  every  man  to  work  toward  the  standardization 
of  hospitals  in  Ins  r»  immunity.  The  great  purpose  of  the 
mrpfirff  wn»  to  ))eer  n-e  thoroughly  fnnnilssir  with  fh«*  wonder- 
tiil  vvi'rk  tji.it  tlir  S'.ir«co[-.s-i  lei.er.il  i.l  [hi-  \rm\  .ii.<i  .N.ivy 
ami  the  I'uiihc  Health  .Service  wire  lUniig.  '  Ihii  liudy  of 
men  can  help  because  it  is  composed  of  men  who  are  clean 
in  their  work,  in  their  mind  and  in  their  morals,  and  ihcy  can 
shorten  the  war  and  lessen  by  hundreds  of  duNiaands  those 
who  will  be  lost  during  the  war." 

Address  of  Dr.  Lund 

Dr.  Frederick  B.  Lund  said  that  there  were  about  14,000 
mcilical  men  already  enlisted  and  ready  for  service  and  that 
they  neidio'  ii;-  -.]!  K.fW  inir.  .  tmt  fli.i:  -nrrfical  conscription 
would  'li.t  I  r  111  .  r-  s-,-y  He  spoke  o;  thr  -.vi  mdcrful  service 
that  hft'l  ,ilii  :idv  heen  lend,  red  h^  the  men  m  charge  of  the 
units  Ih.i'  "•rf  in  Frante,  ,<nd  .if  tlie  other  men  who  had 
volunteered  their  services  and  attached  themselves  to  the 
Britisli  K.xpe<litionary  Forces  two  or  three  years  ago.  He 
traced  step  hy  step  the  growth  of  America's  panicipatiun  in 
the  war.  "To  the  older  men  amoos  us."  he  said,  "the  war 
has  hrought  the  priceless  opportunity  of  doing  something 
unselfi<h  before  wc  die.  To  the  younger  man  the  Army  and 
Xavy  give  abundant  opportunity  to  he  of  service  and  to  show 
bis  skill  if  he  has  any."  He  closed  his  address  widi  a  recitar 
tion  in  the  form  of  a  poem,  indicting  Germany  for  her 
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crime*  •gsiiwt  ciTilixatioo,  irousing  his  audience  to  a  tbttn- 
dctoos  outburtt  at  pontic  awlaue. 

The  President,  Dr.  John  T.  CUrk 

Dr.  John  T.  Clsitk.  Pliiladclphia,  was  inducted  into  othce 
as  the  new  president.  "It  is  .>  ijlcasurc."  he  sai^  "i»  tit  aa 
an  auditor  in  this  assemblage  of  military  speaken  who  are 
devoting  their  time  and  attention  to  militaiy  tjStSn.  They 
stand  in  the  ranki  who  deal  with  salvage  father  than 
dtstriKUon."  He  spoke  of  the  wonderful  progress  that  liad 
been  made  in  the  matter  of  life  saving  devices  that  are  already 
ill  use  and  of  the  many  i  tltcrs  wViich  werf  promised  which 
wuuld  revolutionize  medicine  and  MirKt  rv  hk-  w:i>  <  imvinced 
that  medicine  wooM  come  out  at  this  war  far  richer  than 
it  entered  ib 


Addreu  of  Secretary  Daniels 
Secretary  Danict*  of  the  Kuvy  &aid  that  it  was  to  the 
pbyttCina  tlMt  the  W^ioii  turned  in  time  of  war  with  stipreiiH 
coBfidaica  ht  (he  heuef  that  by  preventive  meawtirea  they 
could  save  the  Uvtt  el  the  ^oofiis  who  are  willing  to  rally 
to  the  standani  and  he  wished  to  express  the  thanks  of 
America  to  the  men  who  were  tnaking  tlic  great  ^acririL-r  'if 
devoting  their  time  and  their  skill  to  this  f.\ir]v-r  Mt-  iirt;.'t 
that  the  physicians  ttse  ilieir  urc-ut  influpjui  in  staniiiing  i^il 
the  most  destro>iiiK  i..  il  th.it  touches  .\mfncaii  youili.  'lilt- 
hour  ha*  struck  wUmi  iKc  piiiilt  ry  \v!;ii  h  li.is  in.nlc  us  shut 
our  eyes  lo  tliis  tvi!  :s  aI  r!i<i.  \Vi'  caninjt  win  this  war 
unless  our  soldiers  and  sailors  have  steady  nerves  and  dear 
heads.  Men  do  not  have  these  unless  they  live  stcaighl  livcab 
To  put  lOAXKXOOO  men  under  arms  and  let  a  portion  of  Acm 
be  diseased  and  nake  no  check  on  the  immoral  surroundings 
that  we  place  them  in  would  be  unjust  to  tlie  nation  and 
unfair  to  the  men.  For  the  first  time  in  the  history  of  the 
world  our  country  has  started  <  n  a  new  line.  We  have  recog- 
ni-.ed  the  evil  and  no  longer  whisper  ;ilhiut  it  in  il.irV  c  'rijers. 
The  peril  of  today  is  not  merel)  *.  nan  kuik     lis  the 

English  arniv  /'Si,000  men  arc  out  oi  I  littaus*;  ui  vcm  real 
diM^asi:-  CxnRrcss  tias  pas-ied  a  law  and  put  it  in  the  hamU  <ii 
our  othciaU  (o  carry  forward  measures  more  drastic  than 
were  ever  dreamed  of  before.  During  the  last  year  beeaiiae 
of  these  diseases  141,000  days  were  lost  in  the  service  of  dw 
Navy.  One  pmoa  «nt  of  every  112  in  the  Navy  had  to  be 
treated  and  ahnost  as  many  in  tiie  Army.  We  should  qnU 
ttying  to  u?c  the  poultice  when  we  need  the  ji-rvn  ^'s  kniie. 

A  Message  irem  President  Woodrow  Wilson 
During  the  evening  the  following  telegram  was  received 
fri  rn  President  \V'V)ilr<HV  Wihon  nnrl  rrr,(i  ^y  Dr  C.  F, 
Davis:  "To  the  Clinical  LL'nKrrS's  "i  ^urKL-ons  ui  Nfitli 
America;  -My  warmiM  greetinjgs  and  best  wishes.  It  cheers 
us  all  to  5cr  thought  I  itl,  patnotic  work  done  in  mcfa  good 
spirit   Woodrow  Wilson." 

Owing  to  illnett  Dr.  Franklin  Head  Martin  wa«  anahk  to 
be  preaent  to  intradnoe  the  diuingnisbed  rcvrcMBUtivea  of 


the  Arav  and  Mavy  and  the  viaitora  bvm  hbraaid.  ao  Major 
Edward  Hartlii  was  reqaeitcd  to  take  bia  ptaee. 

Address  of  Suigeon-General  Gorgas 

Surgeon-General  Gorgas  said  that  he  had  looked  ff  rw.u  i1 
with  dread  to  the  necessarj'  enlargement  of  his  c<  -.|i>  ■  n 
account  of  the  war  ;ind  had  expected  to  have  consicieraltlc 
trouble  in  the  inan.iRi  nicnt  of  so  many  well  inforined  medical 
men,  but  lie  w;is  h,ii  ;  y  to  say  that  everything  had  gone 
smootiiU  and  ituir  li.ui  hren  nr)  trouSk-  He  thought  the 
fact  that  he  had  scrambled  along  ior  six  months  in  complete 
unison  with  his  suff,  which  eoMaincd  nany  eminent  men, 
should  have  been  mentioned  in  the  entosics  that  had  been 
■howered  on  him  by  the  other  speakers.  XNlien  he  consulted 
his  record*  he  foand  that  not  one  had  been  court  martialcd 
or  had  spent  a  day  in  the  guardhouse.  The  nation  is  engaged 
in  the  most  Important  war  of  all  history  and  we  must 
ackncnvUi!^«"  that  it  h.i;!  re-pon!tfI  mmt  nobly  in  all  its 
branches  anil  -ucrved  .iwLiv      Ni:  |i,iit  h.i-i  hcin  railed 

on  to  re»(>'  nt1  pri  in;?!ly  as  the  ntc(ltc;il  pr<  fe- -  ion.  .iiift  he 
thonght  it  f.iir  to  ii.iint  unt  tVi.it  tVicy  had  nii:a-i:re<i  up 

to  all  that  could  be  expected.  He  closed  by  saymg  that  no 
rr.  il-an  agency  had  been  of  such  great  service  to  the  go»em- 
metit  as  organized  medicine,  and  he  wished  to  thank  the 
GongrcM  of  snrgeoiu  as  all  other  aociettea  ior  so  full 
hearted^  loidering  Uiia  aid. 

AUran  «f  Ateinl  Bnfatad 
Admiral  Bniatedf  •mrgeon-gHKral  of  the  Navy,  tpohe  pthi- 
cipally  oi  the  work  of  the  National  Board  of  Ucdieal  Exaai- 


iners.  which  had  been  r.trrytni;  on  it"?  work  for  tsuo  yenr%  and 
reporting  I'roni  imic  \o  tune.  Its  llurd  e.xaiiii:iatu,n  harl  just 
l»een  completed.  I'ht  ijualily  oi  the  exam  mat -.on  hi^  been 
leeogniied  eveT>'wheii-  It  li.ts  recently  beon  announced  that 
the  Mayo  Foundation  would  receive  licentiates  without 
furtlicr  rcqniromcnts.  Many  of  the  states  have  arranged  to 
accept  the  certificate  on  registration.  It  had  been  deemed 
advisable  to  go  on  with  the  examinations  during  the  period 
of  the  war  and  conduct  them  even  more  frequently,  going  to 
the  larger  cities  and  bringing  them  before  the  interns  of  the 
hoitpitaU.  In  the  examination  just  completed  there  were 
twenty-nine  candidates.  The  next  examinati  m  ir;  in  Taiv.iu  v. 
"It  is  the  privilege  of  few  men  t<i  do  inanv  yrcat  tlnntrs  iiul 
the  Natioaal  Board  of  Medicsl  Examiners,"  said  Dr.  Braisted, 
"ia  one  of  the  great  things  of  the  world." 

Address  of  Surgeon-General  Blue 

Surg. -Gen.  Kupert  Blue  of  the  Public  Health  Service  said 
that  this  is  the  tnae  ior  die  eitiroaiion  of  vahMi,  aod  that 
everything  that  leads  to  cfidcncy  brings  ns  nearer  victory. 
He  was  thankful  to  announce  that  the  health  of  the  United 
.States  was  in  Ixtter  condition  tnday  than  ever  before.  Tlicre 
h.-ni  hecTi  an  awakcn<i>R  of  the  consctonsness  of  the  -\mcrican 
pei  jile  regarding  the  prevention  of  disea<ie.  and  the  water 
aiKl  iiH,,!  ssipplicr;.  the  insptTtion  of  schools  and  the  control 
oi  c(inin)ini:(ab!e  di'-  aves  had  all  lieen  placed  on  a  got)d 
iiafiis.  kescarch  tracked  intect:in  to  its  lair  and  provided 
new  methods  for  it-  contrcil.  VS  ith  the  knowlcdije  that  we 
must  fight  came  the  re;tlij:at:i>n  that  these  sanitary  measures 
must  lie  followed,  and  out  of  this  war  will  cosne  •  better, 
stronger  and  more  enduring  national  beaMl. 

Coloael  Goodwin  of  the  British  Amy 

CoL  T.  H.  Goodwin.  R.  A  M  C  said  that  Great  Britain 
and  America  were  in  this  ^.-reat  fi»iht  side  by  side  with  a 
cornmon  object,  identical  ideal',  and  with  the  ctrtiiin  <^pec- 
taticm  of  a  mutually  attained  victory  in  the  fntiuc-  althougb 
probably  not  in  the  near  future.  When  he  tarne  here  five 
or  &ix  months  ago  Great  Britain  was  in  straits  owing  to  the 
scarcity  of  medical  men  necessary,  and  they  owed  an  unend- 
ing debt  of  gratitude  to  America  for  the  way  in  which  she 
bad  responded.  Since  tliat  time  900  medical  o&ce^ss  and 
nearly  500  nnraes  have  gone  across  to  help  on  the  tMeatera 
front,  and  their  work  would  be  helpftd  beyond, deicription. 


ColoMl  Dfrdh  of  tta  Imgh  Amf 

Col.  C  Dercle  of  the  French  Medical  Q»rps  received  a 
most  hearty  welcome.  "The  nianifrstntions  of  sympathy 
Rsovenl  him  more,"  iu  >aiii.  "because  he  realized  they  were 
t^K  .iiii  k-si  for  him  than  ii  r  France  herself."  He  i<poke  of  the 
battle  of  the  Marnc  wh'  ii  the  Frrtich  arnn  imder  !hc  com- 
mand of  its  chief,  Major  Joffre.  C'.vcred  iKili  Aith  i^Uiry, 
"The  French."  he  said,  "iniun.itcd  to  Ceiiuaiiy  lo  sioj.  -.nul 
they  ha>e  st:  pp«l."  He  cf>iilil  not  discn'a-  the  treasines  of 
devotion  be  witnessed,  'the  dcains  ot  the  men  had  ncvt-r  liccn 
a  cause  of  discouragement  on  the  part  of  those  who  followed. 
On  the  contrary,  there  have  always  been  roajiy  willine  to 
occupy  the  vacant  places.  He  highly  approved  of  everything 
he  had  seen  in  the  training  campt  he  had  visited,  and  was 
.sure  that  every  physician  and  aiinmoa  was  able  to  do  his  war ' 
w(<rk  when  strikes  the  hour,  "^is  was  due  particularly," 
he  .said,  "lo  the  personal  enthusiasm  and  activity  of  Surgeon- 
(iCiicral  (iorgas.  who  is  givin;.'  such  wi^ndcrful  cacowagement 
to  every  one  who  wtirk^  in  lu.s  seri  ice  " 

Lieut.  John  Philip  Snua  in  a  lirici  siecch,  said  that  it 
«ccmed  to  him  the  meeting  was  tor  tlie  purpose  of  glurtfytJig 
the  medical  profession.  He  then  conducted  the  band  in  a 
scries  of  numerously  encored  selections. 

Addfaaa  tt  Stt  BetlMley  KeynJhag 

"At  midnight  on  Aug.  4,  1914,  England— to  her  lasting 
honor-— declared  war  against  Germany,  and  at  8  a.  m.,  Aug.  £ 

1914,  I  became  for  the  tenth  successive  geiKration  a  soldier 
of  my  sovereign,"  began  Sir  Berkeley  Moynihan,  and  he  was 
greeted  with  a  furore  of  applause.  From  that  time  until  he 
stepped  alHiard  the  boat  at  Liverpool  be  had  practiced  mili- 
tary «nrKerv.  th' tight  of  military  |»ro!.k'm<;  rind  had  lived 
with  militarv  lie., pie  liieii;  nve  .il'HiI  .i' i.tXW  medical  ineit 
in  F:i>;laiid  ai  d  I'l  e-tiiird  oi  thori  art  w«.'>triitg  the  kmM's 
iinif.irm,  and  lia\e  seen  active  service  or  foreign  service,  lit 
his  center  in  Leeds  they  had  a  civilian  hospital  of  beds 
with  a  staff  of  knur  surgeons  and  ibnr  aatiataat  surgMiia. 
Vtlien  (he  territorial  tysiero  of  hoepitals  was.  eMalmshcd 
throughout  the  country,  L^cd*  waa  chosen  at  one  of  the 
centers,  aad  dtcy  were  asked  lo  aopply  a  military  hospital  of 
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520  licfls.  They  agreed,  and  the  men  attached  to  the  hospital 
staff  became  hy  that  act  officers  in  the  territorial  brand.  <il' 
\hc  nrrny.  Of  the  citjh!  =.iirR-on5  there  arc  three  kf!  at  home, 
iiH-lii(lc<l— w  111  I  IS  tittcn  in  France,  oficii  in  London 
antl  orrasior.ally  in  Ltcti*.  With  that  disabled  stall,  with  the 
help  '  A  the  practitioners  in  the  ncighhorhtiod,  they  are  run- 
ning, with  aa  efficiency  he  would  not  hesi'.atc  to  display  to 
the  miliUiy  MTMcgni  of  any  land,  a  militaiy  hMpital  of  o400 
liedi.  The  Attn  of  ttie  Royal  Anny  llcdteal  CorfM  are  lioth 
Mddim  and  AMors ;  as  soldifn  they  go  inta  any  put  of  the 
line  from  ihe  friant  trench  to  the  bate  according  to  the  needs 
a!  the  moment.  Since  the  war  hegan  up  to  the  2Sth  of 
AiifTiist.  I'il7,  they  had  suffered  1,800  casualties.  Thai  num- 
ber 'if  ili'.  ir  mrn  had  either  !i<.i-;i  killed  or  wounded,  or  gas.scd 
or  <1  -allied  fr  :m  further  H.  r\  ici-  The  highest  distmction 
which  ai'.\  r.nf.'li<ihman  c.ui  k-i"'-  in  t''C-  opinion  of  every 
Enrlishmnn  i-,  •.[•.!_■  \  ictnri;i  (  rf  t-s.  rhc>  li.'il  ?,;ii:uMl  tiiurc 
than  their  share  of  that  coveted  distinction,  i'wo  memlxrrs 
of  the  profession  have  won  both  the  cross  and  the  clasp, 
indicating  that  they  have  won  the  decoration  twice.  He  paid 
high  trilmta  to  Sargeon-General  Gorgas  and  Major  Mayo 
for  thetr  work  in  connection  with  the  Medical  Reserve  Corps 
and  in  preventive  medicine  Ninety-eight  per  cent,  of  Eng- 
lish soldiers  have  been  vi  hitiMi ity  inoculated  against  typhoid 
with  the  result  that  they  have  had  only  292  deaths  {r  im  that 
di^^ease  and  only  6,022  cases  altogether,  wherean  m  tlie  .S<iuth 
African  War  they  had  S7.(>84  cases  with  over  8,000  deaths, 
although  this  infinitely  larger  army  lived  under  much  more 
difficult  circumstances.  In  many  other  directions  they  have 
hclpid  to  stamp  out  or  reduce  the  prevalence  of  disease.  He 
iicg'jed  us  never  to  forget  (bat  Germany  is  a  great  and  for- 
midable nation  arith  aa  Hnpla«U)te  hatred  tA  Ihem  and  of  tu, 
and  aai'd  we  mldit  be  rare  that  in  this  war  whb  ber  rocrves 
whicli  come  up  fresh  at  the  rate  rit  a  rrillion  and  a  quarter  a 
year  ;.he  will  use  agninst  us  evir;.  dirty  device  which  she 
can  think  of.  He  believed  that  .America  would  find  as 
England  bad  found  that  for  her  the  war  would  begin  when 
rvrrv  man  of  military  age  in  the  whole  country  has  offered 
liis  services  and  i>  incpared  to  surrender  hia  life  to  bit 
country. 

Addrest  of  Major  Crile 

Major  George  W".  Crilc  said  that  during  his  'Vfwv  in 
Fr.incc  he  had  heard  no  one  express  the  opinion  iliat  tlic 
enemy  was  wavering  or  starving,  tfiat  hf  wns  short  of  muni- 
tions or  no  longer  fights  a  hard  figln.  r  xh-.a  the  iinperial 
power  was  crumlding.  He  had  talked  with  many  Gennan 
•j  Tis  :ni.:rs  and  they  were  strong  and  well  and  well  nouris.hcd. 
On  the  other  hand,  be  had  heard  from  British  soldiers  that 
when  the  firit'ain  and  the  X«ilon  meet  face  to  fece  the  Teuton 
throws  tip  hit  handt  and  tvrrendert,  which  thowt  that  the 
Teu'on  has  at  least  good  judgment.  He  had  eone  to  Itnow 
the  British  but  had  known  the  French  Ics*  well;  he  had  seen 
iiH'  Briton  as  a  hero  and  had  .seen  the  same  on  the  p.'^rt  of 
the  '  rpnch,  and  while  hr  rould  conceive  that  the  Bn'i  li  ;iiid 
Fr<i;i  ;i  might  not  win  the  war  he  knew  that  their  liodic.* 
wo:i1i';  [\r\,-t  be  taken  away  from  the  line.  They  tni^lit  he 
buru'i'  there  but  they  would  never  retreat.  Everyone  in 
France  thinks  that  the  war  will  be  long.  The  opinion  that  the 
enemy  is  weakening,  or  is  ncaring  a  collapse,  and  that  the 
war  is  ahnott  over  be  had  heard  only  tinoe  he  arrived  in 
New  York.  This  shows  a  new  danger— how  extensive  hat 
been  the  peace  ofTcnsivr  waged  against  the  United  States. 

There  are  now  .six  .American  hospila's  in  France  serving 
with  the  Hritish  Expeditionary  Force*.  Thc>c  units  have 
taken  ever  hospitals  of  from  1.600  to  2.000  beds;  there  are 
al'o  M-veral  hundred  men  in  the  fn-ld  service,  ambulance 
ci  rp^  and  other  capacities.  These  men  know  no  fc.ir  and 
friqiicntly  shake  hands  with  fate.  Init  they  stick  to  their  tasks 
l)r;ivcl>  and  arc  men  >  t  ulii.  n  we  should  all  be  proud.  The 
British  Medical  Service  has  kept  ibeir  army  more  free  fm-n 
colds  ;.nd  infection  than  the  civilian  population  pf  Chii;iL 
Their  tntdical  organization  is  so  perfect  lhat  their  traiini  u 
never  failed.  The  death  rate  from  infection  and  wonnds  in 
the  French  and  British  lines  bat  been  reduced  to  an  incredilde 
minimtmi.  and  a  vast  army  of  soliliert  bas  been  returned  to 
active  service,  wearing  on  their  slotves  the  insignia  of  having 
been  wounded.  The  demands..  <•'■  surperx-  at  the  prcs'-nt 
moment  arc  felt  by  every  on,' ;  a  new  set  of  problems  has 
arisen,  and  if  they  are  to  be  soUcd  wc  rriisl  :0>ao'lttn  'itir 
m.i.!-  personal  intercs's  for  the  time  Ikciri;.'  M.i:r.  •■u-^l. 
mii-^t  Ivj've  their  practice  aiid  do  tor  the  wounded  man  wiiat 
h  id  iicen  done  for  the  diseased  in  every  line  of  surgery.  The 
9.i,me  itttenjc.  devotion  toward  the  problems  of  the  wounded 
snldiera  wwild  do  for  the  aoMier  what  had  been  done  for  the 
civilian  who  remain*  at  hone  It  it  a  serious  mistake  to 


suppose  that  military  surgery  U  mirpery  ff  r  the  tin?kfl!ed. 
It  u::inands  a  rjrcater  \^■r^,ltil^ty  .uid  thr  .-il  ility  'd  Ftand  in 
twelve-hour  shifts  and  to  meet  every  pruhlcni  thst  ariv^s  m 
the  sequence  in  ■lOm  h  it  comes.  If  a  nijii  i>  inKrcvtctl  in  aiw 
particular  thing  and  says  so,  the  stream  is  lurncd  on  him 
until  he  surrenders.  More  progress  has  been  made  in  sur- 
gery of  the  chest  and  abdomen  and  in  the  treatment  of 
woHodt,  of  infection  and  hemorrhage  and  la  the  treatment  of 
exhavttion  in  the  past  ttiree  years  of  the  war  than  in  any  thoe 
liefore.  This  is  not  a  war  of  men  but  of  ideas,  and  When 
thousands  are  to  be  saved,  what  greater  gain  can  he  had  than 
to  discover  means  of  prevention  that  may  he  applied? 

Afteraoon  Sessioo,  October  J3 
At  .-o  ai'tcrnn  n  vos-,i'i:i  1kI<J  at  the  Con^ins-  Hotel,  moving 
pictures  of  war  im-iiiuds  wcie  shown,  and  special  addresses 
were  given.  The  first  address  was  that  of  Col.  Thomas  H. 
Goodwin  of  lite  British  Army,  in  which  he  described  the  effect 
of  the  war  oa  the  English  medical  ptofessioa.  Fallowing 
tins  address  was  Aat  given  by  Major  Rist,  ciiaiacleriieJ  aa 
the  French  Otter,  on  a  similar  snbject;  but  ajipiying  to  the 
Frendi  medical  profession. 

Addrest  of  Dr.  Frank  Billings 

.\x\  at'dress  was  then  given  hy  Dr.  Frank  Billings,  head  of 
the  .*mri-ican  Red  Cross  Commission  to  Russia,  who  has  just 
retitrnod  fnm  abroad,  Dr.  Billings  broi!)>ht  a  message  both 
uni."ic;;iir.t^'ii,i5  ;i:nl  ciici  .uragini.;  i:i  its  vari.  ii^  Hj-pcctv 
believes  that  politically  and  economically  Russia  is  tar  iruni 
the  disorganixation  pictured  b^  so  many  writers.  With  the 
food  now  on  hand,  he  it  convinced  that  Russia  could  easily 
exist  for  another  year.  Nwnerous  supplies  of  practically 
every  kind  arc  available.  In  one  storehouse  in  Petrograd 
there  are  itored  over  6,000.000  suits  of  underwear  for  th':  use 
of  soldiers.  However,  there  is  some  disorganization,  and  this 
shows  its  cfTcft  fhit'fly  in  intercommunication;  the  trans- 
portation rf  fluid,  siii  idici;  and  munitions  is  accomplished 
only  with  the  greatest  dithculty.  There  have  been  seven  cabi- 
nets in  Russia  since  the  revolution,  and  these  cabinet^  .irc 
created  without  definite  authority,  each  cabinet  having  its 
backing  within  itself.  Dr.  Billings  was  convinced  that  in  h<-r 
strong  young  men.  particularly  Kerensky,  who  he  believes  is 
an  honest  man  and  a  man  who  stands  for  country  first,  Russia 
will  eventually  find  herself,  and  will  become  a  democracy 
firmly  founded  possibly  through  a  limited  monarchy.  The 
hospitals  and  the  medical  department  of  the  army  are  admi- 
r;',1if>  ci  nifiirfed ;  in  fact,  Dr_  Billingi  hflirvp«i  it  is  rtjual  to 
th.it  iif  <ri>  in  the  world.  There  arc  certain  siir^'irnl  .'in<l 
n'.edie.il  stijiplies  which  Knssia  rtfiiiircs,  lut  mily  a  few. 
Ht  fiirc  the  war.  Russia  made  nn  s;.  nth.'.- tic  ehcinicals.  Iiut  at  the 
time  iit  left,  factories  in  I'cirograd  were  turning  out  tremen- 
dous quantities  of  needed  mati-rial.  "Russia  is  making  chem- 
icals and  drugs  as  efficiently  as  we  are,"  said  Dr.  Billings, 
"though  not  to  such  an  extent"  He  is  convinced  that  after 
the  war  not  a  package  of  any  kind  marked  'Made  in  Ger- 
many" for  consumption  in  Russia  will  he  received  in  Russia. 
Following  the  address  of  Dr.  Billings.  Capt.  J.  Gilmour  of 
the  British  Arm  <lt>e'-ifK'd  the  proprr-.^  r.f  a  wounded  man 
from  the  fr:      in  '  K.i.-'iry." 

Report  of  further  meetings  will  appear  next  week. 


NBW8   OF   THE   TRAINING  CAMPS 
Fort  Benjamin  Harrison 

AOniTIONS    TO   OrR  W.\KMTH 

.■\t  last  tl;e  lonR-rxprctcd  stoves  for  the  barr.-cks  have  l  oon 
insf;t11>f!  and  wiib  their  advent  the  spirits  of  the  camp  have 
a»e<r  .i.il  in  fin.  i  rt;  n.  Now  the  evening  grind  ovfi  Oil- 
\riii;,  Kegulations  and  Manual  of  the  Medical  Department 
V  ill  be  a  pleasure^  since  the  tremor  (frisidorum)  will  dit- 
lippear. 

(ilad  tidings  of  woolen  clothing  to  be  sold  to  the  mcdicOS 
by  the  quartermaster  have  reached  a  more  authentic  stage 
tli.in  L-  O.  (l.atrinr  Order)  No.  23.  It  is  nt)W  understood 
that  an  order  which  provided  that  no  in<irc  clothing  be  fur- 
nished by  the  government  to  any  one  until  the  entire  National 
.Army  ha<l  been  comp!i.tel;.  e  juipped  bas  been  rescinded.  Of 
rr.-iric,  officers  arc  not  issued  niiiinrms  nf  ?iiy  kind  by  the 
L'l  >  L-rumcnt.  Ijut  they  have  the  i  r;  .  i "i  of  purchasing  such 
siipplu-s  fnirn  the  various  quartermasters  at  oest  price.  The 
officers  of  the  Medical  Reserve  Corps  in  active  service  arc 
willing  to  take  advantage  of  the  low  prices  of  the  quarier- 
matter't  deparigtcnt  in  purchasinc  supplies,  at  the  difference 
between  mse  and  Ae  conatattv  asoeading  prices  of  the 
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rctsii  mcTchanU  w  tronemkHm.  It  ia  to  be  hoped  that  tbia 
pwehaae  pdvitege  will  be  laatini^ 

wjnPsiENT  or  MEDirAL  orncEKs 

Mare  dactors  arc  coining  into  the  training  camp^  con- 
stantly, and  the  variegated  sort  of  equipment  that  they  hring 
justifies  some  advice  as  to  the  necessities.  True,  umbrellas 
■o  loiiger  wfs***  in  ibeir  aitapaient,  b«t  Ibay  atill  bring 
aworda  and  Toddnar  diairt,  and,  no  doidit,  if  the  military 
■Cqnipment  estahlishmcnts  sold  walking  spurs  and  guard  lines, 
some  enthusiastic  doctor  would  be  induced  to  buy.  A  doctor 
ordered  on  active  duty  should  purchase  cinty  It.f  ali-iolutc 
necessities  The  quarters  that  will  be  assiiCTied  are  limiteil. 
and  the  military  aufht>ritics  will  allow  only  a  certain  uminiiit 
in  weiKh;  and  shaiic  for  transportaticni  in  campaivi).  It  is 
folly,  therefore,  to  l  iati  up  witli  extra  t  agxaKe,  as  the  excels 
is  destined  to  immefiiatf  siiipmer.t  home. 

The  followiiitj  libl  will  Ctjvcr  all  that  is  occes^ry  tor  (lie 
winter  season: 

Unifomu. — One  heavy  weight  serge  imifortn,  with  cap,  for 
df«a».  A  white  linca  collar  aii4  white  cuffs  must  be  worn 
wHli  this  nniiiona.  liany  of  tia  find  a  white  ttaen  notary 

stuck  more  convenient  than  a  stiff  linen  collar. 
One  olive  drab  service  blouse,  with  two  pairs  of  tfouscfs, 

which  it  is  usually  possible  to  purchase  at  contract  price 
iioin  the  government,  though  the  latter  privilege  is  by  no 
r-  tans  certain.  The  decorations  nn  the  cntlar  of  the  Mouse 
-lioul'i  be  tlie  letters  U.  S.  R.  anJ  ;i  caduccus  ft\  each  side, 
tiic  letters  in  front,  the  caduccu»  a  ^h'Drt  di^Unce  liehind; 
on  each  sjiotttder.  the  bars  indicating  the  rank,  and  around 
each  sleeve,  the  proper  distance  above  the  wrist,  a  circle  of 
brown  braid 

No  leather  bch  ii  worn  outside  of  the  Moose.  A  sword 
is  umieeessaiv.  Ttw  belt  to  support  the  tromers  shonU  be 
oliTe  dnb  webbiiiB. 

S'Airfj;— Two  olive  drab,  flannel.  More  may  be  obtained 
from  Ae  quartermaster  at  a  very  reasonable  price.  The 

collar  ornnrtHiils  for  ttir  ^hirt,  whpo  the  blouse  is  not  worn, 
aie  ,1  caiUicm*,  fiii  th<-  In't  sidr.  l'.  S.  K.  on  the  right  side, 
n<ur  the  front,  with  the  rank  designation  a  short  distance 
hehnid  it.    It  is  better  to  buy  tiie  samUer  size  of  these 

ornanietil^. 

i'uiirs  -  i.'':,iUer.  one  pair,  coaliiiv  aboal       These  must 

Ix-  pi;rtlu>-''il  (r  fil 

.shtif  j.— (  hie  p:iir  <ji  Siunum  last,  tan,  a  half  size  longer 
and  one  size  wider  than  the  shoe  ordinarily  worn.  More 
shoes  siajr  be  pnrdiaaed  fraoi  the  QoaftcnBaslef s  stores  on 
arrivii^  at  caapi 

Oiwreoaf.— A  heavy  nsidatiMi  eflieei's  eo«t  This  also 
may  be  pmtihascil  from  the  qaatteniiastcr,  but  alteration  will 
be  necessary,  and  the  quartermasters  do  not  alwav*  have 
them  ia  stow.  It  is  better,  therefore,  to  purchase  it  at  home. 

A  she^kiB-liDcd,  moleskin,  short  coat»  with  a  iur  collar, 
is  very  nscfol,  thougli  oot  acecssary.  This  is  called  a  "tfench" 

coat. 

A  tao-colorcd  ru;)',icr  co^t  is  c  .si  ritiii'.  and  a  ji.iir  of  li^;?it. 
weight  rubber  l--.ts  u-efu!  These  boots  should  be  large 
enough  to  allow  the  ucarir.^  i  t  ii  pair  of  felt  slipfiers.  The 
latter  can  aUo  he  ul-cJ  ui  the  la:  racks. 

Vndt-rwtiir.     Wr.i.li:,;   two  ^■.iir-; 

Sncks. — Two  pairs,  light  weight  woolen;  two  pairs,  heavy 
weight  woolen. 

CjlovfS. — Woohn.  ol:vf  ilraS. 

All  of  thee  can  he  proi  urr  1  from  the  quartern!. i-.u  i  on 
arriving  at  camp,  proviJeii,  course,  his  slock  has  i  ji  I  ren 
depleted. 

Hal. — .\  campaign  hat,  with  an  ofhrrr's  h.it  rord.  is  rvcccs- 
sary.    This  is  to  \>c  worn  on  all  o-casMii^.  except  for  dres-s. 

Sweater. — A  sweater  is  not  provided  for  in  Tc^•uh^tious.  hut 
is  allowed  in  camp  for  fatigue.  This  nnist  I  n-  '  !  r|.r  rcKula- 
tion  olive  drab  color.  The  Ked  Cross  sleeveless  sweaters  are 
a  great  cumfurt.  bat  must  be  worn  inside  the  shirts.  The 
Red  Cross  wristlets  are  allowed  and  advisable,  if  of  olive 
drab. 

Pajamai. — Woolen  pajamas  arc  a  necessity.  Nightgowns 
are  ridiculous. 

TniBfr.— One  locker  truitk.  of  regulation  size.  At  present 
they  cannot  be  procured  from  the  quartermaster. 

Cot, — A  strong  Gold  Medal  cot,  higher  than  is  usually  sold 
— ia-fad,  luBh  caough  to  allow  ^  placing  the  tnsnk  tmder- 
nealb. 

AsMSaHf*"— This  must  be  pordiased,  hut  cao  be-pro- 
'  in  camp  for  abool  $11 JS. 


fl/afiii-fj  — Rrinp  them  widi  yoa    Thick,  warm,  woolen 

blankctiv.  i.i  dark  color,  prcierably  thr»e.  i'wu  comforters- 
one  woolen  .md  oiir  cotton,  of  Strong  material,  the  cotton  to 
sleep  on.  the  wcnden  to  wrap  up  in. 

Sht  i'ts. — (  Inly  tlic  f astidi"r:ti"=  need  sheets,  and  army  life 
soon  cures  tliat  disease.  The  sheet  is  aliout  as  iisot'ul  at  this 
tiin<*  of  year  in  '  arracks  a.s  a  hcdsprcad  would  be. 

I'iUiKc  -  A  sriuill,  thick,  hard  pillow,  covcred  with  daHc 

maienaL   A  pillow  slip  is  unnecessary. 

Towels. — TiiTKiih  towels  ..riiwer  the  purpose  hest.  These 
ran  !ic  purciia.st  it  iit  camp,  at  ,i  reasc'naWe  price,  but  it  is  v.  cll 
to  IjriiiH  several  .ihint:. 

The  R(;4  Cfoss  ittmiorl  kit  and  toilet  roll  will  Le  needed. 
A  safety  razor  is  best,  as  oftea  oae  shaves  witlMUt  a  mitror 
and  with  cold  water. 

Do  not  fornt  the  tooth-brush,  aad  to  use  it  If  (his  has 
been  neglectra  heretofore,  practice  its  use  before  eotuiiig  to 
camp. 

In  this  connection,  it  will  be  well  to  add  that  it  may  serve 
a  good  turn  tn  pr.-irtire  daily  batliing.  as  it  will  be  necessary 
in  barracks.    A\<r,,  it  is  d  propos  to  remark  that  it  would  be 

well  to  lirini{  your  i.'ihU  and  h'ime  manners  with  vou,  as  you 
are  expected  to  l>c  honso-liroivrii  «!iile  living  with  .-^tlier  meu. 

A  small,  light  t>ijcwritei  is  a  .Rieal  convenience. 

It  will  he  pussihle  to  iirociirr  ever>  Ihiiii.:  else  needed  on 
arriving  at  camp,  except  .suiue  ready  money  to  carry  you  over 
uatil  you  cash  yoiar  first  pay  cbedt.  i  might  add  that  pay 
vouchers  are  sent  !n  on  the  20th  of  the  month,  and  not  after, 
and  pay  therefor  i.s  received  near  die  first,  by  dmck  of  large 
denomination,  which  it  is  not  alwap's  easy  to  cash. 

Instruction  in  camp  is  undergomg  man^  changes  leading 
up  to  actual  service  conditions,  as,  for  instance,  intensive 
equitation,  gas-mask  histnu-tion,  acfiwl  duty  in  tlic  ela'"_'tately 
constructed  trendies  o-;  the  resiri.ilion.  etc,     I-'.,\perieiices  in 

connection  with  these  dnties  will  be  described  in  the  succeed- 
ing utaabefs  of  Ths  JovKKiO. 


VKW8  or   THE  CANTONMENTS 
Twaaly^lJglhlh  DMalaa,  Canp  Haaeodi,  Augaata,  Ga. 

The  strength  of  this  comtsand,  ofBeers  and  men  at  this  time 
is  27  of  whidi  dieie  are  149  sidt  in  hospital  and  286  sick 
in  quarters.  There  are  IM>  cases  of  ^cohoiism  and  tmt  280  of 
venereal  disea!>c.  Nearly  all  are  cases  of  gonorrhea  and  enty 
al>out  twelve  of  these  eoRlractsd  since  ar riving  here.  Several 
ca&es  of  mumps  and  a  case  of  scarlet  fever  coaatitute  the 
infectious  discasrs 

'I  he  divisiiin  part ic  nUn  h  free  fr  m  serious  diseases  or 
.<iurgica]  coiuiiti' ill^.  ami  the  sainiary  conditioii.s  are  very 
KO<3<i.     The    ci.iinniand    is    al:  'Ut   iinniuni7e;l   to  typhoid  ajtd 

variola,    i'aratj'phoid  inoculations  are  Hearing  completioa. 


Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

Thirty-three  raeiji«.i!  othcefs  recently  arriviji^  trim  the 
training  camp  at  Fort  Oglethorpe  have  aim  ,m  nlled  the 
vacancies  in  this  division.  Others  to  come  will  cowpletc  the 
commissioned  medical  persoanel  ia  a  wry  short  time.  The 
enlisted  forec  is  still  over  400  short.  The  camp  hospital, 
which  has  cared  for  all  patients  of  the  division,  was  dosed 
on  September  18.  The  medical  officers'  s^ool  was,  of  neces- 
sity, closed  during  the  past  week  on  accoant  of  the  arrival 
of  drafted  men  who  came  in  by  trainloads— from  l,(X)0  to 
4,'XJO  a  day  Pneismonia  'is  thf  r>ii!v  <icrious  di.scase  in  the 
c.nnp.  Twelve  case^  have  i  ccu'Url  s  >  far.  with  no  deaths. 
Major  Weil  is  making  a  careful  studv  oi  all  cases,  in  an 
endeavor  to  throw  some  light  on  the  etici.jv;  . .  pre  .i  t  tion  and 
treatment  of  this,  now  the  roost  fatal  of  all  di.scases  in  our 
camps.  It  is  feared  that  the  coming  cold  weather,  with  a 
shortage  of  heavy  clothing.  ui.iy  cause  an  increase  in  the 
amount  of  pneumonia  The  Public  Health  Service  is  doing 
good  work  in  Macon  and  the  country  about  the  camp.  Under 
the  direction  of  Surgeon  Williams,  dairies,  lunch  rooms,  ice 
cream  factories  and  the  tike,  are  beinfr  put  in  good  sanitary 
condition,  The  .American  Red  Cros<  and  the  city  of  Macon 
have  furnished  the  funds  thus  far. 

Thc  Comnii*«ir?n  nf  Training  C.'inip  Act-.viries  t<;  h<-!;tn'iing 
a  camiiaigti  to  clean  ui.>  the  cit>  of  Man.n  ni...:  ;(llv~  ]  he 
chief  obstacle  is  a  certain  amount  of  clamor  Irom  those 
financially  interested,  who  claim  there  is  ii'i  vice  in  the  city. 
The  venereal  wards  at  the  fwspital  give  these  claims  the  lie. 

A  first  aid  station  has  been  established  in  the  city  in  order 
to  car*  for  soldiers  who  are  injured  or  need  medical  atten- 
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tion  while  in  the  cm-.  This  is  lielicvcf!  to  he  the  ftrnt  rne 
of       kTiiil  (.'sU'l  i i -hcd  in  tlie  liisKiry  i  f  the  \rrn\_ 

1  >ii  inx'nitft  o!  the  Itrcakinu  up  oi  the  Filty-SLxth  Depot 
T'>riK;,i>!r.  Nhijor  Livingston  has  been  transferred  tO  tbC  One 
Htin<1re(l  and  Sixtli  Hflifineer  Kegiment. 

Om  BUXmD  AND  SIXTH   SAMITAKY  TBAIN, 
CAlir  WHIB.U,  BA. 

The  camp  tiospttal.  uniataimed  a»  »  division  liospttal  duHng 

th«  construction  of  the  base  hospital,  was  evacuated  on  the 
1<Hh  instant.  The  tranaportation  of  123  men  unable  to  w.ilk. 
and  fi^iy-iive  aiubttlatory  cases,  was  accomplished  by  Ambu- 
l<-ii<ce  Compaoic*  Nos.  12}  and  12S,  in  two  houn  and  forty 

mmiues. 

-Major  Lorin  A  fir-jtr-i-  n:--!  th  -  F"|i  ndn  l-icld  ii  isiiitui 
officer*  artfl  men  jzi:  \n  lit-  i-Mmin'  ■■  1i  il  I'^r  the  edicient  manner 
in  i\li:>-li  tl:i-  cimii  li:iMiii;i!  v. j ,  .  ■  nnl'.-.c'ed.  Working  under 
ciMiditions  naturaity  crude,  and  hniidicafi|ied  \>\  many  shoft- 
agcA,  the  handling  of  888  sick  soldiers  was  conducted. 

One  hundred  and  thirty-five  men  were  drawn  by  the  train 
from  thi'  incrmiinf;  troops  from  Camp  Qordoo.  It  helps  aome, 
hut  wc  <ttll  need  400. 

Major  Georec  A.  U'Connell  (Alabama)  will  command  the 
third  motor  field  lif>:  pital  just  authorized,  and  Capt  James 
A.  Blackwcll  (.'VL.bama)  the  thir<l  motor  ambulance  company. 

The  conduct  of  the  train  as  a  regiment  seems  to  be  work- 
ing out  well.  Why  the  sanitary  train  is  not  authorized  a  train 
commander  of  equal  grade  with  commandera  of  other  trains 
is  hard  to  «nderst;ind. 

Lieut.  Filwin  .s.  Byrd  (Gcorfb)  hat  rctiimcd  to  duly  s 

full  fledeecl  benedict. 

Major  (  ".c  rui  F.  Kcenan  (Massachuse-tt  -  i  n  [  "i- -'  "'t'd  the 
medical  Uti.riiimcnt  of  the  division  at  tlic  uhiiciI  mcetinR 
of  the  Rod  Cross  chapter  at  Macon,  the  past  week.  The 
nec<ls  of  the  hospital  ser\icc  were  discussed,  and  cooperation 
urftcd. 

The  flooring  and  wailing  ot  the  tents  (or  the  winter  is. Mar* 
htfi  completioiL 

Lietit  Danid  GHnphell  (Florida)  ha»  retumed  from  leave 
tA  absence  as  witness  in  an  important  murder  trial  in  his 
home  state. 

BASB  noSWTAI.  ttfnts 

The  liu!>pital  wa»  opened  for  the  reception  oi  patients  at 
S  a.  m.  on  Wednesday,  Octdier  17,  )uat  thirty-nine  days  from 
the  thne  the  first  mil  was  driven. 

The  fbliowing  buildings  were  then  ready  for  occupancy: 
commander's  and  officers'  quarter*,  administration.  rcceivinK 
ward,  lalxiratory.  patients  and  employees'  mess  hall  and 
kitchen,  medical  wards  1.  3.  15  and  17.  surgical  wards  2,  4. 
14  and  16,  each  numbered  ward  c<intaining  thirly-ei)jht  lieds. 
As  carpenters  go  out  of  one  end  of  completed  buildinRs  beds 
for  patients  come  in  at  the  other  end.  This  without  inter- 
fering with  the  contracting  fi  -n'  One  hundred  and  fifty 
stoves  for  heating  have  been  antbori.-cd  to  l>e  purchased 
loc.illy  and  will  be  in  jdace  within  a  week.  The  i'pcratin)» 
pavilion  will  be  heated  by  using  surplus  steam  from  sterili-- 
inn  plant,  and  hot  and  distilled  water  for  ihc  lahoratoiy  will 
be  obtained  from  the  same  source. 

Patients  began  to  arrive  at  8:30  a.  m..  and  by  4 :  .10  p.  m. 
252  bad  been  admitted.  The  arrival  of  new  cases  has  kept 
pace  with  the  utmost  endeavor  of  the  personnel  but  none 
have  been  turned  away.  Today.  Saturday,  we  have  ten  wards 
npcn  and  312  patients  under  treatment.  0>nsiderinK  iHc 
shortness  of  the  force  and  the  other  difiicuhics  under  which 
this  work  has  been  accomplished,  the  result  is  astonishiiiK. 
but  no  more  than  «ihould  Ik-  e.>cpected  of  American  soldiers. 
The  mess  orticer  deserves  special  mention  for  liis  efforts  and 
result!!. 

'lbi>  unit  has  thus  early  detnonMrated  what  can  be  done  by 
inuIliKcnt.  united  effort,  and  every  member  has  shown  the 

proper  nfinl  d>-  cor^s. 

Thirty-Fourtb  Division,  Camp  Cody,  Deming,  N.  M. 

tamj)  tody.  N.  M..  the  Thirty- Fourth  Division,  is  beiuR 
forini-d  ijf  troops  from  the  National  Guard  of  .Minnesota,  the 
Dakotas,  Nebraska  and  Iowa.  Lieut. -Col.  J.  .M.  t-uilin  is 
division  surgion,  and  about  a  hundred  medical  oDicers  of 
the  division  .irc  .il  i.idy  working  under  his  direction. 

Ihe  camp  is  situated  just  wcM  ot  the  cilj  of  Dcming, 
occuovine  an  area  of  4  by  2^  miles,  being  part  of  an  exten- 
sive bolson"  plain  near  the  cootmental  divide^  at  an  eleva- 
ttnn  of  about  4400  feet,  with  isolated  mountains  arouod  it  in 
•li  directions  at  diatanees  of  from  6  to  SO  miles.  The  Amy 


sanatorium  fnr  tulierculosis  at  Fort  Bavard  is  (!i>t;(f'.t  unly 
.^4  miles. 

The  he.ilih  ot  the  troops  is  excellent.  Tt:c  tlini.itic  and 
other  Itunl  ciUhlirMns  are  of  the  best,  and  tlir  division  sur- 
geon has  succcciieti  in  preveotinR  the  introduction  ot  disease 
from  outside.  SurKeoo>  i  vaiinrH  all  itit<  iinii^»  troops  promptly 
on  arrival,  and  isolate  all  patients  with  contagious  disease. 
A  board  of  five  medical  flttcera  is  examinins  all  troops  for 
incipient  pulmonary  ttibercnicwis.  Capt  R  S.  Bnllodc  ot 
Silver  City,  N.  M.,  is  president  of  this  board.  Similar  lioards 
rnakc  careful  examinations  alonn  other  lines.  Capt.  H.  R. 
Carter,  Jr.,  formerly  of  Johns  Hopkins  Medical  School,  is 
director  of  the  hoard  for  cardiovascular  examinations;  Capt. 
L.  C.  Covington  of  Charleston,  W.  Va.,  of  t!ir  bo.irfl  for  rrular 
diseases  and  defects,  and  Lieut.  H.  F'hillips  i  f  the  IVt.nsyl- 
vania  State  Hospital  for  the  Insane  fiT  mcMtiil  disca&c  arad 
defects.  Less  th.in  (I  per  cent,  of  the  troops  have  shown 
incipient  pulmonary  tuberculosis,  1  per  cent,  some  form  uf 
Conjunctivitis,  and  less  than  1  per  thousand  scriaaa  mental 
incapacity. 

VK.S-KRE.SL  niSJASr 

Venereal  diseases  have  resulln:  iti  jidinissions  to  the  hos- 
pital ,-»t  the  rate  of  2  per  thousand.  The  municipal  authorities 
in  the  city  uf  Dcming  have  cooperated  loyally  and  zealously 
in  combating  these  and  other  diseases  at  the  source.  The 
segregated  district  in  the  city  has  been  abolished,  and  the 
reestnUishmcot  of  houses  of  prootitution  prevenwd. 

Two  eases  of  typhoid  tnve  developed  among  civilians.  These 
infections  have  lieen  tracc<l  in  each  case  to  a  source  outside 
the  camp.  No  cases  have  developed  among  the  soWiers,  and 
vaccination  a^^inst  typhoid,  paratyplioid  and  smallpox  is 
being  accomplished. 

WATKK  SltPPI.V 

The  water  supply  comes  from  wells  from  70  to  100  feet  deep. 
Previous  examinations  have  shown  the  water  to  be  pure,  free 
from  alkali  and  organic  pollution,  and  careful  examination 
of  water  from  each  of  the  four  individual  wells  is  now  being 
conducted.  .•\n  inlerestintj  character  of  the  subsoil  contri- 
butes to  the  safety  of  the  w.iter  supply.  The  rainf.ill  is  very 
slight,  and  the  water  ni  i: u-  jiround  has  conn  m  fr m  the 
mountains  surrounding  the  plain.  These  water-bearing  strata 
lie  beneath  a  layer  that  is  almost  impervious.  Water  stands 
in  unlined  cisterns  for  month*  without  apparent  diminution, 
but  there  is  evidence  of  an  txici. dinciU  slow  c  iinllary  move- 
ment of  subsoil  water  upwasd  to  u-pliicc  th.«i  lost  from  the 
surface  by  evaporation.  This  water  carries  with  it  lime  salts 
in  solution  which  are  slowly  deposited  a  fool  or  more  below 
the  gromid  surface  as  the  water  evaporates,  and  a  consider- 
able layer  of  "caliche"  has  thus  been  formed.  This  is  used 
for  snrfactng  streets  and  earthen  floors. 

Although  the  soil  is  thus  impervious,  the  contamination  of 
the  surface  by  excreta  and  !;arhage  is  prevented  for  other 
reitsons  that  are  obvious.  Cesspools  in  Deming  have  hcen 
replaced  by  connection  with  the  sewerage  system,  and  wlwre 
open  closets  are  still  used,  the  dry  earth  system  and  fly  tight 
bi'xes  arc  required,  (iarbage  is  sold  under  contract,  and 
other  refuse  is  burnc<l  in  the  company  incinerators  over  which 
all  waste  or  dirty  water  from  kitchens  or  other  sources  is 
evaporated. 

t.VSIRL'CI'ION    or    MEUIC.\L  UtFICUU) 

Recently  an  order  was  issued  from  Washington  requiring 
courses  of  instruction  for  medical  officers  with  divisions. 
Such  a  course  of  instruction  was  instituted  in  Camp  Cod>. 
Ocfo'.fr  1.  ten  d.iy?  in  advance  of  the  rerpipr  of  the  order. 
It  '.^  (It'-iuiRil  In  ci  vcr  the  wi>rk  tlua  will  Ir  required  of 
medical  ullitirs  in  c.itTipaiKn.  and  includes  saiiilation  in  camp 
and  on  the  marcl  tin  cue  i  i  ;[:<:  person,  foods,  cooking  and 
mess  inaiiageinent.  as  well  as  the  study  uf  Army  Regulations, 
Manual  of  the  Medical  Deparumai,  orgBniaation  of  me  Amu . 
relation  of  the  Medical  Department  to  the  rest  of  the  Army, 
and  other  administrative  work  which  is  essential  in  an  effec- 
tive org,tni/;<ttun,  and  in  which  the  Medical  Department 
necessarily  pla>s  a  very  large  part  The  course  is  objective 
and  practical,  and  includes  participation  in  regimental,  brigade 
and  divisional  maneuvers. 

In  the  more  specitically  medical  part  of  tin  c^'u.--v.  regular 
conferences  are  held  in  the  wards  of  the  base  hospital,  at 
whu  li  1  inu  :ii.l1  Mir^'t  ins  .iini  others  discuss  with  the  hos- 
pital statt  cases  whicii  (liey  have  sent  in,  paying  e&pecial 
attention  (o  those  in  which  the  dtagnoats  at  the  hatt  hospital 
differs  from  that  on  admission. 

Lectures  by  specialists  present  with  die  diviiion,  or  lent  for 
the  purpose,  deal  with  various  departments  of  military  medi- 
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tiTif  atid  surgeo".  diseases  incnli-m  tn  life  i:i  the  trenches.  Kas 
[I  'iMiiiing,  and  the  special  ciitu:ln<iii-.  tlir  Mcilical  Depart- 
<t»ciil  ts  likely  lo  have  to  meet  dtinng  the  prc!i«iu  war. 

'l°he  physicians  who  have  exchanged  civilian  life  for  the 
orderlv  rouud  oi  miliUTy  duties  in  the  camp  are  finding  the 
work  ncsvy  Im  iiill  «f  pAfmiiml  mid  hmmm  iiit«re»l;  All 
are  findiiM  dw  well  ordered  life  in  the  mMntein  wr  gnod  for 
beiltfa  «iia  ipiritit  end  ere  hnvr  la  the  omacioaeneu  of 
giving  mcnuingly  efficient  acnrice  to  the  United  State*. 


Xbirty-NisUi  Divialoa,  Camp  Beauregard,  AlexaadrU,  La. 

Camp  Reaure^ard.  a  National  Gttard  camp,  houses  the 
Thirty-Ninth  Infantry  Division,  composed  of  the  National 
G.iard  units  of  Arkansas,  Louisiana  and  Mississipin,  and  is 
nnder  the  conrmanf!  Major-Gen.  Harry  B.  Hodges.  Only 
s'-out  7,000  troops  h^\e  .-irrivcd  to  date;  but  they  are  coming 
IP  rapidly,  and  a  full  division  <^f  27,On(r  mert  tvfT!  be  here 

on.  The  first  medical  offircr  to  arrive  w:is  M:i;  ir  (i^  rge  F. 
LuM.  comman<!ins;  ofRcer  of  rW  h,4M  l-nipim!.  \vl-.i>  reported 
for  iiiit).  All..■ll^t  13.  Lieut. -C'll.  Willi. uii  (l,  Schauffler,  late 
surtjcusi  gciicHil  of  ihe  Ne*  Jersey  Xatiuu<»l  tiuard.  who  is 
division  sanitary  inspector,  was  the  next  arrival.  Under  his 
careful  and  efficient  supcrvuioa  the  entire  caxnp  has  been  put 
in  a  most  satisfactory  naitaiy  coiidilioB.  Next  came  Lient.- 
CoL  William  Smart  ot  the  Utdkal  Cbcpe,  who  is  divtucm 
•inseao.  Coiooel  Saait  it  a  mb  of  the  lite  Siifieoii*Gcaeral 
SRwrt  of  die  Amy.  At  prceent  time  diere  are  forty-five 
flMdicat  oflken  ia  camp.  There  are  ten  regimental  infirmaries, 
ont  field  hoepital  and  the  base  hospital.  The  latter  is  located 
on  a  hiti  in  the  pine  woods  about  2  miles  from  the  rest  of  the 
Camp.  The  tniildin(>s  are  not  yet  qnite  complete,  m  the 
patients  of  thr  camp  who  arc  too  sick  to  lie  t^ea;r^]  in  the 
regimental  intirmarics  or  the  fie?d  hospital  arc  bcinr;  taking 
ran-  rf  in  tli»  A!^-x-nvlrin  •vitoriiTm  Hy  m-rnbers  oi  tlK  stnR 
lit  the  Imse  li  ispit.i!-  lltiwcvcr.  t'lc  con-structing  quard-r- 
m.Tvtcr  his  nivtT!  ;iv  araticc  ihxt  tin  l  asf  Itospital  v.'ill  be 
siidu  ii-iitly  l  ompl'  tc  to  receive  patients  during  the  present 
week.  Tli«  [itriotMifl  nt  ihc  1  i.se  hospit  i!  .staff  inclwles  the 
commandtni;  oft'iccr.  Major  ijcofKe  1".  l.iill.  M.  (.'-,  ulm  Iti'i-s 
to  f!ie  pojiitiun  a  wide  experience  acquired  in  Panama  and 
on  the  Border,  and  the  chiefs  of  the  sections,  as  follows: 
niedikine.  Major  J.  B.  Guthrie,  professor  of  clinical  medicine 
in  Tulane  University;  surgery.  Major  John  T.  Burras,  High 
Point,  N.  C. ;  orthopedics,  Capt.  E.  D.  Fenner.  professor  of 
orthopedics  in  Tolane  Univcnitr;  torgery  of  the  head.  CapL 
W.  C  HciM3r>  UcKeetport,  Pa.;  acorotogy.  Capt.  John  T. 
Sample^  Sagiaaw,  Midi«  fienacrljr  oaedieil  house  ofiker  of 
Johns  Hopkhu  HospitsI;  eectioa  «f  Teaereal  dii^scs.  Dr. 
Lovd  ThnmpeoD,  Hot  Springs.  Arlu  editor  of  tfae  Amtrieau 
Jo'urncil  of  S^ktHs;  aad  bboratorr.  Or.  Charles  BnihaAa, 
Clevelaad. 


.\n  epidemic  of  me.i^1r>«  broke  out  in  the  First  Louisiana 
Infantry  Ihe  latter  part  .<f  August,  ami  to  date  there  have 

been  about  100  cases.  There  are  now  twenty-seven  cases, 
most  of  fliem  comparatively  mild.  As  these  cases  constitute 
the  majority  of  the  cases  of  illness  in  the  camp,  the  clinical 
work  of  the  staff  of  the  base  hospital  has  been  comparatively 
liRht.  The  time  i«;  taken  up  with  drills.  eb!i«e=!  nn  thf  rvcr 
present  p«p<r  work,  the  bugbear  of  thr  mcd.cHl  n-Mrve 
officer,  Frenth  h-^^ons  ami  quizes.  The  ftfrit  dt  torps  is 
exC'  lU-nt,  .and  ■.vhen  the  dr,  i-ion  K;:t:-  ti'  Kraace,  thC  hate 
hospital  should  prove  a  roost  etiicient  unit 

Tvsncvtosts  stravnr 
A  tpedal  detail  of  medical  reserve  effioers  and  contract 
sargMHisi  headed  hy  Major  W.  G.  Owen,  has  been  sent  to  the 
camp  to  make  a  survey  of  the  entire  coniaiaad  for  tuber- 
culosis. About  300  men  are  being  examined  dailjr,  and  so  far 
three  positive  cases  have  been  discovered.  All  men  diat  show 
suspicious  signs  are  placed  in  bed  nnder  sibeervatKm  for  ten 
days  with  daily  sptxttim  examinations. 

ScTenty-Siath  Diviaioa,  Camp  Dcvens,  Aver,  Mass. 
Fire  in  the  Army  base  hospital  at  t  amp  Ik'vtti^,  A.m. 
Nfass.,  believed  of  incendiary  oriKiiv  levied  the  lives  of  M%) 
patients,  but  by  prompt  action,  all  patients  were  removed 
Without  casualty.  The  fire  was  exliniiaished  before  the  main 
building  was  reached.  The  process  of  reeonstraction  it 
csqiecMd  to  go  forward  rapidljr  and  the  patients  will  be 
tmndied  'trmpiirarily  ia  other  baiidinit. 


Eighty-First  Divisioa,  Camp  Jaeksoo,  Columbia,  S.  C. 

The  cantonment  at  Camp  Jackson  is  on  a  plateau  n^'rtlieast 
of  rohtmbia.  It  (xriipic^  about  .^.OOO  arres  nf  land  which 
only  three  months  at,'i!  was  lar^jfly  under  cultivation.  Even 
now  large  ficld-^  of  cotton  cm  t  e  seen  about  it.  From  the 
entrance  of  the  camp  to  the  base  hospital  a  distance  of  over 
2  miles  must  be  traversed.  The  base  hospital  comprises 
eighty  boildings,  and  the  work  is  being  rushed  to  completion. 
The  hoepital  quarters  for  officers  wilt  he  ready  by  the  end  of 

the  week. 

The  camp  is  situ.'itcd  on  a  ridge,  .00  the  continuation  of 
which  Camden,  the  southern  winter  resort,  is  built.  From 
this  site  tlie  distant  hills  can  be  seen  reaching  the  sky. 

Tile  fie't?  hMpital  contains  no  sick  whose  disease?  arc  due 
{"  ciinp  lite 

Tbf  barracks  have  c'lcctric  IikIh  luid  beat.  lafnne<  which 
are  heated  by  stoves,  and  showi  r  l>alh-  witli  iiot  .md  cold 
water.  The  drainage  and  saiiitarj'  arrangements  are  com- 
plete ;  these  have  heca  onder  the  direction  of  Maior  Thomaa 
j.  Leary. 

The  base  hoepital  is  hoilt  on  the  highest  level  of  Ihe  can- 
tonment: 'as  the  moantains  are  roand  about  Jerusalem."  so 
are  the  hills  about  Camp  Jackson.  The  buildings  can  accom- 
modate I.SOO  patients,  and  arc  connected  by  covered  porches ; 
all  arc  grouped  aboot  a  center,  access  to  which  can  be  gained, 
thtis  providing  safety  against  lire.  l.ieiit.-Col.  Kent  .Nelson 
is  the  division  surgeon,  and  Major  James  F.  Johnston,  assis- 
'avit  and  now  sanitary  officer.  The  commanding  officer  of  the 
tiase  hospital  is  Major  Thomas  T  T.eary,  a  ReKiiInr  .\rTny 
man  with  experience  ;n  Panania,  and  ni  the  I'h ilippim-s  under 
General  Pershinx.  The  chief',  it  the  stutT  ot  the  liase  hos- 
pital are  Major  W  W.  llrrncl;.  nitcrni^t ;  Majiir  Fticiiaril  H. 
Hutchings,  p'^yciiintrist ;  .Major  James  Stniie.  sui  j;ei:ti;  I'.ipt. 
Henry  Tucker,  in  charge  of  venereal  diseases;  (  apt  John  \V. 
MacConnell,  ololaryr.Rologi.st ;  Cipit  Fredi  ricli  \\  Hat  vl  ck, 
chief  of  the  pathologic  hiliora;' iry :  Capl.  ffarrison  A.  dreaves, 
roentseoologist,  and  Capl.  Burioii  Ch.ince,  ophlhahiKjlogist. 

Major  James  F.  Johnston  was  transferred,  Octolier  16,  to 
the  post  of  division  sanitary  iaspcctor  so  ably  conducted  by 
Major  Leacy»  adw  was  appointed  commandkr  of  the  hme 
hospital.  The  ilaff  wat  orgmlced  as  a  central  hoard,  tmder 
Caiouel  Nelson,  to  decide  on  the  accoptahility  of  the  rejected 
men  found  physically  or  mentally  deficient  b^  the  regimental 
surgeons,  who  hold  examinations  of  the  drafted  men  daily. 
Assisting  in  this  examination  are  Lieutenants  Hart,  Braun, 
Long.  Gerhardt,  Gibbs,  Rohhins,  WixKlhouse,  Heard.  L.attin 
and  Pendleton.  So  far  over  1.400  men  have  been  rejected. 

The  rity  has  opened  !t">  heart  to  the  officers  and  men  with 
true  Si'iithern  ho.'.pitality,  and  already  they  are  welcome  lo 
erti  r  many  a  charming  home.  h.ntertait!ni<»nf«  have  been 
prepare<i  for  all.  The  churches  keep  r  pci;  their  Iniildings 
Saturday  nights,  and  a  number  ot  eat-shops  have  lieen  estab- 
lished for  the  coorfort  of  the  sokUers  visiting  the  town.  Car 
lines  have  been  extended  to  the  camp,  and  it  is  hoped  that 
express  steam  trains  will  run  later.  Every  one  is  happy,  and 
1  have  yet  to  sec  a  man  or  officer  with  a  ."grouch."  There  are 
all  kinds  of  sports,  indnding  baseball  and  football,  but  no 
"highballs,"  for  South  C^olina  it  "honc  dry"  to  tfae  advantage 
of  the  entire 


Capt  Wayne  Babcock,  regimental  surgeon,  has  been  trans- 
ferred to  the  base  hospital  at  Fort  Mcl'hcrson. 

Lieut  Stuart  Hart.  v,-hn  had  n  nduitrd  the  cardiovascular 
Studies,  was  recalled  !(•  New  \  itk. 

Cap?.  V'Urtim  t-'hancc  received  his  C'  iiun^ssion  in  .September. 

I  .ieiiien<i:il  liirtiie  reccnll'  arrived  iri  in  Fort  .SilL  flc 
came  to  conduct  the  gas  defense  drills.  .\  ^'as  house  is  HeitiR 
constructed  in  which  the  gases  will  be  deim  n -tratv d. 

Saturday,  October  b,  ntany  members  ot  the  l>ase  hospital 
were  gtiests  at  a  barbccttc  held  at  White  Pond,  an  attractive 
sheet  of  water  about  2D  olkt  from  Columbia.  To  tnoit  ftia 
was  a  unique  fertst  Besides  the  ddicious  food,  the  occasion 
gave  the  nn  ia  il  officers  an  opponmity  to  meet  socially 
Generals  Rarth  and  .\fclvcr  and  many  officers  of  tin-  line. 

Shortly  after  his  arrival  at  the  cantonment.  Captain  Tucker 
ir.«*itiite'l  an  investigation  of  prostitution  in  Cubtrnhin  in 
whith.  he  \',a^  ably  assisted  hy  ^e'.  i  ral  public  spirited  ciirren, 
had  h<ri  me  <■f>nccruc■^  .iver  ihc  favages  of  the  sijciai 
evils.    The  nanre  of  v\r\y  piv  ...t  it  ir^  e  a:id  inaiiy  sii.pi  cts  and 

the  location  of  ail  houses  in  which  the  trade  is  earned  on  is 
kaown.^  The  .'\rmy  of  the  United  States,  with  cooperation  of 
the  civil  atithorities,  can  eradicate  social  diseases.  Colombia 
IS  "bom  dry,"  and  if  any  aignment  for  prohibitioa  is  needed, 
hehold  the  National  Army! 
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Eigbty-Fiftk  Division,  Camp  Cotter,  Battle  Creek,  Mich. 

Major  John  Ritilun  h.is,  lin  n  in  camp  since  October  16,  and 
has  given  especi.iHy  intcro^iinip  mid  practical  talks  to  the  med- 
ical officers  of  this  i-.iiup  or.  iun<lLtinn-N  ni  orthopedic  surgery. 
Th«re  was  a  large  attendance  at  these  meetings,  as  orders 
from  the  division  surgeon  requested  every  medical  officer  to 
attend.  After  bearing  tliese  lectures  no  one  regretted  having 
complied  with  the  order,  as  the  major  presented  the  snhicGt 
in  such  a  way  as  to  be  of  much  benefit  He  also  delivered 
It  course  nf  practical  talks  on  the  care  of  the  feet  to  a  large 
number  of  line  officers. 

The  medical  society  of  Battle  Creek  (  Calhoun  County  Medical 
.Society)  has  passed  resolutions  making  two  regular  monthly 
mrrtings  instead  of  one.  This  was  done  for  the  piirpo<tP  nf 
hri^  f  ing  the  medical  corps  of  the  di  .  [si  .n  \i\  cl.  -cr  t  iKh 
Willi  the  profession  of  Battle  Creek  :?nd  l!iinj;s  nf  mr  iical 
ii.trrcst  other  th.in  from  a  military  )"iin!  of  vit\v  At  the 
last  meeting,  October  2,  Dr.  tlugh  1.  i'atrick  of  Chicago 
talked  nn  "Diagnosia  of  the  FnmctiMial  from  the  Orgaittl 
Diseases  «f  the  Nervous  System."  Major  Lewis  Whie  Bremer- 
man.  Camp  Cuater,  Mich.,  talked  on  "Diagnostic  P  M'rt<^  in 
CenitO-Uruiaty."  The  meeting  was  well  attended.  t>uih  by 
rqcntar  members  and  by  the  medical  corps  of  the  Eighty- 
Fifth  Division. 

VENEIIE.\L  nUIASK 

The  subject  of  venereal  diseases  it  ptfamomit  at  this  thne, 
Calhoun  County  Xfedical  Society  paued  special  resolutions 
lit  the  October  2  meeting,  having  m  mind  tlie  protectiim  of 

i!ir  s(>?d<<'r  apainst  these  diseases. 

(  .<ni|i  regulations  are  such  that  they  require  the  isolation 
>j1  venereal  diseases  among  soldiers,  no  passes  being  per- 
mitted to  these  men  until  they  arc  free  from  infection  and 
thus  prevented  from  spreading  the  disease.  Whenever  it  is 
possible  to  ofatain  from  the  soldiers  who  are  infected  the  name 
of  the  women  from  whom  fbey  e«titracted  the  disease,  it  is 
forwarded  to  the  health  officer  in  Battle  Creek.  If  dlis  plan 
works  out.  there  is  no  reason  '.vh>  vfiiercal  diseases  in  this 
particular  division  should  not  be  reduced  to  a  minimum,  for 
there  is  no  question  that  if  the  resolution'-  ;irr  cirrie  l  out  to 
the  letter,  the  infected  professional  proaiitute  will  find  difh- 
ctilty  in  tfansiniuing  her  infectitm  to  othen. 


Eighty-Sixth  Division,  Camp  Grant,  Kockford,  IlL 

The  medical  condition  of  Camp  Grant  continues  to  lie 
satisfactory.  Many  of  the  ca^?*  iti  the  base  hospital  arc 
those  f(nin<I  by  the  regiment^il  >.nrKeons  in  making  their 
rfititiiie  evaminations  of  .•sll  if.t-  recruits,  anil  nrp  waitsnp  for 
liieir  di -fh.ii  >;e  piijier-.  t"  c  i:ik'  th-iiii'li.  In  jiiviK-e  tn  »he 
lixal  Imards,  it  should  be  said  that  mo-.t  of  liitsc  cases  arc 
of  such  a  nature  that  they  could  not  I*  recognised  at  a  single 
examination,  but  were  brought  to  light  by  more  extended 
careful  observation. 

In  examining  lar^c  numbers  of  recruits,  it  is  necessary  to 
tise  every  device  possible  to  save  time  that  does  not  diminish 
the  efhciency  of  the  examinatioiL  It  Itas  been  found  most 
pvactical  to  have  the  exmninatian  of  each  man  divided  among 
several  medical  offieen  than  to  have  each  reeruit  completely 
examined  by  a  single  oAinr.  The  following  method  will  rtin 
tbrdngh  about  eighty  an  hotn:  Thirty  recruitii  are  admii'cd 
into  the  room  »t  a  titne  and  are  stripped.  One  physician 
weighs  and  measures  the  rccrait.  and  notes  the  muscular 
developmenl ;  another  listens  to  the  heart  and  htngs ;  the  next 
examines  the  genitalia  and  for  hernia,  hemorrhoids  and 
vjricose  veins:  the  fourth  tests  the  muscles  and  joints;  the 
fifth  counts  the  absent  teeth  and  looks  at  the  nose  and  throat, 
and  two  men  examine  the  eyes,  .iml  e:ir>  In  addition  if  is 
often  advanlageoiis  to  va<i:ii;irr  ihi  lel  l■li^^  for  smallp"'<;  and 
ivnhnif!  fever.  In  this  case  one  mar.  i-  ji5.>.igned  to  each  form 
i-A  \  ,n  i  ivi.ifion.  With  this  division  of  labor,  the  tine  of  recruits 
«tl!  tJiss  tliroii;{h  snioeithlv  All  f}ne<ti(-niablc  recruits  fall 
out  of  line  and  are  passed  > 'n  'he  :iMiir-i:iiid'nt;  ntnrer  .snd. 
it  necessary,  are  told  to  report  m  a  Ses.s  bu?y  tune  for  a  more 
extended  examination. 

K;ieh  medical  officer  has  an  enlisted  man  who  records  his 
findings  on  the  proper  form  and  passes  it  on  to  the  next.  In 
lhi»  way,  when  tiie  recmit  baa  finished  his  cxaminatitp,  there 
is  a  complete  record  of  the  findings  ready  for  the  signature 
of  the  commanding  officer.  The  finger  prints  are  taken  by  a 
nonoommistioncd  officer 

TiM  vaccinating  olikers  usually  have  two  helpers.  For 
smallpoK.  the  first  washes  the  arm  with  soap  and  mter«  the 
second  applies  ether  or  aleohoL  For  typhoid»  the  first  panitt 


the  arm  with  the  tincture  of  iodin,  and  the  second  runs  the 
sterilizer 

There  have  been  few  changes  in  the  personnel  in  tSte  Ust 
two  weeks.  The  various  departments  are  perfecting  their 
organization  and  are  running  smoothly.  The  laboratory  has 
started  a  menagerie  which  at  p<%sent  consists  of  several 
white  mice.  The  personael  are  rapidly  becoming  soirfiisticatcd, 
and  have  stopped  looking  for  S  yards  of  skirmish  line; 


Eigbty-ScTCntb  Division,  Camp  Pike,  Little  Sock,  Ark.* 

The  arrival  of  forty-five  medical  officers  from  Fort  Ogle- 
thorpe, October  V).  marked  the  practical  completion  of  the 
f  ntr.mitiioned  medical  personnel  of  the  Fiphf  -Seventh  Divi- 
si.iii  These  were  assigned  to  the  thru.-  ti.M  h.isi-ii.iN  v  i 
wuliout  officers  and  to  four  ambulance  tompanics  iit  t  h.isim.; 
their  full  commissioned  quotas.  The  remaining  officers  ssere 
divided  among  the  various  regimental  infirmaries  and  the 
infirmaries  of  the  dejmt  brigade. 

With  die  completion  of  the  oomnlsaioaed  personnel,  it  is 
expected  that  the  work  of  training  will  go  rapidly  forward, 
the  enlisted  personnel  lieing  drawn  as  rapidly  as  possible 
from  the  drafted  .ymy.  A  full  and  complete  cotirsc  of  instruc- 
tion will  be  carried  out,  being  very  similar  in  character  Xn 
that  given  at  the  various  mefltral  trniniiiK  camps  Whilr  -( 
large  (  ereentai.'e  <if  the  medii  .d  lillirers  in  dii>  d!\  i5.i<in  \m  re 
former  stiidcnis  at  training  camps,  thi  re  i\  a  eert,nn  ner- 
centage  who  were  there  only  a  short  ti:nr.  ai  d  a  few  who 
have  had  no  special  instruction  along  army  medical  lines. 
The  plan  as  outlined  provides  for  the  training  and  instruc- 
tion of  the  tmirained  by  those  who  have  bad  the  advantage 
of  the  full  course  of  instruction  in  trainhig  camps.  TMa  plan 
will  not  only  give  plenty  of  "work  for  idle  hands  to  At,"  but 
also  will  add  greatly  to  the  interest  of  the  "army  medical 
game."  and  relieve  to  some  extent  the  monolony  that  is  sure 
to  creep  into  camp  life. 

The  work  of  examining  the  colored  troops  continues,  and 
as  the  War  Department  is  very  anxioi?"  t"  expedite  this  work, 
t!ie  examining  mcdii  [il  crlu  er-  .ire  ivit  allowed  to  sleep  on 
post.  A';  sr*r>n  ns  exnnnner!  and  ;;i\eii  th.c  triple  typhrid 
vaccin.itnin  and  e(;uilii'e<l.  the  cuh-red  trnr.ps  .Tre  reniiA  i d  tr> 
Other  eantf ,:;nicnts.  An  oflieer  wlm  lr,i\eh'd  nn  'me  of  the 
tro.-ij)  tr.-iin",  with  these  men  make;  ".tie  statement  that  wherever 
the  troops  were  "paraded"  fi-r  the  [-ihium  ni  exercise  the 
populace  unvariably  i  i  nnnee.le.l  on  tlnir  sdltiierly  appearance 
and  the  aptitude  with  whicli  tliey  aeqnirrrl  tiic  dlilis. 

The  Keiieral  heahh  of  tlie  coiiiniainl  remains  good,  measles 
being  the  prevaihng  ailment,  and  there  being  only  about 
thirty  or  forty  eaaca  of  that  in  a  command  of  over  ZifXO-  The 
number  of  case*  of  malaria  is  very  small. 

Weather  conditioas  are  better  of  late.  The  beat  has  been 
great  during  part  of  the  day,  and  the  nights  are  cdld.  The 
dust  has  also  l>een  a  great  hindrance  to  effective  work  when- 
ever the  wind  blew.  .\  good  rain  has  laid  the  dust  and 
steadied  the  atmosphere  to  a  more  nearly  equable  temperature 
during  the  past  twenty- four  hours. 

Capt.  G.  H.  C:ii  i|  I  ell.  alienist  at  the  base  hospital,  has 
become  a  maj-  r  Mth..  rwisc  everything  is  "quict  abMg  the 
Potomac"  as  regards  promotions. 


Eighty-Eighth  Division,  Camp  Dodge,  Des  Moines,  Iowa 

The  medical  department  at  Camp  OedKe  is  now  a  well 
organized  institution.  We  have  thr  iii':mction  of  being  the 
first  troops  to  arrive  at  the  new  National  .Xrmy  cantonment, 
and  have  played  a  cooaidcrable  part  in  the  work  ol  ^  camp 

thut  far. 

.August  25k  thirty-three  medical  officers  and  200  of  the 
enlisted  personnel  of  the  Medical  Department  were  sent  from 
Fort  Riley.  Kan.,  to  Camp  Dodge.  For  most  of  us  it  was  our 
first  experience  traveling  with  tr<iopa.  When  we  arrived  at 
Camp  Dodge,  very  few  of  the  barracks  were  completed,  and 
none  of  the  sewerage,  water  or  lighting  accommodations 
were  inst.dlrd  Unwever,  \lni"r  Frnr.V  of  the  sanitary 
deparlmcit  li.ul  .uiised  lMl"ti-  u'.  and  ii.iil  ri.ide  adequate 
mc-isures  nir  uui  tare,  .dilimidi  ihev  were  of  a  rather  rough 
nature. 

During  the  first  two  weeks  spt-m  here.  Lieut. -Col.  Shook, 
thedivtsioa  surgeon,  organized  the  various  regimental  detach- 
ments and  had  them  ready  for  the  physical  examination  of 
the  first  men  of  the  draft  on  their  arrival,  September  The 
rapidity  and  thoroughness  with  which  these  men  were  exam- 
ined spoke  well  for  this  ofganiaed  work.  Since  then  the 
second  increment  of  the  draft  army  has  arrived  and  all  have 
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lic«n  examined,  and  the  regimental  surgeons  arc  now  having 
a  little  respite  while  awaiting  tiic  tUnl  incremcat  of  nun, 
which  will  arrive  about  October  2S. 

About  one  week  ago,  forty-ciRht  medical  officers  arrived 
from  Fort  Riley  after  the  completion  of  their  course  of 
instntctioa  at  that  place.  These  officers  have  been  assigned 
to  the  seveial  regiments,  field  hospital  companies  and  arabu- 


conwanka,  fiUinc  these  several  ormniiations,  so  that 
cadi  now  lias  tlwir  raqniKd  inuBbcr  of  ouoer^ 

HAS*  Kc^riT.u. 

The  base  husjiital  was  organized  under  the  directorship  of 
Major  Craft,  a  Kcgular  Army  oflicer.  As  the  new  base  hos- 
pital buildings  were  not  completed,  it  was  installed  tem- 
porarily in  four  barracks  provided  for  the  use  of  tho  ambu- 
lance companiea  later  on. 

The  new  buildings  for  the  base  hospital  are  about  80  per 
cent.  eiNnplete.  November  1  is  the  date  Axed  now  for  the 
completion  of  this  hospital.  Ueantudiile  the  base  hospital  is 
•in-iiK  a  rusliiiiK  business  in  the  temporary  bamclcs  in  which 
they  are  now  located. 

"Colds."  intluenja  and  pneumonia  are  the  predominating 
illnesses.  Every  venereal  patient  is  confined  to  the  hospital 
until  the  discharRC  ceases  or  the  contagious  stage  is  past. 
There  have  liccn  three  cases  of  delirium  tremens  doe  to  the 
snddea  cutting  off  of  the  liquor.  Witiwut  liaaht,  the  total 
athsdncace  of  the  soldicn  mm  liquor  will  be  the  greatest 
step  in  disease  prevention  which  the  War  Dct>artmrnt  has 
taken,  and  the  draft  men  who  have  been  excessive  users, 
while  suffering  most  at  first,  will  be  greatly  benefited  by 
their  army  life. 

A  number  of  surfjical  operations  have  already  been  per- 
formed successfullv  in  the  im|ir,.vise<l  operating  IWMn.  TWs 
includes  two  caves  of  acute  a(  iM:n<licilis. 

The  examination  of  the  recru't'  revealed   100  CaseS 

of  diseased  teeth  and  tonsils.  The  dental  and  no<.c  and  thnnt 
tcnricns  ol  the  hnae  hMpilal  nre  hof  femonag  tlmae  feci  of 
infection.  Thft  is  a  form  of  prevcntwe  medictne  nnd  sn^ery 
(hat  has  been  neglected  in  other  wan.  .While  the  sanitary 
department  is  busy  removing  the  causes'  for  disease  in  the 
physical  surroundings  of  the  men.  our  medical  and  surgical 
•  taffs  are  busy  removing  the  causes  for  disease  in  the  men 
ihemselvcs.  It  is  impossil  le  t<i  estimate  the  value  of  these 
measures  to  the  etVn  ienf>  nt  .  ur  new  .Xrmy. 

There  have  been  two  deaths  thus  far.  one  acute  mania  and 
one  from  delirium  tremens. 

AtttoMiici  onupAMm 
Four  weeks  ago  flie  Red  Cram  Mnfaalmsee  eompany  of 
Denver,  tinder  the  comrnwd  of  Captain  HopUna,  arrived. 
This  company  is  composed  chiefly  of  college  mce  tram  the 

University  of  Denver  and  the  University  of  Colorado. 

Another  Red  Cross  amhuUnce  Company  arrived  three  wcdes 
ago  from  hTint,  Mich.   It  :s  composed  of  men  from  the  auto- 
industries  of  Michigan,  and  was  equipped  by  these 
Ciiptain  Winchester  is  in 


Major  lUack.  11.  R.  C,  MiKvauk'  c,  Wis,,  spent  three  days 
at  the  base  hospital  bst  Week  in  his  general  inspection.  He 
reported  that  the  hospital  and  the  type  of  work  being  done 

was  excellent. 

Major  II.  E.  Mock  has  been  relieved  from  duty  at  Camp 
Dodge,  and  has  licen  called  to  the  Surgeon-General's  Odice. 
Washington.  D.  C 

A  tnhercidosia  board,  headed  by  Captain  Peck,  arrived  at 
Camp  Dodge  a  few  days  ago.  and  began  woik  immediately. 


DISEASE   CONDITIONS  AMONG  TROOPS  IN 
THB  VHITBO  STATBS 


Eitracta  from  Tatefrapbic  Beporta  Received  in  the  Office 
•f  Ike  SMTgacw  Oanetal  fur  the  Week  1 
Oct  Vt,  1917 


L  TbTAL  SraajieTH  or  Tbmim  .,  .l.00(l,6l<0 

AdnWoi  ntc  per  IJUK  wwMy  t«.l 

I(»ii-t««ctlv«  nl«   wcfUy 

fla  Kationai.  nrAiii> — Sr«Ei>ir.TH   50.1,''ft7 

A'!iTii>-it.ii  rjlr        CAMip*  wtfkly  ii>.i 

Non-cflfcctivc  late  all  camp*   «'c«kl>  ^1.8 

Ctap*  ilmwinc  sdwinigw  xlc  Uiiwr  than  avcriae: 
3>&  IMvUm.  tSipllcadlaa.  Aaahtoa.  AIs   21.) 


Slat  Diviiwn,  Tnniii  Wtieelcr,  Miieon,  Ga   MjC 

DivUinn,  C.tmji  T  i-^tau,   Houston,  Trx.    ...........a  M-1 

J4th  Ui.iiiun,  <  .^n-.p  C'.niv,  Dcmiiiif,  New   Mrs.  21.9 

35tb  Division,  L'mdp  Uonipbon,  Fort  Sill,  Okla.  26,4 

3«th  Uiviaon,  Camp  Bowie,  Fort  Worth.  Trx   21.7 

38tli  Division,  Camp  Shelley,  Uiittiaburii,  .Mm   JtkV 

Wlh  DMaion,  Camp  Benrnni,  Alexandria,  La.  3M 

eatt  DIvMm,  Camp  Kmnw.  UmU  ViMa.  MM.......  14.1 

4M  DMiioo.  Camp  A.  LTifm*.  Garden  Citr,  I~  L....  SM 

Camp,  tliowmtc  non-ctTcclive  rale  tiijrber  than  avcraice; 

JOlh  lliviMutt.  (.'amp  Sevier,  GreenriUe,  S.  C   24,S 

3Ul   Divtai'jn,  Lump  Wheeler,  Maoon,  Ga.   29.2 

Hi   Divittiuii,  Camp  MacArthur,  Waco,  Tei^  32.4 

m   Utvikion.  Camp  Lov>",  llooalon,  Tex.  ,*••,«.••.«.  26-1 

Mlh  Olvlnoa,  Camp  Bowie,  Fort  WanJi.  Tea....   29.S 

jath  OtvliioB.  Camp  StaeOiy,  HanicibufK  lUiiL  ........  M 

3Mb  DIvltion,  Camp  Beaurenrd,  AlOMMa.  La.  ......  2).7 

43d  Divition.  Camp  A.  U  Milk,  CardM  Oly,  1.  I.  ....  2*.9 

3.  NAnOKAL    AaUY  StMHCTII     ....aa...   4Zg,8!  5 

Adniixion  ral«  all  camp*  weekly  19,t 

Noa-flftfLlive  nte  all  cam  pi   ,  veekfy  14,6 

Canpi  showina  adiniuian  ra<e  liiRlier  than  avcraRC: 

7Vth  rHviwi.n,  Camp  McmIc,  .\ritiai>oli!)  Jtinc'.ifMt,  Md. ...  19,7 

SJ.I    r>i*i6i'i»,  r.imii  t.-iriL.T),  ,\ilanra.  Ga   JJ.2 

KSih  l>i»i«oii,  C  amp  L  uMrr.   Haltlr  (  reek,  Mich   if>  1 

^7ih  [>i'.i«iuo.  Camp  I'ikr.  Lililc  U<.ik,  Aric  .«...  23.7 

hKih  Di' i  ion,  Cjmp  r)'"l«<-,  Dcm  Muincs,  Iowa. ........  22.1 

KVib  I>ivi«:i:.n,  Camp  Funiign,  Fori  Kilejr,  Kao   29.7 

90ik  Divluun,  Camp  Tnvis.  Fon  Stm  Hansltn.  Ite...  )1,C 

9tM  Diriaion,  Camp  Lcwii,  American  Lake,  WaA.......  30.4 

Campa  aliewii'it  noii  rffectivt  rair  liidirr  thati  amntire: 

<tilh  Divisiiii.  (.imp  Dii,  WiiKliiMuwn.  N.  S   14.7 

tMHh  DiviBit'ti,  Catiip  l.ce,  rctcr«l:nT|;.  \'a   23 

BSth  l>ivm..o.  Camp  Ciiitcr,  Battle  (  reck,  Mich   16  5 

IMth  Division,  Camp  OoilKe,  Dca  Moines.  Iowa    2i!  5 

91it  Diriuon,  Cainp  Lewii,  American  Lake,  Waah   28.3 

4.  VimnaL  Disiasi — 

Admlaaion  rate  all  Iroopa  ,  

AilminMon  rale  Natlniia]  Cturil   (('..r.i|»)   anBUal  IM.3 

Ailmi>MJii  rat-  Na'inn.Ll  Arinv    _  

Cantpft  N.idr.tv.l  4n-iir:l  I'-ivinu  r.ilc  .,tr;vi'  average: 

2»th  Ihvi.n  n,  (  ..rap  Mc(  IrlUn,    .\ni>,«ton,   Ala... ....a..  139-3 

30lh  Division,  Camp  ScvLcr,  (.rccnville,  S.  C.  ..a*..*.**  150.6 

3lHi  Divi&iuii,  Caiitp  Wbcclcr,  Macon.  Ga.  ..«..•.«.....  254.5 

33d   Division,  Camp  I.oifan,  lU'ticrnn.  Trx   ...a..  134.5 

34|]i  DiviBiim,  Camp  Co<lv.  Ucminji,  N.  Mex.  134.2 

3Slll  Diviaioa,  Camp  I>unipban.  Fort  .Sill,  Okia   114J> 

Mth  DMilan,  Cam4>  Bomc,  Fon  Worth.  Tex   Ml,« 

JTlli  Diviaton,  Camp  Sheridan,  Moi:»7'>mery,  A1.i.  107.1 

3Slh  Division.  Camp  Shelby.  lUu  ^ -!   tb.  Mi—    ........  33S.7 

.ISIth  I)ivii.inn.  Chnip  [leaurcffanl,   \\'.  ..iinlti-..          ......  221.1 

Cantpa  National  Army  havinif  rate  ulx  vc  ;tvcr:iit«: 

ft/th  r>ivi!,ioti,  Cjiup  I'litc,   Liltlr   K.uk.  ,\fk   l.Kt-Si 

S9th  Divihioa,  l-ump  I  Liafclon,  Wti:  I  ilcy,  K.\n   ,  479.4 

90th  Diviaion,  Camp  Travis,  Fort  Sam  tiouaton,  Tex. . . .  384.7 

*lat  DMnra.  Cano  Untob  AawricMi  Uka.  WaA.  ....  229,* 

5.  KoMTn  or  Caan  or  PmtononU    M 

llijrheat  tutnber  in  any  one  camp  (Dod(?e>  10 

NuMita  ot  CAsa<  or  MamiiGiTit   16 

ilicl>c*4  number  in  any  onr  camp  <Sbelby>  4 

nPEOlAI.  lOTHAinW  BF  l-iiin  i  l)  MKUSa  TBB  WESX  CXDQCO 
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MEDICAL  MOBILIZATION 


Oct.  27,  l»l> 


Rrgiilarti, 
U.  S.  Army, 
io  U.  8.  tniiir. 
V» 

Brgulara 
In  L".  S. 
«vek  «adtag 
Oct.tt.inT 

Nat'l  Guait], 
All  Coinp« 

«Mk  ffxltBa 

Oct.tt.im 

N«fl  Armjr, 
«M«k  cndioi 

Ort.tt.tnr 

OMe« 

Rntc 

Cll»e» 

Cmm 

Casea 

Rate 

Aiitiiu^ioDs.  (n«- 

I'liruQionla  

I^j*m<'rj'  

-  - 

a.y; 

12.5? 
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7.  nr»Tii«  »v  ^ A»>«F«; 

Lobar  I'nctin  I  in.t  ....... 

(  crchro!>|i>!iiii  Mcniiigitu 

.\p|>Cfl4licitt8   «.»4  4*' 

Myocardili* 


,Ac«tf  Pulmonary  Erfcm*   

C.rdiat  DiUt  >ii "ti  

Tiibcmiio«?»  F-.rtii-f iii^  ........... 

rf.nrp>v   

.Srplic  Mcnin|;iti>  «>tiiU  McUia> 
Suicitlc 

TraumaUm  ;  

TnaiMtifai.  tgr  nfwnat  


PnctttK  of  Skull 


ORDERS  TO  OPPICCKS  Of  9BB 

MEDICAL  CORPS 


slid  rcpoft  in  p«t*m> 


Colonel  IIKNRY  D.  SNYDKR,  Mnlitral  Corpi.  to  be  relieved  from 
iluiy  Hi  Die  Medical  Supply  Depot,  6iS  Grrcmricll  S»v  N«W  Yaafc,  ••d 
direcied  lo  proceed  to  Washington,  D.  C, 
tke  Surft«4t<icMnl  ut  Ibt  Armt,  tat  4utr  m  hb  afBre. 

Msisr  EDWAKD  W.  LAZEU.,  Ucdkal  Co^«^  Calorndo  N«iion.l 
r.tiard,  >p««iaU<t  in  nervaii«  and  mrnti.|  t.i  he  rLlnvoi]  from 

rield  lliupital  Company  No.  4,  Cimp  .\MI-,  i..u>lf.i  t  iiv.  1.  I  .  \'.  Y.. 
and  to  report  in  perwK  to  Itie  r.-,Tra..ii  Iimk  ^ciacriil  ihsrcoi  iuil  to  the 
coremandins  offic. ,  r-  'lir  h^.^t,.'^l  i.  t  duty  in  bii  •peci«Ity. 

Lktrt.  COLE  B.  (JIBSON,  Medicul  C  orp»,  Mcriden  SanitoriuiB.  M«rl- 
dtii,  Cmm^  wl»  kM  iMWMd  lb«  pMliiaiaaiy  tMMlMtiiMM  !•»  •piw.ni 
mcM  H  Ott  M«dinl  Catiia  af  the  Anay,  to  Mine  datt  <• 
to  Fwt  OitletliorTir.       ,        report  111  ptrwii  t«  tat  ttmnwoKi*, 
iMial  Officers'  Tr:,n  ,nE  (  M  p,  Cmp  Grctntaif,  tkM  fhce,  fa*  l»e 

teqiiired  coor»e  of  in«ru«ti"n 

l  iet.t.  Col.  EDWARD  M.   r AT  IinTT.  -Medical  C«rp«,  to  be  relievrd 
(43m  duty  at  F.l  P»»o,  Tex.,  and  to  proceed  to  Fort  Oglelbotpe, 
<nd  report  in  pawm  t»  lb*  miMniiAuu,  UtiM.  OOecn'  Tlalnliic 
CwBp,  CaBip  GrcmlMf,  (at  duly  u  tnttmetm. 

CaloMl  JAMES  H.  KKNNEDV,  Medicil  Corps,  now  at  duty  at  lli« 
Port  Vf  Emtarkltlwi,  New  York,  to  proceed  to  W»«hingto!i,  1).  i-  . 
ciftd  report  in  pcr*on  tr.  ih<-  S  irscon-Onenl  ol  Ibe  Army  for  contnlta- 
lion,  and  on  completi.  n  ■  !  '^i-  Uily  lo  return  to  liis  proper  Maiioo. 

Major  EI,MER  E.  KKISER,  Medicjl  t  orp-s  Vcnnayivanw  Naltonal 
<;..:,rd.  Tulip  St..  Tacony,  PUlxIclikkia.  l«  pMCCfd  tB  Cumf  Green, 
Charloitc,  N.  C.  and  report  in  pcrton  tQ  tl«  CMimondinf  scncrel 
Ihncef  for  dutjr. 

U'ltt.  Colonrt  NS1.SOK  CAPEK,  Mcdteat  Corpa.  now  on  duty  in  t'le 
office  ot  the  chief  nutgeon.  oviition  seclion,  Signul  Corpa.  in  thi»  city, 
be  detailed  a«  »n  additional  member  of  the  bo»r^  appointed  in  piir««ijph 
47,  Special  Ordera.  .Vo.  240,  W.nr  Department,  Oct.  20.  1916,  for  the 
piirpoac  of  enaniinmg  aitd  determining  the  lilneM  of  pcrKina  *^|>**^^ 
application  for  commijMon  in  the  aviation  acelion  of  Ibe  Signal  CMfecra 
Rcierre  Corps. 

Major  FREDERICK  H,  FAUCAS,  MMUtstl  Corpi.  «»  be  wtiewd  f rom 
duty  with  the  3Sili  Infaatty.  Nafrid!,  Aril.,  aad  lo  praccnl  »« 
innton,  D.  C.  and  report  in  pofwn  to  tfco  CMlli»tn*Mrt,  Army  MMicd 
School,  for  temporary  duty. 

Major  THOMAS  J.  f.EARY,  Medical  Corpi,  to  be  r'  lf  .'l       m  Ui» 
pretenl  du1ic«  at  Camp  Jwliwn,  Cptambia.  S.  C,  and  lo  report  in 
penon  lo  the  commamlill*  ICMn^  •!«  Wiriaiott,  llM  fnop.  lot 
a»  commanding  sibcer  of  Uie  InM  iMVilaL 

Major  JAMES  F.  JOBKSTOM,  Medlctl  Corpn.  from  hi*  pre»nl 
4ntiM  M  Cinp  loefclM,  ColnmMa,  S.  C,  In  »«port  m  person  to  the 
genarat,  tilt  Diviaion,  tkM  Ctaip,  lor  duty  aa  aanitary 


OSOBBS  to  OmCBKS  OF  THE  MBOICAIr 

SBSBRVE  CORPS 
Alabama 

Ta  Birmiojham  .1!n..  far  duly  a>  Medical  Member  of  Eaanintlg 
Board.  Lieut.  GASTON  W.  RCHiERS.  BirniioglMin.  « 

T»  Camp  Hmauth.  A««tnla,  Ca.,  (or  taopacary  duty,  tttm  Port  Ogle- 
tborpo.  Limit.  ERNEST  A.  MOORE.  CoMepL 

To  Camf  Wkttlfr,  Macon,  Oa.,  for  duty,  from  r.)rl  0(tIeth«rpe,  t.ieut. 
HOWARD  P.  RANKIN,  Midway. 

To  l^onmfMlh,  V.  /.,  for  duty  with  the  iistMl  bKllalion,  from  Fort 
Oglethorpe.  Lieut.  AUSTIN  F.  J.  BOYD,  Emelle. 

Te  StMrolagital  Sckitcl,  rniveraily  of  Pennaylvani.!,  rhil.tdelphia.  Pa., 
for  inleniive  training  in  brain  furnery,  from  Fort  Oulellorpc,  Licui. 
JAMES  L.  BOWMAN,  Union  .Spring.. 

r«  S0H  Anunif,  Tt*.,  Kelly  Field,  for  duly.  Ucut.  EtMiAR  W. 
DALY,  taminclwM. 

Ariiona 

To  BcttoK,  Mau„  for  a  course  of  iiutruction  in  nriKtary  roMtftnolciy. 

Lieut.  RICHARD  FAVOUR,  Keama  Canon. 

Ta  Fert  OaUlhor^t,  for  iniiruction,  Lieut.  II.\RRY  },  FELt^ll, 
Phncnix. 

To  Mtw  Ptfrft  CU).  V.  S.  Anay  G«i|cral  HoipiUl  No.  1.  lient. 
TDBROlt  H.  SLAVCHTBR.  ~ 


Arlunwa 

To  Ctm^  Grant,  Roekford,  til-,  for  duty  in  the  division  of  up' •h;.I 
mologv,  «rcition  nf  5urs;rry  rf  tltff  hca-l,  Cnpt.  JflHN  H  H.\K\'h\'. 

WhWt-TI. 

Ta  Comf  Pike.  Little  Rock,  for  temporary  duty,  Lieut.  SAMUEL. 
McA.  MAVNEV.  Birl.  ,  . 

CalifomiA 

T»  Camp  Knnr.  Lioda  Viala,  Calif-,  for  du.v.  dpt.  Al  l  KFD  E. 
BANKS.  San  DSego;  for  temporary  duty.  Lieu1»  KDWABD  F  TREO. 
W.AY.  Pun-leits'  -^KTHUR  I    n.\VIS,  fi  r  I?,!  rxaniinalion  ol  troiqia, 

iin.l   i-n  brrM',.r        'li^  h.-,.-!.!!   ir   his  tty.  frofll  FrClldfo,  Sti* 

Francisco,  HAROLD  W.  WKI(;Hr,  San  Francisco. 

r«  CoiMly  Hftfiiat.  Lo«  Angtle%  Calif.,  for  a  cental  of  Imtmcien 
in  mtfitarr  reenigeeiotagy,  Uoat  RA¥  A.  CARTER,  Loo  Angolct. 

To  Fort  BfMfomin  Har'uom.  for  n  pi^tiT***  of  insuu<Mion  in  tuHcrcKlo^i* 
examinations.  Lieut.  ROYAL  W.  mMI A.M.  I-oi  Angrlcs- 

To  Nturologiett  Sckocl,  Uotvrrtity  «f  PennsjrlTania,  Diiladelphui.  I'j.. 
for  inteoaive  iraMni  In  tiaia  aarpcry,  Capt.  STERLING  BUKNELI.. 
.Sj.n  Francisco:  r.imit.  WARREK  ft  ALtEW,  Oiiilaiid. 

To  Ffr.rg,:,:;.-ati.'n  Cr.mt.  VtriMn,  S.>n  FrrrfrihCO,  fOT  Ac  purpose  of 
iQa4ruCtiQ£   tn^iiirnl    anil  i  (^KTf:.   -in.l    tt>  rxaiuinc 

Capl.  UAYNARD  C  liARDUVG,  San  Diego. 

To  Camp  Sktrmjiii,  rh'1l!i-iM»ic  O  ,  fnr  dntv,  fren  Kfrt  Benjaii'i't 
H-rrison.  Lieut.  CHAKI-KS  K.  (O.MIlKiN,  tire,  k. ,  .  .1^. 
T»  Part  Ofietlitrpr  for  instruction,  Lieut.  WILLIAM  R.  CAMPBELL. 


Connecticiit 

r*  Chb»  VHh,  Yapfcank,  L.  U  fa*  ttavnury  dniy,  Licm. 
CHARLES  t.  BANK!*,  RridgeiNiel 

District  of  Colutnbia 
To  Camp  llomtock,  Augusta,  Ga.,  for  lenipnrary  duly,  from  Fort 
Oglethorpe,  Liedi.  WILLIAM  R.  BUCHANAN.  Woikfagtra. 

To  Ctmp  KobiKten.  Sparta,  Wii,,  tor  inly  wiiIi  liip  I7t1i  FleM 

Artillery,  from  Fort  Oglethorpe,  Lieut.  HOWARD  W  BARKKH.  Wa^N. 
ington. 

To  Vcir  York.  ,V.  Y.,  for  orthopedic  work,  Liciit.  JAMF.S  H.  ALLEN, 

U  :ikhiiiXlon. 

To  H'ajki»gl«n,  D.  C,  foe  duty  at  tncmlMr  of  a  nicdioal  itofatrh 
kaaid,  Aviatim  Section,  SfaMi  Carpew  Muora  EDWARD  G.  SEIEERT 
sad  WILLIAM  H.  WILMER,  WatkloglMi. 

PtotUs 

To  Camf  Skelhi.  Hattiesburg,  M5»..  for  temporary  duty,  Lieut.  JOHV 
A.  NEW.VIIAM,  Clcnoont. 

To  Cami'  Wkerler.  Matrt,.  r..i  ,  for  duty,  f:.  •,,  l  ii  tlgU-Tli.  n  ■■, 
Licutl,  SUALER  A.  RICHARDSON,  Jacluonvilk;  JOHN  T.  BRAIK 
SBAW,  Stfl  Aatvnio. 

Georgia 

To  Ctmp  Hoiicock,  Augnau.  Ca.,  for  tcmpontry  inly,  from  Fori 

Oglethorpe,  Lieut-  JOHN  W.  RRADLEV,  WoodatorV. 

To  Camp  Jokniiam,  Jacksonville,  Fla.,  for  duty,  from  Fori  Oiilelhorpr, 
I.ieiit   HAROLD  I.  REYNOLDS,  Athens. 

To  Comp  lid. .  i,-'  M  u.n,  I  .1  .  fr  r  duty,  from  Fort  Oglethorpe,  Mnil. 
DAVID  M.  SII  \  A,,i.:Kt., 

T»  S fuolcficai  S,  kt/:H,  I  iiikctsity  of  Peiitirylvjiiiiii,  rhilidclnluj. 
Fa.,  fo»  inteBii«e  training  in  brain  surgery,  Capt.  I  HARLES  fc.  DoW- 
MAN,  Atlanta. 

To  Vctt  y.ir*.  .V.  v..  for  orthopedic  work,  Lieut.  HUCH  I-  BATTFV. 
.Atlanta. 

To  KtrMcUer  /lutilHfr,  New  Yarit.  for  a  course  <il  insiruciinn  in 
kbaralary  WMk,  ffa»  Amqr  Mcdhol  School.  Lieut.  KOBFKT  .  . 
WALEER.  Waycraaa. 

To  M'afirr  Reeif  Ctneral  Hojft'irl.  T:.~.m:i  PnrV.  I>.  i' ,  for  duly  in 
the  surgical  service,  Capt.  THl'MAS  <     liA\l'-(>N  Ailaiiia. 

To  rtport  by  mire  lo  the  commanding  geucml,  S'-',tlfCt.i  Dr|Mii<iiciit, 
for  oMigaaNM  to  dnly.  Uoat.  JOHN  H.  PHILLIP.V  ihahhurti. 
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T»  Ptft  Sm,  fllfebu  Ciav  DwriitbM,  f«r  dolj  M  i 
nMwl  aftjiii  far  ^  tvnil  mminaiioo  of  At  ^ 

««Ml,  UMti  CLYDS  ■.  WATSf>N    N.n  p.. 

niloois 

T*«  Ctmf  Btcurei)9rd,  AlrnAndria,  La.,  for  duty  as  nenilwr  of  a 
board  of  medical  oflkert  for  the  apcdal  txaaiulion  of  (be  connnanif  for 
ItfbMnitaiilk  IraB  Fori  Benjamin  IlaniMM,  UmI.  CLARENCE  McK. 
CHCADLE.  Rockford. 

To  C»mf  Grant,  Rockford,  III.,  fur  lenKwrarr  duty,  Lieut.  Jf.hn  L. 
Rock,  Chicago. 

T»  Cut  UcCUlhm,  AoniMOD.  Ala-,  for  doty  a>  a  mrmWr  of  a  boail 
•f  Mtdlnl  •Ikcn  f«r  tlw  spacW  >«»iniia»ii>  «f  tb*  mmhi4  for 

tnWfculan*,  fmn  P«ft  B(ii|*Bdn  Rtrritra,  Ucot.  SAMUEL  Vi.  U AR- 

CVf>.  Chicajro 

Jo  Coint'  V^.-jJv,  /VnnBiv  I:?;  Itinrli.iTi.  Md..  ami  rrpon  in  i>rT*'iM  ti. 
coniCModiog  general  and  to  the  cummandiBf  oflker  of  the  haae  hoipiial 
for  Anlgr  M  aMlMRt  to  the  chM  •(  lh«  vcdleal  MnlM^  Lieut. 
HKKMOIf  H.  COtE.  SpHngfietd. 

?■«  Cam;  5*^rmi!n,  Chil^icolhe,  O.,  for  duly  from  Fort  Benjamin  Har- 
rison, Lieui».  W.M-THi  S.  BKDB,  Downera  Crove;  for  duly  in  ihe 
di«Mn  of  otihlUitiinalogy  tectioii  of  aurgery  of  tbc  kcid.  WALTER 
n,  StWENSON.  Quincy. 

r«  Ctmp  Taylor.  LouiaviUe,  Ky„  for  temporary  ^MTt  Llout.  ELIOT 
C.  DUMARS.  Pe.  ri^ 

To  County  Hv.if''''  ii> .  1°'  iifiruuiioB  la  miUtnj  n*Blr 

gcDoIocy,  lUeui.  HAROLD  SWANBERG.  l.liica(o. 

To  Fart  Oglttkorfe  tut  iBMnietio«  from  County 
III.,  Lienti.  FRANK  A.  BEARDSLEY,  Champolgn;  f« 
FRANK  K.  N.UiEL.  Secor. 

To  Fort  ^k/riian.  III.,  for  l^ir  p'lrp^H  of  OMlilliBC  lli  U>  iptilillilt 
ra|i;   (HAKLES  RICKSIIF.R.  Kankakee. 

r.>  XewralotKal  School,  ITnivcraity  of  Pct)iMTl**llia«  PttlllJIvMiia 
r.T..  for  intenaive  training  in  brain  iorgery,  from  Fort  Benjamin  H»r- 
fison,  I  a))t«.  THOMAS  E.  CHERRY.  Cowden;  CHARLF?  J  SWA.V, 
Lvanston. 

PKvUdaipU*,  P*^  fw  •  COW**  of  Inwoetioa  ia  onhopedic  aurgery 
frmr,    F<ift  BmiiwiM  HMriHiv  LiiHt.  MANDBL '  A.  L  COBEN. 

Chicago. 

To  Ptyckofolhic  Hotfital,  An*  Atkor,  MIeh.,  for  intenaive  training 
in  his  .pecUlty,  Lient.  LSAAC  |.  FRISCH,  Chicago. 

To  Rc.liei'H"  Imiiliitr.  New  York,  ffr  tUity  from  Cantp  DcMcna, 
Ayet,  M.si  ,         :    .\RTIICK  W.  .\M  r.N,  R.>Wr.w>n. 

Te  WaitunDion,  U.  C„  for  duty  in  Surgeuu  ucucial'a  Office,  ("apt. 
PAUL  B.  MAGHVaON,  Chta«th 

T*  Ml  >MM        retm  M  tbc  inactive  K*l  of  the  Medical  Rewrve 


To  Wathiniflen,  D.  C.  for  duty  ai  member  of  a  medini  reaearch 
board,   .^n i^itidii   Srction,  Signal  Trrps,  Mij.r  EfCKNK  R  LEWIS. 

Dubwqur. 

To  inactive  lift  of  tke  Army,  Capt.  JAMES  E.  KESSELL,  D<« 


Cmm  alktf  aMHMtaf  <wim  at  Unircnlty  U  PcauylMai^  Ucm. 
GEORGE  H.  8CHROEDKR,  CM«n». 

Indiana 

To  Camp  Cody,  Deraing,  N.  M.,  tor  duly,  from  Camp  Grant,  Roek- 
Iwd.  HL,  Maigv  fOHN  W.  SLUSS,  Indianapolia;  for  duty  in  ike 
MiniMl  Mrvhe.  Ueot.  REAVILL  M.  WALDEN.  EvaiMville. 

Te  Camp  Cutter,  Battle  Creek,  Mich.,  for  duly,  from  Fart  Benjamin 
Harriaon.  Lleuta.  ANDREW  S.  NEWELL.  Converts  HOmit  S, 
HF.wrrr,  Oe  Motie;  DAVID  E.  KEED,  RitaaellviUc 

(  imp  Fmnitom.  Fort  Rilejf,  Kaa.,  far  tMipaiMy  AMyi  Unit. 
liKORCE  IL  SMITH,  Newcaatle. 

T*  OmM'  Hancock.  AuguMa,  c:a.,  for  Icmporarr  duty,  from  Fort 
OlIednrK.  L(«Jt.  WILLIAM  W.  IIOOGATT,  French  Lick. 

To  Camp  Lined.  .\meTicrin  L^kf,  Wath..  for  duly  with  the  Thirtieth 
Engineer,  Lic»i    WIM.IAM  C    MdOKh,  .Sinntaitville. 

Ta  Camp  iltCMIan,  Anninon,  Ala.,  baae  bo«i>it*l,  for  duty  in  (he 
ggillal  ItfVicti,  UcM;  BLMKK  C  SINUER.  F«n  Wayne. 

T»  Camp  SktHhum.  CMMaittii,  OUa.  for  duty,  from  Fort  Benjamin 
H^rri.on.  Capt.  JOHN  E.  KBTCALF,  (tenrt  Ueatt.  HERMAN  M. 

Holland;  JAMES  L.  WALKEX.  U  FMIaiMi  RUrOS  J. 
DANNER.  Terre  Haute. 

To  Fort  Ogttthorpt,  for  inatractioa,  Licots.  CEORGB  K.  KEHTt 
HtiUierry}  CLARENCE  U  BOCK,  Maneia, 

^SiT  A«bd..  ^^SSTUM.  BERNARD^.  LARKfN. 


HanaMbly  diKhargr<l  irr.m  thr  .Mr'l  I'.a  RFM'rvc  Cut*  «f  tiM  Armya 
Capt.  CHARLES  E.  BAKNETT,  Fort  Wayn*. 

To  the  inactive  H«  of  ifce  Medieal  Raamra  Corpa,  an  accoanl  al 
being  pbyaicaliy  diMtualified  for  acUva  lOTttee,  Li««t  lOGAR  B. 
MVERS,  Saiitk  Bmd. 


Can;  Fih*.  Little  Rock,  Ark.,  for  fcTnrnr.iry  duty,  Capn  JOB'S 
CrilNNIN(;HAM.   Dumont;   lifTHKIK   .vUtONNELL,  W^-.cVm. 


To 

W.  CUNNI 

To  Camp  Grant.  Rockford,  III.,  for  duty,  LituU.  WALTER  A. 
SMITH,  Donnellson;  ELMER  J.  LAMBERT,  0«tnni«a. 

To  Camp  funMcn,  for  temporary  duty  from  Medial  OfieaH^  TiaJaiac 
Camp,  Fort  BUcy,  KaB..  LiatK.  GEORGE  S.  BAWDiBir.  DMrwport. 

To  Fort  OvMhaf^.  far  iMtrwtina,  UMt.  MERBSITR  KAUbORV. 

Dei  Mi.inM. 

! V.'urf  i'  ,;sVa(  School.  L'niveraity  af  Pcamjrlfairii,  PhOadcipbia. 
for  iDieusivc  training  in  brain  aurgery,  Lieut  THOMAS  R.  CITTINS, 
Iowa  City. 

Ta  Philadelphia,  fat  i  couru  of  instruction  in  orthopedic  <iirgciy. 
Lirata,  THOMAS  f.  THOMSEN,  Oiattcr  0»ki  FRANK  G. 
MURFmr.  Mam  CNr. 


Ta  Cain*  £i 

OpbthalnoMfly, 


  Lriw,  WMk.  fir  4atr  bi  4a  SMtbn  «( 

_r,  tecHMi  af  aurgery  of  ibe  biad.  Unit.  FRANK  C. 

ELLIS,  Frederick. 

To  Camp  MacAnhur.  Teaaji,  for  duty  aa  a  member  of  a  board  of 
medical  oftcera  for  the  ipecial  examination  of  the  command  for  tuber. 
caJaaif.  Lieut.  LEWIS  S.  HARVEY,  DunUp. 

Ta  Pert  RiUy,  for  duty.  Major  FREDERIC  W.  O'DONNELL. 
Junction  City:  for  duty  in  the  lurgical  service,  fMai  Oaaip  FoBlUril. 
Capt.  JAMES  C.  BUTLER.  Stafford;  for  duly  aa  aMiMnt  Naa||enal- 
ogi.1,  Lieut.  GUY  A.   I'lNNEY.  Wamega. 

Trr  Kantat  City,  Mo.,  lor  a  courae  of  inMructioa  in  laiHtary  roentgen- 
ology, from  Fort  Riley,  Ueut  t'AUL  V.  ANNADOWN.  Ctntralia. 


To  Camp  Grant,  Rockford,  III,,  for  'eniprr-iry  duty.  Lieot.  GUY  T>. 
V.KH'.iiS,  Hiteavilte. 

Te  Camp  Taylor,  Louisville,  Ky.,  for  temporary  duty,  Lieut.  ALBEKT 
STEWART,  Frankfort. 

'  Ta  Fart  Riley,  »»  aaaittant  in  ophthalmology,  section  of  •artery  of 
the  bead,  from  Medical  Officers*  Training  Camp,  Lieut.  GEORGE  A. 
RORERT.SON,  Louisville. 

Ta  Kturotegital  School.  University  ai  Pennsylvania,  PUIadcl|>bia, 
for    intensive    training    in    brain    itwrgery,    I,kuts.  WILLIAM 
REDDISH.  Lexington:  DAVID  C  DONAN,  Muiganfield. 

To  inaciirc.Uit  af  ibe  Madiial  Reicr««  Caiya  «a  aeeaaai  af  briag 
pbytically  dlsqniHtad  far  acMra  duly.  Liwl.  ALBERT  C  BOND, 
Ashland. 

LouiiUat 

Tj  Cjn-.f-  Ffunteta'd.  Alnandria,  La.,  for  temporary  duty,  Lieut. 
(  I  )\  INi;Ti)X   H.   .sharp.  New  Ork.-ii-.j.  • 

iv  Camp  Stvter.  Greenville,  S.  C,  for  duty  in  tbc  aonical  icrvice, 
from  Kon  Oglethorpe.  Ut«».  TUAUDEUS  L  ST.  MAKTIM.  ~ 

To  Camp  Whteltr,  Macon.  Ga..  for  doty  fffMB  Fag 
f.trut   WtI.EY  R.  FUFFINCTON,  New  Ortcaa*. 

i-^  F,:ri  Oi'!,-ii:  't-f.  i.-j<  in vruci ion,  Ltnilk  JOSEPH  W.  GAKRfeTT, 
KOlStRT  J.  PLATT,  New  Orlcanl. 

To  KocitftUtr  ImtUtmU,  Mew  Vaik,  l«r  a  caune  «t  taMnmiaii  ia 
laboratory  worb,  frosB  Part  OgleibaiiN,  Ucat  PAUL  K.  RAND', 

Alexandria. 

Honorably  diacharged  from  Medical  Rmnw  ClHft  tt  Ifet  Amya 

Lieut.  FRANCIS  F,  ROUUON.  Oscar. 


To  Camp  Jffib,  Gudm  Cky.  L.  I,  Im  diMy  whk  FlaM 
Co.  No.  4,  fnsii  AllaiMB**,        Utm.  DVDLBV  C  KALLOCH, 

Portland. 

Ta  Portland,  for  duty  as  medical  awiAtr  at  tht  Bitailriatoi  Slar^ 

Lieut  JULIUS  C.  ORAM,  Portland. 


To  Camp  Hancock,  Augusta,  Ca.,  for  temporarv  finly,  fnrm  Fort 
Oglethorpe,  Lieut  EDWARD  P.  SIMPSON,  Chin,  r 

To  Caiiif  Lrr.  Petersburg,  Vs.,  for  temporary  duly,  Lieiit.  Wll.- 
LfAM  H.  KABLE.  Woodsboro. 

Ta  Camp  MeCUIIan,  Anniston,  AU.,  to  act  aa  a  menber  of  a  board 
of  ncdica]  oBctr^  for  the  ifKcial  aaaatinatia*  af  tlie  aaauaaiid  far 
luhercniotii.  from  W  aiirr  Reed  Gfnanl  HaivMili  CbFk>  CHARLES  W. 
RAUSCHENIiACH,  Baltimore. 

Ta  PhiUt  CKnic,  Baltimore,  for  intcosiv*  tnhdlg  ia  bll  latdahy, 
Lieut.  HENRY  E.  AUSTIN,  Baltimore. 

To  piattjh>.rf  Hurr^  k,.  .V.  v..  for  duty  in  wniiriaM  «Hk  tpkduf' 

niolugy  ain!  a;iil,ir>ii8,ii1i.Kv,  action  of  itBIfefy  af  tba  bCad,  Q|yt> 
ALKXANDER  I>.  Mi  r<  iN  Af  ltlE,  Baltimore. 

I  f  h\  ckefetler  /n/txuii-,  Nr  w  York,  for  a  course  of  inntroctioa  i« 
laboratory  work,  from  Fnrt  Oglethorpe,  Lieut.  HARRY  C. 
SCHMEISSER,  Baltimore. 

To  San  Antonio.  Teiat.  Kelly  Field,  for  duty,  Ucnt  FREDERICK 
C.  W.  REINHARD,  Baltimore. 

To  H'asihinft.:>n,  LK  C  .  .inij  rcjKirl  in  person  to  the  Surgeon-Generul 
of  the  Army  for  temporary  duty  in  bis  oflice.  Major  ROBERT  T. 
TAVLOa.  SkMawrew 

MamckiiMttB 

r*  ilMiy  MMM  Sciaall,  WaiUnflaa,  P.  C.  Ucak  JOSEIB  H. 
McRtlIRS,  Bottoa. 

Camr  r.iu.T.  Bnitv  fTffk,  Mich.,  far  dniy,  fraui  Part  BanJaailn 

iLtrnirn.  i..<-'jt!.  w  ii.!  KID  T.  LA  FORTUNE,  F]lebbitt($  DENNIS 
J.  LOWNEY,  New  Bedford, 

To  Camf  Dtvant,  Ayer.  Man.,  far  Icaiptiwy  dnQr>  Cipllb  COR- 
NELIUS J.  McGItXICCODY,  Bdm««;  for  the  purtMM  of  cxaminiofl' 

(he  ITncips  in  hia  specially  and  for  ff-My  in  thr  nr.trnjv,v^-hintfM'  build- 
ings ,ii  !l.r  )uu«  hospiul,  from  I  .irt  ,\.;l.vr.-,  H  1,.  .M<iKi,.\N  H. 
IIODKKINS,  Palmer:  'or  duly  in  tbc  sutgicsl  service,  from  Kurt 
Ethan  AUta.  Vt.,  Uatti.  ARTBVR  W.  AtLENi  far  duly  ia  the 
hospital  lahoraiory.  FRANK  G.  NORBVRT.  BaMen;  for  temporary 
duty,  RICHARD  P.  MacKNIGHT,  Fall  River;  FRANK  W. 
MATHEW.SON.  New  Bedford. 
To  Camf  Ln,  Pelcnbinv,  Va..  for  duty  ia  the  gvni to-urinary  aud 
Cvt.  JOSEPH  B.  SAYLESt  TaoMoiN 
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To  Com^  Shetmm,  CWUicMhe.  Ohio,  1i>r  iluty,  from  Vort  toiinnn 

II*rri*ou.  Licul*.  CI.ARENCK  II.   DoBSON,  tonwiy;  CLARKE  S 
tU)L'LD.  Norwoo.1;  VICTOR  A.  AIMKNK,  Win.inMrr. 

T»  Cmm^  Vttvn,  Yapbank,  L.  t.  ior  duty  In  tkc  vcnmil  Mxiion 
(ram  Chmp  WailMMdk,  SpHUnlmrc,  S.  C,  LinM.  FKBDERICK  K. 

.SANBORN.  Lynn. 

Tc  Kiagaia,  S  !'  .  for  tluiy  wllb  Field  Ilnspiul  No.  JO,  frum  l  irlJ 
Hotpilal.  No,  2?,  <         Ha,*  W.  Drurj-,  Uo-i'cti. 

To  Fi'tl  Sam  Hi^u$U>n,  Tfxofi,  for  duty  in  the  Driiflriinrnt  I.alxinitory, 
Lioil.  ("hartr*  H.  Spruit,  IkiMon, 

To  RockettUt'  ItutituI*.  lor  a  couiK  aI  icMrueiion  in  l.-iluratory 
w«rtbLitM  GSORCB  H,  »ICEU>W  *ad  DAVID  M.  11  ashman. 

Tu  Stra/i^w,  K.  v.,  for  th^  p-.iriwKr  of  making  rvriTni'i^s'ioii  u(  tl;p 
IriMipj  in  hU  specialty.  UfuL  HtNRV  K.  V'lETS.  n...:..ii 

To  his  home  •lui  return  lo  ibc  in^ictirc  U*i  of  (he  M»lic:il  Hcserirv 
Otm»  Cm.  CHARLES  WUELAN.  lli«lMn. 

Michigu 

Tf  Citmf  Cutter.  BaHlr  Citrit.  Ukk,.  for  duly  in  coiinrclior  wltfc 
t',  li  .i  .r  ii  f  n>.  ',ryngo!oKy,  brclMjn  of  jurgcty  of  tbr  head,  Mjjot 
I'liS    Fl   iwn  i  n;  ff.r  duty,  froni  lori  Hciiiainiii  Uirriiwn,  I.iriiti. 

H.  U.UV  M.  XlAl.KJAN,  Attn  Arbor;  WVXAND  V**K.  VXIX, 
Detroit.  JAMES  A.  HVlfPHIiey,  LwMiiw. 

To  Camp  Drrrnj,  Ayer.  Mail.,  for  tcoporarjr  daty,  Chpt.  JOHN  F. 
CONNERS,  D«roii. 

Ta  Camf  Sbcrmait.  Cliilliculic,  Ohiu.  for  iluty  from  Ton  B«n)u>ii>i 
Uuriaoa,  CaM.  tARL  M.  McCUY.  Oruxl  Lciigt;  Utuu.  SI(F.I.P'>N' 
B.  YOUMGC  toRilto:  ROBERT  C.  MOEHLIG.  Detroit;  DAN*  II. 
EATOir,  KidaMaaos  JOE  DEPRESS,  ISIcImmL 

Haaaratilr  ditdm/eA  ffaot  tht  Mrdical  KaarnK  Caqa  o(  At  Anuy. 
iimk  El  Paaa,  Teaai.  LicM.  CVILEN  K-  HENDRY,  JtemH. 

MinnesoU 

To  Camf  WoaiV.  Fort  Worili,  Tc>..i»,  for  duty  in  rnnncciiun  *iih 
tbe  Hivision  of  07ihthntmo(i>f v.  M-ction  of  ftilffiry  of  the  Itr'jd.  I.'Cni, 
IIAHKV  E.  CANl  tKIJ).  W.llmar. 

Tf   Camf    Dii.    W  ri|'i-»iown,    N.  for   tt!i^por»ry   il,  t»,  l.imt. 

rilARMlS    1)    Syl  lKhS.  Rochrtttt. 

lo  Camf  Daiu*.  "«»  Moii>»»,  luw.^  for  temporary  duly,  C*fK. 
HERBERT  A.  MORRlSSt  VimMpaHa. 

To  CoMf  Croat.  Rodilord,  ta,  i«r  tnaporary  4iit)r,  Uml  AKTBUR 

I.  AKNESOX.  Eramonj. 

Ts  Camf  ACrarny.  t.inJi  \'tsta,  Calil.,  fof  Icoipacary  dlATi  Capt. 

RALPH  }.  SEWaLl,  Cr.),l». 

To  Scurclo^ital  Schaol,  I'niversily  of  Ptaoaylvaoiaa  PUbtMpllO. 
for  iotcnitTe  iraioiim  in  Wmn  Mimrry,  I.icnli.  AOOLPH  U-  HAXSON, 
Farikaiilis  OSCAR  M.  KLl.N(iHN.  .MinncapoHa:  HARRY  B.  ZIM- 
MKMtAim.  SL  Ptul. 

Missisaippi 

Ta  Camf  Ha^s  ixli,  Avg^Mt,  <.a  ,  ior  lenipoiaty  duly.  frOB  Fort 
Oglfthorp*,  Litul.  AKf  HIUALD  W    M  XF  \r  .  R,  Irv  !V 

To  Camf  L^am,  Honnlon.  Trxas,  fjr  di;t>  m  niuv  riun  witti  th*- 
DivinoB  of  CMalar)mip>logy,  mliiHi  of  HMrgrry  of  the  bod,  Ci>pi. 
SWING  P.  HOWARD,  ViclHtaiiv. 

To  Camp  IfWIar,  Ibcan.  Ga..  for  diary  from  Fort  0|!l«A«rp«.  Linit. 
IIEKRY  F.  SPROLES.  Viclc<h  ,rr 

To  Jncktnm.  Mut.,  to  e?  Min  .i|  piirjinta  xm\  appoimmrnt  in  the 
klrdical  RcMTVt  Cor|»  of  (be  Army,  and  ou  uxapkiioo  of  xUi*  diiiy 
I'j  rttiim  to  hb  IwBc  ami  to  tka  toaclira  Hal  af  the  McilNal  Rerrrv* 
Cori»,  Uaut  INIIAN  W.  COOPBt.  Ja..  Mciidbn. 

T»  Smt  Amhmh.  TtJUM.  KiUy  FiaM,  for  duly,  Lkot.  SAMUEL  T. 
WBLLSk  AD^or. 

MiMonri 

Ta  Camp  BowU.  Fort  Wortli,  Tcxaa,  for  <ltiiy  m  rnrmScr  of  .i  lji>a»  I 
of  ni<-di»1  uffirrrs  of  the  tpcrial  examin.ition  of  Ibc  eommaad  for  tubrr. 
.iiloMi.  from  FoH  Kikr.  Lirnt-c  SAMl'KL  R.  J0HN80K.  Si.  CiMrhli: 
ALLEN  C.  WAINWRICHT,  St.  Imiiii. 

r»  Cooip  FinMtoN.  Von  RiJcy.  Kan  ,  for  temporary  duty,  f  n|  i 
ALVIN  H.  STPPV.  SI.  t^ui. 

To  Camp  Hancoik.  Aiiictistn.  <'..i.,  Inr  <Illt^  .\f  ■  mnnbrr  i  f  a  boTr'l 
of  7^)rdtcal  ofliffTS  for  the  special  i^;iiniit.:ili'tTi  rf  thr  f-innn.'infl  f'-r 
loborcvkMii,  {ram  Fort  BmjinMr  M.irri!»,n,  Lieut.  RUUEKT  b. 
BYRMS,  Si.  Loaih 

T»  For*  LMtvMlwmk,  Kan  ,  for  duly  in  ihc  Depanmoat  Lakoratory, 
Liru:.  Itl'RNARD  }.  MiMAllO.N,  St.  Liipic 

Tit  C'jriift  H.^iif^tun.  Tr\a.^,  for  clutv  in  onrieclion  witfi  \hr 

rl^visi  .n  rii  iit:il.%r)!tsa]ag|r,  nection  of  »i>(a>-'t>  of  11'^  Urudt  L«eiit. 
(.KOKiiE  A.  i.KtOT,  St.  Lwaia. 

7,1  Cmnp  Shi'Trr.aK.  CfaillitailK,  Ohio,  for  tfni|»>r»ry  duly,  tirul. 
Ji)H.N  J.  DiVKKE.M'X.  Hawk  Point. 

To  Camf  Whttltf.  .Macod,  G».,  fut  dirty  ,H  a  mrinbrr  of  a  board  o( 
n'.e.lica1  -if&ccri  for  tkc  H>f<ial  Cluuninalion  of  the  cumiaaDd  (or  luber- 
vtilout,  (ion  Foft  Bea^min  HarriMMi,  Capl.  SOLON  CAHEKUN. 

St,  l.ouia. 

In  Fffl  OgUtlurrfr.  for  in»lii.t1i..o.  Lieuls,  WILLIAM  C.  VLK.N'IXV, 
Kanna.  City;  ARTHI  H  L,  Fl  l-Ri  ll,  -St.  L.nij. 

7.1  Xruroioginl  Stkaal,  Uuiteidly  ol  l'ean>]rl*ania,  I'bikdclpliid. 
for  iiitei'HV*  iraiaiap  is  hraia  aurgaty,  Lintl.  ELLIOTT  K.  DIXUN, 
St.  LouM. 

To  Ifaffrr  Rtti  Ctmrtat  Hotptial,  Takooia  Park,  D.  C,  fur  dnty  in 
kia  ^iatty,  Copt.  GUTUKIE  E.  SCRUTCUFIF.LD.  FarminKion. 

To  Ifaifciaptofi  I/fiii'«raAy.  Si.  Loub,  tar  ikrca  wcaka'  tnlcniive 
iroinins,  fjcul.  SIIERV AN  B.  ftlRRARO.  Kamas  CSly. 


*  To  Ike  InadSro  llM  of  tkc  Uadieat  Reacnr*  Carp*  after  caa^ibliaii 

<if  J  cour>c  at  )'-t  .rr'fiv  of  Peiintvi- jnia.  PkibitcipUa.  aad  Recfcflf«l> 
Irf  innitme,  N'  ^  V  ,k,  fapi  ;ni(\  G.  HAYDEN  aad  Lbut. 
FRANK.  R.  TEA(  HEN'OK,  tUjuaa  City. 

MeatuB 

7,1  Camp  Oodgr.  I)e«  Moinp*.  Tt>wa,  for  temporjiry  dittv,  r:^n». 
ADOLPH  T.  f.lLHl'S.  White  Sulphur  Sprincf. 

To'Comf  Cronf,  Korkford,  TT  ,  f  r  teinp<.r»ry  duly.  Licul.  HERBERT 
IIAYWARD.  DMkp. 

Nebraska 

To  Camp  Po'A-it',  r        \V,  nil,   T;  i  ,f   ,:   •     ri4  a  niCniUcr  of  llie 

board  of  inMiicaJ  oHkerft  for  u^^.  .^eciai  eumiontMii  of  \kt  co4iwLji»t| 
for  tekcrcidaab*  freat  Fvrt  li<tjj;iinia  UarriMD,  Lhut,  JOHN  F. 
ALLEN,  Omaka. 

Nevada 

To  Camf  Kranv,  LiniU  ViMa.  f'alif  ,  for  itoty,  fr«aa  Fkrt  Daqkrt, 
Utah.  Capl.  EDWARD  D  r.lRorx.  Wii^nromcca. 

New  HMopakire 

To  Ctmf  BMutf^jard.  AkK^ndrb,  Lj.,  far  duty  la  tka  mtiJtel  wr. 
liw,  frwB  Pbrt  Ogleihorpe,  r.ipt.  GEORCe  M.  WATSOV.  IbnekCTfer. 

To  Camp  Df.tuj,  Aver,  Ma»5,  for  dit),  Cipt.  jAVFS  I  prtWERS. 
Maiuhenirr. 

To  Fett  OgUlhort*.  foi  InMrwI  'i,  I  ;-ul.  WALLIS  D.  W.>VLta.R. 
reflamauUi. 

New  Jexaey 

To  Cainp  Cutltr,  battle  Crrrk,  Micb..  for  dulv,  from  Fort  Benjamin 
H;irriw,u.  Lie«l»  CLARE.NTF.  A.  I.RKKXI.EAF.  Olean,  HOWAim 
R.  HAIUIi.  Palmyra:  MOKRLS  \.  LtAVtR,  Ouaiicno»n. 

To  Camf  funiton.  Fori  Riley.  Kan,,  for  «ii*ty  in  roene<clion 
ihr    <l^^>r,fn   of   otolnryngoln^s  ,    r.rcti.,ij    i  -'   jtofpery  of  tllO   koady  frotn 

Mr^'H  ^1  <  >!>>,  . -k-  Traininx  i  .n-if,  I  "t  K.m  ,ainki  HorHtoa.  Unit.  JERE- 
.ML\H  B.  WINTERSTEEN,  Moore>town. 

To  Cmnf  Hut,  Ne»  Yoik,  tar  dulp  «llk  (ka  ISih  FbU  AtltUcr*. 
from  Fort  Oihlhorpo,  Lbut.  EDWARD  B,  ROGERS.  Coniaamiod. 

To  Camf  Srrirr,  flrr-cnTitle.  S.  (*..  3f)th  l>ivi5>oD.  lo  act  a*  a  memln  r 
of  a  board  of  inrxltrsl  ofUc^rs  for  the  •|>ceii«l  e«aminalion  of  the  ciMt 
mand  for  tuhrrcu|o»i»,  from  Waller  Kee.l  (>enrr«i  WaifiltA,  Liciili>- 
SDWARD  S,  KRANS,  FlalaficM:  f«r  dnty  in  the  aarflcal  aerriaa  frgn 
Fon  ()Klelhur|i<-.  WALTER  F,  KEATING,  Ri>lgew««l. 

To  Camf  Vft<tn.  Yaphank.  L.  I.,  for  Irw'riify  'T'lly,  I. tent 
GI  STAVF.  A   ItHAt  N.  Newark. 

To  \niT9l»gical  Selmti.  Univtnlly  of  Ptmaylvauia,  PhiladelphU.  Pi,, 
,  f..r  iiiirn«>*e  tminini  in  kmin  ourgrry,  Umt*.  MARTIN  W.  REDDAX, 
J<>.SEPH  C.  DENELEBECK,  Ttenion. 

To  San  A'tioiia,  Tf.r..  Kelly  FirlH,  for  d<iiT.  Lieut.  SAMVLL  1 
SALASIN,  AtUntic  I  lly 

To  Waltf  R*e4  Crorrof  llostiial.  Tulioina  Park,  D.  C„  for  duiy. 
LbuL  EDWARD  S.  KRANS.  P!iin6rM. 

Hew  Kciice 

To  Camp  Dooj^Aaa,  Fart  SIR,  Okla.,  fw  dMy  aa  a  lataikar  nf  a 
kaard  af  madbal  aHecra  for  tkc  apatial  aaamiMMiaii  a<  tkr  comtiMRd 
for  toktrmrfoaii,  Lbui.  ORIN  |.  WlltTCOMB,  Raton. 

New  York 

Tt>  A»n  Athor.  Ui./i,.  State  PityrhoiuiibK  Ilohpital.  for  inten?t^'f 
tr.iininit  in  hi*  siieciAJty,  from  Medical  t>fll«cer»'  Traiuiar  t  amp,  lUrt 
Br<.,..min  IUrii».'n.  I.ie.n    ABRAHAM  M.  RAftlXER.  Alb^my. 

7"..'  .IrniT  Medical  S  ^-n).  VVaihinKlon,  D.  I'  ,  (or  duty  in  the  L:i, 
terioIoRir  laliorntory.  I.icnt    iiVRDN   U.  WHITE,  Brooklyn. 

Ti'  Camf  CntteT.  Batlic  Ltt-ck.  Mirli  .  for  Jvit).  fratn  Fl.  BrttiaitiiLi 
Ihrri4on.  Capl.  lifSTAVE  R.  M.^NNIMi,  .New  York;  Uruto. 
liKOkt.K  E.  HFNUERSON,  B»..i.klyn;  WILLIA.M  OSLROW.  Huflalo; 
(  HXRl.F.S  F,  F  PANNAri.  Clovcr.nlle;  LI  "  (N  M  KV.SOR.  Iloraell; 
M.WIMII.IAN  FRK  K.  New  Vi.fk  I'ity;  EDWARD  F.  f.lI.I.ICK, 
Niimra  I.1IK;  FOVMN  D  JACKSON,  Roekcstcrj  ALE.XANUER  ,\. 
LOEWENSTEIN.  Tmy. 

To  Camp  HnvKt.  A»eT,  Ma**.,  for  trmporary  duty,  Liaul.  THOMAS 
A,  l>   -SDMKkS.       *  York  (  i-y. 

li'  Coufp  r«iiff.'«,  V"tx  R'lev,  Kin.,  (or  duty  in  ro'inci  l:'Wi  «iitb  11: 
diviiMon  of  otollaryngptogy.  Aeclion  of  surfCTy  of  the  head,  irora  Fort 
McDoawO,  raltf„  Capl.  KENT  E.  WILLIAMS,  Rome;  for  Umporw 
duty,  from  Sfodial  Ofllcero*  Traiainc  Camp,  Fon   Riley,  Urui. 
FREDEKICK  U.  KKPPF.T,.  Li.kl:,en 

/  ■I  Camp  Ifan.  ojk.  AuK'  i>'.^.  I 'a.,  for  duly  :ls  a  nienil-er  of  a  ho:ir-l 
of  medk-al  oflicrci  for  ilK  »|)ci:i.rl  examioutioo  of  tlie  command  for 
titkcrctikwia.  from  Fklt  Bmjaana  llatTbon,  Capr.  CHARLES  H. 
en  WAY.  Klmira. 

Tij  (\Tmf  MeCffflaii,  .Xnnintan,  Ala.,  for  dnty  n  ntfrSrr  of  .i 
IjiAird  of  medical  ofltcers  fur  the  5l>rci.il  rxaniitiii'  ,-i  if  'l^  ,  -,iniand 
(.jt  tuljertnlom.  from  F^irt  Benj.iinin  llirriion,  Liruta.  PATRICK  J 
HIRST,  Mi-l.ilc  lirove;  FRANK  J.  lIKUUil..  Sl;ilm  Ulaitd. 

fo  Ca^fip  Mrttiie.  .\ni:iipolt*  junction,  Md.,  for  temporary  duty. 
Licit  JAMES  11   PALL,  .lamriville. 

la  Camp  Shelby,  |{attic%bur|i,  Miu.,  for  dnty  in  Ibc  baa*  bovita: 

I.  ,!i..r:it..ry.  l.ieiii.  R.WMoNl)  SASDFRStlN.  l'oti»bkceti»ie. 

Comf   SKt-rmaa.  I  hilhcothc,  ff.  (or  tluty.  from   F'ort  Benjamin 

II.  .rri>on.  I.i-niv  VALF;NTINE  \  .  Bill  RKF..  Hro.*lyn:  FREDERICK 
J  PI  ISTI.RFR.  Ccrei;  I.KORi.f:  1  i.KISLKK.  HempMead;  MILTON 
(..  Bl  Hi  II.  Ilomell:  N  ALFNTINE  1  HAKFR.  lAMES  G.  COK 
NEILLE.  LEWIS  GKi$EN9ER«i,  JAMES  U.  MURPHY.  JOSEPH 
SCHAPIRO,  N«w  York  Ciiy:  WATSOX  A.  LAWRENCE,  VaMalU; 
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CLINTON  C.  OOODWm,  Wwdqiert:  tEWSLL  T.  GBinmC.  War- 

ct»Jcr. 

To  C'Zmp  Ta:hr,  Louij:-\lh' ,  Ky.,  for  ttnjporanr  duly  frcin^  .Mr.ilical 
Odkcts'  Training  Camp,  Korl  Beniainin  Harriaon,  LituiiL  ALFRED 
UAUN,  SAMUEL  H.  CBIST,  DANIEL  TOLL,  New  York  CHj. 

T»  Camt  Vpt&n,  Ytphank,  L.  ?.,  for  leiniKirarr  duty,  Licnt*. 
HYMAN  I  TFPKRSflN',  nr  ,^jV!yn;  RAI.ril  D  REII),  Central  lf\h: 
MAX  CUMAN.  HVr.o  A.  SIEPENFICHFN,  Nc«  York  City. 

Te  Camp  Wadtwarth,  Spartanburg,  S.  C,  aod  Camp  Lec.  Pdcraburg, 
Va..  for  the  purpow  of  intpcclNif  dM  itboJi  ia  M*  tur  th*  pnua- 
tk>n  of  the  cooiniand  against  iofcctfoA  «(tb  vtncreal  illMltm.  and  on 
completion  to  return  to  hia  proper  nation.  Major  EDWARD  L.  KEYES, 
Torest  Hilla. 

Ti>  Cmf  Wadrnttrth.  Spartanburg,  S.  C,  27th  Division,  to  act  ai 
n  member  of  a  board  of  mediul  oilicera  (or  llM  t|i«cial  eumiBBlioB  of 
the  command  for  tubercutosi*,  from  Walter  Read  CcnosI  Uoapilol, 
Lieut.  EPHRAIM  GOLDXfAN,  .New  York  ClW. 

To  Camp   H'herltr,   Mucon,  Ha.,  for  dntjr, 
Lieut.  ARTHUR  Tt    HRAVES,  Perry  burg. 

To  Conttll  .Wi-.ii.  j'  (  r:!rte.  New  York,  for  a  eowrat  of  military 
rvenlgenology,  Ue-M.  .\ARl>N  M.  MORr.ENr..\NDER,  New  York 
«  ity;  JOH.V  C.  KNAPP.  Philmont. 

To  Fori  OgUthotpe  it>t  inMriw-tion,  Lieuts.  DANIEL  E.  L.  STEDi'M, 
Buffalo;  WFPJ?  W.  WEEK.S,  New  Y-  rk  C]--,  ■  ASA  R.  DIM'K  K, 
V.ilatic. 

r*  NturolnQKal  Scheol,  Univcraity  of  Ptr.n«ylv-.jiii.  !'h.U.kl;iluj,  Pu., 
far  iacoina  HaiDiaf  hnia  wrgery,  Capt.  IRA  COHKN,  .\'<.'<v 
Ynrk  Oty. 

To  Nrw  York,  for  orthopedic  work,  Lieut.  NORMAN  McL.  DING- 
MAN,  New  York  t  ity. 

T«  PkiMtiftiif,  Pa.,  tor  a  courae  ei  invtruction  in  onhoperlic  our- 
t«rr,  Utntt.  EDWARD  A.  FLVNN;  CARL  C  YOiTNT.  New  York 
Chy. 

To  Rcehcleilrr  Initituu,  N«w  YaA,  far  •  coarai  af  ioamiction  in 
1.^b<>r;>i»ry  work.  ( apts.  MORRIS  B.  BESCROFT,  Alhaagr;  CEOXCB 

IIAKIIK,  New  York  a«y.  ^  ^ 

Tn  report  in  p«r«ofl  to  ih»  giiiiMiM  aiiiMn|  af  Nw  Amr  fw 

in  his  office.  Cipt.  CEMMSt  DStfES.  Naw  YaHi  Clly. 

To  the  inactive  ilai  at  Ike  I2«dJcal  Rocnre  Corpa  ut  Ihc  Anay.  Capi. 
i  ox  is  HAU.SWIRTH.  Naw  Yeilt  Oty,  UtM.  NATHAN  D,  CARN. 

SLY,  Kinderhook. 

North  Carolina 

To  Camp  Htuio<k,  Augusta,  Ca.,  for  leroporary  daty,  from  Fort 
Oglethorpe,  I.ieut.  ISRAEL  W.  MAYKKBEKG,  tittaia. 

To  Camp  Jackson.  Columbia,  S.  C„  for  duty  with  AflrihllUMt  C^. 
No.  n.  t  ir  .i  WILUAM  E.  SRACKETT,  Cualetn. 

To  r;.ir  rs;.  Pa.,  faonanintioa  tmf  far  diMr.  Li««t.  KBLSO  A. 
t'ARRuLl  .  Siili'is*!- 

Hnii.jr:.)il^  . 1 1  >c  K.. r i;r <  1  t  riim  the  Mi-<licg|  BcflTrW  CaT^  af  tk*  AmiT, 
Lieut.  RALPH  E.  Utl  s,  r,r„niboio. 

North  Dakota 

To  Camp  DaJgf,  Dea  Moioen,  Iowa,  for  temporary  duty,  Lieut. 
HE.SJAMIN  KRANK.SON,  Rugby. 

Ta  Fan  Daaatat,  Uuk,  lor  duty,  from  Fori  kiley,  Lieut.  J.^COB  F. 
BRENCKL8,  Kate. 

r*  J)r««l«l«fwal  Srkatf,  Ulllvanllr  af  Pcnr<ylTania,  Philadelphia, 
far  iMgndva  tninln*  >■  kraio  »urgerv.  Caji*.  ROBERT  D.  CAMPBELL, 
Gnad  Flwkg. 

Ohio 

To  lamf  Cuittr,  Battle  Creek,  .Mich.,  for  duty,  from  Fort  Benjamin 
Hairiaoo,  Lieut..  RALPH  E.  POWERS.  Akron;  F.MIL  E,  WOLF, 
Clvrdand:  THEODORE  J.  KASI.NSKI,  Youngstown. 

To  Ctmp  Shftman,  riiillicotLie,  (>.,  f^r  duty,  from  Fort  benj»Tnin 
Harrison,  LiruH-  JOHN  T  GIBBtJN.S.  Celir-a;  JOHN  R.  CRCM, 
Foreit;  J.\MES  D  \  Ay;\iCY,  Creer.heW;  (or  temiK-rary  duty,  ALDO 
V.  SIBEKT.  Uma;  ROBERT  M.  I'ULVVIDER.  ZonfiAeld. 

Ta  Cmmp  Tkjda*',  Lwaailh^  Ky.,  for  laaipoiaiy  duly,  ftan  Ifcdie*! 
rmettfl'  Trafaiiat  Ctaipa  Fart  Baajoathi  KifTtwo,  Licat,  ELltER  A. 
KLEIN.  Nor«Md,' 

To  tori  IWrtkarfw  for  intinNtiaii,  tiant  GEOKCB  C  SlilTH. 
Mani6ekl, 

Ta  PluMtMm,  far  a  coana  af  lattrncllan  {■  agthapadie  mictra 

Uetit.  ALLEN  N.  WTRKt.EY,  Ada. 

Oklahoma 

To  Camp  Doniphan.  Fort  StU,  Okla.,  for  leoinorary  <ltit\-.  I.ieuts. 
t  IIARI.ES  W.  BACON,  Enid;  «.  BARLB  SMtTil,  Crac  i  > i 

7*0  Phttidttphm,  for  a  entrrw  of  initmatian  iti  arthopc'iic  aurgery, 
from  Army  .Medical  Scli-'  l.  !  ictu.  DAVY  L.  CARRXTT,  AltiUk 

To  the  inartire  list  i  t  llic  .Molical  RcaCTW  Cacfa  af  the  Am7, 
Lteul.  FRANK  L.  CARSON,  Shawnee. 

Ta  Fart  OMafriaf,  Vtak.  for  duty,  Lieut.  JAMES  A.  BE.ST,  Pendleton. 

TSr  timaUiktl  Schmil.  Cnirersity  of  Pennsylvania,  Philadelphia, 
far  totentive  training  in  brain  surgery,  Capt.  T.AWRFXrr  Sri.t  IN<;, 
THOMAS  M.  JOYCE,  Portland. 

Ta  the  inactive  liai  of  the  Medical  Reserve  Corps  on  account  ol 
hgjag  alqraieail)P  diiqiialiM  for  active  lervka,  Uaut,  HAROLD  T, 
MJJSON,  Henncr. 

PenntyWania 

To  Camp  Bfanrffttrd.  Aleiandrta,  Lu  .  fat  July  in  the  9ufKic»l 
ggmiee,  from  Fort  Oglcthotpe,  Ueul*.  LEOPOLD  M.  JACOBS,  Phiia- 
4«^$  NCMHAN  A.  TIMMOH^  Sayih  ~  ' 


Ta  Camp  Cinr,  Battle  CrtA.  IHek^  far  <nir  «ilb  Ibc  dMtlaa 

p(  op hthaimri.1-,-.  wctioT-  t,f  .rrgery  af  iht  kaad,  UetMk  MARION 

H.  povv'FKS.  F.'i'i  .Marion  for  duly  fratM  Fagt  Bti^aarfa  Bvnrbon, 

JOHN  H.  MURRAY.  Pi:rix!.i,Umr.ty. 

Ta  Ctm»  OU.  Wrigb>-:.;v/t,.  N  J,,  f«e  na»>ga>y  daito,  Uttit. 
SNOWDEN  K.  HALL.  Pit(»Uurth. 

To  Camp  Hancock.  Auguau,  Pa..  Ueuta.  HAROLD  S.  BROOMALL, 
f<  r  duty  in  the  division  of  otolaryngology,  section  of  avrgcry  of  the 
bead:  from  Fort  Oglethorpe.  EDWARD  W.  COLLINS,  Phn^delphia: 
for  temporary  duly  from  I  nn  ( )i;>>hi->rpr,  THCHIAS  A.  BOOTH, 
Bocthwyn;  EDMOND  B.  PIPER.  Philadelphia. 

To  Camp  MeClrtlan.  Anntatan,  Ala.,  lor  dotr  1*^  aaMaitiBV  *ilh 
the  division  of  otolaryngology,  ieelioa  of  iurgery  af  (he  hatd,  LktM. 
AARON  !.,  BJSHdP,  riiiljilrlrhia. 

[ (_  hit:/'  ,^frJ  l.■.  A^^afluM^  jLiiicrinn,  M-l.,  fr.r  icmiV] r  .r>'  duty,  Lietiis. 
JAME.S  S.  HAMMERS.  DaoviUc;  EDWIN  S.  COOKE,  Pbihdel|iliia: 
CBORGB  a  GRASn».  far  d«r  ihirte  af  tho  dMaion  of  aia- 
Urynfohty.  aeetlon  af  aurtcry  of  the  beni,  WILLIAM  P.  BARN< 
1M)LI.AR,  Pittsburgh. 

To  Camp  Sktrmtn,  Cbillieoihe,  ( Hii".  far  duty,  ftaat  FMt  Bujanltl 
Urirriwn.  Capt.  FREDERICK  A.  RCPP,  Ixwiaiown. 

/ CufKp  tVadtworth,  Spartanburg,  S.  C,  for  July  w  cl-,arg*  of  the 
division  of  ofiktbabBoiogy,  accltoa  ol  aurgery  of  the  head,  from  Camp 
MeCMlin,  AnaiaMi,  Alt„  Liciil.  CHARLES  M.  STILBS,  PkUade]|iWa. 

Ta  Camf  tnrtltr,  Hasan.  Ga.,  for  duly  from  Fort  Oglethorpe. 
Ti.Mt*    FRANK!  IN   P.   LYTLE,    Birdsboro;   JOHN   IT  PTFARNS. 

I.  .l,«.,rr  Wair,  (.ap;  CHARLES  C.  CROUMiriKh,  i  in-- r.r.';  ;r  ^■ ; 
EDWARD  Y.  ORD.  McRcoiKirt;  PORTER  M.  WALL.  Monoigahel i; 
VINCENT  }.  FBNBBTY.  JACOB  J.  RUTBERC^  PMtaid^ia} 
WILLIAM  J.  STEWART,  PJtti«mt«k»  WALTER  M.  BBBTALRT, 
THOMAS  M.  SNYDER,  Begdiai: 

;-.<  Canal  Zont.  PaaafliB  Canal  Dept.,  far  dtrty.  Capt.  ISAAC  H. 
.TONF<i,  Philndelphia. 

7'.'  TiTrf  H,-njam%m  Harrison  d  r  .l.iiy  in  ilic  Uacirriologic  Ishoralory 
of  the  base  hospital,  (rom  Afiay  Medical  School,  Lieut.  CARL  GOEIi- 
RING  FiHabMikb 

Ta  Ftt  OtiHktrpt  for  Inatnietian.  fJcola,  HOWARD  P.  BLAKR, 
Altoona;  CI  IFFORD  B  (  I'l  T„  Phi!»delphU. 

To  Fort  K-!,'.  frr  .Inrv  In  ^hr  »vrK'-jl  tervice,  froBJ  Fort  Oglethorijc, 
Lieuta.  GEORGE  M.  PURVES,  ARTHUR  R.  WOODS,  (or  duly  to 
connection  trhk  the  diviaiati  of  epbtbaln'"!'  kv,  rection  of  aurgery  of  die 
head,  from  Fart  BeBiamin  HarriMin,  (or  d.iry  )n  the  kactttialogie 
laboratory,  Philadelphia. 

To  GettyibnrQ,  Pa.,  for  duty  with  the  rrinrninc  gun  hattaSoW, 
Fort  Oglethorpe,  Lieut.  WILLIAM  E.  I  FFFL'  R,  Aahjand. 
•    To  Han  ard  Midicai  Sckool,  Boaton,  M  >f  ,  fur  • 
Lieut.  RANDALL  ZIMMERMAN.  Wih^ierding. 

T»  Ntaniotkal  Sehaat,  University  of  PgrnwlaMiig, 
for  IvttnilTe  trainiat  !n  brain  aurgery,  Littit.  LOUD  H.  MAYBE. 

JR..  Johnatown. 

To  Pine  Camp,  New  York,  for  duty  with  the  l$th  FIlM  Attflliry, 
from  Fort  Oglelh  .r(r.  Liciif.  ELMER  HESS,  Erie. 

To  Pitttbnrjtk ,  /^j.,   f.^r  a   r. -irvc  of  instruclion  in 
gcnoloay,  LictM.  CIIARLF.S  H.  POOLE,  RuJUdalc. 

T»  Stm  An»9wm,  Tmt,  KCRr  Fiiid.  far  dMy,  UcMgk  BAY  N. 
LEWIS,  Ap«n«3  HENRI  SCTHMID.  PUt«fcai«h. 

T3  (t'a.'frr  P.-ftf  Ccnmt  H^tt-itol.  Takoma  Park,  D,  C,  far  inMriM- 
ti.in  :ri  ri:i,.-i<  Mini,  r » .ill m, i i  , ii n,  from  Plalttburg  BiiiMka,  N.  Y., 
Capt.  ALBERT  P.  KRANCINE,  PhiUdelpbia. 

To  Washmgion  University,  St.  Louis,  Mo.,  for  three  weeks'  intensive 
training  and  on  completion  of  thi>  course  to  return  to  hia  home  and 
to  the  inactive  list  of  the  Medical  Reserve  Corps,  Capt.  THOMA.S  C. 
STELLWAGON.  JR.,  Philadelphia. 

Ta  imctivc  Hat  of  the  Hadical  Rctcree  Carpt,  imm  Fart  Elhaa 
ABea,  Vt.  Uijor  MCK  a  ClTttHCS,  PbRide^ 

Pbilippine  Iilands 

To  ManiSa,  P.  I.,  Philippine  Dept.  for  doty.  Major  HENRY  PICK, 


Ta  Cm»t  CuMr,  Battle  OMk,  Midi,,  far  4n».  ftwn  FM  BtNjamta 
RarHaan.  Lleul.  PATRICK  h  MAMNUff^  Widifard. 

To  Camp  Shtrman.  Chiilieatke,  Ohta^  far  duty,  flora  Port  Banjamln 
ll.rriion,  Lient4.  WILLIAM  P.  BERNARD,  CcsHral  FtHa;  FRANCIS 
£,  CROtiUAN.  Providence. 

SVBtt  CbivUbb 

r»  CaM  Zm,  PcterAmii  Va.,  tar  Icniparwy  Mi^  litML  WILUAM 
K.  L1»TER,  Leke  Victr. 

To  iVcti'  York,  tat  orthopedic  instruction,  from  Army  Mrrlicnl  Schojl, 
Lieut.  KARL  L.  ABLE,  Levantle. 

To  ^Ttr  r'rrar.  Kelly  Ileld,  for  dutv.  LIr.iI.  W  ILLIAM  S. 

McNf  fiH  \\.   I  .  ;k(i  •■ 

Huliorably  d>wliarge<l  from  the  Medical  Reierve  Corpa  of  the  Army, 
Majar  FRANCIS  L.  PARKER.  Charlenton. 

Sontb  Dakota 

To  Fori  Riler.  tor  duty  fci  the  aur|kal 

FLETCHER.  Montroae. 

Tennetaee 

7»  Caatp  Hmt€»ek,  Augtma,  Ga„  far 
Otietharp*,  Licat.  DAVIft  T.  AUSTIN, 
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To  Camf  UcCltUan,  Annistait,  All.,  Ut  iMlpimfy  dirty,  UcHL 
THOMAS  M.  HAKPER.  Mr-liiia. 

la  Camp  Pitt.  Little  Rock,  Ark,.  Uk  MOpMluy  dMr.  Cl|«.  Wllr 
1.IAU  E,  HOWELL.  M«ii>m<.oii 

r«  Cmi^  WAMbr,  lU(«i>.  C.r..  for  dvtjr.  from  Tvn  OilctlMtp*, 
Lieut.  ROBEST  B.  CWFFIN.  Hiadty. 

7*0  Caruell  Medical  i^otUgr,  Kew  York,  for  a  course  of  ittttritclion  in 
inililirr  roentftnotvity,  from  Medical  Oflirern'  Traiumx  t~ain|i,  Fort 
Brnjamin  UtrciMil.  LkiM.  THOMAS  O.  MEKK£S.  NMktHlIc 

To  Fo^  (VMAwfw  Igr  lulnictiiMi.  UmC  WILLIAM  C  COLBERT, 

r*  ff>whfft«f  MmI,  IMimiitr  of  FMiMvlmaia,  FlUaMpiiu.  far 
Imemivc  tnlalog  in  Ma  Mifvrr.  Cm.  WILLIAM  H.  SMITH, 

BruRKwick. 

7o  S*m  Anifmit.  T*im*,  VMf  TMi,  for  tiiMy,  UoM.  CHARLBS 

1 1  UN"  OLE  Y.  Cottan*KroTe. 

licnorably  dischargrd  from  the  Mnlif-il  Rp«-rvf  ("orp*  of  the  Aimv 
on  accouttt  oi  bctnc  pbyuralty  di9<|t;ali5«d  for  itciivc  Acryice,  fra^n 
F«n  OfldbiniK,  Ucat,  SNETHKN  U.  DUCCAN,  Bulerinc 

r«  ififonfo.  Co.,  lot  dirty  in  tM^ilal  bkamUty,  UnM.  CBORCB  C 

mH'NWF.M..  El  l'a»i>. 

T-:,  C^mp  ni>.ige.  Do  KaJoc^  Imm,  far  icmvonrr  doty.  UcuL  JOHN 

E.  WILSON,  Shir*. 

Ta  Camf  Grant.  Rockford,  111  .  for  duly  tt  Cllief  •!  1t«  HWIKat 
•ervicr,  from  Medical  Oflkm'  Tr.ilninc  Cunp,  Tvtt  OglHltM)*,  Ca|»l. 
tnilX  W.  LANE.  Uouiion  Ur;<1.i 

To  Camp  McCttlhn.  Antu.! n,  A:.,.,  for  duty,  from  Miinila,  PkiKvptae 
laUiuU,  Lieui,  RUFVS  H.  HA<:()<)D,  JR..  Jt*M  Cily. 

Tc  ttt»  Ya*.  f«r  Mthapcdk  wmIi,  liBni.  QUIMCY  B.  LEB,  WicMU 

mi*. 

To  report  by  telcfT»ph  i"  the  cominandiim  liencM'  ^  ithern  Dipt  , 
for  tni;Kmnfm  to  duty.  Liriils-  DIMETRI'S  j  t  .U  Is.  El  P»«>; 
THOMAS  D  VAIT.HAN,  Taylor;  LYTTON  C,  AMENT,  Vicloriu; 
.lOIIN  B.  B.M'iif.'iS.  WhilcwriKlil. 

Ta  Watlunsten,  U.  C.  for  duly  in  tke  olfic*  of  llir  Safi»oll^"er»l 
•f  the  Amy,  tram  duty  «l  dai*  Trana,  Fan  Sm  HawMan,  Tom 
Utm.  CLAUDE  C  COOY.  JR..  HnttitM. 

r<f  L'fda  i'Ute.  Calif.,  for  lemjwrary  duly,  LieuU  OXTIE  HOVEX 
DEN.  8ah  Ukc  City. 


T*  Cutter.  Bulk  Cfcik.  Mich.,  far  diMy.  fran  Fart  Bcnjanin 
RarrisoB,  Litiit.  GEORCE  E.  LATOUR,  Btirliii^. 

Tv  Carnt/  Zomt.  and  report  ia  pcrivn  t»  the  Garcraat  af  the  Pbnawi 
CHnal.  Balboa  HeiRl>l>,  far  ■MiiBOICM  ta  dtlly.  Cut.  CBORtiE  <;. 

MARSHALL,  Ruiland. 

Virsinia 

To  Camf  Sheridan,  Mt>i>lr<'r»trv.  .Ma.,  bav  linHMial  fur  dirty  in  ilir 
•iirgical  aemce,  Lieut.  HKKBEHl   W    RlXiKk.S,  Natuwadox. 

To  Camf  H  htfitt,  Macon,  fur  duty,  froni  tart  Ogklbuxvc,  Licul. 
WILLIAM  S.  WILEY,  Briiul. 

r*  Fvrt  OtMttfft.  far  biHrucllMi,  Capi.  WILSON  E.  DRIVEK. 

Norfolk. 

To   Stnrelotif*!   Sckaol.    l'Bi»eT»ity    ef    Pciin«ylv.inia,  I'lidiideliih. 
f  r  ini^oMvr  trainin*  in  lirain  Mitnery,  UeuU.  JO.SRril  K.  t.ElSlN- 
11  H,  AI.VAH  L.  HEkRINti,  KKANK  II.  KEDW<H)D.  KichuioisiJ. 

r,t  S^rvfOTt  SctrS,  NorfiilV,  Peteriburic,  KKlimond,  Alexandria,  VV»*b- 
iagton.  WineheMer,  HarriMiofaarii.  SL-miiton.  t  hirloueiville.  Lynchburu. 
Boatii'lic,  Pulaaki.  Bri,|ol,  Lyncliluirg.  DaiivilV,  SoMh  Uo«on.  Rich 
mond,  Roanoke,  for  tbc  purvoK  of  ciMnininj  apphcanU  ftw  IWIMwnl- 
iTirnt  in  the  Medical  Ht»i-rvr  (  orpt  of  the  Aimy  and  mm*  cmplctlMI 
01  ibia  duty  to  return  t*i  tln-ir  pT<j;tcr  ^tiitniii,  Mijor  J(*HN  C. 
Ucut.  JOSEPH  T.  WcKLVNEV.  Hirhiti.ma. 

T»  Kitkm»n4'M*4u*l  CvHrjr,  Riiliiuond.  Va..  (or  a  cuiir«c  ..f  iiiMiuc 
Han  ta  wUilary  rea«»»«ne:..t  ,  I  -  •   I  \MES  N.  WIU-IAMS,  Clifton 

Washington 

Tt>  Armr  l/.-Ju  ji  .V,(ki,'J,  Wji»):i'-itt.T.  D.  C,  f..r  preji^"'!"!!  f.  r 
nutriiionir»urvcy.  L>eiit».  ROLLA  B.  HILL.  tvtKas..  for  i!iMriKi...n. 
Jo.stPH  R,  TVRNER,  T»e«n», 

T<,  HocktUHtr  ImHtute.  Ne«f  Yoric,  for  a  tmtft  ef  inMniciiaii  )li 
laboraiory  wotJt.  frain  Army  Mr  lu  ,1  5:ch,  r>»t.  AVSTIN  V. 
SIHFSOK.  Scallte. 

West  Virginia 

To  Camt  Mj>i<.'<*.  A  i(i>-si.i,  i^t  ,  I  't  ir:ii|...riirv  'I-.iiy.  ftMB  Forl 
OgletlHirpe.  Licul.  (  LEH.M"NT  K.  i'ARK.  I'.nkrtiUift. 

fi>  Wa.-on  6a-  Jinil  ri|"jri  in  i<-r^..n  1..  ilie  niimuiiMling  vfliccf 
KenooJit  Dept.,  for  duly.  Ljeul.  J().SLl  II  K,  HWHERO.  Ridsrlay. 


OSDBSS  TO  COHTBACT  SVIOBOHS 

Arkaaaaa 

T»  Camf  Skeriilam,  Montaomery,  Ala.,  for  the  ptirpoM  of  can4tictla( 
caaauMtiona  in  bi«  H>'ci.illy,  and  upon  completion  of  itiii  duty  ta 
rcllM^  to  hi*  kume.  Ur.  WILLIAM  E.  HL'i.UE.S.  I'ocabanlas. 

California 

T»  WaOer  Hiti  Cnetat  /f  j'^f  rf  Wi..hinft«i,  D.  C,  for  iaatraction 
la  tiActeuiuia  nMOtiaaifon.  l>r  I  K!  i>i  MICK  A.  BBOWM,  Haywtid. 

Colorado 

Tp  Catnf  Dnnifk^n,  Fort  Sill,  Okl.i..  for  dury  Ji«  a  titetahCT  af  tlw 
lakercDloa*  eanuaioc  hoartl.  Or.  J.  W.  CKAIUHEAD.  DMivct. 


Tv  Camf  /fii'ii  ill*.  AnKiiMj,  <.;i  .  (■■'  di'ty  a»  nicrilfr  of  a  V.ard  cf 
nic.iical  i)lfn'»r»  for  the  al.rri:il  f  vnii  it  .itioli  "f  lI'C  roninvind  ft.r  ItiV"- 
ijk.*i«.  from  l-ort  Ikii).inim  llarriKpi.,  Lic  it.  AUtHJK  ^..  CK.NORu.N, 
River  I'ullt. 

To  CeuMty  flatriul,  ("liiiauu,  III,  for  iiiflnicd""  in  military  n>«>»- 
fenotoiy,  Lieot.  MAXIMILIAN  W.  MnEI.l.KR.  Milwiukee. 

Ta  tteut*to»kat  Sthael,  VvSntnln  of  I'enuiylvinia.  Philadclplii.i.  f 
lnf«a«)«c  ttHuas  in  htaia  itKXcry.  Licai.  UitVlLi.£  R.  LILLIE. 
MilwatdMC 


To  Cmmp  Dir.  Wrighitiawii,  N.  I.,  Iqv  «aty  M  aiaatbir  af  tobtfcidiMit 
enmiaiBf  hiuud.  Dr.  JOSBPH  WALSH,  Nfw  Brttaia. 

Tv  Camt^  Ci-^f^^,  <'*t:tr|oiie,  X.  C,  for  clutv  .t  mewhcr  af  aicdicBl 
(iAnrrr»  fi^f  r  r  •  >  -  t tti  i >n  (or  liilierculLDiiii,  \S  ^lltr  Bald  G#aarrfl 

ilcmpiUiL  ■>r.  (iEOKI.L  H.  JENNt.Nti.S,  Jr.rtl  f'ily. 

T*  Caai^  IVadJBwrrJi.  .Sp.irlanburg.  S.  C.  from  Walter  Reed  Ccner^il 
Hg*i>itil,  Takomo  Vark,  l>.  (' ,  for  durv  n«  n  meml-er  i>f  the  inbrrmilobK 
numining  iioatd,  lit.  HVOH  F.  KEATP  C,  V.  ^  H  v.i 

Tc  H  oller  Krcd  Gntrtt  Htufital,  1  i  r  i  li  r  ,  Liimruc 
lion  in  tiilwrculosi*  e^aminatron.n.  Ur».  >^  iLi.lAM  H  (.KAV,  My«ii.  ; 
PATRK  K      CA-SSIUY.  Nnt«ich. 

T#  H'oUrr  Heed  oVnrrol  tlosf.ul.  T.ik..i-ii  Pa»k.  I).  C,  for  doty. 
Dr.  FERCY  HICKLING,  Wj>h.nKi»n 

Illiooia 

To  Camf  Set  ter.  (Irrenville.  S.  ('..  for  dniv  n«  n  t  miter  of  tHe  tuber* 
ciiV.si,  examining  hoard.  Dr.  J.\MES  S.  kA\K!\',  Ii-  K.'h 

To  Toft  llev:ami»  Harriioif  for  in^rrotli  -i  t  I  i-  r  i  ^  -r  j 
Itoi..  Dra.  WLkXER  E.    EAKI.ANDLR.   UFSf  llk  1    W.  Kili.Kk.S. 

CMcata;  CLARENCE  N.  McrL  MnER,  LcwiMaa. 

Indiau 

To  Camp  Sheridan,  Monlgomerv.  .M».,  frooi  Ftwt  Brnjamiii  H  irrii..!-, 
fur  duty  «•  mcinlwr  i  f  uOirri  iih.-i«  o.ir  iMinK  li.i.ird.  Dr.  CHAkl.K.S 
I    \r  IN  i  •>  KK,  IndolLiiioIn. 

T«  Fort  lUtiiamim  Htrritoit  for  innruciiun  in  luiicfcukMU  rxmniua- 
tiana,  Dts.  H.  E.  WUITLEOGE.  KianaalUct  STEVENS  C.  MARKLEY. 
RichmMl 

lOVR 

T»  Camp  tatati,  n«inlmi.  Trs.,  for  liie  fvrpate  at  aetfn^  ai  • 

Ttv Ulster  of  a  biurd  of  medical  offlvcrt  for  llie  ^t■l■':ial  examinalion  for 
i.ilTrciilosi,.  Dr.  kOBEHT  E.  CoNSIl  K.  Sio-ir  <  iiy. 

/ /\>rl  Itefrjamin  Uarrison  for  instr  iit-:ion  in  ttilierriik>Ha  r^;iitiin.i- 
ti  in.  Or   A\l>REW  L.  BELT.  Fori  I)i>,!,;e. 

la  /Vrl  Uijdi^t.  Dcs  MvincM,  la..  J'fiili  Uivji^ion.  tticuili«r  of  l,»;^<d 
of  roolicai  aOem  for  •aaninaliaB  far  mberrulaai*,  Dt».  WALTER  L. 
BIERRIKCk  ADOISUN  C.  PAUE.  B.  B.  WINNETT.  Dc*  Mataca 

Louisiana 

T»  Camf  Btatirward,  Alexandria,  La..  JStb  Ditkion,  (or  d  ily  a^ 
mcnibcf  «( th«  tutafcidaiii  namlmni  liurd.  Dr*.  |.eoK  J.  MANVILi.R. 
Hoiimii;  U  tX  CLARK.  Lafayttle;  ROBERT  W.  (TDONKEI  I., 
TH«>MAS  E.  WRIGHT,  Monroe;  w  Al.i  EK  J.  UCRAL.  A.  L.  LF.Vi.V. 
New  Arlcaa^ 

Marylaad 

T.>  Pinttt  Clinu,  Baititri.nc.  Md,,  for  daty  la  dirKtoT  in  hb  ipeclaiiy, 

Dr  ADOLK  MLVKR,  lUtumoie. 
y  I  f'leir  h.mr,.  l)t^  KKIFNF.  J    LEOPOLD,  A.  p.  HERRING. 

Baliiiiwre;  }.  P    W.\DK,  t  irionaviltr. 

MMsaehusctts 

Tff  ;ral:er  Kr,  J  Cfneru.'  Ih'tfitat,  TihoiiM  P»tlc,  D.  C,  for  inMnie^ 
lion  it:   tnlierinilu.is   exantioatH>|].  Df^  JOSEPH  A,   ClMSAN.  BbvZun; 

L    1    N> A\  HALL,  nf.ii.kneld, 

Michigan 

To  Camf  MacAtihur,  Wac^  Tea.,  }ii  Uivitton,  for  iht  purpose  of 
actiaii  a*  a  ininilwr  at  a  bonl  of  aiedinl  nSfcrs  %»  csaninc  for 

luhtrctiloMi,  Dr.  B.  A.  JlHEPARD.  Kaliinuioo. 

7*1  /\>rr  Pcitfainin  fltirtU'^H,  fur  instr^iction  in  tultr-rr^i1.t»t8  eicamlRil' 
tiors.  Dr.  l;.  H.  I'lF.KI  L,  II. .well 

1  ■   Mjif-  Ttychopathk  Hotfilal,  Ann  Atlnr,  Mirh.,  (or  duty  M 
«n)  mmial  diMaMl,  Dr.  ALBERT  M.  BARRETT, 

.Ann  .\rl>ur. 

Minnesota 

To  Des  Mh'inet,  la.,  Cvnip  I><>d]|c,  for  duty  a»  nien^Ucr  of  Wji*!  uf 
atldical  aHicera  for  tahctetdaate  caamiaaliaa,  fraat  fort  SaeUinii. 
Mimt..  Dn.  WALTER  J.  HARCLAV,  HAKRV  X.  NORDLEV.  HHtnc- 

illwllt;,. 

/  Li  dtwif  Tett-xi  Anil  - '  .in  Luke.  Wash.,  for  purpose  of  exaniiiun^ 
in  hit  spetuili)  1  I  r-  completion  of  thi»  doty  lo  rctoro  lo  bia 
bomr.  Dr.  RALPH  E.  KoKRIS,  Minnca|Kilia. 

Tit  Camf  l.ngoK,  Hoiuion,  T«x.,  for  duly  a*  a  irrmboe  of  tha  tnlier 
ri,;ii^;<  cxaiiiiiiiHK  iKxjrd  Irom  Fort  SncIlinK.  Bt  ROHINSO.V  Brt.S- 
WoKTIi,  St.  Paul. 

To  Fan  Smtlliag,  Mina,.  aa  rocntgnioloaiM,  I>r.  CHARLES  A. 
1>0.\ALDS0N, 
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Hiuottxi 

T»  Fort  Bra/am  III  Harrison  iot 
tion.  Dr.       T.  HALL»  FotoiL 

r«  Mr  *MM  (ram  4l«t)r  at  Fort  Wotthi  Tm,  Dlk  FHaiF  OOGAN, 
St.  I«ai«. 

New  Jersey 

Te  C*mt  DU,  Writhtnown,  N.  J.,  itn  duty  as  miri;bfr  pf  irbcr- 
ciil<i«ia  tuiniiiiof  bourd,  Dr.  MARCUS  W.  NEWCUMU,  iiiuwn  Xtlls. 

New  Mexico 

To  Fett  fls  orif  N  M  ,  At:nv  Gcnrrnl  TIoip!!.iI  for  duty,  Dr.  It  W. 
BKEWER.  t    1  .1  V 

7a  Au  /km/  from  duty  at  Camp  Cody,  Dr.  E.  D.  McKINr.EY. 
AliuwirardQ*  * 
W ew  Yfttlt 

r,/  r,;«/-  ^  ■  .'.T,  nrrcnvlTr,  T..  for  (Tnrr  as  mrmBcr  ot  tetf4 
c:  M,-  1..-  ,,r1,,-,.  ::,r  I.  I-.-,uiIms,s  ,■ »  .n:  iin-,.  .i.  •.  I)r».  FRANK  F. 
1 INXEV.  Butkt:  LtuNAHD  P.  SPRAGUfc.  a.a<tjui5»ry. 

r«  C»mf  VfUn,  Yuplianli,  L>  I»  f<ir  ihc  purpox  af  CMdlM4ill( 
rntntnaiiaiM  Id  his  apccialty,  from  Camp  Millt,  L.  I.,  Dn,  CLENT* 
WnWTH  R.  BUTLER.  TASKKR  HOWAKlJ.  Bi    I  'vii. 

7:1  Ljf'i;*  IVadsTforih,  SparUnt  urg,  S.  C  ,  (■  r  <-li:!.v  >s  a  iricraber 
oi  tbc  (ubcrcutoM*  cxMDiiung  board,  from  Waller  Rccd  C«ncr<J  Ua»- 
tM,  Dr.  PBBCIVAL  F.  OALPHIN.  Malrac 

TV  WilUr  Kttd  Gfntfl  HupituI,  Tnluma  Parle,  1).  C,  fnr  tni*ru» 
lien  in  tubcrfiiloai*  MamiuFillon.  Dff  TTOWARn  VAN  RFNSSFLAER, 
Altuny;  ALI-REU  G.  WILDING,  WjIuc. 

Ti!  H'ashlKttloH,  D.  C,  (or  duty  cm  llie  AdTi*«ry  Committee  en 
Venereal  Uiicawt.  Dr.  GKOV'ER  W.  WEN'DE,  Boflile. 

r«  thtir  komft.  Dri.  T.  STUART  HART.  CBOftGB  &  XIMY. 
ItOBERT  BUiUJKGTON,  New  York  City. 

North  Carolina 

To  Camp  Gretne.  Cliarlutte,  N.  C,  from  Piaft 
jtK  nifnih<-r  of   b<iarc1  of  medical  odicera  for 

tuWrcatoiii,  Pr.  F.  B.  SPEMCER.  Saliitair. 


r«  Art  B^ajmh  HtrHmt,  for 
lian.  Or.  S.  C  DAVIS,  Oevtland. 


r«  F»rt  Kfm«.  OUa,  fc*        t»r.  W.  t.  tflLLER.  Oihimat. 
Oregon 

T&  Csmf  Len^M,  Ameriran  l.fjk?.  Wauls,,  for  duty  aa  a  membrr  of 
a  hoard  of  medictt  officers  f  or  t  .il  ^ rL-uIr  jit  rxamination,  Dr*.  RRfCE  R. 
WALLACE.  AILany;  CI  V  T,  lli^  L'I  N,  Pendleton:  C.  D.  BOUINE, 
aoHUS.  W.  JOKES,  KAV  W.  .MAi  SdN.  KICBARP  WEU4NCT01I, 


PennsytranU 

Ttf  Caai^  i>ar,  WritlWIaw^  M.  ^  (at  4atr  a*  mnnlicra  at  t«te«. 
eiitoal.  ejuiirining  board.  Dhl  ALlX  H.  DAVI.SSON,  J.  CLTMTOM 

li'IT'/.  FTMHR  H,  FfVK.  MOSES  lArOTt,  T^ATifiRK  KAUFMAN. 
H.  K.  M,  LAMMS,  KrifU  irr  S.  JIcCdMHS,  t  llAKI  hS  M  Mi  'KT- 
COMERY.  J.  J.  ROBRKCtlT.  CI.AKEXCE  D.  SMUii.  I'liiladelpbui. 

Cmmp  MeCltlltn,  Acnixton,  Ala.,  for  tlia  pv^iaW  «f  conducling  txani* 
natkma  ia  hia  tpecialty  and  upon  eooiptetlen  of  tlila  duty  to  return  l« 
bi>  home.  Dr.  THOMAS  C  SIMi jMON.  Plitaburjh. 

Ta  Camp  SevUr,  Greenville,  S  C  ,  r^r  duly  as  memlier  of  the  tabaw 
caloats  rxaminiiig  board.  Dr.  G.  FRANKLIN  BELL,  Williarasport. 


Tt  Aft  Jaw/aw  in  Htrriion,  far  iaMfocliM  In  tolierculaait  examina- 
«aa.  Dr*.  H.ThARTZ.  E.  S.  VANDER-SUCB.  Pkibdclphia. 

Te  Wolfr  F^e^  n.-nrr^l  HssHtel.  Takoma  Park,  D.  C,  Dra.  JOHN 
W.  ELI  t.NHl  Ki.Kk,  Ilarrifbur^;  JACOB  ROSENBLOOM,  Pittsburgh. 
r«  JiiV  k«m*  and  report  by  wire  to  SurgeoiKiciwril  •(  titc  Anay 
M»  aniaaL  (nai  Ciaip  WadaMr4,  agaitaobufii  8.  C«  Sr. 
C  WA--  '  


wnxtAM 


^ALLACS, 


Rhode  Island 

To  Camp  Hancock,  AuRVata,  Ga.,  from  Walter  Keed  General  Hoa- 
Bj-.al,  Takaaia  Fark.  O.  C.  for  4atr  aa  a  Biaatar  af  Iba  luhMcaJaiii 
wariainv  koanl.  Or.  JAY  FEBKINS,  Fnt ill 


Ta  Fori  Brnjamin  Hvriwm  tut  inMmcllaB  in  tabcicvMa  eaaniaa- 

tion.  Dr^  l(  r  TdtLB,  KoaniBe. 

Ta  ti>-  t  'n,  irosn  doty  witii  tka  TeaBCMae  Naliaaal  Gaarl,  Dr.  J.  J. 

NLLLV,  ciitpbia. 

Texas 

Ta  iu  hatnt  hem  duly  at  Lcoo  ,Sprin(a,  Tcx^  Of.  ROBEAT  G. 
IfcCORKLE,  Saa  Anieaia. 

Virginia 

ibw  In  tubcfeukite  aaaBlmtian,  Or.  FRANK  G.  SlilMOMS,  RiekneaA 
WRlkiBgtM 

Ta  CaaM  LtaiU,  AmiIchi  lake,  Waah.,  far  daur  m 
MberoiMa  enmlal^  kaaad,  Dr«  E,  R.  AUUIAM.  ~ 
McLEAN.  F*  BO. 

Wisconsin 

To  Camp  M^.  Art>ii.r.  W  ^ir-  ,  Tr-x.,  i2d  Division,  (or  duty  ai  member 
•(  tuberculoao  .Jiiinini:  'h.^iU,  from  Camp  Roliinton,  S&arta.  Wis., 
Dr».  W.  B.  FORD,  J.  D.  MADISON,  L.  G.  SYKES,  J.  C.  TAYLOR, 
Milwaukee. 

70  C*mf  Skeridam,  Montaemary,  Ala.,  for  daty  aa  Bcnbcr  al 
-  '  ;  hmd,  Dr.  THOKAS  XILLZR,  ~ 


«f 

t  A.  B. 


CPariTciAK*  wTU  coicrta  *  ravoa  iy  mrDtiro  tea  mia 
MraaTMUT  iTtM*  or  Mawa  er  voaa  m  lsu  oaxaaai. 


AUZOMA 

Naw  Vtmbnt  «f  BmiA  ot  BMalHfap-Dr.  Coit  Hughes, 
Phoenix,  has  been  appointed  a  member  of  the  State  Board  of 
Medical  Examiners  to  succeed  Dr.  In  E.  HaSinan.  Tucson; 
Dr.  Atl.ert  L.  Gustctter,  Nogale*.  to  mccccd  Charlct  T, 

Sitiikreun.  GI  jIii.-.  und  D.ivid  I..  Camier.  Fboenix;  to  aaeeeed 
Dr,  George  W.  Martin,  Tucson. 

Ptrsonal.— Dr.  Franklin  C  Norman,  Harden,  has  been 

appoinfifd  sunerintcni'cnt  of  the  State  Hospital  for  the  Insane, 
PhiHriix,  succccdiiTfi:  Dr.  John  K    Wuils,  Tucson,  resigned. 

 I  'r.  J.  Bcruard  Nelson,  Mcs.!,  has  In  en  ap|M,>;ntcd  super- 

intendttit  of  public  health  of  the  state,  succeeding  Dr.  Robert 

N.  Lx>oney,  I'rescott.  Dr.  Allen  H.  V.  illi;iriis  luis  succeeded 

the  late  Dr.  Harry  J.  James  as  medical  <1irfctor  of  St.  Luke's 
Home  for  Toberculosis,  Phoenix.  Dr.  Marian  Walker  Wil- 
liam, wife  of  Dr.  AU«a  Williami,  baa  beca  ande  auiatant 
director. 

ARKANSAS 

Venereal  Clisie. — A  free  clinic  for  venereal  diseases  has 
Yci  n  (  iiciieil  ill  the  .Mciiical  Schinil  of  the  University  of 
Ark.tniias,  l.ittlc  Kock,  by  Drs.  Sterling  P.  Bond,  Gaude  C. 
Fierce,  U.  S.  P.  H.  S..  Augustus  C.  Shtpp  and  Mr.  H.  H. 
lUilcy.  Tbc  clinic  ia  open  each  day  from  12:^  to  Z 

FLOSISA 

HospiUI  Site.— Drs.  J.  hdward  .^Imoak  and  }>f,ick  R.  Win- 
tnn  hnvr  piircliajrd.  fur  $10,000,  a  site  for  a  hospit.Tl,  32  by  110 
ft  I  '     :  ^ir.iv.'ird  and  Grar.d  Central  avemir'i,  r;imp;i. 

Antitubercaiosls  Camp«ign.~rians  for  a  Rencral  campaixn 
throughout  the  ftate  were  discussed  at  the  iiuetinx  uf  the 
executive  conunittee  of  the  Florida  Antituberculosis  Associa- 
tion, September  19.  Dr.  Carrol  H.  Frid^  lectetmiy  of  the 
Rasociation,  pmidcd. 

TiaChMW  in  flBliltr-A  n timber  of  cases  of  trachoma 
have  appeared  u  Riveretde  and  other  lections  of  the  sutc. 
and  Dr.  William  H.  Cox.  Brooksrillc;,  atate  health  oflicer,  has 
rcciuested  the  SofseoB-Gencral  of  the  United  States  Public 
Health  Service  to  detail  an  ofltoer  to  aid  ia  eooibating  the 
disease.  Dr.  Jolm  McMtilleB,  U  &  P.  H.  S,  kaa  been  detailed 
to  this  doty.  , 

lunron 

DipklhMla  la  Mwaidmrili^Dr.  John  J.  UcShane  of  the 
state  board  of  health  ia  inettigatina  conditions  in  Edwarda- 
ville  where  tarc»1y-five  caaet  of  dlphtbcria  hate  occurred, 
with  one  dam. 

To  Aid  Tuberculosis  Work  in  FraaGe.— Uiss  gli«ateth 

Wallace  left  Chicago,  October  15,  for  France  as  a  member  of 

the  Tuberculosis  Commission  headed  by  Dr.  Livingston  Far- 
rand,  president  of  tlie  University  of  Colorado,  and  secretary 
of  tbc  National  Association  for  the  Study  and  Prevention  of 
Tulierculosi.s. 

Personal.— Dr.  Frank  Billings  arrived  in  Chicago,  Orinl  rr 
19.  after  several  months  spent  in  Russia  as  chairman  'if  ilu- 

American  Red  Cross  CtTnmi«<ion.  Ihc  wife  nf  Dr.  H. 

Wernicke  Gentles,  l_'iiie.iK  i,  dis;ipiicrii( d  (ruTii  lur  h.ime, 
October  20,  while  sulScimg  from  inul.-ir.cli:jlia,  arnl  her  liody 

was  found  in  Lake  Michigan  the  next  d.iy\  Dr    lames  A. 

Day.  jacksunvillc,  announces  his  removal  to  SpniiKlicld. 

Tuberculosis  Clinics.  Two  six-cial  chnics  were  given. 
October^  12  and  13,  ac  llie  Qucago  ^kluiticipal  Tuberculosis 
Sanatorinm  by  Dr.  H.  Kennon  Dunham,  Cincinnati,  ulm 
■poke  on  The  Interpretation  of  Roentgen-Rav  Photograpiis 
of  the  Lungs  in  Tuberculosis."  and  by  Dr.  William  Snow 
Miller  of  the  University  of  Wisconsin,  Ifadison,  who  spoke 
on  "The  Anatomy  of  the  Lungs."  The  clinics  were  attended 
by  present  and  former  members  of  the  staff  of  the  sanatorium 
and  iu  dispensary,  and  by  the  class  of  the  Cbicaco  School  of 
Military  RoeiHganoloKy. 

Chicago 

Canadian  Sutgeon-Ceoetal  to  Addrcsi  Institute  ttf  Xfldf* 
cfaw^SurBcon-Gencrai  Fotherinahaiu  of  the  Canadian  Army 
will  address  the  lastitate  of  Medicine  of  Chicago  on  Friday. 
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Nov.  2,  1917.  in  tlie  LaSallc  HoieL  at  8  p.  m.  Surgoim- 
(icneral  Fotheritigham  went  to  France  in  191'1,  with  llie  first 
Canadian  contingent,  and  was  in  active  service  in  France 
with  the  Canadian  forces  until  April  of  this  year,  when  he 
wa&  promoted  to  the  Department  oi  Uilitia  and  Defense, 
Ottawa,  ac  Surgeon-General  of  Canada 

The  subject  ot  his  addres«  will  be  "Modern  Methods  in 
War  from  a  Medical  Standpoint." 

IOWA 

FmoBBL — Dr.  Anbor  A.  Sdinidt.  Fostritle,  wMIe  driving 

his  automobile  over  a  grrade  crossing  near  Postville.  wa-i 
struck  by  a  train.  Tlie  automobile  was  destroyed,  and  L)r. 
Scfamidt  susMincd  a  broken  una,  fracture  of  the  aoie  and 
internal  iujuriea. 

HABYLAND 

Per»on»l.— Dr.  Archibald  C.  Harrison,  Baltimore,  director 
of  the  University  of  Maryland  Base  Hospital  Unit,  was 
operated  on  at  St.  Joseph's  Hospital,  October  7,  tar  diiease 
of  the  atidomen  and  is  reported  to  be  dtriag  welL— Dr. 
George  M.  Fischer,  Spring  Qtp,  has  been  appointed  juattee 
of  peace  for  Allegany  County. 

Hew  Tnterevloais  Hospitals  Propeaad^Dr.  John  D.  Blake, 
health  commi!isioncr  of  naUinor^  In  a  recent  report  of  the 
lir.ids  of  the  department,  mctttioited  tile  great  ntitnl>er  of 

Hralhs  due  to  tulK-rculf^^is  am<^ng  the  negroes  in  Baltimore, 
nnd  attributed  this  to  ttic  tLict.  that  there  is  no  hospital  at 
which  thcY  can  Iw  tre^itcd,  and  they  are  carrying  the  di«.eris<' 
into  the  home-  of  the  white  jieople.  Mayor  Preston  il:i;ed 
t1i:it  he  contemplated  butldmg  two  hospitals  in  the  nt-ar 
ni'iiro.  ot»e  for  whites  and  af>other  for  colored  persons. 

Meetings.— T!ie  semiaiUlunl  mcttinR  i  f  t1ir  Medical  and 
Cliirurgic:il  t'atulty  of  Mar\l.tn<l  will  1  i-  lu-l.'.  October  .11 
it  Havre  dc  *iiace.  Dr.  I'tKin-U  1'.  .S.sjijim^ton,  Bel  Mr. 
(>n-.Hli  !)t  of  Uk  ihiTfnrd  County  M.^Jical  S<iciety,  will  deliver 
the  iUUrtsi  of  weicorr»e.  Dr.  Guy  S!cc!c,  president  of  the 
&.cfjica1  and  Chimrgkal  Factihy.  WiU  spok  «n  "Pdiagra  in 
Maryland."  Dr.  Herbert  Harlan  of  Baitimore  will  read  a 
paper  on  "Proposed  Changies  in  the  Moulcal  Practice  Act." 
attd  Dr.  Ardtuv  P.  Herring;  secretary  of  the  state  lunacv  cum- 
nisflion,  wItt  addrcaa  the  mcctiim  on  "Psychiatric  Problems  of 
the  War." 

Ho^itat  rates  Iiicreaaad<— Reprecenutives  from  all  the  hos- 
pitals in  Baltimore  appeared  before  the  board  of  estimates 

recently  and  showed  that  it  is  imp«isr.ib!c  to  treat  city  patients 
sc-t  to  the  hospitals  by  supervisors  ot  city  charities  ;t  the 
cx'sting  rate  of  ft?'4  ccn-  a  patient  per  day,  because  nf  the 
1.  ch  cof.  (if  f.Knl.  nii  du  itK-.  ijauic  and  coal.  The  <  t>  -.viis 
:  ked  to  pay  the  bosimaU  next  year  $175  a  patin.t  a  lUiy 
Dr.  Cffarles  O'Donovaii.  who  represented  St.  Josriih's  Hi  - 
pit»l,  said  that  it  cost  that  hospita!  to  maintaiti  and  licut  a 
pctient  sent  by  the  city  $l..V^'i  a  day  St.  Joseph's  from 
(tct.  1,  1916,  to  Oct.  1.  19»7.  has  spent  on  city  patients 
$.<^,(IO0,  and  1.723  patients  were  sent  to  the  Iwq^ltat  by  the 
city  authorities  for  treatment  during  that  time.  Dr.  Alexiur 
lleGhinniMit  who  fcpicacntcd  St  Agnes*  and  Mercy  hospitals, 
stated  that  H  costs  those  hosfdtab  |l.Se  a  day  (e  maintain 
and  treat  a  patient.  Dr  Randolph  Winslow  of  the  Maryland 
General  Hospital  placed  the  cost  of  city  patients  in  that 
liKspital  from  $1  50  to  $1.()0  a  day.  Sirnikir  statements  were 
made  by  Dr.  Ci.  .Milton  l.inlhicnm  of  •l-i-  I  nivcrsify  Hnspital ; 
Dr.  Smith  of  Mercy  Hospital,  and  Dr.  .Mben  T.  Chambers 
of  the  Franklin  Square  Hospital  Dr.  Linlhicvim  jmiiited  iii:t 
to  the  board  that  the  city  ofliciaK  should  take  good  care  of 
the  hospitals  so  that  the  poor  patients  sent  for  treatment 
m  pht  he  given  projter  care.  It  was  biiitt-d  by  all  the  physi- 
cians present  that  unless  the  city  pa,\  s  more  nioiiev  for  (he 
poor  patients  seitt  for  treatment,  the  work  will  have  to  be 
cortailed  or  ston»ed  altogether. 

MINNESOTA 

Diphtheria  at  State  Ho&pital.  Thr  t  pideniic  of  diphtlieria 
which  began  aUmt  July  l.\  at  the  State  H'i>)iilal  fur  the 
Insane.  Rochester,  ha*  n<iw  sn'.isidrd.  There  were  about  2hO 
cases,  with  no  deaths. 

Sotitbern  Minnesota  Physicians  to  Meet.-  The  annual 
melting  of  'he  Sotilbcrn  Miniu-ota  Physicians'  Association 
win  l>c  held  al  Mankato.  ,\iivi-mbrr  2t>  .ind  27,  un<lcr  the 
presidency  of  Dr.  Aaron  F.  Schinill.  Mankato. 

Good  Work  at  Saaatoriiun.— The  »tate  board  of  control 
received  a  report  from  the  State  Sanatorimn  for  Tnberculvsi*, 


Owalonna.  which  <:av.-  tbnt  thim-fi-. e  |i:ai(  its  had  liten  dis- 
charged, ciircii.  from  the  insiimtioii  ciiimt-  September.  Of 
these.  lliirtv  lia\c  gaiiitii  an  avLiiiju-  ol  MiV.!  poniids  diirinp 
their  'lax  at  the  institntion. 

Personal.— i'lof.  C.  C-  Palmer  of  the  College  of  .AjrlcuUun.; 
of  the  Stale  University  has  t»een  appointed  head  of  the  depart- 
ment of  bacteriology,  ;diysiology  and  hygiene,  at  the  Delaware 

College,  Newark,  Del  Dr,  Fredemk  M.  Allen  of  the 

Rockefeller  Institution,  New  York,  delivered  an  address  for 
the  I'tiiversity  of  Minnesota  Medical  .Society  at  Minneapolis, 
Octolicr  8.  on  •"Diabetes."'— — Dr.  Giarles  F.  .Smith  has 
resigned  as  medical  inspector  in  thr  St.  Paul  Health  Depart- 
ment, to  accept  a  position  with  (he  state  department  of  health 

 Dr.  Harry  G.  Irvine^  Minneapolis,  has  been  appointed 

director  of  the  State  Bureau  of  Venereal  Diseases  of  Cati- 

fomia. 

New  State  Offlcers. — At  the  annual  meeting  of  the  Minne- 
sota St:ttc  Medical  .Association,  held  in  .St.  Paul.  October 
I0-I2.  iimli  I  liie  presidency  of  Dr.  Harper  M.  Workman, 
Tracy,  the  i  iliowing  officers  were  elected:  president.  Dr. 
.Arthur  J.  GilUlti.  I'lul  ;  vice  presidents.  l>rs  <  ira  ('. 
Strickler,  New  Ulm;  Kdward  H.  Frost.  W'illmar.  and  Matthew 
J.  Lynch,  Minneapolis:  secretary.  Dr.  Thomas  S.  UcDavitt. 
St,  Paul  (reelected);  treasurer.  Dr.  Earic  R.  Hare,  Minne- 
apolis; councillor,  for  the  sixth  district.  Dr.  Frank  R.  Wciser. 
windom.  and  for  the  ei^th  district.  Dr.  Hu^  F.  McGaugbcy. 
Winona :  delegate  to  the  .\merican  Medical  .Association,  Dr. 
George  D.  Head.  Minneapolis,  and  alternate.  Dr.  John  W. 
Ball.  Minneapolis.  Resolutions  were  adopted  by  the  associa- 
tion urging  the  establishment  of  a  safety  zone  around  Fort 
Snelling,  and  the  enactment  of  laws  for  the  control  of  venereal 
diseases  by  the  state  hoard  of  health, 

MISSOURI 

PersonaL— Dr.  WiUnn  J.  Ferguson.  Sedalia.  recently 
appointed  a  meml>er  of  the  state  board  uf  health,  was  elected 

vice  president  of  l!i    Im.nr'l    Sr^Jmil  rr  2*)  Dr.  Woodsuil 

Moss,  ("oluml.'ia.  h:-.^  n-.iie]  fri'in  tltr  i.iriilij.  d  ihc  Cnivcr- 
sity  of  Missouri,  after  .1  srr\    i  of  forty-three  years. 

St.  Louis 

Emergency  Unit  Ojganirei  \  mi  ilii  ril  unit  of  thirty  physi- 
cinns  anil  sur>;«on^  (i-is  been  or.jani.'i-'i  I  •.  thr  St.  Louis  Medi- 
cal S-cicty  to  CO  t|i<  t ,>ii'  will;  ilio  honii-  pii.ird  l  iniments  for 
ser%  tor  in  ot  enir  r  ^'eia  n-v.  -iiiJi  li-^  the  rrceTil  race  roit*- 

in  I-  1  •  St.  Louis.  Ill 

Cleared  of  Disloyalty  Charge. — The  .St.  ]>^niis  Medical 
SiHriely,  al  its  meeting.  September  2.5.  exonerated  Dr.  k 
F.mjiK-t  Kane  of  a  charge  of  dislovaltv  madf  bv  srvpral  mrm- 
l'<;i  ■.  i'  llii-  ,11:.  Ji.i;  Medical  DfTiM-.(  (  :  niLiHUr,  .mil  .  xii-in' 
an  iionorable  vole  oi  thanks  lo  t)r  Koiic  ti  r  tii:-  '  uiiUini^  ,tn<l 
patriiilic  me<lifal  work  since  tl.i-  wi^r  l,ev:im  ' 

Personal. — Dr.  Hiaries  W  S1ut\  In-  I  ri  n  appointed  city 
bacteriologist  ainl  ji  niiol- •ki-".    lu  ,  •.  1  v.itvi;  Dr,  Frederick  .V 

llaldwin.  resigned.  Lir.  (..ir^;,-  \'i .  J-lynii  sustained  severe 

nits  and  bruises  when  a  <  it>   .onbulance  collided  with  his 
automobile.  October  S   — Uf.  .\deii  C    Vickrey  was  found 
unconscious  beside  his  automobile.  Scptenil>er  22,  with  a  frac 
ture  of  the  base  of  the  skull,  ajul  is  under  treatment  in  the 

.•\bx!.ui    l^r.itlu--.  HM^jnt'd. 

Kegi^tialiuD  Subcommittee  Appointed.- -The  .Auxiliary  Med- 
ical Defense  Committee  of  .St.  Louis  has  appointed  a  suti 
committee  for  the  registration  of  medical  practice,  consisting 
oi  Drs.  Wiltord  Bartictt.  N.  M.  Freund  and  G.  A.  Jordan. 
The  committee  has  formulated  plans  to  insure  that  coopetetit 
pliysiiiaiis  will  lake  case  of  the  practice  of  any  medical  m /n 
voilmteering  for  .Army  and  N'a\y  service  with  the  provision 
iliai  from  one  third  to  one  half  of  any  fees  collected  should 
be  turned  over  to  the  family,  or  deposited  lo  the  pliysidan's 
ciedit. 

MOKTAXA 

Hyglealc  tahtratmy  Ofane*.— The  hygienic  laboratcvy  of 
the  state  lioard  of  heallh  at  the  state  capilol,  Heknsi,  wan 
opened.  October  15,  under  the  charge  of  Dr.  ArOmr  H. 

McCray. 

Slate  lAard  Xleeti0B<— At  the  October  meeting  of  the 

State  Board  of  Medical  Exammers  in  Helena.  Dr.  Sdoey  A. 

Cooney.  Helena,  took  his  seal  as  u  memlier  of  the  board,  and 
was  elected  secretarv.  sutccediiiK  Dr.  William  G  Rlddell. 
resigned.  Dr.  Patrick  H.  McCarthy,  Butte,  was  elected 
president 
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HospliaT  Plews.  -W'l  il:  will  bp  pommenced  «oon  on  the  new 
r\'ac<jtR's>  HiJ>()it,il,  Mi'lin^.'s.  I  hr  tircrss^iry  fund  ni  $10.0fK) 
has  been  oversu!iNcrl''C(l,  riiui  n  10-acrc  site  has  been  secured 
between  LewiMun  and  Aldcrson  avriuic;  the  contract  has 

been  awarded.  An  addition  ha<i  been  made  to  the  Park 

l-Iospital,  Livingston,  at  a  cost  of  $20,000.    This  addition 
iucreases  the  capacity  of  the  hospital  by  twenty  roonu,  and 
.will  KCOOniMMtate  fifty  p  r  V 

NEW  MEXICO 

Peiaonal. — Dr.  Miguel  F.  Des  Marais,  superintendent  of 
the  New  Mexico  Hospital  for  the  Insane,  F:,-.t  I.a<  Vepas. 

has  resigned.  Dr.  Samuel  H.  Eckles.  Mia-ni.  Arir..  lias 

siirceHcd  Dr.  Edward  \V.  Hooper.  Silver  t."ily.  rcsiKned.  as 
physician  of  Grant  t  iintv  Dr.  Eckles  hm  hren  onJi  rcd  to 
rciiort  t'iir  dutv  in  N\-\v  y^rk  City.  Novi-nili(_T  15,  and  expects 

to  be  sent  alir'  iad  !  >> ,  I  i  K  iy  S.  t'l'tt-rs  has  'livr";'S''d  of  his 

interest  in  the  AilHiqucrque  Sanalurium,  and  Im  been 
appointed  associate  iDcdkal  director  of  St  Jotcph'i  Sma- 
torium,  Albuquerque. 

8tat»  S«ci«t7  MMtiaCr—Tbc  annual  meetlttg  of  the  New 
Mexico  Mediail  Society  wai  held  at  Lm  Cnieet  die  first 
week  in  October,  and  the  folkmrina  oflieera  were  electe<i: 
president.  Dr.  John  W.  Kinsifiger,  Koewen;  president  elect, 
lir.  Oiarles  .'\.  Frank,  Albuqaerqtte ;  vice  presid*'nt«.  Vh>. 
Hugh  V.  Fall.  Roswell;  Qiester  Russell,  Artesia,  an  !  Howard 
M.  Cornell.  Las  Cruces;  <i€crftary.  fir.  Robert  E,  McBride, 
Las  Cruces:  treasurer,  Hi  l'ri:ik  K.  TuH,  Albuouerque; 
delegate  to  the  American  Mcdiciil  Association.  Dr.  Harry  A. 
Miller,  Clovis:  alternate.  Dr.  Robert  E,  McBride.  Las  Cruces. 
nuii  councillors,  first  district.  Dr..  Robert  L.  Bradley,  Roiwell; 
Mcood  diltrict.  Dr.  Harry  A.  Mitier,  Qerw:  third  dinrict. 
Dr.  Walter  E.  Kaaer,  Las  Vccu;  fourth  district.  Dr.  Charles 
H.  OiurchiU,  Madrid:  fifth  district.  Or  C.cnrpx  S.  McLan- 
dress.  .MIniqucrque.  and  sixth  district.  Dr.  Tmy  C  Sexton. 
Im  Cruces.  Albuquerque  was  scU  ctcd  as  the  next  plac«  of 
niecttn^ 

NEW  YORK 

Cntennial  of  Medical  S«clety.- Tlit  (hk-  hundrctUh  anni- 
versary of  the  Steuben  County  Muliial  Si  tirty  was  ceKiif.iteil 
at  i!a;)i.  itctober  16.  The  iin-Mclcmial  address  on  "tiiir 
t  '■ntc!in:al  \ntiiversary,"  wit-,  drhvei  ed  hy  Dr.  Henry  j. 
\\  \nki:">(>,  Bath 

Di.Htrict  Society  Meetiugn. — The  Sixth  District  Branch  of 
if>e  Medical  Society  of  the  State  of  New  York  held  its 
eleventh  annual  meeting  at  Glenn  Springs,  October  9,  and 
elected  tlie  followiii^  officers :  president.  Dr.  R.  Paul  Hinins, 
Cortland;  vice  presidents.  Drs.  Folin  M.  Quirk,  Ifontotir  i^ls, 
and  Leon  U.  Kysor.  Homell;  secretary.  Dr.  Charles  H. 
Galla^er,  Ithaca,  and  treasurer.  Dr.  Stuart  B.  Blakely,  Ring- 

hamioji.  -At  the  eleventh  annual  meeting  of  the  Seventh 

District  Branch  of  the  Medical  Society  of  the  State  of  New 
N'ork.  held  in  Canatif!,iiRua,  September  27,  Dr.  John  Pratt, 
Manchester,  wa^  olritcd  president;  Drs.  J.  Polk  Delancy, 
(iencva.  and  Fcstus  Xi.  Chaffee.  Midillrtrx.  were  elected  vice 
pre.sidents:  Dr.  John  F.  Myers  was  rlrctcd  .secretary, 

i'l'd  IJr.  Alfred  W.  .^rmstroii),;.  i  atiandajsiia,  treasurer. 

Ne-.v  Adjustment  of  Medical  Claims  Under  Compensation 
Act.- -The  State  Industrial  Commission  has  issued  a  statement 
antmuncing  chances  in  procedure  on  claims  for  medical  oom- 
pcniatton  to  injured  employees.  Hereafter  all  claims  for  medi* 
cal  services  roost  be  made  direr*  *It-  commission,  which  will 
pass  upon  the  claims,  make  aw.i  i  .cring  medical  services 
in  atnounts  that  may  be  deemed  rcaaoiiahle.  and  issue  an  i  rrlt  r 
directing  payment  which,  if  not  ol>eyed,  may  he  tiled  in  the 
county  f!erk'<:  office  and  become  a  jiiflKnietit  of  the  Supreme 
Court.  Tlii>  change  has  been  made  as  ifie  re«<ih  of  a  recent 
decision  of  Justice  Benedict  in  the  Appellate  Uivtsion  of  the 
Sii|ireme  Court,  which  has  established  in  effect  that  no  action 
can  be  maintained  in  the  courts  for  medical  services,  but 
that  the  matter  must  be  determined  by  the  commission,  \rbicb 
establiahcs  both  the  reasonableness  of  the  amount  and  the 
location  ol  the  liabilitv.  If  the  employee  provides  his  own 
medkai* attention  he  will  be  obliged  to  meet  the  expense,  and 
tiM  doctor  may  have  a  lien  ui  t?  '  '^ipensation  to  be  paid- 
New  YoiK  City 

Case  of  Anthrax  at  Bellevne.— A  vii'tim  of  anthrax  died 
recently  in  litUevue  Hospital.  This  was  the  sixth  case  of 
anthrax  which  has  been  cared  for  at  Bellevue  within  a  brief 
period.  Among  the  six  cases  there  was  one  recovery. 

Bamr  Lictwt^The  Srit  Icctim  ol  the  Harvey  Society 
series  deltvtrcd  at  the  New  York  Academy  of  Medicine, 
Octohcr  27,  by  Prof.  W.  T.  Porter  of  Harvard  University, 
took  up  the  question  of  "Shock;  Observatioos  at  the  Front." 


New  Brooklyn  Hospital.— The  cornerstone  of  the  new  hos- 
pital building  which  is  to  replace  the  Ciuntierlatxi  Stiret 
Hospit.Tl  was  Iniil  on  the  afternoon  of  iJclolK'r  h\  Mayor 
Mitdirll  ani!  d  inptroller  Prendergasl  i  he  m av  >trnrttirr 
IS  to  cost  $>iO(i,)K)i),  and  the  contract  call$  tor  ns  c«jnipiciiusi 
within  a  year. 

I,ectures  oo  Skin  Diseaies.— The  governors  of  the  New 
■S'ork  Skin  and  Cancer  H(i-.|iiial  annosmce  th.it  Dr-  I..  Dnn- 
can  Bulkley,  assisted  liy  the  attending  staff,  will  give  the 
nineteenth  scriei  of  clinical  lectures  on  diseases  of  the  skin 
in  the  oiit)ntient  ball  of  the  hospital  on  Wednesday  after- 
noons, beginning  November  7,  at  4 :  IS  o'clock. 

Anniversary  Dinner  of  Pharmaey  Colleta,^The  Brooklyn 
College  of  Pharmacy  will  celebrate  its  twenty*lif(h  anniver- 
sary by  a  dintier  to  be  pven  at  the  Elk's  Club,  Brooklyn. 
November  21.  The  dinner  is  in  honor  of  two  members  of  the 
faculty,  Profs.  D.  C  Mangan  and  H.  D.  Schtmpf,  who  have 
completed  twenty-five  years  of  continuous  service. 

Ambulance  Wrecked  by  Trolley. — As  the  result  of  a  col- 
lision with  a  trolley  car  at  Furtv-Sixth  Street  and  Fifth 
.\venue.  Brooklyn,  on  OctoVier  14,  a  Norwegian  Hospital 
aitil-ulance  was  wrecked.  The  amhiilance  siiDrenn.  Dr.  John 
M  rari-.rajt.  and  the  driver  sustaii-.ed  niinor  injuries.  No 
p.ilient  wa*  id  the  .-(mbtilance  at  tlie  lime  of  tlie  accident. 

Psychiatric  ChanueB.  — On  (htoher  1.  ih.e  .'-■tatc  Hospital 
I, 'jinniissii  111  „|i|i'nrited  Dr.  Kirhy,  for;ne.'ly  directm  ol  rlin- 
ical  psyriilatry  .it  tl".e  Manlinttan  Slate  Hospital  anil  recently 
medical  inspector  of  the  New  York  state  liotttiitals,  director 
of  the  Psychiatric  Institatc,  Ward's  Island.  Dr.  Kiiby  has 
also  been  upointed  professor  of  psychiatry  at  the  Cornell 
Uaiverrity  Medical  College,  sncceedinc  Dr.  Avgnst  Hodi. 
who  hat  resigned  and  will  remove  to  CHlforaia. 

Free  Clinic  for  Speech  Dalecta.— Financed  by  public- 
spirited  citizens  of  New  York,  a  New  York  CUaic  for  Speeds 
Defects  has  been  incorporated,  with  Dr.  Hetfam  h.  Wheeler 
as  president.  The  clinic  will  be  open  this  mORlh,  tmder  the 
medic.Tl  direction  of  Dr  latncs  ?orinett  Greene,  and  among 
the  meitil.ers  i>i  the  consulting;  hoard  are  Drs.  Ahraham 
Jacobi,  John  MacKenty,  I'hillip  D.  Krrrison  and  George  M. 
I'arker.  In  addition  to  the  task  of  restoring  the  fowtur 
|i<  uers  of  speech  to  soldiers  rendered  mute  by  sbelUhot,  the 
I  •  .ird  will  develop  the  treatment  of*  inherited  or  acquired 
speech  defects. 

Hospitals  Pace  Large  Deficit.—Accordinv  to  the  report  of 
tlie  United  Hospital  Fund  for  the  fiscal  year  ending  September 
30,  forty^aix  of  the  larie  hoapitala  that  share  in  thia  fcmd  are 
facinff  a  deficit  that  will  total  over  $l,O0QiOO0t  Estimates 
compiled  by  the  fund  show  that  in  1917  the  expenses  of  these 
forty-six  prominent  hospitals  were  $6,862,359,  and  their  total 
income  only  J6.J71.832,  leaving  a  deficit  of  over  $490,000.  For 
the  year  just  ended  there  was  a  further  deficit  of  $700,000, 
and  several  of  the  large  hospitals  have  not  yrt  setst  in  full 
ret\iriis  hut  State  that  their  deficits  are  the  hir^est  in  tlieir 
histiiry.  The  New  York  Hospital  has  re{H>rtrd  a  deficit  of 
$%,812;  the  German  Hospital.  $52,724:  the  Volunteer,  $40,377; 
the  Nurserv  and  Onld.  $(>j.539;  Polvclinic,  $21,430;  Lying-in, 
$10,414 

Medical  Experiences  at  Camp  Upton. — The  Base  Hospital. 
Seventy-Seventh  Division.  National  Army,  Camp  Upton,  Long 
Island,  furnished  the  program  of  the  Secticm  on  Medicine  of 
the  New  York  Academy  of  Medicine  at  the  regular  meeting 
of  October  16.  The  program  included  a  description  of  the 
complicated  administration  of  an  army  base  hospital  by 
Major  J.  D.  Whithani.  A  paper  on  the  "First  Fsychiatrie 
F.xperiences  in  the  Natrona!  .Vrmy"  was  read  f  y  Dr  .Aaron 
J.  Rosanoff  which  br  I1l^;ht  out  the  fact  that  tin-  r\,uinnation 
of  recruits  hsi<  shown  a  miicli  hirger  nnnitter  ot  nnlividiials 
with  jisych  ipallire  r  iinlit'Mns  than  has  deen  hitherto  recog- 
nized, and  that  many  sneh  .asei  that  might  pas*  under  a 
doctor's  care  in  civil  life  w  th  ut  their  mental  condition  being 
diagnosed  were  sifted  out  by  the  routine  examinations  and 
longer  period.s  of  observation  in  vomie  b  the  Arav-  Dr. 
Abraham  Zinghcr  gave  a  ulk  on  the  "^hfck  Reaction  in 
Recruits  of  the  National  .'Xrmy,"  in  which  he  stated  that  out 
of  several  thousand  men  subjected  to  the  Schick  test  85  per 
cent  were  found  immiirtc  to  diphthtria.  "IIk-  application  of 
the  Schirk  ttst  w  idd  lea\e  unly  al.oin  1.5  jier  cent,  of  the 
trnopN  1,1  he  watched  for  diphtheria,  wuulU  materially  assist 
id  making  a  diagnosis  of  diphtheria  in  doubtful  cases,  and 
would  result  in  a  great  saving  of  diphtheria  antitoxiit.  Dr. 
Rosseil  L.  Cecil  spdte  on  tiie  "Reactions  Produced  by  Prophy- 
lactic Inoculation  with  the  So-Callcd  Triple  Typhoid  Vaccine," 
In  his  experience  only  an  average  of  one  man  in  evety  IJW 
hioculatea  aufiered  irom  a  teaetioa  aofliciently  severe  to 
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send  him  to  the  hospi'.il,  arul  (V[;i  then  his  slay  in  the  hos- 
pital wa*  v«ry  short.  lr<  in:ititl>  nlv  twn  ts  four  hours.  He 
found  the  reactions  from  the  use  of  the  triple  vitcciues  no 
wiow  fffwpicnt  or  aev«re  than  tboac  fram  the  tyiiboid  iraedne 

PENNSYLVANIA 
Pbllidclphia 

▼etariHariaM  Mobilise.— Dr  Garenee  J.  Marshall,  state 

veterinarian  and  professor  c.f  v.-tfMiary  medicine  at  the 
I'liivcrsity  of  Pennsylvania,  has  k  'iir  i..  \\'a*hinKtiin  lo  siip'-i  - 
vise  the  mobili/atioii  uf  the  KnveniineiK's  veterinary  service. 
There  arc  12,000  expen--  nnl  inlisted  men  in  force. 

Jefierson  Unit  in  New  Quarters. — The  Jefferson  Uase  Hos- 
pital Unit  iiiiilir  M-ii  ^r  John  S.  I.amf)ic,  has  entered 
new  quarters  at  ihr  Si  l ml  ]\cKiinent  .\riniiry.  Here  Major 
William  M  I-.  C  o[  Iim  .nsd  C:n,l.  Frank  II.  H  i-i.-.,.!  have 
their  offices.  Ihc  laj  men  of  the  p4:r.suiuicl  of  the  unit  will 
receive  hospital  training  in  the  city  institutions,  and  learn 
cooking  in  the  hotels. 

MaJloil  CUb  WondMtiona.— At  tlte  meeting  oi  the  Medical 
Qub  of  Philadelphia.  October  19,  the  following  nuniinations 
were  mde:  prestdent,  Drs.  Albert  F,  Brubahcr  and  Wilttfun 
D.  HobiflMMi;  first  vice  president.  Dr,  G.  OrauH  Ring;  second 
vice  president.  Dr.  Alexander  McAllister;  secretary.  Dr. 
Wtlltam  S.  Wray ;  treasurer.  Dr.  Lewis  H  Adler,  Jr.,  and 
governor.  Dr.  McCluney  KadclifTe. 

Hospital  Opens  New  Office.— The  F'ciinsylvania  Cominitlic 
(Medical  Section)  of  the  Council  of  .National  Defense  has 
opened  it*  office  in  City  Hall.  .\n  information  bureau  has 
t»cen  e-itatiltshcd  with  a  view  to  supplying  institutional  v.u.:n- 
cie--       thry  may  occur  with  medical  men.  in  the  ii  .• 

cither  i  t  mtrms  or  of  vi'ifisitr  ph>sicians.  Vacancies  in  pri- 
vate practici-  .vill  aUi    I  l  ir.lr.l  w))eiie\er  po**il>le 

PersOMls.    I  'r.  1)   Randall  Mac*  arrol!  h:\s  been  elected  to 
fill  the  vacanrx  mi  the  obstetric  staff  ■  l     r  Matcntity  Hospi- 
tal caused  b>  liu  n  ^i^nation  of  Or   i  li-uli-  C.  Norris. 
Major  S.  Marruen  >iimli  li.is  Iki-i  hIukiI  iVom  active  (tuty 

at  Camp  MeaJt,  and  li;i<.  i (turned  lo  Pluladelphia  Dr. 

D.  Gregg  Mcthcny  ha?  r<  tnrncil  to  riiilailelphia  from  Ni  w 
port,  R.  I.,  where  he  has  Iwtii  in  the  service  of  the  I'niird 
States  Navy.     Dr.  Metheny  has  Ixen  tcmi>orarily  detached 
from  active  service  in  order  to  resume  his  duties  at  the 

Jefferson  Medical  Catkge.  Dr.  Frank  C,  Hanimond,  who 

is  connected  with  the  Samaritan  Hospjtal.  has  been  appointed 
a  member  of  the  board  of  health,  to  serve  during  the  absence 
in  France  of  Dr.  Alexander  C.  Abbott,  who  entered  the  Army 

Medical  G>rps  several  month »  ago.  Dr.  Hiibley  R  Otven. 

chief  of  police  surgeons,  who  enlisted  as  first  lieutenant  in 
the  Jefferson  Hospital  unit,  which  will  leave  for  France,  the 
early  part  of  1918.  was  granted  an  indefinite  leave  of  absence. 

No  snccessor  has  been  chosen  for  Dr  Owen.  Dr.  Clement 

A.  Fogerty.  who  left  f(<r  England  early  in  .Nugust.  has  Im-cii 
promoted  to  the  position  of  assistant  surgeon  in  the  South - 
wark  Hospital,  l^ndon.-  — Dr.  Mary  Kidcgway,  who  «'a9 
severely  burned  when  a  tamp  exploded  and  threw  burning  oil 
on  her  face  and  arira,  is  b  a  serious  condition. 

VERMONT 

BenningtOD  Coonty  Physicians  Elect  Officers.— At  the 
annual  meeting  of  the  nennini^lon  County  Medical  .Society, 
hp'  l  nt  Mancfiester  tVtiter.  Or  John  I.  Cochran,  F..-»st  l>c.r>ct. 
u.^^  I'lcctcil  [trt  ■iili:"t  ,  ll:  hinics  i.,  |jOV<-ji>;  .  .\1  .ir...  hrstcr 
iJcpot,  vice  [in  si'it ni.  and  Dr.  I..  H.  Koss,  llcnninKlon. 
»ccretary-trc;i>u'cr  \t  this  meeting  Dr.  Schuyler  W.  Ham- 
mond of  Rf.tljini  ili><;iissed  the  ".-Mien  Treatment  for  DiaU-tcs 
Mellitu'. ' 

New  State  Officers.— The  Vermont  State  Medical  Si>ci«ty 
held  its  oite  liuRdred  and  fourth  annual  meeting  in  Barre. 
October  11  and  12,  under  the  presidency  of  Dr.  ClaretKC  H. 
Beecher,  Burlington,  and  elected  the  following  officers:  presi- 
dent. Dr.  CUyton  W  Bartlett.  Bennington;  vice  prrsidenl. 
Dr.  William  Lindsay.  Montpelier ;  secretary.  Dr.  William  C,. 
Richer.  St.  Johnshury  (reelected):  treasurer.  Dr.  Rdward  H. 
M.irtin  Micidlrlnirv :  •.iitr!ifrT,  1>T  V,';ilt1,  ,  '  riiion  St  Allans. 
,ii:ri  .'.  iiinril.  ir  <rr  t'r-4  ili^tMCt,  Ilr  |;iric,  \  liiinc,  lliirln;^'- 
(on.  and  lor  the  second  district.  Dr.  I-'raiik  E.  Farmer,  St. 
Joiinsbury.  Burluigton  wat  selected  as  the  next  i^ace  oi 
meeting. 

TEXAS 

QmaraaUat  Station.— A  coounittee  renrcscoting  Beaumont, 
Port  Arthur  and  Sabine  has  gone  to  Austin  to  endeavor  to 


secure  an  additional  api^opriatioo  of  ^15,0UU  from  the  kfi'- 
laiure  for  the  >  >tl^lrttetMm  ol  the  proposed  state  quarantine 

station  at  Sabine. 

Personal.— Dr.   Albert   H.    Bradcn,    Beaumont,  has  been 

appointed  chief  director  for  the  Intematir  n;tl  I?  arrt  of  the 
Rockeft  lliT  [  I  iiiiiil.i;i:iii,  .unl  l  i   iii  i  h.uKf  ■  t  tl;i:  health 

and  sanitary  .survey  to  be  conducted  throughout  the  state.  

Dr.  William  E.  Howard.  Dallas,  has  been  elected  aufgaan  of 
the  United  Spanish  War  Veterans. 

New  Officers. -  At  the  semiannual  m<  vling  of  the  Soulh 
Texas  District  .Medical  .Ass-vciation.  hebl  in  ncaunn.m. 
f)ctol»er  12,  Dr.  James  R.  Tliompsori  i-.iLi  ton.  was  elcctcl 
president;  Dr.  VV'il  T.  Williams  Beaumont,  Nice  prevident, 
and  Dr.  Albert  H,  Bradcn,  fieaumoali  secretary-trea&urer. 

Hmtstun  was  selected  as  the  next  place  of  meeting.  At  the 

annual  meeting  of  the  Dallas  .\ssociati..ii  for  the  Study  and 
Prevention  of  Tuberculosis.  (Jctolier  10,  Dr.  Robert  B. 
^(clirldc  was  elected  president,  and  Dr   RaU  igh  \\ .  Baird. 

vice  president.  .\t  the  fifth  annual  meeting  iif  the  Texas 

Surgical  Society,  held  in  Houston.  October  8  aii<l  9.  the  follow- 
iiig  olhcers  were  electetl :  president,  Dr  W.  Burton  Thorning ; 
vice  jiresidcnts.  Drs.  Frank  Paschel,  San  Antonio,  and  .Andrew 
B.  Small,  Dallas;  secretary,  Dr.  Frank  iiinds,  Houston; 
treasurer.  Dr.  j.  B.  Smoot.  Dallas,  and  recorder.  Dr.  Jndson 
L.  Taylor,  Houston.  Waco  was  aelected  as  the  next  pkce  of 
meeting. 

CANADA 

Medical  Officers  Decorated.— The  following  Canadian  Medi- 
cal officers  have  been  invested  by  King  (»eorgc  with  the  mili- 
tary cross:  Capts.  Walter*  Lavvson,  Httub  Mustard  and 
Frederick  Fees 

Hospital  News.— Major  D.  W.  Whition  is  appointed  t* 
command  a  hospital  .ship.  -  l.ient.-C(d.  E.  J.  Williams  i| 
apiminted  to  command  the  t  anadian  ho.spital  at  Hastings, 

I'lij^land,   succeeding    li-i,-   i   .1.    Hugh   K.   Munroe.  The 

acci.innvidaiion  at  Camp  HiU  Military  Hospital,  Halifax, 
.\.  S..  is  to  l>e  increased  by  the  adilition  of  two  new  wings. 

It  will  then  b.ive  a  capacity  of  (W  beds.  The  Military 

\nnex  of  the  \  ,ri>;ouver  General  Hospital  was  formally 
opened,  SeptciiiUr  15.  The  buildings  ha  accoinniodaiioa 
for  .VX)  patients,  there  being  eight  wards,  dadi  containing 
from  thirty-four  to  forty  beds. 

Airny  Mtdii:«l  News.  —  Temporary  Brig.-tJeii.  .Auckland 
LantplicU  Geddes.  M.D.,  Monircal,  bad  confcrre<l  on  him 
the  honor  of  Knight  Command<  r  ..t  tin  (.)rder  of  the  Butli. 
Dr.  (ieddes  is  director  of  rctnuiuig  in  England.  Sir 
.Auckland  C.  Odde*  had  occnpied  the  rhair  of  anatomy  in 
McGill  University  a  year  when  war  broke  out.  He  is  a 
brother  of  Sir  Erie  Geddes,  First  Lord  of  the  Admiraltv.— 
The  Military  Cress  has  been  awarded  the  following  officers 
of  the  Canadian  Army  Medkal  Corps:  Capts.  Ronald  Hugh 
Macdonald.  Winnipeg;  Robert  James  Maaioo,  Fort  William, 
Qnt;  Archibakl  McCansland,  and  Capt.  Ashley  C  Coojier 
Johnston,  Lundbreck,  Alberta. 

Medical  Boards  in  Ontario.:— Nine  medical  1>oards  will  lie 
stationed  in  the  Province  of  Ontario^  Of  ibese.  ihrvc  will  l« 
located  in  London,  one  each  in  Windcor.  Samia,  Uarri»ion» 
Guelph  and  Brantford.  and  there  will  be  one  traveling  boaril. 
These  hoards  will  examine  the  drafted  men.  and  g  central 
board  will  be  located  at  Ottawa  to  review  the  cases  pasted 

on  by  the  local  bo,irds.  A  second  army  medical  )>oard  has 

been  cslaldisbed  in  Windsor,  Ont.,  compo'^cd  oi  Captain 
W.'il-ii  'iiH-lph;  Lieutenants  Roi.s.  1  ■  rsdin  and  BrisMM^ 
Till  irr  -.  I  he  first  Iwiard  is  compos- il  >  i  (  .ipls.  W.  Gallow, 
Goderich;  G.  Murray  Flock,  and  Major  W.  A.  llurgeSS« 
Windsor. 

Personal.— Dr.  William  D.  Brydonc-Jack.  X'anconver,  B.  C, 
has  been  appointed  supeHntcniKng  engineer  of  the  public 
wuiks  dcpartineiu  for  the  provinces  of  Manitoba  and  Sas- 
katchewan, Dr    .Arthur   C.    Nash.  Vancouver,  has  been 

app<iinte.d  resident  phvsician  and  medical  officer  of  health 

at    Massett,   ytttcn    Charlotte    Islands.  Major  Andrew 

MacPbail.  A.  D.  M.  S..  London,  England,  is  returning  to 
his  home  in  Montreal.  Dr.  Macl'hail  has  Ixcn  overseas  two 
and  oue-balf  years,  atid  will  be  assigned  to  duty  in  Canada. 
He  is  editor  of  the  CawMfMn  Aitd&ti  WafOCMtien  ivmrnai. 
Major  John  S.  Jenkms.  Charlattctmni,  P.  E.  t,  succeeds 

him.  Lieut. -Col,  Hennr      Caagrain,  Windsor,  Ont.,  who 

has  iH-'cn  in  coimilawi  of  Bnahcy  Park  Red  Cross  Hospital, 
England,  has  beat  appointed  to  command  th«  French- 
Canadian  Hosi>ital  at  St  Ooud,  near  Paris,  Prance. 
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Lieutemnt-Colonel  Lel)«1.  who  was  in  cammaiHl.  wili  prob* 
ably  return  to  Canada.  Lieaienanl-ColoncI  McQnccn,  hte 
ei  Hut  Fifth  Field  Ambalancc,  will  nwcced  Cokam  Cufram 
is  cwnmMBd  of  Bttthey  Purfc. 

GBMNAL 

Soutlicrii  G««tro-EnteTo!o^ista  to  Meet— The  next  annual 
meeting  of  the  Soiuheni  Liastro-Enterological  Association 
will  be  held  at  Ucmpbis.  TeiHi«  November  i2,  under  the 
pretidency  of  Dr.  Jamcf  C  JohoMW,  Atfaial««  G*. 

Tvberculoait  Foe*  Elect  Officers. — At  the  closing  session 
of  the  fifth  Mississippi  Valley  Conference  on  Tuberculosis, 
held  in  St.  Paul,  October  10.  Dr.  .\Hred  Henry,  Indianapolis, 
was  elected  president;  Dr.  Walter  J.  Marclcy,  Minneap(.>lii. 
vice  president,  and  Mr.  James  Minnick,  Chicago,  was  reclcited 
secretary. 

Aaeatlietiata  Elect  Officera. — .At  the  annual  meeting  of  the 
Interstate  Annual  Meeting  of  Anesthetists,  held  in  Toledo. 
Ohio,  October  II,  Dr.  Elmer  J.  McKesson.  Tole<1r.,  wn«  der'^! 
president:  Dr.  John  J.  Buettner.  Syracuse.  N  V  i,  ice  i  "^' 
dent,  and  Dr  F,  Hr^^fTer  McMechati.  Avon  Lake.  Uljio, 
secretary-t  real  Lire  r 

National  Board  Examioatioa. — The  third  examination  of 
I  he  National  Doard  of  Medical  Examiners  was  held  in 
(  Iiirapo,  October  10-18  Twenty-eight  candidates  wore 
c-.ammcd.  of  win  m  twciit)  two  passed.  Arrangeme'lls  have 
;itri:i<l\  licou  isiadt  fur  aiu  iher  examination,  which  will  f>e 
held  :it  the  Bellevue  Hospital,  New  ^'orlc  City,  17.  l'".;- 

New  Misaisaippi  Valley  Officer*. —At  the  aiuiuai  imciiitK  ot 
the  MsssisMpiii  Valley  Mul.ti^l  \ssociutton.  held  in  Toledo. 
Ohio,  October  9  to  U,  Dr.  Francis  M.  I'ottcagcr.  Monrovia, 
CiJif,  WM  elected  president ;  Ur.  Frank  B.  Wyaa.  Indiui- 
apolis.  vice  president;  Dr.  Henry  Enot  TolQr,  LounviUc. 
sccreUry  (reelected);  Dr.  SkOMiel  C.  StaaUMn,  OiicagOt 
treasurer  (reelected).  Louisvillci  Ky<p  wa>  selected  as  me 
next  place  of  mcfititig. 

BafBiili  aaft  Poaatltaad  The  foUowinc  bequests  and 
donations  have  recentljr  beca  announced : 

rnlunlMii  rnK-eriitjr,  Mt.  Sotw  Ho-ipiiBl,  l^BHcd  K*1»re«  rii»rit1*«, 
.■>n4  ^T^-n^p•'■l  ifi*  Tf-'i^f,  filch  $S,fl*>0;  llomf  for  Ajrd  an*?  Inftm  Mf  ^rrvr^. 
Si  John'-  *inil.}  .^nd  Society  for  Iiaproviiin  tbe  L'«nL'i'"Ti  '1  :'.«^r, 
New  York  City,  »»ch  tl.iW  iif  ikc  will  «f  liui»c  Nrwton  .Sclignun. 

lefeae  MaipkiDi  Cuircrnty.  BaliioMte,  *fut  Ik*  Ckariiy  OrsaaisMion 
«r  Vtm  York,  each  $100,004,  and  oae  fcaU  of  tkc  miduiry  kficit*  •< 
four  Ixmrfirium  by  tke  win  of  Jennie  Cillrndcr. 

Bed  Croas  Fint'AM  Trip.— The  Central  Safety  Committee 
of  the  Miaaouri  Pacific  Railway  Company  has  arranged  with 
the  American  Red  Cross  Society  for  the  Red  Cross  First 
Aid  Car  No.  2  in  which  Dr.  Eric  S.  Green,  Washington. 
)X  C,  is  to  make  a  trip  along  its  lines  for  tlic  purpo<ic  of 
instructing  emplf^yrci  anrl  their  familifs  in  first  aid  for  the 
injured  and  the  imim-.  ni  pn  . mtin^;  ;icci'lents.  Dr.  (irecn 
will  drlivrr  lectures  and  make  demonstrations.  The  trip 
l>egan  O;^^!..!  <~r  9,  at  St  Loiris,  and  will  end  December  23^  at 
Tcxarkana.  Ark. 

flinrtliwestern   Physicians    Elect  Officers. — The  Medical 

.^ssociatii  r.  r,f  ihp  irthwcit  held  its  aiuuial  meeting  in 
Kansas  Citv.  OL-.ul.t-r  1,^  <■>  17,  under  the  presidency  of 
Dr.  Evcrrtt  S  Lam,  Oklahoma  City,  and  elected  the  follow- 
ing ofiict-rv  ))resident.  Dr.  Edn.ir.!  li  M.irtii;.  Hot  Sp"-!.  •I'i, 
Ark.;  vice  presidents.  Drs.  C.  Lester  Hall,  Kansas  City,  Mo.; 
James  M.  Ronham.  Hobart.  Okla.:  Matthew  M.  Smith,  Dallas, 
Texas,  and  Ernest  F.  Day.  Arkansas  City,  Kan,  and  seere- 
tarr,  Dr.  Fred  H.  Qarfc,  El  Reno,  CNda.  (reeketed).  The 
next  maeting  wHI  be  held  in  Oaltaii,  Texas. 

Pf evaatioa.  of  Infant  MortoUty^— At  the  anmial  itweting  of 
the  American  Association  for  the  Fte^-ention  of  Infant  Mor- 
tality, hdd  in  Richmond,  Va.,  October  15  to  17,  under  the 
presidency  of  Dr.  William  C.  Woodward,  Washington,  I).  C. 
the  following  officers  were  elected :  president,  Mrs.  William 
Lowell  Putnam,  Boiton:  president-elect.  Dr.  Philip  Van  Ingen. 
New  Yftrk  City:  vice  pre^iclL-iiis.  Flrv.  Isanr  A  -\bt,  Chicago. 
W.it-sMn  S.  K.inkin.  KakiKh,  X  t-V  :  -ctrctary.  Dr.  Henry 
iiclmhoU,  Chicago;  treasurer  Mrs.  .Austin  McLanalian, 
Baltimore,  and  emcotive  accrciary,  Ills*  Gertmde  B.  Knipp, 
Ualtimorc- 

Mw  Officers  for  Railway  Surgeons'  Association.-  .\t  the 
fourtecntli  annual  meeting  of  the  American  Association  of 
Kailwav  Siiriif  tis,  held  in  Chicago.  October  17  to  19,  under 
the  presidency  of  Dr.  William  B,  Malone,  Memphis,  Tenn.. 
the  ioUowinK  officers  were  elected:  president.  Dr.  Edwin  & 
McDonald,  umcron.  Mo. ;  vice  presideuts,  Dts.  Jacob  Hioden, 
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Strong,  Knn. ;  Franci<i  L.  Reder,  St.  Louis,  and  Robert 
UcCooaughy,  York.  Neb  :  secretary.  Dr.  Louis  J.  Mitdiell, 
Chicago  (reelected  for  the  twentiel^i  yp.ir)  ;  treasurer.  Dr. 
Henry  B.  Jennings.  Council  Bluffs  !  •»;<  (reelected  for  the 
tenth  year>,  and  mf>inhpr<  rif  the  t-.Tmit  ve  h-osnl,  Drs.  Gay 
G,  Dowdatl.  (Jik,.v:m,  an-l  J-.^ei.h  H.  Ho)!. m hu-h,  K.-ck  Island, 
III.   Chicago        stlccied  as  ihe  next  place  of  ineiimg. 

Hospital  Standardisation. —Tlie  most  important  event  con- 
neetefl  wifli  ?'ie  recent  meeting  of  the  American  College  of 
Si;i>><  i  iw  .iii'l  I'lH  Clinical  Congress  of  Surgeons  was  the 
inretisiK  Jevi/.ed  to  hospital  stand.irdizalion.  A  large  number 
<if  papers  were  presented  covering  the  whole  subject  of  hos- 
pitals, hospital  standardiutiou  and  the  efficiency  of  hospital 
work,  as  well  as,  and  mora  naportaiM,  the  control  of  cfaxative 
procedures.  As  an  outcome  of  die  deliberatioiit  %  was 
derided  to  make  an  inspection  of  the  various  hospitals  In  the 
t  i.r.'y  future,  and  a  committee  w.is  appointed  to  report  OO  flie 
method  of  procedure.  This  committee  was  to  report  on 
Friday.  It  consisted  of  Dr.  E.  \.  Codman,  Boston;  Dr.  A. 
T  Orhsncr.  rTirc:i(jf>,  arid  Mr.  John  G.  Bowman,  the  director 
tin-  <..!liL'L  i>ii!,i  the  Carnegie  Foundation  a  fund  of 
S^^n  (Km  t,(  en  received  with  which  to  carry  on  tliis  invcsti- 
!>  .t;  <ii   A  r.  mplcte  report  will  appear  in  Society  Proeeeditiei 

next  week- 

FOREIGN 

Pernriaa  Comtnlssion  to  tke  United  States. — The  Peruvian 
Medical   Commission,   w^hich   will   tour   the   United  States 

i^!^1le^•ti^^  T-ni'JtrnI  <;rh.Ti1«  and  hospital*,  betran  its  work  in 
H;iiiit:v.n  Ort  'lifr  \A.  and  from  there  wnt.  t-i  Philadelphia 
an'i  .\ew  V.jrk.  The  commission  is  composed  of  Prof.  Dr. 
♦  iuillermo  Gastancta  and  Drs.  E.  Campodonico  and  R.  .\splazti. 
The  object  of  the  commission  is  to  secure  information  for  the 
reorganiiation  of  the  medical  achools  of  Pern  after  American 
standards. 

Annual  Meeting  of  ttc  Inleinista  of  Italy. — It  14  .announced 
that  the  twenty-sixth  annual  meeting  of  the  Italian  Societa 
di  medicina  interna  is  to  he  held  during  the  latter  part  of 
October  in  some  dty  near  the  ftrhtg  line.  Tlie  dmnes 
8l>i>o:nted  for  discussion  are  camp  jaundice,  malaria,  soldier^s 
heart,  kidney  disease  and  tuberculosis  in  their  relations  to 
the  military  service,  and  the  sympathetic  syndromes  in  sol- 
diers. The  secretary  of  the  congress  is  Prof.  A,  Berti  of 
Padua. 

Deaths  la  (ha  Profsaaioa  AhToad<^R.  Oppenheim,  one  of 
the  editors  of  the  Pf'iijrfs  mi4kal,  chief  of  an  amfattlaaoe  at 
N'ichy,  and  author  of  numerous  wodis  cm  tile  suprarenals  and 

shell  shock,  aged  43.  A.  Stahl.  at  one  time  president  of 

the  Porto  Rico  Uedical  Assi>ciation.  and  dean  of  the  profes- 
sion in  Porto  Rico,  aged  79.  R.  del  V.  Rodrignet,  I'urto 

Kico.- — F.  Hoeer,  a  predninent  physician  in  Switzerland;  on 
account  of  1':  :  '  sence  on  military  duty  of  the  other  physt* 
ci.ins  in  h  ^  .1  n  ir  ,,  hi'  disregarded  pneumoilia  IB  himself  to 
attend  to  iir  '<  in  calls,  aged  53. 

Aaaaal  Meeting  of  the  Potto  Rico  Medical  Society.— This 
meeting  is  to  be  held  at  San  Juan.  Porto  Rico.  December  V. 
and  23.  One  evening  is  to  be  devoted  to  a  public  lecture  on 
the  care  of  iniafm  The  T'r*"!ie3rnt  '  f  the  .society  Is  Dr.  (i. 
\  illarongj  of  Fr  nrc  ami  the  v.  r-riary.  Dr.  \.  R.  Laugier 
of  .Siin  Juan.  The  bulletin  published  in  Spanish  by  the  society 
is  a  fine  monthly  of  alouf  iiity  or  si.xty  pases.  The  leading 
article  is  0:1  the  hygiene  of  the  home,  the  writer.  Dr.  .\(ilci«. 
urging  his  medical  hearers,  among  other  pointa.  to  WHike 
every  effort  to  oomlnt  certain  superstitions  still  rife  in  Flprto 
Rioo,  sixh  as  that  cobwebs  shonra  never  be  disturbed  or  bad 
lack  wiU  follow. 

LOKDOM  IXTTER 

London,  Oct.  2,  1917. 

The  Wat 

THE   SaOKTAGE  Of   MEUIO.St   STI  Wi.NTS 

The  effect  of  medical  stndenis'  joining  the  army  cither  as 
romliatants  or  as  members  of  the  medical  corps  in  the  early 
part  of  the  war  has  b<"en  described  in  The  Jouehal.  The 

(Hisition  that  has  now  been  reached  is  well  Stumnarized  in  a 
memorandum  submitted  to  the  government  bjf  the  commtttee 

of  r;  fi  rence  of  the  Royal  Colleges  of  Physicians  and  Sur- 
gf.  ill-  la  i)ody  appointed  to  deal  with  the  probleiTi  uf  mcd-cal 
recruiting).  The  annua!  nvrrnife  w:>it;ier  nf  (shvsicians  in 
normal  times  proLidinp  tae  war  .I'.sii.^:  t:j  i!calli,  rctircnient 
frum  practice,  or  pcritiaiicni  incap;.cil.>  v,  a*,  af  nit  SWl.  The 
average  number  of  physicians  added  to  tl  !■  ,\li.<iiral  Kt-.-ri-tcr 
annually  was  alxjut  l.lfX).    There  is  now  a  large  abnormal 
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wastage  in  physicians  arising  directly  out  of  the  war.  The 
supply  of  physicians  to  meet  the  needs  of  the  civil  population 
has  been  reduced  to  the  lowest  number  consistent  with  s.jfety. 
and  there  is  (ir^.i-tKhlU  im  h  N<-rve  (o  make  good  the  nnrm.il 
annitnl  wa^tafii  (r<itri  de.irl.--  <ir  inraparily.  AH  nrw  n<l<1iti'  ns 
to  llu'  i;i!ilvs  <if  (lie  iiui'.uiil  piiitc^^niii  li\  tlic  (iiiaiitirati  in 
of  siudiiits  arc  a(  uiitc  requisilioncd  iij  the  j.rray  and  are 
not  available,  therefore,  to  make  good  the  normal  tmngf 
wattage  of  physicians  required  for  the  civil  populatim.  The 
number  of  fifth-year  men  students  due  1->  q-jalify  in  1917 
(922)  is  only  barely  sufficient  to  make  g""<l  the  normal 
wastage  in  the  profession  of  tiiat  vcar.  The  number  oi 
fourth-year  men  students  due  tn  fiualiiy  during  1918  WM 
1078  This  number  has  been  rtiUKcd  since  statistics 
were  iilitained,  by  some  of  tlii'  irirn'>  having;  aci:<.|iUil  com- 
iiii-si<ins  a>i  probationary  br.rf;<ji:iis  in  tin;  ijdvy,  and  the 
mmil'cr  whn  wili  actually  fiunlif>  in  I'JLS  is  probably  only 
just  sufiicicnt  to  meet  the  normal  antiu<tl  wastage,  that  is, 
about  900.    The  numln-r  of  third-year  men  students  due  to 

Snlify  during  1919  is  only  519,  and  if  the  greater  number  of 
eie  4|iialify  in  due  course  they  will  little  more  than  meet 
half  the  normal  waitafle.  There  were  783  second -year  men 
students  due  to  qualify  in  1920,  aod  1,432  firsi-ycar  men 
•Indents  due  to  itualify  in  1921.  But  tince  these  figures  were 
comfiikJ-  (he  situation  has  undergone  considerable  alteration 
iptausc  itic<tical  students  who  were  rfjccted  as  not  fit  for 
gcriiTal  military  service  have  lictn  calli-tl  up  oji  fbp  intro- 
ducf.dii  lit  a  series  nf  ki.u'.  s  h!  jilr.  sical  h;:irss  unHrr  which 
men  oi  itiurirr  (livMijui.  <ue  accepted  for  military  work  of  a 
kin<l  MiitaMc  iL  ilu  ni,  atvj  also  because  first-year  students 
as  ttii>  have  reachtd  the  age  of  18  have  been  called  up.  The 
number  of  first-year  studantt  due  to  qmUfy  in  1921  it  there- 
fore probably  at  present  not  more  fhan  half  the  figure  given 
above,  and  the  number  of  second-year  students  is  less,  tbOBgfa 
probably  not  to  quite  the  same  extent.  The  average  ttWUber 
of  medical  students  registered  iti  times  preceding  the  war  was 
about  1.80O  a  year.  The"  shortage,  therefore,  of  first,  second 
and  third-year  students,  as  compared  with  normal  times,  is 
a  reduction  by  about  two  thirds.  In  regard  to  probationer 
surgeons  in  the  nav>'.  the  committee  recommends  that  these 
(who  for  the  im  si  |i.>it  an-  i  mrth  or  fifth-year  men)  should 
be  demohjliri"(l  aft<  r  ^ix  ninths  of  service,  for  otherwise 
their  qualitii  .itinn  i^  iK  nii;  ic-.'Irfinitely  postponed.  In  'uder 
to  enaM'  this  tn  t<  'Uxit,  it  is  necessary  that  a  supply  oi 
jtmi'ir  students  as  if:'  '.  p?.ss  their  second  medical  examination 
should  he  available,  and  some  of  these  could  become  surgeon 
probationers,  and  thus  make  it  possible  to  dcmobilice  tlioee 
who  have  served  six  months.  The  Central  Uedtcal  War 
Committee  therefore  strongly  recommends  that  medical  stu- 
dcms  now  serving  in  the  navy  or  army  as  officers  or  privates 
shrtuld  be  demnbiliitc<l  lo  continue  their  studies,  and  farther, 
thai  the  calling  up  of  more  medical  students  that  have  ooni- 
pletcd  their  'irst  vcar  "f  study  «hi»ii!lr1  cra'Sf'. 

,\>imn  w    MKi/ii:.\L  tin  h     .   is   rNi.i,  \Nr> 

,\mcrican  Ar:ii\  =iirj;eons  contimir  1m  ^triM'  in  tl.is  c<un:try 
and  take  up  duty  in  the  milit:ir\  h^'-iiit.ils  nt  1  ri:id::ii  at^r]  tlie 
prnviiicr^  as  well  a-,  in  I-rancc.  ilicu  arc  m  u  nir  ''ifl 
scr\ir>g  with  the  British  forces  in  Great  ttiitain  and  France. 
In  udditir.n.  during  the  past  year  there  has  been  a  constant 
.'ircani  ot  American  civilian  physicians  drafted  into  our 
hospitals.  The  anangcment  has  a  double  advanta^  It 
relieves  the  drain  on  the  civil  medical  profession  in  this 
country  and  it  gives  our  American  colleagues  the  owiortunity 
of  gaining  experience  of  the  wounds  of  modem  warfare  which, 
nn  doul<t.  llu-y  will  later  turn  to  acfoiiiu  in  treatini?  their 
<iwn  soldiers, 

Till-  replacement  of  part-time  and  in  some  eases  whole-time 
civilian  pIivMCian*  cinplii>ed  in  military  hospitals  by  jXmcri- 
caii  surgeiiiis  has  given  rise  to  some  resentment  in  con- 
seiiiience  nf  the  curt  manner  in  which  the  change  was 
announced  by  llie  War  Oliice.  There  is  no  question  as  to 
tlw  American  aariteoaa'  facing  perfectly  welcomed  by  their 
British  colleagues  as  well  as  by  the  country  at  large.  The 
Britt^  iarge<^>ns  were  simply  given  a  week's  notice  that  their 
services  were  n<>  longer  rci|uirrd  by  the  War  f)ffice,  and  they 
were  not  c\cn  tlianki-d.  although  many  of  them  had  wade 
laciificc  in  order  lo  undertake  the  work.  The  War  Office 
tir>  dotil.t  fin<ls  juslihcation  for  tlie  immetliate  employment  of 
American  surgeons  by  the  fact  that  the  Central  Medical  War 
i  <anttiiitec  has  informed  it  that  no  itiorp  physicians  can  be 
called  up  for  the  army  without  seriously  endangering  the 
supply  for  the  treatment  of  the  civil  community.  However, 
the  replacement  ha^  taken  plaice  in  districts  In  wlmli  there 
is  no  shortage  uf  physicians.  The  mistdce  made  ligr  Ae  War 


Office  consisted  in  not  consulting  the  professional  conunitteea 
as  to  the  places  where  this  could  he  done  with  the  greatest 
advantage  to  the  civil  cnrnmurrity  Tlie  tendency,  of  course, 
of  military  authonties  e\<ry\vlieie  is  t"  give  orders  and  not 
to  try  to  satisfy  or  take  nuo  account  the  opinions  of  persons 
cooeemed. 

CAMPAiC.H    AliAlXST    VT.NMEAL  DISEASE 

Considerable  progress  has  been  made  with  the  organization 
of  measures  for  the  provision  of  free  diagnosis  and  treat- 
ment for  persons  suffering  from  venereal  diseases,  or  sus- 
pected to  be  suflfering  from  them.  Between  140  and  150  hos- 
piuls  in  England  and  Wales  have  aqiresscd  their  willingneia 
to  participate  in  the  sefaemes  of  local  authoritiet,  and  although 
in  a  few  instances  the  authorities  of  important  hospitals  have 
been  reluctant  to  inaugurate  during  the  war  any  fresh 
arrangements  fm  tlie  treatment  of  these  diseases,  this  hesita- 
tion has  lieen  i  .vei  come  in  some  cases.  The  shortage  of  medical 
slafl  and  the  r'fcsstne  i  n  the  nceommodation  at  most  hospitals 
have  presc:itfd  i  I  stacles  ']  he  I  irrner  difficulty  has  been  met 
to  some  rxieiil  Ij>  llie  Army  Cuuiicd's  arranging  that  certain 
officers  of  the  Army  Medical  Corps  specially  skilled  in  the 
treatment  of  venereal  diseases  should  devote  part  of  their 
tisne  to  die  work  of  the  cUnici  provided  at  fcneral  hospitals 
for  Ae  treatment  cl  these  diseases.  Gmiplete  schemes  have 
already  l>een  submitted  by  115  out  of  the  1-t5  rouncils  that 
are  charged  with  the  execution  of  the  regniatn 'Ms.  The  total 
population  of  the  areas  of  these  councils  is  about  2^,000,0(10. 
Eighty-nine  schemes,  serving  a  population  of  about  25,000,000. 
have  been  approved,  and  the  work  has  already  started  at 
sixty-two  hospitals.  It  is  estimated  that  the  facilities  pro- 
vided at  these  hospitals  will  serve  a  population  of  at  least 

.AHTlHi  lAL     1-1M5IS     fl)H  >0[.!.IEK.S 

r.reat  attention  is  l  i  inj:;  devoted  ti  providing  the  best 
artificial  limbs  possiljlc  lor  the  Urge  numl>cr  of  mutilated 
men  discharged  from  the  army.  Mr.  john  Hodge,  minister 
of  pensions,  speaking  at  a  public  function,  said  that  the  out- 
standing ideal  before  the  Pensions  Ministry  was  not  the 
allotment  of  pensions  so  much  as  the  restoration  to  useful 
citizenship  of  mutilated  men.  Wlierever  possible  an  eodeaver 
would  he  made  to  restore  men  to  the  full  use  of  their  limfae. 
.and  hf  was  sielctni^  money  froiti  the  government  for  the  pur- 
]i.,se  .11  starting  a  national  rxiKTimental  lafiorntorv  where 
we  rr.if;t.t  |,'el  .is  near  as  pussible  fo  perfection  in  artificial 
linih^.  He  d^^i^ed  to  call  to  his  aid  the  >;-catest  skill  and 
the  grcaiei'it  invcmive  faculty  that  tlic  country  possessed  in 
order  to  get  the  best  artificial  limb  possible.  Incidentally  he 
mentioned  that  there  were  900.000  pensioners  on  the  books  of 
his  department,  and  that  this  number  was  being  increased  by 
hundreds  every  week. 

FOOD  UO.VOMY 

Iii  a  press  interview.  Lord  Rhondda.  the  food  controller, 
has  announced  a  fresh  campaign  to  awaken  the  public  to  the 
vital  necessity  of  decreased  eating.  If  voluntary  measures 
t'.id.  Ik  u  II  have  no  compunction  in  putting  the  nation  on 
c.jMipuUury  rations.  The  danger  of  the  food  situation  lies 
not  to  so  much  in  the  submarioe  peril  as  in  die  world  short* 
age  of  cereals,  meats  and  fats.  The  timely  action  of  the 
United  States  government,  in  strenuously  curtailing  food 
exports  to  neutral  countries,  should  be  of  inestimable  benefit 
to  the  .Mlies  in  Europe.  But  the  lightening  of  the  blockade 
is  a  two-edged  ssvord.  Imports  of  bacon  and  other  products 
into  the  United  Kingdom  f  ■  in  Penmark  are  thereby  bound 
to  be  seriously  reduced.  T  his  tr.r  nvs  us  more  than  ever  on 
the  North  .American  continent  for  our  supplies.  What  we 
ask  from  the  United  States  and  Canada  we  cannot  procure 
elsewhere.  Unless  the  ^l!ir«  in  Ktirojie  are  able  lo  import 
the  supplies  necessary  f  a  icedniL;  tl  en  armies  and  the  civil 
pi^ptilations.  victory  ma>  slip  irooi  ow  united  grasp.  During 
the  forthcoming  twelve  months,  our  minimum  requirements  in 
foodstuffs  from  the  United  States  and  Canada  will  amount 
to  over  10,000,000  tons,  and  will  represent  an  expenditure, 
without  freight  charges,  exceeding  $1,250,000,000  or  roughly 
speaking,  between  3  and  4  million  dollars  a  day.  Most  of 
this  will  be  for  the  purch,viic  of  cereals,  hog  products,  sugar 
and  meat.  Several  steps  have  recently  been  taken  with  a 
view  lo  closer  cooperation.  The  first  is  the  formation  by 
I'rance.  Italy  and  the  British  government  of  a  meats  and 
fats  executive,  on  the  lines  i>f  the  wheat  executive,  which 
since  last  October  has  been  buying  in  the  United  States  and 
Canada  all  the  wheat  ri(|uircd  by  the  .\llies.  In  the  future 
all  purchases,  by  the  Allies,  of  bacon,  ham.  lard,  butter  and 
cheese  in  the  United  States  will  be  t>ook-d  through  this  newly 
formed  emcukive,  llraa  cUtnlinting  competitive  buying  betweea 


Digitized  by  Google 


NvMtu  17 


MEDICAL  NEWS 


145/ 


the  Alliti>  which  ineritably  tended  to  raise  prices  on  the 
Noflill  Anicrican  continent  and  at  home.    Several  thousand 

tons  of  liacfjn  have  lii-rn  t>i.ni?lit  witliin  thf  Is^t  few  flay": 
l-M'L'utivtv  to  pL.ijl  ijiiri-l'.ii^os,  liy  ilio  AUiri,  .if  othfr  fiKKistiiff^ 
inay  bt  ulaMi'-licd  Ijcf  irt  lo'ii:  A  ".penal  missicn,  rrprcitnt- 
•SR  the  Ministrv  o:  Fim.m.1,  will  slmrtty  leave  for  N'rw  York 
to  set  up  the  (>irimanL-iil  urK^tiH^dtion  ior  the  meats  and  fats 
•  Jtecutive  to  takr-  up  with  Mr.  Hoover  on  the  spot  those 
■natters  that  vitally  affect  us,  and  to  keep  us  informed  of 
devtiow—ua  n  the  UmMd  Stelw  and  CuwIr.  A  kmc 
stride  nu  ban  taken  Imnrd  the  stability  of  the  a«tgar  trade. 
Tbe  dWnlQr  oi  providing  sbsnriiig  for  sugar  from  the  East 
has  been  lamdr  responsible  for  a  world  shortage,  with 
increased  comjwtifion — and  consequent  high  prices— for  the 
I'uhan  crop.  Mr.  Hoover  .suggested  that  purchases  of  Cuban 
sugar  should  lie  centralized  in  a  rommittee  to  sit  in  New 
^■<)rlc  on  which  Great  Britain  shj.uld  luivc  two  delegates. 
.\s  to  prire-:,  while  Lord  Rhondda  ndmit-  ihat  we  are  paying 
til  tlif.  L'liitril  .Slates  <  .hi.kI..  Ii.*!.iv    f.ir  nil  <-ur  itiijst 

important  imixirttd  fr.oi!siiit7i  rinHre  than  double  whiii  we 
paid  before  the  ".ir,  !ic  i-xprrs-cs  his  confidence  that  Mr. 
Hoover  and  Mr.  Hanna  arc  taking  steps  similar  to  those 
taken  in  this  coimtry  to  limit  the  profits  derived  from  tiw 
food  industries.  Sir  Arthur  Vapp,  director  of  food  ceonomy, 
bas  issned  through  the  religioiM  press  an  appeal  to  the 
dwrcfaes,  askinf  for  their  support  a«d  lor  tbe  display  of 
Chrictiaa  patriotisai  la  tba  direction  of  tbe  oofwenratioa  of 
food. 

A  Ministry  of  Public  Health 
As  fof*»bad*>»cd  in  previous  letters  to  Thr  Jouunai-  draft 
legislation  for  the  creation  of  a  ministry  of  public  health  has 
lieen  submitted  to  the  government.  Among  the  many  problem'; 
that  will  face  the  government  after  the  war,  th'at  of  health 
and  tbe  cure  of  disease  is  one  of  the  most  hnpoctant  The 
whole  tendenqr  of  racent  ycnts  k  for  the  stale  to  employ 
(be  nedMcal  profeiaion  more  and  more.  Comnieneing  with 
heaNh  officers,  diere  were  histitMed  in  suceesuon  factory 
surfeonai  sdioot  medical  officers  and  tuberculosis  medical 
officers,  pnally  came  the  insttfance  act.  which  transformed 
itUMt  of  the  physicians  of  the  country  into  part'time  stale 
employees.  During  the  last  ten  years  the  government  has 
shown  great  and  increa.sing  activity  in  promoting  maternity 
and  infant  welfare.  Thus  we  have  reached  a  stage  in  which 
an  enormous  amount  of  treatment  is  given  by  the  state,  eithtr 
gratuitously  or  parity  Rratiiil"ii-.I.v.  I  itcc  the  tn:>tituti<.>n$  of 
this  country  in  general,  th.c  xaiioits  ilt.|i,irliiir:(ts  concerned 
with  public  healftt  h;ive  ^t-.iw.i  u.^  as  tbe  ncctv  itv  arose,  and 
were  nut  crcjird  at:ci  rditii;  to  any  thcorcticill)  i.  lalmratcd 
plan.  The  result  i*  a  want  of  coordination  an  l  v.  ini*"  con- 
sequent overlapping  of  the  work  of  the  il.-ii  irtnu  rt ;  1  In 
disadvantases  wotsld  be  overcome  by  a  onmsiry  of  health 
which  wLiuM  l.iki:  iliarKo  i/i  ihc  whole  field.  But  its  estab* 
li.slimcnl  will  crx  iuuiui  uiiiiiy  difhcultics  because  o£_die 
various  interests  involved.  The  insurance  act  authorities 
who  represent  the  great  friendly  societies  have  certain  views 
whidh  PNtebbr  diverge  fnan  those  of  ifie  local  government 
antbcn^  ino  now  adndnitter  beatth  ksislaiion.  The 
mciSail  ^feuion,  ag^in,  lias  its  own  ideals,  and  views  with 
alam  fbe  increasing  activity  of  the  state,  which  may  in  the 
end  rednec  physicians  to  little  more  than  state  officials.  A 
ministrT  of  health  docs  not  nt-ccssarily  imply  this,  btit  it  IS  a 
great  tli9  which  would  f-irii'tv..  ilte  transformation. 

A  Chali  of  Tuberculosis 

Tbe  Edinburgh  University  Court  has  instituted  a  chair  of 
tuberculosis,  the  first  one  in  this  rmmfry  .Sir  RoJt<-n  Vhiliii. 
the  writer  on  tbe  treatment  i ul  1 1 1  u!. '-.is,  lia^  1  >  iti  ,i|ipoint«d 
as  tbe  first  professor.  The  apponumetu  is  appropriate,  as  lie 
was  the  founder  at  Edinburgh  in  1HJJ7  oi  Ih».|ir9t  tuberculosis 
dispensary  in  tlie  world.  Tlte  roovcntciit  iheii  ipread  from 
Edinbtnyn  to  die  European  ooetiaent  and  to  America. 

PASI8  LETTER 

Paris,  Sept.  27,  1917. 

Tbe  War 

FRorECrioy    OF    THE    tllKST    A.NU    .\BtMtMEN'    OF    CXiMV'.' Wit 

.'\t  nne  of  flic  rec<-nt  mretriiRs  (if  r'le  Academic  dc  niciktiiic, 
I)r  Dc'.irme,  medic,*]  iii^icint  I'.iiii.il  of  the  Service  de 
Saute  niilitaire.  prcsciiteii  a  cKiiiinuiiication  on  this  subject. 
He  stated  that  it  was  practically  iraposstble  to  obtain  compkte 
aiid  absolute  protection  of  the  thorax  and  abdomen  by  means 


of  any  protective  apparatus  because  of  the  velocity  and  pene- 
trating force  of  the  rifle  bullets ;  however,  a  considerable 
protection  can  be  given  against  shell  frnRmenn,  ^erwdes  and 
shrapnel,  because  the  pcnctr.itm^;  force  ot  these  missiU-s  is 
much  less  than  that  of  buUets.  In  trrnch  warfare  these 
missiles  have,  in  a  measure,  replaced  tiie  bullet  .\  thorae ico- 
abdominal  protector  made  of  a  thui  sheet  ui  seecl  gives  as 
much  protection  to  the  internal  organs  or  viscera  as  does  the 
steel  helmet  for  the  &kuU.  Dr.  Dclornic  has  not  sought  to 
guarantee  psatcction  of  all  die  thorax  and  all  of  tbe  abdomen, 
but  only  those  organs  twbich,  what  wounded  or  injured,  give 
rise  to  serious  or  grave  conditions.  They  are  the  heart,  the 
large  vessels,  tbe  hiium  of  tl)e  lung,  the  lung  itself,  and  the 
small  intestine.  The  proposed  ciiirasse  or  chest  protector 
may  be  made  of  a  steel  plate  or  of  pieces  or  "leaves'*  (jcmllcs) 
of  leather.  On  the  basis  oi  experience  Delorme  prefers  the 
firmer,  and  liC  presented  a  model  which  will  protect  the  com- 
liatatit  while  Ik  i<  artvancine;.  a<i  well  n«  when  he  is  lying 
down  111  trie  i>.;.siti..n  nt  a  rtch.nLiik;  inark.siiiaii.  ibc  shield 
liettu;  -uili  livU  lrMU»  llsjnt  \<>  !  ,i  -  iii.i>  lie  iiiA.i  >^ary.  The 

sic;i  li  .  i;.  appointed  a  comiiiissii.n  ti>  stii.ly  iliis  (ii;istion.  and 
its  hndings,  whatever  ihcy  may  be,  will  lie  referred  to  the 
ministry  of  war. 

TRKATIIBIIT   OF  IWnCTID   WOtTftDS    BT    lOWZH)  STASCH 

M.  Angusie  Lianiire  recently  addressed  the  .\cadcmie  dcs 
sciences  on  the  advaotascs  accntiag  from  the  use  of  iodized 
starch  in  the  treatment  of  infected  wounds,  especially  wounds 
of  the  >oh  parts,  without  the  formation  of  deep  fistulas  or 
sinuses  which  would  lie  inaccessible  to  the  antiseptic  This 
antiseptic,  iodixed  starch,  hit;  Riven  much  satisfaction. 
Wounds  have  l)ccn  sterilized  lii  a  very  short  time  In  the 
ca«:e  nf  ftrep  wfiund^  nf  tbe  s<i(t  part'!  with«  ut  fracture, 
I  iiiii  ire  ba-.  lived  iri<h7e<l  starch  irri>fatii.n  acciirdiiiR  ii.  the 
m*-tbi..d  .li  C  arrel  with  kirr.it  mu  et.ss.  i'or  that  purjiose  he 
has  made  use  of  the  followinj;  ^>>hition:  soluble  starch.  2.S  ^;in  : 
Itoiling  water,  1.000  gm..  ".wilmion  of  iodo-if-dur^*  a  1  fer 
cent  ."  SOc.c,  This  solution  contains  per  liter  0  ^m.  of  iodm. 
and  is  possessed  of  an  antiseptic  power  that  is  t*|ual  to  tliat 
of  neutral  solution  of  chlorinated  soda.  The  solution  i.s  not 
irritating  to  the  skiit,  nor  does  it  injure  clothing  or  bedding. 
WKunds  treated  with  the  aotblion  beat  with  remarknble 
rapidity. 

CONCRt.«>    OP   THE  UtTlLATED 

A  new  congress,  devoted  to  the  study  of  the  interesting 
qncstlon  of  "war  injured."  will  be  etrnvenied  some  time  dtiring 
tbe  moMb  of  November,  1917.  Tbe  orgaaiacrt  of  tlw  congress 
are  the  mudlntcd  themseWes.  and  dekgatea  bom  «U  locictics 
now  existmg  in  France  for  ^  purpose  of  assisting  these 
men  and  protecting  llieir  interests  will  be  present.  A  pro- 
visional program  has  been  drawn  up  by  the  "Sociele  Aide  ct 
pri.'i.iM..>in"  (society  of  aud  and  protection),  the  oldest  of 
tiiese  iniitual  aid  and  defense  societies.  The  prtnripat  points 
to  t>c  discussed  at  this  congress  arc  tbe  follnwing:  raising 
pensions,  and  making  a  new  classification  of  infirmities:  ques- 
tions relating  to  prosthetic  applianee?,  pliirini?  the  mutilated, 
employing  resers'es.  admission  rcii'jirrtii.rlv.  ir.stitutions  of 
ciK.neratioi!.  protection  and  cort>er\ ,it n  i  :  the  <|ur.ti<»n  of  half 
pay  without  ;ieu>i:  ii  .u-tj  tbe  disc!i.irf;>  d  iui.xil-.arie,.  anl  the 
creation  of  a  permanent  council  of  niittilatetJ,  winch  will  dis- 
cnsa  and  arbitrate  all  the  matters  in  dispute  The  address  of 
the  secretary  of  the  N.attonal  Congress  of  the  S'utilated  is 
rue  Xloliert.  15,  Paris. 

RHI.tF.F    OK    MKDirAI.    MFN    IN    THF    ARMY    OF    THE  OSIENT 

Deputy  Josse,  having  asfci-d  the  ministry  of  war  the  ^ol!^.■,^  - 
iuK  (]tiestiuns.  (1>  why  the  TTu  dira!  men  of  the  ,.\rmy  of  the 
Kasl  are  n<>t  all  treated  in  the  same  manner  and  from  the 
same  point  of  view,  namely,  the  length  of  service,  somi'  h^v 
iiiK  nlten  seen  certain  of  their  comra<ies  return  to  Fr.iin  • 
without  being  ill.  althoi!s;h  they  themselves  have  btcit  thcr>. 
more  than  twenty  mimth*.  and  (2l  whether  a  definite  order 
of  leave  is  obtainable,  has  received  the  following  response: 
The  relief  of  the  officers  of  the  Service  de  Sante  of  the  Army 
of  the  East  is  affected  according  to  the  conditions  provided 
for  and  applying  in  the  .\rmies  of  the  Xorth  and'  Nonhcast. 
It  is  not  possible  to  f<ill<jw  .'trictly  a  rule  of  leave  lor  the 
retnrn  of  the  personnel  i:>f  the  \rms  .  f  t'le  Fa*».  by  reason 
oi  the  perfect  physical  c<>ndilion  n<<  d,  I  ti>  :e<i  (.  rvrn  under 
th<.  lies;  conditions,  the  climate  of  the  Balkan  jieninMila.  The 
choice  of  the  officers  sent  to  the  ..\rmv  of  the  East  is  always 
made  on  the  basis  of  youth  and  bcafth,  althotigh  voltmicers 
<it  all  nges  who  can  meet  tlie  physical  K^wremenls  are 
accepted. 
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Hi)ti  OF  THE  AMCUCAN  BF.D  CRn.«S 
At  »  recent  reunion  of  the  Anglo-American  Press  Associa- 
tion, Major  Murphy,  high  commissioner  of  the  Aincrican  R<-il 
Cross  in  Europe,  speaking  of  the  purposes  of  this  orii.m  .-a- 
tion.  ^nid  that  whatever  inay  he  the  charactrr  of  the  Ann  in-;in 
Rc-H  Crf  ^5  in  time  of  pt-acc.  ht--  lu-ld  the  tlrm  conviction  that 
today,  (hiring  this  catavtrojiin-,  its  vnjircnif  function  is  to  hflp 
in  rvfr>  way  pa.ssible  to  \vi;i  the  war.  It  winid  be  in  truth 
pitiable  and  despicable  to  regard  its  worth  as  charity  alone 
•t  »  time  Ulna  tUn.  Durins  ihs  faat  three  years  mtr  allies 
vHbui  m>  tiKRuelws  our  jait  of  the  fight  Tliejr  iwve 
b<ime  ail  die  burden  of  tbe  dimeiil^,  they  have  stiffered  all 
the  wotnuls,  they  alone  have  dte^.  It  is  inevitable  that  some 
time  must  pass  before  our  troops  can  take  their  part  in  the 
trenches.  When  the  time  comes,  the  American  organizations 
will  demand  a  like  privilege,  and  will  consider  it  an  obliga- 
tion to  <h>  all  that  lies  in  tht->r  prwcr  to  help  the  vafiiiiit 
nations,  to  wbom  our  people  arc  indebted. 

AMBHCAir  INHXnATn  BY  UKIOir  OP  ■omil 

The  president  of  the  rcpuldic  has  decided  to  award  the 
cross  of  the  Legion  of  Honor  to  Mrs.  Henry  Morgentliau, 
wife  cf  tlK*  ex-amhassador  of  the  United  States  to  Con- 
Stam  iKjplc  Mrs.  Morgenthau  has  rtiiderc<l  invaluable  tcr- 
trice  to  the  French  bospiul  of  Constantinople. 

nmanaa  wm  wum  vr  mgmLnim 

tBt  tUM  mMCKTS 

For  some  time  the  effort  tiat  been  made  to  improve  war 
bread,  and  this  subject  has  been  «tM>t(fti  about  often  hefore 
tlie  Academic  de«  sciences  and  ihv  .Viadcmie  dv  medecinc. 
Notable  communications  have  been  made  by  M,  l.apicquc. 
professor  in  the  museum  of  natural  history,  and  by  Dr. 
Legcndre  to  improve  'He  quality  of  the  bread  manufactured 
from  flour  boiled  at  S5  l  er  cent.,  ,siiii|il\  l  y  utilizing  lime 
water  in  place  of  otUinwry  water  for  kneading  tlie  dough. 
The  lime  so  introduccil  neutralizes  the  acidity  of  the  flour 
containing  a  considerable  proportion  of  bran,  prevents  the 
fcmeiitatUHi  of  the  bread,  and  assures  the  best  qualities  in 
Iwead.  .  . 

I  tm  .\cadenne  dc  mcdecine  has  appointed  a  OOmmiSSMMI  to 
investigate  this  procedure,  and  recommend  its  aiklfltklin  by 
the  public  ii  it  is  t'our.d  to  be  valuable. 

THR   WA«   AND  CKNERAL  PARALYSIS 

The  three  Paris  societies  aIjuIi  ilcvoifd  to  the  study 
of  mental  diseases,  the  Socicic  tiun|ue  tie  medecinc  mentale, 
tin  Smi  ui,'.  mcilico-iisychologiquc  and  the  Society  de  psy- 
chiatne,  recently  held  two  joint  meetings  to  discuss  two 
important  questMOS  ia  military  mental  medicimi  the  di»- 
charge  of  men  with  general  paralysis,  and  shell  shock  with 
its  special  etiology;  evolution  and  sequels.  A  whole  senioB 
was  devoted  to  each  of  these  questions  in  ttini,  with  11.  iMStia 
Godart,  undersecretary  of  stnte  f<  r  t!.e  military  medical  ser* 
vice,  in  the  chair  at  one  incet.nK,  and  Dr.  Sitnontn,  medical 
inspector,  pre«<dinR  at  the  second  mcctmg. 

The  discus^ioll  on  the  discliar>;c  of  soldiers  with  general 
paralysis  was  h.'ought  at>out  by  the  extremely  seveie  rule 
voted  by  the  Sofifte  dc  ncur  ilogie  in  December,  1916,  on 
thii  subject,  and  by  the  too  literal  application  of  this  rule 
by  the  medical  men  entrusted  with  the  task  of  passing  on 
the  candidates  for  discharge  from  the  army.  The  socic^  had 
ofiicially  declared  tliat  every  soldier  with  general  Banlysis 
should  be  granted  discharge  N'o.  2,  except  when  he  bad  been 
the  victim  of  traumatism  of  the  brain,  in  which  case  discharge 
No.  1  shcmld  be  granted  wMb  an  iocapadtr  rate  «f  from  10  to 

3f  per  cent. 

Di  I'i.  ict.  in  the  leading  address,  demonstrated  that  a 
doctrinal  question  was  re^i^nsiblc  for  the  vote  of  the  Socicti 
dc  neurologic,  na^nfjy.  Inlicf  that   u'tT  cral  ]taraly$is  is 

exclusively  syphilitic  in  its  origin.  But  to  be  syphilitic  is 
not  enough  to  bring  on  general  paralysis.  Can  angr  one  aflhrm 
that  the  fatigues,  the  emotions,  tbe  dangers  of  itw  wmr_do  not 
play  a  part  in  localizing;  aggravating  and  accelerating  the 
production  of  the  meningo-encepfaalitis  ?  Instead  of  regard- 
ing rn  bloc  all  the  cases  of  general  paralysis,  each  should 
be  given  a  separate  c.\ai7iination,  and  in  each  individual  case 
the  effort  ^honl.-t  lit-  made  :o  estimate  the  part  f"'r  which  the 
circitms1.ini  war  aro  rcsjionsilile.  ji;;  '.  as  is  being  done 

for  the  luiit'rcuious.  Tin-  inlitarv  anthoritics  must  be  asked 
for  tlir  data  as  to  the  strvuus  iir-.posed  on  ihe  fialirnt.  .uid  if 
the  Kcneral  paralysis  seems  to  have  been  inrtucnccd  by  tlicm, 
then  grant  discharge  No.  1,  with  a  pretty  high  rate  of 
incapacity.  Dr.  Lcpine,  professor  of  nervous  and  mental  dls> 
eases  at  Lyons,  declared  bis  views  as  entirely  in  accordance 
with  those  of  Dr.  Pactet.  Dr.  Dapr^  afr^  proiettor  at 


Paris  and  hospital  physician,  insisted  on  the  exclusively 
syphilitic  origin  of  general  paralysis,  and  demanded  tliat 
discharge  \o.  !  shnvild  be  reserved  for  cases  in  which  some 
grave  war  tnishai'  tuuld  be  invoked. 

Dr.  Marie,  phj  >iciyn-in-chief  to  the  public  Asilrs  of  the 
S»ir.e  ciepartment.  ar;J  Lorta;- Jacob,  Paris  lio.^pita!  physician, 
giive  a  description  of  the  general  paralysis  of  wartime  as 
running  a  much  shorter  course,  wiUt  no  inlemiiwiona,  with 
rented  sudden  attaciki,  and  with  an  early  fatal  outcome, 
skipping  the  st.ige  of  helpless  dementia.  Dr.  Vallon,  physician- 
in-chief  >  I  .tlie  Astle  Sainte  Anne,  reiterated  that  the  inter- 
ests of  the  patients  must  not  be  sacrificed  to  too  absolute 
thories — "fragile,  like  all  theories."  In  the  question  of  dis- 
charge from  the  military  service,  as  in  all  itKdicolegal  prob- 
lems, each  case  must  be  sindied  sip  iraiely,  and  the  men  on 
active  service  should  not  be  treati  d  anv  less  favorably  than 
workn-.en  tccoming  paralyzed  after  r,ii  industrial  accidml 

Dr.  Roubinovitch,  physician-iii-iliici  of  the  Bicetre  and 
Salpitriere  hospitals,  expatiated  on  the  lessons  to  be  learned 
from  (he  Russo-Japanese  War,  which  led  to  recrudescence  of 
cases  of  paretic  dementia  in  the  army.  Dr.  Colin,  physician- 
in-chief  of  the  Insane  asylum  at  Villejuif,  presented  an  array 
of  exact  data  regarding  the  cases  of  general  paralysis  in 
soldiers  that  he  has  had  in  his  charge.  He  remarleed  further 
that  wounds  of  the  hrain  are  s'.oVen  (  f  always  as  authorizing 
liisi-hiargc  No.  1,  but  in  this  i  ■  iincctioii  it  i>nist  be  borne  ii» 
mind  that  general  paralysis  lias  never  been  isliscrved  in  men 
wounded  in  the  brain.  The  physicians  on  the  military  dis- 
charge commissions  interpret  in  the  narrowest  sense  the  term 
traumatismi'  encfphalique.  The  restrictions  in  question  will 
not  be  applicable  to  more  than  a  small  proportion  of  the 
patients,  not  over  15  per  cent,  tbe  majority  of  cases  beinir 
among  the  territorials,  the  ooncomfanlants.  H*  then  specified 
siime  cases  in  which  the  routine  application  of  discharge 
No.  2  would  constitute  a  revolting  injustice. 

The  following  rule  was  finally  definitely  adojifcd  hy  a 
unanimous  vote.  For  men  with  general  [sarab.sis.  accor<l 
discharge  No.  2,  except  in  special  cases  in  which  a  car^ ml 
inquiry  would  demonstrate  in  times  of  j>eace,  and  rm  rt- 
especially  in  tiine  of  war,  tbe  agj^ravating  influence  of  mili- 
tary service.  The  rate  of  disability  iliould  then  be  frooi 
60  to  80  per  cent. 

Death  of  Dr.  Legladic 
Word  has  been  received  of  the  death  of  Dr.  Legludic,  for- 
merly director  of  the  scbool  of  medicine  and  pharmacy  of 
Angers,  and  physician  in  diicf  in  the  Hotel-Diett  of  that 
city.  Dr.  Legludic  was  78  years  dH  afe. 


Mwridges  « 


LiKirr.  Wade  H.  Fortnlr,  M.  R.  C.  U.  S.  Army,  Priaceton, 
Wis.,  to  liliss  Elsie  Pineau  of  Uilwankee,  at  Fond  due  Lac, 
Wis.,  September  26. 

Mator  TnABLEs  Waltb  HAVBKAitrr,  M.  C,  U.  S.  Army. 
Fort  <  ';:let1iorpe,  Ga.,  to  Mill  Frands  llarion  Afmitaga  ol 

Chicago.  October  17. 

I.iF.OT.  I./11I.S  Waixacc  Fk.^nk,  M,  R.  C,  U.  S.  Army, 
to  Miss  Jean  Macdonough,  both  of  Philadelphia,  in  New 
York,  September  30. 

Sv%c.  Uvisr,  Whitiiobs  Rqbbims»  U.  S.  Navy,  to  Uisa 
Can  line  UrandriS  Ifoore  of  Wa^liigton,  D.  C»  at  Scarsdalc^ 
N.  Y.,  August  21. 

LreuT.  CHABi.rs  H.  Irvivi;,  M.  C,  W.  Va.  N.  G,,  Hansford, 
W.  Va,,  to  Miss  F.li/abcth  Logan  Bcntky  of  Riclmn.iiid,  N'a., 
SefJtciiibcr  2.S, 

Ci-ARCNCK  Edward  Nortrcutt,  M.D.,  Lexington,  Okla.,  to 
liiss  Marie  Robertson  of  Pauls  Valley,  Okla.,  August  30. 

Homes  Wisfielb  Cbani^  M-D  .  Berkeley,  Calif.,  to  Miss 
Jessie  Over.shiner  of  llaateet,  Calif.,  October  16. 

FonRE.sT  Leaov  Schumachfr,  M.D.,  DuBais,  Pa.,  to  Miss 
Emma  Vail  of  Punxsutawncy,  Pa.,  October  3. 

Michael  Joskph  McCakty,  M,D.,  Pottsville,  Pa.,  to  Mi»» 
Blanche  Rcilly  of  Frecland,  Pa.,  October  3. 

WiuJAM  CuinwBia  WnuAHS,  M.D.,  to  llias  Ethel  Man 
Hopldflit  kelli  of  DtarluHi,  N.  C,  Oetober  4 

Jvuat  RAYHOKa  FmitAirMS.  U.D„  to  lilti  Acnes  E. 
PedeaoK,  both  of  New  Orleans,  October 

Wanit  Allen  Utwoa,  U.D.,  to  Ura.  Bessie  Bogart;  both  ul 
Udca.  N«  Y«  September  & 
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Deaths 

WlUicai  Moon  WricM,  ■.S,  Huntiiiirion,  Temi.:  Waih- 
intlno  Uaitersity,  St.  Louis.  ISw;  ajtod  7S;  formerly  a  Fcl- 
lov  of  die  American  Medical  AsMCialion;  a  mcnitM.T  of  the 
Tennessee  State  Medical  Association;  a  surgeon  in  the  C^n- 
frderate  service  thruiiKliout  the  Civil  War;  a  member  of  the 
Ti-inr-.<«  (.Constitutional  Convention  in  1870;  superintendent 
I  I  |!riv.ns  m  Tennessee  from  1871  to  1875;  a  trustee  of  the 
itiirrvMi  llu^pital  for  Iiisaiip.  \'.ishvillc.  from  1875  to  1879, 
;  't(l  ;i  irii  .ite  of  the  I  iMiiic-. ■.<•!»  Kospital  for  the  Inwie, 

Ui>)  s.ir.  lur  several  years;  dicU  .it  l  i*  home.  October  6. 

Wyman  W.  Pilekcr,  M.D.,  WLirifiit. .ii.  (.ii.:  Mt-ln-.il  C.il- 
Icgc  of  (jeorgia,  .'\ugusta,  1893;  aged  47;  formerly  a  l-eilow 
of  the  American  Medical  Association;  a  member  and  presi- 
dent in  1912  and  1913  of  the  Medical  Association  uf  Georgia ; 
one  of  llie  nott  jtroniiMst  phytkiam  of  tiie  South:  trustrr 
of  tiie  Warretrton  PtiMle  school ;  died  in  the  Unmr^ity 
llo'iiilnl.  .\nkni<.i:i  *  i-t  I  r  8,  from  heart  disease. 

John  Edwin  liigg,  WilkinsburfiL  Pa.;  CuUckc  of 

Fhyticiaii*  ami  Surieona,  Balthnore.  1839;  aged  62;  a  Fel- 
low of  die  American  Uedieal  Assoclatloo,  and  once  preaideot 
of  the  Allcghtny  Connty  Medical  Society;  for  two  yearn 
school  director,  and  for  several  years  president  of  the  local 
Itoard  of  health;  preakkat  of  the  First  National  Bank  of 
Wiikfaubnrs;  died  at  bit  home,  Ocloher  a 

jMHas  Stifet  Gilbert.  M.D.,  B'^nlcntown.  N.  I.t  Cnllege  of 
l>kr|licians  and  Surgeons.  Baltinvore.  1880;  aged  SK;  formerly 

a  Fellow  of  the  American  Mtilicul  A.ssociaiion ;  a  met'niK  f 
of  the  Medical  Society  of  New  Jersey:  from  18*)6  to  i'^il 
mayor  of  the  cit-..  vnil  later,  wheti  Bordentown  adopted  the 
commission  i  ini    I  KovcrniiMB^  coatimied  aa  mi^or;  died 

at  his  home,  October  11. 

MeWin  Sheldon,  M.D.,  Brooklyn.  K.  Y, ;  Albany.  N.  Y.. 
Medical  C-'llev'.  ag«l  51:  a  member  of  the  Medical 

Socitiy  (  t  t'Kj  M.it'  III  X<  .\  \i-r\s,  .ind  for  some  lime  a  mem- 
ber of  lilt  siiall  (jt  the  Samaritan  Hospital.  Hriniklyn;  trea- 
surer of  the  I'hysiciaiis'  Kconomic  l  eague,  of  lirooklyn  ;  died 
at  his  summer  home,  in  Churchtown,  N.  Y.,  October  8,  from 
pnewnoiiiii 

Albert  Preston  Tarter,  M.D.,  .Mameda,  Calif.:  University 
of  California,  San  Francisco.  188^;  57;  formerly  a 

Fellow  of  the  American  Medical  Assoctaiion :  a  member  of 
the  Medical  Society  of  the  Slate  of  California ;  district  »nr- 
■eon  to  the  Soathem  Pacific  System;  died  at  the  Alameda 
SanatoriuBV  October  6,  after  an  operalioa  for  disease  of  the 
intesiinn. 

Bail  Xicaiah  Stewart,  M.D.,  St.  Joseph.  Mo  :  l^iiversity 
of  Louisville,  Ky.,  1908;  HRfl  iS:  formerly  assistant  surgeon, 
U.  S.  P.  H.  S  .  :.iii!  i.i:  il.ii;.  ii>  the  Marine  Hospital.  Louis- 
ville, and  lati  r  ^^11K|■'  '•  ili-arge  of  the  Santa  re  Hospital. 
l.a  Junta,  (ill  :  <1i<<l  nt  she  home  of  his  parents,  in 
Si   Jiisriiii,  (jcii  l  i:  1,  iri  ri>  laryngeal  tuberculosis. 

Geort*  W.  Bruce,  M.D  ,  M  in -i-ville.  \V.  Va. ;  University 
of  Pennsylvania.  I'liiLiilcljiluii.  1.SI.S;  aged  90:  a  memlicr  of 
the  West  Virginia  State  Medtcai  .Assuciation ;  for  several 
terms  a  member  of  the  common  council  of  Mxutidsville.  and 

I'lHC  miiviir  of  the  city;  tirti.idtiis  i>f  the  Marshall  County 

I  ,    I  .     a)  liiv  ti'inic.  O  i   I  ^  ■  i 

HczekUh  Gilbert  Lelsh,  Jt.,  M.D.,  Petersburg,  Va. ;  Bellc- 
vue  Hospital  Medical  College.  1891  ;  aged  alniut  50;  a  mem- 
ber of  the  Medical  Society  of  Virginia,  and  for  many  years 
coroner  of  the  city,  and  surgeon  for  the  Atlantic  Coast  Line 
Railway;  died,  September  22.  at  Bitte  Kidge  Summit,  Pa., 
Irum  heart  fIi-la^^■ 

JaiBM  A.  Uibson,  M.i>.,  Ltutfalu,  N.  Y.;  Western  Univer- 
sity, London,  Onti  1890;  aged  SO;  a  Fellow  of  the  American 
Medical  Associatioti ;  secretary  and  professor  of  anatomy  in 
the  University  of  Buffalo^  a  member  of  ^  American  Asso- 
ciation of  Anatomista;  died  at  his  home,  October  4^  iwom 
pne  iimoRia, 

yremont  C.  Jonas,  M.D.,  Ebensburg,  Pa.;  University  of 

Pennsylvania,  Philadelphia,  1885;  aged  55;  formerly  a  Fellow 
of  the  American  Medical  .\s<iociatian;  local  surgeon  of  the 
Pennsylvania  system,  and  piiysician  to  the  Cambria  County 
almshoase  and  )ail;  died  at  Ua  homct  October  4^  from  heart 

disease. 

Obadiah  Layton  Huffman,  M.D.,  Gallon,  Ohio;  Jefferson 
Mcdkal  Coiicye.  UiM;  aged  56;  formerly  a  member  ol  the 
Ohio  Stile  Medical  Aioociatian;  a  tpcciatiat  ia  diseases  of 
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the  eve,  ear,  n.-i'.c  .i.nd  thro.-it :  diet!  while  mnkinK  a  profes- 
Sion.'il  rail  mar  liiiluin.  i  ic:-,  i  i  "   {r.iin  cr-rtliml  t'.LTnorrliaKe. 

Andrew  Baxter  Miller,  M.D.,  Cliicago,  College  of  Physi- 
cians and  Surgeons,  Ctia;!;;  '  1898;  aged  45;  a  Feljow  of  the 
American  Medical  Association ;  professor  of  clinical  gyne- 
cology in  the  Chicago  College  of  Medicine  and  Smferyi  died 
in  his  office,  October  19.  from  heart  disease. 

William  Scott  Thompson,  M.D.,  C'n.n'].  filiio:  'Starling 
Medical  College.  Columbus,  Ohio,  1890;  aged  47;  formerly  a 
Fellow  of  the  .\TDcrican  Medical  A.ssociatiiia ;  for  many  years 
local  health  ufBcer :  died  in  St  Elizabeth's  Hospital,  Girard, 
October  10,  from  pleuropneum<mia. 

John  Copestake,  MJ>„  Ames.  Iowa;  Queen's  College,  Bir- 
mtngham.  Eagtand.  1858;  aged  80;  a  veteran  of  the  Civil 
War,  who  was  nm  over  by  an  automobile  in  OilcngOi 
Septonber  17.  died  in  the  Presbyteriwi  Heapilil  front  bia 
injuiies.  a  few  hours  later. 

llarmcr  H.  Newman,  Sotttb  Milford,  Ind.;  Rush 

Medical  College,  1886;  aged  57;  iormerly  a  fellow  of  the 
.American  M<:dical  Association;  a  member  of  the  Indiana 
State  Medical  Assodalion;  died  at  hi*  home,  October  tZ, 
from  nephritis. 

Praak  Herbert  Gardner,  M.D.,  Portland.  Me.;  Bowdoin 
Medical  .School,  Brun^wirtc  .ind  Portland,  1878;  aged  63;  , 
formerly  a  Fellow  ot  t>u-  Aiin?rican  Medical  .\ssociation ;  a 
men»''  r  f^f  the  Maine  Mrtlical  .'V.'.sociation ;  died  at  his  home. 

Oc-..'icr  7. 

Alfred  L.  Laffrrty.  M.D,  T  n»  .^nimns.  Colo.;  Keokuk 
Medical  College.  (  i  lUiiL-  .1  Pli .  .H  -ms  :.iii!  Surgeons,  1905: 
aRfd  My;  formerly  a  iiuTnlKr  ot  the  CuloritUo  State  Medical 
.■-i.n-.<  i\  ,  ilicd  at  Howaiii.  C  .'..I,  October  5,  from  tub«rculosis. 

Will  U7via  Scott,  M.D.,  i'.irish,  V  V  ;  Albany.  K  V.. 
\U-itic:il  (.'..llfgi.-,   IS'Vl  ;  liRiil  4'':   l.,rin.-rl>    ,•  niombrr  <ij  tin 

.\li  ijicdl  Society  ot  the  State  ot  -Nlcw  Vork;  died  in  Massena 
.Springs.  N.  Y«  May  24,  from  chronic  ynienckynatous 

nephritis. 

Vardanan  S.  McLeUan,  M.D.,  Canton.  Miss.;  Kentucky 
School  o<  Medicine,  Louisville,  18&1 ;  aged  47 ;  a  member  of 
the  Mississippi  Slate  Medical  Aaaociation;  healtb  offiecr  of 
Madison  Coimty ;  died  at  hia  bome^  September  21,  from  acntc 
gastritis. 

Pnierick  J.  Ttaehbein,  MJ>,  Cincinnati:  Medica!  College 

of  Ohio.  Cincinnati.  1895;  aged  45;  formerly  a  nu-mlier  of  the 
Ohio  State  Medical  Association;  dird  at  his  home  in  Sedam*- 
ville,  Citiciimati.  October  6,  from  cerebral  hemorrhage. 

John  Byron  Bams,  MJ>.,  North  Yakima.  Wash,;  Trinity 
University.  Toronto.  l)nt..  1896,  aged  60;  formerly  a  Fellow  of  * 
the  American  Medical  .Association;  dit'd  at  the  home  of  his 
son  in  North  Vakiniu.  October  4^  from  liearr  disease. 

Glean  Lasarus  Todd,  MJk.,  Jackson.  .Miss.;  .Atlanta.  Ga., 
College  of  Physicians  and  Surgeons.  IM07;  aged  JS;  a  mem- 
Iier  of  the  .Mississippi  State  Medical  .Association;  iwaa  shot 
and  killed  iu  his  oflice  in  Jackson.  Octol>cr  10 

George  Raymond  UcDonach,  M.D.,  Toronto.  Ont. ;  Uni> 
vcrsity  of  Toronto,  Ont.,  1876;  L.  K.  C   P..  London,  1877; 
aged  61 ;  professor  of  otolaryngology  in  his  alma  matcr;  . 
died  at  his  home.  .August       from  pneumonia. 

Frederick  Phlntcs  Diakc,  M.D.,  London,  Ont.;  Victoria 
V'niversily.  Coburg,  (Jnt..  KSKl :  aged  58;  .nssociate  profrjisor 
of  medicine  in  the  Western  Univirsity.  Londoo,  Oint;  died 
at  his  home,  October  6,  from  heart  disease. 

Joseph  Francis  Somes,  M.D.,  Vinccnnrs.  Ind.;  Rush  Midi- 
cal  College,  1889;  aged  .S.I;  formerly  a  Fellow  of  the  American 
.Medical  Assisciation ;  a  member  of  the  Indiana  State  Medical 
Assi 'ciation ;  died  at  his  home,  September  28. 

ArtbuT  Lee  Campbell,  M.D.,  Kansas  City.  .Mo.;  St.  Lonis 
College  of  Physicians  and  Surgeons,  1890;  Marion-Sims  CeA- 
kge  of  Medicine,  St.  Louis.  1881 ;  aged  49;  died  in  hia  private 
aoapital  in  Kansas  City.  September  27. 

■tcbael  Biehard  Laden,  M.D.,  Hartford.  Conn.;  N'cw  ^'o^k 
University,  New  York  City,  18'J8;  aged  43;  formerly  a  Fellow 
of  the  American  Medical  Association:  died  at  hia  home, 
August  2,  from  heal  prostration. 

John  Wesley  Stork,  M.D.,  narmstadi,  Ind.;  Kentucky 
School  of  Medicine,  Louisville.  1895;  aged  46;  g  Fcllow  of 
the  American  Medtcai  Association;  died  at  hit  hem^  October 
1,  from  cerebral  hemorrhage 

Qnimbert  C.  Scbahart,  M.D.,  Roche.-ter.  N.  Y. ;  College  of 
Physicians  and  S\irxicini.  Maltnnore.  1882;  aged  61;  formerly 
a  member  of  the  Medical  Society  of  the  i>tate  of  New  York; 
died  at  bii  borne  abottt  September  24. 
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Alfred  M.  Gamman,  M.D.,  Corning.  N.  Y. ;  New  York 
HomcKpatliic  Medical  C(illc«e.  New  Vorlc.  1866;  aged  6S;  a 
pioneer  oil  man  of  Tulsa,  Okla. ;  (lied  in  a  hospital  in  Kansas 
t'ity.  October  3.  from  nephritis. 

Harry  Morris  Capwell,  M.D.,  Meshoppen,  Pa. ;  Temple  Uni- 
versity. Philadelphia,  191.'i:  formerly  an  intern  in  the  Rohert 
Packer  Hospii;i.l.  Sayre.  Pa.;  died  at  his  home,  September  22, 
from  pulmonary  tul)erculosi«. 

William  Uriaa  TnickcDmiller,  M.D.,  .MIenwood,  Pa. ;  BiifTalo 
University.  1868;  aped  76;  formerly  a  member  of  the  Medical 
f>ociety  of  the  State  of  Pennsylvania ;  died  on  his  farm,  near 
.Allenwnod.  September  30. 

Wright  Hall,  M.D,  Wilmington.  N.  C;  Edinboronsh  Med- 
ical CollcRe,  l.umbertown.  N.  C,  1875;  aged  68;  a  member  of 
the  Medical  Society  of  the  State  of  North  Carolina;  died  at 
his  home,  September  JO. 

Nora  Soule  Davenport,  M.D.,  River  Forest,  III.;  N'orih- 
western  University,  Women's  Medical  School,  ChicaRo.  I8P9; 
aged  72;  a  Fellow  of  the  .\merican  Medical  .\ssociation ;  died 
at  her  home,  OctoWr  7. 

Daisy  EsteUe  Brown  Bonner,  M.D.,  Mount  Sterlingr.  Ky. ; 
W'oman's  Medical  College  of  Pennsylvania.  IMiiladelphia, 
1907;  aged  .%;  a  colored  practitioner;  died  at  her  home, 
.August  13,  from  uremia. 

Jonathan  Leigh,  M.D.,  Miawatha.  Kan.:  Washington  Uni- 
versity, St.  I.nuis.  18.1-4;  aged  HX);  for  sixty  years  a  prac- 
titioner of  Doniphan  County;  died  at  his  home.  October  9, 
from  heart  disease. 

Charles  H.  Nourse,  M.D.,  Darnrstown,  Md. :  Georgetown 
University,  Washington.  I).  C,  18<i'>;  aged  7.1;  a  member  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland:  died  at  his 
hi"  me.  Octol)cr  11. 

Sarah  F.  Harris  Norrit,  M.D„  Hyde  Park.  Boston;  New 
Fngland  Female  .Metlieal  College,  Boston.  1872;  for  eight 
years  a  medical  missionary  in  Bomliay,  India;  died  at  her 
home,  October  2. 

Joseph  Dorpat,  M.D.,  .Arapahoe,  Neb.;  Missouri  Mc<l;cal 
College.  .St.  Louis.  187.^;  aged  91  ;  a  veteran  of  the  Civil  War; 
died  at  the  home  of  his  daughter  in  .^rapahoe,  July  24,  from 
«cnile  debility. 

John  Henry  Ellison,  M.D.,  .Mtoona,  .\\a. ;  Universilv  of 
Tennessee.  Nashville,  1888;  aged  S>:  a  meml)er  of  the  Medi- 
cal .Associatiim  ef  the  State  of  .Mabama;  died  at  his  home. 
Sejiteml>er  26. 

Jesse  W.  Hill,  M.D.,  Fort  Worth.  Texas;  University  of 
Pennsylvania,  Philadelphia,  185.S;  aged  84;  a  Confederate 
*  xeleran;  died  at  the  home  of  his  son,  in  Fort  Worth,  Sep- 
tember 2R 

James  Henry  Garlick,  M.D.,  Staunton.  Va. ;  Medical  Col- 
Ugr  of  Virginia.  Richmond,  18<o:  aged  75;  a  member  of  the 
Mcilical  .Society  of  Virginia;  died  at  his  home,  October  7. 

Charles  W.  Benham,  M.Dh  Vincenncs.  Ind. ;  Louisville.  Ky., 
Mciiiciil  I'ollrgc.  1889;  aged  56;  a  Fellow  of  the  .\merican 
Medical  .\ssocialion ;  died  at  his  home,  about  October  3. 

Gilbert  Knapj>  Ellis,  M.D.,  South  Sodus.  N.  V.;  Niagara 
l  iiixcr^ily.  liurfalo.  18»(i;  University  of  Buffalo,  N.  Y,.  \Sf)7 ; 
aged  (lO:  died  at  bis  iKimc,  Scptemlx-r  19.  from  diabetes. 

John  Raymond  Stark,  M.D.,  Indianapolis:  Indiana  Univer- 
sity. Indianapolis.  191.1;  an  honor  graduate;  aged  26;  died 
suddenly  at  his  h<ime,  September  30,  from  heart  disease. 

Robert  H,  Cabell,  Chillicothe,  Mo.  (license.  Missouri, 
l.Vi4 1  :  aged  83:  formerly  a  member  of  the  Missouri  State 
Medical  .Xssiiciation  ;  died  at  his  home.  October  8. 

Sebe  Duane  Austin,  M.D.,  .Mbuquerque.  N.  M. ;  Cleveland 
Cidlege  of  Physicians  and  Surgeons.  1910;  formerly  of  Marl- 
lioro,  Ohio;  died  in  .Mbuquerque.  September  28. 

Samuel  D.  Logan,  M.D.,  Cainesxille.  Mi>.j  College  of 
I''livsicians  and  Surgeons,  Keokuk.  Inwa,  1874;  aged  73; 
dii  il  at  his  hciine.  (  )cli>l>er  2,  from  nephritis. 

George  Wood  Jewett,  M.D.,  Brewster,  N.  Y.;  New  York 
University,  New  York  City.  1884;  aged  85;  died  at  the  home 
of  his  grandson,  in  Brewsier.  October  4. 

William  Francis  O'Brien,  M.D.,  Pawtucket.  R.  I.;  Tufts 
Ci^llcgc  Medical  Schnol.  no5t<in,  1904;  aged  38;  died  at  his 
home,  .\ugust  28,  from  typhoid  fever. 

H.  C.  H.  Holcomb,  M.D.,  .Ashtabula.  Ohio;  Philadelphia 
University  of  Medicine  and  Surgery,  1868;  aged  74;  died  at 
his  home.  September  23. 

A.  H.  Horner,  Laredo,  Texas  (license.  Texas,  forty-third 
judicial  district  board.  VMff)  ;  died  about  September  28. 
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"HAINES-    GOLDEN  TREATMENT" 

A  Cmel  Humbug  Exploited  as  a  Cure  for  the  Liquor  Habit 

"Dr.  Haines'  Golden  Treatment"  is  sold  and  advertised  by 
the  Golden  Specific  Company  of  Cincinnati,  Ohio.  Before 
lying  on  the  trade  package  carried  with  it  a  risk  of  prosecu- 
tion, the  "Golden  Trealmcnl"  was  sold  as  "Golden  Specific." 
The  preparation  is  one  of  the  numerous  fakes  exploited  as 
cures  for  the  liquor  habit  which  can  be  given  secretly,  curing 
the  alcoholic  in  spite  of  himself.  Here  are  some  of  the 
claims  that  have  been  made : 

"GoMen  Trralmcnt  is  Otlorlcsa  and  T^strlcai — Any  Lady  Cm  Give 
Il  Secretly  at  Home  in  Tea,  ri>ffrf,  or  Fnoil/* 

"GoMcn  Remedy,  tlir  <;reat  Home  Trealmmt  For  Dninkardi^** 

nn  woman  drquir.  Tlir  »iirc  quick  permanent  cure  (or  drunlc 
ardi  liai  been  found.  It  is  Cjolden  Rrnied]r.  It  hai  no  oilor,  Il  h'  % 
no  UUe.  Just  0  little  put  in  ihe  drunkard't  cup  of  coffee  or  tea 
or  in  his  food.  He  will  never  notice  it,  he  will  be  cured  before  lie 
reiliies  it,  and  be  will  never  know  why  be  atiaiMloned  tbe  taale  for 
liiiuor." 

"(lolden  Remedy  ha*  cured  tome  of  Ibe  tnoit  violeni  caae*  in  a  day's 

lime." 

"...  a  cravinn  for  liquor  relieved  in  thoiiaanda  of  case*  withoiit 
tbe  drinker**  knowledge,  and  againm  hil  will.'* 

Any  one  with  an  elementary  knowledge  of  the  treatment 
of  alcoholi.sm  knows  how  cruelly  false  such  claims  as  these 
are.  Not  only  is  the  statement  that  the  stuflf  will  cure  the 
drunkard  "without  his  knowledge"  and  "against  his  will"  a 
falsehood,  but  it  is  al.so  a  cowardly  falsehood  in  that  it 
deceives  those  who  in  the  very  nature  of  the  case  will  hesitate 
to  raise  any  protest  against  the  deception. 

The  Golden  Specific  Company  advertises  that  it  will  send  a 
"free  trial  package"  to  any  one  who  will  use  it.  1'bosc 
who  answer  the  advertisements  are  sent  (1)  a  form  letter 
so  prepared  as  to  simulate  an  individual  communicatiim, 
(2)  a  sample  of  the  "Golden  Treatment"  and  (3)  a  booklet 


Some  Itpical  adrcrlitnnenia  of  "Haine*"  (lolden  Rrinedy"  (reiluced> 
of  various  dale*. 


entitled  "The  National  Curse.  Drunkenness."  The  letter, 
the  directions  on  the  sample  treatment,  and  especially  the 
lM>uklet  all  emphasize  the  alleged  ease  with  which  drunkards 
can  lie  cured  without  their  knowledge  and  against  their  will. 
Says  the  letter:  "We  are  sending  you  a  trial  package  of 
Golden  Treatment  ...  to  prove  to  you  how  easily  and 
secretly  it  can  lie  given  .  ,  .  without  the  drunkard  ever 
suspecting  that  he  is  being  treated  at  all."  And  the  booklet: 
"Many  drunkards  have  been  made  temperate  men  who  have 
taken  Golden  Treatment  in  their  coffee  without  their  knowl- 
edge, and  today  believe  They  Quit  Drinking  of  Their  Own 
Free  W'ill."  And  elsewhere  in  the  book:  "There  is  no  oppor- 
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tunity  ol  the  victim  kiunvitiK  lliat  he  is  lieinc  licnttii.  and 
ihiTciii  lies  it>  j;riLitr>t  iiowcr  !\ir  k<.hk'"  Uu  eiivcli '[le 
containing  the  sample  treatment  we  read:  "  I  his  is  l  iit 
a  trial  treatment  to  show  how  easilv  and  secretly  it  may  lie 
given  .  .  ."  The  directions  acc:im|i:inying  the  sample  «re 
very  brici,  but  the  rcciviiinl  i^t  lold  that  "fuller  diVCCtiolU  Ud 
stiRKtstions  accompany  the  I'nll  treatment." 

TlKi>e  »Iii>  ^en(l  fi-ir  the  "hill  treatment"  (price  SJUt)) 
receive  a  liojt  ciititainincr  fnrty  powders.  The  directiun.< 
accjmpanyinx  iIk  bi  x  are.  as  was  promised  on  the  "trial 
treatment,"  much  fuller.   Moreover  there  is  a  marked  differ- 


isi'A^  tictlt^  «g~g«rala  lias  Hs  iwiri*«t  vammtatneS^/r 

1  !irr.  t!i»t  should  uk«  asfUilac  for  bla  w«i«kn«i»  Du; 
/  Ottldtn  "^amiiT  c»noot  tx  d«(MliKl  hr  mnt  r«(u»al,  tor  il^ 

1  lOf  lt»€^  In  hta  eoiIg«  or  foo<t  itpd  thuii  ofi»n  In  aecrtit  < 

LgOod  that  oWff wit  tl.\M  Ttt^fT  hav;  h^v.  done  at  i 


»l»m.  }<<T<e.a— ^  h«  Imnr  how  It  w«j  tliax  In  w—1 
gggajl.  ta  teM.  la  mmt  caaes.  lb*  drtalnTbMj  ~ 
:  ka  ■levv*<  drtaktat  <rf  M»  o«»  fr«»-wlll!_ 


Bo  VOBUa  aM4  h*T«  th«  l>Mt  tcrupl*  i'hv.i   doinn  (rnnd 

.  Mlr>  A  4nuk>r4,  It  Boat  Im  b-::i  II"  lu  tij  -  r  l  i 

I  aMa  tatata  CM*  ol  MniwH  i»  t»  »  chilj  —■•  •'  — 


ItcpnMluctuinii  of  cU|>pinit>  from  tb«  heokkt  tent  to  preapcctiw 
victims  by  ihr  Cr.l-Iir  S|.<"  ii  -  ( tn-,>.inv.  Vole  the  cavluwi*  MM  «<•  l)» 
allcRnl  powrr  i.i  t>i>.'  "i-.  i  lrii  X'r-M-o v "  i»  cufs  tW  KqinT  kalk  atalMal 

the  knowliTtitt  ut  i  on|,rr.itiMM  ni  [..iiifin. 

cncc  in  tJie  attitude  of  the  cnmpaiiv  toward  its  lulini  after  i! 
onct  li.is  received  payment  for  its  worthless  trea :"ii-ttt  The 
whole  trend  ot  the  advertising  (until  the  purcha-c  is  actually 
made  atui  the  money  paid  i  is  that  ut  ieailuiK  the  pn  i-.pective 
purchaser  to  believe  thai  the  "treatment"  is  not  only  ( fticarious 
when  jiiven  wilhoiil  ilu-  kii  iwled^e  of  the  putieiit,  luir  that  ilii^ 
is  an  ideal  way  to  admiiiisler  it.  The  direclii)ii>  lliai  areum- 
pany  the  $3.0)  packaKe  of  iH)\vder»,  however,  expre^*,  or  at 
least  imply,  douht  as  to  the  probability  of  success  unless 
the  patient  is  an.xious  to  be  cured  of  his  halm  and  takes  tlie 
stuff  ktiowingly.  "If  neresNary  to  administer  without  the 
knowledge  of  the  paUieni  .  .  '  commence  the  directions 
after  the  victim  has  paid  her  money :  and :  "Whenever  it  is 
possible  to  induce  the  patient  to  take  the  treat  meat  votuHlariiy 
with  a  full  knowledge  of  its  qualities  and  effects,  it  i>  alwayt 
the  better  way  .  .  Further,  the  poor  woman,  who  has 
purchased  this  "treatment"  in  the  belief  that  she  can  reclaim 
her  husband  or  brother  or  father,  without  his  knowledge,  is 
told  ttiat  "after  patient  has  been  tmder  treatment  for  two 
days,  give  sponge  (or  towel)  baths  of  tkarin  salt  water  every 
three  days  for  at  least  two  tvecks"!  Finally,  of  course:  "If 
one  treatment  docs  not  soecced,  get  another  quick." 

Although  the  worthlessness  of  this  product  is  obvious  it 
was  believed  that  its  composition  would  be  of  interest,  and 
in  analysis  of  the  stuff  wis  n»de  in  the  Chemical  Laboratoiy 
of  the  Association.  The  report  follows: 

L.^noKMORV  REPORT 

"Original  packages  of  'Dr.  Haines'  Golden  TrealmetU  for 
the  Liquor  Habit'  (price,  S.V(XJ  each),  prepared  hy  the 
Golden  Specific  Co..  Ciiuiuiati.  O,,  were  submitted  to  the 
Cl:emical  Lalioratory  for  evaininaln  n.  I'.acli  Im  .v  contained 
40  powders,  the  average  wciKhl  "f  e.u  li  j  i  ttdi  r  lu  iiig  .73  gm. 
(ll.S  ffrain- )  Tin  nutcrial  had  a  liRht  hrMwii  color,  a 
celery-like  odor  and  a  sharp  taste.  Under  the  microscope 
a  few  starch  grams  resemblinf  tbooe  of  ipecac  wm  db- 
ccmcd;  wheat  starch  was  present  ni  relatively  large  anounts. 

ellitativc  tests  dcmon.stratcd  the  )>rcsence  of  capSICum. 
OSe,  starch,  a  small  amount  of  resin  and  a  very  small 
amount  of  alkaloid.  The  amount  of  alkaloid  was  so  sinall 
that  positive  tests  could  not  be  tiblained  lor  the  ipecac  alka- 
loids Klin  iliii-lieariin:  ilnt^s  were  not  present.  The  iitian- 
tit.'itM'  ill  In  m:iiali"-,>  ui-re  a^ll  1  -1"  per  cent.;  moisture  Mi-- 
at  130°;        per  cent.;  lactose  47.5  per  cent.;  alkaloids  O.OfXW 


"From  the  analysis  it  appi^ai'f  thul  T)r.  Haines'  Golden 
Treatinetil        eoinp'ised   •^M^tl:.!lv   <>f   milk  sugar.  Starch, 

capsicum  and  a  iniuute  ainotint  oi  ipecac." 

Mr.  Samtiel  Hopkins  Adams  in  hi.s  .series  in  "The  Great 
American  Fraud"  devoted  one  chapter  to  "  The  Scavengers." 
In  it  he  paid  his  respects  to  the  fakers  who  professed  to  cure 
the  drug  habit  In  the  same  chapter  Mr.  Adams  discussed 
the  fake  Uqvor-habft  cores,  la  thU  connection  he  said : 

"The  Sunday  newspapers  and  small  weeklies  teem  with 
advertisements  of  'drink  cures.'  which  are  supposed  to  exor- 
cise the  alcoholic  cravini;  when  secretly  «iveii  in  tea  or 
coffee.  Few  of  these  concoctions  can  lie  descriUd  as  imme- 
diately dangerous,  though  none  of  them  is  really  safe.  AU 
are  twiadlet.  They  do  not  cure  the  drink  haUt," 

Then  Mr.  Adams  named  eeverai  preparations  of  the  type 
be  had  m  ramd.  In  the  Kft  was  "Dr.  Haiaee'  Golden  Spectfie"; 
it  was  properly  classified, 


BrnCUNCY    METHODS    AND  THX 
PHYSlCIAlf'S  WOKK 

To  the  SiU»r:—Bow  can  we,  in  this  time  of  great  demands, 

accomplish  the  best  work  possible  with  the  least  expenditure 
of  time  and  strength?  rhiring  the  last  twenty  years  snrh 
cxperts«as  Taylor,  Gilhrcth  and  Emerson  h;,ve  ilevclopcd  a 
new  science  r^f  efficiency,  making  magician-like  changes  in 
the  indusirt.ll  '.smld.  Cnmot  aonetiring  of  tbis  he  appHcd  to 

the  physician's  wnrk? 

F.Npert  studies  have  pro\ed  t*i>  f;uis.  and  these  must  he 
clearly  grasped  liefrre  <inc  can  ha\c  any  sympathetic  under- 
standing of  Ihi-.  «i  :k  I'irst,  the  .ivira.ee  seemingly  bii-y 
man  wastes,  daily,  solely  frmn  inalteririnn  and  carelessness, 
an  nieieiiiMe  amount  of  time.  \\  a^lal;r^  of  one  to  two  hours 
wi  iKitiK  time  daily  are  not  e.\ceptioiial  but  ordinary.  Second, 
pi. cesses  line  repeats  over  and  over,  even  handed  down 
through  generations,  do  not  thereby  become  perfected,  but 
ossified.  WorkiiiK  methods,  to  be  improved,  sh<juld  be  per- 
sistently studied,  analyzed  and  recorded  and  the  deductions 
applied.  Let  us  consider  a  few  of  the  efficiency  principles: 

1.  Efficient  Records:  The  science  of  quick;  accurate,  ade- 
quate case- record iitg  should  be  developed.  We  have  many 
varying  systems.  Too  many  of  us  keep  no  records  at  all. 
Convenient  blanks,  a  good  system  of  symbols,  rubber  StaaqiS 
and  ovtlincs  all  need  perfecting;  More  inifoinity  among 
wockcrs  in  similar  lines  wotdd  tend  greatly  to  aeientilic 


Z.  Standardised  Conditiani:  In  tauffa  MMtrial  plants, 
experts  are  constantly  at  work  planning  the  simpkit  derails 
of  chi^,  eoadition  md  arrangement  of  equipiaent  toola  and 
materials.  The  pbysiciao's  olRce  and  treatment  roosnt  wn, 
in  a  sense;  a  fiictdry  in  which  many  complex  procettes  are 
carried  out  As  a  mle;  eqnipnent  and  arrangement  tioqily 
grow.  The  moment's  needs  are  met,  and  in  time  we  have  a 
belter-sketicr  mass  of  stuff  with  many  really  needful  thiitgs 
lacking.  Carcfid  planning  and  listmg  of  each  detail  of 
ment,  beghnring  with  the  larger  details  of  office  fnrnilure. 
lighting.  elc«  tiie  delnfla  of  dreeein^tablc;  laboratory,  emer- 
gency hag,  tiie  filing  system  for  histories,  medical  journals, 
catalogs,  can  well  be  studied.  Such  changes  simplify  one's 
work  and  darify  and  refresh  one's  mind.  Resnlu  are  inmie- 
diate. 

3.  Standardiitcd  Operations:  Mr.  Frank  Gilhrcth  chanced 
to  see  at  an  exposition  an  expert  girl-operator  lalieling  shoe- 
polish  Ixixes,  .After  a  few  minutes'  use  of  his  stop-watrh 
he  made  suKEesti'uis  whcrelty  her  speed  increased  from  twenty 
lio.xes  in  flirty  seconds  to  twenty  in  twenty-six  seconds  on 
the  first  trial,  and  in  tvver.i\  seconds  on  the  second.  Isuch 
results  involve  use  of  time  .md  innti  iii  sni,ljei..  methods  which 
are  described  in  the  work^  o!  iliese  esinris  and  which  can  be 
applied  to  many  o|  ihe  aeti.  ities  of  the  physician.  So  routine 
a  process  as  the  questioning  of  patients  can  t>e  greatly 
speiedcd.  made  accurate  and  improred  by  a  few  lists  of  qucs- 
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tirtns  covering  routine  pointii,  planned  and  memorized.  This 
docs  not  tend  to  routinism,  but,  clarifying  best  present  prac- 
ticct,  makes  a  firm  foundation  for  growtlii  Sequences  of 
motion  and  process  in  all  operations  from  the  simplest,  such 
as  applying  iodin,  to  the  most  complex  manipulations  of  the 
»nrgiMii  wMuld  respond  well  to  study  and  ati.ilysis. 

4.  Written  Practice  Instructions :  In  the  modcrt)  industrial 
plant  each  worker,  from  the  highest  paid  to  the  lowliest,  has 
his  definite  printed  instructions  for  each  detail  of  his  work. 
The  physician  who  has  worked  out  a  good  process,  such  as  a 
technic  for  cleansing  the  car,  giving  hypodermic  injections, 
etc,  will  naturally  put  this  in  writing  for  practice  and  future 
inprovcmcnt  Our  chief  need  here,  however,  is  in  good 
printed  instmctions  for  imtients.  Many  of  us  do,  more  of  us 
ouflit  tow  upend  emilcss  hours  instructing  our  "chronics"  how 
to  tUf  sleep,  bailie,  exercise,  take  enemas,  cleanse  cavities, 
etc,  wluHi  such  Initnictioas  could  far  better  be  given  in 
printed  tlipe,  adapted  for  marking  to  apijy  to  the  individual 
ease.  .Frinted  tettmetkms  are  far  bcncr  than  hurried,  per- 
fimctory  veifial  ones. 

Much  valnabk  work  along  this  line  is  now  being  done  for 
the  Medical  Dcpartnwut  of  our  Army  and  some  by  hospital 
staib  and  the  tnedical  Maft  of  industrial  eorporattons.  I 
believe  a  seneral  reading  of  the  hooks  in  the  appenited  list 
would  prove  rewarding,  not  only  in  »  practical  way  but  aa  a 
most  intcrMtiog  record  of  American  ingenuity,  persiatcnoe 
and  achievement  against  opposition  and  discouragement: 

T«rl<vr,  Frntrrie  W.:  INrSndph*  •(  ScknlMe  lluwgcncol. 

tlilbtrih.  rV  ink  E.:  Motion  Sluity. 

KmcTifir,  H.irririKton:  CmirBC  in  PCTMMMI  IHciHCr.  ' 
Uuddcra;  Indexing  and  FilinR. 

Lewiii  81.  Ehw;  Cctllnn  the  MoU  Out  of  Butiiicas^ 

Stewart  Lcwts,  M  J>.,  Lakeburst,  N.  J. 


XBE    EAIILY    RECOGNITTON  OP 
MULTIPLE  SCLEROSIS 

T«  Ihf  /:rf)/(tr.— Neither  in  a  paper  read  at  the  last  session 
of  the  American  Medical  Association  on  this  subject  nor  in 
tiie  discussion,  was  Mention  made  of  a  symptom  which,  if 
obaerved  early  and  correctly  interpreted,  helps  very  materially 
in  the  early  recognition  of  the  disease. 

When  either  a  chronic  or  an  acute  retrobulbar  neuritis 
OOCUIf  which  cannot  be  explained  by  the  ordinary  causes, 
especially  in  a  youthful  person,  a  suspicion  of  a  bcgiiining 
nnltiplc  icterosia  must  be  anwied  even  though  none  of  the 
other  cardinal  symptoms  are  present  The  fin«  symptom  of  a 
dironic  ictrobulhar  neuritis  is  usually  ' an  inqn^  vision; 
a  most  characteristic  sytnptoen  is  belter  vision  at  night  than 
in  die  daytnne.  The  cause  of  this  impairment  it  a  central 
scotoma,  at  lint  only  for  red  or  green,  later  absdnle,  due  to 
die  involvement  d  the  papillomuaeular  bundle  of  nervc'fibers. 

OtAthahMMCopteally  it  w  possible  at  times  in  the  curly 
stages  to  distinguish  a  blurring  of  the  temporal  half  of  the 
disk,  and  later,  a  pallor ;  at  times  no  distingniiliable  oplidial- 
moscopic  signs  are  present.  The  conunonest  cause  of  a 
chronic  retrobnlbor  neuritis  is  m  chronic  aJoobol-tohacco 
poisoning— the  so-caflcd  ttAacco-alcehol  ambtyopia.  Another 
frequent  cause  is  diabetes.  At  times  a  chronic  retrobulbar 
nrtiritis  is  due  to  occtipational  poisonings  with  lead,  arsenic, 
dinitrohenzenc.  etc.  When  a  retrobulbar  neutttia  ti  the 
chronic  toxic  ty|>e  is  present,  and  we  are  able  to  rule  out 
tobacco-alcohol  poisoning,  diabetes  or  chronic  occupational 
intoxication,  a  grave  suspicion  of  a  beginning  multiple 
sclerosis  mii.st  be  aroused.  In  an  acute  rctrobidhar  neuritis 
the  earlie^t  symptoms  are  usually  severe  disturbances  of 
central  vision,  and  pain  on  moving  the  eyeball.  Ophthalmo- 
scopirally  the  symptoms  m.->y  vary  from  slight  hyperemia  of 
the  nerve  i  i  wvcre  dvK'ccs  of  papillitis. 

In  the  tiiih  i.ir\  rase  i*i  acute  retrobulbar  neuritis,  there  is 
a  iniiltt .1  ■.  I  qii  t  k  I'K  ■.  i:^.  Wlieii.  however,  the  attack  has 
been  a  atvtti.  ma  .»inl  ilit  lu  rw:  bailly  involved,  atrophies, 
partial  or  complete,  at  limes  liimu 

The  ronimonesl  cause  ^'i  an  .icuic  ittroiiuloar  neuritis  is 
pus  ill  'II  .1  tlic  .11.  >  tsory  nasal  sinti.ses.  especially  in  the 
sphenoidal;  the  aiiAtomic  relation  of  tl>e  ^pliviioidal  »inus  to 
Ibe  optic  nerve  is  the  cause  of  this.  Almost  any  of  the  acute 


infectious  diseases,  as  well  as  any  form  of  poisoning,  may 
bring  about  an  acute  retrobulbar  neuritis. 

When  an  acute  retrobulbar  tteuritis  occurs,  and  these 
various  causes  can  be  ruled  out.  multiple  sclerosis  must 
always  be  thought  of.  Bruns  and  Stolting  (Zdischrifi  fiir 
AngciUmlkuttit,  January,  1900)  found  the  optic  nerve  involved 
in  thirteen  out  of  thirty-eight  cases  of  multiple  sclerosis. 
Anatomic  studies  showed  the  pathology  to  be  .in  interstitial 
neuritis  in  various  and  varying  stages..  This  article  first 
c.^llri!  my  attention  to  the  importance  of  either  acute  or 
clironic  retrobulbar  neuritis  as  an  early  Qnmptom  of  multiple 
sclerosis.  During  the  past  seventeen  years  I  have  seen  two 
cases  in  which  this  symptom  was  present  when  nothing  else 
suggested  a  possible  miiltipie  sclerosis,  both  of  whidi  later 
developed  into  well  defined  cases  of  that  disease: 

E  P.  SmnucK^  1<1>.,  Chicago. 


m  MOBAl  OBLIOATIOlf  OP  TBS  IHTBKir 

TO  THE  HOSPITAL 

To  the  hJii  'r  -  -I  Hhvl-  read  with  mucli  interest  tlic  letter 
of  Dr.  Lockwood  in  regard  to  the  (icmorali^ntLon  i  i  hospital 
interns  (The  Jovrnal,  Oct.  13,  1917.  p.  l-'id).  H  ci>ti Jitions 
in  his  own  city  are  as  rlepInraMe  as  they  seem  from  the 
perusal  of  his  li  lti-r,  1  bilu  vc  tlua  nmch  can  be  accomplished 
toward  improving  this  regrettuMc  state  nf  affairs  by  a  study 
of  conditions  elsewhere.  It  is  usually  impracticable  in  a 
large  city  to  require  those  taking  an  examination  for  positions 
of  hospital  interns  to  sign  a  pledge  stating  that  they  will 
take  no  other  hospital  internships,  if  .successful  in  the  hos- 
pital that  requires  the  pledge.  From  long  experience  or» 
examining  boards  of  several  hospitals,  I  have  formed  the 
opinion  that  we  must  look  on  the  problem  from  the  point  of 
view  of  the  applicant  as  well  as  that  of  the  examiner.  It  has 
been  our  custom  at  the  Michael  Rce.se  Hospital  during  recent 
years  to  hold  an  examination  at  about  the  same  time  as  that 
of  other  hospitals.  The  position  as  intern  at  the  Cook  GNmtjr 
Hospital  has  always  been  considered  as  the  greatest  honor 
that  an  undergradtiatc  could  have.  This  is  a  matter  of  tradi- 
tion which  is  well  deserved  and  will  probably  always  be  SO. 
We  have  attempted  in  the  past  to  ask  the  young  men  to  sign 
pledges  not  to  take  internships  in  any  other  h<»pital,  and 
thqr  have  been  so  frequently  broken  that  we  think  it  best  at 
present  to  look  on  the  question  from  the  point  of  view  of  the 
studant  and  to  pctmh  bin  to  take  the  Caok  Conu^  examina- 
tioos,  and  if  he  is  successful  in  the  tatter,  io°  diiMise  between 
his'  Cook  Gmnty  position  and  our  own.  At  die  same  time  we 
have  attempted  through  «n  cdoeatioiwl  cam^g"  to  dib*  the 
resident  stall  that  ow  hospital  service  ia  almost  ais'good  at 
the  present  time  as  the  Cook  Cowity.  and  we  have  bieen  very 
soccessfttl  in  having  ow  intonis  recommend  our' service  to 
various  friends  hi  the  graduating  class,  and  this  more  liberal 
policy  has  enabled  us  to  omit  any  pledge.  Our  positions  are 
taken  by  those  successful  candidates  who  do  pot  prefer  the 
county  hospital  positions,  and  the  quality  has  been  constantly 
improving,  so  that  w«  hav«  today  a  resident  staff  that  can 
oompaTe  most  favorably  with  that  of  the  county  hospital. 
We  thoroughly  disapprove  of  any  system  of  appointing  interns, 
and  believe  that  a  competitive  examination  is  the  best  test, 
especially  if  it  is  combined  with  an  investigation  of  the  char- 
acter and  previous  scholarship  of  the  applicant.  In  Boston 
and  New  York  the  principal  hospitals  have  comhiiUTl  and 
hold  a  joint  examination  for  the  position  of  intern,  and  then 
permit  the  successful  applicant  to  take  his  cfaoicc  of  which 
hospital  he  desires  to  enter. 

I  am  not  ready  to  express  ati  niinion  in  renartf  to  the  value 
of  such  a  system,  owittg  to  a  lack  oi  [jersi  iial  experience.  A 
fifth  compulsory  year,  during  which  every  iii<  iiiher  c  i  tlie 
senior  class  will  be  obliged  to  serve  .i  tilth  Imsprtal  vewr 
t'L-f.ire  li:^  <h«rcc  will  be  given,  will  sn.m  he  in  force  in 
Illiiicis.  anil  tills  \vill  eliminate  any  I'riclioii  that  now  exists. 
■Ihi  until  innate  laxity  of  professional  obligation  and  duty 
wluih  li  ispriiK  II. nil. me"  in  Dr.  Lockwood's  letter  is  one 
that  IS  n  1  l  l;eiy  In  iiccnr  ii  competitite  examinations  for 
hospital  positions  are  the  rule,  and  a  mure,  liberal  policy  is 
pursued  by  boapitaia  toward  their  ,  interns  both  at  the  time  o£ 
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examinations,  and  in  giving  thetn  better  trcitmcnt  afitr 
entrance  than  many  hospitals  du  at  present. 

If  hospitals  will  agree  not  to  accept  an  intern  who  has  not 
completed  his  term  of  service  in  any  other  hospital,  much  of 
the  abuse  to  which  Dr.  Lockwood  refers,  and  dishonorable 
practices  arising  therefrom,  will  be  abolished.  By  this  I  mean 
that  candidates  who  have  be^tin  an  intern  service  in  another 
hospital  cannot  be  lured  to  leave  that  hospital  by  friends  who 
happen  to  t>e  on  another  staff  of  interat,  and  not  be  able  to 
get  another  position  if  tiiey  have  been  discharKcd  for  mt»- 
behavior,  etc        Damul  N.  Bubhmatb.  Giicago. 


"EXPEKIMEN  l  AL  PELLAGRA" 

To  Ihe  Editor: — The  attention  of  this  office  has  been  called 
to  a  statement  intlie  editorial  on  experimental  pellagra  (Thb 
Sept      m7,  p.  1082)  whidi  ia  capable  of  mia- 

interpretation. 

McCoIlom  and  Pitz  are  qtioted.  correctly,  a*  follows:  "There 
is  no  reason  whatever  why  we  should  assume,  as  Vocgtlin, 
Goldberger,  Funk  and  others  have  done,  that  pellagra  i»  due 
to  a  lack  of  a  specific  unidentified  dietary  factor,  a  'vitamin.' " 

Neither  Professor  VoegtUn  nor  Dr.  Goldberger  has  ever 
assumed  to  the  exclusion  of  other  pouibilities,  nor  have  they 
stated  in  any  of  their  publicatiOlM,  that  pellagra  is  due  to  J 
lack  of  a  specific  vitamin.  This  was  clearly  recognized,  as 
were  other  possibilities;  but  a  perusal  of  their  published  work 
will  show  that  their  views  on  dtis  point  have  been  interpreted 
mtmtomXy,        G,  w.  IfcCor.  M.D..  Wisbin«lMi,  D.  C 

Director,  Hycicnie  Laboratory,  17.  S.  P.  H.  S. 


Qfttrhs  and  Minor  Not0S 


"THE  WVIV  SACKiriCB" 

To  ikt  Editor: — Vour  editorial  in  The  JottaNAL,  October  20, 
p.  13S5,  entitled  "The  Full  Sacrifice,"  .ttrikes  home.  I  am 
guilty;  and  yet  I  cannot  bow  gracefully  to  the  churKc  if 
neglecting  my  duty.  Surely  I  have  done  no  bar>;inn;m;. 
Indeed,  on  iiiimcniiis  nccabimis  I  liavt-  rxprcsst-d  my  willin^r- 
ncss  to  do  aiiytlmiK  I  anraskt-il  ta  Aa.  It  h.-.piicns  tJiuUfih  tint 
in  years  I  am  pHst  .'iS :  but  in  licrilih  .niid  stt.-nslh  I  am  often 

taken  for  40.  Except  ^l^r  ;>  iianln!  pl.Ttr  .  f  tocth,  I  ,im  phys- 
ically and  mentally  as  tit  ■i'^  I  om  t  Ami  in  patriotism 
I  am  nut  wanting,  for  I  am  AnH  i  ican  ihruiiKh  and  through, 
lic-idis.  I  .im  ninrripil  to  an  En«li^ll  wi  man  wli  i  has  lost 
tr.an>  rttativfs  and  lyved  ones  in  the  present  war.  \' nv  what 
more  do  1  iRi.-(i  to  fire  me  with  a  spirit  of  servicr-  True, 
my  specialty  is  that  of  obstetrics;  hut  I  know  i  thtr  (hingii 
t'i'i  I  k'c!  that  a  man  i;  my  rxpcrirnrr  -IkhiM  be  given 
tasks  c(  mmcnsuratc  with  his  ability  lu  pcrf  irm  them;  yet 
I  am  willinK  to  let  someone  else  be  thi-  of  my  fitness. 
V i  ll  say,  "Men  of  matiifp  age  have  the  glory  of  choice." 
I  tail  to  'irr  it  riii>  >e<Tii  to  be  denied  an  opportunity  to 
-.•r\<-  t  i-iaiisf  they  are  of  mature  age.  Will  you  not  point  out 
a  littto  ni  iK  clearly  how  one  beyond  the  afe  limit  can  malce 
the  full  sacrifice? 

Ad  Elmr  Lbatrt,  1I.D,  St.  TiaitL 


Casualties  on  Steam  Railways.— I-'.ir  the  year  ciiflr<i  Dec. 
31,  1916.  according  to  Accidint  lUilIctin  bl  nt  tho  liitor>tale 
Commerce  Commission,  the  total  nuaibci-  oi  i..ijii.»ltie4  on  the 
steam  railways  of  the  United  States  was  206.723,  of  which 
UMXU  were  fatal.  The  figures  show  an  increase  over  the 
previottt  jfcar  of  \JSll  in  &e  ntnnber  of  persons  killed  and 
in  the  number  injnred.  Not  all  of  these  represent 
accidents  on  trains,  however,  as  S25  persons  were  killed  and 
129^740  were  injured  in  nontrain  accidents,  which  means  those 
oecnrriflg  in  and  around  shops,  on  boats  and  whar\'es,  at 
stations,  freight  houses,  engine  houses,  coaling  stations,  water 
stations,  tracks,  etc.,  but  not  accidents  occurring  directly  in 
connection  with  operation  of  trains.  Of  the  number  killed 
in  1916  there  were  2,941  rmpl  ;\i-e*.  2^1'  passengers  and  per- 
sons carried  under  contract,  and  6,769  other  persons,  includ- 
ing trespassers  and  nontre&passers.  Of  tlir  I'Tsons  injurn!. 
176,923  were  entployees.  8,008  passengers  and  persons  carried 
under  contracti  and  11,791  oitber  peraons. 


AicoxVM«v*  OtMKVKKMrMas  ind 
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TRUE  ANTIPERISTALSIS  IN  THE  SMAU,  INTESTINB 

r«  (ft#  £tfit«r.<— L  Wkat  I*  the  cantatM*  of  opinioii  u  l«  the  po«B- 
faiUty  of  tree  antipcriDUluii  in  iht  kiuII  iiiiminc? 

£>Klad|y  Ctia  KCem  literature  on  thin  si>k;«:t. 

Caul  A.  Dhaostpdt.  M.S..  lowi  Citjr,  Iok». 

AtrsWBb— 1.  True  antiperistalsis  of  the  small  intestine  has 
5o  far  never  been  observed  in  man  or  animals  under  normal 
conditions.  .\nliperistaUis  may  occur  when  the  small  intes- 
tine is  expo!>ed  to  the  air,  or  when  a  portion  of  the  intestine  is 
isolated  and  subjected  to  various  experimental  manipulations, 
it  would  also  atipcar  that.  contrar>'  to  the  original  observa- 
tions of  Mall,  a  |;i>rti.in  ni  t!'ic  small  intestLiu-  that  has  bcfn 
resected  and  sutured  in  the  reversed  direction  may,  after  a 
lapse  of  several  months,  show  normal  aotiperistaUis.  It  has 
also  been  shown  that  antiperiitalatt,  or  something  closely 
akin  to  it.  may  occur  in  intetthial  obMmetkMi,  and  possibly 
in  certain  types  of  stasis.  Small  particles,  nice  lyoopoditmi 
spores,  introduced  in  large  enemas,  may  reach  the  stomach. 
This  has  by  some  been  interpreted  as  evidence  of  iiormal  anti- 
pcristat?!?  Boldyrcff  as.scrted  that  antippristatsis  €?  tbf* 
dllo<Uiuim  i.ccLirrLfl  as  a  m  rnial  pritcoss  ^\lu-ncvci  thr  pasti  ir 
acidity  exceeded  from  0.25  to  O.JO  per  cent.  Bin  Hicks  ami 
Visher  showed  that  the  regurgitation  of  ('iKiHrnal  contents 
into  the  stomach  under  those  conditions  is  not  due  to  anti- 
peristalsis  of  the  dnodcntmi.  According  to  Alvarei,  angr  omir 
dition  that  indKcs  a  motor  atnooiatiim  of  the  Jeimiwn  of  a 
higher  order  than  that  of  the  duodenum  will  lead  to  nntS' 
peristalsis. 

Alvarei,  C.  W.:  Thi-  Mclur  Fmi^^trrtu  cif  Ihr  ln-,i:.,-.inc  from  »  New 

Pi.iiit  of  View.  Thi:   [  1  Mu)         in;,  p,  .IS.^t- 

B«T  aO'l  Eitjtrri:  \rr  thr  lnte*tmex  Abie  tu  Prapel  Their  Contenis 

ill  an  .Anti-I'ertstallic  Direction?    Ann.  Surg.,  V}07,  40.  576 
Boldyreff:  The  Srlf  ReKuliition  of  the  AfiJily  u(  Il>e  GaMric  Conteiiis 

»ni|  ilie  Real  .^cilllty  of  tlic  Gastric  Juite,  Qnart.  Jour,  Exptr. 

Phytiol  8.  8. 

raiinoti.  w.  B.:  MovetoeDis  of  liie  Stnm.-ieh  anil  Tnte«iine«  in  Seme 

.SurKicnl  Conditioni,  Ann.  Snrg.,   J9IV1,  43,  $24;  PcTimaltis  Se?- 

mentation  and  tl>e  Miciiiriie  Refle»,  Am.  Jour.  Pkytiol.,  1912,  30, 

114. 

lliclcH  and  Vt^her ;  PhyHlotuRy  of  Stoiiiacli:  Meclianism  of  Regurgita- 
tion of  Dtiuiletial  Coiilenia  into  Stomach.  Am.  Jour.  Pkytiol.,  1915, 
3«.  1. 

ifee  latodaca,  BhU. 


McClurc  aad  Ocrge:  A  Smry  of  KcTcraal  «( 
Fnitsv  TfWHvMHien  «t  laUilinc,  Are*,  f.  MM. 


BRl'CK'.S  SEROCUKMICAI,  TF..ST  FOR  S^'PIfir  IS 

To  Ikt  liditar: — Kindljr  pubtUh  the  technic  of  Bnick'i  Mreclieniical 
Met  im  igFfliUii,  er  sdviie  me  «]Mrc  I  can  fivi  ik 

R.  H.  L.  Bisa.  M-D..  Skhaidi.  IfetSeo. 

.■\.NSWER.— Nitric  acid  when  added  to  syphilitic  btood  scrum 
causes  a  precipitate  to  form.  Bruck's  technic  is  based  on  an 
acid  containing;  per  hundred  gm.,  2477  gm.  of  oitrk  actd,  or, 
per  hundred  cc,  28.4S  cc  of  nitric  acid  with  a  specific 

gravity  of  1.149,  He  uses  0.3  cc.  To  0.5  cc.  of  clear  serum. 
2  cc.  of  di.stillcd  water  arc  added.  This  is  shaken,  and  then 
0.3  cc.  nf  nitric  acid  is  added  with  a  standardized  pipot. 
This  is  slialctn  and  permitted  to  stand  at  r<  um  tcmjicr.iturc 
for  ten  niitnites.  Then  16  cc.  of  rft'itil'i'd  water  at  15  C  are 
added  and  shaken  slowly  three  '  r  fuur  times  so  as  not  to 
foam.  This  shaking  is  repeated  ttn  nimutcs  later,  and  then 
the  tube  is  set  aside  for  one-half  hour.  If  the  scrum  i. 
syphilitic  it  shows  a  distinct  tiocculent  tiu-bidity.  In  twcUc 
hoiu-s,  a  precipitate  is  piled  tip  on  tba  9aoT  of  the  test  tuttc 
If  the  lenun  n  nonsjrphilittc,  thera  ii  no  precipitate  at  any 
time.  The  teat  is  described  in  Ae  iia»ehaur  wudauauke 
Wmhtnsehr^,  Jan.  2,  1917,  p.  25. 


9ISP0SAL  or  OOKUISSIOK  OH  SKBIVIIfO  A 
HIGHER  ONE 

To  iKe  Editor- — I  received  a  Fir«t  Lieulcnant's  cnmitMiMi  (■  tbc 
Medical  Rcwrvr  Corps,  Sept.  10.  1917,  whicii  I  ■cccpt«d.    Under  dSM 
<:-rt  2C.  i^ir,  r  reeeivcd  a  Curtain's  coeuatniaa  ia  tkv  Medical 
K.  .  rvr  c  r|  N  wi»cii  I  alM  SMtpMil.  Sl«il  I  rftiwa  tka  FInt  lata- 

tenant's  connniasioa?  V. 
AMtWRR<--N«i 
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COMING  EXAMINATIONS 

AiKAXSAi:  I.iiilc  Rcicli,  NUv   1,1  14.    Sec.  Dr.  T.  J.  Stout.  Uriiiklry. 

AiKANU«:  Kclcctic:  Little  Kock,  Nov.  li.  Set.,  Dr.  C.  £.  Luw*. 
K03Mi  iiarrison  Ave,  Fort  SOHIh. 

toijw«cTici;T:  Nrw  Havca.  Hmt.  1J44.  Sac,  Dr.  Clwrto  A.  Tiittie. 
196  York  Sl«  New  Uavoa. 

CojixicTic»rr:  Eclectic:  Ntw  Havm,  Nov.  IJ.  I'rc5  ,  Ur.  .1.  \S'.  l  yfr, 
S&ugaiuck. 

Dei.AWAtii:  Wilmington,  Dec.  ll-U.  Sec..  Dr.  H.  W.  BrituO,  1I>J'> 
JatksoTi  St.,  Wilmington. 

Kumitix:  Jaduanville,  Or.  4<J.  Sec,  Or.  W.  U.  lUwlett,  Ciltens 
Bank  BIdg..  Tanpa. 

IkMs:  FwilMid,  NMr.  U-14.  Sw..  Dr.  FtaiA  W.  Scute,  m  Cm- 
■NM  St.,  P«iUnd. 

MaMUm:  Bnhimi-ire,  Dec.  tl.  S«.,  Dr.  J.  McP.  Scott,  1J7  W. 
WMMmtM  St..  H.iKrrM.,«,n. 

NnaalK*:  Lincoln.  Nuv.  14.  Sec,  [>r.  }.  J.  Ilampen.  612  Security 
Mutual  Life  DUlit  .  Lincoln. 

Kzvada:  CafDun  Ciljr.  Nor.  5.    Sec,  Dr.  S.  L.  Ltc.  Cir»on  Cily. 

Kiw  llAMniinE:  Conconi,  Dec  lO-U.  Sec.,  Or.  W.  S.  Ctv/kj, 
Beacon  BMk..  MancheAct. 

Onto:  Columbus.  Dec.  44.  Sec.  PrMCn.,  Or.  HtftsTt  IL  HUMrt  119 
E.  Sute  .St.,  Ccilumbuv 

South  Caiolina:  Columliia,  No*.  IJ.  StC,  Dr.  A.  Bwte  Banct, 
1S06  Hampton  St..  Columbia. 

Ti^iAv  JKiUa-..  Nov.  3042.   Bic,  Dr.  If.  T.  Bettcftcotut.  Ksit. 

\  ialima:  Kichmood,  Dcc  11-14.  Smh  Or.  J.  W.  PrMtM,  McBaici 
Bide,  RoiDoke. 

Wht  ViMma;  CbAikMiiii  Mm.  ai-3S.  CWnmi.  Dr.  &  L.  JcpMo. 
CwiMI  Bid*.,  CharicMoi.   

MUriwtjifl  Jim  XsuriBBllM 

-  Dr.  W.  S.  Leathers,  Mctetuy  of  the  UinUtip^  Stilc  Board 
of  Health,  reports  ihe  written  etamimtkn  held  mt  jBdoon. 
June  19-20.  1917.  The  anmimtioii  covered  S  sahjecti  ini) 
included  64  qucstfam.  All  smage  «f  75  per  cent  was 
required  to  pass.  Of  tfw  19  candidate*  examined,  IS  passed 
and  4  failed.  Elcren  caodldalcfl,  indudfaig  1  oeteopMh,  were 
licensed  through  redprodty.  The  iollowiiic  colkge*  were 
represented: 

CvUffr  T»nm  &a<L  Cent. 

nirrainuham    .Mclics!   College   <19IS)  78 

University  ..f  AbUama   (I»17)  S4.  S9 

LoyoU  I'nivrrttty     (1916)  Tt 

Tulanc  I'n.vrrKily  of  l.ollinijini  (19IS)  81,  tl4  (1917)  80,  80,  81,  8S. 

leffermn  McOical  cnrgt  of  PUlidtllihU  ..(I9U>  80;  (1917)  81 

Univer»it>  r.f  TennM»ce  (1^17)  79 

Univerailr  of  Te«*.   (WJtj  « 

Uatvcnliir  «f  Vtaatnta  .(1914)  U 

ransD 

r.il'rjje  of  Phvtifisnii  «nd  Surfreon*.  Little  Rock  (1910)  • 

(  hi;..i[n  Ci/llcuc  of  Meilicinc  »nd  Surgery   (I'M")  72 

Meharry  Medical  College   d'^lft)  «? 

Henpkfa  Itoiallal  Medical  rL.lleKc   (1»U)  61 

Year  Reciprocity 
Collet*  ucwwo  Tiiaoi'cn  axcirtociTY   (ir«d,  with 

AllMla  Colleiie  oT  PlwldaM  and  SariMM.  (1907)  Onn^it 

IIHBoto  Medical  CoHege   

tinivenity  of  Lnuiiville  (1887)  Xeaai 

TuUne  tJniverwty   <IS91)   (190J)  tmiiuiia 

rriveriity  nf  Maryland   <1BB4)  Virginia 

Mcmphi.  Ili  viiita)  Slcdkal  (..I'tKe   (I»M)  <I9I0)  Tetineatrr 

  (1911)  Aikantis 

Univer»ify  o(  TenuejKc  (»9l»>  TcnnciMe 

•  Mo  ande  aivco.  ____ 

Vlrgfada  Jane  Bzamiaation 
Dr.  J.  W.  Preston,  sccrcury  of  the  Virginia  Sute  Board  of 
Medical  ExaminerSt  feporls  the  written  examfaiatMn  held 
at  Richmond.  June  19-22,  .1917.  The  examination  covered 
8  subjects  and  include  80  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  GS  candidates  CxamiMd, 
60  passed  and  5.  including  1  osteopath,  foiled.  Eleven  candi- 
dates, including  1  osteopath,  were  lioensed  tfaraagh  rcci- 
pmcity.   The  following  colleges  w«re  represented: 

Year  Per 

C.Urgr  fMSaa  Gr«d.  Cent. 

HuwarJ  Vn  .eriitt  <WI6)  82:  (1917)  M 

Jobns  Hoj.kiOi  Univertity   (1916) 

North  CaroliiU  Medu Cill-K.   «6.  *4 

Ohio  Slate  Univcr.i  tr  , . ,  ,  a  ',  i  ■ '  -  k? 

Jeffer«.n  Me-li.  ,1  r,  Ik^r  nf  '7"  '■^•■Ivl'i-' v.'  ' 

8?.  »>  J^^Ii^  Jvv^- 

uUiim  Mediaal  CMm»  " 


EDUCATION  J ^• 

saxvt.A.f  aVJV  Oct.  i7,  IVI7 

vaiUB 

Mtdtol  Catteie  «t  Vtn^la  ...(I9i:>  74:  (1916)  56;  (1917)  72,  72 

Colleac  ucaaua  Tiiaot/OH  aaciraotiTv    ^,^1  """i^'h"" 

(mrgc  WiaMngtoa  Unhrcnity   (l'^>i7)Dict.  Colum. 

Atlanu  Medicar  College   (lylu) 

TolaBC  Unhreniiy  of  Louiiiani   (I'W>6)  Louiiiaia 

Colkge  «l  Pbyaiciant  and  Surgcoiu,  Baltimore   (Vtm  i  N.  Ctrolin  . 

 •   (I'JI.'l  W  Vifrni.l 

Univcrtlty  of  Maryland  ( 1  «'ys >  W   \  i-gmia 

Univertity  of  Mkbiitan  II. meo.  .Mtd.  Schorl  (I  MOl         Inil  .in' 

Ltncotn  Memorial  I'tiiveruiy   (l'U»  Tennetsee 

XHjsjg  .Vi*.y.tr.  iissi  "•'fe: 

uumiaqr  ai  iMaeaw  (MHi  MoMia 


Wiaconsia  Juae  Examination 

Dr  J.  M.  Dodd,  secretary  of  the  Wisconsin  State  Board  of 
Medical  Examiners,  reports  the  practical  and  written  exam> 
ination  held  at  Milwnnkee.  June  26-28.  1917.  The  examina- 
tion covered  18  sudjccts  and  included  VX^  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  45  can- 
didatcs  examined,  43,  including  6  osteopaths,  passed  *aod 
2  failed.  Fourtetrn  candidates,  inclnding  1  osteopath,  were 
licensed  through  reciprocity.  One  candidate  was  granted 
m  i«registration  certificnte.  The  follownc  eoUeges  were 
Kprescnted  s 

toltege  r*mn  gJ^l 

ri-ici-.  Cniirgr  rf  M^.»!.i.,r  „„|  Surgety  (U14)  7W;  (tVlS) 

'     l  l'vlM  M  .t,         1.   ;,5  .1.  <'l.-i. 

lUhi-ni:,nn  .\ir.|u.il  toilcgc  oi  Chicaav  (1891) 

(l''t.-|  S.'.(,.  H7. 

U,y.)^,  r  iivcr>.tv    <>*1S)  78.6;  (1917) 

NiirtliwC5tcin    t  niversity  ...........,,,.,.,......,.,(1914) 

Ru»h  .Me^licnl  (  olle^c  (IHS9)  »<k2j  (1915)  817,  VJti  <19I6) 

(1917)   112  }.  n:,  87  7.  «a.».  S9.S.  flA 

llni¥er«it>  ni  Illnuii^  (1917) 

John*  Hi;i'kit!.   I  'liveriity   (t91M 

W«»hln|tt<i-i    I'liivmity   ,   (I'vl7) 

Cnlumbu    I'nivrrsily      ............•,..,.....«••.....  (191 6) 

I  r.ivcriily  of  Cirnii>n..!i  (1917) 

I  niverwiy  of  rcniitylvania  ♦  (1917) 

Marquette  Univenity   .........(1917) 

,80.6,  MJ.UM.  ttt.  St.  S».a. 

VBltrcnhy  af  Cluiwarii   ,  .(19U> 


I'cr 
Ce  1  . 
78.1 


B2.3 

76.6 
S2.2 
86.8 

86  8 

«X  8 

91.4 

86 

86.7 

S5.4 

80.2 

•3.2 


CUcagg  CoNege  vf  Madhhie  aad  SofecfT  . .. .fl912)*{  (1»1S>  70.1 

Yr.r 

College  iicuNfRO  THtorcH  HEi  i i-x-i  itr  c^^j 

Collrice  «(  Phv»icians  and  Surgeons,  Chicago  (IvuJ)  (I'/IJ) 

Nurihwesiern  l"niver»ity   (I909)  N.  Dak.  (1911) 

ku»h   .Medical  ("olle»e   (1912) 

fnivemity  of  Illinoi«  ...    (1914)  (1915) 

Liiiiisville  Mevli.al  College  ,(1905) 

I'TiiverMtv  III   MlitihsoU   ..,,...(1916) 

Ohiii  State  l'nivrr»iiv  College  of  Medicine  (1915) 


Cnivcraity  of  Pennsylvania  .«••..»..,,.,..,,  (1897) 

Wiiconnn  Cullece  of  PhyiMlili  and  SaiaiMW  (1909) 

Unircruty  of  Toronto   (1946) 


Reci'o'  "-ily 
with 
Illino'A 
Illinoia 
Illinois 
Illinois 
Arkaniat 
Minnexota 
Ohio 
Pern  .. 
N.  D..k.4a 
N,  Dakota 


Oklahoma  Joly  Examination 

Dr.  R.  V.  Smith,  secretary  of  the  (  )kl.i!iMni.i  State  Unard  of 
Medical  Kx;iniiners.  reports  •.l-.c  nr.-il  ami  wnttcti  c.xamin.-itiun 
held  at  Oklalii  in,'*  t  'ity,  July  10-11.  1V17.  The  oxamitiatii  .n 
covered  11  ^u^)l■^i^  iiiid  incliide<i  ()iii'sti<iii5.  An  aver-is^' 
<il  70  JRT  cent  was  rtqilired  to  pas*.  Of  the  Jl  candid."l!^  ^ 
e.xaiTiincd.  18,  including  .'i  osteopaths,  passed,  and  ^,  inrluditi>! 
1  osteo|iath,  failed.  Tvsxfitv -tive  (:atiiiiit.i;i'\.  incliidinK  4 
tLsteopath-s.  were  licensed  throuxll  recil  '  'i.il>  .iiiil  eaiuiidatcs 
were  granted  rcrcgistration  certificates.  The  fulluwing  col- 
leges were  represented: 

Year 

College  raugO  '>ad. 

CnorrMty  .if  .M.itiamn   (191.1) 

Norlli»e»trTn    I  tiivrr?,ilv  (Ivltt) 

l'niver»ity  <if  lUinui.   (1917) 


t'niversil^   -'f  I 


iV.e  (1917) 

Tiilunr  riuvrrkity  ..f  Ijiui.iana  (191S) 

i'nortsity  1)1   Miii>Und  (1'>17) 

W.ishnnrtoti   Cniversity   .  ,  (1916) 

Vnocrsijy  of  Olilah.inia  .  .,  ,......(niS>  78;  (I'AT) 

ieffrf..in  Mrilic.il  r.illcge   (I'iDS) 
(eharrv  Mcilical  College  (]'<i;> 

Vanderbilt  Univeraitjr  (1916) 

Fan  Wonh  Sckeal  of  Medicine   (1917) 


Per 

Cent. 

76 
87 
86 
81 
91 
(*.' 
86 
SO 
K5 

81 
S4 


rAiiiD 


S.  laait  CaDafl*  at  Flqrfieisna  and  StRscona. 


Ktwtoi  Medical  0>lltfle 


m  8 


,                                         Year  Reeiprociiy 

Collece  utt»%ti.  TM».  r,;„  utap.oriTy 

I'nisrr.itv  of  Arkan?.^.   (1913)   (191J)  (pvU)  (1915)  Arkansa, 

fiiivet.Mv  nf  I.Ol!i^^inr   (1(198)   (IVlr.)  Kentuc'«v 

LouhmIIc  MeiJical  Ci  lleite   <19(>4i  Arkans-o 

Tnlane  (JniTcrsity  of  l^ouisiana   (1897)  Arkanua 

  UaiecniUr  (M99)  W.  Viigtoia 
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Barnci  Mcdkd  Collcw   (I«99)  Arksuas;  (190^) 

Nilirail  Uaivtrtlty  of  Arts  iind  Srirncc*  U''12) 

St  Laid*  Caliejic  of  Phyticiant  and  SurfMU.  OMW) 

St  Loob  Univenilr   i|907) 

VnhwfMtr  McdieU  CoHcfc  of  K.  C   n9l3) 

WmHmImi  UtiiMninr   <wo]) 

ITatMnl^  «f  Nuhnllc  ii'x)7) 

Vuhnwrntr  of  TenncMC*  (1*12} 

M«mpfew  Hofviul  Mtdtal  Colkfl*  .....'1912) 

"  Ueal  CoU^  s<  Virir'nia  <1906) 


MEDICOLEGAL 


1465 


Hi  _  _ 
Missouri 
Misiouri 
MiMouri 
Mitwuri 
Miisouri 
TenncasM 
Arkanaaa 
ArkanM* 
Texas 
Vininfo 


MedicolegitI 


Btuin«M  Corporation  and  Manager  Giving  Medicine 
iC«4fr»y  IK.  Midicui  Socitty  ef  Ntw  York  C<«««.v  (iV.  >'.).  164  S.  Y. 
Smpp.  146) 

The  Snpfjne  Court  of  New  York,  Appellate  Division. 
Sueond  Department,  revertea  a  judgment  for  $2,500  rendered 
in  fsvor  of  the  plaintU^  who  adwd  danuges  for  an  alleged 
tnaUcMnn  profccntion  for  banring  ttolawfuUy  practiced  medi- 
eiae  wiOmtt  a  liceiiae.*of  wbidi  be  waa  acquitted.  The  court 
saya  that  it  regards  this  case  as  one  of  very  great  importsnce, 
aa  bchw  Uhdy,  if  it  ahould  stand  as  a  precedent  as  it  was. 
to  lead  to  the  opening  of  many  quaclc  sanatorituns  ^nd 
"cure-alT  institutes  under  the  guise  of  business  corporations 
or  tegisternl  trade-names  oii  individmls  not  licensed 
pIqrsietaiB. 

The  evidence  hi  this  case  showed  that  the  plainfiff,  who  was 
not  a  physician,  had-ecgaBited.  under  the  business  eorporat 
tions  law  of  New  Yoilc  Sute,  the  *Gatlfai  Institute  of  New 
York.  Incorporated.  '.  .  .  to  maintain  and  operate  Insti- 
tutes for  the  cure  of  the  liquor  and  drug  habit"  He  became 
and  acted  t)irott!;hmit  its  manager.  He  purdmsH  from 
the  so-called  parent  c<>rparation  In  Chicago  die  ritJit  to 
use  the  so-called  "Gatlin  treatment"  for  the  cure  of  the 
lirink  habit,  which  consisted  for  the  most  pnrt  in  the  taking 
of  a  crrinin  liquid  me<licine  and  pilU,  the  ingredients  of 
which  wire  unknown  to  the  plaintiff  or  to  any  one  connected 
with  the  New  \utU  rr.rporation,  the  articles  lieing  obtained 
from  the  !aiil  parent  ci.rp.iration  or  plant.  The  trial  justice 
properly  charceil  tli.il  lln-  New  York  curp'iratiim  could  not 
prartirr  nudicinc:  tliat  is,  tliat  in  that  rtsiiect  it  Stood  the 
.nn,-  ;,s  nr.  i:  Iiviik:;!!,  !!>■  aUo  properly  charged  the  jury 
ih.it  11  (111  i  ^iiMtitT.  as  tlic  iTiaii;i«er  of  the  corporation,  aided 
::trl  u'hTkI  i!  Ill  [■racticiiu:  mcilicinc,  he  was  equally 
.triiihy  witli  tlir  c  Mii  r.-Un  itself,  which  of  curse  is  in  strict 
accord  witli  tt  i-  pi  ■  i\  is n ms  <if  Si-ctii  ti  J  cif  the  pcn.il  law. 
Still,  the  cnirt  thinks  the  lri.il  nas  n  ailuclcd  "n  an  entirely 
mistaken  theory  ot  the  law,  and  that,  on  the  correct  ilui  rs 
tlitreof,  prohahlc  cau'c  li>r  tin-  rriniinal  priisocutimi  »  ■ 
cli-arlv  e'itat.lisl-cil.  li.c  trial  )il>tice  rnn<hictc<l  tlic  trs;:! 
i'ti.l  :.ul. milled  the  case  to  tijc  jtirv  on  tlic  (iu-ory  of  law  tlmt. 
ii  tlic  [daintifl,  as  maiiapcr  of  tin-  Ne  w  N  ork  coriii  r:.tii  • 
had  it  treat  its  patri'iis,  a'.thout^li  ii!  its  own  name.  f)y  Kiviiiu 
l  udicine  only  "on  the  advice  and  coiiiisrl,  or  prescription,  in 
the  particular  case,  of  a  duly  licensed  pliysician.  it  t'Mt 
practicini;  medicine,  and  neither  the  cor)ioratioii  ii  r  ih 
plaintiff  wotdd  t>e  guilty  of  violaltni;  the  law."  whicli  pro- 
hihits  such  practice  by  any  fH'rson  other  than  a  Iicrt;v<  ■! 
physician.  That  the  treatment  amouiitid  to  the  practice  of 
inc'licine  hy  some  <int-  cannot  I  e  di>uli1t'<l. 

Keen  assumir.i;  that  the  law  of  the  case  was  corrects 
ilecUired  hy  the  trial  justice,  as  aliovc  suminari  eil.  the  c-  urt 
thin!><  that  prol  aMc  cause  was  cstaM-sl  I  'S  for  the  cnmii  il 
p'o-<jcul ion  '  icause  the  eviilence  drmonsiraleil  tliiit  the  ;nl'.:  ■ 
or  vrescrriijioti  of  a  licensed  pliysictan,  on  wliicli  the  plaititill 
claimed  the  institute  only  treated,  w.i-.  a  mere  sham  and 
I  rctenie.  In  all  instances  such  prescription  was  mcnly  treat- 
ment hy  the  Gatlin  method.  There  was  in  the  pre^crij  [ion  ni  > 
niodit'u-alion  or  t!iri  i  ti  n  as  to  time  or  quantity  of  the  di  sl. 
or  aiiN'hin:;  tl.c  ••  rt  The  medicine  was  a  •■ei  let.  .Neiirier 
the  pU;;iuiit  nor  the  phy>ieiaii  knew  its  inertdients..  Ti  e 
givin.u  of  a  prescription  I>y  a  physician  must,  of  necessi'y, 
involve  the  e.tercise  of  iurlKi'n'n'  as  to  tlu  particular  case, 
and  as  well  some  scientific  kr."'.v;<  il^i'  n:  tlu-  nature  of  the 
medicine  prescribed.    Here  the  physiciati  could  have  pos- 


sessed no  sach  knowledge,  and  even  die  pfauutifl,  the  man- 
ager, did  not  have  it  Hence  such  a  prescription  was  •  mere 
sfaan  and  pretense; 

On  the  erots-examinatioii  of  the  physician  of  die  instituta^ 
an  inquiry  to  lihow  tiiat  be  made  no  analysis  or  other  scien- 
tific cscaminatiaa  to  aaoertafai  the  ingredienls  of  the  medicine 
was  esidMed.  This  proof  was  entitrely  competent  to  show 
that  the  prescriptions  given  by  the  physician  were  pretenses, 
based  on  no  scientific  knowledge. 

The  cowrt  regards  the  verdict  here  as  directly  agahut  a 
sound  and  neaeasary  politic  policy,  and  is  convinced  that  it 
should  not  stand;  so  die  judgment  is  reversed,  with  costs; 
aiM  the  eoinplaint  dismissed,  with  costs. 


Maaahig  of  the  Terms  "PhyaiciaaP  aafl 

(Peaplf  **  rtl.  Cf  M.  Simam  tt  «l.  (/IT.).  Hi  N.  B.  J7.  tlT) 

The  Supreme  Court  of  Illinois  says  that  a  "physician"  is 
one  versed  id  or  praetietng  the  art  trf  medicitie.  and  the  term 
is  not  limited  to  the  disciples  of  any  particular  school.  The 
term  "medicine"  is  not  limited  to  suhstanees  supposed  to 
possess  curative  or  remedial  propertie«,  but  .baa  also  the 
meaning  of  the  healing  art— die  science  of  preserving  healdi 
and  trntiiig  disease  for  the  purpose  of  cure— whether  such 
treatment  involves  die  use  of  medicinal  substances  or  not 
In  common  acceptation,  any.  one  whose  oeeupation  is  the 
treatment  of  diseases  for  the  purpose  of  curing  them  is  a 
pliysieian,  and  this  is  the  sense  in  which  the  term  is  used  in 
the  medical  practice  act 

The  term  h  not  used  in  any  difierent  sense  in  Section  15  of 
the  vital  statistics  act  which  requires  every  physician,  mid- 
wife, imdertakcr  and  sexton  to  register  his  or  her  name, 
address  and  occupation  with  the  local  registrar  of  the  vital 
statiMics  district  in  which  he  resides.  Section  7  of  the  act 
directs  that  the  required  certificate  of  death  shall  be  made  and 
signed  hy  the  leKally  qualil'ied  physician,  if  any,  laM  in 
attendance.  The  term  "leKatly  qualified  physician"  in  this 
connection  is  not  different  in  meaning  from  the  term 
"physician"  in  Section  15.  Each  means  a  physician  authorized 
to  practice  medicine.  The  qu.ilification  of  the  physician  is 
only  incidentally  connected  witli  the  subject-matter  of  tlie 
act.  which  is  vital  statistics.  The  state  authorizes  osteopathic 
physician.i  to  treat  human  ailments  without  the  use  of  medi- 
cine and  uiihoiit  (>erforminK  .surgical  operations,  and  if  a 
i>atieiii  dies  he  cannot  he  said  to  have  died  without  medical 
atten<lance.  so  ns  to  authorise  the  oorotier  or  local  registrar 

to  make  the  certificate  of  death. 

A  proviso  111  Sectu  n  ,?  <if  the  meflical  practice  act  declares 
that  rmly  tli.'se  who  arc  aiuliori  cd  to  practice  mcdiciiu-  .-nul 
surgery  in  .ill  their  liraiuhc^  sliall  call  or  .idvcr'isc  them- 
■.rlvi's  as  pli\ >ici.iii'.  or  ''."Ctors.  This  provisi  was  regarded 
ly  ilie  C'  liiiNi'l  lor  iL-.-  ri'i  ii'Iiuls  as  -.i;-,,-!!;!!!;  ;Iir  [usition 
ih.it  oitly  p<:>!'iiv  lici'iisi-,!  to  pr.iftice  r'.c  l;i  i:i<  an'!  ^^lrL;e^y 
111  all  tlicir  liraiu-hi's  are  aiutii)ri/ed  ti.  i--.i:c  n  i  f !lir;iri-->  <if 
il'-  il'o  The  provisii  is  sonn  wli.it  ;ncoi'.~istcnt  willi  llie  pm- 
■^ii  n  ih.it  ireatiiient  for  an;,  plivsical  ailment  sliall  constituti- 
tile  (iractice  of  medicine  ami  which  aiithori7es  >uch  treat- 
niiut  hy  p(r;..i:<  ;..it  autliorired  to  practice  medicine  an<l 
surv;ery  in  all  t!,cir  hranches.  It  docs  not.  liowever.  declare 
tliat  persons  tre.i; nii-'  physical  ailments  without  the  use  of 
medicine  and  \v;t/iont  pi-rfi  irniiuK  surcical  operations  are  iii>t 
physicians.  I.ut  only  that  tlu>  shall  not  call  themselses 
p!iy-,ioi;"ins  or  advertise  iluin-ilvrs  as  siicli.  Whether  the 
!•  .isliitiire  can  const iliil ii mally  prohilut  one  of  these  cla-.-<  s 
Ir m  puldicly  awunnow  the  title  of  phVsirian  or  doctor  was 
.1  ipK  stion  'li--cUNM.d  in  the  l-rief  of  the  relator  Whicfa  the 
c  iii"t  does  IV  ■!  li-id  it  ni  L-rvsary  t"  decide. 

This  apt  eal  wi-  lioiui.'ht  ilirectly  to  this  court  on  the 
ground  that  if  tl.e  uord  '  pltysician."  in  Sections  7  and  15  of 
vital  statistics  act,  means  only  tlj-  se  wlio  arc  autlv  iri?i.'d 
to  practice  medicine  and  surj^ery  in  all  their  liranclus.  tin  ii 
to  that  i\.tiut  ili'ise  sictions  arc  unconstitistional,  and  that 
the  i)riivi-o  t  i  ."MCl'iiii  .1  of  the  medical  iir.iciice  act  is  uncoii- 
stitiitii 'i-.  u  ;  l>ul  till'  court  di  is  not  tjiid  it  necessary  to  lU  i  nli- 
those  i|Ui -.tionv.  iince  it  liohU  ili::t  the  word  "physician,"  in 
tile  vital  statistics  act,  is  m  l  limited  to  any  particular  SCfaool 
ut  medicine,  hut  includes  osteopathic  physicians. 
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Amcr.  Acad,  of  Oplitluil  •nd  (Ho-Larynii,,  Pittilniriih,  Oct.  194(k 
Amcr.  l'tibT:(!  HcnVh  AsMKiAiion,  Wasliittirlon.  D.        D«c.  4*7. 
Kf ntuc'f  V    Svil.     Ml  Astociiilioii,   l.ojiivillc,   Nov.  6-9, 

Southern  Medical  Assocuuion,  Aiempbu,  Navcnber  l2-U< 


AMBKtCAN    ASSOCIATION    OF  OBSTBTSICUNS 

AMD  GYNECOLOGISTS 
TklrtUlk  Ammia  M*rHn.  M*  ut  Hiwtwt.  N.  7..  Sept.  17-19.  tfiT 

Recnrrences  After  the  Five  Year  Peiiud  io  Caicinoma 
of  the  Cervix 

Dn.  X.  O.  WrBPEli,  PittsliurRli :  In  fifty-ninr  cases  of  can- 
Ctr  of  the  cervix  in  which  operation  by  the  radical  cautery 
wu  performed,  1  have  twenlj-scvcii  palieiu*.  4576  per  cent.. 
IWing  at  the  end  of  five  years.  In  eiglx  of  these  casc».  or 
29  per  CCIlt>  recurrences  arc  rcitortcd  from  five  to  nine  years 
after  operation.  While  the  five  year  recoveries  after  the 
cautery  operation,  therefore,  show  l>cttcr  results  than  those 
of  Wertheim.  who  is  credited  with  42..^  per  cent,  of  cnrcii.  the 
late  results  after  five  years  are  ilrcidedly  le»»  favorable. 
The  great  differenee  in  the  percentage  of  late  recurrences 
following  these  two  methods  of  radical  operation  of  carci- 
noma of  the  o  r.  IV  is  explained  by  the  more  unfavorable 
materia]  dealt  with  as  comp.-ired  with  that  at  the  large 
European  clinic*.  Late  recurrcncci  practically  all  devclup 
in  the  glandular  structures  in  which  metastasis  must  have 
existed  at  fltt  time  of  ofierali'.m.  It  has  heen  (lemi)nstratcd 
that  these  may  remain  quiescent  for  years  before  active  dr\ rl- 
opment  takes  place.  The  greater  frequencjr  of  late  rc  ti- 
renoes  following  the  cautery  operation  must,  therefore,  he 
acoonnted  for  Iqr  a  larger  portion  of  lymphatic  involvement 
due  to  a  more  advaitccd  stage  of  the  disease  at  the  time  of 
operation.  At  only  a  small  proportion  of  the  r^ional  glands 
liable  to  become  invaded  from  the  original  cancer  locus  can 
be  extirpaled,  this  procedure  it  not  considered  at  of  any 
material  indueiice  in  redweing  Hie  percentage  of  late  recur- 
rcnoet.  On  die  ofiwr  hand,  it  may  be  argiied  that  an  agent 
which  camca  cancer  metastases  to  remain  dormam  for  lo 
many  years  in  such  a  large  percentage  of  cases  must  have 
liad  some  siweilic  effect  on  the  cancer  cells,  not  present  in 
the  other  operative  procedures.  It  teems  possiMe  that  some 
product  results  fnmi  die  intense  heat  in  contact  with  living 
tisstwt  whidi.  while  not  absolutely  destructive,  renders  the 
cancer  ckmcntt  hanulcss,  in  many  cases  for  years. 

tllStUSSION 

Dr.  J.  Henhv  Cabstens,  Detroit ;  I  have  never  had  a  case 
of  cancer  of  the  cerv  ix  in  any  of  my  suprapubic  hysterec- 
tomies. I  recall  one  patient  who  had  a  dilcharge  and  some 
irritation  cif  liw  cerviiL  I  look  her  uterus  out  by  way  of 
the  vagina,  bad  it  examfaMd  carefully,  and  there  was  iwth- 
ing  nwlignattt  almut  it 

Di.  BiWiuo  A.  WnSC  Pittsburg^:  In  USB  Dr.  Werder 
detaibed  the  so-called  oombnied  operation  for  cancer  of  the 
cerrlx.  Two  years  hier  Wertheim  deiicribed  identically  the 
same  operation.  When  Wertheim's  attention  was  called  lo 
this  fact  he  gave  Dr.  Werder  priority,  but  la  none  ol  his 
suhsequcnt  writings  has  he  given  Werder  credit  for  the 
operation.  Dr  Werder  was  not  satisiied  with  the  results  of 
this  operation  tiecause  the  mortality  was  hiRh  and  the  mor- 
bidity very  great.  Twelve  years  awo  he  hcRan  to  do  what 
he  now  calls  igniextirpation.  and  his  results  have  l>ccn 
remarkable  as  coimpared  wiili  tln'se  from  the  old  opi-ratiun. 
I'Oth  as  to  mortality  and  to  mt>rl>idily 

I)R-  X.  O.  W'KRiirR.  Fittsliurfih:  During  the  last  two  or 
three  years  I  have  had  fnur  cases  in  which  I  found  carcin'ima 
in  the  cervix  following  the  reinoval  of  the  ntcms  some  tiiiie 
previously.  In  most  cases  hyslerectoniy  |i>r  lil)ii)id  antedated 
\\ic  iiperation  for  cancer  of  tlie  cervix  for  a  nunil>cr  of  years. 
»>  that  I  am  hcninnini;  t-:i  c  onsider  the  removal  of  the  cervix 
i»  case*  of  liliroid  of  the  uterus,  and  when  I  do  suprapuhic 


hysterectomy  1  opcu  the  uterus  and  inspect  its  cavity  to  see 
wlKthcr  there  is  any  evidence  of  carcinoma.  In  several 
instances  I  have  found  carcinoma  present  in  the  body  of  the 
oterns.  It  is  also  advisable  to  do  a  preliminary  curcttcmcnt 
to  be  absolutely  sure  of  die  condition  of  the  cervix.  With 
those  precautions  w^c  can  safely  continue  to  do  suprapubic 
hysterectomy,  which  is  far  superior  to  a  panhysterectomy, 
not  even  considering  the  fact  that  it  is  accompanied  by  less 
mortality. 

GainUiddcr  Trouble*  Complicating  DIaaaaa  of  the 

InternsI  Genitals 

Dr.  J.  HcxKV  Car.'.tens,  Hi 'n  ;1  :  i  fr<  i|iirntly  finds 
fullstones  connected  with  pelvic  trouble,  tspecially  fibroid 
iiimors.  pelvic  adhesions  and  displacements.  If  we  inquire 
irjto  the  history  of  these  women,  we  find  that  they  often  have 
had  puerperal  fever,  septic  conditions  followtng  labor,  or 
miscarriages,  and  were  confined  to  bed  for  four  to  six  weeks. 
Even  if  no  symptoms  are  complained  of  by  the  patient,  one 
can  ustiatly  detect  gallbladder  trouble,  and  be  prepared  to 
relieve  it  when  operating  for  the  other  trouble 

The  Thyroid  in  Gynecology 

Db.  Hdman'  E.  Hayd.  Buftalo:  I  recommend  thyroid 
extyct  in  the  treatment  of  the  hemorrhages  of  women,  when 
the  causes  are  obscure,  until  a  diatmosis  can  l>c  established 
and  the  host  kind  of  subsequent  treatment  adojited.  In  the 
amenorrheas  of  .nouuk  Rirls.  when  the  periods  are  irregular  or 
scanty,  and  even  absent,  or  when  the  menstrual  function  has 
not  app<;ared  at  the  usual  pubic  period,  I  have  of  late  years 
relied  on  thyroid  feeding,  in  gradually  increasing  doaei»  in 
Coajunction  with  c  >  d  !ivi;ier:e  [it;rj  exercise. 

The  Influence  of  Pregnancy  on  Ibc  Development, 
Progress  and  Xecnrrance  of  Cancer 
Da.  WuxiAM  Seamak  BviNDKinut.  \ew  York;  Two  cases 
of  malignancy  in  pregnant  women  bear  a  distinct  relation 
to  the  qnestioQ  of  the  possible  influemce  of  pregnancy  on 
the  inidation.  progress  and  recurrence  of  cancer.  In  the 
first  case,  one  of  recurrent  carcinoma  of  the  breaa^  there 
was  a  previous  history  of  atnpuuiiou  of  the  right  breast 
fourteen  mondis  earlier.  When  first  examined  the  patient, 
a  primipara,  was  neariy  five  fnontht  pregnant,  and  had 
a  large  mass  in  the.  irigbt  axilla  and  another  >  above  the 
claviek,  with  metattatet  in  the  right  limg.  The  patient 
and  family  refused  twaiibmit  to  the  temination  of  the  preg- 
nancy, and  deqnle  indicated  treatmeal  die  diicaee  extended 
rapidly  and  prtwed  fatal  hi  leta  diaa  a  year.  The  child  was 
born  at  term  and  Uved  one  month.  Li  die  second  case,  one 
of  sarcoma  of  the  eyc  Uie  patient,  a  mother  of  two  children, 
was  pregnant  seven  months  when  first  seen.  At  t|iis  time 
she  had  a  small  growth,  which  was  promptly  excised  with  an 
apparently  safe  margin  of  healthy  tissue.  There  were  three 
other  successive  operations  for  rapid  recurrences  and  exten- 
sion of  the  disease — all  within  a  period  of  two  months.  Ter- 
mination of  the  pregnancy  had  liecn  refused,  and  a  healthy 
child  was  born  at  term.  One  month  later  the  patient 
succumbed. 

In  the  first  case  the  srowth  above  the  clavicle  vras  proliably 
not  malignant  until  preKuaney  totik  place;  from  the  hi-ti  ry 
of  the  second  case  it  would  seem  as  if  the  beginniiiK  of  :he 
<levelopmcnt  of  the  sarcoma  was  closely  related  t  ■  the  begin- 
ning of  the  pregnancy,  and  that  the  almost  terrific  rapidity 
of  development  and  recurrence  ii.er  peration  was  com- 
nunsuralc  with  the  progress  of  liic  pregnancy.  From  these 
and  other  personal  observations,  as  well  as  from  the  lili  -,iui-e, 
it  is  apparent  that  pregnancy  exercises  a  «timul.'>l■ll^,■  and 
hence  a  nialinn  influence  oji  c  fM--teiil  rar-iocr  in  any  part  of 
the  Unly.  Therefor,  in  all  such  cases  there  seems  little 
ground  for  delaying  die  tenuination  of  prcgnaaqr. 

Toxemia  and  Eclampsia  and  Its  Treatment 

Dk.  .^sa  B.  Davis,  New  York:  I  have  performed  iS9 
abdominal  cesarean  sections.  In  twenty-five  instances, 
tiixeinia  of  pregnancy  has  liccii  the  ifid^cTtion.  These  twcnty- 
iive  cesarean  sections  have  l>een  tl  n<  f  ii  i  ,\ .. my-three  different 
women.    Eight  won>en  died,    rwenty-nine  children  were 
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delivered,  twins  in  two  cues.  One  lel  of  twim  wis  dead 
wliea  the  patient  was  admitted.  Hie  motlier  lived.  Nine  of 
die  twenty-nine  children  delivered  failed  to  leave  the  hospital 
alive.  It  is  a  noticeflMt-  tlia!  few  pregiiun-  wotii.ii  in 
private  practice  under  the  care  oi  skilled  obstetricians  dcvclup 
The  time  to  treat  cdanpiia  is  before  it  occurs. 


bowel  tniuplant  may  interfere  milk  iiBpregnation.  Btit  flie 
woitc  nay,  at  least,  be  done  exiierimeHtally  for  a  patteat  who 
ufldersunds  and  aoeept*  (lie  wodc  «a  0nt  basis- 


Conservative  Treatment  of  Eclampsia 
D«L  Rijsi  MLl'Hi.aaux.  Xtv.  \  '  rk:  A  survty  at  tJic  mor- 
tality statistics  of  patients  sutfrniiK  trom  eclampsia,  taken 
from  the  reuorfs  of  numerous  wfittrs  hoth  hero  an<l  abroad, 
will  s!n  -.v  til, It,  tu'ated  by  radical  methods,  maternal 
mortality  approaches  an  average  of  from  25  to  v'*!  [  ri  cent., 
these  figures  being  easily  available,  and  that  the  i' n..  i 
tality  averages  from  40  to  50  per  omt  f>iir  series  now 
includes  fifty-five  true  convulsive  i  iMiira-  Ot  these  fifty- 
five,  seven  mnthers  died,  showiiii;  n  'r^:r,ivv  iiKitrrnal  mortality 
of  li7  in  r  rtiit  I  Wo  of  these  m,  -iirv,  l:,,\\rvrT,  died  before 
treatment  of  any  sort  could  be  aiinnsii^icrcd.  In  other  words, 
there  was  a  mortality  of  approximately  9  per  cent.  Abdominal 
cesarean  section  has  ahsulutely  no  place  ir<  the  treatment  of 
cr.nMilsu  e  toxemia  of  pregnancy,  except  -i!  ;h''  cn  -rs  in  which 
the  cclrinT]i^i:i  i^;  ncrr(rn['Rnirf!  bv  a  'b-f  'rrru-il  (if.'Ivi':  <vr  ■«^'^e 
severe  <lis|ir,  iii'  ,rth:n  l.cl I'di  t'lif  !:i,it;iiT  ririd  t!n'  i-hiltl  Nbin: 
conservative  measures  can  be  resorted  to  witli  a  lower 
mortality. 

Indicetions  for  Interference  in  Preeclaniptic  Toxemia 

Dr.  Wiu.iam  G.  Dick,  ToU'do,  Ohio:  The  character  and 
qunnlit>  of  du  waste  products  from  a  study  of  nriiic  are  not 
definite  ijijcxts  of  severity  of  the  toxemia.  The  .systolic 
blood  pressure  taken  throughout  prcKiiancy  is  ordinarily  a 
better  index.  A  steadily  increasing  rise  from  the  average 
ni-rm.il,  Uii  tc  120,  up  t,i  l:,li.  is  signifi'aiit.  there  is  a 
sufkkii  lilt  rcasc  in  tlii:  t".  i.ltncc  of  to.xemia  v,  Utu  blood  pres- 
sure reaches  that  point.  Elevated  blood  pressure  often  pre- 
cedes albuminuria,  and  tbe  two  are  not  necessarily  propor- 
tional. When  ibi'  M'I'kI  )it.  N-iii(  1,  ul  IS  17*1,  It  other  signs 
of  toxemia  are  ;ilso  im  stiu.  unit  lui  (..■vinttant  treatment  is 
near  an  end.  Toxins  ii:  ?he  blo<jd  give  rise  to  a  retinitis,  the 
first  symptom  objectively  being  edema,  later  infiltration, 
(ii  cjrmr.itirm  and  hemorrhages  or  pcri  .ijis  iletachtnent  of  the 
ritun;  both  the  latter  indicate  grave  to.xemia.  In  the  early 
stiiKf  'jf  rr(;iiiti<,  tlu'  \i-ioii  may  not  l>e  affected,  l  iit  tin- 
oplillialttii  scijpi-  -lims  ::  l'..uiiii*ss  of  tbe  fundus,  an  uiabilits' 
to  mak''  out  tlR-  inn-  ilot.iils.  wh.tli  is  tlic  tirst  .si^"n  of  cloudy 
swelling.  The  inlcfkieiice  with  vi&ion  vicpends  on  the  loca- 
tion of  the  lesion,  whether  in  the  macula  or  only  in  the  .in  .i- 
surrounding  it  The  condition  clears  up  entirely  if  it  il  - 
not  go  Iicjoiiil  the  stage  of  cloudy  swelling.  In  pi innimi .i v 
this  ha/incss  of  the  retina  is  caiily  t!ctected  if  tbe  pviin!  ij 
widely  dilated,  urd  t:it>  ba/ii.cb.s  the  first  indicnt-.i 'ii  nl 
retinitis;  hut  if  thiic  has  l-ccn  previous  eye  trouble,  it  prob- 
alily  ciiniKit  bo  made  out  so  early.  C  n,scrv;ition  of  vUiOB  SS 
well  a.s  life  tb-niaiiils  prctript  iiuiiiction  of  labor. 

Methods  tor  Overcoming  Mechanical  Obstruction 
to  Prejnancy 

D«.  RoBEliT  T.  MoBRis,  New  York:  Several  t'onns  r>i  ^.il- 
pingitis  leave  mechanical  obstruction  to  pregnancy  incause 
of  adhesions,  or  of  closed  himina  between  mary  nivi  utenis; 
but  in  a  certain  proportion  of  selected  c.i^'  S  ilie  t  uned  tuu- 
briatcd  end  of  an  oviduct  may  be  freed  and  grattcd  near  the 
fundus  of  the  uterus,  thus  making  a  short  circuit  past  adhe- 
sions or  a  clo.scd  lumen.  1  have  a  patient  about  to  be 
delivered  of  a  diitd  who  had  only  one  such  oviduct  allowing 
of  plastic  repair  of  this  kind.  Perhaps  the  most  extensive 
plastic  work- 1  have  done  was  for  a  patient  who  had  lost  both 
ovaries  and  tubes  some  years  previously.  In  that  case  1 
first  grafted  an  ovary  from  another  patient,  and  about  a 
monlli  later  I  reopened  the  al>domen  to  determine  if  the  graft 
appeared  to  be  in  good  condition,  This  was  the  case  and  a 
new  oviduct  was  constructed  from  a  transplanted  loop  of 
itcWnt  one  cod  of  which  encompassed  the  engrafted  ovary, 
tbe  other  end  being  sutured  to  the  walls  of  the  open  lumen  of 
the  uterus.  There  has  been  no  pnctical  resnlt  in  the  latter 
case»  and  it  may  be  that  the  inacons  secretion  from  the 


8ha«ld  the  Utenu  Be  SenMoA  Vten  It 
lafaratiea  to  lalammt  VngBiacy? 
Da.  Etiiay  Uabwh,  Atlantic  Gty.  N.  J.:  The  internuitian 
of  pregnancy  is  tweeirtad  only  when  maternal  life  is  seriously 
jcopardiccd.  The  exdiiiiv  erase  is  active  within  tlie  olenis, 
and  involves  the  nnrine  stmetarei  To  remove  die  cone^on 
and  leave  the  atcna  vriien  seriotts  tnaccaiia  ekista  leavies  a 
major  part  ot  the  burden  tiiat  cotdd  be  removed.  If  the 
uterus  is  petmitted  to  remain,  it  Invites  the  recnrrcnee  of 
the  conditicm  and  in  a  more  aggravated  form.  If  maternal 
life  h  threatened  by  coexisting  maladies— such  as  tuber- 
culosis, or  renal  or  cardiac  inefficiency— hysterectomy  pro- 
tects against  recurrence,  'ITie  retiwval  of  the  uterus  elimi- 
nates the  necessity  for  sexual  abstinence.  Hysterectomy 
secures  greater  freedom  from  the  menace  which  immediately 
threatens ;  it  protects  against  recurrence  of  the  trouble,  and 
provides  for  the  continuance  of  the  sexual  life  without  fear 
and  all  that  it  involves.  Tbis  can  be  accomplished  with  DO 
increased  riik  over  utlier  surgical  methods. 
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The  President  Da.  ALtx.sNDig<  C  M.sGawMR,  in  the  Chair 
Achylia  Gaslrica 

Dr.  J.  MoinHea,  Denver:  In  adqrlia  gastrica,  definite 
abnormal  chanRea  of  the  muoous  membrane  can  lie  demon- 
strated, although  not  infrequently  Otty  are  nfaecnt  Wc  dif- 
ferentiate  between  a  primary,  congenital  achylia  simplex  and 
seoondaiy  achylia.  The  latter  either  develops  on  tbe  basis  of 
a  neurasthenia,  or  necessitates  orgnic  changes,  thereby 
acoonwnying  diseases  of  the  stomach,  audi  as  ehroaic  gas- 
tritis  or  cancer  of  the  stomach,  or  general  diseases,  such  as 
pernicious  anemia^  pulmonary  tubercnlosis,  t]f^i4  syphilis 
and  dironie  hiterstitinl  nephritis.  Of  foremost  importance 
in  the  treatment  of  achylia  gastrica  Is  the  dietetic  manage- 
ment  This  must  be  iadividnalised  according  to  the  pre- 
dominating symptoms.  Ueat  is  usually  poorly  tolerated.  It 
should  be  semd  minced  or  hashed,  and  preference  given  to 
the  white  meats  and  fiih.  Vegetables  are  prepared  in  pur6e 
form.  Fats,  excepting  batter  and  cream,  are  poorly  digested. 
Meat  extractions  and  carboaated  water  have  a  tendency  to 
stimulate  the  flow  of  gastric  juice.  Milk  that  is  cooked,  and 
cocoa,  nuJted  milk,  rice,  farina  and  tapioca  may  be  added. 
Eggs,  buttermilk,  toast,  swieback  and  reheated  stale  bread 
may  be  allowed.  If  gastiic  fennentation  is  present,  gentle 
lavage,  three  times  weekly,  with  physiologic  sodium  chlorid 
solution,  salicylic  acid  or  resorcin,  1 :  1.000.  is  useful.  Other 
accessory  measures  that  prove  beneficial  are  gentle  iibdurnirial 
or  general  massage,  faradization  of  the  abdomen,  the 
Priessnitz  or  hot  alnlominal  compress,  and  finally  tha  alter- 
nating hot  and  cold  abdominal  douche. 

.DISCfSSlON 

Da.  PHatr  Hojucowm,  Denver:  Einhorn  contends  that 
in  the  eases  of  achylia  gastrica  he  has  examined,  no  altera- 
tions were  f'lund  in  the  mucosa,  because  the  pathologist' 
naturallv  cm',  dercd  it  established  that  there  can  be  no 
change  in  function  without  some  change  in  tbe  tissues.  Bat 
in  these  days  we  doubt  the  universality  of  this  dictum,  and 
that  is  why  we  explain  the  etiohigy  of  achylia  gastrica  on 
the  basis  of  innervation. 

FaatinK  a.s  a  Thcrspeutic  Measure  in  the  Treatment  af 

Ca<tro-IntestiDai  Duocdeis  ta  tbe  Ttjbetcu3ous 
Dir.  C  D.  SrnrAK,  Denver:  No  matter  \viiit  the  derange- 
ment of  the  gastro-inteslinal  tract  may  be,  there  is  present 
an  injury  to  the  integrity  of  the  organ  and  consequently  it 
cannot  perform  its  function  eflicientl>'.  The  logical  con- 
clusion is  that  the  stomach  and  the  intestine  sbonld  be  put 
at  rest  imtil  the  repair  is  eSeclcd.   Such  rest  means  the 
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CCMMion  of  feeding.  I  have  applied  fhis  fofffl  of  KM  cure 
{a  many  cases,  with  restitutio  aid  inlegrmm,  in  the  majority 
of  them,  and  certain  relief  in  all  cases,  except  in  malignancy. 

liISCCSSIOM 

Dr.  Herbeht  W'HiTNr.v.  Denver:  Nothing  h»s  been  of  so 
much  henedt  in  my  jiratiice  a*  the  proper  observation  of 
tlic  priticiple<i  of  rest  ;iiiJ  i  xstci.m-  in  the  treatment  of  pationls 
w  illi  chronic  disease. 

Dft.  H.  A.  Smith,  Delta:  The  chiropraotor.  the  dietiat  and 
the  food  cranks  are  getting  rcsnlts  in  cases  that  are  slipfMng 
away  from  the  practitioner  of  mccticine  because  he  docs  not 
do  one  of  two  things,  namely,  he  either  does  not  go  to  the 
trouble  of  making  a  diagnotis,  or  fails  lo  instruct  the  p«tient 
in  the  matter  of  diet  If  the  doctor  will  regulate  the  diet 
of  these  jntientt,  tell  them  how  mtKh  lo  eat,  what  to  eat. 
how  many  meals  they  should  hatre  a  day.  and  the  quantity 
of  food  lor  eaeh  mut,  he  will  get  results  in  the  class  of 
cases  in  whicb  nutrition  Is  disturbed  hidireclly. 

Db.  If.  R.  Fox,  Sterling:  If  we  paid  more  attention  to 
rest  and  exercise,  and  used  a  little  more  "borse'scnse.''  we 
would  get  better  results. 

Dr.  RosniT  Levy.  Denver:  For  many  ytnrs,  snperaliincn- 
tation  has  tieen  practiced  by  some  of  the  very  best  and  most 
reputable  authorities  in  the  tieatment  of  tuberculosis.  In 
many  Instances  superalimentation  has  developed  a  desire  for 
food,  and  tiie  patients  have  improved. 

Da.  Jours  L.  Montma,  Denver:  An  effort  should  be 
made  so  to  prepare  food  that  it  will  be  inviting  and  palatable 
lo  the  patients.  I  have  seen  patients  eat  a  great  deal  more 
because  the  food  was  prepared  and  served  in  a  most  inviting 
manner,  thus  sthnulating  their  appetites. 

f>K.  K.\n  LiNi>$AV.  Boulder:  Allen  and  Josslyn  have 
obtained  excellent  results  in  diahetic  cases  with  their  methods 
of  treatment  simply  liccau^e  they  have  treated  patients 
individually. 

Acute  ChoTecyttitis 

Dr.  y..  H.  Ml  Ci-ANAfi  AV.  C<ili)riuli)  Si'riniis :  DrainaRr  is 
r"w  hfini;  tirijiloytil  in  a  (>r< ii;rc>>ivil>-  K-sSi'ninu  niimKcr  o! 
t'u^i  f  oi  >;;>l"'lii<l"lcr  di«i;i«t'.  while  clmlecysticttitny  is  KainifR 
ill  frcqiKiicy  of  cmidnymctit  in  |)ri"<|Hirt innate  ratio  .As  tin- 
must  frci|ucnt  sit'.-  (<f  inUctifin  b:is  Ijccn  shown  to  Ije  the  Kall- 
l  l;iiI(liT  wall.  ttii<  is  a  rnlinn.il  cli.intrc  and  cli'ilc'cysttctotny 
is  the  rational  trcTtmrnt  in  ilic  aliscncf  <•{  rcrt;iin  contra- 
indloaf  ion.s.  P.incrcatitis  coiiir.iindii-itrs  clii>!ccysttcloiny. 
r,r;intint;  th.it  clioterystfcto.-ny  is  thi-  idi-.il  |)r''"'>'<lnre,  ilrain- 
.-■^1  -iiill  h.1^  a  field  of  u«ciultie»»  m  ilie  superlatively  acute 
<.ts(s  in  wh:<-l)  the  immediate  prevention  of  mortality  is  of 
first  consideration. 

Chelseyatietomy  Versus  Cholecyatostomy 

Da.  F.  N.  OirnEMs  and  Ds.  A.  J.  Brndck,  Salida:  The 
definite  indication*  for  cholecytiectomy  are  all  cases  of 

chronic  cholecystitis,  iiijnrics,  iilccralsofiB,  (H'rforaiions  and 
gangrene  of  tlic  K,\Ill  !,iiMir.  pirsistcul  fistulas  and  primary 
malignancy.  llu-  advantauc--  arc  c;i-ier  Convalescence, 
fewer  adheiums.  greater  ptrct-iit.iKc  -if  rcc'  vcrirs.  diminished 
recurrences  and  lower  jicrcirniyc  oi  iii  iriiilitv.  The  dis- 
ndvantages  arc  the  destruction  of  the  sjitnal  function  .  of 
the  xallbladdcr,  overtookinK  c.  mmon  duct  stone  or  stricture. 
Cholrcy«tottomy  wonKI  l>c  tin-  i'i«eration  of  choice  in  many 
ca-(-s  oi  iicntt  cliolfc;.  stilis,  Ntnnes  in  the  hepatic  and  common 
.(iiR-;-;.  ncnic  i^aiitic.iiiti*  and  when  Rallsnone*  arc  accidentally 
rii^rovi.  r^d  during  the  course  of  oficrat  ions' on  other  abdominal 

ora.ins. 

['If,  l,'--Nli)N 

Ok.  H.  S  I Ii  m  ;  i!  .(  n.  'ir:i!v1  liinrti'tn:  I  lh?i,k  tlic  pen- 
<lr'iini  is  suit;;.;!!  .-  tt  .i>  far  li.n  kw.-iril.  CliuiccystL-rlomy  is 
ji'.Tr.-rinv'l  tiiorc  fri  i|i-...  !ul>  it  slio;i|,i  li,-.     (  h.  lU-cy  stec- 

to:-iy  IS  indii-.-iti  il  ul  i.ii  ilr.  u.illlilinlilcr  is  li;iit!y  «!  il. 
its  niiiciiiis  nn  r-ilir.irH-  is  no  l.iiu't  r  I'uiH  tioni;l^,    In  ni;ui^ii.iiu 
<1;->MM-  thi   ;-.iMI  l.ii  I'Icr  s'loiiM  tic  rutii-vcil;  I'Ot  the  nuii-.- 
cn>iiii:,i'o  ri-mi.\;il  -i:  r.'al  iMa'Mvrs  I  ■teniae  tlicy  hiivc  s1"-ic~ 
in  tluMf.  .ir  -.iii  irill.i;;i  d  is  in  t  t;.i-nl  ^ur  ::rr.<. . 

|l.:,  l.i-o.\  ,|.  I  I'c  I  M\\.  I  Xini-r  :  '1  lie  cin-cii^in  .'t  o^iimon 
aiiHiiiu;  -.•.iri;<:i  MLS  to<!ay  i  -  lh:>t  cli-iIr,-v>icitorny  i-  I -ili  tii.m 
cliiilccjslostomy.    it  1»  iidlcr  lo  lake  out  Uic  guj.liiaijiier  than 
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to  drain  it,  provided  we  can  take  out  die  gallbladder  widi 
safely  to  tlw  patient,  and  Oat  the  eoaumn  Ule  duet  la  not 
obttnided  or  going  to  beeome  obstructed.  There  are  easaa 
in  which  the  gallbladder  is  so  badly  involved  that  we  are 
willing  to  run  the  risk  of  taking  it  out ;  but  such  case*  are 
not  extremely  common.  If  a  patient's  condition  is  such  that 
an  attempt  lo  remove  the  Kalttdadder  increases  the  rislc,  the 
Rallhladrler  should  not  he  touched.  If  the  common  bile  duct 
or  the  cystic  duct  is  obstructed,  it  should  Ive  taken  out. 

Dk.  J-  G.  IlL'GllKi.  iircc'.rv:  Wlu-n  a  drainage  operation 
because  of  the  presence   il  miu  In  ii  ;^  performed,  the  cbancCi; 

Ut  .-ihr.jf  and  recovery  ..f  ;h.-  patient  are  materially 
enhanced  liy  the  use  of  autogenous  vaccines. 

tTp  it  tmilimmtdi 
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The  President,  Dn.  Joex  H.  OLivm.  Indianapolis,  in  the  Giair 

SYMPOSIUM   ON   fJlSRASES  OF  THE 
GALLBLADDEK 

Diagnosis 

D«.  A.  C.  Kiui'i-Bi.i.s.  Indi.  Il  l-  ;is :  Owint;  to  a  better 
knovvlcflRc  of  palliolotiy,  we  tia^e  chanfird  onr  idea*  very 
materially  as  to  the  manner  in  which  the  infection  reacln  s 
the  sallbladdcr.  We  now  accept  the  theory  that  in  nio-i 
inst.inces  it  is  carried  throuKh  the  blooJ  stream  .\  certaiti 
lieriodicity  in  the  attacks,  and  U>cal  teiulcrness  may  or  ma\ 
not  be  conspicuou-s  \either  is  jaundice  always  present.  W'c 
must  know  more  of  the  patliolog>'.  \Vc  do  nut  give  enou.'.ii 
time  to  a  careful  study  and  analysis  of  the  clinical  history. 

Medical  Treatment 

Dh.  Cli.Mi;.!  s  Sownm.  In<lian:,p<ilis  :  I  would  cmpb.Tsiie  the 
neccs.sity  lor  active  prevciisne  treatment  diirini;  the  coiirs  ■ 
oi  anil  lollowii!);  acute  infections  processes  which  we  lt;i.e 
determined  ir.nst  fnniish  the  acti\e  c.mse.  If  wc  can  niain- 
l,iin  a  normal  tV'W  of  lie.iltln  bile,  ,ind  by  itu-iliciiial  measuris 
tei-d  to  keep  llic  RailMadiler  sti-iile.  we  have  taken  a  lonv; 
step  forwaril  in  the  )ireven;ii>n  of  KaMbladder  disease.  \\ 
1  .in  lay  ilnvn  no  bard  ami  fast  rule  to  Kiiide  us  in  treatment 
In  v;ciieral.  if  there  is  olislrnction  of  the  cystic  dnct  rcsnltiiij 
ill  cnlarL-i  inent  of  the  gallbladder,  or  if  repeated  attack.^  ol 
patn  cr  d:stnrliance  of  digestion  render  the  patient  unable  I" 
loll.iw  bis  iisnal  vocation,  sureic.-il  aid  should  I  .-  Risen.  All 
c.isis  of  cbolelitb  a^is  with  recurrinij  at.acks  o(  eimlecystiti^ 
fir  periciiolecyslitis  slioiild  be  snliji  r-ed  ti>  in.-  icdiale  siir- 
L.'u  .il  mu  rierence.  W  lieti  acme  cliolery  stiti  >  can  be  ruled  out. 
at  least  sis;  nioiuns"  medicinal  trc.itinent  sliottld  be  instittlted 
iKture  »uigtc4il  measures  aie  cunsidercd. 

Cholecystectomy  Versus  Cholecystotomy 

Mr.  11.  II.  M  Y-  riN.  Lapi:rii-:  When  Kosenow  published  tin- 
n  .  ills  <i!  his  eNiicriinenlal  work  on  >;a!ll)la<lder  infection^, 
thi-  proi.  >Mon  I  t  ,in  to  reali  e  tV.e  limilaCoOs  of  simji'e 
i!i  .1  ;i:.r..;e  ol'  (lie  viai  ''hnlder.  atvl  to  appreci.ile  liie  can.sc  for 
vi  many  surgical  tiiiiiirr^  in  those  Cases  in  which  success 
v,as  le!:iiit:ia;ely  anticipated.  Komjuow-  proved  that  in  the 
r  ioiuv  rif  cu'-es.  aiKl  jiri  '  .dih  in  all.  the  infection  takes 
p  ace  l.y  «ay  of  the  circii]alio->  direct,  and  that  it  is  the  Kail 
^.'lail'k-r  «;tlls.  and  not  ti-.c  bile  or  the  u.illbl.iddrr  nmcm:-. 
ir.cmlirane.  that  is  prnnarily  involved,  l  oiisi. ipientlv  simple 
■  I'  M  III, me  faiU  U>  relieve  many  of  ll'.e^e  paliems  K\<  ry 
|:,ilioli  ij;ic  jjalil  l.io'".- r  ibinaiidiiiK  olKT.itne  tiiieiference 
shmld  l>e  reincwd.  piosuled  lli:s  opi-ratmn  iloo  not  .add  to 
tile  niort.-ilily  l  a'e  oi  a  cln     r\ -.tn  ii^iny  over  a  clu  ■lecvstotomv. 

Dk.  H,  .\  111  ;.Mi:.M,.  l-.Tt  Wayne:  In  iny  ojitnion,  b.i-|. 
1  pcTafoTis  are  valiiaMe.  ."s,inie  caMS  require  simply  incisio!) 
aiul  draitia:;e;  <ithci-  patients  as  certainly  must  liavi-  the  i;.ill- 
I  'adder  rem^'vcd  to  reuain  liealth.  We  sImhIiI  i.i:  very  caie- 
tii!  in  i..I.ta;m:iu  the  liislory  of  the  p.itiei^t  so  that  >\e  \\r,\\ 
i-M/vc  a  correct  diai-'nosis  ;  patients,  however,  are  cored  not 
by  scienlitic  ex.innnatiiin,  I<iil  by  siii-ntifn-  treatment.  I  do 
not  lieiieve  that  there  ever  has  l>cvii  a  case  oi  recurrence  oi 
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intone.  Sti  nts  iJi>  not  reform — they  are  overlooked.  This 
tact  led  t  i  tlic  exploration  of  the  ducts — a  tremendous  step 
forward,  and  then  a  new  operation  appeared— cbolccystotoiny. 
Finally,  the  removal  of  the  Ratlbtadder  WM  adviaed.  hwtt  we 
have  not  yet  reached  our  goal. 

MSCUSnON    ON   THE  C/UUOLAOMI 

Dr.  Thmm \s  B.  Noble,  Indianapolis:  Gallstone  disease, 
as  it  is  Commonly  referred  to,  is  simply  an  end-product,  an 
ultimate  outgrowth  of  some  antecedent  happening  ur  accident 
in  the  way  of  infection,  or  fault  in  the  habit  of  life  of  the 
indi'.  iihial  Cholecystectomy  i»nd  cholccystotoniy  are  l>oth 
valuaitle  procedures.  They  each  have  their  specific  indica- 
tions. I  do  mtt  feflieve  that  i\ii>  KilH'laddcr  requiring 
<ipcr.itivp  it!T<  rri  rente  should  rtiiii  M  <J  Tlie  important 
thin).;  is  <lriiin,i>;(;    ill  cvtry  ca-c 

DtL.  CliAKUs  .SidiT/,  Soiuh  Bend:  There  i*  no  doubt  iliat 
stones  do  recur.  Stmn  >  f  jrm  in  the  hepatic  and  also  in  the 
common  duct,  nmi  uc  know  of  cases  in  which  the  Hiliarv 
ducts  are  fllitil  ui'.ii  stones.  The  gallbladder  should  imt  I  t- 
removed  in  every  instance.  In  many  cases  drainage  offers 
rest  for  the  mucosa  and  subiBTMota  of  the  comnoD  dticts  M 
well  as  the  biliary  ducts. 

D«.  J.  KILL'S  Eastman,  Indianapolis:  It  is  mischievous  to 
take  out  a  gallbladder  simply  because  it  is  an  attractive 
operative  procedure.  If  we  had  to  deal  with  an  infection  of 
the  gallbladder  alone,  this  would  be  a  very  easy  question  to 
solve;  but  I  have  never  seen  a  badly  infected  gallbladder  th.'it 
was  not  associated  with  infections  of  the  ducts,  or  with 
infection  of  the  pancreas.  I  believe  we  shall  decide  more  and 
more  to  utilize  the  gallbladder  for  drainage  in  such  cases. 

Dii.*MAt:iiiCE  RosE.vTHAi.,  Fort  Wayne;  Unfortunately  those 
cases  of  biliary  duct  and  gallbladder  infcctian  which  require 
excision  of  the  gallbladder  arc  the  very  caacs  which  really 
require  drainage  of  the  ducts.  It  is  quite  possible  and  just 
at  easy  to  drain  the  gallducts  after  removing  the  gallbladder 
u  to  drain  them  through  the  gallbladder.  Pa>»iog  a  small 
lube  through  the  atuaip  acocmipUihefl  drainage  of  the  ducts 
very  satisfactorily. 
Da.  H.  O.  PAimn,  Indianapolis:  The  term  "gallstone 
is  not  comprehensive  enough,  and  represents  only  a 
I  part  of  gallbladder  disease.  Gallstones  may  be  retained 
a  long  time  without  causing  any  ttonUe  if  tiie  gallbladder 
ta  normal.  It  is  futile  to  attempt  iniy  nicdieatioM  in  eases  of 
gaObladdcr  disease,  for  Itvhig  typhoid  genua  have  been  ttemd 
in  the  gallbladder  tw«nlyi  mn  fifty*  years  aflm'  the  attack 
of  typhwd. 

Da.  A.  S.  Jabgb,  Indianapolis :  I  do  not  think  all  inilanmiu- 
tions  of  the  gallbladder  are  infective,  or  that  this  is  Roscnow's 
belieL  Undoubtedly  the  gallbladder  Is  iiitected  in  the  major- 
ity of  cases,  owing  to  bacterial  activity;  but  a  nonspecific 
inflamnuition  of  the  gallbladder  will  give  the  mmt  results. 
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I  and  End-Besulu  «f  ToaaUleetoaiy 
and  Adenectcoiy 
Dt.  J.  W.  iBBims,  Lowdl  i  Spednlists  in  laryngology  have 
«  duly  to  perform  in  educating  die  laity  and  the  profeaakm 
that  ^  tonsil  and  adenoid  ovcrutfon  is  not  a  minor  opctn- 
tion,  but  one  wMdi  majr  be  inended  wldi  severe,  even  fatal, 
eonsequeneea;  that  deioHtu  iafication  should  be  present  before 
it  is  advised  or  stttempied.  atkl  that  it  should  be  undertaken 
irilb  the  Mnt  cnte,  skill  and  caution  displayed  in  any  major 
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Dr,  G.  W,  SroHM,  Elkhart:  The  tedmic  is  not  so  imporo 
taat  ns  the  results.  It  matters  not  so  much  how  the  tonsils 
and  adenoids  are  removcdt  if  the  work  is  donf  correctly, 
thoroughly,  expedilionsly  and  with  no  inji^  to  the  adnexa. 
The  end«resulta  of  such  work  are  satisfactory  to  boA  patient 
and  pbysieian. 

Da.  W.  A.  HoLLis.  Hartford  Qty :  The  danger  of  pidBionic 
infectioci  tfuongfa  aspiratian  of  infectious  material,  or  from 
the  ether,  or  die  danger  of  suffocation  from  hihahtian  of 
solid  partldcsi  is  greatly  exaggerated.  If  die  operation  is 
done  in  die  Trendelenburg  positkm.  it  is  impossible  to  l&ve 
such  an  aeeident  if  one  is  a  careful  operator. 
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1.  Immune  Hoipen  ig  Ktnal  TuberculosU.— Bonime^s 
paper  may  be  summarised  as  follows:  The  proi^iosis  in  renal 
tuberculosis  up  to  the  present  has  been  unfavorable  under  the 
present  day  method  of  treatment.  Nephrectomy  as  an  opera- 
tion t'ur  llie  rclii'f  nf  \\it:  |i:itii':it  MifTiTif.i;  Ir  nn  tnljf rtiili  ^5* 
of  the  kidiicy  i»  a  iailurc,  hir  i:  f.iils  ti.  rcniijvc  thf  i  •<:v.'<  of 
infection  outside  of  the  kithu-.  I<  ;(viiik'  ilir  v^itunt  Hal  Ic  to 
extension  of  the  infection  to  the  rcjiiamiiiK  ki  iiuy  imm  ibe 
same  focus.  The  tuberculin  treatment  of  rcnul  tulierculosis 
ha^  nf>t  hren  as  sati.sf.'ictory  as  the  lubercuiin  treatment  of 
I  :lur  iMrni',  uf  tulK-rculosis.  (1)  because  of  the  inability  to 
make  an  early  di.'^trnA'^i'i ;  (2)  becau'sc  of  xhe  prti<iin-tion  of 
early  dama(;c  Ucfi  ri-  tuberculin  treatment  wa-:  iiisrituted ; 
(3)  as  a  result  of  the  failure  to  recoKnizc  the  important  role 
that  mixed  infection  plays  in  the  production  of  symptoms  and 
palholoKic  prnce.sscs.  Enough  has  been  shown,  however, 
with  tuberculin  treatment  of  renal  tuberculosis,  in  fact,  to 
make  it  almost  certain  that  were  it  instituted  before  per- 
maueiit  damage  has  resulted— in  other  words,  early  in  the 
disease— the  proj^nosis  of  renal  tuberculosis  would  have  a  far 
more  favorable  aspect  Early  diagnosis  in  renal  tuberculosis 
can  be  accomplished  through  the  tuberculin  test  alone.  Its 
more  frequent  use  in  early  symptoms  referable  to  an  indefi- 
nite lesion  anywhere  in  the  urinary  tract  is  absolutely  essen- 
tial to  the  more  hopeful  treatment  of  renal  tnberculosts. 

2L  FMw  Preaiora  Teat  of  CasMovnaadv  ^jManir— PnUo 
pressure  reaiBngi  wore  used  by  Caahman  aa  a  means  of  esti- 
luatiog  die  ability  of  the  clrodatoiy  qrstem  to  withstand 
strain,  for  it  {a  the  additional  strain  of  tlt«  surgical  ordeal 
that  is  responsible  for  dreulatory  exhaujtion  or  oollapsb 
His  plan  was  to  subject  the  patient  to  the  strain  of  work  and 
obscr\e  not  only  the  systolic  presssurcs  but  the  diastolic  and 
pulse  pressures  as  well,  for  the  pulse  pressure  is  the  head 
of  pressure  which  is  actually  driving  the  blood  through  the 
circulatory  system,  and  inasmuch  as  the  cardiovascular  sys- 
tem maintains  pulse  pressure  when  an  additional  strain  is 
imposed  on  it.  so  much  is  efRcient  circulation  maintained. 
The  chief  value  of  the  test  is  in  the  cases  in  which  the 
force  and  rhythm  arc  regular  or  but  slightly  irregular,  the 
type  of  case  in  which  the  ordinary  method  of  examination 
doc.4  not  throw  light  on  the  condition  of  the  circulatory 
apparatus,  and  the  type  of  case  in  which  surgeona  are  so 
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Ita^lr  to  blunder.  This  lest  slgnities  tlic  ability  of  the  carrfio- 
vj'ciil.ir  system  to  respond  to  strain  at  tbc  time  the  test  is 
made,  and  it  docs  not  signify  what  portion  of  the  cardio- 
vascular system  is  at  fault.  The  condition  may  bo  due  !  ■  .v 
permanently  damaged  heart  muscle  or  cardiovascular  system, 
which  is  working  with  very  little  reserve  and  whicli  may  fail 
if  subjected  to  sudden  strain.  On  tlic  other  hand,  the  con- 
dition may  be  a  temporary  one,  due  to  toxemia,  exhaustion, 
or  fatigue,  but  nevertheless  this  is  the  type  of  case  that 
should  not  be  subjected  lo  additional  severe  .strain.  How 
frequently  women  are  worn  out  from  multiple  prcgn-incies. 
toxemias,  and  chronic  infections  suffering  from  chronic  fatigue 
and  exhaustion.  If  the  histories  of  these  patients  are  gone 
into  carefully  it  will  be  found  that  they  tire  readily,  suffer 
from  dizziness,  dyspnea  on  exertion,  weak  spells,  f'f  slight 
swelling  of  the  feet  and  ankles,  although  the  tu  .irt  ;ii  i>ears 
to  be  normal  by  the  ordinary  methods  of  examination.  These 
are  the  patients  who  hsve  stormy  convalescence  after  abdo- 
minal  section.  Patients  with  liuie  reserve  and  who  respond 
n  voorlr  to  Ikdit  stnin  tiioaM  be  sahjected  to  neither  a 
levcre  opention  nor  a  cron-ooonliy  run  u  w  elective  pro- 
ccdnre.  CMhmm  descnbci  his  method  of  {wocedure  in 
detaa.  ^ 

3.  A«Bte  Appcndidtfai'^TIiere  were  thirty-four  deaths,  vt  a 
■nortality  of  &8  per  cent,  among  the  500  caaes  analyacd  by 
the  aathors.  Twice  as  maajr  died  who  were  operated  on 
the  third  day  after  the  onset  of  symptoms  as  on  any  otiicr 
day  of  the  tllness.  The  mortattty  of  those  under  10  years  and 
over  50  is  23  per  cent,  as  opposed  to  a  mortality  of  43  per 
cent,  for  fliote  iMtwam.  Omiplicatioos  were  found  in  151 
personit,  or  30  per  cent  There  were  107  cases  of  appcndku' 
iar  ahsoesst  or  21  per  cent  The  mortality  was  5,7  per  cent. 
There  were  forty-five  instances  of  diffuse  peritonitis,  or  9  per 
cent  Twenty-one,  or  47  per  cent,  of  these  patients  died. 
Fecal  fistula  occurred  twenty- four  times,  an  incidence  of 
5  per  cent.;  four  patients  died,  a  mortality  of  17  per  cent. 
Pneumonia  occurnd  u^cKe  times,  an  incidence  of  2.5  per 
cent.  There  were  tViur  fatalities  in  the  series,  or  33  per  cent. 
Secondary  peritotteal  ab>!x'ss  niuind  m  eli'.iu  instances, 
being  present  in  one  patient  at  operation  and  ten  times  as  a 
scrjucl.  1  lirrr  i  i  the.sc  were  subphrenic  abscesses.  Of  tbc 
rVven  r.isrs.  tour  patients  died,  a  mortality  of  36  per  cent. 

Iwii  Lilies  of  ileus  were  found:  One  WBS  dlM  to  adhe- 
sions i  the  other  was  a  paralytic  ileus. 

.\  history  of  previous  attack-  v. 'ibtained  in  one  fourth  of 
the  cases.  Vomitintt  was  mentioned  in  the  histories  of  four 
fifths  of  the  cases.  i'i\c  p'-r  cent,  more  had  n.ni->  n  w  thout 
vorniting.  Constipation  was  five  times  as  frefiiicnr  a--  diar- 
rhea. A  blood  count  was  r.t nKJ  \i\  .vT  ■.}•.  ilii:  t;i'-f-, 
N'cither  a  normal  blood  count  nor  a  very  high  one  rules  out 
appendicitis,  although  such  counts  are  comparatively  rare. 
The  mortality  was  higher  among  the  two  extremes  and  most 
favurablc  with  a  moderate  leukocytosis.  The  relatiotv  of 
the  numerical  count  to  the  differential  count  did  not  appear 
to  have  any  prognostic  significance.  Of  117  perforated  cases 
seventeen  died,  a  mortality  of  IS  per  cent.  Of  l.W  cases  with 
gangrene  and  no  perforation  nine  died,  a  mortality  of  65  |ier 
cent  Of  180  suppurative  cases  without  either  perforation  or 
gangrene  four  patients  died,  a  mortality  of  2  per  cent.  Thirty 
per  cent,  of  perforated,  16  per  cent,  of  gangrenons  and  10  per 
cent,  of  suppurative  cases  developed  abscesses.  Twentr-faor 
per  cent,  of  perforated,  8  per  cent,  of  gangrenoiis,  and  1  per 
rent,  of  suppurative  developed  diffuse  peritonitis.  The  inci- 
dence of  all  complications  in  perforative  cases  is  61  per  cent„ 
in  gangrenous  38  per  cent.,  and  in  suppurative  22  per  cent. 
It  appears  from  this  that  the  danger  of  a  diffuse  peritonitis 
b  greater  when  there  is  a  perforation  than  when  the  inllam- 
mntion  spreads  through  the  appendicular  wall,  for  in  the 
bticr  case  there  is  a  better  chance  of  the  peritoneum  localiz- 
ing the  di-icase.  There  were  twcn^  cases,  or  4  per  cent,  in 
which  it  was  not  po.ssibic  to  remove  the  appendix.  All  but 
two  of  these  were  in  abscess  cases.  Three  of  the  twenty 
^tieots  died,  a  mortalttj  of  15  per  cent 

6.  Ceagulo  Beactlon  9nlitlltle  SentnL— Uemura  Is  con- 
vinced that  the  coaguloreaction  is  highly  diaracieristic  in  the 
case  of  syphilitic  serum,  especial^  when  the  elaborated 


case  of  syphilitic  scrum.  cs|K.'tiaily  when  the  elaborate  method 
described  by  him  is  applied,  and  the  sources  of  piissil>lc  mis- 
takes are  avoided.  In  many  cases  this  test  is  said  to  be 
■  iistinctly  superior  to  the  Wasscrmann  reaction.  It  is  hardly 
I  r  lable  that  the  coaguloreaction  will  finally  supersede  the 
v.  rni.niii  n  i.  tion;  but  it  does  seem  calculated  both  tu 
lurni.sii  scienTihc  research  with  valuable  data  in  regard  to  the 
transformation  of  serum  as  wrought  by  syphilis,  and  also  to 
facilitate  the  diagnosis  of  doubtful  cases  of  syphilis,  possibly 
also  of  certain  apjiarently  similar  conditions. 

9.  HervoBS  Sifmjftam  of  Polyqrthsmla  Veia^Of  ten  cases 
observed  by  Christian,  all  but  two  showed  very  definite 
nervous  symptoms,  and  in  most  the  nervoos  disturbance 
were  the  chief  cause  of  the  patient's  discooifort.  These  symp- 
toms varied  in  dnration  from  a  few  days  to  many  years.  The 
most  frequent  symptoms  were  headache  and  diuiness.  Other 
common  symptoms  were  disturbances  of  vision,  such  as  easily 
induced  fatigue  of  the  ores,  blurring  of  vision,  scotomas 
often  scintillating,  transient  blindness,  hemianopsia,  and 
diplopia.  DisturboRces  of  sensation,  paitkularly  paresthesia, 
occurred.  In  several  patients  motor  distarbancea,  sudi  as 
paresis  and  paralysis,  were  seen.  The  case  in  which  these 
were  traasieut  and  recurred  is  of  special  Intetest.  The 
nervous  symptoms  in  some  of  the  patients  were  sufficiently 
focal  in  dnractcr  to  lead  to  the  diagnosis  of  brahi  tumor. 
One  case  was  of  special  interest  in  this  connection,  for  dur- 
hig  a  period  of  ten  years,  during  whidt  the  patient  was  seen 
repeatedly  hy  ophthalmologists  «id  neurologists,  brain  tumor 
often  was  suggested  as  the  cause  of  bis  symptoms,  and  no  one 
seems  to  have  suspected  die  polycythemia  until  ha  was 
admitted  to  the  hospital,  and  even  when  the  blood  count  was 
known  it  was  still  thotight  possible  that  some  of  the  focal 
symptoms  were  due  to  a  cerebral  tum.jr. 

Heat  Stroke.— .Ml  patients  with  a  t<  iniu  ralure  of  103  F.  or 
over  were  immediately  placed  in  a  tub  of  w.itir,  t!ie  level 
of  which  was  just  high  enouieh  to  cover  tlic  li  idy  rxrcpt  the 
head,  whici:  wns  s'ljijinrtcd  mi  a  liainmi  ck  [i.iikcrt  wuh  ice. 
Vigorous  fni:i:;n  -.v.!-  applin;  t»>  the  eiiinf  limly  liy  four  or 
Till  rc  )icrs  ins  ;  loo  svas  (rrc'y  added  lo  the  Waiter,  llie  frictii  i; 
iKjiug  tiiiiilaiuly  maintained:  the  tempcr:mirc  was  tnkfii 
rcctally  every  minute.  W  hen  tin  tf:n|H  r  iturr  le.itln-il  102  F. 
the  patient  was  removed  ffini  tlic  l  atli,  •.vr.aiipi.-d  in  slicrl'.  or 
liI;i!ikL;s,  at'.d  retiiituii  to  ilic  ward.  <iiri<r.illy  F. 
reached  in  ten  to  thirty  minutes.  When  the  patients  were 
returned  to  the  wards  their  temperature  usually  continued 
to  fall,  frequently  reaching  sulmormal — 95  to  57  F.  Cardiac 
stimulants  were  given  freely,  strychnin,  sodium  caffcin  ben- 
digitalis,  stroplianthus ;  an  ice  bag  was  placed  at  the 
liiail  and  chipped  ice  was  given  by  the  mouth.  For  sub- 
normal temperature  external  heat  was  applied.  For  recur- 
rences in  temperatures  up  to  103,  cold  packs  and  alcohol 
sponges  were  given;  above  103  the  patient  was  again  given 
a  cold  water  friction  bath.  It  was  observed  that  recurrent 
temperatures  could  not  lie  reduced  as  easily  as  the  initial 
high  temperature,  and  in  a  few  instances  the  temperature 
continued  to  rise  in  spite  of  prolonged  friction  in  cold  water. 
For  restlessness  and  convulsions  sedatives  were  used ;  mor- 
)jbin.  chloral  hydrate,  scopolamin,  the  bromids  and  meciianical 
re!.traints. 

13.  Alpha  lodia  ia  Chrsnie  Heart  Blotto— l>ttring  tiia  exam- 
tnation  of  a  case  of  chronic  heart  Uodc  Bladcford  and 
Willius  attempted  to  increase  the  idioventricular  rate  by.  the 
administration  of  large  doses  of  alpha  iodin,  the  acthre  con* 
stituent  of  the  thyroid  which  Kendall  has  isolated  recently. 
The  administration  of  diis  dmg  has  been  followed  in  four 
cases  hy  marked  improvement  in  the  patients'  nutritioB,  asso- 
ciated with  increased  ventricular  rate  and  cessatioD  of  the 
Stokes-Adams  syndrome,  though  one  patient  has  since  died. 
One-haU  milligram  alpha  iodin  was  administered  daily. 
Alpha  iodm  quickens  the  Idioveatricolar  rate  in  complete 
heart  block  This  is  followed  by  marked  subjective  rtlief  to 
the  patient  The  drug  must  be  pushed  to  the  tolerance  of 
the  j>atient  and  the  dose  then  reduced  to  the  largest  amount 
that  can  be  taken  widiont  discomfort.  The  auricular  rate 
increases  modi  earlier  and  to  a  much  higher  6gnte  propor- 
tionately than  the  ventricular  rate: 
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trphoW  n-i;>'i    I  j.  Kiijie.,  NV«  York.— 9.  MS. 
17  LiirKr  f      .'•:it  .r..  M  c,T<H,  :'i  i-<  RelMwn  to  Ciiriliaii  Canamiiy. 

E.  Siinpinn,  Lewcii. — |j.  »06. 
IK   Cni|>hi'>l  S4tulr  of  KpidcDiioIogy       PoUgardkiK.    T.  C.  Hull, 

N>w  Yfirtt.— p.  S13. 

rart.     \V.  II.  Kin>l.  Washington.  V.  I  —p.  SJS. 

21  linking  Maclliiie  al   KaOor  in  pt  irti.-clion  of  Sanitary  Milk.  11. 

L.  A.  RocUc  R.  S.  Breed  aad  A.  Smilk.  Ceiieir*.  N.  Y.- 
p.  CM. 

ABcrieaa  jMnuil  of  Orthopedic  SnfMy,  BoitoB 

Octatbtr,  Xy,  A#.  /• 

22  fUct  ol  OnlMfMlie  Swifcry  to  Ww.  J.  E.  CvMihwait.  BotMo. 

—p.  674. 

23  •OrthopHic   Pfi>l>lrnn   in    Aflfr  TrMlincnt   of   Infantile  Paral>»U. 

R.  W.  t.nvrlt,  Bo»lon.— p.  6S7. 

24  •Paltllar  Bone  (Irafl  in  Exciwon  of  Knfc,     H.  P.  H.  Oalloiray, 

Winnipeg,  C'auada. — p.  701. 
2i    Iniury  o(   Mutculotp'ral  NVrvt,     S.  I~  McCurdgr.  Pi>t>burgh.— 
*.  711. 

2i   InftMtian  of  Head  uf  Sciroiid  and  Third  MrlaOrul  nonrs:  Report 
ftf  CtLK*.    W.  C  (*ampl>cll,  Mrttiphis.  Ttnn. — p.  721. 

2J  After- Treatment  of  Infantile  Paralysii.— Lovctt  Kclicves 
that  il  a  ]t;itii  r»t  is  ivU  paraly/id  in  .dl  four  extremities,  a.i 
Well  as  Lack  and  alKlomen,  thai  hi'  t.in  he  made  to  walk  in 
>i>me  form  or  i.tlu  r;  that  is  to  say.  rii.t'.  if  lie  has  one  gtind 
Arm  aiiH  insc  leg  with  some  p*iwer  in  it.  it  docs  lUit  seem  to 
ttt.ittcr  iiow  had  ihc  coiitr.iriiiT~  .iinl  ileformities  ni.iy  ^.c  so 
far  as  walking  i«  i-'>MCc"ni  tl  I  i  r,ni-.v  m-wt  of  them,  except 
scoliosis,  can  be  reiiii.>1u'<l  --n  iImi  ilu  )i  i:u  :'.t  can  get  his  legs 
under  him.  Cai'-s  \v;t'n  ►;iii<  r;,l  iiu  Kiiucjit  of  ime  or  I>i>th 
less,  .vome  p.iralysi*  ncrlKiii".  tlic  iilidomen.  and  |>erha])S 
the  total  loss  r>i  i  nc  ni  lu.i  mu.Hck.-.,  pcrsistinR  as  total  paraly- 
sis about  thtii-  iiM  iul'.>  :iuer  the  attack,  bclonR  in  the  class  of 
possible  rec'ivi-r>  lIu'  lonsjer  tenderness  lasts,  the  mi">re 
slowly  irtipr  ivcirir-iif  I  <  i:i;i'i.  utift  in  these  cases  the  whole 
scale  seems  to  \<v  ■.t-t  lurihtr  along.  The  more  erratic  and 
irregular  the  disinliutLun  of  the  paralysis,  the  In-ttcr  chance 
there  seems  to  l^i.-  t  i  nnprcivfmcnt  The  most  unfavorable 
cases  seem  to  l-c  i!v>-.o  ;ii  uhuh  tlu-n-  i-  a  pretty  complete 
Io!;«  of  power  i>ii  li-iili  '.uli  >  I  .  li^w  .i  nt  titiite  level.  Cases 
which  have  a  c^Il^i'l<'ri^llU.■  aiin  uni  n:  i.ii.il  iiar.tlysis  persist- 
ing after  two  or  three  moiHlis  do  not  seem,  as  a  r«le.  t.» 
Im !■  ng  in  the  class  of  possible  complete  recovery.  r,:iral>  -i  = 
of  the  (ielluid  in  s  srrjniii  jtrfipnsitinn,  '<ul  complete  tct»»very 
may  take  place,  csvii  lall',  v.  itl:  the  ii^c  <  i  the  platform  sidint. 
Paralysis  ol  tin-  ali'l  iitien  is  very  lrc<)iirntly  overlooked,  but, 
if  supported  1  y  l  :-its  from  the  outset,  is,  in  Lovetlft  Opinion, 
in  most  cases,  amenable  to  treatment. 

24.  PaUUar  Bom  Graft  in  Knee  Excision. — Calloway  uses 
tho  patella  as  a  means  of  assisting  fixation  and  promoting 
bony  union  in  cases  of  knee  resection.  After  the  joint  is 
expoted  a  thin_  flap  of  bone  ia  raised  from  the  aide  of  each 
eoodyte  and  tilmed  upward,  heing  kept  out  of  tlw  mky,  if 
necemry.  by  a  temporary  suture  or  two.  Corresponding  raw 
surfaces  are  created  on  each  side  of  the  head  of  the  tibia, 
but  ia  die  case  of  this  l>one  the  bony  flap  is  inuT»ediaiely  cut 
■way.  The  lower  end  of  the  fenrnr  and  upper  end  of  the  tibia 
arc  dicn  sawed  off  m  Mch  a  plane  that  whca  brought  together 
the  bones  will  At  with  aceurately  apposed  plane  surfaces 
when  the  leg  is  flexed  about  IS  degroes  in  relation  to  the 
thigh,  the  direction  of  the  saw  cut  being  further  planned  so 
as  to  secure  apposition  witiiont  any  greater  lateral  deviation 
of  the  leg  than  is  present  in  ibe  sound  tinih.  Only  a  thin 
slice  of  bone  should  be  takco  at  first  so  that  the  pbne  of  the 
cut  can  be  altered  by  the  reoooval  of  further  diin  alkes  should 
it  be  fomd  necessary  to  do  thi«  hi  order  to  secura  an  Ideal 
relation  of  the  leg  to  the  tbigk.  White  an  assistant  steadies 
the  upturned  patdk  if  seicing  with  a  lion-jaw  forceps  tho 
soft  tiMue*  in  mAuA  it  is  embedded,  Galtoway  next  removes 
the  posterior  half  of  the  patella  wtA  die  saw»  and  a  corre- 
sponding flat  surface  ts  created  with  the  same  Histmment  on 
the  front  of  the  iemitr  and  tibia.  After  bringing  the  knee 


into  the  extended  position  ;iiRl  arcuratcly  fi-.tin;.;  bone* 
toyeiln-r,  a  Mnall  incision  is  made  thritu^h  t!:t  ^km  on  each 
side  of  the  tihia!  head,  about  IVi  inches  lielow  th,  irn-  margin 
of  the  Im'Ik  ,  ihri-u^;1i  which  are  drr.rrr  lu..  nu  h.  «  ire  nails 
in  sue!)  a  as  to  cross  each  oiUci  ami  iiail  the  Ixines 

s  .  i:rfl\  L.^cthi-r  The  patella  is  then  placed  on  the  bed 
prt'iiared  I' ir  a  .iiid  iiailfd  across  the  front  of  the  joint,  its 
ui'Ii'.r  ii.ili  111  i,'nt,ui  uii'i  thr  ii'it;iir  ,ind  its  lowei  hall  in 
(  iMl,ict  Willi  tJte  tiiji;-  liui-  i"i  rrtiirii;  a  ^iiltd  liony  bridge  aeii'SS 
li  '-li  hones.  The  l^ap^  't  In  ne  rai-e,|  ir..iii  the  femur  are  tlien 
iiroiijjth  into  contact  with  the  tikw  Uit-rai  surfaces  i  r.  tlie 
head  of  the  tibi.i.  With  »  running  suture  of  catRut,  the 
deeper  soft  tissues  are  f]iii'Hy  Itro(i«l>i  lopether.  the  redundant 
tissues  about  tho  eenrer  ..f  tliv  Hap  he:iiK  removed  if  found 
advisaldf.  ^*l.1^t^•^  is  applied  to  the  h  and  thn;h  separately, 
tiuse  t'.vo  parts  of  the  lower  extreniif.  '■eii;^-  •.hen  t,Miiiettcd 
by  three  iron  brackets  which,  span  the  region  of  the  joint 
and  permit  snb(ci)uent  dressing  if  required. 

Archive*  of  Diagnosis.  New  Toik 

July,  X.  Sb.  S 

tt   Slwljr  of  Vasotnour  Eflrirtcy.    G.  W.  Narrit  aad  P.  P.  tan*. 

PMIiHclphia.    p.  as. 
1%    Rnchirfnir^is  and  Spinal  fluid.    J.  tt.  Iiarr>rh,  Pittthariril-— P>  U*. 
9    lna<lcqiiacv  of  Preaent  riii>M|iri<livn   of  I'ulinonary  TldtttEtlkda. 

W.  C.  Vaonanan,  Lm  Uato*,  Calif.— p. 

30  McchanMH  Of  Menttl  T«nl««IKi.    L.  P.  Chtk,  Ncir  YmIi.— 

p.  JST. 

Jl    T>iagnnf.is  and  PrugltuMS  uf  I'rinary  Stone  in  Infant  and  CkiU. 

A.  V.  Ci>IIin»,  Ihdmli,  .Minn.  -p. 
il    CsrdiMfMsm  in  Infanc]r.    L.  Kerr,  iiraokijm.— |i.  26». 
U  Ktfalk  ip  DniMNis  in  PedtoMc  PnctiM.   &  R.  Ptok.  Ktw 

Yatlt.-^.  »«. 

31  Tbcrapri^tic  r>i.>iifio«it  of  Amebic  Abwtss  of  LIvff.    W.  Allan. 

Ctiariiilc.  N.  I.'.— p.  3*1.  * 
is    Turniug  Tut  in  A|iprndinri».    S.  C.  Blutdell.  Braaklyn.— p.  2S5. 
M  AMomiail  fMa:  ii*  IKSanHtiiM  IHsnngiits.  S,  F.  Ivei,  Broehlini. 

-p.  IM.  . 

Saston  Medical  and  Surgical  Joanal 

n,-,ohfr  4,  CLXXVII,  So.  14 
37  Tt-,\r.<rn-  of  r.:iur>r  HypcraeMlty  imA  Htptntanim,    W.  K 

boi>a,  Doiton.-  p.  469. 
5H  'Cr-ri-hrnepinRl    Kltiid   in   Antrrior  PolininvftitU;   Report  on  One 
Hundred  and  Eight  (  asrii.    U',  rivrrholscr,  Wewhoro.— p.  490. 

S9    Vt.  S.<om'-!  r   tlowc  and  Bricinning  of  Worts  for  I'rclilcinindcd  i-i 
M.ni«LlML  .-t?     E.  E.  Wiltunm,  Nc«  Votk  — p.  JO. 

40  Fcclilcntii>d<nl  as  an  Elrment  in  Poverty.    R.  W.  Kdw,  B«ll«i», 

— p-  4S4. 

41  \Miat  It   Mran*  to  Have   Nattcmnmhlcit  PecMcnilldcil  In  Com- 

miiniiy.    r.  C.  ("aratfu*,  Bo«-tnii, — p.  4S7. 
4.'    Pka  for  fn^ituciion  and  After  School  l  ire  of  FecUcmlmM  Dsaf. 

(*-  A.  Y.ilc.  N'orilijin'.pton  — p,  AW. 
*)    Defective  i  .irl  Wli-,  ]■  I-n  i  ral.    M.  B.  H  .ion — p.  40-' 

38.  Cerebrospinal  Fluid  in  Poliomyelitis.— Ovcrholscr  found 
that  in  the  e.irly  i>i>stparalytic  stage  of  anterior  polioinycliti < 
the  spinal  fluid  usually  shows  a  moderate  lymphocytosis  and 
a  slight  to  moderate  increase  in  pressure  and  in  globulin 
content.  Fehling's  solution  is  reduced,  but  this  phenomenon 
is  of  little  diagnostic  value.  .A  reasonably  constant  curve  t< 
yielded  by  I.ange's  colloidal  ><oId  test:  this  curve  has  sorre 
value  in  the  diflferential  diagnosis.  The  picture  is  oiily  fairly 
constant,  and  in  the  absence  of  positive  clinical  findings  does 
not  jtistify  •  diagnosia. 

nUnois  Medical  Journal,  CUeago 

Oitol,,-,.  XXXII.  A  p.  4 

44  AdvtaaUlilr  of  PreMMeciomsr  in  Prrtenre  of  (  >.rd  Lesion.    K.  & 

JikM  ana  W.  P.  Brminch,  RiKclirHer,  Minn.-  ;i.  JJv. 

45  Out  Si.iir  T^..-,.■^•t^'  Siriiiis.    S.  I>.  WiijpM,  Rwhfoni.— pu  tSy. 

46  I*  .NitT.j'.it  (ixiii  ii<iv«rn        ill  l.j<lMr  Dutperain  t«  BalwifP  R. 

R.  Fcriiuun,  Chlcagn.— p. 
«T  FbflMAni  »«l  PaUlc  Hr^t'li     W   E.  P.rk.  Hockford.— pi.  74S. 
4$   Fnietlcal   MethiMit  o(    Sewage    Di  *po»al,     K.    Itartow,  VrlKina. 

— 1>.  34S 

49    Hygiene  r,f   rr,-k;nancy.     E,   V.  D-»viii,   rim-:>({y. — p.  250. 
jO   Duty  of  Suie  to  Clioreie  Child.    C  U.  KiuK.  i  hicago, — p.  2?.i. 
SI  Slfal«Bgr  «f  tWjpnrdMiK  J.  W.  Ktmrn.  <  i  rago  — p  254. 
SI  ZpUcdIolecr  of  PnKoiayeliiis:    C.  W.  Ehk,  .Siiringi'cl.l.— p.  2-f'. 
Si    Dutin  and   rrnl>Iem»  of  .Sri-relary   .if   ,\  -  '  c   C  .  iii:y    .Vn!,;  ' 
Society.     T    r,.    McLin,  .lack»onviIle. — jj    ,  i 

$4   Medical  Lopdatire  Work  in  llltiwii.    I>.  W.  Deal,  Ssiiniiiici.t. 
^  ML 

$$  OiimdsatiMi  of  Hedlcsl  LciithllM  Wwh  k  GbwMy  8Kt«tr. 

F.  C.  Gale.  Pekldj— pi.  264. 

it  S>ph>:iii  Am.  nr  .vdiBiialow  M  El((n  State  Ws^lnl,  |L  W.  FcU. 

ElgiD. — p.  2tt. 

97  Stndic*  in  Meningitia,  A.  Ixrinaoa^  CUamt^—p,  Ml 
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SH  Why  Do  Wr  llMt  Recurrrnrr.t  MUi  Oii«t«ti<UM  QO  BUiary  Trict. 
U.  N.  tiscnilr^ilh,  <'hiCiiKo. — pt. 

$9  P«M->prriiiivr  Mrnmgr.il  Hrni«rrliaer.    G,  W.  Gr«cn  and  J.  J- 

Mttort,  riiicaffD. — p.  J7l*. 
to    Blood  Prrtfurr  Ax^iin.    )    .'<hcrl.iv>,  l~hu';<(a,-~f ,  2ti, 

61  Urinary  AUnt>rin;iUlics  Among  Iniuinc.    II,  T.  Cluld,  Kankakcc. 

—p.  ja7. 

jMiMl  of  Ataiomal  P^ycholocy,  Boctoa 

Anguit,  Xtt.  H*.  3 

62  TheOTic*  of  FfCtnl,  J«nK  nnd  Adler.     Work  of  Sifiniimil  I'rciiJ. 

].  J.  Tutnain.  Boiton.— p.  145. 
(3    Notes  will)  Rcfrrrnrr  to  Frjtw!,  Jung  mmJ  Atllcr.    T.  Burrow, 
lioKton.  •  p.  161, 

64    AOIcr  Concept  ot  Ncuroam.    W.  A,  Whitf,  Wuhinglan,  O.  C. 

— p,  168, 

ti   Some  Cnlici'MRS  of  PMlldiail  Plll«ll«l«0.    X.  S.  WwdnTTtll.  Kcw 

y«k.— p. 

M  Weed  far  Stricter  Dciiniiion  of  Tmai  la  Pirek«wMlMloir.  M. 
Salomon,  Chicago   -p.  19^ 

Joomol  ol  Bocteriolonr,  Biltiaiort 

Stpumhrr,  II,  K».  S 

et   Prrlmiin.iry  Report  nf  Conntjuee  of  Society  of  Anericon  tu- 

irriologisift  on   Cliafiicrcrtr-ition  ,inH   CUi-»iilCiition  of  Bjctcriul 
T.vpci.    C.  K,  .K.  Winilow  and  others. — p.  505. 
Ill    Ci.:i'ntir\g  Liviag  Baeterta  in  MUki  Practical  Tot.    W.  I).  If. at. 

I!r,ll(>||.— M7. 

611  BjKtcri&l  Mrt«lBili«oi  af  Sulfur.  Pamadan  of  Hydrogen  SuIpUrJ 
tnm  Ctmla  Salpliw  CoMVMnd*  nnder  Acnbis  Comlitioni. 
F.  W.  Tkwr.  VttaM,  10^.  StS. 

Jowml  Ol  LaboroitotT  aal  CUnical  MciidBO^  St  Lonio 

Srptfttthrr.  //.  So.  12 

70  •Operntie*  Trraiment  of  Prripheral  Mtrven  After  Severance.  More 

ParticuUcly  After  Loss  «i  Subuaiice — CrilictI  Kcview.  U.  C 
flvbcr.  Ann  Artar.  MM.-9.  W.  .  «  ^  ... 

71  ■Wiir  Ucafaeos  tml  IM  Preireatioit— Critical  Fcvitw.  9,  K.  GaiM. 

Ann  Arbor.  Mich. — p.  t*'>. 

72  *Fourth  \'eiicr»al  Disease- Kromive  and  GanitreiiKMIi  Balanili*b  R. 

C.  Owtn  and  P.  A.  Martin,  I>«foit.—|i.  »tt. 
7t  'VvmlUt  EaplanailM  f*r  Cyaoptia  and  Hypcnaaa  Seen  i»  Pnc« 
tnonlt  and  Cirdiaa  DftmpcaHttaa.    H.  C.  Piearce  Clevdiin-I 
— p.  So". 

74  *t:\pcriincmil  Amhrna  in  flmnea-Pi*.    H.  Sewall,  Denver — p.  S^J. 

75  Cjfca  «C  Chronic  Infectiim  Apfxutiitly  FoctI  in  (MtllbiaJticr.  P. 

C.  WaoU«7.  aaciiinatL— ^  Ml.  ,  , 

7t  *AcaM  Dcaili  fittm  CUarin  FaiMaiai^    Ow  KiMi;  FIIBtarih.— 

7?  *Bioo^  Picture  FuliowiiiK  ExpcriiaaMal  Spktiicitaf.  T.  G.  Orr, 

Rotedale,  Kan,— p.  *9S, 
7B    Kavlrar  of  MofcnilialS  Work  nn  Meavirenient  o(  Rent)  Function. 
C.  D.  Cliriilie.  CleveUnd,-  -p.  I<V*. 

79    Tllefiu.^ljt  f-r  Wnirr  n.'li.    If    T    Rrr  :fr.  l,!..Mlr,.  Nebr,— p  «<)*. 

"0,  Sui£«ry  of  Peiiphejal  Ncjvcs.— liubcr  s^v*  tliat  tlic 
HiicMKiii  of  usitiK  .iiitotraiisplants  or  hoinotran.<iiil<ints  of  nerve 
MKinciHs  in  prifercncc  tu  heUTotransplants,  in  tiinitiil  cases, 
<jn  llie  Uasis  (it  trxptrimcntal  ami  clinical  observations  can  l>e 
tiecidi'tl  in  favor  of  antotransplants  or  hotnoiransplants  in 
c;i*c  suilalilc  frrsh  nurves  from  man  are  ftvailahle  at  the  time 
of  lilt  projci-ud  ni»rrrit>»in,  but  it  should  be  borne  in  mind, 
that  efporiallv  in  <  i  I  'i-iry  operalimis  (or  I05.1  of  nerve  suli- 
!»tance,  I'olli  vUr  limc  oi  liie  operation  and  the  method  used  are 
oltcna  matti-r  uf  dxiicc.  I icurotransplants,  tr.insplanlatioti  of 
ntrvf  s<  emi'iil5  taken  fri'ni  .iti  animal  of  another  species  than 
|).«  111.  -  wliich  the  transpUml  n  made,  is  an  operation  not 
10  be  wholly  condetnutd.  since  clinical  oli^crvalions  and 
cxpciimcjital  work  both  justify  this  <ipcrati<'ii.  Both  cluneal 
anil  cxiitriiii -tHal  1  ibscrvations  warrant  the  dcduclion  that 
thi-  (iporatton  "1  choice  in  case*  of  repair  ot  an  injured 
periphvral  ixrvc.  wlurc  direct  suture  Cannot  be  obtained, 
is  the  1  iH-ratioii  of  ntrvc  transplantation,  enftccially  if  atito- 
tran»planu  gr  honu>tran;>plant$  are  avuilal/.c,  Thi*  may  le 
combined  with  tnbutization  by  moans  of  fascial  sheaths  or 
hardened  arteries.  Of  the  mrtlxKls  of  tubnlar  suture  and 
tuhulizati'Hl.  itar<itiicd  arterii*  and  tubes  of  iascia  are  to  be 
fivm  preference.  Experimental  observaiigos  with  other 
metlrada  do  not  warant  their  recoaunendatton. 

71.  FiereBtiOP  of  Wai  DcafMw.— The  issoaaoe  and  com- 
pulsory use  oC  some  preventive^  even  if  it  be  nothing  more 
than  cotton  with  pctroUtnm.  Guild  lays,  ii  in  tlw  interocts  of 
efiicietKy  in  the  army  and  of  economic  importance.  £vca 
»uch  smatt  thinga  as  ear  pltigt  ar*  of  hnportanee  if  ifaey  can 
Mfvc  to  keep  trained  men  in  active  cervioe.  The  providing 
t»cevcntivcs  should  not  be  left  tO  the  individual  totdicr. 


Xor  sliould  siicii  priviritivrs  :n  wr  h^vt  bt  issued  only 
"when  demanded"  anrl  i>i  ilvr.c  i\w  w)io  realize  the  danger 
and  know  of  the  prwi-ntu-,  t  u-  Ik  v  should  l>c  i«5ued  like 
clothing,  ralions,  .unimniitii  11  nwl  ttlu  r  nuiicmMit  :  t  1  all 
the  troops,  officers  and  men  .iliko,  .uid  thru  usi  nrr  Kit 
optional  but  made  compul,sory  wl m  nnrii,'  iiiu  acln  :v  1  ike 
any  other  preventive,  the  ohfrci  fit  thtir  Uic  i-.  to  kcfp  (he 
active  .service  ILst  up  ami  tln'  li>i<(pital  li!it  il  wn  (iinld 
Iielievfs  that  the  increasttj  eSficienry  "f  ;in  ;irtny  icinu'  id'.i.s'i 
Wi'iilii  \ir  rnain'  turic^  .greater  '.jKiii  tlii-  ri.>t  ol  ll'i.'  ['liit.'^; 
they  would  be  ov.v  <  i  the  smaile^it  expeiiite  ttciiis  01  all  the 
eijuipinent  of  a  sulilitr,  .md  the  hulk  of  even  large  luimtier's 
would  not  be  a  very  noticeable  factor  in  the  problem  of  iratis- 
porlinc  supplies- 

72.  Gangrenous  Balanitis. — The  six  cases  cited  by  Owen 
and  Martin  were  examined  within  one  to  three  days  after 
the  sore  appeared,  all  beini;  in  the  erosive  stage,  with  an 
abundant  discharge  of  foul  pus.  mtnlerale  edema  with  slight 
phimosis,  and  ex(|uisitely  tender  ukera,  the  largest  SOre  being 
al>'>ut  the  size  of  a  dime.  The  ulcera  Were  covered  with  pns 
and  considerable  coa^tulated  serum  and  exudate,  beneath 
which  lay  a  very  superficial  reddish  colored  erosion.  All 
showed  moderate  ingainal  adeuitit,  painless  in  character. 
Thete'were  no  constitutional  lymptoms.  In  all  of  tlieae  cases 
the  sore  bad  appeared  witibin  four  day*  mller  citpoture;  One 
patient  witii  a  history  of  repealed  expomres,  but  ^eiqring 

.coitus  in  OS  showed  Spbroekwtm  frnttUo,  m  well  as  Hie  orgmU' 
isma  cbaracteristic  of  this  condition.  This  case  clMred  up 
promptly  under  selvarsan  and  local  treatment  whk  hydrogen 
peroxid.  Three  other  cases  treated  with  wet  dressings  of 
hydrogen  peroxid  cleared  up  within  a  few  days.  The  remain- 
ing two  patienta  were  advised  to  use  the  same  treatment^  and 
prestmably  ctearedt  at  tliey  failed  lo  return  to  their  attend- 
ing  physician. 

73.  Cyanosis  and  Hyperpn**  Seen  in  Pneumonia. — r<'.irce 
pci)ir,s  out  ;li;i:  tiie  pcrcciiliigc  of  carbon  dioxid  m  liic  aivciilar 
air  not  a  g  lod  jjiuiie  as  to  bloot'.  ariil  .sis,  at  least  in  cardiac 
disc.sr,  iiiidim  and  congciiit.il  iicart  disease.  In  the 
i."i:di;ic  c'lM'  -.y  low  cirlion  d:oxid  .•ilkcjl.ir  ]Hi%-iite  1*  a 
n-.iiit  oi  tlu  ot  llic  respiratory  cinler  to  prevent  its 
vein  lis  iMrl.on  'Jii'xid  pressure  from  Ik  oi^  mululy  raised 
becau^ac  oi  the  slow  circulation.  In  pneumonia  and  cuugeiitial 
heart  disease,  the  respiratory  cci.tcr  reacts  to  keep  the  arterial 
blood  at  a  normal  carbon  dioxid  tension. 

74.  Experimental  Asthma  in  Guinea-Pie. — it  has  been  shown 
by  Sewall  that  guinea-pigs,  especially  after  previous  sensitiza- 
tion, may  react  to  intranasal  instillation  of  horse  serum  by  the 
dcveiopmcJit  of  respiratory  seizures  which  have  the  essential 
characters  of  bronchial  astlima.  In  some  cases  an  apparcm 
immunity  of  the  respiratory  apparatus  may  t>e  developed  while 
Heneral  hypersensitiveness  Still  remains,  as  proved  by  llie 
fatal  effect  of  intravenous  injection  of  serum.  In  most  cases 
the  hypersensitiveness  of  tljc  respiratory  apparatus,  oiico 
acijiiircd,  tends  evciuimlly  tO  return,  at  least  through  a  period 
of  thirteen  months,  &naU  Uasat  instillations  of  scrum,  Oj04 
C.C-,  not  themselves  usually  capable  of  inducing  asthmatic 
paroxysms,  apparently  have  a  distinctly  inhiffiting  etlcct  on 
the  developotent  uf  asthma  by  large  instillations,  0.2  cc,  which 
ihemseK-et  tend  to  maintain  hypersciisiiivcness  and  override 
resistance.  It  is  an  opinion  ^ufiported  by  many  additional 
c)  -rvations.  that  serum  is  actually  absorbed  by  the  mucous 
membrane  of  the  nose  whenever  placed  in  contact  with  it  and 
that  the  immunologic  reactions  are  internal  to  the  surface. 
The  conclusion,  emphasised  in  other  papers  is  here  strength- 
ened that  in  therapeutic  prophylaxis  better  results  may  prob- 
ably be  expected  by  choosing  a  dosage  ol  antigen  wbidt  just 
fails  to  produce  an  obvxMia  reaction  than  by  one  wbidi  entails 
a  marked  disorder. 

76k  AcM*  Xlegth  ttom  CHmIu  FataoBfagj— The  acute  reac- 
tion foind  by  Klots  in  the  lungs  of  animals  exposed  to  chlorin 
consisted  naiabr  in  an  intense  eoogestion  with  edema  and 
capilbury  thrombosis.  Animals  anrviving  a  longer  period 
showed  a  pulmonary  infihratiou  of  inflammatory  cells  mainly 
lymphocytes.  The  acute  capillary  Arombosis  appears  of 
importance  m  the  aeuie  deaths  when  the  concentration  of  the 
gas  is  great   The  intense  pubaonary  edema  obtained  by 
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abstracting  a  thin  smtm  front  the  ptilmonary  blood  vessels 

causes  an  alteration  in  the  quality  of  the  blood  and  an 
increase  in  its  viscosity.  This  dense  blood  tends  to  dot  spon- 
taneously and  is  al.'io  influenced  in  this  marc  rapid  clotting 
by  the  presence  oi  chlorin  within  the  lung.  These  two  fac- 
tors, increased  viscosity  aii<l  c.ipill.in  ihrotiiljujis  impede  the 
ready  fl^w  of  blijod  ihrotiR-i  tln^  luriji  and  lead  to  a  fall  in  tlie 
arterial  1iI<.hhJ  |iri."-vun.'    Tlin5.  iicute  chlorin  gittiaf  diffen 

materially  trom  other  lorm.s  (j1  asjihyxia. 

77.  Blood  Picture  Following  Experimental  Splenectomy. — 
In  a  series  of  twelve  raM  its  (  trr  -iiKcrrc-ilcd  tn  jir.  i.iiu  nig  an 
anemia  by  splenectomy  whxh  had  a  (luijimii  di  sixty  or 
more  days,  after  which  trim  ilu  rni  lilcmt!  rt  um  .iiul  lirmo- 
globin  rctUi  iH  ri  in  unnt'.il.     Xi)  (iiilt'.ilr  i;li.lli>;r  w.i-,  ]irniluc«'d 

by  tplenmomy  in  the  pJaieJet  count  and  coagulation  turn- 
•ClianKf?  ir»  the  total  white  cell  connt  produced  by  reriii.v;il 
ot  the  raiibit's  spleen  were  not  constant.  The  sainc  conclusion 
applies  to  the  clemcni.H  in  the  differential  counts,  with  ihe 
cxocptioQ  of  the  larfe  mononuclears,  wbicb  were  increased 
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.i  Infective  Jaundice.  I;  wi  uld  ••rrm  to  he  proved  hy  the 
atithors  that  there  is  in  the  amiics  in  i'Vance  a  type  of  infcr- 
tivc  janndicc  whicli  i.s  the  same  in  clinical  and  iiatholoKic 
features  as  that  drscrit>od  liy  the  Japanese  worlt.rs,  and  that 
this  disease  is  caused  hy  the  Sf'trochnchi  UleroHtmorrkaiiiitc. 
And  there  i«  :il«>  undinihledly  proof  that  this  same  S|»in)chctc 
ina\  c;iii'^.  a  -iniilar  train  of  jynipt<tms  without  the  appear' 
aiKi.-  i>(  jatindtce.  The  entire  subject  of  infective  jaundice 
is  reviewed  by  the  authors  and  »  cORipietie  bihUognphy  it 
api'cndcd  to  this  article. 

5.  Combiaed  Vaccination  with  Mnltiple  Vaci.'tineaa— Tetri- 
vaccine  Na  1  (T.  .\  K,  C.  )  prepared  by  the  auttors  consist! 
i>f  four  standardized  ciniiljioiis  mixed  together  in  e4)ual  pro- 
portions and  cniitainitift.  per  culiie  centimeter:  typhoid.  500 
million;  paratvplioid  A.  .'5<i  million;  paratyphoid  B,  2S0  rail- 
lion  ;  rholera,  2,U0O  millior  Oi  thi.s  mixture  0.5  c.c.  is  given 
undi  r  the  skin  of  the  arm  the  hrst  lime,  and  the  Same  or 
double  the  amount  a  week  tater.  Tetravaccine  No.  2 
(T.  A.  B.  M.)  consists  of  an  emulsion  in  pficnalisitd  saline 
sohiti'm  (phenol  0.S  per  cent,  salt  solution  <L8S  per  cetit) 
of  li.  typhosus,  B.  pmratyphomu  A,  B.  pmvtyph»tui  B,  and 
M.  melitensis.  Alter  standardiziiiK  the  four  different  vac- 
cines and  tetttnr  their  sterility  they  are  mixed  together  in 
eirual  parts.  The  vaccine  will  cmitain,  per  cidiic  ceminieter: 
typhoid.  500  milJimi;  immtyphafd  A,  250  ntllioai  paratTphoM 
B,  250  million:  malta  fever,  2jOOO  million.  Of  this  vacdne 
0.5  cc.  is  injected  Buhcntancoimly  in  the  ami^  and  a  week 
later  the  same  or  dotiMe  HtK  aoioiml  is  given,  PculaTaedne 
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Na  1  (T.  A,  B.  C.  P.)  consists  of  a  phenolized  saline  emul- 
sion of  typhoid,  pnratyplKiid  A,  and  paratyrhoid  B  bacilli, 
cholera  vibrios  and  piagu«  bacilli.  The  vaccine  is  stand- 
ardized to  contain,  per  cubic  cc niiiii''ii-r :  H.  typhosus.  5fl'l 
million:  P.  ftaralytrfiosus  \,  250  million;  if.  f>aratyt>hosus  K. 
250  million;  f.  chnUrat.  2,000  million;  fl.  pcstis.  500  millicii. 
H;ilf  a  cubic  centimeter  is  Riven  the  first  time  and  double  tho 
amount  a  week  later.  Pentavaccine  N'o.  2  (T.  A.  D.  ('.  M.> 
i*  so  standardized  that  each  cubic  centimeter  contains: 
tyvboid.  .SX)  miUi'  n  :  iiaratypboid  .\.  250  rtnlh  iii  ;  paratyphoid 
B.  250  million:  ch  lcri,  2,000  million;  malta  fever,  2,i!<)0 
millior  At  tlu  f.r^:  injict:.  n  0.5  c.c.  is  givctt  and  the  tame 
<}i  doul'li  till'  il;      ,i  week  later. 

Hexavac<  till'  i  I  A.  B.  C.  P.  M.)  con^isi^  of  an  emulsion 
in  phenolized  sail  solution  (plienid  0.5  ki  ctiit.,  salt  solu- 
tion 0.85  per  cent.)  of  B.  typhosus.  B.  parxityphosus  \.  It.  pcrci- 
typhosMS  B,  i  '.  choUrae.  P.  peslis  an<l  .M.  mrtii^iisis.  'I  lie 
combined  vaccine  is  *i.i:idari|iztd  so  as  to  cnitui-i.  per  cubic 
centimeter:  fl.  typh> m.^,  .'l>j  million:  P.  par,<i<\fh  -siis  A.  250 
million;  H.  panu^  'h.'su^  B,  2.50  mii'.^'iii;  C,  il:"lrr,u-.  j,r>;X) 
million;  B.  Pfsits.  MX)  million;  V.  n.'lti.-n.us.  JJ.VKi  ninli  in. 
The  first  tinx;  0  5  l- c.  is  given  i!h-  ■.."niu-  or  il  ul  -lc  ;he 
amount  a  week  laltr-  The  authors  i.oitiI  i'U'  tli:it  !!■.>■  in  rti- 
lation  of  the  combined  mcciiko.  is  tuirniN'ss  'ITc  r<-;i<t..in 
is  not  severe  v.'ith  the  o\c<  |ii i.  u  i  t  ih -sc  cuiiianiinH  B.  peslis. 
but  cvfii  siitiiilc  iiionos  .11 1 1110.,  whatever  their  method 

of  preparation.  k:n(  ,t  M  vin-  ri.n  tii  ii  If  is  e-s^cntial  f<> 
use  in  the  prcpar.T.ion  of  the  \  :ii.-cini;s  si.lr,;tr<l  strains  o.f  llic 
various  micro-orKatiisms  winch  have  l>«('ii  tiwrnd  by  experi- 
ence to  be  rich  in  antigen.  This  is  especially  the  case  as 
regards  B.  faratyphusus  A  and  M.  ptfliii'nsis,  some  strains 
of  which  are  veijr  poor  in  antigen,  and  when  injected  Rive 
riie  to  only  a  small  production  of  antibodies.  Combined 
vacchies  ai«  of  practical  advantage  especially  in  the  case  ot 
troopt,  rendering  possible  a  oomlemporancotts  immunization 
for  several  different  maladies;  this  saves  a  great  deal  of 
tfme,  and  the  men  do  not  snffer  the  discomfort  of  a  larse 
nnndier  of  inoeulatioos.  To  protect  the  troops  against 
typhoid.  paratyplMiid  A,  paratyphoid  B,  and  cholera  with  the 
method  of  ordinary  mooovaocines  in  suceestion,  eight  inocu* 
laiions,  at  least,  were  necessary,  spread  over  a  period  of  two 
months ;  with  the  tetravaccinc  (T.  \.  B.  C.)  two  inocnlations 
only  -'^^  siiri-fifnt,  spff.nl  ovi-t  ;i  prrir-d  of  r<  week. 

6.  Rupluie  of  Left  Bronchus  from  Trachea. — The  injury 
in  this  case  was  caused  I  .i  ^•uiun  llIIiiu:  ;riiin  .m  empty 
general  .service  limlvcr,  wliose  wbctl  iiitii  paised  over  his 
chest.  Besides  other  injuries  there  was  parti.il  separation 
of  the  left  bronclnis  from  triscbea.  the  tear  tieiiin  thri>u«b  (ho 
anterior  portion  ;i  tin  c  \:nit  ■!  two-thirds  of  the  circum- 
ference; acute  nill.unsiuiiory  reddeninx  of  the  mucous  nicTn- 
brane  of  bo'.l  I  ronehi;  inflammati>ry  infiltration  of  cellulur 
tissue  of  niitlilli-  iin-'iiastuuim ;  the  cartilaninous  rings  of 
trachc.i'and  brcr;r)ii  r..  .imally  flexil>le  antl  tough.  The  most 
striking  primar'/  n  itints  of  the  postmortem  examination 
were  tho  pr- :i  i  n  l  ilc  Kree  of  collapse  of  the  left  lung,  its 
acute  hemorrhagic  stale,  evidence  of  the  seventy  of  the 
crushing  l>low  and  the  acutencss  of  the  pericardial 
irtlammation. 

/.  Treatment  of  Vincent's  Angina.  II  '  •n-.-itment  used  by 
Emrys-Roberts  consists  in  the  local  aiiplicalion  of  the  ful- 
lowing  lotion: 

■n.  or  clc. 

HvJroiirnii  p*r«xldl   tWj  Jt 

Villi   iiimimuliW    til  ^11) 

Qk*'""'    '5'  -^^ 

Aqiur   arf     -I"  SmiI 

By  its  use  the  gingivitis  is  usually  cured  in  about  aix 
il .  .  s,  while  the  throat  condition  clears  Up  altogether  in  from 
twctity-four  to  I'orty-cight  hours. 

&  Heslagococcns  of  Wcichselbaum. — llort  belicvcj  i.e  is 
able  to  produce  direct  lourphologic  evidence  that  the  menin- 
gococcus is  not  a  bacterium  at  all,  and  that  both  it  and  the 
filterable  virus  actually  rciirrsent  different  phases  in  the 
life  cycle  of  an  sseomycetic  orgatiism  which  has  hitherto 
bccshdievcd  to  be  an  involution  form  of  the  meningococcus. 
This  oommtioication  deals  mainly  with  the  morphologic  char- 
acters of  the  inentngocoocHS  and  of  its  so-called  giant  forms 


which  represent  an  ascal  stage  in  the  life  c>  r!e  of  an  organism 

allied  to  the  ascoinycete*.  The  ascus  mav  be  either  large  or 
«mall,  or  of  any  intermediate  size  (0.2  to  5  microns).  The 
tricnitigococcus  of  Wcichselbaum  is  an  ascospore,  derived 
frum  the  giant  meningococcus  by  a  process  of  endosporula- 
tion.  Hort  says  that  the  true  nature  of  the  meningococcus 
and  its  alleged  giant  forms  has  hitherto  been  missed  l>ccause 
of  the  practically  exclusive  use  of  solid  mediums  for  pur- 
poses of  ide<itilicat:<in,  and  Wcause  direct  examination  of 
unstained  tr.  hl;  rganisms,  including  warm  stage  develop- 
ment  in  liquid  tulcures,  has  not  been  carried  out. 

9.  Intravenous  lajeetioe  of  Quinin  in  Mal.iria. — .\s  .1  grains 
of  the  hihyHr.'irhforlt!  r  tuain  at  much  quinin  as  4  of  the 
acid  hydrol  10111111,  uIiim  commencing  with  0.5  gm.  doses  to 
ascertain  wheli;<  t  ilu  ii.r.lmt  has  any  idiosyncrasy  toward  the 
drug,  up  to  12  xr;ur. V  if  the  bihydrochlorid  or  16  graim^ 
(approximately  1  gm.)  of  the  acid  hydrohromid,  in  7.5  and 
10  c.c,  respectively,  of  normal  saline  (makuig  practically 
10  per  cent,  solutions),  may  lie  given  once  daily  for  at  least 
four  days.  Rogers  advises  to  supplement  the  intravenous 
doses  with  quinin  by  the  mouth,  as  the  former  is  likely  to  l>e 
rapidl>  excreted  through  the  kidneys,  a  point  he  is  now  inves- 
tigating. In  any  case  prolonged  oral  administr.itioi-.  should 
follow  the  more  active  intravenous  mcdic;r.i  oi  <  iiice  the 
resistant  relapse  producing  stages  of  the  maburial  parasite 
have  been  produced,  quinin  by  intravenous  administration  is 
not  likely  to  l>e  so  effective,  but  the  vigorous  treatment  of 
primary  attacks  of  malaria  by  intravenous  quinin  appears 
to  be  worthy  of  careful  trial  to  ascertain  if  the  frequency  of 
subsequent  relapses  can  be  reduced.  .\  further  material 
advantage  of  such  early  intravenous  administration  is  likely 
to  be  that  dangerously  large  infections,  which  may  terminate 
at  any  moment  in  fatal  coma  under  oral  administration  of 
^ifalill,  are  likely  to  lie  rapidly  controlled,  and  the  present 
mortdltj  from  malaria  to  be  reduced  to  practically  nothing. 

Glaagow  Helieal  Joarnal 

S*Hnitb*r.  Lxxxvin.  it».  i 

I<  •Rrcial  Criwj  of  Nunialirtic  Origin.    A.  M:ict.«ni»n. — p.  I.'" 

l.l"     l^hxtic  Mr.itolr>rny.     )    f..  Haniillon.  —p.   I JJ- 

19    Inguinal  HemU;  Hotmt  Coaamcnt*  on  frcmtt  Views,    C  Benneli- 

— a.  U4. 

16.  BeeUl  Crlaa*  ef  Haatahalie  Orlgia.— Both  sexes  are 
liable  to  these  attacks,  ^ugli,  in  UacLennan'a  experience, 
the}  occnr  more  frequently  in  males.  It  has  been  observed 
in  ages  ranging  from  16  to  50.   The  pain  complained  of  is 

of  the  most  commanding  character;  it  is  located  in  the  sacral 

rigiot«,  Tender  areas  are  not  associated  with  the  deep 
si-.itid  pain,  but.  on  the  contrary,  pressure  tends  rather  to 
give  relief  l"he  crisis  commonly  arises  during  defecation, 
e>]  ec:ally  if  accompanidl  bv  straining.  On  the  other  hand, 
the  patient  may  be  wakened  from  a  Miund  sleep  by  the  rapidly 
growing  pain.  TencMiMs  i  -  oro  i  nf,  and  the  act  of  defet  ;ii i  '  l. 
th<High  at  first  it  cm^ts  .iii  '-N-ieerbation  of  the  suffering, 
rcsidts  m  its  cessati  ii  In  mrn  tlu-  irisi.  ni.iy  In-  ;iiro,ni- 
lianied  by  priapism.  U Ucii  llic  ciisis  has  rochcd  us  jicnith 
the  onset  of  a  gciural  tremor  or  rigor,  accompanied  by  the 
sensation  of  cold,  is  almost  invariably  followed  by  a  rapid 
cessation  of  the  pain.  The  |iain  may  wax  and  wane,  but  the 
m.>st  severe  attacks  are  often  the  shortest  Kxainination  of 
the  rectum  dxiring  the  attack  has  demoii--ti  ;ii  :l  iu  two  cases 
the  presence  of  a  fine  fibrillar  tremor  in  tin.  iiUcrnal  sphincter. 
Piles  may  be  present  and  unduuliledly  enter  into  the  etiology. 
.\  severe  type  of  rectal  crisis  was  recently  observed  after 
c  'lostotny  in  a  case  of  inoperal  le  cinrer  of  the  rectum.  The 
Its:. in  is  a  neurosis.  In  no  ca*e  examined  during  the  pain 
luis  the  rectum  been  found  quite  empty,  and  constipation  of  a 
miiiiir  ik-^rec  has  been  the  rule.  The  treatment  MacLennaa 
h.is  fi-juiKl  most  elficacious  has  been  the  inhalation  Of  a  dOaCIl 
drups  of  chloruiurm  placed  on  a  handkercbict. 

Lancet,  LondOB 
.V^Ar.  iri.'.  r  «,  /;,  St.  4904 
19  'Irutmcnt  «t  Uiest  Wouiuis.   T.  R.  ElliMt.— STl. 
M  Parvleal  BtoaeMtit:  It*  InancDssI  and  pMuMocsecal  ■sctefMsaT' 
A.  Abnfe«n»  K.  P.  HaUa**,  7.  W.  H.  Erie  and  H.  French, 
—p.  277. 
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21  *TrtM!h  fcrcr,  AuocitMd  widi  Vtueaee  af  HcnafrtatriMi  U 

Dhaoiid. — p.  JDi, 

22  C»e  of  Influcnal  Mmingitis.    K.  S.  Bliai. — p.  it4. 

21    Cmc  at  Prriodic  Attack  of  Pyrexia.    R.  V.  Solly.— p.  3S6. 
24    Cane  of  Advanced  Multiple  Brain  Softening.   T  Walmslry. — p,  it7. 
is    Caac  of  Cbtckcopox  SimuUling  Smallpox.   F.  C  i'ojrBtler.— |l>  JW. 
M  CMt  of  Hatarfe  Acqairad  (■  BpiUad.  S.  C  Kum.  p.  m 
Zf  Sliidic*  1b  Aaitoalc  NMnaadalnrc.  W.  C.  Uoitan.— ^p,  391. 

Treatment  of  Chest  Wmini  ,  Tlif  ch'.ci  prrir:ical 
points  cniphA&ucd  by  Elliott  are  the  followitts :  A  nerile 
hemothorax  of  moderate  size,  that  is,  of  about  30  ounces,  will 
recover  as  rapidly  by  natural  absorption  as  bjr  a<pira'.ioii. 
The  retention  of  foreiKti  bodies  in  the  chest  in  aseptic  cases 
does  not  appear  to  e.xcrt  any  cripplini;  effect  for  military 
service,  but  more  accurate  information  is  urgently  needed  on 
this  point.  Cases  of  infected  hemothorax  that  have  been 
drained  in  France  an<l  the  patients  transferred  to  the  united 
Idngdom,  generally  recover  rapidly  and  completely.  None 
die  tod  subsequent  operations  are  rarely  needed.  More 
than  iiiie>half  of  these  empyema  patients  can  be  returned  to 
duty.  The  late  mortality  from  chest  wounds  is  practically 
nmhinR  in  England,  and  it  is  only  5  per  cent,  on  the  lines  of 
communicalton  in  France;  but  in  the  area  of  the  armies  it 
is  higher  than  was  at  first  supposed,  .\bout  10  or  15  per  cent, 
may  die  in  medical  units  at  an  early  date  from  the  severity  of 
the  injury  and  about  10  per  cent,  may  die  later  at  the  casualty 
clearing  stations  from  complicating  sepsis.  .-Xmong  thc>^t- 
CMualties  in  which  sepsis  is  developed  within  the  chest  the 
mortality  is  very  high,  rismg  to  nearly  50  per  cent  under 
thapreicnt  system  of  treatment  by  rib  resection  and  drainage. 
Tte  old  conservative  routine  of  surgical  nonintervvni^oii. 
except  by  late  drainaKe.  finds  its  justification  only  in  the 
MtfltEutory  recovery  of  those  cases  of  gunshot  wound  of 
tbe  CfaeSt  which  remain  noninfvcted.  that  is,  about  75  per  cent 
The  hi^  owrtality  in  those  patients  who  develop  sr|isis 
demands  a  wider  practice  of  the  new  prophylactic  method  of 
cleansing  operatinn  performed  at  an  early  hour  en  certain 
carefully  cho!fn  srotip*  of  patients. 

21.  Trench  Fevet  Associated  with  Hemogiegarine. — The 
pieseisce  of  a  smrill  I'rmogrcgarine,  resemblinR  in  many 
respects  tlie  //i  »rj.f,  ij.rrjMii  ijraeHis  found  by  VVcnyon  in  a 
lizard  host,  li.is  licn.  i:i.;c(l  "ly  Dimond  in  the  venous  blood, 
the  blood  from  'V.v  ln<^r.  vvUin  and  lunfi  punctures  in  twelve 
cases  (''f  trci'.cl)  li-vcr  I  lu-  rait  il-...-.  this  pnit' irti^  1:1  of  trench 
fever  is  a  liL-;nOgrcgarine  SUi:>:i--t>  the  iMrcm-  [  ii  liability 
that  the  PedUulus  corporis,  ui    uh.it  more  likely, 

that  a  louse  allied  to  the  Ilematopinus  stefhensi  and  parasitic 
on  die  Indian  field  rat,  is  the  carrier  of  the  protozoon.  The 
preeeoee  of  such  large  numbers  of  rats  in  ibp  trenches, 
which  come  into  close  association  with  the  in  np-.  seems  to 
favor  this  concliuion.  An  effort  is  being  made  to  trace  out 
the  cycle  of  sporogony  in  the  stomach  cells  of  the  different 
types  of  lice  commonly  present  in  the  underclothing  of 
soldiers. 

Medical  JvRHl  nf  Anstralia,  Sydasf 

Aatmt  it.  II,  H*.  » 

M  Broken  Hill  B^cbIc.   a  H.  Btararil.— p.  lit. 

i>  Cawi  of  Perfaratcrf  Cistria  and  Dutdcntl  IHeiri.   D.  RHIy. — 

p.  162. 

30  Cjt»e  pf  SpIene<-tomy  for  .splenic  Anemia.    H.  Iliillflclf. — p.  163. 

31  Diffetrntijil  Diat'>'^'i>  ""^  Pjiliolngy.    F,  E.  W,  &atiik. — p.  164. 

SfttcmbcT  1.  tit.  f 

32  Fructorea.    E.  H.  RujmII  — p.  177. 

U  Case  al  Fnetute  of  Skull.  A.  Aipisaii.— p.  tsi. 

Sttltmbtr  t,  H«.  tt 
M  Oinical  Tieaimeiit  o(  Syphilis  (a  Aosmlba  Axiay,  B.  H,  Crillilli 

— \97.    Tit  be  coDiifiued. 
11  DhjiinalSL  Prephrtaato  and  Trcalmcnt  of  PlumWe  Oewbr  Ncnriii* 

Ammm  Quttnaland  CUldfcn.   J.  L.  GibMH,— p.  JOt. 
J<  Ch*  ef  Tatairia  VaiMbyMapriva  CoBpHeatlae  Prcgmacy.  J.  D. 

H«rilbr.-Pi  N4. 

Archives  M6dicales  Beiges,  Paris 

j^„s:.ti,  ;  \  V.  Sp.  ».  rf.  tfJ  'Vi 

S7  •War   .SuTgtry  f-   r;    I'.ir.    tc.  tr^rrel.     I'.   Itllllir. — p.  673. 

Hi  'Epineplirin  in  Adilimn'i  Disease.    P.  Nolf  and  H.  I'°fc4cric<|.— 

p.  «n. 

as  *Th*  RsMtilaalaf  tS  the  SuprafMsl  Capsules  la  Infsetlens  N. 


40  Ttestaicttt  of  Retajntng  Fe»er.    ile  Ruddere. — p.  710. 

41  Preaent  Status  of  Opinian  in  Respect  to  Soldier's  Heart.  Wybnui*. 

—p.  714. 

4J   Tlw  Coocluaions  Vtjlrd  l>y  the  Conference  Cliirurgicale  Interalliie 
ia  rtialkm  to  Tmlmral  of  W«r  Wounds.— p.  769. 

37,  Xha  OevalaipnMttt  of  War  S«if«iy«— Helme  traces  the 
hisiiify  of  the  care  of  the  wounded  in  war  from  Pare  in  the 
sixte^idi  century  to  Carrel  in  the  twentieth.  His  quotation 
from  Ftrtr*  book,  publlsbcd  in  1S4S,  reads  as  If  It  mi^t 
have  been  writtoi  last  week:  "When  I  hear  peoiple  speak  of 
the  weapons  and  war  uachlaes  that  used  to  be  used  in  hattlea 
and  in  taUnc  towns,  they  seem  like  ehildrca's  toys  in  com- 
parison to  those  that  are  being  used  today,  wliicb  anipass  in 
sise  and  cniclqr  all  diat  one  conld  Imaclae  id  tiie  niMt  erad.* 
Mines,  ooimter  mines  and  grenades  were  ifrody  in  nse  dicn, 
and  wounds  were  dressed  with  hoi  ling  oil  Par^  the  young 
barber-surgeon,  used  cool  turpentined  oil  Instead  ol  hoiling 
oil,  in  the  numcroits  campaigns  which  he  accompante<L 
Vesalius  was  about  the  same  age  at  the  same  lime  and 
served  in  the  enemy  army.  Each  at  the  age  of  28  published 
an  epoch-making  work,  Vesalius  breathing  new  life  into 
^itiiiiomy  and  Pare  creating  surgical  anatomy  and  introducing 
tlic  ligation  of  vessels  to  arrest  hemorrhage  after  an  ampu- 
tation. Before  him,  the  bUcding  vessels  liuil  1i<  i.t;  seared 
with  a  hot  iron.  Without  :iny  knowledge  of  tin-  principles  of 
.itili>ftpsis,  he  applied  .-intisciisn  in  trcatnH-nt  of  wnituJ^,  and 
liiv  mixture  of  branrt\ ,  "uli  ,uh!  w.itcr  l^  tirt  iit;lil.i;  tiic  iiypcr- 
toni'-  soUiti'in  wli-cli  sonic  Lidvocatc  now  for  iln-^sing  wounds, 
r.in-  hM'il  to  be  80,  serving;  t'lur  kmijs  ami  tt-iuliiig  thousands 
'■i  >.ili!ii  rs  in  more  than  KHI  ■.r.itli  s.  His  wurk  was  trans- 
laictl  info  four  other  lanKna.Kt--  but.  i)i:rwithsi.,n<i;ng  this,  his 
innuciicc  Mil  iii;l;t:ir\  Mirgcry  ncarU  all  duil  with  liuii,  i  Inly 
one  princiiilc  survived,  namely,  tlic  niiii  'rtani-c  of  avoirling 
delay  before  the  woundrii  ki'  surf-'iral  o.ire.  i..irrry  .ind 
Percy  insisted  o:i  lbi«  principU  m  .N'mi-cU-  hi'-,  faniii-ii^;iis  ,cnd 
preached  "Operate  t|i;ic'-.l\ ,  oj.rr.iir  tlnu.  .i-.^lil;. .  anil  watch 
i.vcr  the  general  condition  as  well  as  tin-  local  "  1  hi-  next 
xreat  advance,  Hclme  declares,  was  when  t  .Trril  -li  vsnl  1-ow 
in  ward  off  secondary  infection  and  suture  the  wound  early. 
He  adds :  "Carrel  seems  to  have  inherited  in  his  fingers  the 
delicate  touch  of  bis  furebears,  silk  weavers  of  Lyons.  After 
four  years  of  intern  service  at  Lyons  and  a  term  as  proscc- 
tf>r  of  anatomy,  he  spent  several  years  at  Chicago  and  then 
entered  the  Kockcfcilcr  Institute  at  New  York  where  his 
leading  idea— to  perfect  the  surgery  of  the  lungs — drew  him 
on  through  the  various  phases  of  suturing  of  bl(M>d  vessels, 
and  means  to  sttnmlate  healing,  to  his  final  successful  technic, 
the  seoimdary  suture^  which  Professor  Depage  r^ards  as  the 
greatest  discovery  that  has  been  made  in  surgery  since 
Lister."  . 

38.  Byiaqibijn  in  Addiean's  IMaaaaa*— The  case  of  AddUoa's 
disease  descrlhed  tqr  Nolf  and  Predericq  is  occptiAnal  only 
in  Ae  extreme  tolerance  of  the  pntient  foe  epinvhrin.  The 
mad  of  38  with  grave  symiptons  of  suprarenal  insufficiency 
was  given  10.5  mg.  epincphrin  in  foar  and  a  half  hours;  this 
included  2  mg.  subcutaneously  and  8.5  mg,  intravenously. 
No  sugar  appeared  in  the  urine  and  the  blood  pressure  was 
ii<)t  brought  up  quite  to  the  normal  figure  even  with  this. 
The  following;  days  'i  and  4  in^  '.vitc  co'.cn.  Tlun  '.vrrc  no 
•signs  of  inlulu .line  at  .ttiy  iiim-,  tvtii  iI.oukIi  ti.  attain  the 
desired  therapeutic  result  these  largr  dc-srs  were  found 
nec«•s^ary.  Tlie  case  teaches  that  we  mid  m  t  shrink  from 
la".;'  di'SCs  of  epini  i''ii  irv  -.ii  r'nifi;.;<'ncK'>,  'Ait'n  acme 
suprarenal  insufficiency  undei  clilorof.irni.  or  uilli  gaseous 
gangrene  or  other  hyiHjt<iny  ol  Miicrtious  origif  By  watch- 
ing over  the  bloc'd  pressure-  as  tlic  cijiiKiiiiri:)  u  'leiiiB  taken, 
we  can  coiniiun'  l  .m'i  lui-h  it  iiiilil  the  ar-.i  ria'.  on-sMrc  i' 
brought  up  to  a  pom;  wlu  i\-  tin  fuiu-tMinii?  of  the  orcans 
is  possible  once  nioi  i: 

■IV,  Suprarenal  Functioning  During  Acute  Infections. — 
Goormaghtigh  has  been  >ystcmatically  investigating  what 
occurs  in  the  suprarenals  under  the  inlliience  of  a  general 
infection,  before  actual  pathologic  changes  become  installed. 
He  examined  seventy  suprarenal  capsules  taken  from  the 
cadaver  from  fifteen  to  sixty  minutes  after  death.  This 
research  demonstrated  among  other  things  that  the  supra-. 
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reittU  afMMr  Httcniacopic  ctMnges  durins  tlw  cmirM  of  infec- 
ticMia  praccMcs  caanvAicatiiig  w«r  wonndi.  man  than  nqr  other 
waul  n  the  liody.  The  tuprarenab  became  tyrci4  the 
•nrfioe  gram  tedder,  a  bright  red  or  a  Itrowaith  or  tcpla 
red,  whHe  the  organ  incrcuea  in  wciKlit.  From  the  wry 
iiKipiencjr  of  the  infection,  the  cortex  (Mnini  out  into  tile 
blood  stream  its  resen-e  of  cholesterol  and  proceeds  to  secrete 
more.  In  grave  infectiomi,  terminating  fatally  in  two  or  three 
days,  all  the  reserves  are  exhausted.  The  secretion  of  ttew 
lipoids  is  activated.  Witli  infectioti!;  processc<s  riHUling  an 
average  of  ten  or  twenty  days,  the  siiprarcnalii  dcvek^  patho- 
logic lesions,  the  most  important  of  which  srcms  to  be  the 
atrophy  of  the  fa^cicittaied  lonc,  The  Kl""*f  f u'f  r  zone  seems 
to  rccnforcc  or  suhitittile  the  fnnctionitiK  of  ihis  zone.  Its 
task  *eenis  to  he  the  collection  from  the  hliKid  of  the  matc- 
T  ';il  i  tiecessary  for  the  production  of  <  li^  k-  .lcr' I  The  other 
zones  show  signs  of  secretory  hytH-r.ntivuv  In  iiUoctious 
processes  of  .~li>\s  dc  cloj'mcni,  the  [-iircnrh  uii.i  <il  thi-  ud.ind 
becomes  h>  [>rrt  rf4»h<cii.  Ihi'  (i.H.i  pn  -onlril  .iii[>rit  cntly 
dcnn  ii'-lr.ile  .1  close  analogy  lM'l«<'>-n  1:11  tnerh.mi ^-m  <ir  the 
secrtlor}  processes  in  the  suprarenats.  corjiora  iutea,  and  the 
interstitial  gland  of  the  ovaries.  The  epincphrin-secreting 
medollary  sulMstancc  of  the  suprarenals  is  stimulated  to 
cnh.infi.tl  M.riU'in  hy  thr  Mu'fctii The  morphologic  evi- 
dence .'t  lilt-  In  |ii  (n  iiv  IS  the  r"'""'i«"iced  differentiation 
(if  :H  cni;%titiir  !ii  I'li  nidify  lit  s.itm-  cases  thisi  excessive 
activity  compl«tt-l\  txli.iuMs  this  in>rl-.'in  of  the  ftland.  In 
conclusion  he  rt]Kirtv  liiat  nm  rtim:  it  rinni/pttr  in  in  the 
course  of  infcP!i.inH  m-tald',  auu-nu-iits  the  activity  of  the 
>:u'<hi1':.iry  I'.irciu  lt\ tv..i  ot  tlir  Kl.mr:  TbrCC  CoUved  piMO 
illustrate  liic  pliai^es  which  he  <l£scnt>e.<i. 

40,  Relapsint  Fever  in  East  Africa,— De  Ruddere  describes 
the  clinical  picture  and  the  complications  of  relapsing  fever 
as  it  appeared  among  the  Belgian  troops  on  their  victorious 
inarch  through  German  East  Africa.  It  affected  black  and 
white  troops  alike.  The  ticks  that  tnuMmit  tiiU  disease  are 
rue  m-  the  -Bdgiaa  Congo  but  are  extreraeljr  omncTDUs  in 
Gennaa  Eiat  Africa,  especiatly  akmc  the  caravan  routes. 
The  ififlcaie  i*  caaily  lecngHiied  hy  6ie  fraolal  headache  and 
jwin*  In  the  UooddM  cgres.  The  cpirilln  are  fooad  bi  the 
Mood  daring  Ihe  febrile  attack  but  not  at  Other  tines. 
SalTanan  and  its  substitutes  did  not  seem  to  have  .any 
curative  action  except  at  the  first  altadr.  bat  ttey  materially 
relieved  the  pain  and  diacomfort  at  each  relapse.  The  dura- 
tion and  fmiwncy  of  tlie  attacks  did  not  seem  to  be  modified 
by  them-in  the  hast  Iridocyditi*  Is  a  comparaiiTcly  com- 
moB  eompKcation,  hut  this  yielded  to  aahrarsan  or  atoxyl 
la  his  expcfienn;  One  man  sucmnbed  to  complicating  epiv 
taidtak  and  in  mnl  of  the  severe  eases  the  heart  muscle  was 
modified,  tha  heart  sounds  duller  and  the  pulse  smalt  and 
fMt  daring  and'  between  the  relapses.  There  may  be  ten  r>r 
fifteea  relapses  of  tick  fever,  and  the  mea  are  sicS  taritb  it 
for  a  tnial  of  rarely  len  ibmn  three  moatha. 

Juaraal  de  Medeciae  it  Paila 

xxxvi.  A.>.  i,  ff.  tr-m 

«  *UuMM  at.CMaNd  Li^  ea  Flki.  C  Cabin*  aad  C.  Hvaltert. 
—p.  M. 

H  f   ».  tp   191  120 

44  ♦The  Danger  from  Prf sfr\ ;ilivr^  ni  Fom'.I*.    .\.  Sil^r^^. — 1>, 

45  Exirartion  erf  Proftct-I"  !'«hIct  Scrrfn  Cmrol,     K.  Bf«  miA  V. 

llAilrngiie..—^.  10^^. 

46  A|>r''ndid1b  in  Five  of  Eight  ChiJdren  in  FwniJjr  »itb  Inheritctl 

Sypbilit.    Ciucher  and  Brcml.-~Pi  HO, 
tit  Sir^phjiithiiT  iti  Trr.iimi^  of  Csnliie  Inndfideoeir.  Vmiaca  and 

l.iltrinlin.  T^iT   -ji  110. 
4S  •-Silinl  I'-riti  n -11  and  Sudden  Drnth.    J.  .Mitiei. — p.  ti:, 

49  Imporunce  of   Lip  Bcwluig  tur  tbc   War  Urai.     Ljin'iois  «n<l 

Chavaaa*.-^  114. 

Na.  r.  pt.  m  m 

50  Iti-  T  ri'  ^Vrt.h  nf  Sullirc  I'ljijciI  irrj  for  WaaadS  Of  |H»  IW«- 

t.nr'  Sfl(rf — p.  I.^' 

St    Tht  Diet  <r.r  tHabeiica.    Niiajr^,  128. 

92  Qainin  IainiTiiiMisl)r  in  TfcaMwBt  at  Valsiis.    V.  Parbar)  .— 
p.  »0. 

SJ    Treatmenf  atid   rr'itihs1.i>i>   '>f  Tr<-Tifh   Toot     V  R.ivnir.nd 
J.  lViri,nt. — |i.  1.11. 

14  *Uat  Unnlit  and  Hot  FooUii  <(  fidor  in  &Uim«ch  Titrable*.  A. 

Mnimmt.'— p.  Mi. 

15  'TItc  Anttni  CnmiiaiKn.    A.  CBlmette,— p.  I  J'.    Csmmcnnd  Sa 

Nn.  a,  p,  11*. 


43.  fllis  eat  Celoiei  Lights.— From  the  research  by 
Galalne  and  Houlbcrt  tt  seems  evident  that  fliea  are  able  to 
see  only  white  light  All  rays  outside  of  die  range  from 
green  to  orange  fail  to  act  on  their  eyes,  and  are  perceived 
as  darkness.  In  a  room  lighted  through  tight  blue  glass  the 
flics  behaved  as  in  the  dark.  Flies  av<nd  rooms  lighted 
through  st-iincd  glas'  a»  if  the  rooms  were  dark. 

44.  Preservatives  in  Food*.  S.iir<'  t<'Mi;.-k-.  tli.it  thu  snh 
stance*  added  l<i  tm.ils  tn  prcvi-til  l<Tniijiil;itniii  l)cti_>rc  Uiey 
are  calfii,  |iic\ctit  it  ^ilsi'  attfr  they  an/  cHlfii.  that  tl 
Ii:>f"l  i.  itiij'ilc  '.n  be  Mihjcct'jil  ir>  tlic  iii.rniai  digestive  charssies 
311  llii  ahnifii'.ary  tract,  I  l;c  pcrsini  thus  suffers  tr.ini  tirtcc- 
tive  liigcition.  wliile  the  liver  .mil  k;<huTs  mav  he  ^radiiallv 
affected  by  the  minute  doMS  i.f  the  [>t  i^i  r\ .ti  ive  Ihe  tiia^; 
no<iis  it  pxtrrjnely  fliffiriili  utilcs<  a  whulr  Kf>nip  of  fieraofls 
eating'  tho  same  Inml  <ifv.-ln|i  purallrl  cK  >|iri.^in.  i-tc,  Diflfcr- 
entiai  diagnusti  may  be  dithctiit.  even  with  such  an  easily 
suspected  drug  as  arsenic  ingested  in  minute  amounts  over 
long  (►eriods.  The  new-born,  the  elderly,  and  pregnant  women 
arc  particularly  sensitive.  The  infant  gets  salicylic  acid  in 
its  breast  milk  if  the  mother  is  getting  salicylic  acid  as  a 
preservative  in  some  article  of  food.  If  lirought  up  on  tile 
Wtle.  its  digestive  functioning  may  be  upn-t  by  the  pre- 
servatives added  to  the  caw's  milk,  or  sodium  liicarbonate  or 
other  substance  used  in  cleaning  the  ttottlcs.  In  the  elderly, 
as  the  kidneys  grow  less  iiermeable,  the  preservatives  ingested 
in  food  are  retained  and  pile  tip  in  the  body.  The  kidney 
is  aho  less  pemeabh;  in  the  pregnant  woman,  and  retained 
aocunmiating  anliscptics  have  a  directly  injurious  action  on 
both  herself  and  the  fetus.  Satre  adds  that  as  all  questioas 
connected  with  Ctrnd  are  particularly  grave  now  and  pvetaing 
for  solution,  legislation  in  behalf  of  pute  food,  ffce  from 
adulteration*  and  preservatives,  is  of  paramount  impor> 
tancc  now. 

48.  Silent  Peritonitis  and  Sudden  Death.— Mind  reports 
three  casi  ^  ■  mhIiK'h  <le.iih  111  '  i!;/i>'iscdly  quite  lu%,!tliy 
soldier^  [>ealii  oecf.rred  m  Ik-iI  at  iii>;'it.  atid  in  each  cave 
necropsy  ir\-ealer^  acute  ]ietilrint(is  flie  ?n(!r]rr:  rteatli  !jrirn; 
the  first  a})i'rcciahK'  inanifcstatin:i  l  'nr  uf  the  men  h,nl 
hee-i  IcicWed  in  the  aWomen  four  days  before  and  had  fainted 
at  the  time.  Init  then  had  apparently  felt  no  farther 
disturbance.  Death  came  with  absolute  saddenness  in  each 
case. 

54.  Kat  Voods  aa  Vactar  la  Dyapqaia^— Uampiat  tdataa 
various  eaperieoccs  which  coaverted  him  to  tlie  opinion  ttuit 
in  a  very  laige  proportion  of  caacs  dyapepeia  aad  aenapliagia 
are  brought  on  and  maintained  by  the  habit  of  taking  bever- 

ages  and  food  too  hot  for  the  tissues  to  Ijear  without  injury. 
This  is  particularly  the  ca&e  with  hot  soups,  tea.  etc..  taken 
11  an  empty  stomach.  The  hot  fluid  passes  So  rapidly 
tliruugli  die  iii'  ulh  that  (he  buccal  mucosa  is  not  injured. 
When  the  !i  t  dniik  is  taken  at  the  close  i  f  a  tneal,  the 
injury  is  comparatively  slight  as  the  stomach  walls  arc  pro- 
teclfd  by  other  food.  The  thermometer  will  show  temperatures 
of  ffS  nr  e%eii  ^8  C.  (140  or  1.^4  ¥^  in  soups  and  other  iliOics 
Ciirieiil:v  lal-.eii.  ar.'i  even  higher  thr.ii  'l.i-  in  a  hakril  potato. 
Ht  touiid  lliat  tliiJ**'  dyspeptic-  ..i  i '.i-.ti  rneil  to  hi^t  hfver.Tpes 
atid  hot  soups  usuall>   hail  n  irnnv  nnfl  '..isgiiig  ^ti'iti 

achs.  The  stomach  is  tem'.er  ntnirr  pif^^iire  ami  stinntaiie- 
fiii.^ly  painful  at  a  variable  i'crii>il  dinin.;  ('i',;e5tiiHi  Hvper- 
.sccrelion  with  varying  acidity  and  constipatii  ii  arc  the  rule — 
all  indicating  a  tendency  to  chronic  gas'.r:ti5  Ihe  arti  m 
df  ptyalin  on  >iarch  f>ccomes  rr<!i!rrd  at  tersiperatures  over 
45  C.  (113  v.)  and  pepsin  m.iy  have  a  Mmilar  temperature 
range  of  action.  The  hr»nd  ratiiuit  he  heh!  m  '.vater  ,if  45  C. 
(TI3  F.)  without  iti  -Mni:  itictis  i:i  tl'.e  le^;  r.  .du '^i  ru:  :!  (he 
general  circulation.  ihese  ni'jd;licatii  ns  r.  ivt  i  i  ri.iinly  be 
mure  profound  when  the  cxtensi.r  and  dt  lieate  :nnco?a  of  the 
N'oniacb  is  exp">ed  to  such  high  tcn-;er.iti]rc:.  In  practice, 
when  Maniju.'it  li.is  been  able  to  over c  me  the  habit  of  hot 
dritiks  and  fiind  the  dyspepsia  Mn[iriived  notably.  The 
>y tii]i(ntti>  fiijin  :-i  leii  in  the  stomach  and  the  aerophagi.i 

were  the  Itrst  to  show  the  benefit  When  heat  is  indicated 
for  (he  stomach,  he  adds  in  conduakn,  "applir  it  to  the 

outside." 
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55.  Tbe  AaUrat  CamfMiixii."  Calmette  relates  that  the  Mus 
mius  has  been  known  from  the  earliest  historical  timea,  but 
that  the  sewer  rat  was  nut  known  in  Europe  until  1727  when, 
owing  to  famine  and  extensive  earthquakes  in  India,  large 
bodice  of  ccwer  rats  migrated  westward  and  overran  westetn 
Europe  in  a  few  years.  By  the  end  of  the  eighteenth  century 
public  rat«ituMB  were  comimni:  in  one  moolh  llSjUO  rats 
were  killed  in  one  building  in  France^  Calmetle  reviews  the 
history  of  the  rat  further,  and  show*  that  it  is  often  respon- 
sible for  transmission  of  trichino«s  as  well  as  «i  die  plague. 
Remlinger  has  also  proved  the  transmission  of  labies  from 
dog  or  cat  to  man  by  the  bite  of  rath  He  has  repoeted  tbe 
case  of  a  girl  at  Smyrna  who  devdopod  fabics  after  she 
had  been  ytten  in  the  finger  by  a  mouse  that  had  attacked 
her.  in  her  cellar,  without  the  slightest  provocation.  Calmette 
describes  die  measures  adopted  in  various  eountries  to  repress 
rats,  saymg  that,  left  unmolested,  one  couple  theoretically 
womM  breed  SOOlOOO  descendants  hi  two  years.  Even  if  only 
a  tti^  survive,  they  form  a  fomiHlable  army.  Tbe  system 
of  bounties  seems  to  work  well,  he  says,  in  Stockholm 
<SOOjOOO  rats  have  been  killed.  At  Odessa  SOOJXIO  roubles 
were  appropriated  for  the  purpose,  and  Ml  tltt  Japanese  cities 
a  ttotuity  of  2  or  3  cents  is  paid,  bi  France,  the  Daii>>z 
virus  lias  lieen  used  on  a  largr  scale  aRainst  destriKrtivr 
field  mice.  l>tit  it  does  imt  act  so  well  on  rat*.  Numlters 
have  been  killed  with  it  Imt  others  escape;  In  the  Antilles 
the  mongoos,  a  wcasel-like  animal  domesticated  in  India, 
was  intro<luccd  to  exterminate  rats,  which  it  does  most 
effectually.  But  as  it  attacks  also  poultry,  etc.,  its  deprcda- 
lioMs  were  found  wor»e  than  thn^c  of  the  rats.  Calmette 
thinks  that  n<invcnon)ous  serpents  would  be  better,  such  as 
ihe  iKia.  which  is  a  great  consumer  of  rats  wluli:  liatinl<^» 
fur  man.  He  adds  that  in  1909  the  British  parliament  voted 
nu.i^iircs -to  promote  and  regulate  the  destnicti' n  oi  rats, 
atid  Ik-  i  U-.kIs  that  the  French  parliament  shoul.l  imitate  this 
cx.aiifilr.  Tlio  |ir<iii-'^si  111  must  ctliicatc  pulilic  opinion  to 
reai^/.c  iIk-  uioiiiiuj  »<!  tht  tcotnimic  waite  from  the  depre- 
dations of  ruts,  and  t)ie  danKers  to  which  they  expose  the 
kuid  from  the  njurdtTou*  cjiiilf-mics  which  they  transmit. 

Picssc  Mcdicale,  FarLs 
^ttfitt  SO.  A'.Yf,  A'e.  4».  pf.  497  f04 
i6  *RrccnI  rrogr»>  in  Ibe  lfi§!bt  As*in*t  TubercuJoMS.    J.  DaayM. 
—p.  4'»", 

S7   SuKKotioDit  for  Improved  Tcciwic  fgr  OrnnoSu^'  EwBinsriea. 

U.  S«»ii"«»v>.  -  -i> 

SV  *|igi|Md»le  Kvtr.fii..n      Prnjrctitcv    J.  Fi»rir.— p.  SOI. 

Sefltmhtr  6.  So.  49,  pf.  SOi-ill 
$9  *Rri>re»niMh«  Ancricsm  Allthorilics  ta  Medical  Hjllcne.   J.  J, 

M^tiicnen.    Title  P»s«. 

40  *Alc4thol  Nrrvr  Blocking  in  Trrjitment  of  CAtiMltfia.  Pilrrii 

I..  MjirchunJ. — 1>.  505. 

41  *£xcrciM'si  that  Strrich  (he  Sfiaiic  Kerve.    C,  Roumy,  L.  Cornil 

•ad  R.  l«roux.— 1».  506. 
a  "With  ActKrr  i'ulnuitur^  TuhrrriiloMs  tht  Si>«l«m  May  Contain 

T»il:<-n.-lr  iir.f.  I'lv   1  L.  iCuiiM.  .1 1      y-  5M. 

56.  The  Fix;bi  Againa  Tubeiculo.iis.  l):iii\^/  txplains  the 
mechani>Mi  .  i  infection  by  the  tubercle  liacilli  ns  it  dilTers 
from  other  iiiii  ctions,  He  <h<iw»  liow  ili<-  •iiitcial  phase  of 
])roduction  of  antilin.liri;  wliicli.  in  diphtlirna,  ciirri-|H>nds 
to  immunization  ami  the  (urc  i  i  the  disease,  iij  tuljcfcul'jsis 
corresponds  tj  t)n-  lici^miiinsj  of  the  patholoRic  state.  In 
diphtheria  it  is  the  rvit--';  oi  toxins,  in  tuberculosis,  the 
t.xvc  -v  "I  ajidli'i.h''-.  withni  llii.'  i  flls  \vl:ir|-  ijctcrnhnt".  llie 
pathologic  moment  dinl  'he  It  i He  presents  cv;  Icrce 
further  demonstrating  tliat  n  r<  rtai:i  relative  immunity  cm  lie 
realized  by  hactcriovacciiiaiioit.     ihis,   in  conncc'.i 'ii 

the  spontaneous  cures  in  certain  cases.  surkcsIs  thai  u  nny 
yet  'le  iieittihlc  to  cure  the  disease  with  a  combinatmn  of 
vaci  ii  atniti  ainl  (  hi  ni!it:i!'r..py  \'axX  scattered  experimces 
and  r.xpenmeiits  du  ii  it  alTi  ril  ai'  LideqiiHte  i\»r  dfter- 

niiniii^;  the  best  techni'  t  r  li  'li  ll  is  a  ta^k  too  vast 
to  bf  I<-tt  to  i«olatcd  estalilishments.  To  dale,  the  hospital;^, 
tlif  -..l  a",  ruims  have  not  been  able  to  keep  the  tulierculiHi'^ 
lon^  ciiuugii  and  control  the  results  with  luiiform  inrthids. 
To  re.ilize  apprccialile  proRrrss.  cxpcrimriit.'il  and  clinical 
exports  must  he  Rrouped  in  establishments  for  study  and  cure 
i<f  ttilierciili  sis,  the  whole  w<irk  s\  steinatired  and  endowed. 
SO  thai  every  discovery,  old  or  new,  can  be  given  a  (horougfa 


test  for  Its  clinical  value,  under  the  best  conditions  for  con- 
trol. These  studies  will  be  necessarily  Iouk  and  expensive, 
but  they  will  prove  less  expensive  in  the  long  run  than  the 
piresent  haphazard  methods  in  scattered  clinics,  etc,  without 
any  general  direction.  We  know  now  that  it  is  possible  to 
rerder  the  ovgaaisni  more  resistant  to  contagion,  and  the 
task  before  us  is  to  utillie  better  tbe  clinical  and  experimental 
data  already  acquired,  and  to  organise  new  research  to 
clear  up  eisrtnin  still  obscure  points.  The  services  of  bae- 
tcriologists,  chemista.  |4tysicians  and  veterinarians  showld  be 
organised  and  correlated,  carrying  on  parallel  the  study  of 
tMhcrculosis  in  h.ith  man  and  cattle. 

58.  Immediate  Extraction  of  Projectile*. — Fiolle  follows 
the  path  of  the  projectile  in  seckinx  for  it.  and  says  that  nine 
limes  out  of  ten.  it  is  thus  possible  to  find  and  remove  the 
missile  He  -tri  .  e-  to  <ipen  up  and  rle.ir  mit  tlie  path  I'uvn 
to  the  projtctih-  viitliout  touching  ii  with  the  t.iigcrs. 

the  path  of  the  |>ri  ;einii  has  to  be  cleared  out  any  wav  1 
thinks  this  i:,  Iftnii  than  cuttm^  down  on  the  projeitilr 
where  it  is  shown  by  the  ineniKen  r;,\  s,  Mi  i  lrre  adv  K.ite, 
the  latter.  With  a  little  experience,  roentgi'tsi  ii;raiiln  i  ai-  l<c 
di*M  i.t;>eil  u  itli  in  these  immediate  operati  ii  -  wnh  the 
passage-way  of  the  bullet  still  Kaping  or  easily  permcabie. 

59.  American  Medical  Pioneers  in  Hypene. — .\monR  the 
names  mentioned  in  Matisnon's  historical  sketch  of  .American 
pioneer  work  in  medical  hygiene  are  Wsides  (iorgas.  Reed 
and  I^zear.  Capt.  E.  B.  V'edder  of  berilwrri  fame.  Major 
F.  F.  Russell  of  the  army  antityphoid  vaccination.  Gentry 
and  Fcrenbaugh  who  found  Malta  fever  in  Texas  goats, 
and  Major  HolT  and  Capt.  R.  K.  .-\shfi>rd  who  Stanped  OUl 
smallpox  and  ankylostomiasis  in  Porto  Rico. 

60.  Hervo  Blocking  in  TreatBsnt  «f  Cansalgjuj— Pitrcs  and 
Marchand  report  that  Sieard'a  method  of  in|eethig  diluted 
alcohol  into  tlie  trunk  nerve  has  put  an  end  to  the  dtottessing 
cases  of  intense  pain,  or  eauaalgia,  followiog  a  war  wound. 
Before  this  method  was  introduced,  diey  had  numbers  of 
wounded  sufiermg  tnrtum  from  Ms  cause  which  they  were 
mmhic  to  reliovu  hf  uuf  measivcs.  The  paitis  subsided  at 
once  on  blocking  tbe  nerve  with  alcohol,  injecting  W  per  cent 
alcohol  into  Ihe  nerve  above  the  lesion  in  the  thirty  patients 
Riven  this  treatment  Three  cases  are  described  in  detail 
to  demonstrate  that  this  nerve  blocking  docs  not  aggravate 
preexisting  motor  paralysis  or  bring  on  new.  On  the  con- 
trary, when  tbe  pain  was  arrested  by  the  aleirfiot.  certain 
other  disturbances  dtaappcnred  wiA  it.  especially  the 
co-organic  paralysis,  the  nature  of  wUdi  is  still  a  mystery. 
The  causalgia  in  tbe  first  case  had  persisted  for  a  year,  not 
modified  by  an  operation  to  free  the  nerve  emtiedded  in 
cicatricial  lisatie.  The  second  patient  had  been  wounded  in 
the  thigh,  and  the  causalgia  accompanied  paresis  in  the 
domain  of  the  femoral  nerve.  The  fetm.>ral  nerve  was  opened 
up  under  chloroform  arnl  4  c.c  of  60  per  cent,  alcohol 
injected.  The  pains  disappeared  at  once,  and  also  the  paresis 
but  more  gradually,  .\lcohol  at  (>0  in-r  cent,  interrupts  con- 
ductitw  of  sensation  but  apparently  does  not  OMdify  ci>nihiL- 
lion  of  motor  impulses.  liefore  the  nerve  idocking  llietc  was 
partial  reaction  of  dcReneralion.  but  this  Rradually  liccame 
total  notwithstanding  the  conservation  of  volitional  contrac- 
tility in  Ihe  11  iiM  U  s  involved.  In  the  third  case  the  pains 
were  in  the  l  alm  aUf;t<uKh  the  wound  was  mi  the  arm.  The 
alC'dkd  'iva'  ninr;r.l  in  l':ie  1.1  nsi  I  i  -  tins  induced  merely  a 
very  brief  aiul  iK-LtiuiJ  nlni  ■>%  the  pain.  I'his  experience 
sustains  Sicard's  inr.  ti  11^  ir.^i  tbe  nervc  haf  to  be  blocked 
above  the  lesion  i    lie  iii.  vtual. 

61.  Diagaosit  of  Sciatica,  — Roussy  Rives  some  illustrations 
showiuR  the  attituiie^i  inevitably  assumed  with  true  sciatica 
in  doinR  certain  exercises.  For  e.vampic,  in  tryinR  to  bend 
over  and  touch  the  floor,  the  knees  stifT,  the  knee  <in  the  side 
of  the  sciatica  is  necessarily  Ifcnt.  or  else  the  foot  kicks  out 
l>ehind.  When  the  patient  sits  on  the  tloor  with  Icrs  strniRlit 
out,  the  knee  on  that  side  is  always  bent  a  little,  and  it  can- 
not be  fully  extended.  Pressure  on  the  knee  to  extend  the 
limb  straight  causes  a  sharp  pain  in  the  sphere  of  the  sciatic 
nerve.  Another  test  is  the  pain  felt  when  the  trunk  is  bent 
forward.  The  trunk  has  to  he  kept  within  a  Riven  angle  to 
avoid  increasing  the  pain  of  the  sciatica.   This  unilateral 
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Kemlg't  sicn  was  found  positive  }n  63^  per  cent,  cf  hit 
cues  of  true  sciatica.  The  standing  Lascgue  sign  «m 
positive  in  63>f5  per  cent  By  dii*  term  lie  means  die  out- 
ward rotation  of  tiie  tip  of  tiie  loot  and  the  hnce  on  that  side 
at  the  tnmk  it  iicnt  over,  tiyinc  to  toodi  the  floor,  the  heels 
lolidy  piantedt  about  20  em.  apart.  With  true  sciatica, 
sqwattmc  does  not  aggravate  the  pain,  while  the  limiiiator 
goes  thfoogh  mucfa  groaaing  as  he  assumes  a  squatting 
position. 

&2.  Open  Pulmonary  Tuberculosia.^Kiclitt  in'.ist'i  ihat 
sputum  Cont.inii'ig  tubercle  Uacilli  is  tin  ml'  wiih  n  iliri  tiic 
IHilnionary  tulK-rcuUn;-  lc*i"ii  i:i  c.Mliiri.in  All  -.iiiii  Icsinris, 
lie  declares,  arc  "•,|Hn"  in.m  tlio  !lr^I.  ;inil  luiin  are  Con- 
taKioiis  fniii  iln  vois  fir>t  li  lluir  inU'tf.ini  Repeated 
examinaliotH  may  i  t  rlt■^:t•^^rtr•.  tn  ili>cli  sc  ihc  bacilli. 

Ptogrcs  Medical,  Paris 
63  *Tniunatic  Aithma.    M.  Lo*ppr  and  H.  C'>«let. — p.  J^7. 

M  ■TIm  CUiiieil  nctar*  «r  ImornmIm  mUk  SagMMtag  Gunt,  P. 

V<ri*ca*t  «nd  P.  Mania.— |l  2BB. 

65  'Sigiiii  of  R«1  and  Apiurcm  Drath.    A.  Terson. — p. 

fi3.  Traumatic  Asthma.— l.oeper  and  Codet  rwark  that 
dyspnea  is  frequent  as  a  sequel  of  war  wounds  .  f  the  chest. 
It  is  sometimes  continuous,  sometimes  intermittent  or  hrouRlit 
on  by  exertion,  and  it  may  t>c  of  mcchanictl.  nervous  »ir  reflex 
origin  from  some  clironic  inflammation  or  sclerosis  of  lur^s 
or  pleura,  or  some  lesion  in  the  diaphragm  or  ffledi«»tinum. 
It  was  observei!  in  alHMit  40  per  cent,  of  their  cases  <if  war 
wounds  of  tlie  chest  from  six  months  to  a  year  or  more  after 
the  injury.  The  dyspnea  assumed  the  type  of  asthma  in 
from  2  to  5  per  cent.  They  dcscriiie  in  detail  two  typical 
cases  of  tfiis  tratmiatic  asthma.  The  paroxysms  wer?  .-^n  -.m- 
panicd  hgr  exaggeration  of  the  oculocardiac  reflex  n  i  u  -i 
dcncy  to  nausea  and  syncope  The  wound  involved  tiie 
fflcdiastimmi  in  their  cases ;  in  one  case,  radioscopy  revealed 
the  presence  of  a  projectile.  In  otlier  cases  the  asthma  was 
brought  on  by  effort,  especially  mar^inR.  or  during  diges- 
tion. In  these  cases  there  was  some  lesion  of  the  phrenic 
nerve,  and  biocup  was  commcm.  There  is  likewise  a  purely 
nervous  dyspnea,  a  kind  of  pulmonary  epilepsy,  they  say, 
which  presents  aJl  types,  from  the  shoriiKss  of  breath  after 
exertion  to  the  paroxysmal  tad^rpnea  timnhittng  tme  asthma, 
an  actual  retpimtorjr  neuroiia.  Treatment  of  traumatic 
asthma  is  palliative  above  all.  They  found  belladonna,  with 
atropin,  much  more  effectual  than  morpliin.  With  it  datura 
or  valerian  can  be  associated,  and  even  ipeac  during  waves 
of  conRestioR.  From  the  results  obtained  in  tome  cases, 
thiosinamin  ti  ait!  in  resorption  of  fibrous  !i<«tir 

64.  Clinical  Pictu:c  with  Asphyxiating  Gases. — Voivcnel 
and  Martin  report  that  the  gases  used  recently  by  the  enemy 
in  (heir  sector  were  of  the  chlorin  tyf»e,  causing  corrosion  of 
long  tissue.  The  men  die  from  siil  .:i  u!c  edema  of  the  lung 
causing  asphy.xiation.  as  if  tin''  wrTf  drowning.  The  men 
gasp  for  "breath  and  lean  thei-  :i;  inU  down  to  let  the  fluid 
run  out  of  their  lunijs,  cplf  -^  tlic  coma  is  too  prifound 
The  blood  is  black  a'  (1  .  ■•  ■  ii-  Ipecac  in  large  doses  (4  or 
.S  gm  or  more)  w  ith  copiou.i  m  iir"!rrtinns  gave  remarkable 
rr-u'.i.  liny  warn  against  using  .•  'in  k  ii.  giving  oxygen 
in  tlie>e  cases  They  gave  it  bv  l.ireiiiiiu  s  method.  The 
above  is  the  more  ciminion  type  of  gassing  injury,  but  some  of 
the  men  presented  what  they  call  the  livid  type  ;  the  fact  is 
livid,  the  lips  blanched,  the  dyspnea  intense,  but  there  is  iV' 
.'icutc  edema  and  few  signs  on  the  part  of  the  lungs.  The 
judse  is  last  and  extremely  vseak.  and  there  is  much  aBit.-nion 
;ind  frei|iieiit  sudden  starts.  (.)nc  patient  in  thi";  p'f-np  bccaiim 
da^ed  and  apathetic.  In  nearly  all  in  this  gn  :p  s  gns  of 
suprarenal  insuflicieiicy  wcie  pronounced  espevjally  w'^'e 
dermographism.  These  evi<lciices  of  suprarenal  injury  s'ik 
gested  epinephrin  in  treatment,  and  it  proved  successful. 
The  manifest  suprarcnalitis  explains  further  the  persisting 
asthenia  in  these  cases.  It  was  si>  extreme  that  even  by  the 
end  of  the  week,  merely  changing  from  one  ward  to  another 
^••pt  up  the  temperature  and  the  pulse  grew  irregular.  The 
null!  forms  were  of  three  types ;  the  pulmonary,  with  spas- 
modic cough  and  a  few  rhonchi  but  the  pulse  and  general 
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condition  good;  die  gastro-faiteitinal  type,  with  abdoainat 
and  epigftstrie  pains,  ooatt^tiaa  md  nratcn;  aad  the  ner- 
vous type,  with  headadbe  and  hadcaehe,  nusndar  weakness 
and  a  dated  condition.  These  various  types  nay  be  Ueoded. 
There  was  no  albominurta  even  m  the  tcverer  casts.  Once 
past  the  teoood  day,  the  men  all  recovered.  Tbt  tempera- 
ture, pulse  and  respiration  began  to  return  to  normal  the 
second  or  third  day  and  by  the  fourth  or  the  fifth  they  per- 
sisted normal  except  that  the  pulse  continued  to  drop,  a 
bradycardia  of  60  or  5Q  persisting  often  for  three  weeks  or 
longer.  The  men  that  had  heen  mssed  seemed  to  be  pccu- 
luirlv  .im cptilili  ihiietifier  to  infections  and  fatigue. 

t>5.  The  Eye  Signs  of  Death.— ^Summarised  recently  when 
published  elsewhere.  Abstract  41,  pi  IOSSl 

Bevae  Mtdicale  de  la  Suisse  Komandlh  GtMvn 

XXXI'll.  .Ko.  6.  ff.  3:9  'H 
M  *Tre«lmttit  of  l^g  t'lctrs.    C"uni*r.— p.  JJ"). 

67  •Experimenial  Rricarch  on  ilie  I>ilTerci>iial  ("ell  Count  of  Plmral 

EifiiMon»  in  (he  Tuberculous.  J.  (lolny. — p.  .tJ7, 
6M  'Poisoning  Irons  Kb\ibarl,  l.r.,ves.  Maillart. — p.  344. 
(>"i    Trcainiciii  of  I  .'jiMitoiciM  Crctbrttit.   O.  Conus.— f.  Ht, 

70  KcciDK-npr    Kith    TnterchsatC*l>le  Ttlbcs  ttf  OigefCM  Iisasdn. 

C  Perrier.— p.  ii4. 

71  Ctat  «(  Fatal  Puertcnl  Iifacdm  oi  AatnsrtM  Odtia.  C. 

WMteH.— m. 

i/i  Treatment  of  Leg  Ulcers. — The  amlii  r  nf  ilil^  artirle. 
reccmly  deceased,  endowed  a  prir.c  for  the  Ir'sI  »  rk  i  n  frrat- 
ment  of  varices  presented  to  the  Swiss  committr-r-  The 
canton  of  V'aud  has  charge  of  the  prize  fund.  Hi-  cmiMnrs 
general  nu  lie  iii  ii  and  a  compressing  bandage  with  an  ,iiUi- 
septic  or  aseptic  dressing.  The  leg  is  wound  with  a  n  lSer 
bandage,  7  meters  long  by  10  cm.  wide,  wound  smuLtlily 
from  the  toes  to  »he  knee.  This  bandage  is  api'lici  in  the 
t^viriii'iH  -111  ii^iii;.;  .md  is  changed  or  taken  off  .it  bcdtLini-. 
To  keep  tins  lj.iii<K,t;.  slipping  down,  after  the  bandage 

has  tiecn  wouii'!  t'  tli<;  ;iiiklc,  it  is  brought  up  slanting  to 
just  below  the  knee  bci'orc  tiic  bandage  is  folded  fiver  the 
hrlkjL-  <i;  the  calf  thus  holding  the  bandage  in  pl^ict-  nil  day. 
He  gives  illustrrttfr  n'i  to  show  this  hrm  bandage  and  slates 
that  it  has  to  1  l  u<irn  indehniiely  to  prevent  return  nf  the 
varicose  trouble  in  after  years. 

67.  DIflersntlal  Cell  Count  in  KSutioni^In  research  on 

rabbits  reported  by  Ciday,  he  found  mononnclesrs  relatively 
more  abundant  in  the  pleural  efTuition  in  the  tuberculons  than 
in  the  healthy  animals,  but  the  difference  is  not  marked. 

68.  Poisoning  from  Rhubarb  Leaves. — The  man  of  41,  his 
wif<v  four  children  and  servants  were  all  taken  with  violent 
diarrhea  a  few  hours  after  having  eaten  a  dish  of  rhubarl-. 
leaves  cooked  with  spinach.  All  rapidly  recovered  except  the 
man.  He  developed  acute  epithelial  nephritis  during  the 
following  week.  Under  dieu-^M:  itu.i.uri.,  ibc  symptoms 
Riadually  subsided  and  there  was  no  further  trace  of  albumin 
in  the  i.ni .  v  ih'.  tw cnly-seventfa. day,  ynd  bit  tacaltli  has 
been  exci.l](.i.i  iincc  ' 

Gazxetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  2}.   WXrill,  Ho.  67,  ft    V     •  v 
"2  'The  Ocular  I-fjions  »ilh  Diptilhrru     T.  Di  Giu».  n^i:, — |i.  9:1. 

Ai'gnit  !0,  So.  69.  rh  9iS  9i: 
7i    Tre«linrti(  uf  S.ij»TM*raln,^  \Wt  VVoui>j3;  Nci:e».>ily  for  Individual- 

l.'lii.-,      I,    .\:,.lr,-,.;i  —1.  Vl^ 

72.  The  Ocul.it  Lesions  with  Diphtheria.  -Di  Giu*eppe  prac- 
tices in  a  m  iiiii;;,  n  <iu:irr;.  ili-irict  where  the  Streets  and 
evrn  some  of  the  houses  arc  hcvvn  out  of  the  rocky  mountain 
sti-e  lyphoid  is  endemic  and  other  infectious  disease  Hare 
up  in  numerous  epidemics.  In  the  last  fifteen  ye.ir-.  he  has 
been  through  five  epidemics  <>(  diphtheria  there,  ;i  t  tal 

of  alniut  5,U00  diphtheria  patieiils  in  his  charge.  .Xtnong  this 
large  number  he  encountered  only  live  cases  with  complica- 
tions on  the  part  of  the  eyes.  They  subsided  under  large  doses 
of  antitoxin  and  local  application  of  the  same  every  hour, 
although  the  cornea  had  ulcerated  in  three  of  the  cases.  In 
one  case  the  coiiieal  ulceration  was  so  severe  that  vision  was 
completely  lost  in  that  eye,  One  child  had  the  bilateral  diph- 
theric conjunctivitis  with  false  membranes  as  the  first  mani- 
fcsution  of  the  disease.  The  other  children  in  the  family  had 
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Hie  iisaal  fhmt  localinlioa.  In  the  two  other  cases  of  ocolar 
complieatkas  dMN  «u  merely  paralysis  of  the  oculomotor 
iDiudc«i  and  Ihia  did  not  seem  to  be  influeaced  by  the  inlcn- 
sive  mtiimiit  treatment  applied,  both  children  being  left  with 
Miniat  The  prognasia  widi  oculomolor  paralyaU  aboald  be 
reiervcdl  one  never  knows  whetter  the  oenlooioiior  nenw 
center  has  been  destragred  bf  die  ^yfaflierw  ttncin  or  has 
been  merely  transiently  injured. 


Vatlsa 

5»»lMiWr  t,  XXXnt.  N*.  JJ.  p^.  »4Htl 
74  'EiFcct  of  Clulcatciol  in  I'lilturc  Median  on  Dcvclufmirnt  o(  fkmrt. 

L.  M«afr«U.— p.  »*9. 
n  HiMwy  oi  Acnowsdr.  iuliclw.)   A.  Fcmnnini. 

BS7. 


74.  Cholaslaial  in  Cdibm  HadtanuL—Manfrcdi  reports  that 
nddttion  of  AS  per  thousand  cfaokstctol  to  the  ordinary  culture 
medhnu  M  not  seem  to  affect  the  devehipnient  of  typhoid 
mid  ai&d  baellU.  A  larger  proportion  cheeked  their  growth 
even  when  die  eootent  iras  less  than  the  cholesterol  content 
liable  to  be  found  in'  the  blood  in  corresponding  cases  of  these 
diteascs.  The  cnlon  bacilhis  and  the  streptococcus  <>i  ery- 
sipelas and  puerperal  fever  were  cheeked  only  with  propor* 
tions  over  1  per  thou<ian(l,  and  the  staphylococcus,  diph- 
theria and  chokra  genm  only  with  Z  per  thousand. 

BTBsO-Hcaieo,  Wa  dc  Jaialiv 

/l^eutt  II.  \XXr.  .No.  .!.'.  pf.  2A9  1TS 
9t  *TlM  MoruUiy  treia  TubexukMas  at  Rio  dt  JiUieiro.    P.  BvIkiw. 
—p.  MS.  C*amcncc4  in  No.      r^  til, 

Amgftm  n,  tia.  $$.  m-tic 

77  *Ankylo*)uiiiij<Ki9  in  Iht  Br»»iH.m  Sjvjr,    J.  Porto-Cirrrro  — p.  J<9 
Cominracrvl  in  Nf>.  32,  p.  271. 

n  EaiMMb*  Fomd  in  SMkc.    (Emwnclw  wrpcniii,  n.  la^)    A.  M. 
Conha  sad  O.  da  Fmmms.— Ml 

TSl  TuhMeltoiia  aft  Bio  ia  JaaBli«<~]lariMM«  remarks  that 
the  nmtali^  from  tnbercnlosis  at  Rio  is  higgler  than  in  the 
tlikty  other  large  cities  of  the  worM,  It  is  surpassed  only 
OuA  of  Caracas  in  Venesnela  and  Callao  in  Peru  while 
the  cUmatie  and  sanltaiy  conditions  in  these  latter  cities  are 
far  bdow  the  level  of  the  Rio  of  today.  The  tuberculosis  mor- 
tnIHgr  baa  dedincd  everywhere,  and  fat  Rio  it  dropped  from 
aboill  12  per  thousand  iahaMtanls  m  1963  to  about  4  since 
1M3^  fbe  variable  range  since  being  fram  AM  to  SMS  per 
Ihousand  inhabitants.  Barbosa  pleads  to  have  tuberculosis 
and  prophylactic  measures  against  it  indoded  in  the  routine 
work  of  the  national  public  health  department,  with  a  9pcci.-il 
chief  for  die  tuberculosis  work.  He  enameraies  the  measures 
found  useful  elsewhere,  and  urges  their  adoption,  with  penal- 
ties for  promiscuous  spitting.  He  tmipbasises  tiiat  tuber- 
culosis is  an  epidemic  disease  and  should  be  handled  like  all 
epideinic  diseases.  The  fact  that  it  is  chronic  instead  of  an 
acute  cpidetnic  does  not  alter  the  threefold  principles  on  which 
every  epidemic  should  be  combated,  notification,  isolation  and 
sterilization.  He  insists  on  compulsory  notification  but  does 
not  approve  of  relying  on  termioal  disinfection.  Yellow  fever 
is  almost  the  only  disease  with  which  terminal  disinfection  is 
of  vital  importance,  as  this  kills  the  infected  mosquilocs. 
Tubercle  tiacilli,  on  the  other  hand,  rapidly  succumt)  to  air. 
light  and  dryins;.  Ki')  is  particularly  fortunate  in  its  housing 
conditions,  in  comparison  (o  other  larRi'  cities.  There  is  no 
overcrowding;  tin-  Imiisi--  lia\(>  lixbt,  air  and  ■>]•;..<■  in  almn- 
dance,  and  there  ii.-c  .scarcely  .iiiy  tenemi-nl«,  Tlic  Itigli  tuWr- 
CuliiSis  nit^rbidity  is  due  to  the  unrestricted  dissemination  I'f 
the  germs  and  the  low  resisting  power*  .jf  die  populace  which 
consists  in  large  proportions  of  half-breeds  who  are  extra- 
ordinarily susceptible  to  tuberculosis.  The  excellent  housing 
con  litions,  the  universally  recognircd  authority  of  the  pulilic 
health  service,  and  the  docility  of  the  people  render  vcr> 
promi-sing  a  well  iiljiined  (.umiiiimii  agsmst  tn'  i  iculosis, 

77  Hookworm  in  the  Brazilian  Nsvy. — Carrero  protests 
HK  iin'-t  recent  rumors  in  regard  to  the  prevalence  of  discisc 
m  the  navy,  ritinc:  bi?  own  experience  as  fleet  surgeon  for 
the  last  six  years  .^,i!t  whum  is  peculiarly  unf.ivorable  for 
the  hooVwcirn  iind  its  traii*mi?«''"i  'tti  sti'p*:  i"«  <*Mfff»f!!inul. 
•^inong  thu  'j,511  marines  and  cr< '  a  -  -^tiiUr.rKil  at  Kir.  m  I'O'i, 
there  were  214  who  were  given  treatment  for  hookworm,  but 


he  doubts  whether  hi  any  Inatanee  it  had  been  acqtiired  after 
entering  the  navy  senriee.  Only  one  of  the  thirteen  patient* 
with  malarial  pobneuritis  had  hookworm,  and  none  of  the 
live  with  beriberi.  There  was  no  death  attributable  to  hook- 
wonn  in  ifae  navy.  The  dispensary  for  bookworm  patients 
c|ien«d  in  1915  in  die  Uarine  Hospital  has  had  to  he  eUtsed 
for  lack  of  patients. 
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AtyloaiH,  Etc.,  h)  ArscntiM,    (Awlcacia  Puhlles  NatKiutL) 

K.  R.  (  oni.— p.  «. 
n  The  Balanticlium  (  oli  in  ArfealiiM.   S.  E.  Fafedi,  V.  WUslawkb 

and  K.  Bornni*.— p.  ii. 
•3  PfMtat  fianoo  of  CoMctptisn  tt  Amwamin.  °     PiMer.-^  41. 
•4  Psitiil  ColMtomy  for  NKrads.   E.  fesaii.— ^  4S. 

55  E.\pcrinicni>  in  l'k<niogcncii>.    (Rccirnlf.i  conquiMas  bi<i(rn«ica«,) 

V.  Dfllmo. — (1.  47. 

56  'ichiJiyoliMd  Pctralatnni  for  Bonis.    M.  R.  Suarcz.— jk  4S. 


112.  tha  MuBttttuB  Call  fa  Argaaidna.— Parodi  and  bis 
co-workers  report  in  detail  three  cases  of  halantidiosis  in 
persons  who  had  always  or  for  twenty  years  lived  in  .\rgentina. 
The  case  histories  and  the  illnstrations  testily  that  the 
AaJcnfidiUM  rnfs  is  prcvakint  in  Argentina  and  is  liable  to 
induce  the  same  pathologic  states  as  it  induces  in  other 
cotmtries,  and  it  may  breed  healthy  carriers.  Systematic 
examination  of  the  stools  in  diarrheas  and  dysenteries  should 
he  the  routine  practice.  The  first  known  case  iix  .Argentina 
published  only  last  year.  Parodi's  first  case  was  in  a 
biij  of  8,  He  was  apparently  healthy,  but  the  stools  con- 
tained not  only  the  llalanlidium  foli  but  also  the  necator. 
hymenolepis  and  trichocephalus.  Repeated  examination 
showed  that  the  balantidium  disapjuari  il  fr.  m  the  sti  ,,!,  in 
the  course  of  two  weeks.  Possibly  the  cxcJusivt  nulk  and 
vegetable  diet  may  have  contributed  to  its  disappearance.  One 
other  child  in  the  family  was  said  to  have  Wen  having 
diarrhea  for  over  a  year.  In  the  two.  other  cu^rs  r(  ]i  rted 
the  balantidiosis  was  very  severe;  the  adult  rnovcrctl  imdcr 
suppression  of  meat  and  treatment  witli  ;iriil  enemas  and 
intravenous  injections  oi  0.01  gm  .1  iin-rciiric  cyanid.  \'i> 
sttcrimcns  .il  the  li.il.irilnlir.iij  l,c  .iiccovered  after  the 

nintli  <l.ty.  1  lie  i  iln  i  p. Hu  nt,  a  hu}  ut  'A  died.  The  parasites 
had  burrowed  nit  i  ili<  inurosa  and  induced  ulceration  at 
various  points.  .\  iirm  r  iiii  y  ninp  forms  fif  «he  parasite  were 
fitKt'.il  !.i>i^,'  t'l  till-  I'lU'rs  ot  tin  n  .il  p  f^.  shewing  that  it 
fiii'N  -Il  tlu-n  ^|n;tiaily  i.u .  i  i>r,(]iti<jus  tor  reproduction. 

In  liicli  l!  tli.  thrrr  case?  I'  c  iM-n-nts  had  come  to  the  hos- 
pital for  another  cause.  ircidiKui  of  hernia  or  pleurisy,  and 
the  discovery  of  the  parasite  was  casual.  In  the  first  it 
caused  no  symptoms;  in  the  second  cise,  perioH^  of  tenacious 
di.irr/if.i    ;illijrii,(H      vsitli    iktimc':.    ..i  ln'.iUI  .     In  llie 

third,  the  toxic  necrosis  oi  tin  t  .  sm  I  proved  promptly  fatal. 

86.  Icbthyalisad  Petrolatum  for  Burns.— Suarez  has  been 
using  for  ten  jears  a  JO  or  15  per  cent  ichthyolised  petro- 
latum in  treatment  of  bunu,  and  he  here  expatiates  on  its 
analgesic  and  healing  power  and  the  fact  that  with  It  the 
dressings  do  not  stick  to  die  tissues. 

■uaaUy  Vraeh,  Petrograd 

,VI7,  So.  IS.  ft  ?<M 
Si?  •<  hfrsr    in    Diilrli.-    Trc;,liHd)I    of    .V xtiiliOlUll    tKMurhMKCa  ht 

Infjntn.     V,   K,   Mrtiihi'    T 1  J.>7 
*»  •Mrlhod  <A   Isolating  T..  n  -,   F<i  <.,ally  TMaavs  Tosiik    E.  S. 

LonHoli  And  V,  W    Ariiiwvsky.-  jt,  iAl, 
S'J  'MetKuJ  nf  S|  L.  I'ir  <  .iincnirslion  AviOifd  to  the  Frrntrnit  of  the 
P.mcrr.n     Iv  S    I.Mri.l.m  and  E.  V.  Pakli,i«ln«, — p.  1*2. 

90  Optri.livr  Ttratiiifnt  ef  ProUpw  of  Ihc  Rectum.    V,  H.  Br;.ii-»II 

— p.  i*2. 

91  Ttif '  rtvtlization  and  Meilirine  of  ADcieDt  Assirria  ftod  B^byloui^u 

1-.  \    Mo.irst.-.fT.— p.  }4«.   To  be  coMiBaad. 

9i    r'i,.:r„rt...ic.ni3  and  Id  Patholoite  Isponaiie*.    V.  K.  RllSIMInitf 

ami  .S-  S.  KhilMfiff. — p.  J49. 
n    Tlic   Pbysielogic  BiMS  for  iLlrctrocardiusrapbir  and  Its  Clinieal 

SiKni^cance     M.  M.  Cuberiritx. — p.  354.  Conclii«iuti. 

87.  Cheese  in  lafant  Feeding.—MenshikoS  describes  strik-  ' 
ing  results  in  infant  feeding  with  curds,  cheese  curtls  (fpore^'), 
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after  Mrioas  dtttarlmiee  from  too  cxdntive  cofbohydnte 
ami  •ait-containmc  faoda  (sai9«  whI  btodn).  He  fives  \Im 
fail  detail*  of  seven  cacM  of  Oil*  type.   One  ehud  of  19 

months,  (or  example,  weaned  at  the  twelfth  month,  Ind  signs 
of  rachitii).  with  pale.  dnuRhy  skin,  weak  puUe.  MMcbfile 
leniperature,  UoRUor  .md  apathy,  and  cold  hand^  and  feet, 
wttli  dtarrheic  stools,  with  inucii»  content,  averasint;  ten 
fiassages  a  day.  There  was  no  allniminuria.  Pressure  on  the 
ankles  left  a  deep  pit.  All  other  feeding  was  stopped  and 
nolhine  allowed  Imt  rice  water  with  five  tabletp'"  in  fills  of 
cheese  to  the  liter  as  the  daily  amount,  .\fler  two  days  the 
stools  lost  their  diarrhcic  character  and  there  were  only  two 
paisaKcs  a  day.  Then  a  quarter  of  the  fluid  was  niven  in  the 
form  of  cow's  milk,  and  at  once  the  diarrhea  returned,  four 
waterv  passsK^s  a  day.  The  milk  was  stopped  after  two 
.1.1.  V,  .iin!  tin-  -li.ii  riicn  .iiIim.:<  il  '\  u:-  i^tneral  condition  had 
nvi..li  itn|ir..iM. '1  li\  •.I'.i',  liuif.  '.'lo  liKinlr.  and  feet  keeping  warm. 
TiK  cilitM.i  I  In  11  u.is  ^!.rafluall>  tiirown  oflf.  the  weight  drop- 
ping, .iiiii  !•>  Uiu  tiiil  I'l  tin-  vi(,i.k  there  was  no  further  evi- 
dence of  the  dropsK  .'il  tcmu  ncy.  Then  very  sli  uly  and 
gradually  tlie  ordinar.v  iliti  was  resumed,  adding  ti)  the  rtce 
water  and  cheese  small  amounts  of  acorn  coffee  m:.il(  .vith 
milk,  yolk  of  egg.  hrcad.  etc..  so  that  by  the  enil  of  tin  nv  iuh 
ih<  aiiL.'hi  had  increased  from  the  original  7.'*vi  77iHi  yvn. 
t;i'twiiii-.t.i(idinK  the  intervening  loss  of  J.OliO  gni.  as  the 
dropsy  u.iv  rln.  .Ml  ilf  The  case  illustrates  the  extreme 
caution  lu  i r^<;iT i  in  ri -imiinK  milk,  after  conditions  have 
been  riyVitccI  iiinliT  tin-  k  iieese. 

The  work  issues  fnirn  the  clinic  for  children's  iIim.im--  at 
the  University  of  Karan.  and  Menshikoff  theorizes  t.i  i  xpl.iin 
the  mechanism  of  this  benefit  from  the  cheese  wiili  .-".uch 
severe  upset  of  metatK>lism.  He  adds  that  the  absence  of  the 
salts  in  the  whey  of  milk,  and'of  carbohydrates,  on  the  one 
hand,  and  the  prcd<iminance  of  albumin  make  this  method  of 
feeding  especially  advantageous  when  there  is  diarrhea  from 
excessive  fermentations  in  the  l»owels.  In  acute  Upsets  of 
the  salt  metabolism,  with  edema  in  the  subcutaneous  tissues, 
any  food  containing  salts  and  carbohydrates  is  directly  contra- 
indicated.  Under  Ibe  restriction  to  cheese  the  dropsy  protnptly 
disappeai9>  the  tolerinee  lor  food  is  increased,  and  tiic 
normal  funetioniitg  ol  the  tisanes  i*  restored.  After  itue  edenu 
has  disappeared,  food  coatainmg  salts  and  carbohydrates  can 
be  resumed  without  bvingins  bade  the  previotts  disturbances. 
The  weight  drops  as  the  edcina  subsides,  but  this  loss  <n 
weight  is  not  accompanied  with  collapse  and  is  highly 
desirable.  As  there  is  no  further  intake  of  salts  on  the  cheese 
dii".  tlir  mut  if  the  edema  is  removed  and  there  is  n<i 
return  ■  i  tin  oiii  :ii.i  m  refumption  of  the  ordinary  diet.  One 
of  anolliir  <"  i>lin.il  i;i*<'^  "i  wln.h  llif  ilri.ulv  .1 1 e 

given  kv'.ii  tiial  'it  a  clnlil  '>  ttmnlVi^  »  itli  jin  iiniuiaL-'l 
ats'iihv  .mil  i.tlii  r  inrlii  .itL.iiK  ..i  inttritn  ^iial  ili- tntlniin-  liMiii 
le>0  exclusive  t  url^ili  V  ill  atr  ireiiiiig.  I1  liail  liceii  taken  Uoin 
the  breast  fjnr  t;i. .['.t;!-  Iat\.ri-  aiuS  ln.l  I. ten  fed  on  milk 
diluted  2:  I,  niitk  kurI  jnil  t<i.stuiL  It  weigiicd  only  4.6(J0  Rm. 
and  had  long  been  having  ten  diarrhcic  green  passages  a  day. 
wi»1i  nu-ch  gas.  and  the  cllild  was  very  restless.  It  was  then 
put  uii  milk  diluted  with  gmel.  1  ;  2.  with  4  per  cent,  sugar. 
The  diarrhcic  stools  continued,  and  the  child  was  losing 
rapidly  in  weight  The  next  day  it  was  given  rice  water  to 
90Q  c.c.  a  day.  wiih  one  dessertspomitul  chee-e  t<i  each  ilK) 
gm.  By  the  next  day  the  stixils  were  compact  and  there  «as 
no  lurther  loss  <ji  weight  In  fuur  days  the  ^vfifh!  had  risen 
to  4.l>20  gm.,  and  the  child  seciiied  qui;  t  iin:  '  li  >  l  well 
Then  the  diet  was  changed  to  .'(MJ  gm.  miik,  (iin)  gm.  of  tlie 
rice  water;  six  dessertspoonfuls  cheese,  and  .1  [ler  cent,  sugar, 
The  stools  ci  iitinued  normal,  and  the  weight  in  nine  dnv?.  had 
risen  to  A.^Mt  gm. 

An  older  child,  j  years  ohl.  had  been  eating  at  the 
regular  table  hut  »iis  delnlituird  h>  diarrhea  for  two  ittmilhs 
and  nervous,  with  iltt<lel:^  nt  coiuiilsiLiiis,  an<l  chillinos. 
After  failure  of  the  ordinary  measures,  he  restricted  the  diet 
to  the  rice  wiili  r  with  a  tal.les(«Kiilful  chcese  to  each  2lXI  gm., 
allowing  tlie  child  <is  miicti  oi  this  as  it  cared  to  take;  it  took 
1,250  gm.  jar  day.  11)  lln  tenth  day  the  bowel  finictii niiiii? 
seemed  ii'  lie  normal;  during  the  last  week  the  <liet  l:.i<l 
gradually  been  enlarged  to  iitclude  bouillon,  chops  and  baked 
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apples.  There  were  no  further  convulsions  and  tlie  child 
seemed  in  exoelleM  health,  having  regained  nearly  its  former 
weight  b>  the  end  of  tiic  second  week.  In  condiuion  he 
expatiates  on  the  advantages  of  cheese  as  inexpensive  and 
readily  accessible  to  all,  and  iHit  requiring  clinical  suiiervisioiL 
He  has  repeatedly  ordered  it  for  dispensary  children.  He 
warns,  however,  that  when  the  debility  from  the  drain  of  the 
di.'irrhea  has  reached  an  extreme  degree,  so  that  the  child 
Would  he  unable  to  stand  deprivation  of  salt  from  the  food, 
this  me'.hot!    f  iVciiiic  :v  r.  rrranidicated. 

88.  Isolation  of  TelaBUs  Ttiiin  in  Pure  Form. — See  Current 
CommMii   |]i  ,  issue. 

89.  Isolation  of  Ferments  of  Paacrcatic  Jaice.— See  Current 
Comment,  this  issue. 

NadarJjidaeh  Tijdscbrift  voor  Geneesknode,  Auistsrdam 

Jul)  21.  II,  .V...  4.  hi:  <43 
M  MSdm  S^MllMltMa.  It    C.  nm  KijuUrk— p  272. 

95  LnnUid*  im  VinciV  Amromic  Dmii>iiiKS.    A.  ).  I*.  v;in  den  Hrodc 

-p  i77. 

96  'liunshat  I  raclum  ni  thr  Frmur.  I,  M.  Mflt,— p,  2j4. 
17   The  H*l  at  i'^ui^r  of  Baljix-Hs.    K.  G.  F.  Slooi.— p.  299. 

9S  latmlif  «f  lntrrn:ii  Kar  and  Mcniafo  Aftcr  Ftaclim  of  turn  sf 

Skull,    p.  i(.  Qu'S'— P- 

Atttutt  4.  N».  S.  fp.  J«MM 
49  The  Smiufon  «r  T*(n  in  Mmi  and  Anbnab.    (Vpor  en  l«|ca 

prorvrn  op  Vvr'tfli'  'iif ern  i    C   v;iii  t^iiiittcrl. — p,  ix'i. 
1(10  '.Si  tivity   Mn  I  I  ■  I  ^  u    I  ill   llitvl  LtK.     (Ut  I10UK  rr\  ovrrilckking 

ilcr  ai:hltrpooniprm.itniiipn  I>tj  (!c  kaf.)         j|r  n«trr.— p.  3Sy. 
I'.il  'IVturssions  It)  Ibr  Skull  as  Sy'i>p|.<ni  uf  KaeUlis:  Tri'Boaliaccptiiilv. 

I'.  A   J.  gnaiu.— p.  J7I 
Ki:  r.-i<<  ..r  SparatrkhotML  J.  K.  W,  Kahicr.— JSft. 

103     D<;lirriar.ktioti   with   Aft   III  $M(Ml>Bn  SollllioiW.     H.  BsltSni— 

p. 

96.  War  Fracture  of  the  Fannr. — Metz  relates  his  expe- 
riences in  this  line  when  with  the  Netherlands  ambulance  in 
Silesia  where  he  had  seventy  cases  in  his  charge.  He  applied 
extension  by  driving  a  nail  into  the  femur  or  tibia  in  thirty" 
fiv«  cases,  and  never  witnessed  anything  suggesting  ittfcMion 
entering  through  the  nail  hole. 

100.  SafBiilal  Biuiuiy  bnirratlon  of  the  Rfaid  teg  of  the 
Od.— Oe  Boer  is  inttmctor  at  the  University  of  Amsterdam 
and  first  assistant  at  the  physiologic  laboratory.  He  has 
pretriously  ptiblished  research  on  the  segmental  innervation 
from  the  thoracal  portion  of  the  spinal  cord.  He  here  reports 
similar  research  on  the  lumbar  and  sacral  cord,  defining  the 
segments  in  the  hind  leg  of  cats,  and  reprodtxing  the  dcr- 
matomcres  in  drawings.  He  never  found  them  alike  in  anv 
two  cats,  so  he  speaks  only  of  averages,  not  normal  standards. 

mi  Peptfssions  in  the  Skull  «i  Sign  of  Rachitis.— Quant 
cjMi  l  ,it!iiitioii  some  iirnc  ago  to  a  transverse  and  a  vertical 
<lc|»ressi<in  in  the  occipital  l»one  which  he  found  in  (*)  \n-i  cru' 
of  the  c.i«^es  of  r.ichit!s  examined.  These  depressions  .scctii  to 
ill-',  ..'li  I)  i-;.i.n'  rr.^;  I  ly  w  .^k'.il'.s  i:if  lined  id  lie  1  iig  rather 
than  broad.  Lying  on  ilie  '^nh-  m1  the  he.a<j  durmg  e;irlv 
infancy  seems  to  increase  si  i  hat ae  for  this  T  '-liape<l  <li  j  -i  - 
sion.  It  wa*  found  in  the  mild  as  well  as  in  the  ^L■^c  r..  ea.<;s 
of  rachitis,  and  it  may  be  the  first  to  appear  of  tin-  s  l,'iis  of 
rachitis  and  the  last  to  disappear.  This  may  aid  the  prac- 
titioner in  the  diagnosis  of  rachitis.  .Xbovc  and  on  both 
sides  of  the  depressions  'he  skull  bone  has  the  normal  citrw. 
but.  owing  to  the  dei  rr^-i.  ■  the  bone  loaks  as  if  it  failii  'l 
abnormally  on  c.ich  side  and  above.  This  is  the  reason  why 
this  skull  anomaly  has  been  called  tri-liounocephaly,  the  three- 
hill  skull,  from  the  Greek  term  bnuuns.  "hill,"  To  detect  the 
depressions  on  the  living  child,  the  head  is  bent  over  hack- 
ward  to  relax  the  muscles.  The  horizontal  depression  can  he 
most  easily  determined;  drawing  the  fingers  down  along  the 
scalp,  to  the  si<lc  of  the  median  line,  the  lingers  sink  into  the 
tr.insverse  depression.  There  can  be  no  doubt  .ilwiut  the 
giitl.v,  as  !'<■  calls  it,  as  it  lies  al>ovc  the  point  of  attachment 
of  the  mif-clcs  The  iinding  of  the  transverse  depression  is 
usually  <  tii!iish;  the  exislmce  of  the  mher  may  he  surmised. 
Ill  his  e.npeTience  they  were  always  as>oci.'«ted.  His  rot-su- 
genogram  of  one  c;i>e  siiow^  ilistmetly  the  loiia  and  wide 
transverse  depression  :oid  the  perpetidicul.ir  groMve  with  the 
"three  hills"  to  rittht.  left  and  a'love  the  T.  The  findings 
i\crc  distinct  m  tit  |H;r  cent    -if  ii  rty-hve  rachitic  childrcf 

examined  and  less  distinct  in  an  additional  Id  per  ccnt- 
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THE  SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

RETROSPECT    AND    PROSPECT  * 

DWIGHT  H.  MURRAY,  M.D. 

SYRACVSK.  K.  T. 

The  .\i;i<--rii-:m  Prcn '.o1o(;k-  Souirty  was  formed  in 
Cotumbuw  Ohio,  in  1899,  with  twelve  chaner  mem- 
ben.  It  kw  maintained  its  position  and  regularity  o{ 
meettngf  with  succeM  and  benetit  since  that  time. 
Prominent  among  the  charter  niembtrs  will  be  found 
such  names  as  Matthews,  Tuttle,  Pennington.  Cooke, 
Adler.  Rpach.  Evans  and  Earle.  To  this  original 
count  <  I  Mini  riuiiiy  honorable  and  conscientious 
workers  have  since  been  added. 

The  American  Gasiro-Enterological  .\sscK.iation  was 
tortned  about  ihc  same  time.  This  association  has 
maintained  a  regularity  of  meetmgs  and  position  since 
the  year  1897.  Prominait  among  the  founders  were 
such  men  as  Aaron  of  Detroit,  Benedict  of  Buffalo, 
Einhoni  (  X<  a  York,  Hcmmeter  of  Baltimore  and 
Stewart  ol  rhiladcl[>lii:i,  Dr.  Stewart  was  elected  first 
president,  and  Dr.  Aaron  wa^  tlie  first  secretary.  wIikIi 
office  he  held  continuously  for  fourteen  ye;ir>  lo 
these  pioneers  many  have  been  added,  so  that  tln^  a"<  i- 
ciation  is  qnite  representative.  Among  these  I  gladly 
mention  some  of  the  ex-presidents  and  others  of 
promiiK  ni  c  well  representing  the  type  of  men  who  now 
lonipo-ic  tliai  organi^at^on :  Stewart,  Meltzer.  Bett- 
nuum.  Fritdtnwald,  Cannon,  Sawyer,  Kauffmann, 
StiKkton.  Morgan,  White.  Jones,  Lockwood,  Blood- 
g(  rill,  Finney,  Meyer  and  Bassler;  and  many  others 
deserve  to  be  mentioned. 

Samuel  J.  Meltzcr  of  New  York  was  president  in 
1904  and  1903,  and  his  two  presidential  addresses  on 
the  sttbjects,  resp<;cti\ely,  "Our  Aims"  and  "The  Men 
We  Lost"  were  in.strumcntal  as  introspective  agents  in 
Intikling  the  society  up  to  the  splendid  organization 
tliiit  n  t  iiallx  came  to  be.  Ont-  of  the  best  things  that 
Dr.  Meltzcr  ever  did  for  the  benetit  of  the  association 
was  to  create  a  committee  on  admission  whose  duties 
consisted  in  investigating  and  scrutintsij:^  the  moral 
and  sdenti^c  j>tanding  of  each  applicant. 

As  time  went  on.  the  course  of  events  proved  that 
societies  of  specialists,  while  pleasurable  to  their  own 
membi  r-,  <!  1  not  nffi  r  nun  li  for  the  advance  of  thetr 
subjects  to  the  rank  and  tik  ot  the  profession.  To 
meet  as  a  small  body,  one  specialist  ri  ailint,'  a  jjapi  r  to 
others,  served  a  very  minimum  benefit,  l)ecause,  first, 
the  good  that  such  a  .society  could  bring  about  was 
limited,  ami  secondly,  it  could  not  fulfU  a  service  or 

*  ChainrMB't  mMtcm,  read  li«(<ne  Ui«  Scumm  on  G-tira-KnlciuUicy 
and  Pr«<iol<i|T  at  ikt  SiMv-Eichlb  Anwal  Sctika  «t  the  ABMiican 
.  Mniical  Aa<i3iittM,  Kcw  Vorli,  Jmaci,  ISI7. 


play  a  large  part  in  correcting  the  lack  of  knowledge  in 
others  owing  to  deficient  experience,  limited  oppor- 
timities,  and  the  lack  of  special  courses  of  instruction 
in  gastro-enterology  and  proctology  in  moat  of  the 
medical  oolk^es  in  this  oowitry. 

The  mutations  of  tmie  have  changed  the  status  and 
practice  of  j:;;i'^tro-pnteroVipy  and  proctclog-y  from  n 
conditiuii  of  well-merited  ^  ritici-^m  to  one  of  honor  ;ni>l 
distinction,  and  it  is  for  tliis  reason  tliat  the  .Xnitrican 
Medical  A.ssociation  establisljcd  a  section  recqjnizing 
these  two  fields  of  work.  In  its  establishment  there 
were  only  two  dissenting  votes,  and  we  wish  to  extend 
our  thanks  to  the  House  of  Ddefrates  of  the  American 
Medical  Association  for  its  considerate  and  complete 
action.  It  is  now  for  us  to  ju^iify  their  faith  t)\  show- 
ir.K  superior  qiiahly  of  work  in  this  section,  whicli  1  am 
sure  will  be  dotic.  There  have  been  pathfinders  in  the 
past,  and  we  are  the  foiiiulers  or  establishcrs  of  the 
advancement  today.  I  predict  that  this  section  wiU  be 
second  to  none  in  point  of  importance  md  attendance, 
and  that  eventnally  it  wiU  be  the  second  medical  section 
in  point  of  interest. 

There  is  no  one  thing  that  at  a  stroke  has  done  more 
to  remove  these  fields  from  the  hands  of  quacks,  com- 
iiiercialists  and  the  reproach  of  the  past  than  the  estab- 
lishment of  this  section.  Having  been  given  the 
responsibility,  and  no  responsibihty  conies  without 
ohhgation,  wc  accept  botli  and  intend  to  do  our  part, 
for  vvc  know  that  what  we  do  w  ill  be  broadly  spread 
before  the  profession,  anrl  we  are  \silling  to  be  judged 
accordit^ly.  We  further  recoj^ni/e  that  all  bcginnii^s 
are  difSod^  and  that  the  success  of  this  section  depends 
on  ow  own  exertions  and  the  good  will  of  all. 
'  We  hope  that  gaatrfr«nteroiagy  and  proctology  will 
be  especially  tatttht  in  our  medical  schools,  that  the 
student.s  of  the  future  will  at  least  have  such  funda- 
nient.al  knowledge  of  these  I'lrlds  that  the  pulilic  will  l-- 
benctitctl  thereby,  and  that  when  any  member  desires 
further  knowledge,  this  sniion  will  be  the  annual 
mouthpiece  to  teach  the  things  that  should  be  known. 

Wc  hope  our  meetings  will  stimulate  additional 
research,  because  there  is  much  to  be  done.  In  the 
endeavor  to  be  fair  to  both  gastro-enterology  and  proc- 
tolo^v.  ;inf1  i-rin'siflrriiif:  onr  future  '■eriitin  work  a 
w  hole,  the  follow  ir.t:  -^uhjerts  are  <^ti).,'(;ested  for  eluci- 
dation. There  is  imicli  -till  to  he  learned  about  the 
effects  of  pyorrhea  on  tiic  gastro-intestinal  tract. 
Research  work  in  connection  with  saliva  has  been  n^- 
lected  of  late  years.  Should  there  not  be  a  rearraiwe- 
mmt  of  the  classification  of  gastric  conditions  ?  What 
is  the  true  etiok^  of  gastroduodenal  ulcer?  Why  is 
the  stomach  more  often  affected  by  cancer  than  any 
other  interna!  orj;aii  -  Do  wc  know  alt  w  e  shouhl  about 
so-called  precancerous  lesions?  Is  the  medical  treat- 
ment of  stomach  and  intestinal  condhions  known  and 
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undertaken  by  the  rank  and  file  of  the  profession  as 
it  should  be? 

Tliere  U  much  of  gallbUdder  pathology  yet  to  be 
learned.   Intestinal  stasis  is  stiTI  being  debated,  pro 

and  con,  both  as  to  its  ctiologT,-  and  as  to  llic  jiroj'cr 
treatment.  WTiat  .itumi  bacrerial  flora  in  conneiiioii 
with  intestinal  toxi  mia?  What  is  the  cause  of  many 
chronic  colonic  conditions,  to  which  likewise  may  be 
added  changes  in  the  mucous  membrane  of  the  rec* 
turn?  Is  the  treatment  of  heroorrtioids  a  roedkal  or 
a  cufigical  queatimi,  and  to  what  extent?  What  » the 
best  service  we  can  render  in  the  treatment  of  the 
colon  and  rectum?  What  are  we  doing  with  pruritus 
;nii,  \uU;u'  and  scroti?  'Tliere  arc  al^<i  the  rr)entt;cn- 
lay  .■.nd  tin-  laUjratory  sides;  abdominal  conditions 
ai.c(jnij>an\ ing  diseases  of  Other  OtgaoS,  and  ao  OH 
almost  ad  infinitum. 

It  seems  to  me  that  during  our  diacmaiow  of  the 
aympo^mm  oiiidi  can  be  said  that  wonM  be  of  great 
bienefit  to  die  milttary  service  and  the  life  of  tbelxiys 
in  (lie  Army  as  to  the  care  of  their  dipe.stive  and  elitiii- 
na!i\c  tracts.  Advice  aluiig  this  line  could  tome  from 
nil  more  competent  body  of  medical  men  tlian  are  in 
this  section  of  the  American  Medical  Association,  and 
I  believe  it  would  be  pertinent,  notwithstanding  the 
fact  that  we  shall  have  many  good  physicians  as  officers 
of  the  Army,  and  without  doubt  they  would  welcome 
such  advice.  Nothing  could  make  for  greater  efficiency 
in  our  Array  than  the  keeping  of  the  gastro- 
enteroLolonli'  tract  in  a  normal  condition.  Possibly  the 
offering  uf  such  ;jd\  ice  at  the  prt-sent  time  may  he 
too  lat(  ,  luit  1  woidil  recommend  the  apjxjintmcnt  of  a 
conunittee  of  five  to  formulate  rule.s  for  the  care  of  the 
gastro-intestinal  tract.  Such  committee  should  deal 
especially  with  outritioo  and  elimination,  and  submit 
its  report  to  the  genera!  committee  of  national  defense, 
if  it  is  found  lliat  the  medical  .idvisorv  Itoard  would 
welcome  such  advice,  with  the  recoinmeiidatiou  that  3 
copy  he  placed  in  the  hands  of  eveiy  soldier  or  bis 
medical  officer. 

We  have  much  to  do  in  the  line  of  research  work»  as 
well  as  considerable  work  of  iutniction.  While  eoi^. 
^nmilating  ourselves  on  flie  fonniation  of  this  section* 
let  ns  enter  into  its  future  with  a  spirit  that  wiH  bring 
the  greatest  good  to  the  greatest  number. 


CMtrtniag  llals>la<— In  coopefation  widi  ilie  U.  &  Public 
Health  ScTVKC,  under  the  ceanal  supetvisMa  of  the  btc  Dr. 
R.  EL  von  Eadorf  and  hb  aosislaiits,  an  cxperiinent  was  aob- 
ducted  by  the  lateraationai  tfasIA  Bonrd  of  KodttMlcr 
Foundation  at  Crasaett  Ailcansas,  fa)  the  praciical  eOHtral  ti 
malaria.  The  enperii— it  was  based  on  ^mn.sqait9  coBtnoil 
wtthmit  major  dndaage  opcfatiofu.  It  consisted  of  draimnc 
and  rrRradtnR  of  imtnral  stresjHt  lo  as  to  secure  rapid  off- 
flow,  the  AlliiiK  of  hottoms,  the  d^giag  ot  ditdws,  the  renwral 
nf  accumulatrd  vcKetation  and  the  systemttie  use  of  oil  and 
other  larva-killing  suhstanccii.  M  an  imSication  «f  the  results 
of  thci^r  cxpcrimetitH.  during  the  hut  six  mOntlu  of  191S  there 
had  Ix  cn  2.100  malaria  calls  on  physician*  In  Crostett:  duriiv 
the  la«t  six  months  uf  1916.  there  were  310  calls.  In  OoMher, 
1<>1S,  there  were  600  calls;  in  October.  1916^  there  were  46 
calU.  Ill  Decemlvcr.  1915.  there  were  100  calls;  in  December, 
1916.  only  4  c»\h.  In  Lake  Village,  103  homes  cm  plantations 
in  ihe  vicinity  of  the  town  were  selected  and  divided  into 
t  ur  «r. Mi|iv  'c.  which  different  methods  of  prevention  were 
jlTjiliiil  111  the  first  Rroup,  control  was  hased  on  screeming ; 
in  the  seo  nd.  on  iiro|)h\  lactic  Joses  of  quinin;  in  the  third, 
on  a  comliitiaooii  i  t  t(:e  two  mcasurei;  a  fourth  group  was 
kept  tiruior  .ills,  tviith.ri  as  a  negative  control  without  the  use 
of  ajiy  measures,  i  he  experiment  has  l>ccu  completed  hut 
the  remits  have  not  yet  been  annatmccd. 


"TRUTH     ABOUT     INTRASPINAL  INJEC- 
TIONS IN  TREATMENT  OF  SYPHILIS 
OF  NERVOUS  SYSTEM" 

A  Ktll'LY 

JOHN  A   FOKDVCE.  lUX 

Vntmrni  af  Damaiolagy  '"d  SyrhiialoRy,  Opli—lit  WmuSif, 
CoBw  •<  PbyfkiMM  and  Suhcmm 

HIV  TOKK 

An  address  by  the  chairman  of  the  Section  on  Nerv- 
ous and  Mental  Diseases,  Dr.  Reni.ird  Sachs,'  was 
read  at  the  Sixty-Eighth  Annual  .Session  of  the  .Ameri- 
can Medical  Association  entitled  "Truth  About  Intra- 
spinal Injections  in  Treatment  of  Syphilis  of  the 
Nervous  .Sy.stem." 

If  the  statements  eontained  in  that  nruide  are 
accepted  by  the  medical  ];irotc=siori  as  a  final  and  cor- 
rect judgment  of  this  new  therapeutic  procedure,  an 
enormous  amount  of  harm  «rill  result  in  that  minwrons 
victims  of  syphilis  of  the  nervous  system  will  be 
deprived  of  their  only  chance  to  regain  health  and 
ec. K  Hiir  edioieiu  V.  The  attempt  to  discredit  the  value 
ot  ^rolo{{k  examination  of  the  spinal  fluid  a.N  a-  dtaf;- 
nostic  procedure  and  guide  to  treatment  should  not  he 
permitted  to  gain  creduice  without  a  word  of  protest. 
In  the  address  in  question  there  are  several  statements 
that  arc  entirely  at  variance  with  the  ex|)ericnce  of  my 
collea^es  and  myself,  who  have  employed  the  method 
o^e^  a  [x.-riod  uf  years  iri  the  manner  we  consider 
technically  correct.  We  have  seen  nunieroiis  patient.s, 
treated  for  months  intensively  by  salvarsan  given  intra- 
venously with  little  or  no  ditdcal  improvement,  entirely 
relieved  of  tabetic  pains,  crises,  liladder  s>-mptoms  and 
sexual  impotence,  and  with  a  marked  improvement  in 
their  ataxic  fjait  after  the  institution  of  intraspinal 
treatment.  The  following  clinical  histories  and  sero- 
logic findings  illustrate  the  contention  that  intraspinal 
treatnumt  can  and  does  accomplish  much  more  than  die 
intiavenotts  method 

REPORT  OF  CASES 
Cask  1.— .\  man,  axed  40.  with  tabes,  who  had  had  a 
chancre  eiKhl  years  previously,  for  one  year  had  suffered 
from  lancinating,  neuralRic  pains  in  the  legs,  fcirdle  sensation, 
very  marked  ataxia,  and  inability  to  walk  farther  than  a  cit.v 
blodt.  He  was  intolerant  to  mercury,  and  numerous  intra- 
venous injections  of  salvarsan  over  a  period  of  six  months 
produced  no  cficct  whatever.  His  fluid  findins.s  after  intra- 
venous treatment  were:  cells,  46;  Rlobulin,  -I-  -I-  +  -f- ;  Was- 
sermtnn  test  +  4-  +  -1-  to  02  c.c. :  the  blood  was  +  +  +  +. 
He  then  received  twenty  intraspinal  injections.  The  leg  and 
girdtc  pains  entirely  disc|rpearcd  ;  the  bladder  is  normal,  and 
the  sexual  power  haf  improved,  lie  has  gained  50  pounds 
in  weight,  and  is  able  to  walk  4  or  5  miles  without  assistance 
or  fatigue.  For  three  years  he  has  been  back  at  his  work. 
The  serologic  frndiiigs  ia  die  fluid  and  blood  became  negative 
after  the  sixteenth  treatment,  and  have  remained  negative 
for  tm  and  a  half  years.  The  patient  has  had  no  cUnlcal 
relapse. 

Cask  2.— a  man,  aged  43,  with  tabes,  had  had  a  chancre  m 
1899  For  four  years  he  had  sheetinf  pains  in  the  uppcr 
part  of  the  bade  and  thighs,  at  times  so  severe  dtat  he  was 
obliged  to  wiasla  in  bed  for  frwB  one  to  thne  days.  There 
were  Argyll  Rohsctson  pupils;  the  hnee  and  anMe  jeilis  were 
absent:  the  refleaes  of  the  upper  extrenily  were  afaiggidk 
the  right  more  so  than  the  left;  diere  was  iliaht  ataxia;  the 
Madder  was  a  little  slow;  there  was  an  area  of  anesdiesia 
over  the  left  breast  just  below  the  nipple    The  patient  was 
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Bervou  and  irritmUc;  and  mflmd  Crooi  mdi  vnAemA  torn- 
tol  dcpKMKm  that  bii  InuiMH  JodlgawM  lUtd  *CtMt7  ««fe 
nttrfcedbr  ioqtaifcd.  Before  coming  to  New  York  be  wai 
fntcmlvcly  tnated  with  talvanao  and  nerany,  widi  ho 
•batesient  in  tiK  vum  or  otber  tyraptMu.  The  luid  fiadingi 
wboi  he  fim  came  nadcr  gii«maiiim  were:  <dU,  2M; 
llobniiiv  +  ;  WatMrmami  tmt.  +  +  to  ad  &&; 
colloidal  goM  tett,  2332110000;  Mfnii,  — %  He  received  hm- 
teen  intravenous  and  fottfteen  jatrupiaal  fa^ectioM,  «Mdi 
treatment  has  been  followed  by  a  complele  diiappeafuee  of 
the  pains,  ataxia  and  bladder  trouble.  The  patient's  deprcaaioB 
has  entirely  lifted,  he  has  returned  to  his  bnsinest  witt 
renewed  interest  and  vigor,  and  he  it  able  to  carry  through 
targe  enterprises  with  his  former  energy.  He  has  gained 
25  p  III in  weight.  His  fluid  findings  have  just  become 
iie!;ht:\ c.  eiKbt  months  after  the  beginning  of  treatment. 

<  J  — A  man,  aged  24,  with  taVii  >.  liad  li.-id  a  fli.incrc  --ix 
yc.ir-  Ikioic.  For  three  years  lu:  had  h,id  atl.iclv^  id  '-twrc 
sIki' 'liii^;  intermittent  pains  in  the  upper  and  the  lower 
extremities  and  in  the  client  The  pupil>  wen-  isneeiual. 
irregular  ;i:id  very  uluggish  In  lipht  ,  tin-  npper  rrtlexe';  were 
present  and  eqii.d;  the  left  patellar  and  :inklf  jeiks  were  very 
weak.  The  j  .iticnt's  sexual  power  and  tdudder  w  ere  not 
impaired.  Hi'  h.id  had  twenty-two  mjectioas  of  salvarsan 
besides  several  vi.irK'  treatment  with  mercurial  inunctions 
and  injections  when  he  came  utidfr  my  rare.  At  this  time 
the  blood  was  negative.  A  lurti' ;ii  piuu  lure  rrve.ilcd  :  cells, 
34;  Kiphiilin,  + ;  Wassermann  tc<it.  +  -  '  +  ii'  '•y^  rc.; 
Co!1i.-:d.-tl  ij.sld' test,  112.1210000.  .\fter  coinhiiied  Ireatitu-nt  ,  .f 
six  inlravem  arsf!  iritrnspinn!  inicctic  n';  the  fluid  became 
nc,i;jtive.  The  pains  fiir  wliiirii  (he  p.itirnt  <^c>ugllt  relief  dis- 
appeared after  the  third  intraspinal  irealnictit. 

Case  4. — A  man,  aged  40,  witli  ccrclirospinal  syphilis,  had 
had  a  chancre  in  September.  1915,  followed  by  secondaries 
for  which  lie  received  immediately  ten  injections  of-salvarsan 
at  weddy  intervals,  reinforced  and  followed  tty  weekly  injec- 
tions of  ntereiny  over  a  period  of  nine  nKntbi.  In  Deoemlier. 
191dh  when  he  was  lirst  seen,  he  complahied  of  laactnating 
pains  all  over  t&e  body,  and  occipital  headachet.  The  pnpils 
were  unct]ual  and  irregular,  die  left  tlag^Wi  to  li|^  the 
right  reacting  promptly.  The  Ucepi,  tnoeps,  and  radial 
redexes  were  slightly  more  active  on  the  rij^  side.  The 
knee  and  Achilles  jerks  were  eqnal  and  nonnal^  active.  A 
lumbar  puncture  «Md^  Dec  15,  1916  rcv«akds  cells,  10; 
globulin.  +  ;  Wassermaan  tast^  +  +  +  +  wkh  1  ex.  Twenty- 
three  intravenous  injcctioaa  Woe  followed  by  some  ameliora- 
tion in  the  pains  and  headadiet,  but  no  change  in  the  fluid 
other  than  a  negative  cell  count  Ten  intraspinal  treatments 
brought  about  a  complete  cessation  of  the  symptoms  and  a 
normal  fluid.  ^ 

Case  5-~A  man  r.Rcd  .W.  with  ccrclir(is;)inal  svphili*.  had 
had  a  tharRrc  m  I'xyi  S;>:  ycirs  before  I  =aw  liirn  he  had  a 
left  external  ^traliisnms  and  facial  palsy.  When  first  seen 
in  ,Iani:.ir>,  1<'16,  he  Oiowed  the  residua  oi  thrsr  paralyse';. 
All  the  reflexes  nn  th.e  ri|.;lit  sifle  were  rr.drr  arii'.r  than  <,-a 
the  left;  the  pupils  were  nne<j-.ial,  irre(;;i1ar  and  hxcd  to  lipht; 
the  Iiladder  and  tbt  'exiial  p<jwer  were  jioriTial  TTip  patient 
wa?  su'Terisig  from  headaches  and  severe  pains  in  llic  hnver 
extremities.  The  IiIcm  d  w  as  +  4- -f- + :  the  sj  inal  iluid 
showed  148  cells;  gl' l  iiliii,  r  +  + ;  Wa-^ermann  test, 
+  -»-  +  +  to  0.8  cc;  colloidal  gold  test.  1  li'.iKlOOO.  After 
iweniy-one  intravenous  injections  of  salvarsan,  Ik  sides  weekly 
doses  of  !iic?riiry.  thr  rells  were  reduced  to  9  and  the  Kliihii!t»! 
to  +  -j- :  the  W'i.ss,  : mai  n  ti  st  was  unchanged;  the  iieailaelK  s 
dis.tppeared,  Imt  the  lei;  pains  rrnialned.  The  patient  wa^ 
(h<  n  pl.ircd  I  n  a  course  i  f  iTitraspinal  injcetiiins.  of  wliich 
fourittii  were  j;iven  aluiiK  with  kutrteeii  more  intravenous 
irealmenls-  I  he  liirUiKic  results  have  heeii  completely  nega- 
tive for  tliree  ninnihs.  The  pains,  which  were  such  a  refrac- 
tory Siyni]itoin.  led  (he  patient  after  the  sixth  iatraspfaial 
treatment,  and  have  not  recurred. 

Cask  & — ^A  wom.tn.  aged  38,  with  syphilitic  meningitis, 
gave  no  history  of  syphilis.  In  September.  191S,  she  devel- 
oped symptoms  of  meningitis  with  severe  n  cijutal  headaches 
and  epileptiform  seisnres.  The  blood  was  -i-  +  +.  She 
was  treated  intensively  by  her  physician  with  salvarsan  intra* 


venoasly  and  ncrcunrt  bat  widiout  amelioration  in  her  con- 
dition. When  she  came  oidtr  my  care  in  Harda,  1916^  die 
spfnal  lhaid  revealed:  celK  ^%  globulin,  +  +;  Wassermann 
testi  +  +  +  +  widi  lil  colloidal  gold  teat,  1121200000. 
Al  this  time  she  was  placed  on  the  combined  bttravenon* 
and  intraspinal  mention.  To  die  tint  two  treatmenta  the 
reacted  with  a  chill,  rise  of  tcmperatwre,  nansea  and  vomit' 
ing.  The  reactions,  however,  grew  less  after  stibaequent 
injections  until  she  was  able  to  take  them  without  any  after- 
effect Pour  months  from  the  beginning  of  treatment,  and 
after  the  fifth  injection,  the  Wassermann  test  on  the  fluid 
was  negative,  the  cells  ntmibered  17.  and  the  globulin  was  -i-. 
The  patient  received  three  more  intraspinal  injections,  after 
which  only  a  trace  of  globulin  persisted.  The  headaches 
disappeared  entirely  after  the  second  injection,  she  was  able 
to  resume  her  family  and  social  activities,  and  her  whole 
physical  condilion  improved  markedly  ;  her  weiiiiil.  which  had 
l>«ei»  down  to  89  ptiunds,  increased  to  ItO  pounds.  Slitjht 
epileptiform  attacks  recurred  at  rare  intervals  for  eight 
months  and  tiicn  left  her  free  .\  Uimhar  puncture,  maJe 
July  II,  1917,  revealed:  rells,  ^^,  ploliulin,  very  faint  trace; 
Wassermann  test,  negative ;  colloidal  gold  test,  negative.  11)0 
blood  was  negative.  In  all  she  had  eight  intmveaons  and 
eight  intraspinal  injections. 

It  does  not  require  the  experience  of  »  trained 
neurologist  to  convince  these  patients  thaf  their  condi- 
tion has  been  changed  from  hopeless  invalidism  to 

comparative  good  lu  nlth  Tlu-  advocates  of  intraspinal 
therapy  liavc  never  claimed  for  the  method  that  it 
shtiiild  be  used  to  the  r.xclusioii  of  the  intravenous 
method,  nor  have  they  claimed  that  the  choroid  plexus 
is  impermeable  it)  .ill  cases,  and  that  Kmcdies  intro> 
doced  intravenously  could  not  nadi  die  cerebral  or 
spinal  tiaimeB.  On  the  contrary,  it  has  been  repeatedly 
st;ited  that  ttiany  i"i<es  of  ?.y])hilis  of  the  nervous  sys- 
letn  are  favorably  influenced  or  cured  by  tlii.s  method. 
In  support  of  this  ^latenietit  1  have  cited  cases  in  which 
such  results  were  obtained,  and  again  to  emphasize  tl}e 
fact  feoord-.tlK  followii^: 

Casb  7.F-A  man.  aged  32.  with  tabes,  had  had  the  initial 
testoii  fonrtecn  years  before.  There  had  been  tabetic  symp* 
toms-(or  four  years  with  lancinating  pains,  loss  of  coordina- 
tion, most  pronounced  ataxia,  impotence,  and  impairment  of 
rectal  and  vesical  control.  There  were  Argyll  Robertson 
pupils;  the  deep  reflexes  were  absent.  The  serum  was 
+ -r  -  +  Ihf  spinal  llr.id,  Feb.  10,  1912.  revealed:  cells. 
-W  ;  nl.diulin.  1  -f  ;  W  asserniann  test  +  +  +  +  to  0.2  C.C. 
li  e  treatment  coniister!  -i:  tiiteen  salvarsan  iji;ections  intra- 
venously, and  inunctions  and  injections  of  mercuric  chli>nd. 
The  patient  has  been  free  from  pain  for  three  years.  His 
bladder  is  still  a  liltle  slow,  and  his  sexual  power  has  not 
Te;uriied.  His  ata.xia.  which  was  vueh  a  (irotiniunt  sj,  niptum 
that  he  was  hardly  able  to  walk  acn  ss  the  room,  is  now 
scarcely  perce]itil:ile.  and  he  frce|uently  walks  from  5  to  10 
miles  a  day.  The  serologic  rindinps.  Au^-  .it).  1'»'17.  were: 
scrum,  — ;  spinal  fluid:  cells,  2.:  Klolmlin.  -;  Wassermann 
test,  —  with  2  C.C. :  colloidal  roIiI  icsI,  m  gaiive.  This  patient, 
wlio  on  acconni  of  his  plnsical  disability  in  1912  was  obliged 
to  resign  his  position  and  was  unitble  to  work  for  two  years, 
has  during  the  past  two  years  resumed  bis  Occupation,  vdlidi 
he  follows  with  zest  and  enjoyment. 

CssR  8. — A  man,  aged  43,  with  tahes.  had  had  a  chancre 
twenty  years  before.  Two  years  before  he  had  double  vision. 
When  seen  in  January,  1911,  his  pupils  were  slightly  irregu- 
lar, hut  reacted  fairly  well  to  light  and  accommodation.  The 
knee  and  ankle  jerks  were  absent;  the  reflexes  of  the  upper 
extremity  were  diminished,  the  left  more  so  than  the  right 
There  was  slight  hypesthesia  to  pain  and  touch  over  the 
lower  limbs.    He  was  exceedingly  nervous,  and  c^mphr'ned 

bitterly  of  his  neuralgic  pains.    The  serum  was  -\-  +  r. 

The  first  lumbar  puncture  was  made  in  November,  1912,  and 
revealed  14  cells ;  gtolHilin,  +  + ;  Wassermann  test,  +  +  +  + 
with  1  ex.  The  serum  was  negative.  Treatment  consisted 
of  ten  intnivenons  {njeetkms  of  salvarsan  and  several  oonrscs 
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of  lueiciiry.  There  wu  a  eoeqilele  fcgrewion  of  the 
wbkh  had  been  such  a  pronoanccd  vnqMom,  and  of  his 
vomnaa  aad  irriiabilitr.  A  aecood  poDctuie  nutdc  foor  years 
later  revealed  a  aomial  tpiiia]  AafiL  The  Uood  has  continued 
nesative,  and  flie  patient  reported  reeentUr  that  he  felt  per- 
ie^ly  well  and  never  had  a  leeorrenoe  of  hit  fenaer  onpleas- 
ant  eymptams. 

Cas  9j—A  man,  aged  29.  with  oerebroipinal  syphilis,  had 
had  a  dHUMK  five  years  before,  and  sexual  impotCMO  for 
two  yean.  The  left  pupil  was  slightly  larger  Aaa  ihe 
right,  and  both  were  singgish  to  light;  the  knee  Jeriie  were 
hyperactive,  the  left  more  so  than  the  right  Otberwiee  the 
examination  was  ncRattve.  The  scrum  was  ncgatire;  the 
spinal  fluid:  celts,  46;  globulin,  ++;  Wassermuio  test, 
+  +  +  +  to  0b6  ex.  Treatment  consisted  of  twelve  intra- 
venous injections  of  salvarsan  and  several  courses  of  mer- 
cury and  mixed  treatment.  The  sexual  power  gradually 
improved.  The  blood  and  the  spinal  fluid  have  been  negative 
for  three  yean. 

In  such  patients  there  are  no  indications  for  intra- 
spinal injection  unless  they  become  intolerant  to 
arsenic  (scn>itiz;Uion)  by  the  occurrence  ot  skin  eruf)- 
^  tions,  or  develop  nephritis  or  hepatitis.  Should  the  lat- 
'  ter  complications  occur,  we  have  in  intraspinal  treat- 
ment a  reserve  method  of  great  value.  Intraspinal 
medication  is  indicated  when  die  clinical  symptoms  and 
serolo|;ic  findiqgs  ar«  unchaiifed  after  a  fair  trial  of 
inteiuive  imtnivenoiia  tttaUti^.    I  fa«ve  repeatedly 


9!yiii|itomt  by  mtnisiriiul  treatment,  after  the  f ailtue  of 
intravenotis  treatttient,  that,  theoretically,  tt  was  impose 

sible  for  such  benefit  to  have  triken  [:>!acc.  TTicy  smile 
at  Uicory  in  tlic  ligiit  of  accomplished  results. 

Certain  patients  in  the  early  florid  s1;igc  of  syphilis 
during  intensive  salvarsan  and  niercury  treatment  show 
symptoms  indicating  invasion  of  the  nervous  s;^stcm. 
The  spirochetes  enter  the  fluid  atid  produce  meningitis 
or  emarteritis  with  restikidg  papillary  chai^:es, 
monoplegias,  optic  or  auditory  neuntis,  etc  This  early 
invasive  power  of  the  spirochetes  probably  indicates  a 
strain  dilTerctit  from  tin-  ii.sual  one.  The  remedies  can- 
not be  given  ill  sufticicnt  concentration  «hrough  the 
blood  stream  to  counteract  the  spin.il  tiui  1  in\nsLon. 
Treated  in  the  usual  manner,  these  patients  either  die 
from  the  inten.se  meningitis  or  become  candidates  for 
paresis  or  tabes  or  other  types  of  cerebrospinal 
syphilis. 

Twenty  ye^irs  ;i^<.\  1  -aw  .'i  woinru;  willi  .1  ch.Tiicre  of 
the  upper  hp  who  dcvcloix-d  ks--  liuin  six  ir.oiilhs  after 
the  infeetion  a  very  intense  syijhilitic  meningitis  which 
was  followed  by  unconsciousness  and  death.  Eh". 
Reasoner*  reported  a  case  of  syphilitic  meningitis  which 
appeared  within  six  months  after  a  primary  lesion  and 
ended  fatally  three  ntooths  later. 

Intraspinal  treatment  beguti  at  this  time  acts  with 
infinitely  more  rapidity  than  ia  older  infections*  And 
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seen  patients  who  have  had  from  thirty  to  forty  injec- 
tions of  ^.iKar-nn.  with  a  negative  MckmJ  but  -itruiitjly 
positive  duid  and  clinical  syrn])tonis  of  tktvous  system 
involvement.  Only  a  few  days  ago  1  s.-wv  a  young  man 
whose  infection  was  two  years  old,  who  cumplained  of 
pains  in  the  legs  and  had  beginning  Argyll  Robertson 
pupils.  Ue  \wl  received  thirty-two  injections  of  sal- 
varsan, over  100  injectiaas  of  mercury,  and  many 
inimction";.  The  Wood  was  negative.  Examination  of 
the  fluid  revealed;  cells,  24;  plobulin,  -\ — \- ;  VVasser- 
niann  test,  -\ — | — | — \-  to  0.4  ex. :  tolloidal  poTd  test, 
12J3100O0O.  In  these  cases  it  is  assumed  that  the 
choroid  plexus  does  not  permit  the  remedy  to  enter  the 
fluid.  This  assiunption  is  supported  by  the  rapid 
improvement  that  folkmrs  mtraspinal  injections. 
When  the  blood  Wassermann  test  is  negative  and  the 
fluid  test  |>osittve  it  is  probable  that  interchange 
between  the  two  fluids  does  not  l.ilce  place  I'.xpei  ienec 
has  taught  me  in  such  cases  that  the  intraspinal  ircal- 
ment  is  the  one  ot  ciu.ii  e  atid  is  followed  by  results 
unobtainable  by  am  other.  Dr.  Sachs'  arguments  as 
to  positive  pressure  in  the  cerebral  capillaries,  the  short 
contact  of  remedial  agents  with  foci  of  diaose,  and 
tiie  slow  circulation  of  cerd>ro8pina1  fluid  are  interest- 
ing physiologic  observations,  but  have  little  value  in 
discrediting  llic  results  achieved.  The  logic  of  results 
accomplished  must  ahsays  siipervKje  theoretical  rea- 
sons why  they  could  not  occur.  1  could  not  convince 
my  patients  who  have  been  cured  or  relieved  of  their 
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ofl^  the  only  chance  of  core  and  prophylaxb  of  the 
later  <le.i;etu-rati(:'ti^.  Such  a  casc  1  had  the oppotttmi^ 

of  treating  last  year: 

Case  10.— A  man.  aged  4S,  developed  an  initial  lesioB  m 
April,  19I6l  Tlie  Wassemuum  test  when  he  came  under 
observation.  April  76,  I9Mk  was  -f-  +.  He  was  imme- 
diately placed  under  treatment,  and  never  developed  any 
secondary  cutaneous  lesions.  He  had  weekly  injections  uf 
salvarsan  and  mercury.  October  1,  while  on  a  business  trip, 
he  became  very  ncrvuus  and  restless  and  felt  nauseated.  A 
few  ivft  later  his  right  arm  became  numb,  and  for  several 
days  he  had  a  transient  aphasia.  Previously  he  had  had  mild 
generaliaed  headaches  for  about  two  weeks.  He  returned  to 
New  York  in  a  few  days,  and  a  physical  examination  revealed 
a  weakness  nf  the  right  side  of  the  face.  The  de^  reflexes 
were  very  active^  more  so  on  the  right  side.  The  paplls 
were  cqnal,  and  reacted  pttmat^  to  light  and  accomraoda- 
tion.  The  ootihica  were  vety  irregular.  On  puncture 

there  were  found:  cells,  5N4!  i^Mplm,  +  +  -t-  +  ;  Wasser- 
oan  teat,  H-  +  +  to  02  e«.;  colloidal  gold  te»^  SSSS&ttm. 
The  Mcompanying  table  Illustrates  the  rapid  rabsidenee  of 
these  strongly  positive  fuidings  under  the  treatment  employed. 

MErnODS   OF    DJACNOSIS    ANn  TREATMENT 

A  proper  conception  of  the  syphilitic  infection  and 
the  aevelopment  of  an  efficient  therapeutic  procedure 

carliio'  tie  expeeled  frmii  plu  ■-irians  w  lio  See  cm\\  the 
late  degenerative  clitcLs  of  tlie  disease.    The  intra- 

2.  Rtuoner,  M.  S.-.  Earl}-  DeaUt  from  Ctnbcal  SjrpbtlU,  maU 
Snceessfwl  aahhit  ItaociiUiiaii,  Tua  Joubjml  A.  M.  A.,  Jaoe  17,  I9tt, 

pL  inr. 
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spinal  method  should  not  tie  aindeianed  because  it  fails 
to  cure  advanced  paresis.  Uttle  an  be  expected  from 

any  method  ( intraspinal,  subdural  or  intraventricular) 
in  paretics  who  have  reached  tlic  staj^;?-  when  institu- 
tional treatment  is  cleniancicd.  Tlie  future  of  such 
patients  hes  in  the  hands  of  physicians  who  can  rci  op- 
nize  the  early  beginnings  of  the  malady  and  grasp  thc 
poasibilities  of  early  prophylactic  treatment.  When 
cerebral  atrophy  is  present  and  the  entire  brain  is  per* 
meated  with  spirochetes  and  their  resulting  lesions,  the 
most  to  be  hoped  for  is  a  modification  or  temporary 
arrest  in  the  progress  of  the  disease. 

Serologic  examination  of  the  fliti^l  in  all  lases  of 
early  syphilis  often  reveals  paresis  in  its  incipient 
stajjcs  when  it  is  amenable  to  a  therapeutic  attack. 
Unless  we  are  to  continue  hopeless  before  such  cases 
and  watch  the  slow  mental  deterioration  of  the  patienta, 
we  must  employ  all  the  means  at  otir  command  to 
ascertain  wlu  n  and  lio>'.  tlie  patliologic  process  begins 
and  use  logical  an<^  etticii  iit  trea"ni<"nt  at  the  proper 
time  In  combat  it.  The  teaihcr>  of  s'.jil-.ilis  in  ovij 
medical  scliools  nuisi  const.uitly  etnjiliasae  the  possi- 
idiiy  of  early  nervous  system  involvement  arid  formu- 
late the  methods  of  diagnosi'-  atirl  trentment.  In  this 
way  and  in  Uiis  way  only  c;ui  wc  \m\yc  to  limit  the 
number  of  cases  of  cerebrospinal  sypbilia» 

The  symptoniatolog>'  of  syphilis  of  the  nerrons  Sys- 
tem is  well  delincd  after  pernianenf  cl'i:in^<---  have  taken 
place  and  the  question  of  relief  is  mure  or  less  uncer- 
tain. Early  examinnlion  of  the  spinal  fluid  anticipates 
future  d^enerative  changes,  and  permits  the  use  of 
remedial  agents  at  a  time  when  they  can  be  most  effec- 
tive. To  <kny  the  value  of  spinal  fluid  examination  or 
to  state  that  it  reveals  no  more  than  a  careful  physical 
examination  drj  ri\<  s  the  unfortunate  patient  of  an 
.  accurate  insight  by  ilie  physician  into  his  condition  and 
the  institution  of  elVicient  tlierapeusis.  The  advocates  of 
intraspinal  therapy  have  never  claimed  that  degener- 
ated cords  could  be  restored  by  any  method  of  tfeat- 
ment.  It  has  been  demonstrated,  however,  that  the 
meningitis  which  precedes  and  causes  sttdl  degenera- 
tion can  be  reached  and  cnieil,  and  further  defen- 
eration prevented.  In  such  cases  improvement  in 
'die  cliinial  ■■vin|itotns  i.n  creiis  nuifrninlv  with  the 
improvement  in  the  spinal  Huid.  A  patient  with  tabes 
whose  flnid  shows  a  positive  W'assermann  reaction  with 
an  increaae  in  lymphoc)rtes  and  globuhn  can  be  assured 
that  his  symptoms.  like  pain,  crises,  etc..  may  be 
relieved  or  cured  and  the  further  prc^ess  of  his  trou- 
ble arrested.  It  is  true  that  in  some  cases  the  posterior 
nerve  roots  may  be  partially  degenerated  or  com- 
pressed in  such  a  manner  bv  scleroHc  tissue  that  pain 
may  persi.st  after  ail  the  Imdinf^'s  are  negative.  These 
are  exceptional  cases  and  by  no  meaii^  tin:  nik. 

The  statement  by  the  author  of  the  paper  in  question 
that  claims  are  made  for  the  mtrasptoal  method  Iqr 
men  whose  chief  interest  was  centered  on  a  change  in 
the  ^'■'rninnn  reaction,  in  a  redtictton  in  the  cell 
count  iuul  in  a  clutngc  in  the  globulin  reaction  in  the 
cerebrospinal  fluid,  rather  than  a  change  in  the  clinical 
condition  of  the  patient,  is  a  severe  reflection  on  the 
intelligence  of  such  men,  and  is  entirely  unwarranted 
bpr  the  facts.  The  patients  are  truly  the  first  considert' 
tion,  and  the  real  object  of  medical  art  is  to  relieve 
suffering  and  cm  disease.  Unless  these  objects  are 
kept  in  view,  medichie  is  of  purely  academic  interest 
and  has  liule  coiKcrn  for  tlie  invalid.  I  have  alwavs 
advocated  the  ciosc  correlation  of  clinical  and  labora- 
toiy  work,  and  for  that  reason  have  developed  and  con- 


ducted a  8erolQ|;ic  taboraton  in  whkh  aa  atteofit  has 
been  made  to  efaminate  the  d  nscrepancies  and  cotiuradic- 

tory  reports  which  are  so  confusing  to  the  pure 
clinician.  In  case  the  laborator)'  report  docs  not  cor- 
rectly interpret  the  clinical  diagnosis,  an  etTort  is  made 
to  ascertain  the  correctness  of  the  laboratory  '^'^ 
ur  to  review  or  correct  the  clinical  diagnosis.  The 
latter  is  no  noie  infallible  than  the  former,  aa  we  are 
f re(|uently  able  to  show  by  laboratory  finding  that  the 
clinician  may  be  in  error.  To  belittle  or  deny  the  valtie 
of  laboratory  investigation  in  syphilis  of  the  nervous 
s\steni  disregard-  entirtdy  the  l  areful  work  of  the  past, 
winch  has  thrown  so  much  light  on  diagnosis  and  iirli- 
cations  for  treatment,  or  as  a  guide  to  trcatnient,  ai.d 
on  the  nature  of  the  early  invasion  of  the  nervous 
system  by  the  spirochetes. 

I  agree  with  the  writer  that  in  many  particulars  the 
advantages  of  the  intraspinal,  method  have  been  grossly 
ex.iggi'rateJ.  Tt  has  iu'en  demonstrated  to  nie  very 
clearly  hy  long  continued  intravenous  and  intraspinal 
therapy  that  jiaresis  in  the  .stage  which  come?  to  the 
neurologist  cannot  be  cured  by  any  method.  Its  course 
is,  however,  modified  more  rapidly,  .and  longer  periods 
of  rentission  are  secured  by  intraspinal  treatment  than 
by  any  other.  It  is  questionable,  however,  if  this  delay 
in  the  downward  course  of  paresis  is  an  advantage  to 
the  patient  or  his  family. 

The  writer's  sw<-e|)ing  assertion  that  the  same 
biologic  chaiigcb  in  llit  tluid  have  loUuwed  iiuravctious 
treatment,  or  repeated  lumbar  punctures,  or  the  intro- 
duction of  the  patient's  nonsalvarsanized  senun,  I  must 
absolutely  deny.  1  have  followed  in  my  own  laboratory 
ntimerous  cases  of  spinal  flnid  examination  in  which 
no  change  occurred  after  the  introduction  of  nonsal- 
varsanized serum.  These  spinal  (luids  were  sent  for 
examination  and  reported  on  without  knowledge  by  the 
scrologist.  Dr.  Jagle,  as  to  thdr  origin.  I  should  like 
to  have  the  author  show  me  a  nngle  case  in  which  tlw 
Wassermatm  reaction  in  die  spinal  flnid  has  been 
influenced  by  nonsalvarsanized  scrum  or  repeated  lum- 
l)ar  punctures.  The  cytology  of  the  tluui  may  be 
changed  by  re]ieated  him])ar  ]ninctiirc,  Imt  t!ie  other 
phases  are  not  so  influenced.  I  his  was  demonstrated 
in  my  clinic  last  year  where  patients  were  treated  over  a 
period  of  five  months  by  the  Kavaut  method,  that  is, 
the  addition  of  .salvarsan  direct  to  the  spinal  flnid. 
£xcqMing^  variations  m  the  cell  count,  the  fluids 
remained  unchanged.  The  same  patients  are  now 
brin;,'  tre.ited  with  the  combined  Swift  l-*llis  ngih,ie 
niclhod  with  very  dct'inite  results  both  clinicdly  and 
serologically  .\-  regards  intravenous  treatment,  it  has 
never  been  denied  that  the  same  fluid  changes  may  not 
be  brought  about  in  certain  cases.  Those  who  uphold 
the  advantages  of  intraspinal  treatment  maintain  and 
have  demonstrated  beyond  any  doubt  that  in  cases  not 
influenced  by  intravenous  treatment  the  intraspinal 
treatment  yields  positive  results.  This  is  the  entire 
contention,  and  not  that  one  method  or  the  other  can 
aceuttiplish  similar  results  in  unrelated  cases. 

CORRESmNriE.VCE    OF    CLINICAL    SVMPTO.Ma  AND 
FLUID  CHANGES 

Dr.  Sachs  states  again  that  there  is  absolutely  no 
correspondence  between  a  change  in  the  cerebrospinal 

cotitent  and  the  condition  of  the  patient.  To  one  who 
approaches  the  subject  with  an  open  mind  and  is  will- 
ing to  accept  eviflence,  1  can  demonstrate  at  least  a 
hundred  cases  in  which  there  is,a  very  direct  relation- 
ship between  the  various  phases  in  the  ceidnros^nal 
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fluid  and  the  patient's  ooodition.  Among  them  are 
more  tiian  thirty  patients  with  tabes  who  have  been 

cured  of  all  tlu^ir  distressing;  symptoms,  v  Im  Imve 
gained  in  weight  and  strength,  and  have  rcgamcd  uusi- 
ncss  and  professional  activity.  Their  entire  outlook  on 
I  III-  iias  been  changed.  All  these  patients  presented 
before  treatment  positive  findings  in  the  fluid.  A  num- 
ber of  tbem  have  been  punctured  from  one  to  three 
years  after  all  treatment  was  discontinued,  and  now 
show  lionnal  fluids.  These  patients  may  be  definitely 
regarded  as  cured,  as  far  as  any  farther  de^fenerattve 
(.liange  is  concerned.  Ten  patients  witli  ojitic  atrophy 
aftiT  one  (o  twu  years  show  cnlarijt-d  or  stationary 
visual  fiel  i  ,  md  now  have  normal  fluids;  whereas 
before  treatment  all  the  pliascs  were  positive,  includ- 
ine  a  cell  coilot  af  from  Z4  to  150.  The  examinations 
of  the  eyegrounds  and  visual  fields  to  these  patients 
were  made  by  ophthahnolpgists  iriioae  statements  can- 
not be  doubted. 

In  early  syphilis  with  active  meningitis,  the  symp- 
toms rapidly  subside  with  improvenuiit  in  (he  paiiio 
logic  fluid.  In  paresis  and  preparctic  conditions  a  tem- 
porary remission  may  occur  which  is  not  indicated  in 
the  fluid  excepting  in  the  ceU  count  and  sometimes  the 
globulin.  In  other  cases,  cerebral  disintegration  pro* 
re^ds  rapidly  while  the  biologic  condition  improves. 
All  active  meninjiifis  in  these  cases  is  influenced  by 
treatment  and  ret;isiered  in  thr  fluid  examination;  but 
the  deeper  lesions  progress  a.s  indicated  in  the  failing 
mental  powers.  I  could  demonstrate  tamf  CtMS  of 
paresis  and  taboparesis  in  which  the  Waasermamk  reac- 
tion renwins  persistently  positive  after  two  or  more 
years  of  infrnvenous  and  intraspinal  injections;  but 
ohscrvatiims  like  the.se  should  not  discredit  established 
iarts  and  lead  to  the  rejection  of  tlie  invalualile  infor- 
mation that  is  afforded  by  tins  kind  oi  investigation. 
We  have  learned  that  a  fixed  or  persistent  positive 
Wassermann  reaction  in  the  higher  dilutions  indicates 
in  the  majority  of  cases  a  potential  paresis.  Sach 
observations  properly  interpreted  support  rather  than 
detract  from  the  value  of  the  biologic  tests. 

In  tabes,  excepting  in  aljortivc  forms  and  the  ter- 
minal stages  of  loil^  standing;  eaves,  in  nifniii(,'ili<!  and 
meningo-endartcritis,  the  cinncal  syinptonis  correspond 
fairly  closely  with  the  serology,  receding  or  advancing 
with  correqwndinir  dianges  in  the  fluid.  Improvement 
in  the  Wassermann  and  globulin  reactions  may  appear 
slowly  and  show  the  results  of  treatment  long  after 
the  rlinical  jiicture  improves. 

I  he  relationship  of  the  Wassermann  reaction  to  skin 
anri  v  i-ceral  lesions  is  analoKfius,  for  larj^e  iiodnlar  skin 
lesions  may  entirely  disappear  after  a  short  treatment, 
while  the  serum  reaction  siimvs  ]K)siti\e  for  a  mmli 
longer  time.  We  persist  in  treatment  until  the  reaction 
b  modified  or  becomes  nqptive,  to  guard  against  a 
possible  relapse.  The  same  sequence  is  encountered  in 
the  central  nervous  system :  namely,  a  marketl  improve- 
ment in  s\ni|>toms,  jjcrsistencc  in  tlie  W'a^sertnann  and 
i,'ioh-,ilin  rcaciiuns,  a  relapse  after  the  (lisconltnuauce  of 
11  itMKut.  then  further  treatnu':it.  nntil  finally  a  nega- 
tive fluid  ts  obtained,  with  no  further  relapses.  We  have 
seen  this  succession  of  events  so  fre<)ueiilly  that  we 
urge  treatment  until  wc  obtain  negative  findings  or  arc 
convinced  that  the  persistence  of  a  positive  Wasser- 
mann reaction  in  the  high  dilutions  of  the  fluid  with  a 
IKiretic  curve  indicate  approaching  paresis. 

NO  c  iivivti  lit  or  permanent  results  will  he  achieved 
in  the  treatment  of  syphilis  of  the  central  nervous  sys- 
tem until  the  correlation  of  the  clinical  symptoms  and 
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bi<dqgic  chaqgaa  are  ^predated  bj  the  physidiii 
under  whose  care  these  patients  come.  A  correct  and 

comprehensivr  ;  ]  of  the  problem  will  come  only  to 
the  one  who  ha.,  liii-  opportunity  over  a  period  of  years 
patiently  to  .study  and  corr»  l  it-  ti  e  clinical  as  well  a.s 
the  laboratory  side  of  the  question.  It  wotdd  be 
unforttmate,  indeed,  for  the  victims  of  syphilis  of  the 
central  nervous  system  if  tiie  views  of  I^.  Sadis  as  to 
the  value  of  spinal  flidd  examinations  were  to  prevail 
and  our  diu^nosdc  anil  therapeutic  methods  revert  to 
the  tfane  before  Noone  showed  the  great  value  of  such 
exammation  in  disease  of  the  oentnd  nerrous  qrstem. 

EXAM1N.\TIGX    OF    TTTE  FLUIt) 

A  sybleuMtic  tiutd  exainttialion  in  all  stages  of 
syphilis  has  thrown  much  light  on  the  time  when  infec- 
tion of  the  fluid  occurs.  It  has  indicated  the  probable 
time  when  the  spirochetes  are  deposit^  in  dte  eei<ebral 
tisNies  and  in  the  ^iaai  fluid  which  later  cause  j^resis 
and  tabes.  It  has  given  us  a  wording  hypothesis  d»t 
offers  hope  to  iViesc  unfortunate  iiatieats  and  enables 
Us  to  anticipate  the  degenerative  stages.  A  general 
appreciation  of  this  theory  of  the  nervous  system 
infection  will  do  much  to  lessen  the  number  of  incur- 
able paretics  and  tabetics,  and  relieve  our  public  and 
private  institutions  of  the  enormous  expense  of  caring 
for  theeo.  As  a  result  of  accumubted  experience,  i 
have  learned  to  place  vastly  more  reliance  on  spinal 
fluid  examinations  in  determining  the  projsrressive  or 
stationary  Lharacter  of  the  infection  and  the  ]jro£-nosU 
that  can  be  offered  the  patient,  than  from  the  objective 
or  subjective  manifestations  that  these  patients 
present. , 

Among  our  tabetic  cases  we  find  a  group  which 
shows  Uttle  or  no  change  in  the  spinal  fluid,  while 
presenting  typical  Argyll  Robertson  pupils  and  changes  . 
in  the  dee])  retlexcs.  I  hese  cases  v.f  look  on  as  abor- 
tive or  rudimentary  tabes  in  which  the  process  has 
currtl  itself  or  has  been  influenced  by  the  previous 
treatment  that  the  patients  have  received.  There  is, 
of  course,  here  no  indication  for  intraspntal  injec- 
tions. In  other  words,  the  fluid  inu>t  show  pathologic 
changes  before  we  are  justified  in  intro<lucing  our 
remedies  by  this  channel.  The  same  arj^uinent  .ijiplics  " 
to  optic  atrophy.  If  we  find  a  relatively  high  cell 
count  with  other  phases  positive,  we  assume  that  ttie 
meniqgitis  which  has  involved  the  optic  tracts  or 
nerves  may  be  influenced  by  the  treatment  employed. 

IMPORTANCE  OF  PlOPnt  TBCBNIC 

The  criticism  and  oppfi-ition  to  the  niethod  are 
largely  due  to  the  unfortunate  results  tiial  foilowcd  the 
employment  of  the  Ravaut  technic,  that  is,  the  intro- 
duction of  from  1  to  S,  6  or  more  miili|;ranis  of  neo- 
.'ialvarsan  added  directly  to  the  spinal  fluid.  A  number 
of  cases  so  treated  have  come  under  my  observation 
with  a  traumatic  myelitis  causing  bladder  and  rectal 
]iaratvsis  and  with,  in  some  cases,  complete  .ind  pcmia- 
ueui  paraplegia.  We  have  gradual!)  le aiiu-d,  however, 
the  tolerance  of  the  cord  to  the  remedial  agent,  .-ind 
have  evolved  a  technic  that  is  free  from  the  dangers 
mentioned.  We  have  learned  that  low  tabes  with 
advanced  degeneration  will  tolerate  only  the  smallest 
doses,  or  is  best  treated  by  the  original  Swift-EUis 
metliod.  In  high  tabes  or  when  the  degeneration  is  of 
light  grade,  and  in  paresis,  relatively  larger  doses  can 
he  u^ed  and  al  ninre  fre(|ueiit  interval--.  W'e  have 
learned,  too,  that  less  irritation  is  produced  and  more 
benefit  follows  if  we  pennit  about  20  or  25  cx:.  of  fluid 
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to  accumulate  in  the  rcceplaclo  attached  to  the  spinal 
puncture  needle  and  then  add  our  salvarsanized  serum 
lo  it.  In  this  way  it  is  diluted  before  entering  the 
sobaracfanoUl  space.  Two  objects  are  accomplished  by 
fliis  prooednre:  first,  ttw  minimum  of  irritation,  and 
second,  the  withdrawal  and  medkatum  of  a  laiger 
quanti^  of  spinal  fluid.  If  we  medicate  a  larger 
anioiint  of  the  spinal  fluid,  we  believe  in  replacing  it 
that  it  will  reach  mure  readily  the  more  accessible 
perinetironal  lynijjh  spaces.  Our  results  in  optic 
atropRy  and  in  cerebral  meningitis  support  this  sup- 
posituMi. 

It  ia  needlesa  to  lay  that  the  prnper  cmptoyment  of 
a  procednre  so  highly  techmeal  as  tub  one  requires  the 
aid  of  trained  assistants  and  a  well  equipped  labora- 
tory.  It  requires  the  judgment  gained  by  experience 

as  to  the  dose  lo  lie  used  and  the  intcn.'als  that  should 
elapse  between  theni.  Rest  periods  between  courses  of 
injections  are  also  im[)ortant.  so  that  we  may  pru[>erly 
estimate  the  clinical  and  serologic  improvement.  Dur- 
ing the  past  three  or  four  years  we  have  given  hun- 
dreds of  injections  with  no  deaths  and  with  no  nwre 
serious  symptoms  than  those  that  follow  an  ordinary 
lumbar  puncture  Many  patients  prefer  the  intra- 
spinal trcalnient  to  intensive  intravenous  treatment, 
as  the  constitutional  reaction  is  generally  less  marked. 
In  cases  treated  intravctiou!>ly  in  the  intensive  manner 
mentioned  by  Dr.  Sachs,  I  have  seen  severe  and  fatal 
forms  of  generalized  exfoliative  dermatitis,  persistent 
Imnm  of  gastro^teritis,  oq)hr{tis  and  obstinate  cases 
of  javndioe  doe  presumably  to  fat^  degeneration  of 
the  hepatic  cells.  The  intraspinal  treatment  can  be 
used  without  subjecting  patients  to  these  dani^ers,  and 
aside  from  the  advantapes  of  the  method  and  properly 
selected  cases  it  is  a  vahialile  re--er\e  treatment  in 
patients  who  have  lost  their  tolerance  to  salvarsan 
intravenously  or  who  have  developed  arsenic  der- 
matitis, nephritis  or  liniatitis.  In  acute  cases  of  early 
meningitis  it  is  the  method  of  choice. 

CONCLUSIONS 

1.  In  tabes,  certain  types  of  cerebrospinal  syphilis 
like  meningitis,  meningo-myclitis,  mcningo-encephaliti's 
and  in  optic  atrophy  with  jKisitive  findings  in  ihe  fluid, 
intraspinal  treatment  succeeds  in  relieving  or  curing 
the  conditions  after  failure  of  intravenous  and  other 
treatment. 

2.  It  is  die  only  procedure  that  can  be  employed 
after  the  intravenous  treatment  fails  or  when  the 
patient  develops  an  intolerance  to  arsenic 

3.  With  proper  technic  and  experience,  it  is  less 
dangerous  than  intensive  intravenous  treatment. 

4  In  ])arcsis  with  stigmata  of  degeneration,  the 
most  to  he  ho);ed  fur  is  tenijMirary  arrest  oi  the 
encephalitis.  There  are  borderline  cases  of  meningo- 
encephalitis which  simulate  paresis  and  which  are 
curable  by  the  treatment  in  question. 

5.  The  criticism  of  the  method  is  based  largely  on 
the  results  following  imperfect  technic  and  by  its 
employment  m  cases  without  clear  indications  afforded 
by  q>inal  fluid  examination.  Aside  from  these  rea- 
sons, it  has  been  condemned  after  short  and  imperfect 
trials.  In  some  cases  the  existiog  lesions  are  activated 
by  early  injections  and  cured  by  persistence  in  the 
treatment  ^ 

6>  The  author's  statement  that  it  is  regrettable  that 
chan^  in  biologic  findings  should  be  made  the 
criterion  of  the  cinciency  of  any  therapeutic  method  h 


unfortunate  from  the  standpoint  of  the  patient  as  well 
as  the  investigator.  With  the  exceptions  noted  in  the 
body  of  the  article,  there  is  an  intimate  relationship 
between  the  clinical  symptoms  and  the  fluid  findings. 
It  is  not  difScult  to  select  individual  cases  lit  which  the 
Wassermann  and  gtobtdin  reactions  are  unchanged 
after  prolonged  treatment ;  but  conclusions  based  on 
such  exceptional  cases  are  one  sided,  unfair,  and  fjil 
entirely  to  interpret  or  correlate  the  fundamental  prin- 
ciples involved.  If  reliance  is  placed  on  clinical 
improvement  alone  as  a  criterion  of  the  action  of  our 
remedies  and  the  fluid  changes  disregarded,  few,  if 
any,  permanent  cures  wtU  be  achieved,  and  sooner  or 
later  the  patient's  condition  will  relapse.  There  is  as 
much  reason  for  basing  the  efficiency  of  a  therapeutic 
procedure  on  the  changes  in  the  biology  of  the  fluid  as 
there  is  in  usinj,'  the  hlood  W'assennann  as  a  test  ot  the 
value  of  treatment  ot  syphilis  in  gener.=il  If  we  were 
to  discard  the  ))ositive  knowledge  acquired  in  the  past 
few  years  as  a  result  of  systematic  examination  of 
spinal  fluids  in  syphilis,  we  should  have  vague  ideas  as 
to  the  time.the  fluid  is  infected,  no  ckar^concqption  of 
the  difference  between  active  and  abortive  tames,  and 
no  method  of  difTerentiating  early  paresis  from  condi- 
tions that  simulate  it.  .N'eurasthenic  slates,  headaches, 
phobias,  vague  changes  in  mentality,  crises,  or  impair- 
ment in  the  sexual  funaion  are  constantly  overlooked 
or  wrongly  diagiio.<^d  by  the  pure  clinician.  Arterio- 
sclerosis, chronic  alcoholism,  and  diabetes  may  cause 
symptoms  easily  mistaken  for  the  syphilitic  syndrome. 

7.  The  future  of  the  syjihilitii-  individual  and  the 
hope  of  anticipating  or  arresting  the  incurable  degen- 
eration is  largely  dep<'nden(  on  early  and  systematic 
examination  of  the  spinal  fluid. 
9  West  Sevcntr-Seventh  Street 
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E.  W.  CALDWELL,  M.D. 
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This  paper  presents  the  results  f some  more  and 
some  less  completely)  obtained  in  5(X)  consecutive 
roentgenographic  examinations  of  the  urinary  tract 
occurring  in  private  practice.  Ihcse  cases  were 
referred  by  230  different  physicians  or  surgeons,  and 
it  has  been  impossible  to  obtain  full  clinical  records 
of  all  of  them. 

It  will  be  appreciated  that  the  accuracy  and  the 
extent  of  the  clinical  observ.itinns  made  hy  so  large 
a  group  of  men  will  vary  considerahly,  and  that  the 
<laia  derived  from  them  canitoi  compare  with  the 
information  which  may  be  obtained  from  a  bo^ital 
in  which  nil  of  the  work  is  done  by  a  comparatively 
small  group  of  men  accustomed  tO  working  togetlier. 

In  a  few  of  the  examinations,  pyelography  was  com- 
bined with  the  ordinarily  roentgenographic  examina- 
tion ;  hut  the  member  of  these  cases  is  small,  and  they 
haic  not  lu  eii  considered  in  this  series.  In  a  few  cases 
our  own  rrcordv  are  incomplete,  and  these  have  been 
rejcctffl  ;rom  the  >erves.  Sometimes  our  records  have 
been  borrowed  and  not  returned.  There  remain  455 
cases  of  which  we  have  fairly  complete  records  of  the 

*  Rrsd  Man  lilt  Scetloa  on  GeaiM-Uriwi;  OtacHM  M  tkit  Siktr- 
EiRbib  Annual  StulM  of  (be  ilawrkiA  H«|icil  ftmifiilinii.  New 
York,  JuB«,  1»17. 
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roentgenoRra))})!^-  ri  j)orts.  No  case  lins  been  rejected 
from  the  list  in  which  it  is  even  suspected  that  an  error 
was  made  in  tlie  rocntgeuugnmhic  diagnosis. 

In  practically  every  case,  the  report  of  die  csaim> 
nations  was  made  from  the  roentgenograms  alone  and 
without  taking  into  consideration  the  cHniea!  history, 
the  symptoms  or  the  urine  in\ cstigatioii.  The  results 
ar«,  therefore,  wliat  may  be  obtained  with  the  roent- 
genograms alone,  not  aided  by  pyelography  and  with- 
out any  dinical  help. 

It  moat  he  obvious  that  some  of  the  errora  lecorded 
might  have  been  avoided  had  we  used  die  comhined 
m<  t'md.  and  some  of  the  cases  reported  doubtful  or 
intletcrminatc  wouid  probably  have  been  rejiorted  jiosi- 
tive  had  we  been  in  possession  (jf  the  elinieal  data. 
On  the  other  hand,  it  is  likely  that  in  a  ceriaiii  num- 
ber of  the  doubtful  or  indeterminate  cases,  ti;e  pos- 
session of  the  clinical  data  might  have  led  us  into 
positive  statements  which  would  tater  have  proved 
mcorrcct. 

In  order  to  allow  sufhciciil  time  (or  6ubi>equcnt 
observation,  no  examinations  made  later  than  Dec.  31, 
1916b  Are  included.  AU  examinations  in  this  series 
were  made  durng  1914,  1915  and  1916,  a  peruNl  in 
which  the  technic  was  practically  the  same  as.  that  of 
today.  The  results,  therefore,  represent  fairly  what 
may  be  expected  under  present  conditions  friiin  roent- 
genographic  examinations  alone.  Before  the  begin- 
ning of  die  mr,  the  photogra]lbk  materials  available 
were  much  more  reliable  than  now,  and  the  accuracy 
of  results  obtained  in  diese  examinations'  was  some- 
what greater. 

In  order  lo  check  up  thc  resuh^  of  the  roeritKen- 
ographic  examinations  and  to  ubtain  clinieal  data,  tlic 
following  questionnaire  was  recently  mailed  to  every 
physician  or  surgeon  referring  a  case  in  this  series: 

Date  of  rocntgen-ray  examiiAtion: 

1.  Was  the  roentgen-ray  examination  helpful  to  you  in 
diaKnosis  ? 

2.  Has  Ibe  patient  been  opented  «n? 
31  What  did  operation  ditcloie? 

4.  Result  of  cystoscopy,  if  any: 

5.  Were  calculi  passed  ? 

6.  Did  urine  contain:  (o)  Bloods  (ft)  Pus?  (c)  TtibercU 

bacilli? 

7  WVrc  ^ymiiSoms  due  to  losiotK  i)utsiii<'  of  urinary  tract: 
(a)  App«:«iiiciti.<i?  (^)  Oophoritis?  (<  *  .S.i'.inr.fjitis?  (</) 
Colitis?    (e)  Gallstone?    (/)  Other  caust  - 

8.  Any  additiooal  information  bearing  on  the  accuracy -of 
the  result  of  the  rocntcen-ray  examination: 

The  resuhs  of  thc  rocnts^c^iopiaphic  examination  of 
the  whole  455  cases  have  tieen  tubulated  and  are  pre- 
sented here,  but  we  have  succeeded  in  obtaining  clin- 
ical dau  in  only  about  290  of  these  cases  and  some 
of  these  replies  are  incomplete.  We  have,  however, 
accepted  no  reply  which  ilm  s  not  ^wc  a  satisfactory 
answer  to  thc  question  icgarrlint;  tlie  presence  or 
absence  of  caUnhis 

The  chief  thing  sought  in  these  examinations  is  to 
determine  the  presence  or  absence  of  cakulus.  In  the 
455  cases  of  which  we  have  complete  records  of  the 
roentgenographic  examinations,  calculi  were  reported 
in  119  cases.  In  .'514  cases  no  calculi  were  reported, 
.tnd  in  twenty-two  cases  there  were  su^ipiciotis 
shadows  which  we  reporteil  as  duuliiful.  -  I'lif  plates 
oi  some  of  these  doubtful  cases  presented  shadows 
which  conid  be  explained  either  by  urinary  calculi  or 


by  extra-iirinary  calcareous  l)o<hes.  In  all  of  thesL" 
doubtful  cases  it  was  recommended  that  addittonal 
examination  be  made  widi  the  oj^ique  ureteral  catheter 
in  the  ureter,  but  m  most  of  tlwm  this  prooedure  was 
declined  as  unnecessary.  In  a  few  of  d»  dmrirtful 
cases,  the  plates  were  not  satisfactory  because  of 
incomplete  preliminary  i  baring  out  of  the  <ligestive 
tract.  Whenc\er  possiljle,  additional  (>lates  were 
made  to  correct  these  defects,  but  there  remain  some 
cases  in  which  it  was  impossible  to  obtain  an  addi- 
tional examination.  In  more  than  half  of  the  unstio- 
cessful  and  doubtful  cases,  we  could  not  make  the 
examinations  a'^  complete  as  we  de'^ired 

Of  thc  1 19  cases  in  which  calculi  were  reported, 
twenty-two  presented  two  or  more  calculi.  The  total 
number  of  calculi  reported  was  158.  0(  these, 
thirty-eight  were  in  the  left  kidney ;  thirty-seven  in  the 
left  ureter ;  thirty  in  the  right  kidney ;  twenty-eight  in 
thc  right  ureter;  nineteen  in  the  bladder,  and  six  in 
ilic  prostate.  Of  the  119  calcidus  cases,  forty -nine 
were  proved  correct,  cither  by  operation  or  by  the 
passing  of  calculi.  In  the  remaining  seventy  of  these 
cases  we  have  been  uuaUe  to  obtain  definite  mforma* 
tion  that  the  calculi  have  actually  heen  seea.  We 

have  regarded  no  case  as  proved  unless  the  cakttii 

liave  been  recovered. 

W  e  have  been  unable  to  obiain  reasonable  evidence 
thai  there  was  any  error  in  the  diagnosis  of  calctilus 
in  any  of  these  119  cases  reported  positive.  Of  die 
doubtful  caaea,  calculi  have  been  demonstrated  by 
operation  in  two  cases  and  by  passing  of  stone  in 
three  cases.  In  the  rcni  iinMit;  srvcntccn,  we  have  no 
mturmation  at.  lo  caiculu-s,  but  other  probable  causes 
for  the  symptoms  have  been  reported  in  most  of  these. 

Of  the  314  cases  in  which  the  roen^^nographic 
examination  was  reported  negative  for  cafcuK,  stones 
have  been  subsequently  passed  in  five  cases.  In  two 
cases  stones  were  removed  by  operation.  We  have, 
therefore,  seven  jjtuscd  errors  in  the  scries  of  455 
reports,  a  f«rrccmagc  of  alioul  1.5  ot  the  total  numbcf 
of  cases  examined.  Perhaps  it  would  be  more  accu- 
rate to  reckon  this  percentage  as  2.4  per  cent,  of  the 
290  cases  in  which  we  were  able  to  obbim  satisfactory 
rq)lies  lo  our  question  blank 

The  more  I  have  worked  on  these  tables  of  statis- 
tics, the  more  I  have  been  impressed  with  thc  impos- 
sibility of  obtainii^  absolute  accuracy.  There  are 
doubtless  some  errors  in  the  clinical  records  that  have 
been  kept.  Another  source  of  error  which  has  been 
difficult  to  avoid  is  that  in  se%'eral  cases  in  which  the 
report  of  the  roentgfnopra]ihic  examination  was  nega- 
tive, we  were  told  that  stones  had  been  removed  by 
operation,  but  on  more  careful  invest^don  it  was 
found  that  the  calculi  were  passed  or  removed  by 
operation  prior  to  the  time  of  the  roentgenographic 
examination.  This  difference  in  the  date  was  in  sotne 
ca.ses  overlooked  by  thc  attending  surgeon,  who 
reported  us  in<error,  when  in  reality  no  mistake  was  ' ' 
proved. 

Compguisons  have  freqtienUy  been  made  between 
thc  eiqiert  statistician  and  various  kinds  of  liars, 
always  to  the  disadvantage  of  die-statistictaii.  Since 
pre{>aring  this  paper,  my  sjrmpathics  are  all  with  the 

statistician.  *• 

While  the  chief  fuiution  of  the  roentgen  ray  in 
examinations  of  the  urinary  tract  is  to  determine  the 
presence  or  absence  of 'urinary  calculus,  other  useful 
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or  interesting  iiifortTialioii  i';  iticideotally  obtained.  Tu 
riiiiiiy  of  the  cases  reported  some  information  was 
given  as  to  the  siy-e,  outline,  position  or  dt-nsity  of  the 
kidney  shadow.  In  ihin  ^rie:>  tiiere  were  rei>urtcd 
such  anomalies  as  sixty-two  in  size  of  kidney,  seven- 
teen in  outline,  fifteen  in  position  and  thirteen  in  the 
dmsity  of  the  Iddoejr  shadow In  a  few  of  thoe 

CSMB  *h>  aliiMi»iiiaHti*«  of  th£  kidoCV  shadOW  WGK 

proved  to  be  connected  with  a  pathok^c  condidtm  of 

the  kidney. 

In  the  course  of  thcs<-  cxuniK  x'loiis  Ti»3tiy  other 
Ciikuieous  luMjits  were  shown  In  m  neighborhood  of 
the  urinary  organs,  in  this  series  vse  have  reported 
eighty  cases  with  phlcboliths,  ten  with  calcified  mesen- 
teric glands,  three  with  intestioal  coiicretiotu,  and 
seven  with  gallstones. 

Pathologic  OMvlitions  of  bones  and  joints  are  fre- 
quently observed  in  the  course  of  examinations  of  the 
urinary  tract.  In  this  series  there  were  reported  forty 
cases  of  QStearthritis  and  hve  cases  of  other  dis^'ase 
of  the  hone  or  joint.  It  seems  hkely  that  in  a  tew  of 
these  cases,  diaease  of  bones  or  joints  was  the  cause 
of  the  aymptoma;  Imt  we  are  unabk  lo  obti^  aceunte 
date  as  to  the  muaber. 

Anomalies  to  tlie  devdopawnt  of  tlie  tamboBacral 
r  T'i  ;tt(  nrt  uncommon.  While  these  anomalies 
m.iy  iM  iit  only  at'adcmic  interest,  they  are  shown  per- 
fectly well  in  roenl(:;enof,'raphic  examination  of  the 
urinary  tract,  and  I  think  tliey  should  always  be  noted, 
since  tbey  may  occasionaHy  be  proved  to  'have  an 
important  bearwg  on  the  symptoms.  In  9ome  of  tiiese 
cases  it  was  found  that  one  or  both  transverse  proc- 
esses of  the  fifth  lumbar  vertebra  were  enlarged  and 
articulated  with  the  sacrutu  and  tlimn.  This  anomaly 
is  commonly  described  as  sacralization  of  the  fifth 
lumbar  vertebra.  We  have  notked  that  a  mutdier  of 
diese  patients  presented  the  symptom  of  persistent 
pain  in  tlie  back  after  some  strani  or  unusual  exertion, 
when  no  other  cause  could  be  found  to  account  for  thp 
symptoms.  This  pain  has  been  most  frequent  in  ■  r  i 
in  which  there  is  unilateral  sacralization,  'i'he  pain 
is  nsDally  felt  on  the  side  opposite  the  sacralization. 

In  another  dass  of  anomalies,  of  which  ten  are 
reported  in  oar  list,  diere  was  tncompleee  onion  of  the 
first  sacral  vertelim  with  the  rest  of  the  f^acnini. 

In  some  of  the.^e  cases  there  were  six  vertebrae 
without  ribs,  between  the  twelfth  dorsal  and  the 
.'iacntni.  In  others  there  were  only  four  vertebrae  in 
this  region  without  ribs. 

The  answers  to  aome  of  the  other  qimtions  in  our 
blank  are  given  below.  Tn  answer  to  the  first  qtiestion 
as  to  whether  the  rocntjtje!!  ray  was  belpfisl  in  diag- 
nosis, 216  replied  "Yes,"  and  forty-four  "No."  In 
the  remainder  no  answer  was  given.  On  looking  over 
these  replies  we  are  impressed  with  the  fact  that  the 
answer  to  this  question  was  purely  a  subjective  matter 
and  depended  somewhat  on  the  weather  or  the  state 
of  digestion  of  the  person  answering.  Many  answered 
the  question  in  the  aftlrmative  when  our  report  of  the 
roent£en-ray  examination  was  negative  and  seemed  to 
roe  of  no  v^oe.  In  otiber  cases  in  which  the  roentgen- 
ray  tttm"'"**^  gave  much  deitoitc  information  as  to 
siae,  number  and  position  of  caknili.  the  reply  was 
tliat  the  roenlKenofjraphic  report  was  not  helpful. 

The  answer  to  Question  2  of  our  blanks  showed  tli;it 
c  f  the  2W  patients  concerning  whom  we  have  clinical 
data,  seventy-two  were  <^rated  on  and  190  were  not 
operated  on.  In  foity-thfee  caaes  cyatoMopic  cxaon- 


nations  were  made,  and  in  202  r-:i  c  no  cystoscopy 
was  made.  Cakuli  were  {»ssed  ui  twenty-two  cases, 
and  in  229  eoacB  it  waa  rqwrted  that  no  caknls  had 

pa^ised. 

The  replies  showed  also  that  of  the  negative  casea 
symptoms  were  accounted  for  by  appendicitis  in  six; 
by  ovaiitia  or  aalpnigitia  m  tbti  by  colitis  in  one;  by 
sallstonei  m  tewtit,  «kI  by  other  CBOses  is  nine  cases. 

In  242  cases  the  urine  examination  showed  Mood, 
and  in  247  cases  pus  was  shovvn. 

In  the  forty-nine  cases  in  which  calculus  was  proved 
by  operation  or  by  passing  the  stone,  the  urine  exam- 
ined showed  blood  and  no  pus  in  seven  cases ;  pus  * 
and  no  btbod  in  two  caaes ;  both  pus  and  blooa  in 
tliirteen  caaes;  neither  pus  nor  blocKd  in  three  eases, 
and  in  six  cases  no  rep<Mt.  Of  tfie  remaininir  seventy 
cases  reported  positive  for  calculus,  but  not  proved  by 
operation  or  passing  of  stone,  two  [jresciited  blood 
and  no  pus  in  the  urine;  two  pus  and  no  blood;  ten 
presented  both  pus  and  blood;  three  neither  pus  nor 
blood,  and  in  forty  cases  there  was  00  report.  Of 
five  cases  in  whidi  the  roenlceD-cty  cjanrinatka  was 
doubtful,  but  In  which  (be  presence  of  calculi  was 
proved,  both  pus  and  blood  were  found  in  the  urine 
of  two ;  one  presented  blood  only,  and  one  had  no  puj> 
or  blood  and  on  one  there  was  no  report.  Of  the 
doubtful  cases  not  proved  positive,  two  had  both  pus 
and  blood;  three  pus  only;  two  Uood  only,  and  five 
neither  pus  nor  blood»  and  five  were  not  reported.  Of 
die  eases  in  whidi  the  roentgenogram  was  negative, 
nineteen  revealed  blood  only;  twenty-five  pus  only; 
fifty-four  both  blood  and  pus,  and  sixty-eight  no  blood 
or  pus. 

it  wiU  be  observed  that  of  the  caaes  in  idiich  the 
presence  of  calcnlos  was  proved,  about  52  per  cent, 
presented  both  blood  and  pus  in  the  urine.  In  these 
cases  only  12  per  cent,  presented  neither  blood  nor  pus 
in  the  urine,  and  of  those  cases  reported  negative^ 
nearly  41  per  cent.'pre^nted  neither  pus  nor  blood. 

The  preparation  of  the  data  in  this  paper  has 
impressed  me  with  the  difficulties  of  obtaining  com- 
plete statistics  of  cases  occurring  in  private  practice, 
but  I  tntst  the  results  given  will  not  w.irrant  the 
usual  uncumplinientary  classihcation  f>t  tl>e  statistkian. 

I  find  that  the  number  of  our  errors  in  the  diag- 
nosis of  urinary  stone  is  about  twice  as  large  as  I  had 
supposed,  but  the  percentage  is  still  smaller  than  that 
which  is  reported  from  examinations  made  in  various 
luispitals  or  dtnics.  It  is  possible  that  if  all  the  errors 
could  be  known,  the  percentage  would  be  much 
higher ;  but  I  doiibt  it.  A  higher  percentage  of 
accuracy  sliould  expected  in  private  practice  than 
in  ho-spital  or  dispen.sary  work.  The  success  of  the 
roentgen- ray  examination  for  urinary  stone  depends 
largely  on  the  intellieent  cooperation  of  the  patient. 
Tlie  average  hospital  or  dtsi>ensary  patients,  espe- 
cially those  who  speak  some  unknown  foreign  lan- 
guage, cannot  be  depended  on  to  cooperate  thoroughly 
\n  the  success  of  the  exaniiiiation.  Iliey  are  very 
prone  to  breathe  or  to  n)ove  during  the  exposures.  In 
private  practice  more  time  is  usraUy  given  to  these 
examinations,  and  more  plates  mtt  made.  rhe 
economy  practiced  in  most  hospitat  roentgen  ray 
departmentv  unduubtL-dly  results  I'ri  the  sacritice  of 
accuracy.  The  duplication  of  jjlates  and  the  use  of 
the  stereoscopic  mctiiods  are  not  commonly  emp^'  .  :  i 
in  hospitals,  and  these  procedures  niKloubte<Uy  lessen 
the  nmnber  of  errors. 
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It  is  possililp  that  tlie  iiicdc.of  life  of  '^omc  of  the 
foreign  population  wlutii  luniii,  a  bulk  of  certain  dis- 
pensary patients  conduces  to  the  fortnation  of  uric 
acid  or  urate  calculi  which  are  not  readily  demon- 
strated by  roentgenognum.  A  anall  percentage  of 
error  mast  tx  e^qiected  even  under  the  best  condi* 
tmns,  but  we  should  remember  that*  there  is  no  abso- 
hit(  1\  iiifnllible  method  of  diagnosis  of  urinaty  stone. 
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CLINICAL   DIAGNOSIS   OF  I.ITHIASIS 
OF   THE   UPPER  URINARY 
TRACT • 

EDWARD  L.  YOUNG.  JtL,  lif.D. 

POSTON 

If  in  this  symposium  the  word  "clinical"  is  to  be 

iise<i  in  distinction  from  "rofm^c-n  ray"  (iiagno-;is,  I 
sliall  have  to  throw  up  tlic  sjiuiifjc  at  omc,  Ijciausc 
the  al)<;ii!iite  (lia}^no>i>  of  >t<Jiu>  in  the  kidney  or 
ureter  without  the  use  of  tlie  roentgen  ray  is  impos- 
sible. A  stone  may  he  present  anywhere  in  ^  upper 
urinary  tract,  either  without  giving  any  s^p  or  qrinp- 
tam  of  its  presence,  or  on  the  other  hand,  it  may 
i  rt  -i-iit  any  of  a  ),'real  variety  of  signs  and  symptoms 
>ucb  as  would  point  to  any  uf  the  various  urinary 
(roubles,  or  even  such  as  would  strongly  suggest  a 
diagnosis  far  removed  from^  the  urinary  tract.  Then 
again,  a  i^atient  may  present  what  we  have  been 
pleased  to  call  a  "typical"  sto/y  of  renal  colic,  bladder 
irritability,  etc.,  and  even  show  pus  and  blood  in  the 
urine,  and  yet  no  stone  be  present.  Thi-;  is  nicely 
shown  in  a  table  by  Eastmond  as  given  by  Ke\e».  In 
a  scries  of  eiphtv  cases,  sufficiently  suggestive  of 
stone  to  rciinire  roent;:;ennf;ra| ilue  examination,  only 
twenty-three  were  ]j<t'-.i;ive,  and  (if  tliese.  only  eij;lu 
patients  complaitied  of  the  ^o-callcd"  typical  syniptoius. 
On  the  other  hand,  of  the  fifty-seven  which  showed 
no  stone,  forty-four  did  have  typical  symptoms  and  in 
addition,  thirty  showed  either  pus  or  blood,  or  both,  in 
the  urine.  In  fact,  according  to  this  taUe,  there  is  a 
better  chance  of  finding  a  stone  if  the  symptoms  are 
indefinite  than  if  tliev  are  tyjiieal,  as  ojily  24  per  cent, 
of  the  latter  had  cakuU,  wliilc  40  per  cent,  of  the 
former  were  positive. 

In  a  recent  study  by  O'Neil  of  273  cases  in  the 
Massachusetts  General  Hospital  in  which  a  prelimi- 
nary diagnosis  of  nephrolithiasis  was  made,  the  same 
discrepancy  was  revealed  between  the  original  diag- 
nosis and  the  real  lesion.  One  hundred  and  thirty- 
three  of  these  were  house  p;uients,  and  of  this  num- 
ber, twenty-eight  w  re  ]ini\ed  to  liave  no  stone.  Of 
these,  no  diagnosis  eouM  be  made  in  four  cases.  The 
remaining  slinv.  i  d  a  '.  ariety  of  lesions:  Hydronephro- 
sis, kipked  urcicr,  movable  kidney-,  and  pyelitis  were 
present  eight  times,  while  nephritis,  appendicitis,  gall- 
stones, arteriosclerosis,  abdominal  glands,  vesical  cal- 
cultis  and  chronic  lead  poisoning  accounted  for  the 
re  t  Of  'die  140  i-a.ses  which  got  no  farther  than  the 
ouiitilirnl  deiarlment,  more  careful  study  showed 
only  twenty-five  with  positive  findings.  i  he  fm  il 
diagnosis  in  the  remaining  115  cases  was  as  follows: 
Orthopedic  lesions,  such  as  back  strain  and  .sacro- 
iliac strain,  accounted  for  thirty-six ;  no  demonstrable 
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lesion  could  he  toniuJ  in  seventeen ;  itjenito-urinary 
lesions,  incUiding  nearly  every  Uiaguosih,  covered 
twenty-seven,  while  the  rest  were  scattered  far  and 
wide  from  constipation  to  syphihs,  and  from  hernia 
to  tabes.  Nearly  every  one  who  has  written  anydnng 
on  this  subject  gives  the  same  story. 

Prom  these  two  tables  it  seems  that  symptoms  in 
themselves  arc  nuTcIy  sut^gestive  at  l>esl  and  may  eveti 
be  misleading.  A  careful  urinalysis  likewise  may  lead 
us  astray,  hut  almost  aUvays  in  one  direetion.  The 
presence  of  abnormalities  may  suggest  a  urinary  lesion 
which  is  really  not  present,  but  a  persistently  normal 
urine  in  the  preseiitt  of  stone  is  more  uncommon, 
although  still  to  be  redumed  with.  In  150  cases  in 
which  the  urine  was  carefully  examined,  Cabot 
reported  persistently  negative  findings  in  twenty-one; 
of  these,  fifteen  were  ureteral  stones  and  six  renal. 
It  seems  almost  iKe<lless  to  emphasize  the  fact  that 
in  the  female.  o)ily  a  catheter  sjiecimen  has  any  value, 
and  that  a  centrifuged  scdmient  should  always  be 
examined  even  in  the  atnence  of  albumin. 

A  good  roentgenogram  is  at  the  same  time  our  best 
evidence  as  to  the  presence  or  absence  of  a  stone,  and 
likewise  the  stumbling  block  most  likely  to  lead  u.s  into 
trouble,  for  implicit  faith  in  roeiilKenof^raphy.  without 
the  eont'irn;ation  of  other  means  of  diap;no>is.  will 
often  carry  us  into  needless,  even  disastrous  opera- 
tions; for  the  misleading  evidence  most  often  pre- 
sented is  the  presence  of  a  shadow  very  suggestive  of 
stone,  btit  which  in  reality  has  nodiitig  to  do  with  the 
uriiinry  tract.  The  percentage  of  failure  to  show  a 
stone  whieh  is  present  is  very  .'^mall  if  the  lase  is  in 
the  hands  of  a  pood  man,  and  is  \arionslv  staled  to 
be  from  O  to  less  than  1  per  cent.  If  the  roentgeno- 
gram reveals  a  shadow  which,  in  view  of  other  attend 
dant  signs  and  symptoms,  probably  represents  a  stone, 
it  still  must  be  proved  by  means  of  stereoscopic  plates 
taken  with  an  op.tque  eatlu-ter  in  the  itreter,  A  ^inple 
piatc  is  of  \;due.  luii  occasioHally  :t  calcitx'd  gland  may 
lie  ill  front  of  the  ureter  or  kidney  in  sneli  a  way  that 
without  stereoscopic  plates  we  cannot  discover  that  it 
is  not  at  all  connected  with. the  urinary  tract.  If  the 
shadow  is  in  the  kidney  region,  two  phites  taken,  one 
during  quiet  expiration  and  the  other  at  the  end  of 
forced  inspiration,  answer  much  the  same  piirptMe. 

If  the  ureter  catheter  meets  an  obstruction  in  the 
ureter  at  a  distance  from  tlie  Madder  corrrs[i<)nding' 
to  the  distance  on  the  plate,  and  other  cluiracteristic 
signs  .'iiid  --ymptoms  are  present,  the  diagnosis  is  almost 
certain,  but  not  quite.  Cabot  speaks  oi  two  cases  in 
which  a  tuberculous  gland  in  the  mesentery  of  the 
large  intestine  caused  pressure  on,  and  obstruction  to^ 
a  ureter  with  dilatation -above.  In  such  a  case,  stereo- 
sco])tc  plates  and  obstruction  to  a  catheter  will  fail 
to  make  the  diagnosis.  The  use  of  a  wax-tipped 
catheter,  in  tlii'  hM|,'i'  tl'.at  an\  stone  present  will  uKike 
its  mark,  is  !d:ewi>c  doomed  to  failure.  But  the  injec- 
tion of  the  ureter  above  the  obstruction,  and  the  dem- 
onstration of  a  dilaintion,  will  show  the  need  of  oper- 
ation to  relieve  j  re  sure.  and  in  spite  of  our  inabuity 
to  make  an  absolute  diagnosis  in  these  cases,  we  are 
consoled  by  the  thought  that  operation  is  necessary. 
In  case  a  stone  is  in  that  portion  of  the  ureter  oppo- 
site the  sacro-iliac  joint,  it  has  been  demonstr.ited  Ity 
Dodd  ami  Calirn  that  it  may  i:iil  to  show  in  the  roenf- 
genogranis  even  though  it  is  oi  considerable  si^e  and 
(icnsity.  In  these  cases,  a  careful  study  with  the  wax- 
tipped  catheter  is  necessary,  and  likewise  an  injection 
of  the  ureter  above  the  ob^ruction  is  often  of  value, 
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provided  the  obstmctioii  is  not  too  grcit  to  allow  the 
passage  of  fluid.   The  latter  procedure,  wliich  was 

condemned  as  being  unsafe  a  few  years  ago.  is  today 
rendered  nearly  if  not  fiuito  harmless  by  the  u&c  of 
cither  silver  lodid  emulsion  or  thorium.  There  is 
finally  a  ^iiaU  group  of  paitents  who  have  suggestive 
symptoms,  a  roentgenogram  showing  a  shadow  which 
might  be  a  stone  low  in  the  ureter,  with  a  normal  or 
onl^  slightly  abnormal  urine,  and  a  ureter  opening 
wluch  wiD  not  admit  a  catheter.^  Cabot  reported  two 
nich  cases,  and  I  have  seen  one  sfnee.  In  me  last  case, 
I  i-iit  the  iircter  opening  freely  with  the  operating 
cysioiiope  and  still  failed  to  get  a  catheter  in  more 
than  a  iiuartcr  of  an  inch.  ,\  wax-tipjK-d  catheter 
showed  no  marks,  hut  as  1  have,  on  other  occasions, 
failed  to  get  anythitjg  conclusive  when  the  catheter 
met  a  stone  head  on,  i  did  not  comider  it  good  nega- 
tive evidence.  Operation  failed  to  show  a  stmie,  and 
tboqgb  aome  stenosis  was  apparently  present,  it  did 
not  seem  enough  to  have  entirely  blocked  a  tireter 
catheter,  or  to  have  caused  the  symptoms. 

With  a  shadow  in  the  kidney  region,  thr  vva.v-tipped 
catheter  is  still  less  to  tte  depended  on,  since  a  stone 
in  any  one  of  the  lower  cahces  will  not  be  touched 
fay  a  catheter,  and  acoorditigly  no  record  wilt  be  left 
on  the  wax. 

Some  authors  speak  of  the  use  of  cotbirgol  injected 

into  the  pclvi?  anrl  rendering  visible  a  stone  previnnslv 
invisible.  Although  I  have  tried  this  method,  Using 
silver  itidid  emulsion  instead  of  ]  .tl^jI,  and  have 
seen  it  tried  several  times,  I  have  never  seen  it  work. 

Thus  we  see  that  in  order  to  make  an  accurate 
diagnosis  even  of  the  presence  or  absence  of  a  stone, 
we  must  me  aH  the  means  at  our  command ;  but  when 
we  have  rlone  this,  it  is  not  enough,  for  the  I>est  inter- 
est of  the  patient  demands  that  we  shoukl  likewise 
find  out  the  follow  ing  facts:  (Ij  the  jiresence  or 
absence  of  another  kidney  together  with  its  ttmctional 
.-ability:  (2)  the  amount  of  damage  done  in  the  kidney 
havii^  the  stone,  and  (i)  the  position  of  the  stone 
in  the  kidney.  In  order  to  do  this,  the  use  of  other 
tests,  as  well  as  those  aheady  sj>okcn  of,  is  iieccvs:ir\. 
Urinalysis  will  disclose  the  |»resence  or  ahscuce  of 
any  gross  damage  by  its  appearance,  odor,  amount 
of  pus  and  albumin,  and  a  stained  sediment  and  cul- 
ture will  reveal  the  type  of  uifectioa»  if  any.  As 
stone  and  a  negative  urine  are  perfeethr  compatible, 
the  presenn  of  the  latter  is  of  value  only  in  snowing 
the  absence  of  .iny  damage  or  infection. 

Cystoscopic  examination  will  reveal  the  presence  of 
another  ureter  opening  which  is  functioning,  and  tl>e 
|iassage  of  a  catheter  will  allow  the  demonstration  of 
the  presence  or  absence  of  infection  and  the  functional 
capacity  of  the  well  kidney.  It  is  often  important, 
especially  in  those  cases  in  whidl  jMCvious  examina- 
tion indicates  that  operation  is  gong  to  be  difficult, 
to  know  as  accurately  as  possible  in  which  calix  the 
stone  is  situated.  This  can  be  told  very  well  by  hav- 
ing one  roentgenogram  followed  immediately  by 
another,  without  nio\uig  tlic  patient,  and  with  tlic  jk'I- 
vis  injected  for  the  second  picture.  The  second  roent- 
genogram gives  us  also  valuable  information  as  to  the 
anmuit  of  destruction  of  the  kidney  that  has  taken 
place.  In  fact,  it  may  be  the  only  thing  w^hich  gives 
us  a  real  indication  of  this  damage.  For  even  a  large 
calculus  pyonephrosis  may  not  show  on  urinary  exam- 
ination the  amount  of  jius  wc  should  expect,  and 
because  the  presence  of  a  stone  can  cause  a  reflex  inhi- 
bition on  the  fimctMual  capad^  of  the  kidney,  a  very 


low  red  test  cannot  always  be  relied  oo  to  prove  the 
amount  of  damage  it  sugf^ests.   But  when  a  roent> 

gcnogram  reveals  several  stones  at  the  lower  pole  of 
the  kidney  and  then  a  second  roentgenograni  with  the 
pelvis  injected  shows  not  onlv  a  grossly  dilated  lower 
calix  but  also  a  thiiiiiing  of  liie  cortex  at  the  upper 
and  middle  calices,  we  may  consider  a  nephrectomy 
the  probable  operatran  of  choice,  in  those  cases  which 
present  a  single  calix  much  enlaigfid  and  the  cortex 
over  it  thinned  as  shown  by  the  roentgenognun,  with 
pelvis  injected,  we  can  be  cmifidcnt  that  a  small 
ne|)hrotomy  opening  will  be  our  best  mode  of  opera- 
tion. But  even  with  these  (irocedures.  a  sufficiently 
accurate  diagtiosis  as  regards  the  condition  of  the  kid- 
ney cannot  be  made  to  justify  ouj  promising  to  take 
out  tite  stone  and  leave  the  kidney,  as  I  have  had  One 
or  two  patients  demand.  Since  a  destroyed  kitlney 
may  shut  down  around  a  single  large  stone,  not 
only  is  the  amonnt  of  pus  very  small,  but  the 
roentgenogram  with  injected  pelifis  disckiaes  no  gross 
dilatation  of  the  pdvis,  even  though  it  is  absolutdy 
ahiiormal. 

MFtBaSMTIAL  DIAGNOSIS 

In  the  genito-urinary  dinic  of  the  Massachusetts 
General  Hospttal,  it  is  fairly  c<  11  union  for  a  patient  to 

be  referred  with  diagnosis  of  stone,  with  pain  or  colic 
typical  in  character  and  with  [nis  and  albumin  in  the 
urine,  whereas  a  careful  examination  reveals  tender, 
distended,  nodular,  seminal  vesicles,  no  pus  from  the 
kidneys,  and  a  negative  roentgenogram.  Treatment  of 
these  vesicles  cures  the  stone.  Two  or  three  patients 
have  vohmteered  the  information  when  a  finger  was 
jjn  ssing  on  the  vesicles,  that  "there  is  the  pain  now." 
I  thought  this  was  conclusive  until  a  short  time  apo 
when  1  exaniif.cd  [i  patient  who  volunteered  such  a 
statement  and  found  on  roentgcn-ray  examination  the 
-h.idow  of  what  proved  to  be  a  large  ureteral  atone 
about  half  an  inch  from  the  bladder  opening  on  the 
side  correspondmg  to  die  one  tenderest  on  pressure. 
Generally  the  colic  of  seminal  vesiculitis  is  lower  down 
in  tfie  back  than  the  renal  colic,  and  follows  the  crest 
of  the  ilium  in  a  more  characteristic  fashion 

From  a  review  of  these  cases  of  niisiakcu  diagnosis 
it  is  evident  th  it  the  appendix  has  been  the  greatest 
sufferer  w  hen  error  has  been  made.  That  a  certain 
number  of  appendixes  must  inevitably  be  sacrificed  in 
crtse  of  doubt  is  due  to  two  facts  too  well  known  to 
require  comment:  1.  An  acute  suppurating  appendix 
may  be  present  without  n  corresponding  amount  of 
tenderness  and  rigidity.  2  .\  considerable  an  ount  of 
microscopic  iili.,,.!  may  he  pic cr.t  in  the  uruie,  due  lo 
the  pressure  oi  m  acutely  congested  appendix  on 
the  ureter.  In  cases  of  doubt,  therefore,  the  api>endix 
should  be  removed  if  for  any  reason  it  is  not  possible 
to  take  the  time,  or  the  a^ratus  is  not  at  hand,  to 
make  a  more  accurate  diagnosis.  I  haxe  recently 
Icnown  a  case  m  which  a  very  good  surgeon  did  delay 
0|>eration  in  cnse  of  donh'  \\,ith  a  rcsiihing  fatal  peri- 
tonitis, so  that  1  am  sure  it  i-  much  tit-Iter  ttj  t.ike  out 
:in  nnio<-ent  .•ijipen<li\  than  lea\c  ;i  guillv  one.  But  the 
same  thing  cannot  be  said  for  other  intra-alidominal 
lesions  which  do  not  require  an  immediate  decision, 
and  certainly  it  seems  not  only  inexcusable  imt  almost 
criminal  to  subject  any  person  to  operations  such  as  are 
shown  by  the  foltowwg  two  cases.  The  first  [cuient, 
who  showed  five  stones  in  the  right  kidney,  had  at  the 
first  fsperation  a  dilation  and  curettement.  At  the  sec- 
ond u|>eration  the  right  ovary  was  removed  and  at  the 
third  operation  the  left  ovary  was  removed.  The  sec- 
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<md  pfttient  had  (1)  mi  «|M»ation  for  gallstones, 
though  the  gaOstones  were  not  found ;  (2)  an  appen- 
dectomy and  a  resection  of  the  right  ovary,  and  (3) 
a  ventral  fixation  of  the  ntcnis  Not  until  cipht  years 
after  tiic  first  operation  was  it  (iiscovered  tl-.at  a  •itone 
only  three-quarters  inch  in  greatest  diaiacttr  was 
blocking  the  right  ureter. 

The  cases  that  are  complicated  by  orthopedic  lesions 
are  among  the  most  intemttng  and  likewtse  the  most 
diflktilt  to  straighten  out  becau.<ie  it  is  seldom  that  an 
orthopedic  surgeon  cannot  find  postural  strain,  ptosis, 
'•r  flatfijot;  but  whctlier  the  real  diagnosis  i)c  urinary 
or  orthopedic  the  patients  may  present  tiieinse!vt-s  to 
either  surgeon. 

In  the  series  of  cases  at  the  Massachusetts  Cieneral 
Hospital  previously  spoken  of,  tiiirty-six  cases  in 
which  the  first  diagnosis  was  renal  a^NM  showed 
orthopedic  lesions,  of  which  postural  strain  and  abnor- 
mality of  the  fourth  and  fifth  lumbar  vertebrae  made 
up  fourteen,  ihc  remaining  being  spread  among  flat- 
foot,  ptosis,  scoliosis,  hypotrophic  arthritis  of  the 
spine,  back  strain  and  sacro-iliac  strain.  In  four  of 
these  cases  the  urine  was  remarkably  abnormal ;  in 
spite  of  a  negative  roentgenogram  it  seemed  difficult 
to  attribute  ail  ui  the  trouble  to  the  orthopedic  diag- 
nosis, and  it  was  thought  posaUe  that  a  snail  stone 
had  been  present  and  pa!ised  before  the  patient  was 
seen.  In  twenty-four  ca-ie-;  tlu-re  were  unnary  symp- 
toms, ami  of  these  casts  the  urine  was  normal  m 
fifteen,  «)  tiiat  nothing  in  tlie  nrinary  tr.ut  fould  have 
been  the  cause  oi  these  symptoms.  Moreover,  some 
of  these  patients  were  relieved  of  their  urinary  diffi- 
culties when  their  orthopedic  troubles  were  corrected. 
The  relation  between  an  abnormality  of  the  back  and 
urinary  frequency  is  not  at  all  iindentood  and»  indeed, 
vt  rv  seldom  recognizetl ;  but  it  certainly  does  occur, 
and  whi  II  acLininianiKl  by  |iain  and  perhaps  a  sus- 
picions ro«il)4ci>i>i;ra!n  it  may  lead  us  far  astrav.  The 
follnwing  case  is  a  ijond  exampJe:  Misr>  X  came  fnr 
,  relief  ol  urinary  frequency  and  pain  low  in  the  left 
side,  sometimes  coming  on  in  attacks.  A  diagnosis 
of  ureteral  stone  had  been  made  but  never  proved. 
The  urine  was  normal;  cystoscopic  examination 
revealed  a  .slight  reddening  around  the  left  ureteric 
orifice,  and  the  ureter  would  admit  only  a  No.  5 
catheter,  luit  'hat  perfectly  freely.  No  stone  conld 
be  drni' n  uaicd.  The  orthopedic  consultant  fomu! 
maikul  [  i-sturrd  strain,  and  after  the  use  of  }iro;  rr 
support  and  exercises,  the  frequency  and  pain  both 
disappeared. 

cnxriL'SioNS 

Xo  single  piece  of  evidence,  or  combination  of  evi- 
dence, is  sufficient  '.o  make  an  absolute  diagno-i-^  it:  a 
renal  or  ureteral  stone.  All  chance  oi  mistake  should 
be  excluded  by  usiiig  ureter  catheters,  wax-tipped 
catheters,  stereoscopic  plates»  and  roentgenognma 
with  injected  i>elvis. 

In  all  cases  witli  indefinite  symptoms,  such  as  recur- 
rent or  chronic  pain  in  the  abdomen  or  back,  even 
when  a  definite  orthopcilv  ahnurmality  is  i  r.-e-it. 
careful,  repeated  exaniinatiun  ot  the  uiau:  .-.hould  i)e 
made,  including  a  microscopic  examination  of  centri- 
fuged  sediment,  regardless  of  the  presence  or  absence 
of  albunun.  In  the  female,  such  e.\amination  is  of 
value  only  when  the  urine  is  obtained  by  catheter. 
Whenever  operation  is  considered  m  any  one  of  this 
ii'-oup  of  cases,  roentgenoscopy  in  addition  10  the  forc- 
ijoing  examination  is  necessary. 
S7  Usritmro  Strest 
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In  urinary  lithiasis  our  plan  of  action  depends 
entirely  on  an  analysis  of  the  individual  case,  and  the 
degree  of  our  success  oi  the  treatment  will  be  jm- 
poiminate  to  the  completeness  of  our  understanding 

of  the  patholog>'  presented. 

An  analvsi^  of  198  cases  which  I  have  studied  in 
hospital  and  private  practiie  forms  (lie  basis  for  cer- 
tain dedui'tinns  re1at)\c  to  the  formation  of  urinary 
calculi,  the  chnicai  picture  presented,  and  a  general 
outline  of  treatment. 

Of  the  19&  cases,  111  were  in  males,  87  to  females. 
Excluding  the  cases  of  cakiili  of  the  lower  urmary 
tract,  12  of  which  occurred  in  females,  there  were  73 
males  and  77  female.?  with  calculi  of  the  upper  tract. 

These  figures  are  at  variance  with  recorded  stativ- 
tics.  The  usual  larsjer  proportion  of  males  is  prob- 
ably due  to  the  fact  that  more  women  with  urmary 
symptoms  consult  tlic  gynecologist  than  the  urologist, 
and  a  fair  comparison  oouU  not  be  opined. 

VtCmatCt  ACCOKPING  TO  ACE 

A,t  of  r.a,.  Hp.  tl  Omm 

1   to     v   inL,  i.ive   .•*•>>....•,.>•   I 

1(1   -ri    l-i    ll.rhlf^lVC    .,,,,.......,,.■,•■.«««.■■•■■•  j 

20  1<>   J'   ll-clUMVC   il 

iO  ii>  f'  i<K-lti«ive   SS 

40  to  49  inrtusivc   .4..*....,..,.,.  43 

50  to  S9  indiiiive  ,....*•...•.••.>•>   29 

M  10  69  incltinivt   M 

70  Id  79  incluiive   S 

•0  to  89  inchniTt   2 

Tot*l    198 

The  relatively  large  number  of  patients  past  middle 

life  presented  vesical  calcnli. 

In  the  forniatujii  of  nrinarv  calculi,  two  [irt'":-- 
posing  factors  have  stood  out  most  proiuuiently . 
These  are  ill  a  .L;a-irit-ii!testuial  i.li-turbance,  and 
(2)  disturbed  drainage  along  the  urinary  tract.  The 
question  seems  to  be  more  one  of  body  elimination 
than  one  of  intake. 

The  most  important  pathologic  condition  of  the 
gastro-intestinal  tract  in  this  relatbn  to  lithiasis  is 
some  degree  of  stasis.  The  causes  ot  stasis  can  be 
ascertained  Only  by  a  study  of  the  entire  alimentary 
tract. 

Through  intestinal  stasis,  the  chemistry  of  the  bloo«l 
supplied  lo  the  kidney  is  altered  and  .'>acteria  in  large 
munbers  enter  the  urinary  tract. 

The  effect  of  disturbed  drainage  of  the  urinarv 
tract  is  most  easily  studied  in  the  bradder.  The  ra[)id'- 
ity  with  which  decom|)osi!ion  take-  jitai  c  arid  eaL  iiii 
form  when  residual  urine  acennnilate-,  we  h.i\e  all 
noticed  in  case.-  of  \esic<il  oh-t rni-'.idn  witli  retention. 
There  is  no  rcabun  wliy  the  same  aciiun  does  not  take 
jilace  in  the  kidney. 

Interference  with  kidney  drainage  is  most  often 
due  to  abnormal  mobility.  The  mobility  may  be  slight 
and  still  cause  a  kinking  at  the  ureteropelvic  junction 
if  the  nreter  is  fixed.  Of  the  77  females  showing 
ca^-uli  of  the  upjier  urinary  tract,  in  ."^l  the  calculi 
were  on  tiie  right  side,  in  22  on  iltc  left,  while  4  were 

•  Mm  dw  Section  on  Ccniio-Urinaiy  Uikim,  at  iIk  Sixty- 
El«ki1»  AaiUMl  ScMiM  »f  ibe  AmrricMi  Medical  AModMlta.  Mew 
Y«rb.  Jum.  1»17. 
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bibteraL  In  j9  of  the  nght-sided  cases,  and  U  of  the 
left^eided,  a  oertatn  degree  of  mobility,  tDterfering 

with  drainage,  could  !>€  demonstrated. 

As  all  ureteral  raK  uli  are  probaWy  renal  in  origin, 
they  may  be  grouped  togctlier  in  this  consideration. 

In  the  males,  twenty-eigbt  were  right-sided,  thir^- 
eight  left-sided,  and  five  biiatenl.  Unfortuaat^, 
in  but  few  of  these  cases  was  the  renal  mobility  ascer- 
tained, b«t  in  sevetal  k  was  strildngly  marked  One 
patient  presented  a  pdvic- kidney,  and  several  others 
showed  a  well-marked  prolapse.  Abnormal  mobility 
will  lU)  douht  l>e  demonstrated  more  frequently  in 
ni;des  if  more  careful  cxanntiations  are  made,  I'alpa- 
tion  which  tails  to  reveal  the  lower  \yo\c  of  the  kidney 
on  deep  inspiration  does  not  exclude  this  possibility. 
Better  mnscular  dcvelojimcnt  in  the  male  interferes 
with  palpation.  Recently,  during  the  exanrinatioa  of  a 
pitient,  a  kidney  which  coold  not  be  palpated  on  den 
inspiratioo  dropped  to  the  brim  of  the  pelvis  while 
the  patitiit  was  htandiag  erect. 

Three  patients  with  renal  calculi  gave  a  history  of 
injnry.  One  patient  presented  a  calculus  with 
liypernephroma. 

The  symptoms  presented  by  renal,  calculi  may  be 
of  so  slight  a  nature  as  to  pass  mmoticed  for  many 
\Tars,  as  in  the  following  cafse;: : 

Case  1. — A  man,  aifed  J3,  had  haJ  a  vesical  calculus 
remoxed  three  years  previcHnl>.  He  came  for  consuhation 
for  vfsiiMl  irritability,  suspecting  another  vesical  calculus. 
ln\  c.i:  ^:oii  ijisclosed  a  branchinR  calculus  completely  filling 
the  ikIvu  aiid  calion  oi  both  kidne>'s.  The  patient  positively 
refused  operation,  nsring  he  had  had  no  pain  or  discomfort. 

Case  2.— A  woman,  aged  65,  entered  the  hospital  with  the 
diagnusis  of  appendicular  abscess.  A  definite  mass  was  pal- 
ptble  in  the  lower  right  quadrant.  An  cxamixtatioD  oi  the 
bUrtldcr  revealed  an  obstruction  of  the  rliht  orcter  wMi  thtck 
pat.  On  diikxiciac  tiw  phig  in  the  nrctsr.  ami  hr  tcn^ 
pressure  on  the  attdoainsl  mm,  16  omees  of  tbidc,  finil- 
sMslBBg  pus  were  cracaated  ilaumh  Ae  qrsUisMipc.  Eajilors- 
tio«  «rf  the  abdoomi  showed  a  caleidns  tlie  site  of  an  onnge 
in  a  shell  of  a  kidney. 

How  long  the  calculus  had  been  present  in  these 
cases,  and  in  many  simihr  ones,  one  cannot  say.  I 
recently  removed  a  calculus  from  tlie  left  kidney 
pelvis  of  a  man,  aged  34,  who  was  sent  to  me  to  be 

treated  for  a  chronic  urethritis.  Iherc  were  no  syni]! 
toms  referable  to  the  kidney,  although  the  kidney 
pelvis  was  so  surrounded  by  lymph  exudate  and  fat 
that  the  calculus  resembled  the  stotie  in  the  center  of 
a  peach.  The  vesical  irritability  entirely  disappeared 
after  the  removal  of  the  cnlctdus 

Pain  is  the  most  constant  syinplom  of  renal  cal- 
culit-.  and  was  present  in  some  form  in  thirty-five  of 
forty-three  patients.  In  renal  calculi  the  pain  was 
never  severe,  except  when  the  calenlna  was  small  and 
located  in  the  pelvis  or  in  a  calix,  so  as  to  interfere 
with  the  urinary  flow,  thus  increasii^  intrarenal 
tension. 

A  dull  ache  localized  in  the  costovertebral  ant,de 
wa-;  the  most  typical  symjjtcni,  but  was  not  constant, 
and  was  evident)}  due  lo  local  infection.  Radiation 
alon^  the  course  of  the  ureter  was  present  in  seven 
cases  in  whicii  the  caicuius  was  located  at  the  uretcro- 
pelvic  junction.  Other  radiations  noted  were  to  the 
qiposite  kidney  region,  chestt  tight  lower  ouadrant, 
testes,  thigh,  and  entire  back.  Invariably  tine  larger 
the  calculus,  the  less  «\erc  the  pain,  and  in  eight 
cases  only  vesical  symptoms  were  present.  In  tour 
.of  these  cases  the  kidney  had  gone  on  to  almost  com~ 


plete  destniGtioa.  Tenderness  m  the  costovertd>ral 
angle  or  anteriorly  in  the  right  upper  quadrant  was 
elicited  in  thirty-two  case,  and  tlie  kidney  \\as  jialpahle 
ill  only  eighteen.  Roentgenograms  were  positive  in 
all  but  two  of  the  cases  of  renal  calculi.  In  these 
two  a  dbgnosts  of  an  obstruction  at  the  uretcropelvic 
junction  was  made,  and  at  operation  a  calculus  was 
found.  The  character  of  the  urine  was  fotuid  in  six- 
teen cases  to  be  (»f  iM  aid  in  establishing  a  diagnosis 
of  renal  cakulns,  wliile  in  the  remainiitg  tw  enty  <!even 
cases  blood  and  pus  cells  were  found  in  varyuig  quan- 
tities. Profuse  hematuria  was  present  in  four  cases. 
Ctiloa  bacilli  were  found  in  thirty-one  rases.  Staphylo- 
cocci in  foui.  In  two  bilateral  cases  the  entire  icnal 
cavity  was  fiiiicd  with  phosi^tic  deposit 

If  a  calculus  does  not  increase  in  size  too  rapidly,  it 
passes  from  the  Icidney  into  the  ureter,  and  in  its 
passa^  through  this  diannd  may  give  rise  to  a  clear- 
cut  picture  of  lenai  colic,  or  to  a  greater  variety  of 
symptoms  than  anjr  other  abdominal  condition. 

Of  150  cases  or  cal  culi  of  the  upper  urinary  tract. 
107  were  ureteral  calculi,  and  while  they  were  found 
lodged  at  almost  every  point,  iiom  the  uretcropelvic 
junction  to  the  vesical  oriticc  oi  the  ureter,  eighty-six 
were  lodf^  in  the  bwcr  12  centimeters,  and  tixtjr-five 
of  these  in  the  last  6  centimeters.  The  sgnqMaBM  in 
these  cases  extended  in  dttration  from  a  few  hours  to 
fifteen  years. 

The  young  woman  whose  condition  is  next 
described  {umishes  a  Epical  case. 

CssB  2.— A  wonan.  aged  21.  twdve  hours  before  admissiao 
to  die  hoipHal,  was  seiml  widi  a  sharp  pain  in  die  ritht  lua- 
har  region,  aeooBpanled  by  vmnhiiis  and  shock.  The  pain  soon 
radialed  to  the  grola,  The  followHig  morning  the  pain  was 
nuMt  Mvere  in  the  right  lower  ^nadraat,  mad  there  was  an 
wrcmt  desire  to  urhials^  Urine  was  seanty.  ExanuBatkm 
of  the  hiadder  levcaled  edsBM  ahoot  a  foncdonlcss  richt 
ureteral  orifice.  A  ttrclcnl  catheter  encountered  an  obftruc- 
tion  2  cak  from  die  Madder.  A  roentgenogram  revealed  the 
catheter  In  contact  wiib  a  small  shadow.  The  ureter  was 
dflaled  and  a  small  cakolus  removed  with  uretcnl  ferecpa, 
with  cottplcte  relief  and  no  return  of  symptoms. 

Case  3. — .■V  wnman,  agctl  44.  for  fifteen  year*  had  had  pain 
in  the  riRht  side  of  tiie  abdontcn,  not  Icicali'rd.  She  com- 
plained of  indigestion,  constipation,  Hr>lu!eiicN.  painful  men- 
striution.  and  frequent  burning  iirinutiun.  Slic  hart  had  a 
ii<.|.tliri>|it.-xy.  an  apcfixUcintTiy  ami  a  ventral  .sii^iu  iision  ; 
tlic  ntjht  uv.-ir\  li.id  li<-fii  rrTn^:^■c<^.  the  liladrlcr  irrin.ili.!,  ;in(l 
medical  treatment  Kt\  ''ii.  with  no  relict,  Iin  <  qiiMtion  slv  iwrd 
a  calculus  lodged  in  the  right  ureter,  at  the  pelvic  brim,  with 
pyetenrphritis.  Ramoval  «f  tfat  calcahis,  gave  partial  tdief 
of  s)'mptoras. 

Between  the.se  two  extremes  were  all  types  atid 
degrees  of  abdominal  sympton;s,  Imt  jviin  was  a  fairly 
constant  factor  in  all  cases  of  ureteral  calculi. 

Eighty-six  of  the  107  cases  of  ureteral  calculi  gave 
a  Jiistoiy  of  pain  on  the  affected  side,  4  of  referred 
pain  on  the  opposite  side,  65  had  a  definite  eolk,  and 
45  had  had  from  two  to  eleven  atta*  ks ;  35  gave  a 
history  of  having  previously  jjassed  calculi. 

< );'  the  65  cases  uf  calculi  kxlged  in4lie  last  6  centi- 
nieter.<<  of  the  ureter,  complained  of  urinary 
symptoms. 

Cystoscopic  examination  revealed  the  calculus 
lodged  in  the  mouth  of  the'  ureter  in  4  cases. 
Edema  about  the  orifice  was  pnraent  in  A7  cases.  A 
deflection  of  the  stream  of  urine  from  the  ureteral 
orifice  was  noted  in  several  cases  in  which  the  calculus 
was  lodged  in  the  intramural  portion  of  the  ureter. 
The  urine  showed  pus  celts  or  Mood  cells  in  %\  cases ; 
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was  normal  in  22  cases.  Crystals  were  noted  It)  18 
cases;  eolon  hacilli  sliowed  a  growth  m  62  of  78  cases 
in  which  a  liacterinloj^'ic  examination  was  made. 

In  75  per  cent,  ot  the  cases  a  definite  obstruction, 
(Ktrtial  or  complete,  was  evidenced  by  passing  ureteral 
catheters  and  bougies.  In  1 1  cases  the  calcultis  could 
be  located  by  palpation  through  the  vaginal  vault  and 
in  four  males  by  rectal  palpation. 

No  roentgenograma  were  taken  of  16  patients  who 
passed  calculi  subsequent  to  the  cy.stosco)/ic  manipula- 
tion. In  the  remain»ntr  78  cnf;e«  a  rociitgciiugran)  was 
made  with  ojiaiiue  ci.'.hetcrs  or  l>ougies  in  position. 
A  jjo&itive  plate  was  obtained  in  56  cases.  The  22 
patients  not  showing  a  shadow  passed  calculi  follow- 
ing manipulation.  These  cakuli^wcre  all  small,  and 
were  either  phosphatic  or  uric  acid  stones.  A  collec- 
tion of  crystals  causing  a  definite  colic  was  present  in 
six  cases.  A  complete  obstruction  was  encountered 
in  each  case,  and  was  relieved  by  intra-Ureteral 
manipulation. 

I  have  made  it  a  practice  for  the  past  five  years  to 
boil  the  catheters  and  bougies,  thus  rendering  the 
boogie  soft  enough  to  pass  through  almost  any  kink, 
or  to  coil  about  a  calculus.  Often  the  tip  of  the  boo^e 
is  bent  so  that  it  is  hooked,  and  by  passing  the  bougie, 
twistitif;  it  a.s  it  advances,  the  calculus,  which  would 
often  otherAvisc  be  {jassed  by.  is  encircled  by  the 
Ixiugie.  In  this  manner,  with  stcreosco['-ic  roentgeno- 
grams to  eliminate  rxtraiicous  Nlwdows  of  ijhkboiiths. 
calcareous  glands,  atheromatous  patches,  enteroliths 
and  gall.Mones,  a  diagno.sis  may  be  made  in  two  thirds 
of  our  cases.  In  the  remaining  third,  a  ureterogram, 
the  calculus  being  coated  with  collargol,  or  the  employ- 
ment  of  wax-tipped  catheters,  may  be  necessary,  and 
all  methods  ina\  he  negative. 

1  have  no  doubt  that  in  some  of  our  cases  which 
were  passed  by  as  negative,  with  ureters  free  to  a 
No.  7  F.  catheter,  with  negative  urine  and  roentgeno- 
grams, a  calculus  may  have  been  lodged  in  a  saccular 
lion  01  the  ureter  which  has  since  caused  symptoms. 
I  am  inclined  to  believe  that  the  wax-tipfK  tl  catheter 
should  hr  ns((l  more  frequently  in  these  ncyalive  cases, 
and  it  i-  w  ise  to  have  all  patients  report  for  siibsequeat 
exaniin;itir>n. 

A  differential  diagnosis  between  ureteral  kinks, 
urinary  tuberculosis,  renal  tumor,  and  stone  often  may 
be  difTicuIt.  and  may  be  made  only  by  repeated 

e.\annnatio!is. 

Calculi  ill  ilie  lower  nrcicr  may  cause  synijitoms  so 
like  appendicitis  that  it  lias  almost  become  routme  to 
pass  a  ureteral  catheter  in  all  cases  of  right-sided 
pain.  Pelvic  disease  and  acute  ititestinal  lesions  in 
connection  with  calculus  in  the  lower  ureter,  gallstone 
colic,  acute  gastric  and  intestinal  conditions,  must  be 
cxi  ludcd  in  calculi  lodged  in  iJie  upper  ureter  and 

kidney.  This  should  always  be  pn-siljlc  with  tl'.e 
means  at  Irmd.  .dihnus;!!  the  j)oss!l)ilit\-  oi  tlie  presence 
of  more  tlKiii  oiii-  lc--ii)n  shniilii  lie  linriic  in  mind. 

The  treatment  of  calculi  o(  the  »\>\n:r  urinary  tract 
can  now  be  lat<K<lown  on  definite  principles. 

A  renal  calculus  remains  in  the  kidney  and  increases 
in  !^e.  acting  as  a  menace  to  the  kidney  and  to  the 
patient,  or  it  passes  into  the  ureter.  If  it  remains  in 
the  kidney  it  should  be  removed,  vmless  there  is  con- 
traindication to  operation  from  the  condition  of  the 
patient,  or  of  the  opposite  kidney,  and  tlse  xooucr  it 
is  removed  the  l)ettcr.  I'.v  its  remaining,  more  or  less 
of  the  kidney  will  be  ultimately  destroyed.  When  the 
kidney  destruction  is  advanced,  as  proved  by  pyelo- 


grr.m  and  funrtional  tests,  or  when  many  calculi  are 
present  throughout  the  kidney,  a  lui.ihrcctomy  may  be 
necessary,  as  in  four  of  the  cases  of  this  series.  In 
cases  of  large  branching  calculi  the  kidney  may  have 
to  be  split,  as  in  two  cases.  The  remaining  cases  can 
be  relieved  by  pelviolithotomy. 

If  the  calculus  passes  into  the  ureter,  and  does  not 
enter  the  bladder  after  manipulation  with  ureterat 
catheters,  bougies,  and  dffatation  of  tbe  lower  ureter, 

it  htiould  be  removed  Tint  the  majority  of  ureteral 
calculi  will  pass,  ^tii.iuiiv  after  manipulation,  is 
proved  by  this  scries  Ninety-is-.o  of  107  calculi 
lodged  in  the  ureter  were  passed  subsequent  to  or 
removed  by  cystoscopic  manipulation.  Only  fifteen 
were  removed  at  operation. 

Calculi  should  not  be  allowed  to  remain  in  the  ureter 
too  long.  Stricture  of  the  ureter,  or  damage  to  the 
kidney  from  back  pressure  and  infection,  will  often  be 
'Ik-  rcsnh.  The  -noe.er  the  [Mtient  is  .seen  after  the 
initial  attack  of  Cdlic.  the  ht- tti-r  the  chance  of  assisting 
the  passage  of  the  stone. 

While  all  nieil;ods  of  manipulation  and  injection 
have  been  applied,  ililation  of  the  lower  ureter  and 
manipulation  of  tthe  calculus  with  catheter  and  bougies, 
in  an  attempt  to  loosen  and  change  the  axis,  was 

deemed  of  adv;itu;ii;e.  Tliere  is  no  dont.it  that  this  is 
worth  repeated  attempts.  Several  calculi  have  been 
followed  with  roentgenograms  in  their  descent  after 
manipulation,  showing  the  advance  of  the  calculus 
with  each  attempt.  This  process  has  been  repeated  as 
many  as  eight  times,  but  the  first  few  attempts  will 
usually  be  successful  if  the  calculus  is  goiiiK'  to  pass. 
An  attack  of  colic  is  ofteti  hinu'^ht  on  at  tlic  end  of 
the  manipulation,  and  denotes  that  the  calculus  has 
shifted  its  axis  and  is  obstructing  the  ureter.  Large 
quantities  of  water  will  supply  the  pressure  above, 
and  (he  stone  will  be  passed. 

A  method  which  has  proved  successful,  even  in  as 
targe  a  etilculns  as  the  one  exhibited  (3.5  by  1  cm.), 
is  to  hook  the  end  of  the  ureteral  bougie  and  Iwist  the 
bougie  as  It  is  advanced  along  the  ureter,  coiling  it  about 
tnc  calculus  and  then  ajiplying  traction.  A  calculus  was 
extracted  two  weeks  ago  in  this  manner.  This  patient 
had  undergone  a  ureterotomy  for  a  calculus  one  quar- 
ter the  siae,  lodged  at  the  pelvic  brim.  A  fistula 
resulted  which  healed  only  after  inserting  an  indwell- 
ing ureteral  catheter,  which  wa<:  left  in  po-ition  for 
ten  days.  A  diverticulum  formed  at  the  point  at 
which  the  calculus  had  been  lod^^ed  Twelve  calculi 
have  since  formed  in  this  pouch,  descended  into  the 
lower  ureter,  and  have  been  extracted  with  ureteral 
forceps,  or  passed  after  intra-ureteral  manipulation. 

How  targe  a  proporliifn  of  these  ureteral  calculi 
would  have  passed  had  nothing  been  dome,  it  is  impos" 
sible  to  say;  but  it  Is  probably  fair  to  assume  that 

50  per  cent,  would  liave  lieen  recovered.  Only  six 
patients  giving  .i  hi-tory  of  ureteral  colic,  negative  at 
examination.  r<  ttirtied  with  a  history  of  subsequent 
attacks  and  ; :.'i>.sint;  a  calculus. 

Fifteen  of  the  eal  uli  removed  at  operation  were 
approached  extraperitoneally,  and  oite  tnuispento- 
neally. 

There  were  two  deaths  out  of  the  forty-three 

patients  operated  on  for  renal  calculi,  both  caused  by 
ureini.i,  in  bilateral  phosphatic  calculi.  The  operation 
jn  each  instance  was  undertaken  against  advice.  One 
patient  with  ureteral  calathi^  died  -ix  weeks  subse- 
quent to  operation.  The  cause  of  death  could  not  be 
ascertained. 
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la  this  KTiew  of  198  cases  of  litlnasu,  aevenl 
points  are  worthy  of  note  with  regard  to  the  forty- 
four  cnsc<;  of  vestra?  cnlctili.  A  ciefinitc  historv  of 
renal  colic,  with  relief  of  pain  without  pas5ing  tb.e 
calculus,  was  given  in  fourteen  t.;iscs.  and  in  the 
remaining  thirty  it  was  found  tbai  the  bladder  was 
(he  scat  of  an  bfection  and  was  canying  residual 
arine.  The  aiiiK  of  the  retention  was  prostatic 
obstmctioo  in  the  males,  and  cysloode  in  the  females 
— a  rather  convincing  aigoment  that  infection  and 
urinary  stasis  play  an  important  role  in  tlieir 
formation 

The  tlingnosis  of  vebical  caKuUis  shniild  bo  sinipte. 
Seldom  i>  it  ini]jossible  to  pass  a  sniall  cystoscope  into 
the  bladder  and  tnake  a  diagnosis  by  sight.  A  roent- 
genogram, in  the  absence  of  a  qratoscopic  eicajninationf 
IS  often  suflident 

Of  the  forty-four  cases,  the  calculi  were  crushed 
and  evacuated  in  thirty-three,  and  removed  cys- 
totomy in  eleven  cases.  Litholapaxy  is  still  an  impor- 
tant procedure  in  cases  not  requiring  an  operation  on 
(he  bladder  or  prostate,  and  when  supplemented  by 
the  use  of  the  cystoscqiic  litliotrite,  should  bc  tfaie 
method  of  choice  more  often  than  it  is. 

Prostatic  cakufi,  the  result  of  long-standing  pros- 
tatic infectini.  wci«  found  in  three  cases.  The  diaj;- 
nosis  was  easily  made  by  palpation.  Undouhtedly 
they  are  occasionally  overlooked,  the  cliagtiosi^  of 
malignancy  being  made.  More  frequent  roentgeno- 
grams in  patients  giving  prostatic  symptoms  of  long 
Standing  might  disclose  more  cases  of  prui^tatic  cal- 
culi.  The  treatment  is  by  prostatectomy. 

One  case  of  calculus  in  the  seminal  vesicle  was 
luMsed,  and  a  tenal  calculus  with  a  clear  history  of 
colic  followed  hy  nteation  showed  the  calculus  lodg^ 
in  the  prostatic  urrthra.  This  was  dJstodfed  with 
forceps  applied  t!i rough  the  endosGOiMC  lobCi  and  was 
passed  by  the  patient, 

«ECAMTtrLATIOIf 

Intestinal  stasis  is  an  important  preiiisfKi'-iiig  faetor 
in  the  formation  of  unnary  calculi.  Urinary  stasis 
and  infection  are  immediate  predisposing  factors. 
Renal  mobility  plays  an  iniportant  r&le  in  this 
consideration. 

Renal  ealeuli  may  he  single  or  muUipTe ;  smalt  or 
large;  unilateral  or  bilateral,  located  in  the  cortex, 
the  pelvis  or  a  calyx ;  or  they  may  be  brandling',  com- 
pletely filling  the  (avity  of  the  kidney. 

Local  symptoms  may  be  absent,  dight,  or  acute. 
I'hy^ical  signs  may  be  absent  or  definite.  A  diagnosis 
of  the  presence  of  a  calculus  should  be  made  by  cysto- 
scopic  and  j  .eutgenographie  methods.  Contact  of  (lie 
tip  of  a  roentgcn-ray  bougie  will  verify  the  diagnosi.s 
in  many  cases  of  renal  caleuitt  but  may  have  to  be 
supplanented  hy  pydogrma,  not  only  to  locate 
exactly  the  stone  in  the  kidney,  bat  also  to  show  the 
extent  of  kidney  destruction.  Data  so  obtained  make 
it  possible  to  outline  tlie  operative  procedure  which 
v.ill  result  m  a  cure,  and  after'Care  may  prevent 

recurrences. 

Ureteral  calculi  arc  common.  They  may  give  rise 
to  indefitiite  abdominal  symptoms,  or  to  typical  colic. 
Fifty  per  cent,  of  ureteral  stones  will  pass;  75  per 
cent.  wiU  be  passed  foUowiog  intra-ureteral  manipula- 
tion, which  consists  in  dislodging  the  calculus  and 
dilating  the  ureter  tjclow. 

Vesical  calculi  are  comparatively  rare,  owing  to 
earlier  diagnosis  and  the  better  treattncnt  of  vesical 


ohatmctions.  When  fomd,  tbnv  are  smaller  than 
formerly,  owing  to  the  earlier  uia^nosis,  and  can  often 
lie  removed  by  Utboiqnigr.  unless  a  pirostateeloniy  is 

neeessary. 

Prostatic    calculi    should   he    suspected    in  long- 
coutinued  prostatic  sitppuration.    They  should  be 
diagnosed  early  and  removed  by  prostatectomy. 
40  Bast  Pociy-Pint  Snmt 
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Dii.  He.vbv  K.  PA.vtoAsr.  Philadelphia:  .\fter  Dr. 
Caldwell's  numcrou!!  rcfinnrcN  to  the  unrjuestioiud  v.tIi.t 
of  the  roentgen  diasllosl^  .if  urin.iry  calculu-.,  .ill  riui>t  auri''- 
that  a  roentfrenofiraiiiiic  study  5li:iuld  W  nuidt-  in  ivcry  lasc 
ill  irlikll  tjkiilui  h  iusptclcd-  .\  curcful  examination  should 
be  ftiarjf  of  the  entire  tract,  for  the  reason  that  a  stone  may 
not  he  \s;ierc  it  is  5ii-;>ectcd,  may  bc  on  the  side  opposite  to 
tlic  symptoms,  or  there  may  be  calculi  on  both  side*.  In 
the  5ccoad  instance  the  stone  may  not  be  found,  and  in  tlie 
third,  the  patient's  life  may  be  endangered  by  operation  if 
only  one  kidney  or  ureter  has  been  examined.  Even  though 
a  calculus  shadow  is  found  only  on  the  side  opposite  to  the 
lynptoms,  a  small  uric  acid  stonc^or  one  hidden  by  bony 
structures  may  be  present  and  missed  and  be  accounting  far 
symptoms. 

When  one  considers  tlie  numerous  MmrcM  of  error  it  is 
rematlnbk  that  the  percentage  is  so  aauSi,  as  Dr.  CaMwell 
has  stated.  Moil  of  them  have  already  (wen  attaded  to  in 
the  papm,  bnt^a  few  have  not  The  aiost  baiKwtant  and  nwat 
ircqncnt  ii  caretcM  or  frahy  prepaiatioa  of  the  jiatinit 
Adeqoaie  presara^on  aeaiis  the-  wMadtawal  of  food  tor 
near^  inailji^hiBi  hoon  before  the  caaarfaatioa.  ewiiele 
evaenatlan  of  Oe  latsnmst  tfact  lo  ^hiate  bodi  fecet 
contcatt  and  pu,  «Bd  the  irididrBwal  of  dmge,  eaiiccially  in 
frill  or  tablet  farm.  FoetAIr  mM  ii  die  wont  ofifender. 
Of  Conner  foreicn  tmdies  in  the  intestinal  tract  other  than 
ptQt  forte  a  enwlt  percentage  of  sources  of  error.  Dark 
motes  on  the  badr  constitute  a  well  known  source.  Phleboliths 
in  the  pelvic  veins  are  extremely  trotiblesome  and  cannot 
alwajrt  be  eliminated  even  by  the  ureteral  ratlinrr  and 
•tereoecopic  plates.  Calcified  mesenteric  flands  (tc^iuctuly 
give  trouble,  especially  when  near  tlic  renal  rremn. 

The  last  essayist  mentioned  fecal ithj.  and  when  these  are 
in  an  inflamed  appendix  close  to  or  Hdhercm  to  the  urtit  ral 
region  they  may  be  misleadinR  clinically  and  Tin-mgcun 
graphically.  In  one  instance  a  dcrnvjid  cyst  containiiii;  ,i 
single  tooth  and  pressing  on  and  obstructmc!  .■»  uieict  led 
us  to  a  di;<Kno!.is  of  a  ureter;il  jlr  ;lus  Ijcchi^k  of  the  tooth 
shadow  ti'  the  ureteral  line.  i  inuUy,  many  stones,  esjiccially 
uric  acid  calculi,  may  l  e  hidden  by  the  bOBjr  parte  OT  tutf  SOt 
be  icen  m  very  stout  persons. 

Dk   W   F  Bbaasch,  Rochester,  M  inn.:   Because  of 
objcurity  of  symptomatology  the  following  rules  have  I  ccti 
made  at  tin-  Ma)i)  Clinic: 

RoentRcii  r.i>  <  xamination  is  made  (1)  when  .ilnh  utinal 
I'jin  i\  rut  definitely  localized;  for  cxamph'.  in  the  sail- 
bladder,  the  upiiendix  or  the  pclvi.-i;  (2 1  u  ii<-,i.  lijough  the 
paui  n  dehnitely  localized  in  thcie  orK;>"--.  there  is  pus  or 
blyid  or  a  past  history  of  pus  or  t>!ijMri  in  the  urine  and 
(3)  in  the  abscnrc  of  ,'(hdonKn;il  paif,.  if  there  i'.  .1  pist 
history  uf  p"''  or  lilru'd,  01  if  niicroicopic  pus  or  biood  is 
found  in  the  cathelcrized  specimen. 

The  leaded  catheter  is  of  value  in  the  dia^no^i^  eif 
ureteral  calculus  only  when  the  ralrtilus  is  2  cm.  or  nion- 
away  from  it  and  when  it  is  in  close  apposition  snd  cannot 
be  passed  beyond  the  calculu':.  When  the  leaded  catheter  is 
in  close  appo!«i(ion  to  a  5;u?^potted  ureteral  shadow  it  i?  nf 
little  diagnostic  value  Nor  dix-s  a  5tcre<jscopic  examination 
help  much,  hecan>«e,  even  though  the  stereoscopic  examination 
re\eaU  that  the  leaded  catheter  15  a  centimeter  distant  from 

the  shadow,  it  does  not  mean  that  the  shadow  is  extra- 
orcteiaL 
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In  such  doubtful  cases  a  more  exact  method  of  interpretation 
b  available  in  the  ureterogram.  This  method  should  be 
employed  only  when  others  have  failed,  and  when  the  intro- 
dnetim  of  the  catheter  is  not  obstructed.  The  use  of  the 
ureterogram  is  restricted  because  the  procedure  is  nnt  with' 
out  danger.  Any  fluid  injected  beyond  an  obslructilMt 
whether  it  be  boric  acid  solution,  silver  or  thorium,  will  caiue 
daii]l4)C  to  the  parenchyma  of  the  kidney  unless  drained  out. 
If  M  Qpiqae  medittm  it  injected  beyond  an  obstructing  stone 
in  the  ureter,  *  great  deal  of  trouble  will  result  in  a  small 
percentage  of  cases,  so  nmcb  so  that  the  kidney  may  have  to 
be  sacrificed.  Therefore,  a  ureterogram  should  usually  not 
be  made  tinless  the  catheter  can  be  passed  beyond  the  shadow 
and  the  injected  fluid  can  be  removed.  Of  the  various  solu- 
tions, thorium  it  tuMkuhledly  tibe  best,  because  with  careful 
technic  it  can  be  removed.  The  catheter  diould  be  allowed 
to  rcmalQ  a  few  adatilea  after  muhhig  out  the  raial 
pelvis.  I 

Pyckflraiihr  haa  alio  proved  to  be  a  vaUnhle  mcdiod  fat 
the  diagnosis  erf  thadowi  situaKd  in  the  renal  area.  It  may 
be  used  more  freely  in  the  pelvit  of  the  kidney  because  the 
fluid  it  seldom  obstrocted  by  a  stone.  Further,  pydograpby 
is  of  value  not  alone  in  the  diacnosis  of  shadewt  In  thie  kid- 
ney.  but  also  in  the  localisation.  Those  of  yon  who  have  had 
experience  in  searching  for  a  stone  in  a  large,  congested 
kidney  will  appreciate  any  effort  made  by  the  diagnostician 
to  1(  i.i'.i/r  exactly  any  small  shadow  in  the  kidney. 

I'M  IliKM.'K.'J  L.  K»etm:hmeii.  Chicago:  The  stereoscopic 
|iKiiiro-<  \\  \\\t  shadowgraph  cahtti  rs  arc  of  value  in  a  cprtaiii 
pcrceiU.ii.'r  of  caiies.  Th*  ^^^^r■■  i^cojic  will  «bow  in  a  ri-n.iin 
number  <'t  ra>^c5  ;«  ilrtimtc  hiKTi.il  lutwcni  the  s'.isjiicnuis 
shadfiw  and  the  catheter.  I  agree  w^ith  Dr.  Hr.iLi'-ih  (iidS  in 
some  cases  the  stereoscope  will  not  help  out.  lii  iliosr  cases 
the  uretcroRram  is  in  perfect  order.  In  the  d6ul)ttul  cases  it 
would  he  well  to  use  some  silver  salt  instead  oi  the  thorium 
in  making  the  ureterogram.  Kinnmcl  in  Hamburg  first  called 
attention  to  the  fact  that  shadows  were  made  more  positive 
by  silver  salts. 

Or.  Bu^je^a  itatctnent,  1  think,  was  a  litde  hit  too  con- 
aervative  when  he  said  that  about  SO  per  ocnt  of  these 
stones  can  be  passed  or  removed  by  aoneutting  operalions. 
The  percentage  is  muidi  higher.  ProtnUy  all  of  these 
uretetal  stones  which  have  not  remained  fai  the  ureter  so 
loBg  as  to  pri'dn  c  a  stricture  can  be  wochad  down  or  passed 
by  the  use  >if  p.'M -i^erin  and  oil  injections.  Thus  far  I  have 
ir.ii  laiiicr  successful.  The  idea  of  r>r.  Rugbre  of  turning 
ihf  ciihcur  aiound  the  stone  and  pulling  it  out  it  rather 
unique.  I  wish  in  closing  he  would  tell  US  just  how  he  cnrls 
the  catheter  around  the  stone. 

The  point  has  been  emphasiied  -r\rial  linir-i  ih.ii  tlie 
entire  urinary  tract  should  l>e  roentgen  laycd.  l  immnUy 
patient?-  Ii.ivr  just  one  part  of  the  urinary  tract  r.i>c('.  and 
ihcy  are  operated  <"in  after  a  diamnosis  made  from  '  ik-  iiitture. 
I  have  in  mind  two  picn  in-.  \\\m,  h.ni  lu  rn  ■  ipt  r;ili  il  ■  iii  else- 
where and  a  kidney  removed,  anii  i'k".  liast-  c.i!culi  now 
in  the  remaining  kidney.  It  would  I'C  mtc  rt -.tmy,  t  i  know 
whether  they  had  bilateral  stones  in  the  first  place,  or 
Mdtether  the  remaining  stone  has  formed  in  HbK  kidney  since 
operatioo. 

Dr.  AstABAM  Hym.^N,  New  ^'ork:  In  a  series  of  seventy- 
four  cases  of  ureteral  and  renal  calculus  we  have  had  10  per 
ccitt.  of  negative  roentgenograms.  In  vesical  calculus  more 
than  61  per  cent,  of  the  stonet  failed  to  show.  A  large  num- 
her  of  diesc  tiegative  roentgenograms  were  ia  prestatics, 
wMcih  probably  accounts  for  ghit  high  percentage.  In  thirty* 
four  of  the  seventy-four  cases  of  ureieml  calculns  the  ureteral 
catlieter  was  obstructed  at  the  ilM  of  die  atone,  and  in 
50  per  cent,  of  these  cases  there  was  a  eonsidcrahle  dUfaicnce 
in  the  output  of  indigocanuin;  it  was  either  absent  or 
considerably  diminished. 

.'\s  regards  the  wax  lipped  catheter,  it  was  of  considerable 
value  Ml  but  one  case  In  this  patient,  a  rather  siout  woman, 
Iticrc  were  three  negative  r<.K:iltKcnograms.  She  had  pus  in 
lla-  urine  and  radiating  pain  in  her  side.  The  wax  tipped 
catheter  showed  distinct  scratch  marks  on  two  occasions. 


During  the  past  few  years  three  patients  Ii.ive  been  operated 
on  in  the  service  for  renal  calculus  m  u!ach  most  of  the 
findings  were  eonsidercd  positive.  The  Roentgen  ray  demon- 
strated distinct  shadows  in  the  renal  region.  Unfortunately, 
the  symptomatology  and  the  ordinary  methods  of  examination 
-were  thought  to  be  so  characteristic  that  other  methods,  twb 
as  pyelography,  the  wax  tipped  cathet«r  and  stereMCOpy, 
were  not  employed.  At  operation  fliere  was  no  calculus  to  be 
found  in  any  of  the  three  cases.  In  two^  w«  conld  distinctly 
feel  retroperitoneal  calcified  glands  which  uiuloubtedly  cast 
the  shadows.  In  the  other  case  the  symptoms  were  found  to 
be  dtte  to  a  twisted  ovarian  cyst  This  was  not  discovered 
until  the  patient  returned  to  the  hosptui  six  months  later, 
complaining  of  the  same  symptoms.  She  was  operated  on 
and  •  twbted  ovarian  cyst  was  foimd. 

CBiuermng  ortaialysis,  we  hnve  had  a  few  cases  of  renal 
and  ureteral  calculus  in  which  the  urfaw  exandnatkm  was 
entire^  negative— no  pus  or  red  blood  cells — so  one  cannot 
rdy  absolutely  on  negative  urinary  flndings. 

Oa.  James  W.  Huxteiu  Norfolk.  Va. :  a  roentgenologiit 
I  have  made  about  1.2(X)  examinations.  Three  cases  ui  r,- 
most  remarkable.  A  man  of  45  whose  only  complaint  "  .i  - 
night  sweats  showed  rmaci.itir.n  and  li,.r|  r.i:'  coiiph  \: 
examination  of  his  rit;ht  ki<iiif->  slumrd  (he  most  beaiuitul 
growth  of  diimh-VicU  and  miishrn'im  ki(!iicy  stones  that  1 
ever  seen  and  its  tcmoval  ilfccu-d  a  complete  cure.  -\ 
wi  tnan  i  rcsentcd  all  the  typical  symptoms  of  kidney  coiic. 
Till'  kidney  was  negative,  but  at  the  ureteral  orifice  was 
f  iiind  a  shadow  typically  cigar  shaped.  Cystoscopic  exami- 
nation and  the  passage  of  a  bougie  showed  that  thc^sbadows 
coincided.  She  was  operated  on  by  a  prominent  surgeon  and 
nothing  was  found.  She  was  examined  about  a  year  after- 
wards in  consultation  with  another  surgeon.  The  same  symp- 
toms and  the  same  shadow  urere  found.  On  operation  nothing 
whauvCT  wa*  fMnd  near  the  ureteral  orifice.  The  ureter 
was  dilated  and  inflamed.  The  cigar-shaped  caleaku  was 
found  hi  the  peWts  of  llie  kidney.  When  flie  wmnah  was  up 
and  about  the  calodns  would  descend  to  the  lower  end  of  the 
ureter.  htM  when  she  remained  in  bed  it  worked  back  up 

to  iIh-  j)c1v:s.    This  woman  Is  well  iii.>w. 

Dk.  II.  \.  FtjWLi.H,  Washington,  D.  C. :  ll  !us  iRxn  defi- 
nitely brought  out  that  there  are  no  patbognoiiinmc  -  igns  or 
symptoms  of  stone  in  the  kidney  or  ureter.  A  sti  nr-  tnay  be 
ptfsent  ill  the  kiilTH'v  wiilvnit  nivmt!  rise  to  any  .syinpiiim< 
whatr\er,  either  en  the  jjarl  oi  ihc  Uidiir\  or  ui  any  I'tlier 
i>rK.i:' 

(>n  the  other  hand,  there  may  be  no  signs  or  symptom* 
referable  to  the  kidney  itself,  the  seat  of  the  disease,  l.ut 
the  symptoms  arc  entirely  abdominal,  or  referred  to  tome 
abdominal  organ.  This  has  been  Shown  by  the  statistics  of 
Itraasch  and  Calwt  particularly. 

The  demonstration  of  the  presence  of  a  stone  in  the  urtier 
or  the  kidney  is  only  the  first  step  in  the  diagnotit.  It  is 
important  that  the  diagnosis  shouM  be  made  CMMplete.  That 
means,  &rst,  the  location  of  the  stone.  Is  'the  stone  in  the 
kidn<y.  in  the  pelvis,  in  the  calkc*  or  in  the  ureter?  Is 
there  more  than  one  stane?  Is  the  stone  in  the  upper  or 
lower  pole?  If  we  can  locate  the  stone  definitely  in  diit  way 
the  operative  procedure  is  timpHiied  and  the  trauma  result" 
ing  from  operative  Interference  is  reduced  to  a  minimum. 
Instead  of  doing  at  the  geiieral  surgeon  has  been  doing  in 
die  past)  exploring  the  kidney  by  making  a  wide  section, 
if  wc  know  where  the  stone  is  situated  we  can  make  a  small 
incision  throtigh  the  capsule  over  tiie  stone  and  extract  it 
through  the  small  incision.  Thit  means  much  less  tranma 
and  a  much  simpler  operation. 

It  has  not  been  my  experi«Ke  to  meet  with  as  large  at  ^ 
12  per  cent,  of  cases  in  which  ik>  Mo<jd  or  pus  was  found  on 
repeated  examination  of  a  centrifuged  specimen  of  urine. 
I  was  taught  to  believe  that  in  the  majority  if  not  all  cas-s 
oi  stone  in  the  kidney  or  ureter  if  repeated  examination  oi  a 
rcntrifugcd  specimen  was  made  blood  would  be  found,  and 
that  has  hreii  my  experience.  I  recall  only  one  case,  that  of 
a  stone  in  the  upper  calyx  of  tltc  kidnc).  in  which  repealed 
examinations  failed  to  show  the  presence  of  a  few  red  Mood 
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cells.  There  is  no  reason  to  doubt  his  statistics,  but  I  simply 
mention  niy  personal  experience. 

D*;.  G.  G.  Smith,  BoMon :  In  regard  to  Dr.  Fowler's  point 
about  tfie  preieiloe  of  blocxl  in  the  urine,  1  have  lately  noticed 
that  in  th«  roatine  examination  of  urine  specimens  from 
patient<  in  the  wooien'i  genito-urinary  otitpatient  clinic  at 
die  Ifaaaadiittetts  General  Hospital  we  have  had  an  almost 
CMiitwit  repoft  of  a  few  red  blood  cells,  and  that  has 
bapiieiied  so  often  Out  It  hat  tnade  me  feel  that  in  a 
thoronghly  centrifnged  lipcciiBtM  eatanrined  by  a  coHseiw- 
tious,  dnroush  house  officer  a  few  red  Wood  cdls  will  almoat 
always  be  found.  I  should  like  to  hear  some  opiniMU  on  tiiat. 
Seme  of  these  patients  whose  urine  showed  the  red  blood 
odia  certainly  had  nothing  wrong  with  the  genitOMirinary 
tnct  Uiat  we  could  discover  in  any  other  way,  and  there 
were  too  nnmy  of  those  cases  showing  red  blood  cells  and 
HOtbing  ebe  for  one  to  say  dwre  was  a  stone  which  could  not 
bt  dMscted. 

I  have  injected  papaverin  into  the  ureter  once  in  each  of 
fonr  cases  of  ureteral  calculi.  In  two  cases  the  calculi  were 
passed  two  weeks  after  tbe  injection.  The  other  two  patients, 

the  \»%t  time  I  .saw  them,  had  not  passed  their  stones. 

l;a  A  \f,  WiiHF,  .'^>  r.iriisc,  X.  V'.:  Recently  six  exposures 
of  a  cakulus  in  tlif  liUuiiiti  were  made,  wiih  ncsativc  find- 
iriK^^  Examinatiun  wuli  tin-  cystoscope  readily  showed  the 
f.-iki;lui  Thi^  caii.M'I  a  lutle  controversy  with  the  roent- 
gi  iiMlr|,;i'.r.  .-^.11(1  in  urtk-r  t  ;  apin'asc  him  I  suggested  niliir 
tfic  i  \- 1  .ict II  p.  i.t  tin-  ^liTic  ih.it  I  would  He  glad  to  tn.-ikc  a 
little  iiivesti^^alii.r;  « ifti  iln-.  ca1l■lllll^  i>r'.  a  pt.iti-  vvttli  tl'.c 
electrode  at  a  tlistaiict:  ui  IH  iiiclits.  ilr  iliil  fl;al,  with  :it'Ka- 
tive  findings.  After  that  1  suggested  that  In-  tako  a  i  Kture 
of  hi-;  hand  with  the  calculus  on  the  hand,  witii  liic  ck-clrode 
IS  iiuhos  above,  which  he  iln!,  and  there  was  no  shadow  of 
the  calculus.  Then  1  s.Aid  lln-  investigation  ought  to  be 
chetnical.   It  proved  to  be  a  pure  uric  acid  stone. 

!>R.  V.  D.  Lespinasse,  Chicago:  In  this  connection  1 
.should  like  to  report  sotnc  work  that  has  a  hearing  along  this 
line.  I  started  out  to  determine  the  changes  that  occur  in 
the  kidney  following  obstruction  from  a  stone.  I  found 
that  complete  obstruction  caused  very  rapid  and  severe 
changes.  When  the  obstruction  was  partial  the  changes  came 
on  slowly  and  involved  the  ureter  jirimariiy.  From  that  it 
was  changed  over  to  a  clinical  problem.  By  introducing  a 
little  stick  of  wood  it  was  found  that  we  eould  obtain  a 
dilatatioo  of  tbe  ureter,  beginning  at  tiie  lower  end,  and  as 
time  went  on,  goiag  up  to  the  kidney  and  ultimately  involv- 
bg  the  Iridtwy;  but  it  takes  from  ten  to  twenty  days  before 
any  change  occurs  in  the  pelvis  of  tbe  kidney.  In  tliat  thue 
there  will  be  a  dilatation  of  tbe  ureter  to  about  two  to  three 
times  its  normal  diameter.  Then  aftei*  this  work  was  done 
on  the  animals  it  was  changed  over  and  this  little  plug  was 
adapted  so  tiiat  it  could  be  Introduced  thnmgh  the  cystoscope 
and  ap^icd  at  the  dinie.  The  plug  was  made  from  a  anall 
piece  of  laminaria  with  an  opening  through  it.  Inserted 
through  the  tyuoaoapt  and  left  in  place,  the  plug  swells. 
The  opening  in  the  plug  also  «wells,  so  that  if  it  is  a  No.  6 
when  it  goes  in.  In  an  hour  or  two  it  swclU  to  a  N-x  15, 
vafying  somewhat.  The  urine  trickles  througli  the  hole  and 
die  ureter  begins  to  dilate  above  the  plug.  Tlu-  ijrucedure 
is  painless.  Our  clinical  experience  with  it  so  far  has  been 
limited  to  one  case  in  which  there  was  a  stone  aliout  a  third 
of  the  way  down  the  ureter  and  two  stones  in  the  kidney. 
We  put  the  plug  in  place  and  left  it  there  for  a  day,  and  the 
day  following  the  man  passed  his  stone  Then  we  sent  him 
out  to  ride  the  roads  in  a  well  known  autuninbile  which  the 
doctors  commonly  um'  ari  l  'k  shook  the  two  stones  into  his 
ureter.  He  came  Itavk  lii  il  vvc  put  the  plug  in  his  ureter 
again  and  he  pa.s-.t-rl       tw  >  --t  lus. 

Dr.  R.  S.  liA»RiNGRR,  Vork;    1  should  like  to  report 

just  one  unusual  pyelogram  result  which  misled  us  a  great 
deal.  The  patient  camr  to  the  Bcllevue  Hospital  with  "ivmp- 
toms  of  stone.  A  r  ir^tgenogram  was  made  and  .i  m  -i  i  i 
three  or  four  «t mrs  w.i-  fntmd  just  above  the  cii--l  i  f  ihc 
ili-.ini  \\  r  i:;,  vi,  I. : cin'l  h;iii  ai  i'  fuund  an  inflann  hUi'l  ler 
and  two  ureters,  and  we  injected  thorium  into  the  suspected 
kidney  pelvis,  with  tiie  result  that  we  had  a  heaotiftdly 


dilated  pelvis  up  under  the  ribs.  The  thorium  was  plainly 
outlined,  and  the  nest  of  stones  down  about  3  inches  from  this 
dilated  kidney  pelvis  with  no  connection  between  the  two. 
We  thought  he  had  double  ureters  and  a  double  renal  pelvia 
and  that  we  had  missed  one  of  the  ureters  on  cystoscopy. 
At  the  operation  we  looked  for  two  urc:t(.'r.<;  hut  did  not  find 
them.  We  f  inul  .i  large,  dilated  peWis  with  a  Stonc  at  the 
lower  end.  1  he  thorium  probably  had  not  had  time  cnoo^ 
to  diffuse  through  the  entire  pelvis^ 

Da.  J.  R  Boans,  Baltimoret  About  30  per  cent  of  Ibe 
calctdi  are  missed  in  the  plain  foentgcnogram.  I  have 
already  called  attcntwn  to  the  fact  in  several  poblicatMHis 
that  the  ureteral  calculi  missed  In  the  plain  roentgcaograma 
are  brought  out  by  the  thorium  solution,  either  by  the  aiUieaive 
qualities  of  die  solutioa  or  by  its  con^smitive  density»  or  by 
the  fact  that  the  thorium  solntion  is  absorbed  by  tiw  adculi. 
We  have  used  this  solution  since  its  introduction  in  tfie  ft«dy 
Clinic  about  two  years  ago  in,  I  suppose,  400  oso.  W«  Iwve 
seen  no  ill  results  in  any  case.  None  of  the  cases  have  showit 
any  aecnwis  or  any  destruction  of  renal  parenchyma  due  to 
ntentlan,  which  latter  occurs  very  rarely,  if  at  all 

It  is  essential  that  the  solution  be  allowed  to  flow  in  while 
the  roentgenogram  is  being  made,  so  that  the  pelvis  and 
ureter  may  be  fully  dilated.  On  repetition  of  the  roentgeno- 
gram in  such  case*  it  mi^t  be  well,  in  order  to  insure  com- 
plete distention  of  the  pelvis,  to  lower  the  head  of  the  table 
aid  allow  the  solution  to  flfsv  in  hy  firnvity  U  the  first 
al'riiipt  is  not  good,  and  if  the  urcttrdBrain  is  not  clear  in 
the  Iriwt-r  |i  irtiii;i.  ih.f  ini-,it;(in.  hI  cciursf,  --hi^uhl  be  reversed, 
a;)'J  it  will  be  tuusiU  in  pfaiticaliy  every  in'iar.cc  th,it  the 
urctcropyelogram  will  be  satis  i.n  h  iry. 

,'\nolher  important  thing  in  the  i!ia>;imsis  of  ureteral  calcu- 
lus is  to  ir.iiih  )  thi-  wax  'iiiiit  il  r.iihu  li  r  This,  together  with 
the  pyelogram  and  the  plani  roentgenogram,  is  employed  as 
a  routine  measure  in  the  Itrady  Clinic. 

Ds  A.  j.  Croweix,  Cliarlott<^  N.  C:  I  do  not  believe  the 
(re  ence  of  blood  in  a  centrlfugalised  specimen  of  urine 
obtained  by  ureteral  catheter  means  as  much  as  some  would 
seem  to  think.  It  is  dilicidt,  yes,  almost  impossible,  1  believe, 
to  get  wine  widi  the  ureteral  catheter  without  getting  some 
blood  in  a  centrifugal  izcd  ipedoen  of  arint  diiis  afataiiied. 
The  presence  of  pus,  of  course,  is  a  different  thing,  Pevaon- 
ally  I  do  not  lay  much  stress  on  the  presence  of  Mood,  but 
the  presence  of  pos  is  very  significant 

Just  a  little  off  the  sabject,  and  yet  brought  out  by  Dr. 
Bugbee  in  bis  paper,  is  die  removal  of  stone  from  the  ureter 
by  the  use  of  the  ureteral  eatbetcr.  About  three  years  ago 
while  endeavoring  to  remove  a  recently  hnpacted  stone  from 
•the  tireter  it  occurred  to  me  that  it  would  be  common  sense 
to  inject  cocain  or  novocain  into  the  ureter  to  deaden  the 
sensation  and  thus  allow  the  ureter  to  relax  and  assist  the 
stone  to  pass  out.  This  procedure  was  carried  out  and  tbe 
next  day  the  sMie  was  fotmd  in  the  patient's  bladder.  Of 
course,  this  stone  may  have  passed  if  nothing  had  been 
done,  but  it  encouraged  trying  the  plan  in  other  cases.  Since 
that  time  I  have  had  twenty-three  or  twenty-four  cases  and 
have  had  to  operate  on  only  two  patients  for  the  removal  of 
ureteral  stone.  I  am  convinced  now  that  if  I  had  persisted 
then  (that  was  in  the  beginning  of  this  work)  as  I  do  now 
1  Would  have  removed  those  two.  It  may  take  a  numher  of 
treatments  to  remove  stones  in  this  way,  but  I  believe  that 
every  recently  impacted  uretcr.il  stone  can  be  removed  in  this 
way  if  we  get  at  il  in  time.  I  removed  three  from  iine  ureter 
but  it  required  six  or  eight  treatments.  If  wc  will  only 
persist  in  our  eflorts  with  the  cystoscope  and  some  form  of 
local  anesthesia,  I  belicve  we  will  seldom  fail  to  remove 
these  stones. 

Dr.  C,  M.  HARPSTtR,  Toledo.  Ohio:  I  wish  to  endorse  the 
position  taken  by  Dr.  Smith  and  Dr.  Fowler.  I  believe  if 
sv  make  careful  investigations  of  the  iin:  <  wo  will,  with 
th.  ;  i  .^ililc  <'\re!)tioii  of  a  few  Ciise».  find  microscopic  blood. 
1  th:nk  ihv.  is  ■■ii-  n:.  a  ini|  ■!  :  linit  diagnostic  point  clinically. 
1  he  |i  -i'  h  c  sception  is  in  those  cases  in  which  there  has 
been  .ir  >  r,  I  ;  ii«ii  of  the  ureter  from  impaclioo  of  the  stone 
in  the  ureter  or  in  titc  pelvis  of  the  kidney ;  and  in  those  cases 
in  which  there  has  been  complete  exclusion  of  tbe  ureter,  of 
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course,  we  woiiM  not  find  microscopic  blood;  but  in  ray 
experience  I  bavc,  in  a  large  number  of  cases,  found  micro- 
scopic blood  after  painstaking  investigation. 

.•\nothcr  point  is  in  regard  to  reflex  anuria  which  follows 
cases  in  which  there  is  a  single  impacted  stone  on  one  side. 
It  has  lieen  my  experience  iti  those  cases  in  which  there  is 
anuria  lasting  three,  five,  and,  in  one  rase,  ten  day*,  that  we 
will,  on  careful  and  repeated  roentKcn-ray  examinations, 
find  an  imnactcd  stone  on  the  other  side.  In  every  case  in 
which  there  have  been  bilateral  calculi  reflex  anuria  has 
not  been  found  present.  In  those  cases,  I  believe,  we  should 
make  repealed  searches  to  locate  the  stone  on  the  other  side. 
One  of  my  old  preceptors.  Professor  Israel,  laid  particular 
stress  on  this  point,  and  in  two  cases  I  believe  we  were  able 
to  save  the  patients'  lives.  Where  there  is  complete  anuria 
differentiated  from  nephritis,  in  nephritis  we  will  at  least 
have  a  teasp<x)nful  of  urine  excreted:  that  is.  we  will  not 
have  in  any  nephritic  condition  a  complete  and  absolute 
anuria;  and'  so  by  remembering  this  point  I  was  able,  in 
two  cases  of  ureteral  calculus  in  which  experts  had  made  a 
diagnosis  of  nephritis  with  complete  suppression  of  urine, 
to  find  bilateral  ureteral 
calculi. 

D«.  EnwAKii  L.  YouNc,  Jk.. 
Boston:  Dr.  Bugbee's  trick 
of  coiling  a  ureter  catheter 
around  a  stone  is  a  very 
pretty  trick  and  a  great  help, 
provided  it  comes  out  all 
right.  One  case  in  connection 
with  it  might  perhaps  serve 
as  a  warning  in  the  use  of 
the  pr<Kcdure  —  a  case  in 
which  a  ureteral  stone  was 
hooked  in  that  fashion,  but 
then  the  fisherman  was  not 
able  to  bring  in  the  fish,  and 
for  over  an  hour  tried  to 
gel  the  catheter  out.  So  I 
think  there  is  a  warning  in 
regard  to  the  use  of  ihe 
ureter  in  that  condition,  on 
account  of  the  possibility  of 
breaking  ofT  the  catheter  and 
also  of  gelling  the  catheter 
up  and  having  it  c.uight  there. 

I  wanted  to  emphasize  what 
has  Wen  already  emphasized, 
the  indefinitcness  of  symp- 
toms in  the  majority  of  cases 
of  renal  stone.  .Mso,  typical 
symptoms  do  appear,  includ- 
ing blood  and  pus,  without 

any  calculus  Iteing  present,  and  especially  the  symptom  of  pain. 
1  think  all  statistics  of  pain  in  conncctii>n  with  calculus  show 
thai  it  is  almost  always  indefinite  and  often  misleading. 

I  have  not  looked  up  the  cases  at  the  Massachusetts  General 
Hospital  in  regard  to  crossed  symptoms,  but  1  can  only 
remember  having  seen  two  case*  within  a  comparatively 
recent  lime,  and  I  should  like  to  register  my  opinion  that  a 
damaged  kidney  on  one  side  without  any  .symptoms,  and  a 
normal  kidney  on  the  other  which  seems  to  have  the  symp- 
toms, is  a  comparatively  rare  condition.  I  do  not  mean  that 
symptoms  may  not  be  mainly  on  the  undamaged  or  slightly 
damaged  side,  but  1  think  a  normal  kidney  on  one  side  show- 
ing symptoms  and  a  damaged  kidney  on  the  other  not  .show- 
ing any  symptoms  is,  at  least  in  my  exi>crience.  rare. 

Then  the  question  of  the  removal  of  ureteral  stones  with- 
out o|teralivc  procedure  which  has  U-en  siH>ken  of  so  cnlhusi- 
aslically  by  every  one  today  I  do  not  know  whether  we  in 
Boston  are  slower  than  the  rest  of  you  in  making  a  diagnosis, 
or  less  skilful  in  the  use  of  the  operating  cystiiscope.  but  we 
see  large  ureteral  stones  that  I  am  convinced  it  would  be 
impossil)le  to  remove  by  any  method  short  of  the  open  opera- 
lion.  Likewise,  we  fail  to  gel  •clones  of  moderate  size  out  in 
a  percentage  of  cases  larger  than  that  spoken  of  today. 
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Since  the  discovery  by  Magnus  and  Schaefer'  in 
1901  of  the  diuretic  action  of  extracts  of  the  posterior 
lobe  of  the  hypophysis,  attention  lias  lieen  directed  to 
that  organ  as  an  important  factor  in  the  causation  of 
diabetes  insipidus.  Frank,'  in  an  important  article 
pubHshed  in  1912,  reviewed  the  literature  then  exist- 
ing on  the  subject  and  made  a  strong  plea  for  a  con- 
sideration of  the  relationship  between  the  liypophysis 
and  diabetes  insipidus.  Numerous  writers  already 
had  emphasized  the  fact  that  lesions  of  the  brain 
which  involved  the  vicinity  of  the  hypophysis  were 
often    accompanied    by    jjolyuria    without  sugar. 

Oppenheini,*  in  thirty- 
six  cases  of  ba.sal  syph- 
ilitic meningitis,  observed 
polyuria  in  twelve.  Two 
of  these  sliowed  at  nec- 
ropsy a  gumma  of  the 
optic  chiasm  and  hypoph- 
ysis. Krusc.'  in  a  study 
of  thirty  cases  of  bitem- 
|>oral  hemianopsia,  ob- 
served dial)ctes  insipidus 
in  seven :  and  Spanbock 
and  Steinhaus'  mention 
its  occurrence  in  eleven 
of  fifty  cases  of  bitem- 
poral hemianopsia.  Poly- 
uria associated  with 
metastatic  carcinoma  in- 
volving the  liyjHjphysis  or 
its  region,  secondary  to 
carcinoma  of  the  breast, 
is  a  fairly  frequent  occur- 
rence. Cases  have  been 
reported  by  Simmonds.* 
Rosenhaui)t,°  Miller"  and 
von  Gierke.'  Recently 
Sekiguchi'  has  described 
two  additional  cases. 
Cushing's  e.xperimcnts  in 
1913  led  him  to  conclude  that  there  was  a  strong 
"argument  in  favor  of  the  view  that  an  actual  dis- 
turbance of  the  pituitary  body  itself,  rather  than  the 
stimulation  of  some  predicated  diuretic  center  in  the 
remote  third  ventricle  surmounting  the  growth,  was 
the  inciting  cause  of  a  condition  worthy  of  the  desig- 
nation of  diabetes  insipiflus."  Lewis  and  Matthews'" 
in  1913  concluded  from  their  ex|K-riments  that  diabetes 

1.  Macnua  and  Schaiftr:  The  Acliunt  of  Piluilary  Extract  Upo.T 
Ihe  Kidncv,   Imir.   Pbvaiol.,   1901,  1»02. 

2.  Frank,  E.:  LVbcr  Beiiehungcn  der  IlvpvphjrM  lum  Dl»li«tif« 
inBiliidm,  Herl.  Win.  Wclinwiir..  15112,  4»,  -WJ. 

i.  Ouotnl  by  Frank  (Noic  2). 

4.  Simniomls:  llyp«pliysi$  und  Diabcte»  inupidua,  Miinchm,  med. 
Wchnwhr..  I9U,  ^O.  127. 

5.  RoKnhaupt,  II.:  Berl.  klin.  Wchnachr,.  I9M,  p.  S9J. 

6.  Millrr,  .1.  L. :  The  Relation  of  Ihe  Hypophyjis  to  Certain  Clinical 
ManifeMalioni  and  ihc  Therapeutic  Applicationa  of  1(»  Extract,  Am. 
jour.  Med.  Sc..  1916,  ISa.  549. 

7.  Von  torrke,  ¥..:  Ilypopbysia  und  Epiphysis  lici  Diahete*  insipi- 
<lui.  Verhandl.  d.  drut«-h.  path,  r.ewllsch..  I<114,  IT,  .'00. 

R.  Seltisiirlii:  ll)|>i>|>li>»Ul  l>iiwir<lrr  in  Mammary  Cancer  and  In 
Relatinn  In  I)i.il>ele«  IntipidiiM.  Ann.  Siir<  ,  19lf>,  «3.  iv". 

Ciishinit,  Harvey:  Cnncerninn  Uiahelcs  Instpidul  and  the  Poly- 
urias of  HypophyMal  Orlfin,  BoKon  Med.  and  Surg.  Jour.,  I91J, 
18B.  901. 

10.  \jetti%,  n.,  and  Matthews.  S.  A.:  The  Para  Intermedia:  In  Rela- 
tion \o  Dialittcs  InMpidiis  Tr.  Path.  Soc.  C'hicaiio.  fl.l.  9.  l<j. 
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insipidus  is  probably  dependent  on  the  liypcrsccretion 
of  the  diuretic  substance  of  the  posterior  lolw  which 
is  secreted  by  the  epithelial  covering  known  as  the 
pars  intermedia.  Falta,"  however,  warns  against  a 
too  hasty  conclusion  that  lesions  of  the  base  of  the 
brain  which  induce  polyuria  do  so  always  by  mediation 
of  the  hypophysis,  although  he  discusses  at  length  the 
possibility  that  such  may  be  the  case. 

Several  cases  of  diabetes  insipidus  of  which  the 
onset  occurred  after  a  trauma  to  the  head  are  in  the 
literature.  Doubtless,  at  least  a  temporary  polyuria 
will  be  found  to  be  very  comtnon  after  head  injuries, 
especially  basal  skull  fractures,  if  attention  is  more 
frequently  directed  to  the  output  of  urine.  Mohr'* 
has  recorded  a  case  which  developed  al>out  three  weeks 
after  a  basal  skull  fracture,  aiul  Kleelilatt"  has 
described  one  occurring  on  the  third  day  after  a  simi- 
lar lesion.  French  and  Ticehurst"  also  observed  a 
case  of  diabetes  insipidus  which  had  its  origin  in  a 
fracture  (through  the  sphenoid).  Recently  I  have 
seen  a  case  of  fracture  of  the  skull  in  which  the  roent- 
genogram clearly  revealed  the  line  of  fracture  extend- 
ing into  the  sella  turcica  (Fig.  3).  During  the  first 
twenty-four  hours  the  amount  of  urine  passed  was  40 
ounces  ( 1 ,280  c.c. ) .  Dur- 
ing the  second  day  the  total 
amount  increased  to  130 
ounces  (4,160  c.c),  and. on 
the  third  day  110  ounces 
(3.520  c.c.)  were  passed. 
Two  days  later  the  total 
output  had  returned  to 
normal.  At  no  time  did 
the  urine  show  any  abnor- 
mal constituent,  l'"'  have 
recently  reporte«l  another 
case  in  which  a  total  out- 
put of  170  ounces  (5.500 
c.c.)  was  jKisscd  during  a 
twenty- four  hour  period, 
following  a  gunshot  wound 
of  the  head  which  severed 
the  optic  nerves,  probably 
at  the  chiasm,  with  prob- 
able resultant  injury  to  the 
hypo()hysis.  This  urine  was  of  a  specific  gravity  of 
only  1.002,  and  contained  no  sugar. 

The  suggestion  of  the  hypophysial  origin  of  dia- 
betes insipidus  led  somewhat  empirically  to  the 
employment  of  extracts  of  hy|)0physis  therapeutically. 
Numerous  cases  arc  now  in  the  literature  re|)orting 
markedly  beneficial  results,  especially  when  the  extract 
has  l>ccn  given  intravenously  and  also  even  when  given 
hypodermically.  Recently  lloijpc-Scyler'"  has  reported 
a  case  of  a  man,  aged  25.  with  diabetes  insipidus  who 
had  no  evi<lence  of  syphilis  and  no  roentgen  evi- 
dence of  any  lesion  of  the  hypophysis.  Hyjiodermic 
injections  of  hypophysis  extract,  however,  resulted  in 
the  restoration  of  the  amount  and  concentration  of  the 

It.  Falls:  The  Ducllru  Ctandular  I>i9cas«t,  Pbilndelphia,  T.  BUkit- 
ton'i  Son  &  Co.,  Ed.  2,  p.  322. 

KV  Molu-  OiuNrtrfi  Innipidiis  njich  SchadclKmodbruchc.  Mona(««chr. 
C.  I  nfallfarilV..  1912,  19,  3«2. 

U.  KIrrliUti:  I>iat>ri«s  iiiM|>i<lti«  n»ch  SfhiiilrlvcrlrlfiinKrn,  Mnl. 
Klin.,  1915,  11.  915. 

14.  French,  H.,  and  Ticcbiirsl,  C.  B.:  Relation  «f  Ttaiimallr  Diabrtca 
Inaipidul  to  Glycfiiria,  Tr.  Clin.  Sac.,  Lnndnn,  ]40b,  30,  I  IT. 

15.  Graham,  F.  A. :  Diahetcs  Insipidus  as  a  Sequel  to  a  <junshol 
Wound  of  the  llr.id.  Ann.  Suru.,  IVIT. 

16.  ftnppe-Scy'er:  Bezichung  den  Diabetes  insipidus  znm  llypopbysc 
und  seine  Behandtuns  niit  Hypi^phviicne^tralft.  Muncbcn.  med. 
W'chnschr.,  1915.  02. 


I'iK.  2.  -Dravinc  which  <hvwt  that  it  i>  puitfiihlr  inr  the  clin-iid 
prYK-csses  to  W  aclually  louchinK  or  (used  wilhuui  any  actual  diniinu- 
tiiiti  in  volume  of  the  sella  turcica. 


urine  to  normal.  When  given  by  the  mouth,  no  appre- 
ciable effect  was  noticeable.  The  administration  of 
atro])in  diminished  the  volume  of  urine,  but  also  kept 
back  the  solids,  whereas  with  hypophysis  extract  the 
solids  a])peare<l  in  normal  concentration  despite  the 
marked  reduction  in  volume.  He  considers  that  the 
therapeutic  results  arc  as  striking  as  those  obtained 
in  the  treatment  of  my.xedcnia  with  thyroid  extract, 
Kon.schegg  antl  Schuster"  have  also  reported  an 
instructive  case  in  which  the  administration  of 
hypophysis  extract  to  a  patient  with  diabetes  insipidus 
resulte<l  in  a  return  of  the  urinary  conditions  and  of 
the  water  intake  to  nonnal.  They  rejKjrt  that  the 
findings  here  are  in  contrast  to  those  obtained  when 
the  extract  is  administered  to  normal  individuals. 
With  the  latter,  following  the  injection  the  decrease 
in  the  excretion  of  water  is  accomjwnied  by  a  decrease 
in  the  concentration  of  the  solids. 

The  case  reported  below  is  of  great  interest,  not  only 
because  it  illustrates  a  type  of  diabetes  insipitlus  prob- 
ably induced  by  ilisturbance  of  the  hypophysis  through 
an  increased  pressure  of  cerebro.spinal  fluid,  but  al.so 
liecause  the  relief  of  pressure  by  spinal  puncture  was 
immediately  followed  by  a  cessation  of  the  polyuria 

and  other  symptotns.  So 
far  as  I  have  been  able  to 
learn  from  the  literature, 
there  has  been  only  one 
other  case  of  diabetes  insip- 
i<lus  in  which  spinal  |)unc- 
ture  was  made.  That  was 
a  case  reported  bv  I.  B. 
Herrick"  in  1912.  '  In  that 
case  the  lumbar  puncture 
was  made  simply  for  the 
pur|>ose  of  obtaining  some 
spinal  fluid  and  with  no 
idea  of  improving  the 
symptoms ;  but  following 
the  jiuncture.  the  amount 
of  urine  dropped  from  10 
liters  to  1  liter,  and  the 
specific  gravity  corres|M)nd- 
inglv  changed  from  1.001 
to  1.031. 


REPORT    OF  CASE 

June  22.  1916.  a  ni.-ui,  aged  24.  consulted  nic  brcau«e  of 
dizziness,  headache,  extreme  thirst  and  the  passing  of  fiior- 
mott.s  quantities  of  urine.  He  stated  that.  March  \i,  while  at 
work  in  a  cetnciil  plant,  he  sustainctl  an  injury  to  his  chest 
as  a  result  of  tHring  accidentally  struck  with  an  iron  b.tr.  He 
thinks  he  was  unconscious  for  a  few  minutes.  althouKh  he 
knows  of  no  injury  to  the  head.  He  stopped  work  and  went 
home,  Init  was  not  compclle<l  to  ko  to  hod.  \  physician  told 
him  that  he  had  a  fracture  of  the  sternum  and  of  two  rilis  on 
the  left  side.  He  reported  for  work  on  the  next  eveninn.  but 
was  sent  home  again  and  remained  away  frotti  his  work  tintil 
.■\pril  4.  Within  a  d-iy  or  two  after  the  injury  he  noticed  that 
he  was  markedly  constipated  so  that  he  couM  hardly  get  a 
ImjwcI  movement  even  with  cathartics.  He  had  no  headache 
nor  diitziness  until  after  he  rcstuTicd  work.  Then  during  the 
lir&l  week  of  April,  he  began  to  notice  severe  headache  and 
di/zincss  every  day.  These  symptoms  bccaine  progressively 
worse.  The  headache  was  chiefly  frontal  and  in  tlie  temporal 
regions,  and  also  sometimes  '"liehind  the  eyes."  It  was 
described  as  resembling  sharp,  cutting  pains,  sometimes  going 
up  through  the  cars.    Headache  was  always  worse  after 
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KiinfcftiritK  und  Schuster;  Ueulsch.  med.  Wcltnschr.,  I^^IS, 
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excitement  or  hard  muscular  work.  It  was  not  always  present 
alt  (lay.  Nausea  and  vomiting  were  rarely  preiicnt.  but  when 
nausea  (lid  occur,  it  was  always  worse  at  breakfast  time. 
Reading  always  aggravated  the  dizziness.  No  disturbance  in 
power  of  vision  had  been  noted.  The  only  relief  possible  from 
the  headache  and  dizziness  was  in  lying  down. 

Beginning  with  the  latter  part  of  April,  marked  polyuria 
set  in.  This  became  progressively  worse  up  to  the  time  I  first 
saw  him.  During  this  time  he  had  to  get  up  at  night  to  urinate, 
frequently  as  often  as  six  times.  During  the  day  he  passed 
urine  as  often  as  every  hour  or  half  hour.  .\t  eadi  act  of 
urination  he  passed  enormous  quantities  of  urine,  without  pain 
or  burning.  He  never  measured  accurately  the  amount  of 
urine  passed  in  twenty-four  hours,  but  he  estimated  it  as  high 
as  10  or  12  quarts  daily.  During  a  period  of  a  little  more  than 
an  hour  while  1  was  examining  him,  lie  passed  more  than  a 
quart.  His  thirst  was  insatiable,  but  his  appetite  was  poor.  It 
was  not  accompanied  by  a  craving  for  any  special  kind  of 
food,  such  as  carbohydrates.  He  thinks  he  lost  about  25 
pounds  aftt   "lis  injury. 

His  previous  history  was  negative  except  for  measles  in 
childhood.    He  denied  any  venereal  infection.    He  is  the 
father  of  a  healthy  child  1  month  old.    His  family  history 
likewise  was  of  nu  special 
importance.    His  father  and 
mother  were  both  alive  and 
well,  the  father  at  70  years, 
and  the  mother  at  66.    He  is 
one   of   nine   brothers  and 
sisters,  all  of  whom  are  well. 

The  examination  revealed 
a  fairly  well  nourished  young 
man  who  seemed  bright  and 
intelligent.  Physical  exam- 
ination showed  no  abnormal- 
ity of  any  kind.  His  vision 
and  cyegrounds  were  exam- 
ined by  Dr.  F.  G.  Murphy, 
who  re|M>rted  no  abnormality. 
The  blood  was  practically 
normal,  and  the  systolic  pres- 
sure was  120  mm.  The  urine 
was  clear,  slightly  acid  and 
of  a  light  straw  color.  Its 
specific  gravity  was  1.001.  It 
contained  nu  albumin  or 
sugar,  and  practically  no 
sediment  except  an  occa- 
sional urate  crystal  and  an 
epithelial  cell.  A  roentgen 
examination  of  the  skull  re- 
vealed a  very  marked  nar- 
rowing of  the  upper  margin 

of  the  sella  turcica  (Fig.  1).  The  distance  between  the  ante- 
rior and  posterior  cliiioid  processes  was  only  about  2  mm., 
whereas  the  normal  should  be  from  10  to  14  mm.  He  was 
advised  to  enter  the  hospital  for  several  days  for  examina- 
tion, but  he  declined  to  do  so.  I  then  advised  that  he  come  to 
the  hospital  on  the  following  day  for  a  lumbar  puncture  and  to 
remain  for  a  few  days  later.  He  consented  to  do  so ;  and  on 
the  following  day,  June  2-4,  lumbar  puncture  was  performed 
with  novocain  anesthesia.  Immediately  after  the  insertion  of 
the  needle  into  the  spinal  canal,  fiuiit  shot  out  in  a  steady 
stream  for  a  distance  of  from  8  to  12  inches.  Because  of  the 
sudden  surprising  gush,  some  of  the  fluid  was  lost ;  hut  a 
little  more  than  half  an  ounce  was  saved.  The  Huid  was  still 
rutuiing  in  a  steady  stream ;  but  because  of  fear  of  too  sud- 
<lenly  lowering  the  intraspinal  pressure,  the  needle  was  with- 
drawn. He  immediately  slated  that  his  headache  and  dizzi- 
ness were  entirely  gone,  despite  the  fact  that  they  had  been 
pronounced  before  the  puncture  was  made,  tlr  was  t1u-n  put 
to  bed ;  but  about  four  hours  later  with<int  our  know  Iciltie  or 
cimsenl  he  got  up,  dressed  himself,  and  walked  hnmr.  a  t\h- 
tance  of  about  a  mile  from  the  hospital.  On  i-xaminaiinn  the 
fluid  was  found  to  be  clear  and  of  a  pale  .straw  color,  .-\fter 
it  was  centrifuged,  the  sediment  was  found  to  contain  only 
two  cells  (mononuclear  in  type)  and  no  bacteria.    It  was 


I'iK.  i.-  I  rjcturc  jikuU  nrparrntly  rxteailinit  down  into  »clla 
turcica,  and  accompaniKl  by  marked  polyuria. 


intended  to  save  some  of  the  fluid  for  a  Wassermann  test,  but 
through  a  mistake  in  directions  it  was  thrown  away.  A 
Wassermann  lest  of  the  blood,  however,  was  negative. 

Because  of  the  brief  stay  in  tiie  hospital  it  was  impossible  to 
make  any  quantitative  studies  of  the  urine  ;  but  it  is  interesting 
that  during  the  four  hours  in  the  hospital  no  urine  passed, 
the  longest  interval  without  urination  since  the  onset  of  the 
symptoms.  The  subsequent  history  is  of  great  interest.  For 
the  next  four  days  after  leaving  the  hospital  he  suffered  with 
intense  headache  and  dizziness  to  such  an  extent  that  he  was 
bedridden,  but  the  polyuria  and  thirst  remained  absent.  He 
passed  urine  at  this  time  only  four  or  five  times  within  the 
twenty-four  hours.  He  then  returned  to  the  hospital  and 
stayed  for  five  days.  During  this  time  the  headache  and  the 
dizziness  gradually  disappeared.  The  volume  of  urine  passed 
during  the  twenty-four  hours  varied  between  1  and  2  liters, 
and  its  specific  gravity  varied  between  1.020  and  1.028.  Al  no 
time  did  it  show  any  abnormal  constituent. 

September  18,  we  saw  the  patient  again.  He  stated  then 
that  he  had  been  working  since  the  middle  of  July.  He 
thought  he  drank  a  normal  quantity  of  water  and  passed  a 
normal  quantity  of  urine.  Since  the  spinal  puncture  he  had 
not  had  to  urinate  once  during  the  night ;  and  during  the  day 

he  passed  urine  only  three  or 
four  times.  He  had  gained 
5  pounds  since  leaving  the 
hospital,  but  still  felt  dizzy 
at  times.  He  stated  that  in 
the  morning  he  felt  perfectly 
well,  but  about  the  middle  of 
the  afteni(x)n  began  to  de- 
velop a  little  headache  and 
dizziness,  which  continued 
until  his  evening  meat.  Then 
he  would  feel  well  again.  He 
attributed  the  onset  of  head- 
ache and  dizziness  chiefly  to 
exhaustion  from  work. 

COMMENT 
The  .ipfKirent  cliain  of 
events  in  this  case  is  prob- 
ably as  follows:  In  some 
unknown  way  lite  acci- 
dent led  to  an  increase  in 
the  amount  of  intraspinal 
fluid.  This  in  turn  led  to 
symptoms  suggestive  of 
intracranial  pressure,  such 
as  headache  and  dizzi- 
ness; and  the  hypophysis 
was  so  affected  that  jwly- 
uria  without  sugar  was  induced.  The  innnediate 
improvement  of  all  the  symptoms  after  the  linnbar 
puncture  is  striking.  The  question  of  how  the  sjjinal 
fluid  became  so  much  increased  cannot  be  satisfactorily 
answered.  The  roentgen-ray  findings  arc  interesting, 
but  probably  should  not  be  taken  as  conclusive  evi- 
dence that  the  sella  turcica  was  narrowed  to  the  extent 
of  producing  pressure  on  the  hypophysis.  Although 
the  normal  distance  between  the  anterior  and  posterior 
dinoid  processes  varies  between  10  and  14  mm.,  it  is 
possible  for  the  processes  to  Inr  actually  fused  without 
any  appreciable  change  in  the  volume  of  the  sella  and 
without  any  symptoms  of  pressure,  as  repeatedly  veri- 
fied at  necropsy.  Figure  2  shows  how.  owing  to  the 
roughly  hexagonal  form  of  the  sella  ttircica  in  the 
horizontal  plane,  the  clinoid  processes  may  be  actually 
fused  without  producing  any  <iimimition  in  volume  of 
the  sella.  The  case  here  rejwrted  tends  to  sujifKirt  the 
view  of  the  relationship  existing  ln-tween  disturbances 
of  the  hyjMjphysis  and  diabetes  insipidus. 

.An  immediate  >trikiiig  relief  of  svniptonis  has  been 
obtained  by  the  i>erformancc  of  spinal  puncture. 
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ANAL   AND   RECTAL  FISTULA* 
J.   RAWSON    PENNINGTON.  M.D. 

CHICAGO 

In  a  preliminary  report'  before  the  American  Proc- 
tologic Society,  at  the  Detroit  meeting,  June,  1916,  on 
"Anatomic  and  Bactcriologic  Findings  of  the  Ano- 
Rectal  Region,"  I  called  attention  to  the  sinuses  and 
diverticula  in  this  region.  It  was  announced  that 
cocci,  and  other  forms  of  bacteria,  had  been  found  in 
their  walls  and  contents,  and  the  possible  relation  to 
focal  infections  was  pointed  out.  Since  1  desire  to 
emphasize  the  relations  between  these  sinuses  and 
diverticula,  and  anal  and  rectual  fistula,  the  present 
communication  is  necessarily  elementary  and  textbook- 
like in  character. 

A  fistula  is  an  infected  artificial  channel  between  the 
skin  and  the  serous  or  mucous  membrane  of  a  normal 
cavity,  or  between  two  normal  cavities.  It  has  two  or 
more  openings.  A  sinus,  often  confounded  with  a 
fistula,  is  an  infected  artificial  channel  connecting  the 
.skin  or  mucous  membrane  with  an  abnormal  cavity. 
It  has,  as  a  rule,  one  opening  only. 


Fic.  1. — PfaolomicroKraph  of  an  infeclril  r«clal  Binui.  Tlic  infection 
hai  DTukcn  tbroagh  tbe  nnus  watt  and  extended  into  the  flurroundiuz 
lianui.    Compare  Pig.  2. 

ETIOLOCIC  FACTORS 

The  principal  causes  of  fistula  are  predisposing 
( embryologic,  traumatic,  etc.),  and  exciting  (bactcrio- 
logic) conditions. 

Embryologic  Causes. — The  sinuses  and  diverticula 
to  which  I  have  just  referred  come  under  this  classi- 
fication. 'ITiese  sinuses  I  first  noticed  many  years  ago 
when  investigating  the  structure  of  the  rectal  valves, 
and  1  referred  to  them  in  a  paper  in  The  Journal 
as  "epithelial  glands."^  I-ater,  I  frequently  noticed 
the  apertures  of  the  sinuses  and  diverticula  dur- 
ing the  course  of  various  operations  on  the  lower 
bowel,  and  pointed  them  out  to  my  classes  from  time 
to  time. 

Not  long  ago,  in  a  patient  with  hemorrhoids,  one 
aperture  was  so  prominent  that  a  probe  was  inserted 
into  the  lumen  for  considerable  distance.  This  aroused 
renewed  interest  in  the  subject.  Specimens  were  col- 
lected, given  to  the  Medical  Research  Laboratory  of 
Chicago,  and  investigations  commenced  from  embryo- 
logic, bactcriologic  and  histologic  standpoints. 

*  Read  before  the  Section  on  (fastrO'Enternlngy  and  Proctolofy  al 
the  Stxty  Eichih  Anmial  Seuion  of  the  Ainericiin  Medical  AsBuctalion, 
New  York.  June.  1V17. 

1.  rennington,  J.  Kawton:  Tr.  Am.  Proclol.  Soc.,  1916,  p.  M. 

2.  Pennington,  J.  Kawaon:  New  Points  in  the  Anatomy  and  HiS' 
toloRr  of  ihr  Rectum  and  Cnlon,  Tkc  JovaNai.  A.  M.  A,  Occ.  IS, 
190O,  p.  1520. 


When  the  literature  was  looked  up  it  was  a  great 
surprise  to  find  that  these  sinuses'  and  diverticula  had 
been  described  by  Hermann  and  Desfosses  nearly 
forty  years  ago.  Some  years  later  they  are  alluded  to 
in  Quimu  and  Hartmann's  book  on  "Surgery  of  the 
Rectum."    Since  then  they  have  been  ignored  by  all 


Fig.  2. — Microscopic  drawing  of  a  field  in  Figtare  1.  It  contaSns 
colon  tMcilli,  slaphyfococci  and  other  micro-organlsmv 

textbooks  on  diseases  of  the  rectum  and  those  on 
medicine  and  surgery.  The  only  reference  1  have  been 
able  to  discover  of  late  years  is  in  an  article  by 
Johnson.* 

It  is  not  clear  why  ihey  have  been  ignored,  unless 
it  is  because  they  liave  had  no  pathologic  possibilities 
attributed  to  them.  Yet,  as  will  be  seen  by  Figures  1 
and  2,  and  by  clinical  experience,  they  are  an  exceed- 
ingly important  factor  in  disease  processes  in  the 
rectum  itself,  primarily,  and  in  constitutional  condi- 
tions, secondarily. 

That  an  im|>ortant  anatomic  fact  could,  in  this  scien- 
tific age.  be  disregarded  or  lost  sight  of  for  many 
vears,  after  being  placed  on  record,  and  then,  without 
knowledge  of  its  former  discovery,  be  rediscovered 
and  found  to  be  of  great  importance  as  a  disease- 


Fig,  3. — PholomicroBraph  of  a  normal  rectal  sinus  in  a  child  1  day 
old.  The  wide  mouth  of  the  ainus  opening  into  the  rectum  should 
be  noted.  Thit  ainus  extends  through  the  mucosa  and  tubmucosa  to 
the  circular  muKle  fibers.  In  some  instances  tbey  terminate  in 
mucoiis  glands. 

producing  factor,  is  almost  unbelievable.  However, 
this  anatomic  finding,  when  resurrected,  proves  to  be  a 
vital  ctiologic  factor  in  the  causation  of  fistula  and 

S.  Hermonn  and  Dcfncws:  Coinpi.  rend,  Acad.  d.  sc.,  Paris,  1880^ 
40.  UOI. 

4.  Johnson:  Am.  Jour.  Anat..  Mnrch.  1914. 
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Other  diseases  of  the  rectum,  witli  their  metastatic 
sequelae. 

franmatic  Causes. — In  this  group  is  inohulfd  any 
mechanical  injury  leading  to  the  formation  of  a  fis- 
tula, or  lliat  |)erforates  the  rectum,  connecting  it  at 
once  with  the  skin  by  means  of  an  artificial  channel. 

Olhcr  Pathologic  Con- 
ditions.— In  this  list  of 
conditions  I  refer  to  proc- 
titis, cryplitis.  constipa- 
tion, heniorrlioids,  fissure, 
stricture,  ulceration  and 
otljer  rectal  conditions, 
which  favor  the  invasion 
of  the  sinuses  and  diver- 
ticula and  perirectal  tis- 
sues with  pyogenic  organ- 
isms (Figs.  1  and  2). 
Such  conditions  consti- 
tute a  prefistnla  stage  or 
period,  and  aid  and  abet 
ill  the  development  of  the 
infection  stage  of  fistula. 

Exciting  Cause. — It  has 
been  definitely  proved  that 
bacteria  are  the  e.xciting 
cause  of  fistula.  The  rec- 
tal sinuses  and  diverticula 
serve  as  catch-basins  or 
trajis  for  the  bacteria 
(Fig.  3).  Here  they  give 
off  toNins,  which  aid  in 
producing  irritation,  to  be 
followed  by  congestion, 
inflammation  and  their  escape  into  the  surrounding 
structures,  where  they  are  either  encapsulated  or  lead 
to  an  abscess. 

Should  they  produce  an  abscess,  it  will  continue 
to  enlarge,  and  the  pus  to  burrow  in  the  direc- 
tion of  least  resistance  until  it  finally  makes  its  way 
through  the  skin  or  mucous  membrane.  tr)rming  an 
intcnial  or  external  rectal  sinus;  or,  by  way  of  the  .skin 


Fig.  4. — ^TliU  »kcitli  11  fr.im 
Ball?  iMok  on  "Uimucs  uf  (lir 
Kecluin."  It  tliow*  one  inirrnal  in  ! 
numerous  txiernal  ltMulau«  ojicii 
inK>.  and  doubllcM  in  inlriHlnl  to 
•UKRCst  the  formid:ihlrric»s  t>f  » 
fiitula.  Yet.  the  irravity  o(  a  c«»e, 
all  thinuft  hrinR  equal,  tleprml'^ 
much  inure  on  the  pomition  oi 
the  internal  tliar  the  nuntber  of 
rxtemnl  oiKiiinKS. 


rig.  5.-  Uuenleepnur-''!^  «-l  un  aiinrrclal  h*tula  v»ilh  luiriuM'ivs  ir,uM% 
and  rxIrrnAl  ojM-nings,  The  tnternnt  oii«ninir  i%  in  tfae  imstenor  ()ii;iilruttt, 
Tbe  patient  ba<l  been  upcratrd  on  liircc  timet  by  diflerent  suri^eonf. 
Nrcroii*  of  the  ncrum,  which  faarl  been  overlooked,  was  the  primary 
cauic. 

and  mucous  membrane  simultaneously,  which  fonns 
an  infected  artificial  communication  between  the  skin 
and  a  normal  cavity,  as  the  rectum  or  other  viscus. 
Such  a  channel  is  known  as  a  fistula. 


ST.\GES    IN    THE    DF-VKLOfM  KNT 

There  are  four  stages  of  development,  namely, 
(1)  the  prefistula  stage;  (2)  the  stage  of  infection; 
(3)  the  abscess  stage,  and  (4)  the  fistula  stage. 

1.  The  prefistula  stage  antedates  "the  stage  of  the 
infection,  which  leads  directly  to  the  formation  of  a 
sinus  or  a  fistula.  A  careful  examination  will  show 
that  a  very  large  percentage  of  fistulas,  if  not  all,  are 
secondarj'  diseases,  and  that  they  are  preceded  in  their 
development  by  other  rectal  diseases.  From  the  stand- 
point of  treatment,  this  is  the  most  imi>ortant  ])eriod. 

2.  The  infection  stage  begins  with  the  invasion  of 
the  tissues  by  pyogenic  organisms  (  Figs.  1  and  2),  and 
continues  until  the  formation  of  an  abscess  is  inevita- 
ble. Authorities  tell  us  that  a  fistula  is  due  to  an 
abscess ;  they  also  state  that  an  abscess  is  caused  by  bac- 
teria. Then,  is  not  infection  the  cause  of  the  fistula, 
and  the  abscess  one  of  the  stages  in  its  development? 

3.  The  abscess  stage  commences  when  suppuration 
is  inevitable,  and  ends  when  the  pus  begins  to  dis- 
charge. It  matters  not  whether  this  discharge  is 
brought  al)out  by  ruputre  of  the  tissues  or  otherwise. 
The  location  of  the  abscess  dej)ends  on  the  position  of 
the  atrium  of  invasion;  to  what  point  the  sinuses  or 


Kin.  tt.-  -RnrntnennRram  of  an  abscess  occurrinit  in  the  »ii|>crior 
peUirrrtal  Kjucc,  taken  on  the  third  day  after  it  had  llecn  opened.  Il 
was  cured  with  injccliuns  of  bismuth  paste.    No  tisluU  fallowed. 

diverticula  and  the  lymphatics  lead ;  the  relation  of  the 
fascial  planes,  and  the  nature  of  the  infection. 

4.  The  fistula  stage  begins  with  the  discharge  of 
pus,  and  ends  when  the  fistula  is  cured. 

ci,assifi(:ath).n 
Custom  and  usage  have  divided  fistulas-'  into  two 
principal  varieties,  namely,  complete  an<l  incomplete. 
The  incomplete  varietv  is  still  further  subdivided  into 
blind  internal  and  bhnd  external  fistulas,  neither  of 
which,  however,  according  to  the  foregoing  definition, 
is  a  fistula.  F.ach  in  reality  is  a  sinus,  one  an  internal 
and  the  other  an  exlenial  rectal  sinus.  Complete  or 
true  fistula  shouUI  be  classified,  according  to  the 
anatomic  location  of  the  internal  opening,  into  anal 
fistula,  or  fistula-in-ano  ( the  internal  o()eiiing  being 
located  in  the  anus);  ano  rectal  fistula  (with  tbe 
internal  opening  located  in  the  junction  between  tbe 
rectum  and  anus)  ;  and  rectal  fistula  (when  the 
internal  ofK'ning  is  in  the  rectum  i)ro|»er).  Complex, 
watering-jK)t,  multi]ile,  horseshoe,  anti  other  so-called 
varieties  of  fistula  are  simply  exiJn-^-iiims  of  com- 

5.  Penniniiion,  J.  Rawsnn:  Rectal  I'istuta,  New  Y"fk  Meil.  Jo>ir , 
Oct.  14.  1915. 
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picxity,  multiplicity,  position  or  shape  of  one  or  the 
other  of  the  foregoing  divisions,  or  a  combination  of 
them. 

GRAVITY 

The  gravity  of  the  case,  all  things  being  equal,  is 
governed  by  the  position  of  the  internal  opening.  .\ 
rectal  fistula  with  a  single  tract,  and  with  one  opening 
in  the  rectum  is  much  more  formidable  than  an  anal 
fistula  of  the  horseshoe  or  some  other  variety,  with 
two  or  more  openings  in  the  anus  and  twenty-five, 
forty,  fifty,  or  more  openings  on  the  buttocks  (Fig.  4). 
The  tiumber  of  external  openings  has  but  little  to  do 
with  the  relative  gravity  of  the  case. 

niAGKOSIS 

The  diagnosis  of  an  external  rectal  sinus — "blind 
external  fistula" — is  usually  made  when  an  internal 
opening  cannot  be  demonstrated  cither  by  a  probe  or 
by  injecting  water,  a  solution  of  methylene  blue,  pcr- 
oxid  of  hydrogen,  or  other  substances,  through  it  and 
into  the  bowel.  These  tests,  however,  arc  not  infallible. 
Angulation  of  the  tract  may  prevent  the  probe  from 
entering  the  bowel,  while  necrotic  tissues,  or  a  kind  of 
"trap-door"  arrangement  along  the  fistulous  channel, 
may  prevent  the  injection  from  passing  through  the 


Fig.  7. — I'liDlotnicrocrapb  of  a  crosn  »tcli«n  of  ■  fistula  and  il< 
pyogenic  incmbranc.  11  rrv«ftU  numerous  Binu&eft  extrndinc  uff  front 
the  nuin  tract,  and  ihowK  wh)r  inciuDR  the  ftstulou*  tract  and  makinie 
Sahnon't  bacli  cut  to  often  fail  to  cure 

channel.  The  roentgen  ray  in  combination  with  sub- 
nitrate  of  bismuth  ointment,  is  a  valuable  aid  in  the 
diagnosis  of  fistula  (Fig.  5). 

TREATMENT 

This  is  preventive  (prophylactic  and  abortive), 
curative  (injections,  incision,  ligature  and  excision 
with  immediate  suture)  and  palliative. 

Prophylactic. — .\  careful  examination  usually  elicits 
the  fact  that  practically  every  person  who  has  fistula 
has,  or  has  had.  some  other  form  of  rectal  disease. 
These  conditions  favor  the  invasion  of  the  perirectal  tis- 
sues by  micro-organisms,  which  may  be  followed  by  an 
abscess  and  a  fistula.  If  ])ersons  were  instructed  how 
to  keep  the  rectum  clean  and  in  a  sanitary  and  healthy 
state,  and  did  so,  fistula  would  become  much  less  fre- 
quent. Since  the  number  of  cases  of  fistula  may  be 
greatly  reduced  by  instruction  and  preventive  medi- 
cine, is  it  not  our  duty  as  proctologists  to  launch  a 
campaign  for  the  prevention  of  this  stubborn  affection? 

Abortwe  Treatment. — The  time  to  alxirt  a  fistula  is 
during  tlie  abscess  stage.  If  the  abscess  is  opened 
early  and  the  abscess  wall  not  interfered  with  in  any 
way  by  means  of  instruments  or  drugs,  but  the  cavity 
freely  drained  and  gently  filled  with  subnitrate  of  bis- 


muth ointment,  and  this  treatment  repeated  when  indi- 
cated, the  fistula  will,  as  a  rule,  be  aborted  (Fig.  6). 
Do  not  forget  that  too  much  interference  with  an 
abscess  has  caused  many  a  fistula. 

Injcctious. — I  have  had  most  excellent  results  in  the 
treatment  of  some  cases  of  fistula  by  first  cleansing  the 


Fin.  8. — Schematic  illustration  of  a  fistula  incised  and  the  rectum 
held  widely  open  with  retractors.  The  necrotic  tissue  is  bcinc  removed 
with  a  piece  oi  icaute,  and  tinu*  openinns  miiy  be  seen  in  the  pyogenic 
membrane, 

tracts  with  neutral  .solution  of  chlorinated  soda,  and 
then  injecting  them  with  subnitrate  of  bismuth 
ointment. 

Incision. — Passing  a  grooved  director  through  and 
simply  incising  the  fistulous  tract  or  tracts  and  the  tis- 
sues distal  to  it,  and  allowing  the  wound  to  heal  by 
granulation  has  been  and  still  is  almost  universally 
employed  in  the  treatment  of  this  disease.  Tuttlc,' 
however,  says  that  "In  2,196  cases  o|)erated  on  in  gen- 
eral hospitals  by  surgeons,  less  than  45  per  cent,  of 
them  were  even  claimed  to  have  In^cn  cured."  As  he 
failed  to  state  the  teclitiic  employed,  is  it  not  reason- 
able to  suppose  that  at  least  93  per  cent,  of  them  were 
operated  on  by  the  incision  method  either  with  or  with- 
out Salmon's  back-cut,  and  that  crevices  or  sinuses 
similar  to  those  shown  in  Figures  7,  8  and  9  were  not 
discovered  and  removed,  and  that  they  continued  to 


Fig.  9. — Schematic  illustration  of  removal  of  the  pyogentc  metnbrane 
after  the  fistula  ha*  been  inciaed. 

reinfect  the  ojieratcd  field?  We  lielieve  this  to  be  the 
reason  becau.se:  (1)  it  is  the  method  employed  by 
nearly  all  oijcrators.  and  (2)  simply  slitting  up  a  fis- 
tulous tract  and  not  removing  the  "pyogenic  mem- 
brane," when  it  can  be  done,  is  certainly  not  good 

6.  Tultle;  Disease*  of  the  Rectuiti. 
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surgery.  Moreover,  such  procedures  necessarily  pro- 
long the  time  of  recovery  and  increase  the  amount  of 
scar  tissue,  which  may  lead  to  malignancy.  Such  a 
case  recently  came  under  my  care. 

Excision  zinth  Immediate  Suture. — A  blunt-pointed 
director  is  passed  through  the  fi.Mula  and  into  the  rec- 
tum. The  end  in  the  rectum  may  or  may  not  be 
hooked  out  through  the  anus.  Then,  either  the  tissues 
resting  on  the  instrument  are  cut  through  and  the 


Fi|t.  10. — Schemntic  ilUmraiinn  fthowinc  the  melhntl  of  cloxinii  the 
nucoiM  membrane,  the  iphinclcr  and  the  deeper  liuuea,  and  (be  (kin. 

so-called  "pyogenic  membrane"  dissecte<l  out  (Fig.  9), 
or  the  mebrane  is  dissected  out,  leaving  it  threaded  on 
the  director.  The  probe  should  be  used  with  the 
utmost  gentleness,  or  a  false  passage  may  be  made, 
defeating  the  purpose  of  the  operation,  .\fter  the 
incision  of  the  intervening  tissues  and  the  removal  of 
the  "pyogenic  membrane,"  care  should  be  taken  to 
locate  and  remove  any  oflfshoots  or  .side  channels,  since 
all  infected  tissue  mujst  l>e  removed  and  the  wound 
disinfected  before  closing. 

Closing  the  IVound. — Care  should  be  taken  that  all 
bleeding  is  controlled  b'-f-jre  the  wound  is  closed,  other- 
wi.se  a  hematoma  may  form  and  prolong,  if  not  defeat 
the  benefits  of  the  operation.  Suturing  the  wound  is 
sometimes  very  diflicult  to  accomplish.  First,  I  usually 
close  the  incision  in  the  mucous  membrane,  from  its 
termination  within  the  rectum  to  the  skin,  with  con- 
tinuous catgut  suture  (Fig.  10),  then  the  severed 
sphincter  or  sphincters  and  the  deeper  tissues  with 
interrupted  buried  catgut  sutures  (Fig.  10).  Finally, 
the  skin  and  fascia  are  united  with  interrupted  silk- 
worm gut  (Figs.  10  and  11).  .\fter  the  wound  is 
closed,  one  should  attem|)t  no  such  stunts  as  pulling 
the  mucous  membrane  down  over  the  wound  and 
stitching  it  to  the  skin,  or  covering  the  lines  of  sutur- 
ing witli  collodion  dressings,  as  advised  in  some  text- 
books. The  wound  should  be  dressed  with  iodoform 
or  plain  gauze  and  a  T  bandage  applied.  I  usually 
direct  that  the  bowels  be  moved  at  the  end  of  the 
third  or  fourth  day  with  an  injection  consisting  of 
about  1  '  -J  pints  of  water,  in  which  from  30  to  40  grains 
of  inspissated  ox-gall  have  been  dissolved. 
31  North  State  Street. 


.\I5STK.^CT  OF  DISCUSSION 
Oil.  \\jLLi.\M  M.  Hn.\(  II.  Piuslnirsh:  The  history  of  fistula 
is  one  of  infrctioii.  Very  leltlotn  iIihs  the  proctoloKi^t  see 
the  acute  stage  of  fistula :  that  pcrioil  is  U'^tially  managed 
rather  indilTrrently  by  the  general  pr.ictil inner  until  tin- 
al>scr-»  lirraks.  It  were  more  fortunate  to  the  patient  to 
siil>icct  him  to  surgical  measures  early  in  order  to  avoid  the 


formation  of  fistula.  Fistula  has  two  or  three  origins :  first, 
the  tut>crclc  l>acitlus,  and  second,  Ihtr  Hacillus  coli-commHnis. 
mixed  with  pyogenic  cocci.  The  persistence  of  a  fistula 
depends  on  reinfection,  and  the  pictures  shown  today  explain 
how  that  is  possible  and  may  convert  a  simple  tract  into  a 
complex  one. 

The  extent  of  a  fistula  depends  on  three  things:  first,  on 
the  si/e  of  the  original  abscess;  the  ischiorectal  fossa  con- 
taining fat  offers  little  resistance  to  the  invading  bacteria 
and  the  abscess  is  limited  by  its  capacity.  The  pelvirectal 
space  makes  a  large  abscess  possible ;  second,  the  extent  of 
the  fistula  will  depend  on  the  degree  of  patency  of  the 
external  or  internal  opening.  .\  draining  tr.ict  will  nut 
extend;  third,  it  depends  on  the  virulence  of  the  infecting 
micro-organism.  Fistulas  are  not  by  any  means  always  due 
to  the  tubercle  bacillus,  as  is  popularly  supposed,  but  all 
sorts  of  micro-organisms  arc  found  in  these  processes,  and 
thoy  arc  frequently  very  destructive  of  tissues. 

The  treatment  involves  the  principle  of  drainage.  The 
internal  opening  should  l>e  located,  and  is  usually  found 
between  the  ental  and  ectal  sphincters;  if  the  tract  runs  up 
the  bowel,  it  is  usually  submucosal  and  can  be  incised  with 
impunity  and  without  fear  of  incontinence. 

Dr.  K.  CiiACK,  New  York:  I  think  Dr.  Pennington  has 
missed  the  real  point  in  Ihc  relationship  which  lies  between 
the  intramuscular  sinuses  and  ischiorectal  abscesses,  which 
I  brought  out  in  a  paper  before  a  .\'ew  York  medical  society 
last  winter.  These  intramuscular  sinuses  not  only  go  down, 
as  he  has  shown  in  the  slides,  just  to  the  muscle,  but  actually 
into  it.  and  in  some  instances  almost  pierce  the  muscle, 
thereby  accounting  for  the  path  of  infection  from  the  rectal 
mucosa,  through  the  muscle,  into  the  ischiorectal  fossa.  I 
have  no  doubt  that  Dr.  Pennington  has  seen  the  beautiful 
illustration  of  the  sinuses  extending  into  the  muscle  in  Her- 
mann and  Dcfossc's  original  work.  If  he  will  go  still  further 
and  look  at  the  beautiful  wax  models  by  Dr.  F.  P.  Johnson 
of  intramuscular  sinuses,  he  will  sec  how  well  this  point  is 
illustrated.  There  is  no  question  but  that  they  are  the  cause, 
in  many  cases,  of  ischiorectal  abscesses.  We  all  have  about 
our  anal  canals  at  least  several  of  tiiesc  long,  blind  sinuses 
which  arc  potent  of  inflammatory  reaction. 

Dh.  R.  \V.  Jackso.v.  Fall 
River,  Mass. :  There  are 
two  phases  of  fistula  work 
of  which  1  want  to  say  a 
word.  The  first  is  on  the 
diagnostic  side.  A  large 
majority  of  the  cases  are 
unmistakalily  associated 
with  the  rectum  in  cause 
or  sequence,  but  too  many 
arc  not,  or  arc  not  plainly 
.so.  Iliere  are  many  which 
originate  in  extra-intes- 
tinal f<.>ci,  such  as  lesions 
of  iKinc  and  joints,  uterus 
and  adnexa,  or  genito- 
urinary tract,  but  which 
often  empty  near  the  anus 
and  lead  to  false  diagnosis 
by  the  average  attending 
practitioner.  I  would  call 
attention  to  the  value  of 
Colored  solutions  (methy- 
lene blue  and  the  like) 
injected  inln  the  external 
openings,  this  to  be  fol- 
lowed immediately  l>y 
proctoscopic  or  sigmoido- 

.scopic  examination  to  locate  the  point  of  emergence,  if  any, 
into  the  gut,  that  is.  the  site  of  an  internal  ofiening.  And 
further,  the  patients  should  urinate  immediately  after  such 
injection  to  show  possible  c>.immunicatiun  with  the  urinary 
tract;  and  here  I  use  the  word  "immediately"  advisedly,  for 
it  must  lie  recollected  that  the  methylene  blue  so  injected 
may  be  absorlied  and  appear  in  the  urine  later  by  the 


Fifl.  It. —  Pbolofcrapb  taken  Iwo 
weeks  aftrr  the  operitlion.  It  shows 
the  operative  held  and  the  fistuluu* 
mass  that  was  remnvexl.  One  ainus 
cvlrndeil  tu  I'lMiiiart's  Iticument  an<I 
another  involved  the  scrulntn,  which 
i*a»  opened  dunnx  the  dl*»ection.  Ihe 
leMicle  drofipins  out.  The  wonnd 
was  cUised  after  the  methml  ^hown 
in  I'lKMre  10,  The  iMitient  made  ft 
permanent  recoverjr. 
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hematogcnoiu  ronte.  The  great  value  of  bismuth  paste 
injected,  not  for  therapeutic  but  for  diagnostic  purposes, 
oitgbt  also  to  be  enlarged  on.  The  paste  should  be  thin  to 
reach  easily  the  limits  of  all  side  tracts,  and  the  main  tract 
alioiild  contain  timttftaneously  a  probe  passed  to  its  limit 
Then  the  picture  shown  by  roentgenograms,  provided  they 
are  taken  in  stereoscopic  form,  is  ofiticD  graphic  indeed,  a 
Usmnth  finger  pointing  directly  at  flie  primary  fecttt  ol 
trouble,  particularly  if  that  be  osseous.  Flat,  nonstereoscopJc 
pictures  have  no  such  value.  1  have  found  these  procedures 
ta«alttai>le  in  some  work  a  description  of  which  has  already 
anwated  in  print 

Hie  accond  phase  is  on  the  therapeutic  side,  and  I  wonld 
call  attention  to  it  by  asking  a  question.  Is  there  not  a  field 
in  the  surgical  thcrapeusis  of  the  highly  septic  processes 
about  the  anus  and  rectum  for  the  use  of  the  «odium  hypo- 
dilorite  solutions?  The  technic  of  their  use  must  of  neces- 
sity be  inpw feet  as  compared  with  tfie  CMCt  methods  in  use 
in  military  surgery,  yet.  though  I  am  only  just  beginning  to 
employ  them,  I  believe  they  hold  promise. 

Da.  Fentoh  B.  Tukk.  New  York:  As  I  understand  it, 
dds  iMper  !iy  iMcsented  to  coiphasite  tiic  idea  of  removing 
the  linfaic  wall  ~of' the  fistola  and  the  surrouDdtag  roond  cell 
iafillratioik  ligr  operative  procedure,  Tlie  fistulous  tract  ia 
notiiinf  Imt  Ae  rcauH  «f  the  focmatiaB  of  aa  avcime  of  escape 
for  Ac  pvoducti  of  inleetioa  The  tnUt  of  die  fistulous  tracts 
aod  IPwwiae  the  surroowdiag  tlsBWti  ate  hiiEeted.  Dr.  Pen- 
aiogUMi  pfoposct  to  reniovc  tiia  pivdudi  4f  isfectioB  f rao 
the  cmIk  tefedcd  area.  hringjUK  the  fneah  tfaaues  together 
by  sttinn;  with  the  hope  of  cMahriug  pfimaty  union,  as  Dr. 
Smith  yropoacd  to  do  in  the  ei^itica.  The  objcctioa  daimed 
aa  the  reiuk  of  cNaical  experience  is  that  many  of  the  cases 
do' not  pfimanrntlr  heal  because  of  retcn^on  of  iniected 
■owtefiaL  If  a  small  drainage  of  siUcwonn  gut  is  oied,  wonld 
there  still  he  danger  of  leiafectioa,  capccMly  if  the  aodiom 
h^^ocblorilc  infflfatkm  melliod  is  aaed? 

Dk.  S.  QKXSVav,  CMeago:  I  shall  discusa  this  paper  from 
the  point  ol  vieir  of  «  biboratoiy  man  tntereslBd  in  infectioo 
and  imnnaiity.  It  oeenrs  to  me  that  Dr.  Penningttia  baa  done 
valuaMe  work  Iqr  calluig  our  atlcntiOM  to  die  infections  of 
die  lower  howeL  For  yean  we  l^m  been  becoming  BMwe 
a$<pnclntivc  of  the  infuetiiMH  due  to  the  tonsils,  die  teeth, 
etc.  It  has  been  proved  that  sodi  oonditiona  as  arthritis, 
fbeumutism  and  other  diattrhaaccs  arc  die  rtsillt  of  hifection 
from  those  regions;  but  never  have  we  dioufh  of  the  fact 
that  tlw  lower  bowel,  being  more  exposed  to  uncro-organisms 
than  any  other  part  of  the  hodyv  if  it  Aould  by  some  patho- 
ic«tc  ctjndition  become  irritated;  woidd  certainly  offer  the  most 
favorable  field  for  infection.  Dr.  Pennington's  experiments 
were  carried  out  in  my  laboratories,  and  I  especially  apprC'- 
ciatc  that  it  took  an  enormous  amount  of  labor  and  Study 
for  Dr.  Pennington  to  come  to  his  conclusions,  and  I  deem 
it  my  duty  to  call  the  attention  of  the  profession  lo  the 
importance  of  these  researches,  which  will  in  the  future  throw 
nidfc  Hght  on  vj  many  of  the  so-called  idiopathic  conditions. 

Dk  Dwii.iii  H  .\ffm«AV,  Syracuse,  N.  Y.:  1  do  not  belie\-e 
the  rrctum  is  ain  ninrc  liiiMc  10  infection  than  any  other 
part  01  the  tHidv  l.ccairse  uf  the  material  that  goes  through  it; 
that  i^.  it  nrirmal ;  hut,  Ijcoiire  of  our  careless  habits  we 
may  through  ainsupaliciii,  by  tiding  the  rfctum  instead  of 
the  sigmoid  as  a  reservoir  for  fecc,  liecotne  »tttointoxica(ed 
and  lose  our  power  of  resistance  against  infection.  With 
a  normal  conditioD  of  the  cohn  and  rectum  we  should  not 
have  infection. 

Da.  I. oris  J.  HiRl-iHMAN.  Detroit:  In  rcKard  to  the 
nosis  ol  a  fistulous  triicl,  we  have  lieani  .-ihout  the  nijccuiiii 
of  colored  soUitnins.  Ci.loreil  sfUitu.iis  run  out  ol  the  tract 
By  reinjecting  ln'muth  pavtc  just  before  operHtiiiK  I'ti  ,i  patient 
the  contrast  of  the  yellow  bismuth  asiaiiist  the  red  Hi-^li  is 
far  more  delmitr  and  much  more  satisfactory  than  a  slam 
of  mcthyleti':  1  lue  ^ohition  or  hlack  ;>crman(?atiatc  solution. 
F.ven  while  operating  the  watery  solution  runs  out  while  tlie 
bismuth  remains  in  situ  and  may  point  out  somediiag  over- 
looked. 

With  regard  to  the  remarks  of  Dr.  Turck,  mo=t  of  us  have 
always  advocated  the  excision  of  the  whole  fistulous  tract. 
Nine  or  toi  y«»r«  ago  I  called  atlcation  to  micratctvic  sab- 


mucous  tracts  and  I  advocated  excision  of  the  whole  tract 
for  that  reason,  and  I  have  had  no  reason  tu  change  my 
procedure  since.  I  believe  I  have  had  good  results  because 
I  excised  the  whole  tract 

Dr.  Pennington  spoke  of  the  fistula  being  incised,  curetting 
out  the  cavity  well  and  packing.  I  have  tried  to  curet  the 
tract  and  realized  the  fallacy  of  this  very  soon.  It  cannot  be 
done;  it  must  be  excised.  Every  proctologist  feels  that.  I 
am  sure.  I  am  disappointed  to  hear  that  Dr.  Pennington  is 
still  sewing  up  fistulas.  I  thon|^  we  had  all  forgotten 
about  that  in  infected  tracts.  I  want  to  congratulate  Dr. 
Pennington  on  the  case  he  showed  in  which  (he  patient  got 
well  without  further  trouble.  I  think  it  is  impossible  to  sew 
up  an  infected  tract  wItluMit  great  danger. 

Da.  J.  Rawson  Pknkington,  Chicago:  I  was  glad  to  hear 
Dr.  Ctoce  say  that  he  had  done  some  original  work  on  the 
rectal  sinuses,  and  tint  he  had  read  a  paper  on  tiie  subject 
before  a  medical  sod^  last  wsnlcr.  As  he-has  not  published 
bis  paper,  he  could  not  expect  die  professioa  to  know  about  it. 

I  was  surprised  to  hear  Dr.  Hirschaua  say  that  he  thotitiht 
we  were  thraui^  with  aewing  up  fistalaa,  and  dnt  be  would 
Ithe  to  tee  a  photograph  tahia  six  moatha  from  aow  of  the 
patient  whose  picture  was  thrown  on  die  screen.  I  might 
say  that  I  saw  the  patient  four  or  five  years  alter  (he  opeia- 
tion  and  dnt  he  was  still  wdl. 

In  a  large  percnitage  of  the  cases  I  dissect  out  dm  fistnleas 
tract  aad  close  the  wound  because  it  unqnestiomhly  gWes 
die 'beat  nsuksi  and  there  is  leas  likdihood  of  incontlnenoc. 
Bvhkady,  Dr.  Hiracfaman  is  not  familiar  with  the  tcdmic 
for  exdnag  a  fistula  and  closing  die  waahd.  If  he  will 
follow  the  suggestions  laid  down  in  the  paper  I  diink  be  will 
snceeed  and  he  greatly  pleased. 
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COUNTS   ON   THE  URINE  IN 
■  INFECTIONS  OF  THE 
KIDNEY* 

HERII.\M  L.  KRETSCHMER,  MJ>. 
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During  tiie  {>a&t  tliree  years  we  have  been  controlling 
all  cases  of  renal  infection,  including  tuberculosis,  that 
have  been  admitted  to  the  Presbyterian  Hospital,  by 
making  leukocyte  cotuits  on  the  urine.  It  has  seetned 
to  us  &at  this  was  the  only  way  oat  could  obtain  de6- 
nite  and  exact  information  relative  to  the  seventy  of 
till-  infectious  process,  and  furthermore,  it  Ii;t.>  been 
giving  ti.s  .111  idea  of  the  improvemeiU  in  tht-  ]<alient's 
condition  while  under  treatment. 

The  idea  of  making  leukocyte  counts  on  the  urine 
i^not  a  new  one.  Its  routine  use,  however,  in  the 
control  of  urinary  infecliona,  haml  in  band  with  bac^ 
teriologic  controls,  I  do  not  think  1ms  become  an  estab- 
lished procedure.  I  am  not  familiar  with  any  clinic 
or  laboratory  that  employs  the  leukocyte  count  on  ilic 
urine  as  a  rotiiiiie  in  its  daily  work,  so  that  I  believe 
the  stattnieiu  is  justiiicd,  that,  as  a  rule,  this  pro- 
e<<lurc  IS  verj'  rarely,  it  ever,  employed  in  routine 
clinical  work.  Just  why  this  should  be  is  not  clear, 
for  it  is  hard  to  see  how  one  can  do  accurate  work  and 
giet  aknig  without  its  use  as  a  eomtfol  of  the  progress 
made  in  cases  of  tirinary  infection  that  are  tmder  • 
treatment. 

This  method  is  particularly  vabialile  for  informing 
us  of  the  progress  made  in  cases  nf  infection  of  ttic 
renal  pelvis  which  are  being  treated  by  pelvic  lavage. 

*  Kui  txiare  Ike  SecUan  on  Ucuito  Urinary  OiuaKS  «t  Uw  Si»iy'  > 
jUgMb  Ahmw}  S«MiM  •!  lb*  Aneiican  Medici  Anaeiatiaii,  N<*  t . 


Digitized  by  Google 


1506. 


INFECTIONS    OF    KIDNEY— KRETSCHMER 


Jevt.  A.  H,  A. 
Nov.  i,  1917 


A$  a  rnkj  indefinite  terror  such  as  "more  or  less," 
and  aometimes  phis  signs  are  used,  when  referrini?  to 

the  amount  of  pus  present  in  the  urine  In  a  peneral 
way,  these  terms,  being  relative,  may  -.uftic.  Ncver- 
tlieless,  they  rut-  o{>en  to  the  <  ruii  i-m  tluU  tli<  y  arc  not 
accurate  and  one  cannot  tell  from  time  to  lune  the 
exact  amount  of  progress  the  patient  has  made. 
There  can  be  no  question  tliat  when  one  wishes  to 
carry  out  more  accurate  work,  the  use  of  ^us  signs, 
as  well  ns  the  indefinite  terms  at  present  m  general 

use,  is  mo^t  unr:ati--tactory. 

In  tile  tre.itnu-iit  iil'  e.'isf>-  (if  pyelitis  Ijy  ]n-l\'ic  lavn^e, 
one  can  tell  absolutely  whether  or  not  the  patient  is 
making  progress  by  a  comparisoii  of  die  leukocyte 


su{)enor  to  the  use  of  more  or  less  indefinite  temw. 
This  method,  technicaUy,  is  ^ost  as  accurate  as  is  the 

counting  of  the  Ictikocytcs  in  the  blood  In  \icw  of 
the  fact  that  the  blood  volume  is  constant,  the  normal 
numbtT  of  leukocytes  in  the  hlooil  jjcr  eiihir  centi- 
meter is  practically  constant.  The  urinary  leukocyte 
count  will  naturally  vary  with  the  urinary  output  and 
is  subject  to  certain  variations.  The  count  will  be 
high  or  low  in  direct  rdatton  to  the  urinary  output. 

In  order  to  make  our  counts  as  nearly  as  possible 
under  the  same  conditions,  our  patients  are  instructed 
to  (Irnik  (j  oiuices  u!  water  twu  hours  before  and 
6  ounces  more  one  hour  before  the  urine  is  to  be 
examined.  Just  Itefore  takmg  the  first  glass  of  water. 


TABLE  I^KESULT  OF  TKEATUENT  IN  CASE  1 
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TABLE  2.— BESULT  OP  TREATME.VT  IN  CASE  2 
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TABU  S.-8SSULT  Or  TREATMSNT  tV  CASE  » 
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loiints  made  each  iinit*  the  ureters  arc  aithc(cri/t,il. 
In  several  instances  wc  have  noticed  a  transitory  rise 
in  the  leukocyte  count  after  the  patients  were  treated 
with  silver  nitrate.  We  take  it  that  this  transitory 
increase  in  the  numlx-r  of  cells  was  due  to  the  medi- 
cation. In  many  instances,  the  amount  of  fall  in  the 
tcukocvtc  count  from  time  to  time  following  each 
treatment  has  been  very  striking,  as  will  be  illustrated 
in  the  case  reports. 

This  method  may  he  criticised  as  being  inaccurate 
and  containiii}!  the  |)05sibilities  of  error.  Doubtless 
llierc  arc  many  factors  wliii  li  liau  a  ilirect  bearing  on 
the  volume  of  the  urine.  iNevertheiess,  it  is  surely 
mtKh  more  accurate  than  no  method  at  all,  and  far 


tlwt  IS,  two  hours  before  cvsluMopy,  the  patient  voids, 
so  that  the  bladder  at  this  time  is  empty. 

In  the  cases  to  be  reported  in  this  series,  the  counts 
were  made  on  specimens  obtained  from  the  right  and 
left  kidneys  through  the  ureteral  catheter  and  from 
cathcterized  bladder  specimenB.  In  a  few  instances. 
onh  i;h  bladder  urine  was  counted,  after  the  kidneys 
were  free  from  infection  and  pus. 

If  each  count  is  made  under  the  same  conditions 
and  compared  with  each  previous  count,  I  believe  that 
this  method  has  a  distinct  value  in  showbig  the 
improvement  made  from  one  e.xamination  to  the 
next.  This  can  be  seen  by  referring  to  the  case 
reports. 
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TECHNIC    OF    JfAKING    THF  COt'VT 

In  making  the  leukocyte  counts,  tlie  urine  is  not 
centrif tiffed.  The  specimen  is  vis^orously  shaken  so 
as  to  have  the  leukocytes  and  the  urine  well  mixed. 
Tobon's  solution  is  drawn  to  the  0.5  mark  and  then 
urine  is  drawn  to  11.  This  it  agitated  and  a  drop  of 
fluid  placed  on  a  Uood-ooundng  dumber,  covered  with 
a  cover  glass,  and  the  leukocytes  are  counted  b  the 
usual  way. 


knee.  This  was  followed  a  few  weeks  later  by  a  similar  con- 
dition in  the  other  knee.  Since  then  the  patient  has  snffcfcd 
from  arthritis,  growlag  trane  frndnally.  About  three  fesn 
ago  the  patient  began  fudnilly  to  have  nrimiy  distnrtawes. 
He  was  dUiicd  to  afaont  four  times  eveiy  nigbt  and 
somethncfl  nore.  There  mi  a  burtiitiK  pain  in  the  vredira. 

On  adnrfssion  the  patient  ttrinated  every  half  hour  daring  the 
day.  He  has  had  pyuria  for  several  >'*ar9.  The  cystoscopie 
examination  showed  a  generalized  cystitis.  There  were 
many  flakes  of  mucopus  adherent  to  the  bladder  wall. 


TABLE        RESULT  OF  TREATME.VT  IN  CASE  4 
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TABLE  <^KI 

ESULT  OF  TRBATMBNT  Of  CASE  « 
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Ab  an  example  of  the  results  obtained  by  this 
method,  I  wish  to  present  the  histories  of  a  few  cases 

which  have  been  selected  at  random  from  our  records 
of  cases  of  pyelitis  which  have  b«rri  treated  by  pelvic 

lav.ipc  and  in  which  the  decree  of  infection  was  Con- 
trolled by  making  routine  leukocyte  counts. 

REPORT    OF  CASES 

Case  1- — ^J.  S.  F.,  man,  aged  40,  on  whom  a  diagnn>is  uf 
pyelitis  with  arthritis  was  made,  had  begun  to  have  trouble 
nx  years  previously  with  *  pninfnt  iwclling  of  the  ri^ 


Ureteral  rathett>ri!:ation  was  easy  and  without  obstmctioo. 
Examination  of  the  urine  revealed  the  presence  of  pits  in 
the  bladder  and  in  the  right  and  left  kidney  urines.  All 
cnhnres  have  remained  petsistently  sterile 

Tl;e  result  of  the  treatment  and  its  eflfect  on  the 
leukocyte  count  may  be  seen  at  a  glance  by  referring 
to  Table  1. 

C\>y  2. — Mrs.  E.  II..  agcJ  2S,  on  whom  a  diaRnojis  of 
colon  pyelitis  was  made,  had  had  bladder  trouble  for  many 
years.  She  bad  been  married  nine  ycnrs.  On  ber  bonqr- 
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moon  she  had  an  attack  of  cystitis,  with  severe  burning  pain 
on  urination.  At  this  time  she  also  had  frequency,  so  t)iat 
she  was  odhged  to  rise  several  times  during  the  night.  She 
bad  occasional  attacks  of  chills  and  fever  which  had  iKcn 
attributed  to  malaria  and  to  her  appendix.  She  complained 
of  pain  on  the  right  side  both  In  frottt  and  in  back.  I'our 
and  a  half  yean  afOi  during  an  aente  attack  of  pain  on  the 
right  side,  her  appendix  was  removed.  She  was  fold  that 
it  was  not  diacwed.  QrtUMCopk  examination  proved  the 
Madder  to  be  negative,  ttthetericatton  of  the,uretera  was 
eaqr  and  without  obstruction.  The  ttrine  showkl  the  pres- 
em»  of  ims  in  both  right  and  left  kkbieys  and  in  the  bladder. 
Cultures  showed  BfitHhu  coHL  The  roeittsen-ray  exunination 
wa&  negative  for  etlcnlL  The  treatment  waa  pdw  hvage. 

Case  3.— Mrs.  Dr.  P.,  aged  2^  on  whom  a  diagnosis  of 
pyelitis  during  pregnancy  was  made,  dates  the  onset  of  her 
pre»cnt  trouble  from  the  .xi.tih  roondi  of  her  ptttumey^  It 
wsi  accompanied  by  severe  pain  in  the  rigiht  sldf  mul  in 
the  back.  The  pain  graduaJly  grew  worse  and  was  followed 
l>y  a  rise  in  temperature.  The  patient  had  several  attacks 
of  chills  and  fever.  Her  temperature  varied  |rom  to 
103  F.  between  1  a.  m.  and  8  p.  m.  Thc  patwnt  had  her 
ap(>i.-ivliv  removed  for  a  similar  attack  of  pain  before  she 
was  married.  Cystoscopy  revealed  a  mild  cystitis.  Ureteral 
catheterization  was  easy  and  without  obstruction.  Thc  urtne 
from  the  right  and  left  kidneys  and  from  the  bladder  showed 
thc  presence  of  pus  and  u  niiMil  i:if<itinn  ni  /^  i.j'i  and 
staphylococci.  The  patient  «a-  ui.tti  uur  trcatmcrats  of 
pelvic  lavage  with  silver  nitra:c 

Cask  4.— Dr,  1.  R.  F.,  a  man,  aged  iS,  whose  case  was 
diagnosed  as  pytliti^  \v:is  operated  on  in  January,  1917,  for 
hemorrhoids.  FoliowinK  catheterization,  cystitis  developed, 
accompanied  by  frequent  urination  and  |>;,iii  1  lie  urine  was 
examined  and  piis  and  R.  coli  were  found.  The  roentgen- 
ray  examination  was  negative.  Cystoscoiiy  sliowfd  the  fol- 
lowing: The  bladder  was  negative.  Double  ureteral  cath- 
eterization w.vs  easy  and  without  obstruction.  The  urine 
from  thc  right  and  left  kidneys  and  from  thc  bladder  showed 
the  presence  of  pus.  The  right  kidney  and  bladder  urines 
showed  B.  coli.  The  left  kidney  was  .sterile.  The  patient  was 
treated  by  pelvic  lavage  with  silver  nitrate. 

Cam  S.— Mrs.  F.  P.,  aged  27.  whose  case  was  diagnosed 
at  colon  piyetitis,  complained  of  frequent  and  burning  pain 
on  ttrniation.  chills  and  fever,  and  pain  in  the  right  lumi>ar 
region.  Seme  badiacfae  at  nicht  began  about  three  weeks 
ago,  which  was  relieved  by  lying  on  something  hard.  The 
urine  beamc  irritathig  and  she  was  obliged  to  urinate  c\ery 
few  niiMitea,  both  dajr  and  night  .\t  this  time  she  began  to 
have  diills  which  were  followed  by  a  rise  of  temperature. 
For  a  few  days  prevhras  to  this  she  had  had  two  severe 
chills  each  day.  A  steady  badcadie  had  been  present  for  the 
last  three  weeks.  The  roentgen-ray  examination  was  nega- 
tive for  stone.  Cystoscopy  showed  the  right  ureter  edema- 
tous and  swollen.  The  left  appeared  normal.  A  mild  degree 
of  cystitis  was  seen  at  the  base.  Ureteral  catheteriation  re- 
vealed no  urine  from  the  Wt  kidney.  That  from  the  right 
side  contained  pus  and  B.  eoR,  At  the  subtetnent  exam- 
inations there  was  no  difficulty  in  obtaining  the  urine  front 
the  left  kidney.  The-  patient  was  gwen  tiie  nsnal  pdvtc 
lav.ige  treatments.  .  » 

C.\.-ii:  6.— Mrs.  F.  L.  H,.  aged  41.  on  whom  a  diagnosis  of 
pycliti*  t  11  .',11  s  pregnancy  was  made,  was  suddenly  seized, 
one  moiul:  aiur  her  last  pregnancy,  with  an  attack  of  high 
fever,  associated  with  chills  and  sweating.  Her  temperature 
varied  from  100  to  lO.'.S  F.  There  were  no  bladder  symp- 
tom. 11  is  att.ick  of  chills,  fever  and  sweating  lasted  for 
siMeen  weeks.  During  this  time  the  urine  showed  the  pres- 
ence of  pus  and  B.  coli.  The  second  attack  occurred  last  fall, 
when  the  patient  was  suddenly  iycizcd  with  severe  chills  and 
fever,  assor  ati  i  w  ir.  i  vcre  pains  in  thc  back  and  lumbar 
region.  The  rociitK'  i  ' -ly  examination  was  negative  f<jr 
Moncs.  Cystosrc >  vmni  ;iti.  ti  liowed  the  bladder  nega- 
tive. Bilateral  urcttiul  v;j.-.hv.un,a!iim  was  easy  and  without 
obstruction.  I'us  and  B.  foli  were  found  in  thc  bladder 
urine  and  in  thc  tjrine  from  the  right  kidney.  The  left  kidney 
urine  wa»  sterile.  The  patient  was  treated  hf  pelvic  lavage. 


CONCLUSIONS 

1.  This  method  is  of  distinct  value  iii  showing  the 
improvement  made  from  tinie  to  titne  while  the  patient 
is  under  treatmetit. 

2.  It  can  be  carried  out  without  atiy  trouble  or 
inconvenience  to  the  patient. 

3.  No  conclusions  can  be  drawn .  from  a  single 
count.  The  value  of  the  method  must  dqpend  on 
making  each  count  tmder  exactly  the  same  cooditkniB. 

4  Tni>  iuc'lIiiiiI  should  be  considered  from  a  stand- 
point 01  compan.son. 
122  South  Ukhigan  Avenue. 


ABSTR.VCT  OF  DI.SCUSSION 
D».  Maktin'  K:-i. it.  szYNffR.  .San  Francisco:  While  I  h:^w 
no  exprrirjKc  witii  comparative  quantitative  determination  of 
lei:'-;  c>t<'s  present  in  renal  urines.  I  have  for  a  number  of 
year.s  employed  their  comnarativc  qu.-nlitativc  estimation  for 
diagnostic  purpose^  in  t  ihiKral  renal  lesions.  From  thc 
dilTerence  in  the  shape,  outline  and  size  of  leukocytes  and 
their  nuclei,  valuable  conclusions  are  feasible  in  many  instances 
on  thc  nature  and  extension  of  thc  bilateral  proccM.  and  it 
is  fair  to  assmiu-  iliat  liy  liu  s,-  nir.ir-s  Dr.  K ret schmei's  method 
might  gain  materialiy  in  (lt.ic;i!  ^tu  significance. 

Dr.  W.  C.  Quinbv.  Bo--1'iii  Dr.  Kretschmcr  has  added 
one  more  method  to  our  arniametilarium.  It  t«  itrtf^wbt^dly 
one  of  value,  and  can  be  performed  by  the  i  lim  imi.  .A!:'i 
I  have  not  investlir:ifril  thr  "ftikoi'vrf  cr-.ml  in  ilie  urine,  I 
have  followed  siicn  ca'-i::.  liv  iln  lK.n:i  ri  il  iciutit.  The  uritie 
of  patients  under  treatment  by  pelvi'  hivrise-  lias  been  exam- 
ined at  intervals  of  about  a  week  irs  vk  b.n^tcriologic  lali  ira- 
tory.  Thc  culture  is  plated  and  &.f  i  inil  i  i  <ii  colonies  which 
grow  in  a  given  length  of  Ximv  i-unntri!  !  1  l^  iraii  be  <\i>ne 
with  a  good  deal  of  accuracy,  and.  to  nn-  mind,  is  piobably 
better  in  estimating  the  progress  of  a  caso  ninli  r  l.a.ige  than 
counting  thc  leukocytes,  i  Concede,  iiowcvcr,  that  counting 
thc  leukocytes  is  of  ml  value  if  a  competent  bacteriologist  is 

not  available. 

Dr.  Geoki,    a   \\  \  kth.  New  York     I    I  ouM  Uke  to  ask 
Dr.  Krctscbmer  what  he  considers  thc  normal. 
Da.  H.  L.  KanacBMiB,  Chicago :  About  ten  to  fifteen. 


INSOLUBILITY   OF   .SOFT  GELATIN 
CAPSULES  * 

EXPERIMENTS    SUOWIMG    THAT    SOFT    CAfSULES  ABE 
RELATIVEI.r  IH90LOMX  IK  TRB  StOHACH 

F.   W.   DER.SHIMER.  M.D. 

Director  of  the  woili  of  the  Inlcnialioibil  Umllh  timtd  in  Briliih  Cuian.i 

At  all  times,  and  at  ihe  present  time  especially,  it  is 
of  !/i"i.-:tl  iiii[>ori;iiu I-  to  lioth  physician  .tiiiI  fiatient  that 
all  drugs  be  udiniiiittcrcil  in  a  form  that  is  easily 
digested  and  absorbed.  Snnutinu  s.  howuvcr,  in  our 
ettorts  to  make  medicines  pleasing  tu  ilie  palate  of  our 
patients,  vre  may  succeed  too  well,  with  the  result  that 
the  coatinn  protea  the  drugs  not  only  from  the  action 
of  the  salTva,  but  from  the  gastric  and  enteric  juices 
as  well.  Recent  experiments  seem  to  prove  that  soft 
gelatin  capsules  do  this  ver)-  thine;.  ' 

In  .'^o] iii  inln. T  of  l;i--t  yc;.r,  a  local  firm  ofTpred  us 
sonic  lliytiHjl  al  a  very  attractive  price,  stating  that 
tliey  were  able  to  quote  so  low  a  price  because  the 
thymol  had  been  ordered  before  the  war.  Examina- 
tion of  the  s.tmples  showed  that  for  some  reason  the 
drug  had  been  put  into  soft  capsules.  To  test  their 

solubility  several  of  the  capsules  were  put  into  a  pepsin 

-*   ^  

*Thc  exparinaUt  on  vkkfa  ifiU  paiwr  it  li„Md  wen  ce>n,tuci«J  widi 
the  iyMen  and  uadcr  the  anvicct  at  «bc  Intematiaiwl  Hctitli  Baard  of 
tbt  BomfcUcr  FawdatiM. 
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solution  that  had  been  slightly  acidified  with  dilute 
hydrochloric  acid.  A  hard  capsule  was  placed  in  some 
of  the  same  solution  as  a  control  and  both  were  incu- 
bated at  body  trmpcraturc.  Tlic  hard  ca;i-(ile  broke 
in  four  minutes  and  had  completely  dissolved  in 
twcnty-onc  minutes.  After  twenty-four  hours,  the 
soft  capsule  showed  no  signs  of  dissolving  beyoad  a 
sli^t  softeniiig  of  the  onter  surfaces.  The  oner  was 
rejected  and  nothini;  more  was  thought  of  tfie  matter, 
it  being  supposed  that  this  lot  of  capsules  had  become 
insoluble,  for  some  unknown  reason,  but  that  others 
would  be  sa'.is factory. 

Recently,  however,  our  attention  was  again  drawn 
to  the  matter  by  a  memorandum  from  tiie  Malaya 
Board  of  the  International  Health  Board.  They 
reported  that  soft  gelatin  capsules,  furnished  tqr  a 
refmtable  United  States  dnig  firm,  were  not  easily 
soluble  either  in  digestive  solutions  or  in  the  alimen- 
tary tract.  On  comparaiive  test,  those  ca]isiiles  con- 
taining oil  of  chcno)  odinni  removed  an  aver^ige  of  but 
77.5  per  cent,  of  the  iiookworms  iiresent,  while  equal 
doses  of  the  same  oil,  when  removed  from  the  capsules 
before  administration,  caused  the  expulsion  of 
per  cent,  of  the  bookworms.  In  other  words,  the  cap- 
sules decreased  the  efficiency  of  treatments  by  more 
than  20  per  c  ent. 

Thinkuig  tiiat  it  might  be  possible  that  certain  drugs 
affected  the  solubility  of  the  capsules  adversely,  we 

SUMNAaY  OP  CESI  LTS  OF  EXPERIMENTS 

Timr   Rnguirrd  to   Bdcuc  Con- 
lenia  WUtn  PtaMd  hi  Ad^ 
Bod  at  CaiMuIci  Bed  Pcpain 


H.ird  lelatia  capculn 

Salt  Kclatin  cat>«itr«  lupplicJ  by 

twn  different,  firm,. 
Svfl  fttatin  caimulct  supplied  hj 

two  other  trmt 


4  nlmtci 

50  ~ 


after  U 


then  tested  some  capsules  containing  hc.xatnethylcne- 
tetrainin.  It  may  Ik-  rcniarks-d  that  there  is  no  appar- 
ent rca<iiii  why  a  drxig  that  i>  hi  niarl\  tasteless,  even 
when  fjiven  in  solution,  should  i>e  put  into  capsules  of 
any  sort  I  hey  were  oflcred  in  the  local  market  in 
that  ionn,  however.  Several  of  the  capsules  were 
placed  in  a  similar  solution  to  the  one  used  in  onr  first 
experiment.  Afti'r  liavirrf,'  been  inrnliatcd  at  body  tem- 
I)eralurt  lor  Ewcnly-fout  luiuis  they  liad  nut  dissolved. 

W'c  then  tested  a  number  of  <oft  capsules  containing 
oil  of  cheno()«dium.  These  were  manufactured  in  the 
United  States  by  two  reputable  finns  other  than  the 
one  from  which  the  Malaya  Board  obtained  its  supply. 
Our  results  were  similar  to  those  of  the  Malaya  Board, 
an  average  of  three  hours  and  fifty  minutes  being- 
required  for  the  capsules  to  dissolve  sutticiently  to 
release  the  oil.  hi  all  ca'-es  tl!«;  bard  eap'-iiles  uved  as 
controls  dissolved  in  about  the  same  time  as  stated  in 
connection  with  the  first  experiment.  We  were  not 
able  to  test  the  capsules  by  administratioD,  as  we  use 
oil  of  chenopodinm  in  but  few  cases  here. 

These  ey.|K  rinient?  sreni  to  indicate  that  drugs 
should  nut  be  adnunistered  in  soft  gelatin  capsules,  as 
supplied  at  present,  with  any  hope  that  they  will  act 
efBciently. 


Toosa*  Evidence  of  Infanticide. — In  a  case  mcr.iir-ncd  in 
the  CItnica  Oslftrka  l.'l..itt<  s         ahlc  to  detect  liy  (ililn;m- 
ilbniiinntii  n  tlnj  re^iil.ii   itiii.nnt        k'k"  tongue  of  tile- 
of  cloth  hhcrs  corresponding  to  the  cloth  wrapped  around 
the  child. 


QUININ   AND   UREA   IN   THE  TREAT* 

MENT   OF  HEMORRHOIDS 

SUPPLEMENTARY  REPORT* 

•■  B.  H.  TBRKEU«  ItD. 

■KBlIflMBk  TA. 

At  the  meeting  of  the  Anwrican  Proctolojgic  Society 
in  Detroit,  in  1916,  1  read  a  paper  advocating  the  use 

of  (juinin  and  urea  in  the  treatment  of  internal  hemor- 
rhciuis.    Ai  that  lime,  although  a  few  favorable  com- 
ments were  made  tm  the  I'aper,  tliere  was  apparent  a 
feeling  of  distrust  on  the  part  of  some  of  those  present 
Sir  ee  then,  however,  several  members  of  the  society, 
and  many  others,  have  written  me  of  the  good  results  , 
obtained  by  the  method  described.   It  has  been  veiy  \ 
gratifying  to  learn  that  others  are  {:;ettinc;  equally  aa  ; 
satisfactory  results  as  I  have  been  cl.iiininj,' 

In  my  jirevious  paper  128  cases  were  reported. 
During  the  past  twelve  months,  1  have  used  quinin 
and  urea  in  the  treatment  of  185  cases,  making  a  total  '• 
to  this  date  of  313  patients  on  "whom  I  have  used  the 
remedy.  As  m  the  previous  report.  I  include  only 
those  cases  in  \\  bicli  some  <lefinite  knowledge  of  results 
is  known.  There  have  been  c|uite  a  number  ot  ])atients 
who  recci. e<l  one  or  more  treatments  and  tlicn  dis- 
ap{K'ared  for  reasons  unknown  to  me.  These  are  not 
included  in  this  report. 

Durit^  the  year,  about  20  per  cent,  of  the  cases  of 
liemorrhoids  examined  were  found  to  be  complicated 

by  f'ohpi.  hy[iertroj)liied  anal  valves,  fissures,  etc.  If 
the  cniii|)lieation  was  such  that  it  coukl  l>t;  removed  in 
the  office  under  local  anesthesia,  this  was  done,  and  the 
hentorrhoids  were  tre^^tcd  afterward.  In  those  cases 
requiring  a  general  anesthetic  to  get  rid  of  the 
]>licatioD,  the  hemorrhoids  tvere  excised  at  the  same 
time.  There  have  been  quite  a  mnaber  of  such  dtiring 
the  year,  but  they  have  no  ^ace  in  this  repoit  and  are 
not  included. 

Quinin  and  urea  should  not  he  us<(]  in  inflamed, 
.strangulated  or  external  piles,  but  is  a  specific  in  that 
large  class  of  chronic  internal  hemorrhoids,  the  chief 
symptoms  of  which  arc  protrusion  and  blcedii%.  .\ 
hemorrhoid  that  is  badly  ulcerated  and  bleeds  freely 
will  seldom  bleed  again  after  the  first  treatment.  To 
those  who  have  a  prejudice  against  all  forms  of  treat- 
ment other  than  operative,  and  I  know  there  arc  many 
sucl),  I  would  sugK<^st  the  use  of  cjuinin  and  urea  solu- 
tion to  tide  over  the  liad  sur^icrd  ri--L>.  made  SO  from 
excessive  hemorrhoidal  bleeding.  Vou  will  be  sur- 
prised how  quickly  the  hemoglobin  index  will  improve. 

About  50  per  cent,  of  those  with  protrusion  are 
relieved  of  this  symptom  immediately  after  all  the 
tumors  have  received  one  injection.  With  those  situ- 
ated lower  in  the  ana!  canal,  the  prolapse  will  disap- 
pear gradu.ally,  although  a  marked  reduc'j'on  will  be 
noiiccd  from  die  licgtnning  of  treatment,  iioon  after 
a  hemorrhoid  is  injected  with  <|uinin  and  urea  solution, 
it  loses  some  ot  its  fle-xibility  -and  becomes  more  or 
less  fixed,  when  it  can  be  fdt  verj'  plainly  with  the 
finger  introduced  into  the  anus.  This  lessening  of 
mobility  accounts  in  many  cases  for  the  sudden  relief 
of  prolapse,  for  a  noticeable  diminution  in  t1',e  size  of 
the  tumors  does  not  liegin  for  .several  days  after  treat- 
mem.  In  a  few  days,  a  hemorrhoid  that  has  been 
injected  with  a  solution  of  quinin  and  urea  has  a 


*KiBd  hcferal'the  Section  oa  Cutro-EoiteralaK^  and  Proctology  iit 
the  Siatjr'KI|htir  Anniul  SetiiaB  «f  the  Aacrku  Medical  AnadBtien, 
WW  Vwhk  ivmt,  WIT, 
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glazed  appearance,  and  is  very  tnucb  paler  in  color. 
A  fibrosis  with  local  anemia  of  the  parts  has  been 
produced.  On  account  of  the  fibrosis,  the  blood  ves- 
sels are  constricted,  and,  since  the  parts  are  denied 
the  usual  amount  ni  nourishment,  an  atrophy  is  the 
result.  Althougli  ihc  question  is  open  to  criticism,  I 
believe  this  is  the  manner  in  which  a  cure  is  produced. 

I  have  experimented  with  various  strengths  of  solu- 
tion in  some  of  my  cases,  and  have  finally  come  to  the 
coru  lusi  in  that  S  per  cent,  is  appro.ximately  the  right 
strength  lor  the  average  case.  Sometimes  if  a  hemor- 
rhoid seems  resistant  tn  trr/iiiixr.t,  a-;  occasionally  it 
does,  I  use  a  10  ]>er  cciu.  solution  with  Ijctter  results. 

It  is  my  custom  to  inject  one  iKinurrhoid  each  ^uc- 
ceeding  day  until  all  are  treated;  but,  if  the  sphincters 
arc  relaxed,  there  is  no  objection  to  treating  two  or 
more  hemorrhoids  at  one  time.  After  all  the  hemot^ 
rhotds  have  received  a  treatment,  the  patient  is  asked 
to  return  once  a  week  until  ci  curr  i>  t  ffci  tt-d.  which 
takes  about  six  weeks  for  il.c  averat;*;  c.isc.  At  these 
vihits,  trr  ;itmcnts  arc  allcrriati'il  fnirti  one  side  to  the 
Other,  liiat  is,  ti>e  piles  on  the  nght  side  arc  injected 
at  one  visit  and  those  on  the  left  at  the  next,  so  that 
each  hemorrhoid  is  treated  once  every  two  weeks, 
which,  I.  think,  ordinarily  is  often  enough.  There  is 
no  attempt  made  to  dilate  the  sphincters,  nor  do  I  draw 
the  hemorrhoids  down,  as  is  advised  by  some  opera- 
tors. Ft  rsoii.illy,  1  think  a  Bi  inlxcrlitiT  an  il  speculum 
is  the  instruatent  of  choice  in  bringing  tin  iinnor's  into 
view.  It  is  small,  conical  in  shape,  anil  vt-t)  ca-ity 
introduced.  The  pile  selected  for  treatment  is 
cleansed  with  an  antiscj)tic  solution,  preferably  iodia 
and  alcohol.  Enough  of  the  quinin  and  urea  solution 
is  then  injected  into  the  pile  to  slightly  distend  it.  The 
needle  must  be  very  sm;ill,  .itul  iiliniilil  he  inserted  at  a 
point  as  far  away  from  tlie  .skin  niaigiii  as  possible, 
the  slide  in  the  speculum  being  u-^rd  a<  un  aid  in  doing 
this.  The  injection  should  be  made  through  and  not 
into  the  mucous  membrane ;  otherwise  a  slough  is  likely 
to  occur.  During  the  eourse  of  treatment  there  are  no 
restrictions  whatever  placed  on  the  patient  He  is 
allowed  to  proceed  about  his  liujim-s^  a^  usual. 

Most  of  those  who  rnnu-  tn  nu  f<  r  the  treatment  of 
hemori iioii'.--  arr  iiinri.-  or  lcs>  rnnstipated,  ami  --ni  e 
the  latter  cutnluii»n  most  often  precedes  and  is  tiie 
cause  of  the  former,  I  deem  jt  necessary  that  the 
Ireitment  of  both  be  taken  «{>  at  the  same  time. 
Elimmating  appendicitis,  bile  tract  infections  and 
ot!u  r  lil.r  intra-abdominal  conditions  as  causes,  I  have 
becii  f;icatly  surprised  to  find  how  easily  many  cases  of 
long-staniling  c<  m-"  11 '1' 11  m  an-  itlicul.  Most  ])atients 
while  under  treatment  for  consup.tiion  need  encour- 
agement more  than  all  else,  and  visiting  the  physician 
at  regular  intervals  for  six  weeks  or  so,  while  under 
treatment  for  hemorrhoids,  offers  an  excellent  oppor- 
tunity  for  this.  At  the  same  time,  other  measures 
deetned  necessary  are  used.  Relief  from  constipation, 
when  possible,  a  Jrcidcd  aid  in  the  tre.itment  of  the 
hemorrhoids,  and  no  doubt  lessens  greatly  the  likeli- 
hood of  a  recurrence. 

The  question  of  whether  or  not  the  treatment  is 
painful  has  been  asked  many  times,  l-rom  tlic  stand- 
point of  both  physician  and  patient,  this  is  importatu. 
Any  so-cafltd  ambulatoiy  or  nunoiieralive  treatment 
for  hemorrhoids  that  CAttSes  pain,  ot  is  likely  to  put 
tlie  jjaticnt  to  bed,  is  a  failure.  An  anesthetic  and 
i)j)eratioti  is  far  i)referable,  if  such  is  to  be  the  case. 
In  fact,  on  general  principles,  I  am  not  opposed  to 
operations  for  hemorrhoids,  if  properly  done.  On  the 


other  hand,  if  hemorrhoids  can  be  cured  with  no  more 
than  a  slight  discomfort  and  with  no  loss  of  time  from 
business,  I  think  it  a  decided  step  forward  in  tiie 

treatment. 

In  properly  selected  case>  of  lu  morrhoids,  treated 
with  quinin  and  urea,  as  outlined,  rarely  does  a  patient 
complain  of  pain  during  or  following  a  treatment.  If 
the  work  is  done  carefuUy,  gently,  and  without  haste, 
90  per  cent  of  the  patients  will  not  know  when  the 
injections  are  made.  During  the  past  year,  in  treating 
185  patients,  three  have  had  pain  due  to  complications, 
which  I  will  .Ic-i  rila'.  In  ri:u-  of  1  hrsc  thcrc  occurred 
an  edema  of  the  skui  below  liie  pomt  of  injection,  and 
it  was  apjwircntly  quite  painful  for  two  d.i\s  1  think 
the  injection  was  made  too  near  the  skin  line,  a  danger 
I  advised  against  in  my  last  paper.  In  the  second, 
there  develo|>cd  during  the  course  of  treatment  a  well 
marked  fissure,  which  necessitated  excision.  This  may 
have  been  a  coincidence,  luit  1  am  inLlincil  to  believe 
it  was  the  result  of  infection  from  treatment.  In  the 
third,  there  occurred  a  small  marginal  abscess  a  short 
time  after  the  first  visit.  After  incision  and  drainage 
it  soon  healed,  when  treatment  of  the  hemorrhoids  was 
contmued  without  further  trouble.  A  complication, 
such  as  one  of  the  above  oocurring  now  and  then, 
serves  to  remind  the  operator  of  the  necessity  of  a 
more  careful  technic. 

During;  (he  year,  every  patient  treated  by  the  method 
described  has  been  cured.  It  is  fair  to  state,  however, 
that  among  this  number  there  were  a  few  resistant  to 
treatment,  sometimes  as  long  as  twelve  or  fourteen 
weeks  being  required  for  a  complete  disappearance. 

In  another*  group,  five  or  six  in  number,  a  hard, 
fibrous  hemorrhoid  would  persist  after  the  others, 
softer  and  vaiKxi-nl.  had  di-aiipearcd.  Such  a  condi- 
tion is  usually  antici]>atc(l  at  the  first  visit,  if  the 
examiner  is  expcrii-iun-d,  and  a  can-ful  ins[K-ction  is 
made.  The  patient  should  be  told  at  this  time  that  it 
w  ill  be  necessary  to  excise  the  hard  growth,  which  may 
be  done  before  or  after  the  softer  hemorrhoids  are 
gotten  rid  of  by  quinin  and  urea.  In  most  of  the  cases 
with  this  complication,  unless  very  slight,  1  have 
advised  an  operation  at  the  hospital,  when  a  complete 
removal  of  all  the  lit  ii  ion  holds  is  done. 

The  treatment  of  hemorrhoids  by  the  injection  of 
(piinin  and  urea  appears  sinif)le,  and  it  is;  Imt  a  thor- 
ough knowledge  of  rectal  diseases  is  essential  if  one 
expects  uniformly  good  result*.  Most  important  of  all 
is  a  realization  of  the  class  of  cases  to  which  it  is 
suited,  and  its  limitations.  1  ho{)e  no  physician  will 
attempt  to  use  the  remedy  until  these  ideas  are  thor- 
oughly grasped. 

105  North  Third  Street 


ABSTRACT  OP  DISCUSSION 

Dr.  CiiLLitk  F.  .Nt  vRTiN,  Philadcllihia :  Thirteen  years  ago 
I  rtA<\  ,1  ii.^pcr  on  tlic  "Injeciion  Treatment  of  HemoriliQidtr 
hefiire  the  American  Procii»l<iKic  Society.  I  have  used"  the 
injection  ti'c.ntment  fftr  jeveiitien  ytrars,  and  hundreds  of 

]Kit;'  IU^  ii.tve  been  injected,  not  with  phenol  (carl)olic  acid) 
rr  ,|u;nui  and  nrea  hyilri>chli>rid.  hot  with  a  50  per  cent,  pro- 
;  rut;iry  plicnol  MjUlliiin.  It  seems  to  make  little  difference 
wlu!  s.jliition  one  u^os.,  providing  one  get.s  the  local  iuQam- 
niatory  reaction  witli  »ul>sci|uent  ah.sorption,  and  providing 
the  solution  docs  not  produce  undue  complications.  None  but 
nil; 'ii.il  111  nil  rrhoids  arc  to  he  injected.  These  may  be 
itiiiiiiy  u'ti  K'ii^ed.  as  they  always  are  covert d  with  miicoui 
membrane,  and  arc  found  afjove  tlie  anorcct,-*!  line.  Internal 
hemurrkoid^  arc  innervated  by  sympathetic  libers  only.  Tb« 
Spinal  sensory  nerve  supply  is  distributed  to  the  anal  sk.it 


Digiti^ea  by  CoOglc 


CHROmC  CONSTIPATION— SOPER 


1511 


and  ti.<isucs  1h-Iow  the  anorectal  line.  In  other  wordi,  tiM 
injections  arc  made  only  in  a  practicnlly  painless  area. 

Dr.  1  Vrrrll  gct^  gixid  results  because  he  knows  the  rectum, 
it»  patholoRV  and  its  anatomy.  He  knows  what  tissues  tii 
avoid,  and  what  symptoms  to  expect.  The  method  is  vuliiahlc 
in  the  hands  of  a  man  who  takes  the  trouble  to  find  out  how 
to  U5e  it.  and  how  to  avoid  com]jlications.  In  the  hands  of  an 
untrained  [iractilioncr.  it  is  dcciHrdlv  dangerous,  and  not  to 
he  rcccmmended  for  general  ii I  '  ivc  tried  the  solution 
l.ir,  'i  rrrell  recommends,  but  have  experienced  a  little  more 
tn  ulilc,  prol.-ably  because  I  did  not  stretch  the  sphincter 
mujcles  prior  tn  starting  treatment,  dcpenrtinR  on  the  anes- 
thetic <|ualities  of  quinin  and  urea  hydrochiorid  to  lessen  :he 
tendency  V'  sphincter  spasm.  This  year  1  reported  a  case  of 
anaphylaxis  occurring  from  the  use  of  qutnin  and  urea  liy<lro- 
chlorid.  This  docs  not  condemn  the  sidution,  but  should  make 
us  careful  in  our  selection  of  patients. 

Dr.  a.  E.  Chacc,  New  York:  I  do  not  think  I  ought  to 
let  this  paper  go  by  without  a  word  of  caution  from  a  vcrv 
young  man,  and  a  plea  for  real  surgery  in  hemorrhoids.  1 
have  seen  several  hundred  of  these  operations  and,  fortu- 
nately, only  two  deaths  that  could  be  attributed  directly 
to  the  operation.  The  first  was  performed  by  means  oi  a 
so-called  sterile  water  anesthesia  in  the  clinic.  That  man 
got  a  gas  bacillus  infection  along  the  perineum,  scrotum, 
thighs,  and  the  anterior  abdominal  wall  sloughed  off  before 
he  died.  The  second  operation  was  performed  after  the  injec- 
tion of  quinin  and  ttrea.  The  jMrostatic  l^exus  seemed  to  be 
first  involved  in  IlK  infection;  diere  were  abscesses  in  the 
liver,  uid  death  was  of  course  caused  by  pyemia.  Tiioie  are 
Mily  two  caict,  it  is  true,  but  just  a  word  ol  caution:  This 
it  not  a  ismiccdure  that  is  without  danger,  and  few  pro- 
cedures around  the  rectum,  where  it  cannot  be  disinfccledt 
are  free  from  danger  vnkss  we  have  perfect  drainav^ 

Da.  D.  C.  MacKekhy.  Bufi^k>:  I  agree  tfaoronKtily  with 
Dr.  Terrelt.  I  have  wed  tfai*  method  a  great  many  time*  in 
caiet  of  tttbercnlont  and  old  peopte^  in  wbom  one  wotild  t>i>t 
want  to  operate,  and  the  midts  were  all  that  he  claimed  for 
tlM  treatment 

-  Da.  CcoBCB  B.  EfANS,  Daylon.  Oftios  I  Uclcncd  to  Dr. 
Terreir*  paper  last  year  with  not  a  gnat  deal  of  favor  and 
would  deem  nqrielf  an  Ingrate  today  if  T  did  not  rise  and 
make  an  apology  to  him  in  public.  On  ICay  28  aod  29  I  had 
the  plaature  of  being  the  guett  of  Dr.  Terrell  and  witneMcd 
bM  work  on  ten  or  twelve  patienti.  UnfoTtunatdy  for  me, 
none  of  thoae  patienta  received  the  fini  iqjeetkni.  They  were 
att  patienta  triio  had  received  one,  two,  three,  tour  or  live 
biioctiom.  I  also  had  the  opportwiily  of  bdnf  ont  in  his 
waiting  room.  He  did  not  know  who  was  out  there  and  the 
patienta  did  not  know  1  was  a  pfagrsician,  and  I  listened  to 
tfaoee  patienta  tell  what  a  good  fellow  Dr.  Tertell  is.  They 
thought  I  was,  a  patient  I  aihcd  them  if  there  was  any  pain, 
and  if  one  was  laid  np  after  the  treatment,  and  I  got  a 
negative  answer  fai  every  hiStance  1  was  there  fi%c  'm  l 
and  I  watched  this  work  carefulty,  and  I  want  to  say  thzii 
1  am  cotivinced  that  he  is  doing  good  work  and  that  these 
patients  are  cured.  I  have  not  only  seen  him  inject  these 
patienta,  but  with  bis  permission  have  enamined  a  nwnber 
of  thciiL 

Dk.  Eumett  H.  Tekbbix,  Richmond.  Va.:  The  case  reported 
by  Dr.  Chase  in  which  infection  and  death  followed  the 
injection  oi  hemorrhoids  is  unturtunatc.  I  think  a  man  doine 
this  work  .should  he  careful  of  his  technic.  The  hemorrhoids 
must  be  cleaned  off  with  an  antiseptic  solution  and  the  work 
done  with  as  much  care  as  if  he  were  doing  a  surgical  opera- 
tion. If  the  work  is  done  properly  there  will  he  few  com- 
plications. Ol  course,  we  are  working  in  an  area  dilScult 
to  clean,  and  there  is  always  a  possibility  of  tnfectioo. 

FBSVentive  Medicine  in  Turkey. — The  whole  pre  1  lein  of 
preventive  medicine  in  Turkey  is  practically  untouched.  It 
Involves  the  changing  of  a  whole  country  from  a  backward, 
nnprogrcssive  one,  where  filth  and  disease  make  it  a  real 
menace  to  the  world,  into  a  clean,  liveable  oonntry,  one  which 
might  beoome  progressively  a  real  resource  to  the  world's 
civilisation.— A.  K.  Hoover,  IID.,  Tht  Smrvey. 


AUTOINTOXICATION  IN  CHRONIC 
CONSTIPATION* 

HORACE  W.  SOPER.  1I.D. 

ST.  LOUIS 

The  group  of  symptoms  generally  recognised  as 

attributable  to  intestinal  toxeinia  is  too  well  known  to 
require  recapitulation.  A  priori,  the  tno,st  striking  fact 
that  presents  ilsdt  is  the  great  simihtrity  between  the 
«\Tnptorns  referable  to  focal  in  lection  atid  tho.so  of 
iinc.stin.i!  toxemia.  This  .uialof^'y  at  once  sugj^ests  that 
the  toxemia  associated  with  chronic  constipation  may 
have  a  bacterial  origin.  In  other  words,  that  an  infec» 
tiljus  agent  is  present  in  the  intettine  itself.  Thia  view 
i*;  'supported  by  the  recent  work  of  Lynch  and  McFar- 
lan<i,'  Satierlof,-  S.iiler,'  Snn'fliies,*  Tttrck."  Barclay,* 
and  others.  As  a  contribution  to  tlii^  [.iba.se  of  the  sub- 
ject V  have  recently  reportetl  a  st  ries  of  cases  of  pus 
infection  of  the  rectum  and  lower  colon  as  revealed 
by  proctosigmoidoscopy. 

Clinicians  have  long  maintained  that  constipation 
per  sc  could  not  be  considered  a  disease  entity,  and' 
iiave  pointed  out  that  persons  in  good  health  may 
defecate  once  or  twice  a  week  without  resulting  stjiv 
jcctivc  or  ohjettivc  symptoin>.  However,  the  vast 
majority  of  individuals  do  develop  symptoms  when 
the  bowel  function  is  inadequate.  In  the  symposium 
on  intestinal  stasis  at  the  recent .  meeting  of  the 
American  Gastro-Knterolc^cal  Association,  Einhom, 
Smithies,  Lynch,  Draper  and  others  emphasized  the 
view  that  a  diseased  intestine  is  really  necessary  for 
the  production  of  svmptoni.s  incident  to  chronic  consti- 
pation. It  appears  that  the  qtiCj>tiuD  of  absorption  of 
toxic  material  depends  on  the  integri^  of  tiie  intes- 
tinal  wall. 

When  confronted  by  a  ^se  that  presents  syniptoins 
that  we  have  learned  to  attribute  to  automtoxicadon, 
our  first  duty  is  to  search  for  foci  of  infection.  Tnves- 

ti^tion  must  be  made  of  the  teeth,  tonsils,  n.nsal 
sinu-ses,  genito-urinary  system,  and  of  the  intestine 
itself,  not  neglecting  the  rectum  and  lower  coUmi. 
When  the  search  is  conducted  tlioroughly,  wc  shall 
find  that  our  cases  of  idiopathic  autointoxication  will 
diminish  in  much  the  same  manner  that  the  term 
neurasthenia  is  now  applied  to  a  comttandy  decreasing 
number  of  patients.  In  some  cases,  however,  the  tnost 
careful  search  will  fail  to  reveal  a  focus  of  infection. 
V.wn  here  wc  may  prestmic  thai  change-  liave  occurred 
111  tlic  nnic()-a  tl.at  at  present  arc  net  ..Icicrminable  by 
our  dia£;no-.lir  nulhods,  Ttirck'-''  ^iif,'gf;tion  tliat 
venous  stasis  in  the  wall  of  the  intestine  may  produce 
an  increased  permeability  to  the  passage  of  bacteria  is 

p!nitsih1<*. 

*  Hrafi  hriott  the  SMiion  en  G.iMro  Enier»loKii'  and  FroctoloKy  at 
the  Sixty-Eifihtli  Annnal  Sr*«on  of  the  Anirricati  Mcilical  As»uci.ition, 
New  Vark.  Jonr,  I'yl" 

1.  tynch.  J.  a.,  and  McFartead.  W.:  CMenic  Infcciwat:  Soiae 
Rirrly  Olwcnrad  VaeltMiCcd  Tjrpct,  T«B  JewaaM,  A,  M.  A..  SCft.  S3, 
1916.  p.  9*3. 

2   Snttfrlff.  C  R.;  Clironic  Imeitinal  Am.  totir   Mtd.  Sc., 

1916,  tlia,  727;  Tim  .InciN.M.  A.  M.  A.,  j>i'..  v.  I  'li.,  p.  1729. 

J.  Sailer,  Jn»r{ili:  Three  rafies  oi  Coion  inle^^tton,  reaJ  at  the 
nerting  of  the  American  GaKtrrj-Knierolojctriil  Asfociation,  May,  IV17. 
To  be  published. 

4.  Smithiea,  Fnok:  Cbronk  loMMtnal  Staai*  and  lu  Aiaocialcd 
So^Called  Taxcmk.  Swrg..  CrMc.  and  Ofett.,  ISMb  Ml*  S7. 

5.  Tiir<'li.  P.  B.:  Diacuc*  PtimIimmI  Iqp  the  BKitlua  f  oK  Consninaia 

in  the  Itite^tLtte:  Eliulvsy.  Di^rirnpsi^  and  Treatment.  Intfrt^at.  i'lin,, 
11.  30. 

6.  Barelay,  Harultl,  and  McWilliama,  C.  A.:  tntesimai  ^Casii,  .^m. 
Jour.  Med.  Sc,  June,  1916,  p,  K/J. 

7.  SojKr.  II.  W. :  The  Mucosa  of  the  Seelum  and  Stipiioid  aa  • 
FociM  of  tnfcciion,  Butim  Uti.  and  Suif  J«>>r-  May  31.  1917. 


S,  Torek,  P.  a.;  laMMiitBl  Vtnow  Starii;  nffiHiM  «<  BecMrb  ami 
OUtt  CtUoidi,  HvMoB  Ilea.  eiHi  Sore.  Ji>ur.,  STS,  m. 
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We  onist  admit  that  toxemia  may  result  fforo  cbem> 
ical  changes  in  the  intestinal  contents.  In  this  connec- 
tion the  phenomena  of  anaphylaxis  as  exhibited  by 
food  sensitization  mast  be  borne  in  mind  * 

Abnormal  metabolism  of  the  food  protein  is  a  factor 
to  be  considt'H-.l  it>  the  produr-.ion  of  intestinal 
toxemia.  This  aspect  of  the  question  is  well  stated  by 
Brown.**  who  says: 

Back  of  the  mechanics  of  digcstfoo  lies  a  problem  far  more 
complicated,  far  more  dtflkult  to  solve,  the  prublem  of  con- 
genital or  aoqnircd  hypersensibtlity  to  certain  stimuli;  the 
qursiion  of  the  overproduction  of  certain  lo.\ic  ,siibstancr->, 
their  chemical  nature  and  their  possible  spccilicity,  and  vari- 
ous other  questions  involving  morv  definitt-ly  phyiicil  factors, 
notably  absorption  and  osmosis. 

Brown's  cases  showed  marked  improvement  on  a 
low  protein  diet.  In  my  own  work  I  nave  often  noted 

the  good  cfTects  produced  in  certain  eases  of  toxic 
headaches  by  sharply  limiting  the  protein  and  reducing 
or  omitting  sugar  from  the  dietary.  Patients  of  this 
class  usually  present  exces.-sive  indicanuria,  much 
colonic  flatus,  and  frothy  fennetitative  feces.  More- 
over, they  arc,  as  a  rule,  in  the  habit  of  consuming 
large  quantities  of  cane  sugar.  ]'ossii)ly  the  presence 
of  an  excess  of  sugar  may  be  a  factor  in  determining 
the  (lefective  dip[estion  or  utilization  of  the  food  protein 
in  susceptible  individuals.  Apropos  of  the  carbohy- 
drate clement,  the  work  of  Pcmberton"  is  especially 
interesting.  He  produced  good  re,-til( .  in  r.ist  s  of 
rheumatoid  arthritis  by  a  radical  tcihi  turn  of  the 
carbohydrate  in  the  dietary. 

besides  bacterial  infection,  disturbances  in  the 
mechanics  of  d%estion.  and  aberraitt  biochemical  proc- 
esses, we  must  consider  a  fourth  iraiwrtant  factor  m 
the  development  of  toxic  conditions,  namely,  the  cen- 
tral nervous  system.  Disturbances  of  metabolism  are 
frequently  encountered  in  the  observation  of  the  func- 
linnal  psychoses,  particularly  the  manic  de|)ressivc 
type.  One  such  case  deserves  special  mention.  .\ 
patient  whom  I  have  observed  in  conjunction  with  Dr. 
F'rank  K.  I-  ry.  for  the  jvisi  three  years,  develofied  dur- 
ing the  depressive  phase,  glycosuria,  acctonuria,  and 
indicanuria.  In  the  intervals  between  the  attacks,  the 
urine  is  entirely  free  from  these  substances.  Numer- 
ous cases  could  be  cited  in  supp'  it  (  f  the  conteiuion 
that  toxic  states  may  arise  prinianl;,  as  a  result  of 
disturhaiices  in  the  central  nervous  system,  that  they 
arc  'i  r .  r.(  titly  evanescent  in  character,  and  that  tliey 
di-  regardless  of  the  form  of  treatment  insti- 

tuted, i  emphasize  the  nervous  element  in  tlicse  casi  s 
particularly  as  a  wammg  against  giving  crcdetue  to 
reports  of  cures,  especially  operative  results,  in 
{tatients  of  the  manic  depressive  type.  Milder  forms 
of  I'sycbic  and  som.itic  di,sturl>ainxs  are  also  elements 
OJ  iiiiportaiH'c  in  the  cotisidt-ration  of  the  etiology, 
sypij)U)iiiainl()gy  and  treatment  of  inteslinal  toxemia. 

The  indiscriiniiiale  Use  of  cuUures  of  the  Daciltus 
bufgarictis,  now  so  much  in  vogue  as  a  remedy  for 
autointoxication,  is  open  to  serious  objections.  Even 
in  carefully  selected  ca^s  its  value  as  an  adjunct  to 
treatment  is  questionable.  The  prevailing  impression 
in  regard  to  its  therapeutic  worth  is  probably  due  to 
tbi-  great  food  value  of  fernn-nted  milk,  .-\iiotber 
reason  for  its  popubrity  is  that  it  olTers  a  remedy  that 

9.  |j:'rikT"f<-,  W.  P.J  SnM^eptibiHtr  «f  Itiiii  to  FotWitn  Pro»«ini, 
Am.  Jn.jr.  Mril.  S<.,  1916,  t»S.  6.'5.  .  . 

to.  UrnwTi,  T.  R.:  ritiiiinl  InvrM i«al»f>fu  on  Inu-id";,!  IiH"-.,. 
<-nii.in  Kuirrully  as  ktK-i"'"  '>>i«-»lM>o  of  ."^pctilmuy  ui  imin, 
Au,.  Jour.  Med.  Sc..  1916,  IBS. 

II.  I'cmbrtinn,  Ralph:  Metal"  im'i  a'ld  Trcatmcnl  ttf  RlNUiiivloid 
Atihrhia,  Am.  Jour.  Med.  .Sr.,  UI6,  151,  JSl. 


the  busy  doctor  may  use  without  subjecting  his  patient 
to  the  ordeal  of  a  carefully  adjusted  regimen. 
The  researches  of  Herter  and  Kendall,**  Raehe,** 

Rettger,««  Horton,"  Thill'*;  Einhorn,  Wood  and 
Zublin,"  and  Rosenberg,'"  and  others  have  shown  the 
fallacy  of  atten;i>i-  to  sinire  thr  implantation  of  the 
Bacillus  bulgarifus  m  the  intestinal  tract.  Further- 
more, they  have  demonstrated  that  diet  is  the  most 
important  factor  in  determining  the  character  of  the 
bacterial  flora. 

From  the  standpoint  of  economics,  the  loss  in  this 
country  must  be  enormous,  when  we  consider  the  large 
expense  incurred  in  the  pro<luction  and  distribution  of 
fultiires  of  the  Bacillus  tmkjaricus}* 

The  daily  u.se  of  imnfatives  is  contraiiidicated,  since 
they  disturb  the  nonnal  peristaltic  rhythm.  Moreover, 
t!i<-  practice  of  flushing  the  colon  by  drugs  or  the  use 
of  water  enemas  is  objectionable,  because  such  proce- 
dures result  in  the  reduction  of  the  Contents  of  the 
colon  to  a  liquid  or  semiliquid  state,  a  condition  that 
l>robabIy  facilitates  the  absorption  of  toxic  -material. 
I  have  marie  frequent  sigmoidoscopic  examination  of 
suih  cases  and  have  found  that  the  mucosa  is  con- 
stantly <  ati  it  l)v  a  layer  of  thin  fecal  matter.  The 
same  condition  is  jiresent  in  many  cases  of  chronic 
diarrhea — cases  which  exhibit  marked  symptoms  of 
intestinal  toxemia.  In  these  cases  we  have  a  real 
"stasis,"  different  from  die  usual  conception  of  an 
accumulation  of  a  large  nnus  of  fecal  matter,  but  a 
retention  probably  much  more  injurions  to  the  mucous 
membrane  of  the  bowel. 

CONCLUSIONS 

1.  Treatment  should  be  directed  against  any  exist- 
ing infectious  agent. 

2.  Reliance  sliould  not  be  plri:t  <l  on  tlic  Bacillus  bul- 
goricus  as  a  corrective  agent 

3.  The  regular  use  of  cathartics  and  water  enemas 
must  be  avoided. 

4.  An  initial  radical  change  should  be  made  in  llie 
dietary  in  an  attempt  to  alter  the  bacterial  flora. 

5.  I'he  problem  of  the  restoration  of  colonic  func- 
tion may  demand  the  employment  of  all  our  therapeu- 
tic resources,  medicinal,  dietetic,  hygienic  and  surgical. 

Wall  Buil-ling. 

12,  llcrtcr,  C.  A.,  •itd  Kendall,  A.  I-:  An  Obs^rvalinn  nn  the  F«ie 
q(  Ihc  Buellltt*  Bufcvrktt*  (in  Bidlinc)  in  ilic  L>iice>>tvT  Tract  ul  a 
Monkey,  Joiir.  BU>I.  Chcm..  19IM.  S.  »J. 

U.  Raebir.  A.   H.:  A  StuHy  of  «li*  S  .  (  illdl   Implaniaiion  of  the 

n.i>  illi  -  »  ilp.irif.ii,  Ji.ur.   liilf-rt  191  i,  16.  Jl'.l. 

U    Ktil.:<r,  I.,   r  :  TKc  liirli  riiir  ..(  .Milk   l-Vrflmu  ,.n  Molla'i'y  -.Ti<t 
(.rnwili  ;iMi|  .<n  thr  Clianctff  .jf  tlit  IntrMin.il  M.irj,  J.jur.  K»|itr.  ,Mti|  , 
31.  J65. 

H  KniKcr.  I.,  v.,  .ninl  H.tl'v".  <.  I).:  .\  t  olil.arntue  Slj.ly  of  Hit 
Inr^stin.-;'  I  litrii  nf  W  llitr  k:itv  Kr|^t  nl\  l\xi>iTinicllI.ll  fllttl  ( Irdi n."iry 
.M:v<-.t   OllH.  (  crUrilW,   f    1Ukt<  rii,l.,  ljri«  ,  7:1.  .!«.:■, 

\t.  Iluli,  T,  C.  ,  ^n.l  Kni^n,  I  .  F. ;  riic  Inllticuif  of  Milk  ar.J  Car- 
linhi'lratc  |->rilit:K  <ni  the  I  !(jr;uter  <(f  Ihc  liitrMiual  I  lorn.  Jour, 
l!.i,-trri.-il  ,  \)V.  a.  *7. 

\'> .  I'-iiihnrn.  M.ix;  Woorf.  I'ranrin,  .-.nJ  Zut>*in.  Krn.»t:  Vclifr  <\t-n 
EmiII  h,  ilrr  Mil,  l,s.,in  Barium  ..'it  itif  l>.,(:i  ri..ri,.  Anil.  t.  V  cldatt. 
u;lL-.Vt..   le.   l':il(.  J.  [1.   .11  .1 

1:^  Hr.*fnbrrK.  hriisl:  KritiU  itcf*  ^^lK^lurt  un<l  die  Inilitc.-ilinnen  f*if 
se-inr  ,\nwrriHnnt{.  Ar-.h.  f.  Wr.l.iuiifiRfikr..  15,  l*irt  4,  4^H, 

1'*.  Miin;il  ituit,  t»  "f  llii-  l  il  irr*  an.)  Ii<|ii:()  r  iltiiifr  .1'.  ii.jt  itate  In 
th<jir  Iiler.ili-re  lh.it  iIm  frnn.nrn  ,  n  'it  r: i  ' ^  run  If  rTTiii.!  (ill  !(im]tl]r 
bv  rc^crvina  a  ^m-.l!  p.  ritrn  of  tlir  tcriii^rr.Lii  iirlk  ;ia  a  "yeaal"  tO 
S<|.i,-,l  t>.  the  ii'ilk  i-KT.iil  rf  MMiiK  ^1  i.:li'rl  r.ich  (UM,  [  kMW  M 
m:>!iy  li.jii-iiMvrv  «l;ii  .  I'.i  .  ess:  I  iL!  >  :fT!i:fiii  ihi  nillj  hi  lUa  MMItMr 
ami  who  rarely  rciort  la  the  tablet  or  liquid  culture. 

BgslMaA  sad  Wif^BoMdy  af  Vlfa  for  Sals  «f  Optaai 
to  Her  llMkond.— Where  the  disahilities  of  coverture  are 
rnnoved  and  the  statute  give«  every  {lerMin  a  right  to  damafes 
for  delrimeM  suffered  from  the  unlawful  set  of  another,  a 
woman,  it  is  held  in  the  SouUi  Dakota  case  of  Molierv  v.  Scott, 
LR,A.1917D,  732^  may,  under  the  statute  and  a  common 
law,  recover  damages  for  lou  of  consortium  and  support 
through  the  unlawful  sate  of  opium  to  her  hus1«nd. 
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ENTEROCOLONIC  CONDITIONS  IN 
CHRONIC  CONSTIPATION* 

GKAKVILLE   .S.   HAN'ES.  MJX 

The  fact  that  constipriliou  has  l.n-cn  ami  under 
continuous  d^cussion  •-Ika^  -  Kinilu--iwlv  the  lack  of 
perfect  knowledge  emanating  from  any  source,  in  tikis 
paper  I  shall  include  stasis  and  obstipation  under  the 
general  lenn  of  constipation. 

No  doubt  there  is  an  clement  of  truth  in  the  various 
explanations  ot  constipation,  but  it  may  be  salely 
asserted  that  many  of  these  explanations  require  fur- 
ther L-lii.;ii]ation,  In  dealing  with  fh!--  (jur-;ri.>n  the  <ur- 
gcuii  and  tlit'  {general  practuiuiu:t  aic  .ijiparciiil;, 
arrayed  against  r  u  ti  other,  but,  as  a  matter  of  fai  l, 
the  views  of  both  contain  much  tliat  't»  true.  The  great 
difficulty  is  for  us  to  see  every  phase  of  ttiis  immense 
subject. 

In  the  first  place,  some  thought  must  be  given  the 
more  dementary  aspects  of  the  ouestbn.  The  whole 
scheme  of  alimentation  provides  tor  the  onward  prog- 
ress of  the  ingested  food;  at  sonie  ix.ints  it  is  retardetl, 
wliile  at  e'llirrs  it  passrs  with  ior,-;ilei a1>ii_'  rapidity. 
W'herevei"  the  iii[;esla  are  iionn.dl'.  retard'i!.  \er  are 
most  likely  to  tind  increased  delay  in  the  progress  of 
ti^  intestinal  contents :  therefore,  it  is  at  those  potnts 
that  we  note  the  greatest  tendency  to  constipation. 

Since  provision  has  been  made  for  the  food  to  pass 
easily  through  the  lumen  of  the  small  intestine,  we  tlo 
not  frequently  find  here  conditions  which  give  ri-e 
!ci.  rtin-tiiiatio'i  The  eliaractcr  of  the  fno*!  itigcsted, 
ami  tlit  eijiiduiiiiii,  controlling  the  intest-iial,  hepatic 
and  panereat:e  -.ecretions,  together  with  eeii.iin  \ain 
tics  of  catarrii  do,  however,  have  some  influence  in  the 
production  of  constipation.  The  hepatic  secretions, 
catarrhal  inflamuiations  and  foods  must  not  be  con- 
sidered lightly  in  this  coniiection.  ^ 

The  first  portion  of  tlw  intestinal  tract  where  we 
observe  stagnation  of  the  content.';  is  in  the  terminal 
iletnn  At  this  point  ttuTC  exi-t-  an  .uiati'inic  ohstruc- 
X\i>:\  whirl)  materially  retards  tin.  miv. aid  |)rogii>s  of 
tlie  nL!,'r-ia.  tl'.<'  nnixde  \\\,vx-  ui  ilu-  termin:d  ilemn 
being  thickened  and  thus  olTering  greater  resistance 
than  the  intestine  above. 

The  next  point  offering  obstruction  is  the  ileocecal 
junction,  the  lumen  here  being  diminished  and  also 
f'lrth.rr  rnnctrieted  by  circular  muscular  fd)ers  which 
petniii  more  |Krrfecl  control  of  the  ileocecal  opening. 

CAtTSATIVC   PACTOVS  IN  CONSTlt>A'nOH 

In  the  large  intestine  are  found  the  chief  caii>e'^ 
of  chronic  constipation,  the  cecum  and  ascen<ling 
colon  being  concerned  either  directly  or  indirecily  in 
a  large  percentage  of  cases  in  which  patients  complain 
of  this  symptom.  Many  reasons  may  be  adduced  to 
explain  the  frequent  stagnation  in  the  right  colon. 

1.  The  anatomic  arrangement  of  this  segment  of 
the  colon  is  such  that  it  naturally  retards  easy  progress 
of  it.-;  contents.  The  large  intestine  fron>  the  cectim 
to  the  .sigmoid  becomes  progre*.  i  .  eh,  >mallcr.  the 
variation  between  the  two  extremities  being  approxi- 
ni.iitl)  three  to  one.  Thus  it  may  be  seen  that  male- 
rial  forced  from  the  cecum  toward  the  sigmoid  will 
require  a  pressure  from  behkid  many  times  greater 
Ihui  if  the  lumen  were  not  dimintshed. 
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2.  The  vrfttery  elements  of  the  material  emptied  into 
the  cecum  are  rapidly  absorbed  by  the  cecum  and 
ascending  colon.   Because  of  the  ohstntrtion  at  the : 

hepatic  angle,  the  decrease  in  the  <  iiliinie  Inmen.  and 
the  denser  consistency  of  the  feces,  cotisiderable  force 
is  rc(iiiired  to  propd  the  ingesta  downward  into  the 

sigmoid. 

3.  A  most  potent  reason  for  stasis  in  the  cectnn  and 
ascending  colon,  and  one  which  is  generally  over- 
looked or  ignored,  is  the  tightly  contracted  muscles 

controlling  tlie  terminal  outlet  of  the  intestinal  tract. 
X<it  only  are  the.se  jKiwerful  muscles  in  a  state  nf 
tetanic  contraction,  luit  th  re  is  i  iti  n  sufficient  irrita- 
tion in  the  rectal  and  siijiiioid.il  walls  to  cause  an 
iHinatinal  contraction,  thus  materially  diminishing  the 
normal  capacitv  nf  these  organs  for  the  receptinn  nf 
feces.  In  t  \t  r>  i  ase  of  chronic  cottstipattoii  it  vs 
imperative  that  these  organs  be  thorou^y  investi- 
gated. At  the  time  of  operation  for  some  rectal 
lesion,  doubtless  we  have  all  noted  both  the  sigmoid 
and  rectum  rtlled  with  water  and  feces,  notwithstand- 
ing that  a  jjiirt^'ativ c  had  been  idministered  twenty- 
four  houi>  previously,  and  an  enema  not  more  than 
two  or  three  hours  before  tlie  operation.  Again,  we 
frequently  hear  patients  say  their  "bowels  arc  para- 
lyzed." meaning  that  when  they  have  a  desire  to 
defecate  they  cannot  command'  sufficient  force  to 
expel  the  feces  ,f rom  the  rectum  and  "sigmoid.  There 
is  no  paralysis  in  -neli  r,-':e?,  hut  cii  the  ronlrarv  therf 
is  a  spasticity  which  cannot  hi  overcome  by  uoruwl 
elTnrt.s. 

4.  -  There  must  In-  a  normal  balance  of  intracolonic 
pressure  for  defecation  lu  occur  norniall).  If  there 
are  contracted  segments  from  irritation  and  the  lumen 
is  thus  diminished,  there  must  remit  a  tendency  to 

constipation.  On  the  other  hand,  if  the  nin  e  -a  of  the 
entire  large  intestine  is  actively  inflamed,  (I  c  walls 
become  thicketicd  atnl  i  iinir.-e  :ed.  liu  hiiiieii  is  mate- 
rially diminished,  an  excessive  amonnl  of  mucus  is 
secreted,  the  feces  are  forced  onward  without  time 
for  absoqition  of  the  watery  elements,  and  we  then 
have  the  other  extreme,  namely,  diarrhea. 

5.  Not  infrequently  the  entire  colon  is  found  much 
larger  than  normal.  Under  such  circuni'^tances  it  is 
easy  to  understand  that  a  given  amount  of  material 
cannot  jkiss  through  the  colon  with  average  rajiidity 
when  the  lumen  is  larj^e  .nej  the  walls  are  unable  to 
contract  down  on  the  contents.  If  the  cohinic  lumen 
is  comparatively  small,  which  of  necessity  means 
thicker  and  more  powerful  muscle  hbcrs,  the  contents 
will  be  propelled  more  certainly  and  effectively.  The 
muscle  fibers  in  the  dilated  colonic  wall  are  attenuated 
and  weak  and.  there  fc»re.  cannot  contract  on  and  move 
its  cotitcnis  forward  wnh  an  etjual  <lcgree  of  certainty. 

6.  Jt  must  also  iie  conceded  that  a  long  transverse 
cdlon  and  redundant  sii;iii(>i(i  present  a  ph\'sical  con- 
dition more  diH^cuU  for  nature  to  cope  with  titan  when 
these  parts  of  the  bowel  are  of  average  normd  length. 

7.  It  seetns  useless  to  add  that  any  growth  in  the 
intestinal  lumen  ni.iy  cause  oli-trMction  and  constipa- 
tion, such  as  cancer,  etc.  ()i  cour.se,  as  slated  in  tli<- 
Uginning  of  this  pa()er,  we  include  under  the  term 
constipation  those  conditions  often  referred  to  as 
stasis  and  obstipation. 

With  the  feces  in  a  liquid  state  a  great  <lcal  of 
obstruction  must  be  present  to  prevent  fairly  easjf 
progress  through  the  colon  to  the  terminal  ontlet;  it 
is  the  hard  and  formed  fecal  material  which  passes 
with  diflliculty  along  its  course.   W  e  can  readily  luidci  - 
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stand  how  much  more  easily  patients  expel  thin  and 
anformed  feces  from  the  rectum  than  when  the 
excreta  is  formed  aad  hard ;  and  the  aaitie  holds  true 
of  the  passage  of  fecal  materia]  along  any  portion  of 

the  intestinal  tract. 

I  wish  to  remark  at  this  juncture  that  the  condition 
just  mentioned  i-^  oiu-  of  j^rcat  importance.  Many  sur- 
geons have  [icrformcd  colovtoniics  in  ntu-  way  nr 
another  modifying  to  a  greater  or  less  degree  certain 
points  in  the  technic  of  tne  operation,  and  the  patients 
had  little  difficulty  in  control  through  tlie  artificial 
opening.  The  sut^geon  at  once  condnded  that  the 
modified  technic  in  his  operation  was  responsible  for 
the  excellent  artificial  control.  Whatever  that  modt- 
tiration  may  fiavc  in-cn.  no  technic  ha*;  ever  been 
tlevised  whereby  colostomy  may  be  done  and  tiave  any 
•legree  of  saii  faciion  in  artificial  control,  with  tlic 
colonic  contents  in  a  liquid  state.  On  the  contrary,  so 
far  as  control  is  concerned,  almc^t  any  colostomy  will 
1>e  a  success  with  the  fecal  contents  well  formed  while 
passing  through  the  transverse  and  desoeodin;  colon. 

The  same  deception  applies  to  destruction  of  the 
sphincter  muscles  in  operating  for  recti!  cancer,  etc. 
W  ith  the  colonic  contents  dry  and  formed  wlien  pass- 
ing downward  through  the  sigmoid  and  into  the  rec- 
timi,  any  control  at  the  terminal  outlet  by  the  s]ihi!utcr 
nuiscles  can  scarcely  be  necessary.  Owing  to  the  deep 
hollow  in  the  sacrum,  and  the  provisi9n  made  by  tlie 
sigmoid  for  retaining  the  feces,  exit  is  delayed  mitil 
forced  forward  1^  the  accessory  muscles  of  defeca- 
tion, aided  by  peri^latsis. 

Attention  is  called  to  the  torefjoing  facts  because 
thcv  illnstrat<'  more  forcibly  than  an}'  other  argument 
I  could  pre.sent,  the  importance  of  uiuler.standing  the 
difference  in  the  amount  of  power  required  to  move 
forward  the  oolonic  contents  in  liquid  and  solid  (onns. 

8.  In  addition  to  the  foregoing  causative  factors  in 

crinstipation,  it  is  niv  o[)inion  th;it  there  i>  no  clement 
which  pla)'s  a  more  importarit  rtMe  than  that  of  bac- 
terial life.  The  crj^.aiu -m--  arc  so  nnmerriiis,  they 
thrive  and  multiply  under  so  many  varying  circum- 
stances, that  it  is  impossible  with  our  present  under- 
standing of  germ  life  to  properly  estimate  their  full 
inHuence  as  causative  factors  either  directly  or  mdi- 
rectly  in  the  production  of  constipation.  The  intestinal 
tract  is  so  caastructed  that  tliere  is  the  least  possible 
tendency  for  friction  or  the  adherence  of  material  to 
the  mucosa.  The  greatest  possible  provisioti  has  been 
made  for  the  easy  nuneiiient  of  the  ingesta  by  the 
polished  epithelial  surface  of  the  mucosa,  with  the  pro- 
duction Of  abntidant  mucus,  which  is  unequaled  as  a 
lubricant. 

The  first  fiTecl  that  bacteria  priMkicc  as  a  causative 
factor  in  constipation  is  an  intlanmiatory  reaction  in 
the  mucous  membrane.  The  superficial  cells  become 
roughened  by  gratujlalions,  which  has  a  marked  effect 
in  retarding  the  progress  of  the  intestinal  conrents 
because  of  the  disposition  for  material  to  adhere  to  t'nc 
roughened  surfaces.  Many  patients  would  be  affected 
with  pronounced  constipation,  when  tiie  mucous  mem- 
Iirnnc  is  in  ibis  cbrotiic  Slate.  Were  it  not  for  the  pro- 
duciiua  of  a.i  abundance  of  mucu':  which  compensates 
for  this  -defect.  W  lun  intl:i.minatinn  is  active  and 
mucus  is  produced  in  large  quaniuies,  and  when  the 
irritation  is  sufficient  to  cause  contraction  of  the  intes- 
tinal wail,  we  have  the  other  extreme,  namely,  diar- 
rhea. As  will  be  mentioned  later,  a  large  percentage 
of  constipated  individuals  give  a  history  of  having  had, 
a  number  of  years  previously,  an  attack  of  some  acute 


inflammatory  disease  iuvolTiBf  the  intestinal  mucosa. 
These  infianunatoi^  areas  are  what  might  be  con- 
sidered the  direct  mflttences  of  bacteria  on  the  intes- 
tinal mucosa. 

The  second  influence  of  bacteria  as  factors  in  the 
production  of  constipation  is  on  tlic  musculature  of  the 
intestinal  wall.  As  already  .suj^Kcsicd,  the  elTect  of 
very  active  bacterial  life  on  the  intestinal  mucosa, 
whether  there  be  ulceration  or  not,  wi;h  the  irritation 
of  the  nerve  endings  in  the  mucous  membrane,  the 
exaggerated  contraction  of  the  muscular  wall,  and  an 
abundance  of  nmcns,  aO  taken  together,  produce 
diarrhea  or  djrscntery.  When  there  is  gradual  sub- 
sidence of  the  irritating  effect  of  bacterial  life  on  the 
tissues,  then  the  intestinal  walls  begin  to  relax,  the 
overstimulated  mucous  ^hmds  contract  ami  prorluce  a 
diminished  amount  of  mucus,  and  the  epithelial  cells 
become  granular  from  the  chronic  infection  present. 
This  stage,  though  months  or  years  may  have  elapsctl 
»ince  the  initiation  of  the  infection,  may  be  the  ban- 
ning of  chronic  constipation.  As  the  musculature 
relaxes  under  the  influence  of  bacteria!  infection,  with 
consequent  increasing  dilatation  of  the  intestinal  wall, 
an  increased  atrojthy  of  the  mucous  glands,  and  alsn 
an  increased  granulation  of  the  diseased  epithelial 
l  ells,  the  constipation  becomes  more  pronounced.  We 
must  recognize,  however,  that  the  degree  and  type  of 
bacterial  activity  extends  over,  and  maybe  responsible 
for,  an  infinite^  wide  range  of  varying  symptoms. 

The  fnfectton  may  be  confined  to  compatativdy  nar- 
row limits  in  the  intestinal  tract,  or  it  rnav  include  the 
entire  large  intestine  and  the  lower  portion  of  the 
ileum.  It  may  ne\er  invade  the  intestinal  serosa,  or  it 
may  produce  extensive  veils,  bands  and  adhesions. 
The  infection  may  be  very  mild  and  affect  the  epithelial 
cells  of  the  mncbiM  menibnine  only  to  a  small  degree, 
or  it  may  affect  the  mucosa  and  the  musculature  and 
not  the  serosa.  The  character  and  activity  of  the  perm 
life  may  be  exceedingly  mild  or  very  severe.  While 
some  authors  deny  the  existence  of  such  a  type  of  con- 
stipation as  that  recognized  as  spastic,  it  is  true  that 
certam  types  of  irritation  do  exist  wherein  segments 
of  the  colon  contract  with  unusual  force  and  dins  act 
as  a  source  of  mechanical  obstruction  to  the  progress 
of  fecal  material. 

I  have  under  observation  at  the  present  time  a 
patient  who  has  this  condition  v\  a  most  ex.t^fcrated 
degree.  With  the  patient  placed  in  the  inverted  posi- 
tion there  is  no  difficulty  in  seeing  one  tightly  contract- 
ing rtne  after  another  as  the  sigmoidoscope  is  intro* 
duced  into  the  pelvic  colon. 

.Again,  the  infection  referred  to  often  extends  to  the 
tissues  of  the  anal  outlet,  and,  as  I  have  previously 
St, lied,  it  is  at  ibiis  ]ioint  wluTe  wi'  observe  tlie  most 
pronounced  contractions  to  be  found  anywhere  along 
the  entire  alimentary  tract.  In  my  opinion  more  stasis 
is  produced  in  the  large  intestine  and  the  terminal 
ileum  by  spastic  contraction  of  these  muscles  than  by 
any  other  factor  entering  into  the  etiology  of  con- 
stipation. 

h  is  :o  seldom  that  examinations  are  made  nf  tlic 
rectuui,  ur  rather  the  muscles  controlling  the  rectal 
outlet,  tliat  it  is  (juite  inii)os-il:ile  to  estimate  the  ma>:;ni- 
tude  of  this  ))ha^e  oi  ilic  sulijcit.  When  due  consid- 
eration is  given  this  question  it  will  be  recognized  that 
every  abnormally  contracted  sphincter  mtucle  is  patho- 
logic, and  is  a  factor  tending  toward  the  prodoction 
of  cnu'^tipation.  Tlie  muscles  may  l>e  very  much 
hypenrojjhied  and  tightly  contracted,  and  yet  the 
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patient  may  not  com]  lain  of  constipation  Under  such 
circunastances,  however,  there  are  compensatory  condi- 
tions existing  higher  in  the  intestinal  canal  whereby 
the  contents  are  rendered  either  especially  thin,  the 
mucosa  is  unusually  well  lubricated,  or  some  exagger- 
ated lesion  is  present. 

I  will  state  that  the  chronic  types  of  infection  found 
at  the  rectal  (Aitit  t  an-  in  mhik-  instances  the  most 
obstinate  benign  conditions  that  \vc  have  to  contend 
with  from  the  standpoint  of  effiftitif^  iK-rmaut  nt  relief, 
and  this  point  should  be  borne  in  mind  in  all  cases. 

I  have  l)een  especially  interested  in  the  source  of 
these  infections  which  play  such  an  important  part  in 
con<<tipation.  It  hns  been  my  observation  that  almost 
el!  of  tliem  W.iw  their  origin  in  early  infancy  where 
the  digcaiivc  afiparatus  remains  deranged  for  a  long 
period,  or  in  vome  acute  inttytinal  distant,  such  as 
t)phoid  fever,  amebic  m lection,  so-called  flux,  hook- 
worm disease  and  other  forms  of  infection.  These 
attacks  may  have  occurred  years  previously,  yet  it  is 
significant  when  we  note  the  large  number  of  persons 
who  have  constipation  and  who  give  such  histories. 

Other  enterocolonic  lesions  noted  in  constipation, 
with  which  you  arc  familiar,  and  which'  have  bectt 
cxtcnsivelv  dis4:tis--(il  Hurins^  the  last  few  years  nic 
\c-i]>,  hands,  adhesions  ainl  allied  rijiiditions.  \\  hili' 
these  may  be  important  iaitors  in  a  certain  number 
of  instances,  doubtless  their  significance  has  been 
gmady  overestimated.  In  other  words,  there  are 
many  cases  of  obstmate  ronstipation  in  which  veils 
or  bands  are  present,  but  if  the  other  causative  fac- 
tor- w  ere  removed  and  the  veils,  allowed  to  remain, 
the  patient';  would  he  coniph-telv  relieved.  Without 
making  extensive  reference  to  the  cause  of  these  bands 
and  adhesions,  it  appears  mo.st  logical  that  they  are  the 
results  of  1»cterial  activities,  having  their  origjin  in  the 
intestinal  lumen  during  typhoid  fever,  amebic  infec- 
tion, flux  and  otluT  tnflaiiinialorv  conditions-  It  seems 
to  nie  that  proof  he\  ond  peiaiKentuie  ha-  been  estab- 
lished -how  nij;  the  lationsiiii)  betw  een  the-e  accessory 
tissues  and  tlie  various  miections  just  ineniioiied. 

It  is  sur|)rising  to  muc  tlie  number  of  patients  who 
complain  of  pain  simulating  appendicitis,  in  whom 
there  is  a  previous  history  of  acute  intestinal  infection 

follo\ved,  perhaps  \car-.  later,  liv  ctuistipaliijti,  indijjes- 
tion  and  other  conditions  rcsultin;;  from  howel  inactiv- 
ity. At  c.])cration  the  blood  ve-'-els  in  the  serous  coat 
overlying  the  colon  and  appendix  :ire  found  engorgcti, 
adhesions  and  veils  are  present,  ami  the  appendix  is 
removed  without  subsidence  of  the  constipation  and 
pain.  These  facts  show  the  intimate  relatjonship 
between  the  infection,  constipation.  bands»  veils  and 
other  results  of  inflammation. 

I  xs^sh  to  refer  briefly  to  the  question  of  ileocecal 
in>,ufikiency.  That  there  is  more  frequently  a  reflux  of 
the  cecal  contents  into  the  ileum  than  wa^  forriurly 
supposed  cannot  be  doubted.  In  a  very  large  nuinlier 
nf  patient-  it  has  been  found  that  one  out  of  six  has 
ileocecal  incompetency.  An  ingenious  operation  has 
been  dev»ed  for  the  correction  of  this  defect,  but  it  has 
not  Inrcn  -ati-^i'a*  tot ily  proved  that  the  method  always 
gives  perni.'ini  lU  relief.  If  stasis  in  the  cecum  atul 
ascen  llTit;  olon  is  the  chief  factor  in  producing  ileal 
regurgitation,  then  it  is  evident  that  the  cause  of  the 
stasis  shoultl  he  determined  and  relieved. 

1  have  referred  to  the  powerful  influence  of  the 
tightly  contracted,  irritable  and  hypcrtrophied  muscles 
controlling  the  rectal  outlet,  the  dry  condition  of  the 
colonic  mucosa  and  the  other  con<fitiofts  recognised  as 


factors  in  the  prodmiion  of  i-oti-tipalion.  If  these  con- 
ditions exert  as  potent  an  influence  as  suggested,  and 
there  can  be  no  doubt  that  they  are  important  forces 
in  producing  stasis  in  the  right  colon,  then  it  would  be 
.  logical  treatment  to  remove  the  cause,  after  whidi  it  is 
more  than  probable  the  ileocecal  defeat  would  be  cor- 
rected. I  think  this  is  a  point  at  least  worthy  of 
consirli-ration. 

In  Lunclusion,  I  wish  to  emphasize  that  we,  as  physi- 
cians, should  view  this  subject  in  its  broadest  sense. 
VVc  will  be  able  in  this  way  to  glean  tlie  facts  necessary 
for  a  comprehensive  understanding  of  the  question 
much  more  successfully  than  by  studying  it  from  a  nar- 
row and  contracted  standpoint. 
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Prima  facie,  nothing  ajipears  easier  than  the  diag- 
nosis of  ctironic  consti|>ation.  Nevertheless,  in  not  a 
few  cases,  it  n»y  be  an  exceedingly  difTicult  task  to 
determine  accurately  the  etiologic^  factor.  ^  Many  cases 
are  due  to  mechanical  causes  which,  not  infrequently, 
are  never  rernt^ni/Td  or  even  su»:;  ecte<I  With  the 
improved  modern  methods  of  e.xamia.uiou  at  our  com- 
mand, pln  -ual,  gastric  analysis,  e.xamination  of  the 
stool,  roentgenology,  and  proctologic  examination,  to 
which  is  added  the  clinical  subjective  signs  and  symp- 
toms, an  accurate  diagnosis  can  and  should  be  made 
in  the  majority  of  cases. 

Ko  ~a-c  ol  clirrj:n'i'  conslipatioil  is  diaf^nosed  co'*- 
rect!\  or  -aould  ever  he  treatt  d  a-  smh.  uiuil  a  iluir^ 
OUgli  prtictoloL'ic  c.\;niiiM:i Hi.in  h.is  l>ccn  made.  The 
rectum,  in  many  cases,  is  lound  disiciuied  with  feces, 
the  patient  not  experiencing  the  slightest  sensation  of 
its  presence  and  having  no  desire  whatever  for  stool. 
This  rectal  stasis  may  l>e  atonic  in  character,  or  it  may 
have  its  origin  in  dctinite  rectal  conditions.  If  atonic, 
it  usually  has  its  onset  early  in  life.  ReiH-ated  and  pro- 
longed inattention  to  liie  calls  of  nature,  sudi  as 
iadoleiice,  absolute  disrcgani,  and  even  resistance, 
obtund  the  nerves  of  the  rectum  so  that  they  do  not 
respond  to  stimulation.  Murray  attributes  this  loss  of 
the  sense  of  rectal  pressure  to  carelessness,  ignorance 
and  laziness." 

Rectal  conditions,  as  a  mie,  are  easily  diagnosed  by 
a  thorough  proctologic  examination.  This  examina- 
tion, by  itself,  is  iiisnfricieiu.  nn<l.  in  many  cases,  will 
not  determine  positively  that  the  consti])atioM  has  its 
origin  in  rectal  conditions.  1  cantxit  eniplia-ii/c  too 
strongly  the  fact  that  identically  the  same  rectal  condi- 
tions may  cause  chronic  constipation  in  oiu-  ]iaiieiit  and 
yet  have  no  appreciable  influence  in  retanlins:  the 
excretion  of  feces  in  another.  If  repeated  digital 
examinations  of  a  patient  who  has  iKen  given  neither 
medicines  nor  enemas  reveal  a  large  amount  of  feces 
in  the  rectum,  this  alone  slmuUl  c.iuse  us  to  be  sus- 
picious of  a  net.  1  stasis.  If  the  rectum  is  found  to 
be  almost  or  quite  em|)ty,  we  should  feel  reasonably 
certain  that  the  consti[>;ititMi  is  due  to  delay  higher  U]>; 
and  yet,  we  -hould  not  overlook  the  |>ossil»ility  of  the 
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delay  liigher  up  having  its  oripin  in  some  rectal  condi- 
tion. In  many  cases,  ruLiUt;pnoscopv  as  applied  by  a 
skilled  roentgenologist,  wlii^'li  itiipiies  careful  fluoro- 
.sco])iL"  sitidy  and  many  rociUgfiifjgr;inis  showing  the 
jiassajijc  of  the  barium  meal  thruu^'h  the  alimentary 
tract,  is  the  onl]^  method  of  examination  at  our  com- 
mand  by  which  we  can  ascertain  with  any  degree  of 
precision  or  absolute  certainly  that  constipation  is  oi 
the  rectal  type.  If  rectal  stasn  is  diagnosed,  the  pres- 
fr.ce  or  absence  of  rectal  conditions  is  easily  deter- 
mined by  a  proctologic  examination.  Such  a  diagnoi^is 
enables  us  to  r.ssuiin'  ;>  nuirc  [  iKitive  attitude  as  to  nur 
ability  to  cure  tlic  loiisiipation  by  correct  treatment  ot 
the  real  ctiologic  factor. 

In  ulcerations,  acute  or  chronic,  of  the  anorectal 
region,  defecation  is  frequently  voluntarily  inhibited 
from  fear  of  the  pain  prodwsed  in  die  act.  The 
spliinctcr  muscle  is  in  an  irritable  state,  and  the  pres- 
ence of  feces  in  tlic  rectum  ;i] piiarcntl\-  excites  it  to  fre- 
quent and  prolonged  contractions  or  S|msnis,  with  a 
resulting  hyiK*rtrophy  that  may  cause  actual  obstruc- 
tion. Matthews  holds  that  many  cases  of  constipatioa 
are  the  result  of  spasm  or  hypertrophy  of  the  external 
sphincter  muscle,  and  in  cases  in  which  it  has  been 
cured  by  hemorrhoidectomy,  the  real  In  ueti*  has  been 
derived  from  the  divutsion  of  this  nmsclc.  Hyper- 
trophy of  the  levator  ani  muscles,  according  to  Gant. 
may  result  from  chronic  pelvic,  uterine,  vesical  and 
rectal  diseases,  and  by  oontractine  the  sides  of  the  rec- 
tum, may  induce  constipation.  I  have  never  encoun- 
tered a  case  of  chronic  con^^tipation  th;.t  could  be 
attributed  to  this  condition.  1  l\iirrtriiph\  of  the  cir- 
cular muscular  fibers  of  tlie  iutt  stinr  ai  tlic  juncture 
of  the  sigmoid  and  rectum  any  also  be  a  causative 
factor.  This  is  a  very  rare  odnditkm.  and  it  is  not 
easy  of  diaawsia. 

The  rectal  valves  of  Houston  have  been  the  cause  of 
liiucls  (liscu<'-ioti.  Thai  fhev  arc  at  times  abnormally 
«ieveloi>cd,  llial  lliey  can  and  do  Um me  hypertrophied, 
and  that  (hey  may  and  do  obstruct  ot  iiupt  de  the  fec.il 
current  cannot  be  denied.  I  fowever,  my  own  findings 
have  not  been  such  as  to  enable  me  to  corroborate  the 
statements  of  surgeons  of  longer  and  much  laiger 
experience,  that  these  valves  are  a  very  frequent  cause 
of  constiiwtion.    Hirschinan  says: 

Pntiftits  with  so-cillcd  constipation  who  have  run  die 
V,  Ik  lie  gamct  of  cathartics,  cncmata,  m.issagc,  dietetics,  elec- 
tricity, osteopathy,  and  Cl)ri»tiaii  .Science,  have  not  been 
relieved  until  they  have  had  proper  proctoloRic  examination 
and  Ibe  enlarged  rectal  valves  which  were  discovered  relieved 
bjr  vslvotomy. 

In  every  case  of  chronic  constipation,  the  valvcs  of 
lloitston  should  be  studied. 
Hemorrhoids,  both  external  and  internal,  may  cause 

constipation,  especially  when  they  are  inflamed  or 
thrombosis  has  occurred  in  them.  .The  real  causative 
facliir  in  such  cases  is  the  In  |nTir()'..!iv  of  t!ic  siihliicttT 
nui^cles.  the  result  of  constant  irritation  and  spasm. 
I  lemorrhoids  u.  i\  also  attain  such  a  size  as  to  blodc  or 
obstruct  the  annl  canal. 

Intra-intestinal  tumors,  such  as  polypi,  adenomas, 
papillonias  and  Abromas  very  seldom  attain  sufficient 
size  to  retard  or  obstruct  the  excretion  of  feces.  I 
recall  two  cases  in  which  constipation  was  the  result 
of  a  rectum  practically  filled  with  polypi.  When  com- 
plicating other  rectal  ccmiluions.  such  as  anorectal 
ulcerations  or  hemorrhoids,  these  intra-iutestinal 
tumors  must  be  reckoned  as  a  possible  etiolofk  factor 


in  constipation.  So  long  as  polypi  remain  well  up  in 
the  rectum,  patients,  as  a  rule,  are  not  aware  of  tneir 
exist ence.  When  they  jirolap'-c,  they  may  cause 
sphincleric  spasm  and  h}  [lertrojihy.  I'rolapsc  of  the 
rectum,  especially  when  the  upper  portion  heconie.s 
invaginated  into  the  lower  and  protrudes  through  the 
anus,  may  cause  obstipation. 

Stricture  of  tlie  rectum,  cicatricial  or  malignant, 
always  causes  more  or  (ess  obetipatioQ.    If  well 

advanced  there  may  he  a  rombination  of  obstipation 
with  a  nagging,  teasing  diarrhea. 

Ill  fecal  impaction,  rectal  in  tyjie,  tluro  may  he  a 
constant  desire  to  go  to  stool,  with  an  inability  on  the 
part  of  the  patient  to  evacuate  the  mass.  The  levator 
ani  and  sphincter  muscles  may  be  injured.  As  a  result 
of  frequent  and  long  continued  spasmodic  contractions, 
they  may  become  bvpertrophied  to  an^  an  octcnt  u  to 
be  the  cause  of  chronic  constipation  after  the  fecal 

impaction  has  heen  rem(:j\e<l. 

Foreign  bodies  in  the  rectum  may  cause  obstipation, 
and  tlie  symptoms  are  pr.icticallv  tlie  same  as  those  of 
fecal  impaction.  The  forei^,'ii  Uodics  may  have  been 
swallowed,  introduced  into  the  rectum  by  accident  OT 
for  the  pttrpose  of  concealment,  or  for  the  relief  of  cer- 
tain symptoms. 

Extrarectal  conditions,  such  as  enlarged  prostate, 
stone  in  the  bladder,  urethral  stricture,  uterine  and 
(  varian  tumors,  uterine  displacements,  pelvic  inflam- 
matory diseases,  perineal  lacerations,  rcctoccle,  and 
defornttjes  of  the  coccyx  are  not  infrequently  the 
primary  cause  of  the  rectal  t3rpe  of  chronic  constipation. 

Retroversion  of  tlje  uterus,  by  its  pressure  on  the 
rectum,  mav  cause  a  piartinl  obstruction  nf  tlie  fecal 
current,  or  l:i>-  interfering  with  tlie  normal  musi.-iilar 
movements,  diminish  its  CXpul.si\  e  ton  e.  Ma-  -.anie  is 
true  of  a  heavy  lUerus  or  a  large  uterine  fibroid,  an 
impacted  myoma,  or  an  ovarian  tumor  growing 
between  the  leaves  of  the  broad  ligament  and  compli- 
cated pelvic  adhesions,  so  that  it  cannot  mo\>e  freely. 
Severe  purrpfral  j'aranTctritis  may  involve  llie  rectum 
to  such  an  extent  as  tu  constrict  its  lumen  even  to  com- 
pk'ie  occlusion. 

Kcctocclc.  as  a  rule  associated  with  cystocelc  and 
prolapsus  uteri,  the  result  of  extensive  lacerations  of 
the  perineum  involving  the  triangular  H^anii  nt,  recto- 
vesical fascia,  and  anterior  portion  <ji  il.e  levator  ani 
nmsdes,  may  render  defecation  impossible  without 
manual  reduction  of  the  prolapsed  jiarts.  Hemorrhotds 

and  other  rectal  conditions  are  not  iijfrer|uently  t!io 
result  ui  tliese  relaxed  cemdiiions,  .md  tend  to  ugyra- 
vate  the  coiisti[iatio:i. 

Gant  ii-|xirts  two  cases  in  wiiicli  tii<ie  was  an 
orange-sized  opening  2  inches  above  the  anas,  with  a 
pouch  which  passed  downward  and  backward,  diiplac- 
itig  the  coccyx  posteriorly;  also  two  cases  in  which 
there  was  congenital  absence  of  the  coccyx,  with  bulg- 
ing posteriorly  of  the  lower  rectttm.  Constipation  was 
the  result  of  these  conditions.  S.icn  icoccygeal  tumors, 
and  deviations  of  the  coccyx,  e >pt  i ullv  when  the  lower 
seg^ments  arc  fixed  and  jiroject  inw  ard  ;it  a  right  angle 
witii  the  sacrum,  may  be  the  cause  of  dc! n-  in  the 
excretion  of  feces. 

Stone  in  the  bladder,  urethral  diseases  and  enlarged 
prostate  may  produce  sphincteric  spasm,  with  subse- 
quent hypertrophy  and  constipation. 

Knenias  are  an  excellent  occasional  resource  and  of 
undoubted  value  in  selected  cases.  In  the  majority  of 
cases,  however,  the  daily  routine  practice  of  introduc- 
ing larg»  quandties  of  fluid,  often  irritating  in  char- 
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aclcr,  is  not  onlv  iiih:rious,  bnt  tcnd-^  tn  a^i,'rnvril(', 
rather  than  to  rclu  or  cure  the  consti[iatiou.  John 
Bume,  ill  his  trrati-c  mi  llu-  raii-^es  ai-il  iOnscqUCIKCS 
of  habitual  constipation,  pubhshed  in  184U,  says: 

Previon*  to  the  great  intercoarse  which  hat  taken  place 
t>rtwccn  France  and  England  since  the  peace,  la%'aments  were 
looked  upon  with  disgust  and  horror,  and  had  recourse  to 
only  on  extraordinary  occasions.  Now  they  are  in  common 
u»e.  As  a  means  of  ohviatinK  hahitual  conMipatlon  they  are 
employed  by  some  persons  daily,  with  the  effect  of  exonerai- 
ing  the  large  intestine  more  or  lf<i«.  However  erticient  they 
■  may,  in  this  respect,  appear  t  i  1  r.  1  have  f.iiiii'!  fnnTi  1  mg 
observation  that  they  arc  not  Irci;  fruui  very  great  (jl  jcLtion. 
In  tlif  first  "ilace.  they  do  not  continue  to  relieve  the  bowels 
full)  and  frilly  for  any  length  of  time.  In  the  next  place, 
they  riij  n i  t  il'^p  i"!  tin  bowels  to  resume  their  natural  acl)>  n, 
Init.  (in  lh(  i<.ntr.iij, .  render  them  more  confinetl.  In  tin- 
third  plinr,  iIh'v  aasli  I'li  tin  Illu^  ,l^  trrtii  liic  iiKestine,  which 
is  irilli.uiii  fjv  H  ia'i;icf  ol  irr;latnMi  at:  imliieasant  sense 

<.if  lira!.  \  t-r\  vitnihir  to  that  whirh  >i-  i:iir«  af(tr  vva^lliIl>;  llie 
li.iiiil?.  in  «u!cr  iiinply.  In  the  fouitli  liidtc,  the  icci .  1p<  v  itiic 
ni'irc  scvhalous  and  hard  under  their  use.  And  la^tlv.  the 
individual  does  not  feel  the  comfort  or  conviction  ul  iiaving 
had  his  Ixjwels  tUily  ri-)icvcd,  on  which  account  he  is  often 
induced  to  resort  to  a  second  lavament  oil  ib«  same  day. 
Lavaii.ints  fail  in  c()n)|>lctely  obviiting  or  curing  habitnsl 
constipation. 

In  every  case  of  chronic  con^iparion.  the  anus,  perin- 

cuin.  tiutlnckv  ,'iti(l  gciiit.al  fir;^;uis  sluuild  lir  iii'-jx-i.-tcd 
and  ptilpaicd,  aiui  ati}  aljnoriii.ilii  v  oi  ilu-st/  pui  ljj  wliicli 
might  cause  sphinctcrii  sfirism.  on  liuK-  the  anus,  or  in 
any  way  interfere  with  the  excretion  of  feces,  shotUd 
be  carefully  noted. 

Digital  exaroinatioa  is  next  m  order,  and  since  moat 
rectal  oathology  is  to  be  found  within  the  first  2  inches 
fromnie  anal  outlet,  it  is  our  most  valuable  mefho  l  for 
detecting  rectal,  and  even  e.Ktrarectal.  contl  timis, 
which,  alone  or  tCiKt'tlicr,  ni.iv  1j<:  rcspL>n-il)lf  for  ik'hiy 
in  the  passage  of  fecal  mailer.  Much  unnecessary  suf- 
fering is  the  result  of  hurried  digital  rectal  examina- 
tions. When  the  sphincters  are  so  sensitive  or  tightly 
contracted  as  to  prevent  digital  examination  being 
acconi]i1islu<l  widanit  ^rcat  pain  to  the  patifiit,  Hirsch- 
nian  advibcs  dilation  of  the  sphincters  by  means  of  local 
anesthesia. 

Internal  inspection  of  the  anus,  rectum  and  sigmoid 
is  demanded  in  every  case,  and  is  made  with  the  patient 
either  in  the  knee-chest,  the  Icnee-ahoolder,  or  the  Suns' 
position.  Such  an  examination  enables  ns  to  diagiiose 

accuratclv  a  intliohi'Tii.-  condition  invoK  ing  tllL•^c  [>nrt> 
It  is  esstuti.'tl  tliai  tin-  rcitiini  shall  lia\f  Ijfi-n  ctniiliril 
of  fetes  IxMurc  tins  cx.iTinna'ion  is  hr^'iiii.  I''iiri.i_' 
should  never  be  employed  in  tlie  introduction  ot  tiic 
anoscopc,  proctoscope  or  sigmoidoscope,  atid  it  requires 
not  a  little  practice  in  order  to  introduce  these  instru- 
ments properly  and  painlessly. 

The  treatment  of  chronic  constipation  implies  the 
treatment  of  the  various  conditions  that  cause  it.  Rec- 
tal conditions,  either  alone  or  complii  .ucl  In  c\tr,i 
rectal  conditions,  are  frequently  tlu-  i  nu.-vi:  oi  sit  ru  itui 
or  rclanii-il  fn  .al  nin',  ciiU'ms,  (Jjirnnic  constipatimi 
not  infrequently  the  caustr  nf  hmiorrhoids,  ulcera- 
twns,  excoriations,  sphincttrii  |  a  m  and  hyjHjrtrophy. 
No  matter  wiiether  the  rectal  conditions  are  the  cause 
or  the  result  of  chronic  constipation,  thdr  appropriate 
treatment,  medical  or  surgical,  is  clearly  indicated  if  a 
cure  of  the  constipation  is  to  be  effected. 

When  the  fn  il  stavjv  is  the  reststt  nP  an  atonic  rec- 
tum, I  have  secured  the  best  results  from  direct  stimu- 
lation by  means  of  mechanical  dilatation,  such  as  has 


'  i  t  ti  rci  omiiK  i  ded  and  practiced  by  Turck,  McMillan. 
1  C'lcltnor  and  liirschman.  Regarding  tWs  treatment 
by  diri  i'i  stimiil  .lion,  John  Runic,  in  his  iiit> n-fing 
treatise  on  constipation,  published  seventy-seven  years 
ago,  says: 

The  bougie  may.  I  think,  be  had  recourse  to  with  advantage 
more  frequently  than  ii  cnMomary  in  the  treatment  of 
habitual  constipation,  and  some  of  its  consequences.  A  bougie 
of  moderate  size  introduced  into  the  rectum  and  allowed  to 
remain  some  minutes  has  l>een  found  on  withdrawal  to  be 
followed  by  an  action  of  the  bowels.  Employed  for  ibis 
purpose,  it  ■•lii'.iM  I  <  if.i !•  lUiced  8  or  9  inches,  so  as  to  arrive 
at  and  dilalt.  l^jc  mi  i"  r  p^iri  of  (he  rectum,  which,  according 
to  O'Beirne,  is  alv.  n  -  i.aiiractrd  and  in  a  state  of  spasm. 
The  most  convenient  linic  for  its  employment  is  before  rising 
ill  i)a.'  moriKiiu.  ami  its  u9t  shoold  be  persevered  in  dailj  by 

tliL-  patient  liiuiscli. 

C<1NCLUSK)NS 

1.  No  case  of  chronic  consti))ation  is  diagnosed  cor- 
rectly or  should  ever  be  treated  as  such  until  a  thor- 
ough proctologic  examination  has  been  made. 

2.  The  same  and  identical  rectal  conditions  may 
cause  constijiation  in  one  patient,  ami  lia'.  c  no  appre- 
ciable influence  in  retarding  the  excretion  of  feces  in 
another, 

3.  In  many  cases,  proctologic  examination  alone  will 
not  determine  positively  tfat  constipation  has  its 

origin  in  rectal  condition^.  It  nui^t  lit  siipjilfmrnted 
by  a  ciiicfut  rocntgcnograpliic  and  rliuir(.isi.ij[yic  study 
of  the  alimentary  trart,  Sm  h  a  (liainmsi-  iiiMires  the 
patient  correct  treatment  and  satislactury  results. 

4.  Rectal  conditions  are  frequently  the  primary 
causative  factor  of  chronic  constipation.  On  the  other 
hand,  constipation  may  be  the  cause  of  various  recta! 
conditions.  Whether  the  caf-e.  ur  tlie  ri --ult,  of 
chronic  constipation,  the  appropriate  treatment  of  rec- 
tal conditions  is  essential  if  a  cure  is  to  be  effected. 


ABSTRACT  OF  DISCISSION 
ON  PArats  or  ms.  somt,  uahcs.  awp  ctABAW 

f^K.  Hi  Ml  ,  li.mw.w,  New  XovV  I  •nil  <  micur  in  the 
slaSemtiK  tjait  whatever  valut-  tin-  Hul.i;:i ri;i:;  hacillus  has 
lies  only  iti  th'-  fi  rniriitcil  niilk.  if.  currii  r,  when  that  is 
pcrmissil  Ic.  ai  li  tliat  it  utTi-r*  :i  remedy  fi>  the  busy  prar- 
iit;<iiicr  u'l.i)  i.s  not  famil:.Tr  vvitli  all  llie  intricacies  of  dicfn. 

'\h.i<  miiiir-  of  autointu>;iiatiiin  is  so  harjw-d  on  in  the 
mciliciil  jnun  als  thai  ttiost  pln^il■iall^  liavr  1  i-ci,:iv  c>inviilced 
t'lat  c-\<Ty  ailment,  great  »>;  small,  has  its  ongm  in  the 
iriti  stina!  canal.  The  riamitarturcrs  of  drug  combinations 
have  not  been  slow  to  scijc  liii  this,  and  circulars  with  repor(^ 
of  cases  full  i  t  ihi  (lorrors  of  autoinloxication.  v.i-1;  Im,- 
headings  and  tiuck  t>iie.  "C/.-un  np.  Chum  cut,"  arc  showered 
on  us  daily 

We  have  iiad  a  w^cle  series  ot  inorljid  conilitifms  tlirovvii 
t  I'lirwr  into  one  Inik;.  as  :t  were,  and  labeled  chronic  Cf>ii 
si  patii  11  ConstipatiiJii  may  be  a  morbid  entity,  or  it  may  l  e 
r;crt  l\  nn'  'I  a  group  of  symptoms  of  an  underlying  palb>i 
luUtion.  V\ hen  constipation  is  dm-  to  a  fissure  of  ('.,<■ 
[  iiiiiit  ri  liemiirrhoidal  tumors,  or 
•  Lif  cancerous  diseiisc  of  any  part 
lot  prtiper  to  call  the  case  one  of 


[•ivi..:  ( 

airis.  .ir  to  abnormal  ili  vrl: 

wllfll  It  '  nT(!r«  ill  tlu-  rii-.ll-. 

!it  tlie  ii'.lr<linal  crial,  it  is 
cl  iMt^ir  r  iiistipation.  The  constipation  is  only  one  of  a  group 
<ti  ^:.1ll|ltoms.  which,  if  carefully  studied,  will  disclose  to  us 
till  |i.UM:il  ffic  condition  that  gave  rise  to  it.  When  we  speak 
•  It  ;lir  i:u  i  nstipation  as  a  morbid  entity,  then  we  can  mean 
oniy  that  form  of  constipation  usually  spoken  oi  as  habitual 
constipation,  tfac  consequence  of  an  atony  of  the  iateniul 
muscles. 

The  authors  of  the  papers  have  not  .set  forth  the  precise 
symptoms  by  which  they  diagnosticate  the  autointoxication 
dtie  lo  ebmnic  conatipatkm.  It  is,  however,  just  theie  details 
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tbat  wohM  enable  lu  to  Jndge  what  diqr  regard  ai  anlo- 
intoxieaidoii.  Symptoms  are  raiceiitible  irf  varying  explana- 
tions. 

Di.  Dcsuv  RoHtm,  Brooldyn:  The  i^nKcnleroiogift 
needs  to  know  mom  <rf  praaology  aid  vice  versa.  Anto- 
mtoKicalion  is  tbe  iad  of  the  day.  Wiiiie  there  are  aomally 
sensations  arising  fmo  the  Hied  sigmoid  and  rectam  and  a 
sense  of  well  being  attending  satisfactory  defecation,  the 
tiypOGhondriacal  individual  makes  too  rauch  of  such  scnsa- 
tioiu.  I  am  <^  the  opinion  that  the  symptoms  that  arise  {rom 
stasis  in  the  distal  colon  are  largely  pressure  phenomena 
associated  with  hypochondria.  I  doubt  (hat  thry  are  toxic. 
When  infection  of  the  part  is  added,  it  is  quite  another  »t'nry. 

Stasis  in  the  ri^ht  half  of  (he  colon,  on  the  contrary,  does, 
it  seems  to  me.  at  times  result  in  toxemias.  What  the  toxic 
substancn  are  and  why  they  get  to  and  through  the  liver  we 
do  not  know.  Our  work  on  this  subject  will  be  unsatisfactory 
until  we  have  a  test  of  blood  or  urine  that  is  more  than 
sKKhtly  >iu:K:''''tive.  Clinically  we  have  iuch  f orn'.Uions, 
TheiC  individuiils  may  or  may  not  be  constipiitL-  J  h'.wn  in 
cases  with  diarrhea  one  sees  long  ^-tusis  in  the  riuhl  liulf 
the  colon.  Dr.  Soper  has  spoken  nt  the  infcctiuns  c  {  the 
("'ih:in  :  riiiil  wliili-  tiny  may  in")  ihniht  p'ay  a  p.irt.  I  flo  imt  Ifcl 
that  they  represent  more  ihm  a  .mh.iI!  Rrmip.  I  thir.W  th.it  wc 
shall  find  one  of  the  most  profuidilt  luids  ior  si-uU  in  the 
anaphylactic  group.  From  my  txiitriciicc  I  am  c.ptivimid 
lliat.  in  st.mc  cri-cs  at  Ica.st.  stasis  in  tlif  tcrniiiud  ileum  ritui 
cecum  IS  rcsp' insil'lc  for  the  sensitization  we  iec  ni  si  ine 
individuals  lin  .e  is  some  reason  for  believing  that  some 
of  the  chnmic  artiirtlic  groups  arc  truly  toxic  ratlier  '.ban 
infeLliriis.  In  addition  there  are  rases  siuh  as  were 
dcscril'cd  liy  Sattcflee.  I  f«e1  that  ill  these  cases  one  should 
accept  as  a  last  resort  the  explanation  of  symptoms  as  d.ie 
tn  intestinal  intoxication,  and  then  only  when  abnormal  Stasis 
m  the  ilci:r.i  or  rit;ht  half  of  the  c  don  can  be  clearly  demon- 
Slrale<l,  W  e  must  not  h  se  snjht  of  the  fact  that  there  arc  many 
possioilu;<-s  of  ne.ti  iiii'ivieation  from  distiir'ijances  of  mcta'o 
olisni  in  the  liver,  in  the  muscles  aiiil  other  tisanes.  We  must 
always  keep  in  mind  the  posMlidity  ot  a'eiormal  Rl-inditlar 
activity  as  a  cause  of  so-tallerl  intoxications  On  the  wliolc, 
I  am  inclined  to  the  opinion  that  while  in  a  small  proportion 
of  cases  we  have  to  deal  with  a  true  intestinal  toxemia,  the 
tendency  at  present  is  greatly  t«  exaggerate  its  freqnencjr  and 
importance. 

Dr.  Walteb  a.  B.^STEI)0,  New  York :  Among  the  causes  of 
eonstimtton  Or.  Hanes  included  the  diminution  in  the  sise 
of  the  colon  from  above  downward,  the  lower  part  of  the 
coloo  bavhig  only  one  Aird  the  Imnea  of  tlie  upper  part.  But 
'  I  do  not  ihintc  that  this  m  ftc  sligbtcst  degree  is  a  factor  in 
producing  constipation.  The  aoall  intestine  passes  the  food 
rcsidae  along  at  a  rapid  rate  and  c«i>ties  it  into  tlte  oecum 
quickly,  liecsuse  it  has  a  special  form  of  peristalsis;  but; 
farttmately  for  us.  the  same  kind  of  peristalsis  does  not  take 
place  in  the  colon,  and  ordinarily  the  food  residue  takes  tnany 
hours  to  gel  down  into  the  pelvirectal  reservoir.  In  the 
proeess  ti  e  Contents  I  jse  much  bulk,  and  there  is  no  evidence 
that  the  tapering  lumen  is  in  any  sense  an  obstruction. 

In  workin;.;  with  th.e  iiiti -f  iies  .  if  atiiniaN  one  <  .ui  make 
a  considerable  yhstrutlion,  i:artieiilarly  to  the  small  intesii-ie, 
and  still,  if  there  is  pcrislaUi..  ■  hscrx-e  the  feee:^  perfeeiK 
well  pass  the  nb'trMCtion,  the  ki: 'r..  "V  even  a  ms  dcrate  «eitj'  t 
put  on  the  inte-t-nfj.  Indeed,  a  kink  olten  -ir.nijh'ens  thr;  iiuh 
peristaltic  action,  and  unless  it  makis  .vn  anatomic  stricture 
of  marked  degree,  or  spasm  res-.dtmiT  from  irritation,  it  is 
unimportant  as  a  cause  of  constipation. 

I  believe  that  heredity  is  a  very  distinct  factor  in  in.iking 
"kinds"  tif  Kiswels.  I  have  known  a  family  in  which  three 
members  had  tlie  appendix  removed;  .il  ■  t«.i  cousins,  making 
live  appendrsev  i  f  blood  r<"lation5.  In  all  live  the  appendix 
was  reti  "cer.il.  This  \s  ,i\-  km  .mi  as  ,'i  constipated  family,  yet 
each  mcmlH-r  who  had  the  ain'cndiN  removed  hai  herome  free 
from  constipation.  In  another  iiistaiue  1  s.o.v  u  .in.inmther 
who  had  ach.vlia  R.istnca,  the  daughter  alsn  had  aihylia,  .ind 
the  young  g;  MnhkniKliter  of  18  years  hati  achylia,  tJii  the 
Other  hand,  (be  grandfather,  as  shown  by  the  roentgen  ray, 
had  a  very  redundant  o(>lon»  a  laige  signioid>  and  a  movable 


eeeum  nhldi  crossed  the  sigmoid.  The  daughter  had  die 
same  Mod  of  colda,  «is4  fhe  gnraddnogbtcr  has  that  Irind  of 
colon  now.  The  gnndMwr,  Ae  daughter  and  the  grand- 
danghtcr  have  slKMrn  ■  severe  degree  of  intestinal  poisoning, 
but  fte  grandmother,  who  has  the  aefarfia  gaatrica  but  ooc 
Hk  redaadam  cokm  and  cecum  mobile,  has  never  shofm 
intestinal  poisoning  and  is  now  a  very  old  woman.  I  diink 
that  heredity  f  ronr  the  two  grandparents  made  a  bad  outlook 
for  the  tivo  geiterations  below. 

Dr.  Joseth  C.  Bloooooob,  Baltimore:  I  think  pertiaps  it 
may  be  of  interest  if,  in  a  few  words,  I  give  you,  as  a  sar- 
Rcon,  ray  experiences  with  lesions  of  the  coloo  other  than 
cancer,  of  which  periiaps  the  larger  group  covers  a  condition 
associated  with  chronic  eonstipation  and  what  may  accompany 
that;  that  is,  leaving  out  all  the  cases  in  which,  from  a  cross 
examination,  there  is  no  pathologic  condition  of  the  colon — 
no  colitis  in  the  sense  of  an  ulcer,  no  organic  stricture  the 
result  of  an  ulcer,  no  multiple  polypoid  tumors,  no  diver- 
ticulitis, no  appendicitis — at  least  outside  of  the  appendix  ;n 
the  region  of  the  cecum-  hut  a  ( afient  with  chroTnc  ton- 
Slipation  .i:i<l  followmj;,  with  its  duration,  other  syniplonis. 
I  do  r:ot  helievc  this  :s  a  s;iiglc  disease;  I  feel  that  it  is  a 
terminal  (!isease.  I  want  to  impress  that  nn  you.  My  experi- 
ence is  that  in  the  lieKinning  I  operated  «ii  nitire  patients  than 
I  have  in  the  !ast  two  \<ars  I  think  my  entire  immher  is 
sixty,  and  in  the  last  two  yeais  1  hase  had  twa  Now,  wli.it  is  the 
explanation  i>f  that?  In  the  lirst  place  I  have  never  proceeded 
to  an  oneratiou  in  any  of  these  cases  unless  the  patients  were 
referred  to  me  by  medical  coHeaijues  who  tolrl  me  that  they 
liad  done  everything  tliey  cculd  and  wantcil  some  help  from 
surgery.  \'r:-.v,  why  has  that  taken  place.'  <  )ne  explanation 
is  that  there  arc  more  well  trait;cd  gastro-enteroloj^ists  in  the 
clinic.  This  IS  ahs  diilely  true  in  my  dinie,  hecause.  until  a 
few  years  aKo.  \\ e  liad  no  depiartment  at  .lolms  Hoiikins.  or 
associated  wiili  me  at  St,  .\gties.  but  since  we  have  had  such 
a  department  the  men  in  my  Own  room  4cc  mure  patients 
and  operate  on  less. 

I*  all  the  credit  due  to  the  pistro-entcrologisfs,  or  is  there 
another  element"  I  feel  there  is  another  element.  ICvcn  if 
we  cannot  itgiee  vMtli  I.ane.  and  feel  that  some  of  the  surgery, 
much  of  the  surgery,  or  even  all  of  the  surfjcry  of  this  type 
of  colon  lesion  of  the  past  has  not  been  justified,  nevertheless 
he  has  given  to  the  colon,  not  only  to  the  profession  but  to 
the  public,  more  publicity  than  any  other  mctltod  of  treatment. 

Dr.  Emmett  a  Teaatu,  Richmond,  Va.:  It  is  absolutely 
essential  for  success  in  the  treatment  of  constipatioa  to  be 
aUe  to  distinguish  between  conditions  doe  to  general  causes 
and  Aosc  resulting  from  obstructioo.  At  times  It  is  easy, 
bnt  freonenlly  an  examiner  is  called  on  to  emrt  all  bis 
ingenuity  to  define  these  cases.  I  Ihid  that  a  great  many 
people  are  constipated  because  they  Hbmk  they  are  con* 
stipatcd.  By  that  I  mean  fhit  th^  are  so  in  the  habit  of 
taking  pills  each  night  OB  retiring  that  they  never  give  the 
bowels  a  chance  to  move  naturally.  If  these  people  can  be 
induced  to  stop  the  use  of  laxatives  for  a  short  time,  with  the 
proper  regulation  of  their  diet  and  the  administration  of  a 
little  petroleum  oil,  a  great  many  cases  will  respond  readily 
and  w.tliout  tro'jhle, 

I  ihi^uld  like  to  refer  for  a  monietit  to  a  condition  com- 
monly called  mucous  colitis.  In  these  cases,  xvhilc  '.here  are 
frequently  several  muvemeiits  ot  the  huwcls  ;n  twenty- fmr 
hours,  the  patients  are  really  constipated.  The  ordinary 
remedies  wVm'i  h;ivc  licen  suggested  for  the  treatment  of 
mucous  <  diov  ill  my  hand;  have  lieen  absolutely  worthless, 
and,  in  fact,  1  tiiink  irrigations  of  the  icetum  am;  tlie  colunic 
flushings  with  various  merhcmal  sulistanees  do  mure  hartn 
than  good,  1  hesitate  to  su^tkest  a  renitUy  i.vhich  has  been 
found  very  Iieiielicial  liecr.ise  1  cannot  explain  its  actio^ 
I  refer  to  the  a<lmiii;stratioii  .if  Ik.-ge  doses  of  Idle  salts. 

Dr.  Jri.eMi.  Mf.  i-Hs,  New  "S\..rk:  I  have  folKnved  the  su;)- 
jcct  of  iiirc-tm.d  .iiitoiiMi  xication  for  a  t.nmhe:  oi  years  and 
he'.ieve  it  is  a  mii-Like  to  speak  of  .lul.  lintoxication.  It  is 
better  to  use  tl'.e  let  in  indicanuria.  Tlie  most  important 
causes  of  indicanuria  are  improperly  digested  protein,  the 
colon  bacillus,  constipation,  with  initiry  to  the  imettinal 
membrane^  possibly  a  lack  of  detmtifyhig  power  of 
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the  liver,  and  possibly  tht  reaction  of  the  inlestiiial  conlentt, 
whether  acid  or  alkaline. 

I  wu  interested  in  Dr.  Saper't  mention  «f  angar  iii  auto- 
intoxicatton.  Sugar  docs  not  fdrc  iodican,  bat  iodolaeetic 
acid  in  th«  urine.  I  followed  tlii.s  for  a  number  of  yean,  but 
obtained  no  practical  restilu  citlier  in  treatment  «r  the 
examination  for  this  acid  in  the  urine. 

With  regard  to  protein  decomposition  and  the  colon  bacil- 
lus, in  fully  fifty  cases  I  have  obtained  results  with  the  Rul- 
Rarian  bacillus.  I  cannot  agree  with  the  gentlemen  who  hold 
that  this  treatment  is  of  no  value.  Together  with  a  low 
protein  diet,  I  have  seen  it  repeatedly  clear  up  the  most 
marked  indicanuria  in  one  to  three  weeks.  One  can  expect 
no  results  unless  a  live  bacillus  is  used  and  its  use  is  per- 
sisted in  for-  at  li.ist  llin-i'  wccVs  The  more  ptotic  the 
intestines  are.  the  mure  ditlii.uk  tt  will  usually  be  to  clear 
the  urine  of  indican. 

One  other  consideration  is  of  importance— the  intestinal 
mucous  nu-mljranc  its^'.f.  iKit  only  tliri.iiik'ti  possible  gross 
defects,  all'i'.'. iiiK  in!lir.a]i  to  reach  the  jiortiil  Mood,  but  the 
escape  of  indir.in  thr.iugh  physiologic  chan^c^  in  the  iriem- 
brane,  either  i  i  dsni  itlc  [.rcssure  or  acii.lity  i..r  alWaluiity. 
Proti'iii  (t(>c:ini|i.: isi!!!!!!  IS  rcti  .-ilk.^linc  process.  It  is  iiitfrr-.! 
ing  tbat  (lie  ust  ol  llii.'  liniulu.i  Ifuliinru  ni.  which  causes  an 
acid  reaction,  should  cauvr  a  rlnn.iuiii' m  m  The  amMiint  of 
ifidican.  Again,  in  the  use  .if  (  aiK'TuI  or  \  iciiy  salts.  l»oth 
of  which  are  stnrii^ly  Lilkalir-.e.  I  have  been  highly  interested 
to  note  that  whcllicr  the  protein  were  restricted  .ir  lu  i,  or 
wlietlier  B.  hulgaricus  were  given  in  conjunction  nr  in-t,  the 
Dmou:it  oi  mdican  ia  the  urine,  even  though  the  patient  Ictt 
)  <  Iter,  was  never  verjT  oHrtcriaUy  decreased,  and  might  even 

l;e  iurrrased- 

M.\HVi.'."  F.  KtMiLS-.  !'[5i;.i<Iii|ihi,i  ■  We  kiiDw  the 
rocnigcn  ray  gives  a  st>-callccj  cast  of  liic  •.uter-.r.r.  and 
absolutely  nothing  regarding  the  chemical  functi.  iis  i.i  the 
bowel,  stomach  or  any  of  the  organs.  Toda}'  we  are  in  a 
position  in  which  we  need  methods  of  precisioo.  One  of  the 
matters  recent!-,  iincstigated  was  the  question  as  to  what 
actually  exist>  thctmcally  in  the  bowel  and  the  method  of 
obtaining  samples  for  analysis.  Diagnosis  is  based  on  the 
examination  of  a  test  meal,  the  roentgen  ray  and  phjraical 
examination.  By  suitable  apinrattis  it  it  possible  to  remove 
tnatcrinl  from  diflferent  parts  of  the  bowel  and  demonstrate 
the  riittniTt  in  the  bowcl-haelf.  We  ksow  the  cecum  is  rich 
ia  bacterial  medimna,  Tba  obaenrationa  on  this  an  too 
miaewwa  to  menlloii.  This  has  been  borne  out  ia  examina- 
tiotia  «t  a  immber  of  Lane**  cases  sees  in  Paris  and  in  this 
country.  None  of  Wr.  lane's  patients  are  in  perfect  cenditioii 
tor  any  length  cS  time.  The  curious  thing  is  that  the  material 
removed  from  different  sections  of  the  bowel  is  dilTefent  I 
do  not  know  the  explanation  of  this  phenomenon,  but  as  one 
Cur.tiuucs  to  irrigate  the  bowel  one  can  ilenuHistrate  vuiqucs- 
tjouably  the  difference  in  the  intestinal  limiid  O'W  can  fill 
up  the  colon  with  liquii!  ami  cannot  uutlinc  the  ihililcss 
because  almost  invari*iljl>  tiicrt  is  .'ur  in  tlic  howel.  'riiiTc- 
fure,  tliat  method  must  give  way  to  the  methcKi  i<f  prilp-ni m 
which  differs  with  the  degree  of  retmu  in  in  eacli  induiiiual 
case.  As  the  t>rnvel  is  cmiilird  ttu"  materin!  will  chanj^e  ami 
get  lighter  in  colur,  an<l  >',ui<ic  iil>  there  may  be  fiiutiii  a  !arj<«.' 
amount  of  putnd  iiiatennl,  d.irker  in  color.  Then  again,  for 
a  half  hour  one  in.iy  obtaiii  n  ithing.  We  have  used  this 
procedure  in  several  lumdieds  of  cases  but  are  not  yet 
prepared  to  say  wliat  inetliDi;  is  best  for  examining  the 
specimens  after  removal.  We  simply  examine  the  -ijecnncns 
from  different  levels  micri  scri  fcally.  Although  a  lialt  Uour's 
irriL-ati  II  frequently  gives  nothing,  we  then  get  material 
wliis.il  may  contain  cclhilu.e,  leaving  no  doubt  in  our  miiuls 
whatever,  as  to  the  fact  that  material  is  from  high  in  the 
liowcl;  then  we  get  anotJier  type  of  material.  We  use  on  an 
average  from  6  to  8  gallciu  nt  licpml,  .iml  never  introduce  the 
rectal  tube  beyond  4  inches  in  the  !BOW*e!.  because  further 
intt i.idiu lion  is  diflicult.  All  the  cases  have  been  pri  cti  :  j>*(l, 
Most  of  the  problem  remains  to  !»<•  solvn!,  inni  until  ac  <)<> 
this  we  cannot  possibly  rcali/c  wb.ii  ,r.it' linti  vu.r.iun  nua;. 

Da.  W.  L.  CHAfMAN,  Providence,  K.  I.:  Wc  have  been 
taUdng  about  antointoxieatian  and  have  been  told  a  numbei 
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of  timet  that  there  l«  uo  audi  dibifr  The  patuttafciBg  labors 
of  many  dnrictaiM  and  dNttiett  have  eitiier  bnn  forgotten 
or  diaoonnled  Not  ooee  have  natural  metiiotb  of  cute  been 
meatioaed.  There  are  nao^  cases  of  haM-wortdng,  sedentary 
people  who  have  to  be  carebl  fai  their  diet,  but  kt  diem 
browse  around  on  a  farm  for  a  tew  weelcs,  live  oat  of  doors, 
swim,  play  tennis  or  work  in  a  garden,  and  they  can  Cat  att 
sorts  of  indigestible  things  and  "get  away  with  iL"  Take 
the  poor  dyspeptic  shop  girl  and  give  her  two  or  three  wcelcs 
in  the  country  and  see  how  her  digestion  improves  I 

We  see  many  cases  in  which  the  abdomen  sags,  and  by 
simply  exercising  the  abdominal  muscles  the  abdominal  tone 
is  restored  and  die  first  thing  one  knows  the  bowels  will  act 
witbont  any  medicine  at  all.  Physical  therapeutics  will  do 
much. 

Every  patient  who  comes  to  the  gastro-enterologist  should 
have  a  complete  physical  examination  beginning  with  the 
teeth.  The  no.*e  and  throat  men  take  out  the  tonsils  because 
they  arc  carriers  of  infection,  leaving  decaying  teeth  which 
should  be  removed  at  that  time.  If  not  competent  to  extract 
teeth,  a  dentist  should  be  in  attendance,  thereby  saving  the 
patient  the  trouble  of  another  anesthetization,  which  in  chil- 
dren is  diflicult  to  ot  lain  Ayain.  it  is  m  t  beneath  the  dignity 
<j[  a  surgeon  to  clean  up  the  nn  utli  aitei  an  abdominal  opera- 
tion. i>r  nave  it  done. 

E%er\  p.iUcnt  should  !ia\e  a  c;  inpleie  lucntgcnoloRie  study 
of  his  entire  gastri'-inlesnnal  tr.-icr.  l.'ntil  ime  lias  this  one 
knows  nothing  about  the  uru  i'.t.r.Kin  :  whether  ibe  c<di>it  k'oes 
in  a  str.ii|.;l'.t  line  or  is  ji  ldi  ied  l:i  llu-  liladder  Ijv  adiiesimis 
ll"  i(.e  ].atii  i;t  is  to  be  operated  ■m  all  the  ii:ip.>rtLint  innms 
.should  be  ri  airded  for  the  surgecn. 

Hn-  MiiTii.v  J.  LiCHTY,  Cleveland;  <'<a^tro-ln^est^nal  auto- 
inl.  iMi.  ai  ll 'ii.  lu  i  vr  uv  liead.ielirs  and  the  uric  acid  diathesis 
are  things  talked  about  in  my  ofhce  by  my  patients,  who 
know  practically  as  much  about  them  as  I  do.  If  we  could 
get  rid  of  some  of  this  talk  it  would  save  time  and  also 
help  the  patients.  1  really  believe  that  what  Dr.  Bloodgood 
mentioned  witli  regard  to  the  relation  of  the  internist,  the 
gastro-enterologist.  to  the  surgeon  is  the  thing  which  is 
going  to  help  us  out.  There  is  no  doubt  whatever  in  my  mind 
that  many  of  the  cues  of  so-called  oeuracAenia  or  con- 
stipation years  ago  were  noUiiiig  more  or  less  than  surgical 
cooditions,  and  yet  we  find  now  that  they  an  not.  The  teeth 
and  timsils  have  just  been  mentioned  In  addition  to  the 
teeth  and  tonsils,  wc  have  Jackson's  membrane,  retncecal 
appendix  and  snrghatl  eaaditioiia  of  the  rectum,  as  well  as 
the  surgical  appendix  to  acwwmt  for  symptoms.  I  want  to 
rembul  yon  that  the  lifat  attempt  must  not  be  considered  as 
fifiaL  I  have  a  record  of  tluee  patients  who  said  their 
appendixes  bad  been  removed,  but  the  constipation  persisted, 
and  on  a  second  operation  the  appendix  was  found  there 

still  making  trdiilile 

Dh  'l  ihiMv-  t  H  AHi  K-,  .\1mitin-.  Washington,  D.  C.  r  1  wish 
to  call  .iiieiiii'iii  III  lime  nieeliamcal  factors;  the  proctoscope, 
the  palttiu  >n  llie  knee-chest  posture,  and  the  rectum.  The 
rectal  valve  is  a  facti  r  in  the  production  o;  urH-inic  dh^tii  a- 
tion.  The  hypertrophied  valve  becomes  obstructed  to  a  mrtliei 
decree,  rcctitis  resulting,  with  infiltration;  fixation  rcsi-U^., 
tstiblisliini?  annular  .stricture,  further  contraction,  and  tbei» 
the  establishment  of  a  tubular  stricture  of  the  rectum,  the 
foundation  bcuig  .i  lu  r  nml  stricture  of  tlic  rectal  valve  resuit- 
ir.^-  in  symptoms  of  < iIl^l i[>ation.   We  have  tlie  same  form 

witii  a  congenital  couditiuti, 

Another  i<irm  of  obstruction  is  that  due  to  angulation  of 
the  sigmoid  flexure  on  the  rectum.  The  prorlo«<-isrt  would 
indicate  the  ol  ■•irni -.Mti  within  the  rectum.  The  rucir,,;eno- 
gram  will  only  show  such  a  condition  as  thl^  alien  Uic  pic 
lure  is  stereoscopic.  We  must  Ik-  able  i  j  kci  the  third 
dimension — the  depth — shown  by  the  use  o)  ibi  *tereoscopii- 
meth 11  1  i;  l  iking  roentgenograms.  One  point  alread>  niajlc 
must  be  emphasized:  thr  imporianc*-  of  training  the  muscles 
on  the  front  of  the  .l  uu  nieii. 

Dk  ).  A.  RvBKN,  I'ltt sliiiryh  :  In  ri in<:i<lerii!g  the  part  the 
chImii  plays  in  this  (lue-in  n.  let  u-  im  ,i  moment  examine 
the  anatomic  position  this  section  of  the  alimentary  canal 
occupies  m  the  abdominal  cavity  as  revealed  to  lis  by  the 


uigmzed  by  Google 


1520 


ROENTGEN  ILLUMINATOR— SINGER 


locK.  A.  M.  A. 
Nw.  I, 


Aaoroscope.  As  Dr.  Chapman  has  said,  it  i«  only  bjr  the  aid 
of  the  roentgen  ray  that  we  can  aceuMely  tUnig  fhCM  parts. 
The  fbUowing  may  be  fouad: 

1.  A  BOfOMl  coaditiaii;  that  ia.  aNcndiiv  cokxi  to  Kvcr. 
traoiverae  eoloa  above  ambilkua  to  apleeii,  and  dcicendinc 
lo  die  iigmoid  la  chraaic  conatipatad  cai^  thia  oonditioii 
b  rarely  {bund. 

2.  Prolapac  of  the  aaccadinK  eoloa  over  tfac  cecum.  The 
trarnmie  colo«i  startiiic  from  the  pdrisb  passes  up  to  the 
spleen  and  turns  a  ihaip  angle  to  CDrm  the  beginning  of  the 
descending  colon. 

3k  CoRiplctc  prolapse  of  the  transverse  colon,  which  lies  on 
the  pelvic  floor  with  the  hepatic  and  splenic  flexures  at  about 
the  level  of  the  anterior  superior  iliac  spines.  Between  these 
extremes  there  are  innumerable  variations. 

The  next  qtiestion  anatomically  is  triiether  this  colon  In 
its  abnormal  poaition  is  fr^ly  movable  and  can  be  pushed 
into  normal  position  or  ia  adherent  A  movable  colon  may 
functionate  fairly  well  even  when  in  an  abnormal  position, 
but  I  have  not  as  yet  found  an  abnormally  placed  colon  bound 
down  by  adhesions,  that  w.ts  able  to  do  so. 

Dr.  G.  Reese  S.\rrri!i,n,  New  York:  There  arc  five  points 
which  I  wish  to  hriii^;  up — ;l.rre  old  and  two  now  ones.  First, 
the  cducatinn  of  the  patient  is  an  important  thing.  Patients 
now  find  that  their  cases  have  liecn  wrongly  diagnosed  as 
iieuroloRic  when  they  arc  leally  intestinal,  In  fsict,  these 
patients  are  al)l<  to  make  a  l>elter  di.;K:iii '.ban  some  of  the 
physicians,  and  send  their  irieiuls  to  the  Kastro-enterologisl. 

The  second  point  is  that  itite^tinal  toxemia  can  be  made 
more  simple  if  cl.TSMtied  intn  (lutrefactive  cases,  absorptinn 
of  amins  and  discascci  ond  ti  ti-   i:  tin-  culon. 

Tllird.  familiarity  with  the  r.ientficn  ray,  not  the  techniral 
side  necessarily.  Imt  witli  the  nadiii^;  ni  the  plates  and  with 
the  tliioroscope.  ought  to  he  a  part  of  the  training  of  every 
internist  and  pastro  enlerologisl. 

Fourth,  a  chemical  blond  examination  is  necessary  in  any 
patient  on  a  diet,  and  carl"ilivdraies  should  not  be  gives  to 
patients  who  have  a  hi^b  lih  i-d  sugar. 

Finally.  I  find  that  auti.^enous  forms  of  vaccines  are  most 
efficient,  and  employing  them  often  relieves  us  from  the 
trouble  of  using  massage  and  other  measures,  and  in  addition 
affords  a  chance  to  study  the  patient's  anaphylaxis.  It  is 
essential  to  obtain  the  feces  for  culture  after  catharsis  in 
order  to  get  cultures  from  the  cccocolon.  I  have  secured 
satiaiaetoty  resoha  in  Ais  way. 


CibUdU  Notes,  Suggestions^  smd 
Hew  tastnments 


ROENTCEH  PLATE  Il.l  l  minator,  GIVING  A 
FBHSPECTIVE  VIEW 

.  ,  J.  |.  SiHGO.  M.D.,  Sr.  Louis 

IsMructor  in  Clinicjil  Medicine.  Washin(ion  Vniversily  Medical  School 

A  roentgen  ray  machine  is  no  better  than  its  plate  when 
viewed  in  an  illuminator;  consequently,  the  better  the  illoini* 
nator,  the  better  the  value  of  the  rocntgen-ray  machine. 


Fit.  !■ — Top  view  of  ordinary  illuminaimc  bos. 


Figure  1  is  the  top  view  of  the  ordinary  illuminating  box. 
with  the  liglrts  directly  back  of  a  ground  glass  plate.  This 
plate  then  becomes  a  source  of  light,  emitting  light  rays  of 
ctjual  intensity  through  the  roentgen  plate.  It  will  be  neces- 
sary here  to  call  attention  to  the  fact  that  a  roentgen  plate 


Pia.  ij—Ttip  view  tt  bggi  icacrUsi  tgr  the  ■atbar. 


Trained  Nvrses  in  France.— It  is  not  so  many  years  since 

European  physicians  publishing  their  "Impressions  of  Amer* 
ica."  in  their  home  medical  journal  always  paid  amascd 
tribute,  if  not  in  the  first  paragra^,  at  least  on  the  first  page, 
to  the  ".'\merican  trained  nurse."  In  France,  the  quarters 
appropriated  to  the  nurses  in  the  traditi<m-bound  hospitals 
were  not  such  »»  to  invite  the  gentlewoman  class  to  take  up 
nursing  as  a  profession.  .Ml  this  has  now  been  done  away 
with,  and  even  before  the  war  excellent  training  scho«>ls  for 
nurses  were  well  under  way.  The  Assistance  Publique,  the 
centralized  organiration  of  all  the  charity  hospitals  and 
asylums  in  the  Paris  dislrici,  has  now  a  fine  new  ImildiiiR  as 
the  training  school  for  nurses  to  serve  in  the  iiistitutimis 
rariiii;  t  ir  the  sick  poor.  This  new  building  is  Idtattd  in  the 
m,»;e  which  forms  the  great  Salpi-triere  hospital.  I'niiidcd  in 
Ui.S<i  as  an  asylum  for  lieggars.  The  !K'.v  training  «cbool  was 
inaugurated  in  1907  and  ^;ives  a  three  year  course  The 
graduates  pledge  themselves  tii  serve  for  three  years  m  some 
of  the  institutions  in  charge  of  the  .Assistance  riil  liquc.  alter 
wliiih  they  are  free  to  take  up  private  nursing.  But  those 
thai  remain  with  the  Assistance  Puhliquc  are  entitled  to  a 
retiring  pension.  Hefi  re  this  hi  spital  was  founded,  however, 
a  training  schiwl  for  nurses  recruited  from  the  ranks  of 
gentlewomen  was  founded,  practically  at  her  own  expcn^r, 
by  Mmc.  .\.  Fould,  in  19<'S.  This  school  is  said  to  he  a  inmlil. 
and  aitractive  in  every  respect.  It  gives  a  twi  :.<ar  l-■•1lr^e. 
and  the  nurses  pay  aliout  $3)  a  munth  during  the  tirst  year. 
( Ither  well  equipped  and  well  manajjed  scbo-ds  were  founded 
aliout  the  same  time  by  Miss  Chaptal  and  others.  One  is 
now  affiliated  with  the  new  Edith  CkveU  boipital  idiooi. 


represeiits  in  black  and  white  the  obstruction  to  the  roent- 
gen rays  as  they  penetrate  the  body;  therefore,  the  plate 
represents  an  uneven  distribution  of  rays  caused  by  the  vary- 
ing densities  through  which  the  roentgen  rays  must  travel;* 
in  other  words,  the  plate  has  been  produced  by  uneven  light. 


Figure  2  is  the  top  view  of  my  box,  in  which  a  light  is 
hidden  on  each  vide,  the  rays  being  reflected  from  a  cui^ed 
liack,  as  indii  ated  Jt  will  be  noticed  that  there  is  no  ground 
glas-  plate  to  distribute  the  light  evenly,  the  rays  penetrating 
llie  plate  according  to  the  strength  of  the  individual  rays. 

The  center  of  the  roentgen  plate  is  lit  up  by  rays  of  con- 
siderable length  and  consequently  of  weaker  strength,  and 
owing  to  this  fact  a  weak  illumination  is  produced  in  the 
carter  of  the  plate,  which  aeeouBU  for  the  perspective  view. 


Digitized  by  Google 


VOIUMX  t.XIX 
Nlmblk  18 


fVATER-BATHSCHULTZ 


I52I 


In  Figure  2  arc  given  exactly  ilitTii  ii-,ii .ns  hc^l  suited  to  my 
illuminator. 

Figure  3  ilhistratc;  tlic  jirinciplc  of  the  "inverse  square 
taw."  One  can  readily  see  iriim  tbi<.  drawing  that  the  pene- 
truiing  power  of  the  light  wave  becomes  rapidly  weakened, 
that  i%  invene^  w  the  t^/mn  of  the  diatuicc  fram  the 

source. 

Figure  4  gives  a  pers[nctive  view  of  the  l>ox,  which  it  i 
of  sheet  tin,  iron  or  steel,  with  a  curved  back. 


Pk.    S^AdapMr  far 

Fin-  4. — Pfnpective  vitw  et  the  bcJU  ptuei. 

Figure  5  shows  an  adapter  for  smaller  plates,  the  outside 
dimensioiis  of  the  adapter  being  14  by  17  inches.  The  iniide 
opening  can  be  made  for  any  size  plate  desired. 

The  box  is  being  used  with  satisfaction  at  tho  tuberculoMt 
clinic  in  Washington  University  Medical  School. 

While  there  are  other  boxes  being  used  that  have  indirect 
ligfating,  I  do  not  know  of  nay  box  in  uie  that  ret emblo  the 
dne  I  hwre  detcrtbcd. 

CONCLUSIONS 

1.  The  box  b  simple,  portable,  Ijght  and  cheap.  Any 
mechanic  is  able  to  construct  one. 

Z  The  perspective  effect  of  dii«  box  depend*  on  a  prapcr 
interpretation  of  the  physics  of  ligiit  waves. 

3.  A  roentgen  plate  should  be  imcvenly  iDuBsinated,  just 
at  the  ptate  wa^i  originally  prodnccd  by  an  uneven  light 

Carlielon  Building. 
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ROEXTnENOr.RAPIIir  I.or.VTIKN  OF 
ASD    OTIIF.R    KOREIU.V  BODIES 

IN  woi'xns 


SmcutK  Touisv,  A.1I.,  H.n.,  Ntw  Ymk 

Localintkm  by  meant  of  roentgenography  presenlt  no  dif- 
ficulty in  the  case  of  a  finger.  Here  there  are  distinct  land- 
marks, and  it  is  easy  to  take  two  pictiffca  In  ptancs  at  a  right 

angle  to  each  other.  If  we  employ  a  ray  vertical  to  the  plate 
at  the  supposed  position  of  the  foreign  body,  the  latter  is  so* 
near  the  plate  that  no  correction  is  required  for  the  slight 
lateral  displacement  of  its  shadow  if  not  exactly  at  the  spot 
where  the  ray  is  normal.  In  many  other  situations,  however, 
two  pictures  at  a  right  angle  are  cither  impracticable  or 
inadequate,  owing  to  the  thickness  of  the  part,  the  absence  of 
very  accurate  bony  landmarks,  and  often  the  great  distance 
of  the  foreign  body  from  the  surface.  The  exact  depth  at 
which  the  foreign  liody  is  located  is  the  difficult  problem. 

The  methods  of  localisation  now  in  use  fall  into  two 
groups :  ( 1 )  the  M cKcnzie-Davidson  type,  and  (2)  a  method 
to  wliicb  no  distinctive  name  is  attadwd.  My  ncw  device  is 
a  modification  oi  tlie  latter  type. 

BETAILS  or  UCTHOO 

Afpantut  Rmmnd/-A.  A  piece  of  gahraiiised  iron  netting 
meamrinc thy  10  faidttib  with  acdict  coc-e^lidi  indi  tvure, 
the  win  befaig  o(  tudi  a  tUdcnen  that  tere  are  aevcn 
r-.ctbci  to'  die  linear  faidi.  2.  A  tingle  dittinetive  lead  marlier 
like  a  small  ring.  3.  A  set  of  lead  nnmbeo.     FacNities  fbr 


rtir.vitig  the  roentgen  Xuhe  laterally  a  measured  diMaiice  .after 
tlio  first  exposure.  5.  .\  stereoscopic  plate  lii>!dcr  t:  r  >!;'■ 
exceptional  cases  in  which  two  cxiMtsurcs  should  be  made  mh 
.separate  plates. 

.WaMi^u/o/iun,— The  <li<.tinctive  lead  marker  is  fastened  to 
the  skin  at  a  point  wlicrc  it  will  be  in  contact  with  the  crnter 
of  the  plate  durinK  the  f.\|>i.)sure.    The  position  nf  thi-;  marker 
is  indicated  i  ii  ilic  >kiti  with  an  indiliMc  (R-iicil    Tlie  plate, 
Covered  In-  the  wire  rutting,  is  laid  on  the  table.  The  lead  serial 
niimliiT    is    invari.ildy    placcrl   over   the   lower  external 
Corner  of  the  \A:t\c     1  he  s.i;ii<'  minilier  shoubl  tvr  marked 
DM  the  skill  with  .  n  iiuii  hldc  pir.cil    Ixad  markers  R  and 
'i      I.  (right  and  left)   will  be  of  occasional  service.  For 
tlie  tliigh  or  any  part  of  the  head  or  trunk,  the  anti- 
cathode  is  placed  at  a  distance  of  21  inches  from  the 
plate;  it  is  displaced  laterally  3  indus  after  the  tir>t 
exposure.    F"or  the  forearm  or  leg  the  distance  from  the 
anticathode  to  the  plate  is  14  inches  anrl  the  lateral  dis- 
placement 2  ilKhes.    Each  subdivision  of  the  wire  mesh 
(one-seventh  inch)  that  the  image  of  the  foreign  btuiy 
is  displaced  corresponds  to  one-half  inch  distance  from 
the  plate  to  the  foreign  body  when  the  exposures  were 
made.    If  this  distance  is  considerable,  one  must  bear 
ir:  mind  the  fact  that  the  foreign  body  is  located  in  a 
direction  from  one  image  to  the  corresponding  position 
of  the  anticathode,  not  neccstarily  in  a  direction  vertical 
to  the  plate    Each  exposure  should  be  of  the  same 
iwtWuHy  anil  duration  as  for  a  single  picture  whether 
the  exposures  are  made  on  the  same  or  on  separate  plates. 
The  advantage  of  this  method  lies  in  the  ^mall  space 
required  for  the  apparatus  and  in  the  absence  of  any 
natbematical  cafcnlation. 
8S0  Seventh  AvciHie> 


AN    EI.ECTRKAU.Y    HEATED    CU.VSTANT  TEMi'ERATL'RE 
WATER-BATH  FOR  SEROLOGIC  \VO>R* 

OsCAt  T.   SCIIULTI,   M.O.,  ClllCAOO 

For  serologic  work  a  constant  temperature  water-hath  is  a 
neoesaity,  and  a  bath  heated  and  controlled  by  electricity  has 
manlf^  advantages  over  any  other  kind.  U^ile  there  are 
several  electric  water-baths  on  the  market,  they  are  not 
entirely  satisfactory,  either  because  the  size  is  excessive  in 
comparison  with  the  available  tworkine  space,   r  because  the 

regulaiioK  and 
heating  attach- 
ments are  cuniber- 
sorac  and  in  the 
way.  A  bath  made 
according  to  our 
specifications  ap- 
pears to  u\crc<inir 
this  e  objections. 
Moiiitications  a  s 
to  si/c,  but  wbicli 
will  still  retain  the 
ni  ore  important 
features  of  t  h  e 
bath,  may  suggest 
themselves. 

The  bath  illus- 
trated in  Figure  1 
was  designed  to 
carry    two  nulal 

test  tube  racks,  each  nuasuring  by  4  inches  and  2% 
inches  in  height,  and  each  with  a  ca|>acity  of  f<irty-eight 
tubes  of  the  3  by  •)»  inch  size,  as  shown  in  Figure  L  These 
racks  are  suspended  by  adjustable  supports  from  the  sides 
of  the  bath  in  such  a  way  that  the  tubes  can  be  submerged  to 
any  desired  depth.  To  overcome  the  waste  of  space  which 
is  one  of  the  features  of  a  circular  bath,  this  bath  is  made 
square  in  shape,  the  inside  dimensions  being  9  by  9  inches 
and  S  inches  in  depth     'llie  bath  is  made  of  No.  19  sheet 
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copper,  the  iiinrr  siiriacc  oi  wliuli  i<  tinned-  <)utsicle  of  this 
IS  )L  lasir  nf  hair  eiuasfd  in  IjuiIiIuir  paper,  and  this  in  turn 
is  covered  tiy  transite  I  a  mixliirt-  of  asliesto*  and  Portland 
eemcnO  tliree-sixteentlis  incli  tliick.  With  tliis  insulation 
thi-rc  is  no  appreciable  lots  of  heat  irom  the  sides  or  bottom 
of  the  bath.  The  total  ttJcknest  of  the  mil  is  five-sixlecntitt 
inch. 

The  hath  is  heated  hy  two  replaceable  unit.s  placed  ia 
copper  tulKcs  1  inch  in  diameter  at  the  bottom  of  the  hath,  the 
tabes  beiiiK  trntirely  surroundcil  h\  water.  RcRulation  of  the 
temperature  is  cfiectcd  by  a  removable,  pencil  type,  bimetallic 
dwrmostat.  also  placed  in  a 
cojpper  tube  one-half  inch  in 
diameter  at  the  bottom  of  the 
bath  between  the  heating  units. 
The  latter  are  so  wound  and 
cotmected  that  one  half  of  each 
Hnit.oaiitrolled  bya  sin^  snap 
swiidi.  may  he  thrown  out  of 
the  circnt  as  soon  as  the  de- 
sired temperature  it  reached. 
The  reraaininc  half  of  cadi 
mtt,  irtnch  is  entirely  indepen- 
dent of  that  portioQ  of  the 
(Titan  for  r^id  licatinf ,  is 
ooBtrotted  by  tbe  thermostat. 

and  serves  to  maintain  the  uniform  temperature  desired. 
Tbe  adnmtases  of  the  bath  deicribed  arc  neatness  of 

of 


MiiiUty  MtdieiBe  utd  Sargery 
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A  CASE  OK  GAS  EMBOLISM 

Bswiias  «w  Aisuiae,  HJ^,  Osklamsi,  Coir. 

A  nan,  with  advanced  pnhnonaiy  tikbcrculoiis  of  tbe  fatngs, 
and  extensive  pienritic  adhesions,  was  given  nitrogen  injec- 
tions in  an  attempt  to  indnoe  pnenmotborax. 

The  treatment  was  bccun  at  3: 15.  Tbe  manometer  MkA 
to  register  osdUatkms  so  ncoesniy  for  safety.  TMs  fact, 
howefer.  was  onfortnnMdjr  distegaided,  and  front  15  to  20  ex. 
of  fas  wen  aOoiNd  to  lo*  dowly  into  the  left  thorax.  In 
two  or  direa  minutes  tbe  potiest  complained  of  "^ramp"  in 
thert^kf.  He  was  tamed  over,  oo  Hw  logpiMMitian  that  tbe 
"craap^  was  due  to  position,  strain  or  caagtcsiwn.  The 
operator's  attention  was  dm  distracted  for  a  ooaMnt,  and 
when  he  again  looked  at  tbe  prticat  he  noticed  tint  tbe  head 
'  rotated  to  die  ri^  that  the  r^^  ann  and  leg  were  parrfyaed, 
and  that  the  patient  was  unoonsdous.  The  eyes  were  turned 
to  the  right,  the  skh  was  pole,  and  tbe  ▼cuts  stood  out 
prominently  over  the  right  riawider  and  ann.  Gas  embolism 
was  immcdsatdy  reoogmaed,  and  the  following  treatment  was 
begun,  after  disoontnnance  of  the  nitrogen  infation: 

A  hypodcnnic  or  camphorated  oO  (Qi2  gm.  «f  camphor) 
and  a  hypodermic  of  2  c«.  of  whishy  were  given.  Tben  -IOcx. 
of  btood  were  withdrawn  by  syringe  from  tbe  right  arm.  Hot 
wet  doths  were  applied  to  the  head,  cheit  and  abdomen. 

The  pulse  was  small,  the  Uood  pressure  100^  and  Ae  respira- 
tion and  pnlse  regular.  There  was  slight  cgnmods  of  the 
cars  and  fingers.  The  hnee  tendon  reiex  was  active.  Pres- 
ently the  eyes  began  to  roll.  The  papib  were  moderately 
dilaied. 

After  forty  mimrtes  the  patient  was  able  to  move  Us  right 
leg  and  arm,  and  be  gradually  improved.  In  forty  miaates 
after  the  onset  he  was  able  to  answer  qoeitians.  but  he  was 
still  dascd.  He  dhl  not  comphiin  of  pain.  Flf^  ndantcs  after 
tbe  onset,  he  was  mndi  faaprowed,  rcgldAhig  control  of  the 
right  arm.  At  4: 10  be  was  smOfaig  and  latighing.  but  was 
not  feelitv  natural,  and  he  had  slifl^  numbness  m  bis 
right  arm. 

The  patient  was  pat  in  a  hospital  bed.  for  observatioo,  and 
the  next  meriting  tiie  onmbness  had  dtaappeared.  As  he  felt 
qttite  well,  he  went  home. 

This  case  is  placed  on  record  to  {Hastnte  the  need  of 
gaidaaee.by  the  manometer  in  die  induction  of  pneumothorax. 
As  the  notes  were  dictated  dnrhig  the  time  of  the  accident, 
they  are  accurate  as  far  as  they  go. 

1206  Broadway. 


THE   MIUTARY   ORTHOPEDIC  RECON- 
STRUCTION HOSPtTAL 

LEO  MAYER,*  AU..  ILD. 

NEW  YORK 

In  England,  under  the  direction  of  Sir  Robert  Jones, 
and  in  Canada,  through  the  Hospitals  Cotmntstkm, 
orgtUiized  effort  is  being  ntade  to  reclaim  the  crippled 
soldier.  In  Germany,  a  similar  movement  was  initiated 
by  Professor  P.ic^alski,  scin-tary  of  the  Organization 
for  the  Care  of  C'ri|iplcs  atid  of  the  Orthopedists' 
Associatiun.  In  Frame,  .i  l.iyni.iii.  the  mayor  of  Lyons, 
Monsieur  Herriot,  laid  the  foundation  by  establishing 
a  school  for  crippled  soldiers.  In  each  of  the  bellig- 
erent ootmtries,  the  necessity  for  inteHigcnt  cue  of 
those  crippled  by  the  war  ms  been  appredated,  and 
means,  more  or  km  adeqtiate,  have  been  found  to  meet 
it. 

I  wi--li  tu  emphasize  the  imivcirtancc  of  what  is  called 
the  orthopedic  recon.struction  hospital.  C)f  the  .''oldier,? 
unfit  for  further  military  service — the  blind,  those 
suffering  from  internal  diseases,  the  psychopathic  and 
the  crippled — the  first  three  groups  can  be  cared  for  by 
an  extension  of  the  existing  hoqutals  and  institutions. 
For  the  crippled  soldier,  however,  no  institution  exists 
that  can  properly  care  fnr  his  partictllar  need,  .'^ince 
he  not  merely  rei|iiire.s  nicdieal  treatment,  but  must 
frequeiUly  be  equipped  with  an  artificial  leg  or  a  brace, 
instructed  in  its  use,  and  shown  bow  to  earn  liis  liveli- 
hood deqnte  the  physical  disadvantafe  trader  whkh  he 
labors. 

The  injuries  which  tend  to  cripple  may  be  divided 

into  six  I  I.is'^es : 

1.  Amputations,  of  which  we  can  unfortunately 
expect  a  large  number  since,  despite  modern  conserva- 
tism in  surgery,  the  high  ex]>tosives  used  in  the  present 
war,  all  too  freqnently  produce  a  type  of  wound  that 
necessitates  sacrifice  of  the  limb. 

2.  Bone  injuries,  maltmttcd  and  omaiited  fnctures, 
and  case*  of  chronic  osteomyelitis  due  to  sequestniros 
or  foreign  bodies  embedded  in  the  bone. 

.1  Joitit  l(  >ion.-.  These  may  be  contractures,  due  to 
loiif,'  cotitimicil  iiniiioliili^aliun  or  to  injury  in  the 
ncighhorhooil  of  tlje  ii>int,  lionv  aiikyluses.  iKie  to  e.x- 
tensive  obstruction  of  the  joint,  or  painful  joints  due 
to  inequality  of  the  arttcuur  surfaces,  fweign  bodies 
or  to  disease. 

,  4.  Nerve  injttries,  either  complete  division  of  the 
nerve,  or  embedding  in  scar  tissue. 

5.  Division  of  the  tendons. 

6.  Static  deformities  of  all  tyjK's. 
Characteristic  of  these  six  grou])-;  i<  ihe  lengthy  post- 

ojKratixe  treatment  required  in  almost  all  instances. 
For  instance,  to  discharg<-  a  patient  with  a  imisculo- 
spiral  paralsrsis  from  a  lio^pital  immediately  after  the 
operative  wound  has  liealed  is  to  leave  tbe  task  half 
finished.  The  patient  mttst  be  given  effective  after- 
treatment — mass.ige.  electricity,  and  the  proper  splint 
— if  the  operation  is  to  result  in  a  return  of  fimction. 
Or  take  the  case  of  a  patient  whose  flexor  tendons  iti 
the  palm  have  been  divided  hy  a  bullet.  The  operation 
is  ahnost  certain  to  be  a  failure  if  adequate  postopera- 
tive exercises  are  not  carriofl  out  under  the  eyes  of  a 

*  From  Scvttmbcr,  1914,  aniil  February,  l!>i;.  orthopedic 
tkt  Hid  Oms  Bsm  H«ii|iilsl  "An  Vrtaa,"  Bcril%  Cenaa^r. 
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competent  pbysiciao.  Even  those  who  have  suffered 
amputation  are  not  ready  for  an  artifidal  limb 

inmitdiately  after  the  wound  has  healed,  but  the  Stump 
luubl  be  hardened  and  must  reach  a  constant  form 
before  the  proper  prostlnsis  be  apijlied.  Learning 
to  use  the  artificial  limb  also  requires  time,  since,  par- 
ticularly in  the  case  ut  an  :irtificial  hand,  its  use  is  ;i 
tine  nrt  To  give  a  patient  an  artificial  hand,  with 
iiMtnatJons  to  go  ahead  and  use  it,  is  like  presenting  a 
man  with  a  violin  and  telling  him  to  go  ahead  aiid 
plavit. 

'I'hus  from  the  very  natMre  of  tlio  injuries,  the 
orthopedic  reconstnution  lios[iital  lias  to  include 
departments  wliicli  m  unu-s  oi'  jH-aoc  are  iirit  thought 
of  in  connfinnii  with  medical  instiiutioiis.  The  oper- 
ating room  and  the  ward  must  be  supplemented  by  the 
workshop,  the  agricultural  school  and  the  business 
college.  The  vocational  department  serves  numerous 
important  purposes.  In  the  first  place»  it  affords  the 
most  rational  and  effective  means  of  exercising  joints 
and  muscles,  stiflfcned  and  weakened  by  lone  lontiniu  d 
disuse.  The  Zander  exercises,  which  Iwc  lutbcrio 
lioi'ii  in  vdfjnr.  arc  I'Xv-ecdini^lv  irksome  for  the  patit'nt 
aud  uniiiteresiitig  to  the  physician.  To  the  soldier, 
naturally  depressed  by  a  long  drawn  out  recovery  from 
a  severe  wtmnd,  the  therapy  should  not  only  be  directed 
toward  physical  recuperation,  but  sfaotdd  also  give  a 
Psychic  stimulus.  Few  things  appeal  to  a  man  more 
than  manual  work  in  the  caqKnter  shop  or  in  the 
smithy,  and  the  interest  in  the  ])roduct  of  his  lalior  w  ill 
frequently  enable  him  to  perform  movements  that 
would  Otherwise  be  impossible.  Thus,  for  instance,  I 
recall  in  particular  the  case  of  a  6-foot  petty  officer 
whose  right  shoulder  had  been  fsttffened  by  an  exten- 
^•ve  periartinitar  [;nnshot  wnund.  After  the  wnuiid 
had  hcalfil,  ht-  was  ext'ecthn^'lv  dejircssed  because  he 
niaintained  lie  could  no  lon).;er  loininue  at  tus  trade. 
After  three  weeks  in  the  carpenter  shop,  under  careful 
me^foal  supervision,  beginning  with  light  work,  such 
as  varnishing  and  ^dually  progressing  to  the  heavier 
— ^hammering,  sawn^.  etc.— he  had  regained  at  least 
75  per  cent,  of  the  normal  movement  of  the  shoulder 
and,  still  better,  his  psychic  condition  had  become 
normal.  Me  was  now  convinced  that  he  could  remain 
a  carpenter. 

In  other  in-tances  the  \vi irk--lii i(is  are  jiarticularly 
im^^jortant  in  training  those  who  have  undergone  ampu- 
tation. The  first  reaction  of  a  man  who  has  lost  a 
limb  is  the  sensation  of  hopeless  crippledom.  He  is 
usually  convinced  that  he  will  have  to  retire  and  live 
on  his  pension  or  at  best  eke  out  a  living  by  a  porter's 
or  janitor's  job.  My  e.xi>eriencc,  however,  has  been 
that  |ira:-iKally  e\ery  sni  li  patient  can  continue  in  his 
own  %*ocatitjn  ur  in  mie  alliid  to  it.  '.imputation  of 
the  hand  does  nut  prevent  a  man  from  comimiirii,'  to 
be  a  carpenter.  <tnith,  lirace  maker,  bookbinder  or 
farmer,  since  >\it:i  jjractice  the  icwer  arm  stwnp 
acqidres  sufficient  dexterity  to  replace  the  amputated 
hand.  In  the  crippled  children's  hospital,  with  which 
I  was  associated,  we  Iiad  a  t6-year-(ild  ajijjrentice  \\h<i, 
despite  amputation  of  the  ripht  hand,  had  ticconie  an 
e>;pfrl  Iira4<--inaker  Tliis  kid  aited  as  instructor  to 
soldiers  with  a  similar  type  of  amputation,  and  within 
two  months  taught  them  to  work  with  a  skill  and 
enthusiasm  equal  to  bis  own.  When  the  amputation 
has  occurred  above  the  elbow,  the  problem  is  much 
more  difficult.  Here  recourse  must  be  had  to  an  arti- 
ficial  limb.  Many  men  can,  with  the  aid  of  a  suitable 
prosthesis,  such,  for  instance,  as  the  Siemens-Schukert 


arm,  continue  at  the  previous  occupiition.  II  the 
amputation  has  occurred  near  the  .3houlder,  or  if  the 
arm  has  been  disarticulated,  it  is,  however,  extremdv 
difficult  to  handle  the  usual  tools  of  carpenter,  smith 
or  cobbler.  Then  the  patient  must  be  trained  in  an 
allied  branch.  The  carpjcnter,  for  instance,  may 
become  a  r'oreinan  or  he  <  an  learn  to  he  a  piano  pol- 
isher, since  in  this  trade  practically  all  the  work  is 
done  with  a  sweeping  motion  of  one  arm.  Thote  who 
have  suffered  amputation  of  a  leg  require  oompara^ 
tivdy  short  training  before  they  realize  their  fitness 
to  continue  in  their  old  ocaipation.  For  them  a  few 
ingenious  devices,  such  as  the  cobbler's  bench  with 
mechanical  device  to  hold  the  shoe  in  place  with  a 
strap,  are  of  great  advantage.  To  all  patients  who 
have  been  equipped  with  artificial  hmb  m  with  brace, 
the  workshop  affords  ample  opportunity  to  test  the 
efficiency  of  the  api)aratus. 

To  the  hospiul  the  workshops  are  a  distinct 
economy  and  a  convenience.  No  need  for  plumbers, 
pki/icrs,  bookbinders,  jjrintors  or  cariienters,  when  all 
tliis  work  car.  be  done  in  ihe  sijopi  conducted  by  the 
hospital  itself.  I'.articularly  advantageous  is  the  brace- 
maker's  shop.  F.ven  in  tiroes  of  peace  the  number  of 
ex[)crt  brace-tuakers  hardly  suffices  tor  the  need  of  the 
orthopedist.  In  times  of  war,  when  the  number  of 
maimed  multiplies  with  tremendous  rapidity  and  when 

t!ie  !UiniV)er  of  Inarc-maker^  diminislies  hcrause  of  con- 
scripition,  ii  is  practically  impos.sil>le  to  .supply  the  needs 
of  cri]i]>led  soldiers  unless  adequate  provision  is  made 
for  training  men  in  this  complicated  handicraft.  With 
two  or  three  skilled  men  in  charge  of  the  shflf^  the 
soldiers  with  a  mechanical  tarn  can  be  tan^  one 
brandi  of  the  craft,  and  those  with  expertence  in 

leather  work — saddlers  and  cobblt  rs  — can  he  taught 
another,  so  that  in  tiiue  skilled  workers  ean  be  su]iplied. 

As  a  iiccess.'iry  adjunct  tcJ  tln'  vocational  dcjiartment 
is  the  employment  bureau,  it  is  matiite:stly  unfair  to 
disdttige  a  crippled  man  who  has  risked  his  life  in  the 
service  of  his  country  without  helping  him  to  secure  a 
position  of  maximum  advantage  to  himself  and  to  the 
conomunity  in  whose  service  he  has  been  crippled. 
Here  is  opportunity  for  the  hospital  to  cooperate  with 
the  state  employment  agencies. 

It  is  distinctly  advauiageous  to  include  the  vocational 
department  in  the  hospital  instead  of  establishing 
separate  institutions  for  it.  Time  is  gained,  the  mcthoid 
is  more  economical  and,  above  all,  vocational  work  can 
be  begim  at  the  psychologic  moment.  The  treatment 
of  gunshot  woun<te  of  the  extremities  involves  in 
almost  all  cases  a  lengthy  after-treatment.  During  this 
time,  while  the  patient  is  under  medical  supervision, 
vocational  work  shonM  lie  l>egun.  'I'lie  fihysician.  to 
whom  the  patient  naturally  IcKiks  as  guide  because  he, 
far  more  than  am  other,  has  the  jiatient's  confidence, 
helps  overcome  the  inertia  which  the  crippled  are 
almost  certain  to  feel.  Having  workshop  and  hubpital 
ward  in  the  same  institution  he^M  build  up  an  esprit  de 
corps  which  it  is  difficult  to  secure  in  any  other  way. 

f>f  course,  a  neces-arv  condifion  to  the  success  of  such 
a  hospital  is  the  character  ed'  llu'  tni.'dical  diret  tor.  Tie 
must  not  onlv  be  a  well  trained  ortho])efiic  surgeon, 
l*ui  he  must  have  a  social  coii.scieiice  and  be  interested 
in  the  individual  needs  of  each  one  of  his  patients. 

The  vocational  work  should  include  not  only  shops 
but  abo  courses  in  farming  and  dairyii^,  business 
courses,  culture  ODUraes,  training  for  civil  ser\'icc 
examination,  etc.  For  every  man,  no  matter  wtiat  his 
previous  calling  has  been,  the  hospital  should  offier 
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some  means  of  instruction  that  will  enable  him,  despite 
the  physical  dsadv^Uagc  he  has  suffered,  tO  kave  the 
hospital  a  more  productive  niember  of  the  comonirn^ 
than  at  the  time  of  bis  enJisUnent. 

It  would  be  unwise  and  unjust  to  leave  work  of 
such  importance  to  local  control  or  to  private  initiative. 
'I'l'.c  national  government  itself  in  its  war  jjroijrani 
:uu>t  indnde  not  only  the  e<iuipmcTU  uf  its  armicb  and 
its  hospitals  lor  treating  woun<;is  in  the  acute  stage,  but 
also  the  adequate  medical,  vocational  and  social  rare 
of  the  crippled  soldier.  Under  the  direction  of  Major 
£.  G.  firackett,  this  work  ha»  already  been  bccnn.  The 
rooveineiit  deserves  the  hearty  support  boat  of  the 
medical  profession  and  of  the  entire  oommunity. 
41  VVe»l  Eighty-  third  Street. 


DIGITALIS  THERAPY  AND  THE  PRESENT 
SHORTACX  IN  DRUGS 

ROBERT  A.  HATCHER.  US). 
Vnttimr  «ff  Pkinnealotar  uxl  ll««ia'  IMIn.  CwmII  lTiil««ntty 

Medical  Coll»R» 
NEW  YORK 

The  following  brief  review  of  the  present  status  of 
tlw  materia  niedica  of  the  digitalis  group  and  its  rela- 
tion to  therapentics  has  been  prej^wred  at  the  request  of 

I'rof  I'jlitts  StieglitE.  chainiian  of  a  rommittee  on 
syntliciic  drugs,  appoitite^l  by  tlu-  X  itiiuial  Research 
Council,  because  of  the  present  w  ant  oi  rnarii,  pn  [i ar^- 
tions  of  this  group  that  have  come  into  more  or  less 
widespread  use. 

All  of  the  members  of  this  group,  including  many 
crude  dn^  and  their  |:alenv  preparations,  as  well  as 

S'  iGOsidal  acttye  pruiciptiNi  exert  a  qoatkatiTely  sim" 
r  therapeiitir  actkm  on  the  heart  when  they  are 
tiriiuf^'til  into  the  blood  strAtn  :  Isnt  (lie  \;irioili  nicni- 
i>ers  ot  the  group  vary  enormously  in  their  activity  and 
in  the  rate  of  their  abeorption  from  the  aUmentaty 
tract. 

The.«.e  differences  in  behavior  of  the  different  mem- 
bers of  the  group  have  resulted  in  the  development  of 
fahb  in  one  or  the  other  of  the  nunieroas  preparatioos 

and  specialties,  and  a  corresponding  distrust  of  all 
others  on  the  part  of  those  physicians  who  have  not 
appreciated  the  importance  of  dos.'.i;c  in<i  t?u  st  \rral 
methods  of  administration  best  sititc  il  to  the  iiidiv.diial 
preparation  in  .securint;  the  results  ainxd  at.  Those 
who  arc  thus  left  without  tiie  preparation  to  which 
they  are  accustomed  feel  the  want  keenly,  and  the 
f  Mvsent  discussion  is  designed  to  point  the  way  to  relief 
from  these  conditiotts. 

Digitalis,  digito.\in.  strophanthus.  strophanthin  and 
ouabain  exert  the  same  kind  of  action  on  the  heart 
directly,  and  on  the  c  irculation  indirectly,  as  previously 
stated  iti  <lifferei»t  words ;  but  the  action  of  digitalis 
and  its  most  active  principle,  digitoxin.  is  far  more 
Listing  than  that  of  the  others.  It  is  necessary  to  cau- 
tion the  reader  against  confusing  "actions"  and 
"effects"  in  this  connection. 

When  an  nttack  of  acnte  cardiac  dilatation  is 
rtlitve<l  1  V  .ifiv  member  of  the  groiif)  whatsoever,  the 
i  tYcct  is  jii!  lii.uient,  provided  the  cause  ot  the  failure 
is  not  continuously  active:  but  in  various  forms  of 
clironic  car<iiac  disease  which  require  more  or  less  con- 
tinuous digitalis  medication,  the  duration  of  effect  and 
tile  duration  of  action  are  neariy  the  same.  In  such 
ca>es  ibe  <lin:iiion  of  action  and  effect  of  digitalis  and 
digitoxin  arc  far  greater  than  those  of  the  other  mem- 


bers of  tlic  group,  in  which  case  the  difference  is  over- 
come by  increased  frequency  of  dosage,  or,  what 
amounts  to  die  same  thing,  a  relatively — not  actually—' 
larger  doae  of  eipial  frequency. 

Digipuratum  is  one  of  those  specialties  that  bave 
come  into  wide  use  partly  tbrough  their  intrinsic  vaku-, 
ljut  niair.Iy  Ii<-critis«-  of  a  most  jHTsistent  and  effcctiwt 
cainp;tigii  ui  adroit  a<I\ crti>iiip.  and  it  may  he  taken  as 
an  example  of  the  s|,ni.!hu  s  on  which  all  too  many 
clinicians  have  come  to  Ex  their  sole  reliance  in  dq(i- 
talis  therapy.  It  is  certainly  true,  however,  that  while 
digipuratum,  like  many  other  specialties,  exerts  a  satis- 
factory cardiac  action,  it  is  in  no  w.  y  es.<«ential,  since 
exactly  the  same  actions  ran  be  irduced  by  official 
members  of  the  group  in  the  hands  of  any  one  who 
masters  the  rralls  siinjil;'  ici  hnic  of  adn)nn^tra1ion. 

In  all  ca.scs  requiring  digitalis  thcrap\ ,  disu-ilis  itst  If 
in  the  form  of  the  powder,  the  tincture.  Iknilcxtract. 
extract  or  infusion  may  l>e  u.sed  orally  with  the  sole 
exception  of  those  relatively  rare  cases  in  which  irrnn^ 
diatc  relief  is  imperative,'  and  wbidi  require  intra- 
venous or  intramuscular  administration.  Tn  such  cases 
the  typical  digitalis  action  can  be  inducerl  iinim  diatcl  v 
by  the  intramuscular  or  -titrax cnons  mirction  of  stro- 
l>liantltni  or  cri  stallinc  on.al  ain  i  so-callcil  crvstalline 
-trniihanthin,  not  true  crystalline  Kombe  strophanthin, 
w  liK  1.  is  not  commercially  available). 

It  is  necessary  to  call  attention  j^ain  to  the  differ- 
ence between  an  immediate  action  and  immediate 
effect,  Ix-cause  it  has  long  been  taught,  without  a  par- 
ticle of  real  evi<ieiice,  that  the  action  of  digitalis  cannot 
l>e  induciil  proinptly,  I'hc  wlioiv  rani;t-  of  digitalis 
action  up  to  the  ma.ximuin,  that  is,  cardiac  stoppage, 
can  be  induoed  within  from  five  to  fifteen  seconds  by 
the  intravenous  injection  of  digitalis  tincture,  de]>rived 
of  its  alcohol,  or  dighoxin.  This  simple  experiment 
disposes  forever  of  the  mischievous  cl.Titn  that  di.citalis 
.icliuii  is  slow.  The  effect  of  tin  rapcittic  doses  is 
ifraduaily  induced;  the  action  is  .mwcduitc.  A  bullet 
lired  through  thf  heart  acts  instantaneously ;  the  effect 
is  a  fatal  hemorrhage,  the  rapidity  of  which  depends 
largely  ou  the  size  of  the  wound.  With  suitable  dos- 
age,'digitalis  exerts  its  action  in  much  less  tine  than 
was  formerly  believed  to  be  possible. 

The  action  of  an  intravenous  dose  of  strophanthin 
or  ouabain  is  not  so  I.astitii;  as  is  that  of  ;i  cot  respond- 
ing dose  of  digipuratum,  but  it  la.sls  until  it  can  lie  snji- 
pletnented  by  the  oral  administration  of  clitjit.ilis. 

Another  fallacy  that  dies  hard  is  tlut  digitalis  and 
digitoxin  act  oti  the  vessels  and  cause  high  blood  pres- 
snre,  and  that  they  are  therefore  contraindicatcd  in 
cases  hi  which  the  blood  pressure  is  already  high. 
'I"his  has  been  the  greatest  stumbling  block  in  the  way 
of  the  use  of  digitalis,  ne.xt  to  that  of  regulation  of 
dct;-aL;f.  I  very  one  oi  trie  il-L;italis  bodies  acts  on  the 
vessels  uhcn  enormous  doses  are  passed  directly  into 
them,  but  this  action  is  never  induced  by  therapeutic 
doses.  The  contrary  belief  rests  on  the  observation  of 
the  effects  of  massive  doses  in  animal  experiincntation, 
and  is  not  sttpported  by  any  carefnt  dmical  observa- 
tions or  experiments  with  therapeutic  doses. 

.Among  the  less  imj>oriant  fallacies  that  have  sevci^ 
ally  contributed  to  the  distrust  of  digitalis  and  have 
brcn  utia.-<  <1  '.■■].  manufacturers  to  their  own  advantage, 
the  following  may  be  menttoutd  bntdy;  All  drugs, 
preparations  and  active  principles  of  this  group  wim- 
out  exception  cause  nausea  and  vomiting  in  overdoses 
through  their  action  on  the  vmniting  center  in  tiie 
medulla— not  throuigb  any  direct  action  on  the 
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stomach ;  hence  it .  catuiot  be  avoided  by  any  mere 
dnnge  in  the  mode  of  adiokiiattatioa,  or  mere  chuicc 
of  |>rq»ratum.  but  only  by  proper  regubtkm  of  th« 
dosage — and  by  dosage  I  fimn  the  ainoaiit  whkh 

at-titnlly  enter:;  the  blood  Stream  and  which  alone  can 

act  on  tlic  licart. 

Xtine  of  the  drugs  of  this  proii;!  nrc  actively  diuretic 
through  any  direct  action  on  ihe  kidneys.  Tliey  induce 
diuresis  solely  through  an  improved  circulation.  That 
doe.s  not  niean  cither  a  higher  or  a  Inu  i  r  blood  pres- 
sure in  every  case;  it  means  a  more  i  Ifoctive  circnla- 
tion.  one  better  adapted  to  the  needs  of  the  individual 
patiettf.  This  sometimes  means  an  increase,  sometime?, 
a  decrease,  in  pn  ssure. 

All  digitalis  ricals.  tincture,  infusion,  extract  and 
fluidcxtr,!' 1.  exert  ttic  same  kilid  of  action.  Ijerar.'vc 
they  all  contain  all  ni"  the  active  principlt-s  oi  the  drug. 

.All  (ii},'itidis*  bodies  without  exception  have  the  dis- 
advantage ot  being  absorbed  somewhat  slowly  and 
irr^larly  from  the  alimentary  tract.  Digitalis  tinc- 
ture, as  well  as  tlie  infusion  and  iluidcxtract,  are 
ahsortied  fairly  promptly ;  strophantbus  and  strophan- 
thin,  oiiaklin,  cotivallaria  [^reparatirju^,  ;(]jocynuni 
preparations,  and  wahoo  are  aliMirl.eil  vtry  irregularly. 
This  is  of  prime  importance,  I  tnanse  it  requires  the 
administration  of  brge  doses  of  these  drugs  in  order 
to  insare  the  therapeutic  effects ;  but  rapid  absorption 
recurs  occasionally  under  conditions  that  are  not 
understood,  and  severe,  or  even  fatal,  poising  may 
result.^  The  latter  dmgs  should  never  be  used  for  oral 
administration. 

T'u  re  ■'^  no  diffiailty  in  getting  standardized  digitalis 
preparations,  and  these  do  not  deteriorate  rapidly. 
Slight  deterioration  is  not  jmportant,  because  tlhe  drug 
must  always  be  given  until  a  definite  action  is  induced, 
and  this  varies  widi  every  patient;  since  there  is  no 
fixrd  dose  that  is  applicable  to  dilTcrent  patients. 

Tincture  of  digitalis  contains  oidy  tracci!  of  fat,  and 
that  I-  nil  more  disturbing  to  the  stomach  than  an 
equal  amount  oi  other  fixed  oils  or  fats. 

Granted  that  a  correct  cliagnosis  has  been  made, 
digitalis  therapy  iiecomes  largely  a  matter  of  correct 
dosage,  including  the  proper  method  of  administration, 
which  is  nearly  always  oral.  It  is  l>c)ond  the  scope  of 
this  paper  to  consider  dosage  and  methods  of  adnnnis- 
tration  in  detail,  the  present  pur|  n-c  'km]^  tu  jwint  out 
to  the  clinician  the  resources  that  he  has  at  his  com- 
mand ;  but  he  will  find  valuable  su^stions  in  the  fol- 
lowing_papc»s: 

"A  Clinical  Study  of  Crystalline  Strophanthin,"  by 
Harold  C.  Bailey.'  In  this  paper  the  aiUhor  re]Hirts 
most  careful  clinical  observations  with  crystalline  uu.i 
bain,  formerly  called  crystalline  -tri  pliainliin. 
,  "The  Toxic  .Actions  of  Digitalis  on  the  Heart,"  by 
the  same  author."  1  his  is  an  excellent  study  of  the 
toxic  actions  of  digitalis  that  frequently  escape 
attention. 

"Digitalis  Dosage,"  by  Caiy  Eggleston.*  This  is  per- 
haps the  best  recent  study  of  the  method  of  adminis- 
tering digitalis  whereby  prompt  effects  arc  induced 

after  oral  administration. 

Fraenkcl  .ami  ntlier--  have  piiMi-Iml  lunnerous  papers 
dealing  with  the  intravenous  administration  of  stro- 
phanthui. 

I  am  well  aware  that  many  readers  will  be  inclined 
to  deny  many  statements  made  in  this  brief  article,  but 

1.  .1.1  u    ri.  r  i.^wol.  an,l  F.<f.»r.  Tlttrif,.  1SB»,  S,  SIS. 

2.  Am.  Juur.  Med.  Sc..  1911,  p.  1. 
9.  Aich.  IM.  Med,.  Jvly.  tflS,  p.  1. 


J  can  only  assert  that  they  arc  based  on  careful  clinical 
ami  e\;:erimental  observations  and  are  not  contra- 
dicted by  any  reeenf  careful  studies. 

I  Tins  rcp.irl  w.-is  >ultinitlc<l  111  manuscript  ti)  1)1,  l^l^<■pll  U 
Millfi,  .Maiiir.  .\(.  R.  C.  L".  S.  .\rmy.  Ciiitip  I>o,l^;.•.  K.v^a. 
nnd  Dr.  Miller  writer:  "1  agree  fully  with  all  the  statements 
iiut  le  l>y  Dr.  Hatcher.  Me  has  ezprcMcd  exactly  tay  views 
on  this  subject." 

Dr.  Richard  Weil.  New  Yorlc,  write* :  "I  have  not  only 
hern  familiar  for  some  years  with  the  work  done  in  Dr. 
ilatchcr's  laboratory  on  the  diRitnli»  druRs,  lint  have  made 
practical  application  of  much  of  it  in  my  service  in  Mount 
.Sinai  Hospital  with  Kratifying  results.  I  can  therefore  express 
myself  as  in  full  agreement  with  the  suggestions  made  in 
the  present  paper."'— Ba) 


The  foixowi.nc  ,Mn)iTioN.\L  AirricLts  have  dkcn 

AS  GON'FOKMINii  TO  Tile  RULES  OF  THE  CoVNXlL  ON  PBAUtMV 

AKo  Cmckistsv  or  TBS  Amsricam  Mbucal  Associatiom  km 
AmissMiN  TO  Naw  am»  NowsmcuL  RausMes.  A  amrv  w 
THE  auLBs  ON  wBicH  Tas  CooMOk  SASts  ITS  AcnoM  wnx  se 
sEWT  OK  AHUcATKUf.  w.  A.  PucKXD.  SadRAay. 


PASAFnif  POft  FILMS   (SURGICAL  PASAFflH, 
PLASTIC  PARAFFIN) 

Parafliii  intended  for  application  to  burns,  eta,  should  be 
si^lid  at  body  (cmptTaturc,  but  l>e  more  ductile  and  pliable 
than  thi-  lliri.it  paratlin  (ParafTmum,  T  S.  1'  i  ami  In  lii|iii.lat 
or  below  5^1  C  A  thin  film  when  pniiarvc  and  tested  i% 
described  1  eli  \\  -li  iuld  be  pliable  al  ■  r  l.elcw  2S  C.  and 
ductile  at  or  l>clow  .]t  C  Al  body  temperature  (38  C)  it 
should  lie  pliable,  and  a^iere  tov  but  permittinv  readjr  detteh- 
mcnt  from  ihc  skin, 

.Ittions  itnH  fief.— ParatTin  for  films  acts  mcxhanically. 
When  a|>plied  to  burns  and  drsunb^d  «i!rfacfs.  it  provides  an 
air-excluding  dre..s[iit;  sWath  nlie-.a-s  p.-uii.  limning  a  soft, 
pliahtc  splint-like  eu.crmt;  t  tin  wounded  surfaces,  keeps 
the  parts  at  a  rclaliva!.  iinii  nai  temperature,  immobilizes 
the  epidermal  tissue,  iiiid  iiuv  aid  in  the  formatiem  of  new 
tis.suc  by  acting  as  a  scaffolding  for  newly  formed  cells. 

Pariifiin  for  films  is  used  mainly  in  the  treatment  of  burns. 
It  U  ■«i4  to  be  useful  in  the  treatment  of  "frostbite."  "chil- 
Uaiss,"  and  finr  covering  denuded  turface*.  It  is  also 
eaipioyed  to  pttptn  "paraffin-covered  bwidages"  and  to  seal 
gatue  dmamgs. 

In  (he  paralRn  treatment  of  Iraras  the  woutid. 
after  prcpar.-iiory  ireatflient,  is  dried  and  a  thhi  coatin«  of 
either  liquid  pctrobitum  or  mcUed  paraffin  for  films  (at  a 
temperature  of  afM>ut  .ij  C, )  is  applied  by  means  of  an  atom- 
irer  'ir  I  rti^h  This  is  followed  by  ;l:e  application  of  a  ihin 
l.i  vri  ;■  cdtt  la  and  then  another  lajcr  tin  melted  paralhii ; 
the  tltes:iinj|$  finished  by  covering  with  cotton  and  ttandaging. 
The  mtiting  jwini  »f  panOaifar  Sta*  w  dtMniiaad  hf  the  mvOtod 

of  <ti«  I         l'Ii>rtn.irMMwbi,  IX,  |k  S96. 

The  plwhiluy  and  ifiietCliiy  of  jMrnffin  la  dttcrmincit  rr-  f,.'j  •.n: 
^  A  liltlr  of  the  meltetl  suli«l:inrc  is  pourril  on  wsilft  hjvnii,'  i.  ii- 
jwralurt  'jf  aliout  40  <.'.  lo  .m  to  furni  a  nuniticr  of  Kn.irait  iiltni. 
The  trniprf.inirc  of  Ihc  Iwlh  i-  i-i.  n  trj-liinlly  l«iwfrr<l  hy  the  .i<1dui...n 
of  coW  walrr  lo  dflcrmiiic  i  li  i  i  i  .I  iliiy  anri  duclilNy.  (I'liabiluy 
tr«1).  The  I'llni  whilr  iminersctl  iii  wilrr  !»  <l<iul>le.)  on  i<sctf  iumI 
the  temperaliirc  of  ihc  wixlrr  oljstrvcil  at  which  lh<-  (ilm  brcaku  nhmiily 
oil  oxf  ft'lit.  (Diiclilily  tent.)  Tin'  lilni  is  stntcbnl  mliile  unrlvr 
water  apd  <h«  Itmi«r»tut«  of  the  water  noted  M  which  the  I'llm  (wmt* 
•nrpljr  uni  evenly. 

A  amall  Mittac*  «f  the  tunma  is  iMinltd  with  melted  paraSin. 
covemj  with  «  tUn  toW  af  MltoB,  laDlfecr  coal  of  lurafhn  r..iiiiird 
on  the  coUMIa  ittd  tkm  «M  eMtM  and  handime.    After  nne 

hatir,  the  mm  (hetila  rtnuin  atucbetl  to  the  »l<in,  nboving  ii  it 
aitTi^ri'T  '    I  !  ■  }'<■  ri^*^v  ref»'*>v.«5t»le, 

STANOLIND  SURGICAL  WAX— A  brand  of  paraffin  for 
films,  meltine  at  47  C.  toeing  pliable  at  or  below  25  C  and 

ductile  at  or  below  29  C. 

.-fc/iotij,  (Jsfs  and  Dvsofie.—Stt  tinder  general  article  on 
ParafBa  for  Films. 
MmnfadiiHil  Iw  tbc  Slandifd  OU  CaMiMWr  vf  IndliM.  CUciflO. 
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VITAMINS  AMD  TUMOK  GROWTH  - 
Tumon  in  general  and  cancers  in  particular  are 
tisaties  growing  under  special  conditions.  A  com- 
parison between  the  laws  detennining  tumor  and  tissue 
f^owth  will  determme  oar  knowledge  of  Ae  phjrMology 
of  tumors  as  well  as  of  tissue*.  There  exift  --imilaritics 
and  analogies  in  the  behavior  of  both,  and  there  arc 
differences  either  real  or  doe  to  a  f^p  in  our  knowl- 
edge. The  differences  will  sngRest  new  problems, 
l  iics*  were  the  statements  made  by  Leo  Loeb  of  St. 
Louis  at  a  symposium  on  cancer  before  the  Section  of 
l-.xperinienul  Medicine  of  the  American  Association 
lor  the  Adv:nn-ement  of  Science  in  New  York,  last 
December.'  It  has  come  to  be  recognized  in  recent 
years  that  normal  growth  is  dependent  on  a  number 
of  niitriiivr  fr  rtnrs,  the  importance  of  which  is  only 
beginning  to  be  understood.  Thus  for  the  purpose  of 
growth  a  diet  may  be  defident  with  respect  to  both  the 
(jnantily  and  thr  qti-lity  of  it«  protein,  to  sis  inorffrmic 
salts,  or  to  its  total  caloritic  content ;  but  beside  an  ade- 
quate quota  of  these  components,  there  is  recognized 
the  necessity  of  certain  as  yet  unidentified  substances 
now  iwpularly  known  as  vitamins. 

So  far  as  known  at  present,  the  vitamins  which  are 
essoitial  to  growth,  and  without  which  life  cannot 
even  be  maintained  over  a  reasonably  long  period,  arc 
furnished  to  il»e  organism  with  the  diet.  They  do  not 
seem  to  be  produced  de  novo  in  the  animal  body. 
Kenedict  and  Rahe*  have  accordingly  investigated  the 
question  whether  tumor  cells,  like  sonuitic  cells,  are 
dependentona  supply  of  vitamins  from  outside  sources, 
or  whether  tumor  cells  possess  a  power  of  synthesis  of 
vitamins.  If  the  latter  supposition  should  be  correct, 
then,  the  investigators  state,  wc  should  have  a  funda- 
nietUal  difTerciuc  between  tumor  and  body  cells,  a 
difference  as  great  in  this  respect  as  between  plant  and 
animal  cells.  The  fonner  of  these  synthesize  vitamins ; 
the  latter  ha\e  never  been  shown  to  do  so.  If  tumor 
celU  posaess  the  power  of  vitamin  sytitiu  sis,  then  they 

I.  Locb,  Vea:  Ti»»iic  <.to»l>i  and  Tumor  (Itpwili.  Jour,  (  aiu-.r 
RetMKb,  19)7,  Hi. 

Z,  BmoUcl.  S.  »..  and  Raht,  A.  H-:  Stiidir*  t<v  tlir  IniUimtc  .  i 
VmHetn  fariore  in  NotritMMi  vn  the  Crawlk  •!  EiqKnm«nt»l  funwn. 


have  indeed  a  unique  and  tremendous  advantage  over 
ordinary  tissue  cells. 

Obviously,  as  Benedict  and  Rahc  further  remark, 
this  question  is  an  important  one  worthy  of  detailed 
study.   The  relation  of  diet  to  the  growth  of  tumors 
has  frequently  been  investigated  in  the  past.  'ITie 
novelty  in  Utese  new  researches  consisted  in  comparing 
the  growA  of  the  same  strain  of  tumor  in  experimental 
animals,  in  the  diet  of  which,  in  one  group,  no  more 
\it  iinin  was  supphed  than  was  necessary  barely  to 
mamtain  the  animals  without  growth,  whereas,  in  the 
other  group,  the  ration  was  sufficiently  rich  in  vitamin 
to  facilitate  liber;il  j,'rr,\^;h.    The  raithors  argue  that,  if 
on  the  diet  deticicnt  in  vitamins  the  animal  plus  the 
tumor  increases  in  weight,  approximatdy  4n  accordance 
with  (he  ^^(  I£;^lt  .,f  the  tumor,  it  is  obvious  that  the- 
latter  tissue  is  independent  of  an  outside  source  of 
vitamin  so  far  as  its  growth  is  concerned,  since  a  quan> 
tity  of  vitamins  is  supplied  in  the  food  th.-it  will  suffice 
for  the  maintenance  only  of  the  animal's  original  tis- 
sues.  If.  on  Uie  contrary,  the  tumor  grows,  but  the 
total  weight  of  the  animal  pltu  the  ttmior  remains 
unaltered,  then  wc  are  justified  in  concluding  that  the 
tumor  is  dependent  on  vitamin  from  outside  SOUTCes, 
and  that,  through  increased  avidity,  it  is  able  to  appro- 
priate tiie  vitamins  of  the  host's  tissues  to  its  own 
uses,  so  tliat  a  given  quantity  of  the  host's  tissue  is 
practically  transformed  intQ  tumor  tissue.    In  this 
event  there  would  be  no  appreciable  change  in  wcif^ht 
in  the  animal,  though  the  tumor  might  conceivably 
grow  to  a  considerable  size  before  the  death  of  the 
host,    .\nothcr  jHtssibility  wniild  be  that  during  the 
growtli  of  the  tumor,  the  weight  of  the  animal  would 
.increase  more  rapidly  than  could  be  accounted  for  by 
the  growth  of  the  tumor.    In  this  instance  wc  should 
have  to  assume  that  the  tumor  produced  a  growth- 
promotmg  substance  that  escaped  into  the  drculation 
and  affected  the  growth  of  the  host. 

The  animals  on  both  groups  of  diets — those  com- 
paratively deficient  in  vitamin.s  as  well  as  those 
richer  in  these  subsianccs — readily  dcvcloi>cd  tumors 
after  appropriate  inoculations.  Rut,  on  tlie  vitamin- 
restricted  diets,  the  total  weight  of  the  animals  failed 
to  exhibit  any  increase,  despite  the  de .  >  l'M"ii<'»t  of 
tumors  equivalent  to  about  nnr-  third  of  the  total  body  * 
weight.  The  very  rapid  jiiu^ih  of  tumors  under 
conditions  tiiat  completely  prevent  the  growth  of  body 
tissue  indicates  the  remarkaW<>  nvidity  that  tumor  cells 
may  show.  Benedict  and  Rahc  tentatively  assume  that 
tumors,  like  the  somatic  cells,  are  thus  dependent  on 
gro'.vtli  "Stimulants  from  outside  -oi^rces,  cither  from 
the  food  or  from  the  ti.sbucs  of  the  liost.  Their  experi- 
ments show,  furthermore,  that  even  a  very  rapidly 
prowitu'  '  ^rrerimental  ncopin  iii  dru-  tiot  liberate  into 
the  circulation  any  substance  that  may  act  as  a  stimu- 
lant to  body  growth  in  the  absence  of  growth- 
promoting  vitamins  in  the  diet. 


^  J  .  d  by  Google 


VULVMI  LXIX  , 
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THE    HUNGRY  INFANT 
The  problems  of  alimentation  in  infancy  have  been 
freiitiy  delayed  in  (heir  sohition  because  of  a  lack  of 

obiccfivc  •vigils  and  accurately  csta^tlished  facts  on 
which  rational  procedure  can  be  based.  In  the  adult, 
the  siibjecrive  symptoms  can  be  consulted;  and  the 
I)rn£;rt:ss.  in  tlic  expert  analysis  of  the  phy^iolof^c  nnri 
chemical  functions  has  reached  a  stage  of  considerable 
predition.  Hunger  and  apipetite,  the  responses  of  the 

<|if;(  -tivf  p!a!i<!-  ti)  various  types  of  stimuli,  the  movc- 
tiicnts  of  the  successive  segments  of  the  gastro-enteric 
tract,  and  other  factors  are  now  understood  with  con- 

sidcraiilc  accur.u-y. 

It  requires  little  argument  to  indicate  the  difficulties 
that  beset  the  student  of  the  comparable  <|uestions  in 
tlic  case  of  the  infant,  in  which  the  pcrsoiwl  factor  of 
cooperative  intelligence  is  lackiiig  and  the  technical 
hindrances  to  experhnentation  or  instrumentation  are 

i-bviously  great.  Yet  certain  items  of  infornKitioii  are 
plainly  needed  hi  the  routine  of  infant  feeding.  It  is 
important,  for  example,  to  have  a  defensible  basis  on 
uhich  to  detcrniitic  the  (>frio(ls  between  the  siicccs'iive 
administration  of  food,  or  to  know  whether  difficulties 
in  nursing  have  an  alimentary  backftronnd,  so  to  speak. 
Two  years  ago,  Carlson  and  Giiishnrp'  made  a  note- 
worthy contribution  to  the  analysis  of  the  hunger  sense 
in  the  new-born  by  actually  demonstratinff  the  hunger 
contractions  of  the  stomach  in  tlicsc  infants.  Tt  was 
■.hus  shown  that,  as  in  adults,  contractions  of  the  empty 
Ltumach  catise  the  hunger  sensation,  but  occur  with 
even  greater  intensity  in  infants.  The  "pangs  of 
hunger"  are  associated  with  the  rhythmic  contractions 
of  the  stomach  wall.  As  one  writer  has  expressed  it, 
impulses  set  up  by  these  contractions  and  carried  to  the 
higher  centers  are,  in  thie  normal  i-oiisciousness,  recog- 
nized  as  hunger.  These  in>pulses  produce  secondary 
^  (Tccts,  such  as  restlessness  and  irritability.  However, 
he  adds,  the  prime  factor  in  the  desire  for  food 
ilcpcndi>  not  on  the  basis  of  distress  due  to  the  contrac- 
tions of  a  hollow  viscus,  but  on  "the  memory  processes 
of  past  experience  with  palatable  foods."  This  psychic 
factor  is  api)etite.  and  its  absolute  distinction  ffom  the 
physical  factor,  hunger,  must  be  kept  in  mind. 

The  studies  of  Carlson*  and  his  co-workers  have 
liicii  corroborated  in  the  Department  of  Pediatrics  at 
ttir  University  of  Minnesota  by  Taylor,*  who  has 
further  shown  that  still  greater  hiu^r  contractions 
occur  in  the  stomachs  of  the  prematurely  bom.  In  the 
adult,  in  general,  the  t a^te  of  salt,  sour,  bitter  or^swcct, 
or  the  chewing  of  agreeable,  disagreeable  or  indif- 
ferent substances  all  produce  temporary  inhibition  of 

1.  Carlnon.  A.  J.,  and  (linabnfK.  H.;  Conirifcuiionii  to  ittt  PhyKinlnny 
of  llie  SlL-inicli,  XXIV,  TIte  Tonus  and  Uuiigcr  Coritractiun!,  •j<  ilit 
gtoouch  of  the  New-Bum,  Aa.  Jour.  Pbyiiol..  1915.  aS, 

2.  CatUrjr.  .\.  J.:  The  Control  tif  llunirrr  in  Hratth  and  Uilcii^", 
('hic«go.  1916-  The  Slrjin»ch  in  Hunger,  editorul,  T"»  JnrtNAi. 
A.  M.  A..  Feh.  K,  19IJ,  p.  The  (iistric  Muvcnient  in  lltinuT, 
Sept.  27.  I91J.  p.  1044:  The  CtkU  o<  Ibc  Eatpo  SMmich,  Ocl.  4,  1»13, 
p.  1300:  New  l-'acti  Ahoul  ilamof  July  U' MM,  p.  ICV}  SMOUteb 
Bittert,  Jan.  2,  1915.  p.  SS. 

3.  Tijrlar,  Raad:  Hmacr  ia  Ite  lutum,  Aa.  faar.  Pi*.  CWI^, 
OcMtcr,  1917,  p.  ta. 
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the  gastric  contractions.  The  chewing  of  palatable 
toods  by  the  adult  when  hungry  causes  an  inhibition, 
made  more  lasting  by  the  flow  of  appetite  juice  in  the 
stomach.  Local  stimulation  in  the  mouth  is  almost 
invariably  inhibitory.  Food  in  the  stomach  likewise 
stop^  the  himger  contractions,  this  form  of  inhibition 
l.itinfj  less  tran.-itorv  t'lnn  thai  fri/ni  ihe  mouth, 
laylor*  lias  now  found  that  inhibition  of  the  hunger 
contractions  from  the  mouth  does  not  occur  in  yowig 

infants.  Inhibition  of  the  hunjjer  contractions  from 
the  mouth  in  older  infants  is  present  only  as  the  result 
of  stimuli  that  the  babe  has  learned  to  associate  with 
food-  It  do<>s  not  occur  with  snbstnnccs  which  pro- 
duce equally  strong  sensory  impressions  but  are  not 
considered  by  the  infant  as  food  Inhibition  from  the 
mouth  is  psychic  in  characicr.  On  the  other  hand, 
reflex  inhibition  from  the  presence  of  food  in  the 
stomach  is  present  in  infants  of  all  ages,  though  it  may 
lie  developed  only  partially  in  young  infants. 

nicre  is  a  widespread  belief  that  the  cryinp  infant  is 
hungry.  Taylor  has  expressed  the  view  that  hunger 
is  not  an  immediate  cause  of  crying  in  a  oonnally 
developing  breast-fed  baby,  so  lonjj  a«  the  periods 
between  feedings  are  not  tmduly  protracted.  In  his 
own  words,  neither  the  htn^er  oootractions  themselves 
nor  the  increased  irritatiility  due  to  iheiii  are  ordinarily 
immediate  factors  in  the  production  of  crying.  Young 
infants  sleep  diroughout  strong  contraction  periods. 
C^der  infants  often  do  the  same,  and  are  frequently 
quiet  even  from  twelve  to  sixteen  hours  after  a  feed- 
ing. Mental  f.ictors  produce  crying  at  a  very  early 
age.  And  the  fact  that  crying  ceases  when  food  or 
water  i*;  n<!mtni-trrril  mrty  mcnn  onh'  that  tlic  infant's 
attention  is  divertt-d  to  ihc  performance  of  a  pleasur- 
able act. 

Some  time  ago.  Ginsburg,  Tumpowsky  and  Carlson* 
reported  the  average  time  between  nursing  and  the 
appearance  of  hunger  contractions  to  be  two  hours  and 
forty  minitles.  with  a  mininuim  of  two  hours  mid 
twenty  minutes,  and  a  maximum  of  three  hours  and 
thirty  minutes.  Under  like  conditions,  Taylor  has 
ob'-ervcd  that  the  average  time  reqtiircd  for  the  devel- 
opment of  hunger  in  healthy  infants  gaining  in  weight 
and  receiving  a  known  sufficient  amoimt  of  food  Is,  in 
premature  infants  under  1  month,  one  hour  and  forty 
minutes,  with  a  maximum  of  two  hours  and  twenty 
minutes  and  a  minimum  of  forty  mniutes ;  in  full  term 
infants  under  2  weeks,  twn  hntir>  nnd  fifty  ininute^, 
with  a  maximum  of  four  hours  and  a  minimum  of  two 
hours;  and  tn  infants  from  2  weeks  to 4  months,  three 
hours  and  forty  minutes,  with  a  maNinnuTi  of  four 
hours  and  thirty-ftve  minutes  and  a  minimum  of  three 
hours  and  twelve  minutes. 

One  inii;l'.l  fie  in(  h'lird  to  titili/c  tbe.sc  data  in  deter- 
mining llit  itical  iiitcrv.'kl  tliat  should  elapse  between 

4.  Giutburji.  H.,  TuiopoKiik).  L,  »n<l  Carlsoo,  A.  }.:  The  Onut  <i( 
Hvnflir  la  lolanti  afltr  Fccdlag^  Tub  Joiniiiu.  A.  U.  A.,  M«y  Z9, 
ins.  |h  ISi2.  -«  # 
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feedings.  It  appears,  however,  that  it  is  only  in  normal 
babies,  receiving  well  tolerated  food  in  sufficient  quan- 
tity, that  the  development  of  hunger  waits  on  the 
emptying  of  the  stomach.  In  the  case  of  infants  with 
ehroitic  disturbances  of  alimentation,  hunger  contrac- 
tions  may  occur  long  before  the  stomach  18  emptied. 
Consequently,  Taylor  remarks,  their  presence  is  not  in 
itself  an  indication  that  the  stomach  is  ready  for  food. 
Another  current  view  that  has  been  upset  by  further 
obser\'ations  of  Taylor'  concerns  the  response  of  the 
secretory  ap|>aratus  of  the  stomach  to  the  proce.s.s  of 
leechiig.  Contrary  to  what  has  been  found  it)  adtUtS, 
il\iTe  i.s  no  appetite  or  psychic  secretion  of  gastric  juice 
in  llic  young  infanL 


THB  VITAL  CAPACITY   OF  THX  LVNG8-IT8 

SIGNI7ICANCE   IN  DISEASE 

The  vital  capacity  of  the  lungs  is  the  expression 
■applied  to  the  volume  of  air  that  can  be  expired  after 

thi-  iJtti)t--t  [Musihle  inspiration.  .Among  the  factors 
atlccting  the  vital  capacity  arc  the  age,  sex,  height, 
weight,  the  sue  and  flexilnlhy  of  the  thonx,  and  the 
.-^tate  of  physical  training  of  the  individual.  Kicrnl 
measurements  made  at  the  medical  clinic  of  the  Peter 
Bent  Brigham  Hosphal  in  Boston  furnish  the  follow- 
ing standards  for  tlir  \  ItLil  .  ;<)i;icity  of  the  lungs  of  nor- 
mal men :  for  men  over  6  icct  tall,  5,100  c.c. ;  between  5 
feet  8%  inches  and  6  feet  4,800  c.c. ;  between  5  feci 
.1  inches  and  5  feet  j  inches.  4,000  c  Tii  women  of 
the  same  heights  it  is  about  one  hftlt  less.  When  com- 
pared with  tiiese  standards,  die  vital  capacity  of 
healthy  |)ersons  very  rarely  falls  Ik-Iow  90  per  cent,  of 
the  normal  standard,  although  it  may  rise  considerably 
above  the  normal.  According  to  the  Boston  data,  the 
niOhl  important  factor  inducing  oxtrcmc  variation  in 
the  vital  capacity  of  normal  subjects  of  sitiiilar  si^c 
appears  to  be  athletic  training.  The  average  vital 
t-.ipacity  of  u  n  liij^hly  traine  l  athletes  was  120  per  cent, 
of  the  normal  standards.  The  increase  of  vital  capa- 
city ha<i  persisted  in  some  of  them  for  several  years 
alter  strenuous  exercise  had  lieen  last  indulged  in. 

.Mtbougb  this  feature  of  respiration  has  been  mea- 
siired  in  literally  thousands  of  persons,  the  determina- 
tion of  its  magnitude  has  found  a  limited  aj)i)lication 
at  best  in  relation  to  pathologic  conditions.  Peabody 
and  Wentwotth*  at  the  Harvard  Medical  School  have 
found,  in  a  study  of  a  variety  of  diseases,  that  the 
tendency  to  dyspnea  iorres|)ond-s  closely  to  a  decrease 
in  the  vital  capacity  of  the  lutigs.  This  is  not  tme  of 
tlie  anemias ;  and  in  diseases  which  dyspnea  is  not  a 
prominent  symptom  the  vital  capacity  is  usually  within 
the  normal  limits,  altliuugh  genera!  weakness  and  old 

5.  Taylor,  Rewl;  Hunfcr  and  Appctiii;  Sfottiton  rl  i".,»trli'  jlnec  In 
li.finil."  ,S<<.miirh»,  Am.  J-jur.  fit.  (.Inli)..  OtloWr.  I'>1<,  p.  :'3H. 

1:,   Pcil1»jJv.    K.    W  :    t  Unical    Suulif^    oh    Ijc    Rr»l>itiri          in,  V 

Mechanicil  hiciof  in  ike  rcuJiKtini  "f  Diopnca  in  l'iiifn'.%  i 
«'«T<liu  DiHUC,  Arcll.  Int.  Mtd.,  .Stplcaibci.  J'J1.\  p.  -l.v'.  I'r.il>  i.I)r, 
K  W..  Md  Wentworth,  J.  A.:  aittKiil  Sui'lifi  •'f  the  Kc-i'i' >i>"".  'V, 
The  Viiiil  Ca^dv  o(  th*  ljuna>  and  lu  acUiJon  to  Dyf«i»ea.  ifatd.. 


age  may  caii«;e  a  slight  decrease.  Patients  with  heart 
disease  afford  the  typical  illustrations  of  the  dose  rela- 
tion between  the  vital  capacity  in  l  ilv^pnea.  Peabody 
points  out  that  the  essential  lUfiercncc  between  normal 
subjects  and  patients  with  heart  disease  with  regard  to 
the  production  of  d3r!»pnea  is  not  that  cardiac  patients 
are  necessarily  more  sensitive  to  any  given  stimulus  to 
the  respiratory  center,  but  that  they  cannot  stand  so 
great  a  stimtdtis.  Cardiac  patients  become  dyspncic 
ea-sier  than  normal  subjects  because  they  are  unable 
to  meet  the  rising  stimulus  to  respiration  with  an  ade- 
quate itn  i(a;-,e  of  pulmonary  ventilation.  The  liniita- 
lion  of  tlif  ilr)itti  of  tiicithing  is  tlais  .ui  important 
factor  in  the  production  of  dyspnea  in  patients  with 
heart  disease. 

Penhodv  and  WVnt'.vorth  have  fmind  further  that 
competiLsated  patients,  who  do  not  complain  of  dyspnea 
on  exertion,  have  a  normal  vital  capacity.  Patients 
with  more  =-trious  dise3<-f.  in  whom  ilyciwf a  is  a  promi- 
nent symptom,  Itave  a  low  vital  capacity,  and  the 
decrease  in  vital  capacity  runs  parallel  to  the  dtnical 
condition.  Changes  in  the  clmical  condition  are  usually 
associated  with  changes  in  the  vital  capacity.  As  a 
patient  improves,  his  vital  ca)>aciiy  tends  to  rise,  and  as 
he  becomes  worse,  it  lends  to  fall. 

Among  the  obvious  causes  of  decrease  in  vital 
capacity  are  pleural  effusion,  emphvsema  and  ascites. 
11 M  distention  of  the  pulnionarv-  vessels,  owittg  to  an 
insufficiency  of  the  heart,  lias  also  lieen  suggested.  If 
this  is  true,  then,  as  Peabody  and  W'cntworth  propose, 
the  determination  of  the  vital  capacity  of  the  hxogt 
mav  be  of  vnhit  n<;  nn  enrly  of  cnrdiac  weakne5<: 
Finally,  in  giving  quantitative  mfornution  as  to  the 
tendeiKy  to  dyspnea,  snch  estfanations  have  a  practical 
viAur  ami  imi'liiita'ly  give  some  indiratinn  of  thc 
actual  clinical  condition  and  reserve  power  of  the 
patient 


FACTORS  AFFBCTIMG  THX   G£RM  COIfTEKT 
or  KMt 

As  we  have  stated  before,  the  modern  demand  for 

sanitary  milk  of  a  higher  grade  inevitaMy  involves  an 
increased  expenditure  in  later  and  equipment  appro- 
priate to  bring  about  the  desired  results.  In  the  inter- 
est- of  economy,  it  is  imperative,  therefore,  to  provide 
(k'pcndable  information  regarding  those  factors  which 
are  especially  responsible  for  the  supply  of  satisfac- 
torily dean  and  wholesome  ntilk.  Obviously,  it  would 
be  an  extravagant  folly  to  incur  unaccessury  expense 
in  connection  with  items  that  cannot  at  best  contribute 
anything  to  the  in»|irovemem  of  the  milk  siiprly ; 
whereas  every  ellort  must  be  made  to  safeguard  a  food 
as  important  as  is  milk,  at  every  step  in  its  produc- 
ts >-i,  <.^  !v-t  ever  the  possibility  of  deterioration  upqoes- 
tionably  cvists.  ^ 

Tlie  quality  of  milk  from  the  sanitary  atatidpoint  l» 
at  present  judged  essentially  on  the  basis  of  its  chem- 
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ical  composition  and  its  germ  content  The  latter  io 
partkolar  has  come  to  Ik  regarded  as  an  index  of 

flcanliiie<;s  and  wholcsnnieness.  Tlie  limit  of  bacterial 
contamination  permissible  has  been  fixed  hy  law  in 
many  conununities.  Says  ProfcBaor  Harding  of  the 
University  of  Illinois: 

Na  antler  what  is  oar  perioaal  jadgment  regarding  the 
wiidoai  of  todi  bacterial  itandafds,  the  legally  constituted 
anthorities  having  tf^o*  catabliahad  tbeie  limiu  of  bacterial 
coatcot.  the  burden  retti  on  the  yrodnoer  and  the  reuilcr 
to  obMrve  fhem.  When  adJnMliv  their  buiacM  methods  to 
■neb  variable  llmitt  as  those  aientiaacd  aba«et  it  is  ItaiMHtant 
thai  the  dairymen  have  fairly  aceurate  knowledge  of  the 
relative  importance  of  the  various  dairy  opcratioas  upon  the 
(cnn  content  of  tfae  milk. 

It  i-^  v;\My  believed  and  in5i<=tcd  on  for  the  piitdnnce 
of  dairytiicn  tliat  the  consiriiction  and  condition  of  tiie 
cow  stable  plays  a  very  important  part  in  the  produc- 
(ion  of  canitnrv  iiiilk.  Tlic  ubiquitous  in":pcc»or  i?  ron- 
tinttally  emphasizing  the  influence  of  bam  conditions, 
so  tiMt  large  expenditures  are  continually  being  made 
In-  dairy  farmers  to  meet  the  -^uppo^ed  necessities  for 
securing  recognition  in  the  retail  nurket.  These  fea- 
tures obviously  cannot  (aQ  to  add  more  or  less  to  the 
item  of  cost  in  the  production  of  milk — an  item  which 
i^hotUd  be  cheerfully  borne  by  the  consumer  if  the 
expenditure  is  fttOy  justified.  It  is  snrprising,  there- 
fore, to  lenm  from  invcsti^tfnn";  mndc  in  a  larpe  num- 
ber of  ordinary  dairy  barns  by  two  of  our  prominent 
experiment  stations  that,  when  the  influence  of  the 
utensils  employed  i*;  excluded,  tlie  dairy  bams  them- 
selves exert  little  measurable  influence  on  the  germ 
content  of  the  nnlk.*  Perhaps  too  little  attention  has 
I'.rcn  jiaid  In  tbc  past  to  the  litcnsils  as  n  source  of 
contamination.  Competent  dairy  bacteriologists  now. 
tell  us  that,  even  under  wide  extremes  in  bam  eondi' 
j'('n«,  it  is  p(jisible  to  produce  milk  with  a  germ  content 
ui  Ic^  than  10,000  bacteria  per  cubic  centimeter  when 
the  utensils  are  properly  prepared. 

I  Tar  (tin).;  rt-niarks  that  llic  ini--takf'n  impression 
respecting  the  relative  importance  of  barn  conditions  in 
mnnection  with  germs  in  millc  should  not  be  taken  as-a 

(  riticism  of  Iiealtli  officials.  Sui  b  officers  are  cliarj^ed 
with  the  protection  of  the  public  health.  When  the 
facts  are  available,  they  utilise  them.  When  exact 
information  is  lacking,  tin  y  must  proceed  in  accordance 
with  their  best  judgment  even  though  they  rect^ize 
the  fallibility  of  such  judgment.  Furthermore,  as 
Prucha  and  VVcfter'  ren-.ark,  this  result  must  not  be 
construed  as  a  defense  of  dirty  barns.  They  simply 
point  to  the  fact  that  the  large  numbers<  of  bacteria 

commonly  found  in  milk  do  not  have  their  origin  in  the 
bam.  The  findings  of  these  recent  investigations,  sub- 
stantiated by  a  aeries  of  independent  investigations, 
cartnot  fail  Io  f>e  helpful  to  sanitary  autlioritics,  and 
may  serve  to  readjust  ceruin  unnecessary  economic 
burdens. 

1.  Prucha.  M.  J.,  and  Wttut,  H.  M.:  Crrin  Content  of  Milk,  I. 
A*  UAMiKcd  by  tli«  Factort  at  Hie  Barn,  Bull.  199,  iniiMMa  Agr.  Expcr. 
buitiM,  Mar, 


THE   COMPOSITION    OF    MILK  FATS 

The  ordinary  fats  are  regarded  by  chemists  as  glyc- 
erids;  that  is,  compounds  of  glycerol  (glycerin)  and 
fatty  acids.  It  must  he  borne  in  mind  that  as  tlicv 
occur  in  nature  the  fats  and  oils  are  never  single  cheni- 
icsl  suIj  tances :  indeed,  they  are  Bcldom  composed 
tntirely  of  tjlut  rids.  Just  as  up  to  Oidy  n  few  years 
ago  the  prottiii,-.  of  nature  were  coiiunonly,  considered 
as  a  class  in  their  biologic  functions,  and  distinctions 
hefween  ditTerent  types  of  proteins  were  rarely  if  ever 
made  in  a  physiologic  sense,  so  fats  have  until  the 
present  time  be^n  dealt  with  groupwise  in  practically 
all  considerations  of  their  nutrient  or  biologic  sig- 
niticance.  We  know  today,  however,  that  the  role  of 
individual  proteins  in  the  OTganiem  depends  on  their 
dipre^tihility  and  on  the  character  of  the  amino-acids 
which  they  can  yield.  Certain  of  the  ainiiio-acids,  like 
tryptophan,  seem  to  be  far  more  indispensable,  for 
instance,  than  others  like  plveticoll,  so  far  as  tlu  ir  pro- 
duction from  the  dietary  proteins  is  concerned. 

May  not  some  similar  point  of  view  be  applicable  to 

that  somewhat  heterogeneous  £:ronp  of  cjls  cei  i<!v  known 
as  fats?  In  any  fat  or  oil  there  is  a  mixture  of  several 
glycerids,  with  varying  quantities  of  cholesterol  or  sub- 
stances related  to  it,  and  often  free  fatty  acids  or  soaps 
as  well.  These  consideradons*  Leathes'  remarks,  shoi% 
that  the  number  of  compounds  of  fatty  ad^  which 
have  to  be  dealt  with  in  biologic  chentstry,  and  for 
which  we  have  no  single  com(>rehensive  name,  is  verj' 
large ;  and  also  that  the  precise  constitution  of  any  one 
such  compound  may,  even  when  it  is  not  comfdicated 
by  the  presence  of  pho.sphoric  acid,  be  difficult  to  deter- 
mine; whereas,  when  this  complication  does  exist,  the 
dilliculty  is  bound  to  be  greatly  incfeased.  In  fact,  at 
present  thc<=c  more  complicated  compounds  of  the  fatl  v 
acids  are  among  the  most  obscure  of  those  with  which 
animal  or  vegetable  diemistry  baa  to  deal,  more  obscure 
and  indtt'inite  even  than  many  of  the  proteins  in 
human  diet. 

Evidently,  in  the  case  of  the  fats,  the  first  point  of 

attack  in  the  move  toward  iir<ij,'re>;';  nni-t  consist  in  a 
better  understanding  of  the  nature  and  proportions  of 
their  constituent  fatty  acid  groups.  And  no  fats 
appear  to  be  more  worthv  of  cl.  li.  iale  analysis  and 
study  than  those  which  go  to  make  up  part  of  milk,  the 
prototype  of  perfect  foods.  The  glycerids  of  a  very 
large  mnrdier  of  fatty  acids  oi  cnr  in  naiurc.  and  the 
possibilities  of  their  mixtures  and  combinations  must 
consequently  be  manifold.  We  can  only  agree  with  a 
recent  student  of  the  -uhj\ci  wlio  remarked  that  no 
problem  presents  greater  didiculties  to  the  analyst  than 
the  quantitative  separation  and  detemdnation  of  a  mix- 
ture  of  fatty  acids,  and  the  acme  of  difficulty  is  reached 
in  the  case  of  the  most  complicated  mixture  of  fatty 
adds  iidiidi  is  found  hi  butter  fat  For  this  reason, 
investi^tors  have  mostly  been  content  to  limit  their 

L  laMtt*.  J.  M.t  Vkt  TtUt,  LandM,  1*11. 
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attention  to  the  determination  ol  various  more  or  less 
well  defined  groups  of  adds,  such  as  steam-volatile/or 
Mater-soluble,  or  tmsatuntted  acids,  etc.,  whereby 
naturally  only  a  very  imperfect  record  of  the  varia- 
tions in  composkkm  has  bieen  obtained  by  the  research 
to  date. 

In  a  general  way  it  has,  of  course,  long  been  known 
that  the  mixture  of  glycerids  of  the  fatty  acids 
OCCtirriflg  hi  milk,  and  spoken  of  as  butter  fat,  differs 
tonspicnously  from  the  other  fats  likewise  rich  in  olein, 
palmitin  and  stearin  by  yielding  more  butyric  acid  (the 
volatile  acid  to  \vhich  the  odor  of  r.nu  id  butter  is  said 
largely  to  be  due)  and  less  stearic  acid  than  other  food 
fats.  W'c  heartily  welcome,  as  a  conspicuous  step  in 
advance,  the  investigation  of  the  distribution  of  the 
fatty  acids  in  the  milk  fat  of  the  cow  and  the  sheep, 
carried  on  by  Crowther  and  Hynd'  in  the  Institute 
for  Research  in  Animal  Nutrition  at  the  University 
Department  of  Agriculture,  Leeds,  England.  They 
state  that  there  is  clear  evidence  that  the  only  acids 
present  in  more  than  minimal  proportions  are  the 
tmsaturatcd  acid,  oleic  acid,  and  the  eight  saturated 
acids  of  the  acetic  series,  representing  the  members 
with  an  even  nun«ber  of  carbon  atoms  from  C,  to  C,b, 
namely,  butyric,  caproic,  capr^  lic.  capHc,  lauric,  myris- 
tic,  palmitic  and  stearic  acids. 

The  new  values  for  butyric  acid  (4.3  per  cent,  for 
cow's  mill-,  fat  6.5  for  sheep's  milk  fat)  arc  lii<,'!i' t 
than  those  usually  given.  The  presence  of  a  very  con- 
siderable content  of  burie  add  (about  5  per  cent.)  was 
firmly  e'^taMi^hed,  so  that,  as  the  English  investigators 
state,  the  usually  accepted  idea  that  only  traces  of 
lanric  add  are  present  in  butter  fat  must  be  modified. 
They  further  find  that  pnlmitic  acid  is  present  in  much 
smaller  proportions  than  usually  assumed,  while  myns- 
tic  add  is  more  abundant.  The  content  of  stearic  add. 
r^aril-ni,'  wbi'  h  ihcrc  h:i<  Vil^i  \\\^c  liocn  mnsiderable 
debate,  was  found  to  be  3.4  per  cait.  (or  cow's  butter 
ht  md  4.4  for  that  of  the  sheep.  About  two  iiflhs  of 
the  total  fatty  acids  consist  of  nleir  ncid. 

The  nH>rc  jtrecisc  appreciation  of  the  nature  and 
quantities  of  these  various  fatty  add  groups  which  can 

be  liberated  l)y  the  digestive  priH-esscs  for  absoq)tion 
from  milk,  cream  or  butter  may  pave  the  way  (or  a 
better  understanding  of  the  role  of  fats  in  the  economy. 
In  any  e\eni,  tlu-  mtnplex  mixture  cruT.  i^ntionally 
termed  "fat"  is  revealed  in  the  case  of  the  milk  prod- 
uct as  a  source  of  a  considerable  number  of  definite 

con)|w>nnds,  Tlin^  tin-  ri-l:;iiii'i  nf  f:.'-  'o  itifir  nntece- 
dents  in  metabolism,  the  precise  mode  of  the  degrada- 
tion of  fats  when  they  furnish  energy  to  the  body,  and 
the  origin  of  intermediate  stages  of  fat  catabolism 
which  sometimes  crop  out  as  pathologic  products — 
these  and  other  problems  come  appredably  nearer  to 
■in  inti  llitji  tit  solution  when  tlw  substrate  involved  is 

clearh  nndcr-lood. 

3.  (  mwihrr.  C.  and  HjrMl.  A,:  Tbc  l^mribotian  of  ibe  Faity  Aci  W 
in  Ibp  .MUk  l'n«  cf  the  Cow  and  Shsep,  Biochcia.  J«iir.,  1917,  lt»  U^, 
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ORDERS   TO   ACTIVE  DUTY 

"How  soon  shall  1  be  called  on  to  report  for  active 
duty?"  This  question  and  the  uncertainty  of  its  answer 

hrts  been  probably  the  most  ti\in£;  cxpcri-jiut'  uf  the 
civilian  physician  who  has  accepted  a  commission  in 
the  Medical  Reserve  Corps.  This  uncertainty  began 
on  the  day  on  which  the  commission  was  accepted 
because  on  that  day  the  newly  made  medical  officer 
realized  that  he  had  bcccim  ul-ii.A  t  in  i  iill.  and  must 
be  ready  to  respond.  There  was  a  ntnc  m  the  early 
weeks  of  the  war  when  medical  re8er\e  officers  were 
ordered  out  on  very  short  notice,  often  giving  them 
only  one  or  two  days  in  which  to  close  up  their  per- 
sonal .atrairs.  Some  physicians,  aware  of  this  condi- 
tion, even  gave  up  their  offices,  practically  closed  their 
business,  or  nude  arrangements  which  they  would  not 
have  inadt"  had  they  not  presumed  that  they  would  be 
ordered  out  very  shortly.  These  emergency  conditions 
have  now  passed.  No  such  uncertainty  rests  on  tlie 
tnan  who  accepts  a  commission  today,  for  the  Smgeon- 
General's  Office  ha.s  announced  that  members  of  the 
Medical  Rc-f-rvc  f'ciit,^  will  Ix-  i,M\i-ti  ai  U-a^t  fifteen 
days'  notice  before  bemg  ordered  uiio  acti^t  duly.  U 
is  quite  possible  that  even  more  than  fifteen  days  will 
be  gi\-en  those  wlio  require  more  time  in  which  to 
arrange  their  aiKiirs. 

THE  NEW  YORK  CATSKILL  WATER  SUPPLY 
The  iornial  (ledicaUon.  Uuiiiber  12.  tif  the  great 
Cat.skill  aqueduct  should  not  pass  without  notice  in 
these  days  of  absorption  in  warlike  activities.  It  is  not 
a  question  merely  of  the  gigantic  feattwcs  of  the  under- 
taking from  an  engineering  slandfifiint :  a  storage 
reservoir  that  can  hold  132.(XX),(X)0,(XIO  gallons  of 
water;  an  aqueduct  120  miles  long  starting  at  610  feet 
abo\r  tide  lin<  am!  ilmpping  to  1.114  feet  below  sea 
level  when  it  p^isjcs  under  the  Hudson  River;  a  deliv- 
ery capacity  of  5(X).(KX).0(X)  gallons  daily :  the  cost  to 
date  of  al>out  $140,000,000;  there  is  also  the  fact  that 
this  greatest  of  all  water  system*  sup|)lies  a  water 
jirobably  as  pure  and  free  from  all  liability  to  produce 
disease  as  any  in  the  world.  The  best  expert  advice  in 
the  country  on  sanitation  has  been  obtained  and  acted 
on.  A  carefully  prejiared  and  coni  rolled  watershed, 
full  utilization  of  tlie  natural  purification  effected  by 
€.-vi.u>!ve  storage,  fdiration.  aeration  and  chlorin.ntion 
have  all  l>ccn  brought  iiuo  play  to  create  a  high  <legree 
of  safety  an<i  pot;iItiH(>.  Xo  stone  has  been  left 
unturned  to  m.Tk<-  tlie  new  Catskiil  sup|>ly.  what  it 
probably  really  is,  the  best  large  water  supply  in  the 
world.  It  is  pleasant  to  learn  that  the  whole  undertak- 
ing has  been  carried  out  in  a  spirit  of  the  highest 
citizenship. 

'The  construction  of  the  Catskiil  aqueduct,  covering  a 
period  of  ten  yeari^  affords  a  model  of  bonnt.  clean  and 
efficient  municipal  government  m  which  wtry  citiaen  sliottid 
tahe  pride.  It  is  heing  finished  within  the  original  estimate 
of  expense,  and  it  a  commendaMe  example  of  mnnieipal 
ecwiomjr.  It  has  been  eompkled  within  contract  tiio^  with" 
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out  a  labor  strike,  and  is  a  tribute  alike  to  the  commission 
which  directed  the  work,  the  contractors  who  carried  it  out, 
and  the  mrkmn  who  labored  faithfoUy  to  build  it.  .In  its 
mception  it  wat  iotteied  hf  citiaen  bodies  havinx  the  public 
interests  at  heart,  and  ia  its  eiteaitioB  it  had  their  invaluable 
support  It  ii  a  testimony  of  what  disiateresMd  dWe  spirit 
in  cooperation  with  iaithful  public  officials  can  accomplish." ' 

Tbe  EngiiuniHg  News-Retonlj  Oct  11,  1917.  has 
this  to  say: 

.'\.mi  t;«  iV.c  c.rfM  dr.ins  of  the  world  now  stand,  as  a  result 
of  th^  \v;,ii  r  board's  work,  the  Ashokan  and  the  Kensico. 
The  Hulls  11  River  and  the  Narrows  sii  h  cis  arc  the  only  two 
of  their  kind,  while  the  many  miles  f  miurduct— in  tunnel, 
cut-and-cover  and  steel  pipe  siphon— .irf  wiihout  precedent, 
capacity  and  length  lioth  considered,  in  water-works  records. 
All  ui  this  work,  involving  an  expenditure  of  millions,  has 
been  Itept  free  Itwm  suspicion  of  the  honesty  of  any  one  con- 
nected widi  it.  and  from  ngly  controversy  about  the  capability 
of  the  desicnera  or  the  ^vality  of  the  woric;  and  this  in  a 
dtr  where  political  conlcctc  luve  been  faniht  bitterly,  and 
where  many  effidcnt  heads  have  been  removed  hccause 
prindples  were  upheld.  The  engineering  burean  has  tept  out 
the  inefficient;  has  successfully  resisted  the  onslaufllts  of 
those  who  might  have  sought  improper  advantage,  and  has 
M'-vi-n  tis  the  city  a  set  of  .■•iruclMifs  '.vhich  e.N|iftts  havt  pn^ 
nounced  excellent  in  the  liighcsi  degree. 

••niB   BASE    HOSPITAL    AND  XH* 
ICE  MACHINE" 

Some  nioiuhi.  ago,  under  the  alxjve  title,  we  coro- 
inented  on  the  fact  that  one  local  Red  Cross  organiza- 
tion had  refused  to  af^prove  the  appropriation .  of 
money  for  the  fNirchase  of  an  iec  machine  by  a  base 
lnispit,il.  The  directors  coiiM  ^ee  little  use  for  nn  ire 
machitie  as  part  of  the  equipment  of  a  base  ho.spital. 
Now,  far  be  it  from  us  to  take  the  credit  through  that 
little  comment  for  the  sequel,  but  it  is  very  interesting 
10  note  in  the  Offidai  BuUetm  for  Wednesday,  October 
2-1,  tli.it  the-  Rfil  Cross  War  Council  Iia^  appropriated 
$70^00  for  leu  portable  ice  making  plants  for  use  m 
connection  with  the  Red  Cross  base  hospitab  in 
France.  The  appropriatiqti  was  made  at  the  request 
of  the  American  Red  Cross  Commiaaion  to  Europe. 
So  the  base  hospitals  will  dow  have  thdr  ioe  mdiines. 


DEATH    OF    REVERE  OSLER 

In  announcing  tlic  death  ol  Sir  \\  illiam  Osier's  only 
son  in  the  issue  for  Septemiier 8,  The  Journal  stated 
that  Revere  Osier  had  l)een  wounded  while  on  active 
duty  in  France,  and  was  taken  to  England  for  treat- 

mcnt,  where  he  died.  Recently  Dr.  D  T.  Moirf  of 
Columbus.  Oitio,  sent  to  The  Jour.nal  a  quotation 
from  a  letter  dated  September  21  written  by  a  nurse 
in  one  of  the  American  hospital  units  in  France.  She 
said:  "One  of  (he  saddest  things  that  happened  dur- 
ing our  stay  in  Eflpititn  was  the  ■Icitli  of  Sir  W'illi.ini 
Osier's  only  son.  He  was  brought  to  our  station  one 
ni^ht  with  a  bad  chest  wound,  a  perforathif  wound  in 

the  intestines,  nnfl  an  tniiirpri  thiph.  Drs.  Brewfr  nnd 
Darracks  got  Dr.  Crile,  who  wui,  in  a  station  back  of 
us,  and  also  Dr.  Harvey  Gushing,  who  was  near,  in 
consultation.    Major  Barracks,  with  whom  I  worked, 
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did  the  operating,  Major  Brewer  as.sistint,'.  Dr.  Crile 
giving  a  direct  blood  transfusion,  and  Dr.  C  ashing  con- 
sulting generally.  Everything  was  done  that  could 
have  been  done  in  any  hospital,  but  the  boy  died  sev- 
eral hours  lattT.  }lc  was  in  tiic  Royal  Firld  ,\rlilU  ry 
service."  A  letter  has  just  been  received  from  Sir 
Winiam  Osier,  dated  Oxford,  October  7,  from  which 
we  quote ;  "My  son  Fflwnrd  Rcvt  rc  was  wonuffcrl  in 
the  chest  and  uLdonita  Ly  a  alitll  Augu'-t  29,  was  taken 
to  the  Casualty  Clearing  Statiott,  at  wliich  iny  good 
friends  Geoi^  Brewer  of  New  York,  and  George 
Crite  were  stationed.  Darrack  of  New  York  operated 
and  Crile  transfu-cd.  His  life-long  friend  Harvey 
Cushing  was  also  vviih  him.  F.vcrything  possible  was 
done,  but  he  died  about  twenty  hours  later.  Many  of 
my  friends  would  be  glad  to  know  of  this."  It  is 
gratifying  to  the  thousands  of  American  friends  of 
Sir  William  Osli-r  tliat  wlicn  his  son  \\as  mortally 
wounded  the  best  medical  and  surgical  skill  was  avail- 
able, and  especially  that  this  skill  rested  in  oM-time 
Amerioin  friends  of  both  the  father  and  the  son. 


BACTESIA   AND  VITAMINS 

It  is  evident,  Lusk  writes,  that  the  science  of  niitri> 

tion  includes  somethin;:  more  than  the  production  of 
energy  from  fat,  carbohydrate  and  protein.  There 
must  be  certain  salts  and  certain  qualities  of  protein 
in  the  diet,  and  there  must  be  minute  amounts  of 
vitamins.  The  food  hormones,  which  arc  present  in 
small  amounts  in  various  natural  foods  of  both  animal 
and  vegetable  origin,  are  essential  to  "the  harmonious 
corrdation  of  the  nutritive  functions.**  They  have 
alrcatly  entered  into  tlit  pt^ular  literature  of  nutrition.- 
This  is  highly  appropriate ;  (or  although  these  as  yet 
tmidentKied  components  of  the  diet  are  present  in  very 
small  nmntint  in  most  fno<!s,  ht-nlthv  life  seems  to  he 
impossible  for  any  coii'-uKraltlc  time  without  them. 
Even  among  plants,  with  tluir  large  sjTithetic  [X>wers, 
growth  seems  to  be  influenced  by  factors  similar  to 
the  food  hormones  of  animal  nutrition,  if  one  may 
judge  from  the  researches  of  f'.ottoniliy  in  England. 
He  believes  that  vitamins  or  comparable  hormones  may 
be  destined  to  play  an  important  part  in  the  eoUivation 
of  vt'^ftalile  fooilstnffs.  .And  now  come  the  barteria  to 
claim  the  need  of  .such  hormones.  In  an  investigation 
on  the  chemical  factors  involved  in  the  growth  of 
the  meningococcus,  conducted  at  Cambridge  by  l>r. 
Dorothy  I.Ioyd,'  the  vitamins  have  found  recognition. 
We  are  told  that  the  primary  cultivation  of  the  menin- 
gococcus in  vitro  is  possible  only  in  the  presence  of 
certain  accessory  growth  factors  (the  so-called 
vitamins)  present  in  blood,  scnnn,  milk  and  other  ani- 
mal fluids,  and  probably  present  also  in  vegetable  tis- 
sues. These  accessory  substances  are  described  .is 
substances  that  are  moderately  heat  stable.  The 
vitamins  are  not  the  sole  feature  leaditig  to  success  in 
cnkures.  The  jin-sencc  of  suitable  amino-a*  ids  is 
equally  unportant ;  but  these  have  already  bcgtui  to  be 
recognized  as  die  Appropriate  bacterial  pabalom. 

1.  Llajrd,  DvMhjr  J.;  On  Viumin^.  Aniina  Aciib,  and  Other  Chcin- 
icftl  Faciar*  ta*«l*f4  ia  tbt  Ciwwtb  «l  ibe  McoincKaMHii  J«ur.  Ffetk. 
aad  BMuiqL.  ISU,  »a,  IIJ. 
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1IXW8  FKOM  A  FOSBIGK   BASS  BOSFITAL 
V,  S.  Atav  But  BMpllal  lift.  3  (HaipM,  Dttratt) 

Ifajor  Anew  McLean,  director  of  Bsse  Hospital  No,  17, 

Harper  Hospital.  Detroit,  now  United  States  .'Vrniy  Hospital 
N'<i.  3.  writes  from  France:  "We  have  a  fine  hospital  here  of 
(lOO  Itcds.  and  are  rnlarRing  it  to  a  1,200  l>ed  hospital.  The 
hospital  is  located  in  t!ic  vicinity  of  the  American  troops. 
There  are  ahout  fif'u  Ami'  rican  rati<^n'<!  here  tii-.v  T!if'  fol- 
lowing is  a  list  of  €iir  -.UiM  a-,  at  pr.  '.rr'.t  (;i  rist:liitcil  :  rli:i  Ll..r. 
Angus.  McLean ;  assislaiu  directors.  Majors  V.  M.  f  lickf  v. 
H.  N.  Torrty,  and  GeorRc  K.  McKean;  Capts,  I..  G,  Hifsch- 
maii,  E.  C.  Cullen,  Roltaiid  Parractcr,  VV.  D.  Ford,  Robert 
Owen,  Janies  Brealceiy,  iolm  C  IMds,  WiUiMn  E.  ^iuley. 
A.  Stirling.  Alfred  LaFerte,  T,  K.  Gniber;  Lienta.  Duncan 
CantplM:!!.  E.  J.  O'Dricn.  Fred  Bucsser,  C  B.  LockwQOd,  B.  H. 
Ijkfson.  B.  B.  Belt.  L.  I.  Cnshman.  H.  Gregory;  deotiata.  Earl 
Barklcy  and  William  t.  Shannon." 


vAraionc  vBTaiciAirs  of  mmPRTSBOKo 

Dr.  Oiarlcs  Motz  of  Murphysboro.  III.,  writes  that  Mtirphys- 
horo  is  a  cit>-  of  9.000  i)coi)le.  and  that  of  the  aeventeen 
jihysicians  in  the  city,  thirteen  have  taken  the  examination 
for  the  Medical  Reserve  Corps.  Of  the  remaining  four,  two 
were  too  old.  one  a  lady,  and  the  other  was  physically  dis- 
qualified.  Of  the  tliirteen  phyiiicians  who  applied,  nine  were 
accepted  and  four  were  rejected.  Six  uf  tiie  nine  are  now  on 
actiw  duty.  _ 

QNITBO  8XA9B8  DXHTAL  SCHOOL 

IN  PHILADELPHIA 

AmuKmeement  is  made  that  the  .SurKeon-General  has 
ordered  the  ectablishtnent  in  Philadelphia  of  .t  school  for 
training  in  oral  surgery  and  plastic  reconstruction  of  the  face 
and  jaturs  of  men  who  have  l>ccii  maimed  in  the  war.  Twenty- 
five  or  thirty  recently  appointed  officers  of  the  medical  reserve 
service  will  he  detailed  for  d'linrf-c  and  Ul)oratory  stndy  at 
the  institution.  Dr.  Wilmer  Km, in.  director  of  public  health 
and  charities,  has  agreed  to  4^or<J  facilities  in  the  rifntal 
vartiv  (l  tlie  riiiladelphia  General  Hospital  f  t  r'luical 
dcmonstrati<ins,  and  l)a«  offered  hi*  office  in  city  halt  for 
meettngt  oi  the  tcachiag  board.  Dr.  Charles  IL  Tunier,  dean 
of  the  Evans  InstitiM*  of  Dental  Surgery,  will  have  charge 
of  the  OfXSnixation  of  the  teaching  staff.  Hr  will  be  assisted 
V'  Dr.  HeTMan  Prinx  of  the  institute  in  sikclii-K  Uie  staff. 
Lecturers  and  oper»t>krs  from  other  medical  and  dental  schools 
of  Fhiladerphia.  who  are  specfaliMs  in  oral  aurgsir.  will 
become  member*  of  the  staflf. 


nXWfi   or  THE   TKAlNmC  CAMPS 

At  Fort  Riley 

The  campaign  for  the  sale  of  lilx-rty  bondf  In  the  Medical 
Oflkers'  TrainuiK  Camp  at  Fort  Riley  was  a  tnarkrd  success. 
Six  hiuidrcd  aiicl  ciKhty-seven  medical  officers  subscribed  for 

•  total  of  $95,000  i  the  icnal  for  the  camp  was  $21^000.  an 
average  of  $7i  per  man.  The  total  for  the  post  was  $6,0001000. 


Bquilalioa  at  Fort  Benjamin  Harrisop 

The  real  meaning  f^ir  the  concentration  of  energy  in  ihe 
tr;iiiiing  cnmps  f'T  medical  olliccrs  is  beginning  to  come  to 
tilt  surface  l'hy>ical  conditioning  has  been  in  progress 
fionl  tin-  f>r>l,  aud  still  I'lJiitinucs.  How  necessary  it  is  to 
"be  lit"  is  best  tvidciiccd  l)y  the  test  of  endurance  needed  f"r 
'V<|uit:ilif-ii."  fr.r  "periods  in  the  trenches,"  for  "nas  mask 
c.\e.rctsr."  and  ior  all  the  advanced  military  work  now  in 
progress.  Very  few  uf  ilie  dociors  before  the  training  in 
"setting  HP  exercises"  and  the  "foora  right"  and  "fours  left" 
drills  could  have  stood  up  under  ^e  fatignfatg  work  of  the 
present. 

At  llie  Tiiedical  olVicrrs'  tr.iining  camp  at  this  pi>st  tlie 
A  U  C.'s  have  been  well  Irarneil.  and  the  aclual  work  nee<led 
III  camiiaign.  as  developed  by  the  present  war,  is  well  tinder 
V  nv     Nut  llic  least  of  tliis  is  horscuwnship. 

i  11  lay  w.  aider  at  tins  Uisertioli.  believing,  as  do  iiianv, 
that  c.iv:iliy  ih>  luitger  is  needed.  Even  though  cavalry  is 
not  conspicuous  at  present,  it  still  exists,  and  must  have 


medical  officers  attached  to  its  units-  l.iUeuaj^e.  in  the  artil- 
lery, only  the  heavy  type  tif  gun  is  moved  by  motor.  Most 
of  the  giuis  arc  hursc-drawn,  ajid  those  artillerymen  who  do 
not  rido  on  tbe  guos  go  horsebadc  Tbus.  here,  too,  the  regi- 
mental surgeons  must  kitow  how  1o  ride.  .\*  a  matter  of 
fact,  all  surgeons  in  the  Amy  are  classitied  a»  mounted 
officers,  and.  therefore,  must  hnow  the  essentials  of  hor»e- 
bnck  rrdin?.  N'r.t  unly  i<  it  necessary  fi>r  the  medical  officer 
1'  l  e  a'.k-  ti'  '  s:i::k  '  an  ordinary  horse,  but  he  must  lie 
familiar  with  the  art  oi  the  care  of  the  horse,  and  blanketing, 
saddling  and  bridling  must  l>e  muvtered. 

The  students  ou  duty  here  have  a  most  excellent  advantage 
in  this  coonection.  It  nappcns  thai  there  are  a  goodly  number 
of  fair  horaea  for  ovr  use.  and.  better  still,  both  tbe  instructor 
and  Ua  aaaistant  are  expert  horsemen.  Hence,  imitation, 
a  part  of  tbe  course  which  all  must  take,  finally  becomes  a 
pleasure. 

"\ou  may  think  it  is  fun  to  teach  Civilian  iiliysieians  to  sit 
.•\ni1  =«irk  r>-  btirseljack  :  it  i>  Hot"  That  was  the  remark  of 
the  :^^si^1.clLt  tr.nlicr  in  equitation  when  I  asked  him  what 
he  tliuug'jt  1)1  hi^  job,  active  cavalry  othcer  for  seven 

years.  Imt  un.s  a  physician  and  medical  ■  llicer.  he  felt  tbe 
resi>unsibiiity  tiiat  rested  ou  him,  yet  his  natural  humor  was 
expressed  when  he  remarked,  "I  cannot  but  think  vividly  of 
Don  Quixote  and  his  Rotinante  when  I  see  the  cquitating 
medicos," 

All  joking  aside,  here  is  what  is  actually  being  tmdertaken 
and  accomplished:  Under  the  supervision  and  tutorship  of 
Major  H.  McC.  Snyder.  M.  C,  V.  S.  .\rmy,  himself  a  mo.st 
accomplished  horseman,  and  his  .-i  s't  =  r:irit.  Lieut.  V.  C.  von 
L'nruh,  M.  R.  C.  U  S.  .\nny.  whe  s<  -vi  i!  as  a  cavalry  officer 
for  seven  years  in  one  of  the  Kunj|K:aii  armies,  the  doctors 
are  taken  out  for  lesson^  in  bi/rseback  riding  from  I  to  5 
o'clock  every  afternoon.  .\t  the  nirkct  line  they  find  IJO 
hones  standing,  waiting  in  awe,  and  most  assuredly  in  humor, 
for  of  this  horses  possess  an  abimdance.  Here  die  doctors 
are  taught  to  fold  die  saddle  blanket,  to  put  it  on  the  horse's 
back,  tu  put  on  the  saddle,  tighten  the  cinch,  measure  the 
proper  length  of  «tirru|is.  and  bridle  tbcsr  tnounts.  Next 
comes  the  difTicutl  task  of  mountitig.  «'>i':'i  feat  must  be 
mastered  liciore  the  ride  '  eoin"  Mounting  inside  the  picket 
line  is  forbidden,  and  lh<  In  ■.  i  %  must  be  "led  out"  to  the  line 
that  forms  for  the  start  ol  tbe  ride.  \\  hen  at  last,  after  many 
trials  and  tribulations,  with  fractions  horses  loath  to  leave 
tlieir  feed  boxes,  tlic  einbrjo  cowboys  arc  in  line,  the  critical 
otes  of  teacher  and  assistant  inspect  the  sipwd.  Here  a 
blanbet  is  piA  on  wrong  side  ont.  "Unsaddle  and  put  it  or 
right"  {<  the  order.  There  a  cinch  is  anistically  woven  with 
a  beantiful  lig«re-of-eight  herween  die  rings— truly  a  teati' 
mony  to  this  surgeon's  accomplishment  in  bandaging.  Ofi 
must  come  that  cinch,  and  on  it  must  go  ci>rreetly  and  quickly 
— mayhap,  against  the  loud  proiestalion*  oi  the  doctor,  who 
has  "saddled  a  httndred  hoises,"  and  thinks  that  the  cavalry 
drill  regulations  may  be  improved  vastly  by  his  wise  and 
valuable  suggestions'  Some  cinches  have  been  drawn  so 
tight  that  the  poor  horse,  when  the  doctor  iTii^i'-r'jt-^  fe-fl«  :< 
constricting  shortness  of  wind  and  there  is  .a  I  ami  a  V.xV. 
a  jump  and  a  lunge,  and  tbe  txMir  "dor"  ki.ssej  ilic  sr.d,  not 
from  choice,  but  of  sheet  m..  i-,  Ilie  saildle  of  another  is 
so  loosely  cinched  that,  on  iiK.uiuing.  the  rcstr\e  corps  sur- 
geon gives  a  clear  e.xhiliitioii  of  "reversion  to  type."  The 
Middle  slides  down  on  tlic  left  side  uf  tlie  hurse,  and  the 
lieutenant  or  captain,  or  perhapa  the  major,  luuiga  nervously 
hoWng  on  to  pommel,  saddle,  stirrup  and  reins.  Yon  eopid 
not  tell,  on  a  bet,  whether  that  struggling  mass  of  living  tissue 
was  a  doctor  or  his  qtiadrnmanous  prototype  of  man. 

When  some  e.iger  eiitbiisiast  forgets  to  keep  olf  tla  In  i  .i 
until  the  order  to  niou'it  is  given,  be  is  usually 't.-,!  -  !  I.i 
lesson  by  the  horse,  wliicli  sticks  to  tlic  line  like  gl.jc  .onl 
refuses  to  advance.  Instead  of  responding  to  the  rider's 
"clucks."  he  l>e>lts.  rear>  and  kieb>^  until  Mr.  Caballeru 
beci>ities  detached  from  Ins  l  i/iiui  i.tlnrllus,  All  that  is  left 
ill  »uch  an  ••ittcraencj  is  to  regain  ]>os,scssion  of  tlial  lH>tiK" 
loving  criltvr  and  "lead  out,"  amidst  the  jeers  of  the  waiting 
line  of  horsemen. 

"Prepare  to  mount."  "M'-;inl"  is  roiiniiaiidrd.  AH  CXCCpt 
three  din-tors  manage  Si  mrhow  to  clmib  li.  the  Olympian 
bcighfi  of  their  sail  i!e<  l  liree  unfortunate*,  however,  now 
periurm  a  veritalile  i-i>eeo  iiiiiuiet  with  their  liorsts.  circliiiK 
ar'^iiml  and  u-\'\.  ,  n-fi-;  i.t  and  li.K'-  '-d'^i.  uiilil  some  kind 
orderly  help--  to  bobi  the  mount,  and  at  last  the  seal  i-  gainei!, 
"  i"  have  ,<nil  to  bobl."  tbe  imet  said — and  tlii^  same  tbouglit 
was  mine  whLii  1  saw  liuw  ea.sily  a  nieiIK"o  Will  (-art  (nnii 
bis  horse — almost  as  easilj  a»  the  ptuvcrbial  ituu  tium  his 
ninnry. 
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"Forward — March,"  and  the  ^qiiai]  moves  nn  to  the  practice 
|round«,  there  to  be  divided  into  (iroups  n(  from  twelve  to 
fiffwn  men.  so  that  each  may  receive  iniiividual  instruction 
i)i  the  ll^c  of  thigh,  knee,  stirrups,  reins  and  last,  hut  not 
least.  I  t  the  plutei.  Some  of  the  latter  get  "btimcd"  becaiue 
of  itirnip^i  too  itaMt  as4  umiv  are  the  cooipiaints  on  the 
following  day.  The  Ksioiis  oootintte,  however,  and  w  do  the 
"biiras."  Once  a  "burned  one"  was  sent  home,  and  on  reach- 
ing the  ^dcet  line  a  commiserating  soul  asked,  "What's  the 
matter.  Doctor?"  "Well,  Doctor,  yen  src,  it's  this  way:  My 
blisters  broke,  and  so  I  had  to  conir  In  nif  " 

The  initial  exercises  mastered,  the  sriurul  Rors  out  for  a 
cross-country  ride — aye,  more  than  tliis    t"  ditches  and 

hiif<1!<"i!  A5I  goes  according  to  program,  untsi  some  captain's 
hsiisf  f  l  its  .ind  races  wildly  for  home,  at  a  furious  gallop, 
with  hnlt  the  squad  following  helplessly  in  bis  wake.  No 
piUlyins  «o  reia^  no  "Whoa,  boy,"  no  bracing  hard  in  atimips 
IS  of  any  avail.  If r.  Hofm  has  Mcn  the  leader's  exatmpie, 
nnd  now  has  his  nose  homeward  wtt.  Off  they  go^lihe  the 
phantom  hunt,  even  the  hounds  at  their  efdes  gathering  from 
along  the  roadway  as  the  wild  chase  passes  on. 

On  some  other  occasion  a  "medic"  approatbi  ,  tl-.t-  tcailur 
with  a  broad  smile  hiflhiir  hii;  facp :  "Oh.  1  rule  qustc 

well,  I've  been  on  li.  ir^rli.ick  all  my  liio"  (And  he  is  50 
now.)  Teachers  are  wise  la  .^ucii  presumptuous  assertions, 
.ind.  of  course,  delight  in  giving  this  kind  a  special  oppor- 
tunity to  prove  his  claims.  When,  a  little  while  later,  the 
oonmiand  oonwt:  "Gailop^March,"  Mr.  Wise  Horseman's 
artns  flop  Iflce  an  eagle's  wings,  and  hb  glutei '  imitate  the 
steam  engine's  piston-head.  Ah,  yes,  audi  "physical  sittiitg-up" 
ixrrciscs  do  prove  painful  front  more  than  one  point  of 
observation. 

However  exhilarating  and  fa&cic.i'.inR  the  trlji  may  have 
been,  much  of  the  joy  evaporates  when,  on  arriving  back  at 
thcj  picket  line,  llie  order  goes  ont  to  dry  your  horse  with 
straw  and.  when  dry,  curry  and  brush  him  clean.  How  the 
ambitious  rider  now  wishes  he  had  curbed  his  desire  for  that 
last  gallop  which  started  the  sweat  on  his  horse.  The  horse, 
however,  must  be  dried  and  cleaned,  and,  with  firm  resolves 
to  slick  to  a  walk  as  long  as  possible  on  the  next  ride,  the 
doctoiB  get  back  to  camp  to  satisfy  their  ravenous  appetites. 

After  all  is  saul  and  done,  our  "mcdies"  realty  tike  home- 
Indc  riding.  Wlien  their  temerity  has  been  subdued,  and 
they  Inve  become  accustomed  to  horse  and  saddle,  they  make 
quite  a  different  ptcttire.  At  the  end  of  the  four  weeks' 
course  in  this  work,  although  not  C3(pert  horsemen^  the 
students  have  learned  bow  to  ridcL 


HBW8  OP  THB  CAltTOirMBNTS 

TMtty-Flrst  Division,  Canp  Whe«Ier,  Macon,  Ga. 

The  camp  is  undergoing  an  epidemic  of  measles.  Every 
regiment  brought  in  measles,  and  in  some  the  disea-i-  l  .is 
spread  until  several  himdr«l  ca-ses  have  occurred.  But  three 
cases  have  been  followed  1:.  jnu i :r:ii .nui  its  no  case  has 
death  or  any  serious  permanent  result  followed. 

Thirty-three  case*  of  pneumonia  have  occurred  in  this  camp 
with  but  one  death.  A  careful,  detailed  record  is  kept  of 
every  case  «;ih  the  hoin-  jtid  cx^jcctation  that  talnib'i' iii  ;iihI 
study  of  these  cases  will  throw  much  light  on  this  fatal 
disease. 

Colonel  Duncan  spoke  at  a  meeting  of  the  Chamber  of 
Coonnerce,  Friday,  called  for  the  purpose  of  combating  pros- 
titntion  in  Macoo.  Those  who  took  part  in  the  meeting  were 
of  one  mind  as  to  driving  out  street  walkers  and  cleaning  up 
malodorous  hotels.  The  colonel  addressed  the  Red  Crass 
cbafUfT  the  same  evening. 

Sliiirtatjc  of  (  •.  i-Liiiit-.  I  lankets  and  heavy  uniforms  is 
lielicvcd  to  have  betn  .i  inrtur  in  the  recent  increase  in  sick- 
ness. 

The  commissioned  medical  personnel  of  the  Third  Division 
is  almost  complete.  Hnlf  a  dosen  medical  men  are  bow  here. 


caught  by  the  draft  net  They  will  be  examined  for  com- 
nissioiis. 

■ASK  HOSRTAL  MOlSt 

yflA  seven  wards  of  the  SOO  bed  hospital  incomplete  and 
■noecupied.  642  patients  are  being  well  cared  for  tonight, 
lust  nine  days  from  the  opening. 

As  is  to  be  expected  in  a  new  camp,  measles  and  venereal 
diseases  comprise  a  large  majoriiv  i  f  ihi.'  caT^,  there  being 
Z!\  of  the  former  and  IJ5  of  tlif  l,i"i  i 

There  is  one  case  each  of  diphtheria,  cerebrospinal  menin- 
gitis and  varioloid,  and  twt n^  cases  of  pnenmonia. 


Ihc  admissKins  aie  already  well  over  the  9CI0  mark. 

The  commandinR  oflictrs'  quarters  were  '<uriied  on  the 
night  of  the  24th,  and  a  retiuired  strenuous  efforts  on  the  pai  t 
of  the  corps  to  save  the  hospital;  but  not  a  patient  was  injiited 
or  even  disturbed.  Before  the  ashes  were  cold,  rebuilding 
began. 

The  enlisted  men  have  met  fbc  sitna^  as  soldjcra  thoaU. 

and  have  done  the  work,  though  there  are  no  nurses  to  help 
and  the  corps  itself  consists  of  only  126  men,  being  about 
sevenQr  short.  This  shortage  was  simplied  today  by  drafting 
on  the  field  hospital  for  own;  the  Nurse  Corps  it  mipceted 

soon. 

The  base  ho-vijit.-i!  s;ilisi-ri,-;ition  tn  (he  l.il.'City  Loan  whs  the 
highest  per  capita  of  any  organization  in  the  division,  and 
entitled  to  first  plaee  in  review;  but  oAccrs  and  men  were 
too  busy  to  attend. 

ONE   UVNDRED   AST)  SIXTH    SMUTAHt  TKAIM 

At  the  Division  Review,  with  the  organizations  rated 
according  to  tlieir  iu  r  capit.i  sul  st  rtptions  to  the  Liberty 
l-oan.  the  sanitary  trii-.n  rcciiiiied  ;he  position  of  honor  on  the 
extreme  right  of  tlie  ■iivisi.iii.  With  a  coninns-li  aed  \>er- 
Sonne)  of  thirty-four  and  enlisted  strength  of  37ii,  llic  total 
per  capita  subscription  per  man  was  $65.16.  "The  total  .-niiotitu 
subscribed  by  officers  wa«  S5,7SO.  a  per  capita  credit  ot 
$168.82:  the  enlisted  subscnption  was  $21400,  or  a  per  capita 
of  $55.82.  The  ambulance  company  baiMlion  led  the  train, 
iLiving  a  few  more  dollars  per  capita  to  its  credit  than  the 
field  hospitals.  The  leading  company  of  the  entire  train  was 
Ambul.mce  Cotnfiany  N'o  131.  roinm.indcd  by  Capt.  Robert  F. 
Ashworth.  Miiiic.il  Corps.  .-\l:u).im.i  National  Guard.  The 
pa«  =  jKe  m  review  ua>  svell  crindueted,  alinements  were 
.iLi;t:T..teIy  maiiit.uiiiil.  mid  iLivoralde  commend.ition  was  heard 
on  tlic  api>carancc  ot  the  iiitUical  trwjps  in  comparison  with 
their  brethren  of  the  line. 

The  camp  site  formerly  occupied  by  the  camp  hospital  has 
been  cleared  and  bnrecd  over.  The  removal  of  the  many 
hospital  ward  tents  of  the  field  hospital  companies  has  left  a 
void  to  which,  as  yet,  our  eyes  arc  not  accommodated.  Despite 
the  size  of  the  task  we  had,  we  frankly  admit  that  we  miss  it 

On  the  night  of  the  (ire  at  the  base  hospital,  the  Florida, 
Georgia  and  Alabama  field  hospitals  held  themselves  in  readi- 
ness to  pitch  thvW  canva-?  to  :icerimtTiodnte  !?ie  4<;K)-o(]d  patients 
C)  the  l>ase  h.iv-.lt.il.  sh'.i^ld  Ifie  spread  of  tlie  i^diifl.inration 
require  it.  The  anil  iilance  Lonijiaiucs  sIiukI  itady  with  their 
entire  motor  and  mvile  rlrawn  eviiiipage  to  evacuate  the  wards 
should  it  become  jicicss.iry  i-'ortunatcly  the  flaroes  were 
confined  to  the  small  hullding  in  which  they  started,  and  we 
were  enabled  to  turn  la  with  our  minds  at  case. 

The  work  on  the  framing  and  flooring  of  the  lenf  of  this 
command  is  now  practically  completed,  with  the  resulting 
increase  of  oonfort  of  the  men  during  the  chilly  nights. 

The  tremendnous  amount  of  worit  being  thrown  on  the 
ha^e  hospital,  with  its  inadequate  enlisted  pcrtmincl,  hu 
uccc^sitated  the  detailing  of  a  toul  of  SCVCttty-two  nwB  frao 
the  train,  thirty-six  from  the  field  hospitals,  and  thirty-six 
from  the  ambulance  companies.  While  this  interfeivs,  to 
some  extent,  with  the  maintaining  of  a  uniform  drill 
schedule,  it  is  evident  that  the  knowledge  acquired  by  these 
iTiep.  at  the  base  hospital  will  be  invaltable  and  tend  more 
ra]M>tly  to  complete  their  trahilng  as  members  of  the  ihedical 
department. 

On  VVf<!iirsdsy  evening,  last,  the  weekly  social  o.f  (he 
officers  was  held  with  its  usual  succes.s.  Tllf  hrisk  air  m  die 
evening  added  to  the  enjoyment  of  the  dan>-mi:  l.nncfuon, 
with  coffee,  was  served  in  tlie  racss  hall  between  dances. 
The  orchestra  of  the  Florida  field  hospital  augmented  by  a 
new  violinist  rendered  the  music,  . 

Tlie  antidpatioii  of  a  roast  possum  dinner,  was  destroyed 
by  the  fact  that  some  unkind  person  liberated  Brother 
Possum  froin  hi«  cage.  Said  possum  was  captured  in  a 
foot  race  ('v  Maior  Jol>  C.  Patterson,  director  of  field  hos- 
pitals The  genial  major  must  secure  another  animal  to 
order  to  make  good  his  repealed  promise  of  'Vosstmi  and 

'tatcrs." 

"The  organization  of  ladies'  committees  for  the  in nirir^  <o' 
delicacies  for  sick  soldiers  is  progressing  favorably,  the  idea 
being  to  concentrate  especially  on  those  men  who  are  con- 
valescing from  serious  illness. 

The  missing  flat  car  has  finally  arrived,  containing  the 
two  motor  amhuhmees  necessary  to  complete  the  full  comple- 
ment fif  one  comp,iny  now  on  hand  Tliis  n.iw  gives  us 
twelve  standard  GM("  ,iinl  oK-jiu  es  and  No.  1.3  Car.  kn  jwn 
as  Sparc  Parts  and  Repair  Car. '  The  good  news  that  another 
emaplcte  motor  ambulance  e^ipment  m  an  the  way  has  been 
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f«cciv«!l  The  notor^ck  am,  with  tbeir  "badi  tobt," 
nadmtaikt      alio  <n  ratite. 


Foitictb  Divi»ioB,  Camp  Kearney,  Linda  Vist«,  Calii. 

Tllc  caiituiittunt  r.i  tlu  FMriidli  OiMMOii  is  located  on  a 
plateau.  17  mili-'.  nunhca.'.t  tif  San  Dicijo  The  -iurrounding 
ri.uiUr>  i>  si)arscl\  se-ttU(i  ami  iiiriii.ins  enmiRh  variety  of 
cutitour  to  allow  maneuvers  ol  all  kuids  to  be  made  It  is 
covered  with  a  scrub  brush  of  Rreascwooil,  tug/t  bnuh  and 
cactus.  The  soil  u  shallow,  of  the  type  known  ai  gumbo. 
A  few  inches  below  the  rarface  i»  a  strata  of  liard  pan 
hnpenriotis  to  dniinie.  AH  excavatkms  in  the  cantonment 
had  to  be  blasted.  The  amoant  of  the  annual  rainfall  in  this 
vidahy  la  very  limited  and  confined  to  the  winter  roonth<i. 
Tbfrc  are  no  "itreani!!  or  springs  in  thf  vicinity  of  the  camp 
and  '.'(  ry  few  wt-lls.    The  w.iti  r  suiiply  <;£  the  cantotmwilt  i? 

lur.-iislird  S>  the  cit)  ><y  >  u;  nii>;.  i.  whkh  installed  a  com- 
plete iii[>r  line,  with  res>  '  Vdir  t<i  inkc  cart  of  the  cantonment. 
A  cumplcle  ««wer  system  was  mstalied.  with  septic  tanks. 
The  r<>rbage  is  removed  by  omtract.^  Refuie  is  hauled  to  a 
dcsij;naied  dumping  ground  tome  distance  fmn  the  catnp. 
The  climate  is  equable,  the  temperature  never  reaching  the 
frccxinK  point.  Variation  from  noon  to  midnight  i»  great, 
hut  no  provisions  have  been  made  for  heating  the  tents.  The 
ocean  is  only  a  few  miles  from  the  camp  so  that  fogs  arc 
often  found  m  the  early  mornhig.  The  number  of  ckntdy 
days  is  practical^  alL 

P'KBSONAI. 

Thert-  .Trr  scvrral  iiR-iiir.J  ofhcor^  attarlitil  to  the  Fortieth 
Divisinii  whn  havi-  M-i  -i  active  Service  abroad.  Major  W.  .^. 
Iollr\  ^^•^•.  c(!  \vti>,  I'K  ,\merican  Red  Cross  at  Belgrade.  Serliia. 
during  the  tviihus  epidemic  and  was  present  during  a  Imm- 
bardmcnt  and  captni*  of  Belgrade  by  the  Germans.  Major 
'  J.  R.  McDill  was  sent  to  Germany  for  the  American  Physi 
dans  Expeditions  Committee  of  Kcw  York  in  June  of  1916. 
Major  Phillip  S.  Chancellor  was  in  France  for  several  months 
\Hl9\6.  Lieut  Kenneth  Bevmcr  Trnifr  wsis  an  officer  in  the 
English  Eicpcditionary  Force  in  Svrln.i.  He  «a^  ^;u-cn  a 
ci'mmission  in  fhr  French  .Arnn  atter  the  in\aMn:i  of  Serbia. 
On  thf  cntraii.  r  nt  the  Uciitcil  States  into  tlic  wai  ':\t  returned 
to  Amt'ii-i  and  jcintd  the  army  of  the  Ufiited  States.  Capt. 
r.vron  S'onWrv  ■served  in  France  with  the  Harvard  Surgical 
L'dii  during  i91S.  These  officers  will  be  a  great  vahie  m 
preparing  tfoc  divitioa  for  foreign  service 


Porty-nrsk  Division,  Camp  OlMM^ 
Charlotte.  N.  C. 

This  t..iiii>  IS  made  up  of  militia  organiiations  ..f  the 
several  Western  States,  to  wit.  Washington.  OrcBon.  Idaho. 
Montana.  \V>c.iminK.  New  Mexica  Nofth  Dakota  and  South 
Daknta  It  iTiakcs  a  distinctive  unit,  as  a  war  fact  ir.  fycraine 
m.iai  <'t  il-e  men  served  on  tin-  McNican  l.crrlcr  (  )(  ctiw-:- 
there  have  been  quite  a  few  new  enlistments  sinw  ilim  i  nt 
a  good  nucleus  for  a  fighting  machine  had  alrcail>  '  vu 
started,  The  change  from  the  West  to  the  East  has  added 
■>ci>"  to  the  men.  All  want  to  show  what  good  material  the 
West  can  produce  to  help  win  victory  (or  our  coiMitry. 

The  camp  is  pleasantly  situated  in  a  rolling  country  and 
mostly 'in  cotton  Adds^  The  climate  is  good,  and  the  sur 
I  oiindings  aid  to  make  a  good  training  camp.   .-Ml  ulhcers  and 
men  are  housed  in  tents,  with  floors  and  sides.    For  heat,  the 
.Sihlcy  stoves  are  used,  thus  making  it  comfortable  for  all. 

The  base  hospital  has  an  area  of  alx>ut  67  acres,  and  has 
liuildings  erected  for  all  convenience*  oi  patients  and  atten- 
dants. Major  W.  1-  .Sheep.  M  '  '  V-nv  1»  the  c.tn- 
iiianding  <ifficcr,  and  there  are  thirty-one  medical  officers  and 
125  enlisted  men  All  those  with  contagious  diseases,  all 
who  require  medical  or  surgical  treatment  other  than  those 
slightly  iU  or  wounded,  and  those  under  observation  are  sent 
there  At  the  base  hospital  a  staff  for  dental  work  is  estab- 
lisla-d,  Wsidcs  the  regimental  units,  which  have  one  or  more 
dentiils  assigned  to  duty  with  those  units. 

(  apt.  Jiilin  T  Riiih,  M.  R.  C.  has  been  assigned  as  in>tiiic- 
tor  in  orthop  die  w  rk.  Lieut.  Paul  V  .Xnderson.  M.  K.  C.. 
ii  in  charue  ot  liie  iicurologsc  tWimrtmcnt.  Major  Francis  W. 
I'alfrcy.  M.  V..  C.  has  cXva'iii  i  iHc  tuberculosis  and  heart 
examinations.  These  ixedioi  otticers  examine  the  men  of 
tlic  division  in  their  separate  specialties,  and  weed  out  the 
iioiiciltciives.  all  of  which  aids  in  the  building  of  a  very 
effective  tighting  machine  ^   ^    .     .  , 

Capt,  Leooafd  A.  Ensmingcr.  M.  R.  C.  is  the  taed»al 
officer  assigned  to  give  instfuctions  to  all  the  ofiioers  and 
men  of  the  division  in  gas  defense. 


Lieut. -Col.  O.  G.  Brown,  M.  f  .  1*  Army,  is  the  division 
surgeon.  The  assignment  li  hit  tl  c  medical  units  is  made 
through  his  office,  which  enlinN  an  immense  anvimit  "f  good 
judgment  and  ejcp<  rniici 

The  sanitary  train  is  composed  of  four  field  buspitals  and 
four  ambulance  companies.  Its  quota  is  practically  completed. 

The  percentage  of  sickness  in  the  camp  Itas  been  tlic  lowest, 
with  one  cmeptiout  of  ail  tlic  cantanmenta.  Ofic  death  has 
been  reported  tiius  far  from  pneumonia,  llcningitis  has 
appeared  in  the  cauip;  two  cases  were  positive  one  reported 
not|  >Mtive-.  All  tlie  patienu  are  recovering.  Strict  cniaran- 
tine  and  other  measures  are  taken  to  prevent  the  spread  ot  the 
disease,  including  microscopic  examinatioiiA  of  cultttres  taken 
from  tlie  posterior  narcs  of  all  men  in  quaraniine. 

sect  At  AMP  nasoKAL 

Brig.-Ccn.  Henry  Jervcy  and  wife  entertained,  Saturday. 
October  13,  from  2  until  6  p.  m..  for  officers  of  flie  division. 

Regimental  bands  play  daily  at  the  commanding  general's 
headquarters  fnini  4  to  S  p.  m. 

The  study  oi  French  has  been  taken  up  by  officers  and  men, 
and  classes  are  held  at  regular  intervals. 


Eightieth  Division,  Camp  Lee,  Peler;,butgh,  V4. 

When   the  uiA\>    ni    1  .iFii|i    l.n    .^.  r.    ^rut   to  TlIK 

JoL'SNAL  there  were  J^i  meilical  utncers  assigiied  to  the  iMikC 
hospital  and  SO  medical  officers  in  the  division.  Since  that 
time  59  medical  cjficers  have  reported. 

With  the  steady  increase  in  the  number  of  troops  at  Camp 
Lcr  the  increase  in  the  nirdic.ll  commissioned  persotuwt  Was 
warmly  appreciated  and  il  will  considerably  lighten  the  lal>ors 
of  the  medical  officers.  There  are  a  number  of  Iraiiiin^ 
battalion'^  :tt  C;»mi»  l.t-c  wfll  as  tin  rcgiitar  iiiiit-i  nf  the 
division.  d  lie  inrd'.ial  .■illi.:'ci>  ntiatlird  1. 1  •.'nfst-  liattalions 
have  b*!  :^  riin-.t.'iiillv  Im^v  Wil  li  nli\\n  .i1  cx.irnnKilimis  and 
mustcriPK  and  -Lrn  ivlu-n  tlir>  -ic  llu-  i  I'.d  thiv  wcir',:  tiny 
»uddenly  learn  that  these  new  troops  are  to  be  iransternd 
to  some  other  camp.  A  surgeon  accompanies  each  group  of 
men  that  are  transferred,  and  when  the  medical  officer  returns 
he  find^  physical  examinations  and  muster  awaiting  him 
again.  Captain  Williamson.  Lieutenants  Timnell,  Stover  and 
Miller  have  recently  been  lliroiigh  this  experience  and  Lieu* 
tcii.mt  Miller's  report  of  his  work  .since  hi;;  arrival  shows 
what  the  medical  work  of  these  battalions  means.  Lieuten- 
ant Miller  arrived  in  the  middle  of  September  and  began  ibc 
work  of  completing  the  physical  examinations.  Just  as  he 
was  nearing  the  end  of  his  work  he  was  assigned  to  assist 
another  medical  officer's  unit  in  their  nnisteriiig  work.  This 
woric  completed,  he  accompanied  600  men  to  Camp  u 
Entraiaed  at  Ciinp  Lee  Fndfir  mominff.  Capt.  Alfred  Dcser* 

man  in  change,  and  reached  Oimp   Though  the  skies 

were  overcast,  not  so  the  spirits  of  the  men.  who  were  joy- 
ous as  thcv  marched  to  the  training  station  led  by  the  junior 
line  offiii  rs  wlm  had  labored  with  them  for  several  weeks 
to  get  them  in  shape  fur  inoviineiit.  So  cHIiKcnt  was  tiiis 
work  that,  ama/ing  as  it  may  appear,  these  men.  mostly  from 
the  farm,  workshop  and  mine,  were  transformed  in  thi.s  quite 
short  period  to  acceptahli:  looking  and  acting  soldiers.  Their 
l>ehavior  cn  route  was  excellent  and  the  medical  officers  had 
but  two  unimportant  cases  to  attend.    In  oontiast  to  other 

troop  trains  reaching  Camp  at  or  aboat  the  same  date, 

this  command  was  unfortunate  in  that  there  were  no  sleep- 
ing accommodations  provided  for  orticcrs  (»r  men.  In  adili- 
tion,  through  failure  lo  provide  a  kiy  for  the  gas  sitpplv  the 
train  w.is  in  darkness  until  l>etween  8  and  9  p.  m  ,  .i  t.i- 
tion  was  reached  where  a  key  was  procured,  but  in  spile  of 
these  discomforts  and  the  unfortiitiiite  inability  of  the  supply 
officer  to  procure  coffee  for  the  men  Saturdav  morning,  tlicy 
Still  had  "kick"  and  were  fall  of  "pep"  as  th^  marched  to 
the  receiving  station  on  leaving  the  train.  Here  we  were 
met  by  the  receiving  oflFicer  and  our  commanding  officer, 
relieved  of  further  responslbiliiy,  every  man  res))oiuling  to 
his  name  .it  roll  call.    Camp  —     -  is  beautifully  sitmitrd, 

just  \i  miles  from    with  a  line  approach  of  improvrd 

road.  While  we  were  favurably  impressed  with  the  camp, 
we  all  volL-d  Camp  Lee.  \  a  .  "I'remicr."  and  were  not  Jolh  to 
return,  arriving  at  Camp  Lee,  Va.,  on  Tuesday. 


Bighty-Fmnh  Division,  Camp  Zaebaty  Taylai, 
Lonlsvilh),  Ky. 

.KIKIM.    Wi*RK    ton  SoLliimS 

Since  the  number  of  men  on  the  streets  of  Louitvikle  tms 
been  incrieaied  b)-  tlie  soldiers  in  the  cantonment  at  Loui»< 
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ville,  the  civic  bodies  have  a^ain  hegm  the  agitation  in  favor 
of  the  e'klah1i»hnient  of  public  comfort  stations  in  the  down- 
town district.  The  importance  of  these  stations  was  empha- 
sized by  the  Louisville  Commercial  Club,  during  the  presi- 
dency of  Dr.  Henry  E.  Tuley,  but  suceeedinp  city  adminis- 
trations have  plead  limited  finances  as  an  excuse  for  not 
erecting  one  or  more  stations,  it  now  pointed  out  that  the 
daib-  fM^ptilation  of  Louisville  is  about  one  fifth  mon  than 
at  \\»e  beK>nning  of  the  war,  caused  by  the  preseiiM  «(  the 
soldiers  and  the  visitors  brought  to  Louisville.  The  openitlK 
of  the  new  Soldiers'  Club  House,  at  619  Fourth  Street,  a  fonr- 
story  Iniilding.  with  all  conveniences,  will  greatly  aid  but  not 
meet  the  demands  for  such  stations. 

A  sprcial  detail  of  officers  clad  in  private's  «ntfoTms  set 
iiMt  <jii  Saturday  for  the  purpose  of  securing  infurmatmn  as 
lo  whether  soldiers  are  securing  intoxicating  liquors,  and  in 
a  general  way  investigating  all  form  of  vice.  Col.  C.  F. 
Crain,  provost-marshal,  is  endeavoring  to  limit  both  boot- 
legginf  wmI  imdcrmc  m  dw  attiktili  of  the  cimp  merva- 
ticn  KM  in  the  city. 

The  Sick  Soldiers'  CbQer>Up  Club  is  a  new  organization 
COniRpsed  of  the  wives  liml  daughters  of  out-of-town  officers 
Stationed  a*.  Camp  Zaehary  Taylor.  The  cluli  made  its  first 
visit  to  th<e  curnp  li,isc  hospital  and  brigliknrd  the  day  for 
many  a  sick  and  convalescent  soldier  with  gifts  of  flowers, 
fniit,  cakei,  cifireti  and  aatdica. 

THE   BASE  HO.SPIT.^L 

At  present,  there  are  about  fifteen  wards  occupied,  three 
iKklstiiM^  foor  medical  wards,  fonr  genito-urinaiy.  two 
surgical,  one  eye,  and  one  nose  and  throat  Tliere  are  about 
400  patients  in  the  hospital.  Of  these  there  were  fifty-five 
measles,  nineteen  nramps.  twenty-eight  imeumonias  and  one 
cerebrospinal  meningitis  Tlnte  h;cvr  hem  two  i1f,itli«  fmtii 
pneumonia  and  one  frnm  strcptncmrii-  ccrcliro.sijin.il  menin- 
gitis. The  medical  stalT  is  prei  arinf;  to  nsc  the  pncumococcus 
serum  Nos.  1.  2.  3,  A  as  sonn  as  it  can  f)c  sent  from  Wash- 
ington. D.  C.  They  arc  abo  examining  for  ^  meningitis 
carriers  and  are  planning  to  use  in  them  the  pro^ylaictic 
treatment  with  mentngococcic  vaccine. 

EXASIIN.<TION   OF   PSAFTEt)  SlEX 

CapL  Philip  Stewart.  Paducah.  in  charge  of  the  surgical 
serrice  at  the  Iraae  hospital,  examines  for  tlw  general  surgical 

conditions  such  as  hernia,  flat-foot,  joint  injuries  and  for 
alleged  or  supposed  defects  which  make  the  recruit  limp  in 
drilling.  There  arc  many  of  these,  and  it  requires  great  sVill 
and  clinical  judgment  to  detect  ihi  hc  mspected  oi  tnalijigri- 
ing.  Capt.  Victor  Meddi«.  Lunisville.  ha<i  chnrKc  rf  the 
venereal  cases.  .\  great  inanv  cases  oi  .iriive  s\philis  are 
rejected.  .\  great  many  ioiriKt<;  rtun  ihc  cimp  with  acute 
gonorrtica.  These  arc  isijlalc<l  ami  treated  f'lr  a  lew  days, 
and  if  no  complications  exist,  arc  then  assigned  tu  tluty. 
Tertiary  syphilis  patients  are  not  discharged  but  treated  under 
Watsermann  control.  The  neurologic  cases  are  under  the 
dttrge  of  Major  Milton  Board  of  LooisviUe.  The  nenrokigic 
ward  it  well  equipped  with  .special  rooms  for  the  ohscnration 
of  qieelal  cases  such  as  dementia  praecox,  epilepsy  and  tlie 
aenle  innmitics.  Major  William  H.  Wilder.  Chicago,  acta 
as  consuhant  to  the  ophthahnic  division  of  the  reviewing 
board,  while  during  his  alMcncc  the  work  is  in  charge  of 
Captain  Barton.  A  great  many  cases  of  trachoma  have  been 
found.  These  are  promptly  rejected.  At  one  time  there 
were  Svrty-fivt  rases  in  an  isolation  ward  under  obsprvation. 
Major  ! n.  k  rick  Mcnse,  C  hicago,  is  in  charge  us  C' msultant 
of  the  e,»r,  ip>^c  jr:d  tliroat  »livi«i!Hi.  nitrine  his  ahsence  this 
department  is  1. i.jkcd  after  by  C.ci!i,  I  awtciuc  Littlt;.  Daven- 
port, Iowa.  Capt.  M.  J.  Lichty,  i.levelan«i,  ixdnitiits  all  sus- 
pected cases  of  tnbercalMis.  A  hoard  of  tuberculosis  exami- 
ners, consisting  of  ten  officers  of  the  reserve  corps,  contract 
surgeons,  will  shortly  begin  an  examination  of  every  accepted 
man  in  the  camp,  including  all  officers.  The  cardiovascular 
examinations  have  been  made  by  Dr.  Willard  J.  Slonc, 
Toledo,  contract  surgeon.  About  50  per  cent,  of  all  recruits 
referred  for  alleged  disease  of  the  heart  are  rejected.  The 
r.maining  SO  per  cent,  arc  found  iil  after  lesis  designed 
to  show  the  fitness  of  the  rerniit  l^i  slaiid  effort.  A  large 
nu:nli<T  111  hearts  sh<r,vini^  tiii-.cii.ui.il  murmurs  are  aeceiitcd, 
while  many  supposed  functional  or  accidental  murmurs  are 
foond  lo  have  definite  evidence  of  eatikr  infective  damage  to 
die  valves  or  inyocardtnm.  Tn  questkmaUe  cases  the  heart  is 
Cacamined  by  the  tluoroscopc  and  rnentgen-ray  plates  are  made 
by  ^ptain  Spraguc,  in  charge  of  the  roentgen-ray  laboratory. 

The  action  taken  by  the  reviewing  board  as  lo  physical  fit' 
Met  for  service  is  final  when  anwoved  hy  the  divuioa  sur- 


geon. Colonel  Allen,  to  whom  all  papers  are  referred  for 
final  action.  A  great  many  letters  are  received  from  anxious 
parents,  public  officials  am!  interested  friends  <if  htm  con- 
cerning the  disability  oi  certain  recruits.  '  onsidcring  the 
manner  in  which  the  recruits  were  examined  dy  hical  boards 
for  the  selective  draft  it  is  surjiri'-Mip  ih.ii  more  srrjss  errors  of 
judgment  are  not  found.  About  .i,Oiiti  cases  have  been  referred 
to  the  leviewuia  hoard  for  dcciiian,  out  of  awroximatcbr 
27,000  men  ui  the  camp.  Of  thts  number  referred  approxi- 
mately SO  per  cent,  have  been  found  to  be  unfit  for  service, 
The  reviewing  board  has  had  some  interesting  cases  of  malin- 
gering follow  certain  rejections  fi  r  pcmiine  disabilities. 
Cases  of  malingering  have  followed  re'i  ftims  iCr  fiulmonary 
hemorrhages,  nocturaal  ennresit,  chronic  rheumatism,  defec- 
tive vi^on,  aind  peculiar  gaita. 

PE«.<O.NAIJ5 

Major  John  Ridlon  spent  several  days  at  Camp  Zacliary 
Taylor  rcccBt^.  during  which  tine  he  gave  two  lectures  to 
the  medical  and  Ifaie  officers  on  the  care  of  the  feet  Dr. 

Ridton  spent  one  summer  at  Platlsburg  with  the  Medical 

Officcr.s  Reserve  Corps  in  training  there.  The  officers  of 

the  reviewing  board  are:  chairman.  Major  Walter  Hatnhurkjer. 
<  hicaKu  ,  recorder,  Lieut.  Willard  J.  Stone,  Toledo.  Major 
Hamburger  is  also  president  of  the  disability  hoard,  chief  of 
the  Medical  Service  and  memi<er  of  the  auditing  and 
hospital  council.  The  disability  liuard  lias  to  do  with  the 
examination  and  discharge  of  enlisted  men.  Many  new 
recommendations  are  being  made  bv  the  Surgeon-General's 
Office  to  meet  new  war  conditions.  —  Under  Major 
Worthington.  M.  C,  U.  S.  Army,  commanding  officer  of  the 
base  hospital,  all  medical  men  attacliert  to  the  hospital  are 
drilling  one  hour  a  day,  four  days  a  week,  and  foor  night 
cIas^es  are  being  held  a  week  on  "Army  Regulations"  and  the 

Maiuial  of  the  Medical  Department  of  the  Army."  Major- 

Ocneral  Hale  has  extended  the  hotirs  of  leave  for  the  drafted 
men  to  Wednesday  and  Satiird.iy  aficnuioiis  and  SiKi<!a>«. 

Medical  officers  have  leave  also  nn  these  day^.  A  wonderful 

Service  is  heinK  rendered  ttie  base  hospital  .staff  by  a  Irical 
organization  knutvn  Uic  Woman's  Service  I.«ague  in  sup- 
plying needed  equipment  for  the  hospital.  Ice  bags,  refriger- 
ators, instruments  of  all  descriptions,  and  special  nurses  in 
certain  catet  have  been  supplied  on  reouest  of  the  command- 
ing officer^— Steam  was  turned  on  in  the  officers'  barracks  at 
the  base  hospital  for  the  Urat  tfane  on  Octoher  9.  Thin  nu 
a  welcome  addition  to  the  comfort  of  these  hard-worked 
men.  Pending  the  healing  of  the  wards  all  seriously  sick 
soldiers  were  sent  to  the  soldiers'  ward  at  the  City  Hoipittl 
At  the  request  of  Major  Worthington,  the  City  Hospital 
Committee  representing  the  University  of  I.ouisvilIe  recom- 
mended the  appointment  of  Major  Hamburger  and  Lieutenant 
!-!ixiur,  as  mcndicrs  <ii  the  medical  visiting  staff,  and  Cap- 
tains Stewart  and  Pnce,  of  the  «nrf;ical  s;afT.  and  Captain 
Sprague,  visiting  roentgenoloRist.  !  )t!e  death  has  ticcumd 
'at  the  City  lio«pital  of  a  soldier  from  acute  mania. 


B18BASB  CONDITIONS   AMONG   TKOOFS  m 
THE    UNITED  STATES 

Extracts  froui  Telegraphic  Reports  Received  in  the  Office 
of  tke  Suigeon-General  for  Ibe  W«ok 

Oct.  19,  1917 

1.  Total  ttrcnfUi  of  troop*    <i.*R.  ""J 

AdmtMioB  rale  ptr  1.000  (di«a»c  o»l>)  annniil  !)?•» 

Nan  rffcctive  rate  (nil  miMB)   ,   21,6 

2.  National  tiuard— •trrnfih   ...,.Jl4,t74 

ArimiMion  rale  per  1.000  all  camp*  (dix-fiM'  only)  ..anniul  'X.' 6 
Non-tffcctive  rilc  all  cjimpt  (nil  cauMs)    J.l  .> 

The  following  C9im|is  *Iiow  ailmiMion  raic»  for  dtsea»  higbcf  than 
avrmift:  Camp  Mc<"lrll«n,  1.077.4;  Lamp  Whetler,  I.IMJ;  Camp  Login, 
959.J;  Cimp  r«ly,  1.146.5:  Camp  f><iiiipK«n.  1,504.6;  Camp  B»»)r, 
J,(Wii  Camp  Shelliy,  l.JSi.4;  Ciiiip  Bcatitcicard,  1,6R<).9;  C«mp  Kcarnrj-, 
1,279.5:  Camp  A.  L.  Mill..  1,'.*1.7. 

The  fulloving  camp,  shaw  non.«atc(ivc  latu  (all  uu»c«)  bisker  ihan 
Bver.t(<:  Cjmp  MacArihur,  M.S(  Camp  L«uia,  »Mi  Cuap  DanipliH, 
27;  Camp  Bowit,  27:  Cuap  SMty.  3*.]$  Camp  Bnunflkfil,  J3.9t 
Camp  A.  I,.  MilU,  ?J  4 

3.  KaCinnal    Ariin  — .ifengfii   ,  421,619 

AdTni»»ian  t.^;c  p^r  l.C»J(J  *U  t«,tnj,*  (dl^raM  only)  .  .annual  1,014 

Non-cfffciive  r»It  all  canipt  (all  caiincs)    ly 

The  following  camps  >bow  admi.vion  rstrt  for  diarair  biRlMr  tlltll 
werage!  Camp  Din,  l.OiiM:  Camp  Lcr.  I.HH.v;  Camp  Cordon,  1,079; 
Cmp  PUm,  1,,;201;  Camp  Dadge,  I,09l«.7;  Camp  Travis,  3,491.7. 

The  tMnmint  campa  iliow  nm-effecuvt  tain  (all  aiuacaj  higher  tbaii 
•Wfifi:  Clap  Dia,  17.$;  Ctmp  Dmig^  a4(  Cup  Tfa*li»  «».*(  Camp 
Ltwii,  211. 
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loot.  A.  M.  A. 

N«*. ).  mr 


4.  Venertal  Di«> 

Ailmieiion  rait  Rf»ul»r«   "T.S 

Adniuum  rate  Natioiul  Cuafd  (Cam(>i)   annual  11S.<I 

AtolMhw  rmu  Narienl  Ann  '. .  .  l-"' ' 

The  f«lla«{Dg  atmfn.  Natimil  CiMrd.  hive  rates  above  nvcT^e:  Catnp 
Srvicr.  254,7:  Camp  Whcdcf,  IM.2;  Cknv  U|Ui,  ISLS:  Cuap  Cody, 
tU.i;  Camp  Dowic,  IS3.);  ClBp  SkuMllI,  14<.»S  ClIW  Sfeclkr,  MlJs 
Camp  A.  L.  MiUi,  IM.t. 

the  tnHnoiin  ctMpib  NaltaMl  Aimyi  km  niw  abot*  wemi:  Cwiip 
jMkMB.  Cairfp  FDic,  619.*;  Cknp  Fll■l•l•l^  1744;  Cknp  Tnvb, 

4»l,.4 

5.  Ni'dIkt  nl  of  pncumoilia   K'^ 

llighm  minber  in  any  ooe  camp  ......(TravU)  41 

NitMbcr  ut  cut*  «(  aiMiiBcftlt   13 

ttilhat  hiimW  in  my  vmt  camp  <FvMteii)  4 

«L  SPKOtAL  tHHtBAKSa  RKHUKTRD  OOlUm  THS  VSBS  SHMtiO 
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me 
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THB  COKTWt.  or  ▼•WBIBAL  OISBASt 
IK  THB  AKVT 

The  iiiri  tMik;  l  it  ;hc  <  ,  i1',c  t;i-  of  Physicians  of  Philadelphia, 
Oct.  3.  1917.  was  devotcU  wholly  to  a  discU!>sion  of  the  control 
of  venereal  disease  in  military  life  Major  George  F.. 
de  Schwciuitz,  M.  R.  C.  pr<:sidcd.  Before  tlu:  tncetiug  Dr. 
W.  W.  Keeo  prcaented  to  the  college  the  retractor  ineil  is 
Uw  ofwrationi  on  Precident  Cleveland  in  1M3.  * 

th»  ProUm  «f  Dealing  with  Venertal  DiaMkM  In 

Great  Btiuin 

Col.  T,  H  (itxidwiti  of  the  British  .^^my  was  vrarmljr 
Rrcctcd.    "Kstitnates  ).y   die   Royal  Commission  on 

Venereal  Di.scascs,"  lie  ':.i<l  iniln;i(i  that  in  the  larKcr 
towns  ir.  England  at  h  ^s!  10  ju  r  1 1  mI  of  the  total  nuinlxrr 
of  inhabitants  is  ir-.ftL-.cd  \v;ili  ^yjihih«  and  thai  K(^"fo''>'hea  is 
even  more  prevalent.  This  would  mean  that  in  l.oiidon  alone 
there  are  450,000  syphilitict.  Sir  William  Osier  place!  this 
disease  as  third  oti  the  lint  of  what  he  terms  'killing  diseases.' 
That  venereal  diseases  lave  not  been  adequately  grafipled 
with  as  have  other  infectious  diseaaes  is  due  to  the  mistaken 
policy  of  silence,"  In  tlie  .Army,  notwithstandinj;  that  the 
best  methods  of  treatment  are  in  vogue  and  that  the  incidence 
of  the  disease  has  l>ecn  diminishfnt;.  it  was  found  that  in 
1912  the  average  nnmher  c  f  iirii  im  ,ii>ucitated  was  593  which, 
with  an  arnn-  tif  l()7  fWXi  imi.m    icpn  -i  :  t*"*!  a  ri  i  ver 

2l6,00fl  vviirkiiiR  (l.l>^  r.i  llif  \<„r  Tt  c  ruii-  nf  tlif  iiicult-icc 
of  tlic  disease  in  the  .Army  in  I'^'IJ  was  5.J  pci  ctiit.  per 
siuiwn;  lor  1916  it  wu  2.1  per  cent,  per  .mnum.  Durinj; 
active  senrice  the  disease  is  more  adequately  dealt  with  than 
during  peace.  Imptoved  methods  of  educatinR  the  soldier 
on  (his  matter,  the  provision  of  greater  facilities  for  recrea- 
tions in  cantonments,  and  the  decrease  of  alcoholism  have 
had  a  very  considerable  effect  in  decreasing  the  incidence  of 
venereal  di^rn^rs  The  national  council  fi^f  romhatinit  vene- 
real di--cii<r.  \Mtli  l.nril  Sydenham  as  prcsidi-vit.  i-mbraces 
many  leadm^s  uf  tlit-  innlical  profession,  representatives  of 
the  churches,  and  in.iny  women  social  and  philanthropic 
workers  in  close  cot  i  rT.ii  t.iii  'Hie  aims  of  the  council  are 
briefly :  (a)  provisi  jii  i'mi  education  atuJ  t  rlightenment ; 
(<')  provision  of  ureaur  i.iLilitit'5  for  trcjlmciit;  (c)  pro- 
vision of  increa,scd  opportunities  for  study  of  these  diseases 
on  the  part  of  medical  practitioners  and  students,  and 
(d)  promotion  of  legislative,  social  SHUt  administrMlve 
reforms. 

Up  to  June  of  last  year,  more  than  600.000  sot4licrs  had 
attended  the  lectures  given.  The  point  of  view  taken  by  the 
royal  commissi4Hi  is  that  it  is  both  tlie  duty  and  to  tlie- 
imercst  of  the  state  to  see  that  venereal  disease  is  ptompdy 
cured.  Facilities  for  diagnosis  are  organircd  so  f.ir  an  possi- 
ble in  connection  with  existing  lalwratorics  in  universities 
and  in  general  and  cotinty  hospitals,  Wards  in  general  hos- 
pitals for  indtw  patients  are  alhiculed  to  venereal  patients. 
For  outdoor  patients,  evening  clinicn  are  provided  The 
objection  to  the  provision  of  special  hospitals  lies  in  the 
rrsulting  publicity.  It  is  recommended  that  salvarsan  should 
be  provided  gratuitously,  tiiidrr  proper  safeguards,  to  private 
practitioners  for  use  antung  the  piH>rer  palicnts.  Sir  Malcolm 
M  orris  believes  that  under  present  conditions  compulsory 
tinnrication  and  treatment  arc  impracticable.  Sir  William 
Usier  would  welcome  notification.  The  conclusion  of  the 
royal  commission  was  against  this  measure.  '1  niy.self  ,ini 
stronglv  in  favfir  ff  rht-  ;irfi v .fi-.n  <if  compulsory  mttifir.i*!  ill," 

said  Culiiirl  Ir  l',.,!!!.  '.ill. I  liilnvi  ili.it  with  the       .iiiuu  <it 

edutatinii  iiml  \'.r  iihu^'-umi  ii  hI  iIh-  ,i.;riivity  of  the  iitatler, 
tills  will  In-  1  f.ai  tril.  I  lir  1 '  ii-nii- Ill  rniphatically  recom- 
itteiids  thi  p)uluiiiuon  oi  all  ailvcniscmcuts  til  rcmcdi«;s  for 
venereal  diseases,  and  favors  the  le^al  prohibition  of  treat- 
ment by  unqualified  persons.  Some  dtfficulty  obtains,  however, 
in  aeciiring  such  a  law  at  prcMin.  I  believe,"  he  contiiuied, 
"that  mtauthoriced  treatment  <ii  tlu'^e  <liseases  should  coii>ili- 
tule  a  penal  offense.  1  also  think  that  it  should  be  the  duty 
of  a  medical  man  to  acquaint  the  parents  of  any  girl  who 
contemplates  marriage  with  a  man  whom  he  is  treating  for 
venereal  disease,  and  that  such  coninninication  should  be 
recognized  as  privileged.  1  he  wilful  coronuinication  of  vtiic- 
real  disease  should,  iii  my  opinion,  conslitntc  a  legal  crime. 
W  hile  iJic  proof  of  knowledge  might  be  difficult,  the  measure 
would  tend  to  the  gotni  of  the  community.  This  present 
world-wide  war,  apparently  productive  of  nothing  but  evil, 
is  teaching  us  to  regard  life  and  death  as  less  important  tliau 
the  future  welfare  of  mankind;  and  if  such  matters  as  ade- 
quate control  of  venereal  diseases,  world-wide  prohibition  of 
al«w<bol,  and  an  increasing,  instead  of  a  deereasing;  birth 
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rate  rerah,  il  may  pottibly  be  fouml  that,  terriUe  a»  it  is.  it 
wa*  not  without  wmw  goad  remits.'* 

The  Preventive  Side  of  Social  Disease 
The  next  »!>cakcr,  Mr.  Gfortjr  W  Braslcn.  of  the  Central 
Y.  M.  C.  A  .it  l'hiU(ii-l)'iii.i.  --tLiic'.i  Unit  ihe  moral  standards 
maintained  in  a  military  camp  greatly  affect  th«  venereal 
disease  latio.  A  study  of  the  Mexican  border  titintioii  made 
by  Mr.  Max  Exner  of  the  V.  M.  C  A.  Intemationtl  Gooi- 
tnittec  and  a  member  of  the  Fotdwk  Coomiission  on  Training 
(  amp  Activities  states  that  wbcn  men  vtre  kept  bnsy  with 
wholesome  (tamc<i  and  amusements,  proper  educational  ier- 
vict  was  rendfrirl  tt-ni;  tation  removed  as  far  as  possible 
in  nearby  towns,  the  number  of  men  applying  for  prophylactic 
treatment  was  very  low.  Mr.  Braden  cited  fiRures  from 
several  of  the  camps  under  varying  cimdilions  which  showed 
definitely  that  the  incidence  of  application  (or  prophylactic 
treatment  was  far  less  when  proper  recreation  was  pruvidcd. 

Sodal  Diseases  in  the  Army  a*  Afftdad  hy  the 

Soldiers'  Environment 
Major  William  F.  Snow.  M.  R.  t'..  emphasired  the  practical 
details  which  the  Amiv  i^  carryine  out  ii   tlu-  i>rcv'nfiAn  of 
venereal  diseases.  a  medical  pi.  i<>-sl,  r;  u,    h  ut-  u'ji 

rjuitc  hcciwnc  convitu  i  d.'  I  r-  •s.-Ytd.  "thai  she  ve)icie.il  cil-r.l^<■^ 
are  amen.il'U-  t'  tin  ■.iiiir  iiic.l itxU  ui  attack  that  ur  liavc 
applied  to  the  other  communicable  (li!>ca»e».  VVe  arc.  however, 
ON  the  eve  of  nrryhic  this  milicatitMt  into  effitet.  In  vcncfeal 
disease  we  have  a  prol^lem  of  the  htmian  carrtct.  ind  tiierein 
lies  our  difiiciilty  because  the  carriers  spread  the  disease 
through  the  ile\elopment  of  habits  opposed  to  the  moral 
standards  of  tlic  community.  The  circumstances  connected 
with  the  control  of  these  individuals  is  such  that  wc  either 
have  to  legalize  their  imtnorriHtv  rr  irlfrferc  with  the  1iI>»Ttv 
of  large  numbers  of  priMu^v,  i  i .t;tr.  ll.  d  iit'i'.tir;i!:i.r 
been  found  in.idcquatc  in  llii-  eiJuieiitioloKy  of  venereal  ilis 
caseSi  to  say  nothing  of  the  opposition  of  the  public'to  this 
meUKMi.  It  has  taken  this  war  with  the  ten  or  fifteen  years 
of  effort  and  education  to  bring  about  a  crystallization  of 
public  opinion  to  try  other  method":  of  cr>ntrr>llinR  venereal 
diseases."  Education  and  rrrrrnr-i m,  be  believe?,  are  the 
chief  steps.  The  control  of  ulr-iii  I  lias  lieen  put  forward  hy 
almost  all  per^S'in-;  intrn'Jtfil  ii'  ihis  problem  a<  r,rtr  nf  fhe 
biggest  factors  iii  t(:.  critri.l  o;  iirostitutipn  ant!  llitTf f"rp 
in  the  control  oi  i\\r-~v  rli  i-isr,  1  )ic  xovemmcnt  cninl  ir c 
«lie-\'  usencies  in  t'.vi)  m:\)-><  >tmu;i.-.  the  group  dealni^;  w  .tii 
edtic;itu.n,  recreation  and  emenainineni,  and  the  group  deal- 
ing w<t)i  iKjlicc  power  with  conirol  of  alcohol  and  the  repres- 
sion 'it  pro.stitirtion.  Confcrcsji  has  given  the  President  and 
the  secretary  of  war  authority  t.vcr  zones  around  all  our 
military  camps.  The  secretary  of  war  has  created  the 
C'ommiision  on  Training  Camp  .Activities,  which  is  develop- 
ing a  network  over  this  rouiury  of  voluntary  cooperation  to 
do  whatever  can  be  donr  .ifurc:  these  lines  of  effort.  So  far 
as  the  Army  is  concern?  il  ilu-  various  commanders  are  find- 
ing groups  in  the  communicits  who  are  interested  in  the 
stimulation  of  this  effort  There  will  be  some  soldier*, 
however,  who  will  expose  tlieniselves.  and  stations  are  being 
estaUnhed  icr  trcstmeiit,  and  the  Army  is  making  a  •pecuil 
effort  to  render  ibm  treatment  Mation  an  educational  matter. 
Some  will  fail  to  receive  treatment  in  time,  and  will  develop 
the  disease.  The  gcnito-uriiiary  men  attached  to  the  Snrgeon- 
(ieneral's  staff  will  make  everv  effort  to  obtain  tin-  srxtal 
facts  from  the  sobliers  to  make  it  iK)>.Nible  tr,.i<  tlie 
carriers.  In  Canada  there  has  fteen  much  encouragement 
felt  by  the  cooperation  of  the  soldiers  in  tracing  the  carriers 
in  civil  life.  In  order  to  combine  all  these  etiarts,  the- 
Surgeon-General  has  created  under  Colonel  Itussell  a  depart- 
ment that  will  devote  its  efforts  primarily  tu  this  preventive 
phase  of  the  venereal  diseases.  Inside  the  camp.  ceri:iin 
ofRctals  will  be  workitiR  with  the  regimental  snrgcon;  in 
studying  the  cases  that  develni.  Sergeants  who  are  especial U 
trained  will  work  with  the  othcials  in  ascertaining  the  facts 
without  erobarras«in«»  the  soldie"- ^  ■  r  making  the  rr;i»!iT 
ap|>car  tcj  l.c  .i  il |.-ri|itiii:iry  me,.  In  order  tlmt  -.ihIi 

inlormation  may  lie  used  wiselj.  a  sine*,  of  officials  arc  Uring 
appf>inted  whri  will  work  in  the  exlracantonment  areas  whose 
chtcl  business  will  t>e  to  know  tlte  attitude  of  the  community 
toward  the  probkm,  to  know  the  health  oflicial  and  ihe  other 
forces  thikt  may  be  cmmfH  nn  (o  carry  tlitL>uK)i  any  effort  to 

find  carriers  ir  tbr  civil  i.-.  .niiminits' 

Social  Diseases  in  the  Army 
Col.  Frederick  F.  Russell,  M.  C.  U.  S.  An.iy  .  i  ief  of  the 
division  devoted  to  laboralory  work,  said  tliat  »ypliilis  and 
gonorrhea  can  now  be  placed  with  other  infeetwns  diseases 


and  not  classed  merely  as  moral  and  social  problems.  Tlie 
-Army  surgeon  in  the  United  States  has  absolute  control  of 
the  soldier  ir?sidr  tfte  rf^erv.iti.  ii  In  time  the  new  riri^en 
soldier  will  Iimtii  l)i,it  lir  a  ',);r  r  o(  tlie  ^rcat  world  m.-ir^iino, 
and  his  i.ii  .'.l  I  c  l.i  kre|i  Iuisim-Ii  in  the  pink  of  condition. 

W'e  have  a  larijo  niitn'ji  r  .inniiu;  ..ur  iicruit.'  whu  immediately 
become  paucnti.  in  the  old  days  most  army  posts  were 
turmundcd  with  evil  places  over  wUcb  the  Anny  had  no 
control.  At  present  the  law  give*  us  control  of  a  zone  sor- 
ronnding  each  camp  where  the  e -.m:nanding  oiTicer  has  almoflt 
complete  police  power.  W'e  >li.ill  liave  to  contend  with  more 
venereal  disease  in  the  Regular  Army  this  winter  than  ever 
before.  The  third  week  of  the  draft  .\riny  showed  an  aston- 
ishing increase  in  thv  nnmber  of  cases  of  venereal  disease. 
Whether  this  mcan^  that  ihese  di.scases  are  mnch  more  ctun- 
mon  among  young-mcii  ot  military  age  in  the  civil  population 
than  we  ever  supposed.  I  do  not  know.  Certain  it  is.  however, 
that  wc  have  almost  400  per  tliousand,  whereas  otir  highest 
rate  in  tha  last  tiveMty  yean  in  the  Army  has  been  Ui2. 
Treatment  begins  from  the  first  day  the  men  begin  to 
assemble,  and  we  now  have  hospitals  Ml  of  draft  men  with 
venereal  disease  which  they  contracted  before  joining.  The 
most  interesting  point  is  not  of  recovery  but  of  how  many 
days  it  will  be  l>eforc  the  patient  is  returned  to  his  military 
<!tity.  In  their  t>rder.  the  c.™monest  diseases  in  the  service 
.ir<:  venereal  diseases,  tonsillitis,  influenza,  bronchitis,  diar- 
rhea and  enteritis.  The  Surgeon-General  has  had  prepared 
a  small  manual  on  the  present  day  methods  of  diagnosis  and 
treatment  of  venereal  diseases.  \Vc  hope  by  means  of  this 
mantial  and  die  service  of  qualified  specialists  as  oonsnltants 
to  standardise  and  develop  diis  field  of  mcdicme.  and  bring 
home  to  every  physician  the  great  value  of  modem  scientific 
treatment,  We  shall  institute  early  treatment  of  venereal 
infection  by  all  the  so-calle<I  prophylactic  methods,  if  possible 
within  a  few  hours  of  exposure.  We  shall  make  frequent 
iritfMTtifin  nf  the  troop-"  1. 1  discover  concealed  casc».  VVe 
I  .ili  I  iiijlj.'i-  a  man  w!i  .  <lt\il.i|)s  venereal  disease  by  taking 
away  (ii»y  and  his  lil  n-rty  miiil  ho  is  cured.  If  Ite  develops 
venereal  disease  and  di'.>  n..!  ;iv,nl  himself  ..f  liie  iLoilnu--- 
of  treatmeui,  he  will  in  addition  be  courtniartiaicd.  and  if 
found  guilty  he  will  be  placed  in  oonfiocment  at  hard  labor. 
I  (  in  spite  of  Ihese  requirements  he  develops  disease,  he  will 
be  sent  to  the  hospital,  put  to  bed,  and  be  given  a  course  c»t 
intensive  treatment  ttnttl  he  is  no  longer  a  source  of  contagion 
1.1  other*  and  is  wt  ll  .  ■■i  the  mad  fb  recovery.  Without  the 
c  io)icr.ition  of  tht  cu  il  practitioner,  the  help  of  the  social 
worker  and  of  the  public  as  represented  by  the  civil  and  state 
authorilirs.  the  Army  surgeon  will  not  be  able  to  accomplish 
more  than  ha^  been  done  in  the  past.  StKcess  depends  on  the 
earnest  support  of  the  entire  medical  profession  of  the 
c.iuntry. 

General  Discussion 

Dr.  F.dwurd  Martin  descriljed  (dans  for  the  ci^uperaticn  of 
(he  civil  medical  profession  of  Fentisylvania.  "W'e  mean  to 
have  our  be.Tltb  officials  treat  the  m.in  with  goiKirrbea  and 
syphilis,  or  both,  who  cannot  be  kept  under  medical  control, 
with  as  little  respect  as  to  his  rights  as  they  would  treat  one 
suffering  from  smallpox.  Our  state  committee  will  rccom' 
mend  to  the  legisLiture  that  places  be  provided  for  tUt  treat- 
ment of  such  patients.  There  is  no  reason  why  hospitals 
receiving  stale  aid  should  not  take  these  patients  widiin  their 
doors  and  keep  tlicni  until  they  are  ro  longer  sources  of 
clanger,  except  in  institutions  in  which  girl  babies  arc  careil 
for.  Here  gonnrrhea  should  be  excluded.  In  every  county  of 
each  state  there  is  a  snbcummittec  of  the  Council  of  Katiimal 
Defense,  and  l>efore  the  war  is  over  wt  hope  to  have  a  l.iw 
by  which  these  diseases  under  national  re.^triction  must  bo 
reported,  and  by  which  a  person  Conve>'iog  them  knowingly 
or  otherwise  may  be  liable  for  criminal  prosecution  or 
damages. 

Major  E.  11.  Siler  stated  that  when  the  war  is  over  and  the 
men  in  the  .^rmv  have  seen  the  efBcient  treatment  there 
institiitid  and  have  kninvn  the  ravages  made  in  the  ranks, 
the  great  etiologic  factor  will,  he  believed,  be  corrected.  It 
IS  not  the  prof<  ssimial  |tro>tilutt  who  does  the  damtiire,  imi 
the  r.isital  prostitute  banging  about  the  cantoiinitr  t  The 
disease  must  l<c  treated  intensively.  This  cannot  Im:  done 
cxceiil  in  a  hospital. 

f)r  lay  F.  Schamherg  mentioned  the  recent  organization 
at  t  inciiinati  of  the  .American  Society  for  the  Control  of 
Syphilis.  The  membershiii  is  composed  ot  specialists  who  will 
ilevelop  the  activities  along  nie<lica1.  lejiislativc  and  educa- 
tional Imcs.  cooperating  so  far  as  possible  with  the  -American 
Society  of  ^iocial  Hygiene.  "Until  recently^,  a  dose  of  saX- 
varsan  has  cost  f4.SD  an  ampnie,  which  prohibits  its  adequate 
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use  with  all  the  indigent  ^irk.  It  has  been  impossible  for 
those  making  salvarsan  ur  its  nn:ivalcnt  in  thi'-  cmmry  tf 
supply  the  dniK  directly  to  the  pnifes-iion  brc.iuse  oi  the 
patent  laws  The  Adam'^iin  Ijill.  huwevcr.  whirli  has  ]U5t 
passed  House  ^lul  Senate,  authorizes  ihc  President  to  license 
American  citi^'en-^  to  prepare  and  market  products  patented 

S alien  enemies,  ami  provides  for  the  payment  of  5  per  cent, 
tiic  gros.i  receipts  to  be  depoaiicd  in  the  United  States 
Treasury  until  the  end  of  the  war.  The  Dermatotogicat 
Laboratories  have  made  application  for  license  to  distribute 
arsenobenzol.  Over  125,000  doses  of  this  drug  have  been 
ii«;rd  already  in  the  United  States  It  our  purpose  pro- 
liresiiveh  ti'  h  wer  its  price,  that  it  may  hic  (rcciy  available 
for  the  indigent  sick.  We  propose  as  soon  as  licensed  to 
place  arsenoheruud  on  the  market  at  $1.50  to  physicians,  and 
lo  hospiuU  iu  larger  sized  ampules  at  such  a  price  that  an 
iadmdiial  dne  may  be  administered  for  about  80  cents.  The 
adequate  use  of  salvarsan  an  the  ambulatory  dispensary 
patients  is  of  vital  importance  in  the  Stamping  out  of  con- 
tagious syphilis." 

Dr.  H.  M.  Christian  believed  that  we  must  protect  the  man 
in  the  Army  from  the  result  of  his  own  immorality,  for  the 
l>enefit  "f  the  -ifrvice  anr!  his-  s«"iijrf;ite«;,  "Tlirit  which  is  of 
vital  niifi-irt.-mee  is  lirMfil,  s  hivis  :  ,itiiJ  1  ret'iel."  'le  "that 
more  ftn[lus,s  was  n  il  iiUu  ed  on  Uie  proj'l'..^  l.ietir  ire.aiTicnt 
of  nsni  '111  tlu  ir  ri>i-,ir!i  tsi  c,(in|i  Statistics  loll  iis  tint  ^vhen 
prophylaxis  is  carried  out  .rs  a  routine,  the  perv:*:ii!ugc  of 
dcvekiipmaU  of  venereal  <lia«Hi>e  hta  been  very  small.  Pro- 
phylaxis is  not  a  compromise  with  evil,  as  so  many  regard  it 
vVe  as  physicians  have  no  discussion  here  of  morals;  we  KK 
interested  in  the  safeguarding — at  this  of  all  timcs->4>i  the 
health  of  <  nr  At^y.  It  is  all  very  well  to  give  thete  men 
iastmction  ami  entertainment,  hut  far  better  to  my  mind  to 
safeiri,iarii  tlutn  hy   etifiirrfd  iiri-.f>hylaxii," 

Ciil..i;i'l  (ii.i.iKvTii  aair!  ni  rh  s:iiK  that  lic  did  not  think  the 
soldier  is  in<irt  imm  ral  than  men  of  the  s.ime  class  in  civil 
life.  Wfr  c.iU  'In  an  em  rmous  .mmnnt  to  kerp  h:in  -iway  tmni 
the  opportunitj  "i  \rni  n  ,il  disease,  and  the  measure 

which  has  helped  niorf  (haii  aiivthiim  else  in  the  .\rmy  to 
carry  this  out  is  the  increased  facilities  for  amusement.  In 
this  connection  the  Y.  M.  C.  Ai,  he  believes,  it  of  nlniMt 
importance. 

CLINICAL   CONGSSSS  OF   SURGEONS  07 
WOKTH  AHBBICA 

"Wiz  SmlmP* 

gctx>Ni>  evKMim 

The  second  evening  session  was  held  in  the  GoU  Room  of 
the  Congress  Hotel.  Tuesday,  October  23.  The  mcetinB  wai 
called  lo  order  by  tiie  pfcsionit.  Dr.  John  T.  Clark. 

SynpeaiaB:  Saaltatton  aid  Sapaia 

TBB  VmUK.  or  TBB  AUfY  BUMEOH 

Surgeon-General  Gorgas  introduced  the  |enera1  subject 
of  the  work  of  the  military  surgeon.  He  said  his  personal 
experience  in  m{lilary  surgery  was  nil ;  he  had  been  in  ser- 
vice for  forty  years,  bin  during  that  time  we  had  been 
involved  only  in  the  Spanish-.'Kmcrican  War,  and  since  th.it 
time  military  surgery  had  Iwn  practirrilly  hi-rn  wrr  This 
war  has  dctnoiistrated  ihe  l.ict  that  we  shall  have  to  .I'hl 
enormously  to  Ihe  prociduriri  tiuil  will  have  lo  1)«  adopted 
beii>re  victory  comes.  The  whole  situation  revolves  on  the 
qucstioi)  of  sepsis.  The  endeavor  of  the  military  surgeon 
should  he  to  get  at  the  wound  as  quickly  as  paesiUe  and 
render  it  free  frnm  infection  as  soon  as  he  it  able.  The 
principal  role  of  the  administrator  will  1>e  to  gel  the  men  at 
the  earliest  praclicaldr  time,  and  with  this  object  ill  vIcw  we 
should  have  onr  hospitals  as  near  the  front  tine  as  poeaible. 
All  our  plana  will  be  bent  toward  this  em). 

THE    WOKK    OK   THE    NAVY  SUKl.EO.S 

Sur^ieon-fJeneral  Hraisted  said  it  was  impossible  in  the 
li.iic  alKitted  him  to  give  a  comprehensive  idea  of  what  had 
tiecn  done,  or  ot  the  problems  and  the  enormity  of  the  task 
before  us.  He  calted  attention  to  the  enormons  increase  in 
die  number  of  enlisted  men  in  all  departments  of  the  Navy, 
and  to  the  fact  that  the  medical  department  must  also  look 
out  for  all  the  men  engaged  in  the  construction  work  for  the 
N.nvy.  which  made  the  total  beiaeeii  a  !<  ii'th  at  <1  a  half 
million  people  for  wh<im  the  N,i\y  .v  i-  rr- |i<iii,ihli  :  here 
were  formerly  iV4  medical  men  in  the  Xavy;  there  arc  now 
Sift  in  the  regular  service,  this  being  the  fall  authoriaed 


strrnp^h  of  the  corps.  They  were  obtained  through  a  campaign 
isl  u!i  W.IS  instituted  in  the  Class  .\  men  of  (he  large  medical 
schii-'ls  of  the  cnitntry.  atid  are  a  srcdit  In  every  r-nt  The 
Xavy  has  twelve  hi-spital  tnnts  uruani.'cil  i!-i(ler  ami  in  c-m- 
junction  with  the  Red  Cross,  and  five  small  naval  stations, 
the  majority  of  which  arc  rendering  service.  Four  excellent 
hospital  training  schools  are  maintained  by  the  Navy,  aud 
there  are  sometimes  100  men  in  training.  Two  ships  are 
being  transformed  into  hospital  ships,  and  One  is  being 
built  from  the  keel  up  as  a  hospital  ship  that  is  of  a  ^mt 
never  before  contemplated  ill  tlM  IliBtory  of  the  world.  The 
Navy  is  well  equipped  in  every  wiqr  and  able  to  meet  every 
demand  that  may  be  mad& 

IN   THE  TRAINING  CAMPS 

Col.  E.  L.  Munson.  M.  C.  U.  S,  Army,  in  charge  of  tlie 
medical  oflicers'  training  can^  toU  of  these  splemud  campi 
that  have  been  established  for  medical  oflicers.  There  were 

approximately  500  medical  men  at  the  outbreak  of  the  war 
who  were  capable  of  playing  the  medical  war  game  as  it 
should  be  played.  The  law  authorized  seven  medical  men 
per  thousand,  but  experience  abroad  has  shown  that  ten  per 
thousand  is  better.  The  forps  ha";  been  increased  until  now 
the  doctors  and  dental  sut^eons  alone  nutnumlHT  the  whole 
Army  of  the  United  Stales  when  it  went  to  war  wiiJi  Spain. 
The  Surgeon-General  was  confronted  with  the  problem  of 
training  these  men,  and  at  once  secured  authority  to  establish 
training  camps  for  this  purpose.  There  are  now  three  of 
these  camps,  besides  one  for  tKgro  oflicers  and  one  for  the 
Ambulance  Corps.  The  training  is  at  first  physical,  for  the 
average  doctor  who  comes  in  is  in  need  of  vigorous  training 
to  fit  him  for  the  tasks  nhrad  lie  is  trained  as  a  soldier 
until  he  can  go  as  far  as  the  rest  in  every  way,  and  .stand  a 
full  days'  work  Ik  ■■■'le  iie  must  be  taught  how  to  do  every- 
thing necessaiA.  i  >r  i^e  will  have  to  tell  oidiert  how  to  do.  it 
vihen  actually  in  service. 

Col.  Mun  son's  talk  waa  innstrsted  hy  lantern  slides  and 
moving  pictures  showing  fbe  life  in  the  camps. 

MILITARY  LAHORATORICS 

Col.  F.  F.  lius.scll.  M-  r  ,  U  S.  Army,  director  of  iihoratory 
activities,  spoke  of  the  neeessity  of  having  we'.l  cqiipped 
latioratories  that  could  he  i  pe rated  on  the  same  innc'iilcs 
that  are  now  carried  emt  only  in  the  larger  cities  New 
talxiratories  are  now  to  be  established  at  all  cantonments 
and  in  general  hospitals  at  the  posts  thronghout  the  country. 
Those  at  the  cantonments  must  be  able  to  carry  on  the  work 
of  a  community  of  from  20.000  to  50,000  people,  The  difficulty 
in  securing  supplies  and  apparatus  is  now  being  met;  the 
principal  articles  have  been  delivered  at  all  cantonments,  and 
additional  supplies  will  lie  furnished  as  rapidly  as  possible. 
.\  great  many  women  laboratory  workers  have  ofTerctl  their 
services,  and  will  be  used  as  civil  service  employees  as  the 
need  arises.  Two  classes  of  work  will  be  done:  clinical 
p.ithi.higy  lor  diagnosis  in  ccm  ieiioti  wnh  the  camp  hospitals, 
itiid  the  routine  examination  for  typhoid  carriers,  hookworm 
carriers  and  infccticms  diseases.  Tlie  laboratories  wiU  abo 
prepare  all  the  vaccines  and  serums  necessary  for  all  the 
work  done  in  the  cantonments,  and  hope  to  do  all  the  work 
that  is  now  being  done  in  the  best  insiitntions  in  a  city. 
Nfiicli  weirk  has  already  been  done  in  the  new  diseases  of  the 
war — trench  fever,  trench  jaundice  and  gas  gangrene.  Many 
research  institiiti  ns  havr  offered  their  services,  and  all  who 
have  worked  inuler  <ie:ieral  Gorgas  have  complete  confidence 
in  tlie  future  of  the  Medical  Corps  imder  his  charge. 

Ottiahot  V«u4a  and  Xheir  Tiwtmart 

Sir  Berlseky  ICogrnihaa,  Leeda,  EnglaiidL  waa  Mr«  that 
surgeoitt  who  were  called  on  at  the  outbreak  of  this  war  to 
treat  gimshDl  wounds  m  men  coming  over  from  France  were 
never  likely  to  forget  their  e.nperiencc.  They  had  occasionally 
encountered  cases  of  suppuration,  but  never  in  the  experience 
of  medical  men  in  our  generation  had  cases  of  virulent  infec- 
tion like  these  l>cen  seen.  The  surgeons  were  scoffed  at  and 
told  that  they  had  never  learned  the  lessons  that  Lister  has 
spent  his  life  in  teaching,  or,  having  learned  them,  had  made 
haste  lo  forget  ihem.  On  reviewing  Lister's  books  he  found 
that  he  clearly  distinguished  in  every  one  of  his  writings 
between  the  prophylactic  work  of  antiseptics  and  their  tfaera-^ 
peutic  values.  The  original  idea  of  the  antiseptic  system  was 
the  exclusion  of  all  microbes  from  the  wounds,  and  the  more 
or  less  successful  attempt  to  restore  wounds  already  septic  to 
the  aseptic  stat<».  so  il  ivn*  no  just  tri^itie  l)i:if  was  brought 
against  the  sur,'.eoii  ■.^'.an  lu  ^^.i^  o.M  tr'.it  Listc:  had  lived 
in  vain  and  that  aseptic  surgery  had  fallen  grievously  to  the 
ground. 
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Sir  Berkeley  descrihcrt  the  way  !n  which  a  German  rifle 
liullcV  travels,  anil  the  different  types  of  wound.i  made  by  it 
1  lie  soldiers  claim  that  the  enemy  use*  an  explosive  hulk-t : 
and  he  said  that  wlnlt  iic  knew  tht  kaiser  cmild  u>-i-  cvt-ry 
iiiitjuity  that  cmild  possibly  pay,  and  every  kind  oi  iiiianiy 
if  it  pays  at  the  ntomeiii  to  do  it,  he  does  not  use  the  explosive 
Imllct  because  it  lacks  the  accuracy  of  aim  that  is  present 
in  the  one  he  doet  nw.  One  effect  of  the  utmoat  impoftMce 
prodtKCd  bjr  thi*  bullet  as  it  charfcs  its  way  heavily  aiul 
clumsily  through  the  tissues,  with  the  terrific  momentum  of 
l.UtIO  meters  per  second,  is  that  it  nut  only  tears  apart  the 
li..uc^  Ijiu  l<iHs  thrni  means  of  its  terrific  velocity. 
'A  Lils  1  I'.nvi^  intii  ilu-  tl^-ll<■^  I  '.  eryiliinR  with  which  it  comes 
in  contact;  and  it  a  bum  :  cnn  iintcred,  every  liny  fragment 
hecomcs  a  projectile  in  ji^t-li  ami  i-.  ilmi  ii  iiitK  thr  tissues  all 
artuind.  'I  hese  bullets  have  Ijrcii  sliuwo  to  penetrate  not  only 
the  body  of  one  man  but  also  the  bodies  of  two,  or  even  three, 
in  sitccession.  It  is  intereslinK  to  know  that  you  may  take 
the  parts  of  one  man  out  of  the  woimd  of  another  man  through 
whom  the  bwllct  has  passed.  A  part  of  a  pocketbook  of 
one  man  may  be  driven  into  the  side  of  another,  and  the 
Koldcti  sovereiKns  in  the  hip  pocket  of  one  man  may  be 
rffirpvpd  from  \he  buttock  of  the  nan  whi  <!tAO(!  lieh'nd  tiim 
Ihinnt;  the  iwo  years,  woimitv  [)r.  lincfit  I  v  cxiil'i 

sivcs  and  s.iirapnet  have  iiirressi-il  in  miml.cr  A  piiiisliMl 
wound  depends  for  its  Cjuahtii.-.  ru/t  oiil>  nii  tin  imssilr  which 

U2>ed  but  also  on  the  man  ^^.Uum  a  meets.  "It  is  iniiMjiisible 
to  exaggctale  the  tntitnGy  of  the  contact  hetwecn  the  soldier 
and  the  soil  on  which  he  is  HRhting  "  Flanders  \%  probably 
the  most  hiRhty  cultivated  region  in  all  of  France,  the  soil 
havinR  been  fertilized  and  rcfcrtilized  for  many  years,  with  the 
re<uh  that  the  mud  is  of  a  particular  hacleriiti  malttrtsancy, 
All  iliL-  kinds  of  infection  that  occur  in  gun.sliot  wt.iir.ils  rirc 
those  which  come  from  the  fecal  bacteria  found  in  this  soil, 
the  streptococcus  and  tocilhiii  of  Welch  being  the  most  fre- 
quent. The  men  receiving  ihen"  gunshot  wounds  are  weary 
almost  beyond  endurance,  are  sofFeruig  shock,  and  all  the  cir- 
cuitutaiiccs  both  local  aitd  consiitutiotMl  are  in  favor  of  a 
lapHny  apreiHling  infection.  Front  a  sorfkal  point  of  view  it 
is  evident  that  there  shonld  he  hrougfat  tnsether  at  the  cariicst 
possible  tnoment  after  the  Infliction  of  the  wound  the  weuoded 
man  and  the  beNt  tnrgical  help  that  is  avathhle.  This  means 
that  we  want  the  I  c-t  Mirecons  who  are  young  at  the  most 
advanced  point  in  lin  st  r\  ire  to  which  it  is  safe  to  send  them, 
and  where  they  can  have  all  the  material  surroundings  which 
make  for  safety  in  surgery.  The  one  thoiiKht  should  be  to 
obtain  coinplrtr  rbwnrr  '<f  tlie  Winnid  nt  tbf  «trli'>?t  iwi»xiMe 
moment,  citlur  li,^  iMim.irj,  ..r  !j\  .,>•>•- hi Jarv  .lu-uri'.  I'n- 
mary  cl<iMiit  fnii-i-t--  lu  cucciMiig  the  wuuml  u--  oiictipK;lflv 
as  juj-siblc  ;:nrl  i:i  t  iic  piece,  in  order  t«i  avoiil  the-  ri-i!i- 
fccli»Jii  iji  Uii.  :h  -.  wfiiiitd  tha?  the  operator  i>  itidkiiiK.  riiis 
is  capable  of  bcitij;  i  jrrii-i;  i,iit  in  very  large  (.rr>|hiriiiin  of 
cases  if  the  surRcoii!*  have  tin  cuurjge  to  do  it.  («<j.l»al<ly  in 
fiO  or  90  per  cent,  of  the  suitable  cases.  The  principles  and 
ideals  fur  which  to  strive  in  badly  infected  wounds  are  to 
bring  in  lanter  i|uantiltes  and  on  <<  ri>;v.;  tide  tlu  stamm  of 
leukocytes  iiito  the  wound,  and  pcihaijs  to  iocreaw  their 
activity  by  vaccine  therapy,  or  to  make  use  of  the  increaacd 
antitryptic  power  of  the  blood  in  very  grave  infectian;  ami 
there  mii»t  be  complete  immobilization,  to  prevent  movements 
which  carry  poisonous  bacteria  into  the  blmxl. 

RegardiiiR  antiseptics.  Sir  Berkeley  ^id  that  from  a  mili- 
tary point  of  vie  w  the  Carrel-Dakin  method  was  an  extremely 
ditl'icnlt  one  to  practice.  Many  people  think  a  large  part  of 
the  success  of  this  method  is  due  to  the  fact  tliat  the  patients 
are  received  early,  are  placed  at  once  under  this  careful. 
riKul  technic,  and  are  retained  for  long  periods.  The  great 
fault  of  the  Carrel  mrlhod  is  that  if  it  breaks  down  it  fails 
lamentably.  It  has  never  taken  hold  in  a  wide  area  of  the 
French  Army,  and  in  England  ha*  rarely  been  accepted  as 
the  method  of  choke.  The  Carrel  method  has.  in  his  judg- 
nienl— "speaking  with  the  Utmost  respect  of  the  work  that 
Carrel  has  done  for  manv  years  past" — achieved  its  greatest 
successes  in  cases  in  wln  .  li  :t  lu  i-n  m  ver  have  been  used.  A 
second  method  was  intri  <liii.e.l  Uv  K'niherfon!  Morrison,  and 
has  been  U-sed  by  li'm  tor  (w.i  wurs  I'  cmh-ivI-:  hi 
free,  mechaninil  exjuisure  ol  all  parts  of  the  wound,  the 
scraping  away  of  all  granulation  tis.sue,  and  the  removal  of 
all  dead  and  seriously  injured  portions  and  ail  fragments 
of  bone;  then  the  woun<l  is  dried  with  gauxe.  and  "a  very 
thin  smear  of  what  Sir  Kniherford  calls  by  the  perfectly 
hideous  name  ol  'bipp'  is  aindied  to  .ill  the  surfaces."  Hi[ip 
Consists  of  bismuth,  one  part:  iodoform,  two  parts,  and 
petrolatara,  one  tart.  The  wound  is  then  stitched  up  without 
drainage,  immnhiliied,  and  left  fur  ten  days.  These  patients 


do  .imaztngly  well;  but  Sir  Berkeley  ha*  iniiiifl  by  much 
i  ivperii  lice  tliat  they  do  cc^iially  well  whe:i  lie  "bipps  them 
withoui  bipp"  He  hns  stttre  persniflfl  M'lrnsnii  (n  try 
trc.itiii^,'  some  ol  liis  r;i^e>  wUhmH  liip|i.  aid  li.'iO  ills  ,"iiil  licjrity 
to  say  that  they  bad  done  juse  a»  well  without  it  as  any  he 
had  ever  treated  with  it.  "With  a  patient  sent  back  from 
France  with  a  compotmd  fracture,  with  suppuration  beyond 
anything  ever  seen  in  civil  life,  these  cases  can  be  opened 
up,  curetted,  the  dead  bone  removed,  and  in  three  Weeks  can 
be  healed  completely,  the  bone  united  without  any  antiseptic 
whatever  itaviivg  deen  m  contact  with  the  wound,  cither  at 
the  time  rjf  ilosnre  ur  at  [iriv  rither  time"  He  thotfishl  it 
(iui  n.rt  tnake  niiuli  rii;7ere[tie  wlial  was  ciuiie  h.  tin  win;iiil-, 
provided  there  is  a  free,  meciiaiiical  ile-itiMiiK.  .>ii'l  a  cati-tul, 
.scrupulous,  rigid  technic. 

In  closing.  Sir  Berkeley  ^id:  "The  question  is  still  very 
Open.  The  last  thing  trat  any  one  innst  do  is  to  imagine 
thnt  •  method  for  trealment  of  wounds  has.  finally,  by  the 
iadnttry  and  immense  capacity  for  research,  been  found  either 
by  Carrel  or  by  Morrison  or  by  Brotrnimg  with  his  flavine 
compound,  or  by  any  one  else.  The  one  certain  thing  if< 
that  if  you  get  your  patient  early,  if  you  operate  ruthlessly, 
takiiif  away  nil  dead  and  contamin.ited  tissues,  yon  wilh  find 
that  you  .  an  ^.'ct  .in  early  and  a  pet  fut  ln-iliiii;  of  that  wound 
by  lirst  imeiitioii.  And  if  you  cannot  get  tliat  early  access 
to  your  patient,  and  sec  him  only  when  a  definite  infection 
is  soundly  established  in  ail  i>art«  of  the  wound,  then  again 
the  essential  thing  is  the  ircc,  mechanical  expoiare  and 
cleansing  of  all  parts  of  the  vound:  wad  having  dooc  that 
you  may  do  such  other  tMttgS  aa  yha  Ore  to  try.  One  method 
is  as  good  as  another,  and  no  method  the  equal  of  any;  but 
tlir  twii  things  that  have  come  «mf  from  all  this  exhainfive 
ii'.ili]iry  :itiil  most  paifSsukitit;  Ciire  paruuK  is  tli.n  tin 
IJMiii.iry  cs^i  Tilia!  is  fri  ed  >tii  of  r\[iosiire  r.l  all  parts,  thor- 
ousih  clcau.-inK.  .iml  from  i\t^t  to  l.i^t  thi-  most  absolute 
immobility  that  you  can  impose  on  any  wound  of  the  parts. 
It  is  just  as  important,  or  more  important,  to  immobilize  as 
firmly  and  as  rtgidty  as  you  can  a  wound  of  the  soft  parts 
of  the  body  as  a  compound  fracture  of  the  bone."  • 

disci:  SSIO.N 

Major  George  W.  Crile,  in  discussing  Sir  Berkeley's  paper, 
said  that  he  had  found  practically  all  of  his  preconceptions 
concerning  surgery  to  be  wrong.  The  missiles  produced  the 
most  extraordinary  wounds ;  and  the  one  that  surprised  him 
as  much  as  any  was  that  the  supcrmud  acted  as  a  mis.silc  in 
itself.  A  high  explosive  shell  would  dive  into  the  mud  and 
throw  the  mud  with  such  tremendous  velocity  that  it  would 
actually  cause  a  penetration  of  the  skin:  and  through  that 
Itole  a  vast  amount  of  mud  would  be  forced,  producing  a 
very  bad  tj-pc  of  wound,  and  in  some  instances  death.  He 
agreed  with  Sir  Berkeley  as  to  complete  wound  excision,  and 
had  found  that  the  incision  must  be  much  larger  than  he  liad 
ever  exfiected  to  make;  luit  in  time  "ne  s;eis  to  k"fiw  that 
when  the  tissues  cut  m  ,i  rcriaiu  w.n  om  li.is  gone 
to  a  point  at  which  there  is.  .i  ko>^'I  i<  ^lst,ll;le  <  ^^lllll.lu■'l  He 
reflected  Sir  Berkeley's  opinm!!  that  ct-.^Mol,,;?!-  n  si-tance 
is  the  biggest  single  factor  in  the  heaUng  of  the  wound. 

As  to  antiMptics.  the  Lakeside  Unit  took  with  it  a  com- 
plete Otttit  for  carrying  out  the  Gtrrel-Dalein  technic,  use 
It  now  in  thdr  base  hospital,  ^nd  have  also  thrown  teams 
forsvard  ilrto  the  front  area.  Their  experience  has  hecti 
practically  the  same  as  Sir  Berkeley  had  intimated  :  if  there 
is  plenty  of  help  and  if  well  done,  the  wounds  do  beautifully. 
He  had  never  seen  ai  y  wminds  do  better  than  those  in  which 
LI  tv|iii  ;il  a'nl  i>erm:t  (  uriel  technic  has  been  carried  out 
froni  t>eginning  to  eiiti  without  a  slip.  But  the  moment  one 
is  confronted  with  the  problems  presented  in  the  front  area, 
it  is  absolutel;y'  impossible  to  carry  out  any  complicated  tech- 
nic The  penod  of  contamination  is  the  tirat  twelve  hours, 
and  after  that  the  wound  goes  into  the  period  of  infection. 
The  patient  should  be  Operated  on  in  the  period  of  con- 
tamination, before  infection  begins.  When  he  first  hearil  of 
"bipf"  ttui.  wi-rv  tlin-e  reasons  why  he  doubted  whether  it 
woui'l  I  I  L'liii:  hrst  i;  <  ontained  bismuth;  second,  it  con- 
tain...!  icioform,  and,  third,  it  contained  petrolatum.  He 
Miriiri^cd  to  find  that  the  patients  did  very  well,  but 
it  is  necessary  to  use  it  lightly  ami  then  give  perfect  physio- 
logic rest.  Like  Sir  Berkeley,  he  had  found  that  they  also 
do  well  without  bipp.  He  was  sure  that  the  ideal  aiuiseptic 
for  war  surgery  had  not  been  found.  He  thought  it  was 
tnie  that  for  men  who  were  carefully  trained  and  taken 
away  from  all  the,  problems  of  an  ordinary  civil  existence, 
the  work  in  the  camp  and  the  simple  physiologic  business  of 
lighting  were  to  the  advantage  of  the  men.  These  men 
hccoroe  vigorous,  atid  present  an  entirety  different  problem 
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as  to  infections  than  the  average  civilian.  W  hu  wuul<i  tliink 
in  civil  life  uf  altackinK  a  wound  in  the  knee  joint,  wash- 
ing h  out  with  salt  solution,  and  clo&ing  it  tu>  without  drain- 
jtge?  A'^  .1  iri.iwer  of  fact,  7U  per  cent,  of  the  wbwmIs  m 
treated  h'x  (^'>i  without  any  trouhle  whatever.  In  large  chest 
wounds  of  all  sorts  aiv'.  dt  -i riptions,  they  open  the  chest 
widely,  take  out  foreign  t  rilu  s  and  remove  the  blood,  close 
up  the  wounds  light  without  drainage.  anH  fiparlv  all  of  them 
hcaJ  witli  lit  any  infection.  The>  .ur  i^n;  di  .jlim{  wnlj  tl>e 
Name  type  of  physiolnjjic  resistance  in  the  well  tr.iined, 
selected  individuals  who  arc  soldiers  as  they  arc  actii-.!' hikiI 
to  deal  with  in  the  civilian  population.  Gas  K^ngrct^e  Iku 
liieti  practlckUy  mastered  by  learning  that  it  attacks  princi- 
pally the  mtiMlet:  if  they  are  exdted  there  is  practicallv  no 
spread  of  the  disease.  It  has  ROW  almost  disappeared  from 
the  acute  casualties.  In  the  wounded  who  lie  out  in  "No 
Man's  Land"  for  two  or  five  or  ten  days,  it  has  hern  f  iiinrl 
that  the  wounds  that  have  done  best  are  those  that  .ijir.<ir^ 
inagRots.  The  reason  for  this  is  that  there  is  d<vit;ili.'iil 
tissue;  the  maggot  lives  on  this  devitalired  tissue.  .ii  <1  ;i  it 
destroys  that  tissue  it  does  in  time  what  the  surgical  optrik- 
tion  does.  He  believed  it  was  in  the  power  oi  General  Gorgas 
to  do  the  grealvst  ta&k  of  surgery  for  our  armies  if  he 
CQU.M  cairy  ont  bia  nlan  to  have  onr  hoapitals  oat  near  the 
front  lo  tint  onr  sotaten  can  be  brought  in  earlr.  and  feeeive 
the  ncccMary  care  at  the  bands  of  good  surgeons.  That 
would  aniount  to  more  than  all  the  antiseptics  one  could 
muster  in  all  the  world. 

Dr.  Edward  Martin.  Philadelphia,  said  they  had  been 
advised  by  one  eminent  irltmbcr  of  the  profession  to  lake 
all  the  antiseptics  and  throw  them  ind  iIm  Ma.  and  another 
had  advised  ihiin  to  raise  a  brood  of  tame  maggots  to  take 
care  of  wounds.  What  Sir  Berkeley  had  done  most  of  them 
could  not  do;  what  they  were  after  was  wliat  Ihc^'  could 
do  best  for  the  good  of  the  Army:  and  the  majority  stilt 
believed  that  thetv  was  a  germicide  that  killa  the  germ  and 
that  was  what  ttiey  were  after.  They  are  Still  Searching  for 
the  best  and  Iciist  injurious.  Kow  Dwin  fhinfcs  he  has  foartd 
iti  and  he  has  asked  Lee  to  make  a  trial  of  his  pr«-fi,-iration ; 
tiie  results  have  been  very  good.  They  had  bt-cn  taken  to 
the  gentlctneii  of  the  Army  and  Navy,  and  they  had  detailed 
Dr.  Furness  and  Dr,  Lec  to  carry  on  the  research.  They 
had  selected  surgeons  with  larce  hospital  and  industrial 
plants,  and  the  reports  were  enthusiastic  with  the  exception 
of  Boston—and  that  was  in  its  favor.  He  advised  that  we 
await  the  o\:tcomc  oi  these  experiments  before  throwing 
.tway  all  ainiMptiis  and  treating  every  wound  with  courage 
and  the  knife  and  nothing  else. 

Dr.  E.  n  Dunham  said  that  as  a  result  i>f  labor.itory 
investigations  it  ap])ears  that  there  are  three  tfi:ii,;-^  tr  kii.  w 
about  an  antiseptic:  the  speed  of  disinfection,  tlit  *;al<tHty 
of  the  antiseptic,  and  tite  degree  of  concentration  in  which 
that  antiscittic  can  be  Uicd.  There  arc  three  classes  of  hypo- 
chkrids :  the  Daliin  solution.  chloiamin-T  and  dichloramin-T. 
Cliloramin-T  is  soluble  in  water,  and  dichloramin*T  is  not. 
There  is  an  enormous  diiTcreiice  in  the  speed  of  disinfection, 
and  that  is  an  itnpi>rtant  element.  The  next  point  was  the 
stability  of  the  disinfection;  the  chlorid  antiseptics  are  very 
unstable.  He  explained  the  action  of  the  chlorins,  rin<l  •a 
closing  said  that  if  one  could  have  a  rapiilH-  .ictitig  anti- 
septic that  was  not  so  unstiible  that  it  iili'.  keep  Itp  its 
action  for  a  long  time,  it  would  be  a  real  lalp. 

Dr.  \V.  EstcU  Lee.  I'hiladt'lphia,  reported  7.228  cases  in 
which  didiloramin-T  has  been  used,  and  said  it  had  also  been 
used  in  many  war  wounds  in  I'rance.  From  this  clinical 
experience^  the  conclusions  offered  in  the  first  report  had 
developed  into  firm  convli-tions,  Their  experience  shows  that 
the  chlorfn  preparations  have  proved  superior  to  all  other 
antiseptic  preparations.  Howevtr,  if  used  for  any  length 
of  time,  they  produced  marked  irrii  iii  ii  of  the  skin;  vari- 
ous moditicat<'iiis.  llicrelore.  wtr^  tried,  and  the  best  had 
been  that  s»ii'^;rs-(  m  liy  Dakin.  i  In  iriLi-  il  -  ilution  was 
very  unstable,  and  had  to  be  prepared  almost  daily.  It  con- 
tained soch  a  smaU  germicidal  agent  that  it  was  necessary 
to  have  it  at  all  times  in  contact  with  the  wound.  It  was 
necessary  frequently  to  renew  the  solution  every  two  hours 
day  and  night.  Most  of  these  faults  have  been  overcome  by 
tbe  development  of  a  beautiful  and  complicated  technic  which 
consumes  a  great  deal  of  lime  on  the  part  of  the  surgeon 
and  nurse,  and  an  unnicessary  expense  for  h.ilh  apparatus 
and  dressing  ^n  iv  i  i  il.  They  made  a  search  for  a  new  anti- 
septic anil  Dr,  Dakin  had  asked  them  to  try  out  dichlor- 
amin-T. Ry  the  usr  of  oil  as  a  menstruum,  a  large  amount 
was  brought  into  contact  with  the  infection  in  such  a  man- 
ner that  n  was  slowly  infused  into  the  tissues;  and  during 


tlii^  period  Its  action  is  in  all  respects  equal  to  that  of  the 
chloramin  coinpound.  This  eliminated  at  the  start  the  neces- 
sity for  the  compltcaied  Carrel  technic.  The  results  of  these 
clinical  tests  have  been  the  realization  of  Dakin's  hopes. 

Dr.  Lcc  gave  the  results  obtained  in  a  vast  number  of 
woutids  of  various  sorts,  and  showed  lantern  slides  demon- 
strating the  method  of  appljing  the  solution  and  the  dress- 
ings, emph-i«i?!ii>,'  the  ecotiomy  in  dressings  refinired.  By  this 
mean.s  tt!'  >  :iri  aMv  ir>  trtiit  tii.;'!!;-  |>iitit:r;i>  it;  an  Iwrnr  at 
their  clinic,  ami  have  handled  HH)  m  .m  i  unr  <jii  u  riii::!  occa- 
sions. They  use  less  than  one  touiili  oi  tin-  s.ui/o  iuitncrly 
used,  less  than  one  tenth  of  the  bandages,  and  have  cut  down 
tbe  time  of  healing  from  fourteen  days  to  ten. 

Dr.  William  CrNeill  Sherman  spoke  in  defense  of  tiie 
Carrel  method,  and  said  if  the  impression  was  allowed  to 
prev,itl  that  antiseptics  have  no  use  there  is  no  use  in  going 
tn  France.  We  could  simply  let  them  put  on  a  bandage  over 
tluTc  and  send  the  hoys  home  He  had  spent  five  months  in 
France  and  England,  ant!  every  nan  in  France  and  England 
was  infected.    Carrtl  was  8  miles  back  from  the 

lines,  but  not  a  man  was  mtcctcd  who  had  received  this 
treatment,  and  there  was  not  a  drop  of  pus.  He  spoke  of 
the  work  of  Qiutro,  who  had  300  beds  in  Pari»  and  was 
using  this  method  with  good  resuHs.  Dr.  Sherman  exhibited 
lantern  slides  iihowing;  wmmds  of  various  sorts  at  dWcrent 
stages  imder  r->  utrM  -  -  I'l-  the  Cnrrcl  mcthor!. 

Evening  Session,  Octobei  24 

This  session  included  the  ;irt  ■  kU  r  ti.il  .iddress  on  "The  Use 
of  Radium  in  G\necoloKy."  by  Dr.  John  G.  Gark,  Philadel- 
phia, and  a  symposium  on  "Military  Surgery  and  the  Spe- 
cialties." The  heads  of  the  various  special  departments  organ- 
ized by  the  Surgeon-General's  Office  outlined  the  work  that 
these  departments  expect  to  undertake,  and  described  what 
has  already  been  done. 

Evening  Sessioo,  October  2S 

Snrgsry  of  the  Spina!  Cord 

Dr.  Chark-  M.  l-'rarier  t  f  !  ril.idelphia  read  a  paper  on 
-surjicry  of  the  sptiia!  curd,  dealing  largely  with  the  neuro- 
logic problems  encountered.  In  discussing  the  i^aper.  Dr. 
Allen  B.  Kanavel,  Chicago,  said  he  was  well  acquainted  with 
the  excellent  course  of  instruction  being  given  to  the  neuiro- 
Io(iic  service,  and  was  Certain  that  before  the  war  had  begun 
for  us  we  .shall  have  a  Corps  of  men  trained  to  do  this  work 
to  tt'.e  credit  of  the  entire  profession  of  America.  He  tliought 
he  could  best  discuss  the  subject  by  drawing  attention  to  a 
few  cases  in  which  he  has  been  permiHed  to  perform  a 
laminectomy    He  showed  lantt  rn  sli-lcs  of  several  cases,  and 

said  he  '.'...s  r, .n-.  iiu''- 1  r'-.ct  tin        tinic  to  operate  ¥>as  after 

the  patient  has  recovered  lr(»m  fhock. 

Siug«t7  of  fka  StonMb 

Major  WilKam  J.  liayo.  U.  R.  C,  U.  S.  Army.  Rochester, 
Mmn.,  stated  that  30  per  cent,  of  all  cancers  of  dvlKsed  man 

arc  in  the  stomach,  and  that  this  condition  is  miconnnon  in 
primitive  man  and  in  the  lower  animals,  although  there  is 
no  mechanical  and  secretory  difference  in  the  constnicticm 
of  the  stomach.  He  believed  thai  chronic  gastric  ulcer  is  not 
often  cured  medically,  and  is  not  «p!'1iim  a  sonrce  of  cancer. 
He  called  attention  to  heat  as  a  ^'  urcv  i  i  irritation,  and  was 
of  the  opinion  that  cancit  occurs  mure  frequently  in  man 
than  in  woman  because  man  is  in  the  habit  of  taking  his  food 
and  bcvcragcj  hotter  than  the  average  woman  docs.  Woman 
sils  Bt  the  foot  of  tbe  table  and  pours  the  icn  and  eolf ecv 
serving  the  men  of  the  household  first  and  drinking  hers  after 
it  I  IMS  cooled  somewhat,  In  the  Chinese  the  sane  rule  holds 
true  with  the  rice  that  is  ealen,  for  the  women  eat  at  the 
second  table. 

In  closing,  he  said  that  food  and  drink  shou!  1  tn  i  iirj  taken 
into  the  stomach  hotter  than  can  be  borne  coniiortably  in 
the  mouth.  The  mouth  and  the  throat  are  pr«tecte<l  by  sen- 
sitive nerves,  but  the  stomach  is  not.  Early  diaKno.si.s  of 
cancer  depends  on  the  roentgen  examination.  The  ante- 
colonic  end  to  side  anastomosis  between  the  stomach  and 
jtjunum  grr.-<tly  accelerates  closure.  The  results  of  ooera- 
tion  for  cancer  of  the  stonwcb  are  now  fairly  good  and  are 
improving;        per  cent  are  cured. 

OI.SCl'SSIOK 

Dr.  /\,  J.  Ochsner,  fiii  ..l;  ,  said  we  were  impressed  at 
oncf  with  the  f.ic:  that  a  condition  to  which  every  one  is 
cx;  >  i  '  i-  an  lni[K>rtant  condition  in  the  production  of  this 
most  fatal  ot  ail  diseases.  We  liavc  kiiowu  fur  a  long  tiitie 
that  there  is  no  superJicial  cancer  anywhere  which  oecura 
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without  preliminary  irritation,  and  that  this  |ir«-Iiminary  irri- 
tutioti  gives  riMc  lo  disturbed  circiiUliuii.  He  wits  of  (he 
opinion  that  human  bcnigs  are  afflicted  with  cancer  because 
they  are  manure  eaters.  We  fertilire  our  soil,  and  in  that 
war  take  uncleau  food  into  the  stomach  which  urodtKM  aii 
imiation.  Cancer  occun  auMt  freqiwntiv  at  the  point  at 
which  there  is  interference  wttli  the  ctrctiMtion.  and  he  was 
CDOvinced  that  this  was  a  large  factor  in  its  production ;  and 
that  smoker**  cattcer  occurred  most  often  on  the  lower  lip 
because  the  circulation  was  interfr-rr?  -.vtth  owiiig  to  the 
wtinlit  oi  the  iiipt.  Alth  Hii,'l  \vt  l  :i  .c  i.u^  yet  found  the 
ornnnivr.i  t!i;i:  causf,  it.  vve  iiavi-  Iniii  .1  iln  condition  that 
niakf.s  !t  i)u<^-lilL  |i  :  l)ns  iigent  to  livi  -.iiL-i  ri^fuily  uiulcr  thf-i' 
conditions.  He  ihuuxhl  we  »l>oulU  endeavor  lo  avoid  _  all 
irritation,  oiop  boiling  our  imiidca,  and  at  the  aana  time 
inti!it  cm  having  clean  food  to  put  intide  the  alimentary 
canal.  He  was  sure  that  when  that  was  done  there  would 
he  an  enormous  decrease  in  the  awwunt  of  cancer. 

Dr.  L.  L.  McArthur.  ChicaRo,  aKreid  with  Dr.  ^t;^•,  .j  iluit 
irritation  was  a  predisposing  cause  to  cancer,  and  w  .i--  1 1  n- 
vinced  that  irritatinn  ma<!«'  a  <!<Hjrway  throutth  whu'i  tho 
infective  cltna-in  tiiuill',  mmu  ■  a.  i  is*.  This  has 
called  attention  to  m  various  ways.  He  was  sutiicicntly 
neutral  lo  call  Dr.  Mayo's  attention  to  the  fact  that  the  male 
ttlomacb  ill  Germany  has  the  same  fre<|uci>cy  of  infection  as 
the  female,  and  yet  in  Germany  the  man  sits  at  the  foot  of 
the  tiAle  and  pours  the  tea  ana  has  his  cold.  Cancer  of  the 
akin  has  lieen  shown  to  be  due  to  the  yeast  plant,  and  has 
liccn  sloushed  off  from  the  great  group  known  as  cancer 
proper.  He  thrmtrht  the  yjc  v'  h'*>i.»t)  to  hif  If.Tr.f-?!  \vr»s  '?iat 
the  Opcrali^Jii  I'.ii  iiut1>  cuuMikn  >]  ;iv  (uriiinUMi-  is  bc  ini: 
Irssened,  atul   that  the  <  \l>  iit   <ii  o|ii  :  .->tl./ii  cuiilinualiy 

Kfows.    Whin  hcuriiii;  Dr  Min.iihiihh-  i-tatistics  that 

.118.4  per  cent,  were  cured  in  the  understandnt);  of  the  t*rm 
that  for  three  years  they  have  lived  and  were  free  from  en* 
dence  of  other  disease,  we  are  not  to  deduce  the  fact  that  this 
represents  the  mortality  of  the  stomach  when  operated  on, 
Init  only  as  the  mortality  which  followed  selected  cases  not 
cases  selected  to  improve  llic  stati.stics  to  be  prcscnte<l  to  a 
medical  society,  but  selected  cases  in  which  op»Tation  can  be 
performed  with  reasonable  hope  of  lucres'!  The  diagnosis 
i«  very  ditVtcult  in  many  cases  evi  ii  .itu  v  tin-  aUi|i.r;K  ii 
opened,  and  when  the  diasn.tsis  is  made,  even  then  the 
prognosis  caimot  be  accurately  prognosticated. 

He  called  attettlion  to  an  operation  for  putting  the  Stomach 
at  rest  after  operation,  especially  in  c.i'-es  of  cancer  of  the 
atomach  rompticateid  with  fpllstones.  by  inserting  a  tube  into 
the  gallMadder  and  bringuig  it  outside  the  abdomen.  In 
this  way  the  bile  is  prevcnietl  from  getting  into  the  bladder, 
salt  solution  can  be  introduced  into  the  dnodennm,  the  intes- 
tines can  lie  flooded,  and  the  patient  can  be  made  much  more 
comfortable. 

War  Sorcery  of  tha  Ltngs  and  Plenra 

Sir  Kerkclcy  Moyniban.  Leeds.  Rngland,  read  an  excetd- 
in^y  interesting  paper  on  this  subject,  recounting  the  experi- 
ence ril  him.scif  and  others,  from  wbirh  h.  drew  (he  following 
Cnnclu.sions : 

1.  The  approximate  mortality  frwu  gunslmt  wounds  of  ilic 
chest,  after  the  patients  get  ulto  the  hands  of  the  doctors, 

i-.  20  per  cent. 

2.  Caiises  of  death  arc  hemorrhage,  as  a  ride  within  from 
eighteen  to  forty-eight  hours,  sepsis  beginning  after  tlie  third 
or  fourth  day. 

3.  Local  conditions  in  the  wounds  of  the  chest  wall  and 
lung  are  in  alt  respects  similar  to  those  in  wounds  elsewhere; 
the  missiles  arc  the  sanie.  destructive  elements  the  same,  and 

infective  organisms  the  s.tmr. 

4.  The  lung  tissue  is  more  resistant  to  attack  than  many 


danger  of  the  most  threatening 


other  tissues.  The  opening  oi  tiic  cavity  and  the  exposure 
of  the  contents  add 

character. 

5.  The  chief  essential  in  the  treatment  of  all  penetfathig 

wounds  of  the  clicst  is  re.-.t. 

6.  In  clean  tmmnds  of  the  chest,  rest  together  with  dress- 
hig  of  the  wounds  of  cntranc  and  ejcit  will  lead  to  recovery 
in  the  great  majority  of  cases. 

7.  In  cases  of  open  thorax,  the  earliest  and  most  complete 
effort  must  Ik  made  to  secure  closure  uf  the  wound. 

&  In  grave  cases  of  luniorrhage  when  blood  escapes  from 
the  wound,  tlie  WMUnd  «n  ll  r  hwic  n^!!  '  W  irriiH"!!  Hv  suture 
or  by  pluKging  of  ihi  u  .  if.  ir'nii     l  ii  t         li'-i..  ,'.  t-scapcs, 

9.  When  the  Mool  i  tinlt  .mil  ni'ijins  so,  no  operative 
procedure  is  nci  i  -.n  y 

10.  lu  cases  of  hetnolhorax  in  whicli  the  blood  remains 
Sterile,  aspiration  after  the  tenth  day  certainly  hastens  con- 


valescence and  permits  expansion  of  the  lung  'and  free 
movements. 

11.  In  cases  of  hemothorax,  whether  the  amount  of  blood 
is  small  or  large,  when  infection  takes  place  operation  is 
ncccsjary.  Early  operation,  whether  the  Carrel  or  the  Mor- 
rison method  is  adtqrtcd,  saves  many  weeks  of  convalescence 
and  penults  functional  recovery. 

12.  Smalt  rifle  bullets  Or  other  projectiles  in  the  lung  often 
cause  no  symjitoms.  and  may  be  safely  removed. 

13.  I.arge  foreign  bodies  may  cause  symptoms,  and  in  such 
cases  tliey  should  be  removed.  Pioti  ■  >  i  nu  i.il  so  removed, 
whatever  the  period  of  time  has  elapsed  since  ilieir  intro- 
i.uctiou  into  the  wound  may  be.  are  almost  always  fcund  to 
he  infected. 


OSDBKS  TO  OFFICEKS  OF   IHS  MKDICAL 
SXSBSVB  COWS 

Alabama 

lo  Ailtnta.  C»..  Mcdkal  Stipiily  tVrpot,  (or  duty  u  aMistiDt,  Capi. 
ROBERT  K.  HAL£,  Brllam^ 

Ta  Ctmf  Pit,  Wrlittitsiown,  N.  J.,  fer  doty  from  Fort  Ofleiborpe, 
I.i»m>.  MO.SE.S  K  SHKHKR.  CK>I<lrr.l.ur(i;  M.\NN'TE  A,  FORT,  f.riail 
Bay;  FRANK  It  \U('iNMCO.  MuntguiBcry-.  JOH.V  K.  IK\k!\S, 
(iliJklKR  H.  MOORE.  Oj.elik»s  JULIVS  F.  PEAVY.  JR..  Rotxrlwlale; 
JAMES  W.  BKAKO.  Trart  UAXWSLL  MIX>DV,  TwWBbost; 
■BityANT  &  SDWARRSi,  Vaton  Spriiw. 

To  Camp  G«Ti»m,  Atlsala,  Gb.  Im  duly  ffsaa  Fatt  (MMMps, 
I.icut..  WII.LIA1I  C.  DABMEY,  g|mitt(kaB:  FRANK  W.  VOUMC, 

lljriford. 

7  J  Cmmp  Hametrt.  KoftMa,  {It.,  hn  lastpMaty  ihrty,  tnm  Fort 

Oflrtbvfiw.  Ural.  JVUAV  K,  LECARE,  Foirillsiid. 

Ttf  Comt'  Jaeks/yt,  CcitMnibi*,  S.  C-.  lor  temporary  duty.  Ucut. 
Wn.l.IAM  E.  SIIEKMAN.  Albetiville. 

To  Camf  Lff,  Pelcrtburjj,  Vs.,  fof  4uly.  from  Fort  Oglrttinrpr. 
UrtniL  ANDREW  U  GlMtM.  IS,  Atk«m:  CHARLES  W.  BRA^ 
FIKJ.D.  UMen;  JAME5  P.  VAWSANT,  Ptetmont;  DANIEr.  W, 
WARD,  TuKaloota, 

Ti>  C'«mf*  Pikf.  l.'.t'Ar  R  itk.  Ark.,  for  duly  frora  I  ..rt  f'^lpThnrpr, 
SMLON  W.  WRIGHT,  BcsMmcr:  ORLANDO  V.  LANGLEY, 
LMcbipMiks:  CHARLES  D.  MASON.  SwOstomi  IAMS8  H.  SOMBR. 
VILLE,  JR,,  TmcsImsl 

r .   Camfi   Vpttm,  Vaph^nk.  I*   t.,  for  duty,  frnm  Fsn  Oglctlinrpc, 

I  -i.t,  BEAMAN  S.  COOLEY,  Boai;  WILLIAM  A  SKWEL.  Cniier; 
HOttAC£  VA«  0£  VQOBT.  <iwtanlnir|i  WALTER  E.  ALLEN, 
Wild. 

T»  Cmmp  WhrrUr,  llMnn,  f>»„  and  report  t*  mtmmfyit  sttcer  af 
thr  baae  hoaptti!  for  lempDrary  dutr.  EDWARD  C.  HAGLER. 

Nfrrthpnrl. 

To  Cluclumaxtta  Pa'k,  Ga.,  for  duty  (turn  Fort  Oglrtborfie,  Ctfi. 
WOLIAM  K.  OATBS.  MtAsIa;  Um.  AUSTIN  F.  J,  BOYIH,  BoMlk. 
r«  F»H  OfMkfpt,  for  InslnietisB,  UcuL  WILLIAM  H.  CAPFEE, 

Ed(r  water. 

Ariioaa 

r»  Ftrt  OtUfhtrpt,  tor  instrtwtigo,  Inm  Sdnol  of  Militsry  ftoeal- 
■eaolsay.  Lm  A^h,  Cafi.  WILLIAM  H.  SARGXMT,  Pbambi. 

Arltaosas 

T*>  Camf  nix,  Wrighj  :  '  ,  N.  J.,  for  duly,  from  Fort  Oslelhorpc. 
I.icun.   .M(lRt7A.N  C.   BERKY.   Donaldson;   ROBERT  E.  WEAVEP. 

II  i|.<- 

Ta  Camp  GerdcH,  AtluDta,  Ca.,  for  duty,  from  Fort  OgJcihorp'*, 
Lmtt.  IRA  W.  ELLIS.  Monctte. 

To  Camp  Grant,  Rodilord,  III.,  for  duty  in  thr  diri-'inn  of  op)itt<j| 
IBntiidy,  .cclion  of  r.irgrry  of  llw  bad,  Capt.  JOHN  If.  II.M<\ i;V, 
W-Mroll. 

T.I  t  .imf  I  rf,  rclrr.biird,  Va..  for  d^ity,  from  Fori  Oglcibarpe,  Lieut, 
JttH.V  |l    W  M  I  -,  ■-  I  r 

T.-  (\'"-'.-  /  f  "  \  i  h  i'i  .  1  I.,  for  duly,  fraOl  Fott  Oatetktwpe, 
Ucut   EnWAKD  R,  I  in  II A.M.  Montitrllo. 

T",*  W'>r*rr,*'.Vr  titstittitr,  .New  Yorlc.  .\.  Y..  for  a  course  of  imttntcti'^n 
In  bborator)  worll,  from  r»ri  O«lrthor|ie,  Lieut.  JOIIN  C.  SIMPSON, 
IluablU^ 

CntUenlB 

To  ^rmv   .t?,-if,V«/  Wa»1iiiigton,  D.  C,  Lieut.  CLYDE  E. 

SMEDD.  San  hraoiisfo. 

To  t'emf  Orttmt,  Cfazrlottr,  N.  <'.,  bate  hospilal  (or  teiii|Kic>r]r  duty, 
Cspl.  CUSTAV  J.  BERCENER,  San  FrawiKv. 

To  Camp  Ktarty.  Liiuli  Vitis,  Calif.,  for  dntr  ss  s  neinbcr  aS  n 
loiinl  lit  incilic^il  iiffiicr!.  for  thi-  «|ifcinl  f \.inii)i;itian  <if  Ihf  command 
for  tlilitrculo.i.,  I.iriil-  <>.St",\R  O.  YOl'Nt;.  f.^rden  (irove. 

To  Camp  Lck',  rntrt'burt,  Va.,  for  doty  in  bis  fpcciaUy,  Major 
JANES  R,  MOORE.  Lo  Anaelo. 

To  Fart  Bayard.  N.  U.,  for  dnty,  Ltcut.  ROBERT  C  KIRICWOOO^ 
Alt... 

To  ;.•"(  OQ;cH\urpf  fi.r  lOMtuiiiMii,  c.ipi,  THOM.v.s  w.  OltSIlXV, 

AngrlrK;  Lieut.  ANDREW  U.  \V'LSi>ELS,  Dieso, 
To  l,^U«tmt»  Ganaral  HaMpital,  San  Fiandioo,  Calii.,  for  duly  ia  Ms 
<ix-ciahy,  ('Jipt.  FREDERICK  E.  ALLEN,  Hayward. 

/ 1'  /.  .3  .1 'i.j  ('.'.■.< .  (",.,'iT  f,.r  u  c.>ur).r  of  instruction  in  mijitary  rocnt, 
gi  iiiil.     .  l  ici  t.  MitKIN'  S   <  ildlN,  Sju  t  i  ancisfn, 

lo  i\'rk,  N.  v.,  tv»r  vTtl>o|MTiiic  instruction,  from  Army  Mcdi^ 

School,  Waihington^  O.  C,  Lieut.  JOSCFII  R.  JONES.  Yfslia. 
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T'j  rrpnn  hy  trlrKrdtpli  lo  comiiMndiil(  cnefil.  WcMcrn  Depart- 
neni,  for  .iMignirrnt  In  duty,  ('apt.  HENXY  ^  KORMSONi  DtMn; 

LiciH.  LOUIS  A.  FkARY,  tUkland. 

T'.  Ill'   I'lM  ii  r  liM  of  the  Medical  BCMTM  Ceipt  M  MMDM  «{  Mug 

pb)M.^ll>  <ii!...i,Mlificd  for  active  Krvkc,  tnm  Cmmf  Kanirt  LiciM- 
HARRY  F.  WORLEY.  Sta  Oic|n. 

To  H'naiutM,  Htmmi,  Dept.  KwplttI  for  duty,  fna  ScbtAcM  Bar 
ncin,  Urat  KAV  L.  DRIRKWATER.  Denver. 

CoDBecticut 

To  £"««•/>  f  oJv,  Duninn,  N'  M  ,  for  duly  in  (onnrction  wllh  ofthoprdic 
work.  Csp<.  JAMF.S  C.  WILSON.  Hartford. 

r^i  Caml'  nn^hi,  Ayer,  Manf.,  for  Ifrniwrary  duly.  Capf.  FRANK 
V.  TODD,  I->antc1^n;  fnr  iliitT,  from  Fort  Benjamin  Ilarrinon,  Lieut. 
UI  HIK  PLA.NTF..  llariford. 

To  Catmp  C.rrtl.o,  AlUnia,  &«.,  for  duly,  (tarn  Fort  OgUlluw]i<-. 
LlMt.  FRANCIS  J.  CARROLL,  SHdieport. 

r«  Art  OalHkotpt.  tM  iutoiMtMn,  Upu  JAKES  L.  MORlARtTY. 
W«|Erii«Dnr. 

Dlstriet  of 


To  Ctmt  Dir.  \Vtii.'hiffiuwn,  N.  J.,  ttt  duty  Iran  FMt  Ogklliorpt. 
I  v  (  iiAKI.KS  nnr.L.  Wufeiaglva,  Dl  C,  WILUAM  a  WET. 
MORE,  WHiiincton,  U.  C. 

T»  Cm9  Smkr,  GmiHrinc,  5.  C .  for  duty  from  Fwt  OfMhorpc, 
Lieut.  CEORGE  V.  lt#rUVKVHY.  W^Uncton,  D.  C 

To  CtM^kamtuna  fmtk,  (nr  4My  fnmi  F«ft  OpIttbofK  UcuM. 
lIoWARn  W  BARKER.  WuMadon,  D.  C|  HARRY  M/FRICE, 
Waihinpoo,  I).  C. 

To  PtrrhJt-tthia.  for  a  courvr  of  iiifttruction  im  Mfgefy. 
Lieut.  JOEL  A.  TILTON,  Wnthington.  D.  C, 

7~iT  (farfciut^ii.  C««  •vd  report  to  the  Surfte^in  Oenernl  of  the  Arrriv 
for  duly  in  III*  la  eolinrrtion  with  ilic  division  of  hr«tn  «iirHrTy, 

fcctwn  «<  twienr  at  iba  iKad.  I.imt  HARRY  U.  KERR,  Wuliiiis- 
laa,  C 

Florida 

To  Camf  Dir.  Wriitht-itown.  N.  J  ,  fur  duly  frotn  FtMt  Otlclhonx, 
lifiiin.  lOHN  -M.  WHITFIELI).  .M.ilone;  HAROLD  M.  BCAFR- 
A!..  OrLindo;  FRANK  P.  lilXON.  PriiHCab:  DRE^'  R.  IfANDLF-V. 
R.Ai^lford:  F.ARI.F.  il.  McKAIC.  Tainp.^. 

To  t'amf*  Greene.  ('h.irlctie,  N.  C,  for  letnporary  duty,  from  Fort 
Ualrthotpc,  Lieut,  r, ASTON  DAY,  .TuckMnville. 

Jo  Camp  L*€,  Pclcrtbur(,  Vn.,  for  dwy,  frtnn  I'ort  Ouleihorji-. 
LicMi.  DWICHT  G.  RIVKBS,  Ltha  Ctljrt  BALDWIN  S.  STl'TTS, 
Pi.  Si.  Jac, 

To  Camr  MeaJe.  Ann.ipuli«  JvneHoa,  MA.  fw  dao  (ram  Fort  Oale. 
ii<or|M-.  LieiiK.  HARRV  c.  GALEV,  KcjT  Watt:  DAMIEL  B.  WIL- 
LIA.MS,  Smilli  JacfcfonviU*. 

r«  CaM»  Fftr.  LMla  Rmfc,  Ath,,  «ir  tfuur,  fiaai  Fart  OilMliiiqM, 
Lieut  CMARLTON  C  WHITTLX,  NacUM. 

Ta  Cmoi  Uptnt,  Yaatenk,  U  I.,  far  dulr  fram  Farl  Oiklliontc. 
LIMI.  JOHN  Dw  CRIFFIM.  takehad:  RtCUASD  LEFFERS,  LkSlc- 
IsiiH. 

To  Camp  IVketkr.  Macaa.  <Sm^  far  dolr,  Llegt.  NSCY  L.  GACBET, 

CcYitury. 

Ta  Chklmmfa  fmHk,  Co..  far  dalf  fraai  Fan  Oalathorpc,  Uciti. 
ARCHIE  C.  WATSON.  Uve  Oik. 

To  I.rni^  y'llia,  C^ini|<  Kearny,  C^ilif..  for  lemporarv  duty,  fn-n  Cnmp 
*  i.dy.  IXeming.  N.        i  npi.  KAV.MONI)  n.  Mf  LAWS,  T  .n  n 

T,-,  M-.neila.  L.  L.  ILiurUiiirM  Kirld.  for  duty  wiili  Ihe  i<JI«l  Aero 
Sin.ndroti,  Lifut.  JAMK.S  |_  FENM.VtiToX.  Foutilui". 

HixHuably  diMhnrgcil  from  the  Medical  Kotrve  Corpt  of  Ibt  Army 
on  «ccaam  a<  |iliy«ictli]r  dii«aalUied  far  active  icrnce,  Liciii. 

DANIEL  H.  ADAMIt,  Fkaaaia  City. 

OeorgiR 

Camp  G»H»m,  AthntA,  (>•.,  for  dirty  (ran  F«n  Oaietkorpe.  LieiHa, 
STF.I-MEN  T.  BROWK.  Aihniai  JAMES  H.  BUTLER,  Aniaa^n. 
<,a.:  WHtTFIBLD  W.  CROOK,  Cafbbert)  LOWNDES  W.  SHAW. 

r.'  t  amp  1.,-e,  Pnersliarir.  V»  .  fur  duly  from  Fort  Qglclliarpc,  Lit«t>. 
LFSl  IK  L.  BLAIN,  M.irirna;  HI'CH  W.  WADE.  OuitBUn. 

Camf  Mi-aJe.  Ann.ip«li>  lunniim.  Mil  ,  for  dMy  ftam  Fart  OrIc- 
lh,.ri.c.  Lieiiiv  A-  N  MIIAN  DYKES,  Coliitnlmti  JOHN  F.  BVRK- 
HALTFR.  M.,r%cr.;  IIAKRV  C.  WILLIS,  Rome, 

7'[.  Camf  Pike.  Litllr  R  ick,  Atk..  fi't  dulv,  fii.m  Fort  Oglethorpe, 
Ueiit.v  DfLAXiAB  TVR.VKR,  MilledgcWllc;  EL  RTON  p.  BRAU- 
LEY,  Rome. 

T.>  Camp  N'Wrr.  Uatan.  C».,  far  tcnpafary  duty,  (nuB  Fait  OlIC' 

1  :,„,  rVKl'S  K.  SIIAKP,  Arliaflaii. 

;   kamaaaa  I'ark.  (,<t .  fur  duly  froai  Fort  Oitetborpe,  Limt. 

.lAMLS  T.  CALLOWAY,  Atlanta. 

To  .Mirer  It.  I  I  .  H.ire!hiir«l  Field,  fur  duty  wtth  tkc  aflfllk  A«r» 
Sauadlon,  rebrvnl  ftutn  t>rr>rnt  dillie<  .it  tUf  Field,  UcilL  THOMAS 
E,  BLACKBURN,  S« jinKbnro. 

T»  PkiUilelpkia.  for  orthinx-die  inornction,  fna  Fan  Oglclhofpe, 
Lieut,  ICVKKAKD  A.  WIHOX.  Aukiim.i. 

To  Kcckeleller  Inililutr.  fur  a  rnurse  u(  ifntruclion,  from  Fort  Ok'""- 
tfaarpc,  and  when  tfutw  i*  MimplcleU  lo  return  lo  bit  |i(e(XT  *««)i«n. 
Cm-  GEORGE  A.  TRAYLOR,  Aufuata. 

To  Ml  bome  and  retntii  to  Ibe  taartivc  IM  af  the  Madkal  Scwtva 
Conn  of  tb*  Army,  on  Kcomt  of  beinc  |4^r>inlly  dItqvaKIM  for 
•cilv*  daty.  Ucitt  JOHN  W.  BRADLEY,  WoodMoeb- 


To  Port  Sa»y.  far  duly.  Lieut.  DONALIX  9.  NUMBERS. 
lUlnois 

To  Arm)  \t(J-eal  Sckoat,  for  m  coune  of  inftrartura,  Lieut*.  HENRY 
A.  RASHUSSBN.  ChkHail  JOE  H.  ST.  JOHN,  Cbici«a, 
To  Camp  Dfv*»*.  Ayer.  Mat*.,  for  duly  teiHi  tbc  wirreyhiit  and 

prittlinjt  <"om;nnv,  from  K-r^rt  Pi-ri'iwtn  H-»rTi4<iiI,  LieulH.  FRANt'lS 
W.  M»^"A^^M;,^.  i  l.i.Mi-..;   Hh.AI;  .\.  '-MITH,  Chicago. 

Tu  Cemf  UvmphtH,  Fort  Sill,  OkU.,  for  duty  m  a  fflooilkir  of  >  boarl 
of  medical  oSiccr*  for  the  vccial  exmiBallan  a<  tb*  Mmmaad  <«r 
tuh<Tcitlo§ii,  from  Fort  Benitnln  Htrrtwin,  tjent,  EDWARD  fS. 
SFPPLK.  t  hictgo. 

To  Camp  Fun/i.  f<iii  IM-v,  (.,-  ir'-:  .-  .i  ti,  from  Medical 
Oftetn  TntniiiK  Camp,  Lieut,  JAMES  S.  rLF.LA.\D.  Swanwkk. 

r*  Caay  CiitdloH.  Ailaaii,  Cp,,  jar  daty  fram  Feel  ORlclbaivc.  Ucwl. 
WALTER  D.  MUXFnf.  Vemaii. 

To  Camp  Cfaal.  Backfeed,  HL,  far  doty.  Owl.  HARRY  S.  CRADLF, 
(  h.cago.  For  diMy  In  the  anhafcdle  ■arriec,  Lieut.  PHU,IF  LEWIN, 
C'lilcaiio. 

To  Camp  Jackjon,  Calumliin,  S.  C,  and  re[w,r1  to  the  eoilimao««tnc 
o>i<'er  of  the  hase  liotpilat  for  temporary  duly,  reKeved  from  prrrtnt 
duties  at  ihi'  1  iVui.  ALFRKD  STOCKF.N,  Rotk  Irtaiid. 

To  Camp  !  .■  Vf  tet;h»rg,  Va.,  and  report  lo  ihe  roiamindJng  ofFicrr 
of  the  bav  hospital  for  duly  fn  tkc  venereal  dii««e  Mdjon.  Relievat 
from  hi>  prcaenl  dotita  at  thi»  cimpw  Cl«t.  WILLIAM  T.  WILLIAM- 
SON, Lexinflon. 

To  Camp  Leitti.  American  l.ake.  Waah.,  fof  temporarV  duty,  Lieut, 
,  HYRI  M  Y.  RK  HARDS.  Chicago. 

To  Camp  Pike,  Lillle  Rock,  Ark,,  for  teitipnrary  duly  in  conducting 
enaminations  ni  his  »iwcial1y,  Cnpl.  M.WRIl  K  L.  <;<M»DKI\D,  T'li- 
c.^Ko;  for  duly  from  Fort  Oglethorpe.  I.ieui-  VINCKNT  F,  KF.LLER, 
tliicjigo.  , 

To  Corntll  Medieal  College.  Nf  v  \  .  rk,  X,  Y'  .  for  inatrurtion  in 
military  roenlitenoloirv.  f  -t  \W  i  HI  K  t.  ROtiERS,  llloomingion : 
Lieut.  RI  SSEI.L  .\|.   H  H.NM'N.  Chicago. 

Ta  Fort  Pettfamim  lUnu^'^,  lor  daily,  relieved  from  duty  at  the 
Medical  Officers*  Traiiiinn  C.imp  ihiit  camp,  Ijeut*.  WIU.IAM  F. 
GRAYSON,  lir^niie  (  iiy;  MYRON  W,  SNF.LL.  Lilfhiield. 

To  KtUy  FitU,  Soatb  San  Antenjo,  Ten.,  for  dniy  Fort  Riley,  lieuia. 
SK.LRD  H.  KRAFT,  Cbkafa:  ROBERT  C.  MURPHY.  Mt.  Crcca- 
wood. 

Ta  Miaaoto,  L.  Haatlbttm  FMd.  far  daly,  fram  Fan  Biley,  Uniu 
ROLLEN  E.  HARROD,  Avon. 

To  hi*  home  And  return  to  tbc  {niclhre  KM  af  the  Medical  Beatne 
Corpi  on  account  of  being  pl^ainlly  dJtqntKficd,  Ueot.  AOBtAN  J. 
UaHAAN.  EoM  St.  Lorn*. 

HaiiaraMy  dlatbirttd  Item  lb*  Madlcal  Beaetv*  Corpi  of  the  Army, 
Liciil.  CEQRCE  L.  SAMVEtSk  AMan,  Lieut.  THADDEU8  Si. 
PIBBZYNSKL  CUcaioi. 


Tfl  .4rmv  Medical  Seri-ice.  for  duty  in  Ihe  Jincteriologlc  laboralory, 
from  Kockefeller  Inilliute,  LIrui.  WF.tR  M,  Ml  LEY,  Anderson. 

r»  Cemli  i><rwiM.  Ayer,  Mom.,  for  doty,  from  Fort  Bnjamin  Harriooo, 
lienH.  CHARLES  C  CRAMPTON,  Dchtbi!  RAY  H.  THOMAS, 
ImKimilHitio;  WILUAM  R.  PHILLIPS.  Otanae. 

To  Camp  Dadge.  Deo  Maine*,  U.,  iar  doty  in  the  hnec  bMnitol  Mora- 
lory,  from  RockefeRer  InitkiM^  Ucot.  ALBERT  C  KINBBRCER, 
(iaiena. 

To  Camp  .McClellao,  .^nninton,  Ala.,  and  report  ta  lb*  canmandias 
officer  uf  Ihe  bait  honpiLiI  for  diti%.  rrlirvH  from  prcttnt  duties  at 
ihio  cnmp.  Lieut.  AHTHl'R  F  WEYKRDAl  KER,  IitdioiMpolii^, 

To  Camp  Pike,  Ijitle  Rock,  .^rk.,  for  daty  witli  Ihe  F.n(inrrr 
Service  BallaUooa,  from  Fort  Benjoaiia  Harfieoa,  Lkuti.  WALTER 
McBETH,  Burnett*  Creek;  far  duty,  from  Fart  Ogletharp*.  EDWARD 
E.  EVANS,  Gary. 

Ta  Camp  Taylor.  LoniMlHc,  Ky.,  for  duty  «ith  lb*  Eiiiineet  Sarviee 
B.tiialiuiis,  from  Fori  Benjamin  Horneoo.  Li*at.  MILES  F.  DAUBEN- 
IIKYER.  Butterville. 

To  Camp  T*ai-ij,  Vorx  Sam  Houston,  Tex.,  for  duly  willt  the  Engineer 
Service  Paiialions,  from  Fort  Benjamin  Harri^nn.  Lieut.  GEORGE  L. 
MARSHALL.  Itourboii. 

To  Camp  t'ploii.  Yaphark.  L.  I  ,  for  dulv,  fium  Fott  Oltttborpe, 
Lieui.  LDWIX  W.  R( iDKNHELSf.R,  Indlai  niHilih 

To  Cellrtbnrii,  Pa.,  keiifganiralion  Camp,  for  dHly  from  FoH  OMaria, 
N.  Y.,  Lieut.  ARVIXt  L.  MOZLNUO,  Tiptott. 

Hen«i*lily  diiahaned  from  ibe  Modicol  Rrrerve  Carpi  af  Iba  Army, 
Ueut.  ELMER  Ow  MADDUX,  LaCraMe, 

Iowa 

To  Camp  Deift,  ne«  Moinev,  la.,  for  duly  in  conneriion  oiih  the 
divMail  of  olo-loryngoluKv.  bcclivn  uf  »uricciy  of  ihe  head,  C;i|i|.  MEN 
JAMIN  a  DYER.  Ame... 

To  Camp  Gra'l.  RucV  f  r  l,  I'l  ,  for  duty,  Lieui.  ELMER  J.  LAM- 
BERT. Oltumvra. 

To  Cataf  Ufadr,  Annapolis  JtiiKlioti,  Md.,  fur  duly  in  connection 
with  lb*  divlaloB  of  ote-taryntolagy,  wciion  of  mrtiery  of  th«  head, 
Capt.  GEORGE  B.  WOOD.  Sioux  Chy. 

Til  OiiViduioii^a  Park.  Ca  .  for  duly,  from  Fort  Oglethorpe,  Capl. 
CHARLES  L.  MARSTON,  M.«on  Ciiy. 

To  Corntil  Mtdtiai  Coiiritt%  New  Y'ork,  fnr  a  coune  of  insirnction  in 
mijitary  racmtaemdogy,  from  Cantp  Milb.  Cain.  THOMAS  A. 
BUBCHAM,  Dei  Malnevi  Ueut.  WALTER  S.  CHESTER.  Britt. 

Ta  MiMMfa,  L.  /.,  HuelbWit  Field,  'or  duly,  (ram  Feet  RUcy,  Lieut. 
MAURICE  C  KEMMBSSV,  Council  BhiVi. 
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Kentucky 

7i«  Caiit  Pit,  W  T  v'l--'  -An,  N.  J.,  for  duty,  fratn  I  '-rt  H|;V-tt  .fpp. 
Cipi.  H()KA(  K  T.  KU  t-HS,  PmJwab,  Ky.J  Urut.  n<EDERItK  D. 
(  ASTWKtUKT,  Uo*lin«  Uncn. 

r«  Camp  Gordon.  Allattta.  Ga..  f«r  iMf,  ftaB  F«f1  OglMkOQti 
l.ieui.  ALBERT  (  .  DOXIJ,  .\^bUiid. 

To  Camp  Pikf,  I.itilr  R<Kk.  Afk  ,  fur  dtilj.  froM  Fori  Oihlboipei  Licii>- 
JAMES  H.  I'KlTCUErr,  LouiniUc. 

To  Camp  JTmcr.  CncaviUe,  S.  C,  tar  tmpanij  duty,  fnwn  Fo*t 
Oclc«lM»l>*.  Unit.  CHARLES  L.  VEXABLE.  PfuUin. 

Ttf  Camp  Ta^t>^r.  Loutsvtllc.  K>'-,  fur  ttiity  ah  pUsiic  ftiURcon  and 
<Q«miltanl  *  oral  surne-on.  ffrction  nf  giiirgrry  of  tbc  bead,  Major  R. 
AUiEN.  Utdt**!  to  >cpurt  to  iJm  ctmunaiMiiBf  oikcr  o(  ibe  Ikmc 
hMptal  far  Huf  in  Ibe  xirBical  imrice.  KcKnwi  fmoi  M(  picfcat 
JuUct  at  tfeb  ctmp,  Ueul.  JOHN  B.  RICHAKDSON.  JR..  Loaiwaie. 

Ti?  Camf  VptvTi.  V;iphiittk.  L,  T.,  for  d»uy,  from  Kuti  OKlediurpc,  fur 
dii;y,  (  apt.  RICHARD  \V.  OdILVILLE,  I'riocrton. 

7*  C*mt  Wmtneortk,  Siurtanburg,  S  C.  for  tonyoTwry  duly  (ram 
Fort  OilttkMpeh  LiMll.  JOHN  CALVIN.  I.4ni(fvin«. 

LonUiana 

To  Camf  ;  .1  \\  :  i».l.t  •  ..tn.  N.  J.,  for  dufjr  Uvm  Vvn,  O^fMnifit, 
Ucui.  I-OI  IS       KI  SHNKR.  New  Urinn*. 

Ta  Cmmp  CcrivK,  Ailanu.  tin..  C«r  dntf  fNtn  F«rt  0||*tkMpc,  limti. 
DANIEL  O.  Wll.I.tS,  I.Mniltr;  DANtEL  W.  KEU.V,  Wlnnnrld. 

T*  C^mp  l.ff.  PciPf*h«ra,  for  duly,  from  fort  <.)tlrtborpc,  Lieut. 
HARPER  %..  (  ROW,  thtPiifovt, 

To  i'amf  l.oiean.  II.  li^'m-i.  IVx.,  for  lemporafy  duty,  Lieut.  EDWARD 
13   V.  )  , M.I.I  ,  N.  r-i.-.,:,. 

^7*0  Camp  Auu.i;joifi  Jiiiic(ion,  Md.,  for  diiiv  frum  Fori  Oiik- 

iHurpc,  Utuu.  DAVID  I  IIIKSCII,  Monrue:  ARTIII  R  U.  IIHATH. 
Slircveport. 

r«  ra.-f  r.l.-  I.ittV  Rxk,  Atlt..  for  duly,  from  Fort  O^lriV  iric, 
Lieul.  (  1  n  i  nkl)  P    RTTI  EDf.F.,  Sbrevepon. 

To  Camp  j«i«.r.  i.ncwuilf,  .S-  C,  for  Um\i4jfur  duly,  from  Fort 
OjilHhorpe,  Ueui.  (:IIRI!>TUPHER  L.  MENCI&,  NarvMd. 

To  Camp  Slitlby.  Haiticsburg.  Miu..  for  MittpUTtry  dMy.  litgL 
RttBERT  F.   WINTiHAM.  %f.?i.vil> 

To  Camp  .Mi.Ti.:lj>i.  M  ..i-rs..i-ir- > .  Al.,  .  f..r  I  I'v  n.  ihr  Uhoralory  of 
iW  bu«  botptuil.  Lieut.  Jtl.SLrit  R.  D'AI  NLEV,  New  Urkani. 

r«  SMUh,  IfwOk,  Ur  in  oMiMttiaa  with  Ike  MaaAudiatiMi  at 
ifHwiwdilMWi.  |*»M  cwnlniiw  anil.  Lint  LOVK  LEVY.  New 
OrlMH. 

Maine 

To  Camp  P^zrns,  Aver,  MiiM..  for  ditlv,  front  For'  K<iihin^It.i  Rsrri- 
•on,  Lieut.  ALBION  E.  KI.OVD,  Maplcion. 

T»  Catnp  Cierdon,  AllanU.  f  '>.i.,  for  duty  iu  the  iMur  lionfiital  Ulnratory, 
fmt  Rachcfelkr  laviMI^  Lkut.  LEuN  <;  LIPPINCOTT,  Bmaawiek. 

HuyUtBd 

Tn  Aimv  Mciual  S.httI,  fat  •  CMtlM  Sf  laMtlUllMI,  UOML  JORH  C. 

WOODLAND,  Criattrld. 

T*  Camp  Dtvtiu,  Ayw,  Maw^,  fw  duty,  from  Fart  BcnjMnni  tttrri- 
■on.  Ueul.  LESLIE  G.  TAYLOR.  Pttryville. 

To  Camp  Di.r,  Wr iiflilstowit,  N.  J.,  for  duty,  froitt  Fort  OKSr«ihf>n\r', 
Lifut   IIORACF.  B.  TITI.OW',  Haltitnore, 

/a  Camf  O«r4om^  Atlanta.  (i*„  for  duty  from  l-'ort  Ugleiiiborpe, 
tJcnl*  DAVID  SILbERMAN,  BaMmait:  GEORGE  11.  BOYER. 
DttauKiN. 

To  Camp  Itt,  ppTT-'ripu,  Va.,  for  ditty,  firjm  Fori  Ogltlhorp^. 
Liciil.  MARTIN  )    llANN A.  Baltiil^nre 

r*  Camf  yf**4*,  .\niLap'iUi  Jnnctiaa,  Md.,  for  duty,  from  Fort  Ogle 
tk«ip*»  Uaali.  ALBERT  G.  SINCEWALD.  Bahiiiwic:  CHARLES  N. 
BRANIN,  Hafcrsunra. 

To  Camp  Pike.  Lllile  K.-"-!..  Ark  ,  for  duty,  from  Fort  Oglethorpe, 
Licui.  Percy  R.  fi.'irr,  l)r  i.  .. 

To  Camtf  Sntfr,  iirrrnttllc,  S.  C,  and  report  to  the  coiBOiandintr 
afcif  af  the  tace  ho^atal  ior  daty,  lalieeed  fiaia  |W«aeitt  ituiiei  at  tin- 
camp,  Ueut.  JOSEPH  P.  ElOSON,  BalliBiorc. 

To  Chichamaut/a  Pari,  Co.,  for  duty  frMiii  Fort  tiglethorp*,  Lieut, 
CeOR<:E  II.  REI.VHARDT,  Uallimarc. 

Ta  tlttluloUtr  iiiMtituli,  for  a  counc  pf  uutroctiDB  in  bberalory 
work,  fram  Fort  Oglcthaqic.  Lkut.  JOHN  F.  LtTE.  Balliaian. 

Henerably  dtKbarged  froiM  itte  IfcdSeat  RfMrra  Caiipa  aa  teMimt  a< 
being  diiwi^DlM  far  act  .^-.f-r.  I  ;e„t  COWARD  F.  SIMPSON. 
Cbanec. 

MaasacJiuactta 

To  Camp  Dntnt,  Ayrr.  M-im  ,  for  duty  j;i  the  fcurittca!  «erTice  from 
Fort  Terry,  N.  V.,  Capt.  ISAAC  S  I-.  In»lll>,  Pitifiicid:  fur  dtii>, 
fraai  Fan  Bllliaaiin  Harnwn,  (  apt.  tSKUKtiE  C  PAK(  HER.  •^lisa* 
Center:  fJenUi  HENRY  M.  EMMONS.  Botlnn:  JOSEPH  SIMPSON. 

DAVIKI.  .1.  litNNhl.I.V.  Fall  Rhct;  FRANK  tt.  SHtTH, 
It  li..--.  ,  i.  r  it  .  ..  in  kK;irKe  1^1  Ih*-  stilMrctton  df 
uf  surgery  of  the  bewi,  tiUUUt  i;AU1l,  Wa 

Ta  Cea^  m*,  Uttle  Raeh,  Arib,  far  dmy,  Irmi  Fart  0|lciliar|ic. 
Uaoli^  JOHN  P.  MAHONEY,  Ifcw  BdKaid:  WALTER  A.  JILLSON, 
Wcalbcro. 

To  Comp  (  plo'i,  V^pluTik.  L.  I.,  fnr  duty,  (ftai  Fort  Qgteibarpa  far 
duty,  Lirut.  JOHN  J.  O'UON.NtLL,  UuMon. 
Tm  Camf  Wtiimnti.  Svanantart.  S.  C,  far  4vty  aa  aNiilaat  la  Ibe 

cMef  of  tbe  dteMcal  atrvice  In  the  care  of  etnilavaieuhr  etaet,  UeuL 

IIII.MAR  n,  KOEFOT) 

Te  Fort  OxUrii,.  .New  Vnrk.  for  <liity  with  Kirld  Ht>4tMial  X'. 
from    K<Kt    Uenjamin    HErnvn,    Licuu.    JAMEii    K.  iti'OUU.'VKI). 
MATHAMIvL  W.  I-A.XON,  S)«uchta«. 


To  Stttruloaicai  Iniiiiule,  New  York,  far  I  MUTM  ol  laitritciten  iu 
Ua  «««wl9.  UMt  JAMES  A.  GOULD,  WcMbara. 


To  Camp  Ufi*.  Ansapollt  .Tirnetfan.  Md.,  fee  duty  from  Fort  Otle< 

thorpe,  Lieut.  EZRA  A.  LINF-^   rirrti-i.  \>cr,-» 

To    Tort    OfflCthorpf,    for    in-H    I-  li.  t.^     tl  .f     ..  I;:.-,      ..f     M'.lr  .fV     r  ^riif. 

Cca»k)|y.  Lai  Aii«t:ln,  Lieut.  M  ILi.l.-V.M  li.  WATTS,  JR..  EmpUine. 

Micbigaa 

Tt  Atmp  UMiai  School.  (>r  etMiTM  of  twrnwdafc  fraai  Kelly 
FieU.  Saa  Aatamo.  Te>..  Tapi.  GORDON  F.  WILLEY.  SabaMiaa. 

To  Comp  Cutter,  Battle  Creek.  .Mich  ,  for  duty,  Lieut.  EDGAR  C 
DL'NNINti.  Cuaapolia. 

To  Camp  Dntn.  Ayer.  Ma^t.,  for  duty,  from  Fan  Benjamin  Ilarri. 
»n>i.  Lieuta.  FREDERICK  J.  BfRT,  iJoo-irifb;  WILLIAM  H.  ATTEIi 
BI  RY.  Ijichlield;  IRA  A.  ABRAHAMSON,  Xeipinnee:  Jl'LU  S  11. 
POWERS.  Saeinaw;  HlUiH  II.  .\N(iI.F..  Snover;  WILLIAM  U. 
GALE,  Si.  John'a. 

To  Camp  Cordon.  Allanla,  fin  ,  fnr  rf  iiv.  frr.m  Fori  Ogleiborp*, 
Lieut.  ARCH  S.  tlHAPMA.V,  T).ii...i 

To  Camp  l.rt,  Petcribufx,  Va.,  for  1!  iiv,  Litui.  (:E0R(;E  C, 
DIXON,  Delroil. 

To  Mmrota,  L  I.,  Itazleburat  Fictd,  foi  .l.nv  '.t,,m  Fori  Riley,  UenllL 
ROBERT  S.  IDESON.  Ann  Arbor:  CHARLl-S  S    I!A1  I  ARD,  Maion 

To   Syracuie,   .V.    Y..   Reorganixation  Com;..   ir;i  ifoni  Fort 

Ontario.  N.  Y,.  Linns.  GEORGE  M.  H>CHNtk,  Adrian';  RAii*!!  U. 
BOOKMYER.  Detroit. 

To  bi«  home  and  return  10  tbe  inactire  bat  of  the  MedMal  Reaerve 
Carp*  of  tbe  Anay,  after  coaiphtigo  af  «am«  at  Rackifettcr  ItMhirie, 
Ucat  JOHN  T.  HOOGEX.  Graad  ~  " 


Minmiota 

Ta  fori  Oglethorpe,  lot  inniruciion.  Lieul.  HAROLD  W.  STONt, 
Wayjati. 

Missiuippi 

T*  Ctrnf  Dis,  WriihMowB,  N.  J.,  tor  da(r.  fiwa  Fort  Oglethorpe, 
Ueun.  WILLIAM  G.  BYRD.  I«U:  CARLOS  R.  MeKEE,  Sandhill 

To  Camp  Atl.Trt.*,  lia.,  for  duty,  from  Fort  OKleihon>e,  Cap* 

ROBERT  M.  1)1  .\ AMI,  llAtne.burg;  Lieula.  JAMES  Q.  FOfNTAI.V, 
Bay  St.  Louis;  HARVEY  T.  CLMlNfi,  GUmer;  WILLIAM  S  CRAN 
FURD,  Laurel. 

To  Camp  Jatkron,  Columbia,  S.  C,  for  temporary  duly,  from  Fort 
Oglethorpe,  Ueut.  DRVDEN  I.  WALKER,  Vo.burg. 

To  Camp  l.te,  .Pner»bure.  Va.,  for  duly,  from  Fort  Oglethorpe. 
Licuta.  GEORGE  H.  .SnVKY.  Holtii:.=  ,1,  :  li  illV  W.  BRANDON, 
rinckoeyvillc. 

To  Camp  Pike,  for  dji>,  fiu.Ti  l.in  Oglethorpe,  »!apt.  JAMES  A, 
SLACK,  Friar  Point;  Lieul.  NORMA.N  A.  McLEOD.  BrOoUhmn. 

Ta  Caiap  Srtnrr,  Greenville.  S.  (!.,  for  Irniporary  thily,  from  Fori 
Ojttelliorpe,  Lieut.  MARCELLVS  C.  GARNFK,  Miri-ti^n 

To  Cnttp  Wadttvorlh,  Spart,Tnbiirg,  .S.  '  ,  t..?  iri:.ii..r.ir ,  duly,  irom 
Fori  tVleihorpe,  Ueut.  JOHN  G.  BACKSTHOM.  Tuiwiler. 

T«  CUrtaowapa  M.  Ga^  far  dttUp  f-a  9m  OqMlofH,  UaMi. 
JAMES  L.  PARKKI.  Carriage:  JESSE  D.  WE§tMORELAKD. 
Water  Valley. 

Honorably  diacki-sc  1  <r..ni  ihr  M,  li.al  Rrwrrc  C...:;i;  ,,:  :bc  Array, 
on  accauot  of  being  phyMcaliy  duijualilled  for  active  acrvicc  LIcul 
HASAC  A.  WHriE,  nriceille. 

MUsonri 

To  Camp  Dii,  WriKi,^<i...M..  \.  J.,  for  4My,  tnm  Fan  OHIeilMfM. 

Ueut.  EDGAR  K.  WELLS.  Delring. 

To  CsMp  naniphaii.   Fort  Sill,  Olila.,  far  HaaMiigij  duty.  Lleul. 

REI'nEN  AfPLEBERRY.  Lead«oo<l. 

r  .' /  r,  iijIlh.  r  .ri  Hiley,  for  duty  ii«  .1  member  of  a  hoatd  fiir 
riitj  s[  t.  i  >..M  ii,..t,.  r[  -  r'  ihe  coirmjrd  iiir  ttilierriiloBtt,  l.irnf^ 
.SAMl  Ki.  K.  HIRSCMBERG,  Kar«»  (  iiv ;  SoI.UN  E.  HAYNES. 
St.  Louia;  to  report  to  llir  coinmaiiiltnK  r<  - r".il  of  Ibtl  CHU  for  tail' 
poraiy  duly,  LieuL  EVERETT  R.  DEWKI  SE. 

To  Camp  t.'.-'rdpii.  Atlanta.  Ga.,  for  ditty,  from  Fori  Ogtelborpe,  Lieut. 
HENRY  r.  IIAY.S.  Kanaaa  City. 

To  Camp  l.rr,  IVtrr.t  1  rg,  Vi.,  for  duly,  from  Fort  Oglrlh.:iri.r, 
Lieul.  WILLIAM  J    f./ti  KSON,  WrW.  City. 

T<i  CyrueU  -V^dt,  ui  t  «'..'.vr.  New  \'<»rV.  tor  ioaiTuciiQtt  ta  uilitarv 
rueniitciiology,  Lieut.  Dl"DLEY  E,  .MACKEY,  Claylaa. 

To  Ko.-ketrlUr  Imtiitutc,  for  a  cnirw  of  iaHniClioB  in  iabonlaty 
work,  Lieut.  PACL  M.  KRALL,  Kanaaa  City, 

7ii  Wathinoifn  Vniirrriiy,  St.  L«u>l^  for  dUly  la  iulrucler.  Major 
VILBAY  P.  BLAIR.  St.  Uvtt, 

Ta  tbe  inaetiec  Hit  af  Iba  Medical  Rciem  Coraa  from  Fan  RIky. 
LiiiH.,  CLARENCE  a  C  MAX.  $1.  tonb. 


Tc  .4tliiK!*,  Cii    Dctil.  I  al«jrat.itv,  f^r  duty,  from  Rockefeller 
tuie,  Lii  iT.  EDWARD  11    McI.KAN,  Oojln, 

fo  Camf  (irermf,  C'lisrtMte,  N.  C.  lor  duty  aa  a  member  of  the 
tnbrmtlaeii  hoard,  fraat  Caatii  Wadtwoeth,  Spartaaberv,  S.  C,  Lieut 
WILLIAU  N.  ANDERSON,  Omaha. 

Ti:  Camp  Pik.\  Little  H.iil:,  .\r\i.,  for  .luty  from   Fort  f >gleili..n.r. 

i.M-i:i  f)ri't>  K  L'lNf.Ai      i«i!i>  t  ity. 

To  iVnv  i'ork.  for  oribopedic  ioitruction,  Copt.  JOHN  M.  HENCII, 
Omaha. 
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Jovti.  A.M,  A. 

Sn-.  3.  I'Jir 


tar.  ticMt  lOHN  c. 


New  H«Bp«liir« 

Tg  Camf  t.tt,  Prt«rtbur(,  Va,  f«r  KUNWli 

ECKHARDT,  Ssobornvillt. 

ffew  Jcrtej' 

To  C»mf  Boii<e.  Foft  Wonb,  Te«^  for  duty  in  the  bw«  lN«p«Ul  labo- 
laMy,  tnm  SMkcrdler  iMthuUh  Cipl.  GEOSGB  C.  ALBEE,  8«Mb 
Orancc, 

r<>  Ctmf  Dtvnu,  Ajti,  'KiMw  Iw  datr  frmi  ^rt  St^ivnin  Hairi- 
5un.  Licuti.  ASTHUR  J.  K1.US.  McmHt;  LOUIS  IL  SUCHOFF. 
PaKrtoD. 

T4  C«Mf  IMr.  WiMtMMB,  N.  Y..  f«r  duty,  inm  Fwt  OriMbm. 

Unu.  iRVniC  B.  ^AkUCSWOXTH.  BridgctM;  fttHHIKT  BDBR- 
MANN.  NVwark:  SAMUEL  A.  VANDEWATBK.  OraMI:  WILLMM 
T   IIII.LIAKI).  Sdcm:  HENRY  J,  HAW,  Stma;  CHARLES  M. 

(•RAY,  Vinclaivd. 

To  Camp  Garibm.  Atluiu,  G«m  far  duQr,  fna  Fwt  0|lctkMfc, 

Licnt.  CHARLES  H.  BALL,  HOBOKEN. 

To  C'fliB/'  Jackson,  Columbia,  S  ('  .  for  temporary  duty,  irom  Tort 
Otirlliorpt,  Lieui.  FRANK  H.  PINX  KNEY,  MnrriMown. 

T«  Cmv  i-",  Pciertlnirc,  Vt..  (m  doty,  irea  Fort  Oginborp«,  Ueut>- 
HAVIO  BSRNSR,  AtlWHw  Otrt  UICHABL  VINCItiVERRA,  BUM- 
bdb:  VAVBICK  S.  AV1DAH.  W««vk|  WIUIAH  SATTEBEK. 

To  CiiK>.r  Fikf,  I.ittlr  K;>.k,  Ark.,  for  iMf,  fnm  F«t  Oflctbarpc. 
t«|rt.  THOMAS  S.  MtCABE,  NVwarli. 

r»  Can^  (/fton.  Vapbank,  L.  I.,  (or  duty,  fran  Fait  Ollflbm*. 
Lieut,    ELTON    S.    COK550K,    Bridjtton;    ORVILLS   R.  HAGEN. 

ralef90ll. 

Ta  ChiciamaHta  Park,  Co.,  for  duty,  from  Fort  Oflcihorpr,  ('.i|«t. 
RALPH  U.  HUNT,  E«U  Oraag*:  UentL  ARTHUR  U.  UlLLIAKD. 
New  Bnmnddii  EDWARD  B.  ROGERS,  CtlHnfliiHMd. 

New  York  • 

Ti'  Army  Siht^oK  fof  duly  in  the-  Irtctcrioloxic  l.^rt;ii:ry.  from 
Rockrfrlirr  Instilutf.  I  ifiii  Mnnning  C.  FifM.  T^tim  k!.  li ;  tor  a  coiiric 
of  inuruition.  l.irui-  )>iv  E.  KEIMAXN,  H.iH.Im.  ImH.N  A.  KAN- 
UALL.  StRtcti  Ii0.in.l;  ALi  KEI)  A.  SfH  W  .\  k  1 /,  N>,  S'ork;  JDH.V 
>f   V  RXATif  F.  N>»  York  (  ity. 

r..  fU"./  '-  ;<•.'.?.  n»ltle  Crrek,  M.ch..  f„r  tli.ly  In  ihr  1. 1:  -m-.i: 
laboratory,  from  R«<-kc{cllcr  IiiMiiiilr,  ABRAHAM  A.  DRILL.  New 
Yerk  (  it). 

To  Cam/*  Pfifmi,  Aver,  JLt^ji.,  for  duty,  from  Fnrt  Benjamin  tlarri- 
wit.  Ucula.  Tttii.M.\>  PATTrR<;i<V.  Rr-vVvi;  FRANCIS  J, 
TALBOT,  Nii.>.-,r.  I.ill.;  Ki  lll  irr  K.McHT,  Sfi,-,,,  Va\U:  llENJA- 
MIM  r.  COLEGKOVE,  Van  Klttit;  JAMES  B.  FOSTER,  WcltMci: 
r«r  dwiv  witb  lawnl  Mnttniclimi  coMpaaitii,  CLAREKCE  li. 
MACKBV,  laacaner. 

To  Ca<r!-  n-  V\  ri;»<tMu»n,  K.  J.,  for  tflMMny  dtlly,  CiaL  HUR- 
RAY F.  vn  r»  i:.  },bnu,n  Creek;  BENJAMIN  BROD,  New  Vodit 
(iEfJRfiE  F.  HU(.AN,  Brooklyn. 

To  Camf  FiiHtton,  Fort  Riky,  far  dttty  in  cbari*  af  Aa  WtaMioB 
of  Wain  suritcry,  tertian  of  ibc  bead,  Majar  MARTIN  %  B.  TINKER, 
ItbacR. 

Te  Camp  Ct^rjen,   Albntii,  Oa^  U»  4»ttf,  fram  Faft  OtfHlMrpc, 

Lieut.  ADA.M  <;.  OSBi.iRNE. 

To  C"iip«i<>  (irami,  Rnckfufd,  III.,  tar  ditty  with  the  -tSth  Engineers, 
from  Fort  Benjamin  lUrrixin,  Lieuli.  MINOR  McUAN'IELS,  Itbaui 
for  temporary  duty.  WILLIAXI  W.  BANF.R,  .New  York  Oly, 

To  Camp  Jatkaon.  Columbia,  S.  C,  for  trntpurarjr  duly,  froftl  Fatt 
Oitlrthorpe.  Lieut.  HARRY  S.  FINCKE,  I.ang  Iiland  t  ity. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty  with  the  ETiKineer  Service 
BauaUoAa,  (rem  Furt  Benjamin  lUrnunn,  Lieutn.  F(>RF::«T  R, 
OBBW,  Anbom;  OLIVER  L.  STRINGFIELD.  JR.,  Briraklyti. 

Ta  Camp  \trCMIa»,  KmpSmmt,  Ala,,  and  report  to  ihc  commanding 
alWer  of  tfir  »'n-f  fi'^'»qitiil  for  duty,  relicrrd  from  present  duliei  ;it 
Iti!'  ran:  .  1  ..   r   !  KI HERICK  C.  DEVENDORF,  Ttica, 

Ta  Camf  Xltaif,  Annatwlia  Junction,  Md.,  for  duty  from  Fort  Of)'e- 
Ihaivc.  Ucau.  HEHAN  R.  MARVIN,  LYON  MARTIN,  CHARLES 
A.  KRAUSS,  Troy;  for  duly  In  tbc  base  lioapilal  kbsrstory,  frnm 
Rocbefcller  Institute.  Lieut.  JOHN  R.  BOOTH.  K>x'>«->irr 

To  Coai^  ilills,  fiarjcn  City,  L.  L,  for  duty  aa  aMi'l,iin  :  >  l!  r  Ir  i 
aion  surgeott,  front  Fort  Benjamin  HarriM>n,  Major  MARIttX  B. 
MrMII.LAN. 

To  Camp  Piit,  Little  Rivck,  .\rk.,  for  duly,  from  Fort  OKleihoiii<-, 
Cai-t.  (iEORtJE  E.  .MACRER,  Ne«  York  litv;  Lieut"  Hl'nER  P. 
NEW  MAN.  New  York  t  ity;  JOHN  K.  NOR\VO()I>,  New  York  City. 

Iv  Camp  Sftifr,  CrcentriUc,  &  C,  and  rcpoil  io  per  ton  to  tb? 
con»n.inding  gcMial  fof  d«y,  Liaut  FRANCIS  H.  SHOCKLEV. 

Bro'iklvll. 

(  3<iif  I'fl"".  Yjph.ink,  I.  L.  for  duly.  Lieut.  lOSEI'H  L. 
BEIIAS.  BTo.klyn;  HARRY  FELDMAN,  Brooklyn;  llFX-fOR  J. 
.M'NKIL.S,  Brooklvn;  (iCST.XF  L.  NoHSTF.DT,  Braoklyn;  MAX 
ALKXANDEk.  New  Yi.rk;  JOHN  C  HI  (ilCES.  New  York  City: 
J<JHX  smith,  J«.,  Ne»-  Vnrk  tuy;  for  duty  as  a  meinltfr  of  a  board 
of  medical  oftceri  for  Ibe  frpcci.il  rxanun.(tion  of  the  command  for 
lubrTku(tiii»,  from  Waller  Krij  'ieneral  Hotpitnl,  Takoina  Park,  D.  <"  . 
EI>WIX  F.  SAMPSON.  New  York  City;  for  duty  in  canoe<:tion  with 
Oflboi^edic  vi.iik,  BRAIXERU  H   WHITBECK,  New  York  City. 

Tti  C*iVfcttmiiN,7(»  Park,  lia.,  for  duly,  from  Fort  Oglethorpe.  Capl. 
D0U<;LA.S  brown.  New  York  City;  Ueut.  JAMES  E,  GROSSMAN, 
EiiM  Randolph 

7.^  Cameii  Medual  College,  New  York,  for  a  course  of  instruction  in 
milraty    roeiitgtnL-ljgv.    I.inii..    MII.TON    I.    STRAHL,  Brooklyr. 
LOL'IS  B.  COHEN,  janiaicii;  CHARLES  1_  MtEVEETY,  New  Yotk 
l-iiy. 


T»  Fart  fiiagara,  for  duty  in  GOOBCCtion  wilfa  orthopedic  work, 
raNavcd  fMH  Mi  wraaatt  dudaa  i*  ttil  aanp,  Majat  FREOEBICK 
N.  C.  lEBAVLO.  Niaira  Fhik 

To  Pert  Oglfihr^ffe.  for  Imta etlaa,  fnm  Marfiiaa  Banvchi,  N.  Yt 
M.ijor  HENRV  I  K  SUAW,  AAaay!  Uctt.  ANTHONY  W.  K. 
MARINE,  Brooklyn, 

T*  etU9Amt§,  Pa^  Raaciaalaidaa  Camp,  far  tar*  fnm  Tun 

Ontario,  »:  V.,  Capl.  DAVTOK  C.  WIOCIW,  Slalaii  Itlaad:  Ueut. 

FRAKrf«  F    VVFATHFRHY.  .New  York  City. 

! -J  \  rr.'  )  ■*  I  If  ,  rty  i  jI  Examining  Unit,  for  duty  at  a  member 
of  the  examining  board,  from  Mtneeb,  L.  I.,  Lieuta.  FEOQR  L. 
SBNGBR.  BMaMjmt  iar  onbopcdic  iaotraatiaii,  ANDREW  W. 
MARONEY,  V**  V«rV  Clly;  for  onhotwdie  inatraaiiai,  from  Fort 
Benjamin  Harn.rr    ISAAf    REITZFEI.D.  New  York  dtf. 

To  Kockefe:  ,'  I'ninri.rr.  {or  a  course  of  inufocijoil  ta  labanlacy 
work,  Lieut.  WALTER  P   BLISS,  New  York  City. 

Ta  VmUt4  Slaitt  Armv  Ganrral  HetpHal,  No.  I,  New  Yark,  far  dwty, 
Lieut.  LEWIS  B.  ROBINSON,  New  York  City. 

To  K'oJier  K4t4  Gtntttl  HtpiUl,  Takana  Fark,  D.  C,  far  inrtruc- 
lion  in  tubercuiaala  caaaiiiiaiitoii^  Uaot.  EDWIN  F.  SAMPSON,  New 
York  City. 

To  kit  heme  and  the  inactive  list  of  the  Medical  Reaerve  Corps,  froai 
Camp  Mills.  L.  I..  Lieut.  HENRY  C.  THACHER.  New  York  City. 

Noitli  Carolina 

To  Camp  Dis,  Wrightsiown,  X  f  ,  f<-r  duty,  fraiB  Fart  OfteilMMIM* 
Ijruta.  LEK.HTON  W.  HOVI<,  (  I i  .rlotie;  JAMES  C  CREENB, 
lireeneville;  HENRY  E.  STARK.  Urcensboro, 

To  Camp  Jackson,  Columbia,  S.  (!.,  for  temporary  duty,  Lieut* 
JAMES  S.  MILI.IKEN.  Buffalo  Ciry. 

To  Camp  I.er.  Petersburg,  Va.,  for  duly  from  Fort  Oththorpa, 
Lieuta.  LAWRENCE  M.  FETNER.  Charloiir:  EL't.ENE  R.  HARDIN. 
Clinton;  NICHOLAS  B.  CANNADY.  Louriiibiirg 

To  Camp  Meade.  Annapolis  Junction,  .^-lil  .  i-.'f  duly  from  Fort 
Oglethorpe.  Lieut.  JCLU'S  C.  THOMAS.  ( ..fr. -I.cro. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  dutv,  frotn  Fort  Oglethorpe, 
Capt.  WILLIAM  T.  CARSTARPHEN.  Wake  Kore.i ;  Lieuis.  CHARLES 
E.  McI.EAN,  Belmont;  SAN  FORD  W.  THOMPSON.  JR.,  Saiiatoriimi. 

T'  Camp  Sn  ier,  tlfeenville,  S.  C,  lor  temp' r..rv  .Im'.v.  fn  iii  Fr:rt 
ntlrilnrpe.  CapL  WILLIAM  H.  CROWEI.L.  W  ii.icv  llr.  J  if  rs. 
JAMES  McP.  TEMPLF.TON,  Cary;  Lieut.  THOMAS  B.  GOLD, 
Lawndale. 

/'({  Camp  I'ptom,  Vaphank,  I-.  L,  for  duly,  front  Fort  Oitleihftrpe, 
l.ient.  R!(  fl AKD  B.  WHITAKER,  Whiteville. 

To  Cair^,''  ti  hi-fler,  Mncon,  Ca.,  for  temporary  ■linv.  frrm  l  i  rl  Oj^le, 
Ihofve,  Lieut.  THOMAS  ALEXANDER  UATIICOCK.  Norwood. 

r*  Fart  OabUUtp*,  tat  hiaiitii—,  fraoi  actaal  af  military  racniten- 
ala«y  at  WekaHmd,  Va..  Uenl.  PRANK  R.  WRENN,  Siter  City. 

To  Rockeleltrr  tnslitule.  for  i  rrmf  of  inwruction  in  laboralory 
work,  from  Fori  Oglelhrrv.r,  I  k  m    HK  KMAN  RAY,  Raleigh. 

To  the  inactive  list  of  the  Medical  Kearrve  Corpo,  Liout.  WILLIA.M 
E.  BRACKETT,  Cnroleen. 

To  the  inactive  list  of  the  Medical  Keaerrc  Corps  on  account  of 
bcinf  phyricilly  di««iu1ilicd  for  active  Mrviaa.  Lieut.  ARTHUR  IL 
MORGAN,  Scailaad  Neck. 

Ohio 

To  Camp  Devens,  Aycr.  M  isi.  .  inr  -IlJt^ .  tnini  V.ii-   Hriijj,-i,in  ll.ir 
rison,  Capl.  JAMES  D.  I'lH  HHK,  l  lt>cl.md;  I  iruiv.  .VliKAifAM  B. 
GROSSMAN.  I  leveland;  (iEORCJE  P.  TYLER,  Ripley;  FRANK  W. 
PII.LIOD,  T-tcdo 

To  Camp  (jordoH,  Atlanta,  (la.,  for  duty,  from  Port  Benfamio  Mjr- 
riwin.  Lieut.  ARTHI  R  L.  DIPPEL,  Cleveland. 

To  Camp  CranI,  Rockford,  HI.,  for  duty  with  the  Thirty-F'iflh  Engi> 
iieers,  from  Fort  Benjamin  Harrison,  Lieut.  JOH.V  D.  MILLER, 
Cincinnati, 

To  Camp  Lee,  Peter?»burg,  Va.,  for  duty  from  Fort  Oglethorpe, 
Lieiits.  BENJAMIN  II.  (.II.I.KSPIF.,  Akron;  to  report  to  the  com- 
inandiiiK  officer  of  the  base  hospital  for  temporary  duty,  relieved  from 
his  present  duties  at  Ibis  camp,  EMMFITT  FAYEN,  Ciaaianaii. 

To  Camp  Meade,  Annapolis  Junction,  MJ.,  far  dut/s  frailt  Foci 
Oglethorpe,  Ueut.  PERCY  B.  LON'U,  Cofky. 

To  Camp  Nke,  Little  Rock,  Arfc.,  far  iiUf  fron»  Fart  Oakikaraa. 
Lieut.  JOHN  R.  SMITH.  ClrvcUnd. 

To  Camp  Alimnon.  <  billicothe,  for  temporarv  dtilv.  Lieutv  FRANK 
W.  HICKIN.  ClevrUnd;  JOHN  D.  WAKEFIELD,"  l.ovelapd. 

Ta  Clatviaad,  for  duty  in  connection  with  tbe  buaincaa  of  Baae  Hoo- 
•ital  Na.  4,  Labccida  Haapiial.  Mijar  CEORUE  W.  CRIL«,  Ocra- 
biHi  Hciglili. 

r.>  Cornell  Medual  CoUffg,  N«w  York,  far  a  eeuroe  tl  teltnwtiim 

in  military  roentgenology,  liciMi.  ROV  F.  DRURY,  Akra«:  BERNARD 
H.  NICHOLS,  Raiwiaa. 
Ta  Far*  Bmiinrfa  ffaMtea.  lot  hmmeiiaa  In  lwW«aMt  mwiiiaa 

tion,  Ucat.  GEORCE  L.  HAEFELe,  CteTrlind, 

To  Fort  Offlelkorpe,  for  inslTufiirti,  frnm  Irflcrson  Iloipital,  Phti^Hrr 
pt.is,  <  .ipt,  RALPH  W.  HOLM  I  S,  i  iiilli  .i>,c. 

Ta  Kaiiji  Puld,  South  San  Antoniu,  Trxaa,  for  daty,  iron  I'ort 
Riitr,  Uciit.  ARZO  J.  PARDEE,  Ashtabvla. 

Ta  nUairtphio,  for  a  course  of  in>tructlaa  in  tasKlar 
OKy.  Lieut.  fTl'^'  II,  SWAN,  Bellefontaine. 

7o  Rockeielirr  Insliinle,  for  a  cinitse  of  tnttructioa  in 
w..rk,  ijeut,  DAVID  L.  FARLEY,  VoungstowD. 

To  U.  S.  Armji  General  llnipMal.  WilUambridn  V'  Y.,  far  dlUf 
as  neiirolociat,  from  St.  Elizabeth's  Hoapilal,  WaAlaflon,  D.  C,,  Ca^t. 
U  iiv  .111  A.  Searl,  Ci:>ahvga  Fji''^ 

T  ,  his  home  and  the  inactive  li-i  uf  the  Medical  Reseivc  Corps  oia 
account  of  being  pliyucally  disqtialilird,  Lieut.  JOSEPH  H.  FRAMii. 
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To  the  ImcHw  1M  af  Ike  Moiinl  1(«irrw  ,CiNp«i  Iran  Fart  Ben- 
{■■la  HatfliAii.  NATHAH  M.  HBYSS.  Youbvwva. 

r«  Armf  Utdktl  Sth««l,  (or  a  count  of  iaatruciian,  Lieut.  WII.- 
LIAlf  a  nSCHZK.  Umtnggt. 

To  CtntttI  Ktikat  CMtp*,  for  •  «oam  of  inttruciioii  ia  adltury 
Tocntgenology.  Ucut.  JAMBS  A.  RYAN,  OktateuK. 

To  Camp  Doniphan.  Fort  Sill.  Okie.,  for  tcoiMnry  iMf,  Uciit. 
ri.YDE  F.  LOY.  Shawntf. 

To  GrIlyibvrQ,  Pa.,  R.  rn.in'r^iion  Camp,  for  duty,  (row  Fwt 
Ontario.  X.  Y..  UtuL  IIAkRV  A.  BRKU.-S.  Heoiytlu. 

To  Philadelphia,  iar  u  coune  o{  iutruetion  in  vrtlnpadic  MtnCfy. 
l.iriit».  JKSSE  B.  HOl.I.IS,  Hotmrt;  to  wport  M  tke  ntdletl  nipp^ 
iifUccr.  McfXeal  "5  i|  i.ty  T^rptA,  Set  duty  ai  hi«  .iiniMiut,  CECIL  BRVAX, 
\'ian. 

Tt  HotktittifT  InitUuti;  for  »  ceoiM  of  tnuriKtaan  in  lalxniary 
werh,  Umt.  BOWAKD  B.  BKOOCKS,  Stowme. 

Ortgrnt 

To  Armv  itrjical  School,  for  inRtniCfiOB  ffrm  FoVt  DMtfUlk  Xlttll* 

LieoL  Nilrs  P    rnt.is.n,  I',.!il.ir,ft 

7*0  Cant;    KVarn   .    I.Ln.lj   Vi-.r  i,   {  aIK.,   for  Ally  ll  ttC  kMft  klt^pllel 

Lalioratory,  Capt.  DAVID  N.  KOBKKU. 

Ta  C»mp  Ltmii,  AmHcm  Lahi^  W^tL,  l*r  ter  «■  (be  Mm*  of 

otiiUryngolocr.  MClfaui  of  (itr«ciy  of  Nw  bod.  tieot.  JOHN  A. 

STEWART,  Portland 

Tc  hij  home  1  return  ti  ihr  injirtivr  list  of  iIm!  Medical  Rc«rvc 
Corpt,  on  u<«unl  of  txing  I'lly^l^-:<11y  tiixiuiitlficd,  Lieat,  BEMJAMIN 
V.  tHVOBl,  OMu^ 

Penaajrlvuiia 

T*  4fmy  Setml,  far  bi  tb*  biielcrMoflc  hbontory,  from  H<tckt- 
fcBcr  laMllaM.  lima.  HAtmiCB  GOtOBERG,  PhtbddpliU:  HARRY 
E.  rXGERLF.IDER.  PhiUddphiji;  WALTER  E.  LL  NDBLAD.  Sayrc; 
CEDRIC  E.  KILKI.VS.  Ptiilulclphia. 

To  Camf  Dnem.  Afet,  Uao^,  for  4utf  M»  ioMractor  ill  ■>* 
drfcnx.  U<i>i».  tiiBSOM  SHTTK,  Yecfci  far  dalr.  WILUAII  Z. 

t;KOVE.  johaBloirn. 

To  Camt  Dir.  WrinlilMowii,  N.  J.,  for  duty,  from  Sjracu**,  N.  Y., 
tapt.  /AMES  T.  MADDEN,  Pirtston,  for  duly  from  Fori  Oftlrlhorpr. 
Litul*.  RICUAKD  O.  MILLER,  Eri«:  DAVrn  n.  JIARVKV,  11,  nt- 
in».loo  Valley;  RAYMOND  C.  FAfJ  FY.  K  il|...i..r.- .  FIKNKV  A 
.SMITH.  Mecluniesbura:  J.  K  MARCHA.SU  -S.NVDtK,  .Nrw  Kcnsi.-ii; 
(on;  CHF.STER  L.  BARRY,  Oxford;  SAMI  EL  H.  BOYD.  Philadcl 
phia;  HUGH  J.  DAVIS,  Philadtlphu,  JAY  D.  LINTON,  Philadcl 
ph.a-,  CHARLES  S.  SCHAFER,  PhiUdrlpliu;  ASEIT  RY  C.  PTKOrP. 
PhiUdcIphU;  MURRIS  O.  THRfSH,  Phitad«!i.hi , ,  Dfc  LA  I^A^ 
SICNOR,  Quarryville;  JOHN  K.  7.YCHOWICS,  Siranton;  WILLIA.M 
A-  (hSTRAVDER,  .Smithport;  HAIUtV  S.  VAN  ETTEN.  Simudl- 
>.ii'k:  ARTHI  K  J.  DENMAN.  Siii«ui)iHnB:  ABNBB  H.  BAV8CKSR, 
Trapir;  SAMUEL  J.  HCISK.  Hapelion. 

Tft  Camp  Cordon,   A-ljnt:i,  tir   tl'.it^.   fr.-ini    Inn  OalHborpe. 

Cm*-  JAME.S  K.  M.  PEBRINE,  PiUiburgb;  CARL  K.  WAGNER, 
Swtaaaile:  Ueoi*.  CBOBCB  T.  BteNlSil,  ANettoa;  FABKEB  L<. 
WAGNER,  C«rti>lr:  CAUL  F.  FIEBCB.  Qtmm»mn:  lOSKPIt  J. 
BELLAS,  Ij  i-f  .il;  WIIMAM  B  SKELTOX.  Mradvillc;  FRANK 
MS  D.  Bt.VKDI.  T,  ri,.l:„inl,,u,.;-.  ANDREW  J.  REENAN,  J»., 
Phibdtlphiaj  SAML  1  [  M  A  i  BERG,  Philadelphia;  KfSSKT  I.  H. 
KING,  Piltjbutgh;  WIIJ  IAM  A.  WELDOX,  .San  Prs'r  ,;  llAKVEV 
B.  CORNELL.  ScrauLu;  ALBERT  PILKLVGTO.V,  Wcsulirstcr; 
WILMER  r.  OREIBELBies.  Wilki-i^ Barrr .  for  duly  as  *  mrnibcr 
«f  n  board  of  medical  ui^rers  for  tbe  special  rxnttunaiian  of  thf  cnni- 
nijnd  f  r  tiilitrculcin.  from  Fort  Oglethorpr,  WILLIAM  W.  WOODS, 
.Mon;e  Atu: 

Te  Camf  Grtnt.  Cliarloiie,  N.  C,  for  duty  u>  a  member  of  a 
baspd  •(  lilcJifll  officer!  for  the  •{■ecial  cxaminatioii  of  the  COI— ui*d 
for  tabcfColMb  from  Walter  Reed  Gener;.t  Hn«p>ial,  WILLIAM  II. 
ItERR,  I.aiica«er;  JOX.VIH AN   M    WAIXWKUiUT.  Scnnteo. 

r.i  Camp  JlanroLk.  Au(U-,l...  i  ,  lor  dul>.  (rum  Camp  WadsWWtb, 
Lieut    WILLIAM  P.  BARNIMJLLAR,  PittftufKh. 

To  Camp  Jaiktan,  Columbiit,  S.  C.,  for  ten-.porary  dutv.  from  Fort 
Oslethorpe,  Licul.  STEPHEN  S.  P.  WETMORE.  Monurille. 

To  Camp  Ltf.  PeiersbuTK,  Pa,  for  duly,  from  Fort  0|jlrtlu>r|.e, 
(  .pt  GEORGE  C.  O.  SANTEE,  Crejjoiu:  Lieuts.  WILLIAM  C 
HtNSYL,  Bcrwielt;  Al'DLEY  W.  RICKETTS,  Dempseytown;  .lOIIN 
i.  SWEENEY,  Doylentown;  SCOTT  D.  (UKETON.  Erie;  HAKkV 
f.ALLAfiER.  Glen  Olden;  CLYDE  L.  WILLIA.MS.  ll.irmooalmrgi 
RICHARD  S.  DAVLS,  PhiUitlelphu;  WILLIAM  O.  KLF.INSTUBEB. 
Onl.idelphi.i;  SAMl'EL  A.  BELTZ,  Cniuiiiowii;  TliOHAS  It. 
IIILLARD,  Wi.lnoon;  MORfiAN  E.  GRIFFITH,  Wilke.  U»rre. 

7^'  Camp  Meadf.  Annapnlm  Junction,  Md.,  for  duty,  frnm  Fort  Ogle 
ilorpe.  dpi.  JAMES  C.  LOGAN.  TiiiiDviIlt;  Lieut-..  EDWIN  S. 
lOOKE.  PhiUdelphia:  JOHN  F.  i;oLDEN.  Durmantj  JESSE  «". 
STILLEt;.  trie;  FRANK  P.  SLMMA.  Kin»«ton:  WILLIAM  E 
IIVSKBLL,  Meadville;  IIARKY  A.  CARSKAnr)KN,  Mcni  A:<  ■; 
IA.MES  H.  BALDWIN,  PhiUdeiphia;  EDWARD  GKAVEH,  Piitiln.rKl.; 
JOHN  G.  STRIECEL,  Poit.vitle;  SAMI  EL  A.  I.EINBACH,  Oii.  l.tT. 
towp;  DAVID  J.  JEXKIN.S.  -  r  i  .,;  JAMES  L.  BKtN.NAN.  Wi%h 
ingtaa:  CVRV'S  JACOBE^K\.  Ui!ke«B»rre;  I.EE  C-  .MINDV. 
Willten  Barre;  BENJAMIN  1i  I'A  I  I  ERSON,  Wilkitiskuri;;  HAROLD 
t.  HERSH,  P.ilmenon;   Ptlilll'   <    RO.SENBI.fM,  PhiUdeSphi.u 

Jt  Cmnf  Pita,  Ltnle  U<xk,  Ark.,  for  duly,  from  Fort  Oglctborpc, 
LEROY  UMBUBN,  AlUaai  JAMES  W.  SILUHAN.  Bf*d*a«Mle: 
ICKATtCS  A.  BEIWARKtEWICt.  8iic:  JOHN  H.  LLOYDl  Erie; 


LAWBSMCB  H.  BRKENB.  FtfNlti  ABTHVIt  B.  MCABT,  Wtadet 
phU:  BENJAMIN  WEINlR,  FBtaburfk. 

Tp  Camp  ^ef^'r^,  f'lf^rr.riWr,  C  ,  ffir  itMnpr.rurr  duty,  fttfll  FeTt 
'  1,;:.  ll -rpc.  L_[j;_  .MAITiIKU  I  :-I1IM_Lj.S.  S.  r.,iil.;.n;  Uet*.  GCOBCS 
S.  DEIBERT,  Alkntown;  HLiSTEK  V.  UuWLR,  Seraoton. 

Fa  Cmmf  ff*f«.  Vapbank,  L.  I.,  for  duly,  from  Fort  Osklborpe. 
Urata  FBANK  U  VAVM,  Atbat;  JAMES  R.  SMITH,  Erie;  PAl'L 
TIDENCE  VOl'NG,  Ene;  JOHN  H.  Hl'MES.  McKtr,  K  jcxv  SAM 
I'EL  H.  PETTLER,  NV«  Briirhton;  lACOB  I..  ENfU  !  ,  CI  il  ..lelphia ; 
FIUiOERICK  C.  PETtKS,  PhiUrielphia,  Al'GL'ST  ^,.  HINKICHS, 
FimUMi:  EARL  C.  WAGNER,  WiIke,  Barre. 

Ta  Camp  H'adjworth,  Spartanbttii,  S.  C  .  for  temporBry  duly,  fri.ia 
Fort  Ogleiliorpe,  l.inil.  FRANK  A.  BUIDGETT,  PhUadcipiiia. 

To  Camp  H'htflft,  Macon,  (ia.,  lor  temporary  duty,  from  Fort 
O«lethorpe.  Lieuta.  JOHN  J.  HISlOP,  Miners  MilU.:  PERCY  H. 
SHAW,  PbiUdelphia. 

To  Chickamanga  Park.  Ga.,  for  duly,  from  Fori  Oticiborpe,  Lioullb 
THOMAS  O.  WIIXIAMS,  BrMk1y«;  HERBEBT  B.  SIHRELL. 
Clark-i  Summit;  ELMER  HESS,  Erie;  RlCHAKD  L.  McNEER.  Pbib- 
delphia;  EDMOND  R.  LETT,  Falla-ve;  MARTIN  W.  FKEA$. 
United;  <iF:URGE  K.  STRODE,  Wc>icbe«er. 

Ta  CtrrmtU  MtHial  Colltge,  New  York,  for  a  cnurte  of  ip«rae<ion 
Hi  laiHlKy  reCMgeaoIoo-,  Lieut.  BOYD  E.  WILKI.NSON,  Trevon„ii. 

To  Part  Offhthotpf.  tor  instruction,  from  Jefferson  Hosfut^L  niiU- 
•lelphia,  Liruts  W  I.ATIMER  S.  LANDES,  Pbibdelpbia;  JAMES 
W.  LEVhUlM,.  Ihiladelpbia;  WILLIAM  H.  G.  MacKAY,  Philadel- 
phia;  LOUIS  k  WII  F.Y,  P>,ib,!Elphi.i;  JOHN  E.  r.tVtXC.i  Ki|j, 
Uomcladnrf. 

To  Philadflpku.  iur  a  course  at  inattuclion  in  oribouedic  surgery, 
from  Army  Medicil  School,  GEORGE  H,  FAGCART. 

To  Pktabnriik.  for  iiwtruciion  in  milkary  ronilKCiiology.  from  Fort 
Benjamin  Harri»on,  Lieut.  KDWIN  P.  BUCHANAN,  Piitsburnh. 

To  RocktffllcT  Inttitulr.  f.  r  j  cijune  o(  instruciinn  in  lalwratory 
work,  from  Fort  Ualetborpe,  Lieala.  JUUN  W.  COOOSEU..  N«w 
J'^I"^        ^VXUiMi.  FUIt4alpMai   EXNEST  J. 
ATKria  FnUouilpL 

To  Ml  biMM  aad  tbc  lBitt{««  iin  •(  ibe  MadM  Roww  CMa*  «f 
ib«  Anar.  Cb»L  FBBD8RICK  PBOISCHER,  FltMbaiih. 


To  Canp  Dadgt.  Dm  Mobia.  fa.,  for  duly  ia  Ike  base  hosoiul 
laboyary.  from  Recbefalkr   li>»<iitiie,    lAMES  HAMILTON.  JB,. 


South  Caroliu 

To  CW^.jtT.'i'.  ;a  P:,Tk,  Ca.,  far  diMy  frOB  Fwl  OaiMbatMs,  CMt. 
ISADORE  SIHAYER,  Colunibia.  v«pi. 

a.'*  ASXf^       *•»  OffMMpt, 

IJ*ot  WILUAM  B.  ACKI^RMAN.  Walterinro. 

r.  f>mr  r.-..  PncT-.!:,:r..  Vj.,  for  duty.  frMII  FVt  OlBtelbiiip«, 
I  I-M-.  IM/Hl  .;!!  !■  vvr.lHV.  Rtrffalo;  CLARENCE  DlJACOlte. 
KiKKsnee;  i-i<.\.N,K  u.  HARVIN,  Pinewood. 

To  Camf  Mfijf.  .\Dnapa!ti  Junctu.n.  Md  ,  ..mi  i :  port  to  tbe  com- 
mandiijg  officer  of  the  haue  lio«piiaI,  for  tempor.iry  duly,  rdiertd  Inna 
present  dutiea  at  itus  camp.  I.ieul.  HERBEBT  H.  HABJIIS.  AiHicraoa: 
for  duly;  Lieut.  LACY  W.  COBBETT,  BiabefliHlL 

Lieutv  THOMAS  M.  MOORI^  Batoads  WILUAM  J.  BURDEu! 

LuKoflf. 

South  Dakota 

To  Camp  t.ogan,  Houston,  Tex.,  for  duly  in  charge  of  tb*  diyiaaoii 
of  nplithalitiuloKy.  leclian  of  «ttr(try  of  iht  head,  freK  Cl«t»  Cardan. 

Atlmia.  Gn  .  Lieut  DENNIS  F.  O'CONNOR.  Elbton. 

To  Camp  Mrad,-,  .\nn.itmli5  Junclion,  Md.,  for  duly  frijm  Fort  Oiiu- 
Ihorpr.  Lieut,  ARCHIE  McCALI.ISTER,  Crow  Creek. 

To  Kcily  Ptld,  South  Salt  Anion.o,  Tex  ,  far  doty,  (fon  Fort  Rite*. 
Lieot,  SIGFBEO  BNCH,  V\     .   li    k.  y.   r«a  rorx  wie,. 

Tenneisec 

T.I  Camp  Cods.  Dfininc,  .V.  M  .  for  duly  m  rlip  I...-  I  ,  m  ital  laliora 
tory,  (rwH  Ruckelciler  InMiiuu,  Lieol.  ULOKCE  L.  BROWN,  Memphi, 

T»  Caa^  Din,  Wttghttlawii,  N.  J.,  tot  duly,  from  For)  ORlcthnrnc. 
rant  OTEY  J.  FOBTER.  Cahaabiai  Lkut*.  LEON  DC  ASH  J 
t  riTTKX.  Ale<.an.lria-,  GWY  C.  ANDERSON,  Eadi;  JOHN  G.  SEAY. 
<..  ri.,;in-.owi.;  WILLIAM  G.  SAUNDERS,  Jackian:  FREDERICK  W. 
Ltt,  .S(ifiiig|ictd. 

Ta  Camf  L»e,  Peteraborg,  Va.,  for  dniv  fn  i  i  r  !■  OnirO,.-,,,,, 
Tjeall.  WILLIAM  F.  BOnirER,  Bristol;  WILLIA.M  H  BAIt.XKD" 
l.acoaia:  WILLIAM  D.  <  AliLE,  LoUKille;  CHARLES  W.  BROWN* 
NMhviite:  KoMt  HT  L.  DOSSF.TT.  Tullahoma. 

7»  Camp  Meade.  Annapoli*  Juactioo.  H4.,  for  duty  fron  Fvrt  Oel«- 
Ihorpe.  Lieut*.  LAWRENCE  L.  KELLER,  MmpUa;  JOHN  H,  MUB. 
HIS,  PhIikIo. 

;  ,.  Cam,  r,ke.  Little  RncV,  Ark  ,  Ut  dirty.  froHi  Fen  0^ktbar|W, 
1  l<  ..^^  WIl.I  lAM  <  SAIN.  IWivar;  DAVID  A  WALKER,  FtlenU. 
ship;   THOMAS   H.    IN'iKAM,   Metiipliis;   I  RANCIS   .M.  BOYATT, 

Oliri  Jj. 

Tc  Camf  S.-.i^r,  Greenville,  S.  C,  for  Iciaporary  dwy,  from  Fort 
OFletliarpe.  Lieut.  FLEETWOOO  BRUBEB,  Narfloine. 

y..  Camp  Vpton,  Yaillultb,  L.  I,  for  duty  ffam  Fan  Oillellionie 
lieotH.  HARRY  E  HALL,  Apisoi.;  E.  GACOVIA  .MA.XWFII 
DiUilen. 

To  PhiftM  CtiHic,   Baltimore,  Md..  (or  inlcfiaivc  traiaiat  in  ku 

8il«iBlly,  fraa  Pact  Ogtctbotpe,  Lieut.  CEOBCE  A.  HATCHEB, 
aihvillc 
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MEDICAL  M0BIU2ATJ0N 


T»  WaMn$tnt  D.     md  npart  tm  niwiu  to  tte  < 
OuutfTiBUIcr  Kcpair  Vnit  No.  I,  for  4aiy.  fran  Aroiy  Hcdlcil  Sctovl, 

ticul.  WILLIAM  V.  PRUKTT.  Bro««n«vill<- 

To  the  iiwctivc  lUl  oi  (he  Mrdi^  <l  K'-srrtr  i  ,r|i«  from  doly  tt  Ctfup 
Wwtswiwtk,  LicM.  THOMAS  W.  KUODES,  Whiuvill*. 

TtXM 

To  Mnmy  Utiut!  Sihrrt,  for  »  co»r«»  of  innlructian  from  Fort  Sam 
Ho-..jton.  Tex.,  Lieut.  \V1LI.I.\M  E.  NESDIT,  Sin  Amonio. 

To  Boimn.  Mais.,  for  inttruction  in  orthopedic  worlt.  and  U|>«n  c«ni' 
liltlWii  01  lhi»  cj-.trK-  to  iriLirii  lo  the  tnaclivc  lilt  of  the  Mtdicti 
RHcrvc  Corpa,  Ma|Qr  CHAULKS  S.  VENABU,  Sa«  Antonio. 

To  Can^  Cardoa,  Atloou,  Ua..  (or  dtiiy,  fnm  Fact  Onlctliorpe,  I.urn!. 
EfCEKE  H.  FARRISH.  Dallu. 

Tn  Camp  iUcArtliur,  Waco,  Te«.,  for  duty  u  a  mtnber  of  a  bond 
of  ine<tic.il  oAiccis  (or  lltv  aprcial  ntuminaiion  of  the  aamanad  far 
•ubCTCUbnit,  C«i>t.  ISIDORE      KAIIK,  San  Antmim. 

Ta  Kittm*^  M«4ktt  Ctttegt.  Riebmoad,  Va..  fat  a  canraa  of 

inMTuetMn  tn  mnitary  rotmccnolocy.  Capt.  Wn.I.lAM  R.  FICXBSSBN, 

Siin  Antoni/i 

To  Hcct,-;.-i:.'r  I'-iiiiule.  for  ii  .  ,iirsf  ,.:  .nstrnction  ill  Mafaloiy 
work.  Ueut.  RICHARD  t.  CURTIS.  Ttmple. 


MUdteitI  News 


r«  Can^        FMantarf,  Va.,  far  dntr  wUk  the 
BanaKoni,  from  Fort  Bcnjaanll  Harrina.  Ural.  FRANK  L.  GILBERT. 

Grafton. 

To  tamp  I'til,  Lilllf  Silver,  N.  }.,  (or  diily'witli  I'lf  S  irii.l  < 
from    Tort    Brnjaniin    Harriiun,    Lieut.    WALTER    F.  McKEXZIK. 
Burlinston. 

Tr>  Syracute,  \.  V.,  KearKaiiiuiion  Camp,  far  duly,  from  Fart  Oalaria, 
N.  v..  Uaai.  VICTOR  P,  (iEXtiE.  Nevriwrt. 

Viiginia 

To  Camt  DU,  Wri«lit«o»n.  N.  J.,  far  dMy,  ff«iD  Tvit  OiMMriia, 
Lieut*.  CHARLK;;  a,  VOt-NC,  (K>re:  MERIWETHER  L.  ANDERSON 
■ad  JAUfcS  G.  BOISSEAl'.  Riehmonrl. 

Ta  Camf  Oonifhao,  Fort  Sill,  Okla.,  for  duty  in  tbr  base  ho^piLit 
Uboralorr.  from  Rotkefeller  Itijtilutr.  C«|H.  ERASMl'S  G.  HOPKINS. 
Ricbntiand. 

Camf  Ltr.  Pricrtlnirg,  ami  rcjMtt  1«  tommindiog  general,  Eightictli 
OiviM  \"r  duly,  rflieved  from  prpA^ni  -fLiiK-  at  ih»8  eoinp, 
r  H  nn  il  r.  NELSO\.  JR..  ChorlotirMll.  .  I  i-u  i.  WILLIAM  F. 
>ICK<  MANT,  MitQii»«i  HARRY  K.  SEELI.VGER.  Norfolk;  for  duty, 
from  I  on  Oiileiliorpc,  UeuL  WILLIAM  F.  PASSER,  Chy  Paiali  far 
innporaty  duty,  Lieut.  CARROLL  E.  FOLEY,  LoreltwiHe.  • 

r«  Ctmp  Pite,  Little  Rock.  Ark.,  for  duty  froat  Fort  f>gleihorpe, 
Urul.  WILLIAM  A.  LUCAS.  Tomi  Creek. 

Ta  Ci,.,!-  r^iea.  Yiphuik,  L.  I.,  for  dvly  fniai  Fott  O«]«thorpc. 
Ll«i>t^  '  I  I M  R  F.  BLANKINCSHIP,  RfcbaMMid:  WALTER  C  TKOW, 
Warrenlon. 

Ta  Ckiet—mutm  teft,  Ct^  tut  daiy  from  Fort  Oglethorpe.  Ll«trt. 
JAMES  M.  DAVIS,  WciAara. 

To  Fori  Otltlho'ff  fir  d.,t».  Major  WILLIAM  J.  BELL,  Brirtow, 
f.-.r  inrtniction  from  •HhiI  -f  military  roentgenoloiiy  at  Rirlimond, 
Lteutn.  CHARLES  L.  RCDASILL  and  UE.N'RV  S.  STERN,  RichmoiMl. 

T«  Faf<  Oaiar<«.  M.  F..  far  doty  witk  FicM  Hntpiial  Na.  3M.  inm 
Fort  Beajamh  Harrlaen,  Lfcwt  |OHN  C.  PHILLIPS.  PartomatiH. 

TV  Philaiflfhia,  for  oTtho|>ed!i-  ir='f-  'ion,  from  Fort  Oglethorpe, 
<  .  pi.  HOWARD  KLF.TCIIKR,  F:.!"  .. 

Te  Rwkmond  Mtditat  CaUtgt,  Richnwod,  (or  a  couiae  of  inMroction 
m  Riiliiiry  i«cat|c«ntt«.  UaaL  FREDERICK  p.  FLETCHER,  RirV 

PHind. 

Washington 

7"<j  Caint'  LfXti^.  Avai-hcm  Ijke,  Wii»h.,  for  duly  in  the  orthopcJic 
«<-rvire,  (apt.  EDWARD  A.  RICIL  Tacoina;  lo  report  In  the  cnm- 
in  indiiin  offiier  of  ihe  lia«e  hospital  tot  duty  in  the  (trr.ilo  urinary  and 
drrmatoknic  KcUea  of  the  hate  ho^ipiial.  relieved  from  other  duiia 
ai  ifehcint.  Lkut.  ALBXANUtR  H.  PEACOCK.  ScMla. 


West  VirgiaiR 

Te  Camf  Dir.  Wiixhulown.  N.  J.,  for  duty,  Iran  Part  Oifatborpa, 

I)^  SMS  n.  L\RRFI  1  .  Woo-lville 

!  Camf  C-i  l'  At'  Mit.i.  (ia..  (or  duly,  from  Fort  OlMharpe,  LianL 
RH  ll.\KD  M    EUMCNDSON,  Mbtgamown. 

I  If  t  amf  La*,  PeieribarR,  Va.,  far  duly,  fraai  Faet  QiJatborpc. 
lituK   FRANK  J.  BROSCHART,  Maitinrt  CHARLES  S.  COWIE. 

.MaMiilsWtg. 

r,i  Camf  Pike,  Lillli-  Ruck,  .\rk.,  for  .Intv,  from  Fort  Oglelhoriie, 
Lieut..  CLYDE  A.  HARPER,  A.nria;  KKF.l  E  M.  PEDUDKU,  Eli-i 
Uravc}  EMERSON  MEGRAII..  Wheehni; 

Ta  Ma  baaia  aad  mum  lo  the  ir.tKiisc  li»i  of  the  MeHital  Rcwtve 
r«r|ia  aa  acenont  of  bci'in  phv  i-  iiit<qaaU6cd  for  active  ecrviec, 
Deal.  CHARLES  F.  IfAH«>"i>.  .\.':-r- 

WUcomaia 

r«  Camf  Grant.  Kofkfofd,  IIL,  far  temporary  doty,  LIml.  JOHN  B. 

Mtrl.SAW.  T»..  Ruer.. 

Ta  Fort  S»fU\r\ti.  Minn.,  and  report  to  the  coinmaitdit)i;  offivcT  for 
duty  as  nvM^t^tit  j^ur^con.  rrlirvcd  frot)i  prr3*ri)t  duties  At  this  catriji, 
Capt.  ROHKRT  M.  NICHOLS.  Shetvivg^m. 

To  Kttlf  l  irld.  South  San  AnCi.iio,  IVx,,  far  dlHy.  fro«  Pan  RHcy. 
Ucni.  i  .FoKt.E  S.  DAKBY,  itrodhead. 

r«  '^Mria.  Wit..  Camp  RaMnaan.  far  doty.  LieiM-  jOHN  W.  HAN- 
&KK,  Milwaukee 


(PHYtictax*  wiu.  conrtii  *  rAVoa  av  nasiae  roo  Tait 
•trArriatxT  itcwi  vr  aawi  or  woat  aa  taaa  ««iiaa«t 
nrruuTi  U3CU  *»  *Bj,rt  to  rociat*  aetmnw, 
lipw  naarmta,  torcATinx,  natjc  MtMita,  m.) 


ittnrora 

Ctlicago 

ParsonaL — Eh-.  Ilcman  H.  Brown  was  elected  president  of 
the  Michigan  Society  «f  ChicafQ  it  iti  «nnual  nwctinf, 

October  27. 

Hospital  Contract  Let.— .-X  t  '  litrar:  to  build  a  new  wing  to 

the  ronfuRious  Disca<«*  HMvj'it:;!  wav  awarded.  October  27. 

I    :  -  'XKl. 

Billings  Tells  of  Russian  Experiences.    ^  testimonial  Init 
quel  was  yivcn  hy  the  I'ltysn-ian-.'  (  l-.iti  nf  ( 'liirafici.  in  hi-iii  r 
of  Dr.  Frank  Billings,  at  the  .■\uditoriutn  Hold,  Niovember  1. 
Dr.  Augastna  (yNeiU  acted  as  toa^tmaster.    A  silver  lovinf? 
cup  was  presented  lo  Dr.  Billings  on  behalf  of  the  Physician.** 

riiii,. 

Coonty  Hos^iul  3r«ncb.— Circtilars  advismtc  voters  to  vote 
for  tiie  proposition  to  spend  a  million  dollars  for  ibe  erection 
of  •  Branoi  County  Uotpital  at  Ninety- Fifth  and  State 
street!  have  been  seat  out  by  the  Branch  Association  of  the 
County  Hespita],  wMdi  urges  the  great  need  for  this  institw- 
tion. 

Canadian  Snrgeon-General  in  Chicago.— Surg.-Gen.  John 
T.  Fothcringham,  C..\-M.C-.  K.Xi.G..  wlw  went  to  France 
in  1914.  with  the  first  Canadian  contingent,  and  was  in  active 
service  in  France  until  .Xpril  of  fhii  year,  when  he  was 
made  Surgeon-General  of  Canad;.i.  wa?  tlic  guest  oi  hnnnr  of 
the  Institute  of  Medicine  of  t'hicauM  at  its  mcctinie.  held 
November  .it  thr  L.iSallc  Hntrl,  \'.h<:rv  lie  ilplivt-rcrl  an 
address  on  "Modern  Methods  in  War  from  a  Medical  Stand- 
point." After  the  address  a  buffet  supper  was  served. 


IOWA 

Hospital  Newt. — TIk-  Bertlia  N(  rar5on<;  Building  of  the 
liw.i  (  imgretcalional  H^i-pital  .^^sot iati'  n.  Drs  Moines,  was 
dcdicaltd.  October  Z3.    1  he  builtltitg  is  lour  stories  in  height, 

of  brick,  fireproof,  and  will  accommodate  fifty  patients.  

The  240  acres  of  land  adjacent  to  tlie  city  limits  of 
Shenandoah,  making  up  the  bwfc  of  the  gift  for  a  memorial 
hospital  by  Mra.  CaiNrlae  Hand,  were  mM,  October  I&  for 
tfiSjOdQ. 

SOROmaMn  Phyaiciaaa  Kleet  Ofltcers^— The  annual  meet* 

ing  of  the  Sonlhcastem  Iowa  Medical  Association  was  held 
at  Fairfield,  OclolHrr  18.  Washington  was  selected  as  the 
next  place  of  meetinR  ynd  the  folUiwinK  officeT*;  were  elected: 
president.  Dr  J.itiu  -.  s  Gaumcr.  F.iiifit  l<l ;  %  ii.<  t  vit!< m.  Dr. 
Elias  n.  Hnufll.  (  ittninwa;  secri'tary  tre^t^nn  r ;  IJr,  Carl  W. 
Wahrcr,  I  '  TI  .Madi^  .n.  and  cen-.  r-  lir^  ()tio  ■\.  Gecseka, 
Mount  Pleasant;  George  W.  H.i\.  Washington,  and  Samuel 
K.  Davis,  LihertyviUc. 

MASYLAHO 

Pettoaal-^apL  Alexander  D.  IfcConachie,  M.  R.  C,  U.  S. 

Army,  has  left  for  Plattsbiirg.  N.  Y..  where  he  wiV  be  IB 
charge  of  the  eye.  ear  .tnd  throat  surgical  section  of  ^le  base 

hospital.  Dr.  William  S.  Thayer.  Hahimore  went  to 

Russia  with  the  Red  Cross  unit,  is  iii  clutjn  nl  tin  !<.  ,1  Cross 

work  in  Petroprad.    He  has  sevfntnn  men  assistmi;  Ir.t't.  

Dr.  Archibald  i  Harn^ n,  win,,  tcipntly  iindcrvM  ut  .if-di  t;ii- 
nal  section  at  St.  Joseph's  Hospital,  Baltimore,  is  reported  to 

be  convalescent.  Dr.  Richard  F.  Kieffcr,  Baltimore,  who 

is  on  duty  with  a  hospital  unit  on  the  western  front,  has 
recfjM  ir-l  trom  a  severe  attack  of  fever. 

Physiciana  Endorse  New  City  Charter. — The  Physicians' 
Civic  Club  of  Baltimore,  after  a  full  discnssion.  faaa  nnani- 
moasly  endorsed  a  inovement  to  secure  a  new  charter  jinder 
^  Home  Rule  .\mendment.  Figbteen  years  ago  the  city 
adopted  a  charter  which  earned  for  itself  the  title  of  "Balli- 
more's  Model  Charter."  Ti'day  the  charter  is  out  of  date. 
Since  its  adoption  every  city  but  one  in  the  country  has 
cliant'eil  its  rharter.  incorporating  various  moilem  features 
for  >i  i  iiriML;  atrr  i  rtieiency  and  greater  responsiveness  la 
(he  will  of  the  people.  The  physicians  stand  buck  of  (hia 
mavement,  and  will  advocate  a  new  charter  Iward  to  Study 
die  needs  of  Baltimore  at  ilte  election,  Kovember  fi. 
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MASSACHUSKTTS 

HMttk  Awociatiai  MMttng.— The  regular  quarterly  meet- 
iag  of  the  Mutacbtisetts  Board  of  Health  was  hrld  in  Pitts- 
field,  October  Zk  The  topics  considered  at  the  inecting  were 
"The  Importance  of  Modern  Public  Health  Work,"  "The 
V.orlc  of  the  Committee  on  Public  Health  of  Massachusetts 
Medical  Society,"  "Rural  Sanitation,"  "Industrial  HygicDe," 
"Child  CoM^<-rvatioa  in  Tnc  of  War,"  and  liata,  Intecti, 
a.id  Public  Enemiea." 

■mnMOtA 

FerBonaL— Dr.  Ernest  W.  Cowern.  North  St.  Panl,  has  been 
appointed  iihvsician  of  Ramsey  County.  The  position  carries 
SO  aalaiy,  and  Dr.  Cowern  is  the  firit  man  to  he  officially 
appoiHd  in  ten  years. 

Hiimcaota  Eye,  Ear  aad  Throat  Men  Elect  Officers.— At 
the  annual  meeting  of  the  Minnesota  .^cadcmv  di  t }|itith;il- 
mology  and  Oto-LarynRolotty,  held  in  -St.  f'aul.  the  following 
officers  were  elected:  president.  Dr.  Frajik  E.  Burch.  St. 
Paul ;  vice  presidents,  Drs.  James  S.  Reynolds,  Minneapolis, 
and  Conrad  W.  Wilkowslce.  Chippewa  Falls.  VVia,  aad 
secretary-treasurer,  Dr.  John  H.  Murse.  Minneapolis. 

New  Officers.— At  tlte  annual  meeting  of  the  St  Loaii 
County  Medical  Society  of  Duluth,  October  19.  Dr.  Arthur  N. 
Collins.  Dututh.  was  elected  prcsidcBti  Dr.  loliii  H.  Crowe. 
Virginia,  vice  president,  and  Dr.  Churin  fiL  Schroder.  Duluth. 
secretary-treasurer  (redcetod),/— At  the  annual  meetins  of 
the  Minnesota  Public  Health  AfMciatioa.  held  in  St.  Paul, 
the  following  officer*  were  elected :  president.  Dr.  W.  L. 
Beadie,  Sl  Paul;  vice  prcAKlciitv  Mr*.  1  R.  Brandrup  and 
Mrs.  A.  I-  Robinson :  secretary.  Dr  I'dward  L,  Tttohy. 
Dututli,  and  treasurer.  Mr.  W  .  .\.  Laidlaw  Tlu-  orKJiniiation 
proposes  to  change  fnnTi  an  assooatioti  to  a  curporMtion. 

Noma  and  tlie  Bed  Cross  Seal  Campaisn.— In  1<)U>.  accord- 
ing to  the  Minnesota  I'ul'lic  Hralth  Asidi  ialum  Jirurnal,  the 
contribution  of  the  state  to  the  Red  Cross  .mil  to  the  Red 
Cross  Seal  Campaign  was$4(i,(IO0.  It  i*  expected  this  year 
that  it  will  amount  to  IMyOOO.  Thraaib  so  amuiBBiieat  with 
the  PaUk  Healtfi  Associatiatt.  eadt  town  In  Urn  state  telling 
a  certain  mmibcr  nf  seals  was  entitled  to  the  services  of  a 
public  health  nurse  for  a  |)er!r)d  of  from  one  week  up,  depend- 
ing on  the  number  of  seals  sold  Si.tty-four  l.nvns  in  l'^16 
had  nurses  under  this  arranRrnient.  The  services  "f  the  nur-ic 
proved  so  sulislacturv  in  these  commtMiitiei  thai  In  almost 
every  i!■i^talKC  slu-  wus  retained  an  adil^tn  i[  al  week  at  the 
expense  of  the  community.  For  the  1^17  campaign,  a  nurse 
experienced  in  all  brandies  of  public  health  work  will  he 
fnmiibed  free  for  one  week  to  any  community  for  eadi  7,000 
acala  sold.  A  phyaidan  experienced  in  tmbiic  health  work 
will  he  furnished,  to  any  couMmmity,  with  all  necessary  sup- 
plies, for  one  week  for  every  20,000  seals  sold.  This  physi- 
cian will  make  an  intensive  health  survey,  a  sanitary  survev, 
school,  medical  supervision,  do  infant  welfare  work,  or  all 
of  these  onnUned. 

NEBRASKA 

New  Hospital. — Dr.  Ilcrschcll  B.  Ctimmins  ha^  recently 
«caed  the  Sctward  Hospital,  located  in  the  southeast  port  m 
Setwarn. 

tiacofai  Medical  Wobm  Otgaaiaii«— The  ■mmm  plmicians 
of  Lincoln  and  vicinity  have  arganla«d  liedlal  Women's 
Onb  d  Lineoln.  and  elected  Dr.  Dntqr  II.  Hansen,  president, 
aad  Dr.  Laura  J.  Brown;  sccretaiy. 

Free  Senrice  to  Soldiera*— At  the  annual  meeting  of  the 
Buffalo  County  Medical  Sodety.  held  at  Kearney.  October  15, 
it  was  voted  to  K>ve  free  surgical  service  to  men  rejected 
for  the  Army  or  Navy  of  the  United  States  because  of  minor 
defects.  Dr.  Charles  K.  Gihhrm.s,  Kearney,  was  elected  presi- 
dent;  Dr.  Raymond  L.  Hart,  .'Vmhurst,  vice  president,  and 
Dr.  Joseph  L.  Bennett.  Kearney,  secretary  treasurer. 

University  Hospital  Dedicated. — The  (rai  hLm;  Intspitat  of 
the  L  iiivcrsily  of  Nebraska  College  of  Meflirme  was  dedicated 
witli  ajipropriatc  rercmonics.  (  itti-lur  17,  the  principal  -speaker 
being  Chancellor  Avery  of  the  university.  The  new  structure, 
now  in  lull  opcratkm  with  a  capacity  of  119  beds,  was  amde 
possible  Iqr  three  legialatm  appropriations,  SlSOlOOO  for  the 
buildfaig,  |6&jOIM>  for  equipment,  aad  flOOiOOD  for  biennial 
maintenance. 

PerionaL— Dr.  Maurice  L  Smith,  for  several  years  con- 
nected with  the  department  of  pharmacology  of  the  Univer- 
sity of  Michigan.  Ann  Arbor,  has  been  placed  in  charge  of 
the  department  of  pharmacoloay  in  the  College  of  Medicine  in 
the  University  of  Nebraska,  Omaha;  Dr.  J.  A.  Kittleson  of 
tiw  University  of  Mhawsola  has  been  appcanled  professor  of 


anatomy,  and  Dr  S.  A.  Ruhnitz,  instructor  in  biochemistry. 

 Dr.  Edwin  C.  Henry.  (  mi  ah  a,  luis  Keen  appointed  chief 

surgeon  of  the  Ortlx  pcdic   Hospital,   Lincoln.   cl;irtiiK  the 

absence  of  Dr.  J.  L.  Lord,  in  the  military  service  Dr  J. 

W.  Brendell,  Avoca,  fracttued  his  wrist,  October  6^  while 
cnakiag  his  motor  car. 

NEVADA 

State  Society  Meeting.— The  Nevada  State  Medical  Asso- 
ciatioo  held  its  fourteenth  annual  meeting  at  Eeno,  October 
18  and  19,  under  the  presidency  of  Dr.  Raymond  St.  Clair. 

Reno,  and  elected  the  foUmviiiK  ofTiccrs :  president.  Dr.  Henry 
.A  Urijwn,  Keno;  vice  (>reMili  ntv,  Dr-..  \lartin  .\.  Robinson, 
Reno,  and  John  .\.  ;\sclier,  .Sparks;  secretary-treasurer.  Dr. 
John  L.  Robiniion,  Reno;  trustee.  Dr.  ticorge  L.  Scrvoss.  and 
delegate  to  the  American  Medical  Association,  Dr.  William 
Z.  Itahl.  Reno. 

NEW  JERSEY 

New  Coiwty  Officers. — .At  the  annual  meeting  of  the  Salem 
County  Medical  Society,  held  in  Salem,  October  10.  the  follow- 
ing officers  were  elected:  Dr.  Henry  T.  Johnson,  Fcdricktown, 
president;  Dr,  Carey  I-  l.amborn,  Hcnns  Grove,  vice  presi- 
dent, and  Dr.  John  F.  Smith,  .SaU-m,  secretary-treasurer. 

Personal. — Capt.  William  J.  Condon,  M.  R,  C,  U.  S.  .Army. 
New  Lirnnsvs ick,  was  acquitted,  October  27,  on  the  charge 
of  murdering  John  V.  Piper,  a  student  at  Rutgers  College. 

 Dr.  Edward  A.  Y.  Schellenger  has  resigned  as  a  member 

of  the  board  of  managers  of  the  Camden  County  Tuber- 
culosis  Hospital,  Aacora,  and  Dr.  Edwm  C  Pecihin  has  beea 
appointed  in  his  place.— Dr.  R.  Mills  South.  Camden, 
October  17,  was  awarded  $1J40  damages  for  injnries  sua- 
tained  in  a  grade  crossing  coWisioB  on  Ifae  AuMitic  City 
Railroad,  at  Gloucester. 

NKW  YORK 

Personal — Dr,  William  p..  Ciortoii.  fir  twenty  years  a  mem- 
ber of  tlie  Corning  B<iard  of  Eulucation,  and  for  the  past  seven 
iwars  its  president,  has  resigned,  and  Dr.  E,  Eogcnc  Sntlivaa, 
Elmira.  has  been  appointed  his  successor. 

Medical  Inspectors  and  Physical  Educators'  Association.— 
Ttiis  organization  will  hold  its  next  meeting  at  a  place  to  be 
designated  at  one  of  the  sessions  of  the  Section  on  Hygiene 
and  Physical  Educalioo  of  the  New  Yorft  Sute  Tenders^ 
.Association  at  Syractise,  November  26-2&  The  pnrpoie  of 
this  meeting  is  to  dect  officers  for  the  following  year  aad  to 
vote  on  the  constitution  of  the  association. 

New  York  City 

Brooklyn  Districted.- The  health  department.  January  I. 
«ill  put  into  effect  its  new  mellnKl  of  local  administration  in 
Uri>oklyii.  This  invulve*  tlie  iln  i>ii>ii  nf  ttic  t;ly  into  tMurtecn 
health  district.s,  each  witli  an  othcial  in  cliar^e,  who  will 
rei>ort  to  the  city  health  commissioner. 

Microscopic  Exhibit.— The  New  York  Microscopical  Society 
will  (jive  its  anrnial  exhibition  at  tlie  American  Museum  uf 
Natural  Flistury,  November  3,  in  the  evening.  In  addition 
to  slides  of  interest  in  the  arts,  sciences  Bind  indnttrieL  there 
will  be  a  demonstration  by  the  department  of  hcaltii  of  pne- 
tical  t»e  of  the  microscope  in  safeguarding  public  health. 

Kastem  Pediatric  Societies  to  MaeL— The  combined  aMtet- 
ing  of  the  New  England  Pediatric  Society,  the  FMfaddphia 
Pediatric  Society  and  the  Section  on  Peffintrics  of  the  New 

York  .Academy  of  Medicine  will  be  held  in  New  York  City. 
November  8.  There  will  be  cKnics  during  the  day,  a  dinner 
at  the  Harvard  Club,  and  after  dinner  talks  on  the  pediatri- 
cian's part  in  the  war. 

The  Health  Departmeat  and  the  Milk  Problem.— Loose 
milk  is  sold  in  this  city  as  it  has  been  for  years  in  conformity 
with  regulations  of  the  department  of  health  .A  statement 
made  by  the  department  of  health  emphasizes  the  fact  that 
the  great  reduction  in  infant  mortality  irf  this  city  in  recent 
years  is  to  a  large  extent  due  lu  tlie  general  recognition  that 
the  only  safe  milk  for  liabics  is  Grade  A  bottled  milk.  The 
Bnrcan  of  Public  Health  Edncatran  of  the  department  of 
health  is  preparing  a  poster  which  contrasts  the  relative  costs 
and  food  valtMS  of  milk  at  14  cents  a  quart,  porterhouse  steak 
at  3S  cents  a  pomd,  and  eggs  at  60  cents  a  dozen.  This  shows 
that  even  at  present  prices  milk  is  by  far  the  cheapest  of 
building  foods. 

Law  Does  Not  Protect  Womea  la  New  Snvleyawnta^A 

recent  Hullt-lin  of  the  department  of  health  relates  tlut  an 
investigation  of 'the  conditions  under  which  women  elevator 
operators  work,  which  has  just  been  made  by  the  Dhrisioa  of 
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Industrial  Hygiene,  shows  that  in  some  instances  the  condi- 
tions under  which  the  women  work  arc  insanitary  and  the 
hours  long :  in  one  instance  the  niuht  operator  was  on  duty 
ior  fifteen  hours,  less  In  ui  inr  riinhiiiiEht  luncli  l  lu  -e 
investigations  have  brouRiJt  out  the  ijict  that  the  state  labor 
laws  rcRulatinK  the  conditions  of  employment  for  women 
only  provide  for  a  regulation  of  conditions  uf  empluyment  uf 
women  in  fectoriea,  $iiopa  and  storeik  The  departmcm  of 
health  Hitcoidt  to  keep  the  apartment  houMt  where  iiiHie> 
sirable  OMditiom  have  been  found  under  obiervatkm,  and  to 
find  a  way  of  aafeguarding  the  health  of  ^se  women. 

Franatal  bitnictkni  te  Hetben.— A  recent  oommunicetiQn 
from  the  health  department  of  New  York  City  points  out  that 

if  a  further  definite  impreMion  is  to  be  made  in  the  infant 
mnrtalily  rates  it  must  Come  through  concerted  efforts  to 
reduce  the  deaths  from  congenita!  di'seases.  and  particularly 
during  the  first  month  of  life.  In  order  to  further  this  work 
the  health  dcpiirtmctn  has  organized  a  special  rorps  k-  nur^rs 
to  instruct  itv.tl'.r\  ui  matters  pertaining  tii  li  iiu  i-  I  itr- 
sonal  hyKicnc.  Uict,  etc.,  and  all  matters  that  will  make  tor 
healthier  mothers  and  more  vigorous  children  and  for  reduc- 
tion in  the  number  of  stillbirths.  These  nuries  are  a»»igned 
to  a  limited  number  of  tiaby  health  stations,  and  the  nurfes 
in  charge  of  the  fifty-nine  baby  health  stations  throngbont 
the  city  are  prepare<i  to  afford  similar  instruction.  The 
health  department  feels  th.it  the  Rcncral  practitioners  of  the 
I'ify  liniiM  avail  themselves  of  lbi«  service  t'l  a  fTi'n'.cT 
( \irii'  ih.iii  heretofore,  and  their  i:.  i  |n  tliI>  i;i  i-.  r<:|iu-'ivi  t-i 
ilie  cntl  that  they  notify  a  baby  IhmIUi  -.(Mi.  -i  m:i  .  .  t  those 
cases  which  they  iK'lieve  would  I  t  tn.i-t n.illj  Siiurittd  by 
prenatal  tnstructiuii,  40  that  the  ii-.n  :.e  may  visit  and  msiruct 
her. 

OHIO 

Hoover  Back  in  Cleveland.-  Major  Oiarles  F.  Hoover  of 
the  Lakeside  Hospital  Unit,  who  ha*  recently  returned  from 
the  western  war  front,  spoke  On  "The  Medical  .Aspects  of  the 
War"  before  she  .Xcadcmy  of  Medicine  of  Qeveiand, 
()ctol>er  19. 

Million  for  Convalescent  Hospital.— The  health  eonnnis- 
•iooer  of  Cleveland  has  asked  that  the  voters  pass  on  the 
consideration  of  the  use  ui  the  entire  apportionment  of  the 
million-dollar  hospital  bond  fund  for  the  use  of  the  new  con- 
va!r<[-rni  hospital  at  \\'arrei!«.vi!lr  Tlii;,  Vie  c1.Tiin«,  will 
reli':.'-   '.li'    cunKe>tioi!   ;ii  '  il>    H"-;ut.il   .iml   at   i  tlu-r 

rirvcl..nil  111  -.I'-t-ilv  and.  tiirtlicrmore.  will  enable  Cleveland 
ti>  turt  ri:.r  \% .  ■■,iiiili-r',  v.iliijct-. 

Personal.— .All  explosion,  believed  to  have  been  caused  by 
Has,   wrecked  the  house  of   Dr.   I.eo   F.   Towers.  Toledo, 

f)ctober  19.  Dr.  Rush  R.  Richison.  Yellow  Springs,  ha* 

been  apiKiinted  superiiitendciU  of  the  district  tuberculosis 
hospital.  -Springfield,  succeeding  Dr.-  Henry  Haldwin.  The 
appointment  will  become  effective.  Jan  3.  K'18-— — Dr.  Robert 
C.  LoiiKfclIow,  Toledo,  chairman  of  the  Elk's  Food  Conser- 
vation Kureau,  who  offered  hic  service  and  that  of  the  Toledo 
Oinical  Laboratories  for  government  lue,  has  been  appointed 
a  member  oi  the  county  eommiltee  by  the  stale  food  adminis- 
trator. 

DiatXlel  Aaaoelatlea  Itoetinga.— The  annual  meeting  of  the 
Ninth  District  Medical  Association  was  hebl  in  Porisinouth, 
October  4.  Ironton  was  selected  as  the  ne.\t  place  of  meeting. 
Or.  W.  Wilson  Lynd,  Ironton.  was  elected  president,  and 

r)r,  Fphraim  E.  Ellsworth,  Ininton.  secrctsrv  The  Tenth 

i)istrict  Medical  .Association,  at  its  annual  nuiiu!*;  ri  .Mount 
\  «rnon.  October  2.  elected  Dr.  (.haries  D.  .Mills.  .Marysville, 
president;  Drs.  Howard  E.  Jones,  Circteville;  Charles  K. 
Trimble,  Crestline;  Oscar  \V.  FSonncr.  Delaware;  Herbert  M. 
Platter,  Columbus:  Francis  \V.  Blake.  Gambier;  Anux  F. 
Green,  West  TefTersnn :  George  H.  Pu^,  Momtt  Gilead :  Ray- 
mond E.  Bower,  Chillicoihe;  Argos  B.  Swiaher,  yarysvillc, 
and  Blenn  R.  ItaU-s.  Clrclevtlle.  vice  presidents,  and  Dr. 
George  W.  Keil.  Columbus,  secretary-treasurer.  The  Sec- 
ond Counsellor  District  Medical  .Association  held  its  annual 
meeting  and  postgraduate  clinic  course  a'  Davton  S'liteinlxT 
2-1  lo  28.  under  the  presidency  of  Dr.  L<  r;i  <j  K  mm  -  -m. 
("linics  were  held  from  9  to  4  <m  each  day  oi  llie_it>>.i"ii,  ami 
the  following  officers  were  elected.  Septemlnrr  27:  president. 
Dr.  Edwin  M.  Huiton,  Dayton;  secretary,  Dr.  Edgar  L. 
Braunlin.  and  treasurer,  Ehr.  Herbert  C.  Hamng,  ail  of  Dayton. 

 The  Eighth  Connsellor  District  Medical  Society,  at  its 

meeting  in  Zanesville,  September  20.  elected  Dr.  John  G. 
McDougal,  New  Lexington,  {wendeiti.  and  Dr.  Robert  W. 
>xiller,  Hemlock,  seerctaTy'treasnrer.  New  Lexington  was 
selected  the  place  of  meeting  for  next  year, 


CnftnaaH 

PersoaaL— Dr.  Harry  Frendenberger  haa  been  granted  a 

permit  in  the  Probate  Court  to  change  his  name  to  Philip 
Gath. — —Dr.  Allen  W.  Freeman  assumed  his  duties  as  slnte 

health  commissioner.  October  1.  Dr.  John  M.   Witlir  iw 

has  made  a  plea  m  i  ilialt  -  i  tlie  newly  created  ."^tate  Hii..;il 
of  I-^ducation  fur  fimds  for  the  overhead  expenses  of  the 
board,  in  applying  the  Smith^Hugbet  Vocational  Edocation 
Tax. 

OKLAHOKA 

Personal.— .At  its  October  meeting,  the  Board  of  Medical 
Examiners  of  Oklahoma  elected  as  secretary.  Dr.  James  J. 
Williams  of  Wcathcrford.  in  place  of  Dr.  Ralph  V.  Smith, 
Tulsa,  who  resignct!  .>iiil  joined  the  Medical  Reserve  Corps. 

Antituberculosis  Work.— The  <^)klahoma  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  selected  Jewell 
Schevitr.  who  hai  her-n  director  of  the  Sanitary  Survey'  "f 
I'm. Ill  llill,  X,  I.  .!<  ^i-i:retary  of  the  association,  with 
s|>ecial  duly  mi  organizing  the  state  for  pcrtnanent  antituber- 
culosis work.  Mr.  Schcvita  bat  already  opened  oflke  in 
Oklahoma  City. 

PENNSYLVANIA 

Glanders  Epidemic. — Glanders  is  reported  to  be  epidemic 
in  rittsbiirgh,  where  in  the  three  WCCkS  pfCCeding  October  11, 

fliirtv  liiirsFs  afflicted  with  the  disease  were  shot.  W'atering 
tn  ii-ji,  ihn  ii/'nout  the  city  have  been  ordered  closed. 

Cumt>erland  Valley  Physicians  Meet.— .At  the  fifteenth 
annual  mecling  of  the  Cundierland  Valley  Medical  Aasocia- 

lion.  licM  in  M'lilintj  Springs,  the  following  officers  were 
cltctfil  iircHhUiii  Ur  I'-r.v  I)  (ioovcr.  Waynesboro;  vice 
presidents.  Dr-.  \\  illi.im  C.  Schultr,  Waynesboro,  and  Henry 
C.  Lawton.  l  .imii  Hill;  secretary.  Dr.  John  J.  Coflman. 
Scotland  (rtL-kvtuJ  i,  and  treasurer.  Dr.  John  C.  Gilland, 
Gri.>'iii:.i.;]<'. 

Persoaal. — Dr.  Samuel  G.  Dixon,  state  health  commissioner, 
who  has  been  under  treatment  in  the  University  Hospital, 
Philadelphia,  on  accotmt  of  a  nervous  breakdown,  is  reported 
to  be  improving.^— Dr.  Har\-ey  L.  Gerberich,  Lelwaom  who 
was  <merated  on  for  strangulated  hernia  in  the  Good  Santari- 
Ian  Hospital.  October  14,  is  reported  lo  be  making  satis- 
factory progress  toward  recovery.  -Dr.  William  M.  Lynch, 

rt.irk'-.  Stimmtt,  has  Iw-en  m-'i-i  tc^l  -.iif  rriiifr -ident  of  the 
I'.'iinu-w  Hi  -[>'.ial  t-ir  the  i  riiiuiutl  li.-.i;i!',  — Dr.  .Adotph 
Ki'cnit:.  I'lttsburgh,  iias  I  (.■'.■n  rfa|i]iiiiiitcil  a  tucmlx'r  of  the 

.Sla'.ij    Bureau  of  Medical    1  >irtfi' irs  and    Licensure.  Dr. 

Howard  W.  Gibbs.  Scranton,  has  iieen  made  surgeon  in  chief 

of  the  Northern  General  Hospital.  Sheffield,  England.  Dr. 

John  B,  Mc.Alister,  Harrisbiirg.  has  been  appointed  a  metnher 
of  the  commission  to  study  health  insurance. 

Hoa^tal  Conne  for  Wat  Nurses.— October  25,  hospiuls 
ihroupiout  the  state  were  asked  by  the  stale  conunitte  of 
public  safety  to  provide  a  special  three-month  training  course 
for  nurses  in  an  effort  to  meet  the  shorlnf^e  mused  by  the 
war.  The  appeal  was  made  by  the  depariiiui.t  if  the  com- 
niittee  devoted  to  the  work  of  sanitation  and  medicine,  and 
was  sent  to  each  of  the  principal  hospitals.  In  Urging  the 
adoption  of  the  plan,  the  appeal  says : 

".Such  »  counc  is  offcre<l  m  ilic  I'liivcruty  of  Pcnr  >  »,iriM  )i<i«i>ii'<) 
to  Wfimen  who  <lo  not  care  tu  enter  ior  three  years'  trnniing  to  ttrfoine 
gradiiiitr  niirHL  WaawB  >ctWC«il  lb«  <>'  "nil  olw  have  mm- 
pictcil  Red  Cross  woA  1«  kyflcoe  lad  hawe  care  of  the  sick  are  ai)mii:r4 
tn  thifc  courRe.  They  are  required  l<i  vpcnd  a  prohatinnjtry  perio^l  of 
two  weeks  in  the  h09|i3tal,  iurui^h  hcahll  <erllfit'.ilr9  and  perkonal  rrf 
errncen  bef.iTc  ticing  .icce]itctl  for  ihe  tlircr>iiMnitJ)s'  work,  Tbeir  vJoiU 
incltHies  inseiiral  iraitimit,  tol  m..kln(,  -rrviM  food,  csrhie  far  Ward*, 
waning  on  patients  in  raiTior  cap.iciiic9  with  full  o^BrUillhy  being  givcB 
for  abacrvine  all  details  of  hospiiat  work. 

Philadelphia 

Contract  Let.— The  Department  of  Health  and  i  hainos 
has  awarded  the  contract  ft>r  the  power  plant  for  I  lie  I'luUi- 
delpbia  '  n  iu  r.il  II  i-i'it..!. 

Personal. — Drs.  Satiniel  Wolf  and  Rae  S.  Dorsett  have  l  een 
ar;><  ntcd  members  of  the  stafll  of  the  Philadelphia  General 
Hospital.— Dr.  Frank  C  Hammnnd  hae  ancceeded  Dr. 
Alexander  C  Abbott  on  ^  board  of  heaith.  Dr.  Abbott  has 
entered  the  federal  service. 

Tim  aa  Memorial  lo  Dr.  James  WOltam  Wfett«.r-A  red 
oak  tree  was  planted  in  Rittenhouse  Square.  October  26,  in 
memory  of  the  late  Dr.  James  William  White,  noted  surge  nt 
and  author.  The  ceremony,  arranged  by  the  Walr.ut  Street 
Business  Association,  was  the  feature  of  fall  Arbor  Day 
observances  in  Mt  city,  Edgar  Paha  Smith,  provoat  of  Hie 
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I'niversity  of  Ppnii<iylvania,  and  Dr.  Wilmer  Krusen,  director 
of  public  braith  and  charities,  spoke  at  the  Rittentiiui^-o 
Square  cclcliratitm  Eli  K.  Price  accepted  the  tree  on  btlult 
of  the  park  ccimn;  'i 

BMommeiidation!!  Regardist;  Venereal  Diseases. — The  fol- 
lowing recommcnd.iMoiis  a<liiiitLil  5  v  the  Comiiiittce  on  Hcahh 
and  Sanitation  of  the  Philadcl;>hia  District  Corantittee  of  tiie 
Pemujrlvania  State  Connnittee  of  Public  Snfc^  liave  been 
.  ir<tde  to  tbe  director  of  the  Department  of  Health  and-  Qiari- 
ttci  of  tbe  Cty  of  Philadelphia: 

1.  That  for  the  be»t  inieretM  of  the  eitf,  and  Hia  taitan  aiul  loliiicrs 
wlihin  i(>  ho'dcrj,  prosiiiuiri,  wlicfl  diaeaicd,  be  iiotaied,  rfldenily 
t  rented  meriioilv,  und  quarantined  in  pfapcrlr  eewtnUll  bolpita]*  nntit 

tlicir  infectiuuN  staRr  has  sub!n<lcd. 

2.  That  a  nqiiad  of  women  jvolicenirn  be  Treated  to  control  ntrre^ 

:■  ii  1. 1. '^/i!   TAili   -.rirT';!!  uLr.'   u '-':iti:if '  tl   '-riiinj   'i!  >.h,i  r  ^ 1  -ji-r';!. 

i*  1.4  Jcwrr^b.e  Ui,£  cytr*E*>ii  *fin>utfb  the  i^uoper.itio*'  oi  etvii  Aruk 
nvevltcat  autlHirjtics,  uf  these  mnral  Klackern.  if  the  indiicnminale  spread 
of  venereal  di«ea»e  ic  to  be  controlled,  ll  hifthly  important  before 
undertakiOK  «uch  .lelioii  to  aboliih  the  medical  inriiasicn  iiifniing  eoni- 
munitie*.  whA4«  sole  object  in  to  lure  and  rob  igiiArant  younn  men; 
therefore,  llir  Buard  of  Health  m  urged  to  adopt  and  enforce  remil.i- 
Ijons  which  Khali  ahoUsh  fto  called  "metlical  museums'*  and  advertising 
"«l>eciali»t*"  .ind  <|iwclt».  Alio, 

4.  That  the  t>epartmmt  of  Health  haTv  notices  rclatire  to  tbe  diag- 
nosis and  iiratnient  ot  venereal  diaease  prepared,  tIaliBR  the  names  u( 
lio9fHtaU  fullillini;  the  atatidarfl  revpiirements,  tfaeir  location,  diapenaary 
and  admiauon  hours;  that  tbene  notices  be  frened  Md  pJacad  Ib  all 
|>it)i|ic  Lavatories,  aaloons.  theaters,  botela,  iatlliaufal  plaflta.  da^art- 
n-cni  storea,  iniUiary  haw*  aad  csntouBcMa^ 

5.  Thai  Ike  VCtWrcai  «aida  «f  Ih*  Phlbdcl(>liia  Hospital  have  their 
l>rd  capacity  ineieMcJ  ao  that  tlial  imdtntinn  may  properly  care  for 
Irf..  ir  I   |.:,  •tiiMies  and  miwtemearuinti  referred   from  the  Mim  .i 
t'oMTt  .infl  rihcr  i'.arTCi. 

RecoiBmendations  made  to  the  State  BfiarH  irf  Medical  Education  and 
Lifcaiere: 

L  TiMt  all  Kcneral  hoapitala  receiving  or  hopinji  to  teceive  Stau  aiti 
lUiancially  ahxi'  tii.:'rj',:,^n  i  ^<y-^-^tc  Otfuimtm%  al  CcBlii«>Vriaa']r  Sur> 
r.ery  and  Venci^.j  \>,-';ii:s  ..uh  ..  rceoanbcd  Stiff  poaHiaB  diatioet  ffam 
the  Depanatcnt  of  Onerat  Surgery. 

2.  That  IM*  Deyanncat  tiwil  aarait  «f  Veth  aa  Oal-raliwM  and 
Waid  Scrriee,  pretiand  la  fceriv*  patleaia  lUcied  with  acute  eon- 

lasious  and  Iranamtaaihle  venereal  disca^s.  who  at  tbe  discretion  of  the 
Chief  of  the  (icnito-ITrinary  I>epartnicnt  »houtd  be  adniltlcd. 

3.  That  !<ucb  bosfntala  be  provided  with  the  proper  laboratory  equip- 
ment for  fmcnacepical,  bacteriokiigical,  acnilogiaU  or  etbcr  exaaiinalion 
and  ireatmeni  of  |M4<«nl«. 

4.  Thnt  in  all  hoat^itala  mainlaininff  a  Department  of  Venereal  Dis. 
rnef-rs  it  15;  ...Iv  i-.ililr  ^<^r  tbe  Social  Service  Detiartment  to  provide  mate 
mi  well  aB  female  reprcacaiativea  for  cooperatsoa  in  tiacitig  ami  con* 
itaOiac  noral  alachaia  aMicled  with  vcncfcft  dietaac. 

VlRCmTA 

Hocpital  Associatioo  Incor^rated.— The  Prince  Gcor^ie 
lliiitpilal  .^,ssociation  has  been  incorporated  at  Hopewell  with 
;t  capita)  of  $50,000.  Dr.  Johannes  C.  bodow,  Hopewell,  is 
president  of  the  aaeociationi  and  C  F.  Gocfaeyr  iccretary- 
trcaiurer. 

Udbaamd  MatricM.— In  order  to  promote  cfficiener  of 
inspection.  Dr.  Rojr  K.  FtannaRan,  chief  health  officer  of  the 
qitjr,  has  divided  the  citj  into  eight  disfritss,  with  an  Inspector 
for  each  district.  The!ic  inspectors  will  he  under  the  general 

sttpervision  of  Giief  Inspector  Walter  Lowrv. 

Peraonal. — Drs.  .Stu.trt  McOuire.  Richmond,  and  Thomas 
r  Firebaugh,  Harristiurg,  have  resigned  from  the  state  board 
t  ii'-alth  on  account  of  entering  military  service.    Harry  T. 
.Marshall,  Charlottesville,  has  been  ap|H)inted  a  member  of 

the  board  to  succeed  Dr.  Firebaugh.  Dr.  C.  Curtis  Hudson, 

Danville,  has  been  elected  full-time  health  ofliccr  of  Char- 
lotte, N.  C.  Dr.  Edward  T,  Glover  has  succeeded  Dr. 

Gray  G.  Holladav,  Portsmouth,  resigned,  as  coroner  i>f 
Norfolk. 

Wew  Officers.— At  the  annual  meeting  of  the  James  City 
County  Medical  Socie»,  held  in  WitlianHburft  the  following 
oflicert  were  elected:  president.  Dr.  John  11.  Henderson, 
mayor  of  Williamsburg;  vice  president.  Dr.  .MHcrt  M,  Smcd, 
Toano,  and  sfcretary-treasorer.  Dr.  David  J.  King,  Williams- 
burg. A  resolution  was  adopted  providing  that  each  member 
agree  to  coiitribtite  $50  a  year  toward  the  fund  to  be  paid 
monthly  to  the  wife  and  dcpciuiems  of  any  member  oi  tlie 
socictT  who  nay  be  called  into  service  of  tbe  countiy. 

CANADA 

Uonpitai  News. — Mr.  Horace  I_  iirittaiii  oi  the  Municipal 
Research  Department.  Tom.;  j  .i*  been  appointed  superiti- 
tcndcut  uf  the  ioruutu  General  Hospital  fur  one  year.  Dr. 
Charles  K.  Clarke,  who  resigned  over  n  year  ago^  coatinuiug 


as  medical  snprrir.teTidciit,  The  Toronto  Geftera!  Hospital 
has  been  running  l  iiiir.d  al  ihc  ralr  of  54,(X)IJ  a  rn<jntli.  and 
has  recently  asked  tite  city  council  lot  a  grant  uf  $50,000.  In 
fact,  all  tbe  hoapitats  have  been  hard  pressed,  as  thegr  an-  all 
seeking  grants  from  the  city  treasury. 

New  Ontario  LaberatoricB  Opened.— October  25,  the  formal 
opening  i^crcises  of  the  new  laboratories  of  the  Ontario 
Board  of  Health  were  oondnctcd  by  the  Ookc  of  Devonshire. 
The  laboratories  arc  about  8  miles  from  Toronto,  and  are 
the  gifts  to  the  University  of  Toronto  of  CbL  Albert  Goodea- 
bane.'and  represent  an  expenditure  of  $75,0001  Tbe  director 
is  Major  J.  G.  Fitzgerald.  They  are  named  the  Connaught 
Laboratories,  after  the  former  Governor-General  of  Canada, 
and  are  (be  onfy  senim  laboratoritLS  in  Car.ai^a  Resides 
pn.'li.iritiK  n.'taiiii'.  scriim  frr  overseas,  tlic  lal".)ra'.'.-r;cs  aLso 
prepare.  I»  ih  h.ii  war  and  local  purposes,  meningitis  and 
p:i.  iiiii'inia  return,  diphtheria  aatilnxtB,  typhoid  vaccine  and 
tiu:  I'aateur  treatment. 

Personal. — The  Canadian  .^8soctrl^  t1  Press  reports  that 
Gen.  Gut  Carlcton  Jones.  C.  M.  G.,  vHtawa.  Ont..  is  return- 
ing to  Canada  to  resume  his  duties  as  Dirtrctor-Gcneral,  .^rmy 
Medical  Services,  which  have  lately  been  discharged  by 

Gen.  Joha  Taylor  FodMringbao^  C  iL  G<  ^Dr.  Wifaner 

I^ny.  who  was  graduated  from  the  Western  University. 
Londcm,  Ont.,  a  few  moadw  ago,  has  been  commissioned 
medical  officer  in  the  Royal  Navy.— Lietit.  W.  S.  Smith, 
R,  .\  M.  C.  Kingston,  Ont.  who  has  served  in  France  and 
Snliiiiiki.  was  liomc  for  a  short  time  with  rheumatism,  but 

has  juim-<J  the  L.  .\.  M.  C.  and  has  rettirncfl  to  Fntrlatid  

Major  Hi-iii  '.  K  Faiil.  Kiirt  \\  illiain,  ( >:>t..  is  in  cciiiim.uiii  ot 
the  Canadian  ii  ispital  at  litchinghill,  England.  On  the  staff 
are  Capts.  Hcn-\  K  Bates,  Toronto:  f.corcc  O.  Scott. 
OtUwa;  Allan  M.  Vales,  lA>ndou.  Out.;  John  G.  Gunn,  Ailsa 
Crai^  Ont;  William  T.  Lockhart,  Camduff,  Sask,;  Burpee 
F.  Steeves,  Qaresholm,  Alta.;  A.  B.  Jackson.  Sincoe.  Ont, 
and  Lieut  A.  V.  Greaves,  Toronto. 

Dr.  Simon  Flenet  in  Toraato.— October  25.  Dr.  Simon 
Flcxner  of  the  Rockefeller  Institute  New  York,  addressed 
a  large  audience  of  medical  tnen  and  students  in  Coavocation 

Hall.  University  of  Toronto.  The  subject  was  "Certain  War 
Activities  of  the  Instirtite."  Dr.  Alexis  Carrel,  New  Ytnic 
had  l>een  in  France  since  the  beginning  of  the  war.  and  one 
of  the  first  of  the  war  activities  «aj  to  deal  witli  tlic  alarm- 
ing and  frequent  occurrence  of  gaseous  gangrenes,  and  even 
yet  no  adc<piate  priventive  measures  bad  been  evolved.  From 
the  time  of  the  discovery  of  the  micro-organism  respon- 
sible for  the  disease  nntil  1914.  tmly  200  cases  had  come  to 
Ml^it  It  became  common  in  France  in  a  very  short  time, 
induced  largely  by  the  richly  feriilixed  aoiL  The  bacilli  clang 
even  to  sterilized  uniforms.  He  told  of  the  opening  of  a 
small  hospital  for  exitcrimental  purposes,  and  of  the  use  of 
chlorin  and  boric  acid  to  eliminate  the  bacilli  from  the 
system.  Finally,  an  antitoxin  was  compounded  which,  it  was 
hoped,  would  di  minate  the  gaseous  gangrene  curse.  He 
aho  spoke  of  the  tetanus  antitoxin,  and  looked  for  much 
preventive  and  curative  benefit  therefrom.  Pictnrca  were 
shown  of  the  experinien'nl  !i  ispital. 

Gt.ftfc.KAl. 

Southern  Physicians  to  Meet.— The  Soiitlicrn  Medical  Asso- 
ciation will  hold  its  annual  meeting  in  Memphis,  Tenn., 
X'ovetnlter  12-15b  under  the  presidency  of  Dr.  Duncan  Eve,  Sr., 

N.ishville. 

Kailway  Surgeons  to  Meet  1  lie  New  York  and  New  Eng- 
land Association  of  Kailwa)  Surgeons  will  hoW  its  twenty- 
seventh  annual  session  at  the  Hotel  McMnin,  New  Vor'k, 
.N'ovflfflhar  &  under  the  presidency  of  Dr.  Halbert  G.  .Stetson 
trreenfield,  Mass. 

Tbe  Wartttg  Case.— House  Bill  No.  &MJ  has  been  brougbt 
before  Congress  by  Mr.  Montague,  and  authoriies  the  Presi- 
dent to  tHMmnatc,  and  with  the  advice  and  oonsent  of  the 
Senate,  to  appoint  John  B.  Waring,  late  a  captain  Ib  the 
Medicil  Corps  on  the  retfa-ed  list  increasing  the  list  by  one, 
for  this  purpose. 

New  Electrotberapeutic  Otleers.— The  American  .\ssocia- 
tion  of  l-.lfctr,  tlii-rai  cntirs  and  Kadiidogy.  formerly  the 
.'\mcrican  FJi  ti  i  ■ ''I  .  i a; '  uttc  Vssocialion.  at  its  annual  nucl- 
ing  elected  tin  i.  11-  ii>;  .  ir  rers;  president.  Dr.  Frank  B. 
Granger.  B.  -stm;  k  lai  >  r.  .;i-ii  ar.  Dr.  Byron  S,  Price, 
New  York,  -m  l  ire.-.su' 1 1 ,  1)1    l  iiiil  Hcucl,  New  York. 

Fonadatioti  ol  Utology.  — I  inier  .m  .ij^reemeat  between  tlic 
executors  of  the  estate  of  the  late  James  Buchanan  Brady  and 
hia  heirs,  most  of  the  estate^  estimated  at  $3,00(1/1001  is  now 
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available  for  the  N>*w  York  H  i«pttnl,  aw!  makes  possible  the 

e5talilishrni-:it  ol  tht  J.iitU's  Huiliaiirin  Hr.idy  Foundation  of 
L'rr'li-iKv,  wliicji  is  in  ;u  f > ir<!;iricc  willi  tliv  testator's  plan*.  Dr, 
Ovuald'  S.  bn^^lr/y,  uIim  u.is  iiamcil  t\v  Mr.  Brwdjr  difCCtOr, 
lias  the  plans  of  the  toumiiliou  in  charge. 

New  Officer!  for  Public  Health  Aasociation. — At  the  forty- 
fiffh  nnnual  meeting  of  the  American  Public  Health  As&ocia- 
ti.'ii.  1x1(1  in  Washington,  D.  C.  October  17-20.  under  the 
presidency  of  Dr.  WiUiaxn  A.  Evans.  Chicago,  the  following 
oAkcr*  were  elected:  fmident.  Dr.  C.  O.  Hastings,  Toronto. 
Ont:  vice  presidents,  Drt.  George  M.  Kober,  Washiift^on, 
D.  C. ;  Etttanuel  S.  Iglesias,  Vera  Crtu,  Mexico,  and  GuiRord 
H.  Sumner.  Des  Moines.  Iowa ;  secretary,  A.  \V.  Hedrkh. 
Boston,  and  treasurer,  I.ee  K.  Frankcl,  Xew  York.  The  asso- 
ciation adopted  the  resolution  favoring  the  bestowal  of  the 
.\<ilicl  Price  in  Major-Gen.  William  C.  Gorgas.  Sur^eon- 
(ieticral.  I'  S  Arniy,  for  jdadng  yellow  fever  in  the  Iwt  of 
preventable  'li  -r  ast  s. 

Georgia  Board  Investigates  Charges.— The  Georgia  !'< i  ir.l 
of  Medical  tlxaniiiK  r*  recently  heard  charges  prcf' rrt  i! 
against  Dr.  J.  A  M«  l.i  .iy,  ,\llanla,  to  the  effect  that,  uinl.  r 
the  charter  of  the  Southern  College  of  Medicine  and  SuiKtty 
•  if  .-Xllanta,  which  was  closed  in  1914,  he  had  been  illegally 
i»iuiii^  medical  diplomas  for  a  stipulated  sum.  The  matter 
was  referred  to  the  solicitor  general  of  the  superior  court  fur 
action.  The  bpard  also  Iteard  charees  of  using  forged 
licenses  against  Drs.  C,  j.  Malloy,  Helena:  S.  B.  Ellis. 
Whilesburg:  F.  C.  BentUy.  Crandall.  and  W.  R.  Rothrock. 
.\thens.  There  is  no  record  of  licenses  having  been  issue<l 
to  these  physicians.  The  bo.ird  (iirected  the  secretary  to 
assist  the  county  solicitors  in  prosecuting  these  men  on 
charges  of  illegally  practicing  medicine. 

Foreicn  Patents  to  Be  Open  to  American  MasnfactuteTS.— 
Since  the  outbreak  of  the  war  there  has  been  a  shortage  of 
ccTtaiti  "!vnt1ictir  tIntK«,  p<.pecially  salvars.-in  .ind  neo^alvarsati. 
A-  till-  [.rtti-Tii^  I. II  !vi.Hn  'if  these  dni^;'i  wtru  (:-.\:k'iI  by 
(rcniiaii  (iriiis,  .AiiurHaii  nianufacturcrv  ,,i  course,  couid  not 
make  them.  When  the  United  Si;it<  -■<  ■,  ered  iti  relations 
with  Germany,  it  was  realized  that  some  provision  should  he 
ms^  to  su[i|ily  articles  controlled  by  enemy-owned  patents. 
.As  early  as  June,  Congress  was  eonsiderinc  "the  trading  with 
tl.c  enemy  act."  then  known  as  "The  Adamson  Bill,"  the 
puH'ose  of  which  was  to  confer  authority  on  the  President  to 
license  .American  linns  to  use  German  natents.  In  the  latter 
part  of  September,  the  "trading  wt<b  the  enemy  acf  finally 

bfcnmp  s  law. 

Oiirnii:  this  period.  Dr.  Marslon  T.  Bogcrt.  chairman  of  the 
C<'mmittee  on  Cliemistry  of  the  National  Research  Council, 
was  being  aided  by  n  special  ooonnittiee  «n  lynthetics  com- 
posed  of  Julius  Sticgtiti.  chairman,  president  of  the  American 

Chemical  Society  ;  Roger  .\dams  of  the  L'niversity  of  Illinois, 
M.  Gomberg  of  the  University  of  Michigan  and  \V.  A.  Puck- 
Jter.  secretary  of  the  Council  on  Pharmacy  and  Chemistry. 
(Shortage  of  Synthetic  Drugs.  Thk  Joihnal.  .\ug.  4.  V>\7. 
p.  4(K).  t  This  ri'"r.mivr  leathered  information  as  to  drugs 
which  were  ditlir-ih  'n  iil  i.iin.  .nid  considered  recommenda- 
tions wbirb  mii'lii  be  made  for  the  enforcement  of  the  law. 


Federal  Trade  Commission  held  a  con- 


ference in  VVashmgton  regarding  the  granting  of  licenses  of 
enemy  patents,  at  which  the  material  of  this  and  other  com- 
mittern  was  placed  at  the  di.^posai  of  the  Trade  Commission. 
According  to  reports  at  hand,  the  discussion  covered  ques- 
tions of  manufacture,  of  control  of  the  product  distribution 
and  price. 

The  re>ttilations  issued  by  the  commission  based  on  the  law 
safeguard  the  interests  of  patent  owners,  who.  after  the  war, 
arc  to  receive  some  remuneration  f  i  tin-  um  -  i  th.-ir  in>en- 
tion*.  .ind  provides  (hat  license*  will  be  issued  only  where 
ttir  put, lie  welfare  demands  it  — that  is.  to  supply  a  demand 
not  now  being  mcl.  In  this  conivcction  it  is  well  to  point  out 
that  the  number  ol  driKS  of  which  there  is  a  serious  shortage 
is  net  great.  Even  in  Great  Britian— which  has  a  law  similar 
to  the  trading  with  the  enemy  act— relatively  few  German 
patents  have  been  titmed  over  to  English  licensee!. 

rOKBSOK 

Atge>tia*  Medical  Bihliocraphy.— Under  the  auspices  of  the 
Revista  Medico  dfl  Hosaria,  the  classified  medical  bibliography 
for  Argentina  duringtbc  year  1916  has  been  published  m  » 
120-page  pamphlet.  The  compilation  was  done  by  Dr.  II.  A. 

Blanco. 

Serum  and  Vaccine  Inslitate  at  Naples.— Prof.  1.  Bandi  has 
Wn  placed  in  charge  of  the  ncwty  opened  institution  at 
Naples  for  praduction  of  thcrtqientic  semms  and  vaccines  and 


as  a  center  for  research  in  hygiene  and  biology,  with  special 
regard  to  colonial  conditions. 

The  Argentine  Medical  Association.— A  recent  three-day 
meeting  at  Buenos  .Aires  of  this  association  was  devoted  to 

br.ciii  tumors.  The  differential  diagnosis  was  prcsenled  by 
Drs    (  .Tstex,  Alurraldc.  Borda.  Cliiappori  am!  HocsNnv,  the 

(Virr.itiVL-  treatment  by  Sesrura,  Palma  and  Finociiietto,  while 
1'.  1.  Cr.inwcl!  siji  kc  i  t-  cchni' jcuci us  (iisc.ise  of  the  brain. 

Deaths  in  the  Profession  Abroad. — E.  Delens,  agr,'g^  pro- 
{c  .siir   tit   ii|i)itliaiiii:ili  i>;'i    ;U   llic  <_Tyit\    <  l   Paris  until 

retircniciil,  aged  7&.  A.  j.  F.  Dastte,  chief  of  the  lalw)ra- 

tory  for  animal  physiology  at  the  University  of  Paris,  killed 
in  an  automobile  accident.  From  recent  ca&ually  lists, 
British:  Surg.  A.  B.  Pantett  Capt  W.  K.  Aaaiaail  (Ai»lra< 
lian),  Lietrt.  j.  F.  Bllfott,  Asst.  Surg.  A.  K.  Tfnaerwooa,  Lieut. 
R.  F.  Hil«^,  Cnrt  F.  Hardie,  Cnrv  R.  L.  Henderson  (An. 
tralian).  Italian:  Lieut.  G.  Maccia;  Capt.  £.  Boeti,  Lic-at 
6.  Folehar,  Lieut.  S.  KadaeUi,  Capt.  G.  Caatonsio,  CapL  C.  T. 
AsnUt,  lieHt  B.  OaaoM. 

Medical  Supplies  in  India.— ItCadras  is  the  center  for  gov- 
ernment medical  supplies  in  India.  SiiKe  the  outbreak  oi  the 
war,  (he  m,-;tit!fac(r.'rr  mi  1  preparation  of  drugs  has  been 
centered  iti  ili.it  li  iil  1912,  Calcutta  had  been  the 

manufacturing  place.  Imt  it  has  been  converted  info  a  dis- 
tributing center,  as  has  been  the  ca=.'  .ilsd  i,v;lli  k.ii'.R'i.  in  .\t 
Bombay  certain  stores  have  been  spccialuing  in  the  manu- 
factire  of  surgical  instruitKnts.  It  is  expected  by  the  director 
of  stores  in  Madras  to  make  disinfectants,  especially  those  of 
the  phenol  group,  emetin,  and  starch  from  rice.  Castor  oil 
is  manufaciured  and  the  possibilities  of  making  glycerin  are 
being  investigated.  It  is  proposed  also,  according  to  Cori'- 
merce  Rrf>nrls,  to  increase  the  production  of  field  dressings, 
bandages,  etc.  Quinin  is  now  mami^'inturrit  :,t  N'itfjiris  antf 
the  Indian  government  nn.-(ihnl  scrvuc-  at  .'^i-nl.i  has  com- 
pleted inquiries  regarding  liie  increased  cultivation  of  cin- 
chona in  Bombay,  Madras.  Burma  and  other  provinces. 

Shortage  of  Physicians  in  Great  Britain.-  Comment  in  the 
firilish  Mfdicat  Journal  l  ^cjii  J"'.  y'\7.  y  •tJ.'^K  -.Imws  tluit 
for  the  next  few  years  the  annual  ouii  iit  i  f  i  ('.>5icians  from 
the  British  medical  schools  will  fall  bel  nv  tlu  iii>rmal  annual 
decrease  in  tiroes  of  peace.  The  shortage  ot  physicians  will 
be  evest  more  marked  hereafter  owing  to  tfie  pressing  demand* 
of  the  army  ser%*ice  and  the  casualties  resisting  in  that 
service.  The  normal  annual  decrease  in  the  number  of 
physicians  is  placed  at  900i  Figures  Oldlected  recently  show 
that  only  900  men  each  year  are  due  to  qualify  in  1917  and 
1918.  The  shortage  will  be  still  more  serious  in  1919,  1920 
and  1921  when,  respertivcty.  rinly  5!0  SOO  .ind  700  phy-^irians 
are  due  to  qualify.  It  is  s.in!  th.it  the  ^iippU  (>f  physiriaiis 
for  the  need  of  the  civil  population  has  already  been  rrdiunl 
to  the  minimum  consistent  with  safety.  .\ll  the  new  atlditi'  ns 
to  the  ranks  of  the  medical  profcs&ion  are  to  be  at  once 
requisitioned  for  army  medical  service  so  that  there  will  he 
no  reserves  to  make  up  the  annual  depletion  from  deaths  and 
retirement  from  practice.  The  outlook  both  for  civil  and 
army  medical  services  in  Britain,  therefore,  is  quite  unsatis- 
factory. F\  L-n  the  demobilizing  of  medical  students  now  in 
the  ranks  th<  y  .  an  return  to  the  medical  schools  and  com- 
plete their  training,  a  measure  now  being  planned,  will,  fall 
considerably  short  of  meeting  the  requirement 

PAIIS  UTTER 

Paws,  Sept.  13,  1917, 

Tbi  War 

AtnocHTBOinxia  ummou 
Drs.  Victor  Raymond  and  Grysea  have  commonlcated  to 

the  Reunion  medico-chimrgicalc  dc  la  11 1 -e  .\rmec  their 
observations  of  four  patients  who  entered  the  hospital  pre- 
senting the  following  symptoms:  lever  of  short  duration,  the 
temperature  falling  to  normal  subsequently,  with  febrile 
paroxysms  recurring  from  finv  to  day,  without  definite  peri- 
odicity, and  of  several  hi  nt  '  ilnration.  In  the  interval  there 
was  a  slight  degree  of  aiicoiisi  without  any  gastro-intestinal 
disturbance,  no  pain  in  the  tibias,  but  always  a  very  marked 
hypertrophy  of  the  spleen.  The  symptoms  would  at  first 
Inid  ooc  to  think  of  malaria,  but  none  of  the  four  patients 
seen  had  ever  been  outside  of  Prance,  nor  did  they  ever  have 
any  intermittent  fever;  they  came  from  aonmalarial  districts, 
two  from  Paris,  one  from  the  department  of  Basses- Pyrenees 
and  one  fri m  llir  ilepartmeni  of  the  Marne.  In  threr  tif  tbe<r 
cases  the  Mn  id  w.n  examined  at  the  beginning  oi  the  ti'l  riK 
attack,  in  all  three  a  bematoioon  was  found.  This  parasite 
was  that  of  benign  tertian  fever,  Ploamodhm  vivwt:  gr«- 
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votuu.  utix  iinnicAi 

Ndmbu  is 

Karinifortn,  wi«h  rn^cttc;  havinfi  sixteen  nitclet.  oval  gametes, 
Schiiflner's  liraiii^;  :  no  crescent*  Thf  ;iffccti<)ii  is  benign, 
and  the  febnie  pir.ixysm  may  lie  MiiH)ri->st.*(i  liy  nu-an?  cf 
quinin,  given  by  moirli.  in  i  f  :r  )tn  1.5       2  ^;t».  :'or 

three  succeisive  days.  Inquiry  established  the  iact  that  the 
diacMC  orifiiiated  oi  one  eofM  wkkh  taod  beta  Maitiooed  for 
many  week*  in  u  tnttodatcd  dntriet  alioiindiiig  in  moaqai- 
toes.  Tlie  members  of  this  corps  had  all  been  atung  many 
times  by  these  insects.  The  examination  of  a  certain  number 
of  mosquitoes  gathered  from  that  region  showed  that  7  per 
cent,  were  Anopheles.  The  corp.':  in  which  thir*c  ca^es 
occurred  had  been  pr^rHcrl  in  that  section  by  a  native  regi- 
ment, am:  sinnc  wcc'k>  ijrcv  ii  u-lv  it  had  rccc;iv</<l  an  increment 
of  .some  size  consisting  ut  repatriates  from  Saloniki.  many 
of  whom  presented  relapses  of  malaria.  It  is  a  question, 
therefore,  whether  this  is  not  to  be  regarded  as  a  small 
ioau  of  awoehtbonottt  malaria,  bccawe  ue  rcgion  ia  which 
tlicte  caan  appeared  wai  free  from  malaria  before  fhe  war. 
It  is  better,  perhaps,  lo  assume  that  the  repatriates  from 
Saloniki  played  the  role  of  virus  reservoirs  or  carrier*.  Dr 
.'\brami  ha.s  stater!  tli.it  ficnisn  tertian  malaria  and  its  para- 
site, the  Plasm  dfuiii  t  ii  a.i ,  h:i\r  occurred  iti  rjucntly  at 
!>aloniki  this  year,  and  that  the  snuU  percentage  of  Anofktles 
explains  die  small  mmtier  of  cases  observed. 

m  ratawn  txiMrnow  n*  ravsiaAKS  w  rag 
mumm  or  wfntcu.  VMnnnM 

The  mider-iccrctary  of  state  cif  the  Servke  de  Sant^  mili- 
laire  has  made  known,  by  meanv  of  u  circular,  that  there  is. 
to  be  no  further  exemption  nf  meilical  men  on  the  basis  of 
physical  unfitness.  Hereafter,  every  doctor  who  is  called 
into  service  will  be  utilixed  as  far  as  his  physical  aa6tneas 
will  permit 

rsiACTici  or  cmt  anmcnit  by  the  uoMum 
faoraflstoit 

M.  Chasaaing,  having  demanded  of  the  ministry  of  war 
(1)  whether  in  the  zones  of  the  armies  the  physicians  of  a 
unti  «taliofied  in  s  locality  unprovided  with  civil  physicians 
aic  o(>li^;cd  i:i  wivi'  their  services  to  the  civil  population,  or 
ulirilicr  ih(.\  may  choose  to  do  ^o;  (2>  whether  they  must 
visit  thf  fiviUan  sick  in  Ic-calitu-^  other  than  the  unc  in 
»liich  their  cantonment  is  situated;  (3)  it  they  have  the  right 
to  ask  for  transportation  to  patients  residing  at  some  dis- 
tance, and  if,  in  the  course  of  such  transport,  there  occurs  an 
acddiaitt  will  the  case  be  considered  as  havitig  occurred  in 
the  line  of  duty;  (4)  if  they  have  the  right  to  demand  or 
expect  an  honorarium,  received  the  following  reply : 

"The  regulation  relative  to  placing  the  army  medical  man 
at  the  disposal  of  communities  unprovided  with  physicians 
Hot  mobiliied  is  applicable  in  the  army  tones  as  in  the 
interior  The  army  physicians  so  det3rh«»d  oti^hf  to  he  called 
from  tlif  p(  rsr>onel  of  the  rcgion  and  tv  l  troni  any  ianiiary 
formations  on  duty  in  that  rci»iotv  However,  the  surgeons 
T.  chief  of  .such  sanitary  formations  may  place  their  iKTsonnel 
at  the  disposal  of  civilians  who  are  without  medical  service  in 
the  absence  of  physicians  detached  fay^  the  directors  of  this 
region.  Under  the  drcwnstanees,  it  it  well  to  mderstand 
that  service  Is  assured  by  the  medical  persomid  of  the  army 
under  die  same  conditions  as  by  the  personnel  of  the  region, 
that  is  to  say.  gratoitonsly,  and  if  necessary,  means  of  trans- 
portation are  to  be  placed  at  their  dis[.n5al  by  the  municipal 
authorifjps  fn  the  rase  of  arcif!cnts  occurring  in  the  course 
of  thi>  dct.id  or  alisence  on  such  service,  thfte  modical 
ufhccrs  arc  considered  as  being  in  actual  service." 

caiATwir  «r  a  oomsiiitib  on  cBKmcAt 

The  minister  tiS  commerce  has  appomted  a  committee  to 

investigate  the  sate  and  manufacture  of  chemical  (irndacts. 
Cr>loring  agents,  pliarmaceutical  products,  photographic  mate- 
rials, perfumes,  etc.  This  committee  is  charged  to  determine, 
centralize,  coordinate  or  control  the  needs  of  the  state  and  of 
the  public ;  to  provide  means  to  meet,  i^^  t'le  t>r«t  manner 
possible,  the  needs  of  the  nation;  to  mmih  r.ilii>r  .il  mli/alion 
of  the  resources  of  the  count r>- ;  to  saiitsiy  the  deutands  of 
home  as  well  as  of  foreign  trade ;  the  sale  and  transport  and 
manufacture,  tlie  importation,  the  cjiportation  and  the  com- 
position of  stock.  So  far  as  emeems  the  indoatries  utiliaing 
reserve  materials,  particnlarly  for  national  defense,  the  com- 
mittee ha*  fixed  and  proposed  to  the  proper  mitiistry :  the 
monthly  aliatmcnt  of  materials  placed  at  tlie  disposition  of 
private  industries ;  the  prices  of  materials  and  prodnrf<i  givpn 
up  by  the  slate,  and  the  prices  and  the  condilicms  ci  -  ih-  ,.,  i 
consumption  of  products  manufactured  by  the  private  indus- 
tries from  materials  and  products  given  op  by  the  state. 
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WIVE    RATION    OF   THE  SOt.niCTS 

The  minister  of  food  control  (ravitai'.lemcnt),  in  accord 
with  the  ministry  of  war.  h3>i  t^eridirl  t  i  inrrm^e  the  soldiers' 
daily  wine  ration  to  075  li"cr,  Tliis  had  /reviousiy  been 
fixed  at  O.S  liter.  The  tneasnn-  hici  mes  ellcctive.  Jan.  1,  1918. 

A  Home  for  Ameriean  Students  in  Paris 

The  muniripril  ciuncil  of  Paris  has  offered  to  the  univer- 
sities of  the  I'nitcd  States  ground  on  which  to  construct  a 
home  for  American  students  This  territory  is  about  1.000 
meters  sqiuire.  and  is  situated  on  the  Champ-de-Mars. 
Bnildiag  operatioos  will  be  begun  shortly,  thanks  to  the 
efforts  of  afr.  James  Hyde,  originator  of  the  idea  of  this 
foundation;  to  Prof.  Barrett  Wendcl,  president,  and  to  Mr 
Bliss,  secretary  of  die  eommittee  resident  in  New  York, 
which  uill  raise  the  necessary  funds  by  subscription.  The 
committee  has  already  received  a  number  of  gifts.  Ere  long. 
xhr  American  student 5  wh...  year  after  year,  come  to  France 
in  ra'.lier  hime  nnni'iers.  sviil  tuivr  in  Paris  a  large  establish- 
ment, appointed  in  the  rao.st  modern  style,  where  they  will  be 
entirety  >t  bonne. 

Death  of  Dr.  Jonty 

Dr  ,\.  Jouty.  Otolaryngologist  of  the  municipal  hospital  of 
Oran.  died  at  Lyons  from  fulminant  .se|iticemia.  the  result 
of  an  accidental  irifcction.  He  has  heen  in  ctintinuouA  service 
since  the  bopniiing  of  the  war,  first  at  Oran.  then  at  Bcl- 
.'Vbbes.  and  mally  at  Lyioiis»  wtiere  he  had  charge  of  a  special 
service. 

LOIIDOir  LBTTSK 

LoWMK,  Oct  8k  1917. 

The  War 
TBB  Att  KAIBS 

During  the  harvest  moon.  London  has  cndnrcd  an  uoprece- 
dented  succession  of  air  raids — six  in  eii^t  days.  They  com- 
menced soon  after  sunset  and  ta.sted  from  one  to  three  hours. 
The  enormous  development  of  the  defenses  enabled  a  heavy 
barrage  fire,  appalling'  to  witness,  to  be  maintained  almost 
continuously  for  as  1  .hk  as  an  hour  when  necessary.  The  roar 
of  the  g«ns  was  in  eoiilinuous  as  to  sugRest  the  worWtnR  o? 
some  (iigaiitic  niachim  ry  Thanks  to  the  eifectivei:ess  of  the 
barrage,  only  one  or  two  of  the  raiders,  wh<»»e  number  on 
each  occasion  is  estimated  at  about  twenty  machines,  got 
through.  The  casualties  were  therefore  few.  .^.mple  pro- 
vision had  been  made  to  deal  with  them  by  oiyanisinK  ambu- 
lance parties  in  every  district  of  the  metropolis.  The  danger 
to  those  in  the  open  air  was  really  greater  from  our  own 
shrapnel,  which  in  some  districts  dropped  like  rain.  But  on 
receiving  the  warning  of  the  approach  of  the  raiders,  the 
public  <]uickly  took  cover  iti  ihe  basements  of  houses,  or 
in  buildfnf;<  that  i  fferrd  special  protection.  The  underKround 
tube  stations  were  i  leal  places  of  refuse  ;ind  were  crowded, 
principally  by  toreigiiers.  The  mental  «ii«t  pi4>duced  on  the 
m^iority  of  the  English  people  was  very  different  from  thai 
calculated  on  by  the  Hun,  with  his  usual  ignorance  of  the 
psychologj-  of  other  races.  Of  terror  or  panic  there  was 
very  little,  and  this  was  almost  ccmfined  to  women  anxious 
about  their  children.  The  predominant  feeling  was  inlense 
anger  that  German  cities  were  not  subjected  to  the  same 
rxrieriencc.  Indeed,  this  feeling  has  at  last  forced  the  gov- 
ernment to  annotmce  that  German  cities  will  be  raided. 
I'lilike  our  barbarous  foes,  we  shall  as  far  as  possible  spare 
women  and  children  \if  attacking  nwiutioii  works  and  other 
military  objectives. 

Air  AMnicAir  sosnrAt  omrD  'n  unmn 
Dr.  Page.  United  States  Ambassador,  has  opened  St  • 

Catherine's  Lodge.  Regents  Park,  as  a  hospital  for  American 

and  British  olhrrrs.  'Die  house  with  grounds  of  about  4  acres 
has  been  equipped  for  forty  patients  by  Mr.  and  -Mrs.  William 
SalomfTit  of  Ncv  V;  rk.  invner-  .if  tin-  Ipnsc,  who  will  main- 
tain i!  tor  the  d'lratton  of  the  Wat.  It  i-.  c.mtralled  by  the 
London  chapter  cf  the  .Aineric.m  Kt-rt  Cross,  and  is  the  first 
American  Red  Cross  Hospital  established  in  Europe.  If  is 
fitted  to  accommodate  orthopedic  p.itients.  Two  of  the 
American  orttwpedic  surgeons  who  came  to  ibis  country 
under  the  command  of  Major  Goldtliwait  of  Boston,  and  are 
attached  to  the  Sheperd's  Bush  Military  Orthopaedic  HospitaL 
Capt.  E.  Kidner  of  Detroit  and  Capt.  de  Forrest  Willard  of 
PbiLidelphia,  have  been  chosen  as  the  mieleits  of  the  medical 
milt  under  the  supervision  of  Col.  Sir  Robert  Jones.  The 
nursing  staff  will  be  American.  For  work  other  than  ortlro- 
pedic.  some  of  the  most  cininent  London  phj^ians  and  anr- 
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Xuv.  3,  1917 


RCOns  havf  o:U-rtil  •n<ir  sr-rvic  s.  Dr.  Psgf  "iaifl  he  had  to 
acknowtcdgo  lln-  k''<'.'I  ^;niLr.-[t\  .  f  ■■'r.n  dof.i.rv.  It  was 
gratifying  to  tind  the  work  of  the  American  Red  Cross  well 
ttarted  in  Loadoo.  The  bowital  diflcrcd  f fwn  otben  in  that 
it  wonhl  give  orthopedic  trohnciit  to  olkcrs.  He  w»  told 
that  70  per  cent,  of  catet  yielded  to  Oc  trcatmcHt  which  had 
been  developed  vnder  the  Kadcrshq)  of  Sir  Robert  Jonet. 

.M  -iTRMIAN    PHYSICIANS    DECIDE    KOB  CONSCSII'TIDN 

The  members  of  the  British  Medical  Asiociaiion  in 
Auitiralta  have  replied  to  the  question  whether  they  desire 
conscription  of  (he  medical  profession  in  Australia  for  ser- 
vice at  home  and  abroad.  Out  of  a  total  of  I J61  votes,  1,011 
were  given  in  favor  of  conscription—a  majority  of  practically 
75  jier  cent.  The  voluntary  system  has  achieved  great  results, 
biit  they  arc  not  now  jilti|\;;ttc  to  the  requirements  of  the 
;irmy.  Under  it  nciirlv  l  .UXJ  physicians  out  of  a  tr'nl  wc  !I 
iinilcr  .1,(X)0  rclini|ui^lu <1  their  practices  .mi!  i.n.n<ili<i  um  i- 
sras  with  the  f x|i<  rlnion.iry  fiir\-( .  hi  ruldiln  i',  4r'()  iiiuicrto'ik 
military  -iT\ur  iii  the  ci Tiinv niv^f <  Jl  th'i^c  that  went 
to  the  front,  the  number  who  have  given  their  lives  amounts 
to  Uty,  a  praportioo  ercater  than  that  of  the  combatant 
troopi. 

The  Health  of  Schoolchildren 

Sir  George  Newman,  chief  medical  ofiicer  uf  the  board  of 
cdneation,  hat  pnWiabed  his  annual  report  for  1916.  He  state* 
tliat  the  fact  muit  be  faced  that  in  1916.  as  in  former  years, 

the  records  show  a  large  amount  of  ill  health  and  physical 
Slid  mental  defect.  A  year  ago  a  moderate  computation 
vicliled  not  t!i.ai)  a  midton  children  of  school  age  as 

lifiiig  so  c!(ti-v tivi-  I  -  ih-.r.iMil  .1$  to  he  unable  to  derive 
rtasonaHIr  l^rmht  from  tilnt.if.ivi.  What  is  needed  is  an 
ttTccti^'-'  ui:ilK-.itii>ri  'Jl  all  tlio  i.mvrr-  hnviig  for  their  pur- 
|Kise  the  healthy  upbringing  of  youth.  In  addition,  it  is  e$>r:i- 
tial  that  the  local  educmtion  authorities  sboold  have  con- 
tinually before  them  a  clear  view  of  the  steps  necessary  to 
secure  the  full  value  of  the  school  meilical  service  to  every 
child  of  school  age  in  their  area.  He  considers  tint  the  irre- 
ducible minimum  that  will  vjcld  the  results  the  nation  require.* 
IN  as  follows  :  1.  F.very  child  shall  periodically  come  under 
direct  medical  tinrl  dental  supervision,  and  if  found  defective 
shall  be  "foUourd  u[i."  2.  Every  child  luiuul  iiu!nuurivli<'il 
shall,  somehow  or  other,  Uc  nourished ;  and  every  child  found 
verminous  shall,  somehow  or  other,  be  cleansed,  3.  For  every 
sick,  di*ea«ed  or  defective  child  lilted  medical  treatment 
■haU  be  available,  either  by  the  local  education  authority  or 
otherwise.  4.  Every  child  shall  be  educated  hi  a  well  venti- 
lated srhoolrnnm  or  classroom,  or  in  some  fom  of  open-air 
schoolro  iin  or  c):v!%sroom.  5.  Every  child  shall  have  daily 
<>rCTnizf<l  oliN^ical  cNercise  <jf  appropriate  char.irtrr-  6.  X.- 
clnl'i  nt  svhi>i>!  ^>;e  ^liall  l>c  fitiiiloyril  I'or  i>r(jli;  t>:rt;'t  iLvidir 
ripproved  eondttnuis,  7,  Ihc  scliocil  cnviruiinirnt  and  tin' 
1111  :iii"t  of  cducalion  <liall  l>c  ^ucli  as  t;i:i  iii  in:  case  exert 
uniavorabic  or  injurious  intiuence  on  the  health,  growth  and 
development  of  the  child.  Dealing  with  the  care  and  train- 
ing of  children  under  the  school  age.  that  is,  imder  S,  the 
report  states  that  their  physical  and  mental  well-being  is 
not  adequately  provided  for.  The  view  is  expressed  that 
evcntnally  it  may  be  thought  deiiirable  that  th^  should  be 
(dncated  on  the  lines  stn'vested  by  the  Consultative  Com- 
m-.l!ees  for  Nursery  Schools. 

I  v'  importance  of  denial  disease  is  hecomiiii.;  mo-r  evident 
;<i  the  educational  and  militarv  aittlToTitit"!  i  o  :ct  rncd.  So 
<.t  iilcsprcad  is  oral  ^u  ]i^:>.  .mc!  ill  l-.cullli  I'lrc  tly  due  to  the 
l.ad  condition  of  the  teeth:  that  great  national  efTorts  must 
be  made  to  deal  with  the  problem.  The  school  is  the  place, 
and  childhood  Is  the  time  to  intervene.  A  chapter  is  devoted 
to  ilic  bctiehis  thai-  arc  derived  from  an  open-air  life.  It  is 
♦Miinated  that  there  arc  not  fewer  than  609,000  children  for 
whom  the  best  possible  treatment  is  an  open-ulr  cImoI,  and 
the  need  for  the  extension  by  authorities  (i'  ilii  ir  present 
facilities  fur  oikii  ,«ir  t-rliierition  is  st.-Med  to  he  urgent. 

Ihc  lev  hi:i>;  Ml  ru..'l.<  r.  i.itt  is  also  dealt  with.  It  i^  I.<n^ 
down  that  it  the  .st:liuvl^irl.>>  of  this  generation  are  to  become 
wise  mothers  of  the  next,  they  must  be  taught  the  elements  of 
mothcrcraft.  The  teaching  of  ntutficrcraft  may  be  divided 
into  three  periods:  (1)  instruction  to  the  older  girls  at  the 
elementary  schools;  (z)  instruction  to  ^irls  from  14  to  18 
^'CarS  old,  and  (3)  instruction  to  married  women.  Where 
mtreduced.  the  teaching  of  mothcrcraft  is  declared  to  he  sat- 
isfacl^iry  and  practical;  !mi  schools  in  which  it  is  in 
CpiratS":i  .iri    far  too  fcv-  :  .ijsart  from  isolated  lessons 

during  training  in  ii^iistwifcry,  etc.,  local  education 
iiiithoritits  have  dot!t  almost  iKithing  to  encourage  the  general 
luiiuductiun  of  this  teaching  throughout  all  schools  in  their 
areas. 


In   regard  to  physical  education,  Ceornt  Newman 

remarks  that  there  is  mi  iiK  rcai.iiii,'  rcn)).'.iii[iri:i  oi  its  vrilue. 
The  problem  before  tiie  board  of  c.linatiuM  ii.is  hit.'.oiorc 
been  relatively  narrow,  namely,  to  lay  the  fi  uii.l.itidiis  of  a 
system  of  physical  training  throughout  public  elementary 
schools  and  encourage  its  development  in  seeondairy  and  eon- 
tiniiatlon  schools.  Now  their  field  of  aclioQ  h  mielgr  to  tw 
enlarged.  The  work  hitherto  accomplished  must  be  Streflgtb'- 
encd  and  established,  and  if,  as  is  hoped.  aO  children  remain 
at  school  till  at  least  14.  the  teaching  of  physical  exercises  itt 
the  public  eli-;ii('ntary  si  liool  can  be  expanded  and  iiinn  -  i:; 
factorilv  carni  ii  inil  iliaii  when  any  children  leave  at  the  on- 
of  12  !■>  l.i, 

The  control  of  juvenile  employment  is  considered  in  all  its 
aspects,  Throucb  the  history  of  child  bdior,  the  daminar>t 
eyit  is  not  accidents,  or  poisoning,  or  deformities,  or  specific 

disease,  but  the  stress  and  fatigue  of  the  immature  body  dns 
lo  long  and  unsuitable  hours  of  occupation.  The  only 
Kiiudies  arc  that  (a)  no  child  under  14  shall  be  exempted 
iriiTu  education,  half-time,  or  whole-time,  for  purposes  of 
employment  for  prorit  :  (6>  no  child  attending  school  shall 
be  employed  out  oi  -l'l.'jI  hours  except  at  prescribed  hour* 
and  for  prescnlxd  pc-iods,  and  (c)  tlic  employment  of  alt 
young  persons  from  14  to  IB  shouM  come  uiider  the  ncdiat 
supervision  and  control. 


.  Marriages , 


LiKi  T.  Chaw-es  Hyatte  Ciierrv.  M.  R.  C,  U.  S.  Ar-iy, 
I  >rt  Riky,  Kan.,  formerly  ol^  Chisholm.  Minn.,  tO  llkSS 
Keliecca  O.  Jacobs  of  Topeka.  Kan,,  recently. 

LtEUT.  Wiixissi  LvTt-E  Ross,  Jr.,  M.  R.  C.  V.  S.  Army, 
fiarden  City.  Long  Island,  N,  Y.,  to  Miss  Ethel  Jear.ettc 
Kixon  of  New  York  City.  October  6 

LiEiT.  John  .ANnREw.s  Roocas,  M.  R.  C,  U.  S.  Army, 
Nashua.  N.  H..  to  Miss  Edith  Pcarl  Batdwldcr  ol  Framine- 
ham.  Xlass-  September  8. 

pAtTL  Emerson  Gilmor,  M.l),.  a  medical  missionary  in  the 
Egyptian  Sudan,  to  Miss  Esther  Margaret  McCrackett  of 
Pittsburgh.  .September  S. 

l.iELT.  Edwaid  Foulks  G)*8on,  M.  R.  C,  U.  S.  Army,  to 
Miss  Esther  Bisler.  both  of  Philadelphia,  ia  Oiicaso, 
October  15.  . 

Lieut.  Da.s.s  Bvros  Pishmv k.h.  M.  R.  C,  U.  S.  Army.  t(» 
Miss  (IIkk  Hertha  Haiif>.  I^.tli  n:  Kewaunee,  Wis.,  October  20. 

1  ii.L  i  I'  vv  I  1-;ksi  ,1,  M  K.  ( ■ ,  v.  S.  .\rmy,  Top«ka,  Kan.» 
(!.  \!ivx  1  dull  Kn. IX  .,/  lopcka,  in  Kansas  City,  July  23. 

l-  iii ;  i  kK  K  ^  vir^.  M.D..  Washington.  D.  C,  to  Mrs.  Mary 
Kstelle  .'\rcher  of  Oievy  Giase.  Md,.  September  20. 

William  .Armitage  MosimrFv.  M.D,.  to  Miss  Beryl  Stuart 
Smith,  Iwth  of  New  Bedford.  Mass  .  September  29. 

.^ssT.  SvRC.  MArriiEw  F.  CVlrsk.  U.  S.  Navy,  to  Miss 
Rhoda  Evans  Gilles  of  Pliiladelphia.  .\ugust  30, 

Joseph  Raoul  Larociiellf,  M.D..  to  Miss  Jeunnetle  R. 
Ruussin,  both  of  Biddeford,  Me.,  October  8. 

John  A.  Racwne.  M.D„  Buffalo.  N.  Y..  to  Miss  Margbcrita 
.Agnes  Tiremtelli  of  Qncinnati,  October  J. 

SusAK  Amoeuson,  M.O.,  Fraser.  Colo.,  to  Mr.  George 
Schaus.  at  Prescolt,  Iowa.  October  llll 

Amos  Join  Wixrbl.  M.D.,  to  Miss  Helen  Leigh  Hunt, 
Ixiih  of  Hamburg,  N.  Y.,  October  13. 

Daviu  Thokas  HeysoL  M.D.,  Emad,  La.,  to  Miss  Ola 
Manning  of  Kinder,  La.,  October  3. 

Pbilif  B.  NawraNa  M,D..  Bangor,  Me.,  to  Miss  Dorothy 
WtlNfoi^  in  New  York.  October  1, 

Thomas  H.  Gilland,  M.D.,  Grecncastle,  Pa.,  to  Miss  Daisv 
B.  Daley  of  Baltimore.  October  17, 

Gecmk^e  MiLBav  Gol-lo.  M.I).,  to  Miss  Laura  Stedman.  Itoth 
of  Atlantic  City,  N.  J.,  Octoinrr  3. 

Hermax  Li'cas  Earl.  M.D..  Jewell,  Ga.,  to  Miss  Ella 
Berry  of  Sparta.  Ga..  October  9. 

Ci-AHK  Jay  .Stevens.  M.D..  Kockville,  Ind.,  to  Miss  Roxic 
Parker,  at  (.hicago,  October  17. 

KussH.i.  J,  MrnnocH,  M.l).,  to  Miss  Ruth  M.  r'almer,  lioth 
of  Blair.  Neb..  O.  r-'  f  r  \ 

C.ijoaiiK.  Au-'RK»  Feli  u,  M.D„  to  Mi»»  Janey  E.  Little.  bctl» 
of  Boston,  October  4 
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^  died  It  die 
iran  ccfdml 


Richard  Halsted  Ward,  M  D.,  Tmy,  \  Y. ;  O^'.Iejfc  of 
Physiciaits  aiiiJ  burffeons  in  the  tity  of  New  York.  18fi2; 
aged  80 ;  a  Fellow  ol  Mw  ARMrktn  Medical  Aswxiation  and 
American  Academy  of  Medicine;  a  member  of  the  Royal  and 

Belgian  microscnpical  societies ;  acting  assistant  sar^con  in 
the  Army  during  the  Civil  War;  instructor  in  botany  m  1867, 
and  lecturer  and  professor  in  histology  and  microscopy  in 
the  Rensselaer  Polytechnic  Institute.  Troy,  from  \9ff)  to  1872; 
governor  and  first  vice  president  and  chairman  of  the  me<1ira1 
board  of  the  Marshall  Infirmary  and  Sanitarium  s m  i  If^^  S. 
notable  as  a  research  worker  in  economic  botany  and  micros- 
copy ami  .15  an  ex;  rr!  in  microscopy;  an  honorary  member 
of  many  l^  rciyn  sotulic ^ ;  died  at  his  home,  October  29. 

LeGrand  Atwood,  M.D.,  FerRuson.  Me  ;  \\  asliink't'<n  Vn\ 
versity.  St.  l.*m!s,  184'^;  aged  85;  a  member  ot  the  Mis-souri 
State  Medical  Associ.ition.  and  a  life  member  of  the  St,  I.ouis 
Medical  Society,  and  president  in  18^;  surgeon  in  the  Con- 
federate Service  during  tiw  Civil  Wsr;  superintendent  of  the 
St.  Loui»  Insane  Hovpiial  {igm  1W6  to  1891.  nnd  of  State 
Hospital  for  tlie  Ituane,  1,  Fulton,  in  1891  and  1892: 
lecturer  on  therapeutic*  and  Madcology  in  St  Louis  Medical 
Collefte,  and  lecturer  on  ner%-ai^is  diseases  in  the  Marion-Sims 
Hospital  ColieKC,  St  l^uis ;  died  at  bis  home,  .August  2. 

Bobert  WaUs,  M.D.,  New  York;  College  of  Physicians  and 
Surgeons  of  the  City  of  New  York.  1861 ;  aged  80;  a  member 

of  the  Mcflira!  Snrifty  of  the  State  of  New  Ynrk :  snrRcon 
of  the  (Jiic  1  liir-..;Jri.'i|  an4  Thirty-Third  New  >  ■  :rk  V  iluiiteer 
Infantry  liurini;  tlu-  L  i-.  •!  War;  c  ii-st^ltinL'  L:ym-roli:gi5t  to 
the  Roosevi-ll  Hi>s:itil,  ^ind  ci'r--;il(inv;  |ilivv!^i;in  the  City 
and  St  Miiry'i  Ciuldrtti's  lu-sinuls ;  dicJ  ai  his  home, 
Octuhcr  IS. 

Charles  Forbes,  M.D.,  Rochester,  N.  College  of  Physi- 
cians and  Surgeons  in  the  City  of  New  York.  1871;  aged  73; 
ior  many  years  an  instrtictor  in  natural  science;  a  research 
worker  cspectally  in  photography  and  electricity;  inventor  of 
the  individual  conmunion  cup,  in  1894;  and  more  recently,  of 
a  game  bandagtL  drain,  and  sponge  roller;  died  in  the 
Rochester  General  Hospital,  Oetnljer  2. 

J.  Honwr  Darling,  M.D.,  Tliompsonville,  Conn. ;  Castledon, 
Vt.,  Medical  CoIIcrc,  18.S9;  ased  7'^;  assistant  surgeon  of  the 
Fifty-First  M?.R5:ichti';ptt«  Voluntrcr  Iiif.inlry:  and  .'\ctmR 
Assistant  Surgeon,  I"  S-  X;iv\,  itn.-nif  tlu-  <-ui!  War;  once 
president  am!  inr  vi-vfral  tcr-n;  a  member  of  the  local  schori! 
boanl:  at  Ins  l  .anr.  (H-t..!  i-r  18. 

Stephen  Cassin  Spaldiog,  H.D.,  Shenandoah,  Pa. ;  Univer- 
sity of  Mar  ,  l.ir.d.  Baltimore.  1870;  aftcd  73;  formerly  a  mem- 
ber of  the  Medical  Society  of  the  State  of  Penn.sylvania ;  a 
director  of  the  Citiaena'  Building  and  Loan  Association  and 
Shenandoah  Mutual  Fire  Insurance  Company;  died  at  his 
'home^  October  11. 

John  Frank  Simiaon,  M.D.,  Romney,  Ind.;  Rush  Medical 
CMlege,  1881;  aged  58;  township  trustee  in  1885  and  1837, 
aad  a  member  of  the  legislature  m  1907  and  1909 ;  for  many 
yean  a  Iruttce  of  DePautiir  University ;  died  in  Sl  Elisabeth 
Hospital,  Lafayette.  October  IS,  a  week  after  an  operation 
for  appendicitis. 

Herbert  M.  Burritt,  M.D.,  Hilton,  N.  Y.;  University  of 
Buffalo,  N.  Y.,  |9()l  :  nci-d  44;  f,  rtiir  rly  ri  nu  m^rr  of  the 
Medical  Society  of  (hi-  Man  i.t  Xi  N  ■  rk ;  at  i  n<:  time  health 
officer  of  Hilton;  died  in  the  Park  Avenue  Hospital. 
R  icHl  -rr.  X.  y.,  October  11,  from  poeunouia  eomjiUeatcd 

by  diabetes. 

William  R.  Scott,  M.D,  Pi  rtl.xnd.  Ore.;  Jefferson  Medical 
College,  1506;  aged  38;  turnicrly  a  mcrolicr  of  the  Oregon 
State  Medical  .Association;  was  found  dead  at  his  Helix 
ranch,  October  12.  from  the  effects  of  a  sritnshot  wound  of 
the  head,  !ieli(\i;ii  i  i  ■ia\f  t  ivn  atCHlLiii.ill'.  -.ftf -inflicted. 

Cbaancey  W.  Chidester,  M.D.,  Newark  Valley,  N.  Y.; 
College  of  Physicians  and  Snrgeonst  Chicago^  1886;  aged  70; 
formerly  a  member  of  tiie  Medical  Society  of  the  State  of 
New  York;  for  many  years  coroner  of  Tioga  Cbunty;  died 
at  his  home,  August  Id^  from  arteriosclerosis. 

Jaauft  S.  Bdwaids,  Denton,  Texas  (license^  Texas,  yean 
Of  practice,  act  of  1907) ;  aged  77 ;  a  practitioner  for  fif^-sw 
years ;  formerly  a  member  m  the  Slate  Medical  Association  of 
Texas;  at  one  time  health  officer  of  Denton  Onmty;  died  at 

his  home,  October  12. 

Floyd  S.  Farosworth,  M.P.,  Plattsburg,  N,  Y.,  Hahnemann 
Medical  College.  Philadelphia.  1883;  aged  59;  a  member  of 


University,  Mashville.  1880;  for  six 
Dftvidion  County  Court ;  died  at  his 


die  Medical  Society  of  tbe  State  «l  New  Yoilt! 
home  of  his  nece  in  Tfoy,  N.  Y,  October  M,  ft 
hemorrhage. 

Amos  ATery  Rittenour,  M.D,  Denver ;  George  Washington 
University.  Vvashington,  D.  C,  1900;  aged  42;  formerly  a 
member  of  the  Medical  Society  of  Virginia,  and  a  resident  of 
Ucrkeley;  died  in  the  Safoh  Leigb  Hoepital,  Norlblb  Va.. 

October  10. 

Harvey  W.  Scales,  M.D„  Yorktown,  Iowa ;  Mrrfictl  Col- 
lege of  Ohio,  Cincinr.iti,  1S79;  aged  62;  formerly  I'  llmv  of 
the  .'Vmcrican  Medical  A>si  ciation ;  a  meml>er  of  the  wa 
State    Medical    S'i<;;tty;    was    found    dead    in    his  room, 

Oi-t..i!:>.jr  Lv 

James  Oaatel  Hewett,  M.D,  New  York  City:  New  York 
University,  New  York  (  ity.  1868;  nged  84;  a^sist.-.i-.t  <ur>;!!i  n 
of  the  Sixty-Sixth  New  York  VoUmtcer  Int;>ntry,  .mcl  later 
niajfir;  r;icd  at  his  home.  October  13. 

Daniel  W.  Owens,  M.D.,  Moslieim,  Teiin. ;  Univcrsiiy  of 
Tennessee,  Nashville,  1890;  aged  57:  formerly  a  member  of 
the  Tennessee  State  Medical  Association ;  died  at  his  home, 
Jiilv  J5,  iri>ni  I'dtt'';  disease.  ' 

Thomas  Evans  Elliaton,  M.D.,  Nashville,  Tcnn. ;  Vandcrbilt 

in  a  member  of  the 
,  October  17,  bom 

cerebral  hemorrhage. 
WllUam  Sees,  M.D,  New  York-Oly;  New  York  tMver- 

sity.  New  York.  1894:  aged  S4:  fomeriy  a  member  of  fke 
stafT  of  the  New  YofV  and  Belleviw  hospitals;  died  at  bis 

home,  October  18. 

John  Myrick  Crocker,  M.D.,  Cambridge,  Mass. ;  Harvard 
Medical  School^  1866;  aged  72;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  October  1^  Iran  lM»rt 

disease. 

Henry  Jnlins  Cohen,  M.D.,  Brooklyn,  N.  Y.,  Cornell  Uni- 
versity. 1909;  aged  29;  died  in  the  ktethodist  Fpi«rnr>,ril  Hos- 
pital, Brooklyn,  October  18.  after  an  operation  for  api  t  n(!ic;itis. 

Edwtn  Gfllard,  M,D.,  Saiuiiibky,  rilit  i;  H.uriri  l  arhic  Hos- 
pital t Mill  St'.  (  lrM  l,iri:!.  l,S/i;  ;iK<  il  71:  .iiicu  iir.ifessor  of 
gyncrnl  uy  in  his  alma  mater;  died  at  his  home,  October  14. 

Robert  Bumsides  Ferree,  M.D.,  Pittsburgh,  University  of 
Pit(sliiir^;li  1S«7;  sfsA  54;  a  member  of  tbe  Medical  Society 
of  th>-  Siair  (  I  IViinsvKania;  died  at  his  home,  October  IS. 

Samuel  Ensign,  M.D.,  .^rhor^•i1le,  Neb.,  Geneva,  N.  Y, 
Medicil  CtilU-iic;  ajjit!  ' W ;  ttir  many  years  a  pharmacist; 
died  at  his  home,  .August  19,  from  cerebral  hemorrhaije 

John  F.  Spencer,  M.D.,  Moore's  Hill.  Ind.;  Eclcctir  NUilical 
In.sinsitP.  Cinesnnari  IWW;  aged  75;  a  veteran  of  ihc  Livi! 
War;  died  .it  li.s  l;nnic,  (»i'!..'<.;t  I.  ficm  heart  disease. 

Bertelius  D.  W.  Thompson.  M.D.,  .Sar<1»nia,  Ohio;  Cincin- 
nati Colleijc  fif  Mfilu-itir  ami  Surucry,  l.^Sfi;  .-iffed  79;  died 
at  his  home,  JuK  2.>.  fr.im  carcin*  ma  of  the  Iivrr. 

John  B.  Marchard,  M.D-,  M-mtK-.-ll. .,  M.:i  ;  Ci<llri;c  of  rhy--i- 
cians  and  Surgeons,  Kei«kuk,  Iowa,  ■ItsS-' ;  a),;!'d  7.^  ;  (lii.l  at  his 
home,  September  4,  from  diabetes. 

J,  A.  Bickett,  Maryville,  Mo.;  a  practitioner  since  1866; 
aged  79;  a  veteran  of  the  Civil  War;  died  in  a  hospital  at 
Leavenworth,  Kan.,  September  21. 

Theresa  G.  Breene  Baum,  M.D.,  Oil  City.  Pa.;  University 
of  Pittsbursh.  1910;  aged  38;  diet!  at  her  home,  Augu.st  5, 
after  an  illness  of  two  y>;irs 

WiUlam  Patrick  Honan,  M.D^  C^itcago;  Bennett  Medical 
College,  Chicago,  1914;  aged  30;  died  at  his  bome^  Octo- 
ber 2S,  from  heart  disease. 

Fi«d«l«k  Bitega Qucksnbiub,  M.D.,  Philadelphia;  Ifahnr 
mann  Medical  College,  Philadelphia,  1901;  aged  SO;  iliud  it 
his  home,  October  6. 

Leandcr  James  Qrooker,  H.D..  .Augusta.  Me.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1871;  aged  80;  died  at  bis 
home,  October  10. 

WiUlam  F.  CUytOB,  HJ>«  Overlea.  Md. ;  College  of  Physi- 
cians and  Surfeont,  Baltimore,  1906;  aged  35;  died  at  his 
October  12. 

P.  Marvin,  M.D.,  Harrison,  Ohio;  Eclectic  Medical 
Institute,  Cincinnati,  1866;  aged  71;  died  at  bis  home; 
October  12. 

David  M.  Say,  HLb^  Bernie,  Uob;  Univerti^  of  Tennessee, 
Nashville,  1878;  aged  71;  died  at  his  home,  about  Septem- 
ber 29. 

Wade  Minor  Lof sd,  H.D.,  Cincinnati ;  Miami  Medical  Col- 
lege, Qncionati.  18tt>;  aged  W;  died  at  hia  home,  October  U. 
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CORRESPONDENCE 


Jovt.  A.  M.  A 

Nov.  J, 


The  PropAgMdn  for  Reform 


Im  Ti-:s  DcrAETMBICT  AprKAC  Rt.rr-fiT-.  r,7  TMK  C  -ONCIL 
ON  I'llARUACT  Antf  CUKMUTMY  AMD  OF  TIIK  AunCIATlON 

IiAmmuhmv,  TawTiiia  wim  Onm  llArm  Tmmm 
w  An  ImiLUOiw  Pumumii*  Mm  1»  Ongtt 


SICnCT  IN  PATBHT  VKDICUm 

One  CoBMim  PnvM  Tliat  tto  "Ofn  WmuU* 
Dora  W«t  Spell  Sola 

Thk  Jot'UNAL  has  long  in»istetl  il  at  'r-e  t.f  tlir  greatest 
evils  connected  with  the  "pa'«nt  tuciln:  nc"  Iuimticss  is  the 
element  of  secrecy.  PrHctir;ii:y  cvltv  "i^ati-i-.t  n-.cdu-nif" 
manufacturer  leads  the  public  to  ijclieve,  either  by  direct 
st.itcmri.ts  or  liv  imjil.ration,  that  his  preparations  possess 
sum-  i:i.irvili  ii>  .mil  rs  iti'ric  powers— dtie  either  to  a  |>eculiar 
(.1  itL)iii;tii'ni  (if  Mfll-kiHiwii  i|ir;j.;<.  .,r  to  the  presence  of  some 
mysterious  drug  alioiit  wli  cli  tl-.f  rc'-t  of  the  world  is  ignorant 
— not  to  be  found  in  olTicKil  ;  rulncts  or  in  unofficial  products 
made  hy  competitors.  Such  claims,  wf  course,  arc  the  sheerest 
humbiii,'.  '!lu:rr  is  nr-t  .1  "ri:iti'nt  medicine"  on  tin:  :>i.iiki-t 
today  whose  [il.u-!'  i-Miilu  iini  i.i:;i-r  hf  tnken  by  some  olhcial 
drug  I'r  i;(inihi;iiitii  ti  l|ru^;^.  So  I: nn;, 'h,. .wever.  as  "patent 
metlteinr"  iTiutiuf:i<;UiTirs  sill  iiariiL«  itivtfad  of  drdgs  it  is 
possil  lc  for  ■t'.cni  t:i  "Kct  iiway  wiih."  clai:ii^  tlira  would  be 
laughed  to  scorn  if  the  element  ot  mystery  were  eliminated. 

It  is  for  this  reason  that  the  nostrum  makers  declare  that 
tn  fjivc  1'T  the  public  the  names  and  amounts  of  the  therapeu- 
tically LiLtivi'  drugs  in  their  products  would  spell  tinancial 
ruin,  in  many  cases  it  doubtless  would,  but  not  for  the 
reason  assigned  by  those  making  the  claim.  It  would  destroy 
business  in  those  cases  in  which  even  the  noatechnicaily 
trained  layman  would  recognize  the  absurdity  of  Ctainv  nUtdC 
ior  simple  mixturo  of  well-known  <lnigt. 

One  of  die  qnikefflica  for  the  "pitent  niedidiK*'  imlerests 
has  said: 

.  .  it  11  pmcttcally  htipeMChfe  to  prarc  that  the  ihmpcutic 
ckiou  ntdc  for  ■  prcparMfon  whose  compothion  it  ngt  iinowB  »rt 
Val*e  and  fnikltileBt."' 

This  same  •pokeiman  declared  that  sttonld  '^tent  medi- 
cine" manu&cturers  be  forced  to  make  their  formulas  public 
"they  will  be  supplying  evidence  which  may  result  in  their 
own  undoing." 

When  tbe  public  prescribes  for  itself  it  has  the  right  to 
InoW  whtt  it  is  prescribing.  If  it  cannot  be  given  this 
OtnrioilS  prerogative  without  destroying  an  industry,  then 
that  iodlMlry  thoutd  be  destroyed.  The  facts  arc.  of  course, 
tfant  no  "home  remedy"  fiaving  any  legitimate  place  in  com- 
merce wodld  be  destrogpcd  liy  sikIi  a  course.  alihouKli  it 
wotiM,  dooMeti,  do  much  to  wipe  out  of  existence  the  f  alcei, 
fraud*  and  hanbHi*  nrlth  whidi  the  public  is  at  present 
aUKcted. 

Tlieae  facts  are  incgeatcd  tgr  a  letter  recently  received 
from  the  manager  of  a  **patcnt  medicine'  concern.  Tliia 
letter  so  completely  refutes  many  of  the  misstaienients  made 
hy  the  exploiters  of  fraudulent  nostriims  that  we  print  it  in 
full.   It  is  worth  readiut;: 

'T*  Ik*  SSiUri—lM  M  intreduee  wytcW,  dm  of  nil.  >«  The  Ti«b» 
orw  uhI  nraeral  Manaccr  of  the  J.  C.  hytr  Cnmpiiiy,  of  Unrell, 
I  tixtir  ;i«.ItiT:i{  lilt  proitritf  fjf  pUoii>»  ticforf  your  rcn^Irr*  :he 
n-..tikcrt  chaK^'pt  that  have  laVrri  plucc  il'.iriPK  the  ji^^tt  tpw  vl,lr^  in 
tbe  mdbDili  of  condttctiiig  tk«  buiincH  el  this  coropjuy  in  ever;  »Wk 

cf  «•  VMem 

"Some  Iweniy  ynn  mo  I  <*•■  flrft  placed  to  cliarte  of  nid  brainesi, 

ntth.'Mgh  I  It.iH  Vti.iwn  of  it  rvcr  fit  .-c  n'y  f;irli*»t  tc 'I'trclrir..     F.-.i  :i 

:r;    tlll5   IirifiriTlifK    I    ha't    l;rrii    u    Jilo^uutl    Uir    Ivtrnty-tn.     \r:f^  .ii:: 

bccAinc  Kt  once  keenly  aware  ai  the  iact  lhat  rcrtAUS  cbantcc*  couhi  l>« 

nuul*  10  dw  beiMflt  tt  ihe  puUic.  smI  then,  af  «Mne,  lo  the  kneiit  *S 
tbe  oorapany. 

"\Vl!il'  4  nunil^r  (tf  fliAnufg  »rre  mrnfr  nt  nnfc,  it  wau  only  a1":>Mt 
trn  vr:)t  n,..,  i|at  :i:p  I.tsi  nuii'jl  change  I'-  k  rl'L-r.  iiatirl),  wri-n 
we  pnl.ii3hr<l  our  full  and  tiOM'-'l'  foiniulAt  i»i  M  tin:  (.i!nt«i  in^iici, 
r«Tt«iM,  bAttlct  and  hpiuai  ncdieine,  sbid  change  bavins  lievn  e»n> 
tiomd  to  this  very  «hiy.  It  It  inierertint  to  know  that  the  Caitailiall 
g^ivMriii.fi!!  fiift-'i  th.at  ti'-L-aunc  r.f  r-ai.I  :>;:Mii.  ■.ta.p'i  uf  f'..ftiiu.ab  *i're 
C'l'ircty  rxc:i;l>l   frain  it-*   r.ilrnl  ^!t'Iltinr  \<\ 

"Auotikcr  changer.  equ.*tiy  ifuportaQt  lit  Uatt.  wa»  ni.it£e  ut>uul  lU.it 
Mow  tiinc,  when  WC  plaead        tbe  markot  all  our  medkinCa  «ntifely 


fr;^  !t;-ii  aUulidl,  Tilts  cbanfc  wia  iiia<ie  becauae  wc  bciirved.  arilb  all 
our  mighl,  that  alcohol  ia  a  p«i>oa  too  powerful  and  too  'laauirwW 
to  he  iited  as  a  tnrdtctnc  un]e»»  under  the  direction  of  a  phyalchn. 
K'fht  hrrr  vt  rrr  a'-i,!  th.it  there  i*  nMbinf  f«*m  about  ibb:  *t  fuvf 
Ij.tr  .,.  M.ro  tn  ^^I'<  I>-  |  metbodB,  MMvCT  tbe  MMMtgT  dlpdllktiwi, 
ai-il  laf.t''.  a'lvi  ikc  gi>r^rine, 

'  I  l:r-i  <  aine  the  hard  problem  of  advertisings  vMk  ItS  flT-liS'^l  ICtt" 
dcncv  -  I  TKaggeraie  and  therrtiy  to  niialead.  A  Wljt  IllttHlliilHIII 
aliwayt  reads  '1  tti*-  like  IHbhIe-batjtV.  whilr  an  extra  atrong  one  too 
often  ahodrt  t  ui  tl  e  writer  bat  Ikt:i  i  .mtil  1-  |i»»y  and  dai>ittrou« 
beightat     So  il  decided,  about  cJirec  ycatx  ^i^o.  to  discontinue  all 

newapaper  advertising,   leaving  only   the  Aimanv   Ibrougb   which  to 
Blake  announcementa  to  the  public. 

"Probably  it  it  aiking  altogether  loo  much  of  the  buty  editor  to 
read  some  o(  the  more  recent  editions  of  aaid  Almanac,  but  it  ia  cer- 
tainly true  that  in  writing  tbem  it  hat  ever  been  my  earnest  effort 
to  write  in  a  more  and  more  con>erva;iTe  way.  with  the  thought  that  t. 
a<  a  phyaictnn,  wa«  eape^lally  hound  to  uae  my  kno»!edge  in  erery 
r^o*^it>Ie  way  to  advance  the  interests  of  the  public  health.  I  have  also 
ri;.>.vored  to  completely  elinunaic  everything  that  would  have  a  ten- 
dzi]\.y  to  make  the  well  man  think  be  was  sick  or  Ifac  sick  man  think 
he  was  nicker;  at  the  lame  time  giving  n  (oimI  MWUDt  Itf  praiCtteat 
every  day  hygiene.  One  result  is  that  o-.ir  191S  Atm$mm  Is  ftlll*  •  dif- 
ferent affair  from  those  of  my  earlier  efforia. 

"Bat  there  were  olber  chaagt*  needed.    So  about  two  yean  ago  we 
omitted    all    kinds    of   literature    accompanying    our    mrdirines;    no  v 
pamphleta.  no   leaflets,  no  ciriataf*.   practically   no  prtntliv  ululrvrrr 
except  the  formula  and  doae  t^n  banlr,  box  and  carton. 

"^ucb  changes  aanumlly  bring  up  tbe  qnCflMni  of  the  effect  on  the 
r.  iLribook.  I  CM  mlp  gpwk  foe  this  cgmpaap,  and  aay  itat  «t  grt 
3t.:i  pursuing  tfaete  nme  melklMll  srltb  iaeretHd  Wgitr  and  fiiwi  them 
more  and  more  satisfactory.  Indeed,  wr  hitvf  nrver  nnr^  bsi-l  ihc 
slighleH  idea  of  turning  back  to  t!ir  l.uli  »  >  im  llr  agi  ■  >■  nr  [  caple 
leero  to  forget  tbe  biilliant  period  in  which  we  are  living,  with  it* 

romrkaUc  cdNMiMk  KhMl  irittiiis  fsid  liicnttttrcs  cheap  pMUee, 

nrtemiTC  Imllies,  trtrpboitca,  md  ao  oA,  whertby  e*a  the  waMt  nnut* 

diwricH  in  iHr  vraifitry  ■irr  »i-f.u|;ht  in  cto«e«t  cnalMt  w[th  IIM  VCTy 
cri  V  :  r.i  ra:r  I;ir^t).t  .ntr^.  The  old  time  mystery  ia  lagt  dtiappairtna 
at  tbe  new-tinw  education  penetrates  Ibc  darkncia. 

Cbmils*  H.  SrewsLi,  M.IX,  LowcD,  lfigt>' 

Dr.  Stowell  was  (radtnted  by  the  University  of  If iehigan 
Medical  School  in  1872.  In  printhig  Ms  letter  The  JovanAL  is 
not  tt>  he  understood  aa  endorsing  the  preparations  of  the  J.  C 
Aycr  Cornimny,  but  it  does  endorse  the  business  prtnetpin 

shown  by  the  company.  The  formulas  for  some  of  the  Ayer 
preparations  arc  needlessly  complex  and  of  the  shotgun- 
mixltirf  tvpt'L  :i'nvrvir  p.i  a  more  so  than  some  ut  tlu-  j.rT|i.ir.i- 
tions  111  iho  riiannnti  I  lui  iiiid  National  F<jrimi';ir\ .  Ii  ever 
mixtures  tl  \'.iC  -iii-'riuii  ire  cMriisalili-,  it  m.iy  lio  wl  cn 

such  arc  used  as  home  remedies  that  arc  taken  withotit  a 
real  diagnosis— <a  rifle  is  of  little  use  against  an  ohseuK 
mark ! 

The  tiiip  irt;iiit  p  iints  hroudln  mt  t-y  this  letter,  however, 
are  that  "patettt  medicines"  wtthyiit  alct-ihol  .  r  .ther  liahit- 
forming  drugs  can  be  advertised  w:tli  n  iiit  i-;>t;\ c  c  ii  =  ..  r- 
vatism  and  the  public  given  detailed  information  regarding 
their  compotitioo  and  tlw  company  marketing  then  atiU 
floorisb. 


PROPOSED    INVESTIGATION    OF    TRAINING  AND 
OPENINGS    FOR   CRIPPLED  SOLDIEBS 

To  the  Edilor: — I  have  noted  tivith  interest  several  articles 
in  recent  issues  of  The  Journal  dealing  with  the  general 
subject  of  occupatioos  and  training  for  the  physically  handi- 
capped.  It  occurs  to  mc  that  you  may  desire  to  be  of  some 
assistance  to  the  Bureau  of  Vocational  Gnidanen  hi  n  peo- 
t>o»ed  survey  of  this  fieM. 

in  cooperation  wilh  several  ofsaniaatfons  of  natimml  hivor- 
tanec.  we  are  eoosidtfhig  an  investiga|ion  of  training  and 
possible  Hidnstrial  openings  Ua  crippled  soldiers  and  others 
who  are.  physically  handicapped.  Onr  work  would  pnrinbly 
Gtilmhiate  is  a  publication  dealing  with  the  mc^Mids  of  reedu- 
cation  wed  both  in  the  United  Sutcs  and  ahnad,  an  account 
of  the  general  occupations  open  to  each  class  of  the  handi- 
capped, and  as  intensive  study  of  actual  opportunities  in 
some  one  section  of  the  country,  probably  New  England  and 
scrnie  of  the  neighboring  states.  Funds  will  probably  b« 
available  for  investigation  and  publication. 

Can  yon  inform  us  of  any  other  investigations  of  like 
character  now  going  oRi  or  can  you  give  us  tbe  names  and 
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addrcMM  of  faidiviAitIs  or  ■uodiitiain  iilio  wonM  ht  lilcelj 

to  coop«rat«  with  us,  or  (anldl  at  vmliiable  information} 
Any  suggestion  that  you  c*re      euUtt  fcgarding  tucli 
limaticatioii,  m  to  ettber  raednd  or  acopCk  will  be  Sbdty 

PleHc  be  snared  diet  we  will  be  very  gnteful  for  ray 
auistance  you  may  be  able  to  render. 

Roy  VV.  Kellv. 
Director,  Bureau  of  Vocational  Guidance,  Harvard  Uni- 
TCTiitr,  Qnnbridie,  Ums. 


WAHMMQ  or  SROLISH  HXDtCAt 

WOMEN    IN    WAR  WORK 

To  the  Editor: — I  am  enclosing  a  copy  uf  a  letter  received 
from  Flora  Miller,  director  in  charge.  Military  Hnspital, 
Endel!  Street,  London,  in  reply  to  a  rcn'tp-st  for  exact  infor- 

maiinii  rcKi'i  il-'iK'  ttie  standing  of  the  Kiil'1i>1i  nn  ilir;i;  wcif.i.  ii 
in  the  uar  Wiirk  As  if  i«  the  ftT'-f  dctiiiiii-  ilfws  ■,H;it  -a,-  liiuc 
bcfii  a!'k-  in  n'.;;{in  vn  tjiis  sulijrc".  wl-  tliitik  it  wmilii  'ic  'if 
interest  to  the  public,  and  so  ask  you  to  rcprorlucc  i-  in  Thu 
JWJMMAL. 

Louise  B.  Deal,  M.D.,  San  Francisco. 
Secretary.  Orgraintion  of  Woaiea  PhysteiaaB  for  Federal 

Recognition. 

In  repljf  to  your  letter  lo  T^r,  C,uir:}  Ai,rlrr?r:r,  I  1  nvc  pIcMiire  in 
esvin|[  you  thr  fotlowitif  fads  about  the  employment  of  women  ^loctom 
hy  Ike  W»r  Office, 

Tlie  roedlc--il  staff  of  lhl»  lii>«))ital  is  appointerl  by  the  War  OfRee.  sr-l 
htfl  etiHre  charire  and  control  of  the  hospital.    The  is  uraJcrl  hnA 

faid  according  to  mnk.  nnmely,  att  Mijor,  Capl.tin  or  I.icuteiiant.  None 
«f  IK  are  coauniuiaiMd,  u  ■  cwnmiaaion  wnnot  be  iMid  hr  wonwn 
waiter  the  pr«MBi  Amjr  of  GriM  BfHyo,  aad  a*  VMOMtt  <aiiMt 
be  attcitn!  «r  «wam  In  under  tbai  act. 

We  nrr  irivfn  thr  ^oiiiion  of  officern  with  the  pay  and  allowance! 
of  R.  A  \!  4  .  r  iTgi^r^i,  In  otbcr  military  hospital*  many  women  are 
emiiloycd.  Some  of  thejc  are  graded  and  ptM  wcotdinfi  to  ranli  u  wc 
H*  hiTCw  Olhm  sr*  tatmi  «a  cMHia  pnsMlmmuu  at  a  Ifat  oi*  gf 
H  (kilifalgs  ftt.lSl  a  day  wiUMut  nntlonn  or  allwr  ■ITewanem,  It 
fbhould   he   noted   thni   there   are   p'.^k   d^ft<.rs   in   militsrr  ho«t«ita'-3 

endued    on     C*lt^»-■     Irrma    also,       M-m  rn^.igr.i     ::rr     U-i-l.^-Ailr  for 

general  military  »er»ice,  and  the  War  Office  has  a  kabit  of  icgariling 
women  as  al«o  it»eliicible  for  general  service. 

(hir  BtaB  here  has  certain  privileges,  tl  ia  ffflMSCU  aild  eaOMl  Im 
mnti-  l  .n),  it  by  the  War  Ofica,  and  «ach  Bcmtter  exeept  pr.  Oanvtt 
Amk-M  n  :ind  myself  hw  ajpartiuihy  of  tcfwiMtiae  bw  appalatmcnt 
eyrry  t-ix  riontba. 

WHAT   FACILITIES    DO    HOSPITALS  AFPORO 
fOB  TBX  RECEPTION   OF  SPECIAL 
INTERNS? 

To  the  Editor;— A  committee  raprescnting  all  the  associa- 
tioaa  of  otolaryniolanito  on  fhii  antuient  has  been  at  work 
for  aome  yeara,  oi  nc  endeavor  to  standardixe  the  traitiitig 
of  tbosc  who  desire  to  enter  or  this  specialty. 

In  contradistinction  to  the  ophthalmologists,  the  committee 
is  not  propositig  an  examination  for  license  by  a  federal  board, 
but  favors  the  obtaining  of  a  special  degree,  D.Sc.  (Oto- 
laryngology), from  the  pottgradttate  departments  of  leading 
universities,  on  examination,  after  the  completion  of  a  definite 
course  of  training:  (1)  as  an  intern  of  a  standard  hospital 
in  medicine,  or  surgery,  or  both,  or  a  term  of  years  in  prac- 
tice ;  (2)  as  intern  in  the  otolaryngolc^ic  department  of  a 
standard  hospital,  for  eighteen  months,  and  (3)  the  atten- 
dance on  a  short  course  in  such  subjtxts  as  special  anatomy, 
embryology  and  histology,  physiology,  pathology  and  bacteri- 
ology, neurology  and  physics  in  the  postgraduate  department 
of  the  university  conferring  the  degree. 

In  order  lo  be  in  a  position  to  lay  the  scheme  before  the 
postgraduate  boards  of  study  of  the  universities,  for  their 
consn!i.ralion,  the  committee  mu.st  be  informed  what  facili- 
ties are  afforded  by  the  hospitals  of  the  continent,  for  the 
reception  of  v;uA  i,'il  i.'Ui  rns : 

1.  The  total  number  ot  beds  in  eaoli  hospital. 

2.  The  number  of  ifaeie  tet  apart  for  otolaiyngolagie 
patients. 

3.  Whether  these  are  under  a  departmental  head. 

4.  Whether  there  is  an  intern  tet  .-vpart  for  this  department. 

5.  Thr  ■.  cgutations  regarding  ::i<  iintm  service:  Is  ■''r.-: 
(a)  a  routkm  service;  {b)  a  lengthy  period  confined  to 


one  dciMrtaient,  or  (r)  a  gradtMed  Mm  ol  Mrvic»— }anlm 
and  ■eaJorii  ele.? 

It  hardly  needs  to  be  poJnted  oat  that  ihontd  stich  a  scheme 
as  ontlincd  above  be  brought  into  operation  aad  be  supported 
by  the  leading  special  and  general  hospital*,  such  hospitals 
would  be  insured  a  constant  succession  of  s^tisfactr  ry  in-ite- 
rial,  out  of  which  to  man  the  department  of  otolar>  ugulugy 
with  rcaponstbte  and  earnest  interns. 

The  first  condition  laid  down  above  wou|J  make  it  reason- 
ably certain  that  the  interns  in  question  would  be  poasessed 
of  a  sound  basic  training,  and  with  these,  entrance  on  the 
special  training  of  otolaryngology  would  be  in  no  sense  an 
experiment,  but  a  deliberate  investment  of  time,  determined 
on  after  mature  thought. 

Moreover,  when  a  rotation  system  of  internship  is  in  opera* 
tirri,  the  -.LliMne  outlined  above  would  not  interfere.  The 
r-  tatiiik'  ir:lcni  would  still  tike  on  the  otolaryngologic  ser- 
virr  fi  r  six  -.s rek<  or  two  months,  atrting  in  the  capacity  of 
r  on  tlif  service,  and  receiving  much  help  froffl  the  chief 
li:"rrji. 

iiiliirir..i(ii)n  as  to  the  number  of  hospit.ils  which  have  a 
regular  il.  jj.trtment  of  otolaryngology  is  difficult  to  obtain. 
Any  general  hospital  of  250  beds  should  have  at  least  fifteen 
beds  set  apart  for  such  patients,  and  these  would  occupy  the 
full  time  of  a  houseman,  provided  he  worked  also  in  the 
outpatient  service. 

Any  information  which  your  readers  can  supply  will  greatly 
assi-t  .iinl  will  be  arpreciated. 

On  behalf  of  the  committee, 

D.  J.  Gin  WitHAn,  Toramo.  Chairman. 


An»my>iovi  CouHUKiCATiONt  and  queriea  on  potMl  cards  tslll  nat 
be  notlead.  Evcci  Icllcf  nwl  mniaia  the  wrhcr*a  aaoa  aad  address^ 
iwt  lliTir  will  be  oantl«d,  en  rcqiicM. 


TUT.    r.\i!I  SIS  '>!■ 


,rv    ]>K  .M.MI-ASSANT 

point  how  Dc 


Te  »*#  LdiSar: — I  t!e»,r?  lo  lenuw  (rem  »  :i>-.jr-. 
Maupaaaalil  is  elassed.     ft  occurs  to  me  that  by  rcasot]  of  the  trend 
ia  bis  writings  be  moat  Isatrc  been  a  BrnstJalitl,  if  not  a  sesualistf  as 
nttCb  Ibat  lie  writes  debits  nvith  thU  ph.iK  of  human  frailly.    Tlie  fam 

that  he  dird  insane  Vrci*  irr  |o  think  Out  'f  «  .i  T^rli  k  frnm  «<,mc 
type  of  «eiual  pef.ir-    ii      I  Shlll  be  grr.Tly    i:]:!!;!.)   if   vou  «:.:  ci.rcct 

mc  l«  (kc  proper  source  for  ibii  iitiurinaiion,  if  such  is  eaiani  and 
available. 

K.  B.  Haana,  IT.D.,  Flareoee,  Ala. 

AN.'iWEii. — (luy  de  Maupassant  (^s.^i'-Ksv.) j.  tin  in.istor  of 
the  short  story,  was  of  Norman  cxu^cltun,  and  grew  up 
around  Rouen.  In  his  youth  he  became  a  clerk  in  the 
Ministry  of  the  Marine  at  Paris,  in  which  he  was  but  an 
indifferent  emploiyce»  spending  hia  time  on  the  river  «  a 
canotier,  or  in  learmng  the  art  of  novel-writing  with  Gustave 
Flaubert  The  latter,  as  Maupassant  has  testified,  taught 
him  to  cultivate  the  faculty  of  vision  aft  a  means  of  attain- 
ing impeccable  accusacy  of  statement,  an<l  crmciscncss  of 
style,  so  that  any  object,  from  a  pile  of  di;t  to  a  human  being, 
might  be  visualized  in  a  few  words.  On  the  deveSnpmcnt 
of  this  faculty,  his  succes-^  .i-^  ;i  writer  of  tales  .m<J  tr.ivel 
sketches  was  based.  He  became  the  O.  Henry  of  Farts,  with 
the  ditfcrence  that  the  .sexual  side  of  life  was  glaringly 
emphasized  in  Maupassant's  stories,  a  circumstance  that 
added  not  a  little  to  the  anccess  of  his  books,  in  personality, 
he  was  really  a  faim  with  sensual  feature*  and  CrA-Jdagnon 
jaw,  the  sort  of  man  who  would  brazenly  take  leave  of  com- 
panions in  the  street  or  on  the  river  in  order  to  visit  a  bagnio 
or  a  waterside  brothel.  He  delighted  in  obscene  efTrrmterv. 
particularly  in  shocking  high  ofiicials  or  functionaries  ■  f  tlic 
government  in  the  street  or  a  railway  station,  by  v -cit'i  r.iting 
foul-mouthed  expressions  in  a  loud  and  offensivi  m.-iir.er. 
He  had  a  neurotic  heredity,  and  during  the  last  four  >c.^t$  of 
his  life  developed  all  the  symptoms  of  a  general  paralysis,  the 
result  of  sextial  dissipation,  the  abuse  of  drugs,  and  probable 
syphilitic  infection.  He  attempted  snieide  in  1892,  and  died 
under  painful  circurostanees,  July  6,  1893. 

Much  has  been  written  about  the  neurotic  heredity  and 
insanity  of  Maupassant,  in  particular,  the  Toulouse  disser- 
tation of  Z.  Lacaasagne  (La  folic  de  Matipassanl^  Toolouic^ 
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H<07,  No.  717)  ;  G.  Vorbcrg's  brochure.  '  Guy  de  Maupassant'* 
Kranlcfaeit"  (Wicsliaden,  ISOB);  the  stu<br  of  L.  Lasriffe 
(Ann.  mid.-prtchol.,  NOB,  Series  9.  S.203, 353;  1909.  t^S.  177), 

and  the  article  by  A.  Lacassagne  in  .Irrhh-t-s  d'anthropologie 
crimintllf.  1910,  ti,  104.  The  best  f  .^pi  r  that  of  Maurice 
Pillct  (Le  mal  de  Maupassant)  in  Acsculape  (1913.  S,  138. 
167,  180.  217),  which  is  profusely  illustrated  and  has  speci- 
mens of  Maup.T^ant's  h.mriwriting  in  hii  paretic  period.  Thr 
brcak<i:jw:i  i:.f  Ins  iiuii'l  was  attcndud  \>\  rTii>;rainc.  melancho1i.i. 
obsc&si  iTis,  pcrvcAioiis.  iiallucinations  and  violent  outbreaks 
of  errntit.  ill  tempered  behavior.  The  sexual  eccentricities 
of  his  lite,  anterior  to  his  final  breakdown,  have  been  dcnomi- 
mted  as  "perverse."  but  need  not  be  deuUed  here.  The  life 
kittory  of  Maupassant  is,  in  fact,  a  sad  Gornmenttfy  oa  tin 
tiwme: 

The    nolilfn«»   o»  fun 
Jimj  be  bjp  mat  rSicrd;  nun  can  control 
gaia^  la  datli,  the  beat  of  Ms  own  daySi 

In  other  words,  a  man  with  such  remarkable  mental  traits 
was  not  entirety  the  puppet  of  a  neurotic  heredity,  atlhough 
undoubtedly  the  creature  of  his  environment,  to  some  extent. 
The  sexnal  bmtalities  in  his  writings  are  in  no  way  different 
from  thotr  perpetrated  by  Catullc  Mendes.  Octave  Mirbeau, 
a:iil  till  st.  iil  ii!  recent  Parisian  novelists  who  exploited 
se.xuali^m  ir.  tlu.-ir  hrttonH  in  ortifr  to  fell  them;  nr»r  were 
they  t'-iflcrcii:  ii'  tccidfiu-y  and  i-it<ii"inii  ft.im  \'uc  in-cnt 
American  expiotiers  of  "  ;.rx  stuff"  m  mir  15  cent  inaKi«'"if- 
The  clean-cut  l.atin  pessini  siii  m  M.iupassant's  observations 
and  aphorisms  on  life  and  nature  show  tliat  he  saw  clearly 
what  he  was  doing  with  his  own  life.  .\t  a  time  when 
France  has  utterly  east  aside  the  decadence  and  degeneracy 
of  fin  de  sihle  Paris  to  rise  oikc  mot*  "a  mm  of  men  with 
belmeted  hair,"  we  must  not  judge  of  die  rrendi  natioa  by 
its  decadent  novelists,  who  have  abounded  in  all  countriea  of 
late  years.  Such  novels  arc  written  and  published  in  Prance 
for  oiitlanders,  and  arc  seldom  read  by  respectable  French 
people.  Our  own  humbug  contributions  to  sex  fictinn  arc 
printcfl  in  mnKR^ines  that  are  professedly  for  the  "f.imily 
circle."  FraiKc  lius  a  riRbt  to  be  judged  by  her  greatest 
names,  iiy  men  iike  Moliere.  Pascal,  Turgot,  Colbert,  Con- 
fl  ii  Li't.  Desanlt.  I.arrcy,  Bichat,  Lacnncc.  Pinel.  Louis  Blanc, 
Claude  Bernard  and  Pasteur,  men  whose  lives  were  as  sane 
ami  wholesome  and  clean  as  thofle  oi  any  other  nation.  That 
France  has  regained  her  aoul.  has  found  herself  spiritually, 
is  one  of  the  outstanding  facts  of  recent  history;  and  even 
if  all  the  men,  women  and  children  in  France  h.id  been 
destroyed  in  the  present  war,  the  debt  that  humanity  owes 
to  her  as  the  grc.n!  promoter  of  liberal  sentiment  in  Europe 
■..  '^  ild  slill  be  recognized  with  gratitude.  Most  Americans 
I  l  .y,  in  fact^  respond  to  the  sentimeBt  of  one  of  our  recent 
poets: 

Yaa  Ibm  becnme  a  fotae  of  saaw  wMle  Cm, 
A  cmelWe  ef  nwitaa  MccI,  O  France 

Your  MM  artf  4tar>  who  cluster  to  a  dawn 
An<l  faJc  In  IfRlif  fof  yoii,  O  ftlorioim  Frnnref 
They  pyi  throui^h  meteor  chanifrs  with  a  M>tt|c 
Wklcb  lo  nil  i^Uttils  Jnd  ^11  continrntK 
Sbys  life  ii  neither  comfiTl,  wealth  rrr  f^T- 
Xur  ftiiiet  he.inhBtone ».  frietutahip,  wife  nnr  dllldt 
Nnr  tnvc,  nor  >-oulh*»  <)elig}it,  nor  manhooi)*!  pMnrp 
Not  maay  diyt  spcni  in  a  choMit  work, 
N«r  hanvred  nerit,  aar  tbc  pMlcracd  ibene 
Of  diUy  lst«r.'aor  tbe  crowns  and  wrcatlw 
Of  Mventy  years.  ... 
A»  Jindi  of  Arc  *m\A  the  apple  trees 
With  sacred  joy  first  heard  the  voice*,  '.hca 
OWylnr  pUinjed  at  Orleans  in  «  field 
Of  spears,  and  lived  her  dmm  lod  died  in  fire. 
Thou,  )->nnce,  h.-ist  heard  the  voices  and  bust  livod 
The  dreatn  and  known  the  meiinin*(  of 
And  read  its  riddle:  How  the  soul  of  man 
May  to  one  icrcalctt  purpoBC  make  itself 
A  IciW  of  clearness,  how  it  loves  the  cup 

Of  dscpcM  initlt.  Md  bew  its  btturcM  aril 
Tans  swstt  la  atalls  anrttate. 


TEST  FOR  LEAD  IN  URINE 


r«  Me  SM«r«-Wm  vWH  khMnr  KUM,  ia  Qaerisa  sad  lOaar  VHM. 
•  ilmple,  fcOabte  Icit  for  Ibe  dcleelien  «f  lead  In  arlneT 

K.  VV_  .\rfi.r?r,  M  D  .  New  York. 

Answer. — John  W.  iioUaisd  v  Medical  Ciii-itiistry  and 
Toxicology.  Edition  4,  Philadelphia.  W.  B.  Saunders  Com- 
pany, 1915,  p.  J30)  suggests  that  a  quart  of  urine  aciditted  with 
acetic  acid  be  evaporated  to  dryness  and  (used  in  a  crucible 
witlt  a  little  pure  niter  until  it  becomes  white.  When  tbe 
cmdble  is  oool,'  dilute  <  bydFochloric  acid  is  added  hot  to 


exuact  the  re-iidue  after  ignition.  The  extract  is  then  filtered, 
and  the  liltrate  is  treated  wiUi  Mtmoni*  to  mHnline  reaction 
lo  precipitate  the  phosphatei  nnd  iron.   Ammonium  sul^hla 

is  added  at  the  same  titne  to  tiirow  down  the  lead  and  iron 
as  sulphids.  Tbis  deposit  is  washtrd  three  times  by  decan- 
tation  with  hot  water;  then  water  icidJficd  with  lyvdrocttloric 
acid  is  ;\iMf<l.  ami  '.I  c  wIkjK-  ^ill  wcil  h^  >l;i;iJ  umIi)  &.<:  nv\: 
day     ll       tlicn  hlti-tir]  llin  ir,^li  .i  l:lti-r,  anil  tlu'  rrs'.due 

vv.ishdj.  ,\  littlr  l  uTi'  IiUtie  acid  i>  llitil  adilci;.  ilfiiii  hy  drop, 
to  dissolve  the  lead  sulpltid  Uil  on  tlie  hlier  and  carry  it 
through  as  nitrate.  This  filtrate  is  collected  in  a  watch-glass, 
etwporated  to  dryness,  and  the  final  test  is  made  by  adding  a 
drop  of  water  and  a  crystal  of  potastinm  iodid.  A  yellov 
precipitate  denotes  lead. 

More  accurate  and  elaborate  quantitatirc  methods  consist 
of  electrolizing  a  prepared  lead  aolutloo  or  comparing  it 
colorimetrically.  Such  methods  have  appeared  in  the  liter*- 
ture  during  die  paal  few  years. 


TARTAR  EMETIC 

To  Ikf  Editor: — In  an  early  number  of  Tilt  JortxAL  for  this  year 
there  was  nn  atotroct  concerning  the  use  of  tanar  emetic  in  the  treai- 
ment  of  eMimKBUtuailMt  aialaria.  I  would  appreciate  information  con. 
cerning  tbe  use  of  tbn  druc^-dosage,  method  of  adminiwraiion,  and 
leaitb  af  laMrvsl  between  dotes. 

 .  Captain.  M.  R.  C,  C.  S.  Army. 

ProvMiaoal  Base  llntpital.  Fort  Oglethorpe,  Ga. 

Answu.— b  a  caie  of  apyrexial  malaria  showing  numerous 
crescents  in  the  btood,  Rogers  (BriHth  Medieal  Jawmd, 
Jan.  6k  1917)  gave  intrareneusly  4  eg.  of  tartar  cnaetic  on  the 

fourth  day.  8  eg.  on  the  fifth  and  eighth  diyia  respectivdy.atid 
12  eg.  on  the  eleventh  day.  He  iK-lievet  ttiat  qninin  chould 
be  given  to  check  the  malaria,  and  that  tartar  etnetic  should 
be  given  .subsequently  by  the  intravenous  method  to  destroy 

the  persisting  organism.  In  a  case  of  tertian  malaria  yielding 
to  quinin,  with  later  appearance  of  crescents,  he  gave  an 
intrnvcnmis  injection  of  8  eg.  of  tartar  emetic  on  the  second 
.'ii  'i  luntli  with  ultimate  disappearance  of  the  crescents. 

The  tartar  emetic  is  used  in  a  2  per  cent,  solution. 
The  following  is  a  list  of  references  on  the  subject. 

Law,  n.  C-  and  Mcwham,  H.  B.:  lauavcaeu*  Injectlaa  af  Aagmsay 
—  ,       ..  J.       M  .    _    ----  -      -J  —  - 


(a  Mstark,  Brit.  Uii.  itmr^  till,  I.  2H 
April  ?,  1?17.  p.  106?. 


Tub  j»ti«itAiv 

RAppr<  I..:  I)isappear.^nce  of  Malignant  Tertian  Cfencent*  from  tbe 
111  I  111  Fnlluwinil  Intravenotis  Injecfinns  of  Tartar  trntlic,  Zfrif. 
Utii.  lour.,  1917.  I.  6;  abitr..  Tuts  Jo»l»K*t,  I'eb.  10,  191", 
p.  490. 

(!flsiellani,  K.:  Tartar  Emetic  in  rertain  Diseases  of  rrntotoftl  Orijjin 

Alone  and  in  Omibinatii'n,  Brit,  .tfcrf.  lour.,  1916.  2,  SSJ;  absir , 

The  JoiTHNAi.  Nr'v.  25,  1916,  p  15.11. 
RoKcrs,  I..:   K«pencnce  in  Tartar  Kmetic  Treatment  of  K.*la  Aear, 

Inclitding  It*  I'm  in  Youu  Cbildrefl,  /adian  Ht4.  GtM.,  1917,  SS> 

M:  abstrM  Tna  Joaajutv.  0«t  20. 


HSRcuKY  Ain>  imnrCTioN 

r*  Ibe  E^iMr.s— 1.  May  I  inquire  If  there  are  any  rapidly  dlnppairla|| 
or  more  MtaUs  preparations  of  mercury  than  our  regular  nngnentoai 

hv-trnrfTV'H  that  may  Ik  use<I  for  inunction? 

2.  Is  there  such  a  product  on  the  markd  as  llagiin  Cream  Hydrar- 
gyrisni  S.iponis  made  by  Wnltcr  Sach  o'  N>"»  York  City,  and  distributed 
Inr  SacU  and  Wolf.    II  there  is  su  -i  .\  I'   luct.  i«  it  good? 

S.  la  there  any  method  o(  giving  mercury  by  inunction  except  witb 
a  itwc-eoTcrcd  baadf  Are  tlNN  aar  ■acfeian  wkkh  bm  pncikni? 

W.  A.  Wiuo>,  M.D..  Kamas  Ctty,  lla. 

AKSwrjt. — 1.  The  recent  investigation  by  Wile  (The 
JovRNAL,  .April  7,  1917,  p.  1024)  suggests  that  the  use  of 
calomel  desen.'ea  fnrther  study,  but  it  indicatet  that  metallic 
mercury  in  tbe  form  of  mercurial  ointment  is  the  most 
cAcicnt  means  of  administering  mercury  by  inunction. 

2.  We  are  not  familiar  with  the  proprietary  preparation 
named,  or  the  firm  which  exploits  it.  Mixtures  of  iiwrcury 
and  stiap  have  been  used,  but  are  believed  not  to  iltlTe  any 
advantage  over  the  official  mercurial  ointmenti 

3.  The  manual  method  is  still  almost  cxclnshreiy  ihc  method 
of  making  mercury  rubbinss  In  acWition,  some  derma- 
tologists have  tin  [Mlii-iU'.  km-  iticrLurj  nilibiiigs  <mi  the  body 
and  wear  the  ll:,^^^^^hlH  for  M.x  'ir  tight  weeks.  This 
becomes  .saturati  l  wi!!^  i!',c  mrrciiry  .u  J  .»ids  in  continuing 
the  absorption.  It  is  the  opinion  oi  otiiers  that  mcrctiry  is 
absorbed  by  the  skin,  but  that  most  of  the  absorption  t^kcs 
place  t}iroui;h  the  inhalation  of  mercury  vaporized  from  the 
body.  Electric  appliances  are  also  available  which  produce 
massage  through  an  oacillation  movement  of  triinl  rubber 
applicaton^ 
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COMING  EXAMINATIONS 

AtK^sil^t^.  Li'ilc  Kock,  Nov.  I3  U.    Sec.,  Dr.  T.  J.  Siojl.  Brinklcy. 

AiKAXiAS:  Eclectic:  Lilllc  Rock,  Nuv.  13.  Stc,  Dr.  C.  E.  l..>w(, 
S03''t  Crarriaon  Ave,  Fori  Smith. 

CuNkECTIcL'T:  New  Haven,  Not.  IJ-14.  S«c.  Di,  Chkrin  A.  Tultte, 
196  York  St,  New  Haven. 

CpxHicricvr:  Homeooatluc:  New  Haven,  Km  U.  l«ft.DKi  B.  C  WL 
Hall,  )U  Graiul  An.,  New  H»*ai. 

Cokxicticvt:  Edtctk:  M«w  HaMB.  N«ir.  M.  fitu.  Dr.  J.  W.  fytt, 
Sauiatuck. 

Dilawaxe:  Wilminitton,  Dec.  11  IJ  Sec  ,  Dr.  H.  W.  Bri|ur»,  1026 
Jackson  St.,  Wilminf^ton, 

Fu»iD*:  JackaonvtUe,  Dec.  4-S.  Sec,  Dr.  W.  M.  RowUlt,  Ciliacna 
Bank  Bids..  ""  


KairtucaT:  LMiiMrflta.  Due.  **.  S«e,  Or.  A.  S.  HaOonMdk, 
SonrUni  Cnm. 

Matwi:  Voniaad,  Kw.  n-U.  Am,  Dr.  FniA  W.  Sauki  m  Cm- 
sreaa  St^  PorlUad. 

MABvi  AKiir  Baltiaiorc,  Dec.  11.  Sec.  Dr.  J.  McP.  Sco-i.  ! '7  W. 
\\'..(<hir)(;ton  St.,  HaKeratown. 

.MAsi*riit  itTTi:  BuMi.n,  Nov.  U.  S»c.,  Dr.  Walter  P.  Boweri, 
Koom  5^:1.  N..    I  Be^m.il       ,  BoltSB.  , 

Mrssnvai:  St.  t.unis,  Dec.  17>If.  Scc,  Dr.  CcoriB  R.  JOBCI,  M6 
\V  j»liinKtoti  St.,  JefTernon  City. 

N»iia»ka:  Lincoln,  Nov.  14.  Sec.,  Dr.  J.  J.  HomiKi.  612  Security 
Multiat  Life  Bldi.,  Lincoln. 

Nevada:  Cucmmi  Cily,  Nov.  S,   Ssc,  Dr.  S.  L.  Lc«,  Carwn  City. 

Kaw  llAuraHiu!  Concord.  Dee.  See,,  Or.  W.  S.  Crddqr, 

Beacon  bldft.,  Manchester. 

Omio:  (  ,  lumbin,  Dec.  i-i.  Sec,  Protem.,  Dr.  Herbert  M.  PLitttr.  If! 
E.  Stiili*  St  ,  I'ljlumbnn, 

S'li'TM  (.'AinLi'tA:  i'olumbia,  Nov.  13.  Sec.  Dr.  A.  Larlc  Huozcr, 
1S06  Hamiitm  St.,  Columbia. 

Texas:  DaIU«.  N.jv.  20-22.    Sec.,  Dr.  M.  F.  Brtlcnoiurt.  Mirt. 

ViaciKU:  Richmond,  Dec  1114.  Sec.,  Dr.  J.  W.  I'mton,  .McBain 
Bids..  Roanoke. 

Wnr  ViMsiMia:  Clarktburc,  Nov.  21-23.  Cbairmao.  Dr.  S.  L.  Jcpoon, 
QatM  BMc,  CkailaaUM.   

District  of  Columbia  July  Examination 
Or.  Edgar  P.  Copcland.  secretary  of  the  Beard  nf  Medical 
Supervisors  of  the  District  of  Cnhtmliia.  reports  the  ural  and 
written  examination  held  at  Wa^hinKtoti.  .Iiil.v  10-12,  1917. 
The  e.xatninalinri  c  ivcriil  17  »uliject>  and  itithiiitd  HI)  imcs- 
tions.  An  average  of  75  per  cent,  was  reriuind  t  i  pas.s.  Of 
ihe  7  candidates  exaniined,  5  passed  and  2  failed  I'nur 
candidates  were  licensed  through  reciprocity.  The  following 
oolkfles  were  rcpracnUd: 

•  Year  Per 

Celltfe  ftMn  craA  Cent. 

Ceoric  WoihinaMa  Vaivenhr  (IW)  14.11  Mtlt  MA. 

GMnMnn  I'lBvcttilv   (1917)  91.1 

Bwinbin  Mcdiod  SctMl   (191S>  M.1 

rAti.ra 

Minneapolis  CoIIeice  of  Physicians  and  SlMMU  (191^))  73.9 

Mebairy  Medical  CoIUkc  .TWU)  71:  (IVIS)  66.3 

Year  Rccirrncity 
Collete  iintxaao  TiiaoiMii  weiMoeitY   cnuL  with 

Bahinore  Medical  Collete   (19011)  Marylaisd 

Vnivenaly  of  Pennsylvania   (1894)  Delaware 

Lineoln  Heinartal  Uaiveraity   (19U)  T«mic«*ce 

Universilir  of  Tens  (19W)  Teaas 


Dr.  W.  T.  Gott.  secretary  of  the  Indiana  Sute  Board  of 
Medical  RrRistratlon  and  Examination,  reports  the  written 
examinations  held  ai  Iip'.Kaiai:iili>,  July  II  l.X  and  .Aiixnst 
21-23,  1917.  The  examination  covered  16  'iiih;ecis  and  inclnded 
100  quc5tions.  .\n  average  of  75  per  cent,  wa*  required  to 
pass.  Of  tiic  38  candidates  ex.imiiud.  Mk  mcUidiiiR  1  osteo- 
path, passed  and  2  failed.  Thirty  caiulidates  were  licensed 
throush  reciprocity.  One  car.di'iali-,  a  K'''il>i.ite  of  the  Uni- 
versity of  Louisville  in  VHt},  wlio  ol  tuiiK-d  a  yrade  of  91.4 
per  cent,  was  licensed.  Sept  14,  1917.  The  following  colleges 


rA«stD 

Medical   Miv.irinsry  C'.IUijf 


Year  Per 

<;r.ai!.  Cent. 

_     .    .   (.Vf\.:i  81.6 

CMcaae  College  of  Mc^licioc  and  tiurRcry  (1917)  89.9.  »0.6.  93. 
Indian.  I'nivenity  (1917>  n,9,  M-t,  tM.  St,  MJ,  W.2,  87.7.  KJt, 
88  3.         8-7.  89,  a»i,  Ml»,  98.  M,  90J.  *U,  9jk.$,  H,  91J.  9LC 
91.7.  93.2.  94.4. 
Univeraity  of  Louisville  <»17)  UJ,  ttJ,  MJ. 

Iphno  HopkiniT  T  niversi-y   ^l»l^aM.M.4 


iMiavaic  MaliaHl  IMtol  tMniiT.  (1909)  73.1 

KclMny  Medical  CaU«a  ..77^.  (tJ16>  74.J 

Year  Rceiprodljr 

Gtad.  wbh 

Rovard  Unlvtnhr  (»iS)Dltt.  CduH. 

Bennett  Medieal  College   (1912)  niinols 

Chicago  CoIIeice  of  Med.  and  Sum.  <1'<'I1>  (fU)  (1915,2)  Illinois 

College  of  Phyilciana  and  Surneona,  Chicago  (190«>  Wiaeooain 

  (19I2S  nUagte 

Rtiah  Medical  Colleie   (1905)  (1914)  DllBgla 

Kansas  Medical  Colleiie   (1894)  Kanaas 

Hoaoital  Collecc  of  Medicine   (1K97)  Kentucky 

Ballitnore  L'nlverBily   (l.H'iil)  Michigan 

  (I'^'lit)  Viminia 

Johns  Hopkiiia  University  irJOB)  New  V^ik 

Snulhern  Honiiei>l>atl>i<"  Mrilicjl  Cc  lliv:   (If)?)  Virainia 

University  of  Mic1iie:in  .Medical  Schtrol   (1103)  Illinois 

St.   Louts   L'niversity   (r*13)  Illinois 

  (1914)    (I'aS)  Missdtiri 

Washingtnn   t'liivrrsity                                            ..,..<!'■  Itl)  Illinoia 

Tnivrrsin  of  Unff.ilM   (I'fl.l)  Hc»  York 

Oh,..  Moiiol   I  rivrr.ily   (1905)  Obfo 

Wevern   Krwrvc  ft  irerMty  (l'V16)  Ohio 

irflerson  .Medical  <  nllrite  «(  PhiMcMia*  'MIM  Penna. 

ledico-Chirurgica!  Cnlleite  af  PMhlMvHa  (I'tlJ)  Pcnna. 

Meharry  Medical  Callcie  :...(19ll)  Tennenee 

UaivmMt  Celleeo  a(  MadiclM   (1901)  Viwa^ 


Iowa  Reciprocity  Report 
Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  E.xamincrs.  reports  that  fourteen  candidates  were 
licensed  throUKh  reciprocity  at  the  tnceting  held  Oct;  2,  1917. 
The  following  colleges  were  represented: 

Year  Reciprocity 
CoBef*  Lieanaaa  thsmwh  MciraeciTy   <;rad.  with 

ChtcaRo  Cotlcpe  of  Meilicine  and  Surgery  (lyOH)  IllintHs 

I.«yola  t'tii\rr<!tv   -  ,,,  ...(lyl(t)  llliTitrta 

Nitrlhwestrrt.  I'tuvcrsity   (I'XiH)  Illinoia 

Hii»li  Mr.lK.il  CulUitc   (1904)  (l'n4)  III  II  is 

T'lf!.  (  ilkcc  Medicit  .School   (1915)  NiNr:..ka 

Di-troit  (  oUcse  if  Medicine  (1904)  W  iic msin 

fnivtrMtv     f   Nil  himn  Medical  school  (1907>  Michigan 

Barnes  M<--l..,tl   (  illctt  ..........................  (1902)  Missouri 

Si.  Louis  I'nivetaity  (I9K)  MiMouri 

Hmtsbe*  Madkal  Cddcie  ZVT^  '."...(MU) 


New  Mexico  July  Ezaadnaticm  • 

Dr.  R.  K.  McClanahan,  secretary  of  the  New  Mexico  Board 
<tf  Health  and  Medical  Examiners,  reports  that  21  candidates 
were  licensed  on  the  presentation  of  satisfactory  credentials 
at  the  examination  held  at  Sanu  Fe,  July  9,  1917.  The  fol- 
lowing collegct  were  lepreseoted: 


'1  i verflCty  .................... 

.criie  Hcdietee  and  Sancfy... 


rolleje 
fnivcTsily  of  ArV-tiiMS 

l'niversity  of  Cfj',»r.ii|^i   

Ctci  ruf   \V.ivh:n;;t  nil  r-iiveriltj 

('..■,.i«it  ('..Iu-(r  ..I  K 

N<t'l>twr>t(  rti    (.'my  f  THltv  

Cnllri;!-  of  I't'viciatt"  :tra|  Sarftoaib  Cblcago  

KentuL-kv  Sch-i,:,l  of  Mcdiettta  

I'otvrrsatv  of  I^uisville  (lK9.t) 

Tithiiic  University  of  Luttisinna   

(^i»lleirt  of  Plivsiflrifis  and  Sureeons,  Baltimore  ...... (1^<4) 

Hahnemann  MHicnl  Collcj^  of  PhUadclphia   (Wlji 

t'nivcrsity  nf  rennsylvaiua  ....(1894) 

Woman's  Mf<1ii.-al  Cnllegc  af  iNiiaSllesilis  ....fl9n) 

Sewattee  MedirsI  Collega  ...l  

Vidirtraicy  of  Tennoaaa  (1891 

Vntversiir      Virgiaia  (1899! 


Vrar 

t.t.i.l 
(I  :1J> 
(1  MJ> 
tlM5) 
(IfMS) 
(IHI) 
l|-'tl.1) 
(l><flH» 
(I'M) 

(I'l:) 


 U99« 

i)  {190S)  <1»I«S 
9)  (1905)  ium 


Total  No. 
I.i.-trtied 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
I 
1 
1 
t 
t 

s 


Uahrenily  ot  rouuQplvaiiia 


Arisona  Jnly  Ezaminatioo 

Dr.  John  W'ix  Thttmas.  secretary  of  the  Board  of  Medical 
Examiners  of  the  .State  of  Arizona,  rcp'irts  the  written  cxami- 
nation  held  at  Phoenix,  July  2-.?.  1917.  The  examination 
covered  10  suhjects  and  included  100  questions.  \n  average 
of  75  per  cent  was  required  to  pass.  Of  the  14  candidates 
examined,  12  passed,  and  2,  inclutling  1  osteopath,  failed.  The 
fanawing  enlleges  were  represented: 

College  tiaasaa  Cni.  Cent 

Ctiilrge  of  Physicians  and  Sarnaaa,  Lol  Ant>l*a.>....(l*17)  86  I 

University  of  South  Carolina  «..(!<'■<(■)  83.1 

Northwestern   l'niversity   (I''0S>  7M 

Rush  Medical  College   (1913)  83 

University  of  Louiavilte  (1892)  76.6 

Medical  School  af  Maine  (IvOi)  7i.S 

BoBlon  Univeriily   (POS)  86.9 

St.  lAUta  Univeraity   (1933)  79.8 

Mew  York  Homeo.  Med.  Colleae  aa4  Fiaarer  Howilal  (19IS)  82.7 

idlcnen  Medical  College   <1;.98)  7S.7|  (1911)  79.3 

Unlvenity  of  Texas   (1917)  76,2 

FAIUW 

Untvarrily  Medical  CcUcec  a(  K.  C   .....<l»07)  (8.1 
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Book  Notices 


L'AmuniUMB  a*n  lu  riutrTi-m  bi  annaua.  Pu  P*al  AlwtlH 
«t  J.  Trntan.  HMwin  PrindpaU  Profeuewr  mgwift  du  Val'de-Grict, 
Fapir.  Prk<,  1  (Mnci  M  ccmimt.  Pp.  tit,  wilk  lU  iUiMnliM*^ 
P«xtei  Mmmb  ct  Ocb  1917. 

lo  tUs  work  tiie  auttiort  liave  in  view  exclusively  Uie 
inumhilBBtida  af  cofflpouud  Inctufei  produced  by  wer  pro- 
jectile*." Tlie  theme  is  tlmt  the  cxittenee  of  Hbt  wound  of 
■oft  parti  makes  the  problem  complex  bccanie  the  apparatus 

applied  should  leave  the  wound  ttncnvercd  in  order  to  pennit 
examination  and  dressing.  The  rale  of  practice  laid  down  is 
th|it  "with  the  exception  of  tome  cases  of  luillft  wounds  with 
punctifonn  cutaneous  orifices  in  which  operutive  abstention 
is  permissible,  because  an  aseptic  pru^^ress  of  these  ca^es  is 
the  rule,  all  cases  of  war  projectile  fractures  at  the  present 
time  ought  to  he  the  object  of  a  complete  methodical  and 
thorough  surgical  intervention  at  the  earliest  possible 
moment.  Such  an  intervention  is  prophylactic,  the  aim  being 
to  transform  an  infected  wound  into  an  aseptic  wouiid." 

FnllrvwinK  this  I  ' ni  f  ['l^i  ■.i-.Mc^n  of  the  prt>p<;r  method 
of  opening  up  tli<:  liatlum;  ;irr,i  and  of  the  disposition  of 
the  fragment?:  :i  rule,  if  the  I'lin-.i  seen  early,  that  is, 
within  ten  or  IwlIvc  hours,  tin-  truiinienls  should  not  be 
nni  I'.id;  but  if  s.iri  I:it;.  ^rit  i -.  in  from  three  to  five  i!a>  s, 
.111  !  'iiiection  is  alrc.i  1.  present  ;ini|  the  members  are  swollen 
.-iiui  discharging'  ilii n  .-i'.l     t  thr  ir;i|j:iients  should  b« 

c.ii>"nl!y  reinovrfi  .ti  iht  ii[M.iais>iii.  Imt  .itways  subpcri- 
osle  iilv  Tin-  ;  1  111  itsade  by  the  authors  tli  f  if  the  frag- 
ments are  all  uiiii>vcd  early,  the  ostco^u  in  l;iycr  of  the 
periosteum  gi->es  with  ti  e  rrinii-  i?nts,  and  uiH'  i:  ulmst  always 
fails;  but  if  removed  later,  wen  after  intcciion  has  taken 
place,  the  periosteum  has  become  thickened  so  that  it  sepa- 
rates from  the  fragments  easily  and  retains  its  osteogenic 
layer,  and  osteoger  i  -.f-      not  interfered  w  ith. 

.After  this  brief  introduction,  the  authors  plunge  into  the 
real  subject-matter,  which  is  the  proper  reduction  .c:i-l 
immobiliz.ition  of  compound  fractures  by  suitable  appliances. 
In  this  field  the  authors  find  full  scope  for  their  great  inge- 
nuity and  paticiKc.  and  many  of  the  results  accomplished  in 
what  appeared  to  be  almost  hopeless  cases  of  extensive  com- 
minuted compound  fractures  show  that  their  labor  has  been 
abundantly  rewarded.  Examples  of  almost  every  type  of 
fracture  of  the  class  under  discussion  are  shown,  together 
with  appliattces  devised  to  accomplish  the  purposes  indicated. 
The  woric  again  emphasizes  the  fact  that  success  in  the 
treatment  of  fractures  ctuncs  only  as  a  result  of  constant 
painstaking  care  and  attention  lo  details,  and  that  it  will 
not  do  to  lie.  up  a  fracture  in  some  fixed  form  of  dressing 
and  lei  it  alone,  trusting  to  luck  that  it  will  come  out  all 
right,  3ls  is  io  frequently  done. 

Those  who  are  called  on  to  treat  fractures  will  find  ia 
this  work  a  rich  mine  of  ideas  as  to  the  proper  method  of 
applying  fixation  dressings  in  this  very  trying  class  of  cases, 
nanwly,  eempoaad  oomnitettted  fractures  of  the  extremities. 

A  Mani:ai.  or  A.vAToMY.  Tly  Henry  Frdm»nn  RadAKh,  M,5<'.,  M-I>-, 
Amisuiu  Proltmot  of  MiMalogy  and  Jinbryotocjr  in  JcUcraan  MeJml 
CpJlcaCL  aiMb.  Priec.  ««.S«  net.  P»w  m,  wKh  m  illvtmioni. 
PblM«lpb(i:  W.  B.  SttifMief*  CemtMny,  t«17. 

'l"his  was  written  t-:ir  tin.-  iui-ri:>''  '  f  ti'.lnik;  t)ic  r  ecil  f.  ir  mi 
anatomy  /if  mndfrate  size  for  ilie  use  oi  medical  students  and 
nur  <■■-  I  nil-  I.  suit  of  the  attem()t  has  been  so  to  condense  the 
material  tnat  inti  varioii'!  anatomic  units  comp<Jsing  each  uf 
the  great  syst'in^  dt  i^k  1  ;,<)pear  to  be  treated  as  related 
Structures  rather  than  as  independent  units  whose  relation  to 
each  other  and  to  the  body  as  a  whole  is  racrcl;  iiurl'  ntal — 
an  impression  which  is  apt  to  be  given  by  the  voluminous 
discin'iii'ns  of  the  larger  textbooks  on  anatomy.  This  feature 
is  especiiilly  nr>tice.tble  and  helpful  in  the  sections  Hr.itjn^ 
with  the  an.Tloiiiy  and  the  histology  of  tlie  nerve  5:  '1mil  in 
which  the  gross  anatomy  and  the  microscopic  anatomy  are 
Continued  uninlerruptedly  from  one  segment  to  another;  in 
ail'Jition,  the  various  pathways  are  given  "iparate  and  r.iilier 
full  coiiiiilcratioii,  so  that  impulses  may  be  traced,  in  a 
connected  manner,  from  origin  to  terminatioti.   The  medical 


■ttidcBt  or  pnctitHNier  who  is  interested  in  applied  anSttooqr 
may  notice  fha  ibaence  of  special  dttpten  m  tmvai  and 
iurfaec  anMomy.  Altliough  this  dcSden^  »  largely  cms)* 
pcBsated  for  by  the  clarity  and  arraagcnent  of  the  tcart  and 
the  many  well  dioscn  illuitralioai,  it  still  canititutet  a  defi- 
nite defect  as  viewed  fhMB  the  statulpoiiit  of  the  clinician. 
While  this  hooik  f  s  a  asedd  of  clear,  concise  statement,  replete 
whh  neecMary  details  hut  tdtl  compact  and  easy  to  read,  its 
value  to  flie  medical  man  would  be  greatly  enhanced  hy  the 
addttion  of  a  chapter  summarizing  the  grass  anatomic  rela- 
tions of  importance  to  the  diagoMtician  and  the  operating 
surgeon. 

Di*cKo«Tie  SvMrrovi  Nmtvors  Drnxsn.  Br  Edwurd  Ijv!r([«t<m 
Hunt.  M  D-.  .\KsiEtant  rrofe»wir  of  riinical  Neurology,  Collegr  of  I*hy- 
ticiaas  and  SuiKcum,  McJical  DejuruiaeiH  u(  Culuoitiu  Cuivciwiy,  New 
y«rlc  Citjr.  Seeaad  Edilmn.  Ctatlk  P(we,  V  Mt.  fp.  218,  villi  6* 
llloitntliaBa  PliiladelfWa;  W.  B.  Saandm  Coaptar, 

This  br>ok  covers  the  salient  points  and  leading  diagnostic 
symptoms  of  the  principal  nervous  diseases,  and  m.ikes  it 
unnecessary  for  the  student  or  physician  who  wishes  to 
review  his  knowledge  of  the  subject  (o  undertake,  on  his  own 
account,  the  usinil  rious  sear<  I:  tiir  ingh  the  larger 
treatises.  The  pnunt^l  and  systemalic  way  in  which  the 
various  chapters  have  been  divided  into  definite  clinical 
groups  has  been  well  worked  out.  Following  these  classifi- 
cat'  ns,  '(rief  and  instructive  explanatory  discussions  of  the 
difs  r<nt  di.isnostic  signs  are  presented.  The  number  of 
illisstr.iiv  ns  is  relni ;',  ;  ly  -.■n.ill,  'ait  those  that  do  appear 
have  liccti  careiuiiy  seltvir  '  '.^  Ah  a  view  of  conveying  to  the 
reader  a  clear  conception  i  ■  ini|i  nt.iMt  Im  (  •'•.■ii  '  bscurc 
sign*.  The  practitioner  who  iius  a  gcnerai  knowledge  of 
the  fundanutital  principles  that  underlie  neurologic  subjects 
will  find  the  classifications  and  explanations  presented  an 
excellent  gir  !<-  ni  eliciting  and  interpreting  practically  all 

the  important  signs  and  symptunu. 

Dteic's  Airmvonijc  Aim  n«>ni.t!<(  Enem  E*evetertn«,  TatATiirii 

Tiir  C(iN*f in-eTibH,  tli'CHA-nt'N  AKp  KErAiBise.  Of-  .^rrnMomir^  *s» 
< :  .-jcni.i  SE  FlNf.lsrn,  B>  A.  I-.  Ovte,  E.E.  Siilh  Ktiiti'in.  C'lotli.  I'ncr, 
SJ.    fp.  896,  villi  i^9l  illimriiiiuiia.    St.  Laid*:  A.  L.  Dyke,  l:'17. 

This  is  one  of  tfmse  practical  books  that  give  practical 
advice  and  make  practical  suggestions  on  a  very  practical 
subject  to  the  great  majority  of  pkysicians  of  today— to  those 
who  use  atiiomobilea.  It  is,  in  a  way,  an  encyclopedia  oo 
automobiles  aud  atriomoihite  paita,  an^  on  the  inner  combus- 
tion engine.  A  complete  index  mtdcca  ready  reference  to  any 
subject  concerning  the  aotomobite,  whetlier  propelled  by 
gasolinei  vapor,  steam  or  clcctrici^.  Detailed  infonuation 
on  the  Ford  and  the  Packard  car  is  given  at  the  cad  of  the 
book,  in  the  form  of  addenda.  In  the  body  of  the  book,  how- 
ever, the  special  features  of  different  cars  are  discussed. 


Medteohg^i 


Pbysiciaa  Sanderiag  Ssrvices  to  Hiaor  at  Fathei^ 


(!-'■  tt.-r         Tktmas  (N.  >'.),  164  N.  Y.  Sitr  '-"'1 

The  Supreme  Court  of  K-rw  Vnrk.  Apr.pllric  Tciin,  First 
r'epartment.  reverses  a  jui'i-imni  'i  -  $i'«lO  t|  tin  iilnintiflf 
recovered  for  professional  servi'  <■•.  n  lul.  icd  to  the  deletidant, 
termed  an  infant,  who  was  16  \e;irs  Id  and  attending  a 
boarding  school  in  Omnrrticut.  1  lie  court  says  that  the 
defendant  was  seriously  injured  in  an  automobile  accident, 
and  some  one  telephoned  to  her  father  in  N'ew  York  to  bring 
a  surgeon  from  there,  The  father,  who  lived  in  the  plaintiff's 
house,  requested  the  plaintitT  lo  accompany  him.  .Subse- 
quently the  plaintiff  made  other  trips  to  the  sch<K>l.  lo  treat 
the  girl  for  her  injuric-i.  and  on  some  of  ihcM-  visits  he  was 
accompanied  by  her  lather,  who  on  these  occasions  paid 
the  fares.  .\t  no  time  w.is  there  any  conversation  between  the 
plaintiff  and  the  defendant  in  relation  to  the  plaintitTs 
empbiymnit.  or  on  the  sulijcct  of  payment  for  his  services. 
The  services,  so  rendered  were  conccdedly  necessaries,  and 
the  reasonableness  ui  the  charge  Has  admitted.  The  defcn- 
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dant's  father  was  her  guavdian  at  the  time  the  services  were 
rendered,  hut  subsequently  his  kttt  rs  wi-re  revcki''!,  and  an 
uncle  of  the  defendant  was  apfKiiiiied  ui  ins  sttiir!  The 
plaintiff  tC!itificd  that  by  reason  of  his  close  assoclati m  uitli 
him  he  knew  that  the  father  was  impecxmir  u-,  knew  tUe 
infant  had  an  estate,  and  had  expected  to  l>r  paid  r^ut  of  her 
estate.  The  father  refused  to  pay  the  bill,  and  the  plaintiff 
presented  it  to  the  new  guardian,  who  disclaimed  liability. 
Thereupon  this  action  w-is  hroi:j.;hl  aR.iin<t  the  miant. 

If  an  inf.mt  is  *<i  «itn.iti-d.  a",  tn  n  iuK-r  it  uniicrcssary  for 
him  to  pledge  his  pri  mal  i-r<  dil  rl>t.ini  nrci'ssiirips,  his 
contract  will  in  t  hind  him  hierr  tin-  Kiiiiniiiiis  wr.s  cntri'^ted 
wiih  the  ni;ui;u:i'n)cnS  of  an  ;i''iidf   tu   i)av    I'-.r  (he 

fd;iii;titrs  '■rxwcr-,.  It  was  his  duly  li'  liruviOt-  his  w.'ifd 
witii  necessary  medical  attentinn.  fi  tlic  extent  that  llie 
property  under  his  ei  ntnil  and  pm^ierly  ajivditahlc  thereto 
wtT.t'f?  pertTiit.  Under  stress  nf  such  an  emcryency  a*  was 
here  i  resent,  an  cncn  .acl-:iient  un  the  iirincii/al  of  [h.c  infant's 
estate  \va^  permisiildc.  In  jrdcr.  hnuever,  to  fasten  hahility 
on  the  dcf<iid.i:it  personally,  the  plair.tifT  wa.s  re';iiired  to 
cstalilLsh  affirmatively  that  the  person  charged  wuh  the  duty 
of  maintaining  and  protecting  the  infant,  at  the  time  the 
services  were  rendpred  was  either  unwilling  or  unable  to 
discharge  his  oblij;aiion.  The  proofs  in  this  case  failed  to 
satisfy  this  requirement,  and  the  most  favorable  view  tbrst 
might  be  taken  of  the  testimony  was  that  it  indicated  that  ti-e 
plaintiff  at  all  times  looked  to  the  infant's  estate  for  payment. 
It  was  clear  that  no  credit  was  extended  to  the  infant  herself. 

The  express  request  for  the  plaintifT s  ser\'icc5  was  made 
by  the  father  and  guardian.  While  it  was  his  general  duty  as 
a  father  to  care  for  his  minor  child,  the  court  thinks  his 
right  in  the  circumstances  to  charge,  as  guardian,  the  defen- 
dant's estate  for  the  payment  of  the  plaintiffs  services  could 
not  he  questioned,  had  he  seen  ht  to  adopt  that  course.  But 
he  could  bind  bimseU  only  as  an  individual,  whether  acting 
as  iatber  or  gtiardian,  and  that  he  did  this  was,  the  court 
tbtakit  plainly  the  l^|»l  effect  of  bis  employment  of  the 
plaiotiif. 

A  (uaidian  ia  a  tmatec^  and  tt  it  postibte  that  the  plaintiff 
may  Im  able  to  procure  die  payment  diat  in  all  decency  he  is 
entitled  to  receive  from  aome  ana,  Iqr  invoicing  equitable 
principiiea  ttat  have  been  appHed  in  catei  involving  the 
administration  of  tmst  catatea.  In  any  event  n  Jtidgiflent 
at  law  against  the  defendant  in  diete  circnnistaneet  cannot 
be  allowed  to  stand. 

Weitkor  Sallwsy  Oompar  nor  Condactor  UaUe  fat 
Sarvtaaa  at  Phfiislan 

N.  W.  K.  S$S) 

The  Supreme  Court  of  Minnesota,  in  af&rming  a  judgment 
in  favor  of  the  defendants,  says  that  the  plaintiffs  sued  for 
professional  .services  and  hospital  care  rendered  to  one 
Curran  on  the  alleged  request  of  the  defendants.  The  trial 
court  found  that  the  services  and  care  were  not  rendered  on 
the  request,  either  expr I's*  or  implied,  of  the  defendants ; 
and  the  supreme  court,  tuivinK  examined  the  evidence,  dis- 
covers no  basis  therein  for  the  claim  that  the  lower  court 
should  have,  or  could  have,  found  otherwise  than  was  done. 
The  foreraan  and  crew  of  laliorers  of  another  railway  com- 
pany, in  leaving  their  work  to  go  home,  came  to  S  CfWaing 
whenon  a  freight  train  of  the  defendant  railway  company 
was  standing,  'ihe  drtcndant  Porgy  was  the  conductor  in 
charg*  of  the  tnin  Hk  for->in;in  and  laborers  mentioned, 
one  of  whom  was  (  1  ••;in,  -iird  of  waiting,  climbed  over, 
or  passed  through,  the  train  about  the  same  time  it  started 
to  move.  On  looking  back,  the  foreman  saw  Curran  come 
out  frmn  the  train,  bleeding;  from  an  ugly  scalp  wotmd,  and 
immediately  went  to  sec  how  badly  he  was  hurt  Forgy 
also  GWna  UP  to  htm  for  the  same  purpose.  The  foreman 
noticed  that  Curran  was  dazed  from  the  injury.  Bolh  he 
and  Forgy  undoubtedly  realized  that  the  man  needed  medical 
attention,  and  Forgy  asked  the  foreman  if  he  would  get  a 
doctor  for  him.  He  answered  that  he  would,  and  started  off 
with  Curran.  The  in;u-ed  man  was  taken  to  the  foreman's 
home.  Then  he  directed  hia  children  to  uke  him  to  a  drug 


store,  and  call  one  of  the  plaintiffs.  This  was  done.  The 
record  failed  to  show  that  tlie  plaintiffs  knew  at  whose  direc- 
tion the  call  came,  or  tiiat  they  made  any  inquiry  as  to  the 
defendants'  connection  with  the  injury,  or  had  any  knowledge 

o;  any  de'^ire  on  the  part  of  the  defendant'!  thr»t  Curran 
sin  i;ld  receive  care  or  treatment.  Curran  s\as  an  ahlc-lM>dud 
la^'orcr,  and  the  one  who  furnished  him  uuli  ticeded  medical 
attention  s\  oiuld  presumably  look  to  him*a1onr'"f<5F  pay.  There 
was  no  iiit:ination  that  either  of  ibf  defendants  was  in  any 
way  to  Idariie  for  his  injury,  or  iluit  (he  plaintilTs  so  thought 
when  tlie  treafment  and  oare  were  rtndervd:  lit-ree  no  obliga- 
tioti  ifstcd  on  Uieiii  to  loirnburse  the  plait-.litT?,  Curran  was 
neither  a  pa!is<  n^ier  nor  an  1  n^nbivce  oif  the  defendant  railway 
company,  and  I-  irt;v  wa--  n  t  anthori^e  I  ti  emiiloy  a  physician 
!o  treat  hi<!  itijunts  uri'K-r  the  rule  of  tl;e  Cfiinpiinv  offered  in 
e\ir]eni:c  hy  the  plaintiils.  To  tliartic  the  defendants,  it 
was  necessary  to  show  either  that  they  were  iindir  some 
obligation  to  furnish  C.irran  with  nu  dual  atteniion,  or 
that  the  plasntifFs  rendered  the  same  ii:  reliance  on  a  rei|ue»t 
[promise  .'I  of  the  di  f<-iidatit  s  to  lioc.iime  resp"nsi!dc  there- 
for. The  evidence  suggested  nothing  in  tliat  direction.  What 
Forgy  did  was  m  nwe  than  a  penonal  kiadnes*  to  Oirrait. 

limited  Waiver  aa  to  Pfegraieal  BsamlaatiM 

The  Supreme  Court  of  (iklal.oina  bohN  that  where  the 
plaintiff  ;n  an  aeli'ni  for  <latna^.'es  for  ;er.~oi!al  injuries 
exhibits  a  pouioit  ut  liis  h  idy  to  ;he  jury  and  physicians  called 
by  him  to  testify  as  to  the  nature  and  extent  of  his  injuries, 
and  he  offers  to  submit  to  an  examination  by  any  physician 
or  board  6f  physicians  named  by  the  court  other  than  those 
in  the  employ  of  the  defendant,  who  are  -shown  to  have  been 
employed  by  the  defendant  and  who  are  to  ree<i\e  J-.'i  per 
day  for  testifying  in  the  case,  it  is  in  t  eriur  for  ilie  court  id 
refuse  to  require  the  plaintiff  to  snhnnt  to  an  exai-iination 
by  the  physicians  employed  by  the  defendant.  The  court  >ays 
it  has  been  held  that  the  courts  of  Oklahoma,  in  the  ahs  ncc 
of  a  con.stitutirsna!  or  .«».itu?ory  provision  authorizing  them 
to  do  so,  have  no  autli  iritv  in  an  action  for  damages  to  order 
a  plaintiff  to  submit  in  advance  of  or  during  the  trial  of  a 
case  to  a  physical  examination  by  a  physician  to  be  appointed 
by  the  court.  On  the  first  trial  of  this  case,  plaintiff  Thomas 
waived  his  exemption  on  condition  that  the  examination 
should  be  made  by  a  board  of  three  physicians  to  be  selected 
by  the  court,  and  the  dcfcndjint.  in  order  to  obtain  the  privi- 
lege of  such  an  examination  and  the  testimony  of  the  phys?- 
cians  making  it.  agreed  to  these  conditions.  Had  the  plain- 
tiff not  made  this  agreement,  an  examination  could  not  have 
been  had  nor  testimony  based  thereon  procured  by  the  defen- 
dant in  the  absence  of  a  waiver  of  his  exemption  hy  the 
plaintiff.  Did  the  fact  that  a  new  trial  was  granted  relieva 
the  parties  from  the  agreement  entered  into,  and  authorin 
the  court  to  compel  the  plaintiff  to  snhmit  to  an  examination? 
The  court  thinks  not.  in  tlie  absence  of  additional  waiver  on 
the  part  of  the  plaintiff.  While  calling  other  physicians,  the 
plaintiff  exposed  his  person  to  the  jury  only  in  connection 
with  the  testimony  of  one  of  the  physicians  who  had  been 
named  by  the  court  to  make  the  examinatitm  agreed  to  as 
above,  and  without  objection  permitted  another  of  said  named 
physicians  to  examine  his  body  and  testify  in  connection  with 
<i(tch  examination.  Not  having  permilled  any  physician  other 
tiian  the  one  apr)ointed  by  the  court  to  make  an  examination 
Ml  the  presence  of  the  jury  and  testify  with  reference  thereto, 
the  plaintiff  could  not  \k  said  to  have  waived  his  exemption 
further  than  he  had  done  on  the  former  trial ;  and  having 
permitted  the  defendant,  without  objection,  to  call  another 
member  of  the  board,  he  submitted  to  alt  of  the  conditions 
on  which  the  exemption  was  originally  waived.  For  another 
reason  there  was  no  error  in  the  ruling  of  the  court  refusing 
to  require  the  plaintiff  to  submit  to  an  examination  by  phyti* 
cians  in  the  employment  of  the  defendant.  If  il  be  said  that 
the  calling  of  die  physician  mentioned  was  a  waiver  by  the 
plamtiff  of  hit  exemptioa,  indcpeadeot  of  the  agreement 
entered  Into  at  the  first  trial,  tlie  court  was  authoriaed  to 
impose  tuch  reasonable  restrictions  as  it  mi|^  deem  best  cm 
the  ri^t  of  tiie  defendant  to  sudi^n  exanrimttioa. 
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Kentucky   Slate   Meilica]   Aftiocuitian,   LouiiviJIe.   Nov.  6-9. 

Soutbtra  Mwlinl  AaMcklioB,  McmpW*.  Nswnbcr  U-U. 
^^^^^ 

nfDIAHA  8TATK  MBDICAI.  A880CIA9I0H 
^mmmI  Mttiiog.  hrld  ai  Et«Mt«l#.  Stpl.  2^M.  iM7 

iC-ncUdti  tram  t4uit  1469) 

TejiU  Used  to  Detect  Malingering 

Dl.  George  F.  Keip£J«.  Lafayette:  The  recent  draft  for 
soldiers  for  the  National  Army  has  revealed  the  necessity  of 
reviewing  the  tests  used  to  detect  malingrrinR.  Ninety  per 
cent,  of  the  men  have  been  honest,  and  respon('(  <i  prr.mptly 
and  truthiulty  to  the  tests.  The  tests  fall  under  t  .v  i  in  ads — 
objective,  what  the  examiner  hears  and  sees ;  and  subjective, 
what  the  examinee  hears  and  sees.  Recruits  must  have  2t)i„ 
vision  of  eme  eye  and  '^%io  of  the  other,  provided  no  organic 
disease  exists,  and  their  hearing  must  be  '%«  of  normal.  The 
Duane  test,  the  Snellen  test,  the  (iraefe-Baudry.  the  Todd  and 
many  others  are  u.<ied  for  .simulated  Mindncss,  while  for 
ti(  iriiis,  the  Weber-Kcrrison  test,  and  Rarany  noise  apparatus 
^rc  .iiuong  those  used.  With  these,  niatiagering  may  be 
detected  in  a  ficat  majority  of  cases.  Some  may  baflle  the 
surgeon  for  a  time^  bat  if  persisted  in  tfacy  will  ultnnately 
comefo  light. 

8ISCUS8I0N 

Dl.  E.  M.  Sbanklix,  Hammond:  My  work  along  this  line 
has  been  in  connection  with  the  various  industries  of  our 
region,  in  which  I  have  to  deal  with  many  foreigners.  We 
have  always  had  to  contend  with  some  members  of  the  legal 

f r;'t?-rnit'. ,  atiil  •-iiu'i'  '.Iil'  innUKiirati' m  of  the  indiiitnal  Isoard, 
tliij  "a-iiljiilar.v-c  di«i»t;r»"  have'  taken  t  >  in.structi:ii,'  their  clients 
h'  \v  t.)  c  va^c  the  examinatK  >rJ^.  Hi  avi  vi-r.  we  are  llSlially 
al)lc  by  some  of  tliese  tests  tn  iir.d  tin,  malingerer. 

Prostatic  Hypertrophy 

■  D»s.  VV.  N-  WisHAKti  anil  li  'i.  IIamer.  Indit-iiiai ;  '.is :  This 
may  involve  the  entire  i  rL'.ui.  <ii-  the  increase  h:  may  be 
confined  to  cm'  later, il  !.>ln'  dt  i:i  il:!-  :>i(il:.tii  imftlon.  <Jf 
greater  imr  ii-nur  i;iij,n  liit  sue  is  the  chanRe  it  wi>rks  on 
the  ontlt  l  .1  tin  l  l.  iider.  The  symptoms  of  prostatic  hyiK-r- 
trophy  are  ih  ii<-  mamlv  rhic  to  raechanical  obstructitm.  but 
arc  augmentfil  liy  iiit'r-cti:  ii  ]in  ..iutaii;  jiain  atnl  trciiii- iicy  of 
urination.  The  seventy  of  the  symptoms  ordmarily  1' srs  a 
direct  relation  to  the  character  and  degree  of  obstruf;  n, 
although  this  docs  not  necessarily  indicate  the  si/<  n'  tlic 
growth,  a*  the  growth  may  \x  a  .small,  pedunculate',  tiiiii  :le 
1<i!ie  licting  as  a  ball  valve  obstruction  and  pr4iducinR  eom- 
I '-<  li  I  i  tetition ;  and  if  the  element  of  infection  is  added,  the 
symptoms  of  pain  and  desire  to  urinate  will  l»ecomc  extreitic; 
whereas  a  symmetrical  growth  may  reach  an  enormous  si^c 
without  producing  more  than  a  slight  increase  in  the  fre- 
quency of  urination.  The  suprapuLiic  operation  has  given 
good  results,  in  that  bladder  function  is  restored  and  there 
is  less  danger  to  other  structures  ns  welt  as  less  interference 
with  the  function  of  ^tbrr  organs.  It  has  fewer  complications 
and  is  more  certain    t  i  im'. 

Dr.  CbaBLBS  M.  Mi.x.  Muncie:  There  seems  to  be  a  bck 
t/l  inlereat  attOOg  the  general  practitioners  in  surgery  ai  ihc 
prostBlQ^  due  not  so  much  to  lack  of  knowledge  as  to  the 
result  pf  unhappy  experiences.  The  general  practitioner  is 
in  an  expectant  attitude.  Surgery  must  dcnxMStrate  the  vabie 
of  the  more  recent  methods  of  surgical  faterference.  The 
best  answer  Is  a  number  of  old  men  in  a  nHnmunity  who  have 
been  relieved  and  will  recommend  the  operatioD  to  other 
cofferers. 

mscusstoM 

Oa.  W.  H.  WiSHAiOk  Indianapolis :  T  nm  not  by  any  means 
coovinced  that  surgery  of  the  eye.  surgery  of  tfie  uoie  and 
throat,  and  surgery  of  the  9ar  ia  akogether  kgitimale  surgery 


for  the  general  practitioner.  Neither  am  I  convinced  that 
surgery  of  the  prostate  is  best  done  by  the  general  surgeon, 
for  the  reason  that  there  is  a  very  considerable  detailed 
technic  involved  in  the  diagnosis,  proper  treainieni,  in 
the  operation  itself,  whirh  ne<-ess,irily  is  a  ^p^-eia:  tlep  iriiiicnt 
of  work.  We  have  t d.iv  ^(lme  highly  <  i  tiuii  tetn  f;i-;ieral 
surgeons  who  have  ber  tm  •.er\  fi>rM|  jir'  ivtatic  snr.'r  .  .-is.  .\ 
man  mu^t  tn  .i  slv;l!<_il  -4' i-( .  ,]iiit  liefiire  lie  ui:.:lertakr5  to 
do  work  on  the  prostate,  and  it  is  important  that  tine  shmilcf 
carefully  understand,  follow  and  cover  as  completely  .'is  m.iy 
he  other  questions  of  pathology  that  arc  involved  in  the 
sometimes  prolonged  preliminary  treatment. 

Dr.  Louis  Frank,  l.oui»ville,  Ky, :  The  most  important 
elements  in  the  success  of  prostatic  surgery  arc  careful 
preparation  of  the  patient,  wise  selection  of  the  anesthetic, 
and  the  control  of  hemorrhage  at  the  time  of  operation.  With 
care  in  these  directions,  the  mortality  may  be  very  low; 
without  it  the  mortality  will  be  out  «l  all  proportion  to  what 
it  should  be. 

AhdMilMl  WMiods  fa  War 

Da.  J.  RiLUS  East  K AM,  Indianapolis :  The  present  war  has 
witnessed  important  developments  in  tiie  treatment  of  abdom- 
inal gunshot  wounds.  In  previous  wara  it  was  held  that 
gtmsbot  injuries  of  the  abdomen  should-  be  treated  con- 
servatively, as  dittlngnislMd  from  the  teachfaic  «f  pronvt 
operatioo  hi  dvfl  practice.  The  old  plan  of  ''rest  and  opium" 
stilt  has  some  advocatest  hut  the  weight  of  opinion  is  in 
favor  of  applying  in  military  practice  the  civil  method  of 
immediate  operation  (within  twelve  bours)  in  all  penetrating 
wounds  of  the  abdomen,  especially  when  conditions  include 
a  -killerl  iperator.  trained  l■^i^t,MIfs,  a  suthcient  armamen- 
tariuin.  aint  last  but  not  lea.st.  .jii  aseptic  environment  It  is 
likviv  rl  i;  the  best  explanation  <  t  t'le  unproved  statistics  of 
operation  in  this  war  is  to  be  s  nii-ht  iii  the  favorable  con- 
ditirins  of  the  trench,  tin  I  attb  litn.s  Vei-g  in  the  main  more 
stable  than  in  former  wars  and  aUowing  of  better  preparation 
_for  I'Veratitig  near  the  front.  A  smooth,  undeformed  bullet, 
as  a  rule,  makes  a  small,  easily  sutured  opening  in  a  hollow 
viscus.  unless  the  shot  is  tangential  to  the  intestine.  How- 
ever, such  a  bullet  usually  prnduces  an  irregular  laceration 
of  a  parenchymatous  organ,  the  aperture  of  entrance  being 
smailer  and  more  rSear  cut  than  the  aperture  of  exit.  Irregu- 
larly deformed  '/.illcts  naturally  prodlKC  larger  and  more 
ragged  wounds  than  do  smooth  ones.  For  example,  the 
fragmented  nickel  or  steel  mantle  partially  split  off  and 
projecting  from  the  lead  center  bullet  may  do  frightful 
damage.  Large  grenade  fragments  do  not,  as  a  rule;  pene- 
trate deeply,  but  often  cause  extensive  crushing  and  lacera- 
tion of  the  abdominal  wall.  Small  grenade  fragments  often 
do  very  little  injury  on  the  surface,  but  the  wound  is  decep' 
tivc,  fbe  intra-abdominal  injuty  being  more  serious.  Shrap- 
nel halls  often  ranahi  impacted  ia  the  abdominal  coverings, 
but  do  eomparattvely  little  damage  They  rarely  completely 
traverse  the  abdomen.  Before  Operation  is  undertaken,  simple 
nonpenetrating  injury  of  the  abdominal  wall  iMiSt  be  con- 
sidered intelligently;  also  the  ciuestion  of  whether  Conserva- 
tive treatment,  considering  the  patient's  general  State  and 
surroundings,  would  not  be  better.  Operation  is  not  under- 
taken unless  conditions  are  favorable  for  good  opi-rating, 
Tlic  general  treatment  of  patients  tiot  to  he  operated  on  con- 
sists in  rest  in  the  recumbent  position  with  shoulders  raised 
and  knees  flexed,  thus  rela.xing  the  abdominal  muscles  and 
giving  cfimfort  to  the  patient.  .\n  attempt  to  move  the 
patient  should  be  avoided,  nor  .'^hiiuld  he  be  permitted  to  move 
himself.  H  moved  before  operation,  the  Fowlcr  position 
shonld  be  maintained  during  transport, 

oiacunmm 

Dr.  Murray  N.  HAKnr,  IndianapoHs;  What  Dr.  Eastman 
said  regarding  puncture  wounds  of  the  abdomen  may  be 
applied  in  civil  practice.  The  first  symptom  he  menlionsi, 
that  is,  the  evidence  of  the  presumptive  peripheral  wound,  is 
all  that  is  rei|nired  in  civil  praetioe  for  an  esqrioratioo.  How- 
ever, the  points  he  brought  out  in  regard  to  kidney  and  liver 
dulness  and  tenderness  are  all  things  which  should  be  used 
by  the  civil  surgeon  to  determine  whether  or  not  be  should 
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open  die  abdomtti.  It  i*.  rrnt  .-iKva.)S  easy  to  ticsermine  just 
what  has  happened  evi  n  uhen  ihe  abdomen  is  opened. 

Dr.  W-  D.  Gatc-H.  ItvJianapnlis :  Onring  a  s(reet-car  strike 
in  Indi.inapolis  a  :i-w  scars  a>j<j  we  lijil  at  tlu-  t  ity  Hospit::1 
Iwelvp  casfs  of  RiinnhM;  wr-uniU  in  tlic  a'ldumcn  within  a 
nii  itili  iti  which  I  ofu  r.ilcrl  iinik  r  thi  nv'<x  ideal  circum- 
stances and  within  hair  an  hour  I  In-  luiul  mortality  in  a 
small  series  of  my  case*  is  40  \«.-(  ct  iii  ,  ;itiiJ  !  I  ilu  ^r  ilic 
civil  mortality  ranjjes  about  50  ix  r  cml.  W  li.n  Or.  Eastman 
said  of  woundii  of  the  bladdir  was  cnihrnifd  in  these  case*, 
in  two  cases  the  bullet  had  gone  right  tJiruugli  the  kidney  and 
ioown  into  the  thigti.  Both  psticnls  reoorared. 


COLORADO    STATE    MEDICAL  SOCIETY 

I'aTtySrtxttth  Ai'nnul  HUtlinu,  keld  at  ColvitiJa  Sftv^gt, 

(CtmelnM  from  pat*  l«M> 

Ceurean  SeeUoa  in  Toxemft  of  Pretn«iicy 

Dr  I.  H  KiNNiF..  Colorado  Springs:  I  have  had  twelve 
cesart-ati  setln>i)s  lor  the  toxemia  of  prrRnancy  without  a 
death.  1  have  hceti  favored  in  the  haiidliuB  of  thesr  c.ist  v  in 
that  I  have  ^ren  t|v«'  i>ni:tf"iit«  citrlv,  ;nid  flifv  caiw  :t■.n^t  lln 
hatiiis  I  .f  ^.  H  1. 1 li rir lari ^  win  --i.-  ]irt".  hm--  tr'-iUrncnt  :ini| 
cxammatjons  uouid  lie  ocpeuiied  oii.  i  liesc  iM  im  r.  ha  .c  ail 
had  one  or  me)re  convulsions.  I  have  operated  '■u  tw  i  women 
who  had  had  no  convulsion*  before  operation.  One  woman 
liad  a  .small  pelvis,  and  it  was  expected  that  there  would  1>e 
more  or  less  difliculty  with  the  delivery.  Twenty-four  hours 
.lirecc^ing  the  operation,  the  albumin  in  the  urine  had 
increased  rather  rapidly,  and  about  ten  hours  before  the 
i>l>cralion,  casts  were  foutld  in  the  urine  The  fOtlcnt  com- 
plained o(  slight  nattsev,  «nd  Uic  blood  pressure  rapidlv 
'  increased  from  130  to  IWi  Taking  into  consideration  the 
fKt  IIhi  we  expected  a  very  dilBcnlt  Mid  slow  btwr,  end  the 
paticct'i  rapid  ittcrease  of  toxemia,  we  decided'  to  do  an 
■ttbdoaiiial  cesarean  section.  This  was  dome  withoHt  diffi- 
cully  under  nitrous  oxid-oxygen  anesthesia.  About  three 
hours  following  the  deiivenr  die  had  one  slight  convulsion. 
Following  this  she  bad  an  unhitemvted  recovery,  the  blood 
pressure  rapidly  decreasing  aud  the  atbuniin  and  casts  clear- 
ing up  in  about  seven  days.  The  Other  cilse  was  somewhat 
similar  in  history,  but  had  shown  for  some  tittle  time  a  sus- 
picion uf  oncoming  loxctnia.  1  have  delivered  thirteen  babies, 
svith  three  deaths,  twins  of  SIX  mooths,  and  the  one  child  of 
viRht  months. 

i  n:  I  -SIGN 

r)K  M.  ).  KtrNfcV.  i'uclilij.  .\  young  primipara,  who  has  a 
wi  II  ileveloped  toxemia  of  prcRuancy  which  does  not  improve 
under  a  short  course  of  treatment.  i»boobl  he  delivered  by 
cesarean  section.  A  study  of  ilu  l  lu.  i;  |jrc,.ii:i!  of  these 
women  is  very  important  in  <l<rii|iiij4  >ii  upcrasivc  inter- 
vention. 

Da.  CliARLKS  Fkrhi-.  Ddv.er:  l^e.sarean  section,  at  the 
present  sia^e  of  it<  dm .  1 -[jinrnt.  is  liable  to  abuse.  An 
aMominal  .snrtseon  can  oi>en  the  abdomen  of  a  woman  and 
take  out  the  baby  at  term  with  a  Rood  deal  of  ease,  allhouRh 
he  may  not  know  anylhinR  about  the  obstetric  indications 
for  the  operation.  That  is  one  larRe  avenue  of  abuse  of 
the  cesarean  operation,  and  is  liable  to  bring  the  practitiooer 
into  di.srepute.  However,  cesarean  section  is  a  well  estab- 
lished therapeutic  measure  in  properly  selected  cases. 

Dr.  H.  U  ftiif.iiii  I .  iH  i  ver:  I  believe  Dr.  McKinnic 
succeeded  in  his  scries  of  cases  because  he  gave  these  patients 
nitrous  oxid  gas.  The  ^reat  majority  of  the  profession  is 
unanimous  in  agreeing  that  chl'-r  ifunn  uM  not  be  given  to 
an  eclamptic  woman  imder  a;n  circm-.i^.aiices.  Etber  it 
certainly  not  the  anesthetic  of  choice.  Tbe  reaction  on  the 
kidneys  and  lungs,  although  slight,  constitutes  a  definite 
danger,  and  ether  should  be  avoided  i(  possible.  Nitrous 
oxid  ges  is  the  anesthetic  of  choice  in  operations  on 
eclatnptics. 

Dr.  W.  F,  Matson,  Denver :  1  have  l)een  in  the  bstrit  of 
waiting  for  a  second  convulsion  before  resorting  to  cesarean 


section;  liut  aic  jju-Odl  !  >  tin-  case  by  whicli  dt-livery 
mijiht  be  brought  an^.i,;:  i;ir.'ii^;h  tin-  nati:r.il  iiia-im  1  A 
primipara,  with  a  lutig  iigid  ctrvix,  wU'i  )ia5i  n -t  hail  lalmr 
pains,  slii'ulil  always  have  a  cesarean  secin>:i  <  Mi  the  I'tlicr 
hut'd.  a  woman  with  an  easily  dilatable  cervix,  with  a  left 
occipito  anterior  vertex  presentation  shouM  bc  delivered 
through  the  natural  channel. 

l:>n.  I)  M.  .Shivers,  ColMiaili.  S|iri-v.;v;  1  am  afraid  that 
if  we  get  too  radical  along  the  Im-  uf  i  rating  on  eclamptic 
patients,  general  practitior '  ts  ,m1;  I  u  dung  cesarean  sec- 
tions (or  other  conditions  that  should  bc  dealt  with  by  less 
radical 


Acute  Perforation  of  AtMiominal  Viscera 

III.  (  HAfsCfV  K  TiNNANT,  Denver:  Sitr<<rom  hnve 
rec<;iit!>  sln.'.v'i  tlial  i:j  ca-'C^  "I  .i  " i' nn :  m;jmi  u  -  !H\'iirriiij» 
at  till'  li.itt1<-  front,  tlic  monalu;,  ut  ilic  v..ru  r.(\  imt  .i|if  r  aii  tl 
on  ;>  nearly  three  times  as  great  ;i>  i  t  iln  s'  •  .(hm  atrd  f.i. 
Wbcti  tiicive  patients  are  operated  on  wulmi  th-.  li  st  tight 
hours  after  perforation,  tho  larger  percent  iti  ri<  i  vcr.  It  is 
imperative  to  make  an  early  diagnosis,  even  at  the  cxfiensc 
of  an  exploratory  operation. 

Boentcen  Diasaosis  of  Lesions  of  the  Esophagus 

Dr.  J.  .^.  Mati.ack.  Longmont:  In  partial  or  complete 
tilislruclion  of  the  esophagus,  the  roentgen  rieiliod  of  cxam- 
itialion  is  usually  satisfactory  aiul  conclusive.  In  the  bands 
<if  a  trained  opcrai.ir  the  technic  is  simple,  and  the  procedure 
is  not  uncomfortable  to  tbe  patient.  In  all  cases,  fmal  inter- 
pretation of  the  roentgcii  findings  must  be  made  only  after 
careful  consideration  of  all  available  clinical  data. 

A  Few  Difficulties  in  tbe  Administration  of  Etlier 

Dr.  D.  E.  HoAf:.  Pueblo:  One  of  the  best  plans  to  secure 
complete  mu.scular  relaxation  is  to  administer  some  prelim- 
inary narcotic,  and  to  induce  anesthesia  slowly  and  evenly. 
In  a  large  percenta.ge  of  surgical  cases  there  is  a  tendency  to 
spasmodic  closure  of  the  air-way,  and  this  is  iK-st  counter' 
acted  liy  keeping  the  lower  jaw  pressed  forward.  Overriding 
leeth  will  sometimes  prevent  the  lower  jaw  from  coming  for- 
ward.  Pulling  the  chin  away  frotn  the  sternum  or  completely 
extending  the  head  over  the  operating  table  is  often  of  use 
in  obstructed  breathing,  .^n  artificial  air-way  is  of  great 
help.  There  are  certain  postures,  namely,  the  prone  and 
semipronc,  in  which  the  trunk  wcifiht  may  ^11  directly  on 
chest  expansion.  If  breathing  becomes  much  embarrassed 
or  ceases,  the  patient  should  at  once  be  placed  in  the  dorsal 
position,  and  the  ordinary  means  adapted  for  restoring 
breathing.  Lip  friction,  sponging  the  pharynx  and  tongue 
traction  are  all  of  help,  and  in  desperate  cases  artiilcial 
respiration  or  larynBoiomy  must  Ik;  resorted  to. 

Causes  of  Iritss  and  Allied  Inflammatioas 
Da.  EaWAaa  Jackson,  Denver ;  Rheumatic  iritis  used  to  be 
ranked  as  next  to  syphilitic  in  freijuency.  In  nearly  forty 
}  cars  of  practice.  1  have  seen  only  one  case  of  iritis  arising 
during  an  attack  uf  acute  articular  rheumatism.  Focal 
infection  has  taken  the  place  of  chrmiic  rheuttlatism  in  the 
list  of  causes,  The  particular  organisms  present  in  iritis 
are  i-sually  staphylooocci  and  stre|it<icocci.  The  experimental 
work  done  by  Rosenow  and  confirmed  by  Brown,  Irons  and 
.Nadler  seems  to  show  that  certain  strains  of  s:replooocci  are 
especially  likely  to  cause  iritis.  Tuberculosis  is  the  came 
of  many  cases  of  uveal  inflammation  that  were  formerly  not 
recognized  as  being  due  to  it.  Of  ray  twenty-five  Cases,  four 
were  clearly  tuberculous,  (lonococctts  infection  has  long 
lieen  recognised  a  cause  of  irttis,  but  its  rdative  tmpor- 
tancc  has  been  greatly  underestimated.  In  my  aeries  there 
was  but  one  case  due  to  this  cause.  Gastro'lntestinal  auto- 
inloxjeatiba  has  of  late  years  been  reoognieed  as  an  impor> 
lant  cause  of  iritis,  and  treatment  based  on  this  view  has 
been  markedly  successful,  so  that  we  might  claim  the  diag- 
nosis  established  by  the  therapeutic  test.  Of  my  twenty>live 
cases,  five  were  put  down  as  due  to  tilis  form  of  poisoning. 

The  curative  treatment  of  iritis  is  chiefly  cxitra-ocular. 
The  cause  of  the  iritis  should  be  ascertained  and  removed, 
or  its  deleterious  infitienoe  ttmoved  so  far  as  possible. 
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TitlcH  niiirk<?J   with   an  asterisk   {*)   arc  alisiractrii  tirtnw. 

Aauricaa  Josrnal  of  DkeaMs  of  ClkUdrtat  CkiMgo 

OfWfcrr.  Sr/K.  He.  4 

1  •HnnRi'T  in  In(.in(      K.  Taylnr.  Kuchrslrr,  Minn. — p,  231, 

2  *H»ll|tr<   tnti  Apprlilr  Sri'trtir>il  n{  Iodine  Jini«  In  InfiM^  StOm- 

itch*.     U.  Taylcir,  Rochciirr,  Mitjn.—  p.  25!*. 
i  'Sl'Mir.  in  Nn.h»li.  .jf  (  hil.trrn.     I.    \V    llili,  BoMOIIi,— »,  2<7. 

4  •Prohhylaflu-  l  »c  .>f  lVrii;»i,i>  Varcinc  I  onuolled  by  Cemptcatent 

ri-c^iiii.n  Tr«,    E.  J>  HtlcDclKlli,  Mtnncitwlil. — p.  Iti. 

5  ParoxvMii.il  Tachjremnliii  ia  Chiklkood.    N.  W.  Brawn,  BalliauitT. 

—  n  jxr. 

6  ('a*r  of  Pneumoniit  of  I'nu^ually  Short  Duration.    H.  U.  <'i>tira<t. 

B;illiii»rc. — pk 

7  Cw  «f  Pcniiciaat  Anemia  in  Bvj  vt  Eight  Vcu».   J.  L.  Mane 

and     B.  WaUbicb.  BmIciv-^  Ml. 

t.  Bnagtt  1b  Isfut^Thc  maierial  inveMigated  hy  Taylor 
included  live  prcmrtnn:  infants  weighing  from  IJM  to  2,500 
gm.;  forty  full  term  new-boras  undier  3  wceitt  of  age.  and 
eleven  ulder  baliic»,  live  between  I  and  2  months,  two  between 

3  and  4  months,  three  between  4  and  t>  months,  and  one  boy 
uf  2  years  with  a  mrKically  induced  Kai^tric  fistula  made 
necessary  by  tlic  effects  «»f  comxtve  in  the  esophagus.  Tlie 
ga.slrlc  movements  of  some  of  the  infants  were  reeorderl  only 
once;  on  others  as  many  as  twenty  observatii)ni'  were  made. 
The  results  ot  tliis  work  fully  confirm  Carlion  and  Gin«1mrK'« 
reiHjrt  that  the  stomach  of  the  ncw-lMirn  infant  exhihits 
Kreaier  hunKer  contractnon  than  does  that  of  the  adult  In 
normally  develi>|>in(t  hrcast  fed  halies.  huuRer  is  not  ordinarily 
an  immediate  cause  of  crying.  The  average  lime  required  for 
iIh  <liM !  iinn  ir.  it  li'iiix!  -;  in  healthy  infants  gaining  in 
wetK'ii  'I"'  n^ini:!);  a  kimwn  sufficient  amount  of  f>Kid  is. 
in  prciii.iiiiti  iiniK  i  month,  one  hour  and  forty  mintiles. 
with  a  iii.iMiuuin  ljI  iwo  hours  and  twenty  minutes  and  a 
minimiiiii  ■  i"H>  m.iiute»;  in  hA\  itrTii  m'.ii'.t-s  under  2  weeks, 
two  hour-  ami  minutes,  with  .<  trLixMinuii  of  four  hours 
and  ^  iiuinnuirf.  .if  ;u.,  iiiiiir-..  :ii   iiifa:it-   ir-iii  2  wclV-  :o 

4  months,  thrtc  liours  an<i  luiii  iimiust^.  wiili  u  inaximuiu  of 
four  hour*  and  thirty-five  minutes  and  a  minimum  of  three 
hour."  and  twelve  minutes  HuUKer  c<Mitraction.s  occur  in 
these  infant'.  I'ihk  iH-lMn,'  tlir  -t utim-li  li;..  citiinicd.  I  mu- 
S('(|uently  thru  ijn-.iiui-  :-.  in  t  u;  ilstll  an  imiitatkiu  thai  the 
stomach  is  n  .i^     :  i  nl 

2.  Huacer  Secretioa  of  Gastric  Juice  in  lofants'  Stomactat. 
— In  this  study  Taylor  shows  that  there  is  no  api)etitc  or 
psychic  secretion  of  gastric  juice  in  the  yoimg  infant.  This 
disproves  the  present  view,  which,  he  says,  is  based  on  insuf- 
ficient experimental  evidence.  The  empty  stom.nch  of  the 
hungry  halK-  secretes  a  gastric  juice  which  often  is  as  acid  as 
that  found  in  the  adult's  stomach.  The  more  profuse  this 
secretion,  the  higher  is  its  acidity.  It  contains  pepsin.  This 
secretion  is  not  neuttalixed  in  the  stomach,  hut  flows  out  into 
the  small  intestine.  Regurgitation  through  the  infant's  pylorus 
does  not  occur.  Taylor  suggests  that  thcra|>eutic  starvation 
in  acute  alimentary  disorders  and  in  summer  diarrheas  may 
owe  its  tIKCess  in  p.irt  to  the  heightened  tonus  of  the  alimen- 
tary tract  and  in  part  to  the  piiuring  out  of  highly  acid 
dctnxicating  and  disinfecting  gastic  juice  into  the  small 
intestine 

3.  Hcfhrttla  in  CUMren.— Four  methods  of  testing  kidney 
function  tn  children  are  discussed  by  Hill :  the  added  salt 
and  urea  test,  the  phenolsutiihonephtbalcin  test,  the  two  hour 
renal  test,  and  the  dctetmination  of  the  concentration  of  urea 
nitrogen  in  the  Mood.  Of  these  tests  the  added  salt  and  urea 
test  is  of  little  practical  value  in  children.  The  determination 
of  the  Mood  urea  is  probably  of  slightly  more  value.  The 
mosl  vahiable  of  the  four  tests  discussed  are  the  pbenolsul- 
phonephthalein  test  and  the  two-hour  renal  test,  because  they 
are  simple  to  carry  out  and  because  they  give  reliable  and 
important  infonnation  canccminc  the  functional  power  of 
the  kidney.  These  two  tests  supplement  each  odicr,  and  more 
valuable  information  can  be  obtained  by  using  them  together 
than  by  using  either  one  singly.  In  gcneinl,  repeated  low 
functional  tests  at  intervals  of  a  lew  months  mean  a  poor 


prr.t"if,«t«  High  phcnolsulphoiiephtbalriii  excretion  altine 
il  '  in  t  liclp  one  way  or  the  other.  High  phenolsulphone- 
I  hihalcin  excretion,  normal  blood  urea,  and  a  normal  res|»onsc 
I  he  t\'.  .  hour  test  warrant  a  conclusion  that  the  piocess  is 
a  mild  one.  that  the  kidneys  are  only  slightly  damaged,  and 
that  there  is  a  good  chance  for  nllimate  recovery. 

4.  Pertussii  Vaccine  Controlled  by  Complement  Fixation 
TeaL— fiueilekens'  observations  in  seventeen  cases  would 
theoretically  justify  the  propbylaci ic  vaccination  against  . 
pertussis.  In  none  of  the  eases  t.cated  with  small  doses 
ouuld  any  antilKnlies  be  demonstr.-!:ed.  Whereas,  large  doses, 
such  as  ri  rommended  by  the  -New  Vork  City  Health  Depart • 
nurt.  showed  .intibodies  in  44  per  CCUt.  of  the  cases.  The 
iri--lil>  prciiareil  vaccines  were,  apparently,  more  effective 
th.in  the  slock  ^acoines.  as  6U  per  cent,  of  tlte  patients  treated 
g.-»\e  positive  Cixation  reaction.  From  this,  it  may  be  con- 
cluded that  it  is  possible  to  immunize  children  against  per- 
tussis if  sttlReientty  iaiie  doses  of  freshly  prepared  vaccine 
be  nsed. 

ArcblTta  af  Pallitiiai,  Haw  Toik 

Xni<-mt>tt.  XXXiy.  Ma.  9 
S  •.^(ir.rr.Jic^os  ill  Irifanu.    I.  A.  Abl,  Chic>i«. — p.  Ml. 

Kl'-rt    of    ("hilling    on     K»c|irriiitenlnl    Pyrhinrjihrilis    in  R:.MMt. 
II     r    Kriinliuli  aiiil   B    kaiipalMtrt.  (  hicairi — 1>.  651*. 

10  'UnfCMlwcd  {*neuBioai*»:  What  Bceonci  of  Tbrni>    /.  H.  Kdiv 

Chicsse.— t,  Mk 

11  rttuifieaimn  of  Fialicbtrin.    J.  R.  RrrMlry.  <  hir.igo  — p.  Ml. 

IJ    FrrprMisa;  Simple,  Iittrrrntiird  and  CvntifiuouB  Aiipiration.    H.  M. 

K  I  tilrr.  trhicago. — p.  t96. 
}i  * I'lopbitlat'ik  VKc>iMli«n  Aaainu  Cbkkcwox.    U.'MiHurl.  Clii" 

€«■•.— pv  nu. 

14  *Fiv«  Fcr  Tent,  Oatmeal  CracI  In  InfMt  P«Hin(.    A.  leWnaoii. 

rillciHO— u.  707 

8.  Appendicitis  in  Infanta. — -Abt  has  collected  fri>m  the 
literature  of  appendicitis  eighty  cases  of  the  disease  in  infants 
under  2  years  of  ftfje  Among  the  eases  occurring  among 
children  under  3  rn  nth'.  ;irr  tv.  ).  -ible  instances  of  pre- 
natal appendicitis.  The  lirst  was  a  doubtful  rnse  in  n  virw-  ' 
bijrn  baby  with  an  eventration  and  a  hernia  mt  i  ttir  iin-'aln  il 
cord.  The  appendix  of  this  patient  \yn'  rnii.  n-.-il  1  he  second 
occurrc'l  in  a  baby  poisoned  l  y  ihr  inufsii.ni  uf  nnercuric 
chlorid  and  died  forty  hours  after  lu-^th.  The  necropsy  showed 
that  the  appendix  was  congest ni  iwistrd  and  )>ound  to  the 
cecum  by  numeruns  adhesions.  Eighteen  addttiooal  cases 
occurred  in  infants  under  3  months.  There  were  six  cases 
in  children  from  i  to  6  months  of  age.  Eleven  cases  occurred 
III  children  from  A  to  12  months,  and  forty  cases  occurred  in 
children  from  1  to  2  years.  Manifest  chill,  which  is  rare  in 
childhood,  is  infrequently  ftoticed  in  the  first  stage  of  the 
disease.  Temperature  is  twrcliaiiU-.  It  may  be  very  high, 
oi  in  sitmc  instances  it  may  be  subnormal.  Pulse  usually 
corresponds  to  the  temperature.  When  extensive  peritonitis 
occurs,  the  ptilse  is  rapid,  weak  and  irregular.  In  adults,  as 
in  children,  an  abatement  of  severe  symptomt  Sometimes 
occurs  after  the  perforation  of  the  appendix. 

Constipation  is  the  rule  and  occurs  among  the  more  severe 
typos.  Diarrhea  occurs  in  the  milder  types,  though  both  con- 
ditions tnay  be  present,  one  alternating  with  the  other.  Wbcn 
general  peritonitis  occurs,  and  paralytic  ileus  results,  .symp- 
toms of  bowel  obstruction  naturally  follow.  Traumatism  or 
diseases  of  the  alimentary  tract  eiccasionally  seem  to  play 
a  part  ill  the  production  of  appendicitis.  Infection  may  lake 
place  through  the  lymphatics,  or  ixissibty,  in  some  cases,  it 
mav  bt  a  direct  extension  from  the  cecum.  In  addition,  appen- 
dicitis may  occur  after  erysipelas,  scirlet  fever,  (lulmonary 
and  pleural  infections,  lonsillitis  and  other  diseases.  Foreign 
bodies,  such  us  worms  in  the  apiieiidix.  may  bear  a  direct 
causal  rclntioa.  The  blood  exatnin.ilion  in  almost  everv  case 
showii  a  polymorphonuclear  leuk>'cyli 'sis  W  hen  general  ikti- 
tnnitis  occurs,  or  where  the  general  defenses  of  the  body  are 
reduced  and  exhausted  by  severe  sepsis,  the  lenkoeyte  count 
inay  be  low. 

The  diagnosis  in  young  infants  is  difficult,  and  the  mortality 
is  high.  Furthermore,  the  precise  condition  is  frequently 
confused  with  intussusception,  intestinal  obstruction,  diffuse 
pneuuMKOccic  peritonitis,  pleurisy,  pncumr<nia.  gastro  enteritis, 
typhoid  (rarely),  itoopsoas  abscess  or  coxalgia.  Tenderness 
at  lIcBurney's  point,  if  it  can  be  elicited,  is  of  diagnostic 
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.iiipiirl.'inrr,  bin,  the  apifciitli.x  lit  thildrtii  trcquctuly  lits  iki'P. 
s(  til  l!  t<  iidcrncss  mav  lie  ({''eater  on  the  left  thatt  on  the  ti>iht 
side.  Of  It  may  l)e  deflected  upward.  Rectal  exatmnation  is 
of  great  importance  in  such  rases.  When  then  vdlpahlc 
rc.''*iance  on  the  right  side,  in  the  presence  of  other  symE  t'iuK, 
the  diagnosis  of  appendicitis  s.hotdd  be  suspected. 

10.  Uare«olved  Paeumoaias.— He^s  emphasizes  the  fact  that 
tuberculosis  is  freciuently  a  complicating,  if  not  primary 
factor  in  imny  oi  the  fatal  cases  and  umiuestioit  il  '■.  ft  c 
quently  •  fector  in  delayed  res<iUition  in  recovt  rt  il  ra'-i  v 
Empyema  especially  of  the  intralobular  type  must  he  cxcludcil 
in  all  cases.  Emypema  and  tuberculosis  are  the  two  complica- 
tions to  be  most  <-;)rc(ully  w.itched  for  and  treated,  the  former 
snrgkalty,  iln  l.uifr  symplomaiically.  The  rare  etiol'ii-ir 
factors,  such  ai  syphilis,  foreign  body., metastatic  and  prim.iry 
new  growths,  while  uuconimoii,  must  not  be  overlooked.  The 
di;>pt;o>i>:  of  nnntuherculous  interstitial  pneumonia  should 
at'Arf^'-  1'-  made  with  great  caution  and  after  excldsion  of  all 
Other  conditions  causing  similar  physical  findings. 

IJ.  Pnpli|i«ctle  VacciaaUaa  agaimt  Chklnivoc.— Thirty- 
two  cbiUkoi  in  in  inttitntion  were  ex|ioa(4  to  chickenpoK 
and  were  given  proptiylaclic  vaccinations.  Seven  developed 
the  diieaie,  six  between  thirteen  and  sixteen  days  after 
vaccination.  In  the  other  instance  the  date  waa  not  known. 
Bight  developed  lesions  at  tbe  site  of  vaccitiatian  between 
the  tenth  and  fourteenth  day,  four  of  these  developed  chicken- 
pooe.  Of  the  fa«ir,  who  bad  vaccinal  lesions  and  who  devehipcd 
the  disease,  three  had  mild  attacks  and  one  a  tevere  attack: 
of  three  who  did  not  have  vaccinal  lesions  two  had  severe  and 
one  a  moderately  scviia'attack.  The  ages  of  all  who  dcvel" 
oped  vaccinal  lesions  were  tietwcvn  2  and  5  ycar».  This  ia 
Irne  aho  of  tlioae  who  had  cbickenpox.  except  one  girl  of  7. 
It  ii  evident  that  chidteiq^x  i*  HMadaUc,  at  Is  sh«wn  Itjr 
the  devetopiaeHt  of  lesions  at  the  site  of  vaceinatioii  in  el^t 
of  the  dllrty-tWO  children  vaccinated.  This  iltocolation  SCCms 
to  take  place  more  readily  in  young  children,  for  the  positive 
result'  variable  in  children  under  5  years  of  age. 

14.  Oatmrai  Gruel  in  Infant  Feediag.-- Lc%'inson  urges  the 
use  of  oatmeal  gruel  as  an  important  addition  to  infant  food. 
The  5  per  cent,  solution  is  the  most  efhcacious.  It  can  be 
preparifl  m-'  simply  by  washing  grits  in  cold  water  and 
boiling  i  ir  tinrty  minutes  and  then  straining.  Gruel  can  be 
gf . xn  iir  .iny  age  with  beneficial  results.  Its  t.ikiiii.;  increases 
tilt  apnnitc  of  the  chi!d.  inakcs  the  stool  homogeneous,  and 
Mtu  ii  ri  lii  ves  constif' i;  i  he  gruil  has  high  iron  content. 
The  caloric  value  u(  1,000  gm,  is  54  large  calories. 

Boatoa  Medical  aad  Stirgical  JavTaal 
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16.  Operation  in  Tranmatic  Head  Cases.— Nichols  snm- 
ti'.ari.cii  hit  paper  as  follows:  Uncomplicated  edema  of  the 
brain  almost  never  requires  operation.  Slight  laceration  of 
the  brain  with  persisting  edema  sotnelinics  rei|uircs  operation 
to  prevent  cerebral  degeneration.  Subtempi>ral  method  is 
the  best  operation.  Slight  e.xtraceiebral  hemorrhage  .seldom 
reqaires  operation;  occasionally  demands  operation  u:  avoid 
cyst  formation;  the  operation  <ti  choice  is  always  skin  bone 
llap.  Extensive  cNtracercbral  hemorrhage,  front  rupture  I'f 
the  middle  nKiiiiiK^;'!  artery,  with  or  without  focal  sj  mpliims, 
a1wt^«'  shi.tilii  lie  '•f  fi^lcd  on,  and  always  by  skin  bone  llap 
mediod  Basilar  luniorrhage  seidotn  can  be  cured  by  fiperif 
linn.  VVhen  operation  is  performed  u  jliould  be  in  seleded 
caies,  fcr  relief  of  pleasure,  and  usually  by  skin  bone  dap 


method,  Intracerebral  hemorrhage  cau-.r.  be  cured  by  oper.i- 
tti>n.  nithotigh  pressure  may  be  relirvod.  Fracture  of  the 
sk-.dl  In  itself,  is  of  little  itnp4  rtance  except  when  com- 
pounded, when  it  may  produce  meningitis  unless  m.ide  aseptic. 
.^11  depressed  fractures  involving  the  entire  thickness  of  the 
;l;iill  should  Ive  elevated. 

17.  Temperature  as  Guide  in  Craniocerebral  Traumatisiug. 

—  Hersonal  cxpcrienci?  leads  (viurtney  to  declares  dogmatically 
that  of  ali  the  iliagnostic  and  prognostic  manifestations  of 
.iitracranial  traumatisms,  the  temperature  ihroMghout  stands 
suprc'ue  in  the  scale  of  importance.  In  intracranial  henior- 
rh.ige  unless  the  bleeding  is  very  extensive  and  complicated 
!■    LT'Cxisting  .h!ci 'liolic  into.xication.  the  temperature  soon 

-  ^  uns  the  normal  and  is  seldom  elevated  more  than  a  single 
dt  .  ee  throughout  the  entire  course  of  the  case,  provided 
no  cxtrnsivi-  digrcc  <"f  contusion  and  n<>  degree  whatsoe%-cr 
of  laceration  i>e  present.  In  uncomplicated  contusion  the 
range  of  the  temperature  is  equally  distinctive.  In  the  gen- 
erality of  cases  it  rises  quickly  from  the  subnormal  point 
caused  by  shock  and  tnay  go  as  high  as  102.  Almost  front 
the  beginning  its  recessions  are  striking,  a  morning  fall  and 
an  evening  rise.  In  favorable  cases  the  evening  range  gradu- 
ally narrows  to  the  rormal  voint.  tbi-  m.  u  tii-u'  recession  to  a 
point  bnt  slightly  subn  I r Ml. il  't  I'A  .ird  the  '  IkI.  -.n  unfavorable 
cases,  temperanirc  and  pulse  rise  together  and  may  reach  a 
very  high  point. 

In  brain  laceration  the  initial  fall  of  temperature  from 
shock  is  of  extremely  brief  duration.  The  alnwat  iimnediate 
trend  of  the  lemperatnre  is  steadily  upward,  and  In  severe 
cases  it  may  rise  to  104  or  105  in  a  few  hours.  An  early 
and  persistently  high  temperature  after  eraniocerebral  trau- 
matism invariably  denotes  brain  laceratmn.  The  occurrence 
of  dtills  during  the  course  of  a  taat  of  head  iajwy  It  not 
an  indication  of  pus  fomatkM.  The  development  of  an  * 
ararhnitic  process  is  marked  Iqr  a  .sudden  jmwp  in  the  tem- 
perature accompanied  by  SU^  signs  of  cortical  irritation 
as  delirium,  sommdence  or  great  motor  restlessness.  In 
cerebral  abscess  the  temperature  is  normal  during  a  sinister 
period  of  (|niesce-ice  which  follows  the  antecedent  ;>ct:vit\  of 
the  process,  and  subnormal  alter  an  ab&ccis  has  attauicd 
sufficient  proportions  to  cause  local  manifestatnn  of  its 
presence. 

18.  Laminectomy  in  Fracture  of  Spine  with  Cord  Symp- 
toms.—The  indications  and  contraindications  for  laminectomy 
in  Hartwell's  opinion  arc  as  follows:  Ijsminectomy  is  abso- 
lutely contraindicated  in  all  c^ses  of  fracture  of  the  cervical 
segment  of  the  spine  m  wl.i^h  -.here  is  a  paralysis  of  the 
intercostal  and  abdominal  muscles,  and  is  contraindicated  iu 
all  fracture*  of  the  spine,  wherever  located,  with  cord  symp- 
toms of  immediate  onset,  however  slight,  if  other  severe 
injuries  are  demonstrable,  or  if  the  patient  presents  or  has 
presented  the  signs  of  surgical  shock.  Laminectomy  is  con- 
traindicated in  cases  of  fracture  of  the  spine  with  synchronou'i 
cord  injury,  in  which  the  signs  point  to  a  complete  crush  of 
the  cord,  until  al  least  four  days  have  passed — the  minimum 
lime  in  which  spontaneous  improvement  can  he  expected  to 
manifest  itself  and  if  no  spontaneous  improvement  is  shown 
that  operation  offers  no  real  hope. 

Laminectomy  is  justifiable  in  cases  of  fracture  of  the  Spine, 
accompanied  by  cord  symptoms  which  do  not  point  to  a  c-iro- 
plete  cord  destruction,  if  the  patient  comes  under  observation 
within  six  hours,  and  if.  during  the  period  of  observation, 
the  cord  symptoms  arc  i)rogre5sive.  In  such  cases  laminec- 
tomy with  incision  into  the  cord  substance  for  drainage 
shou'd  be  practiced  at  once.  Laminectomy  is  urgently  and 
iii.mediately  demanded  in  thi>se  cases  of  spinal  fracture  in 
which  cord  symptoms  are  of  slow  onset  and  progressive,  ami 
in  I'lose  cases  originally  free  from  cord  symptoms,  in  which 
medullary  signs  make  a  sudden  appear;ince.  Laminectomy 
is  indicated  in  those  fractures  of  thr  .mui  .ir  spine  in  whicii 
the  cord  symptoms  indicate  injury  i  :..iida  equina,  and 

in  these  cases  an  attempt  to  suture  the  crushed  trunks  sliouSd 
f>e  made  Laminccii>niy  is  indicated  in  thole  cases  of  old 
fractures  of  the  spine  in  winch  cord  s>ttiptoma  were  originally 
absent  or  slight  and  of  sbon  duration.  )  tu  in  whidi  the  symp- 
tom* of  pressure  on  the  cord  develop  late. 
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1<>.  PMCtur«a  Ot  Ba&«  ol  Skull.  Mixter's  9Ul>^>'•  >  lb 
tliat  amuriK  209  casrs  of  fractures  of  the  base  of  ila  -.l  i:!! 
treated  expectantly  there  was  a  mortality  of  58.3  i«  r  ttii... 
whereas  amotiR  ninety-two  cases  treated  liy  iniain>n  tlie 
rvirtality  was  43.4  per  cent.  Mixtcr  say*,  that  dccotnprcs'i'nii 
in  the  proper  cases  of  iracttirc  of  the  base  of  the  skull 
r.yirkedly  liiwers  the  nvrialily.  Locali/ing  sisns  arc  of 
value  hut  arc  certainly  tio  more  important  than  tl.e  evidence* 
of  increased  intracranial  i>rtssurc.  O|ieration  should  le  per- 
ftinncd  as  early  as  vos^^'le.  as  late  operations  are  tnucli  less 
ef?cctivc.  As  a  rule,  the  decision  for  or  against  operation 
can  he  made  at  once,  hut  in  a  certain  numher  of  douVtinl 
cases  it  is  necessary  to  wait  from  six  to  twenty-four  hours 
in  itrder  to  ohscrve  the  increase  or  decrease  in  s>mptoms-  If 
the  decision  is  made  to  postpone  o[>erati.in  or  not  to  o|-tr;;tc 
at  all,  the  patient  is  sent  to  iln  v.  .ur;  n  I  tin  pulse,  tempi  ra- 
lurc  and  Mood  prei-tiir?  watched  an«J  iln  i  t  dirion  of  llie  eye 
grounds  nott  1  :.i  mh  i  .  .il<.    Kpsom  I  ■   rli.   mouth  or 

stomach  »(i'i<\  .unl  iii</ina  are  usu.ilK  nmMi  «  iiiiin  %  f*-* 
hours.  Tin-  yiirr.il  I1l!■^^llre  symptotti^  ,<ihI  Uh'  i:i-.vt,il  .'  iii- 
dilion  of  tile  |>atient  arc  of  fully  as  great  impurtailce  as  an 
indication  for  (jperation  as  any  localizing  signt. 

20.  Fracture  of  Skull  ud  Spine. — Oi  twenty-one  met  of 
proved  skull  fracture,  only  seven  were  operated  on  hy  Cotton 
and  Cotting;  of  these  there  were  tio  deaths  following  opera- 
tion save  by  way  of  sepsis  late :  while  of  those  not  operated 
on  there  was  one  death  in  a  hopelessly  5ma!:hcd  case  and  <Jiily 
one  death  from  alcohol  ct  mhined  with  trauma  \n  which  opera- 
tion after  three  to  four  days  would  perhaps  have  Itoen  better. 
It  hat  been  Cotton't  rule  not  to  do  radical  operations  early. 

just  to  clean  up  compound  damage  and  to  await  results,  if 
one  operates  early  there  is  a  targe  percentage  of  deaths, 
OCCtirrinn  with  curious  accuracy  ten  or  twelve  hours  after 
operation,  from  a  combination  of  shock,  untontrtdlahle  leak- 
age of  blood  and  of  cerebrospinal  fluid.  Certain  cases  like 
one  of  snbdural  faenwnfaage  cited,  grow int;  steadily  worse  from 
hernorrhage.  must  be  operated  on  and  take  their  chance.  In 
the  main,  however,  if  out  can  wait,  and  one  mostly  can  wait 
safely  from  forty-eight  to  sevens-two  hourii.  then  the  hleed- 
itig  has  ceased,  the  shock  is  over,  and  one  can  operate  or 
not.  mostly  not,  without  tmieh  risk  and  for  definite  reasons. 
Depressed  fraginents,  signs  of  cortical  pressure,  persistent 
slowness  in  clearing  of  the  mental  stale,  with  or  without  signs 
of  actnal  pressure,  are  the  indications  and  the  only  indica- 
tions. In  the  enriy^  stages,  partieiilariy  in  bate  fractures, 
intracntnial  prcswre  is  not  the  sole  trouble;  when  they  die 
it  is  apt  to  iw  from  in  operation  which  renews  bleeding  as 
it  rettioves  pressure,  a  bleeding  from  sinuses  or  little  basal 
veins  that  one  cannot  control,  which  with  the  added  trauma 
is  enough  to  tuni  the  scale. 
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Review  of  UietaiiMe.  C.  M.  MmKcc  and  I.  Rotcb,  New  Yoak. 

—p.  ill. 

36.  SyringadaiOma. — The  case  presented  liy  Stnlces  offers 
the  extremely  rare  combination  of  a  neviu  of  the  SHdort]i«nN» 
glamls  with  a  highly  vascular  granttloma  containing  large 
numbers  of  lympluicytes,  {ilasnta  and  ina.st  ceils  in  a  fibro- 
blastic stroma,  suggesting  in  many  ways  a  granuloma  pyogcn- 
icnrn  or  a  vegetating  dermwUtis.  All  stages  in  the  histogenesis 
of  such  a  nevus,  according  to  the  conception  ot  origin  in 
epithelial  rests  an<!  inclusions  (Cohnheim),  seemed  to  be 
represented  in  the  material  fn  rn  thi»  ca«c. 

X7.  "Gel"  Test.-  Kiuhty- seven  Gel  tests  were  made  l>y 
Stricklcr  and  in  all.  control  W'asscrmaniis  were  also  made. 
It)  d<iin((  tile  Wassermann.  three  antiKcns  were  employed: 
cholesterini/.cd  beef  heart,  accl' i:ie  ins'dulile  lipoids  of 
NiiRuchi.  afd  alcolxdic  extract  of  syphilitic  liver.  The  com- 
plement unit  was  a  fixed  one.  the  atrl>i,ceptor  titrated  before 
each  test  and  two  luiits  employed;  2.!i  per  cent,  suspension 
of  sheep  cells  was  used.  In  doing  the  Gel  test,  all  the  senims 
were  subjected  to  the  amnionium  sulphate  test  while  abont 
for^  scrums  were  subjected  to  the  acetic  acid  thorium  snU 
phate  test.  In  this  seriea  of  eight}--se\-en  serums,  fifty-nine 
patients  ga,ve  a  history  of  syphiHs  or  had  syphilitic  Icaionss 
practically 'an  were  under  treatment  All  these  senims  gave 
positive  Wassermann  reactions,  while  only  f  rt.  ^.e^c^  gave 
positive  Gel  teats.  The  scmm  of  twenij  tiKlit  individuals 
sttfTerinK  with  various  skin  afTections  and  sc.  i  i  .il  uith  no 
lesions  whatever  were  tested  .\ll  Rave  neK.itivc  W.jsmt- 
mann  tests,  sixteen  gave  nei!;itive  and  twelw  vrrmru  t'.ive 
positive  Gel  tests.  Therefore  it  is  .Striclcler's  !>c1ki  th..!  the 
Wassermann  reaction  is  the  hesl  test  for  syphilis. 

41  Cutaneous  Metastases  in  Hodgkin's  Diiease.— Alderson's 
patient  had  Hodskin's  discisc  invrdv  iii(t  the  cervical,  axillary 
and  mediastinal  glands,  as  demonstrated  clinically  and  bisto> 
pathoiogically.  He  devdoped  on  both  Icrs  hard,  immovable, 
painlen.  noninHammatory  tumors  which  softened  and  broke 
down,  leaving  ulcers  clinically  indistinguishable  from 
litic  gummas.  In  spite  of  uumeruus  negative  Wasiermanns, 
including  several  following  two  provocative  injections  of 
salvarsan,  mercury  and  potassium  iodid  ivcrc  administered. 
The  salvarsatt'mercuiy'iodid  treatment  canscd  only  teniiwrary 
imprpvemenL  Roentgen  therapy  (Coolidge  lube)  applied  to 
the  lesions,  rapidly  caused  complete  filling  in  of  the  ukers. 
Sections  of  tissue  taken  from  the  edge  of  ooe  of  the.ulcers 
before  treatment  showed  the  condition  to  be  metastatic 
Ho''t:',in'^  disease  of  the  9Ut>cutaiiC(nis  lis%ue  and  skin. 

41.  Hetpes  Zoster  Focal  Infection.— Kmdim,'  n  Cd-Kiant 
association  of  yosii-r  with  alver>lar  and  ton-  K.ir  li  ..a  e 
pruccs»c&.  Icadi  L.ain  tu  believe  tilitl  true  iicrpci  zo.stcr  has 
its  origin  in  a  local  infectioiL 
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Canglwti  or  l(?  I.  uniui'liu:!-.  L  Aff  h;»tn*i.i  .rll,  A]Uiti>,  N,  V, 
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47  CerHireapinat  Fl^id  Imt.,  lLs,i<-ciMy  (.ni  l  Hr^ij'iaas  in  Fapcbiaiti« 

IKafln««l.    L.  U.  LAwrejr,  UuMon,— p,  lti6. 
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46.  Symptomatology  of  InicCtioni  PrOceuM  o{  Cilury 
GiJicljon. — In  all  tin-  crimes  included  in  Archambaull's  pa|>er, 
the  symptoms  h^ul  acute  onset  and  followed  either  evi- 
(itiuc  (it  Rciici.il  iiifduon  or  toxemia  or  else  actttal  infec- 
tious pr<i(-<s-:,-v  iili.mi  tti«?  orbit*  and  r!!i«al  foisae.  The 
iympd  tiiv  wi  re  strictl;.  I'ltal  unil  rcj  I'Htrt]  neurologic  exarai- 
luitiiuis  tiiili-il  to  iJisrhisi-  anv  sii^'ti  <A  inv<j|vfment  of  the 
citcIt' isiiit:al  axi.s.  In  Archaml  liiilt's  <i)iininn  there  can 
l::irillv  lie  anv  ddulit  therefore  that  the  symoti  ms  i  hs'-rved 
were  (lt[)cn(lent  <iii  |i.ith' ih.gic  changes  within  tin  i.rhit.  Tli;% 
di'e-,  ni!t  mean  thiti  infiltration  at  the  siihenmrlal  tissuti  nnd 
jiptii-  foramen  canni't  i», Serially  interfere  wiili  tlir  v.isi  nl.. r 
anil  siiliaraclinoidfaii  evili, lilacs  at  the  UftM-  'it  the  liruin  ,;nil 
tliu-  dell  rniiiie  ve<.  DtiilanlN  more  or  les»  Innitmn.il  (li--:iir 
lance  ti'lrr;i'ilr  niortf  pji  ticiihirlv  to  tSie  inleipedunciliar 
vpate  aril!  .ic ni ^tico-ccrebcllar  recest  1  he  :iaturc  of  the 
inlcction  in  these  various  cases  is  ciithcult  t<>  cstabli-ih  even 
tentatively.  In  all  of  them,  with  one  exception,  the  \S  a--er- 
mann  reaction  was  ncpative  wh;rh  n.iturally  A\A  not  exclude 
syphilis,  and  in  some  i  i  ilu  ia^e>.  aetuc  ar.tissphilitic  medi- 
cation was  followr^l  liy  [r'lnipt  and  marked  improvprncnt- 
Even  thi»,  however.  !■■  imI  vnsilivc  jjrr-nf  th.il  :l.e  nature  <ii 
fhf  le-sinn  was  »yplitln>c.  Jii  some  of  the  ca»es  specinc 
nu  I'.icaimn  vielded  al>M>liitely  no  results  and  the  condition 
either  remained  stationary  or  cleared  up  apparently  under 
other  fiirms  of  treatment.  Several  of  the  cases  occurred 
either  at  the  hcRinninR  or  toward  the  end  oi  an  epidemic  of 
poliomyelitis  and  some  of  these  patients  actually  lived  in 
districts  from  which  cases  of  poliomyelitis  were  known  to 
have  been  reported.  It  occurred  to  Archambault  thai  thr-e 
ocular  syndromes  mi^ht  possibly  represent  another  clinical 
moiiality  of  poliomyelitis.  In  most  of  the  cases,  the  occupation 
or  avocation  of  the  patient  was  such  as  to  throw  undue  and 
persistent  strain  on  the  accommodative  apparatus. 

.^rchamhault  concludes  that  while  foci  of  disease  involving 
the  brain  stem  anil  more  partkuiarly  the  region  of  the 
sylvian  aqueduct  and  corpqra  qitadrigcmina  undoubtedly  do 
pradnce.  umlly  atoiv  witli  other  symptoms,  the  acoommo- 
datioa  convergence  pnra!ysi<i  syndrome,  there  seems  to  be 
little  ground  fi  r  tin  assumption  that  this  syndrome,  occtir- 
ring  as  an  isolated  and  purely  transitory  clinical  manifesta- 
tion, is  due  to  an  elective  central  local  ligation.  The  fact  that 
this  syndrome  develops  after  a  number  of  infectious  and 
toxic  states  known  to  give  rise  essentially  to  lesions  in  the 
peripheral  nerves,  and  that  it  likewise  follows  local  infec- 
tious processes  about  the  orbit  and  nasal  fossa,  appears  to 
.\rchambault  to  justify  the  belief  that  it  is  dependent  on 
degenerative  changes  invoiviag  ctther  tke  ciliatry  ganglia  or 
their  immediate  connections. 
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an«i   I.  luii,  r«    Utuius.  tt.    L.    Cr-mejl   and   J.    A.  JobiMlon 

Maiiib, — p.  85.  ' 

'ii.  Cholera  Carriers  and  ImmuBity.~Schdbl  and  Pangaai- 

ban  found  specific  immune  bodies  in  the  blood  serum  of 
experimental  cholera  carriers  (guinea-pigs  and  rahhits). 
Specific  immune  bodies  were  found  to  be  ah.'icnt  in  the  normal 
l>ile  of  a  highly  immunized  rabbit.  In  confirmation  of  Viole'S 
findings  specific  antibodies  were  found  to  be  present  in  the 
gallbladder  contcnu  oi  iniecied  rabbits.  Tht  jietemtage  of 
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take*  in  >;miicr<-pii.' lli.it  rcicivci  pre.  crM  ivc  im'  citation  or 
vaccine  tn-.i'tn.  nt  '.i.i^  .i,  hi^;h  .i^  ;n  ii'.i rr.iU'l  Carri<T<. 
Pfvcnlive  vaccination  and  vaccine  therapy  cHcctoJ  no  ap|»ar- 
rnt  «hortcoii]g  of  the  duration  of  cholcri  cirricrs  in  luinea- 

piRS. 

95.  Feces  «nd  Bile  of  Cholera  Cams  and  Carriers.-  The 

inteMinal  contents  an<)  the  bite  of  2(j9  cascs  of  ciiolera  ai-d 
cholera  carriers  were  examined  liy  Crowcll  and  Joiinston.  In 
212  casfs  of  chidcra  the  vihrio  was  found  in  the  liilc  in  (j.ri 
per  Cent,  and  only  in  the  liilc  in  5-7  per  cent.  In  thirty-iv.<i 
cholera  carriers  delected  after  death,  the  ctn  Vrn  vilirio  was 
found  in  the  hilc  in  75  per  cent,  and  only  m  ilu  1  ile  in  M7 
per  cent.  In  cholera  carrier*  the  vibrin  «  present  in  the 
bile  in  10  per  cent,  more  cases  than  in  r  i  cases  and  only 

in  the  bile  in  J8  per  cent  more  than  in  cholera  ca*es  From 
this  the  imiiomniee  of  routine  examination  of  Kith  biie  and 
feces  becomes  apparent.  Five  patients  that  were  known  to 
have  been  carriers  l>cfore  death  were  examined  after  death, 
and  only  in  the  one  with  the  shortest  period  between  detec- 
tion and  death  ( thirty-seven  days)  was  the  vibrio  found.  In 
(hat  case  the  vibrio  was  isolated  from  the  bile  only.  Thirty 
straiiiii  of  nonaRKlntinable  vibrios,  iiolatcd  from  the  feccK 
and  bile  of  cholera  eases,  cholera  OOOtactS,  and  others,  have 
been  studied.  When  first  isolated,  tiiete  twere  not  aKgluti- 
nated  hy  high  titer  cholera  immune  serum.  By  growth  in 
bile  eight  of  these  strains  acquired  the  agglul inability.  Five 
of  these  eight  strains  retained  this  property,  and  the  other 
three  ioat  it  after  cultivation  for  a  period  of  two  months. 
In  six  cases  that  twere  clinically  and  anatomically  cholera, 
the  cholera  vibrio  was  not  isolated  from  cither  the  fcce*  or 
the  bile.  Such  cases  occur  in  a  l;u  «.  s<  ri.-^  if  cbolcra  caiea. 

Soitbweiten  MadielM,  SI  Paao,  Tesaa 

Se^tmbtr,  I,  N*.  « 

M   Tij>itn.ilic  TTrrni.!.    J   F   11' -t',  Munil.  p.  9, 

97    Swrfiwful   f«c  of  A  ji.  s' rii.i.   Variitif!.  ii)  Mi««d  IwfCCthWI  fa 

TutwrculoMt.    W.  R    Smiili,  El  I'w.— p.  IJ. 
M  Canchiwia  ef  Male  Brcut;  Report  •(  Cast.    C  S.  Viviaa, 

HnfflhtMl,  A»lt— p,  1J. 

99   .^iti^iitr"^     '  '  5^'  t'-.^n—r  ?i  \ 

IM    Mril  i      III.-:.  ,:    mil  A^,.,;     ,f    t  r  .y    tiiii-v    (■...•■■.  in  Sfcn 

through  Eyc»  of  Corroraltun  P)iv»id.iti,     W,  A.  Hall,  Globe, 

Arit.— ^  M. 

Senfhweat  Jovnal    MadieiBe  nd  Swieiy,  Bl  Itm,  OkU. 

101  Autoinioiiicaiiait  C.  W.  T«lr*w«,  Elk  Cftv.-^  tV, 

ItU  Tuhi!  Pretnaoey;  Report  of  Cue.  V.  U.  Stager,  OkhlNiM  City, 

-p.  :5i. 

,I<M    rVmhlr   l.°nilCKrtuic<l  Trslictcs;  ttpMt  tS  CSIC.    F.  H.  Saairr, 

tlklah'jinii  f  ily.— p.   J^.<  . 

Surgery,  Gynecology  and  Ofcstetrics,  Chic«i;o 

O.  f.i*.-'.  ,Y.VI'.  V,>  < 

104  "Rnmn  of  Kieht  Cii>r?  i.f  Sypfiiti*  of  Simn.ifh.    W.  A  D.iorri,, 

New  >'..fl(  --(> 

105  r«mplptt  Buny  .^llk> I'm*  oi  Ji«;  Rrptm  of  Tlircf  Cjinr?.  Cureil 

Hy   ftjirrwlUin.     W.   V.  Caff,  \\  lahinKlun.  U.  (".  -p.  3t»7. 
tM  •Reclirreilcr   n(  I UlUli.nf*.     J    H    Druver.  ri.il.i<trli.lH.i,— J71, 
107    AmcTK*"*  ristc  ill  Stimrry  ,.(  Wutld.    T,  S.  Ciillfn.  Baltimore. 

^p.  376. 

148  *SubMitOtUm  of  Aoal   lor   Wmc^iI   Spbintlcr   in   Ciruin   C.\-^^  of 
I»o(>er>l>1e   VeMCnv.kitira|    Kiitulie.     R.  Pclcnan,  Ann  Aibvr, 

Mirh     p  .10). 

109  Sv.lit.iial  Thyrtiidti'lomy.    ItT.  ftwllcH,  St.  tiMHi.— p,  40!. 

110  Sillily  n{  MncierM  Operalions  In  HyponMdlaa  from  Anstaaiie  mi 

p.  411. 

111  Coaicrvaiivc  Pool  Soiany;  Stpoti  of  Can.  J.  P.  Lord,  Oaalia, 

— p  4132. 

IIJ    (',itv...:i    Br«»ikrti.i^copy   in    I.utiir   ;M.s*i..,    Hue   lo   roff-iR''  B.><^>' 
<  ,   Jj.-lix.ii.   nnl.iil.-liifn.i,— p,  4:4 

113  C>«ic  H>iti«ma»  »iid  Otlwr  'l  ii:T:..t«  iki.ufriag  in  IntniKy;  Reiiort 

•I  CaUh    K.  WiafhW,  B.ii  .n.irr  -p.  42a.  * 

114  IJ(*lion  or  Eacliian  of  Privir  \'cins  in  TrcMlNCM  of  PueTpcril 

r^nrt*.    r.  J.  Killer,  Xw  nrlcMn. — p. 

115  ToiiiniMit  of  PucrpanI  Pyeam.    B.  C.  IlirM,  PKlRdclphiR.— 

p. 

114  Konoporativc  Tmitneni  of  Oun^li  .i  Kr.,.t:iri«  ..f  I  cmnr    .1  K. 

EaMinan.  Itwluiiuipoli*,  aiwl  R    li.  Iifttn«;iit.  t  ^iioinji., — p.  J^t. 
117    nbmivilM,n!i  in  Militif)  Siiri:rr).    W.  .\.  t  lirk,  t'luciito.— p.  46>. 

KM  AliMi.i.Mfd  111  Tin:  Jolknai..  Jan.  27.  V)\7.  p.  30«. 

\l i-.traclfil  ill  "1  111  J<'rK\Ai..  Jnne  2f).  1''17.  p.  Z22. 
lUK.  .Abstracted  in  Tue  JovaNAL,  Jan.  20,  1917,  p.  UX, 
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Tilir*  »iln  ..i.fi»k    (•)    arc   iliji-rArtcit  ticlmr,  Sihttle 

caac  reports  4iud  mat*  of  new  drugi  .ire  ukm.^U)  <.iniiirii. 

Britiah  Medical  Jonmal,  Loodoa 

Stflcmbtr  29.  II,  .Vit. 

1  •t.liolojy  anj  Trtatmciil  ni  War  Nciirf,wi»,    ,\-  K.  Ht.llM,— p.  4(iv, 

2  •  Inve»1ijfat!r.n  of  TrencJi   Ncphrili*  liy   Mr.inM   iif  Pbriii^UulpbotK*^ 

|.liih.'ll<-in      .^.  c;    .^^l|J  — p  414. 

3  •ii.:cMirrtiic  of  Sprr.Khrtr*  in  t'rine.    J,  L.  Kto4<laril.-.-|i.  4ia. 

4  *Spir»«li<^m  tVrurrini  in  t  rine  of  t^uei  of  l>yT«sia  of  IfBkaown 

tirijpii.     S-   \V.  I*atter»un. — p.  41.^. 

5  Acute  Sypbilitir  .MeninKitii..    S.  A.  K.  WilMHI  and  A.  C.  K.  Gray. 

-p.  4I«. 

6  F.ti^.il   TrralMtfrn   of   Wounri^   (nfrclrd   *»ilh   Rncill;-*  I'yiicjcitn-ii*. 

IV  Tnrrer  auit  (i.  KiclurdioTi.  -p.  421. 

7  loMic    Mcdtcatiou:    Mctb«Mi   oi   Adnuntnlratioit.     L,  KotevcN." 

p.  42J. 

•  Caif  of  Aelwtturlc  Jaundice  Treated  by  SplcnctiiMay.    fL  Hill. 

-1.,  424 

1.  Trt-almfnt  of  War  Neuroaes. — Hurst  disfii>>es  :  1.  Exhaus- 
tion ri-MilniiK  111  iit  iir.i'-ila  i'.i.i  .md  ^dIiI...  t '-t  heart,  2.  Hmoiii'iis 
resulting  in  stupor  ,tii<l  ;iti'i.<  sia,  psychaslhcnia.  hy  steria, 
hypersuprarenalism  and  lu  thyroidism.  and  exaKRcraled 
defensive  reflexes :  (a)  .viajnr  and  amnesia;  tht  paycbas- 
theiii.i  .  I  l  l  hysterical  .symptoms;  (d)  hyi)etMinr..riiL.i]L-iii 
and  hyperthyroidism;  fi-)  (xapRcratwd  defcniivt  iclli\<-^. 
3.  Shell  »hock  :  1.  I'liro  hiikuv-mii;  (<i)  cerebral  cotii:u  .>i  .r> ; 
(M  spinal  concussion.  2  iiysterical  syn:ptoms  graftiil  .ji  1  j 
organic  basis  of  cerebral  or  spinal  concussion. 

2.  Pheno^talphoneptatbaleia  Test  in  Troneh  Haphritiaj-^ 
The  r;isc>  iiludied  by  Auld  were  young  aoldiera  disdwftied 
from  tlic  hospitals  abroad  after  the  aaitc  symptoms  had 
anbsided.  As  a  matter  of  fact,  the  test  IS  useless  in  acute 
ca-ses.  The  complete  results  are  based  on  forty-two  selected 
cases.  The  routine  consisted  in  making  the  test  soon  after 
the  patient's  admission,  and  repeatiuR  it  at  intervals  of  about 
three  weeks.  Concomitantly  the  blood  pressure  was  recorded. 
The  cases  in  the  second  month  of  the  disease  showed  pbenoU 
aniphonephthalein  elimination  varying  from  15  to  SO  per  cent., 
nr  over  in  one  hour.  If,  within  three  months  from  the  onact 
of  the  disease,  the  plwnolanlpliancplithnlein  excretion  risea  to 
40  per  cent,  or  over  in  one  hour,  recovery  will  be  good,  even 
should  albmninurii  continue  for  another  ttira  montlia  or  pos- 
libly  longer.  For  part  of  thit  titne  caata  may  alao  be  present. 
If,  at  the  cod  of  the  third  month,  the  phenolaulpihonepblhalem 
excreUoii  be  mder  30  per  cent,  in  one  hour,  smttei^atandiRK 
n  slight  degree  of  ribumimiria.  or  with  intermitting  albomiii- 
uria,  recovery  will  be  peotraeted.  and  in  some  of  the  cases 
tm satisfactory.  If,  at  the  end  of  four  months  the  phenol* 
autphonephthalein  excretion  reaches  40  per  cent,  or  ever, 
ultimate  recovery  is  the  rvle,  even  shottld  the  albuminnria 
last  for  several  months  longer.  If  the  excretion  remains 
])cr«istent1y  low  (15  to  30  per  cent)  up  to  the  fourth  or  fifth 
month,  the  prognose  Is  unfavorable  widnnt  reference  fo  the 
presence  or  d^ce  of  nnMnrinurla.  Several  soch  pnticnta 
reporting  thcmMlvcs  after  eight  to  nine  months  stiti  preieMed 
a  low  index  of  elimination  and  slight  albuminuria.  As  to  the 
final  issue,  it  is  diflicult  to  say.  hut  the  fact  that  they  all 
had  either  normal  Wood  pressures,  or  slightly  over.  !ieemt 
t<!  p-i  ..i;.;i  ill  ■..villi  .if  ilii  ■ii-  a  favorable  result. 

j  Spuuchctes  in  Uiine.— ,\  series  of  100  men  vvilhoul 
history  or  symptom^  .  1  n  l.,|i  r  i:  ii  ver  sbovve<l  inlra-urcthral 
spirochetes  in  JJ  ptr  ttitt.  ul  ilu  tdses  If  spirochetes  of  the 
refrincens  type  are  included,  the  incidence  rises  to  44  per 
cent.  Ihe  spirochetes  iicciirred  in  about  1  m  2'\  men  sick 
of  miscellaneous  medical  and  siirRicul  n'tiditions,  and  in 
1  in  S  of  healthy  men.  Stoddard  believes  that  the  variety 
of  l>I).:;lnl^ms  makes  it  improbable  thai  the  mi-re  finding  ol 
spirochetes  in  the  urine  can  ba\e  any  diagnostic  value  in 
relatii.'n  to  the  relapsitig  fevers  until  deriiiite  itK)rpln>li.igic  or 
other  difTcrtncis  are  tstablislKd  between  the  various  normal 
and  path((L;eiiic  varietio. 

4.  Spirochetes  in  Urine  of  Cases  of  Pyrexia. — Patterson 
stales  that  s|iirocheles  may  occur  in:  1.  A  disease  with  acute 
or'.-it  willi  cbill>  and  vomiftriR.  pain  in  the  abdomen,  iisiiallv 
more  marked  in  the  ri.^bt  upper  <)U.^dr;i:;t,  witb.  ci  nlimi-  ! 
fever  for  several  days,  often  with  enlarK-fment  of  the  $plet.u 
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tind  herpes  of  die  The  ptihe  rate  is  not  increased,  and 
is  usually  slowed  to  50  or  60  beats  a  minute  in  convalescence. 
There  is  a  leukocytosis  uf  12.000  to  25.000  with  relative 
inciease  in  the  large  mononuclears.  The  cases,  if  an  attempt 
is  made  at  diagnosis,  come  to  the  base  as  "appendicitis."  or 
"X.  N'.  D.  alidorainal"— the  initials  "N.  Y.  IJ."  standing  for  "not 
yet  (ti.-iRno.scd."  In  these  patients  Patterson  finds  spinjchett-. 
almost  constantly  iti  tin  iir-.m  J  liic  rtla|i>iti>»  type  of 
1'-  L'.  O,  (trciicli  fcvti  >  Willi  tilt  characttTi'-tiL  pcru.tlic  rises 
of  temperature,  myalgic  and  periosteal  pain*,  and  kuk  ■ 
cytosis  with  or  without  cnlarpement  of  the  spU-cii.  in  win.li 
an  improving  tcrlinif  in>  ciuil-'.cil  I'.ittiT^iiii  mn-i  .ind  iin  rc 
frequently  to  tin<I  a  spirociictc  in  the  urine  during  and  imme- 
diately after  the  exacertMtions  of  tcmpcratHrc. 


Joamal  «f  LaiyncoloKy,  Rbinology  and  Ototogr, 

Stftembrr.  XXXII.  \o.  9 
9    Am  Air  KiM  CuC    11.  VtarBtty.— 1>.  273. 
14   CWs  of  Facial  Defonaiiir  Treatd  in  Ucparunent  of  Plutic 

eery  «t  Crabridt*  Hoiviui.  AldcniMl.  H.  Dl  Cilllnw— vu  2^4. 
U  Oirna  AmoBf  Vsrimn  Rtcn  of  Earth.  J.  N.  R»T.— 2ti. 


SfHrmhrr       //,  So.  4WS 

12  •Wciiintt  Treatinent  \yy  Introrfnction  of  t.mng  Cuhurca  of  Sporf- 

Brarinc  .Afi^eroV  of  Proteolytic  Group.    R.  OoiiaUlson  and  .1. 

I.,  .loyct. — p.  ^•^5. 

IS  'Lbqui'd  Tight  Closure  in  T /fitment  of  Wound*.    \V.  11.  Ta>l4>r 

and  N.  B.  Tarin,— p.  452. 

14  ■Op«mion  for  Radical  Care      lagulnal  Hanrit.  S.  V.  Slinerr. 

—p.  4SS. 

15  BUkii]  PrrMurr  and  .Siirfarr  Trmpcralurr  in  Ont  Hundred  awl 

Tea  Co^ft  of  SbcU  Shock.    K.  M.  N.  Green. — p.  456. 
14  Practiarcil  Biac  of  Sinitti  SubM^iicM  Bimttf  of  Case  and  Ila 

Ttmrimlian  T«ml]r*F«ur  V«an  AtMr  Acodnit.,  J.  ■»  Clwi» 

io|ihers4>»».  45« 
17    t'nii>uiil  Kenal  I      ili  u      Severe  HeiiiuillM|e  M  Qtfy  InpafiaM 

Sytnpiooi.    J.  D.  Mnlcolm.— p.  4$9. 
n  Awlmaml  PrtacriptiMN.    A.  W.  Bramley.— 1».  472. 

19  Blolagic  Aipeels  of  Warfare.    H.  Campbdl.— p.  4M.    Ta  te 

concluded. 

ftftlfhfr  V4W  4*M 

20  M.ili<n.i.    C.  «>n>ly. — 1>  -tSS. 

21  'Treatment  of  Siihtrrtian  Cerebral  Malaria  with  Qidllia  and  Ca|]4- 

A-  \V.  F.hlconeT  and  A-  i\.  Anderson.- — p,  4R<i. 
IJ    Surgeiy  Xe'*!  Dm-r  lo  Krow.    T.  B   Ijiyton.    p.  4.1«. 
IJ  •Oeriniciilal  P»*cr  «i  l  lavine.    R.  T.  Hc»!r:t  — p  *•)}. 
24    *>Tn  t'';,:.  XUlN^d  ijf  Treating  PprfnTating  Hrpio  Wounds.    /.  (p. 

H  int.     -K  Vii. 

'^•t    Wc\\ii»9i^mut'  as  t'ause  of  licarf  f-atiure.    11.  L,.  Whale. — p.  4^5. 
Itiolngic  .\spectii  ol  Warf.nre.     H.  CanipWil. — p.  505. 

12.  Wound  TreaUnent  1^  Litring  Cultures  of  Spore-Bearing 
AMerobet.— Tlte  key  to  the  situation  according  t<>  D.>nalclsi<n 
and  Joyce  d^^aidi  on  two  observatioiu :  one  clinical,  the  other 
bucteriolocie.  The  fomier  contim  in  liu  fact  that  cases 
which  smelt  (and  the  odor  is  one  irf  the  iimst  characteristic 
fcatnres  of  these  cases)  do  well  while  those  which  do  not 
make  no  headway.  The  IncterioloKk  observation  consists 
in  the  discovery  thai  «  certain  haralhis  is  apparently  constant 
in  the  wounds  wbidi  emit  the  odor,  while  it  is  absent  or 
cannot  he  recovered  front  time  which  do  not  smell.  This 
liacillii!<  is  u  spore-lxrarinK  anaerobe  of  a  saphrophytic  nature 
and  belongs  t<i  the  proteolytic  group  of  organisms ;  the  group 
whict'.  iiicluilcs  H.  Itlanx  and  H.  rdfmolU-malis/ni.  Unlike  the 
l.-itter,  ii  .i|  I  i  ;irs  to  lie  nonpathogenic  to  the  animals  expcri- 
rm:itcil  -  ii.  .iinl.  '.vi  a;  i>  iit  more  importance,  a-.i-cur- 
noiii».«tli«  K^'f inJi'i  'ivhtii  introduced  into  \m  iiiid-..  l-un:n  r, 
it  does  not  appear  to  set  free  any  toxir  -  injurious  to  the 
patient  in  the  course  of  its  action  on  tin:  t'.c^.ii  tisjues.  For 
convfiiifMi  <■  -..iki-,  iIk:  .niiiiiir-,  c.i'.l  it  ilii-  bacillus. 
It  acts.  djiiM't'iil'.' ,  111  virtue  f  l  it-.  ;  i  i  1 1 ul;.  tn;  junvers  only  oil 
devitalised  ii^-m  and  pnSiibh  in  x.tH  i.rnit;  -  and  appear* 
to  possess  no  jjower  of  attacking  iicaltliy  structures.  Special 
fitrcss  i.s  laid  on  the  necessity  of  recognizing  the  t  u  t  th  .t  m  i 
<■!  the  rliici  factors  which  keep  a  wound  septic  IS  the  presence 
(  t  :  r,\  TisMic  in  that  wounrl.  This  acts  OS  a  twse  from 
wiuilt  j-rftiii>gcnic  organisms  attack  the  body. 

The  furgtctl  or  excision  trealmcnt  of  wounds  .imlih  iitly 
recognizes  ibis,  but  only  aims  at  removing  ma«  r.  i-t  ii'iutlly 
devitali/e<l  tissues,  and  in  doing  so  inliicts  a  trdi  it.uinia 
liable  to  reiiiiectiuii,   i*ur  iLi»  Donaldsun  and  Joyce  propose 


to  subs  itute  the  "reading"  bacillus  in  a  living  form.  'Hie 
or^rnism  i.s  probably  present  in  the  larger  number  of  infected 
wounds,  but  requires  more  or  less  anaerobic  conditions  before 
it  can  come  into  pbiv  Hum.-  arc  pr f".  iilt-  l  Iiy  the  pack  method 
of  treatment,  hut  ;  iitln>rs  arc  itii  luid  to  think  that  salt 
is  not  a  necessary  Ml,uv.iiit  and  lil^>-  a  viry  .■iinali  role,  if 
any.  This  *eems  itidicatcd  t.v  thk'  -ac:  t!i:it  ..ti  inert  Mil.ii,tativ<: 
like  sphagnum  mo^s  tor  [iarkin«  Rivt  s  i  iiiiaiix  i'.  results. 
!t  is  essential,  hoHc\  er  tliai  the  \iuuiul  W  laid  wide  open  in 
tir-.!  instam-e.  exin.vinK  o'.i  ry  pocket  and  siaVB,  iO  tlwt 
the  packing  mav  cur.iplcjcly  fill  the  wound, 

U.  Liqtiid  Tight  Closure  in  Wound  Treatment.— For  the 
purpose  of  bringing  fresh  solution  in  contact  with  as  large 
an  extent  of  the  wound  cavity  as  possilde.  the  authors  created 
an  ebb  and  flow  in  the  wound  by  repeatedly  filling  it  under 
pressure  and  allowing  the  fluid  to  escape.  .\  catheter  was 
inserted  having  a  ::ok-  alxiut  its  middle  discharging  in  the 
center  of  the  wound  and  its  lower  end  tied  off.  The  eseape 
of  tluid  was  obstructed  by  plugging  the  wound  openings  with 
gtiure.  Irrigation  was  regulated  by  a  clip  on  the  tube  connect- 
ing the  catheter  with  a  reservoir.  Distention  of  the  wouud 
occurred  during  the  flow,  followed  by  leakage  and  collapse 
of  its  walls  when  the  flow  wa«  stopped,  thus  furthering  the 
tnixing  of  finidt  in  the  wound  much  as  the  interchange  of 
gases  is  protnoted  in  the  lungs  by  the  act  of  breathing.  In  a 
sense  the  wound  was  made  to  breathe.  This  tidal  movement 
in  the  wound  is  !mp<irtant.  It  is  essentially  a  cleansing  action. 
In  wounds  whose  ramifications  are  many  and  tortuous  this 
plan  is  paritctilarly  efficacious  and  has  given  excellent  results. 
Ckxely  associated  with  this  washing  of  the  wound  is  Its 
vcnttlatton.  Ex|MMing  a  deep  wound  to  tli«  air  is  of  little 
aval!  ualess  air  containing  fluids  are  made  lo  penetrate  its* 
depdis.  This  it  precise^  what  tidal  flntUag  does.  The 
technic  of  the  procedure  is  described  in  detail. 

14.  Radical  Cure  of  Ingnioal  Hernis.— In  Slavery's  opinion 
the  importance  "f  rppairiiiw  tin-  delect  in  the  fascia  trans- 
\l■r■,aIi^  in  an  ntuTatii  ii  f  ir  the  radical  cure  of  an  oblique 
inguinal  hernia  iias  never  lite:)  liilh-  npfrrriaterl.  Any  opera- 
tion which  leaves  a  hir>;c  nr  unsnpii^irted  ileterr  in  the  fascia 
trrirnversalis  or  interferes  with  the  support  winch  the  internal 
nhhtjur  muscle  normally  affords  in  the  inguinal  region  must 
fail.  Slattcry  frees  the  fascia  transversalis  thoroughly  from 
the  retroperitoneal  fatty  tissue  both  upward  under  the  Con> 
joined  tendon  and  downward  to  e.xposc  the  deep  aspect  of 
Poupart's  ligament.  The  fleshy  arch  of  the  internal  oblique 
muscle  is  retracted  and  forceps  applied  to  the  glistening  fascia 
on  the  deep  aspect  of  the  conjoined  tendon  so  as  to  draw  it 
into  the  wound.  This  foscla  brings  with  it  the  lower  aponeu- 
rotk  portion  of  the  transversalis  musde.  Mattress  sutnm 
(three  or  four  generally  tuflice}  are  used  to  approgelmite  this 
fused  fascia  and  aponetnosis  to  the  deep  aspect  of  Pouparf s 
ligament  It  is  important  that  the  remains  of  the  fiiscia  trans- 
versalis still  adherent  to  Pouparfs  ti'Rament  and  the  cord 

should  no!  ir«rrrvrne  "x'twcen  the  struo!tire<;  r.p[i,-ised, 

21,  Subtcttian  Cerebral  Malaria  Treated  witli  Qdidid  and 
GalyL— In  six  cases  cited  by  l-,il..iner  and  .\ndcrson  galy'. 
was  used  in  association  with  lai^e  doses  of  quiniii.  That 

galyl  alone  can  cause  :i;e  ilis;nMie,ir.uK:e  ■  i  tiie  nut;  forms  of 
parasite  from  th*-  peripheral  Kh  .1  -treani  i-  vi,,,i,ui  by  two 
i-.i'.e-  riled  I'he  hrsl  si.x  case-,  reji.irtrii  wei  e  al!  -  ei  ii:,i,;-.iv  ill 
SMth   detiiiUf  iubterlian  cereliral   ni.ii.in.i,  !',<•  patumts 

rec  I n  el  1-1,1.  with  the  excc]i:h  ii  i-i  nue  imiu-hi  •.■,:i.i  d>ji|  of  a 
complicating  crounr.us  pnemuonia.  .-Ml  had  received  quinin, 
several  of  them  !ar;;e  d i  -i-  by  the  niuutli,  intramuscularly, 
and  intravenously,  »itlu>tit  clinical  improvement.  In  all  of 
them,  with  the  exception  of  the  fatal  case,  the  clinical  improve- 
"H-nt  after  the  administration  of  galyl  was  striking  and  imme- 
diate. In  none  of  the  cases  did  the  injecli<in  produce  any 
unpleasant  rc-^uhs.  alllvmyh  se.era!  i>f  the  p.^iicnts  appeared 
a^nn -^1  nn  ^  iliiiiid  hei  -re  tiie  ii;  p.  e!  ii  a in  i  me  case  in  which 
It  was  considered  inadvisabic  to  give  quinin,  galyl  alone 
caused  the  disappearance  of  the  parasite  from  the  pet  ipheral 
blood  and  produced  a  striking  improvcmei;.  in  the  condition 
<if  the  patient  In  another  ca.sc  the  patient  l.mk  quinin  in  any 
form  with  great  diflicuUy,  and  although  »hc  had  laicen  a  con- 
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si(Ur;iliU-  iHiKjuiK  ui  <^uinin  by  the  month  and  intramuscularly. 
lit'K  t>irm*  of  til*  subtcrtian  parasite  were  con.stantly  present 
ill  iiic  blood.  ,\fter  tile  first  half  dose  of  Ralyl  there  was  a 
notable  clinical  improvemti.t  Imt  the  parasite  could  still  be 
demonstrated  in  the  blood,  Att.  r  [lie  st-cond  dose  the  parasites 
at  <inco  (li^:'.|:|irarc  li  trnni  the  ltl.-.;fj.  The  disease  ran  a 
protr.ifcd  C'liiTM',  .mil  -.lit-  ('rM'Ii  i]ii<l  .i  pt-riostilis  of  the  left 
hucicriis.  Imt  m  --iiitt  u\  ri;.i".iU(l  ix.iiinniitH'n^  p.irasites  were 
not  iiKSiii  lit:)!' ii'si r.'itf il  111  till-  ill Ki'l  ilunn^;  tl.f  rest  of  her 
stay  in  the  In  ^|^l.ll.  'I  Ih-  .ui-l'ni'i  n  luUiili-  tli.it  while  the 
results  of  lh<  ii  miliinfl  xalvl  .i.-i  I  i|iuiiiii  trt.itim-nt  liavc  been 
enC'  iir .  t;'iiK  t-r!i iii.uh  (o  justifv  I  liirili.i  ifL.il.  tln»  addition 
of  K-il'l  i-i  wiy  diniinisht'^  the  ikci  ^miv  fm  ijuinin.  In 
rasr:  -.  ;n  utstch  on  account  nl  nln  .wiri  ■> .  m'h"'"  H  IBIPOB- 
sible  a  vaUiablc  substitute  may  l>c  louiid  m  ii.il>l. 

23.  Germicidal  Power  of  riarine. — From  Hewlett's  experi- 
ments the  Kcrniicidal  value  of  Havine  rrmr«;  out  vrrv  mitch 
lower  than  that  stated  by  HrowninK  am!  hi--  ii  w  irl.tr^  The 
result  with  pus  is  particularly  poor  aud  muxy  di&infcctaiiu 
equal  or  surpass  flavine  and  have  the  advutage  of  a  much 
more  raf>i(1  .ictitn. 

Archives  des  Maladier.  dc  I'Appareil  Disestif,  etc,  Paria 

ju«r.  IS,  Sc.  9.  rr-  itt-29t 

27  'Albrft  Malliirti.     Kililr.riil.  — p. 

39  'CanxmiUl   Mrn^icaloii  und  Mrxiitrrlum      L.  Bird^— 2U, 

29  'Explnralnry   I jipjrolnniy   with   Advanced  CalMCT  ■!  the  SuniCk. 

I.r  Noir  unit  <>ardin  — fK  24). 

30  'Frrmcnlrd  Whry  in  TrolacM  «(  CtHaie  PMiaa  ai  DfUpc^. 

i'l.  Mortuti. — p.  iH. 
.11  'Sioot  Signt  vt  tatvliicirncT  of  Ibc  Stomacii.    R.  Gaiffan<— tit. 
iz   Jc-Junal  Ulcer  Bftcr  G*sln>-EM«ronoiny.  Vrrutu.— p,  372. 
t>  PMbvtaiic  RewtisM  af  the  Calan— Catook  fflaa  aad  Paacictt 

*  OtatiMhempy.   E.  Siviiri.  »  zn. 

27.  Mathleu  and  the  Arcnivea. — The  sudden  death  of  .Mbert 
Mathieu  is  not  to  interfere  with  the  publication  of  this 
monthly  he  founded  nine  ye  u  v  i  for  record.s  of  research 
iin  diseases  of  the  digestive  at'i>iiiatus  and  of  nutrition.  It 
is  In  be  carricfl  on  ;  >  former  assistants.  J.  C.  Roux,  the 
internist,  and  F.  li.n.il,  the  surgeon.  It  was  one  of  Mathicu's 
priiii  iiih l  i  ii.  isi  nil  ilu:  ii  i-,u  iinl  continuous  collaboration 
between  tllc  ii)t«.'riii-.l  .iivl  tin  -ur(;fn.n  in  this  line  of  work. 
The  numerous  c;i  -l~  i  i  -.i  vi  i  i-  .unl  n  t  rlln  u-^  enteritis  in 
soldiers  in  his  servin  ilur:iii:  tin  w.n  tliriu  tniri'  light  on 
Kastro-intestinal  i  .itln  iliii;  . ,  :ini  hi-  Vi.id  just  tiiLi>,lu-.:l  the 
revision  of  the  third  i  rlitMn  i  f  li-.  -  it  xtin  n  ■••.iili  tin-,  title 
when  death  surpiscd  hi  in 

28.  Idiopathic  Dilatation  oi  Uie  Rectiua.— Congcniul  dila- 
tation of  the  bladder,  colon,  and  rectum  has  been  a  special 
field  of  Bard's  research.  He  here  describes  ca.scs  of  mcKa- 
rectutn  in  which  there  was  abnormal  frequency  of  l>owel 
movements.  In  one  case,  in  a  man  «?  48.  prt  vifujsly  pid)- 
lished,  the  rectum  filled  the  entire  --iiiall  |l(^l^.  ixu-ndinR 
VP  to  the  diaphraRm.  lixccpt  ior  a  tendency  to  constipation, 
there  had  been  n<>  trouble  from  this  mcgarectum  which  was  a 
necropsy  surprise,  the  nature  of  the  tumor  not  being  sus- 
pected. In  a  recent  case  the  diagnosis  was  made  in  the 
clinic.  The  man  of  -^S  had  had  for  years  six  or  seven  daily 
soft  stool*.  When  he  had  to  defecate  twice  in  the  night,  he 
called  it  an  attack  of  diarrhea,  but  no  medication  modified  it 
and  there  were  no  vyniptoms  outside  of  the  abnormally  fre- 
t)aent  »ofl  stools.  The  rectum  was  much  dilated  but  not  so 
ntlKh  as  in  the  first  case  in  which  constipation  dominated 
the  clinical  picture.  In  two  <ilher  cases  of  mcgarectum  with 
the  diarrheic  tendency  there  was  also  megacolon,  so  that 
<liarrhea  with  megacolon  should  not  Lc  ascribed  to  colitis 
until  megarectom  has  been  excluded.  In  fact,  the  diarrhea 
from  the  mcRarcrtum  may  mask  the  constip.ition  from  the 
megacolon,    This  may  lead  to  serinus  mistakes  in  diagnosis, 

*  as  in  still  another  case  he  describes  in  which  various  tedious 
courses  of  treatment  had  been  futilely  applied  by  different 
apccialisis  to  cure  the  assumed  chronic  colitis.  This  patient 
was  a  man  oi  M.  member  of  a  foreign  embassy,  not  at  all 
netirop-iihic  and  in  k>m'iI  general  condition  but  annoyed  at 
having  '"Uf  I  '  f"^"^  p;issagrs  of  the  bowels  during  the  ntghi, 
with  two  during  tlic  day.  Kociitgenoscopy  showed  the  rectum 
abnanaalty  dilated  and  long  and  the  colon  also.  In  these 
caaet  of  mcsatectum,  medication  to  cure  the  dianfaea  had  no 


effect  as  it  did  not  remove  the  cause,  Iml  great  benefit  fol- 
lowed lavage  of  the  recium.  rinsing  it  clean  and  thii^  imttrig 
an  end  to  the  incomplete  s|Mnitaiieous  evacuation  wlmli  was 
the  cause  of  the  frequent  defecation,  W  r.h  :ik i;al>l.idiler.  in 
the  same  way,  there  is  only  fragmented  ci..icuaiiuti  at  a  time, 
and  hence  the  potlakiuria  with  megabladder  is  exactly  ana- 
logous to  the  pollakicoprosis  with  mcRarcctum. 

K.\j)loratory  Laparotomy  with  Advanced  Caacer  of  the 

Stomach.— Lenoir  and  Gardin  report  a  case  of  advanced 
g»siric  cancer  in  which  an  exploratory  laparotomy  improved 
conditions  materially.  The  patient  wa*  a  woman  of  54  who 
had  had  for  six  years  symptoms  suggeating  hyperchlorhydria. 
Then  during  the  following  year,  the  vomiting  and  hemalemesi» 
became  more  fref|uent  with  other  syraptoms  suggesting  malig- 
nant disease,  including  atrocious  pains  and  loss  of  weight. 
At  an  exploratory  lapamtomy  the  neoplasm  was  found  too 
extensive  for  removal  and  the  abdomen  was  closed,  but 
prompt  and  material  improvement  followed.  The  pains  in  the 
stomach  region  disappeared  for  weeks  at  a  time  and  the  appe- 
tite returned,  the  patient  gaining  nearly  JO  pounds.  Secre- 
tory conditions  improved  to  a  remarkable  extent,  aijd  the 
general  benefit  was  so  great  that  the  diagnosis  of  cancer 
was  doubted  for  six  montb»,  but  then  the  symptoms  Ktumed. 
The  woman  lived  eleven  months  after  the  operatioiL  lloie 
than  this  could  not  have  been  anticipated  from  a  more  radical 
operation.  Mathieu  reported  a  similar  case  in  1895;  he 
attributed  the  liert  t"i!  f,  ■  iI-.<  effect  of  the  operation  on  the 
mind.  The  pain.-,  .ih  il  i-.lu  i!  hy  an  exploratory  laparotomy, 
he  thinks,  must  have  ticcn  of  central  origin.  A  number  of 
similar  cases  are  cited,  with  from  two  to  eighteco  nodths* 
survival.  The  clTect  of  the  exploratoiy  lapanMomp  is  prob- 
ably anal<>(;<ius  lo  the  inAtKiKO  of  a  laparoloaiy  oo  toher- 
cuIoHs  peritonitis. 

JO.  VafemtiitaMi  Dliit,p-MoniHi'$  publication  on  the 
advantages  of  p^toniicd  tlld  fcmcnted  whey  in  treatment 
of  dyspepsia  with  aetd  or  aTkalitie  fermentations,  in  adult., 
was  summari/cd  i;i  tln-c-  tnlunins,  July  7,  I')17.  p.  75. 

31.  The  Stoolt  with  Gastric  Insufficiency. — GoilTon  reviews 
in  detail  tin  iMiin  h  n,;:e  ^igns  revealing  defective  fiiiu i ii mug 
on  the  |.uri  <it  tin  iti.uli  He  thinks  this  is  more  common 
than  geiicr.i':U  ln-ln  vrd.  .iivl  ih.it  u  may  be  responsible  for 
both  gastric  and  iiiic-t iii.il  iri  ubles.  When  the  stools  look 
brown  or  black  on  the-  Miri.ue  and  a  brighter  color  inside, 
this,  he  says,  indicates  rapid  oxidation  of  the  bile  pigments, 
and  ti-^titu<i  to  intense  albuminoid  putrefaction.  The  stools 
with  K.i-Tiic  insufiiciency  are  also  liable  to  contain  bunches 
iir  ill. munis  of  Connective  tissue  and  small  .scraps  of  polat'j. 
ami  tin  iiiKfv.rope  shows  muscle  fibers.  Treatment  is  with 
h>ili..ilili.Tn:  .ilIiI.  and  it  has  to  be  given  in  doses  of  from 
l.S  lo  j  giti.  a  day.  Mathieu  used  to  prescribe  it:  20  gm. 
hydrochloric  acid  in  180  gm.  distilled  water.  Krom  one  to 
three  teaspoonfuls  is  added  to  a  glass  of  sweetened  water 
into  which  the  white  of  an  egg  has  been  stirred.  This  glass- 
ful is  to  be  sipped  during  Ibe  meal.  The  hydrochloric  acid 
even  in  this  amount  does  not  replace  the  missing  gastric 
juices,  but  it  i*  enough  lo  surt  the  normal  play  of  the  reflexes, 
so  that  tbe  motor  functioning  is  restored  lo  nortnal. 

Bulletin  de  I'Acadimie  de  MMeclae,  P«cig 

Scrirmhrr  4.  I  \ St' III.  ^».  S4.  ft.  J«J.»| 

.M   DiKiixioii  on  xhr  Dceiiniaf  Krth  Kale    PliMi4  and  athen^ — 

p.  I6i,  ConlinuMian. 
a  *V«vfcsMB  *f  CfiarintI  Abortian*   BenUiteBiy.— p,  190, 
M  'SadioiD  Araraiat*  in  Tnamieat  tt  Sad  Chaacrc  and  CluncreiiJ 

CanbMu.— p.  in. 

Setltmbrr  II,  ffc.  H,  pp.  m  ttS 

37  •Shirld    Worn    tn    Prolrrt    ('hr%l    Anil    .-VtMlutTtcn.  I?f tpfTfir. 

p  .'06 

3S  'Thr  Uriliniiig  Birth  Kite.    K.  Maurd.— p.  ill. 

s»  The  R»lc  at  the  Plylag  Sufi|kal  Hat|Hial.   Deiv  «ad  llafdlle. 

—p.  219. 

35.  Criminal  Abortions. — This  article  is  by  a  professor  in 

the  university  law  department  He  discusses  the  legal  mea- 
sures that  shi'dld  be  adopted  to  arrest  the  increasing  number 
of  criminal  al>»»riii>ns,  arguing  that  criminal  al>i>rtion  should 
be  classed  with  espionage,  counlerfeitiiig.  money,  anarchy,  etc.» 
as  the  crime  against  society  is  more  important  than  tbe  indi- 
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vidual  cViaracteT  of  tlir  crime,  and  the  iiifi  riner  should  be 
guaranteed  an  absolute  pardon  is  iho  (icunsc  ni  the  race," 
he  asks,  "nf  lesser  imporiaiur  llian  Uu'  <lrt<  iisr  nf  ilic  money 
supp!:.  liic  I. Inh -control  pri:|ia>:;ui(I:i  vliniiM  lif  -'.iippressrrl, 
as  the  jrKUinriits  in  favor  of  l.irth  ci  iiui  1  .ilso  to 

voluntai'y  ;ili"rt  ii  .ti,  rrmiinul  ali'  iriicii  c;i>^c-  •ilinild  not  be 
jfivcn  a  fttrv  trial,  a*.  \hf  inr.  nit-n  <lo  r.ij!  rcitiuc  the  social 
danKiT  ot  tl-o  criTiit-.  ainl  ili'-s  M^ld  to  intimidation  by  the 
ahortionisii.  usually  |N.iwertui  and  a!*ays  with  a  protecting 
backing.  All'  l.cr  point  which  he  emphasircs  is  that  a  physi- 
cian cited  in  a  suit  for  criminal  alwirtion  should  be  relieved 
uf  the  ban  of  professional  seer,  cv,  sr.  liiai  his  testimony  can 
1..-  tj'i  <1  against  the  abrrtirinisf;  "toward  whom  there  can  be 
IM  [irt-;r<.sional  obluM'ioir"  Tin-  ai'tfai  i-i  tin-  pol;cr  -iimtlil 
lit-  rci-t.torced  by  i;r;im:iin  to  ivji-ilnal  -viniicates.  to  tltc 
Mf.  ii-<  s  pecuniarily  ir;'.LTv.U'il.  .rKl  lo  asMic-.it ii -ns  for  increas- 
ing tiic  population  and  to  morality  propaganda  associations, 
the  r-K'il  to  bring  suit.  Isolated,  none  of  th<M  iiu.isurcs 
is  very  effectual,  but  all  together,  with  pcnali^ni^:  tin-  con- 
victed abortionists,  would  certainly  reduce  tlf  miir-.I  i  r  of 
such  cases.  The  fear  of  punishment  has  always  bei-n  one  of 
the  determining  causes  of  virtue.  In  conclusion.  Berthclemy 
slated  that  he  had  submitted  this  article  lo  various  medical 
and  legal  authorities,  including  the  .Assistance  Puldique  and 
the  Society  of  Lcgiil  ^edicine,  and  obtained  tbeir  endorsement. 

3&  ea«lim  ATHMitt  !■  TtMtatnt  af  Satt  CfeaacNi.^ 
Goflhrsu  stitcs  that  he  and  thf«e  other  army  physkiam  for 
a  year  and  a  half  have  been  applying  in  treatment  of  soft 
chancre  and  chancrellous  bul>o.  sodiutn  arsenate  in  a  2  per 
cent,  alcohol  (95  per  cent.)  suspension.  They  paint  the  soft 
r!ianr-r  .vitli  this  daily,  and  if  there  is  a  complicating  hubo 
th«>  iiijn  I  into  it  I  or  2  c  c.  of  a  1  per  cent,  aqueous  solution 
of  tl-c  ii.Hiirii  arsenate.  rrp<ating  on  alti'rnaii-  days.  Thanks 
to  tins  nirtl>ii(].  t'nc  a\t-ak;i  ,  oursc  of  trcatmmt  was  shortened 
ti  !:i>:cticti  da;,  s  tn  14''  i  a*es  of  chancre  without  bubo,  the 
cnri-  !i<  ir;K  c  ^iipl'Se  in  tfom  four  to  ten  days  in  the  early 
i.isc-  1  11!'  :n.  ,t  instructive  case  was  that  of  a  negro  from 
.Ulrica  who  had  had  vast  soft  chancres  for  over  six  months, 
rebellious  to  arscnolicnzol  ai  'i  inrroury.  Five  applications 
of  the  sodium  arsenate  suspension  transformed  the  angry 
lesions  and  repair  proceeded  rapidly  with  a  compkle  ciira  hi 
a  month. 

37.  Shield  for  Chest  and  AbdomM^Delonne  pleads  that 
as  the  steel  helmet  has  proved  so  useful  in  protecting  against 
and  altcntuting  skull  wounds,  a  similar  steel  guard  should 
he  worn  to  protect  the  chest  and  abdomen.  He  exhibited  a 
model  breast  plate  for  the  purpose,  and  urged  the  adoption  of 
sonietbing  of  the  Idnd.  His  model  is  made  in  two  overlapping 
partRi 

3&  Tha  Pecltofat  BliOi  Rale^Hanrel  snggevU  among 
other  measures  lo  arrest  the  decline  of  the  hirtb  rate,  that 
pensions  sbosdd  be  paid  to  families  ht  proportion  for  each 
child  until  it  beeomea  self-snpportiog,  and  that  the  parents 
in  their  old  age  ahouM  be  given  a  ^sion  praportioaale  lo 
ihc  number  of  children  they  have  raised. 

Lyon  MMIctl 

Sefttmktt,  CXXVt.  tf9.  *.  W.  m-H4 
4t  'Acaic  Typhoid  Mrntnftili.    S,  Botimmoar  and  A.  Ilacrnsnia. 

—p.  3»7. 

41  f»mi>horJne'i    Ai.  ..).  .'    m    Tr c  .i  ■i.i-i.r    of    Exlcn«ivc  Indwstrist 

WouniU:  Thrrr  CaKi.    Briau. — |i.  404. 

42  *llMBnitii  ■>  SoMteft  oMb  Kstarii.  C  CsHa  wmi  OMthid-DeiMS. 

—p.  4l«i 

40.  Typhoid  Meninptis.— The  young  woman  had  a  typii  il 
typhoid  fever  except  for  intense  headache,  and  typhoid  baciiti 
were  found  in  the  lumbar  puncture  fluid.  Uonnamour  remarks 
that  he  knows  of  only  .seventeen  anthentic  cases  of  purulent 
typhmd  meningitis  with  bacilli  in  the  spinal  Snid,  and  one 
with  paratyj^oid  bacilli. 

42,  Kanudtis  in  Soldiers  with  Malacfak— Garin  found 
mammitis  in  five  of  800  soldiers  under  treatment  for  malaria, 
and  bve  other  cases  have  recently  been  reported  by  others. 
The  mamroili*  canaed  no  tronble  for  several  months  but  as 
suppuration  developed  there  was  cmsiderabte  pain.  In  two 
of  the  men  the  odier  maimaa  stqiinirated  a  month  or  ttm 


after  the  first.  In  one  case  th;:re  was  secretion  of  actual 
colostrmn  during  the  coarse  of  the  eioiparating  mammltis. 

Correspondcas-Blatt  flir  Scbweiter  Aerste.  Baa«l 
S*tt*m^  t,  HLVn,  tio.  it,  UfSim 
4)  •Alwtomk  RiSMiet      the  rrtvahnsa  af  TtibmuMsL  A.  Sda- 
km.— ^  IISJ. 

44  •Trcalntrni  „r  Kl^ilfoot,    N.  V.  Sslh.— p>  U6>. 

45  Kungils  as  Siihstinitr  r«r  Cstlan  !•  'hif  CvttuK  Tukssi  &  tiSlK* 

Valcm,— p.  IIM. 

4«  HMMdMOM  BMric  liir  favraiM  8a|MriMaHd  MtJttf- 

iMofc    D«trHaB«r,--.p.  tliS. 

43.  Prevalcace  of  Tobercnlous   Lesions  io  Cadavers.— 

Reinhart  writes  from  Berne  where  for  eighteen  months  he 
riiade  a  special  study  of  all  the  cadavers  (AfH)  at  the  Patho- 
logical Institute,  seekiitg  for  evidences  of  tubcrctilosis.  No 
traces  of  tuberculosis  were  found  in  the  28  newborn  infaat 
cadavers,  but  29.16  per  cent  of  72  chfldren  imder  16  had 
manifest  tiilierculoais,  in  a  progrentve  ttagc  m  all,  aldioufl^ 
only  164  per  cent  had  died  from  tubercnlosis.  He  cites  sta- 
tistics from  oilier  large  cities  showing  from  10  to  42  per  cent, 
with  tuberculosis  in  the  child  cadavers,  the  numbers  reported 
on  varying  from  88  to  848.  ReinVart's  material  confirms 
the  increasing  prevalence  as  the  children  grow  older,  only 
7.14  per  cent,  showing  tuberculosis  under  one  year.  In  the 
adult  cad.i'.  i  rs.  iiiIk  rculosis  lesions  won  i.iin-.ii  in  'Hi  .'A  per 
cent,  of  the  total  JoO.  Only  in  tliirtct-t)  vailavcrs  «as  the 
search  negative,  and  of  lhcs< ,  nin<  a.n-  i;iiilrr  M).  Other 
statistics  show  a  range  from  Beitzkc's  51.4  j>er  criit  (  Beriin), 
to  Xaegeli's  p<o  cent.  (Zurich).  The  n-.iurtnlo  is  nv.r- 
tality  was  highest  between  JO  and  40,  rapidly  declining  after 
this  age.  In  6,1.9  per  cent,  of  the  adult  cadavers  the  tuber- 
culous lesions  were  in  a  clinically  heated  stage,  the  proportion 
of  th' vc  ,  ase»  increasing  with  each  decade.  He  does  not 
include  small  induration  of  the  apex  among  llic  posi'ivc 
findings,  but  he  was  impressed  with  the  frequent  coincidence 
of  the$e  indurations  with  calcified  foci  in  the  bronchial  glands 
on  that  side.  This  coincidence  was  marked  in  122  of  IM) 
cndavers.  This  percentage  of  63.9  healed  cases  is  the  largest 
:■<!  published,  he  thinks.  The  difference  between  town  and 
country  dwellers  was  slight,  93.9  per  cent,  of  the  140  tttw.i 
people  and  58.1  per  cent,  of  the  211  country  dwellers.  The 
tuberculous  mortality  rate  was  slightly  higher  for  the  latter, 
27.37.  in  comparison  to  22.15  per  cent.,  but  the  proportion  of 
active  progressive  cases  was  only  7.S  per  cent.,  in  the  covm- 
try  people  to  14.9  per  cent,  in  the  towns.  The  data  presented 
confirm  the  wide  prevalence  of  tuberculosis,  and  tliat  in  most 
people  It  heals.  The  data  show  further  that  it  is  doubtful, 
to  say  the  least,  whether  toberctilous  infection  occurs  gen- 
erally  before  the  twentieth  year. 

44.  FlaUoat.— Sails  refers  to  what  he  caUs  Sprvirfmss.  a 
form  la  which  the  normal  arch  of  die  metatarsal  bomei  tags. 
Has  curve  being  downward  Instnd  of  upward.  Insolet  do  not 
help  this  straddling  of  the  bones,  but  gnat  relief  is  olHaioed 
by  a  tight  cuff  worn  over  the  front  part  of  the  foot  bach  of 
the  root  of  the  loes.  This  cuff  laces  on  top  of  the  foot  and 
taees  further  at  ^  side  as  ^  broad  end.  By  this  mean.s 
the  arch  of  the  metatarsal  bones  is  forced  up  into  place  and 
held  there,  maiatahting  it  in  a  dorsal  convex  instead  of  a 
irfantar  convex  poaitlon.  Before  applying  this  corset-stnif 
cuff,  be  aoftens  Ac  skin  of  the  foot,  getting  rid  uf  callouses, 
and  Corrects  the  straddle  foot  with  a  plaster  dressing.  During 
this  time  the  foot  canimt  be  used  much.  In  the  milder  cases 
this  treatment  corrects  the  trouble  completely  in  a  few 
ninnths:  in  others  the  cuff  has  to  be  worn  pcrmancntljr.  It 
siips  easily  on  and  off. 

AanaH  d'Igleaa,  Some 

AuftM.  X.Xi'll.  Sir.  ),  pf   i7}  iiS 
*?  'The  Refonn  io  tlie  Army  R.iii<in.    I'.  Rbo  — (.  477. 

48  •The  Armv   R.l»tc>n  in  luiIv.     .S,  P.tKtta>n.  —  p.  4S7. 

49  "Thf  Nat>  Ration,    f.  m!  Btlli.— ji.  50J. 

5')   Tite  Horphelogy  af  Ibt  HcswrrlUjSiG  iaBodicc  SairadNtc  C 
■teacM.— p.  Sl«w 

47.  The  Anif  Batlan  in  Ilaljr,.— Kho  says  that  when  die  war 
started  every  eHbrt  was  made  to  give  the  soldiers  the  best 
food  possible,  and  the  ration  was  bnseil  on  ifae  Voit^Subiier 
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cstiiiwie  uf  lUf  calory  needs.  But  t!W«  jujon  showed  that  what 
may  be  proper  for  a  people  ^>^  lunv.  t.:it<rs  did  not  suit  at  all 
the  Italian  soldiers,  oMniiif;  ii  ni  Liir.i:  hitmes  where  meal  i> 
not  on  the  i.\-T\-ibv  inriui  l^  ^'.lml^Iu  sociologists  have  said 
that  the  italikii  popuUtt  i»  iiiaUtmi.ili  I  >  m mrifihcd  from  a  lack 
nl  mtroRenous  suhstances  in  their  dni  uitil  t:n>  li.i.r  cited 
this  as  an  arRument  to  dcmon.strate  ami  iNpLun  tlu  .lilcKed 
iiifcriority  of  the  Latin  race.  But  Rho  decl.in--  iliat  southern 
Italy  has  furnished  emigrant  lahor  to  the  world  that  can  .■stand 
comparison  with  any  for  the  ability  to  stand  fatigue,  although 
liread.  veRctahles  and  cereals  is  the  principal  diet.  CarlM>- 
h\dratcs  form  the  main  articles  of  diet  in  rural  populations 
nearly  ev<Tywher(>  tVnni  the  viatmeal  of  the  Scotch  to  the 
potatoes  <i;  f  Ii  i^li  ^mil  tiic  lice  of  Asia.  Folcna's  experi- 
ments on  hnititli  Sl'jl-:i  sih  .wjd  that  he  could  maintain  his 
nitrogen  balance  with  ii^lfM-cn  minimui:*  <i|  N  <J  l;iti  H, 
asserts  that  it  is  possible  to  keep  at  the  normal  |ilr.  '. 
and  mental  level  with  a  protein  intake  of  only  0.6  fm.  <l:iil? 
l>er  k«.  of  body  weight  Ff>A  rite«  further  ChittcmUii. 
Hindhede  and  others  .uid  ili.-  itt  f  iv  ir.i  le  experiences  with 
the  excessive  nicnt  rn!niii  ^isi-t:  the  li.iHnn  sohliers.  all  tend- 
ing to  show  the  :nri  tnr  nfurni  iti  tl'-i-  Si  l(l;'.-r>  f.itM". 
A  commission  ot  military  or  militanrcd  InpH  insts  and  ptiv^i- 
oloRists  was  appointed  to  -.indy  the  •^•.iliii>t  1  hc.r  icimrl. 
was  accepted  and  nrled  on.  with  the  saving  i  f  head 
of  cattle  each  m  nth  as  only  M).«)0  had  to  h.  sl.mnhtered 
instead  of  the  90,000  called  for  by  the  previous  lanou.  The 
nmabfr  of  calories  provided  in  the  new  ritioii  does  not 
(ttrpns  34XX)— except  in  winter  and  for  the  troops  in  the 
moiMttailU— tut  even  this  is  more  than  Chittenden  regarded 
as  neceuary.  All  the  repons  fram  (be  army  and  navy  are 
favorable  for  the  new  ration  dnrinc  die  six  montha  it  hai 
been  in  operation. 

4&  The  floMim'  Ratios  is  tka  Ualiaa  Amr.— Lieut.-Col. 
Bfl«liom  oammeMa  on  Ae  veat  dillorenoe  licttirecn  oonditions 
Ml  tM(  war  and  in  previoui  wan  when  men  lived  in  open 
camps.  There  is  no  kngtCT  die  necessity  lor  Ions  tnafches 
;,Md  physical  cncoonten  and  efltort.  The  men  emidi  in 
shelters  and  get  coni|iaT»tively  little  exercise,  while  their 
nerves  are  being  consUBtly  on  the  Strain.  The  ration  possibly 
called  for  in  other  wars  is  not  needed  in  this,  and  does  actnal 
harm.  Another  difference  l«twecn  this  and  previous  wars 
l^  that  the  food  cann  uUvays  be  served  directly  when 
fokcd,  hut  has  to  he  carried  long  distances  to  the  men  in 
the  shelters.  The  food  undergoe-  >  .i  -  .i-  changes  during  this 
transportation,  in  addition  to  its  gcllir.^  cold,  so  that  it  loses 
in  palatiliility.  .\mong  the  first  steps  taken  to  imt  -  n 
the  lormer  ration  was  the  training  of  large  numbers  of  men 
to  serve  .as  cooks  for  the  special  conditions  of  the  present 
warfare.  The  meat  ration  was  reduced  frijm  375  to  250  gm. 
with  optional  fish  or  canned  meat  two  days  in  the  week, 
and  100  tm.  cheese  instead  of  meat  on  Fridays,  with  a  cor- 
responding increase  in  rice  or  pastes  (macaroni,  etc.*. 
Provision  was  also  made  for  cabbage  and  other  vegetables, 
and  Vi  gm.  of  clucse  every  day.  The  ration  includes  also 
IS  gm  of  lard  or  od  on  the  three  bcci  days  and  2(1  gm.  on 
the  four  days  of  vegetables.  .Xnothcr  form  of  comlimcnt.  he 
says,  which  is  almtist  iixlispcnsable  for  Italians  is  the  tomato, 
and  provision  is  made  for  15  gm.  daily  of  the  fresh  or  canned 
tomatoeSt  or  the  extract  representing  30  per  cent,  of  the  dry 
residtW.  Variety  is  also  ensured  by  10  gm.  of  onions,  garlic, 
etc.;  iieppcr  and  apices.  0  5  «m.;  salt  20  gm..  and  on  the  days 
when  one  meal  coiisi.sts  of  pastes.  10  gni.  of  grated  cheese  are 
all..wed  (or  it.  For  cooking  souiis  and  pottage,  rc-rt.-3n!<' 
C.ji;kcrs  have  been  found  extremel)  convenient  for  thi  mfu  ii 
the  tiring  linr  i.nfs,-  di  iotluro).  and  they  are  lieing  used 
■norc  and  trun  sM  iisntly  in  the  civilian  population.  Hut 
tljey  cannot  be  used  for  preparation  of  the  concentrated 
(umato  extract,  boiling  the  onions,  etc.  On  thi^  account  the 
military  autlioriiic*  and  certain  firms  put  up  in  cans  a  mix- 
ture of  meat,  vei^etabieB  and  tomato  juice.  The  inside  of  the 
can  is  varnished  to  protect  the  food  against  corrosion  of  the 
tnctal.  The  mixture  of  fats  and  proums  in  the  can  is  varied 
by  dilf«rcnt  makers  and  at  ddfiTent  times  to  avoid  nionotonv. 
Tlie  ratli  n  ot  tins  is  25  k>"  which  giNvs  a  relish  to  the 
macaroni  or  rice  served  with  it.  By  the  change  in  the  ration 


thus  provided,  l>eef  cattle  ;iii'".  ^rain  an'  saved  in  large  prr- 
porliims  while  the  cheese,  ti  ii;;hi>i  n  i>. iLUi>e*.  etc..  are  domes- 
tic products.  Camp  jaundice  r<i[  idl>  sulisided  on  addilio'i 
of  vegetables  t  )  tin-  dut  the  men  in  the  advanced  posts, 
as  also  certain  1  •rr!!^  if  scurvy  ami  nephritis.  In  conclusion 
eight  pages  -t  t,dd' s  .iri-  given  showing  the  coni;':ir;iti\ e 
food  values.  !  hr  i  \ik:)-.c  of  the  total  ration,  inclndirik;  meat, 
bread,  polator-.  ■,  <  ni  i.i' li  s,  chee.se.  sugar  and  c  Hi ; ,  .im  rages 
about  80  cents  k--  i"  r  wi  fk  than  the  old  ration,  it  averages 
2,7W  calories  to  iik-  i.  rrjier  3.013  It  is  expressly  slated 
throughout  the  articie  tliat  this  ration  ajiplics  only  to  the 
term  rijl  troops,  that  is,  those  not  at  the  front  firmg  line. 

49.  The  Nary  Bation. — Relli  gives  the  details  fi  r  the  navy, 
saying  that  the  calories  total  .1,0,16.  This  includes  170  calories 
from  the  wine  provided  the  men.  Kho  ha.s  proposed  to  credit 
;he  men  not  taking  wine  with  the  motHry  it  would  cost,  but 
ttte  proposal  met  with  administrative  objections.  Tiie  details 
of  the  navy  ration  are  left  in  large  mea..ure  to  the  discretion 
of  the  commanjlers  of  the  vessels  to  permit  variety. 

Ganetta  d«gU  Ospedali  e  deUe  CUalche,  Milan 

st^Mmber  *.  xxxyin.  v«.  n.  rp.  trt^i 

51  *W»r  Injurirs  0/  ihr  Kvf-     T   ili  Ciuncppc. — p.  977 

51.  War  Injuries  of  the  Eyes. — Di  Guisrppe  refers  to  the 
tact  that  wounds  of  the  head  are  e.xceptionally  numerous  in 
this  war,  and  the  cye.s  arc  proportionately  often  injured. .  In 
the  fighting  among  the  mountain^  the  scraps  of  stone  broken 
off  and  propelled  by  the  explosions  increase  the  danger  for 
the  eyes.  Another  danger  to  which  ti:c  soldiers'  eyes  are 
exposed  is  from  the  tracbonta  and  other  eye  affections  of  the 
men  taken  iH-isoneri^  and  from  such  infections  in  the  trendies 
just  vacated  by  the  enemy.  The  toxic  gases  which  induce 
niiKb  lacrimation  are  far  less  dangerons  for  the  eyct  than 
the  usual  asphyxiating  gase&  Tlie  latter  when  they  act  on 
the  eye  long  enough  deprive  the  cornea  of  sensibility  and  !t 
looks  dull  but  otiierwise  seems  normal  for  a  time.  If  the 
injury  is  severe,  small  foci  of  necrosis  then  develop  and. 
with  atrocious  pain  in  the  brow,  back  of  the  neck  and  the 
teniples.  the  eye  slowly  dies,  the  eyeball  becoming  completely 
atrophied.  In  his  < \i>criMKc,  I'l  per  cmi  m  tl.r  uj:  mimics 
of  the  eyes  were  from  macliiiie  kii"^  •»>  slirapiie!.  50  per  cent, 
from  flying  scraps  of  stone.  5  per  cent,  from  traclMMIMi  and 
25  per  cent,  front  asphyxiaiinR  pases, 

PcdiflUia,  Naples 
.^eftrmbtr,  X.VI',  Ko.  9.  pf.  i!'S7li 
5i  *Ttir  Su(.ir  Conicni  of  ibc  Hlowl  at  Birih.    &  CmimU.— f.  SIJ. 
53  'TmrisiriM  VxTa\yi»  tii  llie  Ana,  irilli  Pmb,  io  Young  CUldMlt. 

V.  (^iiitrrno.- -  p.  ^17. 
SA  'Tlie   Valur   o(   BaCirriuljtttc   AllttlKidirs  in   the  Cure   of  Typbi>itl, 

A.  Zjrniii.— p.  527. 
i%   Vaccine  Tbcnipy  in  Acme  Iofceii«u«  DiMurbancet  in  Infant*  tail 
YnoMg  CUMfca.   P.  Ct^lllni.— p.  Sti.  To  he  cvntinned. 


S2L  Tie  «ng*>  CwMttit  n<  the  need  at  Biitlb-^jranata 
determined  tlw  sugar  content  of  the  blood  in  fourteen  newly 
l>orti  infants  and  in  from  2  to  5  days  old.  The  method 
aptdied  was  the  Lewis- Beucdicto^s  technic  The  iinding!! 
ranged  from  0.074  per  cent,  in  the  lint  giwqi.to  a  maximum 
of  0.92  iier  cent,  in  the  others,  fastini;.  and  a  maximum  of 
0.114  two  hoin  5  ,ifm  fi  i  i'inj 

.vl.  TraDsieDt  Painful  Paralysis  oi  the  Arm  in  Youug 
Children. — Cnntcnin  comments  on  the  neglect  by  the  text 

'  .)i<k>.  of  this  common  trouble  in  yoiitig  cliildien.  In  Broc.i'; 
,  .  ini|nl..ii.  :•,  of  208  cases,  half  were  one  to  3  years  old  and  the 
others  up  to  5  jcars.  hot  ki'Is  wore  atTected  twice  as  ollcii 
as  txiys.  The  usual  c.ui^<  •  lliat  the  child  stumbles  as  it  is 
walking  with  an  older  person  holding  its  hand,  and  the  arm 
IS  jerked  as  the  adult  seeks  to  keep  it  from  falling.  The 
s\mptoms  aic  those  of  a  sulduxatiorl  <A  the  head  of  the 
radius,  and  all  trouble  vanishes  with  rtil^itii  in  of  the  Itix.i- 
lion,  as  a  rule.  In  a  few  cases,  hownei.  intrflv  distracting 
llii-  child's  attention  anss\cred  the  purpose.  I  ln  cluld  was 
held  close  in  it.-^  inolhrr's  arms,  tlic  sound  arm  held  against 
her  so  that  the  child  was  unable  to  use  it  while  the  paralyze  t 
arm  wa^  Icil  tree,  near  a  tempting  toy.    The  mutlier  and 
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physician  pay  no  attention  to  ftw  child,  uid  it  soon  reaches 
oui  its  one  available  hand  to  seize  the  toy,  and  the  paralysii 

is  conquered.   When  this  fails,  he  proceeds  to  reduction  at 
the  subluxation.    The  truulile  is  a  painful  but  benign  trau- 
matic iit)ury  of  the  head  of  the  radius  or  memory  of  such. 
Bactericidal    Properties    of   Typhoid    Serum.  —  Zimni 

r.iliiil.it<'5  the  riiiilint;s  in  .ilioiit  twenty-five  cases  to  dcmoii- 
sir;it<'  tin'  >>iiim  m  Hiili  .i'l  .1114I  (i.ir.it yphoid  has  marked 
It.icti-nr.iliil  [imt  r  }"i>r  <il  l.ntli  ilu^  typhoid  and  the  two 

pariifiii'''"'i'l  w;'-ui>'-  Tin-.  ihi'.Mi  t>  i^i.ir'fcfil  ii>  vitro  in  a 
1  !i'  (lilrti.iri,  iv.it  i--  siill  cvkIc:  1  iwn  at  1  r  50,  even  when 
il;t-  stru-i  IS  i i1't;iiiii-il  ulnlc  the  ImliHi  are  still  circulating  in 
I  he  blood.  Uc  theorizes  tu  explain  this  paradox,  suggesting 
that  bacilli  in  Mtificial  ciilturca  vct  frailer  than  tiwoe  in  the 
body. 

BirteU  di  CUntoi  Pwdhrtrln,  Floraaet 

SfftfmhtT,  Xr.  Ko.  9.  pp.  449  S04 
56  'Tliif  AvoidaWf  Infunl  Mt>rl»li«y  in  I<»ly.    C.  B.  AlUrii.— p.  4W. 
17  The  Criae  Rcactian  in  InCaau.    M.  Fltoiini.— 9.  4t3, 
at  ■Sehasl  AaeinML  C.  Ifawi,  >h  4t>. 

56k  Amlidlt  Infant  MorUUtr-^AIlnrla  comamoet  Ms 
study  of  the  tanitary  prophylaxis  for  eirly  cfalMhoad  vfth  n 
description  of  Uercurinle't  "De  Morliii  paerMrum."  It  wns 
published  at  fbc  most  tMrilliant  period  of  the  Rcmisunce. 
the  days  of  da  Vinci  and  MichetaDflaki,  hut  the  writer  had  to 
devote  the  preliminary  chapter  to  an  eMOiie  woA  jaatUiention 
for  his  lemcrity  in  stigsestinv  Ant  ddldma  diould  he  given 
medical  attention  and  care  as  well  as  adnbs.  Aa  late  as  190S, 
G.  Mya  published  a  scathing  arraignment  of  society  for  its 
disregard  of  the  high  infant  death  rate  in  Italy.  Allaria 
Rives  statistics  in  regard  to  the  infant  birth  and  death  rates 
in  various  European  countries,  and  projwscs  various  mea- 
mres  for  inf-int  wilfjrr  wi^rk 

.>7.  The  Keaclion  of  Infants'  Urine. — Flamini  taljuUtc*  the 
metalKilic  findin;;^  in  tifteen  breast  fed  and  fifteen  bottle 
fed  infants,  with  tiu-  urine  reaction  and  the  aspect  of  the 
stools.  A1--  1  of  a  numlier  of  the  l>ottl<-  iVd  Iriiig  given 
calcium  lactate.  In  the  bottle  fed  infants  ami  in  the  breast 
fed  with  bowel  tr<iiil.li-  ttu-  iiriiic  w.ls  aUvass  strongly  acid; 
the  acid  pho=!ph:ifcs  rrr.tint  u.i^  .ilways  large.  In  tin-  healtbv 
breast  fed  tlu  :icn!it\  'jI  tlu'  urine  ranged  from  (O  id  0'', 
but  in  the  artibcially  led  tlie  range  wa-^  fri<m  1.25  to  4  in  the 
healthy,  with  two  exceptions  in  wbicli  it  uas  0.6.  In  some 
c'  the  bottle  fed  with  bowel  tmu'ilc  it  niched  45  and  ."iS. 
Mie  phosphate  content  w.is  mv.ch  IhkIut  111  the  Im'tU'  tuiL 
ib!.'  l>otllc  fed  given  calcium  lactate  .showed  marked  reduc- 
tion of  (he  acidity  afterward,  the  acidity  dropping  from  2  to 
1.3;  from  3.>  to  0.9.  or  from  4  to  14.  The  infants  took  with- 
out disturbance  up  to  0.5  gm.  of  the  calcium  lactate  at  each 
feeding,  and  Klamini  thinks  that  it  might  be  useful  to  give 
calcium  lactate  as  a  routine  measure  to  l>ottlc  fed  babic*  to 
enable  ibcm  to  tolerate  and  utilise  better  the  artificial  food. 

SB.  Mm*I  calls  this  "sdiolastic  ancrgy." 

as  aneoia  is  not  constant  and  is  innally  secondary  to  the 
changes  Indnccd  in  the  metaholism  1^  the  tack  of  energy. 
The  ehief  change  in  the  Mood  is  tbe  reduction  of  die  amounts 
of  die  two  basojihile  substances  of  the  red  eoirpnieles.  The 
whole  tranhle  is  probably  some  npsct  in  the  balance  of  the 
gtends  with  an  internal  secretion.  Iron  does  not  act  as  well 
as  vami  in  anemia.  Arsenic  gives  better  resnlts  in  these 
eases,  and  phosphonis  is  also  useful,  and  their  combination. 


Semana  Medica,  Buenos  Airea 

,'v,   VA.T,  .Vo.         PI-.  }7.f:4 
6J  *:^UT:gicil  Treatment  of  Ankyliui*.    K,  M.  Uliveert— p.  57. 
a  *NalieaalintiM  of  ibt  AMlcacte  PnMica.  L.  J.  Fada^-a.  M. 
tt  'MiBor  Tctfcateal  Patatt  in  Labocuoij  DUlMcmiat  OlaimMi.  M. 

as  Ornare.  P.  Bmcci^^  t2. 


Ilediea  Aigsatfaui,  Bvraoa  Aim 

Aw^  M.  If.  V*.  >,  pt.  ItS-M 
S9  Aii«iaiaa  wftt  CbtMc*  ia  ihe  TciHUn  «r  ihe  Exterm^  Oblique 

Miiscle.    R-  A    M.-»rottn  and  .\.  F.  t-aii^Iivar,    p.  Ifr7. 
(Q  •Koiouil  Beef  Serum  In  Tff^lincnt  of  ||iiii>»i>  Aiillirii<.     III.  >. 

PmiM.  J.  &.  (  uencik  »ad  U.  Kritu».-^|i.  lilA.  ConcinuatiDU. 
(1  Bmr  fwn  Derived  El«ctrie  CamaM  la  Exserimcattl  Rncarc)' 

on  Pt«s«  «>A  CmtK.  J.  Cuatichncni.-^  lie. 

til.  Normal  Beef  Sertim  in  Treatment  of  Anthrax. — In  tbi.K 
ijutahncnt  of  their  third  communication  on  this  subject, 
Krau^  and  Pcnna  give  illustrated  descriptions  of  five  typical 
ca.'^cs  from  their  later  series.  The  first  instalment  was  stwn- 
ntarized  in  these  colut<in«  recently,  page  1368.  There  was  ais>> 
ediionai  comment,  page  135(1. 


62.  Opentivt  Tieatmenl  ef  Ankyleala.— In  this  part  of 
Olivierl's  study  of  this  subject,  he  reviews  tiw  history,  and 
describes  four  cases  in  which  he  restored  the  ftmethNtal  nsc 
of  the  elbow  by  resection.  He  warns  that  m  must  mit  hcsi' 

tate  to  resect  widely  in  those  cases,  from  5  to  <  cm.  of  bone 
as  may  lie  needed,  especially  in  the  tuberctthNU  cases.  VaUas 
has  shonm  thai  a  kind  of  new  Joint  may  ftfrm  after  simple 
resection.  He  had  oeeaskm  to  compare  the  bloric  of  hone  cut 
ou^at  the  resection  with  the  ^  iIiuhi  gs  in  the  elbow 

several  years  lata*.  The  epn  ><i  .  ic  .in  l  ci  itrochlca  had 
grown  again,  and  the  muscles  had  regenerated  with  their 
points  nf  attachment  while  the  articulating  ends  of  the  bones 
had  become  covered  with  a  compact  tissue  resembling  car- 
tilage; the  capsule  had  reformed  completely,  and  the  synovialis 
was  represented  by  a  series  of  serous  cavities  which  probably 
in  time  would  have  fused  into  a  single  cavity.  The  resulting 
nearthrosis  was  an  excellent  example  of  what  can  be  accom- 
plished in  the  elbow  by  resection  alone.  But  good  results 
are  obtained  more  promptly  and  more  constantly  by  opening 
up  the  joint,  resecting  conservatively,  and  interposing  a  pad 
of  tissue.  This,  he  declares,  is  the  greatest  progress  realised 
to  date  in  the  treatment  of  ankylosis. 

01  The  Nationalization  of  the  Asistencia  Pab<ica.~ln  Paris 
and  B(ien"s  Aires  the  entire  system  of  hospitals,  .itvkims. 
ninn<cLp.il  loiljjing  houses  and  other  agenciev  f jr  cjuriiii;  for 
the  -iirk  ii.M.r  and  helpless  are  under  one  management,  called 
the  Piililic  A^'ist.iiur  It  lias  f  i>en  found  to  work  so  well, 
by  pn-'.  I'litinK'  riuphrati.n)  (if  f-ffci  '  ar"l  faininii  tbe  advantage> 
of  oTi^.i-ii/.'itMi),  ili.1t  H.  K  t/i  tii.  tlir  Iradiiij;  Iv.  Liienist  of 
.■\rger.tina  rii:ciill\  t^ri'I'- a  plar-  itnifx  in  tin'  ^^me  way 
the  puti1i<-  mill  av\  luitit  tl:r.  iaL;hi       tl  .i'  sv'inlc  cuim- 

try  on  the  same  single  nianagcmcnt  system.  Kacio  here 
endorses  the  project  most  enthusiastically,  and  enumerates 
n  ninnber  nf  tiiWittnrsa!  advantages  be>oi>!l  ihnse  to  which 
Lmii  i-;t!li_'ii  altciitM:i  Tin-  ]ilaii  i>  In  li.iv  i  i/u-  :':aliunal  public 
licallli  system  <juite  distinct,  as  at  present.  This  departmrni 
is  for  prophylaxis  of  sickness:  the  .>\sistencia  Publica  ts  t  n 
care  of  the  sick.  With  a  nationalized  .Asistencia  Publica  it 
will  In  p  smIiIc  t  I  li.Lvi  accessible  hospitals  and  asylums 
available  for  each  evju  u.  ( >ne  point  on  which  Coni  insitted 
especially  was  that  ili-  natr  uial  le(»er  asylum  should  not  l>c 
idaced  on  a  comparatively  inaccc-sible  island,  as  at  present 
planned.  If  the  separation  from  l-or!ic  has  to  be  absolute, 
families  will  not  disclose  the  presence  of  leprosy.  It  is  much 
l>etter  to  induce  them  to  disclo.se  it  early  by  having  the 
leprasorinm  within  a  reachable  distance  and  visiting  per- 
mitted under  restrieiioas. 

Siglo  Medico,  Madrid 

A»g»sl  lit,  I  Xir.  A  (7.  t.i!3,  pp.  6»}  «!4 
(H>  'Raentienofriiphy  mirh  Kidury  Slonri.    A.  I".  Martin — p. 
U    Tlcunacnl  of  l.ictltn  I'bllln.     t.  <lr  0>ar»:ih.il.— p.  60*. 
<a    Simple  Melancholia.    .\.  5.  I{rrrer.j.  -p.  610. 

Anaiiil  2S.  Ao.  JJJI,  pp.  b2t  &44 

f»  Vital  l»  the  Cracker  Cancer  InMllul*  al  New  Y««fc.  C  FsnuMici. 

Arroyo. — 1>  626. 
yd    Rci>'':i1iir      B    .N.  (  anorai.    p.  hZK, 

71  *^tili  i  i:..  lL<'it  rr.ihlrmn  m  RevuriJ  la  Lcpnvy.   R.  ITrMiS    |Il  tSl, 

•.'oniincncrj  in  No.  iiii,  p.  biZ, 

72  Preient  Ststoa  af  Om  Kaowledsc  tf  PlMrpcral  fafcdleaa.  H.  S. 

RecaNiii.— ^.  6*0.   Commeneed  in  No.  SS2S,  p.  sts. 

66.  Kidney  Calculi  anJ  R.idiogtapiiy.  -Martin  reports  a  few 
ca-ses  t>i  show  tin  (liiiiui.T  ot  rct.Mng  too  implicitly  on  the 
roentgen  findings  aIh  ri  they  fail  to  disclose  an>  thing  stiggcst- 
in^  calculi  although  the  clinical  picture  indicates  something 
of  tbe  kind-  Imperfections  in  the  plu'tographic  plate  may 
sim«ilat«  ralrnli,  or  gravel  may  clump  and  simulate  a  s  ilid 
^■lone.  in  III  such  case  the  pyelot.iiny  revealed  only  one 
minute  grain  which  bf  extracted.  The  lifth  day  after  the 
operation  a  large  \\w  <  i  li  i>thcr  grain>  were  voided  in  the 
urine.  The  pyelotoniy  had  thus  been  entirely  superflMo}is  as 
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the  "sand"  wouSc!  liavt:  Wen  wa&be<i  out  in  time,  nlnlc  tlie 
,  fact  thai  the  other  grains  were  not  foutiil  at  the  p. cIi  t  t,iy 
show?  the  inadequKcy  of  o|»rninf(  the  pelvis  alone  {or  explor- 
ing the  kidiu  s  Ri  <  nii^cnography  shewed  4  grains  stitl  left 
in  the  kidney,  and  three  were  scill  there  whi-n  (-xamineil 
srvi  ral  months  later.  Martin  then  had  the  y<  iiu^'  m:in  drink 
vopumsly  of  didietic  Hpvrra«;«"<  and  «-?«Trisc  viviri  .  iump- 
injj.  walking;  "n  lii^  li.unl-  .itid  .ii'i<  r  inn.,--i u:  r  vi'i.  Kes. 
Thi»  dis>l<idi{ed  liie  minute  stuu«s  and  ur.r  t  >  (ith-  tin  y  were 
expelled,  clearing  the  urinary  ajiparattis  if  iiU  vii>)iicious 
appearances.  In  a  third  case,  pain  and  hematuria  returned 
alter  removal  of  a  calculus  by  ncp^irotomy,  and  a  second 
<;pcration  was  done.  The  nerve  was  then  rclci^scd  from 
cicatricial  adhesions  and  also  the  kidney.  Two  hardened 
Klatids  were  found  close  to  the  renal  pclvit.  explaining  the 
roeillRen  shadows  at  tliis  toint.  Thh  SCCOOd  OpentKNI 'IMlt 
an  end  to  all  disturhances. 

71.  Lcymy.'-^Kraus  thinks  that  there  probably  is  more  than 
<me  gcrrti  mfKinsiblc  for  leprosy,  a$  (or  dysentery.  The  find- 
tngs  with  expertiiiciilal  rescaKh  have  been  eonfUcting,  he 
amyt.  -In  fast,  none  of  the  cnltnrcs  isolated  to  date  can  be 
retarded  as  the  tme  culture  of'  lepcosy.  To  date  alao  no 
specific  allergic  reactions  have  bectt  ooocliisively  demon- 
strated in  leprosy.  It  is  possible,  however,  that  the  tuber- 
Cvlin  t'-^rv  '  r  imething  of  the  kind  in  the  incipient  stages 
might  pr  ivi  II.  sitive,  and  etiologic  vaccination  give  success- 
ful results.  He  adds  that  .Sleianski's  discovery  of  lepra  in 
rats  may  have  something  to  do  with  its  transmission.  Fernan- 
dez' research  in  Argentina  has  demonstrated  the  existence  of 
lepra  in  rats.  Kraus  cites  the  experiences  in  Norway  in 
reganl  to  isolation  of  the  leper  in  his  own  house,  avoiding 
all  contact  with  the  healthy,  as  having  given  the  most  satis- 
factory results.  The  reduction  in  the  number  of  cases  has 
(►ecn  -SO  marked  that  this  example  can  l>e  followed  with  con- 
fidence ill  iithcr  countries.  In  South  .Vmerica.  on  the  other 
hand,  leprosy  has  spreail  widely  in  recent  years  as  there  has 
been  no  systematic  prophylaxis  against  il.  He  urges  con- 
certed iiatiuual  and  intcrualiunal  actiou  in  prophylaxis  of 
leprosy,  especially  in  South  Amerka. 

Acta  Scbolae  Medicinalis  DniT.  Imp.  in  Kioto 

September  tO,  II,  Au.  !.  ff.  I  IIJ.  (itiUMn  UdUinH 

Tl  *Ptjnuy  DUnsei  W  Lxmphalic  Afpmtma,  H.  Nakamitn. — %  1. 

74  'Action  an  V«Mr1f  of  tbe  Eloiwntt  of  the  Blood.    (Die  KaMcM. 

^.\\irt  ifll  drr  H)**in»i1«lnris<-hc  Hrtt^iUUiX  iut  die  Zirlfitlnti'M-  drr 
tJtifcn  Orgaiic.)     N,   Yamamolu.    ji.  5". 

75  "Le^io""*  uf  ihc  TiMal   Tiitierclc  in   AiiolrKrnt*.     (7.ur  0»ityo<t- 

.^cliUltrrsclicn   Kratikhcit. )     K.   K^Miiniurj. — p.  99, 

73.  Primary  Dis«ssc  of  the  Lymphatic  Apparatus,— Naka- 
mura  refers  particularly  to  lymi  In  --Lircoma.  He  comments 
on  the  diversity  of  names  tlia!  haNc  1  i-i  :i  applied  to  Hodgkin's 
disease,  listing  nearly  halt  .i  ;i;ipi  i  f  them.  He  also  lists 
eight  pages  of  bibliography  on  the  subject,  and  reports  in 
detail  six  cases  fr<i,n  the  surgical  service  at  Kioto.  He  also 
tabulates  the  blooil  findings  at  different  (wriods  in  four  cases 
of  lymphatic  leukemia  <ir  pscndolcukemia,  and  suggests  a 
classificatii.t;  f  ir  the  primary  affections  of  the  lymphatic 
apparatus  wlncli  mil  do  away  with  much  confusion,  discard- 
ing completely  the  term  lymphosarcoma.  VVc  then  would 
have  three  groups:  I,  the  cases  with  liypcrplasia  of  the 
lymphocyte  cells.  (This  group  includes  lymphatic  leukemia 
and  peeudoleuhemia)  ;  2.  those  with  hyperplasia  of  the 
reticulo-endothelitim  cells  (including  Hodgkin's  disease, 
tubcreulosts  and  syphilis),  and  3,  true  tumors.  In  conclusion 
be  reports  a  case  which  seemed  to  be  a  transitional  form 
between  groups  1  and  2,  A  colored  plate  shows  the  blood 
findtivs  typical  of  each  group.  The  discovery  of  a  short, 
antiformin-fast.  thick  bacillus  in  the  tumors.  I>niph  glands 
and  spleen  in  three  of  four  cases  of  lymphatic  leukemia  and 
pseudoleuhcmia  convhwed  him  that  these  diseases  are  uf  infec- 
tious naiure»  not  malignattt  tuniors.  The  coordinated  hypet" 
plasia  of  lymphoid  tiasdc*  in  different  or gaiu  stamps  leukemia 
as  a  systemic  affection.  The  leukemic  blood  ciianget  are 
the  result  of  action  of  some  noxious  stdntanee  circulating 
in  the  hicod.  This  starts  pathologic  proliferation  of  lympho* 
e>-t«9  in  lymph  ghmds  and  spleen.  'The  lymphocytes  pile  up 
in  the  lymph  glands  and  spleen,  and  stretch  them  to  actual 


tumors.    This  is  pseiidnlriikemia,  nlyflnm-i  sriff  M-knlicz'  dis- 
ease.    Later.  ;Ik-  w.ili^  nt   the  \<vv<'l-,,  i  i-pt  i-i.i^In  the 
l;fcomc  aflFecied  and  tlie  lymphi>cytes  get  -swept  out  into  the 
b'.ood  stream.   This  is  lymphatic  leukemia  and  chloroma. 

74.  Action  <oi  Elements  of  tlie  Blood  on  the  Vessel!.— 
Vrmamoto  reviews  the  history  of  research  in  this  line,  aivd 
(I-  cr  i'cs  much  personal  work,  especially  on  the  r.ibbit  ear. 
1 1"  ciiaris  the  hndings  in  regard  to  the  vessel-corstricting 
actioi;  of  the  different  constituents  of  the  blood,  the  scnrnl 
and  extracts  of  blood  corpuscles,  and  discusses  the  mechanism 
of  the  vasodilating  influence  he  found  with  them.  The  car- 
Ixm  dioxid  in  the  blood  in  tests  with  serum  or  with  extract 
of  blood  corpuscles  exerted  a  Vfry  intensive  vasodilatitlg 
action.  Oxygen  anti  nitrogen  did  not  display  any  appreciable 
action  on  the  vessels.  Vamamoto  concludes  from  the  findings 
related  in  detail  that  carboB  dioxid  plays  an  important  part 
as  a  dissimilation  regulator  of  the  circulation  in  functkmiag 
organs.  This  assumption  throws  light  on  the  bcneifit  frwn 
carbonated  baths  in  cases  uf  disturbance  in  the  circnlatioa 
with  high  b!o<jd  pressure.  The  carbon  dioxid  is  prohabty 
absorbed  hy  the  skin,  and  exerts  its  iidlucncc  so  the  vetaels 
in  and  close  to  the  skin,  dilating  them  and  thus  relieving  the 
heart  The  waste  gaseoitt  product  of  metaholiam  in  an 
actively  functioning  organ,  namely,  the  carbon  dioxid,  1^  Itt 
irritation  of  the  vasodilatora  ensures  an  extra  tapply  of  blood 
at  onoe  to  the  organ. 

75.  Lesions  of  the  Tibial  Tubercle  in  Adolescents.— Kawa- 
raura's  profusely  illustrated  article  analyzes  nine  cases  of 
Osgood -Schlatter's  disease.  The  patients  were  all  between 
12  and  1",  and  all  but  one  were  hoys.  In  four  case's  the  left 
leg  alone  was  involved,  and  in  five.  I  ili  It^v  1  hr  ri-viu:i  of 
the  anterior  superior  epiphysis  of  the  lilu.i  ihmiIuhIv  vul- 
nerable during  this  stage  of  rapid  growth,  riml  ;iiiv  riir,.-ct  or 
indirect  trauma,  a  single  fall  or  riiseatud  iniM  iii)i:ncs,  is 
liable  to  lead  to  fr.icture  if  tlx  ijni  ln^r.il  Ik  .ik  uf  the  tibia 
or  tearing  loose  of  the  turtil.i^rr  1  lie  iiii'in  mav  ii.  t  cast 
a  shadow  on  r<ielit;,'i-'ii  ivc- iiiy.  am!  iMiisciviitive  trc.itiiii»nt 
usually  ensures  a  complctt  cure.  1)  ii.  .t.  .mil  the  ilntiit  h:iiu-es 
persist,  excision  may  be  rci|ii;rcil,  I  hi-,  imt  .-m  crnl  ti.  all  the 
trouble  iu  the  first  case  reported,  the  lad  of  17  being  dismissed 
io  twelve  days  entirety  cured 

lladailandadi  Tijdschrift  voor  Geoeeskunde^  Aaatacim 

AugHM  n,  II,  ,\a.  t.  tf.  441  Sf.' 

76  ■UnreiCriclGd  Fnclica  of  Hcdidne.    (;.  van  KiinlKrk  — p.  Ml. 

77  TiM  PtyehsMlytb  llcdiad.  J.  H.  nn  det  Hoop.   p.  4i». 

7B  Phvnoto«ic  TitmliMi  of  DWtalis  Pfcpantioatf  m  WaraiUMdrd 
Animal  (Cst).  O.  dta  BeMea  sad  C.  dt  I.  WflnnMidcn. 

—p.  479, 

79  *HcawTrlM8le  Mcelealiis  fiwa  InfmiMi  witk  Anlun  Bsefflwb 
R.  de  J.  de  Jomg.—p.  4S4. 

76.  Unrestricted  Practice  of  Hedicine.^Van  Si|nberk 
relates  that  an  appeal  signed  by  five  dosen  persons  "who 
know  enough  to  write  their  names"  was  presented  to  the 
government  asking  removal  of  restrictions  to  the  practice  of 
medicine.  The  government  has  appointed  two  committees  to 
study  the  subject,  one  comprising  ten  of  the  leading  physi- 
cians of  the  country,  and  the  other,  some  lawyers  and  the 
men  who  have  long  l»een  protesting  against  the  "physicians* 
monopoly."  The  oflicial  directions  given  this  second  commit- 
tee are  "to  investigate  what  legal  restrictions  to  the  practice 
of  medicine  should  be  enforced  if  the  license  to  practice  is  not 
to  depend  on  the  jnissession  <if  a  certificate  showing  the  Suc- 
cessful passing  of  the  state  examination."  The  directions 
fur  the  medical  committee  arc  "To  investigate  the  expediency 
(dofllrcffcndhcid)  of  the  methods  of  treatment  practiced  by 
the  noiilegally  qualified  practitioners  of  medicine  and  the 
riMilts  attained  by  tliem."  Van  Rijnlterk  comments  4hat  the 
task  of  the  first  named  committee  is  to  prove  that  in  order 
to  cure  disease  it  is  not  necessary  to  know  what  disease  tSt 
nor  he  able  to  recognize  it,  nor  know  its  cause,  its  cottrie  or 
its  outcome,  nor  what  can  be  done  for  it;  in  short,  that  in 
order  to  practice  the  art  of  healing,  ignorance  is  trumps. 
The  task  given  the  other  committee  is  ambigitously  worded  as 
the  term  "nonlegally  qualified  practitioners  of  mcidicinc!^ 
might  mean  physicians  legally  qualified  in  other  countries 
but  not  havmg  conformed  to  lint  requirements  of  tiic  Nether- 
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lands  laws.  The  term  "practitioner*  of  medicine"  (bfor- 
fniarrn  der  gcnt-rsl:cnst)  should  not  be  applied  to  the  ((U'jcks 
who  arc  rcsponsililt-  for  the  aj;itatiun.  The  medical  committee 
has  an  intcrestinR  field  for  research  lieforc  it,  he  continues. 
This  commiitcc  includes  a  physiologist,  a  pharmacologist,  four 
neurologists,  one  internist,  one  ophthalmologist  and  an 
olistetrician.  but  there  is  no  venereologist  and  no  car  man, 
although  tlusc  arc  tiii;  ^:^,'|^t■Il  ht;lr!s  rif  tlit  ijii,u;ks.  Hc  com- 
ments on  ti  c  va  t  held  ior  liieir  research,  remarking  in  con- 
cIiisi'M  ili.-it  [  liysicians  of  the  Netherlands  anticipate  their 
report  wiiU  muci!  interest  and  concern. 

79.  Anthrax  Bacillns  Heninfitu.— .\t  the  necropsy  of  the 
young  soldier  who  had  succumhed  to  fulminating  hemorrh.TRic 
meningitis,  the  anthrax  bacillus  was  found  in  the  meninges 
and  spinal  fluid  and  ip  internal  organs.  Me  had  helped  t'< 
slaughter  a  cow  with  anthrax  not  lung  before.  The  intensi 
c>  anosis,  early  unconsciousness  and  speedy  death  were  special 
features  of  the  case.  The  first  symptoms,  pain  in  riglit  arm 
and  shoulder  were  noticed  ten  d.iys  after  the  slaughtcrir^,'  of 
the  cow.  and  a  pustule  on  the  arm  and  the  nu-ningcal  synip- 
toms  developed  the  fourteenth,  with  death  the  fifteenth  day. 

HospitaUtidendc,  Copeahasta 

AivmM  IS.  LX.  So.  )S.  th  719-112 
flO  *Appendicit]!t  and  Dsyuriysi*     S,  Mattliiaiiftun. — p.  789. 

80.  Helminths  and  Appeodiiitii.— Matthiasson  states  that 
he  found  a  living  oxyuris  in  rlu-  ;.ppendix  in  three  adult 
wi^mfTi  In  each  case  thf  ;iii)ir  'iilii  iiis  had  been  mild  and 
n  itriL".i<[  to  the  intiri  r  nt  ilu-  ..[ii  ciidix,  and  all  had  com- 
plained of  boring  pains  i:i  tlu'  t. /lir  iftac  fossa  for  several 
weeks  or  months  after  ti:t  nr  t  acuti-  .ittack.  The  loii;' 
persistence  of  these  pains,  with  the  comparatively  sliglit 
pathologic  changes  in  the  appendix,  impressed  him  as  possibly 
to  he  ascribed  to  the  helminth:*.  He  cites  certain  authorities 
to  show  th.it  helminths  are  capable  of  serving  as  a  possible 
factor  in  the  development  of  appendicitis.  This  might  explain 
the  occurrence  of  appendicitis  in  several  members  of  one 
family,  in  looking  over  the  literature  he  has  been  astonished 
to  see  that  surgeons  pay  so  little  heed  to  the  oxyuris  as  a 
factor  in  recurrence  of  appendicitis.  Hc  urges  collection  of 
Statistics  in  regard  to  the  prcviiletice  of  the  oxyuris  in  cases 
of  appendicitis,  and  esperially  in  recurrences,  and  whether 
expulsion  of  the  helminths  aids  in  warding  off  recurrence, 
adding  that  possibly  the  oxyuris  seeks  refuge  in  the  appendix 
during  treatment  for  worms  and  thus  escapes  the  actioQ  (if 
the  drug.  He  has  found  naphthalin  more  effectual  than  san- 
tonin in  expelling  die  oxyvria. 

Hygiea,  Stockholm 

Ayffvrt  TA   J..Y.V/.V.         15.  ff-  7)7-tA» 
81  •rimlriiitrol   i;i    I "t   r.l   KfFuiion.     I'.  Arnrll.— p  JJ.". 

U  *£M|ilia(eal  Uivoticultuu  plui  Uilaialian.    J.  Lcfflcr. — p.  J-iS. 

81.  GMlMtenl  1b  VIraial  StfnJob— Arndl  found  ehotea- 
terol  ttyttaii  numerous  in  the  clfnsioa  ia  the  ri^t  plcun  in 
a  man  of  2S  with  minor  signs  of  pulmonarjr  tuberculosis. 
The  pleurisy  had  a  dironle  tcndeacy  but,  notwitfwtanding  the 
persistence  and  recurrence  of  the  effusion  thraui^  six  years, 
the  general  health  kept  good  and  the  cholesterol  crystals  did 
not  seem  to  cause  much  subjective  symptoms.  The  crystals 
glistened  in  the  effusion,  as  there  was  up  to  0.41  per  cent 
cholesterol.  The  albumin  content  reached  SJ3  per  cent.  The 
fluid  was  sterile,  The  effu>iiin  bad  developed  first  after  a 
Spontaneous  pneumothorax  and  the  effusion  had  evidently  been 
encap>i'.:l.Ltcil  \.\  \\;>'  pleura. 

82.  Esophageal  Diveiticulum. — In  the  case  de>cril>ed  by 
Leffler  i  i^  ■n-ai  :A  had  extreme  idiopathic  dilatation  of 
the  esopluiKos  ."id  ;<t  (he  same  time  a  pulsion  divcrticuhim 
on  a  level  with  the  junction  of  the  second  rib  with  the 
sternum.  Keeurring  bronchitis  with  lassitude  sugxested  pul- 
monary till  1  I Lidosis.  and  t!  i  t  v  i|iliageal  ant  iti;i',iL^  were  a 
casual  uiscovcry  on  roentgeiit'scupy,  as  the  v>in]it  oiis  from 
the  s'.tnosis  had  improved  so  much  during  ti,'-  iirari  ihat  they 
had  been  disregarded.  The  large  diverticulum  had  given 
percussion  findings  simulating  tt'.>  -i  <if  a  toberctlloua  catrily, 
but  tJicrc  was  no  reaction  to  tul>crculin. 


No.-sk  M.igaiin  for  Latfcrideii^^kabca,  Cbiis'.iaaia 
s,  n/. l.XXnil.  v.        ;  ,    1017  lUt  and  iuffitn^ft 
B3  'Suritural  Treitmcni  of  Waiultring  Kidney.    C  JohaonrMcr..— ?. 
1U17. 

It*  'NoduLir  ArirriiU.    (PeriSrlcritis  tudttSS.)    V.  HtrMu.— p.  1051. 

*M;iltacr)n«Til  ol  Past  Parlurn  ITvmnrrhii^e.     (On*  I?t!f?1*e  av  eftcr- 
liyrriMi.trn.)     K.  Br.lnf1t.— p.  107V. 

ni  r-1 1. 

ivk  Waadeting  Kidney. — JolianiH a>tn  diacissscs  the  various 
drawbacks  of  lh>:  ilitii  reiu  technics  in  vogue  for  operative 
Correction  of  w.itulcrir  i;  kidnev.  He  regards  Rovsing's  latest 
tintlii  tl  as  ■-iipi.Tii.ir  (ii  all  i.-hcri.  Rovsing  has  reported  85 
per  cent,  riirc  d  ami  '>.3  per  cent  -mpr  ivcd  in  107  cases  without 
complicat)  Ills  auil  a  correspor  t'iu.;  ^1  and  25  per  ceiif  ii  '4 
eases  with  complications.  Johaiiiicssen  applied  bis  technic  in 
11  casi  5,  all  in  women,  ai'd  al!  involving  the  right  kidney.  In  5 
the  kidney  bad  become  disfilaccd  after  a  childbirth.  t)f  the  7 
uncomplicated  cases.  6  were  cured  and  the  seventh  materially 
improved.  Of  the  4  with  gastroptosis  or  other  complications, 
al!  were  improved  and  2  quite  cured.  His  experience  con- 
firmed Rovsing's  statements  as  to  the  influence  of  wandering 
kidney  on  menstruation.  Hc  has  repeatedly  found  that  a 
bandage  to  support  the  wandering  kidney  put  an  end  to 
dysmenorrhea.  Kummel  has  reported  a  case  in  which,  m 
relieve  the  pains,  both  ovaries  and  finally  the  uterus  were 
removed,  but  the  p;\.ins  persisted  until  the  sa.itging  kidney  was 
restorf!  t  i  |  'ace  h  ii  important  Ia  iM.e  «^inie  drug  to  main- 
tain |ii:f.l.il  s  afiir  Ilu*  operaliiii.  a.^  "tlierwise  symptoms 
suggesting  ileus  may  develop.  The  kidney  should  always  be 
examined  for  calculi,  cysts  and  a  ne«(»Iann  before  fastening  it 
in  pisccv  and  the  ureter  tested. 

S4.  Porlartailtla  noduaa.— Harbiti  reports  the  full  details 
with  necropsy  of  a  typical  case  of  this  affection,  saying  tfaat 
he  icnowa  to  date  of  only  dnny-five  cases  on  record.  The 
iittima  and  media  of  the  medium  md  cmaller  arteries  tme 
affected  with  «  chronic  proliferation  nf  enmective  tissue  and 
hyalis,  associated  with  regions  of  acute  invotvetnent  of  die 
advcntitin.  In  one  of  the  illustratians  the  finer  arterfos  on 
the  heart  look  as  if  stnmg  witb  beads.  The  findings  b  bis 
case  suggest  polyarteritis  as  a  more  correct  designation  than 
periarteritis.  The  onset  h  generally  scute,  in  tbe'tnidst  of 
healdi  in  the  prime  of  life^  ahhnugh  cases  have  been  known 
in  children  and  the  eMerly.  It  begins  with  fever,  not  high 
but  irregular,  and  pains  is  the  muscles  and  legs,  sometimes 
in  the  joints.  Then  Vtun  is  flectinc  edema  at  various  points, 
especially  in  the  face.  The  diagnoals  wavers  between  poly- 
neuritis, polymyositis  and  trichitwsis.  His  patient  was  a  man 
of  22  and  p(>lyneuritis  was  ttae  clinical  diagnosis.  Lassitude 
and  weadmecs  became  nxtrcme,  die  pn!sc  small,  irregular  and 
fast  at  Unwi,  modified  more  than  corre>i>on(ied  to  the  fever. 
The  pains  increased  and  symptoms  develo|ied  on  the  part  of 
the  kidneys,  intestinal  tract  and  heart,  and  death  occurred 
-within  the  usual  period  of  from  two  to  four  weeks.  This 
it  the  nerve  or  muscle  type  of  nodular  arteritis.  In  the 
intestinal  type,  vomiting,  diarrhea  and  collapse  phenomena 
dominate  the  clinical  picture,  soggesting  peritonitis,  The 
necropsy  findings  showing  the  changes  and  obstruction  in  the 
arteries,  and  the  resulting  softening  and  necrosis  readily 
esqtlain  the  clinical  picture.  In  some  cases  the  main  dts- 
ttvbances  are  in  the  kidneys  from  the  start,  entailing  early 
fatal  uremia.  The  brain  and  respiratory  apparatus  have  been 
mostly  spared  in  the  cases  to  date.  The  nodular  .irleries 
may  be  restricted  to  a  single  organ  and  tlic  iinhile-  i  ay 
rcirogress;  Harhitz  has  seen  (indings  in  luI  im-i.  utui  in 
animals  which  prove  this.  He  has  i  iiin;  ,  m  il.iks  along 
the  arteries  in  the  spleen  in  elderly  c.sil,j.tt.4.  wbith  probably 
were  relics  of  nmlose  arteritis.  An  infecltrnis  origin  seems 
certain,  but  no  positive  bacteriologic  findings  have  been 
reported  yil.  ami  ni  tlini^'  m;^..:i--.i ;;)g  syphilis. 

Postpartum  Hemofihagea.— Brandt  is  convinced  that 
\\\m:v.  kii-.s  up  after  expulsion  of  the  placenta,  this 

is  caused  Ifv  retention  of  scraps  of  adherent  membranes  or 
clots :  these  cannot  be  expelled  by  Crede's  expression  metbwi. 
This  is  useful  to  separate  the  placenta  and  aid  in  its  expul- 
sion, but  it  only  maltreats  the  uterus  unnecessarily  when  it 
is  a  question  ot  removing  scraps  or  clots.  He  removes  tltem 
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l>_v  iut  T' I'liu  itiR  his  haiul  into  the  iiteni*.  This  was  Jont-  m 
i.h  I  ,1  cut,  of  A  reci-tit  5«;rit.;  <if  1,700  ntatcniity  cases,  and 
oi'iitr  cil  the  worrun  flifd  allh<iui{h  34.4  per  cent  v;erf  f<'bf!lo 
cases.  Tlic  lii-fii  irri:.iML'  was  always  arrested  S'.jtHre  it  lux 
serious.  Himami.il  i  ression  is  a  valuable  int  Mn^  t  ■  .irn  vl 
ihe  hemorrhage  .n.  sy  ,if  the  iilertis  after  ililm  rv  C.iiii- 
pression  is  applied  Irntn  without  with  one  Imtnl  nir.nis  '  ^tr 
tin  iit>'ri:^  'aI  I'f  the  Mtlier  hand,  in  a  p-inii-'il  i  -;  -^1i.hh\  the 
thumb  extended  straight  on  its  axis,  and  tt  c  iKit'  t--  Lli  r^slied 
to  point  the  list  the  wh'dc  lenKlb  of  the  tl  uinh-  ijii--  liiuid  is 
worked  into  the  vagina  .tnc!  piiih-d  against  the  middle  tin- 
titerus.  forward  O'f  the  rervix  Ihe  uterus  is  thus  pusiud  ii'. 
against  the  hand  outside  until  the  walls  are  sfntrpjrd  frprilirr. 
the  axis  of  the  uterus  bent  at  a  right  aiii;\-  r  m  k.  This 
pressure  ean  be  kept  up  for  fifteen  or  thirty  minutes  uninter- 
ruptedly. This  technic  is  taught  in  his  service.  But  as  he 
is  convinced  that  the  hemorrhage  is  always  due  to  retention 
of  clots  or  scraps  of  placenta  or  membranes,  the  uterus  is 
cleared  out  first,  and  this  invariably  stopped  the  hemorrhage 
to  that  he  never  had  occasion  to  apply  lhi>  bimanual  com- 
pression in  the  1.700  cases.  Another  jmint  on  which  he  insists 
is  that  the  urine  must  be  drawn  to  empty  the  bladder  at  once 
after  delivery.  To  ensure  against  infection  he  has  the  bladder 
rinsed  out  with  a  1:500  silver  nitrate  solution  immediately 
after  the  catheterization.  In  ail  ilis  experience  hc  has  never 
encountered  but  two  or  three  eases  in  which  no  cause  could 
be  found  to  explain  the  postpartam  hemorrhage  except  atony 
of  tbe  utenis.  In  such  a  case  he  advises  the  bimanual  com- 
prccaioo  and  a  subcutaneous  injectioa  of  CffOt  The  cRect 
is  felt  in  about  eight  minules.  No  dne  it  loit  and  there  can 
be  no  further  btecdinc  with  the  walls  sqnccaed  togedicr,  while 
the  ergoit  lieeps  the  titerus  waits  contracted  after  the  bhnainial 
compression  is  slo|ip<4»  Qots  and  adherent  scraps  of  flBem- 
brane  cannot  be  evacuated  with  sponges  or  ootton  iKld  with 
forceps,  and  ruhl>er  gloves  cannot  be  laed  in  rconvlng 
adherent  scraps  of  membranes. 

86.  The  EndogenODs  Uric  Acid.— Hosi'^  im m  v:r:ipli  of  132 
pageii  is  accompanied  by  eight  pagis  .  i  l.;lili<iv;';ipli:t  refer- 
eiKCS  with  full  titles.  His  research  wj^  r  r;  ■  n  t'.M.  healthy 
persons  and  fifteen  convale^oertti,  all  free  from  atvy  trace  of 
uric  acid  arthritis.  The  n.vl.iii'  lu  findings  are  tabulated  over 
long  periods.  They  show  that  the  endogenous  uric  acid 
content  of  the  blood  and  urine  is  liable  to  wide  variations 
from  day  to  day  in  some,  while  others  produce  and  eliminate 
a  fairly  constant  individual  amount 

Ugeskrift  for  Laser,  Copenhagen 
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SI  •Sli<r»c«ti<in  in  PncumonU  from  Falling  Back  of  the  RwH  «l  lh« 
TanglMi     C    Jorgtnirn.— p.  1JJ7. 

.<i.ii»rt  i*.  So.  iS,  tf.  HH  ISV6 
t)  •Oo-iilt  nioui  in  ih«  StMis  wilk  Ptttmanary  TidwrcitlMli.   K.  W. 

Latiite. — J'  IJ7I. 
«0  •Crillchcs.     II.   Att;.:i;u  I- n      ;,  1.(74. 

f7.  Thymus  Dwarf  Growth,— Krabbc  remarks  that  with 
the  development  of  endocriiioloj:y,  the  study  of  dwarf  growth 
has  become  ntorc  than  a  mere  scientific  curiosity.  Symptoms 
of  rachitis  and  stunting  -  f  the  growth  have  followed  removal 
of  the  thy"""  animals,  and  hi  a  case  of  pronounced  dwarf 
growth,  which  hc  describes  in  detail,  a  similar  combination 
suggests  that  the  thyiwus  was  responsible  for  the  dwarfism. 
Tlie  patient  is  a  young  MfOman  of  a  healthy  family.  She 
weighs  !<<•  but  is  only  11U5  cm.  tall,  th.-it  h,  weighing 
62  pounds  for  a  height  of  about  44  inches.  She  presents  an 
almost  normal  appearance  otherwise  except  iur  the  scanty 
growth  of  hair  and  the  elderly  aspect  of  the  face.  There  iire 
no  «ign*  or  symptonis  suRmsting  disturbance  in  the  fnnc 
tioning  of  die  thyroid  or  puraib)  r<Mas,  pituitary,  tnprarenals. 
ovaries  or  pancreas.  The  dwarf  growth  in  this  case  seemed 
to  be  the  result  of  premature  growing  together  at  the  epi- 
pliyseal  line.  The  le«»  curve  a»  a  relic  >.f  rachitis,  iind  be 
suggests  that  possibly  there  may  be.  forms  of  rachitis  uir 
which  thymus  insufficiency  is  r^sp..iisil)U-.  I  his  has  already 
leen  siijcge«ted  for  the  combination  of  rachitis,  dwarf  growth 
and  idiocy,  but  in  this  case  the  patiet»i  is  imcliigenl. 


H8.  Sn'<ocau<'>n  in  Pnenmoois  fiom  Falling  Back  of  the 
Root  01  ihe  Tnngue.  It;  tin  l  ivi-  described  by  |(*rgensen  the 
voimc  II'. Ill  i|,.inn  urll  iM  mild  pneumonia,  the  pulse  ami 
!ir'iii<T,itur<-  K>'<''i\  ivhon  ■.iirldiiily  lir  w.f  t.'iiiid  -.iirfocating. 
\<i  >vl«na.  paralysis  or  turn  ir  .uiilii  i.r  di-r.  n  .-i  <  d.  Thi- 
^vir.ptoms  suggested  those  obsriviil  miilri  ticriir.il  niu  sthesiii 
wlicn  the  root  of  the  tongue  relaxes  mult  r  lUv  anesthetic 
and  tre.iunuiu  .iiiplied  on  this  diagnosis  |ir..M  |  ]iromptlv  sue 
ccssful.  Ai  iirst  (lie  lower  jaw  was  kept  pulled  forward  bii; 
later,  turning  the  man  on  his  right  side,  with  the  head  beri 
ovi  T  «rctned  to  correct  the  tendency  for  the  tongue  to  slip 
'  II  ^  Ii  ts  (lossiblc  that  this  cause  for  sufJocaiinn  may  I  n 
mole  Common  than  surmised.  In  this  case  Ihe  nervous  systein 
may  have  been  affecte<l  by  the  pneumonia  toxins:  we  know 
that  the  knee-jerk  is  often  abolishe<l  during  pneumonia.  The 
patient's  habit  of  sleeping  with  his  month  open  may  also  h.'ut' 
favored  the  trouble  ;jfid  (here  is  a  further  possible  factor 
in  the  drug,  opt  il-in  uhich  had  been  given.  In  any  eveni, 
the  ease  warns  that  with  sufTocation  under  any  circumstance^, 
the  possibility  of  the  dropping  back  of  the  root  of  the  tongue, 
as  with  general  anesthesia,  must  not  be  overlooked.  In  this 
case  the  sufTocation  came  on  again  and  again  as  Soon 
the  e.xhansted  man  dropped  to  sleep,  and  the  Hcil/erg- 
Ksmarch  method  of  drawing  forward  the  mandible  hat^lo  be 
kept  up  regularly  or  the  suffocation  soon  came  on  again, 
witil  he  was  turned  to  lie  on  his  side  widi  the  head  bent 
over. 

89.  Occult  Blood  is  the  Stools  with  Pahnoaaiy  Tnhareuloiia. 
— Lange  examined  the  stoots  for  occult  blood  on  four  occa- 
siona,  with  one  day  intervalt,  in  39  cases  of  pulmonary 
tuberailosis  in  the  first  stage;  ki  25  in  the  second  stage,  and 
64  hi  the  third  stage—only  one  in  die  first  group  showing 
any  signs  of  tnbercnloait  of  the  howet,  three  in  the  second 
group,  and  ten  hi  the  third.  He  also  applied  die  same  tests 
to  M  with  bowel  tubercolMis  as  evidenced  by  clinical  or 
postmortem  findings.  The  findings  were  positive  in  all  but 
3  in  this  group,  and  in  these  the  necropsy  fail%d  to  confirm 
the  tuberculous  nature  of  the  bowel  trouble.  .Xmong  the 
practical  results  of  this  study  of  163  cases  is  the  warning 
that  tulHTculons  ulcerations  in  the  intestines  may  long  exist 
without  giving  rise  to  bleeding.  .Mso  that  tubcrcul<ius  intes- 
tinal lesions  are  more  common  with  pulmonary  tuberculosis 

-even  in  the  total  absence  of  all  signs  of  the  bowel  involve- 
ment—than would  be  supposed  from  the  clinical  symptoms. 
The  occult  blood  findings  were  negative  in  alt  the  37  in  the 
first  stage,  after  the  elTecl  of  blood-containing  foo<l  had 
worn  ofT ;  in  the  25  in  the  second  stage,  thr  lit 'l'  ii»s  were 
positive  in  three.  In  the  64  in  the  third  stage,  lour  of  the 
(CM  ^ll^.',lng  signs  of  inleitiruil  tiil  i. rt ulosis  gave  a  positive 
benituiiii  reaction.  Of  the  eleven  giving  a  positive  reaction, 
four  also  showed  signs  of  intestinal  tuberculosis. 

yO.  Crutckes. — .\braham.sen  says  that  the  most  striking  sight 
at  the  arrival  of  a  shiplo.id  of  disabled  soldiers  is  the  large 
proport'on  of  those  using  crutches.  The  men  cling  to  the 
<'rutih<'s  ,is  their  only  friend,  and  let  the  woimded  leg  bang 
passively,  not  seeking  to  utilise  it  but  allowing  ii  to  fall  a 
prey  to  ankylosis  and  atrophy  and  disturbaiu  ^  t  various 
kinds.  Every  day  that  the  crutches  are  used  makes  restora- 
tion of  function  harder.  He  gives  a  few  examples  of  con* 
traclure.  etc..  which  he  thinks  mi)^ht  easily  base  been  avoided 
if  it  had  not  been  lor  the  crutches.  The  muscles  liecoute 
degenerated  f  ir!  and  the  man.  is  left  a  cripple  for  life. 
Crutch  pai.ilj  i-  noiti  the  jR^urc  of  ihe  crutch  is  another 
avoidable  evil.  It  is  not  common,  but  be  has  bad  one  ease, 
which,  however,  liad  a  favorable  outcome  in  time.  Out  of 
350  men  at  the  H;ild  hospital,  arriving  on  crutches,  he  cmi- 
pelied  100  to  discard  them  at  once.  (.>nly  two  or  three  in  this 
group  really  liad  needed  them,  but  all  had  l>een  given  l)ie 
crutches  as  they  first  left  the  bed.  He  denotllirt  ^  Ibis  prac- 
tice unreservedly,  saying  that  with  operations,  bandages  and 
a  cane,  the  men  can  be  brought  to  their  feet,  aitd  they  Ihus 
ntili/e  all  the  walking  powers  left  ihem.  In  the  nearly  four 
\v.ir^  since  hc  has  been  assistant  in  Slomann's  orthopedic 
service,  be  has  never  seen  crutches  supplied  even  one  patient, 
and  he  declares  they  are  seldom  needed  in  the  tnitilaiy 
hospitals. 
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THE   DIET   OF    PRISONERS  OF 
WAR    IN  GERMANY 

ALONZO  ENCLEfiERT  TAVLOR,  M.O. 

Aiiicrican  -iiIdiorN  are  in  Fraiu-c.  otheis  are  Roing. 
and  many  more  will  have  to  go,  unless  some  unfore- 
seen turn  in  military,  industrial,  economic  or  political 
affairs  brings  the  war  to  an  early  conclusion.  Barring 
extreme  crop  failure,  starvation  will  not  intervene  in 
Germany;  of  revolution  in  war-time  no  one  has  any 
liope  who  knows  the  German  mind  from  first  hand 
observation.  Siiifc  h.i\r  Mildicrs  on  tin-  wc^'tcni 
front,  American  boys  will  inevitably  be  taken  prisoners 
and  interned  in  prison  camps.  For  us  the  facts  of  the 
management  of  the  German  prison-of-war  camps  will, 
therefore,  hold  a  personal  and  iirgetit  meaning.  We 
have,  indeed,  over  one  hundred  Americans  interned  in 
Genmny,  being  fed  by  otif  Red  Cross.  There  has 
been  much  written  of  the  prison  of -war  camps  in  Ger- 
many. Much  has  been  distorted  and  exaggerated; 
much  has  also  been  concealed.  In  the  broad  sense,  one 
fundamental  fact  holds  for  the  prison  of  war.  as  well 
as  for  the  prison  of  peace;  prison  life  depends  more 
on  the  character  of  the  management  than  on  prison 
laws.  Nobility  of  management  will  make  prison  life 
p'lod  in  a  state  witl;  th<j  worst  of  law<  rtlating  to  t;;c 

fienal  institutions;  brutality  will  make  a  hdl  of  prison 
ife  under  the  best  of  laws.  Of  this  have  illustra- 
tions in  this  conntiy;  a  prison  hell  and  a  prison  haven 
may  exist  within  the  same  city.  But.  the  prisoner-of- 
war  proliioni  is  f onietliinn;  more  than  this.  The  pris- 
oner of  war  is  not  (.(Jiifmcd  for  reason  of  persotial 
penalization,  nor  is  be  iliu  ohiect  of  ref orraation.  The 
prisoner  of  war  i.s  a  military  fact ;  he  represents  a 
reduction  in  the  military  forces  of  his  country.  He  is 
an  industrial  fact,  since  he  is  potentially  and  actually  a 
laborer  in  the  service  of  the  enemy.  He  is  a  political 
fact,  and  can  be  evaluated  in  tcrtns  of  dlj  loniatic  units. 
He  is  lastly,  and  unfortunately,  a  wtapun  of  offense 
in  the  hands  of  his  captives,  since  he  may  be  made  the 
object  of  reprisal  for  the  attainment  of  military  aims. 
The  subsistence  of  the  prisoner  of  war  is  a  part  of  his 
situation,  and  has  rebtions  to  each  of  the  roles  that 
his  capture  imposes  on  him. 

In  a  historical  rf\tt  w  of  the  provisioning  of  the 
prisoner  of  war  in  (kriuany,  three  peririils  mnst  he 
defined;  the  period  of  unorganization,  the  prrnnl  ni 
organization  and  the  period  of  stringency.  Through- 
out, one  must  bear  m  inind  the  five  accepted  prindidcs 
of  management  of  prisoners  of  war  in  (jemiany; 

(a)  The  possession  of  prisoner!  by  Germany  in 
greater  nnmbem  than  those  of  her  subjects  in  the 


hands  of  her  enemies  gave  her  a  situation  of  vantagi. 

l  The  fact  of  a  food  li!ocK-a<le  relii_'\ed  her  of 
legal  resi)onsibility  for  the  subsistence  of  the  {)ri.soners 
of  war. 

(c)  The  fact  that,  through  the  blockade,  Germany 
could  not  secure  manufactured  commodities  from  tlie 
neutral  world  gave  her  extraordinary  rights  over  the 

labor  of  the  prisoners  of  war. 

{(i)  The  rules  of  disci[)line  and  control  appKing  to 
her  soldiers  under  her  military  law  applied  to  prisoners 
of  war  under  military  rulc. 

(«)  Distinctions  between  prisoners  of  war  of  differ- 
ent nationalittes  were  not  recognized ;  "the  Allies  who 
fi,r:ht  topefher  must  aR  prisoners  of  war  tdeep  togc^r^ 
cat  together  and  work  together." 

The  pcrioil  of  unorRanizalion  lasted  until  the  close 
of  the  autumn  campaign  of  1914.  On  the  west  front, 
management  of  prison-of-war  camps  was  regarded  by 
the  Germans  as  well  organized  in  1915.  On  the  cast 
front,  however,  the  Oigai^tion  broke  down  Under 
the  weight  of  the  huge  trainber  of  Slavs  captured  in 
the  late  summer  of  1915.  According  to  the  Germans, 
the  organisation  was  everywhere  maintained  durini,' 
the  year  of  1916.  During  the  present  summer  tlie 
number  of  prisoners  taken  hy  the  Germans  has  been 
so  low  that  the  problem  ot  caring  for  thein  cannot  have 
been  onerous. 

The  GenmiiB  were  taken  by  surprise  at  the  number 
of  prisoners  taken  dnrini;  the  fall  of  1914.  As  one 
officer  remarked  to  the  writer,  with  what  he  doubtless 
regarded  as  fine  sarcasm,  they  were  '  surjiriscd  that 
the  Allies  had  so  many  troops  to  surrender  and  that 
they  surrendered  so  readily."  Gmfident  that  the 
Imperial  Arniy  would  march  directly  to  Paris,  no  par- 
ticular provision  for  the  care  of  pnsaners  of  war  was 
contamed  in  the  campaign  plans  of  the  General  Staff. 
For  each  new  batch  of  prisoners,  it  was  almost  htcrrillv 
true  that  they  had  no  beds  on  which  to  sleep,  no  roofs 
over  their  heads,  and  no  food  to  eat.  Usually  this 
state  uf  unorgaiuzation  lasted  only  a  few  days;  but 
.sonu limes  the  quarters,  living  accommodations  and 
food  were  almost  intolerable  for  several  months. 
Some  prisoners  have  stated  to  the  writer  that  they 
regarded  the  neglect  at  tiiat  time  as  purely  uainten- 
tional  due  to  unoiganization ;  others  have  the  convic- 
tion,_bom  of  experiences  that  to  them  permit  <if  lun 
one  interpretation,  that  malice  more  than  unorfjaniza 
tion  contributed  to  the  wretchellne^s  ,,f  their  sanation. 
The  writer  regrets  to  feel  compelled,  from  personal 
obser%'ations,  to  conclude  that  in  some  camps  and  imdcr 
some  commandants,  malice  was  a  factor  in  the  r^imen. 
When  one  considers  the  number  of  camps  ( 150  parent 
canips  and  thousands  of  working  camps^  it  is  obvious 
that  the  diances  of  getting  a  biiite  for  a  commandant 
or  overseer  were  not  few.  In  theory,  the  priamxr  of 
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war  was  suppo-;'-!!  ("  ri  reive  i1k'  i^itiuti  of  the  army  of 
his  country,  and  il  :  •  \s  a  .  with  his  jKiy,  charged  against 
his  countrj^,  to  be  paid  at  the  close  of  the  war. 

The  writer  had  no  peraooal  experience  with  the 
pri9onH)f-war  oinipc  in  Germany  prior  to  March,  1916. 
All  statements  of  conditions  prior  to  (hat  date  rests  on 
the  experiences  and  records  of  the  American  Endiassy 
in  Berlin,  on  ofHcial  German  pttblications,  and  on  state* 
nients  of  German  of?i'  ial^  to  the  writer.  The  strin- 
jjcncy  in  foodstuffs  becaitu  unite  after  the  arrival  of 
the  writer  in  Berlin;  and  tin-  m  editions  of  subsistence 
may  be  assumed  to  be  about  tlie  same  now  as  during 
the  summer  and  aitttuan  of  1916. 

The  story  of  later  conditions  is  of  more  importance 
to  m  than  a  recital  of  earlier  conditions,  since  we  are 
mopt  iiitirt-^fcd  in  wliat  our  fellow  men  may  In" 
e.\(x-i  u-<i  to  t  iu-ouiitt  r  and  endure  in  the  event  of  beiiig 
rapturi-il  on  ilu-  wcstcni  fro:it.  f.irt  t1iat  Gcrmatiy 

has  taken  no  offtcial  notice  of  the  tleciaration  of  war 
by  the  United  Slates,  and  has  herself  made  no  declara- 
tion of  war  aeainst  u-^.  will  not  prevent  the  captured 
soihiier  from  getting  lii.^  if  be  should  fall  into  the 
hands  of  a  rancorous  Prussian  sergeant  The  Prussian 
sergeant  is  a  creature  stti  generis.  Since  the  Franco- 
Prussian  War,  German  new  viiapei  s  lia\  p  rcETularly  con- 
tained accounts  of  the  linUaluu  s  uf  the  m-i  ueriuts  to  the 
one-year  rccntits  dri1!in;_;  under  them,  i  lie  one-year 
recruit  was  the  man  of  luiivcrsity  cdncalion.  The 
drill  sergeant  sprang  from  the  masses.  During  the 
single  year  of  nulitary  service  o£  the  educated  German, 
the  uneducated  sergeant  had  the  only  opportunity  of 
his  life  to  inflict  personal  indignities  on  the  man  of 
social  station  above  him.  German  military  regulations 
couSniiied  sjieeiiic  |iro\i-iiitis  ileviL^ncil  to  control  the 
profamly  and  indecency  of  language  employed  by  tlie 
aergcant  against  the  recruits.  German  officers  have 
stated  to  the  writer  that  the  strict  military  rules  apply- 
ing to  the  newly  captured  prisoners  were  not  infre- 
quently violated  by  the  sergeant,  in  the  same  spirit  i  i 
which  he  used  to  abuse  recruits  under  his  control. 
Good  commandants  <,it<n  IkkI  ililtienll\  ui  loni rolling 
the  sergeants  who  were  their  subordinates ;  the  com- 
Uliatioa  of  a  harsh  commandant  and  a  malicious  ser- 
geant spdled  suffering  for  the  unfortunate  man 
entrusted  to  their  military  care. 

The  siili-^istence  of  the  pn  toners  of  war  during  the 
first  hall  uf  the  first  year  wa*  provided  on  the  contract 
system.  When  one  or  five  or  ten  thousand  men  were 
taken  prisoners,  they  were  sent  back  of  the  lines. 
Later  they  were  sent  inward,  in  accordance  w  ith  a  sys- 
tem of  distribution  that  no  German  official  was  e\er 
able,  or  willing,  to  make  clear  to  one  of  us.  The  heads 
of  the  army  corps  had  certain  rights;  the  generals  of 
llic  battling  divisions  to  whom  the  captive  had  fallen 
had  certain  prerogatives:  the  ner!^  >  i  the  particular 
sections  of  the  fatlurland  for  laLur  were  taken  into 
consideration,  and  the  capacities  «if  certain  cities  or  sec- 
tions to  care  for  large  bodie»  of  prisoners  were  factors 
of  nionient.  But  when  all  Was  said  and  done,  some  of 
the  prison-of-war  camps  seemed,  Uke  Topsy,  to  have 
"just  grow  ed  up."  Certainly,  some  of  the  camps  were 
cstabli-lied  in  places  that  the  present  cointnandants 
cannot  inwigiiie  wuuld  ever  have  been  regarded  a'- 
pro]xr  locations  : nr  .i  .  imp.  W  hen  ai'<  r  .i  i  ittle.  tlie 
hundreds  or  thou^.lluls  of  (irisoners  armed  at  tin- 
denominated  place,  possibly  after  only  a  few  hours' 
notice  by  telegraph  to  the  local  authorities,  it  was  up 
to  (he  local  authorities  to  provide  shelter,  beds  and 
liubsistence.  The  contract  system  was  the  most  easy 


and  feasible  svsteiii,  at  fu  -itjht.  G:i-.<  rers  timk  over 
the  entire  leeiluig  of  pris'incrs,  at  prici  >  rant;ing  from 
15  to  16  cents  per  day.  1  heie  were  at  first  no  regula- 
tions of  iSet  officially  pronmlgatcd ;  the  commandants 
were  snpposed  to  see  to  it  that  a  proper  diet  was  pro- 
vided. It  was  during  these  first  mondis  that  the 
greatest  complaints  over  subsistence  arose.  It  was 
frankly  admitted  to  the  writer  by  German  authorities 
that  in  many  instances  the  caterers  \iiila<il  ^Tossly 
the  trust  imposed  in  them  by  the  government,  made 
easy  by  the  lack  of  inspection  service.  Indeed,  in  jnib- 
lished  protocols  of  later  meetings  of  the  war  sub- 
sistence bureau,  dissatisfaction  of  the  authorities  and 
scientists  with  the  subsistence  furnished  by  the  caterers 
was  freely  expressed.  But,  openly,  the  Germans 
r<;'.ia!lv  denied  tli  ii  ninte  than  nominal  abuses  existed; 
anil  when  driven  to  tin-  w,;!!,  would  fall  back  on  the 
"\oirte  ai'i  'lher"  h\  iK -v  i  Hilnc:  the  Flritish  ;n\  entors 
01  concentra'uni  r.itnps  during  the  Boer  War.  The 
caterers  not  oiil\  cunfes.sedly  neglected  the  needs  of  the 
prisoners  of  war,  but  in  some  instances  they  also 
defrauded  the  government.  The  penalty,  therefore, 
sometimea  exacted,  was  to  oomfiel  the  contractor  to 
continue  his  contract  after  the  period  had  expired,  until 
restitution  was  done.  As  ]iriees  were  contintiallv  ris- 
ing, to  compel  a  caterer  to  euntinue  at  the  aid  price 
meant  loss  to  him  and  pruiii  to  the  msverment.  In 
many  instances  this  was  done  until,  in  the  judgment  of 
the  autliorities,  the  iin(>roi)er  profits  had  been  leeched 
away.  But  the  prisoner  of  war  had  no  restitution.  The 
writer  has  no  persona!  information  of  the  diet  of  the 
prisoners  of  \\,;r  in  Germany  durtn,:^  the  fir-.t  year  of 
the  war.  The  itxords  of  the  Aineriean  Liiibdisy  in 
Berlin  contained  no  nivestigations  hy  trained  observers. 
The  German  government  did  not  niaiuiain  a  competent 
department  of  inspections,  and  confessedly  did  not 
know  for  waay  camps  exactly  what  was  going  on.  But 
from  statements  made  to  the  writer  by  men  whose 
iu'Ii^nicilts.  as  revealed  td  (he  writer  in  camps  with 
wiiich  the  writer  was  acquaiiiUtl,  were  fair  and  just, 
the  food  of  the  prisoner  of  war  during  the  first  year  of 
the  war  was  often  badly  prepared,  entirely  disre^rded 
the  tastes  of  the  men*  and  was  sometimes  deficient  in 
amount. 

The  first  governmental  regimen  was  issued  in  the 

spring  of  191.^,  and  was,  in  a  certain  sense,  recognized 
by  the  Germans  as  an  admission  that  the  local  cam)) 
authorities  anil  tin-  i  nterers  had  been  more  or  less  dere- 
lict. The  lirst  ration  provided  that  the  prisoners  of 
war  must  receive  da-'y  85  gm.  ounces)  of  protein. 
40  gm.  (151a  ounces)  of  fat,  and  475  gn>.  (17  ounces) 
of  carbohydrate,  with  a  total  value  of  2,a)0  calorie^.. 
From  the  standpoint  of  quantities,  this  was  an  «ntirely 
adequate  diet  for  sedentary  men.  When  the  prisoners 
worked.  the\  n  ei  ivcd  10  per  cent,  more  fof>d.  The 
cost  was  limited  lu  16  cents,  thus  com{)clling  the  mate- 
rials to  be  chosen  troni  :  innng  the  few  foodsttiffs  that 
would  furnish  the  denominated  units  within  the  set 
price.  Early  in  the  summer  of  1915,  the  housittg  and 
subsistence  m  the  prison-of-war  camps  were  organized, 
and  on  the  customary  basis  of  German  minuteness. 
Under  the  commandant  of  the  camp  operated  a  com- 
mittee coni|)Osed  of  subsistence  officer,  snrgeon  and 
paymaster.  The  service  of  the  surgeon  was  limited 
to  an  inspection  o(  the  raw  materials  and  stores,  and 
to  a  daily  refK>rt  on  the  la  te  of  the  mid-d.iy  sou]).  Tin- 
subsistence  officer  had  the  running  of  the  store  roorn- 
and  kitchens.  The  jjaymaster  made  arrangements  foi 
purchase,  though  this  was  often  purely  mechanical,  a! 
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the  central  war  dquutinent  made  the  chief  purchases 
for  the  prison-of-war  cuBps.  The  minister  of  war 
appointed  a  diet  expert  to  exerdae  wpervinon  ovtr  the 
ration.    This  was  fixed  each  month  for  all  of  the 

r.iinps,  Iffwriy  l>einp  supposedly  allnwcfl  to  cnaWc  the 
subsistcnLX-  connuiftees  in  diflFereiil  camps  to  tnke 
advantngc  of  local  markets.  If  the  caniii  conimaiidaiit 
was  an  efficient  man,  this  arrangement  resulted  in 
varied  in  the  diet.  ( The  writer  once  saw  3  tons  of 
asparagas  being  cooked  for  prisoners^f-war.)  More 
often  the  opportunity  was  neglected.  In  June,  1915,  a 
course  of  instruction  for  subsistence  officers  was  held 
in  Berlin,  ttndcr  the  direct  authority  of  the  minister  of 
war.  Tlic  <-our^p  \va^  attended  by  about  one  hundred 
officers  dttailid  t'lom  the  several  camps;  for  a  woik 
they  attrndcil  lectures  rind  diinnnstrations  on  tbc 
physiology  of  the  diet,  the  preparation  of  food  and  the 
lecnnic  of  mass  rationing.  _  Germany  had  possessed 
considerable  experience  in  civic  kitchens ;  and  on  this 
experience  the  feeding  of  the  prisoner  of  war  was 
largely  founded. 

As  the  expert  of  the  Prison  Nutrition  Office  there 
was  selected,  not  one  nf  ("irr!;ian\ 's  m  •iiv  rtcoijuiicd 
workers  in  nutrition,  as  might  have  been  expected, 
since  tlie  number  of  pri.^ners  of  war  was  large  and  the 
verdict  of  history  on  the  care  of  these  men  a  matter  of 
much  Importance  to  Gernrany.  Instead,  they  selected 
a  man  whose  experience  in  matters  of  nutrition  h.id 
been  largely  confined  to  animal  liusbandn,-.  The  writer 
lianicd  in  li'i-.  first  interview  with  Profc^'-or  P>ackhaus 
that  iie  was  not  conversant  with  the  literature  ot  human 
physiology.  He  was  well  versed  io  animal  nutrition 
from  the  older  standpoint  of  energy  equivalents.  He 
was  not  acquainted  with  modeni  investigations  on 
growth  or  \\  i\h  the  current  \  ^.nvp; jirt  of  metnno!ism. 
Mc  was  prai  iic.il'y  niiaci[u.iiiitc(!  with  the  ctmsidtrab!-'' 
work  tliat  h.id  btcr.  dunt  0:1  adai;iati(jn  of  the  diet,  and 
was  devoid  of  any  conception  01  the  psychology  of 
rationing.  He  attempted  to  ration  prisoners  of  war 
exactly  as  one  would  feed  live  stock.  The  knowledge 
of  the  nutrition  of  the  human  }>ody  includes  that  of 
the  animal  body,  but  it  also  includes  something  more; 
and  this  something  more  the  director  of  subsistence  of 
pri.son-of  war  can-.]>  did  not  ]i<)^'ics<.  In  rationius; 
human  !Hin^;s,  oiK-  auuhl  not  violate  the  law.-,  derived 
from  the  studies  of  nutrition  of  animals;  but  merely  to 
apply  the  feeding  rules  of  the  stock  farm  h  rot  suf- 
ficient in  the  feeding  of  men. 

In  the  published  report  of  addresses  delivered  at  the 
meeting  of  subsistence  oAicers  of  the  camps,  frequent 
references  were  made  to  abuses  by  caterers.  Camp 
authorities  were  also  urged  to  permit  the  prisoners  of 
war  to  prepare  tnnd  in  accordance  with  tlieir  own 
tastes  as  mucii  as  jjuis;ble,  a  recommendation  rarely 
followed;  had  it  been  adopted,  much  of  the  dissatisfac- 
tion of  the  prisoners  with  their  ration"  would  have  been 

avoided. 

From  June,  1915,  on,  the  head  office  issued  over  the 
signature  of  Professor  Backhaus  a  menu  for  each 

month,  defiin'i';,'  in  f,'ram^  to  the  decimal  p'lncc  the 
amounts*of  each  food.stutr  tliat  were  to  be  scrvtil  each 
day.  Certain  leeway  for  adai  iaiinn  and  substitution 
was  permitted,  but  these  had  to  show  on  the  camp 
diet  sheets  that  were  sent  to  the  central  otlice  iHr  rt^  ord 
and  approval.  One  by  one  the  contracts  with  caterers 
expired  or  were  discontinued,  and  the  camp  authorities 
took  over  the  management  of  subsistence. 

The  writer  reached  Germany  in  March,  1916,  and 
departed  in  October.   During  this  period,  Germany 


passed  from  closeness  to  stringency  in  food  supplies, 
and  the  writer  was  thus  in  a  position  to  study  the 
changes  in  the  ration  of  the  prisoners  of  war  that 
accompanied  this  transition.  While  the  student  of  die 

subject  is  able  to  predict  an  onconiiiij;  strin^^ency  of 
food  supplies  at  a  considerable  distance  of  tune,  it  is 
usually  not  possible  to  convince  those  m  public  author- 
ity that  such  a  stringency  is  imminent,  and  this  was  the 
case  in  Germany.  In  March,  1916,  the  students  of  the 
subject  realized  that  a  critical  situation  was  inipendtng; 
but  the  authorities  in  cfaarjge  of  food  oontrol  could  see 
nothing  of  this  until  the  crisis  developed  in  the  markets 
in  May.  This  was  reflected  in  the  prison-of^war  menu 
fur  June,  which  displayed  a  reduction  of  40  per  cent. 

trcim  that  of  the  montii  before. 

en  the  Ciernians  make  mistakes,  and  even  the  Ger- 
mans admit  they  make  mistakes.  A  famous  pope  ba'; 
been  credited  with  the  remark  that  be  cared  not  who 
conducted  the  argoments  so  kog  as  be  framed  the 
definitibat ;  and  tiie  Germans  are  wtUing  to  make  such 
mistakes  as  are  provided  in  their  philosophy  Tn  the 
Hegelian  system,  provision  is  made  for  logical  and 
illogical  mistakes  The  (krnian  finds  great  relief  in 
the  reflection  that  his  mistakes  were  logical.  The  atti- 
tude of  the  world  toward  this  frame  of  mind  is  quite 
that  of  the  family  toward  the  surgeon  who  regarded 
the  operation  as  a  technical  success  thotlgh  the  patient 
died.  One  of  the  moat  striking  differences  between 
lingHshmen  and  Germans  lies  in  nia :  EngUahmen  bliui- 
der  into  mistaktt,  Germaus  ccaaon  tbcnudvct  into 
mistakes. 

The  two  mistakes  that  were  respotisililr  for  most  of 
the  difficulties  in  the  prison-of-war  diet  were  disregard 
of  the  psychology  of  the  diet  and  the  selection  of 
potato  instead  of  bread  as  the  keystone  of  the  ration. 
The  last  mistake  the  German  authorities  made  against 
their  own  people,  ;ind  it  has  been  the  cause  of  creat 
misery  to  them.  The  crop  of  1915  was  short  on  grain, 
long  on  potatoes.  Two  hundred  gm.  i.7Vjo  ounces)  of 
flour  per  diem  was  set  as  the  cereal  ration  of  the  Ger- 
man people.  The  rest  went  to  stodc  feed.  Had  the 
ration  been  set  at  300  gm.  (lOKo  ounces)  per  dsy, 
where  it  could  have  bwn  set,  this  could  have  been 
niaintained,  as  was  repeatedly  demonstrated  hy  Ger- 
in.m  si  icntists,  involving  only  ibc  withdrawal  ot  so 
much  f^rain  from  stock  feed.  In  June.  1915,  the 
bread  ration  of  the  prisoner  of  war  was  set  at  300  gm. 
per  day.  The  flour  ration  issued  to  the  kitchens  to  be 
used  in  the  preparation  of  the  food  and  in  the  baking 
of  extra  bread  and  cakes  was  limited  to  SOO  gm.  (18 
ounces)  per  week.  This  amounted  to  total  flour  and 
cereal  ration  of  about  270  gm.  (y'/2  ounces)  per  day. 
I  iiere  was  a  statefl  rice  ration  of  200  gm.  (7Vio 
oiuices)  per  week,  but  this  was  largely  on  paper,  as 
rice  sooa  became  scarce. 

.\s  against  this  was  the  normal  British  consumption 
of  310  gm.  (11  ounces),  the  French  and  Russian  of 
400  gm.  (14^0  oitnces)  per  day.  Entirely  apart  from 
the  Ktnd  and  quality  of  the  bread,  the  prisoners 
naturally  felt  the  amount  to  be  entirdy  insufficient. 
Tbc  digestive  tract  becomes  accustomed  to  a  certain 
bulk  of  the  staple  foods.  When  other  articles  in  the 
diet  do  not  suit,  the  few  .staples  become  the  main.stay. 
Many  of  the  dishes  of  German  cooking,  the  French 
and  British  could  not  eat.  When,  therefore,  the  bread 
was  low  in  amomit,  the  deprivation  was  doubly  felt. 
The  same  fact  held  for  the  entire  German  people.  It 
did  little  good  to  substitute  potato,  since  this  dis- 
arranged the  entire  bulk  habits  of  the  digestive  tract. 
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As  a  finnl  misfortune,  the  supply  of  potatoes  gave  out 
early  in  the  spring  of  1916,  and  the  prisoners  and 
population  together 'had  to  go  on  short  rations  of 
potato  as  well  aa  of  bread.  In  the  early  months,  bread 
was  on  sale  ia  Hint  eanteena;  later  thii  was  interdicted. 

Tlie  bread  of  the  prison  camps  was  the  center  of 
storms  that  concerned  n)orc  ilu  n  <|nantity.  involving 
also  kind  and  quality.  Qf  tiit  kaiJ  of  brcatf  served, 
the  amount  was  lat( t  more  than  enough  for  Fretich- 
nien,  Belgians  and  British.  The  bread  was  a  coarse 
mixture  of  rye  (70  per  cent.)  and  wheat  (JO  ])er 
cent.),  darlc  in  color.  $oar  in  taste  and  inclined  to  be 
fioggy  and  gummy  inside.  The  American  bread  fad- 
dists who  are  seeking  for  ever  and  ever  more  laxative 
I)reads  ought  to  imjwrt,  after  the  war,  some  of  the 
bread  nir^kri  v  of  the  (icrman  prison  tanip=. ;  ilu  r  n  r- 
tainly  hiivc  perfected  the  making  of  bread  tluit  would 
le.nve  an  indi;:cstiljle  residue.  I  he  lin  al  wa*  sour  iti 
reaction,  as  in  the  sotir  teniientation  method  of  cen- 
tral and  eastern  Europe.  This  bread  was  not  neces- 
sarily indigestible  to  much  greater  extent  than  our 
graham  bread ;  indeed,  the  acid  fermentation  prob.-ibly 
liad  some  action  on  the  starch  and  cellulose.  But  it 
was  revolting  in  appearance  and  in  taste.  It  is  a  mat- 
ter of  taste.  J  lif  (  irrr.,;'.ii  ]iri-ijin'r>  of  war  in  England 
used  to  complain  ot  ilu-  cuiistanl  use  of  white  bread; 
as  late  as  August,  1916,  the  writer  saw  in  the  prison 
camps  in  England  pieces  of  sour  black  German  bread 
sent  over  from  Germany  to  the  men  as  delicacies,  in 
response  to  their  appeals  for  a  little  of  the  home 
bread.  The  smell  of  the  bread  is  like  the  smdl  of  the 
sod,  ineffable.  The  Russians  made  no  complain! 
against  the  bread  except  that  the  ration  wa.s  low.  .^tul, 
when  an  irate  Tommy  would  take  a  piece  of  breatl  and 
throw  it  as  far  as  he  could,  a  Rtissian  would  eagerly 
pick  it  up  and  eat  it  The  British  boys  did  not  believe 
the  bread  had  to  be  made  that  way;  they  belici-c  that 
the  Germans  were  "rubbing  it  into  them,"  trying  to 
njal  t  the  German  bread  as  a  penal  i  r  uredure.  \\  heti 
in  the  fall  of  1915  jiotato  was  added  to  liic  bread.  ni:u- 
tePS  only  became  worse.  \\  hen  the  writer  visited  the 
camps  in  llie  spring  of  1916,  the  bread  contained  as 
much  as  30  per  cent,  of  potato.  In  some  of  the  camjis. 
relatively  good  bread  was  baked;  in  many  of  the 
camps  nothing  approaching  good  bread  conlu  be  pro- 
tluccd.  In  I'arcliim,  where  the  coniniantlant  w;is 
ceaselessly  busy  doing  his  best  to  im|)rove  conditions 
fur  the  men  in  his  camp,  the  nuil  ,ni;  of  bread  had  been 
evolved  to  such  an  art  that  the  i>0  per  cent,  of  potato 
was  entirely  concealed,  and  the  bread  tasted  like  a 
common  whole^jgrain  bread  of  coarse  texture.  In  the 
final  analysis,  it  was  a  matter  of  endeavor;  where 
conscientious  cfTort  was  expended  on  the  ]m>bl«m, 
results  were  secured ;  where  the  complaints  against  the 
bread  were  lightly  disregarded,  conditions  i^-niained 
b;id.  At  the  best  it  was  a  low  grade  bread,  diftiunlt  of 
dig'-btion. 

in  June,  1915,  a  limitation  of  supplies  applicable  to 
all  cam[)s  was  issued  by  the  Department  of  War. 
Each  prisoner  of  war  was  to  receive  not  in  excess  of 
300  gni.  ( 1 1  ounces)  of  bread,  from  200  to  500  gm. 

(7  to  17  ounces)  of  fresh  vegetables  and  1.000  gm. 
(36  ouiuis)  of  potatoes  on  the  average  daily;  and 
weekly  200  gin,  (71,.,  ounces)  of  sugar.  50)  grn.  (  IS 
ounces)  oi  tloiir.  KX)  gtn.  (^'  o  ounct  s )  of  fat  (usually 
SO)a  oil  that  lasted  until  late  in  the  fall  of  1915)  200 
giii.  (7Vlo  ounces)  of  field  beans,  JOO  gm.  (lO'-io 
ounces)  soya  beans.  200  gm.  (7)4a  ounces)  of  rice, 
440  gm.  (IS  ounces)  of  fresh  meat,  100  gm.  {iy* 


ounces)  of  sausage  made  of  blood  and  internal  organs, 
150gm.  (5  ounces)  of  dried  sea  fish  and  200  gm.  (/'/lo 
ounces)  of  herring.  No  butter  was  provided,  and 
margarin  wa.s  soon  droj)ped.  Since  it  was  the  rule  to 
serve  the  special  articka  of  diet  at  noon  in  the  form  of 
a  thick  Bonp.  this  left  little  else  than  'bread  and  coffee 
or  tea  for  breakfast  ;mil  -ui  iior.  Without  btitti  r  or 
conserves,  this  made  ;i  (  nut  and  unsatisfying  breaktast 
and  supper  ('  .\  lui  ikfast  consisting  of  thin  colTec 
withnm  milk  or  sugar  is  really  not  a  meal  at  all,  espc- 
ci:il!v  it  bread  is  lackiflig'''— a  quotation  from  an 
otticial  discussion  of  the  pnson-camp  fare.)  The  sup- 
pers did  often  contain  potato  salad  or  boiled  potatoes 
with  herring  or  sausage,  at  the  banning:  later  the 
SMp(>ers  approached  more  and  more  the  compositions 
(if  ttiL'  breakfast.  During  the  p.ist  winter  the  writer 
li.^;,  seen  prison  bills  of  fare  in  this  country  that  were 
almost  identical  with  the  German  menu ;  dry  bread 
with  coflfee  or  tea  for  breakfast  and  supper,  soup  for 
dinner  six  days  in  the  week.  The  quality  of  the  food- 
stuffs was,  in  the  experience  of  the  writer,  asually 
not  worse  than  poor.  Nattirally  the  grades  were  not 
of  the  best,  but  decompose*!  foodstuffs  werr-  i;ot  nfKn 
encountered.  Ihe  coffee  was  very  poor;  at  ;ir-i  it  w  is 
one  third  rulUi  :  \\\i>  thirds  substitutes;  l.iiri  it  \\;is 
all  substitute,  i  lie  cmoa  was  a  iwwdcr  ot  husks  that 
cost  5  Cents  per  jjound ;  milk  was  rarely  seen.  The 
sugar  carried  tlie  ta.x,  as  it  was  expected  that  the  cost 
of  the  ration  would  be  repaid  at  the  end  of  the  war. 
The  fresh  fish,  usually  served  once  a  week,  was  abnost 
always  excellent,  and  this  was  the  dish  most  looiked 
forward  to  by  the  prisoners.  The  p.uirity  of  fot  WM 
one  of  the  most  grave  defects  of  trie  diet.  Foods  low 
in  fats  never  seem  |)ropcrly  cooked.  I  Ik  v  di;;est 
rapidly,  and  thus  hunger  appears  too  soon  a(ter  a  meal, 
and  the  sense  of  liaving  been  well  fed  is  destroyed. 

The  amount  of  foodstulfs  in  the  diet  of  the  camps 
was  maintained  at  the  set  level  until  June,  1916.  In 
April  of  that  year  the  ration  was  normal,  containing: 
piotein,  89  gm.  ounces);   fat,  30  gm.  (I'/io 

ouiit  es),  and  carbohydrate,  510  gm.  (18  out>ces),*with 
a  total  of  2,740  calorics  for  a  nonworking  ration.  In 
June  the  ration  for  nonworking  prisoners  fell  suddenly 
to  1.720  calories:  protein,  57  gm.  (2  ounces);  fat, 
21  gm.  {%  ounce),  and  carbohydrate,  310  gm.  (11 
ounces).  This  was  evidently  the  result  of  the  mandate 
of  the  food  controller;  von  Batocki,  who  has  just  been 
relegated  to  jirivate  life  by  the  new  chancellor.  The 
writer  has  not  seen  the  diet  sheets  for  all  of  the  montlts 
since  June,  1916;  but  from  those  that  he  has  seen,  the 
intake  has  never  since  that  time  risen  from  2.000 
cilories;  and  the  best  available  information  rims  to 
the  effect  that  the  ration  since  our  entrance  into  the 
war  has  not  exceeded  that  amount.  Tliis  quantity  of 
food  was,  of  cotirse,  too  low  to  maintain  nutrition.  It 
meant  loss  of  weight,  subnuirition,  lowering  of 
resistance  to  infections  and  other  diseases— iir  short, 
starvation  for  some  of  thp  men    M:^nv  nv-n.  on  a  diet 


of  1.800  calorie.-,  will 


;rr;ill','  an'l  icLicli  a  low 


level  in  weight  at  whidi  tliey  can  live  on  the  low  intake. 
The  defenders  of  Ladysmith  went  for  three  months  on 
1,500  calories  per  day.  But  the  intake  of  the  prisott- 
of-war  camps  in  Germany  since  June.  1916.  must  have 
meant  snhnnlrition  for  all  of  the  nonworking  men  who 
had  no  other  fouil  snp|>ly,  and  death  directly  and  indi- 
rectly to  some. 

It  was  the  German  principle  of  ration  of  war  pris- 
oners, as  ofticially  slated  to  the  writer,  that  Germany 
under  food  blockade  would  give  to  the  nonworking 
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f risaners  that  amount  of  food  only  that  was  available 
or  the  poorest  nonworking  citizens  of  the  empire. 
This  was  alio  practkaUy  the  Russian  rule :  the  Gennan 
a{i<l  Atistriui  prisoners  were  given  the  ration  avaihbic 

for  the  fK^iorest  refugees  who  had  no  employment. 
Any  ether  riilc  would  have  implied  that  the  Germans 
uere  to  keep  .ilivc  the  prisoner  of  war  at  the  e.\])ense 
oi  German  citizens.  It  is  the  conviction  of  the  writer 
that  in  the  large  industrial  cities  of  Germany  last  sum- 
iner  many  iocUvidtiaU  did  not  receive  more  food  than 
was  provided  hi  die  prisoner-of-war  ration,  or  any 
better  ration. 

The  equipment  of  the  runp  IcHchens  consisted 
Usually  of  a  tuimlx-r  of  larf^e  ^<ni|>  kettles,  a  stii;;!!  stove 
iuT  ruastinn;,  and  a  htjt  water  hoilcr.  The  thivk  .soup 
was  usually  served  to  the  men  iliree'K .  s(;;ti(Hiii:  in  line 
with  bowls  in  their  hands.  They  usually  returned  to 
tlieir  barracks  to  eat  the  meal,  but  were  permitted  to 
do  so  in  the  open.  In  some  camps  the  soup  was  served 
to  each  barraclcs  in  large  bacicets.  There  were  dining 
tables  in  few  camps ;  the  men  had  usually  tti  sit  on 
beds  or  boxes,  or  stand  while  eating.  The  men  were 
not  permitted  to  have  knives  or  forks,  sjioons  alone 
being  permitted,  since  it  was  feared  that  weapons  for 
e.scape  or  attack  could  be  fashioned  from  knives  and 
forks. 

With  the  lack  of  knife  and  fork  appeared  another 
characteristic  of  the  noon-day  meal  that  was  bitterly 
resented  The  meat  allowance  was  very  low,  for 
the  past  year  niity  a  third  of  a  fioiind  (nr  week.  But 
this  had  lo  Lc  t:l^oke^!  in  the  soup,  and  was  lost  in  the 
nias.s.  Men  thus  fed  acquire  a  positive  hojiiesiekness 
for  the  sight,  taste  and  touch  of  meat ;  they  long  for 
the  act  of  mastication  of  meat.  The  aninnls  were 
usually  killed  in  the  camps.  Everything  was  used  as 
food  but  the  horns,  hair,  hide,  hoofs  and  contents  of 
the  alimciitarv  tract,  Tk.e  intemal  organs  were  worked 
ti]i  with  l)lood  ir.tu  a  bluud  .sau.'^age,  who.se  appearance 
was  eoiifessidly  revolting.  Beef,  pork  and  mutton 
were  all  served,  according  to  circumstances.  The 
bones  were  crushed,  the  mass  heated,  and  the  fat  col- 
lected by  centrifugation.  Froien  rabbits  from  Austra- 
lia were  served  as  late  as  the  fall  of  1915. 

All  tills  did  not  involve  the  prisoners  of  tlu-  I'nited 
KinK'ion:  at  all.  those  of  France  to  no  marked  exlent ; 
but  It  did  (■oneem  the  Russians  and  the  Serl»s,  who 
received  no  foodstuffs  fron.  the  uiitsiUc  wurld.  As 
early  as  the  fall  and  winter  of  1914-1915  the  British 
received  practically  all  their  foodstuffs  from  home,  and 
the  French  to  an  extent  of  over  one  half  of  their  needs. 
Durtq^  the  six  months  the  writer  was  in  personal  con- 
tact wtth  the  situation  in  Germany,  the  Tommies  stib- 
sisted  almost  entirely  on  the  supplies  sent  from  home, 
'i  lie  international  agreements  dealing  with  war  [>rovide 
that  prisoners  of  war  may  receive  ]Mvkat^es  oi  lokens, 
delicacies,  clothes,  etc.,  from  home.  This  comfort 
package,  called  by  the  Germans  the  "love parcel,"  was 
expanded  by  the  British  into  a  fvU  ration  paekage. 
WKen  fredi  6fdi  was  served  or  potatoes  boiled  in  their 
skins,  the  Tommies  would  take  their  share.  Other- 
wise, one  or  two  things  would  happen.  In  good  camps, 
the  food  allotred  to  the  Tommies  would  hi'  delivered 
to  their  barracks  by  their  messent,'ers,  ,iml  then  turned 
over  to  the  Russians.  In  had  Lamps,  this  was  not  j>er- 
mitted,  and  the  food  was  not  prepared  for  tin  ISritish. 
1  lie  i  rcnch  and  Belgians  took  more  or  less  oi  the 
food  according  to  their  taste,  to  fill  out  tite  inequahties 
and  insuiHctencies  of  tiidr  food  parcels.  Some  of  the 
Gennan  dishes  were  not  so  revolting  to  the  Belgians, 


and  as  a  rule  tlicy  were  more  adaptable  in  the  direction 
of  Gcrtnati  eooking. 

In  June,  1916,  the  question  of  placing  a  check  on  the 
food  parcds  was  brought  up  by  the  minister  of  war. 
The  camp  authorities  were  flooded  with  letters  of 
protest  from  Germans,  protesting  that  Germany  per- 
mitted the  [irist  ner  of  war  to  receive  from  the  outside 
world  food  in  variety,  kind  and  quantity  in  excess 
of  that  available  to  the  poor  Germans  under  blockade. 
A  movement  was  inaugurated  to  compel  the  govern- 
ment to  act  in  the  direction  of  repression.  It  was 
supported  by  the  military  parties,  opposed  by  the 
clancdlor  and  the  Foreign  Office.  At  that  time  the 
Germans  were  inueh  eoTieemed  over  the  trrntmeiit  of 
German  ])risoners  of  war  iii  Rudsia,  and  sujiplies  of 
food  were  bein^  sent  to  them  in  Russia  under  the 
auspices  of  the  American  Y.  M.  C.  A.,  whose  leading 
representative  in  prison-of-war  service,  A.  C.  Harte, 
had  accomplished  an  enormous  task  of  alleviation  Hi 
Russia  and  Germany.  The  fear  that  any  rcpressum  of 
die  food  parcels  to  Germany  would  lead  to  similar 
repression  on  food  parcels  into  Russia  ttndoubtedly 
tended  to  deter  harsh  action  on  the  i  .irt  of  the  German 
ir.iliiarv  authorities.  But  probably  the  most  <!cterring 
f.ietor  in  the  hnal  deei?ion  to  impose  no  Londitions  on 
the  shipment  of  food  parcels  into  Gennany  was  the 
vigorous  o|)position  of  Ambassador  Gerard.  The  posi- 
tbn  of  the  American  Ambassador  on  all  matters 
involving  the  rights  of  the  prisoners  of  war  committed 
to  his  charge  was  unequivocal  and  admitted  of  no 
compromise.  Supported  by  Bethman-HoUweg  and 
\(in  Japnw,  the  den^.inds  of  Gerard  for  uninterrupted 
continuance  of  food  parcels  of  unlimited  contents  into 
Gennany  was  finally  agreed  to  by  military  authorities. 
This  raised  a  stimn  of  protest,  because  the  Germans 
fdt  that  these  prisoners  should  be  made  to  fed  the 
pinch  of  the  blockade.  And.  uf  course,  through  the 
sentries  the  Germans  knew  exactlv  what  foodstuffs 
were  bein;,'  received  by  the  British  prisoners.  In  par- 
ticubr,  the  possession  of  butter  by  the  British  pris- 
oners seems  always  to  arotise  tiie  Germans'  wrath, 
suice  butter  was  the  artide  most  scarce  and  most 
keenly  missed.  Ambassador  Gerard  obtained  one  fur- 
ther concession,  in  practice  if  not  in  princijile.  In 
Ruhleben  were  a  cyiisidcrable*  number  of  civilian 
Fnglishnieii  who  had  no  connections  in  Knj^Umd 
engaged  in  sending  food  parcels.  Wiien  the  low  ration 
of  June,  1916,  was  first  introduced,  these  men  were 
strictly  "up  against  it."  Gerard  secured  permission 
for  food  to  be  shipped  m  for  them  in  bulk,  not  as 
individual  parcels,  but  as  lot  shipments  of  foodstuffs 
to  die  American  Ambassador,  to  be  distributed  tb  the 
needy  men. 

Up  to  the  fall  of  1916,  the  food  parcels  to  Tonuiiics 
were  sent  out  from  the  mother  country  in  an  unorgan- 
ized way,  by  families,  association-;,  rkibs,  churches  and 
societies.  In  the  autttmn  of  that  ^  car,  the  victualiza- 
tion  of  these  men  was  organized  in  London  and  cen- 
tralized in  one  commtttee.  A  ration  was  sdected  that 
would  conserve  well,  pass  censorship  easily,  stand 
transportation,  keep  well  in  the  camp,  and  wear  wjiU 
the  tastes  of  the  men.  The  supplies  included  soap  and 
tobacco,  two  scarce  articles  in  Germany.  Bread  was 
baked  in  Berne,  and  supplied  by  a  committee  of  women 
organized  under  Lady  Grant-Duff,  wife  of  the  then 
minister  to  Switzerland,  and  supplied  to  every  Tommy 
in  Germany.  So  far  as  the  writer  could  learn  from  the 
prisoners  themsdves,  these  food  parcds  were  never 
appnqniated  1^  the  Germans.   Ddiveiy  was  often 


Digitized  by  Google 


I5C0  DIET  OF  WAR  PRISONERS— TAYLOR 


delayed,  especially  in  workinj^-cauips.  Tlic  packages 
li;id  to  pass  the  censor,  outgoing  as  well  as  inco'ming, 
and  thi»  often  consumed  time.  The  necessity  of  cen- 
sorship can  be  understood  from  the  statement  that  on 
a  nninber  of  occasions  a  suit  of  clothes  was  removed 
from  a  hoUowed-out  toaf  of  bread.  The  writer  has 
recently  learned  from  a  nur-r  wlirj  h;i-  nii!y  V.\\A:- 
talked  with  the  Tonmiies  excli.uigcd  \<>  ii^jLTland 
that  the  deliver)'  of  fnuii  parcels  cor,tiiHi<-s  witlioul 
loss  or  (litTicultics.  The  shipment  oi  these  food  sup- 
plies packed  as  individual  parcels  imposed  a  serious 
burden  on  the  German  transportation  system.  Some- 
times 50XXX)  packages  a  month  would  be  delivered  to 
a  camp,  and  a  great  many  express  trains  were  kept  in 
operation  by  the  jiarcci  shipments  to  the  camps.  This 
to  difficr.itu  »  Ijoiu  ccn  !lu-  ti  M  taii' in  authori- 
ties and  the  cciisur's  olticc.  since  llic  sliipmcius  could 
Iki  vc  ticcn  greatly  expedited  if  the  rules  of  censor>hi[) 
had  been  less  strict.  AU  in  all,  the  food  parcels  were 
as  mtich  a  source  of  discomfiture  to  the  Germans  as 
they  were  of  sustainment  to  the  Tommies. 

The  food  parcels  were  also  the  occasion  of  internal 
difficulties  in  the  t;i  n(i-i  In  order  to  use  ttieir  sup- 
plies, it  was  necfss.iTs  for  ilic  jiii-Joners  to  h..\t-  f.u'ili- 
ties  for  cooking,  (  utfci'  nml  tea  tci|iiii'cil  licit  watcf, 
and  many  of  the  tmned  IockIs  were  meant  to  be 
w.irmed  up.  In  good  camj>s.  the  men  were  given  free 
facilities  to  so  serve  themselves.  They  could  purdiase 
coal,  and  they  were  allowed  stoves  so  long  as  they 
were  careful  to  guard  against  fires.  In  the  bad  camps, 
these  privileges  were  refused,  and  the  most  jK-tty 
ohstn  1r  put  in  the  way  of  the  use  of  these  food  su|> 
l)lics.  In  the  good  camjis.  men  were  allowed  to  share 
their  food  with  otlier  |irisoners.  In  some  of  the  bad 
camps,  the  giving  of  food  to  prisoners  of  another 
nationality  was  prohibited.'  In  one  of  the  camps,  when 
on  tl  (  on  asit  !i  (if  an  ins|>eolion  by  a  member  of  the 
American  j:,mbassy  sl:;tT.  call  was  made  for  complaints, 
.)  little  Irishman  stejiin-tl  out  of  line  an<l  in  a  shrill 
voice  demanded:  "I  want  to  know  why  in  hill  1  can't 
|[ive  me  extry  grub  to  the  sick  Frinchmen?"  It  waS 
m  sudi  ways  that  the  camp  of  good  management  was 
distinguished  from  the  camp  of  bad  management. 
Whet»  the  nu-n  of  the  .American  Embassy  spoke  of  a 
good  or  a  Iwd  camp,  t^ey  referred  not  to  the  malerial 
if|nipmeMi ,  but  to  the  point  of  view  of  the  comman- 
<lant.  Wiicn  the  Tommies  emjjtied  the  tins  of  fond 
they  threw  the  empty  cans  into  a  heap.  The  Kussian*;. 
like  the  bears  b:ick  of  the  hotels  in  Yellowstone  Park, 
would  hunt  over  the  cans  and  lick  them  clean.  In  one 
camp  this  was  forbidden !  The  tin  in  the  cans  became 
a  matter  of  valuable  recovery  of  the  metal  to  the 
(jfinians,  so  that  foods  in  tin  may  not  now  be  shipped 
to  prisoners  in  (riermany.  being  forbidden  by  exiilii.it 
regulation. 

The  writer  is  advised  Ibal  ilie  shipnients  oi  Iwml 
to  the  French  prisoners  in  (iermany  has  lately  fallen 
off,  an  expression  of  food  stringeiKy  in  France.  Tliis 
is  a  matter  of  very  great  importance  atui  urgency, 
since  with  the  extivme  prevalence  of  tuberculosis 
among  the  French  prisoners,  a  lowering  in  the  intake 
(if  food  woiikl  have  a  terrible  result.  This  matter  of 
vic;ii,iIiz.nt)on  of  the  French  prisoners  is  now  in  the 
bands  (>l  tbe  .\merican  Red  Cross. 

AW  the  c.-i?tips  originally  contained  canteens,  where 
foodstiift'-.  tobacco  and  articles  of  iK-rsonal  need  tOdld 
be  purchased.  But  since  June,  1916,  no  foods  are  on 
V  lie  in  the  ramp  canteens.  Beer  and  wine  were  on 
f.ale  in  most  of  the  canteens.  11ie  amounts  that  could 
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be  purchased  were  very  limited;  a  pint  of  beer  or  a 
half  pint  of  wine  two  or  three  times  weeldy,  under 
stri»t  control,  'ihe  men  priaed  tb»  privil^e  very 
highly,  not  being  teetotalers  and  not  disposed  to  argue 
as  to  the  effect  of  such  libation  on  the  statistical  expec- 
tation of  life.  The  camp  authorities  were  a  unit  in 
commending  the  system.  No  such  sy-:<ni  f  l  tained  in 
luigtand,  despite  the  ]jetitions  of  the  prisoaers  and  the 
favor  of  the  in.Ljotr.  i,j  the  commandants.  Assured 
that  sentiments  of  prohibition  were  not  at  the  bottom 
of  the  refusal,  the  writer  was  forced  to  regard  this  as 
a  petty  form  of  reprisal,  the  only  sign  of  Uiis  iniqui^ 
be  was  able  to  find  Hi  any  of  the  British  camps.  The 
faults  in  the  British  camps,  where  such  existed,  were 
due  to  lack  of  organization.  The  faults  in  the  German 
camps,  wliere  such  existed,  were  usually  those  of  per- 
secution, usually  petty,  sometimes  grave  and  brutal  to 
a  serious  degree. 

The  diets  in  the  working  camps  were  usually  much 
more  satisfactory  than  in  the  parent  camps.  &nployers 
knew  that  if  the  men  were  well  fed  they  did  better 
work,  though  in  some  instances  coming  under  the 
observation  of  the  writer,  employers  nu  il  to  secure 
through  terrorism  by  sentries  work  that  was  not  war- 
ranted by  the  diet.  Naturally,  a  brutal  employer,  when 
in  possession  of  prisoners  as  laborers,  has  opportuni- 
ties in  the  direction  of  brutality  and  coercion  not 
possible  in  times  of  peace,  .^nd,  of  course,  Germany 
contains  such  tinj)loyers  just  as  other  natioitalities 
have  them.  The  control  of  this  abuse  by  employers  lay 
in  official  inspection ;  hut  the  inspection  system  of  the 
working  prison  i,:tnps  was  both  inefficient  and  inade- 
quate. The  writer  observed  a  number  of  instantf;  of 
abuse  in  the  direction  of  umlerfeeding  in  working 
camps,  and  the  matter  was  all  the  less  excusable  as  ihie 
men  were'  working  largely  on  rations  from  home, 
tienerosity  i'l  the  iiiaUcr  of  ditt  cniild  hardly  be 
expected  wlitii  tlic  .si,i!ulai ils  uf  work  1  y  which  tlie 
men  were  judged  were  such  that  in  otic  instance  the 
ofiicial  time-card  of  a  group  of  men  engaged  in  culti- 
vation of  virgin  moorland  credited  the  men  with  work 
equaling  the  value  for  the  day  2^2  cents.  Ten  cetits 
per  day  wa.s  a  common  rate  of  payment.  The  men 
billeted  on  farms  fared  the  best.  Here  the  lack  of 
long  standing  racial  hatred  between  German  and  Eng- 
lish ctnne  to  the  good  of  the  Tommv  .\fttr  l>eing 
billeted  on  a  farm  lor  a  few  months,  the  Tommies  and 
the  families  of  the  peasants  ajiparently  forgot  that 
their  countries  were  at  war.  fnr  as  their  personal 
relations  were  coiuerneii  rh<  I  lumifs  developed  a 
sort  of  pigeon  tierman  and  lived  in  ami^  with  their, 
employers.  Very  often  the  prisoners  would  share  with 
the  simple  peasants  their  delicacies  from  England  in 
cxciiange  for  the  eggs  and  butter  that  the  food  con- 
troller was  vaitdy  trying  to  cnu  m  •  from  the  country 
districts  for  the  benelit  of  the  in<iustrial  cities.  The 
French  and  Helgian  prisoners  did  not  fare  so  well. 
The  French  never  dropped  tlie  hauteur  and  distance  . 
of  an  ancient  racial  antipathy.  The  BeiKi.ui  never  lost 
the  immediate  sense  of  resentment  at  the  suiterings  of 
his  innocent  i>eople.  The  Rnssian*  had  few  diffietilties, 
b<'cause  the  |>ca.sants  were  a^ ■  v  ■;■  ini  il  to  Kussi.  :i  .a;'  i 
cultural  l;ibor  in  ]irewar  il.r,  ■,  Wdrk  is  the  .s;ilv.nioii 
of  the  jjrisoner  of  war.  If  all  the  prisoners  couUI  be 
employed  in  agricultural  labor,  tliat  would  be  the  best 
solution  of  the  prison-aimp  problem. 

The  second  mistake  of  the  Cierman  management,  as 
was  slated  earlier,  lay  in  disregard  of  the  psydiology 
of  the  diet.  In  the  first  promulgation  on  the  treatmei4t 


Digiii^cG  by  Google 


Volume  I.XIX 


DIET   OF   WAR   PRISONERS— TAYLOR 


1581 


of  the  prisoners  of  war,  issoed  by  the  War  Depart- 
ment, Sept.  11,  1914,  the  camp  authorities  were  warned 

not  to  disreeard  the  difFcrenLes  in  hatit  and  aistorns 
that  existed  Lwiween  ilu-  ])ri>.otif:Ts  of  different  nation- 
alities, and  to  pay  particular  altcntioti  to  the  diet  of 
prisoners.  This.  Vinwcvtr,  was  not  done.  Why  not? 
The  moat  comunon  answer  given  by  the  camp  com- 
mantUmts  nn  to  the  effect  that  they  did  not  have 
adequate  and  competent  personnel,  as  the  military  arm 
seized  all  Tlit-re  w  as,  of  course,  truth  in  this  extenua- 
tion, certainly  for  the  iirst  year.  But  later  the  causes 
of  the  disrt^jard  of  the  psychologj'  of  the  diet  were  tif 
a  diiTcreiit  nature.  One  was  the  feeling  of  bitterness 
that  developed  as  the  war  was  not  brought  to  a  suc- 
cessful conclusion.  "They  are  allies,  they,  light 
together;  therefore,  they  hve  together,  sleep  togellwr, 
eat  together;  no  discrimination;  the  same  for  evety- 
body.  Such  in  effect  v«s  the  answer  that  the  writer 
has  heard  time  and  time  again.  This  was  the  spirit 
that  promoted  the  conuiiatidaiils  in  Wittenbcrf;  and 
<  iardelegen  to  disiepard  the  advice  of  their  snrf^eiins, 
on  the  first  appearance  of  typhus,  that  the  Russians 
must  be  separated  from  the  British.  Belgians  and 
French,  with  the  result  that  epidemics  got  under  way 
that  should  have  been  checked  at  the  outset.  This  was 
the  sjiirit  tha',  in  many  eases  jirompted  the  rcfttsal  to 
allow  the  dilTerent  nationaliiies  to  be  barracked  sepa- 
rately, desirable  on  account  of  the  different  Iialiils  of 
the  Russians  and  British — for  example,  in  the  matier 
of  open  windows  in  the  sleeping  quarters,  highly 
prized  by  the  British,  feared  as  dangerous  by  the 
Russians.  This  was  the  spirit  that  ordered  the  cooks 
to  cook  all  the  food  up  in  one  way,  the  easiest  way, 
perchance :  "Let  them  be  allies  in  the  eating  of  German 
prison-camp  fare."  In  such  an  arrangement  the  one  to 
come  out  ahead  was  the  Russian.  The  problem  of 
feeding  a  Rn^an  peasant  is  a  problem  in  solid  geonie- 
tr>-;  his  sole  concern  is  that  of  the  third  dimension. 
The  writer  has  heard  the  most  unbelievable  stories  of 
the  capacity  of  the  Russian  alimentary  tract,  such  as 
tlie  eating  at  one  sitting  of  50  quarts  of  puree  of  peas 
by  seven  prisoners.  At  home  the  Russians  lived 
largely  on  bread  and  v^euble  soup,  with  little  meat 
or  dairy  products.  In  the  camps  with  a  low  bread 
ration,  low  in  quantity  Init  to  them  s,iti=: factory  in  kind, 
the  Russian  was  eiuirely  satisfied  witli  cain[)  soup  if 
the  amount  was  sufticient.  Tiie  p-uor  llclL;iaii  was 
against  the  diet  on  con-^titiuional  grounds;  alter  what 
he  had  been  dirough  in  his  native  land,  any  dish  that 
the  German  concocted  could  be  nothing^  else  than  bad. 
The  average  Tommy  had  the  point  of  view  In  diet  that 
a  luiulieou  from  the  jottit  in  Simp-^oirs,  a  [jiece  of  rare 
meat,  a  bit  of  boiled  cahliage  and  a  potato,  each  unsea- 
soned, represented  the  heaven  of  gastronomies.  The 
Frenchman  was  accustomed  to  the  highly  concocted 
and  deftly  seasoned  sautes  and  made-up  dishes  that 
the  simplest  French  woman  can  do  so  well,  and  for 
the  rest  was  dependent  for  half  his  intake  on  white 
bread.  The  line  of  lea-t  resistance  was  to  have  sepa- 
rated the  nationalities  as  much  as  possible,  have  them 
install  their  own  cooks,  and  turned  over  to  them  the 
raw  materials,  as  far  as  possible,  and  allowed  them  to 
prepare  the  foods  as  they  desired.  This  was  the  system 
arrived  at  in  the  prison-of-war  camps  in  Great  Britain 
as  the  simplest  solution  of  the  problem.  This  the 
Gernian  caterers  ri-fu-' d  to  dn  in  the  first  months, 
because  of  the  reduction  of  profit  to  themselves.  This 
the  camp  commandants,  for  the  most  part,  refused  to 


do  later  on,  because  they  would  concede  no  distinctions 
to  the  different  natkmanties. 

T^tcr,  two  more  or  less  valid  reasons  did  develop. 
One  was  the  size  of  the  camps.  Whh  the  huge  camps 
rtinning  up  to  forty  or  fifty  thousand,  the  Ri:ssians 
always  greatly  predominatmg,  it  was  less  feasible  to 
segregate  the  barracks  or  the  kitchens.  The  second 
related  to  the  utilization  of  food.  The  c»np  authori- 
ties were  afraid  that  if  the  men  were  given  raw  mate- 
rials they  would  cook  what  they  liked  and  discard  the 
other  articles.  For  example,  when  potatoes,  field  tur- 
ni[>s  and  dried  sea  fish  were  issued  for  one  meal,  the 
Bruish  would  soak  out  the  fish  and  broil  it,  boil  the 
potatoes,  and  throw  the  turnips  nway.  Therefore,  to 
secure  complete  utilization,  the  Germans  cooked  the 
tibree  into  a  thick  soup,  and  the  ingredients  had  all  tO 
be  eaten  or  kt  lie.  Qwking  up  all  the  materials  com- 
pelled the  consumption  of  me  poorer  foods,  and 
irduced  the  cost  of  maintenance,  .\t)d  as  the  supplies 
l:ecame  more  and  more  coarse,  a])pro.xiniatiiig  fodder, 
the  more  neccss.nry  it  seemed  to  cook  them  altogether. 
W  hen  an  Ejiglishman  prote-ited  that  he  could  not  cat 
such  a  meat,  the  German  pointed  to  the  Russian  con- 
tentedly consuming  a  double  portion,  and  gave  a  shnig 
of  the  shoulder  as  mudi  as  to  say,  "Hit  is  good  enough 
for  your  ally  in  the  contest  for  higher  civilization,  it 
is  good  enough  for  you."  The  more  the  Tommy 
fought  the  diet  the  more  determined  the  German  was 
to  make  him  eat  if.  go  withoui,  or  pro\tiie  his  own 
food.  The  Tommy  finall\'  settled  the  row  by  supply- 
ing his  own  food.  1'he  Frenchman,  less  ob.streperou8 
and  more  dignified,  took  the  food  when  it  displeased 
him  least  and  pieced  out  with  a  half  supply  from  bone. 
The  more  die  western  AUies  shipped  in,  the  more  there 

was  for  the  Rtis^^ian.  When  the  Rii-sian  peasant  has 
not  enotigh  to  eat,  lie  stands  for  all  tiie  world  like  a  big 
hungry-eyed  docile  calf,  locked  out  of  the  maternal 
stall;  there  is  no  resentment,  only  appeal. 

The  psychology  of  a  diet  is  made  up  largely  of 
externalities  that,  on  paper  and  in  fact,  are  much  less 
important  than  protem,  fat,  carbohydrates,  vitamins, 
salt  and  roughage.  But  as  a  matter  of  experience, 
taste,  palatability  and  the  normal  appearance  and  con- 
sistency of  the  foods  are  of  great  importance.  The 
Germans  had  had  long  experience  with  civic  kitchens, 
and  citations  enough  can  be  made  from  German  writ- 
ings warning  against  the  effects  of  monotonotu  soup 
rations  that  lack  all  individuality  as  dishes.  These 
externalities  of  diet  arc  important  to  the  normal  indi- 
vidual. They  ate  .still  more  irnpurtant  to  the  ulmoriTuI 
individual,  as  may  be  seen  in  the  daily  experietu  r  in 
tlie  sickroom.  Now  the  truth  is,  the  prisoner  of  war 
does  not  long  remain  normal.  The  crisis  of  Inttle,  the 
terror  of  capture,  the  transition  of  circumstances  of 
living,  the  depression  of  patriotism,  the  gloating  of  the 
captor,  the  abnegation  of  defeat,  the  homesickness  that 
becomes  a  positive  nostalgia,  tlic  insomnia — these  all 
combine  to  produce  reactions  in  the  nervous  system 
that  easily  lead  to  perver.«ions  in  the  physiologic  func- 
tions. W'hen  finally  is  added  to  this  a  diet  that  doe? 
not  please  and  idleness,  mental  ar.d  physical,  the  aver- 
age prisoner  of  war,  no  matter  in  what  land«  lives  on 
thie  veige  of  the  abnormal.  Under  these  circumstances, 
the  externalities  of  the  diet  assume  and  finally  pos.sess 
an  increased  importance.  The  constant  row  about  the 
preparation  of  the  food  kept  many  of  the  camps  in 
I>crpetual  uproar.  i'aidt  there  was  on  tiu'  part  of 
the  prisoners  of  war,  in  that  they  sometimes  made 
absurd  and  exaggerated  compbints.  But  the  primary 
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and  respoosilile  fault  lay  with  the  camp  authorities, 
hi  failing  to  recognize  how  serious  would  be  the  results 
of  a  constant  forcing  of  an  unsatisfactory  diet.  In 
parttcniar  the  constant  eating  of  thick  soups  gets  on 

the  nci  \i'>.  TSilv  Inokoii  like  ^wili,  thpv  iiiit!»iiig 
to  iij,ist;<<aiu:i,  ;irii:l  wi"li  this  in;imirr  oi  cookivij  the 
best  la  u-s  of  tlx-  itiLM nlii'ii!:-  u  i  if  not  <k'Vfl< iped ; 
indeed,  the  particular  tastes  ot  the  ingredients  were 
lost.  German  experts  in  dietetics  knew  all  this,  of 
roorae.  In  one  of  the  oAicial  publications  dealing  with 
the  diet  of  tiie  German  camps,  attentioa  was  drawn  to 
tlie  fact  that  constant  tne  of  soups  as  Che  chief  dish 
caused  illness  in  some  indKHdnals.  And  when  they 
began  civic  fi  idinf;  nn  a  IaiL;r  ■-(  :il<'  last  sumtner,  loud 
and  numerous  were  tl.c  warnings  to  the  authorities  not 
to  repeat  the  very  faults  tliat  had  been  committed  in 
the  prison  cainp.  But  the  German  experts  in  human 
nutrition  had  nothing  or  little  to  do  with  the  prison-of- 
war  fare.  That  was  being  done  on  the  basis  of  the 
model  stock  ^rm:  the  men  were  dieted  precisely  like 
domesticated  .i'liniiils,  Al  itu-  tiriu-  of  liiglu'st  prices 
of  food  in  thf  siniJiiirT  (if  lyif),  I'roictj.sor  Backhaus 
slated  to  till-  wnirr.  i  (mii  ii-nl  men  brilliantly  on 
12  cents  per  day."  The  cost  of  our  army  ration  is 
42  cents.  Even  the  Russians  finally  turned  against  the 
soup  diet. 

Wise  commandants  took  a  different  position,  and 
allowed  freedom  in  the  preparation  of  food.  The 
writer  lias  visited  camps  where  the  different  naftonali- 
ties  weri-  nxiking  their  food  in  thrir  o\v;i  v,av.  with 
satisfaction  and  without  friction,  al>u  witiiout  losses 
to  the  commissary.  It  was  for  tlie  most  part  merely  a 
matter  of  consideration  versus  ruthlessness.  We  have 
the  same  things  in  some  of  our  institutions.  With 
abundant  public  fiitu!-,  good  foods  are  jiurchascd ; 
when  prepared,  xV.f  uwA  product  is  a  swill.  With  the 
average  camji  u  nimandant  the  cause  lay  in  the  consti- 
tutional disinclination  of  the  f'lcrman  In  peniiit  any 
1!  .iivi  lual  liberty.  The  prisoner  of  war  could  not  be 
allowed  self -management;  the  authorities  must  do  all 
the  management.  Now  and  then  a  commandant  would 
M  c  deeply  enough  to  disregard  tht.'s  shell  of  sophistry, 
will  immediate  results  for  himself  and  his  cam]). 
\\  ith  the  right  kind  of  camp  commandants,  the  -uli  -i- 
tt  nce  would  have  been  better  if  <  lerniaiiy  liad  not  been 
short  of  food ;  w  ith  the  wrong  kind  of  commandants, 
conditions  would  not  have  been  im|)roved  it  foodstuffs 
had  been  aliundant.  If  Americans  are  taken  prisoners 
and  sent  to  Parchim,  Saltan,  Friedrichsfelde  or  Wahiu 
they  will  wonder  on  v^at  the  printed  stories  of  the 
harsh  trtainient  of  prisoner-;  of  war  are  based.  Kiit  if 
tlu'v  are  taken  to  Lemljcrg,  .Miiulen.  I^mgensalza  or 
Si  lineidennihl.  thev  will  litiil  it  out  for  themselves  in 
an  unfortunately  short  time,  unless  tliese  camps  have 
sulTereij  cliange  of  conimaiulaiits.  The  (ieniian  sys- 
tem of  military  control  is  bad,  in  that  it  tends  to  liarsh- 
ness  in  discipline,  long  notorious  in  the  case  of  their 
own  troops.  When  this  military  system  was  aiq>lted  lo 
prisoners  of  war,  it  became  much  worse  in  the  hands 
'if  a  camp  coniniandant  who  was  bilttr  liccaiise  he  had 
l)ec!i  coni[)elK<l  to  give  up  liis  business  to  liefome  a 
n-scrve  niVuer  in  c!iar<,<e  of  a  firisoii  eanij>.  or  wlio, 
n  tit  ed.  felt  that  the  battle  of  Verdun  would  have  been 
v.nii  it  he  had  been  there  at  the  head  of  a  division 
instead  of  at  the  head  of  a  camp  of  prisoners. 

Officers  have  an  entirely  different  system  of  ration- 
in'.:  The  imprisoned  officers  run  a  mess,  precisely  a's 
in  their  own  armies  in  active  service.  The  cost  is 
charged,  directly  or  indirectly,  against  them  or  their 


country.  The  olTicers  of  the  allied  countries  were,  for 
the  most  part,  comfortably  housed  in  Germanv  and 
were  free  to  run  their  own  mesa  until  foodstuffs 
became  scarce.  They  were  often  subjected  to  repris- 
als, usually  petty  but  sometimes  grave,  and  these 
reprisals  were  occasionally  directed  against  t\\c  mess. 
After  fiiiifl  iiiifs  Ijccame  scarce  in  the  spring  of  1916 
and  the  r.itioiiing  systetn  was  introduced  for  the 
empire,  tin-  iir.prisoned  ofiicers  were  not  allowed  to 
purchase  food  in  excess  of  the  araoimts  allotted  to 
Germans.  They  imported  freely  foodstuffs  of  all 
kinds,  and  really  fared  fairly  well.  The  prices  charg  -d 
for  domestic  foods  were  often  excessive,  and  petty 
restrictions  were  sc  tnc  tunes  placed  on  the  amounts  of 
fuel  thjjt  could  be  purtliase<l.  The  natural  tendency  in 
(lermany  was  to  treat  otTicers  well,  an  expression  of 
the  feeling  of  caste  in  a  military  country  where  the 
officer  occupies  a  position  of  social  distinction.  But 
the  effort  failed  for  reasons  of  psychokey;  the  Ger- 
mans fail  in  the  hanrlling  of  prisoners  ofwar  Just  as 
they  fait  in  the  arhnini'-tration  of  colonial  affniri:. 
Instead  of  drawnig  (jiit  tin-  (qualities  of  men,  fii'nn.-.n 
officials  attempt  lo  imjitc-s  tin  ir  stamp  on  tlitm. 

In  accomjianying  tables  are  presented  the  two 
weekly  diet  sheets,  which  will  serve  to  illustrate  the 
subsistence  in  the  German  prison-of-war  camps.  The 
first  is  typical  of  the  period  prior  to  stringency  in  food- 
stuffs; the  second  serves  as  a  contrast,  and  illustrates 
the  present  state  of  affairs. 


TABLE    I.— WK.KKI.V    DIET    SHEET    TYPICAL  OF 
PRICK  TO  STRINGENCY  IM  FOODSTUFFS* 


tlrfid   j.l  I'l  75 

riiur                          TD  t.b 

Mr.t                          (Ill)  107 

Ti.ti                            ,(00  1P7 

Urrrillif                       1  ?i3  5.3 

('..miuTt.   .'i.iKiij  321 

VfKcj.tlile*     ......  1  ,;--i.O  65 

Sl:im    inilli                     tin)  H 

.S.iu*.i((f                  -    -I'l  )  7 

<  lu-Mr                                 ll>l(  3,5 

NlUrHMlI  \1  ■^'.t     ...        -Il'  1.4 

r.Tlor  ^  , 
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M;.is<-   ||r<-.»<-    IWj 
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lined   (r.iil    3fl 

.MarmatlJr   .    100 


Te» 

Spice*,  hcrl>* 
r^K;M   


If. 

.10 
40 


PERIOD 

Ounce* 

7.1 

5  J 

.'.5 

6  4 

3  5 
1.8 

J. 5 

as 
11.1 

1.4 


(nn. ;   fxx,   30  rtti.  ;  ciirl»^ihyr|r 


TABLE  i.— WI  I  I  I  V  !>II  T  SIIKFT  TYPICAL  OF  I  tKluD  Or 
.s  t  lu.vi. t:\ry  i\  FOODSTI/FFS* 

(.lit  D.incel,  (ini.  Oimf*. 

Ht<-.lJ   2,1.11)  Vm    f.i  2  5 

M"'ir    ............      ^l>            1,7  Mni*e   ^Tf.iK  Il.ft  .!  S 

Mr,:    7         l-Mtl  Urkcy    »«  i.l 

'>-.ir.-:.£r    -'"i  7  I-'fUll  JOO  10.7 

I  l  II                            :-5  II         Marinabdc    lOV  i.i 

l-i  Liliifs   ,...3.-   ii  1J5          Tea    4  0.15 

\  .f.  liil.lft   I.<i  =  i)                       CnffM    6  0..'I 

^Vnn  milk                   ^  i)  17         i  likory    IJ  0.5 

( hccM   iiri>        .1^      «'oem   40  \.i 

Kutriot  nan  ....  o  r      Saleaf  aad  ktit*. .  SO  0.7 

.Sugar    t  i>         4  H      Mamml    50  1.7 

 ISO  S.J 

*rer  dina:  prM*lii.  S7  (B.s  fM.  21  m.;  cathriimlrBtc,  310  am.; 
catorirs.  1.720. 

It  is  appnrctit  from  tlu->e  fignrt-s  that  onr  govern- 
iiifiit  niu.^t  iimlprtake  aii«i  t)rg;iiiizc  tlie  feeding  of 
.\iii<Tii-;ms  \v!io  may  he  taken  ])risom.'r.'i  of  war  and 
confiiit-d  in  dcriiiany.  This  has,  iiiOceil.  Ikcii  already 
undertaken.  Food  parcels  can  be  sent  in  via  Berne  or 
Copenhagen,  an<!  the  system  of  receipts  affords  a 
giinranty  that  liie  j)arcels  are  received  by  the  prisoners. 

II  food  conditions  in  Cicrrn.itiy  Ik-coiuc  strinyetit.  the 
military  authnritte?  may  decitlc  to  rob  thi  i  i^MUcr.s. 
reversing  their  previous  decision,  jiist  as  they  reversed 
theinscivc?  in  the  U-hoat  campaign.  Should  the  pris- 
oners be  robbed  of  their  food  parcels,  the  Allies  could 
have  recourse  to  notlrin|f  except  reprisals  on  German 
prisoners  of  war — which  Heaven  forliid,  since  the 
western  Allies  could  never,  in  theory  or  practice,  follow 
the  Germans  in  reprisals. 
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PROPHYLACTTC   TriFf;  \T'\'    F(  »U  RICKETS 
IN  -  A    N  EGRO   COM  M  UNITY  * 
ALl-kED    F.   HF.SS.  MD 

AND 

LESTER  J.  UNGER.  U.D. 
Niw  yotx 

For  many  ■years  cod  liver  oil  has  been  regarded  as 
the  sovcn-ign  remedy  for  rickets.  Its  claim  to  thera- 
peutic virtue  rests  not  only  on  many  years  of  clinical 
experience  but  also  on  metabolism  tests  sbowtag  its 

TABLE  lir-OOMTABATIVC  IKOIDENOB  OV  KCCm  AWMIQ 

iirrAim  axosmtio  Ain>  mot  BBciiivnia  not 

•  PBOPHYLAfTIC  THF.R.\PT 
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ss 
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s 
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I 

M 

0 . :  1 1 V  M 1  1  amtte  total 

4 

IS 

1 
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BB 
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1 
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l>enefi':i.il  cffci-t  on  the  retention  of  calcium.  It 
be  properly  regarded  as  one  of  the  well  eatabli.shed 
therapeutic  agents  and  one  which  should  be  widely 
utilized.  It  aeemed,  therefore,  worth  while  to  investi- 
gate whedwr  its  osefutness  coaid  not  be  extended  to 
the  prophylactic  trcntrncnt  nf  rickets 

No  <Jni'!)t  cihI  liver  oil  has  trcqut-nlly  Ixrcn  ciii|il(tycd 
in  indi.idual  iMstanccs  in  this  way.  As  lar  as  we 
know,  however,  no  extensive  test,  emljodying  a  con- 
siderable number  of  cases  and  continuous  and  careful 
observations,  has  been  carried  out.  This  is  the  task 
to  which  we  set  onrselvfs. 

For  vatimis  rt'.iMin-  we  dcci.Ied  to  carry  on  tho 
investigation  among  a  negro  coinmunity.  and  for  this 
purpose  selected  a  district  known  as  the  Columbus  I 
district.  Our  main  reason  was  the  fact,  agreed  to  by 
all,  that  of  all  races  the  ne^ro  is  most  subject  to  rickets. 
Th\i  tendency  is  so  marke<l  that  it  may  be  safely  stated 
that  over  90  per  cent,  of  the  colored  babies  have 
rickets,  and  that  even  a  majority  uf  ilnr-c  that  arc 
breast  fed  show  some  signs  of  this  disorik  r.  It  is  evi- 
dent that  where  rickets  is  so  prevalent,  an  excellent 
opportunity  is  afforded  for  judging  of  therapeutic 
results. 

.•\notlu'r  factor  which  prompted  us  to  select  this  dis- 
trict v.n-  tl,  u  a  -  irM  y  of  thf  seclioii  had  recently  bcc:) 
ma<le  Ny  the  Hlihv  .Stit-ct  SLUltment  and  National 
league  for  the  Smdy  of  the  Urban  Conditions  of  the 
Negro,  whom  we  wish  to  thank  for  their  cooperation 
in  this  work.  Thus  the  eoonomic  and  living  condi- 
tions, as  well  as  the  morbidity  and  mortality,  bad  becti 
given  particular  attention.  The  economic  Status  of 
these  people,  as  of  all  the  negro  population  in  the 
larger  cities,  may  1>e  summed  up  as  very  bad.  The 
peojfle  pay  high  rents,  earn  low  wages,  and  unfortu- 
nately have  had  but  meager  educational  o|i|iortunitics. 

The  mortality  of  the  negro  in  New  York  City, 
according  to  the  federal  census  of  1910,  was  25.9  ns 
against  1^.3  for  the  white  population.  In  tlie  state  and 

•  Front  the  llureau  of  Ijboratorics,  New  York  City  U^parUncdt  o£ 
Health. 

'  Uead  before  ibc  Section  i*rcvenlive  Mciiktnc  ami  i*ublic  Ucahh 
at  tkc  Sixty- Eidilh-Aninnl  ScMlan  a<  Uic  Aatcrican  Ucdkal  AModMian, 
Xmt  Y«tk.  June.  1917. 


hi  a  group  of  selected  cities,  the  ratio  was  aliout  the 
same.  The  mortalitv  amontj  the  n<  L:ri)  infaiii.s  ia  the 
cii>  was  202  111  l'M5.  and  1''4  in  fcr  each  thou- 

sand boni,  as  compared  wit))  96  and  ^■^  among  the 
white  population  in  the  same  ytun.  The  Columbus 
Hill  district,  which  has  a  population  of  about  9,000, 
bears  lueaviaUe  distinction  of  having  the  hi^iest 
mortality  of  any  ne^hborfaood  in  the  city,  being  New 
York's  ••black  .spot."  In  1915  its  infant  raortalHy  rate 
was  314  per  thousand.  Among  these  deaths  respira- 
tory diseases,  such  as  pulmonary  tulwrculosis,  pneu- 
monia, and  wlioLpuis^  cough,  play  a  lari.'c  rolt-.  This 
tendency  has  been  noted  by  the  city  investtgators  as 
well  as  by  the  federal  census  burcan.  In  view  of  the 
fact^  that  rickets  is  a  predisposing  cause  of  these 
respiratory  diseases,  it  would  seem  particularly  bene- 
ficial if  this  disease  cnnM  he  rnnilxitfit,  for  trie  pur- 
po.se  not  only  of  improving  the  nutritional  coaditioit  of 
the  infants,  hut,  at  the  sauM  time,  of  reducing  the 
infant  mortality. 

It  was  determined  to  give  cod  liver  oil  to  alwitt  fifty 
babies  between  the  of  4  months  and  a  year,  and 
to  select,  wherever  possible,  infants  of  families  in 
which  other  chihlren  had  had  rickets.  Before  the  oil 
was  given,  a  careful  physicil  examination  of  the  baby 
w.as  riia<!e.  .md  a  history  of  the  case  taken,  involvinj,' 
the  did  of  the  baby  and  of  the  mother,  the  economic 
condition  of  the  family,  the  length  of  time  they  had 
lived  in  the  North,  and  many  other  data  which  might 
be  of  interest  in  this  survey.  As  the  result  of  this 
investigation,  we  shall  in  the  near  future  publish  a 
.study  of  the  diet  of  the  nejjro  under  urban  concfitions 
in  the  North,  and  attempt  to  a?sni:i  t(  it  with  the 
marked  development  of  lul^ti,  aiming'  the  children. 
We  were  fortunate  in  lii\inL^  the  >er\ ices  of  a  nurse 
who  liud  worked  in  this  district  for  many  years,  and 
who  was  able  to  facilitate  our  access  to  the  homes  of 
these  people.  At  the  outset  before  the  oil  therapy 
was  instituted,  a  physical  examination  was  made  and 
repeated  at  the  end  of  two  months,  four  months  and 
six  months,  when  the  test  was  completed-   Visits  were 

TABLE   2.^KEl.ATION.SHIP   OP    BBtAJST   A.NU  ABTIFICUl 
VEUMMO  TO  TKK    PROP8TI,ACnC  THEBAPY 
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frcciuently  made  by  the  visiting  nurse  and  by  one  of 
us  m  OTQCT  to  follow  the  health  of  the  infants  and  to 
assure  ourselves  that  the  oil  was  being  takc!i.  .\s  was 
to  be  expected,  there  was  a  coiisidenihk-  iiunibcr  of 
mothers  wl.  >,  in;  urie  reason  or  another,  were  unable 
to  cooperate  in  the  work.  These  were  either  dropped 
absolutely  from  the  list  or  were  icv  eii  as  control 
cases.  It  SO  came  about  that  although  wc  began  with 
ei;;hty  infants,  this  number  was  gradually  dejileted  so 
that  at  the  end  of  the  pericMl  we  had  only  fnrtv  nine 
cases  on  which  to  base  our  conclnsio!is.  Tlu  i  e  v.  ete, 
on  the  other  hand,  coinf  eiiv.i t i;i^'  a  ,  v  ;.:iia^'es.  A--  ihe 
negro,  in  the  clioice  of  his  home,  is  limited  to  certain 
definite  localities,  our  folloW'ttp  work  was  not  ham- 
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pered  by  the  great  ilifTu'iilties  which  ii.vually  beset 
those  who  attempt  to  keep  track  of  people  in  this  great 
city  for  a  period  extending  over  six  months. 

(^r  results  are  summarized  in  the  accompanying  six 
tables.  It  is  seen  that  we  were  able  to  prevent  the 
devclopllKnt  of  rickets  in  more  than  four  fifths  of  the 
infants  w!io  received  the  oil  for  six  months,  and  in 
more  tli.iii  Miic  li;'.If  of  thrist  v.lni  were  given  it  for 
fm;r  months  (Table  1).  rouit,  imtst  be  consid- 

t  red  s;ttisfactory  when  \vc  mne  t!iat,  of  the  sixteen 
infants  who  did  not  receive  oil,  fifteen  showed  signs 
of  rickets,  though  all  of  them  lived  under  the  same 


It  seems  unnecessary  to  go  into  detail  regarding  the 
data  appended  in  these  tables.  Table  3  shows  the 
results  when  a  large  amount  of  cod  liver  oil,  an  aver- 
age total  of  54  ounces,  was  given  for  a  period  lasting 
SIX  months.  Table  4  presents  the  benefits  derived 
from  smaller  anumnts  of  oil,  an  average  total  of  23 
ounces,  given  for  the  same  length  of  time.  In  Table 
5  may  be  seen  the  effcLt  ul  administrring  smaller 
amounts  for  a  period  of  oal^  four  monih.s,  atul  tinaily 
a  summarj-  of  the  clinical  course  of  the  control  cases 
among  those  receiving;  no  oil  is  given  in  Table  6.  We 
shall  wave  a  consideratton  of  the  details  to  those  who 
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CI  tuiitions  and  many  in  the  very  same  families.  No 
(•t!n  r  rrratllicnt  WK--  t,'L\ir..  nnr  :i  il^inge  of  diet 

of  mode  of  life  attciujiicvl  wliiih  couki  account  for  liie 
difference  in  the  results  between  the  two  groups  of 
cases.  Table  2  shows  that  the  cod  liver  oil  proved  to 
be  a  more  potent  factor  than  breast  fcfrling  in  warding 
off  rickets,  and  that  abnost  all  tlie  colored  babies  devei- 
opc<l  rici<ets  even  though  they  were  flursed.  It  i<« 
n.ittirally  im|)ossiblc  tn  >ri  ('\kcA  boundaries  and  classi- 
fications for  ditTeit  III  lii  r;recs  ot  a  di<»'ase.  In  our 
clinical  examitiat m v.i-  were  giii<l(  il  ir.aii'ly  l.v  rr.i- 
nioiabcs.  beadini^  »it  thv  rilis,  and  t!t'  ( ulai j^caicm  of 
ibc  e])iphyscs.  and  cla.-<hirKii  il;t.-c  sign.s  as  of  four 
grades  of  intensity,  which  are  designated  in  the  tables 
by  plus  signs. 


care  to  study  the  data  of  the  tndividtial  cases.  The 

conclusion,  howi  m  i.  -i  tins  cviilcm  tliat  the  negro 
infants  who  rccrnril  i-.n|  liver  oil  f^r  •■ix  inonths 
ri;L;tilatly  (  "lar;;!-  animints"  iVilie.itc  rc;;ularity  Cif 
therapy  rather  tlian  any  increased  dosage)  are  pro- 
tected from  rickets,  whereas  those  who  were  given  no 
protective  therapy  were  almost  certain  to  develop  the 
disease. 

It  is  difficult  to  state  either  the  minimum  length  of 
time  that  tlie  oil  must  be  given  to  accomplish  prophy- 
la.xis  <ir  the  minimum  dosage  nc;  <  -.^arv.  .\  review  of 
the  rcsuUs  a.*-  portraye<l  in  the  tables,  lidwever,  sliows 
that  a  four  months'  course  of  treatment,  avera^ng  a 
total  of  from  16  to  20  ounces  of  oil,  is  insufficient  to 
afford  protection  (Table  5).  Among  twelve  nifants 
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of  this  group,  five  were  found  to  show  progressive 
ric'r:eis  It  would  seem  that  six  months  ahotild  be  con- 
sidered the  mimmain  duration  of  treatment  It  is  like- 
wise true  that  no  hard  and  fast  rttle  can  be  laid  down 

as  to  f1i)sat;L>.  Our  pl;in  to  l-Ivc  infants  under  6 
niontlis  oiif-half  tt-aspuoiitul  uf  oil  three  timts  a  day 
an>i  oKlt-r  mla;;is  twice  this  aniouiil.  It  was  tourii! 
that  altruist  all  babies  can  take  cod  liver  oil,  although 
it  may  disagrtc  temporarily  and  may  have  to  be  dis- 
continued for  short  intervals  when  there  is  digestive 
disturbance.  Infants  of  from  2  to  3  mondis  tolerate 
the  oil  in  haIf-tea':pnoti''uI  lirivcs,  and  younger  ones 
may  be  given  still  buiallcr  amoimti.  This  stu<ly  w:is 
nt'!  ^-.j  ricd  out  during  the  sviinnu:!-  iiniirh:  ,  hi  that  ;t 
docs  not  provide  a  criterion  of  the  practicability  of  oil 


opment — that  specialized  clinics  should  be  established 
to  meet  the  |)articidar  needs  of  a  given  neighborhood. 
In  Italy  qninin  is  dispensed  in  clinics  formed  for  those 
suffering  from  malana.  Along  sTmilar  lines  have  been 

the  creation  of  tuberculosis  atul  ranliar  ilinirs 

As  a  result  of  our  cxperitiuc,  w  c  'Auuki  rLcommend 
that  ilis]j(u -aril's  of  tiii-  kiti'l  lit'  provided  in  lar^jc 
cities  in  the  negro  and  the  Italian  di'trirts,  for  riclvcti 
is  almost  as  j>rcvalent  among  the  Italians  as  among  the 
colored  people.  Such  dispensaries  do  not  have  to  be 
created  at  large  expense.  They  can  be  instituted  in 
connection  with  exisiiti;:,'  nii!k  or  baby  welfare  stations, 
where  j  ravision  car.  be  m.iJc  for  dispensing  cod  liver 
nil.  'i'hc  details  ()i  tins  jilan  catuiot  wi'll  ia-  ihsen-s{»<l, 
as  they  will  no  doubt  differ  according  to  special  condi- 


or  mantua,  wuMouaum  a»>  AMOon  op  oil  nuB&n 
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ther^y  in  the  warm  weather.  As  the  result  of  per- 
sonal experience  gathered  at  other  times,  we  believ.: 

that  with  slight  tnnlifu aiiot:  i;  can  be  pursued 
throughout  the  year,  lii  summer,  moreover,  rickets 
seems  to  pass  through  a  quiesc  nt  ijeruxi:  tin  rt  fofse 
treatment  is  not  so  necessary  as  in  the  colder  season. 

.\fter  a  few  months  we  arranged  that  instead  of 
having  the  oil  delivered  to  tbem.  the  mothers  should 
call  for  it  at  the  neighborhood  settlement  hou<te,  for 
which  purpose  an  ofTire  hour  wa.s  ap["/inieil  f  .r  ea'  !i 
morning  and  one  tvttiing  a  week.  '1  iic  itjiori  iH"  tliis 
work  gradually  spread  throughout  the  district,  and  the 
ordinary  symptfims  of  rickets  became  the  common 
knowledge  of  the  mothers,  who  often  brought  their 
babies  to  the  consultation  with  the  request  that  cod  liver 
oil  be  administered.  In  this  way  a  rickets  clinic  was 
soon  evolved.  This  would  seem  to  be  a  kigkal  devel- 


tions.  .Whether  it  is  necessary  «o  use  Norwegian  oil  is 
very  doubtful ;  it  is  probable  that  a  less  exi>cnsivc  cod 
liver  oil  will  produce  equally  good  results.  In  order 
to  combat  the  high  infant  morbidity  and  mortality 
among  the  negroes  of  tin;  Columbus  Hill  district,  Com- 
missioner Emerson  of  the  Department  of  Health  will 
establish  a  rickets  clinic  this  fall  in  connection  with  its 
baby  welfare  station,  and  will  dispense  cod  liver  oil  at 
cost. 

16  West  Bghty-Six^  Street 


ABSTR.VCT   OF  DISCUSSION 
Da.  Hatkk  E>ikr5on.  New  Vork:   \Vc  have  been  forturtate 
in  New  Vork  in  having  the  direct  beiKTu  of  the  whole  scries 
qf  Dr.  Hess"  ratiiur  striking  experiments,  nut  only  the  lal>ora- 
tory  expcrimcntt  with  the  experimental  uniaals,  bat  tbe 
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o'Vi^rrv  alinn^  in  the  institutions  which  he  h:is  under  liis  con- 
tfiil  ,  now  these  iie!d  <  xiier:nirr.t>,  ;n  the  very  areas  in 

whicJl  we  li.ive  f  ecn  altrnipt int;  to  ir.ake  nn  Imijression  on 
a  racial  prolili'm  <jl'  rirktts  1  w.U  le.ive  it  to  l)r-  Sotiel  tii 
lell  you  what  ha*  been  d.mt  in  imeling  the  prohlein  aniong 
the  colored  children;  but  1  think  it  is  well  for  us  to  cottsHli  i 
th:  r  1  rt  of  Dr.  Hess  as  a  very  important  addition  to  mi- 
ki!  ivlcd^ic  ot  so-called  racial  susceptibilities  to  divcase 

\\  r  h.ivo  been  always  told  that  the  Italians  and  the  ctd  ircd 
j.»i  |di  .vere  racially  susceptible  to  rickets.  Oi\  a  clti  er 
analysis  it  may  easily  prove  to  be  that  what  wc  hrive  put 
down  as  a  racial  susceptibility  is  merely  a  result  of  economic 
habit — their  habits  changing  radically  when  tluy  mnvc  from 
their  normal  habitat  in  the  West  Indies  to  'm  ;il>ni nniil 
housing  and  economic  condition  in  this  city.  The  colored 
people  buy  the  most  expensive  cuts  of  meat.  They  are  apt 
to  get  meat  that  many  of  us  would  hesitate  to  buy  for  our 
own  tables  lietause  of  the  high  cost  of  it.  Their  racial  habits 
of  buying  and  preparing  food  may  easily  be  the  reason  of 
thU  so-called  racial  idiosyncrasy  to  rickets. 

Dr.  Hc&s  has  suggested,  and  brought  it  already  to  the 
•ttcntion  of  the  department  of  health,  that  we  should  dispense 
cod  liver  oil  from  the  baby  health  stations,  I  think  those  of 
you  who  are  responsible  for  public  health  administration 
realize  how  many  arc  the  requests  for  using  the  health 
dcpsrtmcttt  organiration  to  promote  or  exploit  some  Special 
sufastanoe.  It  would  be  just  as  logical  to  dispense  sugar  of 
milk  or  Hmcwatcr  at  cost,  or  some  of  the  proprietary  foods 
which  are  found  valuable  in  dinictilt  feeding  cases.  The 
department  of  health  has  had  to  refuse  to  do  that;  hut  it  is 
po^^ihle  to  see  that  a  pure  cod  liver  oil  is  furnished  at  the 
local  drug  stores. 

Dr.  Hess  did  not  tell  jrou  one  of  the  interesting  results  of 
hit  atndy  and  teaching.  The  tnolhers  are  now  coming  to  his 
clinic  saying:  "I  want  to  have  cod  liver  oil  for  my  baby." 
He  Bskt  thciQ,  "Why  do  yon  want  tl?"  "Th«y  have  little 
aweUoiia  anwiMl  the  end  of  the  long  boMs:  they  have  got 
little  lunpt  on  their  wrists."  Hie  mothers  are  beigintting  lo 
realize  what  is  ha|>tieniog  to  the  babies.  He  has  carried 
on  a  campaigti  of  education  which  is  going  to  redound  to 
the  iK-ncfit  of  all  the  colored  babies  and  diminish  the  death 
and  sick  rate  of  these  children  in  a  variety  of  ways. 

Ok,  J.  Soiin  .  New  ^■l  -k  \i>  o!.c  is  more  intert'siid  "n  the 
infant  mort.dir.  j.ri  lilcni,  praliably,  lliaii  I  .n-i ,  and  .my 
ci>ntribution  nj^  those  lines,  of  course,  is  eiitirLl.  wrh  '-nf 
VVc  have  a  very  delinitc  infant  mortality  pn'l  litn  -.ti  ?\i  w 
York  City  as  far  as  the  colored  people  are  concerned  \Mi<  is  1 
tell  you  that  in  1915  the  infant  mortality  rate  per  thous.md 
births  among  colored  children  was  202  as  against  96.1  for 
whites,  and  that  in  1916  it  was  193J  against  9\J  for  whites, 
in  other  words,  that  the  infant  mortnlily  among  the  colored 
was  110  per  cent,  more  than  among  the  whites,  you  will 
understand  readily  that  we  have  a  definite  problem  to  cope 
with.  In  the  section  that  Dr.  Ht=^  is  working  in.  the 
Coltimbm  HM1  district,  or  the  San  Jn.it-  district,  as  it  li.i5 
been  termed  becansc  of  the  "peaceful"  character  of  the 
papulation,  the  infant  mortality  is  314;  and  that  naturally 
ted  to  a  great  many  <^$ervations.  not  only  on  the  part  of  the 
departmcntt  but  along  Dr.  Hess'  lines.  Rickets,  of  course,  is 
a  contributing  factor  toward  infant  mortality  and  predisposes 
the  diild  to  diseases  of  the  respiratory  tract,  and  to  gaftro- 
intestinat  diseases,  to  say  nothing  of  the  occasional  cerebral 
involvements;  and  if  we  can  control  rickets,  we  will  diminish 
infant  mortaliQr  akmg  those  particular  lines.  This  is  only 
a  small  proportion  of  the  mortality,  however,  since  I  learned 
this  afternoon  that  the  infant  morulity  rate  among  the 
colored  for  congenital  diseases  was  71  as  against  41  for  the 
cntkc  city. 

As  1  look  at  the  ubte  of  Dr.  Hess  I  may  be  wrong,  but  I 
find  tn  that  Uble  one  of  the  most  potent  arguments  for  the 
increased  feeding  of  babies  with  milk,  rather  than  with  cod 
liver  oil  We  find  here  that  the  mothers  and,  coincidentally. 
tlie  babies  get  a  large  protnn  intake,  that  is,  a  Urge  meat 
inube  and  a  large  egg  mtakc,  a  comparatively  good  vitaminic 
imakc  in  the  form  of  fruits  and  vegetables,  a  fairly  large 
oorbehydrate  intake,  but  a  very  low  fat  intake^   The  milk 


and  the  cocoa  are  i>ractically  the  smaller  intake  of  the 
people;  and  that  shows  us  what  wc  imnd  out  years 
aRo.  that  one  ot  the  main  causes  of  rickets  is  the  defi- 
rict'fs  in  I'.it.  \'i  1-  know  that  rickets  is  more  common  amonR 
eiiildrin  u'li  j  ;,ike  patent  baby  food<  with  a  larKt-  eitrl'n 
1  idr.ite  Lonlent.  if  cod  liver  oil  i.s  u  I  'l  |iliylactic  a>;i:rit 
;l^,■;^itlst  r^ekets,  it  probably  works  not  specitically,  lint  rather 
thri  i:>;h  :ts  tat  content;  and  if  I  cHti  i/ivc  the  coh'rcd  jre  i|)le 
an  extra  tiottle  of  milk  a  day.  I  th;nk  that  I  wruld  do  a 
great  deal  better  than  by  giving  ihcni  rod  luer  oi'i ;  and. 
what  is  more,  I  know  they  will  Imy  tl'.e  m.lk  in  pretcfciicc 
to  the  riu;  liver  oil;  in  faet  we  have  ;ilre.idy  had  a  fircat  deal 
1  r  (iutiinl-y  in  having  tticie  people  puicKase  cod  liver  fiil. 
I  d  lil  t  nie.in  In  say  that  they  will  not  take  it  if  we  give  it  to 
them  for  nothing:  but  far  as  purcha-sirK  cor)  liver  oil  is 
Concerned,  it  is  a  difftrent  proposition.  As  I  -ee  it,  while,  as 
a  supplemental  treatment,  or  a  supplemental  prophylactic 
agent,  wc  might  dispense  or  should  dispense  cod  liver  oil, 
still  I  think  wc  would  obtain  better  results  if  we  educated 
the  colored  people  to  increase  the  purchase  of  milk. 

Dr.  a.  F.  Hess.  New  York:  It  is  well  known  that  milk 
will  not  prevent  rickets.  Children  who  get  plenty  of  milk 
get  rickets.  Breast  fed  children  get  rickets;  among  the 
colored  it  is  not  at  all  unusual  to  see  very  marked  rickets 
among  the  breast  fed ;  so  that  the  milk  is  not  a  protection. 
Ju.st  what  is  the  specific  nature  of  the  cod  liver  nil,  I  do  not 
know.  Olive  oil  will  not  take  its  place.  It  requires  tome 
animal  oil,  probably  from  some  glandnlar  organ. 

In  this  table  milk  was  taken  forty-seven  times  and  oooon 
thirty-eight;  the  latter  was  made  almost  entirely  with  milk. 
We  must  also  remember  that  the  yolk  of  the  egg  has  a  very 
high  fat  content.  In  order  to  simplify  matters  I  have  omitted 
the  milk  taken  with  tea  and  coffee.  I  have  abbreviated  the 
study  very  greatly,  but  have  calculated  all  according  to 
calories  and  find  that  they  take  an  adequate  number  of 
calorics  of  protein,  carbohydrate  and  fat. 


CARBON   MONOXID  POISONING 

WII.LI.AM    D.    McNAl.l.Y,   A  B. 
CbcoitM,  Cook  CvuBiy  CoroiMt'i  Laberatury 

caicAco 

The  ilcrit!is  fruiii  yrirhnn  iTmti.'iN-ii]  jn:ii>oiiing  in  large 
cities  ntnv  cxttfd  llio.-^c  from  any  ollicr  poison.  In 
Cook  County  our  records  .show  a  steady  increase  in 
'\v?.th  by  such  asphyxiation.  The  total  number  of  gas 
■..^^cs  for  1916,  501,  constitutes  nearly  8  per  cent,  of 
(lie  entire  number  of  coroner's  cases,  Ukiiw  foiuth 
]i)ace  iti  the  nnmerical  order  of  different  forms  of 
death  for  the  ytur  'Ilif  increase  is  tn  lu-  attributed, 
not  to  carele.s»,iit.-i;,  or  ignorance,  Inii  r.ulicr  to  the 
widespread  knowledge  of  the  ease  wiili  wiiirti  citlKin 
tnonoxid  produces  death,  the  more  marked  increase 
cotniiig  uttder  the  class  of  sakitles,  as  shown  in  the 
accompanying  tables. 

Carbon  monoxid  occurs  most  etmiinonly  as  a  prod- 
uct of  c<  iiiliiisi'oti  in  ordinary  stoves,  salamanders, 
furnaces,  blast  iumaccs'  and  gas  engines;*  in  fumes 
from  explosions,  and  in  "after  damp'  ol  explosions 

L  WUIeon:  A»iihyxUtion  from  Blisl  Furnace  Gat,  Ttehnkal  Finer 
106,  Drfrt.  o(  tlir  Inieru.r,  llurr.iti  o(  .Mmre,  Wasbinalon,  D.  C.  I9IS, 
Konil  itnd  Kuillicli:  Uullrtiii  74,  I>cp>rtninit  of  tbc  IntcTiur. 
H<ittn:t  of  Mine>,  Wa<lilni:lun,  D,  d  ftii,  Aaalgnn  «f  eithauit  (;i>fs 
(.liovn.  Ihcro  t(i  lie  a  mumrc  of  cnrbon  manoxU,  carbon  diaaM,  oxygm, 
nilrujicn.  hydrogen,  v»atrr  v.ii>i>r  nnJ  a  unall  but  nciiliKiMc  qtMnlity  <i( 
f^ajk-iltnr  vapors.  The  *inownt  of  cirlioii  inonuxiij  v^fi''*  widi  the  itre- 
oi  the  engine  c>1tndrr.  Rood  carLuiattuii  and  jioof  <sf buraliofi;  ihr 
piyMMMi—  amount  uf  cirbrin  iDonoxid  wca  15.3  per  cent,  in  tests  itiu<Jc 
with  gUolillc  ntilkc  Iriromotii'eii.  The  exhautl  frurn  aut(.>nK)hi}c«  i-unt;,ina 
varfing  pnpitttitn*  wf  cariioB  aioiKMiHt,  imai  l.lti  to  6.W  »er  cent,,  and 
has  Ijeen  tb«  cauc  ef  tha  telh  «1  •  Dinabcr  «f  pnal^  Tbc  bl««i 
froni  Kveral  nrcroptiei  m»»  Mlmftltd  to  rac  for  cnminaiMMi.  I  found 
the  htmogUilun  to  be  36  jitt  cent  Mtur^te,!  in  one  i,i»e,  an<]  40.  3S 
and  04  Iter  cent,  aaluruted  in  three  other  upociinena.  ('a»cft  of  |>oita>riiit^ 
front  carbon  moiaoaHl  Uavc  been  ccportcii  lu  I'fati^  in  ambtjlancea 
auraMil  f  tMB  Ike  MbkMit  gun     liw  niiae, 
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o£  methane  and  coal  dost  in  mines;  in  mine  fires,  in 
the  smoke  of  taming  boSdin^s,  and  in  iUumtnating 

gas.  In  electric  furnaces  haviiii;  limestone  linings,  the 
carbon  dioxid  is  reduced  to  carbon  monoxid  by  the 
heated  electrode.'  Tobacco  smoke  coniair.s  about  80 
C.C.  of  carbon  monoxid  to  each  gram  of  tobacco 
burned*  Using  an  itucnnittent  aspirator  to  imitate  the 
smoldiy  of  tobacco,  i  found  that  the  carbon  monoxid 
of  the  mhaled  smolw  from  dgarets  was  from  0.014  per 

TAni.E    I.  ASPHTXIATIONS,  l|ilS-l*l6 
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cent,  to  0,26  per  cent,  of  the  tohaixo  niid  jxi]«t  cim- 
tnnicii ;  from  ci^^ars  it  was  from  0.027  to  0.1. S  jjcr  cent., 
aii'l  from  pipe  tobacco  0.027  per  cent. 

The  greatest  pcrceiilagc  of  carbon  monoxid 
aq)by.xialiuii  is  through  the  nudium  of  illuiniti;iiriig 
gas,  which  has  the  characteristic  odor  of  the  hydro- 
carbons accompanying  the  carbon  monoxid  gas.  The 
f.->mittar  odor  does  not  prevent  many  accidental  txrison- 
ings,  as  the  odor  may  not  be  perceived  by  those  in 


S.  Mailiaii:  te  foos-  clectoiqiw.  Pari*,  lRt7,  ^  15. 
4.  Tbompmn:  Lancet,  Lonloa.  19M.  1»  MS.  Flelir 
Acad.  d.  M..  IMS.  IM,  177S. 
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deep  sleep,  or  by  a  person  with  a  defective  sense  of 
btncll.  It  has  been  suggested  tliat  ethylene  (CHJ, 
which  is  very  poisonous  to  plants,  might  be  the  real 
cause  of  the  gas  asphyxiation.* 

The  proportion  of  i  arlum  un.no.xiil  difTcrs  prently 
in  domestic  and  indii.-itri.il  ga.ics,  \aryini;  tiLtwcen  4 
and  ]i<T  ici'.l-.  111  coal  tras  4  to  Id  per  iciil.,  riiid  M) 
per  cent,  m  water  gas,  and  20  and  30  per  cent,  in  pro- 
ducer gas.  Almost  all  illuminating  gas  contains  a  large 
proportion  of  water  ^s,  so  that  when  this  gas  is  dis- 
cliarged  into  an  inhabtted  space  it  becomes  exceedingly 
dangerous.  .\n  atnios{)here  COntaitling  0.2  per  cent,  is 
cajwblc  of  destroying  life.* 

It  is  commonly  believed  that  during  the  winter 
months  the  percentage  of  carbon  mono.xid  increases, 
and  that  this  is  the  chief  reason  for  more  deaths  from 
gas  poisoning.  The  percentage  of  carbon  monoxid. 
does  not,  however,  increase  daring  the  winter.  Table  . 
1  gives  the  pc  '-n ■  of  carbon  monoxid  and  the  num- 
ber of  deaths  from  gas  asphyxiation  for  each  month 
for  the  years  from  1912  to  1910  inclusive.  The  more 
extended  me  of  gas  in  the  homes  during  the  dark  and 
cold  months  of  Uie  winter  and  the  closed  doors  and 


windows,  preventing  proper  ventilation  if  there  are 

TSBlX  Br-TOTAL  OAS  iaXBOUmiM  OUUtU  MB  THS 
KLKVKN  TEABS  FBOM  isao  TO  IftUk  IMCLtnm* 
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'  In  thf*  t»h(».  ttv  rohf  »Tt  tfinDti-il  from  ixwinivr  1  to  tkl  lol- 
lowiiut  D««t4til>«r  1,  itia  il««iJ  jtar  tor  itia  roruEi«f'i>  uSUa. 

I  Tlia  loduMilal  gut,  »aM«  aaH  tboae  In  ■aui  bMit*ia  mn  iMtndtd 
with  tsa  "aMtdmal^  laS  "uMlMtniiiiiHd"  «»  w  tat  yaar  tm. 

leaky  pipes  or  loose  cocks,  acromits  for  the  increased 

number  of  as|>li\Nt;iiiinr^.  Ml  qn?  ttoves.  plates  and 
heaters  should  lie  connected  by  metal  instead  of  rub- 
ber.   This  precaution  alone  would  save  many  lives 

each  year. 

Carbon  niotioxid  combines  chemically  with  the 
lietnoglobin  of  the  blood  to  form  a  stable  compound. 
According  to  the  research  of  Nicloux,*  one  volume 

cf  carbon  monoxid  acts  like  220  volumes  of  oxygen. 
'1  he  corpusilc  i.s  not  dead.  .Ml  it  needs  is  oxygtii 
iiiKlcr  snfficient  tension  lo  displace  the  carbon  monoxifl. 
Hill"  and  Barcroft"  have  denniiistrated  that  carbon 
roODOxid  combines  more  readily  with  unsaturatcft 
oxyhemoglobin  than  with  henio|rlobin,  Hemoglobin 
will  take  up  more  carbon  monoxid  at  a  given  tension 
if  a  little  oxygen  is  present  than  if  oxygen  is  com- 
pletely absent.  Hufncr' '  found  that  1  gm.  of  carbon 
monoxid  hemoglobin  cmitarns  IJ.^S  ex.  of  carbon 
monoxid,  computed  at  0  C.  and  760  mm.  pressure. 
The  oxygen  absorbed  from  the  air  is  normally 

5,  M.ilth«W)i:  rhv*i.ili>ifica'  (  hrn-irtrr.  1J15.  p.  495. 

i.  HMtttic:  Jour.   I'hysio!.,  t8.  *M  it!. 

7.  Nkloux:  ricsw  mcl..  r'ln,  S5, 

«.  Hilli  Bl«cb«ni.  Jour.  1 '14,  T.  4-1  4si; 

9.  Barerort:  Bioclicim  ;our.,  l«U,  7.  481-4»|. 

in  Huriier:  Atdk  f.  n»Aa..  ism,  f.  no. 
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taken  up  by  the  blood  in  the  fomi  of  a  loose 
chemical  conibtnation  with  the  red  coloring  matter 
(hemofrlobin)  of  the  corpuscles,  and  in  this  form  k 
is  earned  to  the  tissues  in  which  it  is  used.  Oxygen 

;ind  cnrlxm  ninnoxirl  combine  chemically  with  hciitc- 
globin  in  equal  molecular  profV)rtion<5,  and  therefore 
in  e<|if  1  \ol\iities,  tlie  owLjeu  eoii.lvin.ition  rea<lily 
liberating  its  oxygen,  while  tiie  carhon  monoxid  is 
relatively  stable. 

People  nearest  to  the  doors  or  windows  in  a  room 
into  -vhich  illaminating  gaa  is  escapii^  suffer  the 
least,  and  those  nearest  the  floor  the  most 

CAi<c  1. — Dec.  22,  1906,  E.  F.  and  a  woipan  went  to  a  room- 
ing house  at  4  p.  ui.  At  5  p.  m.  the  landlady  noticed  the  odor 
oi  gat  coming  from  the  room.  As  no  one  responded  when 
s3ie  knocked  at  the  dour,  entrance  was  K^ined  from  the  Iran- 
mnH.  The  man  was  fnund  dead.  The  woman,  still  breathing, 
USS  removed  to  a  hospital,  where  site  recovered.  The  woman 
WIS  on  the  inside  of  the  bed.  near  a  window,  A  gas  beater 
was  foiin<l  in  the  room  with  two  banwr*  still  Ki^ited,  and 
three  iinlighted  bumen  from  which  fas  was  ascapinf. 

Cask  2,— Feb.  IZ  IMS,  C  W.  and  roommate  were  found  in 
a  room  uncMMcions  from  gas  escaping  fmm  a  defective  hose 
oif  a  gas  heater.  The  roonunatc,  who  was  nearer  to  a  window, 
recovered. 

Case  3.— March  16.  1916,  F.  XI.  A.  died  from  gas  escaping 
from  a  defective  hv.iter.  I'hc  rr>ommate  OH  tfac  tnside  of  the 
bed  nearer  the  window  recovered. 

Mnny  other  cases  could  be  cited  from  our  records, 

b;ii  iia  foregoing  are  ly|>ical,  and  the  first  case  ilUis- 
trate>  tiiat  a  pcr.'^un  can  be  asphyxiated  in  a  room 
where  a  gaa  burner  or  jet  is  l^bted. 

i.ETHAL  DOSE 

Exposure  to  a  contaminated  atnwsphere  for  two 
or  three  minutes  may  cause  serious  illoess.  Burrell" 
found  that  exposure  for  twenty  miiMites  to  air  tgrn- 
taining  0  25  per  cent,  of  carbon  monoxid  made  him 

sick  for  eight  li<«ur'^  at'ter  the  cxj)osure.  .\ir  cotU  ii"v- 
it!g  as  little  as  0.1  [  er  eeni.  of  carbon  motiu.\id  when 
breaihf.l  for  several  hour-,  )iroihuecl  headache  and 
\oniiting  with  ?ome  members  of  the  Bureau  of  Mines, 
while  others  were  not  affected.  Ao  exposure  of  ten 
minutes  in  a  cellar  has  killed  a  person.'^  Two  men 
in  a  cooper  shop  fire  in  Chicago.  June  7,  1917,  went 
into  the  burning  builditu,'  to  recover  their  tools.  In 
thirty  minutes  both  were  fou-id  dead.  Examination 
of  th»  hlood  -hiweil  that  death  v.. as  due  to  carboil 
monoxid  aspiiyxiaiiun  (  iruni  smoldering  wood). 

UL  RATION 

In  the  majority  of  cases  the  victims  are  found  dead 
or  die  a  »hort  time  afterward.  Fishbein**  reports  a 
patient  living  five  days.  Ijwg  and  Wiclci,"  thirty-six 

days,  ."^ibelius,'^  three  months,  i  have  examined  the 
bloo<l  of  several  patients  who  lived  two  days,  and  one 
who  lived  four  days  after  exposure  to  illuminating  gas. 
Kecovcry  is  usually  complete  within  a  week,  but  aficr- 
cfTccts  may  persist  for  weeks  and  moiuhs.  O'Mallcy"' 
rtport.s  a  case  of  a  woman  who,  poisoned  by  illuminat- 
ing g.i.^  did  not  regain  her  mental  faculties  for  three 
months.  He  refers  also  to  a  case  cited  by  Brot!<icl, 
namely,  that  of  a   physician  poisoned  by  carbon 

II.  Borrrll  nnd  5r"itifrr:  Minem*  Circniar  14.  Dept.  of  Interitir,  Biir«Au 
of  Mines,  Wn<limut„n.  I'tl*. 

IJ.  (  inillaud:  Ann   il'hyK.,  l<Jfl9,  Serio  4.  13.   :  t 

I. V  KixhLcin.  Moms:  lllnniii^utinK  (»aB  I'Div^iiinK.  Tua  JoumNAi. 
A    M    A  .  SUtrh  K.  191.1,  r  ",'7. 

II.  I.nt.y  jnci  W:r't::  Krv.  n.ril.  <lc  U  Sin«^c  rnraallde,  1M2.  172. 
I'.  .'^ilicUiu:  ZtKhr.  f.  kUn.  Med..  Wi,  O.  111. 

I«,  t>'M«lieyi  Am.  JmiT.  U«d.  Sc.,  MJI,  SaC,  Sil. 


monoxid,  who  lost  bis  nanory,  this  amnesia  laatiii>g 
eighteen  months,  at  the  end  of  which  time  he  fully 
recovered. 

There  arc  few  references  in  toxicologic  literature 
to  homicidal  jioi.soivv  ijuaceonipanicd  by  simultaneous 
suicide  by  illuminating  gas,  or  gases  containing  car- 
bon monoxid. 

Case  4.— Dec.  14,  1916,  Mrs.  V,  turr:c<J  in  the  r.t^.  killing 
her  two  children.  Her  husband  had  com.nittcd  suicide  the 
previous  day.  'I'he  woman  was  found  to  be  insane  and  was 
committed  to  an  asylum. 

C\.-iE  S.— June  .^<i,  1*.'17,  a  iIht  kill.  il  lur  baby  witil  gas^ 
attemptinK  siiicul.-    .Silt  was  licM  •.'>r  miinlrr. 

Carbon  inoi.(  xid  poisoning  may  be  of  interest  in 
civil  cases,  for  in-:.i:tce.  imder  conditions  in  which 
death  is  a  form  of  chronic  poisoning  and  the  results 
amount  to  criminal  negligence  on  the  part  of  aiwUter. 

In  another  case,  the  estate  of  Catchman  Olsen  vs. 
City  of  Chicago,"  the  widow  was  given  a  verdict  of 
$3,500.  the  death  of  n;~cn  ha\inf;  lieeu  pro'. ed  to  be 
due  to  a  leaks  a  -  jJipc  in  oiic  of  ilie  repair  shops  of 
the  city.  \\  hen  an  insurance  policy  is  mvoived  it  is 
I  if  the  utmost  importance  to  show  the  presence  of 
carbon  monoxid  by  chemical  examination,  and  to 
prove  whether  the  case  is  a  murder,  a  suicide  or  an 
accident,  aj?  a  policy  may  be  void  in  the  case  of  a 
suicide.  The  nrii^iii  of  the  poisonous  gas  may  usually 
be  found  iroin  tiie  surroundings,  as  an  open  gas-jet» 
or  a  leak  in  the  feed  pipes.  A  loose-fitting  stodcoodc 
of  many  a  gas-jet  may  be  opened  by  careless  persons 
throwbtg  their  wraps  over  a  wall  gas-bracket  or  (>ver 
the  gas  fixture  susjiendcd  from  the  ceilin.:  Se\{ral 
ca.ses  of  such  carelessness  were  invest  is.'. Ltc<l  by  the 
coroner's  office  during  1916  .\t  in<|ueMs  it  is  fre- 
quently desirable  to  distinguish  between  poisonitig  by 
coal  gas,  illuminating  gas,  or  other  source.  At  the 
proent  time  there  are  no  pood  analytic  methods  by 
which  we  can  distinguish  illuminating-gas  poisoning 
from  that  due  to  coal  fumes  Wachtiolz""  has  sug- 
gested that  the  presence  of  liydrocyanie  acid  in  the 
hlood.  and  Criu'"  that  the  presence  of  l;y<lrocarbons 
iti  the  blood  gases  would  identify  the  source  of  the 
cat^ion  monoxid  as  being  illtuninating  gas.  An  in- 
vestigation of  the  room  nir  the  source  of  the  carbon 
monoxid  will  give  more  definite  results  than  a  chemical 
examination  of  the  blood  gases 

In  one  ca,ie  inve.stigated.  a  medual  snident  had  been 
overcome  by  carbon  monoxid  from  a  smokii;g  oil  siove 
on  which  he  was  cookint:  his  meals.  Ihe  room,  free 
from  gas  fixtures,  was  covered  with  soot.  Li  tiuve 
differertt  instances  a  dosed  stovepipe  damper  caused 
the  coal  ga.  fumes  to  enter  the  room  and  produce 
death  by  carbon  monoxid  gas. 

Two  or  more  persons  may  be  exposed  to  a  contam- 
inated atmosphere;  one  or  more  may  die,  while  the 
others  recover. 

Three  young  physicians  in  Melbourne,  after  playiir^ 
tennis,  went  to  bathe  in  a  shower  bath,  in  which  the 
water  was  heated  by  a  gas  burner.  Half  an  hour 
ksier  a  messenger  found  one  dead  and  two  uncon- 
scious.-" 

Jan.  5,  1917,  three  men  were  found  unconscious  in 
a  room.   One  man  died,  the  other  two  recovered.  A 

17.  UImd  vs.  City  of  Chuaico,  Drciiian  vn  Review,  Vol.  697,  Hook  S, 
CMC  262,  April  .10.  1914. 

IS.  Wacbbolt:  '/cltt.  i.  mcd  Dnmie,  Iii9«,  400l 
».  Crnis  Ann.  d'hya.,  ts»«.  Strin  i,  99,  m. 
M.  Uii«et,  Uiidoia,  mi.  |h,  1IS2. 
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stovepipe  had  parleil  irom  a  hard  coal  burner,  allow- 
ing the  carbon  inonoxid  to  escape  into  tlie  room.  The 
blood  of  the  man  who  died  was  45  per  cent,  saturated 
with  carbon  monoxid. 

The  time  required  to  completely  elminate  carbon 
nionoxid  by  respirations  of  pure  air  has  not  been 
de'.ft niiiifil  ik'tiir.tcly.  It  varies  grt-atlv  wr.li  (li)TiT<-iit 
patients,  the  carl  ion  nionoxitj  lunioglobin  ap(>arently 
not  being  in  all  cavt-s  under  sufficient  tension  with 
oxygen  to  readily  liberate  the  carbon  numoxid.  Hen- 
derson** states  tirat  «arboo  monoxtd  is  practically 
c-Hminated  in  three  or  four  hours.  The  experiments 
of  Michel-'  tend  to  show  that  it  does  not  exceed  a 
few  hours;  Koch"  states  that  he  has  found  it  ;\ner 
ten  hours;  Pouchet"  after  sixty  hours;  Fisiibcin'* 
After  five  days;  VVachholz-'  after  seven  day.-;.  In 
specimens  of  blood  snlnnitled  to  me  from  two  cases 
ending  fatally  in  two  days,  and  one  of  four  days' 
iluratinii,  I  was  alilf  to  detect  carbon  monoxid  hemo- 
j^lobin.  I  liavc  lia<l  over  llHJ  cases  of  over  four  hours' 
standing,  in  which  i  coiiM  detect  cariiou  iiionoxiil  by 
tkfinite  color  tests  and  the  palladious  chlorid  method. 
In  a  large  number  of  my  cases  of  gas  pSoisonii^,  with 
clear  hiatoriea  of  attempted  or  consummated  saidde 
b)  means  of  illtmiinating  gas,  the  Mood  failed  to  show 
the  prescncf  fif  rarbnti  monoxid  after  the  respiration 
of  pure  air  and  uxygcn  for  a  few  hours.  Blood  from 
suicides  who  died  within  a  half  hour  after  being  dis- 
covered in  a  gas-iillcd  room  contained  as  high  as  13.  i 
per  cent;  of  carbon  monoxid  by  volume.  Blood  from 
other  cases  in  which  life  was  prolonged  for  a  couple 
of  hours  contained  from  traces  to  5.5  per  cent,  carbon 
mono?;  ill 

The  compound  of  carbon  mono.\itl  hemoglobin  can 
be  dissociated  by  hydro|;en  and  carbon  dioxi<l  as  well 
as  with  oxygen.  Gaglio**  demonstrated  that  carbon 
monoxid  itdialed  by  an  animal  may  be  recovered  from 

the  expired  air  with  a  loss  of  only  28  per  cent.,  d-.tc 
to  experimental  ccjmlitions.  The  odor  of  illuniii.atiiii; 
gas  has  frequently  Ixin  noticed  in  the  expired  air  of 
f.ntients  after  being  taken  to  a  hospital.  Niclou.x 
i.itci  that  he  has  found  carbon  monoxid  in  norma! 
Mood  o£  dogs  and  in  human  bloo<j.  The  amount  found 
in  tiieUood  gases  of  dc^s  living  in  Paris  varied  from 
0.08  to  0.1!^  fMT  cent.  I'sinj^  the  method  of  Fodor,  I 
have  failed  to  tind  carbon  tiiotioxi<i  \\\  the  blood  of 
<logs  and  in  normal  human  tilood  Buckniaster  and 
Gardner''  failed  to  htui  carl>on  monoxid  in  the  blocd 
gases  of  cats. 

For  the  symptoms  and  pathology  of  carbon  monoxid 
poisoning  ilic  reader  is  referred  to  an  article  by  Dr. 
W.  Gilntan  Thompson.**  and  an  article  by  Dr.  G.  L. 
Apfclbach." 

TESTS  TOR  CAKBOH  KONOXTD 

Carbon  nu  rioxid  may  be  detected  in  the  air  throit^h 
the  absorbent  power  of  a  solution  of  cuprous  chlorid 
in  an  excess  of  hydrochloric  add  or  an  excess  of 

Z\.  ilcDilrriutli.  Yiindcll:  i'lrhon  U«aoxM  P>i«Wli«lfc  TllS  fWMlil 
A.  M.  A.,  Aai.  i».  |>.  iSO. 

22.  MkM:  ViUiwfer.  f.  nirieUl,  M«d.,  XW,  14,  M. 
2}.  Kack:  Din..  GrriftwiM.  \fl*t. 

24.  Potithcl:  Ann.  d'hyg .  18^S,  30. 

2b-  Wa<l;h'jli:  Vill,s,-ltr.  (.  rnuhll.  .MtJ..  83.  liX. 

36.  (Ugira:  Arch.  i.  cxpcr.  Path.  u.  Pbarnukol.,  liU$7,  23,  233. 

27.  BiKkmutCT  Mil  C*nlti«r:  Jour.  PhytioL,  1910.  41.  M,  24<; 
^rac  ttvf.  Soc,  l«0»,  ai.  SIC. 

28,  Tlkunpion.  W.  (i. ;  A  Ctitiical  StuJy  of  Ninety  Cas«!i  of  lllu- 
minBlinii  >\r.%  Tniuning,  Mnl.  Rcc,  Nrw  York.  Vitii.  90.  41. 

39.  ApfcltMcb,  G.  L.,  quoted  by  Kobcr  atul  HxtiSon:  l>iuate*  ■>( 
OMiipMi»ii  aiMi  V«cati«n)  Hyswoc. 


anunonirt."*  With  an  active  solution  of  cuprous 
chloriil  with  large  amounts  of  carbon  monoxid,  from 
20  to  40  per  cent.,  the  residual  gas  after  passing 
throvigh  the  cuprous  chlorid  will  contain  only  0.0.1  to 
0.10  per  cent,  carbon  monoxid.**  Birds  and  mice 
have  been  used  for  the  detection  o'f  caibon  monoxid 
in  the  air  of  mines.  With  0.2  jier  cent,  carbon  mon- 
oxid, a  mouse  collapsed  in  fifteen  minutes.  At  the 
end  of  all  hour  it  hail  li?st  all  muscular  power.  It 
died  in  iwo  hours.  Canaries  are  more  sensitive  to 
carbon  monoxid,  0.2  per  cent  causing  distress  in  one 
and  a  half  minutes,  and  they  will  fall  from  the  perch 
in  tive  minutes." 

Air  may  be  drawii  through  a  bottle  containing  iron 
wire  gauze  moistened  with  atmnoniacal  water,  then 
through  a  Liebig  bulb  containing  10  c  *'  of  diluted 
blood  (1:200K  The  lilood  may  be  cxannned  by 
means  of  the  spcetro'^coix:  or  the  tannic  acid  reaction, 
Henipel  lumi;  ahle  to  detect  0.06  per  cent,  carbon 
monoxid  by  aspirating  laige  volumes  of  air  through 
the  diluted  blood.  Paper  moistened  with  a  2: 1,000 
neutral  soltition  of  palladious  chknid,  bung  in  a  10 
liter  bottle  of  air,  will  blacken  if  the  air  contains  as 
small  an  ;unouiM  as  0.05  part  ol  e;irhw»  inonoxid  in 
1,000  p.'iris  of  .lir  Tlic  p  c  '/r  is  also  blackened  by 
hydrogen  snljihid,  ozone  and  suitihurnus  acid. 

Carb'j!'.  niunoxid  hemo^bin  imparls  to  blood  a 
characteristic  pink  color,  even  when  only  a  small  pro- 
portion of  the  gas  is  present.  Five-tenths  c.c.  of  the 
unknown  sample  of  blood  and  a  like  amount  of  the 
normal  biot>d  are  diluted  to  100  c.c.  in  a  cylinder. 
The  normal  blocul  will  have  a  buff  yellow  tint  and 
the  sample,  if  it  contains  carbou  monoxid.  will  liave 
:t  pink  color.  In  testing  for  carbon  monoxid  in  a 
contaminated  atmosphere,  a  tube  or  cylinder  contain- 
ing the  diluted  normal  blood  is  taken  to  the  place 
where  the  air  is  to  lie  exatnineil.    The  iiornial  liloml 

pioureil  out  into  aiiuthcr  tube,  so  thai  the  air  tikes 
t)ie  place  of  the  blood.  The  normal  blood  is  then 
added  to  the  tube,  corked  and  shaken  for  about  ten 
minutes.  If  the  air  contains  carbon  monoxid,  a  dis- 
tinct pink  color  of  the  carbon  noonoxid  hemoglobin 
will  be  noticed  when  the  comparison  is  made  with  the 
Oris^'inai  IntlT  cciliirrii  liloenl 

A  large  number  of  test^  liave  been  suggested  for  the 
detection  of  carbon  nu  iioxid  hemoglobin,  all  of  which 
take  a  niunber  of  hours  before  a  positive  result  can 
be  reported.  If  the  blood  is  more  than  27  per  cent, 
saturated  with  carbon  monoxid.  the  spectro!;co(MV 
examination  will  readily  show  tiu  carbon  monoxid 
hemoglobin  If  less  than  3  per  criM  o:  t''.e  c  <loring 
matter  is  saturated,  all  of  the  color  it.sis  wiil  fail. 
For  the  rapid  detection  and  estimation  of  carbon 
monoxid  in  the  blood  I  have  found  Fodor's  method 
to  be  the  best  In  the  routine  examination  of  blood 
for  gas  poisoning  I  have  found  the  dilution  te^f, 
bitiliitg  test,  tlie  sodium  hydro.xid  test,  the  basic  lead 
acetate  ic.si,  the  .spectroscopic  examination,  the  palla- 
ilious  chlorid  test,  the  ferrocyanid  test,  nnd  the  tannic 
acid  lest  the  most  reliable.  If  pn--iM'.i.-  results  are 
ohiained  with  the  tannic  acid,  basic  lead  acetate,  and 
palladious  dilorid  tests,  all  Other  tests  can  be  con- 
sidered superfluous. 

JO.  K:nipel;  Methods  of  (jai  An.-il)r»iK.  Kngltih  trikn»l^tt»»n  of  tbtrd 
German  cilition  by  Uennis,  1910,  p.  JOO. 

Jl.  BnrTcll  arte!  Scibert;  Bulletin  tZ,  Bureau  of  Mine*.  UashmRton, 
D.  C,  y>M.  p,  48.  • 

i2  IliirrcM:  Technical  Paper  II,  Burca.i  of  Mines,  WashiriRVi'i, 
I>.  C.  Wi,  Burrell.  Scibcn  »ni  Kolwruon:  TwHiaical  fuwr  62. 
BvTWH  Of  Mfimi  WMhiiWM.  p.  C  IU4,  9.  ». 
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Spcelnsccpic  'J  t-il.'-lu  the  examination  nf  carbon  monoxid 
hemoglobin  spectroscopically,  1  use  a  1  p«i'  ciiit  Milution  oi 
the  blood  in  a  small  cell  of  1  cm.  iti*icJc.  duimtcr 
(1,5  C.C.,  mounted  on  an  ordinary  niicri .^c.  ipic  slide  W  ith  a  Zeiss 
niicrospectroscope,  a  comparison  wiih  n  jrm.il  V.liod  of  the 
same  dilution  can  be  made  simtiltaneou-'lv .  Cnrl  r  n  ni.m,  xi  l 
lu-moglobin  sliows  a  characteristic  absoriitm:)  spectrum  clost  1. 
n  trnl  liiig  that  of  o.x> hemoglobin.  ing  two  absorptin:i 
haitiJs  I'ltwecn  the  D  and  F  fine-5  W'l.r  n  the  Mnod  is  more 
than  27  \i<:r  cent,  s.'dri .lUvi  '-'>  cnrlmn  nioni-xni.  thf  atiduion 
of  a   rr'liii:iTi;'  istokes'   rc4K*'llt    i  r   .i    -cliituin  of 

ammi  r;ii:fi  Miljihiil.  'luts  not  convert  the  sin-ctr^ini  nuo  one 
ct  reduced  hemoglobin,  which  it  a  single  band  beginniug  at 
the  D  line  and  occnpyiiqr  •  little  hmk  tbui  lulf  Ote  spue  to 
the  E  line." 

noiliiig  Test. — Biod  cuntairiiiiy  carbon  monOxM  givCS  a 
hrick-rcd  coaglilum,  ;t  li  ilc!  Ordin.iry  blood  give*  a  bfown- 
black  precipitate. 

The  Sodium  Hydroxid  Test  of  Hoffie-SeyUr.—'nxh  is 
made  by  mixing  blood  in  a  porcelain  dish  with  an  equal 
volume  of  lodium  hydroxid  solution  (of  specific  gravity  U) 
when  ttonnal  blood  lormt  a  black,  atiniy  rwm,  wbich  appears 
greenish  brown  in  thhi  layers,  white  carbon  nionoxid  bkwd 
formi  a  red  coaguluni. 

TannU  Acid  Tfti.—The  tannic  acid  lest  of  Wctid  ia*one 
of  the  easiest  and  most  delicate  of  the  color  tests.  The  blood. 
<lilutc<l  oiie  part  l  >  \  diinu-  t  >  four  of  water,  is  shaken  with  an 
tqual  volume  of  a  I  pir  niit.  tannic  acid  solution  (the  original 
r.iftliod  calls  for  three  tinu-.  ilu-  volume  of  tannic  acid  solu- 
tion, but  1  prefer  an  equal  volume).  Normal  blood  becomes 
tiray  in  twenty-four  hours,  in  the  presence  of  carl  ii  ii  >n- 
(•.sid.  a  carmin  red  Tbr  results  are  m.irkct!  and  "I  c  tolor 
distinctior!  cis'.  'llie  ditTcrt'iiLC  ptr-^ivU  -,iui\  tii'ciinirs  more 
marked  with  increasing  time.  The  red  precipitate  holds  its 
color  for  months.  One  spccinien  in  my  laboratory  still 
retains  the  caimio  color  after  four  years.  One  per  cent,  of 
carlxjn  moooxid  (S  per  cent,  saturated)  can  be  detected  in 
blood  with  the  tannic  acid  test-  In  an  exhumed  body  which 
had  been  embslmed  for  thirty  days,  I  was  able  to  demonstrate 
tho  presence  of  carbon  monoxid  hcmoglolHn  by  the  tannic 
acid  and  palladtons  cblorid  methods. 

Basic  Lead  Acetate  Tesl.—Vn  the  hmic  had  ncetatc  of 
Rubner,  four  volumes  of  basic  lead  acetate  are  added  to  one 
volume  of  carlion  monoxid  blood,  and  shaken  for  about  one 
minute.  Carbon  monoxid  gives  a  fine  red  color;  normal  blood 
i:ives  a  br.  .Mii  h  color  changing  to  a  brownish-gray  I  lie 
difference  !n<;^ia--i-v  on  slandiiiR;  the  red  is  still  notictablc 
after  many  moiuli^.  Fi iniLiUUlivd  used  in  embalming  fluids 
interferes  with  this  tcbt,  •>  "Imi^li  coagulum  (Fish- 

bein). 

I'tHassium  Fcrrocyanid  Test. — When  Hi  c  c,  of  blood  are 
mixed  with  15  cc.  of  a  20  per  cent.  (x>t:issiiiin  fcrrocyanid 
solution  and  2  cc.  of  a  30  per  cent,  acetic  acid,  a  solid 
coagulum  gradually  results;  if  normal,  the  coagulum  is  dark 
brown  to  black,  but  when  the  blood  contains  carbon  nioooxid, 
a  bright  red  will  lie  obtained  (Wetrel). 

Haldaiu-'/'  Quanlilolifc  Method— For  the  carlvon  monoxid. 
this  yields  satisfactory  results  with  fresh  blood ;  but  with 
dark  colored  blood  from  cadavers,  the  colors  are  hard  to 
match  with  a  Dnboscq  colorimeter,  the  rcMilts  obtained  being 
far  too  high  compared  with  the  palladiuus  chlorid  method. 

For  the  quantitative  estimation  of  carbon  monoxid  in  air 
and  in  blood,  the  method  of  Kicloux**  or  that  of  Fodor"  is 
preferred  to  that  of  Haldane.  especially  with  blood  from 
cadavers  which  may  not  be  of  a  bright  cherry  red.  The 
metJiod  of  Niclonx  is  based  on  the  reaction  of  the  oxidation 
of  carbon  monoxid  by  iodic  ncid  and  the  determination  of 
the  liberated  iodtn  with  a  standard  sdution  of  thieeulphale. 
In  a  form  of  apparatus  devised  by  Seidell,"  the  carbon  dioxtd 

]}.  F(ir  a  rnorr  e^trnHcd  acwrlptlm  «{  tb*  HWdniMWiC  caquniflB- 

lion  iind  c<jl(>r 

iiiiil  Tf>»irftlog>.   1*04.   11.  658. 

H    lUldanr:  Jour.  Ph,>lol,  IS")?.  18.  ••.W,  46J:  18%.  SO.  5J1. 
:>'.  N.flr)iiv:  Cnirpl.  rrli<l    ACiid.  d,  K  .  W^.  lae.  '*(,. 
96.  Fo4i>r:  Dcultclt.  VnljMbr.  i.  ftH.  GttutiihiUptL,  \W0.  IS.  377. 
SfiMI:  J«ur.  MiM.  ■ii4  SagiB.  Ctaa..  1914.  4,  Ht. 


librinird  may  also  be  determined.  The  reaction  jnay  be 
.■^Iitl  ^M■d  by  the  equation:  I.i  i  +  5<  T) 

lln  method  of  Fodor,  based  un  tlic  rttimni'-ii  oi  p:il'.id:rr,ii 
chlorid  liy  cir'nin  monoxid,  is  much  better  lor  tin  •  •v;iini;i:i 
tion  <d  carh  n  ni' unxic!  in  blood.  The  reacHoii  is  txprtssed 
;.y  the  efin;.ili.i-:  I -r  CO=Pd-(-2HCl+CO,.  For  the 
( \.iini:i,itiiiii  ni  tl;i-  lili«>d,  .S  c.C.  are  diliitffi  with  20  c  c.  of 
«.ili  r  m  ;i  larjoc  tf^t  lulie  of  80  c.C.  caj  acit-i  ;  a  small  I'^ecc 
ol  soJiutn  iiydroxid  is  then  added  to  aid  iii  the  expulsii  n  of 
carbon  monoxid.  A  tube  containing  10  cc,  or  pallni :<iiis 
chlorid  precede';  the  tube  containing  the  blood  to  remove  the 
carlKi.i  nir.noxi.!  iroin  the  laboratory  air.  A  third  U  tube 
follow  niK  till  iiil  e  containing  the  blood  contains  a  solution 
of  Icii  I  ..LLta'ij.  and  a  fourth  tube  contains  dilute  sulphuric 
acid.  The  chain  of  tubes  is  completed  by  the  addition  of 
three  U  tubes  containing  a  solution  of  pnltadious  chlorid." 
The  test  tube  containing  the  blood  is  heated  in  a  water  hMh 
to  90  C,  while  a  gentle  current  of  air.  previously  drawn 
through  the  tube  of  palladious  chlorid.  is  conducted  through 
the  chain  of  tubes  at  the  rate  of  .%0  cc.  per  hour  for  four 
hours.  If  carbon  moooxid  is  present,  the  palladious  fblnrii! 
is  reduced,  and  a  black  precipitate  of  palladium  will  Ic 
deposited.  The  reduced  palladium  is  collected  on  a  filter 
paper,  washed  with  water  and  dissolved  in  hot  nitrohydro- 
chloric  acid.  The  U  tubes  after  washing  with  water  will 
have  a  small  amount  of  palladium  adhering  to  the  sides.  This 
can  be  dissolved  in  the  hut  nitrohydrochloric  acid  and  added 
to  that  dissolved  from  the  filler  paper.  Tlie  solution  it 
evaporated  on  the  hot  water  bath,  talccn  up  with  stmog 
hydrochloric  arid  three  or  lour  times  to  remove  all  traaea 
of  nitrie  acid.  The  residue  is  dissolved  in  water  and  titrated 
with  a  aolutioa  of  potassium  iodid  oontainiog  1.486  gm,  to 
the  liter.  The  dlhited-paliadium  dhlorid  sotation  is  heated 
on  the  water  bath  before  eadi  addition  of  the  potastiiira  iodid 
solution.  .^  brown  precipitate  of  palladious  iodid  is  filtered 
off  and  the  operation  is  repeated  until  the  addition  of  potas- 
sium iodid  fail--  ti  I'lnrlim  a  lnown  cloudint  vs  Each  cubic 
C'Titimcter  of  Jjhe  (Kitas-,inni  uwlid  solution  n  pi i-scnt-,  0.1  c.C. 
(■I  c;itl  -in  nionoxid.  In  i.a--c  the  blood  contain-,  tmly  a  small 
am  ount  of  carlun  monoxid.  as  is  demonstrated  l>y  the  tannic 
acid  and  other  color  tests.  20  cc.  of  the  blood  are  used  in  a 
small  Erienmeycr  flask.  When  it  ili  desired  fr-,  report  the 
saturation  of  the  blood  aftet  ilitaininK  iln  in-rcentaK<-  of 
carbon  monoxid  by  volume,  one  can  use  the  relation  x:20, 
since  a  saturated  lil'T'd  will  hold  itt  combinatiou  2Q  per  cent, 
by  volume  of  carbon  monoxid. 

.'S.  The  eomrnrTcial  »alt  i%  disaolved  in  hydrochloric  jtcid,  with  ihc 
.tdililion  of  nidic  aciJ.  c\-aporatrd  lo  drvirss  i^r  v.  .,;f  rh.ilh.  raoi»- 
U-iH-il  with  hydrcx-hlortc  acid,  dried,  lalirT:  up  v^ii'i  i  ti  ilII  tint  of 
walrr  and  aiiiin  dried  to  irn  it  itom  excess  acid.  The  reiiduc  i» 
theo  made  up  m  v»1wm  ao  tlwl  508  cc.  trttt  esalahi  1  pa. 


Helpinc  the  Crippled  Soldier  to  Select  an  Occupation. — 
.\  great  aid  in  helping  a  soldier  to  decide  about  hi-  future  is 
acquaintance  with  the  records  of  other  men  uitli  Mtiiilar 
physical  handicaps  who  have  made  good — men  who  have  been 
trained  and  who  are  now  holding  jobs  at  attractive  wages. 
In  addition,  such  practical  results  lend  plaiuibility  to  the 
expectations  in  prospect  which  are  being  held  out  to  him.  A 
difficulty,  however,  is  found  in  the  abnormal  premium  or 
indnstriij  labor  in  war  time.  Even  a  disabled  man  may  be 
able  to  go  out  and  earn  seven  dollars  a  day  in  a  manitloa 
factory.  This  constitutes  a  very  potent  present  counter 
attraction  to  representations  of  moderate  but  permanent  employ- 
ment after  a  course  of  training.  If  he  makes  the  opportunist 
choice  he  will,  on  the  return  of  cmplosnncnt  conditions  to 
normal,  be  reduced  to  the  status  of  a  casual  laborer,  perilously 
near  the  verge  of  mendicanQr.  No  pains  siiould  be  spared 
to  prevent  this  eventuality.  Care  shouM  be  taken  that  the 
representations  to  the  man  while  encouraging,  should  in  the 
main  be  accurate.  Workers  with  the  crippled  soldiers  should 
not  be  misled  by  reports  of  extraordinary  success  in  isolated 
cases.  The  men  will,  sooner  or  later,  leum  the  truth,  which 
will  tend  to  discredit  the  veracity  of  the  vocational  ollidals.— 
Douglas  C  McMurtric:  The  War  Cripple,  Columbia  War 
Papers. 
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CARCINOMA    OF  PROSTATE 

AN    IMPROVED    TECHNIC    FOR    RADICAL  EXCISION 
WITH    I'RESEKV  ATION    t>F  IRINARV 
CONTROL • 

HUGH    HAMPTON'    YOLNT.,  M.D. 

BALI  IM  out 

In  1905,  I  presented  a  radical  operation'  for  the 
cure  of  cancer  of  the  i>rostatc,  and  showed  by  an 


Fir.  2. — OfifniiiK  up  Uic  (pace  on  cacb  side  of  llie  central  lendan 
lijr  Uuni  diucction, 

exhaustive  study  of  a  large  number  of  clinical  cases 
that  the  disease  was  far  more  connuon  than  usually 
sup|)osed.  Al  that  time  sixty-eijjht  cases  of  carci- 
noma had  been  encountered  in  five  years,  during 
which  time  250  cases  of  benign  hypcrtropliy  were 
seen,  making  21  per  cent,  of  carcinoma.  Since  then, 
there  have  been  numerous  confirmatory  publications. 
The  statistics  of  Oliver  Smith  give  a  proj)ortion  of 
16  per  cent. ;  of  Davis,  20  jkt  cent. ;  of  Kunmicli.  20 
per  cent. ;  Pauchct,  20  per  cent.,  and  Mullin,  25  per 
cent.  W  ilson  and  McGrath,  studying  469  specimens 
removed  i»y  j)rostatcctoniy  at  tlie  Mayo  Qinic,  found 
that  15.5  per  cent,  were  cancerous.  These  confirma- 
tory .statistics  .show  that  cancer  of  the  prostate  is  a 
very  common  disease,  and  that  it  presents  a  serious 
problem  to  the  surgeon,  especially  as  the  importance 
of  early  diagnosis  and  radical  excision  has  been  con- 
clusively demonstrated. 

My  reports  of  cases  in  which  I  had  carried  out  my 
radiail  o])erations  showed  conclusively  that  radical 
cures  may  be  obtained :  but  the  fact  that  all  of  these 

*  Kruiti  the  jiDics  Buchanan  Brady  L'rologica]  Institute,  tke  J<ih:ii 
Hirpkinf  Ilotpital. 

*  t>wiii|C  to  Uck  of  space  this  article  han  been  alibrevintcil  in  The 
JnL'KKAL  by  amission  of  Knme  ot  the  illutfratinTH.,  The  ciimplrte  nrttcle 
appi-afs  in  the  aTilhor*a  reprints. 

1.  Described  tirtt  in  the  John*  Huiikins  Hospital  Bultclin,  1905. 


patients  suffered  with  incontinence  during  the  day 
caused  many  surgeons  to  oppose  the  o]>eration.  Thus 
Judd,  in  1913,  said  that  he  considered  the  incontinence 
an  insU]H  ralile  objection  to  the  oi>eration.  During  the 
past  three  years,  1  have  greatly  improved  the  technic 
of  the  o|KTation,  so  that  now  it  can  be  carried  out 
without  producing  incontinence,  thus  removing  the 
only  possible  objection  to  the  procedure,  which,  in 
my  oj)inion.  is  imiced  a  radical  curative  operation  of 
great  value. 

The  i)aticnt  is  placed  in  the  exaggerated  lithotomy 
position  on  the  Halsted  perineal  Iwjard  or  some  table 
giving  an  equally  good  ]>osition  (and  there  are  few 
that  do),  the  penis  injected  with  5  per  cent,  argyrol 
for  antiseptic  jnirposes,  and  a  \().  24  sound  passed 
as  far  as  the  anterior  portion  of  the  prostatic  urethra. 
The  jjcrineum  is  then  cleaned  up  with  tincture  of 
iodin,  towels  arc  jjlaccd,  and  an  inverted  V  perineal 
incision  made,  as  in  the  operalion  for  simple  hyjier- 
trophy  of  the  prostate,  but  a  little  longer  on  each  side, 
as  shown  in  Figure  1. 

After  the  incision  has  been  carried  through  the  fat 
and  sulHTUtaneous  fascia,  the  space  on  each  side  of  the 
central  tendon,  bounded  anteriorly  by  the  transversus 
[>crinei  muscle,  jKisteriorly  by  the  levator  ani,  and 
externally  by  the  i.schiopubic  ramus,  is  o{>ened  up  by 
blunt  dissection,  as  shown  by  Figure  2.  The  bifid 
tractor  is  then  introduced,  and  after  division  of  the 
central  tendon  (  Fig.  3)  and  the  rccto-urcthralis  mus- 
cle clo.se  to  the  bulb,  the  membranous  urethra  is 
exi)ose<l,  incised  longitudinallv  on  the  sound,  and  the 
edges  of  the  mucous  membrane  picked  up  with  non- 


Irif.  i. — Bifid  retractor  inicrtcd;  division  of  ceotnl  tendon. 


crushing  clamps,  as  shown  in  Figure  4.  The  prostatic 
tractor.  Figure  5.  is  then  introduced-  and  ojK-ned  out 
ready  to  draw  the  prostate  down  into  the  wound.  The 
next  prrH'ctlure  is  to  divide  the  jiosierior  layer  of 
1  )cnonvillier's  fascia  at  ihc  ajK'x  of  the  prostate  on 
each  side,  thus  exjiosing  the  anterior  layer  of  Denon- 
villier's    fascia,  which   forms  the  posterior  covcr- 

2.  Many  incorrect  mrwlrls,  much  too  rrctancular  and  diflkuli  to 
intruduce,  are  on  the  market.  The  a|>proved  mmlels,  sxieh  as  are 
shown  in  FiRtirc  2D,  present  a  more  tapering  point,  the  bend  i$  not  so 
^4uare  and  tliey  are  very  easy  to  intrixluce,  thus  doinK  away  with  Uie 
necessity  of  the  many  inoditicalions  which  liavc  been  derived. 
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infi  of  the  prostate  and  seininal  vesicles,  and  undoubt- 
edly has  much  to  do  with  the  prevention  of  car- 


Fif.  4. — Mctnbr«nnu»  iircthTa  cxponcd,  incin^  Irin^itiidinally  on 
pound.  And  riiitcft  ptcknl  tip  witb  Doncru^liing  mucosa  claixipi;  proitatic 
tractor  rcadi*  for  in»crtion. 


cinoma  of  the  prostate  and  seminal  vesicles  from 
traveling  backward  toward  the  rectum  and  adjacent 


Fil.  5. — Tractor  has  been  intcrted  and  ofiencd;  poMcrior  tiirface 
o(  proiutc  c;(po»rd  !>>iuwin(  anterior  layrr  of  fatcia  of  DmonTillkr. 


Structures.  Passing  upward  between  these  two  layers 
ol  Ucnonvillicr's  fascia,  the  posterior  surface  of  the 
prostate  and  seminal  vesicles  is  freed,  after  which  the 


lateral  surfaces  of  the  prostate  are  cxjiosed  by  blunt 
dissection,  the  operator  taking  care  to  keep  within  the 
anterolateral  prostatic  fascia,  sejwtrating  it  from  the 
prostate.  The  great  plexus  of  blood  vessels,  and  the 
important  nerves  of  the  perineum  lie  in  front  of  this 
fascia  so  that  by  stripping  it  up  from  the  prostate,  it 
is  easy  to  avoid  hemorrhage  and  not  only  pre- 
serve the  vascular  supply,  but  also  tlie  perineal 
nerves,  including  that  of  the  external  sphincter. 
The  modification  of  my  operation  which  I  have 
adopted  during  the  past  three  years,  and  which  has 
done  away  with  incontinence,  consists  in  respecting 
this  anterolateral  fascia,  and  passing  between  it  and 
the  lateral  and  anterior  aspect  of  the  prostate,  as  indi- 
cated by  the  dotted  line  in  I""igure  6. 

After  this  fascia  has  been  freed  by  blunt  and  sharp 
dissection  on  each  si<le,  the  next  step  is  to  divide  the 
membranous  urethra  just  in  front  of  the  prostatic  trac- 
tor, as  shown  in  Figure  7,  the  operator  again  being 


FiR.  6. — I>o1trd  line  ahovt  where  disaection  ihoiild  proceed  in  order 
thai  ilir  aprralur  kce|>  between  ihe  anicfolateral  fa»cia  and  liiteral  atpect 
of  prostate. 


careful  to  keep  beneath  the  anterolateral  prostatic 
fascia,  which  is  readily  stripjKd  up,  exposing  the 
anterior  surface  of  the  prosiatf  until  the  jirostatoves- 
ical  juncture  is  reached,  as  shown  in  Figure  8.  During 
this  jjroccdurc  tlie  prostate,  freed  laterally,  posteriorly 
and  antrriorly,  is  gradually  drawn  outward,  bringing 
the  bladder  wfll  dtiwn  toward  the  operator,  who  then 
plunges  a  scalpel  through  the  bladder  wall  close  to 
the  ui>i>er  limit  of  the  prostate  and  enlarges  the  open- 
ing into  the  bladder  by  scissors  on  each  side,  thus 
exjK)sing  the  interior  of  the  bladder,  ami  particularly 
the  trigon,  as  shown  in  Figures  8,  9  and  10.  The 
dotted  line  here  indicates  the  next  step,  namely,  the 
curved  incision  across  tiu"  trigon,  which  passes  about 
1  cm.  below  the  ureteral  orifices  on  each  side  and 
itichiiles  the  mucosa,  submucosa  and  muscle  (Fig.  11). 
The  bladder  is  then  pushed  upward,  as  shown  in 
Figure  12,  thus  exposing  the  tissues  covering  the 
anterior  surfaces  of  the  seminal  vesicles  and  vasa 
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dcfercntia,  which  become  more  and  more  exposed  as 
the  blunt  dissection  proceeds  (Fig.  13).  The  opera- 
tor avoids  going  too  close  to  tlic  seminal  vesicles  and 
vasa  dcferentia,  freeing  these  structures  cn  masse,  and 
ligating  the  fascia  containing  the  blood  supply  at 
the  upper  end  of  the  seminal  vesicles  on  each  side,  as 
far  distant  above  the  prostate  as  possible.  The  vas 
deferens  is  then  isolated,  freed  well  above  the  tip  of 
the  seminal  vesicle,  drawn  down,  clamped  and  divided. 
The  same  procedure  is  repeated  on  the  other  side,  thus 
freeing  the  carcinomatous  mass,  which  is  removed  in 
one  piece,  composed  of  the  entire  prostate  with  its 
capsule,  and  urethra,  a  small  portion  of  the  mem- 
branous urethra,  a  cuff  of  the  bladder,  including  most 
of  the  trigon,  both  seminal  vesicles  and  6  or  7  cm. 
of  the  vasa  deferentia,  with  intervening  and  surround- 
ing tissues.    The  mass  removed  is  shown  in  Figures 


ing  the  anastomosis,  I  have  recently  used  my  new 
boomerang  needle  holder  (Fig.  24),  and  have  found 


Fic  7.— DiviiioD  of  mcixibraoau*  urethra. 

21,  22  and  23,  which  are  taken  from  the  actual  opera- 
tive specimens. 

The  problem  next  confronting  the  operator  is  to 
draw  down  the  bladder  and  form  an  anastomosis 
between  it  and  the  stump  of  the  membranous  urethra 
at  the  triangular  ligament.  The  vesical  opening  is 
usually  about  3  inches  in  diameter,  and  about  3  inches 
distant  from  the  urethra  to  which  the  bladder  is  to 
be  sutured;  but  by  grasping  the  anterior  wall  and 
drawing  it  downward,  no  difficulty  is  experienced  in 
performing  the  anastomosis,  as  shown  in  Figure  14. 
The  sutures  are  interrupted  and  of  chromic  catgut 
tied  externally  and  including  both  mucous  menibrane 
and  muscle.  As  a  rule,  al>out  ten  such  stitches  are 
required,  hut  no  difficulty  is  experienced  in  obtaining 
an  excellent  anastomosis  around  the  small  retained 
urethral  catheter,  as  shown  in  Figure  15.  There 
remains  then  a  lotigitudinal  o^>ening  in  the  bladder 
which  is  easily  closed  by  contmuous  chromic  catgut 
suture,  as  shown  in  Figures  16  and  17.    In  perform- 


Vig.  8. — Entire  nroMatc  turned  down  nod  tlie  bladder  Wall  Inciied 
Iraiuverarly  juat  aoove  upper  liroita  of  tbc  proatalc 

it  very  efficient,  particularly  for  deep  work.  The  rest 
of  the  o|}eration  consists  in  placing  a  small  iodoform 
gauze  drain  behind  the  line  of  sutures,  drawing  the 
levator  muscles  together  with  chromic  catgut  (Fig. 


Fig.  9. — Blade  of  tractor  protruding  ibrougb  inciaion  in  bladder  vatt 

18),  and  closing  the  skin  with  a  continuous  sub- 
cuticular chromic  catgut  suture,  as  shown  in  Fig.  19. 
ITie  catheter  is  fastened  to  the  glans  penis  with  adhe- 
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si%'e  plaster  and  a  subcutaneous  infusion  given  at  the 
end  of  the  operation  (l>eforc  if  advisahlt-).  By  pre- 
ser\-ing  the  anterolateral  prostatic  fascia,  and  thus 


I'ilt.  10. — Bladilrr  iiiritiun  riitiritnt:  I>mrd  line  indicate!  coune  of 
Cfimplrlcd  incision,  piisting  across  irigon  aliuut  1  cin.  in  front  of  ureteral 
ori^ces. 


avoiding  hemorrhage  from  the  plexus  of  Santorint, 
an<l  by  carefully  clamping  and  ligating  bleeding  points 
when  the  bladder  is  divided  and  the  senunal  vesicles 
freed  frotn  deep  adhesions,  pronounced  hemorrhage 
is  avoided,  and  the  o|KTation  is  practically  free  from 
danger  and  is  not  exceedingly  difficult. 


FiK,  II, — Incision  in  lilnit-ler  wnll  cnmyletnl.  the  )>coslate  now  l>cing 
attached  onlx       the  seminal  resides  :in'J  \dSJt. 


AFTFR-TRrATMl-NT 

The  treatment  during  the  convalescence  is  very 
similar  to  that  cmi)loyed  after  perineal  prostatectomy, 


namely,  water  in  abundance,  subcutancously  if  neces- 
sary, hexamethylenamin,  and  daily  irrigation  of  the 
bladder  with  small  amounts  of  boric  acid  solution 
through  the  retained  urethral  catheter,  which  is 
allowed  to  remain  in  place  eight  or  nine  days.  The 
gauze  packs  arc  removed  in  two  or  three  days,  and 
no  further  packing  is  introduced.  In  nearly  all  cases 
there  is  leakage  for  a  week  or  so,  but  in  almost  all 
cases  the  wound  heals  completely  within  the  course  of 
a  month,  and  no  cases  of  permanent  urinary  fistulas 
have  resulted. 

My  experience  in  thirteen  cases  shows  that  it  is  not 
necessary  or  even  advisable  to  pass  sounds  or  other 
urethral  instruments,  as  stricture  does  not  occur  at 
the  point  of  anastomosis,  and  dilations  arc  therefore 
unnecessary. 

RESULTS 

In  the  first  eight  ca.scs  there  was  incontinence  when 
the  jjitient  was  on  his  feet,  and  more  or  less  constant 
dribbling ;  but  when  the  patient  was  in  a  recumlK'nt 
posture,  and  particularly  when  in  bed,  there  was 


Fig.  12.  —  Ffcfinij  \rt.i<lrs  and  vasa  surrounding  tissues  from  poste- 
rior aspect  of  bUddcr  wall. 


usually  no  incontinence  and  the  bed  was  not  wet, 
interval  urinatiuti  of  fairly  normal  character  occurring 
at  this  time.  One  patient  died  of  shock  immediately 
after  the  operation.  In  the  last  four  cases  in  which 
the  {x-rfected  technic  described  in  the  foregoing  was 
carried  out,  incontinence  has  not  been  present,  and 
some  of  these  patients  are  able  to  retain  urine  as  long 
as  si.\  or  seven  hours,  they  void  freely  without  difli- 
culty,  have  excellent  spliincteric  control,  and  have 
practically  normal  urin.uion.  One  pstient,  operated 
on  over  three  years  ago,  is  able  to  sleep  all  night 
undisturbed,  and  voitis  large  amounts  of  urine  at 
inlrc(iuent  intervals  and  in  a  normal  manner.  The 
oilier  cases  are  more  recent,  but  give  evidence  of  just 
as  .satisfactory  results. 

Success  in  obtaining  urinary  control  after  this 
extensive  radical  procedure  is  undoubtedly  due  to  the 
new  .scheme  of  carefully  pre<erving  the  anterolateral 
prostatic  fa.scia,  and  thus  avoiding  injury  of  the  nerve 
and  blood  vessels  which  lie  in  front  of  it  and  which 
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supply  the  triangular  ligament  and  external  sphincter 
with  vascularity  and  innervation. 

Nevertheless,  it  is  interesting  to  note  that  normal 
micturition  can  exist  even  when  the  entire  prostate, 
with  the  prostatic  urethra,  ineinhranous  urethra  and 
almost  all  of  the  tri^on  and  cuff  of  the  bladder  are 
removed,  and  the  defect  restored  by  plastic  anasto- 
mosis between  the  bladder  and  the  stump  of  the  mem- 
branous urethra.  It  is  also  interesting  to  note  that 
the  external  .sphincter  is  able  to  functionate  sufficiently 
to  prevent  incontinence,  even  when  the  other  sphinc- 
teric  structures  of  the  prostate  and  bladder  have  been 
removed. 

At  the  operation,  the  lower  ends  of  both  ureters 
were  intentionally  excised  for  a  short  distance  in 
Case  2,  the  operator  thinking  that  the  disease  had 
reached  this  point.  This  was  a  mistake,  as  it  was 
found  afterward  that  the  induration  was  inflamma- 
tory in  character.  In  Case  5  the  lower  end  of  the  left 
ureter  was  involved,  and  had  to  be  excised.  This 
patient  died  of  shock,  and  necrop.sy  revealed  that. 


Fic.  ]3.-;-Ffeetnf;  of  upper  limit  of  seminal  vcMcles;  vatciiUr  adbe. 
sions  in  this  region  have  been  cUmped  nnij  ligateil;  division  of  vas^ 


while  the  seminal  vesicles  were  free,  the  disease  had 
traveled  into  the  peritoneal  cavity.  The  cystoscopic 
evidence  of  elevation  of  the  wliolc  trigon  should  evi- 
dently militate  against  the  radical  ojieration,  as  shown 
by  this  case.  In  Case  .1,  the  lower  end  of  the  left 
ureter  was  unintentionally  divided  with  scissors  when 
the  division  along  the  left  lateral  wall  of  the  bladder 
was  made.  Anastomosis  was  made  high  up,  and  no 
inconvenience  resulted.  (The  patient  lived  tlirec 
years).  In  nine  cases,  the  operation  was  carried  out 
with  apparent  success  and  without  shock,  but  a  study 
of  the  sjK'cimen  removed  showed  carcinoma  near  the 
upper  limit  in  two  patients  (Cases  1  and  3). 

In  Case  2,  the  patient  died  nine  months  after  the 
operation  as  a  result  of  traumatism  and  infection, 
caused  by  an  attempt  to  remove  a  stone  adherent  to 
a  silk  suture.  Necropsy  revealed  a  very  .small  area 
of  recurrence,  1  cm.  in  diameter,  back  of  the  bladder. 
In  Ca.se  ?>,  the  patient  live<l  over  three  years  in  com- 
fort, but  necropsy   revealed  metastases  in  various 


])arts  of  the  body,  the  blad<ler  and  urethra,  however, 
being  free  from  recurrence.    In  Case  1,  in  which  the 


Fix.  W. — Catheter  inserieU  in  urethra  pre|aratorr  la  nrcthrovciical 
anaBtomosis. 


patient  died  six  weeks  after  the  operation  from 
ascending  renal  infection,  as  a  result  of  the  intentional 
but  injudicious  division  of  the  two  ureters,  extremely 


Fig.  13. — BexinnlnK  of  iiiuiMamosis;  autorcsare  o(  inteTin|it<4*<lir—lo 

catgul.  tied  ci:icmali)r. 


careful  examination  of  all  the  pelvic  tissues  at 
necropsy,  with  numerous  sections  taken  for  micro- 
scopic study,  failed  to  reveal  any  evidence  of  carci- 
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noma,  and  it  seems  probable  that  the  disease  had  been 
completely  eradicated.  Five  patients  have  apparently 
been  cured.  One  patient  died  from  angina  six  and  a 
half  years  after  the  operation,  and  necropsy  revealed 
no  recurrence  of  the  cancer.  Another  patient  is  well 
five  and  a  half  years  after  the  operation.  In  both  of 
these  cases  the  oj)crative  s|>ecimcns  disclosed  that  the 
disease  had  not  reached  the  upper  line  of  e.xcision. 
Three  patients  operated  on  two  and  a  half  years  ago 
are  alive  and  ap(>arently  well.  Two  cases  in  which 
operation  was  performed  within  the  past  month  are  so 
recent  that  the  ultimate  result  is  not  known,  although 
the  prospects  are  excellent. 

In  Case  2,  there  was  incontinence  when  the  patient 
was  on  his  feet,  but  when  in  bed  and  in  a  sitting  pos- 
ture there  was  fair  control.  In  more  recent  operations 
control  has  been  much  better;  in  Case  9.  there  was 
hardly  any  incontinence,  and  in  Cases  10,  11  and  12, 
no  incontinence  at  all  occurred ;  the  patients  voided 
naturally  with  normal  force,  and  only  three  or  four 
limes  by  day  and  none  at  night.  In  Case  13.  the  patient 
is  still  in  the  hospital.  This  improvement  in  the  pre- 
vention of  urinary  incontinence  has  been  accomplished 
by  using  great  care  to  elevate  the  anterior  layer  of  the 
pelvic  fascia,  which  encloses  the  lateral  and  anterior 
aspects  of  the  prostate,  with  the  nerves  and  blood 
vessels  of  that  region.  This  not  only  obviates  hemor- 
rhage, but  preserves  the  vascular  and  nervous  supply 
of  the  triangular  ligament  and  external  sphincter,  and 
thus  prevents  incontinence.  It  removes  the  one  objec- 
tion to  the  operation. 

As  a  result  of  the  experience  gained  in  these  thir- 
teen cases,  it  may  be  said  that  the  operation  should 


Fin.  16. — ridsiirc  of  remainder  of  vcaical  inciiion  loniciiudiiully.  wiili 
a  cunlinuoui  iulure. 


not  be  attenipted  when  the  carcinomatous  infiltration 
extends  more  than  a  short  distance  beneath  the  trigon 
(as  tletcrmined  by  the  cystoscoj)ic  examination  with 
the  finger  in  the  rectum  and  the  cystoscope  in  the 
urethra),  or  when  the  up[>er  iwrtions  of  both  seminal 


vesicles  are  involved,  or  in  cases  in  which  there  is  an 
extensive  intervesicular  mass  and  indurated  1)111- 
phatics  or  glands,  or  when  involvement  of  the  mem- 
l)ratious  urethra  or  muscle  of  the  rectum  shows  that 
the  disease  has  manifestly  progressed  too  far. 


Fii.  17.— Tbe  aimtonosli  completed. 


Further,  it  may  be  said  that  the  comers  of  the  trigon 
containing  the  ureteral  papillae  .should  be  left  intact 
with  sufficient  tissue  below  them  to  enable  proper 
suturing  and  to  leave  their  openings  free  from  con- 
striction, 1  cm.  above  the  wound ;  that  the  hemorrhage 
should  be  carefully  checked  (by  hugging  the  capsule, 
injury  of  the  periprostatic  plexus  being  avoided) ; 
that  silk  should  never  be  used  to  hold  the  tissues 
together  in  making  the  urethrovesical  anastomosis ; 
that  when  the  operation  is  attempted  early  it  can  be 
performed  without  much  danger  or  great  difficulty, 
and  with  excellent  chance  of  cure;  that  only  .seven  of 
the  ten  cases  recorded  in  this  paper  were  suitable  for 
tlic  radical  o|)eration,  and  that  in  all  of  these  the  dis- 
ease was  apparently  completely  removed.  It  seems 
probable  that  radical  cures  have  been  obtained  in  at 
least  five  cases.  Only  two  with  definite  recurrence 
have  been  found. 

Radical  Cures  by  Partial  Prostatectomies. — In  two 
cases,  in  which  small  nodules  of  cancer  were  com- 
pletely removed  in  the  course  of  i)erincal  prostatec- 
tomy for  supposed  benign  hypertrophy,  there  has  been 
radical  cure  for  eight  and  fifteen  years,  and  therefore 
they  deserve  to  l>e  mentioned. 

Subtotal  Radical  Excision  of  Carcinoma. — This 
operation  is  employed  with  a  view  to  the  conservation 
of  the  sphincters,  and  most  of  the  urethra  and  capsule. 
The  operation  has  iK-en  carried  out  in  six  cases.  The 
first  case  showed  a  well  circumscribed  area  of  carci- 
noma in  the  right  half  of  the  posterior  capsule  of  the 
prostate.  The  lateral  lobe  lay  in  front  of  this  and 
showed  an  adenomatous  hypertrophy,  which  was  also 
present  in  the  left  and  median  lobes  of  the  prostate. 
The  area  was  so  well  circumscribed  that  I  did  not  per- 
f<irm  the  ty])ical   radical  operation,  but  contented 
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myself  with  removal  of  the  right  half  of  the  prostate 
with  its  capsule,  the  right  lateral  wall  and  floor  of  the 
urethra,  and  the  suburethral  tissues  with  ejaculatory 
ducts  and  lower  portion  of  the  right  seminal  vesicle 
and  vas  deferens,  all  in  one  piece.  The  left  lateral 
and  median  loljcs  were  then  excised  as  usual,  the  roof, 
left  lateral  wall  of  the  urethra  and  vesical  sphincter 
being  preserved. 

The  result  was  splendid.  The  perineal  fistula  closed 
on  the  ninth  day,  and  the  patient  was  discharged  on 
the  fourteenth  day.  The  report  by  letter  five  years 
later  said:  ''entirely  well,  urination  normal." 

Four  other  patients  have  In-cn  oi)cnitcd  on  by  a 
similar  technic,  also  with  excellent  results,  now  four 
years  in  one  ca.se,  and  the  method  can  be  recommended 
in  cases  in  which  a  small  nodule  of  carcinoma  well 
circumscribed  and  surrounded  by  healthy  tissue  is 
present.  Great  care  must  be  exercised,  however,  in 
choosing  cases,  and  the  radical  operation  is  generally 
the  safer  to  employ. 

Typical  Consenative  (Partial)  Prostatectomy. — In 
seventy-five  cases,  this  operation  was  done,  with  no 
idea  of  radical  cure,  but  merely  to  remove  the  obstruc- 
tion to  urination.  In  two  cases,  however,  a  small 
nodule  of  carcinoma  was  completely  excised  in  the 
removal  of  the  lateral  lobes. 

In  many  cases  (65  per  cent.)  the  results  in  remov- 
ing obstruction  have  been  just  as  satisfactory  as  in 
benign  cases,  the  patient  generally  having  a  good 
functional  result  as  long  as  he  lives. 

Radium. — In  the  last  two  years  we  have  used 
radium  very  eflfcctivcly  in  cases  of  advanced  cancer 
of  the  prostate  and  seminal  vesicles,  combining  it 


Fifr.  1ft.— Game  dnina^r  imssini!  down  (o  site  of  anutomo*!*,  one 
tuiiirc  briniiiiiK  lugctfacr  hbcts  ol  loMiur  anl 

with  the  use  of  perineal  prostatectomy  or  the  punch 
operation  in  case  obstnution  pcrsi>ited,  with  some 
excellent  functional  results.  Radium  unquestionably 
has  marvelous  effect  in  reducing  tlu'  carcinnmatous 
infiltration  of  the  prostate  by  the  new  methods  which 


I  have  presented,"  but  the  cases  reported  are  as  yet 
too  recent  to  permit  claims  of  absolute  cures.  We 
have,  however,  in  radium  an  agent  of  undoubtedly 
great  potency  and  value  in  urology. 

CON'CLUSIONS 

1.  Early  diagnoses  are  imperatively  needed. 

2.  The  nidical  operation  is  a  very  satisfactory  sur- 
gical procedure. 


l-ig.  20. — A,  proitade  tractor  cloMd,  before  intertion  into  mem- 
branous urctbra;  B,  proBtalic  tractor  opeocd  after  eiilering  bb<l<ler. 


Fig.  24.— Boomerang  nee<tIrholder. 


3.  Excellent  functional  results  may  be  obtained  by 
preserving  the  anterolateral  prostatic  fascia  and  the 
blood  vessels  and  nerves  above  it,  as  shown  in  my  new 
technic. 

4.  Radical  cures  have  probably  been  obtained  in 
over  GO  per  cent,  of  the  cases,  even  though  some  were 
decidedly  unpromising.  Marked  induration  should 
always  be  suspected  even  when  occupying  only  a 
small  area,  and  early  radiral  cure  carried  out  if  the 
disease  proves,  to  be  cancer. 

3.  Young,  H.  H.:  The  U«e  of  Radium  in  Cancer  of  the  I'rostate  and 
Bladder,  Tiik  Jousxal  A.  M.  A..  Aiiril        1917,  p.  1174. 


Suicides  in  New  York  City. — More  .suicide  in  New  York 
City  since  the  outbreak  of  the  European  War  in  1914,  illntni- 
nating  gas  the  most  frequent  method,  infrequent  use  of  fire- 
aims  by  women  committing  suicide,  a  decrease  in  the  use  of 
pot<ion  as  a  means  of  ending  life,  these  arc  some  of  the  inter- 
esting facts  di-sclosed  liy  a  statistical  study  of  .suicides  in 
New  York  City.  Perhaps  the  one  fact  that  stands  out  most 
prominently  in  the  accompanying  tables  is  the  greater  fre- 
quency of  suicide  among  men  than  women;  about  three  times 
as  many  men  commit  suicide  as  women.  Does  this  indicate 
a  greater  fi-cling  of  responsibility  on  the  part  of  men,  a 
greater  bravery  on  the  part  of  women,  bravery  which  enables 
them  to  brar  the  trials  and  disappointments  of  life  with 
greater  fortitude?  Considered  in  conjunction  with  the  fact 
that  during  periods  of  financial  depression  suicides  are  more 
frequent,  indicating  that  financial  reverses  are  the  most  com- 
mon cause  of  suicide,  the  conclusion  seems  justified  that  the 
incidence  of  suicide  is  greater  among  males  t>ecause  on  men 
usually  falls  the  worry  of  financial  reverses.  The  entrance 
of  women  into  business  and  the  professions,  thus  bringing 
them  a  fuller  sh-ire  of  financial  responsiliility.  should,  if  this 
Iw;  the  chiL-f  determining  factor,  increase  the  female  rate,  and 
it  will  be  intcre>ting.  as  years  go  by.  to  note  the  effect  of 
changing  conditions  im  the  incidence  of  suicide  among 
fcmales.-S.  \\.  Wynne.  M  D.,  MotitMy  Hull.iix.  New  York 
Department  of  Health. 
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THE    ETIOLOGY    OF    PERTHES'    DISEASE    of  syphihs  exists  and  when  the  pathologic  process  dis- 
appears under  mixed  treatment,  give  a  negative  Was- 
PERCY  WILLARD  ROBERTS,  M.D.  sermann  reaction.    Several  ca.<ies  of  this  kind  have 

Auoci.itc  Prufciwr  of  Oriiiopniic  Suructy,  Posi  Gratluatc  Hatpiui;    becn  observed  duriiig  itiv  receiil  sludies.    Tliercfore,  it 

Atsociate  Ailcndinn  OriliojKiJisi,  Mount   Sinai  Hntpiial; 
Auistant   Surgeon,   Hospital   for  Ruptured 


NEW  YORK 

The  ettolog>'  of  osteochondritis  of  the  hip,  generally 
known  as  Perthes'  disease,  has  been  the  suliject  of 
much  s|>ecul:itiun  ever  since  the  condition  was  recog- 
nized as  a  clinical  entity  several  years  ago.  Trau- 
mati.sm,  obscure  infection  and  perverted  metal>olisni 
have  each  had  their  advocates.  Tuberculosis  has  been 
eliminated  Itecause  the  joints  recover  with  good  func- 
tion, and  syphilis  has  been  excluded  because  Wasser- 
mann  re.nctions  have  l)een  negative. 

Notwithstanding  the  results  of  laboratory  tests.  I 
desire  to  advance  tlie  opinion  that  this  affection  of  the 
hip,  which  occurs  with  considerable  frequency  in  chil- 
dren, is  the  result  of  inherited  syphilis. 

In  the  course  of  an  extensive  study  of  orthopedic 
conditions  produced  by  congenital  syphilis,  involving 
the  treatment  of  about  two  hundred  cases  of  various 
tyf>es,  several  well  developed  instances  of  Perthes'  dis- 
ease have  come  under  observation.  Two  of  them  pre- 
sented symptoms  of  unusual  spasm  and  limitation  of 
motion,  one  having  acute  pain  on  any  attempt  at  pas- 
sive movement.  The  symjitoms  in  these  two  cases 
cleared  up  very  rapidly  under  mixed  treatment,  and  the 
other  patients  showed  im|)rovcment  in  their  general 
condition  rather  more  quickly  than  would  be  expected 
without  medication. 

W  hile  the  course  of  five  or  six  cases  under  anti- 
specific  treatment  proves  nothing  very  definite,  there 


Fie  1  — Prrthc*'  ctiM'.i<<'.  In  lbl»  fulirnl  the  acute  tyinptnms  that 
hai]  nrrumeil  for  ovrr  two  yean  in  ^pilc  uf  iinniobiliMtiun  clcurcd  up 
rapiilly  iinilrr  itiixc^t  tn-aimcnt  without  lixutiun. 


arc  several  argnnients  to  Ijc  oflfercd  in  favor  of  the 
syphilitic  origin  of  these  lesions.  First,  the  negative 
VVas.sfrmann  must  be  disjKiscd  of.  and  that  is  not  dif- 
ficult, for  it  is  common  exi>erience  that  subjects  with 
frankly  syphilitic  bone  lesions,  when  a  family  history 


Fin.  2. — Prrlhn'  dt«o»c.  Acute  pain  and  limited  motion  had  been 
present  for  a  year  and  three  month*,  and  uisdcr  mixed  treatment  the 
condition  disappearnl  wtlhtn  ten  weCKf. 

may  be  contended  that  a  negative  W'assermann  reac- 
tion in  Perthes'  disease  does  not  exclude  syjihilis.  Sec- 
ondly, the  pathologic  findings  dcscrilx-d  by  Perthes 
coincide  with  one  of  the  most  common  expressions  of 
bone  syphilis  in  children,  namely,  osteochondritis. 
.Mthough  the  joint  lesions  of  congenital  sypiiilis  have 
been  much  neglected,  every  author  who  has  written  on 
syphilis  of  the  bones  and  joints  has  referred  to  osteo- 
chondritis as  it  appears  in  the  region  of  the  knees, 
wrists  and  ankles.  As  a  matter  of  fact,  many  cases 
of  joint  enlargement  ascrilwd  to  rickets  are  nothing 
more  nor  less  than  syphilitic  osteo<hondritis. 

Then  agJiin  we  find  in  subjects  with  Perthes*  disease 
dental  evidence  of  inherited  syjihilis.  This  does  not 
mean  hutchinsoiiian  teeth  necessarily,  but  more  fre- 
quently the  erosions  and  malformations  of  the  first 
j)ermancnt  molars  and  other  units  that  ha\e  been  so 
well  described  by  Cav.illaro.  or  anomalies  of  spacing 
of  the  incisors,  to  which  I  recently  calletl  attention.' 
These  dental  signs  intlicate  that  spirochetes  were 
undoubtedly  present  in  the  body  during  the  [K-riod  of 
gestation,  and  it  is  a  reasonable  conclusion  that  they 
may  have  ])ersiste<l  to  cause  the  condition  known  as 
Perthes'  disease,  just  as  they  may  ])ersist  to  cause 
other  forms  of  bone  lesions  in  children. 

Finally,  the  course  of  osteochontlritis  of  the  hip  is 
similar  to  that  of  many  other  syphilitic  joint  conditions 
in  that  the  destructive  process  is  self  limited  and  that 
there  is  a  tentlency  to  more  or  less  complete  restora- 
tion of  function. 

In  view  of  the  foregoing  facts  it  would  appear  that 
treatment  of  Perthes'  disease  on  the  hy[>othesis  that  it 
is  of  syphilitic  origin  is  worthy  of  further  investiga- 

I,  R<i>irri>.  p.  \V.:  Xc»  York  -Med.  Jour.,  11,  1917. 
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Hon,  and  it  is  for  the  jMirpose  of  stitmtlathw  interest 

in  the  suoji-ci  that  this  argument  is  prcsfnted.  In  the 
writer's  exijcriciicc  all  syj^hilitic  bont-  and  joint  condi- 
tions improvf  more  rapidly  v.luu  il.c  d'xi:  o''  prAas- 
sinm  iodid  is  carried  to  the  jjoiiit  of  tolerance  than 
whed  dependence  is  placed  on  a  rouiiiie  dose  of  mod- 
erate sUe.  and  it  is  su^ested  that  thi»  technic  be  used 
when  medication  is  adopted. 

To  ill.i^tr  ile  the  effect  of  mixed  trcaltnent.  the  his- 
tories t\'.  l  i  cases  under  observation  on  the  service  of 
Dr.  11.  1  .  1  i\lor.  it  tiu  Hospital  for  Ruptured  and 
CriiJpled,  arc  appended  wiili  rocntenograms  thr>t  mn- 
firm  the  diagnosis. 

REPORT  OF  CASES 
Case  1.— The  patient,  Ida  G.,  aged  8  years,  was 
auffcrins  pain  and  limped  in  July.  1^J14.  NIkIh 
eric*  were  noted  at  that  time.  She  was  treated 
at  two  different  clinics  for  lubcrcnlosis  of  the 
right  hip.  The  limb  was  pLiccd  in  a  plaster 
cast  for  a  year  and  four  months.  The  plaster  cast  was  then 
rcniovcd  for  a  mot^th  Pain,  restlessness  at  night,  restriction 
of  motion  and  :  a  its  reappeared  and  another  plaster  spica 
MS  applied  al  the  Ho»pital  for  Ruptured  and  Crlpi.lcd. 
Dec.  1,  IWS.  This  trestmcot  was  continued  until  March  21. 
Wl?,  when  the  patient  came  ttnder  my  observation.  The 
plaster  cast  was  removed :  the  hi|)  was  found  to  he  stiff  and 
extremely  sensitive.  The  teeth  indicated  conKenital  syphilis, 
and  liie  diild  was  therefore  placed  on  mixed  treatment  and 
liie  Spica  fixatiM  discodtinued.  'i  wo  weeks  later  the  patient 
reported  for  examination.  Pain  and  -tpasm  had  disappeared. 
There  was  fiee  rotation  and  considerable  flexion  without 
^seomfort  Fiwn  that  date  there  has  never  been  any  return 
of  pain.  Improvement  has  eontinucd.  and  on  Oct  I,  1V17, 
there  was  flexion  of  the  thigh  to  45  degrees  inside  of  a  right 
mclei  free  nUtion;  no  limp,  and  the  child  was  extremely 
active.  The  rcwntgen-ray  Endings  were  typical  of  PeiAes 
disease  (Fig.  I).  ^ 

Cask  2.— The  patient,  Elsie  G.,  aged  II  years,  eomptamed, 
i;,  I .  i  ruary,  1916.  of  pain  in  the  right  kg;  the  patient  limped, 
and  tired  eas  ilv.  She  came  omier  observation,  May  2, 1*17. 
There  was  flexion  of  the  thigh  to  a  right  angle  and  fvU 
extension,  but  rotation  in  extension  twas  limited.  Rotation 
ill  llixiiiii  wjn  Mocked  and  aMuclion  was  ex- 
trcmelj  UiiuttJ.  Fain  and  .spasm  occurred  on 
attempt  to  force  motion*  and  there  was  a  marked 
limp  in  walkinR.  The  teeth  indicated  conRctuul 
.11. ■!  the  patient  was  put  on  mixed  treat- 
ment williout  .iiiy  iirolection  to  the  hip.  A  month 
later  there  wa^  tliM..  i  u  45  degrees  inside  of  a 
right  angle  .-iml  some  rotation  with  ttie  thigh 
flexed.  Tlu-re  no  pain,  and  the  child  was  misch  more 
active  and  icU  better.  July  18.  1''17.  there  was  almost  normal 
flexion  and  free  rotation  with  thigh  flexed.  There  was  no 
pain  and  no  limp.  The  roentgcnogranti  revealed  l)pical 
Perthes'  disease  (Fig.  2). 

In  Case  2  the  symptoms  had  existed  a  year  and  three 
months  and  disappeared  under  suitable  medication  tn 

ten  week.s. 

576  Filth  Avenue,  

QuaSricentconial  of  Dodoneus.— The  Keitrlandsth  Ttjd- 
sckrift  voor  Grn.  rskuiid,-  o{  June  JO  was  devoted  entirely  to 
historical  sketches  of  Rembertus  Dodoneus,  a  great  physician 
and  botanist  of  the  sixteenth  century.  Mis  works  include  the 
"Cosmographia."  "History  of  I'lants,"  "Praxis  Medica"  and 
the  "Cruvdt-lweck."  in  which  he  contributed  much  to  the 
ni.Mcri.i  iiM  ,lii.-i  wiMi  Tii  northern  Riiro|>e  which  had 
been  iieKlirw <l  1;.  iir.  '.  i.  uv  vvr:it  rs.  He  was  offered  the  post 
of  body  iili.sm.in  i..  t  i<-  kiHK  of  Spain,  as  successor  to 
Vesaliiis.  lnU  dcclmcd.  LaUs  i:e  accepted  a  similar  position 
■with  tVic  (.iiiperor  of  .Vustria  until  he  was  called  to  the  chsir 
of  clinical  medicine  at  tlic  Uiiiversitj  of  Ley  den. 


SYSTEMATIZATION  OF  A  SURGICAL 
SERVICE 

EUGENE  M.  POOU  M.D. 

AND 

FRKDEKICK    W.    It.WCkOFT,  M.D. 

Attnulnc  SurgcDQ  uttd  A«'»Jii«n'  .MtcrKling  Surgeon,  rcuwctivtlj, 
Kcw  York  Hospitut 

XKW  YORK 

Tn   modem   industrial   organization,   the  highest 

(liurcc  fif  rfticiency  i>  attainable  wiU  "i)  inunse  <;ys. 
t',  ri.ii'zntion.     Ill  hospital  manapi  nu  nt  il-.c  iii'.Lrdc- 


riir.  Ij— Mevtin«nt*  at  iMfM*  dwriBf  bB  vfCfatfaa  for  .ipi>i'i><lic<li«: 
\  l,  hriid  insirifiiicnl  luim;  N-t,  fpMRe  nuries  doHcd  lino  in,|icat« 
«:r|i<.  liikrii  l>y  tiiirscs  <liirinj(  the  alteration:  Um>  wjlboul  arrows  in^ 
r.Hc  "tounj  irip«,"  tliosc  with  arrows  indicate  "one  way  tfip»." 

petidence  of  etticiency  and  systematization  should  hv 
recognized.  Yet,  this  cotKcption  has  bcen  slowly 
gras{x;d.  reluctantly  accepted,  and  oomproinUiD^y 
adopted  by  the  tviedicai  profession.    Although  a 

iiifrlKmiirii  .'iml  inebftic  system  i.s  not  suggested  for 
the  care  of  the  sick,  the  advantages  of  a  systematic 
plan  of  service,  so  far  as  this  is  i ou'-i'-ii  ii!  with  tlic 
development  and  application  of  medical  skill,  are 
strikitig. 

Until  a  few  years  ago,  hospital  services  were  rela- 
tively small,  diagnostic  methods  simple,  the  ttalls 


Fl^.  2.— SiciM  ukcn  by  nantt  dnrJag  an  aocntlM  f«r  Infiiiaal 

herniH.    SiiuiLir  in  plan  lo  l*i|{tif«  1. 

small,  aii<l  the  turnover  slo\v.  Consfi|u<.M)lly  the  details 
were  simjilc,  comparatively  few,  and  reatiily  kei)t  in 
mind.  The  treatment  ot  the  individual  patient  was, 
in  general,  conscientious  and  satisfactory. 

W  ith  the  large  service  of  the  present  day,  how- 
ever, the  complicated  methods  of  diagnosis,  the  large 
stalTs  aii'l  the  rapid  tununcr,  ^\ <iK.i!i7.aliou  lias 
become  essential.  By  means  of  it,  ilu-  time  atid  the 
energy  of  the  staff  are  conserved;  :i!MiiM\cr.  <i;',,.^i 
things  being  equal,  thoroughness  in  the  study  aiui 
treatment,  of  each  case  b  better  insured,  and  over- 
sights and  mistakes  are  less  in  proportion  to  the  degree 
of  systcmatizatiou. 
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The  essentiaU  for  systematiiation  are  supervtaion 
by  a  permanent  director  and  specialization  in  details 
by  other  members  of  the  srtaff.  Our  service  has  been 
developed  with  tht  t  nhjecis  in  view. 

Thr  surgical  departmtnt  of  the  New  York  Hospital 
convi>t.v  ijf  two  indei)eiKlent  divisions.  They  are 
similar  in  organization.  Wc  arc  to  consider,  liowcvrr. 
only  the  second  surgical  division. 

The  staff  of  the  di\'isioti  consists  of  an  attending 
surgeon,  senior  associate  surgeon,  jtmior  associate  sur- 
geon and  assi.<;tant  .surgeon,  (iradation  is  ini[)ortant  in 
Uial  it  cliiuinalcs  qucstioni>  of  authority  and  pre- 
rogative. 


3.  Reports  on  spceiat  nilijccts  u«i|(TK<l  1v  the  chief  to  s 
staff  mcuiber:  or  a  review  of  tiie  literature  bcarinc  on  aoiae 
p  th« 


^llv.ir  rif  TVirsf^;  due  In 
I       I;  i;    rn.  N  -  W  a«n-i 

IjiTKcs  tAltiC*  iiifttallcil.     Diii4(raui  «raa  iDude  duriiiff  an  opcnition  (uf 


Till-  atttrulmg  surgeon  in  charge  and  is  rf-pin- 
sible  continuously.  The  two  associates,  whiii:  tiiii.il  in 
rank  so  far  as  hosjiital  appointment  is  conccmt  il,  are 
graded  for  work  on  the  division.  When  the  attending 
surgeon  is  absent,  the  senior  asaodatc  takes  his  place ; 
the  junior  associate  assumes  the  work  of  the  senior, 
and  the  assistant  acts  as  junior  associate.  ^  Uiuler  this 
plan,  the  jxilicy  of  the  division  is  unvarying,  because 
m  tlie  absence  of  the  attending  surgeon,  the  routine 
and  regulations  arc  enforced  by  the  associate,  who 
acts  in  hi.s  .stead  and  not  inde])enden(ly.  .A  concerted 
and  unchanging  policy  is  thus  possil)'e. 
But  such  a  plan  demands  the  liubordination 
of  the  individual  to  the  welfare  of  the 
service;  associates  and  assii^tants  must 
8er\'e  the  hos]Mtal  as  members  of  a  team 
rather  than  as  individuals. 

Inspection  rounds,  followed  hy  confer- 
ence with  free  discussion,  are  luUI  <mce  a  week,  and 
a  fdlow  ttp  or  end-result  system  has  been  established. 
This  routine  furnishes  the  chief  with  an  accurate 
knowledge  of  the  work  of  the  division,  unifies  the 
ideas  of  the  staff,  develops  a  harmonious  spirit  among 
them,  and  checks  the  immediate  and  late  results. 

The  weekly  inspection  ro'.inds  are  condncted  by  the 
attendinv:  sttrgCOn,  with  'In  •  »lT  and  Sttidcnt  clerks. 
Practically  every  case  is  drchi>cd,  the  treatment  of  the 
wounds  is  discussed,  and  permament  records  of  the 
ctiiulii'on  of  each  i)atiitil  and  wound  are  made  on  tiie 
hediiidf  cli;:rts.  l*"oliowing  the  rounds,  there  is  a  roii- 
fcrcm  e  which  is  .ittemK-d  i>y  tin-  entire  stalt.  including 
attending  surgeons  and  interns,  iiie  conl'erence 
embraces: 

1.  A  rL\ii«  nf  t!v  will'.;  nf  the  :^a«t  week,  which  incladrs: 
(o)  oi'iTiitivL-  icuUs;  (0)  diagnostic  errors,  and  (f)  late 

rtsiil;  -. 

2.  Kcn'ji'i  of  sisnding  itaff  coniiniuee»  (outpatient  depart; 
mcnt,  siudci  I  cli.  i  -  follow  up  system,  operating  room  technic, 
clinical  recoid-..  cic). 


We  will  consider  these  topics  in  detail. 

(\t>i  i'il'Tc  Results. — Unfavorable  results  and  unfav- 
orable develoi)ments  are  analyzed:  (1)  deaths; 
(2)  infections,  and  (3)  other  postoperative  compli- 
cations, such  as  hematomas  and  pneumonias.  An 
effort  is  made  to  determine  the  cause  of  each  unsatis- 
factory development,  As_  advised  by  Codmaa,  the 
poor  results  are  tabulated  into: 

1.  Errors  due  to  lack  of  technical  knowledge  or 
skill  (£-s;. 

2.  Errors  doe  to  laidc  of  surgical  judsmcnt  (E-j). 
1  Errors  due  to  lade  of  diagnostic  skill  (E-d>. 

4.  The  patient's  enfeebln!  condition  (P-d). 

5.  The  patient's  iiiiri  iv,  »  i  J  1<  c;lwa*e  (P-d). 

6.  Tlie  patiftit's  refusal  oi  irt^tjiicnt  (P-r). 

7.  Tht  ciilLiiniiies  of  surgery,  or  those  accidents  and 
coniphcations  over  wiiidi  we  have  no  coiitroL 

Diagnostic  Record  of  the  WffJt,— Errors  of  diag- 
nosis (I-!-dl  nil-  n  frrred  to  the  oj>cnitor  tor  explana- 
tion, and  a  in  iilt.;!  discussion  of  the  case  follows.  It 
is  l>elieved  iliai  -itch  ati  analysis  and  discussion  leads 
to  greater  care  in  arriving  at  a  correct  and  exact  diag- 
nosis before  operation,  emphasizes  the  causes  of  diag- 
nostic errors,  and  suggests  means  for  avoiding  them. 

To  obtain  an  exact  diagnostic  record,  we  employ  the 
following  method :  The  anestheti.st,  before  the  begin- 
ning of  cacli  operation,  notes  the  anteoperative  diag- 
nosis on  th<-  aiii  Nilu  via  V  li:irt,  The  operator  iv  entitli^d 
to  record  his  diiij;t)osis  up  to  the  linie  of  making  his 
initial  incisioti;  after  that  it  cannot  be  changed.  At 
the  end  of  the  operation,  a  revised  diagnosis  is 
recorded. 

In  cases  in  which  the  diagnosis  at  the  close  of  the 
operation  is  still  in  doubt,  a.<t  in  certain  timiors,  and  in 

some  cases  j)resenting  abdominal  symptoms  in  which 
no  lesion  has  been  found,  final  decision  as  to  the  di.nf- 


l-'ig.  4_-  Sin..::jr  in  yhiiy  tn  I-iKUft.-  3.  I*y  llic  clpTtiiri.Tlion  of  unnccs 
sargr  atcits  ihc  wcik  lus  lircn  iirraily  Mnipliiicd.  Utugnni  wn*  mat)e 
dmiBs  an  «pcntfa>n  far  tasnital  heron. 

nosis  is  deferred  tmtil  it  is  deti  rmiiicd  by  the  pathot- 
ngi-t's  report  or  l)y  ilie  course  of  the  case. 

Jiiiii-l\i  witlt.s.' — The  l.'.t'.-  re^iihri  in  the  cases  which 
ha\e  been  exairittcd  on  llit  previous  Simd  iy  nioming 
are  analyzed.  Those  reconled  as  "lair"  and  "poor" 
are  discussed,  and,  ii  neccss;iry,  the  ori^'jitial  histories 
of  the  cases  arc  reviewed.  The  causes  of  failures  are 
sought,  and  measures  for  avoiding  similar  failures  are 
considered.  The  errors  or  failures  are  groujied 
accordiii',.'  to  the  classification  described  under  opera- 
tive resulis. 


1-   Tllf    -tiv-vv    'il     <ii:r-     iii.l  f  ( -  .tit     -    rl'jtri     i-if.y    Itrt  u    .Ic\ilitlCli  lly 

Bancniil.  i^,  W.:  Uuii.  J<.iici!i  Hipknii.  Huvfi.,  IWb,  »7,  iQl, 
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A  brief  comment  on  the  emi-result  system  is  appro- 
priate. The  conscientious  management  of  a  surgical 
service  demands  not  only  a  detailed  knowicdKe  of  the 
immediate  results  of  operative  treatment,  but  also  the 
ultimate  or  end-results.  The  operative  policy  of  a  sur- 
gical service  is  directly  dependent  on  the  study  and 
analysis  of  the  late  results  of  operations.    If  it  is 


Fit.  S. — X*w  iupply  laWr  with  fool  pump.  Elevation  U  u»cd  when 
patient  is  in  the  Trendelenburg  pusition.  Two  lableii  urc  in  u»c  in  the 
op<r.-itinj{  room,  one  ejcli  for  tbe  instrument  aurse  and  the  gause 
supply  nurse. 

found  that  a  certain  procedure  is  not  giving  permanent 
relief,  the  members  of  the  staff  will  he  stimulated 
to  devise  means  that  will  improve  the  results.  For 
e.\ample:  During  the  two  years  in  which  this  system 
has  been  in  use,  it  has  been  found  that  a  certain  num- 
ber of  patients  ojierated  on  for  chronic  appendicitis 
have  not  Iwen  relieved  of  their  complaint.  Certain 
members  of  the  staff  arc  now  making  a  careful 
analysis  of  all  cases  diagnosed  as  clironic  appendicitis, 
with  the  object  of  detennining  wlierein  lies  the  fault. 
Such  a  study  can  be  made  effective  only  by  careful 
analysis  of  the  end-results  of  a  large  .series  of  cases  in 
conjunction  with  the  histories,  physical  examinations, 
laboratory  data,  roentgen-ray  records,  and  oiK-rativc 
findings. 

A  follow  up  system,  to  be  eflFective,  must  be  so 

1)lanned  that  all  patients  leaving  the  hospital  are  fol- 
owed  for  at  least  one  year,  and  selected  patients  for  a 
longer  period. 

.Ml  iKiticnts  on  leaving  the  wards  are  requested  to 
return  for  observation  at  the  end  of  three  months;  if 
examination  at  that  time  indicates  that  there  is  no 
need  for  earlier  observalion.  they  are  requested  to 
report  again  at  the  end  of  nine  months.  We  have 
been  able  to  obtain  the  late  results  in  approximately  90 
per  cent,  of  our  cases. 

\\'e  cannot  emphasize  too  strongly  the  credit  due  to 
Codnian  of  Boston  for  initiating  the  follow  up  system 
and  bringing  the  profession  to  an  appreciation  of  its 
importance:  also  to  Corscadeii  of  the  Presbyterian 
Hospital,  New  York,  for  his  extremely  efficient 
method  of  putting  the  follow  up  system  into  effect. 
We  employ  his  card  system  with  slight  modifications. 

Attempts  have  In-cn  made  to  arrange  the  work  in 
the  wards  in  such  a  manner  that  the  maximum  atten- 


tion may  be  given  the  patients  with  the  minimum 
waste  of  effort.  Complete  rounds  are  made  daily  by 
one  of  the  staff.  Each  member  of  the  attending  Stan 
has  definite  days  on  which  he  makes  morning  rountis 
on  all  the  cases  on  the  division.  Patients  in  the  wards 
are  considered  as  belonging  to  the  division  and  not  to 
individual  members  of  the  staff.  In  other  words,  if 
one  of  the  attending  staff  refers  a  case  to  the  service, 
the  patient  becomes  a  ward  of  the  division.  Thus, 
each  patient  has  the  advantage  of  study  by  the  entiie 
staff.  N'o  hardship  is  involved,  because  no  fees  are 
collected  for  ward  patients,  except  workmen's  com- 
pensation cases,  and  the  fees  for  these  are  collected 
jointly  for  the  needs  of  the  division. 

There  is  a  rule  of  the  division  that  the  opei^tor 
must  examine  all  patients  on  the  afternoon  preceding 
operation.  This,  therefore,  necessitates  the  visiting  of 
the  hospital  every  afternoon  by  one  member  of  the 
staff. 

Three  difficulties  are  often  encountered  in  large  sur- 
gical services: 

1.  Delay  in  ordering  and  making  appropriate  labo- 
ratory and  clinical  examinations. 

2.  Delay  in  calling  the  attention  of  the  attending 
surgeon  to  very  ill  patients. 

3.  Premature  dismissal  from  bed  and  hospital  of 
patients  who  have  bt-en  operated  on  by  the  zealous 
house  surgeon  who  wishes  to  make  room  for  patients 
who  arc  to  undergo  operation. 

To  overcome  these  difficulties  the  following  methods 
have  been  adopted: 

1.  An  associate  has  been  placed  in  charge  of  each 
ward.  It  is  his  duty  to  visit  his  ward  daily  and  to  see 
all  the  jwtients  who  are  to  lie  o])eratcd  on,  order 
roentgen-ray  and  lahoratorj'  examinations  as  indi- 


cated, direct  and  expedite  history  taking  and  physical 
examinations,  and  note  on  the  chart  his  diagnosis  and 
suggestions  as  to  treatment.  He  also  supcr\-ises  the 
IKistoperative  tht  raiiy. 

2.  A  day  book  is  kept  on  the  nurses'  dc>k.  with 
three  columns  for  nanics:  In  the  first  cohnnn  are 
noted  those  patients  who  have  not  been  o[H:rated  on ; 
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in  the  second,  patients  not  doing  well  or  requiring 
investigation,  and  in  the  third  column,  the  names  of 
^Kiticntii  presumably  ready  for  discharge.  The  attend- 
ing surgeon  can  thus  learn  at  a  glance  the  salient 
facts. 

3.  Each  patient  before  going  home  is  examined  by 
one  of  the  associates,  who  writes  a  discharge  note  on 
the  chart.  This  record  includes  a  statement  as  to  the 
general  condition  of  the  patient  and  the  condition  of 
the  wound,  and  a  brief  summary  of  the  postoperative 
course.  The  associate  gives  the  patient  a  note  to  the 
family  physician  or  to  the  dispensary.  In  this  he 
describes  the  operation  and  convalescence,  and  sug- 
gests treatment.  If  he  considers  the  patient  unable 
to  leave  the  hospital,  he  instructs  the  nurse  to  keep 
the  patient  until  further  notice.  CV)nse<|ueiHly,  it  is 
seldom  that  patients  leave  the  hospital  too  scon  or  in 
improper  condition. 


OPERATIVE  TECHNIC 

An  effort  has  bc^n 
made  to  simplify  the  work 
in  the  operating  room. 
The  properly  trained  op- 
erating staff  should  be 
a  well-balanced  machine; 
it  is,  however,  difficult  to 
attain  this  end.  In  the 
average  hospital,  each 
member  of  the  attending; 
staff  has  his  individu.il 
ideas  as  to  the  arrange- 
ment of  the  operating 
room  and  of  instruments, 
etc.  It  often  becomes  nec- 
essary to  arrange  the 
room  and  to  plan  certain 
details  even  of  routine 
ojXTations  differently  for 
each  man.  The  lack  of  uni  • 
fortuity  interferes  with 
a  fi.xed  jjolicy,  leads  to 
confusion,  and  im|x>ses  a 
greater  burden  on  the 
helpers.  All  routine 
operations  should  be 
standardized :  the  a  r  - 
rangement  of  the  room 
.should  be  unilurm;  a 
given  number  of  instru- 
ments should  be  on  the 
tray,  and  the  same  suture 
materials  and  instalments 
should  be  used.  As  far 
as  possible,  the  same 
incision  and  procedure 
should  be  employc<l,  but 
unfortunately  the  vaga- 
ries of  the  human  body 
and  tlie  uncertainties  of 
occa- 


ram 


V 


r~ig.  7. — MaiULiI  jiignal  kvittcm  for  use  durini;  operations:  1  n,  artery 
cUmp;  h,  AIIir  cUmp  <iitic«1innl  forceps);  as  artery  cUnip  Miiii  wriKgliiitf 
of  liillc  fmiirr;  c,  Knrhcr  clAinp,  ns  nrlcry  rl.-imp  with  wriiiiihiiii  of 
ihuinti;  2  a,  Tnwrl  clip;  b,  Kelly  clamp;  as  inwel  clip  plus  oriicKlinK 
of  thumb;  3,  linlurc;  4,  i|ioiiKe  pads;  5,  a.  scalpel,  with  cutting  niuiion; 
^,  straight  nccillc,  with  roUiry  molian;  6,  a,  thumb  forceps;  6,  scissors, 
<i;)t«niiitf  Am)  closing  tiigers;  7,  tissue  forccp«,  one  And  two  leeih;  M, 
liiSiic  lotcciw,  iiiiiny  lectli;  9,  sharp  retr*c1i>r»;  10,  p.i1m  down:  u.  iarne 
riitlil  angle  retractors,  thumb  and  index  hiigcr;  b,  medium  right  ang1e<l 
retractors;  use  miildle  t'lnitcr  instead  of  index  finger;  <*.  small  right 
angleil  retractors^  use  ring  linger  instead  of  index  finger;  II,  p;iltn  up; 
a,  large  filing  pad,  thiiinh  and  index  linger;  ^,  medium  siring  pal, 
(lutmh  and  middle  linger;  c,  ^niall  string  pad,  thumb  and  ring  finger; 

a,  McHuniey,  small;  b,  Mclturney,  large;  use  both  index  and  niiiMle 
fingers;  13,  alxli>minal  rrlrAcKirs;  1-1,  a,  anrury^iti.  r<<t.iry  niotion;  b, 
cautery,  squeeiing  mofinn;  I  ^,  i».»lm  iii>wn!  41.  laigc  *|KiiiKe  sticli,  *iltong- 
ing  moti<in;  ^,  curved  neollc,  rotary  motion;  <*,  umalt  s|ionge  stick,  aB 
IS  4.  tut  with  palm  up;  16,  towel,  spreading  motion. 


diagnosis  retjuire 
sional  (kviatioiis.  I  lowever,  it  is  possible  in  most  cases 
to  ftilldw  a  regular  system. 

The  staff,  at  the  conference,  decides  on  the  routine 
types  of  o|>eration.  Let  us  take  inguinal  hernia,  as  an 
example:  The  modified  Bassini  operation  with  trans- 
plantation of  the  cord  has  been  afiopted ;  all  memlwrs 
of  the  division  u>e  this  nielliml:  all  u-^e  the  same 
instruments,  sutures  and  needles.    If  a  meml>er  of  the 


staff  disapproves  the  method  or  of  any  detail,  he  must 
present  his  criticisms  and  suggestions  at  a  regular 
weekly  conference. 

The  chief  often  assigns  the  study  of  a  certain  type 
of  operation  to  a  member  of  the  staff,  who  presents  his 
rejiort  at  a  subsequent  conference.  Discussions  at  these 
meetings  are  often  very  instructive. 

W'e  are  making  constant  efforts  to  secure  simplicity 
and  a  safe  routine  in  the  operating  room.  W  hen  the 
effort  to  systematize  this  service  was  begun  two  years 
ago,  we  felt  that  there  was  much  waste  of  effort  in 
the  operating  room  work  and  that  certain  features  of 
the  work  were  glaringly  inefficient.  I-et  us  illustrate 
with  one  detail:  the  steps  taken  by  the  nurses  during 
an  ortlinary  ojKTation  by  reason  of  improper  planning 
and  thoughtless  arrangement  of  the  necessities  for  an 
ojH'ralion.    ll  was  decided  to  make  notes  of  the  steps 

taken  by  all  concerned 
during  an  o|K'ration.  To 
accomplish  this,  one  of 
us  (Bancroft)  dictated  to 
a  stenographer  the  move- 
ments of  the  various 
nurses  and  physicians 
during  .t  routine  ojiera- 
tion  performed  by  the  at- 
tending surgeon  (I'ool). 
Two  operations,  the  repair 
of  an  inguinal  hernia  and 
an  a])pciulectomy  for 
chronic  ap])cndicitis,  were 
thus  recorded. 

W'e  maile  a  grounJ 
floor  chart  of  the  operat- 
ing room,  drawn  to  scale 
with  the  tables  in  place 
for  the  ojierations.  On 
this,  the  movements  of 
each  nurse  from  the  be- 
ginning to  the  end  of  the 
operations  were  outlined 
(Figs.  1  and  2).  .After 
analysis  of  the  dictated 
records  and  the  grajihic 
charts,  we  found  the  main 
faults  to  be: 

1.  I^ick  of  system. 

2.  Too  many  and  too 
small  tables  for  sterile 
supplies,  extra  instru- 
ments, etc. 

3.  Unnecessary  energy 
wasted  when  the  patient 
is  in  the  Trendelenburg 
position  by  nurses  step- 
ping down  from  benches 
to  obtain  suiJjjlies  from 
tables  and  stepping  up 
again  to  reach  the  oi>era- 
tive  held  or  instrument 
tray. 

To  correct  thc.«e  faults,  we  explained  to  the  operat- 
ing room  staff  the  significance  of  the  charts,  and 
impressed  on  them  the  iniiKirtance  of  sim()lifying  the 
work.  By  interesting  the  nursing  stJifT,  we  have  been  able 
to  cut  down  the  unnecessary  steps  to  an  astonishing 
degree,  as  is  eviilent  by  reference  to  Figures  3  and  4. 

Three  of  the  oUI  tables  were  discarded  and  two  new 
ones  (  Figs.  5  and  6)  were  substituted.  These  are  much 
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larger  than  ilic  uld  mics,  and  are  ]iro '.■id?d  with  a  foot 
niinip  so  tliat  they  can  be  raised  or  lowered  easily, 
kaising  these  tables  to  tlie  proper  level  eliminates  the 
necessity  for  the  nurse  to  move  from  the  iK-nch  in 
order  to  obtain  extra  atipplies  during  pelvic  operations. 
The  Btiimdus  to  improve  the  technic  of  the  routine 
operations  kd  j  ';  the-  «tnfT  on  the  alert  and  counteracts 
the  monotony  ol  the  routine  cases. 

\\  c  have  adopted  a  signal  system  ( l"ig.  7)  for  use 
during  operations.  Many  others,  notably  Brewer, 
havt  a  l  ",  ted  such  a  procedure  more  or  less  exten- 
sively, and  we  reftr  to  it  merely  as  a  suggestion  to 
those  who  have  not  had  the  idea  called  to  their  atten- 
tion. The  habit  of  signaling  becomes  automatic,  and 
the  appropriate  instrument  is  quickly  obtained.  The 
method  seems  to  add  to  the  smoothness  of  the 
operation. 

CrKiI"KK,\T[ON    WITH  niSI'L.NSARV 

An  effort  has  been  made  to  bring  the  dispens:in,-  and 
the  hospital  service  into  close  association.  The  fourth 
man  o:t  the  service  is  chief  of  the  dispensary,  and  bis 
privileges  in  the  wards  are  dependent  on  his  manage- 
ment of  the  disjK'nsary.  Macb  of  the  otiier  three  mem- 
bers of  the  statT  is  e.\])ected  to  visit  the  dispensary  on 
a  definite  day  each  week ;  bis  visit  is  scheduled  for  a 
certain  time,  and  unusual  cases  are  reserved  for  his 
tns|KCtion  and  advice. 

About  once  a  fortnight,  a  member  of  the  dispensary 
staff  gives  a  clinic.  InviUition  cards  are  sent  to  the 
physicians  of  the  neighborhood,  and  unusual  cases  or 
new  methods  of  therapy  arc  presented.  This  stimu- 
lates interest  and  prevents  initiative  being  obliterated 
by  routine. 

The  history  of  every  case  sent  from  the  disjiensary 
to  the  wards  accompanies  the  patient  and  is  attached 
to  the  ward  history.  On  discharge,  a  note  is  written 
by  the  house  surgetm  sununariaing  the  operation, 
patholoi^c  findings  and  convalescence.  The  dispensary 
history  is  then  returned  to  the  outpatient  department. 
In  this  manner,  it  is  possible  for  the  out|)aticnt  sur- 
geon to  follow  his  cases. 


VentiUtion  of  Sbipholds  After  Fumigation.— Ex|>crimcnts 
by  the  officers  of  the  Public  Health  Service  in  the  fumigation 
of  ships  for  the  killing  of  rats  suspected  of  being  the  source 
of  plague  have  shown  that  sulphur  dio.xid  and  hydrocyanic 
acid  gas  arc  the  l>cst  fumiganti;.  The  latter  is  most  crticicnt 
and  desirable  because  it  takes  less  time,  and  the  ship  may  be 
put  into  service  sfioner  after  fumigation.  To  shorten  the  time 
stilt  further  and  render  the  ventilation  of  ihe  ship's  compart- 
ments more  complete,  exitrriments  were  conducied.  firubbs 
of  the  Public  Health  Service  describes  in  Public  Health 
Rtporls.  Oct.  P>.  1917.  the  methods  employed.  In  India, 
according  to  Heiser.  the  gas  is  aspirated  from  the  vessel 
through  the  pipes  used  to  tilS  tlie  holds  with  the  gas.  This 
method  was  nol  em|>ioye<l  by  (jrubbs.  Electric  fans  were 
plBCed  in  the  vessels  and  operated  by  the  electric  plant  belong- 
ing to  the  vessel.  It  wu  fowul  that  the  time  of  ventilat- 
ing the  .ship%  could  be  shortened,  bat  there  were  ohjections  on 
account  of  handling  the  xvircs  connected  with  thr  'atM.  .\ 
gasolinc-drivcn  air  propeller,  designed  to  prop.  I  i  it,  an<l 
sleds,  was  then  employed.  This  was  found  to  diliver  about 
22.700  cubic  icct  of  air  a  minute.  This  fan  was  used  for 
diitril  ttf'tH'  'bf  eas  in  the  hold  and  also  fnr  veniilatinM.  In 
Its  «  I  it  il  <■  1  ii'.tf  ptirp<is<e,  it  was  attaclu-d  lo  the  halcli 
combing  and  the  air  intri"iuccd  into  the  hold  ihr'^ugli  imislin 
chutes.  It  w:is  found  that  Ibis  machine  in  ten  minulc*  w.-uUl 
throw  into  the  bottom  of  the  hold  an  amount  of  air  ei|Ual  to 
the  cubic  capacity  til  the  ship.  This  fan  has  been  in<«blicd 
SO  that  it  will  work  horizontally,  and  is  arranged  on  a  frame 
SO  tiiat  it  rnay  be  carried  by  two  men.  It  Weighs  less  than 
100  potHHls.  It  has  been  found  expeditimit  and  satisfactory. 


SURlilCAL    IRKATMfclNT   OF  CHRONIC 
ENTERUCOLONIC  DIARRHEA* 

SAMUEL  C  6ANT.  M.D,  LLJ>. 
pi«fc«er  «r  PiwBfc*  of  the  Caho,  Rcclw*  end  Aaws  ttcw  YdiIe  Vimr 
AndiBie  Medical  Scbaol  and  Hoiphal 

XKW  VO«K 

Chronic  diarrhea  can  he  temporarily  relieved  ly 
rest,  strict  diet,  antiseptic,  astnngent  and  antiperi- 
staltic drugs  and  irrigation  through  the  anus,  but  often 
recurs  when  the  patient  returns  to  business,  eats 

ntirmally  aii>I  tl"-rMiitiiuir-  ir.cifii-ation. 

Chronic  iiitiaii-.iualiuii  or  i)l<.crati«)n  of  the  intestine, 
ho\vc\er  produced,  i.«  often  difficult  to  cure  except  by 
sur?<ical  intervention.  i\y  o|>cration  and  irrigation,  1 
lia\e  i^ermatienlly  cured  many  diarrhea  patients  who 
had  been  previously  treated  for  tnontlia  or  years  by 
nonsurgical  measures. 

l.'l>-tii-date  physicians  and  surgeons  realize  that 
removal  or  direct  treatment  of  bowel  lesions  is  essen- 
tial to  the  successful  handling  of  many  types  of 
chronic  diarrhea ;  and  1  hold  that  tlie  time  has  arrivCvl 
for  the  professiun  to  give  "intestinal  stasis"  a  rest 
and  to  devote  its  attention  to  the  o|)erative  treatment 
of  otherwise  inctinthle  chronic  diarrhea. 

The  family  physician  must  be  taught  to  differentiate 
between  different  types  of  frequent  movements  that 
he  may  intelligently  iif.ii  liuni,  or  refer  the  patient 
lo  the  projicr  spwiaii^t  according  to  their  cause;  for 
instance,  jiyorrhea  cases  to  the  dentist;  ear,  nose  and 
throul  intections  to  the  laryngoiogist ;  psychic  and 
neurogenic  disturbances  to  the  neurologist;  ptomain 
poistming,  gastrogenic  or  enterogenic  dyspepsias  to 
the  gasiro-enterologist ;  functional  and  organic  disea.se 
to  till'  iJiih  liiinner  or  internist,  and  inflammatory, 
ulcerative  or  obstructive  lesions  of  the  small  intestine, 
colon  or  rectum  to  the  coloproctologiat. 

IKFI^AMMATOKV  AND  VLCBRATIVE  ENTBROOOUTIS 

(m  \RRUE.\) 

Usually  diseases  causing  diarrhea  are  characterized 
by  iiiflaninialory  or  obstructive  intestinal  lesions,  lor- 
n>erly  discussed  under  the  captions  of  intestinal 
catarrh,  tuberculosis,  syphilis  and  dysentery;  but 
increased  knowledge  concerning  the  etblt^  of 
diarrhea  makes  this  classification  untenable. 

Tlie  term  "dysentery"  is  often  applied  *"  ir.lcstiiKil 
ailments  characterized  by  the  syndrome  of  abduiiuiial 
pain,  rei-tiil  triii--.niu--  ;ini|  tliml  f>.,ii:-.i.i.ti(it)s  containing 
blood  and  mucus;  but  the  a]i|>eliatioii  is  confusing, 
since  it  has  nO  eliologtc  signiticance.  and  dyscnteroid 
manifestations  complicate  all  ulcerative  intestinal 
afTcctions. 

Generally  chronic  tliarrhea  is  incited  by  colitis. 
Would  it  not  be  wise  to  forget  so-called  "dysenteries" 
and  to  classify  inflammatory  and  ulcer.i'ivc  ii:trstinal 
lesions  etioltjgically.  an  arrangement  that  would  permit 
their  discussion  under  the  hea<lings  of  catarrhal 
tnlierculous.  sy]>liililic.  gonorrheal,  endamebic,  bacil- 
iary.  balaiitidic,  flagellate,  coccldlc  and  helminthic 
colitis  and  enterocolitis? 

Calarrhal  Enterocolitis. — This  affection  is  quite 
common,  and  may  be  associated  with  con.sti])ation  or 
diarrhea,  when  tiie  muc<i.<a  is  inflatned.  excoriated  or 
ulcerated.    Catarrhal  colitis  can  Ik    rcl^cvc<l  usually 

*  KcikI  )u'far«  tke  SeeliM  m  GMro-Entrraleer  mid  f  r>.. ;  ^oitr  .it 
the  i^:\ty.Ei|thlb  Annual  B;niga  «f  |iie  AnerKaa  Mcdicnl  AstociiUun, 
New  Yoric  Jaat,  l»ir. 
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without  &urgery  when  the  patient  abstains  from  \  inlent 
exerdK  or  work,  adheres  to  a  suitable  diet,  and  take  - 
medicine  to  lessen  fermentative  and  putrefactive 
changes,  to  destroy  intestinal  bacteria,  to  tnirtimlze 

ttixitit;.  til  allnv  in-ri^tat-;:*  rttirl  tn  heril  tin-  Imwel.  !•! 
neglected  cas(.<.  when  tl-.c  -mall  the  l;irt,fc  intes- 
tines are  ri'.  nlvcd  hv  imiiK-tiiiw  iileoi--,  K^lonic 
medicated  irrigations  and  high  oil  and  bismuth  injec- 
tions sometimes  eflfect  a  cure ;  hut  w  hen  they  fail,  the 
abdomen  should  be  opened  and  a  catheter  inserted  into 
the  ileum,  cecum  or  appendix,  and  the  bowel  tin  shed 
daily  with  physiologic  sodium  chlorid  or  medicated 
solution  until  the  lesions  are  healed  and  the  diarrhea 
subsides 

Syphilitic  Cw/i/w.-— Enteritis  and  colitis  sy])hiUtic-» 
are  rare,  but  intestinal  sypiiilis  rapi<fly  destroys  tha 
mucosa,  or  induces  stricture.  The  process  makes  the 
intestine  brittle,  and  in  two  of  my  cases  the  bowel 

broke  in  two  while  being  lif'oil  iiitn  the  wo-.ind.  Good 
results  arc  obtained  by  e\iiiiiatii>:i  of  ihc  involved 
intestine;  bnt  whi'ii  the  intient  declines  radical  opera- 
tion, jejunosigmoidostoiny  or  ileosigmoidostomy  or 
rectostomy  is  indicated. 

Uixent  manifestations  occasionally  make  ileostomy 
or  colostomy  im[K'rative  to  prevent  death  from  |>er- 
fonitiici  eir  obstruction. 

Twf  of  my  patients  in  whom  an  artificial  anus  was 
estal  hsheil  fur  syphilitic  diarrhea,  one  seventeen,  and 
the  otlicr  twenty-live  years  ago,  are  earning  their 
living.  Salvarsan  or  antisyphilitic  drugs  alone  arc 
valueless  when  Mu-  intestinal  mucosa  is  extensively 
ulcerated  or  the  b.iwel  stenosed. 

(  itie  he^i;;i1ev  ahdUt  extirpating  the  rcctxim.  when 
distorted  by  a  syphilitic  stricture  and  ulceration,  since 
the  operatran  is  tedious  atid  more  hazardous  than 
proctectomy  for  cancer,  owing'  to  adhesi<Mis  and  brit- 
tleness  of  die  intestine. 

Ciinorrlu'a!  FiiWrocolitis.—l  have  never  known 
guiiococci  to  attack  the  small  intestine,  but  I  have 
treated  many  patients  for  gononlieal  colitis  and 
proctitis.  Usually  I  have  been  aljle  to  arrest  the 
inflammatoiy  process  and  control  diarrhea,  pain  and 
redtal  tencnnus  by  daily  colonic  irrigation,  nsin^  a 
4  per  cent  solution  of  arfyrol  or  a  2  per  cent,  solution 

of  iclithyl. 

Endamebic  Enterocolitis. — Endamebiasis,  comnion 
to  tropical  countries  and  temperate  zones,  has  iK'cn 
encountered  frequently  in  the  United  States,  since  we 
took  possession  of  Porto  Rico,  and  the  Hawaiian  and 
the  Philippine  Islands.  The  disease  is  caused  by 
Bndameba  hiatolytica,  an  organism  diffirult  to  eliminate 
jjermanently  l>ecau«e  it  criihe<'-  it-elf  in  the  mitcous 
membrane  and  submueu.'-a  .uk!  hreaUs  uul  and  i  tiufects 
the  bowel  following  an  apparent  cure. 

Endamebiasis  is  characterizeil  by  chronic  diarrhea 
with  mucus,  pus  and  blood  in  the  stools,  and  loose 
movements  are  caused  by  an  inllammed  or  ulcerated 
mucosa,  endamebic  hepatic  abscess  or  intestinal 
stricture. 

The  tnani testations  and  degree  of  diarrhea  indtieed 
by  endamcl.ia-is  kpcnd  on  the  segments  of  bowl 
involved  and  llic  <iegree  of  ulccrntion,  for  in  the  begin- 
ning, deiuulcd  areas  are  few,  small  and  superficial,  but 
when  tliere  is  inixe*!  infection,  the  nnuosa  of  the  colon 
and  the  rectum  is  distorted  by  superficial  or  under* 
mining  ulcers  havine  intercommttnicating  fistulas. 

Abdominal  pain,  diarrhea,  hemorrhage  and  tenesmus 
are  mitigated  by  rest,  dietary,  oil  enemas,  colonic  irri- 


gation and  antidiarrheal  drugs,  but  aggravated  enda- 
mebiasis is  rarely  cured  without  surgcn,-,  though 
temporary  in^rovement  has  folk>wed  the  administra- 
tion of  from  zb  to  30  grains  of  ipecacuanha  or  grain 

of  emetin  administered  as  required. 

The  lesions  may  be  confined  to  the  colon  ami  rectum, 
but  in  several  of  my  cases  the  lower  ileum  was  infect .'d 
and  {Kilicnts  complained  of  terrific  colic,  abdominal 
distention,  explosive  fluid  ami  acrid,  foul-smelliflg 
stools. 

Drainage  through  the  appendix  or  cecum  is  not 
effective  when  the  ileum  is  involved,  and  my  entero- 
cecostomy,  which  provides  a  means  of  separately  or 

simnit.ineiiu  -K  irrigating  the  large  and  small  intestine, 

meets  aidicatiuns  in  these  cases. 

\)i[>endicostomy  and  cecostomy  arc  a  godsend  t.) 
patients  afflicted  with  endamebic  or  other  types  of 
tilcerative  colitis,  because  they  are  easy  to  perform,  are 
not  dai^rous.  and  provide  a  vent  for  through  and 
through  medicated  irrigation,  which  frees  the  intestine 
of  pathogenic  organisms,  nrrtu  fli^rharge,  to.xins  and 
irritating  debris,  relieves  autointoxication,  heals  ulcCrs 
and  arrests  diarrhea. 

Ichthyol,  2  per  cent,  and  hydrogen  peroxid,  5  per 
cent.,  the  irrigants  of  choice,  are  suj>erior  to  quinin. 

When  the  patient  is  exhausted  from  starvation,  diar- 
rhea and  hemorrhage,  the  colon  is  irrigated  twice,  but 
in  levs  nrf^'Cnt  cases  <I.iil\  rtn-hinj^  is  snfiu-ieiit.  l\eiTi\- 
ery  is  prompt  following  ihieei  ixiwel  treatments,  and 
usually  the  |)atient  gains  rapidly  in  weight. 

Hepatic  abscesses  complicating  endamebiasis  are 
opened  and  drained. 

Bacillury  EntrnicoHti.^. — This  nfTcrtinn  is  cornmon 
in  China,  Japats  asid  the  trn|iu->.  .nui  i-  nmrc  \irulent 
when  caused  by  Shiga's  tl-.an  hy  I'Kxnei -1  hirris'. 
Hiss',  Park's,  Duval's  or  other  dy.senteric  bacilli. 

Bacillary  colitis  is  encountered  in  France,  (iemiany, 
Russia,  the  United  States  and  other  cold  climates,  but 
usually  in  epidemic  form  and  most  often  in  unhygienic 
pciiltentarics.  uisa:ie  a~ylnnis  and  barracks. 

'llic  inlcciioii  raj>idly  destroys  the  mucous  mem- 
brane by  ulceration  or  dijihtheric  slougfas  unless 
arrested  by  the  serum  treatment. 

Abdonnnal  pain,  frequent  bloody  evacuations  atid 
rectal  tenesmus  disapi^ar  in  from  three  to  four  days  in 
mild,  and  in  from  four  to  si.x  days  in  aggravated  cases 
followili(:,'  the  injectiiiii  oi  >e'-uni.  e.xeepl  vviien  it  is  not 
powerful  or  the  patient  has  an  idiosyncrasy  against  it. 
Sometimes  several  weekly  injectkms  are  required  to 
cure  diarrhea. 

Since  serums  are  useless  in  endamebic  colitis,  diis 
form  must  be  difTcrentiated  from  the  bacillary  type. 

Serums  are  not  effective  in  the  presence  of  mixed 
infection,  or  when  the  intestine  is  distorted  with  ulcers, 
fistula  or  stricture. 

J  have  cured  many  j>atients  with  appendicostomv, 
cecostomy  or  my  enterocecostomy  and  frequent  colonic 
flushiitg,  using  antiseptic,  astringent  or  lualing  solu- 
tions. In  extreme  cases  characterized  by  colonic  dis- 
tortion, excision,  short-circuiting  or  eMablishment  of 
an  artificial  ami-  -^ii  \e  1  thiir  puiiK'-t  . 

Since  the  stnuieal  iit  ainn  lU  ui  ualanlidic.  flat^ellatc 
and  coccidic  colri.-  i--  -  n  ilar  to  that  outlined  fur  emla- 
mebic  chnmic  dianhca,  ihcy  will  not  receive  further 
consideration. 

Helminthic  Enterocolitis. — This  affection  is  rare,  but 
frequent  evactuitions  may  be  caused  by  irritatkm  from 
tape  worms,  strongyk>id  or  lumbrieoid  worms,  flukes. 
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whipworms,  thrt\iilwonn>  and  h<j<jkworms,  or  obstruc- 
tion may  be  itiduccd  by  a  collection  of  parasites. 
Usually  helminthic  colitis  is  relieved  or  cured  by  pur- 
gation, veniiifim«s  and  hteh  chemical  injections,  but 
enterotomy  and  colutomy  have  been  employed  when 
evacuating  worms,  and  twice  I  succeeded  in  eliminat- 
ing the  jcir.'isile-;  wwh  their  ova  appcndicOStOmy  and 
cccostotny  loliowed  by  bowel  flusliing. 

Tuberculous  Enterocolitis. — 'Hie  intestinal  segments 
(duodenum,  jejunum  and  upper  ileum  )  coming  first 
in  contact  with  the  oi]ganisms  arc  seldom  involved, 
while  the  ileocolic  angle  is  attacked  in  85  per  cent,  of 
cases. 

Tulierctilnus  luci  may  originate  in  the  mucosa  aiul 
exu  nd  to  tlt  i-jjcT  tunics  or  bepin  in  the  serosa. 

Tiicrc  are  >e\cral  variei;e--.  n,iuul\,  ■iuperticial- 
ulcerative,  deep-ulcerative,  neoplastic,  fibroplastic, 
glandular  and  peritoneal,  the  first  three  being  the  most 
common. 

Surgical  intervention  is  indicated  in  bowel  tuber- 

culosis  when  other  measures  fail,  infection  is  virulent, 
hemorrhages  frequent,  diarrhea  is  exhausting,  the 
patient's  strength  is  Ueinp  ra[>ii.]'i}'  dejileted.  ami  when 
there  is  complie.uing  perforation,  peritonitis,  stricture, 
abscess  or  tistuLi. 

Operative  interference  is  contraindicatcd  whetl  the 
sufferer  is  dying  from  phthisb  or  tuberculous  lesiom 
elsewhere. 

When  through  and  through  irrigation  by  way  of 
the  appendi.x  or  cecum  fails  to  cure  ulcerative 
colitis,  it  is  because  irrigations  are  not  copious,  not 
properly  tnedicated  or  they  are  always  carried  out  wttii 
the  patient  in  the  same  posture,  which  prevents  the 
fluid  from  coming  in  contact  with  all  sides  of  the  dis- 
eased intestine. 

Local  gas  or  gas-oxygen  is  preferred  to  ether  anes- 
thesia, bMaiise  the  latter  a^mvatM  pulmonary  foci. 

Successful  operations  accomplidi  removal  of  the  dis- 
ease, diversion  of  the  fecal  current,  or  provide  for 
throtigh  nnd  throtiph  rolonic  irrigation. 

Depending  oa  their  loea:iou,  tul>ereul<nis  t'eiei  are 
extirpated  by  enterectoniy.  eeeeLt<ony.  sif.,'nioideetomy 
or  proctectomy.  Short-circuiting  is  accomplished  ijy 
entero-anastomosis  or  unilateral  or  bilateral  exclusion ; 
and  through  and  through  bowel  flushing  is  achieved  by 
ileostomy,  appendtcostomy,  cecostomy  or  my  entero- 
ceco.stoniy. 

Resection  is  the  procedure  of  clioice,  and  tulier- 
culous  subjects  stand  the  ojieration  well,  except  w  hi  !i 
adhesions  are  extensive  or  the  bowel  is  severely  trau- 
malised,  and  the  removal  of  a  few  inches  mure  of 
the  intestine  does  not  make  the  tmdertakiqg  more 
hazardous. 

t  jt  ca.ridii  i1ly  preliminary  i  xelii^ion,  appendicostomy 
or  cecostomy  are  advisable  to  prepare  the  jwtient 
properly  for  radical  of»eration. 

I  have  short-circuited  the  sni;dl  or  large  intestine  ten 
times  for  tuberculosis,  an<l  putting  the  bowd  at  rest 
markedly  heneiited  eight  patients. 

Usually  1  perform  appendicostomy  or  cecostomy  in 
connection  with  exclusinn,  in  order  that  l  y  through 
and  through  flushing  1  may  pn  -.  eir.  the  hacking  Up 
of  feces  and  treat  lesions  directl> 

Short-circuiting  is  not  always  satisfactory,  because 
it  is  more  often  palliative  than  curative;  convalescence 
is  longer  than  following  extirpation;  bacilli-laden 
dschaige  oontinues  to  pass  over  healthy  intestine;  the 
disease  sometimes  attacks  the  anastomotic  opening, 


nccessiialiiig  a  second  operation,  and  no  attempt  is 
made  to  extirpate  tuberculous  glands. 

Appendicostomy,  cecostoniy  or  Gant's  cnterocecos- 
tomy  is  indicated  when  the  patient  is  being  weakened 
by  diarrhea,  bacterial  or  chemical  tojcemia.  hemor- 
rhages, gas  accumulation,  colic,  tenesmus  or  burning 
pains  incident  to  acrid  discharges,  and  when  cntetO" 
clysis  by  way  of  the  anus  fails. 

Through  and  tliriiu<:h  irrigation  palliates  or  cures 
supcrlicial  and  deeji  ulcerative  types,  but  rarely  benefits 
neoplastic,  iihri  j  lastic,  glandular  and  peritoneal  enler* 
OColonic  tuberculous  foci  which  require  extirpation. 

OBSTaUCTlVE    (mechanical)  EMTEROC0tX>NIC 
DIARRIIBA 

This  represents  a  type  of  diarrhea  in  which  evacua- 
tions arc  made  frequent  or  liquid  by  lesions  tliat  block 
tlic  bowel.  Patients  of  this  class  complain  of  ctmatlpa- 
tion,  then  obstipation,  altcmatit^  with  loose  move- 
ments, and  finally  diarrhea  when  obstruction  is  marked. 

OI>stnic-t)\e  di.irrliea  i*  usunllv  ini -t.-ikcn  and  treated 
for  diarrhci  c-.'iuscd  iiy  j.;asiro;^e:iir.  eiitet oj.;e:ne  and 
neurogenic  distui  liauee^.  heiau-e  phy.>ii  ian>  t'ail  to 
examine  projierly  the  abdomen,  colon  and  recunii.  It 
seldom  originates  in  the  small  intestine,  but  lesions 
responsible  for  it  are  common  to  the  colon,  sigmoid 
flexure  and  rectum. 

Diarrhea  is  attributable  to  valvelikc  fecal  masse* 
that  irritate  or  obstruct  the  intestine,  and  to  stercoral 
ulcers  that  augment  jhcristalsis. 

The  following  lesions  may  cause  loose  evacuations 
or  alternating  diarrhea  and  constipation:  congenital 
deformities,  extra-intestinal  pressure,  stricture,  tumors, 
foreign  bodies,  intestinal  calculi,  fecal  impaction, 
adliesions,  anovulation,  diverticula,  pericolic  membrane, 
sacculations,  diseased  mesentery,  volvulus,  kinks, 
hernia,  invagination,  pToddaitia  recti,  enteroptosis. 
colonic  dilatatkm,  enterospasm,  parasites,  hypertrophy 
of  O'Betme's  sphincter,  the  rectal  valves,  or  levator 
ani  .and  sphincter  musctet,  ooccygeal  deviation  and  ano- 

reetal  aHeetiorls. 

(M)stnu  tive  tjiarrhea  Ikin  a  eoirj]jle.\  etioli.n:y  and  dif- 
ferent o|H'rations  are  required  to  relieve  it,  many  of 
which  are  effective  and  bring  good  results. 

Congenital  anorectal  deformities  are  oommon,  bat 
colonic  malformations  are  rare.  Tn  partial  congenital 
colonic  ob.struction,  niino]>erative  inea-ures  work  tem- 
porarily; but  when  it  is  compiete  or  almost  complete 
the  deformity  must  be  corrected  or  excised. 

Anorectal  occlusion  caused  by  narrowing  of  the  anal 
canal,  a  membranous  partition  or  fibrous  band,  is  cor- 
rected by  a  free  incision  and  subsequent  rectal 
divulsion. 

When  the  anus  is  imjK-rforate,  the  rectum  is  dis- 
sectefl  free  aiid  sutured  in  the  anal  region,  and  com- 
]>licating  fistula  is  eliminated  by  closing  the  opening 
following  repair  of  the  rectum. 

Extra-alMlominal  pressuR*  causing  diarrhea  is 
reRio\  ed  by  destroying  adhesions,  anchoring  the  uterus, 
excising  the  |>rostate  or  extirpatn^f  the  tumor  com' 
pressing  the  bowel. 

Strictures  involving  the  small  intestine,  colon  or  sig- 
inoi.!  flexure  are  excised  unless  inoperable,  wlicn 
obstruction  is  relieved  by  exclusion  or  colostan;y. 
Rectal  stenoses  are  dilTicult  to  remove,  and,  barring 
deplorable  instances,  obstruction  is  overcome  by  pos- 
terior proctotomy  and  dilatation,  or  colostomy  and  ptit- 
tiitg  the  bowel  at  rest. 
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Benign  and  malignant  tumors  cause  ])tTsistcnt  <Har- 
rhea,  which  continues  until  they  are  exc-ist  «l,  short- 
ctrcuhed  or  an  artificial  anus  is  made.  Colonic 
resection  is  indicated,  since  it  effects  a  cure,  and  lateral 

anastomosis  with  a  large  ojicning  is  j^rcfcrable  to  i-ik! 
to  end  anaston»o^is,  which  frc(|iiintly  lea<ls  lo  oltstruc- 
tion  and  recurrence  <■!  ili.inlK'  i. 

Rectal  cancers,  acnii  tliuji  u>  tin  loiati<in.  are  cxtir- 
paied  hy  perineal,  vajjinal,  sacral  or  abdmninninTincil 
proctrrtfiiny,  except  when  ino|>erable,  and  then  colos- 
tmiiy  perfonneii. 

Polypi  nf  tlie  large  intestine  are  treated  like  cancers, 
but  rectal  polyps  are  heated  and  excised  or  removed 
by  attaching  niy  v;iliL  i  am;)  in  their  pedicles. 

Occasionally  rei  hir  iliaiu  papiiloinas  are  cured  by 
frequent  colonic  in  ;;;itinn. 

Foreign  bodies  iiulucitig  diarrhea  are  evacnnti  -1  w'wh 
oil  enemas,  bat  when  encysted  or  cauula  u  a 
bowel  kink,  enterotomy  or  colotomy  ii  required.  I'ree 
bodies  in  the  rectum  are  drawn  through  the  procto 
scope  with  forcepi^.  but  when  inilM-dded,  or  if  they  have 
sharp  angles,  divulsion  or  division  of  the  sphincter 
facilitates  their  extract inti 

Colonic  fecal  imjiactujii  cuiiseqnent  on  constipation, 
enterospasni  or  obstructiim  induces  co|)rostatic  diar- 
rheal until  ofteiiding  scybala  arc  ex|>ciled  by  cast<jr 
oil,  massage  and  frei|tu-nt  high  oil  or  hydrogen  peroxii! 
enemas,  which  disintegrate  the  masses  so  tbey  can  be 
washed  out. 

Fecal  ini]>actions  in  the  siginoiil  :nul  rectum  are 
broken  up  with  a  gouge  ihrougii  ilie  proctoscope,  or 
w  ith  till  iin^>  1  when  low,  after  which  they  are  evacn- 
ated  by  irrigation. 

Adhe^ons  causing  obstrtKtive  diarriu-a  ntul 
routine  surigical  pr(xednres  are  impractiable.  W  hen 
threadlike  or  due  to  exudates,  they  are  destroyed^  by 
massage,  with  the  finger,  or  wiping  glued  i^t<^5tina1 
loops  apart;  but  orgatn/ed  fibrou-'  bands  .ind  rigid 
sbeathlike  adhe.«ions  are  exposed  hy  celiotomy,  anil 
severed  or  dissected  from  the  Imwel.  Their  reforma- 
tion is  lessened  by  covering  raw  areas,  floating  the 
bowel  in  sterile  oil  or  saline  solution,  encouraging  post- 
operative peristalsis,  and  frequently  changing  the 
patient's  posture. 

Resection,  exclusion  or  an  artifidat  anus  is  indicated 
when  the  intestine  is  completely  tncapacttated  by  unde- 

slroyable  adhesions. 

I'lTiiii'.ir  or  Jackson's  nii-ii;iii  .iiic-.  c>--ing  the 

biixsi'  .'lit-  eliminated  by  ligating  and  severing  their 
attdLhiiicnts  and  peeling  them  from  the  cecum  or 
colon ;  but,  in  deplorable  instances,  the  involved  intes- 
tme  is  excised  or  excluded,  or  a  vent  is  made  above 
the  block. 

Angulations  and  twists  atr  treated  as  above  if 
causn!  li',  .  ilhesions.  Ihk  w  in  n  dnc  to  ))l'>sis,  the  itUes- 
tine  1^  -I  r,i  i,»hteneil,  rtj<la«,id  and  anchored  to  the 
anteriiir  ot  ji  i-terior  abdominal  wall  by  c(ilop<'xy. 
unless  its  functionating  jiowcr  is  |»ermancntly 
desiroyc<l,  in  which  case  extirpation,  short-ctrcuiting 
or  an  artihcial  anus  is  imperative. 

Cltronic  invagination  of  the  sigmoid  flexure  into 
the  recimn  conijil'  by  (opro<tatic  diarrhea  i'S 

fpiiikly  and  pernuuLiiily  relieved  by  sif^ntoidopexy 
aloi:: .  itr  in  conjinicticm  with  cnlojjexy. 

Cull  '.ii:  dilatation  is  (piickly  ct)rrected  by  coloplica- 
tion  reinforced  by  colopexy;  but  when  caused  by  ecu 
stricting  adhesions  they  are  eliminated,  or  obslntctioit 
is  relieved,  by  colectomy,  ileostgmoidostomy  or  a  cecal 
anus. 


DIARRHEA-^. ANT  Ao  ",-^ 

Diverticula  occasionally  induce  frequent  evacuations 
coiitaitiing  foul-smelling  pus.  Small  pouches  are 
ligated  and  removed,  buried  b^  im'ersioa  and  suture 
or  extirpated  by  elliptical  incisions  and  closure  of  the 

wonnd ;  but  large  and  inflamed  diverticula  compli- 
cated by  )>eridiverticiditis  or  abscess  are  excised. 
Sin  irt  arcuiting  and  •  i  ili  i-tr  iny  are  cntitraiiitlicated 
unless  there  is  jierforatiun.  or  an  abscess  or  ii>itda. 

Sometimes  a  cure  is  cttected  by  <li.sscctiri;;  uut  the 
Asiulous  sinus  opening,  cleansing  and  draining  the 
diverticular  cavity,  reinforced  by  suturing  the  bowel 
opening. 

Splanchnoptosis,  enteroptosis  and  coloptosis  often 
c;ir,~r  .ikern.itiiig  tliarrhea  and  ■  in-ii;  aiinii  that  con- 
tiiuii-  until  ptotic  organ.s  are  reanchored  by  gastropexy, 
c<  1  I  <  \y.  sigmoidojiexy  and  nephropexy  alone  or 
cunibitied. 

Enterospasm  is  controlled  by  hot  water  drinking, 

high  warm  enemas,  hot  abdominal  fonK-nlations,  an  1 
bella«!i)ntia  coiitiiuied  nntil  intestinal  contractions,  colic, 
cotisli|)ation  and  diarrhea  ;ire  relieve*;  here  eutero- 
si).isni  is  prolonged  atjd  cau.se$  partial  or  complete 
obstruction,  resection  or  an  artificial  anus  is  sometimes 
indicated. 

Myiiertrophy  of  O'Beime's  sphincter  at  the  recto- 

■  ii^miih! a!  juncture  is  occasionally  re- pi irisiliTi'  fnr 
<)lj.-.uiuuve  diarrhea,  and  when  not  relieved  by  iiui 
foinciUations  and  l>ell;tdonna.  topical  application  to 
ulcers  or  stretching  the  narrowed  intestine  with  an 
inflatable  rubber  bag,  extirpation  or  exclusion  may  be 
necessary. 

Thickened  rectal  valves  responsible  for  coprostatic 
diarrlu-a  are  fhii.iiirLici!  h\'  •,v\\  vnUcKinr, 

Sphincteric  hypertro|)hy  producing  consiijiation  and 
diarrhea,  formerly  treated  by  divulsion  imder  ether,  is 
immediately  overcome  by  severing  the  muscle,  follow- 
ing encain  infiltration. 

^i^  uro  n>ano  inducing  sj)hincteralgia  and  fragmcti- 
l.iry  cv..cuations  is  qnickly  cnretl  by  splitting  the  anal 
can.il  under  eucain  anesthesia. 

I  lemorrhdids  res])(insible  for  diarrhea  are  infiltrated, 
ligated  and  excised. 

Procidentia  recti  is  correcie<l  by  linear  cauterization, 
removal  of  rectal  flaps,  or,  in  .aggravated  cases,  by  rein- 
forcing these  proi-edurcs  by  sigmoidopexy. 

Coccyyi'al  .  Ibnoniialitics. —  When  the  bone  obstruct,: 
or  perforates  the  rcctnm,  coprostatic  or  irritating  diar- 
rhea ensues  and  continues  until  the  coccygeal  tip  is 
excised. 

In  cases  of  mechanical  diarrhi-a,  however,  produced 
when  the  bowel  is  atimic,  dil.ited  or  partially  paralyzed, 
or  th'-  |i  i-i'nt  suffers  from  atr  •itiiMxiration,  removal 
of  the  obstruction  does  not  cure  unless  reinforced  by 
tonics,  stimulation  of  the  emunctories  and  colonodysts 
to  eliminate  the  (oxins. 

l-'inally,  in  <lei>lorable  cases  of  obstructive  diarrhea 
with  toxemia,  I  iierform  apiK'iidico>tomy  or  cecoslomy. 
when  getting  rid  of  the  block,  that  the  bowel  may  be 
cleansed  of  toxins  and  debris  by  through  and  through 
irrigations. 

OONCLU8IOM 

T  vvonbi  emphasize  the  frequency  with  which  sur- 
gery is  indicated  in  treating;  chronic  enterocolonic 
1  aiih'  i,  atul  the  ra|)id  cnral'ilily  of  the  condition  by 
operation   reinforced  by   tlie  therapeutic  nieasurea 
outlined. 
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MiJiUry  Medicine  And  Surgery 
THE  EAR  AND  AVIATION 

ISAAC   H.   JOXES,   A.M.,  M.D. 
M«J«r,  M.  R.  C.  U.  S.  Arav 

raiLABCLrau 

Tn  aviniioi*  we  have  a  pr.'ictual  t/NiiinjiIc  of  the 
importance  of  the  ear  in  maintaining  equilibrium.  It 
is  now  recognized  that  equilibrium  is  made  possible 
by  three  senses — the  balancc-scnce  of  the  internal  ear, 
sight,  and  a  group  of  general  impressions  whidi  for 
oonvenknce  is  called  the  "muscle-sense."  It  is  not 
necessary  for  an  individual  to  have  perfect  internal 
cars,  perfevt  sight  and  perfect  musclc-scnsc  in  order 
to  have  good  equilibrium.  If  the  internal  cara  are 
impaired,  the  individual  r.ui  maint;im  his  equilibrium 
by  means  of  sight  and  the  muscle-.sense ;  if  his  sight  is 
impaired,  the  ear-sense  and  the  muscle-sense  enable 
him  to  maintain  his  balance ;  and  if  his  muscle-sense  is 
impaired,  as  in  tabes,  his  ear-sense  and  sight  are  suf- 
ftcient  to  enable  him  to  stand  and  walk  with  confidence 
and  accuracy.  For  this  rersson  we  must  remember 
tli.it.  thrnut;h  \;inoiis  toxL  i:  \ch  as  mumps,  syph- 
ilis ansl  the  iniVctiuus  icvi  rs,  a  person  may  have  an 
impairment  and  even  a  complete  destruction  of  his  car 
balance-sense  and  yet  not  be  in  any  way  conscious  of 
this  defect,  simply  because  his  sight  and  muscle-sense 
make  it  possible  for  him  to  maintain  his  equilibrium. 

These  facts,  however,  take  for  granted  that  the  Indi- 
vidual i>;  on  "terra  firm;i  "  When  the  linmnn  being 
becomes  a  litrd,  as  it  wltc.  he  suddenly  rinds  liMiiself 
in  an  entirely  new  i.iiviroimieiu.  Without  limctionat- 
ing  internal  cars,  it  i.s  mi|X)ssibie  for  a  person  to  be  a 
good  bird-man.  When  flying  through  the  air,  on  what 
does  the  aviator  rely  in  order  to  maintain  his  equt- 
libritnn  and  tint  of  the  aeroplane?  Can  he  rely  on 
sight?  Hardly;  for  when  he  is  saiUiig  through  the 
dmtds  or  darkness,  his  eyes  cannot  give  him  the 
slightest  information  about  his  position  in  siiacr — not 
evtn  whctht-r  he  is  right  side  up  or  iijisidc  tiovvn.  As 
regards  the  muscle-sense,  it  i>  undoiitiieilly  true  th.Tt  it 
plays  a  certain  part ;  but  when  the  aviator  is  seated  on 
an  unstable  and  rapidly  moving  machine,  it  is  hardly 
conceivable  that  the  weight  of  his  body  could  deter- 
mine and  maintain  his  ptraition  in  space  merely  by  the 
sensing  of  gravity.  In  order,  therefore,  to  preserve 
tliat  wonderful  accuracy  necessary  in  controlhng  such 
a  delicate  meclianisni  .is  the  flying 'machine,  he  relies 
preeminently  on  his  ear  balance-sense.  It  is  easily 
conceivable  that  some  of  the  unexplained  aceidcius  in 
aviating  may  be  due  to  a  concussion  of  the  internal 
ear  produced  cither  by  the  deafening  roar  of  the 
engine  or  by  the  decrease  of  the  air-pressure  when  at 
great  heights.  Also  in  a  rapid  ascent  from  a  denser 
to  a  r.'irer  air  tliere  oeeiirs  an  oxygen  insufficiency 
winch,  lias  a  rlireet  clYeet  on  the  ear-mechanism  liirough 
the  b.ood  stream.  Ii  is  also  highly  probable  that  many 
an  aviator  has  gone  to  his  death  because,  all  unknown 
to  him,  he  did  not  possess  a  normal  ear-mechanism :  in 
tlie  presence  of  a  combination  of  diiTiculties  in  which 
all  normal  faculties  would  be  requisite,  because  of  an 
imperfect  caivmechanism  he  was  unable  to  maintain 
his  bralance. 

To  realize  t!ie  iinpnrtaf.ee  of  the  car  in  the  matter  of 
flying,  it  is  only  necessary  to  consider  a  liird  Hyirifi  in 
a  cloiul.  His  nni-i  le-sen>e  ii.itiir.illy  means  practically 
nothing  to  him;  his  sight  is  of  no  help.    He  relies 


almost  exclusively,  therefore,  on  normally  functionat- 
ing seniieiretil.ir  canals,  which,  as  We  lmoW«  are  Won- 
derfully dcvelo[)ed  in  the  bird. 

Sununarizing,  therefore,  even  when  an  individual  is 
standing  or  walking  on  the  earth,  his  cars  constitute 
his  sense-organs  of  balance ;  as  long  as  he  remains  on 
the  earth  he  has  in  addition  the  contributory  help  of 
Information  received  from  his  muscle-sense  ana  his 
sight.  W'hen  lie  rises  above  the  earth  and  flics  iti  the 
dark  it  is  ohvious  that  these  couinbutory  factors  arc 
practically  eliminated  and  that  he  must  rely  almost 
exclusively  on  the  car  balance-sense. 

Since  normal  internal  ears  are  such  an  asset— tn  fact 
a  prime  requisite — for  the  aviator,  common  prudence 
would  suggest  a  most  careful  examiiution  of  die 
degree  of  function  of  one's  internal  ears  before  taking 
up  flying  as  an  occujMition.  The  ear-tests  furnish  exact 
and  mathematic.d  data  com  eriiIi!]E;  the  function  not 
only  of  the  iriteriia!  ear.  Imt  also  of  the  entire  veslib- 
tilar  ;i[i[iaratus  :  this  im  liides  (he  ears  themselves,  the 
ti|,'lirh  nerve,  the  brain-stem,  the  cerebellum  and  the 
entire  halnnce-mechanism. 

When  it  was  announced  that  a  state  of  war  existed 
between  the  United  States  and  Germany,  it  at  once 
became  appyvnt  that  a  tremendous  number  of  n\  iators 
nnist  be  secured  for  the  military  service  within  tlic 
shortest  possible  time.  The  medical  proliiem  con>isted 
of  selecting  thousands  of  physiciUy  equipped  candi- 
dates for  aviation  and  placing  them  in  training  for  war 
service  immediately.  The  Medical  Department  found 
it  necessary  to  decide  on  new  methods  of  physical 
examination  and  to  adopt  new  standards  of  physical 
qualification.^  for  this  branch  of  the  service.  This  had 
to  he  (Inne  not  merely  for  one  [ilace  or  for  one  examin- 
ing group ;  it  was  neces.<;ary  to  make  the  tests  practic- 
able for  cities  in  all  parts  of  the  United  States,  without, 
at  the  same  time,  to  any  way  loweriiw  the  requisite 
rigid  standard-^  or  lessening  the  completeness  of  the 
examination.  How  could  this  be  done?  In  a  word, 
^ch  an  ideal  could  be  attained  only  by :  ( 1 )  the 
'-tand  irdization  of  the  tests,  and  (2)  the  standardita- 
tion  of  the  exftniinfrs. 

STAND.\KJJlZATltJN    OF  TESTS 

The  methods  presented  in  this  paper  were  adopted  m 
May,  1917,  as  the  standard  for  the  United  States 
Army.  The  following  briefly  simunarizes  the  ftmda- 

mental  principles  underlying  the  examination  for 
aviators.  The  aviator  must  be  in  a  setise  the  "super- 
man." He  must  have  v  ision  without  glasses.  He 
must  have  *%q  hearing.  Such  requirements  are  higher 
than  for  most  branches  of  military  service.  A  camli- 
datc  for  every  branch  of  service  must  conform  to  a 
certain  physical  standard ;  he  imist  be  a  normal  nan, 
such  as  wotUd  satisfy^  the  average  life  insurance  com- 
pany, with  the  additional  requirenients  of  a  certain 
relative  heif^ht.  weic;ht  and  <-l-e-t  nieasnremrnt,  and  a 
definite  viftu.il  aad  aiiduor\  .i:viiiy.  I, ike  asiy  other 
candidate  for  service,  tl-.e  a\i.itor  must  conform  to  all 
these  requirements  and  in  ad<iition  must  possess  visual 
and  auditory  acuity  to  a  high  degree.  There  is,  how- 
ever, an  attribute  not  required  by  any  other  branch  of 
the  military  service  that  is  indispensable  to  the  perfect 
aviator — a  good  bokmct^mechonism.  Therefore  the 
peculiar  test,  applied  to  the  aviator  alone,  is  the  special 
examination  of  the  equilibratoiy  portion  of  the  internal 
ear. 

So  presented  in  the  otTicial  blank,  the  equilibrium 
and  the  vestibular  tests  arc  made  thus : 
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The  nystagmas,  past-pointing  and  falling  after  turning  are 
tested  The  tarning-chair  mutt  have  a  head-rest  which  will 
hold  the  head  30  degrees  forward,  a  foot-reM  and  a  stop-pedal. 
(The  American  iMoHification  of  the  Uariny  chair  is  officially 
required.  This  made  possible  the  establishmetil  of  an  abso- 
lute standard.  While  the  tectt  could  be  made  by  ntittg  other 
types  of  tttming-chain,  an  exact  quantiutive  eBtimatkm  of 
the  responses  can  be  dcifinllelf  catabliibed  onlr  hy  (he  MM  of 
a  standardized  chair.) 

(fl)  NyilagtH%t. — First  of  all,  a  spontancoua  nystagmus 
must  be  looked  for.  It  is  noted  whether  there  is  any  twitch- 
ing of  the  eyes  when  gazing  strsiKlii  ■ilirrnl.  or  looking  either 
to  the  extreme  right,  the  extreme  kit.  up  oi  Jown.  With  the 
head  forward  30  degrees,  tlie  candidate  is  turned  to  the  right, 
eyes  closed,  ten  turns  in  twenty  seconds.  The  instant  the 
chair  is  stopi'd.  the  stop-watch  flicked;  the  candidate 
opt'ns  his  eyes  and  li.nks  straight  ihcad  at  some  distant  point. 
l  rc  slvulii  ncfur  horizontal  nystagmus  to  the  left  i 
Uvtiily  SIX  sfCfiiuls'  (iuration.  The  candidate  then  closes  his 
eyes  and  is  turn<<1  to  \hc  Ici't ;  thcrr  -hnuld  i^cf  ur  a  horizontal 
nystagmus  to  ttit^  riK'n.  oi  lueiuv  -^.w  seconds'  duration.  A 
variation  <>t  tirii  seconds  i%  allowable  (either  as  low  aa  tixteen 
seconds  or  as  hixli  as  Llnrly-six  seconds). 

I  h)  Po\t\ttnq — 1.  1  Hl-  c.iiiihilatc  cki^t.'i  his  eyes,  sitting  in 
a  chair  facnt;  the  examiner.  tLUches  tlic  examiner's  fmfrcr 
held  in  front  r.f  h'.ni.  rai^c.*  his  arm  to  the  ncrpeniliciilar  [h  --i- 
tion.  lowcru  the  arm.  ami  aUrmjits  to  finri  tlie  examlricr  S 
fingfr.  Thi*.  is  tionc  iSr^t  with  the  right  and  then  with  the  left 
arm.    Tlie  rmrmal  [jer>oti  is  always  to  linil  the  finder. 

Z.  The  iKiintiriK  tcbt  is  rer^.-ilcd  after  turning  to  the  riiiht. 
ten  turns  in  ten  secoiuis  Diintif;  the  last  twm.  th<  stop-pedal 
is  released,  and  as  the  ciiair  comes  into  posiiuiii.  ii  liicoinrs 
locked.  The  right  arm  is  tcited.  then  ilie  letl,  tlun  the  ii^tht, 
then  the  left,  until  candidate  cease>  to  past  piiiti;  The  ahso- 
lutcly  normal  will  pa-it-poiiu  to  the  riji;ht  three  times  with 
each  arm,  if  nced.le^s  dclav  is  avoi'led  (  However,  one  past- 
poinfinft  t'^  the  right  of  each  arm  iiiialifics.  if  the  ny»ta!?mus 
and  lalltnL,'  are  normal.) 

3.  Jin;  past-IKiinfing  is  repeated  after  turning  to  the  left. 
(Similarly  one  p,ist'pointin)^  of  each  arm  to  the  left  QUalilieii 
if  tlie  nystagmus  and  tallins  arc  normal  ) 

(c)  Falliny.  The  cndidate's  head  is  inclined  90  degrees 
forward.  He  is  Uirncil  to  ilu  risht.  fuc  turns  in  ten  seconds. 
On  stopping,  the  cundi  l  ite  qiiietls  sits  up.  lycs  closed,  and 
should  fall  to  the  riKht.  This  tests  the  virlica!  ^emicircnlar 
canals.  He  is  turned  to  the  left,  the  head  forward  'A)  degrees: 
on  slopping,  he  again  sils  up.  and  should  fall  lu  llle  left. 

Obvioubly  thc^t  tests  as  presented  in  this  blatik  are 
not  intended  to  make  a  diagnosis  of  a  pathologic  lesion. 
The  object  is  merely  to  determine  wether  or  not  the 
ear-mechanism  is  normal.  If,  in  these  tests,  the  candi- 
date shows  normal  respon.ses  in  nysta^us,  past- 
pointing  and  falling,  he  is  fit  for  ihi-  .\\  i;itiiiii  Si  r\  ice  , 
if  he  does  not,  he  is  unfit  for  that  .strvicc  ThtM: 
simple  turning-tests  cliniinaK.-  all  unnectssarv  time- 
consuining  dinpnostic  procedures.  The  entire  series 
of  tests  iL6  outlined  in  the  blank  requires  only  three 
and  three-foiutha  minutes,  and  yet  in  this  short  time 
we  are  able  to  determine  the  integrity  of  the  internal 
( ;irs,  the-  fii^htli  nerves,  ami  the  pathways  throtiph  the 
liicJulla  oliloiii^ata,  the  pons,  the  six  cerebellar  pedun- 
cles, the  ei  reiicllum  iticlf  and  the  cerebral  cmre  to  the 
cerebral  cortex. 

Incidentally,  these  tests  are  in  no  sense  severe,  and 
are  in  fact  seldom  r^rded  even  as  unplrn^nnt  Oren- 
sionally  nansea  occon  after  a  few  tunun^^ .  it  i>.  then 
merely  neeenaiy  to  ^op  tht  examination  for  the  time 
being  and  to  complete  dw  remainder  of  the  tests  after 
an  interval  of  a  liaif  hour.  There  is  no  nerd  wh.Ttever 
to  make  these  tests  in  any  way  distressing  to  the 
candidate. 

These  turning-tests  quickly-  separate  the  ob^Hously  fit 
from  the  unfit  The  majonty  of  the  candidates  show 
normal  responses;  no  further  testing  is  required,  and 


they  tJieref<jrr  iju.ilify  and  are  accepted.  .Sonic  catidi- 
datcs  show  sncl)  ni.irkeiily  subnormal  resjionses  that 
they  are  inunediately  disqualified  and  rejected.  A 
limited  number  give  what  might  be  termed  "border- 
line" responses;  the  question  then  arises*  Has  this  par- 
ticular applicant  snf^eUtmt  balance-sense  to  become  an 
aviator?  It  is  here  that  the  caloric  test  is  useful.  The 
turning  has  tested  both  the  right  and  the  left  ears 
simultaneously.  1  he  ealorie  method  cnaMcs  us  to  test 
each  ear  scj-aratcly.  Water  at  68  F.  is  allowed  to  run 
into  tlu  external  auditory  canal  from  a  height  of  about 
3  tcet  through  a  stop-nozzle,  with  the  head  tilled  30 
degrees  forward,  until  the  eyes  are  seen  to  jerk  or  the 
individtial  becomes  dizsy.  The  length  of  time  from 
the  beginning  of  the  douchinf^  until  the  jerking  of  tiie 
e\  es  ijoconies  apparent,  or  tintil  the  ajijilicant  says  he  is 
di7-7\-,  is  aeenrately  measured  l>y  a  stoj'-watch.  The 
type  nf  iiysl.i^'iiius  is  then  noted.  It  slioiild  he  rotarv, 
and  the  direction  of  the  jerk  should  be  to  the  side 
opposite  to  the  ear  douched.  The  length  of  tme 
shown  by  the  stop-watch  in  the  normal  is  forty  sec- 
onds. The  eyes  are  then  closed  and  the  past-pointing 
ia  taken.  The  head  is  then  immediately  inclined  back' 
ward  60  de^ees  from  the  perpendicular  ( or  90  degrees 
from  the  orif^inal  (Mj-.itinn).  There  should  then  a]ii,iear 
a  horizontal  lustafjinus  to  tlie  side  ojipositc  to  the  ear 
douched.  The  eyes  are  then  elosed,  and  tlie  past- 
{xjintiug  is  taken  with  the  head  in  this  position.  The 
left  ear  is  then  douched,  and  the  same  procedure  car- 
ried out.  If  the  cak>ric  test  applied  in  one  of  these 
"border-line"  cases  shows  only  a  slight  impairment  of 
the  responses  frnin  each  ear,  the  candidate  is  qualified. 
A  slight  ini])airnieni  wuuld  be  indicated  if,  instead  of 
the  normal  forty  sefoiids  of  dovichin?,  there  was 
required  not  more  than  ninety  seconds  of  douching.  If 
one  ear  shows  normal  responses,  whereas  the  otfier  ear 
shows  responses  only  after  fMorir  than  ninety  seconds 
of  douching,  the  candidate  is  disqualified.  Care  should 
be  taken  to  he  certain  that  (hr  cold  water  is  reaching 
the  dunii-head  during;  the  caloric  le.st,  as  wa.\  or  other 
oh'-tnietion  in  the  external  canal  wotdd  interfere  with 
the  responses  in  a  perfectly  normal  individual. 

The  examination  of  a  candidate  for  the  aviation 
service  is  a  different  matter  from  the  examination  of  a 
patient.  We  are  dealing  with  an  alert  mind,  anxious 
to  make  the  best  showing  possible.  Many  candidates 
feel  that  "jumping  eyes"  and  evidences  of  vertigo  are 
-■igns  of  weakness  and  would  he  counted  .against  them. 
Because  of  this  anxiety,  many  candidates  attempt  to 
shorten  the  duration  of  the  nystagmus  by  fixing  the 
eyes  on  some  near  object.  It  is  perfectly  possible  by 
the  fixing  of  the  eyes  to  shorten  the  duration  of  the 
nystagmus.  It  is  a  common  experience  in  this  work  to 
note  that  when  many  observers  are  standing  aTmit  the 
candidate  and  in  hi^  line  of  vision,  the  nystagmus  is" 
usually  of  short  duration.  If  these  observers  are 
asked  to  stand  hack  out  of  the  tit'.e  of  \ision.  the  same 
candidate  almost  invariably  shows  a  longer  duration  of 
nystagmus.  Further  to  obviate  fixation  of  the  eyes,  it 
is  always  necessary  to  place  the  chair  near  a  laigc 
window  so  that  the  candidate  has  an  unobstructed  view 
of  an  object  ^placed  at  "infinity" — over  100  feet. 
Furthermore,  instead  of  obeying  the  natural  impulse 
to  f>ii--t-[  ■onii .  candidates  fte(|uentlv  make  a  iriental  cal- 
culation a-  to  the  vertigo  induced,  ar.d  voluntarily 
atteni|ii  nc'  to  f>ast-point.  TTiis  is  also  tnie  of  fallin^j. 
In  such  instances,  the  examiner,  bearing  in  mind  the 
type  of  individual  with  whom  he  is  dealing,  urges  the 
a'l^icant  to  "act  perfectly  naturally,"  and  is  then 
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usuaUy  able  to  elicit  a  true  response  to  the  test  Sup- 
posing, however,  that  tfie  candidate  still  fails  to  past- 
point,  although  he  has  shown  a  normal  nystagmus  and 
falling,  we  are  able  to  decide  the  matter  finally  in  the 

following  way:  First  the  quantitative  c^iimation  of 
vertigo  is  taken.  The  after-turning  vertigo  is  mea- 
sured as  follow-;.  T!u-  cimr.liihac  is  turticd  to  the  ri^lil, 
te*i  turns  in  ten  seconds  with  the  eyes  closed.  As  he 
is  being  turned,  he  is  asked  to  describe  his  sensations 
and  to  keep  on  telling  in  which  direction  he  feels  he  is 
bang  tORied;  thus  he  will  say,  "TtTthe  right,  to  the 
right,  to  the  right."  etc.,  until  the  chair  is  stopped; 
then  he  will  feel  himself  turning  in  the  opposite  direc- 
tion and  will  say.  "Xinv  I  ;ini  Koim;  to  tlic  left,  to  the 
left,  to  the  left,"  etc.,  when  as  a  niatler  of  fact  he  is 
sitting  perfectly  still  in  the  chair.  The  duration  of  this 
sensation  of  vertigo  from  the  time  that  the  chair  is 
'  stopped  until  he  ceases  to  feel  that  he  is  going  to  the 
left  is  taken  in  seconds  with  the  stop-watch.  The  nor- 
mal should  show  an  after-turning  vertigo  of  twenty-six 
seconds.  The  '.v<t  llien  i<|ic;iie<i  hv  turning  to  the 
left,  and  the  ciiidjilalc  should  exhibit  a  vertigo  in  the 
opposite  direction  of  twenty-six  seconds.  Should  tlic 
candidate  show  over  sixteen  seconds  of  vertigo  in  botli 
directions,  having  previously  shown  a  normal  nystag- 
mus and  falling,  the  e.xaminer  then  realiJKS  that  the 
absence  of  past-pointing  was  probably  doe  to  a  calcu- 
lated correction  rather  than  to  any  pathulofjic  cnndi- 
tion.  The  question  is  <lefinitely  delemiincil  liy  ilouching 
the  ears.  .Although  a  candidate  can  estimato  the  sig- 
nificance of  the  sensation  of  vertigo  after  turning,  he 
has  no  control  over  this  sensation  after  douching ;  he  is 
unable  to  calculate  the  meanii^  of  the  vertigo  produced 
by  the  caloric  test.  Therefore,  if  he  fails  to  past-point 
after  the  donching-testSi  he  is  definitely  disqaalifiod. 

?;TAN-i>AKni7ATTnN'  or  t:xaminers 
So  nnich  for  the  staiidanlizalion  of  the  ttbt.s  them- 
selves. Equally  important  was  the  problem  of  the 
standardization  of  the  e.xaminers.  For  this  purpose  a 
medical  officer  was  sent  under  special  orders  to  each  of 
thirty  cities  throughout  the  United  States,  and  in  each 
one  of  these  cities  there  was  established  a  medical  uttit 
for  the  examination  of  candidates  for  the  Aviation 
Service  The  requirements  of  the  tests  were  fully 
explair.oil  to  each  medical  unit,  so  that  not  only  the 
same  eqiii)  inetu  is  used,  but  also  exactly  the  same 
technic.  1  his  rendered  it  impossible  for  any  candidate 
(o  say,  "I  wish  I  had  been  examined  in  a  certain  city 
where  the  tests  are  easy,  rather  than  in  a  certain  other 
city  where  the  tests  are  exacting."  Tho^e  otologists 
were  selected  who  were  most  expert  in  the  i?arany- 
t<-'t-^.  ami  ■,'i\iTi  i;ilfnst\e  tlaniinj;  h\  the  medical 
officer  sent  lor  the  |)urposc  of  establishing  a  uniform 
technic.  Thus,  in  a  few  moiuhs  the  testing  was  put  on 
an  absolutely  uniform  basis  in  all  examining  centers. 

In  order  to  save  time,  already  existing  institutions, 
such  as  brge  faoq)itals  or  state  universities  with  their 
equipments,  were  Utilized  as  these  eseamining  centers. 
Volunteer  stafTs  of  civilian  consultants  were  lor  .'Iy 
organized,  and  the  work  of  the  examining  eeiaers 
svstcmatized  lu  a  point  of  highest  efficiency,  witli  the 
result  that  within  a  few  days  of  the  arrival  of  the 
medical  officer  at  the  examining  center  the  work  was 
in  full  swing.  By  this  method  of  decentralisation,  the 
examination  of  thousands  of  applicants  in  a  minimum 
space  of  time  was  made  possible.  First  of  all  it  was 
necessary  to  make  sure  uiat  those  in  charge  of  each 
examining  center  were  fully  equipped  and  capable  to 


make  these  tests ;  this  once  assured,  fidl  authority  and 
responsibility  were  vested  in  the  medical  officer  hi 
chaige  of  each  center.  Thirty  medical  aviation  centers, 
each  examining  from  ten  to  forty  candidates  a  day, 
provided  immediately  the  thmisinds  of  men  required. 

It  is  obvious  to  the  candidate  iiimself,  that  if  he  is 
deficient  in  his  car  balatKc-sense  he  i>  not  only  a  dan- 
ger to  the  service,  but  he  is  also  unnecessarily  imperil- 
mg  his  own  life  when  he  attempts  to  fly.  Certain 
members  of  the  medical  profession  and  certain  veteran 
fliers,  because  of  the  newness  of  these  methods, 
expressed  skepticism  in  regard  to  their  value.  One 
physician,  a  member  of  an  examining  unit,  was  sur- 
prised lo  thid  that  when  he  hini'-eli  was  exatriiiied,  he 
showed  ati  almost  complete  lack  ut  ear  balance-sense. 
The  turning  and  caloric  tests  failed  to  pro<lucc  nystag- 
mus, vertigo,  past-pointing  and  falling.  This  impair- 
ment of  the  ear-niechanism  was  directly  traceable  to  a 
severe  attack  of  mumps  in  childhood,  duruw  which  he 
had  suffered  from  both  of  the  usvai  compncations  of 
mumps — an  orchitis  and  an  itivolvenient  of  the  internal 
ears.  His  skeptieisni  wa^  changed  to  enthusiastic  con- 
viction when  he  thus  \sas  tnade  lo  realize  that  witliout 
the  Barany  tests  he  would  have  had  no  conception  of 
this  physical  di>al>ility.  the  only  suggestion  of  which, 
up  to  that  time,  had  been  his  knowledge  tliat  he  did  not 
become  seasick. 

All  experienced  aviators  that  have  been  examined 
have,  without  exception,  shown  normal  responses  in 
the  turiii]i^'-chair.  Ihuse  veteran  aviators  who-e 
attention  has  been  called  to  these  methods  of  testing 
have  expressed  their  conviction  of  the  practicability  of 
the  safeguards  pro\ided  by  these  tests  in  defermming 
whether  or  not  a  man  has  what  they  speak  of  as  "air- 
sense.'  One  seasoned  .\nicrican  flier  of  tlftcen  years' 
experience  stated  that  his  douijt  changed  to  conviction 
after  he  was  exainnied  m  the'  t urninj^-chair  ;  he  volun- 
teered a  statciiicnl  tiiai  from  his  intimate  knowledge 
of  the  circumstances  attending  the  death  of  at  least 
three  aviators,  who  were  kiUed  while  flying,  their 
failure  to  negotiate  difficulties  of  no  unusual  degree 
which  resulted  in  their  death  might  now  be  understood 
as  an  expression  of  their  lack  of  this  sense.  He  fur- 
ther added  that  in  his  judgment,  if  these  tots  had  been 
available  in  I  lie  early  days  of  flying,  many  a  hfe  might 
have  lieeii  spared. 

The  \alue  of  the  pa.st-pointing  test  is  well  illustrated 
by  one  candidate  who  proved  to  have  a  post-traumatic 
cerebellar  lesion,  which  was  first  detected  by  the  iso- 
lated absence  of  past-pointing  of  the  left  arm  to  the 
right.  Neurologic  e.xamination  then  demonstrated 
classical  signs  of  lesion  of  the  left  cerebellar  hemis- 
phere Here  was  a  man  with  distinctly  mipaircd  cere- 
bellar function  attempting  to  enter  a  service  in  which 
the  utmost  demands  are  made  on  the  cerebellum. 

One  ardent  applimnt  was  disqualified  because  of  a 
markedly  impaired  mtenial  ear,  in  both  the  cochlear 
and  vestibuUr  portions.  It  has  since  been  learned  that 
he  went  to  another  coontTy.  where  he  was  accepted 
in  tV.e  aviaUiin  service  as  a  flier.  Obviously  tlie 
rei|uiremenl  in  tli  it  country  is  not  SO  high  as  in  the 
L'mted  ."^late-.  At  the  prc'-ent  time  in  the  I'nited 
Slates  a  high  st.mdard  is  required  l)ecau!;e  this  country 
is  in  a  position  to  pi.  k  and  choose.  The  vast  numbers 
of  splendid  applicants  makes  this  possible.  For  this 
reason  these  hand-picked  men  will  constitute  not  only 
the  lai^est  but  also  the  most  capable  and  finest  aviation 
service  m  the  world. 

Medical  Aru  Buitduii;  Sixtecnih  sad  Walmrt  Streets. 
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MEDICINE 

"In  a  country  rich  in  gold,  obscrsant  wavfnrprs  may 
And  nuggets  on  their  path;  but  only  systematic  iinning 
can  provide  the  cairency  of  natiotu.  In  the  search 
for  natural  knowledge,  the  cxpcrimcntali  .1<  nrc  the 
miners."  Tliere  is  a  peculiar  appropriatclle^s  in  thc-x 
words  of  Gowland  Hoi)kin8  of  Cambridge  University 
at  a  time  when  mcn^e  minds  are  diverted  bv  the  f^rcat 
emeiigcncic'i  of  war  and  are  upset  by  the  distorted 
values  of  evcry-day  life.  Nowadays  it  wonld  require 
a  foolhardy  j>erson  to  maintain  that  "there  is  nothin;; 
new  under  the  sun,"  or  to  prophesy  what  cannot 
be  done.  The  progressive  evolution  of  science  is 
expressed  in  the  arts  exemplified  daily  before  us.  W'c 
marvel  at  the  newest  phase  of  the  conquest  of  the 
upper  air  or  the  ocean  depths,  at  the  irresistible  force 
of  the  newest  e.xplosive  or  the  perfection  of  the  latest 
motor,  all  too  ofUii  ii1i!i\imis  nf  iht-  i^'icnt  strides  tlvi'.t 
e.\|>eriiiiL!itanuii  iu  niciiiciiic  has  brought  about. 

It  is  always  refreshing  and  not  infreqtlei^  stimtt- 
lating  to  indulge  in  retrospect.  What  currency  have 
the  experimentalists  in  medicine  provided  in  the  pass- 
li^  years?  The  history  of  bacteriology  and  the  entire 
structure  of  the  modern  conception  of  infectious  dis- 
eases is  a  triumph  of  the  experimental  method.  The 
real  causes  of  diseases  known  from  earliest  history 
have  Wm  chtrirlntcr!  thnt  the  modeni  therapeutist 
can  build  on  the  basis  of  this  newer  knowledge,  and 
the  sanitarian  can  prepare  himself  efFectivdy  for  the 
struggle  against  invasion  hv  micro-organisms.  More 
recently  even  the  di:>eases  caused  by  pathogenic  pro- 
tozoa have  yielded  their  story  to  the  experimentalist. 

Less  startling,  perhaps,  but  equally  unique  in  its 
disclosures  has  been  the  discovery  of  tlic  functions 
of  internal  secretion.  The  story  of  tiie  fiancreas,  the 
thyroid  structures,  tlic  --ujirarenals,  the  jjittiitary.  tlif 
corpus  lulcum  and  the  sex  glands,  each  in  turn  pre- 
sents a  new  point  of  view  of  rcfralation  that  takes  ns 
out  of  the  domain  of  puie  >;  iiu!:it!on  into  the  field 
of  biochemistry.  It  is  only  a  few  years  at  most  since 
we  were  totally  ignorant  of  these  things.  How 
imperfect  and  hampered  medical  thought  wouki 


appear  today  without  them  I  Added  to  this  is  tb'? 
initkad  already  made  in  tlie  expcritnental  study  of 
natunl  hnmunity  to  which  dinical  medwine  already 

owes  a  great  tlcbt. 

It  is  well  for  those  strenuously  eiigaged  in  the  daily 
routine  ui  the  physician's  life  to  recall  some  of  these 
illustrations.  The  art  of  the  physician,  says  Hopkins.* 
ranains  as  before,  a  noble  and  difficult  one,  which 
must  always  calHfor  specfal  personal  endowments; 
but  experiment  h.i;  wi'lcntd  the  knortl':^dgc  on  which 
it  is  based,  and  exi>ertmcnt  alone  could  liave  secured 
the  progress  which  the  last  half  century  has  witnessed. 

We  cannnt  t.y]K'ct  the  public  to  wax  enthusiastic 
over  something  tim  tliose  most  concerned  fail  to 
appreciate;  nor  can  we  hope  for  their  much  needed 
support  in  any  feaiurf  of  nie.Iii..il  ]iioL;r\-..s  that  the 
]>hysiciaii  himself  docs  not  heartily  endorse.  Experi- 
mentation m  medicine  belongs  to  a  profession  rather 
thati  to  a  trade,  and  therefore  i"^  not  jnirely  ';clf- 
supporting  or  conducted  solely  for  gain.  But,  as 
Hopkins  has  formuhted  the  matter,  it  n  not  financitil 
a-^i^t,iiice  alone  that  the  nation  should  provide  for  tin: 
investigator.  This  is  not  even  the  most  important 
stimulus  that  the  nation  can  provide  for  him.  Rec- 
ognition and  proper  standing  in  the  Ixxly  politic  are 
the  investigator's  due,  and  these,  at  least,  should  be 
forthcoming. 


DABGERS   IN    THE    MATTUFACTUBS  Of 
ASSSMICAL  INSECTICIDES 

Any  one  who  makes  even  a  casual  inspection  of  a 

considerable  variety  of  industries  in  this  country  must 
become  convinced  that  despite  the  growing  attention 
paid  to  the  dangers  of  oocopational  conditions,  there 
is  still  enormous  room  for  improvement  and  reform. 
Too  few  of  the  industries  in  which  workmen  are 
menaced  by  harmful  dusts,  ftuues  or  gases  take  cogni- 
zance of  the  menace  to  the  extent  of  provtdiiv  ade- 
quate safegiinrt!?.  fsjjccially  if  they  are  not  enforccf!  hy 
direct  provision  oi  the  law.  Industrial  hygiene  is  still 
scarcely  beyond  its  beginnings  in  many  factories  of  this 
country. 

An  illustration  of  an  industry  that  might  have  been 
expected  to  make  better  provision  against  dangers  tfiat 

must  long  have  a[)[)carcd  obvionc  to  even  the  uninitiated 
is  furnished  by  recent  invcsiigatiuiis  under  tlie  direc- 
ti<m  of  the  New  York  State  Department  of  Labor* 
regarding  dangers  in  the  manufacture  of  rail-  pruii 
and  Schcele's  green.  These  arsenic-al  compounds,  the 
poisonous  qualities  of  which  have  been  known  many 

^■e.■lr-,  art.  at  [■r<"-i  :it  tn.iiii; f.;!  lured  1>\'  trii  fliin..  in  (he 
United  Stales,  ol  which  linns  seven  are  located  in  the 
state  of  New  York.  Fully  IjOOO  tons  are  produced 
annually,  the  material  now  being  used  chiefly  as  an 

1.  Hofddju,  F.  Medicine  and  Kiprrimriiral  .Scirncv'.  in  Science 
•ad  ibe  Nation.  edifJ  ».)  .\,  C  Sr»it.|,  ( .imln.JKr.  1917. 

2.  Danicr*  in  Haautxtute  of  Pari*  Green  and  Sdicele'*  Crcen. 
Spednl  Bull.  SJ,  SiMe  or  Sew  Ynrk  DcpwMat  «f  Lilmr,  Inly,  Uir. 
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insecticide.  It  appears  that  considerable  illness  exists 
anuMi;  many  of  tlw  workers  engaged  in  the  production 

of  Piris  prccn,  nn  outcome  due  in  a  mcnsurc  to  a  lack 
of  knowledge  among  those  engaged  in  its  preparation, 
and  a  dinrefard  of  the  extremely  poisonous  qualities 
that  this  salt  possesses.  The  iiT^pcctors  of  the  New 
York  Industrial  Commission's  Division  of  Industrial 
H]^ene  report  tfiat,  as  the  workers  are  uoacqnainted 
with  the  danpcroiis  ami  poisoiuius  properties  of  the 
arsenical  insecticides,  many  cases  of  arsenical  poison- 
it^  are  not  discovered,  because  as  soon  as  a  slight 
irritation  of  thi-  skin  dcwli ;])■■,  or  nausea  occurs,  the 
men  leave  the  industry,  and  the  labor  engaged  therein 
is  constantly  shifting.  . 

TliL  chief  source  of  danger  lic^  in  the  poisonous  dust 
produced — not  the  irritating  dust  of  some  industrial 
operations,  which  has  only  a  mechanical  action  and  acts 
directly  on  the  parts  most  exposed,  nor  infected  dust, 
which  carries  pathogenic  germs;  but  poisonoi^s  dusts, 
which  are  (gradually  absorbed  and  produce  an  actual 
intoxication.  The  New  York  investigators  report,  for. 
exani|i!r.  the  chemical  analysis  made  on  the  air  in  ont 
oi  liic  packing  rooms  in  which  the  tilling  of  bo.xcs  from 
barrels  was  performed.  Three  hundred  and  five  n^. 
f>f  Paris  trreen  were  found  per  cubic  meter  of  air  at 
60  F.  This  material  occurring  in  tlie  air  was  generated 
in  the  process  of  hand  filling,  blown  off  the  walls  and 
ceiling,  and  5tirre<!  uyi  from  the  floor  in  the  act  of 
walking.  A  proper  method  of  weighing  and  filling 
under  enclosed  hoods,  dean  walls  and  ilaors  would 
have  eliminate]  tin's  larf^c  amount  of  dust,  Samples  of 
underclothing  were  analyzed  and  found  to  contain  1.1 
rog.  of  Paris  green  in  a  piece  measuring  6  square  indies. 

As  the  result  of  findings  such  as  these,  orders  have 
been  issued  in  plants  wherever  the  labor  laws  are 
applicable  against  all  conditions  found  to  he  detri- 
mental to  health.  These  orders  relate  to  the  prohibitioil 
of  eating  within  the  factory;  the  cleaning  of  floory, 
walls  and  ceilings ;  the  provision  of  running  hot  water, 
soap  and  individual  towels ;  the  installation  of  exhaust 
systems  to  dispose  of  the  dti-st  creakTl  in  the  process  of 
manufacture;  the  furnishing  of  a  suitable  place  in 
which  to  eat  meals,  and  the  adoption  of  suitable  means 
to  remove  du^t  from  tl.c  floors.  The  inspection  of  tfie 
workers  in  the  New  York  State  factories  shows  the 
Importance  of  periodic  medical  examinations  for  men 
engaged  in  the  production  of  jKjisonous  products.  It 
is  evidently  useless,  however,  to  provide  up-to-date 
facilities  for  flte  comfort  of  workmen  at  mealtime  if 
cleanliness  throughout  the  plants  is  so  neglected  that 
the  accumulated  toxic  materials  are  tracked  into  the 
room  on  the  shoes  of  workmen.  What  is  needed  is  bet* 
ter  education  of  the  workers  respecting  the  poisonous 
properties  of  the  materials  with  which  they  are  con- 
cerned, and  a  greater  sense  of  responsibtlify  on  the  part 
of  the  manufacturers  and  employers  for  the  health  of 
their  employees. 


PKOBLSMS  IN   THS   CAMPAIGN  AGAIHST 
THE  HOOKWCtBM 

The  important  investigations  on  the  incidence  and 
control  of  hookworm  disease  that  are  being  made  in 
many  parts  of  the  world  by  the  International  Health 
Board  of  the  Rockefeller  Foundation  have  brought  to 
light  many  striking  facts.  To  the  casual  Student  of 
the  subject,  it  might  appear  that  the  sole  essentials  m 
the  management  of  a  malady  having  a  definitely  ascer- 
tained etiology  would  be  to  eradicate  the  causative 
organism  or  eliminate  the  channels  of  infection,  and 
to  administer  suitable  curative  agents  to  those  already 
afflicted.  The  importance  of  soil  pollution  in  the 
spread  of  hookworm  disease  is  now  clearly  recognized 
in  the  campaigns  being  conducted  against  it ;  but  in  the 
tropical  and  subtropical  belt,  which  is  the  native 
habitat  of  the  hookworm  in  different  parts  of  the 
world,  unanticipated  local  and  geographic  conditions 
have  placed  some  siir|)rising  obstacles  ia  the  path  of 
progress  m  certain  regions. 

The  hookworm  surveys  made  in  1916  in  Barbados 
and  in  British  Honduras  brought  to  light  many 
striking  facts,  recorded  in  the  latest  report  of  the 
International  Health  Board.  Thus  they  showed  tile 

ini[:iortnnl  relation  between  geological  stnufurc  and 
hookworm  infection.  The  greater  part  of  the  island 
of  Barbados  is  composed  of  porous  coral  limestone, 
which  allows  rapid  seepage  and  percolation.  The 
ground  dries  quickly,  a  condition  unfavorable  to  the 
growth  of  young  hookworms;  and  even  though  the 
thin  superlying  stratum  of  soil  is  polluted  by  fecal 
matter,  this  may  ea^iily  seep  away  during  rain.  The 
smaller  portion  of  Barbados,  known  as  the  "Scotland 
district,"  has  an  underlying  structure  of  imperviotts 
snnd-stonc  and  clay.  This  picturesque  highland  dis- 
trict shows  heavy  infection;  it  is  estimated  that  in  it 
25,000  persons  suffer  from  hookwonn  disease  withbi 
an  area  of  less  flian  25  square  miles.  In  British 
Honduras,  when  otlier  contributing  factors  have  been 
eliminated,  the  rate  of  infection  is  seen  steadily  to 
increa.se  as  one  travels  south,  following  a  change  in 
geological  formation  from  porous  limestone  to  imper- 
viotts day. 

In  the  East  there  has  arisen  a  difliculty  in  rdatbn 
to  soil  pollutbn  that  is  of  greater  importance  than  the 
spread  of  hookworm  disease.  In  western  countries 
the  problem  of  human  sewage  is  primarily  one  of 
hygiene.  In  the  East,  as  Heiser  has  pointed  out.  it  is 
also  a  question  of  direct  econoniic  importance,  owing 
to  the  use  of  excrement  as  fertilixer.  In  China,  human 
excrement  is  a  source  of  revenue  to  the  state.  The 
tfirector-gcneral  of  the  International  Health  Board 
has  thus  presented  the  situation:  Human  excrement 
is  the  only  fertilizer  available  in  stlflicient  quantities  to 
supply  agricultural  needs.  China  has  no  sewerage  sys- 
tem. Each  night  in  urban  cetitcrs  the  excrement  ia 
collected  by  coolies,  who  carry  it  in  wooden  buckets  to 
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tcmporafy  storage  depots  outside  the  city  walU.  To 
these  depots,  farmers  and  gardeners  go  in  tank  boats 
to  purchase  supplies,  which  they  convey  up  the  rivers 
to  their  plantations  of  rice  and  mulberry.  There  they 
dig  ihe  excrement  into  the  fields,  or  moisten  it  with 
water  and  sprinkle  it  over  growing  v^tation.  A 
relatively  light  infection  in  Chinese  cities  may  thus 
become  a  serious  factor  in  spreading  the  disease  to 
agricultural  districts. 

ITi  re,  then,  agriculture  and  hygiene  seem  to  clash. 
Secretary  Greene  of  the  Rockefeller  Foundation  states 
that  the  sudden  stopping  of  soil  pollution  in  China 
would  mean  the  iiii]wi'.cri4)nR-in  of  the  soil  unless 
some  substitute  were  pUiccd  within  the  reach  of  the 
people.  No  sudi  substitute  is  now  available.  If  the 
prot)!ern  ccmld  he  eronnmically  solved  in  such  a  way  as 
lo  utilize  excrement  without  danger  to  the  health  of 
the  pe(q)le,  the  result  would  not  only  be  of  vast 

economic  signifirnnre  lo  tht-  Kast.  lui!  iiiii;ht  .ilso  prove 
of  equal  significance  to  countries  in  whicii  the  same 
material  is  entirely  wasted.  The  time  may  come 
when,  even  in  this  enlightened  coiintr\',  the  nitrogpnonn 
wastes  of  millions  of  persons  will  find  some  belter 
•Utilization  than  the  crude  methods  of  sewage  disposal 
now  afford. 


IllCftSASED    RANK    AND    MORE  AQTKOBITT 
FOR    MEDICAL  OFFICERS 

As  most  of  our  readers  are  aware,  an  amendment 
was  introdooed  into  Gmgreas  at  the  recent  session 

whfrh,  if  it  !ir!d  been  adopted,  would  hn\e  given  the 
medical  otticcrs  in  tl»e  Army  the  same  rank  that  pre- 
vails in  die  Medical  Corps  of  the  Navy.  Specifically 
the  amendment  provided  that  there  should  be  twenty- 
five  one-hundredths  of  1  per  cent,  of  major-generals, 
the  same  proportion  of  brigadier-generals,  4  per  cent, 
of  colonels,  S  i>er  cent,  of  lieutenant-colonels,  2.15  jier 
cent,  of  majors,  32  per  cent,  of  captains,  and  32  per 
cent,  of  lieutenants,  this  to  afply  to  both  the  regtihr 
and  the  reserve  corps  men.  Thus,  if  there  are  \0.(W 
medical  oflicers  in  active  .eer%ice.  there  might  be  25 
njajor-gciierals,  25  brigadier-generals,  400  tolonels, 
900  lieutenant-colonels,  2,350  majors.  3,200  captains 
and  3,200  first  licutenanU.  This  amendment  lapsed 
without  action  by  the  ending  of  the  session.  The  sttb- 
stance  of  the  amendment,  however,  will  be  incor- 
jjcirated  in  a  hill  which  will  be  introduced  in  both  the 
.^enate  and  the  House  at  the  coining  session  of 
Congress. 

Medical  officers  must  be  equal  in  rank  and  authority 
with  line  officers  if  they  are  adequately  to  carry  out 
the  duties  for  which  th' v  a  ill  be  held  respoiisil)!!'. 
Tilts  fact  has  been  enipliasi/ed  by  the  experience  of 
our  allies  in  the  present  war,  as  well  as  by  Oltr  own 
exju  rienco  in  the  )i.'ist.  t  Hir  allies  admit  that  in  the 
bef,'itmiti^'  the  medical  officer  tlid  not  have  the  rank,  and 
ton>equcnily  the  authority,  he  should  have  had  and 
that,  for  this  reason,  there  have  been  grievous  con- 


sequences. Among  these  was  the  disastrous  experience 
of  the  British  Army  in  the  Mesopotamian  campaign  as 
a  result  of  tlic  failure  of  the  medical  service.  The 
report  of  tliis  tragedy,  made  by  a  board  of  nonmedical 
men,  showed  that  lack  of  authority  of  the  medical 
officers  was  an  important  factor.  The  medical  officers 
were  practically  ^nored.  They  were  not  advised  as  to 
the  character  of  the  expedition  that  was  being  under- 
taken, and  as  a  consequence,  they  were  unprepared 
for  what  happened.  When  later  a  medical  officer  made 
urgent  representations  in  regard  to  the  actual  con- 
ditions obtaining,  which  in  his  opinion  needed  prompt 
action,  he  was  threatened  with  arrest  and  removal 
from  his  post.  When  the  actual  results  came  the 
blame  was  thrown  on  the  medical  department,  of 
which  this  medical  officer  was  a  member.  The  medical 
officers  were  cctisured  because  they  had  not  protested 
more  vigorously.  We  had  a  similar  experience  in 
1898  when  our  medical  officer?  were  critiii/ed  for 
insanitary  conditions  at  Chickaniauga  and  elsewhere, 
although  there  was  plenty  of  evidence  to  show  that 
they  had  protested  apainst  these  conditions  to  line 
officers.  The  whole  sad  story  is  told  iti  detail  in  the 
IXodgt  report.  There,  also,  win  be  found  testiiiiony 
that  line  offirer^  tre.ited  with  cntitetiipf  the  recom- 
mendations and  protests  made  by  medical  olficers. 
The  medical  officer  is  without  influence  ^mply  because 
his  shnnliler  straps  indicate  lower  rank  than  that  of  the 
line  oflicer  with  whom  he  is  associated.  Some  may 
sneer,  but  the  fact  remains  that  it  is  rank  that  counts 
In  Iwjth  tin-  Army  and  the  Kavy 

Of  course  rank  brings  with  it  increased  pay.  This, 
however,  is  immaterial.  At  the  same  time,  it  should 
not  be  fofgOtten  that  itio';!  of  thr  jihysictans  now  in  the 
Medical  Reserve  Corps  have  not  only  left  the  comforts 
of  their  homes,  but  also  have  given  up  practices  which 
in  the  majority  of  instances  yielded  far  more  income 
than  the  pay  they  would  receive  as  medical  officers  of 
the  .\rmy  even  if  they  had  conferred  on  them  the 
highest  rank  that  the  pro])osed  law  would  provide. 
.\mong  these  medical  reserve  olficers  are  many  of  the 
most  prom  .lent  men  in  our  profession,  includitjg  the 
leading  men  in  the  specialties,  as  well  as  our  best  sur>. 
geons  and  internists. 

When  ihc  war  broke  out  there  were  less  than  450 
mcdival  officers  in  the  regular  Army  Medical  Corps. 
Today  there  are  connnissioned,  includii  i^'  ufTi  c  rs  of  :lie 
regular  ,'\rniy,  the  National  Guard  and  tlie  Medical 
Reserve  Corj)s,  at  least  17,000  physicians.  Less  than 
1,000  are  in  tlir  rccnilar  .\rniy  Nfcdiral  Corps.  Under 
tiie  present  law  liiese  regular  Medical  Corps  officers 
are  entitled  to  the  grades  of  lieutenant-oolonei  and 
colonel;  and  in  the  case  of  the  "^i-rfrenti  ^enrrnl,  fo 
that  of  brigadier-gener.ll';  the  h;i;lK-t  rank  tlial  can 
be  conferred  on  any  one  of  the  other  16,000— tliat  IS, 
on  any  reserve  medical  ofiicer— is  that  of  major. 

1.  SuTatnrn.ficBCnl  Gar|M  Ihi  IIm  fwrii  «f  llajsriCiaenl  br  apociitl 
Mt  of  CaniKM. 
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May  we  remind  our  rciuJc-f^  that  the  men  m  active 
service  will  be  prevented  by  the  regulaiiotis  from  using 
their  oiUnence  in  this  mtter,  and  that  the  duty  of 
pushingf  thi^  men?iirc  rc'it';  on  those  \v!io  stay  nt  home? 
Every  physician  has  representing  liim  m  Congress  one 
man  in  the  House  of  Representatives  and  anodier  in 
the  Senate.  If  every  physician  will  let  his  representa- 
tives know  that  this  proposed  measure  should 
become  a  hw,  and  if  in  addition  he  will  enlighten  his 
tif  it^hhnrs  in  regard  to  the  matter,  an  effective  public 
opinion  will  be  created.  The  time  is  opportune ;  con- 
gressmen are  at  th«r  homes.  Write  or  speak  to  your 
represents! ive«;  now;  pot  your  neighbors  to  do  like- 
wise— not  for  the  good  of  the  medical  profession,  but 
for  the  good  of  Htvt  service. 


Current  Cmmtut 

801IS  CIITBBTA  or  ABNOUfAUTIM  IN 
MILK   DTTF    TO   THE  STAOX 

OF  LACTATION 

According  to  the  standard  adopted  for  certified  milk 
tiv  the  Amcrienn  Asfociation  of  Medical  Milk  Com- 
missions, cnw  s  nulk  ubtauied  within  a  period  of  forty- 
five  days  before  parturition  is  exLluded  trom  use  as 
a  human  food.  Tius  regulation  is  based  on  the  widely 
ace«pted  assaniption  that  pregnancy  influences  the  nor- 
mal composition  of  tiiilk.  To  test  the  siippositian, 
Palmer  and  Eckles*  have  conducted  an  analytic  inves- 
tigation of  a  number  of  cows  of  various  breeds  in  the 
herd  of  the  department  of  dairy  husbandry  at  the 
University  of  Missouri.  Selecting  as  standards  for 
the  limits  of  normal  composition  the  figures  4.5  per 
cent,  for  fats  and  4  per  cent,  for  proteins,  they  ascer- 
tained very  conc1o9iv«1y  that  the  stage  of  gestation  bore 
no  evident  relation  to  the  time  \vl:en  the  milk  and  milk 
fat  passed  the  limits  of  normality  chosen  for  com- 
parison. The  changes  tn  the  composition  may,  indeed, 
become  very  marked  at  various  periods  in  the  milking 
cycle,  exhibiting  a  high  protein  and  fat  content  and 
an  abnormal  composition  of  the  milk  fat.  The  new 
comparative  analyses  indicate  that  the  abnormalities, 
in  the  sense  of  extremes  of  composition,  to  which  cow's 
milk  is  -uhfcct  when  pnrttirition  is  approaching,  are 
in  reality  due  largely,  if  not  entirely,  to  the  stage  of 
the  lactation  period.  The  duration  of  this  v  irii  s  con- 
siderably for  different  individuals.  Palmer  and  Eckles 
state  that  covr's  nillc  shows  anomalies  as  soon  as  the 
lactation  stimulus  becomes  .^n  artil'icial  one  on  the  part 
of  the  dairyman.  Many  cows  show  the  almonnalitics 
several  months  before  the  next  [lanuriuon ;  while  cows 
that  are  very  heavy  producers  with  periods  of  parturi- 
tion the  usual  interval  of  twdve  to  thirteen  months 
apart  may  continue  to  produce  perfectly  nutitial  milk 
up  to  the  very  hour  of  the  next  parturition  If  the 
stage  of  lactation  is  the  crucial  factor  in  determining 
a1)erratiot>s  in  the  composition  of  the  milk,  how  is  the 
end  of  the  period  to  be  recognized?  This  question  b 

I.  PkUaer,  L.  S.,  and  BcUm.  C  B.:  GhMIm  Votm  S«it»  *S 
An  J«ttr.  Db.  ChUd.,  May.  mi.  p.  4M. 
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not  easily  answered,  except  on  the  baaia  of  chemical 
analysis.  The  Misaonri  experts  suggest  that  the  per- 
centage decrease  in  the  luilk  flow  from  that  when  the 
cow  was  fresh  artnrds  -;orne  indication.  They  of?er 
this  practical  advice:  1  he  milk  from  cows  giving  as 
low  as  a  half-gallon  a  day  should  certainly  be  regarded 
with  suspicion,  and  should  be  subjected  to  critical 
analysis,  especially  w  hen  tlw  feeding  of  infants  and 
children  is  concerned.   

XHB  FXRDING   OF   WAS  FXISOIIXBB 

IN  GERMANY 

Among  the  duties  that  attach  to  the  Medical  Depart- 
ment of  the  Army  in  war  is  the  inspection  and  super- 
vision of  the  mess  management,  including  not  only  the 
quality  ami  c|iiantity  of  the  food,  liut  also  the  hygiene 
of  its  preparation  and  distribution.  This  applies 
equally  well  to  the  prison  camps,  in  which  iramorae 
numbers  of  men  are  honied  under  the  control  of  th'.* 
nation  whose  captives  they  have  become.  Thf. 
Joi.'RNAL  publishes  in  this  issue  an  article  by  Dr. 
Alonxo  JL  Taylor,  professor  of  physiologic  chemistry 
in  the  University  of  Pennsylvania,  whose  woric  formwd 
the  basis  for  the  two  noted  reports  to  the  American 
embassy  at  Berlin  on  the  conditions  existing  among 
prisoners  of  tlie  allied  nations  in  Germany.  This 
article  on  the  feeding  of  war  prisoners  in  Germany 
i-  especially  timely.  It  is  unustml  because  its  point  of 
\u  w  is  broader  tlian  that  of  mcilicinc,  broader  than 
that  of  science  alone — in  fact,  as  broad  as  hiunanity 
itself.   

INTXAnSSICAItDIAL  »BS8UBI   AJTD  THI 

CIRCULATION 

It  is  generally  understood  that  one  of  the  functions 
of  the  pertcardhmi,  if  not  its  chief  importance,  is  to 

check  an  excessive  rlilatatloti  of  tlic  Iicart  that  luight 
ioUow  a  pronounced  rise  in  venous  pressure  which 
leads  to  the  filling  of  the  organ.  Overfilling  of  the 
heart  is  prevented.  Undue  accumulation  of  fluid  and 
rise  of  pressure  widiin  the  pericardial  cavity  in  turn 
])rrjduce  a  mechanical  effect  on  the  functions  of  the 
heart  which  may  result  in  chaises  in  arterial  pressure. 
According  to  Kuno,^  a  very  small  amount  of  fluid  in  the 
pericardium  e.-utses  diinimUion  in  the  oittput  of  tin- 
hcaru  By  further  addition  of  fluid  the  output  dimin- 
ishes regularly.  The  arteriBl  pressure  changes  only 
slightly  until  the  nnioimt  of  fluid  in  the  pericardium 
reaches  a  certain  limit.  Beyond  ihit,  isinit  the  addi- 
tion of  a  small  amount  of  fluid  causes  a  distinct  fall 
of  arterial  pressure.  The  height  of  intrapericardial 
pressure  which  brings  the  circulation  of  blood  to  a 
standstill  is  just  the  same  as  that  <jf  vemnis  prevsure. 
If  the  venous  pressure  is  raised  during  the  standi>till 
of  the  cilculation,  the  blood  flow  is  restored.  In  order 
to  secure  a  recovery  of  the  heart's  action  and  circula- 
tion under  a  high  intrapericardial  pressure,  therefore, 
it  may  become  desirable  to  raise  the  venous  pressure. 
This  catmot  well  be  done  by  injection  into  the  veins. 
Kuno  notes  that  an  infusion  of  a  laige  amount  of 
blood  causes  no  rise  of  venous  pressure  nor  dihtation 

1.  KiiBtt,  v.:  Tke  Ifcckuiltti  Effect  «t  Flatt  in  ite  Ffxhardlini  a* 
tkc  nnettoD  at  the  UaiA,  Jaw.  thfJbAt  1917,  Kl,  221. 
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of  the  heart,  or  only  a  brief  one.  Such  an  infusion  h 
therefore  of  no  advaiiui^e  to  the  circulation  when  this 
is  hindered  by  prcssurt-  of  fluid  surrounding  the  heart 
The  intTApericardial  pressure  may  sooietitnes  be 
decreased,  htmtnr,  hy  the  me  of  e{>iiiephrin ;  for  this 
i;in  (liniiuisli  the  \ohiino  of  the  heart  and  affect  the 
organ  favorably  when  it  is  compressed  by  fluid  sur- 
roundiof  k.   

THK  BLOOD  If  TUB  LUKM 

The  capiUaries  of  the  lung  are  capable  of  great  pas- 
sive variatkms  in  capacity.  This  fact  enables  the  lung 
to  act  as  a  sort  of  reservoir  for  one  side  of  die  heart. 

Anv  excess  of  output  on  tbt:  right  <ide  that  cannot  be 
dealt  with  promptly  by  the  left  heart  is  temporarily 
taken  up  by  the  wide  Iting  capillaries,  which  offer  very 
little  resistance.  Some  idea  of  the  extent  of  these 
variations  is  gtven  by  the  current  textbook  statentents. 

Th»is,  whc-rcas  at  the  height  of  in^fjiratiou  the  hloud 
contained  in  the  lung.s  is  about  one  twelfth  of  the 
whole  blood  in  the  body,  this  amount  is  diminished 
during  expiration  to  between  one  fifteenth  and  one 
eighteenth,  and  by  forcible  artificial  inflation  of  the 
huig'^  may  be  lessened  to  one  sixtieth  '  In  a  recent 
cxperitnentai  reinvestigation  of  the  content  of  blood 
in  the  longs  in  anlnralB.  however,  Kono.*  of  tiie  Jap- 
anese Medical  School  at  ^fukrlcn.  has  found  that  the 
amount  is  much  larger  than  earlier  autliors  have 
recorded.  It  varies  from  9  to  19  per  cent,  of  the  total 
amount  of  blood,  llie  amotrnt  of  blood  in  the  lungs 
increases  with  the  acceleration  of  the  circulation,  that 

is,  the  amount  of  I)loo<!  i-  ahuul  2.2  (iines  l.itfjer  whi-n 
the  circulation  is  fast  than  when  it  i.s  slow.  When  the 
lungs  arc  edematous  they  may  contain  about  one 
quarter  of  the  whole  Uood.  although  the  circulation  is 
very  slow.  The  time  needed  for'^hc  blood  flow  in  the 
lung''  is  also  more  than  twice  as  great  when  the  t  ireula- 
tion  is  slow  than  when  it  is  fast.  These  observations, 
says  Kiino,  agree  well  with  die  necessities  of  life,  since 

the  amount  of  Hood  whirls  I'onses  in  contort  with  the 
alveolar  air  may  be  directly  proiiortioiial  to  the  rapidity 
of  the  Uood  flow,  or  even  increase  m  a  higher  ratio. 

HUNGEB   AND   APPETITE   IN  FEVERS 

As  has  been  iioinled  out  at  various  times  in  The 
Journal,"  the  mechanism  of  hunger  can  now  be 
studied  in  a  purely  objective  way,  in  large  mca.sure 
independent  of  the  impressions  of  the  subject.  The 
pangs  of  hunger  are  associated  with  rhythmic  contrae- 
tiotis  of  the  walls  of  the  empty  stomadi,  and  are  pre- 
sumaUy  due  to  them.  These  movements  can  be 
recorded  graphie.'il!\  hy  stiit.able  instruments;  the  time 
of  their  occnrreiKc,  their  iiuetisity,  and  the  factors  that 
modify  them  in  any  way  can  be  ascertained  with  the 
precision  that  belongs  to  modern  .scientific  method. 

1  Siiirling.  e.  H.:  Human  PbpMonr.  1915,  >  M. 

2  Kuna.  v.:  Oa  tk*  Ante  out  M  thii  im  Ibc  Lngi,  Jaw,  Ptqnqpl,, 

I9ir.  -.1.  lU. 

i.  The  .Sinmachi  i'l  lliin»ct,  cdiion.it,  Tilt  J>T«n*i  A.  M  A,,  Feb. 
-,  Ivl.i,  |).  Tlii  r.,.»ti.c  M-ivemrni*  in  Hunncr,  .Sr|H,  j",  l"U.  p. 

n  Jl,  rtif  r  al  <,f  the  tmi.lv  .Sl.jn-.inh.  ^M.  4,  191.1,  p.  l.IIIO;  Tlic 
\  ,f  ,.  ii)  c,f  (  ciUin  L)i.ili»lK5.  l-'clv  ^l,  y>H.  p  6  '1;  N>»  F-«ct-  At.  in 
ll  iijci,  July  II.  i  'H,  \i  111  I.  S-..niacli  nuicri,  J.Tn  2,  l'V15.  ii.  ^^, 
(  urtviii,  A.  J.:  Tbc  Ibnlral  ui  UuitiKt  in  UulUt  sod  l>ist>>t«,  Ctiiciifu, 
t*l«. 


Impulses  started  by  the  gastric  contractions  arc  carried 
to  the  higher  nervous  centers,  where  ihcy  are  recog- 
nized in  normal  consciousness  as  hunger.  Appetite  is 
not  the  mere  sensation  of  pain  from  hunger  oontiac- 
tions.  It  involves  a  psychic  factor  distinct  ^om  these 
physical  chantjc;,  and  concerns  the  mcmor>-  of  past 
expeneiiee  wtlii  palatable  foods.  The  clinician  fre- 
quently observes  conditions  in  which  there  is  more  or 
less  complete  loss  of  appetite  and  an  absence  of  the 
pangs  of  hunger.  This  is  especially  true  in  the  course 
of  infectious  diseases  and  in  various  acute  exantht  ius. 
The  absence  of  a  compelUng  desire  for  food  not  infre- 
quently offers  a  serious  obstacle  to  the  attempt  to 
induce  adeqiute  nutrition.  The  reason  for  the  luss  of 
appetite  has  not  been  apparent,  and  at  best  the  explana- 
tions commonly  furnished  are  mere  platitudes  of  vague 
hypothesis.  In  many  instances  the  conditions  that  lead 
to  an  absence  of  himgiMr  and  appetite  are  associated 
with  fever  and  the  production  of  bacterial  toxins.  At 
the  physiologic  laboiaiory  o!  the  University  of  Chicago, 
Meyer  and  Carlson*  have  attempted  to  ascertain 
whether  or  not  the  elevation  of  temperature  itself  pro* 
dtices  any  effect  on  die  hunger  contractions  of  the 
stomach.  Their  observations  by  the  use  of  t!ie  gra[)hi.: 
metliod  on  gastric  motility  indicate  tliat  there  is  au 
absence  of  hunger  contractions  and  a  towering  of  the 
stomach  tonus  during  fever  in  dogs  when  the  tempera- 
ture reawhes  103  F.  and  above,  this  being  espeeially  true 
in  the  temporary  fevers.  The  temperature  elevation 
itself  is  a  factor  in  the  depresfion  of  the  stomacli  tonus 
and  an  inhibition  of  hanger  contractions.  Bacterial 
tu.xiiis,  namely,  paratyphoid.  H.  friHlLjlijsus.  .and 
teiatiu.s  asid  dipiithcria  toxins,  have  no  direct  action  on 
the  contractims  of  the  stomach  musculature.  The  fever 
or  the  toxins  appear  to  induce  a  lowering  of  vagus 
tone,  on  which  in  part  the  hunger  contractions  are 
liilie\(-d  to  depfinl  But  Meyer  and  C.irlson  do  not 
believe  that  this  will  accoimt  for  the  absence  of  hiuiger 
durit^  a  fever  lasting  from  ten  to  twenty  days.  The 
fart  th:;t  external  heat  itsflf  has,  as  they  showed,  a 
depressing  ctiect  on  gastric  hunger  contractions  is 
regarded  by  the  Chicago  investigators  as  significant 
with  respect  to  gastric  motility.  Thus  they  say  that 
the  gastric  derangements  in  young  infants  with  the 
onset  of  warm  weather  may  be  due  in  j)art  to  the  heat 
factor  itself.  It  is  conceded,  of  course,  that  the  f^tric 
enzymes  and  (he  food  play  a  part  in  the  disturbance. 

4.  Mr>cr.  ):.cm1i,  and  Carlwin,  A-  J-:  ConlriUiitiim*  1o  ihr  I'hynioloK)' 
ti(  ll>r  Siuium'Ii.  .\L11I,  iiungrr  iiui  App<"titr  in  Kevrr  \.,  Jaiif 
I-hyuat..  1917,  44,  U2. 


Lanty  is  Sanatorim  Haaacenaat— Ainodng  the  blots  on 
the  history  of  sanatorium  operation  ia  tiie  past  has  been  the 
tendency  to  expend  iai^  sums  of  iiknh^  on  the  elaborate 
cquipmoit  of  quatttrs  for  oiicerc,  iilqFijcisai^  mnes  and 
employees  and  to  give  to  the  officers  the  choice  rooms  and 
the  dimce  loeations  m  the  btooimIs  and  buildiqfB.  The 
quarters  far  phjrsiciaw  and  employees  should  be  caafortable 
and  adcqiiBtely  roomy,  but  the  best  outlool^  the  best  loestioa, 
tbc  choice  of  sccomniodstioiis.  if  there  be  a  choice,  should 
be  gh'en  M>  the  tuberculous  patients  for  whom  the  iastitution 
is  primarily  intended.  The  pretentious  hixuiy  of  officm' 
quarters  hi  some  public  lanatoriinns  has  been  a  lasting  dis> 
grace  to  tliose  instittttidua  and  to  their  crcaters.-^},  T. 
Palmer,  in  Illihoia  Heaitk  Mmu. 
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TBI  MBDICAL  OmCBS 

Behoeen  the  Hmtg  tmd  tkt  dtad  th$  Army  surgeon 

stands, 

And  life,  oft  hangmg  by  a  Owtad,  Hes  m  ias  skUfnl 

hands; 

A  soUier  at  ki$  comiir/t  eaU,  ht  dram  w  felternig 
bretUh, 

But  fights  (W  mgktiest  fos  of  oH,  the  final  victor 
DeathI 

To  inert  so  dread  a  fa*  he  bniigs  th*  tnte  physician's 

ntitid, 

IVhieh  holds,  above  off  other  tbmgs,  Ike  reverence  for 


Did  his  omt  brother  wounded  He.  tho*  Imcnrd  him  he 

He  rcoulii  )ii>t  fmss  a  joetnan  by,  if  liis  ilw  /irenu-i  iserd. 

li'uhtn  his  breast,  to  duly  true,  no  shrinking  spirit 
dwells, 

Oft  has  he  served,  and  faUen  too,  beneath  the  seream- 
ing  skeOs; 

The  hope  to  succonr  and  to  save,  his  one  amlUiotis 

thought : 

If  honors  ct,me  lo  MMr<fe  the  brme,  they  come  to  him 

unsought. 

To  snatch  from  ravening  Death  Ins' prey  with  daunt- 
less sonl  he  speeds. 
And  fe-iV  the  words  he  has  to  say— his  ^ty  speaks  ir. 

deeds! 

The  life  iK-ithiH  hmi,  tense  and  dear,  from  brwm  to 
finger  runs. 

Nor  does  he  heed,  nor  even  hear,  the  roaring  of  the 
gustsl 

This  sou  of  science,  rarely  found  appUsndHstg  crowds 

before, 

For  wAmn  no  trmnpet-Masts  resound,  too  many  oft 
ignore; 

Yet  he,  upon  the  storm-swept  plain  intent  atone  to  save. 
And  n  ouudcd  scorning  all  Aw  pain,  is  bravest  of  .the 

brave! 

  — R.  H.  C.  Otbon*. 

PUSnC  8UK0ICAL  MHOOL  OFBHXD 

The  tdiMl  ol  phMie  surgery  neenOr  created  hy  the 
Sumecm-Gcneral  vat  opened  at  WaihiRfttiB  Universitr,  St. 

I.ouU,  October  IS.  with  twenty-six  sladcntfl.  Prof.  Robert 
Terry  is  superintendent  of  the  scbgul  and  b  aattMed  Itjr  <iffioer» 
detailed  bjr  the  Sitfseon-GeneraL 


BVKBAV  or  XXSICAI.  SESTICX  ISTABUnBD 

A  new  medical  hareaa  kniMmi  as  a  Bureau  cl  Medical  Ser- 
vice of  Foreign  Cbmnnssions  has  been  established  by  tlu- 
American  Red  Cross  to  meet  the  call  for  medicul  and  surglral 
supplies  for  the  Red  Cross  commissiutis  iti  France,  Russiu. 
Italy  and  Serbia.  Dr.  Richard  M.  Pearce  of  Philadelphia  is 
director  of  the  bureau.  'I'his  bureau  will  attend  lo  the  send- 
ing forward  of  physicians  and  nurses  as  required.  I)ruK'< 
and  medical  supplies  to  the  value  of  more  than  half  a  million 
dollar"!  h.-c\  f>  atrc  i  lv  been  shipjM-d  to  Rtissi.! :  fhrrc  detach- 
mnav  nl  i  lii'.d  wc'iiiiK  ri.-ili^N  h.-.vt:  lu  i  II  rc'criiitcd  for 
service  wiiji  tiic  new  i  h'ldiL-n's  liun-an  cf  the  Red  Cross  in 
France,  and  the  linrc.iii  i<  alio  tiirniHlijng  liHcteriol  i(ji5ts  and 
chemists  and  other  needed  personnel  for  the  Red  Cross  csiab- 
lishmemts  in  Pari*. 


NEWS  OP  THX  TKAINilfO  CAMPS 
Cotoiad  MatlGal  OMMfi^  TraJnhig  G4Mip  «t 
Part  Dm  Motaaa 

The  opening  of  this  medkal  oScers*  trainiiif  canp  at  Fort 

Dcs  Mntncs,  Iowa,  marked  a  new  departure  in  the  policy  of 
the  Medical  Department  of  the  .\nny.  Heretofore,  except 
in  a  few  isolated  cases  of  mcdicBl  ofl&ccrs  in  colored  National 
Guard  organixations,  the  colored  medical  officer  did  not 
exist,  With  tlte  establishment  of  a  colored  divi«iimi  of  the 
National  Army,  the  need  for  trained  incJital  oflictrs  )>ecame 
UTKcnl.  Already  there  were  1,2U0  culnrtd  mm  iii  Iraintnn 
at  the  rescrvf  utiu-ir'-'  trainiiiK  ramn  t;ir  ^etvicc  Hiili  lh< 
infantry  of  Uic  National  Army.  Among  these  were  about 
thifir  physicians.  Tbeie  were  later  tmisferred  to  the  medi- 
cal tramisg  camp  and  CKMnaisaianed  in  the  medical  section 
of  the  uflicera'  reserve  cMps. 

With  the  men  transferred  from  the  line  camp  as  a  nucleus, 
the  school  was  started,  Atigtist  27.  Soon  there  were  116  men 
in  training.  Of  this  number,  twelve  are  dentists.  These 
offirrrs  come  from  all  ^efttonn  of  the  rrnitifry.  ,ts  far  wr\t  ai 
Calitorria.  as  tar  south  as  Texas  and  Louisiana,  as  I'ar  north 
as  Maine,  and  as  tar  cast  as  Massachusetts.  T  hey  represent 
nearly  ever*'  ittmtalile  medical  -crmol  in  the  country.  Har- 
vard, Nurthwestern,  the  Universities  of  Michigan,  ^outheril 
California  and  Pt— lylvania,  Columbia  (Jniversitjr,  Howard. 
Mcharry  md  manar  others,  iacludiajg  two  achoolt  of  home- 
Ofntby,  A  large  proportion  are  hospital  trained  men,  foBrtecn 
Uvlng  served  intcmsfaips  in  one  hospital,  Freedmen'i,  a 
government  institution  at  Washington,  D.  C. 

With  Lieut.-Col.  £.  G.  Bingham,  Xf.  C,  as  commandant, 
nni1  Majors  H.  C.  Maddux.  M.  C,  and  T.  Victor  Keene, 
M  K  (  :  Captains  Morrill.  M.  R.  C.  and  Axline.  M.  R.  C. 
aiul  LicMtenanis  Coatcs,  M.  C..  and  Gatewood,  M.  R  C,  as 
assistants,  intensive  training  in  military  discipline,  drill. 
Medical  Dcpartincnt  "paper-work"  and  administratioti  was 
li«^.  Paiallel  to  the  oflicera'  timining  «ann  there  i>  a 
framing  camp  ff>r  enlisted  men  ol  the  Ifadiear  Department 
lliere  are  now  in  the  latter  camp  about  900  men. 

The  general  plan  of  the  course  of  tnstruction  wa.*  similar 
to  that  employed  in  thi  -  thor  training  camps.  Tin:  roniine 
program  has  he«n  iiitemi|iiid  inun  tuiie  to  timr  uith  sh  ):! 
hilr<"«  ff<r  prarttcnl  worl;  in  liclti  sanitation.  The  (M-f-llcni 
and  exlrnsive  sv<trni  r.f  trenches  constrticted  on  the  i^-t  \>\ 
lht>  siudetit  otficers  of  the  line  camp  afforded  considerable 
opportunity  for  practical  woric  in  trench  sanitation,  and  in  the 
care  and  evacuation  of  the  siclc  from  the  first  Itne  trenches  to 
the  rear.  In  field  fwolilems  and  map  reading  and  drawing, 
the  terrain  of  the  reservation  offered  interesting  sittiations. 

Tlic  mo.<;t  pretentious  single  incident  of  the  camp  was  die 
four  day  demonstration  hike  in  charge  of  Major  H.  C. 
Maddtix.  M.  C.  Thit  hike  was  startrtl  \\'eilne>=flay  mominB. 
October  ^,  and  last<  I  through  to  tl  l-  f.  ll  ''.\nig  Saturday. 
The  whole  camp  mkrc  IkmI  from  Fr  r|  |ti  -  \1  i  ic  i1iT<High  the 
city  of  Dcs  Moines  ii;  the  l-i'.>,:i  Si.itf  l  .nt  (i-::i;rtus.  a  dis- 
tance of  9  miles.  The  camp  w.i,s  uilici.illy  licsign.avd  "Camp 
fiingtaam."  The  marching  column  consisted  of  thr  instrur- 
lort  mounted,  followed  by  the  troops  in  full  marching  cnuip- 
ment,  with  a  section  .  f  liti,  r  licarers.  .\  p.ick  train  of  ten 
pack  males  with  i  d!  nu  ln  d  combat  i-tpiipment  followed, 
and  the  rear  was  l^rought  up  f>y  a  squad  of  military  police. 

The  marching  column  swung  along  the  Country  roads  and 
city  streets  singing  and  whistling  "Tippcrary."  "Are  ^'ntl 
From  Di.vie?"  and  many,  other  songs  dear  to  their  hearts. 
The  march  was  made  in  three  hours,  and  not  a  man  fell  out ; 
on  the  arrival  at  "Camp  Bingham"  there  was  not  a  sore  foot. 
Three  motor  trucks  loaded  with  field  ranges  and  cooking 
tttenails  preceded  the  marching  edtmm,  and  within  half  an 
hotn-  after  tents  were  pitched  a  hot  meal  was  served  to  the 
weary,  yet  happy  men. 

The  specific  duties  were  so  rotated  at  the  camp  that  each 
siction  had  instrn  iii  in  tlie  various  aclivitiei  of  field  ser- 
vice, camp  infiniiiir'.  w  ^t,  ]iack  train  detachment  dulii". 
sanitary  squads  and  military  police.  F.ach  day  a  part  of  the 
command  was  taken  to  the  nearby  lield.s  and  instructed  in  the 
e>^tablislunent  of  first  aid  stations,  camp  infirmaries,  litter 
bearing  on  the  battlefield,  and  the  application  of  first  aid 
measures.  Especial  attention  was  given  to  instruction  in 
the  rapid  and  careful  e\-acnatioa  of  the  womided  to  the  rear, 
also  in  the  rapid  moving  of  the  first  aid  station.  One  detach* 
ment  completely  packed  the  c<jml>at  equipment  on  Hm  MCk 
mule  in  four  minuter  and  fifiy-five  seconds,  and  half  an  noar 
later  set  up  the  first  aid  station  in  less  time. 

The  nights  spent  at  the  camp  were  cold  and  frosty,  and 
the  physicians,  old  and  young,  fresh  from  the  comforts  of 
modem  civiKsatiom,  found  scant  comfort  resting  on  tbn 
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bosom  of  Mo»her  Earth,  covered  wirh  'wo  fh»n  hlRtiVets. 
Officers,  like  enlisted  men.  cariini  ttnu  ciit:tx  iiimpnu t:t  in 
Wankct  rolls  on  their  bnrks ;  for  tlir  s.-ikr  o(  the  fxprrirnfc 
their  bedding  rolL■^  were  let:  .Tt  honr.'-  Alter  tlic  first  tiiiiht 
by  rustling  straw,  hay,  leaves  and  newspapers  on  which  to 
■nke  their  bcda,  the  tuccMding  nigbtt  were  •pent  in  greater 
eomfort. 

Each  night  huge  camp  fires  «er«  Iwilt  end  arotmd  them 
crowded  the  shivcrinR  civilian  physician*  of  jrwterday.  The 

early  part  ci  t':c  night  was  spent  arrmnd  the  crtmp  fire  with 
talcs.  siiin,'s.  jir.  phecics  and  |.'nt;uik.'>  ,  liMiyitiKS  to  do  their 
bit  in  the  \sar  irsii  return  to  thctr  t;miilii:-  inil  tirt'i'Je*. 

On  tlic  iiKjriiing  of  October  o.  leveilli'  u.(>,  vouinled  at 
4:30,  and  preparations  for  marching  back  to  the  tort  were 
begun.  The  march  was  to  start  at  7  o'clock.  At  this  hour 
every  tent  had  been  struck,  pounds  policed,  and  ofTvcers  and 
soldiers  alike  stood  awaittnc  the  copunand  "Forward— 
Uarch." 

The  camp  has  not  been  nralected  by  distingnished  visitors. 
September  18.  Cofooei  Noble,  M.  C,  visited  the  camp  and 
rtviewril  (he  troops  as  an  official  rfpresentativc  of  the 
SurKciiii-l  ii  iierul.  His  visit  was  fMll.iwed  by  Colonel 
i.iR.ii'!i,  .\!  L  .  who  delivered  a  tettu:e  cm  the  "Newer 
De\ ell  .nit'.ent  s  in  .\lilit,ir\'  S'.irgery." 

OciolHr  15  vinf,  meiiior,ible  because  il  nurked  the  closing 
of  the  "line  officers'  camp"  and  the  L"iiii:iK  vf  trtiiny  dis- 
tinguished visitors.  During  the  day  wc  were  given  a  very 
inspiring  address  by  Mr.  Emmett  J.  Scott,  former  secretary 
to  the  late  Boolcer  T.  Wastaiogton,  and  now  special  auistant 
to  the  Secretaiy  of  War.  Later  in  the  day  we  were  reviewed 
by  Colonel  MiACOn.  U.  C„  Chief  of  the  Medico-Uilitary 
Division  of  the  Surgeon-General's  Office;  Colonel  Coorlwin, 
R.  .^.  M.  C,  and  Colonel  Charles  Dircle  of  the  French  Army 
Medical  Corps.  So  impressed  were  the  latter  visitors  with 
the  camp  that  at  great  personal  trouble  and  inconvenience 
they  returned,  October  20,  for  another  visit.  During  this 
visit  we  were  given  a  short  address  by  Colonel  Munsoti,  and 
a  li'cltirp  on  "Snnitation  in  the  Trenches"  by  Ctilnn?! 
("h  iilv,  in.  'I  e^  elling  wc  were  given  an  illustrateil  U-ctiire 
Iiy  *,i>1i>ik1  [JkiIi-  cf  (hp  French  .Army  Medical  Corps  on 
"Medical  Attivnir^  the  I'r^nch  Front."  Monday  evening. 
t)ctober  22.  wc  were  shown  "The  Activities  of  Our  Medical 
Corps  on  the  Mexican  Border"  by  Colonel  Binffaam,  in 
moving  pictures. 

The  nurely  profenioml  iattruelkn  has  oecn^ed  flie  latter 
part  or  the  course.  We  have  had  practical  dcmaotlrafions 
and  moving  picture  clinks  in  orthe]wdic  siiraery  and  in  the 
treatment  of  infected  woonds  by  the  Carrel-Dakin  method  of 
wound  steriliratiun. 

The  spirit  of  the  camp  epitomizes  the  spirit  of  the  entire 
ci>lored  race  in  America,  in  its  deep  earnestness  and  desire 
cheerfully  to  do  its  bit  in  making  the  world  sale  for 
democracy.   

At  Foil  Benismin  Harrison 

CAMF  COSSIP 

The  chief  interest  of  this  camp  centers  around  the  perma- 
nent assignments  of  medical  officers  to  various  stations  in 
this  country  and  abron'l  which  are  now  being  tnat!<> 

The  conditions  in  tin  c.  niij  are  good,  liotu  ahst. mlmg  the 
<iisaKrce.'il)le,  damp,  cold  weather.  The  barracks  have  been 
m.idc  comfortat>le  by  stoves,  for  which  the  quarti^aster 
sni)plies  an  abundance  of  coal.  One  can  readily  tmderatand 
that  he  is  not  generous  enough  to  supply  janitors  to  build 
and  keep  these  nres  going.  1'nat  work  is  done  by  the  order- 
li<:s  who  are  detailed  dait^'  from  among  the  medical  officers. 

The  principle  of  learning  to  care  for  oneself,  which  is 
included  in  the  course  of  instruction,  is  beautifully  illustrated 
li.v  the  above-mentioned  task.  These  things  arc  all  part  of 
the  work,  and  to  'Haw  how  well  they  arc  "playinff  th<>  prime" 
is  the  fact  that,  l  e  nle-,  .ncting  as  janitor^,  the  eiu;re  [i  luiiik' 
III  our  section  oi  the  camp  is  being  done  by  its  incnii>crs. 
Not  the  least  of  these  duties  is  that  of  keeping  in  order  the 
long  stretches  of  intersecting  cinder  patlis  which  have  been 
laid  Heretofore  this  policing  work  has  been  done  by  the 
enlisted  men  of  the  field  hospitals,  who  have  been  in  training 
here.  Most  of  such  troops,  however,  have  completed  their 
training  and  have  been  sent  into  active  work  away  from  this 
camp,  !r.ivin!?  it  t^  !!tc  rr'e<l:e.il  dlTicers  to  do  their  own  work. 

The  ruitii  -  IS  .iMiMil  rh:i;  (l;e  eanip  will  close  .'t  tlie  end 
of  Novetnber.  imd  in  iotoe<(i:<  tire  the  w->rk  of  prcparlion  is 
f>cing  intensified.  Instruction  in  treneh  wjirfare,  as  it  applies 
to  the  sanitary  troops  in  actual  campaign,  is  given  great 
importance. 


TWENTv-rouit  Houas  m  TBS  mMciin 
A  number  of  squads,  conststfaig  of'twelve  nedical  officers, 

eleven  acting  at  medical  corps  men  and  one  as  captain,  are 
Kivru  a  tour  ei|  duty  i_4  twenty -four  hours  in  the  trenches. 
Thej  participate  with  tremps  tr<ini  all  othrr  hranehes  of  the 
.serv.cc,  there  for  a  like  puri'^^e,  in  attiia!  niijh;  ami  day 
battle  maneuvers.  Each  man  of  these  sanitary  squads  is 
equipped  with  all  of  the  latest  paraphernalia  for  such  service, 
and  IS  obliged  to  carry  out  in  detail  the  duties  of  the  position 
to  which  he  is  assigned.  Of  course,  when  the  medical  officers 
reach  France  or  any  of  the  other  battle  fronts,  they  will  not 
perfnrrii  the  f!iitips  which  are  imposed  on  them  as  here 
ilescriicd.  They  nni';  he  taught,  however,  what  is  to  be 
expected  i  f  the  rr.cn  whnm  they  will  later  commanrl.  anrl  will 
learn  ibis  t-ie  more  readily  by  doing  it  themselves.  Hence 
in  this  work  at  this  time  they  are  acting  as  enlisted  men. 
They  arc  equipped  as  such  on  these  tours  of  duty,  are 
rationed  as  such,  and  also  quartered  as  such,  sleeping  in  a 
niche  in  the  trench  or  on  the  hardplanks  in  the  dogout. 
cnrled  up  together  to  keep  warm.  They  go  "over  the  top" 
into  "No  Man's  Land,"  and  drag  in  the  woimded  {ust  as  if 
they  were  in  actual  battle.  In  mts  way  they  learn  the  pos- 
sibilities  nnd  the  limitations,  and  thus  will  be  in  a  position  to 
know  what  may  t>e      t  out  of  their  men  in  the  i'.iliiri'. 

"Vmi  ask  rue  ah' lit  my  ninh!  in  the  trenehcs,"  said  I.'r. 
E  W  ill  of  .N'ew.irk.  N".  1  "It  was  very  interesting  indeed, 
and  i  will  try  tu  tell  you  what  it  was  like.  At  roll  call  in 
our  eonipany,  twelve  names  were  read  off  for  this  duty,  and 
I  noticed  that  all  of  the  men  chosen  were  under  JO  years  of 
age.  These  twelve  were  highly  elated  at  being  able  to  have 
the  experience.  We  were  mardied,  with  Seng,  one  of  onr 
numl>er,  in  command,  to  Lieutenant-Colonel  Shockley,  who 
told  us  to  get  our  equipment  at  the  medical  supply  head- 
quarters, and  then  nnr  Tikmlcet'!  ar«l  raftnrit  We  each 
rci:c:veii  as  eeiji[:'n:eut  a  kiiap-.aek  with  a  niyii.id  "i  straps, 
cords,  pockets,  etc.,  and  a  belt  with  about  twenty  little 
packets  of  many  first  aid  articles — bandages,  cotton,  gau;e. 
adhesive  plaster,  etc.  The  belt  also  liad  many  little  holes  in 
which  to  haw  the  hatchets,  canteens  and  other  parts  of  the 
equipment  For  these  things  we  signed  a  voocnrr.  making 
us  responsible  for  their  return,  as  the  povemrr^crit  is  very 
careful  of  its  poBiessions. 

"Before  leaving  camp  we  rolled  ititr  mir  1  i.uikets  a  l  ea'.'y 
sweater  and  an  Arni\  s.li(.kei.  ,'.nd  ihd  it  ne.iily  for  it-.ir  "f 
summary  piuiisliment  if  we  dnl  not  have  ii  right.  We 
reeened  r.itiuns  f.,:.r  three  meals.  consi?^tmp  of  six  Inline  iKim 
sandwiches,  two  hard-boiled  eggs  with  salt,  two  bars  of  milk 
chocolate,  a  doten  sweet  cndters,  an  apple  and  an  orange, 
and  we  filled  our  canteens  with  ice  water.  We  put  on  our 
heavy  woolen  undcrclothcs  and  onr  trench  eoau  and  sboes» 
and  at  faut  got  inside  of  all  Utt  odier  cqnfpmeiit— haversadts, 
hatchets,  canteens,  etc 

"At  promptly  3  o'clock  in  the  afternoon  we  collected  our 
six  litters,  fr.rmed  three  groups  of  four  men  each,  and  began 
onr  -  mile  iiike  t  i  the  trenches,  as  wc  thi.Mv:ht.  (jsasily  laden. 
On  arriving  there  wp  found  (hat  our  pa.ks  were  about  20 
pounds  lighter  than  'Ii  >-e  ui  ■  iidt-ted  men  of  the  line. 
We  reported  at  battalion  hea>l.|uurter';.  where  two  of  us 
were  left  as  reserve.  Thi  re^t  wcf  immediriteiy  taki'n  into 
ihc  trenches,  where  we  were  given  instrnctions  on  our  duties, 
and  informed  that  we  would  go  in  promptly  at  7.  While 
waiting  we  finished  a  part  of  our  ratitms,  with  some  water 
from  our  canteens,  spread  out  oar  litters,  took  onr  blankets 
and  sweaters  from  onr  packs,  and  lay  down.  It  was  getting 
cold  and  beginning  to  rain.  Three  or  four  large  conipanies 
of  the  line.  In  single  file,  fully  equipped,  marched  I7,  not  a 
word  being  spoken  except  •  muttered  oath  when  some  one 
or  other  stumbled  over  a  tree  stmnp,  as  there  was  do  light 
At  7  we  started,  but  lost  our  way  once,  when  wc  got  into  a 
drainage  ditch  instead  of  the  trench,  but^  at  last  hooked  up 
with  the  icTRetitit,  ntid  were  led  to  the  first  shelter,  where, 
urii  the  aid  if  .1  p  leki:  lighi,  WC  found  a  comfortable  hole 
m  ihc  wall,  and  wrapped  up  in  our  blankets  and  went  to 
sleep.  It  was  so  nice  and  snug  that  wc  almost  hoped  the 
.sergeant  would  not  find  us.  He  did,  however,  and  we  were 
routed  out  and  proceeded  along  the  zigxag  cotmntmicating 
trenches  until  we  got  to  Shelter  No.  5,  wnere  we  were  to 
spend  another  two  hours.  Desultory  firing  was  going  on  all 
the  time,  and  a  few  rockets,  which  were  very  pretty,  were  let 
off.  but  nr.  wfunded  were  brought  bark.  Two  of  us  tried  to 
sleep  in  one  litter  and  accordin^U  ^;. nothing  but  crossbars 
for  a  revtiuj;  [dace.  It  was  bcconmiL;  much  colder,  and  we 
were  ;ilso  ^;e(lini!   nu  re  uncomforta'de  .dl   the  tinir.     .Xt  11 

we  were  aroused  again  to  traverse  some  more  'ig'ag  trenches 
through  the  mild  and  water,  until  we  reached  Siclter  Nol  1, 
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at  the  front.  Hrrr  we  frmiid  two  liunk';.  each  alir.iit  9  itet 
leiiiR.  tiiif  alrovc  tlic  other,  on  whifh  wc  attempted  to  get 
some  rest,  lime  dragged  on  and  we  had  almust  given  np 
liope  of  ever  baviiic  anytUiic  to  do  wbcn,  M  12  o'clock  ataatpk 
a  grett  neHat  infonned  us  that  a  battle  was  going  ua  The 
sergetnt  polned  his  bead  in  and  yelled,  'Mac  and  111.  there  are 
tome  wounded  to  be  brought  in.'  We  scrambled  out.  leaving 
our  b1anket»  behind,  and  crawled  over  the  top  and  out  to 
]rx)k  for  wounded.  It  was  very  cold  by  this  time,  and  the 
grn>.inri  muddy  and  soggy,  but  we  knew  iKrtter  than  to  get 
tcA    :ii^h  up,  as  the  combatants  were  armed  with  paraiEn 

biillt  ts  wliich  &ome  of  our  companions  said  'slung  like  H  .' 

I  iinally  encountered  a  body  and  said,  "Are  you  alive?'  The 
man  said,  'Yes,  but  badly  wounded  in  the  leg.'  I  told  him  to 
put  his  arms  aranid  nqr  neck  aad  I  wonM  drag  Mia  in.  It 
was  pitch  dark,  and  we  coeountered  rocks,  mml,  ctc^  <n  ronte. 
which  wai.  to  .say  the  least,  disagreeable.  At  last  I  saw 
the  sandbags  of  the  top  of  the  trench  and  tho««ht,  'Well.  I 
will  be  safe  in  m  firiiiK  now.'  when  a  flare  went  up,  followed 
immediytelv  In-  a  fiivillade  of  shots  from  ilie  '(.t-i:nans'  at 
ihe  wounded  man  and  ttnielf  Otip  bit  me  u  sii:i<;hii(  Wow 
111  U'i  left  leg,  and  I  ciissril  ,i  I'mv  timri.  aiii!  idM  in\  Wiiui.iicd 
companion  to  'scramble  iur  biimclt.'  ilc  Uul.  and  wc  gained 
the  trench  without  further  mishap.  The  other  men  of  our 
squad  had  similar  experiences,  scunc  being  hit  in  several 
places.  When  I  got  tiie  nan  back  1  bandaged  tip  fats  leg 
and  we  transported  klm  to  Ac  rear,  vny  own  wounds  being 
left  undresserl  My  two  other  trips  were  unaccompanied  by 
rifle  fire,  and  1  cvrn  had  time  to  wrap  up  and  get  a  little  marc 
sleep  out  in  "No  Nfati's  safe  frnni  ihi'  scrutiny  of  the 

ever- watchful  sergeant 

"Without  this  actual  cx|)i'riL-n(-c  I  riHild  not  (lassibly  have 
hi.d  Ltlicr  tlian  a  \aeUL-  idea  of  the  duties  i:nnlvcd,  together 
with  the  hardships  to  be  expected.  It  is  iteedkss  to  say,  and 
I  am  sure  do  one  will  aomae  me  of  being  a  quitter  when  I 
do  sajr  it,  diat  I  am  more  than  elated  that  duty  in  France 
for  ne  will  not  be  that  of  the  enlisted  man  of  the  Medical 
Corps  wkon  I  represcnlcd  in  the  battle  just  described,  who 
goes  out  nut  only  expiDsed  to  infanto'  fire  and  bombs,  but 
without  any  protection  whatever.  His  is  the  most  dangerous 
work  of  Ti!l,  as  he  \%  exposed  to  lite  fire  from  both  sides, 
III  tart,  our  r:f  the  siii:.-id..  rein'ried  uii  its  return  that  its  own 
lirsl  sergeant  hnil  hiri!  '-.h.A  iw^i  c  \>y  ■mr  own  ^itarrl*  l^rati-ic 
he  was  too  frit;hteiud  )ialt  when  ordered  ti)  ilo  mi;  wl  i'ie 
Iwu  other  men  lost  their  bearings  completely  and  wandered 
loo  far  oirer,  where  they  were  captimd  br  the  'Gcrmaiis.' " 


TRAINING    CAMP  ACTIVITIES 

The  Commission  im  Training  Ca-'M'  Xetr.iue-,  a|iii'  ii  tcd 
last  .'Vpril  by  the  Secretary  of  War.  I  .in  is-ucd  in  pamphlet 
form  a  summary  of  its  artivitu  s  t'l  <l.iie  1  In-  object  of  this 
commission,  as  stated  in  the  pamplilet,  is  to  supply  the  nur- 
maliika  of  life  to  a  half  million  yomig  men  n  tlie  training 
I  and  to  beep  the  surrouadings  of  these  catRpa  etean  and 


camos  ana  to  Keep  the  surrouaaings  of  these  camps  clean  and 
wholesooie.  The  t.isk  is  to  furnish  these  jrmmg  men  a  sub- 
stitnle  for  the  recreational  opportunities  to  which  they  have 

been  accustomed,  and  to  prevent  and  suppress  vicious  con- 
ditions which  may  arise  in  connection  with  the  training  camps. 
To  carry  out  these  activities  the  cummi$<ion  i«  enlisting  the 
services  of  such  existing  agencies  as  tti<-  ^■  M.  C.  A.,  the 
Knights  of  Columbus,  the  Hlayground  and  Ivicreation 
ciatioo  of  America,  the  Travelers'  .Aid  Society,  the  Youiik 
Women's  Christian  Association  and  many  others.  The  .Ameri- 
can Library  Association  has  undcjrtakon  the  important  task  of 
furnishing  books,  matrazines  and  general  library  facilities  as 
welt  as  trained  librarians  for  the  camps.  A  special  library 
building  is  planned  for  each  c.imp.  Recreative  athletic  work 
lia<'  bren  placed  in  i  harpe  of  a  director,  and  supervision  i>i 
t;ie  wi  rk  1:1  each  can;:)  will  be  iookcd  after  by  an  otficial 
aihletsc  i -  ninri)  Tlie  nmnlv  art  of  Inxing  will  be  included, 
and  thr  s(r,ri<  s  ,  f  •.in  n  diseiides  of  the  fi<itic  art  as  JaiTH  -  I 
Corbctt  and  "Kid"  McCoy  have  l>een  enlisted.  Baseball  and 
Other  athletic  gaoK»  are  also  provided  for.  Post  exchanges 
for  soldiers,  and  caoperatire  stores  have  been  established  in 
each  camp.  Camp  mn^rc  ha?  I)ecn  planned,  with  .song  leaders, 
and  the  singing  of  stijij;  -  is  1.  .pecially  to  be  emphasised  among 
the  soldiers.  A  song  book.  "Songs  of  the  Soldiers  and 
Sailors,"  has  already  been  published.  Dramatic  entertain- 
ment will  also  be  prm  ideri.  A  fttUy  equipped  modern  theater 
building  ^eating  J.lJtXJ  1-  htiiiij  erected  at  each  of  the  national 
camps.  The  orsaniratii  11  .1  ^:rams  fir  these  entertain- 
ments has  been  Jilaced  m  the  liand^  of  leadi:-.i»  theatrical  man- 
agers of  ihe  country,  and  the  best  talent  will  be  employed. 
The  Kcdpath  Entertainment  Bureau  has  already  been  giving 


rntrrtainmr:it'.  in  the  various  camps,  Fdnfa!:oiial  work  has 
not  l.ccn  i^eRlceted.  '1  liere  will  he  cuiir^eN  in  En^dish,  French, 
i-rench  geography  and  other  sulijccLs,  and  an  educational 
cam^ign  in  sex  ta^iene  through  the  agency  of  the  American 
Ifygiene  Association  and  the  Y.  If .  C  A.  There  will  also 
be  a  considerable  degre«  of  simcrvlsion  over  the  recreational 
activities  of  the  soldiers  in  the  cities  and  town«  adjoining 
the  camps.  With  the  aid  of  many  state  (public  and  semi- 
public)  agencies,  the  control  of  prostitution  in  the  neighbor- 
hood of  the  .Army  camps  has  been  attacked,  and  already 
impttrtaiit  re^nlls  have  been  accomi>!i'-hed  in  the  way  of  the 
abolition  of  '  red  light  districts"  and  the  suprcssion  of  vice  in 
many  of  the  cities  surrounding  the  Army  camps.  The  per- 
sonnel of  the  commission  is  as  follows:  Raymond  B.  Fosdick, 
New  York,  chairman;  Lee  F,  Haimer,  New  York:  Thomas  J. 
Howell*.  Pittsburgh;  Marc  Klaw.  New  York;  Joseph  Lee, 
B  ioon;  Malcolm  L-  McBridc,  Cleveland;  Dr.  lohn  R.  Mott, 
\e«  York;  Charles  P.  Ncill.  Wa.shington.  D.  C;  Licnt-CoL 
Palmer  E,  Pearce.  U.  S.  Army,  and  Dr.  Joseph  E.  Raycroft, 
Princeton  University,  with  Jasper  1.  Mayer,  secretary  to  the 
commission.  The  funds  to  suiinoff  erea*.  wrixV  will  come 
from  private  subscrijiliiMi  lliiiniL'h  the  iri;nin/aliori  named, 
from  various  state,  municipal  and  eiliiir  organi/.iiitii(»  in  the 
extension  of  their  regular  lines  of  work,  and  In  some  instances 
from  government  grants  in  the  way  of  salaries,  etc,  Some  of 
the  eiiteriainment  features  are  expected  to  be  self-supporting 
throngh  nominal  admission  charges.  The  Navy  Department 
has  a  similar  commission,  of  which  Mr.  Raymond  B.  Fosdick 
\s  chairman.  A  report  of  the  latter  conmiission  it  soon 
to  b«  issued   

N£WS  OF   THE  CANTONMENTS 
Thirty-Pirst  DiTision,  Camp  Wbeeler,  Macon,  Gs. 

With  the  arrival  of  10,000  drafted  men.  the  amount  of  sick- 
ness has  greatly  increased,  especially  uicaslcs.  Measles  had 
existed  in  all  regimenu  for  a  year  coottnuoitsly.  The  draft 
men  brought  hi  cascs  on  every  train.  Fortuaat^  ^re  have 
been  almost  no  complications  or  seqnelac: 

The  camp  is  being  visited  almost  daily  hy  the  officers  or 
agents  of  various  committees  and  organizations  interested  in 
thr  welfare  of  the  Army.  Some  of  these  bodies  are  of  real 
value;  others  «f  the  •(dittors  nrver  accomplished  anything 
m<ire  '.iiai'-  nuking;  rr|)or|s. 

Pneumonia  is  the  disease  of  the  camp.  Fifty-one  patients 
have  entered  the  hospitals,  with  three  deaths  to  date.  Many 
of  the  patients  are  by  no  means  out  of  danger.  The  strength 
of  the  command  has  passed  the  21.000  mark,  The  Oommis- 
^toiied  personnel  of  Ihe  division  is  now  in  excess  of  author- 
ized strength.   The  enlisted  personnel  is  75  per  cent,  strength. 

A  reception  and  luncheon  was  given  by  Mrs.  tTh.irles  Holt 
in  Macni  f<ir  Crnrral  Steiner  Major  \\Veden,  M.  C.  atirl 
Others.  Wednr-ilav   e'.eiiins',     M.ul\    f:oit.  the  raiii|i  atteinii  l 

l.ieuicltaiit  Miiicr  oi  the  Sanitary  (  orjj*  ad«ir<i-.url  ilu-  ,  iti- 
crrs  at  the  me<lical  school  on  the  •.iihuct  of  viee  sum  ri^-i. m. 
Thursday,  Vice  suppression  is  a  live  <|iic.stiun  In  this  camp. 
Macon  is  not  at  all  clean,  and  there  is  much  venereal  disease. 
Captain  McCanpbcll.  M.  C,  of  the  Suf^eon-Generars  Ofiee, 
was  also  here  working  along  the  same  lines. 

ONE   HtTNDREO  AND  SIXTH   S.A.NIT-SRV  TRAIN 

In  the  assignment  of  new  oHi  1  rs  of  the  Medical  Reserve 
Corps  just  arrived  from  tlie  medical  oftircrs.'  training  camp, 
I'ort  Oglethorpe,  the  1 1  ni|j'.emeiit  of  all  companies  is  now 
complete.  Wednesday  attcniooii.  a  field  problem  on  a  small 
scale  was  planned  by  the  division  surgeon  and  carried  out 
witli  fsir  success.  The  participating  units  were  the  Sanitary 
Driachment  of  die  One  Hundred  and  MiRhteenth  Field  Artil- 
lery, under  Major  Tavlor.  who  performed  the  duties  of  the 
regimental  •sitTcrenn  ;  (he  I'lorida  and  Georgia  field  hos?>;«nl- 
wliich  t  irriislu  ;  -ixty  men,  .tctiiig  patients:  and  I  . 
lann.  l  '.rii|„iny  X  .  122.  under  Captain  Hlackwetl  wliicii 
e-.i.il  liOmI  il)!_  .In  siiij!  station  and  evacuated  llit  wuuiiilcd 
ir»iii  iin:  iiKiititiitai  Collecting  station  by  liner  to  ilu  (lrf,s. 
ing  station,  and  tliince  by  ambulance       ..  thi  nntu.cl  ihM 


hospital  established  at  the  camp.    While  many  rough  edges 
were  noted  and  much  to  criticise  was  fouuxC   "  '  " 
the  afternoon  was  profitably  spent. 


Till-  weekly  social  of  the  officers  of  the  train  with  ladies 
was  htld.  Hallo'een.  The  party  took  the  form  of  a  dinner- 
dance,  dinner  beini;  served  at  6  o'clock  in  tlic  mess  hall  of 
the  One  Hundred  and  Twenty-First  Ambulance  Comp.aiiy 
which  was  verv  prettily  decorated  with  autumn  foliage. 

All  i- 1  r<  siipL'  h  I  rio^e  wa-  given  by  Lieutenant  Miner  of 
tlw  Sanitary  Corps.  "1  luirsday  afternoon,  November  1,  on  the 
work  being  dene  in  repreision  of  vice  m  the  cantonment  tones. 
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Many  of  the  officers  of  the  train,  with  ladies,  attended  an 
in.  it:i;i.  Ill  (l.tnce  given  hy  the  officers  of  the  One  Hundred 
and  Twenty-Fourth  U.  S.  Infantry  at  the  Hotel  Dcmpscy, 
Saturday  eveoing,  November  3. 

Portuaatety  the  train  has  so  far  escaped  the  outbreak  of 
nwMlet  that  naa  been  w  evidcBt  in  otiier  tectiona  of  the  Gampi 
We  are  "taiiimv  wood." 


Seventy-Screntli  Diviaion,  Camp  Upton,  Yapfaank,  N.  Y. 

The  medical  work  in  this  cantonment  Ikhs  1  <'iri  dominated 
during  the  past  two  months  by  the  physical  examination  of 
tbe  men  of  the  National  Army.  ThcM  men  have  reached  the 
camp  in  increments  of  at  times  from  2,000  to  3,000  In 
a  single  day,  and  orders  have  rc(]uircd  (hat  this  entire  num- 
ber uoald  be  examined,  and  their  necessary  papers  made 
oat  in  one  day  so  that  they  mieht  he  examined,  mustered  in, 
usigned  to  organisations  an<l  in  uniform  (he  third  day  after 
their  arrival,  inclusive.  The  amount  of  stress  imposed  on  the 
medical  stnff  I>y  the  rapidity  of  this  work  has  placed  a 
severe  tax  on  l>ciih  otiicers  and  men  and  has  obligated  to  a 
cc  ;  nn  I  vt<  ii:  rd.itivc  ncglect  of  Other  woric,  tuch  at  rcgniar 
drill  and  mstruclioiu 

Tbe  canw  baa  been  aiiMttkriy  fm  ffoiR  Mrioot  infectioiis 
diseatet.  Measles,  which  nas  been  and  still  »  one  tbe  mon 
serious  contaKions  in  military  encampments,  has  been  present, 
btil  ten  ca^es  only  have  occurred,  right  of  which  occurred  in 
a  single  orK,'jni/ation  and  apparently  from  a  single  focus  of 
infection.  No  secondary  cases  have  as  yet  developed,  and  at 
present  n  ■iir-i'lf  pntient  remains  in  hospital  cotivalescinR.  No 
diphtherial  i.i-i  -  li,.ve  been  discovered  an>';  >ei  Uu  Schick  test 
which  was  ai'pltid  in  about  3.000  instance*  .Hliowcd  the  usual 
percentaRC  of  susceptibility  to  this  disease.  One  man  with 
pertussis  entered  the  camp  with  an  increment  of  the  National 
Army,  but  there  have  been  no  secondary  eases.  One  case  of 
mumps  only  has  been  reported  and  there  have  been  no 
instances  A  cither  tvi>hoid  or  paratyphoid  fever,  though 
sporadic  cases  were  fully  ex|tected.  Examinations  for  carriers 
are  i!»!'!er  way,  but  thus  far  results  have  been  fortunately 
neurit  ;v'_-. 

(  ^.vill^;  ti>  the  fact  that  the  l»ase  hospital  unit  is  still  huild- 
iuL'  ami  untenantable,  this  institution  has  been  housed  in 
ordinary  barracks,  frequently  moving  from  one  t"  another 
as  they  have  been  displaced  by  the  military  Mr«;uii7;r,i ms 
normally  assiifncd  to  these  buildings.  Within  the  next  ten  or 
finittt'i  ii  il.n .t  i-^  pxpcrtcd  thai  iIk-  rri'ist  essential  buildings 
of  the  base  hospital  will  l>e  in  such  condition  that  a  last  move 
may  he  to  this  unit  of  over  seventy  buiUiing*  which  in  every 
way  is  ideally  adapted  to  the  needs  of  the  service.  Tile  build- 
ings, although  hastily  constructed,  are  well  made^  oonveniently 
arranged  and  equipped  with  practically  every  coovenicnoe  to 
be  foun'l     tlte  most  modern  civil  hospitals, 

.\  rei:n  ;ii  ^.inrse  of  lectures  and  instruction  on  military 
niciliciiu'  has  i>ern  started  ttr.rirr  I'lc  ^njnTvision  of  Lieutenant- 
Colonel  Reynolds,  tlic  (ii-isiiri  viryeon,  and  additional 
arrangements  have  been  made  for  elmica!  demonstrations. 
p.-i|K-rs  .Tnd  I'Liurc^  by  the  various  depar;iiu nis  of  the  hos- 
pital. Regular  sessions  of  a  base  hospital  medical  society 
under  the  direction  of  Major  Jay  Whitham,  comawndattt  of 
tbe  ha»e  hospiul.  have  been  projected,  and  fn  addition  to  the 
twork  preienied  by  the  various  members  of  the  ttaff,  memltcrs 
of  the  profession  from  New  York  City  and  elsewhere  will  he 
on  our  pro|?rams.  Tlie  regular  meeting  of  the  medical  section 
of  the  New  York  .\cademy  of  Medicine  in  New  York  City 
was  given  •n-er  to  the  staff  of  the  Upton  Rase  Hospital  on 
October  U>.  and  by  invitation  <if  the  president  of  the  New 
York  .'\cademy  of  Medicine  the  program  of  the  February 
open  mining  of  the  academy  will  be  glvca  by  memberf  of 
tb.:  various  staffs  uf  tliis  hospital. 

The  members  of  the  dental  staff  at  Union  are  holding  regu- 
lar meetinm  of  a  dental  society  in  which  the  program  and 
clinics  are'  given  lioth  hy  memhcrs  of  the  local  Staff  and  by 
outside  (aleni.  The  location  of  this  camp.  SO  accessible  to 
New  \'ork,  has  made  it  possible  to  keep  these  artiviliet  of 
a  very  high  scientific  grade.  Hie  hospital  lit  rary  will 
include  all  modern  standard  textbooks  and  all  the  current 
native  and  foreiga  journals  will  be  at  band. 


Eightietb  Division,  Camp  Lee,  Peteiibutg,  Va. 

There  are  now  I7,i  iii<',lii-:i!  lirV-fcrs  on  duty  at  Camp  1-ee, 
only  three  of  whom  are  oi  tiic  tegular  Medical  Cnrps,  I>ivision 
Surgeon  Lieut. -Col.  Thomas  L  Rhoad--.  M  C,  |)isisiin 
Sanitary  Inspector  Henry  1'.  Carter,  M.  C,  and  Major  Fcrdi- 
mind  Schoiitter,  M.      commanding  officer  of  the  base  hos- 


pital.  Fortunately  for  these  three  medical  officers  and  the 
welfare  of  the  Eightieth  Division,  nearly  all  of  the  175  medi- 
cal reserve  officers  have  had  training  at  one  of  the  medical 
officers'  training  camps,  the  greater  numl  Lr  of  them  having 
been  at  Camp  Greenlcaf,  Ga.  The  trainmg  there  was  of 
great  assistance,  though  a  naited  chame  m  tbe  ^aractcr 
of  the  work  took  place  at  Camp  Lee.  Lieiit  &  W.  Tunnel! 
pf  Philadelphia  describes  bis  first  few  days  quite  graphically : 

At  S  a-  m..  I  r««i»f<I  otAtn  to  rfpori  to  Colsncl  — ,  at  dtpot 
brifCBdr.  At  K;30  I  rrportw!.  and  wa6  tnfirucicd  tA  be  prepared  to 
riariini;  three  Intlalians,  I.SIM)  men  tliat  were  expected  ■!  noon,  in 
jiMt  three  bourt  toA  m  half.  Nnte.— Abwtuiely  harrra,  tmSsiiiicd 
kniMill«»,  landna  at  3  mnM*  dUianee.  roadi  muddy  to  die  iiMellsa  af 
tbe  Ivwer  to  lb*  niddl*  IkSnl  of  leu,  no  Iramporiaiion. 

XO  tO  J.  m.  (two  hniir«  liter):  "Sir,  »c  .irc  |iTf|,.,irii  \e>  bexin  exanil- 
nitic.n^."  On  receipt  ot  order  aAsigninK  mr  ,s  <izry-:r-'-i  to  the  depot 
tirigiiic.  I  walked  (or  onc-balf  liour  tkreufh  the  mod  alTrciianaie  ttiixl 
thai  onr  cotiM  Iim|1m  «ai  bcMcd  wtf  essnModiof  afleer.  Lirutciutit. 
"»eport!o»  far  duty.  95r."  Sih  Ihlie  word*  were  all  that  f  volunteered 
to  rxchanse  *'r  i^r  fftllowini!  volley  fire»l  after  one  squint  at  a  little 
note  bouk.  ■  N  i:  .n  asiifinrj  to  mc  a»  unior  aurifeoo.  You  will 
bate  »  your  a«.,iHijni«  |lirre  he  named  two  other  ■wdicai  <lAccn|. 
We  expect  I.BOO  men  at  noon  lodar  and  jren  sniN  be  prepared  t» 
ezamine  them.  There  is  the  infirmary  oTer  there  riminttnc  to  »  Iws 
feto'y  wrT^,t.*n  buiMinirl.  It  it  nh5.-.*'i*f ly  r->!j.fv,  i"  f-,-^  -f  i.:n'!  firifhed, 
at:. I  [jirr-'  14  no  efiuipnti  tit  i:;,iMr,  ^^  .1  1,1.  '],.rr.  v*.  ,  r  ..rtal 
(twrriiwnijj  without  knowlcij^e  of  owner),  but  you  must  ttc  prepared  to 
besin  ex.iminationN  at  li  o'clfH'k.** 

There  was  not  the  >lii;hir<t  doubt  in  my  nM  tlM  ealMHt  SMiuU 
just  eKactly  what  he  Mid,  I  then  ronveried  two  more  woidSa  "^Wk 
lir."  taliitrd  ji)d  ile)>arted.  About  that  time  the  other  two  afleWS 
reported  and  we  were  off.  In  l»ve  miuaea  we  had  twelve  empty  nnl 
liei<  which  we  oAtblly  ttmk  m  sdice  chain,  «eni  one  offkcr  to  :h« 
medical  npply  depot,  a  n»fle  aod  a  lulf  away,  for  triple  typhoid  Tacrine, 
xmnllp'tx  vaccine,  ind  an  tmer«rvcy  recrMitini?  i.r.rCr.  \Vc  *rr.r  an  .:tirr 
officer  with  a  reriii»ilion  for  Hutionnv  l:  Hic  .|  ,1  .iti  mii.T  i:rf  J 

niilefl  Aw.'iy.  Tin*,  left  four  officer*.  Two  gas  pii.ei  iii,iiic4idtcjy  te^jkme 
hammers,  nails  l>ec.ime  plentiful  when  a  ilrDtal  surgron  eased  a  car» 
p<nter's  tootliacbr  by  plunKinic  a  cavity  with  a  piece  of  cotton  from 
a  nearby  field  with  a  nail  In  fact,  that  is  how  we  learned  where  the 
nails  were.  Scrap  boards  tpunianefinsly  jumped  into  table  r<<t'^  ^i-  -  a 
leu  flew  on  each  comer.  We  w«llie<l  ihroush  the  ofBcera'  quarter*, 
and  as  there  was  no  one  at  home,  we  borrowed  two  more  tables  affd 
two  benches.  We  found  a  tomato  can  and  ntadc  a  half  pint  of  ink 
wilh  Mime  ink  tablets  whU-h  an  oflWer  carried  for  his  fountain  pen. 
We  foutid  a  plarober  working  close  hy  with  a  foreign  body  in  his  risht 
eye.  aiul  while  I  was  reniovinK  tbe  panicle  some  one  of  the  oflicer* 
borrowed  a  doren  pluga  for  i' \ <  from  his  kit,  which  we  used 
for  ink  wells.  To  our  founta  i  irn  linirade  we  added  a  dozen  \xn- 
b(*Uler>t  made  with  a  pcakttifc  from  ati^ka  in  caae  there  wcrt  no  othtsrs 
av.iiuhie  We  lathcFid  ssaw  msre  eottoa  fraoi  the  Ccid  aad  iMc  a 
cake  of  soap  to  eleanae  tbe  arum  from  Tacciiuitiaiisi  We  telephoned 
to  an  amhulanrr  roTpnny  to  borrow  twelve  enlisted  Medical  n''p:\f!nWot 
men  to  life  a*  ..k-^.  nud  help  run  the  infirmary.  About  lliii  tiinc  [iiie 
of  the  oAccti  returned  from  the  medical  ttipvly  depot  with  out  vac- 
eliMSa  rocTwU  MUltt,  eettsii  ififaifie,  eye  eisd  aad  te|ir  ptiat  eUCt, 
Tbe  other  olBetr  rctumnt  whh  real  alalloncfy,  aad  wt  dkm  awsstdsd 
to  ciinsoliiLite  the  (round  lliat  had  rained.  In  IVO  bottfuT  tfalC  M 
bad  generated  our  equipment  :r:iTi'-  r..  thing  and  eillbllAcd  a  lyMSMI 
whicli  later  exatiiiiied  $29  own  >n  one  day. 

The  draft  men  did  Mt  befiii  to  Mti*e  miil  ahant  9  «VMl  la  tbe 
afternoon,  when  we  immcdiBtdy  cuamined  for  eontaetout  illMaia.  Tbe 
physical  examcn.irinn-  we  pirtlpoiwd  until  oivrning  because  we  had  no 
liftbts.  Our  )-  It  !  enlisted  Medical  Department  personnel  arrived 
that  niirht.  Wc  tliew  their  beds  from  the  supply  officer  and  had  Ihcm 
attached  to  the  battalion  for  mesa.  Each  man  ;niitir.:i  iiely  became  a 
cleric,  asMgned  to  their  dcjks  and  Instructed  itt  (Uci?  work.  Tbe  fol- 
lowing iiMtmiiic  tnir  complete  force  reported  for  daty  at  7  o'dock,  and 
tbe  wiMds  of  a  paNihtd  tySMn  bepa  lit  (riad  «M  saaaiiMtloas. 

riELft   noSPITAL   NO.  318 

This  company  was  organized,  July  1,  1917,  in  the  medical 
officers'  training  caim  at  Ftift  OsleUiorpes  Ga.,  by  Uetit-Col 
R.  L.  Carswell.  U.  C,  provisional  director  of  field  hospitals. 

and  was  placed  in  charge  of  Lieutenant  Comfort,  N.  G.  Conn., 
assisted,  after  July  10.  hy  student  commissioned  officers.  Capt. 
Elliott  B.  Edie.  M.  H.  C,  wi-  m.irle  cummanding  oflicer, 
.August  6,  and  the  i  lIll^li^^i. nt!!  )n  isonneI  completed  by 
assiRnmetii  of  Capt.  Willium  1)  litinu  r.  M  R  C  •  l.ietit  T.  . 

H.  Hovlfv  .M  R.  C;  l.ieui.  1.  F,  M  R.  (". ;  I.init  M. 

I.  -Mendeloft,  M.  R.  C,  and  Lieut.  I'.  J.  Bean,  M.  R.  C.  The 
enlisted  personnel  was  received  from  the  recruit  camp. 

A  field  hospital  with  its  horses  and  wagons,  fourteen  tents 
and  field  kitchen  looks  so  much  like  a  Wild  West  show  that 
tbe  observer  instinctively  looks  for  the  Indians  and  the 
Deadwood  stage  coach.  The  otmipany  participated  in  two 
reviews  during  the  last  week  of  Avgnst.  These  were  rcRardcd 
as  part  f^f  iHp  graduation  exercises  of  the  mrdirril  nffirt  i  -' 
trainini;  c.iiii|i.  .tihI  every  officer  and  enlisted  m.in  m:iri-hcil 
past  the  reviewing  officers  with  a  feeling  of  pride  tliut  lit- 
was  a  member  of  the  fir^t  cl.i'.';  to  graduate  from  t'l  li  iicl 
Page's  university.  Field  Hospital  No.  318  entered  the 
Natkmal  Army  cantonment  at  Cmqp  Lec^  Va,  Aoguit  27, 
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beiriK  Li:ie  of  tin-  few  <irKaiii/.-ilii>ns  wiili  an  enlisted  personnel. 
Tlie  (:<itni>Hiiy  was  cullrii  oti  tor  ilctails  (if  niL-n  tiif  special  duty, 
vaiiei^  111  kind,  but  all  a  part  of  ttfc  great  task  of  prepariiiK 
for  the  reccvtion  ol  the  tdectsd  mn>  Tbit  work  oow  being 
ctmipletcd,  the  "detail*"  have  been  returned  and  the  lenakm 
ol  tbe  company  was  celebrated  in  the  company  mrM  roOdW  on 
tfie  evening  of  October  25.  Short  talks  were  made  hf  tbc 
(iflicers,  and  a  musical  eiuertainment  was  given  by  the  men. 
Announcement  was  made  of  the  final  result  of  the  Liberty 
ij^-xf.  campaign.  The  per  capita  fiibscripriori  of  the  company 
w.is  5^1.  !ic.irly  >20  r.:ovc  '.hai-  t'limp  Lcc's  a',  (.rajje.  It  ii 
expected  tltat  the  samtary  train  will  be  co:ni>ktcii  about 
November  1  by  the  organization  of  three  field  hospitals  and 
une  ambulance  company,  with  officers  from  Fort  Oglethorpe 
and  ana  from  the  depial  bri|idc  The  oScen  and  men  of 
the  Three  Hundred  uud  B^Secntii  look  forward  with  pleas- 
ure to  a  resunwtion  of  r««vlar  training  in  tbe  duties  of  the 
■anitaiT  soUicr,  and  hope  to  be  of  serrice  in  tbe  initruclion 
of  flie  new  enmpai^ 

AMBI7I.AITCK  COMTAtlY  tfO.  319 

This  ortrani^ation.  now  a  unit  of  the  Three  Hundred  and 
Fifdi  Sanitary  Train.  Eightieth  Division,  had  its  origin  in 

a  persistent  and  insistent  appeal  of  Richmond  chapter, 
.•\merican  Red  Cross,  through  its  president,  at  the  time  Henry 
W.  Anderson,  now  in  charge  of  the  Roumanian  commission. 
This  appeal  thus  forcefully  made  to  the  headquarters  of  the 
.American  Red  Cross  at  Washington  during  the  earlier  part 
of  July  received  favorable  consideration,  and,  July  10,  autnor- 
ilv  was  granted  by  Licut--Col.  C.  H.  Connor,  in  charge  of 
the  organization  of  all  the  Red  Cross  ambulance  companies, 
to  Ricitmond  chapter  to  form  and  e<iuip  a  iwit.  to  be  knoun 
as  die  Bed  Gwaa  Aasbulanee  Gampaiqr  Na  4& 

Pursuant  to  an  order  from  the  division  swgean,  in  accor- 
dance with  instructions  from  the  Surgeon-General's  Office, 
October  15,  numbering  of  the  ambulance  company  was 
.ndjustcd.  No.  46  ceased  to  be,  and  the  number  319  was  Riven. 
The  officers  of  the  organization  were  chosen  with  tlit  uNjsct 
of  furnishiiip  the  command  with  men  cspcciallj  futL  I  to 
instruct  the  jiursi  ^inel  along  tln'  Urn  s  that  make  txci-l- 
Icnce  ill  ;iniliuIaiK.c  work,    The  1 1 ,ir;ini;iiiding  officer.  Lieut.  C 
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id     IT.o  luiiiur  .surgeons  arc  Lieut. 


Cicorge  S.  Hurt,  K.cnsuck>  ;  LicuL  Julius  J.  Hulcher,  Rich- 
mond ;  Lieut.  Oliver  C.  Drunk,  Richmond,  and  Lieut  Ray  A. 
Moore,  Richmond.  Tbe  enlisted  personnel  is  as  diversified  as 
it  is  renarlcable  intellectually.  Great  care  was  excrciaed  in 
the  selection  of  these  men  for  this  tervice,  and  as  a  result 
experts  from  every  conceivable  line  of  human  endeavor  can 
W  found  :  mechanics,  chauffeurs,  carpenters,  pugilists,  lawjwra, 
physicians,  chemists,  clerks,  football  artists;  a  fat  man  ao 
fat  that  S.  O.  is  necessary  to  outfit  him;  thin  men  so  thin 
that  they  would  have  to  suffer  a  fracture  to  reduce. 

AMBLXANCE   COHPAKY    NO.  317 

.\mbulance  Company  No.  317  was  organized  as  Red  Cross 
Ambulance  Company  No.  43  of  Raleigh.  N.  C  The  original 
promoters  were  John  G.  Allen.  Raleigh,  N.  C.  and  Kenneth 
R.  Ellington,  .\cw  York  (a  Tar  Heel  by  Iiirth).  The  former 
is  now  a  first  lieutenant  in  the  Signal  Corps,  and  the  latter 
an  ensign  in  the  Navy. 

The  officers  are  Ch.irlcs  L  Scmt,  Sanford.  N'  C,  Univer- 
sity of  Maryland.  W''>.  ii .riiini-.M(  nr  j  us  t-usi  Lieutenant, 
.M.  R.  C  June  8,  1917,  and  L.iiisaui  M  K,  t  .  .^Mjritsi  21: 
Vance  P.  Perry,  M.  C  Va.,  1*J16.  Kin.t,iii  X  i  ,  i . .Tinii>  =  i.-rnd 
First  Lieutenant.  M.  R.  C,  in  July ;  iJcwitt  D.  CUrk.  Clark- 
Ion,  N.  C,  commissioned  First  Lieutenant,  August  1,  and  Neil 
G,  Nidiolson.  M.  C.  V».,  1917.  Moimt  Gillead,  N.  C,  com- 
missione<l  First  Lieutenant,  Sept.  1.  1917. 

The  volunteer  enlisted  men  are  from  middle  and  eastern 
North  Carolina,  and  range  in  ages  from  18  to  40,  represent- 
ing some  of  the  best  liKnid  and  oldest  families  as  well  as 
individual  specimens  of  manhood  and  intellect 


ZlKbty^Fonth  Division,  C.imp  Zttkaxy  Taylor, 
.    IfOuisviUe,  Ky. 

Seven  companies  of  the  Three  Hundred  and  Thiriy-SiMii 
Infantry  are  quarantined  on  account  <:if  measles.  flundn-iU 
111  relatives  visited  the  camp.  Sunday,  but  were  unable  to 
get  clo-icr  to  the  barracks  than  to  talk  to  the  men  across  a 
little  ravir.i-  t;:.ck  of  Company  F's  quarters.  Several  tlum- 
*and  vittiturs.  many  bearing  flowers  and  edibles  for  thi-  >ii-k 
soldiers,  visiii-d  the  base  hospital.  Four  cases  of  cerebro- 
spinal meningitis  luive  been  reported  from  the  regiment.  Tlie 
medical  detachment  of  the  regiment  tmder  the  command  of= 


Capt.  C.  C.  Osborn  is  workiDK  ni^lit  and  dav  to  stop  the 
epidemics  of  measles  and  meningitis.  Lieut.  J.  D.  Holston 
daily  examines  more  than  2,000  men,  looking  for  suspects. 
Licuts.  Samud  Laidischcr  and  Charles  H<  Davis  are  kept 
busy  with  a  corps  of  men  spraying  tbe  throats  of  every  man 
in  the  regiment  to  prevent  infection. 

The  office  building  ajid  barracks  which  have  been  con- 
structed for  the  use  of  the  British  and  Frcncli  officers  ilt'.ailed 
to  the  camp  were  completed  last  week. 

Physicians,  rodal  wnrlciTs  and  layriicn  int'-ri'ttt'd  in  the 
truiitmL-nt  uf  SL.cial  (jiiL--liij;ij  nut  at  llic  Snllmrfi  Hiilvl. 
October  31,  lo  iliscuss  steps  to  be  taken  for  the  prevention 
and  treatment  of  venereal  diseases  among  the  soldiers  at 
Cmirt  Zachary  Taylor.  The  mcctinR  was  called  by  Edward 
H.  Griffith,  representative  of  the  War  Department.  One  of 
the  chief  speakers  was  Col.  John  H.  Allen,  division^  surgeon, 
who  told  of  the  work  already  done  by  the  authorities  at  the 
camp  toward  the  suppression  of  disease,  .ind  KLijor  L.  D. 
l"rick.  who  urged  the  reportitiu  of  vice  di.seascs  by  physicians. 

Col.  S.  B.  Pf;ir-i.r.  hi  Id^  the  record  for  rapid  promotion 
from  Captain  lu  i.icutenant-Colonel  since  arriving  at  Camp 
Zachary  Tiivlor  lie  is  a  cavalry  officer,  twenty-two  years  in 
the  service,  and  is  camp  fiuartermasler.  Under  his  direct 
supervision  ii  tbe  camp  baki-ry,  in  which  the  principal  article 
of  the  soldiers'  food  is  prepared.  Every  day  the  force  under 
bin  bakes  lO.OfX)  loaves  of  white  wheat  bread,  enough  to 
feed  30 Wl  men  three  times  a  day.  The  ration  allows  eaclt 
man  a  pound  of  bread  .i  'lay,  which  it  has  been  found  is 
slightly  in  excess  of  tin  mutal  consumption.  Once  a  week 
the  student  bakers  prepare  what  is  known  as  war  bread,  a 
loaf  that  lias  a  heavy  crust  and  weighs  4  pounds.  Thi.  h.  jvy 
crust  has  been  found  by  the  French  to  lacilitale  shipment, 
as  it  prevents  breaking'  i.nd  crumblir.g. 

HASH   HO.SHTAI.  ACTIVITtrS 

Mrs.  Leonard  Wood,  wife  of  Major-Gcn.  Leonard  Wood, 
and  Mrs.  Draper,  of  New  V'ork.  were  recent  visitors  at 
Camp  /acliary  Taylor,  in  the  interest  of  the  Red  Cross.  They 
expressed  pleasure  in  fuiding  the  base  hospital  in  such  excel- 
lent condition,  Mrs.  Wood  complimented  tlw  site  on  which 
the  camp  is  located,  and  said  she  considered  it  an  ideal  place 
for  the  training  of  sotdicn.  They  are  visiting  the  army 
cain|>s  of  the  United  Slates  in  the  interest  of  the  Red  Cross. 

The  base  hospital  h.hnrnf'>rv  is  now  fully  equipped,  and 
it  is  doing  excellent  wi.ik.  All  p.iticnts  with  pneumonia  are 
rxnmiiied  to  identify  !hr  t\pt  ui  pncumoccMTCus.  In  two  cases 
t>iH-'.  h.ivp  hi'cii  idiittihi-d  as  I  and  IV',  .uid  '.'k-  aiipro- 
priate  serums  used.  An  ample  supply  of  white  mice  has 
been  obtained  for  this  work. 

A  most  comprehensive  plan  of  examination  has  been  out- 
lined of  all  the  drafted  men  from  eastern  Kentucky  for 
hookworm,  with  probably  an  examination  of  all  of  the  Ken« 
lucky  tro«|is  later  on.  This  will  be  done  under  the  super- 
vision of  Captain  Fo.k.  It  is  estimated  that  200  specimens 
can  he  examined  a  ilay,  and  those  nien  in  whom  hookworm 
is  found  will  later  be  examiner'  by  M.ijmt  Hamburger  physi- 
cally and  by  the  psychologic  board  also,  a  cjreful  r«i'ord 
being  made  of  each  case. 

A  number  uf  interesting  cases  arc  under  observation  in  the 
base  bo^Mtalr  Semal  cases  of  eross^fections  have  been 
cncowitered.  One  man  had  a  very  severe  discoloration  of 
his  aldn  from  a  catarrhal  jaundice,  ?.ui'  i  n  the  eighth  day 
was  admiHed  to  the  contagious  wan:  w.ti  nhwdes.  present- 
insr  a  measles  rash  of  peculiar  color.  .Another  patient  had 
1-  ini[>s  with  a  bilateral  orchitis  following,  and  later  a  typical 
typhoid.  Tf  man  two  prophylactic  injections  of  typhoid 
viiccine  had  h'  tii  uivcn.  One  man  had  a  *rvvrt  cardiospasm, 
with  subsequent  relief  from  esophageal  dilatation.  An  oth- 
eer  was  admitted  with  severe  bleeding  from  a  duodenal  nicer. 
The  roentgen  ray  is  being  used  to  great  advantage  in  all  these 
gastric  cases. 

Owing  to  the  number  of  cases  of  me.isles.  four  isolation 
wards  have  been  opened.  The  following  is  a  record  of  the 
severe  cases  in  the  hospital.  November  4:  meningitis,  4; 
measles,  <M ;  pneumonia.  21 ;  t)'phoid  fever,  4;  mumps,  12,  and 
diphtheria,  I.  Two  perfectly  Well  mcomgitis  carriers  faave 
been  found  and  isoLited. 

It  is  the  purpose  ot  Maj  r  flambtirgt  i  to  ha. <  ;ill  tit:. - 
lure  of  digitalis  used  at  the  base  hospital  standardi^icd  on 
the  cat  by  the  method  of  Hatcher  and  Egaleston,  and  as  out- 
lined by  Lieut  Willard  J.  Stone.  This  wQl  be  done  fay  Tntt 
C.  O.  Zahner  hi  the  Department  of  Fhysiotoey  of  the  Uni- 
versity of  Louisville  Medical  Department. 

SPf.tlAL  EXAMIM.VO  IIUAHUS 

A  tmard  of  psychologic  examiners  has  been  convened  at 
Camp  Zachary  Taylor,  which  ia  one  of  the  four  camps  chosen 
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by  the  Medical  Dtpartmont  of  the  .\rmy  for  this  work  to 
be  doiii;  in.  The  'ntirrj  army  here  will  be  standardised  by 
putting  each  man  tliro-.iKli  certain  (ihy^ical  and  nien'al 
to  that  they  mny  he  rur.prrly  classiiH.Mi,  artis.iiis  ])ro[)crly 
assigned,  etc.  More  will  be  written  of  thi»  woric  later.  It 
is  Udder  the  supwvisica  of  Lie«t.  Marion  R.  Trabpe,  S.  C 
All  «f  die  mm  w  new  lieing  exsmltted  by  a  spedu  boird 
of  ten  examiners  for  tubcreulotis  under  the  snperviiiMi  of 
Qqit.  M.  J.  Lichty. 

PKBSONALS 

Major  Worthington  has  instituted  food  conservation  in  the 
ofticers'  mess  at  the  base  hospital,  meatless  and  whcailcss 
days,  and  certain  meals  without  butter.  Those  who  help 
themselves  to  butter  in  quantities  ton  ho-jiitrmis.  and  leave 
some  uneaten,  arc  specially  reported  l>y  the  i-ess  orderlies. 

An  order  has  been  issued  prohibiting  oHacrs  and  enlisted 
men  from  entering  certain  districts  in  Louisville,  snd  has 
been  read  to  each  orgauization  in  camp.  .\ny  man  found  5n 
these  districts  will  be  arrested  hy  the  members  of  the  provost 
guard  or  military  police.  One  of  the  imused  dty  police  sta- 
tions has  been  equipped  and  used  as  headquarters  for  the 
military  police. 

Dr.  Fred  L.  Koont?.  ^f.  R  C,  spent  a  few  hours  in  Louis- 
ville last  week  en  rout:  frnni  Inrt  ORlethorpc  to  Philadelphia, 
to  which  city  hf  ha-  liet  ii  nrdrrni  for  a  course  of  intensive 
tr.tiii;'-,-.  m  iic.i.l  siirfiery  at  tin-  Utir.ersity  of  Pennsyhmnia 
Hospital  under  Drs.  Frazier  and  Spiller. 

Dr.  John  B.  Richardson  has  been  ordered  to  BellcRie 
Hospital  for  a  course  in  fractures. 

Miss  Helen  Pood  of  Framingham,  Mass..  a  dietitian,  has 
reported  to  Major  Worthington  of  the  base  hospital  She 
is  a  welcome  addition  to  the  staff  of  the  hospital. 

Lieut.  James  W.  Bruce.  M.  C,  Louisville,  was  married  at 
5;  30.  November  5.  to  Miss  Edith  Campbell,  daughter  of 
Mr.  and  .Mrs.  Charles  D.  Campbell,  at  Girist  Church  Cathe- 
dral. The  wedding,  originally  set  for  December,  was  har- 
ried hceanse  of  Lietilenaiit  Broee  receiving  tnvdms  orders. 


ElgMyuFHdi  DhrlalMi,  Gan»  Caster,  BafUe  Cieafcb  HiCh. 

LIBERTY  IXJAK 

The  "Liberty  Loan"  proved  of  considerable  Interest  item 
a  competitive  stantlpotttt  durinR  the  last  week  The  division 
snbscribed  |1.389,7S>.  This  figure  is  hifcdi.  i  n^iilerinR  that 
the  division  is  at  less  than  half  strength  Tlie  sar  uary  i  cr- 
-sonnel  of  the  division  has  accomplished  a  wi  lulen'ul  sho.vin-.;. 
Base  hospital.  $21,0.'iO;  field  hospital,  luS.-'tH);  amlndnncc 
companies.  $34050.  In  the  field  hospitals.  Field  Hm  -.  ual 
No,  340,  under  the  cnmmand  of  Capt.  L  D.  McGauglsey, 
showed  the  largest  stili'-criiii irn  avcracc  r,i  *!03  for  each  man 
in  the  company.  The  gfiurat  avcr.agc  for  all  field  hospitals 
was  over  9w  per  man. 

SAN1TAI<Y  TRMH 

The  medical  personnel  of  tf'.e  sanitary  tram  I';  n  iw  com- 
plete, so  that  the  training  of  the  sanitary  troops  is  progress- 
ing rapidly.  Although  the  rainy  weather  has  in  some  respects 
handicapped  outside  work,  it  has  in  no  way  brought  it  to  a 
«o«mlctie  staodstill.  The  men  seen  to  get  along  ;ust  as  well 
bi  Hw  rain  as  they  do  on  ehear  days,  dne  entirely  to  the 
unusaal  enthusiasm  that  seems  to  exist  among  them.  It  is 
not  such  a  difficult  task  as  one  might  expect  in  training  these 
men  in  the  dilti»'<  of  nurses,  the  operat'ncr  mom  at^i<it:»nts 
ami  ward  Mi.in.ii;er>.  Tliey  seem  to  grasp  the  ,ulijeL-t  I'ert.iitl- 
ing  to  inetlicmc  and  snricery  very  rapidly  indeed  -^ixi  in 
quizzes  seem  to  ans«<  r  v,  i  l'.  as  some  medical  students 

in  their  first  and  second  years.  Ihcrc  is  no  doubt  that  these 
men  will  be  ready  to  fill  the  various  places  when  the  time 
comes  for  active  service. 

NOTES 

Major  \\\k>i\.  commanding  oflSeef 'of  the  base  hospital,  read 

a  paper  l>efore  the  Kalamazoo  Medical  Society.  October  23, 
on  "The  Orifani/ation  of  the  Base  Hospital."  His  paper  was 
exceedingly  interesting  and  covered  the  matter  thoroughly 
in  every  detail.  The  meeting  w.vs  well  attended,  both  by  the 
members  of  »he  society  and  officers  from  the  camp  — — M.ijors 
Irons  and  F  ru  k  of  the  base  hospital  were  in  Chicago  attend- 
ing t?K  TiKitmu  of  the  Clinical  Congress.  Capt  W.  1'. 

Nicols  iti.  Jr .  Ml  vSKth  AmbdlaiKe  voovaqy  recently  spent 
two  da>s  ill  Clucag  ) 

SiBhty-Seventh  Division,  Camp  Pike,  l.illle  Rock,  Aik. 

A  recent  order  transferring  enlisted  men  from  this  car  - 
tonment,  in  order  to  fill  up  the  necessary  qtiota  in  the  National 
Gwtrds  of  their  respective  states,  has  wnngbt  temporary 


havoc  with  the  rnli'itcd  personnel  of  the  ^.ini'ary  trsin.  The 
present  inriii-ati.  ins  arc  that  with  tlic  cxccptii  n  o(  the  Red 
Cross  amijulancc  cnm|ianies  and  a  sin^U  detachment  of 
rrsnlar  Armv  men  lir  mght  here  from  Fort  Riley,  Kan.,  that 
tlic  train  will  be  compelled  to  part  with  most  of  its  men. 

Major  R.  U.  Daviea  of  Qiicagi!^  who  is  assislaat  adjtitant 
of  the  sanitary  train  and  actrng  director  of  Add  hospitals,  is 
living  in  hopes  that  the  contingents  from  the  northern  camps 
who  are  to  be  brought  here  will  be  of  such  excellence  as  to 
more  than  I'a!ancc  the  hiss  nf  men  and  training  t!me  eritaileil 
by  this  transter. 

Novendier  !  has  Wrn  i  lTicially  set  a>.  tlie  date  for  the  begiii- 
nit  i;  'if  a  cinii|.rrlieii''i\ <'  tmirso  uf  tramink;  for  the  enlisted 
and  commi.^»i<ititd  personnel  of  the  medical  department  in 
this  division.  Major  R.  H.  Davtes  is  to  have  general  super- 
vision of  the  training  tmder  the  direction  of  LicuL-CoL 
Robert  M,  Thombufg,  division  surgeon,  and  his  assistant. 
Major  R.  R.  Jones  oi  Port  Oglethorpe  and  Pittsburgh.  The 
course  in  gas  defense,  which  will  he  very  complete,  will  be 
given  hy  Captain  Gussow,  who  is  attached  to  the  division  sur- 
geon's office  and  sent  here  from  the  st  !-..  ml  for  p,n%  defense 
at  Fort  Sill.  Okla. 

Colonel  CTiambrrlin  i  f  t!u-  SnrL-niri  'kt'cral's  Office  made 
a  sanitary  insiH-rri  'ii  .,f  (  amp  i'ike.  Sur-dav.  October  28.  It 
would  liave  been  dithcult  to  hnd  anything  resembling  dirt 
'  in  tim  sanitary  train  area  for  some  hours  before  his  arrival. 

A  lieutenant-colonel,  a  line  officer,  who  visited  the  area  a 
fiw  days  ago,  said  that  this  seetioa  of  the  camp  had  made 
more  ela1>oratc  and  successful  effort  at  beautifying  their 
surroundings  than  any  other  part  of  the  camp  which  he  had 
visited. 

It  "s|H)kc  well"  he  said  for  the  "spirit"  of  the  medical  per- 
sonnel. One  thing  is  certain,  no  branch  of  il-.'  service  has 
shown  a  gre,iter  willinpncss  to  do  their  full  duty  than  have 
the  medical  pr:.:e>-i  di  \\\\'<  hv.r  left  their  "all"  and  have 
entered  on  this  ^tiunuous  and  in  a  way  very  unnatural 
exisltnca. 

One  is  vividly  impressed  with  the  difference  between  an 

enlisted  personnel  acquired  by  choice  and  one  .icquired  by 
draft  in  the  comparison  of  the  Red  Cross  .\mbulance  Com-  v 
\};irw  of  Topeka.  Kan.,  now  a  part  of  the  saniiary  tr.iin.  with 
till.-  material  many  i.f  the  c.nMpanies  here  may  liave  to  work 
vsitli  i  his  company  is  cnminanded  by  Liemenar.t  1  errigo  of 
To|H/ca  .1  member  ot  the  Kansas  .State  lii  .iril  id  Health  and 
an  author  of  note,  llis  lour  junior  officers  arc  <<il  graduates 
of  Washburn  College  and  a  large  percentage  of  the  118  mem- 
bers of  this  company  are  from  the  same  institution. 

These  men  give  a  "sing"  every  Tuesday  night  in  their  l«r- 
racks,  which  is  very  largely  attended  by  the  officers  of  the 
sanitary  train. 

Last  week  Liberty  Loan  Day  was  observed  by  the  .'512th 
Sanitary  Train.  The  exercises  were  in  charpc  of  Capt.  J.  B. 
Steele,  M.  R.  C,  v\  Cliatlam:  jja,  and  an  address  was  delivered 
by  a  prominent  nrtr'rnix  .if  l.iiile  K'.n!(,  Over  $10,000  was 
subscri'  rd  t\v  the  mendicr^  <if  li.e  train. 

Health  conditions  are  in  general  good  in  the  Eighty- 
Seventh  Division.  The  epidemic  of  measles  seems  to  be 
abating  stmiewhat. 

.Among  those  who  have  l>een  notified  of  their  promotion 
recently  are  Lieut.  R.  H.  Davies  of  Illinois  and  Capt.  J.  W. 
Thornton  o:  T.  lu  a  in  the  rank  of  Major,  and  Lieuls.  J,  B. 
Steele  if  Tennc--ec.  A  J.  Lyons  of  Illinois,  C.  \.  Richards 
of  Wisconsin  and  Paul  R.  Howard  of  Nebraska  to  the  rank 
of  Qptaifl.  ____ 

DtSKASK    CONDITIONS    AMONG    TftOOPS  VX 
THE    UNITED  STATES 

Extracts  from  Telegraphic  Reports  Received  in  the  Office 


af  the  Sttigeo::-<i-i>  I  ii  n:;  the  Week  Eadiag 

Oct.  26,  1917 

1.  Tolal  Mrciigtb  of  troops   1,000,971 

.^dmUsion  tax*  per  1,000  (<li«^A«e  onty)   ,-inniial  9J7.S 

Noii-clTcclive  r:ilc  (all  nuMs)    Z2Ji 

2.  NitionnI  Cuanl  ilrcnrtb    315,717 

Adini>si«n  rate  |>cr  1,(100  ail  eanijtt  (Jiscafic  unly).  .annual  I.O^^.S 
Non  cffM-tive  rate  all  campc  (all  causes)   26.1 


The  followiiiK  fcUow  adtnUsion  rale  for  diseaFC  liiK^er  than  aver- 

age: Whreltr,  BeaiiK  ^'^r  l,  jV.  I..  Mi'o,  t'ody,  Kearney,  Sevier,  Donipli^in, 
Stirlhy  and  Bowie. 

The  follmnng  <«iiipa  abowing  non  cSeclive  rate  higber  liven  nengc: 
BHaMgiid,  A.  L.  lIlRSi  mMdcr.  Sbsltih  MaeAftlmr  ani  Bawic. 

3.  NalSona)  Aim;    MumO  413,717 

.^  If^iisflinr  r:^t^  ;irr  1,000  all  camp*  (dineaur  nrlr)  .  .nnnml  *HH1.^ 

.v.  r  crlf  .tr.  c  riT  all  camps  (all  cauaes)  .    1*<  7 

The  tollowinx  caiiipi  show  adiaisnon  rate  for  diseaie  higher  than 
awenice:  Ctke,  mt,  Tta«i%  JaCksso,  Leiris  mi  Oodfc. 
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The  fpll'iwinK  camjis  show  ii«n-tflcctive  rait,  aU 
■Tt(a|«:  filcc,  hema,  IMx,  Uodge  uul  Tiavit. 

AdmlMton  nte  vvcnlan     tt 

Ki\m\*%irn  TAir  XAttonal  Guard  (camiK^)   ■  ..••■•■■■1J4.9 

Adnii'HK-ri  ratf  N'ulional  Army  •••■■•tJ8*7 

The  (oUowiDg  caiapa.  National  Guard,  luvc  rate  atoiw  SWrNc: 
WbMtar.  Miaridan,  Snltf,  A.  L.  Hfila,  LofUi  aM  Bw>i«. 

Tki  MIowinc  canpi,  Wmwid  Amy,  kiw  Mt  itaw  wtmtt^  VOlc, 
Jackson,  Dtx.  L<-r.  Tr:ivis,  I.<'wif  an<l  GofdMI, 

5.  Xuirber  of  .  i"  pnruDxmiJi  ....ttJ 

Highfit  number  in  any  one  camp  ...........Twbr  S3 

Ifontfr  •{  cam  of  awimlHi  K 

H%b«at  mabcr  !■  any  mm  ctflv   .......IM|e  4 
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7.  Deallu  by  CMmi: 

PncumoDia,  lobar 

("ercbrostJUUl  t;ttii 


Cbronic  intcratituij  nepbritiit   .•.•,...,•*,•.,,,••,•..«,,.,,.,,  I 

Vaiaadopaiaiaua  navhriti*  .,.  I 

Acute  neplirilis   t 

Tubcrrular  mcaingitia    I 

iJUbctn  meUittia    1 

Knterctililit  ,   1 

(iaitritii,  tAxic   •.«••»,,.••••■*•«••••••.■■••■. •...••.a 1 

Prritonitti   I 

App<-n<liciti»   1 

Efj-U"-!-'-   -   • 

Ancilbclic   Icthcr)   1 

AtiMfM,  niuliipir,  right  tMmr  •  I 

Suicide   C 

Tmunullmi  by  firvama    2 

Traumatiim  by  aulonuiMIe   I 

TrauRulitm  by  cruahing    I 

Traumatiam   ,   I 

Ssriical  ihock   1 

Cauac  itot  reported  ,   2 


OKDSX8  TO  OPFICBM  OP  TRX 

MEDICAL  CORPS 

Major  EDWARD  W.  LAZEI.I.,  Colorado  N.  G.,  apecialitt  in  nerroui 
aad  aeatal  dtoeaact.  to  tic  rdicTcd  inm  4Mf  wilk  IMd  BmlM 
rjunpanr  No.  4,  Oanp  Mills,  fUrdeo  Qly,  t.  t,  tf.  Y..  aad  M 
rt'1-i..rt  in  t>i'TVJn  Iv  the  comman4ini;  ffemrral  ef  tht  camf  kofpitti  and 
ii  il  r  curr.ra..n:lir.g  ..Xtrr  of  ll.isr  llupiul  No.  J6,  I'xilrtl  Stairs  Army 
limmi  Hosfilml  Na.  J,  Sea  York,  N.  Y.,  lot  doty  in  hia  ipcdally. 

UculX:al  (UKmfiS  M.  CBABTRBI,  U.  S.  Anar.  Mind,  omt  aa 
duty  aa  aiaialaiit  dilef  nnican,  AvialiBii  Sectiui,  Mgnal  Cbrpa,  U.  5. 
Army,  Washington,  D.  C,  in  addition  to  bi«  present  duties  to  be 
a&Mgticd  to  temt'onry  duty  as  Attending  SH'jcin,  Watkitmion,  D.  C. 
during  tbe  absciKe  of  Licu(..Cot.  Tbcodorc  C.  Lyaicr.  Medical  Corpa. 

Major  WILLIAM  K.  BASTLCTr.  no*  at  WaMcr  SaaA  OMCfil 
HMfHial.  Takoma  Park,  D.  C,  le  be  rctieecd  from  alatlaia  al  Fort 
De9  Moinrf.  Iowa,  and  directed  to  report  in  j>erson  to  the  commamdinu 
iifi.,t       I(  ii*ti-r  KeeJ  Oeneral  HosfitaJ.  Tckomt  Park,  P.  C. 

Major  CHARLIUi  E.  UO£RR  upon  tbe  arriya)  of  Major  Osgoixt 
at  Fon  Ontnia,  N.  Y.,  M  ba  nVatrad  fian  daiy  mUk  KM  Hat^Mal 
No.  28,  Fort  Oalarfa,  N.  Y..  and  directed  to  proceed  la  Fort  £Ma« 

AHem,  I'l 

-M.jur  BEN.IAM1.V  1!  WAKRINF.H.  ru-,«  f,n  .l.^rv  in  cunnection 
with  nvijtiioii,  1u  l>c  aiftigncd  to  duty  ttif6  the  Aiialuin  Section,  Signal 
Corfs.  al  S.  C.  ..4iia4tan  Sfkaol,  Miiitola.  L,  I,  , 

I.ieut.  NiCHOL5uN  F.  CVRTIS.  Bow  on  duty  in  connection  with 
nvialion.  to  be  assigned  («  ifxiv  irilA  l*r  At-iatian  Setticu.  Signal  Corps, 
at  S,  C.  y-ffiatiffii  Sckool,  Mmrota.  I..  /. 

Major  JOHN  T  AYDEI.OTTE  to  he  relieved  frum  duty  at  Fort 
D.  A.  Ruaadl,  Wyoming,  and  directed  to  proceed  lo  Fort  Sam  Hmtan, 
Texat. 

I.lcut.  JAMES  L  GLOAT  la  be  rclirred  fnai  datr  at  Fait  Bttii. 
Tr<as,  and  diracMd  ta  piactad  la  iV«ia  Far*.  M.  Y.,  r*H  af  Aataala. 

(1.  B. 

Ma;or  EDGAR  D  CRAFT,  V.  S.  lUmt,  retired,  ta  be  reHered 
frotu  duly  at  Camp  nodge,  Dca  Uomea,  loan,  on  airhrti  of  Major 

Alexander  T.  Co<>|ir'.  Mctitcal  Corps,  and  directed  tir  rrforl  by  itire  to 
tkt  commandi"^  general,   Wett^fn  Offyi-^tment,  f,.'r  asti^jnmer.t  to  iii*ty. 

Major  SIDNEY  L.  CHAPPELL.  iio»  on  duly  at  l-'art  Benjamin 
Harrison,  ind.,  to  be  diraclcd  to  proceed  to  Madijuu  Bamtkt,  AT.  Y. 

I.ieut.  GERALD  C.  BATES,  N.  C,  Adrian.  Mo.,  to  be  ordered  to 
active  duty  and  diradad  ID  piacatd  to  Fort  SiO,  OkUonia,  and  repoit 
in  i>cr9on  la  ita  tammmMi$  ftiurtll,  Cmm^  Dnriflimm,  ttat  place, 
for  duly. 

Major  JOHN  F.  FlFTniKK,  now  <m  doty  at  the  Malm 
Depot,  Lmiiavillc,  Ky.,  r.>  I'ti-cerd  to  U  atkinfton,  D.  C,  and 
in  peraon  to  tbe  Surgeon  (irnetal  of  the  Army  for  nmraltatton. 

Major  CHARLES  T.  KING  ta  be  relieved  frmn  duly  «-ith  tbe  57il. 
Infantry,  Fort  Sam  HenMon.  Texas,  and  directed  to  iirocecd  fx  Cum/- 
Mifll,  Gordm  CUy,  I.  t .  A'  Y.  fnr  dmy  at  ctimiiiantliug  oflScer  ol  the 
base  boapilal. 

Uern.  LLOYD  E.  TEFPT  to  be  relieved  from  duty  at  Fort  Crant, 
Canal  Zgocw  aad  diiactad  la  praaaed  la  Caaiip  MiOt,  GmUm  Otf, 

L.  I  .  N.  Y. 

(apt.  HARRY  J.  O'BRYAN.  N.  C,  Waterlown.  S.  D.,  «»  prorted 
tv   Fott  Sut'lhtfi/.  .\ttun. 

Major  WlLl.IA.M  U.  BORDEN  to  be  relieved  from  duly  at  Madiaon 
ll.irraclis,  N.  V.,  and  diicited  lu  proceed  to  F\>ri  Beniamim  Hmfim 
fur  the  puiiMM-  of  organiiing  and  comiDandiiig  Hospital  Train  20. 

.Major  ;(j||\  W.  MEF.HAN  to  ba  rdieeod  fian  duly  at  Syncwe. 
.\.  Y.,  and  directed  to  iiroceed  to  Pat  BtrnftmiH  Hainriia»,  t»  argitiiae 
and  coiiiMiand  Hospital  Train  21. 

To  report  before  the  president  of  the  board  .Tppoinicd  in  Para- 
graph IV.  Special  Orders.  No.  .^0,  War  Dci»arttrent.  March  2.  I9IJ, 
for  exsminalion  for  promotion.  Col.  HENKY  D.  SNVDER.  aficc  «l 
the  Surgeon. Ccneril  of  the  Army.  WashingtOB,  D.  C;  Major* 
WILLIAM  K.  BARTLETT.  Walter  Rrfd  llciutal  Hospital,  Taltom-i 
r.iili,  D.  C;  WILLIAM  A.  DrNt  AN,  ..ff,..,-  l-  ilu-  SurgrcnCcner,! 
ol  ilie  Anny.  Washington,  D.  C;  aad  PAUL  L.  FREEMAN,  Fort 
Meyer,  Va. 

Major  HERBERT  C.  CIBMER,  now  ao  daty  hi  Iba  Haaallia 

DriuTiii.eiu.  K.  br  diircied  10  Mporl  la  tba  pteddeal  «f  Ike  baaid  la 
be  '  .r.vi'-ii'.l  I  v  ti.r  ciiTnniaitding  gencfal,  Hatraiiaa  TlapailiatM.  far 

exAnitnatiuii  lot  iitotiioiiou. 

Col.  ALBERT  E.  TRl'BY,  now  on  duty  in  Ibt  PaiMMa  Canal 
Dtparttneni,  to  report  in  person  to  tbe  presidcnl  of  tbe  board  la  be 

convened  by  ihe  commanding  general,  Panama  C.inal  Dev.irln)enl.  for 

exaniinalM'ti   fur  p^'^'^'^non. 

To  rcpjrl  Ui  the  pre.ident  of  llie  lniaid  lo  be  cortvt-ned  by  tbr 
ciHiiiuanding  yenrrat.  Aiuericaii  K.vjK(litiuri.iry  I-'orre,  I'faiice.  lor 
examination  for  prciniolion.  Col,  JAMi'.S  W  rHl'KCH;  Lieut. -Culi.. 
CHARLES  L.  I'OSTER.  JAME.S  I)  HKYSINIIKR  und  JOSEPH  V. 
SILER;  Majorn  THOMAS  W.  BI  KNETT.  KoUEKT  M.  CI  LLER, 
LU  ICS  L.  UOPWOOU.  CLEMENS  W  McMILLIAX.  Ht^.NKY  J. 
NU  HOLS,  OMAR  W.  PINKSTOX,  fiUY  V.  KUKKO,  ARTHUR  N. 
TASKER  and  HARRY  H.  VAN  KIRK. 

T.I  report  to  llie  president  of  the  board  m  be  r..nvcn<-,i  l,y  ih« 
coTiiinandLOK  gcueral.  Western  Deparuncoe,  for  eit.ui  tu..t;t.ii  fur  pro* 
motion,  CoL  ELMER  A.  fJEAN,  Picsidio.  Sau  IritKiicu.  C.iliL; 
LtcuL-CoL  WILLIAM  H.  TEFIX  Fori  DuugUt..  Ciali  i  ..nd  Major 
WILLIAM  R.  DAVIS,  Fort  Rosecrans,  Calil 

*  To  report  to  tbe  president  of  tbe  board  lo  be  coDvcned  hy  ilie 
coaunandiog  general.  Central  Departneot.  for  exaniiutian  for  ;iiu- 
niution.  Cols.  PERCY  M.  ASHBt'RN,  Fort  Benjamin  Harri*.in.  Ind.; 
and  HENRY  S.  OREENLEAF,  Fort  Siitlting,  Minn.;  Lieui.-Cols. 
HENRY  1-.  PIPES  and  GfDEO.V  MrD  VAN  PCIOLE,  Fort  Benjamin 
HarriiOD,  Ind.;  Major*  HENRY  C.  PILLSBURG.  Fort  Kilcy.  Kaa.; 
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W  n  i.IAM  S.  SHIELDS.  Chlcnito.  III.;  FRANK  W.  WEED,  r  .mp 
Funtlon.  Fort  Kilcy.  Kan.;  HOWARD  H.  BAILV,  Camp  Grant. 
RMkfM.  131.:  SBd  WILLIAM  A.  WICKUNE.  St  Leoii.  Ha. 

To  rapon  to  the  prnidcnt  of  (he  bomnl  to  Ik  cooveiKd  Ihe 
coniinandlni;  seri>rr.il.  Enicrn  Driiarimcnt,  (or  enamioation  tat  pr» 
motion,  t  .il.  I  HAM  IS  M,  C.  I'SHER,  Fort  .Slocum,  N.  Y.;  UcBt.- 
Coll.  ORVILLE  G.  BHOWN,  Cuap  HUb.  Cardco  CHr.  L.  L,  K.  Y.; 
JOHN  «.  BOSLBY,  Fbrt  OtnOm,  «.  Y.i  5ANUSL  M.  OiLOFFRE. 
FtanAuiv  Btrndnw  K.  Y.:  GCOKGE  F.  JVXNEMANK.  Rturnaniza 
Hon  Camp.  Geltysburg.  Pi  ;  IIEVRY  D  THOMASON.  Fort  Ontario. 
N.  v.;  Majori  WILLIAM  i  |1A\  IS.  i  .^n.|.  Dix.  Wrighlituwn.  S.  J.; 
CHAKL£S  L.  UANOY.  Allcntawn,  Pa.;  PAUL  W.  CIBSON.  New 
YmIi  atn  LOUIS  H.  UAMSOM,  SrrteoM,  N.  V.s  HARRY  C 
HUltFRREYS.  Fbrt  Honeock.  N.  U  EDGAR  C  JONSS.  Newport 
Nc»<.  V«  ■  FREnFKICK  E.  MACV,  Fact  Iv.  N.  FERDINAMD 
.sc  iiMiTTi  K.   (  .  <  L>   Lrr.  PucnkMff.  Va.i  and  WIUIAM 

VAL'GHAN,  Alkntown.  fa. 

To  f«|Mrt  to  ilie  pMiUanl  4f  tka  taafd  to  ta  caoMMl  Ij  ikt 

commanding  (rnml.  SautlMfn  Department,  for  oniarinatlon  for  pro- 

nrntun.  Li<".it  r„1,.  Wlt  lJAM  f  BANTA.  Nogalm.  Arii.;  ROBERT 
L.  CAK^^VH  1  ,  I  rtt  ,1  li  u.r,, :,,  T,  ,  ;  anj  ROBF.RT  C.  LOVINC, 
Sao  Antonio,  Te^i.;  Majors  t'LAKFNC'E  L.  COLE,  Foct  Sua  UouMon, 

Ton.!  and  EIDE  F.  THOOE,  F«n  Clark,  Ten, 

To  rvpert  to  tfc*  pretldeiit  of  the  hnrd  to  bt  conwneil  hf  (ht 

fOTn*n;!tnp    RfrcnV    Sr-y'hcii^fern  for   rriini'Tttian  for 

|.t..i;i<.;i         l,:r,:t.r,lt    i  1;  A  h  ,    R    SNVDI'-K.   Cimp  M.t  SrlUi..  A:iiut. 

ton,  AU.;  ARTHUR  M.  WHALEY.  Camp  Sicvier,  tJrecnville.  S.  C.J 

ami  LOUIS  C  DUNCAN,  Feet  MeFhtrMB.  Co.;  Major*  CHARLES 
R.  FRKBtfAH,  Cmp  Kbt,  Linli  Mt,  Aife.;  CHARLES  W.  HAVER* 
KAMPF,  Fort  Ogtaibarpa,  Co.;  LEARTUS  J.  OWEN,  Cuap  Grmkaf. 
Fort  Oilctkervc  A.;  aad  EDWARDS  C  RSOISTER,  Hot  a»ria(i. 

Ark. 

Major  CLEKM  I,  |<M(C8,  aair  oa  4ntr  at  Cwap  Dcveiu,  Afer. 
Ma*i.,  IfortltMMorD  Dtpaftntiil,  to  rt]Mrt  to  tt*  prc«i<l<-nt  of  iltc 
hcirl    tA    be    convened    Ity    tte    commandinff    general.  Northeastern 

D':[-:irlricrn,    for   CxanntWtltOll    for    J  (  MtH.f  ,..ri_ 

Lieut.irol.  JUNIUS  C.  GK£GORV  to  be  relieveJ  from  tlmjr  at 
tkc  Madical  OliMra'  Traioiiw  OnPi  fnt  Ranimki  Harriaau,  Iitd.. 

and  directed  to  pcoeced  ta  Fort  Oftltimft.  (St..  tor  duty  t*  Imtroetor. 

M^j  r  I  EARTl'S  J.  OWFN  to  be  relieved  from  duty  «i  the 
M^L.:.;.l  ( itTicers'  Training  ('..r.iji,  <."amp  (ircenleaf.  Fort  Oglethorpe,  lij  . 
and  directed  M  frattfd  to  H'athimaUm,  U.  C,  and  report  iu  pcrion  to 

tk«  SamawiCHiwml  of  iho  Aiav,  nr  mitr  m  hi*  oficc 
CoL  ALEXANDER  N.  STARK,  oow  on  dnty  at  lKa4qtmnci»,  Saolk' 

eastern  Department.  Cliarleiton.  S.  €  .  ««  drfattOMal  MWCem  10  k« 
directed  la  froferd  l«  H'aslimfflan,  O  t ..  .ind  report  Ib  puaoa  lo  tka 
SuricMi-Gcneral  oi  the  Army  (or  «>nauUatioiu 

Cat  HENRY  C  FISHER,  noir  at  Cbnp  MaCMIaa.  AaidaMM,  Ala., 
to  fntmi  to  Kirfe«hirif,  Uii*.,  for  tb«  paipoio  of  inoefHgittnc  and 
reportinc  on  the  •iiiLibility.  for  medical  purposes,  of  the  camp  of 
Confeder.ite  Veterans  at  that  place. 

Capt,  THOMAS  J.  LYNril,  N.  C.  to  he  relieved  from  duty  willi 
FicM  Hoipiut  No.  1J7.  Sanitary  Train  Xo.  110,  Dompkaa, 
Felt  Sill,  OMakOBio.  and  to  r#pert  in  ferson  to  th*  iOmmaarfftiy  ijbfr 
«t«  tm  fart  sat,  OMoAomo,  <or  duir. 


OVDIU  TO  OPPICBRS  OP   THE  VBDICAX 
SBSEBVE  CORPS 

AUlMuna 

r*  toMm.  JTacfc,  far  •  cmiiat  *f  imlractlaa  in  oitkapadic  iwaaty 

from  the  Armr  Medical  Sdwof.  Uent.  HENRY  W,  GRADY.  Sbminp 

h.-.T- 

C.i"V'  Beauregard,  Ale.v.inJri.T.  I-.i  .  (jr  il-.iiv,  Lnuta.  JOHN  lf« 
BALK.  Eufaula;  CLIFFORD  V.  MAVHALL,  Naleyvillc. 

To  Chw  iorfcjvn,  t  olumbia,  s.  C,  for  duly  from  Fort  O.,  ColumMa, 
S.  C„  for  d«ty,  from  Fort  O,,  LicBta.  ROBERT  COLDWAITE,  Manl- 

gcmery ;  OTIS  W.  LITTLE.  Salco. 

To  Camp  Mills.  Garden  t'ity.  L.  I..  «l«t  DiTisjan,  for  duty,  fnUB 
Caia|»  Grtenleaf,  Ueut    WILLIAM  C.  HATCHF.TT,  Toney 

To  CoM^  .Vrtic,  C.rrenvillr,  S.  C.  for  duty.  Lieut.  COLUMBUS 
H.  WOOLF.Y.  Thor.by. 

To  Camf  ihelhv,  Hilti'sburg.  Miss.,  from  Cam.-i  Crcrjileaf.  for  duly, 
Lirut.  ALBERT  D.  McFADUEN.  Bellwcwd. 

Ta  Camf  U'ketUt.  Maeon.  G».,  for  duty,  Lient.  LEWIS  H.  HAU- 
NKR.  Ca»p  Hni. 

To  Camf  WhMltr,  HacoB.  Cb.,  (or  doty.  Ucottnam  CRENSHAW. 
Hope  Hill. 

To  Tort  Bcnjamm  HarrUoK,  for  duty  in  connectioil  trilk  ailhipodiB 

»o'k,  lirtit.  WYATT  S.  ROBERT.S,  L.iF»yettc. 

T,>  I'eri  U^Ulhiitfr,  ti.^..  for  a  course  of  iiitiriiclion,  Lieut.  ALEX- 
ANUFR  W.  (IRAVES.  Aihland. 

Tit  Fort  O^jUthf^rff,  <i.i  ,  for  a  course  of  instruction.  Lictit.  RAY' 
FORI)  HODCKS.  WomlMlle. 

To  Airurofi'tfuit/  S.-di'ti.',  Chk.iso.  III.,  for  intensive  triinins  in  ttrain 
aoricty,  from  Fort  O,.  L.cii.  W.  TIIEO  L.\.Vt;LEY.  Camp  Hill. 

To  FkUrndtlfllia,  Pa.,  University  HuH'i'll.  f"'  »  cr.ijrje  of  in<.tniclinn 
in  fracture  and  ui>Dn  complrtinn  nf  this  cuurae  to  proceed  to  Moat- 
■otaery,  Ala.,  for  temporary  duty  at  surgical  aitiotMrt,  tram  Fott  O, 


C^U  WILUAM  M.  JORDAN,  Birmingham. 

r*  Mf  AoM*  and  the  inactive  lit«  of  the 
Hum  Oaa  Sbcrfdaa.  Cut.  CHARLES  A.  TI 


Madkal  Reiene  Corpt 
THIGPEN,  Mont(menr. 


r!„„p  Codi.  DeKiafs  N.  Hw  for  duly, 

LETT.  Wh^  Firei. 


Ucul.  ROSER  V.  FAR' 


To  Camp  Pr<iare}.-r-],  *,]rizvl-i7i,  La  .  for  dirtv.  from  Fnrt  Riley. 
Lieut.  PHlJ.Ii-  fl    TlI<f.\rAS,  .1,.,  rUrr.i-lnn 

To  Camp  Dsiige,  ^>v»  Moanes.  la,,  and  report  to  the  Commanding 
Oflkrr  for  duly  in  the  genito-urinary  and  drrmalologk  aectioa,  Uoul, 
VELPESA  H.  RAfiSDALE,  Fitibugh. 

To  Camp   n.m.i-kar.,   Frrt  Okla.,   for  duty   from   Fort  Riley, 

Lieuts.  MAT!  K  IKH  .^T<ix.  (  larendon:  for  duty  in  the  divinoTi  i  f 
nphthalmolocy,  tectioii  oi  sut^ery  of  the  head.  ARIS.  W.  COX.  HeUiu. 

To  Camf  Creenleal.  Fort  (>.,  for  a  course  of  instruction,  Lieut. 
MARSHALL  ALLEN.  O'Kean. 

To  Camp  Jacktofi,  Columbia,  S.  C,  for  duty  from  Fort  Oglethorpe, 
LJeot.  DEWELL  CANN,  J».,  Little  Rock. 

To  Camp  l.ooan.  Houtton.  Tex.,  lot  duty,  from  Foa  Riley.  Lieut. 
P.^T  Mrui">Hy,  Uttle  Rock. 

J.->  <',:mp  vfrikxr,  Waeo,  TaK,  far  dialT,  C*^  ANTHONY  C 
THIELUERS,  Vamcr. 

T»  Fft  Btnimmi  Harruon,  for  a  qitclal  eatuM  of  ImtituMa*  in 
IUb«T«uloal«  enamtnaiion,  Capt.  PERRY  C.  WfLLTAMS.  Tcxatlcuia. 

To  FMrf  Ogiethftr^e,  D.i,,  for  a  course  of  insTrtic^ion,  T  ieut  f,OREN 
WALLIN.  Dermtit 

r«  f»n  Ogltthetft,  Ga,.  for  a  coarit  of  instruetton,  Lieut.  ERTON 
E.  POYNBR.  CiMii  FarcH, 

To  St.  toair.  School  of  Ptartie  and  Oral  Surgery,  Waiiiingtos  Ob|> 
vataitri  Ibr  a  Ihfcc  ttnirf'  course  of  inieaaliM  trainiag  ia  r 
from  Fort  0|lcilM«pe.  Limit.  JAME.s  w.  BOTTSb  Halewk 
C*Ufor«i« 

To  Camp  Ctif.  Dnriac  N.  M.,  for  dntr.  Ural.  UVA  C  McLAIN. 

Bakera^eld. 

To  Cemp  /ortaoo,  ColaatUa,  S.  C,  for  daly  from  Fact  O^Mwipi, 

Lhitt.  ARTHUR  M.  GREENWOOD,  Sao  Dicao. 

To  Csmp  !-rmt  .Ar!rr!f>n  Luke,  Wu»hi"it»in,  fnr  duly  In  the  labora- 
tory ol  liu  1.:;-^  hi -I  It  . I.  l.ieut.  Rt)Y  W    H  \\!\!  \CK,  Lo»  Angelex. 

To  Lamp  MuU.  tiardcn  City,  L.  L,  --iM  DiviMon  for  doty,  from 
Allentown,  Pa.,  Lieut.  FRANK  E.  McCULLOUGH,  Lincoln. 

To  Camf  Mills,  Cnrden  City,  !_  I.,  41st  DiritHen,  Inr  duty,  from 
F<.tl    B.,.i,,iii.i   !I  itison,   Ind.,  Lieut.   SMITH   S.  JOHNSON,  San 

Fr.t  r.L;^L  i->. 

To  ri'  ut.'i in,  Trta>.  Aviation  Section,  Signal  CoiIWi  for  duly,  Capl. 

I.i  iKK/O         I.ri  Ki:-:.  I-.n.  Ai..cle«. 

r<  I., I  .'I't^,' I  :.!,'.  AvMduK  Stdha,  Sigitrt  Cotft,  tor  dirtys 

Capt.  WILLIAM  H.  Id  )ltLKT.<,  Sonon. 

To  Mineola.  I..  I..  Av.  r,i m  SediMI,  Sl^Ml  CoTM  t"  4«ltr,  Lievt. 

BRUNO  F.  SANUOW,  OakUnd. 

To  Mm  Yerk,  H.  for  iaMruetioB  in  orlhopfdlc  wmfc.  from  the 
Araty  Modital  School.  Waridagton,  Licnt  ORAL  B.  BOLIBAUCH. 

Reedley. 

To  Post  Graduate  Hotpital,  New  York  City,  for  a  cour>ir  ot  ins,tnic- 
tian  in  urology,  from  U.  S.  Army  Transport  ^J^mon,  San  Frau- 
ciieo,  Lieut,  THOMAS  R.  FETCH,  Eureka. 

To  Report  to  CommamdiH(f  Oficer,  Western  DcpaitHCIIt.  foC  dlityt 
Lieut.  JOSEPH  H.  GATTON.  San  Fruncoco. 

To  San  Framciico,  Calif.,  Ariation  Section,  SiflMl  Cot|Mb  far  duly, 
Lieut.  ELBRIDGE  J.  BEST,  San  Francisco. 

To  -Von  Francisco,  University  of  California,  for  duty.  Lieut.  FRED- 
ERICK C.  LEWITT,  S.\B  Francisco, 

Honorably  dJacbarged  from  the  Medical  Reacrvc  Corpo  oa  accoanl 
*(  htincahriicallr  diagiiiliSad  l«r  acMoa  lorriM,  UauL  JOHN  C 
PAINE.  Exeter. 

Canal  Zta»  > 

To  ifineola.  L.  1.,  Aviation  Sedieii,  Sigml  Corpi,  lot  doty,  Ckplohi 

EI>WARn  P   BEVERLEY.  Balboa. 

v.  ;i'  Vi  ris,  \.  y,,  for  instriK mm  in  <  tthopedie  OMrhi  tfooi  Atay 
Medical  School.  Washington,  D,  C.  Panama  City. 

r*  tfaiMNVloa,  D.  C„  and  rcpert  to  the  aorfaMt^tacMl  ftr  iattnao 
tiom,  Ckpt  HERBERT  C  CLARK,  Aaeon. 

Colorado 

To  Boston,  Maasachusetts  (jeneral  Hospital,  from  Medical  OfReerO* 
Training  Camp,  Fori  Riley,  Kan.,  for  a  course  of  in-tnitiirn  nr.  fr»c 
turcs  and  on  completion  of  ihis  duty  to  Camp  D:ir.i]:.h.tij,  f  ^ri  Siii, 
nuis  .  for  temporary  duty  as  surgical  aitiatanl,  Capt.  CLARENCE  B. 
INtiRAHAM.  Ja..  Denver. 

To  Camf  Greenleaf,  Fort  OglelhorgO,  tor  •  MUM  «f 
Uent.  DANIEL  B.  RILEY,  Ignacio. 

r«  CoMp  Logan.  Houston,  Tex.,  for  doty  fraoi  Fkit  ROty, 
WINPIELD  S.  CLELAND,  Delta;  BERT  MENSER.  Oeaoer. 

To  Cismp  Trarir,  Fort  Sam  Houston,  Texas,  for  duly,  from  Fort 
Rltey,  Kan.,  Lieut.  ALECK  F.  HUTCHINSON,  Durango. 

To  Fori  S#a/amm  Hmriton,  Uoapiial  Traia  20,  (or  duly,  from  Medical 
Oftcera*  Traiaiaff  C^,  Fbrt  BoqamiD  Harriiaa.  LteuL  WILUAM 
C.  LUCAS,  Wrldooa. 

To  M\nfi*ln,  I .  J  .  Avistirtn  Section,  Signal  Corps,  for  duty,  Lteuts, 
WILLIAM  \V    J(i-Nh>.  iiciicr;  Lrut.  ROBERT  LEVY,  Denver. 

To  New  York  Cil.v.  BeUevue  Hospit.-il,  for  a  course  of  iiVMruclioa  in 
fractarca  aad  on  eoaplcttaai  of  tUt  duty  lo  Camp  CtiMer,  Battle  Creilb 
Mich,,  lUth  Diriaion,  for  tenporary  dtily,  from  Camp  Cufter,  Ltcin. 
ROBERT  G.  PACKARD,  Denver, 

To  St.  Lottis,  School  of  Plastic  and  Oral  Surgery.  Washington  Uni- 
veratly,  for  a  three  week*'  course  of  inienuve  trainiag  in  head  aurgcry, 
froBi  Fait  Riley.  Ucot,  FRED  H,  i  aki  k.vteR,  Daaiwr, 
Coasecticut 

T*  Attott,  ttntv  tor  a  caiutc  «(  iattneiioa  in  «rthagadk  auraety 
from  die  Army  Modkal  School,  Unit.  FREDERICK  K.  HERPEL. 

Hartford. 

To  Camf  GreetUaf,  Fort  Oglethorpe,  tor  S  (OWe*  «f 
Capt.  KOBUtT  E.  PERDUE,  Norwich. 
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To  Camp  VcCUllan,  Anniston,  Ala.,  for  duty  u  uftijiant  to  (h«  chief 
•f  dw  Medical  Service,  from  Fuft  BcnjuDJn  lUrriira,  Uciit.  JOUN  C. 
ROWtSY.  Hartford. 

To  Pur*  OglrikDrpe.  Ga.,  for  a  cwirM  af  ijMtriMtioii.  Lienti. 
LcVKRNF.  Tlor.MKS,  Mancbectrr;  ROSSKIX  B.  STUET,  Sofld^ 

7c  J,!uu-^ia.  L.  L.  Avbtion  Sectlafl,  SIglll  Qwt%,  for  ^atfi  Chft. 
MICHAEL  J.  .SHEAIIAN.  I>eriqr. 

T»  J/tm  Havni,  Cfliut..  AviaiiaB  ladtaM.  8i(Hl  Ckipi,  lor  doty,  Capt. 
HAROLD  S.  ARNOLD,  New  Haven. 

Tc  Hccklt^i,  III.,  fur  duly  aa  a  mera^.-r  r.f  ,i  hoard  of  i 
for  thr  (^prgifll  cxAmioation  of  (he  r.in:(-iarid  lot 
CHARLES  H.  TURKINGTON,  Pitchnehl 

Delaware 

To  Com*  MtaJe.  ATinapoH*  JuiKiion,  Md.,  for  duly,  Lieot.  ROBER  T 
R.  ROTH,  New  ( 

To  5».  LoMw.  S.  h  rl  of  riaitic  and  Oral  Surntry,  W,ishinKton  L  ni- 
verain,  for  a  three  weeks'  course  of  inirntive  Iramiog  in  licaa  aurgery, 
ImSmX  ROaf,  Liciil.  JOHN  B.  HLLIuT,  LauiaL 
District  of  Columbia 

r.i  nfttnn.  Mau..  for  a  covr-r:  l<  instruction  in  orllMIIMlk  aUMCnr. 
f^  .  i  ^I  r  Armv  Medical  !vctv  <  l.  I.,,  nts.  JOHN  R.  filVILLlllG. 
Wasliiiigtuii;  EDWARD  B.  MAt  u.N,  VVaahington. 

Ta  Camp  Wkteltr,  Macon  Oa.,  (or  duty,  from  Fort  Oglethorpe,  Capl. 
PRANCIS  P.  MORGAN,  Wanhinftnn. 

To  ili'L  o',:.  I.,  Avialion  Section,  Sianal  Corp«,  for  duty,  IJeuI. 
CHARLl  S  \V.  liYDF,  Waahington. 

To  SruTiiio3uaS  SckevI,  Cbicajiu,  III.,  for  a  course  of  inttrsction  in 
brain  turcery.  Lieut.  (iRAFTON  O.  TOWNSHKNI)^  WaaUagMlk 

To  Ntv  York.  N.  Y..  tar  iMlTucUaii  {a  aRlMpcdic  woiik,  Capt.  SAUL 
OSTF.RHArS,  Waahinpon. 

To  Ike  OjSce  of  tkr  Susten-Ctntral,  for  duty  in  charge  of  the  S'j1>- 
<tivi»ion  of  otolarynKolony,  aection  of  aurgery  of  the  iKad,  Major 
(  liAKLtS  W.  RICHAROSOM,  WaifeingMl.   

II  I  I'tAi  iv  diicharged  fram  ilie  Mcdieal  Keacnra  Cufu,  Ca|iC  VICTOK 
B.  RENCH,  Waahingtoo. 

Florida 

To  ttoston.  Mats.,  for  a  course  of  inMfiiflion  in  orthopedic  lurgeTV, 
from  (be  Army  Medical  Sebool,  Lieut.  LAURENT  L.  LaROCIIF.. 
Coroa. 

To  Cttmf  }atkt«n,  Coliimhia,  S.  C,  for  duty  from  Fort  Oglethorpe, 
lleut.  I.Ol'lS  B.  BOLTHELLE,  Sunford, 

To  Camp  Lff,  Peteraburg,  Va.,  for  duty,  to  be  relieved  from  bia 
preaent  dntitj  at  th:it  ornv,  Lii-,it    BKNNKTT  A.   lir^KK.  Tir-.i-nHe. 

To  Camf  Mi:ii.  (i.ir.lcn  C^lv,  L.  I.,  -tUl  DiviiiMii,  f..f  tlntv,  frcin 
AUcntown,  Lieuss  PAUL  L.  COSS,  Mulberry:  WILLIE  J.  VINSON, 
Tanian  Bvringa. 

To  Fori  Otlflh!r-rft,  for  a  eo«f»e  at  Inatructioo,  LIcttt.  THOMA  K- 
PARRISH,  D^nii 

To  MinnlOt  f     I  ,   Avi.it:(>n  .Section,  Signal  Cr-p?,  for  (tii'.v.   I.ir-  i 
JAMES  t.  FENNINUTON,  Foupuin;  CLAUDE  V,  GAUTIER,  Passa- 


T»  Mt 


aad  die  laactita  HM  of  Ike 


Corp*  on 


af  Mac  rtnicaUr  diaiiialSM  far  activa  acrriee.  bum  AUca- 
(Mm,  Pa.,  Uaot  SDCMTs.  STRICIOANDi.  lifaeaaulgaiw 

Georgia 

7".-  A\li»t^.  Cj.,  Baae  Hospital  Kn.  *3,  and  r.n  cr.mjdrtir.n  1  t  'he 
inactive  liat  of  the  Medical  Rucrvc  Corpa,  Lieut.  EDGAR  H.  GREENE. 


To  Camp  Gtrirn,  Athata.  Ga.,  far  duly  In  Ilia  ovttoMte  tcrriee, 

Linn.  OSCAR  L.  Mil  !  FR.  Ailnnta 

To  Camp  Grtralrai.  torx  1 'irlrr li-iri'<-,  f  n  i  special  eolirar  of  injtroc- 
iinn  in  tubcrculrjins  txAm^n-^uank,  Lteuta.  ENOCH  C  SEALE,  AtUota, 
and  LUCIUS  V.  WRIGHT.  AtlanI*. 

To  Camp  JacktoH,  Columbia,  S.  C,  for  duty,  ff«m  Fait  Ogllfhafpe, 
lint    KtSRPH  E.  MERCER,  B.ixlev 

I'.i   C.ir-if  Peteraburp,  \  n-.  fnr  -In-v  in  COnnectiOB  WHb  VCBCraal 

diaruK^a,  L>tiit.  JAMES  J.  BF.ATO.^,  Waycroaa. 

Til  C»«iip  Milli.  Garden  City,  L.  I..  4)«  Division,  for  duty,  from 
Allentown.  P».,  Lieut.  MARK  E.  PERKINS,  Miller. 

To  Camf  Fiir.  littlf  RrrU.  Ark.,  «7th  Diviaion,  for  duly  aa  a  member 
of  a  boaril  iit  -iirilii.tl  oifxrrt.  tor  the  Kpecial  examination  of  the  com- 
miind  for  i.iI.^tc  iIoms,  fruin  Camp  Creenleaf,  Fort  Oglethorpe,  Ga., 
Lieut.  JESSE  M.  ANDER.SON,  Columbus. 

To  Camp  H'adjwo'lk,  Sparlaniburg,  S.  C  .  for  Eciuporary  doty,  fcoai 
i  (  rt  f>glelhorpr.  Lieut.  GEORGE  L.  FUQUAY,  Sayanoab. 

/,  Camp  H  kerlrr.  Macon,  for  duty,  I.ieota.  BOWMAN  J.  WISE, 
riains;  JOHN  H.  TERRELL,  Ja.,  Canon;  EGBERT  M.  TOWNSF.NU. 

Tiltnn. 

To  Mintola,  I..  {..  Aviation  Scctioti,  SijtmI  Cu'ps,  f'"  ilinv,  I  imti. 
JOHN  H.  HALL.  Atlanta;  THOMAS  E.  BLACKBURN.  Swainatioro. 
?>  Fart  Oginkitrpf.  for  a  eauna  a(  iMnictlaa,  Lieut.  HOISIT  F< 

MfI.EOD.  Pine  View. 

To  St.  LoHU,  iia„  WaaMMMa  UalvenftT,  la*  a  crari*  af  faairaeilaa. 
from  Base  Koapltal  N«.  43.  AtbttM,  Ca.,  Uaot,  JAMBS  W,  KOBESTS. 

J«.,  Allanu. 

To  Hashinnort.  D.  C,  AviatiM  Saetiao,  Sl^l  Ceipi,  for  duly. 

LicTii.  SAMUEL  A.  ALEXANDER,  ; 


To  Camp  LtwU,  Amtrlean  T«ke,  WuMngtnn,  for  temporary  duly, 

Lieut.  FRFI>rRirK  W   DH'IFK,  H.irri!i.jn 

To  Com,"  :  r, I  II'  .s.iiM  il'ii:'-lf  n,  fni  .lijtv,  froiTi  I'r.rt  Kil»y. 
Kan..  LicuU.  SAMUEL  T.  FANCETT,  Bonnets  Ferry;  GEORGF.  G. 
mz,  IkfeCcM. 

Ta  Fan  Kan,  Kan-,  (or  doiy,  UbhL  DONALD  I.  MinilEIiS, 

P.-irma. 

To  Uin€ota.  L.  / .  ATiaiion  I^HlaiH  SI^il  Csrpa,  far  My,  Lieilt. 
CLYDE  T.  SMITH,  Pocatello. 


nUnoti 

To  Bo't'jn,  yf'M;..  fcr  a  rnvrvp  of  inMrnetion  In  orfltfitiefi^e  «tifeerr, 
,  from  the  Ami)   Mrdicil  Sr.*..„,l,  I.it-n-    HARVEY  E.  WKrtH,  Clnc^Ki-. 
To  Camp  Am^ruan  Umtt^rrtiy.  Wixabington.  D.  C  ,  r  ir  Ouly  wtib  the 
mk  Eaiiaeera,  from  the  Army  Medical  Schocl,  Lieut.  ALFRED  E, 
JONES,  Chicago. 

To  Camp  Btaurttari,  Alexandria,  L«.,  for  duty,  friTr.  Furl  Hilry, 
C^pt.  EMMETT  A.  GARRETT,  Peoria;  Lieu'-    \MM.IAM  TH(  ».M 
SON,  Belknap:  NEIL  R.  I-TNK,  Chicago;  KDWAKl)  li.  MAlEl.A.N, 
Cbteiias  EDWIN  B.  GODFR7.V,  £|  r,i,|£r,H,l ;  HAMES  L.  LEWIS, 
JoGct. 

Te  Ctmp  Cody.  Deittii^tr.  N  -^I.,  for  duty  ia  coniMCtiea  afilli  111* 
diviaion   of    ntolaryni;"'  ^ectii  n   of   WNlinr  af  Ih*  ktad.  Ucat 

DOUGLAS  A.  LEHMA.V.  H  im-l-urg. 

To  Camp  Ciutrr.  Baltic  Crrrk.  Mich.,  for  duly,  Lieut*.  SHERMAJI 
DAVIS,  Chicago;  GRAN'S   T    (.KAY,  Chicago. 

To  Camf  FaaitoH,  Fort  Riley,  for  duty,  Lieut,  RAYMOND  EVANS, 
Eaton. 

To  Camp  Donipkan,  Fort  Sill,  Okla.,  for  duty  from  Fort  Riley,  Kan  , 
CwC  ROBERT  a.  McCarthy.  Chicago, 

Ta  Camf  Cmt.  Rockford.  111.,  for  duty,  Capl.  EMIL  WINDMUEI.. 
LER,  Waadalaekt  Lieut.  CARL  V.  A.  WEICHELT,  Buriogton;  HAR- 
BISON C.  CHAMPLIN,  Chicago;  LEO  G.  IIOCAK.  Cbiaaia. 

To  Camp  G'ttHlraf,  Fort  Oglcthurpe.  Ga.,  for  *  count  of  imtrnelloa. 
Lieut..  HARnV  M.  KEDGE,  Chicago;  ELMER  MAURICE  SMITH, 
Georgeto»  i;  AKVID  E.  KOHLER,  Molitie;  GEORGE  L.  RATHBUN, 
New  Windsor;  LEON  W.  KELSON.  Paxton;  HENRY  STERN,  Sotiih 


U«Bt,  FRED  L. 


To  Camp  LogoK,  iiri  Division,  Houston,  Tex.,  for  duty.  Major 
DANIFI.  W  RnCFRS,  riiicR,.;  \.:.:vA%.  WILI.fAM  R,  MANGUM, 
Bridgrprri;  W  AI.TllR  D.  HAl  l  .  (  liieago;  OLIVER  C.  HAR- 
UREAVES,  Cttiogo;  ORVIL  O  NLAL.  Shattoc;  JOHN  B.  HAZEL. 
Ji.,  ifcaiitam  tUMM  K  ZINSSER,  Waaliingtaa. 

Ta  Camf  HtClrUat,  AnalHan,  AU.,  for  duty  as  aiafataot  to  the  chief 
of  the  Metfical  Smire,  Lieut.  FRANK  EVANS,  Sprinjilifld 

To  -Cafif  '.fii'U,  '..mien  City,  L.  I.,  4Ist  Division,  f..-  .I  ny  fr.im 
Allentomn,  Ueuta.  EAKL  K.  LANCFORO.  CUeaaB;  JOSEPH  C.  KI.M- 
BALL.  Jolist. 

To  Caai^  PHa,  ttwle  HoA.  AitL,  for  ihilr  ai  dM  ai  A*  anffied 

aervice,  Major  HUGH  McKENNA.  Chicago. 

To  Camp  /di.'jr.  I..]'.ii>ville,  Ky.,  froM  Fact  Bnnliiiiin  BmiImMi 
Ueut.  WILLIAM  H.  CREDE,  Chicago. 

Ta  Camf  Travii,  Pan  Sua  Hvutan.  Tea.,  far  dmr,  fnim  Fait  BBof , 
Kan.,  Liroti.  WALTER  A.  DEW,  BdltvUlei  GLBNN  S.  BVAMS, 
Forrest;  MORRIS  KINRELBKBY.  Spttepailfcv. 

T„  Camp  IVadmoTtk,  SaailMiliWM,  S.  C~  for  AHy,  Uaal  OSVAH 
A.  PHIPPS,  Toledo. 

To  Ckii-ofo.  Nrurakgieal  SdiaaL  far  s  aamt  af  I 

surgery,  Major  SAMUEL  C  FLUltKBB,  Chi 

GI.A.SCOCK,  ChJc^fN, 

To  Fori  Bewni.'M'i  /i'3''i.<.  Ind.,  for  a  special  course  of  inalruclioil 
in  tubereulnsii  exarpiio.iiii,B.  I  apt,  CHARLES  H-  POWELL.  Old  Ripley; 
licuu.  EDWIN  S.  GILLESPIE.  Wenona;  TIMOTHY  C.  WEBER, 
Weal  Salem. 

To  Fort  Oelrlkorpt.  tor  a  course  of  instroeti  t.,  Cspt,  JOHN  B. 
HOWE.  Chicago;  Ueuta,  FRANK  J.  JJRKA.  rh  cac;  ALFRED  C. 
WENDT,  Chicago:  LUCIEN  N.  LINDSEY,  Forsyth;  RALPH  A. 
CLARIDCE,  Kaneville;  .<:A\!r<  I   L,  OREN.  Lawiitan. 

Ta  Fatt  Sam  Hr-mioo.  IVr  .  I'atap  Travis,  for  dlMr  Uwm  FaM  VUkTo 
Kan..  Lieut.  ANDREW  J.  AIRD,  Caitenrill*. 

To  Hebokfa,  \.  J.,  tor  duty,  from  Fart  Bcqiaaiin  BwriiOil,  Lieut. 
GEORGE  N.  PRATT,  Chicago. 

r.'  m„u:  ;d.  L.  I .  Aviation  Seciiao,  Signal  Cam*,  tor  ilulr.  tiavM. 
i.KMN  KK  C.  OTRICH,  Belleville;  BALFR  H.  KUHNS,  Cfehaiai 
CHARLES  P.  SMALL,  Evancimi. 

To  .Vew  Fork,  for  intlmelian  ta  nnh  itir.'.ir  «ork,  ff«B  Anr  Madie^ 
.School,  Lieut.  MARCUS  H,  HOBARl,  LIucago. 

Tl  I-iirihtirgk.  fa.,  from  Fort  Benjamin  Harrison  for  a  cour<.«  of 
in-^r rii>Mi...Ti  itn  fractures  and  on  completion  of  this  duty  to  C-inip 
Doniphan.  Fort  Sill,  Okla.,  for  tempcra.ry  duty  as  surgical  a»i>!:<nt, 
Cift.  CHARLES  H.  PARKESt  Chi«aa»:  far  a  course  of  instruction 
on  ffacture*  and  aa  CsmfleiiDa  of  tirfa  duty  to  Fort  Riley,  Kan.,  and 
reporl  for  temporary  duty  furgienl  a^.tisuni,  from  Fort  Benjamin 
Harrison.  Capt.  WILLIAM  C.  I.EE,  Chicago. 

To  PiatutbHrt  Banatki,  N,  Y.,  («r  duty  in  connacriwi  with  ortho- 
pedic work,  (iMtt  Caai^  ttwridaa,  LtanL  JAMBS  H.  VBTTBK,  CMcaia. 

Ta  Raekrftlltr  Imttbula,  far  a  caorae  of  inatntctfoa  and  en  eamitle- 
ttoo  of  this  dtlly  to  Fort  I.ORaTt,  Coin  ,  f^r  t>*Tnporary  duty,  from  Fort 
Benjamin  Harrison,  Capt.  VERNON  I  ID,  Chicago. 

To  Rotk(or4,  iff.,  for  duty  aa  a  member  of  a  bintd  of  raidicil  aAcera 
far  the  vacM  iwi»(»irtaii  af  lha  nwwinid  fa*  tahamMik  Lbat, 
JOSEPH  URKOV.  CMcaga. 

To  St.  I.ouif,  School  of  Plastic  »nd  Orsi  Snrirerv,  Evana  Dental 
iTisiitute,  for  a  three  vrcck.'  course  ..f  itiic-nsi\t'  ri.iin:.ij;  in  head  fcur- 
gery,  from  Fort  Oglethorpe,  l,«iit.  WILLIAM  H.  MALEY,  Galeaharo. 

To  H'atttr  Rtei  Caiunl  UatfUal,  Takaata  Mlb  D.  C,  far  duly, 
from  State  Psychopttlhle  ttolpitel,  Ann  Arhor,  HIeii..  UcuL  EDWARD 
J,  STRICKLER.  Chicago. 

To  hu  kcmr  and  the  inactive  list  ii  ih-  Mnlu  .1  V,-s,:rre  Corp.  of 
lb*  Army  on  aceoiutt  of  being  pbyfic^.!lv  diMualitied  for  acti*c  arnrice, 
Lievt  JAMES  A.  BOYBR.  Carr 

Indiana 

T*  BMi«.  VaiA.  lor  a  cattia*  af  iMimeilaa  in  anhopadie  aiiracryi 

fnm  fbe  Army  Hedleal  Sehoot,  Uent.  HA8KETT  L.  CONNEB. 

Todianapoli.. 

To    Camp    !Ucu,r,A-J.    A  Ir  T.,  r,.:l  r  i. .    1.;..,   fof  dlMT.  flW   Fait  Bll«»i 

Licttt.  EDWARD  L.  DEWEY,  Whiting. 
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To  Camp  CrernUaf,  Fori  0|tl«lh«n>«i  for 
Capt.  L£WIS  F.  MOBUiY.  Summilirillc 
Te  Camf  MtrAfthur,  Waca,  Tou,  for  duty,  fma  Vaft  Wwiiiih  Btt* 

nwn.  Lieut.  SlUKEY  G.  CORTNES.  OtiMOi. 

To  Camp  Mtade,  Aiuu]>olit  JuBcllon,  Md.,  for  duty,  from  Pkippa 
Clinic.  Baltimor*.  M.I.,  Lieul.  WII.I.IS  W.  CAREV.  Fort  Wiyne- 

To  Camt  UiUt,  Gmrdfo  City,  L.  I.,  <l«  Dirinon,  lot  duly,  from 
Anetnown,  Ueut».  LLOYD  A.  ELLIOT,  Elkhart;  WALTER  M. 
STOLT.  Indiaiiapulit;  JAMES  G.  KIUU,  Knmn;  for  duly  from  Fort 
Bcnjunin  IUrri»o.  UtoU.  HENLY  U.  HUBnARD.  Boreell;  HOMER 
E.  LINE.  Chill. 

To  Camf  .<rm*»,  Gr't^rill'-,  S.  C  .  fr.r  duty.  CajH.  WILLLAM  K. 

CJEORGF-,   r  r,.»li-r,4v.  illp. 

To  Camp  ikermnK.  t  hillicnihc.  Ocuti,  lur  duly,  fr*tn  Fort  Bttijamin 
Kinwm.  UcuUl  CHARLES  E,  STOV,  ShoaU;  MALCOLM  B.  F^•FE, 
Wkcallicld. 

To  Camf  TfOvU,  Fort  S«in  llourtmi.  Tn  .  1m  dirty  Irm  Vvn  Riley. 
Kin,.  Lieut.  DANIEL  D.  JONES,  IW.i  c 

To  Fori  Bnfomim  Harrium,  for  a  niMrciai  cour*r  of  mtuacutm  in 
tnteraulaib  OUUttioatiMI,  UtW.  JULU'.S  }.  GROKVENOB.  Rickmoml. 

To  fort  OtItOmpt,  tor  a  course  of  inwruction.  Licuta.  NAPOLEON 
LA  BONTA,  Inaiatupoli*;  ri  ArnE  B  ^'FI^^H^MER,  lodUnapolia; 
FREEMAN  S.  BANNON,  K..U,.ii..-, ;  i,EnR(.K       I3AV.  New  Albany. 

To  Umtala,  L.  Aviatioo  Seclton.  Siciul  Corpa,  for  duty,  LieaU. 
BBRNAKD  J.  LARKIM.  MiHM««lin  BABL  a  JEWETT.  Sc  Pwd. 

To  WottfittUr  TniHMo,  New  Yo*k  Ckf,  te-  *  comae  of  iaaRBCtiaa 
in'l  in  rnnplrt'nti  rf  tSrs  rTurae  le  proceed  to  Cwp  TkjApr,  LegiMillti 
Kv  .  ;:,r  trr-i',i.>t.it.  .lutv.  trjro  Fort  Bcnjiflia  BairiiM,  UcoL  VSBO- 
ERICK  A.  HENDtHSON,  Kokooto. 

r«  JiM^«fi<.  /«..  far  4«ty  frooi  F«ct  BniMiia  BRiiNii,  Unt 
EDGAS  R.  BIATT,  Psrttaad. 

To  .n.  ini.r'i.  «:.  h ><■  of  Plantic  aod  Oml  temr*  Svuti 

Inaliluic,  for  t  ilLrrr  wr^l. cDune  of  iotcaiiw  ItaiHBg  kt  ' 
Capt.  ALFRED  r.  ROOPE,  Calunbui. 

To  St.  Lonit,  Sekaal  «f  HiMk  and  Oial  Saiiciy.  WalUagMiIM- 
veraity,  for  a  ikcvc  ■n>i*  caana  a(  iflltiilac  Iniiibic  tajkad  ■a'imr> 
from  Fort  Benjaailji  HiffiMMi,  Ctft.  GBOROB  B.  BKBKI>IjOVS,  Mar* 
imavlle;  (r«B  Fwt  lUlcy,  UcuL  ntU>  G.  EBEBHAKO,  SMrfh 
Whitley. 

To  hit  hvme  aad  hottoraUy  diKharfcd  fras  Ihc  Ifcdlcal  RtMnc 
Corpa  on  account  of  being  phytically  diaaoaliifd  Ut  acfiwc  awni«, 
fmn  Foit  Boqaada  Uaoiaon.  Capi.  JOSEPR  IL  «N»TmilOTOK. 


Iowa 

.^i  Bvflon,  MaawcbuactU  Gen  en  I  Hn^imal,  from  Medical  Ofllcera" 
Training  Camp,  Fort  Riley,  for  a  courie  of  in>uucti«i  on  fractwe*  ai»d 

far  loWlBy  'ittr  Mnnfcal  aarimat.  C«pt.  GABC  J.  SHlTlCAy. 

Belle  Plalne 

To  <  am,'  rs.'a<irrtii\ri  AlrxTii-Jr-..!,  Li.,  for  duty,  from  Fort  Rile>, 
Licati.  MERLE  BONE,  Afbia;  »<)V  C.  GLTCH,  Charrloo;  EDWARD 
U  HALLlffAN,  CTiHiat  WALTKft  a  FINLEY.  MondamiiL 

To  Cwmp  Grtnlotf,  Fort  Oglclharpe,  for  a  cuurK  of  inM  ruction. 
Capta.  CHALMERS  A.  ITn.L.  Coutwil  Bluff*:  JOHN  W.  5HtrMAN. 
Siuua  City;  ROBERT  C.  CRIMPTON,  Webater  City. 

To  Comp  yor»H"i.  Coluinhia,  S.  C,  £ot  datf  fnm  Fori  O«lethon>e, 
Lieut  JOHN  F.  MEANY,  Rockwell. 

Ta  Camp  Lofan.  Houston,  Tex.,  for  dutj  from  Pbrt  KMy,  Uwl. 
RALPH  J.  .SELM AX,  ir.jV.>-»bafi. 

To  Camf  L<ni&!<  II  u>-  in,  Tc«,.  for  doty  from  Fort  Riley.  Liema. 
BENJAMIN  C.  HAMILTON,  J»-,  JeBeraun;  PAUL  JSICOLAI.  Li«T- 
more;  JOHN  W.  STIKIS,  Maawtine;  CLYDE  IL  VAIf  VOORHIS. 
Prairie  City;  EDMIJ-VD  W.  WILSON,  RoMej  HERaSST  VKASE, 
Slalcr. 

To  Camp  Trat-u.  For;  Sjm  Hu  jatoo,  Te».,  for  duly,  tnm  Farl  Kilqri 
Kau.,  L.eut.  Rtn-  K-  KERCH,  Codar  fafrfda.   .., 

To  Fori  Ovtfikerpt.  for  a  cuurac  aTtjUl ■Uliaa.  iMMk.  CEOKGE  W. 
FRANK.  Buttalo;  ERWIN  J.  C0TT9CB,  LcXud;  EOBBCT  O. 
RIKUCHSt  Falmar. 


Ti  Tirfif  ftrmtrfimrd.  Akaanilria,  La-  for  du'v,  fr..iii  Fori  Eiley. 
L-.Mis   ril.\Kl  t.^  I    BLISS,  Miyella;  L'E.N'  S    H.\^Mils^l^,  Toi»k., 

To  Camp  Dcoipha;  fan  Sill,  Okia ,  for  duty,  from  Hort  RUey, 
UcM»  HEBBERT  W.  JURY,  ClaSi.:  CHARLES  A.  DiETEJU  Hara; 
HABXY  H.  HtrOSON,  Vawtaat  MEADE  A.  BUTTOM,  TaHa>  . 

To  r«»ir  C'-r'itnr  Fort  Oglethorpe,  G»„  far  •  oawat  al  imMnt- 
lion,  t  :.|  t  hk' WKi.i.N  T.  JOBNSOO.  Ja.,  Blmdafai  UmL  CASPEB 
J.  MIDDLEKAI  FF,  Hay*. 

Ta  Cam*  Laomm.  HaaitM,  Tma,  far  My,  Iran  Pan  RiJey,  Ltent. 

JAMES  a  STEWART.  Topefca. 

To  Camp  MaiArlhw  W  .n  Tvx  .  f.^r  'Infv.  LieuU,  ALEXANDI  K 
H.  SCiITT,  Bucklin;  1  Hi 'M  AS  ^    (  KIMIV  l  .ir»m». 

To  Camp  Travit.  Fori  Sam  Hoimton.  Tex.,  ior  duty,  (real  Fori  R»ley, 
LmM.  RALPH  C.  HENDERSON.  Erie. 

Ta  Port  ftilav.  for  rtiity.  Lieutm.  WFLtlAM  It  HEOSCHELS,  Cor. 
ning;  MARK  BEACH.  Fori  Rilcy;  MALCOLM  NKWI.OX.  Lincoln. 

To  Krlli  Fit'.d.  Sijitial  Corpa,  Aviation  School.  San  Anionio.  Tev  . 
frum  Fort  Benjamin  liarriaoti,  (or  doijr,  Lictit.  PAUL  C  CARSUM, 
.'\!ihland. 

fe  PhilairSphia.  to  the  Schno)  of  Plittle  and  Onl  Surgcrr.  Enn« 

Drattl  Inatilutc,  fol  a  ihrre  week!)*  cuufM  of  inlentive  training,  Lieut. 
IVAN  R.  Bl'RKET.  Aahlaiid. 

To  SI.  Lauii.  Scbuol  of  PLiiitic  and  Oral  SurKcry.  Waalunclon 
t'niacraity.  for  »  ibrct  weeka'  course  af  taMMiir*  tntning  i»  head 
aiirncry.  from  Fori  Riley,  Ueul.  JESSE  Dl  OOOK.  Toficiia. 


KcDtneky 

To  >frmy  Utdiea!  ^itiiic'  Wi^trhins'oti,  Ti  C  far  '.he  foiiilrrrl  fnnrae 
of  instruction.  Licri    l  \'    KlLi.okF.,  lM;iv.,llr 

To  Camp  Beanreffard,  Alexandria,  La.,  ior  duty,  from  Fort  Kilt-v.  Kan., 
Limti.  ARTHUR  C.  (RODMAN,  Looiairflks  WILUAH  A.  KRIEGER, 
Neir  Port;  MARVm  C.  PEMTZ.  Mtaibavtae. 

To  Camf  Creenlral.  Fort  Oglethorpe,  Ga.,  for  a  coorae  pf  ifi«tiiction, 
Lie.jt.  CLAY  CRAWFORD,  Fort  Thomaa. 

Ta  Camp  Lagaa,  Uoustoa,  Tex.,  for  dutr,  tma  Fan  RUey,  Kui., 
UcBia.  LOUIS  IL  TOMUNSOH,  UarHralllat  GROVGR  A. 
BECKinT,  Sunriae. 

Tit  Ciiw,"  ^h'cir.  .^rti^rtiv»V-«  T'?n?-fffpn.  M?f  ,  fnr  d'»tv,  from  Phfppf 
ainic,  .  rr    i:;  .pt    \V  A1.TI;K   a.   LAl  KI  V.  r.iLlucah. 

To  Camp  M)IU,  Cardra  City.  L.  1-,  4lM  Dtv.,  for  daly,  froca  Fori 
Benjanim  Baniwn,  UtM,  ALBERT  £.  HOLMBS.  UvafOlB, 

Ta  Camp  Savitr,  GnanvtO*.  S.  C  far  doly.  Ueu.  WILLIAM  T. 
nnrNER,  l.ouiivil1e. 

To  Camp  Trat.i,  l-.rt  Sin  Hiui^t  n.  'lea-,  (or  duty,  froOl  FaVt 
Riley.  Kan.,  Lieul.  ROBtRT  B.  .\KiKHIS,  Bowling  (ireen. 

Ta  Camp  Wa4tueHh.  Sparlanhuri.-.  St.  for  duty,  Lieut.  HOMER 
I.  NICKELL.  Salt  Lick. 

To  Camp  H'ktel".  Murn.  r  ,,,  f  .i  .Imy,  froio  Fori  Oslrthorpe, 
Lieut.  JOHN  P.  %\  lihl  I.IJ^,  (  ..i rull-.:,Ti. 

To  Fori  Benjamtn  Hanuom,  Hoapital  Train  30,  for  duty,  froia  M«<J- 
ical  Ofltcera'  Training  Caaip,  Lieut,  WILUAM  BL  OOHERTV,  Laai» 

niie;  (or  a  courac  in  ittbcraulotk  Mattlaaiiia,  LitML  CHABLBS  p. 

VOIGHT,  V.'.lley  St.itioa, 

Ta  !  r/'.r.  far  «  caivM  af  iMMcitoSi  UcuL  JOHN  Di 

GRANT.  Mayaviilc. 

Ta  Fort  Sktridam.  UL,  Car  dttir  wkb  Uoaptlal  Train  A,  from  Fort 
Benjamin  Harriayn.  Lical.  WILLIAM  B.  DOUERTY.  Louiayille. 

To  //ori-arrf  Mtdical  School,  Boaton,  Maaa.,  fof  ,i  o  Mtw  ef  !n«frue- 
tion  in  tiT'.li'.^^pilic  iurgery,  and  on  completion  of  ttn^  cvir^-  to  ptucee^l 
to  bia  home  and  rrtura  to  tbe  inactive  Itat  of  the  Medical  Reaem 
Cam,  UcM.  OTTO  P.  HODGE,  Craatt  Lick. 

Ta  Mam  Yark  C»r.  Bdlceoe  Hi^baL  Ut  •  aattMt  i<  iMinafllMi  la 
fnctnres.  and  f>n  ri><-iiT>ie(r<sn  <if  dUt  dalT  ta  Cif  Twiar,  Latdtaina, 
Kv  .  ■'ith  Dlv.,  f:ir  t.Mn;..T:irv  .i  lly,  fraoi  Cmb^  Tiylar,  LImi.  JOHN  Bl 
RICHARDSON.  J«..  I-otaiwille. 

r*  Xarltfand,  lit,,  far  diMr.  fram  Part  Bea|Mi<ft  BaM^iMV  Utm. 
WILLIAM  J.  YOCKG,  LaaMUt;  far  daty  aa  a  aaidMrr  af  a  hiiaid 
af  aadieil  oAcera  for  the  special  eniniinolioa  of  the  conuaand  for 
ALFRED  H.  KELLY,  ShinJy, 


RWtrmf  from  duty  al  the  Medical  OfScert  Tnuaiaf 

Dea  Mojnea,  Iowa,  and  returned  to  the  tuactiyc  llR  af 
Keserre  Corpa,  Lieul.  VAN  J.  DAVIS,  Podaeah. 

To  kij  hcmf  on  completion  of  the  course  at  tbe  aebool  of  plastic  and 
oral  surgery.  Washington  L^niireraity,  Si.  Louia,  Mo.,  and  rettrmed  to 
lh<  iaacihre  liM  of  die  Ifedint  Rr.ier>,e  Coim  Capt.  ROBERT  H. 
COLEMAN,  Laainttaa. 

Loiiiriaiia 

r#  SrMan.  Ifaww  lor  •  aawia  af  iaatraeliaR  la  a*<k«v«Me  aaqny. 
ftooi  Ike  Anay  Medkal  Schaai.  UmtL  KABL  F.  KB5MODBI,  Naw 

Orleans. 

7    Camtp  BtaurrwarJ.  Aleaaadd*.  La.,  far  daty,  UM.  WALTER  M. 

SEILLEY.  New  Orteaaei 

T*  CnV  fsnarafa^.  Part  Oglethorpe,  for  a  aawac  af  Soatraeiian, 
UeuH.  ALPHre  L.  t*WTS,  Bo^iluaa;  STOWEY  P.  BRAND,  Naw 

ji«r  v,;,.,  i.n-.iri  i -ty,  L  I,  JU:  r)i<  .  fr.r  iliiiy.  ir.,iii  Caaip 
Grcenieaf.  Vi<n  li^eihorpe,  Ltent.  JOHN  G.  LILLY,  St.  Joaeph. 

To  Camp  Tmii.  Ftirt  Saa  HaMaBi  Tea.,  far  dtMr,  (■«■  Part 
Riley,  Kan.,  Lieut.  PRENTISS  E.  PARSER.  Boarg. 

To  Camp  IVkrelcT,  Macon,  Oa..  for  duty,  frvna  Fort  Oglethorpe, 
Lieut.  WILLIAM  T.  McNEESE.  Augie. 

7"o  Ckttogo,  III.,  Neurological  Scboal,  Presbyterian  Hos|f'tal,  for 
inlrnsive  training  in  hrain  aurgcry,  and  un  completion  of  this  course 
to  irtuta  to  (ua  pteaent  station,  from  Fort  Oglethorpe,  Capt.  THOMA 
P.  lJX>yt>.  BkreveporL 

To  CanUM  tlrdkal  CoUegt,  S.  Y.,  fur  a  course  of  instruction  in 
military  roentgenology,  from  Medical  t>picfnt'  Tra'ninii  CamTi,  Camp 
Greenleaf,  Fori  Oglethorpe,  Lieot.  I  I  l.A/c  )|<  R   HdWIK,  Nc*  i  >r:.aiiv 

/'«  Am  Yarii  City,  BeUevur  Hoxpital,  for  a  course  of  instrurlioti  la 
ffBCIona  and  oa  camplelioa  at  tUa  caMe  t»  Fact  0|latkan*  far 
tcaiporaiT  duty  in  the  Provisional  Baa*  HaapMaL  fi«ai  Part  OgMMfpa, 

I.ieill.   Tlff^M.A    R.^CAN.  SljrcT-porl 

Tc  A'.-y.-'anjorion  C  jr.if  l.ciu~l  rrir,  .  fr.r  ..lulv.  from  Anay  M<d. 
ieal  School,  UeuL  FA&RAR  B.  PARKER,  New  Orleaaa. 


To  Bottan,  MtMin  for  •  cana  af  iMfwaia*  to 
from  tbe  Any  Madkil  BcknI.  WILLIAM  C.  WHtniORE, 

PortUod. 

Pa  Caaip  la»aa.  Maoitoa,  Tia.,  tut  da^,  ftam  Fort  Bifey,  Uettt. 
HILTON  O.  HOirCHTOaf,  Paris. 

Pa  Caai^  N'adfawrtk,  SpariT^Tii.tr^.  s  c,  far  duty,  licui.  JAUES 
W.  LOUCUUN.  Mcawaatk. 

MaryUad 

Ta  Bastcn.  Uaij.,  for  a  course  of  inatructtoa  in  ortkopedic  surgery, 
fruta  the  Arsiy  Medical  SckaaL  Lieat.  ARTHUR  M.  BACON.  BaUiiaort. 

Tc  Camp  iackcsB,  CalomUa,  S.  C  far  duly,  inm  Fart  Oj|)rtfcarpa. 
Lieuis.  JAUES  8.  AKEBI7RST.  BaftkMrc:  WUXIAM  V.  MILLEA. 

Pa  Caaip  KiU^.  C^rden  Citv.  I.  I..  Usl  fiia„  fcr  dMr.  tnm  Ckmy 
Craeataf,  Part  Ugktiiurpc,  Lieut.  juHN  B.  DOWNES,  PmMao. 
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T»  Camp  Wadmonh,  Spamnbnrt,  S.  C,  for  diitjr,  Lkuts,  HOWARD 
H.  JOHNSTON:  fw  dM«r  M  Mrtmwt  l*  tbc  cU«f  afOsncdfaal 
•cnrice  and  u  tatatealaiii  tpcaiilli^  LtonL  ASTHUR  F.  TBTSBSON, 

/  <<  C  sKi^  II  >i<-.-'>'r.  Mat  Jin  Ga.,  (or  duty,  {roa  Fit  OftaHupe,  UiilL 

Al.KXA.NUER  McC.  STEVENS.  EmIok, 

To  Chicago,  111..  NcarulORlcal  Schi>o1.  (or  inirnsivc  iiuininK  m  tirala 
mrgery.  Lieut.  WII.I.IAM  R.  fJERACHTY.  B.iltin  nrr 

To  Hobcken,  N.  J.,  for  duty.  Lieut  JAMKS  A.  ETHEKIIiGE. 
Baliimore, 

To  PUtiburgh,  (or  a  eoune  ul  inttructioo  on  frjviurt?  iii-t  on  t  in- 
plction  of  tfaU  duty  to  Oucp  Sfaclbjrt  Hattictinirg,  Mibb..  for  temporary 
duty  as  turgical  auinuitl.  Lieut.  HARRY  GROSS.  Baltimore. 

Te  PImiitburf  Brntaekt,  N.  Y.,  in  HfOWOwn  wiUi  ovbtlMlaMlan' 
atoUir>'<icolMy.  McUdB  ti  turacry  of  Ac  biMl,  Cipt.  ALEXANDER 
D.  Mc<rONACHIE.  Baltinnre. 

To  Saranac  Lakf,  N.  Y..  for  ten  <lay»'  intlruetion  in  laboratory 
methods  in  tbc  diagtsosis  of  ttibcrculosis  and  on  completion  o(  this 
ioMructlon  to  be  returned  to  bia  proper  ftaiion,  from  Camp  Oevcni. 
Aycr.  UiiM..  UeuL  GEORGE  B.  WISLOCKJ,  Balviuore. 

To  kit  heme  no  coropl«lion  of  Ibc  cotine  at  the  idKml  of  phsiie  aiid 
I  r;.i  •urgcry,  Wasbingioa  Uoivcrahyi  St.  Loui^  MOb,  aod  Mtunad 
ihr  in.iciive  list  at  Ibc  Medial  Bmm  Ctup*.  Lteat.  FRED 
RANKIN.  Dilcmore. 

Massachugetts 

Ts  Detlen,  ai  instructor  in  oilh«]xdic  aurfery,  Capt.  MARK  H. 
ROCER$,  BqMdo;  (or  a  caorM  •{  ittKnMliaB  id  nOilary  roentgeaalonr, 
CtlM.  JOHN  H.  LINDSAY.  Fall  Khrcr. 

To  City  tfotf'itat,  Bcsian,  for  a  conr^e  ftf  iT?iitn5ctinn  in  fracturet,  anl 
on  completion  of  this  course  to  pr«  . rrr.  tr>  (  [Jc\rn;.,  for  duty  tit 
surgical  assistant.  Irrym  Camp  DrveiisL.  Lieuta.  KUJIERT  L.  JUNES, 
Lovccll;  (or  :i  course  of  inttruction  on  fracture*,  sad  Of)  CCIwplctlOTl  of 
this  course  tu  Pbitaburg  Barracks,  N.  Y.,  (or  tempafMT  dolT  U  aur- 
gicai  n.«i«ant,  l.ieut.  WILLIAM  F.  RYAX,  r  r  wrll 

To  Hoslon,  (ieneral  Hospital,  Ur  a  c  jurrn  fA  irii'-nn- ii-'ii  on  fracture*, 
and  on  completion  of  this  duly  tu  I'ort  M^rhciaon.  for  temporary 

duty,  from  Fort  Beiijamio  Harriacn,  L-.n-.i  UAVID  D.  SCANNELL, 
Boston. 

To  Camf  Cutttr.  Battle  Creek,  Mich.,  for  duty,  from  Fort  Bcojamin 
Harrison.  Lieut.  OSCAR  L  SPENCER,  Lynn. 

To  Camf  Dntna.  Ayer,  Maas.,  for  duty,  from  Fori  Benjamin  Har- 
rison, Lieut.  JOII.S  F.  STREETER,  SpriugfieU. 

To  Camf  Crtenr,  Charlotte,  X.  C-,  for  duty  as  assistant  to  the  chief 
of  the  Medical  Service,  LieuL  ALKREU  E.  JOUNSUN,  Creenbeld. 

To  Camf  Mac/irtkur,  Waco,  Te«.,  for  duly,  from  I'ort  Benjnmin 
Harrison,  Lieuts.  RIDGELY  F.  HA^SCOM,  Newton;  JOHN  A.  SLU 
LIVAN,  Pittsfield. 

To  Camf  Milit,  Garden  City,  L.  I..  41>t  Div.,  (or  duly,  from  Fort 
Bcniamtn  Harrison,  Ueut*,  WERNER  BILTFOLD,  I'Ustharopton ; 
WILLARD  W.  LEMAIRE.  Lyon. 

TV  Fir*  Oglfihorff,  for  a  course  of  imtroetion.  Capt.  STARR  A. 
MOULTON,  Winihropi  Lieut   JOSFrH  SEGAL,  Boston. 

To  Fort  OntariOt  New  YorL,  t:jr  ilt;t.  as  commanding  officer  of  ]  it  ^3 
U<M|iitet  Ho.  W,  from  Fiwl  Benjainia  Uarriaoo.  Major  liEUKGE 
OSGOOD,  Cahaaici;  far  dvtr  aa  caanaadinf  aOacr  af  FiaM  Haipital 
Na.  M,  Capt  DAKNA  W,  DRURY,  Boatan;  far  duly  wlik  Field  Ho. 
piul  No.  30.  from  Fort  Ethan  Alict:.  Vt.,  Capts.  HARRY  E.  SEARS, 
Beverly;  HENRY  M.  FIELD.  N  rwa -i;  Lieuls.  ROLF  C.  NOKHIS, 
MtHbttCBs  (rata  Canp  Dcvct».  WHITMAN  U.  5TICKNEY,  B«<rerly. 

Tt  Ktttf  FkU.  Sjmal  Corpa.  AviatUB  Bcboal.  San  Aataaia,  Tex., 
from  Farl  BeniainSB  HartiMa,  for  dvlr,  LiaiM,  SAIHIXL  R-  KAVP* 
MAN,  F«)l  HiTf 

'.ru'  }\i.t  tic  ft.r  .ti.irnctiaa  itt  <rtlwfa<la  atifflcqr,  UeiA 
ALFRED  A,  KENTON.  Norwood. 

Tt  FUMflfkit,  Sdwal  a(  Plaatic  and  Oral  Mntwt^t  <ar  a  three 
wceii^  eawM  af  iatanifre  irainiiic,  Oipt  RALPH  C  WICCIN, 

Cambridge. 

r*»  Pkiladtlfhia,  University  Ilcispitnl.  from  Medico'.  Mff.trrs'  Tnuritng 
Camp.  Camp  Grceolci:f.  Fort  Ugletborpc,  Ga..  for  a  course  of  instruc- 
lion  on  fractures,  and  on  conpktieii  af  iMa  caufM  la  Caatp  WadMNfth, 
Spartanburg,  S.  C.  for  lempotary  duly  al  (aisScal  aMiMant,  tirut. 

DOV.M.n  MfNTid 

vermy,  for  i  Tlirrr 
from  Fort  H(ni;iii 
Grecnlield. 

To  Camf  Mac  Arthur.  Waca,  Tu.,  IM  Di*..  Matiaaal  Guard,  for 
irmpomry  duty  as  cardiovMcular  oouaiacr,  Capt,  GRORCK  D.  HBIt- 

UERSON.  Holyoke. 

To  H'alttr  Reti  Geitra!  HufUtl,  Tahan*  Parlr,  D.  C,  for  a  course 
in  tuberculosis  examination.  Capt,  FRANCIls  R,  BCRKE.  Quincy. 

Te  tfaiAiaf <•«,  D,  C,  and  repart  ta  Ilia  aataawndini  o4Bc«r  for  iha 
ftqnind  cauna  af  iMlnicllMi.  LCatrt.  WALTER  I_  PERRY,  WatceMar 

Mexico 

To  ,Vet»'  York  Ct(;,,  in  m  it  i  i  n  in  orthopedic  work,  from  Army 
Medical  School,  Lieut.  UTTO  K.  HHOWN,  Tampico  Tamps. 

Michigan 

To  Boston,  for  a  course  of  instruction  in  orthopedic  surgery,  from 
Ifce  Army  Medical  School.  Capt.  CI  RTIS  D.  PII.I-SBI  RY.  Ann  Arb.ir. 

To  Camf  Bcaurtgard,  Alexandria,  La.,  for  dutv.  from  I'ort  Kiley. 
Lieula.  AURA  A.  UOYT,  Battle  Creek;  DAVIO  LITTLEJUIIN, 
Rridaman. 

Ta  Camf  Cujirr,  Battle  CieeV.  Midi,,  for  duty,  Ijeutf.  JOHN  E. 
HESl.OP  and  SLIL  A.  MARTIXDAI.E,  Hillsdale. 

Jo  Camf  ijneMtal,  Fort  Ogleiborpe,  (or  a  course  of  inttruaion, 
UcM.  WORTH  W.  WALTON, 


.Jill  .  f  l'l;bt,i- 
tn  Harrison, 


nil]  <^rril   SuTRCrv,   \N',L-.h'.nfT.  ni  I'm- 

UeuL    CHARLES    F.  CANEUV. 


Te  Camf  MacArikur,  Waco,  Tex.,  for  duty,  (ram  Fort  Bcojamin 
Harrison.  Capi.  CLARENCE  M.  WILLIAMS,  Alpctu;  Ural.  WUXJAH 

}.  RYNEARSON,  ParahallTille. 

To  Camf  Mtllj,  f^itfrn  Ciiv,  L.  I.,  41st  Div..  f^r  dirtT,  from  Fort 
Benjamin  Harrison,  Li.-ji,  i.,KOKi,E  F.  LISTtR.  W.ll-iij.n. 

Ta  Camf  Sktlby,  H»tS4esbiirK.  Mits.,  (or  temi^uiary  duly,  from  Med- 
ical Officers'  TraiQing  Camp,  J-'or'.  i^n^jjmin  Harrison,  Lieut.  BURT  P. 
GREEN,  Hillsdale. 

Tn  Camf  Tntfis.  Fort  Parn  II o.i.-li  r,  Tl-x..  for  ('.  it^.  frr,r.  Felt  R'ley, 
Kar...  UfJtt.  HARRY  S,  1!F.KM.\N.  I>cii..ii;  lOHN  W.  EVEKS. 
Unii;  VAN  D.  BARNES.  .Moitno,  RtJUtKT  McK.  GREENSHIELDS, 
Romeo;  GEORGE  I.  ALGER,  Saginaw. 

Til  Camp  Wkftler.  Macon,  Ca.,  lor  duly  ill  ibe  arlbapcdia  iarvieVa 
Lieut.  LEE  C.  Df»NNELLY,  Detroit. 

7*1?  Fort  Btnjamtn  Harrison,  Ind.,  for  a  course  of  in<::racliM  Js 
tuberculosis  examinations,  Lieut.  R.\Y  L.  FELLERS,  UetroiL 

r<i  Fort  Oglitkorfe,  (or  a  course  of  instruction,  Lieuta.  MARTIN  W. 
CAVENEV,  Detroit;  CHARLES  J.  FOLEY,  Detroit;  WIIXIAH  Y. 
KENNF.DY.  Detroit;  WILUAM  VfESTRATE,  HolUn<l. 

To  Fort  Riley.  Kan.,  for  doty  as  plastic  and  oral  surgeon,  in  the 
section  of  curgery  of  the  head,  from  School  of  Plastic  and  Oral  Siirgrty, 
Washington  University,  St.  LonU,  Major  PETER  D.  MacNAUGHTtJN, 
Calumet. 

To  KtUj  FiM.  Sifaal  Corpa,  Anatiaa  Sehaal,  Saa  Aalaoki,  Tea., 
from  Fact  RaajamiB  Hairim,  far  Any,  liaot.  ROMRT  D.  SOOTT, 

Rudyard. 

To  Mitifrln,  f_  T .  AvhtlsTi  Scttioa,  Signal  Corpa,  for  duty,  Lieut. 
PHILLU-  I-   I'KoriH;,  Driroir, 

Ta  St.  I.onit,  Seboot  of  Pkutlc  and  Oral  Surgery,  WaaUaglaa  Ual- 
vca'tyi  far  a  llnaa  vadn*  eantaa  af  intensive  trainiaa  In  ktad  (ar* 
gery,  Capl.  WnLTAW  C  MfCUTCHBON,  Cassopolis. 

To  Al.  Lotiis,  School  nf  Pli5*if  ,ifi(i  i):;it  .^.nKcry,  Evans  Dental 
Institute,  for  ;t  ihicr  *.t:*.Vh  i_u:;rM'  of  ir.tcn-a.r  training  in  head 
surgery,  from  Fort  Oglethorpe,  Capt.  RALPH  E.  BALCH,  Kalamazoo; 
Lie.it.  BERNHARD  FRIBDLAENOER,  Savoaw. 

HonortUy  disckarftd  fraai  llic  Medleil  Reatnw  Caraa,  Uaat,  MAR< 
SHALL  B.  MeCAUELAND.  Imhr  City 

Minnaaota 

T*  Camp  Btamwwgn^,  AllMHidria.  La.,  (or  duty,  from  Fort  Silcri 

Lleol*.  JOHN  C.  BROWN,  St.  Paul;  JOHN  J.  PLATT,  St.  Paul 

Tt!  Cnmf  Cvrrrr,  Pnitle  Creek,  Micb..  for  duty,  Capt.  CHARLES  R. 
CHHISTKNSDN.  Mnuteapolis. 

To  Camf  iJomfhan,  Fort  Sill,  Okla..  for  duty,  from  Fort  Riley, 
Lieut.  ANTON  (i    SANDERSON,  Minneota. 

To  Camp  Creenleaf,  Fort  Oglethorpe,  (or  a  course  of  ioMrucCioa, 
Lieut.  REINHAKT  li.  OLSON.  Nicallat. 

To  Camf  Lonan.  Houston,  Tex.,  far  duly,  Ittm  KMt  Rikr.  tMOt 
VIRGIL  H.  MOATS.  Minacapotiaw 

To  Camf  Rohin,o„.  S^aMa,  Wlgk,  far  datr.  UaaL  rttAmut^  k. 

HOLMES,  St.  Paul. 

To  Camp  Travis.  Fort  Sara  HaiMm,  leit,  far  dotT,  f»wi  Fart  Rller, 
Kan..  Ueuis.  EDWARD  T.  FIZZGERALD^  Marria;  DAVID  R 
fleisc:hhav:er.  Wabuiia. 

To  Camf  H'aiswertk.  SpaTtiabarg,  9.  C,  foc  dulr.  Uctt.  AUGUST 

F.  UUNTE.  Truman. 

To  Ckieago.  Menroio^cal  ScImmI,  Prcabylnfaa  Baaphat,  |»r  istniaivf 
■raiainc  in  iin(B  surgery  ami  on  ernnpleUan  af  tliEt  courae  la  return  u 

his  proper  statiiMi,  fn-u:  .Minnetipolii,  Major  JAMES  F.  CORBETP; 
Minneapolis. 

Ta  Ckieofo,  Neurological  Scliool,  Pcesbyicrian  Hoipiul,  far  iatcmiaa 
ti«liiiaK  bk  toaia  aanar.  Hum  Fwi  Rilty,  Ctvt  EARL4L  MARCUM, 

BCOttS^la 

To  Fm  ttikiuHtm  Bmrtitmm,  Ind.,  tar  a  nwcU  cavna  af  iMtmetiaa 
in  tubcttalMit  ciaaiwaliam,  Lieat.  TBOUAS  C  CLRMENT,  VafM 

Ctsier. 

Ti  Art  OalittatiNb  iw  a  eaunc  af  ituiriKiion.  Capt.  WILLIAM  E. 
WRAY.  Camped:  Ueot.  EtHRR  A.  CARRERRY,  Minneapolis. 

To  Fori  H'orl*.  Tex.,  Aviation  Section,  Signal  Corps,  for  duty 
Capt.  JOHN  C.  STALEY,  St.  Paul. 

To  Umtatt,  L.  I..  Anatimi  Seciioa,  Siaaal  Carps,  (or  duty,  Lieut 
ARTHUR  J.  LEWIS,  Haraadw 

To  RockiftOrr  ImHtttlt,  Waw  Yar*  Oty,  for  a  course  of  instruction 
and  on  completion  of  ibis  course  to  rriitrn  \n  Sis  jiroper  station,  fruin 
Fort  Sheridan,  III-,  Lieut.  GEORGE  \>    KI<  K,  .St  Cloud. 

To  SI.  Louis,  School  of  Plastic  and  Oral  Surgery,  WaaUngluo  Uai- 
twniir,  far  a  three  wacka'  amiria  af  iMenana  trainias  la  kaad  aBmn, 
fraoi  FaH  RU«y,  LteoL  FLOYD  W.  BURNS.  St.  Sul. 

Misaissippi 

To  Boston,  for  a  course  of  instriiciiuii  in  orthopedic  lorgery,  (rom 
tbe  Army  Medical  Schaol,  Lieut.  EGBERT  H.  WESSON,  Ma*  Albany. 

To  Camf  Beaurr^ari,  Alenandria.  La.,  far  duty,  frail  Fart  Rilcy, 
Capt.  JOHN  S  MclNTOSH.  Mt.  Olive;  LiCltta.  CLAUD  C  GRERNE, 
Baltier;  (  IIAKI.i  <  A  MARTIN.  Clianiwi  DANIEL  8,  JOHNSON. 
Hoiision;  PHIL  K.  POLK,  Oak  Vale. 

To  Camf  Jackson.  Cnltimhia.  S.  C,  (or  daiy,  fian  Fwt  (MalfearBt, 
Capt.  BERNARD  H.  BOOTH.  Drew;  ticota.  JAY  R.  IjllNNtNa 
Corinth:  UKrnrCAI.O       AXXIS,  .Stillmore. 

Ta  Ciim/i  t  i.  .'.un.  ,\iiinM..i  .  Ala.,  for  duty  s?  .l^«i9tant  to  the 
chief  o(  ilie  nitaitai  service,  Lieut.  HILTON  R.  (JAKU,  Water  Valley. 

To  Camp  Mills.  Garden  City.  L.  I.,  -list  Div.,  for  duty,  from  Camp 
Greenleaf.  Fort  Oglethorpe.  Lieut  CHARLES  E.  LEH.MBERG,  Arleiia. 

To  Camp  Travis,  Fort  «ri;i'  tl  i  I'ln  .  Trv  .  fcr  rf-itv,  fi-ni  Fort  Riley, 
'Kan.,  Lieut.  WILLIAM  -V,  U_  JA-\[i:s.  M  ..lii^ii. 

r»  Camp  H'hfelsT,  Macon,  Ga.,  lor  duty,  from  F'ort  Ocletborpe.  IJi  it. 
ARMEN  f  .  WICKS,  ~  " 
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To  F9¥t  MePhfrstm^  AtUnU,  Oa..  (nr  dnty  ic  geuitu  uzta^y  and 
4cnail«l«EW  icdign  ni  tbc  tai*  tuapital,  {ram  Fort  Uglcthorpc,  Lxnil. 
WALLACE  U  BSTTT.  Jadnaa. 

To  Pi>Tt  OglelhpTfi,  foi  «  <-rtiif?f  sf  ;;i>;ructi  n,  Llnit.  ERIC  A. 
MoVEV,  I-imbert 

r«  ifnwsJo.  i_  i..  Aruiioa  S<^ii<iii,  Signal  Corps,  lor  tlutr,  Lieut. 
SOLOMON  R.  BOnCIK.  Pockctt 

Ta  Mifaifff^il,  UnlTcrHty  Uospitat,  fw  •  CMJnc  of  iaatruction  on 
frarinrra  anii  on  fo<nplnio«  of  ikit  emmt  !•  pntCMd  t*  Coup 
MiicAith  T.  Ttx,  iot  Icmvoriry  duty  U  lUll^eal  MAlHti  Cw* 

W  ALT  IK   H    M,  KINtJvY,  Cohwnbm. 

To  Si.  /  ill'  Ir  I  I  u<  Pla>lJc  and  Oral  Sumrrjr.  Wa«tda|l«n  Uai- 
vrrtiJy.  !4ii  .i  tiure  mflii'  nrartr  of  intmitivr  traininf  io  1tt»A ,wm0ir$, 
(r«m  Fort  UglnWpe,  Lkvt.  UEWITT  JOHNSTOK.  BUlMiL 

MlnoDrl 

To  BMtMt  fcr  1  court*  of  ifi»1ruc1i<»ii  in  or<li<>i>«»lic  nurgfry,  froit 
the  Amy  Hc4ical  School,  I.irui.  Noni.E  D.  MrCORMACK,  St.  Lotitt. 
To  Camf"  BrmMreffcrd.  AlcxaiVflfia,  I^,,  for  i*  '*,  frfi-i  F'Tt  Kil^-y. 

I  .C  M..  CHESTKB  A.  TOE.  FroiiUnd:  ROM  <  iK  i  (  AM("BELL. 
Hifflibte;  LAWRENCE  R.  GAUSEPEHL.  «i  Ilinasiki;  ;AMES  A. 
l.fW.AN,  Wjiruw. 

To  Camfi  Ocdce.  Uea  Moine*.  Ivwj,  ;ir  :l-i;y.  from  RocWrfrllrr 
Imliiuir,  New  York,  Unit.  FRANK  R.  TEACHOiiCR,  KjuiB*  City. 

To  Cr-nf  L'omithan.  fml  Sill,  Okli,,  for  dMr>  <>•■  Flit  KDcy.  XmL, 
Liriii,  SAMrEI.  B.  AVERY,  Troy. 

To  Camf  Fvnslom.  Fort  RilcT,  Kan.,  for  dti1]r  *•  *  Ifttr  of  > 
iMMrd  of  mrrlicjil  oSiccrs  for  tbr  lupecial  rxnininaiion  of  tbc  vovonand 
for  tubrrculons.  Lieut.  JAMES  K.  SANFORD,  Kanna  C4ly. 

Te  Cump  Crt*nltaf.  Fort  n^lctliofp*,  G»  ,  for  a  fourae  of  iaHmctio'n, 
I.irnn.  ROBERT  R.  C  L  TLER.  Beritcf:  LESLIE  C.  RANDAIX. 
Lirkiaic. 

/"/I  Cam^  Toffan.  IlouatoD.  Trx.,  for  duty,  from  Frrt  Kl!'•^',  Lirula. 
NORMAN  A.  SilHWAI.D,  Coif  Ciniji;  C.EORCE  H.  BRAGDON. 
Rrcdj;  JOSEPH  T.  BRENNAN,  Vichy. 

To  Camf  MrArtkuT.  Wjioj,  Tc«,,  for  diiiv,  Liruta.  tlBSSBRT  S. 
I.AN<;SDORF,  St.  r   lis:  Tf»H\  H    MfKPHV.  St.  Louia. 

To  Cantf  SIM,,  \. .,,[.:,  I  ■  .  I  I.  -Kt  niviitoD  for  duty,  (nm 
Allrntown,  Pa.,  Liriit.  WU.l  ORD  A.  FAIR.  I'kaum  Hill. 

/  i>  C<M^  SiMfty.  UMtaikttrb  Hiw.,  tar  duly  in  lotMliid  «tnkc, 
from  Van  Lofln  H.  ihnb.  Aril.,  Lieut.  lUHtACE  A.  LOWE.  Spvmr 
l>liL 

To  Camp  Tratij,  Fort  S.nni  Ilointon,  Tex.;  for  duty  a*  a  roembrr  of 

II  lioard  of  medical  ofliccm  f<jr  tbr  i^jirciAl  c»aittifijition  of  ih^  ctiir.mand 
for  tul)crcul<i»i»,  from  Kjnui  Cily,  Mo.,  Cjipl.  MINFOKU  A.  HA.NNA, 
Kansas  City. 

Tu  iamf  I'pioK,  Vaphank,  L.  I.,  N.  Y.,  for  duty  at  oral  luticoii, 
hrclioll  of  aurccry  of  tkr  brad,  from  tkc  ScblMl  »f  TIhIK  Mid  Onl 
S^irgcry.  W.ifthington  I'nivrrAlty,  St.  Loate. 

To  Fort   Bcniamin   HarrUan,   for  ■  Ipttbl  CMltM  «f  inttrUdlM  In 

tiibcrcutotis  cuamin.nion,  Liriitt.  JA1IE5  B.  BIGGS,  Bowling  Crcen; 

JACOB  J.  KENNEDY.  Frunkford. 

Tti  Fiirt  OpUthftfe,  inT  a  course  of  inilruction,  LirutH.  EHWAItV) 

A.  Ht>EFER,  .MafCfliti*;  DOCCI  AS  WVATT.  Mincola;  CU.STAVE 
«,.  KAI.MCT,  St.  I.ouis:  \VILI.L\M  U.  ALLEN,  UMdi;  f«r  lli« 
r*>.]tiirrd  course  of  instruction,  from  Fort  Lo^B  H.  BootI,  Afk.,  LIctlt. 
til.lVER  S.  (ill.LILAND.  Kativii  City. 

To  Cartirit  McdUcI  Cotlfji,  .V,  Y.,  for  a  mtine  nf  in«ruction  in 
military  rwcntiienolOKy,  Lirnl.  ROZTN  C.  SIIAWHAN,  ll.ilc. 

To  katuas  CiIt.  Mo..  Aviation  Section,  Sifiial  Con>»,  for  duty.  tJc-.it. 
THF.OlJORE  S.  BI.AKESI  EY^  Kan»»  City. 

Vfi  Mtnrole  T.  f.  Aviation  Section,  Signal  Corpt,  for  duty,  Lieut. 
CLYDE  O.  HKi  'WV,  St.  LckiW 

To  Moiil(;om«>>Y.  .-liii..  Auxiliary  Remount  Depot.  No.  .112,  for  duly, 
from  Fort  Riley.  Kan.,  Lieut   DAVID  B.  SCHMAI.HORST.  St.  l,oui. 

Tv  Vi-«r  York  Cit'i.  Bellevue  Hospital, /ftMB  Fort  Riley,  for  a  c.niiw 
of  instruction  on  fracturce  and  on  complctiaa  of  tbia  duty  Is  Catiit> 
Kriirnrr,  I.indn  Vi>ta,  Cilif  ,  for  temporary  My  aa  aofiical  MliiMnla 
I.icnl.  RODERICK  n.  STREETOR,  Motwrly. 

To  Jfoitrord.  III.,  for  duty  from  Fort  Benjamin  Hirrijon,  Ijri;t. 
f  HARI.ES  M.  BAITMAN,  St.  I.ouiji. 

To  ll'Mkmfvn,  O.  C,  ba  Itnfonry  titity  in  tkc  aAcc  of  the  Sarjicoo 
t.rneral,  inn  F«R  Bcnjinm  MarriM,  LicilL  FRANK  L,  MOKSE. 
St  l,oui«. 

To  hi*  home  nn  roropletirin  of  thr  conrne  .tI  the  school  of  pliiMtc  and 
oral  siiritfry,  Wi»hiiiprton  I'invrixilv,  Sf  Loui*.  Mo.,  and  returned 
to  the  ioactivc  li«  of  the  Me'^-  i1  V'l^rm  Corpt,  LiciM.  SHERMAM 

B.  HIBBAKO,  KaMM  City. 

Mtnitana 

To  Comft  ft.'jur,-<;jr,f.  Atma^iria,  La.,  for  dtKy,  ffOMl  Fart  RilciT, 
Lieut  JAMES  I..  JLNSoN.  OcatM. 

Fan  Saai  Uooaiaa,  Tex.,  far  ituy,  fran  Fort  KUcy. 
Kan..  Lieuts.  WILUAM  A.  ALEXANIIBR,  Farayit:  DAVID  A. 

IIAKER,  Jimlon. 

To  hori  OgUih^rf-e.  fw  «  ccwrac  «f  inilniclJaiw  UmL  FERBIA  L. 

ARNOLD,  Killingi. 

Htfemibi 

Tc  Hotifn,  tfn««.'«rhuM<tt  OiiCTal  Haa^al,  frMB  Fort  ttil*r>  * 

tv,ur*.r  of  i!i«iriirtion  on  traciMre^  :ii'-il  on  ODmpletim*  af  kUa  dtlty  ta 
<  .imp  Tayl'iT,  I.i.tijsv  flic,  Kv.,  for  trniforafy  duly  at  anrgical  aaaiMai>u 
Lieut.  HENRY  FlTZtilBlMfN,  t)mak». 
To  Ca».l>  Bfrnrif*,  AttxanMn,  Ia,  far  4i*y,  fnm  Fort  RiVy. 

Lieirta.  ROY  E.  HALL.  Ftilterlon;  HEflltY  B.  FH6.SH,  L.n.  oin 

r.  Caf>r  C<-iUr.  Bittle  Creek,  Mich,,  f.>r  duty,  Capt.  DANIKI.  B. 
riDWuHTIlV,  ll<.Ti-.rt 

To  Camp  6rernJrg/,  Fort  Oyleikorpe,  for  a  eoursc  of  iaatruction. 
Li«iit.  TVHE  K.  JOKER,  AilMwMth. 


Tq  Cmf  l.i>fa»,  HtioMon,  Tex.,  for  dttty,  from  Fort  Riley.  Lieut. 
FRANCIS  A.  WELLS.  Aittell. 
TV  Camf  Travii.  Fort  Sim  Houei-jn,  Ten.,  far  Ailr,  frOM  Fart  RiSet. 

X.in,  CI  !K!-C)tiI>  I.  Hn'U'FR.  !..-«-tlen;  LEO  n,  HARMAN, 

Table  lCo<k 

Ti'  Camf-  H'he^ie',  Maton.  Ga..  far  «i«i£>,  ffon  Fort  OgltiiMfyc,  I.icttt. 
EMIL  A.  LYNWOOn,  Omnha. 

To  Fort  OffUtkorfr.  for  a  courae  of  inatruction,  LiculK,  iJOVtS  L. 
Ot-RSTEXN,  Blair:  WALTER  L.  JOHNSON.  Sialnaiirr. 

To  F«M  JtBty.  JTaa..  far  duly.  tint.  WfUlAM  C  BARTLCTT. 

Alma. 

T»  JVfarala.  L.  /..  Aralion  Section,  Signal  Corps,  for  duty,  lit  Ota. 
RALPH  C  CHRISTrc.  Clark.;  WIIJ.IAM  L  ROSS,  J».,  Kloraace. 

To  \'tv  For*  do.  Brllerue  Hospital,  fr  tin  Frn  KiV^.  for  a  course 
of  inslruction  on  fractures  and  on  eom|>lf  r  i  i.t  Hn-  Juty  to  Camp 
Dodiie.  r>r't  Moines,  la.,  fur  temporary  duty  aa  aurgical  assiatant.  Lieut, 
y.i  S  WWiS  K.  Mct;RATH.  ('.rand  IlllBd. 

'  >'<.:/^,  Nrh.  Aviation  Secttaa,  Slgnl  Cerpa,  far  duly,  Gtpt, 

AUttLFH  B.  I.INDQI  EST,  Omaha. 

T o  rrpi^rt  in  prtton  to  the  of^cer  in  rharfte,  Pliy*ical  Exaniininc  Unit, 
Aviation  Section.  Signal  Corps,  for  duty,  Ijcut.  CL.M'DE  T.  VREN, 
Omaha. 

Nerada 

r»  Cam/  Lwm,  Ho-i<i  i  .  T.  <  ,  fur  duly,  from  Fort  Riley,  Ucat. 

WILLtAll  C.  ROIUK.  I  rr. 

Mew  Uampsldn 
To  Fnttira.  ^r«».,  for  *  coiirM'  of  inmutetlM  la  MiRtlfy  HiaBUltBultlM, 

Lieut.  ERNEST  W.  LOWE,  Fremont. 

Tj  Cmmp  Cifcrtlraf,  Fort  Oglethorpe,  for  a  course  of  instrtKltaB. 
Lieut.  THF.RON  H   HI  CKIN>.  Tilton 

To  St.  l.ottiM,  School  of  riastic  and  f>TaI  Siiryery,  Waahtnfttnn 
L''iiver.«ity,  for  a  ilitee  week*'  course  of  intensive  tninine  in  head 
aurgcry.  Licuia.  JOHN  J.  OSTtRIIOCT,  Keene;  from  Fort  Brn|amjn 
Hirriaon.  JOHN  B.  WAKM'  n.  \V  hi.,  :>ii|. 

New  J c I s«y 

Ti7  Bajton,  foe  a  course  of  instruction  in  orthopoilir  aurgery,  from 
Ike  Army  .Medical  Srhool,  Lieut.  I  IIAKI.ES  F.  BRKNN,  Camden. 

To  dmf  P.n.ir,.  ird,  for  duty.  Capt.  HERBERT  L  COOPER, 
PeiinsifT.  ^ 

To  Camf  CuUrr,  llattlc  Creek,  Mich.,  for  duty.  Lieut.  BONXETTE 
W  IIOACLAND.  WaadbiMiB. 

To  Camf  Z>u.  WiiglilMawB.  N.  ).,  for  Icnpgnry  duty,  tieuf.  SIDNEY 

C.  LEVINE,  Palerwm. 

To  Camf  Cordon,  Atlanta,  Ga.,  for  duty  aa  a  member  of  a  board  of 
itieJiciil  ofBcerft  for  the  special  exAmination  of  the  eimimand  for 
tulicrculoju.  from  Fort  Oglethorpe,  Lieut.  (iEOUtlE  E.  IIARHAN, 
Vetoii*, 

To  Camp  Crccnltal,  Fart  O^athorpe.  fair  a  come  of  intarvcliaa, 
Urtits.  r.EORnE  T.  BARCKLOS,  Newark;  WILLIAM  HENLEV 

SMfTIi.  Trenton. 

To  Camp  Joi-kton.  Columltia,  S.  C,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  LEO  E.  FROOMES.s.  Kliiabeth 

To  Comf  MtUt,  Oafdcn  Citv,  l_  I.,  4 1st  T>iv.,  for  doty,  from  Allen- 
iMm,  Lieut.  CLAUDE  W.  THOMAS.  Woudftown. 

To  Comp  ^kelhy_  ITaUic<»urg.  Misa.,  for  duly,  from  Camp  Jackson. 
Lieut.  FKAVf  H    riN:CKNEV.  Morriiiown. 

To   C  111' '     if  I     Macon,   (ia..   fi^r   duty,   from   Fort   '  i.;!.  thi.rpe, 

Ijcuu.  PHILIP  DuB.  BUNTING.  Eliialicllii  AKTHL'R  M.  TEMPLE. 
Puaic. 

To  Port  Btttitmtu  Hmfiton.  tor  •  ipedal  CMrae  of  taamcllan  in 

tiiberculoiis  r<.^minaiion.  Lieuts.  LEROV  I).  WHITNEY,  Btllcville; 
liEoR'iE  B    EMORY,  Nenraik 

To  Fort  Qglethorfe,  for  a  coona  of  itutruciian,  Lieut.  JAMES  S. 
KNOWLES.  TadBiliii. 

7*0  CWotJeOt.  M.  C..  Ckaipc  Grccite.  far  di#r  n  IIk  anrtial  acrrlcc. 
from  Fort  (^uletliorve.  Lieut.  ADOLPH  VON  P.  FARDELMANN. 
Jersey  City 

To  Ckwoffo,  Ncuro]orii-al  .School,  for  n  course  of  instruciimi  in  btatii 
sugny,  Uenia.  STEPUEK  T.  Ul  lNN.  EUabrlh:  EOWIM  N.  Ri& 
r;iNS.  OraRgc. 

Ti>  .V.'u  York  Cifv,  Detlevue  Ho«pit.iI,  fiu  a  course  i.f  in«*ruction  in 
friictMres  nnd  on  completion  of  thu  dutv  to  I'ni*.  1  .^iml-  Ceneriit 
Hospitiil.  for  tcrniviTary  duly,  fmni  I'tirtcl  Slates  .\rrii>  i,ti,eral  HoS' 
pitaL  Ijeiit   VI<  TOR  B.  SKIDUCR,  Monlcliir. 

To  -Vru'  I'lir*  (  irr.  P*|.tl  * .T;iduatc  Meill',-ut  School  and  Hospitnt,  fof 
■  course  of  innniction  in  urology  and  derinatulogy,  Lieut.  ROCCO  M. 
Ki  noLl.  Newark 

T.-'  ffd.  ir.?f/l,  /J/.,  for  cinty.  from  Fort  Benjamin  Harrison*  Lieut. 
RAoCL  A.  IIEKBF.RT.  CMioef. 

T i>  thf  IPI.7,  itr'c  lut  of  tlie  Medical  Reserve  Corps,  from  Cafllp  DkVtliai 
Aver.  .M.nss.,  Lieut.  CAKSAkE  MoNIUNI,  Akl.ory  r..rk. 

New  Mexico 

To  CaanA  Co4r.  Dcaiinf,  Ne*  Mexico,  for  dttty,  Capi.  OLIVER  R. 
HAYNAKCR.  Rw>clL 

Hew  York 

To  Army  Uttkai  Seheot.  WaiMwilwj,  D.  C.  for  Hit  rgqulred  eoune 

•r  in<«rat^ti«l.  Lirttta.  WESLEY  C.  rOX.  BrMdtlyni  WILLTAW  % 

MARTENS.  Slirul.  O,'.  :  fn.ni  the  Colon  Hospital,  Aneon.  rsn,!  /n.,e. 
WM.I.IAM  S.  M<'  AN.N.  New  York. 

Te  Boston,  F.i  Mon  t  ity  Heapil*!  for  a  cattirM  of  Jnuniclion  in 
fnwiurea  and  on  eoapleUaa  of  Ihia  dmy  to  rianabnrv  Batiwha.  M.  Y„ 
for  teoiiwfary  duly,  from  Phmburf  Barracks.  Major  ROBERT  W, 
ANDRK\VS,  Poughkeepsic;  for  a  course  of  instruction  in  orthopedic 
«ui*.-ery  fri.in  the  Ainiy  Medic«l  Scliool.  Lieuts  ARTHCR  H.  KYLEN. 
Brooklyni  EDMl'NU  B.  SPAETH.  Elmira:  JUUN  W.  MciU^VER, 
Newburfhi  CORNELIUS  A.  OSNEHY.  New  YMk. 
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T»  Camp  Bt»un§m4,  Alcnadiw,  tiu  far  ituly,  frnim  Part  RRfy. 

tifuc*.  EDWARD  L.  BENJAMIN  Jin4  f^FONARD  A.  JASLOW.  N<-w 
York;  Sl  A.NLtV  S.  IN'GALLS,  R<,n:c- 
To  Camt  CMttr,  BMlit  Creck._Micli..  (or  ia\j,  Itom  F4Mt  Benjaniin 
,  LiCttt. 


BOSWBLL  F.  FOSTER,  WotMd. 
T»  Ctmp  DtvtM,  Atw.  Mail,,  for  dntr,  Capt.  FREDEUC  S.  COLE, 

Tnland. 

I'o  Camfi  Gordon,  Atlanta,  Ga.,  for  duty  ai  a  member  of  a  boar-i 
«f  medicAl  oRictrs  for  the  apccial  examination  of  the  command  for 
luberculo^s.  trotn  the  Walter  Keed  General  Uotpital,  Takaau  Faric, 
D.  C,  IJem.  EDWARD  C.  EHl.ERS,  New  York  Oty. 

To  Camfi  Grant,  Kackioni,  111  .  for  J-.tr.  Lieu!.  ALl.EH  N.  MOORE, 

'/ o  Camf*  Greentraf,  Fort  Oglethorpe,  far  a  cotirae  of  inatnictioa, 
I.irntii.  FREDERIC  DAMRAU  and  WILLIAM  U  WOLFSON,  Bro^V- 
lyn:  ROBERT  I*.  DOHUIE,  Buffalo:  n.Al'DE  E.  CHAPIN,  Evaiij 
MilU;  EI  TtKim^K  A.  rABPFXTKK,  PHILIP  KORH  and  MATTHEW 
F.  OL^Tt.lN.  N.-A   V.,:*  hKWlN  C  MMFAXLAND^  Bowe : 

WII.I.IAM  W.  CARI.ESTOK,  Wisciluo. 

To  Ccm^  Jtcktcn.  for  dutjr  a<  a  member  of  a  tx»rd  ef  medical 
officer!  for  thr  (pecial  examinalion  o(  the  command  for  nibrrciilosit, 
fr«;n  r,,-ti  W;i.!»vrorth,  Licuti.  EPHRATM  r.Ot  fiMAV.  New  York; 
tl>\V  AKI)  N    l  ACKARD,  Saraiuc  Lake. 

1\'  Liim(  LjgnH,  Houiion,  Texai,  for  duty,  (roim  fott  Kiler  LieuU. 
JOHN  E.  HESLtX,  Albany:  RAY  H.  HUMPHREY,  Unioa 

To  Camt  MacArthnr,  Waco,  Texas,  for  duly,  from  I'oH  Benjnanl 
Harrison,  Major  DANIEL  A.  SINCLAIR,  NV*  York. 

To  Camf  Millt.  Garden  City,  I..  I  ,  r>iri>  1  ir^i  Division,  for  duty, 
from  Alleniown,  Pa.,  Lieuls.  WILLIAM  L,.  i'lilLLIPS,  Ja.,  Brook- 
lyn: MARK  F.  HEALY,  New  York. 

To  Camp  Sevier,  Greenville,  S.  C,  for  doty  in  the  genitourinary 
•ltd  dennatolvKic  Mclidn,  from  PUtlsburg  llarri  lcs,  Li.i.(.  rfJSFr'H 
A.  LANAHAN,  Allaiqr. 

To  Cttmt  Sktib;:  H«t)««barg.  Miu.,  fur  duty  in  the  orth  i.-n-iiic  irr 
vice.  Cipt.  CLARENCE  E.  COON.  Syfacuie. 

To  Camfi  Shfrmtt»,  Chillicothe.  Ohio,  for  duty  as  a  member  of  a 
hMid  for  liic  apecial  examimthni  of  die  coanM  for  tabcrculoait. 
Cutt.  COHSTANTINI  L.  BJEUIHC.  Bfveklriii  UmL  GBOKCB  H. 
SHAW;  CunUlua. 

T»  tSimf  Trtn-it,  Fort  Sam  Houston,  for  duty  from  Fort  Riley,  Kan., 

nsDK      - 


>KRI('K  <>.  EATON,  Sarato«a. 
T»  Cmn*  Uftoit.  Yaphank.  L.  I.,  N.  Y.,  for  duly  aa  •  vcmber 
of  •  board  for  ipacial  naaUnMiim  of  the  command  for  tvtCKnlotil, 
frooi  Fort  Myer,  Ueut.  BENRY  C.  DREW.  Brooklyn. 

To  Comf  H'adsu-arih,  .Sparianhuri,  S.  C.  for  cluiy.  Lieuts.  GEORliE 
S.  PRICE.  Fairport:  JAMES  STEIN.  New  York  Ciiy. 

To  Caial  Zone,  to  report  for  dutv  in  ihe  {lalholoKie  librrat  :,ry  of  the 
Ancon  Hospilal.  Ueul.  RAY  S.  NELSON.  New  York  (  in 

To  F«rl  Pcnjomin  Htlrrittn,  Itld..  Huspital  Train  21.  for  duly  frr.m 
Fort  Bentamin  Harrison.  Lieul.  I.Ef)  R.  TIGHE,  Poii||hkcrpue;  for  n 
appcial  course  of  instruc-tion  in  tllberculo^iii  examination,  l-icntv 
SIDNEY  TRATTNER,  New  York  City,  and  ADELBERT  C.  ABBOTT, 

To  Pert  LemrrmMrth.  Kan.,  for  duty  from  Reorgantcation  Camp, 
Syracuse,  NOAH  P.  NORMAN,  Walkins. 

To  tort  Ogtclhorfe,  Ga,,  Camp  McClellan,  Annlston,  Ala.,  Camp 
.^lieridan,  Mnmtomery,  Ala.,  Fort  Mcpherson,  Athnia,  Hi.  Camp 
Wheeler.  Macon,  (ja..  C^^ntp  Hancock,  Augusta,  Gii  .  r..:iii>  .FackMon, 
Columbia,  S.  C,  Camp  .Srvirr,  (ireenville,  S.  C,  Camp  Wadaworlli, 
Spartanburg,  S.  C,  Cairp  (irecnc.  Cbarlotte.  N.  C,  for  tiM  purpOfC 
of  consultation  on  matters  pertaining  lo  nervous  ind  pwHtal  diicutlL 
Major  PEARCE  BAILEY,  New  V  rt  City 

To  Fori  OgUlkorft,  for  »  <  ii  i:,,  Lieuls.  .SAMTEL 

N.  MOSKOWITZ,  Brooklyn;  AKTCKE  C.  ARCHE,  New  York  Ciiy. 

To  Fori  Omaha.  Nrb.,  and  rnoit  W  tkc  coauandiac  oAccr,  Vaitad 
Stales  .'Vrmy  Balloon  School,  iwvm  Fart  BgajBadll  HmtImiu  Uaut. 
PHILIP  LEHMAN.  Braokiya. 

To  Pfrt  KSts.  Kan.,  far  datr,  licat.  KAKSUY  J.  MILUBB,  Ifew 

York. 

r«  Fart  5*«rtfaa,  IK,  for  diMr  iritk  Hospital  Train  B.,  frm  Fort 
Benjanna  HarriaoO,  UcuL  LEO  ft.  TICHE,  Poughkeepsie. 

To  fori  Worth,  Texas,  ,\viation  Section,  Signal  Corpa,  for  duty. 
Major  ATTILIO  N.  CA(  (  INI,  New  York  City. 

To  Chi^-a-:v  itrvtojjU-al  Schovt,  (or  intensive  iraining  in  bnin  Ottr> 
tery,  fr  1  in  Oglethorpe,  Capt.  RALPH  P.  HUYCK,  HctUnefi 
Ueut.  WELLINGTON  A.  LEBKICHER,  Fordlwin. 

r*  GtUH^itV,  ftw  far  dutiTi  frosn  FM4  Havttal  No,  StL  Fart 
Oittiria,  Major  ARTHUR  W.  CUTLER,  Oraogta. 

Tr  Hobokrm,  N.  I.,  far  duQT  la  biM  bMpddl  M  be  tHiMiifcal  at  Can* 
NU.riK,  Teiu4r.  N.  U  Cisj*.  EDWARD  9,  RmBR,'  WcM  New 
Brighloo. 

To  KtHf  Firld,  Sicnil  Corp*,  Anaiion  SdMot,  Saa'AnloBio,  Tcxai, 
tr««  Fori  BoaiualB  Haniien.  for  doty,  Ueul*.  JOSEPH  BRITMBER 

•ml  MILTON  H.  GOLDBERG,  Buflalo;  JOHN  C.  LEE  and  PHILIP 
J.  LIPSETT,  New  York  City;  RICHARD  P.  DOODY,  Troy. 

To  UiHtola,  L>  J..  Avsalaoa  Section,  Signal  Corpa,  for  doqr,  Lieuis. 
DAVID  H.  WnBBSTER.  New  York  Ciiy;  GARRETT  If.  CLOWE, 
Schenectady:  R.  FISHER,  SyraeoM. 

7o  Cornell  Meii<»l  College,  New  York  City,  for  a  course  o(  instruc- 
tion in  military  roentgenology,  Licuta.  IRVIN  S.  STARTZ,  Blarkwell's 
liiuMii  JAMES  J.  CLARK,  Olran;  from  Camp  Uptoa.  Yapkank, 
L.  L,  N.  v.,  HYMAN  I.  TEPERSON,  BtaaUy*;  HUCO  A. 
SIEBENEICHEN,  New  York  City. 

To  Sett  Vork  City.  Poat-GradiMMe  Medl«*l  Scliool  and  HaapitaL  for 
a  course  of  insiruciiun  ia  nNteff  aad  dcTBialalagF,  Utati  MAURICE 
LEKZ.  New  York  City. 


T»  J/tw  Fork  CUy,  V,  S.  Afo^r  Caatnl  Haiptlal  No.  1,  for  duty. 

fr^m  Pert  B<-n;:imi:i  Hirr-son,  Lieut.  WILLIAM  P.  HERHICK,  N*w 

VnrV  City. 

To  PHUtdelthic,  tot  the  purpose  of  (iTusg  leetiire*  at  the  Neuro- 
logical Sdiooi  of  tba  Ualtraniiy  of  Pcmiylwiila.  aad  an  csaiykiiea 

of  ihia  duty  lo  retuffi  to  ki*  proper  atatson  la  thli  eky,  Maior 

THf>MAS  W.   SALMON,   New  Yorit  City. 

Ti.  f-'f-:!'jJc!ihi,i,  S(,iijo'  ct  I'l.iiitic  and  Oral  Su--per>-,  far  a  three 
weeks'  course  of  intensive  training,  CapL  CARL  EGCERS,  New  York 
City. 

r o  Rockefeller  InsiituU.  New  Yark  Clly,  for  a  «n»rw  of  iaatroeiiaa, 

and  on  cuniplelion  of  this  course  to  proreH  to  Pli't'hurg  Barrack!, 
from  Fort  Benjamin  Harrison,  Lieut.  IS.MiwRK  .'^Ki'I",  New  York 
City:  from  Fort  Slocuffl,  New  York,  Lieui.  HfcKcV  U.  WILLIAMS, 
New  York  <!ity. 

To  Rc(klord,  111.,  lor  duty  from  Fori  Benjamin  Harrison,  Capt. 

OTTO  r.  J  VON-  I^r^^•^-FR.  Rvit,.?,;;  ijc-jt,.  ioseph  f.  ward. 

Brooklyr,;  l  l.tiND  A.  UhMAMLV.  (  hrrrv  (  rrek;  WALBER  R. 
GRCNLW  AI  n.  C  rciffut.  VI(  TOK  G.  BOURKE,  Unnnlont  JAMES 
W  liFALRlDGE  and  HERBERT  B.  HENSON,  Ncw  Ya(k  Cty; 
JIHN   1.    mSHOP.  Niagara  Falls:  RUPERT  V.  GIBBONS,  Oyifer 

Bay;  CLAYT(i\  I,.  (.11  F  r.RD,  Troy. 

To  SyracKs,.',  Kf.-irsi.i.i^.itiKi:  <^..:t.p,  ur  i1r.iv.  t'rom  Base  Hosptil 
No.  32,  Fort  Porter,  .N  V.,  Lieut.  HOWAKD  C.  FAIRBANI%S, 
Tonawanda. 

To  Tckoma  P^rk.  ,0.  C.,  for  a  special  course  in  inbereiillMla  cawal' 
nalions,  Lient.  EDWARD  C.  EHLERS,  New  York  City. 

To  fy*ihingl4>n,  D.  C,  and  report  to  Ihe  Snrgeon  General  for  duly  ia 
his  office.  Major  SIGMUND  POLLITZER,  New  York  Ciiy. 

To  ycfktnk.  L.  I.,  S.  v.,  for  temporary  duty,  Licala.  LEON 
ANTOPOLSKY  and  MORRIS  BROOKS,  New  York  Ciiy. 

Honorably  diidiargad  from  the  Medical  Rcaervc  Carpi  •■  MC04i,it 
<■<  being  phyaieally  diaqoalified  for  active  arrmc,  dpi.  WILLIAM  J. 
JONES.  Ja.,  and  Unx.  FRAN'CIS  A.  AULETA,  New  Yaik. 

To  the  inaMha  lilt  «f  lha  Ma^iaal  fi«acr««  Coeaa  Hum  dMIy  at 
Camp  Taylor.  WuUaitsii.  D.  C,  Uavt  ALFSEO  BRAUN,  New 
York  City. 

T*  kU  ham*  aad  Ita  iaacltia  Ikt  af  tka  IMIeal  Riami  Ca>p% 

fren  Fort  Benitmin  Rarrfam,  CipL  SUaey  Coha.  New  Yesh  City, 

Tti  hil  ki-rmr  nn  (■f.mplrttnn  of  rl, c  fi:.tir-»e  al  the  school  of  plastic  and 
o;  .|  ".iTK'  rv,  W  ;ishTi;gnr.  I  ' niv- r- i f, ,  .St.  I  riuia,  and  returned  to  the 
inactive  list  of  the  Medical  Kr-r-^rc  C.r^«,  Lieiita.  SAMUEL  L, 
FISHER,  Btaaldyni  JOHN  L.  Ldwakds,  Hudfaax  aad  ROBERT  T. 
FRANK.  N«  VP*.  „,rthC.T0Un« 

To  Capi^  Btemrtsnri,  Alexandria,  La.,  for  duly,  Lieuls.  ANDREW 
B.  HOLMES.  Connell:  CHARLES  T.  ROEBUCK,  Williamston;  from 
Fort  Oglelhorpe,  RANDOLPH  K    W  ATTS.  OrientaL 

To  Camf  Greene.  Charlotic.  N.  i.  .  for  dutv  in  the  surgical  Mrvict, 
from  Foit  O^ctliorpc,  Licnl.  WILLIAM  W.  GREEN.  Tartoro. 

Tp  Cumf  GhwMlMA  Fan  Ogleiliorpc.  for  a  canraa  af  iBKiMciJoa. 
Lieut.  CHA«T.FS  A.  WEWST.EV,  Burnsvfllo. 

r.;«f  ;„•!.,.„.,  rrirfiM:,,  <;  r ,  for  duty  fram  Fait  Osletliorpe, 
Li'-j!!.  i>i.\K.\>:v  I  (  HKS  i  m >  -Mville;  GEORCB  B.  MORRIS, 
Mount  Olive;  ALFRED  MUKDECAI,  Rakigb. 

Fa  Ctmp  Sttitcw.  GMaatriUa,  &  C,  far  Aiiir,  GvL  RAYMOND 

POLLOCK,  New-Bern. 

To  Cno'P  ^Tiionri,  Ga.,  f,-,.  doty,  fegm  F««t  Otflaihane, 

LieillS.  .MMA  II  I  RKU.>.  IIrn,1.-rv  n;  HECTOR  McL,  PERSON, 
SauUton:  CHARLES  L.  SWINDEIX.  Wilion. 

T»  Nam  Orlmg,  Ctarity  BawHal,  for  ■  cour**  of  insinKtion  on 
fraclnres,  and  on  e«mplMleB  to  proceed  to  Camp  Gordon,  for  duty 
as  Bureifat  rh=^f,  Jfaior  J.\MES  S.  BROWN,  Hendcrsonville;  on 
romplet!  I.  i-  rli.  d  utse  lo  proceed  to  Camp  Kearney,  Linda  ViMa. 
Caiif..  for  temporary  dtity  as  surgical  aiaiitant,  Licat.  LAURIE  J 
ARHOU);  UliifWMii, 

Ta  IFall«r  Jtmd  C*mtr»l  tfagfiW,  TUkoma  Parte.  O.  C,  for  a  ipecial 
cpmae  af  inatnicliaa  la  tnbtreiilMli  cxaaiimiiion,  lint.  JOHN  S. 
McKEE.  »^ 

Cav^^  .imrriean  f'fiiter«|y,  Waikia 
Tliirtlr-!i  lMi.v:T,.rf,  from  the  Ana  Ma 
F.  KENNEDY.  While  Earth, 
'    TVs  Cpmp  fcnaa.  Hiliii.  TcMik  fbr  4t»r,  fiam  Fact  Rilcr,  Lini. 
AXEL  W.  SWENBOH,  Bbhee. 
r«  FmI  Oglttktrf»,  fur  a  course  of  iaattpaliM,  Llivl.  JOBN  P. 


hlMMi,  D.  C,  far  duly  witk  lha 
tadimi  Scbaol,  Ucat.  EDWARD 


GREAVES. 


Ohio 


To  Boston,  for  a  course  of  instruction  in  orthoi>edic  surgery,  from 
Ibe  Army  Medical  .School,  Lieut.  OTTIS  L  GRAHAM,  Kinsville. 

r»  Camf  Beonregart,  Alexaodria,  La,,  for  duly,  from  Fort'  Riley, 
CuN.  ODOS  A.  HOPKINS,  MlddlcacU:  LlauL  SHERMAN  E.  a 

PMJtCO,  MarshlVeld. 

To  Camf  Cody.  Deming,  N.  M.,  for  duly,  Lieut.  FRANK  E.  SNIDER, 
M.idi»onvil1e, 

r«  Camf  Cnttn,  Battle  Creek,  Mich.,  for  duly,  Lieut  WILMER  E. 
GRIFFITH,  HMBihon. 

To  Camf  Dnfni,  Ayer.  Maaa.,  for  dutv  at  the  Remount  Staiion, 
frrm  Ken  K;?rv,  Lieut.  JULIEN  E.  BENJAMIN,  Cincinnali. 

Ta  t  jni,"  Des  .Moines,  Iowa,  for  duty  at  the  Remount  Sisiion, 

from  Camp  Eunatoii,  Fort  Riley,  Kan,,  Ueuieaaai  BENJAMIN.  Cin- 
cinnati. 

To  Camf  DmiipkMf,  Port  Sill,  Okli.,  for  doty,  from  Fort  Riley,  Lieut. 
WILLIAM  P  V  EVERS,  Tedrow. 

To  Ct,'"!  O '<-i  ti.'.Mf .  fort  Oulelllorj  c.  <,.i..  tor  n  c  iirif  lif  in. I-.;.  Ill  1,. 
Capts.  STARR  FORD,  Ciucinnaii;  RUFCS  -SOUTH WORTH,  GlcnJalej 
Lieuis.  ROBERT  R.  SATTLER  and  RALPH  W.  STALBY,  ancia- 
rtaii:  FRANK  &  GIBSON.  ClMMlaiidt  JOYCE  WARWICK  VAN 
LUE,  CcttyaboTB, 
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To  Camf  Jarluan.  Columlxi,  S.  C,  tnr  ivty  ttrm  Fort  nglFtborpr, 
Ijntt.  VEHNOV  C,  nAXFORD,  Trial.lf, 

Vo   Camp   J/ J.-.-JrJlii,r     \\  .icn.    Tt->n^.    -ir   'i  ilv.    fr.-.ni    T  rt    Brni^-i  if. 

H«Ti«m.  C«(M.  ORRA  L.  NORRIS,  Ocrfilrr;  U«uu.  CHARLES  II. 
WELLS.  CiiMikwt  wnXIAM  T.  STSWAST,  Matak^  Sob. 

r«  Cm(^  WiHt.  Ctntea  CITt  U  r«itr-FR«l  OMmmi,  for  4ulr, 
frnm  Atlcntown,  Pa..  Lieut.  THOMAS  B.  KENRESDELU  QtMhwJ. 

To  Camp  Shcndtn.  Mool«nMliy.  AU^  Ur  datr.  U««L  KALFIl 
UAKIUNCEft.  fi~'t—"'i 

T»  Cmmt  Trtnit.  F«rt  Sun  Beiwion.  T«xu,  for  d«My,  fram  F«n 
Ulcr.  Kkfi..  UrMa.  CLAXBMCZ  U.  DOt'THITT,  Aihni*:  MORTON 
R.  KITTRFDHF,  F.v^nitport;  CAKI.  E.  EDWARD.S.  Tollr;  HKRMA.N" 
O.  HOt-XJN.  W  ,ijl,in?ton. 

To  Cuiar  Waiimoftk.  Sinrtaoburf,  S.  C,  for  dtitr,  Ijcuix.  HAKKY 
C  CRAGC.  Ctadnruti:  JOHN  H.  NORRICK.  FrnlMcktrjwn ;  CHARLF..S 
C.  KAMDEVILLE.  GaMon. 

Ci^Kairo  Se»rvie])vtl  School,  for  ;i  courw  uf  iaunrwiioB  in  bnin 
uiritcry,  IJeols.  CIIAMI.ES  E.  KIELY,  Cincinnati;  fNB  FOR  Bci>- 
jamlti  Hurlion,  SAMUEL  ZIELONKA.  Cinciiuuti. 

To  Cincinnati,  Aviation  Srctian,  Signal  Carpt,  for  duty,  CapC 
ARTHUR  C.  BAC4IMF.VER.  CincinMii. 

Jo  Fori  Brnjamin  Harris xf,,  !r.±.  {or  •  IpccUl  cannc  id  ioMnktiaiM 
in  lubcrtukmi  »«mIn«itMU.  !  in  tv  ItARIOfl  WBITACRl^  OaoBaMi: 
CHARLES  K.  DEEDS.  UAioa. 

To  Fart  Offlfilufrft.  for  «  coufw  of  iMtrnctjon,  Lttot*.  AKTHUR  L. 
.STOTTKR.  Clrrefaind:  CARROU.  Bi  SKEIV,  QrtmOMt  CLVDi: 
B.  TERWILLECAR,  MiUocd, 

To  Umeola,  L.  I..  Aratiae  S«cllM,  SigMl  Coift,  fir  4img,  Ucul. 
J<iHN  C.  LARKIN,  llUlaliorik. 

To  Krm  Vork  City,  Beilme  HoipltaU  from  Vort  Riley,  for  a  cnuri.c 
of  ioururtion  on  frvrtnrcK  and  on  ctympletion  of  thin  duty  to  Camp 
Bowie,  Fori  Worth.  Tcxat,  for  trmponry  duly  a*  nuriical  uMMunt, 
Livut.  SAMUT.L  C.  SMITH.  Ada:  on  completkM  vl  ilw  duty  M  For 
Mcrheraon,  Co.,  for  temporary  duty,  from  rort  OKictherpc,  liau. 
FLOYS  W.  McRAE.  Ji..  Clev-lujii 

r*  Ctrmttt  Uritcal  ColUg*.  .\r«   V       i  Uf,  for  a  nurW  fa  odtttuy 

f<>yt«tw^0Wjl.kiit  ^  ^ 

Imtitatr,  fnr  a  tbrae  wcdn*  emirw  of  fnteiwtw  tnUhtf.  bom  Cotan- 

Vu«  Borrackt,  C.<rrl  TOHV  W  MEAN?,  (Vi)Tin?iTi--  !  irnt.  LOUIS  H. 
SCIIRIVER.  I  iii.inna-i 

To  PitUkurfIt,  from  Fort  Brnjamto  Harriton,  f«r  a  catn-a«  of  imtriK- 
tiaa  m  faMtom.  mi  an  uiapjaiM  M  Mt  tey  M  frioiwl  to  Omr 
Mmlv.  Antiapoli*  Junction,  UiL,  for  tcili|iaratir  4utr  M  Mir({cil  uria- 
tani.  Capv  KfMlF.RT  C.  RIND,  SpringfirW:  r,n  wnwViinn  of  the  duly 
ti-i  I  ,mi,  I'ikr,  l.itllt  Rock,  Ark.,  for  tcmi  "  -"y  'I'l'^  stliftcml  i 
tant,  Lieut.  HERMAN  P.  Mc(iAY,  ClcvtiMnd;  rni  complrtioo  of  t^|»t^ 
duty  10  proceed  in  Jeflmon  Barracks,  Mu.,  fvr  dlMy  H  Mirvcal  a>ai<tatH, 
Ueirt.  DELBERT  E.  HOOVER,  Warren. 

Tj  Kackffelirr  Institute.  New  York  City,  for  a  <-our»e  of  ir«runi<i'i 
■n  laboratory  work,  from  A"™town.  P»-,  Lieut*.  ROY"»I'.  FORBES. 
ClcTcland;  WILLIAM  H.  Bl'XN,  Yoonjutown;  from  Fort  Thonia». 
K».,  JOSEPH  r.  RANSOHOFF,  Ciodnnali. 

Ta  St.  Louu,  School  of  PlaMic  and  Oftl  Surtrry.  Evans  Denial 
If'^titute,  for  a  three  wceka'  course  of  intensive  training  itt  (»rad  «ut 
fttry,  from  Fort  Oiiletborjie,  Lieut  ARTHUR  I.  MrCRACKtN.  tttVr 
(eiiUinti  School  of  I'lanic  and  Oral  Surgery,  Wa.»litngtun  Uaiveruly, 


CMiic  e<f  imcnti**  tninniK  in  head  nttgcry.  inm 
F«n  (VatlwrK.  Ucot  THOMAS  A.  MITCRBU,  Owcwviilc. 

OkUhoin* 

7>  Camp  HeaurtgariS.  Al-^^  .1  ■  1 1 1  .  I  it  dnl),  Lieula.  FRANCIS 
R.  FIRST,  Catliiuu;  CLACDt  E.  PUTNAM.  OktahooM  CUr;  OEORtiE 
W.  TIIXY,  Pryor.  . 

Te  Camp  Ceily.  Denung,  N.  M.,  for  duty,  Lictrt.  VLVS  I.  KlCMtJU 

Davenport. 

It,  Camp  Poaipkan,  Fort  SiU,  Okla.,  fur  duly.  UcWl.  DAKISl  S. 
IXE,  GHjmMn;  PAUL  R.  SIBERTS,  Coopetton. 

To  C4M»  larfeMH.  CdaaAia.  S.  C,  for  4M]r.  tnm  rvrt  0||1ethcrpr. 
Lieut,  FRANK  W,  ROGERS.  Cw««ie. 

If  Camp  l-ngau,  Hoo»toii.  TcRas,  fur  duty  from  Fort  Riley,  Lit-ii, 
I.SAAC  F.  CLARK,  Avani- 

Ta  Camp  MatAnltar,  Waco,  Te«*s.  for  duty,  Lieut..  WILLIAM 
A.  L.  GOSSEV,  Fngoes  JOSETH  H.  JANSING,  Tryrn. 

To  Ckieto  Nrnrolfiiiral  Seltoot,  PmliyurUn  Hcwphal,  for  lnl«i«tir 
traininn  in  brain  nurfery,  from  Fort  Bci.j«miii  ILirrimr.,  I.ieut.  In  I 
L,  iNtlernon,  FargD. 

To  ilmatoia,  L,  I.,  for  duty,  AviaUon  Sectiwii,  L>cut«.  MONTIE  1 
COMSR,  OfaiMmt  ROSERT  C.  McCRRERY,  Erkhs  CBORCE  A 
KVLUjro,  Otie;  ROSS  t>.  LONG,  Oklatiomi. 

Oregon 

/  Cam/-  Amtrkm  Vin:  c>iiii.  \\  ;l^I.lllIcl•ltl.  D  C  ,  f"r  dm*  »rili  ibe 
Tliitlieth  F.liiinCTtj  ftuBl  Fht;  l.e4icnwonli,  K:it  .,  I.iiul.  I'Mll.II*  f, 
KI  I^KK,   North  n<:n<l. 

V  .^  Camp  Seatitrffard,  Ale.«.indriA,  La.,  for  duty  a*  plastic  and  t^r.A 
.rT^r<.ii,  >.r<:tiou  oi  Miigciy  ot  the  bad,  iron  S«ba«l  «f  Flailic  an  I 
ii-.<\  SitTKrty.  W.isi,,nft«n  Vai*«nii]r,  St.  Lauil,  Cape  JUSTIN  M 

W  ATCH,   ll...)J  Kivci. 

C^mp  K-orH.-x,  Linda  ViMi,  ClUf..  ftr  d«t|r  M  S  IMiakcr  ■ 
l<.;iri1  for  the  siieri^il  rxaiximitian  of  tiiimBlilaiisu  LiCtil.  LEUN  G. 
HiiLl.AND.  P..rtl.nKl 

Ta  i\i>ip  Lrint,  Aciciii.^ti  I.^l.r,  Warii.,  for  Auly  kt  tkc  temewtl 
dt!...«.  I-i^iH.  WIl.l.  II   roiTEK.  Stio. 

I.'  Camp  Uiiaa.  llouMM,  Triw*,  («r  duty,  (rtM  FoR  Riley,  Lietii 
JOHN  N.  S.Mnfl,  Saleto. 

Pennsytvania 

To  Army  Mtiliml  Schvol.  w  , i|.jni..  I)  c  .  fur  the  iMiaircd  emifw 
at  inmuclion,  Lieut.  RUOEKT  SIIOKMA^E.  Ugoiitx. 


To  Daiton,  for  •  eiram  «f  tMtnicllaii  ta  ankaficdSe  ««t|i«ry,  Kent*. 

AT  BKRT  W  nRKKVWAI.L,  HENRY  K.  B.  HUFF01?n,  PhiUdcl- 
ill..  11  \:.i  M  I)  II    lii  HiEkS,  Weat  Chewer;  SUMMI.K  1  SIMPSON. 

To  Camf  Dir,  Wrigbtstowa.  ti.  }.,  im  duly,  from  Fort  Oglethorp*, 
Lieut.  RUSSELL  G.  WITMAN,  Caadtahadm. 

To  Camp  Canim,  Atfaala,  Ok,  fran  Cany  <<rccakaf.  Fan  Oflt' 
tH.r:.-,  r^..  Lieut*  ANDREW  ANDERS.  HFVRY  C.  GODFREY, 
I'hiUi^elphia;  far  du'v  i  irmber  of  a  bc-ifd  ot  mciiaU  officer*  lor  lite 
•prcial  cxaaiMUtian  of  the  rtiinaMuid  for  lubercukutia,  AUIiUSTUS  It. 
EGCERS,  PiKaWsb. 

To  Comp  Grttnt.  Charlullr,  N.  C,  for  dttty  •«  aasiaUnt  to  the  chief 
of  the  medicil  rprsicf,  '.T:,m  F-jf^  Benjamin  Hnrri*ci-i.  LiinV  PHILIP 
A.  SHKAI  l-.  ('lMt„k;,.|  I., 

To  tamp  i^r^enieal,  I'ittx  <>.£lEtborpe,  Oa.,  for  ^  ii^%n*t  of  inatrucCioo. 
Capt  CLARENCE  F.  M.  LEIDV.  Pluladclphia;  Lieutt.  IVOR  D. 
FtNTON,  Mahanoy  City:  JOHN  AI.E.XANDER,  WILLIAM  V- 
COVLE,  Philadelphia;   FRANK  W    M     i  ltKIF 

To  Camp  Hancock,  Augusta,  Ga.,  l  ir  .li:t^  ,  ir  i:n 
Major  WILLIAM  P.  BARNDOLLAk,  I  hibIjuikI.. 

To  Camp  JacktoH,  Columbia,  S.  C.,  for  duty  aa  a  member  of  a  boar  if 
pf  medical  officer*  for  the  apeciat  rxamii^tUMi  of  the  comnLnnd  for 
luberctiloaia.  Major  JOHN  W.  BOYCt,  Pilt>ljur(rh ;  Lieuts.  URBAN 
H.  REIDT,  Jeanetle,  EDC.AH  N.  tDWEN,  Philadelphia;  fnr  duly 
from  Fort  Oglethorpe,  JOSEPH  C.  MrFATE.  MradviUe:  AUiiU.STlXE 
J.  MUl.l.HiAN,  Mont  Alto:  HARRY  CIIEBASUOXE,  AilOLrH  U. 
FRIEUMANN,  WILLIAM  HANNUM.  PhiLidclfllk;  CLARENCE  W. 
LURTIG,   DAVID   McCULLfK  H,  Piltalnvgb. 

To  Camp  Let,  Peterbburg.  Va.,  Cof  dttty,  LimL  CHESm  S, 
SIERAKOWSKL  McKeca  Roeka. 

To  tamp  l.vaaa,  H'nitlyn,  Texas,  for  duty  from  Fort  Riley,  Liettt*. 
JOHN  R.  MARTIN,  llitner  (iap,  FRANCIS  I.  STUART,  PhiUdelphia 

lo  Camp  MatHtikirr,  Wac«,  Tcxaa.  for  doty,  front  Fon  Bcaiaiain 
H-rrison.  lieuts.  (iKORCB  B.  BEACH,  SctaflMii  CLAUDE  W. 
WALKER.  S<-he«e*i»dy. 

Vo  Camp  \tradc,  Aniupolii  Junction.  Md.,  for  duty,  Lieut.  WARREN 
H.  BUT/.  Cornwell* 

To  Cmmf  MtU;  Itordcn  City,  U  I.,  Fany-Finl  Ditisioe.  for  duty 
ffM  Anmawn.  Pa..  Liwh  DWIGRT  E.  LONG.  Freeburg:  CHARLES 
J.  CAVANACGU.  JOSEPH  W.  DENNIN,  Fhiladelpbu:  W  ALTER 
E.  LANC,  AUeniown.  HERBERT  L.  RANSOM.  Plittatoas  COKMEL 
K.  MUKKIN.  .ScrMiirn:  JAXtES  I.  JUKl^  CkaMilatrilla;  DONALD  D. 
JUU.NSTON.  PhOutelrhia. 

r«  Ctai^  PUtt.  Ltttia  Rack,  AA,  t&t  tMOMAS  McS. 

BARRIf ri'.  DIxiaaiA. 

To  Camp  Sfx-icr,  Greei.»ille,  S.  C,  for  duty,  Lieut.  BR.\DLEY  II 
HOKE,  Coalpt.rt. 

if«  C—»p  Shrlby.  Hiiltip'Uurg.  Mi»».,  from  Camp  Grcciiltal,  liam. 
AnOISON  M.  ROTHRIXK,  Reading 

To  Porf  ShtridoK.  lit.,  for  doty,  with  UoHuial  Train  B..  fran  Fm 
Benjamin  ll>rn*^n,  I.ieBL  SIGUUNO  S.  CREENRAVM,  PliiladClpliia, 

Ti>  C  "  '  I  >   >>.  Fort  Sm  HMMansTcMi,  for  dMy,  UaaL  THOMAS 

<..  (iREIC,  Pittsburih. 

To  Comt  UfMt.  Ywliu*.  L.  I.,  N.  Y.,  far  dtiiy  in  Hie  aoalto- 

■irimary  aad  immMa^  Mcliaa,  Lkut.  JOSEPH  V.  KLAUDER, 

I'ltiladelpbi.^. 

To  Camp  H'heftCT,  Macon.  <i:i.,  for  d-.ity  from  Fort  i)gle!h4trpt., 
Lieun.  TACrtB  J  SCnWE<iI.ER,  Kenueii  .Square;  WILLIAM  F. 
CK.Mt;.  I'bil.i<lel|.hia. 

7o  fort  Uciifa>'\tn  Harr^jrn,  HospiLiI  Tr;iin  21,  for  duly,  fioin  Mrdi 
cal  Officers  Traiiiitig  Cau  l*,  Fott  Hciijaniin  Harrison.  Lieut.  SJljMUND 
S.  (;REENBAU.M.  PhiUdelphi.!. 

/ti  Fori  ,lf iiitr..**,  \'a.,  fnr  duly  in  the  lahor.ltory  of  the  hospital  la 
Ciiiineetion  with  pneumonia  work,  frulii  Army  Medical  Schncl,  Lieut, 
WAURICF.  CiOLDBERC,  Philadelphia. 

To  Fort  ^am  //oiulpti,  Tcta*.  for  trr:itnient  a1  the  ha»c  hospital,  from 
AtiBlin.  Ten*,  Lieut.  (;Ef>R(iK  W.  H.  CONRAT),  Philmlrlplii;,, 

To  Fcrt  H'rnh,  Texa*.  Aviiilion  Secllon  Signal  Carps,  for  duty. 
L1.MI    EPHRAIM  E   (  AMrilEI.L.  Butler 

/ 1'  Chtcoao  Xcurt'l.^i/iral  .^^■f"^'*^,  for  a  cour*e  of  instruction,  on  CL-i-t- 
pleuoa  of  which  10  return  to  fai>  huiae  and  to  the  inactive  li«  of  the 
Medkal  Raacrve  Cafpe,  Major  SAMUEL  VICTOR  KING,  Filtebiirgh; 
for  niiriiavc  tniaifl*  In  brain  wiriery.  and  an  compietioa  of  tkS*  &Hif 
Xi*  relorii  l«>  hi*  proper  station,  fruin  Camp  (treeolcaf,  l-'ort  Oglrthr-p  , 
<;.i.,  C^i.t  D.W  IL)  O.  TIliiMAS.  New  Ken.ington;  l  ieutt  Wll  1  ' '.  M 
J.  Pt^TT.S,  tirecn^urg;  THOMAS  P.  MARTIN.  Mayhcid;  ERNEST 
W.  OOWNTON,  Sttmicas  DENNIS  R.  MUROOCK,  Ureenalwirt. 

Ta  UimteU,  L,  Avialien  StctiiM,  Sicnal  Corpt,  for  duty.  UeiMn 
WTI  I  lAM  S.  SUlMER.  PJuladclfdiia:  JAMES  E.  DULL.  SoBcnel; 
lositK  A.  BECK,  WM  Car.  Pa-;  JAMES  H.  KAHMETT, 

W  iiil„.rtlr. 

lo  Stw  Orteani.  Charily  ILispiial,  fur  a  course  of  instruct  ion  oa 
fT;iC!»rc».  and  on  compJetioti  to  prr..-eeil  \<*  I'limsi  WajUn* orth,  for  daty 
a^  Mirgicul  i>^MMi.ttt.  Capt  .ST  II.I.W  h.l.l.  C  IlIRX-  rdila.lelj.hia ;  lur 
.1  ii.iiT^r  of  iiiJ-tructiDns  on  ^^MtL^lc^,  .ni-il  nn  .1  1  i  •  u  ot  tluis  <|.,iiy 
let  H... 15:011,  Tcxjv,  CJi:iip  I. UK-. II,  fvii  iMi^;H.ti.rv  aurgicul  a^»;s' 

i.i.il.  l.u  !t    JA.Mi;S  C.  MUKtTN.  Pliihi.lc  i.hia. 

/.       I  ti    i'l.rfr   Cif..   for   iri^irtn  tK'ti   in   ■  if  r  li  ijirilit    wolk.   from  Arniy 

Mi.lr^;   .■^r'l.il.    l.ieLts.    PHILIP  J.   I.UKtNs,  Ja.j   CHARLES  E. 

YoinV    P;.:  :|i|.l|.Kr.i. 

1^  .V^'M    i  t  rJt  C  iJ,.,  riellrviie  Tl<-.*r.ilal.  front  I."ort  Oglethorpe.  f<ir  a 

caurae  ot  iaatriKiien  on  furime.  .»n<l  on  cofii  :.:  n  ..f  thi»  duty  ta 
Camp  Green  Charlotte.  N.  (  .  for  tctnporary  <kr>  -urgical  ai3«-t:»tlt 
;ir  1  ati.?sth»lisl.  l.ic  H  WM.1  F.R  B  H  ARVKV.  1'itti.biirgh;  from  W.»>-rr 
K,...l  t.rrer.il  H.:*.piia!,  T.^V^'irii  Park.  1>.  C.  for  a  ctnit**  of  innriiclnm 
ifii  Iiacsufcs  iii'il  iin  to:r'|iti.ii.in  fif  this  duty  to  retam  to  his  priiprr 
■Ulion.  Lienl.  BASIL  R    KKI.TK AM,  Philadelphia. 

To  fihitadelpkia.  Pa.,  Un1v.rr1.1i)  lli/f-pital,  for  a  course  of  instrueii  .•! 
«n  fncturrs  and  oit  rmnplttioa  of  tliit  duly  lo  Camp  Sevier,  Urcaavtl.e, 
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.i.  C.  far  Uir.(ra!3,ty  >lu)y,  tram  Camp  Crcenlcaf.  Fart  Oflethorpe,  Capt. 
McE.  LUMAN,  Uniontown;  (or  a  courie  <d  iMIIMlion  an  fruturcs 
ami  on  coropl«tion  of  tfais  to  prc>ce«d  (e  Camp  Mwtfl*  Attn^jmliw  Junction. 

M'l  !  f-'ir  :tMi-,  .1*.  SMTijicat  iij^tii-lant,  frnm  tempomnr  duty  .it  Cjnip 
Mc.i.;-.  I.jcu!.' HAKOLD  t,   IIKKSH.  I'i;m<!rloii. 

i .»  Pi)il^dcifKut.  i'cnti^yittmt  Sctioo)  of  Pla*tk  *n4  i>r»l  Surgery. 
Etahs  Institute,  for  a  course  of  ioMruction  and  on  coaiplelioa  to  mum 
lo  his  propri  >ulion,  Licat  CHARLES  W.  HOFFMAN.  Rinicnbur(. 

To  Kocktfdirr  Ixstisutt,  New  York  City,  for  i  c  iiir*-  of  irmruclion 
and  on  completion  of  this  durv  in  prrnrni  tn  ("an'-p  H.iiKoci;.  Augusta. 
('».,  for  temporary  duty,  from  Lamp  Hancock.  Au^flta,  Ga.,  Lietlt. 
CtoKCE  M.  LAWS.  Phitadrlphia- 

T.>  Roctford,  111.,  (or  duly  from  Part  Bcaftata  BanliM.  lla]ar 

AHTHI  K  W   YALE,  PhiUJ*lphi«. 

To  w  I  ,.t.u.  School  d{  i'Ustic  and  Oral  Surgery,  Wasfain(1oa  Univcr- 
ciiy,  ior  u  tbrc*  wetki'  courtr  of  intenaive  iraininc  in  bead  iiufcry, 
from  Fort  Oglctborpe.  Lieut.  THOMAS  9u  BICK%  Bfaddodb 

To  Yafhank.  L.  I..  S.  Y .  for  diUy;  tttm  Camf  UgM*.  liMrt. 
SAMUEL  H.  BETTLER,  Brighton. 

To  kis  home  and  the  inactive  liil  ef  Hw  M«dkd  KfMrf*  ClW|>l>  Cklpt. 
ARTHUR  C.  MORCAN.  PhiladelpWi. 

r.>  His         .'.ii'i  tilt'  ii.sctivt  list  of  th*  Ifadieal  Kmrvc  Co«Mt 

xriiint  f.i  hc-.ng  p  li-,  M^-.<1ly  diaquaKtcd  (W  Kllvt  MTViBf^  Lictt< 
HAROLD  A.  CHEKiN<;.  Edinhnro 

To  *u  h»mf  on  completion  of  the  courw  al  Um  MkMl  M  ftaMle  and 
■ral  surgery.  Waahinfton  University,  St.  Lovtt,  aixl  returned  to  tfce 
inactive  list  of  the  Medical  Rcicrve  Corps.  I.init  Wri.l.IAM  HATKS 
Philadelphia. 

HomtnNx  iuekttgtd  from  thr  MtJical  Rtttrv*  Ctrft,  Lieut. 
nUMCIS  A.  McMULLIK.  Philadelphia. 

Sbode  lalMid 

r«  8Mt»m,  for  doty  in  coancciiail  triik  Ita  AllliN  cl  •Mtonmgologjr, 
■mHm  «f  •urcXT  ai  the  head.  Capt.  ALVAH  A.  HSim,  Fravi^ncc. 

r«  R«eHpr4.  tfL,  for  dr.tv  frcm  Fort  Mlty,  UcilL  BYRON  J. 
■BOWK.  PfMMtaec 

Sontk  Carolina 

To  Camf  Jaeitom.  Columbus,  S.  ('..  (or  duty,  ftam  FM  Oglethorpe, 
(.ieiils.    JAMES    A.    NORTON.    Conway;    FRAKK    V,  MOWER, 

Ncm-befry. 

To  Camf  ll  aJmcrth,  Spartanburg,  S.  Ci  to  dotli  Ucui.  BEMTOtt 
McQ.  MUNTtiOMERY.  Kingitrce. 
To  Fort  OfUthorft,  for  a  Mttrac  «(  iniiractiati.  UcMh  IMlflSL  Ht 

STRAUSS.  Beniieitiville:  DAVID  L.  BRVSON.  Wbmabero. 

To  Pkiladtlfkia,  (or  temporary  duty  in  the  Avinlion  Section,  Sigmil 
Curi>s,  and  on  completion  to  return  lo  Charleston.  S.  C.  (or  duly  in  tHe 
phyaicil  c»>iniiii»»  mit.  Aviation  Srriion,  Signal  Carp«,  Capi.  CHARLES 
W.  KOLLOCK.  OWrtaftwi. 

Sontli  DakoU 

To  Camf  Btanrtfar^.  Alexsndria,  Ij  ,  for  dirttr,  from  Fort  RiltTt 
Lieut.  FRED  F.  KEENE,  Weasinglon  Spring*. 

To  Cam*  D»ig*.  Dm  Homes,  Iowa,  for  icaiponiy  duly,  C*|il. 
ALBSKT  i.  BBOWH,  W«bMw. 

T4  Awmy  MUM  £rAM  WulliliaMl.  D.  C  to  Ike  required  course 
•r  (utructian,  Ueut  STEWART  tAWWILU  akatlMMga. 

To  Cumr  /?."aurr'7«fi(.  Alexaodfta,  1.4  ,  fr.f  rltjty,  Lieut.  JOHN  W. 

l-RObl,  Uyrr 

Tt  Camf  Jatkton,  Colunibia.  S.  C,  for  duty  as  n  member  of  a  lior^rtl 
•f  iiililhul  aAccn  to  the  VCCfel  CBaniOBiiDa  ■>(  the  cotanund  for 
itiVmvliMii,  LiciM,  LEOPOLD  SHUUACKER.  Chaitanocigit:  OWEN 
S.  DEATHERIDHE.  Kishvillci  for  duty,  from  Fort  Oglethonie.  Lieut 
JUSTIN  E.  I.ACY.  Jsspcr. 

Ta  Camp  Smtr,  GrtcavilW.  S,  C,  frian  Fort  Oglethorpe,  foi  du-y. 
UnM.  (aSORCB  B.  WILSON,  CwdUt  HERBERT  ACI  FF.  Kn.»iv.ilr: 
KYLE  C.  COPENHAVER.  HhcoI:  WtLLlAU  M.  DELol'.  Lai  olli :ir 

To  Fi>Tt  Oilrikorft,  for  a  course  of  Insttuflion,  Li<-!it«  WILLIAM  K. 
VANi  L.  J«.  l!r:M,,I,  WLNDALL  P.  DAU<^1L  El«i  i  ;  I  llOMAS  W.- 
MENSEE,  NashvUle;  WILLIAM  A.  CASUlUN.  Puryear. 

T»  MimMla,  L.  /.,  Aviation  Section,  Siiwl  Corps,  for  duty,  Lieut. 
CLYDE  C,  HARDISON,  Lewisburg 

To  .Veir  Ortrrtnt  CharUy  }'■  :j  r.'j/  tc'T  n  foMr**-  of  instruction  od  (rjc- 
tttres,  and  c.-.nii:.lcf:i  n  -'i  \]  --  l  i  IF";  [  fi  :  1-^''  Ut  Hattiesburg.  M?j.«.. 
for  temporary  duty  Aur^i^.il  M^^jftiant,  from  Fort  figlcthorpe.  Lieut. 
DANIEL  n.  CLIFFE.  Frnnkbn. 

To  St.  Louit  S<h<H>l  0/  Phiti-  and  Oral  Smrgtrj,  Wubingloa  U«ilT«r^ 
•itr,  far  •  ikr««  mdis'  cour^e  of  intensive  tninlng  in  b««d  mrt(ty, 
ftan  Fart  Oilctharfti  Llwt.  DORSEY  T.  COVUl,  Umttam^naw 

Texas 

To  Army  ilrdUal  Sckoct,  Wa^hingiun,  D.  C.  for  the  rtqulfld  MVCW 
of  instri'Cti'in.  Ueut.  WILLIAM  E.  NESUIT,  San  AsKMiin. 

Te  a.  ju  r.  :i  r  .  course  oi  inMniclioii  In  Mthapidic  furgnr,  from 
the  Att.  .  m Scho.li,  Lieiiu.  BPMVND  It.  MILU^  Cahcatami 
ROBERT  1-  HOWELL,  Snyder. 

To  Camf  Bvmt,  Fort  Worth,  T^wHb  to  4tilr,  ticnL  BOBBRT  K 

WOLFORD,  Childress. 

/-  I  amf  Cody,  Deming,  N  Vf  .  fir  <1i!ty.  Ijeuls.  HENRY 
HkM'likOOK.  Cat  Springs:  ROHlN.^i  X  il.  SALMON.  JligrpawU 
JOSEPH  V.  DOZFER.  Mensra;  ISADtm  BRAUN,  Shiner. 

To  Camf  CrtrKitaf.  Fort  Oglctborpe,  to  a  Mittae  af  inftructloa, 

Ueut.  JESSE  LEE  HALL,  Bertram. 

To  Camp  Ln^an,  Houston.  Teua,  (or  duty  from  Fort  K!k>.  C.ifr. 
ALE  OLSON.  Mofse. 

T»  Camp  iltfArtkitr,  Wko,  Tcul,  far  duty,  Lieuti.  JOHN  \V, 
BROWN,  PtaMMlli  WESLEY  8.  NEAL,  Weatber(«rd. 

Tt  Cmmp  Tmfi*,  Fart  8m  HauMB,  Tcaa*.  fur  duty  ai  a  aaaber  «f 
a  hwu4  •!  aiedkal  aHear*  to  ihe  ipaaial  cnmioiitwo  of  the  camnaaad 


for  tiibcreiilosis.  Cspi.  GEORGE  S.  MILNEA,  Houston;  lor  duty  aa 
plastic  anil  'jni  rnriicnri,  secttoD  of  aargiery  af  tin  head,  Imm  Sehaol  of 
Plast'.r  an.)  rir.i  Siugrry-,  Wubtaflloii  CMrfnily,  St  Looiib  Ckpi. 

KOBilKT  t.  .MILLKk.  Brer.h:im.   

T,.  r-'fi  Oi)-'<-!Ji,.Y,''.*,  frif  i  ,  i.iir«i-  (if  :ni.truetioa,  Lienlgi  BftKMT  }' 

iXir^VKS,  ian  Autumo;  C.  Zi.NU  HOLT.  Texaline. 

To  Lmt  Fifld.  Have*.  Texas,  for  duty  with  the  Signal  Corpa,  Aviatigil 

School.  Lieut.  JAMES  T.  COLWICK.  DalUs. 

To  Mi»tolt,  1.   !  .  Avi^iiM.ii  Section,  Signal  Corps,  for  doty,  Lieutx. 

CLIF'FORD  C.   lAKKISlI.    lart  Worth:   OMER  O.  CAIN.  Honey 

Grove:  GARNETT  MILLEK.  Moody;  AARON  L.  ROBERTS,  Myra; 

ARTHUR  a  NEIGHBOR.  Roaenberg;  HENRY  W.  PICKETT,  Sulphur 

Springs. 

To  iV<w  Orleans  Charity  Uoifiial.  for  a  course  o(  instructian  in  (rac- 
tures  and  on  eofiiplction  o(  this  duty  to  Camp  Logan,  Houston,  Texas, 
Thirty-Third  Division,  (or  temporary  duty  in  the  base  hospital,  (rum 
haaa  hoiplt  .l,  C  .n>p  Logan,  Houston.  Texas.  Lieut.  WILLIAM  P. 
BARTON,  (Ivcrlnn. 

Ta  rtpert  by  leltfftapk  tv  Ikt  t»mma»4im0  gnwal,  Sautktm  Daport- 
m»Ht,  to  aaaigament  to  duly,  ffoa  Chap  Ctdy,  Dtaiatk  N.  ll«  CufL 
JOSEPH  S,  JONES.  Chhreaian. 

Tc  r<-f  rt  hv  wire  tc  (ft*  f«lHllieitdfl|>  gtlUMt,  SPuAtm  DMutmtM, 

i  .>  ..s.^.^.u..rf.i  to  duty,  Lirats.  HABCUS  M.  CAXR,  CBORCB  B. 
MILLEK.  DaJlaa. 

Vtab 

To  Fort  Ogtfikorfa,  for  the  required  course  of  instruction,  froin 
Cttaup  Bmmtgu4,  Atowtdria.  La.,  Uant,  FRANCIS  C.  TYNC,  Sak 
Lhftc  CHy. 

▼emont 

To  llrtU-n  i  ii\  Hotfitiii,  (rom  Fort  Klh.in  Allen,  Vt-.  f:.r  .1  ci.i.rr-r 
•I  instruction  in  (ractures  and  ou  completion  a(  this  courw  to  proceed 
10  Fart  Elba*  AUra,  Vt,  and  taaan  ta  list  erauaudinc  ictwral.  North- 
aanera  Dspanmenl.  Uent  BOBERT  L.  KAYNABD,  BnrHngmi^ 

Virclnia 

To  Botton,  for  a  course  «(  instruclion  in  orthopedic  mrgcry,  inai  tte 
Amiv  Medical  .SchooL  Lieut  PEKCV  E.  OUCOINS,  Norfolk. 

(dn^  Crtrnltaf,  Fort  okIi-:I:<  rr-r.  far  a  Mia*  «Hf  iintiiRlian,  Lieut. 

I'KANK  L.  WYSOR.  CTKton  Forge. 

Ta  UimtoU.  L.  I..  S.  Y..  Avi«ii«a  CaMMzaliaB  C*B».  to  ^aty, 
from   Essington.  Pa.,  (  apt.  JOSEPH  R  BiUlMSY.  P^tncfcahnrf. 

Lieut.  HARRY  D.  HOWE.  Hampton. 

To  PhilaJtlfkia.  School  of  Plastic  and  Oral  Surgery,  Evans  Deiit.il 
Institute,  for  a  three  weeks'  course  of  intensive  training,  Lieut. 
SAMl  hl,  P.  CAST.  Portsmouth. 

,  \:    r,'(.,rn    l,J    Ikf    imatlllt   IU»  tif  tk*  UtHfl  lltttn§  COTpt,  Uctlt. 

HAKKY  U.  HOWE.  Uanipton. 

Waahiaston 

Ta  Chkaao  Htnrologual  Sekaiil,  fat  »  course  of  instructian  in  brain 
•urgcry.  Lieut.  (iEORtiE  W.  SWIFT,  Seattle. 

7*0  r«in»isRi<-atir  hy  tflej/raph  wUk  lh«  rossiiMifdiiii;  ofio-r.  H't-ilrm 
DefarlmrKt,  tar  assignment  to  duty.  Capt.  ALBERT  LESSINO,  Seattle. 

To  fommuMUait  ^y  tfUffrefk  to  Ikf  commandiiag  gcncrat,  if  rjfi'rn 
Vtpartmtmt,  for  aaaisament  to  didy,  C«|it.  MAKION  U.  NL'IX,  Stealtle- 

Ta  FhI  OflftJtoM,  Ca«  to  •  eavnc  af  iaatnielMa,  UciM  ABTHUR 
B,  COVLD.  KcBL 

WMt  TisidBla 

Tp  Camf  Meade.  AttaapoH*  JtiMitMt,  Hd..  todnty,  LicM;  MICHACL 

P.  LINK,  Matrwiin. 

To  Camf  Creeoteai.  Fort  Oglethorpe,  Ga.,  far  a  caWM  *<  Iwitractian, 

Lie.it.  .Il  LIUS  C.  SCHUI.TZ.  Hunlington. 

To  Camf  Lee.  I'eieriliurg,  Vi.,  for  dutv.  Lieuts,  HARLOW  R. 
CONXELI.,  Kimlk.ll;  JDIIN  S.  tiinSON.  Wrvaco. 

To  Camf  MocArthnr.  Waco.  Te\as,  (or  duty,  froan  Fort  Benjamin 
lUrTi.nn.  Lieut.  GKORflE  W.  SHRIVF.R,  Clendenin. 

To  Fori  Ogleikarfe,  for  a  course  of  instruction,  Lieut.  RUFl'S  K 
WOf>nAI.I.,  rh.irlcslon. 

Honorably  ducharffcd  from  the  Medical  Reserve  Ct^rfs,  on  account  of 
being  physically  disaoaiibid  (ur  active  ^ervtct,  UcuC  JAMES  R. 
VERM n.LION,  PtiaccMa. 

Wiscongia 

To  Boston,  Massachusetts  (ieiieral  Hospital,  froin  Medical  Offtctn' 
Training  Camp.  Fort  Riley,  fi.r  :i  t«ur«e  of  inMruction  on  fractures  anil 
on  com|>lel!"n  1  f  !lii<  iS.ilv  1,,  r.in  |.  VMr,  Little  Rock,  Ark.,  for  teoi. 
IK.riry  duty      v  ir^i,..!  ,v-  I  k.h   I  kANK  H.  RUSSKLU  Ncrti..h. 

7j  Carrf  lii^iiir^-jiird,  j\lexandna.  La.,  for  duly,  LtcuU  JOHN  K. 
MftilXNIS,  Green  Bay. 

7.1  Camf  Cislcr.  Battle  Creek,  HSch.,  to  dlUy,  Ctpt.  CLEHSNT  F. 
DnrtlHKRTY,  Richland  Center. 

Tc  Camf  Oontfhan.  Fort  Sill.  Okls.,  for  duty  from  POTt  Riley,  Kan., 
Litut.  HARRY  E.  MacLACi  HLIN.  Waupaca. 

To  Camf  Grant,  Rockford,  111.,  for  datv,  Lieut.  WILLIAM  T. 
I.OCIIKMES,  Milwaukee, 

Tc  Camp  l.etfm,  UaiotoD,  Texas,  for  duty  from  Fort  Riley,  Licata. 
WILLIAM  H.  BEMEH.  Cba*itar«t  °  LESLIE  J.  PHILUPS. 
Wt-yerhnuser. 

To  Camp  Travis,  Fort  Ssni  HouMon,  Texas,  fur  duly,  ffeat  Part 
Rilev,  Kan  ,  t.ie-il.  ERNEST  C  lUiWELL,  Fennimor*;  RALPH  T. 
(ill.c  KRIST.  Miiwaufcee;  JOHN  H.  UOCAN.  Radne. 

T,.  Fairjield.  Oki»,  Sitind  Corp*,  Atrialian  Section,  for  duty  srith  the 
siiuadrcn  at  thni  sulion,  Capt.  WILL  C.  MERRILL.  Grand  Rapids. 

To  Fori  Offlcthorfe,  for  a  course  of  in»tr\iction.  Lieuts.  JAMES  <i. 
CONLEY,  Datlington:  LEON  H.  FLANCIIEK.  Milwaukee. 

To  Kelly  Field.  Signal  Corps,  Aviation  Scbool,  San  Antonio,  Texas. 
frwB  Fort  Bemamin  HatfiMiv  UaaC  JAMES  J.  FITZCERALU.  F^gle 

TV  Lot  Angeles,  fat  ■  ganaae  ti  inaliiKlia*  ti  nRilagy  i«calccD«logy, 
UaM.  JAMES  P.  GILUS,  Dcarteaak. 
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CALIFOKNIA 

Neu  Officers  EleeUd.~A«  a  mcctiug  of  the  California 
FL  urtl  ii  Medical  Examiners,  held  October  IS,  the  following 
utiictfi  were  ckrcied :  Dr.  Percy  T.  Hulli{u,  Sanu  Crui,  presi- 
dent ;  Dr.  Harry  V.  Brovm,  Lm  Aamtofc  vke  preaidcRl.  wid 
Dr.  Charles  B  Piiikhara,  Sail  PrwKUCO,  «etwmy-*r«muCT. 

Mew  TukercvJons  Saaatorium.— The  board  ofwpervbm 
of  Los  AnReles  County  ha  recoromeBded  the  MHclttM  otSw 
454-acre  Wilwm  ««ddi  ffopcrtir  at  Sytaur,  w  the  Sap  Fer- 
nando Valley,  a«  m  site  for  a  tabereawn  nnatonani  for  tl» 
joint  use  of  Los  Angeles.  Santa  Barhara  and  Vwtara  cotin- 
ticN.  It  is  planned  to  expend  $100,000  for  the  erection  of 
buOdiAga,  of  which  hot  Angele*  will  amropriate  fmxm,  die 
balancebciiig  dhridcd  between  Saata  Barbara  and  Vaatars 
cowiticia 

DittftiCT  or  coftviiau 

Physiciaaa  Plaa  dab.— The  District  Me^Bcal  Society  is 
planninK  to  efoct  a  dab  boiMC  to  coK  lUXMBd. .  The  building 
svill  have  an  aiaphlthester  wttli  a  icatuig  capacity  of  600. 

Society  CeWtoatae  Oaatwari^U^Oflkilwr  17  the  Medical 
Society  of  d»e  District  of  Colnaibia  ockbrsted  its  one  hun- 
dredth awihrer.'wnr.  The  mctfthic  wae  held  at  the  New 
National  Museum,  and  was  presided  over  hy  Dr.  O.  VVythe 
Cook,  who  made  an  address  forni,iU>  msf.tuting  the  celebra- 
tion of  the  society  centennial.  Addresses  were  rtien  made  by 
Dr.  Guy  Steele.  Cambridge,  president  of  the  Medical  and 
Chirargical  Society  of  Maryland;  Dr.  John  Champlm,  pre»i- 
dcnt  of  till  Kl.i  Mle  Island  Medical  Sode9,  awd  Dc  Baier  B. 
Cooley,  Danville,  president  of  the  IllmOis  State  llwical 
Society.  A  MMorical  address  was  delivered  by  Dr.  Uantel 
Smith  Laiali  At  idie  centennial  banquet  held  at  the  Hotel 
Ratci«h  in  the  cvcwag,  r>r  jo;.  i<h  Suks  Wahl  oftciatcd  as 
toastttttster. 

GBOBGIA 

Tuberculeri*  Cttriefc— At  the  trinonthly  Bwetinjr  of  the 

Central  Council  of  Charitable  and  Philanthropic  OTRanwa- 
tions  of  Savannah,  held  Octoher  9,  recommendations  were 
made  for  the  eatablishment  of  three  tuberculosis  clinics. 

liCMaa  SmikafU— A  report  from  the  State  Board  of  Medi- 
cal Examiners  of  GeorRia  .states  that  the  litciisf  of  Dr 
(  harles  W.  Miller.  .Atlanta,  has  been  revoked  ri  tlic  cround 
that  he  had  sold  forged  eclectic  licenses  to  two  individuals 
to  practice  medkinc. 

Plrrt  Dietrict  Phyeiciane  Elect  OlHcera.— At  the  annual 
meeting  of  the  Congressional  Uiviiict  Medical  Society,  held 
ill  Savannah.  Statesboro  was  selected  as  the  next  place  of 
meeting,  and  the  following  officers  were  elected:  president. 
Dr  Rn»>erf  L.  Miller,  Waynesboro,  and  vice  prcsideiUs.  Drs. 
l.iitl  r  \  D«  Loach,  GlennvillCi  and  Atttonio  J.  Wannic 
Savauiiiili. 

New  SUte  Board  Members  and  Officers.— Dr.  Alexander  Q. 

Little.  Valdosta,  has  been  appointed  b^  the  governor  as  a 
member  of  the  State  Board  of  Medical  Examiners  of  Gcorpia, 
in  place  of  Dr.  Frederidc  D.  Patterson,  CtrthlKrrt.  term  cxpirrd, 
Dr.  Henry  W.  Terrell,  La  GranRc,  was  ai  ,.'  int.  >■  t  -  M\  ftic 
vacancy  caused  bv  the  death  of  Dr.  Fram  :^  M  Ki  ll' V  u 
the  October  meeting  of  the  board.  Dr.  Jarrett  V\  I'-lim  r. 
Ailev,  was  elected  president;  Dr.  Alfred  F.  White,  1  1  .  l1  a. 
vice  president,  and  Dr.  CliarUi  T  Nolan,  Marietta,  jecrctarj  - 
treaturcr. 

ILLINOIS 

BllUnst  and  His  Russian  Experiences.— Dr.  Frank  BillinR^, 
head  of  the  American  Reil  Cross  Mi«si..n  to  Russia.  n.T 
rate  his  experiences  at  the  l>encfit  meeting  for  Riin-i^ii  ' '  i 
Relief,  t<i  Im:  held  in  Orchestra  Hall.  Chicago.  Noveinljcr  k*. 
by  the  Chicago  .Ami -Cruelty  Society. 

Red  Cross  Conncil  Named.— Dr  Cmrjie  T.  Palmer,  Spring- 
ficUI.  president  of  the  Illinois  '1  uI  kti  nl  sis  Association,  has 
ai.poiptfd  the  following  as  war  council  to  have  charge  of  the 
val.  ..f  l'.)17  Red  Cross  seals  in  the  slate :  Dr.  Frank  Billings. 
Chicago:  Dr,  C.  St.  Clair  Drake,  director  of  tlie  Illinois 
l>epaTtment  of  Pnblic  Health;  Dr.  James  W.  Pettit,  Ottawa, 


and  Mr.  W.  i.  llmrbcf.  association  director  of  the  Kcd  Cross 
for  Illinois. 

PersenaL — Dr.    Arrie    Bamberger,    Chicago,    has  been 

.n;.;  '  iii>'  <l  attending  phyMcian  at  Cook  County  Hospital.  

Lieut.  Walter  D.  Stevenson.  M.  R.  C,  U.  S.  Army.  Quincy, 
haa  been  onkred  to  active  doty  at  Camp  Sherman,  ChillicodMi 
Ohio,  and  Ins  been  idaoed  in  dnrce  of  the  division  of  surgery 

of  the  head<  Dr.  Joaalhan  11.  Wyland,  Moliae,  nadcrwent 

an  operatkn  on  tiw  apinc^  at  Mercy  Boapital,  Davenport, 
November  2. 

Merger  aS  SoeiotiM.— It  is  MRRested  that  ex-interns  of  the 

Illinois  Ch^rital.ilt  Eve  and  Ear  Infirmirv.  Chicat'o.  who 
have  been  ^sthrrins  ;iinim  iirirr  :i  vr.ir  t'l.-r  clinic;-  ami  ili-i-.K 
sions.  join  wish  Kr.idu.ilr  interns  of  olhtr  rt-dKnuvd  h<i»pisal» 
for  the  care  oi  the  (lise.isc  i  i  tlic  c.-.  car.  unse  and  throat, 
that  a  larger  organization  ma>  be  iuimcd  and  greater  good 
accrue  to  the  membership.  For  particular!  rcgardiiV  tbU 
new  organization,  ex-interns  are  requested  to  addftii  Dr. 
Balph  H.  Woo^  U  Salle. 

Chicago 

Physicians'  Club  Ghrea  Banfuet  to  BiUiMm^— At  a  teMi- 
monial  banquet  given  to  Dr.  Billings  by  the  Phyeictana'  dub 
«A  Chieago,  Moreraber  t  m  special  «*tnt  was  t)M  pr 
to  Dr.  Btflinis  of  a  aiiver  kmn«  cup  with  the 

inscription ; 

"To  our  frieiMl.  Dr.  Frank  Billings,  the  sreni  xicntii^t,  phiUnthropiM, 
atij  patriot.    Presented  hy  ttir  1*^lv^jritln5■  rin>i  uf  f'l-Fcnr'. 
I«17." 

The  cnp  was  presettlvd  t<i  Dr,  Billings,  on  lithulf  of  Khc 
cUili,  1)V  (ji:vt_-rtior  l->;iiik  ( ).  l.owdcn  of  Illiiiois.  N'.ho  was 
introduccil  liv  Dr  .A  M.  crorwm.  jirc^irj.nt  of  the  cliili. 
Govrnor  l.owiieti  s.iid  in  part; 

"Tlie  very  pleawnt  duty  (all*  to  me  timigbt  to  pre»eni  this  W»i»*»onie 
totiag  ei«  l»  jwir  JlstfamiMieil  iac«  «f  hraer.  I  sivnciMe  sim* 
tlim  I  can  vxprrM  <tat  Ah  trap  kas  Ikco  put  in  aqr  bants  to  b*  pbinl 
in  hi*.  All  of  ri  ^vA  only  admire  T)r.  Billings  for  fci«  ip^»  aUlttir 
durini  ill  thf"«  year!.  Imt  [irrwurally  I  have  a  deep  afffitinn  fi  r  -1™, 
and  1  know  that  I  roiet  Iht  trntimetlls  «f  not  vaXy  tl>t»c  pirc«ctrt,  but 

tkt  people  ef  insaais  and  of  other  aMsa  iriwn  I  my  that  be  ha« 
jnslhr  caraed  (ids  gift  en  affonni  of  tte  sieat  and  <liatinK\iiah«d  aerTim 
he  has  rendered  ti>  humanity,  to  Ms  rountrj-,  and  »t  I  txlirre,  to  the 


Dr  Arthur  O'Neil  was  next  introduced  as  toastmaster  of 
the  .'vct  iu-.;  Other  speakers  who  addressed  the  meeting  were 
the  RiisMa;!  Cunsti],  J.  .Anfoine  Vo!ks>ff,  Marqtii*  F.;itf!n  .-if  the 
(Thii  a*;  '  ciianler  of  the  Rcil  :i  •.s,  Dr  .ArtViiir  l)c,iii  l}e\'an. 
President  of  the  American  Medical  Association,  and  Or. 
Williani  E.  Qiiinc 

INDIANA 

Conference  on  Meotal  Defectives.— Hie  Indiana  Society  of 
Mental  Hygiene,  and  tbc  ^'.'M  Committee  on  Mental  Defec- 
tives will  hold  a  general  CM-ift  cnce  on  racmat  defects,  at  the 
Hotel  Qaypool,  Indianaiiulis,  November  13. 

Boods  for  Hospital  Sold.— .V  bond  issue  of  SKKI  ChX)  f  ir  the 
Allen  Coimty  Tuberculosis  Hospital  was  sold.  CHtc]  *--  O,  to 
the  Gcrman-Americ.in  National  Bank  of  F'ort  W  .0.  iir  on  a 
bid  of  $371  premium.  Work  on  the  hospital  will  be  started 
as  soon  as  the  contract  ^-  aw.mlicl 

Perstmal.— Dr.  Joseph  V  .^li.iric  Inil'iuiaiioi;.;,  wn'i  shot 
a-.t]  -,.Ti.  i',i-ly  wounded.  Oct- f  i  r  1~ .  ''V  ar.  I-al;an.  wlirj  was 
IriniLicd  with  grief  on  .iccount  of  the  death  ot  his  child.—— 
Dr.  Oscar  E.  McWilliams.  .\ndcrsoli.  is  ill  at  his  home. — — 
Dr.  Otto  H.  Fcttijohn  was  run  down  by  an  atrtomohile  in 
IndianapoJia.  October  22,  and  was  seriaiuly  injured  abom  the 
head  and  shonldert.— Dr.  Solomon  P.  Stoddard.  Indianapolis, 
was  struck  and  sliglilly  injured  by  an  automobile.  October  22. 

 -Dr.  .\drian  E.  Faiive,  Fort  Wa>-ne,  has  arrivetl  in  Europe. 

 Dr.  Edmt!t«l  M  Van  Buskirk  has  been  appointed  presi- 
dent of  t:  •■  I  '  ll  W  .ivi-  Hoard  of  Health,  succeeding  Dr. 
lUiirv  f)  l!ruj4gcman.  reSiKtieii  to  enter  the  military  service. 
-  !>.'  li.omer  M.  Newman.  South  Milford,  is  repr>rted  to 
be  criticallv  ill.— Dr,  .Mfrcd  Hcnr;;,  Iiidiatiapolis,  has  been 
elected  president  «f  the  Mississippi  Valley  Conference  on 
Tuberculosis. 

MARYLAND 

Training  in  Hospitals.— 1  iic  Johns  Hopkins  Hospital  and 
the  .Smith  Baltimore  Eye,  Ear  and  Tbro.tt  Hospital  have  come 
f.)rwanl  and  offered  to  take  some  of  the  men  stationed  at 
Fort  McHenry  and  give  tiwm  practical  training.  The  Hopkins 
has  taken  six  men,  white  the  Sonth  Baltimore  Eye^  Bar  and 
T1iro.it  Hospital  has  aiked  for  four. 

Diaaer  for  PhyaifteM^.  dinner  was  rccentbr  «iven  at  the 
Belvedere  Hotel  by  a  nambcr  of  officers  of  the  Medical 
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ftesenre  Corps,  selected  liv  the  SuiRO  iii  Ornrral's  Office  to 
take  special  studies  in  psychiatry  it  tliL-  Henry  ITiiiipf; 
Psychiatric  Clinic,  in  honor  of  tlicir  teachers.  Dr.  Adolf 
Ueyer,  Dr.  Charies  M.  Cainpl>cll  and  Dr.  Francis  L.  Dunham. 

PenoaaL — Dr.  Harr>-  S.  Jarrett  of  Towson  is  a  patient  at 
the  Mercy  Hospital,  in  Baltimore,  where  he  has  been  ordered 

to  Uke  kbaoltite  p«t  for  »ever«l  weeks.  Dr.  Albert  G, 

WebMer,  Bdmr,  ln>  bees  npohited  heahh  oftcer  of  the 
Poortenth  Dntrict  of  BaltiiM*  Gomty,  racxeediiig  Dr. 

WUHmd  F.  Oayton.  OverlM,  dMcasadw  Dr.  Willum  S. 

Bacr.  BaltHBore.  who  went  «emM  wkh  the  Jflfeaa  Hopfains 
mit  has  arrived  in  Paris. 

CommittM  to  Stvdy  SchooliehiUTeii. — A  committee  was 
appointed  at  a  merting  in  Baltimore.  October  26.  to  make  a 
rarvey  of  all  chiKircn  attcndinR  school  to  determine  the 
mimber  of  mentally  drticient  pttpils  in  Baltimore  schools. 
It  will  t<c  Kwrn  a  heariiiK  ;it  a  inoriinR  of  the  school  board, 
whose  cooperation  will  be  a&kcd  in  following  up  the  plan. 
Dr.  F.  J.  Danham  of  the  Heary  Phipps  Clinic  Johns  Hopicins 
Untvertity,  Dr.  Willtain  T.  Howard  of  the  city  health  board. 
Or.  Ah»  D.  &  Abauoaibie.  aaamiaiBg  physician  of  the 
Btnwi  of  Labor  and  Statistict,  Dr.  Arthur  P.  Herrrng  of 
the  State  Lunacy  Gmmitrioa  aad  Mr.  J.  \V  Chapman,  Jr., 
president  of  the  school  board,  hare  discussed  the  qoestion  of 
the  best  method  to  adaMto  ovavoorac  the  obctacica  ikat  now 
confitMit  iHfimlly  ddicNiit  cMMriB. 


HISSOUBI 
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Social  SwtIm  Dapartaicat  Opeaed.— The  Barnard 
Skin  and  Cancer  Hospital,  St.  Loui.s,  ha«  tipencd  up  h  i  cu>l 
service  department  with  two  social  workers  tor  iht  iiiveidga- 
tioo  of  the  social  side  of  cancer 

State  Board  BUctioa. — At  a  recent  meeting  of  the  Missouri 
Stale  Board  of  Health,  the  following  officers  were  elected : 
president.  Dr.  Wilson  J.  Ferguson,  Scdalta;  vice  president. 
Dr.  T.  Hurley  Wilcoxco,  Bowline  Grwk  and  aacrctaiy.  Or. 
Georse  H.  Jones,  Jefferson  City.  The  ooier  OMiiiben  M  tbc 
board  are  Dr.  Thomas  A.  Son.  Bonne  Tcrre;  Dr.  Mare  S. 
Hughes.  St.  Louis;  Dr.  William  A.  Cfairii;  JdlerM»  Qty, 
and  Dr.  Tolman  W.  Cotton.  Van  Burcn. 

Mouat  St  Base  Saaitatium  Kebailds.— Mount  St  Rose 
Sanitarium.  St.  Louis,  has  recently  added  a  new  building  at 
a  cost  of  $140,000.  the  whole  plant  representing  an  investment 
of  about  $350,000,  This  institution  is  devoted  exclusively  to 
the  care  and  treatment  of  tuhercul' isi?i.  and  is  the  lir^l  ni!,ti- 
tution  of  it*  kind  in  the  Middle  We?t  It  is  ciwiductcd  by  the 
Sisters  of  ."^t.  Mary,  and  was  established  by  them  ID  1902. 
l)r,  Louis  C  Boisliniere  is  the  medical  director. 

Personal.  Or  James  F..  Ball,  Richmond,  has  been  appointed 
a  rrirnilier  of  the  medical  staff  of  State  Hospital  No.  2,  St. 
j  ivciih — Dr.  Ebncf  T.  McGauglL  Kkhanad,  has  been 
a[>pointed  physiciia  of  Bachaaan  Cmmtr,  sveoeeding  Dr. 
Jainca  Ball.  Dr.  John  \V.  Vaui^an.  St.  Louis,  was 
wriooaly  injarcd  in  a  collision  between  his  automobile  and 

a  motor  truck,  October  24  Dr   Jf^in  D,  Hayward,  St. 

Louis,  is  reported  to  have  won  ttic  «uil  liri'URht  against  him 
by  Mrs,  Mary  Sparks  for  $5,000  dani»«» «  ii  r  injuries  claimed 
to  have  teen  received  Iiy  the  breaking  ni  an  operating  table. 

 ^The  Surgeon -General  of  the  Army  has  appointed  Major 

Llewellyn  Sale.  St.  Louii,  chief  of  the  medical  service  for 
the  special  study  of  cardiovascular  diseases  at  Camp  Wads- 
worth,  Spwtanbwi;  S.  C,  and  Major  Oliver  H.  Campbell, 
St.  Looit,  diief  oioie  medical  service  of  the  same  study  at 

Camp  McArthur.  Waco.  Texas.  Dr.  Porter  E.  Williams, 

Hunceton,  has  been  elected  superintendent  of  State  Hospital 
No.  2  at  St.  Joseph  to  succeed  Dr  Kngene  H.  Biill<tck.  Edina, 
appointed  land  rerlaraation  cminiissinner. —  The  drath  of 
1>T.  James  H.  Elliott.  West  Flams,  c  niii<  i.f  the  !  wentv. 
Seventh  District  created  a  vacancy  l^  rli.i-  i.ttin  whul-.  the 

£ resident.  Dr.  Robert  E,  Schlueicr,  has  filled  by  appointing 
Ir.  Ueniy  C.  Shuttee,  West  Plains.  Dr.  William  A.  Clarfc, 

Jcffenoii  Gty,  has  been  appointed  penitentiary  physician  to 
taloe  the  place  of  Dr.  James  C.  Welch,  Salem,  resigiied. 

CoaAltioiia  tA  Sural  Scboola.— Missouri's  rural  schools  show 
many  serious  deficiencies  in  health  conditions,  according  to 
the  report  of  a  sanitary  sur\-cy  of  the  rural  schools  of  north- 
east Missouri,  which  appears  in  the  Novcmlier  issue  of  the 
Kural  School  itesienyrr.  The  report,  which  was  undertaken 
liy  the  Department  of  Chemistry  and  Sanitatinn  at  the  S'ate 
N'ormal  School,  especially  cmphasires  the  '■tute's  cryinK  need 
of  laws  to  provide  health  inspection  in  the  schools,  .\tten- 
tion  is  called  to  the  fact  that  '*8.2  i>er  cent,  of  the  schools 
investigated  have  no  medical  inspection  wliatever.  Only  3.5 
per  cent  have  denul  intpectson,  and  only  17  per 


an>  cfTort  to  examine  children  for  adenoids,  although  -491 
eaf.  vsric  rc[>orfed  to  the  investigating  committee.  Prov.Mi  u 
for  testing  the  eyesight  of  children  is  made  by  only  19.4  |>er 
cent.,  and  for  testing  pupils  for  defective  hearing,  by  107 
per  cent  The  report  cites  311  cases  of  malnntrition  and  646 
cases  of  defects  in  speech,  and  although  173  piqiiU  are  cnfier- 
tn^  from  spinal  curvature  and  sixty  from  ctkorea,  scarcely  a 
third  of  the  schools  have  made  any  provision  for  the  health 
and  comfort  of  the  defective  child.  Seating  arrangements 
that  are  a  perpetual  invitation  to  spinal  curvature  and  other 
physical  detects  arc  common,  as  the  great  majority  of  the 
children  are  required  to  sit  at  desks  that  cannot  be  adjusted 
lo  their  individual  needs.  (Tther  conditions  tliat  tnihtate 
a.Qaitist  llie  health  of  the  pupils  in  a  large  percentage  of  the 
schools  are  lack  of  disinfection  of  "schoolroon,  pcdlLted  water 
supply,  defective  toilet  arrangements,  lack  of  modern  heating 
and  ventilating  system!),  and  improper  dispoaal  of  sewace. 
The  conunittee  rccoouncnds  the  passage  of  new  health  Umt, 
the  installation  of  school  piQrakiam,  aad  more  UbenU  i 
of  the  variom  pnbUe  health  ageaeka  of  the  i 


Cestenaial  of  Madical  Soeiety^At  tite  centennial  meeting 

of  the  Steuben  County  Medical  Society,  held  at  Bath,  October 
17,  Dr.  Francis  S.  Swain.  Coming,  was  elected  pKsidcnt  { 
Dr.  Floyd  L.  Spanlding.  Cohocton.  vice  president,  aod  Dr.  D. 
R  Wakeman,  Cornell,  secretary-treasurer. 

Caatral   Association   Meets. — At   the    forty-ninth  annual 

meeting  of  the  Medical  .-Vssi  iciaticm  of  Central  New  York, 
held  iti  .\uliuni.  October  18,  the  luUowing  oflicers  were 
elected:  president.  Dr.  John  J  Buettner ;  vice  presidents.  Drs. 
Owen  E.  .lones.  Kixhrster,  and  Nelson  G  Kuisell,  Buffalo; 
secretary.  Dr.  Robert  Burns,  Syracuse  (reelected),  and  trea- 
surer, Dr.  ThonHW  F.  Laurie,  Anbum  (reetectad). 

>ev  Toik  CUf 

Barvef  Sodaty  Laetara/— The  seooixi  lecture  in  the  Harvey 
SodCty  series,  delivered,  November  10,  at  8:30,  by  Dr.  Carl 
L.  Amcrg  of  the  United  States  Department  of  Agriooltare^ 
wan  on  the  anhiect  "Current  Food  Pmblanu." 

WUM  Met  Wanteij  Aa  the  Bm|ieia  war  haa  cnt  off 

the  supply  of  white  mice,  Dr,  William  H.  Park,  director  of 
the  depailment  of  health  laboratoriea,  haa  advertised  for  all 
who  have  white  mice  for  sale  to  commanicaie  with  the 
reaeardi  laboratory  at  the  foot  of  Eaat  gljiiteuilii  Street 

HiereieoBlc  Society  BaMMttea.— The  exhibition  of  Ae 
New  York  Microscopic  Society  was  held,  November  Ij^  at  the 
National  Mnsenm  of  .American  History,  The  exhibition  was 
de-.  ited   :n   n  great   measure   to  the  demonstration  of  the 

deinrlment  of  health  of  the  practn  il  use  of  the  microscope 
in  safeguarding  the  public  health.  Demonstrations  were  also 
made  showing  the  u.se  of  the  microscope  in  the  arts,  sciences 
and  industries 

Dr.  Baruch  Honored. — .\  bronze  tahlpt  rominemoratinc  Dr 
Simon  Baruch's  connection  with  the  c,-ini[;-.iigii  f'lr  pitl  In: 
baths  in  this  city  was  unveiled  at  the  Simon  li.iruch  Puldic 
Bathi,  formerly  the  Rivington  Street  bath8»  October  29.  Vm 
tablet  WBi  donated  by  Mrs.  Belle  Banuh  tfanwgh  the  Atso> 
ciation  for  the  Promotion  of  Hygiene  aad  PaUie  Badu. 
Borough  President  Marcus  M.  lurka  made  the  addreia  of 
acceptance  in  behalf  of  the  city. 

Federal  Coatrol  of  HaMt-Foraring  Draga^Fblice  Com' 

missioncr  Wood  has  written  a  letter  lo  the  attorney-general 
strongly  urging  the  United  States  government  to  enact  addi- 
tional legislation,  placing  the  sale  of  the  these  drugs  directly 
in  the  lui:ids  i  f  the  federal  gi>\  erniiiciit  uiih  /ot>c  i;i»(riets 
f(  r  the  di-t-iliiiiion.  and  severe  penalties  tor  the  ;iltfr:(tion  "t 
<  |■r!lru^^t(■^  r.-i!liiis  for  ilniKs.  t_'onimi^sioncr  Wi'OiU  si;ii>-s 
that  tlierc  are  _',(MKI  ariest*  of  drug  users  in  New  York  e\ery 
year. 

Is  Tnbercnlosia  Adequately  Repavted? — A  recent  bulletin 
of  the  department  of  health  publishes  the  statistics  pertaining 
to  tuberculosis  during  the  second  quarter  of  1917,  and  com- 
pares them  with  the  figures  for  the  corresponding  period  of 
1916.  The  comparison  shows  a  slight  decrease  in  the  death 
rate  from  pulmonary  tuberculosis,  and  for  other  forms  of 
the  disease  as  well.  There  is  a  very  marked  decline  in  the 
nn-nber  of  new  cases  rejxjrtcd  during  the  second  quarter  of 
1''17.  It  is  pouned  out  that  this  would  be  a  source  ui  K'eat 
satisfaction  were  there  not  sufiicient  evidence  to  account  lor 
the  belief  that  this  decrease  is  .n  iinud  for  to  a  certain 
extent  by  the  failure  of  many  physicians  to  report  cases  of 
tuberculosis  tmder  their  care  to  the  bealtfi  department  It 
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seems  that  it  h  still  iK-c<.--.qary  to  call  ttie  attention  of  physi- 
cians t"  the  ^uititary  ri'«ii'atii  ii  rr.L|infing  that  all  cusos  of 
tuberculosis  l>c  reporteiJ  to  liu-  tiealth  department  and  the  fail- 
ure to  do  so  is  a  violatir>n  of  the  sanitary  code,  that  is,  a 
misdemeanor  which  subjects  the  offender  to  criminal  proMcu- 
Hon. 

OREGON 

Society  ChADgcs  Name.— At  the  nieeiinR  of  the  Klamath 
<  uiniiy  Mfdii  ill  Society.  hpW  at  KUmatb  Falls,  it  was  decided 
i<>  cli.'iii^r  the  nuitie  oi  tli<  ofgaaiutioa  to  the  KltMUh  and 

Lake  Ctiumy  Mi-dicul  Sucicty. 

Personal.— IJr.  IX  Everette  Standard  and  Susie  V  .Si.iii<1,ird 
have  taken  up  the  practice  at  HuiilinKton,  vacated  by  the  call 

to  military  service  of  Samuel  C.  Standard.  Dr.  William 

F.  Amos,  Portland,  is  ill  with  otitis  media.— Dr.  Esther 
PobI  Lovqtqr.  Foctlaodt  who  went  to  France  laat  August  in 
Red  Cron  wtnvet,  is  on  dtrty  in  Part*.— —Dr.  Bdmomi  J. 
Labile;  FMtland.  ha«  started  for  France. 

N«w  Medical  Building.— Plans  are  being  made  for  tiv  eon- 
ttfiaction,  at  an  early  date,  of  the  first  unit  of  the  new  medical 
school  of  the  University  of  Oregon.  The  sum  of  $ll7j0(l0  is 
available  for  this  work.  This  building  and  the  new  county 
hospital  will  occupy  a  site  of  20  acres  on  une  of  the  hilb 
above  South  Portland.  Eventually  other  buildings  are  to  be 
erected,  comprisiog  all  the  necessary  facilities  for  «  great 
medical  schooL 

PENNSYLVANIA 

State  Hospital  for  Inebtiates.  L.ewis  J,  Sadler,  Carlisle 
ws?  elected  president  u"  t^if  tuMimission  aj>point«!  by  the 
f?i  criior  to  select  a  *itr  am!  i  rn  t  a  ^l.ilc  hi>^pital  for  the 
irt-atniciit  of  inebriates,  ( ictiibcr  30.  The  li-yisl'itiire  has 
ai         :   r.tii]   «2()(l,(.ltH)  t.::ir  tins  work. 

Weliaie  and  Efficiency  Coofetence.— The  fifth  annual  Pcnn- 
s  l  aina  W  rit.irf  and  Hlficiency  Conference  will  he  held  in 
the  Huu.,c  ui  Representatives,  Harrisburg,  November  21  and 
22.  These  conferences  are  held  annnaUy  for  tiic  por;pose  of 
sMmuIating  discussions  on  the  pnifalems  of  tadustries  and 
labor,  with  special  refercnee  to  the  reduction  of  the  enormous 
number  of  dSseasa  and  deaths,  and  the  numerous  indnstrial 
accidents. 

Conference  of  Indnstrial  Phyaiduia  aid  Surgeoas.— 1'he 

Department  of  I-abor  ai'd  Iiidii>lry  an)i<iiinre<i  rhat  the  fifth 
C  ilfercnce  of  industrial  jjln-irianv  ami  sui>;i-<ms  uill  lie  held 
at  the  state  capitol,  Harnvlnir^:.  NCvrrnlicr  JO.  .\l  the  mr.rii- 
inK  session  the  medical  ami  siirt;i<-.il  pniMciiis  .if  tlu-  •-laM 
of  the  largest  industries  representative  of  Pennsylvknia  will 
be  considered,  and  in  the  aftenUKM  the  questiou  oi  industrial 
diseases  will  be  taken  up. 

War's  Lcry  on  the  Hospital  Intenu  iu  PannayWania.— Dr. 
John  M.  fialdy  seitds  the  following  data  regarding  the 
aijproved  general  hospitals  in  Peansylvania.  and  the  effect  of 
the  war  on  the  interns  of  Aese  hospitals.  According  to  Dr 
Baldy  there  arc  seventy-two  >:enrr.nl  hospitals  approved  for 
internship  in  Pennsylvania,  atxl  ni  tIlt■^c  there  are  normally 
rcajtircd  418  intern*.  The  total  numlicr  of  interns  at  pr<  -.rt-.t 
is        leaving  ninety-one  vacancies,  or  nearly  22  per  c<tit 

Petsonal.— Dr.  Henr)-  W.  Linebaugh,   New  Cumberland, 

suffered  a  cerebral  hemorrhage,  Octoffcr  22.  Dr.  Josiah  J. 

Mvcrs,  \c«t'^p'-•(-k.  fractiirpi!  several  rif>s  and  dislocated  a 
sliiuildcr  b>  a  la'.l  at  O-r  (a  t  .\ick  Planing  -  Dr.  John  .A. 
McKean,  \V  asliiiigloli.  sustained  serious  iiijuiies  by  falling 

irom  a  ladder,  October  18.  Dr.  Wallace  K.  Hunter,  Erie. 

has  been  reappointed  a  trustee  of  the  State  Hospital  for  the 

insane.  Warren.  Or.  Thomas  Lambie.  for  seven  years  a 

medical  missionary  in  the  Sudan,  was  aWointed  a  minister 
of  the  United  Presin  tf  riatt  Ourrh  at  a  special  meeting  in 
Piltsbutgh,  recently. 

Philadelphia 

To  Cottserve  Baby  ^ives.— The  Philadelphia  Pediatric 
Society  will  hold  a  public  meeiiiig.  Nuvembcr  1.1.  at  the  Col- 
lege of  Physicians,  to  devise  incan>  for  preventing  and  arous- 
ing interest  in  the  infant  mortality  percentage  of  the  country. 
Last  year  5.200  b.nbics  died  in  Philadelphia  twfore  they 
reached  their  fir^t  birthday. 

Moynitaan  in  Philadelphia.— Sir  Herkeley  Moynihan,  senior 
consulting  surgeon  of  the  British  Royal  Army,  who  arrive*!  in 
this  country  from  Knglan<i  a  short  time  ago.  was  .  nii  u  . m  d 
at  a  dinner  at  the  Hellevue-Stratford  Hotel,  by  the  Philadel- 
phia Medical  Club,  the  College  of  Physicians,  the  Academy 
of  Surgery  and  the  Philadelphia  County  Medical  Society, 
November  7. 


lafantOe  Parslysis. — The  health  department  reports  that 
143  v!cti:ns  <ji  till-  infantile  paralysis  cpiucniu-  n(  ]'H6.  under 
its  care,  have  been  cured.  This  result  was  accomplished 
through  the  combined  efforts  of  the  city  department  with 
hospitals,  dispensaries  and  private  physicians,  supplemented 
bf  the  financial  assistance  of  the  Emergency  Aid.  Of  those 
restored  to  health,  eighty*faur  patients  were  treated  by  pri- 
vate physicians  and  thirty-eight  at  dispensaries.  Ho^mb 
have  discharged  faur  as  cured;  two  Other  cured  were  treated 
in  their  own  homes. 

Base  Hoapital  School  Will  Be  Opened  Here.— A  fully 

organized  school  to  train  the  enlisted  men  of  a  base  hospital 
has  been  instituted  at  the  Second  Regiment  Armory.  The 
new  school  will  fte  tinder  tlic  dircctit  n  of  Major  John  S. 
Lambie,  Fort  Bli--.i.  IV'xas.  eiinima:vlim;  <ifficer,  and  Major 
William  M.  L.  <  .i]din.  director  ,4  Hasc  iiospital  No.  38  The 
various  hospitals  oi  tlic  city  li.^vi;  agreed  tv  nffer  tatilitics 
for  the  training.  They  will  take  153  men,  and  detail  them 
to  duty  M  tmrds,  disfienaariea»  opemting  rooms  and  labora- 
torici.  The  men  are  divided  htto  various  units  on  duty  at 
the  Jefferson,  Pennsylvania,  Samaritan.  Jewish.  Lankenau^ 
Frankford.  Polyclinic  and  St.  Joseph's  hospitals.  Others 
<ire  to  be  detailed  to  hotels  for  kitohen  wnt  k  and  to  familiariau 
ilii'inselves  with  practical  coi>kin^  I  lir  hrst  iecture  WUS 
given,  October  27,  by  Dr.  William  W.  Keen. 

TENNESSEE 

Memorial  Hospital  in  China,— H.  Alexander.  Nashville, 
will  erect  a  ho«ipital  .it  Pint;  Tti,  China,  in  memory  of  his 
wife.    The  ■nstitiitiiMi  vmII  i>c  known  as  the  Lnclla  Roadt 

Alcxar.dcr  Hospital  lor  WHnitii. 

New  Building  DedicnteJ.    \  new  Imilding.  the  Anderson 

■AnatfimiMl  Hail,  .it  tln'  .\li;iarr\  Mfdital  t'tsHege  of  Nash- 
villr.  '.sas  didii-atcd,  Oct  'iicr  l''.  h  iv  th'-  ni't  of  Dr.  John 
W.  Ander.son,  UaiUs,  Tcxiis,  »ln>  coiitr iljuttai  $10,000  for  its 
erection. 

Personal,— Dr,  Cbarlc*  S  Briggs  ha*  been  appointed  chief 
surgetiM  .i!  Ti'iim-.src  t.i  ii;i.il  Kailtr.id.  l-i  :dl  vacancy 
caused  by  the  resignation  ol  Dr.  Lucius  K.  Burch,  Nashville, 

who  has  entered  the  military  ECrvice^  ^Dr.  Roy  Wells. 

Clartisville,  has  hecn  placed  in  charge  of  tbe  United  Fruit 
Coainny's  Hospital,  Fsnar  '-i 

UTAH 

PhyaldaBS^  CItth  Ortaaiaad^Thc  Physicians  and  Surgeons 

(  lull  'if  Cache  Valley  was  organized  at  Logan,  October  19, 
■.Mil)  an  initial  membership  of  seven.  Dr.  Hcber  K.  Merrill, 
Logan,  s^a^  elected  president ;  Ur.  Ralph  O.  Porter,  vice 
president,  and  Dr.  nrocst  P.  Oldham,  secretary-treasurer. 

all  "1  LfiKan. 

Health  Association  Msstlng.— .\t  the  meeting  of  the  Utah 

FiiMic  Ihaltli  \--^'  riation  in  Salt  Lake  City,  Octolicr  4,  the 
I'l  lUnMiiu,'  [hNSK'i.iiu  urn  ck-rtfj  meml>ers  of  the  lioard  of 
directors;  Ruhcri  V\ .  .\^lll,  ^,  Salt  1-ake  City;  Theodore  B. 
Bcatty,  Salt  Lako  City:  i,  l{.  Brimhall.  Provo;  Clarence  M. 
Clark,  American  i-ork ;  R  (jarn  Clark,  Panguitch ;  Fphraim 
G.  Cowans.  Salt  Lake  City;  Robert  S.  Joyce.  Ogden ;  Howard 
P.  Kirtley,  Salt  Lake  City;  Horace  G.  Merrill,  l*rovo;  George 
\V.  Middleton,  Green  River;  K<lwin  M.  Nehner.  Castlegate; 
E.  G.  Peterson,  Logan:  Joseph '.-X.  Phipps,  Tooele;  CTiarlcs  C. 
R.  Pugmire.  Morgan;  Matthew  S.  Reay,  Randolph:  Ezra  C 
Rich.  Og.len;  J.  E,  Talmage;  J.  A.  Widtsoe,  Suit  Lake  City, 
and  C  A.  Broadas,  IVltci 

WISCONSIN 

Gifts  to  Medical  Seho«1.  T'lf  medical  lit.iary  of  the  late 
John  L.  C.  Cronyn.  Buffalo,  consisting  of  1  diNt  volumes,  has 
been  donated  to  the  library  of  Marqucitc  I  luversity  School 
of  Medicine,  Milwaukee,  by  the  Cronyn  iainili 

Anthrax  in  Milwaukee. — Tbe  first  caM-  uf  atithi  ax  in  Inrman 
beings  to  be  reported  in  Milwaukee  »us  itcently  i&ulated  by 
Health  Commissioner  Lewis  J.  I>aniels  in  South  View  Hos- 
pital.   The  patient  is  a  hide  stripper  in  a  tannery. 

Women  Elect  Officers.—  \i  ihr  annual  nu.!  ting  of  the  Wis- 
consin Medical  Women  3  As.sociattuii,  (Jclober  2,  Dr.  Irene 
Stamper,  Oconomowoc,  was  elected  president;  Dr.  Ada  B. 
Chamb!er.  Milwaukee,  vice  president,  and  Dr.  Belle  P.  Nair, 

W  ini'-'  ' .  . .   '      I  ti  clar  V -  r :  1  ,1- r:nT, 

SanatQiium  Almost  Keady.— The  first  private  charitable 
tuberculosis  sanatorium  in  tiie  state,  founded  by  the  Madison 
Anti-Tuberculosis  Society,  will  be  ready  to  receive  patients  - 
by  November  IS.  The  sanatorimn  is  located  on  a  wooded 
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slope  overliiijkinn  Lake  Waubesa,  and  will  acrcmnKxlatc  at 
prestnt  thirtv  iJiiticnti  The  buildings  wire  Onnateit  by  Dr. 
Cliarlet  H.  Vilas,  Mftiiison.  Dr.  Loni&  K.  Head,  Madison, 
is  president  of  the  Msod.ition. 

Chiropractic  Treatment  Not  Acceptable. — The  Wisconsin 
commission  havins  in  charge  the  enforcement  of  the  work- 
tnen's  compensation  law  has  held  that  chiropractic  treatment 
does  not  constitote  "tnedical  and  snrgical  treatment."  Syl- 
ve«ler  Jones.  Janesville,  was  injured  last  Februao'  while  in 
the  employ  of  Sanford  Si  vrrhill,  both  parties  being  under 
the  compensation.  Sercrhill  held  compensation  insurance 
with  the  Empkntc?'  Mutml  Liability  Insurance  Ct'inii;in\ 
For  a  time  Joiies  w  j.s  treuterl  liv  a  physiciaji.  Init  later  i,f  hi> 
own  vi>litifin  ( li;iTi;;i:i!  I<.i  ;i  clnrrpraftiir.  ^  llr  ili  ciiiOti  uf  the 
(  inutiissii'ii  (hilt  j  iiic;  \s  <-iintlrd  (o  rrinil  ursement  for 
the  chiropractor's  charges  under  the  terms  of  the  compensation 
law,  which  ttqiairvB  me  MUfilgycr  to  fnniiih  "Imcdical  and 
abfgicai  iTcatinciit*'* 

CANADA 

Deeerrf fl  Promotton.    Cnl   U<-nrv  R   Casgrain,  Windsor, 

who  retruiteii  Caiiadtan  Stalioti  Hospital  Ko,  3.  has  l>een 
proniiitvd  I'l  >-*-iiii>r  nlticr-r  nf  Hrv'.pii.il  No.  8,  which  is  IIOW  in 
Ft  .Mx  r.    I'olotii'l  CaipT-ain,  who         li«n  invidldad  IwilW^  hit 

loft  tor  Fr,inrc  to  assume  liis  new  duties. 

Medical  Board  at  Work.— The  travcli:ig  n-.t.-dKal  'ir.nril. 
cisn«. sting  of  Dr.  Clarence  H.  Brown.  Uttawii.  <iii<i  Ds.  ijtotk,, 
'ior  into.  .did  Dr.  James  H.  McGarry,  Niagara  Falls,  to 
examine  all  men  eligible  for  the  first  draft  under  the  militao' 
service  act,  comnKncal  work  at  Niagara  Falls.  OcWber  12, 
and  win  contimie  until  aU  widowers  and  married  wax  withcml 
drildrtn  have  Hen  enunSned. 

GSMERAL 

Soo  Line  Pfcytidaoi  Elect  Officers. — At  the  annual  meeting 
of  the  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie  Railway 
Surgical  Association,  held  in  Chicago,  October  22  and  23, 

under  the  presidencv  of  Dr  John  M.  Dodson,  Chicago,  the 
f  illinviti«  oiiiter^  were  elected:  president  Dr.  George  M. 
Steele,  0>.i(ko«li.  Wi». ;  vice  pte&ident.  Dr.  David  C.  Pieroont, 
In-r:»i>i(l,  Mich.,  and  secretary-treasurer.  Dr.  John  H.  Kish- 
iiiiller,  Minneapolis  (reelected).  Minneapclis  was  selected  as 
i!     Ill  :  t  place  of  meeting. 

Warning. — .■V  warning  has  been  received  from  Milwaukee 
regarding  a  joung  man  who  calls  himself  Joseph  C.  Grimble, 
who  gives  a  history  of  military  experience  in  France  and 
Belgiam.  where  he  safs  he  was  seriously  woimded  and  was 
under  Ac  care  of  Dr,  Alexis  Carr^  He  has  scars  on  the 
hip  and  scrotum,  has  some  shortening  of  the  right  leg,  is  about 
S  feet,  5  inches  in  height,  127  pounds  in  weight,  and  fair 
eonplexiaiL  It  is  reported  that  he  is  an  impostor,  and  is 
attempting  to  obtain  money  under  false  preteiuea, 

VomnlatiOB  of  Milk  Ordiaaace. -To  assist  communities  in 
malting  their  milk  supply  kafe,  the  United  States  Department 
of  Agriculture  has  issued  a  "Guide  for  Formulating  a  Milk 
Ordinance."  This  document,  Deparlmeni  Bulletin  5^.^,  sug- 
gests a  form  nf  ordinance  designed  to  protect  th«*  community 
against  fmud  and  disease,  and  to  insure  cleanliness  in  the 
production  and  haiidlmg  of  milk  Health  rlVirer^  ;'.nd  physi- 
cians interesteil  in  improving  miik  supplies  nia\  ^iht.itn  copies 
of  this  bulk-tin  tree,  on  application  tt>  ihc  <lc|urtment. 

Cao^ign  of  Washington  State  Medical  Association  Against 
Venereal  Dfwsses.-  -The  Committee  on  Venereal  Prophylaxis 
of  the  Washiiipt -II  St  iii  Mroicil  .Sssi  ciation  is  furnishing 
to  the  soldiers  and  sailors  of  that  state  a  printed  slip  on  the 
snhjcct  ai  venereal  diseases.  Prophylactic  stations  have  been 
OStabiidwd  at  the  Municipal  Dock,  Tacoma,  and  in  the  Joshua 
Green  Building,  Seattle.  These  stations  arc  manned  by  an 
army  personnel.  The  committee  is  assisted  by  furni.shcd 
rooms  and  equipment,  and  the  circulars  whidi  the  military 
anthoritieB  aid  is  distrifaKinf. 

PersonaL— Dr.  .\ugustine  M.  Femandei-Yberra,  for  the  last 
eight  years  a  practitioner  of  Havana,  sailed  for  Kurope, 
October  29,  as  trrn  eiif.e  corresfKtTtdent  f  ir  E^iftl.iiid,  Swltitcr- 

land.  Italy  ami   .'--p.ii".   I'rr  the   Ha\ ana  journal  /:/  i'ui.  

Lieut.  Perry  G.  H»m\m,  M.  K.  C.  U.  S.  .\rmy,  Ktchmond, 
Va  ,  nho  was  on  duty  with  the  British  troops  on  the  western 
front,  wa.s  wounded,  October  5. — ~I-ieut.  Archibald  F. 
Graham.  M.  R.  C.  V.  S.  Army.  Patcrson,  N,  J.,  on  duty  with 
the  iiriti&h  forces,  has  been  seriously  wounded  in  the  chiehs. 

 ^Licut  Qemcnt  A.  Fogerty,  U.  R.  C-,  U.  S.  Ana/,  Pbila- 

ddplria,  who  went  to  EngUiid  early  la  August  bn  heea  made 
assistaiit  aur^oa  in  the  SoMhwark  Hospital,  LondML 
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UBICAL  DCrAftTMCNT 

A  decfce  rceeHtly  appeared  in  the  Jowmai  Ofieiet  setting 
forth  the  peisen  of  the  nndersecrctary  of  state  for  the 
Service  de  santi  militaire.  They  are  as  follows :  Article  I. 
'I"he  undersecretary  of  state  has  charge  of  the  Service  de 
sante,  and  directs  the  activities  of  this  service  by  and  for 
the  statp  war  drpartmertt  Pr'-iiirnirinns  of  every  ni.mre  con- 
cerning; the  fXTMMiTKl  <i(  thiv  ■.rrvire  are  disrut-ed  anti  pre- 
pared m  concrete  t.irni  li;.  liim  Im  f.ire  they  arc  presented  to 
the  mini.stcr  fcr  h^',  r. lusiiii  rati' n,  .^^ticle  2.  The  under- 
secretary of  state  ha-s,  within  the  limits  of  his  powers,  the 
right  to  use  the  ministorial  signature.  He  will  likewise 
correspond  directiv  with  fltc  cranmander-in-chicf  and  the 

regi'il!';'  --■•f  — '1"  ;  -  '<■-  ^^■i^f 

i/uuatiooB  from  the  Americaa  Ked  Cross  to  the 
City  of  Paris 

Tlic-  pre^i<lerS  of  the  mimiripal  council  of  Paris  received 
t'inm  "Wj  Hi  atty,  direct'  r-t:eneral  of  the  Americ;>n  Iw-d 
Lr.jsii,  Jf((j,«i7  iratics  iSSJ.JJJ.-W)  to  be  divided,  with  the 
cooperation  of  the  prefect  of  the  department  of  the  Seine, 
among  the  families  of  the  Parisian  officers  and  sokUcrs  who 
have  seen  the  loogast  aeiTiee.  The  pnahkat  of  the  Gcacrai 
Cotmcil  of  die  dtpailmart.  of  the  Sehm  ncdted  113^333  fnaea 
(&26,666.60)  to  be  diatrflmtsd  under  the  same  eondsthma  to 
the  families  residiuf  witUa  the  confines  of  that  district 
ootside  of  Paria, 

1>— attoua  Ikom  tta  Amerleaa  Automobile  Club 
Hk  Ameikan  Automobile  Club  lias  sent  to  the  Automobile 
Club  of  Prunee  23,140  francs  ($4,628)  to  be  given  to  the 
Association  «l  French  Women  (one  of  the  three  societies  of 
the  Red  Cross)  for  die  purpose  of  purchasmg  automobile 
ambulances. 

Death  of  Dr.  Aiphonse  Msaart 

We  are  advised  of  the  death  of  Dr.  Alphon.se  Boi.isard. 
ai;i  (1  65,  honorary  ob.stctrici.Tn  to  the  hospitals  of  Paris, 
1K.S.^,  he  prpsenled  tn  the  Fneulte  de  medecine  dc  Paris  a 
thesis  whuh  wLis  a  classic  n  t:ic  pelvis  and  perineum  from 
tnc  otistelnc  point  of  wrw.  He  wai  chief  of  the  clinic  of 
Pinard,  and  in  IWl  he  lecer. ed  the  title  of  accoucheur  of 
the  hospitals  of  Paris.  With  Budin  be  held  the  chair  of 
adjuaet  professor  of  die  maternity  during  1H%  and  1897,  and 
in  1898  be  was  made  accouchetir.  Among  the  subjects  that 
occupied  his  attentioti  must  be  mentioned,  first,  pnmikied 
or  produced  aboTtltm,  He  also  gave  nutch  thought  to  cvacinio 
tion  of  the  uterus  in  cases  of  retained  dead  fetus,  and  made 
interesting  researches  on  the  bladder  troubles  of  the  par- 
turient. He  was  president  of  the  Obstetrical  Society  of 
Paris,  of  which  he  was  ooe  of  (he  fonodera. 

LOWDOW  IBTTBl 

LoMDOit,  Oct.  lb,  1917. 

The  War 

TlIK    WAB    MUSEVM    AT    THE    aiLLEHE   OF  SURUEON.S 

At  the  Royal  College  of  Surgeons.  Sir  .Vlfrcd  K'ef>Rh. 
dire^or-feuenl  of  tfie  anny  nu-dical  service,  opened  an 
exbibition  of  spechnens  of  military  injuries.  This  has  been 
arnilged  by  the  college  staff  under  the  supervi'iion  of  Arthur 
Keith,  and  is  temporarily  housed  in  the  coltcgc  museum.  At 
the  same  time  Sir  Cieorge  Xfakius.  president  of  the  coItcRr. 
conferred  the  diploma  of  honorary  fellowship  on  Sir  .Mfred 
Kcogh  in  the  presence  of  a  large  gathering  of  the  heads  of 
the  army  and  navy  medical  services  and  representatives  of 
the  medical  services  of  France,  Serbia,  the  United  S'nie^, 
aild  our  overseas  dominions.  The  prcicicnt  p.-iid  A  ill,  li 
tribute  to  Sir  Alfred  Kcogb's  brilliant  career  and  gicat 
administrative  ability.  In  replying.  Sir  Alfred  said  that  John 
Hunter  would  have  gloried  to  see  that  day,  for  the  exhibitian 
was  in<lccd  the  vindicatifm  nf  h-s  !ffc  work.  It  included 
specimens  sent  in  by  the  mniiral  si—.m-c  of  the  armies  of 
the  oversea  dominion-i  as  w.AX  as  by  the  Royal  Army  M<tlic.-«i 
C\irps,  and  it  was  ii  iped  that  eventually  these  would  go  to 
the  domiiiirtns  t«>  fnrni  the  nnelei  of  p,itholiiprif  tnns'-um.s 
thcrc._  It  «,is  ,iK.>  Imped  tliM  .  iit  <::  the  si;;,i  i al  tiii.Jaiice  of 
materials  that  this  war  would  supply,  local  museuiiu  would 
be  created  in  sooie  of  the  military  hospitals. 

As  early  as  the  third  month  of  the  war.  an  army  medical 
otmtmittee  was  constituted  to  compile  the  medical  history. 
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On«  of  the  aims  \va»  to  collect  from  casualty  clearing  stations 
and  military  |c>pitals  examples  of  the  wounds  and  diseases 
suflered  by  soldiers;  to  dissect  and  examine  such  »pccimetis 
in  order  fully  to  tmdcrstsnd  their  extent  and  nstnre  no  tiut 
the  best  treatment  might  be  adopted,  and  to  preserve  iottnie- 
tlve  Ocamples  so  that  they  might  be  examined  and  ttddkd 
br  arttty  tunieons  not  only  of  today  Imt  fur  many  getwralioiM 
to  come.  Ill  the  earlier  phases  of  the  war,  when  every 
endeavor  had  to  he  concentrated  on  the  immrcliatc  medical 
needs  of  Ihr  armv.  tlir  (ifplcted  staff  of  the  army  medical 
college  in  i-undnii  w.i=.  iMt  in  a  position  to  undertake  the 
formation  oi  such  a  collection.  Ifcnce  in  Nfay,  1915,  Dr. 
Morley  Flatcher.  secretary  of  the  Medical  History  Committee, 
asked  the  assistance  of  the  council  of  the  Royal  College  of 
Surnom.  The  eomicil  it  once  placed  tu  mmewn  staff  and 
woncrooRis  M  Ac  disposal  of  the  army  cowiciL  Circular 
memoranda  Wtre  issued  to  medical  officers,  detailing  the 
aims  of  the  cammittcc  and  the  methods  to  be  observed  in  the 
•-tUL-tiuii,  fiTf^ervation  and  dispatch  of  specimens.  The 
tiuiscurn  sMfl  i  f  the  Koyal  College  of  Surgeons  had  lnii 
ill  |ili  ti  <!  Ijy  thr  needs  of  the  war,  and  hence  its  efforts  were 
I.  ■i  v-^..rily  iMitiued  to  storiti^  jTr^t  r',  ing  and  indexing  the 
stKfcimens  as  iliry  arrive«l.  aiul  in  i.<'<i>iiit^  a  record  of  the 
clinical  historii.  -  Tin.  ijri.;;ir;al  iriU'iili"ri  w.iv  tu  [-li".!]!.  nif 
the  examinatioi).  &iu<J>  anj  exl-.ibition  oi  .■.[M.-cimciiii  until 
the  end  of  the  war.  when  a  body  of  experts  could  lie  appointed 
for  this  purpose.  But  it  was  urged  by  Sir  Artliur  Sluggctt. 
the  difeclor-gcimal  of  nwdiesl  serviecs  in  Vnaat,  dint  the 
coUectlos  possessed  an  mimcdiate  edtKBlive  value  and  that 
every  effort  should  be  made  to  realiie  that  value  for  the 
benefit  of  medical  officers.  The  council  of  the  Royal  College 
of  Surgeons  was  again  approached  by  the  War  Office  with 
this  object  in  view.  Arrangements  were  made  to  proceed 
with  the  preparation  of  specimt-Tu  for  exhibition.  Materials 
for  their  preservation  and  exliil-uioo  were  supplied  by  the 
War  Office.  Mr.  S.  (J.  Sb-.itt.  n:k,  I  K  S  ,  patln-Iogic  curator  to 
the  College,  and  Mr.  Coil  HlhUN,  jssntani  curator,  under- 
took the  dissection.  exaiiitiKH  ii  n  .iinl  t  xhibition  of  wounds  as 
they  affect  the  various  v  . -.ti  iiis  <  i  ihe  lK)dy — hones,  muscle, 
joints,  blood  vessels,  dccjily  vc,it.-<l  .  i^an*.  etc.  The  conser- 
vator i  f  till-  nuiMiiin,  VilluM  Kritli.  ;i'--iiiiu-il  rc-v)ii  .rvil-ilily 
for  the  description  and  .n  Eungemenl  of  macerated  specimens 
illustrating  the  lesions  inflicted  by  modern  missiles.  «s  far  as 
Imties  and  joints  are  concerned- 

While  the  actual  dissections  md  ore^nntieos  <rf  womds 
make  up  die  major  part  of  the  exhibitnn.  diere  are  many 
important  subsidiary  sections.  There  are  series  of  drawings 
made  at  the  bedside  to  record  appearances  which  cannot  be 
preserved  or  perpetuated  in  any  «iOier  way.  C  it  F  M.  Caird 
has  contributed  a  series  of  realistic  drawim.-  i  f  tr.nch  foot, 
results  of  guillotine  amputations,  and  other  clinical  con- 
ditions. A  section  is  devoted  to  means  employed  to  protect 
'oldiers  from  injury— helmets,  breastplates,  respirators  and 
masks-  From  tlie  Queeti's  Hospital.  .Sidcup.  where  (ihi^tic 
operations  for  the  alleviation  of  fare  «tefi>rmitip<i  aic  umli  r- 
t.ikcii,  ll  '/rt  are  sketches,  im  lU-ls  ami  u.r-ts  -li  i'.^  ill;.;  Imw 
%iicc' -^1 11. 1 ,  the  most  ghastSy  mulilatiuiis  ui  tlie  face  aic 
trtau  il  Ihi  militir'.  ..-(liopedic  hospital  at  Shepherd's  Bush 
is  r«.-|>re>titiL'<i  by  ca<its  and  drawings  of  deformed  limbs 
liefore  and  after  operation.  There  is  a  remarkable  SCfies  of 
tnodels,  caits  and  photographs  showing  war  wounds  of  the 
jaw,  the  means  adi^tcd  for  their  treatment,  and  the  results. 
From  the  commencement  of  this  enterprise  an  imperial  view 
of  its  ptHSibilitics  has  been  taken,  'llie  aim  has  been  not 
only  to  build  up  a  "central"  or  "national"  colleclion,  but  also 
to  encourage  the  Canadian,  Australian  and  New  Zealand 
army  medical  ser\  ices  to  share  in  a  common  endeavor.  Such 
specimens  ,is  are  lent  by  ihrsp  •sen.nt-e?  are  ear-marked  for 
-pcei.il  1 .  ll'-cui  t:-  ii.  1,1-  Mi  ii[i  i:i  (l-.ii-f  countries.  In  every 
i-ase.  .vl;.!!  lif  .MmIii.,1  History  Committee  does  not  desire 
to  rc.iiii  i"  --iHi  iiiti-.  lor  the  "national"  collection,  the  sender 
has  tlie  riglit  to  have  snch  specimens  forwarded  to  the  mcdi* 
cal  mtiseum  of  his  imiversity  or  hospital.  There  are  also  on 
exhibition  for  the  purposes  of  comparison  the  sparse  records 
that  have  come  down  to  us  from  former  wars. 

Surveyinj  these  collections,  one  ardently  wishes  that  mili- 
tary surgeons  of  former  campaigns  Iiad  laken  some  pains  to 
preserve  the  conditions  they  wef  cilldl  on  to  fare.  It  is 
hard  for  a  surgeon  to  realii-r  Hiat  lite  condition*;  hr  i>  only 
Kill  familiar  with  in  tht  1h  r.i  i  .l  a  campaign  arc  iii.kTi  iwn  to 
ib<T,e  who  do  not  share  luu  li.l*ors.  In  our  former  wars  we 
b.ivc  been  too  apt  to  attend  to  the  medical  exigencies  of  the 
campaign,  and  when  it  closed  to  bury  the  experience  instead 
of  ecmsolidating  it  (or  the  use  of  a  future  scneratlon. 


Ic.p».  A.  M.  .\. 
Noy.  10.  1917 

Besides  its  direct  utility  to  .-irrnv  medical  officers,  the  col- 
lection serves  other  li'-cul  jiiirijusi  <.  I  tur^-  art  tt  rtain  con- 
ditions which  must  appear  but  rarely  in  the  experience  of  the 
Individual  surseon,  and  are  yet  imt  Hacoromon  when  expcri- 
enccs  are  pooled  at  a  central  depot  Almost. at  the  commence- 
ment of  the  war  a  heart  was  received  from  which  a  surgeon 
successfully  removed  a  bullet  when  the  soldier  was  alive, 
and  no  wound  of  entrance  to  the  heart  was  perccivcil  .it  the 
time  of  operation  or  afterward.  Soon  two  similar  examples 
of  fragments  of  metal  in  the  heart  were  received,  which  may 
now  be  seen  on  exhibition.  It  was  then  inferred  that  such 
foreign  bodies  must  first  enter  a  large  vein  and  be  sub- 
sequently swept  on  to  the  heart  in  the  circulati  ni  Further 
experience  has  shown  that  such  is  their  origin ;  cases  in 
which  foreign  bodies,  such  as  bolkts  and  fiagmcnta  of  shell, 
have  been  swept  into  the  heart  are  by  no  means  rare.  Quite 
early  in  the  w  i-  1  '  >  examples  of  fracture  of  the  neck  wi  re 
received.    All  l  n-  caused  in  the  same  way;  the  snldicr 

hnr!  rtived  into  .shjUuw  writer  and  his  licati  bail  struck  ;lic 
'ii  ".tL-rn.  Examination  oi  tlu-  sjh  rur-i  ns  -In.  ai  r:  (hat  in  nvist 
casiN  the  lives  of  5ucb  suliiicrs  cuuhl  be  savcil  tiy  the  |ir<.iiii|it 
adofituin  i  f  tcri.on  iih.-lii;*.  .iml  that  death  ■.vill  certaitilv  In- 
produced  by  improper  handling.  Many  more  instances  could 
be  cited  in  support  of  the  immediate  utility  of  the  collection. 

The  collection  is  stored  in  three  rooms  which  were  devoted 
to  the  exhibition  of  anatomic  and  pathologic  preparations, 
many  of  them  the  work  of  John  Hunter,  and  most  of  them 
mouri'i^I  ill  K'l'''-"'  jars  filled  with  inflammable  spirit.  At  the 
outbrc  ik  of  wnr  they  had  to  be  placed  in  cellars  for  safety, 
for  till-  authi  ri;u:.s  well  kiu-w  tliat  (he  pc-nplt-  who  tr-iim-fl 
their  wuns  on  tbi-  invaluable  culK  i  tu  tiv  nf  tlic  Natur.il  His- 
tory Museum  of  i'aris  in  the  .spring  ui  IWl  wmilil  nut  respect 
any  British  collection,  no  matter  what  its  scuntilic  value  or 
humanitarian  worth.  There  is  a  section  laltck  l  Mtaiis  of 
Protectian."  U  includes  metal  helmets,  breastplates,  masks, 
respirators  and  other  inventions  that  are  being  employed  for 
the  protection  of  soldiers.  Several  bebncts  are  shown  hearing 
evidence  that  the  head  of  the  wearer  has  been  saved  from  a 
wound  wbifb  otherwise  would  have  proved  mortal.  With 
these  helnut-  slioun  a  series  of  calvaria,  perforated,  with 
fatal  re-.utt-.  hy  niis-ili?  that  rnnUI  have  been  turned  aside 
l:v  jiri  •■i.'i.tix  <■  hrlrnt'ts.  1  l.c  (j.is  ma^ks  fur  the  protection  of 
the  lungs  are  of  various  pattenus  and  dales.  On  one  table 
are  shown  wounds  of  the  vault  of  the  skull.  This  series 
begins  with  examples  of  extensive  destruction— injuries 
caused  by  large  fragments  of  shell  or  by  bullets  of  higih 
velocity— giving  rise  to  an  "explosive"  effect,  a  diattcring  of 
the  whole  skull.  Then  follow  examples  of  minor  wounds  of 
the  fiirehead  and  frontal  bone,  showing  many  forms  and  many 
stages  of  healinff.  On  this  ami  on  the  next  tablf  are  to  he 
seen  many  exanv.lo-  of  i^ouinU  t-mvcil  hy  iniHsilrs  tliat  have 
passed  through  the  skull  irotn  suie  to  side.  On  thr  <nher 
hand,  "gutter"  wounds,  caused  hy  a  bullet  or  mivsiU  merely 
plowing  tlie  surface  of  the  skull,  are  scarcely  repreiicnted. 
There  are  two  specimens  in  which  a  blow' has  caused  a 
fracture  of  the  inner  plate  of  bone,  and  yet  the  corresponding 
outer  plate  remains  intact.  Numerous  examples  illustrate 
thi:  fact  that  the  injury  to  the  external  plate  of  the  skull  is 
no  index  to  the  extent  of  injury  to  the  internal  plate.  A 
table  is  devoted  to  -pi  i  inieiis  illustrating  the  wounds  and 
injuries  of  the  faf  .mil  j.-m?  In  «<itne  rases  of  fractured 
jaw  the  ilirit.il  s|ilint-  th.ii  ha>c  tjrcn  u-i<l  to  keep  fragments 
in  position  are  still  attached  to  the  specimens.  Injuries  tu 
the  spinal  column  are  displayed  in  infinite  variety.  In  one 
remarkable  specimen  a  bullet  has  entered  and  passed  along 
the  spinal  canal  in  the  dorsal  regii^in.  shatteriiu;  the  laminae 
as  it  passed,  'llie  bodies  of  the  vertebrae  are  Insured  on  the 
median  plane,  showini;  tlif  rending  or  "explosive"  e£fect  of 
a  bullet  of  high  ve!ocit\  .\  study  of  the  specimens  of  frac- 
1',irci1  tht«li  iHTm.-i-  .-iiovv-  that  there  are  several  types  of  frac- 
iiiic  pr  uluci  il  l  y  :iii--il<  -,  iiiit  the  prevailing  type  is  that 
described  liy  the  term  bustt  rtln  *  or  X-shaped  ?ype  Tliere 
is  a  tendency  for  a  bullet  to  bn  ak  ih<-  part  off  il  c  boiii.  :ii|o 
two  main  fragments  resembling  the  two  wings  o:  ^  butterlly. 
In  most  cases  the  articnbstor  has  restored  these  fragments  to 
their  proper  place  tn  the  whole  bone,  thus  giving  a  somewhat 
misleading  idea,  except  to  the  expert,  of  the  disorder  pro- 
duced hy  a  bullet  wound  of  a  bone.  Most  bones  struck  by 
projectiles  show  fine  fissures  far  b<*yfinrl  the  point  of  impact. 
Injury  of  bone  produces  a  much  more  extensive  rupture  and 
exposure  of  torn  surface  than  a  mere  casual  examination 
revt-als.  Injuries  of  the  knee,  injuries  of  the  leg,  the  condi- 
tion of  "stumps"  removed  by  secondary  amputation,  injuries 
to  the  ankle  and  foot  are  represented  in  a  consecutive  manner. 
In  one  remarkable  instance  tlie  lower  end  of  the  broken  tibia 
has  become  tmitcd  to  the  upper  end  of  the  broken  fUmlL 
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III  Room  2  the  peculiar  characiTi  rf  the  ivotinrlN  rncoun- 
tcred  in  Tn«<1crn  warfare  may  he  stuilitd  m  tin  ir  immciliatc 
anf)  their  remote  effects.  Sucli  txampics  a&  are  available 
from  former  wars  are  set  out— chiefly  dried  or  bone  prepara- 
tions: also  examples  of  gtinthot  wounds  culled  frooi  civil 
practwfc  The  Navokwiic  rrm  vn  rnraacaled;  there  are 
spectmeiiB  from  foldiers  lAm  foa|M  witn  Sir  Jdbn  Moore  in 
his  retreat  to  Coninna ;  there  are  •  lew  examples  from  Water- 
loo. On  the  other  hand,  exanqklee  <rf  the  wounds  and  injuries 
of  the  Crimcar.  War  sre  more  plfntiful ;  there  is  quite  a 
Rood  .icries  fri'iii  tin-  Aiis(rii-!'ru-.vi.iii  nud  Franco-Prussian 
wars.  fh«><M?  fr'iin  fl.e  hiUiT  war  lia\:iii;  ]<rcn  collected  by  a 
forme-  ]ir<'si(!</iu  uf  0>p  ccillrRc,  Sir  William  MacGnniac. 
In  those  wars  s*-e  ihc  same  type  of  bone  injury,  the  same 
septic  inflammatory  sequelae,  >•  nugr  have  been  noted  in  the 
specimens,  of  the  present  war.  The  wotinds  produced  by 
shrapnel  and  by  shell  fragments  are  of  the  same  nature  now 
as  in  former  wars;  the  septic  seqnelae  are  also  the  same.  It 
is  not,  howe\-eT,  until  we  come  to  the  examples  obtained  from 
the  Soudanese  campaiKn  of  1898  that  we  recognize  the  results 
produced  l>y  missiles  of  tiieli  vcic  citv— the  shattering,  expan- 
sive, "explo.'iivc"  cffccrs.  PaAsni^'  W<  riioijcrn  military  Ui.-iiuls, 
w^tiint!^  of  (-ntra?icc.  wounds  nf  rxtt,  \vi■tlIld^  at  various  stages 
f  l  licali::>?,  :inil  '■l-;/S!s  aro  ^lionn,  Tlurf  nrr  specimens  of 
"excised  wounds"  of  patients  from  whom  the  surgeon  has 
smiRht  to  remove  the  initired  and  infcotad  tiawet  a*  aooo  ai 
possible  after  the  date  of  infltctioa  Tben  coomieDce*  a  mtks 
lllwtratilic  injuries  to  the  cheatt  Pt^ura  and  lungs,  with 
varioas  eequelae  that  may  ensue.  There  follow  wounds  of 
the  structures  on  the  posterior  mediastinum  (esophagus  and 
aorta),  then  of  the  diaphragm,  and  finally  of  the  heart.  There 
is  one  remarkable  injury  nf  the  hrnri:  the  anterior  wall  ri 
the  right  ventricle  is  ev^msui'ly  larrriitcd — yet  the  iiflittr 
(s  mpmhor  of  the  Flvint;  Ci  r|is  )  lirnnjhl  his  machine  saj«ly 
t'  o.irtii  '  The  v.i-m'.ar  injuries  »o  common  in  this  war  are 
very  completely  rcpr<.:>cH*c<I  One  prepa/ation  is  particularly 
wortlnr  of  study— a  dissection  of  the  popliteal  *p«ce  pierccd  lur 
a  hmtt  of  high  velocity.  The  damage  extends  far  beyond 
the  iounediate  track  of  the  missile. 

In  drawing*,  Sergeant  .\.  K.  Maxwell  most  acearately 
delineates  war  wound.s.  He  has  succeeded  in  rendering  a 
permanent  and  faithful  record  of  conditions  which  could  not 
lie  recorded  except  by  pm  and  brush.  His  renderins^  nf  the 
appearance  of  nuiscli:;  at  various  >t,i.ijcs  ii.va^i'ni  by  the 
iKicillus  that  produces  gas  gangrene  are  particularly  worthy 
of  attention.  One  stand  .'vhows  specimens  which  could  not  be 
obtained  in  any  former  war— the  lungs  of  men  who  suffered 
in  the  first  dow)  of  poisonous  gaa  sent  over  our  lioea  by  the 
enemy  early  in  1915  at  Ypres.  The  eifects  may  be  tttidied  at 
all  Mages,  and  the  effect  on  the  whole  respiratory  system. 
•On  the  same  stand  are  shown  the  changes  that  become 
apparent  in  the  kitln«'v  in  ca«es  M  trcnrh  nrpbrhis  Here, 
loo  are  represented  liu  C' iiuhli'  ii^,  orK.uuc  (U>:vjrlja!icos  anr] 
disorganization  prodme*!  l»y  tin  r.is  |iro<iucing  organic.  It 
need  not  be  said  that  the  museum  sh><uld  be  visited  by  eveiy 
American  surgeon  who  comes  to  Loudon. 


Deaths 


C,\rt.  Chari.fj:  TIafto!*.  M.  R.  C,  U.  S.  Army.  Camp 
Zacbary  Taylor.  Louisville,  Ky.,  to  IlisB  Henrietta  Kiesow 
of  Detroit,  at  the  Durrett  Place,  near  Camp  Taylor,  Octo- 
ber 21. 

Lieut,  James  Auiuai  Gout-n.  M.  R.  C,  U.  S.  .\rmy,  Wcst- 
boro.  Mass,,  to  Miss  Mary  MacLeaa  of  Tanninn,  Mass..  in 
Pnivideoce>  R.  L,  Septendier  11. 

tarns  FiKHiNG  FuuNf,  M.I>„  St.  John's,  Nearfoundland,  lo 
Hiss  Anna  Hilder  Elisabeth  Bjorfc  of  Perth  Amboy,  N.  J., 
at  St.  John's,  October  Z 

WALin  XJvma  Mm,  K,D,  Hiridll,  N.  J.,  to  Min 
Anna  Margaret  Metier  of  Willianuport.  PL.  October  1& 

Caft.  Jork  Fsakcis  McCtosKiY,  M.  R.  C,  U.  S.  Anny, 
to  Miss  Pauline  J.  Grotx,  both  of  PhiUdelphia.  October  15. 

LieuT.  Frank  J.  Stookx,  M.  R.  C,  U.  S.  .^rmy.  Wav-nc, 
Neb.,  to  Miss  Vci%nica  Bradley  of  Omaha. 

Wflliam  M  »RKirs.  M,D„  to  Miss  Leona  Freedman.  both  of 
Cleveland.  October  16. 

WiNTiimif  Warren  Clttman.  M.D,.  to  Miss  Beatrice 
Lambeth,  both  of  Denver,  October  17. 

Epward  Coixi.ns  Oester«eicheb,  M.D..  to  Miss  Elda  Mary 
Schmehl.  both  of  Bethlehem,  Pa..  October  20, 


Silas  Dean  Presbrey,  M.D.,  Taunton.  Mass.;  Harvard  Medi- 
cal School,  ISliS;  aged  79;  a  Fellow  of  the  .\merican  Medical 
Association;  one  of  the  founders  of  Morton  Hospital, 
Taunton;  first  city  physician  of  Taunton;  president  of  the 
Bristol  North  District  Medical  Society  in  1809-1870;  one  of 
the  fnntitlers  at>d  once  pre«;irfcrit  cl  thf  Mas^arlni^ct;?  ^^fdico- 
Legal  Scicii-'ty;  rr.cf!  vice  prcsulcnt  i  f  the  Arrieric  in  .\ca<!emy 
of  Mfdicmr;  tor  many  yrar*  a  mcinHor  oi  tbc  brard  of  edu- 
cation, atii_!  ,'1  nu-rnS  fV  n:  ttir  Imard  i:i  trustees  nf  the  Bristol 
Academy,  aiid  medical  exaiiiiner  (coroner)  lor  the  north 
distnet  of  Bri.stol  County;  since  1881  a  member  of  the  board 
cjI  w.itt-r  commissioners  of  Taunton;  died  at  his  home, 
October  23. 

Charles  Cummiaa  Hunt,  M.I>,,  Seattle:  formerK-  of  Dixon. 
Hi.;  l;ilicvi:o  111  sjiital  Medical  Ci  ilejir.  i.>>,'i^  ;  aiii'd  77;  for- 
lurrly  a  l-'ellir.\  i<i  the  American  Medieul  .\^sLH.i.ition ;  a 
:in'iril>er.  and  ;n  Ih'^'l  jire'.ident  di  tlir  llliiiui?  Sta'c  Medical 
Stjcicty ;  lor  furty-icken  years  a  pr-ictiiioncr  ot  Dixon;  assis- 
tant surgeon  of  the  One  Hundred  Sixty-Ninth  and  the  One 
Hundred  Tliirt}--Scvcnth  Ohio  Volunteer  Infantry  during  the 
Civil  War;  one  of  the  organisers  of  the  Dixon  Hospital: 
died  at  hit  home  in  Seattle,  September  9,  from  cerebral 
hemorrhage. 

Lleal-CoL  Reaiy  Alters.  M.  C.  N.  G.,  N.  J..  Harrison. 
N.  J.;  New  York  University.  New  York  City.  1881 ;  aged  61 : 
formerly  a  Fellow  of  the  American  Medical  .\s-sociation ;  .-s 
member  of  the  Medical  Society  of  Kcw  .Jersey  and  first  vice 
president  of  the  Association  of  Military  Surgeons  of  the  United 
States ;  fnnTiprly  mawir  and  «iirif<«on  ir-f  {be  Fift  New  Jersey 
Infatilry;  <lopvity  fduMcia:!  f\  H-nN'm  <_'i  i^itN ,  X  .1.;  a  mem- 
ber of  the  Board  of  Health  os  Hairiviji;  who  had  been  ill  for 
a  long  while,  died  recently  at  his  home. 

Archibald  O.  Thomson,  M.D.,  Philadelphia ;  University  of 
Pennsylvania.  I'luladel]  t.ia.  lfW2;  aged  4iR;  formerly  a  Fellow 
of  the  Amcricao  Medical  .Association;  a  meiriHcr  nf  the 
American  Laryngological  Association:  well  km  wn  as  an 
opbthalmolosist ;  a  member  of  the  staff  of  University,  Wills, 
and  the  Orthopedic  Hospital;  died  in  the  arivnte  hospital  of 
Dr,  Frauds  X.  Dercwn,  Philadelphia,  October  22,  from  heart 


r.  BlisfciriMer,  M.D.,  UtchlieM.  IIL;  Cincinnati 
Cwlege  of  Medicine  and  Surgery.  1864 ;  aged  76 ;  formerly  a 
Fdlow  of  the  American  Medical  Association;  an  honorary 
member  of  the  Montgomery  Coimty  Medical  Society ;  actiim 
assistant  surgeon  in  the  Army  throughout  the  Civil  War ; 
formerly  a  meml'>er  of  the  city  council  of  Litchfield;  died  at 
hi>  iKinie.  Cktohrr  9.  from  diabetes. 

Byron  C.  Stolp.  M.D.,  Wilmette.  III.;  Rfnnctf  Medical  Col- 
lege.  Chicago.  WJ;  ;»Ktil  "i;  a  Fellow  nf  the  American  Medi- 
cal .\ssoci.-iticn  :  a  ]iif:nper  !i:-;!f)<»nt  of  Wilmette.  snrl  a  well- 
known  phisuian  fit  :bc  ni  rih  ^^l^•r^  ,  a  nu'irilier  ni  the  Tn<  ilua! 
Stall  of  the  irvaii'.tjn  Hospital  snice  its  foundation;  who  was 
run  down  l<,  an  automt^ile,  October  30,  in  WilnwttCh  died 
from  his  itijuriei,  November  2. 

Lient  James  Brows  Gri«wold,  M  R  C.  U.  .S.  .\rmy. 
Morristown.  N.  J.;  Dartmouth  Medical  School,  Hanover, 
N.  H..  1893;  aged  46;  chief  taniury  officer  of  Camp  Dix, 
Wriglitstown,  N.  J.;  a  member  of  tbe  stall  of  Memorial 
Hospital,  Morristown;  and  omecologist  to  RiMaevelt  Hos- 
pital; died  at  bis  home,  Oet^r  25^  from  pneiunooia. 

Vhnmi  Bdmrd  Drnrny,  M.D,  Watervliet,  N.  Y,;  Albany. 

N.  v.,  Medical  College.  1901;  formerly  a  member  of  the 

Mrrlu-ril  Srriely  of  the  State  of  New  York;  for  several  years 
p  lui.  -MUKii'"  of  Watervliet;  whu  was  thrown  from  his  auto- 
mobile uo  the  Albany  road,  October  21;  died  in  St  Peter's 
Hospital,  Albany,  from  his  InJorCcs.  Ocfoher  24w 

Heniy  Bvsrett  Sutton,  M.D.,  St.  Cloud.  Minn. ;  University 
of  Minnesota,  College  of  Homeopathic  Medicine  and  Sur- 
gery. Minneapolis.  1901 ;  aged  41 ;  a  member  of  the  Minnesota 
State  Medical  .-Xssociation ;  a  lieutenant  in  the  Minnesota 
National  Guard  dtiring  the  Spanish-.Xmerican  War;  died  at 
his  home,  October  22. 

William  Francis  Otttheraon,  M.D,  Paterson.  N.  J.;  Colletrc 
of  t'hy«icians  and  Surgeons  in  the  City  of  New  York,  1904 ; 
afii'd  .W ;  a  meml  ."r  nf  tb"-  Mnfira!  Swirfv  r.f  It-rscy 
and  .\Vw  \  'il  I'.itli.  .1  ii;i-;al  Snciet\  :  a  iniT:ili.r  i.f  the  staff 
of  St.  Joseph's  Hospital,  f^aterson ;  died  at  his  home,  October 
22,  from  pnetrnionia. 
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TbonuiB  Scilks  Kennedy,  M.D,  \cw  Orleans;  Tnlanc  Uni- 
versily.  New  fjTl<aiis,  1869;  pn  fi'is.ir  itf  [.i-di:jtrics  in  the 
.Vew  Urlean»  Polyclinic;  for  fifteen  years  in  charge  of  the 
Children's  Clinic  of  the  Charity  Hospital.  New  Orlean*;  a 
Confederate  veteran ;  died  at  his  home  about  October  20. 

J«me*  Benjamin  Livingston,  M.D.,  West  Middlesex,  Pa.; 
VVeilcrn  Reserve  University,  Cleveland,  1866;  aged  87;  for- 
merly a  Fellow  of  the  American  Medical  AModatlon ;  a  mem- 
ber of  the  Medical  Society  of  the  State  of  Pennsylvania; 
died  at  his  home,  October  18,  from  senile  debility. 

Thomas  Jotepb  Henry  McCormick,  M.D.,  Boston,  Mass.; 
Harvard  Xfedical  School.  1900;  aged  40;  formerly  a  Fellow 
of  the  American  Medical  .\ssociation ;  a  member  of  the 
MasMchnsetts  Medical  Society;  died  at  his  home  in  Umlbwty, 
Boston,  October  10,  from  heart  disease. 

Joseph  J.  Knapp,  M.D.,  Yoiing'sville.  Pa.;  College  of  Physi- 
cians and  .Surgeons,  lialtimore,  IIWI  ;  aged  63;  a  member  of 
the  Medical  Sncict>  "f  tt  r  State  of  Pctmsylvania ;  a  director 
and  vice  president  <  (  tin    First  National  fiaak  ol  YouogS- 

ville;  died  at  his  home.  October  19. 
John  Qnincy  Adams,  M.D.,  Amesbury.  Mass.;  Bcltevue 

Hospital  Ti  )1(  cr,  IR72;  sfi?'!  fi7 ;  n  member  of  the 

Massacliii  -i -t  -  M' S'  ciitv;  ;i  ju .  .nitL..  ii(  socialist  and 
<inre  ciirM'iila'u    ii  r    >;(]\fiiMr    .  .m    tliiit    ntkct ;   died   at  his 

li  :rrii  .    (  I", 

John  L  Schoolciad,  M.D.,  Schenectady,  .N.  Y. ;  Albany, 
N.  v..  .\l<iliiLii  <:.A:<:k':  1869;  :iKfd  a  Fellow  of  the 
American  Medical  .^s^<<cialion;  hvallh  officer  of  Schenectady 
in  1914-1915;  died  at  his  home;  October  23,  from  cerebral 
hemorrhage. 

Oueo  W.  Grubbs.  M  D.,  Tl..rri^.,ti.  01i;o;  Medical  College 
of  Ohio.  Cincinnati,  1888;  aged  $7;  died  at  hi»  tiume,  Octolicr 
23,  from  the  «fitects<of  a  gtmshot  woimd  of  the  lieart,  believed 
to  have  been  accidentally  se1f*lnlllcted  while  cleaning  his 

shotgun. 

Howatd  Chew  Garrison,  M.D.,  Kansas.  N.  J.;  Hahnemann 
Medical  CQllcse.  Philadelphia.  1894;  a(pNl  53;  a  member  of 
the  staff  of  the  West  Jersey  Homeopathic  Hospital.  Camden ; 
died  ia  a  hotel  in  Atlantic  City.  October  23.  from  nephritis. 

Joha  R.  Wood,  M.D.,  Champaign.  lit;  Colleffe  of  Physi- 
cians and  Surgeons.  Keokuk.  Iowa.  1878;  aged  74;  a  veteran 
of  the  Civil  War;  formerly  mayor  of  Deland.  III.;  died  at  his 
home  in  Cliantpaisn,  October  18.  from  malignant  disease. 

George  N.  Canaehaa,  M.D.,  Bruce.  Wis. ;  Louisville.  Ky.. 
Medical  College,  1878;  aged  60;  a  Fellow  of  the  American 
Medical  .^ssocialio^ ;  died  in  the  Sacred  Heart  Hospital, 
F^in  Claire.  Wis.,  October  25,  after  a  surgical  operation. 

Pitt  Harold  Jones,  M.D.,  Springfield.  Maine;  New  York 

University,  New  York.  1884;  aged  55;  for  two  terms  a  mem- 
ber of  the  house  of  representatives  of  Maine ;  town  treasurer 
of  Springfield;  died  in  his  aut>imobi!e,  October  14. 

Hsrry  Valentine  Sanaa,  M.D.,  l  i  Sage.  \V.  Va.;  Medical 
ff  f">hi.>,  rinrinniiti.  IWJ:  :,,;,-rl  57;  a  member  of  the 
W  i  st  \  ir^'iiiKi  Stair  M.  iik-.il  Assnrii.tiiiii ;  died  in  Rochester, 
.Minn..  August  16.  in.nn  carciiioina  oi  colon. 

David  Mclntyre,  M.D.,  Boston;  New  York  University, 
New  York,  IS86;  aged  59;  a  Fellow  of  the  .American  Medical 
.'\ssociatii  n  ;  ;i  well-kiiowtl  ob>tetrlci.Tn  of  South  BOSlon; 
died  at  hi  -  f  i:7i<  ,  September  2.  from  di.'sl'Ctcs. 

Edwin  Dursci  Newton,  M.D,,  \il.mi^L,  i.  i  ;  It  tTtrion  Medi- 
cal College.  18(V'>;  ageil  82;  ".Mrgooa  in  the  (  on federate  ser- 
vice during  the  Civil  W.ir;  died  at  the  home  of  his  SiSter  in 
.■\tben*,  Ga,,  October  19,  from  pneumonia, 

Elbridge  A.  Shay.  M.D.,  St,  l.ouis.  Mo  ;  t  I.  ,  l.it  d  Univer- 
sity of  \Udicine  and  .Surgery,  1883;  aged  68;  professor  of 
anesthesia  in  thr  St,  l.ouis  College  of  Physicians  and  Sitr- 
geons ;  died  at  his  home,  Octolicr  20. 

Msry  Darrach,  M.D.,  New  York;  New  York  Medical  Col- 
lege and  Hi>s|)ital  for  Women,  19lM;  founder  of  the  Darrach 
Home  for  Crippled  Children,  New  York;  died  in  Atlantic 
City.  October  18,  from  |)neumonix 

William  Lewis  Tallman,  M.D.,  Chicago:  Bellcvue  Hospital 
Medical  College,  1881  :  aged  58;  died  at  his  home,  October  27, 
from  cerebral  licniorrb:iK:i- 

C.  H.  Clemens  Bichard,  H.D.,  Cinciimatt;  Eclectic  Medical 
Institute,  Cincinnati,  1856;  aged  89;  died  at  his  home. 
October  13. 

John  Carder  Cbamplin,  M.D.,  Block  Island.  R.  I.:  Boston 
University,  1885 ;  aged  57 ;  died  at  his  home,  in  August,  from 
nephritis. 
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"PATENX    MEDICINES"    IN    CANADA  AND 
98B  VHllXD  8TATBS 

A  CempotlaaB  of  TlwtapMMie  CUtea  Kile  te  Oe 
Two  Ceomtrlse 

A  little  more  than  five  years  ago  an  article  was  published 
in  this  department  comparing  the  labels  on  certain  "patent 
medicines"  that  were  sold,  respectively,  in  the  British  Isles 
and  in  the  United  States.  It  was  shown  that  the  federal  Food 
and  Drugs  Act  in  this  country  had  increased  alike  the  protCC* 
nion  of  the  purchaser  and  the  veracity  of  the  seller.  The  pres- 
ent article  aims  to  draw  a  similar  parallel  between  the  ckJms 
made  for  certain  "patent  laedicines"  in  the  United  States 
and  in  the  Dominion  of  Canada. 

The  iMtional  law  in  the  United  Slates  eovemhic  interstate 
commerce  in  "patent  mcdicino"  guards  the  pnblic  by  means 
of  two  ptohibitbns  that  may  he  briefly  expressed  in  their 
eMcnlnls  as  follows:  It  prohibits  "false  or  misleading"  suie- 
ments  regardhig  the  composition  or  sonrce  of  origin  of  any 
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drug  product ;  it  prohibits,  also,  "false  and  fraudulent"  claims 
for  therapeutic  effects.  The  law  governing  the  sale  of  "patent 
medicines"  in  Canada  prescribes  certain  regulatioos  for  lahcU 
ing,  and  speciTically  prohibits  the  use  of  oocain  in  any  "patent 
medicine."  It  does  not,  however,  ofler  any  protectian  to  the 
Ginadian  public  against  false,  misicndiag  or  fraudtiient  claine 
that  may  be  made  for  products  of  this  dasa. 

What  follows  is  not  to  be  construed  in  any  sense  as  a  criti- 
cism of  the  Qnadian  law;  the  eibjeet  of  the  compariscina made 
is  to  show  that  so  far  as  curative  claims  for  ''patent  medi- 
cines" arc  concerned,  Canada  is  in  the  same  position  that  the 
United  .States  was  before  the  passage  of  the  federal  Food  and 
Drugs  Act,  June  30,  1906.  Manufacturers  of  "iiatcnt  mo<li- 
ciiR-s"  who  wish  to  sell  their  preparations  in  Cumda  are 
under  no  legal  rr-trictMns  ;i,  to  the  claims  thry  may  make 
for  tbrm  In  \hr  C:iiir  il  Si,it<  s  therapeutic  claims— made  on 
the  ;rrnlr  i>.n  kau'L- — nir.-t  lit  pt  'A  illiiii  ■  !  rl.iin  limits,  |f 
false  and  IraildukiK  i  Kiir-is  .irt-  m.uli'  tlif  maiiufusiiircr  lays 
himself  open  to  pr(is<'(ut!iiii  iiiidfi-  tin  tiii^r;il  l.iw.  If,  linn, 
we  find  that  certain  daiuis  are  made  lor  a  patesil  nii-iiicitx-'" 
sold  in  Canada  that  arc  not  made  for  the  same  prodiu  t  sold 
in  the  United  States,  we  are  juslihed  in  inferring  tliat  such 
claims  are  in  the  prohibited  list,  that  is,  they  are  false;  nu^ 
leading  or  fraudulent.  « 

Within  the  last  few  weeks  we  have  had  purchased  on  the 
open  market  in  Canada  certain  "patent  medicines"  that  are 
sold  also  in  the  United  States.  We  purpose  comparing  the 
claims  made  on  the  Canadiau  trade  paclcages  with  the  claims 
nnde  for  the  same  products  sold  seuUi  «f  the  intcraatienal 
beundaiy. 
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dodo's   KmMEY  POLS 

"Dodd's  Ki^nry  Pills"  were  ana1}-zcd  a  few  years  ago  by 
the  chemists  of  the  Dritish  Medical  Association,  who  reported 
that  the  principal  ingredient  was  potassium  nitrate.  Other 
constituents  found  were  baking  soda,  &oap,  hard  paraffin, 
wheat  flour,  powdered  turmeric  and  minute  quantities  of 
resins  and  plant  extractives.  Practically  the  same  Andinns 
were  reported  by  the  state  chemists  of  North  Dakota  in  their 
1915  BuiUtiH,   These  pills  are  sold  in  Canada  under  claims 
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Tlietotrtphk  r«t)T«<luclion  (rtductd)  of  the  labcia  a(  "Doan'i  Kidnr; 
Pills'*  as  sold  in  Ciinnds  and  the  I'nitrd  States,  resiKctively.  It  ia 
wonhy  of  note  that  while  in  Canada  (where  the  Law  does  not  prohilni 
lying  oD  the  label)  D<>an'a  Kidfwy  Pilla  are  aold  aa  a  "care"  for 
Bnfht'a  diseaae  and  diabetc*.  in  setlin(  their  pilli  in  the  I'liitcd 
Sutes  the  nianufaclurert  apeciricallr  atate  thai  the  pilli  "arc  not  reconi- 
mended  for  Bright'!  disease  or  diabetea.*^ 

which,  if  made  in  the  United  Sftites,  would  undoubtedly  sub- 
ject the  manufacturers  to  prosecution  on  the  charge  of  making 
false  and  fraudulent  statements  regarding  the  therapeutic  value 
of  their  product.  Compare: 


CANADA 

"A  Positive  Cure  for  all  Kid- 
ney Discaac* — Cure* — BackadM, 
Ifradachc,  Indigestion.  Cures — 
Kheumatism,  Brighl's  Disease,  Dij' 
bptes.  Purifies  the  Blood  Cleanses 
Itie  System.  Cure*  —  KcnuJc 
Wf  akneaa. " 

"Brinki'i  Diirair—  .  ,  .  Dodd'a 
Kidney  Pills  it  the  only  remedy 
thai  has  cured  Brifbt'a  diaeaae." 


"DUbetta—  .  .  .  Dodd'i  Kid- 
ney Pilla  will  cure  this  disease.** 

.  .  Dodd'a  Kidney  Pilla  will 
cure  any  form  of  heart  diseaae." 

**.  .  .  are  the  only  cure  for  kid- 
ney diaeaae." 


tlNlTD  *TATU 

"A  Trealntent  for  Kidney  Di»- 
eases  —  Kor  —  Baclcaehe,  Head- 
ache, Indtgrfiion.  For — Khcuma' 
ti»m.  Urinary  and  Bladiler  Trou- 
ble. For — Female  WeaknM*.  Pu- 
rifying the  Blood,  Cleanaing  the 
Syatem." 

"Bri^ht't  Ditmt—"  (Suie- 
ment  omitted  —  no  claini  made 
that  Dodd's  Pills  are  of  any  %-ntue 
in  this  disease). 

(No  reference  whalcrer  to  dia- 
Vies.) 

(No  reference  whatever  to  heart 
disease.) 

(No  such  saatement  anywhere.) 


"...  the  bcM  kidney  rcncdy  (No  such  sutement  anywhere.) 
obtaiuaUe." 

Every  one  mtist  admit  that  the  claims  made  for  the  thera- 
peutic action  uf  Dodd's  Kidney  Pills  in  the  Canadian  packat;c 
are  stronger  and  tietter  "business  pullers"  and  "selling  o>py" 
than  the  much  more  conservative  claims  inade  in  this  country. 
Now,  if  Dodd's  Kidney  Pills  arc  "a  Positive  Cure  for  all 
Kidney  Diseas«^s" ;  if  they  really  arc  "the  only  remedy  that 
has  cured  Bright's  disease";  if  they  will  "cure  diabetes"  and 
"cure  any  form  of  heart  disease."  and  arc,  in  fact,  "the  only 
cure  for  l(idn<;>-  disea.sc,"  why  does  not  the  manufacturer  of 
these  pills  so  state  on  the  trade  packages  sold  in  the  United 
States?    There  is  no  law  against  telling  the  truth. 

doan's  kidxcy  pills 

"Doan's  Kidney  Pills"  also  have  been  analyzed  by  the  tdiera- 
bts  of  the  British  Medical  Association,  who  reported  finding 


oil  of  juniper,  hemlock  pitdi  and  powdered  fenugreek,  as  well 
as  potassium  nitrate — the  latter,  in  spite  of  the  claim  made  in 
the  British  Isles  (and  also  in  Canatla),  that  these  pills  were 
"purely  vegeiable."  The  state  chemists  of  Connecticut  also 
have  analyzed  these  pills  and  reported  that  their  active  ingredi- 
ents appear  to  be  potassium  nitrate,  pitch  and  possibly  a  trace 
of  oil  of  juniper  and  other  unidentified  organic  drugs.  In 
Canada  Doan's  Pills  arc  "a  specific  for  kidney  complaints." 
but  in  the  United  States  the  manufacturer  more  conserva- 
tively—or  cautiously — mentions  merely  that  they  are  "for  kid- 
.ey  complaints."   Again  comparing: 


CAM  ABA 

"Doan's  Kidney  Pills,  A  Spe- 
cific  lor  Kidney  Coroplaitits  and 
all  diseaaes  arising  frwn  disorder 
of  the  Kidneys  ft  Bladder  Core 
Backache,  Weak  Back,  Rheuma- 
tism, DiAbrirs,  Cofigration  of  the 
Kidneys,  Inflammation  of  the 
Bladder,  Cravel,  Ilrighl's  disease. 
Scalding  t'rine  and  all  Urinary 
traublcs.  Cleanse  the  System,  Pu- 
rify the  Blood." 

"These  Pills  arc  ctmposed  of 
rare  and  valuable  medicinal 
agents.  .  ." 

",  .  .  will  abaolutrly  cure  hack- 
ache,  all  forma  of  Kidney  Dis- 
ease, Diabetes,  Bright's  Disease, 
etc" 


rine. 


a  purely  vegeuble  medi- 


VMiTia  naru 

"Doan's  Kidi»ey  PUls  for  Kid- 
ney Complaints  and  diacajtcs  aris- 
ing from  disorders  of  the  Kidney* 
ft  Bladder,  such  as  Backache, 
Weak  Back,  Dropsy,  Congestion 
of  the  Kidneys,  Inltummabon  of 
the  BLaddcT.  Scalding  Urine  and 
Urinary  troubles." 


(No  mch  daim  made.) 


".  .  .  are  not  rceomnmMled  for 
Bright's  disease  or  diabetes." 


(No  mteh  claim  made.) 


Every  physician  and  many  an  intelligent  layman  knows  that 
neither  Doan's  Kidney  Pills  nor  any  other  drug  "will  abso- 
lutely cure  ...  all  forms  of  kidney  disease,  diabetes, 
Bright's  disca.sc,  etc."  This  statement  is  a  preposterous  false- 
hood on  its  face,  but  the  mantifactttrers  of  Doan's  Kidney 
Pills  have  made  it  where  there  is  no  legal  restriction  on  lying, 
although  in  the  United  States  they  emphasize  specifically  that 
their  pills  "arc  not  rccommendtrd  for  Bright's  distxasc  or  dia- 
betes" and  add :  "Both  these  are  serious  disorders  and  the 
patient  should  be  under  the  supervision  and  instruction  of  a 
competent  physician." 

If  Doan's  Kidney  Pills  really  contain  "rare  and  valuable 
medicinal  agents."  as  is  tdaimcd  in  the  Canadian  trade  (tack- 
age,  there  is  no  law  in  the  United  States  that  would  prohibit 
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CA«AM  cmras  statu 

Photographic  reproduction  (reduced)  of  the  labels  of  "Williams'  Pink 
Pills"  as  «old  in  Canada  and  the  Unitni  Sutea,  respectively.  Notice 
that  the  Canadian  public  is  told  that  these  pills  will  "cure"  all  nerruun 
diseases,  locomotor  ataxia,  paralysis,  female  wealcnesaet,  etc.  The  same 
pills  when  wld  in  the  United  Slate*  arc  not  invested  with  such  mar- 
Teloua  powers. 

the  manufacturer  from  saying  so.  There  is,  however,  a  law 
that  specifically  prohibits  false  or  misleading  statements 
regarding  the  composition  of  drug  products.  In  view  of  the 
fact  that  the  claim  of  "rare  and  valuable  medicinal  agents" 
is  omitted  from  the  trade  package  in  the  United  States,  the 
inference  is  fairly  obvious. 
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WnUAMB*  flNK  raXB  rai  PAU  nOPLB 

"Dr.  Williams'  Pink  Pills  for  Pali-  I'o.  iplc"  uro  a  mucli 
over-advcrtist<I  proprietary  moililicitiim  ii(  tin-  common 
Blaud's  pill.  The  manufacturers  have  t>een  fouml  K«ilty  in 
llic  United  States  courts  of  making  false  and  fraudulent 
claims  for  their  product  in  reckless  .-.iiil  waiuon  disregard 
uf  their  truth  or  falsity  for  the  purpuM-  of  defraudmx  pur- 
fhasrrs  Let  us  compare  the  claims  made  today  lor  Pink  Pills 
in  the  United  Sta(e»  with  those  made  for  the  same  product 
in  Cuiadk: 

vnttta  sTAiii 

"For  Anemic  Condition*,  Di»- 
eaaci  Cauicd  by  or  Dependent 
upon  Thin,  Inipovertithed  Blood 
and  for  Nrrvou*  Diokfder*  remit- 
■iiK  'ram  Mai  Natrkton.  Vftnl 
wlirrrvrr  a  nrrvilW  • 
Ionic  is  required. 


•^nrei  Ancmtei  all  Ncrvoui 
Disnics,  Locomotor  Ataxia,  Pa- 
ralysis, Rtieunuli^m,  Sciatica, 
Headaciie,  all  Female  Weak- 
ncases,  SupprrsMons  nf  the  IVri- 
cdi.  Pale  and  Stilow  (  i.ni]>lr>ii>n», 
all  Diseases  ariiiag  {com  llcntal 
Worry,  Over  Wolk,  EmcM,  turtf 
Deeay,  Etc." 

"Tlii<  u'.iKlrrful  roBedjr  to  of- 
feri-J  to  the  (lubtle  .  .  ." 

"Ut.  Wi:iiaiu>'  Pink  Pills  alM 
iavitoritc  Ihc  Blood.  .  .  ." 

"Siw^mIm  <rf  tke  Mane*.  . 
"XooMBotor  Ataxia   .  .  ." 


"These  piD*  •*«  tMttti  M  lb* 

public.  .  .  ." 

"Dr.  Willianit'  Pii>k  Pills  are 
dciicncd      to      invifoealc  Iht 


(Omitted.) 
(Omillcd.) 


It  Is  worthy  of  note  that  while  the  claims  now  made  in  the 
United  States,  as  quoted  above,  arc  more  conservative  than 
those  on  which  the  government  charged  the  company  with 
fraud,  yet  the  claims  on  vvhich  thi'  company  was  found  Ruilty 
o(  fraud  were  not  nearly  so  positive  and  blatant  as  those 
quoted  above  as  being  nuide  today  for  the  Canadian  product. 
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PAINPS 

Gilery  Compound 


Cemaina: 
Atahel  19^1  per  etM. 

C  jv:ara  Sa^i*i'..», 
S<-nn.i  l.ca.  t'^, 
l-rickly  Asti  liark. 
SarupanHa  RdM, 

Gin){Ct  Root, 
Dandflion  Koot, 
Mandrake  Kuut, 
illaik  Haw. 

<  i^nlian  ko*it, 

itUck  Cohosh  Ktiiii. 


Wmm. 


CANADA  PNlirOSTAirs 

PlMtograpbic  reproducti^in  (reduced)  of  pane  12  frura  the  booklets 
accompanyini  Ike  battle*  of  I'aine's  (  elery  Cumpuun<l  as  sold,  rcspec 
lively,  in  Canada  and  iStt  United  States.  It  wiU  be  seen  that  the  only 
infrredient  whose  quanlily  is  Kiven  Ibc  public  in  the  Llniled  States  is 
tbe  alcohol — which  the  law  demand*.  In  Canada,  where  the  law  due* 
Dot  dcirand   it,   tlte  iireffnee  of  alcohol  is  not  njcnlioned,  altbonich 

the  :  "^t^fl  g*.l^n(tlirs  nf  tlie  iithrr  i !i ,rrf t1  .rnt*  .itr  K»^cn,  Canadian 
cffitiil'    ^^l^c   it  -il  *fu!>..i»  i_l    l'.iir'\   t  rUtv   ('..nii.i.nn  I   on  n.,lr  in 

Canada  di«<tft*ril  tlic  iirrsence  of  over  10  per  cent,  alcohol.  Tbc  Cana- 
dtan  miUie  vou'  l  l<-  lustiCcd  ia  >a>iiaiii>n  tttm  tlw  allcBCd  <«niMl* 
fnUtdMd  that  the  .lufl  contaiaad  m  atoakol  ktd  dw  (te  salvciH*  med 
were  ilfwria  and  water. 

paike's  celery  ODUPoimD 

"Patiie's  Celery  Compotind"  belongs  to  the  "bracer"  type  of 

r.i  '^trimis ;  thiit  i^.  it  is  a  (ircparation  whose  most  potent 
and  active  drug  is  alcohol.   Some  years  ago  it  used  to  tw  one 


of  themoftwiddyadwrtistdef '^patentmcdicinn."  Tlici 
eem,  apparently,  had  testlimnials  gaiotc^  awqr'of  tfaou  inm 
indivUhnls  wbue  abiBly  alom  eertaia  aptdal  lines  was  at 
great  as  their  ignonaee  of  the  nature,  cause  and  treatment  of 
disease  was  afa^nud.  According  to  one  of  the  oM  advertising 
bookleu  sent  oM  bf  mMMfKlnren  of  Paine's  Celery  Cbm- 
pound,  Sanli  Bernhardt  was  "convtneed  that  it  i*  the  most 
powcfild  nerve  strengthcncr  that  can  be  found,"  while 
"Edward  L,  Creelorius.  Manager  of  the  WesUuke  Post"  con- 
si«)ered  this  medicated  boose  "die  only  remedy  that  will  restore 
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Pliuionrapkie  reprsductioa  (reduced)  of  the  latteN  of  "Paine**  Cekrr 
Ciititpuund*'  a*  aold  ia  Canada  and  the  United  Sutes, 


untpou 

Note  that  the  claim*  made  on  ibe  Canadian  bbel  Ikat  tU* 
"slreofthena,"    "restore*,"  "invigorates" 
from  the  laliel  ufed  in  ilie  Vnite»l  St.iies. 


the  nerves  which  have  been  shailtrcd  hy  lAtrwi'rk.  worry  or 
hnsincss  cares."  The  same  booklet  declares  tliat  "Rev. 
Zephaniah  Meek,  D.D.,  Editor  of  the  C'-ntral  M t-'.hodisl ." 
had  used  several  I'nttles  "with  immediate  effect  as  well  as 
pertnanent  henelit."  Kspecially  significant  of  the  way  in  which 
the  public  was  fooled  in  those  (lays  before  the  presence  and 
amount  of  alcohol  had  to  be  declared  on  the  labels  was  the 
alleged  testiiTiunial  of  "Francis  Murphy,  Founder  of  the  Blue 
Ribbon  Movement,"  who  endorsed  Fainc's  Celery  Compound 
as  "a  splendid  remedy." 

These  arc  but  a  few  of  the  endorsements  of  Painc's  Celery 
Compound  published  in  the  good  old  days.  The  claims  made 
today  on  the  trade  package  aa  it  is  sold  in  the  United  States, 
are  relatively  conservative  and  innocuous.  A  booklet  that 
comes  around  the  bottle  ^ves  a  list  of  drugs  that  are  said  to 
enter  into  the  compositian  of  this  nostnun.  No  tpiantities, 
however,  are  vouchsafed  (in  Ae  United  Stales)  CKeqC  that 
of  the  one  faigredient  wMdi  fhc  law  requires  to  be  made  pub- 
lic, namely,  akohtrf,  of  wUdi  it  has  19J8S  per  cent.  The  ist 
pves  fifteen  vegetable  drugs  and,  in  addition,  potassitnn 
nitrate,  Rlycerin  and  sugar.  As  the  state  chemists  of  Con- 
necticut, who  have  analyzed  the  stuff,  point  out,  the  list  of 
these  fifteen  vcRctaMe  drills  "loses  much  of  its  impres-ivi  i:i -.ii 
when  it  is  seen  that  the  total  amount  of  vcKelablc  extractives 
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is  less  than  1.5  per  cent."  Much  morr  irn|vrcssivc  is  the  nearly 
211  per  crr.t.  alct^hoi  !  Tbo  hintklct  accom]ian\ inij  the  L a'laiiiaii 
trade  pnckapr  also  contains  a  list  ni  the  allcgctl  ingrtdicalt.. 
This  li-'t  HiiTrrs  irnni  thai  toiind  !n  tlie  packages  sold  in 
the  United  StatcN  in  "hat  it  contains  a  quantitative  statement 
of  the  various  driip-.  listcrl  !  It  tells  how  many  grains  of  each 
of  the  fifteen  vetL-tahle  druys  are  reprc-ente- 1  in  eacll  iluoj- 
imiice  of  I'.one's  (Altry  Conipoiinil  ;  also  it  tells  ilie  amount 
of  potaisium  nitrate.  But  (Uir  iSiinn  it  does  r,i't  tell — the 
amount  :ji  alcoliul  !  In  fact,  it  doi.^  nt.it  even  admit  that  tiie 
Canadian  product  contains  any  alcohol!  'hi  the  other  hand, 
it  emphasizes  the  alleged  fact  that  the  "sol.  tnt"  in  the  (  ana- 
dian  prodtict  is  gtycerin  and  water;  also  it  mentions  that  in 
cMh  fluidonnee  there  are  15  giinims  of  dilute  phosphoric  acid, 
a  drug  whose  presence  is  not  mentioned  in  tlie  pn  rtuct  sold  in 
the  United  States,  As  Paine's  Celery  (  i>nt|>oii:id  without 
aloohol  seemed  almoit  at  nuch  of  an  anomaly  as  IlamUt  with 
Hamlet  left  out,  we  wrote  to  the  Inland  Revenue  Depart- 
ment of  Canada  callinc  atlentioo  to  these  facts.  The  Inland 
Revenue  Department  le^iedi  tiiM  Pninc's  Cdety  Compoand, 
at  told  in  Canada  (giving  no  inforowtion  regarding  the 
anount  or  even  the  (uretence  of  akoiiol).  had  been  examined 
and,  as  a  result,  alcohol  (ovcT  16  per  cent,  tqr  volrnne)  teat 
found,  while  phosphoric  add  coutd  not  be  detected  1 

The  claims  in  the  trade  package  of  Paine's  Celery  Com- 
pouud  as  sold,  respectively,  in  Canada  and  the  United  States 
varied  thus : 

OUtAU  VlttTU  n«TKS 

SslvcM;  'Vlresrin.  WMcr." 

"A  Timt  K«rv«  Ttoak,  m  Active 

Altmliv*,    «    Rellabfe  Tauuithre 

Slrcnift-1.    Ki-  iru*    \'itill:f^  .    1'  tri' 

rir»  the  Biixxt,  iicgubies  the  Kid- 
atyt.  Liver  »nd  Bowel*," 

"A  1?p!b?f!e  Mrdicinc  £or  K*n- 
«raj  :if:vMi.i.^  drbiliiy  and  diftc-isM 
arifing  irma  a  debilitated  nerrous 
tyxtiii.  A  powerful  Alteraiiire 
•nd  Diuretic;  a  Valuable  Rrmrdr 
(or  DyipetMia,  Biliousneu,  Con- 
Mipalion,  Pilea,  Liver  Coniplalnt, 
Neurat(ia,  Rhtiinwitivm,  Fever  and 
Afue,  and  Kidney  Trouble;  aNo 
rcmale  Complaints,  and  diieiuea 
arttinn  from  an  impure  ttatc  of 
the  Blood.  It  act«  at  the  umc 
tinie  aji  a  tonic*  reviving  ihc  ener* 
gies  and  i|>irttta  Dddna  it  ol 
tlx  bet  I  noHcinc*  ta  cilataeee  f«f 
»gti  fMple-" 

"Tb*  Crot  lemedy  for  Mer- 

voua  Kieaae*.  Nf'iifRls'^^.  Rheuma- 
tism, Nervont  P'  -  in  . .  Bilious- 
ncaa,  Dy»pcpfita,  i  Constipation, 
fUtt,  Liver  Camplaint,  IQdBCjr 
TiMlMes,  Fenule  Complaints^  end 
Ariataf   (roB  In^n 


Alcttb«1,  IMS  ptt  tett. 
(OaritMd'  eeiira) 


(OmHlni  calii«.> 


"Recommended  by  the  Pr«|iri» 
tort  for  Ncrv«iM  DcUlit^,  OyS' 
peptia.  Kciiratite  ao^ 


From  a  comparison  of  the  old  advertising  ta  «nr  filca,  ft 
seems  that  the  people  of  (^ada  are  being  served  widi  ddmi 
for  Plalae'a  Celeiy  Compouid  of  the  vintage  of  "98. 

hall's   CATASlta  MEDICINE 

"Hall  s  Latarih  Cvrr"  (CamtM.  or  "Hall's  Catarrh  \(rdi- 
cinc"  (l  iiite  l  .'■'■.ati i .  was  found  hy  Rovcrnmcnt  chemi.sts. 
to  contain  more  tiian  13  per  cent,  alcohol,  over  10  per  cent, 
potassium  iodid.  3  per  cent,  of  sugar  and  a  small  amount  of 
some  bitter  extract,  probably  gentian,  with  small  fjuantitics 
of  cardamom  and  caraway  and  water.  This  nostrum  has  for 
yeata  used  an  obviously  false  name  ("Hall's  Catarrh  Cure"). 
Finally  the  state  of  Nebraska  detlareti  the  stuff  misbranded 
became  of  the  use  of  the  word  "cure."  The  company 
took  an  appeal,  hut  before  the  matter  reached  the  Appellate 
Court  apparently  changed  its  mind  and  asked  for  a  dismissal 
of  the  appeal,  expressing  at  the  same  time  its  purpose  of 
changinB  the  name  of  it.s  preparation  to  "Hall's  Catarrh 
Mtdicinf."  The  difference  in  the  claims  on  the  trade  pack- 
ages in  Canada  and  the  United  States  may  briefly  be  shown; 


"H^ill'«  Catsrrk  Cum." 

(No  alcohol  declared.) 

"(100  Reward  For  any  CaM  of 
Cilwtk  That  Osat  ttt  cwsd  «itk 
Hairs  Ctflwili  Cm." 


varna  arsna 
"Ball'a  CUarrfc  IMmat.' 

"Alcobol  14  per  ceitL  3 
(No  reward  offered.) 


The  "offer"  of  this  concern,  to  pay  $100  for  any  ca^e  of 
"catarrh"  tliat  the  nostrum  fails  to  cure,  has  been  made  for 
many  years.  One  case  has  been  recorded  of  an  individnal 
who,  after  taking  ttwenty-siz  bottles  of  the  stuff,  wrote  to  the 
nostrum  company  teDing  them  that  faictead  of  being  beoelited 
he  felt  wotae  and  udied  iImm  dttier  to  refund  hia  money  or 
to  pay  him  the  hundred  doiHart  in  afioordanec  with  their 
"offer."  He,  of  course,  got  neither;  the  company  said  that  be 
had  not  taken  enough  to  give  the  medicine  a  fair  chancel  The 
exploiters  still  make  this  "ofTer"  in  their  newspaper  advertis- 
ing in  the  United  States,  but  have  eliminated  it  from  the  trade 
package.  It  is  signifieant  that  the  federal  law  doe*  not  con- 


nSCITIO  STATU 


rhotofrraphtc  reiiroduction  (reduced)  of  the  l.ibeta  n(  "Hall'R  Catarrh 
Medicine"  urn  aold  in  Canada  and  the  Vnited  Statca,  renKCIivelr,  Com- 
MTiton  of  the  Isbelf  showi  lh«t  ibe  tveaenee  and  amount  of  sleilMl 
b  MlBiined  wbtft  (he  law  demand!)  it  (iji  the  I'nited  .'vtatea),  fant  f>o 
tBCBtioa  b  nude  of  It  in  Canada.    While  the  stuff  i>  catted  a  "cure"  in 


Cluiada.  where  there  ia  no  penalty  for  false  and  fraudulenl  therapeutic 
cbSauL  it  i>  •  "medicin*''  ia  ibe  United  Stale*.  In  the  L'uil«d  Stnlaa 
alia  the  "WO  Kawstd"  daca  m 


tro!  claims  made  ilsfwiicre  than  on  the  trade  pa«Jcaj,'r.  In 
Canada,  as  tlie  quotations  above  show,  the  hundred  dollar 
"offer"  still  appears  on  the  trade  paickage. 

rood's  .5ARSAPARt1.(.A 

T.ike  most  of  the  .so-callcfl  sarsaparillas.  Hood's  nostrum  is 
an  alcoholic  'solution  of  vegetable  extractives  and  potasttum 
iodid.  The  difference  fat  the  claims  made  ui  Canada  Mid  the 
United  States  are  shown : 


"(  ontaint  18  p^r  cent,  akohol. 
The  iini.^lleit  quanlily  Iii.nl  mill  ex- 
tract and  preserve  All  the  rcoiediat 
piopcnici  of  tha  iaaredicaUi" 


"The  C,jt»t  Blood  Porifier  and 
Tonic,  far  EraiJicatiiiK  .S<-r».'f  utl, 
Sfrofiihju?  Sores  and  alt  Scrofu- 
loua  Uiaeaica^  and  (or  Ptirifyliia, 
[and  VilaUaacthe  Blead 
liaa  Bad  Ranavatlna  the 


emTEB  aratss 

"Ccntaint  Kil^  per  cent.  alco. 
hoi.  ftr.l  'j»i|y  3s  a  solvent  arnl 
pre^rvultve.  Thifl  Is  a  concen. 
t rated  nadkine,  to  be  (abea  aalir 
ta  imaJl  deiics,  ncrordii^  io  iha 
lUreoiam  cmEoMd." 

(Oaiitlcd.) 


whale  »y«»em,^ 


Digitized  by  Google 


1640 


PROPAGANDA  FOR  REFORM 


Jam.  A.  H.  A. 
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It  win  be  noticed  tliat  the  Canadian  product  contains  18 
alcohol  which  the  manufacturers  declare  is  "the 

ciuui'iily  that  will  extract  and  preserve  all  the 

]iro;.r  rti<  ',  <if  tl't  iiitirudicnts."    The  stuff  sold  in 


per  cent 

sm.illot 
rrtnKl:.Tl 

tllL-  Ullltl 

rent,  nlci 
propiTtic 


il  State:,  under  the  same  name  contains  only  16.5  per 
h  a    1   :t  to  he  iniened  titat  MHM  of  the 

arc  lacking? 


CANADA 

1>tiotojtr!M>1iir  rcfirrHluiriion  (fflo«rf>  of  the  l»heU  of  "Or.  Cliase'S 

Nrtvr  P:"v"  .l»  ff\il,  rcjpcr-ivcS.  in  r.,,r..,':,  nr.. I  thr  I'niTl  StatOL 
I  1;  .^c'-   Nerve  PtJU  M-e  to  hr  ;i   -  N   rv   /       J      )-i   K'r    rnili  j  AtatC*— 

but  iliat  wu  beiorc  ilierr  i         iin- .hji::ii  {.ilMbcHxl. 


D*.   CHASES    N»VE  PIIX<; 

This  someirhat  insignificant  humbug  used  to  he  called  "Dr. 
Chase's  Nenre  Food"  before  the  federal  l"i>od  and  Drugs  Act 
made  falsifying  expensive.  Then  "FuuO"  hecaine  "Taddttt" 
and  still  later  "Pills."  It  is  still  a  "Food"  in  Canada.  Compare: 

VintBt  STATU 

"Dr.   A,   W.  Chsse'i  Nenre 

K1U." 

"I'mJ  in  the  Trcitmrnt  »f 
Thin  »ni1  Walcry  BInml,  Nervou* 
Proimtion,  Brain  I'ag,  Ncrvoiu 
Headtde.  Ncrroua  DyipciMit. 
Pstc  It  Sallow  Comptexian,  Irrrgu- 
tar    Heart  .n,    Dil^lieM  & 

I'ainlinK.  SVri 'cisncSi  Md  Cai> 
eral  Weakness." 


"Dr.  CkMA  Nerve  Vaat," 

"BuiMa  up  the  tyUtm.  Com 
Thin  and  Walcry  Blood,  Nervous 
rrD»lralicn.  Brain  Fag,  Nrrvoin 
l{e:>i1ache,  Fenulc  Trouble,.  P>lc 
It  Sallow  Coaiplcxion,  Heart  Fail- 
Die,  DisoocH  t  Faimioa,  Sleep- 
sad  Geaml  Wssfcnws." 


Mlevina  di* 
•  of  disetae^  M  ' 

. .  .  Ihb 


".  .  .  make  it  next 
hie  for  the  followiag 
•yinpiMBl  ef 

in:  .  . 

"•  ■  •  iMs 


la  inpawi- 


M  set 


"Ttere  i*  as  prcpantiM  faian  "Tkara  is  ao  v««p«atian  latowa 
wUeh  win  ao  aaiddy  cmsM  ac*.  wMek  wffl  ataea  wikUr  crcaie 
rieli  Uaod.  ..."  •      Mv,  rick  Uaod.  .  .  ." 

It  will  be  seen  thai,  aside  from  the  change  in  the  name  of 
the  product,  ihe  difference  in  the  claims  is  esseniiallv 
;'  r  (liih  reiHi:  bctisecn  tfae  "Ik  direct"  and  the  "Ik  with 

circumstance." 


CASMU 


vaiTSB  n-Atcs 


Pboloenpltlc  reproduction  (reduced)  of  the  l.-.!iel«  nf  "flino  Ptlls" 
(old.  re«pecti»ely,  in  Cnnndii  and  the  fmird  Maien.    Of  cinirw,  pn 
eanoal  be  pat  up  in  pill  (enn  and.  therefore,  it  wouM  be  a  violan<in 
af  llM  United  Saici  Faad  aad  Drufi  Act  lo  sell  thia  aannm  la  "dim 
Wli." 

CINO  i:ms 

Whik  it  is  niivioinly  ittipi '^mIiIi-  id  put  up  hrandy.  whisky 
or  gin  in  pill  fi)rm.  <iiii-  limU  on  the  (.'auadian  market  "(jiu 
Pitls"  which  arc  rcciMninitxit  il  "tiir  the  kidneys."  The  ■^anie 
preparation  sold  u:  the  L"iiiti  «l  .'states  n  not,  of  cour^,  .  .  allr  l 
"Gin  Pills,"  as  that  would  at  once  bring  the  manul'acturcrs 


in  conflict  twith  the  federal  law  prohihitinn  false  or  misleading 
statements  rcRardinR  com'potition.  l-lere  wc  fuid  them  as 
"Gino  Pills  for  Ihe  Kidneys."  The  variations  in  claims  made 
for  these  pills  in  Canada  and  the  United  States,  respectively, 
are  not  especially  striking,  but  are  nevertheless  urorthy  of  tlw 
stu4y  of  tboM  interested  in  tnithftd  adtrertising: 


"GSa  Fins  far  the  ndaey*" 

"Tka  mniow  lavedienis  com- 
tha  fanaviia  are  the  beat 
to  the  nedical  prafas- 
aloa  .  .  .» 

"For  thi^  |.  if(^i«e  l\ .X.  i_\r\ 
there  ii  nothing  better  than  the 

NatioMl  L«vU*«r  Pilta." 


«<Glaa 

•The 
peaiaa 
die  bei 
•dencc 


VMim 

Pith  (or 


the  Kidaeys." 


T.irioii»   ingrrtlienti  cofll* 
Ihe  formulae  are  anwaa 
to  the  ncdicil 


"For  lUifi  piirpMSC  (l.ix-ilivr)  w 
know  of  nothing  better  tlian  Na- 

daaai  Lasy-Uvaf  Pills." 


.St  v  M  AHY 

The  niTitnims  to  wl.irh  we  have  called  attention  are  imt  tin- 
eiil>  <iiuv  \vhi>M'  var>l:iK  claims  in  Canada  and  the  U:iiled 
l>late>  liavc  been  examined.  The)  arc.  however,  sutlicient  In 
bring  out  these  facts:  The  "patent  medicine"  in<lnstry  as  a 
whole  is  founded  on  falsehood;  mi<le.i<;i:is  and  faUe  claims 
will  l>e  made  for  such  preparation     ,  i  ni  the  majoritv 

Ot  ca.ses.  just  so  lonK  as  the  inaiitil  ui iirrrs  are  •>iil'icct 
to  no  restraint  except  iheir  own  coiisctenco.  As  has  lieen 
shown  time  and  aRaiii  In  these  paRcs.  nostrum  exploiters  in 
the  I'liitcd  .States  liase  greatly  m<iditicd  the  claims  for  their 
products  as  such  cl.iinis  appear  on  the  trade  packnRcs.  hccau"' 
federal  and  state  laws  have  provided  peiwlties  for  fahsclvoinl 
and  fraud.  Tlie^e  same  inanufaenirers  h.ive  continued  to 
falsify  and  mislead  in  those  avenues  of  piitjli.liv  (newspapers, 
etc.)  which  arc  not  suhjecl  to  legislative  re->ir.init.  The  same 
maiuifacturcrs  have  continued  to  falsify  even  on  their  trade 
packages  in  Canada  where  there  is  no  law  prolnhitint:  it. 

The  "patent  medicine"  intei;e3ts  in  the  I'liited  .^t.Ttes  have 
complained  loudly  and  frequently  tliat  their  business  has  heen 
and  is  unduly  hampered  hy  legislation.  They  have  insisted 
that  while  it  was  admitted  there  wci'c  certain  concerns  in  their 
line  of  business  that  were  not  above  criticism,  the  business  as 
a  whole  was  no  worse  than  any  other  industry,  mi  fortunately 
for  them  and  still  more  unfortunately  for  the  puhlic.  these 
protestations  of  innocence  arc  not  borne  out  by  facts.  Even 
a  cursory  study  of  the  "patent  medicine"  problem  will  show 
that  while  in  occasional  and  rare  instances  a  "patent  medicine" 
manufacturer  will  voluntarily  modify  his  statements  and  tern- 
per  his  claims,  in  general,  the  "patent  tnedidnc"  industry  is 
jwt  tt  dMwticst  as  jt  dares  be. 

Oarhage.— New  York's  garhaRc,  hy  treatment  in  a  ?slOfin.(li>;i 
recovery  plant  of  the  latest  type,  yields  urease  for  70.hhm!^'i 
cakes  of  soap:  1,5<K)  tons  of  nitrogen;  .'.000  tons  ot  phos|ili.  rie 
acid,  500  tons  of  potash.  With  the  nitrogen,  ami  tin 
glycerin  from  soap  making,  there  is  a  rceovei)  of  iii.itonal 
yielding  3.500.001.1  jiounds  of  high  exidosivcs.  while  the  phos- 
phoric acid  and  potash,  as  well  as  the  nitroRcii.  are  valnaldi' 
m  the  making  ot  commercia!  lertilizcrs.  This  plant  operating 
under  the  so-called  t'olnvell  process,  which  treats  garSa^ie 
almost  entirely  hy  chemical  methoiiv.  has  ellcctcd  inerea-ed 
recoveries  of  valualde  prciducis  ammintnig  to  at  least  jier 
cn.t.  nioie  than  recoveries  under  the  In  ^t  previ.nis  nvlm-tirtn 
methods  used  for  New  York's  garbage.  In  M..ip.  for  instance, 
there  is  an  additional  recovery  of  grease  for  ID.tXilMXXI  cakes 
a  year,  and  in  high  explosives  niaten.il  f<ir  /iKI.lXtO  pemnds. 
The  ehenne.il  tnattneni  ioUowed  ni;t  only  eliminates  all  odors 
incident  to  the  ..Id  iHiiling  pr..eiss.  l.\  .vlnch  gartiage  was 
cooked  for  a  h.ng  pi  rKi.1  in  water.  I  ut  sa\es  many  of  the  rich 
chemical  elements  which  were  f.  .rmerly  lost.  Under  the  <dd 
process  it  is  said  a  large  (wrccntage  of  these  elements  were 
cooked  into  a  rich  soup,  and  then  the  soup  was  thrown  away. 
Moreover,  a  considerable  percentage  oi  grease  was  burned 
by  the  high  temperature  dners  iiscd  K'fore  degreasing,  and 
the  cooking  process  had  a  splitting  eltccl  on  the  material 
which  led  to  coiisiilLri.Me  l<.ss,  s  of  glycerin.  The  new  process 
saves  t'n  -.c,  1  In  plant  is  niiire  exi>cn.sivc  to  install,  bttt  lUUCh 
more  cconumicit  in  operation. — Weekly  BuUdin, 
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CORNEAL  TATTOOIlfG 

To  ihc  Edil.  r:—!  nuticL-  in  Tui;  Jm  knal.  Oct.  27,  1917. 
p.  1420.  an  :jriiclc  by  F.  H.  Vcrhocff  d:  no>toii  on  a  substitute 
for  tatli  i!in^,'  till-  cornea  with  Ii:dia  ink  f  jr  the  purpose  of 
olilitcratmg  v^luti  eormrit  scars,  etc.  Ht-  nicthof!  consists  in 
ir.'ccting  a  st  Uii'.dvi  i  f  hi.lia  ink  into  the  la>t  rs  of  the  cornea 
1y  rnrans  of  a  hyiKitlerniic  syringe.  Never  hasiiiR  lrit<i  this 
nut  :. 111.  I  am  not  in  a  position  to  criticize  it:  tut  it  s<i:ns  to 
me  liiat  it  is  not  at  all  an  ideal  procedure.  I  have  i'  r 
abandoned  the  old  mcthofi  of  tattooing  the  cornea  witii  ncidU-s 
and  India  ink.  This  procedure  is  undoubtedly  satisfactory 
when  skin  tattooing  is  under  consideration,  hut  it  is  not  at 
all  satisfactory  for  corneal  tattooing.  It  requires  a  good 
deal  of  force  to  thrust  the  needles  into  the  cornea,  and  then 
whey  this  is  done  the  black  slain  produced  hy  each  needle  is 
very  min<itc,  and  the  needles  have  to  be  thrust  in  over  and 
ovi-r  and  over  asain,  and  even  then  a  large  area  of  the  cornea 
will  he  left  untattooed.  . 

My  method  of  tattooing  the  cornea  is  extremely  simple.  I 
merely  take  a  cataract  knife  and  scrape  off  the  corneal 
epithelium  where  I  desire  to  produce  a  black  stain.  This  can 
be  done  with  great  accuracy,  and  is  especially  useful  when 
we  wish  to  produce  a  round  stain  simulating  a  pupil.  Having 
scraped  off  the  corneal  epithelium  with  the  exactness  which 
is  possible  with  this  procedure,  I  then  rub  into  the  cornea  a 
thick  emulsion  of  the  India  ink  with  a  little  cotton  tightly 
twisted  on  a  toothpick  or  cotton  holder.  This  is  done  thor- 
oughly several  times  ill  order  to  force  the  ink  to  soak  into 
the  tissues.  The  eye  is  not  clcMed  I'or  about  ten  mimiws  in 
order  to  pva  the  ink  ao  opportunity  to  stain  the  tistiieft.  The 
Html  postoperative  dressings  are  then  made.  Of  course.  » 
oertMB  anioailt  of  this  stain  will  wear  off.  and  it  may  be 
noMSiuy  to  repeat  the  little  operation  in  a  few  days  or  weeks 
until  a  good  India  ink  stain  it  produced.  Still,  I  have  seen 
several  cases  in  which  only  one  treatment  was  necessary,  and 
I  do  not  refflember  bavins  done  it  ntore  than  twice.  Naturally, 
in  the  course  of  a  year  or  two  it  is  sometimes  necessary  to 
give  the  cornea  another  India  ink  staining. 

This  method  of  staining  the  cornea  is  simple,  diicacions  and 
accurate.  It  has  always  given  satisfactory  results,  and  i«  a 
procedure  to  be  recommended, 

FcAWK  Aixfoar,  M.D.,  ChickgOb 


-SCIEMCK" 

To  th*  Bdit«r:^^y  I  be  permitted  to  correct  a  misstate- 
ment reg:anliiis  the  teachings  of  Christian  Science  which 
appeared  in  your  issue  of  October  13  under  tlie  caption 
"Sclencei''  namely,  that  "for  the  Christian  Scientist,  germs  do 
not  exist;  the  tubercle  bacillus  is  but  a  creature  of  the  medical 
roan's  disordered  fancy."  Christian  Science  docs  not  teach 
that  germs  exist  only  in  the  mind  of  the  medical  man.  It 
teaches  that  disease^  like  physicality  itself,  is  in  the  realm  of 
false  belief,  and  that  is  where  it  needs  to  be  corrected  or 
"cured"  and  not  by  something  administered  to  the  body.  The 
Jul  R.s'AL  appears  to  consider  such  teaching  as  worthy  only 
of  a  sneer;  but  it  should  not  be  forgotten  that  the  profession, 
as  a  whole,  is  granting  a  constantly  increasing  importance  to 
mental  causes,  such  as  fear,  ia  the  prodtictiaa  evea  of  germ 
diseases. 

Oct  crit-c  implies  that  to  look  thn  r.>:Vi  inicr  iscope  and 
see  a  g< nil  settles  the  (juestion  betwtin  uicJicir  r  and  Chris- 
tii.n  Sciiiici-  j\  favor  of  the  .'mcLt.  (it  c  mrsc  it  docs  not, 
any  more  than  to  bruise  VMiir  kisudiks  ua  a  stone  floor 
settles  the  qucstirn  as  1m  m.itrriality  of  matter.  In  '■|iiti  •  i 
the  bruised  knuckles,  tlic  aiuilcrn  physicist  insists  tlist  llic 
"m.'itcr  al"  .Ttini  is  a  mass-point  of  force — absolutely  unma- 
teri»l.  Ill  Mther  word.s,  another  case  of  false  belief.  In  the 
same  way  and  for  similar  reasons  the  (  lir^sii.itL  Si  ii:-tist,  m 
spite  of  the  microscope.  i<  convinced  that  di»e;t-^i-,  Hkr  all  ml. 
is  the  product  of  the  human  mind. 

Qiristian  Scientists  and  the  medical  profession  do  not 
agree  as  to  what  the  mental  factor  is  in  a  disease  such  as 


tuberculosis,  but  the  profession  would  no  lr>n;!;rr  contend  that 
it  is  BOthingi  Avery  Coovlev.  d  .'vniKtiee  on 

Publication  for  Illinois,  Chicago. 

(Comment. — As  most  of  our  readers  probably  know,  Mrs. 
Eddy's  followers  have  what  is  possibly  the  most  alert  press 
bureau  of  any  organization  hi  the  world.  Every  artide  that 

can  in  any  way  be  construed  as  a  criticisB  of  "Christian 
Science"  is  answered  by  the  "Committee  on  Publication." 

Mr.  Co"nIiy'<  Iilu-r  i*.  ..if  [hh  ct.i^' 

The  inrnial  [:rl>r^■^-.c■^  ot  lln-  ;)n  ii-- n.J  "(Tiristian  Scien- 
tist" are  so  Imj  clos-ly  riwr>'  that  -nii'  im;-t  (li  5[  air  nf  answer- 
ing the  casiii-tiL-  arMirm-n;'.  <:tTrr'j<l.  Mr.  Cniir:lc.-v's  letter 
would  indicate  that  his  sect  believed  that  the  medical  profea- 
sion  look  no  account  of  the  mental  elemem  in  the  treatment 
of  disease,  although,  of  course,  it  knows  perfectly  well  that 
applied  psychotherapy  antedated  not  onqr  Mrs.  Eddy  but 
Quimby  aho,  by  many  centuries. 

The  statements  in  the  letter  above  to  the  contrary  notwith- 
standing, it  is  a  fact  that  to  Christian  .Scientists  "the  tubercle 
bacillus  is  l>ut  a  creature  of  the  mHica!  man'<5  di^r^rHcrrd 
fancy" — in  the  sense,  obviously  ni</ani  ii-  ur  <(lit'  ri;il.  of 
being  the  immediate  and  proximate  cause  of  tuli<  rctil.  sis  The 
letter  admirably  illustrates  the  loose  and  illofm  al  iTinles  of 
tl)s>ught  employed  by  Mrs.  Eddy's  professional  followers.  Mr. 
Coonl^  points  to  the  physicist's  philosophical  definition  of 
matter  as  "a  mass-point  of  force"  as  proof  of  the  unmaterialiiy 
of  matter,  and  insists  that  bruising  one's  knoddes  on  a  stone 
floor  docs  not  settle  "the  question  as  to  the  materiality  of 
matter."  To  most  normal  intellects  it  does  most  effictivtly 
settle  the  question.  Nor  are  "Christian  Scietttist>''  tlicm- 
selves  averse  to  coming  "down  to  e.irth"  in  certain  phases  of 
their  "healing"  activities.  It  i5  a  n'.attii  l  i  ri  uiniiin  dbserva- 
tion  and  fre^juent  comment  that  while  Mrs  H<l.lv\  inllowers 
insist  that  disease  is  wholly  a  "question  n  iinml."  ihcy  are 
by  no  means  averse  to  being  paid  for  their  "trratments"  by 
those  conglomerations  of  "mass  pouils  of  force"  wfai^  in 
the  parlance  of  the  imregenerate^  arc  knowa  ai  mat«»1al 
dollars. — Eo.\ 

THE   ETIOLOGY   OF  SCURVY 

.  To  Ike  Editor: — I  have  rcid  the  editottal  lui  tliis  sulijci  t 
in  The  JoinKAL  (Sept.  I,  1917,  p.  728).  and  thmk  that  nr. 
experience  here  may  be  of  interest,  as  I  treated  ah<,ii(  .1.0(W 
cases  in  the  year  1915. 

This  island  lies  in  the  ('aril  hian  .sca  close  to  and  inirlh 
of  Venezuela,  and  th>'  clirnatc  is  \it\  dry,  there  beiii^  onh  a 
few  months  a  year  in  w'uth  it  rains.  1  food  of  the  poorer 
and  laboring  people  consists  chiefly  i  t  srtuill  or  Guinea  corn, 
com  meal,  fish,  generally  saltwl,  anii  a  Miial!  amount  of  goat 
or  sheep  mi  at,  fresh  or  salted  and  dried.  In  a  normal  year 
between  Apni  and  Noveralier  there  are  practically  no  green 
vegetables  to  be  had  except  the  small  ,<tti.  i.nt  imp. irttd,  whi.h 
is  hardly  sufficient  to  supply  the  rielur  [  ersi  iis  in  the  town. 
In  a  yesir  r-i  draught  i.r.t  .:.:ily  dd  the  penple  suffer  from  a 
lack  of  grccr.  \  cu'etal  ^es  and  fnii;  hut  all  the  rain  water 
become?;  e.\lKT.isiL<l,  a:id  then  ilie;,  must  drink  water  from 
wells  that  arc  myre  ui  k.s.!>  I  tatkiih.  During  the  years  1912, 
l9Ki  and  1''14,  so  little  rain  fell  that  the  people  were  unable 
to  Kct  any  crops.  Being  helped  by  the  government  and  by 
working  in  the  nu-ies  and  aloes  plantations.  tl;e\  .wre  able 
to  buy  enough  «  i  rn  meal  to  keep  from  starving,  hut  they 
SUttiTe.i  (jre.itly  frtnii  stutvy. 

T  ii.U  »cu>  v.v  i--  i>ri  1  ahl\  a  disease  caused  by  the  lack  of 
some  necessary  siih>taiice  cnritaincd  in  fresh  vegetables  and 
fruit  is  sh^uti  In  t)ie  h  Ih.wintr  observations: 

"The  greatest  MrlTerers  wrre  the  [hs,-,;o  in  the  districts  in 
which  the  tuud  c.tn.i-itij  alniii.st  tiitiftly  of  corn  m^'at. 

The  richer  elass  Ir.ing  in  the  same  districts  tnider  tlu  ^an;e 
conditions  but  uhi>  were  able  to  atlord  fresh  vegetables  and 
fruit  did  not  sh,  w  any  symptoms  of  scurvy. 

Lime  juice  helped  to  prevent  and  to  cure. 

As  s,.i;n  as  the  rains  came  and  the  people  were  aMe  to  get 
fresh  vegetables,  the  scurvy  disappeared. 

This  year  has  ajso  been  very  iir\  .  .aid  a't^i niRh  the  people 
of  the  outlying  districts  have  had  d  dr:nkinj.;  water,  they 
t--a\r  not  had  any  ires'i  vri'.iiahhs  f  ir  n>i  r;[l-..-.  and  I  am 
..^'.nii  beginning  to  sec  patients  with  sympii.>ms  of  scurvy.  I 
i.i ve  observed  that  those  who  have  had  scurvy  are  more 
su>ceptible  to  it. 

Gkhmx  R.  Honiiii^  kf.D,  Aruba,  Dutch  West  Indies. 
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Qaeries  and  Minor  NoUs 


he  noticed.    Evtry  letter  must  Cfmlain  tbe  wntcr's  name  and  addrcM, 


Medicnl  £aacjition  and  StaU  Bauds 
RegistrAtloa. 


ANTITYPHOID  INOCULATIOI* 

To  ikt  £ditar>— The  sutrai«nt  lui  beea  MWic  (lal  dlirioc  li>«  Borr 
\V»r  Ilirrr  was  at  Icjai  a  tcnain  amouM  of  Mtitn>b«id  inncuUtion 
<  I  iirl.iyrtf.  in.l  th.it  in  npitc  of  thi*  there  wa«  n  l.irge  incirlnirc  of 
t>:'l:iiii|  tcvtr  iimoriR  the  tn|;li!tfa  t^L■^]*^.  <  ;in  >inj  j^nc  i:i<-  .  tij  ti.fi.T- 
ii.uiiuii  a>  lo  lb«  truth  or  error  of  ihi»  ttatcmcnt,  or  refer  me  to  any 
■ncdicil  HMnrtw  fvon  wUdi  1  cui  lais  Mdk  JdMwlid0if 

WiHriM  OvDnouB,  H.D.,  Woibero,  Mm. 

Answer.— In  the  Boer  War,  according  to  liic  .Xntif. iili-.i.l 
Comniissifin  Kcjiart  made  to  tllc  Army  Medical  iJcrartiiici-.t 
ot  (ircat  llniaiii  in  1''1J,  an  extended  trial  lif  aiUil;  Jiii  'id 
iriiiculalicii  ua>  iiuulc  liy  Sir  Almrotli  E.  Wriglit.  The  iii"iti- 
lation  was  voluntary,  and  tlurc  are  official  records  ot  tlie 
inDculation  of  XA.bld  men  nn  of  a  total  slreiiKtll  of  328.244 
men  who  served  dtirioR  the  three  years  of  the  war.  "Owins 
to  the  difficulties  uf  obtaining  accurate  statistical  inform*- 
Uon,  whidi  uppean  to  be  imeporable  from  active  senrice  in 
the  field,  the  evidence  in  tbe  cue  of  typhoid  vaccine  and  its 
power  to  protect  aKainst  attack  proved  diuppmntiiig;  and  it 
was  only  in  certain  units  that  the  material  was  of  mfficient 
homogeneity  to  he  of  valnc." 

Dr.  Wright  believed  that  the  e.xicnt  i  i  tlie  disease  was 
diminished  alioni  one-half,  and  that  the  iiMri  il-iv  favor- 
ably intluenreil  to  an  even  greater  extent  A'  Iliul  time  the 
cultures  were  heated  to  (jO  C.  in  order  to  destroy  their  vitality. 
It  has  since  been  sliown  that  this  amount  of  heat  injures  or 
destroys  to  a  great  extent  tlic  power  of  the  vaccine  to  produce 
a  food  leaponse  in  the  fonmtiaii  of  those  mhitances  on 
wUcb  the  iiody  depends  for  iti  prateetion.  Accordhig  to 
RoeeMii  (Preventive  Medicine  and  Hygiene),  in  1900,  during 
the  Boer  war,  Wright,  together  Mrith  Leishinan,  prepared  a 
vaccine  and  siipervised  the  ini>culatinn  of  KW.fKXl  ISritish 
troops.  The  resnhs  in  India  uere  <iiiite  enconraK'nK,  hut  for 
various  reas.ins.  the  same  jiTi  Ledure  in  Smnh  ,\irica  was  not 
as  satisfactory  as  liml  liceii  antieipatcrl.  l.iishm.in  exi'l.iiiis 
the  lack  of  success  by  saying  that  the  vaccine  may  have  been 
made  less  cfficicnl  hy  the  lue  of  too  great  heat  in  ictUing  the 
bacilli. 

In  a  recent  addrcM  before  tbe  Qinical  Congress  of  Sur- 
geons, as  reported  in  Thi  Joubnai.  last  week.  Sir  Berkeley 

Mi.v  nihan  said  that  OS  (ler  cent,  of  Eaglish  lohiicrs  have  liecn 
v.iliintarily  inocnl.ited  aKain^t  typhoid,  with  the  result  that 
they  have  had  uiily  deaths  from  that  disease  and  '  tily 
6,022  cases  alt'i«tther,  wlierea^  in  the  South  .\lricari  Wol 
tlicy  had  S"! .(•M  eases  with  over  8,000  deaths,  although  the 
present  arni> .  ininiitely  larger,  is  living  tinder  mncb  more 
dilHcult  citcninsi.inccs. 


•SIIOTGI  N  VACCINK.';   I  OR  :r<H.l>S" 
Til  Ike  r.iiiior: — Hal  thtf«  kMn  work  <lunc  of  atifficicni  extent  to  be 
of  value  in  ju«iifriBf  OM  e'  nixed  "akatcim"  vticcinn  to  abort  or 
iraiuniK  "common  c^d*,"  that  It,  f  MiriHih  pliaryngitM,  ■cute  braacMtii, 
raryxa,  etc,? 

Cii>ior=  F.   UrssrTT,  MT).  N.  D. 

Answek. — W'e  know  rf  inr  i  si^ijution  ^^i-.ii  li  demonstrates 
thai  the  use  of  the  eomtnercial  inixed  vaccines  are  of  value 
in  the  prevention  or  ircatinciit  of  "common  colds"  or  of 
similar  affections.  The  Council  «a  Pbarmacy  and  Cbeniistiy 
accepts  for  New  and  Nonoflicial  Remedies  mixed  vaecims 
only  on  cmidition  that  their  usefttlne^s  has  hecn  established 
l)y  acceptable  clinical  evidence ;  so  iar  it  has  not  admitted 
any  of  the  "influenza"  or  "caiarrbal"  mixed  vaccines. 


SALARY  AND  ALLOWANi  I  •^  'U    \(    R  c  OFFICER 
T#  tht  edtfsr.wl.  If  a  phjraicUn  with  a  <<r|irD()cnt  wife  cntiit*  in 

Ibe  Mnlial  Ritirv*  Kw,  n  wf  allowaitee  madt  (nr  M*  wife  aside 

fron  Ma  rcgullir  siarr 
2.  When  >  plqrslel*"  accept*  a  comoiisaiMi,  daci  M*  aalary  dale  froai 

ihe  lime  of  liit  arreptanca  or  from  the  lime  he  it'  aclvalljr  called  into 

■ervicc  or  triiinniR* 

C  IC.  Mnani,  M.D..  NatbtrvUlf;,  IR. 

Ansvvkf — 1.  No, 

1.  \ii  I  It  rer's  salary  commences  on  the  day  on  which  he 
reports  for  atli\c  duty.  He  is  on  active  duty  when  he  j(;oc» 
iiii<»  training. 


COMINQ  EXAMINATIONS 

AaaantAs:  Little  Rock,  Nov. 'l.t.l4.    Sec.,  I)r.  T.  J.  Sloul.  Brinklef. 
^^AaSMiaaa:  Etieeiict  l.iitle  Rock,  Nov,  13.    Set..  Or.  C.  R,  Latvs, 
MJIi  Gantian  Ave.,  Fort  Snudi. 

..C^wnwericiJt:  New  tUven,  No».  U.»4.  Sec,  Dr.  Cliarica  A.  Ttrnle. 
IM  Yorit  Si.  New  Havca. 

(>*HKTicai;  H«B«mtkk>  Mew  Haven,  No*.  IJ.  Sec.  Or.  E.  C  U. 
Ilall.  82  Grtad  Ave.  tlcw  Hsvca. 

CoNMacncor:  Bdiclk:  New  Haven.  No*.  IS.  Fm..  Dr.  J.  W.  Prfe, 
Sjucaiitck. 

|).AMa»»r:  Wrln;;n  :•  n,  Dec.  1113.  Pic,  Dr.  II  VV  llt  sa-  IJ  T. 
Jnckwr.  St  .   S\  /mihhn.'i 

l  !.i>«ici»:  .lackwinvillc,  Uvt,  4-5.  Sec,  l>r.  W.  M.  KowUit,  Cilizcn> 
I'y.ivk    I!-, is,.  T.irnpa. 

K>s7v.s>      LooiamDe.  Dee.  4-6.    See.,  Dr.  A.  8.  MeConaack. 

iluwhlli;  tifren. 

I.ieisi»N»!    New   t~)r!i-aiin.   Dec,   6.S,     .So  ,    l)r    t.   W.  MaUcr,  'JO 
Ati'lrlvtn   HIHff.,  New  OrlrfiTis, 

.MAott:  l'„ribt,r|,  Nov.  1J.14.    See.  Dr.  Frank  W.  Scarle,  776  ^n. 

uri-s*  ht.,  l'.jrtliii<l. 

Mae^lani):   n.',loiiM-.rr,  11.     S*c.,  Or.  J.  M«P.  ScoM,  137  >P. 

W 'jAhinidnn  .St  ,  HAKer>lu«rn. 

.MAssAiriiesETTi;    Ii<i»t(iii,  Nuv.  13.    Sec.,  Dr.  Walter  P.  Bewtfa, 

Ruom  501,  Xo.  1  Rcacot^  St..  Il-jston. 

Missoeai;  Su  l.oui»,  Dec.  17  19.  Set..  Dr.  CeorRe  H.  |«net,  SftS 
An»!ihiftirli>n  St.,  JelTeraon  Citjr. 

Nra»A«K*;  Lincoln,  Nov.  14.  Sec,  Dr.  J.  J.  Honlpca,  612  Sccurf-.v 
Mutual  Life  BMk..  Lincoln. 

New  llAHnHiai:  Cnncord,  Dae.  10-12.  See.,  Dr.  W.  S.  Craahr. 
Beacon  Hiil«.,  Maiictioler. 

Ottio;  (Nthimlius.  l)cr.  4  6.  Srr,  rrfi-trm..  Dr.  IIrr1>rTi  \i.  H.iUrr.  T  * 
E.  .State  St.,  ColumhiK 

SoLiTli  Ca«i)L1sa:  I  urni.fna.  Nov.  13.  .Sec,  I>r.  A  t.ir!p  •, 
1806  !lil:ii.|:ir.  .Sr  ,   (",  li  nil  i.,, 

T«As:   I)All:,s  N'lv    .11  Sec,  Dr.   M.   V.   Brrrr  n  M.ir' 

VimisiA      Kicbra..md,  Dec.  11-14.    Sec,  Dr.  J.  W.  rrutnii,  McBait 

Ttl  Iv  .    Kir.  Hi  ikr, 

W  tsT  \  rfc,.iv[A-  ri.irk^tiurjt,  Nov.  21-2S.  Chairman,  Dr.  S.  l.  Jcpmhi. 

Capitol  IJMr..  (- hnrlcston. 

XBPORT   OF   THE    THIRD    EXAMUIATIOM  OF 
THB  HATIONAL    BOARD   OF  MBOICAl 
BZAMIMKRS 

The  third  czraiiullon  of  die  Natbnal  Board  of  Me<lie.,l 
Examiners  was  held  in  O^tmgfi.  Oct  10-18.  1917.  The  >til> 
jccis  of  the  examination  uid  the  relative  valtic  of  eaeh 
were:  anatoav,  100;  physiobgy.  75;  chetnistry.  7.';  p»iho|. 
ogy,  SO;  materia  medica,  pharmaciMoKv  an<l  thi  tainini> >. 
75;  medicine,  200;  .surgery,  200;  obstetricv  ,iiid  j-yiio nlo^v. 
100;  hygiene  and  sanitation,  SO,  and  nuilinl  jitrivprudeiu e, 
2.S.  A  percentage  of  75  was  required  lo  pass,  1-aIhnfj  to  r>,> 
per  cent,  in  two  subjects,  or  below  .SO  in  one  snhjctt  consti- 
tuted failure.  Of  the  sixty-five  veho  appli(<l,  -i>.t\-i«o  w.re 
found  lo  have  the  essential  preliminary  and  ine<lii'.H  ipialiii. 
cations,  and  twenty-nine  of  these  appeareil  I'or  the  ixaniiiia- 
tion.  Of  these  twcnt>--two  passed,  six  faih  ii.  and  one  for 
good  reasons  had  to  withdraw  before  coTniditinR  the 
examinations.  The  resuhs  for  the  candidates  examined  weic 
as  follows :  • 

Naiiic*  of  4 'nTi,]t(!.-itee  passed  V,*i,.i 

and  l  olksis  tiritiliulion 

Rolicrt  W.  Kicti.n,  N'litilm, niiii  Vuw    MiJ.  Schuol.,  l'j|ii 

<l..r.lnn  E.  Ilrin,  Ni.rilivi.  stern  I  i  iv.  .M,  ■    School,.,...,,   IvI,, 

M  .Mill  R    Bniiiari.   Kusli   .Molitjl   <  ilUue   ,   191, 

l  -in.-is  J.    SvulU.   KjjIi    .Mr.liL.il   I  mI;,^,   |<)H 

Williiiin  D-  Inl.iw.  Kuih  Mt.hi  .l  t    Mij,  ,   \'t\j 

l><.krKk  W.  .'sLiVic,  kuvli   .\lr,lK  A  <„||cb»-    191/ 

J.ii.r.  \V.  Thuriiiuii,  KiikIi  (  -Ikuc    lois 

l..H.  |vlnnc  E.  .Sinilli,  Rush  M'  ;u;il  I    Urge   ,  

llitnM  L.  HIckcy.  Norlhwrsicm  I'mv.  Mrd.  Srlinnl, , . ,   i-i|,' 

tlrorRC  \V.  Scufiham.  Niwthwt -it-n.  1  ixv,  Mcii.  Sckovt   h'tr. 

I  ilii.  \V.  Vi«'i<T.  Rush  .McIh.I  I  iclltKc  ,.,   111? 

1  U  ,>.l  Iv   .MkII,!-,  Wu'h  MrilHMl  Cnlltie    I'Jir 

1  ilk  K.  M  ill  I.  k,  Kii-ii  Mi.iic.sl  College   I  Dr, 

Carl  Frcuiid,  kusb  Mcdic;il  C^iPcitc   ' 

Frank  W.  V<mnn.  Northw«tcrn  L'aiv.  Med.  Sehixri  ,   I'i|~ 

ICiltnumI  AudrcwA,  Rush  Mcttciil  Celleie...*   IvlS 

}.\y  Iielnitd,  Rush  .Mcdieal  CdIIcm  ISI17 

Arthur  K.  Balilwin,  Rinh  Mctlicif  t  V.I!<-K/-    mS 

Hermon  G.  Uutnpua,  Harvard  Mciltcal  Si-ltool   I^IS 

Willard  ii.  Walcrona.  Nonhweatcrn  I'niv.  MnL  School.  WIS 

Alitysiinl,  LwMii.  Raib  Medical  CaHMe   1916 

EApir  B.  AHmib  Itorthwcflcm  Univ.  Sleil.  School   I9I7 

rAtt.Kti 

Rn.h  MHIeal  Toil-^e   I>)lri 

N.r^tvAi 'tern  l':n,ivit>  Metlical  Schiwl   ....  I"ir 

Cn  .-.rrr.y   of    I't  iiiisvlvania    r>H 

K'Hh    Medical  Coilrce    r>IS 

S<.«(c  Univeni^  of  loiea  Medical  ScImwiI    1916 

,Ni>rihwrnera  Uniwcriitr  Medic.il  .SlIiooI   1917 

'The  namci  are-s>we"  hi  order  of  the  nnmlicn  in  the  l  il>lr  u(  "At-cr- 
ases  Obiained." 

^  a 
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T 


Sobjcrt 


Klod  ot  Kmrnlnnllon 


ABat4>iiiy... 

Phjpitalanr. 
Falbi  ■ 

1  Unt* 

Otnuiulooyv  

•ogg.  

Sidlnl  JvrhiipruilrnM . 


8  boun 
tiMon 

8  hniir« 

8  IHIUIH 
t  ItOIUI 


8  hoam 
1  homo 


>  bourn 
t  hour* 

I  boun 


Olh»r.  iiri'l  H<ninrk» 

Orul  with  |'rrp«t«d  bIKC.  *i  uilli.  lor 

f!»c'i  cuintiilate 
Two  li..>ir.  labOMMir  lo  fIVOlOlOCia 

I'hi'iiil'trjr 
Lubarutorr  "  hour* 
l.iibunitoi  >'  rxum.  SOfllllL  MM 
l.iihiirutur]'  L'  bour* 


Luburotorjr  2  boun 

Cltolfitl   liib.    H   b<iiir  Mch  cmnd.; 

Clin,  nii'cl.  3  bour* 
Lab.  o|>.  auriE.  aod  appU»l  noaioiiir> 

t  boun:  cUa.  Mam.,  3  bourn 

niDlral  exam..  90  inlo.  eath  ciinil!il.^t>' 
CItDlral  exaui..  iu  mlo.  coirli  c><i»lt<laie 

Oiml  Mon.  ot  10  nio.  lot  —i^  mimL 


The  examiiiauon  consisted  oi  written,  oral,  laboratory  and 
dinkal  tcoto.  The  ipKBtiona  aslwd  were  as  follows: 


Av»TO«Y 

Written  LvaminsticM. — 1  T)<">-iTil.r  tli 
fflTUCliim  aDii  muscular  att;icKi7ic:ilH  m 
CAviucA  of  hr-trt  anti  detcribc  the  v. 
ail<phtjrlhro«)».  dinrtbrnsift.     Example  oi  c 


j,:,:tll     Willi  tivcrljlllg 
:ii-.,:r   vicinity      J.  Name 
f>fi!-'-    17  narlhroiiis, 

 ^   ^...^   _,    _   4    Tl.r-'!.;h  vih.it  .irtrrici 

is  cjlTaicral  citoMtaiiun  r»!jihliiih«l  alter  liKulwii  of  coii.mim  carotid? 
•  Origin,  instrlion.  .iiti'.n  iiml  nerve  aomly  at  (a)  lliscpi  calcnaor 
cuLiti;  (h)  scrralun  inaKnil..  (< )  peCWnlw  aunor]  U)  MCtpa  fciMKHL 
O.  l>eKrtbe  the  lacrimal  ap(tttratu>* 

Orof  Extmimatitm. — Each  candidate  wan  exainlnid 
■lannica  duriiiR  the  couric  of  the  wriiien  exaniinalioa. 

Gnu  AmaloKir. —  For  thin  pnrpow  the  •ktlctoa«  . 
prcpontioisi*  an<i  fresh  diMections  were  used. 

ittiialtgy. — Identiliciiiion  of  apTriment  under  Ihc 
•Ilia  cpHbaUoBl,  Ui  Um.  <J)  cariilatc  (4>  (Mil  ~ 


far  tMttjr 


iroBC,  (1) 
it)  iViaal 


PlIVSTOLfx.V 

tfrflten  i;  T.3>iii'Hiiti'uti, — I,  r>r-.  Ti'ic  llic  "i  cll  ixls  l>y  wbicli  may  \tt 
4rterniined  the  (-vent.i  r(  ilit  r:.^,r<l].K  *--.(>  in  the  ri|jht  and  left  3n3.:» 
at  the  hr.iri,  re *[>fctivrly.  m  in:tn.  Dct.nl  ilir  remits.  J.  ia)  VH'htl 
flic  nnrni-tl  tliriulus  of  the  respiratory  ni  rvr  ci-iitcr?  lf>t  W'li  .i 
ii  ttieatit  liv  'Am-  "Intfler*'  action  of  the  liloi.-il  k.!:.  hkI  wliat  i^  it*  f.«;f' 
(r>  WIhiI  cutulilion  s«iK-rvene»'  v»het»  the  'M>nf)cr**  .iction  i*  inadctjualc? 
3.  (o)  What  relation  lias  the  "()ul>e  ptcisufe**  in  an  artery  ta  the 
volume  of  blood  pasMHR  throuith  it?  (ht  What  are  the  factors  detrr- 
mining  pulse  preuure?  4.  titve  evidence  as  to  the  functions  of  the 
thyroid  |Und.  5.  Describe  the  origin  and  function  of  secretin.  6.  tiive 
the  varioui  function*  of  the  •ympailiciic  nerve.  7,  Dewribe  the  utajjes 
cf  prolria  tlicMioa.  8,  Give  the  quallutiva  and  4|tiaiiliuU«a  oacanala 
Iw  ilw  ditt  &  a  tntldat  aaa. 


Priv.ttccl  F^anu-raiion. — Each  candidate  was  rrguircd  to  make  4  or 
5  icHts,  as  timf  t  iniitted,  of  the  foUowmii:  Ucinonatralc  the  circulation 
in  the  wrb,  n;  r5<:  n*.cry,  tonjcue  or  liir.u  i>f  a  cuiarized  frog.  Differentiate 
the  ^ariiiM*  vrfc.;<!ft  and  point  out  the  specil'ir  character  of  lilmwi  flow  in 
them.  2  On  n  minor  arterial  wheina  eject  hy  an  interiTiiitpi.t  (Mirnp 
w.t'rr  thftntith  <o>  a  rlind  tube  wiihn-.it  i>er:f>her>il  rcvistasu  i- .  yt-\  a 
r\pt\  tube  With  peripheral  resintance;  ic)  throuich  an  i.Ij^ii.-  tnl-ie 
without  ^►eriphel^I  resistanrt:;  (.Jl  ttiriiuirh  an  rl.Tntic  t-ilic  -Ailfi  p*  f  i  j;  tur.^l 
resistanrr.  Dcscrilie  the  tc*,i!lfi  .ind  dttl.ur  Irnni  them  ^n  cxtil..i; jlinn 
of  ll-c  lundiin'.entrtl  fi-.»tiTc»  of  the  h!r>Ovi  circulation.  i.  With  the 
po)>Krap4t  dcnton&traie  and  descrilir  the  human  jusuUr  pulse  with  the 
carotii-l  or  radial  pulse  us  a  chronoacope.  4.  Obtain  by  the  nusciiltatory 
method  the  human  blood  prcaaure*  with  the  subject  in  the  recimilK'nt 
and  in  tbe  tlaadinf  pontiwi*.  Discuss  the  rcMilis.  5.  I'oiniiare  the 
maximal  blood  Pecaaurea  in  Ihc  brachial  artery  when  the  ann  in  held 
at  various  lercls.  Explain  reaulls.  (•  With  the  human  subjeel  in 
the  nifjne  poaitian,  obuin  the  niaumal  b!i>od  prctitirc  in  the  brachial 
anery;  now  apply  a  aandhaip  to  the  abdomen  and  repeat.  Explain 
the  ailTcrcacc.  it  Ujr.  7.  Pith  a  frog  or  terrapin  ami  demonstrate 
on  It  by  faradie  iMMlMiOtl  the  inhibitory  function  of  the  vaKM!'  nerve. 
Apply  to  the  hOfllt  0  tnuMea  of  stropin  and  repeat.  8.  Draw  carefully 
eranMe  liaringa  tcpeeaentint  the  followinc:  (a)  The  radial  pulae; 
mdieBla  as  jt  the  varioua  pbasca  of  the  neart't  activity.  <t)  The 
amiaal  Mtorill  blood  pressure  tracin|(  in  the  do^  as  oMained  with 
■CNuqf  sionoiiimr.  aaa  the  effect  on  it  of  vacua  inhibition  of  varioua 
llimMii  SafWn.  (r)  Tha  arterial  praaaurc  tracina  in  a  rabliil  and 
tke  effect  af  adondaiini  Ika  dtjireMor  nerve:  Explain,  (d)  Trarian 
repreaentina  the  "auricular"  and  the  "ventrkldar"  tonw  at  the  jasa'a' 
pulse.  9.  la)  On  a  revolving  anraked  cyliote  atlohi  dw  cvno  «(  a 
single  muscular  contrsclioo  excited  by  an  inhicllaa  ihorit  (M  Oblola 
the  sumnialion  of  two  contraelions.  (r)  (Mnain  an  iBOBlBpIsM  aM 
a  conaplete  tetanus,  fif)  Varying  the  strength  of  the  current,  oalaia 
a  series  of  contractions  from  minimal  to  maximal.  10.  DemoaslnM 
Ibe  action  of  curare  on  the  transmisaioa  of  the  OMMor  impulse  in  a 
frog's  nerve.  11.  Make  a  nerve  muscle  preparation  fraiB  a  Mad  limb 
of  a  frog,  preserving  the  Kiaiie  nerve,  sail  dividing  it  cloac  lo  tha 
cord,  culling  away  the  thieh  mnsclrs.  dividing  the  femur  at  its  lower 
third  and  leaving  intact  the  ^lcln  of  the  leg  and  foot.  Stispeod  the 
preparation  inverted  hy  a  clan-.p  at  the  knee:  The  fiMit  will  be  estended 
\»htii  the  ijaslrocnemiM*  ni'i^clc  c-i-'.r-^cl^,  liitn.il.irr  ;i  ^-,ilv,t?n.  itirrrnt 
into  the  nerve  for  .^i  :frt  tennis.  Note  l?.r  :itrinij  rt  .i  nlrii^i  nn  and 
the  relative  effects  iA  joi.TM.Iii.K  .iiitl  ilt-fi  on.linp  irurroi-.j  .M.tVc  and 
lireiik  the  current  ami  dcM-nV-  the  results..  I>i|.  the  e!i  i  of  the  nerve 
into  a  saturated  sohitioli  uf  NaCl  and  <ir-.  n!.c  titr  rr^iulls-  Pinch 
the  nerve  and  note  re^iills.  Tie  a  BtnriK  ri^'btlv  i  lumj  tlir  nn.tdlr  of 
the  nerve  and  note  the  rtTecIs  of  pinching  o-i  .■itli-:r  snlc  cf  the  liK.''"ie. 
I.!  trt)  In  ft  froi{  in  ifcliicli  the  hr^tn  h.s  lic<n  ('rt  Iri:.>  eil.  note  the 
ptiwrrs  which  have  Ih-ch  lo^t  and  preserve,!.  i^t  Siispcn.-i  the  ntiiin.il 
bv  tie  ?i.»rr  jih-  nnd  i:ctcrit.r  the  reftci  ol>tj,a,n..J  hv  niechjinifsl  an.l 
ehemual  f.timulalicn.  1  r  t  Inject  under  the  ^ltln  ot  itie  It  1  i:to|,  of 
a  I  per  cent,  sr.lution  ol  t-lrvchntn:  Note  the  changed  rc!.(M)niMt  to  Motm- 
latioii;  note  the  elTpet  of  ,ie*tr  i>inK  the  sfiinal  cord;  l-.vplain  re^ull*. 
13.  (ffl  With  the  m.iteriilti  provided,  lest  the  reaction  of  wiliva.  Bv 
means  of  the  reaj{ent»  [irnvi  IcI,  trace  the  changes  induced  in  alarch 
paste  by  digesting  it  with  s:i1iva.  (c)  Note  the  effect  of  cooling,  of 
Ljiling  the  saliva.  14.  rr.ur  a  little  dcfibrinated  blood  into  each  of  the 
four  test  tubes:  Keeping  one  for  cotnparison,  add  to  the  second  ~~ 

SusI  volume  of  water  aiul  warm  slightly;  to  the  third  add  a  few 
ether  or  chloroform  and  shake;  to  the  fourili  add  a  little  Inic 
shake.  Note  and  explain  the  cnnvrrsiun  into  "laky  blood."  15.  ArfanaO 
the  spectroscope  and  obtain  a  series  of  al»orplion  spectra  of  hemoglnllia 
with  various  dilutions  of  laky  blood.  Describe.  Obtain  the  apcctm 
of  raduced  licmsclohin  with  stakes'  fluid,  uid  tbca  raoxidite,  i><«pBi« 
io«U,  hooMglOUa  aad  coHoan  to  «oclniH  with  dat  at 


ami 


ClIEMISTSr 

miiio  add  snd  how  many 


oxybcBMieloMtt. 

Phvsiui.ocic 
lOiff,-,!  £  ,aMiiM(iti/)n, —  I.  Whjt  it 
wK-it   anutio   acult  are   found   in   the   protein  inotccufe' 
characteristic    ctilor    tot-i    for    tirottlns   and    the    -i.i  i  i  : 
chemical  standpoint  rif  each  test.  J.  Define  a  pur::;    :..  -s 
uurin   s'.ihst.iiicrs  are   formed   in   the   atiimal   nod > .  .vtL.t 

  1.1  one  :niothtr,  and  in  wlt^t   tutm  r.ieh   i*  e]:Miin:tlril 

in    III-   lor'ti.itioll   ol    urea,    urn:   acid    atltl  hipp.iric 
and    the   iii:niticance   of   an    excess  or   a  delictrncy 
thC5^-  ^u^ltlt^.ncen  in  the  tirine.     5.  Discuss  in  detail  the  c^d 


J.   tiive  t::c 


have 


oil  tin-y 
.ivc  ■li« 
111  ihe 
each  of 
matters 

of  tile  Ulo.'i!  .^nd  the  urine,  giving  the  lormntion  .^nd  function  of 
these  coloring  matters  i,nd  tbc  stgnibcancc  of  their  presence  in  excess 
in  Ihe  urine. 

Latoralery  £.r«iniiiaiii>«.j— Candidates  divided  inlo  two  groups.  Each 
group  alloivcd  two  hours.*  Ouestions  askcl:  1.  Make  a  <|uai>lilalive 
CStinaliOB  of  the  sug.^r  in  a  sample  of  unnc.  IKleruitne  iju-mtilati^  <  Iv 
■he  amoiml  of  iIikosc.  2.  Eatinalc  the  amount  of  tree  hydr.ichlnric 
scid  ia  a  gamnle  of  aaatric  content  i.  Make'  and  rep.irt  <,i>  the 
chemical  and  MM laoraiiic  cxaiaiiialioB  of  a  sample  of  urine.  4.  M.-ke 
and  remit  aa  tkc  ocaninalioo  of  a^aaaiplc  of  aasiric  tonicni.  5.  Dc  cr- 
'   "     "       "    "  6.  Make  and 


reMrt  _      _  

mine  Iha  yraacacc  or  abaefica  of  altiniln  ratloclaf  rnigar.  6. 
leoart  ao  tho  cbtmieol  aod  nkroMoyle  taaaiiaation  of  a 


ing  SIX  thiHit<  fo 

111   -tryihnin.     Ifij   Itcr.mhe  the  action  of  stryi.hriin  on  the 

Ij:i  IJevrrilr  two  t tiera(>eutic  uses  of  atropin,  and  ntatc  the 
di:*e  to  W  (tiven  in  each  tnstanrc.     <fi>   Describe  two  therapr:: 


MsTrsia  MenicA  a\d  Tiinurnmca 
Written  fT-iamiitaiiVn, — Answer  the  tirst  six  questions;  of  the  remain. 

1.  (at  tiivc  the  s,,urce  and  physie-il  jifnpcrties 

proper 

i*h 

of  raffein,  and  sl.ite  the  proper  doitc  to  be  Riven  in  e.nh  iet>l.i:i:p. 
J.  tn)  Describe  Ihe  source  an<l  physical  projiertie*  of  ,tii|.|:rn. 
(/t>  IN{iIain  the  analgesic  action  of  niuridiin,  F.xpluin  the  contitl- 
(latinR  effect  of  opium.  4.  (al  Wii.it  m  -tr  ilirTercnt  stages  of  ether 
anesthesia?  (M  Describe  the  si  iitc  ol  -  ri:i  ,1  anesthesia.  (c>  Describe 
the  tffcct  of  liydrated  chloral  o:i  the  central  nervous  *ys1eni,  and  ((ive 
the  principal  therapeutic  uses.  5.  (o)  Describe  (hr  pharnuicdogic 
ar'ion  of  ijigttalis  on  the  heart  musc!e.  (M  In  lahtidi  forms  „f  cardiac 
rli"inrh«nie  ili  ev  diniialis  exert  its  best  thcTapeuiu  effect'  6.  What  are 
the  in.lit.tion*  for  ilic  use  pf  litercury  in  syphilis'  7.  (a)  Discuss 
f.illy  the  .idituni-ttali-iTi  of  ouinin  in  malaria,  (o)  Write  a  prescription 
containing  <|uinin.  with  full  directions  lo  the  patient.  8.  (a)  Givo 
the  source  of  salicylic  acid.  <h)  Describe  the  effects  of  large  driscs 
of  the  salicylates,  (c)  Write  a  prescription  cuntaining  sodium  satleytate, 
with  full  dirertions  to  the  psiJent,  9.  Describe  the  pharnucoloinc  action 
and  therapeutic  u!>r  of  qrinephtill.  lOl  Name  two  dissimilar  drug* 
classed  as  circulatory  deprcotaata,  and  stale  ia  what  conditions  ynii 
would  ase  each.  II.  Name  law  avaeoania  acliaii  nMinly  on  (a)  small 
inicaMM;  (»)  laiic  nMcaiiaci  ir)  rcetan.  W)  
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anil  give  one  example.     13.  (o)   .Name  three  Ttrepanitions  of  iron 

in   niniiiine.      < !' '      Diviuv^   ttir   rcLttive   value   oi   iron   and  arsenic 

in  anemia. 

Practical  E.raminatwn — /Bdlrtdwal"  t-tih/^rafi^r  •,•  Ttlts — Onr  Houf. — T\\f 
candi'lnte  is  mprlle»I  with  two  trnRs  anrl  twn  nnknrwn  tc^t  '"'.'.ill  ii  h. 
Inject  1  c.c,  nf  ine  dnig  (wiliiimn  i-irr.r,hrl  intu  ihc  .tb  tcniin,.!  Ivn;ih  ^ 
dI  the  froK.  OMerve  Ihe  ctle<i9  and  nuke  a  cartful  proloinl  inrl  rerorj 
•(  th*  cbanEei  in  ibe  (a>  •kin;  (b)  puinU:  (c)  rdcxtt;  df)  K'neral 
CoMKltaa.    OiKusi  the  renilu,  and  give  opiatiMI  ft!  10  the  drux  used. 

Dtmomtlntion  Tt4l — One  Hour.— A  dog  il  prtpared  at  follow*: 
Aacnb(tli(d  with  ether,  inchei  «|iom<1  and  acvered,  aftef  vhirh 
tnebeal  canButa  U  insciied  and  connected  witli  el  her  bottle,  arttlitial 
respiration  bcinfr  corntinuetl.  The  carotid  artery  ti  cxpoaed  and  artiftcial 
cannula  inaerteil,  connected  with  manocneter.  A  emraula  ba«  been 
iiucrted  into  Wharton'*  duct,  and  the  chorda  troiiNiii  and  vacua  nerve 
iaehted,  douUy  licaMd  and  ciM.  Tk*  liabt  ICBMral  trafai  la  cxpoaed 
and  cannnla  inacrted.  Vailaiia  dn^atliMma  (marked  A.  B.  C.  etc.) 
win  be  introdoced  into  Ibe  OBlmaT  rad  the  candidate  ia  required  to 
record  his  observation  as  to  the  effect  on  blood  pressure,  heart  rate, 
respiration  (rale  and  depth),  salivary  flow  and  aiic  of  p'.ipil.  and  tn  inter- 
pret the  same  aa  indicated  in  each  instance.  1.  Note  the  effect  of 
alfanulalioa  of  tbc  peripheral  chorda  tympani.  and  of  the  central  and 
peripheral  ends  of  the  ngua.  2.  Note  the  effect  of  the  iniection  of  2 
C.C.  of  drag  eolation  A.    S.  Repeat  text  No.  I.    4.  Note  the  eCfeel  of 

Ihe  inicctioa  of  J  e  c.  of  rlmn  «fllil!ir>n  It  5.  Repe.-^l  !est  \n  I.  6. 
No4C  IM  effect  rif  the  of      ti    iif  ilr-.iir  «..'.ii;i.jti  C     ;  Repe.it 

teat  No.  1.     P.  N'Jte  thr  r:l?cct  '.if  a  acc<n;il  inj'L-lion  i:f  '.IruR  solution  A, 
the  HriJK:  '.uei!  in  each  inxtance  ami  state  the  rea.ton^ 


ami  di--.cLisM  its  relation  ti;  .iit<-itr!i  of  \hi:  Ii'i  'mI,  S,  (a)  r)tsrril>e  the 
titir.ary  lin.'inas  in  chrnnii-  lieiih/Kis.  <h)  lllsvt;■•^  I'le  c.>it«*H  ol  dtalN 
in  chraiik  nei>lir.!:s,     *    (ut  Di-cuis  I'ritlly  ti.e  rniai|.Ic3  »hiu1i  kumiii 


BACTEaiutjOuY,  Medicai.  Zoology  axd  TuMtrxiTr 

Ifrttten  SMaminmtion. — 1.  <•)  What  are  the  mn.t  imporunl  poima 
diffciealioting  streploeoeci  Iron  pneumocoeri '  (t>  What  arc  jur 
prcKOt  views  a*  to  types  of  pneunwcocci,  and  what  bearing  has  thii 
OB  tba  aaccest  of  scrum  treatment  of  pneumonia?  2.  (■)  What  are 
Iko  fHMfnl  cbaracteristics  ef  B.  dytrntrtiae,  and  how  do  we  aeparaie 
SUiV  Miaiae  from  Fleaner  ones?  W  Name  the  anaerobic  and  aerobic 
■porv  ^wii  of  pellMMcnse  iaipertancc  in  man.  .1.  (a)  Name  Hic 
which  mar  cause  ncningius.  li>)  Whil  are  the 
of  diacMila  of  a  tuherciuoua  maaingliia,  and  wltn 
ka  of  Ihe  aalaal  lidd  of  audi  a  caaeT  4.  (a)  llvw 


daca  aa  aMlMiie  icrnn  differ  fna  an  aariaricroWc  one,  and  cive 
rm>  or  BMCa  asan^cs  of  each?  (b)  What  ia  the  difference  between 
aclivc  aad  foarive  inmiuiitx,  S.  (a)  What  arc  Ibe  Uboratory  methods 
for  the  dugnnsis  of  a  ho^iltworm  infectinn,  and  outline  the  life  history 

of  the  jj«ra«ilt-'      r''>  W'  f,    A;    Wxv    c-ijn'.rnlft   .im]    ^ir.ol   nf  Dibnthno- 

/-j.''r TcifiTri  J^^Tl^  ur.L  I  Jrt.i  iii'urj.  -  IsoUtion  and  description  of 
jiLar  l  uj.irr-.  fi  Hi,  .li-.,  I  ,r«e  of  the  tbtoat.    Civea  aeveial 

.inni:.,i  |.-.r.,..',^  I'.r  < iivcn  wTCnl  lUlaad  pnpamiioaa 

for  tdentihcation  uf  5]H;LiaI  tmcru-urKanisms. 

Patmol/>cv 

IfnMeis  £jraiitiiia>ioii. — Answer  five  of  the  foUowina  qucationi: 
I.  Discuas  jMist'traumatic  embolism.  2.  Contrast  in  panIM  column* 
the  distinguishing  characteristics,  groes  and  microMOpiCi  «M[  benign  and 
maligiiaiil  lumora  of  lb*  brcaai.  i.  Ceatiaat  in  naiallet  celurans  the 
diningitUtliig  diancierlittea,  oioa*  and  micfOMOOMt  of  Ike  lesians  in 
taiemal  organi,  of  Syohilia  and  tuhereotoiia.  4.  Discuss  the  palbolo^y 
of  chronic  interstitial  nepatitia,  5.  Stale  hrieSy  the  pathologic  conilitioiis 
which  m.\y  he  present  ten  boura  after  the  receipt  of  a  nonfiii.il  pet . 
foraling  gunshot  wound  of  the  ahdomen.  6.  An  unknown  middle  ai;cd 
man  baa  died  six  hours^ after  havini-  hern  fuund  on  the  street,  appareu-ly 
in  a  dnnken  aiupor:  t^ive  the  Kcnerai  Ttei-rop!<ir  technic  and  the  itrnb:il'le 
essential  findinirs.  7.  A  mat;  ^ears  nf  aire  has  died  two  Tears  after  t^e 
riri«et  of  typical  pernicious  anemia:  T:ituL-.1e  the  Rross  and  micrascnpic 
ch.Tline*  prnluhly   present   in   (iie  *esrral  atferteii  oritan*. 

I.ahoratorx  p  xamtnati.'m — D-irii'ir  tlie  r'nir*e  of  the  written  ex:<niin;i 
li'.tn  each  camli'I.ite  'Aai  irivcn  yri's-i  .-fr,  it'irni  anil  InicT^^Cl1pic  !*ectt"Us 
chown  frttm  thr  t  t'li.wiiif;:  drnr-^:  I'Ljlrruiiiary  tiibcTcn*D«i>;  artcff'.** 
•elerosit;  infarct  of  spleen:  carcinoma  of  lireast;  hepatic  cirrhosis; 
'nhl  ulcct  of  bmseL  HkroMopie:  Cioawrular  aepbritla:  aiWiaar- 
as  tUcnaa  polyy;  ImkopUria;  ■toodio-pBeiaoala. 

MiBicai.  JOBiaravDiKci 
IfrftMN  SjraatiiMlMNj— L^)  ^Define  tunac{  aa  legally  rceegnind. 


Ikt  varialiea  of..ioHnit^  usually  xeoig- 


rifod.  fc)  What  do  )WM  uademaad  kv  iMcrdietlan"?   2.  (al  Deiinc 
tb«  awmcolegal  impomaec  •(  fciipMd  d 
eaanale*  of  feigned  diseases  and  indicati 
may  ot  discovered  or  confounded,    i.  (•)  Name 


Give  three  <J) 
I  Iqr  which  each 

Mjr  ha  discovered  or  confounde<l.  i.  (•)  Name  one  ititeai  poiaon. 
aaa  give  the  symptom*  or  evidences  found,  (b)  C^ive  the  mode  el 
determlninK  that  death  was  dtie  i<i  «uch  pnixm.  includinK  the  postmortem 
lUHiiaft.  4.  (oi  What  IS  the  diiTetence  hclwcen  a  "nialerinl"  and  nn 
"expert"  witncn?  (M  (iive  an  coniple  of  a  hypolkclic  qiMstion. 
^  (,;1  Wh  t  u  the  ffi:tr'.<.ii  uf  a  ceroiMr}  (6>  Give  brief  ouliinc  of 
ilic  |.r<v.  c.it;:t-  ti.>  \k  in  cnuaining  a  body  auppoaedlp- daad  of 

;i:pl:> -\tjllon  by  illlltliili.tlihs  gas. 

ll'rillrn  £.iiiniin«<ioi<. — Oivc  tlw  loutrs  of  entry  and  exit  of  the  caioal 
organifini  in  each  of  the  following  diM.>t«<:  niiinips  syphilis..  dysenleri'> 
CcrcKrospinal  meninaitis.,  malaria.  2.  Wtut  rule  does  cnvironntcnt  play 
ill  liie  t.i>read  of  dise  i-^e?  5.  l>i»c-.iw»  the  advanlaffes  and  disadvantaires. 
frntn  the  hyK>v"'c  |<  mt  v:t.^v,  r>:  milk  as  a  food.  4.  Outline  the 
ale]»s  in  the  cTaiUcuuai  of  cpuiemic  of  buhonic  plague.  5.  Wluit 
are  the  public  health  duiie*  of  a  physician?  6.  Discuaa  the  biologic 
iransniamB  «f  diaaaaci  and  asoie  ilia  dticaaes  aa  wnad. 

Mroirt  j<E 

Writt^K  roriifu/i. 'r-  -  An.i..  <T  ten  r.l  the  fo]lriwin({  ij'-lcr.t li ■! ; 
1.  iai  I)ifcClls\  the  ctti  i'.n;v  i>l  aurlK  ilisi lOn  irucy  a«  It  Jn-rliiiivs  I^i  rtiilil- 
llood,  the  aijiiU.  anl  t>ie  tialic-il  in".!  '-n  V"it^  '-li  aK^  i>...ril,.f 
the  intinnur  and  »;i*,  is'.iir  jitieu-inicT' t  l  i.^r.Ktf  ri*tic  of  a'^rt:c  -.n*!:!!!.  i*  m  y, 
<t-)  \Vhat  IS  nrnlrTsi.i.iil  [a  tin-  ii  ii-im;!'!.  ic  t>pc5  ot  anifitia  ticvf  .ri»^ 
J.  fiive  the  pl-.v'Tc.il  ■■l  l  i.tlHT  »  lii  II  il  i,;!!  .  rciinircil  .1%  ;i  h.iTn  J.ir 
a  ■li'liuite  or  pn  I-  .'jIc  lusri^i-:..  i,i  pu  im  ii  .iii  l  jIk  1 1  i:I'i»i«  in  the  .  h'.i'iire 
of  the  iLicnioni»tr.-itiiin  ol  tir;i»TcIe  ■||.iiU  tn  tite  .1.   (ill    l)i:-i  -* 

the  ii(  twnoStic  II*  of  ac.m-  :.;ipi -luicttis  ami  the  itMln-,:i'iii'<  inr  hitriiii.tl 
tn .T?TiH-nl.  t-!ii  t.r.i-  -111-  ill  iLii.uMic  ^>m|,totn9  of  chri.imi.  i.li-  .i--.-  ot  the 
apivndix.  4.  (0)  li)*«.i'.s«  the  clinicil  siguilicancc  oi  nucleated  red 
eclk*  in  Wood  amtara  (prwpcely  ((ained).    <b>  Ucbne  splenic  aneaila. 


I  1  tmpfovcricnl  ii-.  'In-  c.:i:i  litiuii 7.  ( hitline  in  p'tr.illel  colimins  the 
iSiticmilial  diagri  i^;ic  mbhs  ci.jlep^y  ami  li\ ».U  f«i  e |-ilr-phs .  In  th^ 
ca^e  fif  a  man  -i*^  v-  ,r  .  -it  .igc  -rtirh  fijihr  ji.i.lui'  liem tjileyi.*  wlm  h 
came  on  suiider'y  i'll.i  rtii-K  .i  *-ltitt  jx-fuit  1  I  Mi.i  oiisc  t■nl»l!le^*:  (tit  Ih-- 
cms  the  Kcvcral  cm*.  *  i.f  ;l•l^  1  intttn.n  (,'.i  i  i.Mlinc  tdr  cliiir  u  i<-ri-l!:; 
syniptotliS  of  the  ali«>ve,      l    :    !>im  1-5  thr  pr.  .i;  n  i:«l-..     'J,   In   the  caw:  ut 

II  c)ji!il  f>  i^iiiilths  ot  iiKr  a:lc.:tc  '.  i*:-h  s'lnsnit-i  lu.rrhci.  Kive  the  meth'-' I 
t..|  L.fnviHK  at  a  (^Ia>;TI■l3:^-  .ini  .iiiltii.e  ..  [■l.ii  (if  Irtaliri'.nt  fur  tn- 
coiidition.  10-  (iiven  a  cas-e  oi  a  girl  H  year*  ni  ace  wlio  is  sudtlct  "v 
taken  ill  with  voniitinn.  hi-iKlaehe  and  a  iim  h  r.ilc  fever:  a  hx.-.lue 
is  Riven,  btit  the  Irvrr  cotttmues  with  an  increa*c  :n  the  he:iiiaehe  aii  l 
yr>ltiilin)(.  Twentv-foor  hours  later  a  t!inri-ii(fh  iution  of  Ihe  howe!>> 
is  iilit  iiiinl.  tut  tile  ten:pcrature  i«  still  lOJ  fi  i-" .  piiUe  Hi,  respiration 
24.  I  he  ]ih^  Ileal  si^ns  at  this  time  are  iirKali'.t'  with  lite  CsccpliAli 
of  ionic  riiri  lity  of  the  neck.  Stale  hnw  you  wi.iM  ittvrfltieate  fumier» 
and  pive  the  ;ilnn  of  treatment  iieennline  to  the  resnlta  okiat 
II.  (.j;  iJiiici.sii  the  ctiiioi|tjr  of  arachic  ilyscntery.  Ifr)  Outline  a 
of  trraiinent  (or  ihia  condition.  IJ.  Uescribe  the  charaelcrialK  a) 
loma  of  plagac. 

Labonttrj  EsamimHon — 0»t  Hour,— I.  SpceimcB  of  Brine  for  cbcm* 
icat  and  microscopic  examination,  the  candidale  being  given  one  of  the 
following  (fwcinciu:  (a)  With  albnmin  and  casts;  <bl  with  ^ugar  an  I 
diacctic  acid:  (c)  with  large  amount  of  pus.  2.  Examination  of  slUlci 
nprtseating  the  following:  Plasmodium  nialariac,  leukemia,  and  pet' 
MciOBS  anetnia. 

A  written  report  on  earh  spreimcn  was  required,  and  a  brief  oral 

exaoiinstion  on  the  elinirnl   rnn.liti'm  rciirrsctitevl  kjT  tbo  ipceijiseB. 

t  Unical  L.iamituitk^ft-  ^):i^  f-y..niii:ati-iii  w.i-  held  ia  iakorOlOCicO  athl 
wards  of  Cook  ('oui:tv  .m  i  I'ri 'Ks  trfi.m  linsjutut*. 

/fi'.ljidc  /:  :iirtu.i.-j/i..in — 1  u-v  tlvufj. —  Ti'  C.11.  Il  i  iniii.Ktr  w.l*  a'-MSIti  'l 
•J  p.ilient  rcf<-7.,il  t.i  a  .1  .'.  »|7  : m,-,  ai  il  k.wii  mi'  liiiirr  and  twenty 
lril*inte»  fi  r  the  ex.imio  irjuil  uf  liie  Siitl.e  .\  wnlirn  clinical  hiv  irv 
was  rcquircti,  which  iiulmled  the  |ih>*ic.«l  ex.ioiiiiatinn.  anil  he  wi* 
cxp'iteil  iMtrlier  to  ii^k  for  the  laboratory  tc^t^.  with  other  >-iM-rii| 
liiuli:*|;>  tni-iirril  liy  tile  nature  of  the  diseaiie  coliditinn.  Ilufinc 
twetiiv  i:ii-nr,:;  of  the  time  allowevl,  he  wa*  examined  orally  on  ibe 
clii;i;-.il  h[;tijry  and  diapnostic  condusitin*. 

The  candidate  was  akilinied  t»  a  •eCMtd  patient  referred  tn  as  a 
jbArt  rue,  where  the  physical  examination  was  made  before  the  r  . 
Iner,  and  h«  was  examined  in  regard  to  the  finding*  and  ilic  <U-t- 
cnndilioa  coaccraed.    Far  a  period  of  lea  to  twenty  niiniilc*  the  audi- 
date  waa  fnitlier  rnmincd  Iqt  the  ouHBiBer  io  netirolocr  la  canaactioii 
with  peocnts  presenting  special  nenrolacic  condition*. 

St's<;ii>r 

Wriim    Ejrmmintttion. — Answer    nvc    of    llie    fnllowins    qiir»tiiTi« : 

1.  (ilvc   svn:ptomi.   prtipino*!:;   .it.il    tn-i-riM   n*    ;ih-.t-..   .if   \Vv  dr.i 

2.  flive  dintinosix  and  ditfrTrnli.il  il:.tijniMi  .:it  cinm  ir.i  <il'  ihr  i  ;i. 
3  t,ive  JtaKniil-is.  ditTcrential  iiiai|tn..Kl*  auil  trr.ilnunl  nl  ihrmiic  c\-.ik 
I  I-'.  Ihv.l  lit '  urioais,  llitf  erenlial  rllunnnfti-  .mil  tlcitnicil  ,f 
fi'r. infill, .'e. I  iiifc'inn.il  luTiaa.  5.  ttive  duixnodtA.  piotenosis  and  Ir  ..iiiunt 
of  Ir.icliire  of  Mpfier  tliiril  of  frmtir.  ^.  t.ivc  diaRnuais,  ditfercnilal 
diaunC'«iFi  :-ri  i  If <■  ilitirn:  uf  Monc  ii:  flic  lihoMcr. 

Lahprjto';-  f  i.j'tiinui.  iit  in  operative  Surgery  and  .\)M>lied  Anatomy: 
Candtfiatci  were  ev.iins:icil  in  two  Krotips;  two  hii'.lt»  fur  each  proiip. 
(a)  Operative  test:  one  of  the  following  operations  on  a  do^t:  I, 
Trejihine;  i.  tracheotomy;  ,t.  Ihoraeoioitiy;  4.  nephrecinmy;  S.  hhmi..'- 
t'l'iii  ;  'i  tendon  suture;  7.  nerve  suture,  (b)  Afrhtd  /fno/omv:  Kxaini- 
r:'!i  lit  on  living  miMlels.  1.  Boundaries  of  antienhital  fossa  and  relatiooa 
of  ri  nt'.nis.    2.  Describe  the  triangles  of  the  vr\.V  and  their  conlfeBls. 

3.  ri'siii-in  and  relation  of  struciures  at  ankle  lomt.  4.  Demonsliale 
XfUrni'i*  line  and  Brvani*s  iriannle.  S.  C'ourne  and  diatrtkuliOB  of 
uln:ir  .ind  external  popliteal  nerve. 

Climie*!  Exammation. — This  was  held  in  the  ward*  at  PraahptCriaa 
and  Coak  County  llaaniuls,  two  hour*  being  allowed  (or  each  oaMale. 
During  one  hour  a  long  case  wa*  examined,  and  a  wijllen  history 
prrpBted.  after  wfcitii  a  fuia  waa  givea  of  iwcMy  minutes.  Each  can. 
didale  wai  «lae  ■!**■  MM  ibairt  aaiaa  wkM  !•«  eouM  examine  for  tificrn 
minule*  and  thea  aland  an  cmuniinlien  of  liw  iBinulc*  on  each  case. 

Each  randidale  was  examined  thirty  minnMI  on  apuwwiate  cane*  by 
Ihe  examiner  in  eye,  ear,  nose  and  ibrual  dlaaaan.  aad  HM  •iii 


of  time  by  the  examiner  in  demiatalogy. 


aaa  tengtli 


Ob*T17SIL!i  ami  iiVNKi  nl  n.;v 
H'rilt.'ii  /:r^iHiiif(ifion. —  1,  Devfihc  hrirlly  llir  chanfje^  that  \n\r  iiln.-e 
in  ihe  feciin<ljiled  orti-n  iiji  in  Ihe  tio-e  that  m  I'nieni.iit'in  t4  <  ntnilr,  l 
.f.  rti^ci:ss  pi  TiiKionn  vnnititnii  in  i'rc<ti'.iicv.     i,j)  l^li.lllly^  ;  I/.? 
tonis,    ini-1iii'.itiK    uri'inry    tiit.hti^^:     U->    'rrraliiieiil.       '■    I>c*cnhe    il  »■ 
clinic  .!    hinlury.    inrc:ianjsm    r^f    I-ilmr    aiiil    th^    In-  .rtrrot    of    a    fa«  e 
presentation,   h  i:   r|iciiio---ntef inr  fn  stiton.     4,   lli-i  .-.   I'te  pathr>i;ene^is, 
synililuif.i.  ao.l  -li  ^'f  i  rr'ri  it  ,'::i,;t  t  viv  rif  .'ii  ti'r  ii-.  tIi'i-*  c  nnpIieatinK  prci;* 
iiaiiey,     %.  ft.t ; '  1 1  i :i .  --iMii  trtn-  .mil  tTcit't-.cn:  o*  puerperal  sepais. 

6.  <"a:t*ri<.    or  iiti  u*.    i    -i  ;i  i   iti.jrs  ao'-l   treatment   of   pr^ieiilcntij  uteri. 

7.  <":j:;mi.  »i-.rt]i:nit  s  niiil  treatment  of  chronic  endotrrvieilif  g.  Caimes, 
symiit ri;ij  ami  iruini.Tii  of  vesieovaginal  listiila.  'I.  riinical  hialorv, 
diagniisi^  and  treatment  of  ponilent  pelvic  infl.;intmAtion.  10.  OiigllOMffi 
pfognosit  and  treatment  of  cocxiltinc  uierinc  fibroiils  and  pcBgnanQr. 

Oral  &romf«a*<«a.— DurittB  ilie  coofs*  of  the  wriNni  cxamtitttimi 
each  candidate  tsraa  examined  orally  for  ten  niinntra  in  clkalcat  ablMriat, 


Italian  Colony  for  Malarial  Cbildren.— Five  ycar<  ;i(:<i  ;« 
siificly  was  foiimlct!  at  R<inic  tn  c:irc  fur  rliiliircti  uilli 
ni:il,Tria.  and  a  '..ni.Hi iriiitn  w.l^  *(|iii|i|i<il  fur  tlnMt  ;it  dn-i-ii/.i. 
Tlif  diililri'ii  ;iTi-  fn  :!!  llit  lainilits  (.■'tuirii;  ti-  vmrk  >Iii-fii« 
the  sca«i>ti  it)  the  .salt  i7i:ir'(if'..  1  l:c'  pavilmiis  shelurvil 
Uvi-r.t I, -t'l'. ;l:c  first  year  iiin'  ii[  i.i  ^rxtiin -srv cii  in  I'il.v  'I  he 
nutnljer  since  lu«>  sutin-rt li.i;  iKtlninl.  Tlic  tliildnii  live  nit 
of  doors  practically  all  the  time,  antl  have  rr>;iilnr  m-Iio  li 
anil  other  advantages.  The  sanatorium  is  not  ct1li<>Wl^d  Itut 
ix  supported  by  voluntary  gifts.  Ia  9flki«l  title  i«  iIm  Colonis 
silana  per  bsfflbint  malarici,  and  dw  tnadquarlen  are  Pia  m 
Nicosa,  Rome. 
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Book  Hoihes 

T«B  TiSATMtxT  or  Infictw  Woiisw.  By  A.  Carrel  and  C.  IVbclly. 
TtalMIUiap  tv  lluilHll  CUd.  Wilk  latfoduction  by  Sir  Anthony  A, 
tawOrt  KCJUL,  K.CVXk.  F.R.C&,  Borcean  (;«iKril.  Army  MmIiciI 
Scrvte  Cltlh.  Frtn^  «>.  rp^  IM.  «lilh  >7  illHiUMiaM.  New  Y«(k: 
M  a  Bmbcr.  »ir. 

Shortly  after  the  mAcciik  df  dM  war,  AltxU  Cmel,  M.D.. 
of  the  Rockefeller  lutltvtc^  hi  colkhentfaMi  with  H.  D. 

Dakin.  Ph.D..  of  the  Herter  Laboratmrinp  New  Voflc.  aedc- 
ing  to  discover  th«  best  means  of  trcAthic  wiur-'weand  htfec- 
tions,  adopted  the  "tkemiotktraptvlie"  method.  To  he  success- 
ful, it  was  necessary,  accordinR  to  their  views,  to  choo.ic 
(1)  a  suitable  antiseptk,  which,  in  degree  of  concentration 
u«cd  and  in  length  of  time  it  must  be  applied,  would  be  fatal 
to  microbes  but  would  "not  produce  obvious  damge  to  the 
tissue,"  and  (2)  a  proper  surgical  technic  for  the  antiseptic 
treatment  of  the  septic  wounds.  Carrel  and  Dehelly  have 
told  the  story  of  the  evolution  and  practice  of  this  Carrel- 
Dakin  ni<  ili  <l  in  this  liook.  and  it  tau  been  ably  translated 
from  the  I'rtiiich  by  Herbert  Child. 

Unfortunately  the  cheniii..il  v'l-of  "f  tlie  treatment  has 
received  far  more  attention  tlian  tnr  -iirxiiul  phase,  owing,  in 
part,  t  i  itic  needless  .idvi-riiviiiK  of  mitistrpucs  (itnlir  non- 
»rir:  tih<'  n.tnies.  For  the  [ja^t  two  years,  mtdital  litfr;iiure  has 
l  it/ti  ito. i<i<(l  Willi  .icrmint^  .i:id  descriptions  of  Dakin's  fluid. 
I>,ikii;'s  iliiii!  niudiliiii,  iJaUiii^  new  antiseptic  (Chloramin-T), 
Dakiii'^  tn  wr-t  antiseptic  ( I )i<'lil.  raniu-  T)  and  Dakin's  water 
sterilizer  (Halajone>.  etc  \n  iii  .ill  iht-se  "discoveries"  the 
potent  agent  has  alwjNs  lictn  ucti\  <'  rlili.riii  i  pr  s-.t  i  >  ■  ly  hi  r^'cd 
chlorin  (CI']),  the-  -iaiiu-  .siil>staiKf  with  whith  thi  t- .  Juiil 
profession  h.n^  h.iil  wt-11  tried  c.xpenener'  w!  <'n  c  '  '>ing 
C-ilcinm  hypofhlMnte  (  hK  ai  tiiiiLT  powjcr)  a:nl  tin-  nnjcti  abuMrd 
sciUitiijii  I'l  I'lih  riiiatcd  '.ud.i  ( l-Tharraquc'.'i  solution).  True, 
Daksii  lias  mtruduced  some  nvme  adaptalfk-  forin.s  f?>r  utiliz- 
ing the  available  (oxidizitiK )  cliluiui,  Imt  they  are  r^it  trer- 
from  objection',  nor  do  thiy  Mitn  to  Jeservc  the  <liK'''ily 
that  has  Ijeeti  accorded  them.  Carrel  ;itid  Dehelly  a|ipare;uly 
believe  that  the  modified  Dakiu  '.  Miliitiort  ("neutral  solution 
of  chlorinated  ^nda,  X.  X  R  ')  is  the  ajrent  ad  pcrfectum. 
The  dctai!<  fif  rtiakitsg  thi*  t«<liitii  ri  arc  given  in  full — essen- 
tially the  treatment  of  a  schitinii  of  assa;.ed  calcluin  hyp'i- 
clllorite  w'i:h  calculated  aincuiit*  <if  sodium  cart.'tniate  and 
bieai txiti.'ile.  and  diluticm  of  the  resultant  liquid  until  it  has 
a  strerif'th  ul  I'rom         tn  per  cent,  soduini  hypochlonte 

r.rj  itK.ite.  no  less..  The  authors  uphold  Dakin's  claim  th.it 
ibis  s<ihi':on  is  neutral,  is  isotonic  with  ihr  blond,  has  a  hitdi 
bactericidal  jiiiv^'i'i.  is  \ery  sli^jhtly  toxic,  that  "tissues  pro- 
vided witli  a  norrTi.i]  ciri  i-.l,it:on  resist  f.t  i  t'ectlj'  tht  .iclioii  of 
Dakin's  soUitio.n  under  the  coiuiiito.r.s  of  our  e-vperuneiUN." 
etc.  In  the  iptrij(hictlnr.  tin:  author^,  in  iri:;oi/im;  other  wo:k. 
State  that  "priiteedmns  of  leiiriiM!  si.icietiev  are  laden  with 
reports  based  for  tlle  greater  part  on  i.  xpeninenls  and  o-hser- 
*  vat  ions,  incomplete,  vitiated  hy  laiilt',  meiluni We  there- 
fore expected  this  book  to  be  scientit  c.iily  reliable,  but  our 
anticipations  have  in  many  instances  inei  disappointment. 
The  terms  used,  such  as  "chloride  of  lime."  arc  archaic,  and 
much  analytic  evidence  is  lackini.'.  The  method  of  assay  for 
the  avajlablr  ehlorin  irj  cslciuin  Iiyp.jchlorite  rlirects  that 
hydrochloric  acid  may  l.>e  employed.  Thi:-  will  ^ive  h.ivdi 
results  becau.sc  of  presence  of  ctiloratc;  hence  it  is  inipur- 
tant  that  acetic  acid  and  not  hydrochloric  acid  be  used.  After 
tl'ie  solution  has  been  prci'ared.  Dakin  devised  a  method  of 
testing  its  "neutrality"  by  throwmi;  some  powdered  phenol- 
pbthalein  on  the  surface  ot  the  st  lution;  absence  of  a  red 
color,  he  states,  show^  that  It  is  not  alkaline.  It  is,  indeed, 
surprising  that  pheiiolpl.tdah  ui  shguld  thus  be  used  when 
every  student  in  elinientary  ..nah.sis  is  taught  that  it  is  not 
reliable  in  siicti  condiiions.  Dakin's  solution  is  not  neutral, 
but  is  alkaline  .lo.d  -.hi  nld  tie  alk.dino  when  prepared  in  the 
manner  described.  If  (o  s.onie  of  Uakin's  solution  alkali  be 
added,  and  the  solution  then  tested  by  phenolphthalein.  it 
will  still  give  the  "neutral"  reaction.  Just  what  limit  of 
alkalinity  the  test  indicates  in  practice  awaits  to  Ik-  seen.  The 
tiatentcnt  is  also  made  in  this  book,  and  considerable  stress 
hM  been  laid  ea  this  poiat  hy  various  wiilen,  thai  BaMn's 


solution  "is  isotonic  to  Uoo4  •Cram.'*  However,  IfcOcodon 
has  recently  shown  that,  if  the  direcliMH  aie  foilawidt 
Dakin's  solutioB  is  Quite  hypertonic.  It  warns  he  thai  in  dib 
connection  Dakin  has  a  point  in  common  with  the  advenuy 
of  chemical  antiseptics,  Sir  Afaaroth  Wright  In  a  ootupari- 
son  of  the  superiority  of  Daldn's  soludon  over  solution  of 
chlorinated  soda  ( Labarraque's  solution),  no  data  are  given 
as  to  the  source  or  composition  of  the  latter.  After  all  that 
has  been  written,  it  is  possible  that  again  we  shall  witness 
the  completion  of  tlic  cycle,  with  Laharra(|ue's  solution 
(diluted)  as  the  beginning  and  the  end.  while  some  such 
salt  as  sodiimi  bicarbonate  will  be  added  for  hypertoniciiy. 

Technical  surgery  in  the  war  none  has  had  an  indefatigable 
worker  in  Alexis  Carrel.  That  he  has  done  wonderful  work 
is  becoming  l)etter  recognized,  although  the  credit  for  the 
work  has  been  inadvertently  hidden  by  the  mystery  of  Dakin's 
solution.  It  is  Mill  debatable  whether  the  success  is  due  to 
the  irrijration  of  the  wounds  by  hypochlorite  solutions,  as  he 
explains  in  this  book,  or  to  tin  careful  study  of  the  patient, 
tiie  bactericidal  control  of  the  wciiind.  and  the  constant  irriga- 
tion, in  oth.er  words,  cleanliness — a.-.ep>i.s. 

Despite  the  foregoing  criticisms,  the  book  is  well  worth 
reading  by  every  physician  interested  in  the  treatment  of 
wouiias.  !  he  reader  should  consnler  it  in  a  conservative 
frame  of  mind,  .md  not  allow  hiin.selt  to  !«.■  carried  away  by 
the  enthusiasm  that  unfortunately  attaches  to  the  introduction 
of  eveiy  new  therapentic  proecdvieL 
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Death  from  Fastiag  and  Water  Cnrt 
CFi**  M.  SMr  (4fi,),  iM  S,      tt.  m.) 

Tiie  Sqpremc  Court  oi  ArkHnaa  rcvencfl  for  fRvc  in  the 
trial  a  coovietlea  of  defendant  Feife  of  the  crime  of  man> 
slaughter,  and  remands  the  case  for  a  new  trial.  The  court 
says  that  one  Sfratton.  who  had  been  stricken  with  paralysis, 
employed  tl'.e  defeiidat;:  to  tre.ct  the  disease  according  t^i  a 
fasting  and  water  cure  w;nch  wa-.  heiiig  practiced  by  tiie 
l.ifer,  which  remiired  the  loitient  to  abslam  tolally  iri,m  the 
use  of  foods,  and  to  dniik  all  tlic  water  possible.  The 
defendant  took  Stratton  through  a  thirty-five  day  f.ist,  Dur- 
iiit;  tlie  last  sc\enty-hve  hours  of  the  fast,  Stratton  was  seized 
with  a  severe  attack  oi  tiiceups,  tO  relieve  hint  frctin  which 
tht  detcnijant  placed  a  wide  leather  strap  around  hij  body 
and  buckled  it  up  as  tight  as  la  could  draw  it  .Mrs  Stratton 
Itecamc  alarmed:  the  defendant  was  di-schargetl,  .  and  twr> 
pby^'A'i.ie.v  were  emploved.  When  they  took  charge  oil  the 
I  aluin  he  was  in  a  semicoma;  his  pulse  was  weak,  fast  and 
mtumnient.  They  gave  hnn  a  hy|iMdornnc  of  sparteine  and 
tl  en  treated  him  for  hiccups  ami  a  we.ikened  condition.  He 
reo.  i\ered  from  the  iiic.  ii|is,  but  never  recovered  from  the 
vct  akened  c^indito  n,  .mil  riied  at  th.t  I'xpirntifsn  of  five  days. 
Tlse  e'.  ideiice  on  the  jiar;  of  i:u  slate  ti'n<led  sh<iw  that  the 
treatment  prescribed  and  .idrninistereJ  by  tlic  (ieicndani  to 
Stratton  was  irrational,  inueasi  nal  le,  unscientific,  and  the 
prorhnatc  cause  of  his  death.  The  eviiJcncc  on  the  part  of 
the  defindaiit  in  a  rnea-.nre  tended  to  show  that  the  fasting 
au<J  w;kter  cure,  as  practiced  by  him.  was  rational,  reasonable 
and  scientific,  ard  had  wrought  wonderful  cures,  and  that  it 
might  have  worked  a  cure  on  Stratton  bad  he  been  permitted 
to  continue  the  fast.  The  cause  w,is  subtiiiriod  to  the  jury  on 
the  theory  thr.t  rue  who  practices  mrdicinc  for  a  remunera- 
tion woiild  l  e  guilty  of  involuntary  manslaughter  if  death 
resulted  to  the  patient  on  account  of  gross  ignorance  or  lack 
of  skill  in  selecting  and  administering  the  remedy.  The 
instruction  embodying  this  idea  correctly  declared  the  law 
as  applicable  to  the  theory  advanced  by  the  state.  None  of 
the  instructions  given  clearly  presented  the  theory  of  the 
defendant.  The  evidence  in  ttie  record  warranted  an  instrtic- 
ti<in  allowing  for  a  mistake  in  judgment.  The  defendant  was 
at  least  entitled  to  an  instruction  defining  the  dilference 
between  a  felonious  lack  of  knowledge  and  skill,  on  the  one 
hand,  and  a  mere  mistake  of  iudgment,  est  the  other.  In  other 
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wordi.  tiw  Jury  ahoaM  not  hire  been  left  in  a  position  to 
confuM  a  mistnlN  of  jndfinem  villi  grou  ignonnice  or  lack* 
of  sldU.  The  defendant  aiked,  and  was  refuecd,  the  following 
inttrnetido  wlueli  oometly  pmentad  the  law  applicabte  to 
the  theoiy  advuecd  Iqr  Vim,  and  to  whidi  he  was  entitled  on 
tiw  whole  tecQird:  Tgrditfrtaty  wmntleiightgr  it  die  involnn- 
tury  Icilling  dona  witliont  doign,  intentioii,  or  pttrpoee  ol 
kilHng,  Imt  in  the  connaiaeioB  of  iohm  unlawfnl  acti  or  in  the 
im^per  perfonnance  of  loma  lawfnl  act  For  a  mere  mis' 
talw  of  judgment  in  the  ideetion  and  afptkation  of  remedi^ 
renilting  in  the  deadi  of  hit  patient,  a  physiciao  i>  not  crimi' 
oalljr  liable;  and  whedicr  one  who  aiaumee  to  practice  medi- 
cine is  grossly  ignorant  of  tiie  art  or  tiw  teleetion  of  remedies 
or  their  application,  or  inappiiaible  or  nshly  applied,  are  all 
qnettiom  to  be  detemiined  by  the  evidence."  It  was  also 
insietcd  tbat  an  rrror  was  committed  because  the  prosecuting 
attorney  rrferred  to  the  fact  that  the  defetidant  did  not  have 
a  license  to  practice  medicine.  The  iriaJ  court  indicated  that 
it  was  an  improper  argument,  aj  that  isstie  was  not  involved 
in  the  case.  It  is  tmnecessary  for  the  supreme  court  to  com- 
nivnt  on  it.  as  the  prosecuting  attorney  will  not  likely  repeat 
the  statement  on  a  new  trial.  There  was  no  error  in  a  refusal 
to  permit  the  defendant  to  read  excerpts  to  the  juty  from  a 
book  entitled  "McFadden's  Physical  Culture." 

Hot  Bonnd  to  Follow  Patient  and  Be  Liable  for 
Cars  of  Wound 

w.  Harru,  (T/x  ),  1*4  S.        K.  1139.) 

The  Court  of  Cirit  Appeals  of  Texa'^  affirms  a  iudRnicnt 
rendered  in  favor  of  the  defendant,  and  denies  the  plaintiff 
a  rehearing,  in  this  action  for  alleged  ncRliRcncc  in  letting 
a  KaUiT  jLirkinij  n.;n;iis]  in  the  tiody  of  the  plaintifTs  wife, 
on  whoij)  lilt  di  i!  iirl:ir:i  |i*riormed  an  operation  in  the  abdom- 
inal region.  Th'-  i  lut  - 1\  -  ui<:  il<  tir  ri.nii  *  i  vidence  wa* 
to  the  effect  thai  he  jicrturnied  itit  o]ieriitiuii  in  tile  U!iU»l 
way;  tbfit  the  insertion  of  the  gauze  pack  was  necessary, 
tluit  several  days  after  the  operation  he  .-ittcmptrd  to  remove 
tlio  K-iure  pack,  hut  the  rr  n  ival  created  or  again  started  a 
ilannerous  How  of  lih«>J.  which,  under  siieh  cireumstances 
a  -t  . iwit  1»y  the  testimony,  made  r  i  ii  t  ^n-v  t  i  !<  ,i*t;  tli,-»t 
the  plamtiff  removed  his  wife  !i  t-.  iIil-  ilclcritiant's  sana- 
torium without  the  defendant's  c  ii-i-il.  and  over  his  objer- 
li.m  ilnring  his  temporary  absence.  Tiie  defendant  and  the 
a  iii  .l  uir  physician  and  nurse  all  testified  to  this  fact,  an  1 
inrthei  that  the  plaintiff  was  then  informed  that  the  pack 
fcid  nnt  Iieeti  reinuved,  t>ecause  of  w  iilcli  .ni''  I n  .iii=e  of  tlie 
presence  of  fever,  it  Wnsslrl  ]if  dangerous  to  i>  iii  «ve  tbc 
patient.  The  evidence  lur:l  i  . .  mcd  unconlradi<  n  '1  ;1:  h  ibc 
family  pl»,vsician  knew  tiie  g.iu'e  had  l>een  placei!  iii  tbc 
wound,  and  that,  on  the  return  of  the  plaiiitifT »  wife  to  her 
lii'ine.  be  suspected  its  presence,  but  relied  wholly  on  the 
;i>suraner  of  the  plaintiff  and  his  wife  that  it  had  been 
ab<iracted  That  there  was  evidence  in  behalf  of  tbc  plaintiff 
of  eimlrary  import  i.n  one  or  more  of  the  submitted  issue* 
Ciiubl  not  alter  the  conclusion.  Such  evidence  merely  pre- 
sented a  condicl.  which  it  was  tlie  function  of  the  jury  to 
ileiirmine.  L"n<ler  such  circmnstanres.  and  under  the  findings 
i>(  the  jury,  the  court  know*  oi  n<i  rule  that  m.idc  it  tbc 
duty  of  the  defendant  tf>  f'dlow  the  jialiettt  and  \>c  further 
liulde  for  tbc  due  care  of  her  wound  .Xjiain.  the  Ci'Urt  s.tys 
tbrit  it  would  seem  that  about  tbc  only  miiterial  i5^ue  nicos- 
Sarv  fur  Mibiuis^ioii  was  the  issue  of  wlietlur  the  defendiinl 
wa>  (..'tiilty  OI  iirsilii;ence  whirh  directly  and  proxiui.ite!y 
r;msed  the  v;;iu'e  |iaek  to  rem.TUi  in  the  person  of  the  idaiii- 
tltf's  wife  longer  than  it  sbouhl  have  remained  therein  That 
the  defendant  msy,  :ii<  the  fdaintifi  insisted,  have  faifeil  to 
rriiiove  the  cnuie  in  time;  niii>  b;ne  permitted  the  abi!..nii- 
iiiil  woun<)  t-i  heal  without  il--  remov.il;  may  ha\e  failed  to 
inform  the  plaintiff  or  hit  rvife  i  f  it<  presenci'  in  the  l> uly 
of  Mr*.  Miles  at  and  l>el.ire  her  renii>\iil  from  the  s;iiia- 
torium;  that  the  defendant  may  have  f:ille<i  to  adviv  ilie 
fatuity  physician  thst  the  ganre  had  not  been  removed  all 
seemed  to  consnlnto  r!rcunist:ince«  inereh  from  which  to 
infer  iie),;lu;i  ik<-  «bich  resultiil  in  the  giui/e  remaining  in  the 
l>er!von  of  Mrs.  Miles  longer  than  it  should.  They  were  not, 
it  seems  to  the  court,  issues  of  themselves,  but  constituted 


mere  evidences  of  the  main  tact  to  be  proved,  and  hence  il 
was  not  iwcetsaty  to  sobmit  them  to  the  jury  in  the  fnrm  of 
special  bsues.  If  tiie  defendant  was  not  guilty  of  netf  igcnce 
in  permitting  the  gaose  pack  to  remain  in  tiw  person  oi 
Mra  MUeSt  as  Ae  jan  fonad.  It  could  not  be  material  in  this 
ease  that  rfic  iiHImd  fmn  tint  cause,  for  in  such  case  the 
defendant  at  least  eonld  not  be  legally  bound  to  respond  m 


COMING  MEETINGS 

Aiacr.  Public  Hcahli  AswKiujoa.  Wastiiagun,  V.  C.  Dec.  *-9. 
Saulbem  Hcdkal  AsaseiUiAa,  Ucmybia,  Xmemter  12.15. 


nmiSTATX  ASSOCIATION   OF  ANESTHKTiSTii 

MctliKu  hrli  at  Toirin,  OI>u>,  Oil.  9<!.  1117 

The  President.  D«.  I?xBFJt..\  C  Hfkh,  ("f  ie;i,i,.  in  the  Chair 
Nitrons  Oxid-Oxygen  Aaeslbesia 
IH:  (  M-VBLFS  W.  ^f.y,r  .  Toledo.  Ohio:  Anv  operation  of 
modcrii  surgery  cnii  h,-  -rifi.fartorily  perforineil  under  cas- 
oxygen  atHMli.  si.-,  :,I,i-i<  u  ith.  ut  even  the  adjunct  of  local 
infdtration  ni;h  lUM  cain.  Team  work  involves  complete 
cooperation  of  tin  uitire  surgical  force  during  the  preopera- 
tive, operative  and  postoperative  periods,  .^^cu^atc  diagnosiv. 
pain.^takirig  preparation,  sedatives,  alkaliiu^ratioii,  a  prelim 
inary  i<;.:eoiic  and  cheerful  environment  suffice  to  bring  the 
palie-1  to  ihe  operating  room  in  the  best  possible  comlitioo 
for  oji-ralion  and  anesthesia.  The  extreme  Trcndeleiiburt: 
posture  is  never  permitted,  and  any  other  changes  of  inisi- 
tion  are  gradually  made.  The  vcivrt  touch  and  ihorcmgb 
saturation  with  the  anesthetic  give  sufficient  rela.\afioii  for 
any  af>dominal  work.  Experience  shows  that  nothing  seri- 
ous happens  to  a  patient  on  the  taldc  without  showing  circu- 
latory changes  Thrref  r^-  my  expert  anesthetists  keep  me 
continually  informc'  r '  ^■;u  ling  sy;-tolic.  diastolic  and  puisc 
pressure,  along  with  the  pulse  rate  and  the  rcs]nratary  rate 
and  volume.  The  character  of  tbc  respirations  is  of  great 
importance,  especially  in  ha»a'dr.-n  riA- 

Fnrtber  Researches  in  Blood  Changes  Under  Nitrous 
Oxid-Oxygen  Aneithesta 

.v.sTO,  Philade1phi,i :  |ji  a  pr<'\'ious  pat>rr 
I  reported  that  nitrous  oxid-oxygeii  ane^ibevi.i  in  ttiaii  jjives 
rise  to  a  decrease  in  the  erythrocytes.  aii<l  that  thirty  or  forty 
minutes  after  anesthesia  ibere  is  a  fenileney  for  the  cotmt  of 
erythrocytes  to  return  to  the  nt)rni.il  \;diie  <letermintd  prior 
to  anesthesia,  My  present  comiiiimie:nir.ii  itnluiKN.  Itestdes 
cellular  alterailoiis.  a  consideration  of  the  inlUienre  of  nitrous 
o\id-oxyg<n  anesthesia  on  the  diKne  of  alkalinity  of  the 
blood.  .'\lliino  rats  were  used  for  t  (in  rinieiit.il  purpose*. 
M:irriott\  nutliod  of  detcrniiniuy  llie  byilrok-en  ion  conceii-  * 
Iralion.  to  determine  the  alkaline  r< -.i  rve.  was  usi  d.  .Anes- 
thesia was  eontinned  from  thirty  to  ^i\;v  minutes  .^tier 
<ietniite  periods  of  anestliesia.  the  animals  were  killed  by 
quick  deripitation.  and  I)loo<l  counts  and  liyflroi;iti  ion  con- 
rentratiim  tests  made  In  the  blood  counts  oi  (weiilv-one 
animals,  tin-  er>  throcvtes  -.bowed  a  dilTereiu  e  of  •!  H  millions 
per  cubic  millimeter  between  the  hiu,'hi -(  ami  tbc  Inwe^l 
counts.  The  ervtbrocytes  were  derreasnl  aflrr  gas-oxygcjt 
anesthesia  for  from  thirtv  to  sixty  miniui  s,  the  maximum 
decrease  heini;  70  .and  the  miniitiiiiii  I  per  cent.,  with  an 
average  of  25  per  cent.  Macrorytes  an<!  mieroevles  were 
present  in  a  few  cases,  but  no  poikiVkytCN  or  tiiieb  ated  celts. 
Reaction  to  staining  was  sliKbtly  ditiiiiuvlied  in  the  ersrbro- 
cytfs  in  a  fi  w  .iiiimaK.  The  leukoeyle  count  revcab  rl  an 
iiure.'tse  in  lu-bi  experimeiils  am!  a  ib.cr<Mse  in  twelve,  A 
study  of  the  ditTerent  varieties  of  kukoeyto.  b.  iwi  \<  r.  showed 
A  marked  ten<lency  on  the  part  of  the  polyiiiorphontirl-ar 
lymphocytes  to  increase.  Of  the  twents  aniiuals  stiidi.  d, 
eighteen  gave  a  decrease  in  polymorphonuclear  ueulroj.'iils, 
varying  from  1  to  I'er  cent.,  and  sixteen  of  the  animals 
gave  an  increase  in  iymphoQtes  varying  fnmi  5  to  2i  per 
cent.  The  transitional  e«isinophils  sliowcd  no  chattgc  of  $pe~ 
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cial  interest.  Tlierc  was  no  constant  cliaiiKe  in  the  Mgnwnta- 
tiun  of  ilic  polymurplionuclcar  neutrophils. 

LlqoU  Air  and  Btectralrtlc  Oxygm  far 

Aneiitbetie  Pnrposet 
Dr.  C.  C  McLkan.  Dayton.  Ohio:   TIic  increasing;  ileniand 

for  oxyBfii  in  medical  work  makes  it  imperative  to  s<s:ure 
a  \nne  aii<l  cheap  supply  of  oxygen.  Commercial  oxygen  for 
tin  \M  lilnii:  pr  ices*  is  now  produced  by  the  atmospheric  or 
rlMtr  luic  :iKthods.  Me'liciiial  oxygen  i.s  produced  chein- 
icull  . .  t  Ix  iniiiil  (  .wgcii  nni-.!  Imm  its  poisonou.s  chlorin 
roidiic  tliiuin^ictl.  Ill  uciilii-T  tin.-  liqind  air  nor  electrolytic 
process  is  chlorin  contami;i.iti(  r.  ;i  i:ri)lilt.Mn  The  impurity  in 
electrolytic  oxvpen  is  hvtln  ^;Lji.  tijc  ini|iurity  in  liquid  air 
oxyKCii  1^  iiltii'KMi.  '"''.li  it'.iii  M.i-.'-^,  .mil  --^  far  as  is  loiown. 
Iiarnilc5.i  ui  tlic  ijuaiitMu  s  ir.  whu!.  tlu>  found.  Provided 
the  commercial  oxygcii  !•■  iirtparcil  d.i  mclti  iiuil  i>urposes  and 
stored  in  cylinder.'!  not  pr-j',  ii  ii>l .  cor-t.i;nin<iicil  tty  poisonous 
RaseJ-.  it  ni.i>  i'>'  imli.^i'il  \'.ithi  ii'.  il.ui>;ri.  The  f<d|owinK 
•iiaiiiSards  Ml  injtity  arc  rti c jiiiiiR'tiutd .  Tiic  Kas  should  he 
iicutr.il  :■  111!  -Nt  litmus  paper,  and  when  paf-i-rl  ilir'iuk;;i 
atiiituus  »i.lu!-on  '.<:  silver  nitrate  it  shouUI  produce  :in  tn- 
hidity.  Xol  iiMrc  tluiti  i>p.iK.<iRi'  -.liniiM  In-  pr-idiictd 
wlicK  2  litrrs  ,i|  ihr  fja*  .iru  p:i^-.til  sl.)ul\  ■,lin>tiKh  all  aqueous 
Miluin.i,  t  .\  I'.ii  u;!)!  h> (lri:xiri.  W  Irti  3  littTs  of  f^Ai  are  passed 
siowiy  tlirouKii  an  aqueous  .solution  ot  sodium  hydroxid.  then 
over  heated  t  |  (K-r  oxid  and  Anally  through  an  aquL.ms  ^mIh 
tion  of  barium  hydroxid,  no  turbidity  should  be  produci'  l 
The  sas  .should  contain  at  least  94  per  ci  iii  it  uxygcn  on  th( 
dry  basis,  and  .should  contain  no  liquids  and  no  solids. 

Long  Complications  Following  Operations 
Under  Anesthesia 

I>i(.  E.  I.  MiKksson'.  Toledo.  Ohio;  In  a  compiled  scries 
of  ,^9.418  operations  tu.r!!  r  iil".  ti  im*  of  anesthesia,  lung  com- 
plicaliolis  followed  :n  .'J*,)  pi.i  cuK  rf  ihc  easei  in  which 
figures  arc  avail.iljlc.  l  litrt  \v.>^  a  i  it.il  iin/rc.lit .  of  1.06 
per  cent.  Of  ihr-i  lung  cumpiicdliuis' .  -W  i  t  t  i  -.  iii.  were 
pneumonia;  and  oi  t)u  pneumonia  cases  -18  i  i-t  ti  :  )  uere 
fatal.  In  i^ne  of  ilic  .series  of  cases.  70  per  cent,  of  the  Uing 
roniplicalions  occurred  in  the  hve  winter  months,  in  attempt- 
inf»  to  reduce  the  iiicidcnrr  nf  postoperative  lung  comptica- 
tii'iis,  it  is  essential  to  malnt.mi  tin  temperature  of  the  operat- 
in>{  room  at  M)  F.,  to  use  a  ttiick,  warm,  comfortable  mattress 
<in  the  operating  table;  to  avoid  careless  operating,  and  to 
prevent  the  patient  from  sweating.  It  is  equally  as  important 
to  institute  prophylactic  measures  of  oral  hygiene  previous 
to  operation,  ami  for  the  anesthetists  to  use  such  methods  of 
narcosis  and  technic  a.s  maintain  an  open  airway,  preclude 
the  hypersecretion  of  mucus,  and  obviate  the  inspiration  of 
bliiod  or  sc|>tic  material.  .After  operation,  patients  should  be 
returned  to  a  warm  lied,  should  be  protected  from  jlrafts.  and 
should  be  permitteil  their  customary  weight  of  underwear. 
Etberiiiation  should  be  avoided  in  ;ill  cases  in  which  it  is 
COtltraindicatcd.  Tight  bin<lers  sh<nild  be  eliminated,  suf- 
ficient opiate  should  be  given  to  relieve  pain,  and  full  breath- 
ing <^hould  (h.-  cncmiraged.  The  (msitiim  of  the  patient  in  Iwd 
should  be  chaiigi  vl  rr<<ii5eTitIy  diiri'is  tht-  first  week.,. 

Som«  Ut>s«rvations  on  the  Causes  of 
Postoperative  Nephritis 
Dn.  Kaki.  K.  Kt'DimLt.,  Indianapolis'  These  observations 
are  the  result  of  a  critical  study  o(  al">ut  5tX1  cases  to  deter- 
mine the  relative  importance  of  ether  anesthesia  and  focal 
infection  in  the  causation  of  poatoperalivc  nephritis  In  the 
series,  SO.J  |itr  cent,  examined  before  ofieration  sbownl  e\  i- 
dcncr  of  an  exbtillg  nephritis;  .^.d  per  cent,  showed  albutniii 
alone;  0.7  per  ooit.  showed  albwnin  and  pus  cells,  and  17 
per  cent-  showed  albumin,  pus  celU  and  ca.sts  In  the  post' 
operative  urines,  64  per  cent  (tave  evidence  of  kidney  involve- 
ment, an  iiKrease  of  47  per  cent.  The  majority  showing 
postoperative  kidney  disturbance,  in  which  the  [ireniK-rative 
nriiies  were  normal,  proved  to  he  sitnpie  cases  of  alluim:niiria 
which  aubsidcxi  in  a  few  day*.  l'osl<ipcrativc  neplirilis.  in 
my  opinion,  is  produced  by  a  combinalion  of  causes,  amnnf 
which  are  the  existence  of  a  kidn^  already  crippled  by 
infection;  an  incrcaac  in  wast»  prodiKts  to  lie  etcmtnatcd. 


incident  to  operative  trauma,  and  possibly  the  dissolotioa  of 
lipoids ;  a  decrease  in  the  liquid  output  due  to  a  diminution 
in  the  ingestion  of  liquids,  and  an  increased  loss  of  fluids 
through  the  skin,  lungs  and  intestinal  tract ;  a  lessening  of 
its  climiiiative  power  by  a  lowered  blood  pressure  in  the 
kidney  itself ;  a  lowering  of  the  power  of  resistance  of  the 
l.>ody  by  loss  of  heat  due  to  prul' iiini  i]  anesthesia  and  shock; 
and  lastly,  the  filtering  of  batti  ri^  and  their  toxins,  thrown 
directly  into  thr  I  I. ni  l  .unl  I'lmph  streams  from  focal  areas 
of  infectiuiL  Ether  plays  a  very  insignificant  rule  in  tlic 
prodnction  of  pMlopcmtive  ncjihriHa. 

C«mH*t^dn*  Ongara  nail  A*«iltUlit7  <il  Nltfow 
Oind-Osygaa  A— iHHita 

Ds-  J.  R.  McCuKDV,  Pittsburgh :  While  the  anesthetic 
statiiitics  collected  by  .\.  H.  Miller  give  nitrous  oxid-oxygcn 
anesthesia  the  lowest  mortality,  it  is  interesting  t<>  nu\e  tI  .ii 
deaths  under  this  anesthetic  are  becoming  more  tu<)iR-t:t 
it  comes  into  more  general  use.  These  fatabiK--  t;>ii  ali;iost 
invariably  be  traced  to  incompetent  or  inexpei  itnttd  aditiiuis- 
trators,  extrah8?nt i|i  u •  ri»kv  or  the  pushing  of  the  anes- 
thetic beyond  sate  l:ni;t:iti<  ri^  to  accommodate  the  demands 
of  the  operator  for  gre^tir  rcln.x^iticn.  In  tlic  hands  of 
experts,  nitrous  oxid-oxyt'cu  aiichtlRsi.i  i*  t-.tiat.li«h!njj  itself 
tile  .^atost  aiR-itiii'tir  Its  cliiet  d.'iuf/vr  is  .-isph>  xia.  .^nd 
thii  untuward  cuniplicsitioii  rsoi  lie  ,'^lIno^l  iri>l,Tnlly  c<irircted 
by  the  proper  admixture  ci  rixyu;e»  lis  i  (iei,l>  ' m  tin;  tc-pMa- 
•nry  system  are  minimal,  .-iin!  it  i.m  I  t-  ii-,t-il  tu  ;iil\ .int^ite  in 
tlu-  [jM^iiici-  lit  ;i'>l  jniliiKHiary  tntuplu  utiotis.  It  iIdc;  itt>t 
lurtc!  lxHi>  le*l^';lrR■^'  i  r  Jisrurb  iTR-'dl 'lilisfti.  aiul  lis  aiinitnES- 
tration  is  singulaiK  in-c  tr  im  pnst>ip«rative  piilm'jnary  rum- 
plications.  Kvtii  u:ic  nTipcnsatcd  heart  lesions  may  be  .safely 
li.iii'IKfl.  Lirui  Itti^thv  administrations  do  not  show  the  cardiac 
collapse  incident  to  ether  depression  following  its  initial 
stimulation.  Of  all  anestlntu-s,  it  affects  blood  pressure  the 
k-a»t,  and  contrary  to  ihc  usual  opinion,  it  is  not  contraindi- 
cated  by  preexistiiig  hypcrtcnsioiL 
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American  Joornal  of  ObsLethc^  and  Diseases  of  Women 
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0,t.  (..-r,  l.XXft.  .V<J.  4 

1  .St\Mjr  iif  rtilaTotorni,  Kthcr  atui  NitroMs  Oxi'J-O^iygea  in  Pre(» 
nancy  ,inr)  I.,ibiir     C,  11,  D^vt^,  rhic-jRii. — p.  557. 

i  Niiroas-Oxiil  AnalKram  in  I'out  tiunitrcd  .mrl  .Srvcniy  Six  Cas<-i 
i>(  <)listflric».    W.  <".  OaKfarth,  F,van«oo,  III. — p.  .S6J. 

.1  'SLitiMical  Study  of  Cu\u<:>  of  Aliartion,  (',.  D.  Ko^Mon,  St. 
I.<jui*.— p.  571. 

4  C.-nr  i>f  I><)ilti|f  Obliflticty  rnnfraclcd  Pelvis  (Rf)hcrt«).  .\«Soriiit!-,l 

w!lh  .Aculc  I.ucntur  luiTdftsiv  l>ti#'  in  tniauW.v  l*iir.ily»i»  in  F_.rjjf 
riiililtitutd.    K.  M.  L.azurd,  Loi  Anpfelp*.  --p.  ihS, 

5  'Simptc  Mctliod  of  Pcrfanniiic  E\«riipcriionc;il  t  t».-inin  Sfciiori. 

T.  H.  dwrrr.  Vtw  Yoik.— p.  S90, 

6  Case  of  <Vareaa  Secfisn  in  FriRiiritr.i  Fnttnwril  in  .Nrxt  ('rex- 

n»nrv    hy    Niirw^il    Delivery.      K.    VVTirncr.   (aliinihiia,   Ohio, — 

p  5'<S. 

7  Pucr^nrial  .Svpturinia.    W,  Kruscn,  Philadelphia.— p,  «0i. 

S  Injurin  M  Birth.  PmiMWc  Bbtta  «■«  StiHMrdia  C  S.  Miikr, 

Pli51iKlrlplii.i.    fi.  (15. 
*)    Ot-uiiit-   fniiiliitii  jiid  Cirotipt's  OKcc.     W    S.  Wsdmnrtb, 

I'liilniclvln.!.     ;..  (.:'.'. 

10  Ptri;:.'  1  i  itr     K   (■   Child,  PbiU(lelpiiii.^p.  6H. 

11  Malrriiiiy  Inxunincr.    l„  l.rbrfcUt,  PiriMtlpitia.— p.  6Mk 

1.!  OiKf  "f  Avntc  Inversion  of  Uterus  Fotlawing  Paitliritlaii.   J..  M. 

i.oili'i.  W'arTcnalmrj^  N.  V.— pk  6M>. 
1.1    Di  li...  <;i.uMlt  in  Cyneeolagy.    S.  W.  Baa4lcr,  New  Yetk.— 

p,  <i44. 

3.  Study  of  Causes  of  AbortiOB^During  the  four  and  ■ 
half  inniilbs  v(  Hm  ystmrs  investigation  5tiJ  patients  were 
exaiiiincti  .\t  •  ^ig  these  5')^  a  liist'^ry  of  abnrli<in  was  elicited 
in  178.  (  II  tliL  se.  Uti  were  sidijccted  to  detailed  study.  The 
l<i4  patients  selected  had  a  grand  total  of  «>4  pregnancies, 
an  of  whidi  ended  in  aburtlon.  Criminal  abortion  was  the 
mOlt  comntfin  factor  ill  tlic  Niric-.,  Fifty-one  oat  of  164 
women  confessed  to  an  induced  labor.  Many  of  these  women 
had  the  performance  repeated  a  nomber  of  times.  These  51 
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women  h»A  in  all  220  pregnancies  of  which  more  than  half, 
aamdy  118  (52.4  per  cent.)  resulted  in  abortion.  Of  thcic 
lt8t  84  (71.1  per  cent.)  were  frankly  acknowledged  to  have 
been  tnduccd.  Comparing  the  percentage  of  induced  abur- 
tioat  with  the  aJiurtions  in  his  entire  material.  Royston 
arrived  at  the  figure  23jJ  per  cent.  Only  twenty  (39.2  per 
cent.)  produced  living  children  after  having  had  abortions 
induced.  Only  10  out  of  the  51  patients  had  normal  genital 
organs;  the  remaining  41  were  more  or  less  ptrniuinriily 
disabled.  Among  the  164  cases,  46  gave  aiKtsitivc  Wavs'-i  iiiaim 
and  5  patients  with  ilcfinitr  lii-tijncs  Ka\c  tif«?.t;-v  c  ri-actii-ns 
after  having  been  trratrd.  Tlirti'  .kMlIii  ri.al  ;\i;icnt=;  shl^^vcll 
lesions  i  f  liisiM^r,   tin  it^'h   with   r;0L:ali\r   l-.isirrits  and 

negative  \\  m-itiii  h\u1miis.  Thtsf  UUcr  1iir<  i-  h,.<l 
taken  ^;'rtiric  trfatnn.iit  aiu!  were  possibly  cases  of  laitiu 
syphilis.  l-'xchirliiiK  these  three  mentioned,  51  pasieiit'-.  \v»ri- 
iimli  iif rti.-dl>  s>[ihilit:r.  <  )nl\  12  cf  tl.e  S\  iiaticiits  with 
<>phili<  ^u\\.^  a  hiNt'iry,  or  sjidwcd  .atn  Icsii  ns  the  tiiscaj^c 
Thi>  means  that  hriwoeii  i>iir  fourth  and  'inr-ih:r<l  i  i 
Ki  vsimi's  <  ntirc  material  was  syphilitic;  it  sluiivs  tliat  34 
i  -.it  I'f  Vi  (7.V9  per  cent.)  had  latent  syphilis.  Anxing  51 
paiiciiis.  tiii-re  were  186  prcpnancirs.  115  (61  8  per  cent.)  of 
wh;rh  ended  in  alwrtion.  Heiiire  s\  pliihtii."  infectinn  occurred, 
3.8  per  cent,  aborted  as  ci 'tnp;irid  with  7.'^  inr  cent,  after 
infection.  In  cases  in  which  4K  K  pei  cenl.  survivors  were 
hom  hcfnrc,  only  5-2  tier  cent,  sun-ived  alter  syphilitic  infec- 
tmn.  MuTtions  arc  ca-.ised  tiy  syphilis  mncb.  mure  fre<)ucntly 
tJiaii  the  medical  publto  re.ili/es.  Royston  stipwcsts  that  any 
patient  wliii  gives  a  history  <ji  nnc  nf  more  prev  n:i:s  almrtions 
had  best  be  considered  a  victim  of  syphilis  until  incontro- 
vertible proof  to  the  contrary  is  obtained,  .^ny  other  general 
disea.se  of  the  mother  may  produce  an  abortion  provider!  it 
is  severe  enough  to  affect  the  fetus  or  the  placenta  thr  ukIi 
cfaange*  in  the  maternal  circulation.  Of  such  there  were  40 
aaaang  the  164. 

&  Hot  MfltlMd  flf  Bztiaperitiwaal  CcMureas  Section.— The 
firaeedure  einplayed  by  deny  is  very  simitar  to  the  Hirst 
medMd.  Tiie  potieM  it  prepared  m  tar  any  ahdonlnat  sec- 
tion, incbion  tite  nedim  line  It  made  {ram  the  lymphysls 
to  the  onibilicas  direna^  skin,  fat  and  faccia  of  the  recti. 
The  muiclec  are  *epirated  by  binnt  diesmlon  expoaing  the 
trnncveriaMs  fascia  and  pcritoneom.  At  this  stnce  the  cdfiet 
of  the  muscle  are  hluMty  dissected  off  the  peritooeum  for  a 
slight  dNlance  tmtit  the  deep  epigastric  vessels  are  seen, 
whkh  aflows  flpr  freer  play  of  the  peritoneum.  The  peri- 
toneum is  opcmd  vertically,  and  the  cut  edges  of  the  parieul 
peritoneum  are  then  sutured  to  the  viaeeral  peritoneum  in 
nidi  a  maiincr  tint  an  oval  am  about  5  Indica  long  and 
3Vx  inchet  wide  in  the  lower  uMrine  segment  is  left  exposed, 
care  being  taken  t«  interrupt  and  tie  this  continuons  suture 
at  several  points  to  prevent  it  acting  as  a  purse  string.  This 
procedure  «huts  out  the  general  ptfitoneal  cavity.  The  thin 
lower  uterine  scgmctit  is  then  incised  in  die  mcdiaa  line  for 
4Vt  inches  and  the  blades  of  the  obstetrical  forceps  are  intro- 
duccd  to  the  sides  of  the  fetal  head,  and  the  diiW  extracted. 
The  placenta  and  membranes  are  then  delivered.  One  cubic 
centimeter  of  pituitary  extract  is  given  intramttscularly  at 
till-  stii-e  followed  immediately  by  30  minims  of  crgotol. 
I  he  uterine  wound  is  then  closed  by  interrupted  chromic  gut 
sutures:  a  continuous  seromuscular  suture  is  made  over  this 
litir  of  sutures  and  the  sutured  edges  of  parietal  and  visceral 
peritiiiieum  are  Mitured  !■  jj-  iher.  Tlie  rest  of  the  WOOnd  is 
closed  in  ifif  iisii2,l  iTianiur  v,ithoul  drainage. 

Arkansas  Medical  Society  Journal,  Little  Keck 
Otlcbtr.  XtV.  S 

14  Aciftolii.   B.  C  Mtddleton,  Tenrlnna.— p.  97. 

15  P.,niiriri.il  f>tili5  Mcdb.    I    !    .'"net.  Sniffy —p.  101. 

16  BirirrApliy  ol  liallfitotir.     I.    I)    H  ll.iml.  Hot  Springs — p.  104. 
iS    Local  MagnesiinB  i>uJ|>luae  Trralnicnt  oi  Acute  S>ilp>ngi»i>.  }.  W. 

Bolt,  Helena.— «.  tOl 

BnlMhi  af  Johns  Heyktaw  HMfftal,  BiXlinatu 

0cu>t*r,  XXVtn.  No.  m 
IH  "KlTriK  of  Scrum  Therapy  in  AciHt  Lobar  Pneiimonin.    A.  BIooin- 

l,cl<l,  B,ittinioTr.— ti.  .tfll, 
19  *i«iudy  of  Incideocc  oi  Types  of  Pntumococci  Iwteioi  from  Acute 

LoW  roeiuiivDiB  aad  Other  InfectiaM.   H.  C.  Ctoudi,  BaKi' 


2U  Epidemioiopc  Siodir  VI  lnhu  PaenMoaia.  V.  1>,  W.  tritrntMur 
and  A.  C.  SlMMl.  Baltimoec.— p  311. 

21  'Study  of  Bacltrrmia  in  Lolur  Pnriim(riii:i      A    <'.   «iiilon  anJ 

C.  E.  Sevier,  Galiiniore. — p.  .^l.' 

22  Mechanism  of  rflnviilaivt  Phcociinena  and  Allied  Sj-mploma.    C.  M. 

C:ini{>hell. — p.  318. 
2i    Fowioloptinar  of  Clihn:  Sta4)r  of  Twei  Spreie*  tmn  CMnaUR 
Privir.rc     X.  VV.  Drnvn,  Balliniure — 

18,  Serum  Therapy  in  Acute  Lobir  Pneumonia.— l•:lt  ^  en 
cases  are  reported  on  I  v  Bloomficld.  They  were  .ill  insr^.im^ 
of  frank  lobar  pticumonia.  in  which  the  Type  1  pneiim  ro,  i  us 

denion^trntcd  In  t.hc  sinitiim  it  Idem!  .Viiiiiv  the 
jjatients  came  m  with  the  dise.ise  well  .uienl  ilm-  pre- 
senting conditions  unlrivor^d  le  t.i  ire.jtmctit  In  aildition  to 
thf  senrm,  hydrotber;i|iv.  diiiitalis.  and  svrnpti  tnu'.ic  me.isurc! 
were  eni|>lined.  The  jincunv'coccns  was  nsually  iiMl.Hcd 
iriUTi  the  f-initum  1j>  mduse  inornl.itinn,  ;ind  the  lypf  deter- 
mined hy  .T^>.'liitiriatii!n  with  ^toek  iiiiin\nie  serunu  'I  hc- 
■-ernin  w.is  w.irrne.i  tn  hody  temfwrature  and  injected  intra- 
\en.!i;-,K  li>  ^iiiivuv,  ;it  the  rate  of  2  to  4  c.c.  a  minute.  .\ 
preliminary  desensitizing  dose  of  I  to  5  c.c.  was  given  suh- 
cutaneously  or  intravenously.  Blood  cultures  were  made 
before  and  after  treatments,  and  samples  of  blood  were 
drawn  for  the  agglutination  tests.  In  five  of  the  cases  pneu- 
mococci  were  present  in  the  blood  before  treatment  was 
begun.  In  t  ur  of  these  the  blood  promptly  became  Sterile 
after  the  injection  of  the  serum  :ilt'v  u^'h  in  one  case  there 
was  a  terminal  sepsis  after  fo;.i  i  ,iys.  In  another  case 
the  one  injection  reduced  the  colonics  from  900  to  25  per 
cubic  centimeter,  but  did  not  prevent  death ;  one  patient  died 
without  any  reapparance  of  the  organisms  in  the  blood.  In 
six  cases  no  organisms  were  present  on  admission,  and  the 
blorid  remained  sterile  throughout.  All  tbe^c  patients  recov- 
ered. The  scrum  is,  therefore,  clearly  ;tn  effective  agent  in 
sterilizing  the  blood,  and  in  p '■eventing  the  development  of 
scpticemi.i.  The  agglutinin!!  w  ere  studied  in  «ght  of  the  cases. 
Hiere  was  a  striking  variation  in  the  titer  of  various  patients' 
serums  even  after  injection  of  the  same  amount  of  senmi.  The 
titer  of  the  patient's  serum  followinc  therapy  bore  no  constant 
relation  to  the  outcome  of  the  case.  Therefore,  it  is  not  n 
guide  to  the  efficacy  of  tteatment.  There  was  no  striking 
change  in  the  clinical  course  of  the  cases  whidi  could  clearly 
be  attributed  to  the  serum.  This  series  throws  little  Oglrt  on 
the  curative  value  of  the  serum. 

19.  Types  of  Pnenmococci  Isolated  from  Acute  Lobar 
Pneumonis.— In  all,  121  strains  of  pncumoioi  ei  were  i>i  l:ited 
by  Cloui'h  and  the  groups  determined.  The  piVientnne  met- 
dence  nt  i  ,r  .np.  I  (352).  Ill  (14.8)  and  IV  (25.y>  in  she  lobar 
pnenm.iin.is  hi  .linlt^  n  rresponds  very  closely  to  figures 
obtained  at  the  Kockefeller  Institute  in  their  pneumonias. 
The  striking  feature  in  this  scries  is  the  relatively  very  low 
percentage  of  typical  Group  II  pncumococci  (5.5)  and  the 
correspondingly  high  percentage  of  atypical  Group  II  strains 
(167).  The  small  series  (13)  of  lobar  pneumonias  in  chil- 
dren showed  a  slightly  lower  incidence  of  Gronps  I  (30.8) 
and  111  (OJ))  with  a  corres|iondingly  higher  itKldcnCe  of 
Groups  IV  (J0l8)  and  .\typical  11  (2.1.1 )  as  compared  with  the 
lobar  pneumonias  of  adults.  If.  however,  the  empyemas  in 
children  are  added  to  the  pnetinionias  and  the  perccnta>:e  of 
these  sums  calculated,  the  incidence  of  Groups  I  and  il 
becomes^slightly  higher  than  in  the  pneumonias  in  adults. 
This  discrepancy  is  explained  in  two  ways.  In  the  first  places 
only  lung  puncture  material  was  used  for  the  cultures  in 
this  series,  while  most  of  the  cultures  obtained  hy  the  other 
authors  were  from  sputum.  In  the  second  place,  all  the  cases 
in  the  series  were  lobar  pneumonias,  while  other  authors 
included  bronchopneumonias  with  lobar  pneumonias  in  their 
statistics.  Of  the  atypical  Group  11  pneomococci  isolated  from 
lobar  pnetttnonias  (23,1)  in  children  and  from  empyemaa 
(14 J)  three  out  of  the  six  belonged  to  Subgroup  UB. 

A  Group  I  pneomococcns  was  isolated  from  one  out  «f  tea 
cases  of  bronchopneumonia.  The  other  cases  were  due  t» 
Types  III,  IV  and  Atypical  II  in  about  equal  percentages.  Ao 
interesting  ease  in  wfaidi  a  Group  J  was  isolated  from  m 
otitis  media  and  from  month  sputum  gave  a  history  of  a  mild 
pneumonia  following  "grqve"  abe  months  prevtously,  and 
preramaUy  had  been  •  carrier  thron^iout  this  period.  The 
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tout  tnortiilily  of  tlu-  series  was  liigh  (SO  per  cent.).  In  all 
*>i  eight  cases  due  to  the  pneumococcus  mucosus  the  patients 
died.  The  mortality  of  the  Group  IV  cases  was  rclMively  veiy 
high  <S7J  per  cent.).  1  he  explanation  is  probsbly  the  greater 
average  age  of  the  cases  of  this  group  (46.5  year*),  and  ilic 
very  high  percentage  of  associated  (Jiscases  in  the»e  cases 
(71.4  per  cetil.)t  M  compared  with  26l3  per  cent,  ii2  per 
cirii..  an<l  2S  per  Cent,  in  the  fixed  types.  Marked  alcoholism 
is  inclu<led  as  an  associated  disease  on  accotmt  of  the  large 
part  which  it  secait  to  ptajr  in  thr  iiKidence  and  mortality  of 
pnmmonia.  The  same  explanation  is  offered  for  fbe  nwirtalily 
of  the  pneumonias  due  to  Atypical  II  strains  (<iO  put  emt), 
which  is  higher  than  one  wo^  eqieet  with  ocganiamt  which 
are  ttsnaily  relatively  aviruleiit  Several  termliAl  paeunonias 
and  one  poBtoperBtlve  pneumonia  ireiv  Included  in  this  stwdy» 
all  of  which  were  dne  to  Type  IV  or  Atypical  IT  organisms. 

Jl  Bactcicmij  in  Lobar  PneumoDta.— Suit n  ainl  .  It-r 
<iu1.,.,..unl  lu  determine  the  course  of  the  scpsi--  in 
with  positive  hluod  cultures,  to  sec  whether  flu^  •.  irii'l 
accuidiiic  U>  the  type  of  infecting  or^ni.sm.  and  tinalty  to 
determine  the  rel.iti  ti  the  bacteremia  to  prognosis.  Of  the 
LMitirc  scries  of  s<xty-six  cases  only  three  patient.s  died  whose 
blood  iiKiiri-  were  persistently  ncRative.  |i..ti<nt 
recovered  wlw  had.  at  any  time  of  the  disease,  over  ^  m.Iumics 
per  cubic  centimeter  of  M  nl.  wlu  tf.c  lit  n  i.- specific 
therapy  or  not.  with  the  exception  ul  uiie  patient  who  liad 
^)  colonies  per  cubic  centimeter  on  admission,  and  a  severe 
almholic  delirium.  This  patient,  however,  received  a  serin" 
within  a  few  hours  ci  ;L:liiii-.>ii  iv  arvl  subsequent  dose,  uiitil 
after  his  tcmpcratnrr  li.id  In  .  •iin-  ijormal.  All  the  i^-  iihs 
cxccptini;  that  of  ilir  [).iii<  ii;  -  l;i  mg  a  ncRativi'  Mi  -"il  >  uliiirr. 
occurred  in  the  f'Uir  innnth-,  ll<t^^l•^l"  Dceem'  i-r  .iiiil  Apnl  3, 
a'illiilllRh  ■^i\;r;l:  cax'.-  : 'lAiirri.  li  li,h.:i  .ir  lit;:  !,mi:il 
1-  also  the  pcrit;ri  \\:tlmi  s%l  afi  all  tlu'  iiMHf.\<-  fiihiii  <'s 
v.ifc  ni.i.nncd.  Do  tlk-  lixcil  :\;'(  -  v.i--.  ni  viruAtuc  tiir'niijh- 
oul  the  year,  or  does  the  severity  of  the  initial  exposure  (lur- 
ing the  period  of  maximal  changes  in  weather  predispose  to 
the  type  of  pneumonia  that  runs  its  course  with  a  scptirrTnia? 
In  general,  the  incidence  of  septicemia  runs  paralle  l  »mI;  I'Jic 
mortality.  If  the  cases  with  a  jr.ir'sirnt  sepsis,  having  only 
on  occasional  colony  early  in  tin  liiMasc,  are  omitted,  the 
percentages  of  positive  blood  cultures  and  nK>riality  arc  prac- 
tically identical,  .As  regards  proRnosis.  the  authors  have 
found  blood  cultures  the  iii<.i>t  valuable  aid.  Of  the  patients 
with  persistently  negative  bloiKl  cultures  93  per  cent,  recovered 
without  any  complications.  Of  the  patients  with  positive 
cultures,  all  with  over  .1  colonies  per  cubic  centimeter  at  any 
period  pf  the  disease  died,  except  one  with  20  colonics  on 
admission,  who  received  scmm  therapy. 

Boston  Medical  and  Surgical  Jouraal 

Oi/tfJu  r  l(.  CI  XM'll,  ,v,.  ;» 
^  ProitrcM  ill   T(iti*rcuIo>i?«;    A    r.iUr<.-tive    Alj.ifin:!   of  Iippnriiirn 

Article*  I>uMi«licd  Dirrlnf  1916.    J.  B.  Hawci,  Jd,  an4  i'.  C. 

BtitlMt.  Dm«mi>— SST. 
tS    RttlMud*  of  NninMhrau  and  of  TMxtnrlwncn  of  Artcriti  Ten- 

ninn.  (..  K,  B,irn»H,  HirVlmT.  X  Y — 1>.  5«.* 
2S  liitc-<lin;il  Si.thU.  M.  II,  Wriitw <jrtli,  <"iim<.r.l  -  |>. 
27    C.i»M  r,(  r>i>lni'.itu>n«  n<  Sliualdcr.  with  CvniplicAtionn.     F.  F. 

He«ilcrj.:ni,  Balion,— p,  550, 

ZS  Etiriliigr  nnil  P:i(!inli>|j;y  nf  Fetfantins  Gistrfc  aiHl  DiMdcmil 

l  IciT..    1-.  Vi.  Whim.  Ilosion.— 1>.  555. 
29  "I'sc  of  KiitniiMfl  riiliiiiK  M:>siicli<-  T<^i  in  Kv.iniiotfix  S|>i":il  I  tni.l 
from  i*i(}(;hti|mtbic  t^ubjcclA.    C,  h,  Smiili  aiMi  L.  U.  Lawrcy, 

M  BMullamnt:  Rctwrt  «f  Twa  Faial  CalM.  R.  Mm,  Son  Ptand*r->. 

-,.  i^.. 

M   Lo-  L'  1  '  '        '  -It).  ('jiiMrii;  Tlirec  Loops  Arauod  Keck.  M.  J. 

KiMuUow.  Htn«t.-.ii.  — ji,  560. 

32  Tlwnnpagyst  L'mtiaal  Causa  af  DfMocbs  Jlepon  a(  Case.  .S. 
Clinc,  Boilon.— p.  SM. 

Emanuel-Cutting  Masliche  Test  on  Spinal  Fluid.— The 

autliors  tested  llie  fluids  from  2*i8  patients.  ( )f  these,  seventy- 
four  fall  int'.i  the  general  group  Hif  syphilis  of  the  ner\r.iis 
systcTii,  the  majorirv  of  the  remainder  l»cing  noiisy]ihilitic 
psychopaths  and  n  it;--  rhopalhs.  with  the  addition  of  three 
cases  of  acute  mcmngiiis.  In  all  cases  the  following  tests 
>yere  made;  Wasserniann  test  in  bbiod  and  s|iinal  llttid : 
allnimin,  globulin,  cell  count  and  colloidal  gold  tc»t»,  in  spinal 
ipid.  Smith  and  Lowrey  are  of  tlic  opini<fn  that  the  mastidie 


test,  as  modified  by  Cutting,  has  a  distinct  place  in  the  clinical 
laboratory.  Because  of  the  case  and  accuracy  of  examination 
it  may  well  h<-  used  to  determine  in  which  cases  the  more 
complii  .iti  .1  iM  Id  test  should  l>e  made.  Their  experience  indi- 
cates that  the  test  does  not  differentiate  between  syphilis  and 
acute  meningitis;  hence  the  chances  arc  that  the  reactions  in 
tubercular  meningitis  and  twnors  will  not. be  differential.  It 
has  a  place  in  the  examination  of  spinal  fluids,  especially 
where  large  miaibers  of  spinal  fluids  are  exanincd.  In  all 
cases  showing  clouding  wifb  mastiche,  a  fold  reaction  should 
be  performed  as  a  final  check. 

Cleveland  Medical  Journal 

October.  Xf!,  Sn.  Id 
Trfalmott  of  Tulxri'ulMin  of  Spine.    <;.  I.  I]aiiin.an,  Clcvrl^n:!. 
-|.  r,57. 

34  TrratniCBI  of  S>)>hilij  in  Army      11.  N.  rnlc,  ('levc!.ini1.— p  w.' 

35  New  Appanilii'  for  C'lllrction  of  Trine  in  Fraiale  Infanta.    U.  o, 

Riik,  ClesftliiiJ.-  ii.  666. 
.'r-    Mi«n;*Ki'.,icnl   im\   T..l!,r.     ,1  Tr.r.l   fHKralions.     M.  X. 

Ill  iiil,  Cle>-cbn<i'  — ■  <■< 
j;    t'i  j»..in  Sv«eni  nf  \Vj,m  Akuf*.    k.  L.  Hullniio,  Molted,  Pcisu. 

— |).  6"*, 

Journal  of  Biological  Chemistry,  Baltimore 

OcicbcT,  .Y.Y.Y//.  .V,>.  ; 
J8    Cmtinuria  in  Women.     M.  S.   Ra»c,  New  YotI(, — p.  1. 
34    Meuholiuti  of  F»t*.    I'lilintton  nt  I'almitio  AciJ,  (ilyreryl  Palmi- 
l.ntc  and  Kthyl  r,-ihnit.ite  by  Dog.     J,   F.   l.ymoD,  Ktw  Ha\cn, 

rtttin, — p.  7. 

40  Id.  Kffcct  of  Feeding  Free  pAliniiic  Arid,  <"»lyeeryl  I'tilmil^ie,  And 

F.thyl  Pslmiuir  on  Depot  Fat  in  White  Rat.    J.  F.  I.yman, 
Hsvcii,  Conn. — p.  13. 

41  IVtrtmilliili'jIl  of  Feoal   Indole.     (1.   I'erseiir,  I'rtiaiu,  T!i. — p.  1". 

42  Some  .'\spectn  of  Tenp«r.Ttiire  rocC'iciiM  of  Life  Processes.  W. 

).  \.  Osierlwxit.  Cambridge,  M.n» — p.  -M. 

43  *lliol«SK  Analya*  of  PelUcira  rrndiirinn  Diets.    DtMary  Pwpenka 

•f  MbmiKS  of  Mahc  Kcmil  and  Uean.  E.  V,  McCoUon  and 
and  N,  Simmomla,  Madiion,  Wi* — p.  I"). 

44  'I'Tic  Aeld  Conieni  of  Mate'iial  .ind  Felal  Itlnnd,    J,  M.  Slenions 

anil  I..  I.  Bo^Tl,  Xr»  Ilavcn,  Conn. — p.  63. 

45  *Schnejrrr  llelbMi  lor  Delermiiutioa  oi  Lactic  A«i<l  io  Urine.  If. 

S.  Uavwr,  Chww^  71. 
4I(  *Sttiinet  of  FiMMl  rilRiaTian,   VilUialiDn  of  CartioliTdrnie  on  ReU- 

tivelr  High  and  Terral   Dieli,     Z,  Zennnite  and        ( '. 

Fowler,  Atnefl,  luwa. — \i.  77. 
47    Metfaod*  (fir  Approxinulioi  Relative  Toxidtjr  ei  Cottoateed  Prod- 

act*.  P.  E.  CiiTMh,  Wett  ItaMiti,  X.  Cj-v.  S7, 
4«  'KiHriKva  Vatnr  of  Sor  Bean,  A.  L  DanMa  and  H.  1.  Xi^Mla, 

Madixm.  Wis.— p.  91. 
40    Iniliiri^rc  of  Food  and  Trnii>er,iiure  on  Duration      life,   J.  (loek 
and  J.  H.  Xonhrop,  New  Vork. — p.  lOi, 

50  Elicet  of  Fraloiiniion     Ptiiod  of  Cimidi  a«  Total  Dttni:  :■  of 

Ufa.  J.  H.  NaRlMip,  Nc«  Vnli,-^  121, 

51  «f  CiMrk  Usaae.  N.  HuH  sad  S.  W.  Keciaia,  Chtaia. 
—p.  127. 

43.  PaMagr*  PtodMiac  Dtoffc-nAccnriiin  tn  HcCollom  and 
Sinmonds  t«o  practices  mate  for  safely  in  fanman  nutrition 
in  tiime  districts  where  Hnt  water  is  low  in  .sodium  and 
calcivm.  These  are,  first,  the  conisampiion  of  milk  as  a 
regular  article  of  diet,  and  second,  the  use  of  the  leaves  of 
plants  a»  human  fcwl.  Milk  is  always  high  in  calcium  and, 
as  a  rnU',  contains  a  far  greater  ainonnt  of  sodium  chloriil 
than  do  any  of  the  seed*.  The  same  is  true  of  thr  leaves  of 
plants.  It  is  highly  probable  that  meats  do  not  make  Ri>od 
the  mineral  deficiencies  of  a  diet  derived  principally  friicn 
seeds.  The  authors  emphasize  the  imp^irtancc  of  UsinR  milk 
as  a  regular  c<institucnt  of  the  huni.'in  diet  and  also  the  Rr,  -it 
benefit  which  would  result  frum  a  niorc  <\t<-n>ivc  use  of  tlie 
leaves  of  plants  as  a  stable  article  of  the  diet.  There  i&  grave 
datiRcr  in  deriving  nearly  the  whole  food  supply  from  the 
seeds  of  plants. 

44.  Uric  Acid  in  Blood.  Slctiiims  and  Bofjert  fmmd  that 
the  nric  ;ici"l  Coiiloru  of  the  I'lo  ul  during  unconiplic.iled  pret;- 
nancy  falls  within  the  limits  acce)>ie<l  as  nnrinal  at  other  li:)Ks 
(i  to  5  nig  per  lOO  c.c.  of  blood).  Larger  values  were  foiiiul 
in  cases  of  syphilis,  pyelitis  and  the  toxemias  of  pregnancv 
.\t  the  rnprbi'inn  hh.ir  higher  value-.  t;4»Ml|y  prevail  in 
primiiiar.  .-.H  ili.ii;  i;i  ir.ul' iparous  woi  .t'ii  This  may  In- 
explained  i)y  the  iidiKer  (iuratini)  and  the  more  ciicrRetic 
character  of  the  Iali<ir  in  the  case  nf  the  first  birth,  In 
several  cases  an  if!rr'(';is«?d  uric  acid  content  of  the  ldai>d  iu'tur 
labor  was  demo-  1 1 I  Equivalent  values  for  the  uric  .icid 
it)  the  blood  ut  rootlicr  and  fetus  indicate  that  uric  acid 
passes  through  the  placenta  br  diffnsion.  As  a  rule,  the  uric 
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acid  of  the  blood  is  rmialily  increased  in  ravcs  lA  erlampsia 
and  also  of  nephritis  during  pregnancy;  cmii-LijiniKiv.  ihcsc 
clinical  complications  may  not  be  distinguished  b>  ci.iiniation 
of  the  blood  uric  acid. 

45.  Lactic  Acid  in  Urine. — Maver  maintains  that  while  tlie 
method  of  Schncycr  is  of  unquestionable  VaIiW  ill  indicating 
the  excretion  of  Substances  belonging  to  a  RTOUp  capable  of 
yielding  carbOQ  monoxid,  it  cannot  be  applied  to  tiw  qaan- 
titative  determination  of  lactic  acid  in  the  urine. 

46.  UtiliHtlOB  of  CubDfefarata  on  Hifh  ami  Low  Ciftal 
JMate^Experimeiits  reported  on  iiy  Zentnrire  aad  Fowler 
show  that  tiie  utiiiiatiMi  of  total  carboiiydratet  of  *  diet 
euasiating  largeiy  of  cereal  is  above  99  per  eent  Tbe  car- 
bofaydrate  n  as  coiiq»l^ely  ntiliied  sriA  one  qaantity  as 
another  of  cercat  in  tJw  diet,  even  when  the  cereal  is  taken 
in  larfer  amomts  than  are  found  in  the  average  dietary. 
Assuming  that  suctom  and  lactose  are  eomplete^  digested 
and  absorlied,  the  utilisatian  of  the  cereal  cariiohydrate  is 
still  high  (977  to  99.0  per  cent.).  Assuming  that  sucrose  is 
completely  utilixcd,  the  starch  of  the  starch  diets  is  utilized  to 
tbe  extent  of  over  98  per  rent.  Monotony  and  unpalatabitity 
of  diet  have  little  or  no  effect  on  the  ultimate  utilization. 

48.  Nutritive  Value  of  Soy  Bean. — An  economic  consider- 
ation of  tlirj  vl  II  >w  soy  bean  leads  to  the  conrlu«iii>n  that  it 
is  one  (  f  tilt  niii^t  Valuable  of  the  legumiii  nis  sicil>  It  c  n- 
lains  a  hi'^h  iHTvctKagc  of  a  phy.siologicaliy  prvtcin.  a 

con  iiliT.il  k  ,ir!iri«nt  of  energ>'  yielding  material  in  the  form 
>if  fat  anil  >:arliohydrate,  and  a  fairly  liberal  "ttpph-  r,f  the 
fnt-solu'ili.-  f'"'(l  accessory,  as  well  as  of  the  waii-i  solu'iU; 
growth  111  tcrminant-  The  animals  ted  ratKnis  cniituniiiiji  15.0 
:;ni!  l!^  /  per  cent,  of  protein  obtained  sulclv  in  m  tl-.e  soy 
bean  have  grown  normally  and  in  the  latter  ease  have  pro- 
duced successive  litters  of  young,  which  in  turn  have  rcpro- 
ihiccd,  is  sufficient  evidence  that  the  protein  of  the  soy  bean 
tulfills  all  physiologic  requirements.  The  protein  of  tbe  soy 
bean  appears  to  be  quite  as  valuable  as  the  casein  of  milk. 
In  order  to  make  the  soy  bean  a  more  nearly  complete  food, 
suitable  inorganic  material,  consisting  principally  of  sodium 
chlorid  and  calciani  conpoonds,  needs  to  he  added. 

51.  Isbtenee  of  Gastric  Lipase. — Tlie  occurrence  of  gastric 
lipase  tvat  studied  by  Htill  and  Keeton  in  pure  juice  obtained 
from  d^  with  Fawlow  smanehs  and  those  with  pytorus 
tigatc '.  The  secretion  was  excited  hy  gastrin  bodies  and  food. 
It  w.-,  \  found  dmt  the  fasting  and  acid-free  juice  always  eon- 
uins  an  appreciable  concentration  of  lipase.  The  lipme  te 
quite  »en»itive  to  acid  and  alkali,  being  almost  completely 
destroyed  by  a  fifteen  minute  exposure  to  (12  per  cent  hydro- 
chloric acid.  The  ensyme  may  be  recovered  from  the  stomach 
showing  low  acid  secretion  by  neutralning  the  juice  imme- 
diately: and  from  stmaaehs  in  high  secretory  activity,  if  the 
acid  be  reduced  by  die  addition  of  p»tcin,  sudi  as  peptone. 
In  a  acrkf  of  triaia  1  ox,  of  bating  Juice  gave  a  fat  ai^itting 
of  28.2  per  cent,  by  the  VoHiaTd  method  and  2205  per  cwt  by 
the  Stade  modifieatkm.  The  concentration  of  die  enayme  in 
the  gastric  juice  is  five  or  six  timca  that  in  the  stKCUS  cntcr- 
ictts  and  die  blood  serum.  The  view  that  the  Hpaae  is  a 
true  gastric  secretory  product  is  diieusted  and  favored.  Tb« 
probable  practical  importance  of  the  lipase  in  atomadi  diges- 
tion is  emphasised. 

Indiana  State  Hedicil  Asaoelatton  Journal.  Pert  Wayaa 

OftobtT.  X.  10 
52  Ciugiitca  (Ko«b(f'Fiin(»);  SdcccMful  Experience*  in  Eisbl  CmH. 

H.  K.  B^nn,  Indisassoli*.— |k  ISS. 
U  Chtaract  and  !«•  MmiBBal.    W.  F.  HiagbM^  iBdianapaKa.— 

|K  390, 

JvmM  9t  Paraaltolegy,  Vrhaaa,  Hi. 
SHttmttr,  tv.  St,  J 
M   SiniHiir«  *ni  ClaMttealiim  «f  north  Avcricaa  Paranric  Wrnint. 

H    H    Wnril.  frbanj— |i.  I. 

55  M  r,  I' '.ri.viK.;  of  Vitfifs  of  Wficitt*  Hole  anil  Vicinity.  On 
Chlororoj.tura  ClopcHUe  oi  Clu(i«Sii  llatfnsus  (Yo-,ii>«>,  p..moln 
fctM  PatwIahtMagM  (Yauna),  and  P.  Aotivalii  (Ynunt).  <;. 
W.  Hdn^-fiv  IJ. 

56  'Kti Jiiinf It^K^ftti*.    Tt»  Rrncttoni  and  I'lxid  Taking.    N.  Nowlio, 

L.lWTrncf,  Ka»t. — (>.  ?l. 

57  Central  Nervou*  &jr«leiii  oi  I'atautK  laopod,  Gnptaccpkoa.    W.  A. 

UiHoA,  aartmem,  Calif,.— a.  2Si. 
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58  Valur  nf  Nilrabcuiol  aa  Pa»iiticidc  with  Iti  Vtt  io  CollecUnu 

External  PuwitcS.  W.  I.  ClMadlir,^  27. 

59  Morphologic  Stttdjr  of  BMbr<acc|ilHlM  C*iM«a  fma  Fifkcs.  A.  >> 

Cooper,  I'rbana. — p.  33. 
SO  Syjienuiie  Poiiiioii  of  Two  KMm  gpeetcs  of  Grcgiriaca.  K.  W. 

Kaoua.  Crliua. — ^  49. 
61  FirM  Cbn  of  UMnaahala  Oaiaaaa  ia  Vencioah.    J.  Ituttw 

and  E.  Codolcb— Ik  444. 

~'i  Eodameba  Buccalia.-  The  material  for  this  present 
li.ipi  r  uas  collected  by  K  'uliii  from  a  single  host  and  a 
siiiL;!(-'  [»;nit  of  infccti^iM,  riii  iTf-nviUiT  tM..tli,  Wiwliii 

concludes  from  fibscrvations  th.it  l:ntlui\,-ba  buccaiis  abi'ul'fN 
its  food  mainly,  taking  in  by  osnm-.i-.  the  fluids  of  leukocytes 
or  other  mediums  on  which  it  rt  'its.  stores  these  colloidal 
substances  in  vacuoles,  and  by  crrfi  n  of  its  own  enzymes 
assimilates  these  as  needed.  Tlii.s  mctln  il  of  food  setting  by 
absorption  woulii  c.\;  !.iin  (he  shrir.'k,u;c  i:  t;iiiiis  ulii  u- 
Endamcbn  hun-aUi  m  piesefit.  Th.ri-  is  iilnuidant  evidence 
that  thoy  (Ir.m  supplies  by  ai  pl'.  it  i;  tli'-niM-lves  to  the  Sur- 
face of  ti»iin'>.  and  by  crowding  iictwcen  tiicm. 

Ksuaas  Medical  Society  Journal,  Topeka 

Octobfr.  Xl'll.  .W,  It 
ii    Treatment  o<  War  Wonmtx  and  .Srpfts.    A.  B.  Jcflrcr.  Topeka.— 

a.  »s. 

O  Cheleeritectaaiy  »»,  Cl«ilrcr«'o»ton>)f.    G.  M,  Cray.  Kanv»  City. 

p.  27*. 

M    Atliun  and  fse  of  Sodium  (  hl.  -uV    J.  S.  Sdltliff,  lola.-^^  277. 

65  Cmintir  Hoipitnl     J.  L.  MocclieaU.  Neodrsha. — p.  219. 

Medical  Record,  New  York 

October  20.  XCtl,  \o.  16 

66  Army  Medical  MuKunM.    R.  W.  Shnfeldl.  Washington,  D.  C. — 

p.  M3. 

ft  Alcokol  and  Tlienipejitici.  K,  H  WiUi.am5,  Lo»  .^nRcle». — p.  (6i. 
&H    Naial    Irt9nfflati(>fi<i    in    Diapnoii*,    Progaofif   4ind   Treatmeni  of 

Tutirrrnlfi«iii.    O.  P.iget,  Frf<^\an1l«,  Welt  Atutnlia.^ — p.  66R. 
64*    Twa  Caaca  of  Multiple  Keloids.    |.  E,  lyopct'Silvcro,  Havai..!, 

Calia.— gu  $n. 

?0  MaMSe  Reaeiion  on  CaMhratpinal  Fhiid.  E.  K.  Smith,  Ana  Arbor. 

Mich-p  firs. 

71  \V;l9^r^tn.^nn  Ue^tioii  Slid  Pwlimwaty  TiAcreidMfa.  J.  S.  F<i*d, 

Loont*.— p,  67s. 

72  Operattmia  for  Harelip  and  CMt  TWala.  W.  C.  Cfwtai,  ttmian- 

li»in,  Al». — Ik.  fW. 

73  Cc*n.r!?rnIIr    ?*rrfrrr,    T1lnnr'*tv=«    rimirnr'fl  ni,      TT,    I.  MilUtotte^ 

74  Cnnnul.!  for  t'se  with  Carrel  Method.    E.  E.  Endicolt,  Jacksoa, 

Calif.— p.  6K2. 

XantAl  Hygiana^  Concoii,  N.  B. 

Jah.  I.  JVa.  i 

7i  M.diiliiinf  Bnlna  of  Nation.  A.  Fatan,  FrioMtaa,  V,  I,^  2ML 
76  •(  are  vf  DfaoUed  HetnnieA  SaMisfau    F.  Baiky.  N««  Vork^ 

p.  .us. 

Tt  t;«e  o(  InMituliana  for  laaant  aa  MilUaty  Haapitali;    T.  W. 

Salmori,  Xe*  Yotfc. — p.  354, 
Til   Rr.^^der  r>>dM.ury  and  War.  H.  M.  Adkr.  Ckkaas'-a.  1*4. 

79  'Rehtion  „r  P^ycbohgy  tf>  IHUbHy  A«ti«hics.    K.  MT  Ycfkta. 

Bodon.— pi,  J7t. 

80  Stair  Hoapiial  and  War.   W.  A  Winter  Washinilan,  D.  C— 

p.  .1".  ^ 

'■'1  'S  rif  i^f  Nervous  and  Mental  Condition*  Arif<inK  itk  rrcscut  \\'.ir. 

i,   \[.  .\iier,  Fi;iner. — p.  iii, 
Rl  'I'roUlem  of  McBlal  Uiieaac  in  CMudtan  .^rniy.     C.  B.  Katr^r. 

OMhmh^  MP. 

al   Some  Experieiieea  lii  German  Ccd  Croaa.   C.  A.  Nryuunn.  B«lt>. 
more  —p.  K2. 

ai  Effects  of  High  Expiosivci  on  C^atsal  XcrvaoB  SvattBL  E.  E. 

Smiihard,  B«Mon.— p,  i9i. 
mi  Manial  Diicaia,  SnicSdaa  smI  Mankide*  In  IMlsd  SiMta  Arair 

and  Na*r.  ia»7.ms.  B.  M.  nirtaslb^  4M. 
as  NeuraiMycUury  sad  War.  M.  W.  Brown  and  F.  S.  WMItanw.— 

9.  4W, 

76,  Cue  of  DisahM  Ketumad  Saadiera.- In  addition  to 
general  medical  and  surgical  hospitals.  Baileys  plana  ineltide 
convalescent  homes  ior  those  enfeebled  rather  than  dfsahkid> 
sMiatorium  for  consinnptivca  and  colonies  of  various  kinds 
at  which  outdoor  work  can  be  taliea  up  Httki  by  little.  Voca- 
tional trahthig  ia  m  iniportant  part  of  the  scheme,  especially 
for  those  whose  disability  forces  them  to  find  «  different 
occupation  than  die  one  they  had  before  entering  the  army. 
This  feature  involves  questions  concerning  the  soldier's  per- 
sonality, and  also  has  associated  with  it  stKh  pcrple.xing 
questioiM  as  the  rating  of  pensions,  attittide  of  trade  unions, 
state  versus  federal  supervtsioti.  etc.  The  nervotis  casualties 
require  a  high  degree  of  dificrcntiation  in  their  tieatmcot. 


CURRENT  MEDICAL  UTERATURE 


Digi'u^cG  by  Go 


VOMMB  IXJX 


CUKRLNT   MV.DICAL  LITERATURE 


1651 


The  insane  should  l)c  care  fully  soRrcsatcd  from  those  whose 
mental  disttirhanccs  arc  susceptible  of  more  prompt  recov- 
ery ;  the  hysteric*  should  l»e  kt'pt  hy  tlioniselves.'and  special 
«<luca«ion  cetUcrs  will  be  found  necessary  for  the  care  of 
the  disorders  of  speech  and  bearing  so  frr-n-.Liit  ir;  tliis  w;*r. 
The  final  feature  in  Bailey's  plan  is  the  i  r'-aiii  [■-  if  :i-.!(r:il 
and  state  bonrds  of  reemployment,  whii  li  shall  meet  the 
returned  soMwr  >t  all  points  of  di-ichargc  and  facilitate  bis 
return  lo  sctf'tupport  and  independence  in  the  civil  wm- 
munity. 

79.  Pqrebolngy  na  NlUtoiy  MMOm^YtAKt  aUKRests 
that  jnychologittt  can  render  service  to  ttie  natioa  by  dis- 
coveriiw  and  indkating  in  practical  ways  the  rctations  of 
human  characteristic  to  special  tasks. 

81.  Nervous  Conditions  Arising  in  Present  Wat. — The 
l.Trgc  numfier  of  cases  of  ir.ini.it  disorders,  functional  and 
organic,  makes,  necessary  Ihi  v  i  --.  utit  of  u  phy-n  i  m  -  auicd 
to  make  Ihorouiah  siudio>  if  .cinl  sticccssfully  treat  mental 
1  ijunt.-  I'his  re<|uire-  u  |Kt:iinr  a:i<l  skill  oluaiiied  only 
tiir  iiijli  a  thorough  uiuittsuiuhiii.:  ot  ('..e  conditions  rcstilt- 
inp  Ir.  ;n  i.it;Li;i-.  worry,  fright,  >li  i  k.  etc.  In  the  organic 
casc^.  111  uliich  foreign  t>odic.s,  fuih  .i-  shrapnel,  have  pcnc- 
tr.'itcil  the  nervous  tissue,  the  f  '  nt;.'(ii  ray  ha.t  proved  an 
i'|^alual>le  asset  in  locidization.  inr  m  i  infrequently,  due  to 
more  extensive  im  i  I .  nn  ni  u  iili.i-:t  1:0m  hemorrhage  and 
destruction,  the  neurolowit  s.mi '1  ni--  do  not  correspond 
exactly  with  the  site  of  the  f<irei>:n  ''•'■•\\  For  the  more  care- 
ful consideration  of  mental  cases  in  ti.e  Ha»r  H'Xiiitals, 
Aucr  says,  huts  should  l>c  assigned  t  i  a  iic  ii'<  |  svjiiatric 
-service,  where  the  functional  ncrvoii-  .ind  nuinal  i  uiditions 
cm  receive  propei  iii-iinuiu  ir.  ni  1  ':ii|ilcte  rest, 
isolation,  dier.Tcv  im  isures,  and  such  other  trr-.iiim-itr  as  may 
I'O  iii|imi.l  I  liL'  t  iises  of  oiganic  injurv  r.-  ih.  m-rsous 
»  »lem  should  ais<j  be  received  in  a  sftecial  hut  n  'In  -irsif-al 
•livision.  where  the  surgeon  and  the  nenrolo};rl  <\in  tnntr 
comjictently  care  tar  the  w-iundcd  and  make  a  more  thorough 
study  of  the  t'lndnigs. 

82.  McBtal  DisesM  in  Caoadiao  Army.— Of  the  total  ntim- 
ber  of  soldiers  invalided  to  Canada,  the  proportion  of  nervous 
and  mental  cases  has  been  fairly  constant  at  10  per  cent, 
claBSiiicd  as  follows:  neurotic  reactions.  58  per  cent;  mental 
diseases  and  defect,  16  per  cent:  head  injuries.  14  per  cent.: 
epilepsy  and  epileptoid,  8  per  cent:  omanic  diseases  of  the 
central  nervous  system,  4  per  cent.  In  the  general  pt^liry  of 
carjng  for  the  war  neuroses.  Farrar  »a>s.  ii  has  Kctn  denion- 
Stratcd  <ner  and  over  again,  that  iiatieuls  while  tut.'  1  i  r;,'- 
ment  should  lie  shifted  as  little  as  (xissildc  from  oiK  ip  H' 
tion  (o  another.  It  is  also  as  a  rule,  not  well  to  liave  (he 
patient  in  the  vicinity  of  his  homCi  and  home  visits  ate  cer- 
tainly contraindicatcd  in  the  scv-rrer  neurosrs.  The  conscious 
will  and  purpose  to  get  well  are  often  dithoiilt  to  establish 
and  all  npposini;  factors  must  he  kept  in  niin<l. 

Hilitaiy  Snrgeon,  Washington,  O.  C 

0,tehff,  xu,  K*.  4 

Sf    Siiiri.irifh   ill   W.r     T    It    n,>i«|wllir-«.  STt, 

Ml    n.  -h.  Di-it  I' -'1. 1.  Trl.it'^  I  <l  I  irtil  I.diindri«i  of  AnS|T«-llaim*riun 

Annf.   }.  H.  t-'iwit  ^i>.  tan. 
M   Climle  M  PflciliMe  fc*nbHslMn*lM  snd  AdmiitiMnlian  of  McdirtI 

<!rDil|k  a{  l*t>rt«  of  Emlnrlcnlian  in  Time  of  \Vm  OT  nrcsiefnt 

Jt.isTinin--  riuiilvfiii;  Hv.rMM  <ii>,-T,iiii.n,     r    W.  Rich.— p.  J»3. 
W    Kxtn  iirnci  ,   ,Tt.r|    Sntci  <ii.-,-i>   ,in    Ai'Ii  Mi-iN.    .\nilNltancC  Servitt 

■  jf  M.i'Vrn  -\rir..  tit  t- irUl.    S.  T\mru. — )».  415. 

';i    KviKi:€ !..<-,  will!  Kiiuian  Araiy  af  Cancwiw  in  N«nticn>  Pcmla. 

T.  1.    H  li-lrr-     1..  445, 
'> '■    I'l.TC   i.f   I  irih^  i'dli'T   S'.itfirv   in   TrcitM.rr.t   i,f  W.ir   dsiinlii  .. 

).  y.  <^i!iiihmii  -  (I.  4'i> 

\>^    Slalistiiiil  l.csw.'fis  of  t  iinic.-in  W  nr.    F.  H   li.irrUon- — jt  4-S7. 

Mlssoari  State  Medical  Association  Journal,  St.  Louis 

<).  t.  1  .-r,  .\7I',  V,.,  If 
')>    Crj-T!  ili.nl  ,.f  I>rf..iinit>   l)  K   1..  1   i  li  lr  'if  Ni-i-   .i  M'^t 

-if    Al«.-I:t»    lllll)     tIaJa     I'lllr.       .1.     1-.     liiriT.ir     .1,1.1     \V.     i.  >-srk. 

K:iJi^. .  Ill*      ji,  4  I  ,S. 
S.i    Milk         11-    lv|,h..i(l  Kiitliiok  in  <1-iWrcii.     S.   T    I.ii.mi?.  Si 
t.i-i:,.— p  •)]>. 

•*S     l.n.inni'si.,  Ttr.iMriei.l  uf  Cvtliiin   Si  lumtlr  iiii'l  (.'iir  .l  i.iit 

t  ..mil!.  .        r.  II.  Oiduon,  K:..'M-  \, 
•i;     Till...  I  (\        ,1    tr.lV.liolH,     H.   ti    .\liK:.>.   .'si     |. i::- 

Trralnicitl  oi  Ifcicrxiicystili*  in  iDtaDU.    J.  liiocn,  Jr.,  $1,  Lvuii. 
—p.  4V. 


W  Need  for  Hon  Thnrouxli  Exutniruiian  into  Vnmily  History  and 
Mmv  Enhttwtive  Snrtlt  i(.t  Ui:.rj<»c  in  Api>lic*nn  for  AiImiMion 
la  ScImkiU  (or  Blind.  J.  \V.  taiarlcA  an<l  il.  U.  L.aiiiti,  St.  Li^tits. 
—p.  4iO. 

100    riifBtoIogic  TtierapeuticJL    A.  ('.  AmM,  Mountain  tjrorc — p. 
lot   PutnoMry  TubmuhMli.    H.  S.  O'DmiMll,  Sl  Lovk,— p.  4J4. 
MS  FUlMgr  •(  ChwivrMlic  Ctaim.  }.  D.  Sste,  >hML.-p.  437. 
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103    lleoul  CoRdition  .if   i-'emale  Jvraul*  IMingncnlit    }.  ff,  W. 

RItfin,  Phil.i.lHi.l.ij..— ;i.  r»S. 
lP-1     Eti  .loRic  Kacti.r  in  <i.-i»1ro  KTiternl>tfi^j.(  ,intl  Its  ('linic,\t  .SignifiCSBM« 

Iv.  .1,  rirtiiiin*.  I.fis  .Xnieclrtl. — (I. 
lOS    Venetcal  Propliylaxis.    H.  J.  MilUronr,  Cbkaco.— 9.  7M. 
>M  CDniMl  EsMricBCS  witb  Corsna  Lmcttta  OfisoMhcfspf.   W.  T. 

numrcittlKr,  New  York.— it.  7.11. 
10"    Suruical  Ttrnlrirnt  of  tiiislnc  L'tL-rt.    W.  F.  Kowlcr,  Roclirsicr. 

-  r-  rJ5. 

lOS  Tfcatnmt  of  i'ulimrasrjr  H«;mdirttaK«.  D.  C.  Martin,  New  V<iiit. 
—9.  7ia 

IM   Wiithl  Fnetute  Cbmp.    J.  S,  Wi«!il,  N'ew  Yir*  — f».  7*1. 

110    l^H.lif.n    of    ltrni:irrhoi,iiil    I>ncTi-.r    Vi    If-.illh    tULincc.      W.  M. 

licit  h,  Pitlibiirith. — 1».  74 J. 

lit    t'«Ion  n.Kil!-.  --  IVcIri        t    K    ::.  ,in,  \        Y.irlt.  -p.  7*i. 

New  Yolit  Statu  Journal  ot  Medicine 

Orli>fr<-r    .',  I  V-  ... 

112    Cbtticc  of  Uperadoii  for  Kftroiijsplaccmciit.    K,  E.  Moniji.-iniriy, 

Pltlladeliriiisw-pw  4J7. 
Itl   roitMTvailve  SareCfT  of  Faflppin  Tube*.   R.  P.  Jitrk,  tlornrll.— 

f..  443, 

Ki    '  .  urcnloRic  fliplory.    (r.  G.  Ward,  Jr..  N>w  Yorlt. — p.  44' 

II  ^    KnvtU    Drfulopoicnl*    in    Cynecolog]!    thai    Enrjr  I'racliiioncr 

Sksiild.*  Kwf.  W.  W.  Ch^MW,  MmNissL  Csaadi.n-».  453. 
lis  Mtef^Csre  (a  AMsadatl  Oscrujaiis.  H.  W.  Jina,  ITtiu.— p.  458, 

11/  Snrfcical  llf  tnoK^iiiii  of  IVmjiIp  Pclvii* — Sirr4vf  .K-iiiieeuo|{r«i>1ije 
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121   Ham  VotuMtcring  by  Mtdick)  FmIcmIab,  P.  T.  nk  Btioicu,  Jr., 

New  Ysrk^  47«. 

SmrtteiB  Hsdtoal  Jnnaal,  BlmdnciHUB,  Ala. 

Ott*t»t,  X,  Sa.  19 
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12.1  'fintinrtancf  «f  Tiinr  in  Treatniriit  ot  TuVrculoNiM,    \V   R.  Kirl«, 
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12?     Iliitititintii    for    l>c<■CInpT^!^^ion    Operation    in    Fr.4f:ure   of    P.  c, 

S    R.  Pfncjirt,  PifniingSnni, — p.  7^^. 
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W.  I..  Uritwn,  tl  I'.no,  Te\:ij   -p.  l>Cl'> 
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Hi  flisitorx  ul  Uriipu  of  Red  Croaa.  U.  1.  Large,  Uockf  Muuiit. 
N.  C— p.  »14. 

1S«  AdicnnMs  sad  T«Baila.    L.  1.  H.  GaatI,  Sfananbnri,  $,  C— . 

p.  SIR. 

\iS  RefMieh  PuncliM      llcdteal  Colkfe.  C  C.  Baat,  Xcw  Orlnna. 

-■ft.  8;j. 

aiiil  1.10  Abstracted  in  Trk  Jodrnau  Dee.  23.  M»\6,  pp. 

iWi.  and  I'X./. 

Tennessee  Slate  Medical  Association  Journ.il,  Nashville 

Oiivher,    V,   .Vii  <1 

1J6    lnfjiinir%    -iril   TIiMr    Riliri,.i^    |.-.    Pr;itti.:f   of    .Mt'ti-ine.     J.  J. 

W  :.|Ur.  <  ihv.r  S|.-  r...  ,..    .  Jl. 

137    Operative  imtmi-iil  t.  f  i;.,iit.Tt  ur        I  rt-t  nnh  Si..i  .:il  Rrfrren^-r* 

In   KI.K-kiigr  III   Y.n-r.n   Kn.irtl  of  Tv>o   Cu^rn.     .1     U.  lliirli.,.. 

trhatllinorii;.!.     Ji.  Hit. 
\i»  'lliv  lr,rt'  .\\«  .SirrKKiil  Ttr;ilnicTit.    T.  P.  Miller.  Knuxvi'.i  - 
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140  Some    Ui»r.iM-d    Lar»dtlio4t»   vf    t><,    .^i-i.oi.  liiry    l.i    tnfi'vtii.n  in 

fHlier  Pari*  of  Bodjr.    O.  Oulaaey,  Hvtr^l  iirK     p  .Mn 

141  (i:.  Ir  1-  l  lur  .iiiii  III.  Differentintinn.    J    ..\.  Wiihcr^i.  .on,  N...;i 
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138.  Surgical  Treatment  foi  Hay  Fever.--Millcr  say»  that 
there  is  a  condition  in  all  cases  of  bay  fc\xr  of  highly  scn- 
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sitizcU  parts  of  tlic  mucom  mcmbrsne  supplied  hy  the  olfac- 
tory nerve.  This  is  cAUscd  in  all  cases  he  has  seen  hy  a 
maiformatkm  of  the  nose.  This  malformation  can  cither 
be  an  cntaTsed  superior  turbinate,  a  deviated  sc|itani  or  a 
very  close  rtose.  At  any  rate,  there  is  a  pressure  between 
the  superior  turbinates  and  the  septum,  causinc  a  Mglltjr 
inflamed  and  sensitized  condition  of  the  imieiMis  mcmtMrane  at 
the  ramifications  of  the  olfactory  nerve.  These  are  tlw 
patients  who  have  hay  fever.  Miller  relieves  thb  pressure  by 
removitis  the  sapertor  turbinate  or  by  the  proper  application 
of  Iricl'l.  r-dtrtic  acid. 

TeMS  State  Journal  of  Medicine,  Fort  Worth 

Oclot'C-r.  XIII,  Vo.  6 
JC    Trr-.tir.cnl  c.f  Cuvinoma  r,f   .Moulh.     V.   1".   Blair,  St.  hoaSx-^ 

1>.  J(I5. 

I4J    .«;[ihc!io<i)  .Sinus  VxrMrni.    K.  M.  .S>kc«.  San  Antoniu.— p.  209, 
m    Svrttnuitic   Kdulinv   ThuriHiKliiiCii  i>i    Ma«<.:>iJ   Surgery.     I..  H. 

I.;inii*r,  Tcx.-itllana.  -  p.  211. 
M5    .Snn.c      the  CaiHlitioot  Aflectiiiii  Brciut  Fed  Babic*.    B.  E.  lirecr, 

U..irjs.— p.  21), 

146  D.inKi'r  iiiKnal.^i  for  Medical  EMniinelA.    J.  H.  Floteacc.  fl«IM(on. 

147  Trru:i'i'.:i:    t  A.'.iic  lt<i<Ttluii:.  af  Now  and  AeccMoiv  Sinu9». 

J.  U.  Fusicr.  HuuMon, — p.  ilf. 


FOKBION 

TMo  Mrfted  «lth  aa  aaurlik  <*}  are  alMniGtcd  below.  SiasI'' 
caie  refwna  aad  Oiata  «f  new  dnig*  we  aitHUy  oBiHtcd. 

lancet,  Londaa 

0<»ff'i,-r  6.  II,  Ao.  4919 
1  'Path'. logy,  DtaciM»<>^  ">'^  Treatment  o(  .M<5<i1utc  Hysterical  Deaf- 

n<-i«  in  .Soldim.    .A.  F.  Hiir«t  ami  F.  .\,  P^ter^.— p.  51/. 
i  ♦Hcactiotm  lo  Human  and  Bovine  Tuberculin  Applied  by  Method  of 

Von  Pirritiet  i"  CajM^s  of  Tuberculotia  Dlicmc  of  Boiteo  aisU 

Joints.     H.  J.  tlauvilin. — p,  M'>, 
I  *Ncw  ])ielelir  Tre^lmrnt  nf  Diabete*.    P.  J.  S22. 

4  •Lo>.il  Treatmtr.t  of  .Meiiinituctei \i4  Cirricn  willl  AiHiwplie*.  1*. 

liUc.  and  1'.  B.  Wallii^— ii 

5  'Closure  <jf  W.'ir  Winind»  in  llimn.-  HofiiiliiK  J.  Phil  i  5 'X. 
0    <itnwrh  r.i   An-icrobic   Haiilli   m   Fiiiid   Media  fndei   All  ..i  i«ly 

Atrobic  Conditwn!^,  S.  K.  Douglas,  A.  I'lcming  .and  L.  Cole- 
brtok  —  t..  SJri. 

7  'fnu-sual  fint>iilic;iii<iu  ot'  L-iporotomy  for  f^miahot  Wound,    W.  H. 

Johnston.. — p.  .>.!J. 
«    Inociilaiifin  .\Ki;Iutiiiin».    I.  W,  Itall  and  I-  Hiles. — p.  SJ*. 
•I    Case  of  ViBccn;'«  Infection  Inrutving  Mo.iih,  Eyei  and  Pcnit. 

r,  B.  Ilowm.in.— t'. 
10   Cm  of  .Mabrl.i  Cuitiraclcd  in  Eaglutd.   R.  L,  Wilcox.— p.  SJ6. 

1 .  Hysterical  DeafocsB  fai  SolUcni— Hurst  and  Peters  are 

otivinced  from  their  e.\pericnce  that  absolute  deafness  asso- 
ciated uitli  normal  vc5tiliii1ar  reactions  should  be  regarded  as 

hysterical,  and  when  simple  encouragement  hah,  as  will 
Rrnerally  be  the  case  if  the  patient  is  not  alSO  dtiinb,  an 
•operation"  should  Ik-  performed  after  the  patient  has  been 
made  to  feel  quite  confident  that  it  will  restore  his  hearttlR. 
This  "operation"  is  described  as  having  been  applied  in  two 
r:iM  s  of  absolute  hysterical  deafness  without  mutism,  and 
in  one  of  them  mutism  was  originally  present,  hut  spontaneous 
recovery  hai!  oc«-urrcd  some  months  earlier  in  which  all 
treatment  had  failed.  The  first  patient  was  given  enoufih 
ctliiT  to  make  him  excited,  and  two  small  cuts  were  then 
iti;jdc  behind  his  ear;  a  liammcr  was  b.iiii;i-i;  in  a  sheet  of 
ir^'M  during  the  "operation."  and  the  motTii  :,t  .ilK  r  the  incision 
had  been  made  the  patient  jumped  oil  tlu-  t.il  lc  with  his  hear- 
inti  restored.  The  other  patient  w.is  ii:,w:Miiiu'  at  first  lo 
ui-.dergo  an  <iperation,  but  finally  consetitnl.  .is  Ik  v,  natur- 
ally  impre'^scd  by  the  recovery  of  the  fir  t  ii.iliir-it,  who  was 
in  the  same  -v;  ',  .md  had  been  -let  l<ir  .i  nii;r:i  liHRcr  pcritwd. 
The  same  "opcratinti"  was  pcrioimcd  .uui  i..  te  recovery 
occurred  in  exactly  the  same  way. 

2.  Reactions  to  Human  and  Bovine  Tuberculin. — dauvain 
applied  the  i'lnjuct  test  to  eighty  cases  of  tulterculous  bones 
or  joints.  In  order  ti<  avoid  any  risk  of  unconscious  bias  he 
made  Oic  inoculations  and  recorded  their  results  without 
kniiwledge  <it  bactcri'dojiic  reports  as  to  the  type  of  bacillus 
found.  The  niberculins  employed  were  Koch's  "old  tuber- 
culin." prejiiued  trom  the  "human"  type  of  bacilli,  and  his 
tuliercnlin  prepared  in  the  identical  way  from  bacilli  of  bovine 
origin.  The  tulierculins  were  applied  to  suitable  skin  scari- 
fications In  dilutions  of  1/64,  1/16^  1/4,  and  m  full  strencth. 


each  in  approximately  equal  bulk  and  controlled  by  inocula* 
tion  of  a  scarification  with  the  same  quantity  of  sterile  normal 
saline  solution.  The  final  result  of  Gauvain's  investigation 
may  be  stated  briefly  as  follows:  I.  I»cal  reactions  to  inocu- 
lations of  both  human  and  bovine  tuberculin  were  invariably 
ptesent  in  all  patients  from  whose  pus  tubercle  bacilli  had 
been  isolated.  2.  Tbouffa  reactions  were  invariably  present, 
the  degree  of  reaction  varied  wilhin  wide  lioiits.  3.  Weakly 
and  cachectic  patients  usually  reacted  feebly,  <g«bt  irrespee-< 
tive  of  differences  in  the  severity  of  their  loeal  lesions. 
4.  Strong  and  vigorous  patients  exhibited  wide  differences 
in  the  degree  of  their  reactions,  irrespective  ol  differences  is 
the  extent  or  the  severity  of  their  local  lesions.  5.  The  quan- 
titative Pirquet  lest  wtfs  found  to  be  of  value  in  fertning  an 
estimate  of  the  severity  of  the  infection,  and  was  of  little 
prognostic  value.  dL  It  was  impossible  to  differentiate  the 
type  of  tdiercle  bacillus  with  which  tnt  patient  was  attacked 
by  the  nature  of  the  reaction  to  the  tuberculin  employed. 

3.  New  Dietetic  Treatment  of  Diabetes.  C;,mmid(ie  points 
out  thai  at  present  our  only  reliable  iin:,<t  >  nf  combating  llie 

o  iM  :■.  ni.iiisRement  of  the  diet,  hut  in  irritr  tti  rl.tain  the 
btsl  tcsults  and  aclitally  halt  the  diaUcc  pr m  -«  it  is 
necessary  that  it  sli  be  carried  out  with  knr\vU  il^.i-  .-,nd 
as  nice  discriminati":i  ;is  the  selcctinn  anr!  prf^rri[>t:(Mi  r'l  a 
drug.  Time  and  cirv  (lr\olr(i  t  i  tin-  I'hMiiuM!  ;l^]le^^  nf  c.u  1> 
case  render  the  task  casu  r,  .tihI  vsmild  priunt  tlu;  i.-nnni  •.t,»l 
cmploj  nil  lit  lit  one  routilio  nu  tli nl.  ■-ir.  uij;  Tn;^;■.^  ii;iln!ltS 
from  unin't  c -^ii'  v  hardship-  and  itu-nrn  <  nii.-t;rcs,  it  is  not 
enough  to  Lriii:,i(lcr  uvAy  the  i^lycii-.i:ri;i,  <  r  t-ven  the  end- 
products  of  iiK'labi;Ii-m  in  ihc  urnic.  tlic  iiilMr:iiatt"n  to  He 
obtained  from  analj  .-^i',  til  the  1i1i>im1  nnti  tin  s  slunild  . 
be  taken  into  account,  and  c  atnmtdge  thinks  that  the  time 
is  coming,  and  will  come  shortly,  when  a  physician  who 
attempts  to  treat  a  case  of  diabetes  guided  only  by  examina- 
tion of  the  urine  for  sugar  will  be  held  as  guilty  of  negligence 
as  the  present-day  surgeon  would  be  who  faikd  to  employ 
n  cntgencgrtiphy  when  treating  a»  injury  of  the  boncs  or 
joints. 

4.  MeaJngocoeen  Ganiasa  Treated  with  AattaepHea. — 

Owing  to  the  measures  adopted  in  the  British  Navy  to  limit 
the  spread  of  cerebrospinal  fever  a  large  rngmbcr  of  earriera 
were  detected  in  the  Poitanoutb  depot  and  isolsMd  in  a 
special  camp.  It  Hbta  became  necessary  to  attempt  to  steri- 
lise the  dtroats  of  dieac  men,  and,  atdMwaJi  from  analogy 
with  other  diseases  die  loeal  application  of  antiseptics 
appeared  likely  to  be  unprofitable,  it  was  thought  desirable  to 
give  these  a  trial.  If  the  antiseptic  did  not  destroy  the  cocci 
in  the  throat,  it  was  possible  that  it  might  pn  .rm  the  cmss 
infection  from  one  man  to  another.  The  antiseptics  most 
thoroughly  tested  wen  clil.  r.inuii-T  nnd  acrifiavinc.  (  I'ln  r 
antiseptics  were  boric  .iint,  plui-..il,  niagncsium  hypochliiritt, 
aqueous  solution  of  t.irm..!<k:!j. i1  gas,  potassium  perman- 
ganate, guaiacol  85ti|  stMt.il  I'tli.rs  In  addition  to  these, 
Fildes  iiTirl  WaUis  a Jt'Miiist< .vLd  i.i  a  Ujw  men  a  placebo  in 
the  form  ot  tablets  ui  li;rmaliJeh>tl  solution.  Chloramin-T 
was  applied  in  two  different  ways:  (a)  In  an  inhaling  cham- 
ber ;  .\  5  per  cent,  solution  of  chloramin-T  was  used  in  the 
reservoir  of  the  ncbnli/er ;  this  strength  was  found  to  give  as 
powerful  an  atmosphere  of  chlorin  as  was  pleasant. 
The  men  remained  in  the  chaml)cr  for  about  fifteen  minutes 
per  diem,  (b)  In  a  nasopharyngeal  spray:  The  chloramin-T 
(2  per  cent.)  thus  came  copiously  iti".  '  c  r'l.ict  v.  i-h  the  whole 
nasopharynx  and  often  dripped  from  the  anttr;  ir  luitcj  This 
treatment  v.  is  .i[  |  Jied  once  a  day.  .\crit'a\  ir.r-  in  a  ^tri-;i^th 
Ilf  1  in  500  in  salt  solution,  was  applied  li.iily  w  ith  t:u  ,'ii:iliors' 
iiHsopharyngcal  spray.  The  other  .uhimi  nrs  nu;itii  tu  l  were 
all  applied  with  a  nasal  spray  until  iln-  ding  could  be  iclt  ir> 
the  nasopharynx.  The  strength  ci  l  i  r:,;  acid  was  1  dr.ini 
to  the  pint,  of  phenol  1  in  200,  of  liquor  formalde'nyd  1  in  -W, 
and  of  potassium  permanganate  1  in  1,000.  1  i  king  -it  'lie 
results  as  a  whole,  Fildes  and  Wallis  concludi  tliat  l  ue  third 
of  the  men  recover  spontaneously,  and  that  mine  i  t  the  meth- 
ods of  treatment  tested  has  any  conspicuous  merit,  nor  has 
one  any  obvious  advantage  over  another.  This  result  is 
what  might  be  expected  from  analogy  with  work  oo 
diphtheria  carriers. 
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5.  Clo&ufc  of  Wat   Wounds  in  Home  Hospital*,  —  The 

niL'tliml  wllicli  CXI';  •  :<         l'-'-  a  l  ipl  rn  tuik'N 

something  of  the  IiimiiulIi  ludututii)  petrolatum  p^sic  metho'J 
ailing  with  the  ^loiliiim  hypochlorite  treatment.  Where  (nu 
i>  pocketing  in  tlie  track  of  a  through-and-through  wound, 
or  t>i-iieath  or  hetween  two  adjacent  mii>cle<,  or  where  louse 
1m!|ic  fragments  or  other  devitalised  or  foreigti  Imdies  are 
present,  an  anesthetic  must  be  given  and  the  wound  cleansed 
and  laid  freely  open.  The  skin  incision  whenever  [K>ssil>lc 
sho.iM  I  \i(  iid  the  whole  length  of  the  woiuul.  The  ideal 
Ctrrel  wotincl  is  a  lasin  which  CAn  easily  he  kept  full  to  the 
hrim  with  tile  hypochlorite  solution.  Kvrry  third  or  fourth 
day  a  platinum  loopful  of  the  discharge  is  taken  from  the 
wound  surface  wherever  it  looks  lea*t  healthy  and  examined 
bacterlologicallv.  Phillips  m:iVe«  it  :i  nde  not  to  attcra|lt  lo 
close  a  wouu'l  suilil  \\\i-s  n]i.ii::-.  .if  .111  .iverage  of  less  then 
three  organisms  \kt  field  have  licen  returned. 

Wound  Closure:  The  skin  arotind  the  su  t,'c.ill> 
wound  is  cleansed,  the  edges  of  tbf  v  ound  are  trimmed,  tlic 
granulations  arc  thoroughly  ci:irii<il.  ihe  skin  edges  are 
undercut.  .\ny  definitely  bleeding  vessels  are  tied  (oozing 
does  not  matter),  the  whole  wound  area  is  swabbed  with 
methylated  spirit  and  a  little  bismuth  iodoform  petrolatum 
paste  i.s  scrubbed  into  the  raw  surface  with  the  gloved 
fingers.  Wherever  p<>s-.iblc  any  raw  muscle  surface  is  closed 
by  bringing  together  the  edges  of  the  deep  fascia  (exposed  by 
the  under  cutting)  with  a  running  stitch  of  stout  catgut. 
Thick  silk  sutures  (No  5  pedicle  silk  boiled  and  soaked  for 
forty-eight  hours  in  tincture  of  iodiu)  are  passed  through 
the  skill  and  the  deep  layers  of  the  wound  at  intervals  of 
about  %.  inch  and  tied  ti^tly  so  that  no  "dead  cavity"  is  left. 
In  cases  in  whkh  there  is  tension  on  the  part  tbe  most  use- 
ful stitch  is  a  combinatioti  of  a  tfiattrets  with  a  simple 
sargicai  stitch.  A  ooDliniOHS  cat(M  stitch  is  ased  to  com- 
lilete  the  coaptation  of  the  skin  edges.  Hic  dcin  Is  cleaned 
and  smeared  over  with  Mojrnihan's  cream  (a  mixtnre  con- 
•Istiiic  of  as  much  bismuth  carbonate  and  1:1,000  watery 
sotution  of  metenric  iodid  as  will  make  a  thick  paste)  and  a 
sinqile  dry  saase  and  wa<^  dressbv  SWiied.  The  dressing  is 
not  touched  for  fourteen  days.  Tt  is  then  removed,  any  dia< 
charge  is  wiped  away  and  Mnynihan's  cream  and  another 
dry  drcs.sing  are  applied.  At  the  secotid  dressing  a  week 
later  the  stitches  are  removed,  and  never  before. 

Of  ten  cases  so  treated  Phillips  fitid«  that  seven  or  eight 
will  have  healed  practically  by  first  intention,  one  or  two 
will  have  gaped  a  hit  at  fme  pan.  leaving  a  superficial  granu- 
lating area,  and  the  tenth — practically  always  one  where 
there  has  been  loss  of  tissue  and  ronse<|uent  tension  on  the 
stitches— will  l>e  a  failure,  at  any  rate  in  large  part,  and 
will  require  to  he  done  again,  or  |)erliaps  skin  grafting  will 
l>c  neces'^:irv 

7.  Laparotomy  for  Gunshot  Wound.— In  Johnston's  cise  of 
gunshi^t  wound  of  the  abdomen,  with  perforations  of  intes- 
tine, which  wen-  'iittircd.  diffuse  purulent  pi.ritonili>  occurred 
as  a  compliciif  11  i  i-.sequciit  on  rupture  of  an  al>>ci>-,  in  thr 
anterior  abdominal  wall.  Treatment  by  the  hyiKKJilorite 
method  was  earned  ontt  and  rcsolied  in  recovery. 

Hedtcsl  Jeumsl  of  Australia,  SydNOP 

S. •I'! •■•«!>,■€  Xo.   /->   ,  . 

tl     .\rridl,  hnlrx  in   K..lrr,i  K    M,   S»..l  — p,  .1.1 

li    M«)ilm|  Work  .Scti:  ill  AuMrjilun  Miliur)   llui|>iuiIiL    W.  ^uln• 
mant. — p.  244. 

:]  *  Early  SyRifitonw  t'  oflnwint  tntcclwii  by  SchiMotamun  K»MJOiii. 

I'    !!    I,:o»lon  — )>  :47 
K    I         t   Riipturrd  DivcTticalnia  wtth  Falsi  tieaeral  PcfilMittia 

W.  K.  Cro«e>. — |i.  iil. 

U.  flyaiyioms  MlmriBf  bfaattn  by  ScUrtosMBoa  Maa- 
Mni/'-ln  August  and  September,  I9i6,  twenty-four  patients 
were  admitted  to  an  Avstralian  general  hospital  in  Cairo 
suffering  from  some  or  all  of  the  following  symptoms :  alido- 
minal  pain,  enlarged  and  tender  liver  and  spteen,  pyrexia. 
braiwhitis»  urticaria  and  diarrhea.  All  the  paticnu  were 
Australians,  who  had  not  traveled  before  enlistment.  At 
first  it  was  not  dear  what  was  Ihe  matter  witii  dicse  men, 
md  blood  cultures  were  made  and  other  invcst^^ions  were 
carried  out  with  negative  results,  iMtt  tiie  blood  picture 


afforded  Ihe  key.  In  every  case  a  striking  cosinophilia 
(5  .^1  ii>  r  cent.)  was  present.  This  led  to  prolonged  exam- 
ination lit  thr  stools  for  parasites,  and  resulted  in  the  dis- 
covery lit  the  Literal  spincd  ova  n  s.  in  v.',  idwwot  mansnni, 
The  ova  were  found  ultimately  in  tin:  ^i.-uls  of  all.  The  ova 
were  scarce  at  tins  sluk^f  thi_-  'it-ravr.  as  presuniiihly  llie 
majority  of  the  paired  aduk  worms  li.nl  it  t  yrt  foumt  :i  sun- 
able  home  in  the  veins  draining  the  rvi';iiii  All  'if  'iKsc 
patients  had  been  in  camp  at  Tel-rl-kci.ir  ih'riii^.;  tin-  three 
months  preceding  the  onset  of  symptoms,  and  it  .v.is  there, 
Lawion  says,  that  the  itifi-cti  m  -itip.TrMiily  was  contracted. 

PractitioQct,  London 
Ocubfr.  XCIX,  .Vo.  4 
IS   Maral  tmlieciMjr.    C.  MercicT.— 1>.  Mt. 

U  Rf ly  CSaca*  sf  KMspbUtataak  Colter  TrcsMd  1p  Oftmtea.  A.  J. 

WallMi. — p.  309. 

17    An  Allritt  l  Dnili  of  Male  fTom  TiKbl  Lacing.    Curiaiia  Uedicv. 

Wipl  Ciw.    W.  A.  nrcnd.    p.  .I.W 
tH    Hrcrnt   W.rl:  ..r.    Ah^st?,fh,<       f     Rlomfielii. — 1>.  347. 
IV     kcv  ■  ■»    uf    in  i  r.rs;    llisr;..r,      R.   T    llrwictt.— p.  Si2. 

10  Writrr'ii  (  ranip  and  Allie^l  AUcctionx;    Tbeir  TrcatdKiU  by  Miu. 

aige  aad  KiBMitfewapgr.    IX  Giakaai.^.  Mi. 
21   PHneiiilei  «f  Madero  Itcttoib  tn  Vreilvitii,    J.  MacMnna.— 
p.  .17J. 

2J    ('i»e  oi  Po,tpnci]ai<inir  ApbrmU,    W.  E.  Bnyd. — p  ^.-i 

11  Cm*  uf  TulincuWiW  U«uiu||iiu  of  I'suttwlly  Lciiik  Duralioo.  G, 

H.  HiCkKai.— p.  990. 
94  iXaiaaaic  Fsssltb   F.  J.  EL  CaJiMd  pu  M. 

8ei-I-Kwtf  Hadieal  JmibiV  Mv* 

5/f»«a*<r.  XXXyj,  Mm.  » 

25  A  OiirTiic  of  Pigcafu  On*       Itedal  liwiritiwi.    Y.  Xan  aad 

M,  n-.,w.il,;   -[.  '.'1 

^utletin  de  t'Acadteiie  de  HMecine,  Paris 

Srt-trmb^r  13.  LXXi'HI.  Xo.   it.  ff.  -'.V 

26  'Surnrry  of  the  llMrt.    P.  Dtlb»i  .md  E.  IWornie.— p.  24i, 

37    Control  and  .Anatyni*  of  the  Alkuliniiy  of  Soluiioni  uf  CblarilMICd 
holla  IVrd  in  Surgery.    W.  Mcctfciot, — p.  Hi, 

76.  Snrgery  of  the  Hoait^Dclorme  hat  cooqriled  seventeen 
cases  of  prt^ectiles  fn  die  heart,  and  states  that  the  missile 
was  removed  in  thirteoi  cases,  with  recovery  in  all  but  three. 
The  list  inclndes  the  successfid  rcmoviA  of  a  projectile  in  the 
right  ventricle.  Hie  operation  for  removal  of  a  projectile  in 
the  heart  proceeds  veiy  simply,  with  no  sensational  features. 
The  injuries  discussed  might  all  have- been  avoided,  probably, 
if  a  steel  breastplate  had  been  worn.  The  field  of  inter'  , 
vention  on  the  hoit  I*  disaissed  wltk  miKh  detail,  full  sum- 
maries of  a  ntBUbcr  of  cases  of  gun.^iot  wotmds  of  the 
heart  being  given,  and  the  indicationti  according  to  the  parts 
of  the  heart  involved.  He  expresses  surprise  that,  from  the 
records  to  date,  no  attempts  seem  to  have  bs%n  inade  to 
suture  the  heart,  but  profectilea  are  bemg  extracted  with 
almost  cott^tant  sucoesa 

BnlMtaa  de  U  8«e.  MM.  dea  H«pita«a  de  Parta 

Julr  2C.  XLI.  Xr.  !5.  ft  fiV'J.'S 
I)<scomprr««ivc  Trephining.     U.  Dufeur  ^fwi  K.  Zivy. — p.  KJi. 
*l'.iriilrnt   l':r<iri>,y  (.  urr^l   wilhom  FiMul*  by  Fililona  Dnunage, 
I  iispui  anil  Dufuur.   p.  HT'j.    Cliapat  and  Ftorand. — p.  B?7. 

30  •\".iryinK     Rfspunw    ..f     Mrtjinui,r',rvi     fj     Tliffrri  nr     A  'li-ir:  ir». 

Niroll-.  E.  Drboins  and  f,  Jnii.in- — 1>.  STH;  .\  .  ■, 

31  *i'cnarat>uv«  oi  Sncsr  sod  An<eToli«v«i»  of  XhpMtaeria  Uaci.ii. 

H.  SttvcDia^-p.  KA. 
tt  'Tin  In  TreatBwnt  of  pumncvTMai..  (.  Brulil  ind  J.  Hidiatuc,— > 

|i. 

•Kv'.phthnlinic  (ioitcT   in   SoUlirra      P    Mnkli-n  — p  S'i4, 
J4    War  Wound*  of  hptnal  Cord.    U.  (jniUain  tind  J.  A.  Bar?«.^)«tMi>. 
t$  *Siipranwl  Dyipepfia.  N.  Laeitcr.  Btuiard  and  W«(Mr<— p.  SOJ. 
J6  'Myvtonie   Kcadfon   wilb   nearvpuliaawify   Ttibticulaili,  M- 

L/K-per  and  II.  rixtct.— p,  M?. 
J7  *Tlie  ot'M.lim.i.i   n,i«tcTia  and  Tlwir  FMbotafte  llantfaatatiiiaa. 

Sacqucpcc. — p,  yl7. 
J8  ■Ittmbcaianbaitc  SsiraekctMtt.  Valasatpenlo.— p.  910. 

29.  PfUloim  Drabiaga  In  Planriiy.— Chapnt  calls  attention 
to  the  prompt  and  peimaaent  benefit  from  filiform  drainage 
in  the  three  cases  of  pleurisy  he  reports  in  detaiL  This  brings 
to  live  Ms  total  cases  of  severe  purulent  pleurisy,  inelndtng 
two  with  gangrene,  in  which,  as  he  says,  without  general 
anesthesia  or  resection  of  a  rtb^  the  patients  were  promptly 
cured  by  this  simple  technic. 
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30.  DiBerent  Types  of  MeningococcL  Niculle  and  his 
co-workers  testti!  luS  -.iKcimcns  of  meningococci  of  different 
origins  for  their  aKcKitiiiation  response  to  monovalent 
immune  scrums  fr (  m  the  In  rse  and  to  normal  horse  serum. 
The  rc.iponsesi  cl.is^rt!  ihc  nuningococci  as  belonging  to  four 
lvp<  ^  1  V  pf  \  -c  <  ms  t  I  iri  (  -.p.  lid  to  Gordon's  Types  I  and 
111  and  Elli^'  rvpcs  1  ami  II.  I'mio  R  corresponds  to  Gordon's 
Types  U  atul  IV     TIk'  'I  .',  in-  .\  <i>  ■h-  rli  r'.tical  with 

Doptcr's  meningococcus,  llic  fiuuiiigs  iti>uftcd  ct->iifirm  the 
imiK.rtance  of  using  both  A  and  C  in  preparing  the  inimunc 
scrum,  or  else  mixing  the  two  antiserums.  They  also  suggest 
Ihc  necessity  for  determining  in  each  cpidcirir  uliich  ii  the 
prc%a<lins.r  tvpp  at«d  iHing  a  corresponding  antiserum. 

\  ti<  i  \  i.\|i<  linm  ssith  serotherapy  in  323  cases  of  menin- 
gitis .sisicf  I'Ate  cijiiJirins  the  relialiilily  of  the  agRlutination 
test  for  classifying  the  type  of  meningococci  involved  in  each 
individual  case.  He  found  the  D  type  in  his  last  four  cases 
of  m<iiMi^:iti<  accompanied  with  purpura,  and  als  i  m  ;i  case 
of  nicnniK'fCOCCUs  septicemia  prccpflinf?  the  mcii  n^nti^  hy 
several  weeks.  In  three  recent  casc.^  tr  in  whu  h  :iie  11  mi-niri 
gococcus  wri'^  cnU'VJtiPd,  rapid  recovery  followed  B  antiserum 
in  the  two  c:  i  <  ii  u1i  .  1>  it  was  available,  in  marked  contrut 
to  (he  course  in  the  other  case. 

SI,  DMerantUtim  al  Diphtheria  and  Pseudodiphthciia 
SHllliw-^tevcnin  reports  that  in  his  research  the  fennciitap 
tion  ol  ctigar  and  the  crowth  without  oxygen  plainly  diltcfw 
oitiated  tbe  true  diplitiieria  from  tlie  pseudodipiithcria  gena& 
Tliesc  biologic  reactioni  Mcm  to  be  eiinmiit. 

321  Tin  in  Treatment  of  FimmeulfJiis.  — Bruhl  and  Michaux 
relate  experiences  witii  tntruiTiu -i nl.u  injections  of  colloidal 
till  v  liu  l  .riitirm  the  vinv  ,it  i:i  -l  i-  wi-  have  another 
wca|fon  i«t  our  disposal  ii:  '.-i Lcn-ciit  .if  furujiculosis,  hut  that 
it  is  not  invariality  succs^'  ul 

33.  Ezoplltkalmic  Goiter  in  Soldiers. — During  the  last  six 
months,  lierlclen  has  encountered  ahout  ten  cases  of  ex>>f>h- 
thalmic  goiter  in  men  tent  back  from  the  trenches  on  that 
aceotmt.  Other  hospitals  have  rejiorted  a  similar  incre.-isc 
of  cases  of  exo])hthalmic  goiter  in  men  although  the  total 
inimber  is  small.  It  usually  came  on  stiddenljr  as  is  the  rule 
when  it  is  of  emotional  origin. 

35.  Suprarenal  Dyspepsia.— Summarized  page  947, 

36.  Myat«aie  Baactlm  with  TBhercidoaiai— Sanmiariiod 

page  1205. 

37.  Obsidional  InfectioBh— Sao(|n£p^  gave  the  name  obsidi- 
onal  or  siege  bacteria  to  a  group  of  hactcria  he  found  in  men 
who  have  been  for  tome  time  in  the  trenches.  The  most 
important  of  the  aHections  induced  by  these  bacteria  is  a 
febrile  state  with  aAcmia  but  no  eniplion  and  no  typhoid 
state.  There  is  often  jamdice  and  a  meningeal  condition 
without  appreciable  changes  in  tbe  fluid.  In  the  few  necro|i- 
sies  that  have  been  made  the  liver  showed  crideitces  of 
infection  and  the  spleen  was  hypertropliied  and  the  hidneyv 
were  tumeTicd  and  >el!ow,  hut  the  main  lesions  were  hemor- 
rhagic patches  and  small  ulcerations  in  the  bowel,  predomi- 
nantly in  the  ileum  aii'l  ici  r.vn  ith  ^v.l.K^  ll  im^sentcric 
glands.  No  other  spccifu  l  .utcji.i  imilj  ht  luiiinl  .iiul  there 
was  deviation  -  t  c:  iiii  '.riiiL-t  «itli  tlie  obsidion;;!  Ii.iiic-niim 
di>covered.  Thi'ic  were  ili  ix  'uiive  findinv"-  li'so  in  a 
f.nal  case  of  cholcriform  i. iit<  r;ti -.  .ii  ■!  uriiiui;-  :noculaled 
with  the  bacteria  developed  similar  intestinal  lesions. 

38L  leiCRAemorrbagic  Spirochetosis.  —  Valassopuulo  dis- 
cusses bis  experience  with  infective  febrile  jaundice  at  .Mex- 
andria.  analyzing  jUO  hospital  cases  with  .^2  per  cent, 
mortality,  nearly  all  with  necropsy.  Since  .Alexandria  and 
Smyrna  have  been  sewered  and  the  sewer  rats  poisoned  off, 
the  disease  has  ceased  to  be  endemic  at  these  points.  He 
never  observed  a  case  in  a  child  and  only  very  rarely  in 
women,  and  never  a  case  of  direct  contact  from  man  to  man. 
The  rat  seentt  to  be  the  indispensable  intermediary.  In  some 
of  the  epidemics  the  mortality  was  50  or  tiO  per  cent.  He  gave 
extract  of  liver  subcntaitcotisly,  and  when  the  kidneys  wcie 
Bcrioosly  involved  he  obtlined  relief  with  wet  cupping  or 
venesection.  Isolation  and  serotherapy  promise  still  better 
results  now. 
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S.rf.mitr,  I.XXXI'III.  AV.  10.  f-F-  19S2I6 
19  *To  Facilitjitc  Sevch  for  HctmiMli*  in  the  Stooli.    J.  Carlo  and 
I.  BanUleairw— p.  19$. 

40  TrasMMot  ei  Tnnmmk  Oiiiocsdaii  «f  tkt  Pitella.   A.  Ckknier 

and  H.  FomaiiM.-^  IMi 

41  >Siinlialtt  kt  TkMhoM  vf  WouBdA    Dl  TtiAt^^  SM. 

39.  Enrichment  Method  in  Examining  Feces  for  Para- 
sitism.— Carles  and  iji,rlJi«.;<:my  discus.*  the  shortcomings 
of  the  different  methods  in  vm^uc  t  ir  delecting  helminths, 
their  encysted  forms  and  ov.i  [ii  stools.  They  declare  it  is 
ncccs- ;ir>  ti  fluidify  and  li  in  Kenije  the  specimen  of  stool 
and  Itiii;;  It  1.^  the  exact  ^pl■^i^K■  gravitv  most  effectual  for 
centrilin;;iit;  <iiu  t';it:  p.ii.isit'::-  lunl  tliL-ir  'i-.u.  The;.  L'L-t  rut  of 
the  Coar;>er  cli-iTTjiit--  Ij\  passmg  the  matcri.ii  tlin  uuh  a  wire 
sieve  and  a  silk  sic\c  (Hall).    They  take  of  feces 

to  begin  with,  and  dilute  with  physiologic  s.dt  dilution  con- 
tainini^  10  p-ii  cent,  foriiv.il  Ib.e  silk  siev*  lias  'Ki  tViruad* 
to  tlu'  ri'iusineter  (No.  90),  except  when  seeking  tor  i  va: 
tliiM'  icvjuire  No,  32.  The  sieved  fluid  is  then  distributed  In 
the  centrifuge  via!<  ;inf!  fi*r>trifuged  at  1.800  turns  for  one 
minute.  The  !iii]H  riiLitiiiit  iluiii  is  decanted  and  the  sediment 
treated  with  a  mixture  oi  12  gm.  citric  acid  and  2  gm.  of  a 
40  per  cent,  solution  of  formol  and  86  gm.  of  water.  Tlie 
specific  gravity  of  this  is  l.(M7.  Then  1  or  2  c.c.  of  ether  is 
added  and  the  tube  agitated  briskly  to  detach  the  sediment. 
Then  centrifuge  for  thirlv  wtrniH  ftt  1  WW)  revolutions.  Then 
stir  up  the  zone  separaiin;:  tlic  ttliir  in  m  the  fluid,  using 
the  tip  of  a  pipet  closed  in  the  liume.  This  is  to  restore  any 
cysts  that  might  have  been  carried  up  by  the  ether.  Then 
centrifuge  again  for  thirty  seconds  as  before,  and  decant  alt 
but  the  sediment.  By  this  technic  there  is  nothing  left  in  the 
.sediment  except  the  helminths,  encysted  forms  of  protozoa, 
ova.  and  a  little  other  debris  of  high  sp«cific  gravity.  The 
specimen  is  then  ready  for  the  microscope  and  gives  excep- 
tionally clean  and  clear  microphotogruphs,  as  they  illustrate 
by  a  few  examples  showing  the  lamblia  and  the  encjrsted 
forms,  with  only  a  few  vegetable  Cells,  in  one  of  the  four 
micropbotograpbs, 

41.  SnaUgU  l>iaapialnllBC  in  TMtloswt  «t  Wanada.^ 
Freehe  quotes  es^cricnnes  ^ddi  demonstrate  that  die  bac- 
tericidal power  of  smligfat  is  very  small  h*  a  moist  medium. 
Hence  wonnds  do  mt  bcnelit  from  expoenre  to  sunlight  a» 
liuy  are  not  dry  and  as  the  blood  in  the  tissues  absoilw  the 
more  tncfnl  ragns.  While  sunlight  mvf  kill  dry  anthrax 
spores  in  from  twenty-Due  to  fiity-four  Inufs,  this  takes  veiy 
much  longer  when  the  spores  are  sheltered  from  the  ^r  or 
kept  moist  His  cj^erience  ha*  been  lest  favorable  with 
wounds  trctied  ty  estporare  w  lunlight  than  widi  other 
mcdmds  of  treatment  The  only  wuand*  that  semned  to 
bcnelit  were  of  the  torpid  type,  with  smooth,  pak  i^nk  tissuc» 
and  no  tendency  to  granulations.  But  even  in  these  cases, 
other  physical  or  chemical  atimnlanis  gave  equally  good 
f  esttlts« 

Lyon  Chtriirgical 

/b/v /•u*i.f«.  XII'.   Vo.  4,  ff-  6!S  f9l 

42  •Wounds  of  X'ctfsels.    R.  tircjro"*  and  H.  Mondor. — p.  625. 

4 J  •tmmtdiitr  Trratniecil  o{  Wuunda  of  Wtsrln.    L.  Sfocert,— p,  64iX 

^4  'War  Wounds  of  Arterin  wiihoui  Exicrr..!  Hr  rttttg^  H.  Ala- 

marline. — p.  687. 

45  Arieriovcnoii»  Anetirj-ntrn,     M.   Paiel  und   L.  Bcmrd. — p,  709. 

V.  Bonocl. — p.  715. 

46  Shell  Wound  Involving  JuauUr  and  Careiid  VrtKln.  (Lc 

drome  du  >inui  prtrcdit  uipirieur.)    R.  IjCtkhe.— p,  72B. 

47  'Courx  of  War  Wound  la  a  UcaMpliillac.  M.  FJestiflfcr  aad  S. 

Morn.!!- — p. 

48  *rcriancriiil    Sympaihectomy    for    l^osttraumatic    Reflex  IfMvSlifr 

Diaturtuticck,    R,  L^riehe  and  J,  Heili, — p.  7i4. 

42.  War  Wouads  of  Vessels.— Grcgoire  and  Mondat  relate 
some  typical  instances  of  tardy  hemorrhage  and  tardy  open- 
ing of  die  artery  after  a  vessel  had  been  iqjnred  Iqr-a  pr<i- 
iectile.  Ammig  their  eighty  cases  of  severe  wounds  of  a. 
vessel,  in  twenty-four  there  were  no  signs  of  hemorrhage  nor 
hematoma  nor  ischemia,  and  only  eleven  presented  immediate 
and  peraittmg  hemorrhage;  At  their  ambulance  it  was  the 
routine  practice  to  llgate  the  vessel  above  and  below  tbe 
injtired  area,  on  sound  segments.  Ttie  akfai  was  never  sutured 
at  once  unless  they  were  sure  there  was  notliing  to  cause 
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concent,  as  gangrene  ii  alwayi  imminent  sfter  m  (Wiiilrot 
■  wound  <A  a  vmcL  All  the  men  recovered  exocpl  two  who 

«iteettmbed  to  tetuius  or       Rin^rene.  and  four  otiiert  wttfi 

fatal  secondary  henii  r-l-  i ,  ■     -  i- 'r-  ia. 

43.  Immediate  Treatment  ot  War  Wounds  ol  Vessels.— ^In 
Scncert's  experience  with  forty-two  operative  cases  of  hema- 
toma, intense  pain  and  impotence  of  the  limb  almost  inirari- 
ai'ly  acri>mpanied  the  w<iuiiil  i  f  tin-  artery,  .ildiig  with  rrnire 
or  less  shock.  Cases  of  supiM-siii  trnitiirc  oi  ih<  femur  wsth 
complete  inability  to  use  tin  U  t;  v  mctimc,  proved  lo  \<c  the 
re-iiilt  of  fevering  of  the  p- .plue.il  vein,  ihe  !>i>nes  intact. 
The  Li.ni]>le;e  impotence  of  ihe  litTil.  and  tlic  I'.iin  may  be  in 
.^rrikniK  contrast  to  the  visible  injury  ol  the  soft  parts.  The 
injury  <ii  the  vessel  sheath  and  its  sympathetic  plexus  like- 
wise tx(>l.iiii  the  tenrlrncy  t<i  shock.  The  vessel  should  nevtr 
l>e  ligated  it  sntuie  i-  [lossihle,  hut  every  hematoma  should 
l>e  evacuated  <il  i.ijiee.  He  sivcs  an  illtiitrafed  de^cripnoii 
of  the  l>est  mode  of  iiceess  t  i  the  liiuiU  w■,^el^  r.l  the  ;iviiLi, 
base  of  the  neck,  and  elsewhere.  Hy  lilimi;  uii  tin  main 
artery  on  a  stout  catgut  it  is  kiiikei!  ;uiil  ilu-  hlonil  stream 
arrested.  This  ha?!  another  advantage  over  a  ligature  as  by 
lowering  the  cnt^ut  the  blcx>d  flows  again  and  the  lesion  in 
the  artery  is  thus  areurately  located.  He  has  found  this 
methml  i>f  heitiusluMS  \nirl<  well  <iii  t)ie  c.'inmrir-.  ennitui, 
external  iliac  and  other  arterie*.  K\eti  at  the  hest.  diftuse 
hematomas  are  dangerous;  fully  a  thiiil  ni  th sm-  involving 
important  arteries  treated  by  ligation  in  the  wound  developed 
partial  or  totat  necrobiosis  below. 

44.  Waf  Wouads  of  VcMela  Withont  Eztenial  Hcmorrbaga. 
— Aiamartine  reports  thirtytwo  operative  cases  of  aneurysm 
or  aneriovenons  iiitulat,  and  discnsscs  the  varioiu  minor 
tymptonuk 

47.  War  Wonad  ia  a  HenopUliac— The  yonng  man.  bii 
brother,  his  mother  and  ber  brother  were  all  bleeders.  He 
had  had  three  severe  experiences  with  persisting  hemorrhage 
at  different  times,  but  the  bleeding  had  always  stop[>ed  spon- 
taneously about  the  twelfth  day,  regardless  of  the  measures 
applied.  Wounded  in  the  hand,  sheet  hemorrhage  kept  up 
for  li  e  ii~u.ll  twelve  days  and  then  stopped,  but  the  anemia 
was  fuhiiiualuig  and  extreme.  The  blood  recuperated,  how- 
ever, as  rapidly  as  the  anemia  hjid  developed.  The  whole 
arsenal  of  measures  to  combat  hemophilia  had  been  applied 
but  none  seemed  to  do  any  good,  except  strong  compression 
with  the  limb  raised.  The  minute  details  of  analysis  of  the 
hie  (I  at  intervals  show  that  there  was  n  i  lack  of  fibrinogen 
m  ealtium  salts.  Neither  horse  scrum  in  r  hccf  serum  accel- 
erated coai'.ul.iti'in,  whiih  iKin-iiisl  r;ites  that  tiiese  serums 
do  not  »u;ijiU  a  l.iekniK  tlw .  nuh.  i/ wn  !n>i  a<t  .is  aitti.Keus. 
induciut:  an  -iriiamc  re.irtuiii,  l-n'^h  jmni.iti  seium  shi'itimii 
the  intcrva.1  hcforc  coagulalu  1  u;  Ih:-.  r'ieel  \va«  "-till  iihtc 
marked  with  white  corpu:ele~  ftum  iMiimil  hum.ni  lih.oil 
When  washed  white  rorpusch.  s  were  aildcd  to  the  henuiiili.liac 

111  !,  <  i  .iK'ihiti' '11  iiii  iirred  rapidly.    This  seemett  to  show 

that  the  while  tinpltsclts  supplied  the  elrnn  nt  '.shich  was 
lacking  in  the  hemophiliac  blo<^d.  It  is  po.ssihle  t  i  .  t  iri^n  a 
leukncytc  r!"»  which  might  aid  in  arresting  a  lu  iiii.i  hiliae 
hem 'rrh.iL'e    a]i|ilieil    ilireetl\    to    the    bleeding    ?pi  '  Dtau 

i  "I  ID  e.  Ill  ■eii'ius  i)loinl  intir-  t'.wrc  its  vuhiiue  uf  uiie 
t(  .ilii.l'.  il  s-.'iiii)/  au  tiers).  .Vgitate,  l"entr'.fiiL.'c  immc- 
•Italeiy  and  detain  the  hemolyzed  tlui  i  The  elut  leuko- 
cytes left  can  then  lie  .applied  directl>  i  i  thi  Mei  'hiu;  surface. 
This  seems  to  be  umiuestionably  the  best  local  method  for 
promoting  local  coagulation. 

4&  PerUrttrial  Sympathectomy.— See  abstract  60  below. 

Paris  Mtdlcal 
Stttttmbtr  IS.  vu,  »«.  it,  pp.  tt$.H0 

49  *PaInt<inar^  SrpliilU:  {.CTtride.'— |h  22S, 

It  Mvprnvril   Trchnic   (or   HsfUlatOOiy.     (PloeMf  aMCflHlltMlilM.) 

51  dm  fer  Bladder  SyUacMr  ActiM.   U«ma  aad  Rsy^-p.  09. 

52  Safieyhte  bnUMiaa  ib  Cur  of  Trigcninai  Ncnraigia.  Olivier. 

— p  239. 

t  Stflembrr  22.  .Vo,  H.  ,-f.  241  i5i 

ii  'Syitlemalizaiinn  of  Mcwurc*  to  BcprcM  Vcn<r»il  DiceaM.  Cknt. 

t«rM — p. 

S4  The  Ps)clia  rb|rsk>logic  Md  Monti  As|iccl«  of  Rcfdacaden  and 
■akabUiuUoB  ol  ibc  Waaadcd.  F.  SaNhr.— «i.  a4«. 


M  Canal  Canlbfl*  GiaA  M  Q«m  Sknll  Defect.  Saatajmn.— 

p.  149. 

W  'SlimulalioB  of  the  Acctltrar  i  Nirv.  Kr  nrnrs  AmMcd  Heart 
Actiau.   J.  P,  Mural  and  M.  PeueLikt!!,— p.  2i2. 

SI  QuaMiUtiw  OMetmtawiiMi  ol  Swr  Cmumk  of  Iha  Head..  IL 
Batuil  sod  L.  Bsfer,— pw  tS4. 

SI  AUadis  «f  AaieUe  Djricnicij  la  Carrkr  aftar  AMtiypbaU  Vaeci. 
aallaib  Baurar.— f.  2SS. 

49.  Overlooked  Form  of  Pnbaoaary  Syphilis.  Leredde 
reports  positive  responses  to  serologic  and  eliiiital  itbti  for 
syphilis  in  many  cases  of  recurring  bronchitis,  emphysema 
and  asthma  in  young  men  and  women.  He  reports  the 
details  of  twenty  such  eases  All  had  been  incline<1  sime 
childhood  to  shortness  of  hre^itli  on  exertion,  and  several  h.4d 
emphysema.  Some  had  attacks  of  asthma,  and  all  had  cer- 
tain or  probable  inherited  syphilis.  There  seems  to  be  some 
luiderlyiug  active  pn.eess  ni  srlirr.sv.  I'l^i--  i.t  •■vphilis 
should  be  made  in  all  cjst.s  ui  jibtliiiid,  trM|>liyicmu,  dyspnea 
n  etT.irt,  mA  recurring  bronchitis  at  any  age. 

50  Operative  Treatmeot  of  Ingoinal  Heraia.— Soubeyran 

gives  an  illustrated  description  of  what  he  calls  the  ante* 
funicular  procedure  for  strengthening  the  wall  in  correction 
of  ingtiinal  hernia.  Its  chief  advantage  over  the  Uassiiii  is 
that  the  cord  is  not  drawn  to  one  side  and  thus  subjected  to 
possible  injury,  hut  is  pushed  down  into  the  plane  of  the 
rahpcritoncal  cellnlar  tissue  in  contact  with  the  pcritonenni, 

59.  Taaataal  Diaaaaea.— Gougeral  reiterates  that  every 
meana  of  reducing  the  spread  of  venereal  di<iease  should  be 
fartcnaified  and  applied  simnltaneonsly.  He  describes  the 
looddi  cotirely  gratuitous,  "annex  service"  to  seek  out  and 
rare  tha  cootagioua  cases,  and  thus  suppress  the  source,  ami 
iia  inaistt  that  every  city,  every  important  garrison  and 
agglomeration  of  working  people,  every  place  large  enough 
to  havt  a  prefect  or  stibprefecl  should  have  this  annex 
service.  Its  chief  should  be  in  close  touch  with  the  iirefect. 
and  the  ser^'ice  should  work  along  the  five  main  lines:  e'luca 
tion  of  the  public,  and  detection  and  treatment  of  venereal 
diseases— the  dispensary  open  to  men  and  women  outside  of 
working  hours:  surveillance  and  treatment  of  prostitutes  with 
dispensary  and  hospital  care  apart  from  the  quarters  f.  ir  the 
nonprostitutes ;  search  for  and  treatment  of  foci  i  f  ci  intagion. 
Ilo  has  organiicd  eleven  aune.x  ser.ue^  i'  (I  is  kind  in  his 
district.  The  chief  erf  the  aiuiex  servu  e  -.h  luld  lie  an  ex(>ert 
in  dermatoK'gy,  urology  and  praeia.il  i;ineeilii;v  licsidcs 
venercMlogy,  The  personnel  shoiihi  m.  hi>le  a  lae'.ertologist. 
a  dentist,  and  one  i^r  twn  nu  u  or  wnmeii  :nir-i -,  tr.iuied 
specially  for  the  servree,  Tiie  aiitir,\  L,er\iee  sh.aihl  nrxani/e 
substations  lhrough<mt  the  ilisiriet  not  rcstriet ui;;  iis  action 
to  the  towns.  For  tins  he  sviggcsts  fl%i:ii.:  liivpeiisaries, 
i  Kiullalions  ambulant <  s  1  he  ehu  t  .ir  his  ,,ss;  t ant  lakes  in 
Ai\  automobile  the  necessary  equipment  lor  exanniiation  and 
treatment,  and  gets  the  proprietor  of  a  large  factory  to  lend 
him  the  use  of  a  room  at  a  Convenient  hour,  or  he  gels  some 
room  nearri>  He  may  thus  be  able  to  attend  to  several  large 
industrial  esia'ilishments  in  a  day.  (;<iuRcri.t  has  fuund  this 
[  li  n  uiirk  iie.elv  in  the  district  in  his  charge  Otherwise  he 
l  a^  t  '  (h[.eii  1  ,  n  the  taetory  physician  to  silt  out  and  send  to 
thi  rentral  m  r\  ire  rlu  se  needing  alteiilion.  Free  railway 
iiusrji  titkti.s  arc  given  out  by  the  mayor  for  this  jiur!>i)sc. 
(iiiugerol  discusses  further  the  difficulties  and  obs;aele^  [tre- 
sented  by  organization  of  the  annex  services,  and  by  the 
objections  and  inertia  of  the  ext^1m^:  t  mn  and  hospital 
authorities,  and  how  to  overcome  ihem.  It  will  require 
legislation  for  central  organization  of  the  service,  and  plac- 
ing the  surveillance  of  prostitutes  in  the  hands  of  the  chief 
of  the  service.  In  e  iulu-ion  (lougcrot  reviews  the  vast 
field  of  prophylaxis,  urging  especially  financial  inducements 
for  earlier  marriages,  and  the  conferring  of  the  rights  of  .i 
legal  wife  on  a  girl  that  has  been  dellDwered.  He  al.so  urges 
the  need  for  recreation  centers  for  the  young,  and  canteens, 
particularly  in  the  railroad  stations  for  soldiers  passing 
through.  Intensify,  organise  and  tmify,  and  above  all,  be 
quick  about  it.  is  his  cry. 

54.  Motor  Beeducation.— SoUier  declares  that  mechanical 
apparatns  do  actual  harm  in  treatment  of  functional  impo- 
tence of  nervous  origin,  actually  increasing  the  traable  ia 
many  casta,  both  jtbysiologiGally  and  paychotogiicaHy.  On 
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tiie  otter  lianii,  all  daiMMa  mc  tuMtMe  tor  «  core  wlwn 
Hw  reeducBtion  »  alwv  the  line*  of  work  to  which  the  piBtiflBt 
wat  formerly  accustomed  At  movements  rctnm,  Ae  rehabili- 
tatioB  it  both  physical  aiul  OMiral.  la  tbe  "nearokcic  ecnler" 
in  hit  diarge.  thirty  tnonths'  experlenee  hat  conftrmed  the 
adrantaiet  of  fium  and  gafdcainc  woilc  and  woodworking  in 
rdiafiilitatinR'  the  wounded  both  in  body  and  spirits. 

?r<\  Scsnacitation  of  the  HeArt  by  Stimulating  the  Accelera- 
tor Nerves. —  r;n  ami  Pftirtaki*;  K'vc  some  clcctrocardin- 
m^tus  ^li.iuinK  tlifii  aiur  i!ic  heart  action  in  animals  had 
iRfii  antiitJ  lur  Kver  t»ii'.t>  mimilcs,  it  couM  hr  started  to 
wurking  anew  hy  atif>1yii!v  n  ni.  rlium  flectric  ctirn  iii  ti  il  < 
accelerators  or  even  to  cjik  The  experinitiiti  »cu 

made  wiih  ummaU  under  tin-  mtliuinc  i  f  tliliroform  and 
extrenir  i  r  lil  ( >»»e  »ra<-inK  shows  limv  the  cU-rtric  stimnhis 
wa«  Bii'.ifl  1m  till  nilit  sympathetic  just  al>ovc  the  first 
thornLic  n,  the  cavities  of  the  heart  had  st<>i<l)eil 

<!  iriiii:  .li.i  :  .If.  Five  seconds  after  the  stimulation  of  (he 
sin  U  r.it.  r  J,  ihc  risht  auricle  and  almtut  at  once  the  l<  ft 
ann!!:  .1I-.0  hc^an  to  contract  while  the  ihr.st  U-  of  the  ven- 
|i<  rvis>pi1  The  nurirtilsr  ronlractioiis,  weak  at  first, 
gr.irlvullv  I'lcoiii-  v?ri.f,:'r  .ki  I  ih.eii  stiddenly.  at  about  the 
■;r\ iiiteLiilh  second,  liie  vtiilrKles  >tarted  tip.  the  rhythm 
l  l^l^e1y  like  that  of  the  auricles.  Two  otht  1  1  U  1  ti .  .cardm- 
grftins  show  the  similar  revival  of  heart  action  in  dog&  alter 
ten  minutca  of  arrested  lieart  action. 

Presse  Midicale,  Paris 

.c,v(.-,ufrrr  ;i>.  .vA'i',  .v,v,  io.  rt-  ^.'» 

.S'>    Thr  Amcrifi.li   Hc<l  (  r<ivi.     I'.   DfsfOMCs.     Tido  Pagt. 

4^)  •Prnaticnjl  Syftii';iTUrvti.'niy,     R.  l^richc-  --^i-  >li. 

«1  •K»ciiil  firaljFW*.    V.  I^Dcliet  klui  ).  Labiwir*. — 515 

*i  "Iniiifv  of  F«I  anil  Hindc  frmn  CaM.    J.  Cotlrt.— ^i.  517. 

63  'Mrchanir.il    Device   ior   Dilatation  I.jr>nip)lr»rlirnl  Sirncsis. 

.A,  .T-jiiiy  -  p  SIX 

64  The  Preioil  !>i«nit>caD«  a{  llw  ABiiiH>-A«Hit.    P.  Dcttot»n-  — 

n.  il«L 

Stflrwtbfr  1$.  H».  SI,  tf.  StP-tM 
ti    PrafMlimul    Sri'Trtf    frimi    Mcdicotc^l    Slaiwlpuiltt.       H.  lirr 
tbelmy. — p.  .^.'V. 

66  *nesi»B  of   His  T«e  on  PrrctuMon  «<  Achilles  TcnutoD.  M. 

VWuci  and  M.  FftafK-lksiilku.-*.  $«t. 

67  *Tbe  Uaiis  «f  A>ro«lr-   M.  Veniu.-if.  i$3. 

M    Action    of    Ihc    I'ltuiiary    Body    vn    Kii!-irv    F-mdioniin.  U. 

Rominc. — i*.  .^i.'. 
t><)    Trcalmeni  of  Kcraiiii-  wild  Hypopyon.    Teuliercs. — p.  SJ6. 

60.  Peripheral  Sympathectomy.— LeridM  relates  that  in 
tiiirty-seven  ca>rs  he  has  treated  whelliout  eaatractive  or 

causalgia  by  denudation  and  otdsion  of  the  parterterial  net- 
work of  sympathetic  fillers.  Others  have  applied  the  measure 
also  since  his  first  publication  on  the  subject,  summarised  in 
ilu  M  columns  .\prtl  21.  1917.  p.  1210.  In  this  later  series  the 
p.tiii  was  permanently  abolished  iti  »ome  Imt  iwt  in  alL  In 
five  cases  01  trophic  ulceration  a  complete  cure  wa»  realized 
in  all.  The  outcome  wa»  a  complete  success  in  sixteen  of 
il>  t  ii.il  iliirt .  -i  V.  11  i  .isrs.  and  when  the  peripheral  sympa- 
i)i(  i  '(  .in\  u  .c^  .ISM ,( i.iti.  1  with  ma&.saRe  and  training  of  the 
^•nl^<.l(■^,  1'  su:l-  '.MT.'    lu.iiiHil  in  a  numlier  of  the  others. 

C'li  tfi>-  uIh'Ii'.  |i<  ri|iiu  r..i  -\ I'di'.iiUectimiy  is  an  interestiiiK 
aril  iiii  liil  i  111 -..itiiii  11  siMTc.  1:  rill-  if  what  arc  known  a> 
"n  I'.c.v  nurvmis  (ll^ult ti.uu  r • ,'  p.iiii,  ji.ir.ilysis  and  contracture. 
Till   r.\..i":  iniilr;i;i-  ir-  ii  r  tl  .iic  iii:t  •|UU>-'  ijf^iiicil  ii yet, 

til.  Facial  Paralysis.— i'auchct  and  I  il  1  ni,  .iescrilfc  the 
measures  indicated  for  medical  and  1  r  ti.ntmatic  facial 
paralysi'-.  and  give  an  illustration  of  the  teclintc  for  suttirc  of 
the  nerve  tn  case  of  fracture  of  atljacent  Iwines.  In  twelve 
operations  on  the  nerves  the  initcome  was  excellent  in  sr\en. 
Operations  on  other  nerves,  they  reiterate,  -.M  :i  gi\e  ;«s 
good  results  as  anastomosis  of  the  nerves  responsible  for 
facial  paralysis  after  a  war  wound. 

62.  lUitaibanoH  from  ChiUine  o(  Hands  and  Feet— Cottet 
calb  attentMNi  to  the  acropariMtit>ia  from  the  action  of 
cold  wMch  is  the  first  symptom  of  what  prngrcssci  to  fro?cn 
feet  and  hands.  He  thinks  that  the  importance  of  clnllinj;  .Ts 
n  factor  in  pathology  has  been  too  much  overshadowed  by 
the  notions  of  infection.  Cold,  and  especially  damp  cold, 
may  be  an  important  factor  in  those  states  of  vague  pains 
ascribed  sometimes  to  rfaenmatism,  tomeimes  to  neurotrophic 
disturbances.  The  prompt  and  remarkable  benefit  under  local 


AL  UTERATURE  ^X^'titf 

heat  eooiimM  drit  aaatanptioa.  Tbe  wetgumMt  of  Iqrpo- 
csthetia  «  frigm  mtf  be  exactly  like  thoae  of  hyateria. 
They  are  cysmactrkal  and  sharply  defined,  and  an  aeemn- 
panied  by  sones  of  kyperettheaia.  The  drenlatory  distitr- 
bnnoe  under  the  action  «f  the  cold  interferes  witb  the  nonriih- 
mcnt  of  certain  nerve  Shcre  in  the  region  at  their  blood 
supply  is  shut  oft  The  neflnhhiB  dlAnae  and  aqperfidal 
neuritis  ehttset  tUa  acropsrcilhcsia  fran  cUIUnc  wifli  the 
trophoneumtie  vasomotor  syndromes. 

Treatment  of  Laryngotracheal  Stenosis. ^Jouty  gives 
.ill  l!l■l^Ir.a<•<l  itesrription  of  his  nicih.wl  >!  Jilation  through 
.1  rt  .li  In  <i1.i!  \  r^;.  iv),  111%  \  V,  .ft  ni'irir-r  nilic  in  the  thrfiat  is 
)h-Ii1  »i  |jUif  \'\  a  [  >jllow  mallft  -ha|ic(l  incl.i1  tube.  .-N  silver 
plate  slippril  1  ir  the  projcctiii*;  -ti.niV  li  ilds  .i  ^mall  dressina 
against  tbi-  n^Hnmi.:  around  lln-  pn-p  1  iin^;  tnlie,  and  a  nut 
holds  iliis  (ihit.  tr  ie.  1  In-.  |il,iii'  .11, ■!  ;'ic  vri 'iccting  ttut  are 
all  thai  sUows.  tio  otiier  dressing!)  i)ciiij^  netiied. 

Flexion  of  Big  Toe  on  Percussion  of  Achilles  Tendon.— 
Only  the  terminal  phalanx  bends,  and  this  occurs  when  the 
sciatic  nerve  is  diseased.  The  reflex  cannot  be  elicited  in 
normal  conditions. 

67.  Limlta  of  AiyaMljt*— Perrin  warns  that  we  mutt  not 
wait  for  the  iriok  hypotension,  tachycardia  and  oliguria,  before 
diagnosing  insufficiency  of  die  contracting  power  of  the  heart. 
There  are  atypical  forms  of  it,  sometimes  with  abnormally 
high  blood  presitire,  somctimet  with  what  leemi  to  he  poly- 
uria, but  it  in  reality  a  relative  oliguria  compared  with  the 
amounts  of  wine  previously  voided.  Tte  pulse  likewise  may 
be  abnormally  slow,  altheiogh  in  compariaon  whh  die  pre- 
vious pulse  rate  it  is  much  aocelerUcd.  In  one  «idi  case  the 
pulse  never  went  atMn-e  74  ahhoogh  the  temperature  ran  up  tn 
392  C.  during  the  pneumonia  which  had  aHectcd  the  hnrt. 
Under  digiulis  and  good  iHuaiHg  die  man  reeovcred.  his  pulse 
then  dndniing  10  itt  hahitnal  rate  of  40^  Pimin  adds  that  the 
atypical  forms  of  asystoly  call  for  tte  same  measures  as  the 
typical  cases. 

Oomapanlii  BIntt  fftr  Sefewtiasr  Aanin,  Baitl 

Jc^iMiwr  li.  xLvn.  M*.  it.  tp.  iuyttu 

70  Ihiiien  sf  tlic  Steal  Pcwarj.  ((Mabicn  iMmitcfiapesMn.) 

It.  ctiiiKiibM«r-p.  lias. 
n  *Mrdicinai  Silver  Pgwmws.    <Af0fIa  anivsnallfc)    O.  gulnr. 

—p.  I  I'M. 

72  Tmninf  Ttarbcrs  for  Up  Rcadlag  Connes;  (Ab«eh«mcttidit,> 

Nogee,— p.  I21ML 

71.  Poisoniog  from  Silver  S.ilis.  r.tsKii-s  four  cases  of 
universal  argyria  folKiwing  incdicAlion  with  sihcr  sails. 
Stcigcr  mentions  Si>mc  industrial  cases  in  men  ot  women 
workim;  with  silver  He  discusses  the  literature  ml  the  sub- 
ject ami  i^<-  ^  .iriiiiis  i  Iinical  pictures  induced.  In  three  t)f 
the  four  nieiiu  i:  il  i  reported,  the  universal  ari»yria  was 
pronounced,  atnl  r:.,-l,ir:.;  ^ir'iiii.i  t'l  r-i  r!i|i,  r.  1  lie  total 
do>a^;e  had  not  Ixen  a.*  large  as  in  other  cas>  5  i  n  record,  tlic 
patients  haviuK  taken  only  from  4  to  (j.S  riii  -lU-r  nitrate 
in  the  course  of  from  one  to  thirteen  years.  ( inc  tabetic  man 
of  hi  had  taken  400  pills  of  0.t)l  gm.  cich  in  the  course  of 
hvc  years;  the  other  patients  were  women  in  the  forties.  In 
the  cases  previously  published.  20  or  M  gm.  had  l>cen  the 
amount  taken  before  the  argyria  developed.  In  StcigcrSi 
fourth  case  the  argyria  was  restricted  to  the  conjunctiva;  the 
silver  nitrate  had  been  applie<l  100  times  to  the  eye  in  treat - 
inent  of  trachoma.  He  urges  research  on  silver  poisoning  as 
belter  understanding  fif  this  might  throw  light  on  nuttierou> 
i|uestions  as  to  al>sorplion  and  elimination.  In  his  cases 
.silver  was  found  in  Ihc  stools  and  in  tome  cases  in  tbe  blood, 
hut  never  in  the  urine. 

CUntgia  iagil  Orsani  di  MoTtmenla,  Mngna 

n  •Trr.-in.rni  -<i  Bisc  Hoepiial  of  War  Wooads  on  LiaAs.  S.  Kami. 

-  p.  m. 

7 A  *Soili«iM  SatioUic  In  Pr<wbrbrtic  TroatiDtol  o(  War  Wowads  of 

JainK.    O.  Impatlomeni.— fi.  J67. 
7.i  *Kcni'Hf   J(^^■.l!1^  (it   Trejtntriif   01    Sci>li'i' A    ?':tri   antl  0. 
V..I1111J0.1I1  p. 

?6   Anstoraic  Icnnf  lofiy  by  iMhopcdic-Ciacmatic  Surgrry.    C.  V«o- 
SbettL — p.  -toi.i. 

77  'Technic  for  Kxpooug  th*  KnNri  Kin*  io  the  I'pixr  Ann.  V. 
Pttlli.-^  40]. 
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73.  Tnatant  «f  Wcr  VonakF-lfaaaj  icfcri  only  to 

CMCS  such  as  rc.tch  hi  in  ia  ibt  feww  iww^llri  in  lus  cllW> 
Sixteen  donblc-lint;  pages  of  tiflct  ol  Ulilhv  <»  ttMlBB- 
tology  of  w»r  are  appended  to  his  Bltkle.  Hi*  feKpcrieiKC 
with  3,618  cases  of  war  wounds  of  KtnilM  dnriiic  tm  ei||hlMB 

month^''  in  rii  il  has  convinced  him  that  it  is  beat  to  ItWft  • 
wounded  limb  imtnolcstcd  as  moch  as  posrillle  Hid  IWff  it 
qiiii  i.  I  his  was  preached  by  Magad  M  joog  ago  «•  1614i 
Ml  in  calU  this  system  of  immobiltiation  with  iWcdMUCe  of 
dri-5siii>;s  [Ur  MaH.iti  method.  The  wound  shonW  he  cfeered 
at  tirst  Imt  then  the  dressing  may  be  left  imtoacfaed  fOT 
two  weeks  <.r  more  unless  special  indications  arise.  The 
skin  iriiiaictl  by  prolonRcd  contact  with  ptis  is  soothed  by 
paintinft  with  paraffin  dissolved  at  45  C  He  did  not  dtain 
often,  believing  that  thi*  is  necessary  only  when  there  is 
danger  that  an  infectious  process  ma\  I  c  shut  in  too  soon  by 
the  stijierficial  tissues.  He  never  iiij.:ctt<l  ;iiiy  drugs  into  the 
UMtiiid.  never  as|Mrated  fluid  or  rinveil  cm  a  joint,  and 
rcsctieil  •tily  in  iwo  ca.ses  and  cxlr.icti:d  ibc  projectile  in 
three  l  iivt  v  All  the  others  reco\ered  under  immobilization 
alone,  draining  merely  when  there  was  a  pus  pocket  and  not 
replacing  the  drain  when  ili:s  '.va>^  c!t-;irni  .  nt.  Si4iJ  plaster 
casts  answcreti  fhi?  purpose  Ik-mi  tliaii  ttic  uiu -irjteii.  Mas- 
sage in  c.ise  (1  -tilTiioss  and  adhesions  is  mor<-  <  tfe^  iual  when 
done  under  active  hyperemia  ><r.  brtlcr  stiSl.  undir  passive 
nssis.  His  experience  lias  >liowii  itinlur  tluit  ihi  Ur^e 
vessels  can  1*  ligatcd  at  an.v  l>"iiit  in  tlu-n  cmrse  u:il(5!. 
tliere  are  acute  or  chronic  infl,ir;iniator>  ijr  ici-^-t^  i:i  vrms, 
obttnicting  the  venous  collateral  circulation.  It;  tins  case 
t/mgtemt  it  inevitable. 

74  SoilB  aaUejplito  !■  PrevkyUxie  9t  Sepeis  >■  Wer 
Wmai*  of  Jfoialsv— Imvelloaieni  chec  authorities  to  show  that 
int^inm  nlicylate  is  elimiBated  br  the  synovial  membranes. 
Thi*  snneited  that  it  ni^bt  aid  in  warding  off  sQ»is  in 
case  of  a  war  wound  erf  a  jobit,  as  this  drag  t*  the  sfn  ereign 
remedy  for  rhevnwtic  arthritsa.  The  tnmina  from  the  war 
wotind  evidently  aids  in  alAGting  the  drag  to  the  spot,  like 
an  infections  proce»»,  and  hit  ex^crieaoe  during  the  war.  he 
says,  has  briHiantly  oonfir«ed  the  correctness  of  his  premises. 
.\  number  of  typical  cases  are  described  and  iHnsttatrd,  all 
corrohoraring  tho  vahie  d  sodiiUB  wlkriate  for  warding  off 
septic  prtjcestes  in  the  joint.  A  doee  of  OS  gn.  >« 
the  mouth  at  the  first  dreising.  wben  a  joiat  has  been 
wounded,  and  this  treatment  ii  coBtinaed  later  of,  better  yet, 
a  subcutaneous  or  intramuscular  injeCtiOB  OC  Ijofll  a« 
The  .synovia  responded  positively  to  the  fefTie  dllatld  test 
for  salicylic  acid  in  about  four  hours  after  inSMti«XI  of  1  )gia 
of  sodium  salicylate,  and  with  greater  jatensity  by  the  mm 
honr  llie  interval  was  half  an  hooT  shorter  when  the  drag 
had  been  Riven  stibcutaneously  or  intranmncolarly.  When 
the  rc5pon^.  is  i  ewativc  after  the  infectious  process  hss  bcw 
itistalled  fui  M.mc  time,  this  testifies  that  die  eodothetium  of 
the  synovial  membrane  has  been  extensively  destrtnycd,  and 
this  alone  may  call  for  prompt  surgical  tntervetttion  to  SiTeit 
the  evidently  progressive  lesion.  The  formila  f  mtid  best 
adapted  for  subcutaneous  or  intramuscular  iujtttion  it  a 
n'.txtnri  ,1  1  K':i  -  '!n:  ;i  s.ilicylate ;  0.01  gm.  stovain:  OiM  gHL 
sodium  cl.l  -ivl  .m.l  ttnnigh  .25  per  cent.  glyceria-wat»  to 
make  10  ex.  I  In  \  lai  containing  this  is  heated  to  100  C 
<212  F. )  for  t»t!it>  minutes. 

75.  Seoli««i».  -Scrra  and  Valtancoli  wt  te  trdin  tlu'  Ki?/.  li 
Orthopedic  Institute  at  Ik.logna  to  analyse  liic  course  .ukI 
OUtCCWne  of  treatment  in  483  cases  of  scoliosis  classified 
according  to  the  clinical  and  morphologic  features  oi  the 
cases.  Over  82  p<*  cent,  of  the  patients  were  girls,  l  ut  the 
severest  forms  of  cnrvature  of  the  »piiu-  were  more  prevalent 
i„  boys.  The  dWeient  varieties  of  curvature  and  their  pro- 
portiooate  Crequeacy  at  dififerent  ages  are  shown  in  various 
charts. 

77.  Exporata  ef  the  Badial  Vanra^Putti  expatiates  on  the 
advantages  of  Cosset's  icchnie  for  direct  aeeeet  to  the  radial 
nerve.  The  arm  h  placed  on  a  table— aa  extension  of  the 
plane  of  Aa  bed-^  am  tHgbtiy  abdacted  and  rotated 
hnrard.  die  elbow  bent  at  a  ri^t  angle  aad  the  forearm 
doK  to  tiic  cheat.  The  inciaion.  aboot  IS  cm.  hwg,  slants 
fram  Aim  downward  aad  inward,  eiarthig  aboot  an  nch 


fnm  the  axilla  and  ending  about  an  inch  from  the  bead  of  die 
dbow.  TUs  iadBioB  parallels  the  mnscle  fibers  bdow,  and 
Ae  two  beUiet  of  the  trioepa  are  readily  wonhed  apart,  .^s 
ifaey  are  drawn  bade,  the  radial  aerve  is  left  enfoaad  tlie 
entire  leagih  of  tlx  apper  ann,  arithmit  alMraig  tha  anatonnc 
idatioas  of  the  field  of  opcnitioii. 

<;aaiitta  iegH  QafiidHi  a  d^  CHiMb,  Milaa 

5i#M«ftfr  ».  xxxrut,  itf.  n.  pt.  9ii-9tt 

7a  "ItmillUli  Tctanom  after  Wur  Wauiuls.    C.  Vcrnaai^-.^  fSS. 

Srtlrmbfr  6.  Ko.  71,  fip-  t69-976 
79  'Frrftrnl  .SutuK  oi  Tubrrcnlia  Trmtticm  in  FnptrhedS  tt  TullCT> 

culcMii.    E.  B«rurrlli.-p.  W. 

Sfrir-nf-fr  l.<,  .V 

liO    Rofntgtn  I^nciiliiiitivn  of  Korcimi  iki4i««..     E.  PiltaretU.— p.  VOi. 

Srflfmbcr  /«.  jVo.  74,  rt-  1^01  ""^ 
•1  Agflulimtiim  «f  Tjrpbmd  BacUli  in  Puerperal  Fever.    A.  Soto. 

uni. 

78.  Recurring  Totsaos^In  the  fowr  cases  reported,  the 
tetanus  developed  after  a  secondary  operation  two  mooMit  or 

more  after  the  primary  wound  and  preventive  injectian  of 

antiserum,  or  else  after  a  course  of  exposure*  to  sunlight,  or 
without  known  nicumi'  <  ."uue. 

79,  Prophylactic  Tubercnlin  Treatment.— Kcrtuielli  rchitcs 
tli.ir  lu-  experimented  with  tul  ereniirr  on  himself,  and  d -.mil 
that  the  ilcviation  of  complemerii  itst  elicited  a  positive  reac- 
tion ill  a  few  weeks  iiher  he  had  begun  to  give  himself  a 
weekly  injection  of  minute  anumnts  of  old  tuberculin.  By 
the  end  of  a  year  he  bad  reached  the  dose  of  1  c.c,  and  now, 
three  yeari  .ifter  the  1,Tst  injection  the  deviation  of  comple- 
ment test  is  sitll  ~Ter.>.'lv  |i  isitr.  e  Ttie'  t elically.  a  prophy- 
laciic  rnr.rse  i  i  tiiheicului  would  seem  justilVcd  in  families 
c\i<"  e  l  t  I  s|ieei;.l  danger  of  infection^  and  be  argca  others 
with  more  opportimity  to  try  it. 

Pollelinico,  Some 

Utrtrmbrr  0    .\.\'/»',  So.    ^,^  ff.   1t;i  lH» 
tZ    niannf.nt  of  Factiliaii*  Skin  IMnwci.    R.  Rivalta.— p.  1121. 
»)   I>i,rnom«  of  nNtMMS  LHww  •(  «hc  Elf.    T.  MtMialiw— p. 
lu;. 

•4  jptpiky  Cmmm  far  Bwwiriaw  bea  Mflkafy  Scnrfm.  G.  arwcia. 
—p.  1I3«. 

Kifwrna  Meitea.  Hi^ies 

SipUmbT  t.  KXXIIl.  Ho.  )6,  tp.  0tMM 
as  •Mnpiurii!,  rmpan  wkk  Ccmin  Fcmm  gtmKtwt  Soifvy. 
U.  G»bki,.-p.  m. 

85.  Scorbntifonn  Purputa  in  the  Troops  on  Active  Service. 
— <fabbi  comments  on  the  rem.irk.il.ile  he.illliLne-s  .  .f  li  e 
troops  exposed  to  the  cold  of  lli<  li-n.c;  lii-.r'  .it'iMiu;  -he  m  iuii- 
taia».    Although  so  manv  t.t  •.'  e  n.en  i  ir  -m  the  u.irm 

lonfit  of  Italy  and  the  islamls.  t;if  v  M-em  i..  rlnn.e  .imi  the 
snows  of  the  mountains.  But  uher  I'lert  -s  ;un  im  rliidity  it 
is  ustially  of  a  hemorrhagic  t;.  pe  He  deseril  e'-  lH  :e  ii  i>ar- 
ticniar  a  rhetmialic  purpura,  with  features  sugge'  tini<  sem  .  y. 
whMl  is  cither  a  new  morbid  entity  or  an  old  me  with  ~  > 
Biaay  new  characteristics  that  it  assumes  a  new  clinical 
idiyriognomy.  The  details  of  nineteen  cases  are  given  in  full 
with  some  illustrations.  The  men  had  very  rarely  eaten 
canned  meat.  Mild  and  severe  cases  were  encountered 
grouped  together,  but  the  whole  trouble  was  benign  and  com- 
paratively brief,  tree  from  complications  or  sc<)uels,  and  except 
in  a  few  cases  there  was  no  Itowcl  trouble.  There  was  always 
more  or  less  fever  and  enlargement  of  the  spleen,  with  slight 
albuminuria  and  sometimes  hemorrhagic  nephritis.  No  bcnc- 
hl  followed  the  change  to  lood  which  cures  scurvy,  .\nother 
peculiar  feature  of  the  caset  WaS  that  thry  dr\  eloped  in  spring 
and  summer  and  the  winter  was  pncttcally  frt<e  from  cases. 
.Sometimes  a  mild  case  was  apinrently  subisiding  when  it 
tlared  Hp  Stlddenly  into  a  severe  forin  with  symptoms  sug- 
gesting sctir»-y.  Gum  lesions  were  present  even  in  certain 
mild  cases  and  were  absent  in,  some  of  Ae  gravest  cases.  A 
long  question  blank  was  sent  to  the  various  hospitals  asking 
for  the  special  features  of  this  disease  that  had  been  noMd. 
The  data  ^s  collected  show  that  in  aliout  (O  per  cent,  of 
die  caiea  there  was  gingivitis:  periarticular  lesions  in  75 
per  cent,  and  actwd  joint  lesions  ia  a  very  few  innaneei,  and 
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iVUtaxi*  in  60  per  cent.  The  disease  lasted  from  ten  to  forty 
llsys,  sometimes  for  two  or  three  week«.  In  a  few  cases  the 
dtieise  assumed  a  t>'phoidal  form,  but  tlie  disease  never 
seemed  to  involve  the  heart.  The  bacteriologic  lindingt  were 
always  negative,  and  the  clinical  cowm  tuggcm  ut  uHra- 
ffikroKopic  vinn.  The  fact  that  there  never  were  intental 
hcmonfaBget  (la  incoitiiet.  perkanBim,  pleura  or  Imigt) 
eonfiniM  the  aMumptlaa  that  expoflure  to  cold  is  an  impor- 
tant faidor.  Hie  prevalence  in  the  spring  or  sranmer  suggests 
some  imect  host  la  condiitioa  he  arces  the  importaoee  of 
delecting  and  isolathig  tiie  firat  cases.  There  a  always  a 
prodromal  period  saggesting  malaria,  with  lassitode  and 
vague  pains.  There  was  a  chill  with  the  onset  <A  the  fever  hi 
over  75  per  cent  of  flie  caae»i 


M  VidwawJ  ScrUM 


•MM  Ctttica  dl  Clialca  Medica,  rioi«a«s 

Ike  WssMfimm  Tcit.  C 
P.  Dcnaltacii.— p.  S4*. 

Stfttmbfr  tS.  .V».  W.  ».  iit-m 
a7  *Aiilagennui  Vicriiitt  in  Trratnial  af  War  WwadlL  C. 

«tti  and  C.  oniiw.— ».  »1, 
as  S«M*  War  Waereiifc    G.  BMtauL— ow  MA.  Contimiution. 


87.  Autagaaoaa  ▼aeeiaaa  la  Tnatasaat  of  War 

Stradiotti  and  (Hlino  prepared  the  vaccine  with  the  various 
germs  found  in  the  wound,  and  made  a  point  of  applying  it 
at  once  or  at  iaust  at  the  second  dressing.  One  or  more 
loops  of  the  pus  were  transferred  to  bonilloa  and  tiw  vaccine 
was  sterilised  hy  additioa  of  chloroform  to  the  cukuro 
medium,  agitating  it  at  intervals  for  two  or  three  hows. 
After  this  it  was  always  found  sterilCi  In  their  hundreds  of 
applieationa  of  these  vaccuies  they  never  had  an  abscess  or 
seriovs  general  reaction;  at  most  there  was  a  traasient  red 
ness  at  the  point  of  iajectiofl.  They  began  with  1  c.c.  of  the 
honillon  eutture,  increasiag  the  amount  hy  1  ce  at  cadi 
injection,  at  intervals  of  from  three  to  six  days;  the  larger 
the  dose  the  longer  the  laterval.  The  maximal  dose  reacheil 
in  any  case  was  IS  CJ6^  aad  tMa  was  home  perfectly.  It  is 
better  to  tnakc  fresh  vaccine  from  liine  to  tune,  and  not  use 
any  one  too  lotik;  Tlu-  i<riiii:l:<k-  is  rational,  lHait  procedure 
harmless,  and  tin  Kuur.il  iiiiiircssion  of  the  rcSUltS  most 
favoralile.  The  outcome  was  better  the  earlier  the  vaccine 
could  l>e  given  but  a  beneficial  influence  was  apparent  often 
in  cases  of  advanced  infection  if  the  geiteral  symptoms  were 
not  the  expression  of  septicetnic  gcneraliiation  of  the  infec- 
lioui  process.  Even  in  such  cases  the  fever  frequently 
declined  alter  the  injection  and  did  not  go  up  again  until 
Ncvcral  il.iv.  hiti  1,  when  it  could  bo  again  brought  down  bjr 
rciR-atiiit;  the  m)tcli<in.  The  vaccine  therapy  is  not  adapted 
w  i>  t;r.i\c  cases  of  inveterate  suppuration  in  kniK  or 
ihi^li  >ui.h  CAtensivc  lesions  not  l>cint{  easily  stimulated  to 
<li  i<  Mitve  reactions.  Thc>  have  been  applying  this  vaccine 
ti  '  T.ipv  f<ir  .-)lii'«t  .1  year,  and  usually  arc  able  to  make  the 
nj.iti  .11  Aitliin  t  111. -eight  hours  of  the  wound,  liut  the  tecb- 
11 K  u>td  in;,ki  V  Ml.  vrovision  for  anaerobes.  They  apply  ihe 
aiit  LTii  .11^  v.iri  ir.-.  .iN  !  ;ii  treatment  of  fnrunculosis  and 
oilur  .-.uiiLrliiMl  biH>pirfautiK  processes,  and  re(h>rt  further 
complete  success  in  a  small  epidemic  of  erysipelas  which  was 
arrested  by  prophylactic  inn'ciion  of  .i  v.iccinc  (ireparcd  from 
one  of  Ihc  •iick,  thus  pr  i<  r;itiL:  iIm  forty  other  itir.jatv*  in  the 
surgical  ward.  These  preventive  doses  were  1,  I  and  J  c.c, 
at  three  or  four  day  imcrvala. 

Brazil  Medico,  Rio  de  Jaaeiio 

itpumbcf  I,  XXXI.  Ai>.  a.  ff.  292  SH 
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p.  JIK.    To  Irr  funlinneil- 

89.  Hodgkin's  Disease.— Dias  announces  that  his  research 
has  apparently  demon^!rate(l  that  the  causal  agent  of  Hodg 
kin's  disease   is   a   remarkably   p<jlymorphous    fungus.  It 
locates  in  lymph  glands  and  can  be  cuhivated  irom  them,  and 


pathogenic  for  aninl.■il^.  His  comnuinication  was  presented 
to  the  .\merican  Society  of  Tropical  Medicine  although  this 
disease  is  by  no  means  confined  to  the  tropics,  but  it  happcni 
to  be  particularly  prevalent  in  the  state  of  Minas  Geraes  in 
Brazil,  and  special  studies  were  made  of  it  in  the  local  branch 
there  of  the  Instituto  Oswaldo  Crtu  with  which  he  is  oott' 
nccted.  This  research  demonstrated  diat  the  disease  was  the 
classical  Hodgkin's  disease  which  was  doubted  at  first,  the 
possibility  of  a  new  morbid  entity  having  been  considered 
and  the  aame  '^adcaooqwosia''  suggested  for  it.  Cultivation 
ott  Sahouraad'a  sacdianned  gelose  succeeded  in  about  50 
per  oenL  of  tiw  faMculatioost  th«  growth  with  one  type  of  the 
germ  rescmhling  that  of  cultures  from  actinoaqKosia.  The 
other  principal  type  is  move  lacilliform  in  aspect  and  cultures. 
These  dlffercaecs  «e  awre  laarhcd  at  first  than  later,  m  time 
all  the  cultures  lesemfaliog  each  other.  The  rat,  guinea-pife 
rabbit  and  monkeya  are  snsccptihie  to  the  germ,  and  all  die 
sooner  or  later  irhen  inoculated  in  die  peritoneum,  aMwugih 
the  experiinental  diMase  may  last  lor  a  month  or  more. 
Until  it  is  possible  to  classify  the  germ  correctly,  he  has 
given  it  the  provisional  name  of  the  A4enomytf$  enui.  He 
lbit:l>>  lluil  leiiki-tiiiji  may  yet  be  proved  !  >  f.i.-  a  mycosis. 

'AJ.  Acute  Pyelitis  lo  Cbildren. — De  Kcicmli-  licscribes  a 
case  til  illustrate  a  common  im-clf  of  onset  <!i  :u  rm-  iisoliiis 
in  children  m  Brazil,  recurring  abrupt  attacks  ot  high  fever 
preceded  by  a  chill  and  followed  by  sweating,  suggesting 
acute  malaria  or  the  fever  of  septieeinia  or  suppuration, 
l  ii;  t:iiiii  i;  the  nine  moiillis'  li.d.c  i  .r-t.nnrd  extraordinarily 
large  amounts  of  albumin,  clearing  up  tlu-  dia^osi^  at  once. 
In  some  cases  the  fever  is  continti' ai^  ■  r  m:I  i  iiii  irijous  as 
in  typhoid,  or  it  may  be  frankly  rcmntent.  or  there  m.iy  be 
slight  chronic  fever.  In  short,  whatever  the  type  of  fever, 
in  an  infant  or  child  :^ntl  «h;iif  v<»r  its  duration,  examination 
iif  the  jtrinc  .shnnlii  t.r  <i  imjtino  measure  to  exclude  pyelitis 
as  almost  the  first  step,  lie  has  foimd  the  colon  bacillus 
usually  responsible,  and  notes  that  pyelitis  attacks  girls 
more  than  boys.  These  facts  suggest  prophylactic  measures. 
In  treatment,  the  aim  should  be  to  render  the  urine  alkaline 
and  keep  this  up  until  all  symptoms  have  disapprnrrri  His 
experience  with  pyelitis  in  children  has  fully  i:< miiriiied 
Thompson  and  Hutchison's  assertions  in  regard  to  the 
almost  sjjeeific  action  of  large  do*cs  of  potassium  citrate. 
This  docs  not  act  on  the  bacilli,  however,  and  after  cessation 
of  the  alkali  treatment  de  Rczende  suggests  that  it  might 
be  well  to  follow  with  hexamcthylenamin.  The  tWO  should 
never  be  given  together.  For  adults,  he  gives  a  Solution  of 
acid  sodium  phosphate,  10  gm.  in  .Vx)  gm.  cinnamon  water. 
The  dose  is  a  tablespoonful  in  half  a  glass  of  sweetened 
Water  every  four  hours.  The  taexametti}ienamin  is  givea 
two  hours  later. 

Bevlata  da  Medicine  y  Cirugia  de  la  HavauA 

ifetlfhcr,  XXII.  S't.  it.  tt,  449  06 
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9*  Atacaie  la  Tmlnwnl  «(  Cliom.   P.  Aguitir  tni  L.  K.  Wtencr. 
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9r  'NatKiTial  Prapbyhxis  i.f  Tubf rmlfiMs,     F..  R.  Coiii — p.  94. 
M  'Trrjinirnl  o(  Anliiru  wiUi  Nofiuai  Beef  Scrum.    SL.  ]•,  S«l.iri. 
-,. 

99  Bill  tictorc  l'oii«r«ia  for  a  NatlMMl  Asisicnda  PoWics.    B.  T. 

Solari,— p.  lOL 

tW  The  lNr«lMl«ay  el  SdMlMc  BilacaliaB.  J.  Sent**  Fcnaindes;— 

p,  III. 

Treatment  of  Rupture  of  the  Uterus  During  Delivery.— 

Maz^ini  reports  live  cases  of  ruptnri-  (t-irin.;  h  lixory  which 
lie  Ireateil  by  drawing  down  with  li  -  I  .umI  tin.  upper  lip  of 
the  rupture  inside  and  well  past  the  I  ncj  lip,  uicu  kcejiing 
up  the  traction  on  the  npiter  lip  by  substituting  long  forceps 
lor  the  hand  with  which  he  was  holding  it.  The  lower 
portion  of  the  uterus  was  then  packed  with  gauze  around 
the  forceps,  distending  it  well  and  then  the  vagina.  He 
uses  two  forceps  or  moiL  li  iiti  ied  to  draw  the  upper  lip 
of  the  rupture  well  down  all  around,  and  leaves  a  drain  tube 
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The  tamponing  all  around  them  prevents  any  injury  of  the 
walls.  A  retention  catheter  is  then  introduced  into  the 
Madder,  and  the  projecting  handles  of  the  forceps  are 
wrapiKil  111  K.ui/t.  Hi-  n  tnnves  the  tampon  after  seventy-two 
hours  ;<ri<l  nis.j  tliu  dram  tube  and  forceps,  but  avoid*  any 
ex|'l<ir;it(iry  niL.isiires;  merely  nivmn  iin  riini>cpl:i:  vaRinal 
duuclic  ur.Jcf  ivcak  pressure.  Tlic  trcjtnitiu  at'tcr  this  is  as 
for  any  parturient.  This  technic  when  introduced  hy  l!<jero 
was  suppo.^fil  to  lie  applicable  only  to  spontaneous  rupture, 
but  Mi./.".in^  till-  l:<l^<■^  uvtii>  Ui  ii-.  -iiilriliility  for  traumatic 
rupture  whincvtr  iln  iiivin  (i|i<ii  cm  nuli  !"r  the  hand  to 
be  introduced  to  gr.i>)i  tin  uihk  t  lij)  oi  the  tear.  In  his 
experience  the  promi'tlv  iicrnKuit-ntl'  favorable  results  in 
80  per  cent  i  f  the  c.i^i  ^  -iir[>.-i?s  Lvi'ii  lii  iTii'v  75  per  cent,  of 
cures  in  hi>  l\'.ini>  i.im-  -hu-c  lu  laiMishcil  tliis  technic  in 
1910.  In  M.i?.-im's  lif-t  om-  tin-  iil<  ri:'i  li.nl  rii|iturofl  at  two 
points,  and  he  sutured  the  longitudinal  tear  am)  treated  the 
transverse  tear  as  described  above.  The  woman  recovered 
without  sequels,  and  all  seemed  to  be  normal  a  year  later. 
In  the  one  case  in  vlnch  f:it:il  jn  rii^  ^litis  <leveloped.  this  was 
the  iiintb  iirpitnanc .  >i\  lia  l  It  riiniiritrd  normally  an<l  this 
inu-  ~r-rnu'.1  ii.  In  ;.t I  Li  ciliiiK  rc>;iil.iili  at  tit  si  .iini  until  the 
r-ipiiirr.  The  placenta  had  t(i  Ik  icmrMil  li-.  li.uid.  as  it 
h.i'i  i.:ui^.'ht  in  the  rupture  ojniiiiiK  llii  fi.  t.t  of  tlie  entire 
srKment  had  been  torn  off  and,  iiotwitiiii.u-iliriy  llic  Bocro 
procedure,  peritonitis  developed  and  proved  :.aal  v.ic  ^i^th 
day.  The  fetus  died  about  the  time  of  the  rupture  in  cacli 
case.  Tlie  fupture  occurred  in  the  mileniitir  in  «ll  bat  the 
first  case. 

9f.  Tahereiluis  hi  ArceDtiDA.-— Q>ni  mentions  that  .'Vrgen- 
titn  wet  the  iir>t  country  in  Latin-AmcricA  to  include  pul- 
monary lufaerculotit  nmong  the  discaiet  rcqoiring  oominiliory 
nolilicatton.  He  reviews  the  MMmy  <tf  tabercnlosit  in  Arccti- 
tina  and  of  what  hw  liecn  done  to  uteet  ita  tpread.  Pnlly 
85.6  per  cent  of  die  genenl  mortalitjr  in  1913  Ihroaghout 
ArReniina  ws<)  due  to  tuberculosis.  He  sustains  thoi*  who 
pleail  for  preventoriums,  farm  colonies  and  similar  inexpen- 
sive and  accessible  institutions  for  caring  for  the  tuberculous 
instead  of,  at  first,  expending  much  money  i  n  nic  initain  and 
seasliore  sanalorium!i.  The  Buenos  Aires  hospitals  turn  away 
every  day,  it  is  said,  up  nvcnty  ur  thirty  applicants  with 
pulmonary  tuberculosis  for  whom  no  beds  can  be  found. 

96.  Normal  Beef  Sertun  in  Treatment  ef  Aathraa: — Solari 
reports  that  bis  trials  of  normal  beef  serum  in  treatment  of 
anthrax  have  confirmed  in  every  respect  the  statements  of 
Kntis  and  Perina  as  to  its  efficacy.  Tlie  results,  he  says. 
Could  not  have  been  more  satisfactory.  It  is  evident  that 
normal  beef  serum,  heated  twice  for  half  an  hour  to  56  C, 
does  not  induce  any  injurious  reaction  when  injected  into 
man.  He  gave  it  subcutancously  in  doses  of  from  10  to  30  cc 
in  the  twenty- four  hours  as  a  rule,  sometimes  pving  more, 
up  to  a  Maximum  of  60  c.c.  The  benefit  was  as  prompt  and 
as  marked  as  with  the  prepared  immune  serum  he  had  been 
previously  using.  The  case  history  and  chart  from  each  of 
Ms  six  cases  are  rc^rodnced 
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106  Localization  a{  I.cishn-.iin  Bodirs  in  l.ivPT-    N.  (r.  Ilarrio.    p.  ^0. 

107  'Acute  Xcpfaritia  md  Renal  Oririnuthrrapy.    B.  <iil  f  Oruo,— 

9,  (71.   CMraMB««d  in  No.  im,  p.  tsa 

105.  Saedncattou  eff  the  BearhMk-'Conpaired  expatiates  on 
the  advantaces  of  the  Zimd-Burguet  or  similar  apparatus  for 
aidifls  in  saving  the  hearing  and  improving  it  Ke  asserts 
tLat  the  insprovemeirt  realiced  with  this  apparatus,  which  he 
has  been  using  for  six  years,  surpasses  all  that  can  be 
etiained  liy  otiier  means,  especially  in  the  eases  «f  deafness 
from  oUMderoais  and  a^sive  otitis.   He  sechs  out  the 


tones,  etc.,  for  which  the  hearing  is  most  defective,  ar.d  prac- 
tices these  predominantly.  The  sittings  are  for  ten  to  twenty 
minutes,  twice  a  day,  treating  e-tch  ear  separately.  Local 
lesions  and  constituC' nnl  i  ;iuses  must  be  s  ui^Ik  ^iii'i  currtcted 
so  far  as  possible,  iiml  u  i<  useless  to  a^iiy  this  tifMntent 
to  the  very  oW  "r  iln-  viry  \iiuri>;.  the  rongcnital'y  drat,  t'lu 
stupid  and  thOMr  unwillniK  ur  liiciipiibte  of  concentrating;  their 
sUUiitioii  on  tin:  cimr.si-  iil  trtntiiscnt.  He  insi-t-  .'.I'-i'  <in  the 
patient'^  li-iing  a  .sotiablc  liii.  listenini;  ,inil  t.iIkmR,  not 
spending  his  time  reading  "f  in  v. iluudo  Imt  kitinni;  up 
exercise.*  of  the  hearinR.  lijtinnii;  tn  muMi;  ami  to  reading 
aloud  It  nfi  li.tufit  li;is  liM]  n.-ali7c-il  in  the  first  thirty 
silliiiK>.  xivLii  twice  daily,  l«r  tivc  ur  (tn  minutes,  there  is 
no  usi  in  kiciiinf,'  ihcm  up  longer.  With  very  sensitive 
person.'*  it  m^y  hi  I  i  iu  i  to  have  only  one  sitting  a  day  or  at 
longer  intervals  Tin  irc,iini>.iil  has  never  done  harm  in 
any  instance;  it  it  does  not  improve,  at  least  it  never  aggra- 
vates the  condition. 

107.  Acute  Nephritis  and  Renal  Organotherapy. — A  robust 
young  man  in  the  second  or  third  week  of  an  attack  of 
inlluenza  suddenly  developed  pulmonary  edema,  and  palpation 
revealed  that  the  right  kidney  and  irreter  were  extremely 
tender  and  the  left  slightly  so.  The  symptoms  of  acuie 
ntphritis  became  more  and  more  threatening,  with  a  tendency 
t>i  coma  by  the  end  of  the  week.  He  was  then  given  a  sub- 
cutaneous injection  of  10  c.c.  of  scrum  from  the  rCual  vein 
of  the  goatt  and  when  hope  had  almost  been  los^  seventeen 
hours  after  the  injectii>n.  copious  diuresis  set  la  and  the 
alarming  »ymptoms  subsided.  The  injection  was  repeated 
the  next  day  at  the  same  hour  and  the  organotherapy  con- 
tinued after  this  with  kidney  extract,  litis  was  suspended 
after  three  days  on  account  of  the  expense,  and  A*  next  day 
there  was  another  atuck  of  pulmoaafy  edcsna  iMit  not  so 
severe  as  the  first.  As  lecovety  progressed  there  were  occa- 
sional attacks  of  dyapoca  even  after  Ae  kidtiey  fuuctiontng 
seemed  to  have  been  restored  to  normal  Gil  ascribed  the 
dyspnea  to  toxic  weakness  of  the  heart,  and  tiiis  sssumplioa 
was  ognfirmed  by  the  prompt  efficacy  of  cafbin  cifute^  each 
time,  given  by  die  month  or  sttbcuianeooslgr. 

Giiea  MMIeale^  Atbsna 

XiX.  Sc.  7-t.  tf.  i$t6.   Frtntk      rf*«Miit  «f  iMrM  Pffdt 
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Nvt.  914,  ff.  U-U 
N*  PrioMiy  MsMa  is  UacedMrii.  P.  Aknwi.— p.  17. 
ttO  ■S<Tai>ienp7  «f  HaiimS.  Scdriad*!.— 9.  27, 

KIH.  Masked  Dysentery.— Cccikas'  experience  has  been  that 
agglutination  is  not  distinct  enough  as  a  rule  to  distinguish 
between  the  different  species  of  bacilli  leqiomible  for  bacil- 
lary  dysentery.  Biologic  diagnosis,  however,  permits  correct 
serotlierapy,  and  in  two  cases  reported  in  detail  this  proved 
successful  after  years  of  futile  other  treatments.  One  man 
of  JO  had  a  history  of  tropical  enteritis  seven  years  before, 
treated  with  cmetin  later  and  various  courses  at  Spas,  tut 
the  enteritis  was  liable  to  return  every  smnmer.  There 
were  also  attacks  of  tachycardia  and  joint  trouble,  and  the 
lower  part  of  the  left  abdomen  was  tender.  No  amcbos  and 
no  colonies  of  colon  bacilli  developed  on  the  Diigalski  medium 
but  nonmotile  bacilli  proliferated  that  agghtthmtcd  the  Krusc 
bacillus,  and  wider  Kruse-Shiga  scnnn  Ae  dn-onic  tendency 
to  enteritis  was  permanently  cured.  By  the  eightuenth  ihiy 
no  suspicious  colonies  developed  while  tfie  cohm  haeilhis 
llourislMd  abundantly.  This  primary  absence  of  the  colon 
bacillus  he  regards  as  significant  as  also  its  reappearance  as 
the  nan  regained  complete  health.  Cecihaa  remarks  that 
with  all  the  varying  diagnoses  and  treatment  during  the 
seven  years  m  this  case,  "the  patient  bad  stuck  to  enteritir 
diet,  used  aperient  salts  and  took  castor  oil  nearly  eve<-y 
week,  this  regular  life  and  diet  explaining  the  complete 
MtUutit  ad  inlegrum  which  undoubtedly  foltowed  the  weak- 
ening of  the  dysenteric  bacilli  by  the  serotherapy  and  their 
final  disappearance."  This  assnmpHoo  of  tiie  superficial 
nature  of  the  alterations  caused  in  the  bowel  mucosa  by  the 
prolonged  presence  of  the  germii  is  sustained  by  another  case 
of  undiagnosed- bacillary  dysentery  with  dyspnea,  palpitations, 
and  polyuria,  eqiecially  at  night    The  primary  enteritis 
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dated  trotn  t«ct)t>  nine  v^arn  Ix-lure.    Unj'cr  the  serotherapy 

I.  iTn|il.t<-  luiiltii  wa;-  -.iKiiiil:.  lefiniurH.  In  another  case  the 
i  tir  jir.c  <l' stiitiry  was  ft  K  .Ti!ed  as  enterilU  muco«i  anJ 
TL-atcd  VM.'.oiit  Ijencfit,  1>b;  pr mtpt  Ti-C'i'.ir>  1'  llM>M-ri  tin- 
surura  trratment  The  totirtli  patient  was  a  wimian  '  ; 
the  dysentery  had  comrrciiccd  insidiously  three  ycarf  ln-li'r<> 
:>Md  the  symptoms  had  iiecn  u.'M'rilied  at  one  time  to  metritis 
and  a  Kyneculogic  ii|>rratton  had  been  dam  without  relief. 
'Ihf  rectal  miir«>«a  had  tiWeratcd. 

Ii;  '  ouiii;  iiliiMrtii  aiui  babies  the  bacillary  dysentery  m.iy 
ricvcli-p  in  an  a.utc  i  rm  In  oror  out  of  ^fveral  «ii<"h  ca^e■^ 
in  hi'*  iiravtpi,  tliL-  lutani  dc-wl' i]ilmI  inunaciD^  '  unlfriti*" 
two  weeks  altic  [lit;  lather  hid  been  unilcr  irciuntnt  for 
I'rank  bac!ll:ir\  lU i<ntery.  VVithuiit  waiting  for  hactcriologic 
confirmation,  Ctcika';  eave  the  collapsed  infant  the  same 
serotherapy,  and  tl.c  ihild  soon  rccoverfd  t  nitivatioii  of 
the  stool  taken  at  the  first  visit  showed  the  Kf.i«e  S'"Ra 
I>aci1lus  a^glutinatini;  at  1:500.  There  arc  n.>  dl^nn^'llIv',llnj^ 
features  in  the  early  staj<e  of  acute  bacillary  dysentery  in 
children,  hut  the  case  as  a  whole  may  suggest  by  the  set-ond 
or  third  day  to  use  the  scrum  "which  finally  can  do  no  harm. 
It  1--  J  s<ilden  rule  to  proceed  in  intestinal  troubles  at  the 
tir^t  visit  to  bftcteriotoigic  cxuniMtion  o<  vomit  and  feces." 

ua  Smttenfy  df  Miluta.r-SMiriade*  reports  that  he 
ioiected  senm  from  one  iwticiit  wilb  mtkiria  lata  a  Mcond 
imticm  who  had  jut  contiactcd  malariai  There  waa  no 
further  fe\'er  for  fear  dayi  ihen  came  a  rnndi  miMer  attack 
and  the  plaamoditm  was  found  in  the  bhiod  as  at  the  first 
attack.  A  second  subcutaneous  injection  of  10  cc.  of  the 
>crum  from  the  first  patient  was  made  and  the  next  day, 
(UtrinK  the  intcrv?!  a  rh.iril  u^iri  tr.in  w.o  ni.idr  The  second 
patient  had  no  isittiu-r  u-m-i  during  the  iwrl.  r  davs  he  was 
under  ohscrvatior.  1  hi  rionor  had  the  p,iia-n>  -  s-ill  in  the 
blood  at  the  time  but  the  spleen  was  not  enlarged  and  he 
had  had  no  atmdes  of  chill  or  f^r  for  some  mouths. 

Russkiy  Vrach,  Petrocrad 

xi'i.  ,v>7,  i6  t!.  n.  sAt  im 

1)1  Tallutivf  <>|>»rati<iii  for  RfClal  Cxwrt.  S.  P.  rfcl.ir.iff  — p  -'(il. 
)!.'  •IhlTftmli^il  l>i.>gn<>«<»  .if  Ht.in  I)Uc.ii.c.    .S.  (;.  Minii. — f.  361. 

II. t     Tbc  Civilil^itinli  anil  Mc^liciric  of  AtK-irnI  .^^^yru  an<l  ILihyl.)  111.1 

P.  \*,  MtxVMoff.— p.  io7.  ('ontiiui.ition. 
1)4    The  Fcrmentu  in  TyplK'id,     A.  S.  SMuvliolT. — p.  )7t.  CoMinu*' 
lion. 

1)5    VatcinjMofi  agiinil  TrpLuiJ.    P.  N.  Triuilm. — p,  Xfi.  CowJowti. 

A    ■>    l-t  ..I.-M  p 

111.  Palliative  Treatment  of  Inoperablf  Rectal  Cancer. 
Fcdorolf  comments  on  the  difficulty  of  ktrinni;  tt-i.il  maltcrs 
and  fluids  out  of  the  lower  segment  of  the  rectum  wiien  an 
artificial  anus  has  been  made  al>ove.  With  the  technic  he 
describes,  howcNcr,  this  can  surely  be  accomplished,  and  the 
lower  Segment  left  in  peace  as  completely  as  if  it  had  been 
cut  across,  while  the  procedure  is  simjile  and  harmless.  He 
makes  a  slanting  incision  in  the  abdominal  wall,  about  10 
or  \2  cm.  long,  in  the  left  iliac  region,  from  I'v  to  Z  linger- 
breadtlis  fnun  the  outer  edge  ot  the  rectus  muscle,  and  draws 
out  through  it  the  adjacenl  portion  of  the  sigmoid  flexure. 
Then  be  loo.sens  up  am!  cuts  a  strip  from  the  ap<inetiroNis  of 
the  external  oblique  muscle  the  whole  length  of  the  inner 
margin  of  the  incision.  This  strip  of  aponeurosis  is  left 
cannected  with  its  aponeurosis  bed  only  at  the  low't-r  anulc 
l»f  the  i.nciston.  Then  this  strip  is  passed  through  a  button 
hole  in  the  mesentery  of  the  bow«i.  close  to  the  latter  The 
strip  is  then  passed  aroimd  the  bowel  two  or  three  times  and 
drawn  tight.  The  free  end  of  the  strip  of  aponeurosis  is  then 
sutured  firmly  to  the  opposite  edge  of  the  incision,  and  the 
bowd  above  i>  stttnred  to  the  lips  of  the  incision.  Then, 
according  to  circunutaaces,  from  two  to  five  days  later,  an 
opening  is  tnade  into  die  bowel  above  the  ligatare.  By  this 
means  the  lower  portion  of  tlie  rectiun  is  shut  off  so  that 
neither  fiuid  nor  solid  matters  can  work  their  way  into  it, 
and  the  patient  is  spared  all  irritation  and  paia.frocn  this 
sciircc. 

112.  Differential  Diagnosis  of  Heart  Disease. — .Mint/  cr«n- 
ola-i  ns  ar<_-  lia-od  I'li  ixainiii.nion  of  hundreds  i:.f  men  ^•ll''- 
luclcd  <>i  \\ta.ri  disease.  He  reinarki  in  the  first  place  th.it 
men  with  sntmach  trouble  are  liable  to  ascribe  their  distur- 


bance.^ to  the  chest  or  lican  rathir  tli.iii  10  ilu-  ^tMm.^^•h  In 
only  20  |>er  cent,  of  135  with  these  comiilntiiv  «(:r  the 
stomach  findings  normal;  in  33  per  cent,  there  was  h.\]'t'r- 
u  (lity.  in  14  per  cent,  anacidit'.  .md  motor  insufficiency  in 
per  rent  In  the  majority  01  the  men  free  from  organic 
lii  art  ilisrase.  the  ner\  'ih  excitement  from  the  examination 
intrtax  (1  lh>'  [.u'lSi-  rate  and  also  the  blood  pressure,  while 
in  those  with  tid!s  i  ' 'ti'irfiisated  heart  delects  and  m  many 
with  arnfe  m ■t-ei nm^  disease  of  the  heart,  the  pulse  did  not 
grow  lil^t<r.  and  the  blood  pressure  persisted  normal  or 
drt»i>iie(l  f  el  -w  normal.  The  heart  seems  to  have  to  work 
harder  ■.U.en  the  person  reclines  than  when  he  st.inds.  This 
is  evidenced  hy  the  louder  systolic  murmur,  the  passage  of 
the  [irediasti  til  murmur  into  the  systolic,  and  the  .iCtentiia- 
tion  of  the  -,!Ti'i>d  sotmd  of  the  prlnionar*-  arten  w'ner.  a 
patient  with  mitral  rSe-rct  n  c  iir.e>i  Tin-  arc-ntuatn  11  i  t 
the  second  sn'.iinl  tn.uiilest  in  the  retiming  [Misttinn  may  l>c 
one  of  the  \er\  earliest  signs  of  true  heart  tronlile.  The 
percussion  findings  as  to  the  proportions  of  the  heart  are 
often  normal  even  with  a  valvular  defect. 

In  consequence  of  the  variability  of  the  left  nipple  line,  we 
must  be  extremely  cautious  in  alhrming  an  increase  in  the 
site  of  the  heart.  The  distance  l>etween  the  left  nipple  and 
the  median  line  ranged  from  8  to  12  cm.  in  his  casCS.  The 
distance  from  the  left  nipple  to  the  tip  of  the  aprx  may  reach 
iA  cm.  No  parallelism  between  the  sire  of  the  heart  and 
these  diffcnnces  in  the  location  of  the  left  nipple  couid  be 
detected  as  a  rule.  In  the  mild  and  beginning  cases  of  mitral 
defect,  the  systolic  murmur  is  heard  exctttsively  over  the 
pulmonary  artery.  A  lisud  sjistoUc  lanrmur  keeping  strictly 
to  the  pulnumary  artery  b  of  accidental  origin,  and  may  be 
encoimtered  with  tachycardia.  With  tachycardia,  the  first 
sound  a  sharp  clapping,  the  bWd  pressure  is  atmormally 
high.  When  the  first  sound  is  the  normal  tone,  the  blood 
pressure  is  normal  in  the  majority  of  cases;  with  cmbryo- 
cardia.  it  is  lielow  tiormal.  .\  brief  systolic  murmur  is  often 
noted  with  t.iclncardia  The  systolic  murmur  of  organic  ori- 
gin keeps  much  fainter,  and  it  may  disapjwar  altotfether  in  the 
reclining!  P",itii.ii  \\  itli  pa'pnati.  .n  ..1  the  heai  t.  a  murmur  is 
SomclinKs  heard  41  liie  upex  tor  whitii  a  r<!l;i\  jet  of  blood 
from  the  ventricle  into  the  auricle  may  he  re!.p.  nsible.  The 
question  as  to  the  reserve  energy  of  the  well  liypertrophied 
heart  and  the  p'  wcr  of  adaptation  to  increased  d*  in.iti  l-.  is 
still  open  to  di.scussioji.  .Xccording  to  his  )H-rsonal  ..  .s.-rui- 
lion,  the  lieari  even  with  a  well  compen*-a!td  ili  tt.  i  resp'  iids 
diffrreiiflv  ?n  e.'sritani •!!  ( fxtlse  rate,  blood  pressure^,  tr  ni 
till-  und  lieart  I:  e  i  nsider  (he  accentuation  ot  the 
second  puliucttiarv  i   with  overburdening  of  the  lieart 

(the  Hcliislunqtpr,}{  ,  1  !  -.he  (ierinans).  an  index  of  its  Inm 
lioiial  enpacitv  ilicn  wc  must  arrivv  at  the  conclusion  that 
tile  rescr. e  i  .rce  of  the  heart,  even  with  jicrfect  compensa- 
tion, is  iituited  and  small.  .Accepting  the  atwvc  it  follows 
as  a  matter  of  course  that  men  with  even  sligbt  heart  defectf 
cannot  be  utilised  for  military  service. 


HotpitaUtidende,  Copenbacen 

116  'Joint  Vainm  with  Syrinconrelis.    V.  Ashcasnl. 

117  Synaviat  Crss—AHkrana-^ii  a  Hittstc.    A.  ~ 


8J7. 


116.  Joint  Lesiona  with  8!ytlnfOBy«lia.-^Asl(gaard  remarics 
that  joint  lesions  are  the  rule  in  about  25  per  ectiL  of  all 
cases  of  syringomyelia,  and  describes  with  illustrations  an 
exceptionally  severe  case  in  a  man  of  J9.  The  wrists  and 
hands  were  the  seat  of  the  desimctive  and  defornring  proceaa 
but,  as  ttsnal,  there  was  little  tendency  to  ankylosis.  As 
spontaneous  remissions  sometimes  occur,  treatment  should 
be  conservative  unless  the  disturbances  demand  resection. 
When  this  is  the  case,  a.s  recurrence  is  liiMe,  amputation  is 
belter  than  rcscciioti.  Ample  facilities  for  drainage  should 
be  provided,  but  even  large  accumulations  are  sometimes 
spotttaneousty  absorbed.  This  occurred  in  one  hand  in  the 
case  reported,  and  the  other  is  being  treatc<]  conservatively. 
The  wrist  is  worn  in  a  sling,  The  tinkers  can  still  be  used 
.lelivcly  but  those  on  the  Mlher  hand  were  left  contracted, 

.-\mputacion  has  been  considered,  but  the  fear  of  recttrrencc 
in  the  stump  weighs  down  the  scale  against  it. 
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PNEUMONIA  IN  EARLY  INFANCY 
AND  IN  CHILDHOOD 

ITS  KOKTAUTV  AND  TIBATMKNTr  WHTH  flFBaAL 
KSiraENCB  TO  THB  UBB  OF  AtOOKOb* 

HENKY  KOPUK  U.D. 

NEW  VWK 

Innumerable  papers  and  discussions  on  pneumonia 
fn  infancy  and  childlnxjd  have  teen  published  within 
IfeCeiit  .ybir$.  Most  o<  these  aie  based  on  insufficient 
itkfs,  a^  the  miinbe'r'df  cases  subjected  to  a  critfcat 

analysis  arc  not  nianv,  and  tlic  recorded  observations 
av  to  maiiafjcnicnt  and  diaj^nosis  do  not  emanatp  from 
one  sonri-f--  Hospital  statistics,  as  a  rule,  arc  oollatc(l 
from  the  services  ot  a  number  of  attending  physicians. 
The  histories  and  diagnoses  must,  in  such  cases,  vary 
widely  as  to  points  of  .view,  and  thtis  will  militate 
against  the  relnbility  of  the  ultimate  conctnsions. 

Arany  authors  err  primarily  by  assuming  that  the 
uMtoinii"  nature  of  pneumonia,  whether  bronchopneti- 
monia  or  lobar  lyritumonia,  can  b<"  determined  def- 
initely at  the  bedside.  This  is  at  times  almost 
impossible,  and  though  the  age  limitations  of  bronclio- 
pneumonia  as  compared  with  lobar  pneumonia  arc  well 
reoogni^ed,  this  is  not  so  important  to  the  practitioner 
as  arc  other  consideratioiis  that  wiU  be  cmpbaisixed  in 
this  paper. 

I  have  suggested  that  the  b-'n  tv  -  Inrj^e  series  of 
cases  of  pneumonia  oeeurring  m  laLiuU  and  children, 
and  extending  over  a  considerable  mniiber  of  years, 
WtU  give  more  accurate  information  as  to  frequency 
and  mortality  than  the  study  of  a  linited  ntmiber  of 
cases  over,  a  period  of  one,  two  or  even  five  years. 
The  severity  of  the  disease,  the  morbidity  and  the 
mortality,  varies  from  year  to  year.  In  some  years, 
the  disease  will  be  comparatively  mild;  in  others,  it 
will  be  severe.  An  average  taken  over  a  number  of 
years  will  give  more  extensive  and  exact  informa- 
tion as  to  changing  modes  of  practice  and  tlir  \arious 
forms  of  the  disease  one  is  likely  to  encounter.  The 
fallacy  of  attaching  undue  importance  to  brilliant 
outcoi'nes,  in  cases  in  which  methods  IcHig  obsolete  are 
employed,  as  compared  to  the  results  in  cases  in 
which  modern  treatment  is  used,  will  als<.  lie  sbown  by 
such  a  study.  I  need  refer  only  to  (be  fresb  air  treat- 
ment of  today  and  to  the  digitalis  and  ah  obol  treat- 
ment of  yesterday  in  order  to  emphasize  what 
Niemcyer  said  of  pneomonia  years  ago,  namely,  that 
tte  true  course  of  pneumonia. could  be  leanied  only 
from  the  cases  of  practitioners  who,  owing  to  their 
ineffective  do -nges  of  drugs,  follow  what  practically 
amounts  to  laisscc-faire  treatment.    Under  normal 
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conditions,  pneumonia  at  any  age  is  a  self-limited  dis- 
ease of  definite  duration,  and,  barring  complications,  it 
has  a  definite  tendency  to  recovery.  If  patients  lo.>;e 
in  their  hght  against  ttie  disease,  it  is  because  of  con- 
stitutional Inrntatkms  of  dm  oifanjam  attacked  and  the 
titter  inability  of  some  patients  to  protect  themadvM 

against  romplicatinns  that  exluUSt  their  Vitality  and 
lead  to  fatal  consec[uenccs. 

The  ape  of  incidence  is  of  the  greatest  ini]iortance. 
i  have  divided  the  tirst  year  of  life  into  three  periods, 
from  binh  to  .3  months,  from  3  to  6  montlis,  and  from 
6  to  12  months.  The  age  consideration  is  certainty 
more  practical  from  a  dmical  standpoint  thab  'me 
anatomic  nature  of  the  pneumonia.  A  mere  statistical 
summary  of  cases  of  bronchopneumonia  throws  very 
little  lipht  on  a  given  ease,  as  it  does  not  take  into  suf- 
ficient account  the  elements  of  constitutional  weakness 
in  a  patient  and  the  difficulties  the  practitioner  encoun- 
ters while  endeavoring  by  his  treatment  to  build  up  a 
successfol*  resistance  to  the  disSiafle.  In  some  hfants 
the  pneumonia  or  branchopneumoiua  seems'  to  sjwead 
over  the  whole' of  both  hings.  Tn  others,  tiie  disease 
is  sufficiently  limited  to  Justify  the  assumption  that  tbc 
mberent  resi.stance  oi  the  orgrtmsm  will  sufbcc  not 
only  10  combat  the  disease,  fmt  .also  to  firoteet  itself 
against  a  spread  ot  the  lesion  in  the  lun^.  This  is  an 
exceedingly  important  aspect  of  the  disease*  and  it 
explains  why  in  certain  cases  of  yotmg  infants,  no 
matter  what  is  done,  the  disease  gains  headway,  and 
the  patient  succumbs  because  of  this  and  not  tlirougb 
inap])ropriate  treatment.  In  older  chibiren,  un  the 
other  hand,  the  structure  of  the  lung,  as  Delatield  has 
explained,  tends,  in  a  measure,  to  protect  the  |>atient 
against  a  spread  of  the  lesion.  As  a  rule,  a  lobar  proc- 
ess is  limited  in  its  attack  to  a  definite  portion  of  the 
long,  in  which  case  nttients  show  greater  constitu- 
tional resistance  to  the  progress  of  the  lesioti,  and 
there  is  a  tendency  to  recovery  no  matter  w  hat  treat 
ment  is  employed.  If  the  foregoing  underlyinp  prin- 
ciples in  regard  to  pneumonia  in  tii fancy  and  childhood 
are  understood,  all  cases  can  be  more  justly  analyzed 
and  the  patient  may  be  approached  with  the  conviction 
that  the  ultimate  outcome  of  all  pneumonia  depends 
mainly  oa  the  vitality  of  the  patient  and  his  powers  of 
resistance. 

CLASSIFICATION    OF    r  ASTSi 

It  is  often  said  that  the  results  arc  far  better  in 
private  than  in  hospital  practice.  If  this  is  true,  then 
It  is  an  indictment  against  our  hospital  system,  and  is 
a  good  weapon  to  use  again.<t  it.  But  it  is  not  true ; 

indeed,  it  is  far  from  the  truth.  I  prefer  the  well  con- 
ducted liubpilal  ward,  free  from  hospitalism — its  light, 
air.  sunshine,  modem  nutbods  of  nursing — to  the 
dirty,  dingy,  stuffy  tenement,  or  to  the  harassing  and 
annexing  conditions  of  better  private  practice.  The 
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results  in  hospitals  certainly  .should  1h>  as  good  as  if 
not  better  than  in  private  practice.  I  tliink  statistics 
will  bear  me  out  in  the  statement  that  the  clinical 
course  of  pneumonia  is  better  in  hospitals  than  else- 
wbere*  The  careful  nursing  and  the  freedom  from 
noise  and  worry  certainly  tend  to  better  results.  Even 
the  [y.il'lic  rccoi^ni/cs  this  fact. 

Tin;  lii_!siiit;il  |ilivsician  says  that  if  lu-  iimld  pet  the 
paticiU  v.ii  Vu-r  lu  could  do  better.  Mn-t  [patients  come 
to  the  hospital  cither  in  the  beginning  of  the  period  of 
onset  or  when  this  period  is  well  advanced.  Some 
patients  come  in  only  a  day  before  the  crisis  occur?, 
and  a  very  few  patients  are  brought  in  moribund.  The 
argutncnt  of  the  hospital  that  the  patients  should  be 
brought  in  earlier  docs  not  apply,  therefore,  to  other 
than  the  mr  rihurnl  {)atients,  ami  cm.ii  as  rcf^ards  them, 
1  am  not  convinced  that  britif^ing  them  to  the  hospital 
earlier  would  have  saved  them.  With  pneumonia  it  is 
not  as  with  diphtheria,  for  in  the  latter  early  treatment 
saves.  In  pnetumonia  we  have  no  specific,  the  early 
application  of  whidi  wotdd  save.  Therefore,  oar 
inadequate  methods  and  not  the  place  of  treatment  are 
to  blame  for  our  failures.  Of  cour-^c.  scinu-  cxii-ptior.s 
may  be  urged;  but  on  analysis  they  will  be  imnKi  to  l»e 
only  exceptions.  Very  few  cbiUlrcn  with  jmriimonia 
are  exposed  to  the  same  dangers  as  some  adalt:-  w'lo 
waMcaioand  for  days  with  the  disease  in  pi  iii;ri  ami 
tiien  oome  to  the  hospital  moribund.  Mai»t  childreu 
are  treated  in  their  homes  from  the  start.  Their  trans- 
fur  to  tht  hosiiitnl  is  only  -i  rhnni^p  of  place  and  cannot 
be  used  a»  a  weapon  fur  oi  jigainst  hospitals.  The  hos- 
pital statistics  which  I  will  present  dc[i-i  t  m  a  true  and 
faithful  manner  the  course  of  pneumonia  in  infancy 
and  duldlraod.  Though  they  are  all  hospital  statistic:^, 
they  are  drawn  from  one  service  (mjr  own),  and  the 
patients  were  all  treated  under  a  uniform  system  of 
therapy  and  nur-itif^  in  a  bnspital  of  the  modern  t\-]i'?. 
They  depict  results  that  .•.liould  obtain  in  private  jirac- 
tice,  and  from  my  experience  1  am  inclined  to  believe 
that  they  depict  the  true  course  of  the  disease  under 
modem  conrntions. 

I  have  divided  my  cases  into  two  groups,  Series  A, 
comprising  l.^.''!  cases  occurring  from  1906  to  1914, 
aiul  Si  rii  s  H,  in  w  hich  are  included  all  cases  occurring 
during  1914  to  1915  and  191.S  to  1916,  namely,  391. 
The  reason  for  this  division  will  he  given  later. 

I  have  first  considered  the  mortality  from  the  stand- 
point of  age,  and,  in  the  case  of  infants,  the  incidence 
of  fatality  among  the  breast  fed  and  the  bottle  fed,  irre- 
spective of  the  mode  of  treatment.  Secondly,  T  have 
considfri  (1  influence  of  treatment,  inclmlinp  nurs- 
ing, and  tlic  con-rrvation  of  the  strength  of  ihr  ]i:L<.tent. 
In  Series  A  there  wen-  2-lS  lir.-aths.  a  niortaliu-  of  IS  3 
per  cent.  The  mortality  varied  in  ditYereni  epidemics 
or  years  from  14.6  per  cent  to  25.7  per  cent.  The 
percentage  of  mortality  was  increased  according  as  the 
number  of  infants  or  children  of  yotmgcr  a^  pre- 
dominated. Comparing  the  mortality  of  the  different 
ages  in  the  total  number  of  cases  as  shown  in  Table  I, 
it  will  lie  seen  that  the  greatest  mortality  occurred 
lielow  the  r!!^c  of  1  year  and  that  the  mortality 
decrea-<  i  -ttadily  after  the  fourth  year.  Thus, 
below  1  year  of  age,  .^.M  ca.scs  showed  a  mortality  of  35 
per  cent;  after  the  fourth  year,  the  mortality  ranged 
from  3.8  per  cent,  to  10.7  per  cent,  and  between  the 
seventh  and  eighth  years,  it  ¥>as  3.8  per  cent.  These 
weii-  the  faseirable  ytar>.  w  hrw  iin)^t  cases  were  of  the 
frank  lobar  type,  yuite  favorable  was  a  group  of  cases 
after  the  tenth  year,  forty-sbc  cases  showing  a  mortal- 


ity of  4  .1  per  cent  Omittioe:  the  first  year,  the  record 
from  tl'.e  -econil  to  tbe  tenth  vear  over  \va<  1.017 
cases,  with  a  tnortahly  of  131,  or  12.8  per  cent.,  cer- 
tainly a  very  favorable  showing. 

AU  of  the  cases  in  inf ants  below  the  age  of  1  jqear, 
or  at  least  a  large  ma  jority  of  them,  are  of  the  broncho- 
pneumonic  ty]ie  1  ha\c  iiiaile  .in  ana!\si;  of  the.se 
cases  to  show  thai  at  tliii  age  the  inurtalily  depends 
on  factors  against  which  our  present  modes  of  treat- 
ment are  powerless.    Amonc^  these  f-«rtors  are  the 

TABLE  1.— NUMBER  OF  CASES  AND  DEATHS  ACCORDING 
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constitutional  resistance  of  the  individual  and  the 
occurrence  of  complications.    Pneumonia  finds  the 

organism  unprepared  to  resist  either  the  spread  of  the 
ilisease  or  the  onset  of  complications,  which  carry  away 
tbe  {.viiieiit  in  spite  of  all  we  can  do.  Of  the  117  deaths 
occurring  below  the  age  of  1  year,  63.5  per  cent 
occurred  in  the  first  three  months  of  life,  47.8  tier 
cent,  between  the  a^cs  of  3  and  6  months,  and  25.3 
per  cent  from  the  sixth  to  the  twelfth  month  of  life. 
The  gre.-.te-t  niort.illty  o<-civrrcfl  at  a  time  (from  birth 
to  the  tbiial  nionib  )  not  only  \s  hci-  tin-  body  is  in  a 
fonn.itive  jjeriod.  but  also  wlien  ilie  powers  of 
resistance  to  disease  are  at  a  minimum,  and  when 
complications  easily  set  in  and  overwhelm  the  patient. 
In  oonsidehng  the  mortality  in  pnetmoma,  clinicians, 
as  a  rule,  shun  these  cases,  if  they  wish  to  show 
favorable  results  from  the  treatment  of  a  number 
of  cases  of  pnetmionia.  swamping,  as  it  were,  this 
high  mortality  rate  liclnw  1  year  of  ai,'i'  by  bringing 
forward  large  numbers  oi  cases  of  |ineunionia  at  the 
more  advanced  ages  of  childhood,  up  to  the  second 
year.  Or  thqr  group  all  the  cases  below  I  vear  of 
age,  thus  avoicung  the  disconcertitig  showing  of  a  high 
mortality  among  infants  below  3  or  even  6  months 
of  age.    No  one  who  studies  the  statistics  here  pre- 

TADLE  ^— NUMBER  OF  C.^.SES  ASn  DEATHS  UNDER  1  YEAK 

(SKKIhS  A) 

l»06-IH4 

FcrctalMt 

Agr  of  Patient       No.  of  CiM*     H*.  «t  OmhIm      •!  UuVSftr 


To1.il  iinHrr  t  year   3J4 

sented  can  find  fault  with  the  mortality  of  the 
pneumonia  cases  from  the  fourth  to  the  tenth  year: 
27'^  ea-e^  >how  a  mortality  of  only  sixteen,  or  5.7 
per  cent.  1  his,  of  cour.sc,  presuppo.ses  deaths  in  all 
cases  not  doe  to  empyema  or  operation  for  empyema. 

COMPLICATIO.NS 

In  speaking  of  complications,  1  shall  consider  those 
affecting  infants  and  children  bdow  2  years  of  age 
1  shall  treat  of  their  serionsnesB.  atid  shall  deztl 
especially  wttfi  those  which  in  the  end  militate  against 
the  recovery  of  the  patient. 

Of  24ii  deatlis  below  the  age  of  10  years,  192 
patients  died  of  or  with  oonqilicatioiiSw  Most  of  tlic 
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cases  in  patients  above  2  years  of  age  show  few  com- 
plications, and  this  incidence  diminishes  markedlv 
above  the  third  year  of  age.  Thus,  there  were  117 
deilfas  below  1  year  of  age,  among  which  were  ninety- 
three  fatal  cases  with  complications  Between  the 
ages  of  1  and  2  years  the  complicatioivs  occurred  less 
often,  fifiy-ei^'lit  in  tij;h;y  lases,  and  in  the  second  to 
third  year,  oi  twenty-eight  fatal  cases,  there  were 
twenty-two  with  complications.  At  this  later  period 
it  may  safely  be  said  that  the  severi^  of  the  cooipli* 
cation  as  regards  its  hastening  a  fatal  issue  is  mudi 
less  than  during  the  first  year.  Of  117  deaths  below 
the  age  of  12  months,  fully  ninety-three  patients  had 
complicalionv  that  favored  a  fatal  issue.  At  this 
period  of  mfancy  a  complication  that  in  later  child- 
hood might  be  overcome  by  the  patient  will  not  yield 
to  treatment,  but  steadily  exhausts  the  strength  of  the 
patient. 

Of  the  infants  below  the  age  of  12  noutbs  afiected 
with  pneumonia,  iftul  dying  with  complications,  we 

find  the  incidence  givcii  in  Tatilc  5 

Of  the  117  cases  ot  dtmih  occurring  below  1  year 
of  age,  only  nine  patients  came  to  the  hospital  iti  a 
ntpribund  condition.  The  principal  complications 
seemed  to  involve  the  gastro  intestinal  tract.  These 
infants  were  brought  into  the  hospital  in  a  State  of 

TABLE  S^NCMBBX  OF  DEATHS  FIION  FNroUONIA  WITH 
COIIPUCATIONS  ACCORDIIVG  TO  ACE  (SERIES  A> 

Toul  Nu,  of 
Uuihs  Willi 
Total  No.  Coroplicalion* 
Arc  at                     ui  IH-nihs    -  Aceontini 
Pa;icnt                      .Arcordii'R  to  Am        to  Am 
1  ycsr    ur  9) 

1-  3  ycart    80  SS 

2-  3  y<an   28  22 

J-4  yrnrn   7  6 

4-  S  yr»n   i  S 

5-  6  rears  ...............      J  1 

6*7  yenrt  ...............      4  3 

7-  9  ycara  ...............      t  1 

8-  9  ytKi»    0  0 

S-IO- yean   ft  ( 

M-t-   S  2 

Tsui  dutb*  i  :  14a 

Ttal  dMflw  iMt  camplicMiiHi*  112 


marasmus,  or  suffering  with  ilecn-oliti^.  Tbort-forf, 
fully  half  of  the  deaths  were  due  to  cmhi]  lira'iw.^ 
whicli  Icssctieil  tlu'  «-hanc<-v  of  recovery  when  ailniii,lc(l 
to  the  hospitiil,  and  this  in  spite  of  the  special 
nursing  and  care  that  were  given  them,  .^mong  the 
cardiac  conditions  were  those  of  congenital  heart 
lesions.  In  scattering  cases,  measles  developed  in 
the  hospital,  ur  the  patients  came  in  with  measles, 
diphtheria,  pertussis,  nephritis,  sepsis,  abscesses  of  the 
joints  and  of  the  skin,  rry^ipctas  and  tuberculosis  of 
the  abdomen.  It  is  apparent  that  in  the  fir^t  year  of 
life  a  patient  with  pneumonia,  in  order  to  recover, 
must  remain  free  from  complications,  and  especially 
mu.st  not  suffer  from  conditions  which  sap  the  strength 
of  the  patient,  and  nullify  all  efforts  of  theraf^.  It 
may  he  said  without  reservation  that  the  complications 
cei  virriiig  in  our  ca-f-s  wen-  not  tlic  result  of  hosjiital 
conditions;  that  tlic  patients  were  admitted  to  the- 
hospital  with  these  CfHiipllcatinns. 

Memitijttis. — To  roe  the  most  serious  complication, 
after  that  of  die  gastro-enteric  tract,  »  meniii' 
gitis.  When  acconqiaiqring  a  pneumonia  occurring 
during  the  first  year,  menin^tia  is  invariably  fat^ 
It  occurred  more  frequently  m  our  statistics  at  this 
age  than  later  in  childhood.  In  the  course  of  eight 
years,  there  were  ten  ca>es  of  iiuiiiiii;itis  at  all  ages 
verified  by  lumbar  puncture.  Five  of  these  occurred 
in  tofanta  bdow  1  ytar  of  age.    Only  two  cases 


occurred  between  the  ages  of  2  and  10  years.  The  fre- 
quency of  this  complication  is  thu^i  much  diminished 
after  mfancy  and  early  childhood.  The  sywftams  are 
not  masked.  The  diagnosis  of  the  condition  is  easily 

made.  Lumbar  puncture  was  made  in  all  cases. 
Pncumococci,  strejitoeocci,  meningococci  and  infiucnia 
bacilli  were  roinul  in  ihe  piuicture  fluid.  In  the  new- 
born ihc  streptococci  are  to  be  sought. 

Meningnin. — The  most  misleading  compUcation  is 
menin^sm.  This  complicatioii  is  raiKh  more  f  Nouent 
and  misleading  in  older  children  than  one  would  at 

TABLE  4.— TOTAL  XL-MBEK  01<   (  ASES  AND  ULATHS  FO« 
EACH  YEAR.  ALL  AGES   (SERIES  A) 

P«rctnlii«c 

Ho.  of  CoMl       Nc.  of  Drath*     of  Mnrtility 

I906-I«n7    Its  27  23.1 

l»071vnK    IS?  31  19.7 

HKI8-190!*   156  23  U.6 

1909-  1910    177  40  22.7 

1910-  1911   IH2  S3  IS.l 

mi-l»U    210  32  IS  J 

nU'tni    221  21  u.« 

mi-wu    lu  J4  2SJ 

first  ihoughl  suppose.  Meningism  is  a  condition  char- 
a(  terizcd  by  symptoms  that  at  liine^  i  loscly  simulate 
meningitis,  and,  as  a  rule,  these  symptoms  arc  present 
from  the  onset  of  the  disease.  They  are  unconscious- 
ness,  delirium  or  stupor,  rigidity,  Kemie's  sign, 
Brudansld's  sign,  and  Macewen's  sign,  in  young 
infants  the  condition  of  tlie  fontanel,  wlietlicr  it  is 
bulging  or  not,  will  puidc  us,  Init  in  older  children  it 
i.s.  at  times  impossilile,  without  hiniliar  puncture,  to 
say  whether  or  not  meningitis  is  present.  This  is 
especially  true  in  the  onset  of  an  apical  lobar 
pneumonia.  I  have  in  these  cases  found  a  sterile 
cerebrospinal  fluid,  and  waited  patiendy  for  three  or 
four  days  before  definite  lung  signs  developed. 
In  older  children,  as  a  rule,  the  outlook  is  good. 

though  the  condition  of  the  jialient  niay  he  disquietini;. 
When  these  cerebral  syiuptoni&  appear  in  younger 
children  and  inf.uits  below  2  years  of  age,  the  prog- 
nosis is  grave.  Thus,  of  sixteen  patients  below  2  years 
of  age  showing  these  .symptoms,  nine  died,  and  of  eight 
below  1  year  of  age,  six  died.  Of  the  whole  series  of 
thirty-one  cases  of  meningism,  fifteen  patients  were 
al'Hive  2  years  of  it^c,  .uid  onlv  tiiree  died.  .Xhove  .S 
years  of  a<:e,  none  died.  I  would  ionchi<le,  therefore, 
that  above  3  vears  tneiinifjisni  is  eif  no  nidiiient  as  cloud- 
ing the  t;\  eniual  prognosis,  but  below  the  age  of  2  years 

TABLE  5.— NATURE  OF  COMPUCATION 

Crrrbral   U 

Pleural  (eirtpvtrai)    .........,,...,,..,.......«,  S 

<  ..r-luL-   0:. , 115rnr.il)   ( 

.•SMi.l-iiiul   hflr-lini.l  iiifccUan)  ,  31 

Moribund  in  haxpitMi   9 

it  is  practically  a  fatal  sign.  In  children  above  5  years 
of  age,  if,  after  passing  through  pneuinonia,  cerebral 
symptoms  appear  just  about  the  time  otie  would  cxpc  t 
improvement,  the  outlook  is  grave,  esjiecially  if  the 
local  qrmptoms  indicate  no  tendency  to  resohition. 

TIIH   I!KE.\?T   FED   .WD  Tlir.   ARTf  Fl  CI  .M.L  V    i-Kl>  INFANT 

I  have  made  feeding  statistics  of  all  infants  below 
1  year  of  age  dischaived  from  the  hospital,  and  also 
of  fatal  cases  for  ei^t  years,  J99  cases  in  alL  The 
discrepancy  in  figures  between  this  and  other  tables 

is  probably  accounted  for  by  tlic  inclusion  of  a  few 
cases  from  other  services  under  my  care.  Of  the  i'f) 
patients,  212  were  either  wholly  eir  ]);',rtly  breast  fed, 
or  53-|-  per  cent.,  wiiich  is  certainly  an  excellent  show- 
ing for  the  mother  effort  All  of  tfie  faifants  bdow 


Digiti^ea  by  Go 


1064 


PNEUMONIA   IN   EARLY   INFANCY— KOPLIK 


J<H  i.  A.  M.  A. 
Nor.  17,  IvlJ 


6  miinths  of  age  were  nursed  on  the  breast,  during  the 
illness,  by  the  tnotlier.  In  the  hospital  it  is  customary 
to  have  the  mother  come  and  nurse  the  baby  as  often 
as  practicable.  Of  the  132  fatal  cases  below  and  at  1 

\v?.T  of  apr,  sixty-seven  yinticnt?  were  brra-f  fal 
vixly-fivc  biiUle  fed.  Fruui  tins  -iW  ;ir<_-  lurccd  t.l 
I  I III!  liide  tli.it  for  this  class  of  infant  the  n.Tturc  of  the 
feeding  was  not  of  value  as  to  the  ultimate  outcome  of 
the  case.  It  must  not  be  assumed  that,  because  an 
infant  is  breast  fed,  its  chances  of  recovery  are  better 
than  those  of  the  artificially  fed  infant,  e«ept  as 
shown  in  these  statistics. 

There  are  many  .so-called  breast  fed  infants  who 
are  not  robust,  and  to  whom  the  breast  luiriL;  :nade- 
fjuate  has  not  given  the  resistance  that  a  su»;ces.ifully 
1  ijttk  fed  infant  has.  I  therefore  would  not  say  that, 
a  priori,  the  nature  of  the  feeding  had  any  effect  on 
tile  outcome,  but  that  it  was  rather  a  qttestion  of  the 
SUOCeSB  of  the  feeding.  Thus,  a  breast  or  bottl«  fed 
infant  with  good  digestion,  weight  and  absence  of 
complications  wa-  I  rtur  nfT  as  to  prognosis  than  a 
l>ottle  fed  infant  with  bowel  disturbance,  or  a  brea«t 
fed  infant  to  whom  the  breast  has  not  hern  ri<U<ju.'itf 
and  in  whom  there  were  complications.  To<iay  a  well 
fed  bottle  infant  has  as  good  a  prognosis  as  the  .suc- 
ceKfully  fed  breast  infant,  however  heretical  this 
statement  may  appear  to  some  who  believe  that  a 
breast  will  cover  all  sins  of  omission,  as  to  the  nutri- 
tion of  the  patient. 

In  the  course  o!  jincnninnia  an  miant  brlow  1  year 
of  age,  whose  artihcial  feeding  is  skilfully  handled 
and  who,  before  the  onset  of  the  illness,  tus  had  no 
intestinal  disttirbance  of  moment,  will  combat  the 
pneumonic  process  as  welt  as  the  well  nonrished  breast 
fed  infant.  In  fact,  Slu-  liroasf  fti!  infant  during 
pneumonia  has  much  to  couieial  willt  in  the  ministra- 
tions of  an  exceedingly  nervous  mother,  whose  breast 
milk  seems  to  cause  disturbance  in  the  [>aticnt; 
whereas  an  adequately  fed  bottle  infant  has  always 
n  ration  of  unifonn  con.stitution,  which  disttirbs  the 
v.cli  Lcing  less  than  the  apparendy  more  fortunate 
breast  fed  infant.  Miiilt  rn  methods  of  arliiKial  feed- 
ing of  infants  have  not  in  any  way  compromised  their 
resisting  powci^  to  the  inroads  of  disease,  nor  can  we 
say,  as  ur  as  the  prognosis  is  concerned,  that  the 
breast  milk  will  succeed  in  cases  in  which  the  bottle 
fed  infant  may  not  hope  to  weather  the  storm.  It 
is  tiol  the  nature  of  the  feeding,  but  rather  its  suc- 
cess in  bringing  iliv.lr-s  constitution  to  the  altar!; 
of  pneumonia  that  dcieruiines  the  rccuvci}  en  ilu 
fatal  issue. 

There  is.  of  course,  the  reservation  that  among  the 
poor  and  ignorant,  the  artificial  feeding,  especially  in 
summer,  is  apt  to  cause  serious  and  fatal  gastro- 
enteric disturbance.  At  the  same  time,  a  study  of  the 
fatal  cases  shows  that  tiic  brea.^i  alone  cannot  ward 
Oil  a  fatal  issue.  This  is  especially  true  in  infants 
below  6  montlw,  and  more  so  below  3  months  of  age. 

TKrAT'.tFNT 

The  treatment  of  pneumonia  m  infants  and  in  chil- 
'r  r,  r.iay  be  divided  into  that  of  nur.sing,  which 
includes  the  feeding,  and  the  medicinal  management 
of  the  case.  The  nursing  reaches  its  prinnuy  impor- 
tance in  the  ju-ri*"!  of  infancy.  I  have  pointed  OM  how 
essential  it  is  at  this  time  to  avoid  mixed  infections, 
It  po-sible.  In  no  ticid  is  this  so  evident  as  in  the 
treatment  of  infants  to  the  ciid  of  the  eighteenth 
month.  The  care  of  the  skin,  ^es  and  mouth  is  of 


great  and  far  reaching  importance.  Careless  handling 
of  the  skin  by  nurses  is  productive  of  skin  infections, 
furuncles  and  abscesses  which  are  apt  to  get  b^ond 
medical  contrcrf  and  cause  serious  consequences.  The 

same  thinp  is  true  of  other  parts  of  the  body.  A  nurse 
must,  ihereiiire,  appreciate  fully  the  necessity  of 
eleanliness  and  attenttoti  to  detail  in  Order  to  be  of 
tiie  greatest  aid  to  the  physician. 

This  is  what  is  meant  when  writers  sgtaSlt  of  hos- 
pitalism and  infection.  There  is  today  no  real  esocuse 
tor  hospitalim.  and  its  presence  should  be  a  just 
cause  for  criticism  of  the  efficiency  of  nursing  and  of 
hospitals.  Very  often  infants  who  have  liad  pneu- 
monia arc  fli-uharfjcd  from  institutions  in  the  nv.\A 
miserable  condition.  There  arc  two  sides  to  this 
picture,  as  far  as  the  hospital  is  concerned.  The 
patient  may  have  come  to  the  hospital  in  a  worse 
condition  than  when  discharged,  and  the  attending 
physician  may  have  sent  the  patient  out  believing  that 
the  convalescence  would  be  tnone  favored  by  such 
ai  tion,  or  the  patient  may  have  ilevt^lopcd  an  infection 
in  the  hospital.  The  latter  cnnilition  is  inexcusable, 
ami  sliows  clearly  liuit  an  iu^titntiuT;  w  liieli.  iu  rating 
a  simple  condition,  adds  thereto  that  of  mara&mus,  or 
vaginitis,  or  bodi,  is  unfit  to  coi>c  in  a  modem  way 
with  the  proper  means  of  effecting  a  successful 
convalescence. 

The  feeding  is  a  ntir^in;;^  well  as  a  medical 
problem  in  the  managcnunt  ut  iirn  umonia.  .\  physi- 
cian may  prescribe  a  proper  feedintj.  Init  it  this  feeilin;^ 
is  not  prepared  and  given  to  the  ]i  uieut  in  a  ]>ryper 
manner,  or  the  state  of  the  nuui'.ioi.al  cunditions 
properly  noted,  then  the  physician  is  deprived  of  a 
powerful  means  to  favor  recovery.  Not  only  is  the 
nursing  of  these  little  jia'ients  iniportatit,  but  the 
nurse  should  be  surt nuraleil  by  safeguard-  tliat  will 
aid  her  in  her  work,  ami  slic  nni-t  :ioi  tir  l'.aint>cred. 

The  ward  should  be  bnglii  and  airy,  with  plenty  of 
working  space.  The  dark,  damp,  crowded  baby  ward 
should  be  a  thing  of  the  past.  I  have  dwelt  on  the 
nursing  because  it  is  rarely  spoken  of  in  treatises  or 
articles  of  the  character  of  tilts  «ie,  and  physidans 
are  apt  to  concentrate  their  attention  on  a  discussion 
of  medical  procedure,  omitting  what  should  lie  crm^ 
sidered  the  first  essential  in  the  management  of  these 
cases. 

Medical  Treatmeni.-—Aay  one  who  has  seen  several 
decades  of  the  management  of  pneumonia  in  infants 
and  in  children  must  oome  to  the  conclusion  that  it 
is  not  die  remedies  that  determine  a  successful  issue, 

but  the  manner  in  which  they  are  applied.  Formerly, 
certain  remedies,  such  as  chest  |>oultices,  cold  com- 
presses around  the  neck,  ex[K'ctorants,  cardiac 
stiraulents,  cardiac  depressants  and  aconite  were 
advocated  with  empiric  ardor.  In  the  treatment  of 
pneumonia,  I  have  been  guided,  first,  by -the  proper 
nursing  and  feeding  of  the  patients,  and,  then,  from 
a  medical  standpoint,  1  have  tried  to  support  the 
strength  of  the  patient  with  drugs,  endeavoring,  at  th<; 
same  time,  to  recogni/e  eompUcattOUS  and  tO  meet 
them  as  quickly  as  I  couki. 

Antipyretics. — I  have  rarely,  if  ever,  resorted  to 
antipyretics  for  the  control  of  the  fever.  The  fever 
is  a  valuaUe  guide  in  the  management  of  pneumonia, 
and  it  caniMt  be  controlled  to  any  great  d^ree— that 
is,  depressed — without  injury  to  the  i>atient  It  is 
simply  an  expression  of  reaction  of  the  et'  inomy 
against  tlie  inroads  of  the  diM:iu>e.  We  should  allay 
the  irritability  of  the  nervous  system  and  thus  aid 
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the  patient  to  withstand  tlie  fever.  It  is  just  as  well 
to  sponge  the  patient  with  lukewarm  water  and  not 
to  ffcsort  to  ice-cold  packs,  or  cold  baths.  The  ordi- 
nary application  of  cool  water  to  die  chest  In  die  fonn 

of  coniprp?;?cs  is  sometiiiies  as  effective  as  any  fomi 
of  hydrothcrajiy,  provided  Oie  jiatient  is  protected 
from  fxptisurr  wlict)  tlie  coni[>rcss  is  on  the  body,  or 
when  it  is  changed.  If  the  patient  is  irritable,  and 
there  is  a  moderately  severe  fever  cur\'e,  a  wam> 
mustard  bath  is  effective  in  qtiieting  the  nerxous  sys- 
tem. After  such  a  bath,  an  irritabie  wakeful  infant 
will  faQ  into  a  qniet  sleep  for  hours.  In  short,  fever 
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is  natural  to  pneumonia,  and  we  should  look  with 
concern  on  an  infant  who  has  a  low  temperature  cur\'e 
wifti  a  se\c  re  hinj;  h'sioti.  'I  here  is  no  reaction  to  the 
infection  in  tht  .<e  cases,  and  it  spreads.  Tiiese  patients 
lire  weaklings 

Drugs. — With  infants,  and  even  older  children,  we 
must  avoid  all  disagreeable  drt^  medication.  I  fear  to 
"upset  the  stomadb,"  as  it  is  popularly  termed,  and 
thereby  interfere  with  my  nutntionat  efforts.  This  is 
of  especial  importance  in  young  infants.  Physicians 
will  insist  on  giving  calnmcl.  ammonium  carbonate, 
ammonium  chlorid,  teit  hi  iu-,  canijihor,  ),'lvt  vrrliiza 
and  ipecac  in  large,  disagreeable  doses.  I  often  ask 
nqrself,  "Why?"  They  cause  vomiting,  and  in  some 
cases  diarrhea,  and  hamper  the  patient  to  an  inordinate 
degree.  The  superiority  of  the  hypodermic  method 
of  medication  is  well  illustrated  in  the  management  of 
the  pneumonia  of  infants  and  young  children.  The 
stomach  i~^  left  free  for  the  a-^siinilation  of  whatever 
food  the  infant  may  take,  and  ilie  momentary  pain  of 
a  hypodermic  needle  is  more  than  compensated  for 
by  the  freedom  of  tl^e  patient  from  dyspeptic 
symptoms. 

Use  of  AkohoL — ^In  considering  my  treatment  ot 
the  1,351  cases  here  collated,  there  are  two  distinct 

period--.  One  period  extends  over  the  ye.irs  in  which 
alcohol  in  ilie  form  of  whisky  was  freely  ii'^ed,  and 
tlu-  other  ];eriod  comi>rises  those  cases  in  ^^■hich  no 
whisky  was  used.  In  this  way  1  have  been  able  to 
judge  in  what  respect  this  alcoholic  was  of  benefit  to 
the  patient.  As  a  young  physician,  I  saw  whislgr  given 
freely  to  children  in  M:l1evue  Hospital,  so  that  later 
as  attending  physician  I  came  to  favor  its  use  for 
many  years.  In  tiic  past  three  years,  whisky  has  been 
discarded  entirely  in  the  therapy  of  pneumonia.  Up 


to  1909  all  patients  received  more  or  less  whisky. 
Then  I  gradually  began  to  discard  it,  fearing  to  drop 
it  ahngether.  so  that,  during  1911,  1912,  1913  and 
1914,  were  was  a  certain  T»^<>T<^^i^ion  of  cases,  always 

increasing,  in  which  whisky  \sas  discarded,  until  I 
finally  dropped  it  entirely.  Discarding  wbi.sky,  in  the 
case  of  young  children  in  half  teaspoon ful  and  older 
children  in  tcaspoonful  doses,  I  gave  exceedingly  small 
doses  of  spiritus  aetheris  nitrosi  to  infants,  a  drop 
every  three  hours,  to  older  children  never  more  than 
3  or  4  drops,  and  finally  discarding  this,  as  some 
infants  would  not  take  it,  untfl  from  1913  to  1914,  of 
132  cases  of  pneumonia,  whisky  or  alcohol  was  used 
in  only  twenty,  so  that  tlie  change  by  which  whisky 
wa<v  coiiiplett-lv  discarded  was  not  niaiie  alirujitly,  but 
extended  o\er  a  period  of  five  years. 

Among  <A>2  cases  of  pneumonia  of  all  ages  treated 
by  the  administration  of  medicinal  doses  of  whisky, 
there  were  144  deaths,  a  mortaliu  for  all  ages  of  22J& 
per  cent.,  indndbig  the  infants  below  3  months  and 

l>elow  1  ye.-tr  of  a;,'e,  -\nion^  71P  eases  treatf  l  it'iout 
whisky  (alcohol),  tliere  were  I()4  deaths,  a  murlality 
of  14 -f  per  cent.  During  the  years  in  which  whisky 
was  used  m  all  cases,  whether  severe  or  slight,  namely, 
the  years  1906  to  1909  inclusive,  there  were  429  cases 
with  eighty-one  deaths,  a^mortality  of  18  ^  per  cent 
tt  may  be  thought,  and  with  justice,  that,  in  the  years 
in  which  alcohol  was  and  was  not  used,  the  high  mor- 
tality with  alcohol  might  have  l>een  due  to  the  fact 
that  the  more  severe  cases  received  the  whisky ;  hence 
the  higher  mortality.  That  is  only  partly  true; 
however,  during  die  year  1912-1913,  for  caomple,  of 
a  total  of  221  cases,  only  thirty-four  were  treated  with 
alcohol;  in  the  year  1913-1914,  of  132  cases,  only 
twenty  were  treated  with  alcohol.  Thus  the  niimher 
treated  with  alcohol  was  steadily  decreasing.  We  will 
admit  for  the  aahe  of  aifiBnent  and  consdenoe  dnt 
only  the  more 'severe  cases  in  late  years  received 
whisky  or  alcohol;  hence  the  higher  mortality.  But 
t!>e  whisky  did  not  enable  me  to  save  Kfe.  Tberefore 

1  discarded  it. 

During  the  years  \'>\S  and  1916,  whisky  has  been 
discarded  entirely  in  the  treatment  of  pneumonia  and 
the  results  have  been  good.  Doriug  1913  and  1916 
there  were  391  cases.  This  comprises  Scries  B  of  my 
cases,  fr^m  birth  to  the  tcndi  year,  and  above.  Of 

TABLE  7.— TOTAL  NUMBER  OF  CASES  TREATED  WITHOUT 
ALCOHOL  FOR  THE  YEARS  1915  AND  1916  (SERIES  B) 

»•]  Um.  3  6  Mo«.  6  12  Mo«.  I  J  Vr«.  2  5  Yr».  510  Ym.  ToiaU 

Nfti «( ciaaa  ...  i  24  a  luo  8i  74  135 
Na.  a(  daalta  .    7  8        18  13        5  5  56 

Total    10  ii  71  Hi        t4  79  391 

Pcrccntag*  of 

mcrulity    70  25  2i  11  S  6  14 

these,  fifty-six  resulted  fatally,  a  mortality  of  14  per 
cent.  There  were  113  patients  of  and  below  1  year 
of  age  with  a  mortality  of  thirty>three,  or  29  ^r  cent. 
From  birth  to  the  third  month  there  were  in  these 

two  years  fen  ]iatients,  jiracticallv  all  new-bom,  with 
septic  coni])lications,  with  a  inoriality  of  seven,  or  70 
per  cent.  In  all  these  cases  the  pneumonia  was  \ 
manifestation  of  general  sepsis.  From  the  third  to 
the  sixth  month  Acre  were  thirty-two  cases^  widi  a 
mortality  of  e^ht  cases,  or  25  per  cent,  and  from 
the  sixth  month  to  die  twelfdi  month  inchisive. 
seventy  one  cases,  with  a  mortality  of  eighteen,  or 
25  +  per  cent.  These  figures  compare  not  only  favor- 
ably with  the  1,351  cases  previously  cited,  but  give 
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no  support  whatever  for  the  alcohol  treatment  of 
former  years,  especially  if  we  look  at  the  percentagie 
mortality:  from  the  first  to  the  second  year,  113  cases 
with  a  case  morfality  of  thirteen,  or  11  per  cent. ;  from 

the  second  to  the  fifth  year,  eighty-six  cases  with  a 
case  mortality  of  five,  or  5  per  cent. ;  from  the  fifth 
to  the  tenth  year,  seventy  nine  cases,  with  a  case  mor- 
tality of  five,  or  6  per  ccm.  These  statistics  prove 
beyond  any  doubt  not  only  all  the  data  as  to  the  high 
mortality  in  the  new-bont  period,  but  the  benign 
nature  oif  pneumonia  in  later  childhood  under  careful 
nursing,  and  hold  out  no  enoottn^roent  for  the  older 
methods  of  active  atrohoUc  admmistration.  The  use 
of  whisky  in  fnmicr  yfurs  was  not  justified  by  the 
results  attained.  The  conipk-le  dii^use  of  alcohol  has 
not  hannc'l  niv  pnticiit-;. 

Cold  Air;  trcsh  Air, — In  the  treatment  of  pneu- 
monia the  role  of  COH  flesh  air  has  been  exploited 
as  though  there  were  sonctbing  in  the  freezing  air 
that  would  act  as  a  specific  in  bringing  about  a  favor- 
able result.  1  frinnrl  fn-  rnrcful  study  that  l>oth  infants 
and  young  ihililn-n  .st:iinl  cold  very  ba<lly.  Some 
patients  seem  tn  --tniEielc  ;it,';nii^t  its  c-lrcct,  i;i-.tcn(l  of 
accepting  the  cold  as  a  relief  from  their  suttenngs. 
Some  infants,  when  pilaced  warmly  bundled  up  in  a 
cold  room  widi  open  windows,  grow  cyanoeed,  and 
the  whole  system  seems  depressed.  Ritrety  will  nn 
infant  placed  in  the  cool,  open  room  react  in  a  manner 
to  make  us  feel  that  we  arc  helping  the  patient.  The 
palt-  iiit.'inl  liccfinif^  blue,  tlic  nuiiiy  mtani,  pale.  I 
have  nnaily  conclutled  tliat  the  nnildk  course  of  giving 
fresh  air  which,  if  possible,  is  at  a  temperature  that 
is  not  uncomfortable  to  the  nurse,  is  the  correct  pro- 
cedure. If  we  can  place  the  patient  in  a  room  in  which 
tlie  incoming  air  passes  over  a  warm  radiator,  it  is 
probably  the  ideal  condition.  The  air  in  the  sick  rooni 
should  l>e  fresh  and  crisp,  but  not  icy  iM  i''A>\  is 
not  specific  in  the  treatment  of  pneumonia ;  c<.iiai:tly 
not  cold  air. 

Hypodermic  Medication. — Wherever  it  is  possililc, 
I  set  great  store  by  the  hypodermic  method  of  medicn- 
tion,  properly  carried  out  by  a  careful  nune,  avoiding 
skin  infections.  The  Msc  of  camphor  (which  is  not  at 

all  new  )  suspended  in  oil,  with  or  without  caffein,  has 
pro\ed  the  most  satisfactory  from  a  clinical  stand- 
point. Catn])lu)r  i.s  a  mild  cardiac  M.nnil.ini.  Atur 
its.  injection  I  have  found  the  pulse  stronger  And  more 
forceful,  but  only  for  a  short  time.  I  regard  it,  lil;e 
all  the  resins  and  bakams,  as  a  mild  expectorant,  so 
that  its  use  is  jjitstlfied  in  two  directions.  1  have  never 
seen  :my  harm  r.-ult  to  the  ktlney  from  proper 
dosage.  It  is  d  llK  uU  to  lay  down  tiic  exact  do?age, 
but  camphor  susjiendcd  in  oil  may  be  i^i.ir.  ul 
CUtaneou&ly  at  three  hour  intervals,  a  grain  lor  en  ry 
year  of  the  age.  up  to  .1  or  4  grains.  Tt  may  be  given 
to  the  new-born  in  doses  from  one-fourtb  to  one-half 
prain.  Caffein  is  also  a  useful  remedy.  It  is  one  of 
I  I  best  cardiac  stinudants.  lint  we  must  remember 
that  It  has  been  showTi  to  be,  in  large  doses,  a  {K5!Son. 
Therefore  caittion  must  be  exercised  in  its  use 

Digitalis  has  lately  been  brought  iiuo  notice  in  the 
treatment  of  pnemnonia.  (ii\en  in  adci|uate  doses  it 
is  useful.  The  tincture  may  be  used  in  tlu'ra])eutiral'y 
effective  doses,  but  in  cases  in  which  a  tachycardia 
develops  with  threatened  breakdown  of  the  lieart  with 
enlargement  of  the  livcr.  the  tincture  is  of  little  avail. 
In  these  cases  digipuratum.  given  inlr.ivenously  in  full 
ccsagc  twice  in  twenty-four  hours,  b  of  great  cfticacy. 
It  is  the  only  agent  that  will  avert  a  cardiac  collapse. 


SUUUAKY 

It  is  evident  that  I  regard  the  treatment  of  pneu- 
monia at  the  present  day  as  symptomatic,  and  that  I 
beUcve  pneumonia  to  be  a  di.sease  in  which  clinical 
experience  must  go  !-.;ui>!  in  h;Mid  wilb  i^nod  judgment, 
in  onler  that  the  patient  may  not  be  injured  while 
making  the  fight  for  recovery.  As  to  serums  cr 
vaccines,  they  have  been  even  less  successftil  in  the 
final  results  in  children  than  in  adults.  Their  ttse  is 
still  in  a  developmental  stage. 

JO  East  Sixt>-Sccond  Street. 
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Much  of  the  popular  dread  of  an  oprration  is  based 
on  fear  of  the  anesthesia.  The  laily  regards  the  pos- 
sibility of  a  failure  to  r^in  consciousness  as  the 
chief  hazard  of  most  operations.  This  fear,  of  course, 
is  traditional  from  the  time  when  it  was  not  infrequent 
for  patients  tn  (lie  from  a  badly  conductei]  nneMlic-ia, 
while  the  operation  wa.-»  in  progress.  Smgeons  alMi, 
even  up  to  very  recent  times,  felt  that  about  the  only 
danger  from  a  narcosis  was  that  of  immediate  death. 
The  recognition  of  the  condition  of  so-called  "late 
chloroform  poisoning"'  performed  the  very  important 
function  not  only  of  awakening  surgeons  to  the  fact 
that  death  frnir.  chloroform  may  occur  two  or  thixe 
days  after  its  administration,  but  also  of  calling  atten- 
tion to  a  large  number  of  toxic  effects  directly  ascrj- 
bablc  to  the  induction  of  general  anesthesia,  no  matter 
by  what  anestiwtic  drug.  Many  of  the  tmexpected, 
disastrous  result^  fo!!'  :.u  in^  afi|i.'irt  ntiv  sini]ilc  o|:><.Ta- 
tive  procedures  ate  n\<.\e  or  lis-  .iireiily  llu-  rciull  of 
the  narcosiv,  ("vcni  tli  ui,'!)  the.se  ro-iilts  may  not  be 
immediately  apparent.  A  consideration  of  the  pos* 
sible  toxic  factors  of  the  anesthetic  agents,  therefore, 
is  highly  important  in  serving  to  prepare  the  wj^  for 
tiie  avoidant  of  many  of  tbne  dimsters,  aQd  m  vamu- 
ing  a  greater  margin  of  safety  to  the  patient  who 
undergoes  an  operation. 

The  phenomenon  of  narcosis  is  always  accompanied 
by  a  condition  of  diminished  oxidations.  It  therefore 
always  indicates  a  condition  of  more  or  less  severe 
asphyxia  of  the  tissues,  even  if  the  frequency  and 
depth  of  the  respirations  of  the  narcotized  subject 
art-  normal  This  has  been  abundantly  shown  fiy  liie 
work  oi  Verworn.'  Mathews,*  Tashiro'  and  others. 
V'erworn  has  even  Ldnciuded,  although  probabl\'  iiuor- 
rectly.  that  the  plienomcnon  of  narcosis  is  the  Siime 
as  cellular  asj3hyxia.  In  1912*  I  called  attention  to 
the  dose  similarity  which  exists  between  the  lesions 
of  so-calted  late  chloroform  poisoning  and  those 
which  n'A  be  iinhiced  by  direct  asphyxia.  T.  T.ocb^ 
has  shown  that  an  asphyxiated  tissue  ulvvays  beconscs 
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acid.  It  is  not  siirprisinp,  therefore,  that  every  shr- 
gical  anesthesia  induces  many  uf  tltc  signs  of  an  acid 
intoxication.  As  is  well  known,  also,  an  existing 
acidosis  is  always  a^ravatf  d  hy  a  surgical  anesthesia. 

The  power  of  the  various  common  anesthetic  sub- 
stances to  induce  severe  toxic  effects  varies  greatly. 
For  example,  ether  and  nitrous  oxtd  cause  these 
chansjps  nuuli  less  readily  than  does  chloroform;  and 
nilrous  oxid  h!is  only  slight  tendency  to  induce  them. 
'Wu-  explanation  of  the  increased  toxicity  of  chloro- 
form over  ether  and  nitrous  oxid  is  probably  to  be 
found  in  the  fact  that  during  the  breakdown  of 
chlorofomi  in  the  body  hydro^loric  add  is  formed. 
Neither  nitrous  oxid  nor  ether  can  yield  a  strong  min- 
eral acid  in  their  breakdown.  Therefore,  chloroform, 
<u  addition  to  giving  rise  to  an  acidosis  as  a  result  of 
the  narcosis  asphyxia,  actually  yii-lds  a  stront;  inor- 
ganic acid  as  well.  The  morphologic  changes  in  the 
tissues  characteristic  of  late  chloroform  poisoning, 
such  as  edema,  hemorrhages,  fatty  changes  and  cen- 
tral necrosis  of  the  liver,  are  prctehly  really  the  effects 
of  hydrochloric  add.  I 
have  given  elsewhere  evi- 
dence in  support  of  this 
view,*  which  evidence  may 
he  thus  epitonii/ed  ; 

1.  It  is  well  known  that, 
in  tlie  test  tube,  chloro- 
form, in  the  {Mrescnce  of 
oxyifen  and  water,  is 
readilv  decomposed  into 
hydr<ii.lilitric  acid.  This 
flfi'onipositioii  i  s  ex- 
pressed in  the  following 
equations: 

CRCM-OsiCOarfHa 


free  chlorin  ion.  For  various  reasons,  however,  this 
finding  cannot  be  taken  as  proof  of  the  presence  of 
free  hydrochloric  acid.   It  is  merely  an  indication. 

4.  Since  chloroform  is  the  tricnlorin  substitution 
product  of  methane,  and  since  the  other  chlorin  suIh 
stitution  products  can  yield,  outside  of  the  body  at 
least,  the  same  number  of  molecules  of  hydrochloric 
acid  that  there  arc  atoms  of  chlorin  in  their  respec- 
tive molecules,  it  seemed  of  interest  to  studv  some  of 
these  other  products  in  relation  to  their  respective 
ability  to  induce  the  lesions  of  chloroform  poisoning. 
Theoretically,  we  should  expect  the  series  to  run  m 
this  order  on  the  basis  of  their  respective  powers  to 
iuduce  these  changes : 

CHrf3<GH«Cli<CHCIk<C0h 

Only  the  lait  three  substances  were  used  to  test  this 
point.  'I'l-.e  acccnipaiiyiiig  table  shows  that  the  tox- 
icity, <ir  tl-.e  aliility  of  the-;e  substances  to  induce  the 
le&ions  in  question,  is  roughly  proportional  to  the  num- 
ber of  molecules  of  hydrochloric  acid  which  they  can 

yield  in  their  breakdown 


Curve  thowing  the  inhibition 


iccluiiu  by  nuiou*  conceauaiion*  of  glucoM. 
nnaUcr  MBecnmlam  ioitPCC  itfettifClr  tkc 
were  kept  at  •  ««nlint  MnpetMwe  w  H 


It  Is  reasonable  to  sup- 
pose, therefore,  that  in  the 
tissues  where  available 
oxygen  and  water  are  at 
hand,  each  molecule  of 
chloroform  might  yield 
diree  molecules  of  hydro- 
chloric acid,  if  the  decom- 
position were  conijilete. 
That  such  a  decomposi- 
tion actually  does  occur 
in  the  body  seems  to  be  apparent  from  the  following 
facts  obtained  m  a  study  of  the  condition  of  so-called 
late  chloroform  poisoning. 

2.  Hydrochloric  acid  in  siii«.-,M(.  concentrations 
induces  experiment;dly  a  picture  similar  to  lb,!!  of 
delayed  chlorofomi  poisoning.  In  dogs  intraportal 
injections  of  from  10  ta  25  c.c.  of  from  one-seventh 
to  two-sevenths  normal  concentrations  of  hydrochloric 
add  results  in  the  devdoproent  of  chan^  in  the  liver 
which  closely  paralld  thcMe  obtained  with  diloroform, 
such  as  necrosis,  fatQr  changes,  hemorrhages  and 
edema. 

3.  Atti.ni;:i;s  to  recognize  the  presence  of  free 
hydrochloric  acid  in  the  surviving  livers  of  animals, 
in  which  the  condition  of  late  chloroform  poisoning 
had  been  experimentally  produced,  resulted  in  a  dem- 
onstration, by  means  of  neutral  red,  of  free  hydrogen 
ion.  and,  by  means  of  silver  nitrate,  of  an  excess  of 

6   Omt^atn.  F       r  !.nte  Pci{<toning  widi  Cl^loroform  sml  Otbvr  AHqtI 
H  'tr.c<t  in  RrU:i<-j!ithip  tr.  th?  Italogea  Actdi  formed  hf  iMr 
iut  Uuucuiion,  Jour,  tkper.  Mcd>,  l!>t5,  S3,  4S. 
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outside  the  bod^.  The 
theory,  therefore,»  shown 

tu  hold. 

5.  Alkali,  when  given 
to  dc^s  in  suitable  con- 
centrations simultaneously 
with  chloroform,  inhibits 
to  a  marked  degree  the 
production  of  the  typical 
lesions  b  y  chloroform. 
This  fact  alone,  of  course, 
lends  strong  support  to 
the  idea  that  these  lesions 
are  effects  of  an  add  in- 
toxication. 

lodnform  (CHI..) 
and  bromotorm  (CHBr,), 
which  are  similar  in  struc- 
ture to  chloroform 
(CHG,^,  likewise  pro- 
duce lesions  which  are  tn- 
distint^iishablc  from  those 
of  chli irofurm.  In  their 
cabfs.,  however,  we  should 
expect  to  l>e  dealing  with 
hydriodic  and  bydro- 
bromie  acids,  respectively,  instead  of  hydrochtoric  As 
a  matter  of  fact,  positive  evidence  is  present  that  after 
the  administration  of  these  substances  the.<e  acids  are 
aclnally  f</rtned  in  tl;e  body,  for  tbeir  neutral  salts  are 
foutifj  in  large  quantities  in  the  urine,  just  as  after  the 
administration  of  chloroform  an  excess  of  chlorids  is 
present  in  the  urine. 
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7.  Stroiif^  evid'^nce  is  also  at  hand  to  show,  as  would 
be  expected,  t!  at  the  halogen  substitution  products  of 
ethane  act  in  a  similar  manner  to  those  of  methane 
both  in  producing  the  same  type  of  ksions  and  in 
yielding  their  respective  halogen  acids,  hydrocliloric, 
Iiydrobroinic  and  hydriodic  acids,  in  thdr  breakdowns 
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in  the  body.  The  substances  used  to  determine  this 
fact  were:  ethyl  chlorid  (C,H,Q),  ethyl  bromid 
(C.lI.Br),  ethyl  XMlid  (C.H,I).  and  ediylene  bromid 

(QM.Br.). 

8.  That  the  poisonous  cllccts  of  chloroform  arc  due 
rather  to  the  hydrodiloric  acid  which  it  yields  than  to 
the  mere  presence  In  Hs  molecale  of  tmce  atoms  of 
cMorhi  is  shown  by  tiie  fact  that  chloral  hydrate 

/on 

(CCW— CH       ),  wbidi  also  poaseases  three  atoms 

\OH 

of  chlorin,  is  incapable  of  producing  the  lesions  Qrpical 
of  chloroform  potaoning.  This  substauoe  is  excreted 
from  the  body  as  trichlor-cthyl-glyoironic  add  and  is 
therefore  incapable  of  forming  af^ireciable  amounts  of 

hydrochloric  acid  in  the  body. 

It  is  an  interesting  and  well  known  fact  that  an 
organ  which  is  richly  sujiplied  with  glycogen  is  much 
less  susceptible  to  the  action  of  various  poisons.  This 
protective  action  of  glycogen  has  frequently  been 
shown  in  connection  with  those  intoxications  which  arc 
associated  with  an  acidosis.  In  a  previous  article'  I 
have  shown  that  the  remarkable  resistance  of  young 
pups  to  the  production  of  late  chloroform  poisoning 
is  due  to  the  high  glycogen  content  of  their  livers. 
The  question  of  how  j^lyi  ogen  protects  against  these 
various  poisons  has  never  been  satisfactorily  answered. 
In  an  attempt  to  study  this  question,  and  on  the  basis 
of  a  brief  observation  by  Bechhokl  and  Zic^lcr,*  I 
have  been  able  to  show*  that  glucose  markedly  inhibits 
the  diffusion  of  acids  through  f;ols.  Since,  in  the  pres- 
ence of  an  acid,  glycogen  is  readily  dcpolynicrized  into 
glucose,  it  is  probable  that,  in  the  case  of  acid  poisons, 
the  protective  action  of  glycogen  is  really  carried  out 
by  glucose.  It  is  dierefore  probable  that  this  property 
which  ^ucose  possttses  of  inhibiting  the  diffusion  of 
adds  through  gds  is  at  least  somewhat  concerned  in 
tlie  protection  of  the  cell  or  certain  phases  of  the  cell 
against  acid  poisons  (see  chart). 

Up  to  this  point  only  those  toxic  factors  of  ane^ 
thetics  have  been  discussed  which  deal  with  the  forma- 
tion of  acids  within  the  Iwdy.  There  arc  many  other 
factors  which  doubtless  are  of  importance,  some  of 
whidi,  like  acetone  for  example,  are  formed  secon- 
darily and  probably  as  a  result  of  the  inhibition  of 
oxidations  during  the  course  of  the  narcosis.  But 
be^idrs  these,  \\e  must  consider  ccrl.iin  points  which 
arc  concerned  with  the  fundamental  chemislry  of  the 
substances  which  induce  anesthesia,  and  which  may 
be  more  or  less  intimately  related  to  the  whole  prob- 
lem of  the  nature  of  the  state  of  anesthesia  itself.  I 
refer  now  to  the  di'^^ociation  products  of  these  sub- 
stances other  llian  acids.  Limitations  of  time  will 
not  allow  more  tliati  a  mere  indication  of  these. 

For  a  number  ol  years  before  his  death,  J.  U.  Nef" 
had  been  accumulating  a  mass  of  evidence  to  show  that 
many  carbon  compounds  owe  their  reactivi^  to  a  dis- 
sociation of  such  a  type  that  a  product  containing 
unsaturated  carbon  is  fonned.  The  trcniendous  rcac- 
tivitv,  and  therefore  probably  the  toxicity  of  the  cya- 
nids  is  probably  due  to  the  f.ict  thai  cyanid  with 
unsaturated  or  bivalent  carbon  is  aKva\s  prc->cnt  in 

7.  Cnham.  E.  A.!  The  Rcjisunce  of  Puin  Id  I,51c  iMiloiof'jt'n 
MMMlag  in  III  ReUtioa  lo  Liver  Utycogcn,  Jour.  Kxper.  Med..  V/li, 

i,  8«eMwld  aad  Zictler:  Die  BennHimbarketl  dcr  DiMtaio^  ia 
Cellcrtrn.  Ztwhr.  f.  phy*.  OicniKr.  isioo,  M,  lOS. 

9.  (;r;>1i.'<m,  E.  A.:  To  lie  published. 

10.  N\t.  t  r  '  iii..'..Ki:iii«ni«i>rgMgi  M  dm  Alkylttlicrn  dw  SaV 
I  (-irrk..!:!.'.  i,«r)<-!-..,ure  ufld  dct  BalofcmnMicntDifsiaKa,  Aan. 

li.  Chciii..  IhVy,  308,  IJo. 


anv' rv.inid  ^nlntinn  together  with  that  which  is  satu- 
rated and  inactive.    This  may  be  shown  as  folbws: 

K-CSII0:K-irsC3 

I-ikcwisc  alcohol,  ether,  the  alkylhalids,  and  other 
substances,  probably  dissociate  in  such  a  way  as  to 
^dd  iMvalent  carbon,  thus: 

AIntol  (etIiTl)   Atkylidmc  wiMr 

(Uoiatunted  rarhnn  romponeat) 
(CH,CH,).Oia  2CH,CH3       -t-  BOB 

Eihcr  <elhyl>       Two  alkyliiJrnc  Wucr 

cn.rif;ri  ^      cu.CHzX      +  HO 

£ili)l  chlorid        Alkjrltilcne        Ilydrogni  cUorid 

ci*uc      ^      ci,^     +  ua 

WTSmff^Mrt)         AUqrlidtM      HyriMfH  cUmM 

It  has  long  been  conndered  that  carbon  monoxtd  like- 
wise owes  many  of  its  properties  to  its  unsaturated 

carbon  0  =  Crt 

Since  both  tlic  cvanid^  and  carlicin  nionoxid  [pro- 
duce effects  on  the  body  similar  to  those  of  the  com- 
mon anesthetic  substances,  it  is  very  interesting  that 
probably  they  all  are  capable  outside  of  the  bmiy  of 
dissociating  in  a  similar  maimer  to  yield  an  unsatu- 
rated carbon  residue.  That  this  type  of  dissociation 
also  occurs  within  the  body,  at  least  in  the  case  of  the 
alkylh.alids,  seems  to  be  indicated  in  the  work 
described  above,  which  shows  that  hydrochloric  acid 
is  formed  within  the  body  during  the  breakdown  of 
chloroform,  hydrobromic  acid  during  the  breakdown 
of  bromoform,  etc.  It  is  therefore  highly  probable 
tha^  in  a  manner  analogous  to  the  case  of  the  cyanids 
and  carbon  monoxid,  the  toxic  properties  of  many  of 
the  anesthetic  snl:>stances  are  partly  due  to  the  tmsat- 
urated  carbon  residue. 

SUMMARY 

The  common  anesthetic  substances  yield  toxic  prod- 
ucts indirectly  by  the  formation  of  various  asphyxial 
acids  and  by  favoring  the  formation  and  accumulation 
of  many  toxic  products  of  metabolism  other  than 
adds. 

Certain  anesthetic  substances,  notably  those  which 
belong  to  the  group  of  alkylhalids,  in  addition,  are 

capable  of  yielding  strong  mineral  acids  in  the  tissues 
as  dissociation  products.  For  example,  chloroform  is 
broken  down  in  such  a  way  as  to  yield  hydrochloric 
acid  in  the  body. 

The  common  anesthetic  substances  arc  capable  of 
dissodating  in  a  manner  which  yields  bivalentt  or 
unsaturated,  carbon.  The  toxidty  of  the  cyanids  and 
carbon  monoxid  probably  depends  largely  on  their 
])ropcrty  of  dissociating  in  a  similar  niatnier.  It  is 
therefore  probable  that  some  of  the  eti'ecis  of  the 
anesthetic  substances  arc  due  to  their  unsaturated 
residues. 

ABSTKACT  OP  DISCUSSION 
Dr.  C  Henry  Davu,  Oikaao:  I  have  been  particularly 
interested  in  the  studf  of  dttoroform,  ether  and  nitrous  oxid- 
oxygen  as  rcRards  their  relative  toxicity  during  pregnancy 
iind  labor.  Using  a  specially  constructed  chamber,  these 
anrsilietics  were  administered  to  groups  of  pregnant  and  non- 
pri-Ruant  guinea-pigs  under  very  similar  conditions  and  the 
n  3iiUs  correlated  with  clinical  observations.  Two  of  die  f  uiir 
giiiin.-a-pig5  subjccled  to  six  hours  of  chloroform  aiKsdie.-ia 
died  in  cunvulsinii!,  uiid  slmwcd  ttie  t.vpical  central  necro5is 
of  the  hvcr,  such  as  bas  been  described.    Vuung  guinea- 

II.  n*  1^  St  la  Mww  fotaMto  b  t^iiiialsnt  «•")■{■  oqriKMuai 
vftb."  Tb«  sita  itaUiM  "fntT  taris  or  valtacMt  ia  te»»t  ««nls 
the  carbaa  uaa  So  whidi  Ikay  ara  aMacM  is  vkal  Naf  tatOMd  "Utataas 
earban." 
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pigs,  born  after  tliu  nintlifii  'iiir  liunr  i  f  cli'' Toform- 

oxygcn  anesthesia,  liad  very  latty  livirs.  U.wgcii  may  lesiiiin 
the  danger  of  clilnroform  to  the  mtithers,  since  the  respira- 
tion IS  always  m;K'h  slower  at;d  more  .shallow  than  when 
ether  or  nitrijiis  o.MilcixyRcn  is  arfniini'stcreil. 

Ether  and  nitrous  nxid-uxyt;en  never  firodiice  lissiie  ehrinf^fs 
such  as  we  have  shown  in  ciiloroform  ii<jis'jni:i«  Tliey  do 
interfere  with  cell  metabolism,  and  when  given  over  long 
periods  produce  changes  which  are  of  the  type  found  after 
simple  asphyxiation.  Dr.  Graham  bas  given  us  a  very  clear 
and  logical  explanadoo  for  tUs  differeiitt  in  tesidly  of  the 
varioiu  anettbetica. 


CHRONIC  DIARRHEAS  DUE  TO  ENTERO- 
COLONIC  CONDITIONS* 

JULIUS  FRIEDENWALD.  M.D. 
Praftaer  of  C«Mr»-EBt«raloKy.  l^nivcrsiiy  of  UaryUiad  Scboo]  of 
McJIciiw  rad  tt«  Collrne  of  PhyMciMi  Smuom 

BALTlHOkS 

It  IS  a  ndier  dJflScnlt  task  to  arrange  a  satisfactory 

cl.TJ-fifiraf ion  of  tlie  f'.ifferent  varieties  df  clironic  diar- 
rhea--- due  to  cnterocolonic  conditirms.  J'his  is  hirtjelv 
due  to  the  f:iet  tliat  with,  improved  methods  of  investi- 
gation the  elirilopy  of  hitherto  undetermined  lorniB  is 
gradually  being  made  clear,  necessitating  frequent 
chaitges  in  classification.  Since  the  terui  'diarrhea"  is 
used  only  for  a  symptom  denoting  the  passage  of  liquid 
feees,  it  not  only  embodies  thoae  forms  due  to  dis- 
ease oi  the  ga.stro-inte8tinal  tract,  but  it  is  also  indica- 
tive of  those  varietieB  doe  to  conditions  ariafa^  outside 
of  this  tractp  such  aa  one  commonly  observes  m  toxic 
states,  as  is  seen,  for  instance,  in  nephritis  or  in  the 
di.sturbances  of  internal  secretion. 

I  have  followed  the  accompanying  classification  in 
the  stiKly  of  my  cases,  altfioiijh  I  lecogniic  fotly  its 
incompleteness : 

1.  Simple  eatarrfaal  enteroeolitit. 

2.  Ulcerathrc  ooHtist 
(a)  Anwbk. 

{6)  Baeitiaiy. 
(t>  Tubereuloas. 
(rf)  Syphilitic 
(e)  Cardnomatotu. 

3.  Mucous  cnlttii. 

4.  Simple  colonic  infections. 

5.  Intestinal  stasis. 

6.  Chronic  appendicitis. 

7.  Disturbances  of  the  iJaods  of  tntctita]  Mcrctiont 

(a)  Pancreas. 

(b)  SuprarenaL 

(c)  Thyroid. 

&  Diarrlieas  of  toxie  and  (mdetermioed  orifio. 

.It  is  sometimes  imjKjrtant  t^^  rliffprcnttrite  ,i  diarrhea 
originating  from  dis<:asc  of  ilie  h  rt^e  liowel  from  that 
of  the  small  bowel.  This  is  e^i  ei  i  illy  important  when 
surgical  interference  is  contemjjiatcd. 

tn  catarrh  of  the  small  Ixiwcl,  the  diarrhea  is  K 
intense  and  the  pains  are  colicky  in  character.  Tlie 
feces  are  more  acid,  and  contain  unchanged  hile  and 
undigested  food  particles. 

Mucus  is  frequently  absent,  or  is  present  in  .small 
adKmnt,  and  then  admixed  with  the  stool.  In  those 
instatices  in  which  the  diarrhea  originates  in  the  large 
bowel,  the  pain  is  usually  associated  with  marked 
tenesmus,  and  is  leas  frequent  tiian  in  catarrh  of  the 

•  Read  heforc  the  S«eilM  «n  CMtr«.BntCI«lCI0  «■<  FnelnlaKr  at 

W  f  .Sixty. Kighih  Anntial  SmiIm  tt  tke  Aacrleui  M«dicd  AsHdaiisn, 

N«w  Vatit.  June,  1917.  . 


-mull  bowel.  The  tenderness  on  pressure  is  usually 
felt  along  the  course  of  the  colon,  and  not  in  the 
umbilical  rej^ion.  Gastric  disturbances  are  usually 
absent  in  this  affection,  and  the  stools  rarely  contain 
undigested  food.    They  are  ordinarily  alkaline  and 

eontain  mucus  ar.d  ahered  bile. 

In  this  study  ot  niy  cases  of  chronic  diarrheas  I 
hr>  ve  selected  100  cas^s,  and  these  have  been  most  care- 
fully investigated.  Thirteen  cases  represent  those 
forms  due  to  achylia  ^astrica,  which  cannot  be  con- 
sidered here,  while  tbirty-^ne  rq>resent  the  variety 
known  as  catarrhal  colitis. 

UlCPLB  CATAaaHAL  BHTEROOOLmS 

In  all  of  these  cases  there  was  .a  )i(  r-.isfent  dianhi^a 
extending  over  several  years,  with  frequent  acute 
attacks  associated  with  |iain  .uul  temlerness  over  the 
colon ;  in  every  instance  there  was  considerable  mucus 
in  the  stools,  tp|ether  with  Uood  at  timea.  I  am 
Annly  of  the  cqnuion  that  the  presence  of  mocu  atone 
in  the  stools  is  not  sufficient  to  warrant  a  diagnosis  of 
catarrhal  enterocolitis  without  the  presence  of  the 
other  symptoms  already  mentioned.  In  Uiis  disorder 
tile  eharaeteristie  ap)H.'araniBe  is  uaualfy  prmcnted  by 
proctuscupic  e.xamination. 

It  was  interesting  to  note  the  nature  of  the  gastric 
sectetion  in  these  cases  of  chronic  catarrhal  colitis.  In 
eighteen,  the  gastric  accretion  was  quite  normal ;  there 
was  a  hyperacidity  in  six.  1  r'/en  presented  nn 
aciiylia  fiastrica.  It  is  iroportaiii  m  .all  cases  of  diar- 
rl'.ea  associated  \vitl\  an  achylia  gastrica  to  dctemu'ne 
whether  or  not  the  bowel  is  likewise  affected,  since  in 
these  instances  treatment  of  tiie  gastric  disease  alone 
is  not  sufficient  to  effect  a  cure.  In  the  ^tudy  of  our 
cases  of  catarrhal  colitis,  the  Schmidt  test  diet  has 
been  of  eonsider.d'lc  vahie.  <  'ti  this  diet  the  stool  is 
observed  to  be  litjutd  ot  .semisolid ;  nither  large,  and 
somewhat  brown  or  light  in  color,  containing  more  or 
less  mucus  in  large  or  small  flakes.  It  has  a  very  fer- 
mented odor  anacoatains  many  gas  bubbles.  To  die 
naked  eye  there  are  no  undigested  meat  fibers,  and  no 
excess  of  fat  is  present  Microscopically  nothing  of 
roii.sei|iiencc  is  noted.  The  specimen  is  usually  alka- 
liae,  and  tl;e  sublimate  test  presents  a.  r.urmal  color.n- 
lion,  When  the  stiiol  is  iilaced  in  the  incubator,  more 
or  less  gas  is  generated,  indicating  slight  decomposi- 
tion or  putrefaction.  Examination  for  dissolved  pr^- 
tein  is  lightly  or  matkedly  poaitive. 

The  treatment  of  the  various  forms  of  catarrhal 
Cfilitis  is  usually  satisfactory.  Diet  plays  an  important 
role  in  this  direction.  In  addition,  most  of  these 
patients  do  1)est  when  treated  with  irrigations.  Of 
tlie.se,  solutions  of  potassium  permanganate,  boric  acid, 
gelatin  or  instillations  of  prolargol  arc  most  valuable. 
The  internal  administration  of  large  doses  of  tatmigen 
or  bismuth  snbcarbonate  is  bdpf  uL 

AllEBIC  DYSBIfTERy 

Of  the  ulcerative  forms  of  coliti.-i,  the  amebic 
occurred  in  eight  cases  in  this  series.  Since  this  is  not 
; -1  infrcqnt  tit  form  of  dy.sentery,  the  ameba  should 
lit  looked  lor  in  all  ca.ses  of  chronic  dysentery.  These 
organisms  are  best  observed  in  the  scrapings  obtained 
from  the  ulcerations  through  the  proctoscope.  The 
treatment  with  quinin  irr^tions  and  die  administra- 
tion of  emetin  need  scarcely  In*  mentioned  here. 

.According  to  Nixon,  the  u.^e  of  chaparro  ainargosa 
is  valuable  as  a  substitute  for  emetin  in  this  disease. 
Cases  that  have  resisted  the  emetin  treatment  bave 
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been  controlled,  according  to  him,  by  means  of  this 
drug.  The  plant  is  a  small  thorny  bush  indigenous  to 
Texas  and  in  Mexico.  Nixon  employs  the  WJg  as  VCk 
infusnn  in  dotes  of  from  6  to  8  ounces. 

BAaLLAKV  OYSENTEHY 

There  was  present  in  oar  series  htrt  one  case  of 

hacillnrv  dysentery.  The  (liaf,'iio>i-^  fif  lliis  comlitioti  is 
usually  diHiiiilt.  The  BacUlus  dyscnlcriac  may  ucca- 
sionally  be  found  in  the  stools,  and  when  obtained 
will  agglutinate  with  the  blood  serum.  Whenever 
amebas  cannot  be  discovered  in  the  stools,  this  condi- 
tion must  be  suqtected,  and  attempts  should  be  made 
to  isolate  tfie  organism.  According  to  Shiga  ^is  dis- 
order is  only  a  subsequent  disease  in  which  it  is  impns- 
siblc  often  to  isolate  the  dystnteric  bacillus.  In  this 
I  (tndiiion  ihe  feces  arc  found  mixed  with  inueiis  and 
the  debris  from  the  ulcerated  areas.  Most  frequently, 
however,  the  mucus  is  simply  hanging  to  the  feces,  not 
being  intimately  mixed  with  it.  The  result  of  treat- 
ment of  tiiese  cases  is  not  always  gratifying.  In  addi- 
tion to  diet  and  rest,  the  best  results  are  obtained  by 
means  of  irrigations.  Of  the  remedies  to  be  utilized 
for  this  purpose,  silver  intrate  solution  (1:500  or 
1:1,000),  pota.'isium  ^Mirmanganate  and  tannin  are 
probably  the  l>cst.  Internal  medication  is  usually  of 
little  value.  Of  the  remedies  tliat  may  be  employed, 
bismuth  is  of  some  value.  In  many  of  these  cases, 
occasional  mild  purges  are  sometimes  hclpfid.  Of 
these,  castor  oil  or  liquid  petrtriatum  oil  is  the  best 

TUBEKCtTLOUS  tnTEBATtONS 

Tuberculous  ulcerations  occurred  in  four  instances 
in  our  series.  These  are  exceedingly  frequent  compli- 
cations of  chronic  pulmonary  tuberculosis  and  espe- 
cially frequent  as  a  late  manifestation  of  this  disease. 
This  condition  is  not  always  associated  with  a  per- 
sisunt  diarrhea,  and  alternating  constipation  and 
diarrliea  is  not  infrequent.  Diarrhea  is  more  pro- 
nounced when  the  lesions  are  in  Ae  lower  bowd. 
Pain  is  the  most  frequent  symptom,  occurring  nsnally 
in  the  tower  abdotnen,  and  it  is  often  most  severe 
l)eforc  the  passage  of  a  stool  or  afler  taking  food. 
The  stool.s  may  be  very  frequent,  and  at  times  m-«y 
contain  small  quantities  of  l)Iii<i<i,  It  is  uniivii.^!.  how- 
ever, to  note  the  passage  of  large  qiiantitiev  ol  biood. 
Mucus  in  variable  quantities  is  often  admixed  with  the 
feces.  The  finding  of  tubercle  bacilli  in  the  stools  is 
of  little  diagnostic  value,  for  these  organisms  are  fre- 
quently present  in  patients  affected  with  pulmonary 
tuberculosis  having  these  organisms  in  the  sputum. 
Of  great  interest  are  tlicse  cases  of  localized  tuber- 
culosis occurring  about  the  ileocecal  repton. 

In  this  condition  a  definite  ma-s  i--  found  frequently 
resembling  a  malignant  growth.  In  these  cases,  in 
addition  to  the  paroxysmal  pains,  diarrhea  ahematitig 
with  constipation  is  observed.  In  two  cases  of  this 
\  iric;y  an  operation  was  performed  by  Dr.  Finney  for 
nw  with  most  gralif\ing  results  li'-e  tre.itiuent  <,\ 
the  diarrhea  observed  in  intestinal  tuberculosis  is 
exceedingly  difticult.  Diet  and  rest  play  a  most  impor- 
tant rok  in  this  direction.  Physiologic  sodhun  chlorid 
irrigations  may  at  times  be  beneficial,  but  sooner  or 
later  it  becomes  neccssaty  to  administer  opium  by 
mouth  or  by  bowel. 

SYPHILITIC  ULOERATIONB 

.Syphilitic  ulni  itions  of  the  small  intestines  are 
rarely  observed.   The  most  coininoa  lesion  of  this  dis- 


ease is  in  the  rectum.  This  occurred  in  two  of  the 
cases  in  my  series.  When  the  affection  involves  the 
small  intestine,  the  symptoms  arc  those  of  an  ordinary 
intestinal  ulceration,  that  is,  persistent  and  painftil 
diarrhea  remainitig  tmrelieved  by  the  ordinary  treat- 
ment. When  in\('il\in;;  llie  rectum,  the  picture  is  so 
cliaracteri.stic  as  to  render  the  diaf^iiosis  exceedingly 
sitn]jle.  The  indurated  edt;es  of  the  elevated  ulcer 
with  the  smooth  base,  together  with  gradually  increas- 
ing stenosis,  is  ordinarily  sufficiently  diatacteristic  to 
permit  of  a  definite  diagnosis. 

CARCINnM  ATnu.S  rLCrR.VTtONS 

This  condition  occurrerl  in  two  cases  of  my  series. 
Carcinoma  of  the  intestii'.e  more  fre(|iiently  occurs  in 
the  colon  and  in  the  rcctiun,  though  the  disease  may 
occur  in  the  duodenum,  jejunum  and  ileum.  Symp- 
toms of  obstruction  are  among  the  early  signs  of  this 
affection.  These  arc  manifested  by  attacks  of  colic 
associated  with  constipation.  As  the  disease  advances, 
the  contracted  arci  sometimes  ulcerates,  and  cotwtipa- 
tion  may  give  rise  to  a  marked  diarrhea  will)  muco|ius 
and  biood  in  the  stools.  Uf  interest  in  this  comicction 
is  carcinoma  of  the  pancreas,  which  is  frequently 
accompanied  by  a  special  train  of  symptoms  p<)intin[i^ 
direcdy  to  the  affection.  In  the  earlier  stages  uf  this 
disease,  tiie  symptoms  referable  to  disorder  of  the 
gastro-intestinal  tract  are  manifested.  These  are  espe- 
cially loss  of  appetite,  nausea  and  voniitinp^.  Tlierc 
is  usually  constipation,  which  is  rapidly  transformctl 
into  diarrhea  1  lie  diarrhea  becomes  tnore  and  more 
intense,  and  at  limes  fatty  stools  are  observed.  After 
a  longer  or  shorter  period  of  time  jaundice  appears, 
which  ^dually  becomes  more  and  more  pronounced. 
The  orme  at  tunes  contains  sugar;  the  fiver  enlarges 
and  lieconies  nodulated,  and  I'.irther  evidences  of 
malitjiiancy  arc  noted  bv  the  cacliexia.  This  affection 
is  of  such  frfi|iifnt  occiirtfnci-  that  wiienevcr  a  per- 
sistent diarrhea  is  observed  in  persons  over  40  years 
of  age  which  cannot  be  accounted  for  by  the  usual 
causes,  carcinoma  of  tfie  pancreas  should  be  borne  in 
mind. 

Ml'COl-S  CrtLITIS 

Mucous  coUiis  is  such  a  well  known  affection  that 
hut  little  new  can  be  .<wjid  concerning  it.  There  are 
three  theories  regarding  the  etiology  of  this  affection: 
first,  that  it  is  entirely  a  nervous  affection  and  that 
the  mucus  formed  is  purely  a  nervous  hypersecretion; 
second,  that  it  is  due  to  a  catarrh  of  the  bowd,  and 
thus  has  invarialily  an  anatomic  basis,  and  third,  that 
the  disease  is  due  botli  to  a  nervous  irritation  and  to  a 
catarrhal  condition.  * 

Mucous  colitis  is  always  associated  with  evidence 
of  disturbance  of  the  autonomic  nervous  system,  and 
there  are  jntsent  the  signs  of  a  vagotonia.  While  con- 
stipation IS  usually  a  prominent  symptom,  diarrhea  is 
occasionallv  nli-i  rvcd  in  this  disease.  This  .afTcction 
oreiiricd  ui  inne  cases  of  <iur  series.  In  addilsuu  to 
tlie  Usual  trratmeut  of  this  di-order,  I  should  like  to 

direct  attention  to  the  use  of  autogenous  vaccines, 
which  may  be  of  great  benefit  in  some  instances. 

COLONIC    I.NFKCTION  • 

Among  the  infections  of  the  bowel  that  may  give 
rise  to  persistent  diarrhea  (not  including  the  amebic 
and  bacillary  forms  already  referred  to)  there  are 

various  other  micro-organisms  and  parasites  that  may 
play  an  important  role  in  this  connection,  f^'f  tln  se 
may  be  mentioned  certain  intestinal  worms,  iuciuduig 
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tapewMiM,  whipworms,  fltddcwoitDS,  strongytoidts 
and  various  flagellate  parasites.  The  diagnosis  of  any 

of  thi-sc  condiiicitis  can  be  readily  made  hy  n  careful 
examination  of  the  stools.  These  intcaions  occurred 
m  six  cases  of  my  aeries. 

rXTrSTTXAI,  STASIS 

There  are  three  well  markiMl  viiriciios  of  iiUestiiial 
stasis  tliat  may  give  rise  to  persislen:  diarrliea.  In 
tiie  first  form,  tM  staais  is  due  to  a  dilated  cecum  to 
connection  often  with  a  dilated  colon, .  which  is  fre- 
qucntly  prolapsed  and  which  retains  its  contents  for  an 
unusually  long  period  of  lime.  On  account  of  the 
retention,  fermentation  is  produced,  which  is  followed 
hy  diarrhea.  Tn  the  second  form,  on  account  of  the 
prolonged  icicntiun.  the  fecal  masses  are  channeled, 
through  which  the  stools  pass  in  a  diarrheal  form.  In 
the  third  form,  the  diarrhea  is  due  to  a  spastic  condi- 
tion of  the  l>owel  giving  rise  to  a  frequent  exptilsion  of 
small  round  sc\'ba1a. 

The  lower  liowcl  is  constantly  filled  with  \.\v.:<r 
masses,  which  produce  an  irritability  of  liic  bowel  and 
frequent  desire  for  defecation.  In  all  of  these  forms, 
roeotgcn-ray  and  proctoscopic  examinations  will 
qukkly  clear  up  the  diagnosis.  Intestinal  .stasis  as  a 
cause  of  diarrhea  occurred  in  eight  cases  of  my  series. 

CHRONIC  APPENDICITIS 

Although  diarrhea  i.s  rarely  observed  as  a  symptom 
of  Llininic  ;i(i|ifti<ru-;tis,  T  am  convinced  tliat  appen- 
dicitis ocvasiunaiiy  gives  rise  to  this  symptom  notwith- 
standing the  fact  that  these  forms  of  diarrheas  are 
usually  attributed  to  other  disturbances,  such  as  coUtis 
or  disease  of  the  cecum.  This  condition  occurs  most 
frequently  when  the  inflamed  -appendix  is  plastered 
against  the  bowel.  In  one  of  my  ca.ses  the  nature  of 
the  trouble  was  revealed  by  the  roentgen  ray-  Tlurc 
wore  no  symptoms  definitely  relating  to  the  appen- 
(licitis,  except  the  diarrhea.  In  the  other  case,  ihi 
patient  developed  an  acute  attack  of  appendicitis.  The 
appendix  was  removed,  and  there  were  no  further 
symptoms.  There  were  three  cases  of  this  affection  in 
my  series. 

D1STVSBANCB8  OF  THE  (il.ANM  OF  tMTSKNAL 
SECKETION 

The  diarrhea  accompanying  the  disorders  of  inter- 
nal secretion  need  be  con.'idt-i  t-d  hcic  i  nly  f.ir  is 
tl  CSC  may  provoke  cliangcs  m  the  intestinal  muccsi, 
on  account  of  which  fermentation  and  diarrhea  may  be 

produced. 

In  the  thyroid  forms  it  is  probaUc  that  an  increased 
peristalsis  is  at  hand  in  most  instances.  It  is  also  very 
likely  that  many  cases  of  so-called  nervous  diarrhens 

on  cartful  examination  will  1>l'  found  to  belong  to 
this  class.  In  the  p;tncre;»'ic  fdTTTi--.  larrfr  fatty  stools, 
usually  sot'i  ln:i  (H  i'n-iiiii.'dly  ('.i:u  rh<  ;d.  .liil  us  ui  reach- 
ing a  correct  diagnosis.  In  the  suprarenal  forms,  the 
diarrhea  is  due  to  a  disturbance  of  the  internal  secre- 
tion of  this  gland  ptodocit^  a  hyperperistalsis.  The 
intestinal  secretions  are  not  ordinarily  disturbed  in 
this  affection.  Five  cases  of  diarrhea  tlui-  tc?  flistur- 
banccs  of  the  internal  secretions  were  noted  in  my 
series. 

DIARRHEAS   OF   TOXIC    AND    UNDETERMINED  ORICIN 

There  still  remains  a  class  of  diarrheas,  the  origin 
of  which  has  not  yet  been  fullv  determined  in  all 
insunces.  In  this  class  are  included  those  forms  in 
which  tiie  irritation  is  transmitted  through  the  circu- 


lation. I'refer  especially  urthe  diarrheas  of  nephritis, 
gout,  cirrhosis  of  the  liver,  and  to  the  various  circnfai' 

tory  disorders,  as  well  as  to  <  t  rt.iiti  t  tlicr  diseases,  such 
as  sprew  and  pellagra.  In  sonio  of  these  instances  a 
catarrli:il  comfitioii  i-  present,  while  in  titticrs  no  sj'f- 
Ha!  lesion  is  pnlduccd  and  the  changes  that  are 
oli-er\ed  in  the  intestinal  canal  are  purely  secondary 
lesions.  Diarrhea  of  nephritic  origm  la  probably  ,due, 
hi  the  larger  proportion  of  cases,  to  the  excretion  into 
the  bowel  of  irritating  toxins,  as  is  shown  by  the  fact 
that  the  .severity  of  the  diarrhea  varies  with  the 
exacerbations  of  the  litpiii itii'  <lisr:i-e.  In  {laticnts 
affected  with  chronic  nephritis  extcading  ii\  t t  a  long 
period  of  time,  uremic  ulcers  have  been  observed  in 
both  the  small  and  the  large  bowel.  In  this  series 
there  were  eight  cases  of  diarrhea  of  toxic  origm. 

I  have  attempted  briefly  to  describe  some  of  the 
most  important  forms  of  diarrhea  due  to  enterocolonte 
ci>!i(lilions.  The  diaL;i'-nsi-;  i.if  <iiinc  nf  tlic^f  foitn-  i^ 
exceedingly  simple,  while  m  tlie  larger  pro^xirtton  ot 
ca.ses  it  is  most  difficult.  It  is  highly  important  in  all 
instances  to  make  a  thorough  sttidy  of  ail  features, 
utilizing  ail  diagnostic  mcasuras  to  ascertain  the  under- 
lying cause.  Only  in  this  way  can  therapeutic  mea- 
sures be  instituted  which  may  prove  of  the  greatest 
avail 
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The  conditions  found  in  the  rectum  and  sigmoid 
flexure  in  cases  of  chronic  diarrhea  differ  very  niark- 
cdly.  and  they  may  be  due  to  munerous  causative 
factors. 

1.  They  may  be  caused  by  a  primary  mfectiottR 
agent,  whicli  may  be  an  amebic,  a  bacillary  or  a  flat  el- 
latc  infection,  or  some  other  infeetiuus  element  uli:Ji 
ni,i\  ;  i  tsist  over  a  long  period  of  tiiui.-. 

2.  The  CQuditious  may  be  due  to  the  primary  ard 
some  secondary  etiologic  factors,  as  when  during  the 
course  of  a  proctocolitis,  the  prhnaiy  catne  of  which 
was  a  badlfary  or  flagellate  infection,  the  patient 
becomes  infected  with  the  pathogenic  ameba.  The  ens,- 
may  be  one  primarily  of  ameljic  infection,  which, 
though  it  has  continued  over  weeks  or  months,  or  even 
years,  may  not  have  produced  alarnnng  symptoms, 
until  some  secondarv  infection  ensues,  which  may  con- 
vert a  seemingly  indifferent  situation  into  one  of  alarm, 
with  possibly  fatal  results. 

7>.  They  may  be  due  to  the  primary  patholn[;\ .  w  Inch 
was  produced  by  the  primary  etiologic  cle;iHii:  or 
infection,  tlioueh  ilu'  Litier  may  have  been  controlled, 
or  may  have  disappc.ired  entirely;  hence,  we  have 
observed  very  extensive  rcctocolonic  ulcerations  due 
primarily  to  the  ameba  infection  and  secondarily  to  a 
streptococcic  invasion,  and  though  \vc  had  controlled 
the  ameba  infection,  as  we  believed,  the  mucous  mem- 
brane slouj^h  has  been  so  extensive  that  the  ulceration 
[ler-i-ted  for  n  1o;i!:'  tin;r,  and  the  natural  remilt  was 
that  Itic  diarrheal  .-yuiiJlonis  also  persisted. 

4.  \  chronic  diarrhea  has  oftentimes  l)ecn  observed 
to  persist  after  all  primary  etiologic  factors  and  all 

*  Reid  before  the  S€Cii<M  oa  G*«l)e-&nlcrDhi(]r  und  Procloloay  »i 
New  y«rkrji>D«,  U17.  ' 


.  J  .    by  Google 


1672 


CHRONIC  DIARRHEA— J  ELKS 


Join.  A.  >l  A. 
Nov.  17,  1»17 


primary  patholog>'  have  di^ppcared.  This,  I  believe, 
occurs  most  often  as  a  result  o£  a  hte  pathologic 
condition,  such  as  adenomas,  syphiUs,  and  newly 
formed  membranes. 

5.  TluTc  ;irc  aUo  contributory  pfivsical  nti<l  «ystftnic 
diseases  and  conditions  in  which  a  pcrsistancc  of  the 
diarrheal  symj)tniii>  are  found.  In  suinr  of  these  the 
rectum  may  present  only  a  red  and  glazed  appearance, 
or  may  appear  quite  normal  macroscopically.  At  this 
point  I  might  mention,  for  the  purpose  of  discussion, 
some  cases  of  so-called  mucous  colitis,  whidi  have 
followed  certain  operations,  or  which  have  persisted 
lon^  after  an  intestinal  infection  has  been  controlled, 
and  all  ulcers  in  the  rectum  and  sigmoid  have  healed, 
but  if  the  abdomen  is  reopened,  there  may  be  found, 
as  1  have  observed  in  some  cases,  a  pericolic  veil-like 
process  extending  over  greater  or  less  areas  of  tlie 
sigmoid  colon.  These  veils  are  very  delicate  in  struc- 
ture, and  are  not  closely  attached  to  or  adherent  to  the 
wall  of  the  intestine.  To  these  also  may  be  due  the 
kinks  that  I  have  found  in  some  such  cases  of  mucous 
colitis.  With  this  class  of  cases  1  might  also  associate 
the  {KTsistent  and  almost  uncontrollable  diarrheas  of 
cirrhosis  of  the  liver,  and  those  of  diabetes  and  acidosis. 

It  has  appeared  to  me  a  rather  remarkable  fact  that 
in  all  the  vdlnrniiunis  \\rit!nc;s  on  the  subject  (chronic 
diarrhea)  ]  have  iouiid  very  few  references  to  even 
the  gross  pathology.  Owing  to  the  sudden  and  con- 
tinued illness  of  an  able  pathologist  who  had  promised 
assistance,  I  have  iK-cn  forced  to  omit  minute  pathol- 
ogy, which  I  believe  is  of  importance  and  would  have 
been  of  rare  interest. 

The  cond;tirins  I'uutid  in  the  rectum  and  sigrniaul  in 
chronic  diarrhea  are  dejjeiident  on  other  factors  than 
the  chronicity  of  symptoms,  for  the  diarrhea  may  per- 
sist long  after  the  pathologic  condition  in  the  rectum 
and  colon,  which  were  the  primary  causes  of  the  diar- 
rhea, has  disappeared. 

The  primary  etiologic  factor  is  usually  some  aatte 
infection-  at^cnt  :  thus,  the  bacillary  infection-  may 
continue  for  a  jjcriod  and  the  severity  of  the  resulting 
inflammation  may  produce  erosions  and  ulcerations, 
which  do  not  always  heal  promptly,  even  though  the 
tnfecttoits  afirent  has  been  destroyed  or  neutralized. 
Wlirn  il-i-  i-  (111-  c.isf,  lif)\vc\tT,  we  may  be  confident 
there  IS  a  u)i.\cd  iiiiectioii.  and  in  these  conditions 
the  streptococcus  has  played  a  d.ima^inj;  contrilintiM  \ 
role.  In  this  type  of  cases,  we  ob.serve  erosions  oi  the 
q)itheliai  layer,  or  more  or  less  extensive  casts  ot  false 
membrane  may  be  exfoliated  with  apparently  the 
entire  epithelial  layer,  or  the  nracous  membrane  over 
great  area;^  m.i\  i;c  -iDuijIicd  ri(T  at  one  time.  It  nni.-.t 
be  easily  uiulcrstood,  llKTci'orc,  that  rcco^eiy  trom  ihc 
conditions  just  described  would  be  necessarily  slow, 
and  that  for  this  reason  the  symptoms  would  continue 
to  persist.  If  the  infection  was  primarily  amebic,  WC 
should  expect  to  fnid  and  really  do  find  a  more  thick- 
ened rectal  and  sigmoid  wall,  and,  too,  the  rectal 
valves  will  have  become  thickened  ;,rul  unyielding  on 
account  of  the  long  continued  iufJamniatioii,  ulceration 
and  fibrosis.  The  mucous  membrane  is  thick  and  con- 
gested. The  intestine  does  not  appear  so  edematous  as 
is  the  case  in  the  acute  primary  processes.  The 
mucosa  is  covered  with  a  mucopurulent  or  sanguino- 
mucnpurolcnt  coating,  underneath  which  the  mucom 
is  more  extensively  damaged  than  wn'ild  nt  rcar,  until 
the  coining  is  washed  or  rubbed  ott,  when  the  real 
extent  o(  gross  pathology  becomes  apparent. 


Conditions  which  serve  to  stamp  a  case  as  a  very 
dnwde  one  are  llie  alternate  hypertrophic  and  atrophic 
areas,  and  in  book  cases  I  nave  noticed  so  much 
fibrous  tnfiltration  of  the  intestinal  wall  that  stenosis 

and  valviilnr  olii^tipatiou  have  resulted. 

On  the  iiitroduclion  of  the  proctoscope,  I  have 
nh-trved  that  the  rectum,  and  k-s  oticn  the  sigmoid 
colon,  is  covered  with  a  mucopurulent  coating,  and 
when  this  is  wiped  away,  the  nmcous  membrane 
a]]pears  eroded  in  spots,  or  more  or  less  discrete  ulcers 
with  oftentimes  ragged  ei^s  will  be  seen.  Cktting 
appcMS  quite  gencfal  over  these  areas,  or  in  other 
instances  the  rectal  mucosa  may  seem  to  be  intact, 
with  the  exreption  of  a  few  circinatc  lines.  In  some 
ver\  chronic  rases  that  1  have  examuied,  no  definite 
p.'Uhulofjy  conid  lic  found  in  either  the  rectum  or  the 
sigmoid,  except  the  alternately  atrophic  and  hyper- 
trophic areas  of  the  mucosa  previously  mentioned,  but 
this  was  usually  in  or  during  a  perkid  of  abatement  of 
symptoms,  when  the  infectious  agent;  which  was  the 
ameba,  was  in  the  encysted  state  and  not  creating 
much  disturbance. 

The  distiiutise  features  T  iia\c  observed  between 
the  atnt-l'ic  rectum  and  sigmoid  colon  and  the  pcl- 
lau'rous  or  liacillary  conditions  of  the  intestines  are 
tliat  in  the  former  the  mucous  membrane,  as  prcvi- 
ottsly  stated,  appears  ttiicker  and  more  cdcniatous  and 
the  ulcerations  have  proved  more  destructive  to  the 
deeper  layers,  whereas,  in  both  the  bacillary  and  the 
pellagrous  infections  the  erosion-  a|i[K\ir  more  su[ict- 
ficial,  there  is  less  edema,  e.\ct:(it  in  ;he  very  acute  cori- 
diiions,  and  the  oozing  is  from  every  surface,  as  if  the 
vasoconstrictors  were  paralyzed  and  the  blood  was 
oozing  from  every  capillary.  Now,  while  this  is  the 
rule,  there  are  mailed  exceptions;  in  fact,  in  some 
cases  the  pathology  in  the  rectum  and  sigmoid  was 
very  extensive;,  as  extensive  as  I  have  observed  in  any 
amebic  case. 

The  conditions  found  in  some  cases  must  neces- 
sarily be  remittent  or  intermittent  in  their  .severity, 
otherwi.se  these  patients  would  rapidly  become  exsan- 
guinated or  septic  or  both,  as  in  fact  some  do,  but 
apparently  with  no  other  treatment  than  rest,  the 
elimination  of  carbohydrate  diets  and  the  substitution 
therefor  of  a  diet  of  milk  and  eggs,  which  diet  does 
not  supply  in  the  intestinal  laboratory  a  good  culture 
medium,  the  hemorrhage  ceases,  the  diarrheal  symp- 
icmi-  abate,  and  even  constipation  may  supervene. 
The  intestinal  mucosa  then  assumes  a  paiik  or  red  and 
glazed  appearance,  and  may  for  a  time  thereafter 
appear  quite  normal,  until  the  next  seasonal  recur- 
rence, when  the  same  unhappy  course  ensues. 

If  the  recLum  and  -it^moid  are  examined  from  time 
to  time  ijetween  these  recurrent  attacks  of  pellagrous 
diarrhea,  the  conditions  will  lit  -ecu  to  vary  between 
these  two  extremes  just  dcMrribcd,  or  (he  intestine  ma^ 
be  congested  and  coated  with  mucus,  and,  after  this 
mucus  is  wiped  away,  pin*scratch  or  circinate  lines  or 
discrete  erosions  may  be  seen.  The  intestine  may 
appear  blanched,  owin;;  to  the  low  condition  of  the 
hemoglobin  and  the  inanition,  yet,  with  the  recurrence 
of  symijloms  the  blush  and  the  ooze  reappear  on  both 
the  mucous  and  serous  surfaces.  Not  only  is  this  the 
case  with  the  rectum  and  the  sigmoid  flexure,  but  this 
is  the  condition  we  find  throughout  the  colon,  including 
the  appendix,  and  to  a  certain  degree  this  blush  is 
observed  throughout  the  intestinal  tract.  I  have  never 
observed  ulcerations  above  the  cecum  in  these  cases, 
but  the  appendix  quite  often  suffers  and  occasioiutlly 
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perforates.  When  the  iiui  siiup  is  ulcerated  the  rec- 
tum and  the  sij^'iiioul  li;iv<-  alw.iys  appeared  to  suffer 
the  greatest  degree  of  imiholog)-. 

A  condition  folkw  s,  ur  is  associated,  in  a  limited 
ntitnber  of  these,  chronic  intestinal  infcctiona»  amebic 
and  pellagrous  or  tmcillary,  which  may  give  rise  to  a 
r.iiir<  ur  K  sn  persistent  diarrheal  disturbance.  I  refer 
\  I  adcnoiuai  and  syphilitic  condyloma.^.  The  diarrhea 
will  usually  persist  as  long  as  these  growths  remain; 
especially  is  this  true  when  adenomas  are  pitsciii  in 
numbers,  and  their  removal  affords  prompt  relief.  In 
some  of  my  amebic  cases  I  have  observed  these 
;idenomas  in  great  numbers,  and  in  one  pellagTOtlS  case 
m  vrhich  I  recently  performed  an  appendioocecoetotny 
one.  of  tiie  very  large  adetMnnas  sloughed  and  came 
away. 

Some  of  these  tumors  liavt  bctn  n  im  icd  ivuligiiant 
by  able  pathologists;  yet,  after  il,cir  nmoval  with  the 
curct  or  cautery  they  have  never  recurred.  Their  most 
frequent  location  has  appeareil  to  be  either  on  or  at 
the  base  of  the  rectal  valves;  however,  I  have  observed 
them  studding  both  the  rectum  an4  sigmoid  colon  in 
great  numbers. 

I  have  observed  in  many  instances  a  mucous  diar- 
rhea persist  for  months  and  years  after  a  |iriniary 
infection  and  patliology  had  disappeared  from  the  rec- 
tum and  the  sigmoid,  but  a  ^)ericolitis  had  developed, 
whidi  resulted  in  the  formation  of  pericolic  veils  and 
kinks.  The  rectum  and  the  s^noid  may  appear  quite 
notma]  in  these  cases,  and  no  conqilaim  of  pain  or  dis* 
turhance  is  made  that  could  be  referred  to  tfie  lower 
in'.cvtine  These  pericolic  veils,  I  hclieve.  nre  more 
ofitn  I'liuiKi  in  the  South,  where  infections  of  the 
int(";imc  arc  more  conimiin  and  cspcrially  |H'llai;ra. 

I  do  not  wish  to  be  misumii  rstood  or  mi.;(iiuit(.d  in 
■r^jard  to  this  subjevt,  for  I  do  not  refer  to  mkH  con- 
ditions as  the  bloodless  fold  of  Treves,  which  I  believe 
are  of  a  different  or^n  and  are  productive  of  stasis, 
while  these  veils  are  more  often  associated  with 
so-called  mucous  colitis.  These  constitute  a  late 
pathology;  hence,  in  the  majority  of  these  cascs  the 
rectuiu  and  the  sigmoid  appear  iiomiaL 


ABSTRACT   OF  DlSCUPSmx* 

OK    PAPaiS    OF    DIIS.    CANT.    FRIEDENWAU)    ANtl    J  ELKS 

Da.  Charles  I).  .Spivak,  Denver:  We  have  iicglectetl 
physical  therapeirtic*.  It  took  a  ctntury.  probably,  before  we 
fomd  out  that  air  is  a  good  therapeutic  aRcni.  We  all  a^rec 
llisl  rest  is  a  theiapcutic  ascnt.  So  is  work.  .\ll  our  func- 
tions ate  akerna^B  betweeti  rest  and  work,  and  yet  we  do 
not  luiow  how  to  ots  rest  anil  work  a«  therapeutic  agpius. 
In  acute  cases  of  diarrhea  Wndfy  any  one  thinks  of  prescrib- 
inir  a  "diet  at  dte  first  visit.  In  a  case  of  acute  vomiting,  no 
sane  person  would  insist  on  feeding  his  patient.  The  physi- 
cian would  rather  wder  no  wwrishfliaiti  in  spite  of  the  great 
concern,  pcrhv*'  ef  ^  relatives  that  die  patiem  has  been 
starvtns  krten  or  fifteen  bonra.  When  we  come  to  chrooie 
csMS  of  diarrhea  or  vomitisB  every  writer  speaks  of  a  "suit* 
able  didt,"  and  noliody  knows  exactly  what  a  sttitable  diet  is. 
A  sniferer,  frotn  lung  disease  uses  a  physkal  agents  namely 
fresh  air.  The  modificatioa  of  the  quality  and  quantity  of 
the  air  makes  it  a  therapcntic  agent.  In  chronic  diarrheas, 
the  stomach  and  intestteas  are  irritaied.  The  introductkin 
of  food  adds  msnit  to  hijuxy.  It  is  raikmal  to  employ  the 
physical  therapeotic  agent,  rest  Uodify  the  Quantity  of  rest 
Lcaw  the  intestioes  and  stomach  alooe  for  a. day,  for  two, 
(or  three,  for  ten  if  necessary.  I  have  not  yet  seen  a  case  of 
diarrhea,  when  not  complicated  by  severe  pathologic  eondi- 


•  The  fir»«  p.iji<r  in  thi,  if miioiititn  on  'The  .''iirdii-ol  Trfnlmciil  of 
Chronic  Kntcrocvliinic  Diarrhea,"  by  Dr.  Sumiwl  C.  ti»iit.  New  Yoik. 
TOPiiiiei  itt  Tub  Jmhul  tan  wack,  piac  HOi. 
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tions,  that  would  not  yield  to  absolute  rest,  and  absolute  re.it 
cannot  be  secured  except  the  iitomach  and  intestines  are  not 
functionating  in  their  digestive  capacity'.  The  principle  of 
rest  applies,  to  aii>  other  ormn  of  tlio  li'uly  ubm  it ni.ivvl, 
bruised  or  lir<.ikcii.  There  is  t)u  net-i.l  tn  f^-.ir  li.nu:^ 
Vam-nts  a'l-ilain  iT'im  f-i'ul  li'.r  lairj  d'.iv  or  ten  ilavs.  'Mu: 
trcj.tincnt  ol  apiJcii'-iicitis  ami  iicrit"ni'.is  has  tau;;ht  lis  that 
we  can  keep  our  patirnts  ■.vithoiit  to^  d  fiT  week'.,  Thi-  fiinn.- 
recent  treatment  of  .l.al  ctis  by  starvation  i!i  another  plea 
for  the  cthcacy  r,i  ret  or  abttioence  from  food  as  a  there- 
pontic  agent  of  «r<  .;t  \  .il«e. 

Dr.  CHlTTf  Ni  i  n  Hii  L.  Boston:  T)ic  duty  ,>{  the  large  inte»» 
tine  is  the  absorption  ot  water  (Torn  the  wa^te.  In  the  mlon 
at>surptiiin  is  accompli  slut!  Iiy  rc\<T',iil  Il<rl^taNl5.  thr  wa'ct 
being  thrown  back  into  sUf  i.-.init  r.,li  win n-  n  is  alivrnVed. 
M:>tcriat  on  reaching  the  ilcxL-ruditi^  culiin.  ti'iiiii:ill>.  ^l'  :)ld 
be  nearly  as  dry  as  in  the  rectum,  imt  --hi.tilil  m  t  be  so  hard 
and  inspissated  tliat  1:10  mucosa  of  tiio  r(;(  tani  i  r  sigmoid  it 
injured.  For  obvious  reasons  civilized  mar.  hiis  attempted  to 
establish  an  artificial  habit  with  respect  to  the  function  of 
defecation,  so  that  one  movement  of  uic  ^lu\!^  (?nt!"'  has 
come  to  be  rettardcd  as  norma!  A  luin  fr<.|iir:it  >  citir'nice 
is  always  an  occasion  for  worry  and  is  c<lIl^uk':l.-d  a  diarrhea 
by  mo^t  rir. ijiie. 

The  newer  physiolof^y  of  the  intestinal  tract  teaches  us 
that  there  are  several  periods  throughout  the  day  w^hen 
peristaltic  waves  arc  excited,  as  by  eating  or  drinking,  that 
would  result  in  defecation  had  we  not  almost  from  childhood 
disregarded  these  natural  stimuli.  In  other  words,  were  it 
not  for  the  dictates  of  convenience,  mankind  would  more 
closely  resemble  the  higher  animals  in  respect  to  emptying 
the  bowels  and  not  become  resigned  to  a  fixed  routine  of 
infrequent  defecation. 

Da.  Nathan  RosivWatkb.  Qevelaad:  Dr.  Friedenwald's 
scientific  dawificatian  points  to  a  moire  rational  therapy.  1 
agree  witii  Dr.  Sphrsk  diat  rest  in  esienttal.  After  using  my 
abdominal  plaster  bandage  for  twen^  yews,  I  would  not 
treat  chranic  ^antiea  wiOont  supporting  the  abdominal  wall 
witii  tbis  bandage^  whereby  irritations  and  atoaieity  from 
I'totis  are  avoid^  The  surgeon  uses  spltnta  to  iramobilise. 
So  can  we  to  advantage.  By  using  hydrricbluric  acid  over 
long  periods  in  achylia  the  nenroslandular  function  of  the 
St:  m.'icli  r.Tii  Ih'  ti'sKil  a  Knit;  :iim^  with  li< m  ti(  ,iild  may 
tiniillv  rctaticti'>!i;itf.  I'lentv  i-'i  cirbDhydratc  IimhI  ^'ives  the 
fi  tf^'ary  .ilkali  desired  by  Einhorn.  1=0  tii.^t  m  spite  of 
aiidcd  h\ lirrn  li;. 'ru  .n  ui  .is  An  essential  .u  ti  v.it  jr  the  bbjod 
Cf>ritL-nt  is  i!ridi  ^iiirlit  d. 

1'14.\.'«K  C  YtuMA.vi,  New  York:  .■Vmciiic  dysentery  in 
this  latitude  is  very  insidious  and  much  milder  than  tn  ihi' 
tropics.  We  very  rarely  sec  an  ab-ec"?';  of  »bc  liver,  gangrene 
or  perforation  of  the  bowfl.  \  -iiiK.li  i'"iit..e  of  emetin  acts 
as  docs  a  single  course  of  quinin  in  inaiaria.  Rrsi.stant  cystic 
forms  may  develop  later*  on,  and  the  symptoms  recur  unless 
several  courses  of  treatment  .-ire  Riven  at  intervals.  After 
.secondary  infection  oi  the  amebic  ulcers  has  occurred,  emctin 
alone  will  no  longer  be  efficient,  Then  we  have  to  resort  to 
irrigations  either  through  the  rectum,  or  an  enterostomy,  or 
else  autogenous  vaccines  and  other  forms  of  treatment. 

One  other  form  of  lM>wel  tubcrcufosis  to  be  emph.isi/cd  is 
the  fayper]ila.stic  Tuberculoma  cannot  be  distinguished  clin- 
ically from  a  malignant  growth.  Prccperative  diagnosis  of 
the  nature  of  this  twnor  is  not  essential,  for  we  have  a  growth 
which  is  practically  malignant  and  has  to  be  removed 
surgically. 

Dr.  Friedcnwald  did  not  mention  a  serious  form  of  colitis 
which  is  difficult  to  treat,  namely,  so-called  hemorrhagic 
colitis.  Ihe  chief  symptom  is  frequent  stools,  consisting 
mainly  of  blood;  the  bleed  seems  to  ooae  from  the  mnoosa 
everywhere.  The  exact  etiology  is  not  known,  but  the 
pcfhokgy  has  been  studied.  Z  cured  three  patients  with  fluid- 
extract  of  krameria,  alternating  with  argyrol,  2S  per  cent 

Da.  J.  Rawsom  PDtMiMROH.  Chfcago:  We  have  beard 
today  that  dkrihen  any  be  caused  by  pyorrhea,  achylia.  stujj, 
proetitii^  overeating,  ete.  If  this  is  tmc^  and  1  believe  it  is. 
then  diarriiea  is  a  symptomatic  or  a  secooilaTy  disease,  and 
the-- treatment  shonU  consist  in  loeating  tfie  primary  caine 
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iDd  removing  or  oofrccting  It,  wtatdi  li  necessary  to  cure 
&•  trooMCi  But  when  a  fstknt  witk  diarrhea  has  all  th« 
oonditiont  ilKiive  meMtoned,  and  more  too,  perhaps,  how 
are  we  to  dillercntiala  and  detennine  the  one  that  is  causing 
the  diarrhea?  This  is  the  most  important  question  of  all. 
That  settled,  we  will  then  know  whether  or  not  to  starve  the 
patient  advise  marriage,  do  a  colectomy  or  a  signioidostomy, 
advise  the  wearing  of  an  al>dominal  support  or  give  his- 
mttth.  etc.  But  tu  follow  or  advise  one  or  the  other  of  these 
procedures  before  malting  a  diagnosis  is  certainly  not  to  be 
commended. 

I'll  An  Ki  ll  I  "/  lin  i,  S;iii  Francisco;  The  giving  of  frc- 
<|utut  irngntMii';  in  crlitis  sometimes  keeps  up  the  diarrhea, 
fireat  cauti;  ii  ■mist  t  r  used.  The  strength  i-i  llu  t.iln;n»n, 
anti    just  um  il.    ii    iif    vital    impui lance.  Kven 

(In  iiM.'  I  I  -.1  M'iiiinni  c. iMiaiiiii'K  i  grain  of  potassium 
permanganate  to  .i  (jiKi'i  (  Jiic  ot  the  drugs  mentioned  today 
as  being  of  value  in  intsstinal  irrigation),  wlirn  introduced 
through  the  sigmoidoscope  so  that  we  know  n  is  in  the 
sigmoid  and  not  in  tiic  rectum  at  all,  wi!1  s  '  ii  cause  griping 
pain*,  in  the  abd^imcn.  and  (lie  patient  will  <lt-^ife  to  have  a 
rapid  evacuation  of  the  bowels.  1  tlieref  re  -^ny  again,  that 
in  conditions  in  which  we  use  irrigation,  wc  may  err  by 
continuing  the  irrigatiolu  too  long,  and  Iqr  using  too  strong 
solutions. 

With  Dr.  Fricdcnwabl  1  must  also  lake  issnr.  as  lie  in.ruSc 
the  statement  that  it  was  easy  to  diagnose  syphilitic  ulcers  of 
(he  rectum.  I  cannot  do  it.  and  all  with  whom  I  have  spoken 
say  that  they  cannot  diagnose  this  condition  easily.  As  a 
matter  of  fact  I  have  foimd  that  it  is  very  difficult  to  differ- 
etitiato  between  lieginnitig  carcinoma  and  a  syphilitic  condition 
of  the  rectum. 

Da,  UoiiAi >:  W.  SopER,  St.  Louis :  Dr.  Jclks  mentioned  the 
fact  that  in  lection  may  be  limited  to  the  rectum.  I  recall 
two  cases  in  which  the  infection  was  limited  to  the  rectum 
where  irrigation  had  washed  the  infectious  material  higher 
aod  earned  general  colitis.  In  this  connection  the  work 
dosic  by  Dr  Rosenberg  with  the  powder  iniaillalion  method 
is  b1tcresti1^^  The  dry  powder  method  used  with  the  proc- 
toscope win  clear  up  these  cases  very  rapidly.  In  experi 
menting  with  a  large  number  of  powders  I  have  fonnd  tti.it 
cslomel  is  the  best,  inasmuch  as  it  is  the  most  antiseptic  tii 
all  iK>«drrs.  It  is  absolutely  nonirritating  even  to  the  mucosa 
of  the  ar.il  laiuit  Caloniel  is  especially  efficacious  in  the 
treatment  "  t  licni.irih.igic  forms  of  proctitis  .ind  si^-mniil itis. 

In  response  lo  a  question  by  Dr.  R.  W.  Jackson  oi  Fall 
River  with  regard  to  what  precaution  is  used  to  prevent 
absorption  of  the  calomel  if  it  is  used  in  large  <)uaf»tities,  or 
freguen'.ly.  \hii-.  i  insing  calomel  poisonnc,  1  .inxwrTnl  that 
calomel,  even  if  used  in  large  quantities  in  the  rectum  or 
sigmoid,  is  not  absorbed.  1  have  used  very  large  quantities, 
as  much  as  3  to  4  drams  at  a  time.  I  believe  the  reason  for 
this  nonabsofptlon  is  that  the  calomel  is  not  broken  up  as  it 
j»  in  the  stomach  or  small  intestine,  but  that  it  acts  merely 
as  a  local  antiseptic  powder  in  the  lower  bowel. 

Da.  HAasts  Wbinstki.n,  New  York:  With  regard  to  the 
symptoms  of  carcinoma  of  the  intestine,  we  are  accustomed 
to  consider  constiintion  as  the  first  qrmplom,  but  this  is  not 
always  the  case.  It  is  often  not  a  question  of  constipation, 
but  of  retained  stoat  in  a  section  of  Intestine  and  then  con' 
tinuons  diarrhea  on  aocomit  of  the  irritation  brought  ahoM 
by  putrefactimi.  I  have  seen  any  number  of  cases  develop 
in  tiiis  way^-primarity  diarrhea  with  three  to  four  stools  a 
day.  the  patient  complaining  only  of  distention  and  fonl- 
smelling  stools,  but,  with  the  exception  of  a  posriMe  achylia, 
no  gastric  symptoms.  Appetite  and  digestion  may  be  excel- 
lent A  month  or  two  after  (he  appearance  of  these  symptoms 
a  large  mass  may  be  detected  in  the  intestine.  Then  on^r 
elMtnu^e  symptoms  appear,  due  not  alone  to  tto  tumor, 
but  also  to  qtasm  caused  fay  irritation  of  the  mucosa  adjoin- 
ing the  mass. 

Diarrhea  in  chronic  appendicitis  is  rather  rm,  but  we  do 

meet  with  cases  in  which  there  is  diarrhea.  Some  of  these 
cases  terminate  in  acute  gangrenous  appendicitis.  In  pan- 
CTcatoKcnous  diarrtiea  the  stool  is  so  cliaracteristic  that  it 
caunot  be  misukcn  for  any  other  ctmditioa. 


Dii.  J.  W.  WEiNSTr.iN,  New  York:  Although  my  predecessor. 
Dr.  Weinstein,  repudiates  the  starvation  treatment.  I  shall 
give  it  the  highest  endorsement.  The  statement  that  patients 
will  not  stand  for  it  is  not  in  keeping  with  my  experience.  I 
have  tried  it  for  as  long  as  three  weeks  .unj  die  people  wilt 
submit  to  it.  Of  course,  we  mti~i  sunirtuni-s  ni  nl  :v  the  trc;  t- 
mcnt,  as  Dr.  Spivak  said.  The  surgeon  makis  a  rectal 
fistula  and  gives  rest  to  the  colon.  Wc  can  I'.n  -liat  in  n 
milder  way.  Just  jtivc  the  patient  water  instc.id  nf  tOixl,  ami 
in  sonic  f  atn-nts  liic  j'.iicc  cf  three  r.r  ii)i.:r  nraiu;ts  a  r  ly. 
Recently  I  hail  a  [.aticnt  wlin  had  4k  laixf  ii1i:cratii;ri  throuijll 
the  rectum,  i  i  \planiOil  to  l.im  that  his  lMi-,icl  nni.st  lie  given 
a  rest;  that  unt  waj  vsa-  liy  a  surgical  rpcrat liin,  namely, 
by  severing  the  terminal  ilcnr.i  (n.m  the  cecnni,  iinplaiit-nt; 
it  temporarily  in  the  alidoininal  a  ill,  this  to  tie  followed  later 
by  a  second  operation,  i  r  aiMtlier  way  was  by  means  of 
starvation.  He  submitted  lo  t)ie  staivaiion  method  and  1 
can  report  a  favorable  result  in  this  case. 

D*.  DwicHT  L,  MrkRAV,  Syracuse.  N.  Y. :  We  must  alwny^ 
remember  that  only  about  25  or  JO  per  cent,  of  the  1h  wi  l 
elimination  is  the  result  of  food,  the  debris  of  food,  and  tl:at 
the  balance  of  it  is  brought  down  from  the  Stonuudl  and 
deposited  as  ash  or  worn-out  material 

Dr.  Sami-kl  G.  Gi^Kt,  New  York:  When  appendicostomy 
fails  to  relieve  or  cure  chronic  diarrhea  usually  the  irriga- 
tions are  too  small  or  the  liowcl  is  always  washed  out  with 
the  patient  in  the  same  position,  which  prevents  the  fluid  from 
reaching  lesions  on  different  sides  of  the  1"  wc!  The  benefit 
derived  from  bowel  flushing  is  due  as  much  to  the  mechanical 
action  of  the  fluid  in  ridding  the  intestine  of  toxins  and  irri- 
tating debris  as  to  the  contained  chemical.  I  have  obtai&ed 
itte  best  resuhs  wltli  2  per  eent  ichthyol  irrigations. 

Da.  Jvuvs  PatiBiiiwAts,  Bikimore:  It  is  inipossible  in  m» 
short  a  period  of  time  as  was  allotted  to  me  to  discuss  all  of 
the  questions  concerning  the  treatment  of  chronic  diarrheas. 
In  my  paper  I  especially  wished  to  call  attention  to  the 
importance  of  etiology.  It  is  very  important,  if  the  treatment 
is  to  be  successful,  to  clear  up  the  diagnosis ;  and  it  is  thcre- 
fiirp  fxtrcniuly  ii:i]ii:irtar-.t  to  stiiily  every  case  raret'iiily,  an(L 
as  I'ar  as  [ii  smMc  rearli  a  coiitluiim  as  to  tJic  t!tiology. 

In  rcKard  t  i  the  trtatment  of  special  conditions.  I.  heartily 
nprcc  with  many  of  the  speakers  regarding  the  efficacy  of  rest 
in  must  fiiri-is  nf  chrmiic  diarrheas.  As  t.i  al.sr.lutc  starva- 
li.  n,  I  have  had  no  experience  with  tliis  siiccial  fdrm  of 
lieatnieiu.  thmi^jh  we  all  know  the  importance  cif  diet  in  the 
licaltiictit  ut  clironic  diarrheas,  and  of  allowiiiR  just  as  little 
food  as  possible.  Tlie  use  ni  the  ali<l' irtmial  suiiiiort  is  very 
valuable,  especially  when  there  is  the  slightest  degree  of 
entcroptosis. 

Dr.  JuLii-s  Fricdcnwald.  Baltimore:  Regarding  (he  use  of 
emetin,  I  feel  with  Dr.  Yeomans  that  it  is  necessary  (o  repeat 
the  treatment  frc<|uently;  that  one  course  is  not  sufficient,  uid 
one  is  forced  to  repeat  ^  treatment  every  few  wedia  or 
months  so  as  to  secure  permanent  benefit 

Dr.  John  L.  Ji!i.ks,  Memphis,  Tenn.:  In  atUdcs  in  whidi 
the  diarrhea  and  toxicity  are  due  to  regurgitatioa  into  the 
ileum  from  the  cofam,  piqrsical  rest  of  die  intestinie  is  hnpor- 
tanl,  of  course.  But  these  ii  net  much  rest  if  the  inlettine  is 
iafeeled  and  irritaled  by  ba^eria  or  by  soma  oltaer  infectiooa 
agent:  but  if  there  i$  a  hole  in  the  intestine,  hy  turning  cieai>, 
or  satti  or  some  asqptic  water  hito  it  and  washing  cot  the 
irritating  stimulus.  I  bdieve  the  more  important  rest  it  then 
made  possible. 

As  to  cfaapparo  amargoio,  that  ia  very  difficult  to  obtain 
in  this  eonntry.  I  have  had  no  cxperienoe  with  it  It  tahea 
a  lot  of  it  to  conduct  a  few  titatmenis,  and  it  comes  from 
Mexica 

Ai  to  emetin,  do  not  be  too  sure  tim  imcthi  kills  the 
amdms.  Be  less  sure  the  emetiii  acts  as  a  destroyer  of  tlie 
amdna;  be  overly  sure  to  euie  the  ideerations  restilting 
therefrom,  the  walls  of  whidi  eootain  amefaas.  Uorcovcr. 
there  are  fixed  amcbas,  some  cases  of  which  no  emetin  will 
cure. 

Bismuth  iy  tcaspoonful  doses  every  three  hours  in  courses 
in  time  chronic  cases  is  appropriate.  Fornialdchyd-boric 
sotutloa  I  know  destroy*  every  ameba  it  comes  in  «ontaet 
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wMk  lodia  aohttioiM  ue  OMeedingly  bcadicial  In 
CUM.  I)»  not  .«M  Hm  irriaKdau  too  long  or  too  ttraag. 
Sterite  wilCT  Nlfltiom  «i  timta  an  tattr  thao  itniag  tdn* 

tions. 

Syphtlitk  euet  murt  alnays  km  nbama,  if  pndblck 
before  serious  rarsoy  is  pnetaNL  Vweima,  capcdalljr 
autogoKnu,  arc  h«iii»fif.fal  nd  indiated  in 


GASTRIC  CONDITIONS  IN  SPASTIC 
CONSTIPATION* 

WILLIAM   G.   MORGAN.  MJD. 

WASHINCTON,  a  C 

A  itudy  of  the  gastric  condition  in  purely  spastic 
constipation,  if  itulecd  there  is  such  a  condition,  should 
cover  a  critical  >urvcy  of  many  hundred  cases  in  order 
that  tlif  (li'ihu lions  drawn  may  be  of  practical  value. 
For  this  reason  I  <.ttcr,  with  full  apology,  my  series  of 
only  fort)  I  ur  (ascs,  which  have  occurred  in  my 
practice  during  1917. 


Now,  ttiming  to  a  condderation  of  the  objective 

symptoms,  we  fni  !  that  hypertonia  of  the  viscus  was 
present  in  a  large  majority  of  tlie  cases  of  this  series. 

nVBV  OP  THE  GASTRIC  CONDITIOK5  m  SPASTIC 
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On  fluoroscopic  examination,  twenty-six  revealed 
spastic  contraction  of  the  .stomach;  whereas  two  were 
atonic  and  normal  in  this  respect. 


A*Mady  «f  Ibc  (afirie  e»ailll3«iu  in  sfiutic  conitipatioo. 


01)viously  it  was  proper  to  inolutle  only  tliose  cases 
ii;  whii  li  a  laretui  roeni;,';  ii-r;i v  j-tudy  has  been  made. 
I'urthermorc.  I  have  excluded  those  cases  in  which 
otlier  patholo};ic  conditions,  such  as  ctironic  appendi- 
citis, dironic  cholecystitis  or  peptic  ulcer,  were  found. 
In  otlier  words,  I  believe  that  all  the  cases  reported  are 
chronic  spastic  constipation. 

Of  this  series  twenty- four  had  pyrosis  coming  on 
before  meals,  while  iwcnty-nine  ex{>erienced  no  pyrosis. 
Twenty-seven  complained  of  acid  regurgitation  from 
one-half  to  two  hours  after  eating,  and  seventeen  dSd 
not  have  it.  In  thirty-nine  cases  die  appetite  was  nor- 
mal or  increased,  atai  in  6ve  the  appetite  was  absent 
Ten  of  these  patients  complained  of  vomiting  and 
thirteen  of  nausea. 


•  Rc'id  bcfurr  thi   .SrcttLni  rt;  ( .asirtj  fc.mcrt;loi:j-  unrl  Troci 
the  Sixljr-Eighlli  Annual  ScMion  of  the  American  Medical 
Kmr  Yaifc,  Jvat,  1917. 


The  time  of  evacuation  was  normal  in  forty-three 
and  retanU  'l  in  one  case.  The  stomach  was  normal 
in  shape  and  mobility  in  all  the  forty-four  cases  under 
consideration;  and  all  but  two  were  of  normal  size; 

these  two  were  dilated.  In  tliirty  six  cases  the  stomach 
w;is  in  the  normal  position,  ami  cipht  cases  showed 
more  or  less  jitosis.  In  sc\en  cases  hypermotiliQf  was 
present,  and  in  thirty-seven  normal  motility. 

Studying  the  gastric  secretions,  we  noted  that  seven- 
teen cases  showed  moderate  hyperacidity  with  hyper- 
secretion, ten  showed  subacidity,  and  seventeen,  nor- 
mal v.ilues. 

Abnormal  amoimts  of  mucus  were  recorded  in 
thirty-four  of  the  fcvty-four  cases.  This  coincides 
with  many  observatioos  in  the  past>  that  whenever  we 
find  the  stomach  the  seat  of  spasmodic  contractioaa, 
if  Gontinattng  any  length  of  tim^  we  find  a  chronic  ooop 
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l^ion  of  the  mtirnsa  with  an  increased  production  of 

iriu'iis.  It  is  ill  tl:i-i  ila^s  of  cases  we  get  the  hJoody 
smear  on  l]ic  (iiiodciial  thr«'ad.  which  is  so  different 
from  the  chararit-n^tic  short,  dctiiiite  ■^tain,  mostly  con- 
fined to  one  side  of  the  thread,  found  in  peptic  ulcer. 
To  bean*  out,  somewhat,  my  assertion  in  this  regard, 
there  was  a  positive  betuidin  reaction  in  eighteen  of 
the  forty-four  caaest  showing  an  engorged  muooaa, 
which  is  easily  disturbed  by  the  stomach  tube.  . 
1624  I  Street. 


ABSTRACT  OF  DISCUSSION 
Da.  I.  H.  Law,  SjrraeusCi  N.  Y.:  It  it  rather  unfortmute 
that  the  words  piijrsiciaa  and  physic  come  from  die  sanw  laot. 
The  taitjr  expect  the  piiysreian  to  dispense  physic  and  the 
physician  cannot  entirely  get  away  from  this  iica.  Canstipa-> 
tion  may  occnr  with  any  gastric  coaditidD,  and.  on  tha  oAer 
hand,  may  ptodiloe  almost  any  stomach  synplaai»  and  it  is 
often  difficolt  10  decide  which  is  canst  and  wWdi  effect 
ConstijwtioB  is  frequently  asweiated  with  ttose  fsstric 
conations  which  result  from  die  taking  of  Insufirient  iood. 
These  patients,  owing  U>  dieir  stomadi  sjrmptoma,  dinrinate 
one  article  of  fond  after  another  nntfl  they  rat  m  little  that 
obstinate  cciivtip.uion  result).  The  constipation  aggravates 
the  gastric  s.Mupt.ims  and  the  renuhinK  weakness  the  con- 
stipation.   Tliis  produces  a  vicious  circle. 

There  is  another  form  of  constipation  fotmd  with  these 
cases,  described  by  Hertz  as  dy5chezia.  In  our  roentgen 
studies  we  find  the  barium  reaches  the  ampulla  within  twenty- 
four  hours,  but  remains  there  for  days.  The  abdominal 
rou.scles  either  lack  the  power  to  expel  the  feces,  or  the 
lightly  contracted  sphincter  retains  thein.  1  prefer  to  use  the 
more  rccenfl)  suggested  classification  of  rightsided  and  left- 
sidrd  constii'aimii,  instrad  of  atonic  and  s|iu'.tic  Keftsiiied 
constipation  mny  cxi-^t  \s  itbout  causing  aiiv  s'.  iniitoms.  Kighl- 
sidcd  Constil'.ili'  '1.  <^"i  thr  nthrr  h.iiid,  nwinp  to  the  alisnriitiun 
of  poisonous  proiliict-v  t'rdin  the  k xcum.  may  give  rise  to 
marked  symptoms  nt  rtUionuoxicaiion.  In  a  certain  percen- 
tage of  ihd  ca>is  there  is  aUo  ;in  open  ileocecal  valve,  and 

the  feces  may  retur^itate  into  the  ileiirii.  The  WWSt  CaSCS 
of  autoiiiloxicaticili  1  encounter  are  of  this  t\iie. 

Dr.  Loris  M.  GoMrrBir,  New  Haven,  ("or.n  :  Three  c.ip- 
sules  each  containing  10  grains  of  lampl>hitk  «err  given  to 
thirty  iier>.on<^  at  iliflerent  times  during  the  day  and  the 
number  ni  In  iir<.  rctjuired  for  the  appearance  of  the  black 
in  tlie  stoi  Is  was  noticed.  All  of  these  persons  were  accus- 
tomed to  hrivinp  a  nioiemcnt  of  the  boweU  cich  morninf»_ 
The  rc-iilt  (>f  ihi",  experiment  showed  tliat  il  required  from 
twelve  to  hiteeii  fionrs  luforc  the  lamp  Idaik  eo»iId  lie  ideii- 
tifed  tn  tlie  feees  After  this  was  done  I  toiik  IW  cases 
<if  halutual  constipation,  just  rvinnin};  thro.uKh  my  records. 
i\ilt-<int  an>  attimpt  at  ^clecticn.  and  noted  the  results  of 
ihe  nastru-  anat>  sc;-.  h.iphty  seven  of  these  ca.scs  =hnwrd 
hj  per.icniity  while  the  rrm,iinni(.'  ones  -hoived  ,i  siiliaculit>  or 
a  normal  gastric  content.  Il  has  lieen  pointed  o.ut  hy  .'^rhninit 
and  Strassburgcr  that  hyperacidity  is  an  itnp  irlanl  factor  in 
chrcMiic  constipation.  It  was  exiilanied  In  thein  lliat  the 
hyperacidity  causes  a  very  perfect  ali»oi[  tion  of  the  fo.ij- 
sluffs  io  the  intrsiinrs  by  diminishing  the  number  and  retard- 
ing the  gronih  of  intestinal  bacteria,  and  on  account  of  this 
a  ver>"  small  residue  is  left,  and  then  there  exists  the  con- 
dition known  as  spastic  constipation.  Since  this  investiga- 
tion was  brought  about  I  have  paid  particular  attention  to 
the  gastric  conditions  in  chronic  constipation  and  I  have 
observed  that  in  of  *p«$tic  constipation  the  symptoms 

almf^Ht  always  point  to  hyperacidity  in  the  gastric  contents. 
Wheaever  the  contents  are  cxatnine4  hyperacidity  is  often 
pfetent,  and  I  believe  it  to  be  an  important  factor  in  pre* 
disposing  a  patient  to  chronic  conitipaiioa. 

liia.  Max  EmnosK,  New  York:  In  cases  of  spastic  con- 
stipation we  m«<l  rely  wholly  on  symptoms  from  the  begin- 
ning, so  we  mu>t  know  what  we  are  talleing  about.  Spastic 
constipation  is  a  variety  of  constipation  which  is  charac- 
teiized  liy  too  infrequent  cvacuatiuii  of  the  ':>owels,  and 
pain*  during  tiie  defecation.  Occaaionaiiy  thc«e  iccal  masses 
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come  out  coBtalning  nracna  and  sonsstimH  «««n  a  (race  of 
blood.  In  die  erdbaty  form.irf  dironie,  ataoic  eonsdpatiaa 
we  do  not  find  tfMse  sysAptoms.  llMra  is  never  paui  com- 
bined whh  deieeationt  never  amcns.  or  rather  eaceptionally 
do  paticnii  convhni  of  diat  and  never  any  blood. 

Dr.  Morgan  said  that  in  ahnost  all  of  these  cases  he  fotmd 
a  nonaal  poalliaB  of  dm  dsdonitnal  organs ;  in*  only  two, 
I  believe  lie  said,  was  diere  any  abnormality  to  be  lonnd. 
In  my  own  cases,  as  far  as  I  could  see.  where  spastic  consti* 
patipn  was  present  (the  delwition  of  this  term  to  b«  applied 
as  I  expressed  it)  it  was  principally  associated  with  marked 
cnteroptosis.  Again,  I  have  observed  that  in  these  conditions 
hyperchtorhydria  is  not  as  often  found  as  in  the  ordinary 
forms  of  constipation. 

It  is  one  thing  to  say  that  in  cases  of  constipation  we  find 
these  conditions  present  and  quite  another  thing  to  say  thai 
these  ga.stric  anomalies  produce  the  constipation.  I  tnej 
to  show  in  a  certain  variety  of  c.jnditionv  of  the  stomach, 
hyperchlorhydria  and  achylia,  that  coiulipation  in  such  cases 
mav  l  e  caused  liy  anumahes  of  the  stomach.  In  that  way  I 
believed  we  would  leave  the  ronstipaticm  as  it  was  and  ni>t 
pay  attention  to  it,  hut  siniplv  pive  the  paiient  a  remedy 
appropriate  to  correct  the  Rastric  aiioinnly,  and  see  wluvt 
happened  II  wa>  found  tliat  in  me  of  these  cases  the  consti- 
pation improved  by  itself,  and  that  is  the  reason  why  I  felt 
that  constipation  in  tiiose  cases  was  cansed  by  a  gastric 
anomalv- 

Db.  I)wh.ht  H  MoRR.sy.  .S>raciise.  N',  Y.:  ^  I'.ave  ssmie 
ideas  about  constipation  and  douotless  when  I  am  throiiRli 
speaking  yon  may  think  I  have  pone  hack  to  the  ilark  apes, 
and  perhaps  the  notions  arc  for.hsh  With  regard  to  the 
causes  of  consiip.ition,  I  feel  tliat  1  must  disagree  with  what 
has  l>cen  said  about  etiology.  The  primary  rattse*  of  consti- 
pation, SO  far  as  1  am  able  to  ascertain  from  my  practice, 
are  three,  namely  (and  these  I  published  m  1911)  :  cardeaS' 
ness,  iguorance  and  laziness.  You  may  smile,  but  let  OS 
consider  the  child  from  the  cradle  up.  The  modier  does  nQt 
understand  the  necessity  of  regular  attention  to  thfa  matter 
by  the  chihL  The  child  grows  up  widioni  atqr  bunrlcdfe  of 
it;  the  diild  would  imthcr  phy  than  go  to  dw  toilet  When 
he  goes  to  sdiool.  be  dten  leaves  hoaie  wiAiM  havbig  bait 
a  bowel  movement.  Mainr  diildren  will  put  it  olf  until  tlie 
bowel  eliminates  itself  in  the  underclothing.  This  thing 
continues  until  the  child  has  grown  up,  and  the  symptoms 
(causes)  we  arc  talkinR  al>oi:t  are  tlir  results,  in  my  opinion, 
of  a  constilialion  that  has  lieen  t.iroL;ght  on  hy  ignorance  Or 
carclessncs.s. 

[  have  patients  who  say  that  the  mother,  father,  aunts, 
Krandmolher.  all  were  constipated  ami  that  lliey  have  her<'ili. 
I^ry  ccinbli)^dtiuii.  There  is  no  such  thmp.  Every  normal 
man  is  born  free  and  equal  so  far  as  muscular  activity  is 
concerned.  I  am  not  speakuip  o:  ohstipatioii.  but  of  Consti- 
pation. I  find  thai  in  every  siiiKk  itistance  when  I  meniior* 
these  thinps  to  my  patients  they  admit  that  they  are  careless. 

,-\  liusiness  man.  for  example,  on  account  of  enRaKements 
in  liis  otYice  neplects  his  morning  lnjwel  movement.  .\ 
frequent  repetition  of  this  brings  on  chronic  constipation 
and  autointoxicatio.n.  Such  paficr»ts  cannot  produce  ihc 
ivirmal  KM^tric  an.d  intestinal  ;uices.  and  cannot  furnish 
proper  nourishment  for  anv  r»f  the  tissues,  and  later  we  begin 
to  have  rectal  trouble  as  a  result  of  constipation.  Perhat  s 
there  is  an  ulcer  in  the  rectum  and  then  the  vicious  circle 
begins;  we  have  the  rectal  pathology  keeping  up  the  consti- 
pation and  it  keeps  up  the  rectal  trouble.  I  believe  we  mn>t 
be  consistent  and  difTerentiate  between  the  rcstdts  4rf  con- 
stipation and  its  causes. 

Dk.  Charles  D.  Spivak,  Denver:  Dr.  ICorgaaTs  diart 
appeals  to  me  greatly.  We  have  not  given  enou^  attention 
to  the  recording  of  symptoms.  We  are  gradually  coming  to 
understand  that  all  the  laboratory  methods  are  not  of  as 
great  importance  as  taking  down  and  noting  the  symptoms 
that  the  patients  themselves  tell  us.  It  may  sound  nnscicn- 
tific.  but  we  have  to  learn  our  lesson  from  the  surgeons  who 
have  fomd  that  a  good  history  taken  from  the  lips  of  the 
patient  dirows  more  light  un  il  c  case  than  the  lahoratory  can 
ever  expect  to  shed,  and  that  the  initial  synqMoms,  cspecudly* 
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are  the  ihiriRS  ihat  give  the  most  light.  A  simple  question  as 
to  whether  the  pain  came  first  and  then  tlie  vomiting,  or  the 
vomiting  first  and  then  the  pain,  may  change  the  diagnosis. 

Somctliir.^  Ii.i-  licrn  R,<:d  with  reference  to  the  taking  of 
food.  The  ;.iKiMc;  ot  less  food  is  considered  a  factor  in 
cotl^'l|  ra^Mii.  'I'h:-.  is  absohiteiy  wrong.  When  we  say 
"taking  iuod"  r:Kan  food  in  quantities  sufficient  fur  that 
particular  man  nr  iman.  What  may  he  i  n"iit,'h  for  me  is 
not  enough  for  some  one  else.  I  have  fouml  iliat  tlie  (quantity 
of  food  has  nothing  to  do  with  these  cases,  at  is,  that  the 
taking  of  a  large  amount  of  f«if«t  doe*  ru  t  r^ccessarily  pre- 
clude constiijatii:!!.  I  have  sfcn  iK-:;|ik-  wlio  cat  a  great  deal 
and  are  crnstipatni,  anil  i  li.i\c  also  seen  women  who  are 
."'it  iT.tiiii;  riviili.;:!  .'iiii!  tiicy  an;  also  COns;  i!>.Ur-d      Until  .\TC 

abiiiii:>i.il  ijili'  la'K!-  niorr  f-md  than  they  ^lii  iil't,  and 
when  till--  quaiit;tv  -Jioir  f: -  il  is  reduced  their  ci.iiL.tipation 
as  a  rule  cca.scs.  There  surely  must  he  a  mechanism  by 
which  this  superfluous  quantity  of  food  put  daily  into  the 
stomach  starts  the  inhibitory  function  of  the  bowcU-  A»  toon 
as  the  food  is  reduced  to  the  nonml  the  natunl  {ncUnatkni 
of  evacuating  the  bowels  starts. 

Da.  Nathan  Roskw.vtf:!),  Cleveland:  Dr.  Morgan*!  instruc- 
tive paper  demonstrates  that  there  is  no  uniform  acidity 
whether  movements  are  regular  or  not.  In  my  paper  on 
enteroptosis,  in  \900.  I  cited  cases  of  superacidity  or  tub- 
acidity  resulting  alike  in  cures  following  abdominal  plaster 
bandaging,  whereas  only  sym;''!  inatic  relief  fotli  wfit  treat- 
ment by  neuirahVaiion.  thu*  c-  n.  auing  me  that  mrtny  '•upcr- 
aciMI' ii"^  arid  sMliati'litiuL.  rcsullcil  from  enteroptosis.  1  have 
often  (ibst-rvcd  n  iiisti(::itain  and  head  cold  occur  the  next 
day  after  io$$  of  sleep  from  a  night  calL  Tracing  these 
sequences  to  loss  of  sleep,  resulting  in  insufficient  peristalsis. 
I  always  avoid  them  by  taJdng  a  laxative  before  going  to  bed. 
Insufficiently  resting  the  nemos  system  tends  toward  peri- 
staltic inairifictcncy;  oonversely.  mfficient  rest  and  sleep  main- 
tain the  efliden^  of  the  regulating  mechanism. 

With  Dr.  Spivak  I  nmtt  differ  about  hunooring  those  who 
have  no  aypelltie  ior  brcalcfast.  Surely  the  stomach  is  cn^ty: 
nervous  mujcular  and  gUndnlar  systems  have  rested  much 
lunger  than  for  the  other  meals.  These  patients'  mostly 
awaken  with  "that  tired  feeling"  of  all  their  muscles,  external 
and  internal.  Their  muscles  of  mastication  and  deglutition, 
and  alM  thr  st  <ni.-:<  h  musculature  fefl  tired.  I  insist  they 
must  uiiil  tun  cat  a  ^'  »od  breakfast 

Db.  David  Eks>  in-^kv,  NewHa\  cii,  Cdnii  :  From  what  T  have 
heatf)  here  thh  iti  irnintr  1  have  rfccivtd  the  iniiire»«inn  that 
it  is  f-ii:  nccrssary  Im  tiri'iK  anv  sin-oial  ]ii.i'if  li>  I'l.ir  mu  one's 
staltmtMils.  I  will  tlieref-irc  say  a  few  words  in  rctcrence  to 
the  opinitin  of  tiie  ;)rr  i.  ii  us  speaker  that  constipation  is  a 
result  of  ignorance  and  negligence  and  that  the  speaker  w:is 
surprised  when  he  heard  patients  say  that  constipation  was 
hereditary  in  their  families.  I  do  believe  that  there  is  a  form 
of  constipation  which  is  entirely  dependent  on  heredity;  that 
it  is  not  always  ignorance  or  lack  of  care  behind  it.  At  least. 
I  have  had  cases  which  convinced  me  of  this. 

Kow.  if  we  do  inherit  anatomy,  why  is  it  not  possible  that 
we  may  inherit  ul  normal  physiology  jntl  as  vrell  a*  normal 
physiology.  Inasmuch  as  constipation  or  normal  evacuation 
of  ti»e  bowels  depends  on  the  nervous  rhythm  of  the  intestinal 
peristalsis,  this  peristaltic  rhythm  may  be  individual  and 
characteristic  in  certain  families  as  a  hereditary  trait 

Oil  WnuAU  G.  MnacAK,  Washingtco,  D.  C:  I  did  not 
cmisider  or  (hlnk  I  bad  the  right  to  consider  the  etiology  and 
treatment  in  this  paper.  If  I  had  not  tmwittingly  further 
ctmtractcd  dw  tcope  and  limit  of  fbh  paper  by  confining 
it  to  siiastie  constipation,  and  had  considered  the  gastric  con- 
dltioni  in  ehronie  eonstipation,  the  small  diagram  shown 
would  prohaMy  have  been  quite  different;  and,  as  one  of  the 
gentlemen  who  dncuiMd  the  paper  pointed  out,  hyperacidity 
would  have  stood  well  at  the  head,  and  a:  Dr.  Einhom  also 
pointed  out,  visceroptosis  would  prubabiy  have  had  a 
prominent  position, 

I  agree  with  Dr.  Murphy  on  the  three  causes  for  simple 
constipation.  I  think  that  is  borne  out  by  any  one  who  takes 
the  trouble  to  investigate  the  previous  tiabits  in  tliese  con- 
ditions, and  it  is  fai  this  type  that  the  Oiristian  Scientists 


claim  to  cure  and  do  cute,  uud  it  is  litis  'tie  disca.sc  more  than 
.uiy  I. liter  wlilrh  brii.gs  tu  them  siuli  .an  enormous  following, 
ami  iii  wJiieh  tliey  assert  the  liiilttrus  often  have  been  to 
fifty  good  { -artitL  incrs  but  Still  have  their  ci mslipation 
unrelieved  Or  i'mhrrn  a  srreat  many  years  ago  pointed  out 
the  best  iiratiiK  i:!  iti  this  cla«s  if  casi  s  when  he  said;  "Do 
not  think  niudi  of  y  iir  li  awl-.  It  ilocs  not  make  much 
difference  if  they  do  nn-  ni-p.e  fi  r  tu  i  of  three  days  "  [^nn't 
let  your  paticnn  th"iil<  that  their  cf insi Ipalitn,  or  eliti  ttic 
constipatii  ■t.,  t^  a  fliitt«  uf  serious  ini;»i!:t,  .\  little  rcKiilati^m 
of  diet,  and  a  total  absence  oi'  medicine  and  enemas,  and 
allaying  the  fear  of  enlarged  joints,  or  brain  disease,  or 
epilepsy,  or  old  age  as  a  result,  and  a  large  percentage  of 
these  patients  will  get  well  of  their  constipation  and  will  be 
almost  as  grateful  to  you  as  they  an;  to  Cli-istian  Scientists. 


THE   RECTANGULAR   FLAP  L\CISION 
FOR  OPERATIONS  WITHIN  THE 
UPPER  ABDOMEN* 

WILLY  MEYER.  Kf.D. 
Anendtng  Surgma,  Ccrmn  aad  Poitsradiuu  UotpltaU 
NEW  YORK 

The  last  decades  have  witnessed  an  iticreasing 
tendency  of  operative  surgery  to  emanci|>ation  from 
the  time-honored  rule  of  pLacitifj  the  .skin  inctllOil 
parallel  to  the  lon(;ittidina1  axis  of  the  body. 

Trendt di'iibiirg'i  transverse  incision  for  openttkms 
within  the  bladder  (1882)  was  one  of  the  foKnindera 
in  Uiis  direction.*  Later  followed  Pfaimenstfel's* 
suprasjnnpbyseal  transverse  incision  of  skin  and 
fascia  with  median  division  of  the  deeper  tis  sties  for 
operations  on  the  uterus  and  adiuxn  In 
1910,  Sprcngcl'  of  Brunswick  dcnion.strated  the 
advantages  of  the  transverse  direction  of  the  incision 
in  akiominal  operations.  He  emphasized  that  the 
broad  aponeurotic  ejqnnsiams  of  die  Uiree  flat  abdom- 
inal muscles  which  join  and  interlace  with  those  of 
the  opposite  side  in  the  median  line,  forming  the  linea 
alba,  rciiresciit  the  tendinous  termination  nf  iluse 
nni<irlt  s  If  the  latter  contract,  the  many  fine,  little, 
tciidonlike  fascicles  and  tihers  of  these  aponeuroses 
are  put  on  the  stretch  and  prcssc<l  together.  Cunse- 
qtientty,  a  transverse  abdominal  incision,  which  divides 
the  aponeuroses  in  the  direction  of  their  fibers,  had  the 
physiologic  tendency  to  approach  the  wound  borders, 
while  a  cut  peri)!  ndi<  iilar  (o  the  direction  of  their 
fibers,  that  i«.  a  \cnieal  cut  in  the  direction  of  the 
lotli;ilnilirial  limly  axis,  liad  the  [ill vs.inl( i>,mc  ?fnd<-n<-y 
to  make  tiie  wound  bordci.*;  gape.  However  carefully 
stitciied  up,  the  tendency  of  the  borders  of  a  longitu- 
dinal wound  during  healing,  particularly  at  times  of 
sneezing  or  coughing,  was  to  separate.  Hence  the 
observation,  occasionally  made,  of  a  reopening  of  such 
a  longitudinal  abdominal  incision,  if  the  catgut  used 
for  lavcr  suture';  had  lieconie  nbsorlicd  or  burst,  or 
retaitiiiig  frilkwnrin-sjitl  sr.tiircs  oi  skin  and  fascia  have 
been  removed  too  early.  Urncp.  also,  the  jilacing  of 
fascia  retention  sutures  in  the  shape  of  the  figure  of 
8  and  otherwise,  left  ill  pifalCe  for  tWO  WCdcs. 

Within  the  last  few  years  more  iitteresi  ha*  turned 
to  this  question  also  on  this  side  of  die  Aflantk.  A 
number  of  articles  have  aiqicared  dwellii^  on  this 


*  Read  brfnre  the  Sn-rinn  on  SurfCf?,  Gcmfil  and  Abdsnlml.  at 
thic  Sixtjr.Kighth  Annual  Scuion  gf  tiM  AwwICH  Madieil  AaoclUlon. 
Nrw  Vnrk,  June.  liH7. 
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subject;  Farr,*  Moschcowitz.'  and  Meyer*  have  called 
attention  to  the  decided  advantaf^e  of  the  transverse 
incision.  On  suturing  the  wound  with  catgut  in  lay- 
ers, a  reopening  will  hardly  c>  er  occur. 

Furthermore,  even  in  the  event  of  suppuration  fol- 
lowing contamination  of  a  transverse  wound  of  the 
abdominal  parietes,  it  will  be  seen  that  the  deepest 


Fig.  1. — Reclangylar  flap  Indtion  with  a  downwarJ  awMp  of  the  rifcht 
half  of  the  cut  wiihin  and  parallel  wiib  the  fibers  of  the  right  rectus 
muKle.  Caie  of  >um>«c<ci1  duodenal  ulcer.  A|>|>endix  only  found 
diieaied  and  adherent  in  the  pelvii. 


continuous  suture  line  embracing  peritoneum  plus 
ti  nsverse  fascia  and  posterior  sheath  of  the  rectus 
muscle  will  hold.  The  abdominal  cavity  remains 
safely  closed.  Only  in  one  instance  have  I  seen  an 
exception,  and  that  was  in  a  patient  who,  after  an 
operation  on  his  stomach,  developed  what  seemed  to 
be  a  typical  tetanus,  in  all  probability  due  to  catgut 
infection.  Here,  with  the  boardlike  hardening  of  the 
abdominal  wall,  the  entire  wound,  inclusive  of  the 
peritoneum,  rco|)cnc<l;  rcclosure  with  strong  silk 
sutures,  through-and-through,  proved  a  diflficuli  task. 


Kig.  2. — Same  incision  aa  dcacribed  in  l-igure  1,  use<t  in  a  case  of 
■arcoma  of  the  cecum  with  abdominal  and  fciroperitoneal  Rieutiate* 
above  and  below  the  umfaitical  line. 


Necrosis  of  the  fascia,  not  infrequently  seen  after 
the  perrectal  incision,  in  the  case  of  infection  within 

4.  Farr,  R.  E.:  Journal-Lancet,  NoTCfnber,  J912;  Am.  Jour.  Surg., 
Sepleinlier,  19JS. 

5.  Mnwhrowiti,  A.  V,:  Tr.  New  York  Surg.  Soc,  Ann.  Surg., 
1915.  p.  495;  Am.  Surg.  Ann.,   1916.  p.  213. 

«■  Meyer,  Willy:  Ann.  Surg.,  November,  19IS. 


the  abdomen,  occurs  rarely  when  the  transverse 
incision  is  used. 

However,  a  surgeon,  making  use  of  the  trans- 
verse abdominal  incision  in  his  daily  routine  work, 
cannot  help  noticing  a  number  of  drawbacks  or  rather 
defects  of  this  incision.  For  instance,  if  the  cecal 
region  needs  exploration  and  the  patient  has  a  long 
stretched  abdomen,  it  will  often  not  be  easy  to  pull 
the  parts  up  into  the  transverse  wound  above  the 
umbilicus.  Here  a  turn  downward  of  the  right 
extremity  of  the  incision  within  the  rectus  muscle, 
with  the  possibility  of  lengthening  this  part  of  the 
incision  downward  to  any  desired  extent,  has  proved 
a  good  combination  in  my  hands.  (Figs,  1  and  2.) 
l-'or  this  reason,  il  is  wise  not  to  tlivide  completely 
the  right  rectus  muscle  in  the  transverse  direction. 
One  can  then  always  add  the  turn  and  downward 
sweep,  should  this  indication  become  apparent  in  the 
course  of  the  operation.  This  rectangular  flap  incision, 
with  the  short  leg  running  downward,  has  given  excel- 
lent results  in  three  different  cases.  It  can,  of  course, 
be  employed  equally  effectively  to  the  left  of  the  median 
line,  as  I  had  occasion  to  observe. 


^Fig.  3. — Steeplv  rising  borders  of  the  costal  arches;  they  are  marked 
with  Btrips  of  adhesive  plaster. 


Further,  when  employing  the  transverse  abdominal 
incision  for  work  in  the  upper  abdomen,  particularly 
in  gallbladder  surgery,  the  surgeon  will  notice  off  and 
on  that  the  exposure  is  unsatisfactory.  The  cause 
usually  is  a  steep  incline  of  the  costal  arches  (Fig.  3). 
An  additional  incision  in  the  median  line  down  to, 
hut  not  including  the  peritoneum,  will  then  have  to  be 
added  to  make  the  upper  bnrdcr  of  the  wound  yield; 
or  a  horseshoe  incision  with  straight  shanks  which 
divides  the  recti  muscles  obliquely  instead  of  hori- 
zontally (Fig.  4)  must  be  made  from  the  start.  It 
will  also  be  seen,  when  using  the  transverse  incision 
in  gallbladder  surgery,  that  not  infrequently  the  liver 
border  cannot  be  turned  up  well,  the  step  so  helpful 
in  some  operations  of  this  type. 

I  have,  therefore,  particularly  since  1915,  more  fre- 
quently made  use  of  the  rectangular  flap  incision  also 
for  operations  within  the  upper  abdomen,  more  spe- 
cifically for  operations  within  the  upper  right  abdo- 
men, namely,  explorations  of  and  operations  on  the 
gallbladder  and  bile  system.  Thus  far,  only  one  case 
has  presented  itself  in  which  the  indication  for 
employing  the  incision  on  the  left  side  of  the  median 
line  could  be  found. 
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It  is  on  the  basts  of  this  experience  that  I  wish  to 
make  a  few  brief  remarks. 

There  are  two  different  types  of  this  approach: 
In  the  one,  all  the  layers  of  the  abdominal  wall  are 
divided  through  the  same  line  of  incision.  In  other 
words,  all  the  tissues  that  make  up  the  abdominal 
wall,  inclusive  of  the  posterior  rectus  sheath,  transver- 
salis  fascia  and  peritoneum,  are  turned  up  in  the  shape 
of  a  rectangular  flap  (Fig.  5).  It  is  self-evident  that 
thereby  the  innervation  of  the  abdominal  muscles  is 
not  interfered  with,  as  only  fascias  are  cut  and  the 
mu.scle  substance  is  divided  transversely  in  the  direc- 
tion of  the  course  of  the  nerves. 

This  is  the  method  proposed  by  Kocnig'  and  Kchr.' 

In  the  other  type  of  incision  only  a  rectangular 
skin-mtiscle  flap  is  raised,  which  includes  skin  and 
subcutaneous  fat  plus  the  anterior  sheath  of  the 
rectus  muscle  and  a  portion  of  its  belly  in  the  line  of 
the  skin  incision,  while  the  transversalis  muscle  and 
transversalis  fascia  with  the  posterior  sheath  of  the 
rectus  muscle — which  is  made  up  in  this  portion  of 
the  abdomen,  in  part  at  least,  by  the  united  aponeuroses 
of  the  transversalis  muscle  and  j>ostcrior  lamella  of 
the  aponeurosis  of  the  oblique — plus  peritoneum  are 
incised  in  the  oblique  direction  parallel  and  in  front  of 
the  costal  arch  { Wechselschnitt).  The  intercostal 
nerves  which  feed  the  muscle  substance  of  the  rectus 
are  always  clearly  exposed  and  here,  too.  absolutely 
preserved.  (Fig.  6.)  This  is  the  method  proposed 
by  Perthes." 

1.  Kocnig-Kehr  Incision. — When  forming  the  typ- 
ical rectangular  flap  by  the  Kocnig-Kehr  incision,  the 
surgeon  can  most  advantageously  start  the  incision 
within  or  next  to  the  median  line  (right  or  left),  close 
to  the  xiphoid  process,  and  then  divide  all  the  tissues 
of  the  abdominal  wall  nearly  down  to  the  level  of  the 
umbilicus.  From  this  place,  when  the  rectangular 
turn  is  rounded  off,  the  skin  with  subcutaneous  fat  is 
divided  in  a  horizontal  direction  to  about  the  anterior 
axillary  line.    Before  the  outer  part  of  the  rectus 


f 


Fig.  4. — Horseshoe  incision.  Both  recti  oiutclet  were  divided  obltqttcljr, 
parallel  with  ihc  steep  cosul  arches  in  a  case  of  gasiro  enteroitoiajr  with 
pyloric  exclu»ion  for  duodenal  ulcer. 

muscle  is  divided,  its  substance  can  be  first  fastened 
to  the  anterior  rectus  sheath  by  the  two  rows  of  catgut 
sutures  as  employed  in  the  typical  transverse  incision 

7.  Koenig,  Friu:  Centnlbl.  f.  Chir.,  1912.  No.  16,  p.  S2». 

B.  Kebr.  Hint:  Arch.  f.  klin.  Chir..  BT.  74. 

9.  Perthe*.  C:  Ztniralbl.  f.  CTiir..  1912,  No.  37.  p.  1252. 


by  Perthes  (Fig.  7) ;  the  muscle  is  then  divided 
between  them  (Fig.  8).  If  the  surgeon  prefers,  these 
sutures  can  be  omitted.  Then  the  posterior  sheath  of 
the  rectus  with  the  peritoneum  are  divided  in  the  same 
transverse  line. 

The  access  obtained  by  this  incision  is  an  excellent 
one.    Should  intra-abdominal  conditions  require  the 


Fig.  5. — KoeniR'Kehr  incision.  All  the  tissues  that  make  up  the 
abdominal  wall  are  diTide<l  in  a  rectangular  line.  Sharp  retractor  pulla 
on  Ihc  parietal  peritoneum. 


insertion  of  drains,  these  are  made  to  emerge  at  either 
the  upper  or  the  lower  angle,  as  may  be  deemed  best  in 
the  individual  case.  The  suture  of  the  wound  is 
somewhat  difficult,  but  entirely  feasible. 

2.  Perthes'  Incision}" — There  is  the  same  arrange- 
ment of  the  rectangular  skin  incision  (Fig.  9),  and 
of  the  longitudinal  part  of  the  cut  as  in  Type  1 
(Koenig-Kehr  incision),  but  only  down  to,  not  through 
the  posterior  sheath  of  the  rectus  and  peritoneum." 
This  part  of  the  incision  requires  some  care.  In 
women  who  have  gone  through  a  number  of  preg- 
nancies, the  posterior  surface  of  the  rectus  muscle 
often  forms  a  firm  unit  with  the  thin  aponeurotic 
structures  and  the  peritoneum,  all  blended  into  one, 
rather  atrophic,  layer.  Before  the  surgeon  is  aware 
of  it,  the  peritoneal  cavity  is  opened  in  the  longitu- 
dinal, oftener  in  the  transverse  part  of  the  incision, 
or  in  both,  an  irritating  occurrence,  since  the  hole 
has  to  be  stitched  up,  and  sometimes  it  will  render 
impossible  the  intended  division  of  the  deeper  layers 
in  an  oblique  direction."  To  avoid  this  accident 
it  is  advisable  not  to  start  too  close  to  the  median  line 
and  to  divide  the  muscle  fibers  bluntly,  with  the  handle 
of  the  knife.  At  the  lower  end  of  the  longitudinal 
muscle  division,  just  above  the  umbilicus,  the  second 
finger  —  better  the  second  and  third  fingers  —  of  the 
operator's  pronated  left  hand  are  gently  pushed 
between  the  muscle  substance  and  its  posterior 
sheath,  until  a  resistance  is  felt  at  the  outer  turn  of 
the  rectus  sheath  (Fig.  10).  With  the  two  fingers 
in  position,  the  two  horizontal  rows  of  surrounding 
catgut  sutures  are  put  in  place  (Fig.  10),  the  opera- 
tor's fingers  protecting  the  peritoneal  cavity  from 

10.  Durinji  the  reatllnn  o(  the  paper,  the  various  Heps  of  the  opera- 
tion were  diacusaed  with  a  motion  picture. 

11.  If  the  costal  arches  rite  steeply,  the  incision  betiins  close  to  the 
xiphoid  process  and  runt  at  first  parallel  with  the  costal  .irch.  At  loen 
as  the  place  about  0.75  to  I  cm.  distant  from  the  medl.in  line  has  been 
reached,  the  knife  turns  downward  a*  shown  in  Figure  9  (see  Fig.  J). 
This  additional  incision  upward  can  also  be  made  iti  the  course  of 
the  operation,  should  conditions  require  more  room  to  do  the  work. 

12.  In  two  patients,  one.  a  very  fat  man,  and  the  other,  a  woman 
who  had  passed  throufth  many  pre^rtiancies,  1  found  a  ventral  hernia, 
the  posterior  rectus  sheath  piesenting  quite  a  tear.  With  some  care, 
this  fascial  hole  could  he  nicely  closed  by  mcana  of  a  continuous  suture, 
and  then  the  operation  continued. 
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being  injured  by  the  needle.  The  sutures  are  tied  by 
the  assistant,  rather  tightly.  Between  them  the  muscle 
is  cut  through  (Fig.  11).    Usually  there  is  no  bleed- 


Fig.  6. — First  ucp  of  I'erthei'  inciaian.  KcctmKtilir  •km  mutclc  flap 
raised,  and  coital  arch  cxnosctl.  Two  intercostal  nerves  with  their 
concomitant  blniMl  vessels  tliat  fecil  the  rectus  muscle  are  clearly  in 
view.  Right  in  front  of  their  exit  front  the  posterior  sheath  of  the 
rectus,  an  ohiiquc  incision  is  made  parallel  with  the  costal  arch. 

ing  at  all,  thanks  to  the  cffKient  work  of  the  transverse 
retention  sutures,  which  not  only  prevent  the  retrac- 
tion of  the  rectus  fibers,  but  act  as  a  prophylactic 
hemostatic.  For  that  purpose,  the  assistant  on  tying 
these  sutures  has  to  pull  on  them  firmly  before 
knotting.  Should  the  epigastric  artery  still  bleed,  it 
is  wise  in  every  instance  first  to  secure  and  tie  the 
few  remaining  bleeding  ]>oints,  which  is  best  accom- 
plished with  a  clamp  with  a  rounded  tip  (von  Berg- 
mann's).  Now  a  sharp  retractor  raises  the  skin 
muscle  flap,  while,  with  a  gauze  mop,  the  operator 
separates  the  muscle  from  the  tinderlying  aponeurotic 
structures  toward  the  costal  arch.   Soon  the  two  iiitcr- 


Fig.  7.— Transverse  nbdomiiul  incision.  Left  forefinfter  introduced 
throiifh  «  peritoneal  buttonhole  and  three  cst(ut  sutures  placed  above 
and  below  wilb  a  rouitd  curved  needle  in  a  hortsontal  line  about  1  cm. 
apart. 

costal  nerves  with  their  concomitant  blood  vessels 
come  into  view.  About  one  third  inch  (1  cm.)  in 
front  of  these  and  parallel  with  the  costal  arch,  the 
abdominal  cavity  is  incised  (Fig.  6). 


Advantages. — The  principal  advantages  of  this 
abdominal  incision  are: 

(a)  Wide  access  is  gained  to  the  upper  abdominal 
cavity,  much  better  than  by  the  longitudinal  or  trans- 
verse incision  (Fig.  12). 

(b)  There  is  the  same  preservation  of  the  muscle 
innervation  as  in  Type  1,  a  factor  which  gains  in 
importance  in  strong  muscular  male  patients. 

(c)  The  incision  through  the  posterior  sheath  of 
the  rectus  and  the  peritoneum,  down  to  its  lower  angle, 
is  nowhere  in  the  same  line  with  the  skin  incision.  It 
is  situated  on  a  higher  level  and  runs  in  a  different 
direction  than  the  transverse  cut  dividing  the  anterior 
sheath  of  the  rectus  and  the  muscle,  a  point  which 
greatly  adds  to  the  firmness  of  the  resulting  abdominal 
scar,  and  thereby  guards  against  the  occurrence  of  a 
ventral  hernia,  even  in  suppurative  cases. 

(d)  The  oblique  cut  through  the  transverse  fascia 
and  peritoneum  usually  meets  the  very  border  of  the 
liver,  or,  in  cases  of  ptosis,  its  convexity,  same  as  the 
Courvoisier  incision,  which  practically  runs  in  the 
same  direction  as  the  oblique  cut  in  the  Perthes 
incision ;  however,  it  divides  all  the  layers  of  the 
abdominal  wall  in  one  and  the  same  line,  including 
the  nerves.  The  liver  can  be  turned  upward  or  pulled 
out  in  front  of  the  abdominal  wall,  as  the  case  may 


I'ig.  S, — nivisinn  of  the  rectus  muscle.  Both  tnusclcs  are  severed  in 
the  transverse  abdominal  incision,  between  the  two  rows  of  transversely 
placed  catKUt  sutures  which  fasten  the  muscle  substance  to  the  anterior 
rectus  sheath  and  act  at  the  same  time  as  efficient  hemostatics  for  the 
divided  epigastric  artery  and  its  branches. 

require  and  the  fixation  of  the  liver  will  permit 
(Fig.  12). 

(f)  The  small  intestines  do  not  crowd  into  the 
wound ;  usually  only  the  omentum  and  the  colon 
(hepatic  flexure),  or  the  omentum,  the  colon  and  the 
pyloric  end  of  the  stomach  with  the  duodenum  come 
into  view.  The  small  intestines  remain  protected ;  less 
packing  is  required. 

(/)  On  the  left  side  of  the  median  line,  the  addi- 
tional cuts  made  through  the  seventh  costal  cartilage 
near  the  sternum  and  from  the  seventh  to  the  tenth 
individual  rib  cartilages  near  their  junction  with  the 
bony  substance,  as  needed  for  the  osteoplastic  raising 
of  the  costal  arch  (Marwedcl)  in  stomach  operations 
near  the  cardia,  are  rendered  easier  than  in  Type  1. 
The  costal  arch  is  to  be  a])])roached  in  this  osteoplastic 
operation  underneath  the  belly  of  the  rectus  muscle 
and  ahoiT  the  transverse  fascia.  Here  it  can  be  easily 
and  thoroughly  exposed  (Fig.  13). 

Through  this  abdominal  wound,  made  on  the  right 
side,  a  careful  insp<'Ction  aiul  palpation  of  the  entire 
length  of  the  stomach,  pylorus,  duodenum,  liver  and 
gallbladder  and  pancreas  are,  of  course,  possible;  that 
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is  to  say,  all  the  organs  of  the  upper  abdomen  which 
usually  interest  the  surgeon.  Any  other  desired  palpa- 
tion within  the  abdomen  can  also  be  carried  out.  In  the 
great  majority  of  the  cases,  also  in  patients  with  steep 
costal  arches,  the  appendix  can  be  nicely  reached  and 
removed,  and  additional  operations  on  the  stomach,  for 
example,  gastro-enterostomy,  pyloric  resection,  etc.,  can 
be  done  at  the  same  time. 

Should  still  more  room  be  needed,  the  horizontal 
part  of  the  skin  wound  is  somewhat  lengthened  out- 
wardly, and  the  three  abdominal  muscles  bluntly 
separated  in  the  direction  of  their  fibers,  as  in 
McBurney's  intermui^cular  incision  for  appendicitis. 
If  this  intermuscular  wound  is  properly  held  apart, 
the  opening  in  the  posterior  sheath  of  the  rectus 
muscle  and  peritoneum  can  be  materially  increased.  I 
should  also  think,  although  I  have  so  far  never  tried 
it,  that  in  case  of  necessity  there  is  no  objection  to 
lengthening  the  longitudinal  part  of  the  incision  down- 
ward, or  carrying  the  horizontal  part  of  it  across  the 
median  line  to  the  opposite  side  (Fig.  14),  although 
it  seems  to  me  that  such  a  procedure  would  not  be 
particularly  good  surgery. 


Fie  9. — Perthes'  indaion.    Line  of  akin  diviaion. 


The  contents  of  the  small  pelvis  can,  of  course,  be 
thoroughly  palpated  through  this  incision,  but  opera- 
tions on  its  organs  will  require  a  separate  incision. 

CLOSURE   OF    THE    WOUND    AND  AFTER-TREATMENT 

In  closing  up,  it  seems  best  to  bring  out  the  material 
used  for  drainage  at  the  upper  angle  of  the  wound 
(Fig.  15).  If  (he  hepatic  or  conunon  duct  needs  drain- 
age, the  normal  downward  direction  of  the  bile  cur- 
rent will  induce  the  operator  to  make  the  exit  for  the 
drainage  tube  at  the  lower  (outer)  angle. 

The  suture  of  the  oblique  wound  of  the  posterior 
sheath  of  the  rectus  and  peritoneum — which  tissues 
are  frequently  rather  thin — to  secure  best  results 
should  commence  at  the  angle  which  docs  not  har- 
bor the  drainage.  When  this  continuous,  not  inter- 
locking, catgut  suture  is  placed,  the  patient  who, 
during  the  mtra-abdominal  work,  has  usually  been 
but  lightly  under  the  anesthetic,  should  again  l>e  more 
deeply  narcotized  up  to  complete  relaxation,  and  then 
the  upper  part  of  the  body  raised  either  by  a  sandbag 
or  by  means  of  an  arrangement  of  the  operating  table. 
If  the  patient  strains,  these  tissues  may  tear,  although 
they  arc  strong  and  resistant,  and  yield  excellent 
material  for  safe  and  reliable  union.  Should  this 
happen,  the  tear  will  nevertheless  usually  run  from 


the  oblique  wound  in  a  transverse  direction  toward 
the  median  line,  and  can  be  well  closed  by  a  few  inter- 
rupted stitches,  after  the  longitudinal  cut  has  been 
closed  up  to  the  tear,  the  operator  having  started  the 
suture  from  both  ends  (Fig.  16). 


■     iiMlrt'fi  I 

Fia.  10. — Rectus  mii9<le  divided  btunlly  near  the  median  line  and  in 
ihe  direction  with  its  fibers.  Near  liie  umbilicus,  two  fiogcrs  of  the  Oftcfa- 
tor*!  pronatcd  left  hami  are  gently  pushed  between  the  substance  cf 
the  rectus  muscle  and  posterior  sbeato.  Double  row  of  calgut  sutures 
in  place,  about  I  cm.  ap«n,  each  compteicljr  embracing  and  cumpretMnK 
a  portion  of  the  muscle. 

In  my  last  cases,  I  have  sutured  the  oblique  wound 
in  front  of  the  costal  arch  from  above  downward, 
irrespective  of  the  drain  exit,  because  the  material 
to  be  stitched  is  more  voluminous  above  than  below 
(transvcrsalis  muscle,  plus  fascia  and  peritoneum), 
and  thus  less  liable  to  tear,  even  if  the  patient  should 
strain.  By  close  attention,  irregularity  of  the  two  sides 
and  injury  to  the  abdominal  contents  in  closing  the 
outer  angle  of  the  wound  can  be  avoided. 

The  abdominal  cavity  having  thus  been  closed,  two 
rubber  tissue  cigaret  drains  are  placed  on  top  of  the 
transverse  fascia — a  step  of  importance  because  this 
space  must  be  drained.  They  emerge  at  the  lower 
angle  of  the  wound  (Fig.  15).  Then,  the  anterior 
rectus  sheath  is  stitched  up  (Fig.  15).  A  clamp, 
originally  placed  at  the  curve  of  the  wound  in  the 
anterior  sheath  of  the  rectus,  will  prove  of  great  help 


FIr.  11. — Muscle  being  cut  through  transreracljr  between  the  two 
rows  of  transverse  sutures. 


in  suturing  this  fascia  neatly.  One  interrupted  stitch 
is  first  placed  at  this  spot  with  its  ends  left  long. 

In  the  longitudinal  part  of  the  fascial  wound  it  is 
sufficient  for  the  needle  to  catch  the  wound  border 
internally  with  some  additional  muscle  tissue  exter- 


Digitized  by  Google 


1682 


RECTANGULAR    I- LAP  INCLSIOX—MliVLR 


Nov.  17,  I9I7 
Jou».  A.  M.  A. 


nally.  When  the  single  suture  at  the  curve  is  reached, 
the  longitudinal  suture  is  knotted  with  one  of  its  ends. 
Another  continuous  suture  is  then  started. 


FiC'  12. — Second  (oblique)  incinton  finitfaed.  Wulc  accett  to  the  liver, 
gBllbUddcr  and  bdle-ducU  and  other  pjiris  of  upper  abdomen. 

In  the  transverse  portion  of  the  incision,  needle  and 
thread  take  the  transversely  placed  two  rows  of  fascia- 
muscle  sutures  in  their  grasp  (Fig.  15).  The  skin 
flap  is  secured  by  a  few  silkwonn-gut 
sutures,  and  the  wound  is  closed  by  means 
of  a  running  suture  of  line  catgut  or  silk 
(Fig.  17).  .After  the  patient  has  reached 
the  bed  he  is  placed  in  a  pronounced  right- 
sided  .Synis'  position  for  the  first  twenty- 
four  to  thirty  hours.  This  position  favors 
drainage  and  the  rapid  attachment  of  the 
skin-muscle  flap  to  the  deeper  layers.  1 
have  been  using  this  posture  for  many 
years  in  all  cases  of  cholecystectomy, 
drainage  of  the  bile  ducts,  perforative 
appendicitis,  etc..  requiring  drainage,  to 
my  greatest  satisfaction  and  benefit  to  the 


unintended  division  of  the  peritoneum,  in  the  line  of 
the  transverse  cut,  frustrated  the  contemplated 
Perthes  incision,  in  which  case  only  a  diseased  appen- 
dix was  found  and  removed ;  the  third  time,  in  a  case 
of  cholecystectomy  in  a  multipara,  in  whom,  when 
the  muscle  was  being  bluntly  separated  from  its  pos- 
terior sheath,  the  abdominal  cavity  was  unintentionally 
opened  in  the  perpendicular  as  well  as  the  horizontal 
part  of  the  incision. 

The  typical  Perthes  incision  which  was  designed 
for  operations  on  gallbladder  and  bile  ducts  has  been 
tried  by  me  in  twenty-one  patients,"  in  the  majority 
of  whom  cholecystectomy  was  done ;  in  one  case, 
additional  choledocholithotomy,  with  .subsequent 
hepaticus  drainage,  had  to  be  carried  out ;  in  two 
instances,  it  was  employed  as  a  useful  entrance  for 
exploration  with  added  appendectomy;  once,  a  sub- 
hepatic abscess  consecutive  to  a  duodenal  ulcer  was 
found. 

Perthes  himself,  at  the  time  of  his  publication,  had 
tried  it  in  sixteen  ])atients ;  he  praises  its  advantages. 

The  number  of  patients  thus  far  operated  on  is  not 
large.  Still,  the  number  has  been  sufficient  to  con- 
vince me  of  the  real  value  of  the  rectangular  flap 
incision.  The  Perthes  incision,  in  particular,  with  the 
excellent  access  it  affords  and  the  easy  closure  of 


patient. 

PERSONAL  EXPERIENCE 

Thus  far  I  have  made  use  of  the  two 
types  of  rectangular  incision  in  a  rather  limited  num- 
ber of  cases. 

The  through-and-through   cut    ( Koenig-Kehr)  I 


14. — L.ctigthtnInK  one  leji  in  the  rc«iiin(uUr  iiKiiion  berond  the  curve,  cither 
(Melt  • 


may,  in  com  of  emergency. 


elhod  not  tried:  quettionabic  Suriery). 


Fir.  13. — F-ji*y  approach  in  Perthes'  incUiuii  to  the  left  co«1a1  arcb 
for  making  the  division  of  rib  cartilaKC*  for  the  oateoplaxic  lifting  uf 
the  arcb  in  operation!  at  or  near  the  cardia  (diagrammatic). 

have  tried  but  three  times ;  once,  a  number  of  years 
ago  in  a  case  of  cholecystectomy ;  the  second  time,  in 
a  patient  with  suspected  duodenal  ulcer,  when  an 


the  wound,  represents  a  valuable  addition  to  our 
resources.  The  strong  muscles  of  an  athlete  can  be 
thoroughly  preserved  by  it.  Not  the  slightest  weak- 
ness of  the  abdominal  wall  re.sults.  There  is  less 
tendency  to  hernia,  even  in  suppurative  cases." 

In  view  of  the  possibility  of  thorough  inspection 
and  wide  access  to  all  organs  within  the  upper  abdo- 
men, and  also  our  ability  usually  to  remove  the  appen- 
dix easily  through  Perthes'  incision,  it  seems  to  me  the 
better  policy  in  many  cases  of  exploration  to  reverse 
the  u.sual  advance,  that  is,  to  cut  down  oflcner  on 
the  gallbladder  through  this  incision,  palpate  and 
'msf>cct  systematically  the  respective  organs,  and 
remove  the  appendix  from  this  wound,  rather  than 
proceed  in  the  opfKJsite  direction.  The  palpating 
hand  pushed  up  through  an  appendicular  incision  can, 

13.  Since  thin  paper  wan  read,  one  additional  operation  has  been 
carried  out,  niakiiiit  in  all  il  in  which  the  Perthes  incision  was 

employed. 

U.  In  one  patient,  in  whom  cbolecyslilit  was  sufprded  in  addition  to 
a  du'jilenal  ukrr,  a  lubliepatic  absceas  (streptucoccus  infection)  was 
encoiintcre^l.  The  (tallblndder  rested  on  the  posterior  parietal  peritoneum 
and  did  not  require  removiil.  Here  the  Kp.ice  beneath  the  skiti  muscle 
flap  was  temporarily  drained  with  it>-.ije  tinipnnjde  and  several  rubber 
itincv  .Mihn*ij{h  in  the  course  of  the  followttiR  purulent  disch.irire 
from  this  wound,  the  iran<versely  sutured  portion  of  anterior  rrdna 
fascia  with  muscle  *uli»iance  became  necrosed  and  was  pushed  off  in 
the  shape  of  a  sequestrum,  an  abloininal  hernia  did  not  follow.  This 
nh^rrvation  is  in  aRrer.ibIc  contrast  to  the  experience  which  occurs  now 
iiiid  then,  that  necro«ifr  of  the  anterior  rectus  fascia  with  some  muscle 
siiMance.  following  the  perrrctal  lonfptudinal  incision  for  infected  intra. 
ah<lominal  troubles,  induces  the  formation  of  *  trenlral  hernia. 
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of  course,  fed  gallstones,  but  it  cannot  detect,  as  the 
operator  can  by  direct  visual  examination  through  the 
rectangular  incision,  distended  bile  ducts,  adhesions 
of  gallbladder  and  ducts  with  neighboring  organs,  or 
view  the  actual  condition  of  duodenum,  pylorus,  etc. 

In  other  words,  by  employing  the  appendix  incision 
the  surgeon  can  only  palpate  the  condition  of  the 
organs  of  the  upper  abdomen ;  whereas  in  the  rectan- 
gular Perthes  incision  he  can  palpate  and  inspect, 
insuring  at  the  same  time  a  perfect  reconstruction  of 
the  abdominal  wall. 

Of  course,  the  rectangular  flap  incision  has  not 
lately  been  exclusively  made  use  of  by  mc  for  all 
operations  within  the  upper  abdomen.  Quite  often 
the  usual  longitudinal  perrcctal  approach  was  selected 
on  either  side  of  the  median  line,  particularly  in  the 
female  sex  and  in  cases  of  acute  infection  demanding 
quick  and  immediate  interference.  Still  oftencr  the 
typical  transverse  incision  was  favored.  However, 
the  more  I  have  seen  of  the  advantages  of  the  Perthes 
incision,  the  more  I  feel  inclined  to  try  and  let  explor- 
atory incisions  and  selected  stomach  affections  also 
be  benefited  by  it.  It  will  be  seen  that  work  near 
the  cardia  especially  can  be  made  easier  by  this  inci.^icn, 
inasmuch  as  the  osteoplastic  resection  of  the  costal 


Fi(.  IS. — RectanguUr  incision  t>«ciK  ctotcd.  Rubbrr  tiMut  drnin  in 
bed  of  (lallhUrldrr,  cnTrrcd  bv  thr  two  lulured  perilonni  Aapt  rtlaincd 
from  (he  ».^nic.  riurri;rft  .it  tne  upiwr  aiiKte  of  the  wouiitl.  (A  cijiaret 
drain  rcachiiiK  down  cloM  to  the  lifcated  cvni«  duct  ii  added  in 
cverr  case.)  LonKitudinal  part  of  incilion  i>  cfotcd,  the  iraiuverae  one 
in  proceia  of  auturinK.  The  thread  embracei  the  tranaverbe  •ulurea. 
The  fixating  auture  of  the  ansle  haa  been  indicated  by  the  artiat. 
It  should  catch  the  fascia,  not  the  akin  as  ahown  in  the  illustration, 
aitd  the  skin  muscle  flap  should  still  be  reflected.  When  suturing  the 
skin,  this  corner  stitch  will  be  found  uf  the  same  benefit  as  when 
closing  fascia. 

arch,  as  mentioned  in  the  foregoing,  appears  to  be  a 
logical  addition. 

Nevertheless,  let  us  remember  that  these  rectangular 
flap  incisions  are  only  an  addition  to  our  operative 
resources.  No  one  incision  represents  a  panacea.  We 
must  adapt  the  incision  to  the  individual  case,  and  not 
the  case  to  the  incision. 

The  surgeon  will  act  wisely  if  he  becomes  thor- 
oughly acquainted  with  all  types  of  abdominal  incisions 
that  have  been  found  to  be  of  value  and  present  advan- 
tages for  certain  conditions. 

700  Madison  Avenue. 


ABSTR.\CT  OF  DISCUSSION 

Dr.  Robert  E,  Farr.  Minneapolis:  For  the  past  six  years 
I  have  not  made  a  vertical  incision  alwve  the  navel.  Two 
or  three  points  I  wish  to  take  up  in  particular: 

1.  In  rcl.ttion  to  the  retraction  of  the  rectus  muscle  after 
incision  is  made,  there  is  no  reason  for  putting  in  the  sutures 


except  for  the  purpose  of  hcmostasis.  Measurements  made 
in  ISO  of  my  cases  show  an  average  of  1  cm.  of  muscle  pro- 
jecting past  the  fascia,  witliout  a  single  exception.  If  this 
muscle  does  not  project  from  above,  it  will  project  from 


Fig.  16. — Transverse  tear  in  the  upper  half  of  the  oblique  incision. 
It  can  be  nicely  repaired  by  first  closing  the  main  incision,  suturing 
from  cither  end  with  two  needles  toward  the  tear. 


below ;  our  measurements  have  shown  no  variation  in  this 
respect.  A  coaptation  of  the  posterior  and  the  anterior  fascia 
always  brings  the  red  meat  togetlier. 

2.  Unquestionably  there  is  more  hemorrhage  in  these  cases 
than  when  vertical  incision  is  made,  but  to  my  mind  this 
is  an  indication  that  they  will  heal  better,  just  as  there  is 
better  healing  in  the  tissues  of  the  face  because  of  their  great 
vascularity. 

3.  The  researches  of  Quain  of  Bismarck,  N.  D.,  at  the 
University  of  Minnesota,  showed  that  when  the  pararcctns 
incision  was  made,  cutting  off  one,  two  or  three  of  the 
thoracic  nerves,  abdominal  adhesions  resulted  t>etween  the 
visceral  and  parietal  peritoneum.  In  the  control  cases,  in 
which  the  nerve  supply  was  conserved,  no  such  adhesions 
were  found.  This  seems  to  me  to  be  a  very  important  piece 
of  research. 

4.  In  the  matter  of  drainage  I  differ  from  Dr.  Meyer  in  that 
I  place  the  drainage  well  back,  far  to  the  right.  To  bring 
out  the  drain  where  Dr.  Meyer  does,  the  incision  must  be 
made  further  to  the  left.  I  like  the  transverse  incision  which 
extends  a  little  past  the  midline  and  is  then  joined  by  a 
vertical  incision.  In  two  of  my  cases,  in  which  both  the 
vertical  and  transverse  incisions  were  made,  hernia  occurred 
in  the  vertical,  while  the  transverse  held.  Sprengel.  also, 
has  reported  two  such  cases. 


Fig.  17, — Silkworm-gut  is  used  for  retention  of  corner  of  the  skin 
flap.  The  sane  ia  placed  in  the  middle  of  the  lone  aiiHi  slwri  teg  of  the 
cuu 


Dr.  Fred  B.  Lund,  Boston:  I  have  been  trying  the  trans- 
verse incision  and  have  found  that  one  cannot  get  the  liver 
out  so  well  as  with  the  oblique  incision.  It  is  so  easy  to  sew 


Digitized  by  Google 


1684 


TREATMENT   OF  PSORIASIS—SCULLY 


Nov.  17.  1917 
Joui.  A.  M.  A. 


up  the  transverse  incision  that  at  first  you  think  you  will  not 
do  anything  else  as  long  as  you  live.  The  long  oblique 
incision,  however,  brings  out  the  liver  better.  A  combination 
of  the  two  comes  nearest  to  the  ideal  in  a  certain  numb«r  of 
cases. 

Dr.  Willy  Mever,  New  York :  I  consider  this  rectangular 
flap  incision  to  be  entirely  different  from  the  transverse 
incision.  In  gallbladder  surgery  in  particular  I  would  pre- 
fer the  rectangular  flap  incision.  The  retention  sutures 
through  fascia  and  muscle  I  consider  an  advantage.  This 
incision  can  just  as  well  be  used  in  the  left  side.  Particu- 
larly in  operations  near  the  cardia  one  will  find  it  giving 
Splendid  access.  I  have  employed  it  so  far  in  one  case  only 
and  could  well  work  close  to  the  cardia.  .\ccess  can  be 
further  improved  by  an  osteoplastic  operation  on  the  costal 

Fill.  IP. — Final  rcmilt.  Tlit  short  tramrtrM  stars  murk  (he  place  o(  ihc 
two  upper  silkwormmil  rfiin  »ulurr«  which  had  xraipcd  ihe  anterior 
•heath  of  the  rcclui  muscle  und  were  left  in  place  for  ten  days. 
Securing  the  fascia  in  this  manner  usually  is  unnecetMry,  because 
Ihe  (wo  cuts  that  make  up  Perthes*  incision  run  at  different  levels  ani 
in  different  directions,  the  skin-muscle  flap  covering  like  a  cap  Ihe 
entrance  into  Ibe  peritoneal  cavity. 

arch.  Of  course  we  will  not  adhere  to  any  one  incision, 
neither  the  transverse,  nor  the  longitudinal,  nor  to  the  rec- 
tangular flap;  I  think  we  should  practice  them  all. 


INTRAVENOUS   FOKKKiN  PROTEIN 
IN    THE  TREATMENT 
OF  PSORIASIS* 

FRANCIS  J.   SCULLY.  M.D. 

Rcscatch   Fellow,  Cuuk  County  Hospital 
CHICAGO 

In  the  trcatincnt  of  chronic  skin  diseases  which 
often  resist  the  usual  ther.ipeutic  mea.sures,  any  new 
method  of  therapy  that  causes  a  more  rapid  and  effec- 
tual disappearance  of  the  lesions  is  wortliy  of  investi- 
gation. This  is  particularly  true  of  psoriasis,  which 
is  widely  prevalent,  and  many  times  resists  our  best 
efforts  to  clear  up  the  lesions.  On  account  of  its 
obscure  etiology  most  forms  of  treatment  have  been 
used  empirically,  which  {)rol)ably  accounts  for  the  great 
variety  and  diversity  of  the  methods  employed. 

Chrysarobiii,  first  used  by  Keith  in  1.S77.  i<  probably 
the  best  known  remedy,  but  possesses  many  disad- 
vantages and  does  not  always  relieve  the  chronic  cases. 
In  treating  these  obstinate  cases,  strong  preparations 
of  chrv'sarobin  have  been  used;  but  on  account  of  the 
dermatitis  produced,  they  could  not  l>e  applied  for 
long  periods  of  time,  necessitating  an  interrufited  and 

*  From  the  Department  of  DermatuloKy,  Cuok  (bounty  nospital. 


long  drawn  out  course  of  treatment.  Qirysarobin 
also  has  the  disadvantage  of  staining  the  clothing, 
linen  and  skin  with  which  it  comes  in  contact.  There- 
fore, any  method  which  will  obviate  or  shorten  its  use 
will  be  of  particular  value. 

Since  the  exact  action  of  chrysarobin  is  not  under- 
stood, it  has  been  ditticult  to  determine  what  measures 
will  augment  its  curative  effect.  The  research  of 
Schamberg,  Ringer,  Ratziss  and  Kolmer'  has  shown 
that  it  has  a  marked  affinity  for  the  proteins  of  the 
lesions,  especially  the  scales,  but  apparently  has  no 
geimicidal  activity.  In  connection  with  this  stud^-,  they 
also  noted  that  there  is  a  nitrogen  retention  in 
psoriasis ;  however,  a  restricted  protein  diet  has  been 
tried  with  only  limited  success. 

In  the  last  four  years,  intravenous  injections  of 
autogenous  serum  have  been  employed.  At  first,  this 
was  advocated  by  Gottlieil  and  Satcnstcin',  Fox^  and 
Hilario'  as  being  a  very  reliable  and  efficacious  method 
in  the  obstinate  and  resistant  cases,  though  later 
reports  by  Fox,='  and  Trimble  and  Rolhwell'  indicate 
that  it  is  successful  only  as  an  adjunct  to  former 
methods  of  treatment.  Along  the  same  line,  Perry' 
has  used  subcutaneous  injections  of  horse  serum  with 
about  equal  success. 

Recently  Engman  and  McGarry*  used  intravenous 
injections  of  typhoid  vaccine  with  favorable  results 
They  recommended  it  for  further  trial,  and  it  was 
decided  to  investigate  this  form  of  foreign  protein 
therapy  in  the  dermatologic  wards  of  the  Cook  County 
Hospital. 

TREAT.MENT    BY    INTRAVENOUS    INJECTIONS  OF 
FOHEir.N  PROTF.TN 

Eight  cases  of  chronic  psoriasis  were  selected  which 
were  resistant,  or  were  responding  slowly,  to  other 
therapeutic  measures.  Previous  to  the  use  of  the 
vaccine  three  jiatients  had  l>een  using  applications  of 
chrysarobin,  one  ichthyol,  and  another  arsenic  inter- 
nally, each  one  without  marked  improvement.  These 
patients  all  had  generalized  lesions  of  the  guttate  or 
nummular  types,  and  in  four  patients  the  face  and 
scalp  were  also  involved.  The  duration  of  the  pres- 
ent attack  varied  from  one  to  seventeen  months.  All 
the  patients  had  had  previous  attacks,  which  in  four 
cases  had  entirely  cleared  up  under  treatment,  while 
in  the  others  the  condition  had  subsided  somewhat, 
with  lesions  remaining  up  to  the  beginning  of  the 
present  attack.  These  patients  remained  in  the  hos- 
pital during  the  entire  course  of  treatment.  In  the 
mild  cases  occurring  in  dispensary  patients,  this  treat- 
ment was  not  employed,  as  it  was  not  considered  advis- 
able to  use  the  vaccine  in  patients  who  would  not  l>e 
under  observation  during  the  reaction  following  the 
injection. 

1.  Schanibi'tit.  J.  F.:  Kinger,  A.  I.j  Raliiss,  G.  W.,  and  Kolmer, 
J.  A.:  Summary  of  Rcse.irrh  Studies  in  Psoriasis,  The  Iouikal 
A.  M.  A.,  Ang.  29.  1914,  p.  7.'V;  Research  Slwlies  in  Psoriasis,  Jour. 
Cutan.  Dis..  19IJ,  01.  t^R,  «02.  Schamberg.  J.  F.;  Kolmer.  J.  A.,  and 
Rnitiss,  G.  W.:  Germicidal  Activity  of  Chrvsarolitn,  ibid.,  191$,  83,  1; 
Biocliemical  Properties  of  Chry».irobin,  ibid.,  1915,  33.  9ft. 
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Certain  Obstinate  I>erinalose»,  Med.  Kec.,  New  Y'lfk.  1914.  75.  620; 
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The  foreign  protein  employed  in  these  cases  was 
typhoid  vaccine  prepared  from  an  active  cuUure. 
grown  twenty- four  hours  on  agar  slants,  washed  off 
with  saline  soUition,  killed  l>y  lieating  at  70  C.  for  two 
hours,  and  preserved  by  the  addition  of  0.5  per  cent, 
phenol  (carliolic  acid).  It  was  diluted  so  that  each 
cubic  centimeter  contained  100,000,000. 

From  three  to  five  injections  were  given  at  intervals 
of  from  three  to  four  days.  The  average  dose  was 
from  /S.OOO.OOO  to  100,000,000,  the  same  dose  being 
used  for  the  succeeding  injections  as  for  the  initial 
injection.  Following  the  third  injection,  2  per  cent, 
chrysarobin  ointment  was  applied  daily  to  the  lesions 
on  the  body,  and  5  per  cent,  ammoniated  niercury 
ointment  to  the  face  and  scalp.  No  internal  medica- 
tion was  given. 

The  reaction  following  the  vaccine  was  similar  to 
that  observed  in  acute  articular  rheumatism,"  except 
that  the  rise  of  temperature  and  the  leukocytosis  were 
not  so  marked.  The  succeeding  injections  were  fol- 
lowed by  a  less  marked  reaction  than  the  preceding 
injection.  The  maximum  rise  of  temi>erature  was  to 
103  P.,  and  the  maximum  leukocytosis  was  17,600. 
Headache  was  noted  in  two  cases,  and  nausea  and 
vomiting  in  one  case.  No  other  ill  effects  were 
observed. 

Following  the  first  one  or  two  injections,  the  lesions 
became  less  inflammatory  and  less  indurated,  although 
there  was  no  noticeable  retrogression  in  the  extent  of 
the  lesions.  However,  no  new  lesions  api)eared.  Scal- 
ing was  also  diminished.  In  two  patients  who  had 
previously  been  using  chrysarobin,  the  lesions  cleared 
up  rapidly  after  the  injections  of  the  vaccine.  In  the 
other  patients  the  condition  presented  little  change 
until  after  the  application  of  chrysarobin,  following 
which  the  lesions  disappeared  completely  in  from  eight 
to  sixteen  days. 

The  dermatitis  resulting  from  prolonged  use  of 
chrysarobin  cleared  up  promptly  after  one  injection 
of  the  vaccine.  One  patient  who  had  been  using  chrys- 
arobin previously  had  developed  a  marked  dermatitis. 
Following  the  first  injection  of  the  vaccine,  the  itching 
and  erythema  disappeared  within  twenty-four  hours. 
Another  patient  who  had  received  three  injections  of 
vaccine  and  was  using  chrysarobin  ointment  developed 
a  mild  dermatitis  on  the  seventh  day  after  the  last 
injection.  Following  a  fourth  injection,  the  dermatitis 
subsided  rapidly. 

COMMENT 

In  general,  the  results  of  the  vaccine  were  favorable, 
considering  that  only  chronic  and  obstinate  cases  were 
treated.  The  mild  cases  resjwnd  readily,  as  a  rule, 
to  applications  of  chrysarobin,  Inu  in  the  chronic  cases 
more  vigorous  treatment  is  necessary,  and  it  is  in  these 
cases  that  the  use  of  the  vaccine  finds  a  place. 

When  used  alone,  the  vaccine  does  not  clear  up  the 
lesions,  though  it  diminishes  the  induration  and  inflam- 
matory reaction.  However,  when  used  in  conjunction 
with  chrysarobin  the  lesions  seem  to  yield  more  rap- 
idly than  under  clirysarobin  alone,  l  hat  the  vaccine 
has  some  influence  and  the  good  results  are  not  due  to 
the  chrysarobin  alone  is  illustrated  by  the  three 
patients  who  had  been  using  this  remedy  previous  to 
the  vaccine.  No  noticeable  improvement  was  observed 
with  the  chrysarobin  until  after  one  or  two  injections 
of  vaccine,  when  the  lesions  cleared  up  rapidly. 

9.  Scully,  F.  J.:  The  Rraclion  After  Intrave-naits  In;rrtiolvi  of 
ForriKD  Pruleln,  The  Joi'>kal  A.  M.  A.,  July  7,  1917.  p.  JO. 


The  treatment  is  simply  symptomatic,  clearing  up 
the  existing  lesions,  and  offers  no  permanent  relief. 
Recurrences  are  as  likely  to  follow  as  when  any 
other  form  of  therapy  is  employed. 

The  use  of  intravenous  vaccines  has  the  advantage 
of  easy  administration,  but  has  the  disadvantage  of  a 
more  or  less  marked  reaction  following  the  injection, 
necessitating  that  the  patient  remain  in  bed  for 
from  eight  to  ten  hours.  The  autoserum  injections,  on 
the  other  hand,  can  be  given  in  the  ofticc  or  the  dis- 
pensary, but  their  preparation  requires  time  and  care, 
with  a  consequent  danger  of  infection. 

The  demiatitis  whicli  resuUs  from  prolonged  use  of 
chrysarobin  is  easily  cleared  up.  The  .skin  sensitive- 
ness IS  diminished,  and  ordinary  medication  is  more 
effectual  and  can  he  pushed  without  exciting  an 
inflammatory  reaction.  Wlien  a  dermatitis  is  already 
present,  it  disappears  shortly  after  tiic  injection,  and 


I'iK.  I. — Gultatr  und  nvimmular  Iciioni  diMributed  over  the  luck  iu)d 
butluckt  in  a  caac  uf  inormtia, 

local  treatment  is  not  interrupted.  Spiethoff,"  using 
injections  of  autogenous  and  foreign  serum,  [>oints  out 
that  those  dermatoses  which  in  the  course  of  treatment 
ilevelop  an  especial  susceptibility  to  chemical  substances 
arc  amenable  to  this  form  of  therapy.  Luitlen"  has 
sliown  by  animal  exfwrimenls  that  inflammatory  skin 
reactions  arc  favorably  influenced  by  parenteral  injec- 
tions of  autogenous  and  foreign  scrum,  as  also  by  col- 
loidal substances,  in  that  the  skin  sensibility  is  altered 
toward  the  irritants  applied  to  it. 

The  changes  which  occur  following  the  intravenous 
injection  of  vaccine  and  which  result  in  the  retrogres- 
sion of  the  lesions  are  not  fully  understood.  Whether 
it  is  due  to  a  mobilization  of  ferments,  as  observed  by 

10.  SfitelbofF.  A.  B.:  Die  IIeriil»rMunii  drr  Empfindliclikeil  der  Haul 
und  dc9  <jeaamtorKaniftmu9  durch  liijek(ii>nen  von  Kiiren««runi,  F.iscn. 
blul  und  Natrium  niicleinicuni.  Dcrtr.flt.  Wchnwhr  .  57,  \227. 

11.  I.uitlen,  I'riedrich;  VcrdtiderunKCn  drr  Hautrcjkiion  bei  Injektton 
Ton  Serum  und  ko]|i<i>Ulen  Siihaianirn,  Wieii.  klin.  Wchnachr.,  1911, 
38,  6S]. 
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Jobling  and  Petersen,'*  witli  changes  in  the  metab- 
olism, or  to  a  dispersion  of  the  colloids"  with  biochem- 
ical changes  in  the  scrum,  is  still  a  subject  of  inquiry. 
Engnian  and  McGarry*  point  out  that  hyperpyrexia 
may  be  a  factor,  as  they  observed  the  retrogression  of 


Tig.  2.— Same  iwitient  alter  three  weeks'  Irealtnenl  with  chrynrabin 
oiiilnient  topicu)l>  .iinl  pToicin  vaccine  mlravcin>u»ly.  I.e»ion»  have 
cleared  tip  an'i  only  slijilit  piicmentiilion  remains. 

the  lesions  of  psoriasis  in  intercurrent  infections,  as 
pneumonia  and  typhoid  fever. 

If  psoriasis  were  of  an  infectious  origin,  the  effect 
of  the  vaccine  might  be  explained  on  the  same  basis  as 
in  acute  articular  rheumatism  and  typhoid  fever, 
according  to  the  views  advanced  by  Jobling'*  and  by 
Teague  and  McWilliams."  However,  careful  research 
by  Schamberg,  Ringer,  Raiziss  and  Kolmer'  failed  to 
determine  any  organism  as  the  causative  agent. 

It  may  lie,  as  assumed  by  SpiethofT,'*  Ciottheil  and 
Satenstcin,'  and  others  who  iiave  used  the  autoserum 
therapy,  that  the  psoriatic  foci  are  rendered  more  sus- 
ceptible to  medication,  or  that  the  skin  is  rendered  less 
susceptible  to  local  treatment  allowing  prolonged  and 
stronger  medication  without  producing  a  dermatitis. 
This  seems  probable  from  the  clinical  phenomena  and 
results  which  were  obtained. 

CONCLUSIONS 

1.  Intravenous  vaccines  alone  do  not  clear  up  the 
lesions  of  psoriasis,  though  they  do  lessen  the  indura- 
tion and  inflammatory  reaction. 

2.  When  used  in  conjunction  with  weak  chrysarobin 
ointment,  the  lesions  clear  up  rapidly. 

}2.  Ir.ljling.  J.  \V.,  and  Petersen,  William:  Bacieriothcrapy  in  Typhoid 
l"ercr.  Tut  JorsNjit  A.  M.  A.,  Au*.  7,  I91J,  p.  515, 

13.  Jwl.'liiiir,  I".  W.,  and  Petersen,  William:  The  Nonspecific  I'aclors 
in  llir'  Ttraimcnt  of  Disease,  Till  Jot'k.VAL  A.  M.  A.,  June  i,  1916. 
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3.  Favorable  results  were  obtained  in  chronic  gen- 
eralized cases  resistant  to  other  forms  of  treatment. 

4.  Chrysarobin  dermatitis  is  prevented  by  the  vac- 
cine, and  when  present  yields  promptly. 

5.  The  action  of  the  vaccine  is  not  fully  understood, 
but  it  seems  to  lessen  the  sensitiveness  of  the  skin  to 
local  medication,  allowing  uninterrupted  treatment. 


LARUE   VESICAL  CALCULfS 
J.  P.  BMW  Ml,  M.D.,  Plain  riiLD.  III. 

Mist  A.,  a  rather  thin,  anemic  girl,  aged  16  years,  con- 
sulted me  last  July  as  she  twas  troubled  with  constipation. 
She  gave  a  rather  obscure  history  of  pain  in  the  bladder  and 
lower  abdominal  region,  especially  when  urinating  or  having 
a  bowel  movement. 

The  patient  slated  that  she  thought  there  might  be  calculi 
in  the  bladder  and  that  she  had  attempted  to  remove  a  small 
stone  from  the  urethra  with  a  hairpin. 

A  sound,  when  passed  into  the  bladder,  immediately  struck 
a  stone  apparently  at  the  bladder  entrance  to  the  urethra. 
An  operation  for  removal  of  the  stone  was  immediately 
advised,  and  the  patient  was  removed  to  Silver  Cross  Hos- 
pital, Joliet.  III. 

A  cystoscopic  examination  revealed  the  presence  of  a  large 
stone  with  a  foreign  Iwdy  embedded  in  it.  Suprapubic  incision 
for  removal  of  the  mass  was  determined  on  ai\d  immediately 
performed.  An  immense  calculus  4  inches  in  length  and  3 
inches  around  several  different  circumferences  was  removed. 
The  calculus  had  grown  around  a  hairpin  as  a  ntKleus.  The 
hairpin  was  lying  in  the  bladder  in  a  widely  extended  obtuse 
angle,  and  was  covered  with  the  deposit  to  within  about  a 
quarter  of  an  inch  of  each  end.  The  mass  tapered  from  the 
center  toward  each  point. 

The  bladder  was  thoroughly  irrigated,  the  wound  closed, 
and  a  retention  catheter  inserted.  Daily  irrigations  were 
instituted,  and  an  uneventful  recovery  followed. 

The  accompanying  illustration  shows  the  exact  size  of  the 
calculus,  although  portions  of  it  crumbled  during  removal. 
The  length  of  time  that  the  hairpin  had  been  in  the  bladder 
could  not  be  determined,  but  the  enormous  size  of  the  cal- 


Vcsical  calculus  formed  around  ■  hairpin  al  ■  nucleua, 

cuius  wuuld  indicate  that  it  must  have  been  there  for  months, 
perhaps  years. 


Selective  Gymnastics. — The  director  of  hygiene  of  the 

Davtoii,  <.)liio,  schools  has  recommended  to  the  school 
authorities  a  plan  for  gymnastic  instruction  of  the  school 
pupils  on  a  selective  plan.  The  children  will  be  divided  into 
groups  after  careful  physical  examination,  and  each  group 
Kiven  such  exercises  as  arc  adapted  to  their  strength,  retiuire- 
mcnts.  etc. 
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Milit&ry  Medicine  and  Surgery 


THE    WORK    OF   THE    AMERICAN  RED 
CROSS    MISSION    TO  RUSSIA* 

FRANK   BILLINGS,  M.D. 

Cliirf  of  ibc  American  Red  (Trnst  Munon  to  Russia 
CHICAGO 

The  mission  that  I  had  the  honor  to  lead  into  Russia 
was  composed  of  twenty-one  commissioners ;  I  have 
never  been  associated  with  a  finer  body  of  men.  Those 
from  Cliicago,  Major  Wilbur  E.  Post,  Major  Harold 
II.  Swift,  and  Major  Raymond  Robins,  ma<le  me  feel 
proud  of  Chicago.  Each  of  those  men  was  on  tiptoe, 
as  indeed  was  every  other  member  of  the  mission. 
There  arc  some  members 
of  that  mission  who  need 
mention;  but  when  I  do 
mention  some  of  their 
names  it  does  not  mean 
that  the  work  of  others 
on  the  mission  was  less 
notable.  As  it  happened, 
because  of  conditions  in 
Russia  and  because  of  the 
character  of  the  men, 
Raymond  Robins  did  a 
notable  work  and  is  con- 
tinuing to  do  notable 
work  there.  If  Chicago 
does  not  know  Raymond 
Robins  yet,  I  want  to  say 
that  Chicago  should  cher- 
ish and  honor  Raymond 
Robins  because  if  ever 
man  did,  he  loves  his  fel- 
low men. 

All  the  men  from  the 
East  did  notable  work, 
and  some  of  us  left  this 
country  without  much 
sacrifice;  but  this  was 
not  true  of  all.  One  man 
whom  I  invited  to  go  was 
witii  me  in  Russia  twenty 
years  ago.  I  knew  that 
the  one  being  on  earth  that 
made  life  worth  living  to 
him  was  an  invalid,  and 
that  perhaps  he  could  not 
go;  but  when  his  wife 

heard  that  he  was  invited  to  go  she  said  to  him 
and  to  his  frien<ls  that  she  would  be  made  abso- 
lutely happy  if  he  would  go,  Ucausc  she  felt  her 
illness  of  years  had  kept  him  from  doing  the  things 
for  his  country  that  she  desired  him  to  do.  And 
when  they  bade  each  other  goo<l-by,  it  was  with  the 
feeling  that  they  would  never  sec  each  other  again. 
He  left  with  the  mission,  and  in  .August  that  patriotic 
woman  died.  Can  you  think  of  any  more  sublime 
patriotism  than  that  expressed  by  this  nolile  woman 
and  by  her  husband,  Dr.  W.  S.  Thayer,  who  went  with 
me  to  Russia?  Dr.  Thayer  remains  with  tlic  other 
members  of  the  mission  left  in  charge  of  the  Re»l 
Cross  work  tiiere,  the  chief  of  the  medical  department. 
We  were  four  months  away  from  Chicago,  and 

*  Addreu  delirered  brfore  Physlcianl  Club  of  Chicago,  Not.  I,  IV17. 


Fi(.  I.— T.ieut.'Col,  Frank  Billinpt,  cliaimun  of  ihc  miKion, 


were  two  months  in  Russia.  That  is  but  a  short  time. 
It  would,  therefore,  be  presumptuous  on  the  part  of 
any  one  who  would  say  that  he  brought  a  final  word 
of  Russia  to  you.  Even  those  who  have  lived  in 
Russia  for  years  do  not  understand  Russia ;  but 
because  of  the  nature  of  our  mission,  and  because  of 
the  problems  put  up  to  it  by  the  War  Council  of  the 
Red  Cross  and  by  Mr.  Root,  we  made  a  broad  survey 
of  conditions  in  Russia,  including  an  investigation  into 
conditions  that  involved  the  revolutionary  govern- 
ment, the  sanitary  department  of  her  army,  the  public 
war  relief  organizations  of  Russia,  food  for  the  anny, 
and  many  other  problems  related  to  the  civilian  popu- 
lation. This  necessarily  brought  knowledge  to  the 
members  of  our  mission  that  we  otherwise  would  not 
have  obtained,  and  it  is  because  of  this  that  I  presume 
to  tell  you  something  of  Russia  tonight. 

POLITICAL  CONDITIONS 
IN  RUSSIA 

To  make  you  under- 
stand something  of  what 
we  saw  in  Russia,  I 
should  like  to  give  a  per- 
spective of  that  great  na- 
tion. Those  who  have 
t)ot  been  in  Russia  think 
of  Russia  as  a  big  coun- 
try, as  it  is;  but  you  do 
not  know  how  vast  it  is. 
<  )ne  thinks  of  Siberia  as 
a  ])lace  that  is  barren,  cold, 
inliospitable,  and  not  fit 
for  the  habitation  of  man, 
and  a  place  which  Rus- 
sia under  the  old  regime 
has  used  as  a  prison 
liuuse  for  its  civilian  and 
political  prisoners.  That 
is  not  true.  Russia,  in- 
cluding Siberia,  is  vast, 
and  when  one  travels 
through  it  the  distance 
from  one  point  to  an- 
other seems  interminable. 
The  Trans-Siberian  Rail- 
road extends  5,500  miles 
from  \'ladivostok  to  Pet- 
rograd.  The  territory  in 
extent,  as  it  existed  l)e- 
fore  the  war,  is  over 
6,000  miles  from  cast  to 
west,  and  over  2,000 
miles  fron«  Archangel  to  Odessa.  This  vast  country 
is  populated  by  only  180,000,000  people.  I  say  only 
ISO.OOO.OOO  because  there  is  room  for  500.000.000 
and  more.  Siberia  alone,  with  over  5,000,000  .square 
miles,  has  only  about  6,000,00<J  j)coplc,  and  these  arc 
mainly  scattered  along  the  Trans-Siberian  Railroad, 
which  traverses  one  of  the  most  beautiful  countries 
that  man  may  look  on.  It  is  like  traveling  through 
our  beautiful  Western  States.  There  arc  magnificent 
forests,  vast  in  extent,  beautiful  lakes  here  and  there, 
with  a  wonderfully  fertile  soil,  as  evidenced  by  the 
growing  crops  when  we  passed  through  it.  We  saw 
herds  of  cattle,  of  sheep  and  of  swine  everywhere. 

.\s  one  met  the  people  at  the  stations,  soldiers  and 
civilians,  they  were  as  fine  looking  a  lot  of  manhood 
and  womanhood  as  one  could  wish  to  see  anywhere. 
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Think  of  that  vast  country,  with  a  vast  population, 
as  compared  with  ours,  ruled  for  centuries  by  an  auto- 
cratic power!  When  there  was  a  czar  more  humane 
than  others,  a  bureaucratic  cabinet  made  him  relatively 


Fin.  2.— Major  Willum  S.  Thayer,  Baltimore. 

as  cruel  as  any  other,  and  not  only  held  this 
great  jKopIc  in  bondage,  hut  kept  them  illiterate 
lor  a  purpose;  kept  them  in  serfdom  for  many 
years;  did  not  let  them  think  or  act  for  themselves; 
and  when  we  arrived  in  Russia  these  people,  auto- 
cratically governed,  had  been  ;it  war  for 
three  long  years  with  the  most  crncl 
nation  the  world  has  ever  known.  She 
ha<l  fought  not  the  gofxl  tight  that  her 
allies  expected  of  her,  but  neverthe- 
less she  had  fought :  and  think  of  the 
long  line  that  she  attempted  either  to 
defend  or  from  which  to  send  an  offen- 
sive over  1.200  miles  of  battlefront. 
She  had  placed  millions  of  soldiers  into 
the  army.  From  the  beginning  there 
have  U-en  nu)bilize<l  16.000.000.  and  of 
this  number  6.000,000  may  Ijc  accounted 
for;  2,000,000  or  more  are  prisoners  in 
(lermany  and  in  Austria.  .\  large  pro- 
portion of  the  remaining  4.0(X),(X)0  were 
killed;  others  are  incapacitatctl  for  fur- 
ther service  in  the  army  either  by 
wounds,  by  a  crippled  condition,  or  by 
invalidism.  That  leaves  at  the  present 
time  about  10,0fX),000  soldiers  under 
arms.  <  )f  that  number,  about  3.000.000 
are  at  the  front  covering  1.200  miles, 
and  the  remainder  are  in  barracks  all 
the  way  frt)m  the  front  to  Siberia  and 
down  to  the  Crimea,  .>io  that  everywhere 
in   Russia  at  the  present  lime  one  meets  soldiers. 

In  the  midst  of  this  war.  during  which  there  have 
been  made  <lisastrous  advances  and  masterly  retreats, 
her  soldiers  have  been  well  fe«l  an<l  well  clothed,  but 
not  always  well  munitioned  or  well  armed.    Many  of 


tiiem  went  to  the  front  in  the  carliers  years  of  the  war 
without  a  musket,  understanding  then  that  they  would 
become  armed  when  they  captured  guns  from  the 
enemy  or  would  secure  them  when  their  fellow  sol- 
diers fell.  I  have  heard  the  officers  say  that  these  men 
fought  the  Germans  with  their  bare  hands  during  the 
first  years  of  the  war.  They  were  good  soldiers,  and 
then  in  the  midst  of  this  terrible  war,  with  the  mis- 
management of  the  old  r^imc,  with  traitors  in  her 
cabinet,  came  a  revolution  almost  in  a  night.  One 
hundred  and  eighty  millions  of  (>eople,  who  had  been 
held  under  autocratic  sway,  were  told  they  were  free 
to  do  what  they  pleased.  Can  you  wonder  that  those 
people  were  more  or  less  confused?  They  had  known 
something  of  democracy,  but  not  much.  W  hat  they 
knew  of  democracy  under  autocratic  rule  they  learned 
of  themselves,  for  they  est.iblished,  away  back  in 
1865,  the  zemstvo  unions  in  their  provinces.  To  the 
local  zenistvos,  delegates  were  elected  by  the  peasants, 
and  the  central  zenistvos  in  Moscow  was  represented 
by  delegates  elected  by  the  local  zemstvos.  Through 
the  zemstvos  they  established  schools,  cared  for  their 
sick  and  destitute,  and  learned  better  agricultural 
methods.  When  they  advanced  too  far  in  that  demo- 
cratic movement  and  were  improving  too  rapidly,  the 
autocratic  goveniment  stepped  in  and  appointed  a 
member  of  the  cabinet  in  F'etrograd  and  a  member  of 
the  government  in  every  province  to  modify  and  shaj)e 
their  activities. 

THE    PROVINCIAL  GOVERNMENT 

IT      •  . 

While  they  knew  something  of  democracy  gained 
from  the  zemstvos,  it  was  colored  with  socialism, 
injected  from  the  outside.  Therefore,  after  the  revo- 
lution there  was  established  in  Russia  what  may  be 
called  an  experimental  laboratory  of  socialism  in  the 
form  of  a  provincial  government.    A  cabinet  was 
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formed  through  the  Duma,  the  fourth  Duma.  The 
Duma  was  the  first  legislative  body  that  the  people  of 
Russia  had  i  ver  enjoyed,  and  it  formed  a  new  cabinet 
because  the  extreme  socialists,  the  Maximalists  or 
Bolshcvtki,  and  the  Workmen's  and  Soldiers'  Council, 
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the  representatives  of  tlic  strongest  socialists  of 
Russia,  did  not  care  to  take  the  responsibility  of  the 
first  cabinet.  Therefore,  the  Uunia  formed  the  first 
provisional  cabinet.  In  that  cabinet  were  some  of 
the  biggest  men  of  Rnssia.     Prince  Lvov  was  the 


Fig.  4.— Br«d  line  in  Moicow, 

premier,  Mr.  MilyoiikofT  the  foreign  secretary,  Mr. 
RoutchkofT  the  minister  of  war,  and  Mr.  Kcrensky 
the  minister  of  justice,  all  men  of  fine  character.  The 
other  cabinet  ministers  were  of  less  importance. 
Immediately  after  the  cabinet  was  formed,  the  Duma 
legislated  itself  out  of  existence.  The  socialisrs 
demanded  and  obtained  the  abolition  of  tlic  death 
penalty  and  of  all  discipline  in  the  army. 
The  minister  of  agriculture  tleclareil  an 
agrarian  policy  which  has  been  one  of 
the  most  harmful  things  done  in  revolu- 
tionary Russia.  I  Ic  declared  that  the 
imperial  lands,  the  lands  of  great  es- 
tates, and  even  the  lands  held  by  eight 
or  more  million  peasants  shouhl  revert 
to  the  state  and  be  divided  among  the 
people  of  Russia.  They  demanded  that 
the  war,  if  continued,  should  be  fought 
without  atnie.xations  and  without  in- 
demnities. They  ordered  the  minister  of 
war  to  recognize  committees  in  the  army 
who  should  supersede  the  officers  and 
decide  military  tactics  and  other  condi- 
tions of  the  army,  including  its  domestic 
functions.  The  men  of  character  in  the 
cabinet  refused,  and  so  the  first  cabinet 
lasted  but  a  few  weeks.  That  left  Rus- 
sia without  any  legal  body  to  fonn  a 
new  cabinet,  anrl  in  revolutionary  Rus- 
sia they  soon  came  to  a  satisfactory 
method  of  doing  this.  The  political 
parties,  including  this  vast  body  of 
socialists,  the  greatest  numl)er  in  Pet- 
rograd,  agreed  to  the  formation  of  a  coalition  cabi- 
net in  which  the  socialists  dominated.  Neither  of 
these  three  great  men  I  have  named  could  accept  a 
place  in  the  cabinet,  and  so  the  next  one  was  foniied 
of  men  of  lesser  im|)ortance,  but  with  Mr.  Kcrensky. 


who  was  minister  of  justice  at  first,  the  minister  of 
foreign  atTairs,  and  Mr.  Terestchenko.  who  had  been 
in  the  first  cabinet,  also  in  the  new  one.  The  people 
accepted  the  caliinet  of  this  provisional  government, 
which  had  been  created  without  legal  status.  The 
second  cabinet  lasted  only  a  little  while, 
and  so  it  has  gone  on  until  there  have  In-en 
six  cabinets  formed  since  the  revolution. 
The  last  one  was  formed  about  the  miildle 
of  Septeml>cr.  .Mr.  Keren.sky  has  been  in 
each  cal)inct,  and  after  the  third  cal)inet 
he  rose  to  the  position  of  premier,  and  Mr. 
Terestchenko  has  occupied  the  next  impor- 
tant place,  that  of  foreign  minister.  I  have 
taken  time  to  say  this,  for  if  you  do  not 
understand  the  political  conditions  as  they 
exist  in  Russia  today,  you  cannot  under- 
stand the  spirit  and  the  character  of  the 
people  of  tliat  country,  who  not  only  recog- 
nize but  supf)ort  a  government  formed  as  I 
have  attempted  to  «lescribc. 

The  amiy  under  this  revolutionary  sys- 
tem became  disorganized  l>ecause  of  the 
alxjlition  of  the  death  penalty  and  of  dis- 
cijiline,  and  because  of  the  appointment 
within  its  own  ninks  of  committees  of 
soldiers  who  dictated  to  the  officers  what 
should  Ik  done.  What  could  follow  but 
disa.ster?  In  spite  of  all  disorder,  they 
have  held  the  trenches;  they  made  an 
unwise  advance  in  (jalicia  last  summer.  At  the  Riga 
front  some  units  fought  well  and  others  not  at  all. 
Disorganized  and  inctlficicnt  as  they  have  been,  still 
they  have  held  twenty-two  German  corps  at  bay  all 
summer,  and  they  still  hohl  them.  Amid  this  disorder, 
sanitation  was  neglected.  When  sanitation  is  neglected 
infectious    diseases    and    infestation    with  vermin 


Fig,  S, — Crowd  of  Rumian  iaidim 
train. 


at  one  of  Ihc  >ntwn>,  gbowing  a  Ruubn  iroop 


increase,  with  the  result  that  there  were  more  sick 
soldiers  than  Russia  had  had  since  the  war  began. 
But  in  spite  of  these  things  the  line  holds. 

But  what  of  the  disorder  in  the  rear  as  a  result 
which  must  necessarily  come?    liven  under  the  old 
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regime  there  was  mismanagement  of  her  civil  govern- 
ment. The  productive  industries,  which  began  to 
decline  during  the  old  regime,  after  the  revolution 
diminished  more  than  ever.    Strikes  occurred  after 


Fig.  6. — Ciroup  of  Cliicagn  member*  of  thr  cxiinm|4«ion  »t  thf  BiiMiofi 
Krom  Ifft  10  riiht:   Litut.Col.  Frank   iiilliiiKt,  Air.  Samuel  Hattxr, 
Wilbur  E.  Po«. 

the  revolution  because  the  peasants  and  soldiers 
believed  that  liberty  meant  the  right  to  be  idle,  just 
as  our  liberated  slaves  did  after  our  war.  The  flour 
mills  gave  a  diminished  output;  transportation  was 
more  or  less  crippled  because  the  indus- 
tries were  diminished  in  productiveness  and 
because  of  labor  strikes.  All  of  these  fac- 
tors led  to  a  diminution  in  the  value  of  the 
ruble. 

Mr.  Root  left  a  letter  at  \  ladivostok  in 
which  he  stated  to  our  mission  that  the 
footl  problem  in  Russia  was  the  cru.x  of  the 
situation;  that  if  food  scarcity  continued 
in  the  large  cities  like  Pctrograd,  Moscow, 
Kiev,  and  in  certain  provinces,  riots  would 
recur  as  they  did  in  1916-1917.  With  riots 
in  the  rear,  great  di.sordcr  would  occur  at 
the  front ;  the  soldiers  would  evacuate  the 
trenches,  and  that  would  mean  that  a 
greater  numl)er  of  .\merican  lives  may  be 
sacrifice<l  in  France. 

It  did  not  take  much  investigation  to 
show  that  if  our  mission  did  hdj)  in  the 
foo<l  problem  it  would  not  be  as  a  He<l 
Cross  mission,  but  as  a  diplomatic  body. 


beginning  was,  as  I  have  said,  an  experimental 
laboratory  of  socialism.  The  socialists  the  world 
over  looked  on  that  .socialistic  government  as  one 
that  would  be  copied  everywhere;  that  it  would 
lie  eminently  successful,  and 
iliat  Russia  would  be  a  very 
democratic  government  because 
based  on  socialistic  ideas.  This 
government  has  l>een  in  exis- 
tence about  seven  months,  and 
in  that  time  those  who  were 
strong  socialists  in  the  early  cab- 
inets, those  who  believe  in  social- 
ism as  the  bulwark  of  democ- 
racy, have  learned  a  lesson.  The 
result  is  that  the  cabinet  of  today 
in  Russia  is  the  strongest  she 
has  had   since  the  revolution. 

y._  Mr.  Kerensky  is  a  man  only  34 

years  of  age,  a  lawyer,  who  had 
never  had  any  experience  in 
atlministration  or  organization. 
He  was  a  very  extreme  socialist, 
had  Iwen  in  every  cabinet,  and 
had  Ijeen  premier  in  four  of  the 
cabinets.  It  was  through  him 
that  discipline  in  the  army  and 
the  death  penalty  were  abolished. 
Res|Kjnsibility  has  brought  a 
change  in  the  man.  He  has  re- 
stored the  death  penalty.  I  saw 
in  one  of  the  newspapers  yes- 
terday that  the  death  penalty  had 
not  been  restored.  It  has  been 
restored  because  this  was  done 
while  we  were  in  Russia,  and  men  who  have  refused 
to  ol)ey  have  been  shot.  He  is  gradually  reestablish- 
ing disci])line.  Americans  ask.  Why  docs  he  not 
establish  it  at  once  and  by  force  if  necessary?  Remem- 
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RE.\SONS    FOR    A    HOPEFLL  OL'Tl^lK 

I  have  told  you  some  of  the  worst  things 
of  Russia.  Let  me  tell  you  why  1  have 
come  back  very  optimistic  about  Russia  with  this 
background,  with  this  sort  of  persiiective  of  that 
great  nation.  The  provisional  government  of  Rus- 
sia,  composed    of    men    chiefly    socialists,    in  the 
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ber  that  the  government  was  started  by  socialists, 
who  were  in  the  majority,  and  any  attempt  to  sud- 
denly bring  back  order  in  the  army  would  have  meant 
counterrevolutions.    Disorder  can  be  overcome  only 
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by  the  education  of  the  people  through  bitter  experi- 
ence, and  they  are  receiving  that  education.  They 
have  learned  that  socialism  is  not  and  cannot  be  the 
fundamental  foundation  of  a  democratic  liberty.  Mr. 
Kerensky  has  learned  it  so  thoroughly  that  he  has 
repudiated  socialism,  and  the  Bolsheviki  have  repu- 
diated him. 


Fii.  8. — MitiUm  nroiko  liroikoTikcia,  grandmothtr  of  tbc  Ruuun 
•talM  witb  a  coni|>any  of  Kustian  officert  and  loldicn. 

KERENSKY 

Mr.  Kerensky  is  an  honest  man.  He  looks  at  one 
squarely;  he  talks  to  one  frankly.  He  i.s  quick  and 
alert  physically,  and  just  as  alert  mentally.  He  is 
patriotic.  When  I  saw  Mr.  Milyoukoff  last,  three  days 
before  we  came  away,  I  asked,  "Is  Mr.  Kerensky 
honest?"  He  replied,  "Yes."  "Is  he  patriotic?" 
"Yes.  He  is  so  intensely  patriotic  that  he  would  die 
tomorrow  if  by  so  doing  he  could  save  his  country." 

The  members  of  the  cabinet,  the  peo- 
ple of  Russia  of  all  classes,  have 
learned  the  lesson  by  bitter  experience, 
that  liberty  has  its  price.  That  the 
price  is  law,  order,  discipline,  and  sub- 
mission to  leadership. 

I  saw  enough  of  these  men  of  the 
cabinet,  talked  to  thcni  alxiut  what  they 
were  doing,  to  make  me  believe  they  arc 
honest,  patriotic,  and  that  ihcy  will 
finally  bring  the  people  of  Russia  into 
a  condition  of  order  with  the  proper 
understanding  of  what  denux'ratic  lib- 
erty means. 

THE    WAR    RELIEF  ORGANIZATIONS 

What  else  did  we  see  that  is  heart- 
ening? The  war  relief  organizations 
of  Russia  are  the  most  wonderful  I 
have  ever  seen  anywhere.  The  sani- 
tary deparnient  is  headed  by  a  physi- 
cian who  is  one  of  the  most  celebrated 
bacteriologists  and  hygienists  of  Rus- 
sia. He  is  a  man  of  fine  character,  and  the  men  on  the 
staff  are  of  the  same  fine  type.  They  have  done  very 
efficient  work  in  this  war  under  the  old  regime  and 
under  the  revolution.  Remember  that  Russia,  like 
America,  secured  many  things  from  Germany  before 


the  war.  They  received  as  many  packages  of  drugs 
and  chemicals  marked  "Made  in  Germany"  as  wc  did, 
and  when  the  war  came  they  were  without  them. 
You  and  I  had  looked  on  the  Russians  as  incapable 
of  making  those  things,  and  yet  they  have  gone  ahead 
and  manufactured  them.  The  sanitary  department, 
which  conducts  a  factory  in  Petrograd  for  making 
drugs,  surgicaJ  supplies,  artificial  limbs, 
crutches  and  other  necessary  supplies  for 
the  medical  department  of  the  army,  is 
splendidly  administered.  They  do  not 
have  the  materials  sometimes  with  which  to 
make  things,  but  when  they  have  them  they 
make  them  well.  The  sanitary  depart- 
ment of  the  army  at  the  front  does  good 
work,  with  the  Red  Cross  and  zcmstvo 
union  in  field  and  ambulance  work  and  in 
base  hospitals.  The  front  is  one  place 
where  the  three  great  war  relief  organiza- 
tions cooperate;  back  of  the  front  the  coop- 
eration ceases.  The  .sanitary  department  of 
the  army  has  plenty  of  medical  men,  but 
does  need  help  in  certain  supplies.  Motor 
ambulances  and  possibly  an  American  am- 
bulance personnel,  including  sanitarians, 
are  much  needed  by  the  army. 

The  Russian  Red  Cross  during  the  old 
regime  was  supported  chiefly  by  the  royal 
family.  At  tlie  time  of  the  revolution  that 
income  ceased,  and  since  that  time  it  has 
received  governmental  aid.  It  is  a  big  or- 
ganization. It  tried  to  attach  the  mission  to 
it  because  we  were  sent  by  the  American  Red  Cross; 
but  as  wc  were  sent  to  the  Russian  people  and  to  no 
single  organization,  we  told  them  we  would  cooperate 
with  the  Russian  people  as  represented  in  the  Red 
Cross,  the  zemstvo  union  and  the  sanitary  department 
of  the  army.  The  Red  Cross  is  doing  great  work.  It 
has  enormous  factories  and  enormous  supplies;  more 
than  we  have.  Its  supply  house  in  Petrograd  is  an 
enormous  structure  comprising  many  buildings.  Dr. 
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fnm  the  rii»f>ii.n  cm  nunc  homeward  ihroureh  Sibcno,  incliutinn  two 
rom  left  to  rtRht  membcra  of  the  million  are:  Ma^or  W.  £.  I'ost, 
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W.  Whipple,  Harvard,  and  C.  E.  A.  Window,  Yale. 

Orden,  head  of  the  supply  department,  told  us  thtt 
there  were  50,CXX),(XX)  meters  of  surgical  gauze  on 
hand;  that  they  had  5.000,000  suits  of  underclothing 
in  stock.  They  lack  some  of  the  things  that  America 
may  furnish.    One  of  the  finest  sights  in  our  expcri- 
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cnce  we  saw  al  Petrograd  when  we  visited  the  Red 
Cross  Hospital  of  500  beds  in  the  winter  palace,  the 
best  use  to  which  the  winter  palace  was  ever  put.  The 
winter  palace  is  aUo  uotaltle  at  this  time  as  the  resi- 
dence of  the  grandmother  of  the  revolution,  Madam 
Brosko-Broskovskeia.  Under  the  old  regime  a  politi- 
cal prisoner  in  Sil>eria,  she  now  enjoys  luxurious 
quarters  in  the  palace  while  the  e.x-czar  takes  her  place 
in  Siberia.  At  Moscow  the  Red  Cross  had  supply 
houses  with  hospitals  equally  as  good. 

THE    ZEMSTVO  UNION 

But  it  is  the  great  zcmstvo  union  of  which  T  want  to 
say  the  most.  The  zemstvo  union,  as  I  mentioned  i 
moment  ago,  with  its  branches  in  the  provinces,  has 
broadened  its  activi- 
ties during  this  war. 
The  old  regime  did  not 
furnish  the  sohliers 
with  sufficient  clothing, 
boots,  shoes,  arms,  or 
with  munitions,  so  that 
the  men  were  seriously 
handicapped.  The 
zemstvo  unions  repre- 
sented by  millions  of 
people,  with  the  peas- 
ants as  its  funda- 
mental iKisis,  went  to 
work  and  in  1915  and 
19  16  they  tanned 
500,000  raw  hides  to 
make  boots  and  shoes 
for  the  soldiers  at  the 
front.  They  spun 
wool,  and  they  made 
clothing  for  their  sol- 
diers. They  furnished 
ambulances  and  field 
and  base  hospitals. 
They  helped  to  fur- 
nish the  evacuation 
hospitals  together  with 
the  Red  Cross  and  san- 
itary department  of  the 
army.  During  the  war 
they  have  furnishe<l 
500,000  beds  for  the 
soldiers.  Can  you  get 
that  number?  500,000 
beds!  In  Chicago  we 
felt  quite  elated  when 
we  furnishetl  four  base 
hospital  units  of  2,000 
beds  all  together.  The 
Russian  people  have 
done  an  e  n  o  r  m  o  u  s 
amount  of  work,  and  have  done  it  well, 
a  connnittce  visit  the   front.     It  found 
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work  was  well  done ;  but  since  the  revolution  there 
has  Ix-en  more  or  less  embarrassment  because  of  the 
lack  of  «liscipline  among  the  soldiers,  who  refused  to 
be  inoculated  with  antitelanic  toxin  and  also  refused 
to  he  vaccinated  as  a  preventive  measure  against 
cholera,  typhoid  and  paratyphoid.  The  committee 
reported  that  the  men  were  disregard ful  of  sanitary 
measures  at  the  front,  but  in  spite  of  these  things,  the 
medical  officers  carry  on  their  work  and  by  persuasion 
have  been  able  to  do  what  ihey  could  not  command 


the  force  to  do.  The  three  public  war  relief  organiza- 
tions operate  100  sanitary  trains  to  and  from  the  front. 
These  are  the  evacuation  trains  that  take  the  wounded 
and  sick  soldiers  from  the  base  hospitals  to  the  rear. 
Russia  is  dividecl  into  seven  evacuation  districts,  and 
of  these  the  <listrict  of  which  Moscow  is  the  center  is 
the  largest.  In  the  Moscow  district  there  arc  200,000 
betis,  of  which  20,000  are  in  Moscow.  A  meeting  is 
held  every  day,  and  they  know  the  number  of  soldiers 
coming  from  the  front.  When  the  wounded  soldiers 
reach  Moscow  they  are  bathed  and  have  their  hair 
cut  and  their  clothing  is  disinfected  in  a  most  modem 
way.  Those  who  are  sick  and  severely  wounded  are 
kept  in  Moscow  hospitals,  and  those  who  have  a  lesser 

<legrec  of  wounds  or 
illnesses  are  evacuated 
to  the  rear  within  two 
or  three  days.  During 
the  war  the  Moscow 
district  has  taken  care 
of  sick  and  wounded 
soldiers  to  the  number 
of  2,700,000.  Other 
districts  have  taken 
care  of  the  remainder, 
a  total  approximately 
of  4,000,000  wounded 
and  sick  soldiers. 

THE    CHARACrTER  OF 
THE  RUSSIAN 
PEOPLE 

The  real  substantial 
hope  in  Russia  is  the 
character  of  her  peo- 
ple. In  spite  of  the 
fact  that  the  Russian 
people  as  a  whole  are 
illiterate,  they  possess 
characteristics  that  arc 
so  admirable,  that  it 
sets  them  apart  from 
all  other  people  that  we 
have  ever  known.  They 
are  orderly,  good  na- 
tured,  good  hearted 
and  industrious.  They 
are  the  most  wonderful 
technicians  the  world 
has  ever  known.  The 
untutored  peasant 
s|)ins,  weaves,  tans 
leather,  makes  boots 
and  shoes,  and  makes 
munitions.  He  will 
make  a  house  with  an 
ax  and  some  wood.  In  spite  of  a  long  war,  in  spite  of 
the  revolutionary  conditions,  in  spite  of  the  absence 
of  all  police  power  and  in  spite  of  the  erroneous  ideas 
of  liberty,  there  has  been  less  disorder  since  July  4, 
1917,  the  date  of  the  last  Petrograd  riots,  than  there 
is  in  America  today.  When  one  travels,  as  some  of 
us  (lid,  from  Siberia  to  Moscow,  and  Petrograd  to 
Archangel,  to  Odessa,  to  the  front,  and  to  various 
other  places,  we  could  not  help  but  be  impressed  with 
the  good  order  of  these  iicople.  Sometimes  soldiers 
would  come  into  occupied  compartments  on  the  train, 
but  they  would  not  create  any  disturbance  other  than 
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to  impose  tiieir  presence  on  one,  as  a  harmless  expcta,' 
sion  o£  their  understandu^;  of  democratic  liber^.  I 
saw — and  I  know  I  speak  for  the  other  members  of 
die  mbsion — less  disorder  in  Russia  in  two  months 
among  its  civilian  popnlaiinn  than  I  may  SM  in 
Chicago  in  any  week  m  the  year. 

There  is  food  scarcity  hi  Petrograd,  M6scow  and  in 
a  few  provinces.  This  scarcity  in  certain  places  is 
due  to  fauhy  distribution  of  food.  Siberia,  SOtlthem 
Kttssia  and  Bessarabia  have  an  abundance  of  food. 
Faulty  distribution  of  food  is  due  to  lack  of  efficient 
river  and  rnilroad  tran';]>ortntion.  TIutc  \v;i>  .i  lilce 
food  scjircity  in  I'elruf^nirl  and  .Moscow  in  l')l(i-1917 
(luring'  tlic  old  regime.  Tlierf  is  :i  lack  of  food  atn.i  a 
lack  ol  clothing,  boots  and  shoes  and  many  things 
the  Russian  citizens  need.  This  is  illustrated  by  the 
fact  that  each  one  mast  have  a  card  and  stand  in  line 
to  secure  supplies.  The  Rtissian  accepts  this  quietly 
nitf!  :^nod  naturcclly,  TK-\er  niakinp  a  protest,  never 
tryintj  to  get  .^hi-ad  of  his  neighbor  and,  if  necessary, 
lyiiit,'  the  sidewalk  all  night  that  he  may  obtain  the 
needed  articles  early  the  ne.xt  day.  He  is  perfectly 
satistied  if  he  finally  gets  the  food  and  other  things 
that  his  card  calls  for.  Can  yon  imagine  a  group  of 
Americans  lying  on  the  sidewalk  with  cards  to  secure 
food,  not  trying  to  get  ahead  of  their  !Kif;hbon  and 
not  protesting  to  those  in  authority  about  it  ? 

When  we  arrived  at  X'ladivostok  we  were  grvta  the 
same  train  that  the  Root  mission  had  used  to  come 
out  of  Russia.  It  is  one  of  the  imperial  trains,  with  a 
rnnihinaririn  <}incr  and  obser\"ation  car — the  yanic  car 
ifi  winch  the  late  czar,  by  a  stroke  of  the  pen,  Ix-canie 
Nicholas  Romanoff.  It  is  a  beautiful  train,  but  not  so 
comfortable  as  many  of  our  Pullman  trains.  Wc  had 
plenty  of  food  on  the  train,  so  that  wc  went  into 
Russia  in  a  luxu-i  way.  When  wc  reached  the 
larger  towns  and  m  td  for  half  an  hour,  the  soldiers 
would  read  the  Red  Cross  placards  witli  legends  in 
Russian  on  the  windows,  and  received  us  with  great 
enthusiasm.  The  Russians  are  great  orators;  so  we 
would  have  two  or  diree  short  speeches  at  every 
station,  and  always  had  to  make  replies  to  them. 

W'lu-n  roarhrd  Irktrtsk-.  the  cipital  of  Sihe-ria, 
tiictc  were  li  dri,'.<:'n  nr  mure  freic;lr.  ii';))ns  loadeti  with 
soldiers  mnstcicd  in  from  that  region,  going  to  the 
front.  \N'e  ran  in  between  them.  We  saw  them  bid- 
ding good-by  to  theb  wives  and  swoethearts,  buying 
black  bread  and  raw  cucumbers,  eating  and  singing. 
They  greeted  us  enthusiastically,  and  made  speeches. 
.'\<i  we  move*!  out  ^'A  tliat  station  tliey  came  out  of  the 
freight  cars  aiul  clicered  us  heartily.  1  said  to  inyself : 
Fancy  a  Russian  mission  going  to  Washington  and 
halting  at  some  town  en  route  and  having  a  lot  of  our 
soldiers  in  freight  cars  halted  in  the  same  station. 
How  many  of  our  boys  would  cheer  them?  That  is 
tlie  spirit  oi  the  Russian  soldier;  that  is  the  spirit  ol 
tlw  Russian  people. 

THE  COSSACKS 

In  addition  to  the  spirit  manifested  by  the  i)eoi)le 
oi  Rii  sia,  mie  of  '.lie  nio^t  ini|ioi!ati"  factors  stimnkit- 
ing  unrV  <i]it  tuisiii  oi  Russia's  tuturc  activities  in  the 
war  is  tl'.e  fact  that,  taken  as  a  whole,  the  Cossacks 
are  patriotic,  democratic,  submit  to  discipline  and  are 
cxcdlent  fighters.  It  is  difficult  to  make  an  estimate 
of  the  nurnber  of  Cossacks  in  the  Russian  army.  It 
was  named  as  from  one  to  three  millions  and  the 
minimum  is  certainly  one  and  one-half  million  men. 


CTIEVALIFI^S    f>F    ST.  r,HORr,E 

In  addition  to  the  Cobsacka  there  is  a  society  known 
as  the  Chevaliers  of  St.  George.  This  numbers  eight 
hundred  thousand  men.  The  members  of  the  society 
have  been  decorated  with  the  order  of  St.  Geoige  for 
some  act  of  b'raverjr  or  odier  service  to  the  country 
since  die  war  began.  The  members  of  the  mission 
met  many  groups  of  tJir  Chevaliers  of  St.  Hcor^c  and 
found  them  desirous  of  div  rccstaldishnKut  of  law  and 
order  and  of  discipline  in  the  army.  They  asserted 
many  times  that  they  would  fight  to  the  last.  .Alwavs 
on  the  battle  front  there  have  been  units  of  soldiers, 
sometimes  large,  sometimes  amall,  who  have  fought 
well,  while  others  failed  in  the  offensive.  These  loyal 
units  are  usually  composed  of  Cossacks  and  of  the 
Chevaliers  of  St.  George.  We  may  eount,  therefore, 
on  not  b'ss  tliaii  two  to  three  millions  of  loyal  troops 
in  Russia  who  \\u\  suhmit  to  discipline  and  who  will 
light 

TALK    OF  PEACE 

In  Russia  today  you  hear  no  word,  excepting  from 
paeifisls,  excepting  from  the  paid  agents  of  (^rmany. 
and  tlicrc  are  many  of  them,  of  a  separate  peace.  It 
is  believed  by  the  present  leaders  in  Russia  that  Russia 
will  have  an  organized  army  by  spring,  and  they  say 
that  she  will  never  lay  down  her  arms  to  an  autocretrc 
Germany.  The  trouble  is  that  Russia  is  isolated.  In 
Russia  we  were  as  much  isolated  in  one  sense  of  the 
word  a;!  if  we  had  been  on  an  tminhabited  island. 
There  is  no  new  s  of  America  in  Rui^ia  except  what 
comes  through  (ierinan  sources.  In  the  Ru.ssian  news- 
paper.s  it  is  sometimes  printed  that  America  is  in  this 
war  for  sordid  gain.  In  one  paper  I  saw  it  stated 
that  America  was  the  vassal  of  England,  and  thrt 
England  wanted  to  dominate  the  woiTd.  That  is  the 
sort  of  news  they  get  about  Amerie.i.  Tlierc  is  t-.o 
news  of  the  fine  young  men  of  our  cuuntrv  who  have 
registered,  no  news  cif  conscription,  no  news  of  our 
mimerotis  training  camps,  no  news  of  the  vast  sums 
of  money  to  carry  on  this  war,  an<l  even  no  statement 
of  the  wonderful  documents  that  have  been  issued  by 
our  great  President.  Can  you  wonder,  therfore,  that 
the  Russians,  who  do  not  receive  kindly  rtftcntion  or 
:iiiy  tnformatkm  from  our  country  that  is  authentic, 
feel  themselves  isolated  as  if  they  had  to  tight  their 
hattlcs  alone?  If  you  could  have  seen  the  expression 
on  the  faces  of  the  officers  of  the  relief  ot^nizationi 
when  we  took  the  lists  of  our  supplies  to  them,  5l 
would  have  thrilled  all  of  you.  Thev  looked  at  the 
lists  of  supplies  and  said  with  a  smile,  "What  is  the 
price  of  this?*  "How  much  more  can  we  get  of  this 
or  that,"  atid  "What  is  the  price?"  When  we  told 
them  there  was  no  expense,  that  this  was  a  gift  of 
the  Americati  [.eople  through  it<  Red  to  the 

people  of  Russia,  the  tears  came  into  their  eyes.  It 
was  the  first  time,  in  all  jsrobability,  small  as  it  was, 
that  any  nation  has  ever  given  Russia  anything.  Our 
allies  do  not  understand  Russia.  They  have  not 
helped  her  as  they  should.  They  have  not  helped  In  r 
in  the  materials  she  needs.  She  needs  financial  aid. 
They  have  not  helped  l;er  in  that  spirit  in  which  ,\ 
great  democracy  shouki  iiclp  a  sister  republic  in  it* 
mfancy. 

AUERICA'S  duty   to  KUSSIA 

Russia  feels  kindly  toward  America.  She  looks  on 
us  as  her  Inrst  fric-:i<i.  l"oi  what  the  Root  commission 
has  done,  for  what  Mr.  Stevens  of  the  railroad  com- 
mission has  done,  and  for  what  we  have  done  through 
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our  hainbk'  missitjii  tlierc.  Russia  feels  pntrfnl.  '^hr 
feels  she  has  our  fricrul-hiii  ;iiid  .'i>Lv  fur  ir..)r. . 
but  not  greedily  and  not  ior  very  much.  For  certain 
thing.s  she  desires  to  pay.  This  is  America's  opportit- 
ni^.  If  America  yml  help  Russia  at  this  time  not 
only  wiU)  mon^,  but  irith  me  means  whereby  she  am 
start  a  Russian  propaganda  to  obtain  news  frotii 
America  as  the  other  allies  arc  doing,  great  good  will 
be  accomplished.  I  am  happy  to  say  to  you  that  we 
have  already  started  that  propajtnnda  through  the 
generosity  of  Col.  W.  R.  Tliompson,  vice  chairman 
of  the  mission.  It  was  put  before  our  President,  and 
he  has  accepted  it  and  has  further  agreed  that  it  will 
be  supported  until  Russia  has  adequate  infonnation 
of  what  is  going  on  in  America,  and  that  America  is 

her  friend 

T  want  til  repeat:  T  have  conic  tiack  f'.ill  <>(  uptimism 
.iV>nut  Rvis.via.  Sl'.c  is  (Ininj:;  a  ^tcit  v.  nik.  Slie  ha.*  a 
large  army  that  must  be  pr'tpcrly  cared  for.  She  has  a 
lot  of  fine  men ;  even  tiiough  they  are  socialists  they 
are  intensely  patriotic,  and  are  learning  to  be  rational 
through  the  responsibility  that  has  come  to  them  as 
members  of  the  government.  We  owe  to  them  our 
help  to  form  a  stable  democracy,  and  we  ran  do  it. 
If  we  do  that,  we  shall  save  American  lives  in  France; 
if  we  do  that,  we  shall  finally  cement  the  friendship 
of  ^issb,  which  is  abvady  ours. 
122  SoBth  HidiiRan  Avenue. 


DEVICES   FOR  THE  SANITATION 
OF  TRENCHES 

SIMON  BARUCH.  MJ>. 

KEW  YORK 

Any  enhancement  of  the  comfort,  hygienic  condition 
and  safety  of  our  defenders  merits  speedy  attention. 
For  this  reason  1  venture  to  suegest  some  devices  that 
presaited  themselves  to  me  whUe  reading  the  descrip- 
tion of  trfiuli  -vanilation  by  Dr.  C.  C.  ^tcCu^och.' 

McCuUoch  writes:  "It  naturally  ad<i';  iniuti  to  the 
efficiency  of  this  ^Stem  it"  the  nnnc  can  be  handled 

.wpamtely,  particularly  in 
incinerator  methods.  This 

done  in  some  cases 
separate  urine  boclcels,  in 
other?        .    .    by  urine 

SOakai;e  pil.s." 

Pi.\.\  1.  \  method  (f 
separating  the  liquid  from 
the  solid  excreta  is  illu.^- 
trated  in  Figure  1  as  appli- 
cable to  the  bucket  now  in 
use  according  to  McCut- 
loch's  illustrations. 

A  st|Kirate  tmcUe'  for  the 
.solids  is  sus|)en<Jcd  by  a 
strong  flai^  from  the  po.stcrior  up|K'r  rim  of  the  large 
bucket  now  in  use.  It  will  be  noted  that  the  anterior 
rim  of  the  feces  bucket  is  jlatteoed  to  iiKrease  the 
space  for  urinating.  The  urine  flows  downward  and 
is  thus  separated  completely. 

The  entire  apparatii--  ;nnv  be  carried  to  the  disposal 
pit,  as  indicated  in  M  (  uII  h  H's  Figure  3.  The  solids 
may  be  dumped  into  the  pit  .m  l  tlic  tlui  l  poured  any- 
where that  the  sanitary  otlucr  may  direct. 

1.  McCullocb,  C  C:  Sanitation  in  Ibv  Trcocbu,  Tuc  JotiKN*). 
A.  M.  A..  Jal)p  1«.  1»I7,  p.  Sli  July  i^,  I9t7,  p.  IS). 


Fic.  i.— Emergency  tadlM, 
«atd  In  Mflr  iTcncii  caiMnie. 
tbns  Ft  foMt  O,  iwim. 


Plan  2— A  hetter  apparatus  may  be  made  (Fig.  2) 
of  a  strong  nu  i.d  hucket  the  size  of  that  UOW  Ui  usCi 
with  metal  scat  and  hinged  lid. 

Mr.  Penfrasc  of  the  J.  L.  Mott  Iron  Works  sugsests 
that  a  pressed  steel  bucket  would  be  mwe  economic 
caU  because  lighter  and  more  durable  than  galvanized 
iron. 

The  advantage  of  this  metal  arrangement  is  oljvious. 
Even  the  cost,  if  this  deserves  to  be  considered  when 


covtr; 


top  Kcction;  «.  hinffcd 
c;  c.  dfUciMM*  «(Mtr:  4,  rappon 
by       iMhMi  A  fMM  r~-^ 


I'lR.  2. — Metal  liuckct:  A,  iiection 
fr,   slop  la   mnWc  eovrr   self  cloxtn 

hal.lin(  ietrn  bucket;  t.  opening.  >l  >j.  rn  /.  mwmm  mwtmm 

R  .^ifiacify  of  \Uj  |tii1|nn«:      urinal,  with  •  CtpadtT  M  2  S'C'Olt  A> 

01  bucket;  i,  fruni  of  ftcct  bucket. 


the  welfare  of  our  boys  is  to  be  promoted,  must  be  less. 
Transportation  and  sanitary  conditions  also  are 
improved  by  avoiding  wood.  This  applies  to  die  tue- 

cceding  devices. 

The  foregoing  buckets  may  readily  be  conveyed  to 
the  trenches  when  they  arc  first  constructed.  When, 
however,  the  trenches  are  fairly  well  established,  the 
following  devices  present  advantages  that  appear  to  me 
obvious. 

Plan  3. — Noting  in  McCullnch's  diagram  fFig.  1) 
showing  arrangements  for  fond,  water  and  the  hnndlin^ 
of  excreta  that  under  "conservancy"  the  buckets  are 
placed  in  close  proximity  to  the  urine  pits,  it  occurs 
to  me  that  Figure  3A  presents  an  ideal  pilan.  It 
shows  a  septum  with  sufficient  space  for  urinating, 
leaving  the  entire  posterior  compartment  for  the  solids. 
TIic  urinal  portion  irmiinates  in  a  tube  sufTu  iently 
long  to  fit  loosely  in  a  wooden,  earthware  or  gal- 
vanized iron  box  or  in  one  of  the  cones  illustrated  in 
Figure  4  of  McCulloch's  article  rising  from  the  urine 
pit. 

The  bucket  and  covers  now  in  use  may  be  con- 
tinned  with  the  exception  of  the  added  urinal  septum. 

which  is  easily  soldered  on  or  riveted  to  the  anterior 
part  of  the  bucket.  In  this  plan,  the  urine  soakage 
pit  must  obviously  l>c  made  larger. 

.So  far  I  have  suggested  the  rr.ntinuation  of  the 
buckets  now  in  use.  I  venti::c  tr>  add  the  followtQg 
for  the  careful  study  of  our  military  hygienists: 

Plan  4.— When  the  bucket  is  carried  to  the  dis- 
posal pit,  the  wooden  fly  proof  cover  may  be  left  in 
the  trenches,  if  the  feces  are  coxered  by  a  cardboard 
shaped  to  the  bucket.  'l"hi-  wcnld  ijre\cnt  odnr  and 
access  to  flies.  A  rack  fci  hiild;ii^  a  su|)ply  at  these 
light  covers  is  provided  on  the  Irame  support. 

.\  still  greater  improvement  would  be  to  place  a 
w;itcrproot  paper  container  within  the  feces  bucket. 
This  would  obviate  the  disagreeable  and  unwholesome 
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scraping  and  cleansing  of  the  bucket  after  the  mass 

has  been  dumped  into  the  disposal  pit,  atld  save  its 

wearing. 

Before  removal,  the  solid  excreta  are  covered  with 
the  cardboard  cover,  and  other  refuse  of  light  char- 
acter is  thrown  oa  it  to  fill  the  bucket.  The  bucket, 
now  holding  at  least  threefold  more  material  than  in 
the  metiiod  Olustrated  in  McCullocb's  Figure  3,  may 
lie  eonvejred  just  as  readily  to  the  disposal  pit  and 
there  dunijied  for  incineration,  etc. 

Care  must  be  taken  not  to  break  off  the  tube  at  the 
lower  end  of  the  urinal  compartment.  It  should  be 
made  strong,  rectangular,  and  should  fit  loosely  into 
the  urine  soakagc  pit  entrance. 

Plan  5. — For  trenches  that  are  beinf  occupied  for 
long  periods,  as  now  in  Flanders,  the  following 
arrangement  offers  obvious  advantages : 

As  itulicatoil  in  Figure  ?>B.  the  urinal  jiortion  is 
made  separate,  and  is  secured  to  the  corner  su|)[)orts 
of  the  frame  anteriorly.  The  feces  bucket  is  flattened 
to  have  its  anterior  wall  correspond  to  the  shape  of  the 
posterior  wall  of  the  urinal.  For  additional  security 
and  prevention  of  spilling  between  the  two  walls,  a 


Jfor  ajitf  NoaeiffMai  tt$mtdi§s 


Fiir.  3. — I*crmanpnt  buckel.  uReH  in  riiitihlifhcJ  trench  construction ; 
r.  fete*  tiiitktt;  U,  tirinal;  s.  septum  fc.rniinu  j  urin«!  conilMit  antcriuriy; 
in  B.  tcfiUTMr  utin-al  t*  seruml  to  Irame,  and  itta  bucket  is  united 
to  il  by  a  fl.<it|ic.  f.  antctujr  [.i.irl  oX  f«CM  iMMhal  llOalMd  • 
IMrtiana  of  naiioiury  uriuiit :  e,  mtcftar  vaU  af  fCCM  hickcls  f,  I 
wall  of  sejMrate  stationary  urinal. 


The  roi.i.owiNr.  AnniTinNAi.  ARTia.F.s  havk  bken  AcrtrftD 

A?;  CONFORMING  TO  THE  RL'I.ES  OF  THE  CoLNLtL  ON  I'HARMACV 

AND  Chemistry  ok  the  .\meki(-an  Medical  .^ssix  iaiion  ior 
.A»Mt.s!iiu.N  TO  New  and  N'onofficiai.  Remebie.'?.    \  kifv  uk 

THB  BULKS  ON  WHICH  TBB  COUNCIL  BA8BS  ITS  ACTION  WILL  K 

asMT  OH  AnueATWH.  w.  A.  Pockmbi,  SacnrABY. 

SILVER  PROTEIN  COMPOUNDS 
Silver  pnMein  eompouads  ponett  the  antiMptk  actioii  of 
rilver  nltmte  to  some  degree.  Tfiejr  do  not  prccipitste  pro- 
teins and  are  rdatireljp  or  entirdy  nonirrilaiit.  They  ere 
frequently  lued  aa  stdiBtltHles  for  silver  aitrst«,  e^eetsUy 
for  die  prophylaxiB  aad  treatment  of  the  Kmitive  nmcoui 
nembraiies»  perticularly  in  gonorrhea.  conjunctivititB  aad  other 
infections  of  die  nredira  and  <A  the  eye,  ear,  nose  and  throat 
To  prepare  Mhttknu  of  silver  protein  compounds  the  sutn 
stance  ii  iprinkkd  on  distilled  water  and  allowed  to  dissolve; 
in  this  way  the  formation  of  lumpib  which  diisotoe  (lowly,  is 
avoided. 


SILVSS  PSOTBI]r-8QinBB.P^  compound  of  anver  and 
gelatm,  eootaiaing  19  to  23  per  cent  of  silver  fat  organic 


AeHom  «ml  fw/j—See  general  ardele  on  Silver  Cbnt- 
pounds,  under  9lver  Protein  GnnpouBds. 

/7«M0r— Silver  protetn-Sqnibb  is  used  in  solutions  con- 
taining  1  to  25  per  cent,  or  morfc  It  H  alio  used  hi  die  form 

of  liougics  or  suppositories. 

.M>,nufacl..r(sl  l.y  E.  K.  Sqoiia  sad  SvM,  Htm  Yoifc.    II*  V.  S. 

patent  or  traijcmarlc. 

Silver  prntrin..S<|uibb  is  produced  by  the  interaction  of  $Uttr  oxUlt 
and  celalin  in  the  pretence  at  an  alkali  at  a  lemiwraturc  of  SO  lo 
100  C  When  coralnnaiion  ha*  occarrcd,  the  Mlulion  i>  concentrated 
in  «tcaa  and  the  product  acalcd. 

Silver  proteiiTSquibb  occur*  in  the  form  of  black,  hiMrom,  odor 
le*ll,  non-hyirroAcoptc  ftcalrn.  It  ix  very  fM>h3btr  in  fliilillcd  waltr; 
inftolubic  in  oiU  and  .-ilcohn!. 

No  precipitate  is  pri>duccd  »-*ien  .^wiinnT  rhlnridc  wlutiort  is  added 
lo  an  aqueous  Mlution  of  silver  prutcni  .S^iuibh.  An  Aqucouft  MllH 
tton  of  silver  protein- Squthb  doe»  nut  cujguLite  albumin;  il  i*  decom- 
iKised  with  precipitation  by  addition  of  free  Kid*;  (crrie  cbtoridc 
dccolorixes  the  aolution. 

Place  about  0.5  Gm.  aitver  protein-SqufUl,  wctalwd  aectOMcljr,  {n 
a  KjeMahl  fl.i!>k  loKelhcr  wiili  10  Cm.  pot«ainm  •ulph.iie  and  10  Cc. 
of  strong  fulphuric  add  and  heat  until  the  eralcnla  arr  <  olorle^s 
only  faintly  ycMnw  and  .iUow  to  cool.  Ditule  the  cnnirjiis  .if  the 
flask  to  about  100  ("c,  wiiti  wiitrr,  .iJJ  ferric  ammonium  sulphate 
test  Mlution  a^  ii  >J:c.iii.r  in  1  i:!i^tv  with  tcntb-noimal  potassium 
bolphooanale  vulumelric  solution.  The  ajl*cr  centeiK  cormfxinda 
to  not  lets  than  19  ftt  Mat.  Mr  OMW  thM  U  ftr  C«N.  af  IBCMlUe 
uiver  (I  Cc.  tcnih-nonnl  pMaiiim  wIphoejniMa  ii  cqtgivitcm  to 
<i  oiorss  r,m.  An) 


flange  is  cot  in  tlie  anterior  wall  of  tiie  aqMnoi  to  lit 
firany  but  loosely  over  die  posterior  cat  oat  wall  of  the 
urinal.  The  latter  is  so  arran^d  that  it  terminates  in 
a  Strong  Itihc.  In  this  plan  the  feces  bucket  alone  is 
removed,  the  feces  bcinp  covered  with  a  paper  or  metal 
Ud.  If  the  inicket  has  been  lined  with  paper,  the 
arrangement  is  obviously  ideal. 

In  Plans  4  and  5  the  feces  bucket  has  its  capacity 
mereased  ahout  33  per  cent.,  which  means  less  fre- 
quent emptying,  and  consequently  less  exposure  to  the 
enemy's  nre,  less  labor,  and  more  comfort  for  ;ill  ctjn- 
cemed.  The  base  under  the  bucket,  .-liown  in  Fiijurc 
2  of  McCulloch's  article,  is  omitted  in  my  device,  in 
order  to  facilitate  transportation  in  large  quantities  by 
sliding  the  bucket  into  the  preceding  one,  forming 
nests. 

The  man  behind  the  gun  is  made  more  eiScieat  and 
more  safe,  the  chief  considerations. 


Beallli  a  Community  Asset— Health  is  not  the  property  of 
the  individual  who  enjoys  it,  but  of  the  cummunity ;  disease 
menaces  not  only  the  suflfcrcr,  but  all  with  whom  he  may 
in  contact— Bebtha  Or;  Pubtie  Httaik  Ntm  (N.  J.). 


ARSENPHENOL-AMINE  HYDROCHtOBIDE.— .Ar^cn- 
phf  nol-.Aminac  Hvdrochloridum.— HCt.NHt.OH.CH  As  :  \s.r« 
II  OH  \H,HCI+2HsO.— The  hydrochloride  of  3-diajniiio-4- 
(lihydroxy-l-arseoobemeoe,  eorresponding  to  31.57  per  cent 

arsenic  (As). 

.(rfioHj.  Usi-s  aid  Dosagt. — The  same  a.s  thf>«c  of  salvar- 
san  ^.sce  N'ew  .-(nrl  .NVniofncial  Kcnu-dir.;.  1'117,  p  45). 

Arsenobeozol  (Dermatological  Research  Laboiatoiiea). — .\ 
brand  of  arscnphenol-amini.-  In  rln  rhli  .ridr. 

Manufactured  by  the  Dcrir-.iiliil.iK-ciI  Rt«c.irrh  L.il .  .r.,  ,ric..  rh'I.i- 
delphia  Polyclir.ic.  riiil.nililplii...  IV,.  (tieneral  Drug  (  ni  iiiiiiv,  .V  w 
York  City).    .No  f.  S.  p.itcnt  or  triidrniark, 

Aritnobtnaal  iDermtlrlogical  Rtuatck  Lakvrtoritt),  0,6  Cm. 
AmfulMi—EaA  bcnscticallr  s«M  savole  csMsias  a<  Om. 


ACETYT.SALICYLIC  ACID  (See  N  X.  R.,  1917.  p.  265). 

AcetyUalic^lic  Acid-Mitliken.— .X  noii-rrnprietary  brand 
complying  with  the  standards  for  acctylsnlicylic  acid.  Sold 
only  in  the  form  of  capsules  and  tal)lct.s  (see  lielow). 

Acftylttlicytic  Ac\dM\ll%ki-K  CafsuUi,  S  t»'r. — Each  csp*ule  contains 
acetylulirylic  icid  MiIIikcn  5  uraint. 
AtM)^alieylk  AM-Matiktn  TMtU.  5  Cr.— Each  Ubkt  Mmaini 

MaBii(Kl«red  by  Jn«.  T.  MittilcCB  *  Co.,  St  looifL 

Acetylsalicylic  Acid  (Aspirin),  Monsanto.  --\  non-prdprie- 
tary  brand  complylnj^  with  tlic  standard*  lor  accts Isalicylic 
acid. 

MaauiMlund  by  Maauato  Chemical  Work*,  St.  Louia. 
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Cabb  Minm  ....  "MmUc  Ouot*' 


SiiIiKri|i«iaa  |iffa*    .....    Rm  ddUin  par  anim  1m  mttmtm 


C^MrAtklort,  mbieribtrt  ami  rttitrt  will  find  uaportMl  imfarmatir* 
M  $k4  Mttmd  advtniiimg  ftgi  i«llowri»g  tin  rtaHmt  mtUr 
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THE    ALLEGED    FOKUATIOM    OP  CONNECTIVE 
TISSVB  FIBUS  FBOK  FIBRIH 

In  the  progress  of  scientific  theories  it  is  not  uncon)- 
mon  to  find  opinion  swinging  alternately  back  and 
forth  between  two  seemingly  conflicting  views,  until 
a  sufikaent  accumubtton  of  facts  finally  permits  an 
incontrovertible  judgment  to  be  formed.  Somcthirjj 
of  this  sort  seems  to  be  going  on  in  relation  to  a 
debated  feature  of  wound  healing.  The  geneialty  pre- 
vailing view.  .i<^  was  pointed  out  some  time  ago  in  The 
JuuRMAL,*  has  been  that  the  fibrin,  in  wounds  healing 
fay  first  uttcntkm,  forms  a  temporary  tissue  whkh 
holds  t!'<-  \vf;!ini1  surf  rue-  in  place  and^Ptops  up  the 
wound,  thus  prtvtntmg  infection.  Later  the  fibrin 
disappears,  not  l  y  liq.iefaction.  but  through  an  actual 
consumption  by  the  new  tissue  cells,  which  show  a 
positive  chcmotropism  to  the  fibrin  mass  and  are  thus 
attracted  into  the  fibrin  dot  m  large  niunbers.  The 
permanent  tissues  that  go  to  fill  the  wound  space  are 
then  formed  by  these  cells  through  an  mtraceUular 
action. 

Baitsdt*  of  Yale  University  has  observed  tliat  a 

tihun  clot  foniH'd  frotn  plnsmn,  under  ronditiniis  in 
which  the  now  tamitiar  "ttssue  cultures"  arc  carried 
out,  may  be  transformed  into  a  fibrous  tissue  which 
re«riiblcs  connective  lisvui-.  SonictiinL's  t!ic  plasma 
clot  surrounding  the  embedded  living  tissue  became 
almost  completely  transformed,  by  a  fusion  and  con- 
solidation of  the  fibrin  elements,  into  the  new  fd)roiis 
tissue.  Similarly,  in  experimental  wounds  on  frogs 
there  was  a  coagulation  tissue  formed  by  the  clotting 
of  the  blood  and  lymph,  and  in  this  a  typical  fibrin  net 
wn<;  prr^ent  L.Ht  r  tliU  fibrin  net  was  directly  trans- 
formed into  a  new  tiiirous  tissue  containing  bundles  of 
wavy  libers  as  noted  above.  In  fact,  this  process  was 
found  to  br  tilt  nti(-al  with  that  which  fiad  been  previ- 
ously found  to  take  place  in  the  fibrin  clots  in  living 
cultures  of  adult  fron:  tissuies. 

1.  A  Dcbaiird  FratDtc  v(  Wouiul  BciMnfc  cdllariil.  Tm  JwtiiM. 
A.  M.  A.,  Mji.-h  17,  1917,  p.  HU. 
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Wbicli  Ap^n  in  Uviof  Cnhnrn  pf  Adult  f 'ajt  l  iMUta,  Jour.  Kxpci. 
M«d.,  1915,  at*  Tlie  Oriain  and  StriwiiiK  oi  •  Fibrmii  Titutt 
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Lambert."  while  admitting  tbnf  in  their  physical 
character  llTe  newly  formed  fibrils  resemble  4he  col- 
lagen fibrils  of  true  connective  tissue,  believes  that  the 
rescmhlnuce  is  a  superficial  one  and  that  it  is  not  of 
importance  in  a  differential  study.  The  (question  of 
the  participation  of  connective  tissue  ccHs  in  the  genesis 
of  such  fibrils  in  healing  wound.t  is  at  issue.  In  new 
experiments  in  which  living  tissue  has  been  completely 
exchided,  Baitsell*  has  now  shown  the  formation  of  a 
fibrous  tis<iu  frntn  a  fjl.i.t;ma  clot  in  direct  response  to 
the  influence  of  purely  mecliaoical  factors  of  various 
kinds.  The  experhnents  have  eliminated  all  poasibSlity 
of  the  new  fif)rnu<  tissue's  being'  formed  by  ccllul.ir 
action.  The  structure  of  the  new  fibrous  tissue  as 
shown  by  a  histologic  study  of  the  prepared  material 
dos'-lv  ri_  -cnilil(    iliat  of  regular  connLL'ti\  c  tissue. 

The  fact,  says  ikut^ell,  that  the  new  fibrous  tissue  is 
similarly  formed  in  wounds,  that  is,  by  a  direct  trans- 
formation of  the  fibrin  clot,  where  it  functions  as  a 
regular  connective  tissue  for  a  time  at  least,  gives  dear 
evidence  that  the  transformation  of  the  pbsma  dot  is 
V't  an  artefact,  which  occurs  merely  in  tissue  cultures 
and  in  clots  that  have  been  subjected  to  various  exter- 
nal influcDccs,  but  is  a  reaction  which  evidently  plays 
an  important  part  in  wound  healing  in  the  frog.  We 
have  no  conrlusive  evidence  nt  jiresent  thru  the  trnr>5- 
formation  of  the  plasma  clot  into  tlie  new  fibrous 

tissue  is  more  than  a  radical  morpholo^c  change.  It 

is  difficult  to  >cc-  how  a  chemical  transformntion  of  the 
protein  fibrin  net  into  a  collagenous  connective  tissue 
could  be  brought  about,  and  consequently  there  is  the 

possibility  that  thr  new  fibrous  tissue  scrs  rs  only  tom- 
IKjrarily  as  a  cotmcctivc  tissue  and  is  later  replaced  by 
a  permanent  tissue  formed  by  a  cellular  action  of  some 
sort.  On  a  priori  grounds,  bowexcr,  tb.ere  would 
appear  to  be  no  good  reason  for  supposing  that  a  tissue 
stich  as  the  new  fibrous  tissue,  which  is  typical  fai  hs 
structure  and  which  functions  normally  in  wounds, 
would  ever  be  replaced  by  another  tissue. 

The  observation  that  the  extent  of  this  transforma- 
tion of  a  fibrin-conuining  clot  can  be  contrdkd  by 
^t!.:h  purrlv  mechanical  fnctors  ns  tension  or  pressure, 
so  that  filaments  or  rods  ot  fibrin  change  to  wavy 
fibrillae  whidi  unite  to  form  heavy  fibrous  bundles,  is 
not  explained  by  the  theory  of  the  intrncrlhilrtr  orit^in 
of  connective  tissue  fibers.  The  chemist  might  be  of 
assistaiKe  here  in  explilintng  the  seeming  contradiction 
of  fiirnuniT  (jiic  kind  of  albumitunis  structure  out  of  a 
totally  ditfcrent  one,  Bailsell  is  convinced  that  mor- 
phologicalty.  at  least,  the  fibrin  net  can  by  ftision  and 
consolidation  Vic  eonverted  into  a  fibrous  tissue  which 
in  its  morphologic  structure,  to  say  the  least,  is  appar- 
ently identical  with  normal  connective  tissue  of  the 

,'.  (jimbfrt,   R-   A.:   On   the  O""''""  Tr;.">'  rtMiinm  of 
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frogf.  He  even  suggc-t?  that  In  responise  to  varion? 
mechanical  factors  a  reaction  of  this  kind  may  play 
an  anpoitant  part  in  the  fonaation  of  the  eonmctive 
and  supporting  tissues  in  the  development  of  the  indi- 
vidual. Reserving  hnal  decision,  we  shall  await  the 
further  contribatkms  to  this  importaot  subject  with 
faitereat 


THE  80U»ISS(P  AND  8AtLOKV 
IHSUSANCE  LAW 

What  will  become  of  the  kii1i1ies  ami  tlicir  niotlicr  if 
I  am  killed?  What  will  U;\:onie  of  thciii  and  me  if  I 
am  permanently  disabled?  As  between  my  country 
and  my  dependent  fnmily,  where  does  my  duty  tie  at 
this  stage  of  the  present  emergency?  These  arc  ques- 
tions that  have  bothered  many  of  the  medical  men  and 
others  who  have  responded  to  the  crdl  to  the  orilor=.  and 
the  absence  of  a  satis  factorj-  answer  has  prevented  a 
ctimddenible  number  from  respontHngT'  soldiers' 
and  sailors'  insnrance  art,  passed  by  Congress,  Oct.  6, 
1917,  and  the  regulations  promulgated,  October  15, 
under  anthority  of  that  act,  concerning  goverrunental 
insurance,  will  encourage  those  who  have  already 
entered  the  service,  and  will  doubtless  impel  many  to 
enter  who  have  been  bi  donbt  as  to  the  line  of  duty. 

The  act  guarantees  to  every  medical  offxcr  (or  in 
event  of  his  death  then  to  his  wife,  children  atid 
<Iependcnt  mother,  if  there  be  any),  certain  stated  coni- 
I  i  iisaiidii,  (luring  the  disability  of  the  officer,  or  dur- 
ir.g  the  dependency  oi  the  w  ,  children  or  widowed 
mother,  as  the  case  may  be.  During  such  disability 
the  disabled  officer  will  be  entitled  also  to  medical, 

surgicnl  and  hospital  "^ervircs.  \\i:h  nei;es-.arv  <npp!ii";, 
at  government  expense.  And  should  his  disability  be 
sndi  as  to  prevent  htm  from  following  his  profession, 
j>rovision  will  bo  lu.nic  for  his  education  and  training 
at  the  cost  of  the  government  in  some  available  means 
of  livelihood,  so  far  as  may  be  practicnble,  with  the 
express  provision  that  individii.il  vm  i  t  s^  in  adapting 
oneself  to  such  a  means  of  livelihood  shall  not  result 
in  a  reduction  in  the  amount  of  the  money  compensa- 
tion or  in  the  medical  care  to  which  the  disabled  officer 
is  entitled. 

The  protection  described  in  the  prcceciiug  paragraph 
belopgs  to  every  medical  officer  and  to  the  dependents 
named,  as  a  matter  of  right;  but  if  he  licMre^  to  hr 
further  fortified  against  disaster,  he  may  accomplisii 
that  result  tltruugh  the  system  of  governmental  insur- 
ance that  the  act  cstah1isl-ie>.  Xoniinalty  >ttch  in-uranre 
is  at  the  exiMuise  of  the  ii».>Uic*l;  but  as  the  rates  of 
insurance  are  computed  merely  on  a  peace  basts,  the 
government  a'^-^nniiitr;  all  of  the  added  risk  arising  out 
of  the  war,  and  as  the  government  assumes  all  of  the 
expenses  incident  to  adniinistrati<m  of  the  insurance 
system,  the  instirrii  will  obtain  protection  at  a  low  rate. 
As  all  policies  arc  convertible  at  the  close  of  the  war, 
without  medical  examination,,  into  insurance  policies 


of  ordinary  standard  type?,  premiums  paid  for  protec- 
tion dunng  the  war  will  not  be  lost.  Ordinarily 
application  for  insurance  must  be  made  within  120 
days  after  entering  the  service  ;  but  men  in  the  ser%"ice, 
April  6,  1917,  are  by  the  terms  of  the  act  automatically 
insured  up  to  and  including  Feb.  12.  1918,  by  which 
date  they  mtist  have  applied  for  siteh  insurance  as  they 
desire,  in  the  usual  matuier.  Application  can  be  made, 
however,  before  the  latter  date,  in  which  event  the 

insured  will  ha\e  the  benefit  of  such  insurance  as  he 
may  select  in  lieu  of  the  standard  ad  interim  insurance 
named  in  the  act 

Tlje  exi<:tenee  of  such  compensation  as  the  law  pro- 
vides in  all  cases  of  death  and  disability,  and  the  possi- 
bility of  greatly  adding  by  voluntary  insurance  to  die 

[inatection  thus  afforded,  shouM  ni.atei ially  increase 
the  immber  of  physicians  offering  themselves  for  m3i' 
tary  duty,  and  should  inspire  all  with  a  keener  appre- 
ciation of  the  fact  that  (he  goveriinient  has,  after  all, 
a  sympathetic  understanding  of  the  needs  of  its  fight- 
ii^  forces,  and  may  he  depended  on  tu  supply  such 
needs> 


PIXUIXAKr  FUNCTIONS 

Broadly  speaking,  tiiere  are  two  ways  in  which  the 

possihle  function  of  g1an<ls  or  organs  of  the  body  can 
profitably  he  <;tudied  Otie  of  these  consists  in  examin- 
ing the  ph}a>iologic  jtroperties  of  extracts  of  the  tissue 
under  consideration  from  the  standpoint  of  discover- 
ing some  "active  principle"  or  potent  constituent  w  tth 
which  its  normal  performance  may  be  linked.  In  liic 
case  of  the  thyroid,  for  example,  this  plan  has  been 
partially  successful.  The  adinini  (ration  of  thyroid- 
parathyroid  products  can  produce  results  in  certain 
aibRormal  conditions  of  the  orgamsm,  such  as  cre- 

tinism,  that  lead  to  definite  convit  tion'i  regarding  at 
least  some  uf  the  functions  of  the  thyroid  apparatus. 
However,  it  must  be  frankly  admitted  d»t  the  evt- 
deiice  regarding  even  the  \aguc  details  of  precisely 
what  the  thyroid  extract  therapy  accomplishes  in  such 
instances  is  at  present  nothing  more  than  a  matter  of 
conjecture.  The  study  of  the  suprarenals  seems  to 
have  been  more  successful  from  the  standpoint  of 
studying  the  jxjtcncy  of  its  constituents  and  its  secre- 
tion into  the  blood.  Epinephrin  has  established  a  place 
in  !ih>>ioi<,^y,  pliarinacology  and  therapy.  The  abla- 
tion of  the  suprarenal  glands  which  produce  it  is  fol- 
lowed by  death.  Nevertheless  the  recent  investigations 
of  ."^tewarl  and  Kogoff'  of  Cleveland  must  awaken 
considerable  doubt  as  to  whether  epinephrin  itself  is 
essential  for  the  continuance  of  life. 

The  second  metho  d  of  invc-iij^atioii  referred  to  con- 
sists in  partial  or  complete  removal  of  an  oi^n  under 
investigation,  and  observation  of  the  effects  of  this 
procedure.  This  scheme  has  given  decisive  answers  in 

1.  It  ^iaqAria  IwHapowMc  lor  Ikt  OrvinlMii?  «dUwtal.  Tm 
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the  c.'tsf  of  a  number  nf  ptrucfurci  in  tlic  borfy.  The 
iiidispensabitity  of  the  parathyroid,  pancreas  or  supra- 
renab.  in  contrast  with  the  spleen  or  salivary  glands, 
liris  fhfis  been  ilenimistrated  Bv  cstiriiation  experi- 
ments, much  light  has  also  been  thrown  on  the  relation 
of  the  sex  glands  to  the  development  of  secondafy 
sexual  characters.  Yet  the  apparent  ncs^ntivc  remit* 
uf  ntany  ablation  experiments,  as  found  in  the  study 
of  the  thynrid  proper  and  the  tiiynmis,*  for  example, 
tend  to  awaken  t!ie  belief  that  rornpen^ntnry  function- 
ing in  other  parts  may  often  obscure  the  real  contribu- 
tion of  specific  glands  to  the  body's  physiology  after 

their  ex ti relation  or  some  damat^e  to  tliem. 

Although  no  single  method  of  study  has  been  entirely 
satisfactory  in  elucidating  the  complete  Mory  of 
glandular  function,  the  operative  removal  of  isolated 
structures  has  thrown  a  flood  of  light  into  many 
obscure  places  in  physiology.  Pathologic  anatomy,  the 
outcome  oi  Nature's  experiments  in  disease,  has  often 
supplemented  the  cxt-q.aiiem  experiment  or  pointed 
the  way  to  its  meaning.  Ail  of  this  is  brilliantly  cxcm- 
*  pltfied  in  the  modem  study  of  the  pituitary  body. 
Although  some  of  the  (!e'ail«  of  the  re-^nhs  of  experi- 
mental interference  have  been  in  dispute,  the  major 
features  are  at  length  conlirmed.  Following  the  lead 
of  Paulc^i  ii.  ].nift  -^sor  of  physiology  at  Bucharest,  who 
introduced  the  most  successful  method  of  accomplish- 
ing experimental  surfical  tnterferenoe  with  the  pitui- 
tary body,  and  of  Harvey  Cushing  and  his  fellow 
wortcers  in  this  countr)%  Blair  BeU*  has  added  testi- 
mony that  shotild  help  to  complete  the  story  in  some 
of  its  most  ini|iiirtain  aspects. 

Before  rtti-Tring  Us  the  rcsult^  of  tlii>  I'liijli.-li 
worker,  it  may  be  well  to  remind  the  reader  that  the 
1>ituitary  body  consists  of  two  clearly  diHerentialed 
part:  which  h.nve  separ:ite  mode*;  of  origin.  Tlie 
anterior  lobe  is  distinctly  glandular  in  cliaracter;  the 
posterior  lobe  is  developed  from  the  nervous  tissue 
with  which  it  i.s  more  directly  connected.  Tliere  no 
longer  any  doubt  that  complete  loss  of  the  pituitary 
body  is  speedily  followed  by  death  which  cannot  be 
attributed  to  mere  shock  ;  it  is  therefore  an  organ  that 
is  essential  to  life.  All  the  investigators  arc  now 
further  agreed  that  neither  partial  nor  con»i)lete 
removal  of  the  posterior  lobe  causes  any  symptoms. 
The  "'(-nital  orfj.'jn'?.  the  development  of  which  seemed 
i<»  be  correlated  in  some  way  with  the  integrity  of  the 
pituhary,  remain  normal  after  ablation  of  the  pars 
posterior,  nrd  young  animals  etintiiuic  in  develop  after 
snch  an  operation.  Hence  the  secretion  of  the  pars 
nerxtna  is,  to  quote  Blair  Bell,  neither  benefidal  nor 
essential  to  life.  Bell  finds  that  parti.il  removal  of 
both  anterior  and  posterior  lobes  likewise  causes  no 
symptoms,  provided  only  a  small  portion  of  the  para 
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anterior  be  removed.  On  the  other  hand,  the  removal 
of  very  large  portions  of  the  pars  anterior  is  incom- 
patible with  life.    BeU  regards  it  as  convincingly 

flemonstrated  now  that  it  is  the  loss  of  this  portion  of 
the  organ  that  proves  fatal  when  total  extirpation  of 
the  pitvttaiy  is  practiced. 

Curbing  and  his  ni!Uai;iie-  have  disvoverud  thnt 
when  the  anterior  lobe  is  partially  removed  in  young 
animals  a  condition  of  persistent  infantilism  with 
absence  of  se.xnal  development  is  likefv  la  occur.  Bell 
has  likewise  noted  genital  atropliy  under  such  condi- 
tions. The  manifestations  of  dystrophia  adiposo- 
{^enit.'.lis,  which  Cushing  has  described  in  aninuls  after 
interference  with  the  anterior  lobe,  could  be  produced 
by  Bell  in  only  one  way,  namely,  by  interference  wid» 
nr  sep.iration  of  the  infundibular  stalk.  This  appar- 
ently brings  about  a  disturbance  of  the  blood  supply  to 
tlie  gland.  As  a  result  there  is  an  insufficiency  of  die 
anterior  lobe.  The  cells  of  this  part  become  slirutiken, 
atn^ic  and  discrete — a  state  of  affairs  which,  as 
Bell  says,  is  aJways  found  ui  the  human  subject 
alilicted  with  the  syndrome  of  dystrophia  adiposo- 
genitalis. 

It  lias  been  held  by  histologic  students  of  the  pitu- 
itary that  a  secretion  from  the  posterior  lobe  which  is 

in  close  juxtajx>sition  to  ilu-  lu-rvons  tissues  passes 
directly  into  the  third  ventricle.  But  Bell  points  out 
that  the  only  real  secretory  cells  of  the  posterior  lobe— 
the  cells  of  the  |>ars  intermedia — arc  derived  from  the 
same  source  as  those  of  the  pars  anterior.  Removal  of 
the  postei^or  pars  proper  does  not  remove  true  secre- 
tory cells.  Separation  of  the  .stalk  interferes  with  the 
1  "(kaI  -apply  of  all  these  cells  It  is  henceforth  neces- 
sary, says  Bell,  to  look  on  the  ftmctions  of  the  pituitary 
as  a  whole,  and  to  consider  this  structure  as  one  organ 
and  not  two  The  furtiiitons  juxtaj.ovilioii  of  the 
epithelial  cells  and  the  pars  nervosa,  he  adds,  has  prob- 
ably no  relation  to  the  vital  Iuncti<m9  with  wfaidi  the 
pituitary  is  concenied.  Even  if  secretion  "from  the  pars 
nervosa  does  pass  into  the  cerebrospinal  fluid,  as  has 
been  asserted.  Bell  believes  there  is  not  the  slightest 
evidence  to  show  that  this  is  essential,  beneficial  or 
even  the  normal  method  h\-  which  the  intern.d  secre- 
tion is  taken  up  by  the  animal  economy.  I  he  bliHi<l 
stream  is  the  real  path  for  the  distributbn  of  the 
j)ituitary  horttione 

Tumors  in  the  neighborhood  of  the  sella  turcica  may 
be  imitated  experimentally  by  the  introduction  of  inert 
inmi'iliile  inri'-'  <  \N'hen  they  produce  irritation,  gly- 
cosuria and  emaciation  may  result,  as  in  the  hiunaii 
subject.  When  the  tumors  interfere  with  the  blood 
supply  -so  as  to  initiate  degenerative  changes  in  the 
celb  of  the  anterior  lobe,  they  may  give  rise  to  the 
syndrome  dystrophia  adiposogcnitalis.  These  facts 
now  experimentally  established  represent  a  great  step 
in  advance  in  the  elucidation  of  the  obscure  functions 
of  a  very  small  yet  highly  sigitificant  portion  of  tissue. 
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VKIC  ACID  niFARCTS   IN   THE  NEW-BORN 

The  ready  applicabiii^  of  modern  microchemical 
methods  to  the  study  of  various  types  of  nitrogenous 

compounds  other  than  protein  that  drcttlate  in  the 
blood  has  at  let^h  made  it  possible  to  throw  new  light 
on  a  number  of  long  debated  questions  regarding 
inctahohsm.'  This  now  appears  to  be  true  in  the  OM 
of  the  uric  acid  infarcts  in  the  form  of  ammonium 
urates  that  are  often  found  in  the  kidneys  of  the  new- 
born dttriiig  the  first  few  days  of  life.  That  these 
infants  excrete  uric  acid  in  unusual  i,rinr("titratiiiii  nnd 
augmented  amounts  in  the  urine  iias  long  been  known. 
This  relatively  and  absolutely  high  output  of  ark  add 
has  been  correlated  with  a-^srn  iatcil  cntiditioiis  in  the 
uric  acid  content  ot  the  blood  by  Sedgwick  and  Kinga- 
bury*  at  the  University  of  Minnesota.  These  mvesti- 
pators,  as  well  as  Siemens  and  Bogert'  at  the  Yale 
Medical  School,  Itave  found  that  the  uric  acid  content 
of  the  blood  at  the  conclusion  of  tabor  falls  within  the 
limits  accepted  as  normal  at  other  times.  The  figures 
obtain*  rl  froTii  maternal  ati  i  jli  ental  circulation  are 
identical  for  the  uric  acid  in  the  blood  of  the  mother 
and  fetus.'  This  indicates  that  it  passes  through  the 
placenta  by  diffusion.  In  this  respect,  therefore, 
StenMHis  and  Bugert  remark,  uric  acid  resembles  other 
nitrogenous  waste  products,  ammonia,  in«a,  crea6n 
and  riLatiiiin.  wliirti  arc  fniKul  in  (.Tinivrtlpnr  nmnnnts 
in  both  circulations.  This  conclusion  also  has  the  sup- 
port of  the  findnigs  in  pathdiogie  cases.  Eclamptic 
mothers  in  whose  blo.nd  the  quantity  of  wru:  m  '.A  [<  two 
or  three  times  that  of  the  normal  give  birth  to  infants 
in  whose  blood  the  uric  acid  is  correspondingly 
increased.  Soon  after  birth,  however,  the  condition 
changes.  The  content  of  uric  acid  in  the  blood  the 
first  three  or  fonr  days  after  birth  is  higher  than  diat 
of  the  blood  of  the  same  new-born  at  birth.  Subse- 
quently there  is  a  marked  decrease  in  this  value  at  the 
end  of  from  eight  to  eleven  days  from  the  value 
otitained  Cin  each  case  with  the  same  infant)  from 

three  tn  t  ii^lit  iia\  ?  cnrlier. 

Scdg\vick  and  Knigsbury  jjonu  out  that  tiie  parallel- 
ism between  the  hiffh  uric  add  content  of  the  blood 
of  the  new-born  and  the  high  excretion  of  this  '■■ith- 
etance  during  the  first  three  or  four  days  of  life  is 
indirect  evidence  supportmg  the  fhidhigs  of  Wells  and 
Corper*  and  others  (in  opjKJsition  to  t!  c  results  of 
S-hittenbclm  and  Schmidt*)  that  human  fetal  tissues 
possess  no  uricolytic  power;  for  it  would  be  dtflicnit 
to  imagine  so  great  a  production  of  uric  acid  if  the 
tissues  themselves  possessed  the  power  to  destroy  it. 
One  naturally  inquires  respecting  the  genesis  of  this 

1.  I<ili:i.  ri-tof  Rrccnt  Diofbrmical  InvrHiKaima*  so  BImI  in4 
t'linc.  Tilt  lr>vmtt  A.  M.  A  .  rut.  Ii,  1917,  p.  iZW. 
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increment  of  uric  acid.  Tlit'r<*  is  no  ()(.-ca.sI(")n  to  a^stiine 
a  synthcsii.  de  novo,  wlucli  would  be  contrary  to  all 
cnrrciit  ideas  r^rding  the  origin  of  uric  add.  What 

arc  its  purin  antecedents  in  the  ncw-bnm  ? 

It  is  an  attractive  speculation  to  associate  the 
mcreased  presence  of  uric  acid  with  a  destruction  of 
leukocyte?:  iiaturally  rich  in  piiriii-yieHinr^  mtdcopro- 
teins.  At  this  period,  when  uric  acid  excretion  is  at  its 
highest,  rapid  morphologic  changes  are  stated  to  occur 
in  the  tilood  of  the  new-born.  Srdpv.ifk  and  Kings- 
bury speak  of  the  disappearance  of  the  nuclei  of  many 
of  the  red  cells,  the  change  in  proportion  from  a  pn- 
dmninatinp  iiun^hcr  nf  polymorphoiiuflrar  neutrophilic 
cells  to  a  corresponding  predominance  of  lymphocytes, 
and  the  strikmg  decrease  in  the  leukocyte  count  of  the 
p<'>riplterat  Mood. 

The  existence  of  an  undue  amount  of  circulating 
uric  add  soon  after  birth  titus  seems  to  be  established. 

The  more  jircililcniatir   features  nf  the  qu('>tion  are 

expressed  by  tlic  Minneapolis  investigators  as  follows: 
Whether  Che  decomposition  of  nacteoprotein  material, 
which  must  be  looked  on  as  the  cause  of  this  uric  acid 
increase  in  the  blood,  is  related  to  the  strildng  changes 
in  the  blood  cells,  particularly  in  the  changes  in  the 
partition  of  the  white  corpuscles  taking  place  at  this 
time,  or  to  nucleoprotein  destruction  in  other  part";  of 
the  body,  as  yet  unknown,  or  to  both,  must  be  left  lo 
the  future  to  decide.  These  results  fit  in  well,  how- 
ever, as  the  connecting  link  in  l!ie  theoretical  chain  of 
early  leukocytosis — fall .  in  leukocytes — flood  of  uric 
acid  in  the  blood— high  uiic  add  excretion— uric  add 
infarcts. 
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OXALIC   ACID   IN  FOODS 

Oxalic  acid  is  widely  distributed  both  in  the  free 
state  and  in  combination  with  bases  throughout  tlit: 
plant  kin^^'dom.  .As  a  result,  oxalic  acid  is  introduced 
into  the  iwdy  as  a  constituent  of  vegcUble  foods.  The 
quantities  thus  involved  are  in  general  exceedingly 
smnll  ai-ifl  ari',  so  far  as  is  kiuiwn,  physiologically 
liarniicss.  i  he  acui  <luulidcss  occurs  in  many  instances 
c  alcium  oxalate  in  the  alimentary  tract  and  escapes 
absorption.  Only  in  a  few  plants  does  the  content 
of  oxalic  add  reach  more  signilkrant  proportions. 
Recently  attention  was  called,  however,  to  unexpected 
fatalities  occasioned  by  eating  the  leaves  of  rhubarb 
in  place  of  spinach.  Although  the  chance  for  such 
experiences  is  doubtlesr-  (  x'reincly  limited  on  account 
oi  the  food  habits  of  civilized  peoples,  it  is  neverthe- 
less desirable  to  know  something  more  detailed  about 
the  distribution  of  oxalic  acid  so  that  every  possibility 
of  harm  may  be  averted.  In  these  days  when  new 
foo<ls  and  unusual  sources  of  nutrinicitt  .arc  being 
urged  on  housewives  by  cntliusiasts  eager  to  pro- 
mote the  conservation  propaganda,  one  may  conceive* 
not  only  of  the  chance  of  employinj^'  a  product  with  an 
ime.xpcctedly  high  content  of  o.xalic  acid,  but  also  of  a 
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possible  riitfrniPiilpd  content  of  the  toxic  substance  by 
the  ciiaiice  use  at  the  sarne  liiiic  of  several  i)roducts 
containing  small  amounts.  Recent  analyses  by 
Arbens*  which  have  become  available  in  this  country 
give  the  following  statistics,  in  terms  of  oxalic  add  per 
kilogram  of  air  dry  spice  or  i  Lady  to-cal  \  i  i^i  trible, 


respectively:  black  tea  14.3.  cocua  4.8,  i 


4.5. 


rhubarb  3.2,  spinach  2.9,  sorrel  2.7.  dry  figs  1  2.  roasted 
i-ofTce  0.8,  roasted  chicory  0.7.  raspberries  0.5,  beans 
0.45,  potatoes  0.4,  beets  0.3,  oirrants  0.3,  pears  0.2, 
bilberries  0.2,  orange-  0  1,  ;is]).ir;miis  0  00.  rl:crrH> 
( with  seeds),  tomatoes  and  wine  grapes  0.08,  rutabagas 

0.  07,  caalUIower  0.06,  onions  0.05.  Brussels  sprouts 

001,  rnrlivr  and  melons  0.0.^,  mushrooms,  peaches, 
tiliur.  k'lnuiii,  ;;tlcry,  pluias  and  appk-a,  a  trace ;  com 
meal,  rice  and  chestnuts,  none.  An  added  value  of 
these  Agures  lies  in  the  fact  that  since  ox^tes  in  the 
urine  are  in  part  derived  from  the  dietary  oxaKe  acid 
which  is  resistant  to  oxidation  in  the  boily,  in  cn"^c? 
of  oxaluria,  physicians  arc  accustomed  to  prohibit 
those  foods  whidi  contain  most  oxalic  acid  and  which 
are  eaten  in  sufficient  abundance  to  make  the  total 
amoiftit  thus  ingested  worth  considering.  Ordinarily 
the  [irciSL-ribc'l  dK-tary  nriiilfs  iru]\i(I<-  li-.i,  irifTfc, 
cocoa,  spinach,  rhubarb,  sorrel,  pepper,  beetroot  and 
beans.'  It  should  be  borne  in  mind,  however,  that  tiot 

of  the  rxerrtpd  oxnlnte  is  neress.irilv  n'^sociated 
with  a  food  ><3urce.  Some  uf  ii  iiuy  iiavc  a  micro- 
biotic  origin  in  the  alimentary  tract ;  and  its  possible 
genesis  through  imperfect  metabolism  of  certain 
orgusk  acids  is  still  debated. 


THB  THTMVS  AHD  KICKBT8 

Tt  pi-."irtit\illv  usclcs';  fn  turn  to  tlic  textbooks  for 
helpful  inform-iiioa  rt^ardmg  the  functions  of  the 
thymus.  At  best  one  will  find  a  aerie-  <  i  unverified 
conjectures,  debated  assumptions,  or  a  frank  statement 
of  our  ignorance  of  the  real  pm  ;  use  of  this  organ. 
The  natural  association  of  the  thymus  with  early  life 
has  led  to  the  conjecture  that  tlu:  gland  play.^  a  part 
in  growth ;  for  it  becomes  smaller  and  smaller  as  the 
rate  of  growth  ili-ciino<.  The  latr-;  thtnif^h  by  no 
means  the  final  evidence  uidicutcs  lhai  toruicr  state- 
ments in>plicating  a  retardation  of  growth  after 
removal  of  the  thymus  cannot  be  substantiated  by 
experiment.  Hainan  and  Marshall.*  for  example, 
found  that  extirp;»tion  of  the  gland  from  young  ani- 
mals had  no  effect  on  their  growth,  even  when  the 
testes  were  removed  simultaneously.  Furthermore,  in 
observation-;  on  castrated  animals  the^  COUld  find  no 
evidence  of  any  compen.satory  mechanism  between  the 
teste  s  and  the  thymus.  In  recent  years  another  possi- 
bility of  decided  practical  importance  lias  been  given 
some  attention  through  the  assertions  of  continental 
in',  r  tU;  I'crs.'  They  h.T.  c  ri'ijorted  changes  after 
exjKinmeiiial  thymusectoniy  thai  correspond  somewhat 

1.  Arbfnj.  T.-  The  0"»n>i'»«lve  DeterminaUon  at  OmHc  MU  in 
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closely  to  those  observed  in  rickets ;  and  thus  the  ques- 
tion of  the  relation  of  the  thymus  to  bony  growth  and 
its  pathologic  manifestations  is  again  brought  into 
prominence.  In  an  investigation  conducted  at  the 
Physiology  Department,  of  Glasgow  University  onder 
the  new  national  benlth  insnmnre  nu  ilii  a1  research 
scheme,  Rcnton  ?nd  Robenson"  ha\c  cutnc  to  a  scem- 
ii^^y  convincing  conclusion  in  this  matter.  They  have 
removed  the  whole  thymus  stiecessfiilly  in  a  series  of 
animals  which  survived  U  n^'  enough  to  permit  ade- 

qiuilc  <_il)>fr\ ,itii III-,  (in  llieir  L;r(.\vlli  ni  i  i 'in[xi rison  with 
suitable  control  animals.  Kenton  and  Robertson  con- 
clude tiuit  thynmisectomy  of  itself  does  not  appear  to 
cause  any  "iymptoms.  Spontaneous  rickets  in  snbjerts 
not  operated  on  gives  rise  to  essentially  the  .same  symp- 
toms as  the  European  writers  have  attributed  to 
removal  of  the  organ;  that  is,  thymuscctomy  does  not 
make  young  animals  more  susceptible  to  spontaneous 
rickets,  and  if  they  develop  it,  they  do  so  .'ii  the  same 
time  and  in  the  same  manner  as  control  subjects.  The 
British  investigators  sum  up  their  6ndings  by  the  deci- 
sion that  removal  of  the  thymus  cannot  be  held  respon- 
sible for  the  onset  of  rickets  or  similar  bony  changes. 
Tlie  alleged  pathologic  manifestations  that  have  fieeii 
credited  to  loss  of  the  thymus  have  in  reality  presum- 
ably been  due  to  the  development  of  spontaneous 

rickets  in  young  animnl--  Thtis  nnothcr  promise  of 
discovering  a  fujiction  lor  this  organ  has  been 
shattered. 

THB  ISIATIVB  VALUE  OF  FRUIT  JUICES 
Fruit  juices  are  rapidly  finding  their  way  into  the 
daily  life  of  the  Americtui  pe(i)it<-  \  few  ve.-sr?  ago 
they  were  lunited  to  the  (klu  acics  >.{  the  home  or  to 
syrups  of  the  soda  fountains.  Today  orange  juice  and 
grape  juice  in  ])articular  have  found  a  widespread  and 
growing  popuhirity  as  agreeable  beverages.  It  is 
scarcely  an  exaggeration  to  say,  as  does  one  of  the 
large  manufacturing  companies  in  advertising  its  prod- 
uct, that  grape  juice  has  become  the  national  drink. 
The  tempcr.nu  c  wave  that  has  swept  over  this  country, 
taken  in  eonjunclion  with  a  vigorous  and  highly 
effective  arlvertising  campaign  on  the  part  of  various 
producers,  Itas  helped  to  secure  favor  for  a  refreshing 
and  wholesome  beverage.  The  shortage  of  sugar  at 
present  and  the  prosj>ect  of  a  necessary  restrinioti  in 
the  output  of  syrups  and  similar  "essentials"  of  the 
"sof t-drink"  industry  are  likdy  to  increase  still  further 
the  use  of  palatable  fniit  juices.  In  addition  to  organic 
acids  which  kiid  a  tart  flavor  to  them,  these  beverages, 
provided  directly  by  nature,  coMtain  a  considerable 
portion  of  sugars  which  lend  a  food  value  to  the  prod-' 
uct.  Thus  a  glassful  of  grape  juice  measuring  7 
ounces  (210  c.c.)  will  furnish  about  200  calorics  in  the 
form  of  sugar;  and  orange  juice  is  about  half  as  rich 
in  food  value.  Recently  the  juice  of  the  loganberry 
has  begun  to  claim  recognition  in  this  category 
Ajialyscs"  made  at  the  Oregon  State  .Agricultural  Col- 
)egt  at  Cofvanis  indicate  that  this  fluid  likewise  con- 

5   I?enton.  J.  M.  and  Rohtnton,  Madur  E. :   Thrniuwiomy  ai"! 

Ill  Kcblionabit,  Ut  Bickcti,  Jgcir.  talk.  alU  Eicicriol..  31,  I 

6.  Oiv^ccs,  U.  K.3  Tkt  CtmpMirion  «(  txigMibmy  Juic*  and 
Pttlpi.  Jew.  IitduM.  and  Emm.  Clwm,,        ••  UH}. 


Digitized  by  Google 


Votoiii  LXIX 

Kt.-uiu  20 


CVr^RENT  COMMENT 


1701 


tains  from  6  to  8  per  cent,  of  sujjar  in  the  acid  juice. 
This  lends  to  it  a  fuel  value  of  approximately  300 
calories  to  the  liter,  preBlunably  in  die  {oim  of  avail- 
able carbohydrates.   

HOOKWORM   IN   THE   MINES  OF  CHINA 

The  damer  of  hookworm  mfecdoo  in  nines  is  well 
ktrown.  Hookworm  disease  is  prevalent  in  many  of 

tlic  mines  of  California,  China,  Fluhl.  lluiit;;ivy, 
Sicily,  South  America  and  Spain,  (iermany,  it  is  said, 
has  spent  over  $2,500,000  in  direct  outlay  to  control 
hookworm  infcrtion  in  a  few  of  its  mines.  The  dis- 
ease has  l)cen  brought  under  reasonable  control  in  the 
mines  of  Bclgiiun  and  Wales.  The  investigations  of 
the  International  Health  fioard  of  the  Rockefeller 
Foundation  haw  brought  to  light  a  rather  ttnexpected 
source  of  percuni.il  re  infection  nf  mines  that  applies  to 
China  in  a  way  scarcciy  realized  in  the  other  countries 
mentioned.  As  stated  recently  in  The  Joitrnal,'  the 
hookworm  problem  in  Chiita  presents  unique  features 
l>ecause  of  the  widespread  eniptoj-ment  of  homan 
excrement  as  a  fertilizer.  Tlie  disease  is  thus  easily 
spread  iiUo  the  agricultural  districts.  It  happens  that 
more  than  a  btmdred  tiKxnand  mHaenfhrg^  recruited 
frMtv  f  srtncr?  \\1io  linvc  u-orkff1  hnrefoot  in  the  moist. 
larva-Ill feclc J  ioil,  are  <u)ijlojtd  in  the  mines  of 
Hunan  Province  alone.  The  cooperation  of  the  Inter- 
national Health  Board  has  been  solicited  to  provide 
measures  few  the  control  of  a  dillicult  situation  brought 
about  by  thb  tmusnal  combination  of  drcumatances. 


BSAT   LOSS  AND   WAISK  ECONOMY. 
IN  TBI  BODY 

In  1614,  Sanctorius  wrott-,  "ITt  nnly  who  kimv.s 
how  much  and  when  tlic  body  docs  more  or  less  insen- 
si^y  perspire  will  be  able  to  discern  when  or  what  is 
to  be  added  or  takon  ;n\av  eithrr  for  the  recovery  or 
preservation  of  healih."'  Vet  the  story  of  this  factor 
of  in 'Sensible  perspiration,  the  amoutit  of  water  lost 
from  the  body  in  va|>orizalion,  has  been  most  inade- 
quately written.  The  part  played  by  water  in  the  body 
is  ordinarily  overlooked  h\  the  clinician  except  so  far 
as  it  is  expressed  in  the  volume  of  the  urine  or  in  \.tit 
genedb  of  an  edematous  condition.  The  water  which 
acts  as  a  solvent  for  the  body's  wa.ste  may  thus,  per- 
chance, be  taken  into  consideration ;  but  of  the  water 
lost  from  the  organism  through  the  respiratory  pas- 
safe  and  the  slcin  and  its  role  in  the  dissipation  of  heat 
from  the  body,  Ihtle  is  known  and  less  is  mentioned. 
The  patluvay  for  llie  luss  of  heat  naturally  varies  with 
the  temj  <  rature  oi  the  surrounding  air.  At  a  low  tem- 
perature there  is  little  evaporation  of  water.  Heat  is 
lost  in  other  ways.  At  an  environmental  teniperalnre 
as  high  as  that  of  the  body  or  exceeding  it,  there  lan 
be  no  loss  of  be.it  i  nmlni  t:un  and  radiation,  so  that 
water  evaporation  must  remove  the  whole  of  it.  The 
stwfy  of  a  tarfe  onmber  of  persons  in  respiration 
cafajnnwtersy  in  diis  country  in  particular,  has 
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furnislied  data  for  estimating  some  of  the  factors  just 
referred  to."  Under  an  average  environmental  coii- 
<liliqn  with  medium  humidity,  noriiial  nan  from  20  to 
5U  years  old  accrete  on  an  average  29  gm.  ( 1  ounce) 
of  water  an  hour — about  700  gm.  a  day — through 
the  skni  atui  the  air  passages.  In  this  manner  approx- 
imately one  quarter  oi  the  total  heat  pro<luced  is 
diminated.  Few  normal  men  exhibit  variations  of 
more  than  one-tenth  from  this  figure.  According  to 
SoderstrOm  and  Du  Rois,^  the  output  of  water  as 
insensible  perspiration  is  very  little  affected  in  disease. 
When  the  heat  production  is  increased,  the  body 
responds  and  dissipates  the  usnsd  percentage  of 
calories  in  the  \ npriri^.-ition  nf  water.  When  it  is 
necessary  to  get  rid  of  unusual  amounts  of  heat,  the 
percentage  lost  in  vaporization  is  increased.  Edema 
seems  to  have  no  eStct  on  the  water  output  through 
the  skin;  and  cardiac  and  nephritic  patients  on  the 
who'f  t;i\'t-  rii;ina-s  ilo-f  to  ilir  tiiirniai.  Just  as  there 
is  Httle  realization  oi  the  extent  of  the  "invisible" 
water  oatput,  so  there  is  too  often  a  failure  to  appre- 
ciate and  a  teiitlency  fo  neglect  the  w.iTer  eontent  of 
the  intake  in  tlic  form  of  seemingly  .lulid  food.  An 
illustrative  instance  has  been  cited  by  Sodcrstrom  and 
Du  Bois  in  the  fdtowing  meal,  which  might  well  be 
given  to  a  nephritic  patient:  a  small  di^  of  farina, 

a  hoilc'!  ])OfatO,  a  portion"  of  loinato  ,inil  lettuei  ^alail. 
a  small  di.sh  of  junket,  and  an  apple.  This  ration 
contains  something  more  than  23  ounces  (690  gm.)  of 
water,  a  quantity  suflkient  to  carry  away  the  heat  that 


leaves  in 
fierson. 


'"insensible  perspiration"  in  the  ordinary 


Thr  luer*tnfr  i»  rr\irwci|  l>y  S^Hlerttrcma,  (I.  F.,  nnd  thi 
F.  !•■  :  Clinical  C^lutinirXfy,  T«ciit>-Fiflh  l^prr,  Tbe  Witer  Elhniiuiiiiin 
Thrannh  Skin  •n4  RccfHrBtarr  PMHgc*  in  Health  ami  Uiaeaae,  Arch, 
Int.  M«l.,  Majr,  1917,      931,  fran  vUdi  ionc  «f  the  facta  qiiaicd 

:irc  taken. 


Health  of  Food  Handlers. — OiirinK  the  oxaiitiii.-iiion  of  tlic 
fnud  lianillcrs  of  N'cw  York  Citv.  m^dc  iIuoiikIi  ilic  tixipcra- 
ticiii  of  tlic  health  ilc']iarlnicnt  and  the  .Aincricuti  Museum  uf 
Siifcty.  which  included  the  cxatnination  of  44.042  iiidividuaU 
exaiiiined  at  the  Occupational  Clinic  and  3.i.0lK)  liy  |)rivatc 
plivsician>^.  Dr.  Louis  I.  Harris  and  Mr.  Dublin  of  (he  Melro- 
polilaii  Life  In&uraiR-c  Company  made  an  intensive  fxaniiiin- 
tion  of  1,748  food  handlers  considered  typical  of  (lie  entire 
number.  These  included  waiters,  waitrcssc;,  cooks,  male  and 
icmalc.  other  kitchen  employees  and  bakers.  In  (he  entire 
^ruup  there  were  ten  ca.ses  of  active  tuhi-rculosis,  twelve  of 
suspected  and  three  of  arrested  tuberculosis,  l-orly-onc  per- 
sons gave  evidence  of  active  or  susprcfed  syphilis,  of  which 
thirty-seven  were  amouK  waiters.  This  Rroup  furnished  forty- 
si.x  person?  witli  t}nt(rtl  and  an  ec|ual  number  with  varicosi' 
veins,  .^ni:  i  f  tnc  i'l  xvnitresses  examined.  65.8  per  cent, 
sliowed  anemia ;  OJ  (►er  cent,  hrtri  varicose  veins,  and  17.1 
Iter  cent,  were  rrporled  as  si'.llcii  ii;  from  some  form  of 
niciulrual  disorder.  Four  waiin  ^-'  -,  were  found  to  have 
syphilis.  The  privlominatinK  defect  am n;;  cooks  was  organic 
liciirt  disease,  there  being  thirty-two  i  1  owed  cardiac  dis- 
ease. Of  the  cooks,  161  had  marked  distii-l  :uii ,  of  the  diges- 
tive functions,  .\mong  I>aker5  no  tulicicijlusis  or  active 
syphilis  was  found,  bul  there  were  thirty-eight  cases  of 
ciironic  bruiicllial  conditiuns;  thirty  had  organic  heart  disease 
and  tbiny*tbree,  anemia.  The  study  is  valuable  a»  demon - 
ttratrog  the  impoftanee  of  the  examinatioa  of  food  handlers 
both  from  the  standpoint  of  protection  of  the  l^lth  of  the 
commtuiHy  and  for  the  opportunity  it  offers  for  the  sttidy  of 
occupational  groups.  Another  point  brought  out  in  the  course 
of  this  study  is  the  lack  of  uniformity  of  staodaids  and 
methods  of  classification  ased  by  the  various  worliers  in  the 
field  of  itichistrUI  hygiene.  * 
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MEDICAL   OFFICERS   IN    ACTIVE  SERVICE 

At  the  present  time  there  are  approximately  12.500  metlical 
men  in  active  service.  This  inclii<?cs  Mcflical  Corps  officers 
fa  little  less  than  550).  medical  oftKi-r-  ..f  the  National  Guard 
Armj.  and  officers  of  the  Mt.Jical  Keserve  Corp*.  Up  to 
date  approximately  17.9tHi  pli.sicians  have  lieen  reoommendcil 
for  commission  iti  Uic  Medical  Reserve  Corps. 


AWmCAK   WOIIEWS   VAS   HOSnXALS  VMIT 

Tile  American  Women's  Hospitals,  of  which  Dr.  Rosalie 
Slauifhter  Morton  is  ch.iirman,  was  nrKanize<l  hy  the  War 
Service  Committee  of  the  Medical  Women's  National  .•Kssn- 
ciation  f>f  the  United  States.  Women  physicians  to  ihr 
numlvcr  of  1.200  have  registered  with  the  committee,  for  home 
and  foreign  service.  .Mrcady  a  numher  of  physicians  have 
I><.fn  >eiit  abroad  to  work  under  the  authorilj*  of  th«:  .'\meri- 
rnii  National  Red  Cross  with  which  the  .\l1ierkail  Women's 
Hospitals  works  in  clu&c  cooperation. 


UEOICAL  OFFICERS'  TRAINING   CAMP  AT  FOKT 
BElfJAMIN  HARRISON  TO  BE 
mSCONTIIfVBD 

Tlie  Medica]  Officen'  Trsininf  Camp  at  Fort  Benjaniin 
KaRison  is  being  disoontimied  and  the  medical  oliieefa  trans- 
ferred from  the  training  camp  to  other  stations.  Those  nho 
have  not  yet  completed  their  instruction  go  to  the  training 
camp  at  Camp  Greenleaf.  Fort  Oglethorpe.  Orders  have 
Wen  issued  from  the  Stirgcon-Gcncrars  Office,  assigning 
Colonel  Ashburn  and  several  of  the  other  inariKtors  to  the 
Surgeon*Generars  Oilice  and  diitiributing  the  remaining 
instructors  amonR  the  other  training  camps.  The  ambulance 
and  i':<-]<\  hospital  units  uiidergoinK  training  at  the  training 
cami>  arc  now  testing  their  alii!il>   for  siisiaincd  marching. 

.\mbulancc  Companies  Nos.  15  and  17,  with  one  field  hos- 
vilal  unit  and  he.idquartrrs,  all  of  which  arc  motorized  were 
ordered  to  start  on  November  'J  on  a  k  .  m  lUiv  hike  to 
(ienrgia.  C<impany  No.  17  and  the  head(^uai  :ri uiut  •lUll  go 
t-i  Camp  Grcrnlcaf.  while  the  other  untt  will  go  to  Camp 
Dglethurpe.  Al  the  i>ame  time,  two  ambulance  companies 
?nd  two  field  hospitals,  the  sixth  and  fourteenth  in  each 
case,  provided  with  male  motive  power,  received  similar 
instmctioaSi 


SALVAGING   CLOTHES    FROM  BAtTlB. 
FIELDS  AND  CAMPS 

The  English  War  Office  has  set  tip  at  Dewsbury  a  depart- 
ment for  the  purpr.sc  of  repairing,  restoring  and  utilizing  old 
uniforms  and  fabrics  rocuvcred  from  the  army  and  navy.  .\U 
discarded  dotliin;;  .in  l  I'l'Tics  of  every  sort  from  the  battle- 
fields ai«l  ca:n|i-  iiimI  ti  i-n  the  navy  are  collected,  put  into 
I  :i>!S  and  shi)>pod  to  Dewsbury.  wlit  rc  the  materi  d  it  s-vtrd 
nto  that  whiili  can  be  cleaned,  repaired  and  t-i.i  jt-  iiv;'lik\ 
jirid  that  which  must  be  discardeil  as  rags  and  put  ihnnigh 
processes  by  which  it  can  be  made  useful  a«  new  malerial- 
.\s  many  as  ninety  truckloads  of  this  material  have  bern 
m  eived  at  this  station  in  a  single  day.  A  i  i  l  w.  m.  ri 
arc  employed  as  Sorters,  who  pick  out  the  garments  that  arc 
in  condition  to  be  repaired  and  used  again.  All  articles 
<;ar<alilc  of  b«ing  restored  are  sent  to  a  local  firm  of  dyers 
jii'd  cleaners,  by  whom  they  are  cleanetl.  Then  they  are 
fc|»aired  and  reissued  to  the  troops  <>r  for  the  use  of  German 
urtsuners  of  war.  With  a  high  standard  of  efticiency  and  a 
large  turnover,  the  cost  for  each  article,  including  large 
n'[Miirs.  amounts  to  about  cei)t>,  In  this  way.  it  is  said  in 
tbo  report  regarding  this  matter  frf'ni  L'.  .S.  Vice  Consul 
Hamilton  C.  Claiborne.  Hradford  iCoiiiwrn;'  Hrffi^rts, 
November  5)  that  $.i4KI.0OO  worth  of  uniforms  have  been 
sahx-'l  up  to  the  presi-iit.  In  ten  months,  a  total  value  of 
material  received  and  dispgoed  of  at  Dewsbary  was  over 
f.l.OPn.rrM),  and  the  net  profit  shown  on  such  mttetial  at  all 
(iie  ^iMti'ins  .iinoimts  to  a  very  liirte  sum.  Details  tn  given 
ill  till-  report  >  ■!  the  amount  of  mutt  rial  received,  tht  various 
cliaimels  in  winch. it  is  disposed  of,  and  the  uses  lo  which 
it  is  put. 


CALIFORNIA'S    VENEREAL    DISEASE  PROGRAM 

L.aal  summer  there  was  held  in  San  Kt.nn  imsi  a  confer- 
ence on  prevention  of  venereal  diseases  in  (  .ilii  >riiia.  in  the 
interest  of  soldiers,  sailors,  and  civilians,  'i  he  program  then 
oMtinod  has  heto  embodied  in  regulatioas  recently  by  the 
Btato  hoord  of  health. 

The  reflations  for  the  prevention  of  syphilis  and  gonor- 
rhea require  those  in  attendance  on  a  case  of  either  of  these 
diseases,  or  a  suspected  case,  to  report  the  case  immediately 
to  the  local  health  officer,  who  in  turn  will  report  it  to 
the  «tatc  H(»ard  of  health  Such  reports  arc  to  be  made  by 
patiicil's  I  t:.ce  number  t  ni;ii:u  i  nly,  but  the  number  or 
initial  u&cd  must  refer  dtnmii  ly  the  pbvjician's  reco'd 
of  the  case.  Physicians  arc  cxjutuil  t.i  lurtiish,  wlii-ti  repori- 
illg  such  cases,  any  available  data  that  may  be  useful  regard- 
inf  the  sources  of  infection  and  must  teach  the  patient  bow 
to  prevent  the  spread  of  the  disease,  its  seriousness,  the 
iirrcssity  for  prolonged  treatment,  and  must  furnish  the 
ji-iticnt  with  approved  literature  on  the  subject. 

Every  city,  county,  and  other  health  officer  is  directed  to 
use  every  available  means  to  ascertain  the  existence  of  syph- 
ilis and  gonorrhea  within  his  jurisdiction.  He  is  rtqtiWtd 
to  investigate  immr  .lia-.L-lv  all  reported  '>r  suspected  ra^r^  nf 
syphilis  in  the  infective  stage,  and  ui  gonorrhea,  and  may 
inspect,  examine,  isolate,  and  disinfect  persons,  places  and 
things.  He  is  directed  to  make  examinations  of  pcrsoiu 
reasonably  suspected  of  having  sypfattia  in  the  inisetiva  stage 
or  gonorrhea  All  prostitutes  are  to  he  reatrdcd  as  eomtngr 
within  the  suspeoteu  class,  but  the  health  oncer  is  forbidden 
from  issuing  to  stich  women  certificates  of  freedom  from 
venereal  disease.  The  health  officer  may  require  the  sub- 
mission of  spccimcur.  irr  tn  cases  or  suspected  cases  of  syph- 
ilis or  gonorrhea,  f  t  the  jnirpose  of  examination  at  a  state 
or  munici|>al  laborai.  ir\  .  and  it  is  the  duly  of  the  attending 
physician  to  furnish  such  specimens  when  called  on  to  do  so. 

l.ocal  health  officers  are  directed  to  isolate  reasonably  sus- 
pected persons  whenever  isolation  is  necessary  to  protect 
the  public  health.  In  establishing  isolation  the  haaHh  offioer 
must  define  the  limits  of  the  area  within  which  the  isolated 
person  and  his  immediate  atlcnflant  shall  remain.  Isolation  , 
is  not  to  he  terminated  until  the  patient  has  brcomc  noninfec-  * 
tive.  unless  permission  is  given  by  the  state  board  of  health 
or  the  secretary  of  that  board.  Cases  of  gonococcus  infec- 
tion are  to  be  regarded  as  infective  until  at  least  two  siic^ 
ccssive  smears  taken  not  less  than  forty-eight  hour';  ajiart 
fail  to  show  eonorocci.  Cases  of  syphilis  arc  to  be  regarded 
as  infrctP  L  un'  1  all  lesions fli  the skni  aud mucotts membrane 
arc  cumpietely  healed. 

Health  officers  are  directed  to  nae  every  proper  means  of 
rejmssing  proatitntion,  and  are  to  report  to  the  Bureau  of 
Venereal  Diseases  any  unusual  prevalence  of  syphilis  or 
gonorrhea  and  any  tmusual  hical  conditions  tending  to  fovor 
the  spread  of  these  diseases. 

CLINICS   AND  HOSPITALS 

In  preparing  a  list  of  approved  venereal  disease  clinics  and 
hospitals,  the  state  board  of  health  is  aiming  to  raise  the 
siandar4ls  oi  some  lA  tha  existing  dispciuarics  and  hospiuls. 
to  irncoiiragc  the  formation  of  additional  public  dispensaries 
where  ncciled,  and  to  assist  persons  needing  institutional 
treatment  to  ascertain  which  institutions  have  adeqtUite  Staffs, 
eqniiiment  and  standards.  Minimum  standards  arc  prescribed 
for  dis))fnsaries  and  for  hospitals. 

.\  dispensaty,  |i>  be  approvt  r'  for  the  treatment  of  ^.  pliilis, 
must  treat  patients  sufferiiis:  i  n  mi  that  disease  in  a  si  jinr.itc 
fjrpartmcnt  or  in  the  department  of  <k-rmatolo>.;v,  l  u;  there 
■v  no  analogous  restriction  with  respi-ct  to  d!--!!.  ii  litrs  for 
the  treatment  of  gunorshca.  In  cither  case,  luiwevcr.  the  dis- 
pensary must  be  open  at  least  three  tinies  a  week,  day  or 
evening,  and  the  staff  imist  lie  adequate  both  in  number  and 
in  training.  Rooms  must  be  well  arrangcil.  and  every  dis* 
pensary  must  have  at  its  disposal  beds  lor  isolation  and 
treatment.  Laboratory  facilities  and  equiumint.  with  instru- 
ments and  apparatus,  must  Ik-  provided.  In  r.isc>  of  syphilis, 
r^irrovcojiic  e.xaminations  of  the  susjiictcd  iisii  .il  b  sions  must 
1  '  iii.olc;  Wassormann  tests  must  be  perl'ormrd  in  the  dis- 
|ieii!.aiv  laborati>ry  or  other  approved  lalxiratory,  and  suit- 
able t<st<  and  observations  shall  be  made  of  all  patients  for 
a  pcrisKl  of  not  U'»s  than  two  years  after  the  conclusion  of 
adequate  treatment.  Salvarsan  or  an  accepted  equivalent  must 
be  admiiristered  to  an  patients  suffering  from  syphilis,  tmless 
there  arc  contrainilicati. ins. 

In  an  approved  dispen^^iry  for  gonorrhea,  systematic  exam- 
ination must  be  made  of  the  disdiarges,  and  facilities  for 
urethroscopic  and  cystoscopic  exammations  must  be  pro? 
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vided  and  be  regularly  employed  by  the  attending  clinicians. 
Patients  must  nut  b«  discharged  as  cured  ontii  after  repeated 
negative  clinical  and  microscopic  examinations.  Ade<jn;«ie 
factlitir«  must  lie  providiii  f>ir  asepsis  and  antisciisis 

In  dispensaries  of  both  kinds  adequate  rcci>rds  nnist  W 
kept  and  an  annual  ripurt  must  he  made.  The  clinicians  in 
attendance  must  themselves  devote  the  amount  of  time  nec- 
essary for  intelligently  informing  new  patients  of  the  seri- 
ousness of  their  diseases,  the  necessity  for  treatment  until 
vmA,  ubA  the  pncantions  to  be  taken  to  prevent  the  spread 
of  tlie  infection  to  others,  and  in  addition  the  dispensary 
furnish  approved  literatttre  on  tbe  subiects    .\  dis- 


inr  will  not  be  approved  unless  a  social  ^'  r\  ic  depart- 
ment is  maintained  and  adequate  measures  adojiii  .'  ii.  prr.- 
cure  the  regular  attendance  of  patients.  If  it  l.eti  i'  ■  i  -- 
sary-  for  any  reason  to  discharge  a  patient  still  tmcured,  tht 
patient  must  be  lelcrred  to  an  apptoved  clinic  or  to  a  repu- 
table phvsirian 

In  i^'ir  tral  tlie  slandards  for  hospitals  for  syphilis  and 
gonorrhea  are  similar  to  those  for  dispensaries,  but  it  .is 
•pccifically  provided  that  patients  bavinc  venereal  diseases 
must  be  accepted  mder  the  same  eooditions  as  other  patients. 


HBWS  OF   THE   TRAINING  CAHP8 
At  Fort  Oglctborpe 

  J  McDimald  of  the  Signal  Corps  has  been  detailed 

bgr  die  War  Department  to  make  a  series  of  novinc  pictures 
of  the  work  being  done  at  Camp  Grccnieaf  toward  training 
civilian  doctors  tor  military  work.  If  there  are  any  physi- 
cians left  in  dlis  country  who  imagine  that  all  l  u  >  have  to 
do  in  order  to  serve  in  the  Medical  ("i  rps  is  t  i  chanxe  their 
civiliaii  clr'tb.s  ii,>r  a  uniform  ami  b<  i.;in  "piisliinj;  pills"  to 
the  sick  s<il<lift.  please  advise  lliem  ii,>  ^e  llioe  pictures  if 
they  arc  ever  c.\hil  ited  in  iheir  communities.  Let  tliem  .se« 
the  workitiRs  of  an  ambulance  companj.  field  hospital,  regi- 
mental or  sanitary  unit,  and  then  wonder  wlutluT  they  could 
take  charge  and  run  one  as  smoothly  as  the  trained  man. 
Surprising  as  it  may  be  to  them,  doctors  arc  in  dufge  of 
these  outhts,  have  to  run  them,  and  are  responsible  for  all 
properties  connected  irith  them,  as  well,  as  the  trainiuK  of 
the  enlisted  personneL  Moreover,  these  doctors  were  untrained 
ctviliaa  surgeoos  or  pbysidwis  nar  nonths  aco. 

UaJon  Van  Wart  and  Owenaby  have  Veen  making  a 
nwatal  sorver  of  the  camp  ivt  the  past  three  weeks. 

Major  L  Owen  has  been  relieved  from  duty  at  Camp  Grccn- 
ieaf and  assigned  to  the  Surgeon-Gencrafs  OlSce.  llie  camp 
has  suffered  a  distinct  loss,  for  Ma}or  Owen  was  one  of  our 
most  popular  and  cfBcieot  instructors. 

Lieutenant-Colonel  Talbott.  M.  C,  lias  been  a^siKiied  to 
Grccnieaf  as  camp  inspector.  Colonel  Tallx'it  has  had  many 
yearsT  experience  in  this  line  of  work,  and  from  the  amotint 
of  Interest  he  has  inspired  in  the  student  lH>dy,  we  feel  safe 
in  predicting  "more  laurels  for  his  crown." 

Major  William  Pepper,  M.  R.  C.  formerly  dean  of  the 
McJiciil  Hepartment  of  the  University  of  Pennsylvania,  has 

been  made  adjutant. 

Major  Alexander  .Milmtt.  M  R.  C.  lias  been  placed  in 
charge  of  the  school  of  hygiene  recently  evtablislied  at  the 
camp. 

Major  Walter  Weisser  has  been  assigned  as  provisional 
director  of  lield  hospitals. 

Major  Bell,  formerly  connected  with  the  Royal  Army  Corps, 
liMj^ven  a  series  of  lectures  est  his  work  in  France.  Major 
Betfi  aibtllty  as  a  speaker  and  bis  tmustal  oppoftuiiities  lor 
observing  the  medical  work  done  in  France  nnae  his  lectures 
tte  most  interesting  in  the  course. 

The  Camp  Grccnieaf  Military  Stvciety  was  organized  last 
Friday  night.  Col.  Henry  Page.  M  C  the  commandant,  was 
elected  honorary  iiresideni.  and  Major  Alexander  .Vhbott. 
president.  The  aim-.,  .  bjects.  etc.,  «i  this  .society  arc  worthy 
of  s  more  lenxtby  m  tice  than  can  be  given  in  this  letter — so 
more  about  it  another  time. 

Evervtliuig  is  beinj;  made  ready  for  taking  over  the  work 
of  the  M.  O.  T.  C  at  Forts  Riley  and  Benjamin  Harrison 
Tbe  buildings  of  the  K.  O.  T.  C.  will  be  tmmed  over  on 
November  which  trill  give  aocoonaodatkms  for  aa  addi- 
Hooal  SXKM)  men. 

.  lieutenant-Colonel  Carswell  has  been  relieved  from  duty 
with  the  field  hospitals  ana  ordered  to  San  Antonio,  Texas. 
Before  leaving.  Colonel  Carsweil  was  presented  with  a  beauti- 
ful wrist-watch  by  the  officers  in  Ms  connnand.  as  a  toteen  of 


their  appreciation  of  his  untiring  efforts  in  making  the  field 
hospitals  one  uf  the  best  outfits  in  the  country. 

Major  M.  Ashford.  M.  C,  is  convalescent  from  an  attack 
of  the  Rrip,  and  has  resumed  coouaand  of  the  ambntance 
companies. 

At  Fmt  nsalsnria  Hairiaoa 

CLOSING  or  TBK  CAHV 

What  is  left  of  the  members  of  Ae  medical  offieeri'  ttain- 
ing  camp  at  this  post  will  continue  their  trafntng  at  Port 
Oglethorpe.  Ga.,  as  the  date  for  closing  the  camp  here  is  at 
hand.  The  thetitands  of  medical  officers  who  have  gone 
through  the  training  at  Fort  Benjamin  Harrison  since  the 
fir^t  of  hnic  are  scattered  far  and  wide.  Most  oi  thcni  are 
still  in  this  country,  assigned  to  base  hospitals,  field  hospitals 
and  regiments.  Not  a  Kw  are  in  France  or  at  emharlntion 

points. 

It  is  gratifying  to  the  pride  i>f  the  medical  jirofession  for 
the  War  Department  to  admit  that  lite  medical  branch  of 
the  service  is  prepared  to  the  highest  point  of  ettdencr  of 
all.  True,  it  was  not  necessary  to  leach  ns  the  most  obvious 
part  of  our  work — that  of  medicine  and  surgery— as  none 
could  receive  ccHnmissions  without  first  undergoing  examina- 
tion or  furnishing  evidence  of  a  thorough  medical  education. 
Ill  A  ever,  it  has  In-en  necessary  to  Ivegin  at  the  bottom  in  the 
edm  ation  along  military  lines.  Very  few  had  any  knowledge 
whatever  of  the  military  side  of  the  life  which  it  bids  fair  to 
believe  will  be  thcirs  for  three  or  four  years.  This  they  had 
to  learn,  and  it  has  been  accomplished  in  a  remarlobly  short 
space  of  time. 

CVS  nrFF.\s-p 

Tlte  last  of  the  military  Icsson.s,  and  perhaps  one  of  the 
roost  interesting  that  has  been  introduced,  is  that  latest 
_  _  Bower  of  Kullur,  the  gas  squad,  the 

Legion  of  Frightfulness.  its  insig- 
^^^^  nia  a  skunk  with  tail  rampant,  liar 

^^•^         sinister,  and  the  motto  "Ad  Nau- 
M  seam." 

Three  instrnrtors.  a  ^riii  of  fri»;ht- 
fttlness.  de-r.  iiili-.'.  a-,  a  i:aN  evel'iii!- 

ik^^^f^jM  ^''l.  '  ^Ifl-'     With  them 

^^^^^a^H^  arrived  an  nssiunmeni  i>f  the  gas 

^^^^^^9  masks  adopted  by  the  I'tiiied  States 

Army  for  pnnection  against  the 
poisonous  and  other  gases  Ijcing 
used  in  the  present  war. 

Poison  gas  tvas  first  used  in 
modem  warfare,  .^pril  22,  1915,  by 
the  Germans  against  a  sector  of 
fresh  I'anadian  and  French  forces, 
with  the  double  luirpusc  of  destroy, 
inn  the  morale  of  the  fresh  con- 
tingents and  (-auNin^;  casualties 
This  was  followed  by  a  fresh  trial, 
defensive,  against  the  French  attack 
on  the  26th.  which  was  likewise 
soeccssfuL  Its  ase  soon  becasnr 
general  This  was  clond  gas.  and 
as  its  efficacy  depended  delinitdy  on 
atmospheric  conditions,  gas  shells  soon  were  suhstituted,  and 
now  constitute  JO  per  cent,  of  the  shells  used. 

■["he  ubjecls  in  the  use  of  gas  are  :  (  1  I  putting  men  OUt  of 
action  (casualties);  (2l  hainpiriuR  men  in  artillery,  delaying 
maneuvers;  (i\  preventiiif;  sii[>|Mirts  and  supplies  from  being 
hruughl  up.  and  (4 1  inspiring  general  terror. 

,  ^  P*  ''^  ''"^         ^  ^  S**  sl**)ls 

in  the  following  varieties : 

1.  Lacrimatory— direct  primary  effect  on  the  eyes. 

2.  Asphyxiating— direct  corrosive  and  irritating  action  on 
the  respiratory  tree. 

3.  Haralysairt— canshtg  central  nerve  paralysis. 

4  .Miscellaneous— nauseating  and  blistering  compounds. 
5.  Accidental— nitrous   fumes  and  carbon  monoxid  fnmi 
exp!  ision  of  mines  and  high  explosives. 

(I  Mi.Ncd. 

To  omibat  Kas  attacks,  Ra>  masks  and  warning  are 
inipbned  T!k-  masks  are  Imin  rcpirat  rs  of  a  regula- 
tion tyiK-.  They  consist  of  a  canister  containing  layers  of 
cotton,  filters,  charcoal,  a  neutralizing  agent— soda  lime  and 
an  expiratory  shtitter  valve.  Masks  are  provided  with  mouth- 
pieces. nose-cHp  and  goggles,  fastened  uio  nibber  tissue,  to 
protect  against  tear  gases.  Warnings  come  Inm  various 
•onrees— aeroplanes  and  outposts,  the  whistling  sowid  of  the 
gas  itself,  which  can  he  heard  for  20O  yards,  amell,  the 
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app*ari»nrf  of  a  flowd  of  any  cnlor,  arul  the        of  the  taste 

of  tiiS.ikc  i. 

As  there  is  short  time  allowed  to  don  the  mask  when  in 
actioi^  drills  to  ipced  up  itf  Mtjustment  nmst  be  jciven. 

GAS  MtllL 

There  arc  tliree  preliminary  commands:  1.  "Miitk  »t  carry." 
Here  the  satchel  is  swung  over  the  left  hip.  with  the  sHuk 
passiair  over  the  right  .thouldcr.  2.  "Gas  alert."  The  satchel 
is  advanced  to  the  front  of  the  IxmIv,  with  )>uth  arms  throush 
the  sling,  and  flap  npcn.  .1.  "(ias"  l>y  numbers  (adjusttnent 
of  maskt;  1-  The  right  h.Tnd  i:-  fhr.Kt  int;:  ihe  •satchel  and 
the  mask  firn'.l>,  the  tih.f  fillmu'  rM-^  -.l.r  iliI"!  i  f  ihc 

hand.  wi;h  ilic  iii'gers  grasping  llic  c.ve-|ntic'.  J.  i  i!<  iii^sk  n 
lirmiKht  MinTtl  ,  from  the  satchel,  with  the  fuiRcrs  a- im:;; 
the  edRc  iii  lUe  face-piece,  and  is  lirought  close  to  the  chm. 
»hich  is  thrust  forward.  3.  The  mask  is  brOM^  mHrard, 
the  chin  dug  into  it.  and  al  the  same  time  the  euutic  bands 
are  placed  over  the  back  of  the  head.  4.  The  metal  hreathin^ 
tube  is  seised  in  the  right  hand,  and  the  rubhcr  mouth-piece 
is  placed  in  the  moutb  S.  The  TH>sc-clip  is  attached  well 
down  over  the  nostrils.  (This  is  necessary  to  prevent  nose- 
breathinjt.  as  all  <if  the  air  taken  into  the  hinir^  Tniiit  crmc 
through  the  canister  rontainitig  the  antidoK  v  i 

This  drill  is  continued  to  a  point  of  cfficieacy  vvltcrcby  it 
is  piissilile  to  adjust  the  masks  from  "Masks  at  carry"  to  the 
finishing  touch  of  fastening  on  the  nose-clip,  in  six  seconds. 

For  the  pnrixne  of  this  drill  the  innocent  Dixs  are  ruthlessly 
lined  up.  preparedly  gassed  by  lectures,  and  then  forced  to 
don  their  masks.  One  kwlc,  and  there  is  a  mad  msh  for 
cameras,  to  perpetnalc  their  first  appearance  in  the  gas  masks. 
Th.-ii  night  3U()  letters  go  home,  telling  of  the  marvelous 
experiences  and  hair-breadth  escapes  fiwn  Ae  gas  douds— 
shell  gas  and  lecture  gas. 

As  a  lesson  in  anatmny.  the  gas  drill  is  excellent,  and  n.nr. 
learn  for  the  first  t  me.  while  adjnslinff  thr  nose-clip. 
exact  l"isition  of  their  noses.  The  t:i.ivl.s  .il  lU  fi'..  ti  tr.ite 
that  ilrofiling  is  n'lt  exclu.sively  an  attnl  i,:''.-  nl  irii-i-Kv.  atn! 
ths'  I.'il'-  m.iy  lie  used  to  advantage  f.-rw  If.  !-;(  iIl<  h1  ■y.'-.cv.  ■.. 
Tfic  c  iiiiUnt  irritation  to  the  mouth  of  llie  Sighi-fitling  moutli- 
piicr  iastened  to  ilu  in.\  of  the  breathing  tube  causes  an 
exc^■s^ivc  flow  of  saliva,  which  escapes  through  a  drip  lube 
out  on  the  chest.  It  is  not  an  uncommem  experience  al  the 
beginning  of  tliis  work,  and  until  one  is  accustomed  to  the 
month'pieee,  for  the  llotv  of  saliva  to  be  so  great  as  to  swk 
throu^  the  clothing. 

The  first  sensation  of  uneasiness  mcr,  and  the  novelty 
past,  all  found  to  their  surprise  that  the  mask,  although 
gr<ues(]ne  in  amKarance  and  sumcwhat  clumsy,  could  be  worn 
without  discomfort,  and  that  it  permitted  perfect  freedom  in 
lirealbinK. 

Ihis  ^l.IK^<■  i  t  iiistrixtion,  patterned  .iltcr  the  British 
organization,  oerupies  a  week,  divided  lictwccu  lectures,  drills 
and  demonstrations  with  actual  gases  at  the  gas  house.  It  is 
intended  to  co\er  the  subject  thoroughly  and  to  »how  the 
method  of  protection  against  poison  gases,  describe  and 
demonstrate  the  kind  of  gases  used.  and.  in  the  Medical  Corps, 
to  give  information  rej^arding  the  symptoms  and  trcatnent  of 
those  rnifbrtunate  victims  of  " 
warfare. 


idbis  terrible  phase  of  modem 


Kews  Koics  from  Fort  Biley 

Preparations  for  winter  sue  now  in  progress.  Barracks 
are  being  banked  with  earth  or  supplied  with  frame  or  .stone 
ui-derpmiiiiiR.  Stoves  have  U-eii  installed  in  all  barracks 
and  mess  halls.  Following  the  Miuards  and  coM  soap  of 
last  week,  wc  liave  Itad  nearly  a  week  of  Ideal  Indian  summer 
weather.  Warm,  mild  sunshiny  days  and  cool,  pleasant 
nights  make  ideal  weather  for  tiebl  manrtivers  and  bivotiacs. 

Ihc  remnants  of  Companies  5.  6.  7.  8  and  y  have  been  con- 
solidated into  one  cuinpany  and  transferred  to  No.  6  l>arracks. 
'Ihis  combination  is  known  locally  as  the  "scrambled  eggs 
."  although  its  own  members  prefer  the  title  of 
"Kainliow  C  umpany." 

N.I.  7  .Mess  Hall  has  Iteen  converted  into  an  ofiiccrs'  read- 
ing room  and  library.  It  is  furnished  with  Stoves,  tables  and 
chair-,  and  forms  an  ideal  place  for  study._ reading  and  letter 
wriliiig.  Medical  iuurnuls.  jKjpular  magazines  and  bOOkS  are 
plentifully  supplied.  This  n-om  is  generally  patronised,  and 
fills  a  long  fctt  want  in  the  ctnnp. 

On  Thursday  and  I'riday  <ii  last  week,  companies  were 
taken  in  a  practice  march  ami  buru.u-  to  lla>  Camp  Springs, 
each  man  carrying  his  full  c<|uipmcnt  wiih  the  exception  of 
,  his  bedding  rolL  The  boys  supplemented  the  regulation  field 


reserve  ration  with  ra'ibi!  slesv.  il-.iis  fiimishinf;  a  practical 
illustration  of  living  on  il  <■  tuiiiitry 

Field  tactic^  iti  the  t'i<u:ii;i>;  ami  renirnuiitnl  maru.nvtT';  in 
the  afternoon  h.i'.  r  j;i\rH  (  Vn^paMics  8  ami  aS^inil.o'.t  prac- 
tice in  equitation,  un  mjhic  days  Kivuig  *in  opportunity  for 
six  or  seven  bcmrs  a  day  on  horseback.  Each  student  oAicer. 
in  turn,  acts  as  a  regimental  surgeon,  brigade  and  division 
surgeon,  and  is  required  to  issue  his  orders  and  carry  out 
his  plaiis.  Instruction  and  j^raetice  in  locating  regimental 
aid  stations,  ambulance  dressing  stations  and  held  hospitals 
have  been  greatly  enjoyed,  the  terrain  of  the  Fort  Riley 
reservation  aflording  unusual  ori5i"'""'ii-'<^s  f'  ^  '^"rh  work. 

Major  K.  \V.  Kinnard.  M.  C,  I  S  .\rniv,  l  a,  1  i-m  i  .rdered 
to  the  medical  otTicers'  training  camp  from  Camp  Sherman, 
t.  liJltciitlii-.  iiliii'.  til  ac  t  ,K  ilirector  of  field  bostiitals. 

Major  tJeorge  ti.  Uavis.  M.  R.  C.  of  Qiica^iu.  has  been 
relieved  as  director  of  field  hospitals  and  assigned  to  the 
command  of  Evacuation  Hospital  No.  1. 

Bt\'oi-.\c  niA(TirE 

One  of  the  things  much  looked  forwarr!  tn  li-.  those  mett 
who  really  enjoy  outdoors  is  the  (iraclice  mauli  and  bivouac. 
The  er'mpnny.  each  man  e<)uipped  with  hi--  sin  It.-r  half,  rope 
.-iinl  ;  ni--,  liaversack  ami  canteen  and  cart  ;.  it:>;  tin  standard 
K  srrvi  r;<itn*i  t'  mnrched  <iut  to  Hay  Catiip  S|iti:iL;s.  which 
1-.  .-1  .iclii.iliiiiit  [,lai'i-  for  a  bivouac.  'I  l.e  f  un  tents  arc 
pitcl)r«i  »in  earh  side  of  the  company  strcci.  and  then  the 
tents,  as  well  u  the  officers'  personal  iH-lnngings.  are  carefully 
inspected  by  the  officer  in  charge  of  the  party.  To  accnstom 
the  officers  to  the  use  of  the  Lyster  bag.  no  water  is  permitted 
to  be  used  tmtil  it  has  been  properly  chlorinated  in  the  bags, 
although  the  water  at  the  springs  is  of  the  best.  Tlie  reserve 
ration  alone  is  permitted,  and  no  extra  food  or  delicacy  of 
uny  kind  may  be  taken.  Each  oflicer  cooks  for  himself;  and 
tin  i>acon.  crisply  fried  in  the  meat  can.  never  tastes  better 
than  when  <in  such  an  expediticm.  The  brcar!  c-nnrs  in  two 
packages,  and  is  in  the  form  of  a  cracker  Wirln.ut  butter 
tbrse  crackers  would  be  iitipala^n'ilr  iiidi  t  il  ;  I  at  after  being 
il  I  ||<'||  int"  hot  water  (li'jattd  in  '.he  <zu\-  i?oing  with  the 
canteen)  and  then  mixi-il  tl:  ir^  int,lilv  -.vith  tl-r  mrltrd  bac.in 
fat,  they  form  quite  a  s.i....r-,  i'.itfir  is  nn.lr.  ami  com- 

pletes the  menu.  Wliilc  hacoii.  iiardtack  ai.tl  cutlcc  with 
sugar  but  without  milk  m.iy  sound  to  the  uninitiated  an 
iiisufikieiit  meal,  it  is  far  from  bcifig  such.  The  caloric  value 
is  amply  sufficient  for  a  heavy  man  doing  heavy  work. 

To  make  oneself  eomfnrtalile  in  *  pnp  tent  requires.  firM. 
that  one  be  thoroughly  tired,  and  second,  that  one  be  not  too 
badly  coddled  by  the  refinements  of  civilisation.  The  average 
ofiicer  sleeps  well,  albeit,  il  tbc  ni|^t  is  cold,  it  may  be  an 
effort  to  keep  travm.  -  Blessed  is  he  whose  tentmate  does  not 
snore:  for  with  two  men  in  a  space  as  small  as  that  encum- 
passed  by  shelter  tent,  the  relation  of  oitc  to  the  other  is 
much  like  that  of  a  pair  of  spoons  in  a  case.  For  breakfast, 
more  reserve  ration,  for  luncheon  ditto.  Cleaning  the  dishes 
is  not  nn  extensive  process,  titit  one  tbaf  wo»jh1  pttt  the  average 
hou.fwi If  Ij  her  wit's  end  ^"i^t  wiin  ■.•im.,  tunc  and  much 
rubiiing.  It  can  be  done  and  done  satistact«>rily  loo. 

The  allowance  of  equipment  taken  on  the  wagons  is  50 
pounds,  which  includes  abwlutcly  everything.  To  make  sure 
no  one  "hunches."  the  rolls  are  tweighcd. 

Company  S  in  its  bivouac  had  a  rabbit  hunt  Forming  a 
circle,  they  managed  to  scare  up  and  kill  some  score  or  so  of 
rabbits,  which  were  promptly  transformed  into  savory  stew. 
The  next  day  's  march  home  finds  each  officer  with  a  new  idea 
as  to  just  what  a  bivonac  means  and  how  tt  feels  to  be  en  the 
reserve  ration. 


NEWS    OF    THE  CANTONMENTS 

Twenty-Eighth  Division,  Camp  Hancock,  AuKusta,  Ga. 

Representatives  from  the  Surgeon-i  .( in  ral\  i  Mlu-c  riM-i-.tly 
vititef!  till*  camp  to  inquire  into  the  shortage  ■  t  cr(iiij,nKiit. 

.Maji'T  I  hllMi^;i-r  ri-iriuly  returned  fr(-<m  a  srnirt  Ic.ivl-  <.if 
altsetict.  He  is  assistant  division  surgeon.  He  has  been 
active  in  Pittsburg  poUtics,  and  was  recently  a  candidate 
for  councilman. 

A  course  of  intensive  training  for  the  medical  officers  was 
beisun  here.  November  1.  Among  the  lecturers  are  Lieutenant- 
fjolonels  Keller  and  Crookston.  Majors  Frescoln.  Ileffcibower, 
Cramplon,  Schaeffer,  Dillinger.  Swayne.  llogan  and  Schwarti^ 
Captain  St^ne  and  Lieutenants  Wocd.  Si^ttli,  L;iws,  Snyder, 
Seeley,  Hollister  and  others.  The  i  ii.ir-^»  v.  ill  Imh  ihtr 
modem  advances  in  military  surgery,  trench  sanitation, 
Frendi  and  aniigas  warfare. 
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lUftf-VInt  JMrisiim,  Ctmp  Wbe«ler,  HMO*,  O*. 

BASE  HOSPirAI.  NoTfS 

There  are  at  prcsitit  umlcr  trcatniL-nt  111  tlic  lii,s|iital  1.J22 
patients.  althcMigh  tlircc  wards  arc  stiU  incompiete.  Three 
fowtbs  of  the  patients  have  BMules.  and  unless  there  is  an 
abatement  of  the  epidctnic.  it  witi  be  necessary  to  occupy  the 
honilaJ  Mats  pildied  for  aie  in  case  of  need.  Six  tents,  each 
with  a  eaiwei^  of  twenty-live  patients,  arc  in  place,  and  will 
be  used  for  convalescent  measles  patients  only  should  the 
emergency  arise.  Heretofore  it  has  been  possible  to  care  for 
alt  patients  under  roofs,  though  all  porches  and  the  machine 
shop  have  been  utilized  to  that  end. 

Notwithstanding  the  crowded  condition  of  xhc  wards,  the 
patients  are  content,  and  there  are  few  Hiinpluint.^.  When 
these  are  made  they  are  at  once  in%'estiKatt-(l  thoniu>;lily,  and 
^relief  given  us  i:ultc.itr<i 

The  mortality  rate  speaks  tor  itself,  and  shows  conclusively 
that  even  ander  great  difhcultie*  sick  and  wounded  men  can 
be  handled  satisfactorily.  As  sequelae  there  have  been  itioe- 
tcen  ca^es  of  pneumonia,  with  two  dcatba. 

It  should  be  gratifying  to  die  profeseion  to  know  that 
practically  every  one,  from  the  commanding  officer  to  t)K 
toweet  pnvate,  has  ruen  to  the  occasion  of  this  murgency; 
but  it  ia  no  more  than  is  to  be  expected.  Conditions  arise  iit 
war  which  must  be  overcome,  and  they  are  overcome. 

The  enlisted  personnel  has  been  increased  bv  eighty  men 
.tr riving  from  Camp  Lee.  It  is  believed  that  tnete  are  now 

TliL-  tiiir>cs'  quarter?,  arc  lU'arinf;  LOin);ilctioii.  and  will  In- 
ready  fur  ocLupai^ey  in  a  few  day..  :is  will  the  isolation  and 
neuropsychiatric  wards.  It  will  prcl.aMy  be  necessary  to  use 
the  latter  two  for  measles  patients  for  tJic  time  being. 

The  mess  ofiioer  and  Idtchen  personnel  are  accompUshing 
the  almost  imposaible  task  of  feeding  1700  people  with  a  mess 
hall  and  egnipment  intended  for  500. 

FERSOKAL 

Captain  Pratt  has  begun  his  course  of  ilutmclion  id  gas 

defense,  which  is  extrt-mcly  interesting. 

Major  Harrold.  M  (.  .,  acted  as  one  of  the  judges  in  IIm 
athletic  competition  at  the  Ceori:i;i  ^tate  fair. 

The  Georgia  branch  of  the  l)aii(.;iilers  of  the  Arocri  an 
Rcvtilnlinti  intends  to  present  an  amUulancc  to  ths'  Tiiirty- 
First  Divisifin,  for  service  in  Franco, 

Major  i'earce  Bailey,  ch^  t  i  i  the  tn  uniloK'ic  divi»iun  of  the 
medical  service,  visited  th.u  iliviiicni  l;isi  v^eek. 

Captaia  Mitchcl,  Sanitary  Corpi,  is  now  on  duty  «rith  the 
divieioo  at  aanliary  engineer. 

ON'F.    IIINTmED    AXD    SIXTB    PA.S'ITVFV  TRAIN 

Recently  -a  almsi  problem  was  wurkeed  out  west  of  the 
Marlon  road,  2  miles  north  of  the  base  hospital  site.  The 
tag-patients  were  detailed  from  the  Florida  and  Aiabann  lield 
hospital  companies.  Work  of  the  rcginvntal  detachment  was 
carried  out  by  the  hospital  corps  detadunent  of  the  One  Hun- 
dred and  Twenty-Second  Infantry,  commanded  by  Mujor 
lindroroc.  The  dressing  station  was  established  and  the 
wounded  evacuated  to  the  ambulance  coninany  dr»"isinK  sta- 
tion from  the  regimental  collecting  point  ti.'.  .\n-.(  ulance  Com- 
pany No.  121.  Capt,  Robert  F,  Aahworth  commanding.  From 
the  dressing  ^tatum  ;iic  ■.^onnll^■(l  uxri-  ixaciiated  by  the  motor 
ambulances  to  a  theoretical  field  hospital  established  at  Sec- 
lion  19.  CoosidcTable  improvement  «u  noted  in  development 
of  coordmMed  effort  over  the  problem  of  last  week. 

Tlie  ambahuieea  of  Ambulance  Comjnny  124  (mule-drawn) 
are  m  process  of  receiving  their  mitial  coat  of  olive-drab 
paint,  showing  in  striking  contrast  to  the  familiar  dark  painted 
bodies. 

Additional  details  of  thirty-five  tnefi  wcr*-  made  for  special 
duty  at  the  base  hospital  the  past  witk  in  urder  to  meet  the 
increase*]  dpmand^  of  t!ir  hravy  work  incumbfnt  (in  Ihp  base 
hospitiil.  'Ihuu^th  tnrtli'T  dejik'ting  the  cnli^ti-rl  iH-r-.mnel 
available  mr  routine  (*rill  ami  in-lruolion  piirpu»c  within  the 
train,  it  is  tvidt-nt  tlut  tlic  traii^inw  received  in  the  actual 
care  of  the  sick  will  be  of  great  value  in  the  future  work  of 
the  train. 

Major  ComeUos  F.  Hotton.  commanding  Field  Hospital  \2i 
(Georgia),  Iqr  direction  of  the  division  snrgcon  has  pitched  th>- 
complete  ward-tent  cqalpment  on  the  base  hospital  grounds 
for  Hie  ahould  the  emcrgcnc>-  require. 

Lieut  Daniel  P.  Campbell  ha')  returned  from  his  short  leave 
of  absence  a  happy  benedict  Urs.  Campbell  has  taken  up 
her  reaidencc  in  liiiieosi. 


It  is  with  deep  regret  that  we  note  our  first  casualty  in  the 
train  in  the  death  of  Private  Aubrey  Muurc  of  Ambnbuice 
Company  No,  12.^.  a  young  man  of  Merliiip  (ninlitv.  «'ith  great 
pinnusf  of  •ioldicrly  developnicnr.  In  aiti-iidin>;  the  sick  in 
one  oi  our  <jctailc'd  detachments  at  the  bajie  hospital,  be  co»i- 
tracted  lobar  pnnnnonia.  Eveo  On  the  ficM  of  Imttle,  "he 
died  in  line  of  duty." 

The  sick  rate  of  the  aanitary  train  reAfctt  credit  on  the 
oficers  and  men  of  the  train,  being  the  lowest  of  any  organi- 
sation in  the  division. 

Again  the  hopes  of  the  train  commander.  Major  Keenan 
r>f  Mn'S'snrhiiHrtts.  have  been  raised  in  the  anticipation  oi  the 
.  arr>nii,'  out  of  the  promi.se  of  a  dituier  of  "possnm  and 
'taters.'  As  reported  two  weeks  ago.  the  prospective  dinnrr 
was  stolen  from  his  cage.  However.  Friday  morning  a*  Inn,' 
fat  subject  of  the  possum  tribe  arrived  from  some  unknown 
source,  and  at  the  present  writing  we  are  sure,  at  least,  that 
said  possum  is  deceased  and  ready  for  the  oven.  Mzssachu- 
■etia  stin  hna  hope  of  bcinfr'awvinoed  thnt  this  fa»o«a  dmaer 
eombinatkia  is  what  is  churned  for  it 

The  weekly  social  of  the  officers  and  ladies  of  the  train, 
with  their  guests,  was  held  as  usual  in  the  rectrcntioD  Inli. 
The  Florida  field  hospital  orch^-xtr-.i  funnMifd  the  music  for 
dancing.    The  usual  buffet  Intuhc m  w:iv  ■.<'r\(d 

The  romplefinn  nf  thp  frjimini;  ui  the  t(  iits  for  foot  weather 
has  itl>ii!rii  niiii  !-  ci  nn f triable  qiiartiT';,  The  acquisition  of 
considerable  more  clotliiug  now  renders  comparative  comfort, 
especially  at  night. 

Major  Job  C.  Patterson,  director  of  field  hospitals,  visited 
last  Sunciay  at  the  neighboring  settlement  of  Columbus.  We 
have  no  definite  information,  but  we  suspect  that  a  young 
man's  thonghta  may  tvm  'lightly  to  tore"  even  thongh  spring 
it  several  months  away. 


Thirty-Fourth  DivMoa,  Camp  Cody,  Deming,  H.  V. 

EnlistctI  men  of  the  divisiot;  already  pn-Mnl  ninnber  aliout 
2J.0(IO  During  the*  past  two  weeks  the  iiumlier  lia*  been 
rapidly  increasing.  The  camp  is  a  collection  of  humin  behig*; 
ot  wonderfully  koikI  quality,  and  life  in  it  induces  a  daily 
growing  rctfect  for  the  man  ^wer  of  America.  These  men, 
mm  our  middle  western  plams,  are  a  bulwark  of  defense 
on  which  the  naiion  imiy  conlideiitly  rely. 

The  spirit  of  the  camp  is  excellent.  It  is  well  expressed  in 
an  address  delivered  by  Brigadicr-tieneral  Maoldin  in  cotn- 
mand  of  the  division  on  the  occasion  of  tlie  opening  of  the 
Srhool  for  Medical  Officers.    He  said : 

\V  I  fa«  in  rnfiM)  eainh't  »i>d  dtifrminKi,  and  ihc  lank  lirfarr  iii 
Bill  rrqoirc  the  tie<4  tliat  c««b  oua  IB  our  Amy  bit  in  bim.  Bm  the 
Amy  has  abtady  accaaairfiihal  tWqm  tlM  SMaitd  inpossMv.  In 
thw  WBT  tbe  Hcdial  DeptitBwm  faeet  grestnt  deminil  thnt  Ins 
eirer  y«t  l«^n  made  on  the  mHirr*!  pfrtfr«i,.n     Ttir  T*"»pi>n!ie  hji*  ticx-'i 

foo4.     -Mrii  Nive  maile  great  ■^ncnfrc.  ii:  unirr  r.:  xr  the  niitioii. 

and  ibriK  ocrificcs  are  appreeinird.  Our  medical  officers  hc  roMiy  t« 
WMk  an  die  Dane  wiik  M  tbar  cmwHr.  Mw«  Itaii  am  N^alnri. 
We  msl  *»rh  tosnher.    CooptmtlMi  wlHi  carli  mWr  smI  wMk  the 

reM  M  r!i^  Annv  r«  r.?wnti;TF  if  :\rr  Tti  mrr-  thr  t»*w  :inj  ulicon 
flti'rrtil   .Itinr-,   liv    wliici.   \.  c   ?^iall  ct  ,n  t  r  on  rr:i    w.  war,  4n<l  will 

But  we  know  thnt  mrh  nun  will  give  hi*  ulmoxt  effort  lo  the  Uaimi 
Stales,  and  Ifeat  he  will  coardiaitc  his  tfKm  wHh  thAw  mutt  hr  lib 
fellows.  Wc  hnsw  thm  ssdi  MM  «rtU  he  «IM  wM  the  detcnaiiwiiBn 
lu  win,  and  «t  shsD  wis. 

During  the  week  et>dhig  October  22.  2,555  men  were 
cxamini^d  by  each  of  the  medical  boards.  Of  these  dltre 
were  rejected  on  account  of  disease  by  the  tubcrCttlosis  tioard 

(2.342  examined  i,  W  :  In  the  cardiovascular  board,  9;  by 
the  ophthallnol<>L!l^t^  \1\  \,\  the  Ixiard  examining  the  men- 
tally  defective,  >  I  hr  i<Milt>  -.f  the  work  of  the  tubercu- 
losis l>oard  are  'it  mt,  r<  tn  ih,a  -li.  \  indicate  the  prolmblt' 
percriita«c  of  incidence  of  iniinionary  tuberculosis  amonK 
ih<  .siippjsedly  healthy  members  nf  the  communities  in  our 
iicrili  middle  states.  Ca»cs  discovered  by  this  IxMrd  are 
incipient.  The  advanced  ones  have  already  been  tlirown  oui 
by  the  physiciant  who  examined  the  men  on  enlistment.  'I'his 
percentage  hat  been  0.5  per  cent.,  and  it  is  probable  tint 
during  the  antltmn  months  this  percentage  of  individuals  in 
any  of  thcie  communities  is  developing  active  nulmonary 
tuberculosis.  Special  effort  i'!  made  to  detect  tncse  early 
cafps  Organization  commandci>  are  r«-<iiir<ifrd  to  send  lor 
exainniatiiji.  Lill  men  in  their  command  svlio  have  cminh 
and  txj/cct  iratimi,  <ir  who  show  !a'i«itttde  .m  l  inability  to  per- 
il'rm  fnll  duty.  N'cv  r,i-i  s  .i-^r  pi  .  mipiK  iliscuvLTed.  and  the 
probability  ot  recuvery  of  ttiose  thus  early  detected  is  great. 

VSMauUL  BISKMB 

The  muiber  of  catet  of  venereal  disease  contracted  in  or 
about  the  camp  it  gratifyingly  amall.   Since  the  diviiion 
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came  Jo  Camp  Cody.  Aug.  25.  1917.  only  eleven  new  cases 
of  Knnarrhca  and  one  case  of  chancroid  have  developed. 
\\'lun  it  i?  con'irlijrt'f!  that  xhr  tri'sl  iiiimhrr  of  men  in  the 
<.iiii[>  is  ■ivcr  ^J.OOtJ,  rhis  ,itii  ril>  .i  Kr.Uii>iii«  c\-idcncc  of  the 
tinciincv  •>!  iln-  nif;f-iiri'<  \>i  \>Tc\cnt\  m  tliat  have  been  iiisti- 
tiiii  iL  Tilts  ib  ;i  jien:ri;t.iKt-  i.l  lliX.i.V)  per  month.  Many  of 
thtic  paiicnu  had  not  taken  the  required  prophylaxis.  They 
thus  come  under  the  opcntion  oi  G.  O.  il,  1912.  Tbey  «re 
deprived  of  pay  whUe  off  duty,  and  they  will  be  tried  by 
court  martial  for  ncRlcct  of  duty  and  failure  to  obey  ordrra. 
In  contrast  with  this  small  percentage  of  cases  contracted 
here,  it  is  very  interesting  to  note  that  440  cases  were 
imported.  The  anxiety  that  has  been  expressed  concerning 
the  danuerous  moral  cnvirf  ntnrn*  of  mr  tr.^op^  in  camps 
woiiW  be  better  directed  towunl  tin  tu  nu-  1 1:\ i-^ nnient,  since 
ihe  number  of  cases  contrucuti  M  home  is  to  ilic  number  of 
casts  .-i!ir.r.ictiMl  111  camp  as  .'(8:1. 

The  treatment  of  these  cases  is  a  matter  of  great  impor- 
tance in  the  Armv,  since  there  de^dt  on  It  the  effectiveness 
of  many  U.  S.  soldiers.  That  wbich  11  required  in  this  camp 
is  stated  in  the  folbming  memorandum; 

MEMO«.\NnVM    \LL   SURGF.ONS.  THIIITV-R)l  KTII  DIVISION 
The  Jivifioii  siirgton  desires  Ihiit  iht  f..ll -v  .^ij;  rccomnitildattons  be 
followed  M  cImcIt  a*  a|ui|inirnt  wilt  permit  in  tbe  Ircumcni  of  vcnercaJ 
iHnata  at  r«||airalBl  ia&rnuriei: 

I.  Patie  It'  rnijvt  be  intlriicir.1  in  peruiul  cleanliueB«.  They  will  be 
u&rittd  to  wash  tbeir  h.ind»  i>ft«r  each  urinaiion  and  will  be  cauiionrd 
•(■iKH  lil*  dsa««r  o(  infMlion  bcins  CSfiicd  to  the  ryrt  by  imclcM 
luiidi. 

I5  i«  ntftmry  in  the  thorough  tiealment  t  Buiiorrhea  that  Ihe 
lull.  !<■  Itiruwl  Wforr  each  injeclioti,  siii  r  i  i.  ;r.t.Ming  »oai>  and 
Vritcr.  I'rr^nienlly  »lw  fore»J:in  is  nut  retr.i,lc,l  ;ii.J  the  penis  i»  not 
ttaraiHlllr  dcsnicd.  Tite  pntctire  «{  >ealing  the  urrlhTi  hy  mcnri  'if 
a  iniH  plolgel  of  cotton,  which  is  hrUi  in  jdarr  by  retiaciing  the  fure- 
tkin  over  the  h«d  or  th-  v<"'i-  'I  t  1<  I  '-l-  Tlii»  tends  to 
yrertnt  drainage,  and  rrir.fi  Ui  n  ir.  sinri  lU  r.,l.(  .  pbce.  The  b*>l 
^l^ll^  gl  protccling  the  clothing  is  to  put  u  i»i<ftt  r.i  cicun  cotton  over 
Ike  end  sJ^Ac  pmi*  to  ntcwl  about  one  thud  «jy  bark  and  which 
eSfl  lio  htU  ill  ptec*  by  means  of  a  rubber  band, 

3.  After  tlic  above  cleansing  jifoceaa,  the  p.atient  »ill  V  ai)vi«e<t  to 
urinate  before  eich  injection.  As  gonorrhea  i»  .in  af.ite  infection  uf 
the  nuieoas  «f  tit  urethra  only,  il  i»  nrccaaary  that  wlialever  treaimeiM 
i*  euricd  wtt  be  aaahitaHiiw  uei  «ac  ittai  will  aM  incnai*  dio  iatmm- 
muitn.  Wlwn  toe  siroae  inlectmut  ut  (ivea.  poilcrtor  nrdhHlj*  is 
ff^qgCBt*  and  injury  to  the  mucosa  occurs  which  re^nttft  En  chronic 
gnDerrlwi  or  gleet.  It  ii  adviuWe  to  begin  with  an  injection  that  i« 
not  stronger  than  one  fourth  of  I  i>eT  cent,  prtrtarifol.  Tbi«  can  be 
ii'iTTu^ed.  deT>endinK  on  the  p-itients'  loletaiiee  snd  Ibe  amount  of  (!»»• 
chaige,  Inicclwni  »buvild  be  given  every  two  lo  tlx  hours  by  Ihe  sur- 
ptvAi  se  lender  Ids  supervision.  Care  »hoiiId  be  taken  that  the  syringe 
docs  not  tnimaltw  Ul«  mucou  and  thus  o|>ei'.  iii>  new  aveiitiea  of  infec- 
tion. The  urethra  ikatild  not  bc  ovecdiaiemled.  bol  siiOttM  b«  coai 
fori;.l.ly  tilled  so  that  (b*  yaticiit  ba«  w  dlilMhr  in  hoMinc  Uk  dni8 
at  le.i>t  ten  niButeat  , 

The  surifaa  flwt  Inifl  lliM  all  paiicau  drfak  a  Isrii  «isatto  •f 
visiter,  wincb  all  be  made  tifand  by  Ihe  uw  of  ntall  doic*  of  SMSim 
bicirlmiiate.    Hr».imMhylenamiT  and  other  iiriivary  antiseptics  i»Te  v.-fy 

U»efill,  hut  "lU'l  ""1  be  use<l  in  la'ge  eivongh  do»e«  to  prmUl  .    ifnl,  :i  i: 

of  the  sphincter  and  posterior  urethra.  The  iitjcrioin  of  Urge  quanli'i.'^ 
r>]  water  caiisr«  the  urethra  to  he  contiuMally  tlushrd  frBM  wktMn  •tlli 
wbttb  is  the  deured  effect.  Erection*  at  nighl  tbouM  ht  Stroldcd. 
Advil*  yanr  patients  lo  <leep  with  a  litti*  ICM  tlm  Ibe  usual  ainoimi 
of  ctwcrlBf.  It  i«  not  desirable  th«t  they  h»  driUr  or  cold,  but  loo  much 
warmth  (resiuemly  induces  erectii.nH.  When  neee«»3ry,  britinids  or  other 
nerve  sedatives  should  be  used  to  i-.iiltrol  erections. 

4.  tilaaa  syringris  arc  frctiiKiitlx  broken  wbeo  liott«d.  They  can  be 
diiNiifcctcd  and  the  tpoDCDcnii  Mllcd  by  iamcnian  in  •  pbenot  {csrbalie 
scid)  solution.   Care  abould  be  taken  ihai  tbcr  ne  tberauahly  waihcd 

before  beitiR  useil, 

5.  Much  better  result*  cjii  he  ohiained  when  usiii(  siltfer  islts  if 
tbC  stirgeon  will  have  the  ^oliiiion  tre>hly  prejMred. 

t.  Frequent  exanination  of  the  utethral  diichar(e  i*  neeesiary.  This 
tan  be  aceonjpliaked  by  referring  the  p.iiiewt  to  ihe  haae  bORpilnl  with 
a  note  asking  tb.lt  a  smear  be  made.  The  (iropcr  time  to  obtain  such 
a  specimen  is  before  the  niorning  urinatiou. 

7.  tileel  or  chronic  gonorrhea  i*  the  Tr?Mlt  of  infeciion  into  the 
•abntucosa  of  llic  urethra.    It  is  necessary  in  this  group  of  ii  .  : 

tbe  prmoeocen*  has  disappeared,  to  sound  the  ii.iiieni  reguLt'j  Tl  - 
will  tie  done  Ijy  the  chief  of  the  genito  urinary  dinic  at  ihe  haftc  bsia|>iial, 
and  such  patienta  can  be  directed  to  Jce  thi»  oflicer  at  dN  MdSIT  OOO- 
fcTCitce  aivd  at  such  other  times  as  the  oflWer  n;ay  direct. 

9,  CbtOilic  cai(*  that  do  tiol  re*ixjiid  to  the  '.iMial  treatment  a«  car. 
ried  OBI  gt  lJ»»  lofirniary  •hoiild  be  referred  lo  Ihe  officer  in  charge 
•f  the  genito  urinary  clinic,  liiM  bospilal,  for  diagnosis  and  Ruggrstioni 
ftUt:vc  to  treatment. 

9.  PatKuta  rcqutrlng  endoacopsc  or  ey&lou&|iic  caaminations  wtU  be 
f efcned  ta  iba  base  faosphil. 

enAwaam 

1,  AH  n^ciaaa  aam  wfll  b«  wf erred  •»  ibe  taic  haspilal  for 
dManoaii  bcfon  KogtaiciM  ii  begua.    Drtfsinis  and  aietfaJMa  of  aii 


ktnda  thould  not  be  naed  ltrfi»r<-  the  officer  in  cli-rge  of  the  laboratory 
baa  had  an  oppertuaily  lo  i  l  t.iin  i.i  ue  aeruni  fur  tSarfc  field  esnminaiion. 
Chancroid  is  heat  trevled  b>  ix^iiking  the  penis  in  some  mikl  antiseptic 
•olution  which  should  he  comfortably  hot.  A  s^iturated  solution  of 
argyrol,  or  the  pure  crystals  of  argyrol.  applied  to  such  a  lesion  will 
uaitallj)  brioi  about  quick  recovery.  The  inguinal  adenitis  can  vauslljr 
be  controlled  by  applications  of  Muc  ointment,  Vaceuiea  sre  of  aOBM 
ui«  in  very  chronic  caaes.  The  surgeon  must  be  on  die  loolniut  for 
a  double  infeciion.  as  frequently  a  leiion  begins  ag  a  chancroid,  and 
later  a  sj-philitic  infection  develops.  When  suppuratioa  of  the  ing-.tmjl 
gland*  occur*,  pattenit  should  b«  itnnicdiaioly  r<(en«d  lo  the  base  bo»\ 
pitil  for  ttostMot, 

euaaiais 

1.  Af  lacmianad  abmrv,  e««rr  impicteua  sort  sImuM  be  connnad  by 
tba  oflkcr  ta  cbarte  af  Ihe  IsDsratary,  base  liospilai,  as  lka<  If  syfibilis 

if,  present,  treatment  can  be  started  n»  once.  It  ie  neeesaarr  to  have 
sterile  rlistillcd  water  for  intr,i\ ri:i.  t-eatment.  Patients  retinirma 
aiUvartaa  or  iwossJvarssn  or  ihe  iniraniutcuUr  injection  of  aicrcury 
witi  b*  nfcread  ta  the  baSc  bospiml.  These  pstisnts  need  not  renala 
la  tba  hospital,  and  eaa  be  retomed  la  duty  tb*  sane  day.  The  Was- 
sermann  lest  ta  not  positive  in  early  syphilis,  so  ih.-it  it  should  not  be 
depended  oo  for  a  diagnosis.  The  test  should  be  used  itt  every  fus- 
picious  ca»r  escepi  lk«  tarty  primary  Itswa.  In  these  cases,  as  mca- 
lioiicd  abotre.  the  aenim  aaaariaadaa  (or  spirocbetea  is  paailivc  ia  evcrr 
rase  of  lypbills,  A  Btfatiot  Wisssiiiisnn  Msl  decs  not  aitaB  dHI  ■ypli' 
ilis  is  absent.  It  is  necessary  that  the  surgeon  study  the  c.ise  togerhcr 
with  the  laboratory  findings  before  making  his  diairnosis.  Provocative 
medicalion  i»  frequently  neceuary.  Mercury  can  beat  be  used  by  the 
laaaelioa  awtbed.  Wbea  tbis  mcibad  ia  asad,  il  ia  ncetssary  Ibst  ibe 
•urgcaB  seroomlly  supervise  ibe  niUdng  so  tlisi  be  knows  at  all  liatc* 
the  amount  of  mercury  the  patient  is  absorbing.  A  good  plan  to  fol'^'w^ 
IS  that  tbe  men  be  required  to  sleep  til  Ibeir  undershirts  and  that  t'<e 
mercury  be  nibbed  into  the  lotau.  They  should  ha:he  but  once  a  week. 
SI  wbieb  dma  tiM  ttBdcrsUna  can  be  cbanfcd.  Fire  trcatncnla  |mt 
watfc  ar«  suAeieaL  A  course  o(  IteataMm  siionM  lalw  six  bonrs,  and 
coniiM  of  tbirly  ruha. 

2.  Caws  lhat  sbcutd  be  referTerl  to  the  base  batpilst;  ocirte  Cfiididy- 
-YMT:*:  jt.^f'r'-it^f  nTrt*iriti«:  nroslatitis;  seminal  vesiculitis;  suppurati*iu 
fi  tt.  ir-v  t  i.ir  ri'j  :irr  -Ir.fp.^M:.  rases  for  intravenous  medication;  cases  for 
VV.isfrcrtnann  Icat;  in  atiditioii,  the  above  mcntioaed  cases  for  diagt]o^i« 

A  copy  of  iMa  aiMisiiadiiBi  will  bs  pesiod  la  a  conspicuous  place  in 
die  reaa  ia  wUeh  vcastesl  ttreataicnt  is  iWaa. 
By  ardar  «f  Licaweaat^laMl. 

Some  other  lines  of  sanitary  work  in  progress  are  imp  ir- 
taitb  Food  is  being  carefully  inspected.  A\l  that  comes 
into  camp  nuict  oonfom  to  cerMhi  standards.  Meat  pnases 
the  loeal  inspector  of  the  BAT  before  delivery  to  the  qnirlvr- 
inatler,  and  hctween  the  quartermaster  and  the  comipnniea 
it  fflttSt  pass  that  of  the  camp  inspector.  lliOc  mnst  mcasnre 
up  to  the  standards  set  by  the  B.M.  It  must  not  score  Ifss 
than  75  per  cent.,  and  dairies  are  inspected  once  in  thirty 
days.  Bacteriulogic  examinations  of  milk  are  made,  .iiij 
those  dairies  whose  produce  fails  to  be  approved  are  denied 
pirmission  to  sell  to  the  camp,  nor  are  ice  cream  factories. 
I  ..krrics.  etc..  using  this  milk  permitted  to  sell  to  the  cainp. 
Canned  goods  are  inspected  befnrr  i^^iirr)  Thfis-  ct!-.  'f--it 
are  leaky  and  those  showing  tht-  iiriMiue  r  t  ati  n  |t,  -i'l 
The  labrratorv  at  the  base  hospiul  is  timv  t<(ii:|i]  '  d  t.j  f.'ii- 
duct  llti  -  ■  I \,iirunatii>ns  for  the  camp 

The  examtnatinn  of  all  those  concerned  in  the  preparation 
or  handling  of  food  tO  discover  carriers  ol  typhoitl  or  para- 
typhoid has  retnlted  in  the  detection  of  one  paratyphuid 
carrier,  who  wit  promiKty  relieved  from  duty  in  the 
kitchen. 

Incoming  troops  are  examined  on  the  train  for  eontaciou^ 
disease.    At  the  end  of  their  loRR  trips,  those  trains  pull 

into  our  sidings,  and  our  newcomers  are  given  a  welcntne 
b>'  the  hand:  but  befure  they  come  within  hearing  of  the 
martial  music.  Major  Kcnney.  M.  C.  N.  G..  and  his  s'.afi  arc 
already  inspecting  them,  and  some  unfortunates  go  from  the 
train  directly  to  tlic  Cfintne-diis  wards  of  the  base  hospital 
.Ml  the  others  mii't  ^.i  t,  ttu-  detention  camp  of  the  <k|t;>t 
brigade,  where  duiinK  tt*o  weeks  they  carry  on  in  isol.niiin 
the  work  of  training,  before  lhe>  .iri.  .ultr.itii  d  into  full  mem- 
bership and  good  standing  in  our  healthy  community.  Evtry- 
-vhcrc  throunhout  the  camp  cases  of  contagious  disease  that 
appear  arc  promptly  removed  to  the  hospital,  and  the  con* 
tacts,  that  dnac  living  in  the  aame  tent  or  is  hHnwdintc 
association  irith  than,  i»  to  the  contact  cnsi|»  ont  in  the 
unmitigated  desert,  there  to  enjoy  a  nonintermptcd  view  of 
the  far  away  tnountains  during  whatever  leisure  is  permitted 
them  by  the  system  of  intensive  training  which  makes  its 
presence  felt  even  there.  The  contact  camp  whs  commam'efl 
by  a  line  officer,  there  being  about  300  men  in  it ;  but  as 
this  arrangement  proved  unsatisfactory  it  is  imw  in  chrir  ;7 
of  Ambulance  Compaiiy  No.  134.  coitniundcd  by  Lieur  F.  H. 
ttooat.  The  Medical  D^rtnwnt  has  taken  it  over  entirely. 
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Thirty-FifUi  Diviaion,  Camp  Doniphan,  Fort  Sill,  OkU. 

A  quadrilateral,  the  monotony  of  its  low  and  once  white- 
washed ttone  walb  broken  only  fay  the  regularly  spaced 
chinks  tfarongh  which  one  tin>e  bland  diie  filtt  of  Hae  trooper's 
rifle— such  is  old  Fcrt  Sill. 

WORK    01    THE   DrVISIOV  SURCEOS 

Tilt  ' ;i i: i t .1  ry  and  incdu  a!  i-.irc  ijf  tin-  r.iiiip  is  in  charge  of 
Lieut.-Coi.  W.  T.  Uavidson  of  the  Regular  Array,  under 
wboce  efidott  and  experieaced  kadeiaUp  the  cwig  hM  fared 
exceptionally  well  so  far.  He  i»  ahly  assisted  in  this  work 
by  Major  Carl  Philipps.  II.  B.  C  naltary  iiMpeclDr,  and 
dpt.  W.  L.  Gist.  M.  R.  C,  adjutant  One  of  the  dificirit 
problems  that  the  division  surgeon  had  to  solve  was  reprc- 
.scntcd  in  the  water  supply.  Owing  to  an  unprecedented 
inadeqo.nfc  rainfall,  which  has  contintied  row  for  a  period  of 
altno5t  cij^hteen  montlis,  tin-  LiiifKHindod  uaicr-  ui  Medicine 
Lake,  whic'u  supph-  itic  cainij.  iK.d  Inci.nu  L'xrccdinnlv  oflcn- 
ihu  fr.im  an  (Utrpn 'Wtli  .it  alj^ao  This  n>rniitn.ii  lias  now 
lieen  quite  satisfactorily  overcome  by  adequate  methods  of 
trcatraent,  to  tvhich  the  present  eold  tveather  has  given  con- 
ildcnble  aiaittanee. 

The  inrnnmiantion  of  tiie  troops  agaioct  typhoid,  para- 
tyf^id  and  smallpox  has  practically  been  completed.  In 
addition  to  these  preventive  meastires,  all  cooks  and  those 
who  handle  or  prepare  food  are  being  subjected  to  special 
cxainin.ition  »o  determine  their  freedom  fran  t\p!ioid  germs. 
So  I'.ir  ii  j  carriers  liave  been  found. 

.A  ^pl■^ial  cuur.sf  of  instruction  in  matter';  i»crtainiiif:  to 
cani|i  liyj.;iciH'  ami  >:nii'.iitv  .ii,  n<  ■.'.cll  as  tlic  special  lca;ur<"« 
in  ilie  vA^iiitii^itii'ii  of  rcccitit^.  Ii;i!>  U.cii  ariaugcd  for  and  is 
well  attended  and  appreciated.  Special  examining  boards 
for -tuberculosis,  cardiovascular,  and  nervous  and  mental  dis- 
cases  are  also  nctive  in  weeding  out  the  unfit. 

The  venereal  disease  problem  also,  here  as  elsewhere,  fbrma 
otie  of  the  Important  eoasiderations.  Since  October  1  tfiere 
have  been  322  venereal  diseaiie  patients  under  treatment. in 
this  division;  this  makes  nrrr'^vimately  1.3  per  cent,  a 
figure  not  excessive  when  <-•  trparcj  with  civil  life  statistiei. 
especially  when  one  considers  that  imdcr  the  draft  many  men 
already  infected  are  brought  into  camp. 

The  general  rlt«fasf  inci'U-r.ce  :<'r  flie  camp  hn>  hm  low 
thus  far.  rc.~»ciiir.R  no!  c|i!iti  J  ;;irr  n  nf  Cuv.ta.'n  .u.,  di'ioa'cs 
have  1;fcti  rt'lativi  ly  iri fi fquf -it  .^ttice  the  establishing  of 
the  camji  in  .August  flitrc  have-  I  f-i-:!  all  told  but  two  cases 
ccrclir  i^iiinal  mrniiiRiii*,  nine  ut  diphtheria  and  fonrteen 
(  I  [iiieijtndiir.i  in  ihi^  division.  .\  casc  of  anthrax  willi  rcc  -vi  ry 
iiisiy  he  mcnticjiied  anu^ng  the  more  unusual  infeciiuii^  that 
have  come  under  observation.  .\n  onthreak  of  measles  in  one 
of  the  companies  was  promptly  controlled  by  rigid  isolation, 
and  no  new  cases  have  been  noted. 

It  it  the  opinion  generally  here  among  ntedical  men  that 
the  absence  of  akohol  baa  added  arcatly  to  the  efficiency  of 
ihe  men  and  to  d  lessened  morbidity. 

SASB  BOSmAL  NOTBS 

Pending  completion  of  the  base  hospital,  the  sick  are  licinK 
taken  care  of  at  the  post  huspit-nt  of  Fori  Sill.-  The  opening 
of  a  numf>er  of  wards  of  the  ncA  ti,i  !•  hospital  has  made  the 
care  of  the  patients  l«  ss  ditiic;ilt.  In  w ever.  When  all  of  the 
l>uilding,s  arc  complete.)  there  will  he  hospital  accommoda- 
tions for  mcTL-  tliaii  l,2iXI  patients,  a  little  more  than  J  per 
cenL  of  the  total  command.  Past  experience  of  the  Army 
Medical  Department  lias  shown  tiiat  this  is  about  the  average 
of  sick  in  large  commands. 

Major  P.  B.  Connolly  of  the  Regular  Army  is  in  romreand 
at  the  bnse  hospital,  and  the  chief  branches  of  the  service 
under  him  are  in  the  hands  of  the  following  Medical  Reserve 
Corps  officers:  Major  A.  \V.  Bark.sdale,  surgery;  Major  S. 
StranSB,  nedicine ;  Maiar  A.  C  Magrudcr,  eye,  car,  nose  and 
tkroal;  and  Ifajor  -G.  C  lluhland,  laboratories. 


Eighty-Third  Division,  Camp  Sherman,  Chillicothe,  Ohio 

Csunp  Sltccmaji  is  situated  on  a  broad  plain  of  alluvial 
deposit  <n  the  west  bank  of  the  Scioto  River.  It  is  2  mites 
north-northwest  of  Chillicothe,  which  is  SO  mites  south  of 

Columbus  and  98  miles  northeast  of  Cincinn.-iti. 

The  cantonment  is  rectangular,  half  a  mile  wide  and  about 
2  mill--.  1.  n;.'.  ml  '.ks  in  a  l«:nd  of  the  river,  which  for  l.S  or 
^0  niilrs  f.  II  .V  s  a  -(.•rpentinc  course.  It  is  in  one  of  these 
cur>-es  tliat  the  camp  is  placed.  The  barracks  and  officers' 
quarters  are  completed,  and  most  of  them  are  heated, 


DtSEASr.  iNririFvctt 
There  have  been  ali-mt  f^>rty  case.,  of  pneumonia,  but  no 
epiiitrnic.  If.  the  srccir-.d  increnicnt  .if  tlt>L'  draft  a  patient  with 
<i..ii(r  ■jji.sillitt s  arrived,  and  li<  i'..ire  ivulation  was  effective 
thetc  were  thiitcc'n  cases ;  the  next  da\  there  were  eighteen 
cases  and  on  the  ihini  day  eleven  c  ises;  from  then  on  the 
epidemic  subsided  to  itiue  cu.sci.,  then  three,  and  after  the 
sixth  day  no  other  cases  appeared.  The  rapid  development 
uf  these  cases  and  the  prompt  subsidence  of  the  eiridemic 
prove  the  infectious  nature  of  the  process  and  warrant  imme- 
diate and  vigorous  action  when  sudll  cases  appear  in  groups 
of  men.  Iliere  were  eiglit  rases  of  Vincent's  angina,  but 
they  yielried  promptly  to  Icca!  treatment.  One  case  of  epi- 
demic meningitis  showed  the  immediate  effects  r.f  the  injection 
of  Flexner's  serum.  400  c.c.  of  which  were  iniecied.  partly  b' 
the  intravetious  and  partly  by  the  intraspinal  route.  All 
contacts  were  isolated  and  tlir.  at  citltiires  were  negative.  In 
the  city  of  Chillicothe  there  have  been  sixteen  cases  o£  smali- 
iiooc,  but  none  in  the  camp.  £v«ry  drait  or  cnUstnd  man 
btbm  bis  physical  escamimtiaa  is  cfwnpkted  tt  vaoinated. 
The  inoenlaticns  against  typhoid  and  pnntjrnknid  A  and  B 
have  been  followed  by  the  nmal  reactioDi;  but  iliere  were 
none  of  iransnal  severity. 

PFKS.||\AI. 

First  Lieutenant  Brainard  from  the  Infantry  School  of 
Arms,  Fort  Sill,  Okla..  is  in  charge  of  the  instruction  in 
methods  of  g.is  defense  and  the  trenttrMrtt  ,>i  uas  casualties. 

The  Ross  County  Academy  vi  .Medicine.  (>cli.lier  lU.  wave 
a  delightful  entertainment  for  tlie  -nedica!  utliccri  ut  tlu' 
camp.  It  was  well  .itlc'idcil.  :ii;rl  i!ic  pre-ide:,t.  Dr.  F.  T. 
Marr.  made  a  cordial  address  of  welcome  which  wa.-^ 
responded  t»  by  Lieut.-Col.  Wallace  De  Witt,  the  division 
.surgeon.  The  county  societies  and  the  local  medical  societies 
as  well  as  the  druggists  have  arrani^ed  a  plan  of  coopera- 
tion  for  the  improvement  of  the  sanitary  conditions  of  the 
city  and  county  which  should  prove  of  the  greatest  value  and 
yield  excellent  results. 

The  r.nmfv:,!«»n  for  the  Second  I.ibertv  T  i  nn  obtained  the 
total  sul  scn|il  ii  .n  i  i  over  $i,0On.fKX)  frotti  t!ie  division. 

1  lie  medical  and  lanitary  probhnis  are  in  the  care  of  the 
dp  i ■-Kin  Mirk-er  ti.  1  .  eiit.-Col.  Wallace  De  Witt.  .M.  C.  U.  S 
Army,  who  has  been  four  years  at  Fort  Ethan  Allen,  \'l  . 
and  for  two  summers  in  charge  of  the  training  ramps  at 
Plaitsburg,  N.  Y.  Major  John  A.  Burket.  M,  C.  is  in 
charge  of  the  sanitatioa.  dpt.  Robert  H.  Halsey,  M.  R.  C, 
is  assistant  division  surgeon. 

The  base  hospital,  with  a  capacity  of  1.000  l>edSj,  Is  isnder 
the  comin.md  of  M.ijor  Kdward  (i.  Hulier,  M.  C.  Major 
Christian  R.  Holmes  of  Cincinitati  is  chief  of  the  otolaryn 
Koliigic  service.  Major  Casey  A.  Wood.  M.  R.  C  of  Chicaj;.) 
is  chief  of  the  opiitlialniologic  section.  Major  James  A 
Harvey.  M.  R  C.  is  chief  of  the  surgical  service.  Majni 
Dinllev  PeV.  Roberts,  M,  R.  C.  is  chief  of  the  mcdir:il 
St  1  vice,  t  ipi.iin  Stanley  M.  Rinebart,  M.  R.  C.  is  special 
fxaniuier  in  tu(>erculosi'i.  Cajils  Henry  L.  Stick,  M.  R.  C., 
Klmore  E.  Add,  M.  R  (  ..id  *.harlcs  W.  Hojt.  M.  R.  C. 
are  among  those  doing  !,}.tciiil  work. 

First  Licnt  Benjamin  H.  Sherrard.  Dental  Corps,  is  direct- 
ing the  work  of  the  dentists,  of  wliom  there  are  about  forty- 
five  in  the  cantonment. 

The  sanitary  train  is  under  the  direction  of  Major  Hcnrv 
S.  Satterlee.  M.  R.  C.  Major  John  R.  McDowell.  M.  R.  C. 
commands  the  ambulance  companies.  The  field  hospitnls  arc 
well  organi?;ed  and  almost  completely  equipped. 

That  the  general  health  of  the  camp  is  excellent  Is  shown 
by  the  noneffective  rate,  which  is  14  per  tliousand. 


Eighty-Sixlh  Mvfatoa,  Camp  CMlai,  Biltl*  Cnek,  Mfdk 

Preparations  are  beinij  made  through  all  regimental  sanitary 
detachments  to  systematise  the  work  of  examining  the  remain', 
ing  ilrnfi  inrrernrr'  that  is  due  to  arrive  almost  any  day. 
Tins  w  ill  Trj  re-eiit  -.^  [irr  ,  .  .it.  of  the  original  draft.  Willi 
the  experience  gained  tliroiigh  the  examinations  of  those 
already  here,  lli  re  t-  no  doubt  that  the  larjre  numbei 
e.Npecied  will  be  run  through  with  rapidity  and  precision.  It 
j»  expected  that  there  will  be  fewer  discharges  on  account 
of  physical  disability  than  amtmg  the  first  examined,  owing 
to  the  fart  that  the  examining  boards  in  the  draft  districts 
will  be  more  thoroughly  trained  throogh  the  experience  they 
have  already  had.  The  division  surgeon  has  outlined  plans 
Mhicli,  when  catrricd  out,  should  make  it  i>ossiblc  for  every 
medical  officer  to  gain  some  expcricoce  in  this  form  of  exami- 
nation and  tome  practical  knowledge  of  the  paper  work 
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necessary  in  making  out  refwrts  for  accffilancc  and  for  dis- 
chmrge.  Qianges  which  are  contemplated  foUowinC  an  out- 
lined course  of  instructions  as  .<iURKcsted  hy  Colonel  Mtuuoo, 
U.  S.  M.  C..  will  cause  a  general  mix-up  of  all  medical 
officers  for  the  purpose  of  instructing  them  in  the  necessary 
detailed  work  of  every  medical  organisation  in  the  division. 
Field  hospital  and  am1)ulancc  company  officers  and  enlisted 
men  will  be  changed  fo  recmierrn'  f'ri;uliitu-iit«,  rcRlmcnial 
detachment  officers  am;  i-ilisii.l  imii  ii  tul.:  I.nspitals  and 
ambulance  compatl.ii  s   imus    iii.ikniK    it  for  rvcry 

iri.-!l:i;;il  ulhri/r  ta  ln/ijcirir  i.it'ii'.i.ii  ■,\  \\\\  tlic  wi  't'^  i  if  [lu-  vnri  ^i-. 
(.^rjeanijaticms.  niaking  for  greater  emcicncy  in  every  dcpart- 
moit  Courses  of  lectwef  by  lime  oflwcn  and  experti  to 
military  h>'gicne,  sanitatioa  and  the  varloui  medical  and 
MiTRical  specialties  will  be  given  and  mnst  he  attetided  by  all 
medical  officers.  This  is  not  done  with  the  view  of  m.-ikin^ 
specialists  of  medical  officers,  yet  it  is  very  neeeisary  that  llic 
medical  personnel  be  thorou^l^  trained  in  all  hraaches 
rrprcsentcd  by  these  courses  of  uistriiction, 

The  Calhoun  Medical  Society  of  Battle  Creek  met  Tues- 
tlay  evening.  November  6.  Major  Roy  Bishop  Canfield  renrl 
a  paper  entitled  "Consideration  of  Some  Types  of  Si  ainl 
Their  Results."  Major  Ernest  Edward  Irons  i. ml  a  paper 
entitled  "Clironic  Muscular  and  .\rticiilar  Kluumatisra: 
Treatment  as  Based  on  Etiology."  The.se  papers  were  dis- 
<-u;<(<i  liitli  li>  tliif  rr.ili;i;i  physicians  and  the  members  of 
the  Medical  Department,  who  were  present  in  large  numbers. 

SANITARY  TUM.N 

The  weather  conditions  have  improved  so  that  outdoor 
work  has  been  projfressing  rapidly.  Long  hikes  with  maneu- 
vers are  dailv  <M:riirr«"nces.  'ITie  men  rcli-ib  'he  c'lunge,  as 
Itcturr  .iinl  I'.rilK  win   iiotiiniLii^'  mtv  tircs'imo. 

Aml  iil.ricc  Company  No.  340  gave  a  larj;>  ■■.cmiiiti  in  the 
•  tViK  rs  1  I  the  company  Tuesday  evening.  Nov5-tnii<  r  o  lir.  lu  .l 
pill  ^is  were  Xlajor  E.  C.  Jackson,  director  ot  aiiil.uU.iitt 
»  iiiiiaiiu  ^ ;  M.tjor  Lewis  \\  iiit  I'.icinerman,  director  of  fiebl 
h-  spit.-iN.  iinJ  Capt.  C.  J.  MacGuire  of  Ambulance  Company 
\i  <.!7  Home  talent  was  titilised,  and  a  very  enjoyable 
evcniiij;  was  the  result 

Athletes  are  numcrons  in  the  sanitary  train.  The  ambu- 
lance companies  have  developed  an  extraordinarily  fine  foot- 
balt  team.  They  have  been  coached  by  Capt.  H.  H  Varner. 
commanding  Ambulance  Company  No.  340,  late  coach  t>f  the 
University  of  Virginia.  The  team  has  been  unbeaten  this 
aeaaon,  and  has  challenged  any  football  team  fnxn  any 
sanitaty  train  in  training  at  the  present  time. 

BASE  HoamAL 

The  iiase  hospital  is  Hearing  completion,  and  a  diort 
lime  will  be  in  a  position  to  carry  out  all  its  woric  in  a  nonml 
manner.  Major  Wood,  commanding;  ia  M  be  cmiratulated 
on  the  manner  of  conducting  the  work  fliere  to  date,  handi* 
capped  as  he  has  been  by  cramped  quarters,  inclement  weather, 
inconipl^  beating  ananaemcnts,  and  other  difTiculties,  All 
patients  have  been  given  me  care,  and  there  has  been  no  oom- 
ptaint  from  any  quarter. 

2ighty-Nloth  Division,  Camp  Funstoo,  Fort  Riley,  Kan. 

;  111 .  .'.-.mp  w  .is  uriginally  planned  for  one  infantry  division 
and  one  iIcjhjI.  liri^adc.  Now,  however,  there  arc  really  three 
divisions:  the  eighty-ninth,  wWtej  the  ni«ety  sec«in<l,  colored, 
and  the  depot  brigade,  while  the  division  "urgton's  office, 
therefore,  is  practically  handling  the  work  of  an  army  chirps. 
Nevertheless,  the  work  of  examining  the  men  of  the  N.^tional 
Army  haa  been  done  Quickly  and  smoothly.  It  has  been  so 
systemattccd  diat  one  examining  board  has  frequently 
examined  over  a  thousand  men  in  a  day,  including  the 
administering  of  small|>ox  vaccine  and  the  initial  dose  of  the 
tvphoid  and  paratyphoid  prophylaxis. 

.\  training  olticcr.  Mc«Iital  Department,  has  been  appointed 
fnr  the  Eighty-Ninth  Division,  and  a  pchcdulc  oi  instruction 
for  the  ollicers  and  men  of  the  Mc<lical  Department  has  been 
}n»titute(l.  Special  subjects  pertaining  to  work  of  the  line  are 
given  to  nightly  lyceum  lectures,  by  special  officers  of  the 
departments  concerned.  The  medical  subjects  necessary  for 
the  instroctioa  ol  the  enlisted  personnel  are  taught  by  medical 
oflkers  of  the  various  organiaations  to  which  these  tnen 

bc'ciR  ^    .  ,  . 

Col.  Frank  W.  Weed,  M.  C,  i»  sanitary  inspector  of  the 

Eighty-Ninth  Division.  Major  J.  M.  While,  W.  K.  C.  of 
St.  I'aul,  is  sanitary  inspector  of  the  Ninety -Sec mil  Division. 
Capt  k.  B.  Ironcii,  M.  K.  C,  of  San  Diego,  Calif.,  is  instruc- 
tor in  gas  defense  for  the  Eigfaty-Nimh  Division. 


The  base  hospital  of  Camp  Funston  is  located  at  Fort 
Ril^.  4  miles  away.  Patients,  and  clothing  to  be  fumigated, 
are  tahm  there  and  returned  by  ambulances  over  Hut  new 
govemoient  macadamiied  road.  A  simple  system  of  paper 
work  has  been  tostitnted  fbr  these  transfers,  and  no  Con- 
fusion results,  .^f  present,  out  of  the  whole  command,  there 
ar.'  approximately  30  cases  of  measles,  25  cases  of  cerebro- 
spinal mpt»ir,>;Ui<.  35  of  mumps.  2  of  scarlet  fcvfr  nnd  50 
i)f   loli.ir    iiUMmi  IMS.     No  seriiii:^    iiicit'ciit--    1ki'.  1-  <:<:f.irred. 

the  worst  being  the  loss  of  three  fingers  by  a  private  who  was 
fashioning  a  wooden  rifle  with  an  ax. 

WttWttM.  nSEASE 

In  civit  life  we  have  all  heard  of  the  great  frequency  of  vene- 
real diseases  among  soldiers  of  the  Regular  Amy.  In  viev;  r>f 
this  teaching,  it  may  be  of  interest  to  note  Odr  experiences  in 
the  examination  of  the  National  .Army  fiKn  just  out  of  civil 
life  on  their  arrival  in  camp.  For  the  white  troops  the 
incidence  of  all  venereal  fl;?e;i>'«  has  ranged  between  S  a-n? 
6  per  cent.;  for  the  colornl  irii.i]i^,  over  20  v'  '  '"it  '' Ihm- 
are  all  rases  contracted  f  rirr  ti-  inlisiment,  .\\  the  time  of 
Iircscn*  uiitinfr,  m  i  i.im'  \\v\r.  rriii.i:i''I  -.hat  has  Wen  con- 
tracted since  entering  the  military  service  in  the  Eighty- 
Ninth  Dlvisioti,  which  ahtndd  fnmiih  food  for  tfaongfat. 

mBOID  VAOCIMATtOir 

A  ntmtber  of  officers  and  men  had  received  their  typhoid 

prophylaxis  prior  to  the  order  which  made  paratyphoid  vac- 
cination likewise  compulsory.  These  men  have  subsequently 
had  to  take  the  three  doses  of  paratyphoid  A  and  B  vaccine, 
whereas  the  men  of  the  National  Army  have  received  only  tin- 
three  doses  of  U.  S.  triple  vaccine,  which  consists  of  ibr 
paratyphoid  and  typhoid  vaccines  combined.  It  has  been  :>i' 
e.xperience  common  »i>  the  medical  men  of  the  camp  that  llu- 
rcicti'  i-.  fnm  v.iv  ini  v.ilntLi in  of  paratyphoid  vaccine,  alone, 
l-.ii-.  i  1(11  much  more  severe  tlvan  that  of  the  triple  vaccine  or 
ot  Ok  typhoid  vaccine,  alone.  So  far,  no  explanation  has 
been  attempted. 

'Sru!  i.!ntRfi" 

-An  unpleasain  }>bai,e  of  a  niedic.il  officer's  life  is  the  "s"U 
loiters"  Iiji/cns  of  these,  in  tenor  .ill  :iliki,  ciiiif  thrrjUKb 
!n  rr  cs  rry  u  ci  k  Anxious  mothers,  ovcrzealons  wives,  ami 
fvin  iiurc  qu  ;iiii;anccs  flood  us  with  affidavits  and  letters 
about  the  j/hyaRuI  condition  of  some  of  the  men  brought  here- 
by the  draft.  Some  of  these  letters  are  extremely  sad,  others 
are  absurdly  funny,  but  all  alike  are  given  full  consideration, 
which  fflcaas  a  reexamination  of  the  person  referred  to^  by 
the  already  overwoiked  surgeoo.  These  letters  rarely  amount 
to  aaiydling.  as  the  men  unfit  for  service  have  already  beeit 
waedad  out  as  nearly  as  is  humanly  poiiibte  by  the  surgeons, 
of  the  organiaations  to  which  they  are  attached^  or  by  the 
Camp  Board  of  Special  Examiners. 

PUSO.VAL 

Capt.  Bruce  Ff  mlVf?.  M-  R  b.T.  liorn  m.u'.f  <lirector 
of  field  I'.i'^vutul  ciiin|iair.f-.  luhI  Lieut.  ■.■l.:i  I).  Bartlctt, 
M.  R,  C,  h«»  litcii  made  director  of  anibulaiice  companies,  of 
til  -  Tli-ie  Hundred  and  Fourteenth  Sanitary  Train,  Eight) - 
Ninth  Division.  Lieut-Col.  Harry  L.  Boyer,  M.  has 
been  appointed  division  surgeon  of  the  Ninety-Second  Divi- 
sion, and  Captain  Nicholls.  M.  R.  C,  formerly  of  the  Presby- 
terian Hoa^al  in  OiicagiN  haa  been  made  hia  assistant. 
Lieut  Louis  G.  Harney,  M.  11.  C,  of  wide  industrial  medical 
experience  with  the  .American  Steel  Foundries  of  East  St. 
Louis,  is  assistant  to  the  division  surgeon  of  the  Eighty- 
Ninth  Division.  Lieut.  Judd  H,  Kirkham,  M.  K.  C,  of 
Langdon,  .N.  D..  is  attending  surgeon  of  the  headquarters. 
Eighty-Ninth  Division.  Lieut.  .Albert  G.  Bower,  M.  R,  C  . 
formerly  of  the  Department  of  Bacteriology,  University  of 
Chicago,  is  medical  training  olhcer-  of  the  Eighty-Ninth 
Oivisran. 


D1SVASE  COKDITIOirS  AMOHG  TROOPS 

IK    THE    UNITED  STATES 

Extracts  from  Telegraphic  Reports,  Keceivcd  in  the  OfBce 
of  tiM  Snrgtan-Generai  for  the  1f«*k  Badixf 

Nov.  2,  1917 

1.  Tot«l  fctrcngth  of  tror,p«   l,(X)l,<i.'J 

.^^lnli~■M>tl  r.<lc  pfr  1,000  (<li<t:i*c  imly)  :il>nu,ll  i 

N[*n-ct!r*livr  <;ill  CAtiM*>   25,6 

3    Nmional  (iiiird,  «lirnft)i      373. IRO 

AdmUwon  rate  per  I.WiO  all  cam|n  {Aitnt*  only)  anniwl 


NM^dlcMive  nic  ■11 


(■II  caiisci) 


l,10S.» 
44.5 


.  J  .  d  by  Google 


VOIMMK  tXIX 


MEDICAL  MOBIUZATtON 


1709 


Cu9|i«  allowing  admiuion  rate  for  <llMa»  bi(hcr  than  averajiv:  Caiapt 


Kr«rn«T.  Whcclcr,  Cody,  Bowie,  Serici.  Bc*urc(a(d  and  Sbelbii. 
Cim;-.  ^owiiiK  naaeiMtiv*       high«r  than  >«•»■•:  Cstup*  Whtekr, 


i'im^i-'  \howinj 
.in-ip  I.t.Kan 

3L  Nali-iral   Army,  (-trrngfh 

AHniL'ftifin  ra-e  per  l.CM>0  all  camps  (fllMiiM  Mily) 
Non-c>frctiv«  rate  all  camp*  (all  cauten) 


>0.l 


Camp4  showitiK  admiMioii  rate  for  diftcase  higher  than  avrrnne 
Camps  Pike,  JackMtt.  Dodjcc,  Travis,  h'tinston,  (iordon  and  Lewi-* 

I'^mps  rhooini  nonrff relive  rate  all  a«au  hitffaer  than  avtrogr. 
Carapi  rOie,  DiKlge,  I'unaloa,  tjtmtt  Wt4  Ifbt.' 
4.  Venereal  Disease— 

Ailniitason  r»tc  FiecTilars     90  4 

AdmiMion  rate  Nntinnal  (iuard  vcamftsj   *i3  f> 

Admission  rale  Natiooftl  Army     1.15.6 

Campfi  N'altviwl  Guard  luvini  rate  abov*  ntnar:  (amps  Slieiidaaa 
Wbecicr,  Kcarntjr,  L«(>n.  Srvier,  MacArllltir  ami  }<owie. 

Camp!  Katwnal  Army  bsvittx  rate  tbairc  avonie:  Jackoon,  Pifcr, 
Cusler,  Di«,  Lcc,  Travis  and  Mcade. 

5.  Number  oi  cases  of  pncvimtinia  

Ht(beM  Dumber  in  any  one  cainfi   l-'uniion 

Htonbcr  of  cims  of  aicaliicitii  it\ 
Hjikcit  mnhcr  h  any  SIM   PtmalMi  t 
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Deaths  liy  caus»-^ — 

Pneumonia,  lobar   

Cerebrospin.il  meningitis 
FulN'^nary  tubcrcuMli* 

nisMes  melHlna   

Acute  coliti*   

Eixiociirdiiis 
AKpendicitis 

Measles  .   

Ceretral  ;lll^ce9s 
Rupt'.ire  right  vc-itrtcle 
Dementia  praecox 

Suicv.l*"    .  .  .  

Trautvati*  

TrauniatiMTi  '<y  htcarraa 
TrarmaiiMn  <  >'  railroad. 
TravinLiti*.'!  li 

Wood  akohol  trnmuos 


OKDSM  TO  OmCBMt  OT  TBI  ■ 

MEDICAL  CORPS 

To  rtfort  iff  Board  for  exwniRatwa  for  pramatitn:  Col.  HK.NRY  O. 
SNVDF.R.  Washington,  D.  C;  Majois  WILUAlf  R. . B^RTUSTT. 
T^knma  l-ark,  l>.  I.:  WILLIAM  A.  Dt'N'CAM,  WtWlinlilaa.  O.  CL; 
..nd  PALI.  L.  FREEMAN,  l  ort  Myer,  Va.  '  ' 

M^jor  IIF.RHF.RT  C.  t.IBNF.R,  now  on  duty  in  the  Hawaiian  Drp^irt' 
nt«:!it  l«  Tfifort  to  board  enavcibcd  bj  tbe  commanding  ge&erjl, 
llawaiiio  DcpaitBMal,  ftr  tiemtinlitn  ftr  fromoiion. 

Col.  ALBERT  E.  TRCW,  now  on  ilutr  in  the  I>anani(  Canal  Depart- 
nirnt,  to  report  to  board  convened  by  comminding  geTtemJ.  Fatiaina 
licpartmcnt,  for  txomimatton  fur  ^romvliou. 

To  rtf&rt  I*  h»tr4  convened  by  contmandicc  ceoeral.  American 
Eicpf4Mmi7  fMtm,  twum,  far  fromtiom.  CaL  JAMES  R,  CHURCHl 
l.irtii.rola.  CHARLES  L.  POSTKR.  .lAMES  D.  nEYSn»C3ER  aivd 
JdSKPH  I"  SII.ER;  Mjjort  f.vi  jrK  i.  HOfWeO!).  HFNRY  I 
.Mt  IlOl.S,  .1.MAR  W.  PIN*K>./ii.s.  t,i-V  V.  KIJKKE,  KtiBFHT  M. 
ILLI-F.R,  ri.K.MK.N"S  W.  Mv.«li.l.A.N,  AKTIIl  k  N.  TASKfcH,  and 

H.  VAN  KIRK, 

fit  report  to  b»ttri  canvcied  by  commanding  general,  Wcalern  Dc|>art> 
ment,  fvr  froM.'tii>n .  ('ol.  F.I.MF.R  K.  DEAN.  Sra  Fnociaca,  GM>Ls 
Lieut.LDl.   WILLIAM   H.  TEFH-T,  Fort  Douglas,  Vtah;  and  Ma|«r 

WILLIAM  R.  DAVIS.  Kott  R/.s<-?r.in^  Cslif 

To  rrporl  to  bi>ord  cfinrenr.t  \i;  ^ n ruMi.iiirlsnK  f^tiirr^),  rrr.tr.il  Drv^'^ 
ment,  for  promolicn.  Cols.  PtRl-V  M.  .\ftlll!LH}>,  1  urt  Ueniijiitn  ll.ii- 
riwii.  Ii.d.  and  HENRY  S.  GRF.ENLF.AF,  Fort  Snelling,  Minn.; 
Lieut  (  o!s.  HENRY  F.  PIPES,  and  GIDEON  McD.  VAN  POOLE, 
K..rt  Benjamin  HarH  Majors  HENRY  C.  PILL.SHTRY  „ni  FRANK 
W.  WEED.  Fort  Ki  i  > ,  Kjm.,  HtlWARD  H.  BAlL'i  ,  Camp  Grant, 
K..<l<(i.rd  111  ,  W  ILLIAM  A.  WICKLING.  St.  Lotus.  .My  ,  and  WIL- 
LIAM      .SHIELD.S,  Chicago,  111. 

To  rrpi^rt  to  hcord  convened  by  commanding  generii]  Eastern  Dc|»aft* 
ment,  for  fromoKrif.  Cn'  FRANCIS  M,  C  fSHER,  Fort  Sloctim, 
N".  v.:  Ueut.  Cols   <iK\  II.LE  (i.  BROWN,  (  amp  MiHs,  Garden  City, 

I.  I..  N  Y.,  JOH.\  k.  BOSLEY,  Fort  n ..urio,  N.  V.,  SAMUEL  M. 
liel.OFFRE,  Pktlshtirg  Rarracks,  N  Y  ,  (.EORGE  F.  Jl  i-NKMAKN, 
l  ettvihurg.  Pa.,  and  MENUY  D.  IHOMASON,  Fori  OtiMr  c.  N.  Y.! 
r.'  .  ..  rods  H.  HANSON,  .Syracuse,  N.  V;  HARRY  C  HUM- 
I'  li  l  VS,  Fort  Hancock,  N.  J.;  FREDERICK  S  .MAIY,  K<.ri  Jay, 
\  V  .  ;  LRIUNAND  SCHMITTER.  Camp  I  re,  Peie,hh„rg.  V*.;  WIL- 
LIAM C.  DAVIS.  Ciimp  Dix.  WnBliistow:,,  N  J  .  CHARLES  L. 
"  ANDY,  Allcritown.  Pa.,  PACL  W  i.lH.SuN.  N  Y.  C,  EDGAR  C. 
HiNES,  Nevrport  News,  Va.,  and  WII  I  lAM  W  VAI  CHAN,  Allen, 
town.  Pa. 

To  rrfon  ta  board  convened  by  commanding  general,  Ssntbctu 
Department,  far  ^fanwrtm,  Urut.-Cela.  WILLIAM  P.  BANTA,  Nagale*, 
Ariz..  ROBERT  L.  CARSWELL,  Fart  Sam  Hsnmn,  Tex.,  tad 

RnPERT  C  LOVING.  San  Antonin,  Te^  :  Majors  CLARENCE  I„ 
<  riLt,  Fi.rt  Sam  Ho.ision,  Ten.,  and  EIDE  F.  THODE,  Fort  Clark,  Tex. 

Tu  ret-irt  to  board  coneened  bjr  oummandtng  geaeral,  Soutbeasirrii 
Departownt  ft  tr9mM*mt  LteaL-Cali.  CRAIG  R.  SNYDER.  Camp 
Menelhn.  AnnttKm.  Ala.,  and  ARTHUR  U-  WHALEY,  Camp  .Sevier, 
c;riefivillt.  S.  C;  Majors  CHARLES  E.  FRKFMAV,  r:,ny  VAr,  Lui'r 
Ruck,  Ark.,  and  LEAHTCS  J.  OWEN.  <  -  ,rer,  Ic.,:,  |  ori  (ij;:.. 
ihorpc,  tia.;  UeuL-Ctd.  LUUIS  C  OL'NCAN,  Fort  McPbcnua,  Ga., 
Nuar*  CHARLES  W.  HAVERKAHPF.  Fart  0|l«lbaip«i  C^,  Mid 
EDWARDS  C.  RECISTER,  Hot  SpriaM  Aik. 

To  refvrt  to  h&ard  o(  commandliig  gaaacai.  Natl 
f,  r  f  r.  omnoii,  from  Camp  Drvem,  Ajcr,  MMa.. 
men.  .Major  ta.EN.N  I.  JO.NES. 

Col-iv.cl  WII.LIA.M  OWEN,  to  attend  meeting  uf  Soutim  Mcdieit 
As«oci«tioQ.  Menipbia,  Tenneaace,  Nov.  U  lo  16.  1917. 

Calanct  WILLIAM  F.  LEWIS.  n«w.  a«  dutr  M  San  AMMib»  Tiaai, 
la  p>riie««t  lo  ilic  (otfanrSnc  itaneii  place*,  for  tbc  ^rpata'af  nalrinc 
special  unitary  tn«pcction«,  .',nd  pn  et-f»)iiVfiMi  of  duty.  In  return  lo 
Mation;  ll'aci>,  Tc-xas,  The  .Aviation  <  ..-i:];.  Tamp  McArthur;  Tcri 
U  relit,  Tfioj,  The  Aviation  CaJnp  and  Camp  Howie;  Daltat,  X**a*,  Tiic 
Aviation  Camp:  Wichita  FaUt,  rMW,  Th«  Aratian  Onny;  Art  Sill, 
OUa..  The  Aviation  Camp  and  Camp  Donipbta:  Hauam,  Ttnt.  tta 
.Aviation  Camp  and  Camp  Logan. 

Cokncl  EDWARD  I..  Ml'N.SO.V,  to  Roamoke.  !'«.,  to  addreu  Medkal 
.Sijciriy  of  Vicgini^  t^n  recruiting  and  truiiitng  of  medical  ofiWefa. 

Lieut. CoL  CHARLES  F.  MORSE,  relieved  from  duty  at  Fort  Ben- 
i:,Tt>tn  Harrison.  Ind.,  and  to  protccd  to  Wajhin^tom^  V.  C,  and  report 
to  the  Sur»ti.i> O.icijil  at  ilw  Army  for  duty  in  bia  aftcc. 

M.^ji>r  EDf^AR  KINC  ta  Catken,  i'o.,  lu  iiupett  |mi|ierty  under  con- 
sideration to  1*  used  as  a  general  ^Kispital,  and  on  coinplclTcri  nf  duty 
to  rcuirn  to  elation. 

Colonel  ALLEN  M.  .SMI11I,  now  on  duly  at  Fort  l.ogan,  Colo.. 
ta  Grand  /iiMrri.vn.  Colo.,  to  report  an  tk*  autlaMUir'  aid  aiMilaliilitp 
oi  the  former  I'nited  Siaies  Teller  ItalitiMc  for  nae  aa  ■  fciMial 
I  and  on  .ompletioii  of  duty  "o  return  lo  station. 

M;.jr,r  <;LF;N^'  I.  JO.VES.  now'on  duty  at  Camp  Devens,  Aycr, 
Maaa..  to  tVatmngtom,  D,  C,  and  report  in  pcrsoa  to  ibe  Stirgcon- 
Gcnent  for  whww,  aad  flM  caaipleUaii  •(  dMgp,  lo  iMm  lo 
itition. 

Major  THOMAS  D.  WOODSOX,  lo  the  following  named  places  to 
determine  th^it  ^  itt- .^itity  for  general  hospital  purposes  and  iitspecliiig 
site*  (or  other  general  boiqiiui  ptirpofo:  SUKibridtt,  Man.;  ll'cret-ucr, 
Uatki  Battaa,  Mm,,  and  an  completian  of  the  duty  at  Baiton,  Mass., 
to  proceed  to  ifcc  fdlftHri»rn*m<d  place*  for  llic  ptirpoae  of  iniptotinf 
iilr*  riffrred  for  generni  hMi'it*!  pMrjvi<»«,  »>i<!  vpon  conmlaiion  at  tliii 
duty  K.  return  to  his  |.M  ,.r'  li  ..f.      /'  ■  il,  Netir  l^aiki  Cawl* 

ififfr.  Garden  City,  L.  I.,  N.  Y.;  ItrUn,  New  Jersey. 


NorttdiMni  Dliart-* 
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I.iriit.  L"I.  WILLIAM  U.  Mr)Ni  kitl-.  Vj  .Vn.'  >  .  t .(;.  f..r  li-t,i 
IKirar]'  dutjr  al  ibc  Rgckcfcllcr  Iiulitutc  and  on  complctUiii  of  riut)  lu 

Malar  ROVBIT  DUKMIIll,  to  bo  rcUcvcd  {roo  duly  in  tht 
Hawaiian  Dcgt.  snS  StmH  $»  pri€t*i  U  «t#  ViaUd  SttU$,  aod  o» 
arrival  to  FoM  'Mtf,  Kkk,  to  offOBloo  and  coMMd  Hoipilal  Tiato 

No.  i$.        -    .^  • 

M«|ar  mraSM  R.  SMITB,  faa«N<  fro*  dMjr  tt  SdMMd  Bar- 
neka,  ni«nd],  aod  to  Fort  Ogbmvrfe,  Cu.,  to  ofioMoe  ond  cannaBd 

Hnspiml  Train  Vo.  2J. 

I.irut.foL  WILLIAM  C.  BOkOFV.  I'  S.  Ar.u),  R<-t,rf  1,  /„  Ko^kf 
ftUtf  Im^itMte  for  a  course  of  instruction,  and  on  «Mn(iietiQn  of  duly  to 
ntmn  to  aution.  Waher  Reed  Gcnctal  Ho^ital,  TakaoM  Ptik,  D.  C 

M^  SAHCEL  J.  Tt-RNBUIX  relieved  at  Port  Benfutin  Ratriien, 
bld>,  and  to  Fort  RiU\,  Kan.,  and  repori  in  person  to  the  commandanl, 
to  Ofganixc  nnd  c<<ir,ni«)id  Ho^plTnl  Train  No-  .'4 

Uoat-Col.  THF.()I><)RK  I^MdSON,  reHeved  from  duty  with  Field 
Hostel  No.  i.  Fort  0(lttberpe,  G».,  and  t»  reMiiMiidaiit  Camf  Crren- 
Itaf,  for  temfiorary  duty. 

M;<inr  wn.!.lA.M  It  MEISTER  reUcved  fran  doty  at  tko  Proidio 
of  S.m  I  r  .m  v.  .1,  l'.,!,'  .  It  Foft  OfttOmt*,  Coi,  to  oiBWiw  airf 
command  Hoifiital  Train  No.  28. 

Mofor  THOMA&  L.  FBRAMBAUCH  rdovad  fron  4uty  ot  Lotodo. 
Tern,  aod  to  fott  IFonft,  Tow,  CSunp  Bowie,  to  eooMBond  liao* 

hospitnl. 

Major  GKoKlK  F  I'  A  k ISEAl',  relieved  from  duty  ai  commandin( 
nfliccr  of  the  l>aae  boapiul  al  Camp  itowic,  and  la  FatI  OglttkoTft, 
lor  doty  with  Field  Uoa*iMl  Mo.  3. 

Colooel  IRVINfl  W.  RAND,  rclie*«d  fratn  doty  at  the  P1iiMp|iine 

Dcpt-.  Tienlain,  f'htna.  and  to  San  Ffoncisfc,  Calif.,  and  ret^ort  in  peraon 
t.i  rhc  c'jinnumilitiK  aeneral.  Western  Drpartment,  for  duty. 

Coliiocl  llliXKV  .A.  SHAW,  ta  Ftttttburg.  l  a..  Camp  l.ee,  for  duty 
ill  coonectttti  wiil>  pA>'i;)M>ln|[ic  cxaminatiooa,  and  on  completion  of  duty 
to  return  to  »tatinn. 

.Major  KOBEKT  M.  HARDAWAY,  relirveil  «t  Fort  Bli»»,  and  to  Fort 
f}jUttt,.ir]>4-.  ti>  (.rjuniir  anil  Cf^mTr-.inff  Ilojipitat  Trjin  .N'n.  J2. 

Major  WILLIAM  K.  UtAK,  relie»ed  fiom  l*hilippinr  r>c;i.irtmenl 
and  .to  Port  OgUttufrpt,  Ca..  to  organiac  and  command  Ho»('il.al 
Train  No.  37. 

Maior  WILUAM  D.  HKRBERT.  rcUcvod  fna  PUJippioc  Oept.  aod 
to  F«rt  O^kOmft,  tkh,  to  oqpaloe  ond  ooaottod  Hoaphal  Tnta 

No.  26. 

UOMt'Cal.  CHARLES  F.  XORSE,  now  at  the  medical  ofSeera'  trainint 
camp.  Port  Benjamtn  Htrrtaoo,  Ind.,  under  urdera  to  report  l«  Ihe 

Surgeon  Generar*  off'T.  tn  proreed  to  the  follow-inir  named  canil**  for 
the  purp.-fcp  vi  inspr  '-  ii-  f  ir  Uisc  hudpilal  thcic;i1,  .im:  ir\  ii  iiijilction 
of  Ihi*  duly  to  conipl)  jir<-\ioiia  order*  directing  him  to  proceed 

to  Waahinglon,  D.  ('.,  i.awt'  .Sfirrman,  Chillicuthe,  Ohio;  Camp  Custer^ 
BatUe  Creek,  Mich. 

Ucot.  FRANK  L.  COI.£,  reUctred  fron  Allentown,  Pa.,  aad  !•  Anmy 
MHktt  StM,  tm  inatnwlioa  la  oriktpadfc 


To  St.  Lonit,  Washington  i*nivrr«itv,  for  a  conrw  of  inten»iv«  train- 
ing in  head  aurgery,  front  Fort  Kiiry,  Ucut.  JAMES  W.  BUTTE. 
HaloiM. 

RnnaofiiiitllH  ifeal  Uo  laJtoailia  fnoi  tho  Mcdkd  Battma  Cava 
bo  aaceptod  far  the  food  aC  tbo  i«r*ieab 
SEABORN  J.  FnLLaTu  ~ 


OKOESS  TO   OFFICXRS  OF  THE  MEDICAL 
SB8SSVB  COSP8 

AUbaoM 

To  Comp  Gre<mUaf,  Fort  Oxirthnrpe,  for  o  OOOtIM  «(  laalllMUllo, 

Lieut.  LEROV  H.  WL)ODRUKl\  AnniMoO. 

To  Camf  Ktltv,  San  AninDic,  TcxAt.  iat  datr,  froto  Vort  Oglilhairpg, 
Lieut.  ROStrtlE  C.  STEWART.  Wylam. 

To  Camp  Ltr.  PnerMiiirc,  Va.,  for  duty,  from  Ataqr  Modical  flchotil, 
Ueul.  IIARRY  P   STIX'RflERMAN,  BirminghaJO. 

To  Camf  /-ct  th  H  uMi  n.  Tc^  u.  for  teiuiwr.iry  duiv  in  the  ban* 
boapiul,  from  f  i;  i  v  l:  tliorpe.  Linn   JAMES  D.  rEKIU  F;,  Futm.m. 

To  Port  Of)ltili!>rft.  for  a  cnurae  oi  ioatriKliaa,  UcuL  MII.E5  A. 
WATKINS,  Binohtgham. 

T»  Newport  \ mi.  fa..  Van  of  BnAailcatiea,  for  doty.  Cap*.  MACK 
ROCERS.  Birmingham. 

To  PhUadrtpkta.  i'nivrr^iiy  Hnspit.iI,  f^ir  u  course  of  instritcliun 
en  fracturea,  and  on  completion  of  this  coiirac  to  proceed  la  Camp 
MoCMIan.  Aonitton.  Ala,,  for  teiopocarr  ^  haaa  hoaphiL 

Lieot.  WTI.I.1AM  W.  BfRNS.  Selna. 

To  Arr  homt  and  1r.  rl<e  in.irtive  liM  of  tbc  McditOl  RmCTOC  OatpO 
..II  3r.-..'int  ,,f  briiiu  ,')-vM.-;il1v  .Ji'tqUOKM  fOT  OCHOO  OOlOiCC,  UcM. 
JAIOB  U.  STAPLES.  Camp  Hugh. 

AriMM 

To  Now  York  CMf.  for  orthopedic  insiroetio^.  Cape  CHARLES  T. 
STURGEON,  Globe. 

Arkansu 

To  /trmv  S:  k.:  l.  Wa>hinKtnn.  U.  ('..  for  a  eouna  of  InUrUC- 

lion,  Lieoi.  JOH.N  K.  LIEHERMAN.  Pine  Bluff. 

To  Com^  Dtttn.  Ayrr,  Mass.,  for  duty,  from  Amy  Modiea]  Sehaol, 
Cap*.  HARRY  H.  TOWLER.  Fayettev,tle 

7*1?  Camp  Grrtnlfof,  Fort  0«1eii.arpe,  fnr  a  courae  of  inatnietioB, 
from  Sihonl  r.f  Plastic  and  Oral  Snritrrv,  WashingtOO  VoitCriily, 
St   Loun.  Lie.it.  SIDNEY  J.  WoLI  KHMANN,  1  ort  Smith. 

To  Camp  Grrrmtrtf,  Fort  Ojtlethorpe,  for  a  courae  of  instrneiion, 
Lifut    MARTI.V  V.  B.  WADDLE.  .Stwceas. 

To  Camp  Kfliy,  Sun  Antonio,  Texas,  for  duty,  from  Fort  Ogiethorpe, 
I.ieiit,  I  I.f>YI)  ("LAKDY,  Jottesboro. 

To  lamp  Shfrma*^.  rhillictiihe.  Ohio,  for  doty,  ffoo  Army  Medical 
S<'hrM,l,  I         .TAMKS  V.  FALISI,  Little  Rock 

To  F,  ri  KmVv,  Kun  .  (or  duty  wtth  BoapHat  Ttoin  Hob  24,  Ucnt. 
«;EI>K(iE  W.  El'BANKS,  WahaalL 


To  Army  itriktl  Moof,  Waihlagton,  D.  C.  for  a  eeanc  of  liiitnw 

lion.  Lieut*   FRANK  H,  CHASE,  Linda  Vista;  (Turles  C.  Dickii:vc,n, 

To  Comp  CoJy,  Dcming,  N.  M.,  for  duty  from  Fen  Riley,  Kan., 
Uivl.  HERBERT  R.  STOLZ,  Stanford  Viaocrrily, 
To  Comp  Ktomy,  Undo  Vltta,  Callfemio,  for  dwty,  fron  Caiati 

Kearny,  on  the  luhrrcn'osis  esjmining  hoard  as  Contrart  Surgeon. 
Lieut.  JOII.N  E.  FAHV,  Lc«  ArifpU». 

To  Camp  KtUy,  San  Antnnio,  Teua,  for  duty,  from  Fort  Oglctborpe, 
liaot  MALCOLM  Y.  MARSHALL,  IMiaiaiiIrt 

To  Conof  Xone,  to  report  in  perooa  to  the  ceiannndinc  fCnrrat, 
Panama  Etapartowat,  for  duty,  from  Fort  Beniamin  Harrison,  Ind., 
Lieut.  FRANK  H.  CHASE,  I.na  Angelex. 

To  Ckieogo.  Neurological  School.  Presbyterian  Hoapital.  for  inten- 
sive training  in  brain  surgery,  from  Orthopodle  SOboo^  BoOMI,  Caft. 
REXWALD  BROWN,  Sania  Barbara. 

To  Fort  MiDm-rll.  CaUf..  for  duty,  I.ieuts.  IIIRAM  E.  MILLER. 
.San  Francisco;  ELMO  R.  Zl'MWALT,  San  Francisco. 

To  Fort  Offlrtkorpe,  Ca..  fnr  a  course  of  instruction,  Lieut.  CARL  W. 
.BOBBINS,  San  Diego. 

To  NttBport  S'mt.  To.,  Camp  Sm.irl.  for  duty,  from  Fori  Benjamin 
Harrison,  Lieut.  SMITH  S.  JOHNS' iN.  San  Fnncisco. 

To  report  by  utre  ta  the  ccminunjittj  iit'ttf-.a,',  U  estern  Pepartmentt 
for  asstgnmcnt  to  duty,  Capt.  ARTHl'K  J,  Wli.KIN.SoN.  San  Diego. 

To  report  by  wire  to  Ik*  eommmiimg  tenrral,  Wtitrm  DtptrtmenI, 
for  asaignmeni  to  duty,  Licat.  WALTER  L  SVNBURNT,  Saerancnto. 

To  .Van  Franafwo,  aad  roport  la  oettou  to  Ihe  coaMtaadioKjencral, 
Weitem  DeparOiaol,  for  dtty.  UmI.  CLARENCE  L.  hANER, 
Sacramenlo. 

To  the  iiiactire  list  uf  the  Medical  Reaenre  Corpa  on  aectnmt  of 
being  pbyaically  disqiulified  for  actiee  aervicc,  from  Netiroloiitil 
School,  Chic^  Cape  KE.XWALD  BROWN,  SaMo  Barbara. 

C«a«l  Zone 

To  Jfvwola^  t.  tv  for  doty  M  tbe  Concentfstloa  Cmos  ond 

Supply  Depot.  Field  No.  2.  fraoi  HaieHintM  FlcM.  Capt  EDWARD  P. 

BEVERLEY.  Balboa 

To  li'aiktnfftcH.  IJ.  C,  and  report  in  person  to  the  Surge  jr.  t  iencrnl 
of  the  Army  for  temporary  duty  in  bia  office,  from  Paaama,  C.  Z., 
Ueuta.  ARTHUR  M.  ALDEN,  CuMra;  CtCMGB  C  HUMBAM. 
Empire:  ftato  PM  Oram,  C  Z..  CLAKENCE  P.  lAXTEEe  Fort 

GfMitt 

To  Camp  Poniphan.  Fort  Sill,  Okls  ,  Thirty  Fifth  Diwsinn.  fur  d-.ilT. 
Licnt    KI.W  VN   K.  CLAKKK,  Fort  Mnriran. 

To  Camp  Ktsrnj,  Linda  Vitta,  Calif,,  for  duly  al  Ihe  reniouoi  depot, 
Inm  Vm  MMgrs  Km-.  Capi.  ALBERT  W.  METCALF.  Jb.,  fUodcraoa. 

To  CoMp  TVoob,  Fort  San  Henatoo,  Ttxta,  tat  itff  aa  a  neaibcr  of 
O  board  of  medical  officer*  for  the  «pecinl  examination  of  *  command 
for  tul>ercula>i».  Lirrli.   BF.VJ.\M1N   W.  CARLSON,  Uc-ner, 

To  St.  Loiit.  Waahinglon  University,  for  a  courae  of  intensive  tiaitl- 
faW  to  haod  oai|«y,  fron  PIpft  Riley,  Lleol.  FRED  B.  CARPBNIt*. 


VialMod  for  aaltoe  oan4tei  Uoni.  THOMAS  J.  WEST. 

CoomettcBt 

To  Army  Medical  School,  Waahingtofi,  D.  C,  for  a  conne  of  Inatruc 

Ijon,  Lieut  CORNELIIS  S   CON  KLIN.  Anwnin. 

To  Camp  Devemt,  .N>rr.  M.-tv.  .  fi.r  ilrly  .i  r^t#-t^;l:<r  iif  a  ImmT'I  i  f 
medical  officers  for  the  specinl  examination  of  the  command  for  tulicr. 
colorio,  Lietit  LEONARD  J.  LOEWE,  Higganum. 

To  Camp  G'emteaf,  Fort  Oglethorpe,  for  a  course  of  inatrwiioti, 
Liei.14  Al  FXANDF.R  B  TIMM,  New  Haren;  OWF;N  O  VKILL, 
WilliiT.ii-.:!.-. 

To  Camp  Kelly,  San  Ai  -  i  i  .  T  •  (or  duty,  from  Fort  Oglethorpe, 
UOIA  FRANCIS  J.  O'BKIh  N,  MMIrtnwa. 

Delaware 

To  Camp  Pii,  Wriichisiown,  N  I  .  Seventv  Kiirhth  Division,  for  duty 
from  Fort  Oglethorpe,  Lieut.  JOSEPH  BKIXI.IICRST,  Harrington. 

District  of  ColttiaMa 

To  Army  WerfiVn/  Si  d  i.i.'.  \\";i^h;nKt"H,  D.  C  ,  for  a  course  of  inslruc* 
lion,  IJeuis.  KoV  T  M.A.SKKI.L.  Wiivliinntnn ;  lor  duty  as  assistant 
professor  of  ophthahr.ol  jgy  and  in  addition  to  his  other  dutiea  ha 
dr-i(naiei)  as  ophthulmnlogiat  to  the  V.  S.  Soldiers'  Heme  HoapttaL 
SAMl  EL  C.  HtNNIXtj,  Waahinglon. 

r.^  Camp  Whoolir.  Macon.  Ga.,  for  doty  whb  the  EiabUi  FtoM 
Artillery,  from  Camp  Rofainoon,  Lieut  HOWARD  W.  BABXER, 
Washington. 

To  Fort  OgUthorpt,  for  a  courae  of  instructinn,  from  Allfniiran,  Po.« 
Lieut   WILLIAM  F.  O'DONNELL.  WJ^hl^g^on 

To  Ho:ana,  Catro.  for  duly,  Capi,  KI  KICO  CASTELLI,  ' 

To  St.   I.oiiii,  W-inhinK-ton   I'mvcr^itv,  for  •  COOTOC  ^ 
Lieut.  JOSF.PH  D.  SToLT,  Washington. 

To  he  leiieveil  from  the  duiico  aMtgaod  Mm  Vy  Pamgnpli  in; 

Sprdal  Orders,  No.  1114.  AUfl.  »,  1*17,  LiCM.  WILLIAM  H. 
HL'NTINOTON,  Waabingten. 
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Florida 

J,  W«iiiin(toii,  D.  C  far  doty  vifk  the 
fr«m  AllcMewn,  Px.  LittiL  PAUL  L.  OOSS. 


T»  CmiI^  Dir.  Wrighlatown,  for  teinprr  iry  duty  in  the  hoie 
from  SrracHic,  N.  Y.,  Capl.  HARRY  A.  PEYTON.  JackionWIle. 

To  Camf  Josefh  E.  Johnstan.  Jackionville,  Fta.,  for  duty,  fraR 
Fori  OgUthmpe,  L>«at.  ULCIl  ST.  C.  CEIGEB.  Kmimincc. 

r»  Ctmt  KtUf,  Sia  AsMai*,  Tenia  for  4mr,  fnm  F«ct  OglciiionK. 
UcHls.  ADAM  C  WAI.KUP,  McTntMbt  LEONARD  a  LASHER, 

Ta  Caml'   Mai-Arthur,   Wacn,  T 'ui  n  Sn  jimI   Division,  frnin 

Vorl  riiltlliorpr.  I.ifut.  F.VF.RARD  H£..\(  KSHh  AR,  Citra. 

la  Camr  SftUr.  Crccnvillc.  S.  C.  (uf  irnH..,r;,ry  datJT  !■  tha  but 
hospiul,  C«|.l.  LVSTON  H.  D.  PIERCE,  Tampa. 

r«  Minmle.  I-  l-,  v.  r.,  for  ittj  with  Fidd  No.  t,  UcnL  CLAUDE 
V.  CAOTIEK,  i-auagrclte. 

Tt  Tmuty,  JV.  fa*  dii»  a*  rqBMnr.  with  Venereal  HotpUal.  from 
Fart  Ofleaarpe.  Lirot.  JOHHSOjTli.  McCARTNEY.  Utlnm. 

T*  Waihinnt'n,  f>  C.  (or  Jutv  with  Repair  Shnp  I'nii  No.  i02,  <or 
imy.  Allontcwn.  I'  ,  .  I.jeut.  WILMS  J.  VINSON.  Tarixjti  Sprln(<i. 

Hanoralilv  tliKhargL-d  from  Ibe  Medical  Re'crvc  Cerpi.  an  MCOUat 
h.iviriK  «rrrp««d  •  CMUHiHlaa  in  the  t<.  .S.  Nairy,  ftMl  F«(t  BtlTMICW, 
1  k>..  Ueut.  MASIOM  E.  Qt'INA,  PmimcoI*. 

To  the  toMthe  lifit  of  the  Medical  Beicnc  Cm^  on  aaeouM  a( 
Mill  phjriicilljr  diuiualifiril  (or  acthro  mpiiet,  tttm  AUntmnt,  F«u, 
Heat.  OVKDIA  t.  GREEN.  Mayo. 

OoorgU 

To  Army  M«^e*t  £r*Ml.  WuhiaMon,  Dl  C,  for  •  eouiaa  of  initruc- 
iSon,  Una.  JOSEPH  W.  SUITH.  Ja.,  AlkMa. 

T3  Ctmt  Btowttwi,  Alowiidriat  Lo.,  for  Mmoianr  doty  in  the 
Tu.<e  bonpiial,  fram  Fait  OflMlnqM!,  Lioat.  CECIL  STQCKARD. 

.Ml.iiiila. 

To  CdmA  C'renlnf,  Fort  Oglethorpe,  for  a  coarse  of  ln«lruetion. 
from  Camp  Kobinson,  Sparta,  Wia.,  Lieut  LUARLKS  K.  HOLMES, 
tSalnci. 

T»  Ctmt  Itttph  R.  Jcknitcrt.  Jackson vllle.  Fla.,  for  didy.  ttwn  Fori 

nxlcihorpe.  Lieut.  JOSFI  II  H    MUI.I.,  Rome. 

Ninth  DMiian,  (mm 
Ftiri  Osldborpe.  Ueut.  It<A  t-.  H   GAK.ST,  Carrolhan. 

Ta  Camr  Sexifr,  Cfcrnvillc.  S.  C"..  for  duty,  ffOM  FoTt  Q^lmrpc. 
UeaU  CLAUDE  G.  SCKf  Or.S,  Valdo.ia. 

Tw  Cm^  Sumn,  Mowpoit  Ncwi,  Vo.,  for  diilT.  fioR  AUcotovn,  Po., 
Vmt.  HAKK  E.  FERKIKS,  UitlM. 

To  Cump  W«rf*w»**.  SSpsrunhiirfr.  S.  C,  Twe'ily  SeTCnth  Divi»ion. 
from  Camp  Creenleaf.  I,i«M.  MTirS  P.  FARMER.  Spre»d. 

To  Camf  tVtitrUr.  M^icon,  fla  ,  Thirty  I  ^'^-  Hivis:,  n.  f  ir  .i  ity,  Lirut. 
FRF.D  n.  RAWLINOS.  San-ler»ville 

Ta  Chukamatig*  Part,  C,i.  fnr  •|iit»  xi  l  I  F.ieirenlh  Infantry,  from 
Camp  Wheeler.  T.n..  I.ir,;r    f  ci'Urr         j  i  jWNSF.NIJ.  Tillon. 

To  Fori  OfUthTirft,  iot  a  course  of  in»f ructioii,  Lieut.  DANIEL  N. 
MATHESON.  AtlmU. 

r«  Fort  OgUtlwtf*,  for  a  coara*  of  SaMfMcHoo  fcam  Da*il  Cowty 
BovoHal,  JachMiwfllc.  FU.,  Licot.  |AHES  M.  BRYAItT,  Savannah. 

To  rMaieltkim.  ITnmaJty  HtMotol,  for  a  eMifoe  of  inairuciion  in 
fr.ncture*.  nf^  in  completion  i>l  this  coume  to  proceed  tO  AwllHOII.  Mt^t 
r.-mp  }i(f rif         inr  trri|iofary  <tuty  in  t'nr  bolfilal,  f«MI  CbOI|I 

Mcadt,  Lieut.  A.  NATHAN  liVKES,  Columbus. 

Batvall 

T,    ff-:-t,.ffllfr   Tlfllilule.   for  u  COOtiO  Of  iMtrUClioOt  Ood  OB  MM* 

.'1  :Us  cMr-.;.  fjirected  to  praotcd  (o  U*  foopor  ilation.  Major 

J  HfclitKK  K  ^OL  ^.  I'.R,  Honolutn. 

To   Stn    Frcncuro.    for   dtl^a  froia  fbwaiaul  DtpanONIIIi  Cip«. 

JOHN  B.  LL'DY,  Honololu. 


T«  Caxir  l.ttcit,  AmtHean  Lake,  Waihiogloa.  NIlMtyFtril  Divition, 

Lieuu  FREDF.RIC  K  W.  DIDIEK.  Harrison. 

To  Fori  Omaha,  .Vtb.,  V-  S.  Army  Balloon  ti^Li.Ll.  !or  duly,  friiin 
Cbov  Let.  Pctcnbiiri,  V*.,  CapU  FRANCIS  U.  POULE,  Focaiclki. 


To  Annr  Mrdu  al  S.  ho^l,  Wukinilon,  Ok  Cm  far  «  OOOMC  Of  inHrae- 
ti.>n.  Licuu.  AI.FRF.D  E.  JONES.  JOSEPH  H.  ST.  JOHN,  BBVER- 

Ilil.E  II.  MOOKF,  t  »iiri»Kn 

To  .'lajllil,  ';<-tai.  .\;ilj"Ty  S.  I m  -  I  ,j(  Aci.mant;...  flir  duty,  ffOOl 
Fort  Bcniunin  HarriM>n,  Lieut.  CEORCiE  O.  CUI.LI,  Ina. 

To  SoifM,  Harvard  Uoiocnifr,  for  a  eowie  of  iaatrwiiaii  in  onto- 
ftdlo  «aili,  LieuL  HARRY  jrpORTTV,  Cbkaiio. 

To  Ctimfi  Amtrkart  Vxkfthly,  W»«hii!ir»r>n,  n  C,  for  duty,  from 
ARialOWn,  P»„  Lietit.  JO.SEPH  C.  Kl.MHAI  1,  Juliet. 

Tt  Camf  Curer,  Oattle  Creek,  Mich.,  for  duty  aa  a  menber  of  4 
board  of  medical  ofiicen  for  ihe  special  enaniinalion  of  tb*  eoamuHl 
for  luherculoflifl,  from  Fort  Benjamin  Itarriaon,  Lieut.  EDWIN  S. 
CILLESPIE,  Wenona. 

To  Camf  Grant,  Kockford.  III.,  for  duty  in  the  reiii  jiiiii  -Ir;  irtnicnt, 
Capt.  (iEORGE  E,  BURDICK,  Chicago;  Lieut.  MA.X  KOSKN  ^  'IT  I  , 
Chicago. 

Ta  C»mt  Grttnleaf,  Co.,  for  ■  counc  of  iiutmctioB,  Capt.  WALTER 
TSRirV.  Chie*«o:  Uatita.  LOUIS  H.  BAYSS,  AHoai  FRANK  T. 


DUFFY.  CUai«BS  JOHN  W.  DUNN,  Ueicriek]  JOHN  O.  BENSON; 

Wyoming. 

Til  Cantt  Lit,  Pcterabiirg,  Va..  for  duty  ai  a  member  of  *  board  of 
medical  officers  for  the  sprrisl      3rnjn?:finn        rlir  rnTrmn;!  ffT  t^lber- 

eulCM*.    frnl-l  <l,i)r,':.„I.C.    1.1^,.!      I  r<    ICS     l'.    W  R  H  ,  11 T.  DllirMIlg. 

Tq  Camp  Lo^an,  Houston,  Xcxaa,  for  duty,  from  Allentown.  Pu., 
Lieut.  VERNE  HAYS,  Canton. 

T*  Cam^  SMtf.  Ratt{e«%«irr,  Mitt.,  for  duly,  LttoL  CBAB1.ES  S. 
KIBLER.  Chicago. 

Ta  Camf  Sherman,  (.  I  ill  .  li  e.  Ohio,  for  duly  (root  Anoy  Itedical 
School,  Lieut,  LEONARD  W.  LEAVER,  Chicago. 

Ta  Chanutt  Field,  Ranloul,  III.,  for  duly  fruni  Fort  Be^i;. nni  llar- 
ru«B,  Capt.  LORIN  G.  COLUNS,  Chicago!  Lieuta.  RALPH  G. 
CRS8SUAN,  Osleafay;  OSCAR  YARKELL,  OctaUir. 

To  CMc«0«,  County  ^aplul,  for  a  covrte  of  inMniction  fai  niNtiuy 
romtgenology.  Ltetlt.  ARrUCK  K.   KOIiERS,  Bloomington. 

To  Chieago,  Nettnrfofical  SchiMi'I,  ric»byter>an  Hospital,  for  inien>ive 
training  in  brain  aurgcry,  and  »»  cemptctian  at  tkia  cooioc  to  return 
to  his  proper  station,  frota  FoR  Boojoiillii  HonlMn.  Uatit.  ORLAKDO 
F.  SCOTT,  Chicago. 

To  Fairfield,  Okie,  for  duty  00  tte  WIAur  WtlalM  FioM,  froai  Fort 

Benjamin  Harrison,  Lint*.  CLAtR  L.  STBALY.  FreCpoftt  JOEL  E. 
TOOTIIAKER.  Ladd. 

Tt'  Fvfl  Penjamin  HarruifM,  Ind.,  for  duty  with  Hospital  Train  No.  2. 
Lieuta.  EUGENE  A.  MULLTUN,  Cbieago;  ior  duty  with  U«M|muI 
Ttaia  No.  3,  ROBBRT  R.  RIRKPATRICK,  CIricago;  for  doty  with 
Hoipital  Tnln  No.  4,  THEODORE  E.  MUXER.  CUafO. 

To  Fort  UcPher jitn,  Ca.,  for  duty  in  the  b^se  hotpil^l.  Capt.  WIL- 
LIAM W.  IIOYT.  Chicago. 

To  Seu;'ort  tinu,  fa.,  Tbtce  Hondred  and  Third  Siercdore  Rcfi- 
ment.  for  doty,  ft«B  AMcMavB,  Fk.,  Liont,  BABL  lb  LAHOFDRQ 
Chicago. 

To  Sew  York  City.  Cornell  Mrdiral  Collcie,  for  a  course  of  instrsw 
tion  in  milttury  roe nlffenolof^.  from  Kart  Benjamin  Harrison,  C;.pt* 
BERNARD  M.  CONLEV,  Wilraelte;  Lieuts.  Gl  V  Nf  McLEAN.  (  hi- 
cago;  CUARLE.S  J.  DAVIS,  UeerlicW.  To  !'.  <;r  .  liwic  Hoapiial, 
far  a  cuwic  uf  iitsUtKtiun  in  urology  aod  dermatology,  Lieut.  GEOKGE 
B.  OVRADY.  Chicaio. 

To  Pooomo  Coaol  Dtfartmnt.  tar  aaaignnent  ta  daty,  fron  Fort 
Benjamin  lltrriMn,  Lir-.>|.  OSCAR  W.  MICHAEL.  Munda. 

To  Selfrifloe  Field.  Mount  Clemens,  Mich.,  for  duty,  fraol  Foet 
Benjamin  I!  .fri«fln,  Lieitt.  IIAKKY  E.  BROWN,  Peoria. 

To  S'.  i.^i.is,  School  of  Head  Surgery,  Washingt-ni  I'Mivrrsiiy,  fi>r 
a  llirec  «rcek.^'  course  of  inatructiini,  froan  Fort  Benjamin  liarrifcm, 
Licat,  BPWIN  W.  HIRSCH,  CMcagoi  fram  Foit  Bilay.  HUDSON 
McB.  GILUS,  Woodrircr. 

HonoiaUy  dltohtraod  froai  Iho  Htdkal  Baactvo  CoiM,  Ueqt. 
CLARENCE  J.  MINER,  Cahahtnv. 

Indiana 

To  Austin.  Teiet,  Military  School  of  ."Keronantica,  for  duty,  from 
Fori  Benjamin  Harrison,  Lieut.  BYRON  J.  PF.TERSa  KotoaMk 

To  Camp  American  t'nixersitv,  Washington,  D.  C,  for  tloty.  from 

AHcn-:,*!!.  V:.  .  r.i.  i:,  II.:iVD  A.  ELLIOT.  F'L'.irt. 

[  JIM/-  /'.■.jur.-i.'.ir..'.  .\>\andriu,  La.,  »'  r  '!-.it>  m  .1  member  of  a 
board  of  medical  officers  for  the  •!■«<>*)  examiiutlion  of  ibc  comaMU't 

for  tahcrctilatiik  fnaa  Foit  Boafaaiia  Hattiaoa^  Ueat.  CHARLES  F. 
VOKHT,  New  Albtny. 

Fo  Camp  Cutter,  Battle  Creek.  Mich.,  for  duty  as  a  nriiil,<-r  i  f  « 
beard  nf  medical  officers  for  the  special  eastniiialion  of  the  n  mn  ,iid 
for  tuberculosis,  from  Fort  Benjamin  Harrison,  IJeuts.  HAKRY  II. 
WARD.  Coalmont;  JCLICS  J.  GROSVENOR,  Richmond. 

To  Camf  brant,  Kacklvrd,  UL,  for  duty  u  a  mtoi^  •!  a  bond  of 
modkil  oflccia  for  tho  ipetM  oaaattaoben  of  iho  iiiiaiiaaiid  far  labar' 
euloda  fran  Fart  Bcnjunin  KarrigMi.  Lieut  NOAH  W,  CLARK, 

Ro*^vi11e 

/ Cn'rr   t,>.-.  "J.  ai     Fort  Oglethorpe,  for  a  OOimC  ol  lllOlllM lloo. 

Lieut.  JOHN  W.  BALLARD.  Logansporl. 

To  Camp  Mills,  Garden  City,  L,  I.,  N.  Y..  for  duty  in  the  h.se 
hospital,  from  Fort  Oglethorpe,  Lieut,  FRANK  A.  BRAYToN, 
Indianapolis. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty  as  a  member  of  a  board 
.  f  nrr'i.  it  officers  for  the  aiiccial  tsaminarion  of  tho  eoomtaod  for 
I  i  r T'  l.  '  s,.,  (rom  Furt  Beajanla  Harriaaa,  Ca^  ALtBN  HAMIL- 
TON, Fort  Wayne. 

I>  CoatP  Stmn,  Nciryaft  Vvm,  Va.,  lor  daiy.  tnm  Allaatown, 
Pa..  Ueut.  JAMBS  G.  KIDD,  Roaofl. 

To  Fairfield.  Ohio,  for  duly  on  Ihe  WilV  t  W-;uht  Field,  from  Fyrt 
Benjamin  llartisun.  Lieut.  CARLOS  C.  Ki>/|  L|  |  .  La  Grange. 

Ta  Fort  Benjamin  Itarrison,  for  a  i.l>ecial  crmrfe  of  inOtttlCtMia  io 
tabootoletii  exaniinatian.  Ueut.  DORSE Y  U.  METCALF,  FOlt  Woyne. 

To  Po»«  »cHenry,  Md.,  U.  S.  Army  General  H«l|d«al  Wo.  1,  for 
temporary  duty,  fr.rn  Fmrt  Ogtrthnrpe,  Lieut.  JAMFS  M  SHIELDS, 
Seymour. 

To  Fort  OffielHi^rpe,  fur  duly  as  an  instructor,  from  l-ort  Benjamin 
Harrisnn,  Major  FREDERICK  A.  TUCKER,  N«hlc«ville. 

To  Fort  Kile\,  Kan,,  for  duty  as  an  instructor,  from  Fort  Benjamin 
Harrison.  Lieut.  MACRICE  H.  KREBS.  Huntington. 

To  Mineoia.  L.  J..  S.  Y .,  for  doty,  from  Furt  Benjamin  Harrison, 
I  ir'ifs.   WAT  no   r    FARNIIAM,   Df).\AI.D   D.   ?r<tl  X  STi  iN,  Titrt 

W;  y--i- 

To  Sen  York  City,  Cornell  Medical  CoUtje,  for  a  cenrae  of  insintc- 
tion  to  adlRary  locaticaoloiy,  from  Fort  Baaiaiato  HaMioen,  Lieuia^ 
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AAKOR  W.  WnnceuUCIC  AtreraMlllc;  THOHAS  W.  VOltaAll. 

.Start;*nturir. 

i' L-    ^%ili^t*r,;k,    fnr    n    coi;rsr    o:    umlr'i :  ttt>li    nn    fi.utiLrrs.    And  on 

romfikiton  of  itiit  roiirw  (o  pronrd  to  Fart  Bcniamin  HarriMW  fur 
taofanqr  *mn  "irMi  Mtt  SM^nra  HMriMm,  Opt  JOHN  A.  MAK- 
TIN.  MUmnmHi. 

To  fteikfjtUrr  Intiilulf,  tot  a  courw  of  Inntruction,  and  on  noi' 
plccion  of  tbia  counc  U>  rqmri  u>  RooKvrll  Iio«tiilal  fer  a  (uribrr 
course  of  instruction,  from  Army  Me<lical  School,  I.icut,  BROWN  S. 
MrrHNTIC.  Peru. 

T»  Si,  Lent*,  WaaUoglOB  Unlrcnityv  far  a  ooiine  of  intCBHTe  Uai:v- 
ing  in  h««d  ■WfEiT.  iron  Fdrt  BcniMnin  HwnMii,  CM*.  CEOBCE  B. 
BKEEDLOVE,  Maitiuvlll*:  Ucat  FRED  C  BBESBASD.  S«aili 
\VhitI<-y. 

To  H'alirr  Rtei  Ccnetal  Hatl>ilal.  T.ikoma  Park,  Wnihingt.in,  D.  r  , 
f"f   duly,   from   CMty»btir».   Pa.,   Llrut.   ARYINE   E.  MOZINGO, 

I'c-  iyaihimgton,  P.  C,  for  duty  with  Repair  Shop  T'nit   N jnj, 
fnni  Knn  Benjitmin  Harriioa,  Lieut*.  HF.NLY  H.  HL'BHAkll,  H 
well;  IIOMEK  K.  LtKK,  Chili. 

To  hu  komr  and  honorably  dischnrurJ  from  the  Me<lji..il  Ucscrve 
Cnrps  on  account  of  being  phyucally  dinqualiried  for  active  acrvic<^. 
(roni  Camp  Grant,  Capt.  EDUIE  DeB.  THIXTUM.  lodiaoapalii:  b3a 
oiaUjr  <liicliarf*d  fi«a  iIm  Medickl  Kcmtv*  Com,  fraat  PalfficUl, 
OkK  Urn.  SAIL  Ck  JSWBTT.  St  Hal. 

Iowa 

To  Army  Mttiual  S>  lt<n>l.  W«!>hln(iton,  D.  C,  for  a  CMIM  tt  butrvc- 

lion.  I-ieut.  JOHN  E.  KII.EV,  VaKcy  Junction. 

To  Camf  Cntirr,   Rutlc  Creek,  Mich.,  for  duty  n»  a  member  of  a 
Ui.trd  hf  cnedieal '  ^fficera  f<rr  the  iitrci.il  examination  of  the  cnraimani 
far  tuherculomkk  'fr-jm    Fort    Benjamin    Hnrriaan,   Lieut.  HENRY 
MtPHF.RRIS,  Perry. 

To  Camp  Itir,  Wrightntown,  for  temporary  duty  in  the  base  ho^. 
pilnl.  Capt.  ALDEN  H.  HOOVER.  Des  Moine*. 

Ts  Camf  OffAgt,  I5e*  Moines,  for  duty  in  cftnnection  with  orthopedic 
work,  Capt  FRANCIS  LA  PIAS"A,  I)ea  Moines;  for  duly,  Lle-.ii. 
CLYDE  L.  VAN  PATTEN,  Anamow. 

To  Camp  Grant.  Rorkford,  111.,  for  duty  in  the  base  hospital,  Lient. 
ELMER  J    LAMBERT,  Oiitiinw.i. 

To  Camp  KftU,  Snn  Antonio,  Texas,  for  duty,  from  Fort  Oalethorpc, 
Lieut.  FREDERICK  E    KELLER.  Huxley. 

To  C»mp  J.fwiJ.  Anirric.in  I^ke,  Washington,  far  dull  !■  It*  bate 
hospital,  Capt.  MARtl'S  C.  TERRY.  Brighton. 

To  Pott  RUtw  Kan..  fi>r  duiv  with  llo<.pical  Tnjfl  Nou  25,  Uctil. 
JOHN  I".  Lt>OSBRf)<:K,  Fort  Dcs  Moines. 

To  Ar'rw  York  Ciiy  anJ  PhiiaAtttkm,  for  duty  ir  .  i.ii-ir-r'i-in  with 
fihysieal  exaniininf  units,  Avinti<»n  Section,  Sijinal  C-'^;  .lit  l  on  ciiiTi. 
|tleti«a  to  return  to  bia  proper  sr^tion.  Uijor  £Ui<£>>l;.  U.  LldWlS, 


Kanaka 

To  Army  Uedieal  5ck«ol.  Waihinttrin,  D.  C,  for  a  courw  af  liiilr<c. 

tian.  Ueats.  BDMUND  A.  I.orXiK.  Erie;  RAYMOND  O.  OAKT. 
Knnui  City:  BENJAMIN  F.  FRAZKR,  Ouwaloniie 

To  Camp  Fumto-u.  Fort  Riley,  for  duty  as  a  mcmlicr  of  a  board  of 
medical  officer*  for  the  special  examination  of  the  caanMad  (or 
lUbHeuMib  Uaot  CLARK  W.  7.Vi.r,,  Creal  Pend. 

To  Cmtmf  Utadt,  Annapolis  Junctian,  Md.,  for  duly  as  *  nnnW  of 
a  board  of  medical  i>frtcer»  for  the  apecial  ex.^nnn.iiion  of  lul>erculi>»i*, 
Irom  Camp  (ireene,  I.icut.  JACOR  H    HALUKMAN,  Paola. 

T»  St.  L»mt,  School  a(   Uaad  Sius«ry,  Waabinctoti  Univcraily, 

for  tifac  tRMtaTc-mnt  .jMtnmwn,  frm  Tvn  Rilcr,  Lieuts. 
CtASEKCE  C.  HARVEY.  Stiiporla;  JESSE  D.  COOK.  Topeka. 

Kentucky 

To  Camf  Ftuutan,  I'crt  Riley,  Kail.,  Eijihty  Nitilh  Dirinon,  Lieu- 

icmM  LBSUS.  taclqpwi 
To  Cin^  Grt*ttlftt,  7«rt  OgtellMfpa,  far  a  cetna  af  laTiifrinn 

IJeut,  HKNRV  r   T   RK  UMiiND,  Looisville. 

To  Craf  K.  :r,.  'v.ir  .\  it-^tuu,  Texas,  for  duly,  frou  FaR  Qglftlianif . 
LiOMI.  OTTO  E.  i'>HN.Sf>N,  Lcbtweo  Juaction, 

T*  Cmmt  f*<kr,  LMa  >«ck.  Ark.,  f«r  dmir  aa  a  «<  a  Wwi 

of  mdleal  affcoa  far  th«  ipodal  cxaailaatlaa  of  tko  CMBmand  for 
ttilvrcul^sis.  front  Fort  Benjamin  Harrison,  Lieut.  FRANK  U. 
DEWITT.  Kockport. 

T»  H»ba**»,  M.  J.,  for  atttgainmi  lo  duly,  from  Fort  Beitjamin 
Vai^mn,  Ucat.  AtBERT  B.  HOLMES,  Loainillc. 

T»  HaaaMa,  HatMK.  I*  Ifee  CamamHlleff  Ctnrral,  Hi<mii«n  DriMin- 
weni,  for  duty,  from  Camp  Fiuston,  Lieut.  THt>MAS  R.  CRIFFIN, 
Somerset. 

To  PoHONta  Canal  Dfpartmtr\i,  for  SMignment  to  d'.ity,  from  Fort  Hen* 
janaa  Harriioa.  Ueni.  CHARLES  C.  PHILLIPS,  Owtaalwn). 

T»  IKa(ktii«(«ii,  P.  C,  Si.  Clinbeth'i  Horpita),  for  hilcnnve  tnining 
in  bis  speciality,  from  Futt  Oxlctliof  pc.  Cap).  MALCOLM  II. 
YKAMAN.  Hcnde.iH.u. 

To  kij  homt  atul  honorably  discharged  from  the  Medical  Reserve 
C<jTp«  uo  account  of  bciof  phyMcally  diaqnalitel  for  ittivc  iervlee, 
fr,im  Cnirip  Ue,  Capt.  DAVID  P.  CBOCKETT,  tiarfyj  Lieut.  MIL- 
l  ARD  D.  HOSKINS,  V.nilh:  to  hit  *t,it.r.  ftoni  Fori  Onlclhorrc. 
I  ieut.  EDWARD  STITMBO;  lo  tht  inactirr  l<tt  cl  Ikr  yrdical  nficr-.  i 
Corft,  from  Fort  Riley,  Lieut.  I  INIS  LONDON,  Wowlburn, 

Louisiana 

To  Camp  KfU-i,  SjiU  Antouip,  Tey.i*,  fo?  duty,  from  Fori  <.)Elcthorpe, 
Latnl.   WILLIAM    K.   STKA.V(iK,  Niw  Orle.ins. 

II<>iukrii)i;y  diMhuriiid  (luBi  the  .Vle«lical  R«»ert«  Curpt,  Itatu  Fod 
Biky,  Lieu*.  PRK.VTIHS  &.  PAKKER.  Bawrs, 


Maina 

To  Camp  Lar,  VUtiriHIIf^  Va.,  for  4oty,  eaamiatai  '  - 
voi»  and  ataatll  dilwow.  fmoi  AHomown,  I'a.,  UcM.  DVDIST  C 
KALLOCH.  PortUnH 

To  Camp  Sktrm^n.  CIuIUl  oiLr.  Oh.u,  i.  r  ti-7i,|>i:.r;irv  dim  ir  cl  c 
biise  hospitaL  from  Caoip  Sheiliy,  Capti.  WARHEN  E.  KERSCHNER, 
Biib;  ftom  Fori  SnelUng,  EDWARD  S.  ABBOT, at^fMa. 

To  Habottn.  N.  /.,  lot  a*«i«oment  to  dttty,  fnm  PiMt  Lroatl.  Ifalaa, 
Capi.  FBED  T.  KOYLE.  Forr  i  .r.^t. 

Maryland 

To  Caas^  /ar*«aM.  CahimUa,  B.  C,  f«r  diKr,  Uxm  FM  Oahaatpe* 
Deal.  MaNOR  BORTNER,  WUM  VOL 
r.>  Camp  Jottpk  £.  /oknmm,  JacfcMHtfflla,  Fla.,  (or  doty  la  the 

quarteraiaster's  training  camp,  itom  Pan  OgNlwrpa,  LigUU  JOHH 

.M.  ELDERDICE.  Salisbury. 

To  Camp  unit,  Gu*ttt  Chy.  L.  L,  N.  Y.,  4lKt  Divirioo.  flwM  Part 
OKlethorpe.  Uetll.  SAMl'ICL  J.  PRICE,  Queenstown,  M(L 

Tv  Camp  Taylor.  Louisrille,  Ky..  for  duty,  from  Army  Medical 
School,  Lieut.  SAMl'EL  A.  WHITE.  Baltimore. 

To  Camp  ll'krfUr,  M^icvn,  Cia^  31st  Ditiaioa  from  Fort  Ogtetlioti-e. 
IMm.  RICHARD  £.  VKLLCTT.  Phitalan. 

Ta  Habttem,  N.  J.,  for  aiiigniami  to  duly,  from  Fort  Oglethorpe. 
Lieut.  JOHN  R.  DOWNK?,  PrrwiTi 

To  ku  kome  and  Inr  ;  l  lv    I  -  I  from  the  Medical  Reserve 

Corpa.  on  account  oi  being  physically  disqualified  for  active  ocnilca,  fnmi 
tmn  CWftlMMb  Unn.  UABBV  DIEBKU  Bakiniatct  from  Cvap 
Mm*.  J0SBP8W.  hOUC,  Wtlwr«*«lt. 

Massachusetta 

To  Armf  Utikct  Sckoeol,  Waabington,  D.  C,  (or  the  rcquifH 
eomaa  at  faMWiaii,  UanL  ADOLPH  G,  SGHHACK,  CaMhridfe 
Hau. 

To  BtllcntSr.  la.,  Seolt  Field,  for  duly,  from  Fort  Benjamin  Harfi- 
•on.  Lieut.  DOLOR  1.  BEAUl'RE,  Holyoke. 

To  Boaiott,  Matx.,  for  a  course  of  instruction  in  military  roaalfcn- 
olair,  UanL  JOHN  W.  LEDBL'RY.  Usbridge:  for  a  course  of  iaitrw 
linn  Sa  oniiopedic  work,  Lieut.  JCIIIN  R.  WEBSTER,  BuMoii. 

Tt>  Camp  Cuiirr,  Ratlle  Creek,  Mich,,  for  duly,  from  Army  Medical 
School,  LieuL  ROSS  (iOLDEN,  Boston. 

To  Camp  Dtvttu,  Ajtt,  Maw,,  far  dair  in  tkc  liatc  fcatpiial.  (ran 
Fort  Denjaatia  Batrteth  LlML  CHAMNINQ  FBOTfilHCIIAM.  J%, 

Boston. 

To  Camp  CrernUaf^  Fort  Oglethorpe,  for  a  courw  of  insiructioi;, 
I^ri.ts,  WILLIAM  J.  DILLON,  Springfield;  WILLARD  V.  STAPLE 
TON,    Worcester:    from    Camp    Deveos.    VINCENT    J.  DiMELTO, 

B<j<!on, 

T.y  Camp  Ktllr,  San  Antoniiv  for  duly,  fro«  Fort  O(letborpe,  Lieul. 
WILLIAM  F.  MacKNIGHT.  Fall  River. 

I'  t?  Camp  Lrnns.  American  Lake,  for  duty  in  the  base  l.r..;.i  it.il  ami 
for  cardiovascular  examinalioiia  in  the  cnmp,  Lieul.  WILLIAM  I. 
Kl  KR,  Boston. 

/  .>  Hoboktm.  K.  J.,  for  assigncncnl  tn  dutv,  from  Fort  Beiij.imirt 
ll.itiiton.  Licuti.  WERNER  IIILTPOl.D,  FiMtunipton;  WILLIA.M 
1    LEMAIRE,  Lynn:  WILLARD  W   I.EMAIRE,  Worcester. 

To  Fort  O^lflkorpf,  for  duty  as  so  instrucioT  frnfii  I'urt  Benjamit) 
H-iirison,  Lieut.  WILLIAM  R.  OHLKK,  Brookline 

To  Fort  Ritty,  Kansas,  foe  duty  as  an  instructor,  from  Fort  Befija. 


min  Harrison,  CaiM.  JOHK  O.  PETERS.  GcMt  Batrinaya;  iar  duty 
«riih  the  92nd  Divirioa,  froa  Port  Beaqaana  Harriioa,  EDWARD  &. 

SIMMONS,  Worcester. 


«riih  the  92nd  Divirioa,  froai  Port  Beaja 


itte 


To   Aetr    York   City,   RocktfcMrr   Institute,   for  instruction  in 
therapy  of  pnetunooia,  Lttut.  WARREN  T.  VAUCHAN.  O^on. 
To  PkiMripkia.  Pa.,  far  a  coaroa  af  iaiinsclioB  ia  afiBapadle  aargctv. 

Lieut.  MARTIK  H.  SPBLLKAH.  WIdMWII. 

ri>  SI.  Lomt.  Ws'tiington  Uaiocniijr.  far  a  aawaa  af  {Mtaahra  train- 
ing in  head  ^nrgrxy,  irnm  F'ort  BiiQaiin  Hartigga,  Uaal.  CKABLES 
F.  C'ANEUY,  Greenfield. 

UoMiaMr  dtacharfid  fiaa  Ikt  Medkal  Rtearra  Carpi,  far  tkc  vaod 
at  tka  aarvtaa.  (roai  Cuap  OoaiplNn,  Lieot.  JOHN  H.  ANURSOX, 
Braekiaa. 

Miehiiaa 

To  v4»mr  *'*r'SUal  Sckool,  for  the  required  course  ol  instruct;'  u, 
Lieut,  1)  IN  i      .^RTHOLOMEW,  Detroit. 

To  Lamp  itreenU*af.  Fort  Oglethorpe,  for  a  course  of  tnotructioit. 
Capl.  EMILE  C.  HoULE.  NcBanee;  Lieut*.  ROY  L.  LAIRD.  Ann 
Arbor:  MORREI.I.  M.  JONE.S,  Detroit:  JOSEPH  G.  KNAPP,  Wyaa. 
dottc;  froDi  School  of  Plastic  and  Oral  Surgery,  Washington  L'liivrr- 
siiy,  St.  iMvi*.  ALBERT  S.  BARR,  (ireenville. 

To  Camp  Let,  Petersburg,  Vs..  fur  duty,  from  Army  Medical  Scboul, 
Lieul.  HAROLD  E.  CLARIS.  Detroit. 

To  Camf  Pike,  LitUa  Rock,  Ark.,  tar  dnty  M  a  aicmtwr  of  a  koard 
of  intdieal  afcari  far  tka  ipeclil  aaaaiimtloB  of  tka  onaaniid  far 
tuiK-rcukMii,  tnm  9tn  Banjaain  SmiiM^  UcaL  RAY  L.  PBLLEBS, 

Uelrgit. 

To  Fort  Qgtotkarpa,  tar  iMy  m  an  Inamwiar,' traa  But  Scajanrin 

Harrison,  Major  SAMVBL  C  QORMRy.  Detmitl  OVk  GBMKii  «. 

FiiDEN.  Highland  Park, 

To  Fort  KiUv.  Kair..  tiA  Division,  for  duty  (rag*  Wtit  PwjiaiWl 

H«in*..n,  Mail..    I  . Will  li.  l>OWMNC.  Dclfuit. 

r.>  Lans/U'v  I  i.id,  lianptpn,  Va.,  far  dntr.  Htm  Part  Bwjaaiia 
H:<[rison.  Lirut^.  CLAYTON  C.  WOODBVLL,  Deekart  WItUAU 

5.  <f»NNF.RV.  Detroit. 

7  L.  .\cu'  York  City,  Belfevue  li:i^vntal,  (or  a  course  of  instrucUon  on 
fractures  aitd  op.rti  cweiplcuuei  tti  I  hi*  course  to  proceed  to  bia  home 

>  tba  inaiioa  Um  ai  tka  Medkal  RaMfva  Caip*.  fiaai 
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KMlMfdter  TnMlMte.  UcuL  lOHN  T.  HODGEK,  Crand  birid*:  m 
Cornell  Medirsi  rrtllrgf  f-^r  n  rotir*^  «f  ^««tri»rf^nn  fn  m^litarv  ro^n»(prn- 
ology,  Litut.  TIlhOUi  iRK  KOI.VOflKU,  lliltlc  (  reck. 

T«  fMadW^Ata,  Pc„  for  onbopedic  inttruciion,  from  Anny  Medical 
Sdml,  ticiii.  WILU8  X.  WBST,  FrtitiJili. 

ri>  Rt**ftlUr  Jtuftalt,  iir  «  mihw  «(  iMtniettM  »aA  i|pM  Ma< 
pMtr-n  of  thip  couric  i»  icpgrt  te  >o«mwlt  HmpHoI  far  a  fiutbcr 
ciiuiM'  o(  iii.i-.ructioii,  itan  Amy  Ifattcal  S(^a«^  Ltent.  10IBI.T  A. 
HALF..  Ann  Arbor. 

To  Stifridfr  FitU.  W.  aonCiis,  UMh,  far  dut7,  fn*  Fert  Sen. 
Jaate  Harriion.  Capt.  ROWARD  W.  STITCH.  Alla^ 

To  .St.  ;_jnr»r,   W.i«hm(rton   rnivrrtily.  far  B  aoBtaa  af  taMMivc 

training  in   hta.l    suiijiry,   fr...n,    l  or:    Be^|aa|B  Oacftefl^  Opt.  Wit* 

LIAM  C.  McCrTCHEON,  Cawopolii. 

HaaonMx  diictariedl  from  the  Mcdwal  Rcfcrrc  Covga  an  awannt 
«f  btlac  phyakalty  .dii^iialHM  for  aetlw  acrvk^  Itaai  Ctmp  Grtaa- 
laaf.  Ucut  CEOHG8  S.  ADKTX,  Crand  RapMK 

MinnasaU 

r*  C«n^  Grul,  Hodcferd,  III.,  Ulk  IMvitian,  (or  datr  aa  a  mem- 
ber af  a  Iward  of  (nedical  olBccn  for  the  ipcciai  rxaminiiion  nf  the 
cotnmami  for  tubertulosi],  Lieut.  WILLIAM  C  JENSEN,  St,  PauL 

To  Camf  Kclh,  5Uin  Antonio,  Tt%.,  for  duly,  ftWB  Fact  Oftottorpt^ 
Lieut.  SOLOMON  F.  RL'UOLF,  Albert  Lea. 

T»  Cmi^  Pit*.  LUtIa  Rock,  Ark.,  far  duty  ««  a  meniber  of  a  boar<f 
«f  laedicai  offieen  for  dw  ipccial  nianinaiion  of  the  roranund  for 
tulrerculosii.  from  Port  Benjamin  Harriuii,  Lieut.  THOMAS  G. 
rLF.MENT,  Vernon  Center. 

To  Fort  Legan  11.  Kocls.  Ark.,  tor  duly,  Lieut.  LEON  A.  WIL- 
LIAMS.  SUrion. 

To  Fifrt  OuUtkorft,  for  a  cnumr  of  initrurtion,  LidlttL  AWIGNE 
M.  KANUALL.  Aaliby;  KEX.NETll  W.  WILDER,  UlaaaapoUa. 

To  F«rt  KiUv.  Kax..  («:  .1:t>.  Lic^  HBKRY  E,  DOUCLAS, 
llutchiniwn;  PIO  MLA.VCO.  Roche.ter. 

To  Htw  York  Cily,  Cornell  MciUcal  CoOcte,  for  a  c«ur»  of  intiraa' 
linn  In  miHtary  monlfcnolonr,  from  Fort  Benjamin  Harrison:  ro 
Rockefeller  Inasituie  for  inMructlon  in  therapy  cf  pneumonia.  Lieut. 
WALTER  E.  CREMPI.ER.  Minneapoli,. 

St.  houit,  Ua..  School  of  I{ea4  Surgery,  VVaihiogtoD  Uiuveraity, 
far  a  tbree  araek'a  cauna  af  laMnietiaii,  from  Faet  Riley,  0*pl.  OLIVER 
C.  STEWART.  Bricdyn,  Lient.  nXtVD  W.  BURNS.  St.  PatiL 

Mississippi 

To  Caoi/'  Kflly,  Snn  .Antonio,  Teiii«,  for  dutv,  from  Fort  Oglethorpe, 
Lifirt.  .lOlIN  E.  McUII.L,  Shaw. 

To  Camfi  Pikf,  Little  Kock,  Ark  ,  for  doty,  frwn  Caaip  Di%  Ural. 
IIARDIE  H.  DAVIS,  North  rarrolllon. 

To  Cantt  Shelhr,  llaUiCHburi;.  MiM^,  3Blh  Division  from  Camp  Green- 
leaf,  Fort  Oglrihoriie,  Capl.  ArOUSTUS  M.  HAKKKLSON.  Newton. 

To  CliictamBiiga  Part,  Ca..  Reor^Blaatiao  Caan  far  doty  with  ika 
e.ii.  Infantry,  from  Fan  Octet horpc.  Unit.  JESSE  D.  WESTKORK- 
LAND,  Taylor. 

To  Fort  OBiriktrptt  far  a  eottrae  af  {■■tmetlaM,  UauL  GEORGE  Dl 

MA&UN,  Clari). 

Tia  iatdknm,  ifiM.,  far  Ika  fOtpeae  of  eiuminini;  applieanis  for  appoi'it- 
meat  ta  tba  MlAlcal  Reecrv*  Orps  and  upon  cnmpleiion  of  ibit  dtuy, 

to  ret  Tim  to  prnfft  !<tatioii  a?  Mrri'li:.ii,  Mi^T.  lifil.  IXM.W  W. 
t  (M)PERS.  Mr-i  i.  . 

To  St.  l.OKti,  \S'»*hj:igtuu  T"rii.rT5j:>,  fi.r  .1  four^r  -.jl'  mivziuvr.  ir^Hli.og 

in  head  aurgery,  from  Kurt  Orleihorpe,  Lieut.  HEWITT  JOHNSTUN, 

Biloai. 

Te  H'ailtin,.t<t.  !^  C.  f.ir  .'-itv  «;f>,  «!..r.-tir  Shnp  T'nit  .Vn  ^rij,  frc-n 
Fort  0(!lefb..-t.r.  Iiri.i    (  inRIl  S  F    I  HIMIIFH'-,  Aiu— .i 

HonfiTohty  ^u^ktkr^tid  Ef,*iu  ttu  Mr*Uc.»l  Kc*ervc  t  i-'it«s,  Irt^iu  I '.unp 
.Mrade.  Ijeut.  THOMA.S  W.  REAGAN,  Union. 

lioMorabtv  discharged  from  the  Metlical  Reserve  Corps  of  the  Army, 
from  Fort  Des  Moinrn,  la.,  Lieut.  ROBERT  L.  JOHNSON.  Alitoma. 

To  kii  home  and  returned  to  the  innetive  liftl  of  the  Medical  Reserve 
(  urps,  from  Fort  Oglethorpe,  Lieut.  tiLORCE  J.  MANCILL,  Indianota. 

Missouri 

To  Camp  Ameru-an  Vnivi'fSttr.  Washington.  D.  C.  for  d(irv,  frotn 
Allrntown,  Pa..  Lieut.  WILFORD  A-  FAIR,  Pleasant  Hill. 

r«  Camf  Coiy,  Deroing,  N.  M.,  (or  duty,  from  Fert  Riley,  Kan., 
rapt.  UNOAV  a.  UILNE,  Kaaaaa  Oto. 

To  Camf  Ciutr*.  Rallla  Cnd^  t^L,  far  diriy  ■•  •  atookar  af  a 
l>o.-ird  of  inrdlfal  ofKeera  far  dw  ifccial  Katjwrttaa  af  tka  aamnMnd 
ir.r  (iihrrri:iosi>,  from  'Foit  Banjanin  Harriiam  Licut.  JAHRS  R< 
BIUUS,  Bowbag  (irccd. 

To  Camf  Faiutaa,  Kaa.,  far  duly  aa  a  aMaibar  af  a  beard  «f  nadieal 
ofllee**  far  tba  nieeii]  eximioatloa  of  tbc  command  for  tubocHloilt, 
<  ..pt.  KVRT  STI  MBER.  St.  Charles. 

To  Camp  Grant.  Kockford,  111.,  (or  duty  as  a  member  of  a  hoard  of 
medical  lifficcn  for  the  afiocU]  enaiDlDalion  o(  the  caaaatand  (or  lubrrcu- 
1o«it  fron  Fart  Baajimui  Baniwn,  Lioil.  JACOB  J.  KENNEDY. 
Fraakford. 

To  Ctmp  CrefnUof ,  Fort  Oglethorpe,  f^r  :t  -course  of  instruction, 
frea  Sdioal  of  Plastic  and  Oral  Suriierj,  ,  '.S  .i^huiKton  I'liivertily,  St. 
Louis.  Mo .  Capt.  CHARLES  A.  VOSBL'RliU.  St.  Louiai  for  «  coane 
of  instruction,  Lteuta.  HALBERT  R.  HILL,  BidMiar;  JOSEPH  F. 
BREDECK,  St.  Loulf, 

Ta  C*mp  tCtUji,  San  Antonio.  Teaaa,  for  duty,  from  Fort  Oglethorpe, 
Ucttt  JOHN  D.  ROBINSON,  Belgrade. 

Ta  Camp  itfodt,  Annapolis  Junction,  Md.,  for  duty  aa  members 
vi  .1  l  i  :.fM  of  medical  officers  for  the  speeicat  cxamitulion  of  the  coni- 
irand  lor  I-.berculosia.  (root  C«mp  Circtn.  Lieut,  DELANC  S.  CAL 
WJUlt.  St.  Lauta, 


To  Caai#  IFkrrier,'  Maeaai,  Gi.,  far  tenporaiy  duty  ia  tba  taia 
hoopiul.  from  Fori  0(iaib«fpa,  Ucat.  KARTIM  H.  POST.  St.  Latria. 
Fori  Ugon  H.  JlaM*.  jfrfc.  far  doty,  Capt.  WILUAM  T.  J. 

BAIL£V.  Caseville. 

r«  Fai*  OgUUmpt,  ttr  a  aawaa  al  fattnKliaB»  limt,  WTHKR  M. 
WALLOIt.  Ssomenillf; 

Tit  Fxrt  Rilrv.  for  duly  with  Hoapital  Train  No.  25,  I  irnt.  MORGAN 
L.  CLFNT.  Mcjdville. 

To  Wrn>  OrUoni,  La..  Charily  Hoapital  for  a  course  □(  instruction  on 
fiaelares  and  on  completion  af  tbis  roi  ryf  i,,  prneeed  to  Fort  Bliaa, 
Tea*,  for  temporary  duty,  (ram  Port  Bli:!t,  C.i(;t.  HAROLD  P.  lEVHN, 
Kansas. 

T'l  .Vetv  York  Cily.  Bellevue  Hospital  for  a  courea  of  instruction  on 
frikcturca  and  on  completion  of  this  coiirw  to  proceed  to  Fait  Saclling. 
Mlaa..  far  taMporary  duty  in  the  base  boapAal.  fMM  Fart  SMfliOft 
Capl.  ROBERT  BURNS,  Ja.,  St.  Louis. 

To  .\'tw  Fur*  Cil.v.  Cornell  Medical  College,  (or  a  courae  of  inelruc 
lion  in  military  roentgenology,  from  Fort  Riley,  Kan.,  Lieut.  EVERETT 
R.  nF.WEESE.  Kaniaa  City;  to  Rockefeller  Inttitute  for  a  course 
of  instritction  in  the  trastBicBt  af  pneumonia,  and  on  completion  of 
this  course  to  his  proper  atatioB,  from  Camp  MacArthur,  Lieut.  HER- 
BERT S.  LAXGSDORF.  .St.  Loula. 

Ta  PkUadetphia.  Pa..  Eddystoo,  Pa.,  New  York  City,  Hoboken,  .N.  J.. 
HaatiogS'on'Hudson,  N.  Y.,  Bridgeport,  Conn.,  New  Haven,  Conn.,  Hart. 
fi>rd.  Conn.,  Boston,  Mass..  Lowell,  XIass.,  St.  Albans,  Vt.,  Albany. 
X.  v..  Utica.  N.  v..  Ilion.  N  Y.,  Watcrtown,  N.  Y.,  St.  Lout*.  Mo., 
East  Alton,  111.,  Cincinnati,  Ohio,  for  the  purpose  of  making  special 
iaaptetiooa  of  the  sanitary  conditiona  in  munition  plants  and  upon 
completion  nf  ih-s  dutv  will  rt-iiirr.  '.i  his  proper  Mati"M,  T.irivt.  FRANK 
L.  MOKSF.  St.  I  i,.n.s. 

To  .V/.  LiSMu.  .Mo..  Aviatji-ii  i>c.;tjon.  Signal  Corpi,  «s  m  member  of 
tba  phy«eal  examining  unit.  Lieut.  JOSEPH  J.  REILLY.  St.  Louis. 
Ta  Washington  University,  fnr  a  course  of  intensive  training  in  head 
iVftfy.  from  FoM  Riley,  Lieirta.  JOHN  R.  ELUOT,  Ctoiksdilci  Edwin 
C  PvmCB,  ROY  JOHNSON.  St.  Laaia. 


To  Camp  Dodge,  la.,  for  doty  al  tbe  rcmoirat  ilatieai,  tievl.  LEO  C. 

I.kCL.AR.  Twin  Bridge*. 

To  i'tii',        ,  S;^w.,,,|  r  t   H<  :m!  S'irpi  ry,  Washingtnn  rnivrrsity, 

for  a  three  weeks*  course  of  iu^auvuuit,  trom  Fort  Rilcy.  Licuia.  KARL 
A.  SNYDER*  Great  Falta;  ROBERT  L.  OWENS.  KataiHaii. 

Nebraska 

To  Camp  Ueaurcaord,  Alr«.ii  liii  i,  I  ^  ,  (or  ilu'v  a  nitiiibrr  ci  ;i 
board  of  imtical  ofbcers  for  I'a^  spc^i^l  t;^.iij.tu..ui>n  ,.ii  t^x  curaitnaiid 
for  tuberculo«i«  from  Fort  Oglethorpe,  Lieut.  TORRE.VCE  C.  MOVER. 
Lincoln. 

To  f  jm»  F./rir',5R  Fift  l?:'i-v,  Kan,.  S»th  Division  (or  duly,  (rem 
Fort  Ril'  v,  Ik.]'..  I  ii.VKI.KS  i'   BRENN.  Western. 

7'e  Camp  (irttnltaf.  Fort  Oglethorpe,  for  a  couise  of  inHrtfCtian, 
Ucot.  FREOEMCK  J.  WUBTELB.  North  Platte. 

T»  Camp  Vaaia,  Aiwapalia  Joaoian,  Md.,  for  daiy  aa  a  BHibir  af 
a  Imnrd  of  medical  odkan  far  tba  ipcelal  eaauiiiatiaa  af  tbe  coai- 
mand  (or  tuberculosil,  fram  Cmp  Creentw  Uttlt.  WILLIAM  N. 
ANDtRSON,  Omaba. 

Ta  Fan  UmMmmartk,  Kmu,  far  dolF.  Capt,  EUlS  H.  WH1TB> 
HEAH,  OMwad. 

Ta  Fat  Kilty.  JTaa.,  far  duty  in  tbe  bate  keeehaL  tiaut,  WttXIAH 
C.  BARTLETT,  Alaia. 

Nevada 

To  Camp  Gordon,  Atimi:,  c, ,  fur  duly,  ffMi  Amy  Madical  Sebaal, 
Uem.  JAMES  P.  CRAW  FORD,  Mina. 

lf«w  HanfiUr* 

To  Camp  GrermUai  Fort  Oglethorpe,  for  «  f>m»*  pf  instruction, 
Lleitt.  GEOKI.L  i    UWl.NELI.,  ManchtM.r 

Ta  Fort  Oglrtkorpe,  for  duly  •■  an  instructor  from  Fort  Benjantin 
Harriaan.  Ueut.  JOHN  A.  DREW,  Knaioay. 

Ta  SI.  Lawb,  WaakiagMM  Utihartlty,  for  a  eaurte  of  inlcmive  iraiii- 
in(  ia  baitd  auncry,  frav  Fart  Bfitjanln  HarrisaM,  Lianta.  JOHN  J. 
OSTERHOVT,  Kaeaei  JOHK  B.  WARDEN,  Wbilefiald. 

Xmp  Jumcf 

Ta  Camp  Brvmt,  Aptr,  Kaaa.,  far  dtily  as  a  naaibar  af  a  boaid  af 
aaadical  nOf-rrr^  tat  ibe  apaciat  nanioatioB  of  the  coaiaiind  far  tuber, 
ciilawi,  i       ^Vahar  Racd  Gtacral  Heiplial,  Unit,  GRANT  THOR- 

BURN.  .Newark. 

Ta  Camp  Or,  WrigbMevn.  N.  J„  far  dMPs  ftwi  Fart  Ontario.  Capi. 
WIDMER  E.  DOREMVS.  Netearlii  Liem.  WALTER  fL.  HICKMAN, 

Princeton. 

To  Camp  Joit-pk  E.  Joknttyn,  Jacksuiiville,  Fla.,  for  dMy,  froBi  Fart 

Oglethorpe,  Licut.  JOHN  L.  MEEKER,  Newark. 

To  Camp  Krlh,  San  Antunin,  Tc?ias,  for  duly,  from  Fort  I 
Lieut.  CLARENCE  LeF.  VREELAND,  Ponipton  Lakes. 

Ta  tamf*  Lee,  Petersburg,  Va.,  for  duty  as  a  meitiber  of  a  board  of 
medical  oliicers  for  ll<c  special  e^aininnliDn  of  tbe  command  for  tubercu- 
losis from  Fort  Ogti-.Ii,  r|c  lief.  HOWARD  S.  SMITH,  .S'.wark 

To  tamp  ,tfi/l*,  t.,r  t.,  ■  \;,iriiii,-  Ihe  troops  who  t;avr  ruit  :»hf.idy 

been  examined  for  *.uU  p.:uL^>sts  antl  cardiovascular  «iij!iyr;i^,*Jjties,  ani 
on  cumplrliun  of  ihi«  duty  to  return  to  bis  proper  station,  from  C-aaip 
l"pton.  Lieut.  (JEORtiE  B.  EMORY,  Newark. 

Ti-  Ccmt  rit,\  T.iit'c  Ri  A.  .\rl  .  f,,r  iljify  as  a  member  of  a 'board 
I'lT    '  fn  ;        (-^ a nt ni k'ti    1. 1    tlir    cmi,n;:ir>d    for   tuberculosis,  from 

Camp  .Stuart,  Newport   .Sews,  Vs..   Ueut.  WILLIAM  H.  HAINKS, 
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To  Camp  Vftini,  Ytphank,  I..  I.,  N.  Y.,  lar  dlllT  M  •  mtmbmt  af  a 
lionrd  of  medical  o6krr<  f  <r  Ulc  8|i«ci<l  VOUintllion  «f  tkc  UMBIinll 
fr.r  tuWrrutoais,  frmii   wy.rxt   Rrrd  GCMt*!  il«tplttl.  Tibam  PW^ 

I.itut.  (JEORCE  B.  EMOKY,  Newaik. 

7c  Fen  .Vyrr.  »'<!..  (or  doty,  C*f>*.  ROBKRT  E.  SOULE.  Ntwarll. 

To  Fijrt  Ogleleherff,  for  »  cniirne  nf  insirucdon,  C»i>t.  GEORGE  B. 
tiAI.E,  Newark;  I.tcut.  JOHN  L.  LL'SD,  Ptnh  Amboy. 

To  jVfM-  l'<jr»  Cilv,  Belltvue  tlospiul.  («r  »  coar«  of  inMroclion  on 
(ncitiret  and  on  eonnlclkia  of  oranc  to  procnA  w  WnghUiawn, 
\  J.,  for  trmpmry  dMr  is  Mtc  kw*  ta^lul.  UNt.  LOUIS  X.  POOLE, 
Wt.it  Uobokcn. 

Tu  Ttntjlv.  N.  /.,  for  duty  as  adjutant  with  TtntfMl  hospital,  from 
Fnrt  Oglethorpe,  Capt.  BLASE  COLE,  Newton. 

fa  Waller  Rtri  Grr.rta!  tljtfiia!  TaVoma  Park,  D.  C.  for  a  upetul 
canrw  of  inMractior.  m  t.il  •.  i  I  m«  e»aminatii>n»,  Capt.  MAURICE 
ASHER,  Newark:  Lieuia.  i.KA.N  I  THORBl'RN,  Newark:  SAMUfcL 
R.  PAISCHILD,  Penngrore. 

T»  WaikhMcu.  D.  C.  for  duty  with  Repair  Slwp  Vnit  .No.  302,  for 
duty  from  Allcwmvm.  \'i  .  I.i.  ,i.  (  I.AfDE  W.  THOMAS,  Woodatown. 

To  *M  hami  .1-1  I  i  i  'i-i-  in^mv.L  li»t  of  the  Medical  Reaerve  Corp» 
an  ««c««m  of  being  phyiicallj  .h.  ,..  lified  (nr  »aive  jerTice,  frooi  CaJi:n 
Mode.  Uwik  U  LAWRENCE  ii    Kr>;ERS,  TrcMM. 

New  York 

T  .  u         -         W«»hingtoD,  D.  C.  r«r  ■  «MiiM  of  in»tr»u- 

lion,  Ueuta.  HAKKV  ii.  HANSEN,  WIIJ-IAM  P.  Slf AlE,  New  York 
City!  from  Gettyaburg,  Pa.;  Lteul.  JOSEPH  PRICE,  New  York  I  ■» : 
for  orthflfKidic  work,  JACOB  CNDAXG,  Brooklyn. 

To  Bolton,  Matt.,  and  report  in  peraon  to  the  ComBandiOj  t^iwral 
N..rlhea»tern  Dept.,  for  duty,  from  Fort  Michie,  licitt  RUEL  H. 
KAKIOBE,  New  York  City;  to  Boaton  City  Ho9piI.il,  for  «  e«1ir»e 
of  inatruction  on  fractiirea  and  on  eompletion  o(  tl  i-i  ^nmt  to  proceiM 
to  Camp  Cody,  ncmiog,  N.  M.,  Tor  temporary  dntj  m  iIk.  hn«  hospital, 
from  C;.mp  Bartlelt,  l.ietit.  HENRY  E.  McUAKVEY.  BronxviUt. 

To  Camp  ll.-jurfg.:rJ.  Alexandria,  Ij..  fof  &ttr  M  a  ■•«»«  of  .i 
bo.ird  of  infliraldfliccr*  for  the  »p*cial  exsniooUen  ."".'Jl?.'':' 
tor  t,.Scrculo.i»,  fr.>in  l"ort  OglethoiTK,  t  apt.  JAMES  t.  HARKE.N.s. 
Mew  York  City.  ,        -  . 

Tc  Ctmf  Custer,  Battle  Creek,  Mich.,  for  dutj,  from  P.ychopathic 
Ho*i.ital,  Ann  Arbor.  Mich.,  Capt.  CEOKCE  F.  HILU»  Oneida. 

Te  Camr   Dtiens.   Aver,   MiM..   for   duty,   ftom  Camp  Sherman. 
LicoU.  CHARLES  E.  CONtiUON.  Buffalo;  for  duty  .i'      i  n-nH-r  ,. 
«  boon)  of  ineilioal  cifficera  for  the  ipecial  examination  -  f  ''■__;';,..;''  ! 
tor  tuWrc ulo«i».  from  Walter  Reed  General  LicuL  AUfcLHtK  I 

C  ABBOTT,  Syracune.  «     a    .  i.- 

To  Camp  Greene.  i:hattotte,  N.  C  fur  duty,  to  h*  relieved  of 
duties.  Lieut.  HERMANN  F.LWYN,  New  York  City. 


To  Co-f  CreenUal,  Van  Oslelhorpe,  lor  a  <:■'"'««/  ,;,""';"'■"<'"• 
C^ipt  1AMK.S  F.  N.\c;LE.  Nrw  York  City;  Li«o«.  VINl  LNT  J.  T, 
VXIIIl.  Highland  Fall.;  ROWLAND  P.  BLyTBE,  CHAHLKS  *.. 
DAHLINt.TO.S  C.EORtiE  A.  K<^ENIG,  WALTER  »*.  KRALJ>. 
CHARLES  II  N-AM.MACK,  MILTON  W.  PLATT,  BMNARO  L. 
iolllNS;  COKNELU  S  J  TYSNO,  JOHN  R  WVCfeOFF,  N««  York 
Citv:  WAKUEN  C.  FAKCiO.  W.ir»aw-  .    ^    .       i.      .  i 

T  ,  I  „r.,"  /artion.  CoVimhia,  S.  C,  fr>r  duty  IB  «h*  bwe  ho.plt-.I, 
from  Camp  Mill.,  Cpt,  FRANKLIN  B.  VAN  WAOT.  S»(Wy«^ 

OiSiilwTpe.  Lieu...  HENRY  VM,  MOORR,  M«i  York  Cltyj  MACY 

1.   LEKNER,  Rochester.   

To  Camp  Keli-:.  S>n  Airtoiilo.  Teini.  fdT  duty.  Irjm  Pwt  OfMOmn^. 
tapt    RAYMoXn  F    LfWOACRE,  New  Yortt  City!  Ltert.  BEEK 

MAN  J.  DEl_\Tf>L'K.  New  York  City. 

To  Camp  l.fr  Petet»burgh.  Va.,  for  conaultation  with  the  divmon 
lurgeon  and  ha«  HoM"'al  mrgeoB  i«  eomwctkm  with  matters  pertaimag 
,o  nervou.  and  mental  di«-a*«l,  •>«  «>on  M«|ie^'  /I'.'Vv"  wJl! 
h»  proper  .ution.  fr,.m  Camp  Gmnc.  Ifafor  PEARf  b  BAILEY.  Hew 
York  City;  for  duly  aa  a  member  of  a  k«.ird  of  medical  offitm  *•»*"• 
■■oeci*!  examinali.in  "f  the  eoin:ii»i>d  i  r  i  il-:  r .  ,  1  ,  t«.  from  Vvft  Ogle- 
thorpe, Lieut.  SIDNEY  TSATTNEK.  New  York  City.  ^  , 

To  Camp  LtV—,  HonMMI,  Tcsat.  for  duty  in  the  base  ho.pilal, 
Lieut.  LOI  IS  D.  MrNSK,  New  York  Oty. 

Tf  C»mp  Meade.  Ann.ipolia  Junction,  tor  duly,  from  Fort  OnUrm, 
C»pt  WIlSllN  C.  wool),  Madijon  Barracks.  N.  Y.;  for  duty  a«  a 
lacoibcr  of  a  boord  of  medical  officer,  for  the  Nwtial  '^f"""*""",''' 

KREMF.R,  New  York  Ciiy:  Um.  THOMAS  F.  ELLIS,  New  Yofh 

^"/j  Camp  unit,  tor  duly  in  examine  lUe  troop*  who  h»»e  not 
»lre.ndy  been  exaniinoi  for  tiihcrculobis  .ind  caniiov««i'iiUr  abnmTiialltiea. 
god  upon  completion  of  thia  duty  to  return  to  hi»  profrr  autinn  fror, 
Can.p  I  pton.  Lieut..  irESRY  C.  DREW.  Brooklyn;  LDW  IN  K 
SAM.SON.  New  York  Cilv;  for  exanilniiiinn,  Ueul.  ALBERT  C 
MARiil'I.IES.  New  York  l  ily. 

To  Cam/-  Pike.  Ljltlc  Rock,  Ark.,  (or  duly  as  o  memMr  «  •  ■•iM 
of  mrdicnl  ffficrra  for  thc  ipetMl  eamiaoiioa  of  the  «oiMiMd  for 
tubef>M.lo%ii.  (ro;ri  Fwrt  B«b|ii«iIii  Harriwn.  Ucat.  ROBERT  R. 
M<:CI  LLY.  Auburn. 

T'  r«Mfp  .Siuarl.  Newport  Ncm,  Va  .  for  duty,  IfMB  AHftllOwa, 
UeuL  MARK  F.  HEALY,  New  York  <  ity. 

To  Camp  t'flrn.  Y»pliark.  1..  I..  N.  Y  .  for  duty,  from  Fort  Riley. 
Kail..  Lieu-   Al.UERT  C   ni  RAND,  Ithaca 

T:>  Ctiicayt^,  III.,  Neurological  School,  PrerJiyterjon  H«HM«»Lf«f 
intensiTc  training  in  brain  wiiiierr.  from  (>rlb«|Nifi(  Sckaoli  BMMIi 
Mi«  .  Major  CHARLES  HENNINC.TON,  Rochester. 

To  ("oaienfrarioit  Ci>"»r.  Cmrden  (  ity.  L.  L.  N  Y..  for  duty,  from 
Camp  Mills.  Linit.  ROBERT  H.  FOWLER.  New  York  City. 

To  Fort  SMiJooim  MofTMOo,  tadiaitapoUa.  for  ifcc  purpoec  of  uking 
•lie  cnniimtioB  for  adaiMon  W  thc  melinl  oopit  and  ypoB  cwnptetioii 


af  tliU  dotv  to  relom  t«  W»  projiw  •Ution.  from  Part  WafM,  Mlctu. 

LiCTii.  loHV  1   )..ANCFR.  N-w  York  Ciir 

7,  t'H  1 /i,-ir.**i- I  III  r,;:r.  -..v.  L^r-ir-K'tc.r.  Irom  FoTt  Ben>amin 
il*rr>«on.  Major  FREDERIC  W.  LOL'CHRAN,  New  York  Cty;  Ctpi. 
HERBERT  L.  CKLLEK,  N«w  Voek  CtTS  Licvl.  VICTOR  C  VON 
rNRtm,  New  York  City;  for  d«ty  with  HMptal  Tlli*  V*.  U,  UuU. 
HARULD  H.  .l»1H\Sf>S.  Hnffalo 

h'rri  A'lJ.'^.  K2«i.,s.  •:,  r  duty  with  Hoipiul  Tiito  H*.  M,  UmiI. 
WILLIAM  E.  McCORMACK.  Brooklyn. 

To  Fart  siu,  okkk,  V.  S.  Stitnl  for  Aatlkl  ObMnmir  t»  daly.  ftom 
Aviation  Section.  Sitnal  Ciirpi.  PStttknnli.  fa^  Ucut  EDWIN  S, 
INIJERSOLL.  Rochester. 

To  tjtnaley  Ficid,  H,intpton,  Va.,  for  duty,  from  Fort  Ben|amin 
HarriMn.  Lieut,.  WARTIIER  C.  A.  .STEFFEN.  College  Point: 
EDWARD  L  HAZELTINF..  Janie»tnwii. 

To  Wi>ic.7/a.  L.  I.,  \.  v..  fur  duty,  frotn  Fort  Benjamin  Harriwn. 
Lieuta.  PALL  B.  BETOWSKI.  Bath.  IIANIEL  M.  MacDONALD. 
New  Y«k. 

Tr  iVrtr  York  City.  Belleviic  IloxpiUtl.  lar  a  course  of  instruction  on 
fractures,  and  upon  completion  of  thta  cotirv  to  proceed  to  Fori 
On(,irio.  N.  Y.,  for  temporary  duty,  fixim  Fort  Ontario.  Major  RALPH 
A,  STEW.\RT.  New  Yoik  City.  Jo  proieed  In  Camp  .Skerman,  CkilU- 
coibe.  Ohio,  for  temporary  duly.  (Upi.  (  HARI.ES  W,  HOYT,  Rock- 
emcr;  from  Rockefeller  Institute,  Capt.  ETHAN  F.  BLTLER,  Yoi»- 
kcr*.  To  CorMeii  .\le,luot  C*<ltrije,  for  a  course  of  instruclion  In  mili- 
lary  rc^ntirenology,  from  Fort  Henjamin  Harnioo.  Lieut.  BERNARD 
S.  STHAtr.  l»r-i,»  Yon.  T.t  PtiitC.raduate  Hospilal,  tot  a  courts  «t 
iiistrucitfjM  1  I  ' ^>Ry  nnil  <iermatDlQg>*,  Lieuta.  SAMUF^L  PARNASS, 
nrooklyn;  VilLLlA.M  C.  PHILLIP.*^,  Brooklyn.  To  V.  .S.  Army  Cru- 
tni  H&tpttal  S'.K  I,  for  temporary  duty,  IJeui.  RtiYAL  A.  SCilAAF, 
New  York  City. 

/V  Pk'!.r!.!r)'U.  P:  f  r  i  course  of  inatruction  on  frscttim,  ami 
upon  com I'i I- ■  ii-n  ji  I'  :  i^iT -e  to  proceed  to  <_  atnp  Jackaofi,  lor  leni* 
(xirary  dtii*  m  Uur  from  AUeniown,  Pa.,  LicuL  JOSEPH  S. 

BALDWIN.  Brooklyn. 

To  Pallmai.  111.,  for  duty  wilh  Ito<piUl  Train  No.  1,  from  Fait  Bwi- 
jamin  Harrison.  Lieut.  HF.ORtiE  H.  REITZ.  Brooklyn. 

To  Rctkclcllrr  iKtiilui,-.  New  York  City,  for  a  co«r«*  of  inatruction. 
and  upon  coinpletion  of  this  course  to  report  in  Bellevue  Uoapital  for  a 
further  COW**  Vf  jnciruelion,  .Major  <i£(iFti.F  li  WALLACE,  New 
York  City.  Vp««  eooiplrtioil  of  this  courts-  i  .  rr  rted  to  Camp  Slicr- 
i.lan  for  temporary  duty  in  the  ha.e  hospital,  dpt.  EDWIN  W.  PEET. 
New  York  City. 

To  Si.  l.ouij.  Mo..  School  of  Plaatic  and  Oral  Surgery,  Watbinfton 
rr.ivcrsiiy.  for  duty,  to  (lie  military  direvlor  of  the  acboal,  ROB- 
ERT T.  FRANK.  New  York  City;  Irom  Fort  Beajaami  BamiBn, 
Limi.  JAMES  T.  HARRINGTON,  Poughkrepsie. 

To  Srracttte.  jV.  Y..  for  duty  ^s  medical  mcinber  of  examiniog  kaaidt 
recruitinji  officer  and  temporary  officer  in  charge  of  physical  eKomii^'* 
unit,  from  F.x.imining  I'nil.  Avlaiioq  Ser^iion,  Signal  Corps,  New  York 
City,  Lieut.  FFDOR  L.  SENCER.  Brooklyn. 

To  Waller  Reed  liefieral  Hoipilal,  Takoma  Park.  D.  C,  for  •  iijecial 
four*e  of  instruction  in  tulMrcuUMia  examinationa.  Capta.  THEODOR 
J  \BBOTT.  New  York  City;  JOSEPH  R.  CLLKIN,  Rachetter; 
STEPHEN  A.  MAHADY.  IKca;  Lieuts.  DANIEL  R.  ROBERT. 
I.OIIS  D.  STERN.  Brooklyn;  EDWARD  P.  FlfiLEF,  Iluabing; 
CLYDE  n.  OATMAN,  Poolxille;  for  duly  in  the  urologic  diviaiuo, 
LEO  C.  D  I- BO  IS.  Beacon. 

Honorably  discharged  from  the  Medical  Reaerve  Corpa.  on  accotint 
of  heing  physically  diaqualilled  lor  active  service.  Lieut.  AI.BKXT  <'. 
MARtiCLIFS.  BrookSn;  from  Fort  Beniamin  Harrison,  Lic-.;r  JO.<l  I'H 
T.  SI.ONIMSKY.  New  York  City:  from  Fort  Oglethorpe,  Lieut.  J(»MN 
W.  Xll'NRO.  Syracuse. 

Tu  bia  home  and  the  inactive  list  of  the  Medieil  RCMfTO  Corps. 
Ciqst.  CEZA  KREMER,  City.  Ueul.  FRANK  MILLER. 

New  York  CHy. 

Noith  Carolina 

T»  Camp  Bf.i  t.  ,  1'  '■    At,  .  ,n,lin,  Ij.,  39lh  Division,  froa  Fait  0|le- 
tborpe,  Ueat  RANDOLPH  t.  WATTS,  Oriental. 
To  Ctm^  CutUr,  Battle  Ctedt,  MM.,  f«'  duty,  fraa  Araqr  Medial 

School.  Lieut  MALTHUE  R.  PRREUAK.  Bailey 

To  Camp  Jackion.  Coltinibia,  P  C,  for  active  service.  Lieut.  ALE.V- 
ANDER  F.  JONFS.  Ararat. 

To  Cat«f  /  r  —  li  E.  Jnhniton.  Jacksonville,  Fta.,  for  duty,  from  Fort 
OgletUori  c,  l.  i   r   JOHN  L.  MOORE.  Wendell. 

J.'  Camp  Petersburg,  Va..  fOlh   DtMsioll,  for  duty,  from  Fori 

OKl<tlion«,  Lieut   BENIAMIN  F.  CLIFF,  Eatt  ITal  Rock, 

;.■  C«mf  Mtaif,  Annapolis  Junction.  Md..  for  duly  as  a  member  of 
a  iHiard  of  medical  oCcer*  for  lk«  «|i««ial  ««ainin»Hon  of  ike  coBinond 
for  tuberculosis,  from  Ciiiv  <3nm.  LioA  FREDERICK  a  SPEN- 
CER. Salisburg. 

T#  rom^  Stt-it',  Ortenvillc.  S.  C,  for  duly,  from  Fort  f>glethorpe. 
Llewt  THOMAS  ).  Sl'MMEY,  Brevard. 

7"  Fort  Offletkorpe.  Ca..  for  the  required  course  of  Injlruclion,  Lieut. 
OSC.XR  W.   KING.  Misoresville. 

Ta  A'rw  Yotk  ci'v.  Bellevue  Uospiul,  (or  a  Cnurae  of  tnatruction  on 
fnilare*,  and  upon  coin)>letina  of  iMi  Gowrge  lo  Cmf  Skcridaa  iti  urn- 
portfy  duiv  in  the  base  bnspital.  from  Crap  Skcrldin,  Capt.  RVBRCTT 
A.  I.OCKETT,  Winston-Salctn 

7".i  It'altrr  Heed  General  Hotpital.  Takoma  Park.  I)  i  .  for  a  courae 
of  iiialtucttoti  in  tuberculosis  examination,  Lieut.  JOH.N  DONNELLY. 
Ckwtatlc 

To  kit  kamt  and  the  inacliyr  list  of  the  Merlieal  Re«er*e  Corpo,  from 

C.nmji  Stanley,  I.enn  S|.rin«r».  'le^as,  Lieiit.  JAMES  N  MITCHNER, 

Ktn,;Mnn 

Ta  hit  hame  and  the  inactive  itu  of  the  Medical  Reaerve  Corpa.  on 
acoonnt  of  kcinc  pkyilcaUy  diaqinlilM  far  aetira  iciviee  fiaaa  Gunp 
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noHoB.  Uenti.  CHAUES  Z.  CRANDUB,  Sjrivb:  fram  Cmbv  Ileidc, 

I  fMjt   E!)WARn  ?  KI\C.  Swtclbome. 

H-ir.rr.it  ly  Hi5chnT^;fi?   :rora  i\ic  Mcdicjil  RpwrvC  on  .iri'tuni  of 

(wing  ph]rri»lly  dlMuiUlicd  for  active  eervin,  from  Camp  Scricr,  LieuL 
JAMES  M.  TEMnUnON.  Car> 

North  Dakota 

T'j    B  'S*-on,   M-i.ti.,    f/VFir'jJ   fiv:J'^t^:    ti  r   ;i   ciji.irM:   f>1   in^lrui  lUn  on 

fractures,  and  ui»a  compiction  of  Uin^  cuume  to  proceed  to  Fort  Ucle- 
tkW9»  l«r  m  CMMM  «<  iatmiciion.  Major  EKIC  t.  OUAU).  BlMMNk. 

Ohio 

1>  ifmjr  MHImI  JUmH  Im  «  coam  •!  iMnicllom  Licot  JORN 
Dl  mousse.  KcaKM. 

T0  Bmch,  Mass.,  Ircneral  Hospital,  for  a  course  of  inatructioo  on 
ffBCttma.  and  upon  completion  of  (hit  cotitM;  10  prweed  to  Camp 
Shcnnan,  Cliillict'thc,  Ohio,  (or  tcmporarY  dn?y  in  ihr  bjt.':  ^(i^tiif.it, 
Lieut.  CiK(>K(;t  M    I.(m;.\N,  Atr, n 

7'*  Camfi  CuMter,  Battle  Creek.  Mtch.,  to.'  iluty  .u  a  member  of  a 
lir>anl  of  medkal  officers  for  the  special  examiiMtton  of  iht  CMMMad  itr 
tuberculosis,  from  Fort  Benjamin  Ilarriann,  t.ieutf.  IVAB  J<  RAMS' 
UDnoM,  Coldwaler;  CH.NHLtS  R.  nFKHP.  Dallon. 

To  C'amf  Gordon,  Atlanta,  (ia.,  tl.;'!  Ij  o^uii.,  for  ttaQr»  IMS  F»rt 
tJflcthoriK.  Ueul.  UERMAN  L.  CRARY,  Letari  Kalti. 

r*  Cump  GntmlMf,  F*rt  OiImIm«Wi  tar  •  cmmt  of  laHnKften, 
tJeuUu  ADOLPHUS  W.  FOEKTMEytK.  CinefaiiMiii  HAKRV  B,  WIL- 
•■ON",  Marlins  Ferry. 

Tt>  Caifp  Piie,  Little  Rixk,  Ark.,  for  duly  aa  a  member  of  n  hn.ird 
( t  medical  officers  for  the  special  examination  of  the  command  for  lutrr- 
rulosU.  Lieut.  GEORGE  L.  HAF.FF.LE,  Cleveland. 

To  Camf  Skrrvian,  Chillicoihe,  Ohio,  for  duty  in  the  base  hospiul, 
I  ie.1t.  MF.t.VILLt  U.  AILES.  Warren. 

To  Camp  :>lu4trt,  Newport  New«,  Va.,  for  duty,  from  Alkntmni,  Fft., 
THOMAS  RtCHARD  KENNKHDELL,  Clo.eland. 

T"  C'tmf  Taylor,  Louisville.  Ky.,  for  tcmiHirary  duty  at  the  h.\se 
hoafnlml,  (rum  Fort  Benjamin  Harrison,  Lieut,  LALRiiN  N.  LINU£N- 
BL'RGEJt,  Trey. 

To  Cmmml  Zo»e,  to  report  in  persan  to  tke  Caomnnillnc  Cemnil, 

Viinutiii^  Dept.,  for  dulv,  frrui  r'r  rt  nenjamin  Harrisijn,  Indiana.  Lieut*. 
KALPH  IL  SILL,  CIc'veUr.d.  1         TON  C.  STOKK.S.  Port  Clinton. 

I'a  Chicwgv.  lU.,  Ncuiolotical  S<hool,  Pretbjrtcrnin  Uo«|nUil.  for  intcn- 
like  irainiac  in  brain  suneo',  from  Ortbo|MdlC  SckMir  BMAOBa  Uall,. 
I  iciit.  CHARLES  M.  PAL  L,  Cincinnati. 

Tf>  Fori  Hinjamin  ftarrison,  Indiana,  for  a  course  of  ifislructioii  In  the 
huMpilal  on  fracturca,  orid  upon  completion  of  this  course  to  procee<l  lo 
J,ouisvilte,  Ky.,  for  temporary  duty  in  the  biue  huspitul,  from  Camp 
Taylor,  Llcut«..DE  ENNA  D.  DE  NEEN,  <;incinnaii:  for  a  special 
eourfc  of  instruction  in  tuberculosis  eaaminine.  JOSEPH  M.  ULRICH, 
-Uron;  IRWIN  W.  MAYBERRY,  it  T.  v,i,;  f  r  duty  silk  H«|liUl 
Tr.iin  No.  3.  tXYUE  K.  STAKI/.MAN.  H.  t.i  .e;  for  dalr  wStll 
n  .»i.ital  Train  No  5,  HARVEY  X,  TRL  MIU  l.l.,  WooUville. 

To  F^rt  Ogtein'  t c f,  ,  for  duly  in  the  provisional  base  hospital,  from 
Fi"i  Benjamin  U<iii4.j:i.  Lieuit.  OTT<^  N.  WARNER,  Conneaul;  for 
a  .-ourse  of  instruction,  FRANK  B.  SNDDGKASS,  Ketiton. 

To  Minecla,  L.  I..  S.  V..  lor  duty,  from  I'orl  Benjamin  Harrison, 
l.ie-its.  RUDOLPH  S.  REICH.  JOHN  W  TIPPIE.  acvd*B(ti  CLAR- 
KNCE  J.  Sl  HIKAt  K.  I  oMoaler;  HERMAN  C.  ROSENBUJll. 
Toledfl;  MMES  S.  MARINER,  Youngslown. 

T0  Ktktftller  InHHmt*,  Sea.'  York  C'ili.  for  a  courM'  of  instruction 
m  ihe  therapy  •<  pneumoni-t,  Liems,  HENRV  }.  JOHN,  t  levdand; 
from  Allentown,  Pa  .  TOSKPIl  t.  .MiCl.LLLAND.  Cktrefond. 

To  SfllrUae  Fitid,  Mnuni  Clemens,  Mich,,  f.ir  d  ity,  twvm  FlOrt  B*B- 
f.imin  Harrison.  Lieut.  JOH.N  A.  TRI  E,  Port  Cliiittin. 

To  St.  Louis.  Ma.,  School  ol  Head  Surgery.  Watblnglon  ITniverafty. 
f'lr  a  three  vreks'  courae  «f  iiiMruciiwn,  from  Fort  Riley.  Lieut*. 
WILLIAM  S.  NICHOLS,  Clrveland;  ROY  P.  JQLLEY.  Ricbwood. 

l  o  Wcshintixn,  P.  C .  for  duty  aa  oethapedlc  IfiMructor,  Major  HER- 
ItKKT  I)    MAUUO.X,  Cincinnaii- 

H  :  ,1      i;isclii,rgeil  from  the  .Medic.-il  Krserve  Corps  on  aeeaanl  ut 

hrmg  physically  diKiualuied  for  active  service,  from  Camp  Lesril.  CopI,. 
LOUIS  L.  SYMAM,  Simngiield. 

OkUboaui 

r«  C«mp  Dneat,  Aycr,  1I*M.,  tar  4Mt,  fKB  Arajr  BlMkat  School, 
UeiM.  DAVID  D.  PAULUS,  OUahoma  City. 

T»  Camp  Doniphan,  Fort  .Silt,  Olila  .  for  duty,  from  base  h«-<iMial, 
Fort  SUI,  Okh,,  Lieut.  JOSEPH  M.  UANmCK,  Muskoisee. 

Ti>  Camp  Jarkion,  Columbia.  S.  C.  for  duty,  from  Army  Me<lical 
■-.liool.  Lieut    PHILIP  I,  COCLTER,  Tulsa. 

JO  Fori  Sill,  OW<I.,  Schcrtl  of  Aeri.al  Observers,  for  duty  vrith  the 
M  Batiinn  Svmina.  Ltmt.  HENRY  DkW,  SHANKLE,  Hastings- 

To  nUHflpU;  Pa..  Unlvcrriiy  Hoapllal,  for  >  courie  of  instrucij'in 
•-'.1  ff:icUire0,  .ind  upon  comjiletton  of  ihi»  cuurM  14  prOCMil  to  Fort 
Sill  Houston.  Te!>as.  for  teiMporary  duly;  friMt*  Foft  Swp  noiMan> 
l.itut.  ABRAHAM  1..  BLKSH.  Oklahoma  (  ity. 

To  kU  liim*  and  the  inaclivc  liN  of  the  Uedlcol  Reserve  Corps,  fr.ini 
Ciun  Uilll.  liajor  LEWIS  A.  CONNER.  Owlvite;  from  Camp  Cody, 
Liinil.  CHARUES  E.  HOCSER,  VM{  froB  Camp  BMria,  Ucul. 
ALBERT  N.  BAKNEST.  Muskogee. 

Oregon 

Ti>  Army  Medical  Sfkoel.  Washington,  D.  C.,  for  a  cotUW  aC  iBOtTOC- 

tio:i,  Lieut.  ROBKRT  A    SHEKWOtJD.  Portlai>d. 

To  Camp  Brat^r,-:;.ird  t.n  il::ly  as  plastic  and  oral  surgeon,  section  of 
surgery  of  Ihe  heaiL  vilh  the  base  hu^tat,  Cupt  JL'STIN  M.  WAL'GU. 
Haod  River. 


Ta  Ahtt4tn,  iti^  tm  4mt,  fcaa  F«ft  Bmiaate  n«f(iMa»  Uaiir. 
JAMES  L,  JUNK.  CMMRaviUa. 

f  a  Army  Me^ttl  Stkft^  WaaUaflaii.  D.  C,  tar  •  couiw  •(  iMUttc 
lion  iium  Foft  Oflctboipc^  LioM.  SAMUBt  R.  SRILLBRM,  Ja., 

Philadelphia. 

Tt  «M«M.  ilau.,  dtp  HiiUiIs  ta*  a  «mhM  «I  tai«tMlta»  «■ 

fractures  ami  on  comptclion  of  tlila  la  protaaJ  to  Cuap  Seanc> 

gard,  Alexaitdria,  La.,  for  leniporary  duly,  from  Fort  Ethan  Alleo,  Vl  , 
Lieut.  GEORGE  W.  MILLER,  Norristown. 

To  C*Mp  OtauregarJ,  Alexandria,  La.,  for  tiinjf  as  a  Rxmber  of  a 
kaati  a(  medkal  oficart  for  the  tperial  1,  saiititui—  at  <ha  caaaaad 
for  raWrrulMis,  from  Fort  Oglethorpe,  UotL  WILLXAH  RUOFF, 
Philadelphia. 

To  (amp  Dt  rv.i,  Avr,  M..<s,  Ttih  Division  from  Fort  Oglethorpe, 
Ltevt.  JUUN  S.  ANDERSON.  Greenabarfi  (or  duty  at  a  iBcmhcr  of  a 
baifi  af  Mdlnl  aflitn  tar  At  apafial  cnunuNiiaB  «f  ite  mmamtt 

tar  tphcrculoda,  from  Waller  Reed  Ccecrat  Uoapllal,  LiaaL  HARRISON 

M.  STEWART.  Mum  Alio. 

1>  Camp  Oil.  Wrli;ht9to«rn.  N.  J.,  for  duty,  from  AdcatMl^  Pl-s 
Lieut.  WALTER  WHITKHOUSE,  Marcus  Hook. 

Ta  C'insip  tMpr,  Oe*  Moiaes.  la.,  for  duty,  fran  Anur  Madieal 

School.  Lieut  FRANK  S.  MATLACK,  Philadelphia. 

Ta  Camp  Goriom,  Atlanta.  Ga.,  for  duly  as  a  intinWf  rf  3  Hoard  of 
laedical  officers  for  the  special  examination  of  lli'-  -rn  n  iMl  tnr  lulyi- 
cculosis.  from  Waller  Reed  Ocncial  Hospital.  Capl.  ALBERT  P.  FRAN- 
CINE,  Philadelphia. 

To  Camp  Crrtne.  Charlotte.  V.  C-,  for  duly  in  the  ha*e  h««p<lal. 
from  Depi,  Laboratory,  Atlanta,  (Ja.,  Capt.  CLAUDE  P.  BROW  N, 
Glen  Olden. 

To  Camp  C>fe»lf«i,  for  a  covroe  of  iiutmctiati.  Lieut*.  PHILIP  L. 
HATCH.  Cntiderspnrt:  irooi  Fart  UMiaiiilii  Hanfipa.  DANIEL  B.  I- 

STEUEM.  Philadelphia. 

To  Camp  lloncock,  .\ugusu.  Ga.,  Twenty  Eighth  Division,  from  Ful 
Oglethorpe,  Lieut.  HOWARD  L.  FAR<:)rHAK.  Piit«li.irgh. 

Ta  Camp  Ji'irpk  F..  Jcknilon,  Jack«<inville.  Fla.,  for  duty,  fraai  Foil 
Shalhp.  Lieut  ADDISON  M.  RtJTHROCK,  Rcadiof;  ftWI  Part 
Oflefhorpe.  Lieut.  ISKEAL  P.  P.  HOLLING.SWORTH,  West  Cfceaier. 

To  Camp  K'rl!\.  S  ,1  Ar',  -li  Trias,  for  duly,  from  IVti  Oc'e'h.-irfc, 
I.ieuu.  JOHN  S'.  STI-:  I  I  H  IK  S,  D.Liville:  SAMVi;!.  i.\i>S,  M-m-it 
llraddock:  Licuts.  M.  KlKiERS,  Philadelphia:  JAMES  E.  JAMES. 
Plymouth. 

Tc  Camp  l.inan,  Houston,  Texas,  Thirty-Third  Division,  from  Fort 
Oglethorpe.  Ueul.  WALTER  L.  HENDERSON,  F,a»t  McKeesimrt. 

To  Camp  Meade,  Annapolis  Junction,  Md..  for  duty  as  member  of  a 
board  of  medical  officers  for  the  ftt*ecial  examination  of  the  roi-nmand  f»ir 
tuberculosis,  from  Cimp  Greene,  Lieut.  JAMES  M.  MtNAI.L,  Wilkii-v 
burg:  from  Fort  Benjamin  Harrison,  Lieut.  WILLIAM  H.  HF.K'*, 
Uncaster,  for  duly,  from  Allentown;  Lieut.  CHARLES  J.  CAVANACiH. 
Philadelphia. 

To  Camp  Mills,  Giir<lii;  City,  L.  I ,  for  duly  in  the  base  hospii..l, 
Major  JACK  C.  (ilTTINGS,  Philidelphia. 

To  Camp  Pike.  I.itllc  Kork.  Ark  ,  for  duty,  from  Army  Medical 
School,  Lieut.  PAUL  M.  N.  KYLE,  Pittsburgh:  from  Fort  Oglethoriic. 
Lieut.  J.\MES  N.  DOl  <iL.\S,  Scranton. 

To  Camp  Sttari,  Nemport  New*.  Va.,  for  duty,  from  Allentown.  P^t., 
Lieut.  DWIGIIT  E-  LONG,  Freehurg;  from  Fort  Oglethorpe,  Lieuls. 
FRANK  I,  KNOX.  Cbysvillc;  WILLIAM  H.  HAINES.  Thompsonlowii. 

Ta  Camp  Ta^l-'f.  LauiivlUa,  Kp.,  EifhtyFamth  DiriMMi,  {ran  Part 
Oglethorpe,  (  apt.  PETEl^  ft.  DALE,  Smk  College;  Ucot  ARTHUR 
R.  liAINES.  Ahoona. 

Tc  Fori  u-if.ihorp  1.-  i  i;-,  ..-i  :ii,irii.:irr,  fro«>  Fait  Bcajaiiila 
Harriaon.  Major  THF.oDORt  B,  APPEt.,  Uncaster, 

To  CJkbwpa,  Netimlogkal  School.  Prcibpicriaii  Hai|iilBl.  far  inimiirc 
tniaint  In  hraiis  sorgrry,  and  on  csmplctSon  <|4  thia  cmme  to  return  to 
his  proper  stali^r.  tr^:r.  Fori  Benjamin  HarTisorr;  Cai»e.  LOt'lS  J,  C. 
BAILEY.  Greci i.t  i-,r 

To  lisMtMfilun.  Fa.,  for  duly,  from  Canip  Dix,  LiniL  ROBERT  S. 
McCOOMBS,  rUiadcUpMa. 

Ta  ttahitnn,  tt.  t„  for  aMlcnaient  to  dtitp,  fnm  ARaMBWii, 
Lieut.  Jti'^Kinf    W.   DENNIN.   Philadelphia;   fro**  P«R  Ollatharpa, 
Lieuls.   U  \l  11  R    E.   LANG,  Allentown:   HERBERT  L.  RAK80M, 
PitUlon;  CONNELL  E.  MCKKIN,  Scianion. 

To  Minrala,  L.  H.  f.,  VgaaX  Cerpa,  Atrlalioil  Scbaol,  HaMlbtiral 
FMd.  (or  duty,  fram  Mlddfetowfl.  Pa..  Lietit,  WILLIAM  P. 
McINTOSll.  Philadelphia. 

To  Seirporl  Sen-s,  I'a  .  lot  dulv,  at  the  V n  1  Kinliarkalta*,  from 
Fort  Og!ethorpe,  Lieut.  WILLIAM  F.  IIARKiStiN,  Plains. 

To  .Vfir  v.  ft  Citi'.  for  the  porpoie  of  atteruling  ihe  meeting  of  t!ie 
Bureau  of  Standards  011  busiiicsa  in  eonacctjon  with  the  Medical  Drp.^r;* 
meui,  and  on  mniplrtinn  of  this  diny  will  rctnra  lo  Ua  proper  atalioii. 
Major  DAVID  SILVER,  Pittsburgh.  Ta  Brilnm*  Haififl,  for  a  coanw 
of  InMructiun  an  fractures,  and  on  rumpleiion  of  this  course  lo  pmccesl 
la  Fort  Worth.  Tcxaa,  Camp  Boisie,  for  temporary  duty,  in  the  bur 
hospital,  from  Camp  Bowie,  ("apt.  JAMES  G.  I'LY.NN.  Ridgvay. 

7V  Pktladclphia,  for  duty  as  a  medical  member  of  the  examinltlg 
bostd  and  a-iMstint  to  Ihe  recrtiiiing  oAieer  from  Euington,  Pa.,  Licat, 
JOH.V  P.  (iAI.LAGHER,  Pliiladelphi.i;  for  a  special  couiM  of  ilMruc- 
lion  at  Ihe  School  of  Plastic  and  Oral  Surgery.  Iron  Aimp  McdirnI 
Srho<il,  Lieut.  ARTHUR  T.  HENRICI.  Pittsburgh. 

To  Roannke.   Kn..  for  canfer<  ur  the  Virginia  Coaiaaittac  on 

Medical  Defense,  and  on  complrtLi.n  ..f  II  is  duty  lo  rettirn  to  Mg  proper 
station  ill  thii  dtv,  M.i  i  r  IIKNin   I).  .11  .MI',  Philadelphia. 

To  RackeJeUfr  irr  :i  rcurir  i  t  ln^tmclion,  and  on  coRiple- 

tioo  of  this  duty  to  Koosevell  Hospital  for  a  fuflhex  course  of 
iaamctla^  Craai  Atmr  Madkal  SahaoL  Ca»i.  |OHN  P.  MaCLOSKBY, 
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pt.;i!i,]rl|ihia:  Unu.  JOSEPH  a  FEKIfBACH.  FliitaddiiliU:  SOY  L. 

SCO'lT.  Sjyrt. 

Jo  Si.  Louis,  Washington  I  invrr^  iv,  i-jr  ,  cn-Att  of  intenwTt 
ing  in  tvcvl  MurgerjTt  (roiu  F*trt  Oglethorpe,  Lieut.  THOMAS  S.  HICKS, 

Biadtek;  m  naipbtiwi  »l  ihii  mwm  le  report  m  Cimi)  Greeule,kf 
f«r  ■  cmnc      iaitrttetiira,  L{(«t.  WllttAM  BATES,  PliilaJelphia. 

Ifafr,-'-  HefA  Gmfwal  llotHtal,  Takoma  Pajk,  I>  C,  for  a  »peci»l 
(.  ■[FT  111  iimlr  Iff :r.n  m  (iit't_'Triil<..si»  rx;.it.iii-\tj.i:i^,  C  apt.  ELMER  <*. 
Vi>hlBKl.,  Erie:  Lieut..  RALPH  E.  HENKY,  Ene;  HARRISON  M. 
STEWART.  Mont  Alto;  ABRAHAM  TKASOFF,  Vfeilulelphia, 

Ta  hit  kcmf  »nd  retamtd  to  lk«  lB»C«i»«  litt  of  CkC  Medk.it  Repetre 
r„tt.«,  from  Fort  Oglclliotpe.  Lieut..  JOHN*  S.  ANDF.R.SO.N.  Orr-i. 
hirg;  JO-SKPH  F.  COMF.KIORU.  PlilUJelphi*. 

»nd  relumed  to  the  Inactive  lirt  of  the  Medical  Reaerve 
t  ori's,  on  .lecounl  of  lieinu  phvuicnlly  dwqualilied  fir  ji«tive  trrtrice, 
<r<MB  Fon  OglethoTpc,  Litut.  LEO  UiL.  PARRY,  Hock  Gl»»;  fppm 
WnliCT  Reed  GcmnI  ftewiial,  Ueut  FLOYD  >>•  I^HR.  Dbt^;  fMOi 
P«n  Bnuaann  Ksttimn,  Uem.  }OSEPH  &  MCRRIN,  CubamUt. 

Potto  Rico 

T«  Camp  SiMrl,  Newport  News,  Va  ,  for  dirty,  fMB  F«rt  O^fAmtft, 
UtM.  WILLIAM  n.  CALBRF-.^TII,  -;nn  Juan.  ■ 

Rhode  Island 

Ta  Camf  SlacArtkur.  Waco,  T«tiM>  for  4n|y  ta  ceawierie*  »ilh 

orthopedic  exJiminations  In  the  dirmotl  »nd  h»»e  boopitat  Ueu». 
JOSEPH  E.  RAIA.  Providence. 

T»  Watter  Rtei  Gtnfat  HotH'ai  f«'  .»  s f  '  'i'^*  of  injiructioo 
in  taWrCMluU  examinMiaao,  Ueal.  NURMAN  B.  COL£,  Pnnridonc*. 

SMrth  CtroUM 

T#  Cvtt  KaUft  San  Awonio,  Te.Tn>,  for  duty,  from  I'ort  Ollelhorp', 
tt»«r.  TBOHAS  C.  CALLOW  A  V,  Columbia. 

To  Camf  Ltf.  PeteriburB,  \'»..  for  duly  as  a  niemher  of  a  board  of 
rrfdical  ofiiccrs  for  the  ^pectnl  esamination  of  the  comcnaiul  for  tube?- 
ciiloii*.  from  Fof»  Oglethorpe,  Lieui.  THOMAS  O.  WALKER,  Ureet. 

To  Camp  M*a*.  AttmiMilh  JtMotioN,  M4e  !•»  •BSHHIL'SRi't.ft* 
luse  hospital,  from  Camj»  GroenlMf,  Ucut.  US* BERT  BARRlis 

Auilliano. 

To  Camf  l^kt.  Little  Rock.  Ark.,  for  duty  ai  a  member  of  a  board 
ol  medical  ofHcew  (or  tht  opcciol  exuiiiiauoD  of  Uw  commaad  f »r 
ittberculoais.  froai  Fait  0|hthafpek  Lieut.  JAMIS  M.  OUVSR. 
Onngeburg. 

Ta  JfteMlik  U  t.  V.  V,  far  «m$,  ttum  Fan  BanjiMAi  Barrtaaa. 
Lieut.  CHARLES  C  FI8HBCRNI.  Seolit, 

TeBDcssee 

Tn  Ciimp  Jaufh  /:.  /»*>ir<.m,  /.tcksonville.  Kla.,  for  dnty,  from  Fort 
Riler.  Capt.  JAMES  H.  SMITH,  Tiinible;  I.ieut.  GRAN'\  II.LE  I- 
WAI.KER.  r,illj»r«  Milla. 

To  Camf  Kriiy,  Sun  .Xra  ii  i.  .  Tcia?..  for  d'.ity.  from  l  ott  Ogleihonic, 
l.ieiit.  tiL'Y  McC.  RKl  S}  K.  ,1.,  Church  Hill. 

Ta  Camf  Pikt,  Uule  Hock.  Ark.,  for  duty  as  a  mtmber  of  a  buaid 
•f  madiiral  afiaefa  far  the  tiwaM  csamioatieii  «(  the  iwamaiid  for  luhr> 
enUMi*.  ftwa  Pert  OgUibofpe.  Lkait.  MAVRICE  L.  CONNELL. 
Ridcctop. 

r..  Citmt  UftoK,  Vaphank,  I..  I..  N.  Y.,  for  duty,  frooi  Army  Mcdi 
f»t  School,  Linit*.  GEOUtiE  F.  AYCiJtK,  NaftiviUei  MAJSTU.N  L, 
SHELBY.  Woedlawa. 

r,.  Conal  Zamt.  to  r<twf  f«  ^*rwn  ta  Ihf  tMamsmimg  ftnetul. 

Panama  Ofporlmmt.  for  duly,  from  1  orl  Bfi|imin  llarnsun,  Licilt. 
WILLIAM  E.  BOYCE,  Flat  Wood". 

r.  f-urt  BayaMo.  N.  M..  lor  duty.  1-icut.  FRANK  B.  BREWER. 
Sanhville. 

/»  ,Vrio  Yark  CUv,  BellcTue  Hospital,  for  a  course  of  inrtriKtWJ 
urn  fractures  and  an  MM^crian  al  tib  ditly  ta  mcecd  ta  Pa«  I<iW"o> 
N.  v..  for  temporary  duty,  from  Qmip  Hdli,  Lie«».  WiIXIAM  K. 

SEARS.  Lebanon. 

T„  SI.  I.vuit,  Washll>ittoil  roivcrniry,  for  a  course  of  inten|iivc 
irainmij  in  head  furitery,  from  Fori  Oglrihuriw.  Ijeuu  UOKSEV  I. 
UOl'l  l).  Lawrcoeeboi^ 

HottortUy  diseharfad  frpai  the  ModUjil  Reserve  CorM  Camr 
Pike,  Lieut.  WILLIAM  C.  BUNPRANT.  Lawrcacclmr^ 

T«xu 

ra  AfMf  JMfaar  Srtaet  Waririogiaa,  D.  C,  far  »  »««»  of  ioitriiiN 
tton.  ft«A  Bro«m*>me.  Tewo.  Lieut.  LUCIUS  L.  HANDLV.  Ilmioion. 

Tr.  Camf  Cc.ir.  nriidnp.  \.  M.,  Thirty  Fourth  1>ivimou.  I.ieiU. 
lUSKPH  V.  I)0/ItK.  Mriuinl. 

r^>  1  11"'  HoFi.-ov*,  Augusta.  Cm.,  for  temiKfrary  duly  in  the  l»*»e 
ir.  .,  Kori  Oglrihort.e.  l  apt.  WALLACE  RALSTON,  How«««a. 

r.i  Camf  Imkiea,  Coluoibii,  S.  C.  for  duty,  fiem  Army  Vadicot 
Sekoal.  Lioat  WILLIAM  L.  STARNES.  San  AMeoio. 

r»  Coiap  MatAftkur.  Wtto,  T««m«,  far  diMy.  Lient.  MARION  «. 

BROWN.  Mexia. 

r..  Camf  .SV:ic/.  C.rrenvitlc.  S.  C-,  to  report  in  prrr-on  to  the  friM- 
iModinK  K'ner.!!,  Thirliclh  Uivisiotl,  for  netivr  duty.  Liciit,  EI>\VIX 
W    KFFVKS,  i;ol«c««on. 

r  Carxf  Trarit.  Fort  Sam  MonlloB,  Trv.i».  for  duly.  Lieuts. 
MUHIHALD  F.  CI. ARK.  IVt>t,r...  CEOKtIK  W.  t>()rt.I.AS. 
Vartindale;   AI.LFN  IJ.  WAtiF.S,  W..ro. 

7,.  r.>r»  0<,Uik..r(.,-.  Field  Hnvpital  t Nr..  3,  for  duly,  from  C^nip 
(,rr..  >:.),  L:f.it  JKSSE  C.  MtKFAN.  Lum»t.T. 

».»  itaii.-ke-H.  A.  J.,  for  uausportauun  to  France  and  on  arrival  in 
Fnnre  to  rciwrt  lo  «b(  nnuaandlAg  ■esseral,  Amcrlaan  Enj^lioiuiy 


aber  af  a  kaard  of 


Forces,  for  duly  as  roentgcnoloalat,  from  Scliool  of  Militjry  Reeatflet. 
ol.jgy,  Kanus  City,  Lienl.  DAV'I.S  SPANfiLER,  Sherman. 

To  Saa  /1iil<jiiiu,  Ttiai,  Robert  E.  Green  Memorial  Hospital,  for 
duly  as  a  Qifdiv^l  meoiher  of  examining  board,  and  as  recruiting 
oAcrr,  flOOl  Kdly  Field,  Lieut.  EDWARD  E.  COLLINS,  FrentonL 

To  rr^rt  rtr  tkr  commandtng  Qrnttal.  Souik^n  Defcrimtnt.  far 
aisi'Tiinient  to  duly,  C.ipt  KOFFRT  II  MrLEOI),  Palestine:  I.ic.its. 
THOMAS  R.  MOREHEAD.  H. n  I  r  inH  :  ,  GEORGE  W.  GRISWOLD. 
CiKO;  EVERETT  O.  ARNOi.U,  C-irjHi.  i  hristi;  JO.SEPH  KOPKCKY, 
Kl  Campo;  RK  HARD  A.  WILSON,  Marfa:  ALBERT  A.  JACKSOK, 
Mcxia. 

TiJ  kij  konu  ,*ind  honorably  discharged  from  the  >Iedicul  Reserve 
Corjis  '.II  account  of  being  physically  disqualified  for  active  service. 
frcHii  Fort  Ugletfaorpc  Lieuts.  CH.VRLES  W.  WILLLVMS,  Bronte; 
CLARENCE  L.  McCLBLLAMD.  FraereiL 

Utah 

To  Camf  Tram.  Fort  Sail)  Houston,  Texa^  for  duly  III  the  OeMp 
and  la  Ibc  kuw  boapilal  and  for  the  purpo*c  of  enaoiinhit  I 
iac  in  audi  octhaaedlc  aaate  aa  tb*  aeaiBaiidiaf  fcncral  at  the 
any  dirret,  Ueat,  OAVtD  K.  ALLEN,  8«tt  Lake  Cily. 

Vermont 

To  Camf  G'ant,  Rockford.  IIL,  for  duly  as  a  mf 
n^rdical  ofbccrs  for  the  ipcclal  cxaainalioM  of  the 
rulosis.  from  Fart  Benjaoiin  Hanieaui  Ueat,  GEORGE  L,  BATES, 

Morriavillc 

Tt  Ntw  Yatk  City.  Cornell  Medhil  C<iO*iai  far  a  aaafia  af  iaatae> 
tion  in  military  nMnigenatogy,  from  Fort  Biwlmrfi  HarriMHi,  Utul. 
RAY  B.  THOMAS,  Eneibnrg. 

VISflHlB 

T<i  Camf  CrrexUa!.  Fort  Ogkiliorpe,  for  a  coursr  af  InettaaMva, 
from  School  of  Plastic  and  Oral  Surgery.  Washingtau  Vuioer^iyi 
St.  Louis.  I.ieut.  DORSEY  C.  TYLER,  Kicbnond. 

To  Camf  Jotffk  P..  JnkKiton,  Jacksonville  Flk.  for  dMr  ffUP  F«rt 
Oglclhorpe,  Lieut.  HORACE  T.  HAWKINS.  Richmoad. 

To  Cmmf  Kflh.  S«n  Antonio.  Texas,  for  duty,  from  Fort  Oglethorpe. 
Ucnt,  FRANK  A.  FARMER.  Rojinnke, 

To  C«i«|>  Let,  Petcr*burg,  Va..  for  duty.  Ucut,  GROVER  B.  GILL, 
Tangier:  for  duty  srltb  Ike  auailiary  remouint  Motloe,  fnm  Omv  Im^ 
Lieot.  WILLIAM  P.  MERCHAIT,  Manomt. 

To  Camf  Mtair,  Anuapo'ii  Tnrr-ion,  ScTenty  Ninth  Division,  for 
doty,  ftotn  Fort  Oglethorpe,  \.:r^-    J.SMES  S.  Bl'RfiER.  Ilopewell. 

To  Camf  Pike,  Little  Rock.  Ark.,  for  duty  »•  »  member  of  a  hoard 
fur  the  special  riaminstiDB  «t  the  OMMMIImI  far  tabercidotis,  from 
C»mp  Joseph  E.  Johnston.  Lient.  HORACE  T.  HAWKINS,  Richmomt. 

To  Fort  Oflttii  r(,  fori  fjitrsr  of  <"i«trictit>n,  Tie'it  '^EORf.E  V. 
LITCHFIELD.  .\l  ii  iji. 

Ta  Nnefa'*  Snu',  f'«-,  for  duly  at  the  Port  of  Embarkation,  I.ieut. 
LONSDALE  J.  ROPER.  PatttawiMh. 

To  5M«al»1i,  Vu.,  for  Ike  |nir|Miae  of  miunining  applicants  lor 
iippointnients  in  the  .Vltdieal  Reserve  l"orp-».  ntvl  oi  eomrl'-iion  of  th» 
duly  to  reiiim  to  his  proper  Mition,  fr.  i  i  Ki.hnuiv.  l.  .M.ijor  JOHK  G> 
NELSON,  Kichmoudi  JOSEPH  T.  McKINNEV,  Rithmond. 

Ta  fF«Jlr<r  ItMid  CmomI  H^tfiM,  Tahaiua  Pufc,  IX  C.,  far  a  epMial 
nurse  af  laalniction  ia  tuherciilaiia  cxaiBinalian,  tjcot.  THOMAS  If. 
DAVIS.  Lynchbur)!. 

/",!  K'iulliN(;>»ii,  i'.  C  and  report  in  person  to  the  Surgeon  (leneral 
of  ibe  Army  tor  Icmporary  duly  in  Ua  otkx,  from  Fort  Roadolfih,  C  2., 
Liew.  EDRAR  A,  BOCOCK.  Rithaiaad;  M  Araqr  Madisat  Schaal,  for 
■  course  of  tailnwtion,  Ucut.  HARVEY  R.  LIVESAV. 

WasIiin{ton 

T:'  Camf  Lrrvit,  American  Lake.  Washington,  for  duty  in  the  base 
hos|iit;il.  to  lie  relievcti  of  his  present  duties,  (!apl.  ERNEST  <, 
WIIEELEH.  T.ic.nu, 

T»  F»rt  Xltkfnnt.  W»o.,  f  r  I  .  v  fr-m  Cluip  Dodge,  Caft.  JOHN 
%  ROBERTSON,  Taewu. 

Wesi  Virginia 

Ts  /trmy  Mi-dical  %<*ifii/.  Washington.  D.  C.  for  a  coutM  of  Instnu- 
lioo.  Ijcals.  AKTIH  R  .\.  HKNSON',  LAWRE.NCE  A.  PETTY. 
Chnrlcilan. 

To  IFailrr  RrnI  Gtnrral  Hatf<i„i.  TakooM  PiirW,  D.  C,  for  a  »,k-c,;iI 
rnnrse  of  insirociion  in  iwbcrculosis  cuBiliMlkraa,.  Coon.  GEORGE  H- 
HAKKSDAI.E.  JOHN  W.  MOORE.  CharkilMi;  UeuL  DAVID  P. 

St  1  ilT.  Ashland.  _ 

'!  c  hu  komf  nnd  the  inactive  of  ll'C  Medical  ReMTOC  OorfB  un 
iicro.int  of   bcirtv         "^icallv  disqualitied   for  active   serrlcCt  fTgai  FoCt 

Otiethorpa,  Lieut.  ROBERT  K.  BUFORD.  Princeton 
Wiaeonaitt 

To  Caiof  Cuilf,  Baltic  (reck,  .Mich  .  Twenty  Fifth  Division,  (or  duty, 
Llent  WII-LIA.M  V.  H.\NSt)N.  Rncine. 

Til  Camf  Ja.  ktoK,  Co;umbiii,  S.  C,  (or  duty  ai  a  mcnber  of  •  hoard 
of  ti'.rdic.%l  i.tficers  for  the  H>cc>ai  eMmiaaiion  at  the  cainaiaBd  far  tuher- 
culosi.,  frnln  Fori  Cinletliorpe,  Lient.  LEON  H.  FLANCBER.  MiKntdMC 

r.i  /-.>rr  f/.'ui,  yVroi,  (or  icniporary  duty,  from  Fort  Rttcy.  Licut. 
.MJI>I.*;i>.\'  J.  PROVOST.  O.-hV'jsli. 

Tn  ngl.  ikitrft,  for  a  course  of  inMruniaa,  Lieut.  HERM.\N  A. 
HELSS,  Maiiison. 

r.>  .v.ii-  V.  •»  Ctfv.  CoroeW  Hedical  College,  for  a  course  6f  Inilmc- 
liiiii  in  mtliLiry  i..er.i^,enolugy.  from  Foft  Uglcthorpe,  T.if  it.  HARRY  H. 
I'ODLASKV,  -Milwaiikrc 

is  ku  kamt  and  tb«  inactive  till  of  the  Medical  Reserve  G>rp*,  fro^n 
Waehinron  Cninnity.  St  Louii.  C»j»C  CUSTAF  R.  ECELL'ND. 
Siurgeon  Bay;  fraai  Onv  Doniphtii.  Ucnt.  CEOROC  G.  RUKLANDi, 
Mflwuikee. 
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CALIFORNIA 

Personal, — Dr.  ^Jo!ton  N.  Ashley,  chief  of  the  staff  of  tlit 
OaWl.iii'i  1  M)ur|.[oiii;.  Il  ijpital,  has  resmiicd,  and  has  been 
succeeiied  t>y  Ur.  Charles  H.  Mackey.— — ■Dr*.  Henry  G. 
Bninerd,  Owrlc*  U  AUca,  Thomu  J.  Orkiioo  and  Edmird 
H.  Williams,  ai]  of  txtt  Aagetei,  are  the  me^ciil  monbcrs 
of  the  hoard  of  tmMeea  ei  the  Ptydiomtliic  Aitodatian  of 
California,  elected  St  tt(  aiHHal  meeting  in  Lee  Aufclcst 
October  22. 


Aflthniz.— During  Augiut  end  SeptcnAer,  acconHiiS  to  the 
Monthly  Bulletm  of  the  Stale  board  of  health  there  were 
eight  human  caset  of  anthrax  in  ihciitate  as  repotted  to  the 

liuard,  and  the  state  veterinarian  has  called  attention  to  out- 
breaks among  animals  in  Voln,  San  Joaquin  and  Staniiilau'i 
rrTOntic!  nnti  in  rrmofe  sections  of  the  San  Joaquin  and 
S.irr.imf nt(i  vnllcvs  In  V'olo  for  a  perit>d  the  water  in  irri- 
K.itiiiR  fhtchr-;  wni  unlcred  shut  off  to  prevent  the  pos»ibte 
spread  uf  the  (ii-ir.isc  l;y  •.ii.it  means.  WarninRs  have  been 
given  in  regard  to  the  l.an  llinK  of  »ick  stock  and  ttie 
akinning  of  <k«d  animals 

COLOSADO 

PsrsoDaL— Dr.  Raynor  E.  Hofaiwe.  Canon  City,  has  pur- 
chased the  Goodloe  Hospital,  with  a  capaci^  of  twenty  beds, 
and  will  conduct  it  as  a  private  hospital— Drs.  Witbtir  T. 
Little  and  Hart  Goodloe  have  entered  on  fliek  military  duties 
at  Fort  Sill,  Okla..  and  Fort  Kilcy.  Kan,  respectively. 
Dr.  Frederick  A.  Jackson.  Salida.  has  been  appointed  physi- 
cian and  deputy  coroner  of  Chaffee  CTounty,  dtiring  the  absence 

of  Dr.  Charles  S.  Fhaleti.  Or.  George  B.  Gilmore  has  been 

appobted  anUtaot  health  oflicer  for  West  Colorado  Springs. 

DBLAWARS 

Personal.— Dr.  William  P.  Orr,  Lewes,  has  hern  jilaced  in 
command  of  the  Marine  Hospital  at  I.ewcs,  succeeding  Dr. 

George  G.  Hart,  transferred.  Dr.  John  W.  Multin,  Wil- 

minRton.  has  been  appointed  chief  of  the  medical  staff  of  the 
Delaware  Ho.spital. 

Typhoid  Ferer.— October  26.  there  were  twenty-nine  cases 
cf  typhf.id  fc\'er  in  WilminRton  which  are  known  to  have 
oripnatcfl  (  utssde  of  that  city.  In  adfUtinr:  tin  r«;  arc  twenty 
cases  which  have  been  traced  to  one  source  in  Wilmington. 
The  supply  of  drinking  water  of  the  city  is  reported  to  be 
sanitary. 

ILLIHOIft 

Personal.— Dr.  Edward  .\.  Glasgow  was  elected  presi»lcnt 
of  the  First  National  Bank  of  Mulberry  Grove.  Navcmber  5. 
 Dr.  Edgar  P.  C<iok,  Mcndota.  has  been  afipointed  chair- 
man of  the  cooperative  committte  to  pD f  i  -i  tiie  antitttber- 
culosis  campaiKU  of  the  State  Council  of  Dctense. 

AssigBinents  to  Health  Ofleen.— The  state  director  of 
health.  Dr.  C.  St.  Clair  Drake.  Springhcld.  announces  the 
following  assignments  ; 

Ur.  Clarence  W.  Fjnt.  Eransian.  rtltrved  »»  in«-ilical  officer  tor 
Camp  tjrant  Healili  District,  nnd  dfi.Tilcii  to  iiivcsiigalr  potMiarclitU 
in  Coo*  County,  and  aiiirmaist  tu  report  for  •jiecial  ai«itn«e»t 

Dr.  Arthur  Pc»rman,  Rockforil.  medical  health  ulTicer  to  Camp 
CfanC  Flealth  District,  Kockford. 

Dr.  Atcxaiulcr  F.  Stewart,  Uorida,  dlatricc  balth  oflker  for  the 
WcKcm  Heshh  DiMriri.  with  bad^wnm  «*  GikSbntt. 

Dr.  Jetm  A.  Kaprpelotcn,  EvanttOB,  rc1ic*td  M  nmncsl  hmMt  Mttt 
of  Great  Lakes  F.  rt  Sheridan  Health  Dixricl  e^crpiint  ipecivil  ««ign 
mem  relating  ii.  a.ii>:,  supply  an<l  seu'crage  dis|>o»l  problems  in  North 
Ciucaso  'and  Waukcgan,  and  garbage  dtspoul  at  Lake  DItitl  and  Ijike 
FoiMt,  aad  dttsIM  m  feciltb  dSccr  of  the  Nortbeaat  Health  I>l»irai, 
«rith  iKfdqawtcT*  at  CIneaio. 

Or  Tokn  A.  Rstto*,  CUesia.  lacdiad  Iwidth  mSccr  «f  Crcit  Lakis- 
!  lit  ShsiUta  Hasllh  Distritv  witli  miptnfy  lisidiiusiHn  at  Like 
Fornt. 

X>r.  Charles  E.  Crawford.  Rockford.  otsdicsl  heal*  effcCT  «f  the 


Northwen  Health  Uialrict  excevling  iem|KWarity  <tliS  Cmp  Crsot  Uis- 
Irict.  with  lieadqMarter*  ai  Tt  ,(f  .rd. 

Dr.  Edward  Nf.  Irwin.  (!.  |i.  ••  ill',  trcrlical  hc.illh  officer  for  (he  Scott 
Field  Ilealtb  Diatrict,  including  the  towna  al  Sbilok  Valley  and  Uclle- 
vilk^'in  81.  Chir  Coiiatr. 


Dr.  Cb>rlca  S.  ITetsaa,  SprinffieU,  ncdieal  kedtb  oKccr  tft  Ike  Nsnh 
Cmml  Hcalt'i  nixrriri,  with  headquarlcrt  at  SpringAeld. 

Dr.  Zlbtrl  L.  I>..'urr.n,  Eflingliam,  diatrict  heahh  oMcer  fertile  SmUi 
Oeatnkt  BtaJth  DixHct,  with  b«ul«i>arteri  at  EiliMltam.  ' 

Dr.  Utm  A.  M.  Gibbi,  Uiilir,  SMdlsal  iMattb  «l6cr  «*r  the  SMlbcm 
Hcahb  Oblrlet,  «MS<nliiig  Dr.  Itaic  A.  FoMtr.  Vtm.  HSf  cq. 

Chicago 

Children's  Hospital  Profits  by  Kntninagc  Sale  — As  a  result 
of  the  :  ur  li.ivs'  White  Klcphant  Sak-.  lu  l  l  m  the  old  Calu- 
met (  hill  Buildinj?.  November  7  Tn  In  $£S.3W  was  raised  for 
ilH'  t_ Iiililren's  Memorial  Hosf't'il 

PersonsL— Dr.  Daniel  N.  Fi-in.lr.ah  read  a  paper  on  "Why 
Do  We  Have  Kecurrrn.j;-  iif  .s, miit  ins  Aticr  Opcration.s  on 
the  Biliary  Tract?"  .a  tin-  ;iiuui;il  nKi-tuij^  i  f  rhr  Wi^ronsin 
Slate  Mruic  .il  SuLieix  .  IkIiI  ir,  M  i-.  (  >ctn:,L-i   ^,  .ind 

also  read  a  paper  on  the  same  sulijcct  at  the  annual  meeting 
of  the  Soutfaem  lUiaois  Medical  Association,  held  at  Uorphys- 
hore,  Notremher  1. 

INDIANA 

Ttiberetiiosis  Hospital  Site.— The  Madison  Countv  roimcil 
h;l^  ;i)i)irHiiri;itf(l  JlO.iWt  f.jr  the  purchase  of  the  *irf-  fir  a 
rtiuniv  uiii'  Tciil' 1  Ml  s;inat<  rmm-  \  farm  of  92  acres  near 
.■\iiiiorsi  iji  liiis  lu  rii  ■'(■I'jcti-'I  fr  .r  this  purpose. 

Endorse  Wynn's  Candidacy. — The  Indianapolis  Medical 
Society.  October  27.  ;nl^ptcd  a  resolution  end  rhe  can- 

didacy of  Dr.  Frank  B.  Wynn  for  a  member  of  the  board  of 
school  cotnmissioners,  and  paying  high  tribute  pi  the  pbility 
amLattainroents  of  Dr.  Wynn. 

PeiaonaL — Dr.  Henry  Jameson.  Indianapolis,  foel  adminis- 
trator for  Marirni  County,  is  the  first  director  whose  appoint- 
ment haa  been  formally  reoonkd  by  the  suta  adsniniitfatnr 

 Major  Orange  G.  Pfaff.  bdnnapoUs,  will  not  he  abb  to 

acoompanjr  Base  Hospital  Unit  No,  32L  on  account  of  an 
iniury  to  his  knee. 

IOWA 

Honor  to  Koseaow. — .\t  a  pTithirMic;  if  rrprcsctitative  citi- 
zens of  Davenport,  Novcml  .-r  'J,  hcin  t  was  r-jnik-rt-d  to  Dr. 
li.  C.  Kosenutw,  in  appreci.^tinn  |)i>i  assistance  during  the 
recent  raidenue  of  infant -Ic  [  aralysis  in  Davenport.  An 
Inaeribed  icroll  atating  the  appreciation  of  his  work,  signed 
by  the  mayor  and  feprescntatives  of  eivic  social  aad  mcdieal 
orcanicatioos.  was  presented  to  Dr.  Roscnow. 

KSHTVCKT 

WmmL— Dr.  Thomas  F.  Cleaver,  Lebanon.  atMatned 
painful  injnries  when  an  engine  ran  into  his  antomobtle  on  a 

grade  crossing.  October  19,«— — Dr.  John  W.  Gilbert.  Lawrcnce- 
burg.  while  burning  charcoal  In  a  cistern,  was  overoimc  by 
the  ^s,  and  managed  to  get  out  of  the  cistern,  but  fell,  sns- 
taintng  painful  woundi  ot  die  forehead. 

MAINE 

Health  Department  Reorganiied.— The  old  state  board  of 
health.  wIikIi  a  i^  created  in  1885.  has  been  superseded  by 
Ihi'  state  dt  i  Mrtniriit  n(  hralth.  wtiirb  was  created  bv  an  act 
passcil  by  till-  >.<;■,  ci-iti  i-iu'hii)  K>:i  lire.  Ur.  Lcverett  D. 
liristul  has  ij-  ti  ;i:i:.i  lilted  commissioner  of  health,  and  the 
state  has  Inn  'I  vnk  I  into  health  districts,  eadi  in  diarge  of 
a  district  hciltli  otriccr. 

Health  Council.~The  governor  has  nominated  s!  <■  inP  .w- 
ittg  as  the  new  Maine  health  council:  John  J.  Ryan, 
Lewiston,  probation  officer;  Eugene  .\.  Clonticr,  I.ewiston, 
associate  probation  officer;  Mrs.  (irorgc  F.  French,  Portland; 
Drs.  Joseph  E.  Odiornc,  North  Whitefield:  Robert  J.  Al«r. 
Orono;  Hiram  W.  Ricker,  Poland:  Sylvester  J,  Boidi, 
Augusta,  and  Joseph  I?  Dnimmnnd.  Portland. 

MA5SACU0SSTTS 

PnaonaL— Or.  Joseph  A.  Smith,  police  stirgeon  of  Wor- 
cester, has  resigned  to  enter  the  army  service.  Physicians 

of  Haverhill  visted  Georgetown,  October  22.  to  pay  their 
respects  to  Dr.  Richmond  B.  Root,  who  celebrated  the  fiftieth 
anniversary  of  his  entrance  into  the  practice  of  medielne  on 
that  day. 

Orthopedic  Hospital  for  Boston.— The  Order  of  F.Iks  has 

made  an  rrtcr  to  the  city  i-'Htncil  f  f  R-«ton  fn.  ererf,  for  the 
tnlt/r.il  l;  vcrnment,  an  oi  ihi  i  i  ilic  linsiM*;il  to  en-;  S2SO.0O(>, 
oti  tlic  Site  of  the  old  Parkn  Hill  use  r  . i.ir.  iirovi'icd  the  cit\ 
will  sell  the  site  for  ^-Iimkio.  l  In.,  ix  ,  vpi,;t,  ,l  tn  he  the  first 
reconstruction  hospital  in  the  United  States  for  crippled 
soldiers  aad  sailors. 
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MICHIGAN 

Tnbercutoais  Foes  Meet— At  the  annual  meetinK  of  the 
Michigan  Anti-Tul)erculosis  Assoeta'ir  n,  held  in  Baltle  Creek, 
Dr.  \\  illi;>Tn  De  Klfiinie.  Flint.  u,i>  »  im!  president,  Drs. 
John  H.  Kellogg,  Battle  Creek,  and  Qiristopher  G.  Parnall, 
Jackson,  vice  prasidenta,  and  Dr.  Henry  J.  Hurti^  Detroit, 
secretary. 

Personal. — Dr.  William  F.  English,  Sai.;i;ia\v,  a  iiiiTTil  or  I'f 
the  state  hoard  of  health,  will  he  stationed  permanently  at 
Battle  Creek  to  assist  the  military  authorities  and  the  state 
hoard  of  health  in  the  campaign  to  protect  the  health  and 
morals  of  the  soldiers  at  Camp  Custer,— The  University  of 
Michigan  has  accepted  the  mignaticm  of  Dr.  Gauditis  B. 
Kinjron,  Ann  Arljor.  for  twenty  yeari:  professor  of  obstctfics 
■ad  gynecology  in  the  Honieopalhic  Medical  School,  md  IMS 
apiMMiitfid  Dr.  Theron  G.  Yeomans,  St.  Joseph,  his  successor. 

ArtltBteiCUlOMg  Notes.— Muskc^ron.  Ottawa  and  Allegan 
counties  arc  considering  the  proposition  to  huild  and  operate 

a  cooperative  tuberculosis  sanatorium.  -At  the  meetiuR  of 

the  Mirhijraii  .^nti-Tnfierculosis  Society.  October  30,  it  was 
rec.  iiiimciKlc'l  tliat  ilu-  state  establish  sanatorium*  for  men 
rejcctL-t!  frcm  the  Xatiunal  Army  on  account  of  tuberculosis 

wliii  could  I  n-  rtstored  to  health.  It  is  proposefl  to  erect  a 

joint  tuberculosis  sanatorium,  to  cost  about  $100,000,  for  the 
use  of  the  fix  counties  of  Oakland,  St.  Qsir,  LiviuMton. 
Macomb.  Washtenaw  and  Lapeer,i— Members  of  the  Delta 
County  Board  of  Superviiort  have  approved  the  establish- 
ment of  a  jolM  tnbercttloiu  society  with  Menominee,  Dickin- 
son and  Iron'omnties. 

MIKNCSOTA 

Smallpox  at  Hamliae. — llicrc  are  now  five  cases  of  sni-itl- 
pox  at  H.imline  University.  Minneapolis.  Practically  all  the 
sHiili'iii-,  l-.iv'j  ticcii  '. ,i<:r iii.ari! 

Faculty  and  War  Work. — I'litcen  men  and  two  women  oj 
the  .University  of  Minnesota  faculty  have  been  granted  leave 
of  absence  by  the  board  of  regents  to  engage  ia  war  work 
lot  ■.(!(•  K'>-f i^i.^nent. 

Navy  Hospital  Scbool  Opened.— October  29.  the  Navy  Hos- 
pital Corps  Traininc  Scbool  of  the  University  of  Xlinnesota 
was  formally  opened,  with  mt  initial  attendance  of  lOO  Hms- 

eul  Corps  men  from  the  Navy.  The  staff  to  si«ipl>«d  by  the 
htversi^  of  Minnesota  Medical  School. 
VeiwnaL— Dr.  Jacob  H.  Stewart,  St.  Paul,  was  found 
uncenscions  on  Summitt  Avenue.  St  Paid.  November  1,  He 

had  apparently  suffered  a  slight  concussion  of  tlve  brain.  

Dean  T.  Frankfortcr  of  the  College  of  Chemistry  of  the 
University  of  Minnesiila  was  reliever!  of  his  admini-.trative 
duties  at  his  own  request,  October  2S.  and  rc<luccd  to  the 

rank  of  profevx.it  Drs.  Clarence   E.  l.um,  Dulirth.  and 

Walter  Courtney,  Braincrd.  «•  n  severely  injured  by  falliii*;! 
through  a  trap  door  at  a  huntnm  lodge  in  Uttcrtail  County. 
October  2,=!,-  -Dr.  Walter  R.  Ramsey,  St,  Faol.  will  head  a 
medical  ini.ssioti  lo  France  in  Jatmary.  Dr.  Ramscjr  wiU  lake 
the  place  of  Dr.  Julias  P.  Sedgwick  of  the  university,  wlw  is 
now  in  Fran^  of^snizing  the  work  among  diildren  in  the 
fighting  cone,'  '■ 

MISSOURI 

Taberculosis  Ward  Opened.--Tbe  entire  north  wins  on  th  ■ 
friitrlb  tloor  of  the  Kansas  City  (icneral  Ho^pital.  which  wa'^ 
i.  i  iiH  rly  occupied  a*  nurses'  headquarters,  is  lieing  remodeled, 
afuj  will  lie  used  a*  a  tiil>crrulo.ii.'i  ward,  accinnmo<lating  al>out 
sixty-five  patients. 

Personal.— Dr.  Geor«c  P.  Pipkin,  Kansas  City,  who  has 
been  in  C«>lorad.>  for  the  past  live  nionlhs  in  search  of  heahli. 

has  rettimcd  greatly  improved.  ^l>r.  Louis  E.  Newman.  .St. 

Louis,  who  had  five  ribs  fractured  In  a  collision  between  his 
automotrile  and  a  coal  wagon,  is  reported  to  be  oonvelescent 

Medisal  banectinn  el  Sdioolcfaildren.— While  medical 
inspection  of  the  schoolchildren  oi  Kansas  City  has  been 
suspended  by  the  municipal  authorities  for  lack  of  funds,  a 
public  spirited  citizen,  who  desires  to  remain  incognito,  has 
agreed  to  pav  the  expenses  of  the  work  for  threr  months. 
Five  physicians,  five  dentists  and  ten  hutm  ^  will  f  rm  die 
staff  of  inspectors  and  begin  work  at  otui-  imilrr  the  -vi  ir- 
vtsion  of  the  Hospital  and  Health  Boai  1 

Society  Inaugurates  Movement  for  Combining  Laboratories 
of  State  Board  of  Health  and  State  University.— .\t  a  recent 
meeting  oi  the  Boone  County  Medical  Society,  to  which  the 
rnrmbers  of  .\udrain.  (>allaway.  Cole,  Cooper.  Howard  and 
Randolph  County  Medical  Societies  had  liccn  invited,  resolu- 
tions were  adopted  in  whidi-  were  set  forth  die  advantages 


of  free  laboratory  work  being  done  by  the  state  university. 

mri  be  maae 
I  a  niticedw  . 

and  that  the  next  legislature  be  urgently  rcqaeslcd  to  make 


it  was  preipoaed  that  the  people  oif  Missouri  be 
acquainted  with  the  benaCeial  nsulta  of  sudi  a 


ira. 


the  necessary  appropriation  for  rendering  the  resolutian 

effective. 

First  Class  in  Qial  and  Plastic  Sorgety  Completes  Course. 
—The  first  class  of  students  from  the  Officers'  Medical 
Reserve  Corps  ordered  to  take  the  course  in  oral  and  plastic 
surgery  in  thf  ■ipeeial  srhoid  established  at  Washinplon  I'ni- 
versity  Me«ii.  .il  Si  h mi.]  i.y  t!n  Surgfon-General  of  i  i<:  Army 
has  complt  tifi  its  ti  ur  i.  the  meinl>ers.,  numbering  thirty- 
seven,  rttiiniinL;  ti  tluir  respective  posts.  The  .second  con- 
tingent has  reported  for  the  course  which  began,  November  3. 
There  are  thirty-live  men  in  thU  of  whidi  twenty-seven 
are  snrgeoos  and  eig^  are  dentist*.  This  eeune  dillcrs 
from  the  first  in  that  it  offers,  in  addition  to  oral  and  plastic 
surgery,  surgery  of  the  cranium  and  brain.  Dr.  RoMrt  T. 
Frank,  New  xork,  is  acting  as  military  director. 

Must  dean  Vp  Vtee  CeadftlOM.— Kansas  City  must  clean 

up  vice  conditions  at  once  or  he  quarantined  against  army 
camps  is  the  edict  of  United  States  government  officials.  Mr. 
Henry  F.  Bart,  in  charge  of  the  law  enforcement  department 
of  the  War  Department,  recently  visited  Kun^a*  City  and 
fp-trnd  enp'liti  ms  ?r.  demoralij'inR  ft»r  the  «<>I<1i.tj  who  visit 
iIm'  <;!>  firrn  iio.irJiv  carnp'.  tliai  \-v  i.Til<r<il  tlie  immediate 
cloiinK  ft  all  iiiimufa!  houses,  prohibiting  wuiiien  from  solicit- 
ing on  the  street,  and  keeping  all  liquor  away  from  soldiers. 
While  tlic  salooiu  have  generally  obeye<l  the  law  to  refuse 
liquor  to  soldiers,  the  loominf  houses  and  some  hotels  have 
permitted  drinks  to  be  vetvtA  to  soldiers  in  private  rooms. 
The  jiolice  dc^rtment  and  the  prosecuting  attorney  have 
promised  to  wipe  out  these  vicious  inAaenees. 

HEW  HAMPfiHIKB 

Stndssts  Must  Have  Physical  Exaadnationw— The  trustcea 

of  the  New  Hampshire  College.  Durham,  have  decided  that 
hereafter  every  student  on  entering  college  must  pass  a 
physical  examination. 

PersonaL — The  residence  of  Capt.  Charles  .V  Lamson, 
M.  R.  C,  U.  S.  .^rmy,  at  New  London,  was  destroyed  by 
fire,  Octi'ber  2— Dr.  Patrick  J.  McLaughlin,  Nashua,  lias 
l<een  appointed  physician  of  Hitlshoro  County,  succeeding  Dr. 
Charles  £.  Congdon,  who  i?  in  war  «ervioc. 

NEW  JERSEY 

Hospital  Burns. — The  Trenton  Municipal  Hospital,  ci-n- 
laining  fifty-five  patients,  was  burned.  November  6.  .Ml  the 
inmates  escaped  or  were  carried  to  places  of  safety,  some  of 
them  licing  taken  from  the  •tccdni!  11'  n  r  by  the  Staff  0<  nurseS, 
who  for  a  times  \v.rk!'il  vinvK-  1i;it:'1e(l  in  the  ntission  oC 
rescue.    The  loss  is  placed  at  }-Ki.UXJ. 

Trl-County  Physicians  Elect  Officers. — .\t  the  annual  meet- 
ing of  the  'I'ri  County  Medical  .Society,  which  inclu<les, 
Cumberland,  .Salem  and  Gloucester  cfmnties.  held  at  Mtll- 
ville,  Oftulicr  the  following  officers  were  elected:  presi- 
dent. Dr.  Harry  .V  Stout,  Wenonab ;  vice  presidents.  Dr. 
loseph  N.  Husicd,  Wuodslowii,  and  John  H.  Moore,  Brldge- 
I  II  and  secrelary*treasurer,  Dr.  George  E.  Reading,  Wood* 

bcrv. 

NEW  YORK 

Personal.— Dr.  and  Mrs.  William  N.  Miiier.  Crolon-on- 
Htids<in.  were  serio«'>1y  injured  in  a  collision  between  tlieir 
aii1'<mribile  and  another  car  at  Harmon-on-Hudson --  -Dr. 
Marcus  E.  Babcock,  Bath,  was  striKk  by  an  automobile^ 

October  28.  and  received  a  severe  wound  of  the  scalp.  Dr. 

George  F.  Reusch,  Frauklinvitle,  has  accepted  a  position  with 
the  mining  company  at  Virginia,  Hirni. 

Commission  Discusses  Cart  Of  baaaati-'Tlia  Hospital 
Development  Commission.  whi«3i  was  created  by  Ae  last 
legislature  to  form  a  plan  for  the  systematic  enlargement  of 
state  institutions  for  the  insane  and  feebleminded,  recently 
conducted  a  hearing  at  the  New  York  .Academy  of  Medicine. 
The  commission  has  presented  the  results  of  an  investigation 
<ii  the  institution--  f'.r  the  care  of  the  in.sanc  in  this  state 
and  in  ^lassachu^c^r^,  .is  well  a*  in  other  states.  1  ht  imme- 
diate estatdishinent  of  psychopathic  hospitals,  especially  in 
New  York  City,  was  urged.  These  hospitals  should  be 
employed  simply  as  clearing  houses  to  determine  whidt  pcr- 
s<ms  might  be  restored  by  a  short  term  of  treatment  and 
which  should  be  sent  to  the  slate  hospitals.  The  oojnion  waa 
expressed  that  the  care  of  the  hisane  is  properly  a  state 
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function  and  should  be  kept  !vo.  as  municipal  governmenla 
were  loo  likeir  to  *bift 

New  York  City 

Woman  Head  of  Parote  Board.— Dr.  Katheritie  B.  Davis 
has  been  appointed  diainiun  of  the  parole  board  by  Mayor 
Mitchell.  The  term  of  oSoe  nnt  for  ten  yean,  wilfa  a  salary 
of  $7,500  a  year. 

AaAlvarsary  Address. — The  anniversary  address  oi  the  New 
York  .Academy  of  Medicine  was  delivered.  Noveinl>er  \h,  by 
Dr.  Henry  Fairfield  Oslwjrn,  L.L.D..  president  of  the  National 
Museum  of  Xatifnial  Historv.  on  "The  (Jrixin  and  Nature 
of  Life." 

Jamaica  HaspUal  Opens  Laboratory. — The  Jamaica  Hos- 
pital, r  71  I  <h  Ml  I j.n  i  r.s.  aniii ijuces  that  it  has  just  com- 
pleted the  equipment  ui  a  rociiiKcn-ray  laboratory  and  is  ready 
to  render  pranyt  and  efficient  serv  ice  to  the  pfaysidans  tn 
Queens  who  reter  com*  lor  roentgen-ray  exaouBotion. 

Mew  York'*  Qnott  Of  Itoeton  tor  Vor  flenlob— The  Hew 
York  Chapter  of  the  Bod  Oma*  haa  knied  a  atateraeat  aasert- 
ing  that  when  the  boM  boraital  vnita  now  awaiting  a  call  to 
duty  are  in  service.  New  Yortc  City  will  have  sent  200  physi- 
cians and  surgeons  and  more  than  500  Red  Cross  nurses  for 
war  hospital  work.  The  Presbyterian,  Roosevelt,  New  York 
Port-Graduate,  and  the  New  ^"ork  hospitals  arc  already  in 
sen  ice  aliroad.  Ttir  itlicr  units,  Bcllcvue.  Mount  Sinai, 
Herman  and  MitrMprliian  hosjiitals.  have  long  been  in  readi- 
ness. 

Medical  Seivices  Discuss  War  Problems.— I'ndrr  the 
aii>i'ici'.  of  tin-  State  Ci  luniittt c.  Medical  Section 

of  the  Council  of  National  Defense,  a  rally  was  held  on  the 
evening  of  November  9  at  the  WaUorf-Astoria,  at  which 
the  heads  of  the  medical  services  «f  fltt  British  and  American 
governments  discussed  the  probaUe  requirements  of  the  medi- 
cal service.  Dr.  George  D.  Stewart  presided  at  the  meeting, 
and  the  principal  addresses  were  made  by  CoL  Sir  Berkeley. 
Mnynihan,  Major  (icorge  W.  Cnlt,  Oeveland,  and  Dr.  Franks' 
lit:  H.  Martin,  Chicago. 

City  Food  Cabinet  Organises.— City  Market  Commissioner 
Henry  Moschowit?  h.-ss  ori;aiiued  a  cabinet  of  ailvisers  drauii 
from  the  variou?  city  •]<  j  urtuierits  to  con>iiler  the  city's  new 
undertaking  of  l  ining;  and  selling  fi'od  and  fuel  to  the  people. 
Work  has  '  cen  a  ^i;;iied  to  various  city  departments.  The 
health  department  has  as  its  task  to  make  a  study  of  whole- 
sale and  retail  prices  of  essential  commodities  and  the  rela- 
tion of  these  prices  to  the  factors  of  distribution  of  trade. 
The  Department  of  Public  Charities  is  to  study  the  relation 
of  present  prices  to  income.  The  members  of  this  cabinet 
are  to  hold  a  conference  each  week  to  disntss  ways  and 
means  of  conducting  tlieir  campaign  to  control,  if  possible, 
the  high  cost  of  living. 

PENNSYLVANIA 

Hospital  Etidowcd.  -  The  GeorRC  F.  Gcisin^rr  .\leni  rial 
Hospital.  Danville.  Iiuilt  at  a  cost  lif  S/OO.tKX)  has  now  Ueen 
endowed  liy  M'^s.  GeisinRcr  for  SLdiHiOllO.  .\  Scranton  trust 
company  lias  lieen  named  as  trustee,  the  local  lx>ard  of 
trustees  havinj;  been  askcil  to  resign. 

Personal.— Dr.  \V.  Rowland  Davies,  Scranton.  has  been 

elected  president  of  the  Craftmen's  Gub.  ^Dr.  Adoiph 

Koenig,  Pittsburgh,  October  1,  was  reappointed  a  member  of 

the  SMb  Bureau  of  Medical  Edncation  and  Licensure.  

Dr.  Adun  L.  Kots,  Eastern,  has  resigned  from  the  staff  of  St. 
Luke's  Hospital,  South  Bethlehem,  and  has  been  appointed 

pathologist  tat  the  Euton  Hospital.  Dr.  Henry  L  Ortb. 

for  twenty-seven  years  superintendent  of  the  Stale  Lunatic 
Hospital  of  Harrisl  iirg.  has  resigned  his  position,  to  take 

effect  as  soon  as  his  successor  can  lie  appointed.  Dr. 

Har\cy  I-  Gcrbcrich,  Leltanon,  was  operated  on  in  the  Good 
Samaritan  Hospital,  in  that  city,  and  is  reported  to  be  con- 
valescent Dr.  Daniel  Frederick.  Ashley,  who  was  operated 

on  for  appendicitis  in  St  Francis'  Hospital.  Pittsburgh, 
Morrember  7,  is  rqwrted  to  be  doing  welL 

PbiUdelphia 

Ambalaasa  for  JeSersoo  Base  Hospital.— The  West  Phila- 
delphia Auxiliary  No.  4  of  the  .American  Red  Cross  pre- 
sented a  new  field  hospital  ambulance  to  Base  Hospital  No. 
38  of  the  Jefferson  Medical  College  Hospital.  November  7. 

BacaptiOB  to  Moynihan  and  Crile.  A;  the  statcii  racctinR 
of  the  Club  of  Physicians  in  I'liiladelphia,  Ki.venilicr  7,  the 
scientific  business  of  tlic  meetinR  was  omitted  on  account  of 
the  receptioa  to  Sir  Berkeley  Moyihan.  R.  A.  M.  C,  and 
Major  Geoi«e  W.  Crile,  M.  R.  C  U.  S.  Aroqr. 


Plant  Oak  in  Honor  of  White.— October  26,  .'\rhor  Day,  in 
the  presence  of  a  notable  grou;)  representatives  of  business, 
professitmal  and  city  life  of  Philadelphia,  a  red  oak  tree  was 
planted  in  Rittenbonse  Square,  in  honqr  of ,  Um  late  Dr. 
Wntiani  'White,  surgeon,  atithor  and  nature  lover." 

Personal.  Dr.  \V,  Wayne  Cabcock  has  l>een  appointed 
chief  surgeon  of  the  base  hospital  at  Fort  McMierson.  Atlanta, 

Ga.  Dr.  Clarence  P.  FraakliiL  adjuuni  of  the  Alkntown 

training,  cantp,  has  been  promoted  from  major  to  Lieutenant- 
Colonel.  Dr.  Richard  M.  Pearce,  professor  of  research 

medicine.  University  of  Pennsylvania,  has  been  made  director 
of  the   recently  established   Inireau  of  medical   service  of 

foreign   commissions   of   the   .Xmerican    Red   Cross.  Dr. 

Kdward  .\.  Schumann  has  been  elected  lecturer  on  obstetrics 

in  the  Jefferson  Medical  College.  I»r.  Mary  D.  Ridgcway, 

Germantown.  was  seriously  burned.  October  17,  by  the  explo- 
sion of  a  lamp.  —  -Dr,  Hubley  R.  Owen  has  been  given  an 
indefinite  leave  of  absence  as  chief  of  police  surgeons  of 
Philadelphia.  Dr.  Owen  is  an  officer  of  the  Medical  Reserve 
Corps,  and  is  connected  with  the  Jeflersoo  Ho^rital  Unit 

School  of  Oral  Surgery  Opeas<— November  10,  Provost 
Smith  of  the  University  of  Pennsylvania  announced  that  a 
new  coarse  for  army  dentists  and  surgeons  had  been  estab* 
lished  at  the  Evans  Dental  Institute,  Fortieth  and  Spruce 
streets,  under  the  direction  of  Dr.  Charles  K.  Turner,  dean 

of  the  dental  school.  ^Thirty-two  a(hranced.*tudents,  who 

are  not  only  practicinR  physicians  and  surgeons,  but  who  are 
at  present  activelv  enKaged  as  officers  of  tlie  Medical  and 
Dental  Corp%  ot  the  .\rin>.  have  Inen  tietailed  to  Philadclpliia 
for  the  school.  The- course  will  eontiiuie  iliiring  the  period  of 
lhc_  war.  While  the  University  Dental  School  has  liccn 
designated  as  the  headquarters  of  the  course,  some  of  the 
branches  and  laboratory  work  are  being  done  at  the  Jeffer- 
son Medical  College,  Jefferson  Hospital,  Ban^  Institute  of 
Anatomy  of  the  Jeffersoif  College,  Heiuco-Oilrargical  Hos- 
pital. Philadel|ibia  General  and  the  Pennsylvania.  The  com- 
missioned officers  sent  to  the  school  from  the  United  States 
Dental  Corps  are:  surgeons:  Major  E.  J.  Johnson.  Capls. 
R.  K  Italcli.  Carl  F.iiKers,  .\.  V.  Roopc,  R.  C  WiSKon ; 
Lieuts  Ivan  R.  liurkct.  Bernard  Friedlaender,  S.  D.  Gleeion, 
C  W  lb  tTman.  R.  M.  KIcckncr,  F.  Koontr.  .\.  J.  McCracken, 
W.  H,  Maky,  J.  W.  Means,  .Samuel  Oast,  Jr.,  Howard 
Schriver  and  E.  M.  V'aughan.  Dental  surgeons :  I.icuts.  Vin- 
cent E.  D.  BraBK.  R.  S.  Catheron,  H.  O.  Cowlcs,  F.  H.  Cush- 
man.  H.  T.  Hinrici,  W.  H.  Hynard,  C  J.  Meyer,  G.  C  Parry, 
S.  D.  Rugglcs.  W .  J.  Scruten.  \.  E.  Smith, J.  D.  Stone.  C  W. 
Swing.  C  E.  Waters,  J.  B  W  illiams  and  P.  J.  Wumkes. 

CANADA 

OffisMs  Woonded.— The  fbtfowing  officers  of  the  Gknadian 
Army  Medical  Corps  were  recently  reported  wounded:  Lieut-- 
Col.  Anson  S.  Donaldson.  Calgary.  .Mta. :  Capts.  James  E, 
Bloomer,  Moose  Jaw.  Sask. ;  J.  Harold  Jones.  V'anrmiver, 
B.  C, ;  Richard  W.  Kenny,  W  innipeg.  Manit. :  Robert  Mac- 
kenzie, Vancouver.  B.  C,  and  James  Moore,  I.istowcl.  Ont. 

Medicated  Wines.— The  Ontario  Licence  Hoard  is  institut- 
ing an  active  campaign  .ngainst  the  '"ninlKated  wines" 
.According  to  an  amendinrnt  to  ilie  I'atcnt  Medicine  Law 
recently  passed  a<  Ottawa,  the  board  can  now  proceed  with 
proserutions  under  the  Ontario  '1  empcrance  .'\ct.  which  carries 
a  maximum  penalty  of  $1,000  fine  It  is  understood  that  the 
board  will  proceed  direct  against  the  mannfactoiers  and  not 
the  druggists. 

Notification  of  Venereal  Diseases. — The  Board  of  Health  of 
Toronto,  through  Dr.  Charles  J.  C.  O.  Hastings,  will  ask 
the  Ontario  Bowrd  of  Health  to  have  all  peraons  wilJi  vwereal 
disease  plaeed  under  qtMrantbie.  as  Is  the  ease  with  all  other 

commimicable  diseases.  They  will  also  seek  legislation  to 
provide  for  any  one  suspected  of  being  infected  undergoing 
an  examination,  and,  if  found  diseased,  quarantined,  the  board 
of  health  to  have  the  final  decision  in  case  of  dispute. 

Canadian  War  Cripples.— Douglas  C.  McMurtrie  in  Tht 
Survey,  Nov.  3,  1917,  gives  an  account  of  the  wor?c  done  by 
the  Military  Hospitals  Commission  and  allied  organizations 
and  officials  in  Canada  for  the  training  of  s  Idicrs  crippled 
in  the  war.  This  work  is  now  well  organized  in  Canada  and 
decided  progress  is  being  made.  McMurtrie  dcscrilkcs  par- 
ticularly the  work  in  .Mberta  in  the  Ogden  Military  Con- 
valescent Hospital,  near  Calgs^y,  and  also  at  Edmonton, 
where  well  cnuipiied  institutions  arc'  carrying  on  this  work. 

Fee-Splitting  in  Toronto.-^Dr.  D.  J.  Gibbs-\\  ishart,  presi- 
dent of  the  Academy  of  Medicine.  Toronto,  took  occasion  to 
rap  fee-fitting  in  his  presidential  address  bsfnr«>that  body. 
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"It  is  a  frankly  diskonest  transaclion  which  stamps  as  a  fraud 
the  pnctitiotMr  who  demands  his  i>otmd  of  flesh."  He  staled 
he  was  credihly  informed  that  men  in  Toronto  had  endeavored 
to  tolkit  the  operative  work  of  practitienm  on  the  frankly 
itated  feuii^  of  »  fifky-lifty  division  of  the  fee.  He,  even— 
specialist  in  nose  aiM  throat— had  been  peraonally  solicited 
by  a  leneral  practitioner  to  state  what  peraentace  he  night 
exprct  to  receive  on  referred  cases. 

Scatctty  of  JDoctors  in  Canate.— Dr.  Jobn  W.  Edwards, 
ex-im-mber  of  parliament.  Cataraqui.  Oiit.,  says  that  mcc'ital 
students  should  be  exempted  from  the  mitit.iry  -t:r\wi:. 
Medical  oflicers  point  out  that  the  public  does  not  realize 
the  scarcity  of  doctors  in  Canada  at  the  present  time.  It  is 
understood  that  the  Rovcrnment  intends  issuing  authority  to 
the  exemption  boards  to  allow  medical  students  to  continue 
their  studies,  in  view  of  the  fact  tliat  the  War  Oflice  lias  icnt 
bade  to  CaniMl*  to  finish  Iheir  oourse  second  and  third-year 
men  ol  Queen's,  Toronto  and  other  medical  oolteces.  who 
were  ser\ing  in  various  capacities  overseas. 

Cancer  in  Canada.— Dr.  Charles  J.  C.  O.  Hasting,  M.  O.  H., 
Toronto,  estimates  there  are  between  7.500  and  KOOO  deaths 
from  cancer  in  Canada  every  yenr.  and  the  majority  of  these. 
80  to  90  per  cent .  are  of  persons  over  40  years  of  age.  Three 
quarters  of  those  lives  might  be  saved  by  early  diagnosis  and 
proprr  Iri  ^umrrit-  He  ciiinrf-  u  lU-  i>f  wnrniriK  tn  the  public 
and  -.ii'  lli.it  .1^  ihcro  m  k::'HMi  iiR-'!ic;il  tr.i'j  lor  cancer 
there  IS  ihcretwe  no  VMjrsc  triinnuil  than  tin-  tnan  who 
advertises  to  sell  a  cure  for  canti  r  i  ^r  <  i  ii^itrii]i;  im  > .  us  he 
is  robbing  the  victims  of  their  t>ui>  tiiaiiti  un  rccs  vcry — 
c;irly  criidiLatit  n,  raJuin;  or  mentgcn-ray  treatment. 

Ho«pital  N(r»'8.  S.  Mii-  tinii-  .i^'o  the  Hamilton  (Out.)  City 
Couticil  ;iii','toi>i:;ilt  il  ffO  'KN)  ti  ?7iWXK)  for  remodeling  the 
administration  building  ui  the  Hamilton  City  Hospital,  but 
had  held  bade  the  money.  Last  week  a  conference  took 
place  between  the  hospital  governors  and  the  board  of  control, 
out  they  failed  to  come  to  an  agreement  as  to  the  absolute 
necessity  of  the  alterations  at  the  present  time.— The  Mili- 
tary Hospitals  Commission  of  Canada  has  decided  on  the 
immediate  erection  of  a  convalescent  home  for  retnrned  sol- 
diers at  Loiidi-'U.  Ont.  Provision  will  be  made  for  .100  I>cd5. 
and  arrangenunts  will  he  made  later  on  to  expand  to  a 
capacity  of  H^)  beds.  The  Ont-irio  •"n-ernment  will  bear  a 
sultslantial  proportion  <  i  'Mc  o.  -t  "t  i .  T,>tr.Ktion. 

Medical  Inspection  of  Schools  in  Toronto. — The  system  of 
medical  inspection  of  schoolchildren  now  in  operation  in 
Toronto  provides  f'>r  inspection  in  the  separate  (R.  C. ) 
sch  I'  If  .i>  well  as  the  public  schools,  and  i'>r  all  the  year 
round,  instead  of  for  ten  inunihs  of  the  year,  as  formerly.  Dr. 
liarchaut  B.  Whyte,  who  was  snperintcndent  of  the  Isolation 
Mospital.  has  been  placed  in  charge  of  the  work  nnder 
Dr.  Charles  J.  C  O.  Hastings,  the  former  being  director  of 
medical  services.  I'ndcr  the  arrangement  the  health  physi- 
cians employed  in  the  schools  arc  required  to  carry  out  the 
duties  of  medical  officers  of  health,  each  being  assigned  a 
district — the  city  having  been  divider!  i'lt  i  several  hralih 
districts,  five  in  numl>cr,  and  under  iliis  j; r.m -mumu  I :K. - 
wise,  the  public  school  nurses  have  been  iiicorpr>rated  into 
the     II.  r.il  fublic  health  nursing  system  of  the  city. 

Personal.'  -Capl,  John  ^^.  .Ndanis.  C.  A.  W.  C..  who  has 
lieen  ovtTseas  for  two  years,  has  t>een  recalled  to  Ottawa  for 

special   duty    in   the   department   of   documents.  Major 

.Andrew  Macphail  has  arrived  in  Montreal  from  overseas.  

An  escaped  prisoner  from  Germany  has  brought  word  of  tlte 
Hon.  Or.  Beland,  formerly  postmaster-general  of  Canada.  He 
is  in  goiid  health,  but  has  lived  regularly  in  prison  since  June 
last  He  is  allowed  out  twice  weekly  under  nnrd.  He  gives 
bis  medical  services  freely  among  KK  Britisb  prisoners  and 
maintains  a  kitchen  at  his  own  expense,  and  is  a  very  eflicicnt 
cook.  Dr.  lleland  was  not  told  of  the  death  of  his  vwii  imt'l 
three  days  thereafter,  apparently  so  that  he  would  not  liave 

a  RO<id  i  xcu>e  t<i  ask  to  go  to  her  fimeral.  Dr.  Willjam  H. 

Haltie.  Halifax,  \.  S.,  w,is  elected  president  of  the  Canadian 

Public    Health    .Association    at    its    recent   meeting.  Dr. 

Frederick  Minns,  who  was  acting  medical  inspector  in 
chief  of  the  board  of  education  in  Toronto  when  it  was 
transferred  to  the  Department  of  Public  Health,  has  resigned. 

.  Drs.  N<jrman  E.  McKay,  M,  O,  H.,  Halifax,  N.  S.,  and 

Napoleon  BotKhcr,  M.  Ol  n.,  Montreal,  Que.,  liave  been 
PiemI  crs  of  a  s|>ecial  committee  under  the  food  coniroUrr, 

toquirtiig  ii  tD  the  milk  supply  of  Canada.  Capts  (  liarU  ? 

A.  Temple  and  William  J.  Clark  siid  Miior  W.  Tl.Ti  lry  .^m  tii, 
Toronto,  who  have  been  in  Kiij.;l:ir'i  for  tu.i  \c.it-,  h.r.c 

returned.  LieuL-Cols.  Irving  H.  Cameron,  Toronto.  Clar- 

•nce  L.  Starr  and  John  D.  Conrtnay,  OtMwa;  Major  Donald 


McGiliivray.  Toronto,  and  Dr.  Robert  B.  Wilson,  roentgen- 
ray  expert.  Montreal,  have  started  from  Halifax  to  make  an 
official  visit  of  inspection  of  all  the  military  hospitals  of 

Canada  from  coa»t  to  coast.  Capt  H.  A.  Simkins  of  the 

Spadina  Military  Hospital.  Toronto,  has  been  transferred  to 

England.  Dr.  J.  Gordon  Gallie.  Toronto,  has  resumed 

practice  after  service  abroad.— — Capt.  Andrew  S,  Moorhead. 
Tof'tito,  is  now  doing  surgery  in  France  under  IJeut  C'd, 

Hirlurt   A.    Bruce,   Toronto.  Capt.   Roland    W.    S'  iimr;. 

0^^li^•.^;^,  Whitby  Military  Hospital,  has  been  transferred  to 

th<    I'liii'iVi  .\li!it.irv  [last-  I  l.ivijr.al.  Major  .\ndrcw  M.-ir- 

phail.  Montreal,  editor  of  the  Cu'iadiaii  Medical  Association 
Jounat,  hat  gone  to  visit  his  old  home  in  Prince  Edward 
Island. 

GENERAL 

Correction. — .^t  the  Physicians*  Clul)  banquet  to  Dr.  Billings, 
described  last  week,  it  was  stated  that  Governor  I.owden  was 
ititroduced  by  Dr.  .\.  M.  Corwin  and  that  Dr.  .\rthur  O'Neil 
acted  as  toastmaster.  Dr.  .\.  .Augustus  O'Ncil  acted  as  tallt- 
master  and  introduced  Governor  Lowden. 

Correction.- In  publishing  the  list  of  chiefs  of  the  medical 
service  in  the  cantonment  hospitals  in  Thf.  Journal  for 
Oct  20^  1917,  Maior  Wiiliaia  S.  Bigelow  of  Boston  was 
given  as  the  diief  of  the  wnrke  of  Camp  Cody.  Demttig,  N.  U. 
This  should  be  Major  Edward  S.  B^tow  of  Worcester,  Mas*. 

Paul  Jones  ChA  Olicera.— At  the  annual  meetfaig  of  the 
Paul  Jones  Club.  Sons  of  the  .American  Revolution,  held  at 
Portsnii-iuth.  X.  H.,  November  7,  Dr.  Henry  1.  Durgin,  South 
P'li'it.  .Me.,  was  elected  president,  and  Drs.  William  O. 
Junkins.  Kugene  B.  Eastman,  Portsmouth,  and  Fred  S.  Cowlc, 
Portsmouth,  were  elected  members  of  the  hoard  of  managers. 

Ohio  Valley  Physicians  Elect  Officers.- .\t  the  nineteenth 
nnri-.:;il  tm  i  \\r.v.  of  the  Ohio  A'alle v  Medical  -Association,  held 
ir.  (_■,  ;ur.'.  ; He.  \rvenlber  7.  tl  11  ni-i>:  ifficers  were  clei-ti  ti: 
president.  l>i  I  l^;iw Peiiir"ii',.;tMi.  i  "Vncao;  vie*  |iresidfnts, 
Drs.  Walter  I  .n-,,i.x      .  Ky..  M,  vur  K.  Heid- 

itigsfeld.  Cincinnati,  and  Virgil  H,  Moon,  Indianapolis,  and 
secretary-trcasurer,  Dr.  Benjamin  L.  W.  Floyd,  Evansville 
(reelected). 

Kye,  Ear  and  Throat  Men  Meet.— .At  the  twenty- sixth 
annual  nueting  of  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology,  held  in  Pittsburgh,  October  29  and  JO, 
the  following  officers  were  elected:  president.  Major  Allen 
Greenwood,  Xf  R  C,  U.  S.  Army,  Boston;  vice  presidents, 
Drs.  VirginivN  D.i'  in  v,  Washington.  D.  C;  Frank  K.  Sp«ncer» 
Boulder,  Coli  .ni,i  W.  Likely  Simpson,  Memphis,  Tenn.; 
secretary,  Dr  i.cc  M,.sten  Francis,  Btmaic^  and  treasurer.  Dr. 
Secord  H.  Large,  Cleveland, 

Bennetts  and  Donations.—The  f<  li<  wing  bequcata  and 
donations  have  recently  beet;  ;iiiiR>ur>L(.(i : 

t^nivmiiy  c,f  Penn^vl^  .mi  ..  ?f  i  i;  'u.i:  ;r,_i-i  itu:  r'.r.  itri.ri  of  the  *ilt 
r,f  F.rkify  B  Ccive;  ot  vbich  tSOO.IXIO  ii  <o  be  ii»cd  for  the  Uoversitjr 
MuKiim.  .111.1  $100,000  f<ir  (he  f»f  «f  profrigars  sad  JjStpstl, 

St,   l.'.iVr'^  Ho<ipital,  B«thl«hrm,  a  Kitt  oi  n  «t*t4,  CMtiSt  (W.^OO. 

frt-m  ibc   Hrthlr!r;r   "^Iftl  T ir  r,.i  nv.  nr-.'ifr  I-? 

The    B<...fd     .Jl     S,.li.ji|  T-.  \\i  m.;.!,.-.,! 

laU>ra(ory  for  Itc  ua«  &i  pb>st.;ii*r.s  atiil  other*  iiefslmg  ^lUmtQatioti. 
anil  ihr  Preibvterian  Itoarri  of  MiuiorK,  hit  insiruniciKal  and  auraical 
equii  ti  ci  I  hy  the  will  of  Dr.  John  Kotmer.  _ 

Si.  BarlboIomew'»  Clinie,  Nrw  York.  $10,000;  the  M  Tri«in»«n 
(N.  J)  Mrmofial  HosiHlal.  $100,000;  Ormaiitown  I>i«p.nt.rv  .r.^i 
HuH'i'Ji'.  ilOO.WO;  St.  Jahn'$  Ciiild.  Nrw  York.  SSO.OOO,  »iid  Bubie* 
)li><l>ilal  and  St.  Slary's  Free  l<o«{ii(al  for  Children,  Ntw  York,  cnch 
$ltiO,OUU  by  (he  will  of  Mtv  Mary  Warden  H.irknet«. 

St  John's  tiuild  and  Hebrew  Orphan  Asylum,  Ntw  York,  each  $500. 
Iqr  ik«  will  o(  JoKTb  Mvmiiwstir. 

AnauniM  Collcsc  Itocit  Tshnd.  III.,  hi*  librarj,  by  the  will  ol 
Br.  QmI  Osese  Sentfa»rdi,  Rfi^ic  T^'  u  1. 

POSEIGM 

De  Qnatvaln  Siwcwda  Kocfear.— P.  de  Quervain,  now  pro- 
fessor of  cnrgery  at  the  University  of  Basle,  has  accepted  a 
call  to  the  medical  faculty  of  Berne  as  successor  to  ibdicr. 

Jadassohn  Called  to  Succeed  Neisser.— T.  Jadassohn,  who 

has  been  professor  of  dermatology  at  the  Universily  of  Bern 
since  in  the  nineties,  and  is  said  to  have  been  practically  the 
founder  of  dermatology  in  Switzerland,  has  now  gone  to 
Dre  lau  lo  f:ike  the  chair  left  vacant  by  the  doth  of  bis  old 
teaclirr,  N'ei.^scr.  s  lae  months  agOb  He  was  botn  not  far 
from  tiresUu,  in  IStv^. 

Beretta  Priie  for  Milan  Physicians. — Dr,  A.  Beretta  of 
Milan  bequeathed  to  tl.c  city  o;  Mil.in  .i  fiinrl  of  $40,000,  (he 
income  of  which  is  to  lie  a^^■.■l^■lcd  zis  ,\  li'cniu.il  pri.'e  I'l.r  tl'.e 
best  work  on  clinical  mcdicmc  or  pathologic  anatomy  done 

dttrinc  tbe  two  yetw*  bgr  a««nc  pbyaician  who  hat  rcaided  ia 


i^ujui^uu  cy  Google 


the  province  of  Milan  for  at  least  five  years,  but  has  not  been 
in  ptaeticc  loncer  than  twelve  jmrfc  The  moiiey  pviae  b  to 
he  maronmoiiieo-with  a  goM 'medal. 

■iOMrbl  to  Gtttlerrai  at  IfiltMr-A  Matiie  of  Gutiencs, 
Coiint«f  San  Diego.  wa<  recently  unveiled  on  tlie  gromids 
of  file  Rubio  Institute  at  Madrid,  three  years  after  the  death 
of  thii  leader  in  gynecology  in  Spain.  Amon^  the  speakers. 
Cortezo,  president  of  the  Academta  de  Medicina  and  editor 
of  the  Sigh  Sfedito,  classed  Gutierrez  with  Letamendi  and 
Cajal  as  Spain's  greal  trntflfm  trio  He  rctn.-irVd  further 
that  the  fann-  or  'tie  iirai;t^tii-i-.rr  is  fplu'mfr.il.  v\en  the  best 
beloved,  hut  a  inr.ntinuril  iinilotigs  it  and  t^n^^  makp<i  up  in 
part  for  the  iiiniii-qiiuti  e  itii|iiti>;ttion  which  llu'  t<'os  ior  his 
visits  represent  m  rcluni  \oi  the  persevering  itc\Mtitm  ami 
.self  abnegation  which  the  practice  of  nudirinr  <i(.yr.iri<-s 

Deaths  in  the  Profession  Abroad. — Sir  David  Caldwell 
McVail,  Glasgow.  Scotland;  UF.P.S.  (Glas.).  1866;  L.R.C  H. 
(Edin.),  1866;  M.  B.  University  of  Glasgow,  1^6;  aged  Ti; 
fonnerty  professor  of  dinical  medicine  in  St  Itungos  Col- 
lege, Glasgow;  physician  to  Ae  GlasgiMr  Royal  Infirmary: 
Crown  member  for  Scotland  of  the  General  Medical  Council; 
a  member  of  the  Court  of  Glasgow  University,  since  18^1 ;  a 
prolific  writer  on  the  mechanism  of  rrsptration  aiul  disi-n^cs 
of  the  respiratory  organs;  died  .-st  liis  Imiiic   in  (.his^^  'w. 

Movembcr  4.  E.  Huet,  one  of  tlic!  pi-incLrs  i:i  dot  ;n  1' 'cv 

in  France,  aged  57.  lie  had  charge  nf  the  ilccunihi  r.i]K:iit;c 
department  at  the  Salpctriere.  and  the  account  of  iiis  wurk 
and  honors  is  j)r;icticall\  the  history  of  electrodiagnosis  dur- 
ing the  last  twcnty-tivc  years.- — -Lieut.-Col.  F.  E.  Viana, 
professor  of  sursery  at  tiie  Medico-Military  SdioQl  at  Mexico 
City.  P.  Halerfea,  reseafdi  worker  and  profeitsor  of  physio- 
logic chemistry  at  the  University  of  Napk?,  npcH  68.  

D.  Sangrador  of  Madrid,  killed  in  a  railroad  .imilent  while 

on  his  way  to  the  recent  medical  congress  at  Valladolid.  

J.  Kambousek,  professor  of  factoo'  hygiene  at  the  University 
of  Prague,  and  an  authoriiative  writer  on  industrial  poison- 
ings. 

LOMTOM  LETTER 

LoNOON.  Oct.  2J.  1917. 

«ka  WW 

vmnm  or  HutTB  vomoKEo 
The  prtnw  minister.  Mr.  Lloyd  George,  received  a  <l'  [>u- 
lation  nom  Hm  joint  committer  f>f  apprnvpf!  s:i.-tetie«i  and  tlie 
conference  of  the  Amalgamatfl  S(itn't>  I'l  hiihistnal  .-Kiiyr- 
ance.  representing  ab<iut  12,000,000  insured  [icrir.n?.  The 
objects  of  the  deputation  were;  1.  The  early  t- staVilistnnent 
of  a  ministry  of  health  on  lines  satisfactory  to  niifinnal  health 
insurance  organizations.  2.  The  early  =  mt  law  of  a 
bill  for  the  "simplification  of  insurance  administration.  3.  The 
financial  rtadjtisiment  of  national  health  insurance  by  a 
further  grant.  The  premier  said  that  the  exchequer  was  not 
in  a  nontioa  in4he  inddle  of  a  gieat  war  to  make  the  same 
pramtses  in  renard  to  itwuranoe  or  any  other  social  -projeeu 
that  it  could  very  well  make  in  days  of  peace.  Our  energies 
and  our  ihouRhts  had  been  taketi  away  from  projects  for  the 
siiicliora'ion  oi  the  condition  ;if  (t'.c  people  t.i  the  tcrriMe 
di-inands  made  on  iis  in  the  del'i-iisr  id  i>ni  111  ertie.';.  '1  l;e 
drain  on  our  resources  wns  unpii i  alSrlrd.  .iiid  we  -.sere  n  il 
at  the  end  d!  the  cliurwe  <'W  nriIion.il  wealth,  lie  wishe<i 
he  cnuld  predict  that  we  might  soon  sec  the  end  ot  it,  but  ilic 
task  which  the  nation  had  taken  in  hand  must  be  accom- 
plished. Otherwise  not  merely  the  power  and  prestige  of  this 
nation  were  brahen,  bat  iu  future  was  pretty  hopeless.  We 
must  bniband  ovr  resources  and  incur  no  obligations  beyond 
,  the  ttridest  and  sternest  necessities  of  the  hour,  and  when 
'  demands  were  put  forward  for  improvements  here  and  there, 
his  answer  would  be.  "Concemratc  .in  victory."  For  the 
moment  every  claim  on  the  cxduiinet  must  he  considered  in 
the  lipht  of  the  terrible  possibilities  o!  tl»c  war;  and  when  it 
was  over,  in  a  freer  and  happier  atmo.sphere  we  could  begin 
to  rebuild,  reconstruct  and  regenerate.  y\s  to  the  bill  for  a 
ministry  of  health,  Mr.  Lloyd  George  said  he  was  the  last 
person  to  contend  that  it  was  not  an  urgent  measure.  We 
had  to  niMir  the  ravages  of  the  war.  Stricter  attention  to 
the  h^tb  of  Ae  oooamunily  and  to  the  saving  of  life  by  that 
means  was  oat  ^  the  most  efficient  and  surest  methods  of 
attaining  that  end.  The  damage  would  be  great,  even  if 
th"  war  was  aTre«»ed  now.  The  losjei  wnnld  be  beyond 
C'liint:  :=nd  we  s|i,  ,,,l,|  iiave  to  devote  rrs.  ilr.lnin.  courage  and 
re.i  iiness  tn  lir  d  ;in  .iprcemcnt  which  thi?  war  had  disclosf<l 
ratr-.i-r  tlir,n  >■  ■  Is  f  i  a  point  of  coiitruvcrsy — we  should  have 
to  apply  the  whole  of  that  new  spirit  to  proposals  of  this 
IdiHL  '  Otherwise  we  should  never  repair  within  our  day,  nor 
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within  the  day  of  ow  children,  tlic  ravages  of  this  great 
war ;  but  if  we  did  oosiccatrate  in  that  spisit  -we  should  aot 
merdy  dear  the  deinris  ol-war,  we  shotdd  mt  nnrely  nslom, 

but  we  should  luiild  lOiiuilhlwg  MiQBfiir.  grander  and  on  A 
firtner  foundation  than  «w  had  ever  witnessed.   He  was  eer- 

♦i^in  that  in  one  form  or  another  we  most  drastically  rL-form 
the  adtninijlratum  i.>I  mir  health  laws.  There  were  conditi. ms 
that  were  incompatible  with  heaith.  It  whs  a  scandal  that  a 
nation  which  had  shown  such  capacity  for  meeting  great 
emergencies  should  have  lethargically  tolerated  conditions 
of  that  kind.  It  was  regrettable  that  people  capable  of  the 
sort  of  explosive  energy  which  this  country  had  put  forth  in 
two  or  three  years  shouM  bavc  allowed  slums,  misery,  and 
wretchedness  and  squalor  to  Mm  the  land.  We  wtnted 
people  who  enjoyed  liberty  to  be  lit  to  defend  it,  and  that 
was  one  of  the  prtAlems  fit  the  future. 

THK     UKIiIl  AI.    THyAT.VL.ST    <l>     1  S L I  tH.I  i  SOLDtKRS 

The  Armv  Coimcil  lias  issued  revised  instruction*  rclatinc 
tr>  li  e  enntit.ued  tre.itnient  and  training  of  soldici-  flIscllar^;ed 
from  the  army  on  medical  grounds.  Two  categories  of  patients 
are  cootempUted  in  these  instructions:  {!)  soMiera  wlio  at 
Uie  acttial  time  of  their  discharge  reqtiire  further  treatment, 
and  (2)  soldiers  who  at  some  time  after  their  discharge 
arc  found  to  require  further  treatment  This  category  is 
ronfiiKil  to  men  suffering  from  ailments  arising  from  wounds 
or  injury  sustained  during  military  scrs'ice.  .\s  a  general 
rule,  the  patient i--  to  whom  these  instnicticm*  applv  will  !»p 
those  suitable  for  treatment  as  outpatient s  in  liiyii>iials, 
because  army  regulations  in  force  alTi--t(lv  provide  tliai  so 
long  as  inpatient  treatment  is  rcinnred.  s  ddiets  shall  not  be 
discharged  from  hospital.  It  is  ture»ccii,  iiowrver.  (hat  in 
certain  special  cases,  as  m  tuberculosis  or  paraplegia,  further 
inpatient  treatment  may  be  necessary.  The  further  treat- 
menr  thus  tn  be  afforded  will  be  available  at  military  Red 
Cros.s  hospitals  through  agency  of  the  local  war  pensions 
committees.  In  order  that  the  local  committees  may  efficiently 
carry  out  the  duties  devolving  on  them,  they  are  to  be  fur- 
nished with  card*,  recording  all  relevant  infonnation  reltit 
ing  to  men  ahout  to  be  invalided  out  of  the  armv.  Tiifsi 
cards  will  inditate  whether  ur  n^t  further  treatment  is 
needed,  and.  ii  sr>,  wd.ere  it  tnav  l>e  ohtained.  The  com- 
mittees will  also  be  empowered  to  appuint  liuspital  visitors, 
to  visit  and  confer  with  tlie  hospital  auihoritics^r  the 
medical  authorities  at  command  depots  and  camps— respon- 
sible for  men  ahout  to  be  invalided  out.  In  addition  to  treat- 
ment, special  courses  of  technical  training  may  in  many  cases 
be  desirable.  Patieiiti  for  treatment  in  the  second  of  the  two 
categories  described  a'.ove  must  themselves  make  application 
in  thf  first  instance  to  the  local  committees.  .-Xftcr  ascertain- 
ing the  eliv;il.ditv  of  the  applicant,  the  committee  will  send 
him  tn  a  iniliiar\  h^ispttal  for  examination.  The  hospital 
w;ll  furnish  .1  ca:d,  as  <li  -rrihr.i  ..l.iive,  giving  ajithorlty  fOr 
the  further  treatment  of  the  applicant. 

VtOb  KONOMY 

Sir  Arthur  Yapp,  president  of  the  Y.  M.  C.  has  nnder- 
takcn  the  direction  of  a  new  food  economy  campaign,  which 
is  neeessarv  in  view  the  dearth  of  many  of  the  principal 
f  ids  Next  ruintii  a  flood  of  i>ratory  is  to  lie  let  Idose 
•.hro-.ij;lioi;-  the  country.  A  rcmmin^f  nf  pypcrts  in  the  foiid 
eo-iii  iiIIit's  department  is  w.irkmf  mu  -.,  sm  r.tifically  grado<l 
schttwe  ot  rationing.  Takms  into  consideration  the  available 
supplies  of  food  and  the  needs  of  our  allie,i.  ihcy  are  seeking 
to  find  out  exactly  what  each  man,  woman  and  child  ought  to 
have  acoordinv  to  age  and  occupation  aad  other  rctevuit 
circumstances.  As  soon  as  they  have  reached  decisions,  the 
scale  of  consumjttion  which  they  recimmend  will  be  made 
known.  The  rationing  will  be  for  all  essential  fonds.  It  will 
be  our  ta«k  t"  «ee  thrtt  the  scale  is  observed.  In  addition 
it  will  be  vK  iess.irv  to  .tsk  people  occasionally  to  make  a 
definite  sacritm-  md  for  a  time  to  go  wiUvmf  •inme-  pariirtd;ir 
thing  altogether  Sir  Arthur  Yapp  is  rrni,  .  iri:u:  I1  est al 
lish  a  league  or  committee  of  national  salei)  ti>  hruiK  ijiiHH! 
to  the  people  that  our  national  safety  and  the  allied  cause 
generally  depend  on  the  extent  to  which  we  economize  in 
food  oottsunqition.  The  first  members  of  the  league  will  be 
asked  to  do  e\-crything  possible  to  educate  athcfs.  They 
will  be  asked  to  pledge  themselves  to  live  within  the  scale  of 
rations  laid  down  and  to  avoid  waste.  It  is  Iioped  to  evolve 
a  scheme  to  keep  in  touch  with  members  lo  that  once  a  AMmh 
points  for  tise  in  the  campaign  «bji  bcicnl  to  them. 

THE    N.XTIONAt,    HEALTH    IS  1916 

The  report  for  1916  of  Sir  Arthur  Ncwsholme,  medical 
edieer  of  the  Local  Government  Board,  haa  Just- hMoi  issuudi 
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A  review  oi  the  liaiional  liealth  of  the  present  lime  is  rendered 
cxcotionally  difficult  by  the  disturbances  o(  popnlation  dM 
to  toe  war  and  to  the  Rigantic  new  industriei  wbidi  kave 
been  created.  So  far  as  ordinary  ntfectiOM  dbeases  are 
concenwd,  with  the  exception  of  measles,  tbe  record  of  1916 
has  remained  favorable.  There  have  been  no  cases  of  cholera. 
The  tultcrculosis  work  of  local  authorities  during  the  year 
ha^  been  further  restricted  by  the  war.  f>np  m  the  most 
urgent  ot  aftor-wiir  problems  will  be  to  stL-.irc  liu  i';.ri> 
resumption  and  extension  of  this  work,  particularly  in  rc>',.ir<i 
to  the  provision  of  greatlv  mmascd  hospilal  accomnni<1.ii l  n 
for  persons  with  advanced  cas.es  of  constinipiion.  The  reduc- 
tion in  (he  number  of  births  emphasizes  the  imporlance  of 
s»ving  child  life  and  of  improving  the  health  of  all  survivon. 
Sir  Arthur  Newsholmc  considers  that  there  is  no  insUperaUle 
difBculty  in  nedncing  the  total  deaths  in  childhood  to  half 
their  present  number.  During  1''16  the  rate  of  infant  inor- 
lality  was  the  lowest  on  record.  Owing  to  a  large  proportion 
of  health  ciffirtrt  having  been  released  for  rni1;l;irv  service, 
an  incrf.i---iii.:  mmiber  of  women  plly»n^.lIl^  Ihm  been 
appointc4l  for  puldic  health  work,  the  depki  i  i  tin;  services 
having  become  serious,  1 UU  ^■  i .  r  - ntn  .I'  lli  k  .;i|justments 
arc  made,  more  olScers  cannot  l>t'  spared  ir.i  tiii-  army  con- 
sistently with  the  pnblic  safety.  The  stalls  of  inspecKMy  of 
naisanees  had  also  been  greatly  depleted,  and  m.-iny  untrained 
men  and  women  are  [K-rforniing  duties  formerly  in  the  charge 
of  trained  men.  It  is  not  surprising  that  under  these  con- 
ditions, KUtbreaks  of  infectious  diseases  in  a  few  instances 
have  not  been  promptly  controlled,  and  that,  especiall>  in 
regard  to  smallpox,  enlianceil  risks  have  been,  iind  mntinuc 
to  be.  incurred  ownig  to  the  inexperience  of  the  I 'Cil  i  Hiccrs. 
.\  large  part  nf  the  lime  of  those  medical  inspectors  who 
are  not  on  military  duty  is  taken  up  in  emergency  work 
arising  out  of  the  foregoing  con<<iderations.  Health  ofbcer'* 
and  sanitary  inspectors  remaining  on  civil  duty  have  done 
admirable  work  m  assisting  less  experienced  temporary  ol- 
Kagurs  in  other  districts.  In  a  not  ineonitderaute  number 
of  instances.  One  officer  bat  acted  for  several  areas  in  addition 
to  his  own> 

FABIS  LXTTXR 

Piuii,  Oct.  I8»  1917. 

ViM  Wnx 

UBt-LTS  or  AKmyniOID  ARD  AmiPARATYPHIMV 
VACaSTATION  OT  TBB  SUJIUM  SCMMe 
Tn  WAB 

An  interesting  communication  on  this  subject  was  read  by 
Prof.  H.  Vincent  at  a  recent  meeting  of  the  Aeadimie  des 
sciences.  He  said  that  in  present  war,  during  the  winter 
of  1914-1915.  a  verjr  sex-ere.  rapidly  progressing  epidemic  had 

made  its  n<  ■^riimru  e.  Because  of  the  exigencies  of  war.  pre* 
veniivc  %.u ci.  itii  11  could  not  be  made  elfeetive  at  the  front 
during  that  period.  \  less  serious  recurrence  of  paratyphoid 
took  place  during  the  fall  of  ViXs.  Since  then  the  armies  at 
the  front  have  enjoyed  an  unusually  good  state  of  heallli. 
Typlxiid  and  paratyphoid  have  existed  only  in  a  very  slight 
degree,  in  spite  of  the  presence  of  the  aggravating  conditions 
of  exceptional  seyerity  brought  altout  by  a  \  if  deiit  and  pro- 
l-mged  war;  by  tbe  moliilization  of  large  numl)crs  of  troops, 
such  1  ,1.1-  never  been  observed  before  in  any  war;  by  the 
constant  arrival  of  new  troops;  by  the  close  contact  of  many 
men,  thus  increasing  the  danger  of  direct  and  ittdirect  oontact 
throagh  the  agency  of  the  sick,  as  well  as  by  carriers;  and 
by  the  flies  and  the  continnal  contamination  of  the  soil. 

The  wholesale  vticcination  of  the  troops  at  the  front  was 
commenced  in  February,  1915,  Since  the  beginning  of  ibo 
war  the  lalwratory  of  the  army  has  sent  to  the  front  5,.>1.'.<I"3 
do??"!  of  vaccine.  Before  the  war  and  sinrr  thr  vc-xr  1**11. 
j'KKiO  soldiers  have  been  vaccinated  agiiuiM  i>;Ih.^1  and 
paf.i'>  plioid  A  and  H  with  mixecl  or  triple  .  acniic,  iUO.fKX) 
others  li;ivi.-  been  vaccinated  against  typhoid  only.  .\t  the 
present  time,  thanks  to  this  active  immtuiization,  these  dis- 
CMea  can  be  coosidered  as  having  been  practically  van* 
quishcd.  From  6l12  in  November,  1914,  724  in  December. 
1914,  and  7  in  January.  1915,  per  thousand  men.  the  number  i>f 
cases  dropped  rather  suddenly  to  4.3,  2.49  and  1.6.  In  .August 
and  September,  1915  tin-  morbidity  (paralvplxiid  predomi- 
nant) rose  to  2.47  an. I  _'.'i3.  but  since  ilun  it  ilnninished 
more  and  more.  During  February,  !''lti.  tho  jicrrcntage  of 
cases  per  thousand  was  less  than  I,  aiul  tin-  pcccntagf  lias 
l.fo  maintainc'l.  In  1917,  the  monthly  rate  was:  0.1.  0.048. 
01)25,  now.  0.036.  0,064,  0.068  and  0.063  per  thousand.  As  fi-r 
ilu-  mortHlity,  from  the  fastigium  of  the  1914-1915  epidemic 
(November  to  March),  tbe  curve  descended  almost  vertically 


to  the  present  time.  The  vaccination  by  two  injections  is 
responsible  for  this  remarkable  recession  in  the  anmber  of 
casex  and  deaths,  and  the  mortality  is  now  so  low  that  one 

is  obliged  to  evalnatC  on  the  basis  of  100,000.  Even  when  we 
reduce  to  that  scales  the  percentage  is  often  fractional.  In 
1917,  it  has  been  successively  0.6,  0.5,  0.5,  0.1,  0.3,  0.6,  0.4  and 
0.3  per  hundred  thousand, 

TJk:-  \.ih;r'  of  this  specific  pro^ihvlacltc  rnea<iire  cannot,  in 
f;ict.  t'l'  ill  fri  :in:;f<l  iirtcisi-l'. .  It  the  im  rliiJilv  mirl  iiv.ii  1  ,il  il  y 
ol  liii'M  r>[ilii>:<l  iliseascs  as  ub^fr\cil  I'limi  .\'ovt-n)ber.  1^14, 
to  ;.i;iii,it\,  l'/l.\  had  been  maitit.mud,  i  tn  lould  estimate, 
on  the  liasis  of  4  or  5  niilltoil  soldiers  having  lieen  sent  to 
the  front  during  the  thirty^eigtit  months  of  (he  war,  that  the 
mmib^  of  cases  of  typhoid  would  have  exceeded  a  million, 
with  145,000  deaths.  This  is  not  taking  account  of  the  aggra- 
vating influences  obtaining  during  the  war  and  the  unotnat 
weather  conditions  of  the  fall  months  of  the  three  years 
during  which  this  war  has  been  waged ;  consetjuently,  this 
preventive  vaccination  may  be  credited  with  having  been  of 
immense  economic  vahii  io  iln-  .mny  ii',  w.  II  .i ,  to  Frantc 
as  a  whole.  TaWinp  for  comparison  ilio  lii:iltli  i  t  tlu-  I'reiirh 
army  before  tin  w.a.  Ss  set  forth  in  iht-  i.itHi.il  .siiiiislics  ir-r 
the  year  I'Jll  (the  iast  published),  it  will  be  seen  that  at 
pmaent  the  number  of  cases  of  typiioid  fever  occnning  in 
the  amHes  at  the  front  are  mora  than  seven  times  less  nnmer- 
otts,  and  that  the  nutnber  of  deadi*  it  &5  time*  leu  Dnmcfotts 
than  during  peace  times. 

SHELL  FRACMENT  IN  THJ:  Li  1 1  AURICLK 
.\t  a  recent  session  of  the  .Acadcmie  de  medecine,  Dr. 
Le  Fori  repi.>rteil  an  observation  made  on  a  wounded  soldier 
from  whose  left  auricle  he  extracted  -i  pircf  r.f  jIh  !1  t!.c  si/c 
of  a  pea.  <  )1  the  six  walls  of  tin  Utt  aiirick'.  .mU  ^  iil-  is 
accc*>ible.  (be  p<istero-inferior,  the  narrow  space  bounded 
liy  the  pulmonary  veins,  the  auricular  appendage  and  (he 
aurieuloventricular  vessels.  Tlic  shell  fragment  had  been 
tixcd  with  the  fingers  in  a  fold  .  t  the  auricular  wall;  two 
loops  of  tliread  were  passed  at  tlie  base  of  the  fold.  Then 
the  auricle  was  incised  with  a,  bistoury,  the  fragment 
extracted  and  the  threads  tightened.  Complete  hemostasis 
was  effected.  Tlie  patient  died  on  the  fourth  day.  The 
necropsy  showed  that  the  sutures  had  held  perfectly,  that 
there  had  been  no  hemorrhage  in  the  pericardium,  and  no 
bIoi>d  rb>ts  were  fnund  in  the  heart.  The  patient  was  45  years 
of  aijr.  and  he  bad  recovered  from  a  pulmonary  affection 
shortly  bcf'.rc  he  was  wounded.  The  intrapleural  space  was 
entirely  oliliterated.  The  heart  was  small  and  fatty,  with 
fatty  perinephritis  of  the  right  kidney,  slisb!  h;.  droin  i  lii  i  m» 
of  the  kit,  etc  Dr.  Le  Fort  has  thus  far  performed  seven 
operations  for  the  cxtractiaB  of  foreign  bodiei  from  tbe  heart, 
and  four  pericarfial  extraction*  with  one  deaA  wid  ten 
recoveries. 

Bepresalon  of  Pmblie  Drunkenaess 

October  I,  a  law,  dealing  with  tlic  rriiri>,si,in  ,,f  |iul  He 
drtuikcnne^s  and  the  supervision  oi  saloons,  was  promulgated. 
This  law  imposes  on  persons  found  in  a  manifest  state  of 
drunkenness  on  the  streets  a  fine  of  from  1  to  S  francs  for 

the  first  offense.  The  second  offense  is  punishable  by  from 
one  to  three  days'  imprisonment,  and  a  third  offense,  when 
tccurrLiiif  within  the  first  twelve  months,  is  punishable  1^ 
iiTii  ri'.  iiimin  t.  r  from  six  days  to  one  month  or  a  fine  of 
irtini  in  t-i  ,i(Kt  fr;incs.  Any  person  who  is  convic1f<l  twice 
may  r!r|iri\ t-d  n;  lij^  cK-rti'ral  :iind  civic  rights  |,ir  t  \'> 
years,  i  he  law  hxes  an  analogous  penally  for  sucii  tlL-aUrs 
as  shall  serve  liquors  to  minors  (under  18).  and  dealers  who 
arc  fined  more  than  once  will  be  liable  to  closure  of  their 
establishnwnta  tor  a  year  or  more.  The  sale  of  alcoholic 
liquors  on  credit  it  interdicted.  Tbe  law  forbids  the  employ- 
ment of  females  wider  18  years  of  age  in  retail  liquor  estali- 
lishmenl*.  unless  they  are  members  of  the  proprietor's  family. 
Dealers  who  encourage  ilcbauchery  shall  be  imprisoned  for 
from  six  days  to  six  months,  and  shall  forfeit  their  political 
rights  for  five  years.    Their  establishments  shall  be  closed 

permanently. 

Treatsieat  of  War  Fractutta 

,\t  one  of  the  recent  ses.sions  of  the  Sociil^  de  chirurgie  of 
Paris.  Dr.  Heitz-Boycr.  chief  of  (he  surgical  clinic  of  the 
Faciillc  de  medecine  de  Pans.  <lescribcd  the  organization  and 
method  of  prcM-pflurr  of  the  l-ratlure  Center  at  Ch.i!ons-sur- 
Marnc,  of  wt  ul,  1  <  :v  director.  This  center  wa^  <.4tal>lished 
for  the  follownig  icasons:  (1)  to  assure  patieiits,  whose  con- 
dition often  demands  many  monlbtt  of  hospital  residcr-.tc,  .  f 
continued  care  under  conditions  which  must  obtain  if  the 
migeon  is  to  assume  full  responsibiliQr;  <2)  to  provide  that 
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the  care  is  alw.iv^  ^;ivc[i  in  a  center  of  ihis  kind  pro[>Lrl>' 
rquippcd  'rum  the  point  oi  view  ui  (iic  ii«rccs»iir>  tnatertal 
organizatii'ii.  apparatus  and  procedure;  (3)  to  institute  such 
care  as  early  as  po&sible,  cudeavoriiig  to  keep  in  mind  the 
mililary  w  well  a*  the  nuBical  needs :  (4)  to  aMure  the  evsoi- 
atiaa  of  diese  patients  st  the  earKcst  possible  tfant  to  the 


JssoelMtiim  1f€ws 


nait  formation  within  the  same  surgkal  CKIQP» 
From  die  application  of  these  principles  bn  seen  bom  the 

special  surgical  "bone  group"  in  each  army,  consi.iting  of 
three  grades  or  divisions,  comprising  the  principal  formations 
situatefi  in  the  rear  of  the  lines  where  oncration<  arc  frr- 
lormcd.  FarlliiT  liack  iii  the  iiKiTKir  art  two  Ijraricln:-,  llic 
fir'.t  kiiuwu  at  tlic  second  hospital,  where  (he  (li&ciiar)eed 
i  Mticiits,  or  those  who  are  out  of  danger,  are  hospitalized 
until  such  time  as  the  wounds  have  healed  and  the  bones 
have  united;  nod  a  Ncond,  kneini  m  the  divisioB  of  f/tufwy- 
therapy  where  the  canvaleicents  md  those  who  Ui  to  b< 
dischmiiKed  from  the  army  on  account  of  disalnli^  l«eeive 
such  care  as  will  restore  to  them  as  much  function  ftf  ttieir 
injury  permits.  Tltcrcforf,  the  treatment  of  (fit-  wounded  is 
always  under  the  surveillance  and  direction  nl  :i  Miaik  n  ii.  )- 
siblc  head.  All  records  are  carefully  kf  ijf  and  inici  i  h  niLn  rl. 
•  I  r)ial  fornpletc  observations  may  b<-  iiiadi ,  ;a:i.\  tin  valm  .-t 
different  procedures  employed  by  the  siugk  uniti  may  be 
compared.  Finally,  from  a  material  point  of  view,  each  trronp 
can  be  so  well  equipped  that  all  kinds  of  work  can  be  done, 
the  eqnipmem  sufficmc  to  take  care  of  the  wounded  in  ttie 
different  stages  of  tbdr  Obieea.  The  apfiarams  accompanies 
the  wonnded  into  the  different  relays  of  the  entire  course. 
Tlie  results  obtained  by  Hetti-Boycr  in  his  center,  where  he 
has  treated,  since  Aprd.  nearly  TflO  ra<c<  of  fracttirc,  mprf 
than  100  of  these  involving  the  thigh,  havi-  ln-tn  v.,  tliat 
tht  vahic  (it  tlii'i  tcnm-work  mctlwd  i=  mllv  atU'-^tcfl 

Mew  Scliool  lor  the  Reeducation  of  Dis«blcd  Soidicta 
The  president  of  tliu  itimlilii-  rpoduly  viviiril  a  new  school 
for  the  vocational  rt  t  iiutatioii  of  tlit-  tjnitilati  rl.  founded  by 
the  Union  of  Foreign  C  cilonic->  in  I  rarurc  m  the  l  <Tme  dc 
Champagne  at  Juvisy-*ur-l.jrac  for  the  benefit  of  war  victims. 
The  new  school  was  founded  exchuiveljr  for  the  benefit  of 
mutilated  or  wounded  atcricultnritts.  It  indndes  sections  for 
MRcral  Irainiaf*  bosticnltHre,  onrieries.  agricoltural  meehan- 
ica  and  nlenioDile  traction.  Sinee  the  opening  of  the  school. 
550  patients  have  been  admitted.  A  large  number  have  been 
returoed  to  their  homes,  properly  benefited ;  for  the  others, 
Incntive  positions  have  been  obiaiited  by  the  union.  The 
principal  worlcers  in  establishing  these  foimdations,  in  which 
cooperated  American.  Rr^pHsh.  Dutch,  Norwrctarr  Rtissian 
and  other  comniittir^.  Constituting  the  Unnm  of  Kotcij;n 
Colonies,  are:  Mm,  Ascher,  L.-V.  Benct,  L.  Konc  and  B.-J. 
Swninger,  vice  piesidcnta. 

The  Bread  Card  and  tbe  CompositiDn  of  Bread 

Commencing  October  15,  a  rigorous  Ujtati  c^trtl  rceiint 
instituted.  The  maximum  qujintity  of  bread  allowed  for  the 
weekly  consumption  of  each  individual  was  fixed  on  the 
foUamng  basis :  for  persons  from  1  to  6  years  of  a|c,  30O  gm. 
per  day;  more  than  6  years  of  age.  500  gm.  In  additioa,  a 
flour  ration  of  SO  gm.  per  day  is  provided  for  infants  under 
3  years  of  age;  on  the  other  tund.  a  supplementary  ration,  not 
exceeding  200  jttn.  per  day,  is  allowfl  for  all  prrsonN  who 
shall  make  satisfactory  declaration  to  the  effect  tiiat  ^.uch 
addition  is  indispen'saMe  to  thc!r  nriinshnicnt.  A  second  sup- 
plementary ration,  not  to  exceed  2l>j  £,m.,  l^  allowed  to  per- 
sons engaged  in  hard  work,  and  whose  food  consists  largely 
of  bread. 

The  composition  of  l>read  provoked  an  interesting  discu.s- 
■ion  in  a  recent  session  of  the  AcadAmie  de  medecine.  The 
folioiring  resolutions  were  adopted:  (1)  the  miller  must  grind 
on^  grain  which  is  sound,  free  from  foreign  bodies  and 
altered  grains,  that  is.  good  and  not  damaged  grain:  (2)  &.e 
pcreeniagr  nf  the  holtape  cannot  be  uniform;  it  ner<Msarily 
must  vary  witli  tlio  rn:.i;ity  of  the  grain,  as  detcrmini  ii  \>\- 
wtij,'l-.t  <-if  a  iiccti.'littr  |2S  !:i-.is!icl'! >  ;  (,■?>  acting  on  llir  direc- 
tions ■tO  far  rt'ti.-is td,  it  •.itriis  ll.at  tht'  iirtscnt  rcKidalions  in 
vogue  have  brought  about  the  distribution  of  bread  wliicli  I'ai 
in  a  Mrtain  number  of  caaes  caused  tome  illness;  (4)  the 
method  of  making  bread  with  lime  water,  besides  havi:i>{ 
many  advantages,  does  not  aeem  to  cause  any  inconvenience 
from  the  health  standpoint;  (5)  in  regard  to  substitutes  for 
cereals,  it  is  very  desirable  to  use  rice  in  the  French  diet  as 
much  as  is  possible.  Rice  flour,  as  well  as  barley,  rye.  buck- 
wheat and  com  fiour  can  be  added  to  wheat  Hour  for  bread 
making.  If  well  prepared,  these  ffoun  do  not  give  rise  to 
any  untoward  effects. 


THE    CHICAGO  SESSION 

Local  Committee  on  ArraBgements  for  the  Chicago  Session 

or  tbe  American  Medical  Association 

The  following  constitute  ;l:e  l.ncn!  Committee  on  Arrange- 
ments for  the  session  of  tlu-  Aincriran  Medical  Associalinn 
to  be  held  in  Chicago,  June  10-1-1,  1'''.8:  Drs.  Ludvig  Hektocn. 
chairman;  Charles  J.  Whalcn,  >i\-nt.i.:y;  W.  .\.  Puscy.  John 
V.  Fowler.  Hugh  T.  Patrtdc,  M.  L.  Harris,  Uiarlcs  F.  Hunus- 
ton,  J.  fi.  Herndc  and  Praalc  Billing*. 


Mmiiges 


VnvT  I'nii  :p  F.MKiisnN-  Thomas,  Js,,  M.  R.  C.  U.  S.  Army, 
riuiii>  H<jaui-i.'y.ar(l.  .Mexamtna,  La,,  tO  Mist  LouiaC  W«Ua  of 

Holly  <..rove.  Ark..  DctoUr  iJl 

Samiii.  Li:r/  Zi  KMtiii.v.  M.I),.  Rush^ylvania.  Ohi'. 
Mi?^  Hthcl  Long  of  Kingston.  Ohio,  at  Cliillicotlic,  Uhw. 
Octol.cr  2ij. 

MAjuK  AtiiHUR  \Veu.s  Eltimo.  M.  it.  Cn,lk  S,  Army.- 
Albany.  N.  V..  to  Mri.  Francia  W.  JUwie  pi  Bvb  Mitnv  F^ 

Oiober  25,  .11 

Wvtrijt  Soon  PArrtiooN.  M.D.  Butler.  Pa.,  to  Miss 
(jcrlrudc  Connors  oi  i'emi  Townsluii.  at  Biitler,  October  24. 

John  Thomas  Sii.t.ivan.  M.D..  MiUvanki-*-  Wis.,  to  Miss 
Lona  Cliapman  of  North  Fond  du  l  ao,  Wis,  October  27. 

.•\uct.-sT  Ei'WARi3  WiTzei,  M.D.,  U!ii:a,  X.  y.,  to  Miss  HeleB 
Marguerite  Van  .\l5tync  of  Ilion,  N.  V.,  October  24. 

Isoii'Ki  Morton  Mansu.n.  M.D..  San  Leandro,  CaliL,.tO  UilS 
Madeline  Strohl  of  Oakland.  Calif.  f>ctf»Her  31. 

John  C.  Uktv,  M.D..  Duqn.snr,  Pa.,  to  Misj  Lillian 
Bcnnethiim  of  Harrisburg,  Pa.,  October  M. 

Vnik  I'.URRfXL  Mulligan.  M.D.,  Hazletoo,  Pa>»  ID  Misc 
Helen  Leonard  of  Camden.  N.  J.,  recently. 

.AuDLEV  DuRAND  Stewart,  M.IJ.,  Rochestcr,  N.  to  Mill 
Jane  Walker  Russell  of  Oiicago,  recently. 

Walter  Martin  SkaLLERi-i-.  M.D.,  Walker,  Io«a,  to  llin 
Belle  Forrester  Black  of  Chicago,  June  27. 

i'ATTisoN  Albert  Watrrs,  M.U..  Monte  Vlita,  COto,  to 
Miss  Ethel  JCccm  of  D.-to-r  o,t.,i  ,,  7. 


Ifowdl  Mr  Bwa^  1I.D,,  North  Wilmington.  Mass.;  Har- 
vard Medical  School,  1909;  aged  35;  .i  FcUnw  of  tbe  Ameri- 
can Medical  .\s.sociation.  and  a  member  of  the  Na^lon^ 
Association  for  the  Study  and  Prevention  of  Ttdterculosis 
and  the  American  Sanatorium  .Association;  assistant- su|>er- 
intendent  and  physician  to  the  North  Reading  (Mass.)  State 
Sanaforoim  for  Ttibercalosi? :  instnictor  in  pnlntonary  dis- 
eases in  Tuti  MediL-al  SctioL.I,  Mosion  :  (Ued  in  die  sanatorinm, 
October  Z7,  from  rheumatic  cudjcarilitis. 

Harris  Gray  Sherman,  M.D.,  C1cvL>1..n^i :  Ctollege  of  Physi- 
cians and  Surgeons  in  the  ri*y  of  Now  \ork.  1880;  asred  61  ; 
a  Fellow  of  the  .American  .Moihi  at  \s^ociation,  aixJ  a  tnem- 
her  of  the  American  Acadcsiiy  ot  Ophthalmology  and  Ofo- 
Laryngology,  and  Ainerican  Ophthalmologiral  Society ;  a 
specialist  on  diseases  of  the  eye;  first  medical  iusj^ctor  uf 
schools  of  Cleveland;  at  one  time  president  of  the  ClevelaBd 
Qianber  of  Coouneroe;  died  in  Charity  Hospital,  Qeveland, 
Octolier  JQl,  froin  pneumonia. 

Franda  L.  terlagcr,  M.D.,  Newport.  Del.;  University  of 
Pennsylvania,  Pniladelphia.  1877;  aged  63;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the 
Delaware  Slate  Medical  Society,  and  its  president  in  1912; 
for  nine  years  trustee  of  the  poor,  and  once  a  incinber  of  the 
visitiitf  -.'aflP  rf  the  State  Hospital,  Farnhiirsl;  for  several 
tcrnis  [  h>sic!an  of  New  Castle  County;  died  Suddenly  at  Ins' 
home,  ticlobcr  24,  from  cerebral  hemorrhage.  ' 

Lieut,  George  Walter  H,  Conrad,  M.  R.  C.  U.  S.  Army. 
Philadelphia;   Hahnemann  Medical  College,  Plula4clphia, 
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1919;  aged  29;  a  specialist  on  diseases  nf  the  eye,  car.  no»c 
and  throat ;  who  had  liccii  on  duty  at  Fort  Benjamin  Harrison, 
Ind.,  until  August  27,  when  he  was  transferred  to  the  aero- 
nautical sQhQoi  at  Aiutiq,  Texas;  died  in  the  Army  Ba»e 
]{ospital,  Sm  AatooiOb  T«nu.  Oelolwr  3D,  Inm  abtccia  of 
the  brain. 

John  C.  Wcbater,_N.D^  Lafayette.  Ind.;  Rush  M<(lir:il  Col- 
leRp,  1H70;  ;iKed  "f> ;  a  Fellmv  if  tlic  Am< ncm  Mflical 
.•\>NOcia!niii  .  fuiiiH_iI>  (III  ^-.tli  :ji  "f  the  Indiaii.-i  Mate  Bi  rail 
o>'  Medical  KegiKtralioii  ami  Kx.tmination ;  consulting  pliysi- 
cian  to  St.  Etiubeth't  Hospital,  Lafayette;  died,  November 
H,  from  the  effect*  of  carhoiic  acid  acddeMally  mH- 
administered,  in  mistake  for  liquid  petrolatum. 

_JeS«n«a  A.  Davia,  Kansas  City,  Kan.:  Medico- 

Chiniriinl  Collcfs  of  Kansas  Ci^.  Ho,  1902;  aRcd  54 ;  a 
Fellow  of  tbe  American  Medical  Association ;  fair  eiRht  years 
coroner  of  Wyandotte  County,  Kaii.,  and  formerly  police 
surgeon  of  Kansas  City,  K.tn. ;  died  in  St.  Margaret's  Hos- 
pital, Kansas  City,  Mo.,  October  7,  from  heart  disease. 

Asirew  JaeksoB  Hall,  M.D.,  Naichet,  Miss. ;  Rellevue  Hos- 
pital Medical  College.  1879;  a^d  78;  formerly  n  Fellow  of 
the  American  Medical  Association;  vice  proidciu  of  the 

Mississippi  Slate  Medical  A^isociation  in  \K)2:  .i  member  of 
the  st.ifT  of  the  Natchez  City  Hospital  since  1S89;  a  Con- 
federate veteran;  died  in  New  Orleans,  Octolwr  21. 

Horace  Edytrard  Bunce,  Jr.,  M.D.,  PiitsburRh ;  Western 
Pennsylvania  Medical  Colleee.  PittsliurKli,  1<XX1;  a^ed  47; 
formerly  a  ineml  i  i  i  t  the  Medical  .Society  ()f  the  .'^tate  of 
PennsvKani;».;  a  memt>cr  of  the  medical  staff  of  the  Jones 
at>d  I.a>:);hUn  MilU,  Pittiburflb;  dkd  at  his  bame,  October 

i8.  frroi  septicemia, 

George  L.  Saundera.  M.D.,  Cohimlms.  Ohio;  Ohlo  State 

Kniver'iity.  Coliimlius.  I'W!;  aged  43;  a  member  of  the  Ohio 

-State  Medical  .-Kssnciation  ;  formerly  a  member  i  .f  the  staff  of 
the  Ohio  HosMital  fur  Epileptics.  (ialliiKjlis ;  died  in  Grant 
Hospital,  Ci  'uiril       (  'cIm'  r  r  3'.  from  disease  of  the  intestine. 

John  Milton  Dexter,  M.D.,  New  York  City;  College  of 
Phy.sicians  an  1  Surgeons  in  the  City  of  New  York.  1894; 
a(^d  49;  formerly  a  member  of  the  Medical  Society  of  the 
State  tA  New  York;  waa  run  over  and  killed  liy  an  antonolrile, 
near  Ms  home,  November  L 

Albert  Nathan,  M.D.,  Charleston.  &  C;  Medical  College 
of  the  State  of  South  Carolina.  Charlcsioa,  1909;  aged  31 : 
a  nwmber  and  once  sccrelary  o<  the  South  Otfoliaa  Medical 
AstoiHation;  died  In  Boston,  October  22. 

P««1  8.  Morrison,  H.D.,  Bancroft,  Kan.;  Enswortb  Medical 
Colkfe.  St.  Joseph.  1909;  aged  33;  for  several  ycnra  a  drug- 
gist md  pinrsician  of  Soodi  St  Joseph,  Ma;  died  in  a  hos- 
pital in  Atdiisoin,  Kaa,  November  Z 

A.  C.  HcNntt,  H.D,  BiKyrus.  Ohio :  Starling  Medical  Col- 
lege, Cblumbni,  Ohio,  1856;  aged  89;  surgeon  of  the  Eleventh 
Otkwi  Volunteer  Infantty  diiring  the  Civil  War;  died  at  his 
home,  October  n^-  from  tncmia. 

Abrakam  L.  Lebinan,  M.D.,  Philadelphia ;  Mcdico-Chirur- 
gical  College  of  l'hila<lcl|>hia.  18*^:  aged  til;  a  pioneer  of  the 
Coear  d'AIcne  district ;  died  in  the  Providence  Hf>spital,  Wal- 
lace, IdahOk  OctoMfr  21. 

WnUam  Albert  McCalUc,  KJ).,  Knoxville.  Tcnn.;  Vai  Her 
bilt  University.  Nashville,  Tcnn..  187ti;  aged  65;  former U  a 
member  of  the  Tennessee  .State  Medical  .Association;  died  at 
his  home,  October  18. 

James  H.  Dobbins,  M.D.,  ncllcfontc.  Pa.;  University  of 
Pennsylvania,  riiilaiklphia.  184'';  aged  "X);  formerly  a  mem- 
l>er  of  the  Medical  Society  of  the  State  of  Pennsylvania;  died 
at  his  home,  recently. 

Dennie  Daniel  Trotter,  M.D.,  \fa<iison,  Ga. ;  .\tlaiita,  Cia.. 
School  of  .Meilicitie,  l''!J;  aped  JX ;  formerly  a  member  'if 
the  Medical  .\sMieialii  ii  of  (ieornia;  died  in  a  hospital  in 
Atlanta.  Oct  be  r  li^, 

Decatur  H.  Burk,  M.D.,  Warner,  Okla  ;  Medical  College 
of  ("icorKia,  .\ut;usta.  It^S'J;  aReil  (>7 ;  f.irmerly  a  member  .if 
|h  •  '  ik'ahoma  Slalf  .Meilical  ,\s->ociali<in  ;  died  in  Muskogee, 
OV!,i    i  I.  t.iber  J4 

John  Kolmei,  M.D.,  Indicnaiwdis :  JefTcrson  Medical  Col- 
lege. WH:  uyrA  .>1  ;  a  Fellow  of  the  .\mcrican  Medical  .Asso- 
ciation ;  a  «oll  kni  wn  'iirgeori  of  lniliaiKi(H>lis ;  died  al  his 
home,  <■1>^■  '  ■  >  ib 

John  Craig  Johnstooe,  M.D.,  L-awton,  Okla. ;  St.  Louis  Uni- 
versity, 1912;  aged  J4;  formerly  a  member  of  the  Oklahoma 
State  Medical  Association;  died  in  Blackwell,  Okla.,  October 
7,  froni  diabetes. 


James  M.  Bartbolow,  U.D_  Urbana.  III.;  Rash  Medical 
College.  1871 ;  aged  70;  a  member  of  the  Illinois  Sute  Medi- 
cal Society ;  a  veteran  of  the  Civil  War;  died  at  Champaign. 

III..  October  8. 

James  A  Summers,  M.D,  Johnson  City.  Tenn. ;  College  of 
1'bysicians  and  Surgeons,  Baltimore,  1874;  aged  69;  died 
a:  hts  home,  Angittt  4^  from  dysentery  and  laryngeal 

lulierculosis. 

Rudolph  Myers,  M.D.,  Huntingdon,  Pa.;  Brllevue  Hospital 
Medical  School,  1863;  aged  77;  a  Fellow  of  the  American 
Medical  Assoctatimi;  died  at  his  hoaie,  Aiigatl  24,  from  toixie 

myocarditis  , 

Edward  Joho.soB,  M.D.,  Cidumbus.  Neb. ;  Medical  School 
of  Maine.  Pnnlaiid,  188J;  president  of  the  First  National 
Bank  of  Columbus;  died  in  the  Clailcioa  Hospital,  Omaha. 
October  27. 

Newton  C.  Davis,  M.D.,  Kingman.  Kan  ;  Homeopathic  Hos- 
pital College,  Cleveland.  1884;  aged  61 ;  formerly  a  member  of 
the  Kansas  Medical  Society;  died  at  his  hooe,  about 
October  25. 


A.  OreBtrelch,  M.D.,  Denver ;  University  of  Krakow, 
Austria,  1890;  died  in  Detroit,  October  23.  from  the  effect  of 
poison,  self-administered,  ii  is  believed,  with  suicidal  intent. 

Robert  Lee  Kay,  M.D.,  Monterev,  Uenn.;  University  of 
Tennessee,  Nashville,  1892;  aged  52;  a  Fellow  of  the  Ameri- 
can Medical  Association ;  died  in  his  olTice.  October  29. 

Isaac  B.  Gallup,  M.D.,  Willimaiuic.  l  (  lui  :  Philadeli>!iia 
University  of  .Medicine  and  Surgery.  W>>-.  a^ed  died  at 
his  home,  .\ugust  2,  from  carcinoma  of  the  blailder, 

Levi  A.  Horn,  M.D.,  Austin,  Pa.;  L'niversity  t,f  Louisville. 
K\  .  WA:  a  nieml  tr  <  tlu  .Mcihc.il  .Snciciv  of  the  State  of 
Pimisylvaiiia  ;  ihcd  at  his  hi  inc,  ahiiiii  AuKUst  15. 

Samuel  O,  Knapp,  M.D.,  Frankfort,  Ind,;  Me<lical  College 
of  Ohio,  Cincinnati.  1SS4:  a^id  .V);  died  in  Mulberry,  Ind, 
September  31  fn  in  chri  rjic  mtersinial  nephritis. 

Charles  Z.  Ellis,  M.D.,  Bcrkiltv,  Calif.;  California  Eclectic 
Medical  College.  Los  .^nt'clev.         :  aned  .v4;  died  itt  Berkeley, 

Octot>er  \(>.  from  carcinoma  r>f  tlic  stomach. 

F.  N.  Sheppard,  M.D.,  Riverside  Manor,  Md..  American 
College  of  Medicine,  Philadelphia,  18(d;  aged  78;  died  at  hi* 
home,  near  Crumplon.  Md,.  Octolicr  14. 

-   Andrew  N.  Falkenstein,  M.D.,  Glen  Rock,  Pa.;  College  of 

T'hysu  ians  .unj  SuiK'eotis,  Baltimore,  1887;  aged  63;  died  at 

his  home,  Octoljcr  19.  from  nephritis. 

Heary  T.  Pallerton,  M.D.,  Kenton.  Tcnn.;  Missouri  Medical 
College,  St.  Louis,  1866;  aged  77;  died  at  his  home;  S^tem- 
ber  4,  from  ccralmd  hccnorriage. 

Charles  C.  Dalton,  HJ>,  Wlota,  Wis.:  Wictt  Medical 
College.  Chicago,  1903;  aged  »;  died  in  Madison,  Wis,. 

September  15.  from  pneumonia. 

Thomas  C.  Van  Tries,  M.D.,  Bellefonte.  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1868;  aged  M%  died  in  PitUburghj, 
.August  I,  from  jmenmoola.  ^ 

John  G.  Bofink-  KJ>.,  Cherrygroves  Tenn.;  Vanderhik 
University,  NaAviOe,  Tenn.,  1875;  aged  78;  died  at  Ui  homc^ 

July  14,  from  nephritis. 

Merrikcn  B.  Lakens,  Atlanta.  Ga.  (license.  Georgia);  a 
practitioner  since  1871 ;  aged  83 ;  died  at  the  home  of  fais  niece 
in  Atfanta,  Oeleter  22L 

John  S.  Bartlett,  Burlison,  Tcnn.  (license,  Tcancsse,  1889) ; 

aged  61 ;  a  practitioner  sinoe  1880;  died  at  his  home,' July  28^ 

from  angina  pectoris. 

Joseph  Geotn  Church,  M.D.,  Shenandoah,  Pa,;  University 
of  Pennsylvania,  Philadelphia.  1887;  aged  52:  died  at  hi* 
home,  October  19t 

Jesse  B.  MHthall,  Snecdvllle,  Terni.  (license,  Tennessee 
188''!:  aged  76;  died  at  his  home,  August  22,  from  cerebral 

hemorrhage. 

Joseph  James  Harrison,  M.D.,  Loudon,  Tenn.;  University 
of  Nashville,  Tcnn,.  18»4:  aged  83;  died  at  bis  home^ 
October  2S. 

Charles  Diam^  M.Dj.  Borlington,  N.  J.;  Universi^  of 
Pennsvlvania.  Philadetpnia,  1887;  died  at  his  home,  Octo- 
ber 10. 

Joseph  Lewandowski,  M.D«  Boston.  Mass.;  University  of 
Krakow,  Austria.  1894;  aged  53;  died  al  his  home,  October  23^ 

Oxaa  A.  Dean,  M.D-  South  Haven.  Mich.;  University  of 
Buffalo^  1K8;  dkd  at  his  home.  October  19. 
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The  PropAgJuida  for  Reform 


In  Tnm  OiHummT  Anwu  Bombs  of  tri  Caviicn 

«n  P«iAk»*CV  »n»  Cuttiimv  u»  Of  thk  AtMciMIM 

lj»Bciii*io»r,  TobiTiiiii  WITH  OTHEk  M*irB«  Tfunmo 

711  A:rf  IkTKLLIOENT  PrKXCIIUKC  and  Til  ()lT!:.'.ft 
MCSUAL  FtAOD  ON  TDC  FUCUC  AMD  OM  Till  PlOrKSSION 


Ct  ku  teen  idviied  in  th« 


lODEOL    AND  lODAGOL 

K«port  of  Um  Coucil  on  fhMuney  aad  Ckemwtiy 

lodeol  Had  lodagol  {formerly  cftUed  Ibdftrgol)  m  jwodneti 
of  Viel  and  Compuiy,  Remws,  Franock  widely  advertised  in 
tbia  conntiy  by  David  B.  Levy,  Inoofpoimtcd,  New  York.  Tbe 
claim  made  lor  iioth  preparatiAu  U  that  tliey  depend  on 
"coUoidai  lodia"  for  tiieir  action.  Tbey  are  imt  up  in  a 
number  of  farms,  for  in5t:ii,t  <■ ; 

"[oJral  Ampoitks  each  conlnining  1  cc.  (20  ccntignminef  ca11ui4lal 
k<lin  In  un  eUr  vtMck}." 
"Iixictil  External,  coanlninc  50  p«r  etnt.  colloMal  ioiltm  " 

"liMla^ul  AmpoiiIcH,  each  containing  2  c.c.  (SO  centigrammes  colloiilat 
in-line  i»  an  oily  vehicle)." 

The  claim  is,  tliat,  the  iodin  Iwing  in  the  colloidal  state,  it 
has  the  properties  of  elementary  iodin  and  thw  the  prcpara- 
tiona  nay  he  tncd  in  eenceatratioot  and  flader  cooditions 
whteh  wonld  'make  the  we  of  free  iodin  hnpoteihle.  The 
product*  have  heca  eactensively  and  eatravacaotly  advertiicd 
for  Qse  in  a  wide  range  of  conditions.  Tkna  lodcd  has  keen 
proposed  in  the  treatment  of: 

"•pulmonary  TiibrrcnloHH*' 
"laryngeal  Tubtrcutosia." 
**<iUn<1iilar  Tiit>ercnlo6i>" 

•Tu'i<-i  f,f    Ihi-    n.  ur," 

**Plsriiriuiri-,t,  Rrorvliu  jiiKfTiurij.!,  and 
"VVhuu[jing  <  ougli,  Influtnta,  Aithiaa" 
"TyvboiJ  Fc««(" 
-Syphilis" 

lodagol,  which  is  for  external ' 

(rcalmetit  of : 

"fionorrbea  aiui  tin  ^v^uela*** 
"CyMili*" 
"Tetanui" 

■•Burn-' 

**()Ut  Siip{,u7aU<*G»,  ukefii,  abiccMca,  ttc" 
"ArlicuUr  rheiimalism" 
"Ah*cc«s  Alveolar" 
"I'ynrrhea  AlvpoUrit" 
•'Stoinalili*  (CankoT^Serci)." 

Nearly  two  year!!  ago  the  American  agents  requested  the 
Council  to  con!<idcr  lodcul  and  lodagol  for  admission  to 
New  and  Nonufticial  Remedies.  The  information  suhmitted 
in  regard  to  their  character  and  composition  was  vague  and 
indefinite,  the  pharmacologic  jnf>irm:uir«ii  prartically  nil  and 
the  clinical  data  as  volumitiou--  i--  it       -  mn'i  tu  incing. 

On  the  basis  of  dicmical,  pharmaculugic,  hacterixlogic  and 
clittical  investigation  carried  out  under  tlie  direction  of  tli« 
referee  and  a  stixly  at  the  suhmiltcd  evidence,  the  referee 
reported : 

1.  lodcol  and  lodagol  do  not  contain  the  amount  of  i<Klin 
claimed 

2.  The  iodin  h  not  present  as  elementary  iodin,  but  instead 
the  preparations  behave  similarly  to  the  well-knawn  organic 
iiKlin  coitapounds  such  as  iodieed  fats. 

3.  The  therapetitic  claims  made  for  the  prepirations  are 
exaggerated  and  tmwarraiHcd. 

In  view  of  Ms  findings  he  reeonwieaded  that  todeol  and 
lodbtgol  be -declared  inadmissible  to  New  and  Nnnoliieial 
Remedies  for  conflict  with  Rules  I  and  2  (misleading  ■tale- 
meats  regarding  composition  and  identilication)  and  Rnle  6 
(imwananted  thcfapeutic  claims}.  The  Gonncil  adopted  the 
recommcndatioa  of  the  referee,  directing  inekision  of  the  full 
report  in  the  antmal  Council  reports  after  submission  to  the 
manahctUTcr,  and  recoramending  publication  of  an  abstract 
of      report  hi  Tbk  Joubnal. 

This  r^MMt  waa  brought  to  the  attention  of  the  American 
agent,  David  B.  Levy,  Inc,  and  throngh  them  to  the  Frcndi 
manttbcturen,  H.  VM  and  Company.   The  manufacturers 


■d  by  (n*»ou*  gaftgrent'" 


have  intimated  tiiat  tliey  will  not  fie  a  reply  to  the  report. 
The  firm  of  David  fL  Levy,  Inc.,  has  dccidfid  to  sever  its 
connection  with  these  products  and  to  discanthinc  their  sale. 

\V.  A.  PvcKWER,  Secretary. 

Refeiee'a  Report 
todeol  and  lodagol  were  anhnttted  to  the  Cbimeil  nearly 

(wo  years  ago  as  "electro-colloidal  iodine"  and  with  the 
claim  that  they  prodtKCd  all  the  antiseptic  and  other  effects 
of  ordinary  iodin  wkhoot  any  of  its  side  actions.  Tlie 
referee  has  done  much  work  on  the  snbjeet  conducted  a 
l;irt»f  amount  of  correspondence  and  has  contended  with 
I'lnu  I'.tlays.  He  feels  that  the  consideration  of  these  produi-ts 
should  be  brought  to  a  conclusion  and  accordingly  he  8Uli- 
mits  this  report  of  their  consideration.  The  foUowisg  iS  a 
summary  of  the  report,  which  is  appended: 

/.  Diterrpancy  in  ltidi>\  rcrc-nlai;,-- — The  Lxamination  at 
the  Chrmiral  Laboratory  <if  tlu-  .-\nu-ricati  Mr-  I'cal  .■\ssi.ic\a- 
!-ijii,  well  a.s  that  of  tlic  rcfcrco.  slices  tli.il  ilu-  various 
samples  ot  lodcol  and  lodaK'  I  cxauiined  cuiu^inttt  a  Utile 
less  than  one-half  of  the-  t<itjl  iudin  claimed.  These  facts 
were  reported  to  the  American  agent.  After  a  lengthy  delay 
a  reply  was  received  which  presmted  a  doable  excuse: 
(1)  that  the  fall  amount  of  iodin  had  been  added,  whatever 
had  become  of  it  later;  (2)  that  the  clainu  were  made  for. 
"colloidal  iodin"  and  that  ttis  is  not  elemetnary  iodin  in  the 
colloidal  state,  but  a  preparatiitn  of  iodin  cintaining  only 
SO  per  cent,  i.'f  real  indin.  .Vfitlicr  i-x(il;iiuii( 'ti  can  be  taken 
seriously,  as  they  are  obvious  quibblings.  The  referee  con- 
cludes that  the  preparations  are  falsely  labeled  as  to  iodin 
content. 

//.  Xalurc  of  ihi-  ludin  Cvmpound  in  lode  il  ar.d  lodii-iol. — 
In  the  infurmatiun  sent  the  Council,  lodcul  and  lodagol  were 
defined  as  "A  suspeiuion  of  electro-dtemical  colloidal  iodin 
in  a  vehicle  of  purified  oil"  Numerons  inquiries  have  failed 
to  dicit  more  qieeific  information  from  the  manufactnrer  or 
his  agent.  The  statement  of  composition  can  mean  only  that 
the  preparations  contain  free  i<  nl;ii  (hut  in  colloidal  form) 
ituspended  in  oil.  No  evidencr  to  siili'-iantiate  this  claim  baa 
lieen  «u1>ntitted.  (There  is  evidence  that  the  preparations  con- 
tain colloidal  particles,  but  it  does  not  indicate  if  this  colfNidal 
material  is  iodin,  or  a  combination  nf  iodin  or  indeed  whether 
the  colloid  component  contains  :iMy  idilni  i  Tlic  rcctnt  state- 
ments of  the  agent  seem  to  cotictde  itiiit  wliit  they  call 
"elrctro-colloidal  iodin"  contains  only  about  50  per  cent,  of 
real  iodin.  in  other  words  that  it  is  not  "colioidal  iodin"  at 
all  but  a  mixture  or  combination  of  iodin  with  aome  other 
unnamed  substance.  This,  of  course,  is  something  very 
difTerent. 

Certain  results  rejiorted  from  ibe  American  Medical  Ass<i- 
ciali<in's  Chemical  Laboratory  suggest  that  the  so-called 
"colloidal  iodin"  of  lodenl  may  be  a  cnmhination  of  iodin 
with  a  volatile  oil  The  investigatinnii  of  tin-  referee  iiuficate 
that  the  iodin  cxwl.s  in  a  rather  re^isLmt  ii.rtti  .ir  ei iinliinalion 
behaving  altogetlicr  diflFercntly  from  onli'uuv  htr  ii  rlirt. 
and  rather  resembling  the  behavior  of  itntin  ^pIin) itmj. m 
products,  «uch  as  iodized  fats  or  phenols.  Brielty.  then,  the 
recent  ndmissiona  of  the  agents  indicate  that  lodeol  does 
not  eontahi  "colloidal  ktdhf  in  a  chemical  sense,  and  there 
are  indications  that  it  doea  eotttahi  hs  iodin  in  a  rather  firm 
(chemical)  combination. 

///.  Chtmiccl  I'ropcriii-s  nf  fodeol—Vrom  a  study  of  dif- 
ferent specimens  of  ludeul.  Ihe  referee  concludes  that  fresh 
^pecimen$  cimtain  no  free  iodin  and  that  old  ones  contain 
small  amounts  as  a  result  of  drcompusition.  lodeol  has  the 
siilubiliiy  characteristics  of  fats  and  fat-like  com|MJun<!>. 
The  rxaminati'iii.  as  a  whole,  shows  that  lodcol  contains  a 
peculiar  and  rather  resistant  form  or  n.mhinntioti  of  ifwhii 
There  is  nuthilig  in  the  clieniicnl  data  that  mi^...;!  si  s  tlua  ii 
could  act  diflfrrcntly  fruni  ordinary  iudin  coiii|juuini»,  -"luli  as 
iodized  fats.    It  would  not  act  as  ordinary  iodin. 

JV.  Fharnuii  iiUiyic  Data. — The  pharmacologic  statements 
which  were  submitted  were  loose  and  apparently  meaninalcss 
or  misleading.  In  replv  to  questions  stinmitted  by  the  referee, 
the  manufacturer  finally  bad  some  work  done  and  sabmiited 
a  report  by  Jean  Lanmonnicr.  Tlie  referee  was  nnaUe  to 
confirm  some  of  this  work,  and  as  a  whole  it  does  not  appear 
rnaterially  I"  elucidate  the  action  of  lodcol.  From  a  con- 
sit'cralii  n  t.f  the  Mibmilted  evidence  and  as  a  result  of  his 
i  wii  u  nk.  ilic  referi-e  coiil'uiI' s  that  lodcol  does  not  behave 
like  tiemcntary  iodin ;  it  does  not  coagulate  proteins  and 
therefore  is  not  irritant.  It  is  presumably  ahsorbed.  hut 
quite  probably  after  chemical  change;  it  is  changed  into 
iodid  and,  like  organic  iodids,  is  excreted  somewhat  more 
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•lowly  than  wImb  inorganic  iodlda  an  adnitiiitlcKd,  Inii  itw 
difference  does  not  appear  impartaBt 

V.  Antiseptic  and  BacteritUaf  ^cIimi.— Elementary  iodin 

is  considered  a  fairly  powerful  agent  in  these  respects.  The 
activity  is  presumably  due  to  changes  in  the  proteins,  etc., 
of  the  bacteria,  analogous  to  the  efifccts  which  produce  pain, 
irritation  and  necrosis  of  the  tissue  cells.  Since  the  latter 
effect  is  not  produced  by  lodml,  it  seems  highly  improbable, 
if  not  impossible,  that  it  sli  iiM  on  bacteria  like  elemen- 
tary iodin.  It  is  entirely  uiijuitiliable  to  credit  the  known 
antibacterial  qualities  of  ordinary  iodin  to  "colloid"  iodin. 
This  misreprescntatiuii  is  especially  prominent  in  the  cir- 
cular "Notable  New  Therapetitic  Agients,"  at  will  be  accn, 
iur  inalaiice,  from  the  followiiig  citationi: 

"bdhM  hu  loMc  k«Mi  oabMaily  t«ngniM4  *•  aniiicpttc  cf 
Mitnuif4taury  pnlener.  Ifot  only  h  it  n|ild  and  errtain  in  il«  crmt- 
4!i«rf>v!T'p  ?.r»i'-'-i,  Hnt  it  'sl'*,^  p'*«'»Mji«  an  altrtlmtr  denied  many  othe? 
;4Tirsr;,ii-  :i<--ri*.,  n;ii:i'  l-. ,  I  iic  vnvAfrr  to  |)«neir;ite  and  impregnate  tlic 
Iwagc*,  (>thrr  .iniiiir|itic»,  a«  wcU  kuowo,  act  ou  ttic  (Ortac*  tfi- 
llMttinB  onljr." 

"Aecerftint  ta  Ktanuwui  CJovtwu  A.  M.  A„  Aug.  H,  IMS).  iadiM 

i<  txt  tiipi'iiur  to  hicliIorl,tr  of  inrrctny,  •  two  |Mr  CCMt.  id  Mian  MKbi 
:trrplocun:ti>   pycftrnri   in    tvn   minmca.     ]e4iae  40(*  M(  CMgldUe 

altumin,  and  ta  very  |KB«In(in(." 

The  citations  imply  that  this  "colloidal  iodin"  of  lodeol 
and  lodagol  acts  as  an  antiseptic  like  ordinary  iodin,  except 
tliat  it  is  claimed  to  be  raorc  etlicienl  by  "diffusing"  more 
teadily.  This  is  entirelv  ttrtjustihcd  and  misleaflinR  If 
[udeol  and  lodagol  art-  rcnllv  antiseptic,  they  ro«>t  net  liv 
some  other  mechanism  than  that  through  which  elementary 
iodin  acts,  and  such  antiseptic  action  would  have  to  be 
dcmort'tratrr'  Ity  flirrrt  oli«-.TWit!"n  anfl  nr>!  .T;«nmrd  from  tbc 
kiicwn  .iL'tii'ii  m'  \Ti_v  ii  iiiii. 

.^iittscjitii:  .iii'l  I Mc  ti'ririrL;i)  i-lTrcti  are  easily  fstinuttcti  by 
laboratory  metho^l^  ^  ii  im  i".  fituce  on  this  point  appeared 
to  have  been  available  until  tlic  C'nnncil  called  for  this. 
Laumonnier  then  carried  otit  some  experiments  which  were 
in  turn  submitted  to  bacteriologic  control.  The  bacteriologist 
failed  to  obtain  aay  icMilts  with  soote  oi  the  testa,  and  con- 
sidered the  other  dbta  of  little  valne 

Thf  claim  that  lodeol  and  lodagol  have  the  antiseptic  and 
hactericidal  action  of  free  iodin  lacks  proof  and  ttmst  be 
considered  tmwarranted  and  misleading  in  the  extreme. 

VI.  Climcal  Trials. — The  manufacturers  and  agents  of 
lodeol  presented  many  letters  from  physicians;  but  few.  if 
any,  of  these  gave  evidence  of  careful,  critical,  controlled 
observations.  They  could  not.  therefore,  be  Considered  as 
acceptable  evidence.  The  more  important  claims,  letters  and 
(Hiblished  papers,  however,  were  submitted  to  clinsf.il  >r>cciar 
ists  collaborating  with  the  Council,  with  the  rein;i->i  tli.it  they 
examine  these  n:>d  conduct  some  clinical  IriiiU  it  they  con- 
sidered it  ad  - The  result-  '  Ijtuiiu  'i  ir.  tiic&e  prelimi- 
nary trials  iJiiJ  nuc  appear  sulticicut  tu  vv.trrant  further 
cxperitnentalioii, 

From  a  consideration  of  the  evidence  presented,  the  referee 
condiidea  that  the  danw  made  for  lodeol  and  lodagol  arc 
unwarranted,  exanerated  and  misleading.  He  recommends 

diat  lodjMl  and  loaanit  be  cleclascd  ineligible  for  New  and 
NonoiScial  Kemcdict  nw  conflict  with  Rules  I  and  2  (mislead- 
ing statements  as  to  composition  and  identiricatioii)  and 
with  Kulc  6  (unwarranted  and  misleading  therapeutic 
claiiiKl  He  further  recommends  that  the  Council  .Htflt.^irije 
pu'iln  .ii I  '  I  •  f  'tie  preceding  summary  of  the  considi : .un -i  if 
ItKii  m1  i'.iiil  [  ii;igul  in  Tus  ^uL'HNAi.  and  inciution  of  the  full 
fit'  I   <^  'lie  ^umual  G)micil  reports  after  sulimisaion  to  the 

Uiaiiiil'.ulurcr. 


Garbsce  Savins  at  Army  Cantonmenla.— Another  practical 
demonstration  of  what  may  he  done  in  the  use  of  garbage  is 
made  by  the  War  Uoparlment  in  the  .\rmY  training  camp*. 
The  garbage  of  thirteen  of  the  c»iii<>nmvnt»  will  be  ioM  to 
B  oontracior  for  feeding  swine,  vie  Id  tug  ilie  government  an 
annual  price  of  $446.J94.  It  is  estimated  that  garbage  waste 
from  ten  to  liileeiX  soldiers  w  ill  iced  one  hog,  putting  onto 
the  animal  1  pOUBid  of  weight  per  day.  At  this  rate  garbage 
from  thirteen  cantonment,  will  produce  IS.'XiO.wi  ,,,mI  f 
pork  yearly.  In  cases  where  Karbngc  can  n>-t  i  c 
feeding,  it  will  be  treated  i  t  Kn-asc  extraction  and  llic  tank- 
age giifiMiil  for  stock  f<Hi<l  or  fcnili/rr.  The  custom  of  burn- 
ing gartiage  will  be  abolished  altogether.  The  U  ur  Depart- 
ment will  receive  $240,000  annnaUy  for  Ibc  miuiure  from  the 
horses  and  mules  at  Army  cantonments,— irir^ifc/y  Buiktin. 


Cotrespimdenee 


'maoKbETiKT,  ACTION  of  the  hxakt" 

Ui    BKIIISH  SOLOISKS 

Ta  tht  £Afar:'~The  report  on  soldiers  retumed  ■§  cases 
of  "disordered  actioo  of  the  heart"  of  the  Medical  Researdi  * 
ContnittM  in  England  has  recently  been  supplemented  by 
report*  of  Oe  detailed  clinical  studies  nude  by  members  of 
Hie  jtlall,  coBtniued  in  Heart,  •»  Ko.  4.  The  most  striking 
features  of  these  excellent  and  very  detailed  studies  are,  first, 
the  licgiative  condusiom  as  to  the  etiology  and  itathology  of 
this  symlrame^  and,  seeond,  the  positive  conclnsion  that 
graduated  exercises  cure  a  large  proportion  of  the  patients. 

These  patients  show  certain  symptoms  which  to  my  mind 
are  most  significant — lircathlessness,  and  blood  pressure  and 
pulse  reactions  to  exercise.  The  amliors  state  that  "the 
response  of  the  respiratory  rate  to  exercise  ts  a  very  exag- 
gerated orw."  Again.  ".\one  of  our  patients  are  capable  of 
such  effort  (i.  e.,  amounts  of  work  healthy  young  adults  are 
capable  of)  :  equal  distress  and  similar  pulse  rales  and  systolic 
pressure  are  produced  by  smaller  amounts  of  work  or  work 
done  more  slowly.  [|  is  clear  that  if  we  chose  a  given 
amount  of  work  as  a  stimulus  and  apply  the  stimulus  to 
l:i  ilrhv  LMtiir.ils  ;,r:<l  t-i  i'ur  iKitinit-^.  tlic  latter  react  to  tlic 
itiimihis  in  an  ixaggcrate J  ta.>.lui>ii.  The  pulse  rate  rises 
much  h:i;lur  tlun  in  controls,  ,ind  the  high  rate  is  longer 
sustained,  the  blood  pressure  rises  higher,  and  the  rai.eil 
pressure  is  longer  sustained  than  in  controls:  the  summit  of 
the  blo«id  pressure  is  not  delayed,"  however :  breathlessness, 
fatigue  at  '1  l  a'intiition  are  also  much  more  in  evnlL-n  t;  " 

It  seem.s  t  nn?  •,  i  <-y  clear  that  the  (»atients  v,'uo  ijrcsiiit<  .1 
the  forcgoiiifi  s\iiiinoim  were  suffering  imm  a  decrc.i-e.l 
cardiac  rcsci  ie  |i  u\rr.  The  fact  th;il  i  niar.v  of  them 
cured  by  gr;uiii.itMl  i-xcrcises  alTordi.  .uMui'  ri.il  ar^<l  eiTAii.c- 
iiig  proof  I  lie  neurotic  symytoms  that  wcrt  oitcn  piescut 
are  n  t  riecessarily  a  sequence  of  the  decreased  cardiac 
reserve  power,  but  probably  are  simply  a  concomitant  Very 
[lossibly  they  are  caused  by  the  same  factors  that  produced 
the  decrease  in  cardiac  reserve  power. 

W'o  fretjucntly  see  these  patients  with  (li\ii:,sed  cardiac 
reserve  power  in  civil  life,  and  gr.idu.Ui  ii  (m  rcises  cure 
them.  One  1  .ili  i  t  the  patients  described  in  t5ie  n  iinri  il.Ut  :l 
the  onset  i>i  >Muptoms  a  number  of  years  back.  Intectioiis 
of  variou-  kimls  contracted  during  service  immediately  pre- 
ceded the  onset  of  symptfim«  in  an-ither  large  proup.  The 
cardiac  reserve  power  .ilw:iyv  li  ■.vcrcrl  niirr  .iny  nifection 
of  moderate  severity.  Any  one  hIio  li.is  t}nlulK' <i  ui  exercise 
loo  soon  after  a  sojourn  in  lied  »  ith  fe  . it  ;ipi>reciate  the 
truth  of  this  statement.  The  report  takes  cognizance  of  this 
etiologic  factor  when  it  states  that  "convalescent  treatment 
should  be  more  prolonged  than  is  often  the  case;  a  graduated 
System  of  retraining  seems  most  desirable." 

A  group  of  patients  is  described  who  suffered  from  pre- 
cordial i'-iin  ;<nil  ii  ni.iiiv  instances  hyperesthesia  of  the  chest 
wall,  Ixith  accentuated  by  exercise.  The  circulatory  reactions 
of  this  group  to  exercise  are  not  given  except  in  one  instance, 
probably  because  it  was  inadvisable  to  tarry  <yat  exercise 
experiments  on  account  of  their  effect  '  n  il  c  i  .iin.  These 
patients  are  quite  rare  in  ciril  life,  and  their  subsequent  his- 
tories would  be  of  much  valne. 

Objections  may  be  made  to  my  use  of  tbe  term  "cardiac 
reserve  power."  The  heart's  total  capacity  is  made  up  of 
two  componenf  parts;  one,  the  smaller,  comprises  the  power 
ex|>endei.l  m  furnishing  the  requirements  of  the  metabolism 
with  the  body  at  rest;  the  other,  by  far  the  larger,  is  utilized 
when  physical  work  is  performed.  It  is  this  potentially  large 
component  that  is  called  into  action  by  graduated  exercises. 
.'\ny  expression  which  descril>cs  a  definite  function  of  a  bodily 
organ  has  a  perfectly  legitimate  use.    In  this  instance  the 


1,  Tbc  siwHnil  **•  not  lUlsycd  kecMiaa  Um  auilMra  io  <ach  eiyasi- 
Mcnt  lUfftA  iutBaiiii  tM  «wfc  JuM  M  tkqr  *we  atom  M  nach  • 

"ilebyni  rise."   Tke  caaifvU  were  siven  from  ^  to  4  tinn  iiior« 

work  ih«n  tlie  paitrait  tctunpurinit  (hp  mj%\mam  amtninti  «iveii).  Had 
the  authtiii  W-eii  a  \\i\\e  duik:  (it-nkiMtrfit  ilwy  Mvilld  have  fuuttd  lii  ' 
"Himmit  i>(  maxtnul  picF^u'e  i»  ■it'U>ctl"  cxattly  at  tbcy  fbuixi  U 
in  aomal  paileals  aad  wiili  ilccidadlir  lt$»  wwli. 
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term  "cardiac  reserve  fxiwer '  <!<  nou  ^  a  most  important  func- 
tion of  the  heart,  the  variations  ni  winch  are  matters  of  per- 
sonal cxpcrienre  to  every  mar:  wlio  tuii  gone  throuRh  a  course 
of  physical  traminc  Oisr  ina^jiHty  to  measure  On-  lirart's 
reserve  fi.wor  rlirccily  is  not  a  reason  for  iBtuiritin  uu 
existt'Ttco 

VVlitTi  the  rfscrvc  |Kr,vcr  is  iTiipuii-e'i,  nol  frnin  orgisnic 
ditca*c  of  t!ic  lu-art.  liut  fr'jni  any  Miir  i;f  tinnicinns  cau-ses, 
tJn  rc  [)rr-,t  ntr(l  a  characteristic  cliniciil  pitluif  wlnrli  to 
my  inirvl  llir  nutb.ors  of  this  report  have  desiriSnl  '|iiitr 
accurately.  The  neurotic  symptoms  from  which  these  paiit'niii 
Suffer  do  not  alter  the  siKnificance  of  the  respiratory  and 
circulatory  reactions  to  work  or  the  significance  uf  the 
Carnthre  effect  d  graduated  exercises. 

Thidbou  0.  Bahmkcck,  Jb^  U'D,  New  York. 


tUE  CABXBt-DAKIR  TRB&THSHT 

To  the  Editor: — am  enclosing  a  letter  nbkfa  I  wrote 
recently  to  Dr.  WtUiam  H.  Welch  in  regard  to  the  Carrel 

method  of  wound  treatment  which  is  at  present  M  activeljP 
mulcr  discussion.  1  believe  that  it  presents  a  pcuat  «f  -^AieK 
that  miRht  very  well  he  presented  to  the  profcwion  tit  thU 
time  through  the  cohimns  of  TuE  JouBNAL. 

AaTBim  DuM  Betaii,  ChlcAgo. 

My  Dear  Dr.  Welch: 

i  want  to  write  you  About  a  problem  which  I  think  is  of 
cr>nsiderat>le  importance  to  the  Medical  Corp*  at  this  time 
;>.rtd  in  which  1  believe  you  are  interested.  The  problem  is 
that  of  the  Carrrl  m<>thod  of  wonnrt  trratmrnt.  f  of  course 
have  followed  in  tlic  |i:ist  tuu  s  t  ars  :]\v  s-.ii  iMC'il  literature 
on  this  subject  with  a  great  deal  oi  inti  rct.  A*  the  meeting 
uf  the  .\mcrican  Surgical  Association  tins  spriiiL,',  Dr.  Oiarles 
(iib.son  of  Ww  York  read  a  paper  on  this  sniijfCt.  and  at  the 
.^me^lcan  Mi  'iical  A^^;  iiaii  n  meeting  in  June.  Dr.  William 
Sherni.'in  .f  I'ittshui^gli  discussed  the  subject  before  the 
su-Kriial  sictii  n.  They  Imth  presented  the  subject  in  a  most 
eiiihusiaatic  way  and  made  very  startling  claims  for  tlw  new 
method.  These  were  ao  out  o(  keepins  with  the  reports  that 
1  have  been  able  to  obtain  from  well  qualified  sax^eanm  of 
large  ejtperiencc  who  had  the  opportunity  of  cmpbying  it_in 
ibeTr  military  hospital  work,  and  were  in  such  opposition 
to  the  Kcncrally  accepted  views  of  surgical  pathology  and 
wound  repair,  that  I  have  taken  the  pains  to  go  into  the  sub- 
ject pretty  fully  with  an  attcmpl  to  atia!v;re  the  facts  rin<! 
arrive  at  a  judicial  opinion  a^  ti-  i;--  vaan- 

When  I  was  in  Washiiiglini  during  tiie  first  Iwo  weeks 
in  October.  1  found  that  classes  of  men  were  being  sent  to 
the  Carrel  Hospital  in  connection  with  the  Rockefeller  Insti- 
tute in  New  York  for  the  puriMise  of  taking  short  courses  in 
tlie  Carrel- Dakin  method.  On  leaving  Washington  I  went 
to  New  York  and  spent  one  morning  at  the  Carrel  Institute 
and  had  the  opportunity  «f  obtaining  a  syllabus  of  the  work 
that  is  being  done  in  these  conr'^r^.  oi  seeing  their  hospital 
anil  laboratories,  and  of  witnessing  one  oiicration  di>ne  by 
I.,sh  Har»wcH,  not  under  the  siipervision  of  Carrel  hitnseli, 
but  oi  :i  I >!  nch  army  nfhccr  who  is  at  tlie  lioapital  and  who 
luTi  Ini-n  witli  Carrel  for  some  tinie. 

I  fcini  l  in  iliscussing  personally  with  several  surgeons  and 
from  letters  and  reports  which  I  have  liad  an  opportunity  of 
reading  from  Dr.  James  Ncff,  who  was  in  charge  of  a  hose 
hospital  of  a  thousand  beds  or  more  for  a  year  on  the  western 
front,  from  a  report  by  Dr.  George  Crile.  from  a  talk  with 
Dr.  James  Burry.  who  hat  had  the  treatment  tried  for  a 
nt.mbcr  of  months  in  his  accident  work  In  the  Illinois  Steel 
Compaiiy,  from  the  statements  made  by  Fred  Murphy  and 
reports  from  Joe  Blake,  and  personal  cotninuniratl  irt  frum 
Sir  Berkeley  Moynihail.  that  they  an<l  many  suik'  \^erc 
skeptical  as  to  >»<  practlfnl  value.  I  did  not  veiitiiit.,  Itow- 
c\er,  to  f(ir:ii  ,ni  .i|Mi'.i  ii  i  I  my  own  until  I  had  the  oppor- 
tunity during  the  last  week  of  reading  Carrel's  book  and 
analyziiut  the  problem  f  ram  this  report  of  hit  own  work.  I 
should  luce  to  make  dear  that  the  vfewa  that  I  express  in  this 
letter  are  not  obtained  from  anjjr  hearsay  evidence  but  fr.>m 
an  analysis  of  Carters  own  views  expressed  in  this  b<><ik. 
One  of  the  important  parts  of  modern  sursi  -y  and  one  of  the 
things  that  has  made  modern  surgery  p<jssil('ie  is  that  divi>ion 
of  the  science  that  is  known  as  surgirril  pathology.  Bv  this 
I  m  ar.  a  division  of  pathology  that  lia<  t  i  i  n  specially  studied 
and  developed  by  scientific  clinical  surgeons.  It  is  only 
ne^taiy  for  me  to  state  that  tim  devehipnent  of  modem 


surgical  pathology  rests  on  the  work  of  Lister,  of  Paget,  oi 
Billroth,  of  such  men  in  this  coimuy  as  Fenger  and  Scrni, 
and  is  we.ll  presented  today  by  the  work  done  by  Lexer  and 

pristntcd  in  a  book  which  is  known  as  Lexer's  "General 
Surgery,"  From  the  time  of  Lister  until  now,  scientific 
clinical  surgeons  have  studied  the  special  patln  logic  problems 
that  were  involved  in  the  science  and  practiirc  surgery.  The 
problems  ni  wff.nd  repair,  of  infectifm  ami  processes  by 
which  an  nr^aiii^ni  frci-s  itscl!  I'ri'iii  niiLCln  :i  -separating  the 
living  froiTi  \]\v  <]i-vitali7ed  dssin tin-  t:  r-.)nit,  digestion 
,unl  t-tK-ai>biil;aiii;i  of  foreign  liMclit-s,  <  K' .  Imm'  lieen  studi«il 
Willi  lliu  greatest  possible  care,* and  many  oi  these  problems 
worked  out  as  thoroughly  both  experimentally  and  clinically 
as  in  any  field  of  medical  science.  .Analyzing  the  Carrel 
work  from  the  standpoint  of  wbrit  i«.  known  of  modem  scien- 
tific surgical  pathology.  1  am  forced  to  the  canclusion  that 
his  work  does  not  at  all  meet  the  requirements  essential  to  a 
piece  of  scientific  research.  I  take  it  for  granted  that  ti.e 
chemical  problems  involved  have  been  scientsfic.illv  han<lle<l : 
but  the  problems  of  surgical  pathology  ha\  t  f  «Mi  handled 
in  a  snperficial.  incimffietf  wav  wifhrmt  tin:  nt-i  csv.irv  con- 
trols, atnl  franklv  thu  f  iiu  k;si<  ii  f  ,rcnl  ■.ii  itnj  thai  L.urel's 
part  of  the  work  is  not  scientilically  proved  and  lannot  lie 
accepted. 

It  is  evident  as  one  analyzes  Carrel's  statements  iliat  it  is 
a  piece  of  work  dooe  by  a  laboratoiy  man  who  does  not  under* 
stand  Oe  clinical  problems  involved,  who  either  does  not 

know  or  ignores  many  essential  facts,  and  whose  conclusions 
as  to  the  miracle  working  effects  of  the  Dakin  solution  in 
his  sclitmc  of  treatment  have  about  as  little  basis  in  fart 
as  the  exaggerated  claims  that  have  lieen  made  for  "ambrinc" 
in  the  treatment  of  burns.  The  trouble  is  that  this  problem 
has  not  liecn  attacked  in  the  right  way.  .\  problem  of  this 
kim!  yhnuld  be  attnrkcrl  by  the  jnint  taf  or  of  a  number  <il 
li.itns,  1  ;tch  one  cosuii  'Mfl  il  a  t'iniriu).;lilv  scientific  clinical 
surgeon  who  is  well  trained  in  the  science  of  surgical  pathol- 
ogy, in  conjunction  possibly  with  such  a  lalwiratory  worker 
as  Carrel,  and  with  the  ajsiatanre  rif  romprtenl  chemisti  and 
liar-lt-ri' il.jgists.  It  should  lie  attarki'd  ui  tlio  ni.i-t  ♦ricritific 
and  bri<adest  possible  way  and  with  the  necessary  coniroU, 
omtroU  that  would  enable  the  investigators  to  determine, 
first,  ilie  results  from  the  empk»yment  of  the  accepted  surgical 
methods  of  surgical  technic  as  applied,  for  instance,  to  a 
shell  wound  of  the  thigh  with  compound  fracttire  of  the 
femur,  including  the  earliest  possible  removal  of  fureign 
bodies  and  of  devitalised  tissue,  the  complete  excision  of  the 
wounds  with  immediate  closure  in  some  cases  and  with  free 
drainage,  moist  dressing  with  sterile  water  in  others,  the 
ir>im<ibi1i/ation  of  the  limb  and  the  best  possible  general  care 
(if  'lif  patient,  and  the  results  of  such  wound  treatment  wlittli 
could  be  designated  as  the  control  compared  with  similar 
cases  trcateii  ,vith  \\:r  cni|.l.  i'.  nicr.t  of  various  anii-i'|inr  -.ulu- 
tioRS,  including  the  Dakin  tiuid.  These  experiments  to  t>e  of 
value  would  have  to  be  on  a  eonsideraUe  scale.  I  am  per- 
sonally so  thoroughly  convtnced  that  wound  healing  and  the 
freeing  of  tissues  and  an  i  'franism  from  infection  depends  so 
largely  on  the  life  pim  sm  s  in  the  living  cells  at  the  poiiu  of 
injury  and  infection  and  the  reaction  of  the  sum  total  of  lis  ng 
cells  that  make  up  the  entire  individual,  and  that  the  im|'i>r- 
lant  thing  that  a  surgeon  can  do  is  to  eliminate  noxious  inllii- 
eiH-es  and  place  the  particular  part  injured  and  the  entire 
ii'idividnal  in  a  rendition  where  this  wound  repair  and  elimi- 
nation of  niK-.  iii.:i  can  go  on  uiiiiiterfcred  with  as  little  as 
possible,  that  i  can  see  but  a  limited  value  in  the  b  cal 
eraploymeni  of  antiseptics  of  any  kind  on  the  surface  of  the 
infected  wound.  That  any  antiseptic  has  any  healing  property, 
(hat  any  antiseptic  is  miracle  working  in  the  handling  uf 
wounds,  is  inconceivable. 

Ivooking  at  the  problem  in  a  broad  way.  if  we  could  express 
in  figures  the  value  of  the  means  at  our  disposal  of  treatment 
of  the  shell  and  rifle  wimnds  (»f  Ibis  war,  certainly  mncli 
more  than  W  per  cent,  ii  •!  c  -.inii  i  i.il  of  the  value  i>i 
wound  treatment  would  consist  oi  (he  proper  einplnymenl  uf 
the  well  known  and  generally  accepted  rules  of  survival 
ledtnic.  Granted  that  the  remaining  5  or  IQ  per  cent,  depended 
on  the  proper  empknyment  of  antiseptic  solutions,  cme  may 
he  very  sure  that  the  choiee  of  one  oi  »  hnlf  dmn  ihanmghly 
tried  out  antiseptics,  such  aa  boric  acid,  aluninnm  acetate, 
Dakin  solution,  dichloramtn*T,  hydropm  peroxid,  phenol  and 
iotlin,  would  not  make  any  cttormous  difterence  in  the  sinn 
total  of  the  end-results. 

It  tbif  n^'  ve  statements  arc  true,  it  would  be  a  serimis 
mistake  ii  :  ihe  government  medical  services  to  adopt  the 
Carrel  treatment  as  a  great  and  wonder-working  improve- 
ment in  our  surgical  technic,  and  to  force  a  complicated, 
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time-coniuniriB,  expeiuive  plan  of  treatment  oo  our  medical 
•crviceb  ponitwr  to  find  witlriii  a  abort  time  tli«t  U  U  of 
link  or  no  ▼mm.  As  I  luiTe  Mudfcd  Ctmr*  bode  and 
BttcnBteil  to  form  a  judicial  opinion  of  this  problem,  I  am 
forcM  to  the  conclusion  that  like  Koch's  lymph.  Bier's 
hyperemia  and  the  vaccine  therapy  for  acute  infections,  the 
t  arrcl  treatment  will  have  a  short  period  of  fHjpulariiy  amunn 
that  small  corps  of  cnthusiaitts  of  the  ly^ie  that  is  easily 
carried  away  by  new,  startling  metliod*.  and  like  the  Itii-r'n 
hyperemia  and  the  vaccine  therapy  for  acute  infections,  will 
Niiortly  disappear,  consumed  in  uw  fm  of  actosl  csyoricBCO 
and  icientifK  research.  • 

I  Ml  vcBtHfisf  to  writo  tbif  to  you  bcnoM  I  know  bow 
much  yon  are  mterested  in  tbe  Mund.  practical,  aiicccMfnl 
organization  of  the  Medical  Department  for  this  war,  and 
because  I  know  how  deeply  interested  you  are  in  the  sticcess 
of  the  Rockefeller  Institute.  1  think  this  matter  should  he 
handled  in  a  practical  way  in  our  army  orxani/alvni.  llic 
Carrel  treatment  cannot  aiul  shonlii  imt  he  accepleii  at  ihi'i 
time  as  a  demonstrated  truth.  It  shuuld  t>c  accrpted  a^;  a 
method  (hat  is  experimental  and  under  trial.  It  should  not 
lie  adopted  hy  the  United  States  medical  service  to  the  exclu- 
sion of  other  tnethods.  If  possible,  a  number  of  base  hos- 
piuls  officered  by  strong  corps  of  men  sbonld  try  otrt 
Ihoroui^^,  in  a  sdcntiiic  way,  tiie  vartoa*  metbode  of  wound 
treatment  that  seem  to  offer  possibilities  of  adding  to  oar 
present  lonowlcdge  ia  this  particular  field  of  surgical  pathol- 
oKy.  The  very  exaggerated  claims  which  have  gotten  into 
our  medical  journals  and  even  into  the  lav  press  should  Vk" 
disparaged  by  those  who  are  in  a  position  to  control  the 
sttuatioo.       Very  tndy  yoors. 

AKTRva  Dean  Bkva.m. 


▼ASunoNS  m  KBsmAXCB  or  bloob 

CBllS  TO  HBHOLTSIS 

7"«  Ihc  Editor: — In  conducting  experiments  with  preserved 
complement,  I  have  fMu:id  that  the  complement  apparently 
varir>  in  strensth  from  urck  tn  «iik,  fluctuating  from  strong 
to  weak  and  stnmR  a.t;am,  si.iin-limi's  ntroi-grr  the  third  ucck 
than  the  fir.st 

I  have  foimd  thi<  to  lie  due  to  a  factor,  hitherto  uiftviird, 
nanii'Iy,  the  marked  variation  in  resistance  of  different  batches 
of  MiHid  cflK  to  hemolysis.  I  want,  therefore,  to  is.sue  this 
note  (li  wa-tniiK  to  all  serologist*  utilizing  my  romplcmcnt 
prcicrvative  (Tut  Joi  u.s  al.  Sti>t.  Z2.  1<JI",  |i,  'f/^)■.  It  is 
necessary  to  rc:'.!r,iic  iht'  conifirmi-nl  with  fach  nt-zv  suf'f<ly 
of  blond  ceil.i.  l~or  example,  one  hatch  of  blood  cells  required 
0,175  of  ciimpU'inent  to  n  inpletc  the  hemr'.ytu-  stem. 
An'ither  hatch  of  cells.  o-.td  Iao  d.tys  later,  rtniured  only 
0,1.  Still  another  liateli  oi  ciUs,  n^<cl  t«i>  days  (nlLiwitig 
the  latter,  required  0.IJ5  ui  this  Mime  iMiuplemeut  tor  the 
Waaserminn  tests. 

B.  VV.  Rhamy,  M.D.,  Fort  Wayne,  Ind. 


BELGIAN   AND    FRENCH   PHYSICIANS'  PmiD 

7  .1  th,'  Editor:—!  heg  leave  to  re|N.rt  the  follotring  COn- 
tfihutious  which  have  hccn  ma<le  for  tlic  relief  of  the  Belgian 
and  French  civilian  physicians  to  enable  them  to  reijstablish 
themselves  in  their  tooted  or  even  destroyed  offices  n<isv  made 
accessible  by  the  retreat  of  tbe  German  army.  This  is  in 
addition  to  the  sum  of  $'120  reported  in  Tiif.  .Iovrnal.  October 
13.  The  total,  including  interest  on  the  deposits,  is  $1,127.28. 
One  half  of  this,  $S63.64.  I  have  forwarded  to  Dr.  .\.  Depage 
at  La  Panne.  Belgium,  throngh  the  Belgian  Relief  Committee, 
1524  Walnut  Street,  Philadelphia.  The  other  half  I  have 
forwarded  to  M.  Charles  Halais,  15  boulevard  de  Latour- 
Mavbowg;  Fans,  for  tbe  French  civilian  doctors.  throuKh 
Mrs.  Sara  Y.  Stevenson  of  the  French  relief  here^  1122  Wal- 
tint  Street 

I  have  also  rccrived  instrtments  from  the  doctors  named 
and  also  5,000  dishifecied  fiber  spoons  from  the  Sanupoon 
Sates  Com  Philadelphia.  These  disinfected  and  cheap  spoons 
will  be  valuable  to  the  civilian  doctors  in  the  cases  of  various 
contagious  diseases,  and  ihey  are  so  cheap  fliat  they  can  be 
used  and  thrown  away. 

I  have  to  thank  Charles  LenU  ft  Sons,  Philadelphia,  for 
their  very  generous  help  in  repairing  and  packing  all  the 
ipstrumenls.  The  value  of  tlie  box  sent  to  Belgium  they  place 
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at  $.tO().  The  box  for  the  French  doctors  is  not  yet  ready  lor 
packing. 

Since  this  list  has  been  made  up  and  the  check.-i  sent  several 
more  contributions  in  money  and  instruments  have  been 
received.   These  will  be  acknowlegcd  later.   I  hope  for  much 

more  in  m<itiey  and  in  instruments. 

Our  colleagues  when  they  return  to  their  desolated  and 
l(X)ted  offices  will  bless  their  American  colle;iKUC~  f'lr  this 
timely  help.    Suppose  the  tables  were  turned  and  uc  were 

the  snffererib  How  grateful  we  should  be! 

W  .  W.  Ki!i;.\,  M.D ,  Philadelphia. 

Sfll.S<-HIPTION.<;  IN-  (ASII 

Dr.  W.  J.  Supleton.  Dnroii  %  S.OO 

t>r.  Mrnle  A.  Ilr>»«,  n,i(Tr,lo   lO.Od 

llr   .MfrcJ  Corrlon.  PliibilrlTiH-.    $.00 

III     h     H.   Nublc.  t  lrrr.  n-.   In'..,,    IM 

l-  .hii.-  ,,f  Dr.  r  A,  .SiilliriBs,  l  oncoril,  N.  II.,  per  Mr*.  Slillint* 

.in<i  her  daughter,  Mr«.  K,  f.  Hir»t   100.00 

Or  riara  .^,  Mirch,  Buffalo    IS.Oi] 

Ur.  S.  M.  Strokeckcr.  PartluuL  Ore   5.00 

Or.  j.  W.  Pt«ft»B,  BaMuhe,  Va   in.on 

Dr.  JsaMS  M.  PMsa,  OoMks   M.03 

DONATION  OF  IMSTRVIIEMTS 

Dr  r.  B.  Cruiue.  BloonifirM.  K», 

SariviVHtn  S.ilcs  ConiiKiTiv,  Pliil ulrliihij. 
Dr.  A.  T   t'.„.|.rt.  Fori  l!!i«s,  Tcim. 
Dr.  Myrll-  A.  Il<va(,  Baff.ll.., 
Dr    K,  M    NotiK-,  (n«Tnon«,  lowi. 
llr    S,  M    Sttnlirclirr.  PorttamJ.  OtC. 

D  "'■f^^'  v.'--  l-"";:<"li.  ••<-'««  «.  UwwMd,  W.  H.  Ifay  sad  J.  S. 

Kcvr.Ql.ls.  MinncApnli.,  .Minn. 
I>r.  M.  T.  CUrk,  Wtltcn,  OUa. 
Dr.  FrsMk  H.  Jaekimn.  Hanllam  Mite 
Dr.  Eincaa  Cfeiavia,  New  Vorii. 
Dr.  J.  T.  F»kr,  LewiitMni,  Mont 


Queries  aad  Minor  Notes 


.As.is-l  vf.rs  Cam  vti'Nlf»-n.>s  i  .itnl  nihftio  on  poMal  afdi  wOt 
he  noticed.    Every  Ictur  must  contain  the  writer**  mme  M 
but  iheie  win  be  enitled.  in  rt^ufat 


UTERATVtE  ON  WAR  NCVROSES 

Tn  thf  r.Jiior: — f  ihouU  IIVc  to  have  the  titirt  and  puHiilms  of 
Im  .k-  on  nicntil  and  nervoui  disnwi  iiertaining  tn  war  eendtliam, 
■nd  in  (nrtkiilsr  the  Utenrtnre  «a  Ihc  ■vbjr.-t  <>f  (ifr.!:.|M:.i-i,',n  to  ihetc 
ditcasci  in  pcmas  calermg  thradHlaHy  arrvice 

C  W.  Marie,  M.D., 
I.ieut«fiam.  M.  R.  C  V.  Sw  Anay.  Fm  McDoMB,  CSKf. 


Bnrnr  l.  E  F, :  F.IIect  of  W«r  OB  NerrSas 

Dcv,  ,11),  1916. 

Saalcr,  B.:  Nervous  and  Mental  Diwasn  in  Rchlion  to  Military 

Scrviea.  Bttl.  klin.  H'c*n«r*>..  Ure.  2S,,  1416. 
Famr,  C.  B.:  War  Ncuroaca  witb  UI>aervatioDS  oa  Canadian  E«i>cJi- 

tionary  Farce,  ^ai.  7*ar.  Imm.,  AftO,  1917, 
Mann,^      TraaMMM  sf  War  N«aMaa%  Ami:  Alia.  Wrtajckr.,  Dea. 

M:inn,  C    W.ir  Nriir,..es,  II  iVh.  Wia.  tFefaurfr.,  Dee.  21.  19M. 
R■i,•l^:  P-vchic  ,in(l  \«-iiri[,„i  hie  Affceiiena  in  War,  0mw«  Unl, 

a'itt  .',1,1,1,  J,iut.,  N(iv_  Jil. 
Ri>u-,!iv  And  I.hrrmiilr:   W.ir   P^vrhoiicniroK-s,  Ann.  df  w/rf.,  Sapteia' 

Ik  r  ( )ct,,^,rr,   I'll',;   Nuvcitil.rr  l)i-ceinbcr,  1916. 
{■jimplM-ll:  W.ir  Ncm"'..-<.  /'•c  iiluncr,  I^ndon,  May,  1914. 
F^lcr:  l>«clni  I'.iilnil.iifv  ni  \\  .,r.  l.a»cn,  Londsfl,  Auft.  12.  I9IS. 
Moll:  H<«h  ^..^lll.Mvr^  jmi  (  cniral  Nemoa  SniaBi,  Ltrnttl,  LoodoQ, 

Pch,  IS.  I  rb.  2a.  Mirch  II.  I'M6. 

Lrpiiir:  F.ffcrit  of  E^ptunvcs  Withoat  Oircci  Contact  M  Nensu* 

Svictn,  «»;;  de  r.-trod.  df  m.'.f.  July  4,  IMS.  ' 
Lh<°i»itue.  J,.  ati4  Rous»y.  C,. :  t**yciion«vroae«  de  Rurrre,  MaMon  et 

<  ii".  Pari*.  4  francs. 
Bahtn>ki.   J.,   anil    l-'romrnt.   j.:    Hysi<-ric    iiithijkttsnir    r-t  troubles 

nrr%'enx  il*orilrc  rcrtcxe  en  nerin'toitir        Kiicfrc,  .Matron  ct  t'ic. 

Paris,  4  fr.inc". 

Smith,  C.  K,,  and  Pear,  T.  H.:  Shell  Shock  and  Its  Lnaooa,  New 

York,  Lonaaiaaa.  Creea  ft  Ca.^  SL 
Crahaai.  W.;  War  and  laddenee  of  Inaaaity,  ^trk  HtM  Jw.. 

Jaaoary,  1917.   

TYPHOID  l.N  THE  WAR  OF  ISvS 
T.t  ti>,'  r,i,l  ,r      1     H.       «i;itiy  c.i-'  t  ijf  typhoiii  wtre  there  in  ihf 
Army  during  thr  .'-pmi  li  American  War?    How  many  death*  (roiB  Ihii 
diaease? 

2.  To  what  dcfTcc  b  typhatd  vaeetne  a  pitfflHlive? 

.1  r  n.r- <  MAa,  lf.D,,  WMailaa,  lawa. 

A.N^wKK.— 1.  In  our  war  with  ^patn  Duj9  wtrc  20l738  cases 
of  Qrphoid  ievcr  among  108,000  men,  ai)  occorring  within  thite 
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and  ont-lialf  inonlh*.  Typlioid  fever  caused  nine  tenths  of 
all  deaths  ainunK  troop^      'Ix'  L"tiit<<l  St.Ufi  in  1898. 

2.  Antityphoid  vaccinatum  has  demunstraled  itself  to  be 
aa  aInKMt  certain  preventive  of  typhoid  fever.  For  com- 
^riiOB  with  the  forexoing  liKures,  on  October  19,  there  were 
praelicalhr  1,000,000  soldiers  in  camp  in  the  United  States,  all 
of  wboni  had  been  vaccinated  or  were  undergoing  vaccination 
agaiut  Mihoid  fever,  with  a  total  incidence  of  twelve  cues 

of  this  diSMM. 

Medical  MucAttm  and  State  Boards  of 
Registratlen 


COMINO  eXAMINATIONe 

ntL«»«ai::  Wilniin||l«a,  Dec.  IMJ.    Sw,.  Dr.  H.  W.  BliB*.  I0i(> 

Ju.Imih  Si,,  Wilniinmon, 

I'lokiDit:  JacksanvUlc,  Dec.  4-S.  Sec,  Or.  W.  K.  iMrktl.  Qtim* 

l!i!nk  UIHk-.  Tanipa. 

Krvri,..v:  ill.-,    t)r,     it,      ii,.c .   Dr.   A.   T.  M.rornuid, 

Bi^uJitiK  l.rrrn. 

iMvii-tAm:  N>w  Orlenna,  Iter.  6-H.  Sec.,  Dr.  E.  W.  MaUcT,  JiO 
Au'lubon  Bldg.,  New  Urkani. 

MAkVUmn:  Baliimorc.  Dec  II.  See,  Dr.  J.  llcP.  Scott,  lU  W, 
Wuhfaiiisn  St.,  HcRCftUnra. 

HiMinwrA:  Su  FmI,  Jul  2^  Bw.»  Dr.  TtenM  llcDnilt,  741  Lawry 
DMfc,  St.  Paul. 

MMMVM:    St.  I.aui>,  Dpt.  1719.    .Sec.,  Dr.  Ceorge  H.  JOAei, 
WofhinglaB  St  ,  JrfTcrsr.n  Cily 

NATiomt  BfAtD  ur  Mti>i(AL  h':(Aui>eits:  New  York  Citjr.  Jan.  117. 
A?-i!U.THt  Sec.,  -Mr...  I«.il.t  Ic  1.  Tari.  JIO  l<i:l  K^tatc  Bldg..  BroaJ  .i"<l 

I  ht'«nut  Su..  t'liil.itir'iphi.*. 

Ntw  HAursiiikE:  roiicunl,  Dec.  lO-U.  Sec,.  Dr.  W.  S.  Crtubr, 
Kracon  BIcIk.,  MaMhcMCT. 

\ritTii  DAKorai  Grand  Ftata,  Jan.  I.  Sec.,  Dr.  O.  M.  WUHmmob. 

(•rand  I'urkl. 

Ohio:  Catumbm.  Dec.  44.  See.  Pr»4Ml.,  Dr.'  Hcfbtft  K.  FlaMcr.  IBS 

K  Stale  St.,  Catumbiu. 

o»:.,<.>:  Peril  ind.  Jan.  1.  See.,  Dr.  Hettert  K  Nkbeb,  PwnlMid. 

»:iir.Dr  Uu!iL.:  PrmMeaecv  J*>-  1.  See.,  Dr.  B.  U.  RklMidi,  Suic 
Mini^r,  Proviilf-nce. 

Texas:  Datlaa.  Nm.  2M2.  Scc,  Dr.  U.  P.  Bctteaconrt.  Marl. 

ViacixiA:  KiclinMiiid.  Dec  U'14.  See.,  Dr.  J.  W.  PrcilMi,  HcBain 
BMr.,  Koattvke. 

Waihimctojc:  Saakuic,  Jan.  1.  See;,  Dr.  C  N.  Sattacr,  Btlwr  BIiIk  , 
Walla  Walla. 

Wiar  ViBUWU!  Ckrlobiiri,  N«v.  n-3>.  Oulfnaa,  Dr.  S.  L.  Jcpion, 
Caiiilal  BUi.,  CbaritMra. 

QgUf^mj^  AfiU  FpftitfiwH^iB 

Dr.  C  fi.  Pinkham,  secretary  of  the  Board  of  ICedical 
Examiners  of  the  State  of  California,  reports  the  written 
cjiaariiiatioB  held  at  L.os  Angeles,  April  9-13,  1917.  The 
emnthMtiea  covered  9  subjects  and  iuclnded  90  qoestionB. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  56 
candidates  examiiKd,  40,  tncluding  27  osteopaths,  passed,  and 
16,  inehidhic  12  osteopaths,  failed.  Sixty-two  candidates  were 
licensed  through  reciprocity.  Twelve  candidates  were  granted 
dntgless  practitioner  certificates.  The  fdlowing  colleges  were 
represented: 

rauta  Vear  Per 

C'i,IU>,c  «t  IMivhi'un*  .-intl  Suri^ron*  of  San  Kranfiflco.  .  (1915)  85.7 

II  iliuniinnn  .Vt.|ic:il  (  <ii;rK<-  uf  ili    I'.-Kiiir   ...<l'>li>)  7i.S 

I  eland  .Siaiit".,r,l  J,im.  r  I  in.  {l'/14i  r'.  .';             s'/;  (I'Jli.)  hK.7 

I  I  iLiiKn  ('..l!i->:c  i  (  Mrilim.c  i  ii  l   Siitmr)  <l'»l(i)  ni  l 

t:n>h  Mr<ll.-..l  ('..IVgr   ....   ...  ( I'Ul.)  H7.J.  ! 

«  i.lrtnlia     rrnvrr-.itv   -  (I"14)  76. S 

Jiii\r»un   .Mi.iit.il  I  .,;i<-ui.  „l   I'l.i:  ..IrlpUiu   iVIlt,)  h4-4 

V»mlerl<ili    tnivir^iiy  "  (IVIJ)  7i>.i 

IJival   I"nivi-f»nv   (IVll)  Hi 

Nairawti   .^ifriiai   Mulical   .School   (HM»j)  7V  $ 

rAII.CD 

I  .  lifornin   Kclctlit-  MtrJicnl  College  (WIS)  .! 

I  •)>ola    Tnivrr^ily   ,  7J  5 

.M  txuit  ( i.lkiti-  «f  I'htsiriaiia  and  SarseHii  (Vwrt  51. 

kiHia   IniiM-iial   L'iMvcr«iiy  (iyiO>  ii.i 

Year  Rcciancltv 
(•..l!r«e  ucaitwa  TuaovBii  aacirMCiTY  tlrHi.  SwT 

t'iii\rt>iiy  bf  Atihumn  (]'«10)  Aritona 

llrnvtT  an<l  <,T..-'  ('•illriK-  uf  Mcdidlie  ...........«( IlKI^I  Wailiingtnn 

I'lr-criitv   lA   I  (I.ira-lo  .............<  I<»li>  ('.,!ur.-.il.i 

.•\n;r!..c.in   .M.ii.i.il    \!iMi..iiirv  CUIe](e  (I'>1KP)  Illinojn 

BriiiiMt  <  iDrB,-  ,1  i::i>-iii.  Mcdkiiic  Bad  Swicty ..(■''<>-> )  Wi>.c(.r.i.H 

BcJii  clt    .Mr.ii  .il   <   illr«>.  (I'JU)  lllin.in 

C'liic^Ku  (  i^'Ki  ...f  .Mvdici.iF  and  Suracry   (I'.'K')  Atnuna 

      (19141    (1V15>  Ii;in.j. 

ChicAfo   .Me'iur.l   1  i..liriif  .-....,..,,.,.( lM7.i )  Colorado 

Tollcite  of  Ph\«ici.>ii»  .11. 1  Sin,ir<.n»,  Chicane  ....  ..(IW.*;  low.i 

  (Vi\)h>  Illifi'lili 

Halinctniinti  Mr«!tcat  ('Dllegc  and  llo»|>fl»t   .<1'>0.1)  Nebraaka 

Northvrcntern  I  niveraity   Maho;  (I.«:fir)  Wiaconain 

  tl'/iiD  Pcniia. 

R-iKti  Medical  Collcae  .{l«7»i  Illinon;  (lyOJ)  Iowa 

Ktalaili  Med.  C^iHect,  ColL  it  Pbi.  aad  Soricwn.  .<1MS) 


I'Divernity  [.if  K.u:..  ? 

KrriHu'kv  Sl-IiouI  oi  .\|ril: 
L.Kii4vitle  .Medical  (  .  llri  . 
McJical  School  of  .M.ii'  r 
Baltimore  Medical  t"(.[lf*vi<- 
Mc.li.il 


l.-.iivt.-.Liv  of  I.,*.,  (■..;irKc  of  Medicine  ««7J) 

..  (l»u.')  MinacaMa;  tl>O.M 

 <1910| 

 (1892)  Ohio;  (IHVJ) 

 (IRt?) 

 (IVlO) 

New  York  J  (IvijOJ 

lJ<-trt,ii  C.illi-vtc  iif  Mf  li.iiii-   ..........(1902) 

I'luvcTMi)      Miann.n,  II  .-.•i.i  Mcllitiil  Scfeaal  ....(IRW) 

I'l.ivci-ily  uf  .Mithiniin   .Vlr  iicil  .School  ....(IdSJ) 

>f n-ricuiKj]i,  (.'olIcRC  of  I'hyuti.-ins  and  SuilieQaa  ...<1<^LI7) 
fl.'mrs   .MrHical  (  ollcet   ,  {I'M.OI 

.M..ri..n  SiiiK  CoIlr«r  of  Medicine   (lew) 

Mr.iico  (  iiiriirficDl  Coilcne  of  KaaMS  aiy  (190n) 

Mi.-«>iui  Mrilical  Collet*   (ISH'l 

.Si.   I.ouil  University   ..•..,.......•.•.......«••...  (1911 ) 

(  r.ivcruly  Medical  Cotlcfe  M  IfaaWI  Gly  (19(':i 

h  hn  A.  Creigbion  Medical  Colleai  (I'mh) 

I.iiKuln  Mrdical  Callnte   

rriivrrsity  o{  NctaMb  (1910) 

ColuRiMa  I.^nnciahy  (1900) 

Cornell    ITniversitV  (18M) 

\fw  \,j,k  Hi.meo.  Mnlfcd  Calka*  and  HaipMd  ...  .(IM7) 
CirvcUud  Culleee  of  Phyeidaaa  aad  Surateaa  (IMV) 

Eclectic  Mediral  Institirte  (ISiUt) 

Hameapatkie  Hoepitiil  CoUne  ....(IMO) 

Miami  Medical  Collec*   (iSM) 

Toledo  Medical  College 
Wt^teni  Kesrrvc  I 
t^nivrrsity  of  (Iregoi 

University  of  PeniM>l»«ni«   (1907) 

UniverMly  of  Pillsliureh   (W(») 

Memphis  Hospital  Medical  College   (11194) 

ITniversity  of  Tennessee   (19|4) 

MiIwAUkee  Mctlifal  (-ollepir   (IM7) 

Quern's  Pniversily  (IKH5) 

Mcl.ill   I'liivtrMlv   (I'HU) 

l  niver«it>-  of  Berlin   (IHN.I) 

I'nivertilv   rf    P.ilermn   (1900)' 

l'l-.,verv„y  „f  R.,„.,-      (IMO) 

*  Otlictul  infurniati'.in  In  iri  iIm  t'riivrrAily  of  Palema  M| 
didate  is  not  a  Kraduate  of  that  unitenity. 


>1lF;;e   ,  

'nivenily  ........^....tlMKr) 

[on   (tM6) 


Illi-Dis 
1  .«■» 

Kaunas 
Kerituclty 
Colf.r.T'lo 
Maine 

Mu'tiig^in 
Netiraiki 
Michiitan 
N.  U.iltota 
Illinois 
S.  OakoU 

New  York 
llli'iuis 
Kaniaa 
Nefiraika 
Nrlirask) 
Netiraaka 
New  York 
New  York 
New  York 
NcwYmIi 
Imia 
OU* 
lUinoia 
N.  Dakala 
Okie 
Wukiasieii 
Penna. 
Illinoia 
Tennraace 
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Arkansas  May  Examination 

Dr.  T.  J.  Stout,  sfcretary  of  the  Stale  .\U-'iic.-il  Roard  of 
the  Arlonsa!;  Mcilical  .socitty.  reports  the  written  examina- 
tion hclfl  at  Liltlc  Rock.  May  8-9,  1917.  The  examination 
coverril  12  suhjecis,  and  iiicludort  120  questions.  .\u  avcrase 
of  75  per  cent,  was  required  to  pas*.  Of  the  43  randidates 
exainiiicd.  40  passed  and  5  failed.  .Six  randitfalcs  were 
Kranted  rcregistratian  certificates.  Twenty-eight  candidates 
were  licensed  thruugh  reciprocity.  The  fbllowmg  colleges 
were  represented : 

Ye»r  Per 

Colleee  (.ra,l.  Cent. 

Uniyersily  of  Arkanaaa  (1917)  7S,  80.5,  80.7,  81.3.  »2.3.  SIJ,  UJ,  8J.S, 

R3.7,  84.6,  84.8.  «P.I.  VO,  MX 

(rtcrae  Waahlnaiun  Unl««rnty   (I9W) 

Uuitville  Medical  Colle||c  (IN77)  81.4;  (1905) 

Mcharry  Medical  Collcae  (19l«)  75.  (1917)  79.4.  U.6.  87.7. 
Vninraly  «f  TemMaacc  (1917)  78.4,  81.2.  82.2.  85.1,  85.2,  8S.S.  SSJ 

tSJt.  »Li,  86.).  86.6,  86.8.  87.3,  88.        88.8,  88.9,  89. 
Baylar  I7al«criiiiy   Win  n.7 

patiM 

Rirminskan  Medical  Calkaa   (191S)  72.4 

ColitfC  vf  Phya.  aad  Sons,,  Little  Rack  (190B)  58.3;  (1910)  S3.S 

Vniveniiy  of  Arkaioaa  .  !7.  (1907)  61 

VanderWt  Uaivcfiiiy   (tK92)  is.7 

folleR*  Li«ii»«D  TiitouQii  BCCiraocH*  ^[ 

Arkniwaa  Indiiairial  I'niTcriity   .,..(1896)  Tcxaa 

rhicaico  Colltac  of  UcdiciMC  and  Sumcry  .....(19«7i  _IIKnob 

Haspiial  Colkae  af  Mi«eiaa  il«M)  Kiludty 

Kouinille  atMrMaapiMt  McAcal  CalteK    (1908)  Kcntudty 

I.oiiisville  Medical  Colteae  (IMJ)  Mtuluippi;  (1907)  Kcntnrkr 

1'iiivrrsitv  of  Louisville   (1907)  Miv,.i»*i(i|ii 

Tul.iiie  t'niversity  of  Louisiana   (1I<DIH)  (llivti  Mi>M>M|ipi 

  (19IS)  Louisiana 

CollrRe  of  I'bysiciaiis  and  Surgeons,  Ballimore  (1891)  Tenacsaer 

M.inptiis  llo>(>iul  .Medical  I  ullere  (IHtJl)  I1X9R)  (l«ll»  (1904)  (1905,2) 

(I'/I'lJ    Mi.'i..-ippi;  (IVIJK)   (19lll»  Trnilr«-te 

Srw.,111,.  .Me.li.  ,1  Calleec     (IKW)  Mi.,i.«ippl 

I  TiinrMlv  of  N  ulirille   (1906)   (|9i.i|i)  .Mis^i—ifipi 

t  *'iici  r^ilM  .  .  t  N.i*1i\inc  anil  Tetine^^M*   (191(11  Miv^i.,vi|>|>i 

I'lji^ri^cv  'if  Ti  imesvee   (I'il.'ii  Ter.nrssee;  (I91(>)  Mi«si^«.ivpi 

Vaniktbiit  L'Divcriiiiy   (1915)  Aliibaau:  (1916)  MjMi»si|>tii 


S4.C 
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Connecticut  Eclectic  Julj  Examination 

Dr.  JaniiN  K.  Hair,  artinx  secretary  of  the  ("nnnt mint 
Kcleclic  MeilitMl  lixatniiiinK  Board,  reports  tlie  wrilteii  i  .\;imi- 
natioii  licld  at  New  Haven.  July  10,  VA'  The  ex.ntiiu.iiiun 
covered  HI  sulijict-.  and  included  10(1  i|iieN|ii;iis  Xii  a\eraKe 
of  75  per  cent,  was  required  to  pass.  Four  candidates  were 
exnmiiud.  all  of  whom  passed.  The  following  colleges  were 
represented : 

Coll*«e 

ICaniaa  Cily  Colleac  of  Medicine  and  Suracry  (1917)  81,  86. 
Eclcctk  Mfdkai  Celkie   ....(1917) 


Year 

Grad. 


Per 
Cent. 
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BOOK  ffOTICES 


Im  ..  A.  M-  A. 
Nt-tr.  17.  1»17 


Bock  Notices 


I'OLioii  M I  III .  :!«  AiJ  It«  A«rrc-r«.  By  Juhti  Riihr^ih,  M.D,,  Pro. 
ie^mxt  oi  rediatrtcs  in  the  Univcrsilj  o(  MaryUnd  MolinI  School  and 
IhC  Collet*  of  n;v(Un*  xnrt  Siiri{ron>,  aad  Emin  E.  Mayrr,  M.D, 
tint  LlRilcaant  in  the  Medical  Korrve  Corpt^  Voil^  .St.ntri  Arm). 
OmIl  Price,  I3JS.  Plpi.  297,  m,th  UO  illaiCraljaa&  PbiiMlel|ilua:  Uu 
*  F«M|cr,  im. 

The  great  epidemic  of  potiomiyetitit  of  1916  in  Nnr  York 
and  in  die  Eut  ctnersily  hM  bcra  |>radiictiv«  of  wventl  books 
ooncernitiK  ihi*  diieue.  TMa  book  eontilas  m  exeellent  his- 
torical review  of  the  lubjict,  illnttratcd  widi  reproductions 
fnrni  some  of  the  first  nuMMigrftphs  on  the  Mdiject.  Tlie  lec- 
tiai  on  pBtiwloKy  fellow*  dK  vuul  tines.  Bspcdel  interest 
uttaches  to  the  diicnuioo  of  the  iwtnre  of  tlie  vitva,  a  ques- 
tion now  the  rabjcct  of  redier  interesting  argnmcnt.  The 
avthors  consider  Blerttiirc  to  JulTt  19t7,  and  finally 
conefada  that  it  it  msonafaly  safe  to  stale  that  the  strepto- 
cocci and  diptoeoeei  (ami  by  various  investlgaton  are  not 
the  caoaal  agents  of  ^  diMmSfc  The  discussion  of  epMcmi- 
ology  and  dassificatioD  of  the  variotis  types  is  excellent. 
The  chapter  oa  paralysis  is  itiustrated  with  phoioKraphs  of 
(he  different  types  of  paralysis.  A  chapter  is  devoted,  vtry 
properly,  to  the  technic  of  Itunbar  puncture,  a  much  nwded 
lesson.  Other  chapters  concern  the  diagnosis  and  protttiosis. 
By  far  the  larger  portion  of  the  book  is  devoted  to  treatment, 
which  adds  to  the  practical  value  of  the  work.  The  authors 
have  very  thoroiiRhly  covered  most  of  the  articles  on  treat- 
ment that  appeared  in  periodical  literature  during  the  recent 
epidemic.  The  exceedingly  valuable  work  of  l^ovett,  leading 
to  muscle  tfMiirnK  ?.<u\  1  xercise*.  is  outlined  in  detail.  The 
Umk  coticludes  with  ;i  cliapter  of  anatomic  at»d  physiologic 
reminders,  and  a  comijltt'--  li  t  i  i  a!l  tin-  niirJemics  from 
which  the  world  li.<s  suffcrcJ  It  ii  an  excellent  book,  not 
iin\\  fur  tlii  sr  i>.|itii^lly  mt^-rtstrd  in  poliomyelitis,  hut  ;■!-') 
for  any  physician  who  wishes  to  be  thoroughly  informed  on 
this  important  disease. 

Oii>rtTlir>  rr>i  N'lasis.     By  {'hirln  It.  Rrcd.  M.U.,  OhitctrklRtt  W 

»■<-«!,>  V,T.nii.,l  IIoM.it*!.  Cllioigo.  ri..t|..  Pri.r,  J2  50  Pp.  JW, 
with  no  itliistrAlionk.    St.  Louix:  (!.  V.  Slo*by  ('oTni>4nr,  1917. 

The  author  has  prepared  a  practical  and  complete  manual 
of  obstetrics  for  nurses.  The  subject  is  taken  up  in  the  usual 
order,  a  small  amount  of  space  being  devote<l  to  anatomy 
and  physitdogy.  followed  by  a  diiicussion  of  normal  and 
atmormal  pregnancy,  labor  and  puerperium ;  operations ; 
cciTiiiihcLit:'!!!'- :  mii  i  th^n:  a  lji>;c  section  on  the  care  of  tlie 
chilli  and  inlaiit  Icujt  j;;  an  c.xu-iisive  list  of  diets  and  for- 
mulas: solmi' n  :  a  therapeutic  index,  and  a  (,'1">^ 'r^  Hie 
book  is  well  illii-trated.  It  is  interesting  to  tlini  ;l.;it  the 
aul'iHir  ri  i  iirni'.'t  iiils  rr.i  t;'!  ir.  and  scop^dainin  ti.r  tlu'  t  r-t 
?(.iyf  .1  l.ilwir.  ami  g.is  ior  (he  secon<l  stage,  wiili  a  i:ti.ri::e 
I  il,lr-(  ii>rm  and  ether  just  before  the  completMii  i  f  ilie 
sttoiiti  -aKe.  The  section  4)ti  the  care  of  the  child  i*  l  anlly 
up  to  tin  -fandiril  of  the  first  j  ari  if  the-  li  lok.  The  author 
recommends  a  mixture  of  a.safctula  ur  vvhi.tky  and  hot  water 
for  attacks  of  colic.  Tin  i:  rrapculic  index  might  better  have 
been  omitted,  csiwcially  since  the  pharm.icology  of  several 
of  the  drugs  hardly  agrees  with  modern  itleas.  including  the 
fact  thnt  at  Wast  three  propriclarv  preparation*  are  men- 
tioned '  r  111.  h  pharmacopei:*'.  vi'  l' ira'i""  •  niight  lietter 
have  been  >ul  -ti!uted.  The  increase  in  ilic  cu.st  of  paper  may 
be  responsible  !•  i  tl.v  I'.ict  that  at  least  three  different  quali- 
ties of  paper  arc  used  in  the  iwiuk.  Alt  in  all,  the  book  i»  to 
te  rccoimneiided  as  a  manual  for  the  obstetric  nurse 

$«iitt«rwa  pMcriCMLT  Arrtim.  By  HirnM  n.icon  \V....^1.  M  D,. 
Dr.l*.B..  AdiMaDI  Coiaminioner,  Wc*l  Vi>(>ma  Suie  Ucvartmtm  of 
Htallk,  Ctalk.  Vtige,  $J  act.  Pp.  473,  viib  iDvMnuwai.  New 
York:  Ma  Wiley  *  Son*.  IM7. 

This  was  ■.Mittvi:  the  atithor  slates,  as  a  practical  auvir 
for  the  field  practice  of  sanitation.  Omitliiig  most  ot  the 
flftaiU  oi  itnalysis  and  examiiiali-  ii  :r  ni  the  lalx>ratory  side, 
wliii  l:  ritii  be  fount!  in  the  lar/' i  in  .i;ises  on  hygiene  and 
pr(  ,  <  n'v.  <  medicine,  the  author  i  .  nirs  l.-i-  ^..  |i.  lil  ni  such  a 
manner  that  not  only  tlte  pJiy^lcian  and  public  health  otiicer 
Imt  also  the  layman  will  proAt  by  reading  the  book  The 


opeiiinfr  chapter  states  the  need  for  p«1ilir  hiralth  wnrW,  and 
III  IP  the  organization  Cff  a  he.ilili  d,  ;  .;rtinriii  \u  lus  dis- 
cussion of  thf  laboratory,  it  is  iniert. -ilitii;  tn  iHftf  that  Dr. 
Wood  1k-I,'\c-,  !;•':  I -r.irt  .t  y  »*i(r:iTtiiii:^l  i' '^^^  f-.tr  ssiilnl"^  and 
f^rin^'fc  i  ral  ul^■^'tM^l■.  rii>r  mriil>-  1i  fli-lorniirif  quara-itin!.'  n'e 
n.'t  till  vmil.  f.i:  -I'.;  [iitf.l'c  health  la'  i  -.-.i  'T;,  .statistic:  Lire 
reiu'WC'J  lil  the  scc  i-.J  chziptcr.  1  liu  llur.i  chi^plor  n-virvvs 
the  latest  methods  i  i  c.:.ntr.il  ..f  ca^di  i  tin-  .•' .ii-.r.miuc.ihle 
diseases.  In  cnnsidcnii^;  I'ltiirini;  vacciuiiiion  in  diphtheria, 
a  brief  descni  i ;  11  i  t  tlu-  mi  iVm  ls  would  make  the  discussion 
clearer  to  the  average  reader.  The  author  in  successive 
chapters  discusses  child  welfare,  school  hygiene,  and  the 
inspection  .ind  preservation  of  foods,  giving  a  separate  chap- 
ter to  milk.  L'lider  water  supplies  are  described  the  various 
modes  of  protecting  and  purifying  water.  Sewage  disposal 
describes  the  care  of  sewage  from  the  house  to  its  final  dis- 
position, comparing  the  different  methods  of  treatment. 
Industrial  and  occupational  diseases  are  treated  under  hygiene 
of  the  home  and  factory.  With  our  present  knowledge  of  the 
role  played  by  lower  forms  of  animal  life  in  transmitting 
disease,  the  chapter  on  the  destruction  of  insects  that  trans- 
mit disease  is  especially  timely.  Methods  also  for  destroying 
ground  squirrels  and  our  most  deadly  and  expensive  pcst. 
the  rat,  arc  described.  The  last  chapter  is  of  particular  inter- 
est to  pui'lic  healtb  officers  in  that  it  outlines  courses  for 
interesting  and  toaddng  the  people  their  part  in  conserving 
the  health  of  !he  community. 

Am  IxDtx  np  birreuaiTiiU.  Ottauatu  ot  Umm  SvitrroMi..  By 
Varioni  Wriien.  Edited  W  Nvlcrt  FrateK  U^U  M.IX.  F.lt.C.?.. 
Phyaidan,  PaikoioeiM  «ad  teetimr,  Ct9*»  HaspiuL  SeoH  MitiDa. 
(loili.  Price,  Its  ncl.  F9-  911,  wilk  SO  HhMraHeiM.  Htm  York: 
WilNm  Wood  &  C*., 

This  book,  wblcb  covers  medidne  in  at!  It*  bnnehca.  fa 
the  combined  work  of  twenty-three  wsll-knowo  Etaglish 

i  hysicians  and  surtteons.  The  symptoim  are  aitaagcd  in 
alphabetical  order,  the  symptom  being  named  and  fdkiwed 
by  a  diS^aiiOn  as  to  the  possible  diagnosis  in  the  presence 
of  the  symptom  discussed.  Because  of  its  size,  it  is  impossible 
to  review  all  of  the  Yarious  sections  of  the  liook  critically.  It 
5s  well  printed  on  enameled  paper  of  excellent  quality.  There 
arc  306  good  halftone  illustrations  and  thirty-seven  colored 
plates.  The  final  150  pages  are  devoted  to  an  index  in  v^hich 
main  topics  are  distinguished  from  notes  and  mere  mention 
of  the  subjects  discussed.  This  index  in  itself  is  a  thought 
producer;  for  example,  a  reference  to  the  main  heading  is 
followed  by  an  outline  of  the  possible  diagnosis  attached  to 
this  symptom. 

0>MGF)firAi.  WoRD-BiiMDVtM,  By  Janics  Hinshclwood.  M.A.,  M.D.. 
K.R.I'.r.S,.  L.fi;!uTrr  on  Ophthalmology  in  the  (iLiftcnw  Wcntern  Mcdicil 
Si'Iiu'jI  Clulb.  Piicr,  4  thilliiigs  net.  P(>.  112.  Laadoo:  11.  K.  Lewit 
&  Co  .  UA..  1917. 

This  is  not  only  a  valuable  and  convenient  monograph  for 
those  interested  in  the  subject,  but  so  far  as  we  know  the 
only  collective  work  in  this  restricted  field.  First,  the  author 
gives  an  excellent  description,  with  illustrative  cases,  of 
acquired  word-blindness.  A  brief  history  of  our  knowledge 
of  this  particular  defect  as  a  congenital  condition  and  a 
statement  of  the  iytUptotDatology  follow.  Cases  are  then 
reported.  Finally  tiwre  is  an  account  of  the  syndrome  aS  a 
family  or  hereditary  occurrence,  and  a  consideration  of  prog- 
nosis and  treatment.  The  b<Mk  should  be  on  the  shelves  of 
every  neurologist  and  pediatrician,  and  the  principal  features 
of  the  syndrome  in  a  cooipartment  of  his  memory. 

Btni  ]A<iKAriiY  of  TiTLEA  OK  Polios ytj.iTis  Ct^ivTAiMUi  IH  rim  SvP- 
rtiMiKTAST  Caw  Catalouiis  or  ths  Lihmv  ot  ths  Svicioii-Cs]iuuu.'< 
Orno.  I9M>m7.  CoinpiM  by  the  Mcdiad  Drpsnncnt  gf  the 
Aniertcaa  RMnrck  inaliniie  (Mty  IS,  1917).  Pkpcr.   Price,  tS.  Pp. 

SO.     Washington:  Amcncati  Rcurjfch  Inilitule.  1917. 

This  bibliography  supplements  the  references  in  Volume  U 
i  f  the  Index  Catalogue  of  the  Library  of  the  Surgeon- 
tatiaral's  OfHce  published  in  VXIS.  It  contains  approximately 
1,.%0  titles  f-'l  l^  .iks  and  articles,  and  in  tlu-  arrang'-iticnt  i>f 
the  articles  and  m  ihr  citation  of  the  roi'.-r(.iic'JS  the  KL't'Tiil 
style   I'f    the    liiili'x    t  .ital'ti'iic    is    lijdi'wrd      Ihc  Animcan 

KcKcarch  Institute  will  issue  (inartcrly  a  supplement  to  lb  -> 
blMiograptay  at  $1  for  every  M  titles. 
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thaw  of  ▼MdMMin  AgiUint  TyphoM  nl  VanlnbM 
ta  tt»  DtHpfMraac*  •!  Thaa*  DiMtMS  ia 
the  Maedraiaa  Camiwiga 

P.  Anmnd-Delille.  Paisseau  and  Lemaire  call  attcntii  n  t>> 
the  success  of  the  vaccinations  in  reducing  typhoid  and  para- 

l.|ilniiil  amiiHK'  the  troops  in  the  Saloniki  rcRion,  the  armc'c 
d'Oricnt,  as  tliey  call  it.  Thi'y  empliasi/e  first  the  almost 
exclusive  limitation  of  the  ca^cs  nl  iviilmid  to  tin-  iioiivac- 
cinated.  and,  secondly,  the  almost  complete  disaiiptarante  oi 
1  aratyphoid  after  the  vaccine  includi  d  both  the  paratyphoid 
.•\  and  15  liaciUi  as  well  as  the  typhoid.  Their  fiRurcs  include 
ilie  entire  .Saloniki  region  and  show  the  proportion  per  thon- 
-;iiid  nietv  1  Ik-  Vat^iv  nnnilur  of  case*  in  the  summer  rnoinh< 
V.  .15  due  to  tl;c  faliKucs  of  the  occupation  of  Macedonia  ati<l 
an  e.xtrnslvi-  olTcn-ive.  The  mixed  vaccine  was  not  ohtaim-d 
until  June,  aii<l  was  not  generally  used  until  toward  the 
close  of  1416,    The  effects  are  shown  best  by  comparing  the 


records  for  Jaiuiary,  \W>  and  1^17,  allhouRh  the  troops  .it 
the  later  date  were  utider^ioinn  ^;rcatcr  hardships  than  the 
viar  liefore.  The  total  nunil:er  of  cases  of  typhoid,  Taiuiary. 
T'l'j,  was  OJO  iicr  thousaiul  men.  and  of  p.ira!yphi: ul,  0  H.>. 
In  January,  lfl7,  the  proportionf  were  0,09  typhoid  and  0J2 
paratyphoid,  while  in  l-<  ht  uary  the  figOKB  were  respectively 
0.05  and  0X16  per  tliousand  men. 


Report  of  Rockefeller  Foundatioa 
The  annual  report  of  the  Rockefeller  Foundation  for  1916 
covers  three  of  the  dlief  activities  of  the  foundation;  the 
work  of  the  International  Health  Hoard,  the  Qiina  Medical 
Board  and  the  War  Relief  Commission.  The  International 
Health  Board  during  the  period  named  began  work  in  Siam. 
Ceylon,  Salvador  and  Brazil  in  cooperation  with  the  govern- 
ments of  those  countries  for  the  relief  and  control  of  hook- 
worm disease.  This  work  also  included  activities  in  eight 
of  the  Sotrthem  States  and  fifteen  foreign  countries,  and 
arrangementa  have  been  made  to  beltin  similar  work  in  the 
Fiji  I>iaa<l*>  Oaeeatlmd  and  elsewhere.  The  report  also 
incliides  die  work  of  the  Yellow  Fever  GNnmission  headed  by 
Safieon-Genenl  Gorga*.  vfaldi  iMule  a  survey  of  the  yelknr 
fever  situatim  in  Sooth  and  Central  ABieriea.  Thte  com- 
minhm  found  ttat  GuajraquU,  Eeuaidor,  waa  the  diief  foent 
of  the  qnead  of  yellow  fever,  with  cnrtain  portions  of  the 
Carribbean  Coast  of  Sooth  Amcricaa  and  Eastern  Brazil 
as  pointa  lo  be  carefully  wmtehed  lolcmlvc  catperinienU 
were  carried  out  in  circumscribed  areas  in  the  Southern 
States,  kmking  to  the  control  of  malaria.  Three  of  these 
experiments  were  completed  m  1916  widi  promisiuc  results, 
showing  the  feasibility  of  malaria]  control 

The  China  Medical  Board,  to  promote  the  development  of  a 
comprdiensive  and  efficient  system  of  medicine  in  China,  m 
addition  to  appropriations  to  existing  medical  sehoois  and 
missionary  organfaations  dirougbout  China,  voted  to  estab- 
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Hsh  a  medical  school  in  Shanghai;  a  premedical  school  hi 
Fddn  for  die  preliminary  education  of  students  who  are  to 
take  up  the  medical  course,  it  being  found  that  the  scientific 
courses  in  existing  Giinese  schools  are  not  sufficiently 
advanced  lo  prepare  students  for  the  medical  courses,  and  a 
Red  Cross  hospital  in  Shanghai.  The  services  of  Dr.  Henry 
&  Houghton,  formerly  dean  of  the  Harvard  Medical  School 
of  China,  were  arranged  for  from  July  1,  I916l  He  is  to  have 
charge  of  the  Red  Cross  hospital,  and  will  cooperate  with 
Mr.  Greene  in  directing  the  hoard's  activities  in  China. 

The  foundation  and  the  General  F.dtication  Board  h.-.ve 
pledged  a  niillioii  dollars  each  toward  the  ili  \elopmcnt  of  a 
center  of  medical  education  in  connection  witli  il  e  Univer- 
sity of  Chicago:  also  in  cix)|M:ration  with  the  autliorities  of 
Johns  Hopkins  I 'nivcriity  an  apprtipriati<  n  of  S^O/.lttlCI  ua« 
made  to  establish,  m  that  university  a  sch'jol  of  l.yf;iine  i,:id 
public  health,  which  opened  iii  October,  l'fl7,  witii  1  >r 
William  H.  Welsh  as  director.  This  school  is  intended  tu 
fit  men  for  a  public  beahh  career. 


■    Trained  nurses  as  Anesthetists,  and  the 
Pxadice  of  MedidM 

ifnuk  ttAm.  Smth  W  «f,  5laf#  B«ui4  tf  Ufhk  (JCjO, 
194  S.  W.  R.  mt 

The  Court  of  .Vppcals  of  Kr-miik>  revirscs  a  )u<Ig"ienl 
that  was  rendered  in  favor  ni  die  plaumlf  mettdiers  of  the 
board  of  heultli,  the  court  beiuK  of  the  ojiinion  that 
ilefeiidant  Hatfield,  a  traineil  and  licensed  nurse,  in  the  per- 
formance <if  services  a^  an  ane^thcIist  l'ir  defendant  Frank, 
a  duly  licensed  physiri.iii  and  >urne.in  \\hf>  limited  his  prac- 
tice t<:  snrgeTv,  was  in  t  eniM^'.ed  m  the  practice  ol  medicine, 
within  the  uit^onnL'  >  f  (be  statnli-  law.  on  that  subject. 

The  court  says  it  lias  never  lirir  torc  been  called  on  to 
define  the  term  '  the  iiractiee  ot  nu'li^ine"  as  defined  in  the 
present  statute,  i  r  iii  <lc!ern-,ir-e  wIliI  iliinRS  were  or  were 
not  within  the  meaning  of  that  act.  W  hile  the  practice  of 
nieilicine  is  one  of  the  most  noble  and  learned  professions,  it 
IS  apparent  that  such  a  construction  ought  not  to  he  given  to 
the  statute  which  regulates  the  profession  that  the  eflect  of  it 
w<iuld  be  to  invade  the  province  of  the  professions  of  ph,tr- 
macy.  dentistry  or  trained  nursing,  all  of  which  are  profes- 
sions which  relate  to  the  alleviation  uf  the  human  family  of 
sickness  and  bodily  afllictiuns.  and  to  make  duties  belonging 
to  those  professions  also  "the  practice  of  medicine"  witlim 
the  meaning  of  the  statute.  Kcithcr  should  such  a  construc- 
tion be  given  to  it  as  to  deprive  tlu  [iti  iile  from  all  service, 
which  could  be  rendered  to  tbein  m  mcmicss  and  afHictiun, 
except  gratuitions  service;  or  else  by  licensed  physidans, 
unless  the  legislature  intended  that  sudi  should  be  the  result 
uf  the  enactment  of  the  statute. 

As  used  in  the  present  statute,  die  words  "treatment  of 
any  human  ailment  or  infirmity  by  any  method"  mean  only 
to  undertake  the  cure  of  any  ailment  or  infirmity  by  seme 
method,  and  it  is  clear  that  the  legislative  authority  so  under- 
stood it  when  it  enacted  the  statute.  To  say  that  the  term 
"practice  of  medicine"  means  the  "treatment  of  any  human 
ailment  or  infirmity  by  any  method"  is  ooly  aa  eqnivnlent  to 
saying  that  the  practice  of  medkiae  shall  be  coniirued  to  be 
the  attempt  to  elleet  the  cure  of  sudi  ailmeat  Iqr  dm  applica- 
tion of  acKne  method,  without  regard  to  the  method  tMCd.  To 
do  diia  it  is  necessary  that  the  one  undertakiaig  die  practice 
of  medicine  or  to  treat  any  hmnan  ailment  or  infiimity  for 
the  purpose  of  effectiiig  a  cure  or  to  alleviate  suffering  arising 
from  it  by  a  method  other  than  a  treatment  by  medical 
agendes  must  necessarily  do  the  things  whidi  are  necessary 
to  be  done  by  one  undertaking  to  practice  medicine  by  medi- 
cal agencies  alom;  and  that  la.  he  muat  make  sndi  a  diagnosis 
of  dw  symptoms  of  the  ailment  to  determine  what  the  ailment 
is.  He  must  furthermore  determine  what  the  remedy  should 
be  and  how  it  should  be  administered  and  when  it  should  Ite 
administered,  and  then  to  administer  the  remedy,  cither  in 


1732  MEDIC 

penon  or  by  ^ractkm  to  mne  one  wlio  is  associated  nidi 
the  paHeBt  It  was  coaleiided  that  iha  laognage  "dw  tnat- 
ment  of  any  human  ailment  or  infirmitjr  bjr  any  awHwd"  was 
enlargci)  by  the  language  preceding  H:  treat  the  sick  or 
injured  or  in  any  way  discharge  the  duties  usually  peffcrnwd 
liy  physicians,  whether  by  medical,  surgical  or  ineelianical 
means" ;  hut.  construing  all  of  ibe  language  of  the  sflbsection 
t<igeiher.  it  is  evident  that  "or  in  any  way  discharge  the  dnties 
usually  performed  by  physicians"  must  necessarily  mean  the 
duties  usually  performed  by  physicians  in  the  practice  of 
medicine  at  the  time  of  the  enactment  of  the  statute  and  as 
uu'lerstood  at  that  time.  The  things  usually  performed  by 
i>liysictans  which  are  not  the  jir.Ktici'  i  f  i^iediclae  are  not 
included  or  intended  to  be  includcii  in  tin-  :icf. 

It  ;-,  till'  fluty  of  t!'.'-  -r.rj^OMrj  who  would  iindcrtakL-  a  sur- 
Ricit!  utftfdiitjii  to  makf  n  iiiaRno«is  of  Oir  ^viiipt'niis  of  tiie 
pntient  to  determine  his  ailment  and  (hi'  rdiir  ily  ncrrssary, 
and.  if  he  determines  that  an  anesthttic  is  Iu■L■l■^  .iry  ir.r  the 
performance  of  the  operation,  to  ditcrniiiK-  what  riia  -tln  tic 
is  necessary  and  the  manner  of  its  .nlmmistration,  and  to 
jiii'i  till  necessary  directions  I'nr  s,,  li.  in;.'  .md  to  super%'isc 
and  diitit  if«  civinK,  and  in  tlie  seivclicii   it  an  assistant  to 

udtuinisKr  tlir  ;iru    tlietic  he  slWlW  exercisr  (l  i-  sniiU'  (li'jrcc 

III  knowledge,  skill  and  care  at  he  it  required  by  law  to 
exercise  in  the  performance  of  any  part  of  tbe  operation. 

intfffWaiyt^  B«|A(Mn  af  llalpraetiM  in  Ttaatmsnt  ai 
lajual  Wrist 

tDitkmtm  sk  Ntrtttrm  Ptift  BtmtfteW  AitttMimt  tt  si. 

(U'm*.).  161  fjL.  K.  91}) 

The  Supreme  Court  of  Washington  reverse",  a  judgment 
tli.-st  the  plaintiff  recovered  in  this  case,  agaiti'sl  duo  <h  t!ic 
surgeons  of  the  born-fK-in!  association,  for  all»c<  i1  m;i!|ir,Kln  f 
iind  nCRli.:-  I.C  mi  \hf  imtI  ii  tlif  Mir;:fi>ii  it-  Imlini.;  to  <j]k-:;>h_- 
on  and  suture  tile  injutcd  t-xtrt:Nvir  tcuions  of  tla-  iilaintiil's 
K  ft  band  and  wrist.  The  c  <iirt  s;n  s  tlint  of  tl.r  nyht  physi- 
and  surgeons  testifying,  other  th;'n  thi^s  defendant, 
thfic  •.',tr<'  of  the  opinion  that  the  cxtrjiis  r  Kudons  were 
severed,  that  this  defendant  should  lu\o  I'Vi  r.itf  1  on  ihf 
injured  parts  and  sutured  the  extensor  t»iiilo:.s  .ir.i!  tint  m 
failing  to  do  so  he  was  guilty  oi  such  unjirotes  inn-il  .u'd 
unskilful  practice  as  amounted  to  negligence,  notwith  ;.ir  -Ir 
the  carpal  lx.ines  of  the  wrist  were  serioti'.lv  dioiirbcd  ui  their 
setting,  some  of  them  were  cra^  ktil.  itid  t'u-  .■  iter  flesh  of 
the  wrist  and  hand  was  not  broken.  I  he  other  live  witnesses, 
I  if  apparent  e<jual  skill  and  learnipR  in  their  profession  with 
the  foregoing  three,  were  of  tlie  opinion  that  the  extensor 
tendons  were  not  severed,  and  that  this  defendant  not  only 
di<l  not  fail  to  exercise  a  reasonable  degree  of  skill  and  judg- 
ment in  not  operating  on  the  injured  parts,  but  that  his  trcal- 
uifiit  of  the  injury  was  in  their  opinit)n  such  as  the  jiidt;ment 
of  a  skilful  and  prudent  physician  and  surxeon  would,  un<i<r 
all  of  the  circumstances,  have  dictated,  Not  only  that.  Iitit 
'  the  opinion  of  these  physicians  and  surgeons  was  in  sub- 
<;taiirc  that  the  defendant  would  have  been  purSQing  the  cor- 
rect course  in  not  operating  on  the  injured  parts,  even  had 
he  been  of  the  opinion  that  the  extensor  tendons  were  severed, 
in  view  of  the  serious  injury  to  ilie  carpal  iMinrs  of  the 
wrist  and  tbe  fact  that  there  had  been  no  breakinfz  of  the  outer 
flesh  and  skin.  Such  were  the  contlicting  vieivs  of  the  learned 
doctors  testifying  in  this  case  touching  this  manifestly  intri- 
cate and  delicate  qnention  of  surgical  science.  To  allow  a 
jury  or  ci>uri  to  award  damages  aRainsl  a  physician  lor 
failure  lo  perform  suib  a  delicate  and  risky  siirsical  opera- 
tion, when  learned  men  of  the  profession  have  conrtii-titiR 
views  touching  tlie  advi-rability  of  performing  such  an  opera- 
tion as  appeared  by  the  evidence  in  this  case,  would  be, 
indeed,  to  allow  the  awarding  of  damages  to  rc^t  on  mere 
speculation  and  conjecture.  The  court  has  not  noticect  the 
testimony  of  these  learned  doctors  at  »uch  length  as  it  has 
for  the  purpose  of  determining  which  entertained  the  correct 
and  which  the  erroneous  opinion  touching  the  defendant's 
treatment  of  the  plaintifPs  hand  and  wrist;  but  their  testi- 
mony has  hecn  noticed  by  the  court  with  a  view  of  demon- 
strating that  neither  the  defendant  nor  any  «>tber  physician 
cotild.  in  the  light  of  the  plaintiff's  injury  and  in  the  light  of 
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medical  and  surgical  adtnce,  as  the  evidence  in  this  case 
showed,  have  dctermiiMd  widi  any  degree  of  ccruinty  whether 
the  treatment  be  pursued  or  the  surreal  operation  which  it 
was  daimed  he  should  have  performed  would  have  produceid 
the  hetter  remits-  Had  he  operated,  as  it  was  claimed  he 
should  have  done,  and  the  result  been  no  better  than  the 
treatment  he  gave;  or  worse,  as  tfic  testimony  of  a  m.tjority 
of  these  learned  doctors  seemed  to  indicate,  there  would  h.i\  e 
been  just  as  good  ground  for  the  plaintiff  to  rest  a  claim  of 
damages  on  against  him  as  that  on  which  the  plaintifTs 
present  claim  of  damages  was  rested.  This  court  has  rccog- 
niied  the  law  to  he  that  a  physician  is  not  an  insurer  of  a 
cure  in  cases  of  affliction  under  bis  care  for  treatment,  and 
that  he  is  not  to  be  held  liable  as  for  negligence  or  malprac- 
tice for  the  mere  failure  to  cure,  or  for  bad  results  because 
of  his  chuosini;  one  of  two  or  more  metlKxIs  of  treitmcnl. 
when  such  choosint;  i>  .iii  exercise  of  litinest  imliMiii -  t  un  li's 
part,  and  the  nn  iln:.:!  -,,  ch- i<i  rmf  rr'iMi;m:  id  Uv  tbe 
medical  profession  as  ,i  ptMiicr  iin  i'n.i]  n,  -.hrj  j.artimlar  r.i.k. 
though  it  might  not  meet  the  unanimous  approval  of  the 

medical  profession. 

Invalid  Provisions  for  Revocation  of  Certificate 
Uemrll  n>.  A/rCM*  fi  at.  <(iiiu>J,  116  tl.  H.  H.  4i> 

The  Supreme  Court  of  Ohio  reverses  judgments  of  the 
court  of  common  pleas  aad  of  the  court  of  appeals  that  sus- 
tained a  demurrer  to  the  ptaiotifl's  petition  to  enjoin  the  stale 
medical  board  and  its  secretary  from  hoMing  any  heating 
on.  or  nwldng  any  finding  or  order  with  reference  tow  an 
apt^licatioo  in  the  office  of  the  board  for  the  revocation  of 
the  plattttiiPa  cartiliealc  which  autfaoriced  him  to  practice 
medicine  and  surgery.  The  conn  says  that  by  the  demurrer 
the  question  was  presented  whether  tbe  statutes  which  author- 
ized proceedings  to  revoke  the  certificate,  being  Seetioaa  1275 
and  Xm  of  the  General  Code,  were  violative  of  tbe  dnc 
process  of  law  prcvisicaa  of  the  stale  aid  federal  consti- 
tmiofH.  At  the  time  of  the  rommeneemcnt  of  this  action. 
Dec.  la  1V14.  those  sections         i-k-.l  . 

"Sec.  127S.  The  stale  inn.i;»;al  l«.,ird  may  refuse  to  Rrant 
a  certificate  to  a  person  Ruitty  of  fr.iud  in  passing  tbe  exam- 
ination, or  at  any  time  guilty  of  felony  or  gross  immorality, 
I  a<1I:i:ii-'l  to  the  liquor  or  drug  habit  tO  sUch  n  degree  as 
I  I  K  iiUtji  tiira  unfit  to  practice  medicine  Of  iurgcry.  Upon 
notice  and  hearing,  the  board,  by  a  vote  of  not  less  titan 
live  members,  may  revoke  a  certificate  for  like  cause  or 
fa:ises, 

**.Scc-  1276.  .\n  appeal  may  be  taken  from  the  action  of  the 
state  mp'1«<-al  hoard  ccfusinR  to  Rrant,  revoking  or  suspending 
a  certitii  aivv  t'  r  the  causes  namvd  in  the  preceding  section, 
to  the  E-'vcruor  and  attorney  general,  wbci>e  decision  affirm- 
iug  or  overruling  the  action  of  tbe  state  board  shall  be  iinal." 

Thereafter  these  sections  were  .imeiidcd  and  supplemented; 
but.  by  reason  of  tbe  provisions  of  .Section  Zd  of  the  General 
l.ude,  the  statute  r.s  amended  and  supplenieiiled  >ubsequciU 
to  the  institu'ion  of  tins  pr<.iceeding  ci-uld  in  no  wise  affect 
tins  Case  Tbe  only  aulboriiy  (K^is.se»>ed  by  the  state  medical 
board  in  the  matter  under  coiLsideration,  at  the  time  it 
attempted  to  talce  tiie  action  sought  to  be  enjoined  in  this 
proceeding,  was  conferred  by  the  sections  above  quoted.  No 
provision  whatever  was  made  or  then  existed  whereby  the 
altendaiKe  of  witnesses  Could  be  re<:iuired  or  their  testimony 
procured,  nor  was  any  procedure  provided  whereby  the  rights 
of  the  holder  of  such  a  certificate  to  engage  in  the  practice 
of  medicine  could  be  protected  and  safeguarded.  .'MtbouRh 
the  statutes  authorized  the  revuc.itiou  of  sudl  certificate 
"ni»on  notice  and  hearing,"  the  tioard  was  not  vested  with 
.-iiiy  of  the  powers  essential  to  the  conduct  of  the  trial  or 
hearing.  .No  process  was  authorized  and  no  iiKtbod  <jr 
means  for  such  bearing  prescribed  or  provided,  nor  was  an 
opportunity  to  be  heard  furnished  by  tbe  provisions  of  Sec- 
tion 1276  atithoruing  an  appeal  to  an  uflicer  or  officers  in 
whom  was  vested  no  authority  to  subpcna  witnesses,  enforce 
attendance,  compel  the  giving  of  testimony,  or  the  pioduetion 
of  necessary  books,  records  and  documentary  evidence.  The 
statutes  in  question  did  not  provide  tbe  plaintiff  due  process 
of  law,  and  are  therefore  invalid.  TlW  demurrer  to  his 
petition  should  have  been  overruled. 
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COMING  MEETINGS 

Amciiwiii  A^--'.:]ciafTJ^  ot  AnaiuniUl*.  Minneapolis,  Dec.  27-29, 

Americiii  PhjrnolOKical  Sncicty,  MiDncatmU*,  Dct.  27-29. 

Flora*  Rico  Mtflial  AiancUtion.  San  Juan,  Dec.  22  2i. 

$«cict)r  at  Aauriaa  Bacletiulufiua.  Waahmigion,  1).       Dec  27-29. 

SaiMlMni  KiimcMn  Medkal  Awvctatioa,  MtBlaan,  Sor.  36.27. 

WcMcni  SotiM  AanctadaB,  Owlia.  Dec  M-tS. 

UKLAWAKE   STATE   MEDICAL  SOCIETY 

AfirfJ/.-(MiK,  O  r,  «  9.  /9?7 
The  President.  Da.  Jamks  Biscbic.  in  the  Chair 
A  Ptoa  for  Weiieil  Snptxvfaioa  «f  Seioofa  for  JUiamut 

Ur.  James  IUvtik  l.iwes;  As  .i  lucinlK-r  <ii  a  local  draft 
iHiard  I  fountl  tli.it  the  perccnta^'c  ii  ph',  sic.illv  deficient 
ViJling  adults  was  apalling.  Th'-  inusl  niilir<-s-,i\ c  fact  in 
this  connection  was  that  most  of  «iies«  rictci  ts  rt  nld  have 
licen  corrected  by  proper  treatment  early  in  lift-.  1  l.ave 
oljservcd  that,  as  a  rule,  the  family  physicLHi  rarely  pays 
attcntkm  to  the  children  o(  a  family  other  than  those  suffer- 
ing from  an  acute  illness.  The  onljr  logical  way  to  reach 
these  cases  is  by  medical  inspection  of  children  in  the  schooll. 
Such  inspection  also  leads  to  the  e»r|y  discovery  of  con- 
tagimtt  diseMM  and  i>rwride*  for  proper  sanitatr  imasnToiL 

SmUMtie  Rupture  of  Spleen;  Paneroatie  Gjnt; 
Ballet  Wound  of  Bowel 

Dr.  John  Palmer,  WilminKton:  A  boy,  aged  19  ycar.s. 
fell  from  a  cherry  tree.  He  had  almost  no  external  evidence 
of  injury  but  was  unconscimis.  The  next  day  he  suddenly 
showed  sympttnii"  nf  -.U-'ck  us  tr  mi  iiitiTti;il  lilioihiiy.  l  lii 
operation  the  sph-t'ii  wis  )ouinl  iuinuicfi  .mU  iuU  lilut'diiig. 
The  region  was  picked  for  six  days  and  the  patient  made 
an  nnevetitti:!  tl-^'  \ery.  A  pancreatic  cyst  in  a  man,  aged  30. 
wii  .ir;iiin(l  <ii  .ibout  S  quarts  of  fluid  and  packed,  and 
withm  live  weeks  recovery  was  omplete.  A  boy,  aged  15 
years,  had  a  pistol  s"'i<it  aiml  ■  l  the  ulnl<imi.ii  By  roentgen- 
oscopy the  bullet  was  li.catoil  in  the  [lostiriir  part  of  the 
pelvis.  At  operation,  a  In  U-  «\is  l  nnri  ;n  ■  nc  -iile  of  the 
lower  part  of  the  ileum.  This  was  suturv\i,  -ind  n  < ov.  ry  was 
complde.  A  Liter  roentgenogram  did  not  -hi'w  ,\  I  iilict 
The  prcsomption  is  that  it  had  lodged  in  the  intestine  and 
later  paued  out  hy  the  bowel. 

DISCUSSION- 

Dr.  \V'iiri\vt  J  MABsitA!!..  Millord:  Dr.  Palmer's  cases 
have  been  iimi-u,il  1;.  <  >  IS'M  m.  operations  for  ruptured 
spleen  h:nl  h'  cii  iurt  rim .iml  the  mortality  rate  at  ilial 
time  was  M  f>  [>cr  (-(.ir,  l  ie  I  rt  ration  of  choice  is  supposed 
to  be  a  partial  or  total  splcncctuiny.  But  in  operating  we 
are  not  aflor  aiodianiGal^  •ueccssful  operation  btit  resnlts. 
• 

Pneumonia 

Da.  Joseph  W.  Dastian.  Wilmington:  Pneumonia  is  a  self- 
limited  disease  for  which  we  have  no  specitic.  The  most 
promising  treatment  is  with  serum  which,  hi<wever,  is  still 
in  the  experimental  sta^.  if  any  local  application  has  any 
elTect  it  is  the  ice  bag.  These  patients  should  be  fed  more 
liberally  than  was  formerly  done.  SOrnm  sbonid  not  be 
used  unless  we  first  determine  the  variety  of  paeumocoocna 
that  causes  the  disease.  Digitalis  and  strychnin  are  useful; 

oisci'sfiojf 

Dr.  H.  W.  Briccs.  Wilmington:  All  imetunonia  patients 
do  better  in  fresh  air.  but  the  temperature  of  the  air  should 
be  such  as  not  to  create  discomfort. 

Da.  L  J.  MacCou.um,  Dover:  I  belio'c  in  the  use  of 
ommterirritation  over  the  chest  both  in  bronchopneumonia 
and  in  lobar  pneumonia.  I  do  not  f.tvor  the  ice  cap  in 
{Hieuroonia.  The  only  time  an  ice  cap  is  permissible  in 
pnenmonia  would  be  in  the  first  twcnly<four  hourt,  as  it  is 


in  all  hiflanwnatoiy  local  conditions  in  iriiicli  one  is  attempt- 
ing to  prcvcnl  more  oongcttion,  and  it  docs  help  in  the 
progress  of  die  dkcase^  Ailer  that  tinie  it  leads  to  stasis 
and  is  a  hindnnea  raflier  than  a  hdp. 

Da.  Roantr  B.  HoniHa.  Milton:  We  still  are  undecided  as 
far  as  speci6c  treatment  is  concerned,  yet  my  treatment  has 
consisted  of  elimination.  I  do  not  object  to  giving  half  an 
ottnce  of  compound  jalap  powder.  By  that  we  drain  the 
systerrL  I  believe  we  relieve  the  congestion  to  a  certain 
extent,  and.  while  pneumonia  is  a  specific  disease,  I  believe 
that  pncumoni.*  is  .ilsi.  ,i  mechanical  ihst.isr  h  ran 
relieve  the  poita;  Lucr.Uiti.iU,  we  plait-  the  Tn;j:i  ill  A  better 
position  f  r  tl-c  ivw.  I  lia-.  r  ii-.til  lar;;!-!y  aiinn- nium  chlorid 
combined  w  ith  niii  rt  ivrcac.  I  JiJ  not  luic  a  pneumonia 
patifnt  la'^t  winter. 

Dr.  J.  W.  Bastian,  \\ -.hnits^on :  It  has  been  conceded  that 
pritients  do  better  with  a'amdarKe  of  fresh  air.  comparatively 
cold ;  that  is.  hearty,  robust  patient.s.  Unless  ♦her?  nre  some 
contraindications  we  put  the  patients  on  the  r"  'rb  with  hi"  "is 
on  and  their  har>H'i  well  proterfed  bv  rnim'ii^,  .\lter 
on  the  p<>r<h  fur  a  irv.  !"airs  thf  maji  ritv  ri'ipiLst  to  he  left 
there.  Ttu  irr  r,ip  i-.  a  rule,  ktpt  "i!  (ir:ly  tor  rt.c  Srst 
twcnty-fiinr  Iiihits,  I  am  iiiiaMc  t  i  sec  wh.er(;n  tlir  large 
dn-srs  i>f  pnrL'ati\<-s  wrdti  havr  any  particular  ridvantage. 
ll  a  man  has  had  j  crsMn.il  r\p<  r:i  iicc  with  large  doscs  of 

purgatives,  he  realizes  (heir  rffr(  t  1  thinic  high  rectal  inri- 
gatimu  are  better. 

Letiiceiiiia 

Di.  JoBlt  W.  James,  Dover:  1  wou1(l  urge  the  imjiortanoe 
of  blood  examinations  in  eases  of  anemia.  If  this  were  done 
we  shonM  much  less  often  fail  in  diagnosis.  The  three 
agents  most  commonly  used  in  the  treatment  of  leukemia 
are  the  roentgen  ray,  bensene  (bensol,  CJL)  and  radium. 
Tlie  roentgen  ray  has  probably  given  the  best  results,  but 
the  results  of  radium  treatment  have  likewise  been  wonderful. 
Nothing,  however,  has  been  loand  to  be  cnritivc;  Good 
results  caBBOt  be  obtained  tmless  fbt  patient  will  keep  under 
constant  treatmeuL 

nsevittmt 

Dr.  Joseph  p.  Wales,  Wilmington :  Year  before  last  f 
had  a  very  interesting  case  of  leukemia  The  patient  has 
been  practically  well  for  a  yi.  .1  ,:nd  a  h  ,U.  The  spleen  was 
down  in  the  pelvis.  She  had  m  uiitusjiiiKm  symptom,  that  is, 
a  very  large  pleural  effusion  on  the  left  side.  I  had  to 
aspirate  eight  time*.  Tlie  treatment  was  by  the  use  of 
roentgen  ray.  Her  spli-en  is  now  normal.  Slie  weighs  200 
potuids,  and  h  the  picture  of  health. 

Seeognftlon  and  Treatment  of  Seme  Common  Injuries 
and  Diseases  of  the  Eye 

Dk.  W.  O.  La  Mottk,  Wilmington:  In  all  eye  conditiotis, 
the  eye  should  be  examined  carefully.  The  treatment  first 
a<l<)pted  largely  determines  the  outcome.  Foreign  bodies 
untliT  the  lids  should  be  looked  for.  In  looking  for  a  foreign 
IhkIv  on  the  cornea,  rays  from  daylight  or  artificial  light 
shratld  l>e  concentrated  on  it  by  means  oi  a  3  inch  lens,  and 
if  a  foreign  body  is  found,  it  should  not  be  removed  with 
a  toothpick,  and  a  colton  applicator  should  not  bi-  rubbed 
over  the  cornea.  The  foreign  IkmIv  should  be  removed  with 
a  sterile  spud.  Lime  is  a  common  cause  of  burns,  and  all 
foreign  particles  slioiild  be  removed,  which  is  best  done  by 
forcible  irrigation  of  the  conjunctival  sac  with  clean  water. 
Subsctjucutly  olive  oil  or  sterile  petrolatum  should  be 
instilled,  and  if  the  cornua  is  much  inllamed,  airopin  should 
be  used  to  prevent  iritis.  In  all  suspicions  of  entrance  of  a 
foreign  Ixjdy,  as  a  piece  of  steel,  a  roentgenogram  should 
be  made.  By  Sweet's  method  its  exact  location  can  be  found. 
Syphilis  is  the  most  common  cause  of  iritis.  Tuberculosis  it 
second.  Traumatism  may  be  the  exciting  cause.  Rtietana- 
tism  ia  a  doubtful  ciuse.  It  may  l>e  caused  by  disturbance  in 
mctal-K-iIism  or  liy  absorption  of  toxins  front  the  gastfO- 
intrstiii.-il  tract.  Many  cases  of  so-called  rheumatic  iritis  ar« 
gonorrheal.  Iritis  should  not  be  treated  fbr  conjunctivitis, 
as  is  often  done,  for  it  may  mean  the  loss  of  an  eye. 
Glaucoma  is  a  disease  that  should  always  be  kept  in  mind, 
because  of  the  importanoe,  among  other  things,  of  not  using 
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atropit)  in  such  an  eye.  Strahismiis  should  be  treated  early 
by  proper  glasses,  muscle  exercises,  etc.  EiRhty  per  cent,  of 
these  patients  can  be  cured  without  opriatiim  if  pr  iper  treat- 
ment is  instituted  early  enough  and  c;iriii-'l  out  functional 

hcad.ifhc:;  an-  due  to  cyc:--.T.iin  in  75  per  o.'ii;  of  the  cases. 
In  p.  ii'.iirrhc.il  ophthalmia,  tlu  C' aijiiiictivdl  sue  should  be 
irriK-i!f<i  fri'iii  every  !i;ilt  '.r<  int-  hour  d.iy  an'i  ni>;ht.  Once 
a  diiy  after  ■,1k:  eyt  liai.  lueti  cloaiiscil,  the  conjunctiva  .should 
be  treated  li',  being  bruslnil  er  with  a  2  per  cent,  .solution 
of  silver  nitrate;  and  then  tile  excess  of  the  drug  washed 
away  wli'i  pliysiologic  sodium  chlorid  solutton.  Then  the 
lid$  should  be  greased  with  petrolatum. 

VratBTDity  ud  Coop«raUftn 

Tlk  ^;T^;^  \V  Tii\i:  iNscix.  W'ilminKton :  Envy,  jealousy 
and  unjjciicruiis  rualr>  loo  frmjucntly  .scandalirc  our  ranks. 
Our  love  and  loyalty  t  :  ii:  ■.ii  i  .i-  ..nii  h  uoralile  pnifcssion 
require  us  to  accoril  ti  evt-ti.  ,i<  i  71  vliti  il  confrere  a  square 
deal  and  a  fair  field,  and  L-.-rii  .  .  .:ii]iel  11s  spreiid  a  mag- 
nanimoiis  mantle  of  courus>  .ijitl  cliarity  ovci  nii]ii>f  defi- 
ciencies and  unpleasant  peculiarities.  We  must  reijard  our 
brother's  art  and  accomplishmonis  in  the  spirit  of  family 
pride.  We  must  count  his  discovery  or  invention  as  a  victory 
for  the  f»r<>fe<s«.i<m.  His  honor  is  ours.  Our  gains  and  losses 
are  tiotii  rniuual  and  individual  ]1:S  personal  achievement 
is  a  j  ri  I'essi  nal  a-'rt.  A  proac»5.ion  is  a  fraternitv  Ours  is 
(he  nirsi  f <iiit"i'ieiu i.il  .ind  .sacred  proiessiiui  in  the  1  ular 
World,  dral-iii.!  .IS  it  d ■  T'i  with  the  most  sacred  ami  secret 
iiiti -I. -tv  .avul  ri  l  iti'  n-  cii  individuals  and  s'air.i'ie>.  and  Ire- 
micnlly  cicterniinniii  ite  i|iint:on  of  life  and  tlcath.  The 
very  heart  of  fraternity  is  ei .^ri  ation.  How  often  we  foruct 
this  ami  outstretch  all  other  jirofefsions  in  ungenerous  com- 
petition and  relentless  rivalries.  Competition  mcans^wNisll 
isolation.    Cooperation  means  friendly  assucisttions. 


INTERSTATE  ASSCM:IATI0N   OF  ANESTHETISTS 
Mtttmr  heU  t  T»ttt»,  Ott.  9-tt,  t9iT 

rr  .,.  ,.1  r  I ... 

Ether  and  £lherit«lion  in  Relation  to  lofectiM 
and  Immunity 

Dm.  Wilmam  D.  H.ms-es.  Cincinnati;  For  ilie  [vast  two  and 
a  bsif  years  we  have  used  ether  intfapOTiloneuIl\  .11  all  (per- 
ative  cases  in  which  pcritmiitia  waa  preaent  In  fortjr-tlirce 
recent  caict  the  martaKty  was  9.13  {ler  cenL  In  ibe  total  of 
•facty-aix  cues  there  occurreil  seven  deaths,  or  a  mortality 
of  UL4  jwr  cent,  for  the  entire  scries,  ta^ich  inclnded  gaatro- 
intesttnal  perforations,  gimfirc  and  sub  wounds,  abortions, 
leaking  fm  tubes,  and  tubercufons  peritonitis.  In  a  number 
of  the  more  vimlent  eases,  edwr  was  introduced  tfannigb  the 
drainage  ttAe  several  times  during  ^  first  and  seoxid  days 
after  opcratioti.  PMtoperative  conqtlkations,  induding  shock, 
prolonged  anesthesia,  vomiting,  dilatation  of  the  stomaieh  or 
heart,  septic  thrombophlebitis  and  gaseous  distentioa  of  the 
mtestine  were  not  more  frequent,  severe  or  prolonged  (ban  in 
limilar  cases  in  which  operation  was  performed  prior  to  the 
adoption  of  ether  in  the  treatment  of  peritonilia.  Encouraged 
by  our  results,  we  have  gradually  enhrged  the  MA  of  appli- 
eatien  to  other  infected  regions  of  the  body.  Personal  experi- 
ence  ganied  by  reopening  the  abdomen  for  ileus  and  other 
iwistoperative  conditions  has  led  ne  to  conclude  that  the 
formation  of  adhesfons  is  dependent  on  some  inherent  condi- 
tion in  the  patkntTs  constitutfon  rather  than  on  the  type  of 
infection  or  the  use  of  ether  intraperitoneally.  I  have 
oWr\-ed  no  .instances  of  immediate  or  remote  toxicity. 
}|(iUKhiiig  or  increased  drainage  due  to  the  use  of^ether. 
Changes  in  dre^^inKs  have  been  less  frequent,  toxemia  has 
Iieen  more  rapidly  coturoUcd.  and  recovery  has  been  hastened 
by  the  use  of  ctlicr.  in  quantities  regulated  by  the  age  and 
condition  of  the  patients. 

Pfifected  Open  BtbtrisaUon  and  Its  Utility  te 
Bonlia*  Surgleai  Pioceduren 

Dr.  IsAsstLA  C.  Km,  Chicago:  Htherizatinn  h««  become 
popular  and  prevalent  as  a  nfeiy-tirsi  precaution  ngainst 


chloroform  fatalities.  Open  etherization  has  supet  i  i1e>!  r>ther 
methods  of  administration  because  of  its  simplicity,  elliciency, 
safety  and  freedom  from  tuni  w.ird  complications.  My  ex|>eri- 
encc  h.is  convinced  me  Uiiit  the  method  has  a  wider  scope 
of  utility  in  routine  surgical  )ir' e<  dures  than  any  nher 
technic  of  narcosis.  DissatisfactiDr;  wit!i  l)ie  metind  is  invari- 
ably due  to  faulty  technic.  Ir.diirii'in  uiav  ho  taeiUtated  h, 
means  of  nitrous  oxid-oxygen,  rthiyl  elihirid  <:r  etlivl  hniniid. 
hut  thi  se  aiijuncls  are  not  necessary  iCr  a  ideas.iiit  iiiduttn.it 
it  ctliLiizauon  is  not  pushed.  This  method  is  n  t  t  "  l-proot. 
When  ether  alone  is  administered  properly,  the  induction  of 
narciisis  by  the  open  method  is  comparatively  e simfortahle ; 
the  blood  is  well  oxygenated  t!ir  uitihout  narcr  sis,  and  the 
patient  leaves  the  operating;  tahle  .esth  normal  rtipiration 
and  normal  cidi  r.  ['.irriiij;  Mperai  n  r<  i|iiiriiiy  insufflation 
anesthesia,  the  ojien  iiielh  id  is  siKiahle  f'lr  a;:y  jiatient  Or 
operative  procedure  in  uineli  e  ther  :s  tt:e  aiiesihetic  ot  choice. 
Experimental  evidence  .nIiows  tliat  witii  tiic  i  [  cn  metli  d  of 
clheriralion  there  is  less  injury  I  the  liin>5  einthcMiiiii  than 
when  clo.ied  or  semiclosed  methnl-  are  emph  yed.  The  con- 
servati"!!  <ii  h.'dy  lieat  during  iiari-i.-sif  is  i.f  greater  iflipor- 
tance  than  the  «ariii;nu,'  ':;  ;h-e  (ther  \.i|iiir. 

Vapor  Anesthesia,  witti  Special  Eefcicace  to 
Ether-Oxycen 

Db.  John  J.  BvmKca,  Syracuse,  .V.  Y. :  Wbik  vapor  or 
insufflation  anesthesia  has  its  broadest  scope  in  nose,  thrant 
and  mouth  operations,  it  is  serviceable  for  many  other  pro- 
cedures, and  is  advantageous  in  certain  types  of  hazardous 
risks.  The  tendency  from  the  start  has  been  to  stahtliie 
vaporization  by  heating,  and  to  promote  increased  safety  by 
the  use  of  oxygen  as  a  vehicle.  Asphyxia  may  be  produced 
by  a  lack  of  oxygen  as  well  as  by  an  excess  of  carboo  dioxid. 
For  simplicity  and  convenience  1  now  use  an  oxygen  autoge- 
nor  to  which  is  .itLtched  a  three-lMttIc  anesthetic  device 
capaVile  of  providing  a  washed,  moist  ether,  chloroform  or 
combined  vapor  with  oxygea,  thrrMigh  nasal  tubes  or  mouth 
hook. 

Low  Presam*  Vasal  Adndnlatration  of  Hftrmu 

Oxid-Ozygen 

Dk.  M.  l\-  hty.  \'ew  Yrrk-  For  those  who  v!  r-.ecevsitv  <1.> 
many  oral  r|ii  r.itiMiis  under  .i  iiei  sonjjily  conihicted  anes- 
thesia or  analn'  sia,  an  a  i  .itii--  rha:  ffives  a  iiert'enlv  cein- 
irolle.l  am'  \  is-.hl>  .i!-:it;'d  lii'W  <  i  i;asi  s,  and  a  niise[i:ere  tliat 
delivers  what  the  api'aTatii-  f-eil-  wiiii.-ut  demanding  the 
attention  of  the  operator's  hands  are  e--ential  requisites  for 
successful  analgesia  and  anesthesia  wuh  nitrous  oxid-oxygen 
under  low  pressures.  Ry  using  low  pressures,  which  supply 
suflicicnt  amounts  of  the  anesthetic  to  meet  the  respiratory 
(lem.inds  of  nose  and  mouth  breather*,  without  loss  by  forc- 
ing, a  decided  element  of  economy  is  introduced  in  this  some- 
what expensive  form  of  anesthesia.  Just  sufficient  flow  and 
pressure  to  meet  the  patient's  respiratory  capacity  will  obviate 
loss  by  respiratory  wastage  or  air  admixture,  while  forcing 
will  promote  such  loss.  The  rebreathing  bag  attached  directly 
to  the  nasal  inhaler  facilitates  free  respiration  under  normal 
pressure,  sectircs  the  desirable  carlxni  dioxid  cuatent,  serves 
a*  »  guide  to  the  depth  and  frequency  nf  respiration,  and 

promotes  the  ?rot?'imical  Use  i  .f  the  aiie--t!ii 'ii-  vases. 

Local  Aneatliegia  fot  Certaio  Operations 
Dr.  LEir.ii  F,  \\'.\TsoN',  Chicago;  WJien  the  field  of  o|>era- 
tioii  cannot  be  absolutely  blocked  or  cibtunded.  local  anesthesia 
coTitraindicaled  and  should  not  l>e  attempted  unless  alt 
painful  periods  of  the  procedure  are  offset  by  general  anes- 
thesia. Such  combined  narcosis  is  invaluable  under  qnes- 
tionable  circinnstanccs.  As  the  technic  of  infiUratiim  and 
nerve  blocking  is  perfected,  local  and  conductive  anesthesia 
are  being  uttliccd  for  many  major  operations  prevtoiis]y 
contra  indicaled. 

mtnraa  OxM-Oxygea  Analgesia  aad  Anaathaala 

is  Obstetrics 

Das,  C  E.  Ttntxmi  and  W.  I.  Jokbs.  Columbus,  Obfo: 
Nitron*  «xid  it  the  Meal  agent  for  the  relief  of  labor  pain*. 
It  it  inhaled  aa  rea^^  as  air,  is  practically  odorless,  almost 
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instaataiMOin  ia  it*  analgetic  action,  and  h  eliminated  before 
the  flcit  uterine  oontraction  occurs.  By  varyinK  ita  dosage, 
one  may  so  accurately  control  the  administration  of  nitrous 
oxid  as  to  offset  the  increased  or  decreased  distress  of  each 
individual  pain.  Its  flexibility  and  rapidity  of  elimination 
make  nitrous  oxid  analgesia  preferable  to  hj'podcrmic  amnesia 
(twilight  sleep)  aod  chloroform  k  U  reine.  Nitroiu  oxid- 
oxygen  hat  pnietictllbr  bo  eontrsimliealiont  in  labor. 

iaiiiHnitia  Im  Ito  Surgery  of  EpUepdca  «>•  th*  CoBtial 
of  SUtw  BpikpUou 

Ha.  G.  KiRBV  Gouna,  Sonyca.  N.  Y.:  Ia  ofieratiBg  oo 

these  epileptics  we  have  in  the  majority  of  inttances  mti 
Cipcn  etherization  liy  the  drop  method  and  liave  found  it 
efficient,  pleasant  and  safe.  \Vc  have  not  noted  even  minor 
seirures  durii))?  the  induction  period  of  narcosis,  except  in  a 

fen-  cases,  ^:-<l  in  i)ir  ,>'  ilir  .iii;u-k  iniild  scarcely  be  termed 
a  petit  mal.  Our  rc-ult',  air  in  r:alier  striking  contrast  to 
those  of  other  ohservcrb  uhr>  iti;tiatc  induction  with  nitrous 
nxid  and  then  switch  l  i  etherisation.  Nor  have  we  noted 
seizures  durintf  the  ijicrativr  iicrif  r!  irrcsix-ctivc  of  the  loca- 
tiun  of  the  oppi.iti'.f  lirlil  In  ilu  iiuii:.ill\  weak  or  dull  wc 
have  iviiitictimf.  f-mt:i1  il  ;i-'l;"n-.  i.i  M-riirf  ijMiier.iUon.  hut 
the  rcacti<in  to  l\:<i  .mcstlii-iic  hivs  iilwajs  bctii  the  same.  If 
difficulty  arises  it  i:-  nn  st  iirc'ia'tly  due  to  misundcrstandint; 
or  dulncss.  ami  n  't  'i  ai-.\  i  n-. -n  pathologic  distinction.  For 
.some  time  wi-  li.ivr  .lUc  licni  \i^i:-.«  chloroform  in  the  control 
of  the  i  ' iru  iiImimi-.  .if  srati:^  ••[iiK  iitii  u-?,  ill  association  witli 
oilu  r  priKc'liif  c<  ami  rcttirdici  (  hi.  ir. riii  is  ijiven  to  con- 
tra] till-  iii'lial  ccri\ -jls'.  ais  a>  iiniiitiji4itfl>  iii>  (»)ssib1e.  Wc 
have  tcatid  this  an  ctTic.ici.  i\n  routine  and  comparatively  free 
from  riangcr,  allh'  iiKh  ri  ciu'  instance  the  use  pt  chlurmf  irm 
proba^^ly  playd  a  part  in  the  pr  "hicti  n  ■ 'f  a  Hrlavcrl  l')\rtrnc 
poisoning,  or  jirccijut.itMi  .in  ;uuit  r\."ircrh-il n  ti  .an  alriNuiy 
CxistinR  aciili'Ms  'l  lus  is  Ihi  ur.li  munwartl  c\pi-ricr.cr  we 
have  had.  Ihe  utility  an'!  .aliK  i  f  chioriornr  ui  status 
epilepticus  is  in  direct  rafic.  t  i  the  n^.-urtunity  of  ailimtiistcr- 
ing  it  as  early  ai  pnt^ihle  ni  tlie  attack.  Tha»  administered, 
in  conjunction  uitii  hi^ih  col  i.ii:  flothias;  and  aedatlvea,  k  ia 

frequently  a  life-saving  measure. 
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American  Joaraal  of  Physiology,  Baltimore 

Oeh-hfr.  Xl.iy.  So.  f 
\    Inirxumrntiry  rhutuMiikiliTily  io  Mariue  Fisli,  E|Miir|>h<.'IU3  Slri- 
atu»  Dloch.    IL  JetJia.— p.  25$. 

3  M<i<rcni«iM  of  Euiicd  Vretee  «<  Dot'   C,  ft.  Soilt,  WasUnttaR, 

D.  C— p-  275, 

4  *£ffect  of  Kther  AnesllteaU,  KmotiotiH  aii^t  SiinuiUtinn  i>f  SpLancli- 

nici  on  CntalabC  Content  of  Bloud.  W.  E.  Borxr,  fhioim. 
—p.  290. 

4  •FacTors   Influeneinit   Inirrcliaiirt*   of   Fluid   Betwrrn    Bkvxl  »'Ki 

Tiwue  Sfuces.  Uloixt  I*re>surr,  F.  II.  Scott,  Miniienpulia. 
— 1>.  29*. 

5  "Id.    Mufculnr  Activity.    F.  II.  Scolt,  E.  T.  Ilcrmiann  and  A.  M. 

SncU,  IlinneaiMihs. — p.  31  J. 

6  *Pt<imce         AlbtimoRrn   in  Ti»«ur9i  and  in   Blood,  with  Sf>cci.il 

Kefcmce  to  Tlicir  (Jtcurfcncc  in  r,aiit>u-Init>tinal  Mucon. 
J.  J.  AWI,  M.  C.  Pinioffn  aikl  C       Rouillcr,  Baltimore    -p.  J20. 

7  •Effect  of  TemptralTire  on  Rh^lliin  of  Excised  Scgrnrnu  from  Wf- 

ferenl  Ptt1«  of  Intenine.  F.  B.  Taylor  and  W.  C.  Alvarei. 
Saa  Franciaco. — p.  344. 

8  Mecbaniuu  for  Vasodilauiion  from  Epincphrio.    F.  A.  Il«miun 

and  L.  M.  Frasrr,  Toranto,  Canada. — p.  3S3. 

9  •Pbyiiol<i^  of  Rr»pir»tion.    Change*  Taking  Flue  in  rotnpMillon 

«C  AJsNloLar  Air  During  Inapiratioii  and  Expirations.  K.  G. 
Pearce,  Clertland. — p.  ibt. 

10  *Id.    Oxygen  And  ('arlion  Dtoxid  Dead  Space  in  Man.    k,  O. 

Pearce  and  D.  H.  Hoover,  Clevetend, — p.  ML 

11  Reaponaca  of  Cailiah,  Amiamii  Netmtnnn,  In  Mttatlle  and  Ken- 

laetaUic  Rods.  G.  H.  PutVcr  ;)i.J  A.  V.  V'»n  Hr<\itrn.  nn«frin, 
—p.  -105. 

I J    Hirjt   I.ilicrsied   by   Beating   Ueati.     C.  0.   Snyder,  Biltiwore. 

-   p  4J1. 

i.  Effect  of  StbM  Aaaetkeeia  oa  Catalaie  Ceataat  of  Blood. 
— Bnrie  found  that  the  catalaM  eonleBt  of  tlw  Mood 


decreases  during  the  administration  of  ether  and  increaMS 
during  the  recovery  from  ether.  The  decrcaivc  ia  due  lo  fhe 
destruction  of  catalase  by  ether,  the  increase  to  an  increased 
output  of  catalase  from  the  liver.  The  decrease  in  catalase 
during  the  administration  of  ether  may  be  the  cattse  of  tlte 
decreased  oxidation  during  anesthesia,  adlila  the  incrcaaed 
oatput  of  catalase  from  the  liver  during  recovery  may  acoomit 
for  the  increased  o.xidatiaa  dnring  lihis  period.  Blood  catalase 
is  dealroyed  in  vitro  hy  exposure  (o  ether  vapor,  as  happens 
in  vivo  during  the  administration  of  ether :  however,  In  the 
former  case  catalase  is  not  restored  to  the  normal  amount 
when  the  eilier  is  removed  by  bubbiiog  air  or  oxygen  through 
the  blood,  as  oociira  in  vivo  when  die  animal  is  permitted  to 
recover  frosn  the  effect  of  ebcr  hy  hreathing  air.  The  catalase 
content  of  the  blood  can  be  inereued  by  prgUmging  the  CBciie- 
ment  stage  of  ether  uesdiesia  or  by  stimulating  eicetrieally 
the  s^anchnic  nerves  dtotrlirated  to  the  liver.  The  increase 
in  cataJase  may  account  for  the  increased  oxidation  ^during 
the  excitement  stage  of  ether  anesthesia,  just  as  the  decrease 
in  catalase  may  account  for  the  decreased  oxidatioo  during 
the  rest  of  the  stages. 

4.  Factors  lalgenetDg  Interchange  of  Tluid  ia  Stood.— > 
According  to  Scott  the  hemi>Klobin  content  of  the  blood  is 
rapidly  modified  by  any  alteration  in  blood  pressure,  a  rise 
of  pressure  leading  to  an  increase  of  hemoglobin  and  a  fall 
U>  a  decrease.  These  re.sult.s  can  only  he  explained  by  the 
incre.isfd  pressure  forcing  fluid  out  of  the  blood  to  the  tissue 
spaces  and  the  passage  of  fluid  back  from  the  tissue  spaces 
to  the  blo«.'l  "1i!  i:  the  pressure  is  lowered. 

.'i  Id. — The  autliors  state  that  there  is  an  increase  in  the 
\s\::t  content  of  muscle  as  a  result  of  contraction  if  the 
lilcDcl  is  circulating  tbroiif;h  it  T1i<Tf  an  increase  in  the 
111  ttii igl6bin  content  ar.'i  m  t!ie  tjliurl  ci  iml  as  a  re-ull  cr 
muscular  contractii  n  This  i-t  i!ue  to  tin:  pas»,it;e  i>f  ihml 
from  the  bl'i'id  ti>  the  innsrlc-.  In  some  e.Nj'crimeiils  tile 
alterations  found  lor  the  hemoglobin  and  for  the  hlcod  count 
are  not  exactly  the  same.  The  authors  Iwlice  thin  is  due  to 
technical  errors  and  has  no  physiologic  signjticanre. 

6.  Albnmoaeo  in  Tiasnea  and  la  Blood.— .Mbumo^es  can  be 
isolated  in  varying  amounts  from  the  tissues  of  the  body, 
inclusive  of  the  cellular  elements  of  the  blo4^.  The  methods 
employed  did  not.  however,  enable  the  authors  to  separate 
a  proteose  of  any  kind  from  the  plasma  of  the  blood.  To 
prepare  an  albnmose  from  the  gastric  or  intestinal  moooM 
which  is  entirely  devoid  of  pharmacologic  activity  (pressor, 
oxytocic  and  secretory)  requires  the  employment  of  numerous 
chemical  pnosdures.  as  outlined  in  this  paper.  The  gastro- 
intestinal mucosa  can  be  washed  free  of  sohible  adherent 
substances,  such  as  the  proteoses.  The  authors  fed  justified 
in  assuming  thai  what  cannot  he  washed  away  must  be  truly 
a  part  of  the  nmcosa.  The  gattfo^iMestnial  oaucosa  canlsin;ii 
from  three  to  live  timet  as  much  dwing  digestion 
of  meat  as  after  deprivation  ol  all  food  (except  vaier)  for 
four  days.  In  view  of  this  finding  the  authors  cannot  accept 
the  theory  that  protcina  are  taken  up  hy  the  abeorbtng  suT' 
faces  of  the  digestive  apparatus  only  in  the  form  of  amioo- 
acids,  but  mutt  believe,  rather,  that  proteoses  aa  well  as 
amino-adds  are  freely  absorbed,  as  has  long  been  maintahied 
for  the  former  by  certain  investigators.  While  they  are  able 
to  trace  the  further  punge  of  amino^eids  f nan  tlie  nmcosa 
to  various  organs  vb  the  Uood  eunrent  they  find  it  fanpossible 
at  present  to  do  this  with  proteoses.  These  cannot  be  traced 
further  than  into  the  abaotiiing  mtwosa,  unless  it  sbrald  be 
assumed  that  the  cellular  elements  of  the  blood  are  dis- 
tributing agents  for  them— a  point  of  view  which  they  are  at 
this  moment  not  justified  in  advancing.  The  details  of  the 
fate  rif  ihe  absorbed  proteoses  still  remain  to  be  determined. 

7.  Effect  of  Tcmperflrurc  on  Rhythm  of  Excised  latestlne.— 
The  evidftiie  presetucd  by  Taylor  arr-l  Alvarp?  indicates  that 
the  rate  of  rHvthmic  contraction  is  ^letrnnii'eil  Ia  the  chemical 
chat>s;»-s  takinvr  place  in  the  muscle.  The  difference  in  the 
c  icfticient  f')r  the  I'our  different  segaents  Implies  a  difhnrence 

in  tlicir  mcttitKilistn. 

9.  Physiology  of  Kespiration.— The  blood  in  the  pulmonary 
capillaries  contains  less  carbon  dioxid  daring  inspiration  than 
during  expiration.  Tha  alveolar  air  receives  a  greater  amount 
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of  carbon  dioxid  during  inspiralioti  tlum  il-,itif!<i  expiration, 
'llic  (greater  amount  of  the  c:uli>iH  iliux''!  tjuiii  i  'hiring 
the  respiration  cycle  occurs  at  a  pressure  !t  sv  ili  ni  tin-  im  an  , 
the  less  amount  is  given  off  at  a  prcssuM-  .ili.  vc  riit;i'i  "1  Ik- 
alvfolar  carbon  riic^ti^  tension  ri5r«  rctativciy  more  rapidly 
during  the  tesininir.n  n  cf  ^ns(i:r.i'H n  aiiil  (iuring  the  first  part 
of  expiration  <haii  iJututg  the  latter  fi^irt  of  expiration.  This 
condition  is  due  lo  the  fact  that  during  the  fir.^t  part  of 
expiration  the  pressure  of  carbon  dioxid  is  less  than  in  the 
latter  part,  inasmuch  as  the  total  volume  of  air  is  reduced  by 
the  expiratory  act,  and  each  added  increment  of  carlxjii  dioxid 
is  added  to  progressively  decrca.sing  amounts  of  air,  and 
accordingly  the  percentage  of  carbon  dioxid  mounts  very 
ra|<idly ;  even  though  the  actual  evolution  of  carbon  dioxid 
from  the  blood  is  less  at  high  partial  pressures  of  carbon 
dioxid  than  at  low  pressures.  The  rate  of  oxygen  intake  o( 
the  blood  is  practically  constant  during  )>oth  phases  of  the 
respiration  at  ordinary  Iwroraetric  pressures.  A  method  based 
on  theoretical  ground.i  is  proposed  by  Pearcc  for  the  dettr- 
niination  of  the  gaseous  composition  of  the  alveolar  air  and 
for  the  capaci^  of  the  dtad  space  for  both  oxygen  and 
carbon  dijxid.  He  believes  that  the  results  obtained  by  this 
method  give  very  accurate  values  for  mean  tensions  of  carbon 
dioxid  and  oxygen  in  the  alveolar  air.  Samples  etbtained  by 
the  Haldanc-Priestley  method  give  figures  6  to  IS  per  cent, 
hia^er  for  carbon  dioxid.  and  9  to  20  per  cent,  higher  fof 
oxygen  absorbed  than  are  obtained  by  this  method.  The 
dead  cpace  detennined  by  this  method  fails  to  show  as  great 
variation  a*  wbei*  determined  by  the  Haldane- Priestley 
mctbod,  and  the  dc^d  spaces  for  oxygen  and  carbon  dioxid 
are  of  the  same  magnitude  within  the  experimental  emr. 

10.  Oxygen  and  CnloB  Pitnid  Dead  8pm  la  Man^The 
experiments  outlined  by  Pearcc  and  Hoover,  together  with  the 
correct  calculations  of  the  data  of  Haldane,  show  that  deep 
lirciilifiig.  which  is  conlrolkil  t  y  iuimK  -.f  tlu-  \«'A\.  iI.h-s  not 
alur  the  dead  space  or  "virtual  litini  ^pacc"  ai  Hfnilurson. 
WTicn  the  respirations  are  controlled  by  the  respiratpi  >  f  1 1  u  r 
and  not  of  extreme  depth:  (a)  The  dead  space  is  nhitr.  t'.v 
tixcd  anatomic  and  physiologic  entity.  (6)  The  denil  m  m  i- 
for  carI>on  ditfxid  and  that  for  oxyi»rn  .ire  r^is^iui.illy  die 
s;inie  under  all  c.  iri'litions.  The  v;ir:.itivns  ulrcli  H,ilil-i:(, 
Henderson  and  their  associates  lind  in  the  capacity  ot '  the 
dead  space  on  deep  breathing,  and  the  lack  of  agreement 
Icetwrrn  carl>on  dioxid  and  oxygen  dead  spaces,  arc  attribu- 
table to  faulty  methods  and  artificial  modes  of  breathing. 
The  Haldane-Pricstley  method  for  the  determination  of  the 
dead  space  for  oxygen  or  for  carbon  dioxid  is  inaccurate,  .^s 
(treat  variations  in  the  dead  spaces  as  those  found  by  Haldane 
and  Henderson  can  be  obtained  by  other  methods  of  altering 
the  respiration  tlian  by  increasing  the  depth  of  breathing. 
The  determination  of  the  percentage  of  oxygen  in  the  altreolar 
atr  by  the  Haldane-Priesiley  method  is  subject  to  greater 
error  than  that  (or  carbon  dioxid  and  any  figures  obtained 
by  it  for  oxygen  tension  in  fhe  alveolar  air  during  exercise 
or  at  rcdivnid  barometric  prcaatires  are  untnislwortby. 
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Ltack,  C1tic«fo.-— p.  S26. 
19  Rtml  Calculns  oi  CnuiMt  Site.  £.  H.  Kcialer,  St,  Lavis.— f .  529. 
M  '^Ml"  Putt's  Diics**.  W.  A.  Emas,  DcimJl— ^  SM. 

14.  Bone  Changes  in  Leprosy. — The  bone  chaniiies  in  lc|irosy 
(ilisrrved  by  Honcij  vary  from  slight  thinning,  atrophy  or 
ju  rio.slitis  to  adv.iiu  '  il  lIihii',  !  -  « ith  total  absorption  of 
pliidaiiges,  roarkcd  !i<ti.i5um.,t ury  .iction  in  Imne,  <li5torti(m, 
aiik\Iiiiis  and  fractures.  Changes  may  Ingin  in  the  pcrio.slcum, 
articuUi  surfaces,  corlicalis  or  medullary  cuiial,  and  appar- 
ently any  o(  these  changes  or  all  of  them  any  occtir  ha  the 


iijint'  set  ■1;  Iliiics.  AIm?  tlu-  liiinri  uf  llic  li.iruh  u:;<l  ffft  sliovv 
the  (;liari>:<  ^  s  KUU  '-t  uinl  '.n  ilu-  t:nau-si  r.wjut.  The  til.ila 
was  in  one  case  juiu  ki dU  .ilTtcu  it,  liut  in  a  numhrr  of  ca^cs 
liic  ankle  joint  bone-.  v,lto  m  l  :itTcjctcil.  .\  curujui;  cxccji'-jun 
in  the  hands  was  the  thuinl>,  tin-  luinrs  here  being  in  but  a  lew 
cases  slightly  aflftiiiih  1  he  iliani-ir'.  in  the  nerve  type  are 
atrophic  and  in  the  miduiar  t>  k  intl.rjitn.itf  iry  nr  hytwrtrophic. 
In  these  particular  cases  tin-  um  ivc  )ni>  i  iciureiJ  and  tmih 
types  of  changes  have  appeared  in  each  form.  Periostitis  is 
common.  In  the  absorption  process  the  epiphysis  suffers  first 
and  most.  Cyst  or  cavity  formation  is  greatest  in  the  diapliy- 
si.s.  Ankylosis  occurs,  but  not  healing  of  fractures,  in  which 
salt  deposit  is  necessary.  Ulceration  of  the  skin  is  not 
nccess.try,  as  marked  periostitis  occurs  without  any  dis- 
coverable lesion  in  the  tissues  outside  the  bone.  Definite 
atrophic  bone  changes,  without  apparent  change  in  the  con- 
tour of  the  phalanx  and  periosteum,  do  OCCur.  Atrophic  bone 
changes  occur  in  cases  of  nodular  lepnMgri  demonstrating 
the  fact  that  definite  nerve  disturbances  are  as  much  a  part 
of  nodular  leprosy  as  inflammatory  lione  absorption  is  a  part 
of  the  process  in  nerve  leprosy.  Not  in  a  single  case  can  it 
l>c  definitely  said  that  the  destructive  bone  process  arisea 

internally  or  externally,  tot  in  a  single  case  a  perioatiiis  nay 
exist  in  one  phalanx,  while  in  another  phalanx  the  change* 
are  wholly  medullary. 
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24.  Cholecystectomy  to  Avoid  Adhesions  in  GallbUdder 
Surgery.— In  a  well  performed  cholecystectomy  where  no  bile 
is  split  in  the  cavity  and  no  drain  of  the  liver  is  used,  Willis 
says,  the  traning  of  Operation  scons  to  be  an  insignificant 
factor  in  stirring  vp  wlhwions.  On  the  other  hatul.  fn 
cholcqntofltomy  mmI  chok^tectomy  where  a  drain  l^  ll^rd 
and  thisre  occnrs  spilling  of  bile,  adhesions  invariably  follow. 
Prom  the  results  of  his  experiments  Willis  feels  that  bile  is 
an  important  factor  in  the  production  of  adhesions,  and  that 
it  is  of  the  utmost  importance  that  the  irritatiUK  aild  ofteit 
infected  bile  shotitd  not  be  allowed  to  come  in  coiMcl  with 
peritmeum. 

25.  .MLsractcd  in  THr  '    ;  -m  .  Jan.  13.  1917.  p.  145. 

26.  Opetativa  Tteslmcni  ul  Uoui-GUb,s  Stonuch.— lu  view 
of  the  fact  that  gastroplasty  is  often  imsiwcessfal  in  widc- 
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spreading  ukfr  and  RastroKastrcKtomy  is  relatively  danRer- 
ous  in  the  presence  of  much  tension.  Webb  is  of  the  opiniun 
that  double  posterior  gastro-enterostomy  is  a  logical  opera- 
tion and  is  definitely  tadioited  ia  ccitaiii  ctMt>  He  cited 
one  successful  case. 

27.  Badieal  Bemoral  of  Carcinoma  of  Stomach.— Accordinf^ 
to  Thalhimer  and  Wileti'<ky.  in  small  carcinomas  of  the 
stomach,  situated  elsewhere  than  at  the  pylorus,  the  malignant 
process  is  so  limited  in  extent  that  local  resection  at  a  dis- 
tance of  from  orte  to  two  centimeters  heyond  the  macroscopic 
Itmitt  of  the  tumor  will,  in  the  majority  of  instances,  remove 
the  eotire  tumor.  Even  in  some  of  the  comparatively  large 
ttimors  included  in  the  authors'  study  there  wu  no  extension 
of  the  tumor  detectable  by  the  microscope  heyond  this  limit. 
When  a  malignant  tumor  is  sitmted  at  the  cardiac  end  of 
the  stomach,  the  surgeon  may  either  perform  a  complete 
gtstrectomy  or  consider  these  cases  inoperable.  The  sertou!< 
conatdention  of  complete  gastrectomy  is  almost  forbidden 
in  these  cases  because  of  the  high  mortality  of  this  opcrati'm. 
Local  excision  of  the  tumor  is  a  far  less  dangerous  procedure, 
and,  since  the  authors'  investigations  have  shown  that  such 
local  cmisioil  it  SOfficknt  for  the  removal  of  the  malignant 
prooesf,  ihcae  tumors  become  aoeetsible  for  radical  operative 
treatment  Of  ctmrse  tnch  excisioa  it  ooljr  radical  provided 
no  metastases  are  present; 

2&  Byperpiutto  Vj^Ofte  SteHafi^Palmir  nporti  en 
thirteen  caeca  of  congenital  p^rloric  ol>:itractioa.  Ia  three  of 
these  further  otaervation  was  advised ;  one  patient  died  atid- 
deniy  while  waiting  for  the  mother's  permission  to  operate 
and  of  the  remaining  nine,  on  three  gastrojejunostomy  was 
mndc,  and  on  six  the  Kammstadt  operation.  Eight  ol  the 
nine  patients  operated  on  had  a  marked  ttmior  formation  at 
the  pylorus  that  could  not  but  produce  a  decided  obstruction 
to  the  passage  of  food.  The  average  age  of  the  eight  living 
r Iterated  patients  when  last  heard  from  was  7^,  moiilhs,  and 
ll'.c  average  weight  was  17%  pounds,  or  nearly  1  pound  above 
the  avi  t.ii-i-  L  L'.cn  in  Holt's  bn  k 

M.  Uitiroatc  R<>ititta  Followmg  Nephropexy.— While  the 
results  oht.iiiitil  Vy  Clark  and  Block  arc  said  to  be  by  no 
ineaiis  perfect,  tliey  nevertheless  present  a  70  per  cent,  restora- 
tion to  active  eflicicnty  ■  f  ihe  women  operated  on,  a  degree 
<if  restoration  which  comparts  favorably  with  many  other 
itpcrations  generally  accepted  by  r.  i tm  jii.itivr-  ^l;^geon.'i. 
'i'lic  authors  call  attention  to  the  laLt  ti  nt  ilu  ki  liny,  par- 
ticularly the  right,  is  not  a  tixd  i  r',;:i:i.  and  i\>  ii  an  •  Nccsnive 
ratige  of  mobility  is  no  certain  intScx  u;  .i  rcilox  i;a  tric  or 
nervous  disability  unless  direct  rLnil  >\ n:]iti>iii^  irt<-id',.' 
to  the  kidney  itself  are  !>resent.  The  three  c;ud:n:il  ^jmptonis 
of  disturbed  rciuil  iniiL'ion  are  pain  in  the  ro[..il  .irca;  a 
urinary  or  rtictl's  crisis,  due  to  kinking  of  thv  ureter;  or 
vesical  irrit  i  iility  directly  referable  to  the  kidfu  v  ni  -he 
atTected  Mde  No  diagnosis  should  re*t  solely  on  palpation 
of  even  ai;  unduly  mov.ibic  kidney  or  on  a  definite  symp- 
tomatology unlc5«  this  is  confirmed  by  a  cystoscopic  e.xaiui- 
nation,  catheteri/atinn  of  the  ureters,  and  a  pyelograph  to 
define  the  point  of  kinking  in  the  ureter  and  the  degree  of 
dilatation  of  the  renal  pelvis.  With  this  rigid  method  of 
exclusion  and  clear  symptomatic  delinition  the  surgeon  may 
confidently  count  on  securing  70  per  cent,  of  cure*  and  frimi 
10  to  15  per  cent,  of  improvements  as  the  result  of  the  opera- 
tion. The  dangers  arising  from  the  injection  of  roenlgcno- 
graphic  sulwtances  into  the  renal  pelvis  are  great  if  pistun  or 
excessive  gravity  presatire  i*  employed  during  the  injection. 
With  slight  gravity  pressure  no  untoward  symptom  has  been 
observed  ill  their  aeries  of  caset.  In  the  hands  of  the  authors 
the  Edchohls  method,  with  slight  modiAcation,  has  proved 
satisfactory  as  »  pcmanent  means  nl  anchorage: 

J7.  MseliilBS  Beiii  «f  Bmwrasj— The  operation  described 
liy  Thomae  was  performed  in  one  case  of  recurrent  ditkica- 
tiott  of  the  shoulder  and  ia  one  of  old  unieduced  disloca- 
tion. It  does  not  disturb  any  of  the  muscles  except  the  sub* 
scapnlaris,  which  is  divided,  but  later  is  reunited.  Only  the 
cartilage  covered  portioa  of  the  huneral  bead  is  removed  by 
sawing  through  at  the  anatonnc  neck.  This  prevents  rccur- 
rcnoet  of  the  dialocatioa.  bccaae  it  removes  the  only  portion 
wbidi  can  be  dislocated,  while  it  does  not  disturb  any  of  the 


rnnscle  ati.tcl.inents  e.xcept  tliat  of  t!ie  suliscapnlaris.  which 
reunites  clo^clv  later.  In  the  old  unreduced  dislocation  this 
upcratiun  removes  the  bony  obstruction  to  the  ascent  of  the 
remaining  portion  ct  the  humerus  t»  its  normal  Icvd  just 
below  the  acromion  prucc&». 

Archives  of  iBtenuU  Medicine,  Chicago 

a.-tctc.  XX  \o  I 

J»  *S«uUy  Vsti  Aud  iH  (utM.  C.  W.  McCIurv  and  J.  H.  PriU, 
Boiioo. — p.  481. 

40   Fetintnl  .\niifcrrocn(  B.nUitce  and  Ita  RdalfsB  ta  TbenqWoit. 

\V    T"    !"rtrT</-n,  Chicago. — p.  515. 
4t    R-  l  iii  iti   nl   lMl;»iir»  lu  Loealitto  of  D' il>'  I"   Inman  Mi11>, 

Itui*!),  S,  t,.    J.  \f.  Sitcr,  V.  E.  Garrifciu  iii4  W.  J.  MacNeal, 

New  York.— p.  5Jl. 
43  *At>4orption  of  rhennlKt!l|ilMiicphtkBl«in  froim  Sutarachnoul  Space 

in  D!»Fa»ri  ot  Ctntfal  Ner»ou«  ^ytirm.    H.  G.  Mehrtent  »ikI 

H    K    We»»,  S»n  Frantiscn.— p.  575. 

43  *Stutiy  ot  KrytliriMrytea  in  CaB«  ol  Stvtit  Anrmia  with  Elenipire^ 

and  SicklC'Stw.pr^  R^H  Blood  Corpusclo.  V.  £.  Kjomel, 
C'hiraKo. — p.  586. 

44  •C'bolcstfrol  C'onient  of  Hiifnan  niood.    F.  D.  (Jorham,  St.  Lotri*. 

and  V.  C.  MvfM,  New  York.— p  599, 

45  Ttmpcratiirc  Mrdiod  in  {.ocaliiaiinn  ni  ('arilUc  Puenuker.  B. 

H.  ."^MnnK.vi'i,  rbi<-;ifro,  and  C.  S.  ChaK,  Iowa  Ciljr,  Iowa. 
—V-  613. 

44  Pynptiriimothorax  and  Pneumntborax;  Kcpcrt  ol  Two  Caui.  J, 
A.  lionrij,  N««  HaTtii.  Conn. — p.  bi^.  , 

47  Anttnna  Complicating  Scnim  Treatment  of  Pneumonia.  H.  L. 
Atex.mtier,  i'l  -.t  .ri — p.  6.t<>. 

S),  Uric  Acid  in  Gout — The  authors'  studies  on  the  intra- 
venous injection  of  uric  acid  and  the  feeding  of  nuclein  con- 
taining material,  together  «ritb  the  compilations  tbey  have 
nude  from  reports  in  the  literature,  show  that  in  nofinal  and 
notigouty  as  well  as  in  gouty  persons  there  is  great  variubility 
nl  the  quantity  and  in  the  duration  of  exogenous  uric  acid 
excrctiocL  For  this  reason  a  diminished  or  a  protracted 
eKogenons  uric  acid  otitput  moat  probably  results  from  factors 
odier  than  distuvhunccs  in  the  ooclein  intermediaiy  metab- 
olism. If  dils  is  not  true,  then  derangements  in  nuclein 
metabolism  are  so  common  that  their  inqmrHmee  ia  the 
etiotogy  of  ny  diseased  condition  is  problematic,  in  the 
majority  of  gon^r  pefsons  the  turie  acid  ia  the  blood  is  OMne 
than  J  mg.  per  handrcd  «,&  when  determined  tqr  (he  method  of 
Fdin  and  Deals.  No  leUtlMi  exists  between  the  anoant 
of  urie  acid  and  of  total  nonpnitcte  iritroeen  found  in  the 
blood  of  gouty  persons.  A  marlced  retention  of  uooproteht 
nitrogen  is  not  frequent  in  gout.  The.excretioa  of  exogenous 
uric  add  by  normal,  bjr  aitiiritie^  and  by  gouty  persona  varies 
greatly  both  in  amount  aad  in  duration.  The  retention  of 
exogenous  uric  acid  is  regarded  as  a  ^mptom  of  4«estl«nahlc 
importance  tn  the  diagnosis  of  gtrat- 

4J  Pheaolsulphonepbthalein  Absorption.  —  Nfehrtens  and 
West  sumntarire  tb<>ir  paper  as  follows;  I'luiohulphone- 
phthalcin  wticn  ic-.irrn  d  into  the  subarachnoid  spun-  in  nor- 
mal person*  appears  m  the  urine  in  ten  minutes  or  less. 
Diseases  of  the  centra!  nervi  i:-  •em.  especially  when 
involving  the  meninges,  produce  a  ienxtiictiing  uf  the  appear- 
ance time  to  as  much  as  seventy  minutes  in  s mie  ci  es.  This 
delay  cannot  be  acconntcd  for  by  disease  of  the  kidneys,  or 
by  the  reduction  of  the  phcnolsulphonephthatein  in  the  spinal 
fluid,  .\dvanccd  general  arterioscleroses  may  be  a  factor  in 
ciusing  the  delay  in  s<iine  instances,  In  syphilis  a  lengthen- 
ing of  the  appearance  time  may  be  produced  before  any  other 
e>  i<ience  of  <;entral  nervous  system  involvement  has  appearctl. 
The  methi>d  may  prove  of  value  in  detecting  instanrcs  of 
organic  eeniral  nervous  system  <lisease  in  which  the  ordinary 
spinal  lluid  findings  are  negative  or  incomplete.  At  this  time 
iKi  definite  coiiclu^iou  can  be  dnwn  as  to  the  exact  location 
of  the  absorbing  tiasiies. 

4S.  BrythroqFtaa  ia  Anemla^The  patient,  aged  21,  entered 
the  hosiHtal  with  an  ulcer  on  the  leg.  The  ulcer  healed  under 
treatment  and  after  her  disdnrge  from  the  hospital,  Dec  3. 
1914,  the  patient  gained  in  weight  aad  showed  general 
itiqtrovement.  An  uker  had  appeared  on  the  leg  at  two  pre- 
vious tines  b  her  history,  the  tint  at  the  age  of  5.  and  the 
second  at  the  age  of  19.  In  bodi  instances,  with  treatment,  it 
5^>»'ti  healed.  The  third  appearance  occurred  ten  months 
previous  to  Oo  patient's  entering  tiie  hospital.  A»idc  troiu 
this  ulceration  the  physical  cxammation  otherwise  furnished 
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aprartntly  littl'j  d:i;a  of  cv!t!ent  ;i)^ificance.  Elxarninations 
for  syphilis  ur  parasites  were  negative.  The  blood  piclore 
constituted  till-  niuit  ilrikuia  fc.itiirp  of  ihc  case  and  has 
hcen  mflrr  i  t  \c-.i  persistent  up  i<i  <1.iti'.  a  iicrir.i:!  of  over  two 
and  one-hiilt  years.  About  one  tluirti  't  tlic  erythrocytes 
instead  of  presenting  the  normal  disk  form  are  tircatly  ili  ii- 
gatc-d  in  shape.  \  large  percentage  of  thf  lartii  lu.vr  a  <  -a^- 
ctnfic  or  sicklc-shapc<!  ftirni.  Xuclrateil  i-t  \  tlin 'C:,  t<  s  m  rr.r- 
rcd  in  all  preparations.  Si  mt  nt  the  imnnoblasla  [ir>.-M  i.t  ,t 
liiconcave  disk  shape.  Pura-taio  li  i-Djiliilla  occurs  in  :ii.iiiv 
i  t'  the  nucleated  red  corpn-.vU'-,  l.t;i  wa?  not  olwirvil  in 
cither  the  disk-shaped  or  :  M;',lL----lia!  r.l  iir.i;niirlratiil  I  'jr- 
piiscles.  Jolly  bodies  or  Cabot  riiu;>  wi  it-ii  il  tiiuri(l.  FhatW- 
cytosi.s  of  erythrocytes  is  taking  place  a  ci'itaiii  extent  in 
the  peripheral  circulation.  In  culture  prcparaiii  ns  kept  at 
room  temperature  u  '.v  .s  ftiund  that  grezt  nuni(  cr^  nl  the 
previously  di>l<-^liapt  J  corpuscles  bceame  ^rar^^tr]rmcd  into 


ilonKated  ati' 


i  -rttitic  elemes  l-.      I  In-  iip-.  ■,(  the  latter 


^^c^e  frequently  extended  into  (apirlm:  liair  Itkc  processes. 
During  one  period  of  the  study  I  r  s  nit;  unknown  reason, 
the  alinonnal  crc.'C<T>»ir  forms  had  temporarily  disappeared 
from  the  circulaii  n.  In  culture  preparations,  however. 
erythrocytes  still  maiii/csici!  iIip  Irtidcncy  to  assume  elongated 
and  cresccntic  forms.  •  Sinnl.ir  vr.luircs  from  normal  blood 
and  from  cases  of  pernicious  anemia,  chlorf^tis  anr?  inyt  Vii?f"- 
m»:s  leukemia  gave  only  negative  results. 

.•\n  interestiuK  exception  was  obtained  in  the  case  oi  the 
patient's  father.  In  this  instance  the  circulatory  erythrocytes 
presented  an  apparently  normal  structure,  but  under  culture 
conditions  occasional  corpuscles  were  found  to  assume  elon- 
gated and  cre.scentic  forms.  In  culture  preparations  made 
h>'  placing  erythrocytes  from  a  case  of  pernicious  anemia  in 
the  ceiU'iitiged  serum  of  the  patient's  blood,  some  of  the  red 
corpuscles  avstinKd  characteristics  comparable  tt>  those 
obterx-ed  in  cultures  of  the  patient's  b!  r  !  The  culture  reac- 
lign  of  the  erythrocytes  appears  to  l<  spniuc  for  this  case 
of  anemia,  and  the  manner  in  which  the  rc4  blood  corptncles 
are  trmsfonned  into  the  sickle-sbaped  elements  MCgests  Aat 
the  phenooienon  is  hi  part  at  least  dne  to  an  tecentnated  or 
abnormal  activity  of  dM  mme  factors  whkh  in  normal  hema- 
logenesis  are  involved  in  i&m  traosformatiao  of  fhe  oviginal 
spherical  erjthrocyte  into  a  biconcave  disk-shaped  form. 

A4.  Cliolesterol  Content  of  Human  Blood.— Cholesterol  esti- 
•■^latiotis  were  made  by  Gorham  and  Myers  in  the  bl<Ki«l  of 
aio'Ht  JtJO  iiatients,  suffering  cliisiially  tr-jm  about  tw^enty-five 
iliflcrent  disea'^r^.  HyperchoK -iciolcmia  was  observed, 
though  not  iiivariai  l  . .  u;  ;i- tr:  iosclerosis,  nephritis,  obstruc- 
livc  jaundice  anJ  d!a'"jt<v  A  hvpochoU'sterolemia  was 
(<iund  in  the  eaehexia  ■  if  nial.Kii.irn  aii'l  all  uni  niias  of  the 
;>ernicii:>iis  type.  The  luw  clmlcsttr  il  valin  e  i  iic  nntered  in 
the  blood  plasma  of  patients  with  pin  ui  n-  .ii:tni;a  are 
regarded  as  <i?  r<>ij«if1(>r:(ble  sipnitir.iiuc,  c-,;Hcially  iii  view 
•  if  the  strong;  aiili :htiii  i ir  acii-  ti  '  i  i  Imli --crol.  The  find- 
ings in  cholelithiasis  were  quite  inci>Hr.'.ii^i  Since  hyper- 
chiilesteroleniia  may  be  found  in  many  cor  li'.n  n-  .md  i--  Ti  nt 
uniformly  constant  in  cholelithiasis,  it  would  seem  t  i  H  iln: 
bbiod  elndeslerol  possessed  only  a  limited  diagnostir  r.-i nil- 
iit-^  ill  this  condition-  ll  is  suggested  that  the  estiinatioti 
may  possess  some  diagnostic  \ahie  in  diabetes,  since  the 
chokslerol  serves  as  an  ea»ily  determined  index  oi  any 
lipemia. 
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r)'->.fii<'<.»  from  (  hrotiie  S«er*ioi7  Oliij*  Ucdit.  F.  V,  Enema, 

Hii^tfln. — p.  ^^.V 

ii    Kiioliisy       l>isniflaricrs  cf  U<-;>n  Bent.         E.  B»riir«.  Ilrrkimer. 

M  *<.\t^e  of  Urjin  Tiimor  Showing  Kxicnaive  r>cj4rtKlion,  with  Few 
UtaRfifvfir  Syriil>loiris      H,   F.  Thnrii)>*on.  \\'i>ric»lci. — f,  S^*. 

i>  iirnMiirluigc  Kollowilig  Tun«iUcctotny.  )l.  II.  Aaudcn,  CoDcciiJ, 
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54,  Brain  Tumor  Shov4a£  £xt«iuiiv«  DestrflCf lea.— Thomp- 
son iLjiorf-  a  rase  of  glioma  of  the  brain  in  a  man,  70  year* 
of  age,  cauiiiij;  extensive  destruction  of  :hc  i'ram  tissue.  It 
involves  the  corpus  callosum,  white  mailer  at  the  left  frnntal 
lobe,  caudate  and  lenticular  iim  U  i  and  internal  capsule,  1  be 
mental  s>tnptiiin>  shrv, eil  |lii'tti>elves  hy  n  tcmleiicy  to  wander 
al.-iut,  in(re.i!.eil  irrital  ii  Mess  and  !<i!.5  id  memory.  An 
early  sNmplutn  was  (he  l.iss  -  t  contrel  t,i  the  -(  l;uieter«  'I  lie 
iiivtiirv  IS  one  ut  o<ca»itin;»i  .stiznres.  characterized  li\  imll  ir, 
ri;;iiiity  and  confusion,  followed  l  y  pridi  nueih  sleeji  .\s  'he 
<lisease  progressed,  memory  loss  and  contusion  iiicrcaiL-d. 
I  aeiity  days  bcfoie  In^  death  the  patient  was  able  to  walk 
\viili  ,1  normal  gait,  and  the  hand  grips,  although  weak,  were 
eipial  Pupils  reacted  normally  and  tendi  n  ti  llexe-  .howed 
notiung  unusual.  The  eye  grounds  were  not  e\a"Mned  A'* 
his  mental  confusion  [ini^.'re'.sed  it  liecame  neccs  .ary  te  k:  e;> 
the  patient  in  bed  .ind  Iceii  liim  with  a  sj  ni  n.  imi  no  paralvM* 
of  e'tlur  lit. ['It  !■•  l  iwer  <-xtrcmitics  w,-.s  imted;  neither  were 
any  spetyU  ijiii.cu-liei  inctitioned.  fb  ad  ielie  i$  nowhere  men- 
tioned in  the  case,  either  beft  re  <ir  after  admission  to  the 
hospital  The  case  seems  interesting  ou  account  of  the 
piA-ert\' m!  'iia^'nostic  features  as  conpswed  with  the  CKtensive 

destruction  oi  I  rain  ti's'iie. 
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HaHfax.-^  «6S. 

57  Sanitary   Rcenr^  «l  BwfK     7.  A.   BSudmiiB.  MMRCat — 

p.  ft't. 

St   Care    und    Trraoi.enl  «f  IfCRtll   DrfMtiVtfc     H.  HacMucky. 

Toruiuo, — p. 

S9  Cue  9t  Hyttcriii  in  Male.  C.  M^cn,  ToMai«^-».  IM. 

M  Cue*  of  Careiaeon  •(  Ccrvlii  Uteri.  C.  E.  tlolWoab,  M«alnaU 

—p.  9W.. 

61  Otiicirticy    DIm-imi  af  Lilajiey  aad  CUMhaaA.    A.  Brawn,. 

Tcroiilo.— p.  911. 

Colnato  MMlclna,  Danrtt 

OrlMer,  XIV.  JVa.  /« 
a  The  nbjpMcisn'a  Dntr  in  Ttne  «f  War.  A.  C.  lla«mdcr.  Catorad^ 

SpriiiK*,— p.  ZiO. 
6J    The  r.ill  to  Duty.    J.  C.  nuntcr  — p.  26". 

64  The  rrvnch  Uililary  Medical  Scrrice.    F.  Treves, — p.  ZiO. 

65  N.itinn,il  Ocfcntc.  J.  A.  B.  SclwKr.  WaaUngioa,  O.  C— p.  332, 

66  C\»ij>iiHiival  Bfilhcllaina  at  UmkM.    W.  H.  CriSn,  OiaiMr^ 

p.  27y 

Flnida  Haflleal  AaaoeiaitiMi  Jontaal,  JackaonriUa 

OcUher.  If,  So.  4 

67  CrcepklC  F.rupllon,    J.  L.  Kirb)  Smith,  jackwrnillc.— p.  9S. 

68  Ifanaimcnt  of  Inerf.\»ed  Blood  Prrmure,    J,  V.  Frecnmi,  J^eV- 

Mmviltc. — p.  luo, 

69  Treatmrnt  of  (  hrnnic  Connrrtiea.     H.  A.  M>1!»,  juksunville.— 

p  KJ.t. 

70  Baths  iti  Neiirasllicnui.    J.  Reeve,  r>et.iind  — p.  105. 

71  Tllieii,  -  m:   \ii|i.i-lli,.ii^      F    y  W-i'ter,  rM'.nn.i-   r  1'". 

Jouisal  of  PbarmacQlogy  aod  £z|>ert<neaUl 
llietapeatics,  Baltimore 

October,  X.  Sa.  4 

72  Actioe  ol  C<tlaia  Emctiit  Derivalivn  on  AroeW.    P.  It  Tyawir 

and  C  Vi.  Wrnyon  -  p.  .M?. 

73  'Acllon  of   Alvptii,  Kvicinn.   Holocain.   Ni  -.f"riiin  and  Slovain  oi» 

Bl.-.dder,    J.  A    Wjiddell,  Chjirlottr  - ,  itl< .  \  ., —p.  24). 

74  *Aviion  Qt  Epinephrin  in  Inhiliitiitg  J'juw  oi  iUnerejitie  Seerettoii^ 

F,  C.  Mann  and  L.  C.  Mel^rhlin,  Rr«?hesier.  Minn. — p.  2^). 
?5  *Nondep«ndener  of  I'roiein  y-.iotieni  in  Rloml  Senim  on  Kapiditx 
of   Sle1;dM,h^in   wirh    K«pe^ia)   Kefefeni-e   Ir,  NonclleCt  at  Anii- 
pyreticv.  StMliLini  t^acodjdate  and  Thyroid  ExtniCL    S.,  Uanaaifr 
jr^tl  I.  ,\l<-o«Affie,  S,ii^  Kr.inci»* o.^p.  2til. 

76  rhv5-iolopj.   Atlion  of  ("ord>trps  Sincnsi-,.    }.  F.  Brewster  and  C 

L.  AH'ierK,  Wiiihinfton,  D   (" — p-  277. 

77  Tixr  .It  Strychmn  in  Body.    R.  A.  Ualcber  and  C  Eo^ciion, 

New  York. — p.  2Bt. 

7S.  AetiOB  of  Aiypint  Koeain*  Bolocaia,  NnvocnlB  and  Sto- 
vain  on  Bladder.— Waddell  found  that  atypin,  alpha  and  bcu- 
eucatn.  holocain.  novocain  and  stevain  ttfanulate  tbe  cxeiied 
bladder  when  suspended  in  OKyioated  TyndeTa  aiAition  at 
body  temperature.  Compared  with  cocaiai  the  atnnuiatinr 
action  of  beta-eucain  ii  approRimateb  cme-sev«ntb;  nf  novo- 
caitk  one-sixth;  of  alypm,  alplia  cucahi  and  atomfav  one- 
thinl;  and  of  bolocafai,  two-lhirds.  Uixtnrcs  of  the  ^itthctic 
cocain  atibslitutes  widi  tanSi  other  give  simple  anrntnatiaB  on 
tlie  excited  bladder.  Combtnations  whh  epinephnn  exhibit 
simple  antagonism  and  with  pitnitnry  extract  simple  smnma^ 
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tioa  CO  flie  «9icis«d  Unddcr.  P»nity>i«  of  die  pansympftdietie 
nvonearal  JmcUom  Iqr  alropiii  don  not  alter  tiM  fecpooM 
ot  the  cxeiied  MMtdm  to  ugr  of  the  dragi  of  ttb  Mdc*.  The 
«ondtuton  drawn  it  that  thew  dnigi  act  on  the  tnusck 
directly,  since  their  effects  are  die  opiioaite  to  Ihoae  of  tywtm- 
thetic  stimulation  and  are  nndiatited  hj  pwallyais  of  the 
parasympathetic  myoneural  junctioni. 

74.  Epinephiin  Inhibiiing  Flow  of  Paacrentic  Secretion  — 
F.\pt  rinuMiis  ciiTiiiiiLifil  f-v  Mann  and  Met  ;iLhlin  sjinwr  ! 
tliit  lar^c  iJiises  I  if  ci'int-]j!irin_  which  produCL'  ;i  rn:irkeil  ri  -u 
of  Mi  l  il  iircs^iiri-,  nlunys  ilL'rrc.iiie  the  fl<"i\v  nl  p;iniro;itu: 
Sccri'tii  I'-  Very  smnil  ilnsrs  ii<u;illv  ;iU'i  ilri-ri.iM'  t!i<'  ,u:tnny 
of  the  iJfii'itreas  riTi"<11''^s  of  wliellicr  ii  iircss^ir  -ir  ii'  |iri  ---ior 
action  of  btoi  il  i'ri>>irre  is  prinJini  rj  Kiiiiu-ijlirin  uiso 
decreaspN  (mrKrcatu:  volume  at  the  same  time  it  decreases 
pancrtatii:  t'.ou,  regardless  of  its  effect  on  tlu-  k^'i fat  blood 
pressure.  While  it  nut  •itated  rtelirutely  that  i-;>iiu'fhriii 
duel   not    spcciticaHy    inliilul   the    r'^'"'''"<atic   Cclli.    it  wmild 

seem  thai  the  action  oi  epinephrin  in  inhibiting  the  pancreatic 
secretion  depends  on  the  amount  of  blood  passing  through  the 
gland.  Large  doses  of  epinephrin.  even  though  general  blood 
pressure  is  greatly  increased,  decrease  the  amount  of  bloo<l 
tn  the  pancreas  liy  excessive  local  constriction,  and  thus 
decrease  the  flow  of  pancreatic  juice.  Small  doses  may  or 
may  not  affect  the  secretion  of  the  pancreas,  depending  on 
whether  the  relation  of  the  local  constriction  and  the  chatlges 
iti  '.-  'let  il  1,1i!imI  jiressurc  change  the  amount  of  blood  going 
t  1  !  I  ii'l  The  pancreatic  vessels  may  constrict  with  * 
du.si:  v.lucii  wilt  produce  enough  dilatation  elsewbcre  to  cause 
a  decrease  in  general  blood  pressure,  or  which  nay  not  pro- 
duce enough  general  action  to  affect  blood  pressure  at  all, 
In  every  case  the  cause  is  the  same,  a  reduction  of  the  amount 
of  blood  pauiag  through  the  gland  per  tmit  of  time.  How 
ever,  theae  reaulti  all  tend  to  accentuate  the  fact  that  the 
pancreatic  vessels  seem  to  be  iiMtre  sensitive  toward  the 
piretsor  action  of  cpincipbTin  than  those  of  any  other  region 
coocenting  which  data  are  available. 

75.  Nondependanea  of  Protein  QHotient — According  to 
Hanson  and  McQuarrie.  antipyrin,  even  in  large  doses,  causes 
no  change  in  the  ferttm  proteins.  Substances  most  intimately 
related  to  antipyrin  in  their  pharmacologic  action  (acetanilid 
and  paramidophenol )  have  no  eflect  on  tl>c  protein  quotient 
Other  substances  influencing  metabolism  (a)  in  the  direction 
of  rptardation  (quinin  and  s^odium  cacodylate),  or  (b)  in  the 
direction  of  acceleration  (thyroid  extract),  produce  no  change 
in  the  relative  proportions  of  the  serum  proteins.  These 
experimental  results  consi^tenily  uniici.e  tint  the  quantity 
of  albumins  and  i^lo^iuliii-  m  tiie  lilLn  ii  >i mm  iv  quite  inde- 
pendent of  the  rupid::  .  i  i         ml r>  ii;e:ii  ms  ttietaliulisii). 

77.  Fate  of  StrychniD  in  Body, —  Rxperinu  nts  carried  out 
by  Hatcher  and  Egglcston  en  e.itv.  ilr|,:>  and  guinea-pigs 
showed  that  toxic  doses  of  strychnin  may  t»e  administered  at 
short  intervals  during  periods  up  to  twelve  days,  the  total 
amounts  so  administered  being  equal  to  twenty-five  times 
the  single  fatal  dose,  without  causing  perceptible  lasting 
effects.  Only  a  small  percentage  of  the  strychnin  so  admin- 
istered can  be  recovered  from  the  urine,  and  none  from  the 
feces.  The  excretion  in  the  urine  usually  ceases  within 
twenty-four  to  forty-eight  hours.  The  tissues  of  the  guinea- 
pig  (eatelnsivc  of  the  skin,  which  was  not  examined  )  do  not 
yicU  any  strychnin  even  after  the  administration  of  very 
large  anoonts  provided  that  death  docs  not  take  place  within 
three  hours  after  the  administration  of  the  last  dose.  The 
foots  just  stated  point  rot-KiiHively  to  the  rapid  destruction  of 
the  strychnin  in  the  '  r!  ,  -  the  guinea-pig  and  atmoat  as 
Conclusively  to  that  in  the  bodies      \he  cat  and  dog. 

Perfusion  of  the  liver  of  the  di  g  and  that  of  the  guinca-iiiK 
with  dehbrinated  blood  or  Locke's  solutioa  to  which  str\ch- 
nin  has  been  added  results  hi  the  destruction  of  a  large  part 
of  the  strychnin,  and  the  storage  of  a  greater  portion  of  the 
remainder  than  can  l>e  accounted  for  by  the  proportion  of 
the  perfused  fluid  held  in  the  liver.  The  StrycJiuin  stored 
in  tiie  liver  is  loosely  bound  and  tlie  greater  part  of  it  tniiy 
be  renoved  by  perfnaing  ooce  with  aa  amount  of  Locke's 
solution  equal  to  several  titnes  the  weight  of  the  liver. 
Stfychnin  ia  not  deatrayed  in  all  cases  when  it  is  added  to 


defibrfnated  htood  or  hashed  liver  tisane  aod  allowed  to  stand 
at  body  temperature  for  several  hoiiri»  but  ^re  is  some 
evidence  that  small  amonnita  may  be  destroyed  in  thia  way 
under  slight  diOerenoes  in  conditions  «hkh  HatdMr  and 
Egglcston  have  not  determined.  Strychnin  la  daatroyed 
slowly,  or  not  at  aM.  when  It  is  added  ta  the  guineai-pig's 
intestine  and  Ita  eonlenta  and  Ae  mixlnic  is  allowed  tn  stand 
at  body  toaperature  for  twenty-four  bows.  Strydmin  is  not 
excreted  hi  the  bile  after  its  intravenous  mjection  into 
the  dog. 

Junrnal-Lancet,  HioneapoHs 
Of/i>lK-f  IS,  XXXI  II.  ,\c.  >0 

78  Tranivrrsc  Imuwa  in  Upfwr  Abdoacn.    E.  P.  Qiiaia,  Bi*iiu(«li, 

N.  Dl— p.  W. 

79  TobetcuMs  PmHsa  In  MiaatMla.  H.  M. 

—p.  M-t. 

m  Rr,rntrtrni>i<>«y  in  MedielBe  sad  Suiitnr.  X.  f.  MssiB,  Simuc 
FatU,  &  U.— fk, 

at  Stmt  Cewssef  Disss ssi  «f  lye,  Iir,  Mm*  mad  nrait.  J.  B. 

Lewis,  ]liBiic«palis.^pw  «74. 
82  Ues  of  BsciDus  Lacito  Bulssricus  la  TMatmeat  «f  bfceted 

Wvands.  W.  A.  FsMler,  Hlmiopalis,— Sf9. 

laryngoscope,  St  Lonis 

SJ  N\  '.>  Mr  I  ,.d  I  W  rkin;  M  ,1  Iiiftk-iili  Mrcli.inieal  Protilc-ms  of 
Broncbtwopic  Forcicii  Body  CxtractMHI.  C  Jacksun,  Pkilatitl- 
pliia.— f.  n». 

84  TnthcolwracUsI  INsktkwIa:  Btsoit  af  Csmi.  ft  L.  Lr^.  New 

Vork — p.  734. 

as    Epilllclionisi  of  Mitbllc  Ear  and  Miiitoid;  Kcpett  «f  CmC    F.  A. 

Burton.  5i»n  l>ifgi>,  Cnlif. — p.  7S5. 
R6   Viaeant'*  Angtna;  KcfKirt  of  Caacs.    F.  Csmtll,  Cedsr  Rapids 

Iowa. — p.  7U. 

a?  Exiwrteace  villi  Bedcpinc*  Tea*il]e<leiBe:  &  OaFiWt  >fe«r 
Orlcsna.'^.  }Mk 

Madical  Record,  New  York 

Octobrr  27.  XCn.  So.  It 

58  Kclalion  of  SplrFii  tn  Trruin  Ohnciire  CSllicSl  PhcOellWIW.  W, 

J.  Maru.  K»cii«iiicr,  ilinn. — {k  705. 

59  Field  of  Neiii«los*e  Smiery.    W,  Shmiw.  New  Xmki^  711. 
SO  Liniliar  Puncture  ta  Sevra  Hendrrd  Cases.  Y.  C  Lett,  Kcw  Y«<h. 

-p.  r!7. 

91    Appraranct  of  Fi  n  in,  I  "  >li  in  Certain  BllraetlSflial  C*tkdftitfHL 

J.  ,\.  Krarney.  Nta,  "idi*,.-  p.  720. 
SPi    Pemicimis  Anemia.    }.  P.  Jniltins.  <>)>rUlt;i,  Alu.— p.  72\. 

95  K«w   SurtinI   TrcAtmrnt   oi    Atraphir    Rhinitit:    Knl:ir|tas  Ac 

laftri"!  T.!Thii.-i!i.        A_  Oiffiti,  Hr  i..kt:.-i, -f,  7:j, 

Medicine  aod  Surgery,  St.  Louis 

0,l-f'.r,  I,  So.  S 

94    Ol)««rf  Tarsal  and  Malleolus  FracljrM;  Report  of  r.ite».    \V.  I', 

t  ouc«,  Boston,  ^p,  801. 
'>i    Scew   Ftsaliun  in  Joint   Fractnrej;  Report  of  Cnvrn  P  t. 

Aahhunt,  {■tiiladrlpliu.-  p.  HIJ, 

96  CaM  •!  MeUnucareiitonia  Showing  lis  Slralthr  Nature  and  R.^ptdlr 

Malignant  (  oiirte.    V.  l,.  .Skillet^,  Jr.,  PllUad(l|illia.— p.  Ui. 

97  "BippliiR"   of    BlackMBithinc   Troamat  af  FncMiCSb     P.  H- 

Stewart,  Xc»  York.-  p.  ICS. 
■>g   Srpb.li.  a(  JataMu  J.  K.  Yoaac  PaiWdpUiu— v.  SM. 
V)   Mtrniin  OYid  I>s7ieii  Ancalbcm.    E.  L.  Kii^  Htt*  Orksnh 

—11  s^^. 

ton  i~>,  I,  iiii  .>~iand9rdiiaiion  of  Bewisanagiislite  Tintnlr    F,  H. 

kutx'^.  ^>maha. — p.  IMS. 
lr)(    Some  (inhnpnlic  SuKKeMiunt  far  EvWfdar  Um.    C.  L.  Lowina", 
Los  Aiiji[cl««.  — p. 

10^  BcTi««  i>(  Swum  Recent  Wark  as  TrcsaacBM  Pallidum.  U.  II. 
llaieM,  Watbiqum.  P.  C.^  V5. 

Modern  Hospital,  St.  Loafa 

October.  IX,  N».  4 

1D3    l-edcr;il  Innpcction  and  Control  of  AflNrkUB  HaSpitalS*    R>  J, 

WiUiii.  N>»  York. —p.  2i3. 

104  IlotpilaK  and  Workmen'k  C'ninprnfialioK.  T.  Howell  and  K.  Buck- 
ley, New  Vork. — p.  234. 

lOi    Ai!tli«nM  tounty  llni^itid.  Middlebury,  Vl.  H.  I..  Walker,  New 

Y.jrk.— p. 

10(1  The  Pull!!,'  Ileajlli  Work  oi  CliiMiea't  Uoajntal.  C  V.  i^orwarili, 
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p.  244. 
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p.  247. 
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124  Early  Dupiosit  of  Chronic  Hmr  and  KUmt  DcAcicocy.  t,  A> 
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Kolmer.  Pbila<kl|itii&.— p.  i7. 
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—  p.  -M*- 
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-p.  Hi. 

IM   Venerea]  DiMM  PmUem.    W.  M.  HaUic.  Halifax.-p.  J.>8. 
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l.U    Value  of  .^tatinici  iti   Public  Health   Work.     M.  .M.  Seymour, 

Kegitwt,  Sa»k, — p.  2-t5. 
IJ(    Ucdicjil  SiipirvKinn  of  Scboulchildrcn.     U.  A.  Payxanl,  Uartv- 
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18  Inqtiest  on  a  Leg.    K.  Porrilt.— 1>.  483. 

7.  Early  Cloture  of  GuoilMtt  Womida.— Hey  Wings  forwarit 
the  use  of  a  mechanical  aid  to  excision  of  the  wound,  natnel.N, 
the  .staining  of  the  track  of  the  missile  with  a  O.S  per  cent, 
watery  solution  of  hrilliant  green  and.  seconil.  the  use  of  » 
paste  as  the  method  of  .sterilization.  The  ci'tnposition  of  this 
paste  is  the  following :  boric  acid,  II  ounces;  French  chalk. 
1  ounce;  li<|uid  petrolatum,  8  fluidounces ;  brilliant  jfrecn 
(1:500'.  17'  :  kiTn'Tis.  T)ic  lii.-jc  iioid  and  French  cli.iik  uie 
fir.st  inlitiiait.!.*  niixid  m  a  int  rtur.  \hm  the  liquid  pt'trnltiuim 
ui.rked  in,  and  fina!l\  tin-  l  rilli;iiu  iincn  liissotved  in 
rti-i:iu'!  spirit.  Considcr.Jilc  time  .mil  rn<rf;v  ;ire  required 
to  .iN.iiil  a  ^l:l^tc  with  tii.iny  ■-•iliitii!  tM.i-^rs  nl  b.iric  atiil.  It 
is  k<Tit  in  j.ii  ^  iiiid  tix'il  rliirflx  in  laryo  '.yriiigcs  with 
vtr'.  \s\iU:  ]\i;-7]ti  Lijujituir-,  <ir  i'i.th  i;ii_<ivr  [iiin-j-'S.  Departure* 
from  the  quaiifiii.*  aiul  (.•■m'.ti'.ueiUs  of  tins  p.^-itc  have  been 
invariably  pri  tluctivc  i  .1  w .  r  st-  results.  If  ih>  cluilk  iv  omitted 
it  will  not  atititre  lo  any  tiut  the  drie-~i  .nid  froliest  of 
wounds,  and  intimate  adhesion  to  the  tis<>urN  is  an  essential 
cjuality  of  a  pa.sle.  No  toxic  cflfecrs  have  been  ''tiscrved.  .\ 
stp  iiK  iirm  scar  rapidly  result^  ^  ilu  Win  iniitLs  well  over  a 
cavity  such  as  is  left  by  a  pul]i<.U  til/ia.  Extensive  wounds 
(if  the  buttock,  a;i'l  wnunds  complicated  by  division  <ii  l.ni,<- 
arteries  or  by  fracture  of  any  of  the  lunp  bones,  have  beta 
quickly  closed.  Fractures  have  I  '  l  ri  -in -  jfutly  sutured  in 
three  to  five  days,  and  wounds  dn-dnig  muscle  have  been 
closed  by  pmnal  jninary  -.11111:1  uirli  ■•afety,  which  must  be 
the  outstaiiduiM  ii;.irr,ii'  i>i  ,ui>  nutlii.c!  Hey  pleads  for 
complete  excision  ft  .ill  \miiiiiiI-;  \\  itla  mi  u  s-'imcI  antiseptics 
anti  pastes  are  almost  Uitli--  in  tjn-.*;k>,  hcrsliriK'  tbc  brokcu 
skin. 

&  SpfMid  0<  lafdctton  in  Open  Bone.— The  following  con- 
chitions  are  drawn  liy  Xlartin  and  Pciric  with  reference 
to  the  operative  treatment  of  projectile  fracture  :  Some  are 
already  well  recognized,  none  arc  universally  practiced. 
Soft  jnm  killed  by  the  direct  cftcct  of  the  missile  rcqttire 
removal  An  infected  fracture  of  the  ^haft  of  a  long  bone 
requires  opening  to  tbe  full  extent  of  solution  of  continui^. 
In  infected  fracture  of  catMcllous  bone  the  superficial  d^bria 
of  smashed  trabeculac.  etc.,  rci]uires  removal.  Stdid  bmiaed 
bone  it  able  to  resist  infection  and  tray  be  left  As  pene'- 
tratiott  is  at  its  maxitmim  in  the  first  few  dajrc,  earlj  opera- 
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tioii  U  euenliRl,  ctpceially  in  fnctura  of  cwcdiow  Imnk 
inralviag  jirfnii.  Bniy  afteiy  ^twilir  or  Mtocctly  nvii^- 
ing  «  fnctimd  bone  it  of  ImpartainM  in  tlie  detenee  tts^t 
infcctkm.  In  the  pctcence  of  vucular  injury  proKimal  to  tbe 
fracture,  radical  measures,  ^ttch  as  amputation  or  rescctiofl  of 
a  joint  ma>      adopted  with  I<  ss  hrsitaiion. 

9.  Metho4  ioi  ECBcient  UramaKe  <A  Knee  Joint — By  mi-an« 
'1  |>rop«r  (Hisition  of  tlit  Icn  Mri>  i-  Ki.'l!H<>ri  mukc^  the  supra- 
patella  ponch  the  dc|H-ii(lir:t  part  nt  ilu-  li>  the  vitv 

simpk'  ■ijitralion  nl  iiim-:('iik  w  lulif  imI.i  llu-  iiii>  t)f  the 
pouch  die  wli'ile  juin;  cin  Ik  c-i  .Miiilrtfl',  ,n  u.itni  iunl  puri- 
fied, and  if  liuv  1^  tlnHf  •-lllllruMitK  viir'.-,  .  u  vlnciU  r<  v:,vrri 
may  1*  ai)tii  u>^tL-'i  th./  j  iint  mobilit)  uimuijairtU,  '\v>^> 

changes  of  p  isiti.ai  uill  nuikf  ihc  suprapatellar  pouch  depen- 
dent: (o>  the  viTtir.il  |>i-sitii  ti  of  the  limh  at  right  nnKleii  to 
tilt'  IkkI;.  \\\\\\  tlic  [i.itLiii!  Ill  llu  il'  rs;il  iIcl  oliitii^.  i  r  {h)  the 
prone  p(>?>ition  of  tin-  li. i  l>  «iiii  liie  (not  i  i  ihr  hed  well 
raised.  In  fioth  positMii>  l!n-  liml.  must  ho  ef?'iv:<  ii(K  fixed  on 
a  •p'inl.  as  fixation  in  ir  tl  .iniiiation  of  the  knee  jonit  onlv 
v'Limtl  III  ini[: -  rtmiLi.'  t<i  lirainage.  If  for  any  reaS'i;i  'I x 
verticai  position  is  inr  nvc:iu-nt  or  diffirijlt  In  rnrrv  init.  tiit 
prone  position  can  h«-  .iLi' i|il<  il,  tin-  t.  mt  "i  ihr  Ki-il  ln-itig 
raised  and  the  limb  slung  from  alKive  liy  pulleys  and  weights 
for  the  thigh  and  leg.  As  the  prone  position  is  irksome  if 
prolonged,  the  patient,  when  once  the  joint  has  heen  emptied, 
may,  if  necessary,  be  turned  on  his  liack  and  the  prone  piwi- 
tion  adopted  for  from  half  an  hour  to  an  hour  every  four 
hours  at  first,  and  later  alrotil  three  times  in  the  day,  until 
the  drain  can  lie  dispensed  with.  When  once  the  joint  has 
l>cen  thoroughly  ev,tcuatrd  of  itf  leptic  contents,  and  if  need- 
ful gently  wa.shed  out  with  warm  normal  saline  solution,  the 
synovial  membrane  of  the  knee,  like  the  peritoneum,  is 
capable  of  lakiuK  care  oi  iticlf.  Long  continued  drainage  » 
very  seldom  rcqvircd,  and  wniaUr  n  movable  joint  will  he 
obtained. 

17.  FnwaMoccMl  ll«nintttia.<-Nine  oaes  of  jmcumococail 
menifligitit  iinve  come  under  tiic  care  of  Worater'Drouglit  and 
Kennedy.  In  five  cases  the  disease  was  the  ao- called  primary 
fona;  tint  \m,  ao  Icmob  ooacetvably  due  to  active  pneumo- 
«o«cal  infeetioti  was  diacovered  etiewtierft  Of  the  five  cases, 
two  were  infants  and  two  were  adults.  The  adults  had  had 
catarrhal  colds  for  three  or  four  days,  followed  by  severe 
headache,  prior  to  the  appearance  of  meningeal  symptoms, 
while  the  younger  infant  had  had  sudden  convulsiiws.  Fol- 
lowing the  appearance  of  headache,  vomiting  occurred  in 
f<]ur  of  the  five  patients,  attd  deliritim  rapidly  sttpervened  in 
the  two  adults.  Of  the  four  cases  in  which  meningitis 
occurred  as  a  secondary  infection  to  a  focus  elsewhere,  in 
two  the  primary  lesion  was  a  lobar  pneumonia,  in  one 
middle-ear  disease,  and,  in  the  last,  an  empyema  of  the 
aphenoidal  simis. 
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31  CaK  af  Ropigftd  UtwiM  whh  ITarusitmed  lIcnlMBasi.  fL 

SanOibiMliaB^— 0.  iJt, 
U  Cue  ei  AdcmcardaMDa  af  Appeatfa.  J.  A.  C  liacevea,^^  S;i. 

26.  Bf  ecta  of  CoM  en  Bnlyw— Lake  •nmmariict  his  paper 

as  follows:  (1)  The  temperature,  6  C,  must  be  considered 
critical  in  rebtiondi^  to  Ae  effects  of  cold  on  the  tissues. 
(2)  Degree*  of  cold  below  Ais  temperature  prodiKe  true 
irosi  Ute  and  actual  damage  to  tissues.  (3)  Degrees  of 
cold  above  this  temperature  only  prixluce  effects  secondarily 
t  V  causing  vasomotor  paralysis.  (4)  Nerve  bloclring  does 
iH.i  jir»  vent  either  the  effects  of  frost  bfte  or  "of  chilling. 
(5)  The  use  of  vasoconstrictors  delays  the  swelling  in  cases 
of  true  frost  bite,  while  in  cases  of  chilling  the  exudation 
may  be  entirely  prevented.  (6)  Satisfactory  treatment  of 
treitch  foot  must  be  directed  toward  preventing  any  appre- 
ciable rise  in  capillary  pressure.  (7>  In  the  i<n  rluction  of 
trench  foot  cold  must  be  considered  the  essrutial  t.ici.ir,  other 
factors  being  either  secondary  or  Mil>s;<li.irv  \Si  1  rcatment 
b>  the  use  of  va«j»c('n^triclors.  citlu  r  inir.iv  i  imiisIv  nr  other- 
w,ui]il  .iiipoar  lufical  and  w<'nh\  i  f  iti.d,  I'n  Treat- 
nifiit  I  v  r.t-rvi-  llh.^knl^:,  eilher  rii;Mii;il  nr  tciutal,  is  also 
suggfsttil,  .ililinui;li.  in  [.mliiilnl  t\ .  it  rannot  l»e  expected 
to  Bivr  k;iKiil   icmiIIs  unli'-^  ill  runjimctiou  with  vaS"- 

Ci  iii^l  ru  Idrs      iIOi    I'r.  ijihv  i,iMsim^    in    iimhv;   any  and 

every  lutaiis  lA  prcvciitiiifi  i. ■ 'tii.:i>^i !■  m  ul  ilir  {cw-.  and  in 
avoiding,  so  far  as  possitih  .  \,iruUMii:-  ;ii  the  tfinpcratiiri-, 
(11)  Thc'queslion  as  to  ssi.ttlicr  an\  -.nrfiiL-al  prix  <  dure,  sin  h 
as  tfii;)j.  .1.11  \  ,irclir.:iiii  .i|  tilt  .1  r1  c  r  u' s.  umuKi  l.riii^;  nfiuiit  |!i>' 
di'sirtd  reduction  in  capillary  pressure  is  being  investigated. 

28  Normal  GuDdeafneaB,^JoliMii  endeavored  to  ascertain 
what  proportion  of  soldiers  exposed  to  gunfire  go  deaf,  to 
measure,  so  far  as  possible,  the  amoimt  of  deafness  produced 
in  a  previously  healthy  ear,  to  ascertain  whether  this  deaf- 
Oesa'  is  temiMirnfy  or  permanent,  and  to  investigate  the  type 
of  deafness  so  produced.  Sixty  soldiers  were  examined. 
Many  of  the  cases  gave  a  history  of  aeveie  or  complete 
dciifness  for  one  or  more  days  after  exposure  in  a  big 
"strafe."  but  ahnost  invwnbly  said  they  could  now  hear 
quite  well.  The  cases  were  all  infantry  men.  who  wonid  not 
be  so  close  to  big  gunfire  ««  the  nrtitlciy.  The  oonetusion 
of  Lake's  »iudy  was  that  expoenre  to  gunfire  in  Oe  present 
war  often  produces  ra^pidly  a  permanent  deafoesK  This 
normal— if  tfae  author  may  ao  call  it— gundeafness  is  of  a 
very  definite  type— a  mixed  obstructive  and  nerve  deafness. 
The  amount  of  deafness  as  shown  by  n  C  2  fwk  it  about 
ten  seconds,  aerial  conduction,  and  four  sectmdt  Oi  bone 
conduetkm. 

Medical  Jonmal  of  Australia,  Sydney 

Seftrmb,-r  IS,  II,  S.k  II 
is    Ankyloaluiitiiuii  in  Papua,    J,  li.  Waile. — p.  231. 
M  TreiMiMt  of  SraMlIi  lo  AuMnliM  Anor.  H.  H.  Grim.— p.  2Z3i. 
27  Case  of  Pcricardilw  CoaiplieatlBe  PMumonia  in  Infut    E.  A. 

Tivry.— p.  ?27. 
3g    Epilhclionia  of  l.ip.    W.  A.  Rfi<l. — p. 

i9    Siraimutairil  Hernia  io  Chil<l  Thrri-  W'vtV*  OKI.    J.  ti.  Inghaqt. 
—p.  327. 

Ar^fves  MCdicales  Belget,  Paris 
StfttnAtt,  LXX,  No.  9.  tp.  79J4M 

*(i  •TrfntaieBt  of  SbMh.  W.  H.  HaTli**.— p.  »J. 

^1     Vincenl\  .\nKin.k  wilit  EfUpItnn:  Twu  t  iifics.     P.  \ylf,  A.  Ci'l.Tij 

unci   1"    Spehl.— p.  Kfl-'. 
*i    Itevicct  (a  Cvrrecl  Paralyaaa  of  llan<l  jiikI  Leu,    PHvat  anil  Heiot. 
S07, 

43  *Wilreten  illitimum  Ration.   F.  Ilaten(re4u.— ik  m. 

44  The  Viiltir  ■•f  Aniiie;jiiua  Scram.  J.  Vancken.'— p,  M4, 

4}    Tlir    MctIic.'iI    .Service    IB    ikc   Bci|ian    SelMOls  in  IiMidan.— 

SctlMrrtti.ilis,  —  p,  H.HI. 

M).  Treatment  of  Shock  by  Intravenous  Injection  of  Gum 
Acacia. — Bailiss  is  pmfes-s.ir  of  1lby^iology  nt  the  University 
C'llb-ge,  London.  He  bcrc  di>cnsses  shock  witli  sufaoonnal 
blood  pressure  from  loss  of  blood.  The  firil  indfeatioa,  he 
says,  is  to  restore  the  blood  to  appeoximaleir  its  normal 
volume,  viscosity  and  osmotic  pressure.  Unless  the  iiyccted 
fluid  corresponds  in  these  three  pointa,  it  will  fail  to  thai 
extent  in  its  purpose.  In  Bailist*  experiments  on  animals 
he  found  that  intrarvetuMit  injection  of  Ringer't  fluid  did  not 
restore  the  blood  ptesture  to  normal  But  with  addition  of 
6  per  cent,  gum  acacia  to  the  fluid  the  blood  presanre  returned 
to  normal.  This  evidently  provided  for  a  nonnal  standard 
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'of  viMority  in  the  fiireulatiiw  Uood  Army  <iirg«m>  are 
fittdiec  Mk^tiMM  of  gum  acBci«  nscfiil  in  Uie  wounded  when 
the  diup  in  hkiod  WM  dne  wholly  or  in  port  to  Hk  losses  of 
blood.  Bkiiin  noticed  also  in  his  experiments  on  animals 
that  even  the  hnmediale  benefit  cm  the  blood  pressure  from 
the  solution  of  cwn  acack  swpaMed  that  fratn  ordinary 
saline  solution,  irfiile  tiie  ellect  was  permanent  The  effect 
of  Kjnger'e  solution  was  quite  tnnuicat  A  6  or  7  per  eent. 
solution  of  gam  acacia  displays  the  same  osmotic  pressure 
as  normal  Uood^in  parchmnn  osmometers.  The  walls  of  the 
blood  vessels,  the  same  as  parchment,  are  impermeable  to 
colloids,  and  osmosis  pniceeds  alihe  hi  both.  When  the 
csmotic  pressure  of  the  colloidal  subslaiices  in  the  blood  is 
diminished  by  dilution  with  a  salt  solution,  filtratioa  Arougb 
die  grlomenili  occurs  more  rapidly  than  noma],  so  that  the 
physioloRic  daliiif  injected  jntravom-'iisly  li»s  a  tendency  to 
be  eliminated  in  tlie  urine,  or  it  infiltrates  into  the  tissue!; 
and  may  induce  edema  at  various  points.  All  who  have  made 
experfments  on  surviving  organs  perfused  with  RinRcr's 
fluid  have  noticed  sooner  or  later  a  tendency  to  edema.  This 
docs  not  occur  if  gum  acacia  has  hccn  added  to  the  Ringer's 
fluid.  Gum  acacia  at  7  per  cent.  ')r  Rclatin  at  6  per  cent, 
seems  to  conform  to  the  rcquirunietus  ^o  far  a«  the  viscosity 
and  till-  iMiii  tic  pressure  are  concerned,  restorinu  practically 
norma!  cinclun'ns  in  these  respects  without  danger  lor  the 
animal.  .\  4  l  or  t<-u:.  solution  of  gum  acacia  with  0.9  per 
cent,  sodium  cliiond  save  excellent  re'siiMs  in  cats,  and  a 
2  per  cent,  solution  has  been  succt-^-.:!!!!;.  ii^td  n  t'.tc  clinic, 
(ium  acacia  already  contaiu»  calcium  and  p<.ila$sium.  Thi» 
is  the  highest  concentratioo  used  on  man  to  date  of  whidi 
he  knows. 

Gum  acacia  can  he  easily  sterilized  liy  trailing  and  filtering 
through  cloth:  it  is  superior  to  gelatin  on  this  account.  It 
is  not  supposed  to  contain  proteiu.s.  and  hence  anaphylaxis 
need  not  Ix.-  tearcd.  In  slKKk  of  other  origin,  the  Mond  may 
be  abnormally  concentrated  from  loss  of  water  and  .011*. 
When  thii  is  the  case,  practically  normal  contlitions  can  lie 
TCStOrnd  by  intravenous  injection  of  Ringer's  flutcl  If  the 
concentration  t>  due  to  loss  of  the  whole  plasma,  then  the 
fluid  to  be  injected  should  currespi^nd  in  viscosity  and  colloid 
osmotic  tension  to  the  blood  itself.  Ringer's  solution  with 
2  or  1  per  cent,  gum  acacia  seems  to  answer  the  purpose. 
There  mti^t  be  conditions  in  which  it  would  be  better  to  ttite 
a  colleid  with  less  viseoeity  but  hicher  osmotic  pressure,  such 
as  dextrin.  The  effect  of  hypertonic  salitie  solutions  is  only 
temporary  as  fbt  osmotic  balance  between  the  Uood  and  ^ 
tissues  is  so  promptly  reestablished.  Baiiiss'  experiments  on 
cats  with  pulmonary  edema,  fallowinB  inbabtion  of  asphyxi- 
ating  gas.  confirnied  that  eoBtHWOiis  admhiistTation  of  oxygen 
is  the  logical  treatment.  In  the  cats,  withdramt  of  even  a 
small  amount  of  blood  reduced  the  bfaiad  pressure  so  low 
thai  death  generally  followed.  Up  to  a  liter  of  Ifaud  has 
been  found  in  the  Iimgs  in  pulmonary  edema  is  gassad 
!M>Miers.  Intravenous  injection  of  a  2  per  cent  solution  of 
glim  acacia  seems  indicated,  hut  as  long  as  fluid  is  seeping 
into  the  lungs,  it  only  adds  to  the  flood  Wiless  we  can  restore 
the  epithelium  in  the  lungs  to  normal  ftmctioning,  and  oxygen 
seems  the  only  reliance  here.  The  saiTering  jin*!  dyspnea  may 
persist,  however,  until  the  accumulati-d  carbon  dioxid  has 
been  thrown  of?  by  the  amplified  respiration. 

43.  The  Nitrojen  Balance. — Xlalengrtau  is  professor  of 
physiologic  chemistry  at  the  University  of  Louvain,  and  in 
the  fourteen  pages  of  this  work  lu  'hicusses  the  actual 
significance  <'f         Tti'Ti-.^jfrmti'!  rrni  iiiMim. 

BuUelin  ie  I'AcAdi'mie  de  Mcdeciue,  Paris 
o.io>.^r     iwriii.  \-.  'jf,  rr.  .'"  '^v 

46  *Nulili<c*<i<>n  of  AbortHrni  and  liliKarrucc».    P.  Bsi, — p.  Hi, 

47  The  Brrad  QnuliMi.    CLc  piln  actlMl.)    CspilSB,^^  US. 

4S  •.'•yifhilw  and  Hcmrl  DiMiac.    E.  CnuHitr.— p.  349. 

»'l    Kic1r,i<:tiaii  of   I'ri  jrrlilr?,  fr">ii  llir  Itrirt.     R    Ic  fort      p.  354 

50  'Tiauliiitic   C,ly,r»tiirm  after    War   Wounil-      I".    Ralhcry    -Ji  .<Sl>- 

51  Uilicruiioa  oi  MMquUoc*  m  Sunilir.Ktrtn  France,  (.^n(l|lll<-lcl 

«n  Daepidat'.)   Ii.  t«acr  Md  H-  .Muuricjiuntl.— p.  liT. 

46l  Hotiteation  of  Hiasanfagfa,— The  Acadtoic  adopted  a 
resolution  at  its  meeting  October  2,  in  favor  of  applying  to 
expulsioK  of  every  fetus,  whatever  the  age  of  its  hitre-uterine 


life,  the  regulations  already  pronntlgated  in  the  civil  code  in 

regard  to  notification  of  stillbirths. 

•W.  Syphilis  and  Heart  Disease.— Gaucher  reiterates  tli,'.i 
the  field  of  syjihilis  i-.  t  in-t;uit!\   rnl.i'^'od,  cspectall* 

the  aflfections  oi  what  he  cjIU  the  iiuau  iini  .  vi.i^e  of  syphilid. 
The  inefficiency  of  treatment  in  this  'Lij-m-  i.  no  argument 
against  the  syphilitic  origin  ;  we  cannot  curt  ta!>es.  althoii^;!) 
tabes  is  certainly  of  syphilitic  origin.  He  calls  ^r'liiii  .Ei  n 
particular  here  to  lesions  of  the  myocardium  and  t^petiaUy 
hpii.iI  !<  sions  for  wlncli  svphilis  is  responsible,  He  describe-, 
a  tvjii(;il  case  of  niitr.il  insufficiency  accomftanied  by  vaptK- 
interiiiit-i.-iit  ]i;iiriv  i  \clusively  mtiscuhi-  ^in  l  intermittent, 
the  fcmi-  jerks  .1 1  ml  isln  The  man  had  Itecn  long  treate^l 
for  "rlHuiti.insiii'"  i,nri  <|ii;il;ili-.  i,'iven  for  the  mitral  troiil-'r, 
no  one  su!>|>ecti[t($  tin-  unnnst.if.al>!e  syphilitic  origin  oi  the 
trouble  notwithstandiiii;  .1  liisi>  <  1  syphilis  ycars  before 
and  the  present  signs  ot  aliortive  ti<l>ei. 

50.  Glycosuria  After  War  Wonnds.— Rathcry  found  glyco- 
suria in  4.17  per  cent  of  1,412  wounded  soldiers.  The  range 
was  from  2  to  20  gm.  with  exceptional  cases  up  to  35  gut  The 
duration  was  only  for  two  or  three  days,  except  in  two  cases 
in  which  it  was  respectively  two  weeks  and  several  ni'intb'. 
But  it  finally  disappeared  in  all.  No  instance  of  actual  dia- 
betes devehqiing  after  a  war  wound  has  been  encomtered. 

BuUetiHs  de  la  Soc.  MH.  des  HApitauz  de  Vaiia 

July         XI. I.  M- 
f2     Pr.l>c.vll>Mlii«;  Twv  (MilaJii    li   \  ,  ]iir/  I     N  i,  ,,  I  ,, 

53  ItcliinK  ErupUon  in  Men  TviHlitig  Sick  H-irwrt.    li.  Thihirrge.  - 

p.  9ii. 

54  VnimimiliUn  Typlwid  EpMtmleik    P.  Hubert  and  H.  Bhrb.— 

p.  V39. 

55  Mui.-ihilily  of  Rjicilli  of  Typhi>i<l  llroup  ('.iliivatcd  frt>m  ilic  Bl,«i<l. 

1'.  Ileben  and  M.  Bloeh  -V4J.  Action  oa  Culture  Ucdiunu 
wbtn  Mined,  Id.— p.  946. 

56  *Vacciii«  Tbenpjr  ef  TypboM.    Hniifiue  tml  Senct. — p.  950. 

.'7  "r*iff,*Tcntijliori  of  n]phlht:Ti.i  and  T*«'ii<lo,lipbr»irf(i  [iMcifli.     F.  i',. 
Avir,iKiirt  and   Ij*  .SoiMtiff. — p,  '>SJ. 

58  Rjdii3|er:i]iliv   uf    Krctoculic   Lesions  witll   Dysenlrry.     A.  riuraijit 

•ind  R.  IlrnftAnilf .  — p.  '>«J 

59  'SpirocbciuMS.    Manine  and  CriMaii.<»p,  977. 

M  'Allcmpt  at  Suicade  with  F.pintpbrla.  R.  RmaKt.— p.  9SI. 

56.  Vaccina  Therapy  in  Typhdd^Kanque  and  Senei  report 

that  in  forty-six  cases  in  which  the  vaccine  treatment  was 
commenced  during  the  first  week  of  the  typhoid,  the  felinlc 
phase  lasteil  on  an  average  only  sixteen  days.  In  a  total  ft 
liO  cases  they  were  impressed  witli  the  rarity  of  complica- 
tion, absence  of  relapses,  and  the  simplification  of  treatment 
as  in  a  large  number  of  the  cases  no  other  measures  were 
rc<iuiroil. 

Fi7  DttteieDltalioa  of  Diphtheria  Bacilli.- When  eimiin' 
stances  demand  e.xact  diiTerenliation.  cnllnres  on  coagulated 
serum  of  the  true  diphtheria  bacilli  are  dry  and  white,  while 
those  of  the  Hofmann  bacillus  are  nn  i  t  m  l  ■,  <I1'  W.  The 
diphtheria  bacilli  are  slender,  with  numerous  granulations, 
the  rest  of  the  protoplasm  of  an  even  and  pale  tint,  not  taking 
or  retaining  stains  well. 

S').  Meningeal  Form  of  Spitochetnsis.  M mine  and  t'ristau 
report  100  ease*  ivi:Ii  ■.jiir  i  sietes  m  the  urine  and  in  sonir 
in  the  spin;  1  iiN,,     In  .SI  cases  the  liver  symptoms  pri' 

<l"niinated.  in  10  the  pulmonary ;  in  4  the  kidneys ;  10  were  of 
a  rbeiimatismal  and  10  of  a  typhoidal  type  and  11  of  the 
meningeal  type.  There  were  4  deaths  in  this  latter  grronp  anc« 
one  in  the  typhoidal,  but  there  was  no  other  mortality.  In  f> 
of  the  II  meningeal  cases  the  spirochetes  were  alone  and 
in  3  associated  with  other  germs.  Ihere  was  purpura  in 
3  in  the  meningeal  group,  hematuria  in  one;  extreme  opis- 
thotonos for  two  waehs  in  one  and  coma  from  hypertension 
in  one.  Recurrence  was  frequent;  several  times  the  lumbar 
puncture  )<ad  to  be  repeated.  Emaciation  and  anemia  were 
proiraunced,  and  spirochetes  were  often  found  in  the  urine 
during  eontmlescence.  .'Kntimcningococcns  scrum  was  injected 
in  three  cases  while  the  diagnosis  was  still  dubious,  and  it 
unmistakably  aggravated  the  clinical  picture,  lu  the  other 
cases  lumbar  pwKture.  a  fixation  abscess  and  fluid  by  the 
rectum,  salme  with  laudamMi,  and  balneotherapy  were  the 
reliance. 

60,  Attempt  at  McMt  with  ftpfaeghrln.— The  tuberculous 
young  janitor  of  a  pltarmacy  drank  15  gnt  of  a  1 : 1,0011  sola- 
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t  on  of  rpinephrin  (adrenalin)  and  five  minutCfl  later  20  Rin.. 
;  lid  then  took  some  otiier  &olid  drtig  marked  poison,  nature 
unknown.  No  special  symptoms  followed  until  by  the  end  of 
the  second  hour  the  back  nf  the  neck  became  rigid  and  in  two 
pr  three  hours  there  were  tetaniform  contractions,  extreme 
congestion  o{  the  face  ami  intense  headache.  The  pulse  was 
al>oul  120^  full  and  rt.'Kular:  amyl  nitrite  and  venesection 
brought  great  relief  alter  withdrawal  of  over  500  gni.  of 
blood.  Emetics  were  also  given,  with  caiTcin  and  camphor, 
and  chloral  to  quiet  the  agitation.  Ily  the  next  day  the  only 
•  symptoms  were  a  dull  hea<lachc  and  pain  in  the  epigastrium. 
Tlie  dry  poison  taken  had  tvidently  not  been  ahsorbcii  as 
the  gastric  mucosa  must  have  been  exsanguinated.  The  case 
teaches  Uut  the  first  swallows  of  the  epincpbrin  expel  liie 
bUmit  from  the  inucosa  of  the  alimentary  tract  and  hence 
no  further  absorption  is  possible  and  an  emetic  will  obviate 
further  danger.  In  this  ease  the  epinephrin  did  not  hcgin  to 
be  ataoiitied  for  two  hours.  Gratsct  draws  further  the  prac- 
tical raneitision  that  in  aibniiiiatieriiij!  qrincphrin  by  the 
month  it  shqnM  he  given  in  ninme  doses,  not  over  (k25  or 
OJ  mg.  By  ibis  means  2  or  3  mf .  swallowed  in  the  course 
of  the  twenty-four  hours  will  have  a  more  effectual  action 
than  10  mg.  taken  at  one  thue.  The  pbenonena  from  the 
eongestion  are  also  pracrially  negligible  with  minnte  doses. 
In  the  discussion  that  follawed,  Nelter  remarked  that  he 
gives  epinephrin  by  the  mouth,  from  3  to  5  drops  in  a  lea- 
spoonful  of  water.  By  this  tedinic  the  epinephrin  is  ah$ort>ed 
Ifcfore  it  reaches  the  stomach.  When  dilutetl  with  consider- 
able water,  it  is  liable  to  be  modified  by  the  gastric  .secretion*, 
.losue  prefers  to  give  epinephrin  sulkcutane-tusly  in  infertioUK 
diseases  with  failing  suprarenal  functioning.  He  adds  1  c.c. 
of  the  1:  1.000  solution  to  2^)  or  i  <  .  (  physiologic  salt 
solution.  Addition  of  0.01  gm.  novocain  prevents  the  injec- 
tion tniin  '.iinv  painful.  Tlie  epinephrin  is  absorbed  so 
>ti>ul>  kvlitu  K>i-en  in  thi.s  way.  that  it  amounts  practically  to 
iractioncd  dosage,  and  tt  can  be  kept  up  for  several  dwn,  as 
lung  as  the  condition  requires  it. 

Correspondens-BUtt  ffir  Scbweiter  Aertte,  Bawl 

.'.rfirmhcr   >9.  XLVII.  .V<.    19.  tt-  lt*9-lSiM.  Ui»ttthm  f'MMr«i-i/l 
61  'Enana.    B.  Blorh.^.  I>i0. 

«3  Cm  •(  BtaAMaswrnta  af  tbc  SMa.  W.  DefacUwr.— ft.  I2S7. 
«|  VmrnmA  LMriMbm  ot  Wvnt.   Ihi  B«i<^  Vtti. 
64  BmmM  Uhar  on  Kom.  A  Cuili.— p.  126a. 
«S  KvneMllfwal  Eyithc1len«s  of  the  Sweit  Obadi.    E.  Hcdinscr. 
— f .  IJ70. 

ffMHrt  Frindpln  f«r  TfcMmeinl  •!  Gonarrlict  in  (be  Femftle. 
P.  lane.— fk  I37«. 

■  [1.  MM. 

a    Necropsy  t'lnding*  in  Catc  ai  Chronic  UUmlcTa.     W.  Littz.— 

•.  un. 

<e   PntcctiBr  Puict  fw  ItMnlicn  Warii.   C.  MiciHier.— p.  I2B6. 

70  •XtctsaJvarMM    ExJliltlieni    i'nrfrl    with    Kpincptiiiti.      O.  N.tiicli.— 

p.  IJVl. 

71  Edema  «{   Kpulemia   with   Manmarjr  Cancer.     C.  Wrsriin. — 

p.  12»«. 

72  CkM  of  Contenilal  Ahwncc  of  Teaiidc*.    H.  WIMbali^^-  IMT. 

73  t'rciitMTitir!!  ui'  \V;i^vifm.inti   Rr>L'iiun  wilti  XaatrMlcd  TOliarr 

<i\A  M.   WmHtr,     ji.  IJH. 

74  P«Tcutaueua»  AboortiltDn.    K,  <j.  itmkk. — p.  1319. 

61.  Beaemau— Bkxh  remarks  that  we  know  today  Ultle 
nore  rimit  eoema  than  twenty  years  ago-  As  hcaontethyl- 
cnamtn  gienerates  formaldebj-d  in  the  tissues  when  taken 
internally.  Bloch  reasoned  that  this  drug  might  induce  IiIoihI- 
borne  ecaema  in  Uie  predisposed,  .'\  young  physician  subject 
to  ecscnw  from  formaldchyd  externally,  took  0.5  gm.  bexa- 
methylenamin  three  times  a  day  and  in  three  days  parts  of 
the  skin  were  red  and  itching.  By  the  end  of  the  week  sym- 
metrical areas  were  covered  i»ith  typical  ec/enia.  most  pro- 
nounced on  the  upper  arms  and  shoulders.  This  cxpcrimeittal 
ec/cma  gradually  subsided  on  suspension  of  the  drug.  This 
case  supplies  the  hitherto  lacking  proof  that  ec/cma  can 
develop  from  an  internal  cause.  Uur  task  now  is  to  discover 
in  the  metalKilism  atid  the  body  juices  the  substances  which 
;.rc  responsible  ft>r  the  dcvelupmcnl  of  eczema.  The  fornial- 
•  U-Jiyd  >pl:t  rr.im  the  )irx.imrtl:jl«T.amin  in  the  CUK  reported 
ii.Uil  iiaif  ;«.xn  lii  (.'XUtimtly  luiiuiii.'  amouJit-s. 

70.  NeMalvarsan  Eruption  Warded  Off  witb  Epiacphiin.— 
Nageli  reports  the  ca«e  of  a  j'oung  man  who  developed 


patches  of  erythema  oti  the  face,  with  smarting  in  the  left  eye, 
fifteen  minutes  after  an  intravenous  injection  of  0.15  gm.  neo- 
salvarsan.  The  exanthem  was  of  the  type  of  the  antipyrin 
exanthem.  It  subsided  in  twenty  minutes  but  returned  each 
time  after  the  neoiialvarsan  during  the  following  months  until 
it  was  found  that  a  preliminary  intramuscular  injection  of 
1  c.c.  of  a  1  :  1.000  solution  of  epinephrin  warded  off  the 
exanthem.  Unless  the  interval  bctwen  the  epinephrin  and  the 
iieosalvarsan  had  been  at  least  five  minutes,  the  exanthem 
developed,  and  the  area  affected  varied  inversely  with  the 
doae  of  the  cpine^rin.  Given  by  the  month,  no  effect  mt 
appwcm.  The  eanjuiMliva  of  ^  left  eye.  the  cbeeks  and  the 
brow  responded  most  sensitively  to  the  trritatson  from  the 
moaalvarsan,  as  also  the  areas  around  pigmented  nevi—  ' 
all  very  vascular  regions.  .Nageli  also  witnessed  excellent 
effects  from  epinephrin  in  .irn-ting  the  disnirbancf.  i:^  .1 
severe  case  of  menine<  a  1  irritatf 'ii  after  neosalvarsan.  Mihati 
i"t t' "liiml  r;.ini-ii':'(rii-,  iiitu  Irc.imicnt  <  •  thi-  aiia(  hvlactoid 
.lUacU.'.  I    saV.  ai  sail,   r  (M.-iiililitiK   tJiC   va-^i -'li lal- ir  iHstur- 

bances  sometmi.^  m  .icI  iimli  r  a:n'.  |  nitrite.  .\..pi  li  further 
warded  off  in  this  way  the  vi^  lrtit  diarrhea  to  which  three 
patients  were  subject  when  taking  iiif  Triir>  .^fter  an  intra- 
muscular, injection  of  1  c.c.  of  the  i  [Mnvuh.rin  solution,  the 
mercury  could  he  given  without  tti?  'iilufwisc  inevitable 
diarrhea.  In  other  cases  the  epinephrin  proved  equally  effec- 
tual in  warding  off  symptoms  of  medicinal  tntolcrance.  In 
only  one  instance  did  it  fail;  this  patient  at  the  single  trial 
.said  that  his  mercuty  vertigo  was  worse  after  the  epinephrin. 
The  neosalvarsan  exanthem  may  be  due  to  a  pure  idiosyncrasy 
of  the  skin  alone,  or  the  internal  organs  may  share  in  it.  or 
the  latter  alone  may  be  affected  first  and  the  skin  only  sccon- . 
darily  from  the  toixic  prodocls  generated  in  them,  especially 
in  the  liver.  As  a  typical  example  of  the  \axua,  he  cites 
NeineKs  artenophenylglycerm  ease  with  a  fatal  ontcomc 
The  first  dose  had  mduoed  only  what  seemed  to  be  a  pure 
dntg  exanthem. 

Aanali  d'lgiene,  Bome 

<^i-f-ltmicr.  X.\ril.  .v.).  *.  tf-  Uv-MT 

75  Tlic  SlTfDt'vihri'c  in  I>(w..-i*<-  i,i  0»c  t.unx.    T.  S.inirIicT. — p. 

76  PiKutriM  rrujucing  Bactcruu     tBiuUigia  dci  cromoitent.)     M.  Tcr* 

tvl*.— p.  Hi. 

71  The  EfaeoMfkliiiaMMa  CalKaatam  a.  49.  1^.  Maitein«.>-Pi  Hi, 
GatMUa  d*fU  OipNtll  •  dello  Clbd^e,  Hllaa 

s.-fi.-.»Vr  17,  XXXVin,  AT*.  TT.  t*.  mi'iMt 
78   PlivM..:..K^~   Trealmmt  ef  Inrmcd  WmiihI*.     E.  Beitardlt-* 

f.  lii-il. 

•^.■fH-mhfr   '0,  ,V.i.  '.v.  ft.  1049  I'Sfil 
I'f  *'tl>e  Organ  ot'  Heanng  durina  tkc  Vt'ar.    V,  Bruncni.— 1>,  1049, 
aa  Tke  tSnat  Qinmhmi  af  Ptoprlciaiy  MMUelnitI  Anielcs,  (jjpccialita 
laedMulL)    E.  Vilb.~i>.  lOU. 

7'X  The  Ear  During  the  War,--HrMneili  reviews  the  various 
causes  liable  to  injure  the  organ  of  hearing  during  the  present 
warfare.  He  discusses  in  particular  the  injuries  from  explij- 
sions  without  <iir(  \  i  ■  ntact,  and  the  detection  of  simulated 
or  exaggerated  «J<  na  ^^  1:1  one  or  boih  ears.  This  is  par- 
ticularly diflicult  when  there  is  or  has  luen  hysteric  deafness. 
With  this,  other  stigmata  of  hysteria  must  be  sought;  the 
reactions  to  electric  tests  may  be  modified.  Ai\  electric  shock 
atone  may  cure  hysteric  deafness,  deneral  anesthesia  has 
proved  useful  in  some  case.s  and  hvfin  itism  in  others,  or  both 
together.  The  areas  of  hypcsth<Ma  111  (he  skitt  are  instruc- 
tive, as  also  changes  in  the  visual  Acid  and  inversion  of 
colors. 

Pediatria,  Naples 

Oclehrt.  .V.VI'.  .Vo        fp  i7?H9 
•f'ultjr  KraCIion  in  Pathrj]oi;ir  rtTeljr^junal  Hni^i.    L,  Chijiruvalloli. 
— P   57?:  R.  Vaglio.— I..  5K1. 
Si  'Orginic  Nnfnrr  of  anil  Calcium  Mc|i>boliMii  in  Chorea,    I".  Pro- 
viticiali. — p.  5*il». 

.Hi    ViKiiiir   Tlurapjr    fur   ChiUrcn.'     !'.   (cpptllini,— p.    60^.  Cjn- 
tin^ution. 

81.  Color  Reaction  in  Cerebrospinal  Fluid. — Chiaravalloti 

lias  applied  Boveri's  color  test  in  thirty  cases  of  various 
meningeal  troubles  and  normal  controls,  and  expatiates  on 
tin-  5:inplicity  of  the  technic  and  the  reliability  of  the  bedside 
findiujts.  [Tbc  test  was  described  in  The  JouaxAi,  June  It. 
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p  203  ]  To  1  c.c.  of  the  cerebrosinnsi  M4  is  added 
1  cc-  of  .1  1 :  1.000  solution  of  puiassium  permmgiintc.  If 
the  cerebrospinal  fluid  is  normal,  the  violet  tiM  penhrt* 
tniBodified  for  some  time.  With  a  pathologic  fluid,  the  tint 
tnriM  yellowisll,  and  the  sooner  and  more  intense  the  pheno- 
menon, the  more  pathologic  the  cerebrospinal  fluid.  He 
taliulates  the  findings  with  parallel  tests  in  his  ^irty  CUes, 
all  confirroing  the  oUicr  clinical  data. 

Vaglio  confirms  these  favorable  statements  and  cmphasizci> 
in  patticttlar  the  iinportaiKe  oC  this  simple  test  when  there 
■re  dnbiottt  synipeoiiis  and  the  cerebrospinal  fluid  is  limpid. 
In  Ihirteen  such  cases  the  albumin  content  of  the  fluid  wa« 
only  slight  above  normal,  but  this  test  revealed  its  pathologic 
character,  confirmed  by  the  cmme  ol  the  cases.  He  notes 
further  that  the  rotction  does  not  smn  to  be  modified  by  the 
aecidcntal  presence  of  red  corpuscles  in  tiie  Aoid.  Mis  technic 
dilters  slightly  from  Boveri's  as  be  uses  only  I  draip  (OjOS 
gm.)  of  a  dedaomnl  aoltttian  of  potassium  penomganate 
for  i  cc:  of  the  fluid,  shaking  itp  the  test  tube. 

SJ  The  Organic  Basi5  of  Chorea.— Provincial!  reviews  the 
liu  i.i'uii*  on  this  to[;n  :>t.il  (li.-.cnb«s  his  personal  research 
ii!i<Jt:;t;ikt:i  I'j  ili  K  i  iiiiiii-  uiii'thi  r  ni|(t<>ms  of  chorea  indicate 
panicijiali  'ii  ■  the  (!» r.uniil.il  Irnrt-.  and  cerebellum  in  the 
mcningo-cric'--iiliLilif.-  wIkcIi  M  i-ni-  (.  i  \,v  \  c<\icn-:\'\v  i<  fhnrea. 
The  manifcst.li I'  ns  .  i  the  disease  are  sl*  tmiiliiiSc  ami  variable 
that  it  is  diflici^Ii  ii  judgment  on  their  source  and  nature. 
But  with  extensive  compilations  of  cases  it  has  liecome  evi- 
ill  II'  that  the  aggregation  of  ci  iiuii)  symptoms,  each  insig- 
nilicant  in  itself,  points  m«!rt  and  more  concltHively  to  an 
organic  basis,  Ccrcl  rll  ir  ilcitu-iits  in  the  clinical  ]  u  tiirf  are 
hinted  in  over  half  iIh  (  ..•-i  s  Three  ca^r^  arc  (IolhIh  iI  in 
*  detail  with  the  findings  ti'  nu  t.ili  il  inn-.  l  a'duin  c miiiait  il 
with  a  normal  child,  all  on  a  cuiisianl  flin.  In  the  child  ut  7 
there  was  little  deviation  from  the  is  inual  iM'f,  Imt  m  the 
girl  of  14.  instead  of  retention  oi  over  50  gm^  only  0.918  gm. 
was  retained  and  tiearly  4  gm.  eliminnted  in  urine  and  fecca. 

PolicHoico,  Rome 

Sfflembfr  16.  XXIl'.  Sr,  «.  rt.  Il49  ltj« 
M  Treetmcm  a(  Pyolliurax.    E,  Mnrclli.— p.  1149. 

Seflcmbrr  -'J.  ,Vd.        rf.  Uif-U«1 
■I  *Priictical  Vahir  of  K\ai-(  Coapi«liun  «f  Ncrrc  Fiber*  in  Ami' 

tomosis  of  Nfrvfii  in  tbt-  lAmhu.    C.  Baritc.— p.  1177. 
SiS.   r*»»  of  Allegpil  (Icrupaliunal  fcrrliral  Hcitiorrluge.     A.  Rancl- 
letli.— p,  1 

87    Median    Longitudinal   Incision   of   llie    Palrlla.     P.  NigriMli. — 

i>.  llBS.    M.  I'atano. — p.  1186. 
S8    Drnimry  for  thr  CMnliattinli.    A.  Pip<-rno,— 1>,  1187. 
M    The   Otoftiinolarynitolnjic   Srrvicr   in   the   Army.     G>  Tuitlirj— 

p.  1189. 

90    Trithoma  in  the  Arii>y,     L.  Alajmn.— p.  1191. 

&4  Trealnent  of  War  Wounds  of  the  Chaet-^IIOTC'lIi 

urges  the  promptest  and  most  contplele  clearing  out  *f  all 
the  blood  in  the  chest,  and  has  devised  an  apparatus  with 

whitl.  t*iL  I  I  J  i<  replaced  at  once  by  air,  thtu  maintaining 

tiie  immii".ili.'iiiK'  c(*mpre«sion  desired  while  getting  rid  of 
blooi.1.  ;  .iti  l  .ill  ^ccrLii  i;s.  The  apparatus  for  the  purpose 
is  a  moditicatiui)  I'l  rl.i  •■v.:-  devised  lor  thf>racr>ccntesis.  The 
illustration  shows  (hi  [::••  i.irs  wuli  two  tul>es  in  the  stoppers, 
connecting  tubes,  a  tul>l  vr  1  nl'i  r,!  .  tf  end  and  a  syringe  at 
the  other,  the  aspirating  nci  lK-  f  iimitrd  with  the  tubing 
iK-tween  the  jars  The  appat,iUi5  alluws  the  chest  cavity  to 
l>c  rinsed  out  with  a  disinfectant  il  desiretl.  .At  the  beginning 
of  the  war.  alttlention  was  the  rule  for  chest  wounds,  but 
this  principle  has  gucn  way  to  s>sletnatic  intervcnii  ii  j-.i-i 
as  with  .Tlnlominal  wonnd*.  The  results  are  better  tin  i.iilur 
it  is  aiiplied.  but  mastery  of  the  Icchiik   i  -    in h vp<  n  ..l)!< 

S3.  Coaptation  of  the  Special  Fibers  in  Suturing  Peripheral 
Nerves. —  Uarilc  discusses  the  practical  importance  of  Sloffol's 
method  of  .Tsrortaining  the  loiwgraphy  of  the  nerve  libers 
and  suturing  like  to  like.  It  ha»  been  Barilc's  experience  in 
a  number  of  cast  <  and  in  expi-tiiinntal  research  that  only  the 
fflOt>>r  fibers  of  the  paralyze<)  nerve  regetu-rate  in  the  mixed 
nerves  in  the  limbs  after  direct  electric  tests  have  been 
applied.  the  other  hand,  time  and  experience  have  abun- 
dantly confirmed  ihc  superiority  of  bis  own  technic  which 
eniiures  a  large  area  of'coaptattd  surface,  while  the  ner\e 
fibers,  both  sensory  and  motor  are  left  intact.  IHis  method 


was  dcscril>cd  in  The  JottRNAi..  Jan.  11,  1*'I3.  p.  l/D)  Hi: 
protects  the  nerve  with  a  piece  of  the  membrane  from  a  hen's 
egg.  boiling  first  in  a  gauze  bag  and  then  tying  it  around  the 
nerve,  fastening  the  end  of  the  piece  to  the  connective 
tissue.  This  membrane  shield  lasts  long  enough  before  it  is 
absorbed  for  healing  to  proceed  beyond  the  stage  of  adhesions 
to  the  nerve.  For  the  anastomosis  of  the  paralyred  nerve,  to 
he  grafted  on  the  sound  nerve,  he  cuts  the  peripheral  stump 
end  of  the  paralyzed  nerve  in  swallow-tail  shape,  and  fits  it 
up  into  the  sound  sttnnp  prepared  to  receive  it.  Each  of  the 
swallow-tail  tips  is  fastened  in  place  in  the  sound  nerve  with  ■ 
a  single  stitch.  The  raw  surface  between  the  sttnnps  covers 
a  much  larger  area  than  with  other  tcehniei,  and  tiw  results, 
he  says,  have  been  most  gratifying.  The  egg  membrane  is 
provinf  a  rdiaUe  means  to  twotect  a  nerve  after  it  has  been 
released  from  a  constricting  bed  of  cicatricial  tissue. 

Kevista  de  la  Asociacion  Medics  Argentina,  Buenea  Aires 

91    rirrinaic  Of^r-f'nrraf m>ii  of  the  Kctina.    R    .^rgnAaraz.-  p.  S. 
9.'     '-sfkilili;   r.iiii-r.  ,lit:«,     C-  B.  IMaoiHlo— [.  1''" 
9i    Sarcoma  o(  brain  of  Man  oi  Thiny  .Six.    M.  R,  Casltx  ami  R. 
I'mctcre.  -p.  iil. 

94  *ll«09i);inoi<li»tnmy  far  ("hrnnie  ConaliiMlion.    A.  Telialloa.— p.  4S. 

95  HiMory  of   llyiH  fn   in    ^rgrntina      E.   H.  Coni.-  p.   M,.  Cnn 

linuatinn. 

96  Putrrfarlion  and  Anliputrcfaciion  Baciirria  in   Milk.     E.  liynn. 

p.  WS. 

97  'PaovTealic  DialxtM.    P.  J.  Hardily.— p.  13.1. 

98  SuccrS9ftil  Rf-rn^vftl  of  Rbinopliyina.    J.  M.  Jorge  and  A.  Spcroui. 

—p.  131 

99  'HiMory  of  Bubonic  Plafuc.    A.  U.  del  Pont.— p.  16$.  Con- 

cbmsA. 

IM  ■PUbnrasrr  ToliemdBils  in  ChtUrra.   T-  C.  Navam^-9.  m. 

'H.  Sbortcircuiiing  the  Lower  Intestines  in  Treatment  of 
Chronic  Constipation.— In  the  case  reported  by  Ceballos  the 
benefit  from  ileosiiynoidostoniy  in  the  young  woman  was  so 
pronounced  that  it  certainly  encourages  further  trials  of  this 
shortcircuiting  method  in  treatment  of  habitual  obstipation. 
The  various  other  technics  for  remedying  this  condition  are 
described  with  this,  and  its  advantages  extolled  in  cases  of 
constipation  for  which  no  cause  can  be  discovered  and 
vagoiony  or  synpatheeolony  seems  to  be  responsiUt. 

97.  PaociwUe  PlabilWK— Hardoy  reports  a  ease  in  n  young 
man  of  21  in  whom  llic  pancreatic  diabetes  had  ntpid^ 
developed.  Certain  ieaturea  «f  the  ease  suggested  an  inherited 
syphilitic  taint  as  responsible  for  the  trouble.  The  diabetes 
was  of  ihe  lean  type,  of  rapid  development,  with  higji  aioturia 
and  ghieoauria.  and  great  proatratioii.  Hardoy  recalled  Aat 
hypertony  of  the  sympathetic  siystem  has  been*  incriminated 
fay  some  in  the  genesis  of  glucosnria,  but  tests  in  this  case 
failed  to  reveal  any  sympathetic  hypertaay.  Certain  circum- 
stances snggested  tiwt  although  there  was  no  s>nipathetic 
hypertony.  practically  the  same  effect  was  realised  by  hypotony 
of  the  aalagonist  vagus  system.  Teats  for  vagotony  gave 
positive  fhidings.  and  he  tiolatively  adnuniatered  pilocarpin 
to  raise  the  vagotony  level  to  normaL  The  effect  was  marked, 
amply  confirming  his  premises.  As  the  nervous  system  became 
habituated  to  the  pilocarpin.  the  effect  grew  constantly  less, 
.^t  this  point  he  Itegan  vig>irous  mercurial  treatment,  and  the 
sugar  disappeared  promptly  from  the  urine.  To  confirm 
these  conclusions  anew,  he  brought  on  the  glucosuria  again 
b)  a  change  of  diet,  and  banished  it  promptly  anew  with 
piliicarpin.  In  conclusion  he  reiterates  that  syphilis  should 
alw.iy>  be  sought  in  diabetics.    He  adds  that  severe  diabetes 

■  •]  V  l  aim I  i; iL  ;  ,;  e.  in  the  young,  is  liable  10  improve 
rciisjrkajly  aiiticr  tieatnieiit.  which  might  include  pilocarpin. 

W.  Bubonic  Plague.  -This  instalment  brin^  -  i  i  ;i  close  Del 
Font's  long  historical  sketch  of  Imb.inic  plague  through  the 
ages.  In  .Nrgentina  it  seems  there  were  1,635  cases  from 
\>V^t  to  191.?,  inclusive.  It  appeared  also  in  Ur;i.'i!  f.->r  the 
(ifNt  time  in  IJ^W.  Kitsario  in  .Argentina  is  slil!  .,11  im;..  rtanl 
focus.  40  cases  in  .iiul  around  it  being  known  in  lvl4.  It  had 
the  first  case  of  plague  in  the  crmntry,  imported  frum  F'ara- 
gtiav  whence  it  spread  to  Uuoiios  .\ire>.  Itiit  the  Salla  focii 
iH-raine  infected,  by  way  ol  Chili,  from  llie  endemic  focus  at 
.^;iti  Francisco.  "This,"  he  adds,  "is  the  cit>  that  with  ttl 
commerce  scattered  the  jilague  along  the  entire  Pacific  Coi'st 
of  America."  The  data  show,  he  says,  that  in  Argentina  the 
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dimse  Im  dm  liceii  ipfcad  hy  miintMo  of  nti  tnt  cmltt- 
sively  bjr  the  nStrcttit,  Hie  diacMC  alwajw  i^peared  fint  in 
the  frain  wiirdiaiiMf,  in  wiir«lKNi*e*  wbtre  there  are  (oodt  in 
sacki  and.  predominanttjr,  in  the  vicinity  of  rmilrowi  stntkns. 

Del  Font's  ttndy  of  the  plague  tbrongfa  4,000  jw*  tliows 
Hbat  it  occurs  in  waves.  It  spreads  rqiidly  aromd  the  world, 
follawing  tbe  routes  «f  conunerce,  and  then  Bcems  to  die  out 
»iiTiultaneoii«1>  everywhere,  widtout  kaowti  cawc.  The 
decline  cannot  l>e  from  attenuation  of  the  death-rate  as  the 
mortal it\  in  the  latter  part  of  the  epidemic  is  asi  high  as  at 
first.  It  caiirwt  l>e  explained  cither  by  acquired  immunity,  as 

this  WOlil'!  HM|u:rc  li.iviiiK  p.i.--L<i  thTi.ui;li  ;(  iiiil<l  nll.ifk. 
When  the  cjMdi-nics  i1irl;iuii  M-.itt<re(t  tni<kiiiif  t  ici  were 
always  left,  a?  .it  i  n-ii^t  m  il:ii-i,rr-  Aires  and  Kosiirl'i.  Km, 
Para.  PcrRa:ii1iiico  arnl  lli  lr.i  >ii  t  ii^tfrn  S>ulh  .America.  But 
such  focL  ui-uull'.  cJir  nui  1,1-1. .ri-  l.iMK  except  a  very  few. 
These  places  siitUtr  tin  vir  i>  milil  :l  -.t.irls  another  pandemic. 
In  prcvim.s  l  u''i>:iii:  iihiKiic  killi  il  l.uiuati  liciiips  and 

domestic  and  wild  animals  alike,  but  m'  r<  ci  iit  ><Ars  n  seems 
to  he  pathogenic  only  for  man  and  cirnnn  r<iili-il^;  ;it  least 
the  latter  are  the  only  ones  that  have  ilie  discaM-  n.iiut.iHy. 
But  the  virulence  of  the  disease  li.is  nut  been  raoditn  il  Mm 
die  of  it  now  just  as  promptly  as  in  the  days  of  Tlv.u-yfh.lis 
or  rrucopiul. 

The  present  epoch  is  now  characterized  by  a  disquieting 
persistence  of  ihc  disease  in  the  scattered  endemic  foci 
aronnd  the  world.  Many  places  that  had  never  had  a  case  ten 
years  ago^  have  now  become  actual  endemic  foci  on  a  sm.<>n 
scale.  The  present  epidemic  seems  to  be  favored  by  utihy- 
jpenic  conditions,  as  in  the  qridemies  of  previous  ages.  The 
prophylactic  measuies  at  present  m  vogue  are  effectnal  only 
in  certaht  circumstanees.  and  tbey  suoeecd  in  extiniaisbinR 
the  disease  only  hi  certain  localities.  In  (he  semilMirlwrous 
districts  Aey  do  no  good  whatever.  On  the  other  hand,  the 
most  civilized  communities  escape  wi^  relative  fadli^  with- 
out much  in  the  tine  of  special  measures.  As  Atttieit  said  in 
18*  ilu  iilaRuc  must  l<c  combated  not  with  lazarets  but  with 
civilization."  The  classic  foci  hitherto  have  been  parts  of 
southern  and  northeastern  Asia.  Mi  si  pi  t.imia,  Arabia,  the 
Caucasus  mountains,  and  Kissiba  in  .\lrica  between  tlic  lakes 
.Mbcrt  am!  \Hioria,  but  Del  Kcmt's  summary  Sh«»WS  »0W 
many  other  ttiually  dangerous  foci. 

100.  Special  Forms  of  Pulmonary  Tubcieulosia  la  Childree. 
— Navarro  describes  six  cases  of  chronic  pulmonary  tuber- 
culosis in  children  in  whom  extensive  lesions  in  the  lungs 
did  not  appreciably  debilitate,  all  presenting  the  aspect  of 
health.  One  of  the  children  did  nut  even  have  a  cough.  l~he 
only  coostaat  symptoms  were  the  hicic  of  appetite  and  the 
tendency  to  lassitiidc.  They  were  usually  patet  bttt  one  had 
quite  a  niddy  complexion.  All  except  one  were  annoyed  by 
frequent  coughing  without  dyspnea,  cyanosis  or  snhiectivc 
synqrtioRis.  Two  of  the  children  were  4  and  S,  the  iMhers, 
between  8  and  14.  In  two,  the  right  or  left  apex  was  the  seat 
of  the  lesion;  in  the  others,  the  base  of  the  lung. 

aawwa  Madlca,  Bnanoa  Aires 

yfiww*  IS.  xxrv.  N».  it.  P0.  m-m 

lot  Vacfiof  Therapy  of  Diphlhrfw  (Tr«t«tnin»(o  U  'Hftrr..^  pnr 
I3  hapliiujcenina.)  J.  Mt  i  lrz  ..ii  1  I-  -\  '  i.ini-i  j.  L  7.  tA 
bipliiMigcott  Ncuntu  cwoplemenui  del  trntunicnio  sniidifurico,) 
U.  OdMe^-ik.  204. 

le2  Kadtam  txwttmeiA  «f  Ctaccr.   K.  Jsw|iUi»ii«  p>  3t2L 

aiflo  Moikei,  HadiM 

StUfmttr  IS,  LXiy,  JVn.  UtK  «li-t»* 
101  Patliaiicitcwi  of  S«l«Mi  Is  DnMntk  Ptaccm.   G.  It.  lafan. 

—p.  6S« 

104  AIt>i«min   Reaction   in  Sputum  in  DiafMSb  ■!  FulMMMiy 

Tul)cieulof.i«.    A.  J.  T.  LapOL— p.  S89. 

105  Hydrogen  Umxid— LaBoUa  Silvc   Sidlit^-Si.  492. 

laS  The  Aiint  of  M«4kal  lasTMika  «l  Schntla.  M.  de  T.  Lmsv. 

—p.  69>. 

107  Tbe  BKhhI  Findias*  m  gaqptagw  ef  Gas  Wsifcs.  J,  d*  h  ki*BF 

bcircra. — p.  WJ. 

Nadarlnisch  TlldadirttI  toot  (taMeafcadei  Amateidaa 

Auo<al  It.  II,  JV«.  7,  fp.  Sinn 
in  *!>•  Aaiauia  Feel  Ftint    (Voor  ta  Iccfn  «(••«•■  «p  bfcsdc 
dttnn.  11.)   G.  van  Vlabwlt^  MJ. 


IW  CHMnSxed  Mycosis  r..,j;,d  by  Vsnnia  AlMtaahOia.   S.  S.  A. 

M.  d«  Negri  an<i  /.  B.  Waller.— p.  SJ7. 
tlO    Barow'n  .Sniut'.m  of  AlumiMIMI  Acctsls  in  TNitiaCBt  «f  Waunds, 

N.  Schoorl.— p.  54K. 
tn    F-tioIogy  of  Scleroderma,    J.  Koopman. — p. 
llJ    I'^ychanalynis.    W.  I,.  I..  Carol. — p  561. 

lit  OibitaJ  Ahicna  whk  Oiacue  of  taffimal  Sac  C.  tea  Oocaaclutc. 
—9.  IM. 

na  b  Tkare  Sensation  Pain  tai  AstanatoK-Van  Rijnberfc 
is  professor  of  physiology  at  the  University  of  Amsterdam. 
He  here  remmfcs  that  theomknlly  k  b  hnvoiiMe,  and  prac- 
tically it  la  often  difficult,  to  dctcmine  whc^er  a  hunan  being 
is  suffering  pain,  and  to  determine  whether  an  animal  can 
suffer  or  does  suffer  tnin  is  even  more  difficult.  Have  animals 
(afl  animal*?  one  given  animal?)  mind,  reason,  coniiciotu- 
ncis?  Ibve  they  (all?  a  given  one?)  perceptions  comparable 
to  tiiose  of  man?  One  person  regards  all  animals  as  merely 
•  automatons;  another  believes  that  a  horse  can  do  examples 
in  artthtnetic. 

But  so  far  as  delerminalion  of  whether  an  animal  is  suffer- 
ing "pain"  or  not  is  concerned,  we  arc  exclusively  restricted 
in  our  judgment  to  vague  signs,  such  as  sounds,  movements, 
and  the  like  as  testifying  to  the  presence  of  pain.  We  have 
to  bear  in  mind  here  that  nothing,  literally  nothing  can 
guarantee  to  us  that  in  a  given  case  any  manifestation  which 
wc  are  .iccustomed  to  consider  as  an  expression  of  pain— 
nothing  can  guarantee  to  u>  ilmt  in  reality  this  manifestation 
is  accompanied  by  conscious  jncccption. 

1  ht  cxlciit  t  )  which  one  can  be  misled  t<>  .i^-iinmii;  th.it 
ihv  :i[/nurfnt  munifcstafions  of  pain  art  uli^ible  M>.'n5  of 
smb.  is  rrnilirrd  nl.iLii  In  .Nuini.uiS  iiri^kvviirtn  tx|H'riments 
wIm  li  ;iii>  IIIU'  I. in  ii|>i'dt  with  an  ;iiik'ln.vvirni,  a  pair  of 
j-kI  i(  litile  liu/ir  'Jirt.    Who  is  there  that  has  not 

M'lr:  ;in  aiivlcwurni  lurlinj;  up  and  twi-.|!li|7  when  part  has 
liciri  stepiKil  I'll  i.r  liccii  cImpjhmI  hj  a  s|i'"!<-'''  NuriiKin  sub- 
jtcttd  these  "ii.iip  I .  iiitiirtiiiii>"  (i>  tl.i  .iT  analyst?,  and  found 
that  when  an  ,mL;!cwiiiin  jv  cut  in  tw.:  with  vcissor=,,  '.he  tail 
end  writhes  iitul  twivt^  as  il  in  hk  -n>.  Lut  tiic  1km<I  cud,  1»ic 
supposed  seat  <i|  the  i:.ertc|)t:<in  of  [..tin.  i  ri  i  j.^  (|nu  tly  uiusanl. 
By  CUItini;  t-acli  halt  aj.'ain  m  (w<»,  iln:  jiait  iMwanl  the  tail 
begins  ti.  twist  a:ii:l  writhe  while  the  pait  tf.v.ir.l  the  hcaJ 
lies  quite  st-11  ..r  er<e;.~  i,nietly  on.  Even  the  tri'i'.t  end  of 
the  previoiislv  i«ist:nK  tail  part,  Wcomcs  quiet  wluii  i;  is 
severed  ar.tv..  «)iile  ilie  rear  portion  continues  Iwistinij. 
\Vbat<  vei  I'll  c.\|il,iiiati  -n  of  these  facts  Can  be,  it  is  ni.i^t 
certainly  evident  that  tin  writhing  of  an  angleworm  cannot 
be  regarded  as  an  expr.  ssion  of  "pain."  because  that  very 
end  of  the  body  where  the  higher  centers  arc  supposed  to  I  c 
■(Kated  does  not  share  in  the  manifestations.  Similar  but 
not  quite  identical  phenumena  are  observed  with  eels  and 
lizards.  If  the  tail  of  a  lizard  is  suddenly  chopped  ofT,  tlic 
tail  begins  to  jump  alniut,  but  the  body  of  the  lir-ard  soon  lies 
i|un  t  Here  too  we  see  the  apparent  expressions  of  pain  in 
the  part  of  the  body  where  wc  would  least  cxi>ect  it.  Such 
facts  show  how  cautious  one  must  be  in  the  interpretation  of 
the  supposed  objective  expressions  of  subjective  scflsations 
in  animals. 

£ven  assuming  for  the  sake  of  argument  that  all  animals 
possess  varying  degrees  of  conscious  perception,  this  does 
not  answer  the  question  as  to  whether  they  feel  paio.  There 
are  numerous  grounds  for  assuming  that,  at  least  in  man, 
pain  is  a  function  of  his  highest  psychic  powers.  It  seems  to 
be  a  general  rule  that  the  Bwre  intense  the  response  in  the 
form  of  pain  to  a  given  injury,  the  more  highly  developed 
die  nervous  system  responsible  for  the  sensation.  The  civil- 
iaed  man  feels  paiii  wSicre  the  savage  would  not  notice  the 
irrit^itKin.  In  imbeciks  and  idiots  the  sensation  of  pain  seems 
to  be  rather  vague.  Applying  these  data  to  the  whole  animal 
kingdom,  the  sensation  of  pain  can  l>c  regarded  as  a  psychic 
supplement  to  the  unconscious  reflexes,  which  baa  been  regu- 
larly developed  in  the  animal  scric.i  in  response  tO  hijwious 
inSucnces.  Each  irritation  starts  in  the  nervous  system  a 
series  of  more  or  less  effectual  reflexes,  movements  for  flight 
Or  defense,  or  secretion  of  fluids,  as  of  saliva  in  the  moutli, 
tears  to  protect  the  eyeball,  ctd  For  *e  bcliavior  of  an  organ 
or  the  whole  animal  in  these  circumstances  it  is  immaterial 
whether  these  useful  reaction*  are  associated  or  not  with  a 
ooDsdous  sensation  of  pain. 
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Supposing  that  »n  imiBwl  rtida  his  frnw  in  «  lbaie>  The 
reflex  mechanism  Irom  his  hul  cond  inmt  the  tnw  Iwdt 
out  of  the  finiM,  end  it  is  jmnwlerial  tor  the  piw  whether  the 
anunal  felt  pain  thereby  or  not  But  for  the  farther  existence 
of  tbc  anitnal  it  is  of  tiie  greatest  itnportaoce  whether  he  caa 
profit  by  (bis  mpcrknee  or  not.  Tlie  next  time,  warned  hr 
the  sight  of  the  flame,  he  may  keep  caatioutlr  out  of  the 
reach  of  ihc  hitc  of  the  flame  monster.  Bat  learning  this 
lesson  presupposes  the  presence  of  a  nnntber  of  psychic  prop- 
erties and  power  of  reasoning,  recognition,  memory,  assacia' 
tion  and  dedttctiou.  In  the  absence  of  alt  the<ie  mental 
processes  the  sensation  of  pain  wntld  lie  of  no  possible  nsc 
and  quite  superfluous.  There  is  thus  great  probability  that 
the  (subjective)  perception  of  pain  is  a  later  acquirement 
than  the  manifest  (objective)  reaction  to  injurious  stimuli. 
It  f..T-iiv  A  ^■  ri  'if  psychic  hy-product,  a  by-phenomenon  of 
the  automatic  reflex.  And,  as  a  psychic  phenomenon,  it  is  ' 
closely  connected  with  &t  development  of  the  mind. 

Hospitslstidende,  Copenhagen 

Autujl  22,  LX,  A».  34.  ff.  ilJiS6 

114  'Scridnal  Wtisiwi  in  the  Bleed  witk  Siitpal  RMney  DitnM. 

A>  8ilIi(m.-^  tty 

114.  Keaidaal  ttUtOfSn  la  the  Blaod  with  Surgical  Kidney 
Disease.-- Sabroc  remarks  that  none  of  the  fuuctional  te»is 
for  the  kidneys,  with  »tains.  experimental  polyuria  or  <leter> 
niination  of  the  freezing  point,  have  proved  unf.'ii'nnul . 
reli.-»lile.  They  all  overlook  the  vital  point  that  the  fuinn  n- 
iiiB  of  the  kidneys  at  a  siven  moment  is  not  necessarily  the 
criterion  for  their  avcrasc  functional  performance.  The  most 
reliable  information  as  to  the  functional  cnpacit)  of  the  kid- 
neys  seems  to  be  affotded  by  the  urea  content  of  the  tirine 
taken  from  each  ureter  .separately.  Positive  findings  are 
Strong  evidence  in  favor  of  operability.  but  tlic  reverse  is  by 
no  means  the  case-  With  surgical  tuberculosis,  there  is 
always  a  possibility  that  the  part  of  the  kidney  which  it  is 
proposed  to  rcaaova  may  in  reality  be  the  very  tissue  res|Hjn- 
sihle  for  the  ajtimadmale^  normal  fmictioninv.  Determina- 
tion of  the  TesMnai  nitrogen  in  the  blood  as  a  test  for  the 
ftmctkmal  capacity  of  (he  kidneys,  Sabroe  declares,  is  of  no 
cKnical  value  !■  estimation  of  sorgical  kidney  affections,  as 
(he  rise  in  the  reshlttal  nitrogen  content  does  not  occur  until 
NO  late  in  the  diMase  that  the  clinical  findings  alone  tell  the 
>tory  by  that  time.  This  conclusion  is  based  on  study  of 
eight  patients  with  tnbcrctilous  lesions  in  the  urinary  pas- 
sages, ten  with  noniubcrenknw  lesions  given  operative  treat- 
ment, and  eight  mixed  cases.  These  twenty-six  eases  are 
Ubnhted  with  full  dctaifa,  flllhig  thirteen  pages,  all  coo- 
firmtng  the  disappointing  verdict 

Horsh  Magashi  far  Lagcviaeiakahen,  CkriatiaaU 

Atrit.  LXXyin,  Nt^  *,  M:  }9S  S»t 

115  ■<  iK.rc.i,  II.    ('.  .Schi0lr.— II.  JV.V 

116  Nu^iit'kniil  Dtsf.irliAn* f;j  in  iTifiinl*.  C.  JoJmnnc^nii  — if.  ^^7. 
Jt"  TIm-  Ni,rni.il  t'cTiytalHi.  i.f  It.r  ('.-l>.n,  J.  Niioliysrn  p.  4*7. 
IIK    I'liro  W<it(l  (llinitni-<*.    ).  llcrncln — p, 

'C*«licin  MoiH.xiil  l'i-i»uiiu>g  in  Motor  llo:ii>.    !■.  Il^rhiii. — |i.  <6_'. 

115.  Chorea.— Scliij*t«  concludes  from  hi<  ix|iericnce  with 
311  cases  of  chorea  that  it  is  a  neurosis  which  develops  in  the 
predisposed  mainly  between  the  eighth  and  twelfth  years  in 
boys,  and  two  or  three  times  as  often  in  ;  usu.illy  I'etwccn 
the  sixth  and  fourteenth  years  in  girls.  TlK-rr  wen-  represen- 
tatives of  all  ages  under  23  in  the  total  J76  cases  t.ibulated. 
which  includes  105  Danish  casc».  The  inciting  c,iii>i«  may 
be  of  infections  or  toxic  nature  or  emotional  >trevN.  I>ut  thr 
predisposed  age  is  the  period  <ii  m<>st  .irtue  growth.  'I'Ik- 

JXars  closest  to  puberty  are  les»  .irti-rti  d.    True  chore;*  liav 

never  been  observed  in  animals.  The  i.itmlation  shr.ws  (uttluT 

that  the  largest  numtwr  of  cases  ilevi  lni)  in  .\aveml)cr  and 

the  smallest  in  July.    .Kualvi's  of  cists  of  utuit 

arlicular  rhenmaiism  in  Norway.  I'U/  l'Jl.v  slx.ws  thai  it 
affects  the  sexes  abotit  alike.  Over  2D  per  cent,  of  the 
cases  were  in  children  under  IS,  conscquentl>  we  have  no 
ground  for  calling  chorea  "childhood's  acute  jrticular  rheu- 
matism" as  some  doi.  Chorea  is  most  prevalent  in  towns, 
and  among  bright,  ambitious  schoolchildren  just  at  the  years 
when  tite  greatest  proportionate  demands  are  being  made  on 


JooSa  A.  If,  A, 
lie*.  17,  1917 

the  brate  and  netvoos  systcn,  and  (he  meuholic  procesles 
are  particularly  1ivebr« 

Treatment  is  like  that  fior  neunwee  in  generat  tranquilizing 
measures  with  nonrishmg  food  and  hygiene.  The  nnmis- 
takahtc  benefit  from  arsenic  may  be  on  account  of  its  check- 
ing die  metabolic  processes  in  gawntl,  so  that  it  acts  as  a 
seda^.  In  tlie  pregnam,  besides  iSm  intensified  metabolic 
processes,  there  may  be  an  eventual  intoxication,  conditions 
thus  comparable  to  flie  period  of  most  active  Krnwth  in 
children.  A  conqiitation  of  217  cases  of  pregnancy  chorea 
shows  that  in  140  of  the  women  it  developed  in  the  first  half 
<>i  the  pregnancy.  In  a  further  compilation  of  224  cases  of 
pregnancy  chorea.  106,  nearly  half  of  the  women,  were  under 
21  and  102  between  21  and  26,  leaving  only  sixteen  older  than 
this  in  the  total  224  cases.  Youth  in  the  pregnant  women  is 
thus  a  predisposing  factor  to  pregnancy  chorea.  Possibly 
roentgenoscopy  might  show  in  cases  of  pregnancy  chorea 
that  some  of  the  epiphyses  have  not  yet  become  innieil  r..  tli.- 
shafts  of  the  bones,  showing  that  the  period  of  a(.iivc  sruvv;!! 
still  persist*.  Infections,  autoiia.  x  t  :<ttnn5  and  emotional 
stress  may  be  the  source  of  the  reliectet!  irritation  in  the 
pregnant  s>  «l-U  us  m  rhiKlren. 

119.  Carbon  Honozid  Poisoning  in  Motor  Boats.— Harbitz 
describes  several  cases  of  pr>is<ining  fmm  leakage  of  exhaust 
gas  into  the  small  cabin  of  a  motor  boat.  In  one  case  a 
party  of  four  young  persons  went  out  on  a  pleasure  trip. 
[  wo  went  into  the  small  cabin  and  shut  the  door.  In  half  an 
)i  ur  the  others  entering  found  the  young  man  dead  and  the 
girl  unconscious.  The  air  was  close  in  the  room  but  there 
was  no  special  odor,  no  smetl  of  gasohne.  The  young  man 
was  a  healthy  athlete.  He  was  found  stretcfaed  out  with 
closed  eyes:  there  was  no  foam  at  the  mouth  and  he  had  not 
vomited,  but  had  voided  excreta.  Nothing  was  found  to 
indicate  sttictde.  and  the  bbjod  conlirmed  the  assumption  of 
carhon  monoxid  poisoning.  The  motor  was  defective  and 
leaky :  the  exh.iust  gas  contained  wnisnal  amounts  of  carbon 
monoxid  and  the  amngementa  were  such  that  the  eidhaust 
ipift  might  have  accwnuteled  in  the  caMa  Women  seem  to 
be  more  resistant  to  earbon  monoxid  than  men,  and  the  young 
woman  in  thiv  case  finally  recovered.  In  a  aeries  of  JfiO 
eases  of  coal  gaa  poiaoahig  at  fiaris.  man  and  wife  were 
affected  togeflwr  in  nineteen,  and  the  three  survivors  itetv  all 
women.  Women  in  an  unconscious  condition  can  hold  out 
IcmKcr.  as  tlirir  need  for  oxygen  is  less. 

Four  workmen  later  had  a  similar  acciilcm.  All  wi-Te- 
fasting,  and  sought  shelter  from  the  cold  in  the  inudl  i.il  u 
of  the  motor  boat.  2  by  2  by  1.5  meters  in  size.  Ml  - - 
lound  unconscious,  ice-cold,  but  not  cyanotic;  respiratiKii 
weak  and  shal'.'  u  1  heir  arms  were  stiff  and  pressed  tisht 
against  the  bod>  umi  the  jaws  closed  tiKht.  Some  had 
vomited  and  defecated,  and  the  urine  liowed  >pi<ntancouslv. 
L'ndcr  artificial  respiration  and  massage,  heat  and  stimubiii'.s, 
they  were  revived  in  the  course  of  a  few  hours.  'Vwo  did  not 
regain  onsciemsness  until  the  next  morning.  .\ll  had  head- 
aclu-  and  nausea  and  were  unable  to  ko  to  work  for  a  few 
I'  lv.,  ',itt  finally  all  M'ctii)eraieil.  In  these  motor  iKiats  a  seat 
V, .  I  uilt  in  entirely  around  the  edge  of  the  JKj.it  and  formed 
a  closed  space.  Leakage  of  exhaust  gas  nto  ihi>  space  thus 
permitted  it  to  gam  entrance  into  the  cabin.  Harbitz  calls 
attention  in  particular  lo  the  stiftri  of  ;he  bod>  in  a  seated 
position  in  all  the  four  men.  h  seeinni  1m:  an  actual  rigor 
iTH)rtis  in  the  living  ImhIv,  In  Ititi  fatal  cases  of  carUin  mon- 
oxid |)uis<ining,  the  rigor  i»  generally  exceptionally  intense. 
Ilultkvist  recently  noticed  signs  of  carbon  monoxid  poisoning 
in  himself  while  waiting  in  his  garage  for  his  automobile 
engine  to  heat  up.  .A  rat  exposed  close  to  the  exhaust  gas 
died.  He  warns  fnrtlur  that  ttic  dangerous  gases  from  a 
K  I  rage  may  rise.  Harbtis  describes  further  the  case  of  Dr. 
KildaL  45  years  old,  who  spent  the  night  on  his  motor  boat 
It  was  a  covered  boat,  with  a  gus.dine  engine  and  a  portable 
beater.  The  latter  was  lighted  for  one  hour  and  later  for  > 
half  an  hour.  In  the  morning  the  engineer  fell  headacha 
and  nausea  and  fouttd  the  doctor,  stiff  and  cold  beside  Mm. 
the  blood  showing  carbon  monoxid  poisoning.  Harbit: 
regards  the  carhon  monoxid  in  the  exhaust  gas  as  responsible 
for  these  accidents. 


Digiti^ea  by  Co 


trjtm  Copiw 


JOURNAL 


American  Medical  Association 


Annual  Subscription, 

PUBLISHED  WEEKLY 

Single  Copies,  15  Cant* 

v«Luaz.N*.ai 

SSa  N«rUi  OMrbMn  StTMt.  CHICAGO,  Oii. 

NOVEMBER  24, 1817 

MiLixAST  mmcniB 

iJfD  SUX6SST 

SbeU-Shock:  A  Dig««t  of  the  Enclisli 
LitoMtar*.  Htniy  ▼tot%  M  J>,  Boatta 
 in» 


CONTENTS  AND  DIGEST 

CmpaiatiTe  Kesuita  of  Various  Fune-  Braath  8on4*  is  lodfieat  Tobvren- 
ttoiMl  Kidney  Tests,  Bued  on  a  losU.  H.  A.  Bnjr,  ■J>«  K^r  Brook, 
SwteAfCUM.  B.  A.  Itemu,  MJ>^      N.  Y  1703 

WtAJ.Q,  BMhIV  MJ),  fUlAda^kU  object  o(  pnteat  work.    The  cUoicsl  iav«r- 

 Iftf  iBsea  of  brasth  MWids  is  tutarcoiaaia, 

Study  of  iht  asiBpsfalivc  tidtto  of  iko  ^wrtoio  afcMf?illBB«  Mmilil  ftnlad* 

leading  t«.t.  in  commoB  w».  JMpu^tt  Ctitiia  Facton  ill  tlM  Xtiotogy  of  0*U. 

Ml  CompotHioH.  Jacob  RoMnMoom, 

KecnireBce   After  Operatioas  on   t^e  Pittataigk  17M 

Biliary  Passafes.    Daniel  H.  Xiaen-  Tk*  Hoeweriea  of  ariteoncs.  Rcmhe  «f  aaaly- 
drath,  M.D.,  Chicago  1752  ••^  ii«B»«<l  by  op«r.tfe«. 

Cbssification  of  recurrrncct.  Pancreiiitii.  AJ-  xhe  SedocUOB  of  Gastric  Acidity:  Pre- 
besioiia,  urictures  and  firtulaa.    Faulty  tech-       UniiBaiy  ACOOBHt  Of  Kitkoda.  B4- 

DiKttsaad  by  Dm  Babeock,  Deavsr  and  Stanton.    Hie  aeed  of  eblorid,  in  thr  body.  Potitble 

tinlltt  Ib  aaaei   of    hyperacidity.     Need  of 

8a«roJli«e  Joiala  i>  Obalalika  aiA  ■«•"*••■  "»»•  spoeiaj  dauOs  aa  lo 
Gunacology.  Inataga  C  IMualbmt, 

MJ),  MInoapolia   im 

SnlTeriaf  cauicd  bjr  the  eaodiiions  ia  thcw  iMOaifMfc    JdHI  WUUW  SBtfar, 

jVintt   Aniiony  of  the  JoloM.  Thair  kMf^     MJ),  Hmt  York  17W 

ing  ,n  rr^Bn»ney  and  in  oaaeokflr.  TkcM-  Caiiphta  obalnKtioa  and  ha  effects.  Tlw 

merit  of  condition*.  eaooe  of  dhalk  bk  aach  fairs    Otber  pnib- 
Ui^ciixni  ):v  Drv  R^paaida^  DfcMaaon,  Hm 

ami  Litienbcrg.  (ContinVOd  OB  MZt  pOft) 

BataeiD  as  SacoaaOMS  IfATTSi.  Juaa  25,  lUS,  at  raa  Poaiornca  at  Caicaao.  Ilumou,  vaasa  Act  a*  Haacs  J,  1879. 
WiCT  Aaaaai.  Saiaiaat  Careaaa.  Jvaa  M.14.  19U.   ;  CertaioT.  1M7,  n  rmm  Asiaaicaa  HoMai,  Assoc i*tw. 


diet 


The  Wild  Bau  of  the  Souttam 
aa  Caniera  at  flplioehaals  J 
orrhasiMb  |iMi  W.  Jtmag,  MJK, 
ami  A.  A,  HpMhv  VJDw  HaaMU^ 
 17tl 


MEDICAL  MOBILIZATION 

AND   TUB   WAK  17M 

Typboid  Vaedaa  tlliiMli  ^  Am 

School. 

Urcctors  for  Medical  Sanlea  «ilh  AM 

Expriliiionary  Ferai*. 

Disease    C-onditiona   ABOOf   TnMpO  to 
Uiutcd  States. 

The   Camp  Oiialeif  Sekssl  *l 

Hygiene. 
Ncwi  of  Ihc  CtntoaMBli. 

Ordera  to  06Scer*. 


lletia  I 


NEW  BOOKS 

CnAia^t  Tvmott  of  dia 

Acoustic  Nerve 
MwMrand  Kelly's  Treat- 
ment— Volume  IV 
Kaen'a  War  Wouoda 
MoynilMn'BWarSurcenr 
HewTs  Modern  Dentistry 
Carman   &  Miller's 
Roentgen  Diagnosis  of 
Alimentary  Disease 
Norris  &  Landia'  Cbest 
Diseases  and  FliyiiBal 
DiafDoais 
SldlHi^TkeTlurdGnat 

Plague— Sniiilw 
HiU  and  Gerstley's  In- 
CuitFaodiBg 


JUST  OUT 


The  New  York  Number 


Medical  Clinics 
of  North  America 


SAUNDERS.  PttbUMheis 


See  Page  3 

Digitized  by  Google 


» 


JOURNAL   AMERICAN   MEDICAL  ASSOCIATION 


n<    thU    kii«d.     Chfmical  conJiliom. 
Technical  ttu<tic>  on  dog*. 
niWlMMIll  tgr  Dr«.  Bloodgood,  Bryam,  Lynch 

T««nr  BqwteBca  witk  tte  Giading 
of  HUfc.  amy  FMM  SarO,  M.O., 

retuhl> 

An  AdditiooAl  Cm  ttf  fl|p«i«ttidorf>. 
Edw«id  H.  MelMQ,  JM)«  Oiukft 
 IW 

Cucer  of  Ihe  Rectum  and  Ihc  Pelvic 
Colon:  Statistics!  and  Clinical  Review 
of  Four  Hundred  and  Ninety-One 
Cu«a.  Jtrome  M.  Lyncii,  M.D,  Kew 
York   »"5 

Re,J-icttr.n  of  etnccr  death  rate  neeilMl.  K^rly 
diagnosis  M  ao  naentui  taetor,  Eafiy 
coloilomy  imp»r»tjve.  Clioice  of  opernion. 
Pmriiilinn  of  author*!  t«:hni«. 

Dbraaed  by  Drt.  Er*n»,  Ycflioiioj,  Btath, 
M  irray,  JelU.  HioctuMB  m4  lOfM*. 

Mi- 1.  d  Infection  wttk  tto  iMMnaaoCCW 
in  Fridemic  Meningjttlli  Gwge 
Mallier*,  M.D,  Cblcaso  VT* 

JEDIYOBUM 
Tb*  HMifs  ActifMM  .IW 

Fanctiani  of  luHeTc  Md  vtUitelft 

The  Effect  of  Rank  On  tlie  Duties  *nd 
Rejponsibiiitiea  ol  the  Medical  Officer 

 17M 

The  (ine  (|ua  non  oi  eflcclive  authoriiy. 

PilnaMty  VentiUtion  aai  tl»  Carbon 

Sfectt  «f  ika  hrdmflOt  cNMMraiiM  ef 
the  Head. 

Xka  MidlMl  PidcHloii  8«Im> 

ttv«  seiTiM  ino 

A  raft  to  pbyiicfaai  for  euitunee  in  the  ««fk 

"I  xkr  ncdical  »dvi»ory  boarJi. 

A  Surgical  Dreaslng — Spha^aoa  KOM 
 19N 

Uiilizalion  of  moii  aa  a  rcault  of  the  ihortafC 

of  abMrb«:ii  cLtt  in. 

Is  Urea  Formed  in  the  Muscles?. .  .1791 

ReUlive  unimporunie  (tt  the  muicles  in  the 
forinalion  of  iirri,  f-i  c  iiHy  wlim  cunfartd 
with  the  livrr 

CURRENT  COMMENT 

Ite  Ana  HoigttRla  «f  fUlr  Tmzi  Ago 

 IJM 

KceoatmeiidadeiH.  navel  «tien,  tkal  hara  bceene 

itapies  of  routine. 

Adulterated  Imported  Dniss.......in3 

Xmicaea  ai  liidaM  frawciian  hgr  the  fanxB- 
■lint 

Jer»ey  Ver.sus  Holstein  1792 

Kclalive  ccanoimci  ai  the  two  breedi  in  milk 
production. 

The  Effects  of  War  on  Medical  Research 
 1793 

Conccntrallnn  nf  i-fn^i  on  probkma  of  immt- 
diate  (irjc    i    ' cltiiicsl  bssriai; 

Skia  IHphtberiA  1793 

Teatt  at  KielaMad,  Va. 


cohtehts  ahd 

ASSOCUnOV  XBW8  Wff 
Ucdkal  Adviaera  ta  lite  Cseifners  wt  Stalss. 

KBDICAL  NBWS 

CAtirnaxiA:  County  Medical  Society  Aids  War 
Sulferer*— Nrw  OfB«rr»— Perionil  ....IMW 

Illinoii:  Gctinan,  Not  General  —  Recomtruc- 
tion  Service  —  Peraonal   

low*:  Kield  Itotpiul  Ulnit  Formed  —  Personal 
— Hoapital  Newt   «a<llW, 

(UarrucKC  Sanatorium  Nearly  Full  —  Mew 
Oflkan  a<  Sum  Aatociaiioa   1808 

Laourana;  fnfaat  Clinic  —  Pemmal  1808 

M«>ri.ANi>:  Dipht»irr-:a  .-.t  Fullcrlon  —  Per- 
sonal  iitw 

MicniUK:  New  Hoipttal — Fcrssiwi— Health 
League  Recommended   1**)^ 

Misioiaii  Goodwin  and  Derclc  in  St.  Louis  — 
Htfum  at  Birtha  —  Pcnenal  IS09 

MoKTAKAt  Searlat  Fever  —  Haipllal  Note*  - 
reraonal  18i»> 

NcaaasKa:  FHete  ii  SMC  Basad  —  Per. 
aoiul   J809 

Ntw  Yo»k:  Kew  York  Oty:  The  Harvey 
Society  —  lo  Mcaery  ef  Dr,  Leiria  Atirr- 
bury  Sliimoi*— ReplWBUIiwa  a(  Red  CfOM 
Meet  —  renanal  —  LsboiMafr  CourH  for 
W.ir  Strvire   IW 

NiiRnt    (  A»:r.r.lNA;    Ptrannj]  —  St:itc    n  i  :iT  ^ri '.nc 

I.aw  Knlorced  —  Orthopedic  U&itiiui  ioi 

Caatoata   1810 

PaMliSirLV«Ki«:  Phyaiciana  Needed.  Philadel- 
phia: Addreaaea  Before  Medical  Societiea — 
Philadelphia  County  Medical  Sedely  —  Op- 

UHBCtrtita  le  Be  Ousted  UIO 

WMGanmt  1M>  ef  War  SwisqF— AMfem  i* 
Mflwatikce  AB  Phyridaaa  Mcdtcal  Euv. 
Itier»— HaspiMl  Itema— Pexapnal— New  Offi- 

cer»  IKIO 

Cakuu  1810 

GawnAL   P.O.  ...........1811 

i-'oaxicN   1811 

LoxooN  Lrrriia   ISll 

Paata  Lama   18U 

KAsmoxa  18U 
mAns  1813 

PROPAGANDA  FOB  BBVOSM  1815 

NaatriuM  ta  Relraapect 
Bell-Am  (Fa-VsT>Ans  BcU). 

COSRESPOirOXlfCB  1817 
Dcecnry  and  Safety  as  PoMIe  HeaMi  AetoraL 

Ointmenta  of  lodin. 
Request  for  Reprints  on  Caucer. 
Sagna  of  French  Map*  and  Highways. 
Bsrbarilics  in  Meriea. 

The  Hamlieap  ef  Pteprletenlblp  in  Medicine. 
Tlie  EiiuloKy  and  I>«vel(iinnent  of  Nephritia. 
Kxpedient  for  Kelieving  Situation  Arising  frotn 
ShoriiTii'i)!  of  Iiilerniliipi  to  One  Yejr. 

(^UERliilS  AND  MINOS  NOTES  1819 

Calhetelilatioa  af  lafSIM 
Salvarsan. 

Death  Kate  from  Tubcrculosli — Diaeawa  with 

tireatest  Mortality. 
Saldicti'  and  Sailors'  Insurance  Law. 

MEDICAL   EDUCATION  AND 
STATE    BOARDS  OP 
REGISIHATION 
Coming  Examinations  —  CoIura<li>  Jsniisry  B*' 
amisation  —  Miiaoufi  June  ExaiaiaatioH  — 
M^gtand^uae  Eaaaiinatiea  Ilatesll 

BOOK  MOTfCBS  1821 


■BDICOLBOAL 

Duty  sad  UiMltly  «f  Owner  ar  OpcrMer  of 

Sanatorium  Rrfrninu  to  Sntimit  to  Rensfln- 
ablc  Treatment  —  licMilt^  as  HvI'Ictuc  — 
lofonnation  Derived  from  and  in  Prtaence 
at  TbM  Panens  1822 

SOCIETY  PKOCSBDIVCW  tSU 

Coming  MeetinfS, 

Mi:ihr;,^;a   Slate  Mcl1!-;i1  Ast-ociation, 

CUERENX  MEDICAL  UIBRAXITSX 
Amninaa  Htdtafll  Jo«ni]« 

Itslhiasi  to  PaKsiayclili*— Infantile  Scurvy... 
 182$ 

Diet  and  Re.iction  of  Urine  in  (Hiildren — Ba- 
nana aa  Food — Surgical  Treatment  of  Intea- 
titkai  Tuberculoaia  —  Thr^^mbopIa9t!n  and 
Euglobulin  in  Hemoplyais — l  ubvicul^  ai  .S;iu- 
turn  Twenty-Two  Yciri  Old   1826 

Normal  Blood  Scrum  in  Trcaimeat  af  Wetiads 
—Anaphylactic  Rcactlooa  to  Normal  ScniaM 
— Wouoda  Treated  wilb  Nor-.nal  Bc-fl  Serum 
— Relation  of  Induced  Carurr  Imntijnlty  tJ 
Tissue  Growth — Influence  at  bpUmectomy  oa 
Immunity  Againat  Tumora  —  SareoaaMaa 
Transforcoatlon  in  Stroma — Therapeutic  U*e 
i-if  nt>cerln  Rrl.itjM-i  <jf  t-rui:  Ingestion  to 
CuCincous  I)itf:.i!M_-s   

Etiology  of  Common  Colds  —  Toxin-Antiloxto 
ImiiiBiilsslluii  AasiBBi  INpkthark— Wasted 

mann  Beaetion  Witt  Old  Qyceielaied  Hvaian 

.Sentn  —  Rocky  Mountain  Spotted  Fever — 
I  irr-plpraent  Fixation  in  Acute  Poliomyelitia 
— Brain  Tumur — Reaction  of  Pupil  to  Col- 
ered  Light  i828 

BetlaratioB  of  Gsslm-Inieatinal  Continuity  

 181» 

Ncpltreeteaiy  for  Renal  Tuberculoaia — Indigo- 
cenain  aad  FlmnalauJ|ilMiiMplitli«MB  Tens.. 
 1(30 

Foreign  Medical  Journals 

Treatment  of  Iniccted  War  Wound*— Wound 
TrsatBMM  by  MJliant  Green  Ii^aM— Uqiiid 
PebelBiam  m  Tteatncnt  ef  Weoadi. ..  .I8M 

Medicinal  Treatment  of  Gonorrhea— Eapundia 
and  Kala  Acar  trcjic  I  by  Intravenous  In- 
jection of  Antimoniuin  Tartaraliam — Sterlliaa. 
lion  by  DiUn'e  MiHien  and  Occurrence  of 
Secondary  Heaiarrba|e— ReiatioR  of  Ctrebra. 
spinal  l-cvcr  to  Positive  Contacts — Nervooe 
I Ktiiiisio — Alhlete'a  Heart   18J1 

The  "Xachycardiace"  — Elderly  Priaumne— 
HCHt  nsturbanee  fnm  Aspbyxieltaf  Oeace 
 ,......,.,.iaJ2 

Kukber  Arttlicial  FTmiicriii  Bldletf'*y**^  eif 
liorse*hoe  Kidney  —  War  Weanda  of  tba 

Knee — The  Circulating  and  Sutiionary  Maa* 
of  the  Blood  —  Capillary  Drainage  of  tha 

Spinal  Cavity^-Chronic  Enteritis  and  Mili- 

ury  Service   ISM 

The  Plantar  Keflcxei  «itb  War  Wound* — Dia- 
betic Polyneurilia — Wire  Uing  icr  Slui-trcU 
Bone — Suprapubic  Pro»t»!rr;o:r  >  —  Dilirtcn- 
tiaiion    of    True   from    Factitioua  Painful 

Fnctnie  of  (be  Femni^Tlie  Oeide(arfiae  Be- 
flex  —  Indicanetnla  —  Primary  Conococcua 
rrostaiiiia— Aleukemic  Lympbadtoia — Oper- 
ative Tteatmeoi  of  Ankyleaia— Li|M<d  Prod- 
nets  ef  Deslraelivc  MeiaballM  in  Heisnsr. 
atiiiB  W tries  Nflsien's  Line  snd  Ibe  Blp 

Joint  —  Do  Animals  Feel  Pain?  1835 

Gjsltic  Cancer  Simutaiing  Malaria — The  Clin- 
iai  Pklure  wilb  Rectna  Coaetipatiaa. . 


TONICS  AND  SEDATIVES- 
BOOKS  RECeiVED  — THE  PUB- 
UC  3XBVICB  Adv.  Fife  20 


PAUL  B.  HOEBER 


m  E.  e9th  St 

Wo  tni>ply  at 


,  Nrw  YORK  1  :  AMERICAN.  ENCUSB.  CBBNAN.  rRCNCH     MEDICAL  BOOKS 

U  J'i,:  i  --  .tl,  :,,         n.t.l'.  r  vlinrr  or  when  ptjriH«K«-ri.  •  mrtrvmmmm 


W  AKt  ^-WSroSE^^F^^ECOW^  H^^    EQU 1 1'  M  EN  T  T 


CLASSIFIED 


...  IN  TH>  ;orR!«at 

A  V   WH  L   H>  Lr  TOU 


Google 


The  Journal  of  the 
American  Medical  Association 

PnMl«lM4  Vn4«r  tlM  AnaploM  •!  Hhm  BoArd  of  TraaiMs 

Vol.  LXIX,  No.  21  Chicago.  Ili,inois  Novbmbes  24,  1917 


COMPARATIVE   RESI  T  TS   OF  VARIOUS 
FUNCTIONAL  .KIDNEY  TESTS 

BASBlf  ON  A  SSUBS  OT  CASES* 

B.  A.  THOIMS,  M.D. 

AND 

J.   C.    BIRDSALL.  M.D. 

Md    A*sn<ijilf,    rrtpectivety,    in    Onitri-l'rinary  SarR*r>, 
Mlrdiak  Hotpiul  and  Collet*  for  Cradiutu  in  HeiUcio* 


So  long  as  the  chief  caii.ee  of  death  following  ofn-ra- 
lions  fm  the  jjenito-urijiary  tract  continues  to  he  ure- 
mia. ju>1  so  lijiiK  \\  ill  the  foncern  of  tlie  up-to-date 
conscientitjus  siurneoii  he  the  tleterinination  of  the 
functional  efficiency  of  the  kidneys.  Di.«regard  for 
this  hnportant  matter  too  often  furtiishcs  the  inark 
of  distinction  between  the  skilled  urologist  and  the 
l^eral  suiveon,  and  explains  the  relatively  hi||h  mor- 
tality rate  for  urologic  operations  in  tlie  experience  of 
t!ie  general  surgeon.  Investigation  reiently'  revealed 
the  alarming  statistics  that  in  twciity-si.x  liospitnls  in 
lliis  and  neighhoring  >tates  itu-  nKirtality  for  nephrec- 
tomy and  prostateetomy  at  the  hands  of  general  sur- 
geons was  25.9  and  22.5  f)er  cent.,  respectively,  as 
contrasted  with  7.7  and  4Ji  per  cent,  in  seven  times 
the  nrnnber  of  o[>erations  b)  eight  of  the  world's  mrst 
noted  iirii!rf,">-ts.  In  other  words,  this  nu;ui<  that  in 
a  large  ininririty  of  such  operations  fniTn  75  to  80 
per  cent,  of  'le.itlis  are  avoidable. 

Unfortunately,  the  urologie  world  has  Ixen  almost 
submerged  by  a  plethora  of  functional  kidney  tests  — 
HOod,  bad  and  indifferent.  These  are  divisible  into 
those  of  elimination  and  those  of  retention,  and  com- 
pn'-e  tlie  forty  five  given  in  Table  1,  in  tlie  order  of 

thrir  appearance. 

It  i'^  conceded  that  the  most  accural;'  i:icthod  of 
determining  llic  kidney  function  is  a  quantitative 
metabolic  study.  At  the  same  time  it  is  fully  realised 
tiiat  in  the  vast  majority  of  instances  such  a  pro- 
cedure is  not  only  impracticable,  but  not  infrequently 
falliille.  Thtis  the  profession  has  turned  to,  employed, 
and  discarded  one  after  another  of  the  long  list  of 
functional  tests  ;  nor  is  the  diqiuted  question  yet  set- 
tle«l  as  to  which  is  the  best. 


*  Vrnm  the  Ilcparitncnt  of  Ccn)lrv-l*rin-*<ry  Siiricrty  and  th*  Poly- 
clinic I.riborutikriry,  Polyfttnir  IlMspit.il  .iri)  (  i)'c«*-  f.ir  r.r.idiutcfi  in 
McHicine. 

*  Kead  before  Ihc  Section  rn  (ienilo  t.'rir..;ry  I)i*c.*sr6  :i*  tli<-  S.vtv- 
EighUl  Anilu&l  Scmion  of  Ihc  Anicrican  .Mc-lic.*!  A-ir-  r^  .ti  -  .  N'-w 
Votk,  June,  191?. 

*  BecAUne  of  lack  of  apace,  this  article  ia  abbreirUted  in  Tiia  }ov»xtu 
Tlic  <i>mp1ete  article  appnri  in  the  TraflMCtiana  of  the  Section  and  in 
Ihc  .luthur's  reprinH.  A  cojiy  nf  the  Utter  will  be  sent  by  tlic  autln>r 
on  receipt  of  a  ■tnmpcH  rt<t<!Tr'.rrl  envelope. 

1.  Thoraai,  B.  A  r  The  SiK^!ilt":ince  of  Specialism  in  Surgery  with 
Pefcreoce  Eapecially  to  Gcnilo-L'rinary  Surgery,  l'ennajrl*ania  Med. 
Jsnr..  »!«.  Ma  101. 


In  the  past  it  has  been  the  practice  of  urologists  in 
various  IHtfts  of  the  world  to  employ  one  or  more 
tests  in  iSiefr  particiilar  groups  of  cases,  drawing  con- 
clusions as  to  which  was  die  ix-^t.  Synchronouslv  r  r 
subsequently  in  anotlier  <|iiartLr  of  the  globe  another 
invest ij;;itor  has  reported  liis  researches,  relying  on 
one  or  more  other  tests  in  an  entirely  ditTerem  group 
of  cases,  but  nevertheless  asserting  the  discovery  of 
the  most  relialile  test,  irres|)ective  of  the  fact  that  he 
niay  have  had  little  or  no  e.'<perience  with  the  bdoved 
idol  of  his  professional  brother.  It  may  be  trtic  that 
there  arc  several  tests  equally  good.  On  the  other 
hand,  the  fact  mav  be  that  one  of  the  host  is  truly 
superior  to  all  the  rest,  not  only  as  to  reliability,  but 
also  as  to  practicability. 

It  occurred  to  us  that  more  accurate  information 
relative  to  the  comparative  value  of  tiie  functional 

TABLE    I.— FUNCTIONAL    KIDNEY  TESTS 


TtsT»  OP  aLiuiMaTM* 
Total  qaaniiir  of  nrine. 
Udor  after  upangiw  (ISiO> 
(Mar  after  lurpcnillM  (ISIS) 

npiiim  (18J7) 

^f■•t,^lrv  nf65> 

la,M  ,.l  elhvl  (Ifd.') 

r.it.i>,i,iiim  (ttl67) 

r.'UMium   hrumid  (IW7) 

IndiKo  (ISbD 

Anilin  (IShD 

Tunncric  (Lsft") 

Alkaline  carU^naMt  (1867) 

Fuchiin  (IK?7) 

Oilinin   (Klnhmc  <lt77) 

SOiolic  acid  (Hl77> 

Bei<2.i>ic   <hi!i|<uric)   nciS  (1879) 

.Meilnlene  Line  (ISW) 

KiK.inilin  <lH'ltl) 

riil.Kiriti  m-'xti. 

lndiKT'i'''>rmir  (1901) 

Experimcnul   polyuria  (t904> 

Diaaiaae  (l'J«N) 

Pb(nol*tilphonrph:h:i]eii'  «!910) 
Pevain  (1912) 

VnBin  (utiitiin  fluoreticin) 

UctMC  (191  n 

Trypanhluc 


Ttiti  or  arrtimoa 

Total  nrin.irv  uilids 

.Vuni  .il  rMT..,r,  ^.^l15  (.-.Iki.i;- r 
thi.'ti  |.,  i  l. i  »|ihate«  ail  I  5v' 
|.'ri,itcs.  .in.l  ;.;l..iliilc  carthlj  (CA- 
cretiiini 

Trine  urea  (e«crelion>  (ICTi) 


( >i!in. 


iiie)  hcit'.. 


r.  n.il   111.!.  X  ni-''.<l 
F.leclnt.il      conduciivity      (Wi  i» 
LiTinc)    hemorenal  index 


III 


Wnnhi'i  excretory  9uatient  (IMX) 
Chlori«la  (blood,  nruic)  hciaorcn.il 

index  (1907) 
rrr.i  nitroien  (blood«  Itlillc} 

(THIS) 

Ambard'a  constant  (mcMCCrcMrt 

index)  (1910) 
frinary  toxicity  (1910) 
Acidotia  (1910) 

lUooil  nonpralcin  nitroaea  (I9IJ1 

(  rniinin  fim) 

Crcalin  (1914) 

t'rie  acid  (1914) 

Indican  (1914) 

Pbo«phiile<  (I91<) 


tests  might  be  obuined  by  subjecting  each  of  a  group 
of  patients  to  all  of  a  series  of  some  of  the  more 
reliable,  and  commonly  employed,  kidney  tests. 
Accordingly,  for  the  past  two  years,  when  not  iiiad- 
visalite,  we  liave  carrieil  out  p.iiiistakingly  and  impar- 
tially the  following  ten  functional  kidney  tests:  indigo- 
carmin,  phcnolsul|)hone|)hdialdna  the  total  nonprotein 
nitrogen  of  the  blood,  the  urea  nitrogen  of  the  blood 
and  urine,  the  urine  urea  by  the  sodium  hypobromite 
method  ( Dorenius-lIin<ls  urcomcter  ),  .Anibard's  ureo- 
secrctory  constant  of  the  blood  and  urine,  the  crcatinin 
(i|  liic  liliiiid.  artfl  the  cryoscojiy  ni  ilie  blood  and  urine, 
riuse  ten  te.sts  have  been  selected  for  study  from 
the  e.xtensive  list,  chiefly  because  several  of  them  are 
routine  methods  and  are  believed  to  be  the  most 
reliable  and  practical.  A  munber  of  others,  namely* 
phlorizin,  potassium  iodtd  and  lactose,  experimental 
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polyuria,   acidosis  and   chlorids,   might   have  been 
included,  but  would  probably  not  have  proved  more 
meritorious  than  those  utilized,  and  would  merely  have 
imposed  an  additional   inexcusable  ordeal   for  the 
patients.      Phlorizin    has    few    adherents  today. 
Whether  or  not  the  test  i.s  too  sensitive,  grave  fallacies 
or  inconsistencies  have  arisen  in  the  study  of  hox\\ 
normal  and  diseased  kidneys,  rendering  the  test  undc- 
pendable  in  the  experience  of  most  investiRators. 
Potassium  iotlid  and  lactose  in  conjunction  with  srdt 
and  water  fKusscis  mainly  a  clinical  interest,  and  have 
been  utilizetl  for  the  differentiation  of  tubular  and 
glomerular  ncpliritis.   This  is  a  matter  wliicli  interests 
internists  rather  than  surgeons.   Moreover,  the  method 
lacks  universal  confirmation.    The  experimental  pnly- 
uria  test  of  Albarran  has  much  io  recommend  it.  but 
is  open  to  the  following  objections:  (1)  difliculties 
with  ureteral  catheters  and  accurate  collections  of  the 
respective  urines;  (2)  unilateral  reflex  stimulation  or 
inhibition  of  function,  incident  to  catheterization;  (3) 
the  fact  that  two  or  three  hours  is  an  unjiistifiably 
long  time  to  permit  the  ureip'ai  catheter  to  remain  in 
situ;  (4)  the  inability  of  sonte  patients  to  drink  the 
required  amount  of  wa- 
ter; (5)  occaNionally,  the 
failure  to  produce  poly- 
uria by  increased  water 
intake,  and  ( 6  t  in  slight 
lesiotis  of  the  kidneys 
the   inability   to  detect 
differences  between  the 
two  sides,   .\cidosis  and 
the  phosphate  and  chlo- 
rid  content  of  the  blood 
are  estimations  promis- 
sory of  much  value  in 
nephritis,  but  as  yet  pos- 
sess only  clinical  and  re- 
search importance. 

TECHNIC  r:.M!'tX>VED 
IS  TrSTS 

Indigotartniii. — In  the 
cases  furnishing  the  text 
of  this  report,  in  order 
to  parallel  the  method  of 
employment  of  phenol- 

sulphonephthalein.  indigocannin  was  administcre  I 
intramuscularly.-  although  for  years  in  many  cas»'< 
we  have  injected  the  dye  intravenously  and  now  pre- 
fer this  method  for  chromo-uretcroscopy  in  the  uni- 
lateral determination  of  kidney  function.  The  quan- 
titative determinations  were  made  for  three  hourly 
intervals,  the  DuboM-q^  or  a  recci\l1y  improvised  less 
expensive  colorimeter  (Fig.  1)  being  utihzed.  Due 
consideration  was  accorde«l  the  onset  of  elimination 
and  the  quantitative  output,  altbungh  greatest  reliance 
was  placfil  on  the  index  of  elimination.'  that  is,  the 
ratio  of  output  for  the  first  and  third  hours,  rcsjK-c- 
livcly,  taking  iiuo  consideration  the  onset  and  alterna- 

2.  Thonijs.  B.  .\.:  I'tWr  <lic  riiromourtleroikopir  in  d*r  funk 
iionclkfi  Ni»rciid«Ri>oMik.  Zucbr.  (.  I'rul..  W\.  ft.  Tht  S'uUr 

111  Chromo-l  rflfrowipy  ••'  runitioniil  Kidnty  Uiaiinotii.  Surg..  Gyncc. 
aixi  Oh«t..  .^priU  1^>11;  The  Rcsulu  o(  Tw«  Unii  Ircd  rhronio  l'tOcr.i%- 
capin  Em|»l"Vinf  Indii|oc»rmin  •»  »  FuiK-tional  Kidiiry  Tc«t.  Tut 
JoimifAL  .\.  M.  A..  Jan.  18,  I9IJ,  pi>.  l!<5  HK. 

i.  Thotiijs.  B.  A.:  The  t)  '*'"'''"*"''  l>en:rniii>.ilinn  o(  Funclinnnl 
Reiul  Sufficiency  by  Ihf  Duhosrq  folonniMrr:  Indiito  vmus  Phciiul- 
•ulphoncpblltalrin.  Am.  Jour.  Mel.  Sc.,  Seplcrobcr, 

4.  Thonui.  B.  A  :  Tbc  Role  ul  Func<inn«l  Kidney  Trila  and 
opetativr  anil  Pw»iop<raiiTe  Tfealment  in  Ihe  Rcduclioii  i»f  Pro«ile<- 
Uiiny  MutulXy.  Tnn  Jouaxu.  A.  M.  A..  Nov.  2»,  1»14,  pp.  1909-191}. 


five  interval  quantitative  output,  and  hence  the 
stability  of  ki<lney  function. 

FhcHohulphonfphthalein. — The  application  of  this 
test  varied  from  that  stipulated  by  Rowntrce  and 
Geraghty'  in  the  following  respects :  The  quantita- 
tive output  was  computed  for  three  instead  of  two 
hours,  and  the  elimination  for  the  first  hour  was  mea- 
sured from  the  time  the  drug  was  administered,  not 
from  the  time  it  tirst  appeared.  It  has  frequently 
happened  that  twenty  minutes,  a  half  hour,  or  even  an 
hour  or  more,  has  elapsed  following  the  injection  of 
phonolsulpbonc])lithalein  before  its  appearance  in  the 
urine.  It  has  tlierefore  seemed  more  rational,  scien- 
tific and  accurate  to  regard  the  quantitative  outfiut  for 
the  first  hour  from  the  time  the  drug  was  adniinis- 
tereil ;  otherwise  the  quantity  commonly  regarded  as 
eliminated  for  the  first  hoiy  comprises  that  for  the 
hour  after  elimination  Inrgins.  plus  tljp  time  required 
for  it  to  apjwar.  The  latter  is  a  wide  variable  in  renal 
di-sease,  and.  we  lielieve.  should  not  l>e  disregarded. 

Determination  of  Nonprotein  Nitroijen  of  the 
Blood. — The  methr/d  employed  for  the  estimation  of 
the  nonprotein  nitrogen  of  the  blood  is  in  general  that 

followcfl  by  holin  and 
I^enis," 

Ten  c.c.  of  lilood  arc  witli- 
drjwn  frcim  a  vein  at'.rl 
placcil  in  a  100  c.c.  volumet- 
ric flask  containing  abuut 
S  dropa  of  a  20  per  cent, 
solution  of  potassium  oxa- 
late. Ttie  (lask  is  iinmc- 
diiitriy  shaken  and  filled  up 
to  the  100  c.c.  mark  witli 
methyl  alcuhol  —  acetone 
free.  The  flaslc  is  vigorously 
sliokcn  .-ind  allowed  to  stand, 
lif.litly  stoppered,  for  at 
least  two  hours.  The  fluid 
is  iSien  separ.-itcd  from  the 
ruaguluin  \i\  Inhering.  From 
2  to  3  drops  of  a  saturafd 
alcoholic  solution  "f  zinc 
chlorid  arc  now  added  to 
the  filtrate,  and  after  a  (cw 
minutes  the  mixture  is  again 
filtered. 
Ten  c.c.  of  the  alcoholic 
•  Tdtrair.  which  arc  the  equiv- 

alent of  I  c.c.  of  blood,  arc  pipetted  into  each  of  two  thin  glass 
test  tubes,  alnnil  20U  mm.  in  length  and  25  mm.  in  diameter. 
Fiiur-teMth>  urn.  of  p;H.T.sium  sulphate.  1  drop  of  a  10  per  cent, 
copper  sulphate  solution  and  I  c.c.  of  concentrated  sulphuric 
acid— all  reagents  to  be  of  highest  purity — ore  added  to  each 
lul>e  in  the  foregoing  order.  The  test  lulies  are  then  placed 
in  convenient  lioUltrs  and  heated  over  small  microburner 
gas  flames  until  the  mixture  becomes  completely  colorless. 
.\s  sixiii  as  the  lest  tut»rs  have  become  cool,  8  c.c.  of  distilled 
water  arc  added. 

.Aeration  of  the  ammonia  is  carried  out  in  the  fol- 
lowing way: 

Into  each  of  two  500  c.c.  Erienmeyer  flasks  are  placed  200 
c.c.  of  dislilled  water.,  10  c.c.  of  fiftieth-normal  sulphuric  acid 
and  a  few  drops  of  the  indicator — t'ongo  red.  Ki»eli  flask  is 
now  closed  with  a  two-hole  stopper  having  a  Folin  tube  pass- 
ing nearly  to  the  Ijottom  of  the  flask. 

The  apparatus  is  now  adjusted  (Fig.  2)  in  the  following 
order:  Woulfe  bottle;  Flask  C,  Test  Tube  D,  containing  the 


sitltativc  drleTRiinar!i>a 


indiifo. 


5.  Rownlrrr  and  (ieraiibty:  An  Experimenial  and  C)iim<«I  Study  »l 
the  Kunclional  Aciivily  of  Ihe  Kidney*  by  Means  of  rtienulaulphonc 
pblhalciii.  Jour.  Phaimacol.  and  Lxpcr.  Tberap.,  I'^IO,  1.  No. 

6.  l-'otin  and  Denis:  Jour.  »•»!.  Cbem.,  19].',  11.  5.27. 
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liigcsted  mixture,  and  the  acitl  wash  !K!ttle.    Between  Test 
Tube  D  and  the  acid  wash  bottle.  Flask  (  '  and  Test  Tube  D' 
arc  placed  a<!  a  control.   A  sufiicient  quantity  of  a  sattiratcd 
solutiL  ti  uf  Midium  hydroxid  it  added  to  Teat  Tuba  D  and 
until  a  bluish  color  appears. 

By  means  of  suction,  air  is  made  to  pass  throsiKli  thr 
apparatus  slowly  at  first  and  then  rapidly  for  from  twenty 
to  twenty-five  minutes.  The  apparatus  is  then  disconncctc-d 
and  the  contents  of  Flasks  C  and  C  arc  titrated  against 
fiftieth-nonnat  sodium  hydroxid  and  the  estimation  of  non- 
protein nitrogen  is  made.  One  cc  of  fiftieth-normal  sniphoric 
acid  is  iteutralixed  by  OiXMZB  gm.  of  nonprotein  nitrogen. 

Determination  of  Urea  in  Urine. — For  rapid  deter- 
mination of  the  amount  of  urea  in  the  urine,  we  have 
made  use  of  the  hypobromite  method. 

Thv  .iiiiiaratii'..  1)  ir^nni-'  iireometer,  consistv  of  a  i:raduated 
fcrmcntatiuti  tub<c  nuiUiUcii  on  a  glass  foot  and  graduated 
arm  with  glass  stopcock  for  the  introduction  of  urine. 

Fir*!.  nrtiM"  should  be  introdoced  info  th?"  prndttalcfl  nrm 
ainl   the   ula^j    st  iiic         rl  -■■ti.;.  i';u.iimii.'   I. tine  I'l^I 

i;rinr.    Tin-  L.'r:uliiat'j<l  icrmcnlatlon  tul  f  shi  iilr]  ht-  rin---i_d 

lin-  trom  all  ir.'un-s  (i;  urine  and  ll'.'j  >:ra<ltiatc(l  arm  filled 
ttUll  urine  to  the  0  mark.  The  gra-luatnl  fcrmiiitatiun  tube 
should  now  bt  filled  with  hypobn  nnir  s.  hiti^  ti.'  \'.\  means 
cft  the  glass  stopcock.  I  cc.  of  urine  is  pcrtii  ttcil  lo  flow 
slowly  into  the  graduated  fermentation  tube.  T!;c  urine  will 
rise  through  the  hypobromite.  and  the  urea  will  instantly 
decompose,  giving  off  nilrogcn  gas.  The  areometer  indicates 
either  the  milligrams  of  urea  in  1  cc.  ot  urine  or  the  grams 
of  urea  per  lluidounce  of  urine. 

A  twenty-four  hour  specimen 
should  be  collected  and  mixed, 
and  a  specimen  of  this  taken  for 
the  test  if  accurate  data  are  to 
ht  had. 


Fi«.  2.— Arrw 
dcicrniination. 


Detcnnmalion  of  Urea 
Nitrogen  of  Blood  and 
Urine. — We  use  the  follow- 
tng  method: 

Tliri-L-  cc.  of  blood  are  intro- 
tluciil  into  each  of  two  test 
tiil  t^  >'f  dimcn.iinns  similar  to 

tbi!sf  I  rnployed  for  the  nnnprotein  nitrnseri  flftcrinin;itinn. 
l"'r.ini  2  \f  i  iliiips  (if  3)  |iiT  ci.fV  siihitiuti  rf  [iM^tassiuni  ixalati: 
arc  added.  The  mixlurc  is  '.vfll  thakcti  and  ,$  cc  (ot  a  0.0 
per  cent,  solution)  of  acid  tiot.ii.Mum  phosphite,  one  urease 
tablet,'  which  has  been  prpvi'  uslv  pu^erircd,  and  about  S  to 
10  drops  of  ani.Wii  .ilmhul,  ilu'  l.itti  i  in  iirrvcu  i.iaming  in 
the  aeration  prncii-s.  anj  flicti  5  t  c.  l  i  diitillcd  water  are 
B'.vlc'il.  Tli'j  ^arnr-  aiiiiaratu-,  a^  cttii'l' i;,  tjil  :'i:r  lilt  ii  mprnti'in 
nitrogen  is  used,  and  with  iUc  luW*  immersed  to  the 
level  of  the  contained  mixture,  in  beakers  of  water  at  50  C, 
aeration  is  carried  out  for  from  two  to  three  minutes.  .\t  the 
end  of  this  time  from  i  to  .1  gm.  of  potassium  carbonate  are 
adrled  to  each  test  tube,  and  aeration  is  continued  for  fifteen 
minutes.  In  estimating  urea  nitrogen  of  the  urine,  0.5  cc. 
of  urine  should  be  used  and  the  same  tecbnic  employed  as 
described  above. 

The  ftnal  estimation  is  made  br  tttrating  tite  oonlenta  of 
the  flask  against  Alticdt-iionnat  aoditm  bopdraaiid,'  and  Hie 
computation  if  made  is  the  same  way  as  for  Donpraieia 

nitrogen. 

Creatinin  of  the  Blood.— In  the  estiittation  of  the 
creatinin  of  the  blood  we  have  used  the  Duboscq 

7.  Tilt  hypobraniilc  !a  prctwttd  as  fottu*? ;  On*  huii<Iml  itm.  rf 
•odium  hydroxid  are  dissotved  iii  ^50  (.c.  ui  di«litkd  water.  To  20  cc. 
ot  Mdium  hydroaid  uliition,  in  a  50  cc.  traduatrd  cylmdcr.  2  cc.  of 
l^oii^id  are  addpd;  (hi»  ia  shaken  !  cnM  .if^h  diMitlr^  water  is  added 
to  tiring  the  mixture  up  to  the  4i  l  l-  ni-.rk.  Thia  make,)  tlie  hyi>o. 
hroinite  Mliilion,  and  as  it  docs  oot  keep  well  it  should  be  made  up 
fresh  each  day. 

8  The  any  bean  nreas*  tablets  art  put  up  in  this  conrenient  form 

Vl  tlx  ArUiictMi  ChcmiGsl  Comsany,  Yoahcrs,  N.  Y.    Sack  uUtt 
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colorimeter  and  the  following  application  of  Folin's 

method: 

To  6  ex.  of  blood  in  a  graduated  50  ex.  centrifuge  tribe. 
5  drc^  of  a  20  per  cent  totntioo  of  potassium  oxalate  and 
enough  distilled  water  to  bring  the  mfacture  up  to  the  JO  e^c. 
naik  an  added  Tlie  nrixture  is  then  stirred  until  the  ted 
blood  eorpHsclca  have  becom  takcd.  Then  1  gm.  of  picric 
acid  is  added  and  die  mixture  again  stirred  at  intervals  witb  a 
glass,  rod  until  it  beeomca  a  l^t  ydlow.  The  tidN!  is  then 
centrifoged  and  the  supernaUnt  fluid  iiltercd.  To  U  ccof  dw 
liUraie  is  added  OJi  cc.  «f  10  per  cent  sodium  hydroadd,  and 
a  similar  amowit  oi  10  per  cent  sodium  hydroxid  is  added  to 
1  C.C.  of  standard  creatinin  b  saturated  picric  acid.  The 
reading  is  then  made  by  meant  of  dw  Dnboscq  colorineler 
exactly  at  the  end  of  ten  minutes  after  ^  additim  «f  the 
scdium  liydroxid. 

The  creatinin  sta'  .!..r'l  solution  is  nutde  up  after  the  method 
of  Benedict  :*  fifteen  mg.  of  creatinin  are  dissolved  in  15  cc. 
of  tcndt-nonnal  hydrochloric  acid,  and  1  cc  of  tlie  mixture 
is  diluted  up  to  the  100  cc.  mark  with  saturated  picric  acid 
•t.-hilir-n.    Ten  c  c.  contain  1.5  mg.  of  creatinin. 

Estimation  of  the  Ambard  Quotient.^AoAAtd'i 
quotient,  or  the  ureosecretory  tmBtant,  resulted  from 

a  series  of  studies'"  of  (he  laws  goiyerning  (he  conccn* 

tration  of  urea  in  urine. 

AiiilKir<i'.s  Fir-;t  I.;i\v:  ]W  e\|nTii!ii.-:it;itioii  .Vnihard 
found"  tliat  if  ilic  kidney  excreted  urine  which  main- 
tained a  constant  ures  oottoentratUm,  its  urea  output 
during  any  given  time  varies  as  the  square  of  the  coo- 

centratton  of  urea  in  the 
blood  of  any  piveti  per- on 

r  — gram*  of  ure*  per  liter  of  orine. 
I'r-icratnft  of  urea  per  liter  «(  Usad. 
\'-  atnoimt    of     urine    CXCTCtwl  hi 

iwciitx.faur  Iwniri. 
Vacswea   antMrt  la 


_  prtvWad  the  aria*  hu 
Ve 

a  Mililint  MaccntTttiM. 

Ambard's  *»erond  Law : 

R>  funhi-r  ..fu.lv"  Ambard 
found  tii.'it  variations  in  the 
concentration  of  the  urea 
in  the  urine  altered  the  relation  !>ctween  the  rate  of 
m  ca  excretion  and  the  urea  conct  iu ration  of  the  blood. 
After  many  examinations  Ambard  concluded  (second 
law)  that  when  a  urine  of  variable  concentration  is 
excreted,  if  the  blood  urea  remains  at  a  mnst.int  ( nn- 
centration,  the  urea  output  for  any  giviti  time  uiii 
be  iiuersely  proportional  to  the  square  nx  t  oi  the 
urea  concentration  in  the  urine.  Twenty-five  gm.  of 
urea  per  liter  D,,  was  adopted  as  the  standard  ooncen* 
tr.itiun  of  ure.i  in  nrino.   Dj^  equals 

.Vtub.ird's  iliinl  l,i\v  elates  that  when  the  urea  concen- 
tration of  the  IiIimkI  and  of  the  urine  varies  in  direct 
proportion  to  the  square  of  the  urea  concentratioa  in 
the  blood  and  in  inverse  pro'portion  to  the  square  root 
of  the  urea  concentration  in  the  urine,  the 

I'r 

tory  constant  =  'u^^f- 


Vt 


Estimation  of  Ambard's  constant  in  a  case  of  pros- 
tatic hypertrophy'*: 

.-\mount  of  urine  collected  for  one  limir  =60  cc;  V  = 
60X24=  1,440  c.c  —urea  per  centimeter  in  urine  "•20  per 


rhem.,  18,  IH. 

.:  iiicentnitions  urinjiire*.  Arch.  iDtemAt. 


9,  Benedict:  Jour.  Bio! 

10.  Amhsr  i     I  .11  : 
de  phyiinl.,  1  i  /.  .H.  4ir 

11.  AmhartI:  K;t|>{>»fU  cnti^  k  tmix  d«  i'urie  dans  le  (Uig  d  riljniitt* 
tion  de  I'uree  dam  I'uriite,  (  ocnp.  rend.  Svc;  dt  tWl..  tSM^  OV^  411. 

12.  Ambard:  Kai>ports  de  U  quantite  tt  4u  liWI  ds  f^fe  dsas  t*uit|i<^ 
la  cancmmtisii  <n  I'nrte  du  mag  iUM  coMUmti  CnaL  nad.  Sae. 
da  VUL.  tm,  SM. 
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V«v  ?A,  lit? 


liter.  Urea  output  in  urine  =-  1.440  X  20  per  cent  =28J0  (D). 
This  arnnunt  corrected  for  coDCMtnlicia  of  2S  per  ' 

28.80  X  2S  80  Y  OJBB^  2SM  — . 

Urea  estimation  of  the  blood  =  0.514  gm.  per  liter. 

Vr      0.$14  ASM 

Amlbard'i  coHitaiit  =   — W. 

The  nonml  enutant  bu  been  found  to  vvy  between  OM 

and  0.08. 

Cryoscofty. — The  Bcckmann  cryoscopc,  necessitat- 
ing ti  e  preliminary  determination  each  time  of  the 
lowering  of  the  freezing-point  of  distilled  water,  was 
cmi^oy^.  The  detaik  of  cn,'oscopy  need  not  be 
given,  aince  in  our  experience  the  '  blood  and  the  ^ 
of  the  urine  have  been  of  all  the  tests  the  least  reliable. 
Aside  from  cmTparativc  tests  on  the  urities  from  each 
kidney  separately,  cryoscopy,  as  a  test  of  kidney  effi- 
ciency, ia  of  minimal  vahie. 

^o^r^ apativt:  resl'LTS  ''iF  tpsts 
In  order  better  to  display  the  com[)aralive  results  of 
these  various  functional  kidney  tests,  they  have  been 
tabulated  in  a  number  of  exemplary  cases,  normal  and 
psthologk,  the  ktter  inclndtng  mostly  retention  of 
urine,  due  to  prostatic  or  vesical  uritice  obstruction,  or 
to  urethral  stricture,  with  a  few  nephritics  and  Other 
renal  diseases,  mainly  surgic.il 

In  Table  2.  we  enumerate  a  it-w  absolutely  nonnal 
ambulatory  patients  who  have  been  >ul*jii  t  1  to  two 
or  more  of  the  functional  tests.  The  number  of  cases 
is  small,  but  we  bdieve  sufficient  to  permit  judgment 
as  to  the  results  for  the  functional  tests  studied.  For 
indigocarmin  this  was  foimd  to  be  from  five  to  twelve 
minutes"  for  mi^ot  of  elimination;  from  18.45  to  24.5 
per  cent,  for  quantitative  output  for  three  hours,  with 
an  index  of  elimination  of  from  2.9  to  6.7.  For 
phenolsuli^UMiephthalein  the  respective  figures  were 
nine  to  fourteen  inhrates,  38.19  to  77S9  per  cent,  and 
1.6  to  16.1.  It  \vi!1  he  ohKorvfd  thnt  phenolsulphone- 
phthalein  was  not  cliiumaled  as  c'.rlv  .-is  indigo,  that 
thrre  was  fjrt-.-ift'r  \ariability  in  qmintitJi'ivr-  ruitviit 
and  extreme  variability  as  to  index  ot  eiunination,  the 
substance  apparently  not  lending  itself  well  to  this 
method  of  detemunationj  at  least  for  hourly  periods. 
In  this  connection  the  recent  anhnal  experimental 
wrirk  oi  Kfinlall'*  is  of  paramount  import,- nee.  TTo 
finds  that  tlie  phenolsulphonephtlialcin  iMitp'.it  fitii- 
damcntally,  the  ratio  between  it-;  nitc  <>'.  \vi]:ic\-m 
and  the  siipply  of  oxygen  in  the  body,  and  in  ,iny  tjivcn 
case  is  dependent  on  so  many  factors  that  its  Incaliza- 
lion  effects  in  any  one  organ  arc  impossible.  If  this 
work  is  sub.stantial  clinically,  it  will  explain  many  of 
the  sini:nhii  rc-ul'.-  heretofore  obtained  frepiii  the 
eniploymeni  of  lais.  drug  as  a  functional  kidnev  teM 
In  normal  persons  the'  total  noncoagulable  nitro- 
gen of  the  blood  varied  from  25  to  31  mg.,  and  the 
blood  urea  nitrojjen  from  10  to  15  mg.  per  hundred 
c.c  'Hu  urine  iirea  nitrogen,  on  the  other  hand, 
varied  fi  cuii  5.S  to  210  mg.  per  hundred  c.c  and  in  our 
experience  presented  nothint,'  of  miUu-  over  tlie  Dore- 
mus  ureometer  method  with  sodium  hyj  otiroiiiite,  in 
which  the  findings  were  from  9  to  17  mt:  ]i<r  cubic 
centimeter.  Correspondingly,  the  urcosecreiory  index 
ofAmbard  showed  results  of  from  0.03  to  0.09.  It 
win  be  observed  that  of  the  retention  tests  employed, 

IJ.  Obtained  fcr  voIunt»fV  «rin»liun  cvrry  f«w  minulo;  it  undouMeillf 
wouJd  h»ve  npp«arrJ  rarlicr  if  tritci  tiy  continaaiu  calhcltriintoa. 

I*.  K«ikUU,  IC  C-:  The  Fait  of  PbenglMitvluHMiibtUlcIn  »b«n 
Injected  iittn  the  Anhnal  OtnniMn,  Tmc  Joomau  A.  M.  A.,  F«few  I, 
t»i7.  VP.  HJ-MS. 


the  noncoagulable  nitrogen  and  the  urea  tiitrngen  of 
the  Uood  showed  the  greatest  uniformity  of  results 
and  ran  a  dose  parallelism.  Our  results,  therefore, 
do  not  stippoft  the  Cfwitention  of  Smith**  that 

Ambard's  constant  or  Mi:T.f.iii'=  moiTifi.ation  is  a 
more  reliable  index  as  to  reriat  involvement  and  [^rof:;- 
nosis  than  is  the  deterniinrition  of  the  blood  urea 
nitrogen  alone.  It  has  Ijetu  maintained  by  Addis  and 
Watanabe"  that  certain  functional  tests  —  as  phenol- 
sulphonephthalein —  fail  to  reveal  the  latent  defkien- 
des  m  the  leidn^  function,  whereas  experimental 
urea  may  sirfBce  to  do  this. 

We  have  mvariably  obtained  high  figures  for  crea- 
tinin  in  nnrni.il  pervun-;,  namely,  from  3.2  to  4.82  mg. 
per  hundred  e.e  of  Mnnd.  This  has  been  a  great 
disappointment  va  \ie\v  of  tlie  ilefnute  noni;al  iirnj 
abnormal  values  and  emphatic  diagnostic  and  prog- 
nostic claims  stipulated  by  Myers  and  Lotlgh.*' 

The  nonnal  values  for  cryoscopy  have  been  so 
variable,  namely,  from  — 0.45  to  — 0.51  degrees  for  ■ 
111.  1  — 0  50  to  — 1  .^0  degrees  for  ^  that  we  have  been 
uiuiblc  lu  plai.e  much  leliance  on  the  results.  There- 
fore, compared  with  simpler  tests,  e\rn  with  respect 
to  the  separately  cathctenzcd  urines  of  each  kidney, 
in  comparison  with  the  molecular  concentration  of  the 
Uood,  ciyosoopy  of  the  total  urine  or  of  the  blood 
alone  is,  or  should  be.  oibsolete.   Factors.  $nch  as 

water,  diet,  polyuria  and  anemia,  niaieri  dly  afTeet  the 
cryoscopic  determinations  which,  .iv>oti.ited  with  the 
technical  disadvantages,  ren<ler  the  inetljCKl  useless. 

The  pathologic  c;i';r<;  •itibjected  to  a  comparative 
study  of  the  various  limetiun.il  Ic^ls  are  presented  in 
TaU.es  3, 4  and  5.  Table  3  consists  of  cases  of  reten- 
tion  of  urine.  Of  the  seventeen  eases  studied,  eleven 
were  due  to  prostatic  hypettrnphy,  three  to  prostatitis 
and  seminal  vesiculitis,  and  one  each  to  obstructive  con- 
traeiiire  ni  the  sphincter  vesicae,  stri'  tnre  .md  cai  ei- 
noma  of  the  prostate.  In  alt  cases  operation  was  suc- 
cessfully perfonned  save  in  C^es  15  and  16,  and 
organic  disease  contraindicated  surgical  intervention 
in  these  two  cases.  The  first  patient  died  in  a  few 
days  of  pyelonephritis,  and  the  second  case  was  so 
complicated  by  hypertension,  myocarditis  and  dilata- 
tion that  the  patient  died  n  month  later.  A  re\  iew  of 
this  table  reveals  the  foUowing  notable  features:  i  lie 
niiM-t  of  elimination  of  indigocarmin  was  noted  in 
tr  dii  eit:ht  to  100  minutes,  while  phenolsulphone- 
pfithalcin  appeared  in  the  urine  in  from  nine  to  ninety 
minut< '  In  t1ve  patients  indigo,  and  in  two  patients 
phenobuli  liemcphthalein,  did  not  appear  for  an  hour 
or  more  after  injection.  Thus  we  emphasize  that  this 
period  is  not  negligible  in  the  quantitative  e^^timation 
of  either  of  thc^e  snli-tanees,  so  f;ir  as  tlic  first  hour's 
output  is  concerned,  and  in.si^i  fur  ilie  best  and  most 
reliable  data  relative  to  kidney  function,  that  the 
quantity  for  the  fir.st  hour  should  be  timed  from  the 
moment  o£  injectiun  rather  than  from  the  onset  of  its 
elinioation.  The  quantities  eliminated  for  three  hoiars 
varied  from  2.53  to  34.33  per  cent,  for  indigo  and  from 
5.85  to  90.09  jK  I  cent  for  phe nolsulphonepluhalein. 
The  indexes  of  elimination  oi  the  two  substances  sug- 
gest a  parallelism,  tnit  the  results  have  not  been  so 
reliable  in  the  case  of  piieHolsnI)ihotie(>hthalein  as  with 

15.  Smith,  R.  I..  I.;  BcnsI  l-uociion  in  Ncphriti*.  Th»  JoirtNAI. 
A.  M.  A..  Jin.  37.  l«)7,  pp.  27R  2*0. 

16.  Ad'iit  unit  Watanabc:  A  Mclhwd  for  lh«  M(*«ir«fnc«t  ot  th« 
Urea  Excretiog  Fanction  o(  the  Kidnrrs.  Jmr.  Biol.  Chcra..  J9lt, 
IM,  2S1. 

17.  Mrtn.  V.  C,  Mid  LoBgt.  W.  C:  TJit  Cimtinin  of  tb<  Blood  ■« 
N«|ihrM*i  Iw  «•■■•«<«  VaiiM,  Arch.  IM.  M«d..  Oelolicr,  191$.. 
pf.  SJ6-S4*. 
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ind^  Tb«  index  of  indigo  elimination  has  been 
extraordinarily  trustworthy,  and  as  a  guide  to  tddney 
efficiency  nnd  opcr:djility  has  proved  itself  par  excel- 
Irnce,  the  btsj  at  our  command.  Almost  exclusive  reli- 
ance on  the  index  as  an  itidiration  of  the  staljility  of 
kidney  function  in  casts  ot  prostatic  hyi>crtropliy  dur- 
ing the  last  three  years  has  been  rewarded  with  recov- 
cnr  in  every  case  of  prostatectomy.  In  Case  3,  in  spite 
of  an  indigo  index  pf  0  three  weeks  before  a  minor 
operation,  the  patient  recovered.  It  will  be  observed, 
however,  that  the  index  for  phenolsulphonephtlialein 
immcdiatf  Iv  (h  fore  operation  was  in  the  pcsii've  phase 
and  the  rtptiiiion  of  the  i'uli£»o  test  %va<  tli'  Ught  to 
be  unnecessary.  Case  15  --hiiv,  .  d  tin-  i:ulcxc=  tor 
both  indigo  and  phenolsiil|iliiint:[)hthaicin  in  the  nega- 
tive phase.  Operation  not  to  be  considered,  and 
the  patknt  died  in  a  few  da^s.  Case  16  illustrates 
well  the  fact  that  the  renal  function  is  not  the  only 
consideration  relative  to  0|)erability.  The  patient  was 
the  victim  of  marked  myocarditis  with  dilatation  and 
hypertension,  atu!  liifil  a  innntl-.  after  bis  examitiation. 

Tlie  total  tiijiii  n.it;iilai  If  nil rriLTf-n  varied  from  22 
to  106  mg.  In  el<  \(  n  of  tlir  thiriit  n  -a  1. essful  pros- 
tatectomies shown  in  this  table,  the  nonprotein  nitro- 
^en  exceeded  the  normal  values  fomid  in  Table  2,  and 
in  the  cases  of  the  patients  who  died  from  a  few  days 
to  a  few  weeks  after  the  fimctional  tests  were  per- 
fnrniiat,  flu'  va.tucs  for  nonprfi iiitr')i,'cii  were  no 
higlu-i  than  in  ihe  cases  of  sevi-ral  of  the  [lationts  sul- 
cessfully  operated  on. 

The  fiiiclings  for  blood  urea  nitrogen  ranged  from 
8  to  74  mg.  and  closely  parallded  the  results  of  non- 
coagulable  nitrogen. 

Tlie  urine  urea  nitrogen  results  varied  from  20  to  360 
ing.  per  hundred  c.c.  and  permit  of  no  deductions  of 
value ;  indeed,  in  comparison  with  the  simple  Doremns 
Miftl'.orl.  'A  i:h  findings  from  2  to  30  m^.  puT  cubic 
c<  ntinutcr,  the  advantage  is  strongly  in  favor  of  the 
latter,  tilthough  it  is  universally  admitted  that  the 
sodium  hypobromite  method  is  susceptible  of  errone- 
ous results.  • 

It  wa^  liorc  l  that  Ambard's  constant  or  quotient 
nv.^hl  I'unii sli  a  more  reliable  index  of  renal  cfTicicncy 
than  either  the  hlood  or  urine  urea  separately,  l^n for- 
tunately, this  has  not  been  true.  In  six  of  thirteen 
patients  success  fully  operated  on,  the  areosecretory 
index  was  so  high  that  operative  intervention  might 
he  said  to  have  been  contraindicated.  We  agree, 
tlurt  fore  with  Jonas  and  Austin**  and  question 
V,  hctlicr  the  original  formula'"  or  McLean's"  modifi- 
caiion  is  truly  the  expr<  -sion  of  the  ])hysiologic  law 
underlying  the  relation  between  the  urea  concentra- 
tion of  uw  blood  and  urine  and  the  rate  of  urea 
excretion. 

Our  results  with  creatinin  have  varied  from  2.2  to 
5.5  per  hundred  c.c.  of  blood.  In  a  number  of  the 
patients  sttceessfully  operated  on  the  findings  were 
hit^ber  than  in  a  few  {Mtticnts  who  died  shoTtly  after 

tilt  dclemiiurtUi.'ns. 

The  cryosco|)ic  readings  varied  for  the  hluud  from 
• — 0.38  to  — 0.57  degrees;  for  the  urine  from  — 0.16 
to  — 1  45  degrees.  The  results  were  sttch  as  to  stamp 
this  method  as  worthless  so  far  as  the  pro[)cr  treat- 
is.  JoMt  and  Austin:  The  Value  of  th«  Antaard  Quolirm  ia  tha 
F.iitimati<B  «f  Renal  Funciloo,  Am.  Jour.  1I«I.  Sc.,  October,  19Mb 

p.  560. 

19.  Amtiard  nnd  WdN:  L«f  !«•  mnntrinMi  dt  It  MC(Cli«iK  fiMIt  d« 
Vur^c  H  du  chlome  4c  mDiam,  Jonr.  de  pbiPiigl.  et  4«  Satk.  sin., 
ViU,  14.  7}3. 

aa.  Ifcljtans  Hie  Nnimrled  Lawt  GMrcralBir  Ike  K«tt  of  Escrcllen 
•r  Um  and  CMoridee  ia  Maa.  Jaor.  Saver.  Had.,  1N9.  M,  311. 


flKHt  of  such  cases  as  are  shown  in  Table  3  is  con- 
cerned. 

Tabic  4  comprises  eight  cases  of  nephritis  —  two 
of  acute  parenchymatous,  three  of  chronic  parenchy- 
(wo  of  cl^ronic  interstitial  and  one  of  chi^ic 
ditfusc  —  studieti  vvjth  respect  to  the  several  func- 
tional renal  tests.  It  will  be  noted  that  in  the  cases  of 
acute  and  chronic  parenchymatotis  nephritis,  the 
quantitative  output  of  both  indi^jo  and  phenolsul- 
phonephthalein  was  high,  and  also  that  almost  with- 
out exception  the  indexes  of  elimination  were  in  the 
positive  i"ha--f.  CrnUrasted  with  this  it  will  be 
observed  tliat  in  ilic  chr(;iuc  iiiltrstitial  type  of  the 
(hsca-i-,  altliuugli  the  quantity  eliminated  for  tlirco 
hours  was  variable,  the  indexes  of  elimination  were 
constantl>'  in  the  tiegtl&vt  fihaae.  The  noncoagulable 
blood  anil  the  urea  m'trogen  range  from  42  to  96  ixt%. 
and  from  14  to  25  mg.,  respectively.  The  urine  ur^a 
determinations  per  hundred  c.c.  with  urease  or  by 
the  Doremus  method  were  so  variable  as  to  be  value- 
less. However,  it  is  significant  to  note  that  the 
Ambard  quotient  in  the  cases  of  parenchymatous 
nephritis  was  uniformly  high,  above  the  normal, 
while  . in  the  cases  of  chronic  interstitial  and  dilTu.se 
nephritis  it  was  constantly  low,  below  the  normal. 
Apparently,  this  method  may  be  atiliaed  for  the 
differentiation  of  parenchymatous  and  mterstttial 
nephritis,  and  would  seem  to  he  ntorc  vahialilr  in  this 
respect  than  the  detennin.ition  of  lilood  nrca  nitrogen 
or  total  nonprotein  nitrogen  alotic,  .althoutjl;  as  a  mat- 
ter of  fact  it  furnishes  no  nv  rr  information  than  is 
supplied  by  the  index  of  i  liniin  ition  of  ind^QCatmin 
or  possibly  phenolsulphonephtlialein. 

The  values  for  creatinin  vary  from  3.21  to  5.4  mg., 
and  are  uniformly  high.  Improvement  has  occurred, 
since  die  determinations,  in  the  general  health  of  all 
patients,  excepting  Patient  4,  who  died  recently. 

The  results  of  cryoscopy  both  of  the  blood  and  of 
the  urine  present  nothing  noteworthy,  and  may  be  dis- 
regarded in  a  study  of  nephritides. 

In  Table  5  we  present  eighteen  pathologic  cases, 
mostly  prostatics  studied  only  with  indigocannin  and 
phonolsulphonephthalcin,  and  altl.onuh  the  findings 
demonstrate  nothing  not  already  shown  in  the  pre 
vious  tables,  we  believe  the  results  to  lit  of  siiffn  icnt 
interest  to  warrant  consitieration,  in  view  of  the  popu- 
lar but  unfounded  preference  for  phenolsulpbone- 
phthaldn  as  a  fvinctional  kidney  test.  It  will  be 
observed  that  the  parallelism  existing  between  the 
results  of  the  two  substances  is  most  striking,  particu- 
larly w  iih  respect  to  the  indexes  of  elimination.  Dis- 
crepancies exist  in  only  four  instances,  namely.  Cases 
3,  X,  1 1  and  1 3,  and  in  the  last  the  negative  index  for 
indigo  wnf?  known  to  be  du^  to  tniMOper  collection 
of  the  lionrly  specimens  of  urine.  For  similar  rea- 
sons, fallacious  indexes  for  both  indigo  and  pheiiol- 
sul;  huncphthalein  were  obtained  in  Cases  12  and  17. 
In  Case  .l.  the  f.ii'ure  of  ]ihen(il<nlphoiiei)luiialein  to 
a]))x-ar  for  two  h oins  after  injection  is  inexplicable, 
unless  the  re  ent  e\perimental  work  of  Kendall  is 
sttbstantiated.  In  Cases  8  and  11  the  di.sagrecment 
between  the  indexes  for  indigo  and  j>henolsulphone- 
phthalein  on  the  one  hand,  and  the  chnical  conditions 
and  subsequent  states  of  the  patients,  on  the  other 
hand,  furnishes  further  support  to  the  belief  that  j^hc- 
nolsulphonei>htlinlein  does  not  lend  itself  so  well  as 
indigo  to  this  method  of  determination.  Finally, 
attention  is  called  to  Cases  6  and  11  in  support  of 
former  assertion^  to  the  effect  that  the  index  of  elimi- 
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nation  of  mdigocarinin  is  a  truer  gage  of  renal  func- 
tion of  a  person  than  is  merely  the  quantitative  output 
for  two  boon,  particnlarly  if  this  hourly  estimation 
ifnores  the  period  from  th«  thm  of  injection  until  the 

subjjance  jippenrs  in  the  uritif-.  In  C.isfs  9  niid  10, 
ill  which  ck-;a}i  irillowcil  j<ro>t;accloniy,  it  is  \v<.rtliv  uf 
tliai  tlie  iii'lcxc-s  fru-  tmih  indigo  asid  iihenuNtil- 
jilionephthalein  were  in  the  negative  phase  and  con- 
traindicated  <^ratioa,  in  spite  of  the  relative  satis- 
factory quantitative  outputs  for  the  respective  sub- 
stances. 

CONCLUSIONS 

1.  Tlic  analysis  of  the  results  of  the  several  func- 
tional kidney  tests  employed  in  this  study  emphasizes 
our  belief  that  of  those  utilized  none  possessed  virtues 
superitM*  to  indigocarmin,  not  excepting  the  tests  of 
retention. 

2.  Indigocarmin,  in  our  experience,  has  been  more 
trustworthy  and  practical  than  pbenolsnlphonephthal- 

cin. 

3.  In  cases  which  may  require  an  additional  func- 
tional test  for  confirmatory-  judgment,  phenolsulphone- 
])hthalcin.  total  nonprotein  nitrogen  or  urea  nitrogen 
of  the  blood  may  be  utilized. 

4.  Ambard's  qnotimt  was  of  questionable  utility  so 
far  as  tlie  difiVretiti;itiiiii  of  nephritis  is  concerned, 
and  possessed  no  aciual  advantage  over  indigo  or 
phenolsiilphonephthalein. 

5.  Cryoscopy  of  the  whole  blood  and  urine  is  value- 
less. If  unilatend  values  are  desired,  ureteral  cathe- 
terization is  necessary  and  may  be  obviated  by 
recourse  to  more  modem  and  practical  tests. 

6.  Crt-alinin  of  the  blood  and  urine  urea  nitrogen 
either  per  hundred  c.c.  hy  the  urease  or  by  Dorcnius' 
sodium  hy:  '  !  ;  >  ri  te  method  demonstrate  results  SO 
varial)le  as  to  be  unreliable. 

7.  lrrcs])ective  of  the  finer  medical  aspects  of  renal 
function,  the  differentiation  of  glomerular  and 
tubular  nephritis,  the  detection  of  renal  dtsiase  in  its 
incipiency,  etc.,  the  best  functional  kidney  test  today 
is  indiROcarmin,  at  least  for  the  surgeon,  beeatise  it 
is  not  only  the  most  practical  test,  hut  it  i^  mi  ;ii 
passed  in  reliability,  whether  employed  for  u-iilali  r;tl 
determination  hy  the  method  of  i  in  nm  .  ui  -tt  rn^copy 
or  for  total  function  through  rcli:incc  chiefly  on  the 
index  of  dimination." 

116  Santh  Nineteenth  Street. 
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Occttpatioa«l  Training  for  ths  Wai  Cripple.—It  il  fha 
gcticr.il  consensus  n  i  experience  that  the  decision  by  the  man 
t'j  uiiilorukc  a  cuiir!.e  of  training  must  be  *  voluntary  Me. 
1)1  cour»c,  lie  may  be  retained  in  the  military  orgaabStlMI 
and  detailed  to  tr.idc  classes  in  the  tame  way  as  he  is  detailed 
lo  guard  duty,  t>ui  tliU  would  not  make  for  successful  results. 
The  unwilling  .ind  relicllious  pupil  learns  Inn  little,  the  earnest 
and  ami  in  u.  unc  makes  rapid  progress.  The  man  niH5t 
lie  persuaded,  iherefiTe,  to  take  up  instruction;  the  future 
adv;(nta«es  of  being  a  trained  workman  in  some  skilled  trade 
shuuld  l>e  pf>intcd  out,  and  the  practical  arranscmcnls  to  be 
madt:  l<  r  iiu  during  lh«  f  ,ur  ,t  of  instructicm  carefully 
c.vplaineil.  il  ic  is  \vi  rojal  u^d  to  success  iu  this  effort, 
litit  after  {iau  i  :I  l  iicrs's  friendship  and  confidence,  a 
pali.nt  p(TM!.ttDic  will  win  the  battle.  If  a  competent  vi.'vitor 
ha',  been  in  touch  with  the  man's  family  during  his  absence 
;it  llic  front,  the  members  of  the  home  circle  can  be  easily 
convinced  ihe  wisdom  of  his  r  r  tvlia.i;;  n  ;  lliis  w^ll  make 
all  tlw  :>impler  pcrsua&ion  of  the  man  himself.— Douglas  C. 
McMuTtrie:  The  War  Cripfplc  Coiumbia  War  Papers. 


KECURRENCE   AFTER     OPER.^TIONS  ON 
THE    BlI.l.ARY  P.\.SSAGES* 

DANIEL  N.  EISENDR,\TH,  A-B.,  M.D. 

CHICAGO 

One  of  the  reasons  for  the  rapid  growth  of  many 
a  modem  commercial  enterprise  is  the  exchange  of 
experience  ,it  fr<.  ;u^-it  cahinet  meetings  of  th<-  lua  is 
of  departiiRULs,  tti.  to  the  cause  for  success  or 
failure  in  their  respective  spheres  of  activity.  We  can 
pro  tit  by  following  such  a  method  because  the  time 
has  arrived  when  a  discussion  of  the  reasons  why  a 
certain  percentage  of  our  operations  on  the  biliary 
passages  is  not  successful  is  necessary.  It  is  to  this 
group  of  rcctirrcnce  cases  that  we  must  dc  ii<-  nur 
investigative  energy  in  order  to  lessen  their  uumiier. 
Statistics  are  of  little  value  as  to  the  percentages  of 
satisfactory  and  un.satisfactory  results  unless  practi- 
cally all  of  the  p;itients  operated  on  have  been  actually 
examined  at  intervals  for  a  ntuntx-r  of  years  by  the 
surgeon  himself,  and  ibis  is  rarely  possible.  Recur- 
rences may  take  place,  as  I  shall  presently  show,  many 
years  after  the  original  operation,  and  the  jxiticnt  may 
have  been  i>|  >  (  1  im  1  y  another  surgeon  long  after 
the  first  operaUir  cuijaidered  the  case  as  cured.  A  far 
more  valuable  contribution,  it  appears  to  me,  would 
be  for  each  one  of  us  to  report  in  the  future,  as 
Deaver'  has  recently  done,  the  recurrence  cases  in 
which  we  have  either  actually  operated  or  otherwise 
diagnosed.  In  this  way  the  cases  in  which  we  haw 
operated  primarily  can  he  studied,  and  a  profitable 
disi'tission  will  result  as  to  the  causes  of  our  failures. 

My  object  is  tu  ji,:it>w  out  such  a  ;  l;m,  ami  after  a 
review  of  our  present  knowledge  of  the  varieties  of 
recurrences,  to  report  a  series  of  personal  observations 
and  suggestions  as  to  their  possible  avoidance  in  the 
future. 

DIVISION    OF  KECL'RRENCES 

The  most  convenient  classification  of  recurrences 
is  into  true  and  fal-c.  By  true  recurrences,  we  mean 
that  an  actual  reformation  of  calculi  has  taken  place 
as  the  result  of  the  persistence  or  the  recrudescence 
of  a  foimer  infection. 

TRfE    RECl.  kStENCES 

In  the  early  historj-  of  gallbladder  surgery,  reforma- 
tion of  calculi  around  foreign  bodies  like  silk  satnres 
was  observed.  Ftoercken*  has  collected  e%ht  instance 

of  this  form  of  true  recurrence,  but  at  the  present  time 
this  need  not  be  considered, 

The  question  as  i  i  wlu  tlur  calculi  can  refurni  in 
the  galll>ladder  has  been  greatly  cleared  up  by  the 
work  of  AschofI  and  Bacmeister"  which  has  been  con- 
firmed by  Ehrhardt.*  They  found  that  the  so-called 
glands  of  Luschka  are  hi  reality  clefts  in  the  wall  of 
the  gallbladder  lined  by  epithelium.  In  the  ItormM 
viscus  they  do  not  penetrate  beyond  the  muscular 
coat ;  hut  in  pathologic  gallbladders  they  are  found  to 
extend  to  the  serous  coat,  are  greatly  dilated,  are  filled 
with  the  products  of  inflammation,  and  are  the  cau5C 
of  reinfection  after,  cholecystostoniy.  At  times,  choies- 
terin  calculi  in  tlw  process  of  formatkm  have  been 

•  Kc.d  hr-fnrf  ttip  Srrtmn  or.  Otntririf,,  Oynrcoloio-  ani)  ASdomiiul 
SiirvTv  hi  tlvr  Si^(y  KiK^th  Annual  S4-9910D  of  ttic  Aitvcricao  Me«liC4l 
AfM'- i  .f"»n.  Nfw  York,  junr,  ml7. 

1.  Dcjvcr:    lUlniij  .Mfd.  Juuf.,  Junt,  1916, 

t  lotfiken^    Ucuucb.  Zuckr.  U  CHa^  19»,  Mt.  110. 

i.  AaciioiT  and  BnauiMcr:  Db  CaMlcUtbiiiih  Jena,  ISOS,  and  at«> 
numcrtius  rcfcrrncci  in  KImA  artkle  in  Si^tbwwag  fw  Ckirarsk  iniit 
Orlhovcdit.  19U,  9. 

4.  IChrhinli:  Atch.  I.  Uia.  Cfeir,.  IW.  W,  111. 
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found  in  these  crj^jts  or  glands  of  Luschka  (Fi^. 
1),  and  thus  one  ran  readily  explain  the  reformation 
of  calculi  after  cholccystostomy  by  the  extrusion  of 
these  minute  calculi  into  the  lumen  of  the  gallbladder, 
thus  ser\'ing  as  a  nucleus  for  the  formation  of  larger 
calculi. 

Whether  or  not  true  reformation  of  calculi  takes 
place  in  the  common  or  hepatic  ducts  is  at  present  an 
open  question.  The  subject  of  intrahepatic  cholelith- 
iasis is  a  comparatively  new  one.  Although  Cruvcl- 
hicr*  in  his  atlas  has  an  excellent  illustration  of  this 
condition,  the  subject  did  not  attract  much  attention 
until  the  appearance  of  the  article  by  Beer,*  who  found 
it  in  six  of  seventy-two  cholelithiasis  cases  (8.3  per 
cent.)  at  necropsy.  In  five  of  these,  there  were  also 
common  duct  stones  present,  and  in  one  they  were 
present,  in  addition,  in  the  gallbladder.  Courvoisier' 
m  1890  had  collected  fifty  instances,  and  Korte,* 
in  1889,  said  it  might  play  an  important  part  in 
prognosis  after  g?r.hladder  operations.  Lcwisolin,' 
Jcnckel,"  Riesc,"  Qucnu."  Deaver,"  Kehr,"  and  1'* 
.have  since  observed,  the 
condition  clinically.  In 
one  of  my  own  cases  this 
intrahepatic  cholelithiasis 
was  undoubtedly  the  cause 
of  a  recurrence  (Fig.  4 
of  former  article). 

Taking  all  of  these  ob- 
servations into  considera- 
tion, we  are  justified  in 
saying  that  a  tnie  reffir- 
mation  of  calculi  can  oc- 
cur in  the  gallbladder;  a 
number  o  f  apparently 
authentic  cases  of  this 
kind  have  been  reported 
by  Stanton"  and  others. 
In  regard  to  the  true  re- 
formation of  calculi  in 
the  common  or  hepatic 
ducts  after  removal  of  the 
gallbladder,  there  is  mu<  h 
doubt.  Cases  in  which 
calculi  are  found  in  these 
ducts  at  secondary  opera- 
tions even  after  pievious 
drainage  and  removal  of 
calculi"  are  in  all  prob- 
ability due  to  the  descent 
of  calculi  from  the  intrahepatic  bile  passages,  a  fact 
which  must  be  borne  in  mind  in  our  prognosis  of  com- 
mon or  hepatic  duct  cases  even  ■R'hcn  no  calculi  were 
found  at  the  first  operation. 

$.  Cruvelhicr;    RfprodiKw)  in  Miiynih^n's  Book  on  CalUtonea,  1904. 

6.  Bftr:    Arch.  f.  klin.  Chif-,  VXli,  74,  H5. 

7.  Counroiiicr:    Beilr.  t.  Chir.  A,  O'Sifiiwcjc,  IS90. 
a.  Korle:    ZcntMlbl.  f.  Cllir,.  l^.il.  15. 

9.  I.cvri>olin:  Ann.  Surjc.,  I''t6,  03,  Hi. 

10.  Jcnckel:    DcutKh.  Zuchr.  f.  Cliir.,  1910,  104. 

11.  Rie^c:  Verhandl.  d.  Frcjcn  Vcrein.  d.  ("hir..  Berlin.  I90.«. 

12.  Qu^nu  *nd  Deircr:  Rev.  de  chir.,  1914,  4B,  105. 

13.  K«hr:    Neue  Deuttch.  Chir.,  1913,  8. 

14.  Eiwndrsth,  D.  N.:  Ovrrlnaknl  Common  Duct  .Stones,  Tiik 
JouixAL  A.  M.  A.,  March  H.  m?.  p.  9<.«. 

15.  Stanton  (Ann.  Surt.,  01.  22<i)  rrporli  one  caM  of  his  own 
•nd  hu  colltcl«d  all  of  the  )>iihli«hfd  in»iancr<  Mocpl  those  of  Dravcr 
(Turf.,  Gynec  and  Obw.,  1913,  17,  667),  who  removed  IIX)  calculi 
from  the  gallbladder  and  two  years  later  200  more.  Kehr  has  seen  true 
reformation  only  three  timeii  in  3,000  operations,  lender  recurrence 
ca>ef,  I  report  leveral  examples  of  apparently  true  rrformatinns. 

16.  One  can  eaiily  overlook  common  duct  calculi  at  the  lir«i  oprrn- 
tion,  «pe<iillT  if  any  tmall  calculi  were  present.  The  eacapc  of  tlltie 
Ihraugb  the  T-lube  ll  one  of  the  great  advantages  of  comnwn  dtici 
drainage. 


FAI^E  RECURRENCES 

Under  false  recurrences  I  include :  ( 1 )  overlooked 
calculi;  (2)  adhesions;  (3)  chronic  pancreatitis;  (4) 
persistence  or  recurrence  of  original  infection;  (5) 
.strictures;  (6)  fistulas  (internal  or  external);  (7) 
faulty  technic,  for  example,  suturing  gallbladder  to  the 
abdominal  wall  or  insufficient  removal  of  cystic  duct, 
permitting  the  formation  of  a  dilated  stump,"  wiih 
possible  true  reformation  of  a  calculus  in  same ; 
(8)  incorrect  diagnosis,  for  example,  tabes  and  spin.il 
tumors;  (9)  coexistence  of  two  conditions,  for  exam- 
ple, ureteral  calculus  (sec  my  own  recurrence  cases) ; 

(10)  contraction   of  the  ampulla   of   Vater,  and 

(11)  cancer  of  head  of  pancreas. 

Persistence  of  infection,  overlooked  calculi  and 
chronic  pancreatitis  constitute  the  majority  of  all 
causes  of  recurrence  in  my  own  experience,  as  well  as 
in  that  of  others  who  have  written  on  this  subject. 
Time  will  not  permit  of  detailed  consideration,  but  I 
have  been  more  and  more  impressed  with  the  fact,  as 
my  exjjcrience  increases,  that  no  surgeon  who  docs  not 

IKJsscss  a  thorough  knowl- 
edge of  the  pathology  of 
infection  in  the  biliary 
tnict  can  hope  to  progress 
in  this  field.  The  period 
has  passed  during  which 
a  surgeon  who  possesses 
ov'.y  sufficient  technical 
knowledge  to  drain  or 
even  to  remove  a  gall- 
bladder should  operate  in 
these  cases. 

PERSISTENCE     OR  RECi;R- 
RENCES  OF  INFEC- 
TION 

The  fact  that  the  cal- 
ou!:'"  are  the  result  and 
rot  the  cause  of  the  in- 
fection is  not  so  generally 
understood  as  it  deserves 
10  be.  It  is  beyond  the 
fovince  of  this  paper  to 
discuss  the  indications  for 
:holecystectoniy.  but  mi- 
cro.scopic  examination  of 
the  gallbladder  after  re- 
moval, in  cases  of  persis- 
tence or  recurrence  of  in- 
fection, clearly  demon.strates  the  fact  that  every  attack 
causes  serious  changes  in  the  normal  contractility  and 
elasticity  of  the 'gallbladder  which  favor  stagnation 
and  provide  ideal  conditions  for  reinfection.  The 
studies  of  Aschoff  and  others  on  thousands  of  gall- 
bladders removed  at  operations  clearly  demonstratc<l 
the  fact  that  the  recurrence  of  persistence  symptoms 

17.  Kloercken  (Dentuch.  Ztschr.  f.  Chir.,  1912,  113,  604)  found  a 
dilatation  of  the  cystic  duct  the  lize  of  a  plum  three  years  after  chole- 
cystectomy, and  a  brown  caltulua  eml>edded  in  the  wall  of  the  dilatation 
and  none  elsewhere.  In  one  of  my  cases  (Case  6S7  of  recurrences)  two 
ye.irs  after  operation  the  cystic  duct  formed  a  pieudog.il1b!.i<lder  1  inch 
\ang,  the  sire  of  an  almond,  containing  a  calculus  the  size  of  a  niillit 
seed  (Fig.  2).  Von  Haberer  and  Clnirmont  (Arch,  f.  klin.  Chir..  IfW, 
73.  697)  conlirmed  the  work  of  deVooRt  (Nederl.  Tijdscbr.  v.  Ceneesk., 
IS'/H.  43,  2J«),  and  Oddi  (Centralbl.  f.  Chir.,  II<!19.  No.  8)  found  that 
a  dilatation  of  the  cystic  duct  stump  followed  removal  of  the  gattliladdcr 
in  dogg  (Fig.  2). 

IK.  Naunyn  was  of  the  opinion  that  stagnation  alone  lulSccd  to 
explain  the  origin  of  gallstones,  but  Aschoff  and  every  one  else  who 
has  InvesltKaled  the  •ubjecl  believes  that  infection  is  essential.  AschofI 
believes  that  aseptic  cholestcrin  calculi  may  be  present  in  the  gall- 
bladder for  a  long  time,  but  that  as  soon  as  infection  supervenes,  the 
io-caltcd  secondary  calculi  are  formed. 


Fif.  I.— Section  of  gallbladder  wall  in  case  of  chronic  cbolecystitts 
showinj  <!''::rd  cryptf  of  Luschka  (/.)  (Ascboff)  which  lire  the  «v.irce 
of  reinfection. 
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is  due  to  the  retention  of  infected  secretion  in  the 
crypts  of  Luschka  (Fig.  1),  or  even  reformation  of 
cholesterin  calculi  in  them.  Apain,  in  many  cases  it 
is  impossible  to  remove  all  of  the  crystalline  detritus 
which  we  so  ol'ten  find  on  opening  the  gallbladder,'  ' 
and  it  infection  persists  it  is  easy  to  see  how  recur- 
rences can  take  place. 

The  questkm  of  recurrence  of  infectioii  ^mptonw 
after  common  dact  operations,  even  withoat  the  pres- 
ence of  ralc'.di.  nnr  that  deserves  fiirtlu*r  study  in 
llie  near  future,  and  must  be  borne  in  mind  when  one 
is  maldng  a  prognons  after  comnion  duct  operationf. 

OVERLOOKED  CALCt^J 

Any  one  familiar  with  anatomy  can  readily  tmder- 
stand  how  it  is  possible  to  overlook  small  calculi  which 
lie  beneath  a  fold  of  mucous  membrane  at  the  neck  of 
the  gallbladder  or  within  one  of  the  pocket-like  tor- 
tuosities of  the  cystic 
duct  I  Fig.  2  ).  1  have  fre- 
quently found  such  cal- 
culi in  the  examination  of 
the  specimen  (after  re- 
moval of  the  rallbladder 
and  cystic  duct)  which  I 
feel  confident  would  have 
been  overlooked. 

The  presence  of  many 
small  calculi  in  the  gall- 
lil.iiiilcr.  associated  as  it 
lias  b«en  so  frequently  in 
my  own  experience  with 
calculi  in  the  common 
duct,  seems  to  me  to  be 
an  indication  for  chole- 
cystectomy with  removal 
nf  the  entire  cystic  duct, 
which  we  must  add  to  our 
otfier  indications  for  this 
operation.  . 

In  a  previous  eommu- 
nicatkn,"  the  subject  of 
overlooked  common  duct 
calculi  was  discussed. 
I'urthcr  experience  has 
strengthened  the  opinions 
expressed  in  that  article. 

During  the  past  live 
years,  in  the  course  of  a 
large  number  of  opera- 
tions an  the  biliary  paN- 
sages,    I    have  explored 

ti»e  comnion  and  hepatic  ducts  in  thirty- four  case?  in 
which  piilpation  was  negative.  In  eleven  of  these 
( 32.3  per  cent. )  calculi  were  found  on  exploration  in 
spite  of  negative  palpation.*** 

The  chief  indicatiOD  for  opening  the  connnon  duct 
in  ei^  casca  in  qite  of  nci^ve  palpation  was  the 

19.  TtM  •UN  tkinc  hoMii  true  for  the  eanunoii  dact,  ind  Kiroe  of 
the  OMt  tti  weiirwnc*  nflrr  drainaic  and  removal  of  calcali  ore 
ateomiianicd  Iqr  the  conataot  diKhirit<  di  *ucb  crratalline  d^bria  from  ihe 

T-lulx*.  One  ran  rcftdily  »ee  how  a  recurrence  of  sj-mptoms  can  occur 
if  »uflicictii  'jf  Hiis  iitaterial  cf>ller««  in  ihe  common  duct.  A  atudy  of 
276  coinmun  duct  case*  i^y  firunina  denxinstrateft  ibat  '-nc  can  have 
aymplomt  of  severe  tho^anircr.ia  wilhuu?  the  presence  tal.uli,  yni 
tna!  tlieH'  ni.iy  it<-rsist  ■ifTrr  (lr.iir.nf;e  of  tjic  ci-tnmr.n  iluct. 

20.  1  may  cr::uurij  fi. r  leirji.:  uK»itk  to  p^]p.ile  latrjli  in  the 
common  duct;  but  v,hcii  one  consider*  that  llie  itreatet  pi.irttun  of  t!ic 
duct  mt»t  t-e  p.ilii<ced  through  the  entire  tlucktiess  of  the  duodenuir) 
and  that  the  ir^ajurdv  of  tlie  c.iIrMli  were  not  larger  than  a  p**a  an  ! 
were  etnlic-ttlrd  m  tiiitU  LiIc.  a^  ,i  tu'e,  I  c-.n  if  ,iiij>  «cr  »l:y  t;i"v 
bavc  rscaiK-il  Jc1ci::Kin  by  otlicrs  aa  a^  :il>!icH  iti  tt.c  pat.1  K:i  r 
(Atcli.  f.  klin.  Cliir.,  1912,  97,  101),  id  46  per  cent,  of  tbirtr  aix  cascx 
in  whkk  palutioa  of  the  coMnaon  d«et       mtmuxw.  found  oucnH  eillirr 

eiialic  dtacu  «r  the  retnidlMdciihl  pwlMn  M  ' 


Fig.  2..— Diaeratnmatic  representation  of  the 

of  Rcamncc  mib  «vciitiMH  «■  tb«  bUimy  tiai 


in  the  hepatic  dtacu  «r  the  TemdlMdcnd 


I  (iBIHIHOtl  dVCt. 


presence  of  many  small  calculi  in  the  gallbladder.  In 
all  of  the  eight  cases  of  positive  exploration  after  neg- 
ative palpation  the  number  of  calculi  in  the  gallbhdfdff 
varied  from  twenty  to  three  luindrcd. 

In  three  cases  the  common  duct  calculi  were  the 
size  of  a  pea,  faceted,  and  fifteen  in  number.  In  the 
majority  of  the  eleven  cases  the  calcuH  were  found  in 
the  supra-an^nillary  portion  of  the  conmum  duct, 
whidi  18  so  difficult  to  palpate  through  the  duodentnn. 
In  two  cases  a  ntmiber  of  small  calculi  of  the  saiiv: 
size  and  composition  as  those  in  the  gallbladder  and 
common  duct  were  cither  found  in  the  hepatic  duct 
or  cscafHrd  in  a  perfect  shower  from  this  duct  while 
the  edges  of  the  opening  in  the  cotnmon  duct  were 
retracted.  In  one  of  these  patients  there  has  been  a 
recurrence  of  symptoms  in  sjpite  of  a  cholecystectomy 
and  choledochostomy  with  removal  of  calculi  from  the 
common  duct.  In  one  case  symptoms  of  cholangeitis 

recurred  three  years  lati-r. 
and  licalli  was  due  to  this 
cause. 

The  indications  for 
opening  the  common  duct 
were  «c  same"  as  those 
first  emphasized  by  Kehi^* 

to  which  I  have  added  the 
recurrence  of  .symptoms 
of  t  111  >'.:uigeitis  after  pre- 
vious operations  on  the 
gallbladder  or  oommon 
duct. 

Tiiat  common  duct  and 
hepatic  calculi  are  so  fre- 
quently overlooked  is  due 
to  sc'.crnl  causes.  First, 
fholcd<>cho>luniy  is  con- 
sidered to  be  a  far  more 
difficult  operation  and  ac- 
companied by  a  much 
higher  mortality  than  it 
deserves  to  be,  and  this 
deters  niany  competent 
surgeons  from  doing  as 
tlionnii;li  an  opcraticiii  as 
they  ought  to  do.  Second, 
we  are  accustomed  to  be 
content  with  palpation  of 
the  supraduodenal  portion 
of  the  common  duct, 
and  unless  this  is  positive 
or  there  are  definite  ob- 
struction symptoms,  one 
is  ajit  to  omit  further  operative  interference.  Third, 
recent  articles"  and  my  own  experience  reveal  the  fact 
that  we  must  change  OUr  views  in  regard  to  the  qmip- 
tomatology  of  oommon  duct  calculi  There  is  a  group 
of  cases  which  I  have  termed  the  silent  common  duct 
calculi  which  show  none  of  the  sytnj  i>  tn^  hitherto 
thought  characteristic  of  calculi  in  tiiis  location.  In 
nine  of  my  own  cases  in  which  no  previous  operations 
had  been  performed  the  principal  symptoms  were: 
1.  Pain,  for  mondis  to  years  not  to  be  distinguished 
from  that  due  to  the  gallbladder.  2.  Icterus,  slight  and 

2\.  These  indtcitioni  are:  fol  pirsrncc  nf  iiiany  small  calculi  in  the 
^Ilbladder  or  cystic  ditct;  ^^)  chr  nic  p.incrrAlis  dX)  tliick  w-IIl-J, 
diLitrd  common  diu-T,  an.l    idi   »hrn   ;atif'nt«   wIjuk  Jilcra  ha\c 

her"  previously  rcTitoved  arc  rc(.p^-^alc^^  on,  if  tlie  common  dtact  la 
i'';;ilc<J  L«r  thuk  walled,  and  there  have  been  symptoms  cl    ~  ' 
i  icterus,  cbtlU,  etc.). 

a.  Kehri  ArtUi.  f.  Uin.  Chir.,  I»12.  97,  101. 

2J.  Kekrs  .N«im  dmMHb.  ,CMr..  UU.  B.  Moyalhkat 
1904.   Btftnint:  Oealeh.  metl  WdiBwhr.,  UU.  No.  >1. 


more  frequent  cause* 
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Itc.  3. — RrUiion  of  Irmphatks  of  Hliary 
tract  to  tboK  of  ptntrm*.  Armwt  inijimir 
direction  of  Aaur  of  Irnph  from  (allbUddcr 
inil  eomDion  dlict  to  lyrapbatics  of  i>ancr»«. 
Nnir  rrUy  lymph  liMM  M  itcck  of  nll- 
M;icl<irr,  ^jonn  cnmaum  duci  Md  upper  Dor- 
'It  of  pancrcai,    (After  Krankc.) 


only  durintj  attacks  of  pain  m  three  casei=  In  t'.vo 
cases  there  had  hetni  distinct  ictenis  during,'  the  attack. 
In  the  remaining;  four  cases  there  was  no  icterus  at 
any  time.  3.  OiiUs  and  fever,  pfCMnt  in  only  two 
cues  of  die  nine.  4.  Vafbtkm  of  the  common  dtict 
in  iSat  from  a  Bttle  finger  to  a  thumb.   3.  Hardness 

and  enlargement  of 
the  pancreas  in 
only  three  of  the 
eleven  cases. 

As  our  knowl- 
edge of  intrahepa- 
tic dtoldithiasis  in- 
creases, we  are  bet- 
ter able  to  iitiilLr- 
Stand  why  recur- 
rences lake  pkice 
even  after  drainage 
of  the  common 
doct  and  removal 
of  calculi.  In  one 
of  my  cases,  calculi 
similar  to  those  of 
the  tirst  operation 
were  found  at  the 
second  opening  of 
the  common  duct^ 
and  this  has  been 
the  experience  of 
Deavcr,  M  i  x  t  e  r 
and  others. 

When   one  has 
reason   to  suspect 
theprc&encc  of  many  calculi  within  the  Uver,  proku^ed 
dramage  is  our  only  method  at  die  present  time  in 
order  to  lessen  the  chances  of  recurrence. 

PAMatBAnm 
Whedier  or  not  infection  of  the  pancreas  occurs  as 

does  that  of  the  gal!1)Kuldcr  in  many  instances  by  the 
hematogenous  route  is  blitl  under  investigation.  The 
close  relation  of  the  lymphatics  (Fig.  3)  of  the  bili- 
ary tract  to  those  of  the  pancreas  readily  explains  its 
invirivement.  The  more  chronic  indurative  :  forms  of 
pancreatitis  with  resultant  compression"  of  the  com- 
mon duct  plays  an  important  part  in  favoring  stag- 
nation of  the  secretory  current  in  the  bile  ducts.  In 
I)ea\er's  series"  of  forty-two  recurrences  in  1,031 
o|>eiations,  chronic  pancreatitis  was  the  cause  in  five, 
a  little  over  10  per  cent. 

ADHESIONS,   STRICTUKES   AND  FISTUt-AS 

"AdhesMms"  is  often  a  diagnosis  under  which  sins 

of  omission  are  hiddcTi.  and  should  not  Ik*  made  initil 
a  thorough  rocntgcnographic  examination  has  been 
made.  There  are  as  a  rule  fewer  adhesions  after 
cholecystectomy,  but  even  here  one  is  often  surprised 
to  find  a  broad  surface  of  the  duodenum  adherent  to 
the  carefully  sutured  gallbladder  bed. 

The  longer  a  calculus  lies  impacted  in  tile  neck  of 
the  fjallbladder  or  cystic,  he[iatic  or  common  ducts,  the 
greater  is  the  danger  of  ulceration,  with  suh.sequcnt 
formation  of  a  stricture.  This  is  a  strong  argument 
for  early  and  radical  <q)eration  if  the  patient  is  not 
too  septic.  Fisttda  formation  after  (mention  is  a 
rarity,  since  removal  of  die  ^Marnier  is  being 

.'4  I  have  npcrated  in  ca««  rtKtnbtinit  In  every  reject  nljrtruction 
j|  Cir  rr.MitiiMTi  >\:ict  by  ralc.lli,  which  were  d-lc  t'l  ri;i:i[iTe«*i'tIi  of  th^ 
intrapUKrealic  ponion  of  the  duct  hj  a  cbronicallx  iodurateU  paitcicat. 


eniploNcd  as  a  routine  measure  by  the  majority  of 

operators. 

rAULTY  TICHMIC 

If  only  drainage  of  the  gallbladder  is  performed, 
the  method  of  anchoring  the  fundus  to  the  parietal 
peritoneum  should  be  discarded.  It  leaves  a  long  tube 
fixed  at  both  ends  whose  muscular  contractions  arc 
greatly  interfered  with.  Droppin;,'  the  gallbladder 
back  after  insertion  oi  a  tube  into  its  fundus  is  the 
most  rational  procedure. 

The  increasing  frequency  with  which  we  find  a 
dilated  sttimp  (Fig.  4)  of  the  cystic  duct,  often  con- 
taining one  or  more  overlooked  calculi,  is  the  strong- 
est plea  for  removal  of  the  entire  cystic  duct  close  to 
the  common  duct,'*  during  choleqrstectoiny. 

INOOaaBCT  DIAONOSES    AND    COINCISBNCB  OT 
TWO  CONDITIONS 

Coincident  with  the  perfection  of  our  methods  of 
diagnosis,  we  find  that  many  patients  primarily  oper- 
ated on  under  the  diagnosis  of  cholecystitis  are  in  real- 
ity sufTcring  from  spinal  lesions  with  referred  pain, 
or  tabetics  whose  visceral  crises  were  interpreted  as 
beitig  genume  gallbladder  attacks. 

I  have  recentiy  observed  a  patient  with  a  gangrenous 
cholecystitis  with  many  caloui  who  returned  one  year 
after  a  cholecystectomy  with  severe  right  upper 
quadrant  pain  which  rocntgcnographic  examination 
revealed  to  be  a  ri^'lil  ureteral  c;.IculilS  close  tO  the 
kidney  as  the  cause  of  the  recurrence. 


rii;  t  -^OndilioB  fMiod  two  yaws  ifHr  cKolecywclwy.  Stmiv  of 
cy.....  .iMi  dilntad  t*  fona  mw  gdUdadtfcr.    Latter  waliwS  ■■mM 

calculuL 


TBCUNIC  OF  CUOL£IX>CUOSTOMY 

I  bdieve  tiuit  drainage  of  the  common  duct  has 
ever^  advantage  over  primary  suture  as  advocated 
by  Crile."  He  compares  the  common  duct  to  a  rubber 

n.  VmitT  Melmie  t  refer  to  die  ■nennlie*  of  the  aiod*  af  MriM  of 

the  cystic  and  hepatic  duett  which  mutt  lie  borne  in  mind. 

It.-.  Crilc.  G.  W.:  Druin»Ke  Vetju,  Immediate  Suture  of  iIm  Cooh 
mon  Duct,  Thi  Jouikal  A.  M.  A..  May  2,  1914,  p.  137J. 
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Inbe  with  both  cnd=  patent,  but  he  does  not  take  into 
consideration  Uu-  i'lllaminatory  swelling  of  the  pan- 
creas which  invariably  accompanies  common  duct 
infection  and  thus  obstructs  the  exit  of  the  infected 
Ule  through  the  ampulla. 


Fig.  5. — Sufiraduodcnal  choluloWiosiuuiy.  £<lgn  of  h>ciHon  in  com- 
moa  ^Mt  pnlltd  a^aft  bgr  tnctioB  Mitnto  iX,  Ti  pMliBibaiy  ta  «iplor4- 

The  steps  of  the  tedmk  which  I  employ  are  best 
understood  by  a  stjudy  of  Figures  5,  6  and  7. 

Step  1. — The  incision  to  expose  the  gaUbladdcr  extends 
from  the  angle  formed  by  the  cnsiform  process  and 
costal  arch  downward  through  the  inner  third  of  the  right 
rectus  flMsde  to  a  little  above  the  level  of  the  wnbilicos. 
Tbc  patient's  huntwr  region  has  been  previonsly  elevated  by 
tile  device  attached  to  the  operating  tables  in  oonunon  use. 
This  indsion  not  only  permits  the  most  perfect  exposure  oi 
the  common  and  hefattc  ducts  as  welt  as  the  gallbladder,  bat 
also  enables  one  directly  to  inspect  the  stomach  and  duo- 
denum.  It  is  surprising  how  close  to  the  nhdominal  wall 
such  an  incision  brings  the  jifiiicit  u!  1'''''  i  •''■^■''^>^5. 

Step  2.  —  After  the  stomach  anj  din  ih-mim  have  been 
inspccU'd,  the  gallbladder  is  cxnn.inid;  and  if  calculi  are 
contained  therein,  these  are  rtmivcd  by  the  nencrully 
accepted  method  of  an  incision  tliroiivih.  Xhv  fundjis  of  the 
gallbl.-sddcr  after  its  contents  have  I  cen  asiiirated  with  the 
trocar  and  rubber  tube  attaclinl  to  a  .^-<iiincc  inttal  s^r:iiv;e. 

Step  3. — T<i  expose  the  biU-  ilncts.  tlic  futidu*.  of  the  empty 
gallbladder  is  grasped  by  a  lonf;-l.hidcd  artery  forceps  and  an 
assistant  is  instructed  tn  make  gentle  traction  in  the  direction 
of  the  right  shoultlcr.  This  procedure  also  pulls  the  right 
hibe  of  the  liver  in  the  ^ame  direction,  as  fir->t  siigRcsted  by 
Mayo-Rob&on.  The  neck  of  the  gallldadder,  and  the  cystic, 
hepatic  and  common  ducts  are  now  exposed.  If  these  struc- 
tures are  enveloped  in  adhesions,  the  exposure  obtained 
enables  one  to  separate  and  ligate  the  adhesions  and  to  cover 
with  suture  raw  surfaces  Iqr  sight  and  not  by  touch.  .\  very 
important  detail  in  securing  a  good  view  of  the  common  duct 
is  to  have  the  propi  r  n  traction  not  only  of  the  gallbladder 
and  right  lobe  of  the  liver,  but  also  of  the  stomach,  trans- 
verse colon  and  of  the  omentum,  toward  the  left  and  in  a 
dowpward  direction.  Such  retraction  is  best  secured  (a)  by 
the  use  of  the  Dcaver  and  Kelly  retractors,  {b)  by  not  pack- 
ing too  much  gauze  into  the  afadomeut  and  (c)  by  instructing 
the  assistants  (preferably  onbr  two  being  empl<ved)  only  to 


Join.  A.  If .  A. 
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keiy  HP  firm  retraction  and  not  to  relax  their  grasp  from 
time  to  time,  thus  permitting  the  viscera  mentioned  to  drop 

into  the  field  and  cover  :hc  cr  iiittii  m  iluct 

Step  4. — In  tlic  surj^try  of  the  cjmir.cn  and  the  hepatic 
ducts  I  prefer  to  employ  instruments  unA  suture  material  as 
fine  as  those  used  for  eye  operations  in  i  pcning  the  common 
duct.  The  hepatoduodenal  ligament  is  first  identified  as 
marking  the  right  border  of  the  envelope  of  peritoneum  cov- 
ering the  common  duct,  portal  vein  and  hepatic  artery. 
Retraction  of  the  structures  (especially  the  duodenum) 
around  the  common  dtict  permits  the  latter  to  be  readily 
seen,  covered  by  a  tlsin  laver  of  peritoneum  which  is  divided 
by  fnie  scis^i  rs,  and  'he  oinning  thus  made  is  widened  by 
spreading  it  with  blunt-Maded  curved  scissors.  Two  trac- 
tion sutures  of  very  fine  (00>  catgut  are  inserted  (Fip  .Si' 
with  an  extremely  small  needle  (such  as  is  used  for  eye 
work)  through  the  wall  of  the  common  duct  in  its  supra- 
duodenal portion.  There  arc  a  few  small  veins  which  run 
parallel  to  the  duct,  and  ncea'.i<jnally  an  anomalous  small 
artery  which  passes  transversely  across  the  front  of  the  duct, 
ri'iicding  from  VkiiIi  of  these  vessels  is  easily  controlled  by  a 
transfixion  liKature.  The  duct  is  now  incised  with  fine, 
preferably  angular,  scissors  for  a  distance  of  one-fourth  to 
one-half  inch,  It  is  a  wise  precaution  before  opening  the 
common  duct  to  place  a  gauze  sponge  into  MorisiMi's  pouch 
over  the  ri^ht  kidney.  The  opencit  common  duct  it  now 
examined  with  a  common  duct  spoon  iti  in  upward  direction 
into  the  hepatic  ducts  and  then  do\vnwar<l  as  far  as  the 
ampulla  until  one  feels  certain  that  no  calculi  liavc  lieen 
overlookitl.  .\  flexilile  probe  is  finally  passed  through  the 
papilla  in  order  to  be  sure  that  the  lowcr  end  of  the  common 
duct  is  not  obstructed. 

Step  5. — In  drainage  of  the  common  duct  I  prefer  the 
T-shaped  rubber  tube  first  used  by  Kchr,  which  is  now- 
employed  in  this  country  by  Dcaver  and  others,  including 
myself.  The  opening  in  the  common  duct  is  closed  around 
this  tube  with  the  same  sine  chromic  catgut  (Fig.  7}  which 
was  employed  in  the  traction  stitures  described  in  Step  4. 
The  tube  itself  (whose  horizontal  limbs  should  project  only 
about  one-fourth  inch  beyond  the  vertical  portion)  is  held  in 
place  wiA  a  plain  catgnt  sutore. 


Fi(.  C — ^T-lube  (//)  bein^  iiiMrted  inio  •u(>'^ii!.j<jUt>i;il  portion  of  th* 
conini',11  duct  throUKb  indsion  shown  in  1  i^ure  5.  The  cdflt*  of  th^ 
incitinci  arc  pulled  apRrl  by  traction  simirrs  ( T.  7).  Note  on  the  riSht 
oi  i>Kt'jir  >inw  horitonlil  linibi  of  T  inlic  .irc  outy  one-fourth  inch  loag 

and  how  It^lf  of  circiimferettce  of  hcrizani.il  Itmb  hu  been  removed. 


Step  &— I  prefer  to  do  the  cholecystectomy  if  one  has 
decided  diat  the  pathologic  changes  in  the  gallbladder  demand 
its  removal,  after  the  oommoa  duct  exploration  and  drain- 
agcv  because  the  gallbladder  is  a  very  convenient  tractor  for 


Digitized  by  Google 


VoLOMi  LXIX 
NniMn  U 


CHOLEDOCHOSTOMY— RISEN  DRAT H 


1757 


du  ooHUBOB  docL  Kdur  icvciscs  iIm  steps  by  fint  i 
the  giinilaidder  and  qpstie  dnet  close  ti> 
and  then  enlarging  die  cut  end  of  the  stomp  of  tbe  cystic 
duet  so  as  to  make  an  opening  in  tbe  common  doet  large 
caoHili  to  mfian  Mli  the  latter  and  tbe  hepatic  doet. 
intrednebiK  his  T-tidi«  tfirongb  Ae  same  opening. 

The  technic  of  cholecystectoaqr  reqnircs  no  special  descrip- 
tioii.  I  fiiit  carefully  separate  the  nedt  of  ^  gallbladder 
and  cystic  dnct  froni  the  common  dtict  before  ligatiag  tbe 
cystic  artery,  whkh  runs  as  a  rule  along  the  upper  border  of 
the  qrstic  AKt  the  latter  should  be  Itgated  as  close  (Fig.  8) 
at  poasiUe  to  Ae  oonnnon  duct  in  order  to  avoid  the  forma- 
tion of  a  gallbladder  in  the  dilated  stump  of  the  cystic  duct 
Tbe  careful  separation  just  mentioned  enables  one  to  avoid 
injury  of  tbe  common  duct  if,  as  frequently  occtirs.  the 
dtveriicular-like  enhirgcment  at  the  neck  of  the  gallbladder  is 
adherent  to  the  common  duct,  or  if  any  of  the  anomalies  in  the 
course  of  the  bile  ducts  described  in  another  article"  are 
present. 

A  smalt  ruW>er  tube  is  siiltircd  wuh  plain  catKut  down  to 
the  ligatrd  stump  of  tbt  cystic  duct  to  take  care  of  a  possible 
IcakriRC.  Three  strips  of  tiau-^c  I  inches  wide  sre  iilacfil 
a:i>uf,d  the  commrn  duct  T-tii^c.  niic  of  these  sirip^  Iicmil.; 
plat'i-d  well  down  into  Morisou's  p'ltich  over  tin-  riKlU  kidney. 

The  gau?c  str-.ps  arc  pulli  d  out  at  tbe  i  tid  of  d;i\  s, 

and  a  sinRlc  n.irr.nv  one  put  ui  their  place.  The  T-tul-c  is 
ailowcil  to  rinial!)  fri_>m  fourteen  to  twcnty-onc  days,"  and 
can  he  rasily  'tinoved  at  that  time:  it  will  do  no  harm  it  it 
rcni.'iiii-v  even  loiigur.  In  nearly  f'lrty  cliDlcilorhiistoniic'i  I 
have  iic\cr  cncounti  rid  a  case  in  which  the  tul'L  could  not  be 
removed  by  employing  gentle  traction,  and  have  never  seen  a 
Common  duct  fistula  irilow  its  employment.  1  usually  clarap 
the  tube  at  tlto  <'i:':  ,>t  t'nc  or  six  days  if  too  moeh  bite  is 

escaping  into  the  iirc-.sin.<, 

SECONUARV    OPKKATIONS    15V   Tilt:    AITIIOR  FOR 
CASES  OF  RF.Cl  RKENLE 

1.  Persisti-nce  of  Infection  After  ChoUeyttottamy. — CasS  I 
(766).— Cholccystostomy  for  diolecj^tis  withont  cakuH  had 
been  performed  by  another  surgeon.  There  was  recurrence 
of  acute  symptoms  fourteen  months  later.  A  much  thickened 
gallbladder  was  found  anchored  to  tbe  abdominal  walL 
(Zbolecystectocny  was  -followed  by  complete  cessation  of 
symptoms. 

Caw  2  (1448)4— Drainage  and  removal  of  a  large  calcnlns 
had  been  perlormed  in  191(lL  There  was  penisteaee  of  pafat. 
and  then  hyperaenle  sysBpconu  of  sqieis  in  19ldL  Removal 
of  thidc  walled  gallbladder  and  dndnate  ui  tommaa  duet 
containing  only  tariy  bile  was  of  no  amiL  A  imdc  oosidttiaa 
due  to  persistence  of  intrahepatic  infection  (cfaolangeitis) 
existed  many  years,  with  resultant  hepatic  insufficiency,  and 
was  the  direct  cause  of  death. 

CasI  3  (1431).— Cholecystostomy  for  cholecystitis  withotit 
calculi  had  been  performed  by  another  surgeon  in  1906. 
There  were  no  symptoms  until  1915,  when  a  typical  acute 
attack  occurred.  There  was  a  very  thick  gallbladder  with  an 
area  of  gangrene  at  the  neck,  where  a  large  calcnlns  was 
impacted.  Removal  of  the  gallbladder  was  followed  by 
absence  of  further  s)Tnptoms. 

Casf  -4  i.il-)). — Two  oval  i.iliiio,  ciicli  1  li'.ch  long,  had 
bteii  rcm.ivci!,  and  tbe  Kallbladd-.r  drained  after  suturing  it 
to  (lie  abdnninal  wall,  by  another  surKcoti  in  IS'-tCi.  There 
were  no  symptoms  until  15H1S,  hIumi  a  sudden  onset  of  severe 
pain  occurrcil  over  the  fvirmcr  hk  i-;  iii  A  secondary  cholecys- 
tostomy was  performed,  with  removal  oi  two  stones  the  size 
of  maride>  from  a  very  rigid  gallbladder.  Tliia  is  pn^Mbly 
a  true  recurrence. 

2.  Biliary  Fistulas  Due  t9  Obstrui  ii.  <i  i<f  Xcck  of  Call- 
bladder. — Case  5  (323)-— There  had  nceii  h>dn![i5  of  the  gall- 
bladder Willi  a  larse  stone  at  tlsc  neck.  Ij|.lil;.l^;e  and  removal 
of  the  calculus  had  been  done  by  aituthcr  surgeon.  Ulceration 

27.  Surxicul  Clinici  of  Chicana,  Au(uu.  1917.  Tbe  cyatic  duct,  iiutM>i 
of  einp«yin(  into  tht  kcpstic  dvct  ai  m  aeuu  angle,  n»  <■)  i 
10  it  for  a  *«iabl«  diiiiaw,  (b>  wM  mid  it,  ar  (c)  aiar 
lis  pooterior  wJI. 

T-«ube  hi 


at  tfie  nechv  when  tbe  stone  had  lodied,  was  noted  at  this 
irat  operation  In  Jane,  1911  A  secondary  cbolecystectomy 
for  persistent  biliary  liatala  was  perfanaed.  Tbe  fistola  was 
due  to  a  strictnre  at  the  neck  of  the  gallbladder.  Complete 

recovery  followed. 

Case  6  (618). — Qiolccystostomy  for  cholelithiasis  had  been 
performed  in  1906.  A  biliao'  fistula  persisted  until  1910.  I 
performed  a  secondary  cholecystectomy  for  very  thick  walled 
gallbladder  with  stone  impacted  in  the  cystic  duct.  There 
were  no  recurrence  symptoms  after  the  second  operation. 

.1.  I'crsislence  of  Infcclioit  After  Cholecystedomy  and 
Prainaye  of  Common  iJuct. — Casf:  7  (W,^>  — The  first  opera- 
tion had  been  performed  in  Thi-i  consUted  of  a  chole- 
cystectomy for  a  much  tbickemd  Kallldnd<ler  containing  many 
small  calculi  and  >.howi:ii;  acute  supervening  or  chronic 
fhariRes.  The  common  and  hepatic  ducts  were  nccrative  to 
p. ill  iit'-oii.  but  were  opened  because  they  wcir  iMcuily  riilated, 
and  because  of  many  small  calculi  SciuR  fomid  in  the  gall- 
bladder. Nine  calculi  raiiRinR  in  si7C  from  a  pinbcad  to  a 
pea  were  found  in  the  romm.in  duct,  and  a  small  number  of 
similar  ones  were  foimd  ill  the  hepatic  duct  T-tuhc  drain- 
age of  the  common  duct  was  done  for  four  weeks.  There 
was  recurrence  of  symi>toms  one  year  later  in  the  focm  ot 
severe  colicky  pains  and  jaundice. 


Fig.  ".— .\ppc.>r»nei'  at  completion  of  (ijwralton.  Nn*  Hver  lifl 
from  which  cjllbl uliltr  <o.  /J.i  lu>«  licen  reinoveil;  also  obM.rvc  how 
ctoM^Mie  iaet  0>)  i»  Uasted  M  eoBduw  duct;  and  alw  T-tubc  HO 


Im* 


Deavar  unsttif  advMtMs  sntmscd  dnioage.  He  ku  left  the 
I  hi  MM  satitm  fsr  svsr  three  ysars. 


The  second  operation  was  pert,  rincd  in  1^15.  Ictems  and 
sepsis  were  the  principal  symptoms.  The  common  duct  was 
the  siite  of  two  adult  thumlis  and  wa-.  negative  to  paljjation, 
but  it  contained  a  large  amount  of  sandy  detritus  and  small 
pigment  calculi,  as  found  in  the  previous  ccndition,  Septic 
symptoms  were  not  relieved  by  drainage  oi  the  common  duct, 
and  the  patient  died  a  week  later  of  scpdc  pnbnonaiy  and 
enteric  cotnplitations. 

Cask  8  (2S(J  i  .—  There  was  a  history  of  many  years  ot 
recurrent  attacks  of  pain  and  icterus.  The  first  operation 
was  performed  in  January.  1916.  A  thick  wallod  gallbiaddcr 
contained  hundreds  of  small  calculi  and  was  removed.  The 
common  duct  was  negative  to  palpation,  but  fifteen  calculi  of 
the  same  size  as  those  in  the  gallbladder  were  fomd  lying 
in  thick  tarry  bile  just  above  the  ampulla.  There  was  no 
recurrence  of  symptoms  for  nine  months,  then  severe  pain 
and  slight  icterus  appeared  and  have  comtinaed  at  intervals. 
Secondary  operatian  was  refused. 

4.  OverhvM  CommMt  Duet  Sto»es.—OkM  9  (dS7).— 
Cholecystectomy  by  another  snrgeoo  had  been  performed- hi 
1910  for  a  small  hard  piAbladder  containinc  two  large  cal- 
cnli.  Fragments  ot  calenll  and  sandy  detritus  were  fooMl 
in  die  cyatic  dnct  There  was  recurrence  of  twin  and  ictems 
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two  yeai*.  later.  At  a  seioiid  operation  in  1912  the  cystic 
duct  was  f'lurid  dilattd.  funning  a  pseudogallbladdcr  1  inch 
long  containing  a  calculus  the  size  of  a  millet  seed.  The 
common  duct  wa;  much  dilated  and  negative  to  palpation, 
but  two  bean-sized  calculi  were  found.  The  pancreas  was 
very  hard  and  lobulated.   There  were  no  further  symptoms. 

Cask  10  (1426).— Cholcc.v5tostgoijr  and  negative  explora- 
tion for  calcali  in  thr  tliMadder  had  been  performed  by 
another  lorgeoB  in  1913.  There  was  recurrence  of  syniptotns 
eighteen  months  later  (pain  and  icterus).  At  a  secondary 
Operation  a  much  tfaickencd  but  empty  gallbladder  was 
removed  Hie  comoion  duct  ymt  negative  to  patpatioiii  but 
a  none  the  site  <rf  a  navy  bean  was  found.  Tlw  pancreas 
was  soft  There  was  no  further  recurrencCi 

Cam  11  (1454).— The  first  operatioii  by  another  sttrgeon 
had  been  periorned  in  Jnoe,  191&  lliis  was  a  cholccyslos- 
tooiy  with  removal  of  a  targe  nanber  of  smalt  calculi.  The 
seeond  operation  was  in  December,  ISU^  a  cholecystectomy 
by  the  same  surgeon  for  biliary  fistula  due  to  overlooked 
stone  in  the  cystic  doct.  There  was  rccurrcaoe  0<  Symptoms 
four  weeks  later  (fever,  icterus,  pain).  At  the  third  opera- 
tion in  January.  1917,  all  the  bile  ducts  were  found  much 
thickf-iird  am!  <lil.'itrd.  ( )nr  calculus  thi!  ;i/c  of  a  bean  wai 
firmly  tnipuctcd  in  the  papilla  ot  V'aier,  and  there  were  two 
smaller  ones  imocimal  to  it  There  was  no  recnrreuce  of 
.lymptoms. 

5.  A'l-;  wrrciu  t'  j  (fi  Common  Duel  Injury  During  Chole- 
cystectomy.— Case  12  (1219). — Cholecystectomy  had  Viecn  p<*r- 
formcd  after  the  removal  of  two  calculi  the  si/c  of  m.irliU-9 
from  a  gallbladder  showing  mnr.y  alssccsses  in  its  wall. 
Accessory  cystic  artery  crossing  )i>'1i:iid  the  bepatic  duct  was 
overlooked  with  resulting  severe  blccdmg  and  some  narrow- 
ing of  the  hepatic  duct  during  ligation  of  the  vessel.  The 
oipefatlon  was  followed  by  severe  chills,  fever  and  icterus. 
At  a  second  operation,  fonr  weeks  later,  several  smalt 
abscesses  were  ftmnd  in  the  liver.  The  patient  recovered 
from  all  diolangeitb  synvloms  except  icterus,  whidi  has 
persiited.  In  this  case  the  septic  conditioa  of  the  gallbladder 
favored  liver  infection  after  the  bepatic  dnct  had  been 
narn".ve<l 

6.  l<,-iurr,'Kcc  Ajicr  Cholccysh-ctomy  Due  to  Extrabiliary 
Coutts.  Cask  l.t  iLiI',!;  — Cholccystcct-imv  liad  I'Cc-n  fur- 
<i.;tiu;d  i'or  Kf^i'^rcr.ou-^  cholecystitis  wuii  in.-.iiy  c.ilciili  in 
ti  c-  Linllbladder.  I  lir  p  it'ent  returned  ten  momhi  hi;cr  \vi;l>. 
severe  colicky  pain  in  the  right  upper  quadrant,  which  was 

found  to  be  due  to  a  calculus  impacted  in  the  upper  poction 
of  the  right  ureter. 
JO  North  Midiigan  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dg.  W.  Wav.ne  D.MicocK,  Philadelphia:  I  would  cmpbaMse 

the  value  of  cooperation  between  surgeons.  Much  good 
would  be  accomplished  by  observance  of  a  rule  that  every 
surgeon  should  report  back  to  the  original  operator  the 
results  he  finds  when  the  patient  comes  for  a  secondary 
operation  W  c-  knew  some  of  the  bad  results  when  OUr 
patients  return  to  ii,v  We  know  perhaps  more  of  results  of 
otb<  r  su't'i  IIS.  I  icausc  the  tendency  is  for  our  patients  to  go 
lo  otiicti  and  the  liaticnts  of  others  to  come  to  u.s.  If,  there- 
fore, we  might  have  a  surgical  clearing  house,  or  some 
method  by  which  wc  could  compare  results,  it  certainly  would 
be  of  special  value  in  a  subject  su  imii.  rtant  as  this. 

There  is  no  pathologic  condition  in  the  abdomen  which  is 
permitted  to  conti;nic  many  years  without  treatment  as 
gallbladder  disc.i.si.  In  tiie  first  stage  of  gallbladder  disease, 
that  before  the  foimatii  n  of  stones,  there  is  one  operation  to 
be  performed  —  choU-c;.  tci  tomy.  From  a  study  of  Dr.  Eisen- 
Uralli's  cases  and  thos<-  i  ":ht  rs  it  wil'.  be  found  that  there 
art  then  practically  no  ittui  icji« l  lie  second  stage,  in 
which  stones  have  formed  in  the  galU  l.iddcr,  l.kL.visi-  is  t  i  I  c 
treated,  lor  the  most  part,  by  cbolecyslt'ctoniy.  hi  xV.n  first 
stage  our  inortalliy  should  be  under  1  per  cent. ;  ;n  the 
second  stage,  not  over  3  to  5  per  cent  in  tiie  best  bands.  In 
the  third  stage,  that  of  tenninal  oomplicatkms,  oonditions 


are  dificrent;  patients  are  older;  there  has  been  an  interval 
of  from  twenty  lo  thirty  years  from  the  inception  of  the 
cholecystitis  to  the  operating  table  and  the  mortality  exceeds 
15  per  cent.  In  this  stage  cholecyslostomy,  cholecystectomy 
and.  especially,  anastomotic  operations  must  be  considered. 

Dr.  Joun  B.  Deavek.  Philadelphia:  Dr.  Eisendrath  has 
called  attention  lo  a  valid  cause  for  the  re  formation  of  stones 
after  a  cholecyslostomy  by  the  persistence  or  recrudescence 
of  infection  lodr.ed  in  the  minute  glands  of  Luschka.  All  of 
the  eleven  recurrent  cases  (in  about  200  gallstone  operations) 
in  my  experience  at  the  German  Hospital.  Philadelphia,  during 
1916  and  up  to  the  present  took  place  after  a  primary  cbole- 
eystostomy.  Gallstones  had  reformed  in  the  gallbladder  in 
two  of  the  cases,  and  in  one  case  stone  was  feood  is  tiK 
common  doct;  in  another  ease,  in  addition  to  tloae  hi  the 
gallbladder,  sandy  bile  was  found  in  the  hcipattc  duct,  where 
it  had  caused  oedusion  of  the  lower  part  of  that  duck  This 
patient  had  «nderg«n«  a  chotecjatoetomy  four  years  pravi' 
ously  at  another  hosfifal  and  a  choledocbostoaiy  had  beca 
perfonncd  by  me  two  yean  prior  to  this  nwelins.  The  recur- 
rence of  symptoms  in  the  other  case  was  due  either  to  adhe- 
sions or  to  ^latatioo  of  the  oannon  duet  (one  case). 

Dr.  Eisendrath  referred  to  two  cases  in  wMeh  indslon  of 
the  common  duet,  wldi  retraction  of  the  edges  of  the  wound 
hi  ^  duct^  tras  followed  by  the  escape  of  a  shower  of  snail 
stones  from  tiie  eonnaoa  dud  I  have  seen  this  in  mnnenms 
cases  of  cholangeitis.  pancreatic  lymphangitis  and  chronic 
psnoeatitis  the  result  of  long-standing  gallstone  disease. 
The  estabUshment  of  permanent  drainage  hi  these  cases  has 
proved  of  aaiiied  benefit 

Pancreatic  or  peripancrcatic  lymphangitis  I  believe  to  be 
an  itnportant  factor  in  causing  the  reappearance  of  symptoms 
in  these  gallstone  cases. 

The  anatomic  relationship  between  the  lymphatics  of  the 
^-mI'.  Ill  adder  and  these  of  the  panrrc.is,  as  Ins  lucn  .shown  In 
iiijijction  of  the  l(.:rnier  through  ihc  latter,  and  the  cliain  tij 
lymph  glands  to  the  number  of  five  or  sv.x  aloiiR  the  c>^;ic 
and  the  common  ducts,  easily  explain  how  an  mscctcd  gall- 
bladder can  play  hav  x-  tin-  p;i:icrtas,  one  of  the  most 
important  orpans  in  the  licidy,  not  rinl>'  li<-C3t!!«c  of  iti  dipps- 
tive  furirticiti,  hut  also  I'rcause  of  its  inllueiue  on  l!ie  func- 
tions of  other  giand.s  with  an  internal  secretion.  It  is  there- 
fore of  the  utmost  importance  for  the  medical  man  nOt  to 
dilly-dally  with  cases  presenting  symptoms  of  biliary  infec- 
tions, but  to  send  them  early  lor  opetation.  Pancreatitis  is 
ihe  cause  assigned  for  recurrence  of  symptoms  in  fully  10  per 
cent,  of  the  patients  who  have  come  to  me  for  reoperation. 
This  is  explained  by  the  close  anatomic  connection  between 
tiie  common  duct  and  the  head  of  the  pancreas,  the  latter 
when  enlarged  ohstmeting  the  ducL 

Dr.  E.  MacD.  SrAMtoif,  Sdicnectsdy,  N.  Y.:  Daring  the 
past  ten  years  in  collecting  data  on  the  end-resak.<)  following 
gallbladder  (fisease  I  have  found  that  the  actual  facts,  so  far 
as  I  have  been  able  to  ascertain  them,  do  not  bear  otit  a 
number  of  the  conceptions  vigorously  maintained  by  many 
surgeons  prominent  in  this  work.  It  has  been  asserted  that 
so-called  cholecystitis  without  stones  is  a  forerunner  of  gall- 
stone disease;  and  that  gallstones  themselves  arc  the  results 
of  an  infection  of  the  biliary  tract  by  micro-orgnnisms. 

The  latter  assumption  is.  I  believe,  based  on  insecure  data. 
The  patients  uncured  of  cholecystitis  following  cholecystos- 
tomy  do  not  devcb  r.  si.inr-.  m  u  pr  ip'  riii n  greater  than  would 
be  expected  from  tlie  increusi;]^  -Agt  of  tlie  patients.  The  inci- 
dence of  gallstones  bears  little  if  any  riist  nct  relation  to 
demonstrable  prce.xiting  infection,  but,  on  she  coiurary,  does 
I  c;ir  a  ciisti;  ct  relationship  to  certain  broad  factors  of  sex 
atj;!  metal  ■il'sni  which  point  strongly  to  the  assumption  that 
the  choIestrnn-Hp  liii  metabolism  hypollu's-s  <ii  .Ashaf^,  «o 
well  stared  rfcenlly  by  Kolhschild,  is  approximately  the  cor- 
rect exvh'"ati(in  of  gallstone  formation. 

The  airi:al  available  data  show  conclusively  that  SO-caited 
eh  ilee^  sti'is  v.  iihi  ut  .stcmcs  and  gallstone  disease  are  elio- 
1  ■II.'.  as  well  pathologically  distinct  and  separate  con- 
I'l'.dns,  The  symptoms  in  both  diseases  ;.rc  ^iI:ular,  but  the 
factors  governing  the  end-resuUs  are  different  and,  until  wc 
learn  to  separate  the  two  grotqn  whenever  we  attempt  V> 
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estimate  end-retults,  we  shall  ctmtiatK  to  have  conftuiott  in 
our  ideas  on  the  subject  Choleo  itltls  witbout  stcmei  ia  not 
cured  by  cbolccystostomy,  but  I  want  to  emphasize  tbat  tiM 
cad-rc3ults  followinK  gallstone  operations 'bear  no  definite 
relation  to  the  amount  of  infection  in  the  gallUadder  pKSent 
at  tke  time  of  the  operation.  Infection  does  OCCOf  ftwQuaitly 
as  a  complication  of  gallstones,  and  this  infection  may  greatly 
increase  the  danger*  and  difficulties  of  the  operation,  hut 
provided  all  stones  are  removed  and  there  be  no  coincident 
diMt  strictures,  the  compliottinf  iniectioa  of  tfwU  clean  vp 
promptly  end  baa  little  defluutraUe  inflnence  on  ifae  «nd> 
reenltB. 


SACRO-ILIAC  JOINTS   IN  OBSTETRICS 
AND  GYNECOLOGY* 

JENNINGS  C  LTTZENBERG,  B.S.,  im 

PcHew  «f  Ike  Amoican  College  at  SuneOM 
MINNEAPOLIS 

There  has  been  so  much  dbcussion  during  the  last 
decade  about  the  aacro-iiiac  joints  and  kindred  ortliu- 
pedtc  conditions  causing  sacrolunibar  backache,  that 

it  ought  to  have  Iiten  ^uft^ciently  impic  ad  on  the 
profession  thnt  pam  iu  tl;i?  region  might  be  due  to  a 
oitulittor,  ;;i  tiu-  ti.u.k  ii^rli;  yet  many  women  arc 
iinreheved  of  their  Mitft  rini;  tJuring  pregnancy,  are 
submitting  to  endless  k  n  .il  g\  necologic  treatments,  and 
are  tinde^tng  useless  pdvk  operations  because  they 
have- never  had  their  backs  examined. 

Man^-  of  these  women,  who  have  been  "  oiiif;  the 
rounds'  of  physicians'  offices,  have  a  sacio  i'  ^  ulYir- 
tion  as  their  sole  (Duhli-,  or  as  a  result  of  their  ;  i  r^ 
nancy  or  gynecologic  condition.  The  fact  tlut  I  liavc 
seen  many  of  them  overloolced  is  my  cndy  apolOBy  for 
again  layii^  stress  on  such  a  cooimon  symptom  as 
backache. 

The  anatonw  of  these  joints  is  still  a  subject  of  con- 
tention;   Goldthwaite    and    Osgood,'  ^^eisenbach.' 

Albee  and  others  aLjrcc  tlmt  the  >ru'rn-ili;u  articulation 
is  a  "true  joint,  lia  ,  iag  all  the  common  joint  struc- 
tures, and  natur;illy  subject  to  the  s.-itne  diseases  and 
injuries  as  other  joints"  (Goldthwaite). 

The  opponents  of  this  idea  aver  that  the  articulation 
is  a  synchoiidrosis,  immovable  except  under  pathologic 
conditions.  '  However,  all  agree  that  there  is  physi- 
ologic mobility  durini,'  ]jri->,'naiu  y. 

When  one  ^ces  a  pynoculoeic  case  with  the  same 
symptoms  as  he  finds  in  t!it-  ilk'niDnstralilc  relaxation 
of  pregnancy,  and  yielding  to  the  same  treatment,  he 
may  be  ju^titicd  in  considering  them  die  satUft  thing. 

Movement  of  these  joints  durii^  piKfnancy  is 
amply  proved  by  the  enlargement  of  the  inlet  in  the 
Wakhcr*  position  and  of  the  outlet  by  the  exaggerated 
lithotomy  position,  neither  of  which  increases  could 
occur  unless  'tie  sa:  ro-lliat:  ir<i;it>  permitted  movement 
of  the  sacrum  on  the  ilia.  This  li.is  been  recognized 
for  years. 

Cantin/  in  1899,  demonstrated  mobility  in  98  per 
cent  of  500  eases,  in  15  per  cent,  of  which  there  were 
Qrnaptons, 

SnelKnfr.*  tn  1870.  called  attention  to  the  signili 
ranee  of  ihese  relaxations,  and  sail:    "Rdaxritiim  of 
the  pelvic  articulalions  Ijcconics  apparent  audcLcniy 

•  Read  bctoff  thi;  .'jci-Sii.n  nn  Olwlelncn.  (lynrcolocy  '"J  AMiMtiin.il 
Snrfrry  at  the  Sixty  i.iKht1i  Anitual  ScsAioa  of  the  American  Meiiicjl 
aMoclMUm,  Knr  York,  JaM,  1917. 

1.  GoUtbwaite  and  Osgocxl;  Bolton  Hed.  an4  Sura.  Jour..  M;ft>  11^. 
1905. 

2,  Mri>rnL.irh:    S'.Tri;,  (^ynrc    ill:!   Oli;:.   May,  1911. 

J.  Walcber:  Centratbl.  f.  Uroak..  13. 

4.  CeMia:  TMm  da  taxit,  UM. 

5.  SmUIbk:  Am,  Jovr.  0«M.,  tt,  Ne.  4. 


after  parturition  or  graduaOy  durini^  jmignaiicy,  fier- 
mitting  a  degree  of  nuAiility  which  hindets  locomotiim 

and  gives  rise  to  niost  ]icculiar  distressing  and  ahrm- 
ing  sensations."  His  warning,  given  fofty-sevtn  years 
a^ro,  has  not  been  ^^'cnerally  heeded. 

The  first  case  that  called  Goldthwaite's'  attention  to 
relaxation  of  tiie  pelvic  joints  was  due  to  pregnanqr* 
Even  the  numerous  articks  and  abundant  diiicuBSioa 
started  in  1905  by  the  paper  of  Gtddlliwahe  and 
Osgood  have  not  been  sufficient  to  make  the  profes- 
sion realize  that  every  woman  with  a  backache  should 
have  her  1),-ick  exannncd 

The  results  ot  relaxation  in  pregnancy  vary  from 
simple  backache  or  even  less  than  a  defniitc  ache,  only 
slight  discomfort,  to  an  inability  to  move  without  the 
most  mtense  suffering. 

Most  women,  except  in  the  very  severe  cases, 
believe  backache  to  be  a  necessary  part  of  pregnancy 
and  to  be  endured  with  womanly  fortitude.  I  fear 
that  too  many  physicians  think  the  same  thing. 

I  shall  not  attempt  to  report  in  detail  a  long  series 
of  cases,  but  will  confine  myself  to  giving  the  essential 
]Kiints  in  a  few  cases  which  iOustratt  some  phases  of 
the  subject.  The  milder  cases  give  only  moderate  dis- 
comfort, which,  however,  on  account  of  the  constant 
prolonged  irritation  dtiriri,'  [  it  tenancy,  give  ri-e  to 
ner\'ous  symptoms  and  are  a  large  factor  in  the  neu- 
rasthenia of  pregnancy.  I  have  seen  a  properly  fitted 
conibinatioD  maternity  corset,  abdominal  support  and 
sacro-iliac  belt  change  an  irritable  neurasthenic,  ^ 
Ix  innaniin:  her  pregnant  state,  into  a  happy,  contented, 
prosp\:ctr4i:  mother. 

aCFOST  OF  CASES 
Cask  Ibis  illuttrates  the  extreme  disabiltly  of  jureg- 
naacy.  Mrs.  G.  was  eifht  months'  prcfBaat.  and  was  oiiabie 
to  walk  without  aasisunee;  her  Cfure  bent  in  an  attenvt 
to  protcet  the  painful  joint  Examtnatioq  revealed  left  sacro- 
iliac relaxation,  whidi  was  immediately  relicnred  Iqr  ti^itly 
strapping  the  pelvis.  She  walked  otit  of  ^  office  unassisted, 
erect  Mid  smilinf  . 

Cask  2.— This  illustrates  bow  pregnancy  may  initiate  sacro- 
iliac trouble  and  be  aggravated  l>y  stihsequent  pregnancies, 
and  finally  how  trauma  may  cause  almost  total  disability. 
Mrs.  b.  had  pain  in  the  hack  during  her  first  pregnancy,  had 
been  fairly  comfortable  after  her  delivery,  but  had  to  wear  a 
belt  to  insure  complete  relief;  the  dirru  ullv  rtturrc<i  lUiniiR 
her  second  pregnancy,  and  now  m  In  r  tlurd  I  :iilvist<i 

WC-j^^llg  tin    l  ih   \ij  .iviiltl   U.r.ll.U'       In  .llU  iIll  :hlli-  .irridcnt 

silt  wa>  rffiiiiTL-il  yltii  I'litirtlv  ;iir:i;);il  ■;<•  .-i;  nnncmcnl  on 
account  of  tin-  saL-ri>-iIWiC  pam.  I?>  ■.ii'iitin^  adhesive 
straps  for  her  '.  cl!  she  w:is  mrtr.r  mr,:c  ri  tttfortablc,  but  was 
not  free  from  p.ain.  .Mict  <];  '.ivi  i  y  slie  l.ic^an  to  improve,  and 
in  a  few  months  intiM  1:1  wiiliiiui  licr  Ijclt. 

Cask  .1. —  I  hii  cisr  ;r,u>itralc«  licw  c.isily  n  tr;uimatir  iliitiry 
to  the  sacro-iliaL-  j  iiiits  may  occur  (hiring;  jirti^nincy.  Mrs. 
McC.  went  to  tiic  tclcpiidnt ,  :i  ni^;  ^llllllCll  frmn  under  her 
as  she  arose,  and  ;n  her  atit-miii  t'l  rci^ain  iier  balance  she 
was  suddenly  sn/id  w:iii  .1  shiirp  lancinating  pain  in  the 
back  and  fell  to  iitv  lioor.  Sl.t  1  u;.d  that  she  was  unable  to 
move,  and  had  to  be  assisted  to  lied  When  I  saw  her  a  few 
hm>r«  later  I  f<iimd  an  extrrmci>  [lainiul  left  sacro-iliac  joint, 
Nv  iich  was  Kn-.it:-,  r.  licNcd  l  y  ssrapping.  I  sent  a  trained 
M  rsi-ti<  r<-  to  tit  her  with  a  combination  maternity  corset  and 
sac ni-iliac  belt.  This  corsetiere.  who  is  a  sufferer  from  sacro- 
iluic  ruluxation,  wears  a  belt  constantly,  which  she  put  on  the 
(iHticnt  til  test  her  needs.  The  belt  gave  her  so  much  comfort 
that  she  refused  to  give  it  back,  and  continued  to  wear  it  till 
her  own  was  made.  She  had  gone  tiuongh  two  previous 
pregnancies  without  any  backache. 

Case  4.— This  case  illustrates  the  trouble  first  appearing  hi 
the  puetperium.  Mrs.  S.  had  tone  through  her  pregnancy 
eonfortaUy.  In  tb*  night  of  die  first  day  after  her  delivery 
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st-.c  wa.-i  sufidcf.ly  awakened  hy  a  sharp  fxcrtirfntinfj  pain  in 
*il:c  li.ick  wlicn  *hc  attcmpSrd  to  turn  i.\'cr  :!i  licd.  When  I 
saw  her  m  tli-  nmrninf:  =.iK  \<aA  a  very  tender  right  sacro- 
iliac jotiK  H<r  iiii.i^  tightly  strapped,  followed  Iqr 
immediate,  complete  and  permanent  relief. 

Case  5. — This  was  another  case  in  which  my  attention  was 
first  exiled  to  backache  during  the  puerperium.  A  couple  of 
days  after  the  delivery  of  Hn.  (he  nurse  reported  that 
the  patient  could  not  sleep  on  account  of  backache,  which 
on  examination  proved  to  he  a  tender  right  sacro-iliac  joint, 
which  was  relieved  by  strapping*  When  explaining  the  con- 
ditkm  to  this  patient.  I  remarted  that  many  women  had  the 
same  condition  duriiij;  pregnancy  and  often  would  not  com- 
plain when  they  could  just  as  well  be  relieved.  She  said, 
"That  is  iqy  case;  I  have  had  this  pain  almost  all  the  time 
1  haire  been  cariying  iny  baby,  but  I  thongbt  h  ma  a  neces- 
sary part  of  my  condition  and  I  did  not  want  to  appear 
'babyish'.**  I  now  qnestion  all  of  nqr  patients  abotit  hackaehe. 
and  tints  save  nwch  wiaeeessafy  sullcrlng^  for  if  one  waits 
for  ooiaplaints,  he  will  diKover  only      bad  casea. 

Cask  C^Hiii  ^luitoates  the  neglected  case  whb  fiaal  reliel 
Mrs.  M.  had  diaracterlsttc  symptoms  of  saicro-iUae  rebxa* 
tion  daring  pregnanQr.  Slw  was  strapped  witii  adhesive  plas- 
ter, which  gave  her  instant  rdief,  but  the  adhesive  was  badly 
applied,  tesulting  in  blisters  which  provofced  her,  and  she 
refused  further  treatment  by  belt  or  corset.  She  went  throuRh 
an  uncomfort.-ible  pregnancy  and  puerperium.  She  resented 
any  suggcstiun  of  treatment  addressed  to  the  pelvis,  and  went 
to  an  osteopath:  receiving  no  relief,  however,  she  finally 
returned,  thinking  she  might  have  recurrence  of  a  uterine 
misplacement,  for  which  she  had  J'l'ii  ircinrd.  .Notliinf:; 
abnormal  was  found  in  the  pelvis,  and  I  rcit<!rL<ti-d  my  l -  rmi-r 
diagnosis  and  insisted  that  she  v.-.:  t  i  an  i  rthoticdii'.  wlncli 
she  did  and  was  completely  relieved  with  a  1  inch  inelastic 
bdt  about  the  pelvis. 

Injtiries  to  the  pelvic  joints  during  delivery  occur 
but  are  not  within  the  intended  scope  of  this  paper. 

The  incre.isinp  size  of  the  abdomen  during  preg- 
nancy, hkc  the  pendulous  abdomen,  throws  the  center 
of  gravity  forward,  to  overcome  which  tlif  li.n  k  inn-- 
•  cics  are  put  on  a  strain,  and  the  lumbar  curve  is 
increased,  thus  throwing  the  upper  part  of  the 
sacrum  forward.  Thi.s  attempt  to  restore  cquilibriuiD, 
being  nccesKirily  continued  over  a  number  of  months, 
often  results  in  sacro-iliac  or  mascular  strain. 

Every  pa-gnant  woman  is  a  potential  sacro-iliac 
patient  rhi>  is  ]ir(.\ ed  by  the  known  relaxation,  the 
demonstralilf  iiKiinlity  in  98  per  cent,  of  cases  (Can- 
tin*),  and  llie  i  ili.n  i:iun  v  <.cnirs  more  easily  <lur- 
ing  pregnancy  tluin  at  any  other  time.  Stooping, 
lifting  a  child,  a  misstep,  turning  over  in  bed,  or  even 
normal  movements,  as  arising  from  a  chair,  may  pre- 
cipitate a  painful  or  cven  disabling  condition,  in  my 
series  of  over  .'^OO  cases,  10  per  cent,  suffered  i  noiti,'!! 
to  complain;  an<l  since  I  have  inf|uired  more  Cirtlully, 
1  find  that  more  than  2S)  |ici  ctni.  acknowledge  back- 
ache. For  tiiese  reasons  I  believe  every  pregnant 
woman  should  wear  a  proper  abdominal,  back  and 
pelvic  support. 

GYNECOUXJY 

Retroversion,  tunx-rs  ami  inflammatory  processes  in 
the  pelvis  not  only  c«u>c  pain  in  the  pelvis  but  arc  so 
frequently  accompanied  by  backache  that  this  .synip- 
tiini  h  too  commonly  lixjked  on  as  a  pathognomonic 
of  I'clvic  disease.  It  is,  however,  true  that  pain 
in  the  back  directly  referable  to  the  sacro-iliac  joints 
is  often  cured  by  correction  of  the  gynecologic  condi- 
tion by  operation  or  otherwise;  om  iIu;  other  hand,  it 
may  work  in  just  the  ojiposite  way,  and  the  pelvic 
symptoms  may  be  entirely  due  to  sacro-iliac  iiil1an.;n:i- 
tion  or  relaxation,  as  I  have  repeatedly  shown,  by  a 
disappearance  of  all  pelvic  tendeniesa  by  immobiliza- 
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tion  of  the  sacro-iliac  joints.  One  must  endeavor, 
therefore,  to  determine  which  is  the  primary  trouble 
and  address  the  treatnwnt  to  that,  which  is  not  always 
easy.  And  again  their  ititerdcpetidence  is  so  close  that 

neither  seems  to  be  mrirc  cans<.'  tlian  cfTtct,  a  true 
sacro-iliac  and  a  real  pelvic  p.atliijlOh'ic  contiuioii  coex- 
isting and  each  making  the  other  worse,  acting  as  it 
were  in  a  vicious  circle,  the  relief  of  one  benefiting 
the  other,  but  a  cure  of  the  patient  resulting  cndy  when 
both  are  separately  attacked. 

The  point,  however,  which  I  wish  to  emphasize  n 
not  the  one  so  commonly  recognized  that  backache  is 
a  symptom  of  pelvic  disease,  but  the  converse,  that  the 
backache  may  be  an  entity  in  itself ;  and  not  cnily  tl  iit, 
but  it  may  by  referred  sensations  even  simulate  pcl%ic 
di.scase. 

As  Moore*  says: 

In  these  cases  all  ^  pelvic  organs  at  tender,  presumably 
dm  to  soRW  intrapdvie  OHMBtion;  tbey  have  ovaries  and 
tubes  removed,  are  enrettcd,  tampoiied  and  doodled  witboot 
rdief,  and  gradually  drift  into  a  neurasthenic  caodhion  of 
semiinvalidisni.  All  of  these  cases  should  be  cured  or 
improved  by  proper  treatment. 

When  one  understands  the  distribution  of  the  sacral 
plexus  and  the  close  proximity  of  some  of  the 
branches,  especially  the  Ittrobar  cord,  to  the  joint,  it 
is  not  difficult  to  tmderstand  how  sacro-iliac  <fiitar- 
lj:^n>  r>s  could  result  in  tenderness  and  pahi  referred  to 
the  [>elvic  organs. 

Ca.4E  7. — This  case  illustrates  the  type  of  patient  that 
pelvic  symptoms  with  no  pelvic  disease  whatever.  Mrs.  P. 
came  to  the  office  complaining  of  backache  and  indefinite 
pelvic  discomfort  She  had  had  the  condition  ever  since  the 
birth  of  her  first  baby.  She  bad  "docloted  for  female  trouble" 
for  years,  and  had  had  taopoos  and  every  other  conceivable 
topical  application.  A  pelvic  examination  revealed  a  normal 
condition.  The  sam-illse  joint  was  very  tender  on  palpatioii. 
When  I  told  her  I  could  ind  no  ftonle  trouble  at  all  she 
looked  very  skeptical,  if  aot  disgusted,  which  feeling,  how- 
ever, quickly  disappeared  after  I  had  strapped  her  pelvis ;  for 
this  was  one  of  those  spectacular  cases  in  whkh  the  patient 
gets  immediate  relief.  Here  was  a  patient  who  had  been 
maltreated  for  years,  had  spent  large  sums  of  money,  and 
endured  great  suffering,  all  for  the  lack  of  knowledge  by  her 
many  physicians  that  backache  may  be  due  to  something  else 
than  pelvic  disease,  the  lack  of  complete  examination  and  the 
neglect  of  well  established  diagnostic  and  therapeutic  mea- 
sures. She  left  the  office  without  pain,  wore  the  straps  for  a 
few  weeks,  never  had  a  return  of  the  pain,  and  aoOKlriiat  to 
my  surprise  did  not  need  a  permanent  belt. 

Case  8. — This  case  illustrates  two  phases  cf  this  sul'joct: 
first,  that  her  symptoms,  %vhich  she  thought  pelvic,  were  in  the 
sarco-iliac  joint:  ant!  n-cmJ.  that  the  condition  of  the  joint 
was  due  to  .■«  remr>tr  ciuniitii>n,  that  is.  focal  infection.  Mrs. 
L.  was  the  m  iln  i  i  i  one  child,  aged  7  years.  Several  month* 
before  consulting  )ier  brother,  who  was  a  physician,  she  h.Ttt 
noticed  backache  and  more  or  k->  ]  ;iiri  a:i'J  heaviness  in  ttio 
pelvis.  I  was  asked  to  examine  her  tn  fi::'!  (  lit  what  was  the 
matter  in  the  pelvis.  I  found  nothing.';  .il  iir  rin.il  cxrrpt  some 
tpndprness.  On  account  of  the  pain  m  the  back  I  examined 
il:  r'  iJiac  joints,  one  of  which  was  found  quite  tender.  I 
thought  the  whole  trouble  was  in  the  sacro-iliac  joints.  The 
pelvis  was  strapped  with  great  relief,  which,  however,  was 
not  complete.  In  further  search  for  the  cause,  roentgenoscopy 
revealed  the  frical  infection  of  the  teeth.  Rapid  improvement 
followed  removal  of  all  the  offending  teeth. 

Young'  says: 

Impairment  of  >1'<  s.u  : i>-iliac  joint?  frr(;iur.tly  iiiviir* 
nsfer  ?iy  (ifTeTiiii,:  irititiul  field  for  tlie  itiv.'uijii  uf  iiifi'etiii.g 
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It  is  a  far  cry  from  pelvis  to  mouth,  but  well  illus- 
trates where  we  may  be  led  if  we  follow  our  cases 
through  a  comptete  study  instead  of  jumping  at  oon- 
cltutons  becatise  ^  patient  vefers  her  pains  to  certain 

organs. 

Much  of  the  backache  occurring  daring  menstrua- 
tion is  in  the  sacro-iliac  joims,  owing  fKissibly  to  con- 
gestion or  relaxation  at  this  time  Sonictiiucs  the 
relaxation  is  "so  marked  as  to  serimisly  interfere  with 
locomotion."  Wearing  a  sacro-iliac  belt  during  men- 
straation  often  gives  great  relief. 

In  a  series  of  more  than  500  cases,  many  ofher 
reports  could  be  given  to  prove  the  one  point  on  which 
I  wish  to  place  (:  ni|)hasis,  that  liackache  and  even  rii  f- 
mite  pelvic  synijUoni';  niay  lie  entirely  due  Id  It-yions  ui 
the  sacro-iliac  joints,  or  kindred  orthopedic  coiiditiiHi 

However,  when  one  is  laying  stress  on  a  particular 
condition,  one  must  avoid  giving  the  impressioa  that 
one  beUevea  it  to  be  the  sole  factor. 

I  hope  I  may  not  fan  into  the  obsession  of  believm? 
that  the  sacro-iliac  joints  are  the  only  muse  of  hack- 
ache,  even  in  the  sacral  rq;it)u.  I  ought  aut,  for  I 
have  seen  many  cases  with  other  orthopedic  conditions 
as  the  cause  of  this  particular  symptom,  for  example, 
shortening  of  one  leg,  flatfuot.  lesions  in  the  lumbar 
sacral  joint,  spinal  curvature,  muscle  strain  due  to 
faulty  attttade.  and  rupture  of  aponeurotic  and  muscle 

fibers. 

Cask  9.— This  cii»c  will  iliu'.trale  how  wc  roa>'  fall  into 
such  r.n  error  Mr^.  V.  had  been  in  a  runaway  accident  fif- 
teen years  before  I  »aw  her.  Thi«  was  frltoweri  liy  nrvere 
backache,  ivhich  (lisappearcd  in  a  :i'\v  wreks  inui  I'.nl  iint 
return  until  three  vears  before,  when  she  was  suddenly  t.ii.cn 
with  a  "stitcli"  til  !ier  back  when  she  stooped  over  to  pick  up 
a  bottle  of  water,  and  could  not  •?trnicbten  up.  Tbi^i  wa-i  diag- 
nosed a»  sacro-iliac  subluxatiLii.  jikJ  so  treated  with  •^orne 
relief.  I  was  asked  after  she  had  undergone  three  years  of 
unsuccessful  treatment  to  .'>ee  if  there  was  anything  in  the 
pelvis  to  account  for  the  condition;  examination  revealed 
nothing.  As  most  iincured  patients  do,  she  went  from  physi- 
cian to  physician  and  from  specialist  to  specialist.  Finally 
a  tfitgnosis  of  separation  of  muscular  attachments  near  the 
ncno-iliac  joints  was  made  by  a  prominent  orthopedist,  who 
gave  her  the  greatest  relief  «he  had  experienced  by  building 
BP  the  shoe  on  the  affected  side  nnd  rpndjusting  her  corsets. 

It  behooves  the  obiteirician  and  gynecologist  to 
remember  that  not  all  lower  backaches,  even  with  pel- 
vic symptoms,  arc  due  to  pelvic  disease;  the  surgcim 
ahoald  recollect  that  they  do  not  necessarily  mean 
visceroptosis,  dilated  large  intestine,  appendicitis  or 
genito-urinary  aflfections ;  and  the  general  practitioner, 
that  the  neurasthenic  may  have  a  real  basis  for  her 
nervous  symptoms  in  her  back  itself. 

As  Dunlop*  says,  fhe  symptoma  may  be  so  vagtie  or 
referred  to  so  many  pilaces  as  to  sugi^t  the  neuras- 
thenic. He  reported  one  case  in  whkh  there  were 
pains  referable  to  the  pelvic  organs,  appendix  and 
genito-urinary  organs.  Even  ititestitial  stasis  was  con- 
sidered, and  yet  the  patient  was  cured  of  all  ibese  by 
proper  iromobili/atiott  oi  the  pelvic  jomts. 

There  is  not  time  in  this  paper  to  take  up  the  points 
of  diagnosis.  In  differential  diagnosis  and  treatttiKnt 
we  must  work  in  dose  conjunction  with  the  ortho- 
pedist. 

The  principles  of  treatment  are  simple,  catling  in 
tfie  mam  only  for  immobilization  of  the  joints  by 
■dhcnve  stops,  sacro-iliac  belts  or  special  devices,  the 
appiication  of  ^ich  is  described  in  onbopedk  worfcs. 

a  I>im]«|i;  Virvaii  Med.  Scai-HMdi..  Iftr  12,  »U,  ^  ««. 


Every  pregnant  woman,  I  believe,  is  a  potential 
sacro-iliac  patient.  Therefore,  I  urge  that  she  should 
be  fitted  to  a  specially  designed  matemi^  corset,  which 
b  a  combination  of  atKknniaai  support,  sacro-itbc  belt 

and  corset  back.  It  is  so  constructed  as  to  get  well 
under  the  abdonien,  and  rc^dly  supjiort  it  ;  it  is  pro- 
vided with  straps  which  may  be  tightened  about  the 
pelvis  without  constricting  the  abdomen ;  it  has  also 
a  sacral  pad,  a  high  steeled  corset  back  which  gives 
the  accustomed  support  to  the  back,  and  the  whole  w 
designed  to  correct  faohy  attitude  and  take  fhe  strahi 
oflf  the  back  muscles  and  sacro  ili..c  joints. 

In  the  simple  backaches  of  jjref,'naiicy  or  gynecology, 
I  fir.st  use  adhesive  straps  or  tlie  1  inch  inelastic  belt 
for  diagnostic  pur])oses  and  to  be  worn  till  the  mater- 

.  apiwratus  is  fitted  and  made. 

These  simple  devices  usually  suffice,  but  the  more 
extreme  cases  often  tax  the  skill  of  even  the  best 
tiained  orAopedists*  with  whom  we  mn^t  work  in  the 
closest  con^nnction. 

The  ):;ener.-il  practitioner  can  sticces*fn11y  treat  most 
of  the  cases  w  ith  adhesive  straps,  ur  die  1  inch  inelas- 
tic belt  ti|;,'ht!y  buckled  about  the  pelvis  OVCT  tbe  Ordi- 
nary corset,  or  by  the  sacro-iliac  belL 

SDMMARV 

Tbe  sacro-iliac  joints  are  certainly  movable  during 
pregnancy,  and  while  usually  fixed  in  tbe  nonpregnant 

state,  may  be  movable  under  certain  conditions. 

This  normal  relaxation  makev  these  joints  very  vul- 
nerable; they  are  often  the  cause  of  discomfort,  pain, 
displacement  and  even  disability.  Every  pr^nant 
woman  is  a  potential  sacro-iliac  patient  and  should 
have  her  pelvis  supi»rted  and  faulty  attltttde  QOrraeted 
by  a  properly  adjusted  maternity  corset 

Gynecologic  affections  may  cause  pain  In  the  sacro- 
iliac re^'ion,  and  sncro  iliac  le^inns  alone  may  simulate 
pelvic  patholo):;ic  conditicpiis;  therefore  every  woman 
w  ith  sacroluniliar  h.-ickai  In.-  shoubi  liav  t-  ln-r  liack 
examined  to  make  sure  whether  a  pelvic  or  back  tiou- 
Ide  if  'tiie  cause  of  the  symptoms,  or  whether  the  two 
are  coequal  factors.  The  treatment  of  neither  can  be 
wisely  decided  until  fhe  exact  role  the  other  may  play 
has  been  determined. 

119  Institute  of  Anatomy,  University  of  Minnesota. 


ABSTRACT  OF  DISCUSSION 
Db.  F-!iw.Mtn  Rrvyof.w?,  Bos!<in :  1  nm  confident  th.it  the 
Irng  enntiimed  ci  iitrnver-y  rtmijiit;  thi'  or!!ir ipedi s:t s  ^>  10 
the  {'.'iii^i'  OI  s.Tf ro-:li.ir  linrk.-irhr.  to  wh'ch  tlie  fiv^iyisi  rct'ers. 
h  <li:c  to  till'  failure  ol  lioili  -^uh-i  to  upprt riaft-  that  thee 
an-  several  jircrji  .p  i.,itiK  causes  which  produce  much  the 
jame  svmptomHtolot/y,  and  temporal^  relief  is  often  obfaiiird 
from  tlie  same  nfcchaiiiral  trratmrnt.  1  tbmk  these  li;i(-k- 
achcs  may  be  dtie  to  (1)  actual  looseness  of  tho  ^Rcro-iliac 
joints:  to  inherent  skeletal  disproportvui,  catisitiR  iaultv 
posture,  and  i  .! )  ti'  Lutra-abdomiii.il  Irsions  which  caiinc 
similar  tatthv  iJosttirc  All  these  lesions  create  the  same 
Secondary  di^turhance.  and.  conscxjuently,  the  same  symptoms, 
since  the  symptoms  are  always  the  result  of  the  secondary 
lesion,  an  overstrain  and  usually  a  consequent  exudate  in  the 
lower  part  of  the  erector  spinae  muscles.  The  case  is  further 
complicated  by  the  fact  that  any  two,  or  sometimes  all  three, 
nf  the  same  lesions  may  be  present  in  the  same  case;  Init 
tlir  controversy  has  become  so  heated  that  neither  side  is 
ready  lo  admit  that  the  other  may  be  partly  right.  The  cases 
which  the  orthopedists  sec  usually  belong  to  one  of  the  two 
first  classes,  while  those  which  the  gynecologist  sees  almost 
always  belong  to  one  or  both  of  the  two  latter  ciasSM.  The 
diagnosis  bettveen  the  underlying  lesioas  rests  aeocssarily 
oo  phjrskal  examination,  both  gynecologic  and  erthopediq,  and 
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difficnlt  cases  often  demand  cdriHuhation.  and  ji'^fb'U'S  con- 
jniiu  trtatment,  between  txpcris  m  the  two  lines.  I  atti  in 
the  most  hearty  sympathy  with  the  reader's  iiositiuii  that 
bacWadlc  should  he  invr^itiKaird  in  every  case  from  lijth 
puiius  i  f  view,  and  also  that  it  is  not  a  difficult  thing  for 
a  K>  iiecoliiRist  tu  learii  the  <.rthi'>pcrt!c  examination  and  M 
fit  iiiimelf  for  a  diifereritial  diagnosis  in  most  cases. 

Dr.  Robekt  L,  DivKi.vto.-, .  Brookl.vn:  I  have  ii.id  t)ie  Riod 
fortune  to  have  in  my  office  a  e olUit^ue  wlio  has  trained  nic 
to  know  the  loose  joint  and  the  laiillv  atli'ude.  Like  tlic 
reader  of  the  paper,  I  have  long  practiced  strappmg  and 
belting  the  joints  and  have  secured  a  large  amount  of  com- 
fort from  a  very  slight  procedure.  Therefore,  I  think  no 
more  important  point  has  been  made  than  that  of  the  neces- 
sity of  the  routine  examination  of  the  sacro-iliac  joints.  The 
procedure  of  Goldthwnite,  by  which  the  patient  lies  full 
weight  on  the  back  and  the  leg  is  thrown  forward  with 
no  flexion  of  tlic  knee,  will  develop  it  in  most  cases.  The 
method  of  Truslow,  with  the  patient  erect  and  a  stethosco|ie 
over  the  joint  to  detect  the  sound  is  also  a  method  of  value. 
Dr.  Reynolds  also  has  lent  symmetry  to  the  discussion  by 
insisting  that  we  study  attitudes  both  during  pregnancy  and 
in  the  gynecologic  patient  The  truth  lies  in  neither  of  these 
completely.  We  must  correct  false  attitades  and  may  thus 
cur«  tMckscbe,  othcrwiM  incurably  with  ft  properly  adjusted 
eonet;  or  a  weak  liack  may  be  rtroigtbcned  by  mnieular 
development 

DLlsjuxNaL.  Hiu,  New  York:  I  feel  Hiat  Dr.  liuenberg 
is  to  be  thanked  and  concratulatcd  for  taking  up  for  study 

and  discussion  one  of  the  minor  ailments  of  pregnancy.  If 
any  branch  of  obstetrics  at  present  is  neglected  it  is  the 
study  of  these  minor  inconveniences.  Although  the  woman 
is  safeguarded  against  oversight  with  reference  to  Ikt  pelvis, 
which  results  tii  the  necessity  of  serious  measures  at  tlie 
time  of  her  labor,  for  the  mo5t  part  w.iiueii  aie  si  ill  aci'ept- 
ing  the  Kenenvl  attitude  that  pregnancy  is  an  uiicomlurLible 
L-iiiid-.tii  n  of  nicessit>.  and  I  tiiir.k  obstetricians  are  apt  to 
neglect  the  smaller  nutters  which  it  is  possible  to  relieve. 

Dr.  Jknnings  C.  Litzekberg,  Minneapolis:  I  used  the 
expressioin  sacro-iliac  and  allied  orthopedic  conditions.  That 
was  simply  an  expression  for  giving  in  a  sentence  what 
wonld  take  a  book  to  cover,  and  which  Dickinson,  Reynolds, 
Lovett  and  others  look  several  years  to  work  out.  Every 
woman  with  a  backache  should  have  her  back  examined 
This  is  not  don^  li^  sole  object  in  brmginv  «p  fhib 
4iie«tkM  was  to  emphasiae  a  neglected  miaor  eooditioa,  and 
if  yon  will  look  at  your  programs  yon  will  see  that  the 
last  sentence  in  my  paper  is  a  plea  for  more  attcatnn  to 
minor  symptoms.  It  is  not,  liowever,  from  the  patient's  stand- 
point a  minor  symptom.  llVhj  do  we  always  enphasize  the 
big:  thing?  The  discussioo  has  fnlty  justilied  me  in  bringing 
before  you  this  little  question  of  lower  backacllC.  I  did  not 
take  any  time  to  go  into  the  diagnosis  or  treatment  Two 
or  three  haw  asked  nie  how  I  applied  these  straps.  They 
must  he  ?  >  idaced  that  shey  are  below  the  anterior  superior 
si)ine<>  and  ah  ive  u'-.c  trochanters  atul  apph<-il  !it.:li'.ly  This 
will  give  tlic  necessary  support  and  relief.  We  imist  cor- 
rect faulty  attitudes  caused  by  pendulous  abdoimt;>.  hotb 
in  the  pregnant  and  nonpregnant,  by  the  high  back  corset. 
If  I  sliall  have  succi-eded  in  having  the  backs  examined  of 
some  of  the  thousands  of  women  who  have  backache,  I  shall 
be  satisfied. 


Ophthalmia  HsoaatoriB^Thc  proportion  of  pnpils  blind 
from  o]ilnlialmia  neonatorum  ia  thirty-one  state  schools  for 
the  blind  in  1916-1917  was,  among  a  total  of  2,961  pupils. 
742.  ur  25  per  cent.   Durhtg  those  ycass  the  inimbcr  of  new 

admis.-iions  were  558,  109  of  wiMMH,  or  19.S  per  cent.,  were 
blind  from  ophthalmia  neonatorum,  .^raimg  the  pupils  in 
clashes  for  the  blind  in  the  public  school  systems  of  Chicago, 
Detroit,  Jersey  City,  Milwaukee,  New  ^'ork  City  and  Racine, 
Wis.,  a  total  of  375  blind,  there  were  54,  or  14.4  per  cent  , 
blind  from  ophthalmia  neonatorum.  This  information  has 
iKcn  laUilatcd  in  detail  by  the  National  G>m>uitlce  for  the 
Prevention  of  Blindness. 


BREATH   SOUNDS   IN  INCIPIENT 
TUBERCULOSIS* 

H.  A.  BRAY,  U.D. 

RAV    BROOK.    N.  Y. 

Alteration  of  the  respiratory  murmur  is  usually 
regarded  as  the  initial,  or  among  the  initial,  physical 
si|^s  of  early  tuberculosis.  A  diversi^  of  opinion 
exists,  however,  coneemitif  the  tnctdettce  of 

various  respiratory  alterations  and  their  relative  value 
in  diagnosis.  Some  authorities  agree  that  the  granular 
type  of  inspiratory  murmur  is  the  initi.Tl  m.inifesta- 
tion  of  the  incipient  lesion ;  others  emphasize  the  pro- 
longed high-pitched  expiration  as  indicating  early 
involvement,  while  still  others  attribute  only  slight 
significance  to  either  of  these  changes.  This  con- 
fusion imy  be  ascribed  in  part  to  the  difikuhy  in 
distmifnishttif  true  pathologic  changes  in  ts/natit 
sounds  from  tlio.si'  variatiniis  which  nccur  iKirnially. 

'1  Itc  piesciU  vvrirk  w,i~  undertaken  lo  dftcriuinc,  if 
pos.«iible.  the  clinical  in!]>()rt.incc  of  altert-d  lircith 
sounds  in  pulmonary  ttil>(rciilo=f?  with  the  h«\)e  that 
any  knowledge  thus  obtained  niiglu  fnciliiate  an  early 
diagnosis.  To  this  end  a  study  has  been  made  of  the 
fre(|ucncy  and  character  of  the  respiratory  changes 
in  l24  cases  of  incipient  <lj'^e;^^e  eonfnu-d  tt>  one  or 
both  apexes,  and  of  the  coinjwtative  significance  of 
such  changes  when  considered  both  alone  and  in  con- 
junction with  other  physical  signs  and  diagnostic 
procedtires. 

Although  previous  studies  include  a  description  of 
the  breath  sounds  over  the  entire  chest,  the  observa- 
tion.s  here  recorded  .ire  rcstriL-ted  to  the  apex  of  the 
lung  (a  term  herein  employed  to  include  that  part  of 
the  limg  above  the  second  intercostal  space  in  front 
and  the  spine  of  the  scapula  behind).  This  plan  was 
adopted,  because  early  in  the  present  mvestigation  it 
was  discovered  that  a  detailed  study  of  the  breath 
sounds  over  the  entire  chest  subjected  the  patient  to 
;m  undesirable  [ihysical  strain.  Furtherninre,  the 
apexes  of  the  lung  arc  particularly  adapted  for  a 
study  of  this  kind,  since  in  tuberculosis  the  initial 
physical  changes  occur  in  these  areas  in  approximately 
90  per  cent,  of  all  cases.  Finally,  by  confining  the 
study  to  iiatients  presenting  only  apical  invnlvenirat, 
other  voudilions,  which  in  thcmvdve.s  might  alter  the 
character  of  the  breath  sounds  at  the  .ipex,  were 
excluded  and  a  more  accurate  idea  of  the  modifications 
of  the  vesicular  murmur  in  incipient  disease  was  made 
possible.  Among  the  conditions  thus  excluded  are 
tubemdous  nivolvenient  hi  parts  of  the  hmg  other  than 
the  apex,  spinal  cur\'atures,  deformities  of  the  tl'or.ix. 
obstruction  of  the  upper  air  pa.ssages,  tumors  of  the 
mediastinum,  marked  deviaiions  ni  tho  trachea,  etc. 

In  the  present  iavestigaiton  the  lolluwing  method 
was  adopted :  The  entire  chest  was  first  auscultated 
superficially  for  the  purpose  of  determining  the  nor- 
mal vesiciUar  murmur  peculiar  to  the  individual,  a 
requisite  for  the  correct  interpretation  of  pathologic 
variation  in  breath  sounds.  Following  this  an  attempt 
was  made  to  locate  the  site  of  the  lesion  at  tite  a]>exes 
from  a  study  of  the  respiratory  murmur  daring  quiet 
then  durini;  slightly  e\a,t;L;i  rated,  and  finally,  forcible 
breathing,  the  ])atient  breathing  orally  and  noiselessly 
and  maintaining  as  far  as  possible  the  normal  rati* 
between  inspiration  and  expiration.    These  findings 

*  Frani  the  New  Vorlt  State  Hmplul  for  tncipKut  Fvliamqr  TatNfw 


^kjui.uo  uy  Google 


\'ULI-'WE  LXIX 

Svu»m  21 


BREATH  SOUNDS— BRAY 


1763 


were  then  compared  with  the  restilts  of  a  complfte 
jdiysical  examinatioo,  including  the  use  of  the  rocntL^cn 
ray  and  the  fluoroioope.  By  studying  the  breath 
stnuids  before  the  other  physical  signs  were  didted, 
and  without  knowledge  of  the  roentgen  my  and 
fluoroscopic  findings,  tne  examiner  was  tminfliienced 
|iy  f.iotf.  thnt  might  tend  to  color  his  interpretation  of 
alterations  in  the  respiratory  murniur.  I'rt'vioiis  work 
had  suggested  the  advisability  of  tlu'^  \ih,n. 

Certain  observations  in  physical  diagnosis  made  by 
me  in  the  course  of  previous  work  have  been  applied 
to  tlw  present  study  because  of  their  aid  in  determin- 
ing more  precisely  the  value  of  respiratory  alterations 
in  tuberculosis.  The  application  of  these  principles 
in  this  study  helps  to  explain  the  discrepancies  that 
exist  between  (lie  present  findings  and  those  of 
previous  observer.^. 

These  observations  are  as  follows: 

1.  The  employment  of  diaphragmatic  breathing  is 
an  effective  measure  in  differentiatmg  granular  breath- 
ing from  those  extrapulmonary  sounds  which  simu- 
late this  type  of  breathing. 

2.  The  obscrv;iti(jn  of  the  tinif  ir.lr  r\al  .ir.d  fn-ce 
of  the  respiratory  act  is  rs^rntia'i  i'it  Uic  ;ii\urati; 
(lilTcreiitiation  of  phv-icln^^ii-  alu  rations  in  the  dura- 
tion and  intensity'  of  the  respiratory  murmur  from 
those  of  pathologic  origin. 

TABZX  l^FOHTYSEVEK  CASES   OF   IXCIPIEXT  TUBERCU- 
I.OStS  TRKSEKTIKC  A  LESION  AT  THE 
RIGHT  APEX 

OranuUr  limtUni  1 

\V;iilECCi«d  brcatUig   S 

Incrcaocij  Tnicwiir   3 

C<))^-wHe«'t  *..•»•*.*»..**....*  

Ffulingci]  opiralion   20 

Broorhflveiicalar   6 

M»  cbuic  ID  rcaiHnilorr  sunnur  ..............  12 


presented  rf-=piratr;r\'  alterations,  wl'.ilc  twelve,  or 
25.6  per  cent.,  f:a\c  no  c\i<Jeiice  of  respiratory  change. 
In  eight  instances  the  character  of  the  breath  sounds 
at  tiie  left  apex  suggested  a  lesion  in  this  area, 
allhinieh  further  physical  examination,  the  roent^n 
ray  and  the  flnoroscope  did  not  confirm  this  suspicion. 
Among  the  thirty-five  cases  exhibiting  respiratory 
alterations,  the  inspiratory  murmur  was  most  affected 
in  nme  instances,  the  ei^ratoiy  in  twenty,  and  in  the 

T.\rT  i:  r    thirty  rot-R  r.\SES  of  ixcipiknt  tubkrcu- 

LOSIS  IKESE.NTIXG  A  LESION  AT  THE  LEIT  APE.V 

GT,in-I-.   I.r-.vlMrp.    1 

W  C  .'r'n'  '     I  Tr  ill.ni.;    10 

!r.i:i:i'tl    ■.  i  ,H  r.l  ,T   6 

(■■.^:^^hrrl   1 

ri-4.iv'iiii'ii  cx^i«*<(ii>H  ...........................  4 

Sfondiovciicalir   Z 

Vq  chuf  to  nJ)»inilBiy  mdnBor  ...............  10 


•tMtt  M«ui4  dunn*  at  Ike  oornal  left  ft* 
Wfimntd  brcstbins  
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3.  The  lungs  glide  beneath  the  ribs  during  respira- 
tkMI  is  inqiortaat  in  correlating  pathologic  conditions 
any  given  area  is  considerably  greater  than  that  repre- 
sented by  the  bdl  of  the  stediosoope.  This  observa* 

tinn  1.=;  important  in  correlating  pathologic  conditions 
%Yith  alterations  in  the  respiratory  murmur. 

The  present  study  comprises  124  cases  classified  as 
incipient  according  to  the  classification  adopted  by  the 
Natioaal  Association  for  the  Study  and  Prevention  of 
Tiiberciddsis.  Tubercle  bacilh  were  demonstrated  in 
the  sputum  of  approximately  24  per  oent  of  the  eases. 
.\  loniparison  of  the  breath  sound  changes  in  the 
sputum-pcjbitive  and  spnttmi-ncgative  cases  failed  to 
reveal  any  distiiict  (lilTercnces,  ami  for  this  reason 
tlicy  have  been  grouped  together  in  the  accompanying 
tables. 

In  eighty-one  instances  the  lesions  were  unilateral, 
occurring  at  the  right  apex  in  forty-seven,  and  at  the 
left  apex  in  thirty- four.  In  the  remaining  forty-three 
cases  the  lesions  were  bilateral,  slightly  more  e.xtensive 
at  the  right  in  t\\cntv-six,  and  at  the  left  in  seventeen. 

The  results  of  the  studv  nt  the  breath  .sounds?  in  the 
124  cases  witli  apical  involvement  arc  presented  in  the 
tables.  In  those  cases  exhibiting  more  than  one  alter- 
ation in  the  vesicular  murmur  over  an  apex,  only  the 
most  nmrked  alteration  has  been  noted. 


breach  toyntl  chanii^s  at  ttie  Dormal  right  apex... 
Wciiiciietj  brcntbing  .,..«........«. .A ....... 
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rintaining  six  iTi-fances,  the  inspiratory  and  the 
i.xpiratory  murniur  were  almit  equally  affocted.  In 
other  words,  in  di-i  asi'  at  tin  right  apex,  tlie  expira- 
tory murmur  is  altered  more  frequently  than  the 
inspiratory. 

Of  thirty-four  cases  of  early  involvement  at  the 
left  apex,  the  findings  were  positive  hi  twenty-four 

instances,  or  70  per  1 1  nt,.  .oid  negative  in  ten  instances, 
or  30  per  ceiU.  Respiratory  changes  suggesting  a 
lesion  at  the  nonnal  right  apex  were  noted  itt  nine 
instances.  Among  the  twenty-four  positive  cases 
exhibiting  respiratory  alterations,  the  inspiratory  mur- 
nnir  was  aflfccted  in  eighteen  instances,  the  expiratory 
in  four  instances,  and  in  the  remaining  two  instances 
both  were  equally  afiE^ected.  The  respiratory  valuations 
at  the  left  apex  in  contrast  to  those  at  the  right  are 
predoiiti:iaiitly  inspiratory  In  char.-ieter. 

In  the  fortv  three  cases  in  which  tiic  disease  was 
hilater.al,  chanj^es  in  tlie  hreath  sounds  suf^'^'ested  (he 
presence  of  a  lesion  at  both  apexes  in  nine,  at  the 
right  apex  alone  in  fourteen,  at  the  left  apex  alone 
in  eleven,  and  m  the  remaining  nine  no  dianges  in  the 
breath  sound  were  noted. 

An  analysis  of  the  respiratory  variations  in  forty- 
three  cases  presenting  bilateral  apical  disease  shows, 
as  in  those  with- unilateral  involvement,  that  at  the 

TABI.E   3.— FORTY  TTtREF.   CASES  OF   rNCII  IFXT  TtJBERCL' 
LOSIS    PRKSE.VTIN«;   A   BILATERAL   APICAL  LESIO.V 

Ri(fat  Apex  Left  Ap-x 
0 


Gr»n«l»r  tmatlilnf;  

Wfuktoed    brnlhing      J 

IncTeas«il  TesiciiUr     2 

Coti'wber]    I 

Pr.-.'rfKf.l  r.t.:r  ni  ;r.   12 

Tlr;iiM'>,.,fr.|.-i]  ;n    4 

No  cliange  in  respiratory  iniirtnur   20 


Total 


} 

8 
I 

4 

J 

u 
49 


Of  flie  foT^-seven  cases  of  early  disease  with  a 
Jerion  at  the        apex,  tfur^-five,  or  74.4  per  cent. 


right  apex  the  expiratory,  and  at  the  left  apex,  the 

inspiratory  murmur  is  most  frequently  altered.  In 
approximately  50  per  cent,  of  the  cases  in  this  group, 
no  resp,iratory  alterations  were  detected,  a  fact 
explained  largely  by  the  absence  of  a  nonnal  standard 
for  purposes  of  compiarison. 

The  results  of  the  present  study  do  not  agree  in 
certain  essentials  with  those  of  previous  observers, 
notably  in  the  large  proportion  of  cases  (approxi- 
mately 40  per  cent)  in  whicli  tiie  findings  resulted 
negabvely,  and  also  m  die  tfifference  in  the  incidence 
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of  the  various  respiratory  tnodificatjons  as  observed 
>t  the  ri^t  and  the  kft  apesL 

OOMMENT 

Gromilar  fi-AilAiiiff^Granular  breathtag,  or  one 
type  of  the  tmtkts  Aimen  (rough  breadiing;)  of  the 
Germans,  U  regarded  by  most  observers  as  one  of 
the'  earliest  respiratory  alterations  m  tuberculosis 

((irancher,  Minor,  Tnrkin,  Sahli,  Otl-;.  rdlttnger  and 
Fishhrr^V  For  ihc  vnti.slai  ti  iry  tit  uinii^trntion  of 
granular  lirtnthing  at  llic  a[x:x,  the  imiscli's  in  this 
region  must  be  in  a  state  of  relaxation,  because  tlicir 
active  contraction  may  at  times  produce  sounds  indis- 
UngnUhai)le  from  ^anular  breathing,  and  thus  lead 
to  confusion  in  diagnosis.  Thts  requisite  is  obtained 
by  means  of  abdominal  breathing.  In  this  type  of 
breathing,  respiration  is  conducted  solely  by  the  piston- 
IiLr  fxcursi(*ii_^  rji  the  diaphrag'ni.  the  litorax  i->  t'lxcil, 
and  the  muscles  in  the  region  oi  ilic  apex  are  relaxed. 

Abdominal  breathing,  therefore,  represents  an  effi- 
cient method  for  the  elimination  of  those  extrapul- 
monary sounds  which  arise  in  the  contracting  muscles 
and  which  simubte  granular  breathing.  On  the 
other  hand,  if  the  {ntmufar  type  of  respiratory  rmirmur 
is  heard  duriiif;  atidominal  bre.uhiiit;.  cno  is  justified 
in  concluding  iluU  the  vesicular  aiunnur  has  uruU  i- 
gone  a  definite  pathologic  alteration. 

The  value  ot  abdominal  respiration  in  the  detection 
of  granular  breatlnng  is  illustrated  by  the  fact  that  in 
a  series  of  eases  previous  to  its  empioynient,  the  inci- 
dence of  this  si^  in  early  tuberculosis  was  about 
18  per  cent.,  whdc  subseqiK-nt  to  its  txse  only  three 
oases  in  the  present  .series,  or  2.81  per  cent.,  exhibited 
this  sign. 

Chatifjes  in  the  Duration  and  Inteimty  of  the 
Respiratory  Murmur. — Since  physiologic  variations  in 
the  duration  and  intensity  of  the  vesicular  murmur 
may  be  confused  with  those  of  pathologic  origin,  a 
knowlerlf,"  of  the  factors  r^sjonsiliU-  for  such  varia- 
tions in  hcahh  is  essemial  for  tlu-  correct  interpre- 
tation of  their  ot  i  uK-m  e  in  disease.  \\  hen  the  volume 
oi  air  inspired  in  a  given  unit  of  time  is  maintained, 
dus  intensity  of  the  murmur  remains  unaltered.  Thus, 
if  on  successive  lesfiirations  the  air  intake  is  500,  1,000 
and  1,500  c.c,  and  the  time  faiterval  occupied  by  the 
respiratory  act  is  one,  two  and  three  secomls,  rcs)>cc- 
tively,  no  change  occurs  in  the  intensity  of  the  rrspira- 
tory  murimir,  since  the  air  intake  in  a  given  mnt  of 
time  (3U0  c.c.  in  one  second)  is  the  same  in  each 
instance.  The  depth  of  the  respiration,  however,  is 
altered,  as  is  the  duiation  of  the  resptntoiy  murmur. 
The  view  expressed  by  certain  observeri,  among  others 
Sahli*  and  Barker,'  that  intensity  varies  with  the 
depth  of  respiration,  is  therefore  open  to  question. 
Vari.aiou^  in  t'u-  niter-iity  of  (he  respiratory  nmriinn- 
arc  due  to  dilicreuces  in  the  volume  of  air  intake  in 
a  given  unit  of  time.  The  ^ater  the  volume  the  more 
intense  the  murmur,  and  vice  versa.  In  other  word^, 
the  duration  of  the  vesicular  murmur,  more  espedally 
the  inspiratory  phase,  depends  on  the  time  mterval 
occupied  by  the  respiratory  act,  the  intensity  on  the 
force  of  the  respiratory  act.  Variations  in  the  force 
of  the  respiratory  act  may  also  alter  the  character  of 
the  respiratory  murmur  in  the  region  of  the  apexes, 
a  fact  that  increases  the  difficulties  of  diagnosis. 

Normal  variations  in  the  dnration  and  intensity  of 
the  vesicular  murmur  may  be  determined  by  observing 

1.  Sahli:  KllnkKh*  t7mtrsiKbantiiii«tli«aen,  Ed.  i,  IMS,  p.  396. 

2.  Bsrlcer:  U«iia|rj|iliw  HadieiiM,  SIS, 


the  movements  of  the  chest  and  abdomen  and  noting 
the  time  interval  and  force  of  the  respiratory  act. 
The  detection  of  such  physiologic  variations  is  essen- 
tial for  the  correct  interpretation  of  simitar  atteimtians 
occurring  with  pathologic  conditions. 

As  the  movements  of  the  chest  during  respiration 
are  i:;reater  in  front  than  Whind,  tlic  txanrner  \\]\\ 
find  it  advantageous  to  select  the  front  of  the  chest 
when  iiiakinq  such  observations.  I'v  the  adoption  of 
this  procedure,  variations  in  the  duration  and  intensity 
of  the  respiratory  murmur  have  been  reduced  approxi- 
mately 20  per  cenL  as  compared  with  those  obtained 
durinf  a  previous  study  of  ^ts  9^. 

In  the  present  study  the  vesicular  murmur  was 
cither  weak  or  intensified,  with  corresponding  changes 
in  its  duration  in  sixteen  of  the  ninety  instances  of 
disease  at  the  right  apex,  and  in  thirtv-two  of  the 
seventy-.seven  instances  of  disease  at  the  left  apex. 

Prolonged  ExpiraHon. — Prolonged  expiration,  first 
advanced  by  Jackson  of  Boston  in  1833' as  a  sign  of 
tuberculosis,  is  generally  regarded  as  one  of  the  first 
alterations  in  the  respiratory  murmur  to  appear  in 
early  tiiher<n!osis.  In  iiitk  U  instances  of  disease  at 
the  riglit  aptx,  prolonged  expiration  was  the  most 
frequent  sign,  occurring  in  thirty-two  instances,  or 
approximtacK'  35  per  cent.;  while  in  seventy-seven 
instances  uf  disease  at  the  left  apex,  this  sign  was 
present  in  only  eight  instances,  or  approximately  10 
per  cent.  At  the  left  apex  the  changes  in  the  expira- 
tory murmur,  .-^^  compared  with  those  at  the  r^hl: 
apex,  were  not  niarkcil. 

Physiologic  prolonged  expiration  is  invariably  more 
marked  at  the  right  apex,  and  in  some  instances  may 
be  entirely  confined  to  this  region.  According  to 
Bandelier  and  Roepke,*  it  occurs  at  the  right  apex  in 
33  per  cent,  of  healthy  adults.  The  relative  frequency 
and  more  pronounced  cli.iracter  of  physioloi,'ic  jiro- 
longed  expiration  at  the  riijht  ajiex  and  the  ninhility 
on  my  part  to  diiTererni.iK'  wuh  .ucuracv  such  altera- 
tions in  the  respiratory  murmur  from  those  of  patho- 
logic origin  explain,  in  part  at  least,  the  high  inadence 
of  this  sign  at  the  right  apex. 

Prolonged  expiration  more  marked  at  the  left  than 
at  the  right  apex,  on  the  other  hand,  forms  one  of  die 
most  trustworthy  physical  signs  associated  with  disease 
at  the  left  a|u'\  TnfreqnenI  in  carlv  di'^easc,  its  inci- 
■  IcTice  incrca'^e^  with  the  advance  of  the  disease. 

In  thirty-one  instances  of  moderately  advanced  dis- 
ease in  which  expiration  was  more  pronounced  at  the 
left  than  at  the  right  apex,  the  left  apex  exhibited  a 
definite  lesion  in  thirty  instances,  while  in  only  one 
case  was  no  evidence  of  a  lesion  demonstrable. 

nrouclioz'fsicular  nrnilhiiuh  -■  nronchovesienlar 
fire.ithini^  occurred  in  ten  of  the  ninetv  instances  fit 
tlisea^e  at  t1ic  riyht  a[)ex.  and  in  four  of  the  seventy- 
seven  instances  of  disease  at  the  left  a{)ex.  Broncho- 
vesicular  breathing  and  prolonged  expiration,  because 
of  their  dose  similarity  to  each  other,  are  frequently 
confused.  In  their  differentiation  the  peraooaf  equa- 
tion is  an  important  factor.  This  point  shotild  be 
borne  in  mind  in  studying  the  present  statistics. 

For  the  correct  inleriirei.ilion  of  breath  sovnid 
change,  a  knowledfje  of  the  ni"\ inieiits  of  the  thorax 
and  lungs  durinc^  respiration  is  important.  It  is 
generally  assumed  that  no  change  occurs  in  the 
position  of  the  auscultated  field  during  re^ration. 
For  instance,  the  pathologic  basis  for  one  type  of 
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bronchovesicular  breathing  is  explained  by  Turban 
as  4pe  M>  superficial  aerated  lung  tissue  overlying  an 
area  of  partial  or  complete  iwnaoiidation.  The  air 
current  first  impinging  on  die  consoliihted  tusiie  gives 

rise  to  the  bronchial  quality,  and  later  the  cxisansion  of 
the  superficial  air-containing  lung  produces  tlie  visicu- 
lar  quality 

This  explanation  oi  bronchovcsicular  breathing  pre- 
supposes that  the  lung  is  more  or  less  a  fixed  and 
immobile  organ,  a  view  in  accord  with  current  ideas. 
That  the  contrary  is  true,  however,  and  that  the  lung 
exlutiits  comiderable  movement  on  lespirationt  van 
be  fflustrated  by  the  following  procedure :  If  tfie  ben 

of  the  ^stethoscope  is  placed  o\er  ihc  lower  margin  of 
tlu-  limp  ntul  the  patini!  (iiieeted  lo  take  a  deep  inspira- 
tion, at  tlie  lieitrlit  of  inspiration  the  lower  niarfjin  of 
tlie  lung  is  no  longer  beneath  the  bell  of  the  stetho- 
scope, but  may  be  2  inches  or  more  below  it,  depend- 
ing on  the  fulness  of  inspiration.  In  other  words, 
the  lung  glides  beneath  the  stethoscope  during  resi>ira- 
tion,  and  the  area  of  lung  auscultated  over  a  given 
point  in  the  thorax  is  therefore  considerably  larger 
tJian  that  rejirescntei!  by  the  liel!  (jf  the  stethoscope. 
The  area  of  lunp  au>niliated  v.iri<  also  with  the  type 
of  respiration.  'Yh\<  is  illustrated  b\  ohserving  the 
movement  of  an  isolated  shadow  in  the  lung  by  the 
aid  of  the  fluoroscopc  and  noting  the  diflference  in  the 
position  of  the  shadow  with  relation  to  the  neighborinj; 
rib  during  dioradc  and  abdonrinal  breathing.  Clini- 
cally this  change  in  the  lung  movement  is  sliown  liv  the 
striking  variation  that  may  occur  in  the  size  of  tl<e 
rale  area  in  ecrtair.  eases  on  aSdinnlnal  and  th'ir.icic 
breathing.-  V\  ith  tlic  fact  in  mind  that  the  lung  glides 
beneath  the  ribs,  bronchovesicular  breathing  may  be 
explained  by  the  presence  of  contiguous  areas  of  con- 
solidated and  air-containing  Inng,  which  alternately 
pass  across  the  auscultated  ncM  during  respiration. 

Furthermore,  in  the  interpretation  of  the  respira- 
tory modifu"alii>n-.  o'dier  than  lifonchovesicular,  and  in 
those  studies  cotului-iccl  for  the  purpose  of  correlating 
the  physical  signs  and  the  roentgen-ray  findings  with 
.those  discovered  at  necropsy,  the  relative  movements 
of  the  chest  wall  and  the  lung  require  consideration. 

A  striking  feature  of  the  data  presented  is  the  rela- 
tively large  number  of  negative  findings.  Of  the 
ninety  in-tame^  with  in vi il\ enient  Mt  the  rifjlit  apex, 
the  examinations  were  |iositive  in  fifty-eight  and  nega- 
tive in  thirty-two,  while  at  the  left  ajpex  in  seventy- 
seven  instances,  the  findings  were  positive  in  forty-four 
and  negative  in  thirty-three.  Among  the  cases  pre- 
senting respiratory  alterations,  in  manv  innanees  tin- 
variations  deviated  so  slightiv  from  tin  normal  that 
the  sij;ti  eould  l<e  lernu-d  indein-ite  and  tnerelv  svif;- 
gestive.  Of  Uie  eighty-one  instances  oi  unilateral 
disease,  alterations  of  the  respiratory  murmur  over 
the  healthy  apex  occurred  in  seventeen,  or  21  per  cent 

The  sdection  of  the  apoces  for  the  present  study 
and  the  difficulty  encountered  in  this  region  in  diflfer- 
entiating  physiologic  from  pathologic  changes  in  the 
breath  sounds  may  explain  the  reason  fi  r  the  eom- 
paratively  laige  number  of  cases  in  which  the  study 
of  the  breath  sounds  alone  failed  to  prove  of  dh^ 
nostic  value. 

Finally,  the  present  study  indicates  that  expiratory 
alterations  predominate  at  the  right  apex,  while  at  the 
left  apex  the  inspirator)-  murmur  is  most  frequently 

afTeitecl,  ;m  oh^^ervation  whiciT,  if  verified,  would 
afford  a  reasonable  explanation  why  certain  observers 
have  cmphasiaed  cxpiratoiy  and  others  inspiratory 


alterations  in  the  respiratory  murmur  in  early 
diagnosis. 

CONCLUSIONS 

1.  Abdominal  breathing  is  an  elTective  method  for 
the  ditTerentiation  of  ^'raniihr  breathing  from  those 
extrapulmonary  sounds  simulating  this  type  of 
breathing. 

2.  The  observation  of  the  time  interval  and  force 
of  the  respiratory  act  is  essential  in  the  differentiation 
of  physiologic  from  pathologic  alterations  in  the  dura- 
tion and  mtensity  of  the  respiratory  murmur. 

3.  The  lung  glides  across  the  auscultated  fidd 
during  respiration. 

4.  V"ariations  in  the  force  of  the  respiratory  act  tnav 
alter  the  character  of  the  respiratory  murmur  in  the 
region  of  the  apexes. 

5.  Expfratory  alterations  predominate  at  the  ri^t 
apex,  inspiratory  at  the  left  apex. 

6.  Prolonged  expiration,  when  more  pronounced  at 
the  left  than  at  the  right  apex,  is  a  reliable  sign  of 
disease  at  the  left  apiex. 

7.  Bronchovesicular  breathing  may  be  explained  by 
contiguous  areas  of  consolidated  and  aerated  lung 
that  alternately  glide  beneath  the  stethoscope  during 
respiration. 

8.  The  frequency  with  which  .alterations  in  the 
respiratory  murmur  occur  o%er  the  healthy  aj^vex  in 
miil.'iteral  disense  deserves  altentioii. 

9.  Physiologic  respiratory  modiheations  interpreted 
as  jjathologic  represent  the  most  frequent  error  in  the 
physical  examination  in  early  tuberculosis. 

10.  A  study  of  die  breath  sounds  in  early  disease  is 
often  difTi  ult  and  misleading,  and  for  this  rcaSOD 
should  not  be  unduly  emphasized  in  diagnosis. 


CliRTAlN    FACTORS   IN    TIIE  ETIOLOGY 
OP  GALLSTONES 

ON  THE  BASIS  OV  THIIK  CHBIIICAL  COMfOSITlOW 

JACOB  ROSENBLOOM.   VmJK,  MJX 
nrrsauscB 

The  fundatneiiial  work  of  AschofF  and  Bacmeister* 
has  shown  that  gallstones  are  lo  be  classified,  as 
regards  their  chemical  composition,  into  the  following 
groups : 

1.  Pure  cholesterol  utones. 

2.  Stratified  cholesterol-calcium  stones. 

3.  Cholesterol-pigment-calcium  stones. 

4.  Composite  stones,  composed  of  diolesterol  and  a 
mantle  of  cholesterol  and  calcium. 

5.  liilirubiu  cakiuni  stones,  usually  found  in  the 
bile  pass.iges  of  the  liver. 

6.  The  very  rare  calcium  carbonate  stones. 

'  The  studies  of  Rothschild*  and  of  Henes*  have 
drawn  attentbn  to  the  possible  importance  of  states 
of  hypercholesterolemia  In  rebtion  to  the  formation 
of  the  chelcstcrol  gallstones 

These  studies,  together  with  those  of  A.schoff,*  and 


1.  Aicfaoff  and  llacmciXcr:  Die  CtMilrlithbsin.  Jena,  1909;  Britrag  i. 
palh.  Anal.  u.  i.  alli;.  Pall).  ( xl^r ' -1 .  V'ls.  44,  .-.N 

2.  KoIh«<hild:  Bfiir.  ».  .V  i.t  v..  •  ..I  k  l'.,it.  ,  1914.  «0,  Mi; 
|91f,  60,  .'.'7,  Ai-j^jima:  Drtiiiicb.  ZKchr.  f,  Chir.,  19)4,  133,  2S*. 
Dc  I.an(rn:  Trrxsr  miA.,  1916.  9i.  il2. 

I.  Hcno:  DcuiKh.  Arch.  f.  klin.  Mfd..  1913.  8,  \22.  Tlic  Value 
of  (he  DciertninatiDti  o(  the  Cholenerto  CoalctK  at  Ike  Blood  in  tiM 
Diatcnoaia  oi  Cholelilhiatii.  Till  .Tni->K«i.  A.  H.  A.,  Jvly  11,  1S14, 
p,  I4(,;  Sur«.,  Cynec  and  Ob«.,  1916.  n.  91. 
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of  Qnufiard.^  and  others  of  the  French  school,*  have 
prodnced  a  reaction  aeainst  the  former  explanation  of 
Nannjro*  as  to  the  patnogeneais  of  gallstones.  Naunyn 
coudoded  that  the  diolMterol  of  ^  bik  is  nehber  a 
I>roduct  of  general  metabolism  nor  a  specific  secre* 
tion  product  of  the  liver,  and  that  the  chief  source  of 
the  cholesterol  in  ):;aIlstone  formation  was  from  tlx* 
(Icgencmted  and  desquamated  epithelial  cells  of  the 
jiallljladikT  and  bile  tracts.  Asclioft  and  the  French 
ubservcrs,  however,  Anding  no  abundance  of  choles- 
terol in  the  wall  of  the  gallbladder,  do  not  accept  thu 
orinn. 

They  believe  that  in  the  formation  of  gallstones  the 
first  step  is  the  ir!-i;iti<in  of  a  pure  cholesterol  Stone 
without  an  iiiri.iir.matur>  cause,  nwiiitj  to  an  actual 
increased  excretion  ol  liioli  '^ti  ro]  by  tlie  liver,  or  an 
excess  of  choleste  rol  in  the  blood,  or  because  of  resorj>- 
tion  of  solve  ii:  -iili.tances  from  stagnating  bile.  These 
primary  cholesterol  stones  then  produce  an  inflamma- 
tiott  and  occlusion.  laidJng  to  the  f<mnation  of  the 
comttion  mixed  stones. 

RovsinR*  has  also  shown  that  Naunyn's  conclusions 
cannot  be  accep',e<i,  He  asserts  that  recent  research 
seems  to  have  established  that,  just  as  the  urine 
becomes  abaormally  concentrated  dtkring  the  ootirse  of 


in  320  cases  at  Rovsing's  clinic  between  1899  and  1914 
showed  that  the  oigan  was  entirely  sterile  in  folly 
54  per  cent.,  without  a  trace  of  infectious  praoesMS. 
The  proportion  in  aseptic  cases  showing  the  different 
types  of  gallstones  ranged  from  527  per  cent,  of  fifty- 
five  cases  in  which  a  single  large  stone  was  found,  to 
77  per  cent,  of  twenty-seven  cases  presenting  the  small 
mulberry-shaped  stones.  These  findings  demolish 
entirely  Naunyn's  theory  that  gallstones  arc  deposited 
in  consequence  of  an  infectious  process.  Other  data 
dtMi  abo  disprove  this,  especially  the  fact  tint  the 
qmqitonM  of  cholecystida  always  f<dlow,  nerar  |»e- 
cede,  ^  gallstane  formation.  When  the  pigment  and 
calcium  are  precipitated  from  alninrmnlly  thick  bile, 
the  resulting  cxincrcincnts  may  or  may  not  irritate  the 
<:aHi)laddt-r  and  duets  enoutjli  to  set  np  inflammation. 
Kovsing  reviews  all  the  theories  proposed  concerning 
the  [uthogcnesis  of  gallstones  and  snowt  die  fallacies 
of  each,  while  he  expatiates  on  the  way  in  which  all 
the  phenomena  connected  with  cholelithjasit  are 
lo^icalljr  eaqjlained  by  precipitation  as  the  result  of 
thickenmg  of  the  bile  under  some  temporary  condition 
inducing  transient  inspissation. 

This  paper  contains  the  results  of  analysis  of  the 
Stones  lemoved  by  operation  in  fourteen  cases  of  diag- 
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a  febrile  disease,  the  bile  is  liable  to  become  less  fluid. 
In  the  in=[!i<';ate<!  liile,  jireeipitation  is  lialile  to  oeenr 
and  the  elenient-  thus  thrown  ilown  may  agglomerate 
into  concrcmcnts.  .Anioiii;  the  tacts  on  which  lie  bases 
this  assertion  are  the  result.-,  of  I?oyscn's  chemical 
study  of  the  gallstones  found  in  200  cadavers  with 
cholelithiasis.  The  young,  freshly  deposited  gallstones, 
and  likewise  the  nucleus  of  an  other  kinds  of  biliary 
concrements,  he  found  consisted  of  bile  pigment  and 
calcium,  "pignientlsalk,"  as  he  calls  it.  Other  elements 
of  the  bile  arc  [>rrt i])i;..ted  on  this  nucleus  or  arc 
drawn  in  by  osmosis,  especially  cholesterol.  The  con- 
ditions during  pregnancy  and  during  a  febrile  disease 
are  liable  to  favor  this  inspissation.  The  concrements 
resulting  from  it  are  all  of  about  the  same  age,  con- 
firming the  transient  nature  of  the  cauae  produdi^ 
them  and  explaining  why  new  ones  do  not  develop ' 
after  the  crop  has  been  rcmovid.  Boysen  found  inva- 
riably that  the  gallbladder  was  sound  when  the  ^all- 
MoiK  s  were  of  ^e  small,  primary  bile-pigment  calaum 

A  still  more  conclusive  argument  in  favor  of  this 
assumption  of  the  origin  of  gallstones  is  that  syste- 
matic bacteriologic  study  of  the  gallbladders  removed 
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nosed  cholelithiasis.    A  careful  history  as  to  previous 
infections  di>e.,se  w.is  taken.    The  cholesterol  was' 
estimated  by  the  inetl-.od  of  Windaus."    The  calcium 
was  estimated  by  McCrud<lcn's"'  method  after  ashing 
and  extracting  the  ash  with  hydrochloric  acid. 

It  may  be  seen  from  the  accompanying  tabic  that 
in  every  case  with  a  previous  history  of  an  infection 
the  gatlsttmes  were  chemically  composed  of  calcium 
salts,  while  in  those  cases  without  a  previous  his- 
tory of  infection  the  gallstones  were  com[>osed  of 
chole-^terol. 

Mignot"  and  also  Roscnow"  have  shown  the  rela- 
tion of  infection  to  the  formation  of  gallstones. 
Rosenow  found  an  almost  complete  absence  of  bac- 
teria hi  four  pure  cholesterol  stones,  whidi  seems  to 
bear  out  the  data  contained  in  this  paper,  showing 
that  rtie  cfiofesterol  faflatones  are  possibly  not  due  to 
a  previons  infection.  OwTChman'^  has  reported  a  case 
of  acute  tv]ihoid  cholecystitis  with  large  amounts  of 
calcium  s<..'i[>  in  '.he  gallbladder,  v.bicli  also  seems  to 
show  that  the  calcium  stones  are  more  apt  to  be  due  to 
an  infectio-'s  process, 
5737  Forlies  Street. 
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THE  REDUCTION   OF  GASTRIC 
ACmiTY 

ntBLIMINAfty  ACOQtfltT  OP  HBTHOM 
EDMUND  JACOBSON.  VLK.  FbJ),  UJi. 

OHICAOO 

It  is  pfiirrnllv  adniittcd  that  tlic  livdrochlorii:  acid 
of  the  stom;tLli  comes  (rcmi  fnc  sodium  chlnrid  of  the 
blood  and  that  the  body  gets  its  chlorids  irom  food 
and  common  salt.  To  do  away  with  hyperacidity  or 
hypersecretion  what  means  U  more  logjical  and  direct 
than  to  shut  oflF  the  food  supply  of  chlorids?  Cfinkiaitt 
often  take  a  first  step  toward  this  when  they  tell  their 
patients  with  ulcer  to  avoid  the  use  of  salt.  About  six 
months  ago  my  attention  was  drawn  to  the  question 
when  a  patient  returning  to  the  use  of  salt  had  a 
marked  increase  of  acid. 

Dogs  have  been  given  food  deprived  of  salts,  and 
in  moat  cases  the  gastric  juice  has  fallen  off  in  strength 
or  amount.  The  work  of  Cahn,  Wohlgemuth,  I^wlow, 
Dastre  and  Prouin  is  convincing  in  this  connection, 
altliriui;!i  PuG;liesse  write?  to  the  contrary.  Usually  the 
anini.il  did  not  thrive  on  tin-  diet  jmor  in  salt.  One 
writer  (  I-orsti'V ■)  who  liad  fed  hi:,  animals  on  food  of 
this  sort  announced  that  they  died  more  quickly  than 
if  they  had  been  utteriy  starved  I  These  findings  made 
a  profound  impression:  the  absence  of  salt  was 
blamed  for  the  speedy  death.  Altiunigh  the  chetnist 
Bungc  protested  tliat  Uie  death  was  due  not  to  lack  of 
sodium  chlorid  but  to  certain  other  deficiencies  of  the 
diet,  and  although  one  of  his  associates,  Luinin, 
actually  added  this  sdt  to  the  same  diet  and  found 
that  the  animals  still  could  not  live  on  it,  the  impres- 
sion remained  current  that  experiments  had  conclu- 
sively shown  that  a  diet  quite  lacking  in  sodium  chlorid 
firings  early  death. 

It  may  be  admitted  that  food  wittHNtt  inorganic  salts 
will  not  up  life.    In  tri-ntini;  lu|icr;'.c:dity  we  do 

not  demand  an  absence  of  all  iiiorj^iuiH-  s.ilts,  ur  even 
of  the  element  sodium ;  we  demand  the  alist nee  only  of 
chlorin.  When  the  salts  containing  chlorin  are  removed 
from  food,  other  inorganic  salts  also  are  removed ; 
but  later  these  other  salts  may  bt  returned  to  the 
food,  and  the  difficulty  thereby  obviated.  So  far  as  I 
know,  no  one  ha?,  attempted  to  prepare  a  diet,  well 
balanced  and  imobjectionable  save  that  it  lacked  the 
single  element  chlorin,  to  discover  whether  tlie  organ- 
ism could  get  along  on  this  diet  and  whether  it  would 
reduce  the  gastric  addit}'.  Perhaps  we  should  still 
find  tliat  "a  very  far  going  deprivation  of  chlorin  may 
lead  to  general  (fisturbances — which  vanish  after  sub- 
culaneou.s  or  rcct  i!  injections  of  large  quantities  of 
physiological  salt  solution."  as  Strau.ss  warns.  This 
is  worth  testing  agaii».  Even  if  untoward  symptoms 
should  arise  and  prove  that  the  removal  of  chlorids 
can  be  carried  too  far,  it  is  conceivable  that  a  limit 
might  be  found  at  which  favorable  dinical  results  are 
achieved  but  beyond  which  one  should  not  go. 

AiU'  did  Used  for  the  jnir]jO'-es  in  r|ue^tion  must  not 
be  lacking  in  those  eleintiUs  csitiitial  to  life  some- 
times called  "vitamins."  Early  workers  apparently 
did  not  know  this.  Luinin,  as  has  been  stated,  deprived 
food  of  mineral  constituents  and  found  that  his  ani- 
mab  could  not  live  on  it  even  after  sodium  chlorid  had 
been  added ;  and  so  he  went  farther,  restored  the  other 
iiii  jrt;  n-.ic  salts,  hut  still  ftnind  that  the  aiiitn.ils  could 
not  live  on  the  <liet.  aithuugh  they  did  not  die  so  curly. 
However,  the  animals  got  along' on  milk  alone.  This 


point  pimled  Bunge.  "It  is  a  noteworthy  fact,"  he 
says,  that  aldiou^  animals  can  live  on  milk  alone, 
yet  if  the  con.stituents  of  milk  which  according  to  the 
present  teaching  of  physiology  are  necessary  for  the 

maintenance  of  the  organism  are  mixed  together,  the 
animals  rapidly  die."  lotlay  we  might  leply  to  this 
riddle  that  the  constituents  of  tiie  milk  used  failed 
to  include  vitamins— elements  present  iu  whole  milk 
and  essential  to  life.  From  all  of  this  we  learn  to  use 
diets  well  balanced  in  protein,  fat  and  carbohydrate, 
lacking  not  in  vitamiqs  or  inorganic  salts  or  sodium, 
but  only  in  chlorin. 

Obviously  there  is  need  of  more  tests  on  man,  Vin- 
cent announced  in  1904  that  a  number  of  his  patients 
with  hyperchlorhydri.a  had  obtained  real  benefit  from 
a  diet  poor  in  salts,  and  he  did  experiments  to  prove 
the  point.  Laufer  confirmed  his  results,  and  more 
recently  Enriquez  and  Ambard  have  published  obser- 
vations and  warmly  recommend  this  treatment  for 
hyperacidity  under  certain  indications.  On  the  other 
hand,  Leo  gets  discouraging  results,  while  the  experi- 
ence of  H.  Strauss  makes  lum  \ery  pessiitustir.  The 
latter  warns  that  e\en  after  a  prolonged  salt-free  diet 
—  when  the  urine  no  longer  has  more  than  a  trace  of 
chlorids  —  the  tissues  persist  in  holding  on  to  a  supply 
of  chlorin,  which  they  furnish  to  the  gastric  glands, 
so  that  secretion  of  acid  continues. 

Here  is  a  real  difficulty.  But  perhaps  it  has  been 
exaggerated.  New  methods  may  make  this  clear. 
Aspirations  made  every  half  hour  or  so  for  a  period 
of  hours  will  tell  us  about  the  total  amount  .^nd 
strength  of  secretion  for  this  time;  we  can  compare 
the  results  obtained  in  this  way  before  and  after  the 
chlorin-free  diet.  The  curve  of  secretion  thus  obtained 
might  show  a  lessening  of  secretion  cau.sed  by  the  diet 
which  would  not  be  revealed  by  the  older  method  of 
testing  with  a  single  daily  aspiration.  Furthermore, 
we  can  take  special  steps  to  meet  the  difficulty. 
Linoissier  tMxhf  pointed  out  that  the  favorable  results 
with  dogs  were  aided  by  drawiqg  oif  the  juice,  thus 
ridding  the  system  of  chlorin.  In  man  the  gastric 
juice  is  conserved  and  rcsorbcd  in  the  intestine,  and 
th.e  same  dose  of  salt  can  be  used  again  indefinitely 
for  the  secretion  of  ga>tric  juice.  We  must  seek  to 
protnole  elimination  of  chlorids  by  giving  plenty  of 
potassium  salts  (  Hunge),  avoiding  the  use  of  sodium 
bicarbonate,  which  decreases  elimination  (Goldberg 
and  Hertz),  by  frequent  aspiration,  and  by  giving 
plenty  of  water  (Rulon  and  Hawk).  But  if  excess  of 
water  increases  the  gastric  secretion,  as  they  su]);>(ise, 
it  may  prove  better  to  restrict  the  use  of  fliuds 

The  method  of  attack,  then,  is  to  use  a  diet  well 
balanced  save  for  lack  of  chlorin.  The  foodstuffs 
should  be  either  naturally  poor  in  this  element  or  freed 
of  it  by  boiling.  To  season  his  food  the  patient  it 
given  a  special  inorgnntr  <a1t  mixture  of  about  the 
same  ]jrnportions  as  found  in  milk  by  Bosworth  and 
Van  Siyke,  except  that  calcium  lactate  is  suh-;titnt<-d 
for  calcium  chlorid.  As  these  salts  are  also  acceptable 
to  p«tfants  with  nephritis  who  are  on  a  salt-free  diet 
as  seasoning  in  place  of  common  salt,  the  following 
formula  is  given: 

Cm, 


Dicalciuni  phosphate    5 

Monutnagiiesium  phoapbate    3 

l>ipoi.i^siiini  phosphate  7 

Pot.issiuni  citrate   1 

Sodium  citrate   7 

Calcium  lactate   4 

Mix  and  pulveriie. 


Digitized  by  Google 


i/68 


INTESTINAL   OBSTRUCTION— DRAPER 


tov*.  A.  M.  A. 
Nov.  24,  I9I7 


Important  articles  are  fresh  meat,  potatoes,  oat- 
meal, carrots  and  cauliflower,  cut  fine  and  then  boiled 
for  hours  witli  several  changes  of  the  water;  stewed 
apples,  prunes  and  apricots;  very  weak  tea  and  coflPoc; 
butter  freed  froin  salt  by  unaMiig  fine  particles  thor- 
oughly in  mnnmg  water ;  one  egg  and  about  50  c.c. 
of  milk  or  cream  per  day,  but  no  more.  Distilled 
water  is  used  for  dri.-ikint;,  hut  if  tu  cil  be.  tap  water 
may  be  used  for  cookinj;  if  the  clilorin  eonlent  is  low, 
as  in  C!iic;if,'n. 

Choice  among  the  foregoing  nrticles  of  course  will 
vary  with  the  nature  of  the  disorder,  the  coniplications 
and  the  stage  of  treatment  Solid  food  may  be  hashed 
or  mashed  before  serving.  Tn  some  cases  it  might  be 
well  to  begin  with  a  prriod  of  starvation,  following 
with  the  special  diet ;  and  kici  during  convalescence 
the  amount  of  milk  and  cream  might  be  increased. 

A  sample  diet  for  a  day  might  be  as  follows:  (The 
amounts  of  each  article  readily  can  be  arranged  to 
meet  the  caloric  requirements  of  the  individual.) 

Breakfast.— OzuwsX  gruel  with  sugar  and  a  httle  cream; 
apple  sauce :  very  weak  coffee  with  sugar  and  cream. 

DimKr.— Fresh  meat,  boiled  and  hashed;  potatoes.  faoile<l 
and  mashed;  carrots  likewtse;  spceial  aaU*ff«e  butter;  orange 
juice  diluted  and  sweetened. 

Supftr. — One  egg,  raw,  boiled  or  poached;  boiled  rice; 
of  prunes;  very  weak  tea  with  sugar  and  cream. 

It  is  apparent  that  for  gastric  ulcer  additional  treat- 
ment may  be  needed,  such  as  rest  in  l>ed.  aspiration, 
and  the  .-iilnr.ni>traii()n  of  bi_-niutl;  and  alkahts,  ineluil- 
ing  calcined  magnesia ;  but  |>utai>»iuni  bicarbonate  will 
take  the  place  of  the  sodium  salt  if  it  is  sought  to 
increase  the  excretion  of  sodium  chlorid. 

For  the  test  meat  either  the  Ewald  or.  better,  several 
hin-.ilrei!  c  of  siii;ar  solutinn,  wcnk  tea,  nr  plnin 
waltr  may  be  };''•'-"•  I  ''*-'  acalities  .are  (Ictermitieil  Ijv 
titration,  and  the  chlorids  in  the  Juice  .ind  daily  urine 
are  estimated  by  the  McLean  and  Van  Slyke  method. 

This  preliminary  account  of  work  which  has  been 
under  way  since  about  May  1  is  published  in  the  h<qic 
that  these  principles  and  methods  may  interest  others. 
The  >o  ealKd  ">alt-frec"  ncjilirttir  diet--  of  Iiospitals 
as  a  rule  cannot  be  adapted  tor  treating  hyperacidity 
trader  this  principle.  A  sample  of  ".salt- free"  bread 
from  one  hospital  was  found  to  contain  a  relatively 
high  percentage  of  sodium  chlorid.  According  to 
results  with  dcii;  .  it  is  anticipated  that  about  ten  days 
or  more  of  dieting  ujuy  be  required  before  a  reduction 
of  gastric  acidity  may  begin  to  appear. 

30  North  Michigan  Avenue. 


Comparison  of  S.-ilvarsan  and  Japanese  Salvarsan  Sub- 
stitutes.— In  .Jap.iti  various  substitutes  for  salvarsan  and  ne<^- 
salvarsan  have  Ict-ii  itUiLCil  nti  ili.-  m.irV.ct  under  siu-h  nanu' 
as  arsaminol.  s.'-limii  r.rsjiDinol,  chraniisol.  ntochriniuso!, 
tanvarsan,  t)e'j:.in\ ar^^an  and  arsemin.  Th^M'  .hipanese  prei>- 
arations  were  te^uil  t  U.<r "ideologically  on  rats  and  dogs,  and 
also  compar  id  vmiIi  control  experiments,  using  Khrlich's  old 
salvarsan.  '  lii.ir.il  tests  were  also  made  in  syphilitic  cases. 
The  workciv  K  Dohi.  11.  Nakano  and  T.  Kambayashi 
(Japanese  Medical  Literature.  1917,  2,  Part  2.  p.  9.  through 
Chemical  .\hslracts.  N..v.  lOt  1917,  p.  2934)  stale  that:  •The 
toxicity  of  all  preparations  was  noticeably  less  than  the 
German  one.  although  the  possibility  is  allowed  that  the  latter 
may  have  changed  ionicwhat  with  age.  The  Ji^MUiese  prep- 
arations seemed  to  have  fully  as  much  value  as  the  origbial 
and  yet  lacked  much  of  the  reactioa  that  nsutf ly  accMXipaaies 
the  iniectiens  of  the  latter," 


INTESTINAL       STRUCT  ION,  COMPLETE 
AND  INCOMPLETE* 

JOHN  WILLIAM  DRAPER,  M.D. 
PellMv  ai  the  Ancrinn  College  af  Sin*— a 

A  complete  obstruetion  of  the  bowel  near  to  the 
strnn.ieh  usually  cause-  death  in  man  and  in  the  lower 
aninial.s  ui  less  than  100  hours.  A  similar  obstruction 
in  the  aboral  portion  of  the  intestine  may  not  cause 
death  for  a  week.  An  incomplete  obstruction  at  any 
point  in  the  intestine  canscs  symptoms  that  differ  ffiom 
the  complete  form  only  in  dt  t;rce.  Problems  connected 
with  obstruction  arc  anioui;  the  most  interesting  and 
important  in  medicine.  \\  liat  i«  the  toxic  agent  which, 
wilii  tachycardia  and  cuuvuisions.  but  without  eleva- 
tion of  temperature,  destroys  life  so  speedily  in 
duodenal  obstruction,  leaving  no  discoverable  trace  at 
necropsy?  Is  it  a  product  of  bacterial  infection,  or  is 
it  due  to  perversion  of  the  great  glandular  system  of 
the  alimentary  canal?  Is  it  analagmis  to  the  death 
caused  by  the  removal  of  the  par-ithyi><id  or  other 
glands?  Does  the  mere  blocking  of  the  mte-tme  in 
this,  biochemically  tl;e  most  active  I'ortion  of  the  eatuil, 
amount  to  an  actual  severance  of  an  intcrtjlandu- 
lar  relationship  tliat  is  not  compensated  for  through 
the  blood  vessels  or  other  channels,  an  ancient  and 
potent  interaction  that  is  necessary  to  the  maintenance 
of  life  and  for  the  continuance  of  which  an  open  intes- 
tine is  necessary  ?  W  hy  is  it  that  the  nonprotein  nhro- 
Ljen  and  other  components  of  the  hlood  increase  enor- 
mously after  iluodenal  nlistruetmn.  while  no  such 
change  is  noted  ir,  ordinar)-  liaclenal  in  feet  i' i:  i :'  Is  a 
proteose  siniiiar  to  that  described  and  isolated  by 
Whipple  the  cause  of  death,  OT  is  the  toxic  substance, 
like  prosecretin,  of  so  delicate,  evanescent  and  unsta- 
ble a  character  as  to  defy  detection  by  test  tube  anal- 
vst='  If  so,  is  not  this  an  exainple  of  the  truth  of 
ilaidanc's  recent  assertion  that  we  are  cmerijnig 
phvsiolopKwllv  from  a  niatenali-tic  to  a  vilalistic  V)as;s 
of  research;'  What  is  consii])iilion  »l  nut  a  (jroleilive 
symptom  analogous  to  abdominal  rigidity  which  seeks 
to  give  surgical  rest  what  and  where  needed?  What 
relationship,  if  any,  can  be  shown  to  exist  between  the 
well  known  chronic  synq>tom8  of  intestinal  toxemia 
and  the  little  known  but  much  dreaded  symptoms  of 
duodenojejunal  ; ihstruction  '  Wl-.y  do  certain  oi  tliese 
chiuaic  toxcmics  nniirove  when  the  dlaca-^ed  and  otten 
pigmented  cccckoIou  is  renio\ed?  Is  it  pos-iljle  to  lind 
any  efficient  medical  treatment  until  sonic  of  the  fore- 
going questions  are  answered?  If  surgical,  is  a  given 
case  to  undeiig|o  resection  or  some  Yorm  of  anasto- 
mosis? AVhat  IS  to  be  expected  of  the  different  forms 
of  anastomoses  that  produce  i>artial  exclusion?  May 
there  be  recognizable  hereditary  structural  changes 
liir  di.j  ii.;inf,'  til  tlic  occurrence  of  such  chronic  sub- 
obstruction  as  one  often  sees  clinically  in  the  chronic 
intestinal  invalid?  If  so,  nuiy  one  utilize  some  such 
t)pe  of  classification  as  that  of  Bryant — herbivores, 
carnivores  and  neutrals  to  aid  in  the  diagnosis  and  care 
of  these  cases? 

These  are  some  of  the  engrossinf?  problems  which 
confrfint  tl'.e  student  of  atypical  ci mdirion^  in  the 
alimentary  canal.  Some  of  theai  are  ai.swt'rable. 
Many  arc  stiM  ojien  to  free  discussion.  Of  the  remain- 
der we  frankly  l<.iiuw  little  or  nothing.    It  is  axiom.-itic, 
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however,  that  no  treatment,  either  medical  or  sargical, 
can  be  of  real  -raltie  unless  it  is  based  on  a  greater 
knowledge  than  we  at  pre<;f^t  po<;«e<!s.  Researches, 
therefore,  into  the  physiologic  [wthology  of  the  alimen- 
tary cana!  arc  evidently  of  the  miiiost  tm|ioitaiu'e. 

't  urning  to  a  brict  consitleration  of  these  questions, 
1  may  state  that  in  a  paper  publislied  olo\en  yearji  a£^o 
from  the  Laboratory  of  Experimental  Surgery  at 
Columbia,'  I  related  a  aeries  of  experiments  made 
dtiring  the  previous  years  as  a  remit  of  which  we  had 
roncluded  that  neither  shock  nor  the  absorption  of 
frii"!  {iroduets  nor  liacterial  infection  had  attythinjj 
whaii'Ver  to  do  with  deatli  in  duodenal  obstriiLtioii.  1 
fcHiinl  that  h\  j'lacing  a  triangular  ligature  licUvecn  the 
stomaci)  and  the  small  intestine  just  aboral  to  the  point 
of  total  obstruction,  this  ligature  would  produce  drain- 
age in  about  seventy-two  hours,  and  that  there  was  a 
vety  constant  Mne,  which  I  referred  to  as  the  lethal 
line  of  the  duodenun.  oral  to  which  obstructions  were 
fatal  under  the  conditioits  indicated,  but  harmless  if 
rti.i<le  al)ora]  tfi  i(.  From  this,  and  from  the  fact  that 
iir(  rn]i>ies,  njobt  carcfully  and  repeatedly  made,  failed 
til  (UiiniDstrate  any  lesion  whatsoever  save  capiiiar\ 
tiilatatioD  of  the  terminal  colon  and  occasionally  of  the 
stomach  and  liver,  I  "determined  that  death  was  due 
to  some  more  subtle  factor  than  diose  considered 
.  .  .  that  there  might  be  a  relation  between  this 
form  of  iiiti ixicatii m.  if  such  it  be,  in  dogs,  and  the 
so-called  tetrin\  uf  liuman  beings;  that  the  question 
MeiiKii  tn  li.i\e  nstjlvcd  itself  now  into  a  determina- 
tion as  to  whether  death  is  due  to  an  intoxication 
restilting  from  a  disturbance  of  the  balance  of  the 
secretions  which  pour  so  plentifully  into  the  intestine 
in  this  particular  region;  .  .  .  whether  secretion 
or  other  secretions  from  the  dtiodenum.itself  had  any- 
thingr  to  do  with  the  cause  of  death.** 

In  a  [ia]ier  published  eme  ye:^r  later,-  <(iuiti:ij;  Wilms, 
I  noted  thai  death  from  duu<itn:il  ii|jsirr.ct;< m  suLi\eiies 
witit  extreme  rapidity,  and  that  up  tn  that  date  ;■.!! 
patients  were  believed  to  succumi>  to  toxic  absorption, 
resulting  from  the  decomposition  of  intestinal  and 
stomach  contents.  Starvation  and  lack  of  absorption 
of  vrater,  which  in  those  early  days  had  already  been 
thiiu;,,'Ii*  li\  -wtiif  tn  lit-  a  ''acidi  and  which  have  latterly 
been  |.ri.iii::!ii  iuio  {,'rea:  pruininencc,  notably  by  the 
vali;aS'e  r.  -.<•. a  relies  of  Hartwell  and  iliiL;iiet,  were 
looked  on  as  "hardly  to  be  considered  w  lu-n  i  :ie  reil<  i  ts 
that  absorption  of  water  takes  place  ahun-.  eiuiieiy 
in  the  colon,  and  can  therefore  not  be  materially 
in6uenced  by  the  position  of  the  obstruction  in  the 
small  gut."  Observations  that  we  have  made  show 
conclusively  that  putrefaction  has  nothing  whatsoever 
to  do  with  the  cause  of  death  in  intcslin,  1  uti^tnictieni. 

Jn  iyi4,  in  a  papcr^  based  on  researcht  ni.ide  in  the 
Surgical  Research  L-iboraiorics  of  tlie  MavL*  Clinic  and 
New  York  University,  1  concUnkd  wtlh  Schultz  that 
the  jKJwrr  of  the  liver  to  |)air  camphor  and  glycunndo 
acid  is  impaired  after  duodenal  obstruction.  This  is 
presutttably  an  evidence  of  impaired  liver  function.  It 
is,  Iiri  Arver,  not  reflected  in  the  histologic  appearance 
eitiier  grossly  or  microscopically. 

Hie  decrease  ia  the  water-odnleat  of  the  tissues  in  dvodenal 
obatruetion  is  about  the  same  as  obtains  after  salivatkm  by 
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pilocarpin  for  four  dxyt  or  after  fasting  for  seven.  As  this 
decrease  produced  iki  vi.iUc  change  in  cither  case  before 
euthiaasia,  it  is  reasonable  to  believe  that  h  produces  none 
io  httcstinal  ebstmction.  The  loss  Is  10  per  cent  The 
duodenal  obstmctioo  (death)  nndoabtedly  arises  from  an  loter- 
ferenoe  with  cellttlar  reactions  of  the  mtestmal  epitliefi«& 
The  resnlting  toxins  uadoabledly  aic  at  least  ia  part  elimi- 
nated from  the  stomach  and  colon. 

I  reported  also  the  increase  of  nonprotein  nitrogen 
in  duodcn.d  obstruction,  concluding  that  all  recent 
studies  °  {M  iiiit  to  aberrant  activity  of  the  duodenal  and 

jirnliablv  p.anerpatic  eelTs  ;  tliat  the  old  h>  [i<  ithesis  that 
the  to.\ia  is  OI  bacterial  <>r  fund  decomimsiiion  origin 
may  be  discarded:  that  lUlmir.itirin  is  of  nn  greater 
importance  in  this  than  in  other  toxemias ;  that  there  is 
an  important  ratio  between  the  toxicity  of  the  intes- 
tinal epithelium  and  its  digestive  power;  that  the  intri^ 
cate  syndrome  autotoxemia  in  man  will  be  better 
tmderstood  when  we  know  the  cause  of  death  in 
dnodenally  obstructed  dogs." 

Tliroi'.gli  the  courtesy  of  Professor  Hettler  of  the 
department  ot  chemistry.  New  York  University,  I  am 
now  able  to  report  further  studie-;  in  tlie  i  hemical  pic- 
ture of  the  blood  in  duodenal  obstruction  in  dogs,  and 
to  contrast  it  with  his  well  known  studies  along  this 
line  in  human  intestinal  toxemias  and  in  infections. 
Thus  a  great  deal  of  evidence  has  accumulated  in  the 

CHEMICAL  BLOOD  PirTl  RE  IN  roMPLKTF.  DIODEXAL 
onSTKlTTiriN  • 


Nonprotein  nitrogfn,.. 
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Urri:i>trs;  <lcatli.  otic  hutitirvtj  and  tcolli  hour. 

past  fifteen  years  pointing  to  the  accuracy  of  my 
hypothesis  that  death  in  duodenojejunal  obstraction  is 

not  due  to  any  form  of  bacterial  action  whatsoever,  or 
to  toxins  derived  from  the  food,  but  to  a  disturbance  of 

the  hormnnc  or  cnzvnie  producing  activities  of  the 
intestinal  e|)iiiieliiim  and  the  consequent  jinidaction  of 
toxic  bodies  that  cannot  l  e  isolated  by  ordinary  .  liem- 
ical  analysis — in  other  vsords,  that  death  is  caused  by 
conditions  analogous  to  those  induced  by  removal  of 
the  parathyroids  or  other  glands.  If  this  is  true,  and 
if  my  failure  to  corroborate  Whipple's  efforts  to  prove 
that  a  proteose  is  the  cause  of  fleath  i-;  not  due  to 
inaccuracies,  then  the  evidence  points  more  than  ever 
to  (lie  gland  perversion  or  inhibition  theoiy  already 
referred  to. 

TECHNICAL  STIDIES  IK  1X)68 
Investigations  with  a  view  of  determining  the  best 
technic  for  de\chijinienlal  reconstruction  (right  side 
colonic  resection )  were  coiidncteil  ti\  resi-cting  10  cm 
oral  an<l  10  cm.  aboral.  using  the  ileocecal  valve  as 
the  dividing  line.  Three  forms  of  anastomosis  were 
used^  *'en<i  to  eiul" ;  "  end  to  side"  and  "side  to  side." 
The  majority  of  the  animals  developed  a  semisolid  or 
watery  stool  after  operation.  Stools  became  normal  in 
seven  days,  on  an  average.  Prom  a  tedmical  stand- 
point, lateral  anastotnosis  was  the  easiest  to  perform. 
Although  it  was  the  most  difficult  and  showed  the 
greatest  mortality,  end  to  end  anastomosis  g.ive  the 
best  postoperative  results.  Dilatation  of  the  oral  end 
of  the  intestine  was  noted  both  in  faiteral  and  in  end  to 
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side  anastomosis.  The  "end  to  side  animal"  vomited 
postoperatively  for  several  days,  and  was  the  worst  as 

regards  votniting.  There  was  less  vomiting  after  the 
end  to  end  anastomosis.  Roentgenoscopy  was  appliid 
to  all  animals  within  two  and  a  half  to  three  hours 
after  the  bismuth  meal  given  before  and  after 
operation. 
Roentgenoscopic  interpretations: 
Best  results — end  to  end— no  effect  as  regards 

delay,  local  or  rcflf  x. 
Moderate  results — end  to  side — moderate  delay  in 

stomach  ;  no  anastomotic  delay. 
Worst  results — lateral — marked  delay  in  stomach 
(reflex),  stight  at  anastomosis. 
Prof.  George  Wallace  pf  New  York  University 
kindly  directed  for  me  the  intravenous  introduction 
of  a  flu  itiii-.'il  rcsnluc  d(Ti\cd  from  the  treatment 
(Whipple's  technic)  of  l.UOO  c.c.  of  proximal  loop 
fluid  from  duodenally  obstructed  dogs  by  Professor 
Gettler,  department  of  chemistry.    We  were  unable 
either  to  cause  the  dog's  death  by  intravenous  injec- 
tioti  of  the  entire  amount  collected,  or  to  show  any 
reaction  whatsoever.    Dr.  Stark  made  the  ohstrnc- 
tions  and  collected  the  fluid. 

Our  cxperimcin-  ii  .lauijals  have  led  m  to  believe 
that  death  in  high  inti  ^linal  obslructidii  :  l  ie  to  a  ix-r- 
version  of  cnzymal  function.  The  symptoms  are  so 
fulndnating  in  character  as  compared  with  those  of 
obstructions  aboral  to  the  point  of  maximum  physio- 
logic enteric  activity  that  until  recently  they  have 
received  f.sr  tnore  attention  both  experimentally  and 
clinically  than  those  of  the  caudad  obstructions. 

I  his  is  mil  lit  hoth  complete  and  incomplete  types. 
It  is  the  purpose  of  this  paper  to  correlate  the  two  and 
to  show  not  only  the  close  relationship  which  actually 
exists  but  also  to  |)oint  out  the  prcat  importance  of 
experimental  surgery  to  clinical  pru^^rv-.^i. 

It  is  natural,  after  all,  to  expect  that  in  a  sc^gment  of 
the  intestine  so  highly  specialized  as  the  daodeniim, 

fervcrsion  of  function  -hu'iM  rapidly  reach  a  climax, 
lere  the  most  complex  fuiu:tioiis  of  disjcstion  are  con- 
summated with  rh>'thmic  precision  li  is  not  siirpri-:nt» 
that  so  gross  an  insult  as  must  attend  ub^u  uction  must 
be  followed  by  violent  biochemical  reactions.  A 
marked  acidity  of  the  gastric  contents  causes  the  pan- 
creatic juice  to  be  poured  out,  and  initiates  peristalsis 
in  the  gidlbladder.  Very^  high  acidity  causes  a  marked 
flow  of  l.ilc.  On  the  other  hand,  the  cecocolon  bears 
such  a  close  resemblance  to  the  stomach  1  I  'li  func- 
tionally and  mechanically,  and  thc--e  chat;u  u  ristics 
arc  so  gross  as  compared  with  those  of  the  duodcno- 
jejununi  that  they  necessarily  do  not  react  so  actively 
to  interfcwnce.  i'mhryologically  they  have  practically 
the  same  developmenul  hbtor^.  Until  recently  the 
cecocolon  has  received  only  limtted  study  as  compared 
to  till  -tLitii.uh.  This,  too,  is  natural,  l>oth  because  of 
the  ucarnt-ss  o:  the  stomach  to  the  duodeiumi,  gall- 
bladder and  pancreas,  and  because  many  of  the  lesions 
of  the  colon  arc  at  first  referred  to  the  stomach.  Only 
a  few  years  ago  Moyriihan  in  his  classic  work  on 
duodenal  ulcer  gave  what  he  considered  a  typical 
picture  of  duodenal  ulcer  symptomatology  which  was 
thought  to  be  pathognomonic,  but  which  y/^  now  know 
can  be  caused  by  a  chronic  appendix,  an  elbow 
.idhesion,  a  gallbladder,  a  long  sigtnoid  or  other  lesions, 
lie  later  admitted  that  it  is  almost  impossible  in  some 
cases  to  differentiate  intra-aMominal  lesions  through 


a  study  of  their  subjective  symptoms  alone.  It  is 
necessary  to  have  a  dear  understanding  of  compara* 

tivc  cmbryologic  pathology  in  order  to  appreciate  the 
conditions  often  encountered  when  the  human  abdo- 
ni'  n  is  ovjened.  One  i-  siiriirised  to  hear  frequent 
and  bizarre  ctTorts  to  explain  by  mechanics  atypical 
variations  in  the  sigmoid  that  have  a  patent  emhr\- 
ologic  origin.  The  sigmoid  and  the  cecum  arc  two  of 
the  roost  variable  organs  in  the  body,  and  the  esoteric 
stomach  symptoms  that  arise  are  dtie  10*  the  variations 
rather  than  vice  versa. 

The  intestine  is  developed  by  buds.  This  permits  of 
wide  variations  in  type.  The  primitive  intestine  is  a 
pood  deal  like  that  of  the  fish,  i  .\n  l.n.iis  1  ni^  side  by 
side.  Like  other  theories  that  are  meciutnical  in  basis, 
the  mechanical  rotation  of  the  intestine  is  now  set 
aside,  and  it  is  shown  to  be  a  well  ordered  and  sys* 
tematic  process  dependingr  on  accommodation  to  exist- 
ing conditions  and  refjulatcd  by  intra-abdominal 
pressure.  In  the  embryo  the  liver  is  so  large  that  very 
little  room  is  left  fe  r  the  intestine,  a-i  l  .m11  the  howcl, 
except  its  beginning  and  end,  develops  for  a  period 
outside  the  abdomen. 

Now,  as  the  liver  fails  to  keep  pace  with  the  growth 
of  the  abdomen,  the  ])ressure  within  is  dimini.shed  and 
the  intestine  gnwhially  recedes  within,  until  finally  the 
primitive  cecum  and  transverse  colon  accept  the  place 
allotted  to  thrr;i  ;ut!  nraflnr'.llv  recede  to  a  resting  place 
over  the  dr.odt  iiuiii  and  ui  cuiUact  with  the  kidney — 
tlx  so-called  second  position.  Here  it  remains  until 
after  birth,  when  it  usually  migrates  toward  the  iliac 
fossa.  During  the  process  of  rotation  and  sobieqiiem 
migration,  many  irregularities  may  arise,  which 
account  for  tnuch  aduR  pathology.  Notable  amon^ 
these  we  may  mention  frequent  delamination  of  tlje 
])eritoneutn  and  lailure  of  fusion.  My  colleagvic, 
Jerome  Lynch,  has  given  much  ihoughl  to  these  .  .  li- 
tions.  We  iK-licve  that  adventitious  membranes  are 
not  in  themselves  hannful,  but  if,  as  a  result  of  failure 
of  fusion,  partial  obstructions  periodically  supervene, 
resulting  in  atrophy  and  pigmentation,  as  observed  by 
nur  colleague,  McFarland,  in  fresh  cecal  tissue,  then 
those  adventitious  membranes  are  converted  from  nor- 
mal peritoneum  to  connective  tissue  bands.  Every 
one  is  aware  that  should  this  process  continiir,  con- 
tracture follows  and  the  tyjiical  elbow  deforniity  yirc- 
vioualy  described  by  us  is  inevitable.  Furtliemtore, 
we  are  of  the  ojiinion  that  the  dividing  of  normal 
extraneoas  peritoneal  bands  very  often  mj  precipi- 
tate what  I  nave  just  described, 

Th>  -u  physiologic  ivid  embryologic  considerations 
help  us  tu  realize  that,  while  there  arc  great  variations 
in  the  alimr  i'  ii  v  canal,  it  must  be  considered  as  a 
\\hole  find  thai  -hroughout  it  is  subject  to  the  satue 
fundani<  ntal  l.iws.  What  is  true  of  one  part  is  in  a 
limited  and  diM-rctiotuii  sense  true  of  the  rest,  and  this, 
in  spite  of  the  singular  analogies  between  the  gastric 
and  colonic  ends,  which  are  purely  mechanical,  as  con- 
trasted with  the  duodenojejunum,  which  is  almost 
wholly  biochctnical  in  action. 

I  hus,  one  is  tempted  to  hazard  the  liyi>uthcsis  that 
the  syndrome  in  man  called  intestinal  toxemia  is  really 
a  subacute  or  chruiiic  manifestation  of  the  acute 
duodenal  toxemia  observed  in  obstructed  dogs^  modi- 
fied perhaps  in  many  ways  by  the  toxins  of  a  secon" 
dary  bacterial  infection.  I  have  been  forced  to  a 
favorable  consideration  of  this  hypothesis  by  an 
exhaustive  study  of  twcnty-nitic  cases  of  develop- 
mental reconstruction  of  the  colon  in  whidi  the  ri|^t 
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colon  has  been  removed  either  by  mjr  Colleague, 
JerooK  M.  Lynch,  or  myself,  and  recentiy  reported 

!)>■  nu-  *  Satterlee,  Smythir<.  Kinlioni  and  others  have 
rejieatedly  noted  that  niarktil  consiipaiion  can  ocair 
without  the  symptoms  of  toxemia,  and  it  is  evi- 
dent that  constipation  is  a  protective  symptom.  We 
are  miserable  and  stupid  when  constipated,  but  not 
becatue  of  the  protective  s^ptcun  constioatioti.  We 
are  coastipated  becaase  of  intra-enta^e  ftandnlar  ifis- 
turbances  similar  to,  but  srvern  than,  thOBC  whkh 
occur  in  a  duodciuilh-  ob^lriicted  dotr. 

That  bacttnal  toxins  serve  to  complicate  the  syn- 
drome ui  uutoiuxcmia  is  not  to  be  questioned,  par- 
ticularly in  view  of  the  researches  of  Satterlee,  who 
has  achieved  siKh  nurked  results  in  otherwise  hope- 
less cases  throtif h  the  injectioti  of  aotogenotts  colonic 
vaccines.  His  recital  of  a  fatal  case  of  intestinal 
obstruction  that  produced  such  marked  muscular 
spasm  a-  to  he  mistaken  tor  ictamis  is  a  valuable 
addition  to  the  literature.  In  Koi>crt  Brown's  case  of 
cecosigmoidostomy,  which  was  afterward  cured  by 
the  developmenUd  reconstruction  of  the  colon,  the 
patient  suffered  froiti  typical  tetanoid  seizures  in  the 
hands  untit  rtlicvc.l  fiy  Dpcrarion. 

Thus,  our  ImtJiau  and  (■.\]j(»rimental  animal  studies 
continur  lo  suii[iort  thr  iionlx-ictcrial  biochemical 
theory  as  to  the  cause  of  death  in  obstruction,  and  also 
to  yield  addttionat  evidence  that  the  symptoms  of 
human  antotoxemia  have  a  common  origin  with  those 
of  a  duodenally  obstntcted  6og. 


ABSTRACT  OF  DISCUSSION 
Di.  Josirn  C  BbOOOoooiK  B^tioiofe:  Dr.  Draper  vat  one 
of  the  first  to  call  attention  to  duodenal  dcadi  as  a  definite 
thing.  I  have  seen  duodenal  dcalii;  I  have  bad  a  ca«e  of  it; 
at  least,  I  tbotwiht  it  was  duodenal  death,  and  I  perfonaed  an 
exploratory  operation  on  the  woman.  1  have  seen  postopera- 
tive dnodenal  death  after  a  plastic  operation  for  pyloric 
■tenosla  wbea  obstractioa  vas  not  there;  and  when  the 
stomach  bad  been  f<Meetad  and  a  gastro-eoterostomy  per- 
formed, it  showed  a  khdt  and  die  duodenum  closed  in  Mkt  ends. 
I  have  had  two  such  cases  in  tay  own  practice.  I  always  think 
of  it  when  1  resect  a  stomach,  and  always  try.  if  I  must 
resect  a  stomach,  to  reestablish  the  continuity  by  sutnriag  the 
duodenum  to  the  stomach.  There  must  be  some  experimental 
work  along  this  line,  and  any  man  who  devotes  hi.s  time  and 
tabor  to  this  work  is  one  we  should  encourasc  in  every  way. 
1  do  not  see  much  hope  for  the  clinical  side.  I  have  the 
impression  that  il  is  one  of  the  peculiar  problems  the  proRre^s 
of  which  niu--i  emu-  i\  ym  the  experimental  side. 

Dr.  Dr;i)Rr  said  lie  litd  not  read  the  chemical  part  of  his 
p-HKT  1  hiv  1,  rt-allv  a  ili-iiisMon  in  embryology;  but  few 
meiiii:.il  4tuik-!U^  irui;  discui-  tliu^c  matters  intelligently.  One 
of  our  Hr*'-!'^'  :i."ifhi'r^  has  lir'nujlit  fiu  the  fait  tliat  in  tin- 
niedik'.il  Clin  iculujii  \vi-  l..i\r  c'.\.ij.;t;i-r.i;i''l  liiijl  i^^y.  ',',lii!-_' 
chenii-.':y  .iiii]  physics  .in  n  r  lm'.  en  thrir  [;r  i  \  ':\.  <-. 
There  au'  Itw  of  us  win.  lun  il:ii;k  m  itraia  >>i  vlitiiii^Hy, 
although  \vc  'vM\i:  tiail  s'ltiif  t  hiniivtty.  We  have  anatomic 
vision,  pat;iuli;.gic  iud  Lattcrulogic  vision,  but  when  it 
r  imes  tc  clicniistry  in  our  profession,  it  is  made  c nM'ii  u-ms 
In  Its  .-ihsiiirf.  except  in  a  very  few.  One  of  the  important 
t)Jlt:M^  -n  ciLiiiKin;.:  the  t:H'<lical  coursc  tod«T  is  the  nnpbasia 

t'f  uiiLttii'.iry  ,uiil  iiliy-,icv 

L»K  l.jiiN  Bk.  AM,  i'.i.vt.  n:  In  1910-1912  I  had  a  very 
intimate  experience  witii  what  medicine  and  siirgery  c«iild  do 
at  that  time  for  the  chronic  intestinal  m'.;iliil  11  i-.  t  xpi-ri- 
encc  was  not  wholly  ^Hti^fnetory  :  fherelore.  i  concluded  to 
make  some  personal  tm  i  ■.iu;iitr.  n^  As  a  result  of  my  post- 
mortem work  I  publisiied  a  provisional  classification  of 
human  types.    This  classification  extended  to  man  the  use  of 

_  4.  B«fdr«  tht  1917  aMtfan  U  Ih*  Awiitsa  <«anr  sf  CsM««> 


the  terms  carnivorous  and  herbivorous  as  eonmioiily  under- 
stood in  comparative  anatomy. 

There  is  a  gieneral  impressiou,  based  doubtless  in  part  on 
current  textbodln  of  anatooirt  that  th«  bnman  viscera  are 
made  on  one  model.  This  is  not  so.  The  intestim;  for 
example,  may  be  10  or  40  feet  loon  bat  as  in  the  lower 
animals,  so  in  nan,  a  short  intestine  tends  In  fo  with  the 
long  body  form  and  a  kag  intestine  with  the  wide  body  form 
at  a  (iven  belgbt  All  fliis  affects  the  diaposition  and  fnnction 
of  die  viscera. 

Dr.  Lewis  baa  reported  from  Woroesler.  on  die  basis  of 
my  claasificaUocti  a  series  of  SOD  sehootdiildreB  ia  whom  only 
M}  per  cent  were  of  a  textbook  normal  build.  In  every  ten  of 
these  cMldreu  there  was  one  normal  to  three  of  the  wide  or 
herbivorous  type  and  six  of  the  thin  or  carnivorous  type.  This 
was  certainly  a  considerable  variation  on  either  side  of  the 
so-called  normal,  and  was  associated  witii  definite  variations 
in  mentality. 

Treatment  of  the  chronic  intestinal  invalid  must  Ite 
approached  simultaneously  from  three  different  points  of 
view — mental,  medical  and  orthopedic.  Mental  p«culiaritii-s 
must  be  considered,  diet  must  be  rcRulated,  and  with  these 
most  be  employed  reconstructive  orthopedics. 

In  the  practical  matter  of  diet,  1  have  fotwd  that  though 
many  invalids  cani.^l  laku  iiK-at  ami  fish  for  more  tlian 

a  few  days  consccutivtly  witliout  >;<:tiiiii;  5omc  sort  of  reac- 
tion, tin  V  inay,  on  the  other  lum!  ■-fi.n  ilis  well  if  the  u.'ve  of 
llie^c  liirtc  articles  is  restricicd  £«»  two  or  three  days  in  the 
\M-..'k  They  need  the  .stimulus  from  tbcSC  foodl^  but  mnst 
gut  it  thruu);h  an  alleniatiiiK  diet. 

Dr.  JraouK  M.  I.vnch.  \.  .■.  \  ork:  In  listening  to  the  dis- 
cussion on  constipation  iii  this  section  I  noticed  that  a  great 
many  men  ci  1. 1-  iiii'l' d  constipation  and  autointoxication 
Now,  it  does  I  ' It  t  llo-.v  by  any  means  that  becaiisie  a  patient 
is  constipated  tl  .it  lu  i<  .mlointoxicated,  or  that  1  tnan-e  tie 
has  autointoxication  he  is  constipated.  It  does  uui  always 
follow  that  tiecause  a  man  or  w  i^mart  r%  not  of  normal  type  that 
that  patient  does  not  suffer  from  intoxication.  I  have  ntitircd 
ii-cmily  a  .,reat  many  women  of  the  male  type  who  suffer 
liiiHi  a  vt  I  y  marked  type  of  aut<jintoxicatioii.  In  making  expvri. 
iriinU  in  ileocecal  insufTiciincy  1  have  bcconir  rather  coii- 
viiH-ed  that  it  is  not  re.iUy  a  surgical  bill  a  inedtcui  condition. 
'  r  the  sphincter  can  la-  <  iosed  i>y  cpinepbrtTi.  Il  is  really 
rtitiarkatde  how  few  men  study  a  subject  before  applying  a 
remedy.  If  the  f|iie?tion  of  ileocecal  insufticiency  had  been 
studied  from  the  ph>siologic  standpi>int  before  it  was  studii-d 
from  the  medical  and  surgical  or  therapeutic  s(aiidp<iiiit<.  it 
Would  be  seen  that  the  problem  was  a  <iue*(i<i?i  more  "f 
internal  secretions  than  a  incrhanical  one.  \v\,  I  have  biard 
one  of  our  foremost  romti-ciKilDgisls  say  that  it  is  ciitirclj 
a  mechanical  problr--i  In  IJ^ii  a  man  named  Cloode  drew 
attention  to  the  fact  that  the  ileocecal  valve  (so  called >  was 
not  really  a  valve,  but  that  it  was  a  muscle,  anil  one  hundred 
years  afterward,  we  have  exactly  the  same  problem  presented 
to  us  showing  that,  notwithstanding  the  fact  of  the  very 
wonderful  studies  of  Elliott  and  other  men,  we  have  nia<le 
very  little  advance. 

The  question  of  intestinal  obstruction,  both  of  the  oral  and 
aboral  end,  is  interesting.  The  oral  has  received  a  good  deal 
more  careful  scientific  study  than  the  alxfral;  the  complete 
more  than  the  incomplete.  Dr.  l{lo<i<lRi>od  has  d<ine  much 
jiionecr  work  on  the  colon.  1  have  ilone  only  thirty  develop- 
mental reconstructions,  as  it  has  taken  a  long  time  to  lind 
out  the  type  of  case  in  which  operation  .'iliotild  In  |i< :  i<  nied, 
and  long,  careful  postoperative  study  extending  awr  >'verai 
years  seems  the  best  and  only  basis  for  decision.  Draper 
and  I  are  convinced  that  the  symptoms  of  complete  dnodenal 
and  incomplete  colonic  obstruction  have  a  common  origin  in 
an  interference  with  the  internal  secretions  of  the  gut  and 
its  derivatives,  the  liver  and  pancreas,  with  secondary  bac- 
terial infection.  These  disturbances  have  been  rightly  called 
aiitoinioxication,  but  it  is  a  gross  mistake  to  sttpiKMe  that 
thiy  are  caused  simply  by  al>sur|«tion  of  dcoompoaed  food. 
1'his  is  supported  by  the  studies  of  BoldireH  on  the  periodic 
fiinctious  of  the  gut.  The  attendant  ooiudpatioa  and  diar- 
rhea are  probably  peotccdve  rather  than  provccativc.  In  the 
advances  of  the  physiolofic  surgery  of  the  gut  we  should 
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■ever  forget  iti  debt  to  Mr  Lme^  vhuse  work,  already  sqper- 
•eded,  guve  ifae  origiml  impetus  and  placed  it*  where  we 
•land  today. 

Da.  JoBK  W.  DRAvn,  New  York:  I  should  like  to  add,  in 
cupport  of  what  Dr.  Lynch  has  jost  said,  that  we  have  very 
Interesting  proof,  I  think,  of  th«  statement  that  constipatioa 
does  not  mean  intoxication.  We  have  uiually  performed  a 
lateral  anastomosis  in  removing  the  right  side  of  the  colon, 
and  as  juiit  said,  that  results  in  a  great  deal  of  delay  at  the 
point  of  anastomosis.  Nevertheless,  in  these  cases  the 
patient!!  arc  often  relieved  of  this  intricate  s>Tnptomatology 
which  wc  call  autotoxemta,  allhouffh  they  arc  thoroughly 
constipated  at  tin-  |i  int  jnusiuin  I'-is,  ofien  for  100  hours, 
and  it  does  nn  :ii  [  (.ar  Ui  inttrtL-rt;  vvit'i  their  well-bcinfC- 
Constipation  is  a  |jri  in  ii\ i»  symptom  and  put:' nt--  are  con- 
stipated because  they  are  autotoxemic,  not  vice  versa. 


TEN    YEARS'    EXPERIENCE    WITH  THE 
GRADING  OF  MILK 

HENRY    FIELD   .SMYTH.    M.D,  Du.P.H. 
Initructor  in  Ityitirnr      •  Pr<-><T<olofy.  Labcrstory  of  HysicBC,  Unl- 
TCriitT  of  Pfrnsyl.  Il  l      A  r  rn  '-r,  tni.,ry,  Boird  of  Health  Sf 
Radnor  T»wn;hjp,  Dclavsrf  Coitoiy,  P«. 

In  1907,  the  board  of  health  of  Radnor  Townshii), 
Delaware  County,  Pa.,  formulated  a  .set  of  milk 
hygiene  rules  for  producers  of  milk  to  be  sold  in  the 
township,  and  as  these  rules  have  now  been  in  force 
for  ten  years  their  effect  on  milk  production  and  milk 
producers  can  he  well  seen. 

Radnor  Township  is  a  distinctly  rural  community 
of  the  iKrtter  class,  consisting  of  th«"  cfiiiil  uu  l  villages 
of  Wayne  and  St.  Davids,  about  15  miles  from  Phila- 
delphia on  the  main  line  of  the  I'cnnsylvania  Railroad, 
having  about  6,500  inhabitants  and  surrounded  by  a 
district  of  farms  and  country  estates.  It  includes  also 
a  portion  of  Iv )-,rinf;:it  willi  -it-veml  ^innllfr  settle- 
ments. 'I'lic  milk  iiiic^  uf  llif  Lu.Hnl  of  IivmIiH  govern 
not  only  milk  pro<luccd  in  the  to\Mislii(i.  Inn  also  all 
milk  brought  into  the  township  for  sale,  the  dairies 
prodticing  such  milk  being  subject  tO  the  board's 
inspection.  Ko  producer  can  raster  as  a  retailer  or 
wholesaler  of  mitk  in  the  township  unless  he  first 
tilt  s  a  oertiticatc  of  heahli  fm  his  cattle  signed  by  a 
competent  veterinarian  rtcogiiizcd  by  the  board,  and 
these  ccrtihc.itis  must  be  renewed  every  six  months. 

This  paper  does  not  attempt  to  give  all  the  milk 
rttles  01  the  board,  but  gives  only  those  referring 
directly  to  classitication.  These  rules  include  a  system 
of  olassification  and  gratling  of  dairy  farms  which  has 
so  far  given  exctllttit  results.  The  lioard  from  the 
tir^t  has  recognizcti  six  classes  or  grades  of  milk. 
Tlicsc  grades  are  based  on  a  contbination  of  the  use 
of  the  dairy  score  card,  giving  the  results  of  a  sanitary 
inspection  of  the  dairy,  the  cows  and  the  milk  han- 
dlers, and  of  an  examination  into  the  methods 
emi)loyed.  and  the  degree  of  ckanlincss  found;  also  on 
a  frequent  bacteriologic  and  oluini*  il  testing  of  sam- 
ples collected  at  the  farms  and  Hum  the  milk  wagons 
at  irregular  intervals. 

Qass  A  milk  must  have  a  bacterial  cotony  count  of 
not  over  10.000  per  cubic  centimeter,  with  no  disease- 

firoducing  organisms  or  peptonizcrs,  and  must  comr- 
rom  tuberculin  tested  cattle  with  a  dairy  scoring 
not  less  iliai^  90  out  of  a  possible  100  points  on  the 
score  card,  which  entitles  to  the  rating  of  an  "excellent 
daily." 


Oass  B  milk  must  have  a  bacterial  colony  count  of 
not  over  lOO^XX)  per  cubic  centimeter  -with  no  disease- 

prndiu  iiii;  organisms  or  peptonizers,  and  must  come 
frriiii  healthy  cattle  with  a  dairy  scoring  of  not  less 
tli  111  80.  which  is  required  for  th£  rating  of  a  "good 

dairy.' 

Class  C  milk  must  have  a  bacterial  colony  count  of 
not  over  500,000  per  cubic  ccittimctcr  with  no  disea.sc- 
producing  organisms,  and  must  come  from  healthy 
cattle  wiUt  a  dairy  acoring  of  not  less  than  70^  which 
is  rated  as  a  "fair  dairy.'" 

Cl  i^s  D  \<  \a'^\cw\Tei\  milk  having  a  bacterial 
cokmv  count  of  not  rnrr  1.000,000  per  cubic  ccnti- 
mctLT  before  |i;islfuri7:at]Oii  and  not  over  50, (KX)  per 
cubic  centimeter  after  jxistcurization  with  no  disease- 
producing  organisms. 

Class  £  includes  all  raw  milk  with  a  bacterial  colony 
county  of  over  500,000  from  dairies  witfi  a  score  card 
under  70. 

Certified  milk  from  farms  having  the  certificate  of 

the  I'hilarlclphia  Pediatric  Soeiety  forms  the  sixth 
class,  and  is  practically  of  the  same  grade  as  Class  A 
milk. 

The  grading  of  dairies  is  done  by  the  milk  hygiene 
agent  of  the  board,  a  trained  veterinariati*  and  the 
bacteriologic  and  chemical  examinatuma  are  made  by 
the  state  livestock  sanitary  board  laboratory  and  a 

ei in-:i:ierei;il  lalforatorv  in  Pliil.ulclpliia,  samples  being 
toUtCleil  and  slii]i]i<-(i  liy  the  :uilk  hygiene  agent  or  the 
health  uttieer  Reports  are  made  to  the  board  quar- 
terly, the  classirication  in  such  reports  being  based 
on  three  or  more  surveys  and  milk  cxtfOinatioas  dttr> 
ing  the  quarter.  In  case  less  than  three  surveys  have 
been  made,  and  this  happens  only  with  the  new  pro- 
ducers, the  dairy  is  reported  as  unclassified.  These 
quarterly  reports  are  ptibltshed  as  news  by  the  local 
weekly  paper,  and  many  consumers  are  influenced 
thereby  in  the  choice  of  a  milk  dealer. 

The  .score  card  used  in  Radnor  Township  is  the 
card  recommentlcd  by  the  United  States  Department 
of  Agriculture,  with  some  modification  to  adapt  it  to 
local  conditions.  This  card  aims  to  place  special 
emphasis  on  cleanliness  and  commoti  sense  in  the 
liniidlnig  of  milk  ratln-r  than  on  .any  special  elaborate 
or  expensive  cquipuK-ni  or  buildings.  It  has  been 
found  more  than  once  that  a  careful,  cleanly  dairyman 
can  produce  excellent  milk  in  an  old  fashioned  cotmtry 
barn.  On  the  other  hand,  there  is  abundant  evidence 
that  the  best,  most  elaborate  and  expensive  of  dairy 
barns  and  equipment  and  the  fir>est  pedigreed  stock 
will  not  insure  a  ;;nod  rating  without  constant  laie  atld 
intelligent  sH(>vrvision.  The  grading  of  milk  also 
includes  consideration  of  milk  temperature  at  dairies, 
in  milk  depots  and  on  wagons,  and  an  infection  of 
milk  depots. 

Table  1  gives  a  summary  of  the  Jantiary  reports  for 

the  ten  years  and  shows  very  little  change  in  the  certi- 
fied or  I  a^tcuri/ed  classes,  but  '.  ■-ry  interesting  results 
in  C  lasses  A,  B,  C  and  E.  illustraanj;  the  effect  of  con- 
tinued iiispcclioti  and  publicity  on  milk  producers  as  a 
whole.  The  sudden  decrease  in  the  number  of  pro- 
ducers in  Class  K  seen  in  1916  and  their  elimination 
in  1917  is  due  to  the  fact  that  in  1915  the  board 
decided  to  prohibit  the  sale  of  Qass  B  milk  unless 
1  '"arly  labeled  as  "cooking  milk,"  and  after  due  notice 
this  rule  began  to  be  enforced  in  April,  1916.  As  will 
be  seen,  thi-  n  -'ilt<.:!  in  al'  <•[  the  Class  E  producers 
who  would  not  or  could  not  improve  conditions  goit)j{ 
out  of  business.   Of  the  di^teen  producers  in  this 
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class,  in  1915,  one  half,  or  nine,  when  they  found  it 
necessary,  succeeded  in  mo\'ing  up  into  Class  B  or  C, 
while  the  other  nine  singly  stepped  pradndng  milk  for 
sale. 

TaUe  2  lists  only  Cbsses  A,  B,  C  and  E,  and  gives 
the  percentage  of  each  in  the  total  for  each  >ear  and 
shows  dearly  a  gradual  and  steady  improvement  from 
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year  to  jrear.  In  the  beginning  there  were  over  59  per 
cent,  of  poor  dairies,  over  20  per  cent,  of  fair,  over  18 

per  cent,  of  good,  and  less  than  3  per  cent,  of  excellent 
dairies.  .\  change  was  seen  the  first  year  in  a  lessen- 
ing of  ("lavs  I-.  to  under  42  prr  ct  nt.,  with  a  corrcsjxjnd- 
ing  increase  of  Class  C  to  over  39  per  cent.  No  very 
marked  change  is  seen  in  the  better  classes  until  1915, 
wheUj  tmder  the  stimulus  of  the  new  rule,  Qass  B 
increased  from  tinder  16  to  over  40  per  cent.,  while 
Class  C  dropped  to  under  IS  per  cent.  In  1916,  Class 
B  lost  one  to  Class  A.  Imt  Class  C  increased  from  17 
to  40  per  cent,  at  the  (  xiK-n^e  ot  Class  K.  whii  li 
dropped  from  over  38  to  18  per  cent.  In  1917,  Class 
A  gained  two  from  Oass  B,  and  Class  B  increasetl 
from  36  to  over  43  per  cent,  partly  from  Qass  C  and 
partly  from  Class  E.  Class  C  showed  a  further 
increase  from  Class  E,  which  was  entirtly  eliminated. 
An  added  inducement  for  the  higher  class  of  pro 
duccrs  was  the  fact  that  Class  .\  milk  has  always 
brought  about  2  cents  a  quart  more  than  other"  milk, 
which  the  board  feels  is  justified  by  its  inspection  and 
tests.  For  the  first  five  years  there  was  a  steady  les- 
sening in  the  numbers  of  Oass  E,  with  a  corresponding 
i;icrc;isc  in  C!;iss  C;  but  then  through  cari'U'--.ncss 
there  vvaji  a  cliaiiKf  lor  the  worse,  and  it  was  halted 
only  by  the  introduction  of  the  new  lule  requiring 
labeling  of  Class  E  milk. 

The  decrease  in  the  total  mimber  of  dairies  in  1917, 
as  seen  in  Table  1,  is  due  not  entirely  to  the  strict 
enforcement  of  rules,  but  also  to  the  general  economic 
situation.  TIk-  high  cD^t  of  materials,  ftcd  and  labor 
has  resulted,  not  otily  here  but  througituut  the  state 
generally,  in  discouraging  many  farmers  from  pro- 
ducing milk.  This  condition  is  probably  less  marked 
in  Radnor  Township  than  in  mftny  places,  since,  owing 


to  the  cnrcftil  sufXTvi^ion  of  the  milk  siip;>ly.  the  con- 
sumers are  more  ready  to  \r^v  a  fair  price  tor  milk. 
When  this  work  w  as  fx  ^un,  milk  sold  for  from  5  to  8 
cents  a  quart,  while  now  few  producers  get  less  than 

12  cents. 

The  results  here  shown  were  obtained  not  by  the 
adoption  of  milk  grading  alone,  hut  by  constant  intelli- 
giott  supervision  on  the  part  of  the  milk  hygiene  agent. 
The  atra  of  the  Iward  was  not  so  much  to  do  police 
w  iirk  :md  pnnish  delinquc;!!-  as  to  do  missionary  work 
;uid  ciicourage  the  dairymtn  to  constantly  improv- 
ing conditions.  It  has  seldom  Ijccn  necessary  to 
prosecute  delinquents,  and,  after  the  first  natural 
opposition  to  a  new  plan,  the  dairymen  have  come 
more  and  more  to  welcome  the  visits  of  the  milk 
hygiene  a^fent  and  to  took  to  hhn  for  advice  and  help 
in  planning  improvements.  In  1916,  our  agf^nf 
received  forty-se\cii  requests  for  such  advice  and 
help  I  hr  in  linfiiv  o!  llics..  \\  ere  durini;  tlu-  p(,Ho 
iiivilitis  e)jitlciiiic.  .'\lso.  consumers  ireqiicnily  ask 
him  for  advice  in  the  selection  of  a  dairy. 

Strict  impartiality  is  essential  to  success  in  dairy 
grading.  Among  the  milk  producers  in  Radnor  Town- 
ship  are  some  wealthy  gentlemen  farmers  with  whom 
dairying  is  a  hobby,  and  these  receix  c  the, same  treat- 
ment as  the  |KH)rest  fanner  with  o:dy  a  few  head  of 
cattle.  It  occasionally  happens  llial,  on  account  of 
carelessness  in  the  dairy,  one  of  these  farms  is  sum- 
marily removed  from  the  excellent  or  good  class  to  the 
fair  or  even  poor  class.  On  two  occasions  one  of  these 
dairies,  not  the  same  one  each  time,  has  been  forhi  1 
den  to  sell  milk  at  all  until  coiMlitioiis  were  iinpruv(.d. 

This  lirirf  ji.ipiT  will  show  what  may  be  done  in  a 
rural  community  to  improve  the  milk  supply  by  tbe 
grading  of  milk  producers,  if  accompanied  by  constant 
intelligent  supervision  and  frequent  examinations. 
Mild  rules  will  not  enforce  themselves,  however,  and 
constant  watchfulness  is  needed;  but  the  Radnor 
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board  feels  that  time  and  money  spent  in  this  work  is 
well  worth  while,  and  would  regret  very  much  to  be 
obliged,  for  any  reason,  to  discoitthtue  thb  work, 

luect  TraaMBlaaioa  of  Diacaac— Dr.  L.  O.  llow.-)rd  in  a 
recent  address  licfurr  the  WashinKtnn  .\radi'my  of  Sciences 
gave  scimc  statistics  as  to  ttie  numlier  of  insects  which  Stand 
in  ctiologic  relation  to  variotit  di.sease».  Up  tu  the  present, 
discoveries  have  been  recorded  of  the  carriage  of  226  different 
disease  t>rganisnis  tu  man  and  animals.  An  important  r4^cent 
discuvrry  is  that  u{  the  transportation  l>y  wind  of  the  htidy 
louse,  which  is  the  orrier  of  typhns  fever.  In  the  BulWtin 
of  the  Pasteur  Institute,  Paris,  for  Dec  15, 19USb  there  was  a 
review  of  Mventeca  pspers  on  the  louie  in  counectiiM  wUh 
disease  by  authors  of  seven  dtRct cm  natioRS. 
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ADDITIONAL  CASE  OP 
SPOROTRICHOSIS  » 

M.D. 


EDWARD  H.  McLEAN. 

OWASA 

Xlthongh  --jjoroirichosis  lias  been  known  only  ^ince 
1898  a  considerable  volume  of  literature  has  been  pub- 
lislwd,  and  a  constantly  increasing  munber  of  cases  is 
being  reported.  While  the  cases  reported  in  Amerka 
are  still  less  than  a  hnndred,  this  seeming  rarity  in  its 
occurrence  is  due  more  probably  to  the  fact  that  the 
condition  is  usually  not  recognized  clinically.  It 
often  closely  tL-^i mlilcs  syphilis,  and  the  prevalent 
that  a  circuiiisciibtd,  punched-out  ulcer  that  refuses 
to  heal  should  be  stronjjly  suspected  as  being  caused 
by  syphilic  infection  has  led  to  the  treatment  of  the 
condition  with  iodids,  with  resultant  cures.  The  case 
is  usually  diagnosed  as  one  of  cutaneous  syphilid,  on 
account  of  the  disappearance  of  the  lesions  under  the 
iodid  treatment,  Thoui:h  <Ii>co\rtt<l  li:-t  in  .America, 
the  oHniral  l>:nitriijl(j<:;ii:  .isfifuts  oi  this  disease  have 
been  Nvorki  il  n|i  iim-^t  tiionujLjhly  in  France,  and  there 
is  a  lar^ji  amount  of  1- rench  literature  on  the  subject. 
De  Bcunnaim  and  Gougerot  have  contributed  most 
largely  to  our  knowledge 
uf  this  condition.  For  a 
full  description  of  the 
clinical  and  pathologic 
findings,  with  special  ref- 
erence to  the  various  clin- 
ical types,  the  reader  is 
referred  to  the  article  by 
lie  Beurmann.*  The  dis- 
ease "is  most  widespread 
5n  the  organs  it  attacks, 
but  so  f.u'  (inly  the  cuta- 
neous types  have  l>et:n 
described  in  the  United 
States.  Several  species  of 
the  sporothrix  arc  de- 
scribed in  the  literature, 
the  most  common  being 
Sporoth  rir  hnirmanfii, 

but  .11  .itt<  in;  t  classify  an  organism  which  h;.s  been 
isohitdl,  ;;ul<'<-<i  by  the  published  de.stii]'!i()n>,  makes 
one  agree  with  Meyer  and  And'  in  their  conclusion 
that  Sporothrix  schenckii  and  heurmanni  arc  of  the 
same  species,  which  ii  best  called  Sporothrix  schenckii- 
beurmmni. 

REPORT  OF  CASE 
The  case  of  sporotrichosis  that  is  responsible  f  ir  this  note 
( tcurreJ  in  a  patient  from  Winner,  S.  D.  id  a  Russian 
liiliyfcr.  .iRcd  33  years.  He  appeared  at  tlic  dispensary  oi  the 
Creighlon  Medical  Colleuc  (or  treatment.  He  gave  the  fol- 
low ing  history:  .Miout  three  weeks  before  appearing  for 
irialmcnt  the  patient  noticed  a  small  nodular  swelling  in 
the  neck  l>elow  the  left  car.  It  was  only  slightly  lender.  Soon 
there  appeared  on  the  left  <ii<le  of  the  face  from  the  bridge  of 
the  uoSt  to  the  angle  of  the  mouth,  several  similar  swellinKS. 
TTiesc  gradually  became  s<jft  but  caused  only  very  slight  pain. 
He  complained  of  attacks  of  cptstaxis  and  obstruction  to  na*al 
breathing.  The  patient  suted  that  he  had  been  caring  for 
horses  for  the  past  few  months,  and  that  about  four  weeks 
before  he  becanie  sick,  the  horses  had  been  affectetl  twith  a 
throat  condition  that  he  tfaonght  was  glanders,  though  a  clear 
history  of  the  affection  of  the  horset  could  not  be  obtained. 

•  Kftun  tlic  H.<ctcfintr*pic  l..nlx>T.-itnry  n{  Ihr  Cri'itffilon  Mf Jic;il  Crittcge. 
1.  l>c  Beurnunn:  i,|K>fa<ticbMit,  Bnl.  Med.  Juur,,  1'>I2,  a.  289, 
t.  Meyer,  K.  P..  aiMi  Atnl,  J.  A.<  DWcremielien  of  Sporetncta  Iqr 
tttmaHMam,  Jonr,  Infect.  Ilili,  1911^  ISp  iW. 
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The  patient  knows  of  no  iniarjr  that  he  received  that  might 
hava  served  as  a  point  of  entry  for  the  sporothrix.  The  rest 
of  the  histofy  ts  trrdetrant 

Physical  cxammatioa  shotved  a  patient  apparently  in  good 
health.  Below  the  left  car  in  the  neck  was  a 
nodnle  ahoot  I  in  diameter.  Thert  was  moderate  i 
of  the  left  <  >  (1i<)s.  On  the  left  side  of  die  nose  hi  the  akin 
and  involving  cl-.e  subcutancoiu  tissue  was  a  swelUng  3  en. 
in  diameter.  It  was  soft  in  the  center  with  an  indurated 
periphery.  Close  to  this  on  the  side  of  the  face  were  two 
similar  nodules.  They  were  about  2  cm.  in  diameter,  hard 
at  first  but  Softening  in  the  center  in  three  or  (our  days. 
After  ;)  trw  .l.iv  -  s;:nii,ir  >  (n:mrrccl  <i;  the  .tiiRle  of  the 

mouth,  and  •.h.crr  ai>|n-urc<l  a  miliniaxiUar",  lyni]i:i  iind!!  alwut 

1  ciii-  in  iliamrirr-  I  hr  n  ihilr-  \m.  ri'  iMiriilish-rctI,  c].iitic, 
Willi  llucluaHiijj  «.tiil«;f!t  aniJ  iisduraieii  eUsi-  -i'kI  were  only 
slightly  tender. 

.\  clinical  diagnosis  of  glanders  was  ma<U'  ami  the  patient 
was. sent  to  the  hatit  riMli.j^jr  laboratory  fur  fiiJturr-..  The 
fluctuating  IcMcri  en  thi-  sirii-  .'i  the  nrwf  wav  aspirated  and 
.klhiut  1  f-i'.  uf  thick  Kilat'iiDii',  pu.^  iditainid.  Smears  of  this 
failed  to  siiuw   i  i  i^amsrnN      l  lu-  pu&  tnocnlated  onto 

Locffler's  coa^iilali  il  s<  rum  Tiiedium,  blood  aK-n  ,  Ki.M  i  riil 
agar,  and  2  per  cent,  glucose  ovarian  cyst  broth.  Un  thc 
fourth  day  there  appeared  on  the  Ix>eft1er*s  medium  scattered 
small  whites  colonics  which  later  became  thickly  wrinkled 
and  Icatheiy.   la  the  broth  there  were  tiny  white  cotton-like 

flakes  lying  on  the  bottom, 
with  clear  supctaataiu  ilnu). 
Smears  from  the  solid  medi- 
ums showed  large  numbers  of 
oval  spores  with  an  occasional 
diread  of  mycelium.  Scmie  of 
the  masses  fished  from  the 
broth  were  tangled  balls  of 
mycelium  which  twere  divided 
by  septa.  In  the  mcsbes  were 
nmnerous  spores,  some  of 
which  were  attached  to  the 
sidea  of  the  mycelium  by  a 
fine  stem.  Tbc  organism 
stained  deeply  with  the  usual 
dyes  and  was  Gram  asspho- 
phile.  The  spores  eootajaad 
an  eccentric  and  mmstaMng 
refractiie  bod^.  Sabseqiwnt 
ttansfcfs  el  the  organism 
showed  the  best  growth  on 

2  per  cent,  glucose  agar.  The  growth  in  transplants  appeared 
in  forty-eight  hours,  at  first  as  isolated  white  colonics,  which 
later  became  thickened  and  leathery,  and  in  from  ten  days  to 
two  weeks  began  to  develop  brown  or  black  pigment.  The 
growth  tended  to  penetrate  the  surface  of  the  medium,  so 
that  the  medium  was  torn  on  removing  any  of  the  growth. 
In  some  cultures  the  growth  remained  finely  granular,  not 
developing  the  leathery  appearance  In  these  the  growth  was 
confined  to  the  surface  of  the  medium.  Attempts  at  anaerobic 
cultures  were  unsuccessful.  The  organism  grew  eguaily  well 
at  room  or  incubator  temperature. 

The  devtlo|iTiu  ii;  l  i  pigment  was  variable.  In  some  cul- 
tures none  at  all  was  fiirmet!.  Nosie  >vas  formed  if  air  was 
exohided  from  the  tube  a^ti  r  tin-  ^;r'"Afh  <iliiaii!<(l  In 

some  tubes  the  color  was  f.riif"in).  btiniii;  any  vliaiJu  loTti  a 
lijlht  brown  to  a  Mack,  ivli i;>  other  tubes  tht-  surface  was 
mottled.  The  advancing  edge  of  the  growth  o(ten  was  white 
while  iho  r.  nter  was  deeply  pigmented  and  this  pigment  was 
in  the  spores.  Davis'  has  succeeded  in  obtaining  pigmented 
and  nonpigmentcd  strains  by  securing  his  material  for  trans- 
plants from  corresponding  areas  in  the  growth.  These  strains 
have  remained  true  after  many  transplants  and  after  animal 
passage.  In  the  first  two  or  three  weeks  the  surface  of  the 
growth  was  shiny  and  moist,  but  after  prolonged  growth  it 
was  usualy  covered  by  a  Ane  pot»'dcr  due  to  spores  on  aerial 
branches.  In  culttires  of  several  months'  standing  large  oval 

3.  Dini,  I>.  J,t  CbramoflencsIS  ia  Cullufea  «f  SpdfMfidbs,  Jaiir« 
fnteci.  On.,  I91S,  tt,  17*. 
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bodies  two  or  three  times  u  lsr|s  m  the  mini  sforcs  were 
looDd  (diliflivdoipMret?). 

Cuhntes  on  hsngiav-drap  isar  showed  tlie  mjrcdhun  to 
brmnch  imgniarly,  tibe  spores  ^ringinK  fran  the  sides  by 
slender  sIhh  or  groitped  arooad  die  ends  of  die  brandies  as 
pictured  In  the  Ohistratioo. 

This  case  adds  another  one  from  the  Miaaoitfi  Val- 
ley, where,  according  to  Reudiger,*  by  far  the  larsest 

number  has  been  found. 

Unfortimately  the  patient  disappeared  about  the 
time  the  cultures  were  obtained  and  efforts  to  locale 
him  were  nnsticoessf  nL 


CANCER   OF   THE   RECTUM  AND 
Titi:    PELVIC  COLON 

STATISTIC-VL    AND    CLINICAL    REVISW    OF  FOUR 

HumneBp  and  MiNixy-ONB  cases* 

JEROME  U.  LYNCH.  U.D. 
wgeoa,  Medkal  Kcaerre  Corpt,  U.  S.  Navjrs  Fdlaw  vf  the 
Aanrican  Collrgc  of  Stirgaam 

NEW  YORK 

I  have  seen  to  date  491  cases,  which  my  associate. 
Dr.  Giles,  has  tabulated  (Table  1 ).  Fifty-one  patients 
died  and  253  recovered,  a  mortality  of  16  per  cent,  for 

TABLE   1.— ANALYSIS   OF   FOIR   III  XDREI)  AND 
NINETY-ONE  CASES 

Mii!«   

Semalc*   .'  ^10 

Adenoc;ircitloTna    ...,•.•••■*•«>••••*•,••*•••••-«•*•>  45t 

iCpstlictiomn  •••••••••«•■■••«■••«•■,•>■•*•■.  IS 

C'oiloid  carcinoma                                   •...^ •»•••••  4 

Scirrhow  c«rcin«ms   I 

aaand  cell  urcwM   -'' 

ItcluMiaarnMM  >•..  ' 

l.ymphouireaaw   -* 

Si>i<nlSr  cell  nrcam  «...   i 

Faticnti  upcratad  «•   I 

Radical  exciiioB   1U4 

Sinpl*  tbdoniaal  MCliaai   20 

Combined  operaiiae   ;  ,   Ill 

Operaiioaa  in  aM  Mage  ............................  7S 

OpcraOoaa  ia       Meii*  ...»  >•   M 

Perineal   .7777.   lOS 

Krufc*  ayeratloBa   24 

Operaliona  hf  modified  bone  Ibp  method  .............  33 

Intrarectal  ojMrationi    It 

radical  excision.  The  remaining  forty-one  ca.ses  not 
included  in  the  series  were  <  nlostDtnies  and  palliative 
operative  procedures  for  inoperable  cases. 

I  fed  very  strongly  that  early  colostomy  in  inoper- 
able cases  is  as  vital  to  the  patient  as  earljr  operation 
in  operable  cases.  And  I  further  feel  that  tt  is  a  great 

injustice  to  put  off  thi.s  operntifni  until  the  patient  i> 
moribund.  If  colostoitiy  is  unlicatcd.  it  certainly 
should  be  jicrfornied  before  thf  individual  lias  bec-onu- 
80  weakened  by  the  disease  that  the  operation  will  be 
of  no  benefit. 

There  are  so  many  inliertted  misconcqitiaas  with 
regard  to  cancer,  and  they  are  so  finnly  rooted  in  the 
mindf;  of  the  laity,  that  it  will  require  a  long  time  to 
disludfje  them.  Reeducation  i.s  essential  if  we  wish  to 
prepress.  Textbooks  on  .sur^iry.  e.\ce(>t  the  more 
recent,  lay  stress  on  age,  pain,  cachexia,  los!^  of  wei^dit, 
and  tumor  as  the  cardinal  symptoms  of  cancer.  Thi<i 
is  very  misleading.  Cancer  loiows  no  age;  0.5  per 
cent,  of  these  cases  are  in  children  under  9  years  of 
age;  2.5  per  cent  of  the  patients  are  under  19,  and  in 

4.  KeiMUaer,  Guttav:  Sporolrichosii  in  the  United  Statei,  Jour, 
bfert.  Di«    1912,  11,  19J  206. 
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my  personal  experience  7  per  cent,  were  under  30  and 
9  per  cent,  were  between  30  and  35  years  of  age. 

The  symptoms  mentioned  in  the  textbooks  are  thore 
associated  with  the  last  or  inoperable  stage  of  cancer. 
Many  of  these  patients  seen  by  us  had  had  unmis- 
takaiile  symptoms  of  the  disease  for  over  a  year, 
although  some  of  them  had  gained  in  weight. 

The  average  ^Juration  of  qrmptoms  bnore  admis- 
sion is  just  over  8  months. 

TABLE  ij—KGZ  OF  CANCER  PATIENTS 

No.  of  PatienW 

I^ndtr  JO  yearn   4 

Brtwrrn  JU  .iiul  io  yr-'tr*  ,   iZ 

H,i*ccn  .Hi  ami  4n  yt-.rs    (.6 

Bctwrcn  40  ami  ."■0  years   117 

Urtwrcn  5U  ami  00  yrir>    136 

I1rt»rrii  M  nnd  7U  yrjr«   91 

IVlorrir  7|i  nnd  IM)  yt^n   U 

Over  !(n  >car«  ,  1 

Not  alated   t1 

Totnl    491 

Cachexia  seldom  a|>|>car<  until  canci-r  is  far 
advanced,  and  tlit  ii  juinriiiailv  in  uld  ik  tsuiis  and  in 
those  with  cardiovascular  tliseases.  Unt:  does  not 
often  associate  pain  with  catKcr  of  the  reetiuo,  except 
as  a  terminal  symptom,  and  when  the  tumor  is  situated 
adjarait  to  the  anus.  Ln  rectal  malignancy  the  tumor 
can  usually  be  felt  with  the  fii^r.  and  on  this  exami- 
nation alone  a  diagnosis  can  Im  made;  but  when  the 
disca-ic  is  situati'd  in  the  sigmoid  or  the  colon,  the 
(liaKiio.sis  is  made  in  liie  former  by  means  of  the  proc- 
toscdiK-.  In  the  latter  case,  1  ailmit  that  many  dilTicul- 
ties  are  encountered  in  arriving  at  a  conclusion, 
ilowcvcr,  the  roentgen  ray  and  the  natural  inhibition 
usually  associated  with  malignancy,  tosether  with  the 
presence  of  blood  in  the  stool  and  tfie  reaction  of 
(jccult  blood,  .ifl'ord  m  .terial  aid  in  <lifTerentiatin^ 
licnitjnancv  from  nialii^ii.incy.  Except  in  advanced 
cast-,  an  alidoniin.al  cafKcr  ^im  \cr\'  seltlom  be  felt, 
anil  tiuii  only  in  ])nlienis  with  a  relaxed  abdominal 
wall.  )•  rri jucntly.  when  a  mass  is  found,  it  is  an 
accumulation  of  fecaJ  matter  above  the  site  of  the 
growth,  and  not  the  tumor. 

It  is  fortunate  for  the  individual  if  this  accumu- 
lation of  feea!  matter  occurs  early,  as  llien,  at  opera- 
tion, the  maliKnaiicy  is  recognized.  The  late  Dr. 
W  illiam  Bull  told  me  tliat  he  l>clieved  the  day  was  not 
far  distant  when  the  public  would  be  so  educated  as  to 
accept  exploratory  laparotomy  in  every  instance  in 
which  there  is  doubt.  He  lamented  the  difficuhies  he 

TABLE       LENGTH  oi'  TIVIK  .sVMi'ro.US  OF  CANCER  HAD 
Bl  EN  APPARENT  M^rfF«i„u 

t^ndrr  4  nxintlis   ..*..•...■.•«..*..•».•••«•..,•  S4 

I  rotn  4  It)  (,  moiithv  ,.•.•«••.••..•.•...••••..•••.....  tff 
KriMii    6  to       iniMitliv  ,.••.••.•.•...•........««...«....  99 

Ptniii     q  to  IJ  ir„.rill  «   102 

From  \2  to  1«  moiitln   41 

t'rtim  IK  lu  2*  thoiitli»   45 

Kruin  H  to  30  inonlhi   14 

Fnm  JO  to  34»  awnlha  .................................  S 

0»«r  S  ram   S 

Nat  awad    97 

Tatii  *«] 

encountered  in  trying  to  convince  jxitieiits  that  this 
was  the  proper  course  to  pursue.  If  we  could  on!y 
remove  from  the  minds  of  our  patients  preconceived 
notions  of  the  immodesty  of  a  rectal  exami'natkw  and 
insist  on  dris  in  every  case,  many  tumors  would  be 
discovere<l  in  their  incipiency.  Especially  must  we 
eliminate  malignancy  in  cases  in  which  there  are  con- 
stipation, diarrhea,  hemorrhoids  and  loss  of  blood. 

W  hen  it  is  realized  that  10  per  cent,  of  my  patients 
had  had  an  operation  for  hemorrhoids  wimin  a  few 
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months  of  the  time  when  I  lint  saw  then  and  that 
they  might  have  been  spared  0ie  suffering  whidi  fdl- 

Idwc'd  lliose  fi  pern  1  if  IDS.  \vc  must  feci  convinced  of  the 
ntci  ssity  ot  being  thorough,  and  conclude  tliat  hemor- 
ihni<!s  are  all  too  often  the  symptom  of  a  wone 
malady. 

Twenty  per  cent,  of  these  patients  had  an  mcorrect 
diagnosis  and  were  treated  for  stomach  and  enteric  dis- 
ease, when,  in  reality,  they  were  suffering  from  a 

malignancy  remote  from  these  organs.  It  is  well 
known  that  esoteric  stomach  symptoms  are  very  mia- 
It  a  liiig,  hut  here  again  we  are  confronted  by  the  lack 
ot  thoroughness. 

We  should  make  it  a  rule,  no  matter  in  what  brancii 
of  medicine  or  surgery  we  specialize,  to  see  that  every 
patient  referred  to  us  has  the  thorough  examination 
to  which  he  is  entitled.  One  fails  to  be  thorough  if 
one  overlooks  anything,  and  is  guilty  of  neglect  toward 

thai  Ivilirrn. 

Julin  B.  Murphy''^  ndviirc  to  me,  when  I  started 
to  )irrbrtu  i\  \v;is  to  cxainiiic  iM-ry  patient  thoroughly, 
and  if  lic  rot  used  such  an  examination,  to  decline  to 
treat  hitn  Nicholas  Senn.  on  so  many  occasions, 
reiterated  the  necessity  of  a  digital  examination  thai 
I  am  sure  most  of  his  students  followed  his  advice. 

Many  ca«cs  nf  rarrinoma  of  the  rectum  are  turned 
.'.own  p.?  inoperable  withuut  due  consideration.  This 
<ir<  i-jon  i>  often  influenced  by  the  high  mortality  in 
the  hands  of  some  surgeons.    Also,  because  in  the 

TABU  4.— RESECTIONS  IK  CANCER  PATIENTS 


Removal  of  a  \>»n  or  (be  whole  «f  Ike  fnMlaM   30 

Rncctian  of  urrlhni,  pro«j<e  and  trmiiul  micle*   C 

I{?«rctir>D  nf  bladder  wall  ,«..,,..  4 

Reftcction  fii  n  pnn  or  the  whole  of  the  vaitinu    t4 

H  V  ..r*  rr ,  i.iiiis    (romplcic     9 

Wrrih'ni    lTv.'Krccton»y   5 

Kcm&viU  ri  iTic  or  more  coil*  of  ihi  lll^(■^!;:lc    . .  ,  ,   6 


past,  a  large  tumor  mass  with  the  involvement  of  some 
unimportant  structure  was  considered  as  a  contra- 
indication  to  a  radical  operation.  I  recall  several 
instances  in  which  this  decision  influenced  the  suf^eon. 

But  we  should  remember  that  cancer  here  remains  sta- 
tionary for  a  very  long  time,  that  the  patient  is  facing 
certain  death  unless  snrm-  cHort  is  miflv  io  cr.'idicate 
the  growth,  and  that  even  if  the  patient  should  die  in 
the  attempt  to  save  him.  he  is  at  least  spared  a  great 
deal  of  horrible  suffering.  On  many  occasions  1  have 
foond  it  necessary  to  remove  the  uterus,  resect  the 
vagina,  remove  a  portion  or  the  whole  of  the  prostate, 
resect  the  seminal  vesicles,  resect  the  urethra,  perform 
a  radical  \\  ertheim  operation,  resect  several  COils  of 
the  intestine  and  resect  the  bla<ldcr  wall. 

<  >iu-  iir.ist  f\[:cot  ;i  hiL;!i  inrjit.'iliiy  in  such  radical 
Operations;  but  the  pcrccnt.igc  nf  cures  is  a  sufticient 
justification  to  encourage  us  to  mntinue  and,  if  neces- 
sary, to  do  even  more  radical  work,  pelknan,  in  1916, 
giving  statistics  for  cancer  in  the  Netherhnds,  says,  in 
conclusion,  that  the  more  radical  treatment  of  cancer 
nowailays  is  curing  so  many  patients  that  the  day  is 
rippn  .'[ij'.ii.i;.  if  not  alre.uly  here,  when  tlic  miniber  of 
druiii.s  truni  malignant  disease  will  no  longer  be  an 
index  of  the  actual  prevalence  of  cancer.  This  is  cer- 
tainly encouraging,  coining  as  it  docs  from  one  who 
has  evidently  studied  the  subject  very  thoroughly. 

The  choice  of  operation  in  cancer  of  the  rectum  is 
always  perplexing,  and  one  that  cannot  be  decided  off- 
hand; but  it  is  safe  In  say  th-al  there  ;ire  ftair  opera- 
tions, any  one  of  which,  when  indicated,  otters  a  solu- 
tion to  the  problem. 


Patients  very  often  insist  on  knowing  beforehand 
whether  they  witl  be  left  with  a  hole  in  fhdr  side,  or 

whether  it  will  be  possiWe  to  restore  the  anus  to  its 
original  site.  Sour-  men,  in  an  cfTort  to  please,  make 
contracts  that  they  .'irc  iinahle  to  fnhl!.  This  is  unwise. 
In  such  a  vital  matter,  the  surgeon  should  insist  that 
he  be  given  full  power  to  do  what  in  his  judgment  is  to 
the  best  interest  of  his  patient.  No  surgeon  shotdd  tie 
his  hands  beforehand  and  feel  compelled,  because  of  a 
previous  understanding,  to  perform  an  incomplete 
operation  when  a  slightly  more  radical  procedure 
might  j)rcvent  recurrence.  I  myself  prefer  to  place 
the  anus  at  its  original  site;  but  1  never  hesitate  to 
leave  a  patient  with  a  colostomy  if  by  so  doing  I  can 
get  a  better  result.  I  never  consider  placing  the  ana« 
high  up  in  the  sacrum,  or  in  any  other  situation  than 
the  original  site,  bpcniisf  T  ht'lic.o  that  :\  colnstoniy 
preferable  to  .1  stotn.i  in  any  other  than  the  iiorin;-.! 
position. 

I  agree  witJi  the  surgeons  who  state  that  perfect 
continence  can  never  be  attained  by  attempts  at 
restoration  of  the  intestine  to  the  normal  anal  site. 
Yet  I  have  so  many  cases  in  which  patients  have 

enjoyed  great  eonifnrt  \\i;h  lliis  iniperfeet  continence 
that  I  am  conviiicc<i  that  this  o|;cratioii  has  a  place  in 
surger)'. 

Everything  being  relative,  this  applies  with  equal 
force  to  incontinence;  and  I  feel  confident  that  if  a 
€et»US  could  be  taken  of  patients  with  relative  con- 
tinence, after  a  radical  operation  of  the  rectum,  none 

of  them  would  he  willing  to  liave  a  colostomy,  in  pref- 
erence to  a  relative  continence,  with  the  anus  in  its 
normal  situation. 

My  operation  of  dioice  is  the  combined  operation, 
with  die  anus  in  its  normal  site  in  the  perineum.  This 
gives  one  the  advantage  of  being  able  thoroughly  to 
explore  the  abdomen.  I  know  from  experience  th.it 
the  under  and  diaphragmatic  surfaces  of  the  liver  are 
first  involved,  and  that  only  by  abdominal  exploration 
can  this  be  determined.  There  are  other  advantages^ 
namely,  that  one  can  perform  a  practically  bloodless, 
operation,  and  remove  all  the  interglandular  tissue  and 
fat  with  a  miniiTiiim  of  traumatism. 

It  is  my  custom,  whenever  jMssible,  to  block  the 
sympatheti*  hy  tin  combined  extradural  ami  hypogas- 
tric anesth<  ti/.nioii,  as  I  feel  that,  by  this  mcthod,^ 
shock,  which  is  a  bugbear  to  all  surgeons  in  this  opera- 
tion, is  obviated.  1  suggested  to  Or.  Ualstead  that 
this  procedure  accounted  for  my  better  results  since  T 
have  followed  it ;  hut  he  sceiued  to  think  that  it  w.is 
due  rather  to  a  more  ]jerfect  technic  than  1o  tlie  com- 
biiseil  hlockint,'.  Still,  1  nevertheless  feci  a  good  dt-al 
like  the  surgeons  oi  the  old  school  after  they  had 
washed  their  hands  in  mercuric  chlorid,  that  it  is  .it 
least  a^  step  in  the  right  direction,  adds  no  risk  to  the 
operation,  and  is  in  keeping  with  modem  thoiq;ht. 
The  work  of  Crile  confirms  me  in  my  belief,  .ind  so 
long  as  it  does  not  add  to  the  danger  or  the  length  of 
the  opcr.ition,  it  -ecms  well  worth  while. 

The  fact  tiiat  a  perineal  operation  was  performed 
by  me  completely  under  sacral  anesthesia  must  con- 
vince the  most  pessimistic  of  its  value  as  a  distinct 
method  in  blocking  senson*'  impulses. 

Whether  the  combined  operation  should  be  per- 
formed in  one  or  two  stages  can  only  be  decided  at 
operation,  and  the  surgeon  is  guided  l>y  his  ow  n  experi- 
ence and  judgment.  Often  the  anesthetist  becomes 
alarmed  during  the  course  of  the  operation,  but  the 
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surgecHi  familiar  with  this  operation  can  always  see 
the  danger  signal  ahead.  I  prefer  to  prform  tius 
operation  in  one  stage  whenever  feasible,  but  I  am  not 
inflexible  in  my  judgment  and  never  hesitate,  if  I  feel 
that  there  is  extra  risk,  to  divide  it  into  two  stages. 

The  perineal  operation  is  indicated  m  very  fat  per- 
sons and  in  those  so  debilitated  that  any  form  of 
abdominal  exploration  would  be  almost  sure  to  result 
in  death.  In  looking  over  my  perineal  operations, 
vmtaaXiy  in  that  decade  when  this  was  the  operation 
of  choice,  I  find  so  many  good  resiiltt  dttt  it  is  hard 
to  I.H'lieve  that  this  method  shoold  have  Budi  a  limited 

f.elii  of  us(:fuliiL-ss. 

Koeher  many  years  ago  pointed  oul  that  extensive 
glandular  etdargeincnt  dues  not  necessarily  mean  diat 
those  glands  themselves  are  carcinomatous,  1  have 
had  tlwse  stands  examined  at  levels,  and  at  various 
distances,  from  the  growth,  and  in  the  majority  of 
cnsf-  (Vicy  liave  proved  to  be  merely  inflammatory. 
However,  at  the  present  date,  it  is  much  safer  to 
explore  the  abdomen  than  to  confine  oneself  lo  the 
perineal  operation  alone. 

In  all  cases,  no  laatter  what  the  operation,  I  remove 
the  coccyx  as. a  matter  of  routine.  It  affords  far 
greater  room,  obviates  the  pain  that  follows  the  opera- 
tion when  the  coccyx  is  not  reimived.  ['Cnnits  of  thor- 
ough drainajje,  and  adds  materially  tt)  the  comfort  of 
the  patioit  m  siih>equent  dressing's, 

When  the  growth  is  situated  near  the  anus,  it  seems 
advisaUe  to  perform  a  colostomy  first.  At  the  end  of 
ten  days,  a  wide  incision  is  made  of  the  tuberositiea  on 
both  sides,  and  the  growth  is  removed  en  bhe  after 
the  ischiorectal  fossae  -xrc  tliorou^'hly  cleaned  ont  T 
have  succeeded  in  restoring  ihc  anus  to  its  original 
site,  and  I  have  obtained  a  relative  degree  of  con- 
tinence for  so  extensive  an  operation. 

I  have  foimd  it  to  be  of  advantage  to  pack  the  pelvi<« 
by  means  of  a  <levice  that  has  given  great  satisfaction 
from  the  standpoint  of  drainage,  and  has  spared  the 
palieni-  unnecessary  suHering  during  the  rrnio\al  of 
the  gauze.  No  doubt  this  is  nothing  new,  and  lias 
probably  been  used  with  equal  satisfaction  by  others; 
but  I  mention  it  for  the  benefit  of  those  who  are 
unfanriliar  with  its  advantages.  A  rubber  glove,  from 

which  ttie  upper  halves  of  the  fingers  liave  heeii  cut, 
and  in  which  a  small  opening  has  been  made  in  the 
palmar  and  dorsal  surfaces  to  permit  of  drainage,  is 
passed  into  the  pdvis  as  tightly  as  necessary  to  control 
oozing  and  to  fill  up  tiie  dead  spaces  posterior  to  the 
liowcl  At  the  end  of  forty-eight  hours  the  gauze  can 
be  removed,  the  wound  irrigated,  if  necessary,  or 
desirable,  and  the  plo\e  repacked. 

I  have  long  since  abandoned  resection  of  the  rec- 
tum, as  early  experience  has  tau^t  that  striclur>> 
hievitaUy  followed.  This  is  owing  to  the  fact  that 
the  rectum  has  a  terminal  blood  supply,  and  not.  as  is 
commonly  supposed,  to  the  lack  of  pt-ritoncil  cover- 
ing. It  is  an  axiom  iii  pathology  that  the  amount  of 
connecti\e  tissue  IS  inversdy  proportionate  to  tht- 
blood  supply. 

Kraske's  operation  has  been  abandoned  by  most 
surgeons,  and  i  see  very  little  indication  for  it  in  cati- 
cer  of  flie  rectiun. 

The  sigmoid  and  cecum  are  two  of  the  most  vari- 
able organs  of  the  l)ody.  The  sigmoid,  jiarticularly, 
varies  witliin  wide  linnts.  as  in  tin   case  of  liir^vh- 

SprtMig's  disease.  It  possesses  few  lymphatics,  has  a 
ense  fascial  covering,  and,  for  this  reason,  sigmoidal 


growths  remain  stationary  for  a  long  time.  On 
account  of  its  wide  variation,  it  tends  itself  easily  to 

resection. 

There  are  many  drawbacks  to  end-to-end  anas- 
tomosis in  this  region,  on  account  of  the  blood  supply 
and  the  danger  of  leakage.  Recognizing  this. 
Mikulicz,  Tuttle  and  others  have  suggested  a  three 
stage  operation  which  has  a  low  mortality,  but  like  all 
safe  procedures,  has  many  inconveniences,  in  that  the 

patient  is  incapacitated  for  a  long  time*  and  it  may 
require  more  than  one  operation  to  dose  the  stoma. 

It  would  ;d-o  seeni  that  the  danger  of  metastasis 
wuuld  lie  enh.mct'd  by  the  sub.sequent  bandliug  aiitl 
pressure,  and  liy  allowing  the  growth  tO  remain  ill 
situ  miiuy  days  after  the  first  operation. 

For  several  years,  eJCcept  in  cases  of  obstruction 
and  in  piticnts  that  are  greatly  debilitated,  I  have  used 
tfie  following  technic:  The  Bigmold  natuiafly  rests 
in  the  iliac  fossa,  and  this  can  1m'  taken  advantage  of 
?<)  niaki-  a  lateral  anastomosis  hftwccu  the  two  limbs 
cjt  the  .-igmoid.  The  meserjter}'  shoulrl  be  tied  as  in 
the  Mikulicz  operation,  both  legs  of  llic  sigmoid  are 
then  brought  together  by  a  peritoneal  suture  on  the 
inside.  The  intestine  is  mobilised  toward  the  center, 
the  pelvic  and  small  intestines  being  carefully  walled 
off.  Followiui,'  this,  an  an.istomosis  is  made  on  the 
outer  side  ai  Ilu-  paiallel  liinhs.  After  the  auasto- 
mc-is  has  been  completed,  the  sigmoid  is  allowed  to 
fall  toward  the  iliac  fossa  and  is  sutured  to  the  parietal 
peritoneum,  dorsad,  cephalad  and  caadad.  A  small 
cigaret  drain  is  placed  above  and  below  the  ana.stomo- 
sis,  and  the  alxioinitial  wound  is  closed,  except  for  the 
-km.  I'otb  limb-  are  ilmihle  clamped,  and  thr  t:to\\th 
is  removed  with  the  cautery.  After  this  the  ends  of 
the  bowel  are  inverted,  and  the  skin  is  closed  in  the 
usual  manner.  If  leakage  sliould  occur  it  will  be 
practically  shut  ofT  by  the  two  walls  of  the  peritoneum. 
If  tlu  if  1-  any  trouble  with  tin-  miastomosis,  the  skin 
IS  DiKrucil  up.  and  the  ce^ialad  portion  of  lite  bowel  is 
opened  and  drained. 
1(8  East  Sixty-Fifth  Street 


ABSTRACT  OP  DISCUSSION 

Di.  Ghmhx  B.  Evans,  DnjrtQn.  Ohio:  I  have  never  wen  a 
patient  with  carcinoma  mder  5S  years  of  age.  In  cases  in 
wMch  Ac  privis  Is  ■radi  hwelved^-liy  tfnt  I  Mem  ifae  vagina, 
utcriit,  ovaries  and  lubes,  seminal  vcstctet.  prostate  and 

posterior  welhra— I  Wlieve  we  ihoaM  not  extirpate  or  resect. 
Althoufl^  we  may  give  our  patients  temporary  relief,  their 
secondary  snffcrings  are  greater.  I  have  never  used  the 
cautery  because  I  feel  it  is  better  for  me  to  bave  my  finger 
lip  in  the  wound 

.^s  Dr.  Lynch  has  .".aid,  the  question  of  diagnosis  is  by  far 
the  most  important  in  thcsi  i  mm  .md  we  shoulii  nuikr  it  with 
the  aid  of  the  proctoscope.  si^jTimir!,  ncope  and  r"t  niuii  ii.  iL;r:^ni. 
\Vc  -.li'iiil'l  111  ver  olieral*:  in  .in>  i;i-f  .'f  c.i miv: uti:, 
we  have  j^tveii  the  patient'^  kidm  v-  .i  •hiir./;ii.;li  <  niiMili-iatMii. 
We  should  never  o|)erat«-  ■  n  ilu-'ir  iijitunls  until  wr  li.r.e 
brought  the  phenolsulnhn-u  itli'U.ik'in  U-^t  t.^  ■  ur  .inl  !n  llie 
first  ten  yr.l^^  ..i  Mr.  wik  nearly  all  I'f  n^.\  <-.i>-(-s  u,rr 
operable,  as  i  tlKiiigiit  in  tin  sc  flnvs  In  iln  l,i  ,i  ten  years 
I  do  not  ihink  that  in  all  the  i.tsi  -  I  h.cr  -mi  10  per  cenl. 
were  operable.  I  find  th.ir  .ill  'In-  ri^iui--  m  tln-^t-  cases  are 
involved.  Therefore,  ru  t  i  ri.  lu  ii  ti  I  wi-li  i.i  rui|ih.Tsi^e 
thai  I  Iwlieve  we  are  goitiK  liack  lo  where  we  were,  so  far  as 
\hr  of  ibe  patient  is  concerned — bark  to  colotomy. 

a*.  F«.^NK  C.  VmMANS,  New  York:  Rverjr  one  in  speak- 
ing of  canrer  of  the  rectum  and  cancer  of  the  colon  empha* 
sixes  early  diagnosis,  saying  that  if  the  auigeon  gets  the 
palieni  early  enough  he  will  cure  him,  no  mailer  where  the 
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cancer  it.  Then  tlicy  iirpp  tVist  wc  rxamirR-  tin'  paiienf;  care- 
fully. I  think  all  tVii>  is  \er\  frcr.d  jirccci  l  ani!  ijractice;  but 
many  men  who  have  been  pfacii<'nifi  I'nr  ycar5  nt-vrr  t.x;itnine 
patients  carefully.  They  do  nut  t.ikr  luvifjr.idu.'iti:  mcdiciil 
courses,  and  they  were  not  taught  in  the  undergraduate 
schools  the  method  of  making  a  routine  examination.  The 
only  way  that  we  can  hope  to  succeed  in  this,  I  believe,  is  to 
liave  conrses  of  instruction  in  cnteroproctolf^y  introduced 
intu  the  undergraduate  medical  schools  and  make  this  a  com- 
pulsory part  of  the  curriculum,  so  that  a  student  may  become 
familiar  with  the  average  pathology  of  the  bowel  and  know 
Iww  to  use  the  ordinary  instruments  of  precision.  Then,  if 
he  cannot  interpret  the  findings,  he  will,  at  least,  have  the 
wifdoni  to  confer  with  some  one  competent  to  make  the 
diagnosis  before  the  disease  has  progressed  to  a  stage  where 
it  i*  beyond  relief.  Until  that  tine  tlw  entire  profession  will 
not  receive  adequate  instmction,  cancer  of  tbe  bowel  will  not 
be  recognized  early,  nor  will  llie  patient  receive  tbe  benefit 
of  early  operatioa. 

Di.  WiUiMl  M.  BxACH,  Pittsburgh:  I  ehonld  lihc  to  «ak 
Dr.  Liyneh  die  teanie  of  life  feUowing  these  casea. 

Da.  DwiCHT  H.  Uinnuy,  Syracoa^  N.  Y.:  The  microeeope 
doc*  not  tell  IIS  tbe  histologic  fector.  Thia  may  leem  stiuge. 
I  will  explain  by  saying  that  ia  the  examinatioa  of  the  cancer 
tissue  removed,  the  pathologlsl  wdl  njr  that  alt  of  the  growth 
ha<i  been  removed  and  that  die  nicroHope  don  not  ahow 
any  cancerous  tissue  CO  the  ontside  of  the  growth.  In  my 
opinion  the  microscope  cannot  show  tisane  which  has  been 
invaded  and  which  has  not  yet  shown  patboh^ic  changes  that 
the  microscope  will  reveal.  I  »aw  this  thoroughly  demon- 
strated in  a  case  in  which  operation  was  performed  a  year 
ago. 

1)11,  Iii!iN'  L.  Jelks,  Metiipln'-.  Tcmi.:  T  at;i  -i.  pessimistic 
wilii  rttjurd  to  cancer  of  aiiv  iiarl  i  i  ■.lit  ;ihnicntary  tract 
that  I  feel  almost  inclined  to  olTcr  .i  r<  wlution  that  it  would 
tie  the  sense  of  this  assembly  that  late  radical  operations  for 
cancer  of  the  stomach  and  intestines  are  hardly  warranted 
1  have  operated  and  operated  for  cancers  of  the  stomatli. 
colrii  .iiifl  rrctiim  and  the  patients  arc  all  dead,  "t,  if  n<it 
already  dead,  going  to  die  a  little  bit  later  of  cancer  of  lUc 
liver.  UTiat  is  the  use.'  I  think  it  h  I  >  ^^  o  mrn  the  patients 
down.  A  number  of  men  have  saiil  much  d  ulil  done  if 
we  have  "early  cases."  In  the  "earlj  ta^!■^■■  tin-  j  atin.ii  will 
not  dream  of  having  an  operation  and  in  the  late  cases  we 
should  not  dream  of  operating. 

Da.  LoUl!^  J.  HiRSCliMAN,  Detroit:  I  hope  this  paper  will 
go  out  as  a  message  from  the  entcroproctologist  to  the  general 
surgeon  and  everybody  doing  surgery,  to  mark  the  passage  of 
mutilating  oi>erations  for  the  excision  of  a  cancer;  that  the 
day  of  the  sacral  anus  is  over.  I  think  the  time  has  arrived 
when  we  must  tell  the  profession  at  large  that  if  they  cannot 
do  aqythiag  else  than  colostomizc  and  implant  the  anus,  any- 
where but  at  it*  normal  aite.  they  had  better  do  nothing. 

Dr,  JnoHB  ¥.  LvKca,  New  York:  I  am  really  sorr;  that 
a«y  friend  Dr.  Jelka  feds  as  he  does;  it  i*  very  onfortunatc, 
for  Dr.  jelks  ha*  many  friends  and  a  large  following  and  the 
result  will  be  that  a  great  maay  patients  with  cancer  who 
should  l>e  operated  on  will  not  be  operated  on.  The  statistics 
of  Mayo  and  other  men  show  that  a  great  deal  has  been  done 
in  cancer. 

Dr.  Beach  asked  me  for  the  tenure  of  life  in  these  cases. 

Tm.'.!!!.  jix  per  cent,  of  the  patients  arc  alive  after  ^ree 
ytr.rs  (all  tlieie  statistics  will  be  pulilislied)  ;  two  Or  three 
ov<  I  -  ixttcn  years.  VS'hen  the  average  patient  comes  for 
oji' r'li'r'ii  he  is  over  50.  and  if  he  lives  sixteen  or  seventeen 
yt-.ii^,  he  IS  going  ab'  iit  'l  o  limit.  So  far  as  I  can  see,  the 
results  are  very  cncoura^^  hk:.  and  notwitiisianding  the  pessi- 
mistic view  taken  by  somi-  siirL.  ,  -iS,  I  shall  still  continue  to 
perform  these  operations,  iiuu  it  will  just  mean  holding  the 
tume  pes  It  in  n  w  ihat  Samuel  Sharpe  held  in  1820.  Then 
he  said,  "Si>njc  men  are  so  pessimistic  about  operation  for 
cancer  that  Ihcy  would  rather  let  the  patients  die.  In  my  own 
personal  experience  I  have  saved  so  many  patients  that  1  shall 
still  continue  K.  operate."  It  is  almost  100  years  since  that 
time  «nd  wc  have  tlie  same  obstructive  pessimism  to  contend 

widi. 


MIXED   INFECTION   WITH   THE  PNEU- 
MOCOCCUS    IN  EPIDEMIC 
MENINGITIS  * 
CEORGE  XfATHF.RS,  M.D. 

CHICAGO 

In  a  recent  conummtcation.  Nctter  and  Salanler* 
report  twentymo  instances  of  epidemic  nwnkisitia  in 
whicli  pnemnococci  as  well  as  meningococd  were 

fcunil  ill  the  <;[>in:il  fluid.  These  case?  of  mixed  infrc- 
ttfin  i-xhiUitetJ  all  ilic  symptoms  of  iiirti!ii^(n(n\ic 
mcnincjitis,  but  did  not:  rcsjicmil  to  scnini  trc.-itiiUTit 
and  terminated  fatally.  It  li  my  purj»ose  to  call  atten- 
tion to  the  importance  of  these  observations,  and  to 
report  an  example  of  this  type  of  meningeal  iiifccli<in. 

W.  D,  a  hoy,  aged  7  months,  entered  the  G"'!<  d  iinty 
Hospitiil,  Sijii.  28,  1917,  WJtli  all  tin-  |ihy>;icr:l  '•ipris  nf  mrnin- 
gitis.  Adi  iilmi^  to  the  mother,  the  iUnc^s  htgan  suddenly 
two  davs  I  I  f  ir<-  wiili  convulsions  vi  rnititig,  stiffness  and 
retracti  n  r.f  tbr  neck,  and  a  staring  eNi  ri^>.ion  of  the  eyes. 
Othcrwi^.c  tlic  history  was  negative  Tin-  m  tcwirthy  phys- 
ical finiiiiiRs  uc  re  blin(lne<;s.  marked  opisthotonos,  orthotonus, 

ar.<i  a  r""^'iiK-  Ki-iui^-'s  siKn.  The  tcinpcratnre  was  103  F, 

aiiil  till-  JiuIm'  rupii!  wpnk. 

The  >;'iiia1  lli.;iJ  w.is  uihUt  iiicrrasctl  pnsmre.  opaleiC'til, 
and  contained  l.OOO  cells  per  cjljic  millirni-t'-T.  W  [rt  ctriil. 
of  which  were  of  the  polyni'iriiii. .Tumlcar  tvpc.  firnm-pr'silivc 
anrl  pram-rciritlvf  intrnccliular  aiKl  cxtraccllul.ir  diplf'cricci 
wcTi-  ;)rc>cni  ill  tin-  ^tri!ncd  smears  The  iiriiic  ronL-jnint  a 
trace  o!  alUiimiii  and  an  orrasional  leukocyte,  and  the 
Wasscrmann  test  was  negative  louring  the  twenty  days  m 
the  hospital,  185  c.c.  of  antimeningococcus  serum  were  given 
intraspinally  with  no  results.  The  temperature  remained  high 
.m  l  thf  child  gradually  became  weaker  and  died,  Oct.  18,  1^17, 
.\  lucrr  fisy  was  not  made. 

IHirinK  the  course  of  the  disease  two  bacteriologic  exam- 
inatii  ns  i>f  the  spinal  fluid  were  made.  In  each  instance  a 
gram-negative  and  a  gram-positive  diplococctts  were  foimd 
in  the  cultures.  The  gram-negative  omanism  bad  aU  ^ 
morphologic  and  cultural  characteristics  of  the  mcningO' 
coccus,  and  was  agglutinated  by  n  polyvalent  antimenin- 
gococcic serum  in  a  diliiiicm  of  1:800.  'l"he  gram-positive 
diplococcus  was  foimd  to  be  a  typical  pneumococcus  of 
Group  I  type.  In  the  plate  cultures  of  the  spinal  fluid  in 
both  instances,  the  meningococcus  colonies  were  more  numer- 
ous than  the  pneumococcus  colonies  The  spinal  fluid  had  a 
faint  greenish  tint,  and  at  no  time  was  markedly  purulent. 
Precipitin  tests  of  the  spinal  fluid,  in  which  the  specific 
senins  for  both  organisms  were  nsed,  yielded  negative 
results. 

These  observations  emphasize  the  importance  of 
frequitit  ritltural  cxaiuiiKitiuns  of  the  spinal  fluid  in 
all  case*,  of  epidemic  meningitis,  especially  those  in 
which  antimeningococcus  scrum  does  not  prove 
efTicacious.  Furthermore,  they  indicate  that  mixed 
infection  may  occur  in  mcningococcic  ttMningitis  as  in 
Oilier  infectious  diseases,  and  emrt  an  nntsvotaUe 
influence  on  the  clinical  course.  In  the  instance  of 
mixed  pneutn>M  orcus  and  meninKncnccns  inferlion, 
combined  serum  treatment,  as  ailvu<  a'.cil  by  N\-tt<-r. 
would  be  indicated.  In  regard  to  the  gtiu-ral  -ii^- 
nificance  of  tliis  new  observation  in  epidemic  menin- 
gitis, it  is  sufficient  to  sajr  that  the  importance  of  mixed 
infection  in  acute  infectious  diseases  cannot  be  over- 
estinrated.  The  presence  of  two  virulent  organisms  in 
\hr  snmr  ]inthn1r>gic  lesion  must  not  be  neglected  on 
the  !*a.-is  that  one  is  a  secondary  invader;  the  activities 
of  each  organism  must  be  reclconed  with  in  the 
treatment.    _ 

'FTMD  til*  MMnorial  Iil»litulc  for  lnfftliri(i«  nifca»r». 

1.  Metier  and  Salanier:  BhII.  rt  vaim.  Soc.  mM.  d.  Ii4p.  dc  P»rb,. 
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SHHLl^SHOCK* 

A    DIGEST    (il-    TlIK    ENGLISH  LITFKATUKE 

HHNKV    VIEli.  an. 
FlfM  Limaeiuint,  M.  r..  c.  v.  S>  Annr 

BOSTON 

In  the  last  three  years,  the  neurologists  and  psychia- 
iri-^t'.  of  the  I'liitt'd  St.iii--  \iosv<-<i  with  interest 

ihc  reports  thai  have  come  to  its  I'roni  abroad  regard- 
ing the  remarkable  war  neurosis,  shell-shock.  While 
these  papers  excited  our  interest,  it  was  not  until  our 
country  entered  the  war  that  the  proMem  became  one 
that  demanded  our  serious  attention.  At  the  present 
time,  however,  we  ought  to  be  fully  acquainted  with 
the  data  .ilrcaily  accunir.l.'Ltci I  liv  fnreii;ii  workers  in 
the  three  yur.s  of  war;  lo  be  able  lo  give  Micccssful 
treattiiiiu  in  the  many  cases  that  are  sure  to  arise  in 
our  aniite.>  and,  vastly  more  important,  to  gain  a  clear 
insight  into  the  condition  SO  that  we  may  be  able  tO 

exclude  from  ottr  draft  amy  at  the  time  of  enlistment 
the  men  most  liable  to  sheH-Bhock,  and  thus  prevent 

"the  wastage  of  tin-  rcmiitintr  nflirc,"  which  has  been 
such  a  burden  tu  the  h.uropean  eountries. 

MoreoMT.  the  imjMTtatiee  ot  l(ic  problem  cannot  lie 
overemphasized.  (.>sler,'  in  a  recent  communication, 
speaking  of  the  neurasthenic  as  he  a])])cars  at  tlv; 
recruiting  station,  says  that  the  tmfit  should  be  checked 
at  the  reeruHingf  office  and  kept  at  home;  "the  trenches 
is  no  place  for  a  man  with  unstable  vasomotors.  In 
the  strain  of  war  they  break  like  dry  twigs  and  become 
a  heavy  burden  in  the  hospitals  and  convalescent 
homes. 

June  1,  1917,  Dr.  Thomas  \V.  Sahiion.  in  a  letter  to 
the  National  Committee  for  Mental  Hygiene,  wrote 
from  London  in  regard  to  the  shellHihodc  cases: 

'l  lic  extent  of  these  casuahie^t  is  almost  beyond  belief.  I 
have  not  yet  h.id  access  to  the  official  rccurds,  but  apparently 
the  neuroses  constitt:;^  i  nc  i  liie  most  formidable  problems 
of  modern  war.  T'm-^c  pci  pic  -irc  certain  to  fn  {>)ecc5  !«i 
the  presence  .il  il.ii'.^'if  <ir  li.inNhi|i,  .iin]  ;ire  ni  ■  ii^el.  -s 

to  themselves  but  arc  also  a  .-icrious  drag  upon  their  comrades 
and  iOie  afWjr  in  scaeraL 

When  oTu-  >fes.  also,  the  vast  number  of  tlie.se 
patient.-.  cuUccted  in  Kngland  in  the  various  i>[jccial 
hospitals  devoted  to  their  treatment,  one  cannot  but 
realize  that,  if  we,  in  this  country,  could  only  prevent 
such  wastage,  our  work  would  be  of  inestimable  value 
to  the  government.  Therefore,  in  view  of  the  impor-. 
tance  of  this  problem,  one  feds  fully  justiiietl  in 
bringing  to  notice  tlie  w<irk  already  done  on  the  sub- 
ject by  British  neurologi.'.ih  and  psychiatrists. 

SHELL-SHOCK 

The  term  "shell-shock"  came  into  use  in  the  English 
army  the  latter  part  of  1914,  but  the  first  reported 
cases  tiiat  I  have  been  able  to  find  in  the  ICnglish  litera- 
ture were  by  Nfyers'  in  February,  1915.  He  reported 
three  cases  under  the  term  "shell-shock"  with  loss  of 

*  K»d  at  the  naff  icminf,  Bottnn  Pff chopathic  Hciipital,  Oct.  17, 
1917.  The  cvMcnt*  «<  IhU  paper  an  tutrd  <iii  obMrvatiuns  mnir  in 
EniUad  frgn  Umt,  in<^  M  Fmrotry,  1917,  under  grsni  of  a  Mucky 
TravcltoB  Ffllowthlp  fr»n  Hannird  trnivenitr.  TniiebtedncK  is 
»<'ktiow1c4iECil  10  Sir  Wiltiam  Oiler  and  l>r.  I'rcdenck  W.  Mott  for 
Ihcir  kindnc**  in  loakinfi  these  ub^crvatiuitft  poflsiblc. 

1.  Oiler,  Sir  William:  War  W'Miaiie:  A  Nol«  ai  Warning  to  Eium 
bun  ei  RacniMi,  Taa  JmniluL  A.  M.  A,.  Jirir  n.  vni,  ».  299. 

a.  Him:  LMMCt,  Lwidw.  1»1S.  1,  UC 


memory,  vision,  smell  and  f.Tste.  He  expresses  the 
opinion  that  his  casts  "appear  to  constitute  a  (ictuiite 
class  among  utlur'-  arising  from  the  cileets  oi  sliill- 
shock."  Even  at  this  early  date  it  was  found  that  the 
term  "shcM-shock"  was  a  very  loose  one,  and  that 
many  of  the  patients  coming  back  from  France  to 
England  in  this  group  had  never  been  "shocked"  by 
the  concussion  of  a  shell,  but  had  been  buried  under 
debris  when  the  shell  exploded ;  in  some  cases  the 
patients  had  never  been  tui'ler  >!'.e!l  lne  at  all  Tilarch 
27,  191. "i,  the  Lancet,  in  an  editorial,  coininented  on  the 
effect  of  shell  e.\])losion  on  the  central  nervous  system, 
especially  in  its  relation  to  the  special  senses,  and 
thought  that  most  cases  would  fall  into  one  of  three 
classes:  fatigue-paralysis,  "commotio,"  or  traumatic 
hysteria.  In  other  words,  the  numenms  casen  with 
protean  symptom";  of  ncrvou';  tli^onler  were  beiiig: 
thought  of  from  ihe  etieilogie  >tan(l]:i(jint.  aiui  the- 
iientasl henia  anil  hv-.irria  eaM-s  were  lieini;  separ;itei| 
from  those  of  supposed  cominoiion  or  cor.eiission  with 
probable  organic  brain  changes  due  to  trauma 

It  was  not,  however,  imtil  February,  1916,  that  we 
had  fhe  first  clear  classification  of  the  shell-shock 
cases.  Mott,"  the  London  neuropathologist,  in  a  series 
of  lectures  on  "The  Effects  of  I  ligh  Explosives  Upon 
the  Central  Nervous  System,"  diviileil  iiis  eases  into 
three  groups  from  the  iwthologic  point  of  view: 

1.  The  imtnediatcly  fatal. 

2.  The  wounded  with  injuries  to  the  central  nervous 

system. 

3.  The  traumas  to  tiie  central  nervotts  system  with- 
out visible  injury. 

The  last  grou;>,  aeer;r<!inp  to  Mott,  foniis  tile  true 
shell-shock  cases,  i  bus,  from  the  patholog;si's  point 
of  view,  all  cases  are  "commotio"  with  or  without 
visible  injury  to  the  central  nervous  system.  Shell- 
shock,  however,  as  seen  from  the  practical  clinical 
jwint  of  view,  includes  all  functional  or  obstnire  neuro- 
logic cases.  In  many  cases  now  grouped  as  shell- 
shock,  the  |>atients  have  never  been  WMthin  the 
zone  of  active  warfare.  Henry  lleati.*  in  a  protest 
against  the  u-e  of  the  term  "shell-shock,"  is  quoted  as 
having  said  that  it  represented  "a  heterogeneous  col- 
kction  of  different  nervous  affections,  from  concussion 
to  sheer  f tmk,  which  have  merely  this  much  in  com- 
mon, that  nervous  control  has  at  last  ^ven  way.  To 
me  it  would  be  in-t  r;s  reasonable  to  sweep  up  the 
various  fruits  wliuh  fall  fioni  the  trws  in  a  strong 
v.Mni  and  tiien  in  liiscu-s  iheui  -.vrilutut  first  stating 
that  some  tell  from  an  appic  and  some  from  a  pear 
tree." 

A  workable  classification  from  the  clinical  point  of 
view  is  that  of  Buzzard  ' : 

1.  Pure  exhaustion  cases.  These  were  quite  comiDOD  In  the 
early  part  of  the  war,  but  are  rarely  seen  now. 

2.  Neuropaths  and  psychopaths,  who  develop  shell-shock 

■tvinrii  ins  very  early  and  quickly. 
.V  Martial  mishts:  the  "objector,"  who  hslcs  war  hot  coes 

lnf  ausc  he  must  and  often  malintiers. 

4.  Concussion  cases. 

5.  Cortical  injury,  a  few  of  which  gri  into  the  ^ihell-shock 
group  by  mistake. 

6.  Cases  of  hysterta  who  show  the  major  and  minor  symp- 
toms of  hysteria  as  in  civil  life. 

From  this  brief  outline  on  >  l,i---itu  .nion  .mil  defini- 
tion, it  can  readilv  be  seen  that  the  term  '  shell-shock" 
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is  a  blanket  diagnosis  to  co\or  all  the  traumas  and 
disorders  of  the  central  nervous  s>t.tfm  without  visiWe 
injury,  occurring  in  modern  warfare.  The  term  is  n 
poor  one,  and  Eder,*  in  his  latest  book,  has  used  tlie 
title,  "War-Shock:  The  Psycho- Neuroses  in  War." 
He  imrkedly  lirtiits  hiondf,  however,  by  defining, 
"war-shoclt"  as  "hysteria  occtirrififf  iti  a  person  free 
from  hrrc'Iitary  or  jwr^i iiial  fisy ilioneiirotic  antece- 
dents, bui Willi  a  niiad  more  rcspoiisivc  to  p<:ychical 
stimulus  than  the  normal."  .^tu  li  a  narrow  definititin 
seems  to  me  impractical,  as  many  coses  other  ihnn 
these  must  be  treated  as  shdl-sllOCk  in  hospitaU 
devoted  to  the  care  of  the  neuposes  of  the  war.  An 
expression  much  employed  lately  is  'Srar-strain,*'  hot 
laclsnit;  hi  Mot  emphasizing  the  dominant  role  of 
tht  k  ciiiral  ncrvDus  system.  .'\s  shell-shock  is  now  so 
wid«  ly  used,  it  docs  um  -i  i  jiractical  to  change  it. 
G.  Elliot  Smith'  did  not  use  either  "war-strain"  cr 
"war-shock"  in  his  book  on  "Shell-Shock  and  Its  Les- 
sons/' and  preferred  "sheU-shock"  "as  a  popular  but 
inadequate  tide  for  all  those  tnental  effects  of  war 
exi>ericnce  which  arc  sufficient  to  incapacitate  a  man 
from  the  performance  of  his  military  duties."  A  new 
and  excellent  classification  by  Hurst'  is  too  long  to 
reproduce  here.  It  is,  by  far,  the  best  cite  that  has 
been  tanle.* 

I-REDISI-OSING    CONDITION.S    TO  SHHK 

It  has  been  found  that  in  a  large  majority  of  cases 
of  shell-shock  the  patients  have  a  neuropathic  tcndeticy 
or  inheritance.  Some  of  Mott's  patiepts  "gave  a  his- 
tory of  either  previous  nervous  breakdown  or  of  a 

tirniii  (lis;)nsitii)ii.  casilv  frifjhtened,  emotional,  or 
airaiil  ut  the  hliihl  of  LiIckkI;  m  a  tew,  t!io  fact  was 
elicited  that  they  lnW  a  fiii^ht  in  early  childhood  and 
that  this  recurred  in  dreams."  In  a  case  reported  hy 
Feiling,"*  the  boy  ran  away  from  school  at  13  because 
he  was  "tired  of  it,"  and  also  worked  at  various  trades, 
at  none  of  them  apparently  with  any  very  marked  suc- 
cess. In  one  of  the  best  of  the  articles  on  shell-shock, 
Forsyth"  says,  "In  all  cases  coming  under  the  writer's 
notice  with  ^v^lj)^onls  which  were  more  inil>l  and 
transitory,  a  history  of  some  earlier  ncrkou.s  trouble, 
slight  or  severe,  was  forthcoming."  In  twelve  con- 
secutive cases  the  following  notes  were  elicited: 

Kervout  breakdown  two  years  before: 

Highly  nervous  and  irritable. 

Often  depressed;  worries  over  things. 

Longiah  periods  of  depression. 

.Mways  been  shy;  still  shy,  though  middle-aged 

Nvr\'ous  breakdown  four  ycais  ago. 

.Self-conscious. 

Very  depressed ;  worries  tinnflceisarily. 

Of  ncrvou.s  temperament 

Intensely  scH-consciuus ;  married,  but  sexually  itnpotcnt. 
Highly  strung  and  excitable  since  a  child:  violent  tempered. 

Later  Forsyth  says,  "The  occurrence  of  a  dc finite 
neurosis  is  to  be  looked  for  only  in  psychopathic  indi- 
viduals, the  onset  representing  the  collapse  of  what  Is 
already  psychically  unsound." 

Adrian  and  Ycalland,"  in  a  tt  ]>oi  t  on  250  case;:, 
say : 

There  are  certain  mental  abnurnialities  which  are  present 
to  Mxne  extent  in  nearly  every  patient.   The  majority  oi 

e.  tdtr:  \\u  Sbuck,  L«nd«n.  WilHam  Hciacimn.  1917. 
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patient*  are  below  the  average  normal  intelligence  as  judftcd 
by  the  Binet- Simon  scale,  and  others  who  are  mure  biglily 
"jiiipped  prove  to  hav*  an  tmstaMe  history  eitiier  personalty 

or  in  the  family. 

Mott"  again  insists: 

Of  even  ^.Tcaier  imfiort.iiu'c  ih.in  ilir  c.xtritisic  conditions 
in  the  cau-iatt m  <  i  niililary  uiihtnes*  from  exposure  to  shell 
fire  arc  the  inirmsK-  conditions,  for  if  there  is  an  int>orn 
timorous  or  neurotic  disposition,  or  an  inborn  or  acquired 
neuropathic  or  psychopathic  taint,  causing  a  locus  minorii 
rrtislfnliae  in  the  central  ner>-cms  system,  it  necessarily  fol- 
I'  ws  that  such  a  one  will  be  unable  to  stand  the  terrifyinif 
cttects  of  shell  fire  and  the  .stress  of  trench  warfare. 

CONDITIONS   AT   THE  TlUB  OF,  SHOCK 

The  conditions  in  the  front-Khe  trenches  that  put 

tno  siili'ffr'-.  iicrvmis  system  "on  edtjr"  anil  Mitm-iimes 
arc  iht  iok  fatlor  in  causing  a  war  neuro:*!.-,  arc  inti- 
mated in  a  letter  from  an  Itnglish  officer  to  his  motheri 
telling  of  his  first  experiences  under  shell  fire; 

'Hie  shelling  all  day  was  awful.  Before  I  had  been  in  the 
trivuh  three  minutes,  a  '  it  .if  shrapnel  made  a  ciciii  cut  I'l 
tny  breeches,  only  scrati  tiit  ^  the  skin.  The  sights  were 
awful,  dc.id  men  all  cvr  r  tho  |i!.ii<  .  -i  me  half  buried  by 
shells  The  ground  ar  1  triiuh-  =.  li.ul  all  been  flattened  out 
ly  nut  .irtillery  fin.  -■  i  iIutl-  '.N^it-  (miiIIv  ,1:1;.  •iliulter  i  fohi 
tiie  men  to  scratch  themselves  in  wilii  iheir  entrenching  tools, 
but  it  was  simply  a  case  of  looking  death  in  the  face  and 
waiting  to  be  hit.  Never  for  a  moment  did  1  expect  to  get 
out  alive,  as  the  shrapnel  rattled  ail  day  lonc  on  my  helntet. 
and  of  course  the  Boche  might  have  coiuiterattscked  at  aay 
time.  Many  men  tot  barled  and  bad  to  he  dog  oat  It  was 
dreadful  to  see  nea's  nerves  give  wajr  and  a  man  of  40 
whimpering  like  a  child  and  crying  his  soul  out.  Very  catch- 
ing this  disease  \oa,  so  I  had  to  send  hhn  hack  I  never  g<ot 
into  a  smaller  ball  than  I  did  that  day,  and  of  course  the 
sights  next  one  made  eating  impossible  When  night  came 
nerves  got  even  worse,  and  there  was  hardly  a  man  who  wu 
not  shiverfng  like  a  leaf.  That  day  and  night  was  a  nighl- 
mare.  It  is  the  only  time  1  ever  felt  the  sweat  of  fear,  but 
then  it  dropped  ofT  me  in  one  continuous  Stream,  as  I  thought 
in  the  dark  my  nose  was  bleeding. 

From  the  foregoing  note  one  gets  a  slight  idea  of 
active  trench  warfare.    Mott'*  expresses  it  in  this 

way : 

It  must  be  obvious  that  through  aJI.  the  sensory  avenues, 
exciting  and  terrifying  impressions  are  continually  streaming 
to  the  percepttial  centers  in  the  brain,  arousing  the  primilire 
emotions  and  passions,  and  their  insthictive  reactions.  The 
whole  nervous  qrstcm.  eaeitsd  and  donrinatcd  hf  feelings  of 
anger,  disgust,  and  especially  Hear,  Is  in  a  condition  of  con- 
tinuous tension;  sleep,  the  sweet  unconscious  tiniet  of  the 
mind,  is  impossible  or  onrefreihmg  bccanae  bniken  or  dis- 
tnrboi  by  terrifying  dreams.  Ltving  in  trendies  or  dngOutSt 
exposed  to  wet,  ec^  and  often  (owing  to  shelling  ol  the 
cowmuntotfeg  trenches)  to  hunger  and  thirst,  dased  or 
almost  stunned  by  the  increasing  din  of  the  guns,  disgusted 
by  foul  stenches,  by  the  rats  and  by  insect  tortures  of  flies, 
fleas,  bugs  and  lice,  the  minor  horrors  of  war,  vdMB  combined 
with  frequent  grim  and  gruesome  spectacles  of  comrades 
atiddetdy  stmdt  down,  mangled,  woimded.  or  dead,  the  mem- 
oiries  of  whidh  are  constantly  rccnrring  and  exciting  a  dread 
of  impending  death  or  of  being  1>lown  up  by  a  mine  and 
buried  alive,  together  constitute  experiences  so  depressing 
to  the  vital  resistance  of  the  nervous  iqrsttm,  thftt  a  time  must 
come  when  even  the  strongest  man  wilt  snccnmb,  and  a  shell 
bursting  near  may  produce  a  sudden  loss  of  consciousnes.s, 
nut  by  concussion  or  commotion,  hut  by  ,iciing  as  the  "last 
straw"  on  an  utterly  exhausted  nervous  system,  worn  out  by 
this  stress  of  trench  warfare  and  want  of  sleq>. 
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Fonyth^'  lays  special  stress  on  "the  ghastly  sights 
of  camage": 

These  shake  the  scl:  c  intrcl  nf  all  Inn  the  very  stroni,'.  and 
when,  as  must  cftt-ii  liajjpcii,  a  man  liis  licit  trtciici 

killed  or  linrnMy  mutilated,  the  angui'')i  "f  his  own  feelings 
tray  unnerve  him  beyond  contrul,  even  though,  curiously 
enuugli.  the  effects  tmy  not  be  felt  for  luMirs  or  even  dijps 
after. 

Prom  the  psychologist's  standpofait,  the  sittntion  is 

intoffstitip: 

At  I'le  t:nir  of  the  frautr.ii,  whfthcr  it  is  concentrated  in  a 
ffw  mtmii-iils  i:r  ^pn.ii:  .'-.i-  i  r  weeks,  the  situation  to 

he  ti'et  lU-rivcs  ilv  |  sM:hicai  imp'Or l^nice  from  the  fact  •h.if  i( 
involve?  -Avi  risk  'it'  ilrath.  A({aiM>".  thiv,  ihu  iijst;-u:t  rf  -.tM- 
prcscrvation  rebels,  employing  as  iIn  weajKm  the  powerful 
emotion  of  fear.  And  this,  it  ;=  n  t  superfluouji  to  recall,  is 
a  nntiirrt!  emotion,  and  thcn  ii  n-  meradicahlc ;  it';  funrttn'i. 
lilii;  th;<t  (i!  ut  physical  <  ■  Miiitri  ;i,irt,  pain,  is  protective,  iliciut- 
ing  an  immediate  flight  from  the  danm-r  arousin^^  it  Ir  I'm  r. 
therefore,  of  the  prospect  of  sudden  death,  fear  ^tr;^,ns  all  it-- 
powers  to  enforce  an  escape,  and  it  can  be  coerced  only  by  a 
•till  more  powerful  eBort  of  wilL** 

Just  what  happens  at  the-  jireci^c  rnnmrnt  nf  tlir 
shock  is  best  shown  by  (|Ui itation-;  iidiii  ;<  lew  r.i^c 
histories.  lit  cm'  v,i  Myers-  ea'^t."-.  ihu  jiaticnt  was 
not  feeling  afraid  but  "raiiier  eujoyitig  il"  until  the 
shells  burst  about  him.  While  creeping  under  wire 
entanglements,  sopk  shells  burst  near  htm.  "As  hi 
was  struggling  to  disentangle  himself  from  the  wire, 
three  more  vl-.tlls  liurst  behind  and  oiu*  ni  frfuit  ,if 
him.  InmicdiatLly  ;, ftcr  the  shell  had  burst  \:\  frri:it  of 
hini,  his  sight  i;fcaim-  l-lurred.  .At  thi'  s:imc  iin  nu'iil 
he  was  seized  with  sliivcring,  and  cold  sweat  broke 
out,  especially  routid  tlie  loins."  .Another  patient  "was 
blown  oil  a  heap  of  bricks  15  feet  high  owing  to  n 
shell  bursting  dose  to  him."  Pemberton'*  rela'.es  the 
case  of  a  sergeant  of  a  battery  of  field  artillery :  "1  lis 
gtin  was  No,  1,  h.  direct  hit  was  made  on  No  1  gun 
with  a  high-explosive  shell,  killing  three  mm.    I  saw 

Sergeant    shortly   afterward,  and  although 

naturally  e-veittil,  lie  apjinred  oilieiwise  norma!.  He 
went  on  working  his  gun  tiiitil  dawn  next  day,  when 
he  cijllai).>id  an<l  was  fouml  lyini;  .across  One  of  the 
disemboweled  corpses."  In  Feiling's"*  case,  a  trench 
in  which  the  patient  was  fighting  was  blown  in  and 
he  was  luiric-il  fnr  twelve  hnurs  in  a  mass  of  mud  and 
debris.  Mult  give.-  tlie  history  nf  a  eaptain  as  fol- 
lows: "His  whole  ce'r.ii'any  had  been  dcstruyed,  and, 
while  talking  to  a  brother  officer,  the  latter  had  half 
his  head  blown  oiT  by  a  piece  of  a  shell."  Another 
patient  said:  "There  was  something  dropped  into  the 
trench.  I  think  it  was  a  shell.  I  felt  myself  go  u]) 
into  the  air,  but  I  cannot  remember  falling." 

Forsyth"  gives  the  following  case  to  show  how  light 
traunia  may  be : 

The  patient,  after  being  for  some  weeks  in  France,  where 
his  battalion  was  completing  its  training,  spent  two  nights, 
vliitli  svere  quiet  ones,  in  rescr\-c  trenches.  The  following 
(hiv,  ,is  his  platoon  was  moving  to  the  rear,  a  .shell  exploded 
close  by,  wounding  several  men,  but  killing  none.  He  himself 
was  unhurt,  though  he  thinks  some  earth  thrown  np  by  the 
explosion  may  have  struck  his  right  arm.  At  any  rate,  on 
getting  back  to  his  billet,  he  found  his  right  hand  was  wealt, 
and  the  next  morning  he  had  lost  the  use  of  the  right  arm. 
When  examined  three  weeks  later,  the  Hmb  was  found  to  be 
paralysed  and  showed  marked  involuntary  movements,  which 
had  spread  to  die  shoulder  and  right  side  of  the  neck.  No 
organic  cause  of  (he  coadition  could  be  found.  Three  months 
later  the  movements  had  eeased,  but  the  arm  was  still  weak, 
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RESULTS  or  shock:  SYMPTDMS 
!.  Loss  of  C&nseiomness. — Most  patient  lose  eon- 

seiinisne.-s  at  l!ie  titne  of  the  ?Iloek,  luit  niatiy  are  (iiiey- 
dazed  or  stu]:i< jrous.  The  ones  tlial  die  arc  iisnally 
iiiu  iitiseiiius  friiiTi  the  time  of  shock.  \  ee.iidnidn  of 
automatic  wandering,  like  the  fugue  of  an  epileptic  so 
vividly  described  by  Marie,  has  been  observ  ed  in  some 
cases.  Parsons'*  says,  in  a  typical  case  "consciousness 
is  lost  for  a  variable  time,  but  often  not  so  far  as  to 
prevent  .utlotnatic  movetn<iiis,  so  that  the  man  nr»y 
walk  in  ;i  dazed  condition  to  tlie  dressing  station." 

2.  .■!ii:i:(si<i. — One  i  t  the  nm-t  ecinirioti  .symptoms 
of  .shell-siiock  is  amnesia,  or  loss  of  recollection.  Very 
few  patients  lose  consdoustiess  for  anything  but  a  short 
time,  and  the  memory  of  many  of  die  events  duriiig 
most  of  tile  period  of  trauma  diay  be  brooght  out  in 
various  forms  of  treatment.  The  temporarv  amnesia 
may  l)e  very  severe  and  even  complete.  Mott'  gives 
the  hi>teirv  e,{  a  ni.m  who  was  Muwn  \^[^  liy  a  --lu-ll  and 
who  coulti  not  recollect  any  recent  ui  past  events.  He 
did  not  recc^iize  any  coins  or  even  his  own  written 
name.  He  rapidly  improved  and  recovered  completely. 
One  of  Myers'"  cases  is  an  example  of  retrograde 
amnesia : 

A  private  wa,s  found  wandering  in  a  neighboring  village, 
clad  only  in  his  shirt  and  socks.  "He  was  unable  to  give  his 
nufw.  regiment,  or  numl>er.  He  thought  his  age  was  heiwcm 
20  ami  ,"^0.  !  tried  Iran  «  ith  various  Christian  names,  hut  he 
rcfilicfl  that  none  i<t  thtin  seemed  familiar  to  him.  He  c  jale 
r?  mriiilicr  two  men  finilinn  him  he  was  strolling  e.n  the 
<Jll!^^llls  nf  a  villaKe,  Hid  could  <le-rfi!ie  everythinR  th.it  li.nl 
iieeiirreil  l^.  hitii  sit'ce  then.  There  v..is  in-  nir;ai^  o!  itU'iiiil\- 
ing  him,  and  his  past  was  a  complete  blank;  he  could  recall 
noQiiaKr  for  instance*  of  tlie  events  of  his  childhaod." 

Mott*  gives  annfher  remarkable  case,  tlie  treatment 
of  which  I  shall  give  later  in  this  paper.   He  writes: 

The  |>atient's  mind  was  a  complete  blank,  and  this  condition 
was   reflected   in  a  dazed,   mindless,   masklike  expression. 

When  asked  where  he  lived,  he  said.  '"W  ":  in   ilnl  not 

know  it  was  in  the  West  Riding.  He  did  not  know  the  address 
of  his  home;  and  when  shown  a  letter  from  his  father  with 
the  address  on  the  top,  he  did  not  recogniVe  it  or  his  father's 
handwriting.  When  shoWB  a  photograph  of  his  home,  with  a 
group  of  his  father,  mother,  and  three  brothers  in  front  of  it. 
he  maintained  the  same  wondering,  dazed  expression,  and 
failed  to  recognize  the  nature  if  the  picture.  His  father  had 
hear^  from  a  comrade  that  he  h.i<l  I  ecn  buried  by  the  cxplo- 
sion  of  a  shell  in  the  trench;  that  he  had  been  unconscious 
for  some  thne  and  knt  bis  speech. 

.1.  Motor  (wd  Sensory  Changes. — Paralysis  and  dis- 
order of  gait  are  common  symptoms.  In  250  cases 
with  some  objective  disorder,  Adrian  and  Yealland'- 
found  37  cases  of  monoplegia  of  the  arm  or  Je?, 
46  of  paraplegia,  16  of  hemiplegia,  and  18  of  dis- 
ordered gaits.  The  snigestion  of  an  external  injury 
is  usually  found  ta  the  history  of  these  patients.  The 
man  who  has  fallen  on  his  shoulder  will  have  a 
monoplegia  of  the  corresponding  arm.  Injury  to  the 
bactc  ntten  [irece  ies  paraplegia.  The  reflexes  are  nor- 
mal or  tlicre  rnay  be  an  increase  in  knee-jerks  with  a 
spurious  ankle-clonus.  I  cannot  find  that  a  positive 
Babinski  sign  has  been  reported  in  a  purely  functional 
case.  The  overaction  of  antagonistic  musdcs  is  quite 
remarkable,  espcciallv  nntierd  in  relation  tO  gait. 
Batten"  relates  a  case  aa  foliows: 

When  first  rnimined  and  asked  to  walk,  the  patient  grasped 
the  top  of  the  crutches  and  pulled  the  hniy  up  by  the  strength 

\i.  rartont:  L«ac«i.  L«im1oo,  191S,  1,  697. 

16.  Myc'c  Udmi,  I^aa.  1916,  a,  6», 

17.  Bttlcn:  QatxL  /irar.  MeS..  tMS-l*M.  STJ. 
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of  his  arms ;  he  then  placed  each  crutch  aUernatcIy  forward, 
atlowinK  the  whole  weight  to  fall  on  the  advanced  crutch, 
and  would  advance  the  leg*  synclironously  with  the  crutch. 
Later,  when  tatight  to  walk  in  the  walking-machine,  he  would 
$u|iport  the  weight  of  the  body  on  the  bands,  draggitig  the 
hindmost  leg  forward  against  a  resistance  produced  by  plac- 
ing all  the  antagonistic  musclr";  into  forcible  contractions.  At 
a  later  period  he  walked  "unU  'ut  the  machine,  but  with  the 
hinder  Icf  as  if  it  were  glued  to  the  ground,  from  which  it 
could  only  be  BMnved  by  the  noit  vielwt  luggiag  eflbm. 

The  direct  opjxisite  of  ilie  gluetl-to-the-grouml  iH'^t 
iii  tite  dancing  tremor,  in  whi«^  the  patient  walks  as  if 
the  legs  were  on  springs  of  CoUed  wire. 

T1ic  paralyses  differ  in  no  way  from  the  hysterical 
1  .11  iilysea  of  civil  life.  Extensive  paralysis  is  the  usuni 
thing,  a  whole  arm  or  leg.  They  arc  ntttri  iNcnri-itcd 
with  .<iensory  changes.  Myers"  lui-  inruie  a  special 
study  oi  these,  tnviing  varioiTs  ili-^nrders  of  ciitaneou's 
sensibility  in  about  25  per  cent,  of  his  patients.  Molt" 
found  in  severe  cases  of  shock  "loss  of  sensibility  to 
all  forma  of  stimulus,  pricking,  and  cold,  and 
touch,  also  of  deep  sensibility,  pressure  of  muscles, 
movement  of  joints,  and  lx)nc  sensibility  to  vilnat" n 
of  tuning-fork.  Hypcrestliesia  is  even  more  conimoii 
than  anesthesia,  and  even  the  lightest  touch  gives  rise 
to  apprehension  and  movement  of  withdrawal  in  severe 
cases." 

Tremors  and  coarser  rhythmic  spasmodic  movement 
are  an  extremely  common  symptom.  Mott*  gives  an 
example  of  a  gunner  Ijluw  ti  up  by  a  big  shell  who  was 
amnesic  for  fourteen  days,  lie  says:  "When  I 
examined  him  he  was  sitting  in  a  chair;  legs,  hands, 
and  jaw  were  in  oomitiuous  coarse  rhythmical  tremors 
Kite  those  of  pu  il\ agiians,  which  became  exag- 
gcratcd  when  he  was  s[i<  ken  to  Tvcry  now  and  again 
he  starts  and  looks  upward  and  laterally,  as  if  he 
feared  a  shell  would  drop  on  him."  Fine  tremors  like 
those  of  exophthalmic  goiter  have  been  noted,  and  also 
tremors  of  the  intention  type ;  but  most  of  them  were 
coarse  rhythmic  tremors  like  those  of  advanced  paraly- 
sis agitans.  In  one  of  Mott's  cases,  a  former  pugilist 
w.i-  lenirifrl  l-y  tlu;  explosion  of  bombs  droi'pcii  tiy  n 
Zeppelin  and  "developed  a  curious  tic,  which  took  the 
form  of  jerky  purposive  movements  of  the  shoulders 
and  head,  as  if  to  avoid  a  blow,  and  facial  grimaces 
such  as  a  pugilist  might  assume  in  a  fight."  , 

4.  Dreams.  Tfrf,,  tnul  M.-ntu!  ni!».'.,'j — Tn  shell- 
shock,  the  patients,  ofti-ii  .sullcr  from  lei Ti:yiiig  dreams. 
These  arc  associated  with  the  manifestations  of  fear, 
such  as  terrified  facial  cxprcssior<^.  cold  blue  hands, 
feeble  poise  and  respiration.  hv.<:iiH  and  tremors. 
These  dreams  often  take  on  the  form  of  nightmares, 
during  which  a  soldier  will  go  through  the  pantomime 
of  Mime  (eri'Me  ex|ienenei-  ::t  the-  ir;irit  I  ha\'e 
men  stand  up  in  bed,  sweating  and  |>ale,  continually 
shouting  epithets  at  the  invisible  enemy,  go  through  tlic 
pantomime  of  a  charge  "over  the  top,"  and  a  band-to- 
hand  or  bayonet  attadc  on  the  enemy.  Mott*  gives  a 
case  as  follows : 

A  captain,  aged  20,  was  admitted  uiiilci  t-.;.  i  hc  in  a  s>lii!e 
of  restless  di-liriuni;  he  moved  continually  in  the  I  ed,  sat  up, 
passing  his  haiul  across  the  forehead  as  if  he  were  witiicssiiiR 
■onM  horrifying  sight,  and  muttering  to  himself;  yet,  when 
intemgalcd,  he  ans\vrrr.-1  fpHtc  rationally  Tlii^  motor 
detirhim  1  associated  \vitli  tlie  e  'iituMHiiis  cltnt-,  on  the  co::- 
SCionS  and  .mlicunscioji^  nniiii  lif  tl  <'  trrril  U'  f  vpt-rTiircs  lie 
had  gone  thr<.iiKh, 

It.  Ufwn;  UmKt.  Vmivm,  191«,  t,  tat. 


Sometimes  the  terror  leads  to  mania: 

A  young  man.  aged  19,  was  admtlled,  tuffwing  widi  ebede. 
due  to  emotional  stress  and  shdi-fire.  He  suffered  with 
terrifying  dreams,  and  after  he  had  been  in  the  hospital  a 
short  tiaie^  he  developed  sudden  paroxysmal  attacks  of  maai- 
acal  excitement.  One  afternoon  he  had  been  helping  as  usual 
in  the  kitchen,  and  then  he  went  and  lay  dows  QB  hit  bed 
and  apparently  went  to  sleep ;  he  suddenly  awoke  with  a 
startled,  terrified  look,  became  flushed  in  the  face,  sweated 
profusely,  and  made  for  the  door  as  if  to  get  away  from  some 
Icrrifjing  conditions.  He  was  restrained  with  difficulty.  He 
remained  in  thi»  excited  state,  glaring  rapidly  from  side  to 
side,  giving  one  the  impression  that  he  was  siilTering  from 
terrifying  hallucinations  of  sight  and  hearing,  althoitgh  he 
would  make  no  response  to  interrogation.  He  did  not  recog- 
nize his  wife,  the  debtors,  or  the  sisters.  Once  when  1,  accom- 
panied by  two  medical  officers  in  uniform  sii  ;iii|.;rrs),  came 
up  to  speak  to  him.  he  became  violently  ;i^ri,ituii.  ;is  if  some 
terrifying  coiiiliti>  r.i  l.i-in  ^runst-ci  liy  tlic  -ight  of  the 

nn i forms ;  the  kx  i-  \s  :is  ilii'lic>l  .uul  hr  sucal'jil  s.j  profusely 
tiiat  :hc  [-er-j  jr.itn  i!)  <:n;  [)i  il  iii  ;i  -tri-.im  <i(i  his  in'se.  The 
.tr.ackj  l*sl  i:otti  a  Itw  luj»ir<.  (o  a  Iv'.'.  il:i>  s.  I'lu  v  ramc 

on  quite  xj»i<lcnly,  like  an  epileptic  tit,  and  niun  umIkhu  :iny  . 
apparent  cause.    It  may  tie  mentioned  iH.a  i(  erf  vv,»s  no 
r  il  ■r.iin.'Jili'  jii-;rrv  lif  triiil<  i:  -v  cr  inv;initv  in  i[;f  f.irnily.  The 
cjibt  t.Ulai  siiw  ;e-l.s  the  psychic  equivalent  ot  epilepsy  in  tlie 
attacks. 

Mott  noticed  otlier  points  of  interest  in  hi.s  patients. 
Many  complained  of  a  falling  or  sinking  feeling;  often 
in  their  dreams,  i  riiimiv  were  heard  tn  ery  out  atid 
would  awake  to  iuid  themselves  in  a  cold  sweat;  some 
oflkers  gave  commands  to  their  men  and  urged  them 
on  to  battle;  and  some  performed  the  pantomime  of 
raising  the  gon  to  the  shoulder  and  palling  the  trigger. 

The  revival  of  old  assoeiations  in  shell-shock  ilre:m;s 
is  not  uncommon.  In  one  of  Mott's  cases,  the  patient 
would  dream  of  meetiiij:  a  leper  in  a  mine  passage. 
He  bad  been  alarmed  previously  by  a  leper  in  a  .South 
.\fricaa  campaigit.  A  single  predominating  iticident 
may  be  repeated  again  and  again  in  these  terrifyii^ 
dreams.  A  soldier  who  had  seen  a  legless  body  of  a 
comrade  ;il  the  fruiit  lire!  many  dreams  in  which  a 
legless  body  was  always*  the  central  figure. 

5.  Special  Sense  Disturbances. —  (a)  Vision:  The 
usual  distnrbances  are  photophobia,  with  or  without 
blepharospasm,  "smoky  vision,"  diminution  in  the 
visual  fields,  and  amblyopia.  The  photophobia  is  tiot 
usually  a  serious  or  persisting  symptom;  "smoky 
vision"  may  last  for  mnnths.  Diminution  of  visual 
fields  alone  common.  Patients  with  amblyopia 
usually  go  to  special  hospitals.  The  first  and  biest 
cases  recorded  are  those  by  Parwiu"  early  in  1915. 
Functional  blindness  is  more  common  than  deafness, 
loss  of  smell  or  taste.  "On  examination,  it  is  found 
that  there  arc  intense  blejiharospasms  and  lacrimatioti. 
ilif  ;ii-e  opened  with  great  flifficulty,  ai^l  examina- 
iioa  of  the  eyes  is  almost  impossible  in  the  early 
stages."  The  man  is  .struck  blind  instantaneously.  In 
two  to  three  weeks  blepharospasm  diminisbes-  "The 
fundi  appear  to  be  absolutely  normal.  The  pupils 
react  to  light,  though  in  some  cases  the  reactions  are 
sluggish,  and  sometimes  one  pupil  differs  from  the 
other,  being  larger  or  mure  shiggish  in  it?  reaction. 
By  this  titne  probabiy  .Miine  restoration  of  sight  has 
occurred,  light  is  perceived  and  large  objects  m.,y  l>€ 
distinguished,  .^s  improvement  occurs,  the  patient 
manages  to  grope  about,  usually  with  his  hands  out- 
stretched before  hhn,  but  it  is  noteworthy  dtat  he  does 
not  usually  stumble  against  objects  in  Ida  padi.  Aa 
soon  as  it  is  possible  to  take  the  fidds  of  vision^  it 
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is  •found  that  thqr  are  markedly  contracted,  and  that 
indeed  to  a  dcfree  which  seems  scarcely  consistent 

with  the  avoidance  of  obstacles  in  walking.  The  recov- 
ery of  vision  is  slow,  but  eventually  it  always  seems 
to  be  complete." 

In  Peniberton's"  case  which  I  mentioned  before,  of 
the  sergeant  who  suddenly  collajiscd  twelve  hours  after 
seeing  the  gun-crew  next  to  his  hit,  the  amblyopia  and 
contraction  of  fields  was  marlced  when  first  seen. 
There  were  many  sensory  and  motdr  disorders,  also. 

{b)  Speech:  The  .speech  defects  most  cominonlv 
rnlcd  arc  mm  ism,  aithonia,  stammering,  stuttcriiit;  .ind 
verl>al  rtpttiliuii.  Mutism  is  most  common — aUjtU 
one  in  twenty,  according  to  Mott.  The  patients  can- 
not produce  any  audible  sound ;  there  is  no  sound  when 
they  attempt  to  laugh,  try  to  whistle  or  cough.  Most 
of  these  patients  can  write.  "Many  who  arc  unable 
to  speak  voluntarily  call  out  in  their  dreams  expres- 
sitiris  llioy  li;r>(.-  us(vl  in  trcnrli  w.irfari:  ;mi!  li;ittle. 
Sijuielimt.s  tills  i.s  luUuvvtd  by  return  ot  spL-ttli,  but 
more  often  not."  Mott'  continues,  "This  mutism  is 
due  to  emotional  .shock;  it  is  a  psychic  rather  tliaii 
physic;il  trauma,  in  my  judgment,  for  it  in  no  way  dif- 
fers from  tite  description  of  hysterical  mutism  thus 
given  by  Bastian."  Anesthesia  of  the  pharynx  has 
been  mUtd  S>mie  cases  will  be  quoted  later,  in  the 
consideration  uf  treatment. 

(c)  Hearing:  Deafness  often  accompanies  mutism 
or  aphonia,  causing  tlie  condition  of  functional  deaf- 
onittsm.  "It  is  not  at  all  infrequent  for  a  man  to  be 
deaf  on  one  side  and  not  the  other,  and  the  history 
often  shows  in  these  cases  that  a  shell  has  burst  on 
this  side  of  ilie  man.  /Viiditory  lialliicinations  are  not 
uncommon,  and  the  patients  complain  of  hearing  the 
bursting  of  shells,  of  the  noise  of  shells  coming,  of 
buncts  whizzing,  and  of  whistles  Mowing.  Uypera- 
cusis,  or  extreme  sensibility  to  sound,  is  a  common  and 
very  tro«l>lr«omc  symptom,  making  the  iwticnt  miser- 
able and  apjirilK-ii-ive."  Mott  found  that  many 
relapses  occurred  luring'  a  Zep|)clin  raid  (on  London), 
and  one  man,  "a  sergeant  who  had  been  a  professional 
pugilist  of  great  renown,  suffered  extremely,  so  that 
the  noise  of  the  click  of  billiard  bails  irritated  him  to 
such  a  degree  that  he  would  protest  forcibly  against 
the  fjaine  continuing.  His  fellow  patients  found  that 
they  coidd  easily  cause  him  to  flee  by  taking  their  slip- 
pers off  and  banging  them  on  die  gnmnd  suffieient  to 
produce  a  sharp  loud  noise." 

^d)  Taste  and  Smell :  Both  are  often  affected,  but 
owing  to  the  difReulty  of  an  examination  which  is  so 
largely  subjective,  they  are  often  omitted  fram  tha 
c.Lse  ports.  No  very  definite  data  could  be  obtained 
about  them. 

6.  C<ir(/ioj'(j.f(-ti/({r.''"Fiatieiits  often  conifdain  of 
palpitation,  breathlessness  on  exertion,  and  precordial 
pain.  There  may  be  physical  signs  of  dilatation  and 
tadiycardia.  Tlie  pulse  is  often  small  and  increased 
in  frc<^ucncy;  the  blood  pressure  is  never  high.  It  was 
iifti  n  hi  fow  110,  and  never  above  135.  The  hand-  are 
frequently  blue  or  mottled  and  cold ;  and  ot  ten  there 
is  cold,  clammy  sweating  of  the  palms.  The  surfjii  i> 
temperature  may  be  very  low ;  in  one  case  it  was  only 
16  C."  (Mott*).  Most  of  the  patients  with  marked 
cardiac  symptoins  go  to  special  hospttals.  The  com- 
plaints of  these  ^tients  are:  breathlessness,  pain, 
giddiness,  palpitation,  and  exhaustinn  on  c.vcrtion. 
There  are  no  physical  S^S  of  structural  change  in  the 
heart.  These  are  the  cases  of  "irritable  heart"  that 


have  received  so  much  attention  by  Dr.  Thomas  Lewis 
and  his  colleagues  at  the  Military  Hospital,  Hamp- 
atead,  England.'*  In  the  broad  sense  these  cases  come 
under  "shell-shock,"  as  they  are  certainly  functioral 
disorders  of  the  nervous  system  that  are  peculiar  to 
niodern  warfare. 

The   vasomotor   conditinns   arc    (|uite  noticeable. 
Osier  mentions  the  "men  with  unstable  vasomotors"  as 
unfit  for  the  trenches.    Excessive  flushing  and  der- 
mographia  are  quite  conmionljr  seen. 
'Headache  is  often  a  prominent  symptom.  Mott* 

says  : 

'ilic  LMmmonest  situation  for  thr  iiiAxinumi  pain  is  (he 
(:.L-i:ii>it;ii  rLi;/'n  atld  the  liuck  .a'  the  neck;  it  is  i  \\rn  di-s^'iihed 
as  a  tight  compression,  like  a  helni<.-t — the  hclmc-t  of  Minerva. 
The  pain  may  be  in  the  frontal  region  over  one  or  both  eyes, 
over  the  vertex,  in  one  or  both  temples,  or  at  the  back  of  the 
eyes.  The  pain  is  variously  described  as  burning,  stabbing,  or 
a  heavy,  dull,  dixzy  feeling,  a  feeling  like  a  tight  hai,  or  a 
red-hot  wire  being  run  through  the  temples.  It  is  worse  at 
night,  especially  upon  lying  down  and  trying  to  ikcpw 

NECROPATHOLOGY 

The  neuropathology  of  shell-shock  has  received 
scant  attention  in  the  literature  except  for  the  work 
at  Dr.  Mott's  laboratory.  The  reasons  are  quite 
obvious,  as  very  few  patients  died  at  the  hospitals 
except  by  cliance  of  intercurrent  disease,  and  those 
that  die  on  the  Held  are  seldom  examined  postmortem. 
In  the  \3alt  year,  hoturavcr,  more  provision  has  bee-.i 
made  for  necropsies  at  or  near  the  front,  and  by 
arrangement  wiili  the  Royal  Oille^^e  of  Surgeons,  Lon- 
don, certain  lirain.s  are  being  sent  Iwck,  properly  pre- 
served for  tiitttre  study.  Dr.  Mott-*  has  been  for- 
tunate enough  to  secure  a  few  of  these,  and  his  find- 
ings are  of  great  interest.  He  first  noticed  the  marked 
similarify  between  the  brain  of  a  soldier  dead  from 
shell-shock  and  the  brain  of  a  man  dead  from  carbon 
monoxid  poisonitiLt.  llis  stttdy  of  cnrhon  nionoxid 
poisoning  l)C'fore  the  war  le<i  him  to  thitik  th.at  tht'  tnai:*. 
postinorteTt)  tituh'tigs  were  extensive  capillary  li<  iiior- 
rhage  in  the  brain,  especially  in  the  corpus  eallosiiin, 
the  internal  capsule,  cenbral  pedtmcles  and  centrum 
ovale."  Two  cases  were  from  carbonyl  of  nickel 
works.  There  was  a  case  of  stiicide  by  illuminating 
gas.  In  the  first  case  of  shell-shock,  a  man  had  lieen 
buried  by  a  shell  blowing  in  a  parapet,  and  had  die<l 
two  days  Liter  No  visible  wounds  were  found  on 
llie  Ijody.  Tliioughout  the  white  matter  oi  the  centrum 
ovale,  and  especially  in  the  corpus  callosum.  were 
multiple  punctate  hemorrhages.  Mott*  says:  "This 
appearance  to  the  naked  eye  corresponds  to  that  which 
X  have  described  in  carbon  monoxid  poisoning.  The 
same  microscopic  appearances  were  observed  as  those 
seen  in  cn.il  -a^  (CO)  poisoning,  only  the  hemor- 
rhages \Mie  nn>it'  extensive."  .Apparently  the  fatal 
ea-r-.  arc  tlic  t;:^'-  ca^cs,  as  Mott  has  fmuid  ihe  same 
a|>pearance  in  las<-r  lirains.  These  are  the  true  cases 
of  shell-shock  with  burial  lhal  form  a  very  stnail  jiaft 
oi  the  vast  number  of  cases  in  men  who  return  from 
the  front  with  symptoms  of  a  neurosis.  Whether 
ihr^c  also  niav  Iia\'c  niiror  lirain  hcmnrrha^cs  is  prol  - 
Icmatical.  but  we  m.iy  t\ci  certain  that  many  men  who 
never  ^'ot  within  l!ie  ranije  <  f  ^hc';N  and  yet  develop 
brain  symptoms  probably  have  no  such  gross  patho- 
logie  lesions.   Moat  neurolngists  hdieve  with  Wilt- 
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sbire' 


'•*  that  "chemical  poisoning  by  sliell  ga«  cannot 
than  an  exceptional  caiue  of  ^eU'Shock." 


be 


TBBATUSNT 

The  treatment  of  the  war  m  arose?  naturally  <U\  i  l^-^ 
itself  into  a  number  of  scparalc  iiclds.  (^nc  iiuy 
tiL-at  the  =yiii[itoms,  at  the  same  time  payini;  :iti<-ntion 
to  the  ^^  lurai  lualth  of  the  patient.  This  luetliod  i.- 
the  one  uliu  i.iIIn  used  in  tlie  British  hospitals.  Bnl 
some  aulhursi  believe  that  we  must  go  deeper  than  the 
treatment  of  symptoms  and  make  a  study  of  the 
underlying  mental  condition  that  enables  a  "fixed 
idea"  to  develop.  The  tatter  form  of  therapy  k•a^l^ 
us  to  the  large  questio:!  of  p.sychanalysis  and  its  place 
in  the  treatnteut  of  shell-iihock.  Layii^  ihifi  aside  fur 
a  moment,  I  shall  take  lip  the  treatment  oi  the 
symptoms. 

.\drian  and  Yealland"  say  that  the  three  iirnicii  K  s 
involved  in  those  methods  of  treatment  that  aim  only 
at  relieving  the  functional  symptoms  are :  ( 1 )  sug- 
gestion, (2)  reeducation,  ami  '.^1  li  'iplinc.  "The 
aim  of  suggestion  is  to  niakr  iIk-  |  niu  iit  believe  he 
will  he  cured,  anil  to  lead  li  iii  on  fruin  this  to  the 
belief  that  he  is  cured."  These  authors  have  obtained 
the  best  results  by: 

.•\  very  brief  sug«e%tive  treatment  followed  by  rapid  reedu- 
cation, wliicli  is  continued,  if  po5.sil>lc,  without  a  pause  until 
(he  noriu.il  tiiinii.  ri  is  c  titircly  regained.  The  5UKRf*tivc 
treatment  nnj  i  iWi  .my  Mrm,  but  it  is  essential  that  the 
patient  should  l>e  t  n  .  ni  i  d  r  :  n  ij  will  pro  lin  e  ^ii  immediate 
recovery.  In  iintri  ;.ri  i.  t.iii,  tiierc  is  rare'.',  my  .iifficulty  in 
this,  and  ■.Iv  c  rvic-i  n  can  be  <(trenR*,i'c  lu  d  •.  ushir  a  form 
III  treatment  whicli  will  l>c  capable  by  iisil'  "i  (  ■  ..king  some 
jiart  of  the  function  which  is  temporarily  in  ;il  ry.r;.  f  Kor 
iIl^tance,  a  case  of  mutism  may  be  cured  by  titliliiig  Uit:  back 
of  the  mouth  so  as  to  induce  reflex  phonation.  The  patient 
is  compelled  to  make  a  noise,  and  the  fact  that  he  has  dune 
so  will  convince  him  that  the  treatment  will  be  effective.  In 
the  s.-jmc  way.  a  strong  electric  stimulus  will  produce  a  sen- 
sation and  motion  in  a  limb  which  is  supposed  to  be  anesthetic 
and  fNiralyKd.  and  this  in  ic$clt  will  be  enouglt  lo  convince 
the  patient  that  be  U  on  ifae  road  to  recovery. 

The  application  of  -tri  ni,'  tUi  tririty  by  the  faradic 
current  is  a  very  succt.-..siul  aietliod  of  augmenting 
suggestion.  Of  course,  the  secret  of  success  lies  in 
the  fact,  as  these  authors  point  out,  that  "the  patient 
must  be  convinced  that  the  physician  understands  his 
case  and  is  abi«  to  cure  him.  This  idea  should  be  fos- 
tered from  the  moment  the  patient  enters  the  ward.** 
Many  treatments  base  failed  because  of  a  l.i<  k  nf  ron- 
fuleiice  of  the  operator  in  himself.  The  pliysician's 
aiuhority  must  be  absolutely  unquestioned,  and  "an 
air  of  complete  assurance  is  far  more  convincing  than 
the  most  elaborate  reasoning." 

Hypnotism  is  a  form  of  treatment  under  the  head  of 
.suggestion.  It  is  very  easy  to  hypnotize  most  patients 
lightly,  according  to  Adrian  and  Yealland: 

They  will  readily  accept  the  idea  that  they  cannot  open 
Aetr  eyes  or  move  their  limbs,  and  they  will  comply  with  any 
■aggestion  which  docs  not  relate  to  their  disability.  Unf'~>r- 
liinately  they  arc  not  nearly  so  tolcnuit  when  the  sugKestion 
toadies  their  Itxcd  belief  that  they  cannot  speak  or  that  their 
lens  arc  ptralyzed.  With  a  patient  who  is  intclliRcnt  and 
at.xious  to  get  well,  hypnotism  rnay  be  extremely  successful, 
and  it  is  crrlainly  of  xreat  value  in  (he  treatment  of  siib- 
jeclive  troubles  such  as  insomnia,  fiKbtiiig  dreams,  etc." 

Myers'*  reports  thai  in  twenty-three  cases  he  had 
apparently  complete  cores  in  26  per  cent.,  and  distinct 

22.  WUtiUre:  tancM,  Londim,  »Mv  t.  1207. 


improvement  in  26  per  cent.  He  failed  to  hypnotize 
35  per  cent.,  and  found  no  improvement  after  hypnosis 
in  13  per  cent  He  savs  that  it  "invariab^  proved  of 
great  assattanoe  toward  recovery."  E^der**  found  that 
out  of  seventy-eight  patients  only  three  could  not  be 
hypnotized  at  the  first  attempt,  and  says  that  "hypno- 
tism has  1  eiu  !ii()>t  successfully  applied  in  tlie  treat- 
ment of  our  soldiers."  Biuzard'  stuns  up  the  subject 
by  saying: 

Ifjr  cxpericnee  leads  me  to  litlieve  that  any  form  of  tmsRes- 
tion,  whether  applied  under  nonnal  conditions  or  under  the 
influence  of  anesthetics  or  hypnosis,  may  b«  successful ;  but  ^ 
the  .success  depends  first  of  all  on  the  willingness  of  live 
patient  to  recover,  and  secondly  oo  the  adequacy  of  the 
suKRcstive  stimulation. 

Strong  suggestion  in  the  excitement  st^  of  ether 
anesthesia  has  been  tried,  and  has  been  successful 
in  certain  cases  of  mutism  and  loss  of  hearing.-* 

O'Malley-"'  lias  been  very  successful  in  his  ciscs  nf 
aphonia  and  deafness  by  treatment  with  suggestion 
and  refic.x  excit.it m in. 

The  second  jirnuiiilc  of  treatment  outlined  by 
.\drian  and  Yeallaiui  is  reeducation.  L'nder  the 
heading  of  reeducation  tliey  include  the  method  of 
simple  persuasion,  in  which  the  patient  is  ctmvinced 
by  logical  argument  that  his  conditi  n  is  nol  so  vcrious 
as  he  supposes.  However,  it  is  not  easy  to  convince 
a  patient  that  his  trouble  is  purely  mental  when  he  has 
])hysical  symptoms  and  he  naturally  looks  for  a  cure  by 
physical  means.  Electricity  is  the  best  and  the  most 
mysterious  to  the  layman  of  the  physical  means  which 
we  have  at  our  command. 

While  ree'hic.ntinn  by  j  hysirn!  iiifans  is  a  valtiabic 
adjunct  to  truuinit  rii.  ix  lui  .uiua  jjlays  a  very  imjior- 
t;mt  part  I'nll-  and  iihysical  e.xercises  should  be 
ri  plnced  by  productive  occupations  as  soon  as  possible, 
I  ixM;  which  are  nonproductive  should  be  avoided. 
.'Ml  occupations,  and  especially  those  carried  on  by 
patients  seriously  incapacitated,  should  be  regarded 
merely  as  steps  in  the  process  of  their  educatinn.  rnu- 
stantly  more  ditlicult  tasks  sliould  be  assigned  as  a 
means  toward  the  restoration  of  the  lost  or  impaired 
function. 

The  third  form  of  treatment  is  by  di.sciplinc.  Isola- 
tion is  often  used.  It  may  supply  "the  needful  stimulus 
to  recovery  by  making  the  patient's  illness  a  dreary 
and  unprofitable  business,  instead  of  a  source  of  pride 
and  satisfaction.  For  this  rca.son  it  is  extremely  use- 
ful in  cases  of  f\-,iKtional  trLiitors  and  pscudochorea, 
where  the  paticu!  Ijccoines  quiet  as  soon  as  he  is 
deprived  of  his  audience."'" 

The  details  of  the  treatment  of  various  symptoms  as 
carried  out  by  Atirian  and  Yealland  cannot  be  gone 
into.  The  essential  elements  consist  in  a  very  brief, 
suggestive  period  followed  by  rapitl  reeducation.  The 
sclf-conlideni  (■  nf  the  physician,  t!ic  f.iith  nf  the 
p.-ttiiMit,  and  ihe  rapidity  of  operation  are  .ill  iin[iijrtant 
fat  In:  --  ill  the  method  of  treatment. 

Utlier  methods  of  treatment  consist  in  the  emphasis 
being  placed  on  the  general  condition  of  the  patient. 
This  is  Moit's  method  of  procedure,  and  it  certainly 
has  been  very  successful  in  his  hands.  He*  says,  "Only 
common  sense  and  interest  in  the  comfort,  welfare, 
and  amusement  of  the.>e  neurotic  patients  are  neces- 
sary for  their  recoveiy."  He  lays  special  emphasis 

2 J.  Eilrr;  Leant,  IjiiMldO,  ISIS,  *,  264. 
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ru  the  hospital  and  hs  environment.  At  hlK  bcratiful 
institution  outside  of  London,  he  has: 

Light  airy  wards,  and  day  ra«ns  lor  meals  and  recrcatfoiif 
plen^  of  single  rooms  for  the  isoUtion  ol  eases  that  are 
trouUcd  with  noises  or  require  special  attention  i  and  espe- 
cially valuable  are  the  badts,  so  that  every  soldier  can  get 
a  warm  or  cold  spray  bath  every  day.  The  warn  baths,  and 
especially  the  cootinnoua  warn  baths,  are  especially  valiuble 
for  promoting  Uw  actioa  of  die  skin,  of  relaxing  jdie  tired 
mnsclei,  and  bf  the  aoothing  inllnenees  helping  to  induce 
sleep,  so  that  less  hypnotics  are  required  to  be  employed. 

la  these  ideal  surroundinga  the  patkntB  ate  usually 
left  to  adjust  themselves. 
When  indicated,  mild  stJgfr^stive  and  persuasive 

measures  arc  used,  as  in  ti  t-  i  isc  of  amnesia  partly 
quoted.  The  story  continues  as  follows : 

We  heard  from  his  father  that  be  was  a  good  musician, 

and  I  said  to  hfan,  "G  ,  I  hear  you  are  a  good  musician." 

and  I  aslced  him  if  he  eonld  play  the  piano  or  >ing;  there 
was  the  same  wondering,  bewildered  Xoiik,  and  he  muttered 
something  which  was  to  the  effect  that  he  could  not  sing 
or  play.  Three  days  later  I  said,  "Come,  you  can  whistle 
'God  Save  the  King.'"  He  took  no  notice,  but  upon  pressing 
him,  he  Ici  ki<l  iiii  and  a  Rlint  appeared  in  his  eyes,  and  hf 
said  "Von  sUrl  ine."  I  whistled  the  first  bar;  he  to<ik  it  up 
and  whistled  it  admirably.  I  then  aiiked  Inm  '.i.  »lr.>tU' 
"Tipperary."  hut  he  could  not  do  it  till  I  slai  led  hini,  aiui 
the  same  with  several  uther  tunes,  hut  once  starte<l,  he  had  no 
difficulty,  and  I  re<-f>pniicd  fmrn  the  admirable  intonation 
that  he  was,  a*  isi'Ikt  licsiiilnil  Ir.in,  .iii  ixtcHcnt  musi- 
cian. I  could  rint.  li.  iWfvtr.  lliiit  i.:t  •  Inni  tO  st.irt  iiir-u  Irs 
own  initi.ilLi.  <■  :■::>  .  iiu  c_  1  lliu  Uit  t  s  \\c  :iad  whistled.  TI  a- 
next  visit,  three  days  later.  1  ol  scr.cil  tli.Tt  h«?  exiir.  ssion 
had  cllanKe<i,  He  smiled  when  I  ■^pi  kc  t  i  .nul  1  noog- 
nized  clear  evidence  ni  a  mir><1  tlK'.t  had  partly  I'niiiil 
He  could  not  wliistU  1  y  lum~rh'  a^iy  of  the  tunes  I  linii  pre- 
viously started  him  on  when  1  called  for  them.  [He 
rclcarncd  to  play  the  piano  by  first  having  hi.s  finger  held 
on  the  keys  and  a  mcUsdy  played  ]  Tlie  next  lime  I  came, 
he  was  able  to  play  any  music  set  before  him.  His  associa- 
tive memory  and  recollection  of  music  were  in  advance  of 
odier  associative  memories.  Thu^.  eight  months  after  he  had 
r>:covered  his  musical  memory,  he  had  very  imperfectly 
recovered  his  memory  of  elementary  facts  regarding  his  pro- 
fession as  a  land  surveyor,  and  there  was  still  a  tendency 
to  a  vacant,  mindless  expression  and  prolonged  reaction  time 
as  shown  by  delay  and  slowness  in  responding  to  questions, 
as  if  diere  were  a  difficulty  in  linking  up  dw  accessary 
associations. 

Mott  reports  tliat  ahout  thirty-five  cases  of  mutism 
liave  come  under  his  observation,  witli  recovery  in  all. 
Some  of  the  recoveries  take  place  under  most  amusing 
circumstances : 

In  one  case  the  patient  "was  sitting  in  his  wheeled-chair 
playinf;  li.nfliall.  at  which  he  was  quite  good,  when  a  runner 
over  iir:i<  il  ;  i:'  ,  :he  sudden  cm<itional  shock  and  surpiise 
madi  h;ni  i  xi  laiin  aloiid,  and  since  then  he  has  quite  recov- 
ered ■.p!  i  ch.  ■  Strong  faradic  stimulation  to  the  larynx  in 
(his  patient  had  not  resuUcd  in  phonation.  .'Xnother  patient 
"was  in  a  punt  and  it  was  turned  over,  and  he  was  capsi/cd 
into  the  water,  which  made  him  shout  out.  Practically,  he 
had  been  mute  for  more  i  luUt  months.  He  often  shouted 
words  in  his  sleep  about  trench  warfare,  so  he  must  have 
had  dreams  but  forgot  them."  This  patient  under  the  strong 
suggestion  of  removal  of  adenoids  did  not  speak.  In  regard 
to  a  third  patient,  the  following  is  told:  "His  fellow  soldiers 
thought  he  ought  to  hear  and  speak,  and  thev  nf".,'^'f<1  .-ntr- 
gctic  measures  to  make  him  shout  out  f<ii  lulp,  I  a  '  hI  "li'  ni 
liathercd  him  with  a  slipper  and  then  nearly  iJir  ulod  hmi. 
He  struKgled  and  shouted  'Stop  it.' " 

One  dreamed  he  was  falling  over  a  ciiS.  shouted  out.  and 
recovered  his  speech.  A  deaf-mute  was  heard  to  speak  in 


his  slc^  He  was  told  of  it  by  a  comrade.  He  said,  1  doii't 
believe  it" 

Mott's  summary  of  treatment  is  as  follows: 

Be  chii-rful  anvl  look  i-tH'L-rful  is  t'le  note  that  should  ever 
l)o  sounucd  Uv  thcj-c  functi'  luil  c;ibcs  Sympathy  should  not 
be  misplaced,  a'.tlnjuKh  it  si.fnild  tif  sli  j.vn  to  all  these  poor 
fellows  wh-.i  t-.a\c  :,  tixtd  ii.l'.a  ol  never  recovering;  it  is  nut 
their  i.iult.  it  i>  rc:il  thing  to  llicm,  .ind  no  one  could  1* 
more  gratiitul  lltaii  lliese  cases  't  tiuut tonal  nervous  dis- 
ability for  cheery  words.  I  use  maiv.  t  'Ivesc  cases  that  have 
recovered  as  object-lesson^,  i  du  not  find  hypnosis  or  psydio-  ''" 
analysis  necestsfy  or  even  desirable.'' 

Forsytli"  thus  ruitliin^i  his  treatment: 

The  only  treatment  during  the  acute  stage  comprises  three 
items — physical  rest  in  bed,  mental  quiet,  and  good  food. 
A  private  room  is  best.  "Noises  of  all  kinds,  indoor  and  out, 
arc  home  with  intolerance  and  arc  harmful,  especially  if 
they  arc  unexpected  and  even  remotely  recall  the  dreaded 
shdl  explosions."  At  first  the  patients  should  be  left  to  them- 
selveJ,  wi!bi>ut  being  disturbed  by  the  taking  of  medical  his- 
tories I  r  cmversation.  "Tliey  must  expect  to  pass  restless 
nights  with  piercingly  vivid  dreams,  for  which  even  hyp- 
notics are  only  palliative.  Those  with  the  mildest  symptoms 
can  safely  be  allowed  to  get  up  within  a  few  days,  gradually 
increasing  this  exertion,  until  perhaps  in  a  week  or  a  fort- 
night they  can  get  away  to  the  quiet  of  the  country  or  the 
seaside;  and  in  another  six  weeks  they  will  probably  t>c 
able,  not  indeed  to  return  to  the  front,  but  to  take  up  light 
duties  at  home." 

Mos(  patients  need  bed  for  three  to  fopir  weeks  or 
longer,  followed  by  two  or  three  months  of  quiet  liv- 
ing. "Throughout  the  greater  part  of  convalescence 
any  indiscretion  in  tlic  way  of  mental  or  physical  exer- 
tion beyond  the  narrow  margin  of  the  patient's  endur- 
atice  at  the  time  seems  regularly  to  entail  a  setback  out 
ui  all  proportion  to  the  e.xtra  effort." 

The  symptoms  of  depression  of  spirits,  listlesssKBS. 
tacitumi^,  desire  for  solitude,  lack  of  confidence,  poor 
ap]>etite  and  sleeplessness  arc  "best  and  most  quickly 
relieved  when  the  patient  !;n5  been  inducrd  to  talk 
freely  of  what  is  on  his  luii.d.  the  opportunity  at  the 
^aine  lime  being  talceii  to  [ire-ent  liis  favts  to  him  in 
their  true  light,  together  with  the  additional  informn- 
tion  he  needs  to  form  a  just  opinion  of  bis  conduc  t  an  I 
to  rehabilitate  himself  in  his  own  esteem."  Forsylh 
looks  at  the  neurotic  symptoms  as  in  a  case  of  every* 
day  neurosis,  a  problem  ikalitij^;  \\\\h  "the  psychical 
development  of  the  patient  Miice  chikiliootl ;  and  tlie 
further  treatment  must  follow  psychanalytical  lines." 
A  patient  who  has  not  been  able  to  regain  his  self- 
control  after  three  or  four  months  is  in  need  of 
extraneous  help,  that  is,  psychotherapy. 

Kows***  treatment  is  along  nonradical  lines.  He 
says  that  the  patient's  diifkulty  lies  cbieily  in  the  fact 
that: 

He  has  little  or  no  insight  into  the  nature  and  mode  of 
origin  of  his  mental  illness.  This  insight  can  be  provided 
by  cxpbiining  to  him  hi  plain  language  the  mec|]anisra  of 
simple  mental  processes,  fay  enabling  him  to  understand  that 
every  incident  is  accompanied  by  its  own  special  emotional 
state  and  that  this  emotional  state  lean  be  reawakened  by  the 
revival  of  the  incident  in  memory.  The  patient  will  thus 
be  led  to  see  that  it  has  been  no  gross  disease  and  no  super- 
natural agency  which  has  disturbed  him;  be  will  be  able  to 
recognize  the  relation  of  cause  and  effect  in  the  origin  and 
development  of  his  illness.  When  this  relatk»  is  appredaied. 
both  the  patient  and  the  physician  will  begin  to  realhse  that 
they  have  some  ground  ui  common.  The  physician  ahouM 

  _   ■  g_  _.s  '  ^ 
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\yf  prepared  to  give  at  least  an  hour  f  ir  ;in  Interview,  and 
in  most  instances  several  interviews  wiU  Lt  necessary. 

The  value  of  psychanatysb  as  a  form  of  ti^atmcnt 
hM  caused  imich  controvmy  in  England.  Adrian  and 
Yetlland**  believe  it  to  be  very  valuable  as  a  form  of 

(rcntini-nl  for  the  state  of  tniiK!  nf  xV.v  patient  wlii/'j 
has  allowed  a  fixed  idea  to  dcielojj.  The  lixeii  iika 
itself  that  gives  rise  to  the  functional  syiriptom  or 
paralysiSt  loss  of  speech,  etc  ,  is  best  treated  hy  sug- 
gestion, bai  at  the  hasis  of  this  i>  a  btate  of  mind  that 
will  not  vanish  by  these  methods.  They  say  that  the 
patient  mbtus  his  symptoms  "will  always  be  liable  to 
develop  hy^tfrical  troubles  in  moiuents  f.f  emotional 
stress  and  txl-.austion,  just  as  a  man  with  n  malformed 
chest  will  bi-  liatiU-  tn  attacks  (if  brntuiiitis  "'  This  is 
borne  out  by  the  number  of  patients  returned  from  the 
front  with  a  remission  of  sjrmptoms  after  apparent 
recovery.  Psychanalysis,  in  their  Opinion,  will  "cure 
not  only  the  hysterical  symptoms  bat  also  the  hysterical 
mentality."  If  the  reproscd  ilcsirL-  is  "iincarllie.l  and 
explained  to  the  patient,  iht  ri.prc>s<d  i;oiillict  wiil 
vanish,  and  with  it  trnt  only  the  hy-tttical  symptom 
but  also  the  state  of  mind  which  made  this  symptom 
possible."  Practically  it  takes  too  long  a  period  to  use 
psydianalysis  on  the  average  slicll-shodt  patient,  and 
it  can  be  used  only  in  special  ho.spitals.  On*  most 
thcrLt'orc  treat  symptoms  during  the  war  and  leave 
this  longer  method  for  more  leisure  moments. 

Eder**  also  thinks  psychanalysis  valuable  bat  not 
usually  expedient  in  war  time.  He,  however,  uses  it 
"for  purposes  of  diagnosis  or  with  a  view  to  helpful 
Stlggestion  in  mo.st  cases." 

One  of  the  most  important  probh  tiis  va  the  early 
pail  el  1''15  was  the  question  "f  sctnliiv::  the  ajipjir- 
ently  cured  patients  back  to  the  front.  Those  that 
went  back  proved  useless  as  soldiers  in  front-line 
trench  duty,  for  they  broke  down  again  either  on  the 
way  to  France  or  soon  after  reaching  the  trenches. 
For<\tfr-  views  are  that  "with  an  increasing  experi- 
ence ot  these  cases  a  very  strong  doubt  rises  as  to 
the  judiciousness  of  sending  atiy  cases  of  nerve-slmck, 
with  few  exceptions,  back  to  the  firing  line."  Ti'  die 
patient  knows  he  will  not  return  to  trench  warfare,  he 
makes  a  more  rapid  recovery.  Forsyth  thitiks  thai 
lliese  patients  should  be  kept  in  England  on  light  duty 
because  of  i1l<'  following  points: 

1.  Their  untrustworthy  memory  (one  of  the  last 
sjrmptoott  to  disappear),  by  leading  them  to  forget  to 
carry  out  orders  or  to  forget  when  they  have  carried 
them  out,  may  entail  the  miscarriage  of  plans. 

2.  Their  example  may  infect  those  around  thenj 
with  irresolution  or  even  worse. 

3.  \\  hen  the  strain  becomes  severe,  they  will  almost 
certainly  break  down  a  second  time. 

The  hospital  bnildif^  and  its  tnrroundings  are 
important  in  the  treatment  of  war  neurosis.  The  Eng- 
Hsh  War  Office  ha«i  arranged  two  excqHionally  fine 
hos])itals  for  officers,- '  one  on  a  quiet  street  in  London, 
of  thirty-three  plain  hedroonis  witli  };ray  walls,  with- 
out pictures  or  ornameiUs.  Here  the  jiatients  arc 
received  from  France  and  given  from  tiiree  to  four 
weeks  of  a  modiiied  W'etr-Mitchell  treatnient  of  abso- 
lute rest  in  bed  in  quiet  surroundings.  When  some- 
what recovered,  they  are  removed  to  a  large  country 
liouso,  where  ihrv  remain  for  six  weeks  or  longer  and 
receive  the  treatment  that  has  liecn  outlined  above. 

27.  Lancet.  l«ti>Vill.  tiXi.  »,  1151 


For  the  soldiers  a  complete  series  of  hospitals  ha? 
been  inaugurated."  There  are  two  "clearing  hospitals"* 
of  500  beds  for  all  neurologic  patients,  including  those 
with  functional  paralysis,  disturbances  of  speech, 
amnesia,  mutism,  deafness,  amblyopia,  motor  agita- 
tions, nervous  debility,  mild  neurasthenia,  simple  men- 
tal confusion,  anxiety  psychoneurosts,  simple  mental 
depression,  etc  Tlu  treatment  here  consists  of  rest, 
proper  feeding;,  nia.'.t.age.  electricity,  baths,  psycho- 
therapy, simple  suggestion  .iml  neeasii  nal  h)|'r"-i^ 
From  these  two  hospitals  about  40  per  cent,  return  to 
light  duty,  20  per  cent,  are  invalided,  and  20  per  cent, 
are  transferred  to  Sjxoal  institutions. 

Of  these  special  mstitutions  there  are  two  of  about 
.S.tO  beds,  mostly  with  sitigic  isolated  rooms.  No  neiv 
patients  arc  sent  here,  but  only  those  transferred  from 
the  neurologic  hospitals  1  I  ere  a.re  treated  severe 
neurasthenia,  mild  psych<»ses.  profound  amnesia,  epi- 
lep.sy  and  mild  primary  dementia.  The  treatment  con- 
sists of  rest,  proper  feeding,  recreation  and  massage. 
Psychanalysis  is  used  in  sdected- cases.  About  40  per 
cenL  of  these  patients  return  to  Ikht  duty. 

There  are  also  two  hospitals  of  700  beds  for  certi- 
ficable  mental  |  it'eni.  From  10  to  15  per  cent,  of 
these  return  to  light  duty. 

PROPHYIJ^XIS 

\\'h.a!  ran  llie  Mcrlicnl  ("nrps  of  the  Uriitcsl  States 
Army  do  t(i\s  aial  the  ()rf  ■.  ention  of  ■-hell^.'-hock 
Obviously  it  mu-t  be  checkcfi  at  tlic  rev  railing  station 
or  in  the  cantonment  camp&  before  tlie  men  leave  for 
France.  There  ought  to  be  no  question  in  the  minds 
of  the  medical  officers  as  to  the  advisability  of  check- 
ing this  condition  at  the  source,  for  no  one  who  has 
seen  the  results  of  modern  warfare  on  the  unstal>lc 
mind  can  do  otherwise  than  urge  such  measures  with 
his  utmost  vigor.  It  becomes  the  iutv  nt  ea-li  medi- 
cal examiner  to  weed  out  from  liic  iccruiis  such  men 
as  are  liable  to  shell-shock.  By  so  doing,  an  enor- 
mously important  advance  will  be  made  in  our  army, 
as  jud^'cd  1^  the  experiences  of  the  other  armies  of 
the  Allies. 

We  have  been  strongly  advnsed  by  Osier  to  check 
the  enlistmciu  e  f  il  e  neurasthenic.  It  is  obviously 
difficult  to  ]jick  liiiii  from  the  crowd,  "as  he  may  c<)m3 
up  in  good  form"  and  1k'  eager  to  go  overseas.  Rut 
it  is  not  so  dtflicult  with  the  mentally  ('<  Hricnt,  the 
"queer  stick,"  the  "booh,"  and  the  l/nt  .  i  the  prac- 
tical Jokers.  He  is  soon  observed  and  noted  by  both 
officers  and  men,  and  if  he  is  singled  out  and  talked 
with  for  five  or  ten  minutes  one  on;.;ht  to  have  no 
difficulty  in  deciding  his  fitness  for  active  trench  war- 
fare, One  ought  also  to  look  csjjecially  carefully  into 
the  past  history  of  the  depressed,  the  man  wlin 
worries  unnecessarily,  the  self-conscious,  the  shy.  the 
high-Strung,  excitable  man,  the  violent-tempered,  the 
nervous,  the  timorous,  the  easily  frightened,  or  the 
neurotic  individual.  Any  or  all  of  them  may  make 
poor  first-line-trench  soldiers.  Tlie  task  is  a  difficult 
otie,  but  that  in  itself  should  not  prevent  our  try- 
intr.  What  an  advantage  it  would  be  to  our  army 
olticers,  and  wh;a  a  saving  of  life  it  would  mean  to 
our  men,  if  the  .shell-sliock  patients  could  be  elimin- 
ated from  our  forces  that  will  fight  overseas!  .Such 
Utopia  is  probably  impossible,  but  I  feel  confident  that 
careful  weeding  out  of  the  mentally  unstable  will  cer- 
taitdy  greatly  reduce  the  mnnlicrs  nf  shell-sliock  cases 
thai  arc  buwid  to  appear  in  our  casualty  lists. 
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THE  WILD   RATS   ""'F   TTIE  SOl'TTTKRN 
STATES   AS    CARRIERS   OF  SPIRO- 
CHAETA  ICTEROHEMORRHAGIAE* 

JAMES  W.  JOBUNG.  UJi. 

AND 

A.  A  EGGSTKIN,  iCD. 

*  WASUVILLE,  TENN. 

In  order  to  preserve  the  health  of  the  large  Dumber 
of  men  now  beh^  trained  in  the  various  cantonments, 

it  is  esseritial  tliat  we  nTn^ni/e  tlir  smircfs  of  infro- 
tions  to  wliich  Ihcy  may  be  subicctcd.  This  applies 
particularly  to  infcc?ioiis  jaundice,  a  disease  with 
which  many  of  the  medical  officers  and  civilian  physi- 
cians arc  not  familiar. 

Infectious  jaundice  is  not  a  new  disease,  as  Qeg- 
hom  reported  an  epidemic  in  Minorca  in  1745,  and 
Larry,  while  he  was  with  Napoleon  in  Egypt,  in  ISOO, 
obser^'ed  an  epidemic  near  Cairo.  In  the  Civil  War, 
22,5(^5  ca^Ls  were  reported  among  the  Northern  troops, 
with  iOl  deaths.  Epidemics  were  also  observed  among 
the  Bavarian  troops  in  the  France-German  War  ill 
1870,  and  the  disease  has  been  epidemic  for  many 
years  in  Japan.  A  small  epidemic  was  reported  in 
North  Carolina  in  1900,  and  Barker  described  a 
series  of  ca.scs  which  he  observed  in  ihe  city  jail  in 
Baltimore,  in  1909.  The  case  which  we  observed  here 
in  Nashville  was  in  the  service  of  Dr.  O.  N.  Bryan, 
in  die  VanderUlt  Univernty  Hospital,  and  is  the 
iirst  so  &r  as  we  can  discover  that  has  been  rqiortcd 
from  this  section  .of  tiie  United  States. 

In  view  of  the  trench  training  that  is  now  being 
g^ven  to  the  soldiers  at  the  varioii'^  Soutlum  camps 
;m\  llie  ]>os>ibilitv  <if  their  heiiii;  suViici'ted  to  infec- 
tion from  the  rat.s  lliat  frequenUy  infest  these  places, 
we  thouj^ht  ii  iniportant  to  determine  whether  or  not 
the  wild  rats  of  the  South  harbor  the  Spirochaeta 
icterohemorrkagvte.  The  present  report  deals  with 
the  rr^nlis  of  this  iiu  esticjation. 

The  etiology  of  iafectioui  jaundice  has  been  attrib- 
uted to  many  bacteria,  but  none  of  these  has  been 
shown  to  bear  a  definite  relation  to  the  disease.  In 
1914,  Inada,  Ido  and  their  associates'  succeeded  in 
transmitting  the  infection  to  guinea-pigs  by  intraperi- 
toneal injections  of  blood  taken  from  patients  suffer- 
ini^  from  the  disease,  and  noted  the  ])re^cTlc-c  nf  large 
immli«:{.s  of  -pirorhetes  in  the  Ijluud  and  in  i!-e  organs 
of  these  a)iinials  Later,  the  same  ol>ser\ri-;  found 
a  similar  spirochete,  wliich  they  temied  Spirochaeta 
icttrohcmorrhagiac .  in  the  blood  and  organs  of  human 
patients  dying  from  the  disease.  During  their  inves- 
tigatioos,  made  to  detemune  the  source  of  the  infec- 
tion, th^  found  that  wild  rats  harbor  the  Spirochaeta 
icierohemorrhatiiae,  and  that  the  majority  of  persons 
afTreud  were  tliesc  whose  occupation  brought  them 
into  more  or  less  iiuimatc  contact  with  places  infested 
with  these  animals.  The  work  of  the  Japanese 
observers  has  been  confirmed  in  various  parts  of 
Europe,  particularly  in  the  war  zone,  and  Noguchi,' 
in  this  country,  found  that  the  spirochetes  were  pres- 
ent in  the  wild  rats  in  New  York  City. 

With  the  object  of  detcmnning  whether  or  not  the 
wild  rats  of  this  locality  harbor  die  Spirocltaeta  ictcro- 

*  Frmi  xht  nrprHnral*  ol  Eiqxrinlcntal  Hti\t\nt  Mid  Taikfttogiy, 
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hcmorrhagiae,  we  examined  a  large  number  caUght 

in  dilTerenl  places  in  Nashville. 

The  rats  were  alive  when  ljroii£;h!  to  tlie  lalioralorv. 
They  were  killed  with  chloroform,  the  hair  was  moist- 
ened with  alcohol,  and  the  kidneys  were  removed  with 
precautions  to  insure  ast-psis.  One  kidney  frnin  e.ich 
animal  was  made  into  an  emulsion  in  saline  dulution 
and  injected  into  the  peritoneal  cavity  of  a  guinea- 
pig.  The  remaining  ktdney  was  prepared  for  nucro- 
seu(iie  e.xamii'.atioii  I-Cvaditi's  rtieilmd  was  USed  tO 
demoiisLraic  tlie  sjnrochetes  in  thu  organs. 

More  than  hun  lreil  rals  \m  re  examined,  and  of 
these  at  least  10  per  cent,  harbored  the  Spirochaeta 
ictcrohemorrhagiae.  These  rats  were  obtained  from 
different  ports  of  the  ci^,  and  so  far  as  can  be  deter- 
mined the  various  locuities  have  given  about  the 
same  proportion  of  infected  aniinals. 

The  gxiinea-pigs  that  developed  the  disease  usually 
died  from  the  twelfth  to  the  fourteenth  day  folli iwitii; 
inoculation.  Jaundice  of  the  sclera  and  of  the  mucous 
membranes  became  very  marked  before  <lcath,  and 
postmortem  examination  revealed  a  yellowish  dis- 
coloration of  the  subcutaneous  tissues  and  of  neariy 
all  the  internal  otgans.  In  addttioUt  there  were  many 
small  hemorrhages  scattered  thitmgh  die  subcutaneous 
tissues,  and  particularly  in  the  itiguinal  and  axillary 
regions.  The  spirochetes  were  demonstrated  in  the 
urine  with  the  India  ink  method,  and  were  readily 
found  in  the  kidneys  from  the  infected  rats  and  in 
those  from  the  inocuiated  goinea-pigs  that  dcvelojK'd 
the  disease.  These  sections  were  stained  by  Lcvaditi's 
method.  The  virulence  of  the  organism  increases 
rather  rapidly,  as  shown  by  the  sl'.or;  dnralinn  of  the 
disease  when  material  from  miecicd  guinea-pigs  is 
injected  into  others.  These  animals  die  in  about  lialf 
the  time  required  for  those  inoculated  direct  from 
the  rats. 

From  the  forecjoinj,'  it  will  be  seen  thnt  about  10  per 
cent,  of  the  wild  t.u.,  u£  this  commuiiiiy  lutibor  ;lie 
parasite  causini,'  beinorrhagic  icterus,  and  as  Noguchi 
lias  shown  that  the  rats  about  New  York  City  are 
also  infected,  it  is  prokible  that  similar  conditions 
apply  in  many  s«cti<HM  of  this  country.  The  impor- 
tance of  these  observations  becomes  more  evident 
when  we  consider  the  trench  training  that  is  now  being 
given  to  American  soldiers  in  the  various  camps.  Here 
we  have  duplicated  in  many  ways  the  conditions  that 
make  possible  the  large  number  of  cases  now  being 
reported  in  France  and  Italy,  and  our  demonstration 
that  the  rats  of  the  South  harbor  the  parasites  of  this 
disease  makes  it  obvious  that  all  possible  means  should 
be  used  in  the  camps  to  eradicate  these  pests.  It 
has  been  shown  that  the  virulence  of  this  organism 
for  gtiinea-pigs  iticreases  rapidly  when  transmitted 
through  bcveral  scries  of  these  animals,  and  we  must 
not  iiirget  that  the  same  thing  niay  occur  when  the 
organism  Iveconies  aeclimaled  to  b.n;n.i:i  lieitiq^.  This 
would  seem  to  explain  ttie  hi-li  uueiulay  uf  38  per 
cent,  noted  in  Japan,  'Aliet  e  the  disease  is  more  preva- 
lent; while  in  Europe,  where  fewer  cases  have  been 
observed,  die  mortality  is  much  less. 


Insurance  Jor  Paflutienla. — Ih'.:  luih.iU  govi-rnincnt,  it  il 
announced,  ha*  arraiiprd  a  svsicm  of  insuriinc  for  partviricnts 
in  wage-earning  iamihcs.  M  childbirth  each  mollier  receive* 
40  lire  ($8)  from  a  fund  to  which  for  c.ich  person  insured 
the  state  gives  12  lire  annually,  the  employer  1..^5  lire  and  the 
insured  1  lire. 


Digitized  by  Google 


4788 


EDITORIALS 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


SS5  Nomra  DBAttont  Siuer  .  .  .  Chicacq,  Ilu 


C«U«Aadf««  ....  "Medic.  Ckidico'' 


C^ltlfibularj,  nbscribcrs  and  rtaders  wilt  find  imf  :"iiini  tnf,  rtnalipm 
an  tin  Mcm4  odvtrtitmg  fagt  iaUatein)  Iht  rea4mg  ma'Ur 


SATURDAY,  NOVEMBER  24,  \9l7 


THE    HEART'S  ACTIVITIES 

The  movements  of  the  mammalian  heart  are  so 

rapid  and  ihc  performances  of  its  vr^rion-;  jwrts  follow 
each  other  in  such  rapid  succession  that  ihey  call  for 
ddicate  methods  of  registntkm  and  study.  Many  of 
our  readers  can  easily  rccnll  the  variety  of  recording 
apparatus  that  furnished  the  data  in  the  early  work  of 
Chaoveau  and  Marey,  and  tn  the  investigations  of 
many  of  their  succe^^o:  T?ccording  levers  and  tam- 
bours played  a  conspicuous  part.  Gradually  they  were 
made  lighter  and  more  delicate;  yet  sodi  mei^anical 
devices  left  much  to  be  desired. 

The  introduction  of  electrocardiography  has  marked 
a  decided  step  in  advatice.  The  real  startii^  point  was 
]ierhaps  represented  by  the  im  cstiiTaticns  of  Burdon- 
Sanderson  and  Page  in  with  the  capillary  elec- 
trometer on  the  tortoise  heart.  Waller  in  London 
initiated  this  mode  <if  in  .  i  slit;ation  on  man  a  few 
years  later;  but,  as  Lewis'  remarks,  it  was  in  the  pres- 
ent century  that  Etntboven.  in  Holland,  perfectol  an 
instrument  wliich,  on  account  of  the  facility  of  its 
working  and  the  precision  of  its  movcmeitts,  has 
enabled  as  .to  unveil  much  that  was  formerly  mysteri- 
ous. This  instrument  is  the  string  galvanometer,  and 
its  construction  nuist  rank  as  an  outstanding  milestone 
in  the  study  of  the  (questions  that  we  are  considering, 
'llic  ek-clric  current  and  the  sensitive  photographic 
plate  have  contributed  in  an  unanticipated  way  to  the 
solution  of  many  difHcuIt  problems  in  the  physiology 
and  pathology  of  the  heart. 

What  are  some  of  the  acquisitions  to  science  derived 
through  tl)c<c  studies,  parti'ailarly  as  they  have  been 
combined  with  elaborate  investigations  of  the  minute 
morphology  of  the  heart  ?  I^wis,  himself  a  skilled 
experimenter  in  this  field,  others  this  explanation  for 
the  development  of  two  sets  of  chambers  in  the  heart: 
an  upper  one  "frail  and  thin-walled" ;  the  lower 
"sturdy  antl  massive."  The  function  of  the  auricle,  be 
concludes,  is  not  to  fill  the  ventricle,  as  is  so  commonly 
taught  in  eleit)etUary  classes.  The  blood  pumped  froni 
auricle  to  ventricle  at  the  cixl  of  the  heart's  diastole  is 
only  a  fraction  of  its  fn'l  •■onteut.     I  :i<'  function  of 

1.  Lrola,  T]miiw*i  Dam  the  Motion  •(  tht  MmMllaii  H«an, 
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the  auricle  is  to  save  the  veins  from  ovcrdistcntion. 
During  a  third  of  the  ventricular  cycle,  during  the 
period  when  the  ventricle  is  pouringr  blood  into  the 

body,  the  circulation  is  comjilctcly  olvtmctcd  at  the 
auriculoventricular  orifices.  Yet  the  blood  flow  in  the 
veins  continues;  the  flow  goes  on  into  the  expanding 
auricles.  TIic  mechanical  function  of  the  auricle  is 
that  of  a  reservoir,  to  catdi  and  hold  the  content  of 
the  stream  when  a  dam  is  thrown  across  it.  It  wants 
little  strength  for  this  task;  its  walls  must  stretch 
easily;  they  have  to  pump  against  a  low  resistance;  the 
muscle  layer  is  therefore  thin. 

The  spread  of  the  contraction  wave  {ran  the  mouth 
of  the  great  veins  to  the  auricubr  mass  as  a  whole, 
Lewis  continues,  is  expedited  by  the  central  position 
of  the  node  from  which  the  wave  starts,  by  the 
architecture  of  the  muscle  bands  that  radiate  from  it 
in  all  directions,  and.  lastly,  by  the  relatively  high 
rate  of  COndv.i  !!t.i!  that  auricular  muscle  possesses. 

In  traveling  through  the  auriculoventriailar  node, 
the  contraction  wave  meets  a  long  delay  in  its  progress 
while  the  auricle  is  emptying  itself.  Thereupon  it 
spreads  to  the  bundle,  a  structure  of  fiber«  rmlow  d 
with  conducting  fibers  of  the  highest  order,  with  the 
result  that  all  parts  of  both  ventricles  are  thrown  into 
contraction  with  the  closest  apprn.u  h  to  -^itnultaneitv. 
Hence,  too,  the  mechanical  advantage  ol  the  ventncie 
as  a  driving  power. 


THE    EFFECT    OF    RANK    ON    THE  DUTIES 
AN1>    RESPONSIBILITIES    OF  THE 
■BDICAL  OFFICEK 

The  importance  of  thr  nu  ilic.d  officer  in  the  armies 
engaged  in  war,  as  indicated  by  the  rank  and  authority 
given  him,  is  less  highly  esteemed  m  this  country  than 
in  any  other,  includintr  hnlli  our  allic;  tiikI  our  cm-tnies. 
Medicine  has  accontplished  great  triumphs  ui  the 
armies  of  Europe.  Under  tmprecedentedly  dtflicult 
comlitions.  sanitation  has  been  so  ably  maintained  that 
both  morbidity  and  mortality  from  the  infectious  dis- 
eases are  less  today  in  the  military  than  m  the  civilian 
po]  ulati  11  of  the  warring  nations.  In  the  British 
Army,  per  cent,  of  the  wounded  have  been  returned 
to  duty.  The  number  of  hospitals  in  France  reaches 
into  the  hundreds,  and  for  the  most  part  du^r  equip' 
ment  is  excellent.  Scientific  laboratories  are  carrying 
on  practical  research  invest  ig-ations.  Chemists  are  find- 
antidotes  for  the  multitudinous  poisonous  gases 
turned  on  by  the  Germans,  and  are  discovering  new 
compounds  to  be  used  oflTensively.  Within  twenty- 
four  hours  after  the  first  discharge  of  chlorin  by  tlu' 
(icrmans,  not  only  had  the  nature  of  the  gas  been 
determined  and  an  antidote  found,  but  protective 
masks  were  being  made;  and  within  ten  days  the  Ger- 
mans were  being  treated  with  the  more  deadly  pho'^jjfri. 
Indeed,  scientific  studies  made  at  the  front  saved  the 
armies  of  Great  Britain  and  France  from  complete 
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annihilation.  Rehabilitation  hospitals  in  which  the 
badly  injtircd  arc  supi>licd  with  artificul  liitribs  and 
other  devices  are  working  succcssfally  and  converting 
the  apparently  hopelessly  maimed  into  productive,  scl  f- 
supporting  citizens.  In  fact,  these  institutions  con- 
fttitate  one  of  the  great  triumphs  of  niiliiAry  and  con- 
ser\'ativp  mrdkine.  l'!\crv  wouii'lcd  and  sick  soldier 
can  be  instantly  located  and  his  condition  reported  to 
his  friends.  In  this  way  the  discontent  arising  from 
anxious  waiting'  fnr  npw:  i'^  tivftiilp  l  Tlu-tf  !ir»s  been 
uo  breakdown  in  the  medical  service  m  tite  great 
armies  of  Europe,  as  has  been  the  case  so  often  in  the 
past  and  '.vith  us  in  1?W.  When  a  son  is  killed  in 
battle,  parents  seek  and  hnd  consolation  in  the  proud 
Icnowledge  that  he  has  died  fightinf  for  his  home  and 
hi-^  cnnnfry;  hut  wW'u  !ic  is  wdunded  or  sick  nr.d  (!ies 
from  neglect,  there  is  no  consolation,  and  in  the  most 
patriotic  soul  a  bitterness  against  those  in  autliority 
develops. 

All  this  and  much  more  might  be  said  concerning 
die  efficiency  of  the  medical  service  of  our  chief  allies. 

What  is  the  e.xplanalion  of  hs  efRcieiKy?  The  .mswcr 
is  that  the  medical  ofliccr  is  given  snp])ort  backed  by 
rank  and  authority.  A  line  officer  in  the  British  Army 
hesitates  a  long  while  before  he  rejects  the  advice  of 
his  mcdicril  r  otlt  i^iu-.  lit  nuse  that  colleague  has  rank 
and  authority  cnmniensurate  in  some  degree  at  least 
with  his  own,  and  is  recognized  as  his  superior  in  the 
special  line  of  \'.urk,  Coint  are  iM>  witli  llic  rcc'jrj  of 
the  congressional  inquiry  into  the  conduct  of  the  War 
Deinrtment  in  the  war  with  Spain,  when,  according 
to  his  own  testimony,  the  C  'nim.nuiii  t;  officer  at  Chick- 
amauga  in  1898  ostcnliitiously  drank  from  a  well  con- 
demned by  his  medical  officer,  while  his  hospitals  were 
filled  with  typhoid  fever  patients.  Wc  have  gone  into 
this  war  with  the  medical  ofTicer  invested  with  no  more 
authority  than  he  had  in  18r>8.  Is  it  unreasonable  to 
ask  if  we  are  to  rcjjcat  the  experiences  of  that  lime? 
However,  we  are  lold  that  the  lir.c  niTuer  of  today  is 
much  wiser  than  his  predecessor  of  twenty  years  ago. 
and  since  he  makes  this  statement  himself,  we  must 
give  it  credence.  We  certainly  hope  that  it  is  true.  It 
is  the  duty  of  llie  medical  profession  to  protest  against 
this  condition.  The  inedkal  men  of  this  country  arc 
not  slackers,  as  is  shown  by  the  fact  that  more  than 
one  seventh  of  tlieir  total  number  have  voluntarily 
offered  their  services  to  thdr^onntry,  notwithstanding 
fix  failure  of  those  in  authority  to  give  the  reasonable 
recognition  asked.  We  have  a&ked  for  increased 
autiiority,  and  in  the  Army  this  can  be  secured  only  by 
high  rank.  Ik  i-.iusc  v.lun  a  medical  man  goes  into  the 
service  the  govcrmiicnt  puts  its  stamp  on  him  just  as  it 
does  on  the  coin  of  die  realm ;  and  30  cents  will  not 
1  i:v  a  dollar's  worth  of  anything.  So  far  the  protest 
has  fallen  on  deaf  ears. 

Medical  men  will  play  the  game  and  do  fhdr  duty, 
whatever  may  be  the  verdict  in  this  matter;  but  it 


should  be  clearly  imderstood  that  th^  are  going  into 
the  game  mder  a  heavy  handicap.  They  will  do  die 
best  they  can;  but  if  di.scontent  should  arise  from  poor 
or  poorly  prepared  rations,  if  respiratory  diseases  pre- 
vail as  the  result  of  overcrowding,  if  pneutnonia 
becomes  widespread  because  barracks  are  not  heated 
and  soldiers  are  not  warmly  clothed  and  amply  pro-  « 
vidcd  with  blankets  —  if  all  these  things  happen,  the 
nicdical  officer  will  continue  to  do  the  best  he  can 
undt  r  tlie  conditions,  but  be  will  not  he  responsible  for 
the  conditions. 


PULHOWAST   VENTILATION    AND    THE  CAKBOIT 

DIOXIS   OF   THE  BLOOD 

The  renewal  of  the  air  in  the  lungs,- with  which  the 

blood  exrhnnijes  it=;  gasc(;us  constituents,  is  brought 
about  by  muscular  movements,  which  are  under  the 
control  of  the  nervous  system.  When  it  was  discov- 
ered that  the  functioninc;  of  thi?  rc  ;;ul:itory  nicchanism 
was  in  large  part  dependent  on  the  chemical  composi- 
tion of  the  blood  reaching  the  respiratory  center,  the 
natural  tfddency  was  to  ascribe  the  stimulation  of  the 
latter  to  a  tall  in  the  oxygen  tension  in  the  circidatory 
system.  It  is  now  understood,  however,  that  until  tlK 
oxygen  tension  falls  very  decidedly,  no  noteworthy 
change  in  the  ventilation  of  tbe  luqgs  takes  place  so 
long  as  an  increase  of  carbon  dioxid  tension  is  pre- 
veiiied.  The  classic  investigation  of  HaldaiM  and 
I'ricstley,  reported  in  1905,  has  detnonst rated  in  a  con- 
vindjig  way  that  the  total  volume  of  air  sent  in  and 
out  of  the  lungs  in  a  unit  of  time  by  the  respiratory 
movements  i":  n-gulatcd  by  the  carbon  dioxid  tension 
of  arterial  blood,  which  is  tlie  same  as  that  ot  the 
alveolar  air  of  the  lungs.  Subsequendy,  Haldane  and 

his  co-workers  sl;,v,\i(l,  in  191'.  ttiai  tin-  .-'.Ivcolar 
oxygen  pressure  can  be  varied  within  wide  limits  with- 
out sensibly  affecting  the  excitability  of  the  respiratory 
center  to  carbrii  dioxid.* 

\\  hether  certaiii  types  of  clinical  dyspnea  are  due, 
primarily,  to  retained  carbonic  acid,  rather  than  to 
other  acids  formed  in  metalmlism,  has  frequently  been 
asked  by  those  engaged  in  the  study  of  acidosis  in  its 
relation  to  padiologic  symptoms.  The  difficulties  in 
answering  this  question  have  been  due  in  part  to  the 
lack  of  suitable  methods  for  tlio  detection  of  vrr^-  >-ni;dl 
deviations  from  tiic  normal  ui  the  composition  of  titc 
blood.  Indirect  methotls.  such  as  the  determination  of 
the  nlvrnlnr  eatlmu  dioxid  and  tin:  total  carbonntf  con- 
cern ration  oi  the  blood,  have  become  popular  in  tlie 
study  of  the  interrelations  between  the  composition  of 
the  blood  Tv-id  t!:e  rcs]iirntory  fxchangc.  In  the  physio- 
logic laboratory  of  the  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Scott*  has  noted  in 

1  CimpWII.  J.  M.  H  :  IViujtla'..  C.  (1.;  HitMnnr,  J.  S.,  nnrt  Hohv,rT. 
y.  i-'t.:  The  RcipanA€  of  the  Kcffpiratnry  Center  to  C;irbun  DigjdO. 
OxyjJTi  nml  H>i!foKcn  T'"  ri>i>ifntr»it'jii,  J«ur.  I'liyiiol.,  19IJ,  44,  MI. 

2.  Scntt,  K.  W.:  The  tBect  nf  the  Accumulation  of  Carbon  DfoxM 
OH  Ilic  Tidal  Air  awl  oa  Um  H-Iaa  Coaccntratiaii  of  Uw  Arterial  Blaiid 
III  tkc  Dcectetnw  Cm.  Aai.  J«wr.  ^kinia).,  1917,  44.  »«. 
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auiatals  that,  when  an  actual  increase  in  the  hydrogen 
km  concentration  of  the  blood  is  doe  to  adds  other 

than  carbon  dioxid,  tlie  bicarlionate  content  of  the 
blood  is  reduced  below  norn»l.  Evidence  is  presented 
to  indicate  that  when  the  blood  bicarbonate  is  dimin- 
ished, there  is  an  actual  increase  in  tlio  hydrogen  ion 
concentration  of  the  blood.  When  the  increase  in 
hydrogen  ion  concentration  is  due,  on  tlK  other  hand, 
to  a  retention  of  carbon  dioxid,  an  elevation  in  the 
bicarbonate  of  the  arterial  blood  may  result. 

Scott  finds  that  when  the  inspired  carbon  dioxid  has 
reached  about  4  per  cent,  an  increase  in  the  hydrogeti 
ion  concentration  of  thf  rtrtrrial  Itloorl  becomes  detec- 
table by  colorimetric  methods.  With  the  oxygen  in  the 
inspired  air  varying  between  13.15  and  30  per  cent., 
like  ]icrrcntagcs  of  carbon  dioxi^l  jirnduce  Ihe  same 
elevation  in  the  hydrogen  ion  concentration  of  Ihe 
blood.  It  is  interesting  to  learn  diat  the  respiratory 
center  is  stimulated  t<i  itu  teascd  pulmonary  ventilation 
by  an  acid  increment  in  the  blood  far  too  small  to  l>c 
demonstrable  by  the  most  refined  methods  of  analysis 
at  present  available.  For  example,  an  increase  of  less 
than  2  per  cent,  of  carbon  dioxid  in  the  inspired  air 
causes  a  conspicuous  acceleration  of  pulmonary  venti- 
lation at  a  time  when  im  change  in  hydrogen  ion  io!\- 
centrrttiiiti  cnn  rtrtnally  be  detected  in  the  arterial  blood 
by  llic  coiiviiuioiial  methods.  These  facts  furnish  an 
interesting  illustration  of  the  remarkable  facility  with 
which  the  chemical  regulations  in  the  huAy  rue  lircmj^lit 
about;  and  they  indicate  how  delicately  the  acid-ba.se 
equilibrium  of  tile  body  is  balanced. 


TMB  MBDICAL   PROFESSION   AND  TBB 

SELECTIVE  SERVICE 

The  newspapers  have  acquainted  our  readers  with 

the  important  facts  cotKemlng  the  next  call  under  the 

selective  service  law.  There  is  one  factor  of  the  new 
regulations  in  which  the  medical  profession  is  espe- 
cially interested  —  the  medical  advisory  boards.  The 
methods  of  determining  the  [iliysiial  fi-vnc^?:  ;ir.f!cr  the 
old  rq^iations  were  not  altogetticr  satisfactory;  the 
new  regulations  are  intended  to  correct  them.  Under 
the  new  regulations  the  preliminary  examination  is 
still  to  be  made  by  the  examining  physician;  but 

"if  the  pxamining  physician  is  in  doiibl  as  to  whether  the 
registrant  is  to  he  held  for  military  service,  or  if  the  examin- 
inn  physiciati  finds  the  regi-itrant  to  be  qualttied  for  military 
service  and  either  the  Gcivcrnmcnt  Appeal  Agent,  the  rcuis- 
tr.tnt,  or  two  memliers  of  the  I-ocal  Board,  are  dissatislied 
with  Mit!.  finding,  such  examining  physician,  Government 
Appeal  ARcnt.  meml)urs  of  the  lA>cal  Board,  or  registrant 
may  apply  to  the  Local  Board  to  hasc  the  registrant  sent 
before  liie  nearest  Medical  Advisory  Board  (provided  in 
Sections  29  and  44  tiereof)  for  an  cxbanstiirc  reeManmation." 

Under  the  old  regulation*,  such  appeal  would  go 
direct  to  the  district  appeal  board,  and  the  physician  of 
the  district  board  would  make  the  second  examination. 
In  many  instances  this  physician  associated  with  hint' 


self  cxpcrUi  to  assist  him  in  making  these  examina- 
tions. To  an  intents  and  purposes  the  new  regulations 
provide  juvt  sudi  .a  group  of  men  as  this,  but  not  con- 
nected with  the  appeal  board.  The  doubtful  cases, 
instead  of  being  referred  direcdy  to  the  appeal  board, 
as  heretofore,  will  be  referred  to  this  medical  advisory 
board.  A  reference  to  the  report  of  the  committee 
appointed  by  the  American  Medical  Assoctatioii,  which 
appears  elsewhere  in  iln^  isvu^-,'  gives  the  principal 
points  in  connection  with  the  csutdishment  of  these 
boards. 

In  the  foreword  to  the  publication  of  the  new  regu- 
lations President  Wilson  says:  "1  ask  the  doctors  of 
the  country  to  identify  themselves  with  the  medical 
advnory  boards  which  arc  to  l>c  constituted  in  the 
various  districts  throughout  the  United  States  for  the 
purpose  of  making  a  systematic  physical  examination 
of  the  registrants,"  As  will  be  noted  in  the  report 
above  referred  to,  a  physician  has  been  appointed  in 
each  state  on  whom  will  rest  the  main  responsibility 
for  the  selection  of  the  personnel  that  shall  constitute 
these  boards.  The  res|>oiisibility  that  rests  on  these 
men  is  very  great.  But  it  docs  not  rest  on  these  men 
alone;  it  I<^t~  on  iIr-  entire  medical  profession.  Tiie 
President  has  called  on  the  member?  of  the  mediral 
profession  to  assist  in  this  work.  Hie  i'rovusi  Mar- 
shal General  has  accepted  the  advice  and  assistance  of 
tho<;p  rejire-^enti:!},'  the  medical  profession.  Those  j)!  >  - 
siciaii.s  called  on  by  the  state  adviser  to  assist  him  m 
making  the  selection  of  those  who  sliall  compose  the 
niediail  adxixiry  Ixiard-  shntdd  feel  it  a  fluty  tr> 
respond  by  giving  their  best  advice  as  to  the  men  who 
are  qualified  for  this  work.  Let  us  not  foiget  that 

while  the  governors  will  make  the  noniinntinns,  tlic^e 
medical  advisers  and  tho.se  who  cooperate  with  them 
will  be  resfxMistble  for  the  success  or  failure  of  this 
plan  of  passing  on  the  physical  t:tnc<;s  of  the  yoong 
men  of  the  country  for  niilit;ir\  ^(  nice. 


A   SURGlCAt  DRESSING— SPHAGNUM  MOSS 
S|)hagnum  moss,  from  the  Greek  •^^m,  moss,  i* 

a  term  now  used  to  designate  a  single  genus  of  about 
forty  species  of  moss.  This  particular  genus  has  also 
been  known  as  muskeg  moss  or  |>eat  moss,  the  latter 
being  the  same  substance  in  a  semitlecaycd  condition. 
It  grows  abundantly  in  England,  in  parts  of  Canarla, 
in  the  United  States  an<l  in  Clermany,  At  one  time 
it  was  used  internally  with  a  reputed  effect  in  men- 
strual disorders.  Cathcart'  quotes  L  B.  Balfour's 
description  of  the  plant  as  follows: 

Its  smaoHi  tiem  Is  densely  beset  with  leaves,  and  emits  • 
branch  at  every  ionrtli  leaf;  often  these  brandies  are  tamed 
downward,  and  apply  themselves  more  or  less  closeiy  lo  the 
stem.  At  the  periphery  of  the  stem  are  one  or  more  layers 
of  fine  colorless  chambers,  Imown  as  capillary  cells,  whose 

1.  Asvx'i-ition  Ncwr,  this  imiic.  p. 
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Brit.  MH.  Jawr.,  191$,  •,  m. 


EDITORIALS 


1791 


thin  walli  have  big  perforations,  and  are  strengthened  against 
coUbpM  by  a  tfaickenins  liand  running  spirally  or  in  rin^s 
around  tfae  iatide.  Th«  leaf  U  formed  of  a  single  layer  of 
chambers  or  celU  Some  of  them,  narrow  and  green,  form  a 
aenraifc  ei  feedinc  t^Hk,  ki  die  methes  of  which  are  larger, 
broMder,  coloclan  ttM^  ferienlBd  aod  tbickaKd  after  the 
faahica  of  tboe*  of  ft»  peripheral  layers  ol  the  aten.  The 
whole  comtriKtioB  foolts  id  a  ayttcffi  of  delicate  capillary 
tube*,  havinf  the  effect  of  »  wry  fine  sponge. 

The  only  expense  connected  with  the  use  of  (he 
moss,  aside  from  preparing  the  dressings,  is  the  gath- 
ering; of  the  matcriat ;  this  may  he  done  bjr  idKMd- 
children.  Boy  Scouts  and  others  whose  services  are 
not  otherwise  utilized  in  the  war.  Before  and  after 
gatiiering,  >f>ecinien.*  may  be  submitted  to  experts  who 
may  dcteniiine  whether  tlie  moss  is  of  the  proper 
variety.  The  upper  layers  of  the  moss  are  pulled  up 
by  tlie  handful,  and  wrung  out.  The  moss  is  then 
slowly  drii mI  in  the  open  air.  The  dry  moss,  contain- 
ing as  it  dues  large  cells  with  cla&tic  walls,  is  capable 
of  absorhing  and  retaining  liquid  better  than  cotton, 
which  depends  on  rripillary  attraction  betvveen  the 
fibers.  According  to  Porter*  of  McGill  University, 
good  specimens  of  dried  sidiagnum  moss  will  absorb 
frnin  twenty  to  twenty-two  times  their  own  weight  of 
water  before  they  begin  to  drip.  Average  moss  will 
absorb  at  least  twelve  times  its  own  weight,  whereas 
absorbent  cotton  does  not  absorb  more  than  six  times 
its  own  weight  of  water.  In  the  utilization  of  moss 
surgically,  the  dried  moss  is  packed  loosely  into  various 
sized  mu.slin  bags,  which  are  afterward  carefully  ster- 
ilized either  hy  heat  or  by  a  chemical,  such  .!<:  mcrctiric 
chlorid.*  Cathcart*  suggests  that  steam,  whether  by 
h^  or  by  low  pressure,  hardens  Ae  waOs  of  the 
minute  tnluilf-;  of  the  moss,  and  inhihits.  thotigh  it 
(iocs  not  destroy,  the  absorbing  power.  When  /luid, 
especially  warm  fluid,  reaches  the  moss,  it  is  again 
softened,  and  absorjjtion  takes  place,  but  somewliat 
slowly.  It  is  suggested  that  sterilized  pads  of  sphag- 
num dioold  be  wrung  out  of  antiseptic  lotion  just 
before  use.  in  \\liich  case  the  full  power  of  absorption 
is  restored.  .A,s  an  antiseptic  solution,  Cathcart  reconi' 
nieuds  0.25  per  cent,  of  mercuric  chlorid.  WTiile  the 
utilization  of  sphagtmm  moss  as  a  wound  dressing  is 
not  new,  h.'n  in<,'  been  suggested  as  early  as  1882,  its 
new  method  ot  application  and  extensive  enqrioyment 
as  a  surgical  dressing  would  ceilainly  not  have 
attracted  the  attention  of  surgeons  unless  the  shortage 
of  absorbent  cotton  occasioned  by  a  greater  demand 
and  less  available  room  for  shipment  had  stimulated 
the  dfiii.ii'.il  for  such  a  procedure. 

The  utilization  of  this  substance  is  significant  of 
one  phase  of  the  way  in  which  war  stimulates  inven- 
tiveness and  origitKil  thinking'.  The  triitli  nf  the  ot  l 
saying  that  "necessity  is  the  motiier  of  invention  '  is 

3.  ?urtrr.  J.  B.:  Spkagntua  Mm*  for  I'm  at  a  Suraical  Drcwing: 
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particularly  noticeable  in  times  of  such  great  enier> 
gency  as  now  stimulate  the  thought  of  scientists  the 
world  over.  It  was  the  emergency  of  the  war  which 
has  caused  the  extraordiiury  recent  develoiiinents  in 
the  chemical  industry  of  our  own  country,  which  has 
stimulated  certain  American  universities  to  turn  their 
attention  to  the  growing  of  digitalis  for  medieiiial  pur- 
poses, and  whidk  has  indtKsed  die  introduction  of  foodi 
hitherto  slighify  Used,  popularized  them  and  caused 
them  to  become  a  part  of  ordinary  diet. 


IS   UREA   FORMED   IN   THE  HUSCLFS7 

Urea  is  the  conspicuous  end-product  of  nitrogcnotis 
metabolism  in  the  higlier  (<i  i^anisras.  The  theories  tO 
account  for  its  origin  have  undergone  successive  modi- 
fications from  decade  to  decade  in  harmony  with  the 
latest  chimii  al  evidence  available  at  successive  intei^ 
vals.  Thus  tlie  hy|ro!hcie^  of  the  qene<is  of  tirea 
tlirough  oxidative  synthesis  and  in  other  ways  directly 
frmn  proteins  have  gradwlly  been  abandoned.  At  the 
present  ni. ment,  in  the  light  of  what  is  known  respect- 
ing the  role  of  amino-acids  in  tlie  disintegration  of 
protein  and  its  metabolbm  in  Ae  body,  urea  is  no 
longer  r^rded  as  a  product  of  the  entire  molecule. 
The  nitrogenous  groups  of  the  amino-acids  are  split 
off  from  the  rest  of  these  complexes,  perhaps  by 
enzymatic  dcamination.  From  these  nitrogenous  frag- 
ments, urea  arises. 

WiA  respect  to  the  place  or  tissues  in  wliich  this 
reaction  i>iol i  t-  l^,  ojiinion  has  likewise  been  vacillal-> 
ir.ir,  nf  late  thi-ic  In"  hern  a  tendency  to  assign  the 
function  of  urea  formation  to  all  cells.  As  a  recent 
writer  has  expressed  it,  the  basb  for  the  theory  that 
urea  fornntion  is  n  ftitutioii  of  body  cells  in  general 
rather  than  of  liver  cells  iu  particular  is,  of  course, 
founded  on  the  idea  that  the  metabolism  of  the  bidi- 
vidual  cell  is  complete  in  itself.  Thus,  in  case  of 
muscle  cells,  it  is  well  known  that  they  contain  several 
proteolytic  ensymes  which  actively  break  down  the 
cell  proteins  with  the  production  of  amino-acids  and 
ammonia,  if  not  urea.  From  a  quantitative  standpoint 
the  greatest  abundance  of  active  cells  of  a  specific  sort 
in  the  body  is  to  he  found  in  the  muscular  tisstie  which 
makes  up  so  large  a  part  of  the  entire  mass.  The 
idea  that  urea  formation  was  centered  in  this  great 
bulk  of  active  cellular  tissue  was  favored  years  ago, 
only  to  he  <?n;Trrdei!  liv  r>  preference  for  the  h'\  er,  the 
largest  single  glandular  organ  of  the  body,  as  the  seat 
of  this  final  activity  in  the  degradation  of  proteins. 

There  is.  indeed,  much  weighty  evidence  for  the 
impnrtnnce  of  the  liver  in  urea  formation,  thot^h  the 
liwAi  l>y  no  means  indicate  that  this  organ  has  an 
exclusive  function  in  this  direction.  It  is  conceivable 
that  successive  stages  in  amino-acid  disint^ration  and 
reconstruction  leading  up  to  die  stage  of  urea  may  go 
on  in  different  orgai»;  for  example,  it  is  not  exduded 
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that  ammonia  is  liberated  in  the  muscle  or  other  body 
cdlB  and  carried  to  the  liver  to  undergo  there  a  final 
synthesis  to  urea.  One  step  in  the  exclusion  of  con- 
flicting hypotheses  lies  in  direct  observations  on  the 
possibility  of  urea  formation  by  self-contained 
enzymes  in  muscle  Such  an  investigation  has  been 
undertaken  by  Hoagland  and  Mansfield'  in  the  Bureau 
of  Animal  Industry  at  Washington.  The  results  of 
their  studies  of  the  products  of  autolytic  cluutgc  in 
ascptically  removed  portions  of  imisi  lc  tcii'!  to  show, 
as  they  themselves  express  it,  tl-.a;  urea  formation  is 
not  an  important  function  of  mu.scular  tissue.  In  view 
of  the  wHl  established  fit  iIkh  ilu  liver  plays  an 
important  part  in  the  fomiation  of  urea  in  the  body, 
they  add,  dieae  findings  lend  support  to  the  view  that 
urea  production  is  chiefly  a  function  of  that  rirtjan.  In 
the  light  of  current  evidence  tliey  give  added  weight, 
though  in  a  very  indirect  way,  to  the  view  of  Van 
Slyke  and  his  co-workers  that  the  liver  plays  the  chief 
part  in  tlie  breakdown  of  the  aminu-acids,  without 
denying  to  other  tissues  the  possession  of  similar 
power  of  promoting  metabolic  change. 


Camnt  Comment 

« 

THE  ASHY  H08PrrAI.8  OF  FIFTT 

YEARS  AGO 

At  the  present  time  when  every  noteworthy  con- 
tribntion  of  modem  medical  science  may  be  expected 

to  be  put  to  the  test  of  usefulness  in  thr  jilruis  itf  [he 
Army  medical  organization,  the  task  of  meeling  a 
great  emergency  successfldly  is  almost  certain  to  leave 
unfulfilled  po&sibihties  exposed  to  the  ubiquitous 
critic.  To  those  on  whom  devolves  the  responsibility 
for  the  major  part  of  the  effort  of  suddenly  providing 
for  the  sanitary  and  medical  needs  of  a  vast  group  of 
fighting  units  it  may  be  comforting,  if  not  helpful,  to 
learn  something  of  the  fire  of  criticism  thrrniL;li  which 
the  t'nitcd  States  Army  has  passed  in  foruscr  days 
in  rt  >ji<\'t  to  its  barracks,  hygiene  and  hospitals.  A 
notable  instance  has  lately  been  described  by  Dr. 
Fielding  H.  Garrison*  of  the  Surgeon-General's  Office 
in  a  review  of  the  scientific  work  of  the  late  Dr. 
John  Shaw  Billings.  In  1870  and  1875,  Billings  made 
two  rejiorts  to  the  Sui^eon-General  which  have 
l)ecome  classic,  as  far  as  our  military  establishment  is 
concerned.  Jn  a  drastic  criticism  of  the  barracks  and 
hospitals  of  "the  best  fed  and  worst  housed  army  in 
the  world,"  Biihngs  described  the  pictures  uf  Cnited 
States  Army  hospitals  in  the  report  as  "simply  inserted 
as  ingenious  mnrlcs  of  "how  not  to  do  it".'"  There  is 
vigorous  opposition  to  tlic  false  economy  which  results 
in  a  s ruing  in  boards  and  brick  at  the  ex(>ense  of  the 
health  of  the  soldier."  Of  more  immediate  interest 
today,  however,  is  the  substance  of  die  csonstructive 
advice  for  improving  the  health  and  personal  wdK 
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being  of  the  enlisted  man.  Garrison  has  thus  sum- 
marized Billings'  sujETgestions.  given  in  1875;  Bath 

tubs  and  shower  baths,  abundant  space  and  good  venti- 
lation in  quarters,  a  ration  at  least  23  per  cent,  in 
excess  of  what  is  required,  plenty  of  ice  at  SOQthem 
posts,  lime  juice  and  baking  powder  for  scotits,  canned 
tomatoes  when  fresh  vegetables  arc  not  available,  are 
recommended  as  novelties;  and  it  is  especially  urged 
that  the  chief  coolc  at  a  post  should  be  a  permanent 
detail,  in  place  of  the  custom  at  that  time  of  dianging 
company  cooks  every  ten  days;  that  schools  for 
instruction  of  cooks  should  be  established  at  recruiting 
stations,  and  that  a  manual  of  cookery,  with  dietetic 
tables  and  culinary  directions  for  all  climates  and 
seasons  should  be  prepared.  The  report  concludes 
wiili  timely  o''Scr\ aiians  on  the  \  t  ntilation,  hy;:k  :if 
and  avoidance  of  infection  in  the  military  hospital.s. 
Today  the  "novelties"  here  recommended  have  become 
the  "sfriplf^"  of  hospital  routine;  but  there  is  an  ever- 
recurnng  abundance  of  new  problems  tliat  deniand 
novel  soKltions.  and  perhaps  some  old  defects  that 
deserve  exposure.  To  these  a  new  generation  of 
trained  scientists  and  devoted  men  is  giving  its  best 
intellectual  eftbits. 

ADVLTXKATBS  UPORTKD  DBVGS 

Tn  times  of  stress,  it  i'^  oflni  fcarcil  tliat  our  food 
and  drug  laws  will  not  be  vigorously  enforced.  It  is 
gratifying,  therefore,  to  note  the  regulatory  annoimce- 
ments  of  the  Department  of  Agriculture'  concerning 
action  against  and  detention  of  certain  drug  imports. 
A  recent  issue  reports  that  examinations  of  samples 
of  belladonna  root,  Atrof>a  hclladonna  L.,  disclosed 
adulteration  with  roots  of  yellow  dock,  Rtimex  erisput 
L.  Some  importations  of  canth.uiiks  i  S[:a)Ti~h  flic^), 
Cantharis  veskatoria,  had  been  adulterated  with 
"so-called  Chinese  blister  flies  belonging  to  a  species 
of  Mvlahris."  The  department  found  ririchona  barks 
offered  for  entry  under  names  recognized  in  the 
XJ.  S.  Pharmacopeia,  but  deficient  in  alkaloids.  .\ 
numl>cr  of  other  less  use<l  drugs  also  were  illegally 
labeled.  Efficient  government  protection  along  these 
lines,  especially  during  the  war,  is  of  benefit  to  the 
public,  and  is  appreciated  by  the  medical  and  phar- 
macal  professions.   

JERSEY   VERSUS  HOLSTEIN 

The  most  striWn^r  differences  between  wdl  selected 

dairy  cattle  wi'li  rc-i  irt  in  their  milk  prodiuliini  aie 
those  attributable  to  tiie  breed.  It  is  literally  true,  of 
course,  that  beside  breed  and  individuality,  die  period 
of  lactation,  the  sea^nn  of  the  vfnr,  frcdincf,  care,  and 
completeness  of  milking  may  attect  ihc  composition  of 
the  milk.  Liberal  feeding  and  exceptional  care  bring 
their  reward  in  the  form  of  an  increased  yield  rather 
than  a  permanent  change  in  the  character  or  propor- 
tions of  the  ingredients  of  milk.  We  are  not  prepared 
to  draw  on  ourselves  the  fire  of  the  advocates — and 
they  are  in  each  case  Itoth  enthusiastic  and  fomn-' 
dahle  —  of  the  suix-riority  of  any  of  the  well  known 
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breeds  of  datrv  rattle  bv  appparinp  as  the  champion 
o(  j>oi»c  rival  liieed.  Both  tiie  Jerseys,  at  one  extreme 
of  the  liit,  yielding  milk  containing  nearly  15  per  cent, 
of  solida,  induding  over  S  per  cent  of  iat,  and  the 
Holsteiits,  at  the  other  extreme,  widi  a  more  abundant 
'-upi'lv  of  niilk  averaging  only  about  12  ])cr  tent,  in 
soiids  and  «5.5  per  cent,  in  fat,  have  their  chaiiipiuas 
for  public  favor.  The  average  weight  of  a  Jersey  is 
from  800  to  900  pounds,  and  of  a  Holstein.  1,200 
pounds.  The  comparison  of  large  and  small  cows  is 
thus  involved.  A  person  with  judicial  temperament 
and  motives  of  strict  economy  might  be  inclined  to 
estimate  the  cost  of  the  important  items  relating  to  the 
milk  prvdiirtion  of  facli  breed  and  thus  form  a  judg- 
ment HI  the  matter.  I'rccisely  this  has  recently  been 
attempted  at  the  Ohio  Experitncnt  Station'  with 
results  that  seem,  strans^e  as  it  may  appear  on  hasty 
consideration,  to  justity  the  propaganda  of  both 
breeds.  Tn  au  e.xhaustive  study  of  the  economy  of 
produition  lit  (l.iiry  cows  from  the  feed  consumed,  it 
was  fuutid  that  th^  llolsteins,  when  the  feed  alone  is 
considered,  are  able  to  produce  milk  more  economically 
throughout  the  entire  lactation  period.  The  difference 
in  economy  of  producing  solids  is  not  gnatly  \n  I'iuor 
of  either  breed,  althoitgh  the  Jerseys  liave  a  ^ight 
advantage.   The  Jerseys  have  a  dedded  advantage, 

hovve\er,  in  the  prnnnmv  of  producinEj  fat.  If  the 
averages  for  each  breed  for  tlic  entire  Lut.ition  period 
are  used  and  the  Jerseys  are  considered  ICO  per  cent, 
eflkient  in  producing  milk,  solids  and  fat  from  the 
dtgestiUe  nutriettts  consumed,  the  Holsteins  were 

llfi?  JKT  cent  rfTnietU  in  producing;  milk,  per 
cent.  cfTicieut  in  producittg  solids,  and  74.5  per  cent, 
efficient  in  producing  fat  This  indicates  that  the 
cnwN  ^ieMinp  high-f estins-  milk  produced  solids  and 
fals  more  ,  ccoiioniically  lliau  lliose  producing  low- 
testing  milk,  and  also  that  the  Jerseys  gave  in  their 
product  a  larger  retam  of  digestible  nutrients  for  each 
pound  of  digestible  nutrients  consumed  than  did  the 
HiiUteins.  Where  milk  is  sold  by  measure,  that  is.  bv 
the  quart,  reparrllcss  of  quality  differences,  the  volume 
is  an  import. snt  item.  From  this  point  of  view  it  was 
found  that  the  Jerseys  constuned  163  pounds  of  dry 
matter  and  106  pounds  of  digestible  nutrients,  and  the 
llolsteins  coii-unicd  140  jjnuiids  of  dry  matter  and  ''I 
pounds  of  digestible  nutrients  for  each  hundred 
pounds  of  milk  produced.  It  is  not  often  tfiat  all 
[larlii'S  In  a  i  nnrrn\er>y  ran  find  a  morsel  of  satisfac- 
tion in  the  decision  of  the  conflicting  claims. 

TBB  BVrSCTS  OF  WAJt  OH  umnCAL 
RESEARCH 

One  ot  the  significant  effects  of  the  war  has  been 
the  turning  of  the  attention  of  ]atx>ratory  workers 
from  some  of  the  intricate,  complex  and  wholly  tech- 
nical problems  of  research  to  those  of  immediate  prac- 
tical iitili.'ation  and  clinical  be.-iriiiL'.  Tlie^e  problems 
include  efforts  to  secure  new  wound  dressings;  to 
discover  serums  or  antitoxins  to  control  the  spread 
and  the  course  of  infections;  to  determine  the  causes 
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and  to  di-scover  means,  of  prevention  and  treatment 
of  those  little  understood  conditions  peculiar  to  the 
war,  such  as  shell-shock,  trench  fever,  trench  foot, 
etCj  and  finally,  to  improve  the  mediods  of  treatment 
of  the  common  surglcil  conditions  partictdarty  asso- 
ciated  with  mtulern  warfare  It  is  difficult  to  estimate 
today  precisely  tlte  value  of  the  procedures  tliat  have 
been  adopted  or  the  theories  that  have  been  advanced. 
The  claims  made  for  many  of  them,  in  some  cases 
assodated  with  an  unfortunate  sensational  publicity, 
undoubtedly  cau.se  those  easily  swayed  tn  inrni  a  t'ln 
optimistic  opinion.  TiK  meritorious  virtue  of  some 
of  the  remedies  has  been  lost  in  the  dap-trap  or 

iTiytery  that  ■ttirroiTnd"?  them.  Usually  the  value  ^fcms 
to  reside  in  some  already  well  known  substances  or 
procedures.  While  it  is  not  to  be  regretted  that  enthu- 
siasm aTid  [:raisc  should  be  attaciicd  to  the  work  of 
those  engaged  in  actual  warfare,  uv  erenthusiasm  and 
false  values  should  not  be  allowed  to  influence  the 
opinions  of  scientists  in  an  estimation  of  the  proce- 
dures assodated  with  the  medidne  and  surgery  of  the 
war.   

SKIV^  DIPKTHBBIA  . 

At  Richmond,  \'a  ,'  diirinfj  Sei  tember,  Octol>er, 
November  and  December,  19  lo,  skin  lesions  that  were 
at  all  suggestive  of  diphtheric  infection  were  swabbed, 
and  cultures  were  made.  Also  there  was  a  wholesale 
swabbing  of  sores  of  all  sorts.  Out  of  191  swabs 
examhwd,  thirty-four  wem  positive  for  diphtheria. 
This  represents  17  per  cent,  of  positive  cultures,  as 
compared  with  23  per  cent,  positive  during  the  preced- 
itit,'  year.  Pure  cultures  were  i.solatcd  in  el<'\<  ii  c.i-cs. 
all  from  schoolchildren,  no  two  of  whom  were  in  the 
same  family,  alUiough  several  attended  the  same 
school.  Virulence  tests  in  seven  i.i-ts  wwc  [msitive. 
Each  ctiiture  was  grown  on  brotii  for  about  a  week  at 
37  C.  (98.6  P.)  and  then  injected  subcutaneously  into 
tb.o  alKlomcns  nf  two  guinea-pigs,  one  of  which 
received  antitoxin.  In  no  instance  were  there  serious 
after-effects  in  the  animal  given  aniii  ixia 

I.  Ananal  SnM,  Rkbaeiid,  Va*  Hctllh  DqMKMtBi,  19K,  to. 
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For  Prenatal  Instmction. — The  Department  of  Heallli  i-l 
New  York  C  Itv  1  ;is  organiced  a  .speci.it  corps  of  nurses  to 
instruct  advise  and  guide  niolfiers  during  pregnancy  in 
matters  pertaining  to  tlie  health  of  lliansclvc*  and  ihcir 
offiprillg  and  to  Aid  in  the  reduction  of  the  number  of 
■tillbirtbs.  It  ts  found  that  over  40  per  cent,  of  the  deaths 
of  cfaiMren  mder  1  year  of  age  in  New  York  dtr  ate  due 
to  congenital  dbcaies;  almost  37  per  cent  occur  daring  the 
tirst  month,  and  three  quarters  of  these  daring  the  first  ten 
days.  Eighty  per  cenL  of  all  deaths  oecnrring  during  the 
first  months  ol  life,  and  90  per  cent  of  deaths  during  the  first 
ten  days  of  life,  are  due  to  congenital  disestes,  c<mgcniul 
rleformitic»  and  malformations,  inanition,  marasmus,  pre- 
maturity, accidents  of  tabor,  atelectasis,  infection  and  heifltir- 
i/.ivt  '  I  the  cord,  Winckel's  disease,  etc.  Tlu-  mir>e8 
.Tmiiigcd  for  are  to  be  assigned  to  the  infant  welfare  stations, 
acd  will  be  assisted  in  the  prenai.il  wnU  liy  the  regular 
nurses  of  those  stations.  It  is  hoped  tha;  tlic  jihysicians  will 
avail  themselves  of  the  services  of  these  luir-us  to  il.t  luKest 
extent — h-'eekly  Bulletin,  New  York  City  Department  of 
Health. 
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TYPHOID    VACCINE    SUPPLIED    BY  AHMY 
MEDICAL  SCHOOL 

Between  April  1  and  November  I.  the  Army  Medical  School 
"  I.al>f>rator>',  WashinRlon,  D.  C.  shipped  8.P43,047  cuhic  centi- 
meters of  typhoid  and  paratyphoid  vaccine  for  use  by  the 
Army  and  Navy.  Enough  typhoid  v.mnie  was  shipped  t') 
vaccinate  1.051.004  men;  cnnugh  of  the  paratyphoid  "A"  and 
IV  vaccine  to  vaccin.itc  777,i52  men.  Since  July  1.  a  triple 
vaccine.  inc1i!<1i:rij  typhoid  and  paratyphoid  "A"  and  "B,"  has 
nccn  manui  lAtur,  <i  and  enittigh  of  ^»  hu  been  ihippcd  to 
vaccinate  l,4iiy,'jttJ  men. 


DIKBCTOKS  FOB  VBDICAL  SBRVICX  WITH 
AMBRICAN   BXraDlTTOIfAST  FOBCBS 

Major  John  M.  T.  Finney.  M.  R.  C,  U.  S.  Army,  hu  been 
a[!puintcd  director  of  general  surgery  with  the  American 
Expcdttiofwiy  Foren  in  Frwice}  liijor  Hugh  M.  YounK, 
M.  R.  C  diftKtor  of  vtucreal,  ikiii  smilo-urioary  surgery, 
and  Licut-Col.  JoMph  Slier,  U.  C,  U.  &  Amqrt  dircclnr  of 
(be  liboralory  service. 

Major  John  M.  T.  Pinoey,  professor  and  head  of  the 
department  of  inireery  in  Jobnt  Hopkins  Medical  College, 
went  in  Fr^nrf  .t;  head  of  the  Johns  HfipViiis  tfo.'^pital  ba^c 
hospital  siiiit  wliii.ii  was  amuni;  \hc  fii>t  t  i  I  c  ordered  to 
nctive  duty  abroad.  He  was  born  io  1863  and  graduated  from 
I'l  iiicetoB  in  18M,  and  from  the  Harvard  Uedkal  School  in 

im. 

Major  Hugh  H.  Young,  head  of  the  department  of  nrologic 

suriTpry  ;in(|  (•irMf<-<*r:r  of  ii't  I'l;;.  'fi!ins  Mnfikin=.  Univor- 
sitv,  was  iirtkri'd  ;o  .itliM'  <]iUv  in  l-'i.inif  in  luiir.  I'M",  to 
investigate  ;hc  i  ^t.iM'. Klimf.:it  a  urologic  service.  He  was 
liorn  in  18'<i  (.'r.u;ii.itiil  tr.im  the  I'nivcrsity  of  Virginia  ir: 
1893.  and  recvsn.*!  ins  niciiical  decree  from  Virginia  in  lfSV4. 
and  from  Johns  flupkins  University  in  1W5. 

!  iciit  -Oil.  Inocph  Slier  i$  especially  noted  for  his  research 
•  '•■\  tn  [  Kal  ill  i  ~  mul  pellagra,  particularly  with  the 
McFaddcn  f'ctlagra  Research  Commission.  He  was  born  in 
I87jii  and  sraduated  from  the  University  of  Virginia  in  1898. 


DISEASE    CONDITIONS   AMOMG  TROOPS 

»  TBI  mmnD  statm 

SstrACta  from  TdasrapUe  Kqoits  Itealvad  in  Iha  OOca 
«f  tha  9vigam-9n«ral  for  tha  WmUt  Baiiac 
Nov.  9,  idi7 

1.  Tout  Strensth  of  Ttoitp^  l.o<;._'*; 

.\ilmi'!iio!i  t  •t'-  r*^  l  .ixiO  (ilitciM:  oiily>  ........ .MiniMl  S 

2.  National  (Uurd — strength  (cftmpn)   .....................  J69.1'tH 

AdnMm  cMe  ft  iJM  sll  cwnsa  (fiMMe  enlr) .  .anmial  I4t7.l 

tfoiKllcctivv  rate  aH  ciapft  (all  (amn)    SR.9 

C^ntpk  bhowinft  JidinlsBtott  r:i1c  for  Jii-ffltjc  htichrr  rtun  avtr:iif«:  Clitnpa 
It.iwic.  WHcckr,  Kpirncy,  Stvicr,  Shelby  anil  t'nijy 

C^mps  showinff  nnn  etYcct»% c  rale  c3Ui«ii  higber  ttuu  «vrra(e; 
<  amfB  Bowie,  Wheeler,  Sevier,  Kearney,  ud  SInMit. 

NaiioiuiI  .\rtJiy — •nenK'.ti  (cimp*)  42S,7SS 

AiImj.Moti  rnlc  l>cr  l.DOO  all  cjnlps  (di»ea«  only)   .  .anii-.tal  I.I.VIV 

Non-erteetive  rntt:  nil  c.Mnip'-  (.nil  csttsp-.*   ....         2$  2 

r^imjis  Allowing  a4BuuMpn  rule  tor  dimw  higher  than  average:  Caii((M 

Pike,  laciiuin,  l  uMUrtit  TMviv,  D«ig*»  and  Kx. 

L'.>t]ip4  rthvoing  noneffective  iMe  ^1  e*B«Ci  higbcr  than  sreragt! 
Ctmpt  Fikc,  Funxun.  J^ickson,  Vamla,  Dodft,  Tnvki  ind  W*. 

4.  Vener*»l  Ditone  — 

Adn'ia.-^iun  rjte  Regular*   iU.3 

.\*lmi*«ion  rate  National  liuard  (t;iii.;is)   ISl.S 

.\<lmmion  rjlc  N.iiiMnal  Army    115  3 

r.^Mtiti  N'.nt(>niil  iiii  ir.j  li..vjng  rale  iiUive  avtrage"  Kearney, 
a:K!  Wheeler. 

C  anip*  Natiurial  .^rmy  having  mle  abi>vc  Average:  Camps  Sli€jjf..ri, 

Ti.ivi'.,  Dix  and  ,laik).on. 

5.  Ntimher  ui  ^a^^1  n(  |)t3ciitiidiiui   .*   446 

Hi|liCM  nuoilwr  in  any  an«  crnnp  (nice)... ........ .«.>•»••«•  7fi 

Nunbtr  o<  »sn  of  ncninghit   it 

Miglwit  Btunber  in  any  mm  e«mp  {Fun«t«a)   9 


Medical  Military  loformalion.— A  liit  of  i  itnphlets  of 
interest  to  medical  ufticcrs  ut  the  Army  will  be  found  on 
advertising  page  28  of  this  issue:  .  . 
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7.  Oealbs  by  causes:  Pnconioniik,  lohar,  55;  trronchopneitmonia,  6; 
cefCbraiphMt  meningiita,  Wj  Ctrcbnl  aliM«M,  l;  cerebral  syphilis,  I; 
rervhral  lUKKir,  1;  rerelnl  bemorriiace,  I;  eneephalitis,  1;  hemDpiyaJa 
fftllt.iwing  cmpUyseitfa,  1;  enipyetnj.  clironic.  ];  pyemi.i.  ];  endoc4rditi« 
iltippurative,  1;  endocirdilis,  wptic,  1;  eniholism  of  mesenteric  artery.  I; 
aii4pna  pcctoria,  I;  ncaaica,  I:  edema  v(  lungs,  1;  akahotixta,  acolt,  li 
ddiriiun  ircswasi  l|  siplqniiation,  aecideniai,  1;  acsMsanl  drowning,  I; 
traunuitMi.  3;  irakunttSiRi  by  rirearnis,  S:  IrMMMliMi  by  eultins.  It 
fraPtiire.  Knve  cf  skull.  1;  pnisoning,  type  uBdClemihMd,  t;  SHtcill*  tgr 

pliciiol  iKiisoniiiK,  );  stiicide  by  strjckitla  s«li«aia.<'.  li  stiiaMt  by  r 
iag,  I,  and  catuc  not  rtponcd,  I. 


CAMP    GREENLEAF    SCHOOL  OV 
MiLIXAKY  HYGIENE 

\Vithin  the  past  year  we  have  become  interested  in  the 
efforts  of  the  State  Board  of  Medical  Examiners  of  Penn- 
sylvania to  arouse  interest  in  univers^al  training  in  hygiena 
»<.  a  rrquiremcni  for  candidates  seeking  license  to  practice 
nirilicine. 

The  Pennsvlvania  !ina'rl  matle  this  a  r''"'rt!iMl  fact  by 
.securing   a    st.iti:  \v)i\ih    ]>n:\.\\:i<:    l!.v    1  lurnsing;   of  a 

physician  to  practice  medicme  in  thai  ^'ati  iitili -  tin.-  appli- 
cant ha«  had  a  practical  camp  cour.si:  ri  i]uUl;ir>  Ir.L-Kiic.  T)i» 
bill  i>ruvid<:s,  however,  ttiat  thi»  rctjuircment  is  waived  if  the 
govemment  of  the  United  States  isils  to  provldt  tha  neces- 
sary course. 

Vvhrn  this  camp  opened,  June  1,  1917,  me  of  the  ambitions 
of  its  rrimniandaiil  was  to  found  a  school  of  military  hygiene 
on  such  a  tirm  basis  that  it  would  l8»l,  not  only  for  the  period 
of  the  war,  but  for  ail  time.  A  tiresome  recital  of  disappoint- 
ing setbacks  and  tribaiations  would  profit  little,  and  the 
announeesnent  diat  tfa«  school  i»  now  in  fall  operation,  bulls 
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on  a  foundation  of  permanent  proportions,  is  the  fact  that  we 
wish  to  .set  forth.  The  school  has  already  licgun  to  accumu- 
late valuable  property,  such  as  microscopes,  selected  micro- 
scopic >p«cimens.  models  (>f  apparatus.  Inioks  and  pamphlet<i. 
In  addition  to  this,  arrangements  have  lieen  completed  to  pub- 
lish in  full  the  valuable  lectures  delivered  in  the  class  ri>oms. 

These  lectures  are  in  large  part  delivered  by  members  of 
the  stude'U  body,  many  of  whom  are  specialists  in  some 
particular  branch  of  sanitation.  1'he  school  is  a  school  plus 
a  clearing  house  of  knowledge.  It  is  amazing  to  hnd  how 
much  talent  drifts  into  these  camps,  and  it  is  believed  that 
the  accumulated  work  of  the  attendants  and  instructors, 
published  in  book  form,  will  make  a  valuable  contribution  to 
the  literature  of  the  country. 

At  the  close  of  the  camp,  the  literature  and  property,  scheme 
of  operation,  and  all  otlicr  matter  connected  with  the  school, 
tncliiding  models  of  sanitary  apparatu-s,  will  be  presented  to 
the  world'^  greatest  sanitarian,  the  Surgeon-Gentral  of  tlie 
.^rmy,  with  the  expressed  hope  thai  it  may  be  found  practical 
to  make  it  a  permanent  benefit  lo  the  country. 

A  description  of  the  school,  written  by  the  director,  follows ; 

The  Camp  Greenteaf  School  of  Military  Hygiene  has  for 
its  object  the  intensive  training  of  Army  surgeons  in  the 
field  of  camp  sanitation. 


occupied  by  the  school  and  only  to  the  class  in  hygiene.  Tlie 
character  of  the  lectures  by  the  student  officers  varies  witli 
(he  men  available  in  the  school  at  the  time.  To  illustrate : 
Since  the  school  was  organized,  lectures  have  been  delivered 
by  members  of  the  class  on  the  following,  among  other  sub- 
jects :  pellagra;  malarial  fever;  vaccine  therapy;  tieas  and 
disease;  rat  proofing  of  buildings:  customs  of  the  servij:c; 
paper  work  in  the  Army ;  rural  sanitation ;  hookworm ; 
running  a  ntess;  duties  of  a  quarantine  officer;  ship  disinfec- 
tion; military  map  making  (with  practical  work  in  the  field)  i 
amebic  dysentery;  refuse  disposal;  typhus  in  Serbia;  the 
Kentucky  closet ;  routine  work  in  Panama ;  operation  of 
sewage  disposal  plants;  yellow  fever;  first  aid  in  sanitation; 
causative  factors  in  epidemics;  special  quarantine  measures; 
building  disinfection  (a  demonstration);  hygiene  of  ventila- 
tion; water  purification;  sanitation  in  building  construction; 
details  of  sanitary  ins|>cction;  military  map  reading. 

Tlte  instruction  in  the  school  of  hygiene  is  given  in  hours 
that  do  not  conflict  with  the  general  instruction  given  to  the 
entire  student  oAicer  bod)*,  and  members  of  the  school  are 
required  to  attend  such  instruction  as  well  as  the  special 
instruction  given  in  the  school.  While  in  the  school  of 
hygiene,  the  student  is  relieved  from  militarv  drill,  but  no 
itudcnt  officer  is  assigned  to  the  school  who  has  not  had  at 


i 
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Clau  work,  Mcilical  Oflicm'  Training  Ctmp,  Fort  Rilcjr,  Kan. 


The  basic  curriculum  of  the  school  comprises  didactic  and 
practical  instruction  on  such  fundamrntaf  subjects  as  camp 
sites,  draining;  approved  methods  fur  ilic  dis|>osal  of  kitchen, 
human  and  animal  waste ;  the  necessity  for  the  sanitary  p<^itic- 
ing  of  barracks  and  surroundings;  water  supply,  quality, 
quantity  and  approved  methods  jiurification ;  thr  inspection 
of  the  mess,  and  mess  kitchen,  including  the  f<Kid.  its  mode 
of  preparation,  the  means  for  preservation,  general  cleanli- 
ness, and  prevention  of  waste;  insect.s  as  nuisances,  sleep  dis- 
turl>crs  and  transmitters  of  disease;  the  cycle  of  development 
of  the  common  insects,  and  the  appr<ived  methods  used  fur 
the  suppression  of  insects ;  the  transmissible  diseases  and  the 
approved  methods  for  their  control,  including  isolation,  dis- 
infection and  prophylactic  vaccination;  the  disea.ses  of  camp 
life  in  the  several  seasons,  and  military  administrations.  The 
sanitary  clinics  are  an  essential  feature  of  the  instruction. 
These  complement  the  didactic  teaching.  They  are  entirely 
practical  field  work,  (."onvcnient  groups  of  student  officers 
are  assigned  for  duty  on  problems  invotving  drainage,  roail 
construction,  insect  abatement,  conduct  of  picket  linos,  con- 
struction and  care  of  latrines,  disposal  of  waste,  mess  kitrhen 
inspection,  construction  and  care  of  the  various  types  of 
incinerators  and  gnase  traps,  water  purification  and  storage, 
administrative  work.  etc.  Their  w<<rk  is  under  the  critical 
supervi>ion  of  the  staff  of  instructors. 

In  addition  to  the  foregoing  routine  instruction,  lectures 
are  given  on  cognate  subjects  by  the  staff  and  student  mem- 
bers of  the  scluiol.    Such  lectures  are  given  in  the  barracks 


least  two  weeks  of  such  drill,  and  the  plan,  therefore,  does 
not  materially  interfere  with  the  training  arranged  for  student 
officers.  As  with  other  instructional  departments  of  the  camp, 
quizzes  are  hild  regularly  by  officially  appointed  instructors, 
and  the  students  are  graded  according  to  the  progress  made 
in  the  work.   Weekly  records  of  such  grades  arc  made. 

The  staff  of  instructors  comprises  Major  .Mexander  C. 
.Miliott.  M.  R.  C.  director,  and  Capts.  William  K.  Evan», 
M.  R.  C.  and  M.  I..  Todd,  M,  R.  C,  assistant  directors. 

There  arc  fifty  students.  The  course  of  instruction  covers 
ftmr  weeks  from  the  date  of  assignment,  unless  it  is  ol>vioua 
at  the  end  of  the  first  week  that  the  student,  for  various  rea- 
sons, is  not  adapted  to  sanitary  work.  In  that  event  he  is 
transferred  to  the  company  from  which  he  was  assigned,  and 
another  is  detailed  in  his  place.  In  the  immediate  fnture,  the 
luimlier  of  students  of  the  company  will  l>e  increased  to  100, 
wilh  a  cfirresponding  increase  in  the  staff  of  instructors.  As 
a  saving  of  time,  only  students  of  Grade  n  and  up  will  be 
assigned  to  the  Company. 

Throughout,  the  instruction  is  as  practical  as  possible,  the 
student  officers'  camp,  the  outlying  organizations,  and  the 
surrounding  camps  serving  as  excellent  object  lessons. 

He.sry  Pa(;e,  Giloncl.  U.  S.  .^rmy. 

Commandant,  Camp  Grecnlcaf.  Fort  Oglethorpe,  Ga. 

.^LEXAMii-R  C.  .\iiiK)TT.  Major.  M.  R.  C. 

Director,  Camp  Greenleaf  School  of  Military  Hygiene; 
Director,  University  of  Pennsylvania  Laboratory  of 
Hygiene. 


,  vioogle 


1796 


MEDICAL  MOBILIZATION 


KBWS  OF  THS  CAWTONHSMtS 

TwADty-Bifhtb  biviwon,  Camp  Hancock,  August*,  G*. 

During  the  na«t  week.  Captain  Rotix.  spj-rialist  in  ortho- 
pedics, has  ]'<irn  liiiinR  our  camp  itinl  K  ctiiriiik;  'ni  military 
feet  and  >)^^^t■■.  ^'r  iicr  exercises  in  l<enfiinp  the  atlkles  out- 
wa»<l  ;iinl  riMiiR  m  ihc  toes  were  described  for  weak  feet; 
dressings  ami  moditications  in  &hoes  were  described  also. 

The  entire  division  it  beiiw  traimd  in  the  me  of  the  Kas 
mask,  under  the  direction  of  Captain  Stone  and  l-icutcnanl 
RuMell.  Cardiac,  tubercular  and  nerve  specialists  arc  sifting 
out  men  with  defects. 

Tlic  course  of  instruction  for  medical  officers  is  compre- 
hensive and  will  require  considerable  time  for  completion. 
\Vc  hope  to  cnmpUte  courses  in  litfr  KearitiK  first  ai'l.  pack 
mule  drills,  etc.,  .m  tield  day.  It  hNi.  s/i.niuo.i  nave  an 
original  medical  article  competition  for  medical  oflicers, 

Ihlrty-Fifth  Division,  Camp  Doniphan,  Fort  Sill,  Okla. 

The  arrival  of  AOOO  drafted  men  by  way  of  Camp  Funston. 
among  whom  were  several  men  with  measles,  has  unfortu- 
nately increased  the  morbidity  statistics  for  Camp  Doniphan. 
Two  cases  of  ccreiwoapiiial  meningitis  also  promptly  devel- 
oped amoflK  the  new  arrivals,  and  twelve  carriers  were  found 
amonK  contacts.  All  were  immediately  placed  under  rigid 
quarantine,  and  it  is  hoped  that  the  situation  will  he  controlled. 

The  care  of  the  .sick  unfortunately  is  still  handicaped  by 
the  fact  that  the  new  base  hospital,  with  the  exception  of  a 
few  ward*,  i*  not  vet  readv  for  occupancy.  ConstriKtion 
work.  iK.xvevci.  is  Ijciiin  imslied  with  all  energy,  and  tt  is 
hoped  that  within  two  weeks  a  considerable  number  of  tiie 
wanU  of  tfafi  new  institution  will  l>e  rea4y'> 

I.VrtUlt  WOKK 

Lyceum  work  nnder  the  able  directi.  a  '  f  1  imi  CM  W  T. 
Davidson  is  progressing  satisfact"TO>  aiul  ^)rluly  upprc- 
eiated  Meetings  are  held  Monriav,  \Vcdiu>.l.i>  .uul  1-riday 
evenings.  The  Monday  meeting  wa;*  ticvotcd  to  the  reports 
of  the  special  examining  boards.  Ca|>t.  Ralph ^Brow^  tor 
cardiovascrilar  disease*,  reported  on  the  cxaminatton  of 
men  .1:10  September  IS,  witii  forty  rejections^  Capt.  Brown 
briefly  classified  the  clasaes  that  come  up  for  ob.*cr^allon 
nndcr  the  headings,  first,  myocardial;  second,  valvular ;  third 
fnncUonal.  The  first  gronp  is  practically  clunmatcd  m  the 
type  of  men  that  come  op  for  examination;  m  •  t  L-a^ts  ffill 
within  the  last  two  groups.  ....  ,  , 

I  ieuteii-mt  1  Ittlc  (  f  thr  mlicrctitosis  board  rtporltJ  mat 
his'boarrl  ha.l  rc-j.-ctid  0(1.1  per  tr„i  out  of  1.S.0O0  men  exam- 
ined since  flip  l.i  ar.1  I  tuA"  its  vw.rk  here  m  September,  the 
number  li  these  rejections,  he  said,  is  likely  to  mweai* 
the  facilities  for  examination  improve.  At  preMMl  Oe  WOnt 
has  to  b«  done  under  considerable  dlfiicul^.  and  00»  not 
permit  of  the  refined  diagnoses  possibw  under  the  DCfl  cir- 


Thoma.<!  Heldt  of  the  psychiatric  board  reported 
on  Ae  wr  rk  ot  tiis  hoard.  Since  September  4,  15.000  cases 
were  exaniinid,  with  1  per  cent,  of  rejections.  The  type  of 
cases  w<-re  fniiiui  in  the  following  order  of  frequency:  mental 
dehcicncv,  constitutional  psychopathic  -^late,  j.m  choneuroses, 
nervous  disease  and  injuries  (including  the  epilepsies), 
iaelirietv  (alculH>lism  and  drug  addiction),  ajrf  pMrchojcs. 

Wednesday's  meeting  was  devoted  to  short  »JK$  by  tile 
chiefs  of  staff  of  the  base  hospital.  Major  P.  B.  Connelly, 
in  charge  of  the  base  hospital,  briefly  explained  the  organisa- 
tion and  present  laeiUte  of  th«  hoepittl. 
men  of  the  field  of  his  heartiert  oooperatMB  througb  tlw  per- 
sonnel of  his  command.  .  ,  .  ■  ,  .  a  n  1 
Major  J.  Barksdale,  chief  of  the  surgical  staff,  called 
special  attention  to  the  need  for  careful  examination  of  men 
complaining  of  "rain  m  the  Iwlly."  Too  often  these  cases 
prove  to  be  appendicitis,  which  is  brought  to  operation  unrter 
a  serious  handicap,  He  cautioned  against  the  adjiiuiistration 
of  purgatives  in  caiics  of  suspected  appeiidicitN.  The  records 
of  the  surgical  department  give  a  splendid  showing  wtth  389 
operative  cases  since  September,  ISO  of  wnicb  represent  major 
work,  with  bul  one  death.  ,  i- 
Major  Sidiiev  Strauss  of  the  department  of  internal  medi- 
cine discusscil  briilly  the  s\m|il<>iiiiiloln(.y  and  diapno^i"!  "f 
the  discao  encountered  at  this  camp  thus  far.  Ht;  ii  i:  'i  tl'.'' 
ail  patients  with  a  ipinperaturc  of  more  than  \w  l-.  >(iouid 
be  transferred  to  the  In  spital. 

Majnr  Magruder  oi  the  i>e.  rnr,  nose  and  throat  dcpanmcnt 
called  atloiition  u>  tlic  reli.tlvcly  large  number  of  disease  ear- 
ners ^dipl.li.c.ia  and  \  inceni's  angmaj  that  were  found 
among  those  referred  to  bis  clinic,   lie  advised  that  men 


with  chronic  middle-car  infection  should  be  recommended 
for  discharge,  since  surgical  interference  cannot  imprwc  them 
for  service  in  the  .Army. 

Major  G.  C  Rnhlanr!  in  charge  of  the  lalioratories,  spoke 
briefly  on  metli  Hi^  n  securing  and  transmitting  ipedmcas 
for  laboratory  diagnosis. 

Lieutenant  Hoffmeier,  roentgen  specialist,  and  Lieutenant 
Woods,  dermatult^ist,  al*o  spoke  briefly  on  mailers  relating 
to  their  specialties. 

Friday's  meetmg  was  given  over  to  a  ^per  on  camp  sani- 
tation by  HUor  PbiUto,  chief  sanitarian  of  the  division 
surgeon's  suC  MaKir  Fbitlips  admirably  covered  the  essen- 
tials of  camp  sanitation  and  hygiene ;  his  paper  was  received 
with  a  great  deal  of  interest  and  was  profitably  discnsserl 

The  discovery  of  a  <i*coth1  Ciisc  of  anthrax,  also  occurring 
on  the  patient's  face,  snRnCsts  the  j.i  ssitiility  of  anthrax  infec- 
tion from  shaving  bru^iic^,  and  special  attention  is  being 
directed  towavd  this  possible  source  of  infection. 

PERSONAL 

Colonel  Lewis  of  the  Kegular  Army  and  Major  N.  M.  Black, 

M.  R.  C.  have  arrived  in  camp  on  an  inspection  tonr  of 
National  Guard  and  .Vrmy  cam^is 

Lieut-Col.  Robert  Carswell  of  the  Regtilar  Army  has 
arrived  and  has  ukCB  dufge  of  tbc  adnunistntion  of  tbe 

post  llospit.Tl,   

Tbirty-Nrnth  Division,  Camp  Beauregard,  Alexandria,  La. 

Many  cliannes  in  the  Nfedical  Department  of  the  camp  have 
taken  plate  Many  more  troops  have  arrived:  there  are  now 
more  than  3l,l»A)  here,  and  the  nunilier  01  medical  officers 
has  increased  to  over  100.  Owing  to  the  fact  that  9,000  draft 
men  have  been  sent  here  from  Camp  Pike,  who  brongfal  with 
them  from  that  place  tbe  remains  of  a  rather  extensive  epi- 
demic of  measles  of  a  mild  form,  and  furthermore  owing 
to  the  bet  that  these  men  are  distributed  throughout  the 
various  organisations  of  tbe  camp,  a  rather  rigid  quarantine 
is  in  force.  Two  field  hospitals  are  now  in  operation,  one 
taking  ctiro  of  the  measles  and  the  other  one  handling  the 
mumps  ol  tlie  eanifi.  i  lrs  nlie-.ts  the  l;ase  hospital  of  con- 
gestion .mil  allows  it  to  laVe  e.i re  of  the  more  serioiijlv  ill. 

t  ol.  Henry  C.  Fisher,  L..  iris])ecti>r  from  tlie  Sutgeon- 
Gciicral  s  IJflice,  spent  two  days  here  making  a  general  inspec- 
tion of  the  entire  medical  department,  tncluding  the  sanitary 
conditiunii. 

On  Novemlitr  12.  Captain  Gepbart  of  the  Surgeon-General's 
OfHce  visited  the  camp  on  a  tour  of  inspection  in  the  biler- 

esis  of  food  conservation. 

Captain  McMillan  of  the  Surgeon -General's  Office  made  a 
tour  of  inspection  on  November  IS,  in  the  intcre?:?  of  the 
venereal  work  of  the  camp. 

The  entire  body  of  medical  officers  of  the  camp  was  invited 
to  attend  a  meeting  <-i  the  Raniites  Parish  Medical  Socifty 
on  November  6.  (It  will  be  noted  that  the  term  "parish''^  is 
employed  in  l^ouisiana  instead  of  "county.")  The  meeting 
was  held  in  the  city  hall,  and  about  fifty  medical  officers  and 
about  fifteen  local  civilian  physicians  were  present  iUg^ 
VVhiiiington  of  Atexandrla  told  the  officers  that  the  city  admin- 
istration would  give  them  every  possible  aid  in  sanitary  matters, 
and  was  roundly  applauded.  P.  A.  Surg.  H.  S.  Smith  of  the 
United  States  Public  flialth  Service,  whn  t^  in  charge  of  the 
sanitation  of  the  extr.i-cam|)  area,  nave  a  very  interesting 
talk  on  the  work  he  .-<nii  his  assistants  are  doin>;.  Cr^nfract 
Surne.in  \V^i^;l'.t  nt  Monn-c.  la.,  who  lias  heen  on  the  tuber- 
culosis board,  loid  oi  his  experiences  with  the  intcavcnuu:. 
administration  of  quinin  in  malaria.  Short  talks  were  also 
made  by  Colonels  Smart  and  Schaufiler.  and  Majors  l.ull. 
llurrus  and  cithers.  After  the  meetiiig  the  guests  and  their 
ho.sts  adjourned  to  die  banquet  hall  of  me  Hotel  Bentley  where 
a  delightful  supper  was  served  which  was  tboronghly  enjoyed 
by  alL 

BASC  HOSPITAi.  NOTK.S 

The  base  hospital  has  been  running  in  full  swing  for  some 
weeks  and  there  are  now  alMUU  •WW  patients  quartered  there. 

The  laboratory  is  exceedingly  well  equippetl  ami  excellent 
work  is  being  done.  t)iie  deficiency  is  that  if  is  n  it  einiipped 
to  jicriorm  the  Wasisirmann  test,  Speomenv  of  lih.oil  ,ind 
spinal  fluid  for  this  tCNt  arc  sent  to  the  department  lalxira- 
ii»ry  in  .\tlanta,  tja..  and  from  Ine  to  seven  days  elapse  before 
a  report  is  returned.  This  causes  a  great  deal  of  incon- 
venience, and  ii  is  hoped  that  before  long  the  base  hos))ital 
w  ill  be  equipped  and  authorized  to  perform  this  test. 

Onlv  two  cases  of  epidemic  cerebrospinal  meningitis  have 
developed  in  campw  Buita  are  being  treated  in  tbe  base 
hospital. 
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The  operating  pavilmti  was  opened  recently  an<l  already 
aeveral  «peratiUm>,  bodi  fnajor  mnd  minor,  hove  been  per> 
formed. 

The  venereal  section  occupies  two  wards  and  has  been 
practically  ftlU  for  M)nie  time.  Only  the  acute  cases  arc  kept 
for  treatment,  alt  chronic  cases  Iteing  returned  to  their  com- 
inamls  :'i,r  treatment  in  the  regimental  infirmaries.  .•S  large 
iKTcirtitagc  t)f  thr  pattcnts  contracted  the  diseases  txrfore 
ctiiinm.'  ti)  c:iiTi[:.,  iirni  r  ;s  ihiiiinlii  tliat  as  soon  is  all  of  the 
trcH.|ii  liav-  arrivcil  i»nd  have  settled  down  to  the  routine  of 
intejisivi.-  training  the  venereal  rate  will  drui  m.ii i-rially. 

Lieut.  Adrian  Landry,  who  was  home  on  a  month's  »ick 
leov«,  receotly  Mtuioed  gmtly  improved  in  heahh.  He  ha> 
been  inicnM  to  tfie  laboratory. 


Sovanty-SeveaUi  Divi«ion«  Coap  Optoo,  Tophuk,  V.  T, 

Undoubtedly  the  most  important  medical  event  that  ha« 

taken  place  in  Camp  Upton  during  the  past  Biontt  has  hccn 
the  removal  of  the  base  hospital  from  its  temponry  barracks 
to  the  new  hospital  unit.  This  group  of  some  seventy  build- 
ings is  located  about  two  miles  from  the  camp  proper,  so 
that  the  transportation  of  patirnt';  from  the  camp  to  hospital 
and  hack  affords  i-unsii'.cralilc  v.ilualilc  practice  for  the  a;iitiii- 
lance  companies,  which  undertake  tlie  major  part  of  this 
work 

The  hospital  is  not  finished,  and  but  twelve  wards  are  Com- 
pleted and  occupied.  The  quarters  for  the  enlisted  men  are 
nraclically  completed,  and  though  not  yet  supplied  with  rtcan 
heat,  diey  are  reasonably  warmed  by  stoves.  Tlte  oca  WCt 
tvpplied  with  assembly  rooms,  a  point  that  thus  far  has 
been  utterly  neglected  in  the  officers'  quarters,  which  are  not 
yet  ready  for  full  occupancy.  Most  uf  tlie  oiTicers,  f  ir  tlie 
time  beinR,  arp  Indgcd  in  the  reccivin>;  pavilioii  It  is  iniuh 
to  be  rcgriifcd  that  no  provision  fia:,  ln.'un  inarK-  in  tlie  In  s- 
pital  for  an  aiiscmbly  room  for  uliicer^■  in  which  a  library  uiid 
rest  facilities  arc  provided,  but  we  are  informed  that  this 
matter  is  to  be  considered  favorably  later,  and  that  ample 
proviaion  haa  been  made  for  aundard  medical  books  and 
joumaliL 

The  pleasnre  of  moving  into  the  new  unit  bis  been  greatly 
dampoKd  by  the  edict,  which  applies  alike  to  patients, 
enlisted  men  and  officers,  that  there  is  to  be  no  smoking  in  or 
about  the  hospital  unit.  11tat  such  a  ruling  is  absolutely 
twcessary  in  buildings  of  this  type  and  particularly  in  the 
onfiniibcd  state  with  much  inflam^nalile  nnnterial  lying  about, 
is  obvious:  ''111  the  lftm«>ntstii:.r.s  i;i  M  lali  for  hpr  childrrn 
was  joyous  beside  tlie  wail  tlnit  has  ^;nn^■  up  fr-mi  the  Nase 
hospital,  and  during  onf  moments  tiie  surruitriding  roads  are 
crowded  with  disconsolate  men  and  officers  seeking  solace  in 
the  wenthrr  rmtsidr  plus  tiicotin,  rather  than  relative  comforts 
insult  niimis  lidiarri..  It  winld  :-rem  too  much  to  expect 
that  opliiniiui  alKuiW  rciRn  witiiiii  the  walls  of  the  hospital 
at  such  a  time  of  famine,  but  none  the  less  the  spirit  that 
seems  to  imbue  the  men  of  the  stafi  is  anyUting  hut  depressed. 

The  messing  facilities  in  the  unit  are  as  yct  incompletely 
developed,  but  arc  quite  adequate  for  the  immediate  n«eds  of 
tbe  service.  Luxuries,  in  the  way  of  crackers,  cookies,  jellies 
and  preserves,  are  being  contributed  in  great  generosity  by 
the  women  of  New  York  and  particularly  by  those  of  the 
adjoining  towns.  It  is  notable,  as  compared  with  former 
occasions,  that  conlrilnnioiu  of  this  nature  are  almost  with- 
out exception  sensible  and  well  adapted. 

I.NSTRVCTION  Of  ROSnTAL  VtATT 

Courses  of  iiistruction  of  the  base  hospital  staff  are  beinit 
conducted,  KKMt^  by  the  members  of  the  staff  imder  the  imme- 
diate direction  of  Major  Jay  D.  Whithara^  white  that  of  the 

medical  organizations  within  the  camp  proper  are  under  the 
control  of  l.icut.-Col.  Heyn<ild.s.  These  courses  cover  military, 
medical  subjects,  and  paper  work-  w'lirh  is  so  very  nec<lful 
in  ail  military  esl^Misbments — in  i.d  iit  ■  !i  to  the  usu.tI  pro- 
fessifinil  work  and  subjects.  After  tlie  hour  of  evening 
iiisiriu  i  n,  a  short  session  of  clinics  is  conducted,  cases  of 
particular  interest  beini;  hrouRht  in.  denirmstrated,  and  dis- 
CHSScd  by  the  members  of  the  various  services. 

msiLVSt  1NLII>ENCE 

Qmiparison  with  the  sick  perccnt.ise  of  the  other  Xatii'nal 
Army  cantonments  shows  that  I'pfon  is  particularlv  '(•ntti  ri'e 
in  nearly  all  i<articti^'>.r!i.  Our  relatively  low  rate  f  .111.  u,i', 
infections  lias  excited  cor.sidcrahle  comment,  and  lliosc  cases, 
of  this  cli'ss  rcportint!  .it  the  reuimental  itirumaries  and  at 
the  base  hospital,  with  few  exceptiolt^,  are  instances  con- 
tracted before  entering  the  military  service. 


Stations  for  venereal  prophylaxis  under  the  command  of 
the  medical  staff  of  I'pion,  and  a  :en<kd  by  tlie  men  of  the 
hospital  detachment,  liavc  been  estabHr.hcd  in  New  York  and 
Dror>kl>  n.  Similar  measures  are  contemplated  fat  ceruin  of 
the  villages  ttearer  the  eneanqmicnt  Tbrongh  these,  and  tiw 
full  instrnctuHi  of  tiie  men  of  the  command,  \t  i«  hoped  to 
obviate  any  serious  problem  m  this  respect 

EXAMINATION    OK  RECHL'ITS 

M'.ich  f>{  the  time  if  tlit'  medical  staff  of  the  main  camp  is 
still  (icnpied  in  llic  examination  of  recruits.  .\  careful 
tabulalKJU  ul  this  wurk  is  being  kept  by  Licinenant  Freeman, 
which  aflfords  some  very  interesting  data,  F<  rt>  two  medical 
men  working  at  one  time  have  been  able  to  examine  on  an 


average  of  267  men  per  bow,  tnchadiac  the  special 
lions,  which  freqiieiiily  consume  muw  lime.   The  staff  of 

examiners  is  working  in  three  shifts  of  from  four  to  five 
hours  each.  They  are  assisted  by  a  total  number  of  180 
enlisted  men.  The  total  staff  of  examiners  consists  of  eighty- 
four  regular  examiners  and  nine  specialists. 

Defects  in  vision  hiTC  been  by  far  the  most  frequent  cause 
for  rejection  at  Upton ;  chronic  purulent  otitis  media  has  been 
the  second  most  frequent  factor,  bemia  the  third,  organic 
heart  disease  the  fenttb,  and  defective  and  deficient  teeth 
the  fifth. 

ntSTINiit  lsHFO  GUESTS 

Distinguished  medical  visitors  to  the  camp  Itave  been 
Colonel  Shaw,  inspector  of  base  bospitaU ;  Colonel  Reynolds 
of  the  Surgeon-General's  Office,  best  known  to  us  as  brotlter 
of  "oui"  Colonel  Reynolds;  Dr.  Davenport,  the  distinguished 
biologist,  who  has  assisted  us  regularly  in  cerUin  of  our 
examinations,  and  Xlajor  E.  K.  Dunham,  whose  researches  on 
water  purification,  and  in  association  with  Dakin  of  the 
ctiliirlii  mi'tln  lis  of  disinfection,  are  promising  such  flattering 
results.  Several  days  ago  iiajnr  I'Uxner  of  the  Rockefeller 
institute  paid  the  camp  a  brief  visit.  Major  Webb,  comman- 
dant of  the  Bellevue  llnsiiital  Unit  and  Major  I  <  nn  T  Le 
Wald,  instructor  in  rucntgenology,  both  retired  olhcers  of 
the  regular  service  who  have  generously  reentered  at  this 
tinte  of  crisis,  arc  guests  at  the  l>ase  hospital  Dr.  Glentworth 
Butler  and  Dr.  Tasker  Howard  of  Brooklyn  have  been  work- 
ing as  cardiovascular  experts  with  us,  and  their  return  home 
is  raucb  regretted  V  us  all,  in  both  personal  and  professional 
respects. 

Eighty-Fifth  Division,  Camp  Custer,  Battit  Creek,  Mich. 

S;iefial  instruction  and  prrp.irations  .I'r-  lieini;  formulated 
by  llic  division  surgeon  for  the  iit(i;<J  aiui  coinpUu  examina- 
tion of  the  increment  uf  the  draft  that  is  expected  this  week. 
It  is  expected  that  the  entire  work  of  examination  will  be 
completed  in  two  w^eks.  Special  arraafimenti  have  been 
made  by  the  division  surgeon  so  that  all  medical  oiicert  will 
be  given  an  opiwrtmity  to  become  familiar  widi  the  paper 
work  necessary  in  handling  these  cxaminationfi, 

Ouriag  the  last  week  courses  for  instruction  for  all  medical 
officers  have  been  progressing  rapidly.  Captain  Donnelly  and 
Lieutenant  Drownc  have  been  giving  talks  on  tbe  medical 
paper  work  and  that  pertaining  to  the  Quartermaster  Depart- 
ment, respectively.  Majors  Hrcmermaa  and  Jackson,  direc- 
tors ut  tield  hospitals  and  ambulance  companies,  gave  practical 
talks  relative  to  their  special  work. 

Major  Wood,  commanding  officer  of  the  base  tiospiial,  has 
arranged  for  special  iiutructions  three  evenings  a  week,  Thii 
consists  in  the  work  of  medical  organiiatsons  in  actual  com- 
bat, in  reports  on  military  surgery  as  found  in  the  various 
medical  jountalt  Ud  in  dinics  held  by  the  officers  of  the 
base  hospital  on  caeca  of  milltarv  interest.  The  evening 
classes  have  proved  of  exceptiteal  merit  and  are  attended 
practically  by  every  medial  officer  in  camp, 

.NOTES 

Capt.  Constatuine  MacGuirc,  commanding  officer  of  the 
Three  Hundred  and  TbirQr-Sevcnth  Ambulance,  was  relieved 
from  duty  at  Camp  Custer  and  ordered  to  report  at  Camp 
Mills. 

Major  J.  F.  Edwards  has  reported  as  chief  sanitary  Inspec- 
tor ii>  fill  the  vacancy  left  by  Llcut.-Col.  \V.  .-V.  Powell,  who 
was  or<lered  to  Camp  Pcvcns. 

Major  Lewis  W  ine  Hrenarman.  director  of  held  h»"T'itals, 
.,1  i  icsscd  the  KaUiiTia^iK.)  .•\cadeir\\  of  Meilicinc.  X.  i.iiiher 
U.  on  the  sobjeel,  "What  the  Medical  I'rofcssion  Owes  the 
C'juntry."  There  were  about  thirty-five  members  present. 
Tlie  meeting  was  preceded  by  a  luncheon  in  honor  of  Major 
Bremerman, 
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Tor«.  A.  M.  A. 
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A  board  of  experts  on  tuberculosis  has  arrived  in  camp  and 
their  work  of  examining  all  men  in  the  camp  is  progressing 
rapidly. 

Lieutenant  Tyner  li  Field  Hospital  No.  is  absent  in 
the  Kast  on  a  (ive-ilay  leave  nf  absence.  It  is  understixMl 
thai  he  may  have  a  bride  with  him  on  his  return. 

Lieutenant  Morris  of  Field  Hospital  No.  J38  is  on  leave, 
visiting  in  Detroit. 

The  rate  oi  venereal  di-scasc  is  decreasing  remarkably  in 
this  camp.  Last  report  showed  1.85  per  cent,  covering  all 
forms  ut  disease  of  this  character.  These  facts  speak  well 
for  thV:  moral  standing  of  the  division. 


Eishtieth  Division,  Camp  L«e,  Petersburg,  Va. 

BASE    HOSPITAL  NOTES 

The  hospital  is  nearly  completed,  and  the  operating;  rooms 
arc  in  such  a  state  of  completion  that  they  arc  used  daily 
for  all  kinds  of  operative  cases.  The  successful  opening  of 
the  operating  room  is  due,  in  a  great  measure,  to  the  untiring 
energy  of  the  operating  room  nurse.  Miss  Byrnes,  whose 
originality  and  adaptability  have  hastened  its  opening. 

The  force  of  nurses  who  are  to  care  for  the  hospital  patients 
is  augmented  from  day  to  day  by  new  arrivals;  thus  far  they 
number  twenty-six.  .^bout  seventy-five  are  expected  when 
all  have  reported. 

There  arc  some  queer 
lied  fellows  in  the  re- 
ceiving ward  barracks, 
now  temporarily  occu- 
pied by  the  ba.se  hos- 
pital surgeons.  Lieut. 
J.  J.  Beaton,  M.  R.  C. 
made  a  hurried  and 
undignified  exit  from 
his  bed  at  1  a.  m.. 
bringing  with  him  all 
the  licdcluthes  and  a 
6-inch  slider  terrapin 
(Pscudemys  rubrifi'n- 
tris)  that  some  thought- 
ful friend  had  deposited 
in  his  lied  earlier  in  the 
evening.  The  evening 
recital  of  yarns  by  the 
noted  liars  is  still  kept 
up.  Gulliver  and  Baron 
Xfunchausen  would 
blush  with  envy  and 
chagrin  could  they  he 
present.  Hampton 
M.D.'s  will  recognize 
the  chief  Ananias. 

The  rocntgcn-ray 
outfit  has  liccn  set  up 
by  Captain  Merritl, 
M.  R.  C,  and  Lieut. 
Victor  Noel,  S.  C,  and 
some  excellent  pictures 
have  already  been 
taken.  The  laltoratory 
is  doing  great  work  and 
materially  aiding  the 
whole  staff  by  prompt 
and  rapid  report.s.  Men 
exposed  to  meningitis 
are  now  being  examined  for  carriers.  The  new  quarters  for 
the  hospital  staff  are  ready  for  occupancy  and  the  officers  are 
moving  in.  Major  Hope  reports  that  on  a  recent  visit  to  the 
Chesapeake  region  he  found  the  oysters  in  prime  condition 
and  of  excellent  flavor,  and  that  he  ate  a  barrel  on  the  half 
shell  to  be  sure  that  they  were. 

The  base  hospital  staff  has  l>cen  delighted  and  very  much 
improved  in  every  way  by  the  presence  of  Mrs.  Ferdinand 
Schmitter,  the  wife  of  the  commanding  officer,  and  her  sister, 
Miss  Bradstetter,  who  have  added  the  charm  of  social  life  to 
the  camp. 

The  first  of  the  regular  weekly  clinical  meetings  was  held 
at  the  base  hospital.  Thursd,'>y  evening.  November  8.  and 
was  attended  by  all  the  medical  oflicrrs  of  the  base  hospital 
and  the  division.  Major  Ferdinand  Schmitter.  M.  C,  presided. 
The  meeting  was  un<UT  the  direction  of  the  chief  of  the  medi- 
cal service.  Major  Lawrence  Litchfield.  M.  R.  C. 


Contract  Surgeon  Thomas  S.  l.e«  presented  a  case  of  dcxio- 
cardia,  the  only  case  detected  in  the  examination  of  40,000 
recruits.  Majiir  Schmitter  stated  that  in  the  examination  of 
40,000  recruits  at  Fort  Slocum,  one  case  of  dexiucardia  was 
diagnosed. 

Lieutenant  Phails  then  showed  a  case  of  lichen  planus,  and 
one  of  pityriasis  rosea.  The  discussion  of  the  latter  case 
elicited  the  fact  that  a  jHjsitive  Wassermann  test  had  been 
obtained  in  a  number  of  ca-ses  of  pityriasis  rosea.  Two  inter- 
esting abn(>rmal  gaits  were  demonstrated  by  Major  Litch- 
field; one  was  possibly  sacro-jliac  disease;  the  other  patient 
had  an  unusual  rolling  gait,  walking  on  the  outer  side  of  the 
feet,  no  change  in  sensation  or  retlexes,  and  no  abnormality 
in  the  joints.   This  case  was  believed  to  be  one  of  livsteria 

Lieut.  P,  C,  Riley,  M.  R.  C,  of  the  medical  staff,  told  of 
the  number  of  cases  of  communicable  disease  treated  in  the 
base  hospital  since  it  was  opened :  thirteen  cases  of  lobar 
pneumonia,  with  no  deaths;  four  of  typhoid  fever  (infection 
prior  lo  arrival),  with  one  death;  seven  of  meningitis,  with 
one  death ;  one  of  scarlet  fever ;  two  of  chickenpox ;  twenty- 
two  of  mumps,  and  twenty-six  of  measles. 

The  subject  of  the  evening  was  cerebrospinal  meningitis, 
the  clinical  features  of  which  were  discussed  by  Major  Litch- 
field. Lieut.  IL  J.  .^snis,  M.  R.  C,  then  discuised  the  subject 
of  meningitis  carriers  and  method  of  detection.  Lieut.  F>  B 
Humphreys  demonstrated  the  brain  of  the  patient  with  menin- 
gitis that  had  died,  and  made  some  interesting  remarks  on 

the  different  immuno- 
logic reactions  of  the 
different  types  of  me- 
ningococci. 


Eigbty-Firit  DiTisioo, 
Camp  Jackson, 

Columbia, 
S.  C. 

We  have  moved  to 
the  base  hospital.  .\ 
more  beautiful  and 
healthier  site  could 
hardly  be  found.  To 
stand  on  the  misty  hill- 
top to  welcome  the 
glorious  sun  and  fill  the 
lungs  with  pure  air 
makes  a  man  thankful 
that  he  is  an  .American. 
l>eginning  his  real  duty 
to  the  world. 

OBTHOPEOIC  W0«K 

.\mong  the  sjiecialists 
who  are  visiting  Carnp 
Jackson  is  Capt.  J.  T. 
Rugh,  M.  R.  C,  Phila- 
delphia. Prophylaxis 
along  orthopedic  lines 
is  being  organized  in 
Camp  Jackson :  lectures 
pertinent  to  the  care  of 
the  feet,  joints  and 
spine  are  given  to  the 
medical  and  line  officers 
of  every  brigade  and  of 
independent  organiza- 
tions. The  instructions 
deal  purely  with  the  soldier ;  every  effort  is  directed  toward 
rendering  him  more  efficient  by  personal  attention  to  the  fit 
of  the  shoes,  pro|ier  manner  of  walking,  and  strengthening  of 
his  foot  and  leg  muscles  by  graduated  exercise,  and  greater 
emphasis  is  placed  on  the  importance  of  this  care  during  the 
first  six  or  eight  weeks  of  his  training.  The  care  of  the  shoes, 
stockings  and  feet  is  also  taught  to  the  officers  and  by  them 
to  their  men.  and  everything  that  will  contribute  to  greater 
efficiency  is  being  utilized  in  all  cliannel.s. 

Captain  Rugh  is  superx'ising  orthopedic  surgeon  in  charge 
of  five  camps  in  North  Carolina,  .South  Carolina  and  Georgia, 
and  his  work  and  efforts  arc  meeting  with  the  heartiest 
cooperation  among  the  officers  in  all  organizations.  A  daily 
orthopedic  dispensary  tmder  the  care  of  Lieutenant  Garrenton 
has  been  established.  Foot  inspection  of  all  in  the  camp 
will  be  made,  and  potential  disabilities  will  be  recognized 
early  and  prevented  by  proper  means. 


Officers  of  bue  hotpilal,  l'*>np  l*t,  V*.  From  Icfl  to  ri||ht:  lower  half  row.  Major 
Frrdinand  Sthmiilir,  M.  C.  V.  S.  Army;  Mainr  E.  W.  Day.  .M.  K.  C;  Major  Jusc|>h 
W.  Hoik,  M.  K.  ('.:  lower  full  row.  Major  William  E.  Pcplc,  M.  R.  C;  Major  Samuel 
n.  Moore,  M.  R.  (  :  Major  Ijiwrcnce  LitchfieUl,  H.  R.  C.:  Major  I.  B.  Clark. 
M.  R.  Ci  Capt.  Beverly  R.  Kcnnon,  M.  R.  C;  Capt.  L.  E.  Hctrlck.  M.  R.  C;  »«• 
on<l  row,  CapL  Lauren  Tliomaa,  M.  R.  C;  Cant.  Henry  B.  Gillen,  M.  R.  C;  Cap). 
Edward  M.  Parker,  M.  R.  ('.;  Capt.  Henrjr  R.  Wetton,  M.  R.  C;  Capt.  Hugh  Beebe, 
M.  R.  C;  Lieut.  P.  C.  Riley.  M.  R.  C;  Ucui.  J.  J.  Bealon,  M.  R.  C;  ibird  row. 
I.ieut.  Nathaniel  Barnard,  D.  R.  C;  Lieut.  Clar  M.  EaMer,  M.  R.  C;  Capt.  Edwin  A. 
Merritl;  l.aeut.  I.  H.  (;otdman,  M.  R.  C;  Lieut.  F.  B.  Iluntphrevt,  M.  it.  C;  Lieut. 
.>^.imuel  E.  Ijmliert,  M.  R.  C;  Licui.  (  larrnce  S.  Yoakum,  S.  C.;  lop  row,  C»p«.  W. 
.S.  Hunter,  .M.  R.  (".;  IJeul.  F.dward  -S.  Jonea,  S.  C:  Lieut.  Tlioman  S.  Lee,  M.  R. 
r  :  Ueul.  T.  F.  Smith,  I).  C;  Lieiil.  K.  I.  Smith.  .M.  R.  C;  Lieut.  H.  A.  Roihrork, 
M.  R.  C;  Lieut.  C.  H.  Perrjr.  S.  C;  Ueut.  W.  S.  Hunter;  Lieul.  R.  L.  I>avis 
.M.   H.  C;  Lieut.  CeorKc   R.   Moffiit,  M.  R.  C. 
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;    MI  LXIX 
NuMiu  Zl 

Tcrrsr  1X051  s  and  cMtnuc  snwici 
Tlic  Medical  Drpartmitit  of  the  sovernment  i»  doing  a 

great  service  for  the  people  of  America,  A  board  for  \M<t 
sprei.i]  examination  of  all  mcml-crs  «l  tlic  comman<l  for 
moiiary  and  cardiac  defect'  Ik-ruh  work  in  camp  this  wvk. 
It  consists  iif  Mui'T  f!  .%Tc.  M.  R.  C,  PittsburKli.  prcsidctit ; 
Licuts.  l.ci  piil<!  SI'  iiiii  ki  i  F-<!i;ar  W.  Cowan.  Owen  S.  Oi'utli- 
ridge  FpliTi  tii  (  h  lilii'.c'i  I'r'ian  H.  Reidt  and  Edward  N'. 
Pac'-;ar  1,  .i-mI  Sii'i.'^  I!  v.^ril  Van  Rcnsscllaer.  John  R. 
WiUiams  and  iiush  V.  Keating.  RirenHv  Major  Boycc 
addressed  the  meeting  of  the  haso  Ihm  M  iI  liinini  in  the 
patliidoR)-  and  diagnosis  of  tulxrcidosi*.  liiyiiiK  especial  stress 
on  the  value  of  close  coordinatiim  between  clinician  and 
rQenticeno:ogi.st.  Major  Herrick.  chief  of  the  medical  service, 
wiU  have  the  cooperation  of  thi»  )>oard  in  this  service. 

Till'  111  w  commander,  Maj  ir  l  ln  ^rla^  I  I.(  .ir>  recently 
returned  from  Panama,  wiicre  lie  was  cla«  i  MiiKcon  in  com- 
mand of  the  Colon  Hospital,  has  taken  firm  hold  on  the  base 
hospital,  and  thintr*  are  mrivinR  with  a  swing.  Visiting  him 
are  his  twifc  and  child  from  Philadelphia.  Ura.  Leary,lieinR 
the  wife  of  a  Regnlar  Army  man.  has  been  his  emnpanion  in 
Panama  and  tile  Philippines. 

The  wife  and  the  daughter  of  Captain  Baeslack.  chief  of 
the  I'.itl  1  L'x  !  iboratory,  are  viaiting  in  G>lumbia.  Captain 
Mar^lu.  k  ha.  I  r  e  original  undt  on  caiMer.  safcoma,  syphilis 

and   Ollu  r  ■  r-,. 

Dr.  F.  \ -<  t  II  l-au-i  ni.  formerly  baritone  of  the  Paris 
Opera.  Coveni  Garden  and  Metropolitan  companies,  joined 
the  Medical  Reserve  Coip*  last  April  as  first  lieutenant, 
and  after  a  course  of  training  at  the  medical  officers'  training 
camp  at  Fort  Oglethorpe  was  sent  to  this  camp  to  make 
examinations  in  nis  speciality,  otolaryngology.  Lieutenant 
Laurent  is  now  stationed  at  the  base  hu»pital.  ami  in  addition 
to  his  medical  and  military  duties  is  te-tching  his  fellow 
officers  French  conversation,  and  find?  time  to  sins  <  rcn- 
^  MiKilly  in  some  of  the  churches  in  i'.  lc  nbia.  Several  <  ks 
ago  he  sang  "It  is  Enotigh."  from  '  l-lijali,"  at  Triiiit..  ami 
repeated  this  the  following  .Sunday  at  (lir  I-  irst  I!  ii  tiAt  t  l-iir<:li 
by  requcit  of  Lieutenant-Governor  Beihca,  wlio  is  a  warm 
admirer  of  the  Mendelssohn  ontorio.  The  doctor  had 
arranged  for  some  joint  recitals  wldi  Yiromw  de  Treville, 
the  distinguished  colorature  soprano,  far  this  .*ea»on ;  hut 
after  accepting  his  commission,  these  engagetnents  were  can- 
celed. It  is  possible,  however,  that  they  will  give  a  joint 
recital  at  the  camp  during  the  winter. 

Lieutenant  Laurent  lived  fur  five  years  in  Parts,  and  ia 
anxious  to  get  ta  the  front  where  many  «l  bis  old  eontfadea 
now  are. 

Major  J.  Stone,  chief  of  Ih*  awrgical  aervice,  reeet««d  hit 

commission  in  Octolier. 

Captain  Pendletoo  ol  PortsmontK  Va,,  has  just  noctved 
his  coinmhsioa  as  captain. 

Mrs.  Burton  Giance.  wife  of  Captain  Chance,  and  son 
recently  visited  Columbia  and  Oimp  Jackson. 

Lieut.  Harry  Jtidge  of  .\ll»any,  N.  V,  has  l>een  assigned  to 
the  ophthalmologic  departmimt 

Major  Greenwood  has  visited  Camp  Jackson  and  other 
caoloMmcnts  hi  the  Interest  of  eye  departments. 


Bighty-Fouith  Division,  Camp  Zacbary  Taylor, 
LoniavUle,  Ky. 

FOOD  WAST8 

Numerous  letters  have  licen  received  by  the  daily  press  in 
I^uisville.  attributed  to  (jerman  propagandists,  in  which  it  is 
ch,irgcd  that  food  by  the  wholesale  is  l>cing  wasted  at  Camp 
Zachary  Taylor.  Some  of  the  letters  have  l)een  turned  over 
to  the  intelligence  section  of  the  general  staff  of  the  Eighty- 
Fourth  Division  for  investigation.  It  is  a  fact  that  live 
garbage  cimiraclor  who  CKPCCted  to  get  tilMXN)  pound*  of 
garbaKc  daily  from  the  entire  camp  is  receiving  only  8,000 
pouiidK^,  uhicb  of  itself  shows  that  waste  i>  at  a  minimnm. 
The  pr<>l>Uin  of  saving  food,  until  recently,  has  fallen  Ott 
Major  Luther  Poust.  chief  sanitary  inspector,  who  has  under 
his  direction  six  lieutenants  of  the  Medical  Re^'erve  Corps 
who  make  the  rounds  of  the  camp  every  morning  and  see 
that  all  sanitary  rules  are  iibeyed.  and  that  nothing  is  found 
in  the  garbii^e  cans  oihcr  than  what  should  Ite  there  In 
addition,  a  commissioned  otficir  must  be  in  attendance  when 
mess  iii  »crvcd.  to  prevent  waste.  « 

Here  are  a  few  of  the  instructioas  that  every  meas  sergeant 
and  cook  most  follow  In  hi»  hitdtcn:  The  jtortion  of  bread 
bitten  by  a  soMier  must  be  cnt  off.  placed  in  the  oven  and 


sterili-ed.  and  saved  for  bread  pudding  and  meat  dressings; 

0  iltne;:!  and  COm  y,r\\>-  must  be  saved  for  pu<!dinKs  and 
dressing*;  bones,  a  iter  the  meat  is  removed,  are  saved  and 

1  'iled  for  s<"i>;  all  Uft  over  meals  :in<l  f;its  are  Imiled  and 
rendered,  and  used  for  frying  and  llavorinj;. 

.\  sohtier  i.s  e.xprcttd  to  cat  as  long  n"!  he  !nm';;ry.  just 
io  that  he  d<ies  not  waste. 

.\  ci>minissioncd  ollirer  is  on  duty  at  llie  gari>aKe  iin  nu  i  at.  ir, 
and  closely  observes  every  can  tb;it  comes  there.  Tin  ih  ikc- 
tion  of  K:irbage  does  not  at  (irst  thought  seem  to  Ik-  a  very 
important  duty  for  ,-i  medkal  otrcer  to  perform:  yet  this  is 
one  of  the  must  important  ftinctions  ol  the  Sanitary  Corps. 
Lieut  Lee  Ernstberger  of  Louisville  is  one  of  this  corps 
detailed  for  tiie  inspection  of  garbage;  and  reports  that  there 
is  no  waste  at  the  camp. 

Orders  were  issued.  November  6,  designating  Col.  J.  H. 
.\;leii  as  food  conservation  ofliccr  of  the  tarilonmeot  I'nder 
the  orders,  all  regimental,  batialion  .v\'\  u.<l<  i  t  t><1<  tm  unit 
eommoiiders  must  stiHtsiit  every  ten  <lays.  comnifrtKing  Novem- 
ber to,  a  report  to  'tu  •  ni  i  .  mservatiiin  ofliccr  showing  the 
amount  of  fresh  and  canned  heel,  fresh  pork,  bacon,  bread, 
sugar  and  lard  used  by  their  respective  commgndst  and  this 
report  mast  embody  also  the  respective  strength  of  the  com- 
mands. Mess  oHicers  will  be  required  to  Iteep  a  daily  report 
showing  the  number  of  meals  prepared  for  officers  and  those 
actually  served,  together  with  the  amount  used  of  the  fore- 
going fof>dstuffs.  'ITte  order  enjoins  every  enlisted  man  to 
do  all  in  his  individtMl  power  to  prevent  waste  of  food.  One 
of  the  refill. itli  I'.'  't  rlu-  v.mitary  corp.*  is  that  garbage  cans 
be  kept  within  the  -^creriHil  kitchens,  in  this  way  flies  licing 
redticrd  t  i  a  niinimmn.  C]arl  ai;i'  c.oi^  arc  cheTn;rall>  trvatctl 
and  steamed,  eliminatmg  entirely  the  sour  smell  ordinarily 

present  in  these  cans. 

MEASLn 

The  entire  Three  Hundred  and  Thirty-Sixth  Infantry,  cora- 
posed  almost  entirely  of  Kentucky  soldiers,  has  been  quaran- 
tmed  on  account  of  an  epidemte  of  measles.  Eighty-one  cases 
have  been  reported  from  this  regiment  They  came  in  so  fast 

as  to  swamp  dw  base  hospital,  and  a  company  barracks  in 
the  regimental  coofines  was  requisitioned  for  a  temporary 
hospital.  The  quarantine  order  applies  to  officers  and  men 
alike,  not  a  man  being  allowed  to  leave  the  regimental  area. 
The  epidemic  l>egan  three  weeks  ago  and  wa*  traced  to  a 
drafted  man  in  whose  home  there  was  a  case  of  measles 
when  he  left  ftir  the  cami>  Practically  every  company  has 
had  men  .itfictivl  1  In-  iIi-.i  :im  generally  has  been  in  a  mild 
form.  One  d»-ntli  ha*  ri:Mi!l<'<l  f; mi  a  ci^rnplirHttng  bronrho- 
pneumotlia.  rr;:cti(.alK  rnt^r.il  rlu-  nur  U'lm  l.iniiss  ilIc  jia',\; 
had  it.  The  <ytaraniine  order  prevented  a  numl>cr  ot  L.0U1S- 
ville  men  obtaimag  leave  in  order  to  vote, 

On  the  first  evening  of  the  session  of  the  ICentttclcy  State 
Medical  .Association,  the  meml^ers  heard  a  stirring  patriotic 
address  by  Governor  A.  O.  Stanley,  given  especially  before 
the  tncdioU  members  of  the  draft  examining  boards  of  the 
state  At  the  c«jnclusion  of  his  address,  three  members  of 
the  reviewing  board  at  Camp  Zachary  Taylor  were  called 
on  t<i  I  villain  in  Ijriff  in  regard  to  the  chief  cansi-f  for  final 
recommrnil  iiion  it^r  ri  ii\  ti  'n  by  the  reviewing  board.  Major 
Walter  llamhurKcr.  [jrcsiiltnt  ..f  thi-  lioard.  called  attention 
to'  the  fact  that  approximately  but  3  per  cent,  of  all  troops 
received  were  reieelcd,  a  tmallar  percentage  in  conqwrison 
with  nearly  all  of  the  other  camps.  The  division  stirgeim  had 
slated  that  prol)ahIy  many  men  were  accepted,  with  perhaps 
no  visible  or  demonstrable  lesion,  who  were  in  such  a  general 
ph>sical  condition,  perhaps  of  malnutrition,  that  they  would 
lin.'illy  not  make  good  soldiers. 

Major  Hamburger  mentioned,  as  among  the  most  frequent 
causes  for  rejection,  hernias,  flatfoot.  trachom.i,  congenital 
amblyopia,  tuberculins  i.s.  asthma,  chronic  valvular  discisc  of 
the  heart,  and  active  syphilis. 

Licul.  VVillard  J.  Stuiic.  in  diarge  uf  the  cardiovascular 
examinatioils,  reported  that  of  281  heart  patients.  Ai  per  cent 
had  been  rejected.  Of  this  number,  mitral  reK'ur!:itat:on 
caused  per  cent. ;  mitral  stenosis  with  rk';.;ur('itation.  16 
per  cent.;  simple  tachycardia,  10  per  cent.;  bypertctision.  7 
per  cent.,  and  hyperthyroidism.  .S./  per  cent.  A  liir£>e  number 
of  men  with  accidental  or  functional  murmurs  werv  referred 
to  the  hoard  by  the  regimental  surgeons,  and  per  cent,  of 
the-.!'  were  accepted.  He  mentioned  the  effort  test  that  was 
usetl  in  these  lu-iirt  exaniinatii>tis.  the  pulse  rate  and  blrxxl 
pressure  lieiiig  taken  with  tlie  patient  recumbent;  then  witli 
the  prcs.sure  culf  in  p<j»ition,  the  »uldicr  is  caused  to  take  lOt) 
sliort  hops  on  alternate  feet,  the  blood  pressure  being  then 
taken  witMn  fifteen  seconds  after  the  effort  The  ratio  ot 
rate  and  blood  prcMtire  before  and  after  effort  is  caretully 
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recorded  and  compared.  If  the  rate  increases  inordinately 
while  the  blood  pressure  does  not,  the  candidate  is  not  fit  to 
serve, 

Dn'ISION'    SL,'IICEO,\'!>  RETORT 

The  report  of  the  division  surgeon,  N'ovcmlicr  11,  shows  a 
total  of  S50  patients  in  the  liasc  huspital,  and  4i0  under  treat- 
ment in  the  regimental  infirmaries.  The  venereal  cases  show 
Ahh  cases  of  gonorrhea.  Venereal  prophylaxis  was  given  126 
limes.  Twenty  per  cent,  of  all  sickness  in  the  command  is 
venereal.  In  the  liase  hospital  are  nineteen  cases  ot  pneu- 
monia, with  no  new  cases ;  three  cases  of  |iarotiiis ;  four  "i 
meningitis:  four  meningitis  carriers,  and  186  cases  of  measles. 
November  10.  3.27  per  cent,  of  the  command  were  ill.  The 
lowest  rate  was  1.6/  per  cent. 

The  first  meningitis  carrier  slept  next  to  the  first  man  who 
developed  meningitis,  and  has  remained  well,  as  have  the 
other  three  carriers.  These  men  have  been  treated  by  the 
dichloramin-T  solution  and  are  now  free  of  organisms. 

The  reviewing  board  up  to  November  11  had  rejected  1,689 
men. 

Diphtheria  developed  in  the  Three  Hundred  and  Thirty- 
Third  Infantry,  and  cultures  wore  taken  from  the  throats  of 
all  the  rest  of  the  men  and  were  found  negative.  In  the 
future  the  Schick  test  will  he  used,  as  the  diphtheria  toxin  is 
now  on  hand  for  that  purpose. 

The  entire  Three  Hundred  and  Thirty-Sixth  Regiment  of 
Infantry  is  (quarantined  for  measles,  and  one  battalion  of  four 
companies  m  the  One  Hundred  and  Fifty-Ninth  Depot 
Brigade. 


Capt.  Herbert  Fox  and  Mrs.  Fox  have  been  called  to  Phila- 
delphia by  telegram  announcing  a  serious  injury  to  their  son 
caused  by  an  automobile. 


Eighty-Sixth  DWiaiOD,  Camp  Grant,  Kockford,  IlL 

Specialists  have  been  assigned  to  the  camp  for  consultation 
on  doubtful  cases  so  that  in  every  questionable  case  the 
patient  may  have  the  benefit  of  an  expert's  opinion.  Tulicr- 
culosis  is  especially  looked  for  and  the  following  method  has 
been  effective  in  finding  mild  and  incipient  cases: 

.•\n  enlisted  man  makes  out  the  roster  of  the  company, 
using  a  separate  slip  for  each  man.  This  slip  has  the  man's 
name,  rank  and  organization,  pulse  and  temperature,  and 
the  heart  and  lung  findings.  Half  an  hour  liefore  the  appointed 
time,  four  enlisted  men  go  to  the  barracks  and  take  the  pulse 
and  temperatures,  which  they  record  on  the  slip.  The  examin- 
ing lM>ard  goes  to  the  barracks  and  examines  the  men.  Each 
man  strips  to  his  waist  and  stands  by  his  cot  with  his  slip. 
This  metho<|  creates  very  little  confusion  and  inconvenience. 
Positive  or  doubtful  cases  arc  referred  to  the  tulicrculosis 
expert  who  is  attached  to  the  base  hospital.  It  takes  about 
five  minutes  to  examine  a  man's  chest,  and  each  examiner 
can  examine  atmut  seventy-five  a  day.  When  heart  cases  are 
found,  the  patients  are  referred  to  the  cardiovascular  expert, 
who  is  also  attached  to  the  base  hospital. 

The  Base  Hospital  Medical  Society  is  organized,  and  holds 
weekly  meetings  at  which  papers  on  various  subjects  are 
read. 


liu*piui,  ('.iu:p 


No  communicable  diseases  have  been  encountered  among 
the  4,500  hor.ses  and  mules  received  at  the  remount  station, 
and  from  there  distributed  to  the  various  regiments. 

rusoNAL 

The  president-elect  of  the  Kentucky  Stale  Medical  .Asso- 
ciation, Dr.  Phil  Stewart  of  Paducah,  the  retiring  president. 
Dr.  Milton  Board  of  Louisville,  and  the  secretary.  Dr.  .Arthur 
T.  McCormack,  are  memliers  of  the  Medical  Reserve  Corps, 
in  active  service.  The  orator  in  surgery.  Dr.  Fred  L.  Koontz 
of  Louisville,  was  unable  to  be  present  on  account  of  a  special 
detail  to  a  point  of  instruction. 

First  Licuts.  Lauren  N.  Lindenbergcr  and  Waller  S.  Wyatt. 
medical  officers,  have  reported  at  headquarters  in  compliance 
with  orders  from  the  War  Department,  and  have  l>ecn  tem- 
porarily assigned  to  the  base  hospital.  They  came  from  Camp 
Shelby  at  Hatticsburg.  Miss. 

The  second  evening  session  of  the  Kentucky  State  Medical 
.Association  was  devoted  to  a  military  symjiosium.  The 
s|>ecial  speaker  was  Dr.  ficorge  Loewy.  representing  the 
Prench  .Army,  who  showed  a  number  of  slides  of  wounds, 
before,  during  and  after  treatment  by  the  Carrel-Dakin 
method.  Lieutenant  Holstein  read  a  paper  on  cerebrospinal 
tneningitis:  Major  jump  of  Philadelphia,  from  the  Surgeoii- 
Ceneral's  Oflice.  made  an  inipassiiined  idea  for  more  recruits 
for  tile  Medical  Reserve  Corps;  .Major  I'oust  told  of  the  work 
of  the  Sanitary  Corps  at  Camp  /achary  Taylor,  and  Lieut. - 
Col.  John  .Allen  gave  a  summary  of  the  work  of  the  reviewing 
board. 

Lieut.  Willard  J.  Slone.  contract  surgeon,  left  for  his  home 
in  Toledo.  Ohio,  on  special  leave,  to  return  on  call  from  the 
cump  <livision  surgeon. 


EiKhty-Seyenth  Dlrision,  Camp  Pike,  Little  Sock,  Aric 

W  ith  the  exception  of  the  base  hospital,  practically  all  the 
buildings  at  Camp  Pike  have  their  heating  plants  in  good 
working  order.  The  men  both  in  barracks  and  in  the  officers' 
•piarlers  were  very  comfortable  during  the  recent  cold  spell. 

Men  leaving  here  for  National  Guard  camps  in  the  South, 
as  they  have  lieen  doing  in  large  numl)ers  for  the  past  few 
weeks,  did  not  depart  with  any  special  enthusiasm,  knowing 
that  they  were  leaving  the  land  of  heated  wooden  Irarracks 
and  hot  shower  baths  for  a  country  of  tents  and  "cold  gray 
flawns"  with  no  heat. 

There  is  a  feeling  of  great  relief  that  the  War  Department's 
ban  on  reserve  corps  commissions  has  apparently  been  lilted, 
as  commissions  are  beginning  to  arrive,  notice  of  the  recom- 
mendations lor  which  were  issued  just  ]irior  to  the  institution 
of  the  embargo. 

There  arc  at  Camp  Pike  nearly  200  medical  officers,  includ- 
ing those  at  the  base  hospital.  .A  large  percentage  of  these 
are  from  the  training  camps  at  Forts  Riley  and  Oglethorpe. 

intnsKrriUNS 

Many  of  these  officers  have  been  in  the  service  nearly  six 
months.  The  five  prom»>tions  recently  rcpfirted  in  these 
columns  are  from  the  last  class,  and  are  the  only  promotions 
rtceived  in  this  class  at  this  camp.  Promotions  for  medical 
men  in  this  cnnlonment  have  not  averaged  5  per  cent,  to 
d.ite  since  llic  canumment  was  opened,  it  is  generally  con- 
ceded that  the  miitter  of  promotion  of  medical  officers  has 
not  been  overdone. 

Many  entered  the  service  with  a  sort  of  unofficial  under- 
standing that  they  would  l>r  promoted  at  the  end  of  ninety 
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days'  active  scr\'icc.  The  members  of  the  old  Medical 
Reserve  Corps  who  were  the  first  to  enter  the  service,  with- 
out the  stimulation  of  whose  example  it  would  have  been 
more  difiicult  to  get  things  started,  are  apt  to  feci  that  their 
claims  for  recognition  should  be  considered  bei'i)re  those  who 
came  in  later.  It  is  generall)  recognized,  however,  that  under 
the  tremendous  pressure  of  the  great  work  essential  to  the 
building  up.  officering  and  equipping  of  the  Medical  Depart- 
ment of  so  great  an  army,  it  is  difhcuh  to  !«  absolutely  fair 
to  all  concerned. 

LECTURES 

Lieul.-Col.  Robert  M.  Thoniburgh.  division  surgeon,  gave 
an  interesting  and  illuminating  lecture  on  customs  of  the 
service  at  a  lyccum  held  at  the  base  hospital  on  the  evening 
of  November  5.  Colonel  Thomburgh  brought  out  clearly 
that  there  are  a  good  many  things  not  covered  by  army 
regulations  which  are  still  important  to  know  if  the  new 
medical  man  wishes  to  conduct  himself  as  an  "officer  and 
a  gentleman"  while  on  duty. 

Lieut.  E.  T.  Wcntworth  of  the  orthopedic  staff  at  the  base 
hospital  gave  a  series  of  three  lectures  on  the  foot  recently 
at  the  officers'  lyceum.  Lieutenant  Wetitworth  divided  the 
subject  by  lectures  into  anatomy,  diagnosis  and  treatment. 

MEA.SLES 

The  measles  epidemic  at  Camp  Pike  continues  unabated. 
There  was  an  apparent  lull  in  the  contagion  for  a  short 
period,  but  at  present  there  is  a  large  number  of  these  cases, 
rhe  base  hospital  has  found  it  too  great  a  burden  to  look 


Lieut.  Col.  WILLIAM  A.  POWELL,  relieved  at  Camp  Cutter,  Baltic 
Creek,  3hlich,,  and  to  Camp  Dntut,  for  dtaiy  aa  diviaion  lurgron. 

To  be  relieved  from  Plltlippine  Dept.  and  to  San  Francisco,  and 
lo  H'rstern  Defl.  (or  a»igiunenl  to  duly,  Majora  LANPHEAK  W. 
WEBB.  ALEXANDER  W.  WILLIAMS. 

Major  LEOPOLD  MTTCIIEI.L,  relieved  from  Hawaiian  DcpL  and 
lo  .V«M  Fr^iifi'Lrro,  Western  Dept.,  for  aaaignment  lo  duty. 

Major  JOHN  P.  FLETCHER,  now  on  duly  at  Motor  Ambulance 
Supply  Depot,  Louiivillc.  Ky.,  lie  directed  to  proceed  on  completion  of 
hia  present  work  at  that  place,  of  intj»cc1itig  motor  ambulance  ipare 
parta  equipment,  to  Pontiac,  Micb.,  for  llie  purpose  of  inapecting  motor 
ambulance  equipment,  and  on  completion  of  tbia  duty  to  return  tn  bit 
proper  station. 

Col.  GEORGE  E.  Bl'SHNELL  lo  the  following  named  campa  for  the 
purpoar  of  intpectinit  the  work  of  tubrrculosia  exiiminers,  Camp  Beaure- 
gartl.  Camp  Pike,  Camp  Funiton.  Camp  Dodge,  Camp  Ctrant 

Col.  LOl'IS  A.  LaC,.\RDE,  to  Kev  York  Cif.v  to  preaent  eight  letlurei 
on  military  medicine  and  camp  aanitation,  and  additional  tectum  on 
military  aurgery  at  the  L'niversity  and  Bcllevuc  Hoapital  Medical  Col- 
lege, New  York  l'niversity. 

Lieut. Cot  GEORGE  F.  Jl'ENEMANN,  relieved  at  the  ReorganiiatioD 
Camp,  Geltyiburg,  Pa.,  and  li>  Fort  Laeam  H,  Roolt,  Ark.,  for  duty  at 
commanding  oflW-er  of  that  poat. 

Col.  ALLEN  M.  .SMITH,  at  Fort  Logan,  Colo.,  lo  imftel  frof- 
erty  knost'n  as  the  liV/rminrler  College,  H'ettminster,  Colo.,  with  a 
view  to  reporting  upon  itt  deairability  for  use  aa  a  hoapital. 

LieuL-Col.  FRANK  C.  BAKER,  relieved  at  Fort  Oglethorpe,  and  to 
report  to  the  commaiwling  ufficer.  Camf-  Grttnit*!,  for  duly  aa  com- 
manding ofBcer,  Evacuation  Hospital  No.  4. 

Lieut.  Col.  PAl"L  C.  Hl'TTOX.  relieved  at  Philippine  Dept.  and 
to  Camf  MaeArthut,  H'aco,  Texas,  tor  duty  aa  division  surgeon. 

Major  LOL'IS  U.  HANSON,  relieved  al  Syracuse,  New  York,  and 


.<^heraian,  Chillicolhe.  Oliki. 


aft.r  them,  so  an  order  has  be«n  issued  requiring  each  area 
to  take  care  of  its  own  cases  as  long  as  they  are  of  the  mild 
type  without  serious  complications. 

HEMOMIUAIHC    SEPTICEMIA    OF  MULES 

An  epidemic  of  hemorrhagic  septicemia  has  kept  the  veteri- 
nary  section  of  the  Medical  Reser\'c  Corps,  stationed  at  Camp 
Pike,  busy  for  some  time  past.  \  quarantine  covering  several 
weeks  has  just  been  partially  lifted  at  the  auxiliary  remount 
depot,  the  sanitary  train  receiving  this  week  part  of  its  quota 
of  mules.  There  arc  over  10,000  animals  at  the  remount 
depot  The  deaths  from  hemorrhagic  septicemia  have  totaled 
almut  200.  The  serum  treatment  was  used  as  a  prophylactic 
in  comliating  the  disease. 


ORDERS    TO    OFFICERS    OF  THE 
MEDICAL  CORPS 

CoL  PERCY  M.  ASHBIRN.  Major  SAMIEL  S.  CREIGHTON. 
Major  CONDON  C.  McCOUMACK,  relieve<l  at  Fori  Benjamin  Harri- 
aon,  Ind..  and  to  proceed  to  Washwulon,  D,  C,  lor  duty  in  Ihe  office 
of  the  Surgeon-Geoernl  of  the  Army. 

To  Camp  Greenleaf,  Fort  Oglethorpe,  (la.,  for  duty  aa  instructors, 
from  Fort  Benjamin  Harrison,  Ind.,  Lieut.-Cols.  A.  W.  SHOCKLEV, 
<;F.0RGE  H.  SCOTT;  Maiora  JOSEPH  E.  BASTION,  TAYLOR  E. 
DARBY. 

To  Fort  Rilev,  Kan.,  as  instructor*,  from  Fort  Benjamin  Harrison, 
Ind  ,  Uem. -Col.' HENRY  F.  PIPES.  Major  HOWARD  McC.  SNYDER, 

Col.  WILLIAM  .STEPHENSON.  Headquarlcra.  Central  Deiil.,  Chi. 
cago.  111.,  lo  Coiemori  hianj,  N.  Y..  for  duly  na  dep.irtment  surgeon. 

C.d.  IIKNRY  1.  RAYMOND,  Medical  Supply  Depot,  Fort  Maaon, 
Cwlif.,  lo  Chieogo,  for  duly. 


(0  Camf  BetBie,  Fort  Worth,  Ttx,,  for  duty  aa  commanding  officer  of 
the  tiaac  hoapiiat 

Major  GARFIELD  L.  McKINNEY,  relieved  at  Coroial,  Canal  Zone, 
and  to  eommanding  general,  Eastern  heft,,  for  duly. 

Major  LEARTUS  J.  OWEN,  now  on  duty  in  the  office  of  the 
Surgeon-General  of  Ihe  Army,  lo  Army  Medical  School,  Washini^on, 
t).  C..  for  examination  for  promotion. 

Lieut.-Col.  JOHN  W.  HANNER,  relieved  from  *6th  Diviaion.  Camp 
Devens.  Ayer,  Mass.,  and  to  Washington,  D.  C,  and  report  in  perftoli 
to  the  Surgeon-General  of  the  Army  for  duly  in  hia  office. 

Col.  HENRY  D.  SNYDER,  to  Aen-  York  Cisy  for  temporary  duty 
|>eriaining  lo  the  aaacnibling  of  ihe  branch  of  the  Division  of  Finance 
and  Supplie*  for  duty  overaeaa. 

To  San  Francisco,  Calif.,  and  to  report  by  wire  lo  the  Adjniant- 
fiencral  of  the  Army  and  to  the  Surgeon-fieneral  of  the  Army  for 
further  orders,  from  Hawaiian  Dept.  .Majors  CLARENCE  R.  BELL, 
GEORGE  R.  CAI.l.ENDER,  HARRY  N.  KERNS. 

Major  WILLIAM  H.  TEFFT,  relieved  al  Fort  DougUa,  IHah,  and 
lo  Fort  Rilev,  Kan.,  for  duly  aa  commanding  officer  of  Evacuation 
Hoapital  No.  7. 

Lleut.-Col.  ROBERT  E.  NOBLE,  to  Camf  Crnnteaf  for  doty  in 
connection  with  Ihe  Me<lical  Dept.  and  upon  completion  of  this  duty  will 
return  lo  his  proper  station. 

Col.  WALTER  D.  McC.\W.  relieved  al  lleadqtiartrra.  Southern  Dept. 
Fort  Sam  HouMon,  Texas,  and  to  Presidio,  San  Francisco,  Caiif.,  to 
aaaumc  command  of  the  expedition  of  medical  ofliccra  for  duly  oTcrseaa. 

Col.  CHARLES  LYNCH,  relieved  with  Base  Hospital  No.  2, 
Fori  BliM,  Texas,  lo  Fort  Sam  Honslon,  Tetas.  and  report  to  the  com' 
manding  general,  5Hiuthern  Dept.,  for  duty  as  department  surgeon. 

C..I.  HENRY  A.  WEBBER,  relieved  at  I-iredo.  Texas,  and  lo  Fort 
Bliss,  Texas,  for  duty  as  commanding  officer  of  Base  Hi^fjiital  No.  2. 

Lieut.  EDGAR  N.  Hl'ME,  relieved  al  Ihe  fniterl  States  Disciplinary 
Barracks,  Fort  Leavenworth,  Kan.,  and  to  H'ashingtou,  P.  C„  and  report 
in  perso"  to  the  Surgeon-General  of  Ihe  Army  for  duly  in  hia  office. 
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ORDBBA  TO  OFFICKBS  OF  THB  IIXDICAL 

BX8ERVE  COBP8 


Kamfw,  Ucnk 


Alabama 

r«  Xmn  Seluol,  Inn  F«n  Btiq 

5UUAK  S.  MEYER.  Birminihwa. 

To  Cflm^  Dir,  WriKhthtown.  N.  J.,  Irom  Fori  Ethan  Allen. 
CK()K(  K  C.  KII.PATRK  K,  Mohilt. 

To  Fori  RiUy.  bav:  boipilal,  Lieut.  KUSSELL.  CALLEN,  Birmiim- 
ham. 

To  HolK'ktn.  V.  J.,  at  offictr  in  charire  «f  Wsbttc  LaWniMy,  41*t 
Division.  Lieut.  JAMK":  R   nF:.«.\',  Birtiirt|,-ltnm 

7"d  HcctrleHtr  Irinn, :  :■.  S:-^  \i  rk  (  .1..  i.r  ^-i-iructioB,  frOM  F«»t 
Ogkthorpe,  Lieut  }UHS  U.  L>iCK^UN,  Uitmiii«hain. 

Arkanua 

To  Ctmf  U'CUIIan,  Annimnn.  Ala.,  tnae  faoapitsl,  from  Fort  OgU- 
tkarpti  Utat  JAMES  F.  POE.  Shirley. 

To  Fvrt  Sam  Houston.  Ttr.,  (rotn  Fort  BcniajBiB  Uaiiiaon,  Lieut. 

<;eorgf  n  1 1  CTcntn.  Uttle  Rack. 
To  hfo--.-  and  innetiif  lot,  fmi  F«ft  Dm  llmBci.  Licul,  DANIEL 

W.   Tfi.NKs.  Little  koek. 

California 

To  Bf'itley,  Ctlii,,  t'niv«ruiy  of  Caltforoia,  u  rwruiting  oCRcer, 
Untt.  BRUNO  F.  SAMDOW.  Oakland. 

7>  Cmf  Ktmntty.  Linda  ViMa,  Calif.,  hue  liMpiiat,  CapL  HERBERT 
S.  THOMSON.  Berkeley 

Tf  Chuato,  It!.,  NoiihweMern  I'niverwtj  Umi  '  .^^.  lin  .J,  for  Initruc- 
tioa.  and  un  camfitetiua  la  Cdmf  UmcArlhiir,  base  basi>ital,  from  Fart 
Oiktlwrpe.  CaiM.  ERNBST  WXCniLMUiiiu  for  imBiKtiM  and  an 
eamftlcttne  la  frel<*r  a««(i>M.  fnm  CMBp  LcHh,  LicnL  JOSEPH  S. 
BRtnV.V.  San  Kranciwo 

To  Fort  l.fmfntiVTih.  Kan.,  for  dMjr  hi  iht  da|)ii<iim»t  tabanlwy. 

Capt.  .lAMES  it.  HJSHEK.  (iilniy. 
To  Fori  Sam  Housun.  Ttx.,  fram  Fart  BcajMain  Rarriaoa,  Lititta. 

LOl-'IS  FELGER.  PERCV  K.  TELFORD,  Loa  Aacdcr.  WILLtAM  A. 

UOYLE.  FKA.NK  W   I'lNtiER.  San  Franciaco. 

Tv  I, VI  Angtlfi,  CaJi/.,  fur  in^tr^ietion  in  military  roent|trnolo2y.  from 
l*re»idio  of  San  Francisco,  Lieul.  \V.\LLACE  A.  RKEU,  t'ovin.i. 

To  San  Franciiio,  tali)  .  fvr  duly.  LicuU.  WALTER  E.  COPPEDHE, 
Allurat;  ALBERT  F.  AU.X.VIS.  Satrjinnno;  la  tcircrmaii  Hclftlal.  (ot 
diMy.  fram  Ibe  Prcaidia  •(  San  I  f  ..  i.  Ucac  UAKKY  E.  FOSTER, 
Bciftmir. 

Colorado  , 
Tt  C«mp  CfiMt,  Radifard,  Ill>,  haw  hoapital,  from  Fort  Ogleiharpe, 
tienl.  WtLLtAM  A.  SCDWICK.  OmTer. 

To  -Iffiixl  CUmrnt,  Milk.,  for  duly,  fiorn  Fort  Riley.  Lieut*.  JOHX 
W.  THOMI'.SO.N.  Purhio;  ^T.STIX  )   YOI  NC.  Kremnlinit. 

Tf  Kani„„l,  III.,  for  duty,  iroin  luri  Kiley.  Lieut.  CARL  C.  Fl'S- 
TiiN.  Miniken. 

7""  f\i.ck,'/fttrr  Instiittlf.  for  in«uuolroii,  and  on  coniplclion.  to  If'aJ'rr 
Retd  CtnnU  HotpiM,  Tnkuma  I'.nrk,  U.  C.,  fvr  dotjr,  Lieut.  JOUN 
R.  HALL,  Fart  Lafin. 

Connecticut 

Xb  Bttttm,  Mm*.,  r.cnr ral  f lospiiat,  far  Inatructfen,  aad  as  compl«thMa, 
l»  Cmmf  Ln.  tmM  hotpUaL  from  Fort  Bfitjanria  Harriaan,  UciM.  JER> 
EMfAH  B.  SDLLiyAN,  New  Uavca. 

T,>  i  amf  Dnrtttt.  7<tb  Dmaiaa.  far  daty.  Cavt  FRANK  9.  TODDi, 

Aaniclaoti. 

f«  Caia^  Cttatlttat.  Ffrt  Oiclcthorpe,  for  ^Iu(y  wiili  Uo.^pital  Train 
Ha.  26,  L(CM.  LAWRKNl  E  H.  FRoST.  Hainvillr. 

To  Camf  .V»rtii«in,  Chi'lin  tSf,  «>l!io,  bate  hr.ph imn  l  ort  Ben- 
jamin llarriKin.  t  apt.  LOl  1>  I    MASON.  Wilim  :,n^,, 

To  .Vnr  U^ltant.  t.a.,  (  iii*fny  Husfiiial,  for  inxtruciion.  and  on  com- 
pUlion.  I«  Comf  Ueaurraarii.  bai«  koapiu),  U*aU  FRiiUERICK  E. 
STiK  KTON.  Sprinijil^ilr. 

To  Portlaua,  Ore.,  (or  furtlicr'  inttriictlMa  and  lailfiMiicat  la  doty 
with  vguadroaa  amr  bcni  onai^cd,  Ikjor  RICHARD  BLACKHORE. 

Framinglon. 

7~o  Roiktfrllfr  IntliluU,  for  inilruLliun.  Lleul.  WILLIAM  M. 
STAIIL,  Uaiibury. 

To  U'alur  Rtti  C*»*nl  Htttilal.  TaltHiM  Park,  D.  C.  for  inatroc- 
tioii  in  tubercahwii  aiwaiinaiiww  Utttt.  RAYMOND  V.  OUIMLAN, 

Merideiu 

District  of  ColnmMt 

To  Can/'  .Veiirr.  rreen--  !!'    N   >  ..  bate  baipltali  from  F«rt  BCBiania 

Harrijon,  l.ieui.  ROY  T.  MORRIS.  Wiiihintton. 

To  Ckicatfo.  ttl..  Nnrlll*e*tern  VnlvTsilv  llental  School,  for  inatruc* 
lion,  am!  on  completion,  lo  Cam/*  Haifank.  I»j5e  bo*pi(a],  from  Camp 
Uanoodi.  Lieut.  OI.IN  KR  <".  ("0.\,  Wiihington. 

7*#  faef  Sam  Hontlvn.  Trr..  fur  duly,  froin  Fori  Itriijanitn  H  ifii  iii, 
UciM.  JOSEPH  P.  MADICAN,  PATRICK  S.  MAUIUAN,  LK.NLST 
K  STitATTON.  WatMutaiib 

r»  PiVtafrarfA.  Pa.,  far  idMractlMi  from  Dr.  Witliaai  O.  Sheniian.  and 

ail  coir.i'U'ii^in,  III  f-%'»l  ,lf.7/.'«ri.  MJ..  .\rniy  General  Il-i^^t-»iV  V-'  2. 
Lieut.  U  A  A.  I'fcLZ.MA.S',  Wi.stiio|tlon. 

To  IF«JI/r  Ktfi  (ttatrat  Hftfitat,  Takonia  Park,  orthopedic  jtrvice, 
tiaa  Camf  Itcade,  Malar  THOMAS  M.  FOLEY,  Waalttattan. 

tt»«nMr  UttbtrDtd  on  account  of  Iwiiiii  ybytiatljr  nM|uKdad  far 
acU**  ewvicc.  ffwa  Cknp  Jacko.  n.  i  .rui  WILLIAM  E.  WHITSON, 
WaaiuniiaD. 

Flo.ida 

Tu  C«»C  ICArrIrr,  Jtioaii,  Ga..  faaic  hoagiJuL  fraM  Fan  OglclhaiFCi. 
U«nt.  KLfJAII  T,  •nn.r.Ctt.S.  Jackfanaillc:  WILLIAM  R.  CROOVER. 


1.^ 

)  I  /■    rl  /.(ilrto'u  .II, 

M.  .^MtS,  reiiiico'.a. 


r..  tar  d«r,  'ran  Camp  Wheeler.  Li««.  ALLAN 


To  Fori  '  i.n  II  „,(,,.,,  7  .    f,,.  ,1:  -  ,,  f,  ,m  Fart  Benjamin  Hafriaaa* 

Licul.  UASCtJ.M  II.  PAL.MI;K.  Lake  ei:y. 

Oeortia 

To  /lltania,  Ga.,  C.r"ii-i.'  Sil'.'>l  if  Tf clmol^iry ,  m  trcni'ii'^:if  officer, 
Capt.  WILLIAM   A     L\i  I.Si  i.N,  All^nl.T. 

To  Camt  H'aditivftn.  SparuwUurRb,  ,S.  C.  ii.,iic  buF^^tttai.  fri*m  Fort 
Ollethorpe.  Lieut.  ROBERT  C.  WALKER,  Wiyrm,,. 

To  Camf  U'kftlrf.  MaroiL,  Ga,,  l>a»e  bn«pit,il,  from  St.  F.litabeth'i 
H<»p  -»l.  Waii  ir.ijr  n  r>  r   LieuL  QiriNTARD  TAYLOR,  Mayanllc 

To  kU  ken.:  .in  I  i^c    .  t  ve  Hit,  Imi  Cadifll  MadiMl  CUhsr,  Lia«t 

JOHN  S.  DERK.  Atlanta. 

Ta  tv  feaasHif  jr  <lMr*a*prd  «a  acMuat  af  Mac  tAytleanr  diavaalHM 
far  aetfva  i«rffic«  Ucat,  CRADV  L.  CARTER.  Talhattan. 

HawaU 

7«  C«Mf  Kttnttj,  Linda  Viau,  Cjilif.,  baM  hotpital,  (raa  Hawaiian 
DapL.  Caiil  JOHN  B.  LVOV,  Honolulu. 

Maho 

Ta  CaatP  Stuart,  Ifcwpart  Hon,  Va.,  iar  dtttj,  fcaai  Fact  Benjaalii 
Harriaaa,  Ucnt.  ERNECT  N.  LAUBAUCH.  Baiaa. 

IlllaoU 

To  BoJrtan.  Statt.,  ior  tnstrurtion  and  on  completion  la  Camp  Jatksan, 
r  II  I'  ij.  C.  bniv  hospital,  (raai  Fan  Denjamin  Harriion,  Lieu't. 
Hlllll  T.  ISAfOWITZ.  rhtcagti:  ANSON  L  NKKERSON. 
Momence:  FRANK  E.  ^^\\VM^S.  Psri^.  M,\l!.<ir.\M.  WAM.IS. 
Normal;  ORA  M.  WILl  lAM.'^i  *N, 

To  Camp  Cnitrr.  Baltic  C:cck,  Mich.,  haae  boapital,  from  Fort  Benja. 
nin  llarriion,  Major  PHILIP  ,S.  IKtANE.  CMaaae.  Uautl.  PAUL  E. 
BAIN.  Pleaunt  PUini;  (  I.IFHORD  J.  SPRUCE.  SiUcy. 

To  Camf  Fnntiom,  Fart  Rilay,  la  iMpact,  aad  an  caaiplctlna  *a  Farl 
/>r/  .if^iiici,  and  w  ili«  icfiAv  iiinciary  fmnlibtd,  Maiar  JOHN 

RIDI.ON,  CbiciijT,. 

To  Cainf  Cordon.  Atlnnia,  Ca.,  Inae  haapiul,  fnMB  Fait  Bcnjamia 
Hnrrlvin,  Lieul.  CL'Y  A.  I.ONCiURAKE.  Calcabarg. 

To  Camf  Gram,  Roekford,  ID.,  baat  lM«pilal,  (raai-  Fart  Benjamin 

H. irri»n.  I  apt.  FRANCIS  W.  BARTOM.  SMvUlai  Lia«l.  JOHN  R. 
PORTER,  Huckforil. 

To  Camf  Grnnt,  S.  C,  hoac  hnrotlsl,  bum  Fart  Bcajanrin  Harrtiaa, 
Lietii   ROSCOE  A.  MTTrHBLL,  Manhafl. 

To  Camf  Gtefntfaf.  Fori  ORleihofpe.  fnr  n  ^-ourse  of  instruction. 
Capl.  ROY  R.  FERiirSON,  <  liicajn. 

To  Camf  L«.  for  duty,  from  Catiip  Sharnian,  ChillitolJsc,  Ohio,  Capt. 
STEPHEN  V.  BALDERSTON.  Evaaaiaa, 

To  Camp  Pitr.  tmne  hoipiul,  from  Port  Benjamin  Harriwn.  Ciirt. 
rilARLES  )    PnOLE,  Moiini  Vernon;  LlauL  RAYMOND  C.  tilL- 

I.  tM'.LY,  Niviraan. 

r»  t«aii|>  .VfiiVr.  Crrenville.  S  C,  1««e  hofpilal  from  Fori  Benjamiu 
Htriltaa,  Ltrtit.  i;E»>R(,K  HLACKIH  RNE.  Minier. 

To  Camf  Skrrman,  Ckilluoiki'.  Ohio,  li.isr  hospital,  from  Fi-r!  Ben 

imt:  M  ,rri..,n.  Cipt.  lOSFPlI  K  HOLLOWIU  SII,  Ri«^k  IsUr.d: 
:  .  1-  K'UlFRT  A.  N*;ll!.!.,  l!',,,..-,:inKtoii;  CIIARLF.?  A.  lil'RK 
HOLDER,  (■!,»;>Kf.;  JOSEPH  A.  (  AMPBELL,  .\nna:  ORVEL  A. 
Sl'TTLE.  Mt.  \  cinon. 

To  Camf  Traris.  l-"<->rt  Sam  HouMon,  Te^ai^  board  for  eaaminaiion 
for  tubetiul.jiii,  from  Camii  McClelUn.  IJeut.  S.\.MVEL  M.  MARCLS, 
Chir.igo. 

To  Ckamfohn.  lit.,  l'niveri.i)y  of  Illinois,  n»  rccniitlnjf  oflicer,  Lieut. 
JAMES  H.  rrXtH,  Ohnii.pai«n. 

To  Ckiian:\  ill.,  (or  iuairuction,  (lum  (amp  Dod^r.  Capt.  EDWARD 
C.  C.  FKANtNC  Calralrari:  Capk  ALPHA  E.  ROCKEY.  Chieaaas 
Lieut.  LERoV  B.  ELUSTON,  Dapne;  licnt  LVMAN  A.  BURM81DE, 

West  I'nioii. 

To  Ctf^'*'land.  Oki'.',  for  instruction,  and  on  completion  10  CaiM^  Hm. 
cock,  hue  hoH'il:'!.  Liciit.  JOHN  II,  EV.\NS,  Cbu»ao. 

To  Fort  RiU\.  Kan.,  lu.c  hospital,  Inm  Fan  Bcajuain  Hanlian, 
Cnpe  PERCY  J,  CARROL,  East  Si.  Lnnla;  Ueata.  ARTHUR  IX  JACK- 
SON. FRANK  W-  MERRIIT.  Cbicago. 

To  Fort  Sam  Itoutton.  Teras,  for  duly,  from  F'on  Benjamin  Harrison, 
Uetiu.  JOHN  E.  KUBINSON.  MONTKEVILLE  A.  ST.  PETER. 
Ckiaaaa:  EDWARD  S.  MVRPHV,  Oiaon. 

r«  ffaiMif,  and  on  arrival  in  Hanolnla  te  Teport  In  pcraan  |»  tta 
Comninnding  j^ener^il,  Hawaiian  Dept  ,  tf^r  dtiiv,  from  Fort  Benjamin 
Harrison,  Lie  iv  ,M  lU  HT  L    STEBrUN' M  .,.r,|lTs. 

To  Arar  Clrfraai,  La.,  Charity  Hufpiial  for  instruction,  and  aa  c«n- 

S'tthm  la  Caat^  Braarag^d,  hue  ha^pilBl;  Liauk  TODD  P,  WABD. 
t,  Vman. 

To  .V.*«'  York  City,  BelVv'.ie  !f'"«Tvi»;l.  fn*  Tn-^'rr.trtfnn.  --ini*  ir.  r  imh- 
pietion   to  l;imp    Mritde,    'i.m     i    -  i  i  iI,    Ii  .-t     I   n;    H'l  i  .■i;irj    I !  .i  r  ri  i..>r., 

Lwutt,  ANTHf)NV  J.  LINOWIECKI,  Chicago;  LOCIS  SAVITSKV, 
Cicrro;  EMANl'ZL  tt.  RUKDQUIST,  Baekfaids  tm  Camp  IHtc,  Unit. 
MILTON  A.  weiSE,  ChSaBo;  M>  Cmp  Ttriar.  Uant.  FKANR  F. 
FRAIDFR,  n.!c:i|,-.j;  fi-  Camf  VfUm.  Lieiils,  JACOB  A,  GOODaiAN, 
IKA  McKIWEY,  Chir..>,o;  to  C.>r>ir/I  Mrdie^  Mht*.  fiaa  Fart 
U«lellwrpe.  Uetii.  SAvlUI^IL  J.  TAL'U.  Cbicafo. 

T*  MiMatrMi,  ft^  L'nivcnily  HaapMal,  Car ) 
pinion  la  Cu*lfr,  htar  haapilal.  Irani  Fort  Benjamin  Harriaan, 

Capt,  FI'nFNE  F,  WAHL.  Kdwatd^vi11^;  lo  Camf  Pir,  base  hoa|i,;.>!, 
LiriM    EVEULTT  V    CtH.EMAN,  (  .inton. 

To  Piliilmrtk.  Pa.,  fur  tnauucuon.  ami  on  cvmpklian  la  Camf  Dadfc. 
baae  haMdnU.  ftan  Fact  Benjamin  Hatriaaa.  Utnt  ARTHUR  K. 
SPTERIKU.  Oak  F»fV, 

Ti-  fft^ikcfrllcr  tuftitulr.  New  York  Citv,  for  in^lrnrlion.  Lietlls, 
THOMAS  K.  MAXWFM,.  Ne»  Ilnlin;  JuIIN  IIRABIK.  Murphys 
boro;  on  completioo  to  Fort  MiPke'ton,  iia.,  baic  ho^iul,  Litai. 
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ASTHUK  D.  WEST,  MoHne;  l«  Far!  Ogltthtrfr.  tew  lioiplMl,  frmn 

Foft  Benjimin  Hafrison,  Litut.  CHARLKS  R  SANr)KR?;0\.  Wsynci 
Tillc. 

T»  SttU  Field,  BellCTUc,  IlL,  {at  duty,  from  Fori  Bcnjimin  lUrrinoD, 
Um.  HSMSY  L,  OAVIS.  Ml.  Vmmm. 

T»  tit'  hamt  and  Ik*  teacilM  lis  «n  •cnam  vt  Mm  pbriieaUr  di(> 
mliicd  far  activt  itnhi«b  fnai  Pan  BcDlialB  HaniMii,  Ucuti. 
JAMIS  A.  BOYU.  Canal;  ADRIAN  J.  OcRAAK.  &M  81.  Laali. 

Indiana 

T»  Camp  Amtrttm  Vnlrfrtitv,  S\'nMtig%an,  D.  C,  fnr  duty,  from 
Fon  Oglrthnrpp.  IJrut.  WAI  TKH  M   ST  irT,  tndi»n»pi.'li». 

Te  Camf  totter,  Baltic  Muh  ,  ^n-c  't  ifiital,  from  1  •  -■  II-m- 

|uiin  tUrriwn,  !,ir,it».  JOH.<  C.  tiLACKMAN,  Hartford;  HI.TON  L. 
TITVSa  tndiinapoli*. 

r«  Cam/*  Dextnt,  liaac  hoipital,  from  Fort  nenjuain  llarrtion,  Lieul. 
HARRY  S   OSnoRXF.  <;itnwood. 

To  Camf  Carci.n,  A',bnt:i,  <ia.,  baac  faoipital,  ftMB  Fatt  ltini«aiin 
Harrtion.  Capt.  SIMUN  J.  YOnNf,,  Val|i*r>lM. 

To  Camp  Mi/b,  Gwtim  Citr.  L.  L.  N.  Y.,  Wm  hMpitil,  Uaat 
WALLACE  C.  DYER.  Evansvillf. 

To  Camf  Pike,  l»*e  honrt'al.  from  Fort  Brnjainin  llarrt«on,  Liriil. 
JOSEPH  A.  GRAHAM,  Hammond. 

Tt  C»mf  Trtiis.  h*«f  hvspital,  from  Fort  B«njamin  Harriaon,  Lku*. 
MANPORU  M-  Cl^fPER.  U  Farctle. 

To  CItfelanJ,  Ohio,  for  inMruciion  and  on  completion  le  Ctmf  H'adt- 
werfh,  faaie  hoftpiul,  from  Fort  Kiley,  Lieut.  Lyni.in  T.  Rawlcs.  Fort 
Wayne. 

Tc  Fori  Riiev.  K»n..  hste  hoipilal,  from  Allrntown,  P».,  LIrot. 
WALTER  U.  STOI  T.  Indiuu^lb.  Ind. 

To  Fort  Som  flousi,^K,  Torn,  from  Fait  Dcnjamin  Harittun,  Lieut. 
BENJAMIN  F.  I'E.VCE,  (  otUmWa  CiQr. 

To  ll<mvi.  from  Fort  BcajMla  KarriaaB,  LtctM.  EPHRAIU  B. 

rHENf>WKTII,  Nineteh. 

To  I'  i-,-„,  iV,  J.,  port  e(  Enbarlution,  u  ofii-rrr  in  c)iar|[F  of  HoUla 
Uhoriir  r>,  I  Kird  Diri.ion,  tJeut.  WEIR  II.  MILEY,  Andtfaofl. 

To  .N>;i'  Or  ,', H  I.  !  a  ,  Charity  Hoiphal,  tor  nMnaettm  mmi  on  cMa> 
pktio'i  <  '  '  ."'<!■  !•.■■-■<.  i-jir  hotpital,  Horn  F»ft  Benjnjn  Harrban, 
Uem.  ETHAN  A.  LSH,  Waterloo. 

To  Now  York  City.  Bellerne  Ho«pllal.  for  IiutractSon.  and  on  eem- 
pleiion  to  Camp  Skewman,  Cnpt.  JAMK.S  J,  STANTON'.  Locannport; 
to  CorKf  GcnUn.  Lient.  WILt'ClX  G.  THORME.  Calmabac;  to  Co^ 
Shermc',  I  ir  ,t.  FRANK  McHEF.I.ER,  CUbIm.  ta  Fa«  OlMlMVC, 
Ueut  STEPHEN  B.  ELRED,  Hcnryrille. 

To  Pkiltdelpiiia.  P*.,  UnlvtnitT  HiMfritil.  for  iiwtmetlon  and  on 
comjrictiaB  to  Camp  Custer,  baae  bM|iilal,  fron  Fan  Beqjamjji  Rarriaoa, 
UcoL  OAVID  O.  OAK.  U  Craiat. 

lews 

To  BoitoK,  ,\t<ut..  City  llixpital.  for  inxiructian  and  on  romplelion  to 
Camf  Pit.  base  hoapilal.  from  Fort  Benjamin  Harrison.  Lieut.  JOHN 

1  .  ij.',,  f'  r  iii-stniciion,  from  Fort  Sam  11-  i^t  n,  Tc^,.  '  .i,'"'t 

BENJAMIN  R.  JOHNSTO.N,  C«tar  Rapidaj  to  Norikuftterm  Unnertltf 
HmmoI  Sthool,  far  InaltiMdaB  aod  aa  conpletlM'  la  Caai^  9fi>i*,  tea* 
boilHtal.  from  r.«inp  Rovrie,  Ueut  PRRNTIRK  R.  rT.RAVRS,  CiMroltcaL 

To    F-:"r!    f>,lr:-.    Kan.  !ri^T.it.j!.    f.ipt.    TAMKS    \\  OSBORN, 

Lieut.  WII  I  IAM  S  HINI'MUri, 

7a  ATrti'  Orletnt,  La,.  Charity  Hoipital,  far  inilruclion  aod  on  cam- 
vidian  to  Cmimf  Tnadt,  feaae  feoiviid,  fvtn  fan  BcntMiin  Hisriam, 

Capt.  GEORGE  W.  YAVORSKY,  B«1le  Plalne. 

Ta  Nrw  i'trk  Tifi  PrIIcv  i'  IT,-.>.f Itnl.  for  inatrw-.ion  and  an  eMB- 
pletion  to  Camf  ^  .'u  r,.ij.i .  I.i.  iit  R.\.VSi  ).'J[  D.  BERNARD,  Chrfa*; 
to  Camf  Vfion,  Lieut.  WILLIAM  HARRIS,  MoravU. 

Til  PkMffi<te  Isiandt.  from  Pen  Bmjanhi  Harrbon,  Capt  CLIP' 
FORP  W.  I.O.SH,  U»  Moinen;  Join  H.  Baldridge.  BntaTia. 

To  Pihtbnrgk,  /**..  lor  inattuction  and  on  c,  tn;i!ftl,'t^  "  Camf  Grant, 
Rockford,  HV,  b««e  boapilal,  from  Fort  B'l  i'i-mi>  ll  irti-,i>,  Lieult. 
ELLIOT  .S.  STRONG.  Iowa  City;  HARRV  I!  WILKINSON,  Perry. 

To  kis  kome  and  the  inactive  list  on  ucu--  t  of  bring  phjraicatly  di*. 
qualified  (or  ottln  acnricc,  from  Camp  Bokic,  Unit.  HARRY  L. 
BRIOCMAN,  CalinaMa.  ^^^ggg 

Tf  hit  h-<^r  TH'i  the  littcttx  Utt  ott  aeavMtt  of  being  pliraicallr  di» 
1-  ,  I  t    i-u'^  nerrie*.  ttam  Fart  RMar.  Uaot,  EDHOND  R. 

KEirii,  Uwrence. 

Kentucky 

To  liorton.  Matt,,  City  Hospital,  for  instruction  and  on  completion 
to  Camp  Die,  bate  boapilal,  fron  Fort  Bcniamin  Harriacn,  Lieut. 
lOUI.'i  R.  F.DLKSOM,  Loniayitle. 

To  ("amf  /111.  Wrinhtatown.  N.  J.,  hi»t  hoipital,  Capt.  JOH.V  L. 
PHVTIIIAN,  Newport. 

Tp  tamf  Jiifkton,  meinbrr  of  b<vird  for  r^nininatiou  for  tubcfcuioaia, 
fiam  Fort  Oglrtfaonie,  Capt-  HORACE  LCTEN.  FolMO. 

Tn  Camf  Xkerman,  Chillicoihe,  Ohio,  b^sr  hospitll,  ffMl  Fart  Ben- 
j»p-!ir  ir  rrison.  t:ip1.  PORTER  L.XYNE.  .\shlanil. 

T.  I  iii't/>  H'adravrik,  St^rtaiiburic,  S.  ('.,  tiiwr  ho-ipHatt  ftmn  Fen 
iJs;cUiu!pe,  Lieut.  CHARLES  W.  STKOCP,  Litdlo*. 

To  Port  UeKtamim  Harriicn,  for  in^triu'tion  in  laberculosis  examina- 
tion. Lieut.  WILLIAM  S    NEEDIIAM,  Loui«iIlr. 

To  T.  rk  City,  Bellcvuc  Hoipiiai,  for  instractioia  and  on  (MB- 

pirtior.  r  i  .ir-if  Mead,  luse  hnnpitnl,  frr.m  Fort  Binlaifal  UirrliOa, 
Lieol.  Ai.liiiKT  I..  SOLl>.M<iN.  HodBenville. 

To  hit  komr  and  tbr  inaitivr  lot  frum  Fort  Om  Mojntf,  LitnUL 
MORRIS  A.  BLACKMUKS.  ROBERT  L.  OLIVER,  Louiarillt. 

UomorMf  HickoraH,  Utot.  FINIS  LONDON.  WoMtbani. 


Lomiiiana 

To  Camf  Amttieon  UalntMiV,  Waahintton,  D.  C,  ttt  dtNTi  trtM 
Fort  Oglethorpe,  LiVut.  JOHW  O,  LILLY,  St.  Joseph. 

To  Camf  Meadt,  Annapolia  Junction,  bospiul,  fr«n  Fort  Oglethorpt, 
Capt.  FRANK  .M.  LETT.  Lecomple. 

To  Camp  SktrUom,  Montnoniery,  Ala.,  for  duty,  from  Fort  Oalc- 
ihMpe.  Maier  ROY  IL  VAN  WART,  Hew  Oricanik 

Maine  — ~ 

Tn  Army  Mediral  Srkool,  Washinalon,  D.  C,  fnr  ln>lr-.ietiaa  In  lltM 
pedic  ciritery.  Capt.  TALCOTT  O.  VANAMEE,  PonUnd. 

To  Camf  Dodte,  Des  Moines,  In.,  base  li<iapii.il,  from  Furt  Bcnlunln 
H«rri«on,  Lieut.  HORACE  K.  RICHARUSON,  Bradford. 

To  Camf  Gordon,  Atlanta,  Ga..  boat  boipital,  fron  Fert  Bcajeaila 
Harriton,  Capt.  BERTRAND  D.  RIDLON,  Paflltnd. 

Tr.  Ciiiiago,  m,  fot  tanlnictioii,  and  an  caaiplcliaB  to  Fort  OtIHhorpo 
i.  T  ,iv  v.  (noi  Cinip  Gcani,  Um.  RALPH  W.  WAKEFIELD.  Bv 
Harbor. 

To  Hoboktu.  n,  J..  XJMt.  CBARLB3  8,  WRIGHT.  Portland. 

IV  tterliojottor  Imlittitt,  fer  inatnictioa,  and  on  cooqiletioa  to  Fort 
UtFhootott,  Ca..  buc  haoilial,  Ueuts.  HENRY  K.  STUSOK,  Ai«uilat 
CABL  6,  DEKNErrrUnity. 

Matylud 

To  Camt  '  >.  r.,;V3/.  BaaenatJwi  awplMl  New  4,  Cipl.  EDWARD  B. 
LAMKIN,  Vienna. 

To  Camp  ffancert,  Ancuata,  Ga.,  baaa  hafpbat,  from  Fort  Bcniamin 
Harrlvn,  Vtoto.  PATRICK  P.  MeGUIRE,  IRVINU  K.  LOVETf, 
Biliiniorr. 

To  Camf  Meade,  hoot  boapMal,  ffew  F«n  Btf^aaahi  Raittaon,  Ltanb 

ERWIN'  E.  MAYER,  Baltimore. 

To  CoMp  TVwfir.  Fort  Snin  Houston,  member  of  board  fi^r  exnmina- 
tion  for  lubrrculnsis,  from  Camp  McUelUn,  Capl.  CUARLKS  W, 
RAUSCHENBACH.  Batiimore. 

To  Port  Oflrlkorfr,  Ca.,  for  dulT  with  BatpHal  Traia  Ko.  22,  VWL 
FRANK  I..  JENNINGS,  Hamilton. 

To  Fort  .Kam  Hoytlon,  Terot,  for  duty,  from  Fart  BfUlaadn  HarrllM, 
Lieut.  HERTKL  V.  MAKEL,  Baltimore. 

To  Hockefeller  Inililule,  for  inatractiMi  In  Ihcrapjp  of  pnoWBOlda, 
Lieut.  HENRY  M.  THOMAS,  Balthnore. 

To  ti'ottfr  f?^r.-f  Crt'.'''.-!  Hotfitat.  for  instruction  in  tuherculonis 
ex.'iminntif.r'i,  I '^n-    I  i  r  I 1    JACOBS,  Baltimore 

Te  WatkinaioM,  D.  C,  for  doty  at  tht  Army  Medicsl  Museum  ia 
eonnattlaiB  ariib  anppljFjnp  ffluamtlawi  for  lertnrc  wodt,  fiaai  BaRiBiere, 
Mafer  ROBERT  T.  TAYLOR.  Ballimww. 

MassachnsetU 

To  BirmiHtkom,  Wte.,  10  iaapect  a  lite  proposed  for  a  general  boipital 
and  on  complcliM  te  kb  peapcr  atiitiM,  Malar  ELLIOT  O.  BRACK' 

ETT,  Boston. 

T,  (  Lirnf*  McClcHan,  base  hospital,  from  Fort  Ocletborpe,  Capt. 
DiiWi  r)  K    ';iL<;il.LA\,  Worcester. 

To  Camf  Setier,  fat.  duty  ia  hia  apccialty.  from  Sjrraaiae,  N.  Y,, 
Lia«t.  HENRY  R.  VTETS.  Roaton;  freM  Pert  Bcnjania  Hanteiv 
Lkut  TIMOTHY  J.  SUU.IVAN,  WaMlown. 

To  Camf  Tailor,  Louisville,  Ry.,  boae  faospitnl,  from  Fort  Benjamin 
Harrison,  Capt   CHARLES  L.  UPTON.  SJwIbiirne. 

To  Clet-fland,  Okio,  lot  iBMrtNlian  ud  on  compietioa  in  bia  peoper 
iWion,   from  Fort  BtbBB  AflcB,  Ucal;  HERBERT  B.  PERRY. 

Northampton. 

To  Fort  Hiier,  Kan.,  tor  duty,  froer  Frrt  Hc-r.inin  IT-.TTi''-<,n.  C-apt. 
ERIK  S.  J,  JOHN.SON,  Ne«r  Bedforri 

To  Griliihurt,  Pa.,  f  r  .In,'  with  Field  H'  .-nr,!  m-A  ,\t'ihi:li-ir5  Co. 
No.  J9.  Lieut.  CHARI  K.S  \i    WIL.SoN.  Chrl>ra 

To  Sevf  York  City,  to  altcnd  the  raeetinu  ,-,f  ihr  ('irnrc'ic  r,:.^)tid^tion 
from  Boston,  Major  HORACE  D.  ,\RN"[1).  H  -i  n-  ,a  Hrllotmo 
Hotfitat  for  inMmclion  and  on  completn  n  t-.-i  <' .irp  r;Vr,  1:  tse  hospllftt, 
from  Fort  Benjamin  H»fri»in,  Lit, it.  .ViSKMAN   M.  .'-I.OTT,  Boston. 

To  Pkiladelfkii.  Pj.,  I'mvrrtily  it  i'-,nv'.',  l,:r  iti<troc1ion  and  on 
completion  to  Camp  r>i«.  bai.r  hospital,  from  Fort  BmjaBtio  Uarrisuil, 
Lieut.  GF.ORtiE  W.  TUI.LY,  SouthWdnt 

To  Philiffine  Ulandt,  for  duty,  from  Port  Bcnlaah  Harrlmi, 
l.irm    HERBERT  B.  PRIE'^T  A>rr. 

I.'  '^  :ithington,  O.  C,  il  rr;ni-r  in  person  to  the  Surgeon  i  ,:rfr-: 
of  the  Army  for  duty  in  bit  oflke,  from  Boaton.  Maaa..  Major  HORACES 
D.  ARNOLD,  Boaton. 

Tm  kit  kome  and  bommMr  ditcbaried  from  Ownp  Devca*^  Lbut. 
JOHN  J.  STACK.  Boaton. 

Hichigan 

To  Am  Arbor,  Miek.,  PaytbopaihU  Uoapiial,  for  Inienafve  Irafaiinn, 
from  Fort  BCBjonln  Hai(i>»,  llajer  FBBDERICK  H.  NEWBERRY, 

Dclruil. 

Army  Mrdital  Silktot,  hr  iBtlrBrtlon  Ib  ertkapadk  work.  Lieuta. 
Al-GC.>>T  E.  ciEllKKK,  WILUAM  S.  GONNE.  Detroit. 

To  Boston.  fi>r  instruction  and  on  cvmptction  to  Camf  Jaikton, 
ColMirtbtji,  I'  ,  t  I'if  hospital,  from  Fort  Benjamin  Il^rriiion,  Lieuta. 
CAKL  A.  Mi  U  lifcLL.  Benlon  Htirl.jr;  BKCNO  J.  SOWICKI,  Detroit. 

To  Camf  Cw/fff.  Ilic  diilv.  fron;  C.upp  Sliermiin.  Capt.  Orion  H. 
Clark.   K.iUniiilou;  Lieut.  CK.\WFf)RI)  W.  McCOKM  ICK.  Detroit. 

To  Camf  Drz'ms.  .^ycr.  Mils*.,  base  hospital,  from  Fort  Benjamin 
H.nrrison.  Lieut.  VICTOR  II.  DsSO.Mf )SKF(IY,  Flint. 

To  Camf  Oix,  Wrightstown,  N.  J.,  baae  boapilal,  Uaut.  LKANDER 
P.  FERNANDEZ.  Eau  CtallB. 

To  Camf  n..d«e.  Dte  lleinai,  lam,  baaa  beipM,  Qipl.  WALTBX 
&  SUARPE.  Oomgiab 
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To  Camr  C'tiil.  Rotkford.  III.,  haae  hosiHlal,  (rom  Kort  Benjaniln 
Hgrriun.  ("a|it.  HENHY  ).  MEYER,  Sagin.nw;  l.-fot  KIJ.SWmiTH 
P.  MILLS.  Dflroil;  ELLSWORTH  ORTON.  P    •  ;, 

Ta  Camf  Jiukjtut.  Columbia,  S,  C.  »»  s  mcinbet  or  board  fur  exam- 
ination for  tubrrculosift,  from  Citnip  Mfr!t')...n,  f.'npt.  ('IIAXL£S  H. 
MEKKILI.,  n<tioil:  for  Irtnforary  lu^s  lu  ilic  base  liMViUl,  ffW 
Fort  Benjamin  Harrison,  Lirul.  ESLI  T.  MUKUEN,  A4rMii. 

To  C«imf  ShrmwH,   bj^  lios|iitaL   from  ^fft  Bo^Bni] 
Lieut.  JEROME  K.  BEKKY,  K«l>ti(u<Ki. 

T»  Camp  TayiQT.  Looinnkk  Ky..  btM  kMpUal.  UtiX,  SAlfUEI.  £, 
GEIST.  Dc^troit;  GEOKCE  F.  LISTEK,  Hllliuii;  HARLEN  M«c- 
MtJLLE.N'.  Manisttt. 

To  thicafio,  NoriJiwcstcrn  VnivfrfeH>  I)i  r.:..i  School,  for  n. ;i  r i  .n, 
■n4  on  complrtion  to  Cam^  Sikrltj,  buMi  iwspital,  Lieut.  DAVID  U. 
TOOO,  Catantt. 

T»  A'rtP  York  Cily,  n»  mftnbet  of  rxuroininf  board  nnrl  r»ruithi| 
officer,  froDi  l^hytical  Lv.-imiliing  Unit,  Aviation  Section,  Capl.  UAVIU 
H.  WEBSTER,  K«Jy.ii<L 

T»  koflujrUrr  l$MilMt,  («t  iMtruction  and  on  cemitletion  («  F»n 
O^ttlutpt,  taae  keiptia],  rtwn  Fan  Boianla  HujiMn,  Cape  EDWIN 
EVANS.  OrccnUBd. 

To  the  inactive  KM  «n  Mc*imt  wf  Mnc  pbyawllr  diivmliM  for 
active  MTviec,  fram  Ciatp  Slicimn,  UfuL  EDWARD  J.  AGMELLY, 

Uetroit. 

To  Camf  Let,  bai*  boipttal,  fioui  idit  t^glethorpe,  LieuL  CAKL  C. 
OOWIN,  Adrian. 

To  tamp  I'iic,  bale  bospilal.  /luiil  Fott  Bcnjante  UUTiMQ.  Cl^. 
ROBERT  H.  MONAHAN.  Inicrn;.tiQnaI  Fall*. 

To  Ca*np  Shfrman,  bate  hospita],  from  Vipvt  Bn^uritt  IbciitBH^ 
Laeuu  UAKMtTT  ll£Lur£.  Catnlouij. 

Ta  Cttvtla»t4,  far  iMmciiMi  and  c»fnp!eii«n  i*  Camp  Grm*, 
twM  llg■p^t■^  linit  ttALPH  S.  BCTTUAN,  Kochntcr, 

Ti'  I't^ii  Sam  llouitiin,  TcKas,  for  dutjr  from  Fori  Benjamin  HarriBOD, 
Ueu(.  CLEO.V  J.  liEXT/.KUW,  Minnenka. 

To  \4!r  i'ork  Cuy.  BeUevue  lloepiult  for  iitnrvclioD  aod  an  com- 
pletion la  C  am;'  Taylor,  base  hotpila],  Isoaa  Fort.  BcnjuUilk  lUititollit 
I  ienV  CARL  N.  H.NRRIS.  Sv  Paul:  to  prOMCd  U  CaBIJ»  Upton.  Lieut. 
(rOKUON  ii.  St.  CLvMR,  Section  Thirty. 

'i'o  titUbuT*jii,  lor  ilitruction  and  on  completion  to  Camp  Grant, 
RiKkford,  III.,  baw  bMpiial,  from  I'oci  VeiijaiuiB  UarriMn,  Lieut, 
IRAN  B.  MAEKCKLEIN,  KcBviUe. 

To  KaitiaHt,  Itt.,  tot  duly,  from  Fait  Riley,  Capt.  CBBSTEK  B. 
CLARK.  lJulutli. 

To  llic  inaclive  list  on  .:  l  unl  m  ^l  m  k  [  Ii>  -  .  diujualilicd  (or 
active  (crTKC,  from  Camp  Giant.  Lieut.  WARD  AKbSTKK,  Maralwli. 


To  Camr  MraJr.  Afloapalia  JuMtian,  1mm  kMpllal,  fraa  Fan  Oclc- 

ihoriie,  I.ieiKs.  t  1IAKI.SS  C.  BSLU  Cwiwn:  LEONIDAS  t.  SAB' 
KIKR.  (irceowood. 

To  Ait  homt  ami  Uk  imctnre  KM,  fnm  Fort  Dei  Moinca,  Licnta. 
BENJAMIN  T.  WIUiAMSON.  Gicniwoodi  THOMAS  £,  PUILUPS. 
IVIiraat. 

MlMmul 

To  Boston,  City  llnjiiiial,  for  ioatnNiia*  aad  on  conapUtion  ta  Cmmp 
Dir.  b.iM  hoMxi^l,  fruin  Fart  Btajanlii  Bbrtlna.  Ct|it  ELBERT  J. 

L3£.i.,  J  a.,  St.  Lama. 

r«  Cani^  XMtM.  0«a  MaiMb  Jam.  taie  Imgilal,  (ran  Fan  Bni|»^ 
mia  Harrlaaa.  Uant  LEWIS  K  J.  BllOWNE.  lc«i«lawn. 

To  Chlca0o,  KorthwCMcrn  I'nivtf'ily  Dciilal  Sel-tol.  for  tnXruction 
and  I'll  cofiiipVtion  ir*  Catnp  Ifaiu-ock.  hare  hospital,  Lieut.  CLAl'UE  E. 
KKAZl£R,  Kiintaa  Cay-,  to  Camp  Logan,  Uaaa  liai(Nial,  Liotak  FKAMK 


M.  BARM&  Bi 

To  ftrt  Mbjr.  Kaa«a>.  for  insiruelJeB.  from  Jelfmoii  Bamda, 
Capt.  ABRAHAM  C.  LEliCAT.  Su  Loui». 

To  Am-  io'k  ti(j,  Cornell  Medical  Collect,  for  Inatruetion  in  niili- 
<ar>'  rocnigenoki^,  from  Camp  1  untton,  t^ut.  ZACUAKiAN  C. 
JONES.  KaniM  Clly. 

Tb  Fliitaitdpliia.  to  (ire  instruetion  in  the  lelaal  at  plaalie  aiul  nnl 
■wi*tr>  cad  aa  cemplaiion  of  ihia  duly  M  MUan  ta  Ida  prapac  alaiiea. 
Malar  VILBAY  F.  BLAIB,  St.  Law*. 

MoDUna 

Ta  N*»  Orlmt,  Qurity  Iloipital,  for  iattnielieB  tad  an  ewapletiaa 
la  Cmf  Ttami,  Inie  haipltal.  fnat  Fark  Baajaiaia  Harriaon,  liaat 
GSOVER  C  SHBRBARD.  Opttcia. 

Nebraska 

To  Fort  KUey,  Kafi.,  for  di:iy  witli  Lvacuatiou  Hospital  No.  1,  from 
Scbrol  of  Miliury  Uoe»lceiloto|pr.  Licul.  IRA  IL  LOCKWOOD,  Un- 

coin. 

To  Pittiburgk.  for  iniuiMlia*  sad  «■  caaipletioB  t»  Cv»p  P«dg; 
base  ii<j>iii^jl,  from  Fort  B«jaJmili  HaiflJM^  Uaut.  CBMGHTOM  D. 
WILLlAili^  Cicnoa. 

r«  Heelui*Un  /aatataic,  for  inalniettaia  la  laboratory  werk,  Ckpli. 
WILLIAM  W.  DbWOLFE.  Bcnnct;  HARRY  II.  BONNfWELL,  Li» 


Nevada 

To  Camr  D.iii'VC  Dea  Moines.  luva.  Iiw  duty,  from  Fan  Lcavcn- 
vorth,  Lieut.  UKl.OS  A  TURNER,  GaNMaid. 

To  Camp  Sktttj,  llattteaborg,  Mian,  bate  kaapiiait.  ftMl  Fwt  Bilty. 
L.r  1   WILLIAM  T.  CIRCE.  Caraan  Oly. 

To  Fan  OttHtarp*.  far  dnlr,  Lieut.  ROLAND  RUSSELL 


Ta  Coma  Gariam,  Atlantt,  Ga..  iiaaa  haapllal,  ttam  Faet 
Harmoa,  LleM.  OSWALD  &  HAVNAKD.  Naahoa. 

New  Jeraey 

T«  <*nuy  Mf4itai  School,  Washington,  D.  C,  for  initruction  in 

aftbapodic  awrvcfy,  Irani  Baam,  Ueat  FRANK  W.  FlNNl^u,  Kcwaifc, 
Ta  Camp  Tirvm,  •«  member  o(  a  board  far  cvaailnstion  for  tuherci- 
loaiv,  fr>.n-  \\-\tfr  Hec!  < ;Ttieral  lloapital,  Lieut.  SA.MUtL  K.  FAIR' 

CHILD,  i  ..r,,.>  i'.n.: 

Ta  Camp  Di.r,  Wrighlstown,  N.  J.,  base  hospital,  from  Fort  Oslt- 
itMiyft  UcMBk  ALFRED  L.  ELLIS.  Metuchen:  (iLEN'DuN  R.  LEWIH, 
Nnrant. 

Tu  Cvluinhnl  /Tarriu-tl.  Ohio,  tor  duly  in  lii-  .ih>,  fr.  n  (ieltya- 

Wk,  1';i..  Lieut-  AMBROSE  F.  DOWD.  N  ..  rV 

To  Tort  Porter,  ti.  Y.,  (or  duly  with  Hospital  Unit  A,  from  Cornell 
.Medical  College.  Lieut-  PETER  C.  I'AfiOME,  Uackeaaadl. 

To  rnnceioK.  S.  J..  I'rincelon  L'niver>ity,  aj  rcCTtlltiMI  attaS',  Liaul. 
ANTHONY  (.  ZEUNDER,  Newark. 

To  Yarka«k.  L.      H.  y..  tar  duty,  CkpL  WILUAM  J.  CONDON. 

New  Bruu9it«:k. 

New  York 

Ti>  .-I'lHv  MedUal  Sckoot.  lf4ij»iiiiBt,>ii.  L).  C.  for  duty,  from  Fort 
Benjamin  ILirriiwo.  Lieut.  SAT:  I  S:  1  YLAC K.Si  ».\,  .New  York  City; 
far  instruction  in  orthopedic  i.ur.;^r:,,  -rom  Camp  Barllctt,  Weslheld, 
M»s<  .  Lieut.  FRANCIS  J.  A.  BENNETT.  Auburn;  from  Camp  Taylor. 
Lieut.  HL  BERT  E.  CHAWIH,  BrantMad;  Licul  ALFRED  M.  RID- 
WELL,  New  YoiV. 

To  AtUnta,  (ia..  for  duty  in  the  deparimcnt  laboratory,  from  Array 
Medical  School.  Lieut.  MANMNti  C.  FIELD.  Brooklyn. 

T»  atitftd  coniertnt*  of  tbe  Stale  Hoapilal  Devcloyaieal  Commtaaien, 
New  York  a«y,  Hajar  THOMAS  W.  SALMON.  Slala>  Itlaad. 

Ta  Auitin,  Ttx..  Kheol  of  acrmuutic*,  for  duly,  from  Foft  Riley. 
Licit-  FRANK  A.  JOHNSTON,  KinKtton, 

To  lioiloK,  (or  iiijltiKli'jii  iPiid  oil  complesi  i:i  .'j  Luv  '  -'j.tin, 
Columbia,  S.  C,  b;>^  hospital,  from  Fort  Beu|auiio  Uarruoo.  LteuU 
ALF.XANDER  S.  SI.M,  Broi;l.l>». 

To  Boitoii,  Massacbu>etl»  (■rnersl  Hospital,  for  inatmctiMI  and  OH 
completion  to  Lttmp  bajie  fa.i^intal,  from  Fort  Betijatniii  narrtton, 

Ueut,  .SAMUEL  ZWEKLINi-),  Br.okiyn. 

To  Lamp  Custrr,  Baltic  Circk.  Micb,,  baa«  bo^tlal,  from  Fort 
Benjamin  Harrison.  Ctpt.  ALFRED  W.  ABMSTRONC,  CHiaadaliHa! 
Capt.  EUGENE  F.  CONNALLY,  Troy. 

To  Camp  Uevtm,  Ayer,  Miiw-,  ai  mcnilK-r  of  hoard  for  eumination 
for  tuberculosis,  from  Waller  Reed  Cciicral  Hnspiial,  Cjiirt.  THEO- 
DORE J.  ABBOTT.  Nc«  York;  Lieut.  bUWAKD  V.  tULEJi.  .New 
York:  Lievt.  CLYDE  D-  OATHAN,  Poalvillci  for  duly  in  (he  baae 
boapilaU  (rom  SyraoiM,  Lievt,  RAYMOND  C  HtLL,  Batb;  for  ditty 
in  tbe  baae  hospital,  from  Fort  Benjamin  Haitisun,  Licul.  LF.ON  H. 
CORNWALL.  Nc*  York 

To  Camp  Dir.  WnrhtMown,  N.  J.,  Isaie  hospital,  from  Fort  Ogle* 
tborrc  Lieut.  HAROLD  K.  .MICKLEY.  Seneca  Falls- 

7o  Camp  Doniphan,  Fart  Sill,  Okla.,  baae  Uospiljl,  from  Fort  Ban- 
jamin  Harriua,  LicuL  GEORGE  W.  BATT,  Kennedy;  fram  Meur» 
logical  ImtilMew  N«r  Yorlt  Ov,  LieuL  VINCENT  W.  WEISS,  Near 

York. 

To  Camp  Cordon,  aa  member  of  baaid  fOf  CMflllMiait  fot  WbHWi 

loais.  from  Fort  Ojilethorpe.  Lieut.  PKAKCIS  A.  CLASS.  Vonkera. 

To  Camp  Grant,  Rockford,  III.,  Inse  hospital,  from  F'ort  l^'-nj.ifrr.n 
Harnaon.  Capt.  JOlI.N  M.  KEYES,  New  York, 

To  Camp  CrtcnUttt,  Fort  Ocleiliurpc,  baae  hospital,  Lieut.  HEKHERT 
ADl.ER.  New  Yorlt- 

To  Camp  Hancofk.  Augusta,  Ga.,  b::se  hospital,  from  Fort  Benjamin 
Harrison.  Lieut.  MAX  A.  LEVY,  New  Yoik. 

To  Camp  Jankion.  Columbia,  S.  C.  I.icut.  HARRY  V.  JUDGE. 
Allianv;  Lieut.  GEORGE  A.  BLAKESl.LE,  New  York;  Lieut,  rAl'I.  B. 
JOH.NSON.  New  York;  Licul,  LEWIS  H,  TAFT,  New  Yotr 

To   Camp  Ltt.  Pctciaburc   Va.,  CapL   GEOKUE  V.  HAMLIN, 

jf'camp  MtCMluh  baae  baapllal,  Lieut  HARRY  D.  BREWSTE8, 

New  York. 

To  Camp  Unit.  Aiin:i|M'tis  Junction,  base  hospital,  from  Fort  Ol^ 
Ihorpe,  Lieut,  HARBERT  W,  KMSIIEIMFR,  New  York, 

Te  Camp  M-.IU.  ri-.nlen  City,  L.  1,  N  Y  ,  base  hospital,  from  Camf 
Cuwer.  Cjpl.  CONSTANTINE  J.  M.».  i:'  !«E.  New  York. 

/■,■  Cn"p  P'K.;  I.inI*  Boefc.  Ark  ,  ('I-'  l...piia1,  Cif-t.  GEORGE  E. 

MAURLK,    r^L.v   Vm*-.   b,-,,-ir:    :i:r   t  .\      i  r,:i  1  u  r,    i,:    ipi.iiiMnd   for  lubcr- 

ciili'",!",  ;ij;u  Cjiup  iicLlellaii,  iacut.  iK.V.Njv  J.  HERBIG,  Sliitco 
Island. 

To  Camp  StvU'r,  Greenville,  S.  C,  ba-'C  lioM>ila1.  froai  Fort  l^Cajamifl 
Harriaon.  Lieut  .MAURICE  A,  STRUM,  New  York. 

To  Camp  Sluiby.  baa*  ba^taL  <HMB  F«R  BllaTa  KaB.,  UenL  JOHN 

W.  BURTON.  Alpine. 

Ta  Camp  Shtrman,  CbitllcMba,  Oblo,  baae  he^ltaL  from  F'ort 
Benjamin  Harrison.  Capt.  HENRY  L.  SCHELLINC.  Brooklyn, 

Ta  Caatp  Taylor,  LouiartBc,  Ky..  baae  bofpitat.  from  Fort  Benjamin 
HarrilOB,  Capt  CARLIN  PHILIPS,  New  York;  Lieut.  WILLIAM  H, 
NAFtS.  Brooklyn;  Lieut.  WILLIAM  A.  (X)NLoN,  Central  Islip;  Lieut. 
EMIL  J.  rtl.LINI,  New  Yt.rk. 

To  Camp  Travis.  Fort  Sam  H"uM<»n,  bo^rj  for  examination  of  com. 
manJ  tor  (i  Itil  uloaia,  from  t  amp  -McClellan,  Lieut  P.XTRICK  J. 
HIR.ST,  Middle  Grove. 

To  iomp  Lpioji.  Y^pl).ink,  I„  L,  N,  Y.,  Inatd  for  examiaatioo  of 
comnunf)  lor  tuliTrnibisis  ftom  Wilier  Reed  Ceoeral  HnlpilBi,  LiCW. 
DANIKI.  R  ROIIIlKT.  Btooklvn:  base  hospit.-d.  ftwn  Fon  Ofjathorpak 
Lieut.  JONATHAN  PEARSON,  Scbcacclady. 
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T»  Ckkaft.  NofHiwHtCTii  ITaivcnlly  1>cfit*1  School,  for  iiutruciien* 

and  f.1:  r'lTplni-in  ff>  Caml'  ft'IietUr.  base  hospital,  Ctfil.  FRANCIS  R. 
I.SMAN.  H       its  ..:,  HuJtoii:  Licul.  CKORCK  S.  SKIFF,  ANwmlte!  • 
Lieut.  HKLUt-kltK  W.  LESTER,  Scncta  FiJli. 

To  Fart  Ogt*tharp0,  for  dntr  «>tli  Hoipitil  Tnia  Now  27,  Uedl. 
KARL  V.  PACE.  Minrol*:  ftw  duty  with  H««v<M  ttm  Na.  31.  Uciil. 
DANIEL  BACIIARACH.  Ntw  York;  for  injtruction.  LieuL  PHILIP  K. 
ZIKN,  NVw  Yufk;  for  duly  in  hit  spKia!ty  at  Ibe  luw  buspiMl,  frMB 
Mcflelbn.  Liciit.  FKEDEKICK  C.  UEVENDORF,  Utica. 

To  Fmt  Kilty,  Kam.,  base  bmiHtal,  (ram  Port  BaUuBia  Harriaon, 
Major  BRUCE  C.  PIIILLIPS.  N«w  Yarfci  far  daty  in  eonntetiaii  with 
the  oiiitvcnk  of  meningitis  aad  aa  caiaplctiaa  <a  Fart  OflHharpt  lot 
duty  HI  initruclor,  from  FMt  BcaJiBill  BlRlm,  OiBL  RSBBERT  Im 
CU.LER,  New  York. 

T»  Ftit  Stm  Honsten,  Tent,  for  duty  froni  Fort  Benjamin  Harrifoaa 
tteot  RALPH  E.  CURTT.  Brtwklyr.;  Lieut-  ROLAND  A.  r>A\^SON, 
Brooklyn:  Lieut.  JOHN  R.  KVKR?;,  Elmsford;  Lieut.  FRANCIS  M. 
FITTS.  New  York;  Lieut.  %\  II  I.I ANJ  A,  .SMITH,  New  York;  Lit.  (. 
EDWARD  H.  TDNC^LLA.  Sew  Vork;  Lieut.  HAROLD  H.  OOLDISG. 
Prektkilli  Lieut,  SEYMOUR  C  SCilWAKTZ,  SffMuac;  Liaut. 
FRANCIS  T.  DUFFY,  Troy. 

To  Fort  Stocnm,  N.  Y..  for  duty,  from  Cnrnell  Medical  Cottegr,  l.ietrt. 

CHARLCS     CiOODWiN.  Braaklyn. 

r«  Garden  City,  U  /,.  H.  y„  for  duty,  from  Fort  Sill,  Major 
ATTIUO  M.  CACaN(  Nnr  Vatfe, 

To  Ukaca.  N.  Y..  CimeU  tTmvtt«iV«  M  tetnilliiw  officer,  dipt. 

SAMUEL  A   MTNrOHD.  Tihjc*. 

Ta  Lfuu-uf.  fC-  h-.---  f  roiB  fM  Ba«|ante  IIi(fi«HI,  UCHt 

LIPMAN  M.  KAHN,  New  York. 

T}  Mi»e»ta,  L.  I.,  N.  Y„  far  diMy,  (rMi  Fart  Baajaalft  Htritw, 
Capt.  CUY  H.  TUUtELL,  SodtblawB  Bcaack. 

To  New  Orttmmt,  La,-  Omily  Haaplti],  for  laiirueliaiw  aad  m  earn- 
pieiion  I,*  Fm  JNtay,  Vita  batittal,  Lieai;  EOWAKD  9.  SUH30, 

Albany. 

To  Nrw  York  Citr,  in  charge  at  tba 
WILLIAM  A.  .SCRUTON.  New  York. 

7*i>  iVw  York  CUy,  R»>M<vcIt  Honpital,  for  inntnictior,  nnA  nn  cam- 
pIctioQ  of  this  duty  to  Fort  Oglethorpe,  Evacuation  11-  -i  ii  J  N  i-  7, 
from  SyracuM^  N.  H.,  Capt  ARCHEJl  D.  BABCOCK,  Randolpb;  oa 
aanylcUaa  la  U.  S,  Armf  CmfMf  ifa^^  Gift.  JAMES  W.  DXCXSR, 
Naw  Yoric 

To  Nev  For*  City,  V.  S.  Army  deneral  Hospital  No.  I,  for  duty, 
from  Academy  of  Medicine,  Capt.  JOHN  J.  COTTER,  Hew  York:  te 
Bellevue  Hospital  for  inatruction  and  on  completion  la  Cafp  Gtrdon, 
base  boaiHtal,  from  Fort  Benjarnin  Harrison,  Lieut.  GROVER  A. 
SILLTMAN,  Delhi;  on  completion  of  coume  to  Camp  Pxhi,  bate  hoapttal, 
from  l',.r-.  nrni.imir.  H.irrii-'T:,  Lir.it._  IKVINC  S.  SCHNEtKU.^UT. 
Br»iok\:i;  on  c [if^-Tion  of  'Iiiry  /  .  Cami.  T^i.'.or,  bale  boapitiil.  fron, 
Fort  Benjamin  Harrisan.  Lieut.  MYER  S.  BLOOM,  BinghamptoD:  on 
••Mplttlaa  at  duly  (a  CaiM  Vn»i>t  tai*  hanWil,  f nm  Fan  Banjamla 
Harriaoa.  Llent  WILLIAM  H.  SEWARD,  Ataatertent  to  Rooaeireli 
Hoapilal.  for  inxtructinn  and  nn  completion  10  Camp  Upion,  Uo>- 
pilal,  LiciiL  EDWIN  C.  FOSTER.  Penn  YAi. 

T»  Nrw  Y»rk  City,  (or  instruction  in  orthopedie  worfc.  from  Camp 
Banlctl^  WcaiAdd,  Mala..  Lieut.  WALTER  fl.  McSltANF.,  Troy. 

TV  nitaSelpkia.  Unr»enrily  tlntpilal,  for  instruction,  and  on  com- 
pletion tc  Camf  Pii,  bate  bospltal,  from  Fort  Benjamin  Harrison,  Lieut. 
MICIIA!  I,  K   NOLAN.  JohnMown. 

To  Fitubnrfk,  iat  tnaiructian,  and  on  coraplatioa  «#  Camp  Cnml, 
Std^i^  ttt,,  taia  ba«ltil,  (rnai  Port  Bcajaai*  tbnttn,  tin*. 
SOLOMON  SCHUMBAUU,  New  York. 

To  Rockefeller  Institulr,  for  instruction,  on  completion  10  Kootevtll 
Hctfntal  for  a  further  course  of  instruction,  and  on  complelion  to 
Wriahtaam,  N.  J.,  Camp  Dix.  Capt.  WAYI.AND  A,  MORRISON, 
New  York;  Itr  taMfattion  in  laboratory  work,  from  Wasliingtini,  O.  C, 
Lieut.  BYROtt  D.  WftFTE,  Brooklyn;  for  inatruciion  and  on  eomptetlon 
of  this  course  to  V.  S.  Armv  (Trn.  rj/  Hotpilal  No,  I.  N.  Y.,  for  tem- 
porary duty,  from  Fort  Bcnj..iiiii,  H  iriMn,  Lieut.  LOUIS  F.  BOYD, 
Kew  York:  for  iattniclion  and  on  com]>lction  ta  Watttr  Rni  Gautwat 
Ha^M.  fWaaaa  D.  C  t&r  dviy,  Uitt.  ISAXCIS  X. 

McCOVERN,  New  Yorit. 

To  Scoli  FielJ,  BelleTille.  ItL.  (or  daty,  from  Fort  Benjamin  Harriaon, 
Lieut.  .MOaRIS  WINECK,  Troy. 

To  Waiter  Reed  General  Hotfitat.  for  instruction  In  Itjhcrctilaaia  exna^ 
■nation,  Lieut.  FRANCIS  ARGUS.  BulTalo, 

To  his  home  and  honorably  discharged,  frois  Cornell  Medical  Colleati 
Lieut.  BENJAMIN  J.  BOYD,  Naw  York. 

To  the  inistiive  lift,  frooi  Ciap  Whcdcr,  MacM,  Ga.,  tlenfe 
CARLTON  A  I  KE,  Rmaklyn. 

Honorablv  J  ^.  h  .rsr  !  account  of  being  rhvji...ilw  rli  jiiKtcJ  fat 
active  aerrice.  Capt.  EDW.VRD  J.  WIENCKE,  Scbeneclady. 

Hoilk  Cnaliu 

r»  Camp  r.ec,  Petfrsburgi  V«m  an  acatlicr  •!  ktatd  far  asaodil^M 
«f  ruinir.aiid  I  >t  iculoaia,  fran  Fbrt  Oglotbatve,  Owt.  SYLVEBTEB 
D.  CRAIG.  Winaton  Salem. 

Ta  Camp  UcClaOam.  Anniston,  Ala.,  bate  lM«|ialal,  btM  Fait  <Mli- 
tborpc,  Lieut.  JOHN  M.  PRESSLY.  Belnont 

To  Chu-aoo,  Northwaaicn  Uai*cri(ty  DaUil  Sihoal,  far  Imiruedan^ 

and  on  completion  l«  Caat^  <rlWi«,  kaW  ka«tel.  licial.  CHARLES  W. 
BANNER,  Oecnibom, 
r-r  Furt  OgUiikairn,  far  iHlnieilaa.  LlniL  RALFB  &  STEVEMSk 

Smithiicld. 

biy  dischafxrd  on  account  of  being  phyllEally  dSiqiialtfiad  far 
active  service,  from  Fort  Dn  Moinci,  Licula.  JAMES  S.  THOMPSON, 
Donn:  FOSTER  F.  BURNETT,  Wilminitoo, 


Hottik  OakoU 

To  Camp  Meaie,  Annapolis  Junetian,  far  duty,  from  Camp 
University.  Lieut.  EDWARD  F.  KENNEDY.  White  Earth. 

To  Fi-rt  Btrjamin  Harriten.  for  instruction  in  tuberculoaia  ejcamina- 
lion.  Lieut.  HERBERT  B.  Wl  -NTZ,  \  l-  ,ni 

To  Fart  RUts,  bajc  koapilal,  Lieut.  BERNARD  S.  NICKERSON, 

Ohio 

To  .'tllrnta-K-n.  Pa.,  tar  daly  with  BaS«  Hi?«t!'-1  V«.  RArki-- 
fellet  I  -lu.r.i,  Lieut.  DAVID  I..  FARI  r-V,  V,  .  ri«.t  iwr 

To  Army  Medical  Sckoal,  iat  iaauisction,  Lieut.  CHARLES  A. 
STAMMEL,  la.,  CindiiMlL 

To  Camp  Dix.  WrigklMtvq,  II.  J,,  taia  havlttl.  C^C  WILLIAM  A. 
QUINN,  Ponsmoulb. 

To  Camp  GranI,  Rockford,  III.,  la«e  hoapilal.  fNB  Fait  BtK|aHta 
Harrison,  Lieut.  IVAN  L  YOOER,  Uerelaad. 

;  J  Csm^  Greene,  N,  C,  btat  iMMpiiili  fftoi  Fait  Bcafaula  Haniita. 
r.truts.  WALTER  R.  MmNCER,  CUlGMtkc:  NICHOLAS  U 
ZINKFR.  ClrveUnd. 

To  Lcmp  ^'j.  i^ien,  Columbia,  S.  C,  as  member  of  t)..nr  t  fi.r  exomina^ 
tlon  (,f  c.iTi  I  .nd  for  tubercttloaii,  from  Camp  McCleltan,  UaolL 
VMIMAM  s  i>.  DONEBOO,  Wlatataville, 

Tr  Camr  Ti  .ipr,  LvuiieiOa,  Ky..  iMa  kiipilit,  ChpC  EUIBX  A. 

KLKIN.  .N'nru.:,o.J. 

Tj  Crtumb:,<  n;.i-.  Ohin  S'-.tc  T ' iLFrenMik H rccniiliif  aflcai,  UaBt. 

AUSTIN  H.  .SEEDS.  Co;uml.-j.i.  Ob:c. 

To  Fort  Bertiamin  Ilarriniyn,  base  hottpilal,  from  Fort  Benj.tmin 
Harrison,  Major  HENRY  L.  WOODW.'VRf).  Cincinnari;  for  instruction 
in  tuberculosia  examination,  Lieut.  CHARLES  B.  H.\MMA,  Springfield. 

Ta  Fort  Oalelhorpe,  for  initruction,  LieuL  JOHN  A.  MEEK,  Lorain. 

Ta  Frrt  Sam  Houston,  Te.rax,  for  duty,  from  Fort  Benjamin  Harrison, 
Lieut.  HAROLD  O.  BROWN.  Cincinnati. 

To  New  Orleans,  Chanty  Hospital,  for  instruction,  and  on  eompletioii 
to  Fort  RiUy.  bale  hospitsl.  Lieut.  JOHN  M.  STEEL,  Cleveland;  to 
proceed  to  Camp  Beauregard,  Lieut  JOHN  M.  STEEL,  tjakewood. 

To  Philadelphia,  for  duty  with  Base  Hospital  No.  38,  Second  Rcmment 
Armory,  from  New  York  Poat  Graduate  Hoapilal,  Licuu  ROBERT  B. 
PRATT,  Belief oniaine. 

Ta  San  Ditaa,  Calif..  KockwcU  Field,  far  duty,  from  Fort  Rile^',  I Jcat^ 
JQUUS  C  KRAMER.  Elyrii. 

^fo  Dm  huetlve  Uii^  (roa  FKrt  Dc*  Moiaci,  Ueut  LOUIS  A. 
OORHISH,  Cincianall. 

OlcUbOBU 

To  CAiV«s«.  Northwestern  University  Dental  School,  for  Ifiilruction, 
and  en  contj  l^  j  n  la  Camp  Dodge.  Des  Moinea.  Iowa,  from  Fort  Kiley, 
Capt.  GEORGE  D.  McLEAN,  Oklal>oin.i;  far  inatnteiion,  from  Camp 
Doniphan.  Fort  SUl.  Okla.,  UcBt.  RAYMOND  H.  FOX,  Altos;  fiaat 
Fort  Sam  Houston.  UenL  WttI.IAM  G.  HUSBUND,  Gould. 

To  frrt  rj»nii*i.a,  f/fb.,  for  duty,  from  poat  hospital,  Fort  Omaba, 
lieot.  lit.'.'JTON  FAIN.  Frcir-:,;; 

Ta  Fi  'i  Sam  Hru'i  'n,  Teiat,  tar  duty  from  Fort  Benjamin  Harriaon, 
Lieu:.  JOHN  W.  WIUSENANT,  Ooneaii. 

7'u  F.ocktitiur  inttitMe,  for  iaiunMriait  to  MaMMiy  imk,  Llauli 
THOMAS  A.  UARTCRAVES,  T 


Oiegoa 

To  Ciiinf  Lettii,  American  Lake,  Waab.,  for  duty,  Lieut.  DWIGHT  P. 
MILLER,  Portland.  Ore. 

Ta  Chkaga,  tat  inatructian.  and  on  complelioa  fa  ratnm  to  hi*  frapar 
4Miaa.  tnm  Fart  Ctlmbas.  W.<!.h  .  i  r  „.  LLOYD  H.  MOTT.  Salcnk 

Pennsylvania 

To  Army  iiedicat  School,  Washinmon.  D.  C  ,  for  inr.ir  i.  ticn  in  nribD 
pedtc  aurgcry,  Lieut.  GUY  C.  BOUGHTON,  lor  instruction,  from 

Camp  Hancock.  Ueul.  ZERA  E.  BOLIN,  FUMilpkiB, 

To  Atlanta,  Ga.,  for  duty  in  the  department  hVrratnry,  Lieut.  RUBEN 
A.  E.  PETERSON,  Atle-.Tcwn 

To  Boston,  City  Ho-ipitjl.  :cr  instrM.-tirrn,  .in-J  on  .-  im^il.-ii  u:  f.  CamP 
Di*,  baaa  hcapital,  from  Fort  Benjamin  Hsrris,in.  Lieut.  WILLIAM  J. 
REDDY.  Shenandoah. 

Ta  Camp  PimiV,  Fi>rt  Worth,  Teaaa,  base  boapital,  Capt.  JAMRS  C. 
PLYNN.  R;d5-«-Tiy. 

r?  ;  a'hp  Cutf.-r,  Battle  Creek.  a»  aanit.nry  inspector,  M.,  i  r  J.WIKS  F. 
EDWARDS,  Piit^burgh;  at  base  hospital,  (roaa  Fort  Oglethorpe,  LicuL 
PRANK  B.  STEVENSON.  Indiana. 

Ta  Camp  Dir.  WrigbiMown,  N,  J.,  baaa  haaplMl.  fram  Fort  Ogletharpr, 
Ueut  CHARLES  C.  GAN.S,  Chambersburg. 

To  Camp  Grant,  Rockford.  III.,  base  hospital,  from  Fort  Brniamin 
Harriaon,  Lieut.  FRANCIS  J.  KELLY,  rhiladelphi.a;  Ueut-  Rtt.S  S. 
LLOYD,  Pittsburgh. 

Ta  Camp  Gretnleaf,  Fort  Oglethorpe,  for  duty  with  Hoapital  Traia 
No.  26,  Lieut.  FRANK  F.  BARTHMAIER.  Philidclpliia;  far  iHtructleD. 
Lieut.  HERBERT  COOPER,  Philadelphia;  tn  Evacuation  Hovitgl  N«.  S, 
for  duty,  Lieut.  EDWARD  A.  FITCAIRN,  Wiiluotlnirg, 

Ta  Camp  fl  mroct,  Augusta.  Ga.,  to  direct  the  nnlritiaiad  atlTTCy  «( 
this  camp  acil  i  n  co:npletioii  of  this  duly  to  ratlin  ta  Ua  proper  stitiaa, 
Capt  CASPAR  W.  MILLER,  Wa!liT  f  r  r  i 

To  Camp  Jacktan,  aa  meir.bcr  f  :  nj  fur  r^ini  -n^r;../!  cf  command 
for  tubcTculotia.  from  Fort  Ogleti, jii.e.  l-cut.  Tat).M.\S  1-  CtJI.EV, 
Philadelphia;  in  base  kelpital.  from  Fort  Benjamia  Harrison,  Lieat 
EVAN  W.  MEREDITR,  Pittsburgh. 

To  Camp  Ki'l-t.  San  Antonio,  Texas,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  Wir  I.IAM  C    T.  POULSON.  Philadelphia. 

To  Camp  Lpe,  Pc;«rsburgh,  Va.,  as  member  of  beard  for  examination 
of  cnTiim.4nil  for  ti:bercuIosis,  from  Walter  Reed  General  Hospital,  ('apt. 
ELMER  G.  WEIBEL,  Erie;  Lieut.  JOHN  DONNELLY,  Philadelphia; 
in  baae  boapital.  iiom  Fort  Uglctlrarpe,  Ucnt  USCAR  J.  KINGSBURY. 
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Nrnqurboning;  Linil.  JOSEPH  J.  KOCYAK.  Phlsi;  Ucul.  HOWARD 
C  DOWN,  Wycox. 

Te  Camp  McCMUn.  AiM>i>i<'r.  Ala.,  b*ie  hotpiut,  fron  fgrt  0|la- 
ihorpe.  Ueut.  JOHN  W.  MERKYM.^N,  Kcnnctt  Squwc. 

Ta  Ctmf  Mtadt.  Annapolii  Junction.  Md.,  Um  bMpild.  ffM  Fort 
Oglelhorpc,  II«>or  FRED  H.  CLARK,  WilkM-Barre;  »*  member  ef  bnari] 
let  »jiminalian  of  command  for  tuberculosis,  from  Wifrrr  Vtrf  C.rner»\ 
Ho»i>iUl.  Liful.  ABRAHAM  TRASOFF,  PhiladelphU. 

To  Cump  fHu,  I4ulc  Keck,  Artu,  at  mciubrr  of  board  for  cxaminaiioB 
cf  CMHNid  for  WbHciilod«  fm  Cm»  UO^Ow,  Umtt,  BAMMX  O. 
VATBEB,  PSmlnirBfc. 

To  Caml>  Ttyler,  lx>u<avillt,  Ky.,  ^ri"-  hrsTJltn!,  fmm  Fnrt  nmjamin 
H«rrl»on,  Lieut.  FHANC'IS  E.  EVA.N  .'^,  I'h;: n.u 

Te  Cm*  Trmvu,  Kon  Sam  HottMoa,  Tcxat,  bu<  hopiiat,  from  Fori 
CMMkam  Umu  WIlAtAM  IL  BUASY,  IMadtlpfeiai  Umt. 
SfUBEN  A.  BOGIA.  PklbdclpUt. 

To  C»mp  Vfton,  Yaphank,  L.  I.,  N.  Y..  base  boapltal,  from  Fort 
OtIetliorpr.  Licui.  CHARLES  £.  UULLIN,  Cambridge  Spring! ;  aa 
■Mmtwr  oi  board  for  eMUBimiien  of  command  far  uibcrculoaia,  from 
Walter  IM  Cttml  HovH*].  UMit.  RALPH  E.  HEITBY,  Eiia^ 

T«  Camf  Wainrofik,  SpartiniwtK  &.  C.  hMfilat  tnm  Part 
r^irMhTrr.  ! Jrt-t  CLARK  H.  YBAGES.  WUkw-BafTC 

.  L  no.tr.>,  ru  li.  fof  t«t,  twum  Fan  Kiltr,  LUoL  THOMAS  E. 
JO.NES.  Philadelphia. 

T*  CMrw^i  ManfewMMni  UaivmllT  DeaM  Schoal  far  ioMnictien. 
aod  en  cemplctiaB  u  Camp  tShttUam,  btae  Im>MI*I,  froa  Fort  Oglctborpc. 

Uiett.  SAMLEL  McCI^RY,  III,  PhiKidrlphi. 

Te  Fan  Mi'!'"-:   .V'..'    f-jr  iiui>  in  il.c  V  >,  A/iny  GenTnl  H, 
No.  2.  from  Jobnt' Hopkioi  Hoapiul,  Baltimore,  LjeuL  STEW.'KR'r  C. 
BOWERS,  New  Frcatain. 

To  Feri  Mihtrdt.  V»..  for  duty,  fr«n  Camp  WlMelCr.  tietit 
CHARLES  r.  CROI  SHORE.  flrirn^fitarir 

To  F-jri  Ooletkorfe,  for  iriMt-i  U,,i,.  fr-in;  lore  Mcl'ncr^,:n,  Lieut, 
VICTOR  J.  I'.  JOIIRDAN.  Bnttal;  Sor  duty  aitii  Uusjitul  Ttam  No.  28, 
Lieut.  CLARENCE  H.  KETTERER,  Buller, 

To  Fori  Porter,  S.  Y.,  for  duty  with  Hoafiilal  Unit  "A,"  Unit. 
PERCY  n.  Mnri.TON'.  '1crivi.u,ir:«n.  philadpV>'»:  CHARLES 
A.  EIFK.  rinl;i,i'J;,hu,  Ijriit.  DiU  i.L.NS  1>.  ,\H  KI'IIV,  Philadelphia. 

To  Foil  iaiM  n'tfujivn.  h»im.  lui  duty  from  i  ufl  Bcn|amln  Harruan. 
Ucttt  RICHARD  S.  MA(;EE.  Altoona;  LieuL  CHARLES  R.  SNYDER. 
Uaryaville:  UeoL  DANIEL  C.  HANKEY,  Pitwhurgh;  Lieut. 
WILLIAM  W.  McCAW,  Pituburgh  l  int  MVWrtN-  f>.  lU'UOi.PH, 
PittaliirLh:  Lieut.  MAl'KICE  S.  W  r.W  I  k.  rv-i.l  ,,r,h 

To  iJi^bflkrMf  S.  y..  Port  o(  Eiiiliiirk,iL:i;ii,  ulhccr  in  ch,irgc  of 
Mobile  Laboratory.  Thirty-FirM  Divlwon,  Lieut.  HARRY  E.  I'XtiER- 
UniBR.  Fbiladelpbia. 

To  Leni^iiillt.  A'.y-,  for  conference  with  the  Kentucky  Committe*  on 
Medical  Dcfmae,  and  on  completion  to  ImdiQnmfolis  otd  Mrmfkis, 
Trnn..  to  confer  with  Stale  CoTnniilte«»  on  Medical  Defen*e  and  itin- 
erant bonrdi.  and  on  completimi  to  kit  frofer  station^  Major  HENKY 
C.  JUMP,  Philadelphia. 

To  jVrtv  fort  City,  Bellevuc  Hoa^iital,  for  toi4nicfiiia,  and  on  cotB. 
plelion  la  Camf  Gordon,  banc  kotpilal,  from  F«Mt  BmJHIIII  HlfriMIII, 
Lie.1t   L.^WRENCE  C.  MOORE,  Chntham. 

To  Phihdeiph%a,  I'ruvnrvity  HuMMtal,  for  inatiwlion,  and  on  com- 
pletion to  Camp  b:v;.e  hospital,  from  Kiirt  Tlrn^Amin  Harrison, 
Lieut.  JOHN  L  LAVU<,  Kinfiun;  on  coaiidelien  10  CoiM^  DU,  boM 
hoipita:,  from  P«rt  BaaiaiaiB  HanlM,  Lieut.  HAKRY  P.  SMITH, 
Pitittmrgh. 

7'l  H  t-rfeller  Institute,  tor  ins1r«ctioD,  and  on  completion  to  Fort 
0^i,'f>i"j,.  b.iae  hofftiital.  fro»r.  Kon  Bcttjaniiii  H:irrii.on,  Lieut. 
WILLL\M  H.  NIX,  Indiana;  for  instruction  in  laboratory  work,  Lieut. 
Orro  C.  HIB8f%  Pblladdphia. 

To  Ibe  liuerfre  li>t.  from  C.imp  Cutter,  Lieut.  ROBERT  C 
JOHKSTON,  «rrir^1-!c 

lloiiorahly  ii i • ; hn r[jr,i  nn  ni  ..f  t,rlng  phvMc.illy  (lisqualjfiad  laf 

active  senrkc,  Ueut.  SAMU£L  11.  KOIILMAN.  PUtodelpUa. 

PUHppia*  Ulaala 

T»  niKtpm*  DtfUrtmtnl.  Manila,  P.   L,  for 

MeC  LOWELL,  HaaUa. 

Xkod«  Island 

To  Army  ItttM  S*M,  U*  iMtlMliaiW  LtoM.  CLVOI  a,  COVXY, 

Howard. 

Soutli  CaroUiu 
r«  Cam/'  Gntnlt*!.  Fori  Ogletliorpc,  for  imtructioB,  froia  Armgr 
IMifBl  SekMl,  Uaot  KARL  L  ABLE.  LecwMe. 
r»  Port  OtlM*rH.  for  iMtractioa.  UeW.  VICTOR  V.  ROBERTS. 

Blackburg. 

To  F«rt  RiUy,  Km.,  for  'inly,  from  Fort  Benjamin  HarriKin,  Limi. 
LEWIS  I'.  KOBIN.SON.  Pickens;  from  JcAcraan  Uarracka,  Lieut. 
WILLIAM  C   WHITE,  V.,rk 

r,7  ^  ri  Sam  //jMiicn.  Trxai,  tat  duty,  ftoot  Fort  Benjamtis  HarrltoM, 

Lieut.  ALBERT  B.  PAVY,  rh-nlrston. 

7(-'  .Vru'  Orleans,  ('h.-irity  H[>»|>ital,  for  instrorlinn.  rin  i  ,  n  rf^mplction 
t»  Camt  Beauregard,  luwc  hun"<»l.  Lieut.  BENJAMIN  V.  WYMAN. 
AiWn. 

T#  iV«w  F#rt  C>(v.  Britrviic  Ho^iiii.il.  (or  instruction,  and  ua  <0B* 
pldbM  to  Cmmp  Gerdom,  base  bo>pi1«l,  from  Fort  Bcn^MBio  Jiarriton. 
Lieut.  PRBSTOlf  J.  JOHKSTON.  EaMll. 

South  Dakota 

T-}  Fort  K.f.-v.  far  liuty.  Lirul.  WILLIAM  E  CLARK.  Al>crdfcn. 

7*0  i'orr  iawi  H'.'vtt'  n.  Te-oj,  fur  d'.ity,  ffiitn  Tort  Bcnf.ii*.iin  H,trrii.in, 
LleuL  EARLt  I).       l-NNLLL.  .Siisriwi. 

To  fforfer/Wiii  Imttiuie.  (or  iiisutiLtion  In  bboralory  work,  Licuu 
GVSTAVE  A.  LANOHANN,  Scoibnd. 


hotplial,  f«M  Foft 


TenncMec 
Tt  BaMom,  tor  lutnutlM,  aad  < 

Columbia.  S.  C.  boae  bo«plta1,  from  Fort 
LISLE  B.  ROBINSON.  McnpMs 

To  C<tmf  JackicK.  (V'.  in  '  iii,  S  ("  S.ii.r 
Iborpe.  Lieot.  NICHOLAS  ARDAN,  Bristol 

r«  CiM^  lUtnn,  LMda  Vlii^  CiBL. 
O^etboipe;  Ueat  inraH  T.  MOOti^ 

To  Chu*eo.  Nirtbweaiani  Unitrtnliip  Dental  Sgfcool.  for 
and  on  completion  to  Cmut^  Bta$m$tr4,  bOfC  hMpinl,  OapL  WILLIAM 
A.  CARNES,  Mcoi»ki(. 

To  Part  Oflftkirpt,  for  iailrtiotioa.  Ueut.  JOHN  H.  RZRKIM(^ 
Memphis. 

T\,  Fcrt  Sam  H«mHa»,  TooM,  lor  diM]r,  tran  Fort  Itrnjariii  Harrliea, 
le  t,   JAMBS  W.  MeCLABBX,  Jaftoia;  MBNRY  L.  PBA8EB. 

iWiblivilte. 

To  Memfhii,  Dycrsburg.  Union  City,  Jackson.  Brownsville,  Ftflip 
CUrksville,  Franklin,  Columbia.  FayeuesTillc,  Murfreesboro,  Chattaaooat, 

Clevelani.  MfirTi><.,*n,  T?r;«ol,  Johnson  City,  Knonville,  Nashville,  for 
the  puri,.>.c  i-^t  ,!T.TTr.inin«  .ipplicanta  for  the  Medical  Reserve  Corps, 
Lieut..  HAilUl^nS  11  ^.Hul'LDERS,  NaahvlUe;  SIDNEY  S.  EVANS, 
Ripley. 

To  NaskvitU.  Te^r,  ,  f.,,  .Jnu.  I  ient*.  HABBISOK  H.  SHOVLDBBB. 
Naahville;  SIDNEY  S.  tVAN.S.  Ripley. 

To  San  ,4nloiiio.  Trrar.  Camp  Kelly,  for  daty<  fraB  Pott  OgtMhOTyei 

Lieut.  FLEMING  J  O'CONNOR,  Jackson. 

To  Ttnafi,  .V.  /.,  Base  Hospital  No.  64,  Vrntreal  HotpitaU  Lieat 
UARLEY  L.  ACUFK.  Knoxville. 

To  kit  kome  and  the  iM.-ii*?  tlvl,  Iran  ¥o-\  !)»•<  M.iinen,  I.ifuta. 
OEORCiE  W.  BfGG.  Nar.hiilk;  TH' >M.A.S  W.  KHnDKS.  W^.';rvillc. 

Honorably  ditch«r|cd,  from  Camp  Wbeeler,  Lieut.  ROBERT  B. 
GRIFFIN,  BM«tlr. 

To  Auttim,  Te.raj,  t'nivrraity  of  Texas,  as  recruiting  officer.  Lieut. 
ROBERT  A.  TRVMBI  LL,  Dallsa. 

To  Poiim.  and  on  completion  to  Fort  .^am  Houston,  base  has]>ilal. 
Major  CHARLES  S.  VENABI.E.  San  Antonio. 

To  Camp  6ranr.  Kockford.  Ill-,  baae  honpital,  from  Fort  Benjamio 
Harrison.  Lieut.  (iEORCE  L.  LAN(.WORTHY.  Lakrview. 

To  Camp  Tratis.  as  lncm^er  of  board  for  citaminatinn  of  commaad 
for  tuberculosis,  from  Fort  Bliaa,  Caol.  CHARLES  McC.  HE.NDRICK!*. 
El  Paso. 

To  Ckieagii,  for  instruction,  from  Cjimp  Cody,  Capt.  THOMAS  C. 
BROOKS,  Bay  City,  Tcnas. 

Tv  Fcrt  Sam  Houston,  Texai,  for  duty,  from  Fort  Beniamin  Harrison, 
Lieuts  DOtXiLAS  H.  MEBANE.  ROBERT  K.  SIMPSON.  PAUL  U. 
STREIT.  «iaUetion>  WILLIAM  IX  PBTIT,  M«rf^  PBAXK  M. 
Moose,  Weatherford. 

Te  Fori  U'orik  Tesat.  for  duly,  from  Fort  StU,  Lieut.  EUGEKE 
W.  R,  WILLIA.MS.  Ccleite. 

To  report  by  irire  to  Ike  eomimindinp  general,  Sontkern  Departmrnt 
for  assignment  to  duly,  Lieut.  BRIX>KS  G.  (iRANT,  Fort  Wortli 

To  ku  kome  and  the  inactive  list,  from  Camp  Cody,  LieuL  PAUL 
CALLAIillER,  El  Paso. 

To  kis  kome  and  (he  iiiactire  Ust  on  accovat  of  beinf  phyiieaHy  tf» 
qiuJiiiod  for  active  acnrice,  from  Camp  Sktmua.  Liew.  JULIUS  H. 
HILI^  Hoatb. 

VirgiaU 

To  Armv  Medical  Srkool.  Wanhmgtun,  D.  C,  for  HMmcdaa,  UmM. 

BERNARD  L.  JAHMAN.  Charlottsvillt. 

To  Cvmp  I.er.  Petersburg,  Va.,  for  duly,  from  Camp  Wheeler.  IJeot, 
WILLIAM  S.  WILEV.  Bristol. 

To  F''~>i  S'.-m  H'^Mtinn.  Tcsas.  for  'lutv.  fr.im  Fort  BcnjamlTr  IL-.rrison. 
Lieut.  (H.\kM:s  U    SALE.  Fred.  ■ -,1,-1, -t. 

To  Seiti  V.>fk  cav,  Roose-vell  Ht>»|>aa^.  tuf  instruction,  and  on  comple. 
fion  to  Camp  Lee.  base  hospital,  Cnpt.  EDWARD  M.  PAKKKK, 
EnijKjria:  to  Bclle:ue  Hs-ipilal,  lot  insiructiun.  and  on  completion  to 
Camp  Cr-fd,'^.  tjase  hospiial,  from  r.,n  Benjamin  Harri^f^Ti,  Lfwt. 
CHAR]  I  ^  I'iill.LIPS.  Richitiond. 

To  Pkiudflpkia,  lot  inatrucrion  in  onhopedic  surgery,  and  on  com. 
■loiioB  to  Mtma  lo  iaacliM  Hat,  Uom.  KYLE  B.  STEELE, 
Charlotteonile. 

VermOIlt 

To  Army  Medical  Sekool,  Wa».^ingion,  D.  C.  for  instruction  in  ortho. 
pedic  surgery,  from  Fort  EUun  Allen,  Lieut.  JOHN  D.  THOMAS, 
BurliiiRton. 

To  lialtiincrre,  Phipps  Clinic,  for  inttntive  training  in  hia  Sficciaity, 
from  C'-i,.!,,,,^-.  Pa..  Lieut.  STEWART  L.  GOODRICH,  WateiWy, 

To  iS-.  ''^  <\  f  :<r  instruction  in  orthopedic  lurgOvy,  fron  Port  Btbttt 
Ail«n.  Cpl   HARRY  I.  FROST.  Willistoo. 

r«  Fori  Htley,  Kan.,  base  hospiUl,  from  Port  Boiiailrill .  IbniMtl. 
Capt.  HENRY  C.  JACKSON.  Woodstock. 

To  fC^f*  ki-tetler  Institute,  lor  instruction  in  laboratory  work,  from  Fort 
Ethan  Allrn.  t-pi.  FREDERICK  B  CLARK,  Burlington;  to  Fart 
Ofittkart*,  boae  homitaJ.  h'ym  Fort  IScnianiiii  Uaxrtaoa.  Llaut. 
GEORGE  BOBEftTS.  CSicoter 

Waahiogton 

7  ■  L  ^-'t;;  ,1  ,T ,  A.  Camp  Setter,  Camp  U'adsxvorik  and  C--*"^  Grcrf^r. 
to  ];,.Lkt:  iLu;i  itijr.nl  surrey  ni  the  camps,  and  on  completion  to  return 
to  hi»  proiHi  Flalioii,  from  Camp  American  University,  Lieut,  ROLLA 
B   HILL,  Coll,ix. 

To  C*i.ii!Jii.  for  instruction.  Major  DEAN  LEWIS;  from  Vancouver 
Barracks.  I.ir.n.  WALLACE  A  PRATT.  Walla  Walta. 

To  Fori  iom  Houiton,  Texas,  for  duty,  from  Fort  Benjamin  Harriaoii. 
Lietit.  LEO  &  TRASK,  Btsriinsioa. 
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T»  Cm^  CifW«r.  B*tdc  Creek.  Mich.,  bue  hM^liI,  from  Fort 
BcnMBiin  Harriwn.  Lieut.  WILLIAU  L.  KAYL,  Uuntinstoa. 

Tc  C«mf  Dtrm,  *«  member  oi  bawd  ior  cnaaiaMiaB  oi  canuiMBd  for 
tnbercutoti*.  (rem  Walter  RmI  GtMnI  H«vito|,  Clft.  GBORGB  H. 

BARK.SDALE.  CbtrleMon. 

To  (  Aiiatfd.  Nnrrhwcalern  Univenitir  Denial  SdwOl*  far 
and  an  CL'r7iplrlii>n  I-j  Rp<kf<fri,  lit..  ImM  hoafilll,  frOB  FtXt 
iUrriwn,  i:\i|.t    MAI  KITE  C.  JAI^ES.  Hinton. 

T»  Fort  Ojl/itiirpr.  fcr  iiutruction.  Lieut.  WILLIAM  O. 
BluefieM;  Licui.  HtKBtRT  C  KINCAIO,  SuaunoravUlt. 

To  .Vn*  York  C<(y,  CmmII  Madtal  C*lte«c,  fn  nilructiM  ia  aininnr 
roentgeootogy.  ffMt  7Mt  Bci||ftlola  Hatfiwa*  UtUt  HOHZit  W. 
PRIMM,  St  M.iry«. 

Te  Tfn,t^} .  S  !..  Iipf  i!iii>  ai  B;»»i!  Hot^ital  No.  (X,  w-rrr.il  ho«pital, 
from  bort  B«i;iunin  UarTiaon,  Lieut.  KU!>tt  }t.  Ir'AKLEY,  Ivaloa. 


To  C«mp  Codv.  baae  Irnspita!,  frotn  Fort  Benjamin  Harrison,  Lieut. 
ELMER  S.  JOHNSON,  <>r.>:.  n 

Te  Part  Ltmtnmftk,  Km.,  for  dutjr  ia  Uw  dMMrtatm  tobg«usnr, 
CM.  MILTON  W,  HAU.  M«bM 

T*  f «*«  oM  HoBftMi,  Tmm*,  far  dulf  fwM  Ftn  ffinjinlii  HaiHioa, 
TJrut.  RFNTAMTM  B.  KOWLBY.  XihmiAM. 

To  Hj.ucu:.  f«r  «My,  ivMO  F«tt  SIhr.  Ural.  PAUL  B. 
FOWLEB,  PUto. 

T*  KMli^Mir  ImttitKif.  Stw  York  Cltjr.  for  {nirueliaa  in  Uboratorr 
tmril.  ham  Hooxan,  Tcxaa,  Lieut.  EDWARD  P.  COOKE.  Milwaukee. 

Wyomtag 

r«  R»tk*ftUtr  InttUmt*.  far  inatnutioa  ia  Uhomtm  voil 
GBOKB  W.  BAftLS,  La*. 


Jlssocihtioa  M€ws 


M£UICAL    ADVISORS   TO   THE  GOVERNORS 
OF  STATES 

PftjiieUst  Sateeted  foi  the  PurpoM  of  EsUbUahlng  «n4 
Conducting  th«  Work  of  the  Medical  Advisoi/ 
BMrte  in  ComMCtioa  witk  Uw  S«lecttT« 
SitTiM  Kefolatlou 
Undar  4att  of  OcMw  ML  Mm  ibnowinf  repatt  of  die 
Board  of  Tnnttn  wu  wlMiiklwl  to  liw  tncnben  ol  the 
Ho«ue  of  Ddcgatet  of  the  Americiii  Uedieal  Assodatioiv 
and  wu  adopted  ananiaioua)y  by  a  jKntal  vote: 

To  Ik,  Utmben  «/  Ik*  H»m»  *f  JMapilM     Ik*  ^JMTtPia  IfcMM 

Vadar  data  at  CM.  U»  mJ,  Bnifc  S.  jMwwa,  liaaWMWCBlawiC 
Jlidte  Advacala,  E— euiiTa  OEtcr  af  tt*  l*ramM  ManhaU  Cwmali 
acting  for  ita  hiiMaM  •!  Ih*  U«niad  StitM  and  War  DcpaftBaat, 
addrcMed  •  ktltr  ta  the  Aawricin  Madieal  AwaciaHwi  f*«ai  wkicli  «• 

"\S>  i.rrt]  :iie  active  and  vigorous  cuoperaiion  of  the  American 
Medical  AsiSiJt  Lilion.  We  need  the  promfitest  ami  mc*t  IhorouKh  action 
la  tkih  regard,  Will  yoti  not  call  together  n  luHicient  number  of  >our 
'anccutive  council  to  nul^iunrr  Thi9  c«Joperii1i<>n  by  the  AsfrociJitiun,  ati'l 
to  consider  a  deftnttc  af  fl  r^nrrrtp  pn-^^iHon  v."hi*-h  can  he  f  rpi»onf^d 
here,  and  upon  which  »r-  ..in  j.i 

Specifically,  the  coopeTatiun  ticiited  oi  iJtc  A i;iti.):(  la  fct  litrih 
ia  the  following: 

"It  ia  fanned  to  catabliab  Medical  Adviaory  Boardt,  not  neceiaarily 
iota^itad  «Mi  0»  tcrritariil  jariidteiioa  of  «i«her  Local  er  District 
Board*,  bat  bewi^uancra  with  audMeat  appatatui  and  con- 

venicncci  to  iM'ated  a^t  %n  1^  arceaaible  to  boartU  in  the  portion  of  the 
aute  in  nihii^'u  the  AdviMiy  lioarda  ai«  ailuatad.  Any  caae  in  which 
Ita  local  exanuning  phyaician  hat  bctd  th«  regittranl  dtaqualitied  fur 
■cnica  <anlm  tbc  diKnalUieadaB  i»  obviout)  or  m  which  the  local 

phyiMaa  i*  ia  AmiU,  or  ia  which  th*  reciilrant  feeU  aggrieved  by  lb* 
decision  of  the  local  phynician,  or  where  the  Local  Hoard  or  '.he  Cf '.'ern- 
ment  Appeala  Agent  desires  lu  appeal  the  t'lndmici  of  (he  lo':  <1  :j>i  ,m  im, 
la  to  be  acni  lo  »*Kb  Medical  Adviaory  Board  for  an  exbauslire 
Vfwn  arbich  tba  ImbI  Board  caa  yiacecd  la  • 


TiMa  Medical  AdTiaory  Boarda  will  conaisi  of  phyticiana  (elected  for 
lliair  ability  to  make  thorough  and  complete  physical  and  mental  exami- 
natinnt.  Thia  means  that  the  boaid*  thall  he  cvitipOMd  u<  (peculistf 
c  inipriFiu  to  make  aucfa  laboratory  and  other  examinationa  aa  may  be 
r«iuired.    This  matter  was  of  aucb  imporUBCc  aad  tba  tirctncy  wo*  to 

treat  Uial,  in  accordance  with  the  gjpirit  a<  Uk  r«ce«aBwadatioa  of  <ba 
efereeee  Committee  on  Keporta  ol  Odkara  addled  by  tba  Havat  al 
Delccatr*  in  June,  1917,  I.  e.: 

"We  further  tun««<  >«  the  llonac  of  Delegateo  that  it  fonaatty  and 
oBcially  offer  to  the  government,  through  adoption  of  this  reeornnenda* 
lioa.  the  acrvicca  and  faciliiie*  of  the  American  Medical  Association  for 
Biicfc  aaalatance  aa  may  be  io  iia  power  to  render  hereafter." 
tba  Baaxd  of  Traatcet,  on  Oct,  19.  1917.  in  «|i«cial  icwon  aaaemhlod 


ttt  (ba  yurpoM  of  conaidering  the  oiatter,  all  tb*  i 
unanimously  adapted  tbc  following  resfiltiiiona: 

Rfwlwi,  That  the  Board  of  Trusters  f.-r  An4  on  behalf  of  ihc  Amcr 
ican  Medical  AaaecialaaB  accept  the  inviuiioo  to  cooperate  with  tbc 
Pravait  Manhall  GaMMI  ia  tba  oanar  ptigeand  in  lb*  laHar  a(  Umr 
CoL  Roah  a  JabBNM  aadat  data  at  OiL  U,  tKt. 

Knoirti,  That  a  fiomnlitae  el  time  be  aad  bafdhr  b  aaailaM  viib 
full  power  l»  act  la  aaaliiBcliaa  vitb  tba  rraeoot  MarahalbCaBaiil  ia 
the  premise*. 

The  following  cr.mmiuce  if\m'Mr\:    .M.  L.   Ilarria,  aecrctary. 

Board  i>f  Tnistces;  Hul>rrt  Wcirk,  ihiiirnun,  H-j-j»e  of  DclcsBlaa,  aad 
F,   J    MiKiiik;i1,  mrinbcr  of  lilt  Bf..ir'l  "I  Trustcca. 

Kc.^)>cctluU>  aubmittcd,  by  order  ot  the  Board  of  Trustee*. 

M.  L.  BUaan.  Secretary,  Board  of  Traateea. 

The  committee  at  once  proMeded  to  Waihington.  D.  C 
After  con»ulution  with  Uont-Ccd.  Jtilmaaa  of  the  Provoit 
Marshal-CeiuT.it'.s  Office,  a  conference  with  representative!  of 
the  Comniittft-  ini  State  Activiticii  of  the  General  Medical 
Board  of  the  Advisory  Commission,  Q>uncil  of  Natiimal 
Defense,  was  arran^ffi  .^t  the  latter  mcetinu,  Drs.  Edward 
Martin.  Philadelphia,  F.  F.  Simpson,  Pittsburgh,  and  Jotan 
D.  McLean.  Philadelphia,  were  appo^Mcd  a  committee  from 
this  Conunittee  on  State  Activities  UbMOIwrate  with  the  (yhti- 
nhtce  of  the  American  Medical  AsMCiation,  and  it  wa.s 
agreed  that  the  six  sbonld  select  «  seveotb  manlier  oi  tliis 
johtt  cooHuittee. 

The  coounittee  met  in  WaiUng^  D.  C.  Movcnber 
1,  when  on  motion  of  Dr.  Edward  Xarthi.  Dr.  Aknader  R. 
Graic  lecreury  of  the  ABeriean  Ifedicat  Ai9ociatio«»  waa 
named  at  die  tevenlh  member  and  made  secretary  of  the 
foiat  eommitlccL  On  modon  of  Dr.  Htdieit  Wul^  Dr.-  Edward 
ifartia  was  elected  chairman. 

The  committee  was  advised  that  llie  Pfovost  Marshal- 
General  desired  to  have  Ha*  Jomt  eommittce  immediately  sug- 
gest in  each  state  a  meiriher  of  Qtt  Uedkid  Keserve  Corps, 
not  assigned  to  doty  in  eonnectioa  witii  the  NatioMal  Army 
or  base  hospital,  in  order  that  the  SargmM-Gcacral  Of  the 
Army  might  be  requested  to  order  this  medical  officer  Info 
active  doty  as  the  medical  adviser  to  the  governor  of  his  state 
in  the  erection  of  the  medical  advisory  boards  for  the  state. 
The  joint  committee  therrupon  proceeded  to  select  a  physician 
in  each  state  to  be  recommended  tu  act  as  medical  adviser  to 
the  governor. 

Later,  ihc  members  of  Uic  cummiitee  received  the  following 
telegram  ; 

You  hAve  i,e£n  ^)>|KuiU4d  a  mwthtt  ol  bOFiimittev;  i>n  Medical  Appeal 
Boarda  of  General  Medical  Board  of  Council  of  National  Defense.  VvB 
are  requested  io  attenil  an  important  n'ecling  of  lhi»  CDninitllee  at  tba 
Council  of  Naliooal  Defense,  Waal  ii-c-jn,  11  .j'c!.  ik.  I"ri  l  .v,  X  n-em- 

bar  1&. 

F»».»«LI>(  MaaTIx,  Clij<uiiiuiij,  (jcjicial  .McUis-il  Ui-.-ii-X 

In  c  im[>liaT;cc  with  this  request,  the  joint  commillce  met. 
Dr.  John  U.  McLean,  secretary  of  the  Committee  on  State 
Activities  of  the  General  Medical  Board  of  the  Advisor>-  Com- 
misiiion.  Council  of  National  Dcfetue.  reported  to  the 
joint  committee  that  it  had  bc«n  neceatary  to  rerise  the  list 
of  medical  advisers  to  the  governors,  who  had  ' 
at  the  previous  conference  of  the  joint  cnmmitteft  A  ! 
of  stKh  changes  had  to  be  made  for  different  rcaa 
which  ware  that  the  physician  selected  was  on  duty  elsewhere, 
or  was  connected  with  a  huipiial  unit,  or  was  an  officer  in 
his  own  Slate.  Accordingly,  Dr.  McLean  reported  that  the 
following  physicians  had  been  selected  as  medical  advisers 
to  the  governors  and  requested  to  report  for  a  COOfcrcoce  tO 
be  held  on  Saturday,  Movemticr  )8: 

Alabansa  Janci  Nonacal  Baiter.  MoalfomeiT 

Arizona  ...•*«...•....«  Tranois  E|>)>e9  Shine.  Bisbec 

Aikanaaa.  ..♦...,,,.,,,4..,,..... .  .Clinton  P.  Meriwciher,  Little  Rock 

California  Henry  Howard  Sherk,  I'aiarlrna 

Colora.lo  Horace  C.  Wciherill,  Denver 

Conncclicut  D.ivid  Chester  Bruwn.  Ui^nbury 

Delawaie.  James  A.  Draprt,  Wllmingun 

District  of  ColluaUa  John  Wealey  Bovee,  Washingloa 

Florida  C-rey  Pegram  Rogers.  Jj»cl:«onville 

freorgia  William  Clifion   f.jlf,  Aug.i.ij 

Idaho..,,  Warner  Uonler  Carithera,  Moscow 

lllinoia.,...,.  ......risafc  BfUinfa.  Ctiioifo 

Indiana....,,  .............Joarpb  Rita*  EaMnnui,  Indianapolia 

Iowa  .••...<  .William  Wilson  Pearson,  Des  Moiiies 

Kansas. .. .,»...,.«.... -John  Franklin  Hasatg,  Kanaas  Liiy 
Kcntuckjr, ...................... ..LouJi  Saosurl  UcMunry,  LouiaviUa 
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Hkryltnd  William  Hmry  WrKli.  Bjllimorc 

HlMMlnMCU*  Krcii  I.und,  lioiton 

llldklgHI.  Rrul>rn  Pctrrfiun,  Ann  Arhnr 

Minnesota  .••**••••......«•.«.  .Willinm  jAm«  Mavo.  Rocbrstrr 

MiMi>ii|>vi  ■  \V'ult«T  B.  I>oh«on,  Jarksnn 

MiMOuH.  ...•..•.•..•...••»••..»•...•.  John  Young  Brown.  St.  Louis 

llanttlU  ....ThMrii.tt  Caicy  Withcrffioon.  Ruttr 

Nel>raii1(it.  ..........,..,.*...,...... -August  Freilcrtck  Jonas,  Omnlia 

NeviiVt  (>coTg«  ^[cKcnxiV.  Rrno 

New  I(  .n<i'  !iir«..   .John  Martin  Cril?.  IlnnovCT* 

New  Jmcj  PbiKp  Hknrcl.  Allsnne  City 

H«*  Maifae.  J«1hi  WiliM  nter.  AHMqiMrqiie 

Nfw  Voffc.  ,  Ckirin  iTtirtb  Itowd.  New  Vorfc 

N'orlb  Ctftflak..  John  Wcstry  Lone.  Cmn.lnro 

North  OdwM  4.. .Vi<!t  >r  Hugo  .*slicknry,  Dickinson 

Ohio  Lharl»  S.  Himillon,  Colninhtit 

Ohtaifeovs..*.  ...t'laudc  A.  Thompson,  Mnskogvc 

Orefon  Kfnnrlh  Airt.^nrlcr  J.  MocK^ntif.  Purtland 

Pennsj'irnnia  Edward  Parker  Davis,  Philadelphia 

Rhode  Istiuil  John  WillUm  Kecfe,  Providence 

South  Caru'ina. ..................  .KuWrt  Spann  Catbcart,  Charleston 

Sontb  DakVtei  I...........  Frr.!  Angirr  Sp.-ifTord,  Fbndrrna 

Tfimrttrr   .William  D.  HagRurd,  Nashvilitt 

TcttJift  Wittcn  Rooih  Rum,  San  Antonio 

Utah  Williiim  Brown  Ewing,  Salt  Lake  Cil» 

Vermont  .John  Brooks  Wheeler,  Burlington 

Virginia...,  Reid  White,  Le«'iv>  n 

Washington  James  R.  Yocum,  Tiirini 

Weil  Virginui  John  Fgtrton  Cannnd.iy,  Ch.irleston 

Wisconsin  L.  Rock  Sleyster,  Waupun 

Wvoniiiig  Fred  Wood  Phifer,  WheaiUnd 


The  duticf  of  tlic^c  state  medical  advisers  and  of  the 
medical  advisory  ttoards  were  explained  liy  Provost  Marshal- 
General  Crowder  and  Lieut. -Col.  HueIi  S.  jojinson  of  the 
Provost  Xlarshal-Gcncral's  Office.  The  medical  advisers 
were  directed  to  report  to  the  Kovcmors  of  their  state  and 
to  offer  to  assist  him  in  deterniiniiiR  the  number  of  districts 
Md  territory  to  1*  covered  Iiy  each  ilistrict  as  well  as  in  the 
•election  of  the  personnel  of  the  medical  advisory  boards. 


Medical  H^ws 


(pHViictAWj  Will  cowrn  *  pavos  »v  stxptxc  m«  Tttti 

DKrAKTHtNT  ITEMS  or  MtWS  or  UOlie  OR  LESS  CFVrSAL 
IMTIMHT:     SUCil     *»     ><i  ATI    to     SUSISTV  ACTIViriK*. 

Kkw  BOitmu,  •awcMMw,  rmiie  iiultb,  bc;) 


CALIFORNIA 

Countv  Medical  Society  Aids  War  Sufferers.  T1ii<  Vrc<nn 
County  Medical  Society  at  iti  intctinK,  Novcmli'  1  '>  \  'it  'l  tni- 
estaWishment  of  a  permanent  monthy  donation  of  $10  to  be 
turned  i.vrr  to  relieve  the  sufTercrs  from  the  war  in  Europe. 

New  OfTieers, — The  Psychopathic  .Association  of  California, 
at  its  aiuMi.-il  iiK'ciiiig  ,u  Los  .\ngeles.  Noveniltcr  3,  eli-i-cd 
Curtis  I).  Wilbur,  president:  Edward  H.  Williams,  vior 
dent :  William  S.  .lames,  secretary-treasurer,  and  Di^  lli  tirv 
G.  Braincrd,  Charles  L.  Allen,  Edward  H.  Williams  and 
Thomas  J.  Orhison,  all  of  Lm  Aiifeles,  as  medical  mcmbera 
of  its  board  of  direclurs.  * 

Personal.— Dr.  Everett  R.  Smith.  Los  .■Attceles,  is  rep n.  il 
to  be  seriously  ill  at  the  California  Hospital,  Los  Angi  tt  i 
^— 'Dr.  Charles  W.  Anderson,  Los  Angeles,  has  remrntd 
after  a  year's  service  with  the  Ginadian  Army  Medical  Corps 
on  the  western  fri<nt.- -  -Dr.  John  T,  Davison.  Stockton,  has 

Itecn  reappointed  health  nrticer  of  .San  Joaqsiiti  County.  

V>T  \';t''  miel  U.  Potli'"  '  rmcrly  of  New  S'ork.  has  trans- 
fcrrc  l  li  v  work  rcRati  1:  I.;  tin  metabolic  unit  to  Santa  Bar- 
hara,  wlicre  he  will  continue  Ins  research  work  at  the  CottaRC 

Hospital.  Dr.    Stanley    Stillman,    San    Francisco,  has 

received  orders  for  foreign  service.-^Dr.  Franklin  S.  \\'ilcox, 
Patton,  superintendent  of  the  Southern  California  Slate  Hos- 
pital, has  bccji  appuinteil  superintundent  of  the  State  Hospital 
•t  Monricli,  Conn,  succeedinK  Dr.  Harry  Pollack. 

ILLINOIS 

OeraUB,  Hot  GeneraL — At  the  meeting  of  the  German  Hos- 
pital .\<.<.<)ciafi'  ti.  I'fid  N'ovenilier  l.S,  the  (iiiesticn  of  channing 
the  corp  >ratv  :  fii-  if  the  institute  from  "The  (a-rman  Hos- 
pital of  Chicago"  to  "The  fient-ral  H<i>.p't^il  ChiraKo"  was 
VOtad  down,  wid  the  in.-.titution  will  retain  it>  otixinul  name. 

KeWBStrtlctioD  Service.  In  (he  report  of  the  Central  Free 
Dispensary  of  Rush  Mtilical  CoIIcro  it  is  staterl  that  the 
Teeonstrtiction  of  invalided  soldiers  and  men  and  women 


physically  unfit  who  are  needed  in  the  industries  will  con- 
stitute an  important  part  of  the  work  of  the  instttution  during 
the  coming:  year.  Eighteen  members  of  the  staff  of  the  dis- 
pensary are  now  in  the  army  service. 

Personal.— Major  William  J.  Swift,  Chicairo.  commanding 
the  Field  Hospital  Section  of  the  Thirty-Third  Division, 
Camp  Lofian,  Houston,  Texas,  has  resigned,  and  hi*  resigna- 
tion has  been  accepted  to  take  imineiliate  effect.  Major 

EuRcne  G.  Clancy,  ChicaRo.  formerly  of  the  Seventh  Illinois 
Infantry,  and  later  commander  of  the  Onf  Hundred  and 
Tliirtieth  Field  Hospital,  has  been  appointnl  M  ijor  Swift's 

successor.  Dr.  Clifford  C  Ellis,  formerly  a  member  of 

tiie  staff  of  the  Cbicaso  State  HoapstaL  Dwining,  has  been 
appointed  assistant  taperintendent  of  the  Watertown  State 
Hospital,  succeeding  Dr.  Edward  .\.  Foley,  transferred  to 

similar  duty  at  the  Chicago  State  Hospital.  Dr.  Joseph  B. 

Liston,  Carlinville.  has  been  appointed  a  meml>cr  of  the  staff 
of  the  Jacksonville  Stale  Hositital,— Dr.  Martin  L.  Moycr, 
Hillsboro,  was  operated  on  in  the  Hillsboro  Hospiul,  Novem- 
ber 2;  for  aephrolilliiasis,  and  is  reported  to  be  doing  well. 

IOWA 

Field  Hospital  Unit  Formed.— Dr.  Francis  L.  Love.  Iowa 
City,  has  completed  the  i>rKani7ation  of  the  Iowa  Field  Hos- 
pital Unit,  which  he  will  command.  His  officers  are  Dri. 
Virgil  Orin  Miiench.  Nichols;  Philip  ||,  Day,  BamCS  Gty, 
and  Arthur  T.  Bailey.  Iowa  City. 

Ptrsooal. — Dr.  Richard  H.  Whalen,  Tama,  has  been 
appointed  physician  and  surgeon  to  the  Sac  and  Fox  Indian 

.■\geiicy.  succeeding  Dr.  Ik-njatnin  Thompson.  Dr.  .Mex- 

ander  \V.  Trntt.  fVrrv.  rrreived  a  cheek  for  $8.0f)0  from 
Washipi-M' •■I.  I)  ( '.,  \' vri'.il'or  1.  i  n  .'iriMiuii  vi  si-rviccs  ren- 
dered  durmg   the   CivU    War.  Dr.   James    B.  Horner, 

Lamoni,  who  suiTercd  a  cerebral  bemorrhage,  Octofaar  2Sk  ia 
reported  to  he  improving. — -^Pitt  in  the  oflica  of  Dr.  George 
A.  Oman,  Monnt  Vernon,  October  2S,  bnmed  out  Ae  entire 
bterior  of  die  binUing. 

Hoa^lal  nawa.-At  a  special  meettng  of  die  ttMiiididen 
of  the  Uay  Hospital  Company  in  Charles  City.  October  M, 

it  was  voted  that  the  corporation  l>e  dissolved.  Miss  M. 

Esther  Bayliss,  Minneapolis,  has  been  appriinied  superin- 
tendent of  the  Spencer  Hospital,  succeeding  Miss  Delia  Dar- 
ling, resigned  to  take  up  Ked  Cross  duties  in  France.  Work 

ha«;  been  commenced  on  the  new  OiMrfrcn's  Hospital  in  con- 
nrct  iti  with  the  State  Universitv  <  1  I  nva.  Iowa  City,  which 
is  tu  he  situate<l  on  the  West  Side  i>t  the  Iowa  River,  .^n 
appropriation  of  $190,000  for  this  institution  was  made  by  the 

last  legislature.  The  Dcnison  (Iowa)  Hospital,  announces 

that  it  is  now  thrown  open  to  all  physicians. 

KENTUCKY 

Sanatorium  Neatly  Full.— Dr.  Howard  K.  LtCates.  physt- 
ci:i-i  in  charge  of  the  Fayette  County  Tuberculosis  Sana- 
•  -  iirri   •-tuies  that  there  are  now  fifty  patients  in  the  insti- 

ii:',n:|i,  wlixli  :v  ■,vitl;in  two  of  its  <  .ip.ir  it  }■ 

New  Officers  of  State  Association. — At  the  sixty-seventh 
annual  meeting  of  the  KentBdo'  State  Medical  Association, 
held  in  LouisvilTe.  November  6  to  9,  the  following  officers 
were  elected:  president.  Dr.  James  S.  Lock.  Barlioursvillc; 
vice  presidents.  Drs.  Joseph  L.  Barker,  Pembroke;  Ha/elton 
H,  Stallard.  P'keville.  and  lames  C  Douulass.  Franklin: 
councilors,  third  district.  Dr.  Joseph  X  McComiack.  Bowling 
Green  ;  sixth  district.  Dr.  Robert  C.  McChord,  Lebanon,  and 
ninth  district.  Dr.  James  W.  Kmcaid.  Callrttsbnrg.  and  dele- 
gates to  the  .'Vmerican  Medical  Association.  Drs.  William 
W.  Richmond,  Clinton,  and  Carl  L.  Wbceter,  Lexington 
(reelected). 

LOUISIANA 

Infant  Clinic. — .\  free  clinic  for  inian;--  up  t-.  the  .-ij.'.-  nf  O 
months  has  been  established  at  the  Lyii  >:  !n  .\>w 
Orlc.iiis.  The  clinic  will  he  in  charKe  i  f  I  )t  tjturgc  Uljitm, 
and  .vil'  I  :        II  friim  11  to  12  o'cb>iV 

Persona!.-  iJr.  William  H.  Robin,  supenntrndcnt  of  the 
New  Orleans  City  linard  of  Heallh,  was  givei>  .i  li.iiid- 
sotnc  gold  badge  by  the  eiiiplojccs  of  his  department,  Novem- 
ber 3.  Dr.  George  W.  Martin,  Aenatioville.  was  made 

superintendent  of  oil  inspection  by  the  state  boatd  of  healtfi, 

Dctubcr  .*).  Dr.  Thaddcns  P.  Bell.  New  Orleans,  has  been 

elected   field  secretary  of  the  Louisiana  .■\nti-Tubcrculosis 

LeuKiie   lor   the   ct'ming   year.  Asst.    Surg.    Howard  F. 

.Smith.  U.  S  P.  H  ,S  .  has  brcn  api'iiiiiled.  by  the  president  of 
the  state  board  of  health,  director  of  the  civil  sanitaiy  dis- 
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trict  surrounding  the  Thirty-Ninth  Division  Army  Camp.  

Dr.  Ernest  S.  Lewis,  New  Orleans,  has  been  appointed  con- 
sulting g^neculogist :  Dr.  Charles  Chassaixnac,  consultant  in 
geiiito*unnary  diteascB,  and  Dr.  Roy  M.  Van  Wart,  psychi- 
mtrb^  to  Charity  Hospital,  Mew  Orleans. 

MARYLAND 

Oiphtlieria  at  FnUettoa. — There  has  been  one  fatal  case  of 
diphtheria  at  Fullerton,  Baltimore  County,  and  considerable 
anxiety  exist?  amonjf  the  parents  of  children  thrrr  1>r. 
Harry  M.  Slailc.  Ri-istcr.stn-ivii.  tuiii.tv  licaJtli  ■'rtU-L-r.  will  :unf 
all  cases  ut  the  disease  which  may  develop  isolated,  and  every 
precaution  will  be  taken  to  prevent  an  epidemic. 

Personal.  T>r  Ixwellvs  F.  Barker.  Paltinv-ire,  was  elected 
prrsidci:!  Mf  tlir  S  inlirrii  Mr  lir.il  A L i .1 1 ill  at  the  annual 
mceliiig  iii  the  associallun  lulH  m  .Mmiii'"--.  Tcnn.— — l)r. 
Franklin  P.  Mall,  profes-nr  ur  ;i!iai.iim'  m  tin-  iiiriiical  ili  p..rt- 
mcnt  of  the  Johns  Hopkins  University,  a  nali«iiallv  kiu>wn 
authority  on  anatomy  and  author  of  several  textbooks  on  the 
subject,  is  cMtically  ill  at  tlic  Jotuis  Hopkins  Ho&pital,  f4>llow- 
ing  two  operations  to  remove  gaUstoncs, 

MICHIGAN 

New  Hospital. — .\  new  fireproof  contagious  disease  hospital, 
to  cost  about  $12,00(),  is  to  be  creeled  by  the  St.  Lalce's  Hos- 
pital Association,  Marquette. 

Personal. — Dr    J  i!in  C.  Lampmaii,  Ha-linKs.  injured  his 

hip  seriously  hy  a  fall  from  a  stepladder.  Xovcrabcr  7.  

Dr.  Frederick  C.  Wamshuis,  Grand  Rapids,  chief  surgeon  oi 
the  Pere  Marquette  System,  fracttired  his  leg  in  a  collision 

between  M'i        .irm'iilr  ai;iJ  riiiiither  car,  November  5. 

HealUi  League  RecommcDded.— In  Uiis  address,  made  oa 
retiring  from  llie  prcatdency  of  tiie  Michigan  Anti-Tuber- 
cnlosis  Association,  Dr.  Artttnr  F.  Fischer.  Hancock,  chief 

of  the  medical  staff  of  the  Quincy  Line,  recommended  the 
cslabiisliment  of  a  Good  Health  l.caRue,  which  would  come 
closer  to  the  people  than  '^n  amiiul  i  rculosis  usociation  could. 

MISSOURI 

GoolwlB  ««  Dardt  la  8t  Imtaf-CoL  T.  H.  Goodwin  of 
the  British  Army  Medical  Service  and  Col.  C  U.  Dercle  of 
the  French  Army  Medical  Service  were  guests  of  the  Medi- 
cal Section  of  the  State  Committee  on  K!«t:t>n,tt  Defease  at 
St.  Louis.  November  16.  They  delivered  a<llll<  ^^<b  t  e fore  ike 
Chamber  of  Commerce  and  the  City  Club  at  a  luncheon,  were 
enteretained  at  a  dinner  at  6  o'clock  at  the  St.  Louis  Club, 
and  at  8  o'clock  adressed  a  large  audience  in  the  Central 
HiRh  School.  Colonel  Dercle  addfcased  the  St.  Louis  Uedi- 
cal  Society,  November  17. 

Reports  of  Births.— For  failure  to  report  the  birth  of  a 
child,  a  St.  Lo-.iis  il'-.ctor  who  had  knowledsc  of  the  birth 
was  arrested  ami  tuiL-d  $5,  the  midwife  who  delicvcred  the 
child  was  tint'  i  1  he  baby  is  h'irvl    Aft.  i  '.irth  the  baby 

dtvcl  :|M.il  iittl.uiiu'  c><_-s  whicli  till.-  tniiUviii  ittari-';  for  nine 
days  and  then  called  the  physician,  vtha  was  unable  to  save 
the  eyes,  and  failed  to  report  the  birth.  Commenting  on  this 
neglect  the  St  Louis  Poit  Disfaich  remarks  editorially:  "In 
tlw  light  of  these  facts,  we  venture  the  opinion  that  St  Louis 
should  make  an  effort  to  keep  as  perfect  a  record  of  new 
bailies       it  (Vies  of  new  corpses." 

PersonaL— Dr.  J.  Carl  Drake,  formerly  of  St.  Louis,  now 
lieutenant  in  the  One  Hundred  and  Thirty-Eighth  Infantry 
(Fifth  Missonri)  has  been  confined  to  the  base  hospital.  Fort 

Sill.  OV:1a,.  for  .several  weeks.  He  was  operated  on  November 

1.  ami  will  soon  be  able  10  resume  work  in  camp.  Dr.  E. 

H.  Trowbridge,  physician  at  the  tuberculosis  hoi.pilal  and 
municipal  farm  of  Kansas  City,  has  been  elected  secretary  of 
the  hospital  and  health  tx>ard  of  Kansas  City,  and  will  be  in 

charge  of  the  medical  inspection  of  the  schoolchildren.  

Dr.  Guy  L.  Noycs,  dean  of  the  Medical  School,  University 
of  Missouri,  has  been  relieved  from  military  duty  at  Camp 
Funston  and  returned  to  Columbia  to  continue  his  school 
dtttica^— Dr.  William  W.  Duke,  Kansas  Cit^,  was  a  guest 
at  a  joint  meeting  of  the  St.  Louis  Medical  Society  and  the 
St  Louis  I>entaf  Society,  November  3,  and  delivered  an 
address  on  "Dental  Sepsis  aa  a  Focal  Infcctkm.'* 

MONTANA 

flcarlst  Fever, — On  account  of  the  prevalence  of  scarlet 
fever  in  Helena,  a  meeting  of  state  and  county  health  officials 
held  in  that  city,  October  2^  at  which  it  was  decided  to 


take  stringent  measures  to  Stamp  out  the  disease    Dr.  John 

H.  Dent,  East  Helena,  was  appointed  dcpitly  county  health 
physician  to  assist  the  coun^  physician  wiA  the  aearlet 

fever  cases. 

Hospital  Notes.— At  the  meeting  of  the  board  of  trustees 
of  the  Butte  Deaconess  Ho^jiital  Association,  October  31, 
contracts  were  signed  f  -r  an  addition  to  the  present  building 

to  cost  S21,50O,  and  to  accommodate  forty  patients.  The 

Grandview  Hospital,  located  just  outside  the  ci'.y  limit's  nf 
Malta,  was  destrnvfd  by  fire.  October  24.  All  patients  were 
vafi'l>  rcinnvcil  trottt  tlitr  institution. 

Personal. — Dr  lit-rLcrl  H.  Judd.  Dozcman.  has  been 
apiKKiiti  il  a  nit  mlirT  nt  the  State  Board  of  Xfedical  Exaniitu-r'*, 

succeeding  Dr.  William  L.  Renick,  Butte,  resigned.  Dr. 

Julius  H.  P.  Gauss,  I.ewistown.  has  lieen  nominated  by  the 
administrative  hoard  of  the  Mavo  Clinic.  Rochester,  Mirni., 
for  a  fellowship  in  internal  medicine  in  the  Mayo  Founda- 
tion. Dr.  Oscar  M.  l.anstrum,  Helena,  has  been  elected 

■A  virr  president,  and  Drs.  Thomas  C  Withcrspoon.  Butte, 
iiad  William  F.  Cogswell.  Helena,  members  of  the  executive 
board  of  the  Montana  State  AssociatioB  for  the  Study  and 
Prevention  of  Tuberculosis, 

Friction  la  State  Board.  The  state  board  of  health, 
October  19,  made  an  iiives^wafi  n  of  the  friction  in  the 
administration  staff  of  the  board.  Health  Commissioner 
Tenney,  Mrs.  .\ndrfw».  the  statistician,  and  Dr,  William  F- 
Wild.  state  epidemiologist,  arc  said  to  be  involved  in  this 
investigation. 

Personal.— Dr  Benjamin  F.  Williams,  superinsetrb  nt  of 
'.'{■.v  1  iiKiili)  Statr  Hospital  for  the  Insane,  presenU'l  rii>  resig- 
nation ti<  lakr  1  ffect  Jan.  1.  1*>18.  and  will  enter  private 

practice  in  I  inc  ;ln-  Dr,  William  J.  Davies,  Fremont,  who 

was  operated  an  for  the  removal  of  gallstones  in  the  Niciiolas 
Scnn  Hospital.  Omaha,  October  31,  is  reported  to  hc  making 
satisfactory  progress  toward  recovery. 

NEW  TORK 

New  York  City 

The  Harvey  Society. — The  second  ot  the  present  c<iiirsi-  of 
Harvey  Society  lectures  was  given  at  the  New  York  Av.iiltniy 
of  Medicine,  November  24,  bv  Dr.  I.it»sly  R.  Williams,  on 
"Medical  Problems  uf  thu  \\  ar  ' 

In  Memory  of  Dr.  Lewis  Attecbuiy  Stlxo&OQ.— Exercises  in 
honor  of  the  memory  of  Dr.  Lewis  Atterbury  Slimson,  pro- 
fessor of  surgery  in  Cornell  L'niversiU'  Medical  College,  were 
held  to  the  anditorinm  of  the  college,  Kemtittr  16.  Aodrestcn 
were  made  by  Dr.  Jacob  Gonld  Snurman,  Elihu  Root,  Dr.  W. 
Oilman  Thompson  and  Dr.  Edward  L.  Keyes. 

ReprewntatiTes  of  Red  Cross  Meet — A  meeting  of  repre- 
sentatives of  the  Southern  Section  of  New  York  met  in  this 
city  recently  for  the  purpose  of  stimulating  the  war  work 
and  adding  to  the  efficiency  of  the  .\tlantic  Division.  Dr. 
Thomas  D.  McRossic,  Brooklyn,  member  of  the  Red  Cross 
Commission  to  France,  addressed  the  representatives.  He 

I,  imI  s|it  riHi  strcvv  "ti  the  necessity  of  keeping  up  fhe  wolic  of 
ni.ikui^  '-urgical  dressings. 

Personal. —  Dr.  J.  Ramsay  Hunt  has  been  appointed  asso- 
ciate in  neurology  and  psychiatry  ^^r\  the  staff  nf  the  New 
York  City  Children's  Hospital  an'l  .'^cIh  ul.  KaniKiU's  Kland. 

 Dr.  William  M.  L«s/ynsky  has  Ikuh  awuii'ied  ncuiuiogist 

to  the  Manhattan  State  Hospital.— — Drs.  Morris  Steinberg 
and  Leo  Lieberman,  members  of  the  bouse  slafl  of  St  Mary's 
Hospital,  Jannicn,  were  iqiufed  in  n  collision  betweco  the 
ambulance  in  which  tb^  were  riding  md  an  ntnamobilfe 

November  9.  ^Dr.  Thomas  F.  ReHly  nas  been  appointed  to 

tiK-  chair  of  medicine  in  the  Fordham  University  School  of 
Medicine. 

Laboratory  Coarse  for  War  Service, — Through  the  united 
efforts  of  the  War  Service  Committee  of  the  Medical  Women's 
National  .■Xsisocialion,  New  York  University,  and  the  bureau 
of  laboratories  of  the  dfpartnif  .t  of  licalili,  a  course  in 
medical  laboratory  w.  rk  i-.  ■  ifrn  d  lu  .iiijilKintts  who  have 
the  preliminary  training  in  .^cu  nrc  arnl  u  iH^ric  mtthods 
obtained  in  a  four  years'  college  k.  ni  ,c  <•>'  tlu-  ciini ^ alent. 
The  object  is  to  fit  workers  for  war  scrvKf  iii  medical 
labomtoriea  in  tbis  isonntnr  and  in  Eorape.  The  course  will 
extend  over  a  period  of  mnt  maa&t,  requiring  six  hours' 
W4>rk  each  day.  .\pplicaticn  may  be  made  to  Dr.  Anna  W. 
Williams,  Koearch  uAonitory,  Mot  of  B^t  Sixteenth  Street 
The  fee  is  ffL 
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HOKKH  CAKOUITA 

FiraoML— Dr.  Ouurlet  T«  Ncabitt,  Wilminitan,  bm  Um 
^qraiottd  health  fiaamiMkMr  of  Akroo,  OIho^— Or.  WH* 
Inm  K.  Reid  hu  migned  u  snperlntcndost  ^  Ae  health 
dcpsnoKiit  of  Charlotte. 

State  QvaraBtiM  Law  Bnioiieaar— Scvcoty**ev«a  coiwti«> 
of  Ngith  Carolina  have  at  prcMOt  fnrt  into  operate  the  new 
Mate  qnaranttne  law.  Twcnty-thccc  couattca  haw«  ao  far 
fliade  no  pngfwt  in  this  regard. 

Ofthaptflic  Hospital  for  Gattonla.— Mr.  R.  B.  Babington, 
GMtoaia.  has  donated  St",  acres  of  land  on  which  i>  to  be 
cttahliahcd  an  orthooedic  hospital,  the  charter  for  which  ha« 
already  been  craittcd  hy  Hw  etate. 

PBMMSYLTAHIA 

Phpician*  Ncedai<— Hie  Pennsylvania  State  Committee  of 
the  Council  of  National  Defense,  Medical  Section,  announces 
tliat  tlie  committee  has  applic.itions  at  this  time  pending  to 
fill  the  followinK  positions  in  hospital*  and  institutions  in  or 
near  Pliil.nlel^ihin  :  Mcffirri!:  Siif  rrintrTidr'it  of  hospital.  ^al.Try 
$1..S00  ;'pr  niuiiiin.  t.sn  rUniT.il  ansi  ^tanuiiips.  psycho;  atli  if . 
salary  iUM  pcf  annum:  assistant  bacteriologist,  salary  $l.(MilJ 
per  annum;  ancsthctiicr,  salary  $30  per  month.  Surgical: 
A^jistant  surgeon,  salary  $3,000  per  annum:  visiting  surgeon, 
ditpcnsary,  no  salary;  viattinr  odithalmologitt,  no  aaury: 
vUitiitK  lar\  tigologist  no  salary,  inlemthips,  general  ititem- 
ships,  resident  phynicians  in  special  hospitals,  etc.  \rr''f^ntl 
for  these  positions  should  communicate  with  the  iter  it. try, 
Charies  Scott  Miller,  M.D.,  giving  school  and  year  q(  gradtta- 
tioQ,  qtalifications,  crodentiab,  etc.,  and  talary  detired. 

Philadelphia 

Addiestet  Before  Medical  Societit's  I>i  Ivr- ulic  Staui^hter- 
Morton.  Nfw  York.  cS  uTtruir:  ni  tin  \\  nm.ui's  (  ommittee  of 
the  Council  for  National  IJctnise.  ikUvirt-d  an  addre$»  on 
"War  Service  for  Women  Physicians"  at  the  meeting  of  the 

Medical  Society  of  the  Woman's  Hospital.  November  20.  

Dr.  Artfanr  S.  Kendall,  Sydney,  \.  S.,  delivered  the  Gross 
Lectare.  "Recent  Developments  in  Intestinal  BacterioloBy," 
at  0ie  meeting  of  the  Patbologkal  Society,  November  22. 

Philadelphia  County  Hodtoal  Bodet^^At  tfie  meeting  of 

the  Philadelphia  County  Medical  Society.  ti>  he  held  Novem- 
ber 28.  M.ijor  David  Silver,  Pittshurgh.  assistant  director  of 
the  Division  of  Military  Orthopedic  Surgery,  will  discuss 
the  surgical  aspects  of  the  function  of  orthopedic  surgtry  in 
the  war,  am'-  detail  what  has  been  accomplished  and 

what  his  I  r.inrli  •.nt<rr!<.  tn  do  for  the  service.  The  civic 
aspects  will  Ik  dibiussctl  by  Major  Henry  R.  Hayes  of  the 
Sanitary  Corps.  The  discussion  will  he  opened  by  Dr. 
Gwilym  G.  Davis,  professor  of  orthooedic  surgery  in  the 
Univeraity  of  Pennsylvania,  and  a  mcmDer  of  the  Orthopedic 
Advisory  Coanctl. 

Optwaatriata  to  Ba  Oiilal.-^1»Mit  120  Ukt  "eye-doctors* 
are  to  be  throwii  ont  of  business  shortly  in  this  city.  Th" 
unscrupulous  individuals  who  have  not  hesitated  to  adverti.sc 
themselves  as  optometrists,  when  they  had  no  right  whatever 
to  th.it  title,  and  who  have  ruined  the  eyes  of  thousands  of 
their  patients  by  prescribing  glasses  or  giving  treatment 
which  was  harmful  in  the  extreme,  will  be  ousted  within  a 
few  months,  if  the  plans  of  the  State  Hoard  of  Optometrical 
Education,  Kxaminatiim  and  Licensure  are  realised.  There 
are  aliout  2,0(X)  pr.icticing  optonirtrists  in  Pennsylvania,  800 
of  whom  have  ofTices  in  this  city.  The  state  board  today  began 
examining  the  flOO  local  <q»tometr)»ts,  300  taking  the  prescribed 
examination*  in  the  Central  High  School.  Two  more  days 
will  he  required  to  examine  the  others.  Tfae  examinations, 
which  cover  five  subjecta,  are  the  first  to  be  held  under  the 
new  law  to  license  men  engaged  in  the  practice  of  optometry, 
and  are  designed  to  eliminate  the  charlatan  practitioner. 

WISCONSIN 

Telia  9t  War  Surgery.-  M  the  meeting  of  the  lietoit  Six 
(Xcloclc  Club,  NoveniNor  14.  Major  Charles  McDonald  spoke 
on  war  snrKcry  and  Ked  Cro^s  work  in  .\ustria-Hungary, 
where  he  bits  spent  the  last  three  years. 

Anthrax  in  Milwaukee. — A  «ecniid  case  of  anthrax  h.is  been 
(livr  \ered  in  Milwaukee  in  the  same  tannery  where  the  first 
\n:mi  was  found.  The  iiiieciion  ts  not  *i>  severe  »s  in  the 
ii-^t  case,  and  the  i>atH-nt  is  under  treatment  in  the  Soutl) 

\  lew  l«i.la)ion  Hospital. 

All  Physicians  Medical  Examiners. — Tlie  medical  examincr- 
iWni  for  iliK  Wisconsin  :3tate  Tul^crculosis  Sanatorium  has 
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been  extended  to  include  all  regularly  licensed  rhy^-ciana 
who  arc  citi.-eti'!  n!  U'i«c' mit:  The  former  list  will  be  used 
in  cases  ii^  whuh  i!i<  aiM'li<'^><if  tor  the  sanatorltun  doae  not 
give  the  name  oi  his  family  piiysician. 

Hospital  Items. — The  Pranson  Hospital,  .\ugu$ta,  has  been 

sold  to  Mr.  Robert  Rpidf-r,  Hitmbird.  The  fund-raising 

campaign  for  the  .\s.hl.inil  (nm  r;>!  Hospital  began.  November 
12.  A  tentative  site  tor  the  tulcmslosis  sanaton«m  for  th<? 
northern  part  of  the  state  has  (..ltii  m-lmrd  .m  iIk  HayluM 
County  side  of  Chequamcgon  Tiay.  The  l.isi  loi;[skmir«;  pa&scd 
a  lull  ajipropriating  $75.0Xl  ii.r  this  prujcct. 

Personal. — Dr.  Matthew  N".  Fc^lcrsiit'jI.  Milwaukee,  was 
elected  president,  and  Dr.  Henry  Met  alu-.  M  hviiukce.  vice 
president  of  the  Marquette  University  Alumni  .'Association. 

Dr.  Thaddena  IX  Smith,  Neenab,  who  tiraa  teoantly 
wounded  in  a  German  air  raid  in  a  hase  hospital  behind  the 

trench  line,  is  under  treatment  in  n  frispital  m  England.  

Dr.  .Angus  F..  MacMillan.  Ssuvms  I'oint,  was  operated  on 
in  Chicago  for  removal  of  the  gallbladder,  November  1,  and 
is  reported  to  be  doing  welL  • 

New  Officers. — At  the  annual  meeting  of  the  West  Wis* 
consin  District  Metlical  Society,  held  in  Eau  Claire,  Dr.  Fred 
S.  Cook.  Eau  Claire,  was  elected  president:  Dr.  Ncls  Werner, 
Uarron.  vice  president,  and  Dr.  Eugene  E.  Tupper,  Eau  Claire, 

secretary.  At  the  annual  meeting  of  the  Wisconsin  .-Xnti- 

Tuberculosis  i  i;ai  :i  lit>Id  in  Milwaukee.  Novemlier  9, 
the  following  olhcers  were  elected:  president.  Dr.  Timothy 
L.  Harrington.  Milwaukee;  vice  presidents,' Drs,  John  W. 
Coon,  Stevens  Point,  and  Charles  D.  Itoyd.  Kaukauna ;  record- 
ing tecretory.  Dr.  J.  Gomey  Taylor,  Miiwmukeei  and  treasnivr, 
Mr.  J.  H.  Koptneier. 

CANADA 

Hospital  News.— Finance  Commissioner  Bradshaw.  Ti^ronto. 
and  Medical  Ollucr  >  i  Health  Dr.  Giarles  J.  C  (t 
have  made  a  j.Mr.t  n  v  irt  to  the  board  of  contr.il 
boards  of  the  siviial  liospitals  in  that  city  lie  c.- 
or  else  governed  by  a  commission,  with  a  general  manager. 
Duplication  of  certain  expenditures  is  costing  the  city  thou- 
sands of  dollars.  The  cjty  contributes  $500,000  annually  to 
the  hospitals  and  is  not  in  «  position  to  see  how  the  money 
is  being  expended.  Recently  the  hospitals  have  re4)oested 
grants  from  the  city  treasury  as  foU<-.w«  ■  fleneral.  $,^0,000; 
Western,  S20.000;  Toronto  Free  H  'fiial  for  Constimptivcs. 
WO.OOO;  Ho^fiital  f.-r  Sick  Children  S^s  iifJO.  and  Women'* 
College  Hns|.i'.i1.  S.l.i,fK)0.  The  t.Mi  '  tr:cials  recommended 
that  the  grant  to  ilie  General  Hospiui  be  conditioned  on  the 
government  of  Ontario  making  a  grant  of  $25,000;  that  the 
grant  to  the  Western  be  §11.182;  that  the  Hospiui  for  Con- 
snmpttvea  get  the  full  amoum  of  S40.0QO  asked  for;  that  the 
ftiit  amount  aiihed  be  paid  the  Ho«piul  for  Sick  Children, 
and  that  the  grant  to  the  Woman's  College  Hospital  be 
deferred  until  after  the  war,  as  the  money  was  to  he  need 
for  the  erection  of  a  new  wing. 

PeiaoBa]^^>r.  Charles  Sheard,  sometime  medical  officer  of 

health.  Toronto,  and  formerly  professor  of  preventive  medi- 
cine in  the  University  of  Toronto,  has  been  chosen  to  contest 
South  Toronto  constituency  in  the  pending  federal  clecti<in8. 

 Dr.  S.  Hawden.  who  has  been  in  charge  of  the  Dominion 

government  labc  Tar?>rv.  .\tjassii.  B.  C,  has  Wen  appointed 
dominion  patho':  ijr  t  iti  ^.n  .  i  >sion  to  Dr.  Clujr'es  ]'  Higgins. 

Vancouver,  who  iias  itsiKind  to  enter  business.  Dr.  Allen 

M.  Haines,  Toronto,  addressed  the  graduating  class  of  nurses 
at  tlie  Hospital  for  Sick  Oiildrcn,  November  16,  He  empha- 
sised the  importance  of  nnries  being  good  readers,  mamtain- 
ing  that  elocution  should  be  part  of  their  course,  inasmndi  as 
reading  is  a  source  of  very  great  pleasure  to  a  patient  in  m 

convalescent  stage,.  l.ieut.-Col.  Clarence  L.  Starr.  Toronto, 

who  has  been  doing  orthopedic  work  in  England  for  a  year, 
has  relumed  to  Toronto,  In  a  short  address  to  the  nurses  of 
the  Hrjspilal  for  ."^irk  Children  he  sp.ikc  of  how  splendidly 
the  nurses  graduated  from  that  hospital  had  upheld  the  honor 

of  the  hospital  in  France  and  England.  Major  Harley 

Smith.  Ill  tnc  for  a  short  furloniih  in  Toronto,  will  shortly 
return  to  England  and  will  ]>robabh'  be  attached  to  a  hospital 
in  France,  as  Maior  Smith  speaks  French  and  Italian  fluently. 
—  l.ieut.-Col  Cfiarle*  H.  Gilmoor.  Toronto,  is  now  snrgeon- 
in-cbief,  Om.Trio  Military  Hospital,  Orpington,  England, 
L«etit,-Col    William  J.  O.  Malloch,  Toronto,  having  been 

tnnc'crr'"!  'n  the  hoipital  at  liasmgstoke  Ca;  !  J  Harvey 

'1  I  1:.  I  1  Til  I  who  has  been  overseas  ni  .irlv  tlimj  vr.ir^.  has 
reiurneii  lo  tjucbec.  and  is  now  with  Militia  Head(|uarlcrs  as 
A.  D.  D.  .\.  M.  S.,  fifth  district,  iii  -  ices  abroad  have 
l>een  recognised  by  promotiun  tu  the  rank  oi  inajor.— — Ur, 
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Geo^  C  Lhrittgttoa^  who  for  the  past  year  has  bera 
ftssistaat  raperintendent  of  the  Toronto  General  Hospital, 
has  severed  his  connection  witli  f1t;it  IiDsnital.  nnd  has  offered 
his  services  (or  r_  vi;i-.i-a^,  I'ur  u  umc  In  will  be  AttDCbcd  (0 
the  C.  A.  M.  C,  Exhibition  tamp,  Toronto. 

GENERAL 

Hospital  Car.— A  hospital  car  made  at  the  suggestion  of 
Dr.  David  O.  Erlson,  Mew  York,  to  trnn«port  sick  and  injured 
soldiers  from  liic  c.-inli  rinn  r.ts  to  tiasc  hospitals  has  just 
lifcn  completed  by  tiif  nidhnnu nl  flfpartraent  of  the  Erie 
Railroad.  This  car  will  .;cc(>mmo<{:<tc  twenty-eigbt  ]ntieotf» 
and  has  on  each  side  seven  tvvu-ticr  licrtlis. 

Soudieni  Tuberculorii  Fighters  Meet.— At  the  LuiTuiiil  ir.i  <  t- 
inj5  of  the  Southern  Tuberculosis  Conference,  Ik'M  ,it  llic  I'mc 
Breeie  Sanatorium.  Chattanooga.  Tenn.,  the  followmR  nfFiccrs 
were  elected ;  president,  John  Stagmier.  Chattan<n>ga,  Ti  r.n^ ; 
vice  president,  BodltOB  Smith,  Memphis;  members  of  the 
executive  committfe.  Dre.  Anguttus  C.  Shipp,  Little  Rock, 
Ark. ;  William  H.  Cox,  J.icksonvtlk,  Fla. ;  Henry  Boswell,  Jr., 
Magec,  Mi.ss. ;  Lewis  B.  McBnycr,  Sanatorium,  N.  C; 
William  N.  Lackey,  Gallatin.  Tcnii,  and  directors,  Dn.  David 
L.  Flanary,  Dyersbnrg,  Tenn..  and  Henry  F.  Coile,  KiMixvill^ 
Tcnn. 

Insurance  Company  Offers  Vital  StatisUca. — The  FratistiLLil 
bureau  of  the  Metropolitan  Life  Insurance  Company  inviK'^ 
physicians,  public  health  and  social  workers  to  make  use  "f 
its  collection  of  mortality  statistics  Theic  statistics  present 
the  principal  causes  of  death  amont;  wlnf  iit-.ij  luIi  red  wage 
earners  in  the  United  States  and  Canada.  The  material 
covers  over  iMOWO  ndividuala  for  each  ol  the  six  years, 
191 1  to  191&  ISeatfa  rates  are  available  for  each  raoe,  by 
sex  and  by  age  period.  All  inquiries  should  be  addressed  to 
Statistical  Bureau,  Metropolitan  Life  Insurance  Coiapmyt 
1  Madison  Avenue.  New  York  City. 

FOREIGN 

TiainiBs  School  for  Womea  Workers.— Through  the  efforts 
of  Mr.  Edouard  Herriot,  mayor  of  Lyon,  France,  a  profes- 
sional training  school  fiw  Hie  higher  technical  development 
of  women  has  been  established  and  opened  its  fltat  session, 
Oct  1,  1917.  The  curriculum  of  the  school  wlQ  hiclerfe  a 

commercial  course  and  a  tedmical  course  of  two  years  each. 
The  mintminn  age  limit  for  entrance  has  been  fixed  at  16 
years,  and  an  examination  for  admission  will  be  required.  An 
elaborate  course  of  study  in  conunerdal  and  technical  sul> 

jccts  has  been  provided. 

In  the  munition  plants  of  the  city,  in  May,  1917,  out  of  a 
total  of  1. 7.0(10  workers,  more  than  SO  per  cent,  were  women. 
Efforts  arc  cunstantly  being  made  to  iinrnnvi  the  surround- 
ings nf  till-  wi  men  and  to  make  the  wm  k  <  niiReii'.il,  Hygimic 

CI  inl it  :i  -IS  art:'  lirMii,:  improved  .tw'  rest  rui  -ir.s  iiruvukc!. 
Extra  holi(!.i.\>-  w^ll  t»c  granted  the  women,  and  expectant 
mothers  an-         an  allowanos  of  450  francs  per  day,  for  a 

feriod  of  iurtv  lays,  making  s  tMal  otlowaiMe  of  about  936l 
i  both  father  and  mother  ate  cuu^ijred  in  any  plant,  the 
children  are  cared  for  during  woning  hours  bv  especially 
organised  asylums.  The  women  workers  are  divided  into 
two  sqttads,  one  working  from  6:  l.i  a.  m.  to  2;  15  p.  m„  with 
an  interruption  of  43  minutes  for  Ituicheoa,  the  second  squad 
V.'  :king  from  2:30  to9:J0  p>.  With  the  sane  interval  for 
tiic  evening  meal. 

LOWDOV  LBTTBS 

LoiTDOM,  Oct.  30,  1917. 

Vhe  War 

AaawAL  OP  8BC0ND  AMBBicAx  ■  onaimNC  O0»niK»IIT 

The  second  Americaa  orthopedic  contingent,  composed  of ' 
fortytwo  medical  officers  wider  ihe  direction  of  Major 

Goldthwaite.  has  arrived.  All  of  the  officers  as  well  as  three 
of* engineering  experience  commissioned  in  the  sanitary  corps 
are  to  take  cbarpe  of  tb«»  development  of  curative  workshops 
in  the  American  ■  rt!!'  in  ilu  hospitals  in  France.  There  are 
also  twelve  orthopedic  nurises  as  .i  nucle-us  around  which  a 
nursing  -,Mt't  is  to  be  developul.  .Ml  the  ni<_-ihc;i!  staff  except 
the  director  are  to  be  distrilmleii  temporarily  through  the 
British  orthopedic  centers.  .Arrangements  have  been  made 
by  which  these  centers  can  be  used  for  training  .Americans  in 
orthopedic  Work  with  the  idea  of  providing  relief  for  the  large 
number  <rf  medical  cflieers  that  will  be  required  for  this 
special  work.  When  these  men  are  needed  for  service  in  the 
^Unerican  ho^Hsls  in  France^  anodier  group  will  be  sent 


from  home  to  take  their  place  in  the  British  hospitals.  Ihc 
rotation  will  be  continued  until  the  American  hospitals  arc 
fiiMv  staffed.  Mai<  r  Cutdthwaite  is  going  on  to  American 
IK  -Jquarters  in  France  tci  organise  0ie  orthopedic  hospital 
with  the  AnMrican  Army. 


All  the  principal  foodstufib  have  been  brought  tinder  control, 
that  is  to  say.  bread,  flour,  meat,  potatoes,  sugar,  tea,  milk. 

butter,  cheese  and  bacon.  Control  bas  further  been  extended  to 
certain  subsidiary  foods,  such  as  jam,  oatmeal,  dried  peus 
and  beans,  chocolate  and  sweetmeats,  and  also  to  iee<l^tiK 
stuffs  for  livestock.    Prices  have  been  or  are  being  fixi-d  ;i! 

rvcry  stape  of  production  :ind  distribution  of  controllrd 
CdiiniK-  ditR'.s.  from  the  stucky I'.nl  <jr  l.,irn  to  the  shop  counter. 
The  spteulitive  niidrtlriiinn  lins  been  eliminated,  and  tUc 
charges  (Uai  in.n  I  t-  in.nit  li>  the  necessary  middleman  und 
the  retailer  are  i>cmg  defined  and  regulated  by  the  fixing  t  f 


prices  or  profits.  The  prices  to  be  paid  for  live  cuttle  have 
been  fixed  on  »  desocndiiut  scale,  so  as  to  diow  an  iiritimate 
reduction  of  from  2D  to  A  per  cent.   Butchers^  profits  are 


limited  to  5  cents  per  pound,  or  20  per  cent  on  their  fort- 
nightly turnover,  wbi^bc^'^r  is  less.  These  meastires  should 
ultimately  secure  an  avtra^jc  reduction  in  the  retail  price  of 
meat  equivalent  to  the  reduction  in  the  purchase  price  of 
cattle.  \i  compared  with  last  July,  the  wholesale  price  t)f 
liritish  beef  ha<!  f:il?cn  17  per  crnt..  arifl  the  whr:.!(;'!;5lc  price 
mutton,  19  per  rent.  Tills  iall  i>  alriudv  Milrrtt  il  in  retail 
prices,  but  some  lime  must  rlaiisc  Iwiore  its  iniiuence  tan  be 
fully  ascertained.  .As  a  kmiIi  a  guaranty  to  growers  of  S3<l 
a  ton  on  the  acreage  tiiidtr  ]Mtatoes  has  l>rrn  ronsiderahly 
increased,  ainl  ilu  rc  ..n  alunuUnt  crop.  1  !;■  tH;iil  price  of 
these  is  controlled,  and  as  a  lule  will  be  about  2  cents  per 
pound.  Complaints  have  been  made  in  regard  to  the  dis- 
tribution of  sugar  rather  than  to  its  price.  A  new  scheme  of  ^ 
sugar  distribution  is  desifned  to  secwe  that  such  supplies  as 
are  available  shall  be  distrlbuied  widiOHt  suspicion  of  favor. 
It  safeguards  the  position  of  the  houadiolder,  whether  he  be 
rich  or  poor.  Sir  Arthur  Yapp,  director  of  food  econumy, 
advocattt  simpler  ineals  of  two  courses  only  at  midday  or 
evcniiif  dinner,  at  any  rale  on  three  days  of  the  week,  and 
also  extended  use  of  communal  kitchens,  fic  suggests  no 
butter  or  bread  for  midday  or  evening  dinner,  but  extra  vege- 
tables in  their  place,  no  cream  except  ff>r  fnv^lirf^  atid  rhW- 
dren;  no  tea  except  for  tea  meal,  no  <iin:i:  -.i^'ar  li.  w'.  ;i  Mt 
no  ham  or  bacon  except  fir  lircnkl'ast  ilu  rt  nui-.r  Inttcr 
prepai  atii  ti  vi  IV  ".'  li>  e.\[  i.-rt  ikiriL'  T' i  (iIiI.iim  I'very 
possible  a-'iMarii.-'.-  In  the  nc.v  imiii|i.iij.mi  lie  ^-  rc'i>  ii  j;  lamely 

on  the  chiiril:cs.  liut  is  hopinj;  als::  i'mt  tl;>  \\:  ]:,  i.f   ;.n  i,itivc 

Societi***.  aiiiJ  till  friendly  s'icicty  orginiialU'Sis.  lii<.ii  he  i< 
brinf;in«  ui;i>  <  t^ctt  an  i  i  K-mi'-ni'tn  to  he  known  as  the  Le:igue 
of  Natumal  Safely,  in  whstli  he  aims  first  at  enrolling  lO.OOO 
members,  to  be  followed  almost  immediately  by  IQOyOOO  ami 
later  by  a  million,  speaking  of  the  difficulties  of  rationing, 
he  said  that  anything  of  Aat  kind  might  be  good  enough  for 
Germany,  but  it  was  not  quite  Engl»h.  He  had  unbounded 
faith  that  English  people,  when  they  realixed  the  needs  of  tlie 
feltuation,  would  respond  loyally  and  wonbl  render  utmcces- 

Sary  the  SCttinf?  tip  "f  marhinrry  for  com-i-.il .  ly  r.i;ii>nine. 

CARE   OF    WriMi.'i    MIIXITIOK  WteRKKRS 

Various  precautions  are  being  taken  by  the  Ministry  of 

Munitions  to  maintain  health  among  the  women  mtinitioi 
workers  >vli<>  are  now  employed  by  thousaiul.t  tbroughout  the 
country  I  lir  hrtir',  rsf  l!>)i'»r.  though  luvessarily  long,  aro 
beinj:  sitailily  ri  iliu-d,  .nn:  Sin.day  labcir  is  liciiig  al>i>IiNlied. 
except  wlicii  llic  Aiiik  1.^  iiKuml  lu  iic  continuous.  In  ni>case  nii  y 
a  woman  work  longer  than  sixty  hours  a  week,  unless  a  s|iri'ial 
permit  be  granted  to  the  employer  by  the  Home  0,*hce,  a/tii" 
consultation  with  the  Ministry  of  Munitions.  Without  such 
permission,  the  maximum  hours  of  a  woman  worker  on  a 
twelve  hours'  shift  arc  ten  and  a  half  a  day.  with  seven  hours 
on  Saturday,  a  minimum  daily  interval  of  one  hour  for 
dinner  and  half  an  hour  for  tea  being  enforced.  The  welfare 
of  women  in  engineering  shops  is  iR-ing  salVguarded  l>>  the 
Health  of  Munition  Workers'  Committee  and  the  Welfare 
Department  of  the  Ministry,  Canteens,  cloak  rooms  and  rest 
rooms  are  being  increasingly  intrndnced  into  the  fatturits. 
Seats  for  Ihe  workers,  la1>or-sa^'ing  apjilicances  and  «a(tty 
c<juipmcnt  in  connection  with  the  machinery  arc  being  more 
extensively  cnqdoycd-  WelhHre  supervision  in  the  factory 
has  become  a  normal  feature,  and  >  complete  system  of  hous- 
ing monition  workers  in  bungalowi,  hostels  or  colonics  has 
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Sir  William  Hetscbel 

Sir  Wi11i;irii  Ihrsrhrl,  ruiitior  i it  the  finger-print  identity 
system,  li.is  'lird.     flMr:i  in  1S.V3,  lie  n  Erindi'>Ti  »>f  the 

famous  .istroiionTcr.  the  discuVLTL-r  uf  I'r.iM'.i^.  irifl  a  <if 
the  no  li'ss  cininc:it  ustroiiDrurT  :mii  chemist.  Sir  jnliti  I'rcrl- 
crick  HiTSLlifl  lie  iiili-ri-d  Itnliati  t'lvil  St",  ice  in  ISVj. 
after  the  suplircssion  of  the  mutiny.  He  applied  the  lust 
te!(t<<  of  the  practicability  of  using  finger-print  tmpre«sions  as 
a  tneans  of  identificalion.  His  object  wu  to  circumvent  the 
personation  then  prevalent  in  the  Bengit  cotiita  of  iiutice 
and  which,  in  the  Rcnoral  state  of  itittency,  cmiM  sclaom  be 
checked  by  a  comparison  of  siKiiaturcs.  As  early  as  1823> 
Purkrnje,  the  phyjiiotoRist,  had  drawn  attention  to  the  sabject 
of  firiRcr  imprcssiiiis ;  htil  it  ua<  Horsfbt  l  rp.nrc  ihnn  a 
generation  later.  priivcil  tn   pT-.-ii-MiLil  .ipiilif ;it;nii  ihnr 

individuality  anti  their  pcrsi.iteni e  f'lr  .1  term  nf  :it  ie;i>! 
fifteen  years.  Hi--  ret-ommendati-m  of  tlieir  :.;eni  rnl  .nii  iiiiinii 
for  civil  purposes  throughout  India  was  nut  ()j1Iowc(1.  .iiul 
the  practice  Iap5eii  after  bis  departure  for  other  spheres. 
But  hi>  entbusiattn  for  the  system  did  not  abate ;  and  tiiough 
he  evolved  it  amid  "depressinj;  diflScultiea."  he  had  the  satiS' 
,  faction  in  later  years  of  seeing  his  methods  apnlinl  in  all 
parts  of  the  world  on  a  larger  scale  than  he  kad  ever  utir 
cipatrd.  In  1497.  nearly  twenty  years  after  he  had  heft  the 
roimtry.  the  government  of  India  aee»'f>ti'd  (he  recommenda- 
tion of  an  expert  committee  sli.it  tiii;.;er  prints  should  he 
adofited  a«  a  means  of  identification  both  for  civil  and  ior 
rn-Tiiruil  inir|MiM-<.  :iH  |>eiag  in  every  way  sapcrior  to  the 
anthropometric  method. 

PAJtIS  LBTTBS 

Pams,  Oct.  25.  1917. 

Death  of  Professor  Dastre 

,  French  science  lia*  «ttstained  a  great  loss  in  the  person  of 
Profess  or  Dattre,  who  died  as  the  result  of  an  automoliile 
aficMent,  at  tiie  age  of  73.  He  was  one  of  the  most  noted 
Prench  plignialogfsts.  one  who  followed  in  the  footsteps  of 
Gaude  Betmrd  .ind  Paul  Bert,  whoiie  student  and  eol- 
|-.<lH)rator  he  was.  |The  cthle  detipatch  stated  that  he  had 
lieeii  run  over  by  an  automobile  at  the  same  corner  where 
Professor  Curie  met  with  a  similar  fatal  accident  a  few 
years  ago.) 

Jnles  Albert  Fraiiek  ^)i^^tlc  ua*  born  in  Paris.  Nov.  7, 
1844,  He  wjs  A  st(!ilet>i  iit  tilt  Superior  Normal  School, 
then  a  I'ellntv  eif  physical  Mittiice.  licentiate  of  mathematical 
-itciuf.  i!fii.t.ir  of  natural  scieii;  e.  uml  then  he  eiiti.rt-d  on 
the  stutly  ot  medicine,  presenting  his  doctorate  thesis  on 
"Diabetic  Asphyxia"  in  187V.  From  1872  to  1876  he  was  lab- 
oratory assistant  of  Clatide  Bernard  at  the  CbQcite  of  France, 
and  of  Paul  Bert  at  the  Musetmi  of  Natural  History.  He 
was  appointed  mpplementary  professor  of  f^ysiology  at  the 
Faciilte  dcs  Sciences  in  I8"*\  and  in  1887  he  was  made  full 
professor.  In  1904.  he  was  madi.:  .»  menili*r  of  the  Academic 
des  sciences)  and  io  1W8  of  the  Acad^nie  de  mMcdne. 

dastkk's  work 

DaNtrc's  researches  in  pli>  .^uiIukv  wire  ei.'irlnfed  nri  ■i.i;)- 
OILS  phases  of  this  science,  riirticuliirly  worliiy  of  note  arc 
his  researches  on  the  composition  of  birds'  crrs  and  their 
valtic  as  nutriment  to  the  embryo;  on  the  staring  up  of  fat.s, 
their  digestion,  their  origin  ami  their  utilintion  in  tlw  organ- 
ism; the  rdk-  played  by  the  starches  and  various  sugars  in 
nutrition.  He  thus  cleared  away  many  ubscurilie^  ill  the 
phenomena  of  nutrition,  specifying  the  role  played  by  fat 
bodies  in  these  processes  and  the  production  of  fat  bodies 
by  varitus  digestive  alands.  In  the  domain  of  the  nervous 
system  he  denioiijtrnled  the  ({"""cral  existence,  in  all  the 
organs,  of  inhil)itiiiK  nor  vis  which  op[>o>e  the  exciting  action 
of  other  nerves.  I's"  'Hidies  m  the  physiology  xhf  heart 
added  to  our  kiKiu  iecli;i  n!  tl  i  t.uises  of  the  rlivtlitn  of  the 
heart  beat,  and  his  rc.searchcs  on  the  liver  threw  new  liglit 
on  the  iniiltiplicily  of  functions  of  tliat  organ,  n  i.thLV  m  the 
production  of  fats  and  in  the  storing  up  of  iht  iron  neces- 
sary for  the  formation  of  red  blood  celU.  Smne  of  the  more 
important  of  hi»  works  arc  the  following:  "Kxperimental 
Researches  on  the  Vasomator  Norwout  System"  (1W4},  in 
collahoratton  with  J.  P.  Morat:  "Anesthetics:  Physiology  and 
.■surgical  .\pp1ication"  (IS90);  "Researches  on  the  Oiloring 
iilatter  of  the  Liver  and  of  the  Hile  and  on  Liver  Iron"  ( >, 
in  collatH:>ralion  with  N.  Finrcsco;  "Life  and  I>eath"  (rH>,5). 
He  .'dso  w.is  a  collaborator  on  tlie  staff  e«f  the  l-niich 
^icu  uiific  ti.  ricu.;  l^kilotopkic  Ktvtew  and  the  Httntw  «/  t  wo 


Skt  War 

TkKATNnrr  or  woumds  or  m  aon  fakts 

At  a  recent  session  nf  tf  e  Soc-ftc  dc  chinilgie  dC  Plarls, 
Dr.  P.  Duval,  profesi ur  agrcgc  ut  the  Facnltii  de  mededne 
de  Paris  and  surgeon  of  the  hospitals,  presented  a  very 
interesting  communication  on  the  results  he  has  obtained  in 
the  army,  thanks  to  a  new  special  ors!»nt?."tfion  rreatc)  at 
his  instigation,  for  the  distribution,  e\ rici:.itii m  .ind  tre.iiineiit 
of  soldiers  sustaining  wounds  <if  the  sott  part.^i.  the  most 
numerous  of  all.  Trealeil  miikr  the  best  cinditions  they 
Ileal  quickly  and  well;  treated  under  less  favurablc  condi- 
lioRSa  they  may  be  followed  by  the  worst  complications.  Tlie 
fundamental  principle,  which,  apparently,  is  accepted  by  every 
one  today,  is  that  all  wounds  of  the  soft  parts  should  be 
tr~ated  within  the  period  of  the  first  twelve  hours  by  open* 
iiig  up  the  wound  widely  and  removing  all  foreign  bodies. 
I  he  surgical  wound  left  can  then  be  treated  either  by  imme- 
(lias*  ■utitre  by  sfcondarv  suture  done  after  progressive 
st»  ri!i/:itniii.  The  niiim  li.it.  ,uturo  is  beyond  question  the 
method  oi  choice,  Imt  it  cjii  be  carried  out  only  under  fixed 
conditions :  experienced  surgeons,  perfect  equipment,  and  every 
poiisibility  oi  a  hospital  residence  of  at  least  fifteen  days 
with  the  operating  surgeoo.  For  the  last  reason,  primary 
suture  may  be  made  the  rule  during  quiescent  periods,  but 
would  he  the  exception  during  period*  of  activity  when  the 
majority  of  the  wounds  of  tile  soft  parts  can  get  only  sec- 
ondary suture. 

DETIfMlKD  PRtMAKY  SUTURE 

In  Oilier  fi-t  remedy  this  state  of  affairs,  as  f.ir  ;is  pris-iiMe, 
Diiv.tl  11  1-  .iii'  i'red  the  following  organiicatioi- :  Rchiiul  ilic 
evacuating  centers,  but  as  near  to  them  as  tfie  i  Li;iniaiiilaiit 
will  permit,  large  surgical  formations,  willi  ni;imr<  ti'-  tiper.it- 
ing  rooms,  are  otablished.  to  be  used  solely  for  the  treat- 
ment of  wounds  of  the  soft  parts.  Two  such  formations, 
accommodating  many  hundreds  of  wotmded,  are  designated 
to  receive  soldier*  who  we  to  he  treated  Inr  primary  anture. 
The  other  surgical  fonnatioii*  arc  to  twe  care  of  nich 
wounded  as  have  been  tent  from  the  evacuation  hospital,  but 
they  must  send  them  ofl  to  the  rear  as  quickly  as  poe- 
siltic.  in  from  eiglit  twelve  hours  after  the  primary  treat- 
ment, htstnietions  are  given  to  these  sur^ica]  groups  to 
treat  these  wounds  as  follows:  I^y  them  wide  open,  excis- 
ing all  dead  tissue,  removing  foreign  bodies,  and  tlien  apply- 
ing nimide  aseptic  dressings  af't-r  ether  lavaee  The 
ev;u"ii,tl It'll  OI  ilie  wounded  so  trt,ilefl  i>  liiially  iiLTde  to 
a  designated  center  in  the  rear  where,  at  the  proper  time, 
sccondaiy  sutuic  it  pcrfomad. 

HESTTtTS 

By  reason  of  the  perfect  teamwork  done  by  the  surgical 

formations  at  the  fmiit  oiit!  tltf«r  farther  inl:'.iifl.  t:;.:-  most 
remarkable  result:-  1  i\l  t  trn  ilititined,  as  is  t'l  wn  t>y  the 
following  data :  .Alwut  one  third  of  the'^e  ^V'.nI^t'.r,i  were 
sent  to  the  two  renters  provided  for  tre  ini  i ut  l>y  inimcdi- 
ate  suture.  Of  this  number.  67.5  per  cent,  were  treated  by 
primary  suture,  with  only  4  per  cent,  of  failures.  Not  a 
single  grave  accident  was  noted.  Two  thirds  of  the  wounded 
were  operated  on  ia  the  special  formstions  reserved  for 
the  treatment  of  these  wmtml.s  in  the  manner  outUned  above, 
that  is.  without  «f!t-ire  Not  a  single  accident  was  noted. 
These  patients  wtie  -rrt  to  the  base  ho.spitals  in  less  than 
twelve  hours  after  operation  and  in  It  n'.  th.in  twenty-four 
hours  after  they  were  wounded.  Of  ili  '-r  w  iiT  di-tt  who  were 
operated  on  in  the  front  line  and  ll  tii  e. ^ir  iatc  l  rapidly  to 
the  l::i  -e  1m  spitals,  and  llui'-  wciinds  viniireil  '•ert>:id:inly, 

81  per  cent,  were  so  treated  wniiiii  eleven  ildV;.  alter  having 
been  tiraunded  and  operated  on.  No  untoward  results  were 
noted  among  this  class;  no  deaths,  no  gas  gangrene,  no 
tetanus,  only  one  cHse  of  septic  coinplication — an  amputation 
for  arthritis  of  the  knee  with  purulent  discharge,  which 
developed  as  a  late  complication  of  a  wound  of  the  foot, 
bully  84  per  cent,  of  the  wounded  evacuated  were  sutured 
and  cured  romple^ely  within  five  weeks  after  they  were 
wounded. 

One  sees  that  it  is  liardly  necessiiry  to  regret  tli.if  imme- 
diate primary  suture,  which  is  t  ie  rnrti;od  of  choice,  e.i:ini>t 
be  applied  to  all  the  wounded  during  an  offensive  mavcinciH. 
The  retarded  primary  suture,  that  is,  suture  done  after  sev- 
eral days,  yields  equally  good  results  as  immediate  primary 
suture.  The  systematic  progressive  sterilization  of  surgicid 
wounds  is  therefore  a  method  which  is  useless  in  about  two 
thirds  of  the  cases,  and  fh.:-  .e.-.itifhrv  suture  slitnihl  i:;ivc 
way  to  deferred  primary  siunn  1  iie  hitter  li,>^  tiirtlier  tlie 
following  advantages:  simplification  of  the  treatment,  a 
notable  rcductioii  la  llie  Icnglh  of  the  treaBncnt,  and  laifly— 
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to  which  too  much  attention  cannot  be  drawn — a  more  com- 
plete cure.  The  primary  ddajwd  nture.  when  awde  in 
healthy  tisnies,  restores  these  tiuues  to  abmit  perfect  ftmc^ 
tion.    The  cicatrix  iiS  soft,  flexible  r.nd  nonadherent. 

Motherhood  Welfare  Work  in  Factories 

The  manufacturer.s  who  employ,  for  purposes  of  _  nationnl 
dcfrnsr.  a  larf?c  niirnhfr  of  femnle  workers  are  takinR  steps 
to  insure  tin-  iiruttviinr:  ut  ir. rln-i  il  'I  lu'V  are  _creatinff 
many  associalii  ir-  fi  ttik  il  i<ir  thr  inirii  jse  ot  providing  vari- 
ous measures  m  t  it  il  f<ir  ;h>  on  tr.  tion  of  these  women.  One 
of  these  associations,  ihc  Malcrnitc  ouvricre  dc  Lcvaliois- 
Perret  et  de  Keuitly,  has  built,  on  a  larfc  puce  of  gfound 
in  close  proximity  to  several  large  factories,  where  hundreds 
oi  w«mrn  arc  employed,  a  model  mollterliood  welfare  insii- 
ti:tion,  which  was  opened  by  M.  I.oucheur,  minister  of  muni- 
tions, MM.  Albert  Thomas  and  Paul  Straus^  Tn  tliU  insli- 
tution  arc  provided  all  of  the  hygienic  and  tumfort  mcaMires 
dt'-in-i!b'd  by  the  Committee  r  n  V,'f»mcn's  Work  appointed 
bv  ilii  minister  of  munitions,  i  iii  u\c  occasion  of  this  dedi- 
c  iii  Ml.  I.oucheur  declared  liiiiisL-h'  to  be  in  perfect  accord 
with  111-  |in  111  f-sdr.  M.  .Mbert  Thomas,  in  regard  to  the 
welfare  work  among  worker*,  especially  the  protection  of 
the  health  of  female  workers.  He  has  Riven  freeljr 
cousiel  for  fhe  development  and  p«rp«ttiity  of  thts  enort, 
as  outlined  by  the  origmator?  rf  thi,  rmvrrrcnt. 

Discontinuation  of  the  Jtieatless  Days 

The  regime  of  the  nieailc.is  days  is  corning  to  an  end.  The 
results  of  the  inquiry  made  by  the  minister  of  agriculture 
as  to  the  supply  of  grazing  live  stock  (chfptcl)  on  July  1, 
1917,  whirh  was  ptibtiihcr!  in  the  Journal  Officiel,  permitted 
of  tak:iii;  cr.ur.i  irj  t<j  a  LiTt.nii  i"jiiit  i :  f  the  consequences 
resulting  from  the  iiistiluljyu  of  meatless  days.  The  total 
fii;tiris  for  each  kind  of  stock  are:  horses,  2282.560  bead; 
cattle,  12.443J04  head;  ihccp,  10,586.594  head.  ComparinK 
these  figures  with  Ummc  given  Dec  31,  1916.  it  will  be  noted 
that  since  that  time  the  live  stock  has  been  augmented  by 
about  36,000  head  of  horses  and  about  lOO.OOO  head  of  cattle, 
although  the  number  of  sheep  has  diminished  about  250.000 
hr.id  and  pigs  about  100,000  k<a<1.  If  w.ts  mainly  an  in'iifR- 
cient  supply  of  potatoes  whici'.  «.is  n  sponsible  for  the  n  luc- 
tion  in  the  raisins;  of  pi«s.  at-.d  •h.nrtfire  the  steady  intrcasc 
in  price.  This  yt;ir.  in  wi  vtr.  I'l-.  p  itato  haricst  has  been 
most  abundant,  and  there  is  reason  therefore  to  count  on 
larger  mmriiers  of  bogs  facing  raised. 


Deaths 


LiEOT.  Amblex  Baxto  Patiow.  liL  R.  C,  U.  S.  Army* 
Great  Falls.  Montn  to  Miss  Sotii  Wdls,  of  Athens,  Ga,  at 
Charlotte,  N.  C  October  21. 

CnAiua  G.  V/mtis,  MJOu  to  Miu  Garnett  Germai*,  both 
of  Unindsville,  W.  Va..  at  Faitmont,  W.  Va.,  October  4. 

Guy  H.  Wjuok,  M.D,.  Bi^n,  Itid.,  to  Miss  Mavde 
Ecker  of  Collinsville,  IIU  at  Bicknell,  November  1. 

Jt'Liu.s  MoRi>F.cAt  RosEKTHAL,  M.D.,  to  Miss  Renfe 
Prisamcnt.  both  of  Monticcllo.  N.  Y..  October  & 

Frank  Waltrk  H.nnntm,  M.D.,  Muskegon.  Mich.,  to  Miss 
Lynnc  Carr  of  Rhinelander,  Wis..  October  17. 

Ir\in  .  I  l  i-ciiKis:^  PAXiiRr.  M.IX,  to  Miss  Margaret  £> 
Trevor,  both  of  New  York  City,  October  27. 

Daniel  T.  Si  i.liva.s,  M.IJ  .  Mansfield,  .Mass,,  to  Miss  Helen 
M.  l.eonard  of  Brocktuu.  Mass.,  t)ctot>cr  30. 

F.iciKNic  Emmctt  LtiRMi.NciiAM.  M.D..  to  Miss  Theresa 
Celia  Krlly,  iK  tli  of  Chicago,  October  24. 

Lkml.u,  IIak^i:  Kerr,  M.D.,  Louisville,  Ky.,  to  Uiss  Marie 
Chcnovvcth,  at  Cincinnati,  November  I. 

Gu.sDMUNu  J,  GisLASo.-c.  M.D..  to  Miss  Esther  Thorgrimsen, 
both  of  Grand  Forks,  N.  D,.  October  24. 

Sn:aLiN4:  Prile  Bo.vp.  M.D..  l.ittic  Rodr,  Ark,  to  Miss 
Mary  Kitchens  of  Denver.  C)ctol>er  24, 

JOBM  Cakl  Waiil.  M.D.,  Scranion,  Pa.,  to  Miss  Eth«l 
Sonwr*  of  Philadelphia.  October  25. 

Stamuv  BtAtiy,  M.D.,  to  Mrs.  Lillian  London,  both  of 
New  York  Qly,  October  24. 

GaoacK  AitTBin  Bams,  M.D,,  to  Miss  Rnlh  Lcwis^  both 
of  Gamer,  Iowa,  October  31. 


Charles  Henry  Stanley  Davis,  M.D.,  Mcridcn,  Conn.;  New 
York  University,  New  York,  1866;  aged  77;  clerk  of  the 
V.eriden  City  irledical  Association  since  1870;  representative 
to  the  state  legislature  in  1873,  and  1885-1886:  mayor  of  Meri- 
den  in  1887-1888,  and  city  treasttrer,  1896-1899;  physician  to 
the  State  School  for  Boys  from  1^5  to  1900;  physician  to  the 
Curtis  Hume  for  Old  Ladies  and  Orphans  from  1886  to 
l'>^;  trustee,  secretary  and  treasurer  of  the  State  School  for 
Hoys  for  four  years,  and  president  of  the  Mcririen  Board  of 
Kducation  for  six  years;  well  known  as  an  ar^  lie  •loi'ist ; 
editor  of  Biblici,  a  jouni.tl  of  nrirntal  archeology,  sir  rt'  1SS7; 
and  associate  edit  ir  ;i  tlu-  .  ■  i.'i mi  um  .  .'i.'iiiju.iriiiii  and 
Oriental  Journal,  since  VAX);  author  of  many  iKioks  on  science 
and  archeology;  died  in  th«  Middktown  State  Hospital, 
Nuvember  7. 

Margaret  Abigail  Cleaves,  M.D-,  ^■..nkers,  N.  Y.;  State 
University  of  Iowa,  Iowa  City,  187J;  aged  oO;  a  Fellow  of  the 
Americaa  Medical  Association;  formerly  assistant  physician 
at  the  Stale  Hospital  for  the  Insane,  Mount  Pleasant,  Iowa; 
and  plwsician  in  charge  of  the  female  department  of  the 
State  Ifospital  for  the  Insane,  Harrisburg,  Pa.:  founder  and 
director  of  the  New  Y'ork  Electro-Therapeutic  Clinic  Labora- 
tory and  Dispensary;  author  of  "Li^ht  energy :  Its  Physics, 
Physiological  .Artion  -.ini)  Therapeutic  .application";  died  in 
a  hospital  in  .Mr.l  il..   Ahi .  November  14, 

W.  Godfrey  Hunter,  M.D.,  Louisville,  Ky.;  Miami  Medical 
College,  Cincinnati,  1871;  aged  76;  a  surgeon  in  the  Federal 
service  throughout  the  Civil  War;  a  member  of  Congress 
from  the  third  and  eleventh  district.s  of  Pennsylvania; 
United  States  minister  to  Guatemala  during  President 
McKinley's  administration;  died  in  the  I U-.tii  ncss  Hospital, 
Louisville,  November  2.  from  hemorrhage  ut  the  kidney. 

Frederick  Boty  Blliott,  M.D.,  Pittsburgh;  West  Pennsyl- 
vania Medical  Colleur.  Pitt-ibnryh.  !S96:  at!ed  45:  formerly 

a  Fellow  dl  t:i<-  ,\tii,-ric:i:i  .Mi:cic.il  .\s^i  .L-iai:!  ai  ;  locjl  surgcon 
to  the  Pittsburgh  and  Lake  Eric  ajid  Ualtiraore  and  Ohio 
railroads ;  at  one  time  a  member  of  the  local  school  board ; 
a  meml>er  of  the  staflf  of  the  .\llegheny  General  Hospital ; 
died  at  his  home,  Novem'  cr  4,  from  heart  disease. 

Lewis  AiXbur  Welles  AHeman,  M.D.,  Geneva.  N.  Y. ;  Jeffer- 
son Medical  College,  1886;  aged  55;  formerly  a  Fellow  of 
the  American  Medical  Association;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  formerly  professor  of 
diseases  of  the  eye  in  Long  Island  College  Hospital, 
P.Ti.  il,I\  11  ;  (fird  ;-,t  hU  bi'tlli',  N'l  vi-tr.b,M  .1 

Jacob  Mauiice  Moiin,  M.D.,  Brockton,  Mass.;  Long  Island 
Ccllege  Hospital,  1899;  aged  48;  a  Fellow  of  the  American 
Medical  Association,  and  once  president  of  the  Brockton 
Medical  Association;  a  member  of  the  surgical  staff  of  the 
Brodcton  Hospital;  died  at  his  home,  September  12,  from 
dironie  interstitial  nephritis, 

Thmua  Maker  Rsade,  M.D,  Springfield.  Ohio;  Washing- 
toa  Utthrenii^,  St  LotOs,  1871;  aced  67;  a  ncniber  of  the 
Ohio  State  MMical  Aasociatioo;  and  for  a  mmber  of  year* 
a  member  of  the  board  of  trustees  of  the  Springfield  City 
Hospital;  died  in  that  institution,  October  31.  from  cerebral 
hemorrhage. 

Btttlla  Reiton  Houakton,  M.D.,  Chicago;  Nc»rthwestciii 

University  Woman's  Medical  School,  Chicago,  iS^-O;  aged 
54;  formerly  a  member  of  the  Illinois  State  Medical  Society; 
a  specialist  on  diseases  of  the  ^e,'ear,  nose  and  throat; 
died  in  VVeslcy  Hos^taL  Chicago,  October  24,  from  cerebral 

cmlx>lism. 

William  Shannon  Pollard,  M.D.,  Fvansville.  Itid. ;  Miami 
Medical  College,  Cincinn.iiti,  1871;  aged  79;  a  vettrnn  of  the 
Civil  War;  formerly  a  member  of  the  Indiana  .\li,-ii-al 
.Association,  and  a  member  m  the  staff  of  De.icones.s  Ho^pi- 
t  il,  I  !'. ;  ii:--.  ;11<: ;  ilidl  mi  .i  li'  in  that  city,  November  I 

Harry  A.  Nickerson,  M.D.,  Camd<n,  Del.:  National  Normal 
University.  Lebanon,  Ohio,  189();  Medico-Chirurgical  Colb.i!<- 
of  Philadelphia,  W);  aged  .SO;  formerly  a  Fellow  of  ;iie 
American  Medical  .Association ;  a  member  ot  the  Delaware 
State  Medical  Society;  died  at  his  home,  N''iveniber  4. 

Marshall  Curtis  Muan,  M.D.,  Sycamore.  111.;  College  if 
Medicine  and  Surgery,  Physio-Mcdical,  Chicago.  \S93;  Hos- 
pital College  of  Medicine,  Louisville,  Ky„  1895;  aged  S8; 
a  member  of  the  Illinola  State  Medical  Society ;  died  at  hii. 
home,  October  15^  from  tnbercukiais  of  the  laryiut. 
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ActioK  Asat.-SurK.  Ward  Bol«yn  MacCaffry,  V.  S.  P.  H.  S., 

Fortress  Monroe,  Va. ;  Mtdico-Chinirgical  College  o(  Phila- 
(lelithia.  1906;  ajicd  42;  for  many  years  in  charge  of  the  Cai>c 
C1-ar!es  Ouaran'iin'  Station;  died  in  Philadelphia,  Novem- 
ber 1.  fr  ini  ;i  uciicral  iipivi  u^  lircakdown. 

Enunet  Lincoln  Smitii,  M.D„  Brllcfontainc,  Ohiu:  Chicago 
Homeopathic  Medical  CoIIcrc,  1888;  CoIIcrc  of  rhy>iiiaiis 
and  Surgeons.  rhiraKo,  IROj;  afjed  52;  for  ittaiiy  year;;  a 
riraciiiioncr  'if  /jiir  ifiilil,  <  Avo;  died  at  bij  bonic.  Novem- 
Iter  3,  from  c«.rtl;r;i!  iiciii'jrrliiiBC. 

T.  St.  League,  M.D,  Greenville.  S.  C. ;  Medical  College  of 
Georgia,  Augusta,  lSfi>8;  aged  71;  iorrnerly  a  menil>er  of  the 
South  Qirolina  Medical  AasociiiliotK  at  <me  time  a  menilx-r 
of  the  bonse  of  representatives  from  Greerivitle  County;  died 
at  his  home,  October  31. 

Ralph  E.  Gostiii,  M.D.,  Detroit;  Hahncmaiu  Medical  Col* 
ioRr.  ChicagD,  1881;  aged  67;  who  «vas  recently  sentenrrd 
tr>  imnrisonmenl  for  one  to  fifteen  years  for  iierforming  an 
illegal  operation :  died  in  tbe  hospital  «f  the  state  peniienaary, 
Jaclcson,  NovemDcr  7. 

Lieut.  John  Charles  Murphy,  M.  B.  C,  XT.  S.  Army,  Hincs- 
I'lirjj.  Vl. ;  University  of  Vermont.  Biirlingion.  \90$:  aged  iS: 
formerly  a  memlier  of  the  Vermont  Slate  I4edical  Society; 
di.vl  in  Fort  Ethan  Allen,  Vt<  Jnly  19,  from  purpura 
■icmorrhagica. 

PicldiiiE  Lewis  Davis,  M.D.,  F,vati>ville,  Ind. :  Honieopalhic 

^Io«t^;r^'  ColViji'.  ('levi-land.  1K70:  aged  frt-iK"-?'  rt 
F'e!'  i'f  r  '  '\  i:<'' T  .Aii  Medical  A^sociatii  n.  ■mil  i  i  Im-.i- 
heeii  'li'/  :'liit"-l  |ii  lu.t'i  II 'iiri  ■»(  Kvap«vi!lf  ;  liif  t  -.ii  liuun', 
No\  i  i;i*'i  r  1 

Homer  Abraham  Burin,  M.D.,  iliu  KiiuU,  rciii'..;  Lincoln 
Mcim^rial  Cniversin.  Knoxville.  Teivit  I'M-l,  niji  I  .13;  physi- 
cian for  the  Tcllicu  River  Lumber  Com|>any  ;  was  shot  and 
instantly  killed  near  Tellico  Plains,  November  4,  by  a  young 
farmer. 

George  Murphy,  M.D.,  Fort  Wayne.  Ind.;  Uijiversity  of 
Woostcr,  Cleveland,  1870;  aged  79;  a  veteran  of  the  Civil 
War;  formcriy  lecturer  on  diemistry  and  toxicology  io  the 
Port  Wayne  Medical  College;  died  at  bla  hoine,  November  3. 

BMi  K.  Waallty,  MJ),  Atlwita.  Ga:;  Atbnta,  Ga,  UedL 
C«l  Conegc;  1882;  aged  82;  a  CniKderalie  veteraa:  vilift  waa 
atmck  by  an  automobile  October  26;  died  from  Ms  it^uriea 
in  the  Davia-Piadwr  Sanltatiuiiik  Atwnta,  November  28. 

Arthur  Martin  Clapp^  1UI>«  Springfidd»  lEass>:  Harvard 
Medical  School,  19Q2;  aged  41:  a  Fdloir  of  tha  American 
Medual  Association;  whOe  testing  a  higli-powered  electrteal 
coil  m  his  ottee,  Oetofaer  31,  was  elect  loculeiL 

William  H.  Webb,  Adams.  Tnd.  (licen.sc,  Indiana.  1897} ; 
aged  91;  a  practitioner  since  1866;  and  lor  fifty-six  years  of 
that  time  a  resident  of  Adams;  died  at  the  home  oi  his  son  at 
that  iilacc;  November  8,  from  senile  debility. 

Mary  T.  Green,  M.D.,  Pliiladelphia;  Woman's  Medical  Col- 
tcge  of  Pennsylvania,  Philadelphia.  1878;  aged  76;  a  member 
of  the  MriStrril  S  riifi  .  <  the  .State  of  Pennsylvania;  died  at 
Jier  hoin<  m  \V(^|  l'li>l.ii>  lphia.  November  3. 

Alvln  H.  Keller,  M.D.,  Sioiix  Falls.  S.  D.:  University  of 
Nebraska.  Lincoln.  l8S.i;  aged  64;  a  graduate  of  the  Phila- 
■lelphia  College  of  Pharmacy,  in  18W);  died  at  liis  hmiie. 
November  13,  from  chronic  nephritis, 

Jasper  N.  Tsbler,  M.D,  Atlanta.  Ga. ;  Medical  College  of 
Virginia.  Kichmond.  1>V>9;  aged  75;  formerl.v  a  Fellow  of  the 
Anu-jican   Medical    \<-<ir(;iti<>ii ;  died   at   ihc  home  of  his 

ii^tJiler  i-i  1 'Ir  !.iilrl[-lu;-..  (  I'.'l  :  ilicr  29. 

Harry  Lorenso  Ciiapin,  M.D.,  Cleveland  ;  Weslcrn  Reserve 
University,  Cleveland.  1893;  was  ati.Tcked  by  an  unknown 
.t'is.iilant  in  .i  liotet  in  Clcvel;in<l.  .\'ovcnilicr  8.  and  died 
-'iirtly  .ifUTu  .ini  Ir'nii  Iil^  injurieri. 

Carl  Fulda,  M.D,  Hrooklyn.  \.  V. ;  (  otleBe  of  Physicians 
and  Surgeons  in  the  City  of  New  York.  l'>01  ;  aged  38;  attend- 
ing snrgeon  to  the  German  il<i«pital.  Hrooklyn,  N.  V.;  died 
at  I'l  1  11!  rcll.  .\I.iss..  November  H. 

James  Taylor,  M.D.,  Ea«t  Livcrpix>l,  Ohio;  Mcdico- 
Chirnrgical  College  of  Philadelphia,  1894;  aged  46;  ftr,i»t 
city  clerk  of  Johnstown,  Pa.;  died  at  his  home,  November  6, 
from  cerebral  hcmorrhncr 

George  W.  H.  Custis,  M.D.,  Washington.  U.  C. ;  George 
Waahiaglon  University,  Washington,  D.  C.  1887;  Hahnemann 
Medical  College.  Philadelphia,  1888;  aged  87;  died  at  his 
home,  October  20 

HefBchel  J.  Zeis.  M.D,,  Kenton,  Ohio:  Staritng  Medical 
College,  Columbus.  Ohioy  IQQS;  aged  36;  a  member  of  the 


(^hio  State  Medical  AsiocIatloB;  died  at  his  home,  Oetober 

31.  from  dial>cte$. 


William  Henry  Spilmaa,  M.D,  Schoolfidd,  Ky.j  Miami 
Medical  College,  Cincinnati,  186»:  and  77;  died  hi  the 

Ky,  October  8»  from 


Campbell  County  Infirmary,  Newport. 

artcriosrlcrosis. 

Charles  Edwsra  Stuart  TayUw,  M.D,  Guthrie.  Okla.; 
University  of  Toronto,  Ont,  1874;  aged  6Sj  for  nearly  a 
<iiiarier  of  a  century  a  druggist  of  Guthrie;  died  at  hia  hamt, 

November  1. 

John  Francis  Mum/ord,  M.D,  Newtown,  Conn.;  College 
of  Physicians  and  Surgeons.  Baltimore.  1913;  aged  26;  died 
at  the  home  of  his  parents  in  Raynham  Center,  Maaa,  about 

Otiiibor  10. 

Edward  L.  Stahl,  M  D,  Chicago;  Rii»h  Medical  College. 
883:  aged  64;  also  a  graduate  of  the  Chicago  College  of 
Pharmacy ;  died  at  bis  hone,  Novtaiber  12,  from  cerebral 

hemorrhage, 

Alexander  T.  Stevenson,  M.D.,  Ray  City.  Mich.;  Mi.imi 
Medical  Collewe  C  incinnati.  IS^M ;  aged  56;  died  in  .\nn 
,\rl)or,  Mich  ,  i  il.  I  t,  in  r«  chronic  interstitial  nephritis. 

Sloan  F.  Hall,  M  D.,  Orlando,  Fla.;  i;niversity  of  Nash- 
ville, Tcnn, :  aged  84;  I  r  many  years  a  pr.ictitioner  of  Nash- 
ville; died  at  his  li  inc.  August  26.  from  uremia. 

Oliver  R.  Dielil,  M.D.,  Bryn  Athyn.  Pa.;  Harvard  Medical 
Scbr.r.l  1915:  ..Si  . I  .^^7;  died  at  his  home,  July  14,  from  endo- 
i'.'.iilti^    !■  ill.iwn:  j;   ;i    ^  I  rci' I ,  in  s:cus  infection. 

Robert  S.  Stable,  M.D,  New  Market.  Pa.;  University  of 
Maryland.  Baltimore.  1882;  aged  59;  died  at  his  home, 
November  2,  from  disease  of  (he  liver. 

John  H.  Wade,  Lesley.  .\rk.  (license.  Fck  -  c  S  .ite  Medi- 
cal Board  of  Arkansas.  1W3)  ;  aged  71  ,  a  Cunttiicrate  vet- 
eran :  died  at  his  home.  October 

Georae  Wilbur  Tucker,  UJK  Wilminguin,  Ohio;  Miami 
Medical  CpttegOb  Cincinnati,  1879;  aged  66;  died  at  hit  home, 
October  31,  from  arteriosclerosis. 

John  Wesley  Story,  Jr,  M.D,  Baker,  Mont. ;  Univcrsitv  of 
Louisville,  Ky„  1912;  aged  30;  died  in  Miles  City,  Mont.. 
November  5,  from  pneumonia. 

Siaiuel  H.  BUey,  M.D,  Hudson.  Mich.;  Rclectic  Medical 
Institute,  Cincinnati.  1868;  aged  72;  died  at  hia  home, 
November  I,  from  pneumoaia. 

XbmiM  8.  MuUu^  DaybNi,  Ind.  (license.  Indiana.  1897); 
aged  80;  a  swaetm  of  volunteers  during  the  Civil  War;  died 
at  his  home,  November  13. 

Harlha  A.  StaTea«^M.O,  Downers  Grove.  111. ;  N'ev»  York 
Hygeio-Therapcutic  CoUcte,  New  York.  1861 ;  aged  82;  died 
at  hrr  home,  November  Z 

Jack  R.  Sharman,  H.D,  Meridian,  Miss.;  Louisville.  Ky.. 
Medical  C  ollege.  1x76;  a^cd  66;  died  at  his  home,  Septem- 
ber 4.  from  arteriosclerosis.' 

Edward  H.  Jonas,  M.D,»  Arlington.  Texas;  Tulane  Uitiver^ 
aity.  New  Orleans,  1882;  aged  61;  died  at  bis  borne,  July  9. 
from  bronchiectasis. 

WilMn  J.  Orr,  MJ>^  Springdale,  Ra.;  JeHerson  Medieat 
( ollege.  187.1;  aged  85;  died  at  his  home,  November  4^  from 

senile  debility. 

Heimaa  Meyer,  Cliiciigo  (  licen.se.  years  of  practice,  IHinois, 

lH7Kt  ;  aged  ff>;  die<l  at  his  home.  November  3,  from  strangu- 
lated hernia, 

Benjamin  F.  F*Uz,  M.O,  Cerulean.  Ky.;  Eclectic  Medical 
In.iiiute.  Cincinnati.  1886;  aged  72;  died  at  his  borne, 

( Vtober  25. 

Edgar  DeWltt  Hurtt,  M.D.,  Pisc.ntaway.  Md, ;  University 

of  Mary!;inil  B;i?tli"orr-  1854;  aged  87;  died  at  his  home. 
<  U  lolwj  JH 

Dudley  W.  Welch,  M.D,  Parkersburg.  W.  Va.;  Medical 
College  of  (Jtaio,  Cinchunti.  1896;  aged  45;  died  at  hit  bone. 

(krol>er  ^0. 

James  Ward  Vance,  M.D,  Madison,  Wis.;  I\ilte  Medu.il 
College,  t'i  ncinnati.  1881;  aged  85:  dieil  at  bis  hiimc. 
October  31. 

John  H.  Agee,  Lafrdletle,  Tcnn.  (license,  Tennessee.  1889); 
aued  (i7;  died  at  his  liome,  August  17,  from  cerebral  honor- 

iIk' ve. 

Martha  J.  Cteighton,  M.D,  Chicago;  Hahnemann  Medical 
College,  Chicago.  \K^  ■,  aged  84;  died  at  her  home,  .Novem- 
ber 14. 


wu«  Balcfae  Jones,  M.D,  Wakecncy,  Kan. ;  Rush  Medical 
Colkge,  1882;  aged  60;  died  in  Kansa*  Gly,  Mo,  October  27. 
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In  Tins  DtfA«T««XT  AprcAm  RspOMS  o»  TBI  Cocircll. 

OH  PkARMJICY  «»D  (  HEUISTIY  AXD  op  THK  A.1!W>i;1ATI0!« 

La»<ikato«v.  Tocmmi  with  Oriiiai  Matte*  Tsmpino 
*e  Aid  iMiiuicnT  nuwaiuMo  AM*  to  OvroM 
XiaiCMi  Ftuiw  an  m  Pmuc  «m  M  tiu  PaanmoM 

NOSTRUMS   IN  SETKOSPECT 
A  RcTiew  of  WortUan  w  VueleBtUle  Proprtotaiy 
Mixtom  Vmlaadr  Criticized 

(FfuiF.wDm— It  is  over  twel^se  ycata  since  the  Cooocil  on 
rUarmacy  and  Qiemistry  of  the  American  Medical  Afsocit- 
t:<in  was  created.  Since  llicn  i  hnvL  Ik  cn  liut  few  issues 
of  The  Joi  UNAL  (hat  have  not  talW  ihc  attention  of  the 
medical  proiessirm  to  the  debasing  influence  o;i  socntux 
mcdicitte  of  unscientific  or  worthless  proprietary  mixtures 
kdvertised  to  phycicius  for  their  use  in  prescribing.  The 
Council  on  Fharniacy  and  Giemistfy  ha*  investigated  and 
shown  many  of  these  preparations  to  b<  fraudulent  in  one 
way  or  another,  and  these  reports  have  been  published  in 
The  Jot  R.NAL.  In  spite  of  this,  these  prcparaticns  have  1>ccn 
pdvcrtised  continuously  to  physicians.  throi!v;:i  nic.'.ical 
journals  and  otherwise,  and  priftcribed  by  a  large  number  of 
physicians.  One  reason  for  this  is  that  there  are  many 
physicians  who  have  never  seen  these  fcports— who  were 
not  in  active  practice  at  the  time,  or  who  were  not  read- 
ins  Till  j  a  i  ,  M  \Vc  probably  have  among  our  readers 
at  the  priiciit  time  Js.OOO  or  40.000  physicians  who  were  not 
among  the  readers  of  The  jlot«N.M.  twtlvc  yc;irs  ago.  It  is 
desirable,  then,  that  we  should  Ukc  up,  in  more  or  less 
detail,  several  of  the  more  widely  advertised  products  that 
have  been  the  subjects  of  previous  reports.  It  has  been 
repeatedly  stated  in  Tfn  JooawAL  that  many  of  the  pro- 
prietary mixiutts  tl.c  so-called  ethical  proprietaries  adver- 
tised to  physicians— were  no  better  and  no  worse  than  "patent 
medicines"  advertised  to  the  public. 

Every  physician  who  has  the  welfare  of  medicine  at  heart 
should  put  these  questions  squarely  to  himself  if  he  has  not 
already  taken  a  firm  sund  on  this  whole  problem:  What  is 
my  attitude  toward  the  work  of  the  Cbnneil?  Are  its  report* 
v.orthy  of  acceptance?  Am  I  upholding  the  Council  in  its 
I  (Turts  to  place  therapeutics  on  a  rational  basis,  not  by  Mind 
f.iilh  alone,  but  hy  an  honestly  critical  attitude  toward  it? 
Am  1  'i  Mri'ving  the  path  of  indolence  by  taking  the  advice 
niJ^tlulll  makers  without  any  serious  effort  to  determine 
whether  iltey  are  true  or  false?  In  a  word,  am  I  really  prac- 
ticing medicine,  or  am  I  an  unpaid  agent  and  a  dupe  of 
nostrum  makers?  There  are  other  revolutions  than  political. 
The  public  can  be  wronged  just  as  certainly  by  the  abuse  Of 
its  confidence  in  clinicians  as  by  the  usiiriicrs  .  f  political 
power,  and  when  the  public  is  thoroughly  aroused  the  heavy 
hand  of  retribution  is  not  likely  to  be  too  discriminating. 
That  the  sins  of  clinicians  are  standing  out  plain  for  any 
one  who  wishes  to  read  is  becoming  more  and  more  evident 
There  is  hut  one  shut  and  ugly  word  that  properly  charac- 
terises the  physician  who  accepts  a  fee  for  prescribing  that 
about  which  he  has  no  m -  ri'  kf.r.u !(  il^;.  tlinin  has  the  one  for 
whom  he  prescribes  it.  Are  you  wiih  the  nostrum  makers  or 
decent  medicine? 

The  article  hclow  is  the  first  of  a  scries  written  for  Thk 
JotlKMAL  by  one  who  is  thoroughly  conversant  with  the  work 
of  the.  Council  on  Fhaniiacy  and  Chemistry  and  can  speak 
atithoritatively  on  tincsthms  dealhig  with  the  action  of  drugs 
and  the  treatment  of  diseases.  We  believe  that  these  articles 
will  prove  of  interest  and  profit  and  that  tfacY  will  help 
^ysieians  to  answer  the  questions  just  propoaoded.1 


[ABTia.£  I] 

BELL-ANS  (PA-PAY-AKS  BELL) 

By  S.  Q.  Lapiua,  M.D. 

Bell-ans,  for  years  advertised  only  in  medical  jotimaU  under 
die  aame  ''Pa-pay-ans  (Bell),"  is  now  advertised  in  nev.rs- 
papers  as  a  remedy  that  "Absolutely  Removes  Indigestion." 
As  it  is  still  being  advertised  to  physicians  we  propose  to 
analyse  the  claims  made  for  it  with  as  much  care  as  would 
be  eaerdscd  in  the  discussioo  of  the  newest  discovery  in 
medicine,  because  we  believe  that  it  is  desirable  to  show  the 
trcod  of  exploitatian  of  a  certain  type  of  preparation  in  the 
medical  press. 

In  tiie  Htm  York  Meditat  J&mrnal  the  foHowmg  advcftise- 
ment  recently  appeared  on  the  front  cover : 

ACL'TC  I.tbinc^TiON 
Ywwrday  a  vjcM  nrjlVer  an<l  Imlay  the  head  of  n  big  trust  »uccuiitWd 
to  :3n  attack  of  Acute  Ir.OiKrsiioii;  and  every  day  wt  hear  from  ^mc 
pTiy^cijn  ol  some  cafe  lir  h:ii  s^ivcd  with  BRLr.-Axs  by  giving  six  (6) 
tali!c18  divAolvcd  in  a  f^l-iKi  ni  hot  water  and  repeating  if  oecesSirv. 
Caa  aay  doctor  who  reads  this  fail  to  pruvidc  hifliMU  wteh  the  free 
(upiily  of  MIX-AKS  «li>ch  wc  gladly  send  for  tiia  tmwiWicy  cw«? 

A  recently  purchased  package  of  BcU-am  contained  a 
circular  in  which  it  was  stated  that  Bell<-ant  removes  flatu- 
lence, vertigo,  weakness  and  other  qrmptoms  oi  indigestion 
quiddy  and  pteasantly;  that  It  aids  the  digestion  of  food  and 
tends  to  restore  the  digestive  tract  to  a  normal  oondilioa; 
that  it  relieves  vooiiting  in  pregnancy,  aiootiolianh  siasick- 
ness  and  diolers  morlms,  bMides  bdng  pleasant,  harmlesa 
and  effective  for  colic,  sour  stomach,  feverishness,  and  wake- 


fulness of  infants  and  children.  The  circular  contained 
in.rasraphs  purporting  to  be  taken  from  various  medical 
jciurn  ii-..  im  iuding  the  AVw  Vork  Medical  Journal,  Wiscon- 
sin .W<     lj.'  Recorder,  the  Lancet  Clinic,  Internaiional  Journal 

cf  Sur^irry,  ainl  M a ssiu  hii srll ^  M<  <i:tal  Journal.  No  exact 
rtitrcuccs  were  f;ivi.-ii  tij  pcriiiit  vciification  or  to  determine 
whether  or  not  the  quotations  were  frnm  "roaditi),'  ni  tiic-" 
(advertisements)  or  tr  im  the  scientific  vvivi  <>•  the  journals 
in  question     l  u  quij'.c  one  of  the  statcnunis  K'ivcn: 

"TIlC  result*  from  the  ase  of  Bellans  (I'a  Piy-ani  Bell)  in  the  treat' 
Btal  af  todlscction  art  w  pnaipl  and  »o  itencrally  nod — and  lh«  evi- 
dence of  Ihii  fact  if  Recmnulntintr  so  rapidly  and  froin  mich  reliable 
Sources — that  we  venture  to  suftReM  to  our  readers  who  have  not  tri'-d 
this  remedy  Ibat  Ihey  preKribc  one  orlKinal  sealed  (Kkckaiie  of  liell  an^ 
tra-poy*ans  Belt)  and  that  they  carefully  note  the  results  from  itf'  u^t-  " 

"Wc  auRi^est  an  oriirinal  IKIsltd  pBCliSlfe  because  the  (jrcjuration  is 
widely  a»d  bidly  imiuited,  aiKl  unkw  mch  a  fxckAgc  is  ajiccidnl  an 
iaitaiiaa  ol  Uule  value  oiay  ka  aubitiliilad  and  Ibe  cKperiaMBt  be  tkn* 
Ttodcnd  aiilsMi'' 

It  is  poHiUe  that  Bell-ana  has  been  inriiaited.  hot  it  is  not 
true  Htut  k  is  wfaiely  inntatedt  for  no  sudi  imitation  has  ever 
been  called  to  onr  attention,  and  we  strongly  suspect  that  the 
main  reason  for  desiring  that  an  original  package  be  dis- 
pensed is  that  the  patient  imqr  aee  for  himself  the  name 
BELL-AKS  plainly  blown  in  the  glass. 

The  circular  in  question  states  that  there  is  no  derange- 
ment of  the  digestive  organs  on  which  the  proper  dose  of 
Bcll-ans  will  not  net  quickly  and  pleasantly!  These  arc 
samples  of  the  claims  made  for  Uell-ans.  Let  u.s  inqitirc 
into  the  nature  of  the  conditions  for  which  the  pn  I  ".ttion 
is  recommended  and  the  treatment  advised  by  well  known 
clinicians. 


Acute  Indigestion 

Vcstcniay  «  crcti  wildaer  snd  todsy  the  bead  o4  j  hig  mj.i  v^rrumbrd 
10  Ml  sRscV  oi  Acuit  lodtfenion,  and  every  day  «r  hcw  Horn  lontr 
phyneisa  et  some  case  be  bas  aa^od  wnb  BCLUANI  bf  gmi^  si  X 
(t)  ubieu  doaiilred  ■  ilanoi  but  wam  tad  npcariaf  if  necowso 
Con  any  doeiar  wba  raais  lllu,hil  IB  piarldi  liiiaiill  «nah  tk.  irrr 
npply  ol  BfLL-Am  abM  «t  w4D  flaAr  mdJ  Im  hm  tmugmLy 


r? 

Bdl*0»<tar  MH 


OiMylMt  MM  V«t  O  <  * 


ileal  af  Bdi-Ms  aiviHlsc— ms 


Jaamlt. 
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The  sulijfct  of  indixostion  i»  di&ciissed  hy  Robert  Hutrlii- 
sori  and  Robert  Saiindby  under  the  general  title  of  dyspepsia 
in  the  "Index  of  Treatment  by  Various  Writers."  Editio:i  ft. 
1912,  pp.  260-265.  Hutchison  says:  "In  the  first  place  it  must 
be  remembered  that  in  many  patients  who  c^implain  of  'indi- 
gcslinn'  the  seat  of  the  trouble  is  not  in  the  stomach  at  all." 

■|  he  Keneral  principles  to  be  observed  in  the  trealmriit  of 
fimctional  dyspepsia,  as  given  by  Hutchison,  arc:  (1)  To 
remove  the  cause;  (2)  to  adapt  the  diet  to  the  impaired 
functional  power  of  the  stomach;  (3)  to  administer  si;ch 
drugs  as  arc  calculated  to  stimulate  or  correct  the  partirular 
function  or  functions  which  happen  to  l>c  impaired,  or  dis- 
ordered.   Proper  diet,  proper  mastication  of  food,  hygiene  of 


M,  AdrartHer  U  Makias  a  Direct  Appeal  ta  my 


A  Philadelphia  Doctor  writes:  . 

'Your  B£l.L~ANfi  for  InilgmKin  do  just  what  yoo  daioi 


n.       lour  iJI^A. L.-W.. A  TUI  UKnjgCHfDII  OO  JIH 

Ifl '  «id  nior*,  ten.   1,  pcnon«lIy,  had  a  tMd  vmt  at 

[todlawftjii  wtni  (Mirlc  v*ni(o.  I  iMd  lakm  •taoM 
'iHvi/iUnK  tnA  Co  nUff,  omfl  I  coRMBMiead  to  trfw 
Beu..AII«— «><ir  »  Ml  taUMi  in  •  Ivg*  t>aaM  of  ln( 
wnr  aHti  idhI.  '  Yon  hm  my  pmMin  to 
iha  UMHiKfn.  with  mgr  aaiae  ant  aiMii  ■  70a  wt*.  I 
I  pnacffte  BCU.-AM*  rwwcHly. 

Bell-ans 

FOR  INDIGESTION 

todMU.S. 


I 


NcwMufi^i  ulvcrUMiucot  o(  liillans.  UfiilalitinK  llie  tutnncntt  u( 
physkianv. 

the  mouth,  and  constipation  arc  enumerated  as  deserving 
ultcntion.  Careful  attention  to  securing  a  proper  diet  is 
VKScniial.  The  choice  of  drugs  depcnd.s,  of  course,  on  the 
conditions  that  give  rise  to  indigestion,  and  he  calls  attention 
to  the  necessity  of  avoiding  all  routine  treatment  and  com- 
piling one's  prescription  with  an  eye  to  the  special  disorder 
or  disorders  of  function,  whether  secretory,  motor  or  sensory, 
believed  to  be  present.  Hutchison  gives  the  following  typical 
prescriptions  to  illustrate  the  use  of  drugs  in  the  different 
disorders  of  function: 

Foa  nvpsiiiiicarTrnii  (Hvria<:iiu>i)ivo«iA,  a<id  DvsrzniA,  rrr.) 

.^oiliiim  bromid   ID  grains 

Itiitniiiih  MilKiirbdiule   19  (taint 

Chlnrofnrm  water   Vi  ounce 

This  miTiurc  to  he  laktn  btfoft  me«la. 

Siidiiiin  hlfarlwiMtf. 

RtMnnth  aubcarboliate. 

Heavy  maKnnium  carbnitalc,  of  each  cqiul  pirlii. 

A  entail  tcii»|Ktnnfiil  of  the  powilcr  to  be  taken  mixed  with  a  little 
Wfttcr  or  milk  about  two  hours  ader  meul^ 

lOR   DBPtCIRKT   SCCamON    (lIVrocilVLtA,   AI!IIVLIA,  CASTaiTis,   eti .) 

Sixlium    liicarbonitf   10  grniin 

Tincture  of  nux  vomica   10  minimi 

Spirit  of  chloroform   ^  minima 

ConipouiKl  infusion  of  gentian   Vi  ounce 

This  mixture  to  l>e  token  lieforr  meats. 

IHliile  hydrnchlorK  acid  and  itlyicrin,  <if  each  1$  minimi  with  enou,(h 
water  In  muke  half  an  ounce,  to  be  taken  about  twenty  minutes  Jificr 
rocals. 

rna  DUKinvt  MKriLiTV  (aiohic  ovtrtPsiA.  CAiraorroiis,  nr.) 
[fiilcliimn  recommendi  the  use  of  10  minimi  of  tincture  i>(  nux  vomica 
ill  .111  arnm.-itic  vehicle,  tiuch  as  infusion  of  qtiasiia  and  rompounri  tinc- 
ture of  eardnmnm;  lint  another  .iromattc  bitter,  snch  as  the  compoun*! 
linc'nre  of  tientiait,  will  wrve  gviile  a«  well,  of  rouri*.  This  is  to  He 
tikeii  before  cAcli  meal,  and  for  Ibe  tlatulence  thai  often  acconi|vinir« 
Ibis  trouble  he  (ivc  inetKliul,  aromalic  spirit  of  ammonia  and  spirit 
of  ctilornform,  as  may  be  needed. 

,  roa  Acio  D*»ritr»iA 

K'lticrl  Saundby  recoinnicnds  the  fulUiwinit  to  be  imnl  befnre  u.lt 
iiienl  for  the  relief  of  acid  dyspeiwia:  sodium  tMcarbonatc,  bismnlh  i-nh- 
ciirbonntc,  mairneiium  carbonate,  of  each  10  i-rains;  oiitciluiie  of  truca- 
canlh  15  iiliiiinis.  aud  enoii|£h  peppermint  water  lo  make  an  ounce. 

These  are  only  a  few  of  the  conditions  that  arc  discussed  by 
llntfbison  and  Saundby,  but  they  serve  to  show  that  the 
1n;itincnt  of  indigestion  by  a  single  prescription  or  cotn- 
liination  is  wholly  irrational. 

Kell  ans.  Iioih  under  its  present  name  and  under  its  older 
name.  'I'a-pay-ans  (Bell),"  has  always  been  alleged  by  its 


maniiiacturcrs  to  contain  papain  or  to  be  a  preparation  of 
the  dixfitivc  juice  from  the  fruit  of  Carica  papaya 
(pajiaw)  with  otiier  substances.  Various  chemists  have 
attempted  to  find  papain  present  ."ind  to  determine  the  diges- 
tive power  of  the  tablets,  but  without  success.  For  this  rea- 
son The  Journal  suggested  that  the  change  of  name  from 
"Pa-pay-ans  (Bell)"  to  "Bell-ans"  was  probably  not  made 
entirely  for  euphonious  reasons,  as  alleged,  especially  when 
one  considers  that  the  name  of  a  nostrum  is  its  most  valuable 
asset.  It  is  much  more  likely  that  as  analyses  indicated  there 
was  not  and  probably  never  bad  been  any  papain  present  in 
the  product,  the  name  was  changed  for  fear  that  some  day 
the  misleading  term  "Pa-pay-ans"  might  bring  the  prepara- 
tion in  conflict  with  the  federal  Food  and  Drugs  Act. 

Pa-pay-ans  (Bell)  was  examined  for  the  Council  on  Phar- 
macy and  Clieniistry  in  I'W  and  the  tablets  were  found  to 
consist  of  charcoal,  sodium  bicarbonate,  ginger,  saccharin 
anj  oil  of  gaulthcria.  No  digestive  ferment  could  be 
detected  in  the  tablets.  Sodium  bicarbonate  is  antacid  and 
serves  to  dissolve  mucus;  ginger,  if  in  sufficient  amount, 
causes  the  expulsion  of  flatus,  and  charcoal,  while  an  absor- 
lient  in  the  dry  state,  is  probably  useless  for  any  therapeutic 
purpose  whatever  after  it  becomes  saturated  with  gastric 
juice.  Bell-ans.  then,  has  all  of  the  virtues,  which  are  few, 
ami  all  of  the  limitations,  which  arc  many,  of  a  tablet  of 
so<lium  bicarbonate  and  ginger.  Its  value  in  the  treatment  of 
acute  indigestion  would  be  limited  to  the  value  of  a  tablet  of 
such  a  cuni()osition.  It  is  absijrd  to  suppose  that  it  could  have 
the  slightest  value  in  the  far  more  serious  conditions  attended 
with  intestinal  indigestion,  with  the  toxeniia  and  autointoxi- 
cation lo  which  they  give  rise. 

Bell-ans  is  now  advertised  directly  to  the  public — but  it  is 
no  less  valuable  on  that  account.  True,  it  is  a  "patent 
medicine"  in  the  commonly  accepted  sense  of  the  term,  but 
it  is  no  more  a  "patent  medicine"  today  than  it  was  fifteen 
years  ago  when  it  reached  the  public,  not  through  the  direct 
UR-dium  of  the  newspapers  but  by  the  more  indirect  route  of 
the  medical  journals  and  undiscriminating  physicians.  It  is 
true  that,  in  view  of  the  serious  nature  of  many  conditions 
which  arc  liwisely  sfKiken  of  by  the  public  as  "indigestion." 
its  present  method  of  exploitation  is  likely  to  make  it  just 
that  much  more  dangerous  because  of  the  larger  publicity 
that  will  t)c  given.    The  point  to  be  borne  in  mind  is  that 
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Bell-ans 

Absolutely  Removes 
I  Indigestion.  Onepackaga 
I  proves  it  25c  at  nil  druggists. 


Tvp'cil   of    llell  .an*  adverliscmentt  M  appc-irinc  ia  newspapers. 

Holt-aiis  is  now  in  fact  what  it  has  always  been  in  essence, 
a  "patent  medicine." 

-Again  we  ask  the  question :  How  do  you  wish  to  be  classi- 
fied. Doctor— among  those  who  follow  blindly  the  lead  of  a 
firm  of  nostrum  makers,  or  among  the  intelligent  members  of 
llie  profession  wlio  study  their  cases  carefully  and  prescribe 
intelligently  ?  The  manufacturers  of  Bell-ans  claim  that 
100,000  American  physicians  now  prescribe  Bell-ans,  and 
that  (lOO.OOO.OOO  nf  the  tablets  arc  .sold  annually.  If  this  is 
iwii  approximately  true  it  is  a  serious  reflection  on  the 
ttudicat  profession,  for  the  Council  examined  Bell-ans  and 
reported  its  findinRs  nearly  eight  years  ago  (The  Jouiin\l 
A.  M.  .\.,  Aug'  H<  I'JC^),  and  the  statements  made  in  tli»t 
report  are  as  incontrovertible  today  as  they  wcie  then. 
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DBCSNCY   AMD   SAPSTY   AS  PUBLIC 
HBALTH  FACTORS 

To  the  Editor:— Forc'mg  the  natiooi  at  taoffi,  hf  public 
health  legislation,  to  adopt  the  idle  fancies  of  the  ridi  is 
advoated,  at  least  by  implication,  in  Dr.  \nrth'«  "Decency  and 
Safety  at  Public  Health  Factors"  (Tkk  Jouknai.,  Oct.  13, 
l''17.  p.  1214).  He  proposes  that  "esthetic"  requirements 
should  be  introduced  into  puMic  health  laws,  and  decries  the 
*  praRmatists"  and  "realists"  who  will  not  put  into  force  any 
compulsory  requiretneiKs  beyond  those  definitely  proved  to 
Ic  r(  ;,l  requisites  to  s.itr  ;:.  S')  ■Ynn-r  a  i  hallrnRC  to  the  best 
ircriil  m  modern  puljHc  htal;!i  tin  uxlit  certainly  deserves  a 
reply. 

W'e  are  but  striiRRling  now  from  the  slough  of  "esthetic" 
r<.-(|uiremenls,  sinn^;  no  useful  purpose,  whitli  the  okl  [.utilic 
I'ealth  presented,  aii'l  your  author  would  havr  us  return 
thereto.  The  amount  i.f  un  ncv  si>i ut  in  the  past  t:ft',  years, 
«  ven  to  this  day,  on  '  esthciic"  measures  would  f:,ivi-  placed 
u^.  h.id  it  been  properly  expended  to  (Ifniiinvh  rli,rase  and 
dtath,  fifty  years  in  advance  of  where  wc  arc  ii  iw.  Noth- 
ing makes  public  health  IcRlslation  more  (an.  iriil,  or  gains 
for  it  more  bitter  and  de^prvcd  opposition,  tlian  the  Iwlicf. 
right  or  wrong,  once  est,!!-!)--!!" '1  in  llie  public  mind,  that  the 
measures  advocated  arc  uiin<;cL>»ar>.  or  based  on  a  fad,  Yet 
your  author  actually  advocates  fads  as  a  usiful  >:iii<lc  to  *uch 
Ioin<Ia»if;n.  The  rme  prcat  virtue  of  modern  public  health  is 
t!  it  ti  i.;'ri>  !!■  •l'<  nation  for  recognition  and  supimrt  on  the 
real  merits  ol  its  measures  as  proved  life  savers  and  life 
prolongcr.s — that  it  disclaims  all  i  lli' i  'liijoois,  avid  rt  iu-t  s 
to  be  muddle<I  with  them;  and  this  wic  gnat  virtue  he  w  iild 
have  us  lose! 

Moreover,  Dr.  Morth  misses  the  main  point  i  f  i  ^thr  i h  ism, 
i.  c,  that  it  is  a  matter  of  taste  and  training;  tr<iw:iinK 
fallacy  is  that  such  happiness  or  enjoyment  as  "eitliriirs" 
gives  can  be  compelled  by  Icgivh-iu  -i  Ml  history  shows  that 
the  mass  of  the  world  prefers  lit>cny  to  the  "enjoyment"  he 
advocates.  The  war  proves  this  in  its  every  detail,  it  pri.ut 
were  needed.  To  legislate  compulsory  safety  is  the  supreme 
duty  of  every  government.  To  legislate  compulsory  happiness, 
which  always  means  hap|>incss  of  the  brand  enjoyed  hy  the 
legislator  who  at  the  lime  is  Irpislating,  would  be  pure 
Prus'iur  i-ri  the  essence  of  the  evils  which  precipitated  the 
war. 

'ITi  make  a  legal  requirement  just,  it  must  be  applicable  to 
all  citizens  equally.  Hence,  whatever  advice  may  be  given  to 
the  citiren,  compulsion  of  the  citizen  car.  f  iiislified  only  on 
incontrovertible  evidence  ©I  its  value  t  ;  .ill.  u  jt  to  a  tew. 
Presenting  to  the  ordinary  citi/eti  for  his  selection  iioth  silk 
and  cotton  underclothing,  "esthetics*  woaM  I  preaume  at 
once  point  to  the  former.  Now  suppose  every  cititen  were 
Compelled  to  buy  the  cotton.  Would  not  that  be  an  outrage, 
if  he  desired  silk  and  had  the  price?  How  much  more  an 
outrage  to  Compel  the  citi/cn  to  buy  the  silk,  especially  if  he 
had  not  the  price.  Remember  that  90  per  cent  of  <mt  pdptl- 
latiofl  are  too  poor  to  afford  their  children  e«rn  a  partial 
high  school  education.  Kcniember  that  95  |>cr  cent,  of  oar 
population  rank  no  higher  in  financial  status  than  that  of 
ovcracers  or  foremen  of  factories,  and  at  least  %  per  cent, 
rank  below  that  tinancial  status. 

To  exanina  Dr.  North's  own  illustration  of  praiseworthy 
"c^tfaeticsr  in  piiMifi  health,  let  us  consider  his  tinsincu  man 
of  New  Vorl^'  wlm  demands  a  bottled  spring  water  because 
of  an  "esthetic^  dislike  to  tbe  New  Yorie  Qty  Mippty  on  the 
ground  that  it  has  been  polluted,  although  it  U  tunw  made 
safe  by  artiilcial  means. 

Let  u»  lay  aside  the  point  made  by  Urn  Hassaduuetts  State 
Board  of  Health  that  the  bottled  spring  waters  of  that  state 
were  idtsa  far  more  impiife  than  the  city  supplies.  Lei  ua 
ignore  the  fact  fbat.  dils  being  true,  ancb  waters  were  bought 
on  prejudice  and  {gnonnce  and  sold  through  reliaiKc  oti  false 
"estheiici,*  fostered  by  tradesmen  for  eommercial  imrposcs. 
Let  us  suppose  that  the  puiticnbr  aprins  water  wider  eoo- 
aidention  was,  as  Dr.  North  assumes,  kideed  "pure."  Would 


he  tlun  fr:ni[.Ll  ih.e  MO  per  cent,  t^f  the  ptiiuilalii^n,  niiah.lc  to 
send  their  chihJnn  ti>  lii<h  ■.■.  hml  tnun  slu-er  lack  oi  cash,  to 
buy  this  spring  waf  r  hei  .i.i-.e  it  v^as  .Khinred  by  the  "esthetic" 
sense  (?)  of  the  husuiess  iiiaii.  ui  imierence  to  the  whole- 
some if  unsentimental  watei  .it  New  irk  City?  After,  mind 
you.  that  50  per  cent.  Iia-.i-  ;  lii(J  already  f  ir  the  whdesomc 
water,  in  lahi.r  arid  in  ta-\c-;  Re\rr-e  ihi-  i ■  im|ii;l- i"n  and 
sec  wlia^  an  ^lutcry  there  would  be  among  the  business  men 
if  the>  u ere  compelled  to  drink  «M  Water  although  ready  and 

able  to  buy  the  other. 

But  do  not  the  "esthetics"  really  run  the  i  th.  r  ua>  ■  The 
spring  water  itself  was  without  douht  polluted  once,  and. 
then  (pertiap-  i  was  purified  (uncertainly,  if  at  all)  hy 
Nature's  crude  filtration.  The  esthetics  that  would  prefer 
this  (supposedly)  more  remote  pollution,  and  the  (presum- 
ably) sufficient  purification  following,  to  the  definite  and 
definitely  known  purification  of  a  good  city  Supply  is  an 
"{•^thetics"  too  tenuous  for  me  to  grasp. 

Who  shall  decide  what  is  "esthetics"?  I  have  known  people 
of  culture  aud  refinement  to  revolt  shuddering  at  the  crema> 
tion  of  the  dead  because  it  was  "unesthetic."  Is,  then,  the 
slow,  slimy  corruption  of  the  loved  one  in  a  moldy  grave  the 
"esthetic"  demand  with  which  we  must  all  comply?  In  this 
dilemma,  which  would  Dr.  North  "compel"  by  legislation?  I 
for  one  would  never  compel  either  against  the  absurdest  senti- 
ments of  any  one,  because  there  is  no  more  safety  in  the  one 
than  in  the  other;  and  if  greater  happiness  or  content  is  the  ^ 
portion  of  those  whose  toved  ones  are  disposed  of  in  this 
way  or  that,  why  tear  sudi  eooifort  from  theni,  since  both 
methods  are  harmless? 

.\gain.  are  not  the  "esthetics"  of  pasteurized  milk  the  other 
wtiy  ninut  al.so?  What  kind  of  esthetics  is  that  which  revolts 
M  raw  rficat  but  advocates  raw  milk?  However,  the  whole 
point  in  pasteurising  milk  is  to  make  it  safe  for  ihoaa  who 
cannot  pay,  no  matter  how  they  nay  wish  it.  the  20  cents  or 
more  per  tjuart  necessary  to  in«iic  a  raw  milk  fit  for  use 

Too  long  has  mankind  fought  prisoned  and  bnnwd  Ms 
brother  to  force  his  own  fancies  as  the  brothci^s  law.  though 
the  proposition  be  made  softly  and  under  guise  of  audi  good 
words  as  "deeenqT  and  "purity"  (just  aa  those  earlier  propa- 
ganda were  carried  out  mdcr  the  guise  of  religion  ami 
civilkation),  no  follower  of  public  licaldi  as  it  has  evolved 
throughout  the  last  quarter  century  can  possibly  endorse 
returning  it  to  the  pit  from  which  it  has  Imnb  daig  with  so 
mudi  sweat  and  labor.  If  we  must  have  "esthetics."  by  all 
means  have  a  board  of  esthetics  to  legislate  it  through,  but 
do  not  burden  public  health  with  it,  for  public  health  ha» 
serbma  work  to  do  and  neitiier  men  nor  time  nor  funds  for 
fanciest  usiwllr  foolish  and  often  definitely  harmful,  if  not 
in  themselves,  then  in  distraethtg  attentfom,  energy  and  enter* 
prise  from  the  things  that  really  mtttter. 

H.  W.  Hii.i..  M  D..  IM  II   London,  Canada. 

Director,  iu&titutc  ol  I'ublic  Health. 


OINTMENTS   OP  lODIN 

To  the  lidiitif  .  \  manufacturer  of  certain  ointments  of 
iodin  brnufisU  I  '  nir  ,i  few  months  ago  some  of  Ws  ptepani' 
tions  and  a»ked  me  to  have  thcin  chemically  examined.  This 
request  was  granted  and  the  examinations  were  made  by 
compeiorit  chemists  wtw  ascertained  that  the  composition  of 
the  ointments  was  practically  in  agreement  with  ^e  claims 
of  the  manufacturer, 

There  was  ito  statement  concerning  the  tnediciltsl  value  of 
these  ointtnents.  Tlie  manufacturer  has  seen  fit  to  use  my 
report  as  an  advertisement  of  the  medicinal  ^walue  of  hts 
preparations.  I  am  willing  to  assist  him  in  his  endeavor  and 
am  ready  freely  to  express  my  opinion  concerning  the  value 
of  these  preparations. 

In  the  iirst  place,  the  preparations  of  this  manufaetuier 
are  in  no  way  superior  lo  preparation  which  any  coinpetcnt 
registered  pharmacist  might  make 

In  tiie  second  place,  in  my  opinton.  ointments  containing 
iodin  have  but  little  medidiul  value.  This  is  not  a  proper 
form  in  which  to  apply  iodin  in  order  to  get  it,-;  !  i-nl  ncti .  i. 

V.  C  Vauuhax,  M.D.,  Attn  Arbor,  Mich. 
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REQUEST   FOB   REPRINTS   ON  CANCER 

To  the  Editor: — Dr.  Argclo  RotTo.  Saeiir  Petia  719,  Buenos 
Aires,  Argentina,  is  desirous  of  ohlainiiiH  reprints  of  Ameri- 
can literature  dealing  with  experimental  and  clinical  problem* 
trmcerninR  cancer.  Dr.  RofTo  is  a  member  of  tlie  nicHical 
iacultv  of  the  University  of  Buenos  .^ircs.  tlie  leatler  in  that 
country  in  the  study  of  cancer  problems  and  the  repreHrnta- 
tivc  of  the  faculty  in  the  new  institute  now  being  built  for 
the  experimental  and  clinical  study  of  cancer.  Dr.  Roflo 
would  appreciate  receiving  reprints  from  .American  writtrs 
interested  in  cancer,  and  not  only  would  file  thin  literature 
for  the  use  of  workeri  in  the  cancer  labi^ratory  and  hospital 
but  also  would  abstract  it  for  the  Argentine  tiiedtcal  weeklies. 
I  am  sure  he  would  appreciate  any  a^^si^itance  our  workers 
tiHipit  give  him  in  this  connection. 

SicBARo  If.  Peaici,  M.D.,  Fhitadclpbia. 


81GHS  OF  FRENCH  HAFS  AKO  HIGHWAYS 

To  Ihf  B4ilor:—Sea»  of  the  signs  tued  on  French  map* 
are  unfamiUsr  to  Americans,  even  though  acuutomed  to 
reading  our  own  mps,  Likewise  the  highways  of  France 
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BARBARITIES   IN  MEXICO 

T .7  Ihf  Lditor: — .\n  intcrt  itir'jr  «!rle-light  on  the  barharities 
practiced  hy  the  .soldi*  i  y  i  i  Z.i;  ,a.i  is  shown  by  a  patient 
wiio  a  ihort  time  aRO  entered  the  United  States  Marine 
Htivpital  heie  ^u(Tcring  from  acute  gonorrhea.  On  examina- 
tion it  was  found  that  the  penis  had  Itetn  amputated  about 
one-half  inch  back  of  the  corona.  The  patient  stated  that 
last  year  he  wa.s  a  soldier  in  the  Carranzista  army,  and  in  a 
skirmish  with  some  of  Zapata's  men  he  was  captured  and 
Mverely  lorturfd.  He  was  told  that  he  was  to  be  castrated 
and  made  to  eat  his  tfsticles.  They  finally  compromised  by 
olTcring  him  death  by  hanging,  with  the  alternative  of  having 
his  penis  amputated.  He  chose  amputation.  The  penis  was 
amputated  with  a  saber.  He  was  left  to  hi»  fate,  but  happily 
was  picked  tip  by  an  ambulance  driver,  who  stopped  the 
tlow  of  blood  with  a  bandage. 

The  patient  furdier  stated  that  he  knows  -of  men  who  have 
had  their  ears,  nose,  tongue  and  penii  amputated  bj  Zapata's 
men  and  Villa's  men,  and  portions  of  these  parts  forced 
down  the  victims*  throats^ 

The  stump  had  evidently  received  some  surgical  attention, 
as  the  stein  of  the  shaft  had  been  drawn  over  the  raw  tnrface. 
completely  covering  it  la  the  center  of  the  stump  was  the 
small  orifice  of  the  nreibrm.  The  patient  stated  that  erectioat 
arc  less  frequent  than  before  the  amputation,  and  the  sexual 
desire  is  less.  He  experiences,  however,  very  little  difficulty 
in  performing  coitus,  and  has  ejaculations.  On  admission 
he  had  a  very  active  acute  gon. niu.i  w  ith  an  epididymitis. 

R.  B.  AcKEB,  M.D.,  New  Orieaiu. 

Assistant  Surgeon,  U.  S.  P.  H.  S. 
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THK   HANDICAP   OF  PROPBI£TORSUIP 
IN  MBDICWB 

To  the  am  enclosing  a  reiirint  of  my  article  on 

.  ^  ...     the  "Ptescnt  Status  of  AnHtaiy  fixtnct  in  Labor'  which 

 -  afjaa  g^Jg^^    appeared  in  The  JoimMAl.  June  X  1917,  p.  1«0I,  and  also  the 

September  issue  of  Parke,  Davis  and  Company's  Thtra^eulie 
Kkilfiti.  \  on  page  S9  of  which  they  quote  this  article,  that  you 
'(MtJErfei*  may  compare  the  two.  The  TUfrafeHUc  Notes  article  is 
o.^itcDsibly  a  copy,  but  as  a  matter  of  fact,  it  gives  it  only  in 
part,  which  seems  to  mc  to  be  a  gross  misrepresentation,  and 
uue  which  1  do  not  think  should  go  unnoticed. 

JostPH  J.  Mt'.SDt:.m,  M.D-,  Anacostia,  D.  C. 


•  ta\A\t  luck 
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have  indexes  and  warnings,  the  meaning  of  wi\icb  must  he 
utiderstood  to  be  useful  to  the  traveler.  Many  Anurican 
oihcers  and  soldiers  will  be  traveling  in  France  in  the  near 
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future,  and  in  the  hope  of  being  useful  to  them  I  enclose 
steetchcs  showing  a  few  of  the  most  ordinary  aMireviation». 
markiti(;«  and  signs  which  1  have  found  convenient  to  know 
in  going  about  the  country. 

Samuel  W.  Kvuxm.  M.D.,  Cleveland, 

Sccteor  Ptostal  205,  France. 
Cbi  uiKHK,  .Ambulance  des  Allies. 


(Comment.— T/itTaAt'MfiV  Sotcs  is  one  of  the  house  organs 
of  Pkrfcc,  Davis  and  Company.  A  part  of  each  issue  is  usually 
devoted  to  "execrpts"  from  current  literature.   The  Thfra- 

pruiii-  Xiitrs  may  be  judged  from  the  manner  of  "excerpting" 
till-  article  of  Dr.  Mundell.  Naturally  the  interest  of  Parke. 
I'avis  and  Coitipaiiy  is  in  those  sections  of  the  article  which 
niiv  be  ex|iette<l  li«  promote  the  use  of  I'arkc.  Uavis  and 
(.  Miiiliaiiy's  proi)riotary  preparation  of  pituitary  exlract  - 
1  iiiiitrin.  Tbi-  follow  ing  passa>:rs  from  the  article  i-f  Dr. 
.Miiiiilcll  were  not  among  those  "excerpted"  in  Tlirriif-iulic 

■"1'j.c'I  here  in  properly  .-H-Icclrd  cji«c«,  .tftrr  A^c  ff>nsi(!cran'<ui  t>y  on* 
who  hna  (ood  alialrlfie  juil|tm«iil,  iu  rtmlls  are  iKuiltr  lii|inr,  wnd  it 

ift  a  haon  In  Uir  tinril  m oilier  ami  her  atteisdaniit." 

"In  -irp  IttynnJ  tln:>r  lurri^w  innriiics  ot"  iitdicahons  i%  indeed  enter- 
inff  i.n  H.ingeroij!*  trrritiiry.  K^pcviilly  i%  thm  Inie  aj.  rri;,ir<U  llic 
■  't  t[ir  li.ihv.  It  o  rf '  M:f,nH'*i4cil  in  sif.iil]  .l'i*<  s  liy  «<ijnc  ir^unj  auth^^Tiiic* 
:ind  t*  frequently  uwed  in  casefl  of  ftiij^hi  cfliitTactiiin  mt  the  brim  iritll 
<<ii>ieiii-ir»  vny  k"ikI  rrsnlt*  if  ibe  birih  occur*  within  a  few  miainn, 
hilt  lirijiiently  uilb  <li*..,Ktrau«  rexults  to  the  baby  if  delivery  is  (lrI:tyol, 
In  Midi  ciM-*.  l"H.'ps  iire  itfKn.tly  iihltr.iti'.t,  It*,  il^c  in  ivxh  t:isci  19 
iisLy  heyoliii  qiicMinn.  I'itnitary  exlract  ts  rernniinrnde.i  In  C4t«.-i  of 
po.'tl^rirluiTi  lirimrT>i.\i:i .  t»nl   er>Mit        WidovMcdIy  to  Ke  prefcTied." 

•'.VII  nseiiii*  '■liriiu;;  l.i'  rxh:iU!((ed  lo  •rri've  at  a  liclinite  liiaiinr.siw,  .iijij 
tlic  <Uii(.'ern  r>(  ii3  iiT  -liiiiiM  >T  iiilly  .•pprrciitfii  ^n<l  due  .  i^nsiiittjtion 
fivcn  l:^riir.-  it..  .Ktinini^lriition  in  any  c.i&t:.  for  such  a  pi.Mrcrfid  dnur, 
used  lutili^rniiimitcl}'.  will  surely  produce  )i.id  restilt*  to  niolhcr  or  child 

Of  liotb." 

"Daring  ifie  |nM  two  years  •  Bumbcr  «i  tintou.ud  ciTerit  and  cnn- 
sfq"<e''er«  af  severe  cliar.icitr  have  £.ri>cn.  As  Tar  us  ilie  in.iternal 
-l  i-lnits  :in.l  cOniplle»<ioji*  ite  .  on.  erncd.  I  firmly  heheye  tli.it  urCTC 
tiir  ot(»tt4n  of  'l^e  tiitrr  "niifety  first"  bofiic  ii>  iitiad,  a  number  of  rij«n 
eatlid  bftW  brt-n  pm  cnied,  l4>r  tieyond  qilcxtjon  tiaf.  drug  hhb  1i<.  rn 
ftt^atlr  abupcd,  .i^  it  lux  Inen  sivcn  HI  too  IjTKe  il'.>^r»,  in  cane:!  vl  wiiicli 
il»  nip  m»t  strongly  rai.ti.iinduiird,  .inil  r.iirii,  I  im  carry  to  ««r,  tor 
II.,  ,,.,Ki,n  other  than  the  nicuucheurS  expr<lirTiey,  It«  dm  bu  been 
re<clil»i  and  larttCM.    The  ituoy  triMirta  of  lu  myid  and  aafc  aeiioa 
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have  been  one  of  (he  (lealeM  djnsera.  0«l4«  It  fMHridc*  tw  Uk 
|)liy»lci:tn  tuA  hU  brother  g>-necologt»t  a  lot  of  cbMliic  toStrttt^  ttflcfl 
incurable,  even  after  inulil-^Mnu  opt  r  ;*iAfT^  *  " 

"An  analysi*  of  the  detailed  rep' ill  lbc«e  ca«e«  of  t;hiI"'<"  ' 
Iritrun  with  one  or  two  emciHiant  reveals  the  fact  tbal  pdluiurf  exliact 
wu  ttiuMiJ,  bein«  givm  to  jaticDti  iriw  ibwiM  wl  hitw  Iw4  it.  To 
my  niinrl,  to  give  a  dew  of  pittiitary  cxlnet  to  a  WOMMI  wbo  kn  • 
contracted  pelvi>,  iniM  or  acvcre,  when  the  litad  h»i  iMt  pmrA  ikfOugk 
the  fH-Ivin,  in  criminal  and,  if  the  ohMelrician  iB  not  ami*  ttc  OH*" 
Iraclion,  he  i»  atill  iMe  •bort  «i  beuig  a  cntnimU." 

In  the  latter  inn  of  his  article  in  The  JotrtNAL.  Dr.  Mundell 
analyzes  the  reports  of  twelve  cases  of  rupture  of  iht;  uterus, 
thirty-four  cases  of  fetal  deaths,  and  forty-one  caws  of 
a!.pli%xia  pallida  in  which  "resuscitation  was  eBected  only 
;iiter'  prolonRcd  and  vigofous  efforts."  These  also  were  not 
excerpted.— Eal   


TU  BTlOtOOT  AHD  DBTBLOPMBIfX 

OF  REPinma 

To  the  Editor;— Uy  attcnli  r;  I  .i^  1  n  ii  called  to  the  fact 
that  in  my  article  on  this  subicct  i  I  ni  loi.:iisAL,  Oct.  13.  1917, 
p.  1223),  I  overlixilii  i!  rii|"  r-;ii  t  . \;  criincntal  work  which 
was  done  by  Proi.  Oskar  Klow  of  Pitiiburgh  and  published 
ill  the  TraniaetiMi*  of  the  Association  of  Ameficao  Pbysiciaiu 
in  1914. 

1  regret  this  oversight  bet  .iisr  Professor  Klotr  experi- 
ments were  coni!iK"«<?d  in  much  .riu-  way  as  our  own,  and 
because  in  sor?,.'  n -riits  he  seents  i  l:  ue  had  even  more 
conclusive  results  than  we  obtained.  I^roiessor  Klotz  at  that 
time  (1914)  already  noticed  the  characteristic  lesions  ir  .r<- 
glomeruli  produced  by  intravenous  injections  of  strepWKotci, 
and  he  seems  to  have  been  more  successtiil  i!  nt  we  in 
obtaining,  in  addition,  characteristic  lesions  in  I'm-  ;iut:rst!tial 
tissue. 

I  hope  that  yo«  will  publish  this  letter  so  as  to  give  proper 
CKdtt  to  Professor  K\oU'  work  in  ibis  connectinn. 

William  Ophitls.  M.D.,  San  Francisco. 
E.xccutive  Head.  Division  of  Pathology,  Ldand  Sttnford 
junior  University  School  of  Medicine. 


SZPBDIBirS  POB  BBUBVnrO  SITVATIOir  ASI8- 
IKO  nOH  MIOKTBBIHG  OT  tlffVBBlf- 
8BIPS  TO  ONB  TBAS 

To  the  Editor:— .\X  a  conference  of  representatives  of  lead- 
ing bospitaU  of  this  city,  called  recently  liy  the  I'uldic  Health 
Committee  of  the  Academy  of  Medicine,  it  was  ascertained 
that  a  number  of  hospitals,  for  the  purpose  of  accommodatins 
themselves  to  the  proRram  of  the  Medical  !  ><  p  irtmcnt  of  the 
.Array,  have,  with  some  reluctance.  sliDrtencd  the  periinl  of 
their  internships  to  ooe  year. 

All  of  those  present  at  the  conference  agreed  that  an  intern 
period  of  ooe  year  is  insnffieient  for  adequate  clinical 
training. 

I  hclieve  that  the  general  adoption  of  an  intern  service  <>f 
one  year.  cspcci»Uy  at  diis  time,  when  a  large  proportion  of 
the  members  of  visiting  staffs  of  hoflpitab  are  being  withdrawn 
for  miliury  service,  thus  increasing  the  responsihilitiea  of 
interns,  will  serioasly  impidr  hospital  eMcIciKjr  and  mil 
react  unfavorably  on  medical  standards  in  the  Army  and  in 
the  community  at  large. 

I  quite  appreciate  the  difficulty  of  relieving  the  situation 
through  special  legislation  or  by  any  radical  change  in  tlw 
Surgcon-Geiicrat's  regulatieas«  which  now  grant  pertnisston 
to  comm  issioned  interns  to  remain  on  the  inactive  list  for 
the  completion  of  one  year  of  hospital  service.  However, 
a  means  is  available  of  safeguarding  the  interests  of  hos- 
pitals, and  intlirectly  of  serving  the  public  wiAioM  a  radical 
change  by,  or  serious  embarrassment  to,  the  Uedicat  Depart- 
tni-nt  of  the  Army. 

Ilie  expedient  which  I  woutd  suggest  is  the  very  simple 
aii'i  |i!  .L-iical  one  of  a  chanse  in  the  wording  of  the  Surgeon* 
(,tui  uil'.-i  "Circidar  of  Intorination  on  the  Completion  of 
lii*eiii>hip5  .  (  L  inmissioncd  OlTicers"  (F>irm  I-l),  permit* 
tiiin  the  p-j''  i  1  i  !  ifiternsbip  "so  far  as  the  Surgeon -General's 
t)tftc<  I  -  1  ncrri  r  T  t  I  terminate  in  Decetnber  of  the  year 
loU'Jwmg  graduation,  instead  of  in  July  of  that  year;  per- 


mission I'l  T' iiKini  i<n  the  in.'icti^r  i'i^l  fiT  ihc  ;)i  rp>il  iijit'cd 
would,  of  course,  be  graiiteJ  t  n'.y  i;  tln'  i  \  nnes  .  i  the 
service  petoMt.'' 

S.  S.  GoLDWATEK,  M.IX.  New  York, 
Chaiman,  Cotmnitlee  on  Hospit*!  and  Medical  Faeilitici. 


Qa^rUs  Md  Minor  SloUs 


AnotlVliOl'S  CaMMVklCAIIOKi  and  queries  on  |Kntal  carda  will  ll»l 

be  miiecd.  Evcnr  'cttct  nmit  eentiia  the  writer's  mnM  sad  eddrctSi 
tat  tkioe  will  be  onlHed.  on  re^tten.  . 


CATIIEIEKIZATION  OF  l.SFANTS 
To  thM  EdiSfr: — t  no*  recently  tre.-tting  a  child— a  girl  1  year  old — 
froin  v>h«<i)  I  wished  to  obtain  •  MmpW  of  urtnc.  I  tasgcMcd  wtm 
a  caUider.  but  ikc  pafcnu  had  been  loU  by  a  "eUMiea**  tftMiM" 
th't  »  cailieier  i.hi>uli]  never  br  UKd  on  an  infant:  that  it  w«a  an 
extremely  (laoKcrous  iirocedure  and  apt  to  cau»c  intlanimation  of  the 
bladder  from  which  tbe  child  would  never  recover.  Ljiter  I  heard 
from  tbc  moihcr.  who  had  taken  Uw  baby  lo  a  cbildrca'a  boaiMUl, 
thai  tbc  bonae  pbyaieiBa  bad  taM  bar  Ibal  be  had  nci«r  atbetcriaed 
a  iKbjr  and  never  would,  t  loofced  tbc  nutter  up  in  atveni  book* 
.ind  h.ive  .i^ked  «  nuniher  of  idiy^iei^ns  their  oiiinioii;  hut  w  far  1 
have  not  been  able  to  Ket  any  Kitisfactory  information.  I  do  not  »ee 
»hv  u>:ng  a  c.it-ieier  on  an  iniuii  *bou>d  be  an  trixratton  attended 
u-ith  «ny  narticular  •iangar  if  SMStie  |if«catillam  are  nkea.  t(  li  is 
dan^ierous.  I  am  unable  In  nBdenfsod  wfcy  ft  Is  IMM  to  BMniSaned  in 
,,,,,  ff.,.",,,,!,,  I  ,h,Tii  aftpreci^te  an  antwer  to  this  question  or  an 
i  r  I  '  I' "i  v.;n-  I  i:i  juhject.  If  it  in  not  .1  rjitiotial  procedure 
to  c.«iheirnie  a  child.  I  believe  yitu  will  be  doing  a  tervke  to  nuny 
member*  of  ow  se«f«fiian  by  nibUlbtBt  ibia  ictiar  and  jpour  anawer. 
If  yoa  do  tbii.  pleue  ooitt  ny  fiaiM  and  addrctt.  W.  C.  J. 

Answer  I  h-.  ri  is  no  reason  to  believe  that  catheterization 
of  female  infants  is  any  more  dangerous  than  the  caiheterira- 
tion  of  older  persons.  Not  only  is  tbe  procedure  a  permissible 
one,  but  it  is  highly  advisable  when  there  is  difficulty  in 
obtaining  urine,  and  esprci.illy  in  rases  in  which  pydocystitis 
is  suspected.  The  procedure  is  absolutely  necessary,  if  one 
wishes  to  find  out  the  nature  of  the  hifecting  organism  in  a 
case  of  pyelocystitis,  which  mnst  he  done  if  we  are  to  treat 
the  patient  nitelligcntly.  It  ^nld  he  ^Med  here  that  pyelo* 
cystitis  is  a  frequent  infection  in  children,  and  would  be  diag- 
nosed ofleo  if  cathetcriaation  weie  done  in  cases  in  which  the 
cause  01  the  rise  of  temperature  is  in  doubt. 


SALVARSAN 

To  tkt  Etliur:—M  a  reeeat  Decting  nf  a  elinical  etob  in  tbIi  city, 

the  f»cl  develnfied  Ibal  men  tboiouKhly  cijnvemnt  with  iHe  iwe  <if 

iif*i*ui<y»1  i>rri..ir;iliiir-*  f«ilvar«an,  etc.)  could  give  11s  ni.  .Iprniilc  infof- 
nultiui  us  to  which  of  the  .^mrricvn  and  Cmnrli.in  pf..idi»rt*  n^iw  yii  the 
fiMrlict  are  nti.M  reli.ihle  both  an  to  thernpeiniv"  results  ^.iid  ,vtt>.rnce  of 
loxictly. 

It  seem*  well  that  a  statemrju  on  thi%  matler  sliuuU  W  made  by 
the  Council  nn  VbanuMy  and  Cbcmiitry  if  u  u  ponrmd  of  that  infor- 
mation; and  if  ml,  that  it  abonid  al  once  lake  alepa  |o  ConiM  In  a 

drciiiir.n  and  relievr  the  priifciuioii  of  the  nnccrtainl]!  «f  Ihc  atlHItisn, 

I  th.iii  he  pir  i  cd  if  ii  i>  po«fiiiiic  for  you  to  give  me  an  answer  a* 

10  which  prej.,ir.itinn  I  nughx  to  use. 

J.  Ii.  TaeKSkuax,  M  Vi.,  Cleveland. 

Akswil— In  addition  to  the  German  made  sal\.ir-<nn  and 
neosalvarsan,  now  practically  off  the  market,  the  Council  on 
Pharmacy  and  Oiemistry  has  admitted  to  Mew  and  Nonofficial 
Remedies  diarscnol,  manufactured  by  the  Synthetic  Drug 
Company  of  Toronto.  Canada,  and  •reenobeniol  made  by  the 
Dermatological  Research  Laboratories,  as  products  essentially 
the  e^ual  of  talvarsan.  It  has  also  accepted  neodiarscodl. 
manufactured  by  the  Synthetic  Dnv  Gmpany.  as  essentially 
equivalent  to  neoaalvarsaa.  The  Cauaeil  has  under  eon- 
sideration  at  the  present  time  salvarsan  manufactured  by  the 
Farbwerke-Hoechst  Comp.iny.  N*ew  Yori^ 

Before  accepting  these  preparationt,  the  Council  vequired 
evidence  to  show  that  the  products  are  manti^ctttred  under 
supervision  which  may  be  expected  to  Insure  its  chemical 
idtntiiy  and  uniformity  and  its  freedom  from  toxitaty.  It 
shoubl  be  remembered,  however,  that,  in  the  past  untoward 
effects  have  been  reported  from  German  salvarsan  and  nco- 
!^aivarsan  possibly  due  to  tdio.syncrasy,  but  more  probably  to 
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the  fact  that  rtrt:iin  lots  (prc^bably  through  some  faulty  tech- 
nic: in  the  manulaciure)  wrre  niori*  toxic  than  others.  This 
ha.s  t>een  the  case  particularly  in  rcnanl  in  the  last  shipmcnti 
of  tn'ii<alvarsan  from  (icrmany.  Ki-ceiitly  some  unKjwartl 
(•fleets  irrtn  ncodiarscnol  base  also  been  reported.  N"  r- in- 
clusive evidence  is  availalile,  wc  believe,  that  shows  diHereiice 
in  the  toxicity  or  therapeutic  etiicacy  helween  the  (ierman 
made  salvarsan.  diarscnol  or  arsenoben^ol  ( DermaloloKical 
Researcb  I-aboratories  I  :  though  reports  have  been  received 
tliat  the  last  product,  while  somewhat  less  soluf  lc  than  sal- 
varsan.  is  :ii m-  nearli,  free  ;'i  m  toxic  action  th.'in  salvarsan. 

We  are  informed  tlial  witlmi  a  *.bort  time  all  salvarsan, 
iieosalvarsan  and  tlie  various  iin  ihicts  ideii!ie:d  with  tluvc 
will  Ix:  tested  by  the  government  before  their  sale  is  permitted. 
This  control  is  to  be  established  by  the  Federal  Traile  Com- 
mission imder  (he  aulbority  of  the  recently  pas-ied  "Tradinj; 
with  the  F.neniy  .^cL"  This  act,  amonn  I'lher  tbinys.  pro- 
vides for  the  manufacture  of  synthetics  covered  by  (ieroi^:) 
I'.itents  under  licenses  issued  by  the  Federal  Trade  C  ni- 
missinn.  Such  licciuo,  We  are  informed,  will  provide  for 
Kuvcrnment  control  of  each  lot  manttfietiiie4  and  may  alao 
stipulate  the  titixtimim  felling  pice. 


DEATH  KATB  FRoM  TfHKKc  t  l.OSlS-IUSEASlS  WITH 

r.KEATE.ST  MOkTALITY 
To  the  EdiloT:-^\,  Itow  many  people  die  annually  nf  i'.il>rrt  t;l 
in  ihe  I'nited  Statu?  2.  What  it  the  penenta«c  per  tboaaand.'   3.  Whit 
i<  tbr  avcfatc  kfl*  of  ibew  who  die  «f  (hi*  dlimiT   4.  In  their  unlrr 
of  moTtality,  what  diicaK*  oceupy  firtt,  iccond,  third,  fourth  and 
l''"e!^'  J    r.    HiovKwtN,  M.D.,  W.^terloo,  lowr 

A.NswtR. —  1.  .\ccording  to  the  mortality  statistics  of  ibe 
Depurlmenl  of  the  Bureau  of  the  Census  for  1'>1.\  tubereul -sis 
<>f  ditTerent  parts  of  the  liody  caused  98,194  deaths  during 
I'il.s.  wiiieh  is  W»  per  cent,  of  die  inorulity  charged  to  all 

causes  for  that  year. 

2.  .Ml  forms.  145.8  per  hundred  thousand;  tidierciiloiifl  of 
Ibe  bmss.  127.7  per  hundred  thousand. 

.V  The  a  .  eraue  age  ot  thoie  WllO  dfe  Of  pnlfflonary  tllbcT- 
eiilosts  is  about  J5  years. 

4.  The  death  rate  during  191S  per  hundred  dioumnd  popu- 
lation was  at  follows: 

kasTt  dbcaaea    IMJ 

nris  (all  forms)    I4SJ 

_  m  ton  fwTO)    IMlf 

NepbrWs    IM.7 

Caactr    tl.l 

Cerebral  kcaonbaae   79A 


SOLDIERS*    AKD   SAIIjORS'   INSURANCE  lAW 

To  the  Hdiii'r — I  nnttie  an  editorial  in  Tur  Ihciinai.  of  Norcmber  17 
aliout  tbc  S"I;litTv'  Invirance  Law.  Thia  aniclr  «iatrji  th.it  the  insur- 
ance ihould  Ijc  a|iplicU  for  within  120  dari>  A>  I  am  on  the  mrrve  liat, 
I  would  like  to  Icnow  whMlwr  tbi*  mean*  120  day*  after  receipt  of 
mminiwioai  or  after  receiving  order*  for  duty.  Plnie  fire  mc 
intotnattM  almit  tMs  laWi  ar  ttll  IM  wbctc  M  AaA  aath  infannation. 

HtuoH  J.  Braaii,  H.Dl,  FmIs,  Ky. 

ANSwaa,— Members  of  the  Medical  Reserve  Corps  not  on 
active  duty  are  not  entitled  to  insurance  either  under  the 
automatic  provisions  of  the  law  or  on  application.  Tbc 
l:iiiu;iai;c  of  the  .'\ct  (.See.  401)  relatinR  to  the  time  for 
uii-,il>inK  for  the  Insurance  is:  "Such  insurance  must  be 
applied  for  within  120  days  after  enlistment  or  after  entrance 
into  or  employment  in  the  active  sfrvite  and  before  dis- 
chari^ing  or  resignation,  except  that  those  persons  who  are 
in  the  active  war  service  at  the  time  of  the  application  (Oct. 
15.  1917)  of  tfie  terms  mid  eondi^ana  of  audi  eootract  of 
msurance  may  apply  at  any  tunc  withfai  120  daya  thereafter 
and  white  in  snch  service." 


Medieiaa  in  Receat  FicUon. — Voivenel  remarks  in  a  recent 

issue  of  Progrfs  Mfiieal  that  medicine,  and  especially  objec- 
tive psycholoRv,  seems  to  be  renardcd  hy  the  writers  <if  the 
day  as  worth  tiirtmij  with  I'.ut  our  science  is  a  princess  who 
has  more  malice  and  wit  than  she  seems  lo  have.  She  likes 
to  render  ridiculous  those  who  would  flirt  with  her.  But  she 
is  Kraciout  to  the  writers  who  take  the  pains  lo  deal  seriously 
with  her. 


Mtfttad  BOnetUM  aad  State  Boards  qf 
R^lstratioa 

COMING  EXAMINATIONS 

CoLMAon:  DpiivfT.  fan.  8.  Sec,  Dr.  David  K,  .Strirl^lrr,  6U  Empir* 
Bidg.,  PciU'<  r 

DiuiUAiit:  Wiln.inrtot,.' Ucc.  11  1].  Sec.  |}t.  U.  W.  Brl0%  UM 
Jackson  St..  \\  ilmir  k!'  n, 

DuTmcT  nr  iMi  vnc*:  \V.,s»'i'i|iii.n,  Jaa.  <.  S«c  Dr.  Edfir  p. 
Co[trl.4iid.  The  KocktnKhani.  Washitiglon. 

I'Loiia.*:  JaclnnnTillc,  Dec.  4-j.  ScG.,  Dr.  W.  H.  Hewlett.  Citinna 
Bsek  nidg.,  T.impj. 

Hawaii:  HuiiuIuIu.  Jan.  1013.  See.,  Dr.  C.  A.  flatten.  Box  US, 
Honolulu. 

Iksmna:  IiidLin.apolis,  Jan.  D-IO.    Set.,  Or.  Win.  T.  tiott.  84  Stale 
iloiiM',  fntliaiiapoUa. 
Kts'TecKv:    L«ai*rille,  Dec  44.    Sec,  Dr.  A.  T.  McCoraadt. 

Howling  (irrcn. 

I.H  ivUN*;  New  OrVann,  »«.  «.f".  .Sec.  Tr  i  l.ni  .  Dr.  E,  W.  Mahler. 
/JH  A.idiilion  llMg.,  Xcw  Orleanii. 

Maryuakd:  Bahiroore,  Dec.  II.  Sec.,  Dr.  J.  McP.  Scott.  127  W. 
WaahlBBMa  St.,  Haneratown. 

MiMMtJOTA:  Si.  Paul,  Jan.  2-4.  See,  Dr.  Thomas  HcDavitt,  741  txiwry 
BMg.,  St.  r.uil. 

Mjsx.ihi:    Si.  I  iuIs.  Drc.  I7>lf.  Sac,  Or.  Ccerge  B.  Jaaas,  IOC 

W;;shitiKiQn  St.,  Jetlerson  Ciljr. 

N'ATinsAt.  Ikkaaa  or  MaMcai  EaaniMais:  Kew  Ytwh  Ci^v,  Jaa.  9-17. 
See.  i)r  J.  S.  Rednaa,  310  Rial  EsIsM  BMf.,  Btaad  aad  (3iMmtt  Sl&. 

Phi;.ijcii'i  1.1. 

Nt»  HAursiiiai::  Cmroeil,  Dee.  lOtJ.  See..  Dr.  W.  T.  Crastgr> 
Burnn  Bld(.,  Mancbeslcr. 

NoaTii  Dakota:  (Jrand  Koria,  Jan.  I.  Sec.,  Dr.  G.  M.  Witliamion. 
Grand  Fork*. 

Ohio:  Columbtia,  Dec.  44.  See.  Proven..  Dr.  Hcfbcn  H.  Platter,  ISS 
E.  Stale  St..  Columbus. 
Okuiiioha:    OUahawa  CHy.  |aa.  84.    See.,  Dr.  J.  J.  WiniwM. 

\VfBlhrrf<tfd. 

Okcm'n:  I'ortland,  Jan.  I.  Scb,  Or.  HeTbert  ft.  Hkhols.  Pattland. 
I'uNNhVLVANiA:  I'hiladelpUa^  JsB.  ■•10.   See.,  Nalhaa  C.  Sdhaeffer. 
Slate  Capilol,  Harrtsbui]|. 

Jaa,  J.  Sac,  Dr.  %  V.  Rkhanb.  Sutc 

Sfc,  Dr.  F.  B.  JeaUas,  WaiAajr. 
Cor.  Sec.  Dr.  &  P.  Baidtei,  407 

Di   J.  W.  Preston,  McBaitt 

N.  Suitner,  Baker  Bld«.> 


Seovn  Dakota;    Pi-rn-,  I,n  S, 

Vtan:   -Salt  Lak<-  i  mv,  i;in_  ;-B, 
Teoipleton  BIdg.,  Salt  1-^..-  i  itv. 

Vihginia;    Rithin.r,<l.  l)>  r    11 U  Sc 
BldK.,  Kounokc. 

WMniKCToa:  Spokane,  Jan.  I,  Sec,  Dr.  C. 
Walla  Walla. 


Colorado  January  Bzamfaution 

Dr.  David  A.  Strlckter.  secretary  of  the  Colorado  State 
Board  of  Medical  Kxaniincrs,  reports  the  written  examination 
held  at  Denver.  Jan.  Z,  1917.  The  examination  covered  8 
anlijectt  and  included  80  questions.  The  percentage  required 
to  pate  was  75.  Nine  candidates  were  examined,  of  whom 
8  passed  and  1  failed.  One  hundred  and  fifteen  candidates 
were  licensed  through  reciprocity,  including  99  osteopaths. 
The  following  ocdiegca  were  represented: 

Year  9*t 

Colka*  FMiaa  Crad.  Ceau 

L'ntircraily  of  Colorado  (1915)  77,J 

Chicago  Collriie  of  Mcdiciac  aad  Stnuenr  (IVI«)  M.) 

Herinc  Medical  Collate   (IRVS)  M 

Harvard  University   (1914)  84.4 

ielferaon  Medical  Collec*  of  Pliiladelphia   (1910)  81.3 
jneoln   Memorial  Vniveriily   (19IS)  7H.2 

llajrlor  Vnivcnily   (191JI  8*.S 

Cniver«it]r  of  Toronto   .......<1MI7J  tS 

raiLD 

St.  Lnuii  rollegc  of  Phystriana  and  Sntieom  0'15) 

ucenaaa  TRaovaii  •acineeiTV  Year 

Cotlese  Crad. 

.■\7katnaH    rmSiiMriiil   Inivcriity   (1SS6) 

A-.l.inta  (  111  If  lit-  of  riiy^Hlan*  and  SurcMHIB   (1910) 

Hahnemann  Med.  ColirKC  and  Hoapital  o(  CliicaKo.  .(I|IS4) 

Illinois  Medical  Collr^e   tl'XiS) 

NorihwcMem  Uni»erniv   <I9I(I) 

St.iie  fmver«it»  of         Colleac  of  Medicine  (l-Jd-'l 

t^nivcrutv  of  Loiii^viUc   (P^tl) 

Medical  School  nt  .Maine   (IVIO) 

I'nivrriiiiy  of  .Maryland   >  ...(1912) 

Barem  MedtrnI  rnlleec  (1901) 

Manon  Sima  Colleite  at  Medirinc   (IWJ)  (IB99 

Albanx  Medical  (Sillm 


Meharrv  Mcdkal  CfXi^  

Vanderfillt  Univcrattr  

^leirtptiiH  H''>fipttal  Medical  Cnllefle  ....•..•.«•••.. 

*■  ')Ti  iai  iritorniAiion  un  ii!r  in>liealcs  that  fhw 
graduate  of  the  nirdica!        ..I  ii.ieirj. 


..(inay 


70 

Rceiprociljr 
with 
ArkanMa 
(icoricia 
Peniia. 
Ilhiioi* 
lUimns 
Iowa 
Iiiinoia 
Maine 
Marjtlond 
Miaaouri 
Hiaaoori 
lie*  York 


  Till  III  IMI  II 

.(Ua6)>  Aikanaaa 
candidate  la  aat  a 


Missouri  June  Ezaminatioa 
Dr.  (icorgc  H.  Jones,  secretary  ot  the  Missouri  State  Board 
of  Health,  reports  the  written  examination  held  at  St.  Levis, 
Jane  18-20,  1917.  The  examinatkm  covered  14  snbjccu  and 
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included  100  clm^tinIl'i  An  averaRC  of  7."  per  ct-nt.  \v;>s 
required  to  pass.  Of  the  117  canJiiijites  cxairr.nci!.  lU  ]j;i>^rd 
and  4  failed  Eleven  candidates  were  licensed  through  rcci- 
piraeity.  Tbe  foUowing  coUegw  wen  represented : 

•  V>»r  I'cr 

College  Cirad.  (-c'lt. 

Chinco  Contgt  <>(  MoUctei  Md  Swwrr  (>«16)  ^ 

UniTcrntr  of  Illinoia   (1916)  «7.4 

t'nirenily  of  Loidmlle   (1*17)  •6.9 

Johnt  ilopkin*  Univcrrily.  (IMt)  7S 

Harvard  l'ni«rm!y  (I9I7)  R9.I,  m.6 

Uarnci  Medical  lolleiEt  (1907)  7S 

National  L'nivcrsily  of  Arts  .,iui  S<ir:u«  (Ivlit  82.1;  (l'J16t  TlUt 
(1917)  75.  75.2,  79.1,  7'' f<,  7'J.T.  .vii  1.  I<1  1.  Hl.<,  R1.8.  82.  n.!, 
»2.1,  W.l.  82.5.  82.5,  »2  V,  83.  SJ,       4,  84.2,  84.3,  84.4,  U, 

85.1.  85.7,  86.1.  M..1,  K6.5,  S6.S,  »t7.4,  ^^.6.  I.  M.2. 

SL  Louii  Collcg«of  Phy»ici»n»  and  Surt*.  (I'Mi)  Kl  .1:  (S'JIM         M  I 

<I917)  82.4,  85.1,  85.4,  fi7.2. 
Si.  UuU  Ui^nnily.  (1917)  80.1.  83.2,  83.4.  83.«.  83.9.  BS,  B5.I,  »S  4. 
K6.2,  87,  87.1.  «7.3.  87.4,  87.4.  US,  M.1,  88.1.  8BJ. 

W  3,  SK4,  8«4,  88,5.  88^.  a£7.  8$;  89.I.  W.t.  <9.1.  »  I. 
!i''.l,  92,7. 

W.Khington  I'nivrruty  (1916)  8JI.S:  (1917)  83.1.  8S.1.  85.5.  86.1.  8h.l, 
M..1,  Sb.7.  8(^8,  »i7.l,  87.7.  88.1,  38i,  88.1.  M.1.  8U.2.  f.^..1.  90.1.  90.1. 


Notices 


John  A.  CreiffbtoQ  Medical  CottCRC 
JciTernn  Mcdlcnl  Cnllc«*  of  PUI 
Univcnit7  of  PcnnnrlranH 


(1915)  ^^.l 
(1915)  !i'>8 

Unjvcnit7  ol  r^nnnrlranH  (19>7)        8.1  1 

ll«k>ny  Utaul  (iollfgB  CWU}  71.  T«At  (»»)  U.2.  84-^ 

nuu» 

St.  LoTii,  O.IIrc:  of  Phy«i<.i»n»  and  SwMM*  (19|(t)  72.4 

Mrharrv   .MH,r:il  Collcgr   (191^7$,  78.1 :   ( I"  1 7  )  !l.t.2.  84-2 

Univrrsltv  of  West  Tenncitec   (1915)  56.1.72.1 

 ,„    Year  Redpradly 

College  we«itMB  TMiaoaa  amrMatv  Gmd.  with 

Bennett  Medical  Cll^ae   "'''^>  NebrnAj 

leiitier  Medic.il  <   llr^c   (l''M)  Illmoi. 

Northweitem  Vniveriitjr   IIHVI)  .'"*■» 

Riah  Uedical  Collt««   d'lUl  ..H'"""' 

Uiilycnity  of  MKhinn  Medial  Sdml   Michipn'. 

Hmtbc*  Medical  CeScie  dvo")  Nrbru-ki 

St.  Uda  Colkge  «f  i^rridam  ani  Si»b«mm  <iwj>  ivn".,. 

OTAii^'rnive^ilV^' '■  --^  lUMa» 

.\leh.irry  Mfd.o.il  College   (1«IS) 

Univenitir  of  We*»  Tenncwcc   (1913) 


■ai^aad  Jon  Bzamination 

Dr.  McP.  Scott,  secretao'  of  the  Hoard  of  Medical  Exam- 
iners of  Maryland,  reports  tbe  written  e.xainir..ition  lield  .it 
Baltimore,  June  19,  1917.  Tlic  e^aIninatiutl  covered  9  miU- 
j«Cta  and  included  90  questions.  An  .ivcrage  of  7.=i  per  cent. 
WU  required  to  pass.  Of  the  67  camlidates  e.\:imined.  .S9 
IWSied  ind  8  failed.  Twelve  candidate*  were  licen^-t-ii  thr  uiuh 
redprodty,  and  1  candidate  was  granted  a  rereKibtration 
certificite.  The  felkrariag  colleges  were  represented : 

Yrar 

College  Grid. 

llow.»rd  fniver^ilT   ."^''^Zj!.  H 

John  Ho,.km.  fniversilv  (1916)  78.  79.  81,  U,  84,  91t  (J**'). '^.Wi. 

77.         78.  79.  79.  81),  HO,  ,11.  81»  U,  83.  83.  81.  8S,  81,  SS,  afk 

Kfi  K7  h7  §7  87  87  90  91 
Unsv'er^iir  of  MarrUiHi  (m.ii  M;  (1M5)  78:  (1916)  75.  76.  78,  78, 

79,  bU.  »7;  (1917)  75.  76.         r-..         7  *.  flO.  !I2.  S3,  H",  90. 

Jcffernn  Medical  CoHctc  of  rbiladelphia  (1916)  SSi  (1917)  79,  81 
icIUHrnr  Medloil  CeHw.  >  ^ 

Medleal  CelleBt  of  Vi>i>il>  OW)  75 


Ptr 
Ceal. 


72 
68 


Bennett  Medical  College  (1914) 

Collcse  of  PhjrweiJim  and  Surgeoaa,  Baltimore  (1915) 

eblM  Hopkini  tJnivcTMtjr   'I'ilM 
•ryland  Mediral  Colleje  il  '  iii*  (I  'U) 

fniveraity  of  Maryland   (1916)*   (1917)  67, 

Year  Reclprocttr 

C  ollese                 LJC1IK81D  TBIOVOM  IsetMOeiTr    r.rad.  with 

(■.corse  WishinBlon  l'niver»lljr  (19IS)  Loui»i»lW 

Lnu.sviile   Mclicnl  OllefC   (1894)  W.  Viriimi,l 

M^sr^iand  Medlc.il  CullegC  (1908)  (I'<1>)  Penna. 

fniserwlv  of  Marylaiul  <IS87)  We«  Vil|iaia:  d^l.)  S.  C.»rf>lm.i 

H.Tvard  Cniveraity  (IvloiN.  H.  M.  F.x. 

Albany  Mcdkal  College   (1><''7|  Delaware 

Weitera  Roerre  fnivemiiy   nW)  Oho 

liahneinann  Med.  Coll.  and  llo>.oiial  of  PhihdelpMa  (1904)  Pcnna. 

iefcrton  Me'lir.il  College  of  PbUadcl|>llia  
icdical  CulleKe  of  VirBlaiB  

•  Ko  grade  gives. 


.(1916) 


Vii|iiiis . 


Hawaii  September  ■zaniiutlea 

Tir.  R.  \V.  Ceil/,  chairin.'in  ot  tlie  Hawaii  Board  of  Medical 
Evamiiu  r>.  rej  orts  that  three  candidates  were  licensed  at  the 
e.\im)ii-.ali<in  held  at  Honolulu.  Sept.  10-13,  1917.  The  fellow- 
ine  colleges  were  represented: 

-  TetilNA. 


SUMfetd  Julof  Vnivcfiitir 


Tits  ?Er»rTTP^  nr  rue  X*bik«-  Ry  Anh.ir  R.  Cii.hny,  M.A..  M.D., 
LL.D.,  Trofeuor  of  Pbarmacology,  University  of  London,  Uiiiircrut)t 
CeUtfib  Oolh.  Fifes,  81  DM.  F»b  241.  with  2d  iilaHxatienc  New 
Vmli:  laoanias.  Oreeii  ft  Co.,  1917. 

This  presents  a  critical  digest  of  the  entire  literature  on 
iKirntal  kidiiiy  function.  'I'he  author  states  that  he  did  not 
feel  aiile  "tu  aijvciutirc  on  the  ditficiilt  siit.jecl  of  renal  pathol- 
ogy."  Hence  at  the  end  of  tlie  vohitne  only  three  short 
chapters  arc  devoted  to  glycosuria,  ailiuniinuria  and  nephnlis. 
Tliis  is  to  he  rcsrettcfi,  since  the  author's  able  cx[>osition  <  f 
normal  kidney  lunftion  would  have  .scr\cd  as  a  valual  Ic 
norm  for  the  ititerprelation  of  renal  diseases.  In  tbe  prciace. 
Cushny  registers  a  bevtrc  indiclinent  of  llre^' rit  day  inves- 
tigators of  kidney  tunction.  '  1  he  growth  in  the  literature  on 
the  kidney  ha.s  l>cen  rtsost  extraordinary,  and  this  increase  in 
hulk  has  not  gone  along  with  an  improvement  in  quality,  hut 
rather  the  reverse.  No  otiter  organ  of  the  body  lias  suffered 
so  much  from  pr>or  work  as  the  kidney,  and  in  no  other 
region  of  physiology  docs  so  much  base  coin  pass  as  IcRal 
tender."  This  stricture  is  essentially  just,  and  applies 
with  equal  force  to  the  physiologist,  the  pharmacologist,  the 
patliotogist  and  the  clinician.  This  monograph  will  help  to 
speed  the  advent  of  a  ikw  day  of  Kreater  accuracy  and  more 
severe  critiQue  in  medical  research.  The  Ixxtk  is  a  useful 
and  oiqwrtnne  contrnintion  to  physiology  and  nedietne 

SMtJ.1.  Snorr  Asn  Irt  I.r.*<'^v  llv  C,  Klltot  Smith.  M.A..  M  I).. 
F.R  CP.,  r>ean  of  the  Faculty  of  Medicine,  L'ntvcraity  of  Maiiclic^ler, 
and  T.  II.  Pear.  n.Sc,  LectaKT  ia  Easerinienal  PqtcMenr,  Vmwttutr 
of  Munclu'sicr.  Cluili.  Price,  91  net.  Pp.  125.  New  Yoik:  Loa^anf, 
Green  «  Co..  1917, 

This  ia  a  remarlcaMy  fine  and  nwat  timely  little  book. 
Abroad  our  colleagues  are  constantly  seeing  examples  of 
sbdl  shock,  and  unless  present  signs  fail,  many  of  oty 
medical  men.  military  and  civil,  are  going  to  sec  the  same 
thinR.  A  more  succinct  and  reasonable  treatment  of  the  sub- 
ject can  .scarcely  Ic  imagined.  Chapters  IV  and  V  an 
desi'lid  to  a  --iiiriud  criticisnt  of  the  Rriii^b  attitude  on 
ins.uiity  and  the  insane,  on  neuroses  and  tlic  neuropaths,  arc 
not  particularly  germane  to  the  title  of  tbe  book,  and  are  les« 
applicable,  we  hope,  to  the  I'nited  States  than  to  England 
But  the  preceding  chapters  on  >liell  slu  ck  are  wholly  admi- 
rable. Any  physician  expecting  to  see  such  ca>cs  should  In- 
compelled  to  read  these  chapters  with  care.  Before  the 
patient  can  be  shown  that  he  has  not  a  mysterious,  tmhcard 
of,  horrible  malady,  the  physician  mast  be  as  familiar  with 
this  disorder  as  he  is  with  typhoid.  Before  the  physician  can 
really  reach  an  apparently  inaccessible  patient,  in  all  reason 
be  should  Icnow  the  reasons  of  his  apparent  inaccessibiUty 
and  the  principles  of  approach.  For  the  attainment  of  this 
intimate  acquaintance  and  clarity  of  vision,  jho  l)rochure  in 
hand  will  be  of  inestimable  value.  Careful  perusal  of  the 
three  chapters  leads  one  to  at  least  two  definite  ctmelusions: 
Shell  shock  has  brought  ns  no  new  symptoms.  These  patients 
should  be  handled  tqr  experts:  by  men  equipped  with  the 
necessary  brains,  training;  ei^rictKe  and  proper  hospital 
facilities^ 

An  KriTOMS  •*  Mbjitai.  DivunrB'  A  Pricticsl  Guide  to  Arti"l.igy. 
DiaKtiusii  and  Treatment  for  Practilionen.  Aijimn.  and  R.  A.  M.  C. 
Medical  OfBccn.  Oy  E.  Fryer  Brilud.  M.B~  B.S.,  (3iMaiii  It  A.  M.  C. 
(T.).  Clotb.  Price,  S2.2S  net.  Pp.  311.  ndaddylili:  P.  BUttMn't 
Son  ft  Co.,  1917. 

>Mien  a  persim  in  a  foreign  coimtry  knows  nothing  of  the 

language,  the  little  books  of  current  phrases  in  parallel 
columns  are  very  useful.  BeinR  perhaps  lost  in  a  (angle  of 
streets,  he  look%  tip  tbe  e'ltilvalfot  of  "'Will  you  kindly  direct 
me  to  the  Cirand  Hotel'"  and  lias  a  fair  chance  of  reaching 
Irs  bii-tel'v  1  l  e  sure,  he  may  first  find  himself  at  the 
(irand  C  eiur.i!  .'^t.ition,  and  then  mayl>c  at  the  Grand  Fnijio- 
rium  of  Novelties;  but  he  neither  feels  nor  is  si'  helpless  as 
he  would  be  withotit  his  handy  volume.  (Captain  Hallaid's 
epitome  may  be  compared  svilh  such  a  little  handbook,  liut 
we  hasten  to  add  that  the  very  first  line  of  the  preface  states 
that  'this  little  book  is  not  intended  for  students  of  medicine^'' 
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ami  the  tliini  liike  iufunns  us  that  ihc  iiuthor  "has  not  Aspired 
to  writL-  ;i  textbook  of  psychiatry."  For  tlie  kind  of  book 
that  it  docs  aspire  !o  be,  it  i*  excellent.  We  know  of  no 
work  that  CfJiild  lie  '•d  (jiiickU  inily  useful  to  "prac- 

titioners" ar.il  "j5si>.:ant  mctliciil  ullictis  in  asylnins"  igno- 
rant of  ps>  <^^lii^;l  ry,  incompetent  to  make  an  accurate  diagnosis 
in  mental  diiuiders  and  to  treat  the  insane.  We  do  ni)t 
doubt  that  such  a  book  is  needed,  will  be  si'^cil.  aii.l  w  ll  be  a 
real  help  not  only  in  the  United  Kinsdom  but  also  in  the 
riiiicd  SiatcH  That  this  is  true  is  pathetic.  It  mean.-i  that 
the  irisaiH"  and  mentally  unbalanced  are  not  KeltinR  the  service 
tliey  should  have.  Wc  shouM  i! -i  commend  the  book  to  the 
ho<»  <if  new  medical  men  in  tlu-  .^rmy  who,  if  they  see  service, 
liTi  sure  to  see  mental  u.i^cs  im1:i  which  they  are  entirely 
unfamiliar  and  yet  concerning  which  they  will  have  to  make 
some  decision.  In  this  connection  we  should  add  that  the 
chapter  on  shell  shock  is  vaRiu-  in  statement  and  entirely 
inade(|uate:  not  to  be  comp.iri<i  with  Oil-  liandlinf  of'thc 
subject  in  the  little  book  of  bmith  and  Pear. 

Tai  AMiaiCJiii  EncvcuimXA  a»d  Dictiokahy  of  O?imi*i.MOL0CY. 
E«it*4  kr  Cmttt  A.  Waod.  M.D..  CM.,  O.C  I-.  rror«»or  o(  0|>hth4l. 
auiiogf  woA  Had  of  Dtps  ran  cnt,  CallCBC  "i  M^lkinr,  Univerntjr  o< 
nitaeS*.  Vohue  U.  Mvidt^  Ociihr  ««  OpbUulnoliigjr,  UiHorr  oi. 
aaik   Fricci,        CWc»i«t  OmdMd  Pnh.  1917. 

The  first  thbd  of  die  pKtttA  volume  U  occupied  ly  the 
continuation  of  the  tirlfcle  on  fhe  ocular  nrasdca,  and  the 

latter  half  by  an  instructive  history  of  ophthalmology  from 
the  earliest  times,  including  a  brief  account  of  ophthalinoloinc 
assticui'iiint  ii:  .Vn-rrica  :in<i  .American  ophthalmologic  jour- 
nals. CuiiteriiiiiK  lilt  di.uactcr  of  this  great  work,  it  is 
believed  that  a  judicious  and  courageous  cm; !  Min.ut  i  f  the 
editorial  blue  pencil  would  have  improved  the  historical 
article.  The  objection  is  not  to  the  matter,  but  to  the  method 
of  treatment.  Other  important  topics  in  the  volume  are 
myopia,  neosalvarsan,  nephritis  atd  i\c  symptoms,  neurology 
i  f  tlif  eye,  nystagmus,  oblique  astigmatism,  and  ophthalmia 
111  n.itjruiB  (l»t  fully  treated  here).  The  illustration*  arc 
abundant,  as  usttal,  and  those  of  the  hi»toricsl  article 
important  to  have  preserved  In  a  work  of  Htm  wotX. 

A  TeiT-BooK  i>r  Finsr  Aid  amd  Eutn^eNCV  TdATursT.  By  A.  C 
Burnfaun.  M.D.,  Uedical  Kexrve  C«I1M.  V.  &.  Army,  IlMtniCier  in 
SiM^  IR  tb«  Fmhrdink  HMpa^  New  Yaili  CUy.  CiMh.  W«c.  |1. 
Pp.  307.  with  ta  iniHtritimM.  niiliddpli)*;  L«a  ft  Feldtcr,  1917. 

In  this  book,  fir-t  .I'n':  methods  are  concisely  and  practically 
treated  in  a  mannt  r  wM  within  the  comprehension  of  such 
groups  8s  I  1  ^  H  I  i:i  .11-1  Red  Cross  classt  -.  f.itt.  r\  f  uc.mcn, 
first  aid  indtiitria!  leains,  or  the  troops  of  [he  .^.iintars  Corps. 
The  illustrations  are  well  chosen.  E.  lm  ;,  i  u  m  tlie  brief 
preliminary  chapter  on  anatomy  closes  with  a  practical 
reference  to  iir'.i  -urgical  considerations.  The  chapter  on 
transportation  ol  the  injured,  an  adaptation  "i  tbt-  reijiilations 
of  the  Sanitary  Corps  of  the  United  Sm-i  -  Arnv,  .  l^  i  ^avi.il.y 
lucid  and  concise.  The  work  includes  a  dcscripiiuii  oi  iir.'it 
aid  treatment  of  the  sick  as  well  as  of  the  injured.  The 
recently  perfected  mechanical  respirators  are  discussed.  nii» 
^mall  book  is  notewortliy  throughout  for  the  absence  of  any- 
thing not  gcrmiine  to  iu  purpoae  oi  a  clear  dc*cripiion  of 
fir»t  aid  methods. 

Sanitation  roi  MtmcAL  OrrlctM.    By  Edwird  1.  V*dd«T,  H.D.. 

Lifiilciuni  lV.li.ncl.  V.  S.  Army.    Ufdldl  W»r  ICsOtttl  No.  1,  Autbor- 

iiH  by  tlic  Sioreijiv  i>t  Wiir  nnii  I'ndrr  ilu-  Si.|  rrviiiim  of  ilic  Si>r- 
rcuil Crnfral  .ir.il  Idr  (  rmncil  of  Drfciui-.     Lc;itli<T.  rtici-. 

$1.50.  Pp.  211.  with  i-t  illuilT»(ion».  fhikdrlphw:  Uc»  &  I>bigrr.  1»»7. 

This  is  one  of  the  manuaU  anthoriaed  hy  the  Secretary  of 
War,  and  published  tmder  the  supervision  of  the  Surgeon- 
(jcneral.  It  is  issued  as  a  guide  (or  inedkal  officers  in  the 
control  of  sanitary  work.  The  author  chims  no  originality 
for  the  mnierial  presented,  ffiucli  of  wbicb  is  compiled  from 
other  books  on  military  hygiene  and  sanitatioii.  Such  Anny 
orders  as  are  of  special  value  to  medical  officers  ate  quoted, 
and  others  are  mentioned  by  number  SO  as  to  enable  ready 
reference  by  tbo«e  wishing  to  go  into  any  subject  in  greater 
detail.  The  volume  is  interleaved  witil  blank  pages  for  msk- 
iiiB  nolo.  It  is  a  practical  handbook  lor  the  purpose  for 
whidi  it  was  prepared. 
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Xtaty  and  Liability  of  Owoer  or  Opatatoz  of 
Aaaatorium 

(Robtruen  ft.  Charltj  B.  Tatm  HatpUat  et  ml.  {N.  Y.),  M  N.  Y. 

Suft-  ti) 

The  Supreme  Court  of  New  York.  .Appellate  Division. 
Second  Department,  says  that  it  is  the  duty  of  the  owner 
of  a  sanatorium  conducted  for  private  gain  to  use  reasonalilc 
care  and  diligence,  not  only  in  treating,  hut  also  in  safe- 
guarding, a  patient,  measured  by  the  capacity  of  the  patii  nt 
to  provide  for  his  own  safety.  In  the  discharge  of  th  s  fUi-.y, 
physicians  and  nurses  possessing  that  reasonable  degree  of 
learning  and  lAill  that  is  ordinarily  possessed  by  persons 
similarly  engaged  must  be  empkiyed.  and  th<iy  mast  act  with 
reajoaaMe  care  and  diligence.  lo  this  case,  a  patient,  who 
had  been  advised  lo  to  to  a  sanatorium  for  treatment  for 
aleohotism,  was  assigned  to  a  room  on  the  third  floor,  the 
one  window  in  which  room  was  guarded  with  a  metallic 
grating.  \  few  davs  later  a  physician  and  a  mirse  attached 
to  the  hospital  fotinii  li.m  m  tla-  room  with  an  ti[i!il'l'-d  ijitcher 
in  his  hand,  after  lie  had  driven  forth  his  roor.iiiialt,  whom 
he  falsely  charged  with  an  attempt  to  kill  him.  The  physi- 
cian's attentirin  was  attr.irtpd  to  the  incident  by  having 
heard  a  sound  like  '  ratt'Liri-^  tlic  screen";  that  i^.  ilu  ^iietallic 
grating  on  the  window.  i  he  patient,  being  persuasively 
subdued  and  his  fear  apparently  dispelled,  then  started  for 
the  lavatory,  and  the  female  nurse  a.sked  the  physician  to 
accompany  him.  Tlie  physician  was  about  to  do  so  instantly 
when  he  heard  a  crash,  He  rushed  in.  He  saw  the  body  of 
die  patient  falling  through  the  window,  which  was  of  ground 
opaque  glass  and  was  not  guarded.  He  grabbed  him,  but 
could  not  hold  him,  and  he  fell  to  the  ground,  where  he  died 
a  few  minutes  afterward  from  the  injury  thus  caused.  The 
case  was  barren  of  evidence  that  conscious  suicide  should 
have  been  foreseen.  There  was,  however,  evidence  that  the 
patient  had  a  delusion  that  his  roommate  had  a  <lesign  to 
Idit  hin,  and  it  was  inferable  that  he  shook  the  window 
screes  in  his  bednMoi  m  an  attempt  to  cKspe  from  his 
imaginary  assailant  There  was  also  evidence  that  he  had 
alo^holk  delusions,  and  that  fear  of  bodily  faaftn  and  aa 
impulse  to  esc^  an  faaaginaiy  foe  are  chatacteristics  of 
theie  dclusioas;  and  evidence  that  die  ddiision  nay  eaanifest 
itself,  disappear  and  shortly  recur.  The  court  thinks  the 
evidence  recited  presented  a  question  for  tin  juiy  *s  to 
whether  the  physician  or  the  nurse  ebonid  not;  in  the  exercise 
of  the  requisite  skill  and  care,  have  foreseen  siidi  a  casual^ 
and  protected  the  patient  from  the  vngnaidcd  window  in  the 
bathroom.  But  the  court  holds  that  a  judgment  against  the 
hospital  and  Charles  B.  Towns,  for  damages,  must  bo 
reversed,  because,  while  there  was  evidence  on  whieh  the 
jgry  might  have  found  either  liable,  there  was  no  evidence 
on  which  could  be  held  jointly.  The  physicians  and  the 
nurse  were  not  Hm  servairts  of  both.  The  jury  did  not  decide 
who  was  the  master.  The  corporation  operated  flie  hospital, 
or  it  did  not.  If  it  did,  it  could  be  liable;  if  it  did  not,  and 
the  individual  defiefldant  was  the  actual  operator  and  master, 
why  should  there  be  » judgment  against  it? 

■efaalng  to  Submit  to  Seasonable  Treatmaat 
— Kcsalts  as  Evidenee 

(fUtrte*  t«.  BraalMf  iMwm.i,  It!  N.  IV.  Jl.  MS) 

.  The  Supreme  Court  of  Minnesota  holds,  in  this  action  t» 
recover  damages  for  alleged  negligent  and  unskilful  treatment 
of  »  frRctarci  that,  when  a  patient  tefuics  to  silbmit  to  tho 
rcoscoable  treatment  preseribnl  hy  o  snrfeon,  from  Oat  timo 
on  the  fault  is  widi  the  patient,  and  not  with  tfa«  snrgcon. 
And  wh«i  a  patient  refuses  to  submit  to  the  reasoaable  treat- 
meiit  prcKrifaed  by  his  surgeon,  the  snrgcoo  mtf  give  in 
evidence  his  opinion  of  what  the  result  would  have  been  had 
the  treatment  that  he  prescribed  been  followed.  It  is  also 
recalled  that  this  court  has  held  that,  in  an  action  against  a 
physician  to  recover  damages  for  ncgtigeni  or  unskilful  treat- 
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ment  of  a  patii-nt.  the  rc$ult  alone  is  not  c-.  iiJcrico  "  f  nef^li- 
gence ;  tut  .iii  i  >tpcrl  witness  may  give  his  opimuii,  l)i>M-iJ  ■  in 
the  result,  that  tl>e  treatment  must  have  been  improper,  anU 
•uch  an  opinion  it  evidcaoe  on  wkich  the  conrt  or  jury  any 
find  negligence.  . 

The  court  «;iy<  t!i;it  the  [iluintiiT,  .1  m.-iii  40  yr.irs  old, 
(Vt.  25,  1914,  Mi^tauK-il  a  frncturf  of  l.nili  S,  ek's  sit  she  right 
f'ir<'iirrn  '.Ttwi-cTi  3  and  4  inclic  fmni  itif  «rUt  The  defen- 
dant, alter  describing  his  treatment,  tcstitied  t'l.it  the  plaintiff 
continued  to  come  to  his  office  in  the  hospital  um  l  s<  nie  time 
in  March,  191S;  that  up  to  the  time  he  exrimmr  r|  ;he  arm, 
December  29,  it  was  straight  and  the  ht  i-.t-^  m  v^rii  l;  alinc- 
ment ;  but  that  when  h**  examined  the  arm  in  March  he  found 
there  was  a  ntmunii'ii  nt  thf  r,niiuv  .nut  the  ulna  was 
crooked;  that  he  then  informed  the  plaintitj  of  the  condition 
and  adviscil  Inm  that  further  methods  were  necessary,  and 
that  he  wo;;lr!  h.ivp  to  give  him  another  anesl!)'  'ic  and  treat 
the  ununitc<l  ends  1  ■{  the  ulna  so  that  they  w  .viid  '.niile;  and 
that  the  rUimtiif  refused  to  submit  to  ?ih-!i  trr.itniurit,  At 
this  st:it;o  Ml  the  trial  the  defendant  w:i,  .i,V,<  il  wh'  tln  t.  m 
his  jtiilL!tni  a  good  arm  would  have  resulted,  it  the  plaintiff 
h;iil  idUiuved  his  advice.  To  this  an  objection  was  sustained; 
but  the  supreme  court  holds  that  the  testimony  sought  to  be 
elicited  was  admissible  imder  the  pletdinfi,  md  that  to 
exclude  it  was  error. 

This  was  not  a  personal  injury  case  in  which  the  wrong- 
doer claimed  that  the  injured  party  could  have  reduced  his 
dunegea  hf  an  operation  to  which  he  reftised  to  submit.  In 
such  a  case  the  injured  party  is  not  required  to  submit  to 
an  operation  for  the  benefit  of  the  JwrUMl  who  caused  the 
injury.  But  in  this  case  the  defendant  contended  throughout 
the  trial  tint  the  condttkxt  of  the  arm  was  due  to  no  fault 
of  his.  That  he  jmiperly  reduced  the  fracture  in  the  first 
iostMice  was  conceded  hy  Ae  plaintilPs  eacpert  vritnesses. 
Hie  defendant  claiined  that  the  failmc  of  union  was  due 
either  to  some  act  of  the  ptaintift  or  to  sontc  cause  for  which 
nriifaer  party  was  respoasiMei  a  ^tuation  wbicb  die  tcstimaoy 
showed  is  not  imusual  in  eaaet  of  this  diaracter.  If  the 
defendant's  claim  of  freedom  from  fault  was  well  fmmded, 
a  question  he  bad  a  rigbt  to  have  submitted  to  the  Jury,  it 
was  bis  dn^,  on  discovery  of  the  nonunion,  to  advise  the 
plaintiff  of  die  necessary  and  piropcr  ttcatmenl  to  be  there- 
after pursued.  Proper  advice  is  part  of  proper  treatment, 
and  if  from  tiiat  time  on  there  was  fault  iu  any  one,  it  lay 
widi  the  plaintiff,  and  not  with  the  debiuhmt.  It  was  defen* 
sive  matter  going  directly  to  disprove  the  charBe  in  tii<  com- 
plaint,  and  ;  >t  in  mitigation  of  danaces  or  to  establish  con- 
tributory negligence.  The  defendant  claimed  that  in  this 
respect  as  well  as  in  all  otbwa  he  performed  bis  whole  duly 
toward  the  plaintiff ;  and  in  connection  with  his  advice  he 
had  a  right  to  state  to  tfae  Jwy  bis  opinion  as  to  the  result  of 
die  treatment  be  prescribed  had  it  been  follotwttd. 

The  jury  returned  a  verdict  for  $4,^  for  tiie  plaintiff, 
from  wbidi  the  trial  judge  required  hSm  to  remit  fl,SO(^  or 
to  have  a  new  trial  granted  to  the  defendant;  btit,  on  account 
of  the  error  in  the  exclusion  of  the  testimony  sought  to  be 
elicited  by  the  question  to  which  oljcction  was  suttahicd. 
the  supreme  court  holds  that  a  new  trial  iliaald  be  tranced, 
and  reverses  the  order  denying  the  defcndant'e  motion 
for  one. 

Infotmation  Derived  iiom  and  In  Preseaee  of  Third  Peisoas 
Ul4Hk  ArnnitM  Uitit*  m.  Obnftt  lM.y,  Ut  N.  B.  K.  m 

The  Appellate  Court  of  Indiana.  Division  No»  ^  vtyti  hi 
ibis  actioa  brought  by  plaintiff  Oleske  to  recover  on  a  bene- 
ficiary certificate  for  the  death  of  her  hasband.  Aat  the 
insured  on  the  momint  of  tiie  day  on  whicli  l»  died  was 
suddenly  stricken  with  severe  ilhuaib  ttaa  uatafe  of  dw  ail- 
meat  being  in  controversy.  The  iuanrsd  was  uneoosdons, 
and  remained  in  that  ccndilion  tmtil  he  died.  The  plaintiff, 
discovering  his  condition,  sent  for  certain  neighboring  women, 
nnd  also  called  »  pbysidan.  At  the  trial,  the  defendant  ofTcred 
to  prove  by  die  physician  tome  statenwM  made  by  the  plain- 
tiff to  him  in  the  presence  of  such  neigfabora  and  relative  to 
the  insured's  condition.  The  sUtcment,  if  made  at  all,  was 
made  while  the  pbyaician.  assisted  by  the  neighhort  and  by 


till-  iiliiiimff,  was  t-,\;;itpn:n8  tin-  iii^nreJ  wf.h  ,i  view  iu  trcat- 
iiR-iit,  the  ■.nsurii!  liting  at  that  tniR-  iiiRijri>tuji;'^,  1  lie  tc.rti- 
nioiiy  was  cxiludud  as  priv.lcm-d.  wli:ch  tlie  Lourl  hi^lUs  is 
right  The  insiirL-ti.  I  cinL;  nni  ■  msehnis,  was  unable  to  give 
to  the  physuiaii  any  accmiMt  di  ihr  c:iu^c.  ,jri»;in,  or  history 
of  his  .ii!in(:r;t.  It  was  txcos.iry  th.it  such  st-rvicc  Ik-  per- 
formed by  aiiotlier,  if  at  all.  and  it  wtnd.l  cm  iliat  the  wile 
should  be  considered  a  proper  person  to  such  information. 
Where  the  intervention  of  a  third  person  is  iiccissary  in  order 
that  the  p.itient  may  communicate  with  the  physician  with  a 
view  to  intelligent  treatment,  neither  the  physicians  nor  such 
third  person  may  disclose,  over  objection,  information  so  ci'in- 
niunicated.  To  itjfonn.'diof!  obtained  by  a  physician  while 
treating  his  patiL:it.  tin-  i'rivili:i;ir  tuav  .iit.ich.  notwithstanding 
tlie  presence  of  third  persons  in  tin-  sickrr>om,  where  the 
consultation  is  held.  It  is  held,  huwf.cr.  tliat  rliMnti  ro  jed 
persons  present  when  a  patient  communicates  with  his  physi- 
cian relative  to  the  ailments  of  the  former  may  testify  to  such 
communications.  The  privilege  extends  not  p^ly  tc  commu- 
nications from  the  patient  to  the  physician,  but  t  >  inf'  rmation 
derived  by  the  physician  from  persons  present  at  the  inter- 
view. It  is  true  that  the  weight  which  should  otherwise  be 
assigned  to  the  New  York  decisions  is  detracted  irom  some- 
what by  die  tut  dial  the  goveming  statute  of  that  stole  is 
not  identjcal  with  the  Indiana  statute.  Mevertheleas.  the  court 
regards  the  dtuation  presented  here  as  arousing  the  spirit  of 
the  Indiana  statute^  and  as  a  conscqtsence  that  the  evidence 
sought  by  the  testbmny  of  the  physician  was  privileged  and 
properly  excluded. 
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MINNESOTA   STATE   MEDICAL  ASSOCIATIOK 

Annual  Mttling,  ktld  at  Si.  Pan!.  Oil.  11  1!.  1'>IT 

The  Presidcitt,  Da.  lix^itPER  M.  VVoitKMAN,  Tracy, 
in  the  Chair 

Tumors  of  tbc  BUdiar  and  Xhair  NoMferative  Treatment 

Dr.  W.  F.  Braasch,  Rochester:  In  summarizing  our 
cxpericnifs  with  the  nonrpcrniive  treatment  of  tiittn:s  of 
the  bladder,  it  may  be  said:  1,  In  cases  of  primary  Umior, 
fulguralion  i";  .ij';  licible  only  to  the  papillomatous  tumors 
of  a  relatively  benign  type.  2.  .\lthough  the  ultimate  results 
following  ftdguratioti  are  much  superior  to  those  foUowiiig 
suprapubic  resection,  the  method  does  not  always  offer  a 
permanent  cure,  j  Recurrence  most  often  takes  place  within 
a  year  following  fulgurntion,  and  is  usually  at  the  site  of  the 
primary  tumor.  4.  Multiple  recurrence  is  more  often  observed 
with  multiple  primary  tumors.  &  The  interval  of  rectirrence 
and  the  evident  degree  of  malignancy  are  lessened  by  repeated 
fnlguratiam. 

Da.  llT.  IfcGinGAW,  Red  Wing:  We  have  had  no  mater-  . 
nal  mortality  in  our  scries,  and  only  one  infant  mortolity, 
which  oectirred  one  week  after  delivery,  from  causes  in  no 
way  faicident  to  the  operation.  Tbcsc  uniformly  good  results 
can  be  ascribed  in  a  Urge  measure  to  tiia  fact  of  Imvfaig 
the  patients  in  tfae  hospital  and  directly  under  controL 
mHwcessary  examinations  were  not  made  and  the  patients 
were  operated  on  before  they  had  become  phyaically 
exhausted  from  long  labor  paias.  It  appears  to  us  after  our 
cxpericoec  with  tfae  operation  that  h  n  advisabia  to  employ 
it  in  many  more  cases  than  it  is  at  present  One  cannot  help 
being  convinced  of  tills  by  watching  a  convalescenoa  from  « 
high  forceps  operation  and  a  cesarean  section. 
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Dk.  H.  B.  Swuistli.  M  :iini;ilH  :  Im  ihf  case  of  a  pri- 
mipara,  with  an  i:iiihl.ii>..|  .i--.  '.'.ith  nuivjl- :■ 'iis.  cesarean  sec- 
tion seems  In  t.r  .1  lili'-'.:r.  II'.,;  r:u-,i  >iirt-,  Al  'uUt  U  tnODth  a|{u 
1  saw  a  wuiiuii  Willi  n  luw  blood  piessuje,  who  had  had  two 
convulsions.  She  seemed  to  he  in  a  very  fair  cuvl  ti  ti.  :  - 
that  I  did  not  advise  cesarean  Section.  She  was  dt  Itvcrt  il  in 
the  afttrno.iM  ^i  a  mikiII  child  without  any  trauma;  >till  lie 
ilicd.  .^iinthcr  woman  recovered  from  »  Cesarean  section, 
and  in  about  a  week  became  maniacal.  The  condition  lasted 
a  few  days,  and  then  she  recovered. 

Dk.  C.\»ev  Culbert.sun,  Chicago :  It  has  remained  for  the 
.\mcrican  obstetrician  to  emphasize  the  value  of  cesarean 
section  for  the  relative  indication,  as  it  is  called  in  the  text- 
books. By  the  relative  indication  we  mean  all  of  the  other 
things  for  which  we  are  now  doing  cesarean  section,  instead 
of  the  absolutely  contracted  pelvis.  In  the  clinic  of  Dr. 
J.  Clarence  Webster.  I  have  .seen  a  woman  with  an  acute 
anemia  from  placenta  pracvia  develop  an  infection  after  a 
version  and  extraction,  and  I  have  seen  a  woman  wlio  is 
sectioned  as  soon  as  stlie  begins  to  bleed.  CumpaHng  the 
difference  in  tlie  recovery,  the  difference  in  tlie  fetal  mor- 
tality, and  the  diflterence  in  the  rabsequent  morbiditr,  there 
is  no  question  as  to  the  advantage  of  eesareait  section  in  a 

niim'icr  'if  thr^c  cases. 

Focal  lotections  in  the  Nose  and  TbroAt;  Means  of 
Diagnosis,  and  F.limioation 
Dk.  W.  E.  P.mtkr.son,  Minneapolis:  Focal  infections  are 
not  wholly  confined  to  the  teeth,  tonsils  and  accessory  sinuses, 
btit  one  may  find  the  same  constitutional  effects  resulting 
from  a  diseased  appendix,  m\  abscess  formation  around  an 
ingrowing  toenail.  As  to  the  relative  significance  of  the 
various  foci  in  the  head,  in  my  opinion  the  teeUi  oonie  first, 
tlie  faucial  tonsils  second,  then  the  accessory  sinuses,  and 
lastly  the  middle  ear  and  mastoid.  I  have  foimd  vaccines 
In  conjunction  with  local  treatment  to  be  a  most  valuable  aid 
in  many  cases.  The  essentials  in  the  treatment  of  sinus 
tnfectioos  are  drainage,  and  when  there  is  a  resultant  anemia, 
some  form  of  tonic  treatment. 

Effect  of  Tonsillectomy  on  Focal  Infection 
Dr.  Nokvkn  H,  Giixcspie.  Lhliuth :  joint,  heart,  kidney, 
goiter  and  glandular  conditions  show  sucli  marked  improve- 
ment after  tonsillectomy  as  to  leave  no  doubt  as  to  the  source 
o(  the  infection.  The  infection  may  be  divided  into  two 
groups,  that  <lue  to  chronic  conditions  in  the  tonsil  itScU,  and 
that  fcachini;  the  tonsil  from  without,  thrtmgh  de  mediina 
of  water,  milk  and  other  articles  of  food. 

uiscrssioN 

Dr.  Fr.vnk  F.,  HiiicH.  St.  Paul:  A  wave  of  conservatism 
is  passitlg  over  the  prolcNvion  with  reference  to  the  removal 
of  tonsils.  Their  wholesale  removal,  especially  of  juvenile 
tonsils,  is  a  thing  of  the  past.  There  has  been  a  lack  of  dis- 
crimination in  determining  what  tonsih  sh«nild  and  what 
lunsils  should  not  be  removed. 

Dr.  Ciiarlea  M.  Sphatt,  Mintteapolis :  A  diseased  tonsil 
without  enlargement  should  be  removed.  .\ny  person  who 
has  recurring  muscular  or  joint  trouble,  so-called  rhcoma* 
tism,  or  arthritis,  should  have  his  tonsils  renMnrcd. 

DiL  J.  D.  Lswis.  Minneapolis;  It  is  my  belief  that  ton- 
silleelomieii,  as  usually  performed,  are  complete  in  only 
2S  per  cent,  of  the  cases.  I  do  not  believe  that  by  any  blunt 
or  sharp  dissection  method  one  it  able  to  escape  rupture  of 
the  capsule  and  therefore  remove  the  tonsil  completely. 

Jejunoatomy:  Its  IndicaUons  and  Methods 
Dr.  Chables  H.  MAVOk  iiochcster:  Jejimostomy  in  the 
first  loop  of  the  intestine  is  very  important  in  the  main- 
tenance of  nutrition.  It  is  used  principally  for  palliation  in 
inoperable  diseases,  and  occasionally  as  a  temporary  expe* 
dient  tn  benign  lesions.  When  it  is  made  low  in  the  jejunum 
il  is  classified  with  enterostomy  for  the  relief  of  obstruction 
in  the  small  intestine.  The  Witsel  method  of  inserting  dw 
tube,  and  the  tube  drawn  through  the  punctured  openhv  In 
the  fmientum.  before  it  ia  passed  throu^  the  abdominal  wall, 


guard  the  opening  agamst  leakage  and  nia!ini.in  mobility 
of  the  bowel, 

Patholoty  and  Treatment  of  Osteomyelitia 
Di.  AuxAxnn  R.  GoLvm,  St  Paul:  It  U  sometimes  said 
iliat  if  acute  osteomofelitis  were  treated  proper^ . 
not  be  a  dtramic  stage.  This  is  true  only  in  part,  lur  iiia!j> 
cases  are  so  insidious  in  onset  that  naiiced  bone  changes 
have  occurred  before  we  see  them  at  all,  and  before  the 
patient  has  hid  any  ajnaqiloais  fanpelling  him  to  seek  assis- 
tance. It  is  in  these  chronic  forms  that  the  greatest  diflkulty 
in  diagnosis  occurs  because  of  the  tumor-tike  thickening  <>i 
the  bone,  with  few  symptoms ;  tumor-like  masses  of  induratc<l 
tissues  aumMmding  the  bone  increase  the  difliculty.  Ainr 
the  removal  of  the  sequcslmms.  each  case  demands  separ,-.te 
consideration  as  to  the  best  means  of  dealing  with  the  resn't- 
ing  cavity.  In  the  young,  in  whom  the  osteogenesis  is  com- 
paratively rapid,  the  bone  wax  is  especially  valuable,  if  for 
no  Other  reason  than  for  furnishing  a  kind  of  drain:  but 
occasionally  when  drainage  ceases  it  keeps  the  cavity  tilled 
until  such  time  as  osteogenesis  has  built  sufficient  new  bone 
to  obliterate  the  cavity  from  which  Un-  ua.\  luc  grodually 
been  absorbed.  In  adult  boties.  in  whitli  oitti'gLiiesis  is 
slow  or  it  may  fail  to  accomplish  the  desired  result,  the 
plastic  use  of  bone,  muscle,  fat  or  skin  may  l)e  desirable. 
During  the  course  of  the  i|- ■.<.•:! si.-,  irtut  c,)mr:.i-ii;rc-,  ;.ri  p^i  t:e 
to  occur,  and  protective  inirluit^iLal  irt  aimciit  to  pft.cnt 
these  are  of  the  utmost  imv-  r^ariic.  Winn  the  sequestrum 
involves  a  large  part  of  the  shatt,  fracture  of  the  involucrum 
may  also  occur  if  protoction  is  not  sullicieBL 

tHSCirssioN 

Dr.  J.vmes  R  IfooiE,  Minneapolis:  It  is  our  experience 
at  the  University  Clinic  that  many  patients  with  osteomyelitis 
come  in  who  have  not  been  recognised  as  such,  and  often 
present  themselves  with  a  diagnosis  of  rheumatism.  At  a 
very  early  stage  the  roentgenogram  will  not  show  infection 
in  the  medullary  cavity  of  bone,  even  when  there  is  a  pm- 
nounced  abscess  at  the  end  of  the  diaphysis  of  the  long  bone. 

Dr.  Samuel  J.  Mixtfji,  Boston:  .An  :i<Jiilt  niay  have  a 
sudden  acute  bone  infection.  Near!\  the  vvliuk  shaft  of  the 
til.'ia  may  be  invol. iil.  ainl  tlit-  man  is  vory  sick.  An  opening 
into  the  bone  is  made,  witli  insuiVicicsit  drainage.  That  man 
CJ»n  be  cured  only  by  amputation  of  the  leg.  I  have  seen 
these  patients  die  in  from  three  to  twenty-four  hours  after 
such  an  operation.  .\mi -i.t  ii  u  ill  save  diem,  whereas  a. 
conservative  operation  will  kill  thcitu 

Colies*  Prachirs 

Dr  Owen  \V.  Parker.  E!..  :  TW  thing  of  gi,  ,.ti  vi  im;  .  : 
taiice  in  the  treatment  of  a  Colics  fracture  is  to  reduce  it 
properly,  and  the  next  most  important  thing  is  not  to  abii>e 
tlie  use  of  splints.  The  successful  treatment  of  all  fracture* 
requires  goo  l  jri.lLiTicnt.  common  sense,  Constant  attention  to 
details,  a  knowSidgc  of  maii\  methods,  and  the  election  of 
the  one  which  in  the  individual  case  will  lead  to  a  restoratiKii 
of  the  form  and  function  oi  the  injured  limb  in  the  shortest 
possible  time  with  the  least  danger  and  inconvenience  to  tite 
patient 

DISCLSSION 

Dr.  Att.XA.voEH  R.  Couin.  St.  Paul:  A  fracture  with  a 
little  triangular  crack  through  the  base  of  the  ulna,  without 
any  displacement,  is  often  mistaken  for  a  simple  sprain,  and 
many  oi  these  injuries,  without  deformity,  may  be  mistaken 

for  fractures. 

Dr.  .Archibald  MACtAREX.  St.  Paul :  Colics'  fr-tctures 
should  always  be  reduced  under  anesthesia.  We  should  never 
cover  any  fracture  up  so  that  we  cannot  sec  it. 

Da,  a.  B.  SwECTsaa,  Minneapolis:  1  recall  two  patients 
who  apparently  had  entirety  recovered;  but  when  they 
returned  there  were  nonunion  and  deformity.  In  both  of  these 
cases  there  was  evidence  of  syphilis.  I  have  not  seen  any 
cases  of  Cblles'  fractures  in  a  normal  percon  vbcn  there  waa 
immmion. 

Dk.  E.  P,  Hawbiks,  Montrose:  I  mnat  protest  against  the 
general  statement  that  unless  Acse  fractures  are  reduced 
properly  they  do  not  remain  in  position.  One  cannot  always 
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reduce  them  at  once.  If  one  can*  wait  tor  a  week  and  then 
put  the  patient  under  anesthesia,  one  can  reduce  all  of  tliem; 
but  there  are  CMO,  M  I  know  from  personal  experience, 
that  cannot  be  reduced  at  first 

Dti  AiHOLD  ScBWVzn^  Sl  Paul :  We  should  not  allow  the 
remark*  ol  Dr.  Hawkins  to  go  aDchalleoRed.  because  the  time 
when  we  can  reduce  these  fractures  is  at  the  start.  It  is 
the  timt  when  we  have  no  callus  formation  and  no  additional 
aweiling.  and  I  do  not  know  of  a  cue  that  caaaot  be  reduced 
if  o(w  follows  the  advice  of  tbe  essajrist 

Dk.  Gnasi  Eau,  St.  Paul:  Two  montbs  ago.  a  lineoiaii 
fell  from  the  top  of  a  pole.  Amoog  other  iqiwies  thai  he 
sttstaliwdi  Uie  ubn  wa^  fbaad  pfotruding,  dialoealed,  with  a 
Colles  fntctnre.  It  wa»  inpoatilile  to  put  the  band  m  a 
st'raii^  |K»ition  to  hold  the  Collet  fraetute  ia  place  because 
there  was  also  a  dialocatian  of  Hat  vIna;  H  «aa  completely 
broken  off,  but  br  putting  H  at  an  an^  we  obtained  a 
satitfactory  position. 

DiL  Sahukl  J.  MixTER.  Boatoa:  One  may  lam  a  tremen- 
dow  de(ormit>.  yet  a  perfect  fuaetkmal  fcauk.  The  cosmetic 
resiilt  may  be  bad.  but  the  hand  is  Jnst  a*  good  at  ever. 


Da,  Gaoeen  E*it«  St.  Fa«l  i  Chraaie  ailments,  especially  of 
the  extrenritiee,  may  be  dne  to  hdlamed  bursac.  While 
trauma  was  at  first  thought  to  be  aS  important,  increasing 
recognition  hat  bees  given  to  the  rftle  of  infectiona  and  other 
factwrs,  such  as  metabolic  disturbances.  Conservative  sur- 
gicil  treatment  is  often  sufficient,  bat  pyogenic  infection 
demands  incision. 

DisritssiON 

Ur.  E.\Kl.r-  R.  Hare,  Minnrapoli*  :  Ofti-iititnf  ■<  thr  d;.i?iiosis 
of  surgical  bursae  is  not  ir.ailc.  ;viti:  irv  ;irc  ollowtf!  to 
suffer  indefinitely  when  a  furc  mit;li:  l.c  i  tTcrtivl  1;.  jiri  ^  i-r 
troatnieiit.  'ITie  etiology  l^  a  I  >  in:  <  i  ntLiittun  a;  iln; 
presetit  time  There  are  those  whu  IjcIu-vc-  th:it  tlic  otiologj 
lies  in  tr.mnr.i  w'nilr  iihers  Iwlicve  that  it  liis  m  infection. 
With  (lur  :5dvaiit:ii)g  knowledge  of  infecti<m,  it  is  very  likely 
th  ii  (he  c.iuse  lies'more  toward  the  side  of  infection  than  it 
do;  t  nvarf!  the  ^if!c  r>f  tnitimafism.  Simie  vear*  a«o  I 
retiv. f.  <mI  wMh  [!i  rtcct  rc^\iU  :i  [JHir  i<f  iirci  aU-lliir  Imr^iic 
that  riii-asiircd  an  iiii  li  and  a  lialt  in  diameter,  and  an  inch  in 
thickness,  i-vrii  ll-inii;h  \\wrf  skas  active  SUpporatiOn  gOiog 
on  in  one  bursa  at  the  lime  of  it*  removal. 

\y*..  AaNOLD  ScHWYZKB,  St.  Paul :  When  we  have  to  operate 
in  these  cases,  whether  there  are  simply  a  few  small  deposits 
or  they  are  infected,  we  should  remove  the  bursa  as  a  wbdc. 

Dr.  Joskph  R.  Ki  th,  Duluth :  In  the  past  six  or  seven 
months  I  have  seen  six  or  .seven  cases.  The  impression  I 
received  was  that  the  trouble  undoubtedly  followed  trauma ; 
but  whether  trauma  was  Ac  primary  or  sole  cause  I  am 
unable  to  say.  These  casca  were  nouble  for  their  chrooicity. 

Da.  Louis  DAVeHnmr,  St.  Paul:  1  have  seen  three  cases 
of  siibddtold  bursitis.  In  aO  there  were  ealcaraons  deposits. 
1  was  impressed  with  the  chnmicity  of  flie  condition.  These 
patients  complained  of  pain  in  die  shoulder  joiirt  which 
radiated  down  the  arm,  and  the  condition  was  diagnoeed  as 
neuritis. 

Dt.  H.  B.  Swmsn,  Minneapolis:  I  had  an  interesting 
experience  bearing  on  the  diagnosis  of  bursitis.  woman 
had  several  sinuses  around  the  hip  joint  discharging  pus. 
One  man  made  a  diagnosis  of  tuberculosis  of  the  hip.  I 
thought  it  was  tuberculosis  of  the  spine.  Roentgen  examina- 
tion showed  nothing  wrong  with  the  hip.  There  was  no 
interference  with  the  motion  of  the  vertebrae.  We  injected 
thc.se  sinuses  with  bismuth  paste  without  any  result,  atid 
ihi'n  I  operated  and  found  that  the  focus  of  infection  was  a 
buisitis  in  the  gluteus  maximus  muscle. 

Dk  M.  S.  Hemiesson,  Roche*ier :  When  the  bursac  are 
C^^l^-.•ll  tilt  Lr.iirc  sac  should  In-  taki-n  uiit.     li;  .t  lar..'r  iium- 

bcr  of  cases  of  bursitis  whidi  1  have  seen,  the  bursae  had 
merely  hcoi  hiciaed  and  the  aae  had  not  been  dissected  out 

Rickets,  with  Especial  Reference  to  Premature  Infsnts 
Da.  iL  J.  IlUENexK.N.s,  Minneapolis:    I  have  been  using 
tricatcium  phosphate  and  cod  liver  oil  in  the  treatment  of 


r^cket^  in  breast  fed  infants,  both  full  term  aitri  preniatiirr. 
witii  very  good  results.  In  the  beginning  1  liaiJ  ^riat  diffi- 
culty in  obtaining  a  smooth  and  palatable  mixture,  but 
finally  fotmd  that  10  per  cent,  of  tricalcium  phosphate  (C.  P.  > 
in  cimlsion  of  cod  liver  oil  (U.  S.  ¥.)  makes  a  smooth  sus- 
whidi  ia  readily  lakcn  by 


Cwerent  Medical  UUraturt 


TUtei 


AMEBICAM 
with       iMiBriiti  <•)  arc  stilnicled 

jMcnl  «f  Diaeaiea  ef  CUMnn, 


1  *Condiluill  ol   Rvflexci  in  I'oIiuinyclilH      J    (i.  Regan,  Braoldjrn. 

p.  3i\ 

2  ■Inlamilc  Scurvy,    lu  PutiigBenewi.    A.   F.  Heu,  New  York. 

—9.  t$7. 

t  tirtnihiat  IhetcTls  la  CfeiUrMi.  W.  W.  Fsrd.  K.  D.  SlaA&a  sad 

M    It    R-ilcbelDr,  Bahimore. — p.  354. 
4'*Rc  .<>    II    t  Kc.iclion  of  rrinr  to  Diet  in  Ir.faais  and  CUIdfCn. 
('.  Torrc>,  B«igo<a,  Columbia,  S,  A. — p.  MS. 

S  •BsMns  as  Feed  f«r  CUUrea.  H.  C.  Fsmc        A.  V.  Kssc. 

1.  ReBcxea  in  PoliomyeUtiii-  Rrc;an  poitu;.  r.nt  that  tlic 
most  comsni  in  syinpt:  m  of  polv  ,  l;ti>  i>  an  alteration  in  the 
reflexes  ni c :aii['ai'> '"i-'  •  \  <\\  '.:\  tr.^  a  slii>rt  febrile  period.  The 
pa'^Ila:  ullux  IS  tru  st  trctjiicntly  attected  owing  to  the  com- 
rti  ti  nr.  ■Kinuiit  .  f  that  region  of  the  spinal  cord  which 
innervates  tlit  (jiimlriccps  extensor  group  of  muscles.  It  was 
altered  in  vari  ai';  ways  in  81  per  cent,  of  818  cases.  Hyper- 
activity of  the  knee  jerks  is  usually,  if  not  invariably,  the 
first  change  to  occur  in  the  preparalytic  stage.  Hyperactivity 

-fie  patellar  reflex  is  most  frequent  in  the  mcningitic  and 
ai.axic  cases,  and  in  the  combined  type*  of  the  disease  in 
which  meningitic  symptoms  were  prominent,  .\bsenl  or 
nortttal  response  is  the  rule  in  purely  bulbar  cases,  except  in 
the  very  early  stage*.  An  exajigerated  reflex  may  be  encoun- 
tered in  an  atrophied  and  obviously  paralyzed  leg.  .Absence 
of  the  knee  jerk  is  most  frcqoently  encountered  in  the  n-.\  <  Htic 
and  bulbar  types  of  the  malady. 

The  patellar  reflex  may  rcmafai  normal  throughout  the 
entire  paralytic  phase,  especially  in  bulbar  and  ataxic  cases 
It  is  also  common  in  myelitic  cases  when  the  paralysis  is 
limited  to  i1k  upper  extremities  and  trunk  It  is  scarcrl> 
ever  encountered  where  the  hydrocephalus  is  at  all  marked. 
The  pl.nntar  reflexes  are  exaggerated  in  the  preparalytic 
stage.  The  reflex  was  alterated  ia  41  per  cent  of  643  cases 
specified  in  the  paralytic  stage.  An  eicaggerated  response 
may  persist  into  the  paralytic  stage,  more  especially  in  the 
meningitic  and  atixic  classes  of  cases.  A  diminished  reaction 
iwas  found  moat  common  in  the  ataxic,  the  myelitic  menin- 
gitic, and  the  purely  myelitic  forma  ol  the  disease.  The 
reflex  was  abtcnt  most  frequently  in  the  purely  bulbar  and 
in  the  combined  bulbar  and  myelitic  casca.  A  normal  reac 
tion  was  encomUcred  HMtt  often  in  the  ataxk,  bulbar  myelitic 
and  bulbar  mcniugitic  fomu  of  die  malady.  Ofbn  die  first 
sign  of  improvement  in  caica  viHk  marked  panlytic' involve- 
ment  is  the  gradual  reapfiearance  of  the  nfiex.  The  Babinski 
phenomenon  is  relathrety  rare  in  poliomyelitiB.  but  it  occa- 
sionally occurs  in  the  meningitic  form  of  the  disease.  Its 
presence  hi  a  ease  in  whidi  the  diagnosis  was  doubtful  would 
always  be  decidedly  in  favor  of  tubereuhMSS,  and,  to  a  lass 
extent,  cerebroaiihuit  mcningitii.  A  ttua  ankle  donns  is 
likewise  very  rare  in  contradisliaetton  to  the  other  forms  of 
meningitis.    The  pupillary  reflex  is  but  little  ahercd. 

2.  Infantile  Scurvy.— Hess  emphasizes  the  fact  that  infantile- 
scurvy  is  an  intestinal  ml  \tcalion  or  an  aut. .ir.t.jxn  .ii !•  n 
due  to  the  overgrowth  oi  harmful  bacteria  in  the  intcsim.^ 
It  is  til!'  priMliict  of  an  unbalanced  flora  wh-ih  im  ]  .m.:rr 
controlled  by  a  proper  dietary.  Oliguria  n  .i  tviuiiu  :)  ni|t 
torn  of  scurvy.  I'lu-  milrl  tlHr.^|iLi;tii:  effect  of  citrir  .uid 
may  l>e  ascril>ed  partly  to  its  dnintic  properties.  f)r,i:i);i 
iiiico  also  was  fri:nd  to  f  riiii.:  a'  sut  marked  diurcis.     <  Iric 

of  the  striking  and  important  symptoms  of  scurvy  is  a  sus- 
ceptibility  to   infection    (ftmmculiMis,   naaal  diphtheria. 
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"grip,"  etc.).  Sftrat  ixtin  rrhages  are  clue  to  this  -fcoiKlary 
nucrtif.n.  liikI  htc  to  r.u  rcL'.irdcd  not  as  scorliut;<:,  Imt  rather 
tMc.ll  i"oiii[>'iif .'It II  IIS.  I.  itliLT  hemorrhages  arc  truly  scor- 
litnr.  Sriir\>.  I.invcvcr,  t>  ("iscntiatly  a  disorder  chiirLncter- 
i/i  il  t>y  tnuinutrition  and  not  by  hemorrhage,  taking  months  to 
<J>  \  .  Im;  .  iiod,  from  a  cUnicit  point  of  view«  frequently  latent 
ur  •subacute. 

4,  Diet  and  Reaction  of  Urine  in  Children. — Torres  points 
out  that  the  difhctilties  often  encountcrtd  In  chanRin;;  the 
mctuMI  of  the  urine  in  children  are  very  much  diminished 
when  a  suitahlc  diet  is  prescribed.  Diminishing  the  amount 
of  protein  in  the  diet  to  2  gm.  and  sometimes  to  3  gm.  per 
kilogram  will  often  in  itself  render  the  urine  alkaline  without 
using  a  drug.  In  cases  in  which  the  amount  of  protein 
'rncfaes  the  lowest  physiologic  limit  without  turning  the 
ntmt  alkaline,  one  may  contiuue  to  diminish  the  acidity  by 
adding  vcgetai)les  to  the  diet.  In  older  children  with  whom 
the  food  is  more  varied,  one  can  do  much  by  regulating  the 
diet  in  acoortlance  with  the  principle!  outlined  in  this  article. 
In  cases  in  which  vegetables  are  used  to  turn  the  urine 
alkaline,  one  mntt  USC^  if  possible,  vegetables  in  which  the 
amount  of  protein  is  smaller  in  proportion  to  the  salts,  like 
fruits,  rice,  wheat,  etc..  rather  than  those  which  have  a  large 
anuNRt  of  protein  like  peas,  beans,  etc.  Vegetables  which 
contain  piirin«,  like  coffee,  tea  and  cocoa,  may  increase  the 
acidity,  because  they  n^iy  produce  uric  acid.  In  cases  of 
infection,  especially  in  infections  of  the  urinary  iriict,  and  in 
cases  of  starvation,  the  urine  tends  to  become  taore  acid 
than  in  other  conditions ;  therefore  it  is  more  difficult  to 
render  it  alkaline.  When  drags  are  used  without  the  proper 
diet,  the  doses  necessary  to  make  the  urine  alkaline  are  much 
larger  than  is  ordinarily'  believed  The  action  of  drugs 
(eidier  acid  or  alkaline)  is  very  fleeting;  therefore  they 
should  be  given  in  larRc  and  frcqaent  doses.. 

5.  Banana  *»  Food  -Niimtr  uis  iIil-i. -ti  ii  experiments  were 
performed  by  Pease  atuJ  Knii.'  lo  UvUinuiK  the  food  value  of 
tb'  li.iii  .iiij,  The  results  of  their  experiments  show  that  the 
banana  is  a  useful  fruit  thai  can  with  profit  enter  liberally 
into  the  child's  dietary  provided  it  fti!ly  ripe  or  well 
rooked.  If  eaten  Itaked  in  the  yellmv  .st.tgc  of  ripeness  or 
if  eaten  raw  when  fully  ripe,  the  banana  nKiV<.>  .i  i!.  Hghtful 
and  bti^bly  nutritinus  article  of  fotxl  It-!  conipusilion  dues 
not  warrant  the  use  of  the  banana  .i-  '.he  mnin  component  of 
the  child's  dietary,  but  it  can  compete  wrll  with  <  l1ier  fruits 
aii<l  is  decidedly  to  be  prrforred  to  cand  cs  1  'k  l  uirilional 
value  is  relatively  high,  approximately  one  caloric  per  gram  of 
(Milp;  and  its  carl>ohydraies,  when  it  is  fully  ri|>e  or  cooked, 
are  not  less  assimilable  than  tln'se  of  cereals  and  wtntfies. 
In  the  raw  food  the  digestibility  is  directly  prop. inv  n..!  to 
the  ripeness  of  the  fruit.  There  is  no  positive  evidence  that 
the  banana  influenced  bowel  movements.  In  the  many  tests 
there  was  no  sugKestion  whatever  of  any  deleterious  effect 
from  consuming  large  amounts  of  fully  ripe  bananas.  Pro- 
longed use  of  the  underripe  fruit,  on  the  other  hand,  developed 
undesirable  symptoms.  The  banana  ought  not  to  be  eaten 
raw  until  after  the  brown  spots  begin  to  appear.  The  brown 
color  of  the  peel,  however,  should  not  be  confused  with  the 
darkening  due  to  bruises.  An  injured  banana  is  so<in  invaded 
by  molds  and  ycast  cells.  The  banana  properly  handled 
and  allowed  to  ripen  is  a  wholesome  food,  uttcontaminated 
by  dirt  and  pathogenic  germs  even  if  purchased  from  the 
push  cart  in  die  conge-sted  sfeets. 

Ameiicaa  Review  of  Tuberculosis,  BaHimore 

Otl9h*r,  I,  So.  S 

t  •Ri-If   <if   Surgrtv   in   Ttriilnuiil    of   Iiilrnlinil  Tubcrciiliwil.  E. 

Architi.ild,  .MuKUral,  I  .■m.vU---p- 
7  •TrtilDieiit  of  T«l»ercu^«u^  Hcn.'-.|>iv«i>  wiili  Tlir.-mli..|.l..«tin  a-id 

Eaulabnlin'   C.  Msimheimri  tmil  s.  I.,  w.mg.  ji.  46^. 
9  YalwrentAflls  sad  PrcfWincy.    .Siudj-  ot  Tlirrc  Hunjrrd  I'j^cs  *tlli 

Ktvi^w   of   t.itrralnre      S.    ,\.    Dtxigl.i"  Jn<(    I     I      1  Hiirn, 

Mi.init    Vrrnuil,   Ohii<, — p  4711. 

f  *Eitpcriratnts  wiUi  Tubtrculoui  .S|M]i-.im  Twenty  Two  V'car*  Old. 
R  B.  Vwrns,  B«fl«n.— f.  jc* 

IV    QioleSl  ObMrVSllMIS  Derived   trnm   t<<UllhraiflSB  vf  OvCf  Tlirrc 

Thoimnd     riic»n    (  tirckr'l     hy     S«-rrnroentgenogriimi.  K. 
Dunhiiin,  Citii  itin.ili.-  p.  4^9. 
11    Cam  Atul  (i^lliitefAt  t'iii:u]^ttou  in  PulrmM^ry  Tuticrculoua,  K. 
Itanham,  t 'indnMti, — ^p.  *W. 


6.  Surgical  Treatment  oi-  Intestinal  Tuberculosis. — .\rchi- 
bald  says  when  the  small  bowel  almic  i-  .Iv c-d.  there  is 
present  constipation,  often  quite  nu:kcd  and  tlure  is  no 
thickening  or  mass,  and  tn  |i;ii)iiular  no  tenderiit^'-  '.k  I'-il- 
pation  localized  in  the  cecal  region.  When  the  cetuin  with 
or  without  the  ascending  colon  is  involved,  and  the  small 
bowel  is  !r»-o  (here  is  present  diarrhea  or  alternating  consti- 
pation itv.i]  iliarrlic;(.  ;niil  there  is  always  to  be  felt  a  fairly 
defined  lliickcning,  sometimes  even  a  mass,  and  there  is  ten- 
derness to  palpation  in  the  cecal  region.  When  I  ih  'mall 
bowel  and  rernm  are  involved  there  is  a  tmxfiire  oi  tiie  above 
siL'i:-  .mil  ysiiipt  luv  \'v  lu:i  v:c  \r.f-i::  t  r'-i-  .itiil  descending 
cfiluii".  ;iri-  liisiMSfil  III  uric'.iti.  in.  ilu  *c  ,in/  mtv  rarely  any 
signs  t1i.it  fi:ii:.i  in  i)  :  tlu  -i'  ,iri'  <_!  ihim:  at:'.  <  1  v  vilent  regions. 
When  tin-  ■i;';'i/ndlX  aloiK-  iv  tul  i.tcii'..  mv  :t  Is  not  possible 
btfore  ■  nirr.iii.'tt  to  exclude  tlit  injvsi'.ilitv  i  f  diMjanj  Ml  the 
cecum:  one  can  only  say  that  there  is  disease  in  thai  region. 
Between  simple  appendicitis  and  tuberculous  disease  it  is 
often  difficult  to  make  a  dia;Tno«is;  but  it  may  be  said  thsf, 
where  definite  thickening  ut  i!u  tissues  in  the  apucn 
rcRion  is  felt,  without  there  l>cing  an  acute  inflammatory 
reaction,  and  with  a  history  of  chronic  slight  pain  and  of 
occasional  subacute  attacks  with  persisting  soreness,  then 
the  condition  is  much  more  suspicious  of  tuberculosis  of 
the  apjiendix,  and  possibly  also  of  the  cecum,  than  of  simple 
appendicitis.  While  in  the  majority  uf  cases  of  intestinal 
tuberculosis  the  lungs  arc  already  seriously  diseased,  and 
while  in  such  cases  the  early  hopes  of  bringing  about  arrest 
of  the  pulmonary  condition  hy  surgical  removal  of  the  dis- 
eased bowel  have  not  on  the  whole  been  realized,  it  may  still 
be  etnphasiied  that  complete  relief  of  bowel  misery  in  these 
distressing  cases  may  very  often  l>e  accomplished  by  a  well 
planned  and  carefully  executed  operation.  The  good  case* 
with  but  little  pulmonary  trouble  and  with  eradicahle  howet 
disease  may  frc<|uently  be  cured  by  operation. 

7.  XhraMbo|iiMtfn  amA  BatfohnUn  la  BamiVlfili^Twcnty* 
three  cases  wHh  moderate  or  copioua  hcmonfaagM  wfaiA  had  » 
tendenqr  to  continue  were  treMcd  by  Manobeimcr  and  Wang. 
All  had  definite  putamnry  tuberculosis  with  positive  iputum. 
Other  nedicinal  treatment  was  omitted  for  the  time  being. 
In  the  beginning  small  doses  were  used,  as  nothing  was 
known  about  the  eHecta.  They  were  •ubsequentiy  increased 
and  also  given  more  frequently.  When  a  hemoptysis  recurred 
in  the  same  Indlvidval  at  a  later  period  dtiferent  doeagca  trcre 
adndnistered.  This  refers  oitly  to  thromboplastin,  whidi  was 
used  in  23  instances.  In  two  eases  a  hemonhage  ceased 
alter  the  injection  of  thromlM.plastin,  but  recurred  snbse- 
queiuly  and  was  not  influenced  b)  a  repetition  or  ncrcase  of 
the  dose;  la  all  the  otiier  cases  there  was  even  uo  tqiparenr 
tienelit.  Eugkibiiitn  was  administered  flfteen  times.  There 
was  no  improvement  in  any  case.  A  few  patients  showed 
slight  reactions  as  evidenced  hy  a  chill,  elevation  irf  tan- 
peratnre  and  general  malaisb  Chie  developed  a  typical  •cruai 
rash.  These  reactiotis  were  act  severe  and  were  of  short 
duration,  .Altogether  tiw  author's  residts  with  tfnMUbo- 
plnstin  and  euglobnlln  in  the  treatment  of  tuberculous 
liemoplysis  Ii.r.i-  1  i  i  n  i)i  |.M'i'.r. 

Tuberculous  Sputum  Twenty-Two  Tears  Old.— In  all 

the  material  examined  by  Burns  acid  fast  organisms  resem- 
bling tubercle  bacilli  structurally  and  in  staining  qualities 
were  seen  to  be  present.  They  were  more  numerous  in  the 
dried  material  in  which  no  other  organism  could  be  found. 
No  growth  was  obtained  such  as  would  vr'  vrj.  qr  even  sug- 
Kest,  that  these  organisins  still  retamtd  their  viability. 
Iniioculatioii  of  both  culiuM  rr  ivliuins  and  guinea-pigs  pro- 
duced only  negative  results  in  the  attempts  to  recover  living 
tubercle  bacilli  from  the  material  examined. 

Boston  Medical  and  Surgical  Journal 

.Volfnilrr    I.   CLXXl'll.   \e>.  IS 

M  'Vv   r-f    Nf.rm^il    Ulo™)   Sfruni,   I'articiiUtI)    with   Refetcnat  I* 

Trcalnteiit  of  WoniuS.    T.  I.riify,  B^ivt^'iv — p.  611, 
1,1    I'friiAf.xrifin  of  Blwiit  Scrum  Utr  I'sc-    T.  !.car>  and  !•'.  II.  D\inb.if. 
II.iMon. — p.  617. 

1-1  •A«fl|i^i\ li'Ctlc    Krjction*    (o    NwrniRl    S<Tinn*.     T    T  e'lry,    F.  11. 

l>Li'iicir  .-ind  J.  W.  \V.iHijn.  lt'j«lo7i. — p.  6IH 
15    Ca«  of  StTC|>li>cu4:cu»  Mcnii.giitf,  SM»<c»iiitU  Trr.iird  vtlih  Nonuil 

tHoimn)  ScniiB,    V,  V.  MeCartkjr,  OiMtMi.— p. 
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1<  •Trealmtnt    of    Wt«nd»    with    Nonml    (B«0    Strum.     J,  (I, 

St;urirll.  \\    F  i  \'tmf  iti.l  T-  I.esry,  Bo»lon,— p.  ftiJ. 

17     riiv-a-,'    i:i.,:iMu..li..n  .f    F  ■  c  I  u  I  V   tniiloyce*;  Two  Th,:.n..ini|  Con 

iccutivc  Cases  and  Defects  Fnuod.  R.  W.  Caller,  Worcertet. 
—9. 

n  htoTc  of  MvdteiB*.  C  W.  Eliot,  BimIm.— fL  Ol. 

12.  Normal  Blood  Serum  in  Treatment  of  Weunds,  I.i.ir\ 
is  convinced  that  normal  serum  may  be  accepted  as  a  natural 
physiologic  solution,  readily  miscible  with  the  tissue  secre- 
tions, and  bland  in  its  action,  apart  from  certain  toxic  and 
anaphylactic  properties,  now  regarded  as.  useful  under  proper 
control :  it  possesses  natural  antibacterial  properties ;  it  is 
the  storehouse  of  the  specific  antibodies ;  it  contains  ferments 
ca]  •ble  of  digesting  tissue  detritus  and  exhibiting  other  use- 
ful activities;  it  is  employed  successfully  in  controlling 
hemorrhage  other  than  that  form  (rhcxis)  requiring  mechan- 
ical control:  it  is  fitte<l  to  serve  as  a  culture  medium  for 
tissue:  it  is  able  to  excite  the  protective  machinery  in  a  non- 
iilK-citic  manner,  useful  in  therapy;  it  provokes  a  dMlntblc 
leukocytosis,  valuable  in  the  trcattncnt  of  infcctiona. 

14.  AjutpbyUctle  K«MttoH  to  lfonB«]  Stmur-The  clinU 
cat  SHilicstion  bjr  the  airthors  of  beef  serum  in  the  treatment 
of  wounds  bas  hem  followed  by  no  anaphylactic  phenomena 
when  the  serum  has  been  applied  to  wound  surfaces.  In  six 
cases  injections  of  scrum  were  made,  cither  subcutaneonsly 
or  into  lli'j  (lcf|i  tissiKV  1  Ir'  .ifmint  iiijccti  ri  wjs  .-jliout 
15  c.c.    In  tiircc  v\  ^.l^cs  tnills  otctirttd  vvilhiii  two 

hours  of  the  inject:' n.  In  only  one  case  was  the  chill 
marked,  the  tcmperatiirv  reaching  IOlJ.  In  iio  case  did  a 
delayed  anaphylactic  reaction  appear. 

16.  Wounds  Treatttd  with  Noraul  B««f  SanUB.— The 
retain  obtained  )>>  the  authors  in  a  variety  of  cu«»  <how 
that  semm  will  control  a  septic  procns,  wherever  contact  ii 
nude  between  the  leruni  drcesinf  and  the  iofccted  tinue.  It 
is  abwintely  harmleu  to  normal  tisnie,  A»  a  propliylactic 
agent  in  freih  woondt  it  is  of  vilne^  Semm  ia  a  amst 
marked  stinuikiit  of  gramdationa.  The  aaiAon  believe  that 
grafting  can  ami  should  be  practiced  earlier  following  the 
use  of  serum  than  under  any  olfaer  Agent.  Inject  ions  uf 
unhealed  beef  serum  are  followed  by  ritet  in  temperature, 
utually  slight,  perhaps  with  chill,  but  the  reactions  arc  short 
and  not  severe.  Used  as  a  dressing  to  wounds,  no  matter 
how  large  the  turfaoes  are,  it  gives  rise  lo  no  anaphybdic 
response. 

jMcail  of  Cancer  Kaseaidlk  BnlUaM* 

Oil.>!.<-r,  /f,  Sf.  1 

19  'Relation    of    Itttlucfd   Cancer    Iniintinity    lo   Tiuiie   (irowth  aft'.l 

Tiwuc  UctcQcraiiun.  F.  O.  Bullock  mul  ii.  U  Rohdenlnug, 
Nor  y«rfc.— PL  4Sj. 

20  'Sskmetwny  Eiieru  No  AsorteSaUc  Influence  on  TmiBunliy  Aciin'.i 

TranspUnled  Tumors.  F.  D,  ItitlUiv^  stid  ti.  L.  Ki>liilenlnirg, 
Nrw  York. — p.  ^i--' 

21  *I.os8  ni  Puwrr  lo  Troilucc  Sarciniaiuus  Traii9lDrni:iiian  in  Suomn, 

W.  II.  WDglain,  New  York.-  p.  A71. 

19.  Kelatioa  of  Indnced  Cancer  Immunity  lo  Tissne  Orewtb, 
— ^It  is  claimed  by  linlbirk  .ind  Kobdeiiburg  that  indnceil 
inuamity  lo  transplaiued  cancer  i>  not  solely  due  to  growth 
or  the  metabolites  of  gr.iwih  of  the  immunizing  agenL  nor 
is  it  dnc  to  death  and  degenerative  metaholites  of  the  injected 
material. 

20.  Influence  of  Splenectomy  on  Immunity  Against  Tumors. 

-  Bullock  and  Ri'hdcnburR  found  that  splenectomy  has  no 
effect  <in  the  persistence  'if  imnuinity  induced  by  the  rcccdins 
rat  sarcoma  7;  neither  rlucs  it  intliience  the  fate  of  regressive 
tumors,  .Splenccloini/cd  animals  ure  no  more  resistant  to 
immuniiing  a>{ents  than  arc  normal  animals,  Splenectomy 
neither  increases  the  percentage  of  takes  nor  favors  the 
growth  of  s|Mintancous  tumor  grafts. 

21.  Sarcomatous  Transformation  in  Stroma.— transplant- 
able mouse  carcinoma,  wliicli  exhibited  in  the  lir^t  generation 
(he  power  to  cause  sarcomatous  transformation  in  its  stroma, 
lost  tltat  power  after  the  fourth  generation,  and  has  not 
regained  it  during  three  years  cultivation.  The  question  is 
raised  li>  Woglom  whether  mouse  tumors  containing  keratin 
may  ni>;,  perhaps,  induce  sarcoma  development  in  tiieir  Stroma 
more  often  than  other  ty|>es  of  carcinoma. 


Jouinal  of  Cutaneoos  Diseases,  Chicago 

II. (.■.'>,■,,  Y.VVI-',  \v.  II 
n    Erythema  Figuratum  Prralant:  Kepon  of  Cases.    \V.  H  MooL- 

Si.  lAuis,— |k  63S, 

2i  Infcctira  ia  ttMogf  of  Skin  Disease.    E.  D.  Chipm.m. 

S^TI    Ff^.^ci*rn.  —  p_  646- 
■4  •i.ly^rrin.     i)    W    .\r.illgDmery,  S:il>  rrnilcisco  — p.  662. 

'kclHlion  ol  Kruit  In(cMKm  Ip  CuUne.iii*  riiwast^    A.  Davidwi, 
l-os  AnfldMw— pi.  its. 
26    Lympkldeww  Cntia   IJulvcnalM,   A»weuiicd   witl.  Ccncr»liicd 
SmiicadanBh  and  Atropky  of  Slda.    F.  Whs,  N«w  ¥a>fc.<> 
p.  «». 

24.  Therapaatle  Vaa  ef  Glycerin.— Glycerin  i.s  freelv  mis- 
cible in  all  pniportions  with  water  and  with  ordinarv  alcohol, 
it  mixes  well  with  all  the  ointment  bases,  and  is  an  excellent 
solvent  In  prescribing  merctiric  chlorid  for  tinea  versicolor, 
by  adding  glycerin,  the  skin  is  kept  moist  and  the  medica- 
ment is  retained.  The  following  prescription  is  written  by 
Montgomery : 

It    tlydrarx    lilchlorid    IJJ 

•jiyw'i^       Ml 

>pts,  vini  red.  <li|  ,  ..3401 

H.  Sig-:  Hub  ill  well  oner  .,   !  ■> 

One  of  the  f>est  lotinns  in  roughness  of  the  hands,  as  in 
chronic  er^ema.  is  composed  of  caustic  potash  tKOH;, 
glycerin,  ;i1i:ii1toI  and  water: 

11    i"i>t»i*ii  H><lnud4i   IM 

Glycerini  

.Spi».  vini  reel;  .'.'.V.'si  MvM 

All,   j-nsse  200.00 

M    .v.e     I  --J  i  n  the  li.in;!-.  ,iiice  «  day. 

Pi  itoiatum  is  the  fatty  base  usually  prescribed  in  ontering 
A  j.aste.  but  glycerin  may  be  employed.  Such  a  prescription 

would  lie : 

»    ^mirli  ..   

/.inci  nxidi   u  icnn 

niy«,i.,i   

M.  Sig.:  Apply  by  Mprendinc  Ml  «ith  Hie  kailA 

The  rim  1  glycerin  jollies  form  ano^r  set  of  prepara- 
tions tint,  uiitn  judiciously  employed,  give  excellent  service. 
A  formula  that  Montgomery  has  found  excellent  consists  of 3 

girl;;!^  ::::::::::::::::::::::;::::   itz 

grsi-  nZ 

^i-  •*   \u.oa 

Heat  the  water  and  dissolve  the  gelatin  in  it.  and  then  .idd 
the  glycerin  and  the  oxid  of  »inc  and  stir  until  cold.  This 
makes  200  gm.,  a  little  over  6  ounces,  which  is  a  convenient 
amount  to  dress  a  surface  equal  to  that  of  both  legs. 

2.V  Selatloo  of  Fruit  Ingestion  to  Cutaneous  Diseases.-^ 
.According  lo  Davidson  if  all  fresh  fruits  were  stricken  from 
the  dietary,  one-third  of  the  sickness  incidental  to  chihihood 
and  early  life  wouI<l  be  eliminated.  He  says  that  of  all 
California  fruits  the  orange  is  the  most  deletericnis.  Tlie 
strawberry  outranks  it  as  a  cause  of  urticaria  but  the  orange 
IS  more  pronr  to  cause  the  furred  tongue,  cloyed  appetite  ami 
general  depression,  a  symptom  group  (bat  is  classed  as 
•  biliousness  ••  The  evil  lies  wholly  in  the  pulp  or  cethilose. 
the  juice  is  r'erfectly  wholesome.  Oranges  exhibit  their 
poisonous  qualities  most  intensely  when  eaten  fresh  off  the 
tree.  When  cold  stored  for  a  few  weeks  they  lose  these 
P«>isonoo«  finalities  and  may  then  be  eaten  with  impunity. 
Nixi  in  order  of  unwholesomeiicss  Come  tiw  peacfa.  apricot, 
plum  .„n  1  cherry.  Pears,  appUs,  gnpcfniit  and  grapes 
seem  to  produce  no  anaphylactic  symptom*.  Dried  fniits 
such  as  dates,  ligs  and  raisins  are  valuable  foods  and  have 
apparently  no  direct  action  on  the  skin.  Figs  are  the  only 
<lricd  fruit  that  have  a  noticeable  laxative  action.  In  mild 
cases  of  constipation  two  or  three  figt  eaten  beibi«  retiring 
produce  satisfactory  results.  The  injtorled  fig  akme  has  this 
quality;  Calilomia  tigs,  including  the  fertile  seeded  varieties, 
do  not  seem  t<i  bavi  this  virtue.  Raisins,  if  freely  eaten,  may 
eause  an  irritative  diarrhea  and  m  an  nnusnal  tiny;  the 
skins  are  somewhat  tovgh  and  difficult  to  cUgest  and  arc 
prone  to  adhere  by  their  flattened  surfaces  to  the  Talvie 
conniventes.  where  they  may  rcmafai  for  seme  time  before 
irriiatiun  is  produced.  The  musk  melon  or  cantelonpe  is 
apparently  harmless,  hot  Davidson  does  not  feel  qnite  sure 
abom  the  watermelon. 

The  mehms  belong  to  a  famUy  of  plants  that  in  their  wild 
state  are  drastic  purgatives  and  in  the  instances  where  tliey 
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(lUaKn-f,  tlicy  may  have  pos»ibl)r  reverted  to  the  family  babit. 
Many  )ii-(i|>Ic  cat  alt  mamicr  of  fruit  not  only  with  impunity 
but  with  pleasure  p.iid  benefit,  a.s  it  gives  them  that  feeling 
of  repletion  tliat  is  essential  to  mental  well  being  and  pre- 
vents the  excessive  use  of  the  ordinary  proteins,  Tlicre  is  a 
<  lais  of  p<op!c  who  have  (lifjestii  nis  akin  to  those  of  the 
licrbivora.  who  can  cat.  sali>facti<ril.\  iliK«'<t  aitd  assimitale 
Jill  iiianni^r  of  fruil*  ati<l  vCK<ta''h«.  and  eNainiiialion  nf  the 
>tiN>Is  show  that  the  diKfstion  <if  the  cellular  eleincnl«  is 
complete.  These  people  have  'Hie  distinguishing  feature; 
the>  all  show  a  tendency  to  constipation  and  high  Mood  pres- 
sure. In  practiti  ,  il  on.  one  may  lightly  regard  the  possihility 
!•!  anaphylaxis  ii.  jicople.    ( )u  the  other  hand,  in  tluisc 

v.!i  I  -iitrii  li.iiii  (■  .il  ,1 1  riiiil  a\\:C,  i  i  t'^  l.ir^'r  I  i  '.m'I  I  :ii  •! 
llK>t  4lU\tHiji>  .tic  vci>  uutittU'U^,  i*titj4nE^  sn>ni  s'jiUI  t,-ut;t;- 
thal  tntlammation  to  incmliranons  cidiiis)  the  anaphylactic 
action  of  fruit*  is  lial>!e  to  lie  very  marked,  There  is.  too, 
the  possihility  that  the  freijiieiit  as:<i->ciali"t<  l>i  anaphylaxis 
and  colitis  may  Ive  due  to  the  paretitcric  action  uf  the  coluli 

hacillus  gaining  access  to  the  btood  through  the  damaged 

poults  in  the  mucous  Iming. 

Journal  of  Infectiout  Diseases,  Chicago 

S'iftfml'cr.  No.  S 

it  TiiMtoKy  ni  riimnmi  CoUls.  Prutiablc  R6tc  «f  biltnbLc  VifuA  ,is 
('.a<i>ativr  F;ictDr;  wiib  ExBtriainttt  •«  Cilhh'MlMi  «f  Minnie 
Micru-oiKuniiiin  froBi  NhiI  Sccntiga  Fihiiitci.   R.  S.  FMier, 

Jr-p  _ 
ai    llrmiilvtiii   PriKtMcll<in  and  Add  PrwtactlMI  bf  Str«|MICO«Ci,  9, 

ScWiiiiH'lii,  t  ti»c;*K*'  -p- 
29     Sonrr  l''.i<-ti»r*  in  Swimniiuj:  I*cioI  (>itil7ut.     W,  D.  Sloval!  am)  M. 

S.  NkIi>1'.  Mii>li-'iii.  Wis.    f.  i>-*. 
JO  *rfri>-ir.tiiun  .o>i)  Mrthmi  ef  Using  Tojtin-Antiiaiiin  Mixture*  (or 

Active  ImiiiuiiicHldn  A|a(nu  IN|ilitk«rla.    A.  Sngbcr,  Mew 

Vorli.— p.  V>i 

H    T.ffrcx  r.i  .\nilin  in  Kahl>n».     M    VV    (!t<iwii,  (  liicicti. — p.  ^^7. 
ii  •VV.is!«rnnatiii  Keactiuii  wilS  <il>v«r*iUo^'l  tl»im,*n  -S^ritm  Morr  than 
a  Vriir  Oil)     E    II,  Kw:di(cr,  13i>at«rdc,  H.  U.—f.  SOI. 

K  'Ki>ck>  Mouninni  Spuited  Fe««r  ill  CaHfwvla.  J.  C.  Cunmiliib 

Brikclty,  Calif.— p.  $0», 
34  *Cain»1rncnt  Jr'iutiiw  wiih  SpedAe  Antigen  in  Acute  PoUaBiyelllh. 
M.  NciMlacrfier  and  E.  |.  BMislwf.>^.  51S. 

27.  Etiology  of  Common  Colds. — From  the  experimental 
etidencc  presented  liv  Kostcr  it  seems  that  the  following 
facts  have  l>ceii  i-^riiMi^lu-d  :  Common  ri.lil,  ..i  t'lc  .  irfiiiKiri 
Ij-pe  are  infections  !;  :i;is  l»een  dciTionsii.\!c<l  i \|icrtni(  ii'..ulv 
that  the  virus  of  comim  i.  ■  •Ms  occurs  in  the  <i.i-,il  -.ci w- 
tir.jis;  and  thai  this  ^irus  i-  tapahle  of  pasMii^'  tin  i\iu;li 
l.5t  rk(  t'l  ld  filters  which  arr  inii'crmcahle  to  ortlinwiv  li„.  ii  tia 
By  the  employment  of  <pf>  i.«i  anacroliic  methods  tliL  .>f 
ci>mmon  colds  has  hecii  cullivalod  in  vitro  hy  Kosli-,  .uk',  Ii.i 
proved  capalilc  of  repealed  recultivation  in  suUtuUyn^. 
i'xperimcntal  inoculatimis  have  demonstrated  that  Berkefeld 
N  filtrates  of  subcultures  of  the  virus,  in  the  second  gcnera- 
liiin  at  least,  are  infective.  A  peculiar  nmni''  luiv  t  i  .  rt'.nnsm 
has  hecn  isolated  from  cultures  mad*-  ii.  in  ui«j  itatud  nasal 
Mcrctions  in  cmnmoti  colds,  Thi>  it-.u  i  ■  virganism  can  he 
p;isscd  through  Bcrkefehl  N  filters,  Ii.,-  heeil  recultivatcil 
fiom  culturc-hltrates.  ,\ Irli.  ..uli  uticlii-ive  proof  of  its 
nature  has  not  heen  addi'.K  il,  tin  i  ,\|n;rimcnts  suggest  that 
the  micro-organism  descii'  i  rl  ll,.,t^  w  dctinttc  relation  to  the 
true  infective  agent.  .Au.iK-i-,  .  i  il.-  rt'ildts  i.f  K-. iter's 
t  xpcriment.*  showed  tha'  '  i  '  lir  i< n  n  :ii n  i!l..u  i|.  ■  t  ven 
«lcvel<HK:d  clear  cm  and  iletiiiite  syinpt.mis  i>i  acuu  t  r  .  ^.i; 
two  reacted  <jucstHinalil>.  while  one  remaining  case  exliil  'i.  l 
til'  sjmptoms.    The  exiKrimcnts  were  adrinialely  conlrolkd. 

30.  Tozin-Antitosia  laUBORkatUm  aeaiost  Diphtheria.— 
I  hc  indications  for  active  immuniiation  with  inxin  antitoxin 
arc  divided  by  Zfall^KT  into  Iwo  groups  :  <  ri>  as  a  general 
ptophylactic  measure,  and  (6)  to  control  outlireaks  of  diph- 
ttirria.  It  i>a  safe  and  convenient  rule  to  f<diow  to  immuni/c 
with  toxin-anlitoxin  all  children  helow  18  months  ot  ajtc 
irrespective  of  the  Schick  test  they  may  show  at  the  time  ol 
immunisation.  I  he  immunity  dcvelo[iiiig  from  toxin-antiioxin 
is  slow  in  appearing,  and  i».  Ihcretore.  not  a  rclialde  safe* 
luard  in  hospital  wards  where  children  arc  crowded  together, 
and  Snliiering  from  various  coniagi.  ms  diseases.  But  in 
ii.slitutimi9  where  small  outbreaks  of  diphtheria  have 
occurred,  or  where  dtirtitheria  is  more  or  less  constantly  pres- 
ent and  clinical  cases  and  bacillus  carriers  steadily  appear, 


Zingher  says,  the  use  of  antitoxin  ahme  has  Viilcn  liecn 
insuiricicrit  to  stamp  out  the  disease,  and  the  C'lmliined  appli- 
cation of  the  Schick  ie>l  and  active  immunisation  with  toxin- 
antitoxin  has  given  mont  5uc> '  ■-■-■i  ,1  ;rni  ■.■iiri  '  ,r.i         r>  • 

.ii.  Wassprmann  Reaction  with  Olii  Glycerolaled  Humaii 
Senim.- -Rill  ill tu  r  h.i-.  ■nutui  in.n  ;  .mi.'  -ImjiT"!  is  an  ideal 
jireservalive  U't  imin  iti  >-t-f,iin  nundcil  lor  tiic  Wassermanii 
reaction.  In  orili  r  i'.  pn-.  t  ni  serum  from  hecoming  anti- 
complementary. It  must  lie  heated  to  ahout  56  (,'  for  thirty 
minutes  and  then  he  mixed  with  an  equal  volume  oi'  ghccrol. 
Scrtim  kept  for  m,r«rc  than  a  v<>ar  gave  practtcallj  the  same 
result-  .:^  ulu  i.  in .ir^d  wiif-.iut  preservative. 

ii.  Bocky  Mountain  Spotted  Fever.— The  results  of  aiiim.il 
inoculations  in  tumming's  cases  dclinitely  tsialdish  the 
occurrence  of  Kocky  Mouniain  spoiled  (e\'er  in  California. 
The  occurrence  of  a  case  in  Ventura  County  marks  that 
region  as  a  new  area  of  possible  prevalence  of  the  disease  in 
California. 

M.  Complement  Fixation  in  Acute  Poliomyelitis.— N'cn- 
Staedtcr  and  Banzhaf  have  olitaitied  a  specific  ant-yen  for 
romplement  fixation  in  |>oliomyelitis  hy  digesting  polioni>rliiic 
virus  with  trypsin.  -\  h  per  cent,  sus|Hnsioii  of  brain  and 
cord  ol  monkeys  that  have  died  of  pohoinyeltii*  is  filtered 
through  a  Berkefeld  or  Heim  filter,  sterile  water  being  used 
as  the  menstruum.  ITic  trypsin  is  added  in  proportion  of 
1  :  50  and  permitted  to  act  at  room  tem|ierature  for  thrce 
hours;  0.4  per  cent,  tricresol  is  then  added  to  stop  further 
action  by  the  trypsin.  * 

Jwrnal  «f  Merrons  and  MenUl  Disease,  Lan«Bilter,  Fl 

V^lvtxt.  .XLyi.  So.  1 
IS  *DuiMls«  aiul  rinMil'miien  ti  Brain  TuMor.   E.  It.  Boad,  PUb< 
delpUs.— p  in. 

yf>  'Re.icin>n  o(  l*iipil  to  foloretl  l.i|iht,    J.  ,\.  ("utiing,  ,\gnfw,  C.ilif. 
— p.  Ud. 

}7    CcBtnl  Alr«|iliy;  keport  ai  (.'a«:s.    J.  11.  \V.  Kbciu,  i'ktU<1cl|iln.i 
—p.  2ih 

38    I-MHrtM    isf    Fronlal   T.i>he    SimiiUiine    Crfrtirilar  fni'^Ueineni. 
Ilifrrrrtlial  DiaipiDHi*.     A.  iioriioil,  riiil.iilrl|ihu- — p.  Jbl. 

35-  BiaiB  Tumor.-  .\  woman  of  49  had  a  history  of  con- 
vulsions for  iweuty-nine  years,  headaches  for  two  years,  and 
many  of  the  usual  localisation  symptoms  of  brain  tumor  for 
t  111   months  i>cfore  her  death.    N'ccrop^i    sh  wed  a  Itimor 

hich  might  be  classed  as  a  glioma,  hut  which  Uund  says 
should  be  considered  as  coming  from  a  precursor  of  the 
glia  Cell. 

.V).  Reaction  of  Pupil  to  Colored  Light. — Cutting  has  found 
the  pupil  reacts  dificrcntly  to  dilfercnt  ctdored  lights, 
i;  I  itig  a  greater  reaction  in  suine  than  in  others  in  the  fol- 
lowing order:  white,  yellow,  recldish  yellow,  green,  blue  and 
violet,  thus  following  the  luminosity  of  the  spectral  colon. 
There  is  no  reaction  specific  to  different  diseases — the  same 
law  holds  for  the  |mrctic  as  -for  the  hysteric.  There  is  a 
ilistinct  clinical  value  in  using  the  green  light  as  a  "fflcasttrc" 

tor  amplitude  of  reactioa!,  which  cannot  be  otNafaed  from 
white  light.  It  is  a  convenient  melfaod  for  measuring  the 
amount  ot  light  necessary  to  produce  a  pupillary  response. 

Journal-Laocet,  Minneapolis 

XoamK-r  I.  .V.V.Vf//,  .Vn. 
.i|i     Mrv h.ilv.i ..!  .-iiiii  SiiTjtiir.il  ToMlmttll  i>t  .\illeTior  P<ilhjin)eUlJfc  A. 

J    l.ilNtu  t  .  C.  I'lMIUi  K.ii,  ,S|.  Paul — p.  (iVl. 

40    Sckduw  ol   Ihinor  f«r  Trantfimon,    A.  II    Saafsrd,  RschCStet. 

-   11  6W. 

.il    I  ;iii.irii-iii .  of  1  o'lji'  ;  Rfj^iirt  uf  C;i$cs,    <J   M.  WillijaiMn,  Ormui 

VaiV'.  N    I)     p.  7ii:. 
4^    Brum  iiuMTupy  hKi^iluKi^vL^i^y .    kcpurt   ol    C*9Ct,     A.  1>, 

McCtiMiel,  MinM.  K.  D.^  704. 

Madieal  Reeord,  Raw  York 

Sorembtr  K  XClt,  W«.  tt 
ti  \M  ii  \  r.r„..ii  s.>Mi.i  N  i.  rigtitinit  in  Fntnce  SbflttM  Know 

Ai.  .<:  i  .il'r,',-i.i-i^.    s  A.  Kiiiiri  (New  Yerit  and  fvis),  sad 

W.  H.  Wdt*.  BalUHMirc—p.  JiJ, 
44  Cloudy  EntUsh  and  ChalecrilMlMiir.  A.  H.  Stewart,  Mew  York. 

—p.  756. 

-■    Ptri  iii  irr  liM  .y^c      I    M   Ti)Iiir.  PlilUiirl),lii.i — p.  -59. 

ifi     lLinfii:<n-\    Ili.i.;l  Siirnriv.     i\         l>owin:in.  AtUll1.A.  t;.i.— p.  7(iO 

•17    froicin  l>i>ontrr»  iii<t  L  unTuluunii,    F,  j.  FarMll.  Frovidcacc. 

W   Modcni  Trnlmnu  «{  Syphilii.   C  W.  SliirarsliW  sad  C  Wat* 
icrsten.  Birintnatwm,  Ala.— p.  76C 
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^9   Cane  «f  IlyJ'ovliolxa:  Attcm|>tcd  Specilk  Medicjition  stili  Immunt 

llMmnn  Srrtun.   O.  BcrgbiuKai,  Ciadnnati.— p.  7M. 
M  P«ii?i<  on  N'itMus  Oitld..    R.  CL  lIcGthcy,  HntiiiafeaB,  Ab^ 

p.  .'6». 

■idifui  Slit*  ■■dical  Soctely  JovimI,  Cnafl  Ita^i 

Hmembtr.  XVJ,  So.  IS 
$1    l"iicinarin»i8   K^p<-ric"cc«   in   T.»*\fm    K<-niwk>'.     B.    N.  Ejiler, 
Kalnmazoo.    p.  455. 
M«liciii<:  on  T»u  Battle  Kronlj.     T.  D.  DmiUiti.  Alixna.  -p.  4SB, 
$\    Kocal  Infri'ii.m,    W,  NorthTnp^  (irAiti]  HapMlw^ — p. 
S.I    Tiilipc»  Kqiiino  Varus.    K.  A.  Unger,  KuclckMMl.— ^  464. 

55  SudJcn  Draib  in  1  a^i-  .jl  Syphilitic  Anrtili*.    A.  C.  Fomeiibcrg, 

Ann  Arbor,  -  p.  4r>K- 

56  CaJc  of  llr'lc'ical  Blindntw.  C.  D.  Camp,  Ann  Arlic  — (i  4Ji). 
}7    Cfiff        l*rrfiuiturr  .SriMratton  f>f  PUrrntj  ('r>tnp)lcaUn#  Xrpbrttic 

Toxemia.     L.  I-   Hott*f'>rd,  Ann  Arbor. — p.  472* 
5K    CaM'       Kcliiicta.    J.  A.  EJltMl,  Ann  ArU  r.— p,  47S. 

Mitcoari  Stat*  Metftetl  AMoeUtlM  Journal,  3t  Loirii 

Karrmhrr,  A'/*'.  S'v.  II 
5*>    Proj(rc«s  in  OhMetric*.    H.  (».  Hnniilton,  K:i»i*j»?«  City. — \t.  4fi^. 
M    Ln*"***"  Aiactarc  in  Al<;ubi;li!'>i>.    F.  M.  Itarnrc,  Jr.,  am)  t.  K. 

Hrill,  St-  Lo.ii«— p.  *t,'> 
dl    Prwrrtitirtn  n<  Arm   Kn"etion   After  < Itieraliotn  fitr  ("iirciniinia 

of  Breast.     W.  T    ro>nltHli.  St.  t.nui' — p.  475. 
ti.*    I*le«   lot    Ixm  Operative   interi'erenec   in   Treatment  o{  OrgatHC 

Stricture  nf  I'rctbra.     L.  U^itlrll,  St.   I.uuin— p.  ■17"'. 
6J     I'rotein  Iln!iKe»lit»ti  tii   Infants,     J.  /.aborsky,  St.  I.imis. — p.  <Jfi4. 

64  Two  Cam  of  Idinpatbic  Tcunui  Out  to  Utaftd  Trcth.    E.  W. 

giiMtol,  St.  Lottis. — pw  4IS. 

Saw  Ori««as  Medical  aod  Surgical  Jouiul 

Swrmbft,  LXX,  Av.  3 

65  Fnaetti  Stjitut  «f  lagqwil  Jlcninii.  I.  t>.  Mania,  Vtm  Ortaaat. 

—I*. 

M  Srpbilia  of  Tliyrutd:  Ue^Kirl  uf  Tbrec  ('ase>.  J.  A.  Storck,  N'-.v 
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of  Veaicnraciiial  Fistula.     R.  T.  I'lank,  New  York.— p.  SJU, 
JJI)    Surgical   .Stgnilieaiice  oi   t'yunviduuilciuil   and  CyalieocDlic  Ltga* 

rneiite.     W.  \"an  Hook,  Chicago,  -p. 

121  Wire   Banding  for   Fractures      F.  J.  t  otton  .m  I   T.    Duff,  Jr  , 

Bn9tofi. — p.  557. 

122  Treatment  of  Bnrna  and  firanulatiiig  Snrfaeen  wuli  Paraffin  Filta 

Prepamtionf.     E.  B.  llawortll,  PlttiMiiirKh.—p. 
121  •Prebmir.tiry    Report   on   Simultaneous   l*se   of    Indigocartnin  and 

PhennlsulphonephilMlrin  Tests  in  Surgical  DiM-n«e8  of  Kiduev. 

.\.    Peterson,  Lais  Angidea.    p.  5fil 
]J4    Rare    UcvclApBioUiU   Auuitialy    (Consuictiuo)    a(   Rectuni,  oiib 

Dcocrqitiou  of  Opcratitre  Techilic  Empldycd  for  Iti  Camctien. 

M,  RsMtioritc.         Yotlc^^p.  905. 

\i'<7    ResloKliun  of  Gaatro-Inteatiaal  Conlini;i(y-.~In  the 

ni>;ili  111  ili^criljcd  hy  Ualfour  the  r. ■^^^rulll  15  carried  ottt  in 
thi  .  'liiii.iry  way  willi  i-\>ti\.u  ;itifiiii  iii  ii.  such  itn|>ortant 
|i<ijiii«>  as  the  w!<1f  rrtiiM  .  .il  i  i  l  LhhI  ln  ormg  tis.siU',  the  avuij- 
aiivf  01  iiijui.v  tiio  miild!^  u  lu  Mi  i-ii  Kupply  of  the  tran.'i- 
vrr«f  Colon,  the  rtstclHm  uuiiJt  well  hiMimr!  (bf  cartcfr  limit.s, 
ilii  v.iuti  ■  ir.atk«i  of  all  cut  mucoii*  ^ui  iavv.  im-M  nt  cancer 
cell  trai)!>)ilanlatioii,  aiiO  l!><'  M-i-tir?  iiivcr^Kut  and  burial  of 
thf  diKiitcnat  stuinp.  The  (irvi  li  i.p  of  jejunum  is  procured 
and  sk  point  aliout  14  to  18  inches  from  the  dtUMlenojcjtinal 
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aIl^;ll  niiirkt.!  The  jejunum  is  then  carried  up  in  froni 
of  i-.iii-^viT~(.-  cdli'i;  .ind  ^  ir.'.'iilum  and  a  segment  of  »mt- 
ablf  ^:/(  ciiM'icii  ui  the  i'o""  already  marked.  This  iection 
of  t  utuiiti  IS  rlirtc.td  so  that  the  proximal  end  of  the  li>op 
will  ii<-  liiiiir-.xiiii.iti.t  to  the  lesser  curvature  of  the  stomach. 
\  ^.■nc^  <i:  iiUM  Mipti  il  -ilk  ■•iif.ic.-i  .11  tlir/  >ero8a  is  useU  for 
tih'  lini.-  posieciuriy.  U-giiiiiiiik  dt  ilic  greater  curvature. 

All  tlic>c  M,sturcs  are  placed  l>efore  any  arc  lied,  and  the  ends 
of  the  top  and  hottoni  sutures  mav  he  conveniently  left  as 
Ruides.  The  first  suture  line  is  alK>ut  one-half  inch  hclow 
ihc  clamp  o!i  the  rut  end  «>f  the  stomach,  and  on  the  side  of 
the  jejunum  ;ilnit  llirci -t.  uniis  ir.ch  from  the  summit  of  thi- 
loop.  Ihc  jcjui  tiin  1=.  -li'w  irui-^i-il  and  the  crushinif  clamp 
removed  from  tliL'  sU.ni.ioli.  Air.  .■..tuf'.>  McivIivil;  m-.-.I-- 
are  ligatcd.  Thi  p  i.t.'in.r  r..«  ih.  .-iin-t-nirMv  iini-.iiin 
the  posterior  wail  "f  tlir  iiii."u-|i  m  Ou'  muii.t  cr.t  <  rl>;i.'  .jf 
the  jejunum  is  of  chroma-  c;ilmit,  Th.-  .liuVii  ^  i  ii  \hr  n.i^tnc 
side  should  he  taken  ;iUit  tlir  i-.l^c  wliicl'  li.i*  ctu-lud 
by  the  clamp  has  heen  trimim-il  \Mlii  tin-  ^ri'-t  ir-  A  -i-c  -mt 
row  of  finer  catgut  may  he  u-e.l  u  -  ..Miint  m  ilu  iKi^tcrn 
'line.  The  first  chromic  catgui  suturi-  ,-,  >  <.n(:iniL-.i  ui  front  111 
the  usual  way  to  complete  the  il-  nrt  An  interrupted  silk 
suture  line  similar  to  that  used  posteriorly  is  placed  anteriorly, 
particular  care  being  taken  to  reinforce  the  angle  of  ana- 
atomosis  »t  the  lesser  curvature.  A  few  inti-rrupted  silk 
•Uturet  are  placed  where  necessary  further  to  protect  the 
anterior  suture  line  and  the  .luture  at  the  lesser  rnrvaMire,  the 
•tamp  of  gastrohepatk  omentum  which  contan  ^  tin  lu  rat  ', 
gastric  artery  being  utiiiied  as  a  support  to  the  gastrujejuii.ii 
angle  at  this  point 

115.  It«phnct«ny  for  Itiul  Tabtiealoali^This  paper  is 
Tukscd  on  a  study  of  eighty-seven  consecutive  nephrectomies 
for  tuhcrculosis  of  the  kidney.  Anmtc  thaae  cases  fteie  were 
two  deaths  within  four  weeks  after  the  operation  and  before 
the  patients  left  the  hospital.  The  cause  of  the  immediate 
mortality  in  the  first  case  was  prohahly  shock.  The  second 
p;airiii  thrif  weeks  after  operation,  necropsy  KVealilig 

il:.  i.iit  lliLH  liu  rttnaining  kidney  was  decidedly  tuberculous. 
Of  tin-  i  -howing  a  !at.  r  t;\i  .rtality.  two  died  of  general 

lulietcul.ms  i«.ritoniti5,  four  t.'f  -.ulmonary  tuherculosis.  while 
the  cause  of  death  in  the  remam  ni.;  I  nr  :s  not  known.  The 
longest  intervri!  Iietweeu  operatii^u  atiu  (k-ath  was  seven  years, 
this  patieiii  il>  nj;  nf  pulmonary  tuberculosis  at  the  age  of  .5/ 
Forty-five  paticms  replied  to  letters  askinn  for  present  con- 
dition. In  AH  per  cein  ^  1  tlu-  lu->  ^  ■•Mtli  |i:in.iiil  ;u.d  frequent 
urination  K-fore  operation  some  l)hiil.>.  i  'ni''  "'"'^  persisted, 
abnormally  frequent  urination  W-ini;  tin  n  -t  .  -mmon.  The 
history  of  each  of  these  cases  showtO  (Imi  l.l.nld'T  tr.xihle 
had  extendcil  over  a  long  period  prior  l<  iiiuiun  n  (f  tin 
9  per  cent,  who  re(vorted  no  definite  inipru^tnn  :  t  ni  the  I  '..ul 
der  symptoms,  each  one  h.ul  |ir  inounced  hlad'K  r  nm  c  ni.  n 
at  llie  time  of  operation,  Twenty  per  cent.  rei>ortid  liial  tiicv 
were  in  perfect  health  and  all  the  rest  that  they  were 
grratlv  imvroved.  One  man.  tiperated  on  eight  vcars 
hefort.  i>  11  ii.  d  himself  as  entirely  cured  althongh  his  history 
showed  that  for  three  years  previ.ms  to  operation  he  had 
complained  of  frequent  urination,  a  symptom  n  :  i  crsisied 
for  ten  months  after  the  nephrectomy.  Pain  ni  the  back  of 
a  colicky  nature  was  repi>rted  li>  twelve  patients,  while 
twenty- five  retiorted  pain  of  varying  degrees  in  the  lack, 
side,  or  hip.  Oi  the  entire  series  forty-fow  bad  hematuria- 
All  still  had  pyuria. 

123.  Indigneanain  and  PfcenolsBlpkoaepMhaleia  Teats.— 
Peterson  shows  that  when  indigocarmin  and  phenolsulphonc- 
phthalein  are  excreted  simultaneously,  the  addition  of  sodiutn 
hvdrate  eliminates  the  color  of  the  indigocarmin  and  bring* 
out  that  of  the  phenofsulphonephthalcin  I'henolsuliilione- 
philialein  is  excreted  by  the  kidneys  in  the  same  amount 
whether  used  alone  or  simultaneously  with  indigocarmin.  The 
presence  oi  indigocarmin  docs  not  interfere  with  the  micro- 
scopic stiulv  of  the  specimen  of  urine.  The  growth  of  bac- 
teria IS  not  retarded  by  the  presence  of  this  dye  imhc  culture. 
Five  c  c.  of  a  saturated  solution  of  indigocarroui  forms  a 
suitable  and  safe  dose  for  intravenous  administration.  A 
quantitative  cotorimettic  estimation  of  indigocarmin  can  be 
carried  out. 
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5  •Me»li«ni.il    licituifni  of  Gaiiurrlir.1.     H-  C.   DnnjiM  »t\A  A.  M. 
Davidson. — p.  JIJ. 

6  OixrationN  on   Naul   Sinu9««  Carried   Oat  Ttmnigb  TrmiKjrary 
(iprning  in  Septum  (TrmaMcpUl).    N.  PSMSrson.— fi.  Hi. 

7  Douge  ill  Thrmpeutir  AdrotniitrMlM  «{  Thgrr«4  Clsod  Svlslance. 
A.  E.  Cwwr.— p.  51j. 

8  Cms  «f  CwtMUIcd  PaMs;  CfiarMB  Siedaa  Tbrksii  A.  Cfotlb— 
p.  SIS. 

1    Treatment    of    Infected    War    Wounds. — >innm.irv  of 
M.jris'iTi's  technic:  I  mU-r  in  ancitiu-tu,  umi;i'1>   1  •[)!.  n  itlu-r, 
CC'.iT  the  WMiiiiil  Willi  K^'Uzc  wrung  <iiit  •il  1  t.i  J:)  ihliinnl  ,iiid 
f!iMn  tiio  skin  ami  tlic  Mirrounding  .-nci  "nli  !lu'  x;irii<'  kitiun. 
(  »[>i-ii  ihi-  \Vi  ui-.d  ir.  civ  ;iiid,  if  possilili  ,  >nit:i  icnlK  tl.  permit 
iti^;>i-cl n  r.  1)1  its  cavity.    A  guide    .i  lnu;cr  i  -  tlir-  best  if 
tlic  ■.!/(  ,11  till-  wound  permits  of  it.  and  •■>'  ii'  t  a  tlnck  prot>e 
-liijulil  I'l;  introduced  to  the  Ijottom  of  tlvf  wound  sn  as  to 
iiv.t:  ,1  ticod  exposure.    In  doing  this  s|>ecial  rcK.iril  must 
I  e  |iai<l  til  nerve  trunks  and  muscular  branches  of  m  rvc  s. 
siiu'-  tin.  ilivi.ii  r-,  ril  lil.i.id  \r-..i-K  excepting  the  largeNt  ami 
of  muscles  of  theinsclvfs  ilm-  liuK  li.irm  as  coinparfil  ^^iUi 
that  of  the  disability  folhiwrnL;  mni   il.itn  i^^c.    (  ii;.ir.vi'  the 
ca'i  iry  with  dry  sterile  gauze  mops.  Voikmann's  sp«jn,  etc., 
ami  rfii..\e  all  foreign  bodies.    .Mop  the  surrounding  skin 
and  ilie  wound  cavity  with  methylated  spirit  and  dry  it.  Hill 
up  the  whole  wound  with  a  bismuth,  iodoform.  i  LiT.iilin  paste, 
rii'i  it  well  in  with  dry  gauze.    Then  remove  all  c.\rl  ,^  leav- 
im;  niilv   ,1  lluii  i.ivering  over  tlm-  woMmU-ii  ■.uruici-.  Drrss 
the  wi'umi  '.villi  ^l<•^ill'  nauzc  and  cover  ail  wtlh  an  ab.sorlient 
pad,  wfiii  l-  is  111  111  1:1  position  by  sticking  plaster  and  a 
t>anr{.ii;c.     Tins   il:i.'~.-ni'.^   requires   no  rhaint>e  for  days  or 
'  wii-ki    It   the   ii;i-.ii-nt    is   fiii-    ;:i>ni    ii.'uii   .'iiu;      iiisi  n  ut  ii  .1  i.il 
■  li-'.-.n  ijanrc.    .nIh  iiM.  In 'wi  vi-r,  distiiarge  cinm-  ilr.:.ii|,.'li,  llic 
•■i.uned  part  mu-;       ^n.ikcil  in  spirit  and  a  i:iu-./i'  'lir^^uii; 
wrung  out  of  the  same  applied  as  a  further  covering.  Keilress- 
ing  is  very  simply  done.    .Vfter  removal  of  the  tdH  dressings 
the  wound  is  covered  with  a  dossil  of  wool  soaked  in  spirit, 
and  the  sticky  dirty  looking  di.scharge  is  wiped  off  the  Mr- 
rounding  skin  until  it  is  clean. 

2.  Wovad  Treatment  by  Brllllaat  6reen  Faete,!— The  authors 
report  favorab^  en  the  use  of  the  paste  Introduced  by  Hey, 
consisting  of  brilliant  green,  boric  acid.  French  chalk  and 
li(iiii<l  pctTolaium,  It  is  said  to  be  Mnpoi»)Oous  and  paialesa. 
In  the  great  majority  of  cases  tt  almost  completely  sterilises 
the  wound  in  three  days,  so  that  secondary  suture  can  lie 
performed  even  in  large  wotmd*  complicated  l>y  bony  injury. 
Small,  completely  excised  wounds  can  be  sutured  primarily. 
The  wound  need  only  be  dressed  about  once  in  four  days. 
No  permanent  residue  is  left  to  interfere  with  immediate 
healing.  By  this  method  they  have  been  able  to  obtain  heal- 
ing within  a  jortniRht  of  cases  of  compound  fracture  even 
when  complicated  b>  joint  injury,  biK  buttock  wounds  and 
deep  muscle  woum  -  lin-.  bnve  excised  an  elbow  joint 
full  of  ims,  and  obiamtil  pnsiiary  healing  in  a  fortnight. 

Liquid  Petrolatum  in  Trealmenl  of  Wounds.— The  i.  -nl 
of  observations  carried  out  in  several  casualtv  i1i.itiii« 
stations.  Gray  says,  show  that  liquid  petrolatum  li  I  .  ;ilniust 
without  exception,  a  very  beneficial  action  on  thu  w-illi  uf  a 
w.iund  and  <in  the  tissues  adjacent  lo  the  wo  iivl.  It  pruAcnts 
development  of  the  symptoms  of  iiitlammation  in  these  parts 
and  will  cause  such  symptoms  to  disappear  rapidly  if  they 
are  already  presiait  The  skin  remains  or  becomes  normal 
in  appearance:  redness  and  swelling  do  not  d.  .  I  '  p  -,  if 
present,  disappear  I'ain  is  assuaged.  Performance  ot  tuiic- 
tion  becomes  easier,  although,  of  course,  this  is  frequently 
restrained  by  therapeutic  agencies  and  is  therefore  not  evidetii. 
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Changes  of  drcssinKS  arc  comparatively  pftidtcn.  Ltqidd 
petrolalum  is  not  antiseptic  in  the  ordinary  sense  of  the  term. 
If  a  wound  be  "packed"  with  gawe  wmng  lootely  otit  of  the 
petrolatum,  it  is  found  that  in  two  to  four  dayi  lite  dischftrgK 
in  the  wound  swarms  with  organisms,  aUhou^  the  turroiind- 
ing  part*  are  free  from  mHammatiaa  The  "wouttf  with  Ihe 
lltiMl  psrt  of  its  conteMt  may  te  likened  to  a  tctt  tube  con* 
Uining  nutritive  medium  ht  which  organism*  »re  thriving. 
In  either  case  the  addition  of  antiseptic  wilt  lessen  or  entirely 
inhibit  tfie  gruw^  If  an  antiseptic  is  dissolved  or  suspended 
in  die  tiqnid  petrolatum  with  whidi  the  gaute  pack  is  saturated, 
it  is  foimd  that  the  wound  rctnaios  or  bcooaiea  sterile. 
Various  antiseptics  or  mixtures  of  atitiseptica  have  been  used, 
wi^  good  effects  in  all  eases,  alHiough  these  effects  vary, 
possiUy  owing  to  sdeetive  effect  of  the  particular  antiseptic 
against  the  particular  organism  or  to  tolerance  acquired  by 
the  organisms  for  the  antiseptic  employed  against  them. 
Those  dhieiy  nsed  im  to  the  prcscitt  are  flavine,  brilliant  green, 
boric  acid  and  iodofortn.  Tt  I*  rather  difficult  to  justify  pre- 
ference fill     i-  '  \   r:  --Mii  ,•    .r     fcttl>  ilt-vlr;,lilf. 

S,  Medicinal  Treatmenl  oi  UunuTihci, — I>i.iialii  atiU  David- 
::i  n  ilniin  that  metluMinl  tr<:,  ;i:  ■  ii;  •>:  fiiin'urhea  from  a 
rliiiK.il   ind  statistical  point  t'i  vica  undoiilitedly  ducit  not 

I  <  i|  Ih:(  retards  the  cure  of  gonorilica,  and  tends  to  produce 
chroniciiy. 

Jonnal  ef  Laiyugelogr,  Shiaalofy  and  Otslogr,  Loadaa 

Oeubtr.  XXXn,  Na.  M 
9  latent  SiDia  Dimae;  RetMxt  *(  Tkrce  Coe*.    A.  KybtuL — 

p.  m 

10    Somr    Nrw    Poinit   in   Aniiamy   nf   Niul   Sci>luin,  Wld  Tfe'ir 

Surftcal  iii|(iti(ifancc.    J.  L-  AymaM. — p.  308. 

JonnLal  of  Tropical  Mediciae  and  Hygiene,  London 

o  u.i.,-f  Ii,  XX.  .'. :ii 

It  *Cm*  of  H«pun<li4  (Nai*i>-<>ral  I.«iiihrailiiaiii>  and  Thrre  Cjwtfi  nf 
KSIa'Alw  In  SudM  Treated  by  Inlmveiwiu  Iar<ctiM  «f  Ann- 
nMHlvit  TsTttrMiHn,  J.  B.,  ChritlapkmiM^-^  229. 

II  CcMnllMd  Vaecinia  in  Sudan  Native*.    A.  J.  ChsltPCf*  sad  K. 

CL  Ai^Md.— |k  as. 

II.  Bspnadia  and  KaJa-Aiar  Tnaled  hy  Intravcnoiis  Iniec- 
tion  of  Aatimoniuii  Tartaratum.— Considering  the  difficulties 
which  may  lie  encountered  in  the  operation  of  introduciuR 
the  drng  into  the  lumen  of  the  vein  in  kala-azar  patients. 
Christophcrson  advisc<<  that  the  >imaller  the  quantity  of  fluid 
and,  therefore,  the  smaller  the  .syringe  and  needle  required, 
tt;c  lii.tdi,  and  therefore  quantities  which  can  lie  introduced 
with  a  liypodermic  syringe  with  a  rather  large  hypodermic 
needle  are  the  most  convenient.  Stronger  solutions  than 
one-half  grain  to  20  minims  of  distilled  water  are  liable  to  he 
irritating  ( 1  grain  tartar  emetic  to  40  minims  sterile  normal 
salt  solution,  or  distilled  water,  can  conveniently  be  made  up 
.md  kept  in  a  flask).  \-  r  mtine  treatment  20  minims  of  such 
a  "iolution  may  l>e  iiijccUil.  and  if  this  is  well  stood,  may  be 
!•■(  I  <;iM'il  til  4(1  mii'.ims  or.  ih<'  following  day.  and  thrn  every 
ullicr  il.iv  .iti<l  im  r(a>t:  i/{  10  iii'nims  each  dose  till  2  grains  is 
reached  Ihi^  f  n  a  rn'.iiilr  f.f  miiiith.,  and  thm  once  a  week 
for  sonu.'  riiiii-  .■.iter  I'Mr  |ir.ntu-:il  purpis.'.cs  .!  Ki'^ins  may  he 
taken  :is  rlu  t;i,ivmiiim  ili  -i-  I  lie  most  noticeable  clinical 
sign  is  tiie  cliaiiK'  'i-  n.itivi-  p.iticnt's  skin  from  the  dark, 
rlirty,  dry  ap(Kr:ii .it  i  <■  i  li.>r:n  ti nstic  of  kala-aiar  patients,  as 
if  they  had  been  ,\.ivlnil  ilutv  water,  to  the  normal, 

moist,  sleek,  siiiiple  i.  r.ilfi  ii  li:ir<;:se  in  body  weight  is 
very  noticeable.  Temii*  ii,ui:  u  i.iUiu^'  I  a  Ivsis  commences  to 
fall  a  day  or  two  after  cimimencim:  nji  -i  ins,  and  reaches 
and  remains  at  normal  in  about  a  fortnight.  Oiristupher5ou 
has  had  good  results  from  the  use  of  this  drug. 

Lancet,  London 

Oilnbtr        II,  ,V«i. 

IS  Relstiaos  «f  Tabcvcelosi*  l«  War  CondWMis.    A.  N«walraliiK.-~ 

p.  591. 

H  •Sicrilixati'.-n  Ijy   t)iikinV  .Solution  and  tVcturrence  of  Srcoltdary 

Ilini.irrhagi-     K.  1-,  Bii-lifufd     {•  3V5 
IS    Kctiubon  ol  Btwx)  Clot»,    W.  d'KMc  Kmrry. — |i,  ^v*. 
!•  (iasiric  Aleny  Mid  War  NeunMbrnU.  J.  C.  MH'ltirr.— p.  Min 
i;    Uiathrraty  (»r  Trcstment  of  Certum  Local  Atmomwlilics  of  ^ki". 

I-    \V    R:illuiTat  — p.  t(l2. 
M  •Rri.  ti^n   (,f  Citi-  .if   (  rrr)ir"<|iinal  FevCf  te  Awli**  C«ntac:v 

r.  I'iMct  «n<l  t;.  L.  liaJict.— ».  602. 


1«  Cardbe  Dtsiltl  ftttauioit.   W.  Cmdoa  m<  C.  S.  W.  Bdl.— 

p.  m. 

tt  'Nenmiu  Crctiaifai.  F.  C.  Ciookshatilt.— p.  604. 

21  Oeevrreme  of  "Blue  Pu»"  in  »rpiic  Wnun.lt.    T.  H.  Ketloik  «n>l 

C  R.  Harrinon  — j>.  605. 

22  Cut  d(  .Strangulatnl  Frmoral  Hernia.    T.  E.  Oiulaon.— p.  «M. 
2S    Cise  of  Eiilra-L'ltrine  Oitnii-i-:,     F,  A    i  .nuii.l  V  -p.  (,n7. 

14.  SteriliMtiOB  by  Dakin's  Solution  and  Occurrence  of 
Secondary  HenorTbage.— It  w.  uli  i.ppcar  from  li.i^lif  .rd's 
experiments  as  if  the  local  act;  n  il  l).-«kin's  sulutiujj  wa< 
held  in  check  by  an  efficient  circiilaium  rither  by  providing 
protein  containing  fluid  or  by  cariyit.>;  .ifT  and  rendering 
harmless  the  hypochlorites  as  they  ap|irii:irh  Inin?  -issurs 
without  entering  into  cf>mh!nation  with  ilum,  that  is,  killing 
tlii.ni. 

\><  Relation  of  Cecebrospioal  Fever  to  Positive  Contacts.— 
Filiits  ami  l;.jkfr  maintain  tliat  the  lasi  of  cerebrospinal 
fever  IS  not  sfjccially  responsible  for  the  spread  of  the  dis- 
ease and  is  infected  by  one  of  the  positive  contacts.  They 
look  on  the  patient  as  one  of  the  rare  individuals  who  cannot 
confine  the  meningococci  to  the  nasopharynx  and  merely, 
•'i  .iii  v  "  Their  rcsuhs  also  appear  to  indicate  that  in  such  a 
*  .;■.<•  (he  rocci  pass  very  rapidly  to  the  cenlnl  i 
after  gaining  access  to  the  nasopharynx. 

20.  Henroaa  Crslialea.— The  oervous  symptoms  that  are 
associated  in  the  child  with  atypical  athyrcoais,  Cnxilahaidi 
says,  arc  to  be  recognised  as  forming  degrees  of  the  stat^ 
described  by  McCsrrison  as  "nervous  cretinism."  "Nervous 
cretin IsoT  occurs  in  England,  possibly  endemically.  but  cer- 
tainly, if  not  sporadically,  at  any  rate  without  obvious 
endemic  associations.  In  almost  every  case  that  Crookshank 
has  seen  which  appears  to  d.  s(  rvi  the  appellation  of  "nervous 
cretinism."  there  has  been  evidence  of  dysthyre<jsis  in  the 
mother  or  other  meml>crs  df  hi  r  tamilv  The  earliest  mani- 
festations of  mild  "nervi^tis  cretinism"  art-  j^t-iK-rallv  rcgarde<l 
■J^  tetany,  and  occur  tnw:ii<t  ihr  tn<l  nf  the  vccml  Mar  of  life 
(or  a  little  l.Her),  whrn  the  child  l1a^  will  learned  to  walk 
and  talk.  Fi.ll  j.vir^  the  tilany — or  stage  ui  nrnittent  spasm 
—there  may  ensue  a  stage  of  weakness,  with  tottering  gait, 
and  a  more  persistent  spasm  that  passes  into  a  condition  not 
to  be  distinguished  from  congenital  spastic  diplegia  or  Little's 
disease  of  moderate  degree.  In  the  more  severe  cases  men- 
tal defect  is  obvious  almost  from  very  early  days,  ami  IIm 
early  appearance  of  spasm  with  nystagmus  leads  to  the 
confident  diagnosis  of  congenital  spastic  diplegia. 

The  relation  of  these  cases  to  the  group  of  mild  nervous 
cretinism  is  shown  by  the  bmilial  dysthyreosis  and  by  at 
least  partial  response  to  tiiyririd  medicatian;  sometimes  by 
familial  iocidenoc.  The  mild  cases  whose  nervous  symptoms 
first  attract  notice  toward  ib*  end  of  the  second  year  or 
thereabouts  arc  not  cretios  in  the  ordinary  sense  of  the  term, 
and  frequently  in  the  beginning  are  docile  and  pleasing 
dlildrcn.  They  are  sometimes,  however,  broad -!n  ad cd  .iml 
their  hypothytoidal  quality  may  l>e  manifest  in  tht  arrange 
ment  of  their  fov^ad  and  hair  and  eyebrows,  and  in  the 
waxen  pufliness  of  their  skin.  No  claim  is  made  for  the  cure 
t>f  established  cases  of  Little's  disca.se  or  congenital  spastic 
palsy  by  thyroid  tablets:  but  certain  casts  of  youn«  chil- 
dren, diagnosed  by  specially  competent  physiciaii>  as  t  in- 
genital  spastic  di|)legia  wijli  amentia,  have  dehnilcly  rciiAJinJcd 
to  treatment  by  thyroid;  while  cases  of  tetany,  spasm,  weak 
legs  and  so  forth,  recognired  as  corresponding  to  McCar- 
rison's  milder  cases  of  nervous  cretinism,  h.ivr  hen  im  imiic 
cured  while  taking  the  same  suUsUlice.  The  cflJccts,  on 
similar  cases,  of  parathyioid  medication,  Crookshank  has 
not  yet  noted. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 
Sfft.-Kh.'..  X,  \,'.  e.  ff.  4»l-i4» 
i4  'Mhleu\  HcAft.    J.  lleui.-  p.  44)i. 

25  'Th^  Soldiers  willi  Oiimrdercd  ActfaiD  ef  the  Heait  1.  CsllsvanUn. 

— p.  401,  > 

24.  Athlete's  Heail  In  Heiti'  case  the  athletic  proprietor 
of  a  physical  culture  studio  had  a  very  large  heart  of  the 
type  described  by  SlniniiK  ker  and  Middleton  in  TllK  Jo-  rnai., 
April  11,  1914.  as  the  elTcct  of  immoderate  athletic  sports,  and 
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liy  Tprgersen  in  ski  jumpers — a  hypertrophic  dilatation  jire- 
sumahly  from  [>ro(cssional  strain,  lint  roentgenoscopy 
showed  the  aorta  likewise  dilated,  and  the  Wa.'isermann  reac- 
tion was  positive,  The  man  had  nevi-r  had  malaria  or  other 
severe  infection  or  drinkirtR  luliiis;  there  had  licen  a  single 
duliious  chancre  m         i.  t  irr   l  iit  it  i  <  ihi-r  patholoKic 

manifestations  at  jd.^.  lime  uiilil  rciLnilv  Iiktl-  1i<.-en  some 
^ymptoms  from  the  hypcrtrot.ln'  I.Liirt  1  cii  c-  .m  l 
ijtlicr.s  cited  liy  Heili  confirm  ttii.  m «  tiij,t  .iilikuv  iiau.ii.j; 
is  harmless  only  v,  n  n  'l  i.'  myocardium  has  not  already  been 
dam.T^cd  hv  sfftni  i;  i  i-.t  ti  or  intoxication.  ( )n  arconnt  of 
th(    janc!)  >   of  \'iK  iri  irnntion  .r,  ir;  llu.  Inn.  -'lui 

»upcrvi:»iou  is  :i«ji;L2.>,irv  lor  atiitctrs  ifwimmg  lor  LuiiiptUiu u 
events.  It  is  not  fnough  to  count  the  ))uUe.  measure  the 
blood  pressure  and  au.sciiltatc  the  heart,  the  siil)jcctivi;  reac- 
tions must  he  iiucitigati'd.  and  ihc  thorax  examined  with  the 
roentgen  rays.  Hic  traininK  should  he  stopped  at  once  in 
case  of  indisposition.  Tliose  with  a  histor>  of  malaria  or 
syphilis  should  l>c  warned  to  give  up  training  itllogellier 
when  the  cardiovascular  BMltratin  Mems  to  lnv«  been 
touched  by  the  <liseasc. 

25.  Tk«  "TacbyMxAtaca."— Gallavardin  reproduces  with 
comment  most  of  the  report  recently  juililished  hy  the  British 
Medical  Research  Committee  on  the  soldiers  returned  as 
cues  of  "dUordcred  action  of  the  heart"  or  "valvular  dis- 
eaae."  In  150  cases  in  his  own  experience,  the  condition  was 
leriottB  in  only  twch  the  pulM  from  110  to  ISO  tuid  the  blood 
pressnrc  170  to  MO  mm.  mercuTy;  in  all  the  test  no  organic 
catiM  for  tiie  tachycardia  coiild  be  discovered.  In  the  grave 
forms  the  pnlse  ranged  about  100|  the  pretuire  160  mm.,  but 
even  climbing  one  flight  of  stairs  sends  tlie  pnlse  ap  to 
170  or  180,  and  it  does  not  subside  to  the  former  figure  f«>r 
fi\e  miiuitcs  or  more.  Sedentary  service  has  to  he  found 
for  the  men  in  this  class.  Below  the  moderate  case*,  in  the 
mild  ftroup.  the  (xdse  keeps  hi-lwccn  (i)  and  f!0.  occasionally 
rcachinK  W,  with  pressure  of  1-W  or  \A$  mtn.  It  may  run 
up  to  150  hut  subsides  to  the  former  hgure  in  a  few  seconds 
after  rccliniuR.  Men  in  thi>  group  can  be  set  to  driving 
artillery  wagons  attd  the  like,  tO  Spare  thon  from  wearing 
a  knapsack  and  long  marchinjj, 

liallavardin  comments  on  the  large  numbers  of  these 
"lachycardiacs"  we  are  encoiniterinR  w!u-n  l>ctore  the  war  we 
had  scarcely  a  suspicion  of  lliKs  v.i-'  r.i  11  of  nr'norRanic 
cardiac  pathohigy,  this  tribe  of  min  wnii  iialpiuitions.  •ihort- 
ness  oi  breath,  and  disorderc<l  action  of  the  In  if  ■.vitli  no 
organic  lesion  to  be  found.  He  emphasizes  that  the  war  iliil 
not  create  thi*  cateKor>  of  "cardiacs";  it  merely  has  revealed 
them.  These  "cardiacs"  existed  just  the  same  Itelorc  the  war, 
trat  they  never  felt  the  need  for  consultini;  a  physician  on  tliis 
account,  and  merely  sought  li»<ht  occupations  behind  comiter'i, 
etc.  The  profession  at  large  knew  nothinR  of  this  arms 
of  noDurKanic  tachycardiacs.  and  the  army  physicians  Mcm 
to  have  paid  no  heed  to  these  men  who  were  constantly  drop- 
ping  Otit  of  lonR  marches  and  excused  from  carryniK  the 
knapsack.  Those  th;i*.  did  not  drift  into  sedentary  services 
were  discharged  fruni  the  army  labeled  endocarditis  or  hyper- 
trophy of  the  heart.  Consequently  the  profcssun  during  the 
first  year  of  the  war  was  ama/ed  and  skeptical  at  the  whole- 
sale dismissals  from  the  army  for  endocarditis,  tachycardia, 
ftc,  when  the  most  skilful  auscultation  resealcil  nothing 
wrong.  ■  But  they  had  to  yield  to  the  eside:K-e.  aiwl  rec  Kiii/e 
that  there  is  a  whole  series  of  physical  disabilities  in  this 
litie  -at  least  partial  disability — which  is  at  least  as  important 
as  that  due  to  organic  heart  disease.  Infectious  diseases 
have  a  great  influence  on  the  development,  or  rather  the 
aggravation  of  Mu  se  tachycardia  ncurose*.  but  a  constilutioiial 
nervous  prcdi>position  ir.  plainly  evident  ill  m<>st  of  the  c.isi«. 
The  overexcitability  ol  the  sympathetic  system  is  nut  cuiiliin  d 
to  the  hewft  innervation 

He  compares  l.^O  ca^ct  »ith  those  analy;'ed  by  tlu 
British  committee.  sa>ing  that  inne  alone  will  tell  the  fuuirr 
of  tliese  cases.  Aside  from  the  graver  cases,  he  does  not 
think  Hiere  is  serious  danger  for  the  heart-  Their  rapid  heart 
beat  makes  them  poor  runners^  just  as  their  emothmal 
instability  and  trembling  make  them  puor  niark<>tncii.  I  heir 
dyspnea  from  exertion  is  never  accompanied  by  hypertrophy 


or  dilatation  of  the  heart.  The  probabilities  are  that  this 
overexcitability  of  the  nervous  system  Will  calm  il-\\n  as  the> 
grow  older.  He  queries  whether  this  special  circulatory 
excitability  may  m)t  predispose  to  vasomotor  paraly-:s  in  the 
cour.sc  of  various  infectious  diseases,  and  thus  be  rcsp.'ii-: iilt 
for  the  fatal  outcome.  The  tathvr.ir.h.^  is  riiui.irl'.  paired 
with  hypertension,  and  this  ma>  I  n  ,:u  i!ii;nni  ci  iL.uuiir. 
v<i iii:g  up  stable  processes  of  hypertii-s  1,11  .-;iU  ruii  u  t  |i<-nl 
hi5  irt  the  possibility  of  actual  orgaim  (Ii^cim;  iIcmI  hm'i«  " 
a 'heart  ovcrw > '-kcd  by  this  tachyt il ii..  lit-  .ni  ls  i.'i:it  in 
5(X1  young  nicn.  all  free  from  orgaiuc  v,4;vuUr  dista.sc  and 
i-i  icr.r.l  -IS.  the  pulse  rate  during  the  revision  examination 
iioiii  -sO  to  75  in  2.6  per  cent.;  from  75  ti»  100  in  25.6: 
irJO  to  125  in  .JoA:  125  to  ISO  in  27.2,  ami  fr.iin  l.^o  i  17:-  m 
H  per  cent.  All  ot  course  were  emotionally  excited,  hut  the 
figures  illustrate  the  wide  individual  variation. 

Arehivea  Mens.  d'Obstetrique  el  de  Gynicologia,  P«sla 

t'dy-Stptembtr,  fi.  So.  }-9,  ft-  I9i-2!i 

26  CoiiiiKncii  Kupiare  aad  laveerien  sf  the  tTicma.  A.  >rindtau,— 

t>. 

27  *Blderlr  Mrnvsna.   B.  J.  Rravcr  WweMt./-^  M7. 
2S  fieMinitinn  Edanpmi.  B.  Hindi  fC«p«ilMcen)v— ^  224. 

27.  Elderly  Primiparas.-  Kouwcr  tabulates  the  findings  in 
respect  to  5.J00  primiparas  which  demonstrate  that  the 
average  duration  of  labor  is  from  Iti.O  to  17.1  hours  in  young 
primiparas.  but  jumps  at  once  to  21.6  up  to  25*J  hours  in  the 
elderly  primiparas  The  frequency  of  forceps  deliveries 
increases  in  the  same  proportion.  This  longer  duration  of 
lalxjr  is  probaldy.  he  says,  the  consequence  of  ilic  functional 
enfceblcnicnt  of  all  the  organs,  including  the  endocrine  glands 
which  act  on  the  uterus.  This  enfccblement  he  ascribes  to 
the  delay  in  the  pfaysiolcsic  devclo|mient  of  the  genital  OCgana 
and  endocrine  glands,  as  the  interval  has  been  so  long 
between  the  onset  of  mensiiuatiun  and  the  comidetiaa  of  the 
cycle  of  functional  development  of  the  ttterus.  It  is  not 
necessary  to  assume  any  histologic  changes  in  the  SOft  parts; 
th.'  trouble  is  merely  inertia.  Hut  the  atnazing  feature  of  lus 
talmlation  is  that  the  dividing  line  marking  off  the  dderly 
primiparas  is  at  the  age  of  24.  Below  this,  hhoT  is  phyaio- 
logic :  at  24  the  duration  averaged  21iS  hoars,  instead  of  I&,9 
at  22,  among  1,831  primiparas  in  his  service.  A  similar 
dividing  line  of  the  "elderly"  wider  2S  vras  evident  in  3.460 
primiparas  at  the  polyclinic  although  the  records  there  are 
nut  kept  tvith  equal  caie.  An  interval  of  six  or  seven  years 
betwecit  the  first  menstruatfan  and  the  first  pregnancy  ranks 
the  woman  among  the  "elderly.'' 

Bnllatia  4*  rAca^fBle  de  H Meefne,  Paris 

Srtttmbtr  ti,  lyXVllt.  S'tt.  ST.  ff.  t9fH« 

J"    Thr  IVrliniiiii  Birili  Hmc.    PinaiH  .ind  others, — p.  30J,  Cantilua- 

ticMi. 

.Ill  *H>\iM  ,\t'iiilTnls  (nm  Ai|iii)riuMing  date*,  C.  KieMMmr  p.  S2i 
:\  -Kuhlwcr  PioMbcsii  for  tka  Huacfui.    P.  Udbn  aad  UirMle.— 

ic  JJS. 

.'J    Tliprjii<^ii(K-  i)(  CoIIoidiil  Sulph  ir.    .\   r.iv>n<lui.— p  ,1/') 

30  Heart  Distotbance  from  Asphyxiating  Gases.  -Fies- 
stiii;er  calls  attention  to  the  action  on  the  heart  ol  the  new 
asphy.xiating  gases.  They  seem  to  i  e  more  complex  than  the 
chlorin  gascs  which  act  on  the  respiratory  tract.  Their 
effects  are  more  like  th.>se  obsers'cd  in  the  laboratories  study- 
ing the  rtxatioii  oi  tiiirogen  or  in  the  manufacture  of  nitric 
acid  The  iniUisirial  intoxication  is  slow  and  prolonged, 
while  the  iiiioMcation  from  Ihc  drift  gas  is  sodden  and 
fulminating,  but  the  symptoms  in  both  are  of  the  same 
cyanogen  cumpounds  tyiM.-,  syocopes  with  slmving  of  the  jKilse. 
This  syncopal  tendency  is  manifested  at  the  slightest  movc- 
nu  iit  for  months.  One  officer  while  on  duty  at  an  advanced 
po.st  became  into.xicated  with  this  typi-  of  gu  and  was 
accnsed  oi  simulation  during  the  following  months  until  the 
n.Tture  of  bis  disiiirbanccs  was  dilfcreiitialed. 

W  ith  (bis  siKldi'ii  intoMcaiion  the  man  notices  merely  a 
fiiiitv.  api'le-like  odor  in  ibe  air;  tbeu  suddenly  he  feels 
benitnii'cd.  his  limbs  gne  way.  and  he  fcets  s  burning  from 
his  throat  down  to  the  pit  of  the  stornach.  Then  oome  vomit- 
iiii;  and  drooling;  increasing  vertigi.  the  extremities  icy: 
and  unconsciousness  follows,  sometimes  for  several  hours. 
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The  iHiIsc  next  day  was  relanlcd  in  the  cases  Ficssinger  has 
seen,  drupping  at  times  to  25  or  JO,  but  others  have  noted 
accelcratiun  up  to  100.  The  heart  licat  is  weak  and  seems 
remote  to  the  ear,  but  rcKular  except  occasionally  a  dltll 
sound  suggesting  an  auricular  contraction  not  tmumittod 
.  to  the  ventricle.  The  men  hav«  to  tie  borisontat,  a  syncope 
coming  un  at  the  1ra$i  atlempi  lo  lit  up.  After  from  three 
to  six  months  the  pulie  returns  to  its  nomutl  rate  and,  except 
for  extreme  weaknets.  the  man  can  resume  his  ordinary  life. 
Two  ^ntdirrs  presented  a  »omewhat  te«s  grave  clinical  picture 
thun  t1ii«.  and  after  their  convalescence  (nrlotigh  had  been 
extended  one  month  they  were  almost  entirely  cured. 

The  symptoms  m  the>.e  cases  gave  the  clue  to  the  intoxica- 
tion of  a  chemist  experimenting  in  an  industrial  establish- 
ment with  fixation  of  nitrogen  from  tile  air  on  altmiinuni, 
calcium  and  other  basts,  at  a  temperature  of  l.8,S<)  C  In  thi^ 
case  there  w.ts  no  appreriaVdc  improvement  for  a  year,  during 
which  he  wa>  compelled  |o  retain  a  horizontal  position.  .\t 
tiroes  his  pul^e  dropped  to  1i:  even  when  it  was  -M  the  syncope 
returned  when  he  attempted  to  sit  up.  With  mild  (KusutiinK 
titere  are  merely  di«!iness  and  slowing  of  the  pulse.  This 
is  tlie  cause  of  intoxicatiim  from  automobile  gases.  The 
carbon  niunoxid  cannot  be  incriminated  as  the  amount  is  tOO 
small;  the  products  of  incomplete  combustion  of  bydrocar- 
faona  seem  to  l>c  exclusively  involved.  Tlicy  act  on  the 
medulla  and  fatal  cases  are  known  in  touring  cars.  Fies* 
singer  has  had  several  mild  casta  of  the  kind  among  diauf- 
fears;  at  first  he  ascribed  the  symptoms  lo  stomach  trouble 
and  nicotine;  He  advises  treatment  of  the  acute  intoxication 
with  vctiescaion  and  injeeiions  ol  ctherocamphoratcd  oil. 
Later  the  stomach  thouki  be  treated  with  biamath  if  there  » 
bgrperslhcnia,  and  the  heart  diitiartiancea,  when  accompanied 
Iqr  syncopes,  with  theobmimin  and  small  doses  of  eaUein. 
SmaU  doses  of  strychnin  may  also  render  service,  and  bed 
rest  should  be  maintained  tor  months.  Heart  tonics,  uich  as 
difitalis  and  slrophantfana,  seem  to  aggravate  the  oondilioa. 
Some  have  reported  benelil  under  epinephrin,  but  Fkssinger 
has  had  only  uncertain  results  with  it.  In  the  discussion  that 
followed.  Pouchel  remarked  that  the  waste  gases  from  auto- 
motors  must  be  reckoned  with  now  as  one  of  the  factors  that 
detract  from  the  hcalthfulness  of  city  life. 

.^l.  Rubber  Artificial  Humerus.— l^ellH-t  and  (Jlrode  bridged 
the  \t^n^:  gap  after  resection  of  the  humerus  for  sarcoma  with 
a  rod  of  hard  riiliher  1.^  cm.  Ioiil'  \t  ili.  head  end  it  was 
.1  cm.  in  diaincier  and  only  21  mm.  in  the  .shaft.  This  endo- 
prosthesis was  iiur<"luced  ten  days  after  removal  of  the 
tumor.  The  piece  pro\eil  a  little  too  short  and  it  had  to  be 
fastened  to  the  lower  stump  witli  a  .'.ire  instead  of  fitlitiji 
into  it  as  intended  The  artificial  humerus  i>eems  to  be 
answerini;  every  ijurpose  to  date,  two  and  a  half  months  latett 
the  arm  rendering  good  service. 
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Ji,:.  Aii;iuH.  II,  .\\>.   10.  c/:  yJ-M(l 
it    Teclinic   for   Extracting  I*nijcclitr>  in  the  Siull  of  Spint.  C 

V'ilianilrc— p.  S$i, 
J4  *RadM»larii<nw  of  ttorMaliac  Kidncf,   V.  Voorbucvc  (Anut<:r(t.4iio. 
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JS    Railio!'  k'H    ni:iKnn<.i'  .,f  I  riut'iK-  ..f  til*  Spttte  ill  Men  Bnriol 

nndrr  Ucbrii.    G.  Uelrc.— p.  (ill' 
ib    Tbt  Kleclflc  PqfChk  Retire     .V   Zi.nriKm  and  H   l.t.^rv  -y  i.lK 
J7    Impi  rt.mre  »f  Eirly  Rncntgcn  I>i^gii««»  «i  TibioU^Mt  tlislutaii.ni 

Bt'  ll.<dcil(1te.— I*.  UA. 
Ja  Tedi'i"   i<  r  Umiiiv  fr«j«cHln  in  <he  TltautSL     A.  Cticrvn. 

-p.  ,.H. 

i4.  Radiodiagaoaia  flf  HoraMho*  Sidney.  -Partial  fusion 
of  the  tw.i  kidneys  shooM  be  stispccCcd  when  the  inner  marijin 
.,f  the  kidtiev  IS  parallel  to  the  spine  and  the  interval  between 
!s  abnorniall;.  narrow.  The  lower  inarijiM  on  both  sides  is 
:-.Iso  almormallj  low,  and  the  kidneys  cannot  lie  inoveil  to 
and  fro  although  axial  movenvcnl  may  l>c  possible.  The  lower 
|,.>les  "f  tlie  iiorsc*hoe  kidney  arc  necessarily  closer  to  the 
;ilHlominal  wall  than  the  >pinc.  while  with  normal  kidnevs 
ll'.ev  arc  liack  of  llie  anterior  plane  of  the  vertebrae.  Tins 
ai<ls  fiinher  in  differentiation  a*  there  is  an  apparent  dis- 
nlaceiiient  of  the  lower  margin  of  the  kidney  with  vcntru- 
<lorsal  r>  cntgenoscopy,  different  fratn  what  is  obacnrcd  with 
mttmal  kidneys. 


Psito  Hidicnl 

Sffl'-rnhfT  29.  l-ll.  H«.  it.  Pf.  IST-m 

39  Trcstmcnl  of  \\  uutxlt  of  the  Kmc  Kt  the  MvaBCill  OpeiMlng 

isblioiu.    A.  Schvutt.— 1>  JS7. 

40  *T1ie  Cireulstinil  sad  the  SMIionary  8t««t)     Po-vrl.— p.  259. 

41  tWorir  tn  Rrtaliiliutiiic  ihr  Ktiiinitil     I*.  Kotiiruliy.— p.  i6i. 
■5 J    War  Wi»ii><l<  of  ilic  KiiiiiFy.  -  p,  J66 

*S  •Copill.iry  Drjituicc  i>(  tlie  Spinal  l  aviljr.  R.  A.  tnilnuiin. — p.  id'K  4 
*i    riitrHvntiius    Tnirctir.nx   of    Qitinin    in    TnAimeitt  oi  Motorist 

(".*fhrM;i,     P.  I.ul'jsfip. — p.  J7(>. 

S-i  War  Wound*  of  tbe  Knee.— Schwaru  protest!  against 
the  frequent  practice  of  incising  the  capsule  and  severing  the 
patellar  ligament  unless  conditions  absolutely  compel  this. 
It  is  often  possible  lo  clear  out  tbe  wound  from  the  side  of 
the  knee,  leaving  the  patclbr  ligament  intact  This  should 
be  the  routine  practice  wben  the  bone  has  not  been  fractured 
With  shattering  <jf  the  I>onc.  resection  is  inevitable  ami  it 
takes  a  long  time  for  the  lesion  to  heal  with  solid  considllla- 
tioii  in  a  good  position,  and  the  man  will  tind  it  painful  and 
tolious.  Howetcr.  a  solid,  straight  IcK  with  good  ankle  jwnt, 
is  far  preferable  to  all  the  artificial  legs  in  the  world.  Hence, 
even  when  the  knee  has  been  badly  shattered,  he  makes  every 
effort  to  save  it  from  amputation. 

4a  n*  CfiClUating  and  SUlionaiy  Mass  of  the  Blood.— 
Fr*vel  nrgnn  that  the  influence  of  gravity  on  the  circulation 
of  the  blood  has  not  been  paid  the  attention  it  deserves. 
Even  in  noma]  eonditions  the  mass  of  the  bUiod  must  I>e 
regarded  as  in  two  parts,  one  actively  circulating  and  the 
other  stagnating  In  peripheral  vessels.  The  actively  ,  in 
ing  niaaa  of  the  Wood  is  all  that  is  evident  in  tiu  i  r,,  i 
position.  Under  the  intluence  of  gravity,  as  tii'-  >iilij:  r; 
Stands  still,  the  McwkI  stagnates,  especially  in  the  peniilnr.il 
vessels.  Prevel  describes  means  by  which  we  1.1:1  is[:ni:ito 
the  prop.irtioiial  bulk  of  the  orthostatic  cirriil,,i nu:  unl  tlie 
Stagnant  blood,  (jeneral  massage  on  the  rrcliinn-  iilijeri  is 
probably  the  most  efJectual  means  for  getting  all  the  biood 
to  circulate.  The  pro])oriion  of  stagnating  blood  naturally 
incrca*es  with  defective  heart  or  vessel  .iction.  Determina- 
tion of  the  pro|«>rtioii  thiiv  li  n  tt  n.  m  t(  ..■  I  !  i  <1  stream 
luay  afford  valuable  iniurmation  in  nervous  sh<ick  after  war 
wounds.  His  ticvice  for  the  purpose  is  a  dial  attached  to  the 
Pachon  oscillometer. 

Capillary  Drainane  of  the  Spinal  Cavity.— (iutmann 
intioautta  into  the  spinal  cavity  six  or  seven  silk  threads, 
bttiiig  them  into  tbe  Potain  needle  with  which  the  lumbar 
puncture  has  jus)  b?>ffr  made.  Once  in  the  cavity,  the  free 
ends  of  the  threaiN  li.  I  I  tl  cm  from  slipping  back  as  the  needle 
is  wittulrawn.  The  uKlications  lor  this  cficciual  capillary 
drainage  are  met  with  in  scptic  meningitis,  and  he  ufges 
others  tu  give  it  a  trial. 

Please  MidicaU,  Paris 
Stpumbtt  ^t,  xxy.  iV«.  .v.  />r  n;  ^44 
4S  *Clirante  Intestinal  TrouUc  and  tbe  .Military  Service     C  Lau),<» 

«li.l  I.   Mairc     p.  H7.  ' 
^fy  '1'hti  l*l.inl.ir  lif!lt\L->.    L.  HimluM.i — p.  .^'9. 
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II.  Mpier  and  C.  Cb»iiM.   p.  541.  " 

4>    Sollllioli,  f)(  IJuiiiin  f.  -  Inj,   I,  l;    u  l,,iiu-,.  p.  54], 

45.  Chronic  Enteritis  and  Miluary  Service.-  Laubry  and 
Marrc  comment  on  the  ditlui  lr^  ,  (  determining  the  (itncss 
f<jr  service  of  men  with  bowxl  tc  uUie.  The  general  condition 
is  the  ehiel  element  in  the  prognosis;  sh.  a-ji^'Iu  ,.nd  the 
temperature  are  more  impori.iiu  than  the  laljoraiory  liiulinKs 
The  tCM  Ir-  :s  to  discbarge  from  the  army  the  men  with 
chronic  enter iiis.  but  many  of  the  men  encountered  in  the 
iiMr^pitals  in  the  home  zone  are  declared  cured  abttut  ten 
times  a  year.  When  there  is  merely  colitis  with  constipa- 
tion, and  the  general  condition  is  good,  the  men  should  be 
ke|)i  under  observation  or  sent  back  at  once  ti>  active  service, 
li  tlie  general  condition  is  precarious  or  is  growing  worse,  a 
temporary  relief  from  arm)  duties  is  indicated.  If  under 
surveillance  and  proper  measures  improvement  does  not 
lotb.w  and  a  si>eeial  diet  is  reiimred,  the  men  should  be 
temporarily  relieved  from  roii.i  :  iiy  or  Ik:  assigned  to  |igJ>t 
<luty.  They  urge  revision  ot  iln  .Uuiinn  at  the  end  of  tJiiee 
months,  but  insist  that  as  iinuli  i.or  ;.nil  .i-.ir  iit n.n  to  det;;i| 
should  be  applied  at  the  revision  as  at  the  iir*t  cjuuninatio.^. 
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A  eompuUory  sojourn  in  a  specialist  liuspiial  service,  n  i; 
Ojp(lortuiiity  fur  titurough  examination,  should  prececk  tlie 
final  revision.  This  \s  the  only  way  to  avoid  the  lUHIMroiH 
^lexatims  and  expensive  blunders  matle  in  the  past 

46.  Tka  riaaUr  Ktlczw  with  W«  Wonit.— RtmbaiMl 
seein  to  systematize  and  estuittte  the  importance  ,af  the 
reflexes  induced  by  tapping  the  sole.  The  plantar  flexMin  of 
the  whok  foot  is  identical  with  that  of  the  AchsUes  reflex 
and  has  the  same  mechanism  and  siKni^'icance.  In  hundreds 
of  tests  he  always  fi>und  this  rcHrx  al>o!i5bc(1  when  the 
Achilles  reflex  was  gone.  Besides  this  tendon  reflex,  there 
is  a  muscle  reflex,  the  ticxion  of  the  toes,  which  corresponds 
in  the  same  way  to  the  reflex  induced  by  percussion  of  the 
tibialis  anticus.  Both  of  these  reflexes  give  inft)rmation  in 
legard  to  the  condition  of  the  sciatic  nerve,  and  especially 
of  its  |)op1iU;i!  I  ;;<ticb,  The  disappearance  of  the  flexion  of 
the  foot  is  Lin  cut;,-  sign  of  some  lesion  in  the  sciatic  ner\'e. 
c.ii  lu  T  c'.  tn  tliiui  1  iss  of  the  .\chilles  reflex,  as  it  is  more  sen- 
sitive tiiaii  (he  latter.  The  toe  reflex  is  abolished  only  when 
there  are  Rravc  lesions  or  disease  m  the  m.iin  sciatic  or 
po|diteal  nerve,  practically  blockit;^;  thi-  ticrvc.  The  loss  of 
any  rnisLlt;  n  ll<  \  indicates  ,i  i.;r.m  K  sion.  With  some 
sliwlit  l'-si..ri  .if  itif  sciatic  ii<r.i.  llir  tVxion  of  the  foot 
ri'lU-x  m.i\  Ik-  ;iI  oli-ht-il  \\\\\\<:  iliu  In-  t;<  vi.in  is  exaRRerated. 
Tiiii  lil^tar  tlihai,<;iiiUuii  is  Uiiis  ;l  rcl i.iMr  -((in  of  Some  lesion 
of  the  sciatic  nerve  but  also  iIkh  it  mild.  It  is  thus  an 
important  guide  in  treatment  of  wounds  of  the  thigh,  etc 

Progrii  HMical.  Paris 

Sfftrmtrr  ».  XXXU.  So.  }6.  tf.  fOl 
50  'Dubclic  Folyneuritit.    A.  Pitres  and  L.  M«r«li4D(l. — p.  i9S. 
St  'Wire  fliaa  tvt  SkalMrail  Baaak   M.  SinMal^-pw  i». 

StHtmbtr  IS,  N«.  ST,  pp.  m  ilt 
52    Prf^cnt  States  of  Trrfltmcnt  of  War  WouniU,     A.  Dcmmlrr.  - 
p.  30J. 

SJ   Extractioa  at  FroJcMtkt  nadcr  Screen  CaniroL  R.  VMin.—p.  iM. 

50.  Diabetic  r«^M«titit<— Pitres  and  Marchand  relate 
that,  judging  from  their  experience;  diabetic  polyncnritis 
develops  just  like  ordinary  polyneuritis  of  toxi*infcctiotis 
ori^.  The  prognosis  is  fenerally  favorable.  Tbe  toxic 
prc^nets  developed  in  the  course  of  the  diabetes  »rt  <m  the 
nervcii  like  any  other  toxic  products  of  similar  vinilcnoe* 
In  a  case  dcaerwed  at  length,  ecthyma  and  gingivitis  were  the 
first  wanting  tynsptoins  of  the  disease.  Then  sugar  was' 
diseo\>ered  in  the  urine  and  later  tlie  polynenritis  developed. 
It  asstfflied  a  tiuadriplegic  forai,  hut  it  subsided  as  Oe 
glycosuria  was  brouRht  under  controL  The  patient  was  n 
man  of  47:  the  painful  hyperesthesia  and  paroxysms  of  pain 
had  been  most  pronounced  in  the  legs,  as  als<i  the  paralysis. 

51.  Wire  Ring  for  Shattered  Bone.  Smcchal  ties  .i  wire 
ar«'!ind  the  sj^oe^ters  and  Iw  iir  Im  I  rm^r  the  pieces  iiiin  their 
p:.,|i<'r  rihitlniis.  Lirvl  rthdv^  th.it  I'liv  wire  <'<'r<-/(t.;.  li.is  1  een 
applied  ill  sixlv-six  ca.scs  tn  ihi'.u  S unetinu's  he  uses  two  i>r 
three  of  tbe  wire  riuRS.  1  hi  hi  t  r\  of  sume  typical  cases, 
with  the  roi-ntjicnograms.  shows  the  advantaRes  of  this 
rpcthod  of  bridging  tbe  Rap.  He  docs  not  try  to  reconstitute 
tl  bone  shaft,  but  liridges  tiie  Kap  with  the  luuiched  .sc<)ue.>i- 
ttrs.  The  aim  is  to  have  the  si-rj  i-  n  :-.  -.mv.  as  a  Wind  of 
tplint  to  holil  the  parts  in  place,  1  he  ph.-ii  i  tast  is  fitted 
(  II  at  once,  while  the  patient  is  still  under  thr  ii::Uii  n(r,'  of 
the  anc»ihctic.  He  always  u&cs  an  open  cast  with  IiikIi  metal 
Ictips  spanning  the  gap  left  at  the  site  of  the  wound. 

Correspondent- Blalt  fill  Scbweizer  Aerxte,  Basel 

=  4  'KcMiH-  ..»  Sii|.t;.|,'jt.ii   I'ri-t:ilrcli>niy.     I'.  Siilrt.   -l/.  I.'JO. 
«'     II., .  Ill.-irv  t>\Mi;l»r>  iii  >u:lml.inr|.     lliMlril.ci      |,  l.'.IO. 
!.    -r    .t,i,..i,.  .,,   U.  .,  n. ,\,  llistclntli.r,     v-  I-'-'-'- 

34  Suprapubic  Pioslatectomy.  Siiier  st;itcs  that  in  Ins 
si-vrnH  Inc  i.|or;ime  liisis  ot  '■uprupu'iic  pro-t;itict()mv.  otie 
p.  Ill  111  MKciniihi  ii  t"  riiih<ihsiii.  two  to  msurtiriency  <if  the 
ki  iiH". ■.  and  twi-  ti  hcirl  ili^ia-ie  Tlie  otbtt  patients  all 
rcc'vi  rid  and  the  n  Mill*  wi  re  csccllent.  a-.ule  ir>-m  this 
nii-rl:ility  of  6.7  per  eiiil.  |-"\eii  with  tbe  lie>l  'it  technic^, 
the  operation  is  not  licc  from  danger,  but  he  advocates  it  for 
ell  just  entering  on  regular  catlietcr  life.  Kspeciullv  for  the 
yoti:i«er  proit«tU\-rj.  he  says,  this  technic  is  preferable  as 


the  prognosis  is  letter  in  the  yoimg,  while  they  will 
more  years  in  which  to  enjoy  their  release  ffoCD  prastate 
tnMible. 

S6.  OifereitfatieB  vt  Trat  from  FaetitioBs  Paiafnl  Affet;- 
tfona.— Uulebacher  commente  on  tiie  common  neglect  of  digi- 
tal pypatfaM  in  cases  of  alleged  muscular,  nervous  and  trau- 
fitttic  leatoni.  Fnlpatian  is  usually  most  tnstntcttve  in  the 
veiy  cases  in  ndiicb  other  methods  o(  exploration  have  the 
least  to  show.  We  should  never  neglect  an  oppormnity  to 
exercise  and  perfect  the  "eyes  in  our  fingertips."  When  a 
war  wound  or  other  injury  does  not  heal  in  the  usual  timv 
with  restored  function,  some  complication  is  res(>onsible. 
irritation  of  nerves,  development  of  adhesions,  spastic  hyper- 
tony,  stagnation  of  blood  in  certain  veins,  or  exudate-: 
ilep«jsils  in  joints.  Whenever  a  nerve  is  snffcring  at  any 
point  in  its  course  from  any  of  the  above  tr  iihU^  the  citcu- 
iation  in  the  nerve  is  interfered  with,  and  there  m.»;  hp  pain, 
anesthesia  or  other  symptoms  at  or  near  or  remote  ir  un 
this  point,  which  is  always  more  or  less  tender.  He  Mcks 
the  tender  point  by  making  spiral  mi.vemeiits  Mith  [  rrssiire 
around  the  suspected  point  \\  1..  ii  it  iv  reached,  the  fingt-r 
feels  a  slight  contractii  ti  .unl  tin-  |i,iiient  makes  an  uncon- 
trollable expression  of  r>.i:n  ar  rl  (lie  piirts  under  the  fingers 
may  stiffen.  .\s  evei  \  .me  nl  the-.e  lu  rie  [>i>mu.s  has  its  own 
symptoms,  so  every  symptjni  can  he  f'lH  ivved  to  its  nerve- 
point  source.  The  most  commonly  iiivi.lvid  nerve  points  are 
in  the  orbit,  temple,  mastoid  process,  m  the  neck  at  the 
trachea  or  tli\r.  nl,  m  the  interspaces,  the  ilcuv.n  i  ,,1  region, 
the  pelvis,  the  inside  oi  lite  thigh,  the  knee  .mil  the  niallcoli. 
.\ncmia.  gout,  rheumatism  and  arten  .-cU  r .  m^  art  the  princi- 
pal causal  factors,  aside  from  trauma,  and  discovery  of  these 
tiiiiii  r  points  confirms  the  real-.ty  of  the  disturbances  com- 
plained I  if  Tilts  is  the  main  field  for  physicotherapy. 
espeenillv  iiia'iv.ii;e  and  heat.  In  chronic  ca-ses,  a  severe 
ag,KTavatioii  nl  the  symptums  fi.llowi  after  a  few  days, 
usually  111  till  M-eiiMil  weiK  'lliti.  uKk; ravation  is  almost 
infallible  testmi  nn  in  the  realitv  ,ii  the  trouble.  If  it  does 
not  occur  after  eiierveiii  treatniciit  tHr  ten  or  fourteen  days, 
we  have  good  reason  to  siLsp«ct  the  truth  of  the  patient's 
complaints,  unless  he  is  so  debilitated  that  the  organism 
cannot  be  aroused  to  fipbt  the  f!t5t>n<;e, 

Gaztetta  ieih  Ospedali  e  delle  Cliniche.  Milan 

't.-tt.-mK-r  H.  XXXVia  i  1.  fc    .'il.'.*  .<M« 

57    PnipliyUclic  \  alue  ot  Vocciiuition  KgainM  T>pliuid.    Jll.  Saminar. 
nn«.— |k  ItUS. 

SS   ContwniiMilimi  at  CaiamcTcul  DiMinri  Water  fsr  ItlciiescmiQf 
L.  Ooaii.— p.  1040. 

Policlinlco,  Home 

SfftcmhfT  le.  .V.Y/f,  .Vii.  40.  ft- 
^9  *ii^rirr>i>1«gii:  DiasiwHi  «iui  ScrdiheripK  of  ll|Md«mk  Ccfcbrwpiml 
.Meniiwiila.  O.  nUaai.— p.  1205. 

60  Tirilmrnl  of  Tdsnui.    S.  Pucliti.— p.  lilO. 

61  'Tlir  Trn  ( '<iniaun<lmrnt<  with  Kricttirr  of  ihr  Frmur.    B.  fwhiun-l 

—II  IJIl. 

bi   Awending  Par«ly*i»  <l<uing  Malu  ur  I'nilulani  Fct*t.    F.  d'Aln- 

•ndvpi-^t.  I2M, 
ti   Malaria  In  tlw  Anay.  G.  A|i«ccllii.— ^  ,|j|«, 

(.1     t'.icliliim*  I.fi.ions  i.f  the  ESfS.    A  F.  iCsMi— p.  1217. 

O^l.l:;.   )l,:l,.-al  S*t*i»»  fft.   It,  pp.  m  ill 

<i5    Mikliiicniinn  .if  ihc  Kli'>'tri>i'art]>«Krani  uriiltr  ttic  InfluriKf  of  E»rf 

lion.    N.  IV-nilr  •  -ii,  Tii  lir  ir.nlinitrj. 

6li  ''riie  t  >i  ulutiif'li  ir  N'-'les,    <i,  tuinaroU  onrl  K.  MtnuAiiiiu.— p,  JOV 

•In.ll...l.r.t,..,         .\      .•      .  .        V      4  •!         I  ..tiifirr...r.|    III    \o.    SI,   p.  MS. 

7t.  Epidemic  Meningitis.-  I'aU-ani  t.snphasi/es  the  impor- 
tance of  making  tin  -eriir,  ■•  m  tin  -trains  of  incningiKiKCi 
found  in  the  rasr>  dutiiig  ihc  ipitlcmic.  When  the  ccrcbro- 
>pinal  fluid  svas  found  limpid  and  sterile,  be  toe>k  cultures  t>i 
iii.-ike  the  aiiiiseriiin  from  ilie  nasopharjnx.  For  prophy lactic 
l>urpi»es.  tile  nasi >|iliaryii)jeal  secretions  were  all  that  was 
necessary.  There  are  liahle  to  he  iimneriiiis  pseiidonieningo- 
ci-cci  ;iiul  parameninuococei.  hut  UKKUiliiiation  generally  iden- 
tities lliein.  The  findings  were  [N'sitivc  in  only  thirty  of  the 
li>rty-lhri  i  spei  iineiis  .it  cerehn  spinal  fluid  Ncnt  to  him  for 
exainiiiatioii  during  the  last  live  munlhs.  In  the  other  speci- 
mens piieutnortHci  or  tubercle  or  other  haolli  were  found, 
or  else  tbe  ea^e  proved  In  lie  one  of  meningeal  involvement  in 
muiiip>.  OT  eniliolic  snfiening  of  the  brain.  True  epidemic 
nteningitis  usually  has  more  or  less  of  a  septicemic  character 
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and  he  oonKgnently  adminhtert  die  antlMnim  »«bcttt«iKoiMly 
as  well  •»  intraipinally.  and  be  advocates  fairly  large  dow» 
daily. 

61.  Fracture  of  the  Femur. — Schiassi  warns  against  exten- 
sion with  w<.'ii;lit»  when  the  stiimp.i  are  not  exactly  coaptated 
after  simple  fracture  of  the  femur.  Roentgenoscopy  has 
shown  that  only  approximately  norma!  condition*  are  restored 
I>y  this  meai^N  \\  ln.n  ;i  fracture  witli  "\  i.  rlu|  p;nk!  vtiinips 
has  been  rcilutfii  iimU'i  uncstht  ■-.a.  llic  ^l'.a^t^;r  cast 

should  include  the  foot  a(i<l  i  in-.r.-  O.r  runt  ih.e  other 
thijjh  and  the  whole  of  tin  ik  Ui-.  iv  i  hilii  h.im  control 
of  the  rtiSictmii  in(!i>punvHlilc,  1>  tin  if  is  I'.n  Mispicion  of 
intfCUoii.  tlii>  ciiii  III-  iI'Mt--  while  ihc  (ratieiit  is  on  ihe 

oprratinR  tal  !<■.  I  rturo  tl.c  cast  is  applied.  examiniti>:  •!'<■ 
reduction  ffun  I  mili  tin  ir»jnt  or  rear  and  the  side.  No  .iiili- 
seplic  ti  (late  can  .irresl  estahli-lu'l  tnu-cnon  in  a  fracture. 
The  focus  must  l>t-  <  "f  nre,l  nu:  ;iiui  draiiied,  a  counter  open- 
ing made  on  the  ■-idt  ,i|i]i..,itc  the  wound.  The  leg  should  he 
immoliitizcd  t>ui  t  vi  n  niioii  phi-ii-r  ca«t  f.inm't  l>e  applied 
until  the  -.11  111  i  i:i  h.is  lii-c(  ir.i-  .itti'iKiAti'il.  Ill-  liisc'.i-M's 
further  the  t^^f.IlI^^  stn.ihU  101  she  dilurcnt  varieties  of 
fracture. 

Mk  The  Oculocardiac  Beflex.— With  a  single  .exception, 
Pnmarols'a  finding!  confirmed  ttuxe  of  others  in  resjicct  to 
the  pretence  and  significance  of  tiw  ocvlocardiac  reflex. 

07.  bdfeaMwifi.— Para  reviews  the  literature  on  indi- 
canemia  and  aJfirms  ttait  the  evidctiee  to  date  testifies  that 
indieanemia  is  physiologic.  It  assumes  pathogenic  iinpor' 
tancc  only  when  it  is  ahove  the  normal  nmgc;  When  speak- 
ing of  it  as  a  pathologic  plienoHieiKHi  it  ihsnld  be  styled 
byperindicanemia.  In  forty  persons  with  various  diseases 
and  the  licalihy  controls— alt  widiout  aiotemia^^lbe  indican 
content  of  the  blood  ranged  from  0..)2  to  1.6  ng..  fluctuating 
besides  with  the  diet.  In  one  healthy  subject  it  ran  up  from 
0  64  to  1.28  mg.  a  few  hours  after  eating  300  gm.  of  meat. 
The  azotemia  findings  never  fluctuated  parallel  In  thirty- 
two  cases  of  nephritis  without  uremia,  the  indicanemia 
reached  1.67  m«..  and  in  twenty-eight  with  uremia  it  reached 
4  _V  i  <-r  thc.usaiiil  Hit  ( >l.i-irnayer  technic  is  liest  for  detec- 
tion (  I  iiidu  anciniu  in  the  clinic,  as  it  does  not  begin  to  give 
p(i\it;\f  tiiulinn-,  iiiiiii  the  indican  ccriti-iit  i-  ah^ie  the  normal 
range,  and  thus  it  testifies  to  ilitccitvc  ilimmation  by  the 

kidneys. 

Riforma  Medics,  Maples 

Srtlrmhfr  .'»,  XXXIII.  So.  }9.  ff.  fJ3-nt 
«S  'Primary  HruKlalitii.     K.  Poriclli — p.  9W. 

«9  *C»»C   of    Alrukrinic    l.ymphiKlcniii   Canwcalive   to    Miimji*.  S. 
Fich»r.a.— p.  9M. 

70  Tht  MnlUal   Si.  ffM«  •^rmr,^  „;  the  Army.     E.  M^ir.ii^ianv.— 

P  V4J. 

71  Pmcirt  Sulvu  of  Kat  Bite  Frver.    il.  .Mnliiuri.— p.  944. 

68.  Prinsry  Oonoeoeema  Proaiatitia.  —  I'orcelli's  patient 
complained  aserely  of  a  sensation  of  cold  localized  in  the 
uredira  its  entire  tengtb,  but  nothing  could  be  found  to 
cxpfaiin  it,  and  be  grew  thin  and  neurasthenic.  Qoser  exam- 
inatioo  revealed  a  chtronie  prostatitis,  and  gonococet  were 
cultivated  from  the  pus  expressed.  There  was  no  history  of 
gonorrheal  urethritis,  and  there  was  much  to  suggest  that 
the  prostatitis  was  primary  and  had  induced  the  sexual 
neurastiicnta. 

Aleukemic  Lymphadenia.— The  special  feature  of  the 
case  dcscrilied  wa*  that  the  hypertrophy  of  lymphatic  tissue 
tirst  became  apparent  during  convalescence  from  a  mild  ease 

of  mump». 

Xevista  de  Medicina  y  Cirugia  de  la  HavaM 

S^l-temUr  2i,  XXtl.  ^o.  It.  ff. 

73  PrcKtii  .<inuix  al  Sadhtkvtasy  in  Omnaiahajr.   V.  P.  Caaiell*. 

— p.  47/. 

7i  Amirii*  «f  Pnlsbk  WaMn  in  Cvhu    ft.  ate  Castra  j  gaehillcr. 
.-p.  4B7. 

•  Semana  Medics,  Buenos  Aires 

Auuufi  }.  .V.Y/I'.  .v.-    ♦;.  tf  II71U 

74  <>:iLn.k«f^   til   Hiieiinfi  Airm.     ( Ailiv inAcioii. >     A.  d'Alrn*jinJro.— 

iir 

7.T  •lTit»riHiM.t    l-lilp  ill   Tr-  it-r.M'l   of  Ankylov*.     E.   M.  Cllivitri. —  p. 

I  I  "liliiliililli*!!. 

«{,    .\nrur>«m  of  Mitral  Valvp  in  Man  of  44.    K.  A.  BuUiicI^ — p.  137. 

77  NatlMMliaaiiait  •(  AilMcneia  PiibMca.  K.  S.  CoaL— ^  tlOi 


75.  Operattve  VraataNut  of  Ankytoaia.— Oltvicri  gives 
thirty-five  illustrations  of  the  technic  and  outcome  of  treat- 
ment of  ankylosis  by  opening  up  the  joint  and  separating  the 
parts  with  a  pedunculated  flap  of  muscle  or  tendon  tUsttc 
The  general  principles  are  the  same  for  all  joints. 

Sigle  Maileo,  Madrid 

Hrftrmbft  22,  LXIV.  S\i.  .<.<>*,  7ili-7li 
78    Tbe  ruDctioiitnt  of  KiUn»y«  Cunuuuing  Cakuli.    A.  P.  Martiii. 
—p.  70ft. 

7S  Aetian  aif  gtlm  on  Ttthercte  Bic9K  hi  Spnlnm.   M.  |.  Isrilsri. 

—  p.  709. 

1*0    The  Luwcr  Claiji  IVftencralr  Oimiital  from  llir  Psycholi»ipc  Sttial. 
|ioim.     (Ixis  apailli»  )    A.  .Siin<-hf  I  Hcrrfrii — p.  714. 

MitteilungeB  a.  d.  med.  FakultAt  Ati  k.  Univ.,  Tokyo 

'  r.  i    v  ..  I,  tf.  1117-217.   Cetman  rJilwn 
SI  *Tbc  l.tpoifl  Prvtiicta  from  Ucgeoeraliuti  of  Nerves.    ¥,  Shionuy4. 
— ».  IS7. 

82  The  ItMer-Nttalan  Uac    I,  Moloiliiiiia.— v.  2t9, 

HI  Lipoid  Products  of  D^.structive  Metabolism  in  Degen- 
erating Nervea. — This  report  of  Shionoya's  extensive  experi- 
mental research  in  this  line  is  accompanied  with  two  colored 
plates  showing  the  contrast  staining  in  sixty-seven  different 
specimens.  In  must  of  the  experiments  the  nerves  were 
crushed  but  in  a  lew  they  were  cuL  The  work  was  done 
no  arts  and  dogs. 

fiZ.  VaatMfla  Uw  Md  Om  Hlf  Joints— Uotoahfana  remarks 
that  naay  physieiaaa  trust  to  the  line  connecting  the  anterior 
siaierior  iliac  spine  wd  die  tubcroiity  of  the  iscfchiffl  as 'the 
mariner  trusts  his  compass.  They  assume  that  invariably  the 
tip  of  the  greater  trochanter  is  cr€>ssed  l>y  this  line  when  the 
longitudinal  axis  of  the  femur  is  held  at  a  right  angle  to 
the  lull'  \S  hen  thf  trochanter  t  slimk  alu  ic  tlr-,  hnr.  patho- 
logic conditi  'ii'i  arc  asMiiticil  as  infalhljl>  rcspiiiiMlilc  iui  this. 
Motoiliinia  has  l>t;en  >tuil\in>;  the  anatomic  relations  between 
them  in  [PI  rii-ii',  anil  rnca snreinent ^  .m  iiiinieiOUS  cadavers. 
The  innuite  ikta'.l<  ol  all  are-  tal'ulatcd  1  licy  show  that  tin- 
irre^;iii.irit>  of  tlx-  basal  pl<lilU^  remUr',  uiKeftatn  any  deduc- 
tiniis  theretreitn.  eNpeciallv  when  there  is  a  history  of  rachitis. 
The  greater  trochanter  c.\ten<ls  alntve  (he  hnc  in  normal 
conditions  when  the  shaft  of  the  femur  is  at  a  right  angle. 
As  a  guide  to  the  region  we  can  accc|>t  the  line  as  crossing 
tho  point  of  the  greater  trochanter  at  the  point  where  it  can 
be  tnnst  readilv  palpate  J. 

NederUndach  Tijdachriit  vooi  Geoeeskunde,  Amsterdam 

AuguJI  2.S,  II.  \o.  ».  pp.  tfi4St 
^3  'Do   Animals  Feci   Puin?     (Voor   cti  tritrii  proeven  op  IrvriMlc 

flii^Tcii.)    it.  van  Rijnbcrk. — p.  671.  t'nnlinu.nii>n. 
ii4    PlisritiaCDivfnc  StuJy  of  Action  of  Oplochin  on  llcjn  ami  V'ciumU. 

<i.  trn  Doruclutt  aiul  W.  .S.  v.in  Lmiwrn. — p.  (."S. 
.^S    ('rvsialloiil  Formation  in  tlie  Krtiiu.    P.  }.  Wa.ir<lrnlHlf|f,^|.  690. 
M    Tllr  I)«inain  i)f  ISyt hunal) m->.  J    Hurl.— p.  700. 

67    Brcuriinif  Intriiniminnrftl  H^iu.if  i       v  ,'sininljOnK  Mrniii|<in»  i.1 

Apparently    llrultby    Voung    J'iiiyi.it.  fan.      I'.    II,  Wc»trr1itiis.— * 

p.  70i. 

SJ.  Do  Animals  Feel  Pain?  — The  first  part  of  van 
Rijnherk's  study  of  this  qurstion  was  r«*\iewed  in  these 
Coiimins  last  week,  pugc  1745.  He  here  cites  further  exarnplcs, 
Stich  as  that  if  the  tail  or  part  of  the  body  of  a  heney-sucKing 
Ih'c  i>r  male  copulating  shrimp  or  frog  is  cut  the  creattre 
ci.i::M:ue<  undisturlied  to  suck  honey  and  the  male  does  not 
release  the  female  frmn  his  embrace.  The  iwiicliinu  of  llie 
skin  of  a  horse  is  a  reliex  MCtimi  wliich  occurs  the  same  if  the 
communication  with  tlie  brain  it  shin  off.  lie  »ays  further 
that  veterinarians  report  that  quite  a  considerable  operation 
can  be  done  on  the  large,  herbivorous  domestic  animals  while 
they  are  feeding  and  they  may  continue  feeding  witlioat  inler- 
ruption.  Dogs,  cats  and  labbits  after  severe  operations  in 
the  laboratories  are  as  lively  and  froNcBome  as  before  so 
stMNi  as  the  effect  of  the  general  anesthesia  has  passed  off. 
He  adds  that  dogs  cannot  be  trained  by  the  eyesight  alone; 
there  must  always  be  some  pleasurable  or  disagreeable 
experience  connected  with  the  act  in  which  it  is  being  traitwd. 
Even  in  maot  he  continues,  the  sensatinn  of  pain  seems  to  be 
restricted  to  the  outlying  parts  of  the  body.  It  is  still  a 
question  whether  sound  organs  in  the  dioracie  and  abdominal 
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cavities  are  MDsitivc  to  pain.  "In  short."  he  concludes,  "the 
attempt  to  answer  the  quc&iiim  'Do  aitimaU  feci  pain.'* — 
which  the  layman  answers  gliltiy  in  the  affimutive— is  to  step 
on  a  treacherous  trapdoor  wliich. drops  one  into  a  homeu' 
Itest  of  pbilosdfliy,  pcycbolocy  and  biology " 

BMpttaMMiHrik^  Coyakafta 

Stpltmbtr  S.  LXt  No.  St.  ^.  t4l-U4 
ra  'GaMrie  Cincer  SSnvbrint  Malaria,  C.  Rornni.— p.  Ml. 

88.  Gastric  C«"cei  Simulating;  Malatia.— In  hoth  of  the 
two  cincs  tiescriiicci  there  witl-  hmft  paroxysms  of  fever, 
.ircnmpanicd  liy  voinitinR  once  e.-jcli  time  hut  with  no  other 
iii<iic;ilii.iis  of  <liKC>tive  tr<nihle,  The  first  patient  was  ;i 
>ail<ir.  47  years  old.  wht(  l>egan  tour  years  hefore  to  havr 
attacks  of  fever,  runninK  up  to  102  or  KM  F.  Then  he  vomite'i 
anil  the  fever  sulisided.  These  attack*  returned  every  third 
day  fur  a  time.  Later  the  intervals  became  much  longer  and 
irregular.  .Vfter  two  years  nt  fret4om  tbcy  returned  at 
three  •■r  four  day  intervals.  There  were  never  any  signs  of 
jaundice,  and  the  bowel  futtttioninK  seemed  to  always 
regular.  During  the  febrile  periods  he  complained  sometime, 
of  jNiina  in  the  Inmhar  regions  and  .spine,  but  tlu  rc  iva^i  silver 
b«ir<atiiria  or  sat>d  in  the  urine.  The  febrile  attacks  had  been 
ascribed  in  turn  to  malaria,  septicemia,  pyelitis  and  cystitis, 
but  finally,  by  exclusion,  attention  wa»  focused  on  the  stom- 
ach al^ngh  no  tumor  could  be  fell.  The  ftmctional  tests 
and  roenlgienoKopy  revealed  stenosis  of  the  pylorus  from 
cancer. 

The  other  patient  was  a  man  of  49  who  bcijan  to  have  chills 
followed  by  fever  running  up  to  104  F.,  occasionally  accom- 

panted  by  vomitinje.  These  fel»rile  attacks  returned  every 
third  or  fourth  day  but  sometimes  the  fever  kepi  up  for 
four  or  five  days  at  a  time,  lie  was  treated  with  quinin  and 
arsenic  for  malaria  without  results,  anil  no  parasites  were 
found  in  the  bb.iod.  Ky  the  fourth  month  he  bet;;ui  m  li;ive 
a  sensation  of  oppression  in  the  epigastrium,  iiau'-fa  and 
viniiilmi,'  .iiKr  nn. il-.  ^Mth  "ii.ult  bl<Hid  in  t!n  '^IihiIs,  The 
mail  ».«^  Ki.si-»:i.il  It.i  cliiiii.al  lu.ilth  by  resectiMii  |iKi^  i;.i-.lif>- 
enlerostomy.  and  he  survived  for  "\>  t  ilitf  Murs  lii.fi  re 
death  irom  recurrence  of  the  aden^  iiioma  .Vt  the  tirst 
operation  it  vi.i-  imnid  to  have  in\'  Ur.l  li  tli  stomach  and 
duodenum  and  vnne  lymph  ftlands,  and  m  jai  -  ^<  li  »pain«l  the 
pancreas.  Rovsing  has  found  live  simiUir  iii,il<iri;i  like  cases 
oi  casiric  cancer  on  record.    One  (Ifiiilai  a  necropsy 

iiipri'  ,1111  inetferlual  i|Uiiiin  r-r.iiurr.r  i-i  "four  day 
lever."  In  one  o(  Hampcln's  three  di,   ;i.irirMt  wns  dis- 

missed from  the  hospital  a>  llif  "m.J.ii  i.i"  ind  pr.  ■..  d  iri  r.ic- 
l<ir>  to  a  course  of  quinin  trcaimcnt,  1)UI  the  man  returned 
three  tni  inlis  later  with  a  larRC  tiimcr  in  the  epigastrium 
Nccrop>>  ronlirmed  the  cancer  but  no  melaslase»  coutd  b« 
diM'overed.  In  his  other  cases  the  cancer  was  evident  along 
with  the  raalaria-suKKCstinfi  symptoms. 

The  ltdt  of  sjuqitonis  ol  ilvsp<>psia  in  the  early  staRcs  in 
these  cases  is  misleadinK.  In  lUihrinn'.--  case  (188V),  there 
were  no  symptoms  except  lliose  suKKeslinK  malaria  to  the 
very  end:  nccmpHy  disclosed  an  ulcerating  carcinoma  and 
abscess  in  the  irottial  lr<be.  This  was  the  only  one  of  all  the 
cases  mentioned  in  which  there  was  atiMhinK  to  suggest 
pyemia.  If  tbr  fever  Is  due  to  absorptiim  of  a  toxin  produced 
by  the  cancer,  one  wiuibl  i-x|nft  to  bud  it  continuous.  More 
prnliably  the  t«.\ic  productN  Keneral<il  in  the  stomach  from 
the  retention  by  the  closed  pylorus  caused  the  fever  wlieii 
they  reached  a  certain  level.  The  ramiiing  cleared  out  the 
stomach,  and  there  was  no  more  tronbte  until  this  level  had 
been  reached  again  in  the  eottrie  of  three  or  f<nir  days.  Thix 
assumption  is  corroborated  by  Ihc  fact  that  Rovsing's  first 
patient  had  one  or  two  of  the  febrile  attacks  while  conva* 
lescing  from  the  operation,  each  yielding  immediately  to 
lavage  of  the  stainat&  The  fever  is  thtis  not  a  contra- 
imltcation  ii  r  operative  measures  as  the  cancer  itself  is  not 
dircctl.v  reM'oiistble  for  it.  The  prognosis  of  these  cases  Is 
oomparativrly  u.k  kI  as  i«  evidenced  by  Rovsing's  first  case. 
There  had  Viern  sv.nptoms  ibr  fo«r  years  and  the  man  has 
been  in  fine  health  lo  date  since  removal  of  the  adeno- 
carcinoma in  June.  1916.  It  was  a  papillomatous  tumor  dis* 
playing  little  tendency  to  grow  down  into  the  depths,  and 


J:ovb.A.H.A. 

was  sharply  circumscribed,  although  spreading  over  the  lesser 
curvalare.  mnsti)  on  the  rear  wall  and  pylortis. 

UgeakrUt  for  LmgH,  Ccfenhafea 
AufwMt  M.  utxtx,  «r#.  M.  tp,  t4it  tm 
89  *il^tiwt  gcetum  CsmliiMiieB  V.  T.  E.  U.  Tlng»m^-9.  Ui9. 
CooMneiiMil  is  K«w  M,  p.  ISM. 

8^.  Tbe  Clinical  Pictuie  wiih  Rectum  Constipation. — 
Thaysen.  in  this  fiftli  .irtulc  i  u  (  iluusa!  constipation,  dis- 
cusses ''t.ly  tin-  l1iiiii.i1  and  ri  :.i:iii:rn' i|'  ii  ir  "aspects  of  what 
In:  calls  rectum  ^i i|i.ii u .n  Ho  t  ir-.jjiiasizes  that  chronic 
con.stipation  is  not  accompanied  I  v  [i.iins  unless  the  colon  is 
involved,  and  pred<mim,iiitl>  she  a.scending  colon.  .\s  with 
til.  laitir  the  pains  ..n  t.stricted  to  the  ri^lit  iliac  fossa, 
Uii>  are  often  ascriiied  to  chronic  appendicitis.  Of  his 
thirty-two  jialients  with  this  "asccndmi;  i  mi  ^tipation"  the 
apttendix  had  been  removed  on  account  oi  the  iHirsistinK 
pains  in  seven  In  his  total  series  of  112  patients  with  chronic 
habitual  coiit'iinition,  appendicectomy  had  been  done  in 
tlrvrii  last^  „ii(l  without  improvinR  conditions  in  an> 
iii  iaiu  f  \\  h<  11  Uie  descending  colon  is  involved  with  rectum 
M  i  -iipatMii,  ilicre  is  usually  tenderness  in  the  left  side,  1  he 
pains  assumed  the  character  of  colic  pain.s  only  in  6  of  his 
total  112  cases.  In  these  6  cases  of  spastic  rectum  constipa- 
tion the  diifercnt  parts  of  the  colon  were  involved  in  about  the 
same  pro|iortions.  Thaysen  agrees  whh  Pinlcus  that  'the 
disturbances  {ram  babittuU  constipation  are  often  errone- 
ously ascribed  to  gynecologic  lesions. 

In  discussing  the  causes  of  habitual  constipation,  he 
relates  that  in  Six  healthy  persons  repeateiMy  examined  by 
rcctoscojiy  or  roentRcnoscopy  and  diKilal  exploration  of  the 
rectum,  it  was  never  found  entirely  empty.  The  accumulating 
feces  could  stay  in  it  for  eight  liours  during  the  day  and 
fifteen  hours  including  the  night  without  inducing  a  desire 
for  defecation.  This  suggests  that  die  reflex  iadi^iuc  defe- 
cation Is  not  started  1^  contact  of  the  rectal  mucosa  wi^ 
fecal  flutters,  as  some  believe.  This  and  other  facts  cited 
seem  to  demonstrate  that  the  defecation  impul&e  proceeds 
from  the  central  nervous  system,  started  by  M>mc  reflex 
from  the  digestive  tract,  tbe  change  lo  an  upright  position 
in  tiie  morning  or  from  pykfin  functioning  after  a  meal. 
The  physiology  of  the  sphincters  is  complicated,  three  centers 
having  been  already  found  that  seem  to  regulate  It,  one  in  the 
s>tnpathetic  nerve  tjanglia  in  tbe  pelvis;  one  in  the  sacral 
nerves,  and — in  apes — one  in  the  anterior  central  convolution. 
The  mechanical  effeca  of  strainitiK  at  st(H>l  is  rcenforced  b> 
a  deep  inspiration  |H>sition  of  the  diaphragm  and  by  the 
contraction  of  the  (wlvic  floor  muscles  which  holds  the  pelvic 
organs  up  and  prevents  their  >lidinK  down,  \Vt  aV<  niii  w  in 
any  of  these  factors  favors  constipation,  and  also  the  uiipliysi- 
ob'sic  high  scat  of  iln  \v;,iir  closet. 

He  Ki\cs  the  details  *nii  ilic  rocniRcn  fiiubniis  in  6  cases  of 
the  different  types  of  rectum  coiistipati'  i  •'.nt  retention 
of  a  considerable  amount  of  feces  in  tlie  rectum  for  two 
days  without  defecation  .SaKniiiR  of  the  transverse  colon 
due&  not  seem  to  be  an  appreciable  factor  in  constipation  of 
this  portion  oi  tlie  lH>wel.  The  distance  from  the  umbilicus 
was  lc»s  than  5  cm.  in  2  cases  of  this  type  in  men,  and  in 
6  men  and  9  women  with  retention  any  where  in  the  colon. 
In  4  men  and  S  women  with  tlr^  latter  type,  the  distance  was 
from  6  to  9cm.;  in  0  wo-.m  i:  ;t  vsas  from  10  to  12.  and  in  one 
woman  I.?  cm.  One  of  hi«  tables  (jivinK  the  details  of  74 
ca^i  -  "f  rectum  constipation  shows  that  there  were  no  p.-jiiis 
in  2U  of  29  pure  cases:  no  pains  in  one  of  8  caseS  of  the 
satne,  plus  reteittion  in  the  ascenditiK  col'in:  in  One  of  3  Cases 
of  rectimi  cunstipalion  plus  retention  in  the  transverse  colon, 
and  none  in  17  among  34  cases  of  rectum  coostipatton  plus 
retention  in  variotu  portkms  of  the  colon  Iron  cecum  to  sig- 
moid flexure.  With  pure  constipatiun  in  the  ascending  colon, 
pains  were  pronounced  in  19  of  23  cases,  1p  none  of  his 
cases  of  rectum  constipation  did  he  ever  find  tbe  rectal 
sphincter  abnormally  contracted,  not  even  la  bis  6  cases  of 
spastic  rectum  ctmstipation,  bnt  he  noted  an  unmistakable 
spasm  of  the  sphincter  in  3  nervous  patients  «i4th  no  tendenc> 
to  constipation,  ^ihinctcr  spasm  can  generally  be  traced  to 
an  anal  fistula  or  hemorrhoidal  tumor. 
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THE  CLINICAL  COURSE  AND  THE 
DL\GNOSIS  OF  TRACHOMA 

M.    M.    FOSTER,   A.M..  M.U. 

Surgcuu.  L'.  S.  I'uU.:  UcaUh  iiervtce 


Trachoma  may  lif  (]iM.-r;li'.'(l  a<  ;i  ^I'tvifu-.  tr.n>- 
inissibic,  (icstnictivc  iiitiaiaination  of  the  conjunctiva, 
characterized  hy  ihc  formation  of  the  so-calkd  tra- 
choma granulations,  which  may  be  either  papillary 
or  follicular;  the  ultimate  fonnation  of  scar  tissue; 
marked  chronicity,  and  intractability  to  aO  forms  of 
local  treatment. 

\'arioiis  inflammations  nf  tlu:  lunjunctiva  give  rise 
to  the  fonnation  of  lolliclcs  that  cannot  he  dis- 
tinguished by  inspection  from  those  caused  hv  tra- 
ch^na;  hence  the  formation  of  scar  tissue  is  the 
one  all  important  diagnostic  feature  of  the  disease. 
li  trachoma  had  been  called  "scar  producing  conjunc- 
tivitis" much  of  the  confusion  of  ideas  and  diflfercnces 
of  opinion  that  now  i  mnnniuig  the  diagnosis  of 
the  <lisordcr  would  never  have  ;iii.-.en. 

Clinically  trachoma  presents  itself  in  two  forms: 
(1)  fulminating  trachoma,  and  (2)  slow  trachoma. 

The  first  is  a  very  acute  inHammation  which  comes 
on  suddenly  and  is  acconipiinied  by  the  usual  sym[>- 
toms  of  a  severe  infection  of  the  conjunctiva,  that  is, 
iLiliH^s,  -.williiii;,  I.u  i inj;ition,  photophobia,  pain  and 
marked  linckenuig  ut  tlic  lids.  This  type  of  the  dis- 
ease is  rare,  and  will  be  de.scrilied  more  fully  later  on. 

"Slow  trachoma"  seems  to  l»e  the  best  term  to  appiv 
to  the  ordinary  forms  of  the  disease.    At  first  blusk  It 

-would  appear  that  "cbnmic"  would  be  the  proper 

adjective  to  use.  But  the  condition  referred  to  under 

thr  s(  i  iiid  headint;  tn;i\  Ite  either  acute  or  chronic; 
h(  lu  t'  llu'  nnmi;  "slow  trachonva"  will  be  used  in  tliis 

artu  lc  to  TL  ter  to  all  forms  of  tradMMna  except  the 

fulminating  type. 

Slow  trachoma  is  essentially  a  chronic  and  long 
drawn  out  disease,  generally  rxKiiJii^  pvcra  mnnber 
of  ^ears.   It  may  begin  acaiiiv ,  or  me  onset  may  be 

so  msirliiin'<  lliat  tlu-  [laticiit  is  not  aware  that  there  is 
anythtnu  wnnii;  uiih  tin  eyes.  In  a  short  time  the 
<:r  iiiul.itiini-  appear.  Tliese  may  Ix?  considered  under 
two  general  heatlings,  the  j)apillary  and  the  follicular 
Tlw  papillary  granulations  arc  minute  struct u r<- 
somewhat  ditiHicuk  to  describe.  They  are  closely 
packed  together,  and  so  small  that  dte  naked  eye  does 
ni)t  ordinarily  recoc;tiizi-  tla  tii  as  discrete  bodies,  but 
gi.i>  the  impression  ilui  tlic  areas  involved  are  swol- 
len, uneven  and  "raw"  lixiknii,'  <  ii  t!u-  surface.  An 
area  of  papillary  granulations  somewhat  resembles  in 
appearance  the  surface  of  the  tip  of  the  normal 
tongue. 


'i'he  follicular  granulations  are  more  <»r  less  roumled 
bo<lies  ranging  in  size  from  the  head  of  a  pin  lu  a 

small  pea,  and  presenting  considerable  variation  in 
appearance  and  structure.   Some  stand  well  above 

the  surface,  with  a  ttjnrc  or  less  pedunculated  base; 
others  are  buried  in  tlit-  conjuncti\a.  They  may  l)C 
bright  red,  pinkish  gray,  pinkish  ytllow,  or  almost 
white ;  the  latter  are  deei>ly  buried.  The  red  are  quite 
iirrn;  the  yellowish  are  ge:u  rally  soft  and  gelatinous, 
an<j  may  be  translucent.  The  last  are  known  as  the 
■'sago  giain"  or  "frog  spawn"  granulations. 

Tin-  largest  folli'  Ic--  are  fmuid  in  thf  ciililf-^nc,  and 
olicK  bleed  slightly  v^iicii  the  lid  is  wurtcd.  The 
entire  conjunctiva  may  l>c  studded  or  infiltrated  with 
these  bodies,  or  only  a  few  isolated  ones  observed. 

In  a  varying  time,  dependmg  on  the  severity  of  the 
case,  scar  tissue  begins  to  a(q)ear  as  fine  white  lines 
or  irregular  areas  between  the  granulations.  The  pro- 
tluction  of  scar  •i-.'^iie  [,'iirs  on  s1l^\vl^ .  and  ultimately 
replaces  ilic  uonn.il  v^iijunciiva  on  practically  the 
entire  snrt;'.i_e  of  the  upjK-r  lid  and  the  culdesac. 

Slow  trachoma  occurs  in  various  grades  of  acuity. 
A  small  percentage  of  the  cases  are  benign,  luniiing 
their  course  with  slij^t  diacomfort  to  the  patient. 
Others  are  severe,  with  much  inflammatory  reaction 
and  marked  synii'toms.  All  possible  gradatiottt 
between  these  two  extremes  are  seen  in  the  clinics. 

A  striking  characteristic  of  the  disease  is  the  ten- 
dency to  alternating  periods  of  quiocence  and  exacer- 
bations of  the  inflammatory  process.  The  diagnostic 
lesions  arc  nUvnv*;  prc-citt.  1:n',vc\'cr,  and  can  easily 
be  dctf  cu'ii  l.iy  a  cartful  c\aniiiialiu:i  cif  the  iu\erlcd 
upper  hil  and  culdesat 

In  the  late  stages,  cicatrization  l>econies  an  impor- 
tant feature.  If  the  tarsal  plate  is  involved,  the  shrink' 
age  and  resulting  deformities  of  this  structure  cause 
entropion.  When  this  is  marked,  the  eyelashes  rub 
against  the  cornea,  producing  ulceration  :un1  op.acity. 
In  this  manner  sight  is  involved,  and  ultimately  vision 
may  be  lost. 

"Trachoma  is  a  veritable  curse  to  the  countries 
where  the  disease  is  enclcmic,  its  victims  suffer  for 
years  and  are  tisually  incapacitated  for  years;  many 
of  them  become  blind."* 

METHOD  OP  EXAMIKINC  THE  EVE 

Before  attempting  to  diagnose  trachoma,  it  is  imper- 
ative that  the  observer  should  become  thoroughly 
familiar  with  the  apjvcarancc  of  the  conjunctiva  in 
both  he.'dih  atid  disease,  and  especially  the  conjunctiva 
of  the  upper  lid  and  culdesac.  To  explore  this  part  of 
the  eye  it  is  tMicessary  to  evert  the  lid  and  also  to 
expose  tfie  culdesac  by  sj^ecial  manipulation.  The  beat 
instrument  for  this  purpose  is  the  ordinary  wire  loop 
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glove  buttoner  obtainable  in  most  clothing  stores.  The 
loop  should  be  bent  slightly  so  that  it  is  curved  on  the 
llat,  somewhat  resembling  in  miniature  the  blade  of  an 
obstetric  forceps.  With  practice  it  is  possible  to  turn 
the  lids  very  quickly  and  to  bring  down  and  examine 
various  parts  of  the  culdesac  with  but  little  discom- 


Vig.  1. — An  old  case  of  slow  traL-liama.  This  shaws  the  proper  method 
of  using  the  rIovc  buttoner  ai  .in  eye  turner  in  rvcrtinfc  the  upper  IM 
and  of  expuiinii  the  eulilruc  It  is  noted  llial  about  half  of  the  culdesac 
i»  »ho<vn  in  ihia  picture. 

fort  to  the  patient,  provided  one  has  a  reasonable 
degree  of  aptitude. 

The  eve  turner  is  held  in  the  right  hand,  and  the 
lashes  of  the  upper  lid  arc  caught  between  the  thumb 
and  the  forefinger  of  the  left.  The  patient's  head  is 
pushed  well  backward  by  extension  at  the  neck,  and 
at  the  same  time  he  is  told  to  look  down  (Fig.  1). 
The  lid  is  easily  everted  over  the  wire  loop,  and  the 
different  parts  of  the  culdesac  brought  into  view  by 
the  proper  manipulation  of  the  point. 

A  nomial  lid  when  cxaminctl  in  this  manner  pre- 
sents an  appearance  as  shown  in  Fig.  2.  The  con- 
junctiva exposed  is  shaqjly  separated  into  two 
divisions,  the  lower  part — the  culdesac — and  that 
reflected  over  the  tarsal  plate.  For  brevity  of 
dcscrijition,  this  part  of  the  conjunctiva  will  sotne- 
times  be  referred  to  as  the  "tarsal  plate,"  by  which 
term  is  meant  the  conjunctival  surface  of  the  upper 
lid  proper,  and  the  other  part  as  the  culdesac. 

The  real  relations  of  the  lid  as  concerns  direction 
are  of  course  reversed  when  it  is  evertetl ;  but  in  all 
descriptions  reference  will  be  made  to  the  everted  lid, 
giving  the  relation  of  the  structures  as  they  appear 
when  the  lid  is  in  this  position.  The  appearance  an<l 
distribution  of  the  blooil  supply  is  an  important  fea- 
ture in  the  diagnosis  of  trachoma,  and  will  be  described 
in  detail. 

Tiie  culdesac  is  nomially  bluish  pink,  and  contains 
numerous  blootl  vessels.  The  conjunctiva  here  is  thin, 
so  that  in  health  the  arteries  stand  out  verj-  distinctly 
like  cords.  These  vessels  (in  the  upturned  lid)  nin 
upward  toward  the  tarsal  plate,  and  at  the  bottom  of 
the  plate  they  anastomose  by  horizontal  branches 
which  form  pointe<l  arches.  From  these  arches  numer- 
ous fine  vessels  arise  which  run  directly  upward 


over  the  tarsal  plate.  It  is  unusual  to  find  such  a 
regular  and  symmetrical  distribution  of  the  arterieii 
as  is  shown  in  the  illustration,  which  is  however,  a 
true  copy  of  a  selected  eye ;  but  this  may  be  taken  as 
the  ideal  type,  and  all  nonnal  eyes  follow  it  more  or 
less  closely. 

The  conjunctiva  over  the  tarsal  plate  in  health  h 
always  redder  and  more  granular  than  that  of  the 
culdesac,  and  in  its  lower  jwrt  thicker  and  less  trans- 
parent. In  the  upper  part  of  the  |)latc  the  meibomian 
glands  can  usually  lie  seen  untlcr  the  conjunctiva  as 
vertical  yellowish  lines  likened  to  strings  of  very 
minute  yellow  beads. 

By  pressing  the  tip  of  the  glove  buttoner  toward  the 
examiner  ancl  jHitting  the  structures  over  it  on  the 
stretch,  the  conjunctiva  can  be  made  more  or  less 
anemic;  and  as  this  numeuvcr  is  extremely  useful  in 
diagnosing  trachoma,  't  is  very  important  that  the 
physician  l>ecome  familiar  with  the  api>carance  of  the 
normal  and  the  inflamed  lids  when  subjected  to  this 
procedure. 

When  a  normal  lid  is  made  tense  by  pressure  with 
the  point  of  the  eye  turner  from  below,  the  blood  is 
forced  out  of  the  tissues  and  a  white  area  appears. 
This  spot  is  pure  white  or  pink,  and  shades  out  evenly 
in  all  directions.  If  there  are  any  irregularities  of 
color  present,  they  are  faint  vertical  streaks  running 
up  and  down,  the  meibomian  glands.  The  same  con- 
dition holds  true  of  all  simple  inflammatory  conditions 
of  the  lid.  When  they  are  pressed  fonvard  by  the 
turner,  the  white  area  is  even  in  color,  and  fades  out 
uniformly  in  all  directions.  In  trachoma,  however, 
when  the  conjunctiva  is  made  anemic  in  this  way,  it 
tloes  so  in  a  blotchy  and  uneven  manner.  The  blootl- 
less  area  does  not  fade  out  evenly  to  the  pink  and 
red  of  llic  unaltered  tissue,  but  jiatches  of  red  and 
white  alternate  in  a  more  or  less  haphazard  and  irregu- 
lar fashion.  The  while  streaks  nin  not  only  up  and 
down,  but  transversely  and  in  all  directions.  To  get 
this  effect  it  is  necessarj'  to  use  just  the  right  amount 
of  pressure,  because  if  the  force  is  too  great  the  red 


h'ig.  2.— A  aorroal  eyelid.  Note  the  lower  one  fiflb,  which  ii  the 
culdeMC.  The  conjunctiva  in  Ihia  region  in  thin  and  blui>h  pink,  an-t 
the  blood  *c*mI»  Mand  out  prominently  like  c<itd».  The  conjimcciva 
in  the  upper  four  tifths,  cnverlnir  the  tarsal  l>Ule,  in  lliickcr,  jrcjlowish 
ml,  Jinil  stii>j>ttcd  with  hlonil  vcskcIn  which  run  vertically  upward  acruRft 
the  pl;tte  from  the  nnaKtomotic  arche*  f,irmed  from  the  transverse 
branches  of  the  arteries  of  the  culdeMC.  The  three  imnll,  whitish  »pots 
on  the  nasal  side  are  areas  of  calcareous  dcxeneration,  and  should  not 
he  mistaken  for  follicles. 

areas  will  also  disappear  and  the  contrast  will  be  lost. 
The  pressure,  therefore,  is  varied  until  we  are  satisfied 
that  the  conjunctiva  presents  a  uniform  appearance 
under  all  conditions  of  anemia.  The  e.xplanation  of 
this  phenomenon  is  extremely  simple.    In  health  or  in 
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the  ordinary  inflammations,  the  structure  of  the  con- 
junctiva in  any  given  area  is  practically  unifonn,  thr.t 
is,  it  is  a  homogeneous  tissue;  hut  in  trachoma  tlic 
structures  are  permanently  changed.  Scar  tissue  is 
formed,  and  it  is  deposited  in  irregular  and  more  or 


Tig.  i, — tapper  lid  of  riftht  eye.  This  ilhtstralion  iibows  tbc  appear* 
anc<:  of  a  cabc  oi  blow  trachi>ni.t  brfurc  pri»|HT  iircssiirc  lias  been  niaJc 
with  the  tyc  lurnrr.  The  liU  is  nniKhcncd  anu  the  advcntiltous  Llootl 
vcaocls  can  be  noticnl  running  across  the  outer  third  of  the  tjarsal  plate. 
It  is  impossihlr,  however,  to  nuke  out  any  acir  llwic  when  the  lid 
is  nunipulainl  in  this  fashion.  This  should  be  contrasted  with  the 
s-imc  lid  after  the  proper  pressure  ha*  been  applied,  as  shown  in 
Figure  4. 

less  sharply  defined  patches.  Between  these  patches 
arc  areas  of  highly  vascular  inflammatory  tissue  or 
normal  conjunctiva  (Figs.  3  and  4), 

When  pressure  is  made  from  beneath  this  ordinarily 
invisible  scar  tissue,  it  becomes  white  much  more  easily 
than  the  other  elements  of  the  conjunctiva; 
hence  this  maneuver  enables  us  to  detect  it  when 
it  is  present  in  verj*  small  amounts,  that  is,  in 
the  early  stages  of  the  disease.  In  well  marked 
cases  of  long  standing  (Figs.  5  and  6),  the  scar 
tissue  is  at  once  apparent  even  to  the  most 
casual  obser\  er  on  simply  everting  the  lid ;  hut 
in  recent  or  very  mild  cases,  the  scar  tissue  may 
be  present  in  so  slight  an  amount  as  not  to  be 
apparent  unless  the  lid  is  manipulated  as 
described  above.  The  whole  conjunctiva  in 
such  patients  is  more  or  less  inflamed  and 
swollen,  and  the  small  areas  of  scar  tissue  are 
deep  down  and  obscured  by  the  inflammatory 
changes  (Fig.  3). 

The  lower  lids  are  inspected  by  pulling  them 
down  with  the  index  finger  and  having  the 
patient  look  up,  meantime  moving  the  finger  sligluly 
from  side  to  side  to  roll  out  all  parts  of  the  lower 
fornix. 

It  cannot  be  positively  determined  that  any  sus- 
pected individual  is  free  from  this  disease  until  both 
lids  of  each  eye  have  been  carefully  examined  in  the 
manner  just  described.  Certain  changes  on  the  tarsal 
plate  are  always  present  in  trachoma  ;  but  they  may  be 
so  slight  that  only  an  expert  can  detect  them,  and  the 
upper  culdesac  should  invariably  be  examined  by  all 
ordinary  observers. 


The  specific  causative  agent  of  trachoma  has  not  as 
yet  been  discovered,  although  a  tremendous  amount 
of  research  work  along  this  line  has  been  carried  out. 

Prowazek  has  described  certain  cell  inclusions  that 
arc  fre([uetuly  found  in  smears  from  trachomatous 
eyes  that  have  been  stained  by  Giemsa's  method. 
Similar  inclusions  are  found,  however,  in  the  pus  from 
inclusion  blennorrhea  and  sometimes  in  the  genital  dis- 
charges of  men  and  women  suffering  from  acute 
inflammation  of  these  j)arls.  Reference  must  also  be 
made  to  Lindner's  "initial  Ixxlies."  These  arc  cocci- 
like  botlies  seen  in  the  cavities  of  the  protoplasm  of  the 
epithelial  cells.  They  apparently  multiply,  and  are 
believed  by  some  investigators  to  be  living  organisms. 
Whatever  the  ultimate  decision  may  be  regarding  the 
true  nature  of  these  cell  inclusions,  the  subject  may 
l>c  dismissed  for  the  present  with  the  statement  that 
the  finding  of  these  bodies  is  so  inconstant  as  to  render 
the  making  of  smears  and  their  microscopic  examina- 
tion of  but  little  practical  assistance  in  the  clinical 
diagnosis. 

Despite  occasional  assertions  to  the  contrary, 
there  is  no  doubt  that  trachoma  is  transmissible 
from  one  person  to  another.  Fulminating  tra- 
choma spreads  rapidly  among  the  crowded  occu- 
pants of  a  vessel's  steerage,  as  has  been  amply 

demonstrated  several  times  on  vessels  arriving  at  Elli.s 

island. 

The  virtis  of  slow  trachoma  is  not  as  virulent  as  the 
other  variety,  and  some  intlividuals  undoubtedly 
possess  a  high  degree  of  resistance  to  it.  This  explains 
the  fact  that  several  members  of  a  family  may  escape 
although  all  the  rest  have  the  disease.  Deliberate  and 
accidental  inoculations  in  human  eyes  have  not  always 
resulted  in  producing  the  disease.  Cases  are  also  occa- 
sionally encountered  in  which  but  one  eye  is  involved. 

The  results  of  the  attempts  to  inoculate  apes  and 


Fig.  A. — This  is  the  same  lid  shown  in  Figure  J,  but  the  glove 
buttoner  has  been  manipulated  so  as  to  make  the  lid  mure  or  lesa 
anemic  and  bring  out  the  scar  tissue.  Note  the  areas  of  paptlUry 
granuLitiuns  surmundrd  by  the  bands  of  while  scar  tissue.  This 
method  of  using  the  turner  to  make  the  lid  anemic  requirts  sotnc  prac- 
tice, but  is  of  extreme  importance  in  delecting  scar  tissue  in  its  early 
stages. 

Other  animals  with  trachoma  are  inconclusive.  Cer- 
tain workers  claim  to  have  done  so;  but  as  the  condi- 
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tion  pro<hicc<l  diiiap|>carcil  spontaneously  in  a  few 
months  witlioui  the  formation  of  scar  tissue,  tlic  iden- 
tity of  the  disease  produced  in  these  animals  with 
human  trachoma  has  not  been  satisfactorily  proved. 
The  fact  that  inclusion  bodies  were  ff>nnd  in  the  scrap 
ings  from  the  ape's  eyes  canimt  be  considcre<l  as  con- 
firmatory until  the  nature  of  these  inclusions  is 
defniitely  settled. 

Surgeon  C.  H.  l-ivinder  and  I  made  numerous 
attempts  to  inoculate  Rhesus  monkeys  an<l  baboons 
with  material  obtained  in  cases  of  slow  trachoma  of 
the  acute  type.  The  experiments  were  carried  on 
for  several  months,  but  the  results  were  uniformly 
negative. 

THE  GRANt-LATIONS 

Papillary  Cramilatiotis— The  gross  appearance  of 
these  granulations  has  already  been  described.  Accord- 
ing to  MacCallan : 

TIk-  papillary  growths  arc  caused  by  an  increase  in  the 
.surface  area  of  the  hypefirophic  coiijuiicliva.  The  latter  is 
thrown  into  folds  be- 
tween which  corre- 
spondingly deep  clefts 
arc  fornu-d ;  then  on 
cross  section  the  folds 
appear  as  papillary 
ridRcs.  The  connective 
tissue  forming  the 
papillae  is  covered  with 
a  very  much  thickened 
epithelium  which  of 
course  is  continued  on 
into  the  depressions. 
These  depressions  have 
thus  in  microscopic 
cross  section  the  ap- 
pearance of  narrow  ca- 
nals lined  with  epithe- 
lium and  were  accord- 
ingly regarded  at  one 
time  as  tubular  glands; 
and  hence  the  forma- 
tion of  new  glands  was 
alleged  to  occur  in 
trachoma. 

Papillary  hypertro- 
phy as  above  described 
is  not  pathognomonic 
of  trachoma;  it  is 
found  in  any  condition 
of  long  continued  irri- 
tation of  the  conjunc- 
tiva such  as  results 
from  ectropion,  spritig 

Follicular  Granulations. — The.se  are  the  larger  gran- 
ulations ranging  in  size  from  a  pinhead  to  a  small 
pea.  The  largest  ones  are  found  in  the  culdcsac. 
There  are  three  quite  distinct  tyjies,  the  red  follicles 
which  are  the  ordinary  kind,  the  yellow  gelatinous 
follicles,  ami  the  buried  white  follicles.  All  three 
varieties  may  be  found  iti  the  same  eye. 

The  firm  red  follicle  is  a  very  common  lesion  in  all 
forms  of  trachoma  ( I'ig.  9).  These  follicles  may  be 
sintply  poorly  defined  eminences  in  the  conjunctiva,  or 
well  marked  roumlcd  bodies.  The  whole  u[>i>er  lid 
may  be  a  mass  of  these  new  fonnations  ( Fig.  11),  but 
it  is  more  usual  to  find  them  along  the  lower  boriler 
of  the  tarsal  plate  (Fig.  9). 

The  gelatinous  granulations  are  grayish  yellow 
bodies,  soft  in  consistency,  and  frequently  translucent. 
Large  predunculatcd  gelatinotis  follicles  are  often 


Fig.  5. — l*PP»r  IM  of  rijiht  eve.  A  lyjiical  ciM  "f  *\nv  trachnnm  of  »fvcral  year* 
ttiimlitiR.  The  i»l.iii<li  nf  |>;ipill.ir>  uranutatKiixi  sn>arair>l  by  vrriu.il  narrow  linej  of 
acar  ti««tie  are  well  marked.  Diere  are  >i>e  larne  sel.itmou»  (nllklcs  at  iht  lower  hor 
<ler  of  ihe  urnal  plate.  Noic  thai  ilie  cuMe«c  lia»  l>een  repl.ire<l  almom  entirely  bjr 
-cut  x'x'.sat.  Tlie  normal  vertical  vessels  in  tlx  culdruc  have  iliiia|>)>eare<l,  anil  a  lew 
atlvenliliuui  VCMCU  running  in  an  nlilique  dircctiun  can  Iw  »eeii  in  ilie  n««al  siile  of 
the  culdoac.   Tbcrc  Mil)  rcmaiiii  auiuc  nonnal  conjunctiva  in  the  UHicr  |un  of  the  lid. 


catarrh  and  chronic  conjunctivitis. 


foun<l  in  the  cidflesac.  They  may  bleed  slightly  when 
the  lid  is  everted.  These  are  the  so-called  "sago  grain" 
or  "frog  spawn"  granulations  (Figs.  5  and  10). 

Sometimes  they  fuse  together,  forming  an  area  of 
intenninglcd  gelatinous  ami  scar  tissue.  This  condi- 
tion is  known  as  Stellw.ig's  bniwny  edema,  or  the 
gelatinous  trachoma  of  Slellwag.  It  is  especially  com- 
mon in  the  cuMe.sac,  the  conjunctiva  in  this  region 
being  very  much  thickened,  light  bluish  gray,  and  coni- 
poscd  of  fairly  smooth  scar  tissue  infiltrated  with 
gelatinous  material  (Fig.  6). 

The  pure  white  ftillicle  is  found  in  the  tarsal  region, 
deeply  buried  in  the  conjunctiv.i,  showing  through  as 
a  small  whitish  s]Mit  or  point  (Fig.  9).  t'lranulatioii's 
of  this  description  are  not  very  common ;  when  present 
they  are  generally  found  in  the  acute  type  of  slow 
trachoma.  As  they  arc  very  rare  in  the  ordinary 
inflammations  of  the  conjunctiva,  they  may  be  rate<l 
as  having  some  diagnostic  imjmrtance.  Care  must  be 
taken,  however,  not  to  mistake  the  small  yellow  Ixidies, 
often  seen  in  normal  eyes  and  due  to  a 
deposit  of  calcareous  matter,  for  real 
follicles. 

The  follicular  gr;inulations  are  extremely 
sluggish  in  slow  tr.ichoma,  and  may  exist 
for  months  without  apparent  change.  Sim- 
ilar structures  arc  seen  in  various  forms 
of  inflammation  of  the  conjunctiva,  espe- 
cially in  follicular  catarrh,  and 
vernal  conjunctivitis.    They  are 
apparently  not  an  essential  lesion 
of  the  disease,  but 
merely  the  reaction 
of  the  lymphoid  ele- 
ments of  the  con- 
junctiva  to  certain 
types  of  prolonged 
irritation. 

The  microscopic 
pathology  of  tra- 
choma is  in  a  some- 
what chaotic  state, 
considerable  diflfer- 
cnce  of  opinion  ex- 
isting on  many  im- 
portant points.  It 
lias  been  commonly 
taught  that  the  fol- 
licles either  ruptured 
and  became  organ- 
izetl,  or  Iwcame  organized  without  rupture,  and 
that  in  this  way  the  scar  tissue  was  produced. 
The  objection  to  this  view  is  the  fact  that  the  follicles 
pro<luced  by  other  forms  of  inflammation,  especially 
follicular  conjunctivitis,  histologically  resemble  very 
closely  the  follicles  in  trachoma,  and  that  these  struc- 
tures disappear  without  the  formation  of  scar  tissue, 
or  at  least  without  jjroducing  enough  scar  tissue  to  be 
detected  clinically.  The  organization  of  the  follicles 
cither  with  or  without  rupture  does  not  seem  sufficient 
to  cx])lain  the  amount  of  cicatrization  found  in 
trachoma. 

From  a  clinical  standjxjint  there  is  good  reason  to 
believe  that  when  the  virus  of  trachoma  attacks  an 
eye,  it  ultimately  invades  the  deeper  structures  of  the 
conjunctiva  and  fre(|uently  in  old  cases  the  tarsal  plate 
The  organism  ])roliferates  in  these  dee|>er  structures, 
and  gives  rise  to  protlucts  that  cause  a  rapid  hyper- 
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plasia  not  only  of  the  lymphoid  elements  but  also  of 
the  connective  tissue  cells.  Tiie  proliferation  ami 
oriLjanizalion  of  the  fibrous  elements  of  the  conjunctiva 
produce  the  scar  tissue  which  ultimately  crowds"  out 
and  entirely  rej)laces  the  normal  elements  of  the  con- 
jmictiva.  The  pr4JCC!iS  of  cicatrization,  then,  as  pointed 
out  by  Fuchs,''  is  somewhat  analogous  lo  interstitial 
hepatitis,  and  not  at  all  similar  to  the  healing  of  an 
ulcer  by  scar  tissue.  As  long  as  there  is  any  lymphoid 
tissue  left,  the  infection  remains  in  it  in<K  linitely.  The 
virus  does  not  exist  in  the  scar  tissue  after  the  latter 
becomes  fully  organized. 

Mayou  asserts  that  by  the  use  of  certain  plasma 
stains  it  is  possible  to  <lislinguish  histologically  between 
many  of  the  follicles  of  trachoma  and  those  found  in 
follicular  conjunctivitis.    He  believes  that: 

The  granules  found  in  trachoma  arc  follicular  formation 
plus  traclK>inntou$  infection,  the  follicles  bcin^  simjily  an 
effort  on  the  part  of  tlie  tissue  to  pr<Mlucc  mononuclear  cells, 
and  liecoming  secondarily  infected  wltli  trachoma.  .MiIioukIi. 
indeed,  as  a  general  rule  a  cotisidcralde  numb«r  of  tliem  svem 
to  be  infected  even  in  tl"'  ,  ^ 

early  states,  .  .  .  yet 
follicles  can  be  found  in 
trachomatous  conjunctivi- 
tis which  arc  evidently 
not  infected  with  tra- 
choma. 

This  view  coincides 
closely  with  the  clinical 
course  of  the  disease, 
and  is  probably  cor- 
rect. The  student 
should  cle;irly  un<lcr- 
stand  that  the  follicu- 
lar granulations  are 
not  an  essential  or  di- 
agnostic feature  of 
trachoma,  but  shouUI 
be  considered  as  a  com- 
plication. They  do, 
liowevcr,  affor<l  a  lurk- 
ing placj  for  the  virus 
where  it  proliferates 
or  may  remain  latent 
f(ir  montiis. 

In  trachomatous  eyes 
there  is  first  the  forma- 
tion of  ordinary  follicles  which  arc  due  to  the  irrita- 
tion ;  and  later  on  the  virus  invades  these  structures 
so  that  at  first  they  arc  ordinarj-  follicles  and  later  on 
specific. 

Ruj)turc  of  the  follicle  may  take  place  either  from  a 
thinning  of  the  epithelium  overlying  it,  owing  in  \itv<- 
sure  from  beneath,  or  from  an  interference  with  the 
bhwid  supply  by  the  scar  tissue,  causing  necrosis. 

The  follicles  are  semisolid ;  hence,  when  rupture 
occurs,  a  part  of  the  contents  may  escape,  but  not 
all.  Septic  infection  of  the  ruptured  follicle,  however, 
is  likely  to  occur,  and  the  secondarj'  inflammatory 
process  ensuing  may  cause  a  tem]>orary  increase  in 
size.  Ultimately  the  follicle  is  destroye<l  by  the  com- 
bined action  of  the  pyogenic  organisms  and  the  tra- 
choma virus. 

Undoubtedly  some  of  the  follicles,  especially  the 
smaller  ones  anil  those  deeply  buried  in  tlie  conjunc- 
tiva, disappear  by  some  jirwcss  of  absorption  or 
atrophy. 

2.  Fuch<,  H.  E.:  Tc«l  Buck  «{  Ophthalmulugy,  K>1.  3. 


Fi«.  6. — I'lipcr  lid  of  kfl  cyr.  An  nM  cisc  oi  slow  iraclinm.!.  ("icitriit- 
tion  ix  wril  iniirkni.  Tbcrc  remain,  however,  a  frw  arr*B  u(  puhilliry  graiiu- 
Utions  nrnr  the  center  <if  the  lit].  The  cillflr!i.-ic  is  completely  filleit  up  wtih 
A  miiM  of  pnofly  dcrmnt  gelntinnitu  Krjnulotionii  rcprei^nting  a  typical  case  uf 
SicllwaK'a  brawny  edema.  The  ilisciiiC  iutt  cxl«cJ  fur  i\iiM\  lix  year*. 


Cases  under  treatment  have  been  examined  daily  for 
a  period  of  a  year  and  a  half  without  the  rupture  of 
any  of  ,hc  follicles  being  observed,  and  hence  it  will 
be  apparent  that  the  formation  ami  rupture  of  the 
follicle  is  not  a  progressive  pathologic  process  occur- 
ring in  a  more  or  less  definite  i)eriod  of  time. 

It  was  formerly  the  custom  to  attempt  to  destroy 
these  bodies  by  exjiression.  In  nontrachomatous  cases, 
mechanical  tiestruction  of  the  follicles  is  followed  by  a 
disap|>carance  of  the  condition  in  a  comparatively  short 
length  of  time.  Some  of  the  jKipularily  of  this  method 
of  treatment  was  probably  due  lo  cures  produced  in 
cases  in  which  a  mistake  had  been  made  in  the  tliag- 
nosis.  Kxpression  in  true  trachoma  may  hasten  the 
disappearance  of  the  larger  follicular  granulations,  but 
it  has  mi  elTect  on  the  papillary'  granulations  which  arc 
alw;iys  present.  A  striking  characteristic  of  tracho- 
matous tissue  is  its  ability  to  regenerate  after  jKir- 
tial  destruction.  The  granulations  may  be  curetted, 
excised,  expresse<l  or  cauterized,  and  yet  they  return 
with  disheartening  persistence.  It  is  im- 
possible tu  remove  all  the  lymphoid  tissue 
by  these  means,  and  any  trace  that  is  left 
will  j»rom|)tly  proliferate  again,  (irattage, 
that  IS,  scrubbing  the  surface  of  the  lid  and 
culdesac  with  a  tooth  brush,  is  much  more 
satisfactory  because  this  operation  removes 
the  granulation  tissue  quite  thoroughly; 

a  n  d  I  h  c  mercuric 
chkirid  solution  used 
on  the  brush  is  likely 
to  sterilize  what  Ihtle 
r c ni a  ins.  ( Irattagc, 
however,  cannot  pro- 
duce a  cure  when  the 
tarsal  plate  is  invaded 
by  the  trachomatous 
process,  the  infected 
tissue  here  Inring  burietl 
deep  in  the  cartilage 
where  the  bristles  of 
the  brush  caimot  pos- 
sibly reach  it.  (Irattage 
followed  some  weeks 
afterward  by  removal 
of  the  tarsal  plate  is 
the  procedure  advo- 
cated by  certain  si>ecialists  for  cases  of  this  description. 

The  visible  granulations  in  trachoma  arc  generally 
limited  lo  the  under  surfaces  of  the  lids  and  culdesac, 
similar  formations  being  very  rarely  seen  on  the  bul- 
bar conjunctiva.  However,  Mayou'  iletermineil  that 
«in  section  the  bulbar  conjunctiva  does  show  changes, 
and  at  the  corneal  limbus  certain  inflannnatory  and 
degenerative  areas  may  be  noted.  When  properly 
stained  and  sectioned,  on  microsc<)])ic  examination 
these  areas  are  found  to  contain  typical  trachomatous 
follicle.  <  )ccasionally  small  j)its  or  simkeii  .scars  may 
l>e  observed  just  outsiile  ihc  limbus  due  to  ihe  cicatri- 
zation of  these  areas.* 

SC.\R  TISSfE 

in  severe  cases  the  scar  tissue  begins  in  the  culdesac 
and  spre.Kls  most  rapidly  in  that  region.  In  mild  cases 
it  may  first  of  all  Ik-  delected  in  the  inner  canthus  at 


S.  Maynu,  H.   S.:  The  <"h.inRe«  PrfKtoceU  hy 
Coniunctiva.  llunterian  Lecture,  1V06. 

4.  Mscl'nll.^.n,  A.  K.:  Trachoma  and  Its  Complications 
(■  iml.iidlie,  191  J. 
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the  junction  of  the  tarsal  plate  with  the  culdesac,  and 
careful  search  should  always  Ik-  made  in  this  locality 
in  doubtful  cases.  On  the  tarsal  plate  it  penerally 
extends  upward  in  narrow  Iwnds  toward  the  edge  of 
the  lid,  with  islands  of  exuberant  lymphoid  tissue  in 
between  (Fi^.  5).  A  large  stellate  area  in  the  middle 
of  the  tarsus  is  not  unusual. 

In  the  majority  of  jiaticnts  the  extreme  outer  an<l 
inner  borders  of  the  plate  are  the  last  to  become 
cicatrized.    The  culdesac  always  becomes  completely 


Fig.  7.— FollicuUr  CDnjuncltvitia.  upper  ltd  of  rixht  eye.  The 
culdesac  and  the  lower  portion  of  the  tarsal  plate  are  studded  with  a 
large  number  of  falliclcs.  Tbne  follicles  arc  fairly  uniturm  in  siie, 
almost  fierfccl  lictnispbercs,  and  they  appear  to  sprittK  from  the  Murface 
of  the  conjunctiva  and  are  not  buried  in  th^it  structure.  This  form  of 
follicular  cuniunciivitis  is  not  so  euininfin  as  that  shown  in  Hivure  K. 
The  diagnosis  from  trachoma  in  cases  of  this  type  is  made  by  the  f.nct 
that  the  cnnjimctivA  i«  not  thtrkeiied,  that  the  normal  blood  supply  is 
maintsincti,  the  vessels  of  which  can  plainly  be  seen  running  vertically 
upwanl  in  Ihe  culdesac;  also  by  Ihe  sire,  appearance  anil  superlicial 
position  of  the  fnllirlcs.  It  should  lie  ohse rreil  that  there  i*  no  thickfii- 
ing  in  the  conjunctiva  of  the  culdesac,  that  structure  beiiiR  normal  in 
the  tiMices  between  the  granulations. 

converted  into  scar  tissue  long  before  the  process  is 
completed  on  the  upper  lid.  When  completely  organ- 
ized, the  scar  tissue  is  pure  white,  smooth,  and  some- 
what glistening.  Usually  it  forms  in  islands  which 
slowly  spread ;  but  very  rarely  the  formation  takes 
place  simultaneously  and  at  a  uniform  rate  over  the 
entire  tarsal  conjunctiva.  In  mild  cases  the  process 
goes  on  very  slowly,  and  it  may  be  years  before  the 
litis  are  completely  cicatrized. 

Patients  are  occasionally  encountered  with  a  narrow 
hand  of  scar  tissue  running  horizontally  across  the  cul- 
desac. The  strip  is  so  even  in  witlth  and  sharply 
deniarked  as  to  aj>pear  as  if  made  by  a  surgical  opera- 
tion. The  tarsal  conjunctiva  is  somewhat  thickened, 
but  not  characteristic  of  trachoma.  MacCallan*  believe? 
that  scars  of  this  description  are  produced  by  a  former 
attack  of  gonorrheal  conjunctivitis,  and  this  opinion  i# 
j)rol)ably  correct. 

The  lower  lids  for  some  reason  recover  much  more 
promptly  than  the  upper,  and  it  is  not  always  easy  to 
decitle  whether  scar  tissue  is  present.  For  this  reason 
an  examination  of  the  lower  lid  alone  often  affords 
but  little  information  in  slow  trachoma.  Many  well 
markeil  and  severe  cases  will  Ik;  found  in  which  the 
lower  lids  present  absolutely  no  pathologic  changes  to 
the  naked  eye. 

In  fulminating  trachoma,  however,  the  lower  lid  is 
diagnostic  in  the  early  stages. 

I'ANXCS 

Tn  all  cases  of  trachonia,  itannus  is  generally  present. 
This  statement  is  not  to  Ijc  construed  as  meaning  that 
a  leash  of  large  blood  ve>.sels  will  be  found  running 
across  the  curiu  ;i ;  Inn  that  on  close  inspection,  with 


a  hand  lens  if  necessary,  a  fringe  of  very  fine,  almost 
invisible  vessels  invading  the  cornea  from  the  conjunc- 
tiva can  be  detected.  They  are  generally  most  marked 
in  the  upper  and  lower  segments,  but  may  e.xtend  com- 
pletely around  the  corneal  limbus.  A  more  or  less 
opaque  gelatinous  membrane  is  apt  to  follow  the 
vessels  onto  the  cornea. 

Pannus  is  now  considered  as  trachoma  of  the  comca 
and  to  be  due  to  an  invasion  of  that  structure  by  the 
specific  inflammation. 

,\  temporary  invasion  of  the  cornea  by  fine  vessels 
as  described  above  may  be  encountereti  in  a  number 
of  acute  inflammations  of  both  the  cornea  and  the 
conjunctiva.  According  to  MacCallan,*  the  i)crmanent 
pannus  of  trachoma  may  be  distinguished  from  that 
due  to  ulcers  of  the  cornea  and  a  secondary  variety 
produced  by  interstitial  keratitis,  by  the  following 
points:  W  hen  due  to  an  ulcer,  the  vessels  are  larger 
and  are  localized  to  one  part  of  the  cornea.  The  pan- 
nus produced  by  interstitial  keratitis  arises  from  the 
deeper  blood  vessels  of  the  sclera,  and  the  vessels 
seen  on  the  comca  cannot  be  followed  up  and  proved 
to  be  continuous  with  those  of  the  conjunctiva ;  while 
in  trachoma  it  can  be  determined  that  the  fine  vessels 
seen  on  the  cornea  arc  branches  from  the  conjunctival 
blood  supply. 

Pannus  of  a  moderate  degree  frequently  clears  up, 
leaving  but  slight  evidence.  When  present  it  is  merely 
an  evidence  of  irritation  of  the  comca  and  the  response 
of  that  tissue  to  inflammation,  and  should  be  con- 
sidered as  a  corroborative  and  not  a  positive  sign  of 
trachoma. 

CORNEA 

In  old  neglected  cases  or  those  that  have  been  very 
severe,  it  is  common  to  find  corneal  opacities  with 
extensive  pannus.  Many  such  eyes  are  seen  among 
the  Kgyptians,  Syrians,  Indians  and  some  of  the 
mountaineers  of  our  own  country. 


Fig,  8, — Typical  case  of  fotlfcular  conjunctivitis,  upper  lid  of  left  eye. 
In  this  patient  the  culdesac  is  tilled  up  with  a  niimlier  of  irregularly 
shapeil.  light  colored  follicles.  The  conjunctiva  over  the  tarsal  plate  is 
wtmrwiiat  roughened  aiw]  thickened,  and  contains  a  few  scattered  small 
lymphoid  follicles.  Here  there  is  «  hypertrophy  of  the  Ivmphoid  elc 
ments  of  the  conjunctiva  with  chronic  conjunctivitis.  The  diagnosis 
heiwren  cases  of  this  type  and  trachoma  is  sumetiines  eatretncly  diffi* 
cult.  Lids  of  this  des<ription  are  very  frequently  found  in  scboolchil 
dren,  and  often  cauje  the  examiner  much  rmharrassmrnt  in  m:.king  a 
diagnosis,  t'arrful  observation  will  show,  however,  that  the  normal 
bliHid  vessels  can  still  lie  seen  here  and  there  in  the  culdesac;  also, 
that  there  are  areas  of  more  or  less  normal  conjunctira  between  the 
large  follicles  in  lhat  regiivn.  In  such  rases  no  tear  tissue  can  be 
dclc<-te<l;  neither  is  there  any  true  tracht>ma  pannus.  The  exatninatioii 
of  the  throat  and  nose  in  these  p.itients  will  a1mL^%t  always  show  lhat 
there  is  liypenrophy  uf  the  adenoid  liuuc  in  these  localiliet,  «uch  M 
enlarged  tonsiU  or  adenoids. 

Ulceration  of  the  comca  in  trachoma  results  from 
two  causes: 
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1.  The  trachoniatous  inflammation  attacks  the  tis- 
sue of  the  cornea  itself,  or  some  other  form  of  infec- 
tion gains  lodgment  in  a  traciiomatous  eye,  causing  the 
ulcer  by  the  usual  pathologic  changes. 

2.  The  contraction  of  the  eyelid,  especially  the 
deformity  of  the  tarsal  plate,  produces  trichiasis,  and 
the  inverted  lashes  rub  on  and  irritate  the  cornea.  The 
last  seems  to  be  the  commonest  cause  of  opacity  of  the 
cornea. 

The  older  teaching,  that  the  roughness  of  the  upper 
lid  due  to  the  follicles  was  responsible  for  the  damaged 
cornea,  cannot  Ik;  true.  Hundreds  of  cases  with  eye- 
lids fairly  studded  with  follicles  are  seen  in  which  the 
cornea  is  clear  and  uninjured ;  hence  some  other  cause 
for  the  corneal  lesions  must  be  sought. 

The  invasion  of  the  cornea  by  the  disease  itself  an<l 
the  trichiasis  are  the  more  likely  causes.  Some  weight 
must  also  be  given  to  the  interference  with  the  circula- 
tion of  this  structure  due  to  the  constant  pressure  of  a 
deformed  lid. 

DEFORMITIES    OF    TIIH  LIDS 

Some  degree  of  ])tosis  is  present  in  almost  all  cases 
of  slow  trachoma  of  long  standing,  and  it  is  esiiecially 
marked  in  the  fulminating  type  of  the  disease,  the  lids 
being  greatly  swollen. 

In  old  cases  the  shrinkage  of  the  scar  tissue  pro- 
duces various  deformities,  and  the  lower  edge  of  the 
lid  is  apt  to  present  a  wavy  line  instea<l  of  the 
normal  curve  with  the  convexity  downward  (Fig. 
12).    Such  eyes  have  a  "droopy"  look,  vcrj-  sig- 
nificant to  the  trained  observer. 

In  .severe  cases  the  inflammatory  process  does 
not  stop  at  the  conjunctiva,  but  also  invades  the 
tarsal  cartilages  where  no  ordinary  applications  can 
reach  it.  Scar  tissue  is  produced  here  as  elsewhere,  antl 
the  plate  may  be  twisted  and  pulled  entirely  out  of 
shape  by  the  resulting  cicatrization.    Entropion  with 
trichiasis,  as  mentioned  alnjve,  is  the  usual  result  and 
the  most  serious.    In  slow  trachoma  the  disease  may 
exist  for  many  years  before  these  changes  l)ccome  evi 
dent,  and  in  some  mild  cases  they  never  appear  at  all 

The  conditions  which  have  just  been  descrilwd  arc 
the  usual  lesions  of  trachoma.  .Among  the  rarer 
sequelae  of  severe  cases  of  the  di.sease  should  Ih:  men- 
tioned exerosis  conjunctivae,  posterior  symblepharon 
and  ectropion  of  the  lower  lid. 

DISCH.\RGE 

In  all  trachoma  there  is  more  or  less  secretion ;  but 
the  disease  is  so  often  complicated  with  other  conjunc- 
tivitis that  the  nature  of  the  discharge  is  of  little  impor- 
tance and  of  no  help  in  making  the  diagnosis. 

CL.VSSIFICATION    OF  TRACHOMA 

Various  classifications  Iwsed  on  clinical  characteris- 
tics have  been  propo.sed  by  the  different  writers  on 
trachoma.  Some  of  them  are  rather  complicated,  and 
none  altogether  .satisfactory.  .\  common  plan  has  been 
to  describe  the  papillary,  follicular  and  mixed  foniis, 
according  to  the  type  of  granulations  which  predomi- 
nated. As  papillary  granulations  are  always  present 
as  long  as  the  trachoma  is  active,  there  can  be  no  such 
condition  as  a  simple  "follicular"  form  in  contradis- 
tinction to  a  "mixed"  type,  and  either  the  "follicular" 
or  the  "mixed"  subdivision  shoidd  be  omitted,  for  the 
terms  in  this  instance  are  synonymous. 

If  some  clinical  classification  of  .slow  trachoma  is 
desired  to  secure  brevity  of  description,  the  term 


"papillary"  might  be  properly  applied  to  those  cases  of 
trachoma  in  wliich  no  follicles  can  be  detected  by  the 
naked  eye,  and  "follicular"  to  those  in  which,  in  addi- 
tion to  the  papillary  granulations,  definite  follicles  are 
present.  It  must  be  clearly  understood,  however,  that 
this  is  a  clinical  classification  only;  because  if  the 
papillary  cases  arc  examined  microscopically,  true 
trachoma  follicles  will  be  found  in  the  conjunctiva,  but 
they  are  too  small  or  too  deeply  buried  to  be  seen  on 
inspection. 

The  gelatinous  trachoma  of  Stcllwag  has  already 
been  mentioned.  In  it  there  is  a  fusing  together  and 
gelatinous  infiltration  of  the  follicles  which  is  more 
commonly  found  in  the  culdesac. 

STAGES   OF  TRACHOMA 

When  the  formation  of  scar  tissue  has  advanced 
sufTiciently  so  that  it  is  easily  observed  in  the  conjunc- 
tiva, the  eye  is  described  as  being  in  the  beginning 
stage  of  cicatrization. 

As  the  process  proceeds  and  the  areas  of  scar  tissue 


Fig.  9. — Rwmt  c«»f  of  »1nw  trirhoma,  upprr  lid  of  riKhl  «}f.  The 
lower  part  of  the  cuUlcsac  of  rye  is  cuniplelely  convcrtc<l  into  scar 
tiuue.  On  the  li>wcr  part  of  the  tarsal  pUte  there  i«  an  area  of  poorly 
rirhned,  deep  ml,  [>«nijilly  Iniriol  i^iiniiUlinns.  IllRhrr  up  mill  are  a 
number  of  <lerpty  bunnt  »inall  while  Krai>ut:ilii>na.  Tarefiil  cxaminatioa 
with  the  eye  turner  showerl  beeinnins  scnr  tis&ue  between  the  cranu- 
lations  over  the  tariuil  plate.  The  deep  huried  white  jtranulationa  arc 
Rtronaly  MKnifK-ani  of  trnchnniJt.  Note  the  thicieninjc  of  the  culdesac 
and  the  abaenre  of  any  ri'ible  blood  vessels  in  that  locality.  This  caae 
should  W  studied  in  conjunction  with  I'iicure  B.  The  diairnosis  of 
trachoma  is  made  nn  the  scar  tissue  and  <lecply  buried  white  granu- 
lations, and  the  absence  of  ihe  nornul  blood  aupply.  There  was  alio 
market!  patinui  in  Ibia  cate. 

equal  or  exceed  the  other  parts,  the  case  is  referred 
to  as  being  in  the  advanced  stage  of  cicatrization. 

"Cicatricial  lids"  is  the  term  applied  to  the  eyes 
when  the  trachomatous  tissue  has  been  completely 
replaced  by  finn,  smooth,  white  scar  tissue.  This  is 
nature's  only  metho<l  of  effecting  a  cure. 

RELATION    TO    SL'RROL' NOI NGS,    RACE    AND  AGE 

Trachoma  flourishes  chiefly  among  the  overcrowded, 
underfed,  overworked,  and  those  living  in  bad  hygienic 
surroundings  generally.  No  locality  or  race  is  e.xempl, 
however,  and  occasionally  cases  are  found  among  the 
well-to-<lo  and  those  whose  method  of  life  is  above 
reproach  from  a  sanitary  standpoint.    The  age  inci- 
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dence  is  extensive.  I  have  seen  a  well  marked  case  i-i 
a  child  under  2,  and  1  have  a  patient  under  treutnicr.t 
now  who  contracted  llie  disease  after  63. 

FLLMINATIXG  TRACHOMA 

Fulminating  trachoma  is  an  acute  and  severe  inflani- 
matiun  of  the  conjunctiva.  The  onset  is  abrupt,  the 
upper  and  lower  lids  becoming  affected  practically 
sinuiltaneously. 

The  pali>ebral  conjunctiva  is  intensely  red,  very 
edematous,  and  much  thickened.  It  has  not  the  vel- 
vety appearance  of  a  severe  case  of  acute  conjunc- 
tivitis, but  is  more  coarsely  granular ;  and  while  it  may 
not  present  typical  tliscrete  follicles,  its  .surface  is 
marketlly  irregular  and  uneven  like  a  jiicce  of  broken 
granite  (Fig.  11).  The  ocular  conjunctiva  is  always 
more  or  less  involved,  sometimes  very  severely ;  but  i; 
docs  not  usually  present  any  diagnostic  symptoms 
other  than  those  of  a  very  intense  reactioti.  The  con- 
junctiva of  the  lower  lid  presents  the  same  api)earancc 
of  broken  granite  and  apfwars  to  be  su|>erabundant, 
being  thrown  up  into  folds  or  ridges.  I^iscretc  and 
definite  follicles  may  also  be  present  in  this  locality. 

W  hile  the  lids  arc  always  very  much  thickened  frori 
the  start  in  this  tyjH.-  of  the  disease,  the  time  for  the 
appearance  of  the  charac- 
teristic uncvenness  or  fol- 
licles varies  considerably. 
It  may  be  delayed  for 
seven  or  eight  days,  gen- 
erally, however,  ai)|>earing 
early  or  al)out  the  fourth 
day. 

There  is  photophobia, 
blepharospasm,  and  a  pro- 
fuse watery  discharge 
sometimes  mucopurulent. 
The  cornea  often  becomes 
involved  cither  from  an 
interference  of  its  blood 
supply  by  the  edematous 
and  inilameil  ocular  con- 
junctiva, or  by  l)eing  at- 
tacked directly  by  the 
infection  itself.  L'lceni- 
tion  and  intiltration  may 
follow  with  widespread 
destruction  to  the  corneal 
substance  and  subsequent 
ojKJcities. 

I-"ulniinating  trachoma  is  much  more  easily  trans- 
mitted from  one  per.son  to  another  th.'in  slow  trachoma. 
Generally  both  eyes  are  atTected,  but  in  rare  instances 
only  one  eye  is  involvetl.  The  jwriod  of  incubation 
has  not  been  definitely  determined,  but  appears  to  be 
within  eight  <lays. 

Fulminating  trachoma  is  a  rare  disca.«c;  in  fact,  its 
existence  has  been  denied  by  some  authorities ;  but  on 
a  numl>cr  of  occasions,  cases  of  this  tyjie  of  the  dis- 
order have  apjjeared  among  the  crow<le<l  wvupants  of 
the  s;itne  steerage  compartment  of  vessels  arriving  at 
F.llis  Island. 

Diffcrciilial  Diaijiwsis. —  Fulminating  trachoma  miist 
be  diagnosed  in  the  early  stages  from  severe  iihlyctemj- 
lar  conjunctivitis  and  from  acute  infections  of  that 
membnmi'  by  various  micro-organi-ms.  cs])eci;illy  the 
gonococcus  ami  the  diplnbacillus  of  Morax-.\xenleld. 
Unless  one  of  these  sjiccific  organisms  is  riemonstrable 
in  a  properly  stained  smear  made  from  the  clischargc. 


the  diagnosis  may  Ik-  im])ossiblc  for  a  few  days.  As 
soon,  however,  as  the  characteristic  lymphoid  enlarge- 
ment has  appeared,  the  true  nature  of  the  disea.se  may 
Ije  deterniine<l.  The  ujnicr  lids  in  severe  simple  con- 
junctivitis and  phlycteiuilar  conjunctix  itis  may  present 
a  roughene<l  granular  api)earance  which  is  apt  to  be 
confusing;  but  in  these  conditions  the  li>wer  lids  never 
present  the  same  exuberance  of  the  conjunctiva  with 
the  lymplu)id  follicles  so  well  marked  or  so  prominent 
as  they  are  in  fulminating  trachoma.  The  character- 
istic phlyctenules  in  phlyctenular  conjunctivitis  will 
also  assist  in  separating  that  disease.  It  must  also  be 
remembered  tiiat  there  may  be  an  attack  of  phlyctenular 
conjunctivitis  in  an  eye  already  infected  with  ir.-ichonw 
or  a  severe  attack  of  acute  conjunctivitis  in  conjunction 
with  follicular  catarrh,  in  which  case  the  diagnosis 
is  practically  impossible  until  the  acute  complica- 
tion has  subsided.  The  shortest  period  in  which  scar 
tissue  has  been  demonstrable  in  these  cases  by  me  was 
six  weeks  after  the  beginning  of  the  attack.  Thii. 
however.  i>  probably  unusual,  scar  tissue  not  ap])ear- 
ing  in  the  ordinary  case  of  the  fulminating  type  until 
several  months  have  elapsed. 

In  fulminating  trachoma  the  ocular  conjunctiva  is 
always  intensely  intlanicd.  This  symptom  is  of  mate- 
rial assistance  in  separa- 
ting the  <lisease  from  slow 
trachoma  which  is  under- 
going an  acute  exacerba- 
tion. 

COM  I'Ll  CATIONS  OF 
TRACHOMA 

An  eye  that  is  already 
the  seat  of  a  trachomatous 
inflammation  may  have 
added  thereto  any  of  the 
other  infections  to  which 
the  conjunctiva  and  cor- 
nea are  liable.  These  con- 
ditions are  known  as 
"complicated  trachoma," 
and  are  quite  common. 
The  trachomatous  process 
«!oes  not  protect  the  eye. 
as  far  as  is  known,  from 
any  other  kind  of  inflam- 
mation ;  hut,  on  the  other 
hand,  it  appears  to  predis- 
po.se  it  to  certain  forms. 
.\  gonorrheal  infection  is 
very  common  with  trachoma  antong  the  F-gyptians,  and 
spring  catarrh  is  frequently  complicated  by  trachoma 
in  localities  on  which  both  <liseases  arc  common. 

'ITie  addition  of  any  other  infection  to  a  trachr- 
matous  eye  causes  a  swelling,  redness  and  discharge 
which  may  make  the  diagmtsis  for  the  time  being 
extremely  diflicnlt  or  impossible.  Most  of  these  coni- 
|)lication-.  however,  can  be  subdued  or  overcome  by 
appro])riate  tre-atmenl.  mainlaitied  for  a  sufticieni 
length  of  time,  and  then  the  true  condition  can  be 
delinitely  determined.  The  clinical  ajipearance  of 
comjilicMled  trachoma,  therefore,  is  that  of  the  original 
disease  plus  the  .symptoms  of  the  addc<l  infection.  The 
rule  in  all  such  cases  is  ap|)roj>riatc  treatment  until 
the  complication  has  subsided. 

niFFERE.NTIAL    DI.\0XO.SIS    OF    SLOW  TR.XCIIO.MA 

The  important  diagnostic  symptoms  of  trachoma  arc 
scar  ti->ine,  ])a|)illary  gratuilations  and  trachoma  foi- 


I'ig.  10. — Slow  irachonu  nf  wime  tnunthn*  klanilitiR.  tijMMrr  li<t  of  riKliI 
c>'c.  TItc  c*\il»lr;ii»c  here  is  fillol  wilh  a  m»*s  of  jMtorly  defined,  »Mni- 
lirliiiinnut  Krsiiulalioiti  <if  a  tiiiikUh  salmon  tolor.  IKr|<  cr.ick«  ran  lie 
i>l>Mrrvr<l  ltrl«'r«n  the  Kranuliitutiis  whicli  arc  urraiiKcd  mure  uf  lcs» 
roiiKhly  in  rows.  Thr  con|iinc(iv:i  of  the  tars.il  nlalr  is  much  ihickcnril. 
very  rriiiitl),  *n<l  show*  nitnirr^ns  snull  eriinttUiti>n«  which  r.in  Itr  hc^i 
fletecird  at  the  nasal  att<l  IrmiKiral  cxtreniilie*.  Nu  hl^wnl  vesseU  arc 
visible  anywhere  in  the  eye.  No  scar  tissue  cotild  he  delected  by  the 
most  careful  SMrch.  It  i«  difhctilt  lo  make  a  punitive  diagnosis  of 
Irachomn  in  eye«  of  x\ns  type  at  the  first  examination,  allhouith  the 
a|i^iearance  is  sironitly  sitKiiestivc  of  that  disease,  f'attcnts  iirrNcntiitit 
this  ai»i>earanee  should  he  (riven  treatment  for  several  weeks  before  a 
definite  and  positive  opinion  is  given  as  to  the  nature  of  the  disease. 
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licles.  The  most  important  of  these  is  the  scar  tissue 
It  may  not  be  present  in  the  early  stage,  but  sooner  or 
later  il  is  bound  lo  appear.  The  metliod  of  searching 
for  and  demonstratinp  the  presence  of  scar  tissue  ha,* 
already  been  fully  explained.  It  must  Ix'  remeinbered 
in  this  connection,  Imwever,  that  scars  are  fomicd  in 
the  conjunctiva  by  bums  from  lime  or  otlier  escli.i- 
rotics,  and  also  by  certain  infections  that  cause  suffi- 
cient inflammatory  reaction  to  jjrodiice  sloUKhin^  or 
ulceration  of  that  membrane.  The  narrow  strip  running 
horizontally  across  the  culde.sac  caused  by  gonorrlu'.i 
has  already  been  described.  Considerable  .scarring  also 
is  the  result  iHrcasionally  of  .severe  cases  of  sniall])ox. 
The  scars  formed  by  burns  or  ulcers,  however,  diffor 
materially  in  appearance  from  those  of  trachoma,  r.s 
they  are  shaq^ly  demarked  and  the  conjunctiva  is  not 
infiltrated  in  the  irregular  manner  that  is  found  in  that 
disease. 

FOLLICULAR  CONJUNCTIVITIS 

There  are  two  types  of  follicular  conjunctivitis. 
The  variety  illustrated  in  Figure  7  is  unusual.  This 
form  may  be  described  as 
a  true  folliculosis  without  an 
acconi]>anying  conjunctivitis. 
The  follicles  are  small,  in 
color  match  that  part  of  the 
conjunctiva  in  which  they 
are  foim<l,  glassy  in  appear- 
ance, very  uniform  in  size, 
sharply  dcmarked  from  the 
surrounding  tissues,  and  ap- 
pear to  spring  from  the  sur- 
face of  the  conjunctiva 
rather  than  to  Iw  embedded 
in  that  .structure.  In  these 
cases  the  conjunctiva  is  not 
inflatned  or  thickened,  but 
maintains  its  normal  appear- 
ance between  the  follicles; 
and,  what  is  of  the  utmost 
ini|)ortance,  the  blood  vessels 
show  the  s;ime  arrangement 
and  stand  out  as  clearly  as 
they  do  in  the  normal  eye. 

The  other  type  of  follicu- 
lar conjunctivitis  is  that 
shown  in  Figure  8.  Here 
there  are  numerous  follicles 
in  addition  to  a  low  grade 
chronic  conjunctivitis.  The 
follicles  are  irregular  in 
shape  and  size.  The  large.'^t  are  found  chiefly  in  the 
culdcsac  or  on  the  lower  border  of  the  tarsal  plate. 
They  are  not  so  sharply  dcmarked  as  in  the  ])rece(ling 
ty])e,  and  there  is  more  or  less  thickening  and  roughen- 
ing of  the  conjunctiva  between  the  follicles,  altiiough 
not  nearly  so  much  as  is  found  in  a  true  trachoma. 
The  blood  sujjply,  while  somewhat  obscured  by  the 
slight  inflanumtory  reaction  present,  is  nevertheless 
normal,  and  can  be  made  out  on  proper  examination. 

It  is  this  form  of  follicular  conjunctivitis  that  has 
cause<l  ihe  greatest  confusion  in  the  diagnosis  of 
trachoma,  especially  among  schoolchildren.  The  proc- 
ess appears  to  be  merely  a  part  of  a  general  hyper- 
plasia of  the  lymphoid  tissue  throughout  the  entire 
body,  for  in  such  cases  there  are  often  found  adenoids 
and  enlarged  ton.^ils;  and  the  period  of  life  in  which 
this  disease  occurs  corresponds  to  that  in  which  there 
seems  to  be  a  marked  tendency  for  all  the  lymphoid 


tissue  to  proliferate  on  slight  stimtilation.  The  local 
irritation  in  this  instance  nwy  be  <lue  to  dust,  foul  air, 
ga.ses.  and  even  possibly  eye  strain. 

When  the  characteristic  scar  tissue  can  be  made  out 
by  the  proper  nianii>ulation  of  the  eye  turner,  it  is  easy 
to  rule  out  follicular  conjunctivitis.  In  recent  cases 
the  diagnosis  must  he  made  on  two  things:  (1)  the 
condition  of  the  conjunctiva  of  the  culdesac  and  lower 
one  third  of  the  tarsal  plate  (everted  lid),  and  (2)  the 
blood  supply  of  the  culdesac. 

In  the  early  stages  of  trachoma,  the  fornical  con- 
junctiva of  the  U|)per  lid  is  always  more  swollen, 
inflame<l  and  rough  than  in  follicular  conjunctiviti.^, 
and  no  areas  of  normal  tissue  can  be  seen  in  this 
region  or  over  the  lower  third  of  the  tarsal  plate. 

No  visible  blood  vessels  can  be  detecte<l  in  the  cul- 
de.sac in  the  beginning  stages  of  trachoma,  as  the 
inflammatory  changes  obscure  them.  In  follicular  coji- 
jtinctivitis  the  vessels  may  be  almost  hidden  or  con- 
siderably distorted  by  the  follicles;  but  if  any  vessels 
are  observed  running  in  a  I'ertical  or  approximately 

vertical  direction  across  the 
culdesac,  it  is  safe  to  exclude 
trachoma  (Fig.  S). 

Occasionally  it  may  be 
necessary  to  treat  the  eyes 
for  a  few  days  with  sedative 
and  slightly  astringent  rem- 
edies in  order  to  overcome 
a  temporary  inflammation 
before  giving  a  jwsitivc  opin- 
ion as  to  the  nature  of  the 
case. 

VF.RX.M-  CAT.\RRn  AND 
OTHER  DISE.ASES 

In  this  disease  the  con- 
junctiva of  the  tarsus  is  the 
seat  of  a  number  of  papillae 
which  are  broader  anil  flatter 
than  those  in  trachoma.  The 
new  growths  are  crow<Icd 
closely  together,  resembling 
somewhat  a  cobblestone 
pavement,  and  are  fre- 
quently covered  by  a  bluish 
white  fdm.  In  addition  to 
the  jwlpebral  lesions,  there 
also  may  be  new  formations 
around  the  limbus  of  the  cor- 
nea in  the  shajie  of  uneven, 
hard,  gelatinous  masses.  The  symptoms  of  vernal 
c.itarrh  arc  nuich  worse  in  the  spring  and  sunmier  than 
in  the  winter,  and  the  history  of  the  case  often  will 
assist  in  the  diagnosis.  The  char.icteristic  lesions  are 
present  thrrtughout  the  year,  but  the  signs  of  acute 
inflammation,  that  is.  the  redness,  photophobia  and 
lacrimation,  are  much  amelior:Ue<l  during  the  winter. 

Some  cases  show  involvement  only  of  the  tarsal 
plate,  with  no  symptoms  around  the  limbus  of  the 
cornea.  In  others  the  cornea  is  the  only  part  atTcctcd. 
The  secretion  is  generally  scant,  but  when  properly 
stained  shows  a  large  number  of  eosinophil  cells. 

The  fliagnosis  from  trachoma  is  made  on  the  his- 
tory ;  the  appearance  of  the  graiuilations,  which  are 
larger,  flatter,  jxaler  and  more  closely  jiacked  together 
than  in  trachoma;  the  bluish  white  membrane  when 
present,  and  the  large  number  of  eosinophil  cells  found 
m  the  discharge. 


ri|C.  II. —  KulniinntinK  tr;)cH«ima  of  (leverAl  months*  staiidinK. 
The  tipiicr  lUI  is  cvcrU'd  ami  fastened  in  iMtAitioii  on  (hr  rubber 
cy*  plate  by  mrans  of  two  sutures.  The  itaticnl  is  niitlcr  cth'-r 
prejiamtory  to  the  gmttaffc  operatian.  A  ffomt  part  of  the  culdr- 
MC  cnn  be  *rcn,  c»p<'ciiilly  in  tlie  n.iwil  hiilf  of  the  eye.  Note 
ihc  ntitneruu»  K*'3"<i1iiiii>"^i  which  have  iKcn  deserilietl  un<lt;T 
the  section  un  (ulmitialinK  Irnchoma  as  hnvinK  a  charactcfi^itic 
.ippearancc  MincthinK  similar  in  broken  iininite. 


1846 


TRACHOMA— FOSTER 


Jovw.  A.  M.  A. 
Die.  1.  J917 


Tlie  commonpr  inflammatory  conditions  of  the  coii- 
juticiiva  likely  to  be  mistaken  for  traclionia  have  been 
described  in  detail.  Other  diseases  that  present  clini- 
cally somewhat  similar  lesions  to  trachoma  and  may 
on  rare  occasions  have  to  be  diagnosed  from  that  dis- 
order are  tulierculosis  of  the  conjunctiva,  syphilis  of 
the  conjunctiva,  nodules  around  foreign  bodies  and 
Parinaud's  conjunctivitis. 

Tuberculosis  of  the  conjunctiva  appears  as  small 
grayish  nodules  on  the  tarsal  surface  with  occasional 
ulcers.  There  is  apt  to  be  swelling  of  the  gland.s  in 
front  of  the  car.  The  bacillus  may  Ik  found  in  sec- 
tions of  the  involved  tissue  or  by  inoculation  of  the 
material  into  guinea-pigs.  As  a  general  thing,  the 
disease  attacks  but  one  eye,  and  is  not  very  painful. 

Parinaud's  conjunctivitis  is  a  rare  disea.se  involv- 
ing in  most  instances  but  one  eye.  It  is  characterized 
by  the  formation  of  follicles  and  sometimes  ulcers  in 
the  conjunctiva.  A  marked  feature  is  the  systemic 
condition,  the  jwitient  at  the  onset  having  fever,  chills 
and  enlargement  of  the  preauricular  gland,  which  fre- 
quently goes  on  to  abscess  formation.  The  entire 
parotid  region  may  Ik;  swollen  and  tender.  Sometimes 
the  retroma.xillary  and  cervical  glands  arc  also 
involved.  In  a<ldition  to  the  follicles,  the  eyelids  are 
swollen  and  hard,  and 
the  culdesac  is  often 
very  red  and  edema- 
tous. The  chills, 
fever  and  involve- 
ment of  the  glands 
diflfercntiatc  this  form 
of  conjunctivitis  from 
trachoma. 
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IS  TRACHOMA 
Cl'RF.n? 


t'ig.  12.  Thickening  and  deformity  uf  the  1ii1«  produced  by  a  lon^  vtandioK 
cjite  of  trachoniA.  Note  that  the  outer  two  tliinU  of  the  riitlit  iiftpcr  lid  presents 
a  curve  which  is  concaved  duwnwird,  while  the  nurnuil  ejrc  h«»  its  c<incavit)r 
upward. 


On  this  point  there 
is  a  great  diversity  of 
opinion.  Patients  at- 
tending clinics  are 
often  discharged  as 
cured  when  acute 
inflammatory  symp- 
toms   have  subsided 

and  there  is  no  di.scharge.  Such  cases,  however, 
almost  invariably  relapse  sooner  or  later,  and  the  mere 
cessation  of  secretion  and  the  acute  subjective  symp- 
toms should  not  be  taken  as  proof  of  recovery  from 
the  disease.  VN'hen  an  eye  has  become  infected  with 
the  trachoma  virus,  it  is  liable  to  a  recurrence  as  long 
as  any  normal  conjunctiva,  or  any  lymphoid  tis.sue  in 
the  conjunctiva  remains.  The  infection  lingers  in  the 
granulations  apparently  indefinitely,  and  .some  trifling 
local  irritation  or  constitutional  disorder  may  cause  it 
to  spring  into  renewed  activity  at  any  time,  antl  thus 
produce  an  acute  exacerbation  of  the  disease. 

A  case  can  never  be  said  to  be  certainly  cured  until 
all  the  conjunctiva  of  the  Upper  lids  has  become 
completely  replaced  by  smooth,  white,  avascular, 
fibrous  scar  tissue,  and  the  lower  litis  are  free  from 
any  evidences  of  the  disease.  .\  vascular  scar  tis.suc 
cannot  be  infected  by  the  virus  of  trachoina.  In  treat- 
ing trachoma  with  silver  nitnite.  ctipper  sulphate,  gral- 
tage,  expression,  etc.,  the  cicatricial  process  is  simply 
hastened  by  chemical  and  mechanical  destruction  of 
the  normal  and  abnonnal  tissue  of  the  litis  and  the 
irritation  resulting  from  these  various  measures. 


THE  ILUISTRATIONS 

It  is  extremely  difficult  to  get  good  illustrations 
of  tnuhoma,  as  there  are  several  things  which  inter- 
fere with  accurate  reproductions  of  the  conjunctiva. 
In  order  to  show  the  diseased  area  to  the  artist  it  is 
necessary  to  evert  the  upper  lid.  This  procedure  is 
more  or  less  uncomfortable  to  the  patient,  and  the  lid 
cannot  be  maintainetl  in  this  position  for  a  very  long 
perioti  of  time.  The  aj>i>earance  and  color  of  the 
conjunctiva  it.self  changes  from  moment  to  moment 
on  account  of  the  varying  blood  supply  and  the  irri- 
tation produced  by  the  eversion. 

Long  training  is  essential  in  order  that  the  observer 
should  be  able  to  grasp  and  appreciate  quickly  the 
very  minute  iwthologic  changes  by  which  the  diff^er- 
ent  inflanunatory  dis<?ases  of  the  conjunctiva  arc  diag- 
no.sed.  It  is  extren>ely  important  that  in  all  cases 
the  culdesac  should  be  carefully  brought  into  view  by 
proper  manipulation  of  the  tip  of  the  glove  buttoner. 
In  most  of  the  illustrations  the  entire  culdesac  is 
shown,  but  it  should  be  remembered  that  in  the  actual 
work  the  examiner  can  see  only  one  jKirt  of  the  culde- 
sac at  a  time.  Hence,  in  actual  practice,  it  is  impos- 
sible to  gel  as  complete  a  view  of  the  diseased 
structures  as  is  shown  in  the  pictures. 

The  black  and  white 
drawings  were  made 
by  Artist  Leonard  H. 
Wilder  of  the  United 
States  Hygienic  Lab- 
oratory, after  paint- 
ings made  by  S. 
Shimatori  of  actual 
cases  occurring  in  im- 
migrants at  the  L'nited 
States  Immigrant 
Hospital  at  Ellis 
Island,  New  York. 
They  are  as  correct 
reproductions  of  the 
conditions  seen  as  the 
artists  could  portray. 

The  illustrations 
were  made  three  times 
the  original  size  in 
order  that  the  finer  details  on  which  so  much 
depeiuls  in  the  diagnosis  of  trachoma  might  not  be 
lost  in  the  process  of  reproduction.  It  is  advised  that 
they  be  stutlied,  first  of  all  with  a  minus  lens  of  suffi- 
cient strength  to  bring  them  down  to  the  size  of  a 
normal  eyelid,  in  order  to  get  the  general  eflfect,  and 
afterward  with  the  naked  eye  for  the  purpose  of 
observing  the  finer  details. 
U.  S.  Itnmigratiun  Statiun. 


City  Celebrates  New  Water  Supply. — Octolier  12.  New  York 
)>egan  its  celebration  uf  llic  completion  of  the  Cat»kill 
a(|uctluct.  This  aqueduct  is  apprcximately  120  miles  long  and 
its  construction  has  covered  a  period  of  ten  years.  It  has 
l>een  completed,  however,  within  contract  time,  without  a 
lalHir  strike,  and  its  cusi  has  Ireen  kept  within  the  original 
estimate.  The  tjpportunity  offered  l>y  the  completion  of  this 
great  work  for  teaching  important  civic  lessons  is  not  Iwing 
neglected.  The  great  influence  of  water  supply  on  the  public 
health  is  being  impressed  in  the  school  celebrations  and  pub- 
lic meetings.  For  this  purp<jse  a  pamphlet  has  l>een  prepared 
by  the  department  of  health  at  the  request  of  the  Mayor'* 
Catskill  .Vqiirdiic!  Telebration  Oimmittee  which  is  being 
used  us  a  text  for  compositions  on  this  subject. 
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CESAREAN   SECTION  SCARS 

A   HISTOLOGIC   STUDY   OF   FOUR  SPECIMENS* 
ALFRED   BAKER   SPALDING.  M.D. 

SAN  FRANCISCO 

Originally  the  indications  for  cesarean  section  were 
limited,  because  delivery  by  laiwrotomy  without 
suturing  the  uterus,  although  occasionally  successful, 
nearly  always  resulted  in  death  from  hemorrhage. 
Suturing  the  uterus  to  prevent  death  from  hemorrhage 
was  followed  so  frequently  by  peritonitis  that  J  org,' 
in  1806,  suggested  a  method  of  extraperitoneal  cesa- 
rean section  wliich  was  in  fact  successfully  performed 
by  Ritgen,'  in  1821.  Rarely  repeated  cesarean  section 
was  successful  in  preantiseptic  days,  in  cases  in  which 
the  adhesions  were  sufficiently  e.xlensive  to  wall  off 
the  peritoneal  cavity.  I'orro,  in  1876,  devised  his 
o(>eration  for  removing  the  uterus  and  suturing  the 
cervix  into  the  laparotomy  wound.  W'liile  the  Porro 
oiK-ration  greatly  reduced  the  mortality  of  cesarean 
section,  the  removal  of  the  uterus  was  considered  to 
be  too  radical  a  procedure  to  permit  of  any  marked 
increase  in  the  list  of  indications  for  cesarean  section. 

But  when  Sanger,  in  1882,  described  his  well  known 
conservative  operation,  the  immediate  results  were 
found  to  be  so  good  in  regard  to  fetal  and  maternal 
mortality  that  the  original  small  list  of  indications  for 
cesarean  section  was  greatly  increased. 

It  has  been  estimated  that  today  cesarean  section 
is  resorted  to  alxjut  once  in  each  200  confinements, 
which  probably  is  a  fairly  conservative  stiitement.  In 
hospitals  and  clinics  the  ratio  may  at  times  be  even 
greater.  For  instance,  at  the  Stanford  Women's 
Clinic,  eighteen  cesarean  sections  have  been  performed 
in  the  last  2,060  consecutive  confinements,  or,  on  an 
average,  one  cesarean  section  for  each  115  confine- 
ments. 


Fig.  1.— Cro>»  MctJon  of  the  pretnunt  ulerua  at  16  weeks;  wall  out- 
tide  placenta,  6  mm.;  placenta,  2i  mm.;  wall  under  pUcenU,  5  mm. 


The  subsequent  history  of  this  large  class  of  cesa- 
reanized  women  is  a  matter  not  only  of  scientific 
interest,  but  also  of  .sociologic  concern.    The  possi- 

*  From  the  Diirtaian  of  Ob«lrlric«  and  Gynecology,  I.cUnd  Stanford 
Junior  Univenity  School  of  Medicine. 

•  Kead  before  llie  Section  on  Obstetrica,  Ovnecolojjy  and  Alidomin.tl 
Surgery  at  the  Sisiy  Eighlh  Annual  Seuinn  of  the  American  Medifal 
AMoeiaiion,  New  York,  June.  VHi. 

I.  Quoted  from  Niirnberger:  Znr  Geschlchte  de»  Extraperilonealen 
KalMrachnitte*.  Zcntralbl.  f.  Gynik..  1909,  No.  3S,  p.  899. 


bility  of  sterility,  of  abortions,  of  almost  certain  ste- 
rility after  the  second  cesarean  section,  as  well  as 
future  rupture  of  the  uterus,  must  be  thought  of 
before  resorting  to  the  comparatively  simple  expedient 
of  abdominal  cesarean  section,  when  possibly  some 
other  obstetric  operation,  such  as  pubiotomy  or  vaginal 
hysterotomy,  might  do  as  well  and  might  give  to  the 
patient  a  simpler  obstetric  future. 


Fig.  2.— Placenta  and  uterine  wall  in  fint  ftage  of  labor:  wall  out- 
•Ide  of  pluccnia  from  7  to  9  mm.;  iilacenia,  22  mm.;  wall  under  pla- 
centa, 6  mm. 


.After  cesarean  section,  many  patients  have  fever  with 
more  or  less  inflammation  of  tlie  endometrium ;  many 
remain  sterile  after  one  cesarean  section,  either  from 
choice,  or  because  the  oiK-rator  has  sterilized  them ; 
many  abort  after  cesarean  section  spontaneously  or 
are  alwrted  Ihrougli  fear  of  future  difficulties,  while 
a  relatively  small  number  are  repeatedly  ccsareanizcd. 
Some  patients,  after  the  classic  Sanger  or  Fritsch 
operation,  occasionally  have  a  rupture  of  the  uterus 
in  succeeding  pregnancies.  Von  Leuwin,-  in  1904, 
and  Singer,'  in  1908,  wrote  valuable  theses  on  this 
subject. 

Weber,*  in  1910,  called  attention  to  the  fact  that  in 
the  Miinchner  Fraucnklinik  the  percentage  of  uterine 
ruptures  had  increased  from  one  in  1,476  labors  pre- 
vious to  1899,  to  one  in  697  labors  since  1899.  lie 
attributes  this  increase  in  the  number  of  ruptures  to 
injuries  to  the  uterus  caused  by  previous  operations, 
particularly  to  injuries  caused  by  curettage  in  the 
puerperal  period.  Of  twenty-eight  ruptures  during 
this  operative  period,  one  was  through  an  old  cesarean 
scar. 

Krukenberg,"  in  1886,  reported  twelve  cases  of  rup- 
ture in  twenty- four  pregnancies  after  cesarean  section. 

Later  Sanger  stated  that  rupture  had  only  rarely 
ocairred  after  his  operation,  and  that  when  it  had 
occurred,  it  was  because  of  poor  technic  on  the  part 
of  the  operator.  As  a  result,  the  early  reports  of 
rupture  dealt  exclusively  with  cases  in  wliich  some 
other  operator  performed  the  original  cesarean  sec- 
tion. However,  Wyss,*  in  1912.  collected  from  the 
literature   forty-three   reports  of   rupture  occurring 

2.  Von  Leuwin:  Herhaaldi  aeclio  caesarea,  Tbeae  d'Utrecht,  1904, 
and  Ann.  de  Gynec.  et  d'obat..  October.  1904.  p.  J77. 

J.  Singer:  Des  cicatrices  cesaricnncs  abdorainale  clasaiques.  These  de 
Paria,  I9<I8-1909.  p.  *')•). 

4.  Weber,  I'.;  Die  Ki>mplelten  flerutruplurcn  dcr  letiten  SO  Jahre 
an  dcr  Miinchner  Fraucnklinik,  llcitr.  z.  (ieburtsh.  u.  Gynak.,  1910, 
15.  53. 

5.  Kruketiberg,  G. :  Beitrag  aur  Kaiserachnittfrage,  Arch.  f.  Gyniik., 
1S86,  No.  2».  n.  409. 

6.  WyM.  Alberl;    lleitrag   riir    I'lerusruptur   nach  Kaiaerwhnitt, 
Beitr.  I.  Geburiah.  ti.  Gynak.,  191  >,  17.  i36. 
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since  1895,  and  Palmer  Findlcy'  has  recently  increased 
this  list  to  a  total  of  sixty-three.  In  addition  to  these, 
the  following  ruptures  may  be  found  reported  in  the 
hterature ;  Banby  and  Gilles,"  Cristalli,*  Baisch,'"  Mab- 
bott,"  \Vyder,'=  Weber,*  Cameron"  (two  cases), 
Lusebrink,'*  Bell,"  and  Rongj''*  (two  cases). 


Fig.  3.— Sagittal  Kction  of  Ihr  ulcrvi  and  pbcenia  in  the  tbird  ttagr  of 
wall  oulvidc  pUccn1;i.  28  mm.;  pLicrnia,  45  mm.;  wrall  under  placenta,  1 

The  frequency  of  rupture  after  cesarean  section 
can  at  best  l>c  only  roughly  estimated.  Couvelairc," 
quoting  from  von  Lcuwin,  made  the  statement,  which 
is  found  so  often  in  the  literature,  tliat  rupture  occurs 
in  about  2  per  cent,  of  pregnancies  after  cesarean  sec- 
tion. .As  a  matter  of  fact,  von  Lcuwin  stated  in  his 
thesis  that  77  patients  who  became  pregnant  after 
cesarean  section  and  were  not  treated  by  repeated 
cesarean  section  gave  the  following  history :  there 
were  8  S|)ontaneous,  and  3  artificial  abortions,  6  ruj)- 
tures  of  the  uterus  (dans  la  cicatrice  ou  ailleurs  [in 
the  cicatri.x  or  elsewhere]  ).  22  prematurely  induced 
labors.  21  spontaneous  labors  at  term,  3  .symphysioto- 
mies, 3  embryotomies,  tlirce  extractions  with  forceps, 
and  2  versions  with  extraction.  In  the  paragrajih  fol- 
lowing, he  states  that  of  a  total  of  194  pregnancies, 
including  117  repeated  cesareans  with  the  77  pre- 
viously mentioned,  there  were  noted  24  defective 
scars.  Of  these,  4  were  completely  ruptured,  14  were 
defective  to  the  peritoneal  coat,  and  6  were  partly 
defective.  From  the  first  paragraph,  one  might  con- 
clude that  there  were  6  ruptures  in  66  cases  (by 
excluding  the  abortions)  or  more  than  9  per  cent,  of 
ruptures.    Or,  from  the  sccon<l  paragraph,  one  could 

7.  Fiiullcy,  Pulmcr:  Kiipluie  of  the  Scar  of  n  I'lcvtous  Cnarean  Sec- 
lion,  Am.  Jotir.  Obit..  1916,  74,  411. 

8.  Banhy  nnd  Gillc*;  Arcli.  miti.  tic  Tuuloujc,  1903.  No.  21,  p.  243. 

9.  (?rist.illi,  C :  Arch,  ili  oitet.  e.  ginrc.  I'kio,  Nn,  12. 

10.  Uaiscb,  K.:  I'lerim-erletziingen  und  SchwangerKhaftsriiptur,  Zen. 
IrJilW.  f.  Gynitlt..  19<M.  3».  15J7. 

11.  Mabbott:  Second  Cewirean  Section  <1>y  Dr.  Tiill)  on  a  Patient 
with  Kupturc  of  the  Uterus  at  Site  of  the  First  Operation,  Am,  Jour, 
(ihsi.,  1906.  S4,  HSS. 

12.  Wyder:  Cor.-BI.  f.  fchwei*.  Aerjte.  IVOS,  35.  4J7. 

13.  Cutnrron.  J.  M.:  Demonstration  of  Specimen  of  Kupturc  After 
Crsarciin,  Ktlinhnrich  Med.  Juur..  19II,  7S.  37K. 

14.  I.iicehrink  (fHwtis^inn  on  *lcnn»n!ttfatlon  by  Hvcrke.  Monnlschr.  f. 
Cefaurtah.  ii.  nyn.ik.,  l"l.t,  37,  2S^)  reports  a  cs«<  of  rupture  jfler 
using  h.-ii;%  in  pTem:iturc  tilior  two  ye.nrs  nfler  ces^'rcan  section.  There 
w^!i  .m  atrophic  sc.ir. 

15.  Itcll,  J.  N. :  Rupture  of  the  I'tcrus  in  Cesarennizett  W'omen.  with 
a  Keview  of  tbc  Literature  on  This  Subject  to  Dale,  Am.  lour,  tibit., 
1910.  7-«,  950. 

16.  Rniigy,  A.  J.:  Ruplure  of  the  Cesarean  Scar,  Am.  Jour.  ObsL, 
191*.  74,  954. 

17.  rr>tiveli*ire.  A.:  Rnpturc  de  la  cicatrice  d*une  nnrienne  npi*r.»li'jn 
ccMiiinne  lurvenue  a  U  I'm  i|'»m  Br.i5»c«>«  c<nnpliiiue  d'liydramni.i,. 
Ann.  de  gyucc.  et  d'obst..  Series  J,  IVOo,  3. 


agree  with  Couvclaire  that  the  numb<r  of  ruptures 
were  four  in  194.  or  about  2  [Ktr  cent.  However,  the 
{Ksrcentagc  (12)  of  defective  scars  agrees  very  well 
with  the  findings  recently  rejwrtcd  by  Harrar.'"  Of 
50  cases  of  repeated  cesarean  section  at  the  New  York 
Lying-in  Hospital,  there  were  noted  S,  or  16  per  cent, 
of  defective  scars. 

Of  forty  cesarean  sections  in  private  practice 
or  in  my  clinic,  only  one  patient  to  my  knowl- 
edge has  had  s])ontaneous  labor  later.  This 
patient.  re|x)rted  by  Breitstein,' "  bail  one  normal 
spontaneous  lal>or,  anti  then  the  utenis  niptured 
spontaneously  in  the  last  month  of  the  next 
pregnancy. 

I-i|)arotomy  was  performed  by  Breitstein 
twenty-four  hours  after  the  occurrence  of  tlie 
ruplure,  because  the  jKitient  com])lained  so 
little  as  to  obscure  the  diagnt>sis.  The  uterus 
was  found  ruptured  on  the  anterior  wall  in  the 
old  cesarean  scjir.  The  placenta  lay  outside  on 
the  anterior  wall  of  the  uterus.  Around  the 
edge  of  the  rupture,  there  was  an  intense  leuko- 
cytic infihration  in  the  decidua.  The  upper 
part  of  the  rent  was  covered  by  the  decithia 
vera.  .Around  the  central  and  lower  parts,  the 
decidua  had  the  apjiearance  of  the  serotina. 
The  muscle  in  the  ujjper  part  toward  the  jjeri- 
toneum  was  normal. 
Of  the  seventy-five  rc|>orted  cases  in  the  literature, 
in  only  eighteen  are  tlicre  pathologic  rejMjrts  of  tlic 
histology  of  the  scars.  Of  these,  two  authors 
(Ekstein-*  and  Breitstein'")  report  syncytial  elements 
in    the    scars    with    good    muscle    healing ;  seven 
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Fiit.  4. — Drawing  of  liypotbeiic  caw  to  illustrate  the  author's  idea 
of  ihr  c:iusc  of  uterine  rupture  in  defcclire  cesarean  section  scars; 
1.  drfitiive  scar;  .'.  liquor  amnli  in  lueinbrancs  rupturing  scar  on 
principle  uf  Mater  edge. 

(Schick,"  Couvclaire,"  Dahlmann,"  two  cases. 
Fischer,'*  two  cases,   and   Wyss")    report  finding 

1!<.  Ilarrar,  J:nne»t  A  Study  of  the  Inienriiy  of  the  Uterine  Scar 
After  Ccurean  Section,  ,\in.  Jour.  Obst..  191.'.  85.  COS. 

19.  nreiisiein,  I..  I.:  Rupture  of  the  I'terus  Following  Cesarean 
Section.  Tilt  JnrsNAi.  A.  M.  A.  Feb.  2»,  |9|4,  p.  6*9. 

20.  Kksiein,  K. ;  Die  erste  Spanianruptiir  des  gr.tviden  flerus  im 
Brrciilie  dcr  alten  Kaiiert.chnitiiinrbe  nach  querent  Fundalssehnitie  nach 
I  ritsch.  /cntralhl.  f.  (:>n;<k.,  I9U4,  44.  IJro. 

21.  Schick,  P.:  Ucber  einen  Fall  v«n  Uterusruptur  nach  rorangegan. 
genera  klasstschen  Kainerwhiiiti,  Deutsch.  med.  WchiiKhr.,  Ivll.  37. 
1690. 

i2.  Dahlmann.  Albert:  Zerrci»fu»Krn  der  i;eb,irmutter  nach  Kaiser- 
schnitt.  .Mon.n«.-hr.  f.  r;cbiiri»h.  u.  lAiiak..  191(1.  32.  3.1. 

J3.  I'witer.  C). :  febrr  die  Ruptiir  des  ktiviiIcii  fterus  in  ciner  alien 
Kaiscrschinitnarfae,  Ziscb.  {.  Gcburtsh.  ii.  liyn.ik.,  1912,  70,  838. 
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placental  elements  in  poorly  healed  scars.  Two 
(Priismann-*  and  Jolly=')  found  decidual  islands  in 
the  scar  as  the  sole  cause  of  rupture,  and  Wolf* 
reports  the  same  finding  associated  with  poor  muscle 
healing.  In  addition,  many  state  that  the  decidua 
approaches,  as  one  would  expect,  to  the  peritoneum 


Fif;.  5  — SaicilUl  Brcdon  of  Ibr  uicru»  nnO  pbcrnia  with  ru|tiur«  of 
the  ulcrus  at  nilr  uf  old  cnurcan  lertinn  fcir-  /.  ihickennl  tower 
ulrrinr  tcgmcni.  21  mio.;  2,  pkicettia,  IS  nun.  thick;  3,  point  of  rup- 
ture, old  Kar,  2  ram. 


over  the  surface  of  poorly  healed  scars.  Of  the 
eighteen  reports,  thirteen  record  |»oor  wound  healing 
as  the  chief  cause  of  rupture.  Clinically,  vomiting  in 
Lite  i)regnancy,  cervix  bags,  bougies,  hydramnios, 
overtime  fetus,  ulcerating  ventral  hernia,  long  labor 
without  engagement,  manual  extraction  of  the  pla- 
centa, abdominal  fixation  of  the  uterus,  version  and 
pituitary  solution  have  been  noted  to  explain  the  rup- 
ture, while  several  cases  arc  reported  without  strain 
of  any  kind  and  with  few  of  the  usual  symptoms  of 
uterine  rupture.  Some  have  been  found  unexpectedly 
at  operation.  Couvelaire  thought  the  rupture  in  his 
case  occurred  to  one  side  of  the  old  scar  through  the 
uterine  muscle,  which  agrees  with  the  clinical  reports 
by  Krukenberg"  and  Davis,*'  and  with  the  opinion 
of  Mason  and  Williams.""  based  on  animal  experi- 
ments. 

From  1895  to  1900,  when  the  classic  Sanger  opera- 
tion was  in  universal  vogue,  only  three  cases  of  rup- 
ture were  reported.  From  1900  to  1911,  during  the 
time  when  many  resorted  to  the  transverse  fundus 
incision  of  l-ritsch,  forty  cases  of  rupture  were 
reported.  Wyss  condemned  all  operations  except  the 
Sanger  operation,  and  believed  the  rujjturcs  were  due 
to  infection  and  to  piHir  technic.  Several  have  men- 
tioned that  in  the  fundus,  the  jjostpartum  contractions 
may  loosen  the  sutures,  and  result  in  poor  wound 
healing.  German  literature  is  full  of  good  results  fol- 
lowing the  extraiH.'ritoncal  operation,  l.ichtenstein.*" 
Reinhardt,"'  Scheffzek,"  Rubeska'*  and  Mayer"*  have 

J4.  rtiiKmjnn,  F. :  Die  Sponlinruplur  in  dcr  alten  K.ii>cr!iclinit1!inarbr. 
ZtJchr.  f.  iiehurtuh.  u.  Cynik..  I!>05.  66.  -tlS. 

25.  Jolly,  K.:  L'lerusrtipiur  in  der  alten  K4i>er*chnit»niirl>e.  Arch, 
f.  Gynak..  191.',  97,  229. 

26.  Wolf:  Dcmnnnr.iiionGcuellschiift  fur  GcfatirtKliiilfe  und  Gyni- 
koloRie  tu  Berlin,  /nu-lir.  f,  (;rlM>ruh.  u.  Cynik..  1914.  76,  740. 

27.  Daviii,  A.  B.:  Oiarean  Setiion:  A  Stiuly  of  a  Conwculivc  Serie» 
of  Cst%ef.  Tr.  Am.  As«i.  Obil.  and  (lynce,,  IVU,  SO.  37. 

28.  Majon  and  \Villiam»:  The  Slrenmh  of  the  Uterine  .«>ear  After 
Cesarean  Section:  An  Ex|>erimentttl  and  Clinical  Study,  Bmlon  Med. 
and  Sur».  Jour,,  Jan.  20.  1910. 

29.  I.ichtenstrin:  Kxtrnperi1<inealer  Kaiserschnttt  nnd  I'teruiruplor* 
gefahr  hei  *i>.ilcren  Enthinclungen,  Zenlrnlhl.  f.  (^ynak..  1910,  No.  26. 


rcjKjrtcd  labors  lasting  from  five  to  sixty-eight  hours 
without  rupture,  while  Untcrl>erger"  states  that  no 
case  has  yet  been  reported  of  rupture  following  the 
extra{>eritoneal  operation.  However,  Wolf"  re|X)rts 
a  case  of  rupture  after  a  transperitoneal  ojicration,  and 
Labliardt''  encountered  rupture  in  a  case  of  placenta 
praevia  following  delivery  by  Diihrssens  incisions  in 
a  previous  conrinenient.  In  Fintlley's  list  of  sixty- 
three  ruptures,  ten  make  mention  of  the  placental  site 
at  the  time  of  the  first  cesjirean  section.  Of  these, 
eight  incision.s  were  made  into  the  placenta.  Twenty- 
two  mention  the  placental  site  at  the  time  of  rupture. 
Of  these,  nineteen  find  the  placental  site  in  or  near 
the  rupture. 

It  has  frequently  been  suggested  that  the  incising 
of  the  placental  site  might  Icatl  to  imperfcx't  heal- 
ing of  the  regenerating  endometrium,  as  well  as  the 
possibility  of  the  developing  placental  elements  weak- 
ening the  scar,  as  happens  in  some  cases  of  ectopic 
pregnancy.  Both  these  facts  could  account  for  the 
better  prognosis  following  extraperitoneal  cesarean 
section. 

While  it  is  plausible  that  the  placental  elements 
might  lead  to  poor  healing  of  the  wound  in  cases  in 
which  the  incision  is  into  the  placental  site,  there  is 
hardly  sufficient  evidence  available  to  uphold  the  idea 
that  the  syncytium  will  attack  sound  scar  tissue  any 
more  than  it  docs  sound  uterine  tissue.  To  verify 
this,  we  studied  the  uterus  in  a  girl  who  died  when 
she  was  eighteen  weeks  pregnant,  and  found  that  the 
wall  was  6  mm.  thick,  the  placenta  22  mm.  in  thick- 
ne.ss.  while  the  thickness  of  the  wall  underlying  the 
placenta  was  5  mm.  (Fig.  1).   The  histology  of  the 


Fix.  6, — I.Mw  power  photoKraph  at  point  of  rupture  in  Figure  S: 
/,  muKle  wall;  i,  placenta;  i,  point  of  rupture;  amoion. 


muscle  wall  differed  from  cesarean  scars  in  being  of 
looser  texture,  containing  many  more  small  blood  ves- 
sels, less  fibrous  tissue,  and  no  fibrin,  except  in  the 

JO.  Reinh.irdt,  J.  C. :  Bericht  filxr  jfhn  sitpraxyinphyaare  Kaiser- 
Khnitir,  (;%njk.  Kundsihau,  1910.  No.  24. 

31.  Schr^zek.  Franx  A.:  Die  L'tcrusnarbe  ties  korporealcn  und  cer- 
vikalcn  KaiserKhnItt*  und  Ihre  Chanecn  bei  »puieren  Schwanger- 
Khaflen  and  Gcbuncn,  Ztschr.  f.  Geburtsh.  u.  Gynak.,  t!>10.  67.  7S2. 

Rubeftlca,  W.:  Wir«lrrhi>Iter  suprasymphyurcr  KaiierKhnitt. 
Zeiilrnlhl.  f.  Gynik.,  I9I0,  36,  1164. 

]].  Mayer:  7.ut  Kasiiittik  del  wiederbolten  fupraiympbyiaren  Kai- 
irrKhnitt.  Munchen.  mcd.  Wchnarhr..  1911,  34,  lj06. 

34.  l^ntcrbcrgcr:  Spontane  L'teru»rupiur  nach  f><ctio  ceaarea, 
Monatschr.  f.  (ieburtih.  u.  Gynak.,  1911,  34.  372. 

35.  L.abhardt.  Alfred:  I'eber  Uterutrupturen  in  Narben  von  friheren 
Geburlen,  Ztwhr.  f.  Geburtth.  u.  Gynak..  1904.  63,  478. 
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decidua,  where  the  chorionic  elements  formed  attach- 
metit.  The  wall  of  the  nterus  in  a  woman  dying  in 
the  first  stage  of  labor  (Fig.  2)  measured  from  7  to  9 
mm.  in  thickness,  except  at  the  placental  site,  where 
it  measured  6  mm. 


Tig.  7. — Crou  Kction  of  utenis  allowing  fre»h  cnarcan  incision  and 
old  crurun  )<rction  tar;  |ood  healing:  1,  mtuclc  wall,  2b  mm.;  2,  old 
•CAT,  9  mm. 

From  a  Porro-cesarean  .section  case  (Fig.  3),  the 
thickness  of  the  uterine  wall  in  the  third  stage  of 
labor  was  found  to  be  28  mm.  outside  the  placental 
site,  and  18  mm.  beneath  the  placenta.  The  thickness 
of  the  wall  in  the  nonpregnant  state  was  observed  to 
be  about  17  mm. 

From  these  obser\ations,  it  appears  that  the  normal 
uterine  muscle  wall  is  somewhat  thinner  beneath  the 
placenta  than  it  is  at  other  places,  and  it  might  be 
argued  that  a  sound  cesarean  scar  over  the  placenta 
would  he  thinned  in  the  .same  pro[X)rtion ;  but  there 
is  no  histologic  evidence  to  prove  that  the  nomial 
uterine  wall  or  the  well  healed  scar  is  weakened  by 


Vig.  6. — Low  power  p1i«tngrj)ph  of  old  tear  in  Figure  7:  1,  iMrm.il 
muicle  tiuuc;      scar  $faows  hbrous  ttitue;  few  muscle  cclli. 


the  invasion  of  syncytium,  such  as  occurs  in  mole 
pregnancy  and  in  ectopic  gestation. 

Hi.^tologically,  the  strong  well  healed  scar  is  prac- 
tically no  different  from  normal  uterine  tissue.  Defec- 
tive scars,  however,  contain  more  fibrous  tissue,  fewer 


blood  vessels,  less  muscle  tissue,  less  elastic  tissue,  and 
when  in  contact  with  the  placenta,  more  fibrin  deposits. 
The  jjlaccnta  may  actually  protect  a  weak  scar  by 
acting  as  a  splint  to  cover  the  wall  defect.  On  the 
other  hand,  a  small  relroplacental  hemorrhage  might 
rupture  the  uterus.  The  most  plausible  rea.son  to 
explain  actual  rupture  of  the  uterus  seems  to  rest  on 
mechanical  princifiles.  Given  a  weak  scar  defective 
near  to  the  peritoneal  coat,  a  small  water  wedge  of 
liquor  anmii  (Fig.  4)  will  cause  the  uterus  to  rup- 
ture, on  the  same  |)rinciplc  that  it  causes  the  cervix  to 
open.  Scars  in  the  lower  uterine  segment  are  pro- 
tected more  than  .scars  in  the  fundus  from  this  action. 
Using  a  ccr\-i.x  bag  which  increases  the  intra-uterine 
pressure  will  cau.se  added  danger.  In  the  third  stage 
of  labor,  rctroiKTitoncal  hemorrhage  might  well  cause 
rupture. 

In  this  connection  I  desire  to  report  the  following 
histologic  fin<lings  of  cesarean  section  scars: 

REPORT   OF  CASES 
Case  1. — History. — .\  white  woman,  aged  32,  was  examined 
in  consulution  at  an  outside  hospital,  Sept.  13,  1916.  The 
patient  was  in  her  third  prefinancy.    In  1914,  the  cer\-ix  had 


Fig.  9. — Cross  *ection  of  uterus  showing  frrth  cmrenii  incision 
and  old  cesarean  section  scar,  good  healing:  /,  mutcle  wall.  SS  mm.; 
t,  oM  ftcjr,  mm. 

l>ccn  amputated.  The  first  labor  occurred  five  years  ago  and 
it  was  a  hiRh  forceps  delivery,  the  child  being  delivered  dr.id. 
The  second  labor  took  place  three  years  ago,  at  which  time 
a  cesarean  section  was  performed  l>y  a  general  surgeon ;  no 
fever  occurred  during  the  pucrpcrium.  The  present  labor  was 
iluc  Sept.  2,  1916,  and  the  three  measurements  of  the  pelvis 
which  had  been  taken  were  normal.  The  promontory  was 
high  and  was  palpated  with  difhculty;  the  pubic  angle  was 
acute.  Labor  began  September  12  at  1  a.  m.  with  strong 
pains.  Tlic  position  was  breech,  and  at  1  p.  September  13, 
the  membranes  ruptured  and  meconium  was  noted  in  the 
liquor  amnii.  The  pains  stopped,  and  c.c.  of  pituitary 
solution  was  given,  causing  hard  pains.  At  2: 10  p.  m.,  under 
ether,  the  attending  physician  attempted  to  deliver  the  child 
by  breech  extraction,  but  could  not  extract  the  head.  At  this 
point  the  history  is  vague,  but  the  result  was  that  the  body 
was  severed,  leaving  the  head  in  utcro.  At  7  p.  m.  the  patient 
was  moribund,  with  rapid  pulse  and  continuous,  altliough 
moderate,  bleeding  from  the  vagina.  As  there  were  no 
craniotomy  instruments  to  be  had  in  the  hospital,  and  as  it 
seemed  probable  that  the  uterus  containing  the  fetal  head 
was  both  ruptured  and  septic,  an  immetliate  hysterectomy  was 
done.  There  were  many  adhesions  on  the  anterior  surface  of 
the  uterus,  but  no  rupture  of  the  cesarean  scar  appeared  to 
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be  present  in  spite  of  the  severe  twenty-four  hour  labor  and 
ihe  use  of  pituitarj'  solution.  The  patient  died  shortly  after 
operation.  After  a  delay  of  several  weeks,  I  was  al)le  to 
obtain  the  specimen  of  the  uterus  f>ir  study.  Unfortunately, 
the  fixation  of  the  large  specimen  was  poor. 


Fig.  10. — Low  power  photograph  of  old  tear  in  I'ifurc  9:  /,  nurni:.! 
muscle  liiiuc;  2,  !,  scar  is  practicalljr  (be  same  as  the  nurmal  uterine 
wall  except  (or  slight  deposit  o(  librin. 

Pathology. — The  specimen  consisted  of  the  uterus  iibove 
the  internal  os  (containing  a  large  fetal  head),  ri^ht  ovary 
and  tube.  There  were  many  adhesions 
over  the  anterior  and  left  lateral  surfaces 
of  the  uterus.  The  uterus  measured  18 
cm.  transversely  at  the  line  of  tubal  in- 
sertion ;  14  cm.  anteropostcriorly.  and  had 
a  length  of  22  cm.  On  the  posterior  wall 
of  the  uterus  on  the  fundus  just  above  the 
line  of  insertion  of  the  fallopian  tubes, 
there  was  an  irregular  white  scar,  2.5  cm. 
wide  and  about  8  cm.  long,  which  ran 
transversely  and  a  little  downward  from 
left  to  right.  The  scar  seemed  to  be  held 
together  and  protected  in  a  splintlike  man- 
ner by  the  attached  placenta  beneath.  The 
placenta  had  a  very  large  attachment  over 
the  anterior  wall,  fundus,  and  part  of  the 
posterior  wall  of  the  uterus.  The  wall  of 
the  uterus  was  thickened  to  22  mm.  in  the 
lower  part  of  the  uterus,  extending  poste- 
riorly to  a  distance  of  15  cm.  (just  to  the 
old  uterine  scar),  and  10  cm.  on  the  ante- 
rior wall  above  the  internal  os.  Beneath 
these  points  over  the  fundus,  the  wall  was 
thinned  to  5  mm.,  except  at  the  site  of  the 
scar,  which  is  2  mm.  The  attached  placenta 
was  15  mm.  thick  (Fig.  5). 

Microscopic  Examinaliuii.  —  Sections  of 
the  uterine  wall  revealed  fairly  distinct 
layers  of  normal  muscle  tissue  with  a  thin 
layer  of  dccidua.  The  placenta  was  in 
situ,  and  the  villi  were  normal.  At  one 
point,  the  muscle  tissue  thinned  out  to  a 
hairlikc  line,  bcncith  which  there  was  a 
layer  of  hemorrhage  which  overlay  the  pro- 
liferating villi.  In  places,  the  thin  peri- 
toneal coat  was  ruptured.  This  was  at  the 
site  of  the  old  cesarean  incision.  Beyond 
this,  the  muscle  wall  again  thickened.  In 
the  scar,  distinct  muscle  bundles  were  lacking  and  had  been 
replaced  with  wavy  fibrillar  connective  tissue  (Fig.  6). 

Case  2. — History. — A  white  woman,  aged  20,  had  a  simple, 
flat  contracted  pelvis,  the  true  conjugate  measuring  7  cm. 
Labor  was  due  Sept.  5,  1913,  but  the  pains  began  August  23, 


It  was  a  breech  presentation,  and  the  fundus  measured  30  cm. 
alwve  the  symphysis,  the  presenting  part  being  above  the 
brim.  The  patient  preferred  the  cesarean  section  to  pubiotomy. 
At  the  operation,  the  incision  was  made  in  the  midline  below 
the  umbilicus,  and  the  uterine  incisions  in  the  midline  on  the 
anterior  wall  of  the  uterus  into  the  placenta.  The  incision  in 
the  uterus  was  closed  with  two  layers  of  interrupted  chromic 
catgut  (avoiding  dccidua),  and  one  layer  of  continuotis 
sutures.  Lembert  chromic  suture  was  used  in  the  peritoneum. 
Convalescence  was  normal,  and  no  fever  developed.  Jan.  11, 
1916,  this  patient  returned  to  the  clinic  in  labor  with  a  vertex 
presentation.  The  fundus  measured  34  cm„  and  the  presenting 
part  was  above  the  brim.  Aher  nine  hours  of  good  lalwr 
pains  without  engagement  of  the  presenting  part,  a  Porro- 
cesarean  section  was  done,  as  tlie  patient  requested  steriliza- 
tion. 

The  uterine  incision  was  made  in  the  midline  on  the  anterior 
wall  of  the  uterus  into  the  placenta;  the  old  incision  was 
not  visible.  Convalescence  was  normal,  and  there  was  no 
fever. 

Pathology. — The  uterus  measured  14  by  10  by  10  cm.  There 
were  no  adhesions.  The  old  scar  was  to  the  left  of  the  recent 
incision  and  the  wall  was  thinner  and  somewhat  puckered. 
The  wall  of  the  uterus  outside  the  old  scar  was  26  mm., 
while  the  scar  measured  9  mm.  (Fig.  7). 

Microscopic  Examination. — The  scar  showed  much  fibrous 
tissue  with  practically  no  muscle  cells.  There  were  a  few 
Idood  vessels  in  the  scar,  but  no  decidual  or  syncytial  elements 
were  present.  With  Weigert's  stain,  the  normal  elastic  ele- 
ments seen  in  the  muscle  tissue  were  lacking  in  the  scar.  The 
scar  appeared  strong,  although  fibrous  and  shrunken  (Fig.  8). 

Case  3. — History. — .\  white  woman,  aged  25,  had  a  flat, 
rachitic  pelvis.  The  true  conjugate  measured  9  cm.,  and  between 


Fig.  II. — Anterior  surface  of  uleru*  with  defective  old  ccMrcan  lear,  showinK  adhesions: 
rrcent  cesarean  inciuon;  I,  old  cesarean  seclinn  xar;  S,  cervix. 


the  tubcra  ischii,  7.5  cm.  The  patient  was  delivered  l)y  cesarean 
section  in  the  Cooper  College  Clinic,  April  li  1912.  Inter- 
rupted catgut  sutures  and  continuous  Lembert  sutures  in  the 
peritoneum  were  used.  Convalescence  was  normal  except 
for  a  fever  of  101.6  F.  on  the  day  of  operation.  Nov.  16,  1916, 
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tilis  patient  reported  to  the  Stanford  Clinic  in  laVior.  The 
fundus  measured  J4  cm.  above  the  symphysis.  It  was  a 
breech  presentation,  hut  no  cnRaRcnicnt  had  as  yet  occurred, 
althiiuRh  the  membranes  were  ruptured.  Alter  two  hnurs  of 
pains,  the  patient  was  delivered  by  Porro-cc&arcan  section. 


Fig.  12. — Sairitul  section  of  th*  uteru*  iihown  in  Figure  IJ,  with 
defective  old  crurun  »cclion  ftoir;  i,  muscle  w:iU,  Jd  mm.;  dcciitui. 
6  mm.;  3,  liefcctire  scar,  1.5  mm. 

as  she  requested  sterilization,  and  the  membranes  had  been 
ruptured  since  laltor  began.  Incision  was  made  throuRh  the 
right  rectus  below  the  umbilicus.  There  were  adhesions 
between  the  uterus  and  the  anterior  wall.  The  uterine 
incision  was  made  on  the  anterior  wall.  The  placenta  was 
located  on  the  posterior  wall  of  the  utertis.  Convalescence 
was  normal,  except  for  temperature  of  101  F.  on  the  first  day 
and  the  eleventh  day. 

Pathology. — The  uterus  measured  11.5  by  11  by  9  cm. 
There  were  no  adhesions  except  at  the  line  of  the  old  scar, 
which  was  4.5  ctn.  long.  The  scar  on  the  upper  part  of  the 
anterior  surface  was  in  the  midline,  and  the  uterine  wall  in 
its  thickest  part  was  55  mm.  The  endometrium  was  thick 
and  shaggy ;  the  scar  was  28  mm.  thick.  The  placenta  was 
inserted  on  the  posterior  wall  (Fig.  9). 

Microscopic  Examinalion. — The  scar  was  the  same  as  the 
other  muscle  tissue,  except  fur  slight  fibrin  changes  and 
slight  depression  in  the  mucous  membrane.  It  was  stained 
with  the  van  Gieson  stain,  hematoxylin  and  eosin  stain  and 
with  the  Weigert  stain  for  elastic  tissue.  In  part  the  muscle 
fibers  were  not  quite  so  compact,  hut  the  amount  of  ela.stic 
tissue  was  about  normal  (Fig.  11). 

Case  4. — History, — A  white  woman,  aged  26,  pregnant  for  the 
second  time,  came  to  the  Stanford  Women's  Clinic.  Sept.  7, 
1916,  in  the  seventh  month  of  pregnancy.  Twenty-one  months 
previously  she  had  had  cesarean  section  at  term  performed 
liy  a  surgeon  in  Sacramento,  after  twenty-four  hours  of 
lalmr.  Tlie  pelvis  measured  24.  26.  29.5.  21  and  20  cm.  The 
laparotomy  scar  extended  from  the  ensiform  around  the  left 
side  of  the  umbilicus  to  a  point  midway  between  the  umbilicus 
and  symphysis.  A  ventral  hernia  occupied  the  line  of  the  old 
incision.    No  history  of  the  convalescence  was  available. 

A  Porro-cesarean  section  with  repair  of  the  hernia  was 
performed,  Dec.  5,  1916,  at  the  reiiucst  of  the  patient  that  she 
be  sterilized.  Tliere  were  very  few  light  adhesions  encountered. 
The  uterine  incision  was  in  the  anterior  wall  to  the  left  of 
the  old  .scar,  and  the  placenta  was  on  the  anterior  wall  of 
the  uterus.  Convalescence  was  normal  except  for  a  tempera- 
ture of  101  F.  on  the  day  of  operation. 

Pathology. — ^The  uterus,  consisting  of  body  and  fundus  to 
the  internal  os,  measured  15  by  13  by  8  cm.  The  old  scar  was 
blue,  8  cm.  long,  1.5  mm.  thick  and  15  mm.  wide.  The  wall 
of  the  uterus  opposite  the  old  scar  was  mm.  thick,  and  the 
mucous  membrane  was  6  mm.  thick  (Fig.  12). 

Microscopic  Hxitminalion. — Sections  of  the  scar  revealed 
a  thin  layer  of  peritoneal  tissue  with  attached  adhesions. 


Beneath  this  layer,  there  was  a  very  thin  layer  of  muscle 
tissue,  but  no  tilirous  tissue.  There  was  a  thin  la.vcr  of 
decidua  containing  much  fibrin,  and  attached  to  this  was  the 
placenta.  On  either  side  uf  the  scar,  there  was  much  fibrin 
deposit  encltjsing  ilccidua,  fetal  cells  and  muscle  fil>crs.  There 
were  many  mas^^•^  of  syncytium  to  be  seen  some  dis- 
tance away  from  the  scar  between  the  muscle  bundles. 
There  was  about  the  same  amount  of  elastic  tissue  in 
the  scar  as  in  the  muscle  tissue  on  either  .side.  This  was 
mostly  associated  with  small  blood  vessels  (Fig.  13). 

COXCLLSIONS 

1.  It  seems  justifiable  to  conclude  that  more 
tlian  10  {)cr  cent,  of  cesarean  section  scars  arc 
defective. 

2.  The  chief  cause  for  the  defect  .seems  to  lie  in 
im{M?rfecl  healinp  of  the  en<loinctrium. 

•V  In  case  the  incision  is  into  the  placental  site, 
there  may  he  imperfect  healinp  due  to  the  degen- 
eration of  decidua  serotina,  or  the  scar  may  l>e 
weakened  by  the  inclusion  of  decidual  tissue  iti 
the  muscle  wall. 

4.  There  is  not  much  evidence  to  uphold  tlie 
view  that  the  syncytium  attacks  the  well  healed 
scar,  although  two  such  cases  have  been  rcporte«l. 

.S.  The  placeiUa  is  frequently  found  overlyinp 
the  weakened  scar  in  ca.ses  of  rupture.    This  may 
produce  rupture  from  retroplaccntal  hemorrhage,  or 
may  act  as  a  sjilint  to  supjKirt  the  weakened  scar. 
6.  Of  seventy-five  reported  cases,  all  but  one  were 


!*i(t.  13.— I.OW  power  pholnitrnph  of  old  Rear  in  KifCMre  12:  /,  normal 
mtitclc  liKstte;  scar  «tioWR  |ieriloneaI  cnnt  wiili  very  thin  layer  of 
muscle  tissue  covered  with  drcithiii  S,  placenta  on  scar. 

ruptures  in  the  upper  part  of  the  uterus.  From  this 
it  seems  that  the  extraperitoneal  cesarean  section  car- 
ries with  it  a  iK-tter  prognosis  than  the  classic  abdom- 
inal operation. 
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7.  Rupture  of  the  uterus  is  probably  produced  by 
the  increased  hitra-uterine  pressure  forcing  a  water 
wedge  into  the  defective  scar. 

8.  Although  well  healed  scars  can  withstand  the 
strain  of  future  labors,  the  frequency  of  rupture  after 
cesarean  section  is  so  much  greater  than  uterine  rup- 
ture from  other  causes  that  the  indications  for  cesarean 
section  should  not  include  such  patients  as  can  just 
at  well  be  treated  by  the  induction  of  labor  at  terra, 
pubiotonn ,  v;.^'in;i!  hysterotomy,  or  other  well  known 
obstetric  operations. 

Lue  HotpilaL   


ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  L(:'S;-.r.  Xc-\v  York:  During  the  past  four  months 
at  the  Nvw  York  I.viti;;  Ir;  Hnv;>i(;il  \vr  liavr  iii.iiic  .1  histo- 
logic examinatKiii  r.f  a  series  of  ri'saro;in  section  scari.  This 
work  was  unticrlaktii  to  iJe'eriTiine,  snst,  ii  utcritie  miisctc 
would  completely  rcgeii><r:itc  afler  tciiig  incised,  anil  scconJ, 
the  actual  cause  of  rupture  laic  in  a  succef (!iti>;  prfgiiancy. 
In  this  scries  the  tissue  was  obuincd  fr  i  nmc  cases  in 
which  there  was  a  complete  or  a  rartiai  rupture  of  the 
uterus,  and  from  eleven  in  wl  ali  t'lc  incision  was  made 
ehlier  through  the  «ld  scar  or  adjacent  to  it  at  the  aubse- 
quent  operation.  Of  the  nine  cases  of  rupture,  two  prcscinod 
a  utcro-abdominal  fistnla,  in  seven  the  whole  scar  was  laid 
op«n,  and  in  three  of  these  the  placenta  and  fetus  were  in  the 
peritoneal  cavity.  There  was  no  fat  in  any  of  the  muscle 
celll.  Of  the  eleven  excised  scars,  five  were  moderately 
strong;  and  in  four  of  these  the  placenta  was  attached  directly 
beneath  the  wound,  which  fact  suggests  that  the  location  of 
the  placenta  has  little  effect  on  the  scar,  providing  there  was 
ftrm  onion  alter  the  preceding  section.  There  were  six  cases 
whieh  prcaenlcd  ntber  thin  scars,  and  the  location  of  the 
piaoenta  wat  equally  divided,  three  being  observed  on  the 
posterictf  wall  and  three  on  the  anterior  walL  From  this 
series  I  have  formylatMl  the  following  cooelntlooi: 

1.  The  ctren^  ot  dw  uterine  tear  after  cesarean  McUon 
depends  OH  tiie  ahtcoee  from  the  wonnd  of  infcetloa  and 
foreign  nateri«l,'«nd  on  the  perfect  coaptation  of  the  incited 
surfaces. 

2.  A  perfectly  heated  WMHid  kaim  die  uiyometriani  as 
strong  after  operation  as  before^  a»  fikr  as  €•»  bc  determined 
hy  the  histologic  cxaminatioa  of  the  tissue  in  the  Ihte  of  the 

former  incisioti. 

3.  A  continuous  suture  in  the  myometrium  adjacent  to  the 
decidua  may  assist  in  preventing  the  separation  of  the  cut 
surfaces  by  blood  clot  or  lochia  in  addition  to  the  usual 
interrupted  suture  throush  serosa  and  myometrium. 

4.  The  plgceiitn  t;i  .i  sU  'S.  i:,iie:il  pn)jnani.-y  has  'lir.ie  or 
no  effect  in  ueaUeniMt;  llie  hi  nily  united  scir,  !)iit  il  tlie  scar 
15  already  svL-.ik  it  in;>>  jicceiil uriti;  ibis  \\crikne>5 

3.  Other  than  a  sntall  aiiuiunt  ui  librou^  ti.^suc  beneath  the 
peritoneum,  the  myometrium  in  line  with  the  former  incision 
cnntains  no  scar  tissue  and  the  uterine  muscle  regenerates. 

6.  Kitpturc  invariably  takes  place  throui,'li  the  5ite  of  the 
fnrm< T  scar,  and  not  throuRh  the  adiacciit  mti-clt  li.^.siie 

7,  Without  dcfinilL  rtidiiH  of  e'-t:in;U  iiii  the  Ltieiiu-th  <if 
the  uterine  scar  after  cesarean  section,  subsetiuent  pregnancies 
must  be  repeatedly  observed  as  they  approach  term. 

Dr.  Asa  B.  Davis,  New  York:  From  all  parts  of  the 
obstetric  world  reports  are  accumulating  of  rupture  of  the 
Uterns  in  labors  suli-scquent  to  former  cesarean  delivery.  One 
important  factor  in  the  lack  of  strength  and  proper  union  in 
iiteriae  wounds  is  the  absence  of  muscle  sheath,  on  \vhich  we 
depend  so  much  for  strength  in  other  lacerations,  as.  for 
instancy  in  abdominal  closure.  Another  important  f.ieti  r  is 
llie  uneven  thickness,  at  times,  of  the  uterine  muscle,  i  .mly 
due  to  Ifoe  retraction  and  contraction  of  the  uterus.  Many 
times  the  edges  of  the  uterine  wound  are  of  even  thickness 
on  bodi  sides.  Then  accurate  apposition  and  closure  by 
siawos  i*  possible;  We  see  cases.  bowever»  in  which  otte  side 
of  the  uterine  wound  may  be  an  inch  or  more  in  thickness 
while  the  opposite  side  may  be  one  third  as  thick  in  places. 


Hef«  aceurate  apposition  is  impossible.  Another  cause  of 
thin  scar  may  be  found  in  the  attempt  to  secure  close  approxi- 
mation; loo  great  tcusion  is  made  on  tlw  sutures.  In  the 
iicating  process  these  ratures  cut  into  the  soft  nuade  and 
allow  sepamtiaii.  usually  more  on  one  side  of  die  uterine 
cavity.  Contiderahle  tension  must  be  made  en  the  sutures, 
otherwise  there  is  failure  ot  apposition  fhtouibont  die  whole 
thickness  of  die  edges  of  ae  wound. 

We  find  »  eousidcnUe  onmber  of  ««nai  lu  ucdve  labor 
subsequent  to  cesarean  scctioHi  and  often  the  ptacmta  in  diese 
cases  is  located  under  the  entire  kngth  otfhe  larmer  eesarcan 
scar,  and  yet  rupture  of  die  Uterus  has  not  taken  place.  It 
is  doubtfid  if  rupture  of  the  uterus  is  due  to  fault  in  any 
particular  technic  in  stituring  the  uterine  wound,  because  no 
two  operators  use  exactly  the  same  technic,  and  yet  many 
different  operators  are  reporting  cases  of  rupture  of  the  uterus 
in  labors  suS-^eqiieiit  to  cesarean  delivery.  S^mc  operator! 
feel  sure  that  their  [larticular  mctho[l  of  suturinfr  the  uterus 
is  a  successful  o;ic.  I  had  .is  tntich  re.ison  \o  feel  that  uiiv 
as  any  one  until  atter  my  thirty-ninth  cesarean  section.  Then 
a  rupture  through  the  uterine  scwr  occurred.  .Sit^cc  then  seven 
or  eight  others  have  been  added  to  mv  list.  All  but  one  have 
been  hours  in  labor:  one  mother  died. 

Dr.  Jamfs  a.  Harrar,  New  York:  There  is  no  question 
that  the  uterine  scar  is  often  an  unknown  factor  in  a  suc- 
ceeding pregnancy.  We  must  reduce  that  factor  (1)  by 
avoiding  the  classical  operation  when  infection  is  suspected; 
(2)  by  proper  care  in  suturing  the  uterine  indsioa  Rupture 
occurs  in  a  weakened  scar,  and  it  is  weak  because  the  orig- 
inal wound  sloughed,  or  because  it  was  not  properly  sutured. 

Dr.  Spaldini^s  photomicrographs  are  valuable  because  sndi 
studies  are  rare  But  I  caimot  admit  that  tliey  prove  diat 
the  syneidal  cells  erode  the  scar,  comporable  to  dm  erosion 
in  a  ruptured  ectopic  pregnancy.  The  sears  were  thi«»  aooie 
only  peritoneum  and  mooons  membrane.  There  was  an 
excavation  on  the  under  surface  because  of  poor  union.  But 
the  placenta  simply  grew  into  and  filled  the  excavation; 
it  did  not  make  it.  Its  location  under  the  tear  was  merely 
a  coincidence. 

Oil  the  lirst  (liv'sion  at  the  New  York  I.ylnfT-In  Hospital 
Ibere  has  l..cfn  l.in  one  rupture  in  sixty  repealed  cesarean 
seciMi-is  A  ihiiiiied  sctvr  occurreii  nine  times.  In  tluriy- 
livc  the  .scar  wa»  solid,  .ttnl  in  liiteen  additional  it  was  not 
materially  defective.  In  six  with  normal  scar  the  placciMa 
lay  directly  under  the  second  incision. 

Soraetitne-.  we  have  to  suture  a  cuntr.uted  uterus  whose 
walls  are  an  iiuti  or  an  inch  and  a  quarter  in  thickness; 
here  the  sutures  must  Ic  tied  tirinly.  Sometimes,  despite 
ergot  and  pituitary  extract,  the  uieriis  remains  relaxed  and 
the  wall  thin.  Here  the  sutures  must  he  tied  more  loosely 
to  permit  f'f  the  thtckenitif;  of  the  tissue  in  the  grasp  of  the 
suture  when  the  uterus  contracts  down. 

(  areiullN  identify  and  approximate  the  deeper  edges  of  the 
iriciMon  The  deeper  edges  tend  to  retract  away  from  the 
operator's  attention.  Do  not  take  too  wide  a  bite  with  the 
running  suture  in  the  visceral  peritoneum,  as  very  wide 
folds  of  peritoneum  pulled  across  the  line  of  deeper  sutures 
cause  the  inner  edges  of  the  wound  to  gape. 

In  repeated  cesarean  sections  it  is  better  to  excise  the  old 
uterine  scar,  whether  it  is  solid  or  not.  A  parallel  incisian 
would  give  us  two  points  of  doubt  in  a  still  later  pivgnancy, 
and  besides,  suture  of  scar  tissue  is  always  poor  surgery. 

Ob.  NathamivL  R.  XIason,  Boston :  In  1910  I  carried  out 
a  series  of  experiments  with  Dr.  John  T.  Williama  on  prcg- 
nant  cats  and  guinea-pigs  in  the  laboratory  of  SUfgical 
research  of  the  Harvard  Medical  School,  with  the  Ollject  of 
determining  the  relative  strength  of  scar  and  Uterine  waft. 
The  following  method  was  employed :  a  cesarean  section  was 
pcj-formed  on  a  pregnant  animal  Then,  after  a  period  bad 
elapsed  equal  to  the  length  of  prcgnauQr  for  the  given  animal 
or  near  the  end  of  a  second  pregnancy,  the  animal  was 
killed  and  a  section  of  the  uterine  wall  containing  tibe  scar 
tested  by  suspending  weights  to  it  These  weights  were 
gradually  increased  until  mpttve  of  die  tnsue  was  producer!. 
It  was  foimd  that  rupture  invariably  took  plaoe  in  die  uterine 
muscle  and  not  in  the  scar. 
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In  a  recent  review  of  cesarean  sectiou  performed  at 
ilie  Boston  Lying-in  Husiiual  betwe«n  Julf  15^  tlM,  and 
Kov.  24,  1916,  it  was  found  that  106  of  these  were  repeated 
sections.  These  106  repeated  sectJOM  Were  performed  on 
73  women;  that  is,  second  sections  were  performed  on  49, 
tliird  sections  on  19,  fourth  sections  on  2,  fifth  sectioat  On  2 
and  a  sixth  section  on  1.  In  many  instances  these  repntcd 
cesarean  sections  were  performed  before  the  advent  of  labor, 
but  there  was  also  a  large  number  of  cases  in  whicli  the  oper* 
aiion  was  performed  after  labors  of  varying  length  of  tiOM. 
In  not  m  single  instance  did  any  one  of  these  106  patients  come 
to  grieit  either  in  pregnanqr  or  hbor- because  of  mpturo 
of  a  fortncr  omrcu  section  scar  la  a  caosiderable  nnnber 
of  these  foroer  cesarean  sectioa  casca.  normal  dclivciy  was 
allowed  to  occur,  and  in  others  htaor  was  tennhnted  by 
operative  va^al  ddivecy,  iaclndflig  foroepa  opentkms, 
brcecb  pcescntatioas  and  intenial  podaUc  version  followed  by 
mannal  oxtmetiotM.  No  nntowaFd  rcanlts  occartcd. 

Dr.  OiaricB  IL  Gceen  bya  stress  on  the  haportaace  of 
allotvins  aetive  labor  to  beaxne  established  before  the  per* 
formance  of  a  cesarean  section,  in  order  to  obtain  a  thickened 
uterine  wall  He  believes  that  sutures  placed  in  such  a  wall 
produce  a  stronger,  thicker  scar  than  when  placed  in  the 
tliuiner  wall  of  a  ntertu  before  the  advent  of  labor.  Any 
marked  deviation  in  the  method  of  dosuTC  from  the  principles 
laid  down  by  Singer  results  in  a  scar  of  less  strength.  Dr. 
Spalding  has  called  attention  to  the  fact  that  only  three 
c.iscs  of  rupture  were  reported  between  1895  and  1900  when 
llic  classical  Sanger  operation  was  the  only  one  performed. 

It  is  well  known  that  great  speed  in  the  performance  of  a 
c<  -iitiiti  litct  iiii  l;a>  fieen  one  of  the  objects  striven  for 
almi^st  universally  in  tl'.e  past,  and  is  Still  the  aim  of  some 
operators,  even  at  incitir  Tin  result  of  this  practice  has 
left  the  uterus  insufficiently  sutured,  with  faulty  appositiun 
of  the  cut  edges  of  its  wall,  and  a  weak  thin  scar  Ina  been 
the  sequence. 

TwL'  L-<><;m:al  points  in  the  trrlin-c  n{  rloqi:rr  of  the  ut'-rine 
wall  are  to  be  observed.  On<:  i?  thr  Mu  lusinn  <ii'  the  cittirc 
thickness  of  the  mtf-ok-  nf  the  litems  i:i  Ilie  siiiiire.  The 
innermost  mu'ctilar  layers  often  rctr;ic;  I'j  siicli  an  extt-nr 
that  great  rare  In  the  suturing  is  tn-ci  ssarv  fi'  ft-ctirf  pm;-!  r 
coaplatie^i  of  the  entire  Ic.'igth  i>f  tlie  inci:-ioti,  I  he  otlier  point 
i^  ■  |iUii:c  a  <li  ep  *uture  throu^li  tlic  uterine  m-i^cul.iture  both 
above  the  u\)\^er  angle  and  belnw  tne  lower  aiiL'ie  of  the 
wound,  because  .it  ihc>e  points  '^pli:>  in  the  mnscr.lar  ti^su'' 
oi  the  uterus  frcqueittly  oceiir  in  the  ixtraction  of  the  liv 
ami  bend  of  the  child.  Proper  'suturing  of  the  «oiind  and 
healing  without  infection  are  indispensable  in  secaring  a 
good  scar.  A  well  suturcJ  scar,  fL>lk»vcd  by  a  convalescence 
free  from  intertion.  can  safelv  lie  suliiected  to  the  strain 
of  «ul)Mr|iient  pre^iiiancie';  and  labors.  Knptnro  of  ?licll  .1 
scar  should  occur  wHu  no  greater  frequentv  than  rl.itg  rup- 
ture of  the  normal  pregnant  uterus. 

Da.  Samur.  W.  BAXnt-Ei.  New  York:  Af'cr  orrlinary 
laparotomy,  more  than  10  per  cent,  of  abdominal  wotinris  <!o 
not  heal  well,  so  far  as  a  good  scar  is  concerned.  We  may 
expect  the  same  in  a  hurried  cesarean  section.  I  never  use 
chromic  catgtit  I  do  not  consider  it  an  advisable  suture  for 
such  a  delicate  stmctwre  as  nterinc  mnscle.  We  should,  as 
much  as  possible,  operate  in  clean  cases.  The  result  is 
always  better  when  the  patient  has  ttot  been  examined  too 
nmch  and  v,htn  npemtive  vaginal  procedures  have  not  been 
tried.  If  we  do  nmte  the  lower  areas  of  the  abdominal 
wall,  eqiecially  the  peritoneum,  and  vomiting  and  straining 
cause  tbc  peritonewn  to  separate,  we  will,  in  an  occasional 
case,  have  a  protrusioa  of  tbc  intestines  right  through  up  to 
the  skhi.  The  same  thing  holds  in  cesarean  section  cases. 
We  must  pay  more  attention  to  the  depths  of  the  wound, 
especially  uterine  Ihiing.  1  always  ghre  pituitary  extract 
before  maliiag  die  abdominal  inctsioa,  and  therefore  have-a 
firmly  contraeled  uterus  to  sew.  I  PMS  No.  2  iodin  calgav 
often  doiiUe,  throogh  the  Merua  half  an  in^  ftcm  the  tower 
end  of  the  inrision  so  thM  it  comet  out  dmngb  die  dcpdi  of 
the  wound  close  to  the  irteripe  lining  The  needle  is  riNn 
passed  dirough  one  side  and  then  through  die  odier,  catch- 
ing a  go^  hold  of  die  uterine  mmele  iust  above  the  deddna. 
This  Is  passed  in  the  same  manner  at  a  adbcutkular  suture 


is  passed.  At  the  up^cr  end  the  needle  then  passtt  tfaroufb 
the  depth  of  the  wound,  coming  out  through  the  MtfflMe  of 
the  uterus  half  an  inch  or  an  inch  above  the  upper  margiB 
of  the  wound.  This  suture  is  then  palled  on  aral  il.e  uterine 
lining  or  decidua  is  brought  closely  togetiicr.  When  the 
ends  are  tied,  the  uterine  cavity  is  walled  off  from  the  wound 
atxl  no  blood  from  the  cavity  of  the  uterus  intrudes  itself. 
Tlie  uterine  walls  themselves  bleed  scarcely  at  all,  and  one 
can  leisurely  sew  the  two  raw  surfaces  together.  As  the 
interrupted  or  continuous  suture  is  passed,  the  finger  in  the 
depth  of  the  uterine  wound  guards  the  point  of  the  needle 
•o  that  it  comes  out  as  close  to  the  uterine  limog  as  possible, 
and  dead  spaces  are  ihtu  avoided.  A  suture  is  passed  to 
unite  the  peritoneal  edges  of  the  titerus,  no  attempt  wbat^ 
ever  being  made  to  invert  it  For  several  days  after  the 
operation  crgotin  I*  given  by  needle  to  keep  die  uterus  con- 
tracted to  the  site  it  waa  when  die  operatkn  mts  cooapleied. 

Da.  J.  H.  CAasTiKS,  Detroit:  I  an  glad  that  Dr. 
Sandler  objected  to  chromicized  sutures.  I  tise  plain  catgut; 
I  want  it  to  absorb  quickly.  All  that  Is  needed  is  to  keep 
wound  tok'i.-tfur  for  a  lew  (tav5.  I  tiiink  in  all  instances 
of  eeimrcan  &ection  for  narrow  i^clvts  the  paiients  naturally 
need  another  ce  ean  section.  I  do  not  wait  until  these 
patients  hin-e  lieen  in  lalior  for  two  e»r  three  days.  1  t.ike 
charge  of  thctn  and  Ret  them  in  the  linvpit.xl  a  week  or 
so  before  the  time  of  labor  and  prepare  tor  operation  before 
labor  sets  in.  Then  I  am  sure  there  will  be  no  strain  on  the 
scar,  and  I  will  never  have  any  trouble  about  the  rupture  oi 
the  scar.  Once  in  a  while  a  patient  wHI  wait  Until  labor. 
Then  I  rtish  her  to  the  hospital  as  soon  as  possible.  The 
fir:»t  thing  I  do  is  to  rupture  the  membrane  in  order  to  relieve 
the  pressure.  By  doing  these  things  there  wOl  be  fewer  eaiei 
of  rupture  than  otherwise. 

Da.  E.  GusTAV  ZiKxx,  Ondnnati:  Recently  I  have  been 
thoroughly  absorbed  in  the  theories  GORceming  die  hcalmg 
of  the  uterine  incision  after  cesarean  ieedoo  and  ItabdiavSor 
in  subsequent  pregnancy  and  labor.  One  of  the  conclusions 
I  have  reached  is  that  it  matters  little  what  suture  material 
we  use  in  sewing  up  the  wound,  but  that  it  is  most  impor- 
tant that  we  have  an  asej^tic  wound,  that  we  bring  the  sides 
oi  the  nicisiDu  into  pertLti  appositiou  and.  Unite  the  peri- 
toneum securely  over  it  This  procedure  la  absolutely  essen- 
tial to  a  firm  uterine  «car. 

Much  ha-,  l  eer,  sai  l  concerning  the  dictum.  "One-  a  cesa- 
rean secti  ai,  alw.»vj  cc.-.arean  section."  That  can  jld  true 
only  in  ■!  >  e  cases  in  which  the  conditions  pcr.sisi  vliieh 
made  the  tirst  cesarean  section  necessary.  When  hyster- 
otomy IS  ;i<  riormed  for  placenta  praevia.  or  ecl.on;  :  ia.  a  |Kr- 
feet  CTrir.e  ^.cir  will  admit  of  spciiitaneou5  delivery  in  suh- 
SI  iU'Liit  i>ri>;nanries. 

But  when  do  we  have  a  perfect  icar'  Thriif^h  W'hitrMlpe 
Williams  and  others  maintain  that  an  i:iidi>tnrl:ei]  tecov'y 
frnm  a  cesarean  section  is  the  best  iiidicati'in  lhat  the 
uterine  wound  is  firmly  united,  does  this  statement  hold 
true  in  every  cnsc?  When  there  is  no  obstruction  in  the 
parturient  caral  and  the  presentation  and  position  of  tl' 
child  arc  favorable,  when  obliteration  of  the  cervix  and 
dilatation  of  the  os  proceed  promptly,  and  the  first  stage  of 
labor  has  been  completed,  the  cesareanized  woman  will 
deliver  herself,  undoubtedly,  if  she  has  a  solid  uterine  scar. 
She  should,  however,  be  delivered  in  a  hospital  so  that, 
if  rupture  of  the  wound  does  occur,  the  abdomen  may  be 
opened  at  once  with  a  view  to  saving  both  lives.  But  in 
all  eases  in  which  die  indications  for  cesarean  section  pCT- 
sist.  cesarean  section  is  the  only  proper  operative  intervcntiott. 

Dr.  .AuseD  B.  Sfalding.  San  Francisco:  I  shall  not  enter 
into  any  discussion  concerning  technic.  Dr.  Zinke  has  men- 
tioned a  point  wbldi  to  ray  mind  is  of  the  utmost  importance 
regarding  cesarean  section:  The  growing  list  of  indications 
for  the  operation  should  be  curtailed.  I  have  seen  cesarean 
section  performed  on  women  with  normal  pelves,  because 
dieir  physidant  aflowed  the  pregnancy  to  go  ovcrthmv  idten 
a  dose  of  castor  oil  and  qnhatn  wonld  hare  prevcMed  eeaaiean 
secUon.  I  have  teen  cesarean  icetion  for  brecdi  prcsqwtlqo. 
In  celampsia  the  mortality  is  not  greatly  reduced  hr  ecHtrean 
section  over  ether  ohttctrie  preecdmes.  In  cmdidoiis  sucli 
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M  pliccnta  praevia,  I  think  we  should  hesitile  before  doing 
wMrean  section  at  the  lirst  sign  of  hemorrhagei  We  should 
first  ascertain  the  kiad  of  pIscCBM  pracvin  we  are  dealing 
with  before  reKMtnif  to  section.  Bconwe  ccsircan  section 
is  Iccbnically  so  ea$y  to  pcrfoni,  oaqy  mtn  not  well  trained 
in  obtietrics  are  dabbling  with  lonethiiig  thcgr  have  no  hnsi- 
nesi  tampering  with. 


THE   COLLOID.\L   GOLD  TEST 

THE   FKEPARATION    OP  THE   OOI.IX>IDAL   GOLD  SMM- 
TION    AND    ITS    Art'I.ICATION    TO  DISEASES 
OF   THE    CENTRAL  NtRVOUS 
.SYSTEII  * 

J.   H.   BLACK,  M.D. 

LOl-IS   ROSENBERG,   D.S.,  M.D. 

A.ND 

R.  B.  McBRIDE.  M.D. 

KAtXAS,  Tt*A% 

I.  The  Pebfaration  of  the  Reagent 

J.    H.    BLACK,    M.t>.,    ANP    LOUIS    BDSKKBUtO,  M.D. 

To  one  who  has  even  a  casual  acrjuaintance  with 
the  Ikeratttre  of  colloidal  gold  solutions,  three  things 
are  at  once  apparent:  1.  There  u  a  eeneral  agreement 
that  satisfactory  aoliitNun  are  diflScoIt  of  preparation. 
2  Tiirrc  ;irc  approximately  as  many  variations  in 
technic  as  there  are  workers.  3.  There  is  unanimity 
of  opinion  that  {\w  use  of  ti  e  solution  in  the  diagnosis 
of  diseases  of  the  central  nervous  system  has  a  very 
de6njte  value. 

The  major  portion  of  the  work  done  in  this  country 
has  been  earned  on  with  a  more  or  less  close  adher- 
eiiOe  to  the  tcrhnic  of  I.xingc,'  variations  beinj;  intro- 
duced by  till-  indi\  i(lu;(l  workrr  in  tlic  cilort  to  pro- 
duce uniform  result.^.  It  is  (|uite  true  that  many  men 
have  been  able  to  prodiu  e  satisfactory  solutions  — 
some  of  them  with  considtralilt-  regularity  —  but  the 
inability  to  secure  continued  duplication  of  results, 
toifeiher  with  the  irregular  behavior  of  some  of  these 
apparently  good  solutions,  makes  it  evident  that  all  the 
conditions  neces.sary  to  the  production  of  a  good  solu- 
tion are  not  known,  and  th;it  tl-t  staiiiianls  by  which 
these  soluiiuns  arc  judgci  ate  in'ufti'  imi, 

A  very  marked  advance  in  our  kiiuwlcd;;!'  of  tliese 
conditions  was  made  by  the  rej>ort  of  .Miiicr,  Brush, 
Hammers  and  Felton.'  They  propose  a  method 
which,  if  careftiUy  followed,  wiU  give  uniform  results, 
and  devised  means  by  which  these  solutions  which 
a(:;H-ar  ?atisfactor\'  but  ari-  not  cati  lie  ('i.'lrctcd.  Our 
own  cxpericiu  U-d  us  nuite  early  to  iliu  conclusion 
that  their  claims  were  well  founded  atid  lix  ir  t<  i  laiu 
quite  dependable.  Feeling,  liovvever,  that  the  require- 
ments as  to  equipment,  thiie  and  con^tlexity  of  detail 
might  serve  to  deter  many  men  from  as  general  a 
use  of  the  reagent  as  its  value  deserves,  we  entered 
on  this  work  with  the  purpose  of  determining  to  what 
extent  simplification  might  be  carried  without  inter- 
ference with  uniformity  of  results.  Th<:  tLLdinic  of 
others  has  been  used  on  occasion  to  check  Intdings 
and  with  the  desire  to  clear  up  certain  points,  but  the 
work  of  Miller  and  his  associates  was  the  basis  of 
this  work  and  was  accepted  as  standard  technic. 

•  Rr«4  before  lh«  Scklioii  on  Paiholngj;  nnd  Phy»ir,lo)!)'  a(  ihc 
Sixty- Eifiith  Anoiul  Seudan  ol  Uie  AiacrUua  Mcdwal  Aisoctaiion. 
Ntw  Yofk.  June,  lvI7, 

1.  Lange:  Bcrl.  klin.  Wnkiuetir.,  IM^  4*!,  Wt  ZtMbr.  f.  ChOIMf 
therap.,  19M,  1,  44. 

2.  Nilkr,  Iraik,  HMMncn  tad  Fdma;  ShIL  Jvlms  Hp|i|nat  lt«4^, 
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As  soon  as  it  was  evident  that  this  method  produced 
uniformly  good  sotntions.  work  was  begun  retaining 

the  original  technic  with  the  exception  of  one  factor, 
and  variations  in  this  one  factor  —  all  other  condi- 
tions remaining,'  constant  —  v.itc  usvd  t«i  determine 
their  influence  on  the  character  of  the  solution.  Our 
findings,  as  based  on  the  preparation  of  367  solutions, 
can  probably  best  be  presented  by  .separate,  brief  state- 
ments relative  to  each  factor,  with  tables  appended 
detailing  experimental  data  when  it  is  beliieved  such 
information  might  be  of  value. 

PlsllUiny  Affarnliis. — The  apparatus  used  for  the 
hisi  iliirty-nine  snluiirjus  consisted  of  resistance  glass 
flasks,  block  tin  tul.'inL^.  and  cork  connections.  The 
tin  tube  was  Inni  near  one  end  forming  a  wide  arc. 
The  short  vertical  section  of  tubing  projected  through 
a  ti^ht  fittinp;  cork  into  the  distiUiqg  flask.  The  long 
vertical  section  of  tubing  was  surrounded  by  a  con- 
denser  jacket  and  passed  through  a  loose  fitting  cork 
into  the  receiving  fla.sk.  This  simple  apparatus  gave 
entire  satisfaction.  For  the  greater  jwrtion  of  the 
work  a  3  gallon  copper,  tin-lined  still  was  used. 

Method  of  DisttUation. — The  flame  is  turned  high 
and  the  first  distillate  oomcs  over  rapidly,  while  no 
water  flows  through  the  condenser  jacket,  the  steam 
cleaning  the  tube.  After  about  200  cc  with  the  imaU 
apparatus,  and  1,000  c.c.  with  the  larger,  have  come 
over,  the  flame  i-  ci;t  down  until  tlie  water  flows  in 
discrete  drops  nUu  the  rtctiving  flask.  Distillation  is 
stopped  when  approximately  four  fifilis  of  liie  con- 
tents of  the  distilling  apparatus  have  come  over. 

Number  of  Distillations. — Beginning  with  one  dis- 
tillation with  a  Stokes  still  followed  by  two  in  the 
above  described  apparatus,  we  soon  found  that,  by 
carefully  distilHnir,  a  sincrle  disiillation  with  this  ap|)a- 
ratus  witl'.oiH  prchniuiiiry  Irtatincnt  was  entirely  .sat- 
isfactory, and  this  became  routine  procedure.  Water 
once  distilled  in  a  Stokes  still  was  found  to  vary  so 
widely  at  different  times  that  it  was  not  io  be  depended 
on,  although,  in  one  instance,  excellent  solutions  were 
obtained  vy  its  use. 

Storage  of  Water. — Singly  distilled  water  has  been 
stored  at  room  temperature  in  dean  resistance  glass 
flasks  and  lias  iiroM'd  -aiisfactciry  after  thirty-four 
days.  No  attempt  «.is  made  to  determine  this  further. 
In  ordinary  glass  the  \\  ai<  r  has  been  found  satisfac- 
tory after  forty-two  days.  We  believe  that  the  age 
of  carefully  distilled  water  has  no  influence  on  the 
character  of  the  gold  solution.  Indeed,  Zsigmondy* 
states  that  doubly  distilled  water  improves  with  age 
through  a  settling  of  tl.e  panicles  contained. 

Clraniug  of  Ginssz^an'.  .Xew  glass  was  used  and 
was,  of  course,  used  for  nothing  else.  Hot  soap  and 
water  for  thirty  minutes  was  followed  by  careful 
brushing  under  the  lap :  then  hot  dichromic  acid  solu- 
tion for  thirty  minutes  followed  by  careful  rinsing 
under  the  tap,  then  with  distilled  water.  If  thb  pro- 
cedure was  carried  out  as  the  initial  cleansing,  it  was 
found  that  much  of  this  could  be  omitted  at  subse- 
quent times.  Bcakcr>  ii-ed  on  one  day  •-■.("Mi  over 
night  filled  with  tap  w.ucr  and  were  used  witli  i-ati,<;- 
f action  after  careful  brushing  and  rinsing.  Beakers 
stood  inverted  on  filler  paper  on  the  laboratory  table 
for  one  week  and  were  used  after  only  brushing  and 
rinsing.  Good  solutions  resulted,  flpets  used  for 
measuring  reagents  were  wrappcti  in  filter  paper  after 
use  and  used  twelve  days  later  after  rinsing  with  dis- 
tilled water.   Good  results  were  obtained.  Glassware 
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which  is  not  thoroughly  clean  is,  in  our  opinion,  tlie 
cause  of  the  vast  majority  of  protected  sohltions. 
GlaM  cleaned  and  used  according  to  the  forc|png 
statements  stionid  eliminate  protected  solutions  with  a 

minimum  nf  labor. 

Reagents. — Merck's  chemicals  were  satisfactory,  as 
were  Baker's.  Schcring  and  Gl.itz'  fomialdchyd  solu- 
tion gave  satisfaction.  It  was  found  that  all  reagents 
could  be  used  as  stock  solutions.    These  were  fre- 

?[uently  used  over  a  period  of  thirty  days.  Indeed,  one 
ormaldehyd  solution  was  found  satisfactory  after 

thrri.'  months.  T!u'  or.lv  nrci-Mutinns  it=rd  were  to 
insure  clean  water,  clean  ilaskb  kept  tightly  corked, 
and  accurate  measurements. 

Preparation  of  Colloidal  Solution  (100  c.c.  being 
used  as  a  basis  for  discussion). — beaker  containing 
100  c.c.  of  water  is  pbced  on  wire  gauze  over  a  high 
flame.  One  c.c.  of  the  1  per  cent,  gold  chlorid  solution 
is  added,  followed  by  b.7  c.c.  of  the  2  per  cent,  potas- 
sium carbonate.  Heating  is  ra|>id.  and  at  incipient 
boiling  i)  y  CO.  of  1  per  fciu.  [•"irmnl'l'  ii\  rl  is  ..vilded. 
The  solution  should  be  vigorously  stirred  until  reduc- 
tion is  complete.  This  should  not  require  more  than 
.two  nunutes. 

Comments  on  Technic  of  Preparation. — ^We  have 
not  found  it  necessary-  to  add  the  gold  and  alkali  at 
any  particular  temperature.  Satisfactory  .solutions 
have  been  made  by  adding  reagents  to  cold  water 
and  rapidly  heating  to  boiling.  The  temperature  at 
which  the  fonnaldeiiyd  is  added  is,  however,  of  much 
importance.  If  added  at  a  low  temperature,  vaporiza- 
tion of  a  considerable  quantity  of  fomialdchyd  may 
occur,  Ic- iving  an  amount  insufficient  for  n  tiiplete 
reduction  of  the  gold.  If  added  at  a  high  tempera- 
ture, the  rapidity  of  the  reaction  is  so  increased  that 
the  loss  by  vaporization  is  ncc^igible.  Using  the  stated 
quantity  of  {ormaldehyd^  we  have  obtained  good  solu- 
tions with  equal  ease  at  90  C.  and  with  vigorons 

1  lu.  u^e  of  oxalic  acid  has,  in  our  experience 
proved  imncccssary. 

MSCtTSSION 

The  equation  i  cprt -entintj  the  reactions  occurring 
in  the  preparation  of  the  voUoidiil  gold  stilution  is,  we 
believe: 

♦IW:0»-f-4AiiCU+«HCHO=6HCOOK+2Aac+3H:0+9CO,+  UKCl 

This  equation  may  be  proved  by  some  results  of  our 
w  ork,  and  it  throws  mucti  light  on  other  phases  of  the 

problem. 

Influence  of  Alkali. — Calcul  itlon  from  the  equation 
shows  the  amount  of  alkali  required  to  maintain 
equilibrium  with  the  gold  chlorid  used  to  be  0.01027 
gm.,  which  is  contained  in  0.513  c.c.  of  the  2  per  cent, 
solution.  It  is  evident  that  the  fomialdehyd  is 
oxid'^t  il  to  formic  acid,  the  amount  of  acid  produced 
lu'itjg  neutralized  by  the  amount  of  alkali  over  and 
above  that  required  for  the  init <  <:iiilibrium  with 
the  gold.  This  added  amount,  aec<jMiiiig  to  the  cqua- 
*'  lion,  is  0.171  c.c.  of  the  2  per  cent,  solution,  making 
a  total  of  0l684  c.c.  of  the  2  per  cent,  solution  required. 

Table  1  illustrates  a  series  of  colloidal  gold  .solutions 
made  with  potassium  carbonate,  varying  in  amount 
from  0.4  to  1.5  c.c.  It  will  be  noted  that  increase  of 
alkali  above  0.684  c.c. — the  amount  calculated  from 
the  equation — lauses  no  sliimmcr.  but  gives  beautiful 
jiilutions  until  more  than  1  c.c.  was  used.  Then  the 
solutions  were  quite  turbid  and  reduction  occurred 
immediately  on  the  addition  of  the  formaldehyd. 


These  solutions  were,  of  course,  alkaline.  Decrease 
of  alkali  could  be  carried  to  0.5  c.c,  at  which  point 

Rale  blue  solutions  were  obtained  only  after  prolcnM;ed 
eating;.     Theofettcally,  we  shoufd  expect  to  find 

reduction  taking  i  l  uc  in  direct  r.i  io  to  ih:  d(.s.rea-e 
in  tlie  amount  oi  alkali,  the  solution  Iweoiisiiig  lighter 
11.  (dlnr  ,'t>  the  amount  of  reduced  gold  decreases,  and 
the  limit  at  which  reduction  is  completely  absent 


TABLE  l.-IXII-l  KSCE  OF  ALKAU 


AsnouDt   o£   2  I'it 
Cciiu  SolulUHl 

C.C 

(SMfietcr  of 

Sotulion 

A 

tin  rrdiiciion 

Aliiiline 

.su 

Kc.Idlth'lllue 

.S3S 

Alk.iline 

I>foi<1cd  iliinwiMr 

M9 

AllaHac 

>aiBl  tbinaw 

.i7i 

Allnlinc 

Jfo  shiniiiicr 

.6 

AlkkllM 

N«  stiBuacr 

.CSS 

tf«ninl 

Na  shimmer 

MO 

NrulMl 

Kfv  shimmer 

.«7S 

NeumI 

.7 

Xf.itral 

No  ^liiiimicr 

.ns 

Ali::iline 

No  shtrMincr 

J7S 

A'k..Iine 

No  shimmer 

Jt 

A'k  :il.i<» 

MS 

Alk  I'inc 

No  slitntmcr 

'  .s$g 

A IV  line 

No  nhiminer 

.srs 

Alk:i1iii« 

No  »llitlinirr 

.9 

AlknliiiF 

No  »tinnn)cr 

.»IS 

A^koliitc 

No  ihimT-CT 

.9t» 

Alk.iline 

Ko  «htminrr 

.07$ 

Alk.ilicie 

No  sbiieraer 

in 

.Mk.ilinc 

Ko  sbtmmcr 

1  ?5 

Alk:t1ine 

TurbM 

l.i 

Alk.ilin« 

Turtiid 

should  be  somewhat  bdow  the  amount  calculated  as 
required.  That  this  is  borne  out  by  the  experimental 

data  may  I>e  seen. 

Althoui^h  0.513  c.c.  is  the  uniouut  of  :>!l.:ili  rfi|ulrfd 
for  equilibrium  with  the  gold,  reduction  wil'  orcur  ;it 
as  low  as  0.5  cc,  but  even  at  0.525  c.c.  n  ductinn  is 
evidenllv  incomplete.  Addition  of  further  alkali  to 
these  bluish  solutions  produces  an  immediate  change 
to  the  red  of  a  fully  reduced  gold,  but  we  were  unable 
to  get  brrlliaiit,  tr.insparent  .solutions  in  this  way.  We 
believe  wc  aic  di  aling  here  with  a  partial  reduction  of 
all  the  gold,  and  that  the  situation  is  analogous  to  the 
partial  reduction  with  minimum  amounts  of  for- 
niBldehyd  which  is  discussed  below.  The  partial 
reduction  here  may  be  explained  on  tlie  basis  that, 
according  to  dte  mass  law  ecjuilibrium,  there  nmst  be  a 
few  })otassium  carlwriatc  molecules  which  by  their 
dissociation  would  yield  the  small  amount  of  alkali 
necessary  to  permit  partial  reduction.  One  might 
expect  a  cycle  which  would  eventually  lead  to  complete 
reduction.  This,  however,  is  prevented  by  the  pres- 
ence of  the  potassium  chlorid  (and  potassiinn  for- 
mate), which  represses  dissociation  of  the  few  free 
jiotas.vium  c.i-l)on.ite  molecule  s  \\  In  ii  it  is  remem- 
bered that  formaldehyd  acts  as  a  rcduiuig  agent  only 
in  an  alkaline  medium,  wc  have  a  (>ossible"  explanation 
for  the  behavior  of  the  solutions  which  Miller  and  his 
associates  found  did  not  reduce  with  the  stipulated 
amounts  of  reagents.  Using  oxntfi'  ru  id,  niea^nrcfl  in 
drops,  which  probably  pcnniltcd  variation  in  amount, 
this  probably  neutralized  the  free  alkali  and  prevented 
reduction. 

■  Influence  of  Formaldehyd. — Calailated  from  the 

S nation,  the  amount  of  formaldehyd  required  to  com- 
etely  reduce  the  gold  fs  0.001486  gm ,  the  amount  ' 

contained  in  O.I4W;j  c.c.  of  the  1  jiot  vent,  solution. 
Reference  to  Table  2  shows  that  the  ainouat  of 
formaldeliyil  ui  iy  be  increased  to  5  c.c.  without  pro- 
ducing any  shimmer.  Decrease  in  amoimt  was  possi- 
ble to  0.1o  C.C.  Below  this  point  blue,  opaque,  solu- 
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t:ons  resulted.  Below  0.45  c,c  the  yolutions  were 
alkaline.    The  time  required  for  reduction  varied 

inversely  with  the  riinoiKit  of  formaklchvil.  If,  to 
those  solutioiii  whui.c  Lulor  is  uub^tis faclury  because 
of  the  use  of  insufficient  formaldehyd,  further 
fortnaldchyd  is  added  after  rcheatiilg  tlie  solution, 
beautiful  satt  rot  (intensely  red)  solutions  which 
are  neutral  in  reaction  may  be  obtained.  We  have 
been  able  to  convert  an  opaque,  blue,  alkaline  aoiution, 
made  with  on!y  01  c.c  fi irmnldchyd,  into  a  beautiful, 
nrtitral  suhmun  by  tliii  niciliod.  By  reference  to 
r.ililc  3  it  will  be  seen  thai  thi  st  "corrected"  solutionB 
give  typical  curves  with  a  paretic  spinal  fluid. 

Influence  of  Carbon  Dioxid. — Wiih  an  ammonia- 
free  water  it  should  be  evident  that  "the  ^ses  in  the 
water***  play  no  part  in  the  determination  of  the 
quality  Ot  a  solution,  for  carbon  dioxid  is  produced  in 
the  reaction ;  and  whether  the  temperature  is  mnin- 
tained  at  90  C.  or  brought  to  boiling  is  immateri.il,  fnr 
the  difference  in  the  carbon  dioxid  coefiicient  at  90  C. 
and  at  lOD  C.  is  too  slij^ht  to  affect  the  solution*  and 
t'vcn  nt  100  C,  cnrhon  dioxirl.  is  not  pniirely  removed, 
but  ha.-i  the  absurptiou  coel'ticicnt  of  0.24.18.' 

Inflcnce  of  Method  of  Heaniuj.  Solutions  made 
properly  are  neutral  in  reaction  to  alizarin.  I  f  heating 
has  been  slow  and  the  formaldehyd  is  added  before 
the  boiling  point  is  reached,  vafjori.^^i'.iun  of  the 
formaldehyd  will  be  excessive,  resu'iin^,'  m  incomplete 
ri<iiu  ;iri:i  and  alkalinity.  Dcj  ciuHnj;  uti  the  amount  of 
tonnaldehyd  lost  hy  cvai  oration,  the  solution  may  be 
a  deep  red,  a  light  red,  or  blue  and  opaque.  These 
variations  may  be  produced  without  varying  the 
amotint  of  formaldehyd,  if  the  method  of  heating  is 
changed. 

Solulioiis  made  in  the  ordinary  way,  without  stirring 
after  the  addition  of  the  formaldehyd,  usually  d  o  nul 
give  brilliant  color  without  shimmer;  yet  stirring  may 
be  dispensed  with  if  the  solution  is  made  m  the 
water-bath. 


TABLE    -IM  LUENCE  OF  FORMALDEHYD 


tim.  ^WHMiir 

(or 

Rnctiou 

Color 

.1 

SiMt 

Alkaline 

Blue 

.u 

SlMT 

Blue 

:il 

SlMT 

Hlue 

Slow 

Aiiciimc 

Slow 

Alk.itine 

Good 

:i$ 

2  tninti(cft 

Alkaline 

GmkI 

2  minutes 

Alkiilme 

Hood 

is 

1%  rniiititr* 

Alk.Aline 

Good 

jt 

1%  minute. 

Faintly  alkillnc 

Good 

M 

IVa  minulci 

Faintly  ilk:iline 

A 

tvt  adiwtM 

lUntly  alkitliiw 

Good 

M 

Neutral 

(tood 

.S 

ciiniite. 

Neuir.il 

(iood 

1.0 

1  minule 

Neutrsl 

Good 

*M 

minule 

Neutral 

Good 

3.a 

i<i  minute 

Faintly  mM 

Go«d 

4J» 

V.  minute 

Acid 

Good 

S.O 

Vi  minute 

Add 

Good 

Since  it  is  evident  that  the  limits  within  which  the 
alkali  and  fonnaldehyd  give  good  solutions  are  wide 
enough  to  endiraoe  any  amount  of  inaccuracy  of 
measurement  of  a  careftd  ivorker,  and  the  carbon 

dioxid  tcn-sion  ran  have  no  influence  on  the  solution, 
atui  since  tl'.<-  manner  ot  lieating  produces  such  definite 
effect,  we  f(  t  l  that  we  are  justified  in  bclievitit,'  that 
if  the  technic  described  above  is  followed,  solutions 
with  aMmmer — slight  or  excessive — can  be  due  to  Only 
one  cause,  namely,  slow  or  irrrjrtilar  heating. 

«.  Gluir:  NcBnl.  CcMialbt,  1914,  39,  mi,  74«.  L<«  and  Hiatoii] 
^'il^llliiSiirtiiy  Vttn* 


Cattdytie  Oxidation  of  Formaldehvd  by  Colloidal 
Cold. — ^Lange's  original  tedinic^  called  for  1  cc  of  a 

2  per  cent,  potassium  carbonate  and  1  c.c.  of  a  1  per 
cent,  formaldehyd.  Neutral  solutions  can  be  obtained 
hy  (tiw  method  Since  this  is  niorc  ;ilkali  than  is 
reijuiit'il  acconiing  to  the  equation  given  above,  the 
neutrality  of  reaction  can  be  explained  only  on  the 
basi.s  of  the  colloidal  gold  acting  as  a  catalyst  and 
causing  oxidation  of  the  formaiaehjrd  in  eitoess  to 
formic  acid,  which  then  reacts  with  the  excess 
potassium  carbonate.   Indeed,  it  seems  probable  that 

Solutions  m;!,:!c  with  suiallcr  ani4ninl<  of  alkali  are 
111  Ktr.il  for  the  i.uut;  rcaaoii.  ll  the  iiakulalcd  anionnt 
of  |]ota>sii.iii  carbonate  is  used,  the  final  reaction  of 
the  solution  we  would  expect  to  be  alkaline,  owing  to 
the  hydrolysis  of  the  potassium  fomiatc  and  the  potas- 
sium carbonate  liberated  from  it.s  equilihriuin  with 
the  gold  chlorid  when  the  latter  is  compU't<  I)  reduced. 
Since  the  solutions  are  not  alkaline,  we  believe  that  the 
result  is  obtained  through  the  catalytic  action  of  the 
collo!d;il  pnj.l  on  tlu'  excess  fornialdeln (L  The  fonni',- 
acid  so  loiiiied  combines  with  the  liotassiuni  carbonate 
liberated  and,  if  sufficient  in  aniniint,  will  also  repress 
the  dissociation  of  potassium  formate.  Proof  of  this 
supposition  seems  to  be  furnished  by  three  facts: 
1.  Many  solutions  made  by  the  prescribed  technic  may 
be  slightly  alkaline  immediately  at  the  completion  of 
reduction.  Imf  hccpme  neutral  .iftor  the  la]j-c  of  a  few 
minutes  witho-at  further  treainunii.  2.  Solutions 
made  with  a  known  excess  of  alkali  may  be  made 
neutral  by  rehcatiiig.  and  adding  additional  formal- 
ddiyd.  3.  Solutions  which  have  been  standing  for 
some  time  and  have  become  alkaline  may  be  made 
neutral  by  heating  and  adding  formaldehyd.  Ttiese 
"corrected"  .solutions  give  tyfUKdi  curves  with  spinal 
fluids  (  Table  5). 

Corri\l}ii)'.   tif  SoIu!n>n. —  It   i<  interc'^tini^  to  note 

that,  while  blue  solutions  made  with  insufficient  for- 
maldehyd may  be  corwrted,  and  those  alkaline  from 

E reparation  with  excess  alkali  or  from  standing  nuy 
t  neutralized,  and  that  these  may  be  satisfactorily 

used  in  testing  spinal  fluids,  we  huw  tmi  Ijren  ahlc  to 
correct  the  turbidity  due  to  marked  excess  of  alkali 
or  to  irregulat  iHatinL; 

The  fact  that  alkaline  solutions  may  be  made  neutral 
simply  by  heating  and  adding  formaldehyd  may  be 
used  to  advantage  in  the  correction  of  the  reaction  (if 
this  is  desired),  in  that  it  requires  no  particular  accu- 
racy of  manipulation  or  of  quantity,  as  the  formal- 
dehyd may  l>e  added  t  c.c.  at  a  time  until  the  reaction 
becomes  de;ni:icl\-  neutral.  It  inav  he  added  that  if 
eva|)oratiiin  oi  water  is  cull^i^icrablc,  tiliicr  during  the 
prcp;iraiioii  of  tiic  solution  or  in  correcting  its 
reaction,  water  may  be  added  to  restore  the  onginal 
volimie. 

Standards  for  Solutions. — The  standards  to  which 
a  solution  must  conform  to  be  adjudged  satisfactory 
h:!\  e  hrcn  Stated  by  Miller  and  his  associates  to  be  as 

follow  .s ; 

1.  The  solution  must  be  ab.*olutely  transparent  and 
preferably  brilliant  orange  red  or  salmon  red. 

2.  Five  c.c.  of  the  solution  must  be  precipitated  in 
one  hour  by  1.7  CC.  of  a  1  per  cent,  sodium  chlorid 

solution. 

3.  It  must  be  neutral  when  u-ed. 

4.  It  must  give  a  typical  reaction  witii  a  known 
paretic  fluid. 

5.  It  must  show  no  more  than  a  change  to  red-blue 
with  a  known  normal  fluid. 
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Our  work  leads  us  to  comiude  that:  I.  Solutions 
which  arc  transiwrcnt,  but  show  a  slight  shimmer  by 
reflected  light,  niay  be  U8«d  satisfactorily.  TIjc  oinre 
will  not  differ  from  that  given  by  a  iMrmiaiit  sohitioQ. 

2.  If  a  solution  is  protected,  so  as  to  make  it  even 
slijjlitly  refractory  to  precipttation  by  the  amount  of 
sodium   riilnrid  mentioned,   it  should  not  he  used. 

3.  Solutions  made  with  1  c.c.  potassium  carbonate — 
0.3  c.c.  above  the  required  amount  and,  consequently, 
markedly  alkaline  to  alizarin  —  give  curves  practically 
identical  with  those  given  by  normal  solutions  (TaUe 
3).  With  the  tecfanic  described  above  we  have  never 
obtained  acid  solutions.  It  is  quite  po<:sib1e  that  the 
acid  solutions  obtained  by  Miller  ;  n  i  Iii  associates 
were  those  in  which  they  fuiiiul  ridiu  tinti  not  occur- 
ring with  the  spccihcd  amount  ot  loniKildrl'vd.  Tliis 
was  probably  due  lu  the  removal.  l)v  tlie  oxalic  acid 
used,  of  the  alkali  required  for  the  r  ilucing  action  of 
the  fonnaldehyd.  If  then  funlier  formaldehyd  was 
added,  tile  additioD  of  1  or  2  drops  of  alkali,  sufRctent 
to  bring  the  solution  to  an  alkaline  reaction,  permitted 
reduction.  Meanwhile  the  very  considerable  excess 
>  t  tcinnaldchyd  which  was  used  wa.s  catalytically 
o.xidized  to  formic  acid  and  the  reaction  made  acid  to 

TARI.E  J.— <:URVKS  OBTAINED 


With  Known  Pjrctii:  FluiH: 

1.  Britliaiit,  ntutral  »olulion   «..•«..  55555Jl(in 

2.  Nfiitrjl  nolutinn  with  Hecidtd  shimmer    $J.^S5>2I0O 

3.  Bluc  tcd  soliiti.in  made  wiih  n.l  c  c.  UCHO   4-»-lr.i5^r;  i 

4.  Ni>.  3,  ccrrcclcd  hy  addini;  EirHO    55.^.«55.^'.'0 

5.  Suluiion  mjdr  with  J  c.c.  HCJIt)     S5.''i};Mf> 

6.  Alkallor  wlulinn  iniMie  with  H  f2i  c.c.  K..c:o,   5555--.'Jl'm 

7.  Soiuiion  iti^ide  wiUi  0.5  c.c.  KiCOt  lad  corrcttcd..  }$i}»SS2i}0 
B,  Alkaline   oohMion  made  with  1  C.C  KiCO^  tod 

0.5  t  c.  HCHO    SSSSUIOM 

9.  No.  8.  after  RaudiitK  three  *t»ki— very  alkaline 

to  alijarin    122121(1000 

10,  LaiiKc's  lecbnk — rctdioji  ntutral — used  frcab,.,,  SJSSSJIOM 

11.  LaiiRc'*  leehnie^lkaliae  tnm  Mau^g  Uiree  mda.  24.M4tM0'.l 
With  Known  STpUUlie  Flinitt 

!<!.  No.  1   /  '10 

13.    No.    9  4  .  .       .  4  .  ...  .  a«.  4  .«4  4.  .  ...  .  .«.  .  •  .  a.  .  •       «  3  -    3  -  I  ' 

14    No.   10  4  4   :'.!JH;,II1 

IS.  Nik.  4    l.'J22l}MX» 


is,  irilliilit  t^rioB  aMRitfaw  f^gm  Malidia>  tw»  month* 

-iiorrecled  Iqr  rcheiliiK  and  adding  HCHO  ....  12.l2tt<l«ori 

aliiiaiiii.  4.  .Solutions  satisfactory  in  color  and  not 
protected  should  show  topical  curves  with  abnormal 
fluids  and  no  change  with  normal  tluids. 

.  CONCLUSIONS 

1.  Singly  distilled  water  may  be  Stored  satisfactorily 
in  clean  glass  for  many  days. 

2.  Protected  solutions  are  usually  due  to  unclean 
glass. 

3.  Reagents  may  be  used  satisfactorily  as  stock 

solutions. 

4.  If  technic  is  carefully  followed,  turbid  solutions 
are  due  to  skw  Of  irregular  heating  and  cannot  be 

(virrrctcd. 

."^  Formaldehyd  should  be  added  at  from  90  C.  to 

boiling. 

d  Solntkms  poor  becatise  of  use  of  mtnimal 

amounts  of  alkali  or  formaldehyd  may  be  corrected, 
the  latter,  so  that  they  may  be  tlsed  clinically. 

7.  The  u  !■  oi  oxalic  aciil  is  not  necessary  and  is 
possibly  occasionally  responsible  for  failure  of 
reduction. 

8.  The  presence  of  carbon  dio.xid  is  of  no 
consequence. 

9.  Solutions  alkaline  at  the  time  of  preparation  or 
on  standing  may  be  made  nentral  by  reheating  and 

adding  lornialdehyd. 

10.  Solutions  showing  a  slight  shimmer  may  be 
used  satisfaotorily. 


11.  Solutions  definitely  alkaline  at  the  time  of 
preparation,  if  of  good  color,  may  be  satbfactorily 
used.  Those  alkaline  from  standing  give  irregular 
curves. 

II.  The  Clink^al  .^rl■LICATION  op  trb  Gkmidai, 
Gold  Test 
a.  a.  iicBMot.  MJ>. 

In  view  of  the  fact  that  the  preparation  of  a  satis- 
factory solution  for  the  colloidal  gold  test  has  become 
a  simple  problem,  and  that  the  i>crforinance  of  the 
test  is  attended  with  few  chances  of  error,  it  would 
add  greatly  to  our  diagnostic  and  prognostic  ability 
if  we  were  able  to  eslaMi-]i  ('.(.fjnite  and  certain 
behavior  of  the  test  under  idciilicil  clinical  conditions 
and  circumstances.  With  the  view  of  adding  our 
data  to  tliose  already  accumulated,  this  report  is  made. 

The  cases  coming  under  our  observation  win  be 
classed  as  syphilitic  and  nansypbilitic.  Of  the  latter 
there  are  many,  but  the  collection  is  heterogeneous  and 
does  not  yet  .seem  suit.^Mc  fur  ilie  basis  of  dcliiiitc 
conclusions.  Our  expeiitucc  with  syphilitic  disci^cs 
of  the  central  nervous  system  embraces,  to  d.itc,  fifty- 
nine  patients  on  whom  169  examinations  of  the  spitial 
fluid  were  made.  All  of  these  gave  definite  clinical 
evidence  of  some  central  nervOQs  qrstem  involvement. 
With  this  comparatively  small  number  our  results  have 
shown  ,1  rirt'nrmity  in  some  particulnrs  fl  at  Itads  us 
to  fifl  Uial  ihtv  ,->re  worthy  of  prese:italiuii  as  a  basis 
for  further  stti  !\. 

Of  the  flitx -I'ine  syphilitic  cases,  fifty-six  gave  a 
positive  colloirjal  gold  test.  The  three  cases  that  were 
negative  to  this  test  were  classed  by  our  clinical  find- 
ings as  cerebrospinal  syphilis,  and  gave,  respectively. 
si.xifCM,  twenty-one  and  sixty-two  cells.  All  of  these 
i,Mvc  positive  Wassermann  tests  of  the  blood,  while 
the  one  showing  sixteen  cills  <^.ive  also  a  positive 
Wassermann  on  the  spinal  fluid. 

Thirty-si.x  of  the  fifty-nine  ca<es  gave  jKJsitivc  Was- 
sermann tests  on  the  spinal  fluid.  There  was  no 
paraftel  to  be  drawn  here  except  that  the  paretic  curve 
was  more  often  associated  with  a  positive  Wasser- 
mann than  was  any  other  curve.  Nineteen  of  the 
fifty-one  patients  whose  blood  was  exaniiinnl  l;  i\e 
]iosttive  Wassermann  tests  of  the  hlood.  All  ot  the 
fifty-nine  cases  sluiwrd  a  jiLocytosis  ranging  from 
nine  to  120  cells.  There  were  no  parallels  to  be  drawn 
here,  as  one  case  of  syphilitic  meningitis  gave  120  cells 
with  a  positive  Wassermann  test  of  the  spinal  fluid 
and  a  marked  curve  in  the  meningittc  zone,  while  a 
case  of  incipient  tabes  gave  120  cells  and  tlie  spinal 
fluid  was  otherwise  negative.  Later  this  case  of  tabe.s 
dfNcIoped  a  curve  in  th.  nieningitic  zone  with  a  cell 
count  of  thirty-six.  Solomon  and  Southard"  have 
already  pointed  out  that  the  colloidal  gold  reaction 
indicates. one  sort  of  phvsictxhcmical  situation  in  the 
cerdrnxpinal  tUnd ;  t:K  lymphocytosis  indicates 
another  tvpe  of  reaction  on  the  part  of  the  nervotis 
system.  Tne  number  of  cells  accompanying  a  paretic 
curve  varied  from  twelve  to  ?ixt\,  while  with  the 
imiiingitic  cur\e  they  varied  from  twelve  to  120.  Of 
all  our  cases  twenty  to  thirty  cells  was  the  average. 

\  positive  globulin  test  was  found  in  all  cases, 
while  reduction  of  Fehling's  soliitkin  was  addnn 
noted. 

As  to  the  rdiabiNty  of  the  colbida]  gold  test,  we 
found  that  of  five  cases  diagnosed  dinicaUy  as  paresis, 


6.  SolomMi  kiid  Southards  laitr.  N«r«.  and  Utm.  Ohu,  191  r*  4S, 
3M. 
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all  gave  curves  in  the  paretic  zone.  ITuwLvcr,  ;tmiiiir' 
eleven  tabetics,  the  paretic  curve  was  present  in  three 
case^ :  «i\  gave  meningilic  curves,  and  two  were  in  the 
syphilitic  zone.  Thirty-nine  cases  of  cerebrospinal 
syphilis  gave  three  negative  corves  with  the  coltoidat 
fold  test,  as  noted  above ;  twenty  were  in  the  menini^- 
tic  zone,  and  fifteen  were  in  the  ^philhic,  and  one,  in 
whom  paresis  cottld  not  be  entirely  excluded,  gave  a 
paretic  curve. 

W  e  believe  there  is  no  such  thing  as  a  r)ro\ocative 
colloidal  gold  reaction.  While  ycvcrnl  iluids  '^howinj; 
a  negative  WassemHUm  test  Iccum  jxi'^iiivc  after 
treatment,  no  change  was  noted  in  the  gold  lest. 

Red  blood  cells — or  blood  plasma — appeared,  at 
times,  to  cause  disturbance  in  the  final  readmg,  bitt  no 
definite  conclusion  can  be  drawn  from  our  series.  A 
of  ccrciirospiiial  sviihilis  with  a  [lositive  Wasser- 
mann  test  on  tl.c  .spinal  lluid  and  a  sypliilitic  curve 
pave  later,  when  many  red  cells  were  present,  a  [lan  tu 
curve.  Two  cases  of  cerebrospinal  syphilis  with 
negative  Wanernnnn  tests  on  the  spinal  fluid  and 
syphilitic  curves  gave  later,  with  red  cdb  present, 
the  same  curve,  the  blood  causinj^  no  evident  change. 
A  case  of  t^Bes  with  positive  \\'n<sc-rtnarin  to^t  on  (he 
spinal  lluid  and  paretic  curve,  with  red  cells  jircsent, 
gave  complete  precipitation  in  all  tuijcs. 

Vigorous  intravenous  and  intraspinal  treatment 
tends  to  bring  all  positive  tests  on  the  spinal  fluid 
toward  the  motive.  Onr  experience  has  been  that 
the  colloidal  grfd  test  is  the  last  to  become  negative, 
and  licMCc-  is  the  ni<is1  rrlialilt^  as  a  prognositc  guide. 
It  is  ai»o  our  exfH-nence  that  the  colloidal  gold  test  is 
the  earliest  reliable  test  to  be  found  in  the  spinal  fluid 
of  .syphilitic  patients,  being  frequently  earlier  than  the 
Wassermann  ,  reaction.  Plcocytosis  and  increased 
globtdin  content  are  excluded  since  they  arc  present 
in  all  inflammatory  conditions  of  the  meninges.  We 
liavc  1>ccn  iinafjk'  in  any  wise  to  [jnnc,  liut  feci  justi- 
fted  in  assuming,  that  a  given  spinal  fluid  pa>.->t';H  !,uc- 
cessivcly,  during  the  progress  of  sphyilitic  involvement, 
from  syjihilitic  to  mcningitic  to  paretic  curves,  and 
vice  versa,  during  intensive  treatment.  That  is  tO  say, 
the  condition  producitq;  the  diange  in  the  state  of  the 
colloidal  gold  is  the  same  in  all  zones  and  merely 
)iie-fni  to  .1  f^rc.atcr  or  K'Ss  d<-;;r('c.  Furtlicr  oliserva- 
tion  will  pru'aably  pro\c  or  di-i:iro\T  this  assumption. 
We  have  several  cases  tint  have,  under  treafmcnt. 
receded  from  the  meningitic  tu  the  syphilitic  zone,  and 
some  of  these  have  finally  become  entirely  negative. 
A  case  of  clinical  tabes  which  gave  a  paretic  curve, 
with  a  positive  Wassermann  test"  on  the  spinal  fluid 
and  twenty  cells,  gave,  after  treatment,  a  meningitic 
zone  curve,  a  negative  Wassermann,  and  thirty  cells. 
Clinically  there  was  much  improvement. 

We  believe  that  in  active  syphilis  of  the  central 
ncr>  ous  system,  a  positive  colloidal  gold  test  is  always 
accompanied  by  one  or  more  other  indications  of 
involvement  of  the  central  nervous  system.  Pleocyto- 
sis  and  increased  globulin  are  always  associated,  but 
there  is  no  constancy  of  association  of  other  tests. 
There  arc,  unqucstionnbly,  cases  in  which  the  colloidal 
gold  curve  will  persist  after  all  other  findings  are  nega- 
tive. This  (U  (  urs  jjroli  '.My  in  those  cases  in  which 
no  intraspinal  treatment  has  been  given,  but  which 
have  reached  apparent  cure  vrith  coaly  systemic  medi- 
cation. In  these  cases  we  bdteve  the  curve  has  little 
or  no  proijnostic  value.  The  patient  is  probably  cored. 
In  those  instail'  i-^  in  '.\!iu1:  rcfn-ated  t.-ippin;:,'  of  tlie 
canal  has  been  done,  we  have  lound  tiiat  liie  curve, 


v.hile  [)ersi>:iiitj  lonejer  than  other  findintjs.  bcCOOKS 
negative  it  the  patient  receives  a  clinical  cure. 

CONCLUSIONS 

1.  A  colloidal  jpiU  reaction  typical  for  syphilis  is 
nearly  constant  m  cases  of  syphilis  of  the  central 
nervous  system. 

2.  This  reaction  is  more  delicate  t!i<ni  tfic  \\'a':sor- 
mann  tests  on  the  blood  and  spin  d  lluid  and  more 
reliable  than  pleocytosis  and  gloltiilin  content.  (  urves 
arc,  of  course,  given  with  other  conditions  tlian 
sy|)hilis.  but  we  believe  the  curves  mentioned  above 
to  be  specific. 

3.  The  test  is  the  most  reliable  of  the  variotis  tests 
as  a  (!i;!f;tiostic  aid,  and  is  the  b^st  s^nidc  for  prognosis 
during  treatment,  probably  tending  to  becumc  negative 
in  a  regular  and  constant  order. 

4.  Known  paretics  always  give  a  paretic  curve; 
however,  there  is  obttiined  OCCanMially  a  paretic  curve 
in  other  phases  of  central  nervous  system  syphilis. 

5.  There  is  no  provocative  colloidal  gold  test- 

6.  The  jirescncc  of  reil  lilaod  cells  or  pilasiiia  -io 
the  spinal  fluid  often  vitiates  the  result  of  the  test. 


VEGETABLE    l  OODS   FOR  THE 
DIABETIC* 

RUTH  A.  WARDALL 

low.*   CITY,  IOWA 

Even  a  slight  experience  in  the  planning  of  the  diet 
for  the  diabetic  readily  convinces  one  that  careful 
thought  and  work  along  this  line  are  needed,  and  that 
time  and  effort  spent  in  an  attempt  to  enlarge  the 
meager  diet  list  of'  snch  patients  will  be  fully  justi- 
fied. With  ihc  necessary  elimination  of  practically 
all  fruits  and  m.my  vegetatiles,  because  of  their  carbo- 
hydrate content,  the  diet  of  the  diabetic  bcoHnes  very 
much  restricted  and  monotonous  and  undesirably 
rrduccd  in  luilk.  The  withdrawal  of  fruits  and 
tables  from  the  diet  is  keenly  felt,  and  the  (fiabetic 
craves  the  variety  that  is  furnished  by  this  type  of 
food. 

The  usual  analysis  of  our  ordinary  food  materials 
gives  their  percentage  composition  in  terms  of 
so-called  protein,  fat,  carbohydrate,  ash  and  water, 

and  from  .such  data  li^ts  of  foods  have  been  com- 
piled for  the  use  of  the  dinhrtir.  A  familiar  arrange- 
ment is  that  in  which  fruits  aTid  ve<,'e', aides  are 
classified  into  5.  10,  15  and  ZU  per  cent,  carbohydrate 
groups,  and  from  such  lists  definite  jwrtions  are  daily 
assigned  to  the  diabetic  in  accord  with  his  tolerance. 
Table  1,  from  Joslin's  'Treatment  of  Diabetes  MeU 
litus,"  gives  an  illustration  of  such  a  classification. 

The  figures  of  percentage  composition  of  foods  are 
capable  of  det.intc  interpretau< ju  f;()in  (he  clieniical, 
hut  not  from  the  physiologic  point  of  view.  The  end- 
products  of  a  chemical  analysis  are  not  necessarily  a 
safe  inde.x  to  the  end-products  of  the  same  materials 
when  taken  as  food  into  the  animal  organism.  This  is 
a  well  known  fact,  but  one  needs  to  bear  it  in  mind 
when  considering  the  amount  of  carbohydrate,  and 
esprri  ii>  the  i  .i  -e  of  diabetes,  in  which  the  carlio- 
hv'lratr-  ni  tlie  diet  is  so  important  a  factor  in  the 
treatment.  According  to  chemical  con-;titiition.  cellu- 
lose and  the  hemirelluloscs  are  as  truly  cnrliohydrates 

*  From  tbf  ShcflicUl  Scientiik  School,  Yil«  l/iuvcniqr. 
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as  the  sii:';tr>  and  tarch,  and  the  In  iiiicclUdoscs  arc 
easily  hydrolyzed  vvttii  acid  to  the  saiin-  sinijilt^  sugars 
that  resuh  from  the  ditjestion  of  complex  siig  ii  n  I 
Starch.  Agar-agar  is  characterized  by  the  lu-miccUu' 
lose  gdactan,  bat  utilnation  experiments  have  shown 
that  agar-agar  is  not  to  any  appreciable  extent  a 
source  of  available  carbohydrate  for  man.  Inulin  has 
been  suggested  as  a  possible  carln  ii)  drate  for  the  dia- 
betic because  it  yields  levulose  on  splitting  and  there 
is  some  indication  that  levulose  can  be  better  tolerated 
than  glooose.  The  higher  animals  have  no  enzyme 
capabte  of  splitting  indlin,  and  therefore  its  conver- 
ion  into  levulose  in  the  bo<iy  is  dependent  on  the 
acid  of  the  gastric  juice.  Lewis'  has  shown  that  itnilin 
i>  [loorly  utilized  by  man.  Imcstinal  fermentation 
attends  its  use,  and  the  value  ot  inulin  in  the  diet  is 
questbnable.  Swariz-  has  ^iven  numerous  oihcr 
iHustrations  of  the  failure  of  man  to  utiliie  certain 
complex  carbohydrates. 


TABLE    1.-FOOIJ6    ARBA.VGF.D    APPBOXIIL^TELT  ACCOBDIXG 

TO  paacBMTAOii  or  CABSOBIIMUTBS 


Ubim 
■M) 

,— s  p*I  Oot.*  ^ 

l>«ttll(T  Touaatnrt 
<."'iriiinbrrs  Hri:tt*rl< 
Spinach  pprontfi 

Rhnbarb  Hn 
KnrHvc  Okra 
Mnriow  rmiilllnirrr 
liorrtil  £((i>l«nl 
Haueftraat  Oabban 
Bwt  jrraou  BiMllibi!* 
DawHiIra  LiwVt 
•nmi  String 
BalMdiard  t¥-iins 
Otlerjf  Broccoli 

10  per  CcnI.* 
i^tiipklQ 
Turnip 
Kohlriabl 

Carroll 

MoitirooiBi 

Ij  iwr  t>nt. 
(Irwn  pfii« 
Arilrti.li'j 

C'.Aiiiwil  lima 
b*>nQ« 

y\ pi-r  Ci-iit. 

s^i.'ii  tirxnt 
BukcO  b(f4il)<* 
itr^l!  roru 

"mnnnl 

rrulu 

Kipc  ollvf*  I«t) 
Grapetnitt 

L«ldOIM 

Oranmf 

CraoiMrriat 

HtrawlirrriM 
ritiifkh.TiI«« 
i;o.)n  trTrlm 

I'iiwapplt* 
Wiit<*riii^l(in 

AprkoK 
MhM'bcrrixi 

Curmnli 
H;*iij>t>t'rrt'* 

Hit  ktflvrriM 

UaaaoM 

PnniH 

I'.utteruuU 

maoBM 

llr  j^iliKiti' 
Blni'k  wnl- 

A:MH*n'U 

Wnfniit^ 
(Klivli^ll) 

1*:  »t  lii'hioi 
Kinr  nul» 

IViinuH 

KnU 

III]*' 
HiiVirrniits 
H.-r  in» 
KllUrt" 

tn  piT  (  rut. 

Mltc 

Cli*Wf*lPJ;-  1  "11- 
oirvtera.  i£:iillu|M, 

,  vntt  Sth*  loa 

•  BwkM  walMte  MilMlwlMtM  in  w«(»tabit»  •!  I  par  mt.  freitp 
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Since  the  carbohydrate-free  foods  are  limited  in 

number,  efforts  have  Ik-cii  made  to  remove  ur  ri-'liice 
the  carbohydrate  naturally  occurring  in  some  of  our 
foods,  thereby  making  them  suitable  for  the  diabetic 
diet,  llie  ■'thrice-cooked  vegetables"  represent  such 
an  attempt.  In  preparing  them  the  water  is  changed 
twice  durinc  t!u-  tooking  process  and  thrown  away, 
carrying  alon;^  u  certain  amount  of  wluble  mnterial. 
'io  learn  something  of  the  conilition  of  the  food  after 
this  treatment.  "thricc-COokcd  vegetables"  were  prc- 
])are<!  and  analyse*  made  to  determine  the  extent  to 
which  carbohydrate  is  removable  by  water  extraction. 
As  might  have  been  suspected,  it  soon  became  evident 
iliat  there  is  a  variation  in  the  efTectivenesa  of  the 
method  depending  on  the  vegetable  u?ed. 

A  jirelimiiiarv  scries  of  experiments  was  planncrl  to 
gain  a  rough  idea  of  the  relative  amount  and  nature 
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of  the  niatLTi;i]  that  might  he  removed  by  water  extrac- 
tion. In  order  to  facilitate  the  process,  the  solid  vege- 
tables were  cut  into  small  pieces  or  slices.  The  vege- 
table was  well  covered  with  cold  water,  hratcd  to  tiie 
boiling  point,  and  cooked  for  i^evcral  ttr.nutes. 
This  first  water  extract  was  drained  <a&,  fresh  cdd 
water  added,  and  another  extract  made  in  the  same 
way.  Tiiis  jiroccss  was  ri  ;  l  atr'd  until  an  extract  was 
obtained  lii.a  contained  iii|r.>  inc  substance.  Each 
extract  when  dr.iim  rl  ott  frru  i  tl  c  mim  table  was  con- 
centrated and  made  up  lo  a  given  volume,  and  then 
its  reducing  jKJwer  was  tested  (|ualitativcly  with  Bene- 
dict's solution.  Ail  of  the  reducing  extracts  were 
united,  and  a  determination  of  the  reducing  substance 
in  this  total  extract  wa.s  made  by  Benedict's  metliod 
for  (juantitative  estimation  of  glucose.  The  reducing 
substance  of  the  total  extract  was  calculated  as  glu- 
cose. In  many  instances  the  color  of  the  extr.act 
interfered  with  the  quantitative  test,  and  such  extra«.l« 
were  therefore  clarified  and  decolorized  by  the  use  of 
lead  acetate,  the  excess  of  the  latter  being  removed 
with  hydrogen  sulphid  gas.  The  nature  of  the  reduc- 
ing substance  was  fnrtner  tested  with  yeast  to  deter- 
miii"  its  fcrriHiil'ifiilitv.  The  residue  of  tfit  VfKct.ilile, 
after  all  cxti .n  /ii ■  wiir  ninde.  was  tinely  ground  and 
sulnnitti  il  tu  ,ii;n  loiyti<;  <iii;c--Mr)n  with  ^aliva,  and  the 
salivary  extract  was  tested  for  reducuig  substance. 
When  the  color  did  not  interfere,  tests  for  starch  were 
made  with  iodin.  All  figures  are  calculated  on  the 
edible  portion  of  the  food. 

Table  2  rcN  cals  the  fact  that  at  the  cud  of  the  third 
extraction  —  which  fairly  represents  the  "thrice- 
io((ked"  veL,'r-a' lit- — some  of  lliese  materials  were 
comparatively  freed  from  reducing  substance  while 
others  were  not.  The  table  also  shows  enough  differ- 
ence in  the  amount  of  reducing  substance  to  suggest 
the  wisdom  of  a  choice  among  these  illustrative  vege- 
tables in  tr...'vi:i^'  up  a  diabetic  diet.  .-\  dietitian 
recently  reiuaikcil  that  diabetic  patients  do  not  tol- 
erate cauliflower  very  well.  This  is  not  suqirising  in 
vicvv  cif  the  fact  that  the  cauliflower  is  not  only  cimi- 
parativcly  rich  in  reduciiig  subslancc.  but  is  also  slow 
to  give  this  up  by  cooking,  as  evidenced  by  the  number 
of  extracts  showing  reduction.  In  alt  of  these  vege- 
tables in  which  the  extract  reduces,  it  also  f<:nui;ls 
with  yeast.  No  further  attempt  was  made  to  uk;;tjiy 
the  reducing  substance.  Most  of  these  vegetal)les 
were  evidently  very  poor  in  starch,  lor  salivary  diges- 
tion of  the  rcsidiu  s  in  very  few  cases  resulted  in  an 
extract  (hat  showed  any  reducing  substance.  The 
common  u^e  of  spinach  m  the  diet  of  the  diabetic  is 
easily  justified  by  the  low  carbohydrate  content,  by  the 
ea$e  of  its  extraction,  and  by  its  good  color  and 
a)i|"arancc  even  after  several  extractions.  Fortu- 
nately, si)inach  ret.uiis  its  flavor  to  an  appreciable 
ex'.ciit.  Celery  also  (U->frv<-s  a  place  in  the  diet  of  the 
diabetic  The  ordinary  held  mu>hrooms  {Agancus 
t(iittpfstris)  are  unique  among  the  foods  examined. 
These  seem  suitable  tor  use.  without  modification,  in 
the  most  restricted  diet,  and  may  W  prepared  alone  or 
in  combination  with  other  less  tasty  products  for  the 
sake  01  (l.'mir.  The  value  of  the  mushroom  is  in  its 
fliivor.  for  it  is  seen  to  have  no  extractablc  carbohv- 
"'.r.iie.  .iiifl  Mendel'  has  siiuvvn  that  its  nitrogen 
ildcs  not  oi.cuf  as  protein,  but  in  an  unavailable  form, 
i  bis  variety  of  mushroom  may  be  found  in  the  fields 
in  the  proper  season,  and  it  is  not  very  diflkult  to  cul- 
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tivatc.  Mushrooms  both  fresh  aiui  dried  arc  fairly 
common  in  many  of  our  markets  and  are  frequently 
obtained  at  a  very  reasonable  price. 

The  findings  in  Uie  foregoiiv  experiments  are  oiily 
preliflrinary  to  further  tvorfc.  The  analyses  should  m 
repeated  so  that  the  result*?  will  represent  nvcrnj::es 
from  many  more  tests,  and  a  number  of  other  foods 
should  he  examined.  The  results  already  obtained  are 


As  it  was  realized  that  sucrose  atid  ctlier  disaccha- 
rids,  as  well  as  the  hemiceUuloses,  would  not  be 
detected  in  the  foregoiqg  direct  examinatioa  of  these 
vegetables  for  reducing  sobstances,  a  more  detailed 
analysis  of  carrots  was  made  comparing  the  results  of 
the  ex'nKtinns  nt  Ijoiliru'  tcinj n rnturL-  r.r.d  at  60  C. 
iu  exi>eriments  in  which  the  extracts  atui  residues  were 
testea  for  reduction  both  before  and  after  hydrolysis. 


TABtE   S.-BESLLTS   OF   BOIUMO   WATER  KXTRACTION 
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hUKgestivf.  (u  wf  vtT,  of  liolpful  possibilities  in  the 
preparation  nf  for.>il  for  the  ili;il:r-tir. 

I'Villowing  the  j)rinnple  used  in  the  extraction  ot  the 
su$;ar  beet  in  the  conmiercial  [)reparation  of  stigar, 
similar  treatment  of  a  few  other  vegetables  has  Ixen 
tried  in  an  effort  either  to  render  them  free  from  avail* 
able  carbohydrate  or  materially  to  reduce  the  amount. 
In  this  series  of  experiments  the  vegetable*  were  finely 
sli.-cil,  u'  II  K  vcml  with  water  at  ''0  C.  (140  F.)  and 
:>liuwed  io  soak.  At  siUcrvuU  ul  ten  nr  fifteen  min- 
ules,  the  water  having  cooled  to  45  40  C  i  113  or 
104  F.)  was  drained  off,  and  fresh  water  at  60  C 
added  for  the  next  extraction.  This  process  was 
repeated  until,  on  removal  of  a  portion  of  the  veg«' 
table  and  thorouglily  cctoking  it  at  the  boiliiis  tem- 
perature, an  extract  was  obtained  whtdi  gave  no 
reduction  test. 

Table  3  t:i\cs  tin  n-  uh?  rj?'  ihc  boiling  water 
extraction  and  of  the  extraction  at  60  C.  The 
possibilities  in  the  tatter  method  have  tiot  been  fully 
tested  as  yet.  The  extraction  at  the  lower  ten^ra- 
ture  seems  etjually  efhcacious  in  the  case  of  some  vege- 
tables, but  it  is  not  ad;ipted  to  the  preparation  of 
bage,  for  example,  and  proliably  not  to  some  oili  i  :^ 
The  extractuMi  at       L  thf  .uK  .n:l.u;i"  of  iiii|i;iir- 

ing  color  and  texture  less  tlian  the  rc[H:ati;d  fxtr;u"- 
tions  with  boiling  water. 

To  the  normal  person,  with  his  liberty  of  choice 
of  food  materials,  these  extracted  vegetables  are  not 
unusually  tcni])ting:  but  to  the  diabetic,  with  his 
restricted  range  of  selection,  they  do  otTcr  somctbin'.; 
of  interest.  One  iliabetic  was  so  nnicli  pleased  with 
carrots  preparetl  by  the  </)  C.  extr.iction  that  he  has 
planted  this  vi  ^'t  table  in  his  garden  to  assure  his  sii])- 
ply.  It  is  evident  that  vegetables  could  be  so  treated 
and  preserved  for  subsequent  use  eitlier  by  canning  or 
dmng.  By  the  use  of  a  current  of  air  from  an  elec- 
tric fan,  the  carrots  extracted  at  60  C.  can  be  easily 
and  thorniiohly  dried  in  three  and  a  half  hours.  They 
retain  their  color  perfecily  when  tlciccated  in  tliis 
rajjid  manner,  and  after  soaking  and  cooking  show 
Imlc  variation  from  the  fresh  carrot  when  cooked. 


It  is  apparent  that  tlic  cMrhntnilratc  of  the  cnrrot 
'ur^  ;ilrti,)-t  ciititi  i^  in  t!u-  lorni  of  a  sr;hiSie  rcdnc- 
iiijj  substance,  tor  neither  salivary  digestion  nor 
h\(]rolysis  adds  materially  to  the  total  reducing  power. 
This  is  not  the  result  that  occurs  with  the  beet,  for 
instance,  for  the  carbohydrate  of  the  beet  occurs 


largely  ni  the  form  of  surr 
reducing  substance  is  fouinl 


)nly  a  trace  of 


ttr  hydrolysis. 
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An  attempt  was  made  to  extract  carrots  with  cold 
water.    The  finely  slit»d  vegetable  was  ptit  into  a 

hi nvy  bag,  which  was  fastened  to  the  tap.  and  water 
at  full  pressure  was  forced  through  the  bag  for 
twenty  hours;  but  this  plan  of  diflusion  with  cold 
water  removed  only  a  \  ery  small  amount  of  the  reduc- 
ing substance  of  the  l  arrot. 

Tlu-sc  tests  are  prclimiuary  to  more  extended  work 
along  the  same  and  similar  lines.  Other  foods  may 
well  be  motlirtcd  by  these  metho<l-,  iiinl  o'.bcr  methotfo 
of  ntodiAcation  may  suggest  themselves  for  trial. 
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OONCLUSIONS 

Rq>eated  water  extraction  as  employed  in  the 
"thrice-waiihed"  or  "ihricc-cookcd"  vegetables  is  more 
eiTcctive  in  removing  carbgfaydratM  from  some  foods 
than  from  others. 

The  efft-ctivoiiess  of  llu'  extraction  at  60  C  in  the 
case  of  the  bci-t  and  carrot  suggests  the  possible 
advantage  of  nsing  ihe  lower  temperatore  in  the 
preparatbn  of  other  foods. 

TABLK  (^OMFASnOiN  OF  BESQUn  Of  EXTBAimoyil  AT 
BMUM  TKUPKBATOBB  AKO  AT  fll»  O. 
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If  the  soluble  carbohydrate  is  in  an  available  loriii. 
the  repeated  extracttons  are  jai>tificd,  provided  that 
the  resvltmg  product  is  still  reasoiublv  oaiatabie.  If, 
however,  the  carbohydrate  is  not  avauaDle,  as  in  the 

case  of  mushrooms,  the  process  is  useless. 

Information  concerning  the  nature  and  physiologic 
significance  uf  tl;o  carlmin draii-  will  U  rul  to  a  rational 
method  of  procedure  in  the  preparation  of  the  food^. 


PROLAPSUS  UTERI  AND  ITS 
TREATMENT* 

A    J.  RONGY.  MD 
Fellow  of  the  Amcrian  College  of  Surgeoiui 

nnr  voax 

It  is  not  the  purpose  of  this  short  paper  to  bring 
forth  .a  new  luetliod  for  the  treatment  of  uterine  pro- 
lapse, nor  is  it  my  intention  to  enter  iiim  a  ilcSailed 
discussion  of  the  technic  of  the  various  operations 
now  in  vogue.  I  fed  that  much  has  been  said  and 
written  on  tlic  subject.  To  roe  it  .seems  that  the  entire 
subject  of  pelvic  hernia  has  in  the  past  been  viewed 
from  the  st;uidi>oint  of  repair  only.  The  inventive 
powers  of  the  gynecologist  have  been  heretofore 
directed  toward  the  development  of  a  newe  r  atul  l  etter 
technic  for  the  construction  and  their  replacement  of 
ti'-sucs  and  organs  in  the  proper  places.  True,  this 
resulted  in  the  developmKnt  of  one  of  the  most  ideal 
Operations,  aiwl  one  which  may  l)e  performed  in  Ihe 
case  of  the  largest  percentage  of  patients  saffering 
from  uterine  pro1ap<t<>.  namely,  "the  vi^nal  fixation 
or  interposi?ii  :ri  n]'.  rntinn," 

This  opet.iiiiiii  )t  will  performed  in  properly 
selected  casf  -  .  ri  aii]  li  > .  l;,  cures  the  patient.  No  other 
single  or  coniljjiscii  !^urgical  procedure  accoinjilishes 
such  desirable  results.  It  is  surprising  to  note  that 
many  gynccolt^ists.  however,  still  resort  to  other 
means  to  correct  tliis  condition,  the  most  troublesome 
to  which  middle*agcd  women  are  subject.  Is  it 
because  the  inler|Misition  operation  presents  a  more 
diiricult  techiiic?  Or  is  it  because  a  great  number  of 
gynecologists  are  better  trained  in  the  older  methods 
and  refuse  to  progress? 
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It  seems  to  n:e  l!i?,t  in  the  light  of  our  present 
knowledge  there  should  not  be  a  difference  of  opinion 
as  to  the  indications  and  contraindications  for  this 
operation.  However,  while  it  is  true  that  we  have 
perfected  a  good  surgical  technic  for  the  CtW!  of  pelvic 
hernia,  vei  it  .ipiK.-trs  :(i  me  that  no  attempt  has  been 
made  by  either  tlic  gynecologist  or  the  obstetrician  to 
seek  deeply  into  the  causes  which  britic;  afiout  the 
various  degrees  of  hernia  of  the  vaginal  vault,  result- 
ing from  dlildhirth.  Poor  l^tetrics  is  usually  the 
reason  asaqpned  in  a  large  percentage  of  cases.  Now, 
is  this  true?  It  has  been  my  good  fortime  to  be  asso- 
ciated with  large  obstetric  services  since  the  days  of 
my  early  training.  I  had  unusual  opportunities  to 
observe  both  normal  and  abnormal  obstetrics  as  it  ib 
practiced  in  hospitals.  I  al.so  had  the  advantage  of 
examining  and  carefully  watching  a  large  number  of 
patients  in  my  office  during  their  antejiartam  period. 
I  tried  to  correlate  the  size  and  consistency  of  the 
fetal  head,  the  nature  of  the  labor;  whether  short, 
spontaneous  or  instrumental,  whh  the  findings  after 
a  larLfiil  examination — six  or  eight  weeks  post- 
partum, I  wa-  soijii  convinced  that  the  history  of 
the  labor,  and  the  -i/e  uf  the  chil<i.  verv  often  did  not 
coincide  with  the  postpartum  findings.  Some  of  the 
most  severe  forms  of  procidentia  were  discovered  in 
patients  who  had  very  easy  deliveries.  Again,  very 
often  few  local  disturbances  were  discovered,  even 
after  the  most  dTf?^i-!ilt  iiiilruniental  delivery. 

It  seems  to  tnc  liial  llie  tauses  ifjr  jjrolapse  of  the 
pelvic  viscera  is  still  not  thorotiL;lily  ( stablislud. 
Studies  of  the  anatomy  of  the  pelvic  floor  in  case-  oi 
prolapse  do  not  disclose  all  the  etiologic  factors.  Tlu} 
simply  reveal  an  existing  condition  as  a  result  of 
trauma.  The  anatomist,  during  his  studies,  is  not 
familiar  with  the  obstetric  historv  of  the  patient  He 
is  ujuiiile  to  judge  what  were  the  iiui-haiiical  factors 
concerned  in  the  productiuti  of  the'-c  ;inatoniic  distor- 
tions. 1  believe  tiiat  i:  it  were  possible  for  the  anat- 
oroisl  to  oh-ierw  '  siechanical  processes  of  a  given 
c-ase  of  labor  and  Uien  study  the  structures  of  the 
pelvic  outlet,  he  would  readi  a  more  de6fijte  con- 
clusion as  to  the  reasons  why  normal  labor  will  very 
often  cause  prolapse  of  the  pelvic  viscera.  To  tllus- 
tratt ,  i<  I  iiie  i)ii.Jtf  fmm  one  of  the  most  illuminating 
articles  on  the  subject  of  repair  of  the  pelvic  outlet, 
by  Haynes.  He  says: 

Tin  li -inr-  cdii  i'k-rcd  in  this  paiier  arc  produced  at  child- 
birtii  by  Uit  iias.-iSKt  oi  the  child  tliroiiRh  the  parturient  canat. 
fitlicr  ima-i-sistcd  or  .lidrd  by  the  use  i  I  tUtrr  ii-, 
^'rob.ibly  the  premature  applicntinn  oi  iln  intccp'-  or  tin  ir 
faulty  adjustment  or  ipn'  i.ir.i  use,  contributes  in  ihc  prodKC- 
tii>n  of  tears  of  the  pcl\ii:  <juiiet.  indee^l  u  is  I'i'.'uiMr  i!i«it 
the  rarer  form  '  l  fiii'-,ii<j  of  the  Icv;.ti  r  ani  muscle  clusc  to 
the  pelvic  arch  is  due  solely  to  ihr  iuttin>;  artii  ii  oi  tiic  blade 
of  the  badly  applied  or  used  for  it  [s 

At  t>irtb,  ihen.  \he  child  must  pass  tlirough  the  pubococcyg- 
eal loup  I  ::i  -  1,11  nni -clt,  through  the  gap  in  the  perineal 
shelf,  and  througii  ihc  vipinnl  slit  in  the  pubococcygeal 
hammock.    .    .  . 

This  pa.s.tafir  is  usually  made  witlioul  ai  •,  ni.il<»rtnl  tlamage 
when  llic  iifirni.il  i-ondilions  atfictinj;  motl  '  r.  rl  iM  oia!  time 
prevail  by  the  ;;ra(iiial  struttltinK  of  the  structures  composing 
the  difTercnl  layers.  However,  there  may  be  such  a  disparity 
between  the  ■mx  of  the  c!iild  and  the  potential  pas.sagcway  or 
ttic  birth  so  precipitate,  that  all  the  structures  are  torn  throuKh 
into  the  rectum  or  into  the  ischioreaal  fossa.  Between  these 
two  extremes  there  are  all  grades  of  lacerations. 

W  e  all  agree  as  to  the  truth  of  these  staten^onts 
when  generally  applied,  but  the  description,  wintc 
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conprebeostve,  failb  to  iiKiude  a  very  essential  de* 

nMDt  of  die  etiology  of  this  condition,  namely,  a  conv 
.petetit  and  compU-lc  ohstetric  history  of  itir  patutit 
Personal  observiitions  have  led  me  to  believe  that 
the  three  factor-^  whicli  arc  corKcnicd  with  the  pro- 
duction of  visceral  and  pulvic  prolapse  are: 

1.  The  construction  ol  the  bony  outlet. 

2.  The  general  muscular  develoiHiieia  of  the  padent, 
especially  as  regards  die  muscles  of  the  pelvic  outlet 

3.  The  size  of  the  child,  particularly  b  caaet  which 
are  overdue. 

It  is  an  established  clinical  fact  that  lacerations  of 
the  posterior  pelvic  segment,  even  when  left  unre- 
paireid,  do  not  produce  prolapse  of  the  pelvic  organs. 
However,  lacerations  of  the  structures  of  the  anterior 
portion  of  the  pelvis  will  as  a  rule  result  in  die  pro- 
lapse of  the  bladder  and  uterus. 

A  study  of  the  anatomy  of  the  bony  outlet  very  soon 
discloses  the  reason  why,  in  some  patients,  the  poste- 
rior segment  is  damaged,  while  in  others  the  lacera- 
tions will  take  place  in  the  anterior  segment.  1  be 
studies  of  Klien  of  the  measurements  of  the  pelvic 
outlet  prove  conclusively  that  the  various  dimensions 
of  the  bony  outlet  have  a  definite  beariug  on  the  course 
of  labor.  The  relationship  in  the  size  of  the  anterior 
sairittal  and  the  posterior  «a^ittal  line  t'.  tbr  trari -^vt  rM/ 
diameter  of  the  outlet  w  ill  decide  whotlii  r  '.he  lu  ail 
will  be  born  at  the  expense  of  tlie  ;.;iterior  sefjiiient 
or  of  the  posterior  segment  of  the  outlet.  If  for  some 
reason  the  posterior  sagittal  line  is  contracted,  the 
head  will  have  to  be  born  at  the  escpense  of  the  ante- 
rior segment  of  the  bony  outlet.  Here  the  fetal  head 
encounters  the  soft  parts  of  the  anterior  portion  of 
the  pelvic  outlet,  and  if  the  strain  is  too  great  lluy 
},'ive  way  and  the  snpiiort  of  the  bladd'-r  and  uterus 
is  practically  removed.  If,  however,  the  anterior 
sagittal  Ufie  b  shortened  and  the  head  Ihu  to  be  Iwcn 
at  the  expense  of  the  posterior  pelvic  s^ment,  lacera- 
tions of  the  perineum  will  take  place.  A  rectocele 
will  ensue ;  but  the  actual  supports  of  the  Madder  and 
uterus  have  not  been  interfered  with. 

The  developtiient  of  ti  e  iioiiy  ]ic1',  is  is  entirely  ncgj- 
lectcd  in  the  present  scheme  of  practical  medicit>c. 
The  young  growing  girt  is  not  given  the  proper  care 
she  deserves.  To  prepase  womanhood  for  future 
motherhood  requires  more  than  passing  attention.  As 

TABLB  1,>^CB  OP  PATIENTS  <WBKATBD  <»l 

A|ce.  Yean  VhmAtt  tl  Cmm 

Below  JO   i 

Btiwcm  JO  •nd  40  SB 

BcMcm  40  aaA  M  SI 

Between  so        M   «  SI 

Ow  «0    • 

Toul   ,  UM 

obstetricians  we  must  anticipate  all  possible  defects 
in  the  devetopmcnt  of  these  girls  and  correct  them  if 

possible. 

As  to  the  muscular  devclojiment  and  tone,  it  is 
plain  that  the  two  intracranial  glands,  hypophysis  and 
epiphytb,  normally  exercise  a  remarkable  influence 
on  the  nutrition  and  skektal  growth.  A  perversion  or 
dysfunction  of  one  or  more  of  the  intemat  secretion* 
very  often  may  be  obser\'ed  at  a  time  when  projier 
treatment  will  correct  it.  The  reason  for  its  neglect 
is  the  ignorance  of  the  mother.  If  the  mothers  were 
taught  that  any  disturbance  of  metabolism  in  the 
young  girl,  or  any  apparent  sexual  disorder,  requires 
attention,  she  would  seek  proper  medical  aid.  We 
must  ignore  the  conventional  barriers  in  the  treatment 
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of  the  oaBanied  wonui,  as  we  do  ia'  die  wnnarried 
man.  To  modem  social  conditions  most  Stso  be  attrib> 

uted  an  undoubted  pernicious  influenoe  CNI  childbirth. 
The  forcing  of  a  great  number  of  young  women  to 
enter  the  industrial  field  earl\  in  life  where  they  are 
compelled  to  engage  in  sedentary  occupations  prevents 
their  (physical  oeraopment  This  has  created  a  large 
percentage  of  women  who  are  unable  to  deliver  tfaem> 
sdves  spontaneoasly. 

The  size  and  consistency  of  the  fetal  head  surely 
plays  an  important  part  in  the  causation  of  pelvic 

TABLE  2,— REI.ATIVE  PARITY  OF  PATIENTS 

Puitr  «(  PmImm                           Vmtar  *t  1 
Prteuparai   S 

Srcundipana  IS 

Tertip.i>M   10 

Qwdripanw    12 

QllhMip«fM    € 

aatipma   9 

Scptiparmi   7 

Ortipan*   1 

Namparji*   4 

Dnriparat   ,  ,   6 

Un<Kdp«ru    3 

DuoHecipiin    1 

TrriVcip.ir.i<  ,  ...»  3 

Ou.lIi.)ortlrt;i[taraa   ] 

Sci>tcnijeci}>iiraji   1 

lac<Titions  and  relaxations.  In  thin  instance  I  feel 
that  the  obstetrician  is  entirely  to  be  blamed.  W'e  have 
i:<>  rii^lit  to  allow  a  primipara  to  be  overdue  .m  nnrea- 
snn.Tfile  time.  The  child  grows  imusually  large,  and 
the  cranial  bones  become  hard  and  do  not  mold  read- 
ily. These  patients  are  exposed  to  the  danger  of 
dystocia  when  labor  s(  ts  in.  It  can  be  obviated  by  a 
timely  induction  of  lalior. 

Once  heniia  of  the  pelvic  outlet  occurs,  the  problem 
is.  What  means  have  we  at  our  command  to  correct 
it?  Many  operations  have  been  devised;  none,  how- 
ever, answered  the  purpose  until  the  inleriJOsition 
operation  bad  been  jicrfccted.  This  operation  is  of 
ion!parati\cIy  recent  ;i(]ij[ition  in  this  country.  It  is 
only  a  sliort  time  that  the  combined  abdominal  vagi- 
nal operations  have  been  performed  in  all  of  diese 
cases.  The  results  were  poor  because  the  anatomy  of 
the  anterior  vaghul  wall  and  that  of  the  bladder  were 
not  taken  into  considcrai ion.  I'^nallv  the  cvstoeele 
recurred  in  a  very  short  tune,  and  the  patient  felt  that 
she  was  subjected  to  a  useless  operation. 

We  must,  however,  realize  that  the  technic  of  this 
operation  varies  with  each  case.  The  condition  of  the 
cervix,  the  extent  of  the  cystocele  and  the  size  of  the 
body  of  the  Utenis  will  tend  to  modify  the  various 
steps  in  the  operation.  To  my  mind,  the  most  impor- 
tant single  step  in  this  operation  in  any  K'vcn  case  is 
to  decide  the  exact  point  of  fixation  of  the  anterior 
wall  of  the  uterus  to  the  roof  of  the  vagina.  Shouki 
the  ntems  ne  fixed  too  hij;h,  we  may  have  undue  pres- 
sure symptoms  of  the  neck  of  the  bladder;  and  if 
fixed  too  low.  the  patient  will  alwavs  have  a  bearing 
down  ^envaniiti  in  tl  v  \  ;n,'ina.  For  tlic  purpo-e  of  this 
study  I  collected  iOU  instances  in  which  the  inter- 
position operation  was  performed.  Ninety  of  these 
are  from  the  gynecoiaeic  service  of  Lebanon  Hospital, 
and  ten  from  the  Jewish  Maternity  Hospital.  T 
includ<d  in  this  -encs  only  tlio-e  patients  tb.at  were 
admitted  to  the  hosjiital  with  the  diagnosis  of  pro- 
la[  K  uteri.  Patients  who  suffered  from  le.sser 
defjrccs  of  prolajiNC  of  the  pelvic  viscera,  and  on  whom 
this  opoation  has  been  performed,  are  not  induded  in 
this  series.  I  feel  that  in  those  cases  other  methods 
conid  possibly  have  been  substitttted. 
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During  tlie  childbearing  period  it  is  impcnrtant  that 
these  patients  should  be  steriliied.    This  is  aeconi- 

I)lished  by  rcNectlon  of  the  tubes  from  the  V.oTn^  of 
the  uterus,  and  llie  stitditiig  of  (he  cut  ends  imo  tbc 
sides  of  the  uterus  at  a  point  sliglitly  kuNor  tiiaii  the 
original  tubal  opening.  A  few  of  our  earlier  patients 
w  <  te  not  sterilized,  and  in  some  pr^na'ncv  ensued,  in 
all  these  pnticn-.-  Labor  was  very  compucated.^  The 
dystocia  v\.  -  primarily  due  to  the  high  situation  of 
thf  ?h!t;^islil\'  dii.iti'u:  cervix  m  tl;r  bnnv  pelvis,  Tlic 
altticd  axib  ul  UiC  ulwiuit;  cavity  caused  the  present- 
ing part  to  rest  against  the  promontory  of  the  s.icniin. 
The  force  of  the  uterine  contractions  pushed  the  fetal 
part  beyond  the  axis  of  the  inlet  and  thus  prevented 
the  part  from  ei%a|[ing  itself  in  the  true  pdvis. 

A  nnmber  of  patients  aborted  before  the  end  of  the 
third  month,  as  the  uterus  was  firmly  adherent  ante- 
riorly and  could  not  rise  above  the  brim. 

Tabic  1  gives  a  statistical  report  of  the  patieiits 
operated  on.  The  average  age  of  the  patients  was 
43.9  years.  The  yoongest  patient  was  zS  years  old, 
the  oldest  68. 

'I'he  number  of  children  the  patients  had  WM  Stated 
in  eighty-tbree  cases  (  Table  2). 

Four  were  never  pregnant. 

The  date  of  the  birth  of  the  last  child  is  Staled  in 
fifty-four  cases  in  Table  3. 

I  hc  menstrual  history  was  normal  and  regular, in 
seventy-one  cases. 

In  twenty-nine  cases,  menopauae  occurred.  Relief 
for  .this  condition  was  sought  soon  after  the  patient 
noticed  something  protruding  from  the  vagina.  Seven 
of  these  patients  were  Ojwrated  on  previously  for  the 
relief  of  the  procidentia  with  little  or  no  benefit. 
Forty-nine  patients  were  tre.i'ed  by  \aginal  pessaries 
for  a  period  of  from  two  to  iwciUy  years. 

In  a  number  of  patiruts,  other  pathologic  condi- 
tions of  the  uterus  and  adnexa  were  encountered.  On 
one  patient,  sal]^ngo-oophorec(oniy  was  performed. 
In  two  cases,  cystic  ovaries  were  removed.   In  one 

TABLE  J.P-TIMB  BETWEEN  TOE  BIRTH  OF  TBE  LAST 
CHILD    AND   THE    FERFORUAMCE   OF  THE 

INTF.RPU-SITIOH  OPERATION 

Birth  of  LoM  Child                                  NumlKr  U 

Si\  inunllu  ailcr...   6 

One  vcar   ) 

Two  year,   S 

Thttc  i'itt    a 

I'our  ycjfi                 ^a**..*.. •••.•>...  1. .......  S 

Fi»e  yw%   S 

Six  ywn   I 

Seven  ynr*   « 

EwlM  jm   } 

MHM  ycm   J 

Tea  ytut   ,   1 

Elena  jFcmi  •   * 

TMrtwn  ycvs  •  •   \ 

Sb.t««i  yt»n  ....r>  •   J 

Scvcntcrn  ycari           .•..4...  •   • 

Twcnly  'Mr  >ejr»   J 

Twrm>  iK yearn   ,...,...>>.>•  1 

Twcniv  nine  ycjila   9 

Thiriy  one  yeii»   1 

case,  resection  of  the  ovary  was  performed.  In  one 
case,  a  right  disea.'ed  tube  was  removed.  In  three 
cases,  small  uterine  tibroids  were  enucleated  from  the 
uterine  wall.  In  one  case,  a  uterus  bkomis  was 
found. 

rOSKJPIvBATtVE  COMPLICATIONS 
It  is  interesting  to  ncitc  wV.w  little  postoperative 
reaction  took  place  in  this  scries  of  cases.  Most  of 
them  were  fairly  comfortable  on  the  second  or  third 
day  after  the  operation.  The  pain  they  usually  suf- 
fered was  that  of  a  perineal  wound.    Only  seven 


patients  had  marked  postoperative  temperature  of  103 
or  more.  Three  patients  had  a  temperature  of  between 

102  and  If^?  Tiic  remaining  patients  had  a  slipht  rise 
or  normal  temperature.  Three  patients  developed 
edema  of  the  vulva,  which  cleared  up  at  the  end  of 

a  week. 

Ten  days  after  the  operation  one  patient  developed 
pyelitis  of  the  right  kidney,  which  cleared  up  before 
she  left  the  hospital, 

0:lr  patient  d  'vcloped  tcni]:iorarv  iiTiatiitv  one  week 
after  the  opeiation.  Her  condition  improved  wlien 
she  was  discharged  from  the  hospital. 

TABLE  4.-EXTBNT  TO  WHICH  CATHBTEaiZATION  WAS 

EMri.OV£t> 

NMnbtr  •!  Cmm  Ninxlx'r  of  Day* 


14 
12 
Tn  9 


In  1 


1 

2 
I 
4 
S 

c 
J 

9 
10 

II 

12 
H 
16 


One  |.ali<-nt  <lcvelopod  a  pelvic  abscess.  The  pus 
was  evacuated  by  an  abdominal  incision.  A  vesico- 
vaginal fistula  developed  which  was  closed  about  six 
weeks  later. 

^fo$t  of  these  iKitients  have  to  be  cathetcrizcd 
because  of  the  inability  of  the  bladder  wall  to  contract 
on  ac(  oun'  of  the  extensive  denudation  and  separation 
of  the  bladder  from  the  vaginal  wall  and  the  anterior 
uterine  surface.  However,  fourteen  of  these  patients 
voided  spontaneously. 

The  average  period  of  time  these  patients  were  con' 
fined  to  bed  was  eitjbteen  day<.  The  average  Stay  in 
the  hospital  was  twenty  the  days. 

Finally,  i;  i-.  tin  linn  lielief  ibat  wilb  the  Improve- 
ment in  the  praciice  of  obstetrics,  lurnia  of  the  pel- 
vic vi.scera  will  be  greatly  diminished.  l'!clative  dis- 
proportion between  the  fetal  head  and  the  pelvis 
causing  tedious  and  protracted  labor  mast  necessarily 
cither  strctrli  or  lacerate  the  soft  parts  of  the  i^pelvis 
which  cveniuallv  pruduces^a  prolapse  of  tbc  uterus 
and  the  bladder.  It  is  the  duty  of  the  obstetrician  to 
recognize  this  condition  sufficiently  early  so  as  to 
prevent  its  occurrence. 

Furthermore,  I  feel  that  a  great  deal  can  be  accom- 
plished by  carefully  watching  the  development  of  the 
young  girl;  and  as  .soon  as  di.sturbatu  es,  eiiher  of  a 
constitutional  or  a  local  nature,  arc  noticed,  treat- 
ment must  be  promjitly  instituted,  for  only  in  that  way 
can  she  be  [ircparcd  for  future  motherhood. 

C2  West  Eighiy-Nindi 


ABSTR.\CT  OF  DISCUSSION 
Dr.  Fii.^NK  L.  \ewton,  Boston:  \Vc  sec  many  of  these 
patients  neglected,  and  tlic  young  women  not  being  prepared 
tu  t>ear  children.  PrcKnancy  i.i  not  essentia)  to  prolapsus. 
One  c-At.t  coming  uttdvr  my  olservatiun  is  typical  of  many. 
The  young  woman  came  to  our  city  from  a  neighboring  state, 
'l  lie  physician  sending  her  said  slic  needed  hysterectomy. 
Tlierc  wat  a  virgin  girl  with  prolapsed  uterus  who  had  been 
txeiittd  year  after  year  with  tampons  and  other  measures.  1 
had  her  examined  by  Dr.  Kitts.  When  he  was  through  1 
asked  if  he  saw  any  necessity  for  doing  hysterectomy. 
"Hysterectomy  1"  be  said.  "Why  there  is  prolafxe  of  the 
atemii  and  prolapse  oE  the  stomadi  as  welL  If  you  tsk* 
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«Ht  mt,  wtqp  Bat  Oe  othar?"  TUa  case  MltBtrates,  I  think, 
the  feet  dial  llie  chitetrlc  eoaditfoa  is  not  a  ncoeswr  cane 
of  prolapse  In  aaother  case^  that  of  an  older  wonun,  mar- 
ried but  never  pregnant,  there  had  been  prolapse  for  years ; 
absolnt]y  complete  procidentia,  with  all  the  parts  intact  In 
the  ueatment  of  prolapsus  uteri  we  must  meet  the  conditions. 
If  wc  find  a  large,  eroded  cervix  in  a  woman  who  has  hcirne 
a  number  of  children,  I  would  amputate  it  thoroughly,  believ- 
ing that  licrr  wc  h^vr  a  field  for  carcinoma.  The  presence  of 
a  fibroid  iniRlit  1*  an  indication  for  hysterectomy,  btrt  do  not 
remove  tiif  ovaricL-  and  ;iilif!i  t-vcn  it  ofv*ra:i<jri  is  ji<:riijrtiied 
through  tiic  v^ina.  Do  your  pelvic  plastic  work  yourself; 
such  work  needs  an  artist  Ratfaer  kt  foor  assistant  carry 
out  the  abdominal  procedure. 

Db.  Jacob  A.  Kli.fn,  rittslmrgh:  Until  a  mctliod  gives  us 
100  per  cent  pi^rmiuicnt  cures  in  prolapsus  uteri,  llie  last 
word  has  not  been  said  on  its  treatment.  Preparing  a  wortian 
to  be  a  mother  is  an  enormous  field  in  !i<!c!f,  which  1  wilt  not 
touch  on.  I  otily  wur.l  to  eall  iittciiliu:!  to  Ujc  h'\K 
underlying  the  causes  :  i  prolaiise.  It  ncrurs  iiririiariiy  uuuer 
two  lumlritntntal  i-Lin<iitii'n.s  :  (1)  tiic  div-trin-ti>  n  or  weaken- 
ing of  the  nmsculnr  support  i  f  ilie  pelvis;  ^Ij  the  displace- 
ment of  the  titcriis  ircitti  pnintuig  backward  toward  the  hollow 
of  the  ?ncn:iii  In  a  w  man  who  has  Ix-inie  tv/o  or  more 
children,  the  muscles  oi  the  urogenital  diai'lira^m  arc  rcduv  i  .i 
to  connective  ti'^suc.  The  Icvntor  ani  atine  liirmH  tlie  pelvic 
diaphragm.  If  m  'iicli  ,i  w  iii.u!  ilie  levator  muscle  is  torn 
through,  we  have  the  primary  condition  favoring  prolapse. 
Physiologically  and  anatomically  speaking,  the  key  to  all 
prolapse  operations  must  be  the  construction  of  a  bigh>  mus- 
cular perineum  and  the  replacing  of  the  uteras  and  Madder 
in  their  normal  positions. 

Du.  Harry  Abanow,  New  York:  In  a  study  of  4,000  or 
5,000  cases  I  have  been  convinced  that  while  a  tear  of  the 
perineum  may  be  a  cause  of  prolapsus  in  some  cases,  in  the 
majority  of  instances  it  is  not.  In  a  complete  laceration  of 
the  perineiua  there  is  rarely  a  prolapse.  It  is  the  woman 
with  a  long,  narrow  chest  and  a  thin  abdomioal  wall  who  is 
lihely  to  have  pvolapsns  wbedier  Ae  has  bad  a  hsd  tear 
or  not 

I  have  had  the  food  fortune  to  have  die  can;  in  subseouent 
coi>fiaieni«it%  of  two  interposition  cases  in  which  operation 
was  performed  by  Diihrssep  in  this  city.  There  were  no 
oomplications.  Of  course  I  wonU  not  adTise  anyhodj  to  per- 
form an  interposition  operation  hi  a  young  wooian.  I  simply 
mentioa  the  two  cases  which  came  under  my  care  as  house 
surgeon.  Br.  Diihrssen  closed  up  the  pcritonenm  very  care- 
fully and  brought  (he  tttems  forward  as  we  used  to  do  in 
ventral  suspension. 

Tlie  'Jiieratioii  of  intcrpL.sitiun  is  a  very  c  implicated  pro- 
cedure, with  uiatij  ticu.fii  to  Ih.  ctm.«ii«icrtil.  1  had  oar  case 
in  which  iho  wi.man  was  between  70  and  80  years  of  age, 
with  complete  prolap^ms.  The  cervix  was  suspicious  in 
appearance,  the  iitera,  exceedingly  small.  The  patient  was 
sent  to  me  for  an  interposition  operation.  I  said  it  was 
impossible.  Instead  I  performed  a  Mayu  vaginopclvic  fixa- 
tion operation,  hrfntjint?  the  two  round  ligaments  ncrnss, 
making  a  lt:ili:e  im  the  lilail>ltr.  and  the  woman  niadij  an 
uneventful  recovery,  .'\gain,  in  a  case  of  this  sort,  wilii  a 
large  heavy  uterus,  one  cannot  perform  an  interposition 
operation;  nor  in  a  very  young  wom^n  wtio  has  not  bad 
children  and  who  is  anxious  to  hare  dwm.  InteipositiM 
without  steriiization  is  rather  dangerous. 

Da.  Haavnr  P.  Jack.  Homell,  N.  Y.:  Perhaps  some  day 
we  ntay  know  more  about  the  internal  secretiona  and  be  able 
to  administer  -  the  particular  one  needed.  Speaking  prac- 
tically, however,  we  are  faced  with  a  young  woman  of  from 
20  to  2S— several  of  whom  I  have  had— with  complete  pro- 
lapstts.  Are  you  going  to  subject  that  woman  to  hysterectomy 
with  the  consequent  nervous  conditions?  Ate  you  going  to 
do  an  ittteipoiition  operation  with  all  its  dangers?  No. 
Amputate  the  eerrfac,  iliorten  the  round  Kiaaents  and  allow 
^t  woman  to  go  on.  You  have  not  and  cannot  cure  lier« 
You  have  given  her  a  chanee  iliat  she  nny  develop  and  bear 
babies  and  be  a  regular  womaa  It  is  not  right  to  allow  the 
teaching  to  go  out  that  the  interpctitmn  operation  oui^  ever 
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to  be  considered  Some  men  may  be  able  to  do  it^  hot  vAai 
they  snceeed  ^y  beg  the  question;  they  do  a  suspcnaiOU.  W* 
have  no  right  to  cmidemn  tiiese  young  women  to  diScult 
labors  or  the  inability  to  have  children.  We  must  deal  with 
the  practical  things  until  we  know  more  of  that  which  is  not 
now  tmderstood.  Therefore,  I  think  this  section  sbootd  con- 
demn absolutely  the  interposition  operation.  Yon  can  core 
the  prolapsus  without  it  and  leave  the  woman  with  a  function. 

Db.  Abraham  J.  Roncy,  New  York:  To  my  mind  there 
are  two  causes  for  prolapsus — indirect  and  direct  1  believe 
that  the  yniinR  Rirl,  .n  soon  as  she  reaches  ptiVicrty.  rmght  to 
be  oblitied  to  sfe  wl-^thcr  she  is  developing  pruperty.  I 
believe  the  question  of  the  internal  .secretions  will  sulve  tlie 
matter  in  tlic  i-car  !t;turc,  and  that  wc  .shall  he  alilc  to 
iniliiencc  growth  and  dfvrl opnicrit.  Rrf;artli;in;  the  itUfrprsi- 
tion  ijpcrntnin,  in  ;i  young  w.jiiiiiil  oi  <^5  or  2ii  wlio  lias  liad 
one  or  l.vo  cluhlren  and  is  anxious  to  have  more,  I  never 
advise  i);ieratiij[i  I  try,  rathsr,  some  form  of  pessary  to 
help  her,  and  advise  that  ."uu  r  she  is  through  having  babies 
such  operation  inLKlit  he  considered.  In  a  woman  who  has 
had  twi.i  or  three  children  and  who  ^s  jn-t  anxious  ti.>  invc 
more,  tlit  irterposition  operation  cnmes  into  play  ar.d  there 
is  no  operation  that  docs  the  work  lo  well.  I  hrtnly  ticlifve 
that  intra-aliiliimitial  prcsMue  ha?  very  little  i;  ll'.;eiicc  on 
[iri.lapsus;  it  acts  a  sccctuiary  factor  when  :;ii::gs  are 
oi  >  c  rrl.ixcd  rnid  out  <ji  [dace.  Dr.  Spalding  oi  ban  Fr.in- 
ciscu  jaiJ  lliat  in  a  number  of  cases  in  the  second  Stage  of 
lahor  when  th.c  la!  or  became  tedious  he  separated  the  peri- 
neum flown  to  the  rsctum  in  order  to  shorten  the  labor.  In 
these  case*  when  the  head  has  been  born  at  the  expense  of 
the  anterior  segment  I  think  it  will  be  the  ideal  plan  to 
separate  the  posterior  pelvic  segment  and  the  perinenm  in 
oriler  to  allow  the  head  to  come  down  to  the  posterior  part  of 
the  pelvis  and  not  stretch  the  supports  of  the  utenn^ 
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Phlorizin  is  a  glucosid  which  was  discovered  by 
de  Koninck  in  1855.  It  i.s  derived  from  the  root- 
barks  of  various  frtiit  trees,  which,  when  brought  to 
br>i!lt)>,'  in  acid  mediums,  .im\o  <Al  a  trluco-.c  ai'i,  ! 
phloroiic,  and  a  glycogen,  the  so-called  phlorctin.' 
Phlorizin  occurs  in  minute  and  slightly  pinkish  crys- 
tals, and  is  sparingly  soltible  in  cold  water,  akofaol 
and  ether,  but  freely  soluble  in  hot  water  frotn  whidi 
.solution  it  crystallizes  out  on  cooling.'  In  Ih'f^S, 
von  Mehring*  found  that  phlorizin  produces  jjlv- 
cosuria  in  man.  Ten  years  later  the  fv  <  ^t;uemcilt 
in  regard  to  the  renal  origin  uf  ploloriiin  glycosuria 
was  made  by  Zuntz,*  who,  after  introducing  cannuLis 
into  the  ureters  of  a  dog,  exposed  one  kidney,  into  the 
renal  artery  of  which  phlorizin  was  injected,  with  the 
result  tliat  sugar  appeared  first  and  in  greater  amount 
from  the  ureter  of  the  injected  kidney.  Th.U  plilori- 
zin  diabctc^  un  ioubtedly  originates  in  the  ki.Iuc  v  was, 
later  on,  proud  oy  Pavy,  Brodie  and  Sian  s'  experi- 
ment. .After  removal  of  all  abdominal  vi.<cera  except 
the  kidnej'S  of  a  dog,  phlorizin  was  injected,  witlt  the 
result  that  no  increage  in  the  quantity  of  blood  sugar 

•  Rrjd  before  the  S«lion  on  (;rTiitr<  Urinary  Df»c:ifc»  at  ilic  Sixty- 
Eighlh  Aiiouil  Seinion  ilie  AmiTn..in  Mclitjl  iUwii-mii.  Kcw 
York.  Jiitif,  1917. 
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ensued,  while  the  arine  contained  a  large  amount  of 
sugar. 

Less  convincing  as  regards  exact  proofs  were 
experimental  investigations  aiming  at  localization  of 

sugar  formation  in  the  kidney.  Scclig."  after  trruis- 
forming  gluco'-i'  in  the  kidney  into  plKMiylf,'Uu'usa;'(iiu', 
studied  onset  and  extension  of  sugar  fornKitiun  iniiTo- 
scopicaily,  and  from  the  appearance  of  large  numbers 
of  glucosazone  needles  at  and  around  the  ooUectivc 
tubules,  he  concluded  that  sugar  excretion  occurred 
ahnost  entirely  by  means  of  these  channels.  Nuss- 
liauni/  vxlit)  had  found  tliat  tlie  glomeruli  of  tiic  fiop; 
kidney  were  exilusivcly  supi)lied  by  the  renal  artery, 
coneludfcl.  from  th<-  absence  of  sugar  in  IIk*  nrine 
after  ligation  of  that  vessel,  that  sugar  formation 
occurred  solely  in  the  gloiiKruli.   Nussbaum's  find- 


of  phlorizin  internally.  This  method  of  administra- 
tion was  soon  afterward  branded  as  ind&eacioin  by- 
Magnus  Levy,"  who  pointed  out  that  phlorizin,  by 
those  means,  reached  the  kidneys  in  an  already  broken 

:'iirm,  and  who,  after  Iiy[w<lermic  injection  of  the  drug, 
iilj>erved  glycosuria  in  various  funns  of  ])athologic 
kidney  conditions.  In  1K9)  Ailianl  and  Delauiare," 
on  tile  basis  of  fundamental  experimental  investiga- 
tions, stated  that  reduction  or  total  absence  of  phlori- 
zin glycosuria  was  characteristic  of  kidney  diseases 
conii)licated  by  definite  loss  of  renal  parenchyma.  On 
these  facts  Casper  and  Riihter'*  based  their  applica- 
tion of  the  test  in  the  form  of  hypodermic  or  iiitra- 
imiseular  adniini-tratioti  id  the  drug  in  conjunction 
with  ureteral  catheterization.  In  this  way  they  were 
aUie  to  study  the  action  of  the  drug  separately  on 
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ings,  though,  were  refuted  by  the  investigations  of 
Adami"  and  later  on  by  those' of  Bcddard,*  who  dis- 
covered anastomoses  between  the  renal  artery  and 

vein  in  the  frog  kidney,  while  the  observations  of 
llellin  and  Sfiiro"  on  phlorizin  sugar  excretion  in 
taliliils  with  e.\]n  riineiital  iie[ihritis  pi>iiite<l  to  the 
epithelial  cells  as  the  princi|ial  .seal  of  renal  sugar  for- 
mation. Thus  the  problem  of  exact  lo'-alization  of 
renal  glycosuria,  which  would  have  cleared  up  many 
points  of  apparent  incongruity  in  the  application  of 
the  phlorizin  test,  is  still  awaiting  its  final  solution. 

In  1896,  G.  Klempercr,"  who  was  the  first  to  use 
phlorizin  on  renal  lesions  in  man,  re|)ori<  <!  absetu  e  of 
glycosuria  in  chronic  nephritis  after  giving  large  doses 

6.  .SrrliK:  DruKcti.  mcd.  WctinKlir.,  1900, 

7.  Nvi»»»i.iutti    Ai.lv  f    An-,i    ii,  Phyaiat.,  I90f, 
B.  Adami:  Jour.  FhvMnl  ,  Ifil'..  B. 

9.  Ilnldard:    Jour.  l*by>iot,.  VJOi,  »», 

10.  Hellia  and  Swro:  Areh.  f.  caper.  Plaih.  a.  Phamakol..  IMf,  SB. 

11.  Klempercr,  G.:  VcrfeondL  d.  Vcr.  I.  imn^  Med.  ta  Bcrm,  U96. 


cither  kidney,  and  to  utilize  the  test  as  a  conijiarative 
index  of  functional  renal  capacity  in  unilateral  kidney 
lesions.  According  to  their  statement,^  the  phlorizin 
lest  measures  the  quantity  of  functionating  renal 
parenchyma  and,  by  these  means,  that  of  renal 

eapaeitv,  the  pfrcci'.tage  of  e.xerilril  -iigar  correspond- 
ing to  the  amount  of  tnnctioiiatint;  |iarcnchiVma  of  the 
kidncv.  \\  hen  these  statenienl<  tailed  to  he  entirely 
corrolwrated  by  per.sonal  observations  of  various 
authors,  and  particularly  after  Israel's'"  demonstra- 
tion of  kidneys  that  had  been  found  barren  of  phlori- 
zin glycosuria,  though  possessing  fmictfonating  paren- 
chyma, Casper  and  Richtcr"  modified  their  views, 
stating  that  absence  of  phlorizin  glycosuria  was  sig- 
nificant of  an  advanced  dq^  m  renal  incapacity, 

12.  Lrry.  Manmur  Vrrliandl.  d.  Vfr.  f.  inn.  Med.  t«  BerUn,  ISM. 
U.  Achard  and  t>clamarr:  Sac.  dc  Biol.,  1899.  SI,  1. 
14.  Ciiaper  4ind  Richler:  Kunktioaellc  ttiercndiifnoitilc,  Bcrlia-Wicn, 
1901. 

1$.  braet:  Mht.  a.  4.  Grcaagik.  i.  Hcd.  u.  CUr..  ISOt. 
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while  Its  quantity  was  directly  proporlinnal  to  dwt  of 
the  ftinctionatinR  panncliynia  of  the  kidney. 

1-or  the  apphciition  of  the  test,  the  following  technic 
was  finally  adopted :  As  soon  as  both  urt-ters  are 
catheterired,  2  c.c.  of  a  0.5  per  cent,  phlorizin  solu- 
tion (0.01  gm.  of  the  drug)  are  injected  hypoder- 
mically,  one  thigh  being  preferably  selected  as  the  site 
of  injection.  Only  fresh  .tolntions,  never  more  than 
two  weeks  old,  are  used,  and  thorough  dissolving  of 
phlorizin  cry.stals  is  effected  hy  [ilacinf;  the  phlorizin 
container  in  a  water  Iwth  from  which  it  is  removed 
the  moment  the  hoiling  point  is  reached.  The  pliiori- 
zin  solution  is  then  drawn  (Urectly  from  its  container 
into  the  syringe  and  at  once  injected.  The  appearance 
of  su'^-ar,  which  nortii;:!''.  n;  nr-  ahout  fifteen  to 
twcnt\  iniiuitcs,  and  not  l.iur  tlian  thirty  tniiuucs  after 
phlorizin  injection,  is  ascertained  hy  niean>  of  test 
tubes  containing;  small  an)oun;s  of  heated  Fc!dini;  s 


mer's"  book.  Omission  of  a  description  of  tednial 
details  ill  textbooks  and  pnhlicalioiis  on  the  snbject  IS, 
accordiiis(  to  our  experience,"  ]irnbal)ly  respoii--ible  for 
the  often  reported  failures  in  obtaining  glycosuria, 
whereas  we  in  our  extensive  practical  won  widl  the 
test  have  had  no  diificiihy  in  that  direction. 

The  test  was  soon  rccognired  as  one  of  onr  most 
important  means  for  estimating  relative  kidney  func- 
tion. Israel,'"  who  always  maintained  a  skeptical 
attitude  inv.:  rd  the  real  vahie  of  functional  kidney 
tests.  de-<if,'ii;t{e<l  the  test  as  a  welcome  addition  to  oiir 
diagnostic  armanienlarium,  and  Albarran"  concedes 
to  the  method  real  usefulness.  Barth**  considers  the 
test  particularly  important  for  the  diagnosis  of  diffi- 
cult cases,  atid  Kaji-ammer"  cl.iiiiis  for  the  phlorizin 
lest  tir.-t  rank  among  renal  f-.'.nctional  methods, 
(iio  Hi-  and  Urooks-^  desif,'tiate  tlic  test  the  most  prac- 
tical of  functional  methads,  a  view  fnini  which  they 
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solution,  and  urine  portions  (or  quantitative  sugar 
determination  are  collected  during  the  next  fifteen  to 
thirty  minutes,  daring  which  period  phlorizin  Bngar 
excretion  is  known  to  be  at  its  dimsx.  Thus,  the 
whole  test  can,  in  most  instanoes,  be  fuushed  in  alioat 
an  hour. 

Inaccurate  dosage,  resulting  from  toss  of  water,  or 
precipitation  of  crystals  on  cimlint;  of  the  phlorizin 
solution,  is  obviated  by  strict  arlherence  to  these  tech- 
nical details,  which  must  be  carried  out  under  trained 
supervision.  Quantitative  sugar  determination  is 
afterward  done  by  means  of  Lohnsteio's  saccfaarini- 
eter.  for  which  only  0,5  c.c,  or  sdiout  8  minims,  of 
urine  sntTice ;  in  order  to  insure  accuracy  of  compara- 
tive results,  three  sacchariuictcrs,  two  fur  both  renal 
urines  .nid  the  third  for  distilled  water  as  control,  are 
employed. 

The  literature  contains  either  insnflicient  or  no  data 
concerning  the  technic  of  phbrizin  application,  of 
which  «e  can  find  only  brief  mention  in  Kapsam- 


have  not  departed  in  the  latest  ediUun  o;  their  text- 
book. Our  own  results  with  the  test  \Nere  iv<«x 
gratifyii^.  and  careftd  comparison  with  the  results 
from  other  functional  tests,  cspeciatlv  from  phenol- 

sulphonephthalein,  brought  forth  this  statement:*' 
The  phkirizin,  phcnolsnlplinne;  hthak  ni  anil  urea  tests 
>ho\',  in  ncrnial  .-iltiin-!  iclcntieal  vahn  s  iiir  both 

kidneys,  and  exhibit  in  pathologic  cases  a  striking  par- 
allelism of  diminished  functicmal  values.  As  com- 
pared with  the  phlorizin  method,  the  phenolsulphone- 
phthalein  test  is  subject  to  fewer  tedinicat  errors  and 
is  less  tiine'^onstunmg,  while  the  possibility  of  exact 
quantitative  estimation  of  excreted  sugar  renders  the 
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phlorizin  t<-s(  nutch  more  reliable  than  the  phenolsuU 
phonephthaldn  test 

Thus,  the  <  umln  rsonie  icchiiic  and  the  length  of 
time  required  tor  n-  performance  apptan  il  ttj  be  the 
most  important  objectionable  features  tending  towani 
sidetnicking  or  even  eliminating  the  hypodermic 
phlorizin  test  in  favor  of  the  more  oommomnis  and. 
expeditious  phcnolsulphonephthalein  method.  Stic-* 
cess  in  meeting  the  first  drawback  depended  obviously 
on  the  possibility  of  bringing  the  glucosi»l  to  (he  cysto- 
scopic  room  in  a  vehicle  in  which  it  could  be  kept 
indefinitely  in  solttsion  without,  by  prc<i]iityt!on  of 


dious  mclhud  of'  phlorizin  application  for  large  uro- 
logic  clinics  in  which  routine  renewal  of  ampules 

contd  easily  take  place  every  month.   For  the  average 

urolopisl,  liow  c\'f  I ,  \\  v  advtse  tltf"ii-(.-  of  taljlcts,  which 
uc  liiiaUy  huccft'dcd  in  devising,  and  which  were  made 
for  us  after  the  following  formula:  phlorizin.  0.01 
gni.,  and  sodium  chlorid  sui^ident  to  make  0.0.^  gm. 

Phlorizin  inje<.iion  by  means  of  these  tablets  is  a 
simple  and  expeditious  procedure.  The  tablet  is 
placed  in  the  barrel  of  an  al1-|r1asa  Liter  syringe,  into 
which,  after  adjustment  nf  the  needle,  2  c.c.  of  hot 
distilled  water  are  drawn  up,  and  injection  is  made 
as  soon  as.  1>\  shaking,  thoron^  dissolving  of  the  tab- 
le! has  htetl  ct'U'i  tcd. 
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phlorizin  (  T',  vt:iU.  InMTi^  its  cflicacy.  and  ,ii  the  same 
(inie  insuring  the  niiifornuly  of  results  which  gen- 
erally attends  the  employment  of  phetwlsulphone- 
phthalein.  For  these  purposes  we  experimented,  at 
firsts  with  ampules,  similar  to  the  familiar  type  in  use 
for  the  phcnolsulphonephthalein  test,  and  containing 
the  required  atnotint  of  phlorizin  in  a  nonpiecijiitating. 
0.25  per  cent,  solution,  as  recently  suggested  by 
(irccne.-'  However,  by  exiensive  experimentation, 
ifichiding  coniparali\e  tests  with  fresh  phlorizin  solu- 
tions, it  was  found  that  .-^luinilc  efticacy  became  \iti- 
atrd  in  the  course  of  time,  lour  months  couslituting 
the  limit,  after  which  it  was  either  considerably  les- 
sened or  entirely  extinct.  While,  therefore,  not  rec- 
ommending aniinile  administration  for  general  use.  as 
iiivolviiif{  the  risk  of  inaccuracy,  wc  would,  neverthe- 
less, suggest  the  excltisive  use'  of  this  most  commo- 

24.  Craeiw:  New  Y«]c  Hcd.  J«iir.,  AMfual.  1*1$. 


l-lliminaiion  of  loss  of  'inn.  which  woiiM  remove 
the  second  obi^lacle  to  the  general  acceptance  of  tlic 
phlorizin  test,  appeared  tite  more  imperative,  since 
intravenous  administration  of  phenolsulphonephthal- 
ein  had  of  late  become  established  as  a  rapid  and  safe 
com]iar,itive  fr.nr'lun.il  iiirtliMtl.  It  w.l>  onlv  naliiiTil 
that  wc  .utciupud  to  attain  this  cud  by  the  same 
intravenous  route. 

It  was  obviously  from  the  start  incumbent  on  us 
to  establish  the  safety  and  innocnonsness  of  this  mode 
of  phlorizin  administration.  In  the  literature  we 
could  find  only  one  reference  disclosing  untoward 
results  of  large  iniravenous  doses,  that  of  Lcschke,""' 
w  ho  observed  experimentally  in  rabbits  grave  clinical 
symptoms  (spasms,  paralysis  of  heart  and  respira- 
tion). The  same  author's  statement  that,  after  intra- 

n.  U9Mk'  AtcIi.  (.  4.  eea.  rhyaivt  (rfla|«r'<),  MMH,  !•»,  JI9. 
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venous  administration  ot  large  doses  of  phlorizin, 
an  integral  part  of  the  drug  was  traceable  in  the 
Uood  of  ncphrectomized  animals,  wm  refuted  by 
Giaesner  and  Pick,**  who,  on  the  basis  of  their 
repeated  experimental  work,  insisted  that  no  trace  of 
enormous  phlorizin  quantities,  up  to  3.0  gni.,  could 
be  found  in  the  blood  of  nephrectomiztd  animals. 
Neither  did  Biedl  and  Kolisch"  nor  Herszk^**  observe 
symptoms  of  kidney  imtatwn  or  disagreeable 
by-cfTects  and  after-efrects  consecutive  to  large  doses 
of  phlorizin.  For  clinical  purposes  Albarran"  first 
ad\<K<Ue<l  the  use  of  comparatively  large  phlorizin 
doses  (0.02  gm.),  which,  later  on,  Casper  and  others* 
recommended  for  cases  in  which  ordinary  doses  failed 
to  produce  reactive  glycosuria. 

Since,  tii^forct  smaH  doses,  whidi  we  administered 
in  die  beginning  of  our  work,  were  productive  only 


was  obtained  after  the  ordinary  do«t,  was  never  fol- 
lowed by  untoward  by-effects  and  after-effects* 

Several  hundred  normal  and  pathologic  cases  were 
tested  in  this  way  in  order  to  obtain  reliable  data  on 
averajje  i'.uu-  of  appearance,  acme  of  excretion,  and 
di.sappearatice  of  intravenous  phlorizin  glycosuria. 

After  laborious  compilation  of  our  cases  we  finally 
decided  to  utilize  for  tabulation  case  groups  of  equal 
numbers  and  representing,  wherever  feasible,  dif* 
fcrcnt  observations  of  the  same  ty])e.  By  these  means 
wc  were  able  to  obtain  particularly  gratifying  results 
for  purposes  of  group  compariBon. 

Pl.ADDEa  TEST 

The  bladder  test  for  detemdiiation  of  total  renal 
penneabititv  by  meatis  of  intravenous  phlorizin  tnjec- 
tion  is  pertotined  in  the  following  manner:  The  blad- 


Taau  ^i^-KBSom  or  bknal  tfst  t\  normal  cases:  couparinov  op  PABALtet  XAVsn  oa  both  smas  turn 
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of  sugar  values  of  such  minute  quantities  as  to  be 
practically  vahtelcss  for  purposes  of  comparative 

cstiiiKition,  we  did  not  hesitate  to  incren?c  tlir  dose 
cautiously  until,  by  numerous  tests  on  lualiliy  and 
di.seased  individuals,  we  ascertained  tlic  fact  1o  dur 
full  satisfaction  that  intravenous  phlorizin  adminis- 
tration in  doses  sufTicieiitly  large  to  HMure  satisfactory 
duration  and  intensity  of  sugar  reaction  was  abso- 
lutely harmless  and  not  attended  by  untoward  sequelae. 
The  dose  of  0.01  gm.  phlorizin,  contained  in  our 
tablets,  was  found  to  be  entirely  sufTicient  for  ordinary 
purposes,  ami  cca  ii; jfctv in  oi  the  doulilc  dcisc.  wliich 
was  repeatedly  made  in  cases  in  wliich  no  glycosuria 

26.  C.Innner  iiad  Pkk:  Arcb.  (.  d.  (C*.  PliyMol..  1910,  133,  S2; 

27,  '  Biciii  awl  KaKith:  l!S|fe(«cadi  Cmsm  t.  Imi,  tM.,  Wica 
aatkn,  1900. 

2B.  HctMhyi  M«d.  Bhcii«r. 

39.  SalmiMi  BcrL  kUn.  WclnKlir.,  MQf.  Na.  St. 


der  is  emptied  by  introduction  of  a  catheter  which 
is  left  in  situ,  and  1  eg.  of  phlorizin  is  injected 
into  one  of  the  arm  veins.  Tc.^t-n^,'  for  sugar  is  begun 
at  once  by  letting  a  few  drops  of  urine  flow  into  test 
tubes  containing  a  few  cubic  centimeters  of  heated 
FeliUng's  solution,  until  ^cal  st^r  reaction  occurs. 
The  average  results  of  the  test  under  normal  and 
pathologic  conditions  may  be  gleaned  from  Tables 
1  and  2. 

In  cases  with  nnrmal  renal  pernie.iliility  sugar 
api>eared  in  about  seven  minutes  and  in  cases  with 
pathologic  or  reduced  renal  capacity  not  earliftr  than 
fifteen  minutes.  In  both  types  of  cases,  sugar  exci«- 
tion  was  at  its  acme  during  the  first  fifteen  mimite 
prridd.  was  iitarkciUv  rcituccil  durinc;  tlic  sccoi'd. 
and  was  very  low  or  had  disappeared  during  the  third 
period. 
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Our  extt-nsivc  work  with  the  hhiddiT  Xc^X.  which 
intend  to  cuntir.ue  in  the  future,  clisolosnl  in  many 
instances  such  incont  lusivt-  and  even  contradictory 
results  as  to  be  useless  for  tabulation.  Many  problems 
concerning  signifieatice  of  delayed  appearance  or  entire 
absence  oi  gi\  co^uria,  and  fetatkm  of  percentage  to 
absolute  quantity  ot  sugar  excretion,  are  still  wahinf 
for  tl'.eir  solution.  More  conclusive  evidence  is  par- 
ticukirly  needed  witli  rc;.;ard  to  phlorizin  as  compared 
with  phenol>'jlplione[ihthalcin  e.-timation.  We  there- 
fore wish  to  limit  the  diM^ubsion  at  this  time  to  a  few 
facts  which  in  the  course  of  our  invcrtigationB 
appeared  to  be  fairly  well  settled. 

In  normal  cases,  sugar  reaction  generally  ceased 
forty-five  minutes  after  its  appearance.  In  patho- 
logic cases,  sugar  was  traceable  for  considerably  longer 
jxtriodr,  extending  to  more  or  le-^s  than  ;ni  hour,  and  in 
a  few  in.stanccs  even  to  twn  hours.  Del.Tyed  apjiear- 
ancc,  which  never  exceeded  be\cnty-hve  minutes,  did 
not  seem  to  run  jiarallel  to  ktigUi  oi  sugar  reaction. 
In  «  few  p.ithologic  cases  the  acme  of  excretion 
occurred  at  a  later  period  than  in  the  normal.  In  quite 
a  number  of  cases  of  arteriosderosis,  contracted 
kidney,  and  cr.ncer  of  the  prostate,  no  suR.ir  ro.nrtion 
occurred,  and  in  only  a  few  of  them  could  dcla\cd  and 


proof  of  iiornol  renal  capacity.  But  we  fully  endorse 
Grvieiic'a  -  recent  statement  that  delayed  appearance 
of  phlorizin  sugar  rarely  occurs  in  healthy  individ- 


uals, and  we  consider  persistentl;r  delayed  onset  of 
phlorizin  glycoaitria  indicative 
function. 


«nav  del 
of  unprii 


ment  of  wnal 


In  a  few  cases  'of  hematuria  in  old  prostatities  in 

whom  the  phcnolsulphonc]  hthatein  test  was  impracti- 
cable, prompt  phlorizin  su^ar  appearance  furnished  a 
rtvost  welcome  prognostic  aid  for  operative  indications, 
lii  a  large  nuoiber  of  ilii»  mw  of  cases,  on  the  other 
hand,  persistent  absence  of  glycosuria  rendered  die 
lest  usdesa. 

To  sum  np,  in  the  bladder  test  the  time  method  of 

suf;ar  a[>pearance  is  of  vnh;c.  while  ([unntitativc 
mcthodi  are  uscle.s&.  The  Ll.ukler  phlorizin  test  is  not 
a  successful  rival  to  the  \\cihdeiinc(l,  qnantitativo 
bladder  phenolsulphoncpluhalcin  test. 

THE    RE.MAL  TEST 

The  tedinic  of  the  intrafenoos  phloridn  test  for 
detemrinatinn  of  comparative  renal  permeability  is 
identical  with  tiiat  of  tiie  Uaddcr  test.   As  soon  as 

bilateral  ureteral  catheterization  is  performed,  pjhlori- 
zin  is  injected  and  the  appearance  of  ^u^<;^^  is  noted 


TABLt    ».-iUMi'AHAriV£    PUl,UBiZI}<    AND    PHEXOLHLLPnoXEI'UTHALElS    WITH    UKFEKKJiCI!    TO    QUANTITY    OF  BENAL 

CKlSiES  ISA  ^ATBOUWIO  CASES 
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1  

faint  sugar  rca»;Uon  he  obtained  on  injection  of  the  don- 
hie  dose  of  phlorizin.  In  a  few  of  these  cases,  in 
which  absence  of  phlorizin  glycosuria  persisted,  initially 
poor  values  of  cryoscopy  and  blood  urea  gradually 
approached  more  normal  points  coincident  with 
improvement  of'  clinical  symptoms.  Simottaneoos 
phenolsulphrinejihthalein  tests  performed  in  tliis  type 
of  cases  alway.s  showed  delayed  appearance  and  low, 
hut  definitely  determinable,  phenolsulphonephthalein 
values.  While,  on  repeated  testing,  phlorizin  sugar 
appearance  and  quantity  showed  such  a  bizarre  and 
irregular  curve  as  to  be  void  of  prognostic  significance, 
phenolsulphonephthalein  appearance  and  output,  on 
the  other  hand,  in  the  same  cases  assumed  the  charac- 
teristic curve  of  rising  vahies  coincident  with  improve- 
ment of  clinical  symptoms. 

Equally  unsatisfactory  at  our  hands  was  the  result 
of  the  numerously  performed  estimatiom  of  the  total 
amount  of  phlorizin  glycosuria  and  of  the  comp.ir.n 
tivc  determinati<jn  of  jxTccntage  and  absolute  (inaiitity 
iii  ex:Tcied  -u;:ar.  .ind.  like  Casj)er,^"  ^\e  do  nut  attach 
to  these  j>roccdurcs  any  practical  value.  We  also  agree 
with  Blum  and  Prigl/'  in  refusing  to  accept  unre- 
served^ Kapsanuner's  statement  that  normally  prompt 
appearance  of  phlorizin  glycosuria  is  an  absolute 

-'n,  Cifjitr:  Hamltiii<-h  d.  CYit.j>k.>i.i«.  I»ll.  p.  328. 
n.  hinm  Mini  Prigl;  Wnn.  kha.  WcliiiKbi.,  ii,  22. 


on  both  sides.  It  was  found  that  intravenous  phlorizin 
glycosuria,  when  urine  i-~  collected  ilirectly  fr<jni  the 
kidneys,  appeared  normally  about  five  minutes  after 
injection.  Quantitative  comparative  sugar  determi- 
nations are  then  made  bqr  means  of  Lohi»tem'8 
saodiarimeters  in  the  previotisly  described  manner. 

Tables  3  and  4  fhow  f;;raphicatlv  the  averaj;e  .'icme, 
decrease  and  diaappicirauce  of  sugar  excretion  in  the 
comparative  te.st. 

Average  figures  for  normal  cases  show  a  striking 
paFallelism  of  comparative  appearance  and  percentage 
in  all  three  tests,  with  difierenoes  so  insignificant  as  to 
be  negligible. 

In  the  group  of  patholof^tc  ra^es,  the  .Tverajje  of 
phlorizin  appe.irance  was  cunsideiaiilv  ilela\ed  on 
both  sides,  while  figures  for  sutjar  ju'-rcentai^e  on  holh 
sides  were  somewhat  smaller  than  those  found  in 
normal  cases.  Phcnoliiulphoncphthalein,  on  the  other 
hand,  appeared  in  pathologic  cases  about  equally  as 
early  as  in  normal  cases,  while  the  difference  of 
phenoisulphoncphtlialcin  quantity  amounted  to  aliu'  ;t 
half  of  that  found  in  iionnal  cases.  The  average 
bilateral  urea  vahies  were  considerably  reduced  as 
compared  with  those  of  normal  cases.  Averaging  of 
values  on  the  pathologic  against  those  on  die  normal 

J2.  Cww.  IlMiiiiBl  BnIL  •!  tiM  Dift.  at  TM,  Chv.  •!  Ham  Y«rlk, 
Janaarx,  t»l7. 
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side  for  phlorizin  and  phenolsulphonephthaleiu  gives 
a  ratio  of  about  1 : 4.  showing  also  for  patholosic  cases 
a  fair  paraUelism  of  these  tests. 
Talne  7  was  prepared  in  order  to  ascertain  whidi 

of  liie  three  tests  produced  the  most  uniform  com- 
parative figures,  establisluiig  it,  by  these  means,  as  the 
most  accLir.uo  and  thus  the  most  reliable  inddc  of  rela- 
tive kidney  function. 

In  normal  as  well  as  in  pathologic  cases,  sugar 
excretion  was  at  its  acme  during  the  first  fifteen 
ute  period,  was  markedly  reduced  during  the  second 
period,  and  was  vcr\'  low  or  had  enlinl)'  (1iv,i|i[Kared 
during  the  third  period.  Sugar  rciiciion  in  renal 
urines  li;ul.  as  a  rule,  disappeared  after  forty-five  min- 
utes iu  normal  and  pathologic  cases,  and  persisted  to 
an  hour  or  longer  (seventy-eight  mtnutes  in  one 
instance)  in  only  a  few  observations  of  the  latter  type. 
Since  the  acme  of  intravenous  phlorizin  glycosuria  is 
rc.iched  almost  immediately  after  its  ap{)carancc,  and 
since,  for  comparative  quantitative  sugar  determina- 
tion with  Lohnstein's  saccharimctcrs,  very  small  urine 
quantities  (less  than  1  c.c)  suffice,  the  time  required 
for  the  performance  of  the  test  is,  under  favorable 
conditions,  slidrtt-r  than  in  any  other  functional 
method  uascil  on  injcciirin  of  a  foreign  substance. 

For  the  piir]>osi-  of  cnniparing  the  intravenous 
phlorizin  with  other  well  established  functional  test.s. 
the  two  most  popular  methods  for  comparative  esti- 
mation of  renal  f  unctiotw  the  phenolsnlphonephthaleu] 
and  urea  tests,  were  chosen.  Hie  results  of  tfiesc 
investigations  appear  in  Tables  5  and  6. 

The  ratio  for  comparative  values  of  urea,  phlorizin 
and  phenolsulphonqjIitliaMn  in  normal  cases  was 
ICM-:  107 : 187.  Thus  urea,  an  end-product  of  metab- 
olism, naturally  excreted  by  the  kidneys,  showed 
rimost  equal  values  on  lK)th  .sides  (100: 104),  phlorizin, 
•T  foreign  substance  injected  formeasuring  renal  func- 
tii  ;i,  rniniinp  a  lIoso  .sci'oikI  (  1(X) :  107),  while  pheiiol- 
sulphonephtlialein,  a  dye  used  in  the  same  fashion  as 
phlorizin,  showed  marked  discrepancy  of  parallelism 
(100:187). 

The  most  important  reason  for  this  phenomenon  is, 

without  doubt,  t!io  unequal  amount  of  urine  which 
liotli  kidneys  under  normal  conditions  may,  and  as 
every  experienced  cystoscopist  knows,  actually  do 
secrete  during  the  same  period  of  time.  Leaking  of 
urine  alongside  the  ureter  catheter,  temporary  plug- 
ging of  its  lumen  by  mucus  or  a  blood  clot,  and  the 
often  occurring  unilateral  reflectory  auria  or  polyuria 
arc  additional  factors  in  raiisin^'  qnantitnli\ <■  <lifffr- 
ences  in  renal  n tines,  inllcrtod  during  certain  lime 
|)criods,  as  necc  sarv  f<;r  quantitative  phenolsulphonc- 
phthalein  detenniuation.  For  the  comparative  phlori- 
zin test,  on  the  other  band,  only  determination  of  the 
amount  of  sugar  excretion  at  a  certain  period  of 
phlorizin  glycosuria  is  needed,  since  it  is  well  known 
that  boili  iualtliy  kiiineys  excrete  simult.aneously  about 
tin  s.iiiif  anionnt  of  sugar.  Tables  8  and  9  serve  to 
illustra'c  tins  point. 

In  noriti.il  cist  s  the  average  ratio  for  comparative 
pblurizni    ar.'i    phcnolstdphonqjhthalcin    vatoes  Was 

100:  no.  and  100: 120,  respectively,  while  the  averaee 
ratio  for  quantities  of  renal  urines  was  100:  ISO.  In 

pathologic  cases  the  ratio  for  comparative  phlorizin 
antl  phcnolsulphoncphthalein  values  was  100:300  and 
100:  170.  n  iKvtnci^,  this  striking  incongruity  appar- 
ently being  due  to  dilferences  in  renal  urine  quantities, 
the  average  of  which  showed  a  ratio  of  100: 270. 


The  wide  discrepancy  of  tlie  ratio  of  renal  urine 
quantities  between  normal  and  pathoilogic  cascs  is  most 
decidedly  due  to  the  more  frequent  occurrence  of 
reflectory  unilateral  polyuria  in  me  pathologic  cases, 

wiilth,  according  to  .Mharmn,  is  obsM^red  Only  rarely 

in  ptirsuii.s  with  healthy  kidneys. 

In  cases  of  advanced  unilateral  pyonephrosis  (stone, 
tuberculous,  etc.),  when  occasionally  only  a  few  drops 
can  he  collected  from  the  diseased  side,  and  in  uni- 
lateral hematuria,  the  intravetioua  plilorizin  test 
always  fomisfaed  us  with  the  desired  information  as 
regards  comparative  renal  fmution.  which  not  infre- 
quently was  either  missing  or  unsatisfactory  with 
other  metlu>ds.  In  renal  urines  we  have  not  observed 
absence  of  phlorizin  glycosuria,  which,  as  previously 
mentioned,  SO  often  occurted  in  application  of  the  test 
on  bladder  urines. 

The  ideal  aim  of  functional  retul  diagnosis  tends 
toward  determination  of  the  absolute  and  largest 
amount  of  work  which  each  kidney  is  able  to  perform. 
Since  tliis  ideal  is  not  practically  available  at  jiresctU, 
we  must  be  content  with  methods  that,  like  the  phiori- 
Sin  test,  are  able  to  demonstrate  the  comparative  work- 
ing capacity  of  each  kidney.  We  hope^  that  the 
improvement  of  the  test  by  intravenous  adminiBtration 
will  serve  to  secure  for  it  its  well  earned  place  among 
recognized  functional  methods  for  determination  of 
com]j;irativc  renal  function.  Functional  kidney  diag- 
nosis is  still  in  its  infancy,  and  can  be  advanced  only 
by  critical  consideration  of  the  relative  value  of  the 
various  fimctional  methods,  and  only  in  this  way  will 
survival  of  the  fittest  for  practical  purposes  eventually 
result. 

CONCLireiOIfS 

1.  The  intr.i\enous  phlorizin  test,  with  our  simpli- 
fied technic,  is  a  commodious  and  expeditious  pro- 
cedure. 

2.  In  normal  cases,  sugar  apjK'ars  within  sevni 
minutes  in  bladder  urine,  and  within  five  tnituites  in 
riiial  luint's.  The  aeine  of  su^ar  excretion  sets  in 
within  a  few  minutes,  and  its  disappearance  occurs 
within  forty-five  minutes  after  phlorizin  injection. 

3.  As  a  test  for  total  renalpermcability  (bladder 
test )  its  usefulness  is  limited.  Tie  prompt  apiiearance 
of  siipar  generally  indicates  normal  function,  and  yter- 
sistently  delayed  ai)i)earanec  is  characteristic  of 
impaired  rcn:il  fnnctton  Quantitative  determniatiotl 
of  total  sugar  excretion  is  useless. 

4.  As  a  test  for  comparative  renal  function,  the 
intravenous  phlorizin  test  gives  more  accurate,  and 
thus  more  reliable,  results,  while  its  tecfanB:  is  as 
simple  and  less  time  consuming  than  that  of  the 
pheiiolsulphonephihaicin  test. 

999  Sottar  Street. 
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KRoroszvNrji  .\nr  stevbns 
r>K  I\i  PKBT  H.  Gbeenk,  \cw  York:  Aii>  iiivcs:i(;ation»  I 
have  cariicfl  on  a«i  rrpnrds  the  permeability  oi  the  kidney  have 
betn  from  the  fiau  lp  iii.t  of  the  siiriiM.ii.  and  I  have  endeav- 
ored rather  to  knii  away  from  llic  work  of  the  physiologic 
chemist.  I  l  ave  rot  felt  (luulifted  for  it,  and  I  i..i\e  ili  vircd 
to  try  to  find  things  which  were  ca<iv  to  du,  and  which  would 
give  me  some  idea  as  to  the  ci  tiiiitL. .n  i,f  my  patient  in  a  viry 
short  (imc,  and  whether  or  in  l  tlic  work  of  a  physiologic 
ciuTtiist  --Itoutd  be  brnutjlu  iuti.  .,n>  (j.iHuuliir  c.ise. 

Several  ycar>  a^o  1  tried  iu  the  wards  at  tlie  hospital  cryos- 
conr>  medorlene  Woe  and  phlorixm  in  eotuiectiaa  with  nrc- 
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tcra!  calhetf ri^ation,  and  I  found  that  \ht  phlorij'in  Ifsl  w;is 
tlic  in<>5t  ijractic.ll.  I.atir.  wlicii  phciH  jImiIiiIk  inri>hiii;iU  in 
cami'  to  the  llndt,  i]l  k  Colll|i.-lIili\ t  svrirs  lit  f;is»s,  MtlH:  ot 
wllkll  «xrc  tricilic^I  cltlJ  xjltip  Mir^ii-.il.  1  uitil  t<j  (illd  OUt  il) 
a  rather  rotiKli  ^^ni  ready  way  wIikIi  '.mis  tin-  ]nri>l  awirstc. 
plienolsul]ihoiK-phthaIei;i.  ii)ili>ruiii.  or  ihe  c'.tif)i:itii>ri  oi  iKc 
nftr-fvpfn  in  the  urine  comparrti  with  the  nitrogen  in  the  biood. 
1  lUo  liavp  carried  on  sonie  little  stiulics  on  iiKligocarmin. 
indigixarntin,  in  my  experience,  is  a  nsefiil  te^:*  m  connection 
with  ureter  catheterization,  but  it  is  not  as  nncful  in  a  rough 
and  ready  way  because  it  is  not  elastic  encu^'h.  Tlie  '.<  riL-5  of 
caies  in  which  I  tried  phlorizin,  the  estimaln  n  r  f  the  iiitn  w'-n 
in  the  blood  compared  with  the  nitrogeti  iti  the  iimie,  in.!  the 
phcnolsulphonephthalcin  test  showed  a  inatki  ci  1 1 -i  iiililrince 
In  the  results  obtained.  The  ratio  of  dirtcrent:c  hetween  the 
three  methods  was  very  slight  indeed.  The  most  aectir.itc  w.t; 
the  cstiiTtiitrcn  of  the  nitrogen  in  the  blood  compared  with 
the  nitrt  geii  m  the  urine;  but.  of  course,  this  last  is  work 
that  has  to  be  carried  on  by  a  physiologic  cbeimM.  The 
phlorizin  tMt  tMU  secood  Biid  the  plieMliitilvlMiMplitlwIcin 
third. 

Dr.  B.  S.BAMlN<ni.  New  Yarki  We  all  have  certain  rea  l  t^s 
for  certtin  tests.  At  Bellcvtie  we  use  thrrc  te.sts.  the  phlori- 
zin, the  percentage  urea,  and  the  indigocarmiii.  (or  three  dif- 
ferent reason-s.  We  bclie\-e  that  phlorizin— and  that  comet 
first  in  our  estitrwitiotj — gives  a  good  quantitative  estimation, 
aa  abiohite  ratio  of  what  botb  Iddoeyi  are  domg.  We  use 
die  pereciHagie  vrea  test  only  in  oo«nparin(  tlie  ontpat  of  the 
two  kidneys,  because  it  give«  »ome  sort  of  a  vague  index  of 
tile  relative  power  of  each  kidney  to  concentrate  area.  We 
u.sc  the  indigacanniii  test  because  it  is  an  easy  test  to  lue 
with  the  CjratOiMpe,  and  we  can  make  a  diagnosis  at  times 
without  ureter  catheterization,  simply  by  means  of  tbe  cyrto- 
•cope  in  liie  bladder. 

I  thiok  wiiea  alB  Im  been  said  and  done  that  we  cannot 
dc|iaid  oa  tlie  fmctioBal  tciti  ahmc.  For  instance,  if  we  arc 
going  to  perform  a  pnMtatcctoniy  and  we  find  the  pliefiol* 
tnlpboMcplidialeio  ia  H>w  and  iIk  blood  luirofn  Mgli,  we  are 
caotioaa  abont  opcwtiwg;  bat  it  doe«  not  neeeaaarlly  Rwan 
that  we  do  not  operate 

Di.  AWAHAM  HvuAN,  New  Yoric:  We  have  employed 
most  of  time  tests  as  a  routine,  and  liave  practically  come 
down  to  Hh!  OM  of  indBgocannitu  phenohfilphotirphthalein, 
and  tlie  enadnation  of  the  Uood  for  area  and  nitrogen  reten- 
tion. The  phenolsulphonephthalcin  test  we  do  not  use  iti 
conjunction  with  ureteral  catheterization ;  a  two  to  three  hour 
bladder  specimen  is  examined  so  as  to  obtain  an  indication 
of  the  total  output  of  both  kidneys.  ludiKOcarmin  combined 
with  ureteral  catheterization  has  \>ttn  fottnd  the  most  prac- 
tical, simple  and  reliable  of  all  the  functional  tests.  Whereas 
all  the^e  ti  '.tji  are  of  value,  and  more  SO  if  three  or  four  of 
them  .ire  ;iiiptied.  too  much  stress  shooM  IMt  )x  placed  on  4w 
results;  patients  with  negative  tcstsi  slKMld  DOt  always  be 
refused  operation.   I)nrii'.>>  the  past  few  years  a  few  patients 

with  no  inr;i>;f iraniiMi  ami  I'l'-'nolsulphonephthalein  OUtput, 
jijit  a  lumilitr  with  very  .slight  fnuction,  have  been  SIliCCeM* 
fully  operated  on  for  fcrious  renal  and  prostatic  disease.  All 
such  operations  .should  be  perforcned  under  nitrous  oacid  and 
oxygen  anesthesia.  Ether  will  often  turn  the  bahuwe  in  fbtt 
wrouR  direction. 

I>k  \\  ii  i  !AM  F.  BRAAicH,  Rochester.  Minn.:  It  is  a  diffi- 
cult matter  to  place  any  definite  comparative  value  on  the 
phlorizin,  the  indigocarmin  and  the  phcnolsulphoncphthalein 
tests.  As  far  as  phlorizin  is  concerned,  my  experience  has 
lirrn  with  the  old  method  of  subcutaneous  i  i  i  i:ion.  and  I 
think  Rowi  tree  and  Gcraghfv  have  shown  the  lallacy  of  these 
tests.  The  method  of  Dr  Krrt,>s»yni  r  entirely  different.  It 
sounds  very  promi>int;,  .irrl  I  n-e.in  to  try  it  out  flinrfiiif?l*lv. 

There  is  no  dor>'t  that,  a^  a  routine  procedtire,  jrVK  iiuJ-nl- 
phoiiephthakin  is  whuq  accurate  as  an  aid  to  (htTcniiti  I 
diagnosis  than  indigocarmin.  But  I  believe  that  nnli.'/  c.imnri 
when  injected  Mitr;u  enoH^ly.  has  its  value.  Not  mt'i ml  v 
I  find  it  valnalilc  to  e  mploy  both  indigocarmin  and  pheni  h  il- 
phonephthalein  simuUanf-OHily,  This  would  seem  imi»»  le 
because  of  the  difficulty  ot  t-i.ikini-^  roKirimeter  tests,  but  th« 
diftculty  was  obviated  by  Dr.  Anders  Peterson,  who  suggested 
a  method  by  which  the  blue  color  could  be  rcnrawed.  He 


found  that  hy  simply  adiling  !^odtiitn  hydroxid  the  bloc  color 

disapjK'ars  and  the  cohirimctcr  tOt  fOT  |llirnff1llllplinn1l~ 
phthalein  may  be  continued. 

D».  Akton  G.  Ryiina,  Baltimore :  I  liave  iiad  rery  little 
or  no  experience  with  phlorizin,  a  fair  amount  of  experience 
with  indigocarmin  and  quite  an  extensive  experience  with 
phenolsulphoncphth.tlein.  There  is  no  question  whatever  that 
indigocarmin  has  a  place,  but  for  comparative  values  I  feet 
that  it  does  rot  cnnipare  with  phenolsulphonephthalein. 

D«.  Hi!au.\.s  1.  Kretscrmib.  Chicago:  Some  years  ago 
when  the  pbenoUulphonephthalein  test  was  first  introduced 
\\  e  ran  a  small  series  of  caxes,  comparing  the  phenolsulphone- 
phthalein, the  indigocarmin,  and  tlie  pblorkin  tests.  At  that 
time  we  were  not  estimating  the  output  of  indigocarmia ;  we 
merely  toolt  the  time  of  appearance  of  the  blue  dye  and  the 
time  of  appeannce  of  the  sugar.  Our  results  were  rather 
uniform  as  regards  time  of  appearasoe,  all  three  tcita  ranning 
guile  unifom;  that  ii,  where  there  was  a  ddqr  in  time  of 
appearaaee,  tiie  delay  was  die  same  for  all  three  testa. 

Bccauac  of  the  case  widi  wMch  ene  conld  read  the  photol* 
awlphowphthalrln  fignrat,  we  have  since  tiwn  been  adhering 
to  the  phcnobalpfaonephthalein  in  our  work 

One  of  the  speakers  caHed  attention  to  die  fact  that  tiie 
pheaolsuti^nepiithalein  fi^es  ocrasionally  might  he  very 
low.  I  thnili  it  was  Keyea  a  few'ycar*  ago  who  called  atten- 
tion to  the  fact  that  the  preaenee  of  the  utdeia]  calihtters 
caused  a  distuibancc  of  the  renal  function,  ao  that  the  phcnel- 
sulphoncphthalein  may  be  low  and  the  funttmi  good.  In 
all  cases  in  which  the  pbcnnl>Mliilianrphthalrin  figures  are 
very  low  (I  recall  one  «r  two  inalancn  in  whidi  &  output 
from  the  side  which  was  to  remain  was  only  2  per  cent) 
I  make  a  second  test  later,  getting  the  whole  bladder  urine. 

D(L  GtoRCE  W.  Stask,  Syracuse,  N.  Y. :  For  about  two 
years  I  have  been  using  a  combined  functional  test  which  1 
believe  p  '.i'-  it-  <i  better  insight  as  to  the  reserve  |)ower  of  the 
kidney  than  any  i  thrr  test  mentioned.  It  i--  alMj  a  va^cul.^^ 
and  Inhiihir  test  -tile  mtr-xhiction  of  water  into  tl;c  ciri  li- 
tion  together  witli  the  plicnolsulpin>rieplilhaU.'in  test.  h.  ls 
not  necessarily  new. 

This  test  is  ba-id  on  tlte  f;tcl  tliat  the  vivccisily  of  th.c 
blood  is  absolute  1\  ■.■■instiit)!,  tlie  urine  heini;  the  varyir;« 
factor.  The  normal  figures  are  based  on  thirty  normal 
cases.  The  patient  is  given  no  water  for  two  hours  pro'iout 
to  the  test:  then  a  pint  of  Saratoga  Vichy  is  given.  A 
catheter  is  left  in  the  bladder  and  the  urine  collected  for 
fifteen  minutes.  The  normal  case  runs  20  ex.;  qiecifie 
gravity  aboot  L024.  In  about  half  an  hour  after  dib  CKlia 
water  is  thrown  into  the  circulation  all  the  reserve  power 
of  the  kidney  is  brought  into  play.  Under  this  forced  excre- 
tion, nomally  in  the  third  quarter  there  is  excreted  about 
four  times  the  amount  that  we  had  in  the  lint  quarter.  This 
cnrrcepoods  to  our  exiierimeotal  w«ck  «■  kidneys  (that  ia, 
one  can  remove  three  fourths  of  the  Iddney  iulwtance  and 
have  an  animal  live).  This  hypersecntioo  coatimies  for 
about  an  hour  and  then  gradually  deereaaei.  Conespondmg 
to  this  increased  seentian  is  a  lowering  of  the  t^ecific  gravity 
to  about  liM  or  IMS.  In  ofiwr  words,  this  sbowa  the  abilHy 
of  the  tddocy  to  dilate  and  concentrate,  and  is  a  vascular  test 
In  nephritis,  the  first  quarter  is  somewhat  less,  usually  under 
20  cc  while  in  the  third  quarter  there  may  be  increased 
etiminatioa  under  forced  water  drinking,  and  very  little 
change  in  the  specific  gravity,  depending  on  the  amoimt  of 
kidney  substance  destroyed.  Thos,  if  we  get  an  elimination 
of  15  c.c.  in  the  first  quarter,  and  an  elimination  of  JO  c.c. 
with  but  a  slight  change  in  the  specific  gravity,  we  assume 
that  about  50  im  r  cent   :  i  the  kidiiev  sulistatice  is  gone. 

This  test  in  ci  njnnction  with  the  ]iheno!sulpl>ODephlhalein 
"(  St,  I  1  f  heve.  will  irr.e  a  (setter  in-itjht  i$  to  the  extent  of  the 
irijuty  to  hi'th  the  y.\<  n^eriiU  ami  the  tubular  system  of  the 
kidney,  and  aKo  a--  t  i  tin.  reserve  power  of  tlie  kidney. 

Da.  JoHs  I.  Gi-feA.mi.  Baltimore:  In  our  work  with 
fnra  ii.  tests  it  has  hen.  :=ur  purpose,  not  so  much  to 
ilni  lieate  the  test*  that  give  ns  the  «,ame  information,  but  to 
tr\  to  eniplny  tests  that  give  u;  infoTmatirn  that  we  will  not 

get  from  any  one  test  For  that  reason  we  test  the  excretory 
power  of  the  kidn^,  whidi  we  do  beat  with  ]dienal>nlplioine> 
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phthaiein.  Indigocarmin  and  a!!  ihrst  sufiftancM  practically 
run  parallcL  It  is  simply  a  inustion  nt  uliicli  can  Vc  read 
the  best,  Thty  are  all  excreted  by  llitt  sanu-  mochani*:!!  of 
fhe  kidney  Hul  we  want  to  know,  besides  tlic  extretory  taiJU- 
city  of  llio  ki(liu-\.  any  rett-ntifin  which  may  lie  present  It  is 
fH-rfrLtly  iKjsiiljk-  for  a  kiili'.ey  to  have  very  markedly 
decreased  excretion  and  at  the  same  lime  to  he  able  to 
excrete  the  substances  thai  ^re  n<jLes^ui\  ;  so  we  nv.Xc  a 
tor  retention.  We  select  for  this  purpose  the  urea.  Urea, 
creatinin  and  tutal  nitrogen  run  practically  proportionate.  .\t 
present  wc  are  using  urea  Iwcausc  the  method  is  simple.  The 
concentrating  power  of  the  kidney  is  another  function.  .So 
.  these  three  tests  are  all  valuable,  each  diiferent  from  the 
other*.  If  there  is  a  markedly  increased  excrcticm  there  will 
he.  as  a  rule,  retention.  The  concentrating  |)ower  of  the 
kidney  is  just  as  specific  a  function  as  the  excretion  of 
pbenolsulphonephthalein  itself,  or  of  urea.  It  has  been  known 
for  many  years  that  the  concentrating  power  of  the  kidney 
is  one  of  the  first  things  that  suffer.  There  is  probably  only 
tine  disease  in  which  the  concentrating  power  is  interfered 
with  aod  the  Iddncyt  normal,  and  that  u  diabetes  in  lypliilia. 

Da.  MA*nii  Kaonuviitt,  San  Fnmciteo:  I  ctuwot  agree 
widi  Dr.  Thoottt'  tweepitv  comtemoatioa  of  eryoMOfjr,  a 
meHwd  which,  while  it  will  mver  become  popular  among 
ttrologists  on  account  of  its  diflicnlt  technic,  it  nevertheless 
one  of  the  best  tests  for  the  determination  of  the  functional 
capacity  of  the  ktjncys  that  wc  prv-scis.  On  the  basis  i  f  niv 
con&latuly  tjiowing  txptneiice  uitli  thai  method,  I  vetitme 
the  statement  that  in  the  conip.Trat i\ ily  few  flou'itf\il  cases 
where  functional  tests  are  of  paramount  value,  cryoscopy 
probably  gives  the  most  accurate  prognostic  infonnation  of 
all  the  tests  at  our  command 

In  closing  I  would  once  nii  ro  ask  you  to  try  the  iiitra^etioiH 
phlorizin  test  on  your  own  patients,  as  I  think  it  possesses 
great  advantages  for  comparative  determination  over  other 
tests.  I  have  not  included  the  indigocarmin  test  in  the 
tabulated  comparative  cstimaticms,  since  that  test  is  not 
applicable  to  quantitative  determinations  and  thus  is  less 
flexible  and  less  accurate  than  other  tests.  For  purposes  of 
comparative  functional  determinations  I  con<;irler  of  the  reten- 
tion tests,  the  urea  test,  and  of  the  excreii  n  tests,  the  intra- 
venom  phiorisin  test,  the  most  commodious  and  accurate. 
Particniarly  ia  doidMful  cases  the  simukHneous  iipplicuiion  of 
the  comparative  urea.  phenolBnlpbonciihthalein,  ajid  phlorizin 
tests  is  apt  in  almost  every  instattcc  to  ip^t  adequate  4fatta 
on  relative  kidney  function. 

Da.  B.  A.  THOuait  Philadelphia:  Pint  antwering  pr. 
Krotowyner.  I  did  not  mean  to  infer  that  cryoscopy  was 
ainoltilcty  valnclcM,  but  I  do  say,  so  fer  as  ha  apptfcAtlen 
to  the  total  nrine  aod  blood  is  ooiKemed,  that  (his  is  prac- 
tically tni^  which  is  the  matter  of  importance  relative  to 
prartateetomy.  Doubtless  in  the  eacperlcnoe  «(  a  few  it  may 
still  be  serviceable  so  isr  as  individual  urines  ar«  concerned, 
but  not  of  any  more  value  than  the  information  to  be  obtained 
from  the  employment  of  phenolsulphonephthalein  or  indigo- 
carmin. Unfortunately  it  affords  no  more  information  tbui 
the  more  modern  tesU  and  adds  diiBenlty  in  the  technic 

I  agree  thoroughly  with  what  Dr.  Gerai^ty  bas  swd,  that 
what  we  want  to  know  respecting  these  various  tests  is  which 
is  simplest,  mrist  practical  and  most  reliable.  This  is  the 
avowed  object  of  the  paper.  Undoubtedly,  with  some  the 
results  arc  sufficiently  uniform  that  there  need  be  no  par- 
ticular discrimination.  Frequently  a  second  test  may  and 
s'li  luid  h'l  utili.  ed  to  supplement  and  confirm  the  findings  of 
ilie  first.  I  ertainly  any  one  will  admit  that  two  or  more 
ti'sis  .";re  i;f  more  vaU:e  than  a  Mii|,;le  ••■.k;. 

I   am  as  ar.xs.nis  to  adoj't  the  Ijcst  t i:rKti' mal  kidney 

A  as  ari>.  matt  here,  liiit  I  have  not  hccn  ihown  l.y  my  own 
exjH>rienee  that  plienolsulpboiiephthalcm  is  .superior  t  i  inilik'  >- 
carmin  s  i  far  as  ease  of  appUeaf-^n,  interprctatuMi  or  leh- 
ahility  oi  rt;-ults  i»o  The  advantage  of  indieiHrarmin  is  llie 
simplicity  of  its  application,  in  the  past  <jur  e.xpericnce  has 
been  larRcly  with  tiic  eniploymcnl  ot  indigocarmin  intra- 
mii  iiil.irly.  although  recently  wc  have  been  experimenting 
coiisiderably  with  the  intravenons  use  of  this  substance,  using 
one  tenth  to  one  fifth  of  die  Intramuscular  dose.  Eaiploycd 


in  this  wny  intramuscular  pain,  the  only  objection,  compara- 
tively, with  plienolsulpiioi.cpl;lh.\lei:i.  is  overcome.  If  merely 
tini!!»feral  kidney  luriciioni  be  desired,  simple  cy«to.scopy  and 
the  ohservance  of  the  onset  of  the  dye  frotri  tile  respective 
ureters — cliromo-urcteroscopy — suffices  to  provide  the  desired 
i!it<  rmation.  If  quantitative  output  be  der-ired  from  the 
respective  ^idcs,  obviously  the  ureter?  must  he  eatheteri/ed. 
.IS  m  tl'.e  case  of  any  oilier  fi-.iKiional  lesl,  hut  tli;s  rcnuire- 
ment  with  indigocarmin  is  the  exception  and  not  the  rule, 
ficrein  lies  the  simplicity  and  practicability  of  the  indi^''' 
test  T  li.ive  '.cfr.  esses  in  which  one  could  not  introduce  into 
the  ureiei  al  ont:e.  s  Other  than  the  tips  of  No.  S  catheters. 
Under  such  circumstances  I  defy  any  cystoscopist  to  apply 
the  phenolsulpbonephthalein  test  unilaterally.  Yet  it  was  a 
simple  matter  to  determine  the  functions  of  the  respective 
kidneys  bf  employing  indigo.  Thus,  in  not  a  few  instance*, 
it  it  impossible  to  use  any  test  that  depends  on  synchranous 
bilateral  tireleral  catheleriaatico. 
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kBPOKT  OF  A  CASE  OP  PAaAt  UmEGIA  WITH 
ONSKT  SEVENTY-THKEE  1MK  AVTEK  TBB 
BEGINNING  OF  FlOPHYLACnC 

mocvLATiom* 

ROBERT  L.  LEVY,  ItD. 
BALTniaae 

A  report  of  "treatment  paralycis"  fonowii^  anti- 

r.nbif  inoculations  should  in  no  sense  be  regarded  as 
c.i.siing  the  .slightest  doubt  on  the  advisability  of  carry- 
ing out  the  Pastttir  trc.itiiiLiit  in  c.iscs  in  which  it  is 
indicated.  Though  hundreds  oi  thousands  of  persons 
have,  by  this  means,  been  prevented  from  developing 
an  almost  surely  fatal  disease,  there  are  records  of 
only  150  cases  in  whkh  paralyses  have  fol towed  its  use. 
Of  these  patients,  twenty-five  died  * 

It  is  desirable,  however,  that  such  cases  be  placed 
oil  reitird  in  order  that  a  true  estimate  of  ihtir  fre- 
quency may  be  made  and,  if  possible,  some  light 
thrown  on  their  Dhsiiire  etiology. 

The  following  histor>'  is  of  interest,  first,  because  of 
the  occurrence  of  isolated  facial  diplegia,  an  unusud 
form  of  '^eatment  paralysis,"  and.  secondfyi  beomse 
of  the  remarkably  hntg  latent  period  between  the 
bci;inn)n[,'  of  ireatmeot  and  the  development  of  para- 
lytic phenomena, 

REPORT    OF  CASE 

History.— .K.  U.  N.  (Med.  No.  36828),  a  white  man,  .iged  37, 
storekeeper,  from  Plymouth,  N.  C,  was  admitted  to  the  med- 
ical service,  Nov.  14,  1916,  with  paralysis  oi  the  face  and 
pains  in  the  head.  The  family  history  wa.s  unimportant. 
There  had  been  no  netvous  diseases  in  the  family.  The  gen- 
eral hcillh  of  the  patient  had  been  good,  though  h«  wm  of 
extremely  nervous  tcinpenuncat  At  the  age  of  9  be  had  what 
his  physidan  called  "hemorrhagic  fever,"  and  at  21,  27  and 
32;  gonorrhea.  He  denied  syphilis.  He  tias  a  heavy  smoker 
but  a  very  moderate  user  of  akohoL  He  had  beoi  married 
eiRht  years.  There  had  been  no  chiMrcn. 

Aug,  20,  1916,  he  was  scratched  on  the  arm  hgr  a  supposedly 
rabid  doft  wMch  died  a  licw  days  later.  The  vronnds  were 
cauterized  with  phenol,  the  head  of  the  animal  was  sent  by 
express  to  the  laboratory  of  the  North  Carolina  Board  of 
Health,  and  examination  of  the  brain  revealed  no  Negri 

*  From  the  Medical  Clinic  of  liic  Johns  Hopkins  IIotfHial. 

i.  A  T«Tiew  aod  criliciil  inilirii«  nt  tbi>  ftroup  «f  CMC*  mar  bc  tmilld 
•B  RemtlMer:  Ana.  dc  I'ltuL  rxteur,  1905,  1*^  C21  Simsn;  fjv^ 
inlbL  f.  bkiariol..  Grig,.  19X1,  iL  Ficidcr.  F.  &:  Tna  JeviHAt. 
A,  H.  A..  Jims  i.  »l4k  pw  VW.  Cciicr.  J.  Ci  Tas  JewMM.  A.  JI.  A., 
Pck.  17,  1917,  p.  StJ, 
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bodies,  in  ^pite  cf  this  assurance,  lie  bfcame  cxtrerncly 
apprehensive  and.  against  the  advice  of  his  [!t\> sicians. 
insisted  on  taking  the  Pasteur  treatment,  which  he  received 
at  the  State  lahoratory  in  RaleiRh  from  Aug.  31  to  Sept.  19, 
1916,  On  the  fottnh  day  of  treatment  he  h«Ran  to  have 
icnsalions  of  "sonnetbing  crawling  under  his  skin."  first  in 
one  place,  then  in  another.  In  addition,  there  were  "neu- 
nlgic"  pains  in  the  himbar  rcxioa  and  in  the  muscles.  T1ic<;e 
■jrmplom*  bad  persisted.  Two  weeks  before  admusion  be 
began  to  feel  muscular  twitchings,  especially  in  .the  bnd,  iwck 
and  legs.  Six  days  before  coming  to  Raltimnrr.  a  sevet 
bitemporal  headache  appeared,  and  had  not  dccn  relieved  by 
tedativca.  On  rising  in  the  monriag,  three  days  befare 
admtnioii  to  tiie  hospital,  be  aotiecd  that  tfac  left  aide  of  hit 
face  was  iiaraiyzed. 

PAytKiel  Bxmmita^»j-^tbb  patient  was  extrcoMly  tMuratk 
and  imdi  eoacefoed  aboMt  hit  co«ditioii.    He  freqnentfy 


The  iirinr  contained  no  alKnmtn  irtiar  or  ci5ts,  Blood 
cxarain.it loii  r^vi  rilr^l:  ml  hK.)ui'.  ^t  V.-  4,.^  Ui.i  li  li ;  whi to  blood 
cells.  5,8UU;  hentoglobin  (.SahU),  82  per  cent.  The  differential 
count  was  normal.  Tbe  WasMIIMUin  mwtiOll  «tt  the  blood 
scrum  wa«  negative. 

November  20,  the  conditioa  was  undungcd.  There  wat  DO 
further  paralysis.    Psychic  symptoms  were  abatinc. 

Lumbar  puncture  was  performed.  A  dear  IMd  waS 
obtained,  containiny  cigbt  crib  and  no  cxect*  of  globiltn. 
The  WaMermam  aad  colloidal  coM  rcactloiie  en  the  Hold 
were  negative. 

November  ti,  clcctrkal  examinatiQO  «f  tbe  facial  muscles 
gave  the  fbttowing  findfaifc  FecMe  kvobm  was  obtained 
threngh  the  nerve  on  tbelefk  irfien  tlinnlaMd  tASk  the  faradic 
Oinct  stiimdation  of  the  mnsdes  with  tbe  iandk 
\  contraction,  but  excitabili^  was  marindly 
When  stimulated  directljr  wiA  die  galvank  cor- 
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i>«it<,ti>   I'  l-.M'iiL:  I' facial  patDlTito 

^,-;i->-il  allt'y  riutll 

i'.it  r:it  .>:itUllUr  iiiit  vrry  uctirntlr:  »IM  ■  nrcroi»*y 
^  I;  r.ibhi  tt<»(r.  bujI  tbniiKh  iininjiirwi,  tonit 
ti'Htuirnt  proplif Imtiknlly;  lllnoi  twiao  OD  ttw 
■■li'vpuib  day  ol  ircatDirm.  ufirr  wlilcli  no  furtlkrr 
lD)L't'tlunA  w^rr  fflrrn;  Interval  of  f«ur  ilnys  be- 
twifn  paratynia  on  tlw  tvo  «!<leii;  at  time  of 
r<»niplrtf  itlpjrgiu,  tame  (llAttirt>ril  oTQr  anterior 
thirri  of  fonifiio 
Illnp-a  briiaa  ultii  wtatka  oo  atactaiMb  dar  at 
ireuliueul:  iojn.'tloci!i  CMMIniaMi  •CMcIdM  WftH 
tlx-  larlul  piiralrsN  tll«n  «*»  AHmg  ot  tiM 
«rnJ>Btli)n  ot  taiiti^ 
Illn<-»r  hPKan  with  adatira  on  vlKtitMOlh  day  at 
trenlnirot:  Mill  oomplalnH  of  pnruthwles  Of 
lata  oa  diacbarsa  (rtnn  boapital 
Fsra^clc  aitMtoliM  attcr  wpewwe  to 


Mispivl 

IHitlmit  akoboHc:  fntrrval 't^  olM  dsy 
paralyili      Cfes  two  iMii 
btiervai  «f  thNc  «Kn  Muwa  a«reif«i»  an  tbe  t«» 


la  bos 


Pntli'iit  vpry  nrriTollr:  lolcrval  of  plrrto  dara 
twr^n  parnlnio  on  tha  t»0  aM(a:  at  ttoM  Ol  MM- 

p;-  t-  Oil  ''kIu.  diiiiiiif  ot  laaic  avw  anMilM  Vi»- 

llitrdii  ul  loujiui- 


•  TIM  patirntu  were  all  witb  tlie  exi'i-plSciIi  uf  I'lusc  10,  ia  wblrti  tllr  *cx  Iff  nnl  linti»<t. 

1.  DartKlirvi  tt:  Xnirol.  CaotralM.,  UM.  II.  s.  Hnwitiiv:  1Mb.  Hfatth  Rrp .  l»l^  »,  JRIJ. 

I.  PMlKhnililt:  NcutoL  CeatralM..  VM,  IT,  !««.  6  Flrl>l*r:  Tiir.  J'-i  rvm.  a.  u.  a..  June  t,  p. 

a,  Banw:  auwMk.  VUttMiv.  t  VtdtrL  ladit.  ISII  (eH«d  *t  SIbhmi)     T.  Ovlgnr:  Tuit  jwvanAi.  A.  K.  A,  M.  11,  in7.  ».  SU. 


t.  Lfvr:  hmeat  tepect. 


became  lacrinMiee  during  the  recital  r<f  his  histocy.  The  tcm- 
peratara,  both  on  admission  and  siil>sequently,  was  normal. 
He  was  laige  and  weU  noaHsbed.  There  were  several  pic 
mcnled  sears  about  the  left  elbow,  evMcntly  the  rcmaioB  of 
bis  carbolbied  wounds. 

There  was  complete  left  fadat  paca^Fsb.  widioat  aensory 
disturiiance  on  cidier  die  face  or  tbe  tongue.  There  was 
marked  lacrimation  from  the  left  eye. 

The  (ittpils  reacted  nonn-illy.  There  were  no  c>'c-nius<:le 
l>al*ies.  The  rycRrtiiiiKls  were  normal.  The  heart  ;uni  liitixs 
were  clear.  The  MoimI  prrs-iiire  w,ts  142  nun.  of  tmrciiry 
svstolic  and  92  ilia^toli  1  In  liver  and  spleen  wr  r.  n  .t  felt. 
There  were  no  fibrillary  twitchings ;  no  muscular  weakness 
or  atrophy.  Neurologic  i-xaiiiinatioii,  save  tor  the  f.io.il 
p,iraly«,is  and  slightly  exagRerattd  deep  reflexes,  was  negative, 

A  special  nose,  throat  anil  ear  examination  revealed  no 
abnormalities.  Both  cochlear  and  vcstibtiiar  diviaiuns  of  the 
eighth  nerves  were  intact. 


rent,  the  iiju^iki  responded  more  slowly  on  the  left  side 
than  on  the  right,  aad  there  was  decreased  excitability. 
Calbodal  closing  cmitraetiMi  was  greater  dian  anodal  ctosins 
contructian. 

Novemlier  7>,  die  patient  complained  of  stiffness  of  the 
rigfat  comer  of  the  month  and  of  an  increase  b  tbe  "fe^nc 
of  something  crawling  over  the  body."    There  was  slight 

weakness  of  the  lower  right  side  of  the  face. 

.N'ovember  28,  the  entire  right  side  of  the  face  was  paralyicd. 
exi '  pt  ti>i-  ilie  MLilr.  1 1 i»'.t."i^i^  imtsi  K',  svIik  Ii  ^ i -nt r;ii  i,  <.1iu;}ii]', . 
Time  vvjs  grciil  4i:!ii-uU>  in  ki-rt>!iij;  ii  p.  I'.l  within  the  oral 
cavity.    The  expression  was  mask  like 

November  30,  the  p.ttient  wa.'i  \rr;.  im  vuiw.  Control  of  the 
right  half  of  the  face  was  ni.w  c<jni;>letely  lost  He  wnS 
having  local  electric  treatment  c^ery  other  day. 

Deceml>er  4.  the  patient  complained  of  numbness  of  both 
legs.  There  ivas  no  objective  sensory  disturbance  over  the 
body.  There  was  marked  dolling  of  taste  sensation  over  the 
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anterior  two  thirds  of  the  tongne  on  both  sides.    He  fre- 
qnentlj  mwtook  bitter  for  twcct.  ult  for  Konr.  etc.,  ami  w 
much  ooBcemcd  about  hit  conditiaii.  He  left  the  luwpital 
at  hit  own  rcqoeat.  He  wa*.  adviied  to  eoatimie  deetriwt 
itcatmeat  to  Oe  face  at  home. 

A  not*  fram  patienf ■  yi^irician,  June  3S,  HMf,  aUMd 
that  "Ifr.  H.  ia  Bat  takhg  any  treatnient  now.  He  to  very 
little  hetler,  iudgiac  from  the  appeaiaanee  of  hit  face." 
'  The  loUowipf  extract*  froai  a  letter  received,  Nov,  30^ 
1911^  htm  Dr.  C  A.  Shore,  #r«etor  «f  the  Laboialory  ol 
Hyficae  of  the  North  Carolina  Slate  Board  of  Health,  far- 
flith  further  interesting  dat%: 

"Mr.  N.  received  antirabic  treatment  in  this  laboratory 
from  August  31  to  September  19,  inclusive.  I  do  not  think 
that  Mr.  N.  needed  tliU  treatment  and  I  strongly  advised 
ugainst  it.  In  the  first  i>ldcc.  the  suspected  dog  did  not  bite 
him,  but  merely  scratched  his  arm,  on  August  20.  The  dog 
died,  according  to  Mr.  N.'s  juatement,  on  August  24.  The  head 
was  expressed  to  nv.  iiu-  tir.i:ii  u.ts  in  fMm!  CMn<litMn  when 
received  and  the  tnicrnsidpic  cximiin.ii'on  {.nlc-d  lo  show 
any  Negri  bodies. 

"We  have  treated  l.Oi^  patients  in  this  l.ilKir.iuiry,  and  from 
Itiis  number,  excluding  that  of  Mr.  N  .  tS'  rt  lias  i<nly 
one  case  of  paralysis.  This  drvrlnpeci  on  the  fourtrcnih  .lay 
of  treatment.  The  patient  had  a  complete  para!>  ^l^  of  the 
lower  limbs  and  partial  paralysis  ot  the  niii'<cle?  of  the  arms 
and  trunk.  I  have  ne\cv  Imn  sure  whiilur  it  w.is  a  case  of 
infantile  paralysis  or  a  paralysis  resulting  from  the  antirabic 
treatment.  The  patient  «a»  IS  yeafa  old  at  the  time  and  made 
a  complete  recovery. 

"The  schedule  of  treatment  which  we  use  in  this  laboratoty 
at  present  is  that  rcconunemicd  by  the  Hygienic  Laboratory 
of  the  U.  Sw  PuUic  Health  Service* 

OOMIIEMT 

A  m.'iiorit)  of  rasa's  of  "treatment  parnlysis"  have 
tkvclopt  (1  while  the  p.-itients  were  reccivitij^  the  injec- 
tions: .ihoiit  one  r|uarter.  .iccordiiip  to  Simon,  within 
seven  days  thereafter.  Fielder  cites  an  instance  of 
facial  paralysia  with  onset  thit^-one  daya  after  begin- 
niitf  treatmeDt,  and  Gdger  a  caae  of  neuritis,  with 
spasmodic  contraction  of  the  neck  tmiscles,  occurring 
forty-five  flays  after  t!ie  first  itioi  iiI:'.tion. 

In  spite  ot  the  fact  {h.'it  in  the  case  here  reported 
seventy-three  days  elapsed  between  the  beginning  of 
treatment  and  the  onset  of  paralysis,  there  can  be  no 
reasonable  doubt  as  to  the  direct  relationship  between 
the  antirabic  therapy  and  the  facial  diplegia.  Symp- 
toms began  after  the  fotirth  injection  and  were  similar 
to  those  dcscri'n  tl  in  other  instances  of  "treatment 
|)aralysis."  Furthcmiore,  the  gradual  development  of 
jiaralysia  of  the  right  side  of  the  face  while  the  patient 
was  under  careful  .•iupcrvtsion  in  the  hospital  ward 
makes  it  highly  unlikely  that  this  was  an  example  of 
simple  BcH's  ;>a!  y 

In  the  Ulf  .itnie  are  tr>  hf  found  reeords  of  ten 
other  ca«ies  of  i-^iJaied  i.ivi.d  j'ar.ah -iv  foIKiuinp;  anti- 
rabic treatment,  ihese  are  collected  in  the  accom- 
panying table. 

An  analysis  of  the  table  brings  out  the  following 
pohts: 

1.  In  at  least  three  instances,  the  biting  animal  was 

proved  npnrabic. 

2,  All  case.<i  in  which  Complete  data  are  available 
occurred  in  adult  males. 

3.  The  earliest  appearance  of  the  facial  paralysis 
■^vas  on  the  seventh  day,  tlie  latest,  exclusive  of  the 
present  case,  was  on  the  tliirty-iirst  day  after  begin- 
ning treatment. 

4,  In  six  cases  the  facial  paralysis  was  unilateral,  in 
live  tnUteral. 


5.  In  the  bilateral  cases,  an  interval  of  from  one  to 
eleven  <kiys  elapsed  between  the  development  of 
paralysis  on  the  two  sides.  In  no  instance  were  both 
sides  of  the  face  paralyzed  at  onset. 

6.  Dullitit;  of  taste  over  the  anterior  portion  of  the 
tongue  accompanied  the  facial  paralysis  in  three 
instances. 

7.  Kine  of  the  eleven  patients  recovered.  In  two 
cases  there  were  traces  of  paralysis  nine  months  later. 

8.  Of  ISO  re|>ortcd  cases  of  ireatnienl  jiaralysis. 
eleven,  or  7.3  per  cent.,  have  been  of  the  isolated  facial 
variety. 

The  ctiolog)'  of  the<;c  ])riral>scs  is  still  in  doubt. 
The  various  theories  as  to  their  causation  have 
recently  been  adequately  discussed  by  Fielder,  who 
sums  them  up  as  follows :  "There  is  no  doubt  that  in 
mo.st  of  the  ca<es,  at  least,  the  .symptoms  arc  caused, 
not  bv  street  virus  infertion.  nioditied  by  the  treat- 
ment, but  hy  the  treatment  itself  either  through  the 
ttiedium  of  fixed  virus  infection  or  through  the  action 
"of  a  toxin,  or  both.  In  any  event  there  must  be  a 
s[)ecia]  idiosyncrasy  on  the  part  of  the  patient  Other- 
wise the  cases  would  be  enormously  more  fret^nt 
than  they  arc."  Alcoholic,  syphilitic  and  neurotic  mdl- 
viduals  are  said  to  be  partiatlarly  stiseeptible. 

Oli\i<iuslv  no  s]iecial  forin  of  therapy  based  On 
etiologic  considerations  can  be  carried  out. 


New  Md  tlonofficUl  Remedies 


Till"  KnLLOWISC  ADDITIONAL  AKIIi  !  F.<5  HAVE  BEKN  AC  (UTED 
AS  CO.VFOKMING  TO  TKK  Bl'lKs  OK  n\V  ('l)fNrTL  ON  PllAKM.\CV 
AND  CHF.MI.STaV  OF  THE  Amkrk  AN  Mf:  I(  AK  A'-ScX  lATInx  FOR 
AfiMtSSION  TO  New  AMD  \ti.NOKHi  lAl.  KkMEDIES.  A  COi'Y  OF 
TIIK  HL  LIS  O.N  WHICH  THE  Gje.M  IL  LlASE<i  Tt%  ACttOtl  Witt  SB 
SENT  ON  APmCATIOM.  W.  A.  PUCUtlB.  SaCMtTMY. 


BOSCUERDT'S  MALT  SVOAIL— A  mixture  contahniiK 
appraaitmatdiy  maltose  87.40  per  cent,  deattrin  4JS  per  cent^ 
protda  AM  per  cent,  ash  1.90  per  eent.  moistiirt  1.S5  per 
cent 

Actims  and  Borcherdt's  malt  sugar  may  be  Used 

where  maltose  is  indicated  in  the  feeding  of  infants',  particu- 
larly in  the  treatment  of  constipation.   The  nutritive  value 

of  500  Gm.  of  Borcherdt's  malt  sugar  corresponds  to  approxi- 
mately 1,985  calorics. 

Dosage.— \x  may  be  used  in  all  milk  mixtures  in  tlie  same 
proportions  as  lactose  (sugar  of  milk),  that  is,  one  <iunce  of 
Dorchcrdt'-t  malt  sugar  (two  tal)les|i(nitifi!ls)  to  a  20  ounce 
mixture. 

Manufactured  Iqr  Ttte  Borcberdl  H*k  Extract  Co.,  Chicaita-  No  U.  S. 
patent.   U.  Su  tndtnulc  N«.  M4C7. 

norvhfTdl'i  malt  sitsir  is  ^ipared  by  Ibc  action  «t  wait  diattsse 
m  March. 

It  il  a  ycna«riib-lM«*ii  iMwdcr  IwvIiki  •  dmII  edsr  taS  •  SWMt 
tact*.  It  ii  HwirwlMl  ImtiMeopie  and  very  taialde  In  naKr. 

If  B  few  irofa  «(  iodim  test  aoliitraii  be  addid  ■•  aa  awKoiia  ialo. 
liun  ol  l{uri:tieidl*a  nilt  Mitar,  a  rcMtsh-vMet  but  aet  •  Hm  cater 

\%  prodiicrH, 

1'hc  maltoRp  content  nf  Borchrr^^  IINit  fHNSf  IS  diAinnUMd 
arcurdtnic  lo  llic  mrthod  d^Kribed  in        S,  a|  AjCfic.  Blirvau 

of  t'hm)..  Itnllctin  N'l.  Ifl7,  fiflK*"  4*1, 

The  prMcin  cantrnt  nf  IloTclicrdt'ii  matt  utiflar  \%  catculatc^l  froll 
the  nllrorai  coiilrni  (XX6  25>  a*  determined  l>»  the  metlitxl  describni 
in  U   ^   nef.f  nf  .^^'ri<■  ,  Bureau  of  t  hem.,  tliillrtin  Ncj.  107,  pace  5. 

TYRAMINE-ROCHE  —  Para  -  Hydroxy  -  Phenyl  -  Ethvl- 
Amine  Hydrochloride  ^  OH  C  ,HXH..CH=.NH.  HCI.  —  The 
hydrochloride  of  the  base  para-hydroxy-phenyl-ethvl-amine 
()H.C-H..CH,.CH..NH,  obtained  synthetically. 

./f/ioM.  L'ies  and  Dosagc.^See  New  and  Nonofficial  Reme- 
dies. 1917.  p.  105.  under  Tyramine. 

M^nulactured  hjr  F.  Hoanaim.La  Roche  tt  Co..  BoieL  Swkierbnit 
(The  Hoffmmii-La  Kmhc  Cbcmlcsl  WMba^  Htm  Yotb).   No  V.  it. 

patent  «r  tttdMUlk 
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A    PROBLEM    CONCERNING    EDIBLE  FATS 


oil.  .sunflower  seed  oil,  bleached  cottonseed  oil  and 

linseed  oil*  sverc  iinaWe  to  replace  5iich  a  fat  as  l^utter 
in  the  experiincatai  rations  used.    The  only  animal  fat 
yet  found  to  be  entirely  defident  m  the  substance  is 
lard." 

The  high  prices  that  the  usual  household  fats  have 
demanded  in  recent  times  have  brought  into  promi- 
nence n  Inrpc  nnmbcr  of  so-calk'd  Imttcr  >uh«titute=.. 
The  recent  increase  in  their  consumption  may  truly  be 
called  enormous.   The  higher  priced  margarins  are 

ixttntly  flfrived  from  rtnimr>l  fnt-;,  Olco-nll  forms  their 
basis.  Vegetable  oleomargarins  are  prepared  by  the 
Utilization  of  some  inexpensive  vcgetiible  oil,  sudi  as 

coconut  oi!,  ])<-amit  <<\\.  colton-oc-il  oil.  sesame  oil  or 
maize  oil,  as  a  basis.    Liquid  oils  are  also  being  con- 


"The  great  changes  which  the  theories  of  the  science  hydK)geiati«l, 


of  nutrition  have  undei^gone  in  the  course  of  the  past. 

few  vcars,"  wc  are  reminded  by  Halliburton  and 
Drummond'  of  London,  "are  now  being  rewarded  by 
valuable  practical  applications  of  laboratory  results  (o 
till'  prcat  problems  of  animal  iu:tr;tion,  aru!  (lie 
national  welfare.  Such  a  problem  is  that  which  deals 
witii  tiie  determination  of  the  relative  value  as  food- 
stuffs of  dairy  butter  anrt  its  numerous  siilisiitutcs." 
These  authors  have  accordiiigly  undertaken  to  expand 
our  knowledge  in  this  field  by  a  study  of  the  nutritive 
value  of  margarins  and  butter  substitutes  with  refer- 
ence to  their  content  of  the  fat-sohible  accessoty 
growth  substance. 

It  deserves  to  be  enpltasized  that'  the  associaiioti  of 
food  hormones  or  vitamins  with  certain  naturally 
occurring  fats,  whereby  somehow  they  promote  growth 
in  experimental  antnals.  was  originally  described  by 
American  investigators:  McCollum  and  his  associates 
at  the  University  of  \Vi.>consin,  and  T.  B.  Osborne 
and  Lafayette  Mendel  in  New  Havcn.  The  British 
i]i\f-tif;atois  in  reviewing  the  progres*  madi-  in  tliis 
new  tield  of  investigation,  conrined  so  largely  to  this 
country,  point  out  that  aMumgh  our  knowledge  of  the 
substance  itself  is  as  yet  scatity.  we  arc  in  possession 
of  certain  information  as  to  its  occiirrcnce.  it  is 
present  in  b«tter»*  butter  fat,*  butter  oil,*  egg  yolk.' 
cod  liver  oil,*  the  lower  melting  point  fractions  of 
beef  fat,*  and  kidney  and  heart  fal.'  On  tlie  other 
YamAt  it  is  apparently  absent  from  the  majority  of  oils 
of  vegetable  origin,  since  dive  oil,*  almond  oilr*  com 
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rhe  .'^o^allcd  inu  Inittcrs  or  pastet  are  also  replacing 
the  more  expensive  butter. 

The  condusions  of  the  research  by  HaOiburton  and 
Drannnond  have  been  thus  formulated:  The  fat- 
soluble  accessory  gruwtli  substance  is  present  in  beef 
fat  and  "oleo-oil,"  and  is  present  in  margarins  pre- 
pared on  sudi  a  basis.  Such  margarins  are  nutritively 

the  eqoiv.^lent  of  hntt^r  Coconut  oil.  cottonseed  oil, 
arachis  oil  and  hydrogenated  vegetable  oils  contain  . 
little  or  none  of  this  accessory  substance ;  hence  mar- 
garins prc[>arr'i!  with  a  li;:<^is  of  these  fats  have-  not 
au  equal  nutritive  value  to  that  of  butter.  Nut  but- 
ters prepared  from  crushed  nuts  and  vegetable  fata 
are  similarh  not  equal  to  Imtter.  T..-\riJ  sulistitutcs 
prepared  from  vegetable  oils  are  equal  to  iard  in  their 
nutritive  vahie,  both  alike  bemg  destitute  of  the  fat- 
soluble  accessory  substance. 

Despite  the  imporunce  of  these  researches  and  the 
unquestioned  information  which  they  furnish  in  har- 
mony with  many  data  already  established  by  American 
investigators,  wc  believe  that  in  fairness  to  the  many 
useful  butter  substitutes  and  margarins  now  available, 
a  word  of  caution  should  be  uttered.  No  one  has 
q«e<ttnned  the  edihilitv  and  the  high  degree  of  digesti- 
bility of  essentially  all  of  these  products  that  have  been 
examitied  as  to  dieir  aBmentary  utilization.  In  diis 
respect,  like  the  familiar  faf;.  thcv  leave  little  to  he 
desired.  Oleoniargarin  lias  long  been  immune  from 
attack  on  tfie  ground  of  poor  digestibility  by  its  numer- 
ous frequently  unfair  detractors,  Oil  tlic  other  hand, 
the  fat-soluble  food  hormones  or  vitamins  are  reported 
to  be  present  in  the  leaves  of  green  vegetables  as  well 
a.s  in  the  mill  .  Initter  and  eggs  that  are  commonly 
found  in  the  usual  dietary.  A  Uberal  varied  ration  is 
thus  likely  to  avert  danger  of  lack  of  vitamhis.  We 
must  not  go  to  the  extreme  of  forgetting  the  calorific 
value  of  fats  quite  aside  from  tbeir  content  of  food 
accessary  substances. 

ShBOMndi.  N.,  md  Fltt,  W.t  Am.  j«iir. 
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The  real  danger  appears  in  connection  with  the 
enforced  rations  of  the  poorer  classes.  For  them,  with 
their  lil&ited  opportunities  of  purchase,  the  main  con- 
dtiston  of  Ilallibiirton  and  Drummond,  that  among  the 
current  products  the  butter  substitutes  that  can  best 
repldce  butter  presumably  are  the  mai^rins  made  of 
jKVcalled  "oleo  oil"  from  btcf  fat,  5iefmH  morr  perti- 
nent. As  the  London  investigators  remark,  in  ordi- 
nary timn  the  coBsamptioii  of  beef  dripping,  whkb  is 
considerable  among  the  poor,  would  to  a  large  extent 
supply  the  lacking  properties  of  a  vegetable-oil  man- 
ga rin.  But  at  ^  present  time  beef  itself  is  expenshre, 
and  the  opportunities  of  obtninltig  <jrippinp^  arc  there- 
fore minimized.  At  the  same  time  the  three  imporUnt 
foods  for  duMren  (milk,  butter  and  eggs)  have  men 
in  cost,  so  as  to  be  a1^K)^t  iirobibitivc  to  tbo=e  with 
slender  incomes.  The  vegetable  oil  margarins  still 
remain  comparatively  cheap,  and  the  danger  is  that 
uiilc-is  measures  are  taken  to  insure  a  proper  milk  sup- 
ply for  infants  at  a  reasonable  charge,  these  infants 
may  ran  the  risk  of  being  fed,  so  far  as  fat  is  eon- 
cemed,  entirely  on  an  inferior  brand  of  margarin, 
destitute  of  the  growth-promoting  accessory  substance. 
Therefore,  HalfflNirton  and  Dnunmond  conclade,  it 
would  be  truer  economy  even  for  the  poor  to  purchase 
smaller  quantities  of  an  oko-oil  margarin  if  tbey  can- 
not affoid  the  hixuiy  of  real  butter. 


on  nsraro  tmm  faitb 

In  the  Deutsche  medicitiische  W ochenschrift  for 
May  18,  1916,  appeared  a  letter  signed  by  Dr.  J. 
Schwalbe,  the  editor,  whicfa  has  become  famous. 

\\'hile  at  that  time  the  Wochcnschrift  was  coming  to 
this  office  more  or  less  regularly,  that  particular  issue 
was  not  received;  and  the  efforts  made  to  secure  a 
copy  were  fruitless.  A  copy  of  the  letter  recently 
came  into  our  b.inds  Thi-  letter  is  not  only  one  of  the 
important  historical  docuiucjiU  of  the  war,  but  it  gives 
a  revealif^  flash  of  the  spirit  that  must  rule  in  Ger- 
many l>eforc  tbat  nation  can  be  readmitted  to  fcllow^- 
ship  in  the  world-state.  The  facts  of  the  case  are  dear 
and  shnple.  The  ofllidal  reason  given  by  the  Gennan 
govcnuTicnt  in  1914  for  derlnritiff  war  on  France  was 
that  French  aviators  had  dropped  bombs  in  the  vicinity 
of  Nurnbcrg  before  any  other  outbreak  of  hostilities. 
Tliis  wa?;  offiri.nlly  denird  by  (lie  Freiuti  j^'ovcrnment. 
And  there  the  matter  practically  rested  for  the  outside 
world  until  tiie  publication  of  Schwalbe's  letter  in 
May,  1916.    From  this  letter  we  quote: 

In  my  article  "French- National  Medicine"  (No.  II,  p.  327, 
line  1)  I  mentioned  among  other  thingt— in  political  justi- 
fication and  in  reply  to  the  accnsstioiu  of  our  enemies—that 
a  French  aviator  bad  dropped  boolis  on  Niirnberg  prior 
to  the  declaration  of  war.  I  ala  apprised  in  a  .ttatnuent 
which  Privy  Councilor  Ricdel  of  Jena  secured  froia  the 
ms^iitrate  ol  hiuroberg  that  my  memory  had  failed  me  to 
same  extent  in  this  matter:  Not  at  all;  I  read  in  the 
newspapers  of  Aucnst  2,  1914k  the  ne^  item  that  oa  that 
day,  Moordiag  to  Ae  statement  of  flic  oflleers  of  tihe 


Numbcrg  railroad — forwarded  by  the  siemiofficial  Bavarien 
correspondent.  HofTman^to  the  effect  that  aviators  had  lieen 
seen  on  the  Niirnberg-Kitaingen  line  of  the  railway  a»4  on 
the  Ntimberg-Anshach  line,  and  that  they  had  dtopved 
ixmtbs  o|i  the  right  of  way.  Howevcr,  lurtlitf  correipswdeacc 
between  Privy  Qnineilor  SieM  and  Iht  mffBteale  of 
Nurnbeig  has  dcmonatntcd  tint  fliis  assertioii,  which  Wthetlo 
has  never  been  eoRected.  and  which  has  been  generally 
neecvied  Iqr  as  as  evidenee  of  fafraetikm  of  the  righu  of 
nstieai  on  the  pari  of  Freadi  avntora,  Is  hi  iact  ertoneoua. 
The  Nfiniberg  magistrate,  under  date  of  Apvil  3,  1916^  writes 
as  fiolkiws:  "The  army  avfliorlties  here  Inve  no  haowlcdRe 
oi  any  bombs  having  been  dropped  \9  eocfliy  avtatus  oa  die 
Kumbcrg-KiMingen  and  Nfimberf-Anshad  lines  eiflwr 
before  or  since  the  declaration  of  war.  All  statements  and 
news  items  to  ifte  contrary  have  been  proved  to  be  false." 

I  considtr  it  to  be  ny  sclf>cvident  doty  to  make  this  cor- 
rcctkm  now.  Tt  frees  the  Frencli  of  the  Idamc  which  has  been 
placed  on  them  in  cr-nscquence  of  this  false  piece  of  news. 

In  the  rest  of  the  letter  Dr.  Schwalbe  discusses  the 
"war  state  of  mind,"  particularly  the  credence  given 
by  the  other  side  to  unverified  rumors  and  accttsatkma 
against  the  enemy.  Dr.  .?e}nvall>c  frankly  avows  in 
this  letter  that  there  is  no  evidence  wlialevcr  that  the 
Numbcrg  bomb-dropping  ever  occurred.  It  is  hardly 
conrcivablc,  therefore,  that  this  reason  for  declaring 
war  could  have  been  put  forward  by  the  German 
government  in  good  faith.  No  one  can  look  on  it  as 
other  than  a  deliberate  attempt  at  deception.  Indul 
gencc  in  fantasies  is  not  a  weakness  of  Prussian  offi- 
cials. The  alleged  Nomberig  bomb^ropping  will  take 
its  ]ilace  in  hiim.ui  history  alonp  with  the  forged  Ems 
telegram  as  a  monstrous  perversion  of  human  ethics 
and  fair  dealing. 

Gcrm;iny  can  but  reap  the  conserpienees  of  repeated 
ofiidal  falsification  of  this  sort.  \Vc  in  this  country 
have  not  forgotten  the  perjured  testhnony.  perhaps 
suborned,  to  which  t^ie  German  government  appealed 
to  show  the  presence  of  guns  on  the  Lusitania;  we 
have  not  forgotten  the  ^ildish  attempt  to  contra- 
vert  the  accusations  made  relative  to  the  torpedoing 
of  the  Sussex  by  reproducing  a  "sketch"  made  by  a 
sifbmarine  commander.  The  insincere  talk  of  peace 
in  r)ecembcr,  1916,  which  was  htter  admitted  by  the 
German  chancellor  to  have  bet-n  mm  h  a  blind  in 
order  to  give  time  for  the  buildii^;  of  more  submarines, 
is  still  fresh  in  our  minds.  The  discrepancy  between 

the  profession  of  igood  will  and  friendship  by  official 
German  representatives  in  this  country  and  the  mesh 
of  intrigue,  bribery,  arson  and  worse  in  which  they 
were  really  hti^ytn^r  themFclvrs  ran  rever  be  forgotten. 
Where  is  now  the  deulsche  Trcucf  Who  can  trust 
the  word  of  the  German  government? 

This  untnislwnrthines-  of  offlL-ial  ni-rmany  is  one 
of  the  outstanding  facts  of  tlie  present  sittiation  and 
is  one  of  the  principal  obstacles  to  peace.  The  world 
in  arms  against  nennany  has  !)ecn  taught  by  Germany 
herself  to  suspect  every  offer  of  n^otiation  and  to 
see  a  dagger  concealed  in  every  olive  brandi.  What 
neu  trick  is  afoot?  is  the  question  that  aprtwgy  unbid- 
den in  the  minds  of  millions  whenever  a  responsible 
Gerautn  ofReial  hints  of  peace,  of  compromise,  of  dis- 
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armament.  The  situation  is  a  terrible  one  for  human- 
ity ;  it  is  much  more  terrible  for  the  German  nation. 
It  demonstrates  what  some  one  has  called  the  moral 
bankruptcy  of  official  Germany.  What  can  b^  worse 
for  a  man  or  for  a  nation  than  to  be  disbelieved, 
<list  rusted  and  suspected  in  every  word  and  action,  of 
bad  faitli'  Ii  is  foi  thi-:  ri\Tsnn  th.'il  a  larfje  part  of 
the  ciiilized  world  is  determined  to  fight  until  a  deci- 
sion is  reached.  No  other  ooune  is  possible.  The 
stake  is  civilization  itself,  the  honorable  interooune 
of  intelligent  human  beings. 

We  know  wen  that  not  all  Germans  participate 
in  this  worship  of  trcaclicry  and  double  denlinp.  The 
Schwalbe  letter  is  one  piece  of  evidaKC  that  no  fear 
of  consequences  can  deter  some  bold  voices  from 
speaking  out  for  truth  and  fair  jday.  It  is  in  sonn:' 
degree  a  credit  to  the  fundamental  integrity  of  the 
medical  profession  that  one  of  the  most  candid  and 

momentous  confessions  of  error  slifiuld  come  from 
one  of  its  members.  Dr.  Schwalbe  has  kept  faith 
with  us,  and  we  send  him  all  honor.  Every  one  must 
wish  that  more  protests  could  be  raised  in  Germany 
against  Oernian  official  trickery  and  official  falsehood. 
Truth  is  of  the  essence  of  our  sdentific  work,  and 
many  of  us  have  i(  !t  keen  sorrow  that  larger  numbers 
of  oor  German  friends  and  colleagues  were  not  keep- 
ing the  scientific  faith.  It  is  the  only  way.  Other- 
wise German  science  and  German  honor  will  become 
a  bywonl  and  a  hissing.  Already  men  talk  of  "Ger- 
man faith"  and  a  "German  peace." 


SEX  HOraOKBS  »  WKIAL  UFB 

Prom  time  to  tmie  reference  is  made  in  a  popular 

\va\  lo  a  superstition  thnt  if  tn-ins  are  of  opposite 
sexes,  the  female  is  sterile.  Jlow  unfounded  this 
belief  is  in  the  case  of  hmnan  twins  appears  from  an 
old  iin  c-iis^'ation  of  Siin])son  in  rdinliurt^h  IJe 
investigated  the  family  history  of  123  married  womrii 
born  twin  to  males,  of  whom  112  had  families  and 
eleven  had  none.  The  proportion  of  childless  mar- 
riages was  not  greater  than  in  the  general  population. 
It  may  be  that  the  mistaken  notion  is  derived  by  anal- 
ogy from  what  i*  known  to  l)c  the  case  among  cattle. 
There  the  facts  arc  different.  In  about  nine  tenths 
of  different-seiced  twins  die  female  is  sterile.  Such 
females  antong  cattle  are  commonly  known  as  free- 
martins.  The  phenameiMMi  is  not  known  to  occur 
among  other  species. 

I.illie'  of  the  University  of  Oiicago  has  furnished 
a  highly  proftal  le  t  \platiation  of  this  pcouliarity  of 
sterility  of  the  {cauile  of  different  scxed  twins.  It 
has  been  assumed  by  some  that  the  freemartin  is 
merely  n  rnnrhf.i  il  maU-  The  evidence  now  fi»rnished 
by  Lillie  indic.ac;i  with  more  th.in  proSahiliiy  that  the 

1.  LiUit,  F.  R.:  T)i«  Fitc  Martin:  A  Study  of  ibr  Acuon  »i  Sc» 
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freemartin  is  by  heredity  a  true  female.  He  has  con- 
cluded that  it  is  modiAed  by  the  sex  hormones  of  the 
male  twin,  whidi  circulate  in  both  individuals  durini; 

fetal  life  owing  to  secondary  fusion  of  the  chorions 
and  anastomosis  of  the  fetal  circul.ilion  of  the  two 
individuals. 

The  finesiion  naturally  arises  as  to  why  there  i?s  not 
a  reciprocal  relation  between  two  opposite  sexed 
twins.  If  their  blood  Intermixes  why  do  not  the  sex 
hormones  of  the  female  exert  an  cfTect  to  alter  the 
male?  The  answer  is  presumably  to  be  fomid  in  the 
earlier  differentiation  of  the  sex  glands  of  the  male 
in  the  develnj-iment  of  the  indivicltials  so  that  they  ean 
exert  an  influence  through  the  liberation  of  hormone? 
before  the  ovary  begins  to  develop.  The  previous 
(lifFerenliation  of  the  testis  thus  leads  to  suppression 
of  specific  ovarian  tissue  from  the  beginning,  in  the 
female;  hence  the  limitation  of  the  freemartin  condi- 
tion to  that  sex. 

The  sterility  of  the  female  of  two-sexed  twin^— 
a  phenomenon  due  to  the  circulation  of  the  blood  of 
the  male  twin  in  the  female,  owing  to  peculiar  fct.nt 
vascular  connection?  in  twin  pregnancies — is  litTiftcd 
to  cattle  because  these  anatomic  conditions  are  rarely 
if  ever  duplicated  in  other  species.  Fusions  of 
adjacent  chnrinns  are  occasionally  found  in  multip 
arous  animals ;  but  tliere  are  no  vascular  connections. 
In  some  mammals  the  conditions  of  placentation  are 
such  as  to  ])rohibit  chorionic  fusion.  The  problem 
arises  as  to  how  it  happens  that  the  sex  hormones  of 
the  mother,  whidi  numerous  facts  indicate  to  be 
n  sponsihle  for  secondary  sexual  characters,-  do  not 
affect  the  reproductive  system  of  the  unborn  sons. 
Lillie  concludes  that  the  embryo  is  in  some  wray  pro- 
tected from  these  hormones  circulating  in  the  maternal 
blood.  Either,  be  says,  there  is  a  cessation  of  prodttc- 
tion  of  sex  hormones  during  fetal  life,  or  they  are 
neutralized  in  some  way,  or  the  placeata  U  impervious 
to  them.  The  last  supposition  seems  most  probable 
to  I.illie. 

There  is  a  broad  biologic  import  to  these  studies. 
In  the  lower  forms  of  life,  reversihility  of  sex  ha? 
been  expcrimcrually  demonstrated,  hi  the  freemartin, 
a  hereditary  female,  the  internal  organs  of  reproduction 
arc  usually  predominantly  male  in  character,  and  the 
external  organs  usually  of  the  female  type.  Evidently 
the  male  hormones  that  reach  the  female  fetus  do 
not  rau'^e  the  f'.cvelnpment  of  any  structure  that  is  not 
represented  emi)ryologically  in  the  normal  female ;  the 
hormones  act  in  this  case  merely  by  inhibition  or  stim- 
ulation of  nonnal  embiyonic  rudiments.  To  quote 
Professor  LiUie: 

For  their  proper  eralnatiqii  the  mvlts  concerning  the  free- 
martin should  be  associated  with  other  studies  indicating  that 

Z.  WKal  IVlcirnii  r  ;  ''ir  Tl.i[,-i'riii  nf  iln-  Sfi'^odary  Sr>u.-il  Chnr- 
aclfrs>  cdiloiial,  li'>  I  i  v  m  A  M  A,  J  cb  17.  191J,  p.  484;  The 
MediticJiUMI  «(  SeconJiiry  SfMMl  t  luir*ctf t*,  ¥tb,  £1,  IJH,  p.  blU; 
The  Cnpni  Lntcwn  *mt  Stuuoinj  So  Charactcn,  JmI?  14, 

9.  Sir. 


Vounn  tXXK. 
NvMBu  22 


CURRENT  COMMENT 


1879 


lycotic  determination  of  sex  is  not  Irreversihie  predestination, 
but  a  qtuntitative  overbaUuice  in  the  direction  of  one  sex  or 
the  otber.  Sex  determisatioa  h  conlrallable  within  variable 
Ilaaiu  in  ewtubi  grwfit,  to  whkh  ibuimmIi  taint  be  added  as 
a  fenih  ol  the  pvesent  ttaibr*  To  detennine  Hie  niMiit.  limits 
and  subsequent  imdti  of  ncfa  control  is  now  one  ol  die  most 
inponaat  tiilte  «t  bioloiy. 


CXSIIFISO  MILK  AXD   THS  BACILLUS 
or  COMTAAIOUS  ABOBTIOlf 

Certified  milk  is  the  tenti  applied  to  "milk  produced 
under  sanitary  ronffirinn«  of  exceptional  excellence,  by 
the  most  painstaking  methods  and  under  constant 
supei^ioa  and  inspection  of  a  medical  milk  commis^ 
sion."  TIk'  kcrtifieil  mil!;  of  the  present  (l;iy  is  e4f,cn- 
tially  the  outcoiue  of  tlie  efforts  of  the  medical 
profession,  and  the  establishment  of  sudi  a  grade  of 
food  product  fiwn  the  dair>  ha^  unquestionably  had 
a  most  wholesome  influence  for  the  betterment  of  the 
general  milk  supply  and  the  raising  of  its  sanitary 
qtialtty.  As  the  herds  of  cattle  involved  are  sys- 
tcmnticnltv  subjected  to  a  tubcrctilin  te«t.  and  the 
certified  milk  that  the  nontubcrculous  cows  produce  is 
expected  to  contain  leas  titan  10,000  liactena  per  cubic 
centimeter  when  delivered,  such  milk  has  come  to  have 
the  reputation  of  being  safe  even  when  used  in  the  raw 
state. 

In  an  investigation  lately  condiKted  at  the  Univer- 
sity of  Call  f(  II  I  li  t  Metlical  School  by  Fleischner  and 
Meyer,'  attention  has  been  directed  to  the  adequacy  of 
the  safeguards  against  the  disseminatian  of  bovine 
tnbcrraln<;is  as  they  hnvc  been  introduced  into  the 
highly  organized  scheme  of  dairy  hygiene  fostered  by 
the  medical  milk  conunissioits.  The  presence  of 
tubercle  1)ricilli  in  sinluatcd  market  milk  of  the  n?ual 
quality  has  often  been  demonstrated.  In  the  certified 
milk  produced  in  the  San  Fnmdsco  Bay  regions, 
tubercle  bacilli  are  not  present  in  sufiicicnt  number  to 
infect  guinea-pigs,  the  usual  test  subject,  with  tubercu- 
losis. If  this  observation  proves  to  be  of  more  general 
validity,  Fleischner  and  Meyer  maintain  that  there  ts 
no  necessity  for  pasteuri/'rif^  rcrtified  milk  on  account 
of  any  danger  that  it  may  possess  as  a  disscmimitor  of 
bovine  tuberculosis  to  infants. 

Quite  unexpectedly,  Iv ',v<  \  (  r,  the  California  investi- 
gators fotuid  titat  Baciiltts  abitrliu,  which  is  held 
responsible  for  infections  abortion  observed  among 
c;:!t1i.-,  is,  for  [ir^iLiicril  luirposes,  ahvays  prfsent  in  the 
certified  milk  produced  in  the  San  Francisco  Bay 
regions.  Fleischner  and  Meyer  believe  it  to  be  not 
unlikely  tli:it  in  nuiny  ii:cviiiu>  niilk  trsts  Uir  liiljercl;; 
bacilli,  the  anatomic  lesions  of  bovine  abortion  disease 
in  the  gtiinea-pig  were  mistaken  for  tuberculosis. 
Furthermore,  they  say,  if  B.  ^ihoifiis  is  jircsent  in  cer- 
tified milk  to  the  extent  evident  tinin  ihenf  experi- 

l.  ricischner.  E.  C,  ud  Meytr,  K.  F.:  ObKrvatioiu  oo  the  rrc»- 
ciice  of  the  BscNIas  Alwrtns  B«i*imn  ia  Ceitilied  UBIk,  Anu  jMr.  Ois. 
Cluld..  Sqrtcnifacr,  ISl?,  p.  Kt. 


mcnts,  it  is  difficult  to  consider  it  pathogenic  for 
infants,  without,  so  far  as  is  kiwwn,  ever  having  pro- 
duced recognitaUe  lesMsnson  postmortem  cxaminatkm. 

Even  if  the  consensus  of  the  scanty  evidence  now 
available  is  against  any  probable  pathogenicity  of 
B.  aborttu  of  cattle  for  man,  it  mtut  be  adnritted 
thni  there  arc  too  few  studies  on  the  possible  sig- 
nificance of  this  organism  from  the  standpoint  of 
human  health.  The  C^Ufomia  investigations  are  likely 
to  start  renewed  consideration  of  the  sl.itns  of  unpas- 
teurized certified  milk.  There  are  chapters  relative 
to  milk  hygiene  that  seem  never  to  be  doMd.  Revitton 
is,  however,  the  sign  of  progress  toward  the  best  that 
present  day  knowledge  affords. 
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VBM  PBTSLOPMBirT  OF  THB  KAKMABT 

GLAND 

That  the  growth  of  the  tuauuuary  gland  duriiigpr^- 
nancy  is  determined  by  some  form  of  diemical  stimu- 

lafion  rather  than  throtlgh  ncrvnus  inflncnie  -eetni  to 
be  established  beyond  question.  Precisely  where  tJje 
efTecttve  agent  or  die  specific  hormone  tfiat  induces 
growth  of  the  tis<;tic  is  produced  hn^  been  sonu  whal 
debated.  It  is  es>ciui.il  to  distinguish  clearly  between 
the  developmental  « lianges  in  the  matnaniy  gland,  on 
the  one  hand,  and  the  factors  leading  to  secretion,  on 
the  other.  Thus  it  has  been  stiggested  tJiat  the  stimu- 
lus which  results  in  the  production  of  milk  is  in  rcalitv 
inhibitory  in  character.  By  preventitig  secretion  it  is 
assumed  to  permit.the  continued  growdi  of  tlu:  ^latidu- 
lar  tissue  T^me-Claypon  and  Starling,'  whose  pioneer 
investigation  in  this  field  is  well  known,  thought  that 
the  growth  of  the  mammary  gland  in  their  experi- 
mental animals  was  due  to  the  [iresencc  of  the  fctu'. 
The  evidence  now  seems  to  be  conclusive  that  th.i 
corfHts  luteum — the  tissue  produced  in  the  ovary  as 
the  result  of  the  discharge  of  an  nvnm  —exerts  th'.- 
iatiuence  responsible  lor  the  gruuth  changes  in  tlu- 
mammary  gland  during  the  first  part  nl  pregnancy." 
But  since  the  gland  continues  to  develop  throughout 
the  period  of  pregnancy,  while  it  has  been  believed 
that  the  corpus  lutcimi  tends  to  undergo  regressive 
changes  before  partiuition,  the  explanation  for  the 
later  developmerrtal  profpress  has  been  in  (question. 

.\ncel  and  I'.'yuii-.  at'. rilmted  it  to  a  hormotic  ijroduccd 
by  a  special  tissue,  the  myoinetrial  gland,  reputed  to 
make  its  appearance  in  the  wall  of  Uie  uterus  at  the 
i=ite  of  iniplatitatinn  of  the  placenta  and  Inst  until  the 
<'nd  uf  prcgn.nicy.  The  possibility  that  the  placenta 
njiL,'ht  be  a  potent  source  of  the  growth  stimulus  has 
aiM>  been  considered.  The  latest  experiments  of  Cap- 
tain Hammond  at  the  School  of  Agriculture  in  Cam- 

1.  taae-ClnyiMn,  Juet,  and  Starling,  E,  H.:  Proe.  Kojr.  Soc.,  O, 

1.  Ancr!,  i'  ,  iiT  .l  Etouin,  P.,  tompl.  rr.i  !  S  ,,;.  Je  biol  .  I"XW.  60. 
UamiBoml,  J.,  znd  Marthali,  F.  it.  A.:  The  Functional  (..oiTcUtion 
Bmwmp  tke  OfMin,  UKhm  end  HMNmry  Gtandt  la  ibe  RabUt,  •Hh 
Otueraiiva*  «i  Ae  BMnus  Cyde,  F>»c  Riqr.  8m.,  B.  1914,  ST,  «», 
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bri4ge>  England,'  indicate  that  in  rabbits,  at  kast,  the 
corpus  luteum,  contrary  to  tiie  generally  accepted 

opinion,  h  active  during  tlie  secoiu!  half  of  prcf^nancy, 
and  that  it  controls  the  eittire  development  of  the 
mammary  gland.  There  is  a  definite  corrdation 
Ix^twecn  the  development  of  the  cnqnis  luteum  and  the 
increase  in  weight  o£  the  niaiuniiuy  gkiiid.  Indirectly 
the  fetus  plays  some  part,  since  it  appears  to  be 
responsible  for  .the  continued  performance  of  the 
corpus  luteum.  The  reputed  significance  of  the  myo- 
nictrial  glands  is  lost  in  \it\v  of  their  iTKnii-irmt 
occurrence.  Experimenls  in  which  the  fetuses  were 
removed  without  destniction  of  the  maternal  placenta 
have  >Iio\vn  among  Others  that  the  latter  is  not  the 
source  of  the  stimulus  which  causes  the  glandular 
pfaase  of  th«  mammary  gland.  There  is  no  evidence 
that  the  sccrcton-  ?.tap;r  is  due  to  anvttiinj^  different 
from  that  wiiich  causes  the  growth  changes.  Appar- 
ently, Haminuiu]  says,  the  secretion  of  milk  results 
whenever  the  influence  causing  the  glandular  growth 
is  removed  or  lessened  in  amount.  In  this  case,  then, 
milk  secretion  takes  place  in  correlation  widi  the  invo- 
lution of  the  corpus  luteum. 

TAXES— JUST   AMD  UMJUST 

In  war  it  is  essential  that  every  citixen  give  freely  of 

his  time  and  strength  to  tlu-  catise.  It  is  also  hi<:  doty 
to  pay  the  taxes,  that  war  renders  necessary,  cheerfully 
and  promptly,  without  any  thought  of  evasion.  Never- 
theless, if  by  error  in  judgment,  or  error  not  intended, 
there  is  legislation  that  results  in  inequality  in  taxation, 
go  that  one  individual  is  burdened  while  another  m 
practically  the  same  condition  escapes,  it  is  proper 
to  urge  on  our  Icgisljitor*  the  need  of  correction.  As 
some  (if  our  n  aiiers  know.  Section  209  of  tlie  [iresent 
war  tax  law  directs  that  in  addition  to  the  mcome 
taxes  and  stirtaxes,  dtere  shall  be  an  additional  tax 
of  fier  ceiU.  in  tl'.e  case  of  professional  men  after 
an  exemjHioii  of  $o,('<'0.  The  result  is  a  manifest 
injustice  in  that  a  ph\  ieian  who  has  no  other  income 
but  that  produced  by  bis  own  earnest  efforts  pays 
this  tax  of  8  per  cent.,  in  addition  to  the  normal  income 
and  surtax,  '.v  In  teas  the  youth  wlio  has  inherited  frnni 
his  father  an  amount  of  money  that  enables  him  to  live 
in  ease  on  the  Interest  derived  therefrom  is  not  so 
taxed.  Section  209  is  a  (ien;;ltv  on  brains  and  hard 
work,  and  favors  inherited  wealth  Senators  and 
representatives  have  acknov^edged  that  it  was  slij  i  x  d 
in  without  its  effects  being  appreciated  or  without  their 
knowledge,  as  a  last  minute  addition  after  the  fiitai 

cnnii-reni  e.  aial  that  at  the  coming  se5sioti  in  Decemher 

an  effort  will  be  made  to  correct  or  amend  Section  209. 
When  Congress  convenes,  an  endeavor  win  be  made  to 
eliminate  this  "joker"  from  the  law  Pln  siciatis  w  liuse 
gross  annual  lucuiuc  exceeds  $G,000  are,  of  course, 
interested  in  this  proposition,  and  should  bring 
influence  to  bear  on  their  congressmen  to  get  a  bad 
law  rescinded. 


i-  Haitt'ttun'J.  J.:  On  Ibe  Cauxt  Rcspnn»ihl«  f«r  Ibc  De«cla|Macm*l 
Pf«iir«u  o(  Um  Manniai7  CUndt  hi  Ike  RsbMl  Dnclilt  the  latter  Fart 
«f  PrcignuKy,  Ptm  Boar.  Sac.  B,  1917,  W,  it*. 


MEDICAL  PIOMESSS  OP  KENTUCKY 
The  issue  of  the  fCmttteky  Medwat  Journal  for 

November  1  is  an  historical  mimher.  edited  by  Dr. 
J.  N.  McCormack.  "Recognizing  that  history,  after 
all,  is  little  more  than  a  succession  and  tactful  com- 
bination of  selected  biographies,"  the  editor  has  under- 
taken the  "task  of  collecting  and  preserving  in  a  some- 
what permanent  form  such  still  available  data  .  .  . 
as  might  ...  be  useftil  as  the  foundation  of 
such  a  history  of  that  day  as  would  be  worthy  of  the 
actors  uho^e  moinent<jiis  deeds  It  recorded."  The 
volume  is  largely  a  conipilatioii  of  biographic  sketches 
recording  the  professional  work  of  the  several  sub- 
jects and  is  grouped  under  the  following  heads :  the- 
McDowell  Group,  the  Transylvania  University  Group, 
the  University  of  Louisville  Group,  and  the  General 
Kentucky  Group.  It  is  profusely  illustrated  with  por- 
traits of  Kentticky  physicians,  many  of  whom  gained 
recognition  as  leaders  in  tlie  American  medical  jirrj- 
fession.  These  memoirs  of  physicians  who  accora- 
plished  so  much  for  scientific  medicine  in  the  Middle 
West  under  inadeqiiate  fadlitics  must  he  an  inspiration 
foi  the  present  and  future  research  work  in  both  the 
art  and  the  science  (if  inetlicine.  This  particular  issue 
of  the  KeHtutky  Medical  Journal  contains  over  one 
hundred  and  seventy  pages  and  is  deserving  of  the 
highest  praise  not  alone  from  an  editorial  [>oint  of 
view,  but  also  from  its  general  mechanical  and  typo- 
graphic arrangement  and  make-up.  Kentucky  has  set 
an  example  for  other  state  associations  to  follow. 


BIfsel  of  Hlf»  McM  M  fha  Coaswiiipttea  «f  Itnk.— To 

determine  to  what  extent  the  hii^  price  of  milk  had  alfceud 
its  consumption  among  the  diildrcn  of  Che  poor,  an  inmli- 
gatkm  was  made  in  October  wider  ibit  jobt  aocpioes  of  die 
Department  of  Health,  the  New  York  Associatiaa  for  Imprav- 

ing  the  Condition  of  the  Poor  and  a  Committee  en  Milk 
iippointcd  by  the  mayor,  among  iJUi  New  Vork  iunifies  each 
containing  from  two  to  six  children,  or  12^499  individuals  in 
all.  Of  these  4.467  were  adulu  and  5^438  were  children  under 
6  years.  The  total  amount  of  milk  purchased  by  those  families 
was  3,193  quarts  as  aKainst  ^797  quarts  a  year  ago.  This 
decrease  was  partially  offset  by  the  daily  purchase  of  141 
tins  of  Goudenscd  milk.  The  amount  of  milk  which  physi- 
ologists and  pediatrists  have  estimated  as  the  normal  amount 
required  by  all  of  the  persons  considered  is  8,194  quarts.  It 
was  found  in  the  invcstipatmi)  that  lil  fHiTiilics  were  getting 
more  milk  tb.in  a  year  a^u,  h'/J  liuuilic-.  were  getting  the  same 
,imount  1,-lSil  r,imi1ie8  were  getting  It"..-;,  ami  4_'0  fannlies 
were  now  ticlitng  more  condensed  milk,  (ii  the  families  i^ct- 
ini),;  less  milk,  over  half  (9f/')  were  fiotticj;  from  25  to  tA\  [ii  r 
ceiu.  less.  Two  thousand  (  uc  lu;-iclrnl  :iii.J  {arly-cight  chil- 
dren under  6  years  ;  i  a;.'f  wi  rr  (^ntikinu  tea  and  coffee.  The 
foregoing  is  set  f  'rtli  ni  (he  IW-ckiy  BuUt  hii  of  the  Depart- 
ir.ciu  i)i  lleallh  .\::v  ,1.  KO/.  The  commissii  ti  aiiixjiiited  by 
M.i.Ma  .\Iilehtl  to  invL-!>tiyalc  and  report  un  the  [icssihilify 
I  a  prevenling  a  further  iiu-re.i<,r  m  ihe  price,  er  iit  lnwi  nrig 
liii-  present  hieh  price,  wliicti  was  M  cents  as  aK,■lin^!  <J  ccits 
a  >Lar  aj;  i.  m  their  representations  to  llic  <iair.\  :ikii\  Itamic 
nadf  the  i  :lli!wing  Statements  (same  piit.lu  alii'ti  I  -  1.  1  he 
prisrnt  h,.i;h  iNist  of  milk  has  reduced  the  tot.il  iti|ipl.v  i.f  the 
ciiy  hy  apptii.-viriiatelv  2S  percent.  2.  In  many  srcticms  of  the 
c'Wy  it  lias  reil-.iceil  tin-  i.iiantity  nf  milk  used  as  much  as 
50  per  cent,  3.  In  .lu.-iie  ^(  cc  ns  ul  tlie  city  the  quantity  used 
by  infants  and  children  lias  I  len  levliiccd  liclow  the  minimum 
which  the  best  medical  scienee  c'lnsidcrs  necessary  for  the 
maintenance  of  health.  4.  Tlierc  has  been  a  recent  increase 
in  infant  mortality  wliicfa  the  health  department  believea  to 
be  due  to  a  decreased  uae  of  high  grade  ndifc. 
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MEDICAL   MISSIONS   FOR  XOUHANIA 

A  medical  mission  nnder  commaBd  of  CoL  Walter  D. 
IfcCaw.  Manila.  P.  1..  M.  C.  U.  S.  Anny.  cooaisihKr  of 
metMcal  officers  and  nurses  Iwf  twcn  ^^wuscd  by  tiic 
Sai^coa'GcnerallvraciTiceialtaMiMiitaa'lntipitals.  Oilanel 
McCaw  will  report  10  tfM  AuMricMi  niiiiiln'  at  Jany. 

According  to  dw  Brilisk  Meikal  /Mmol,  a  Japanese  medi- 
cal corps  of  100  men  hat  fone  to  Roamania  to  hdp  control 
tlic  epidemic  of  tjrpbns  in  HM  eonntry»  with  headviafters  at 
J  assy. 


AMERICAN    SPAS    AND    THE  WAR 

Jii  F.iiRl.ind  ant?  France  the  milit.-iry  autlii,7Ltir-,  arc  making 
use  fit  tht  hydn  li  i>;lc  rc>(iiirv;L-v  df  tlic  ^J'av  I'i  tho-c  t'  lUU' 
trii-s  ill  t!if  tteartntiu  of  e:  iivalr^ci  nt  snKIiors.  Dr.  (iuy 
Htn'.daU-  lias  railed  attcntfjii  ti:  the  extensive  use  ''i  these 
spas  by  the  English  and  tiic  l'r«iKli.  and  suggests  that  an 
tnvcaiofy  of  American  hydrologic  resonrces  thcttld  be  taken. 


THE   CAKRBL-DAKIN  TBEATMKHX 

or  woniDS 

Sipoit  of  Spc«i«l  Committee  Appointed  tij  the  DircctM^ 
General  of  the  Britisli  Army  Medical  Services 

A  coimnittcc  appointed  Ijy  the  director-general  of  the 
Britiali  Annjr  Medical  Sers-ices  for  the  purpose  of  invcstiKat- 
inf  and  reporting  on  the  Carrel-Dakin  treatment  nf  wounds 
has  made  it*  rfport  (British  Medical  fnumal,  1917,  X  597). 
The  hospitals  viNin-  l  were  Carrel's,  which  at  the  time  of  the 
vi<it  was  under  the  surgical  care  of  Guillut  ;  the  clinics  of 
Turner  and  Chutro  in  Paris;  the  American  Amlmlance  in 
Paris,  and  Mrs.  Depew's  Hospital  at  Annel.  In  Carret'^, 
Tliliier's  and  Chutro's  clinics,  only  Daltin's  fluid  is  used.  lti 
the  Annd  Hospital,  three  fluids  are  used  with  Carrel's  tutu  ^ 
^^akin's  flnidi  cusol'  and  ether.  The  committee  wd< 
assured  that  good  results  were  obtained  from  each  of  them. 
The  eoHWiittce  points  oat  that  it  is  evidtat  that  in  estimating 
tlM  value  &I  the  Carrel-Dakin  treatment,  care  must  be  taken 
to  appraise  quite  separately  the  method  of  applying  the  anti- 
sQitic  and  the  antiseptic  emplayed.  While  convinced  that  the 
me  of  Carrel's  tubes,  as  the  committee  saw  them  employed, 
is  a  y«y.  vatnaUe  means  of  apply tng  an  antiseptic  fluid  to  a 
woondi  the  coianiitlee  is  not  satisfied  llmt  Dakin's  fluid  is 
markedly  superior  to  ensol,  and  was  prepared  to  find  that 
other  antiseptics  can  be  used  witii  advantage  by  die  Ckrrd 


^Thc  results  of  the  Carret'Dakia  txeatmcnt.  as  seen  in  a 
large  series  of  nnselccted  cases,  were  remarkably  good.  The 
most  striking  evidence  of  the  valnc  of  the  treatment  seen  by 
^e  committee  was  a  printed  notice  put  up  in  a  prominent 
place  in  Ttifiei's  wards,  said  to  be  the  expression  of  his  own 
opinion  after  a  considerable  experience  cf  the  rarrci  nakin 
treatment.  The  notice  is  as  inllfrws: 

"Tout  tiles'St'  qui  suppiire  a  Ic-  dro-.t  iJ'eri  rifinaii'ln  la  r.iisun 
a  -^1:11  chiriiryitf."  (evtr>  jiitient  whdic  woiituh  ■(U[>[ii!rat>; 
has  the  rtKltt  lo  demand  an  explanatirn  tif  hiv  sMr^i-i.n). 

The  committee  is  of  tlie  oriiiUMii  tl.at  the  Larrel-Dakin 
mcthrjd  of  treatment,  if  carricl  out  tlii>r  uikIiIv,  is  full  of 
pr<.rnisf.  arid  believes  that  it  «ill  (li  (iimini^h  the  dangers 
tnrtdcntal  to  tfp*i%  including  s«xoii<Ji»ry  lieroorrhajfe ;  (2) 
hs'-ler;  (he  catient's  convalescence;  (3)  lessen  the  liability  to 
sliii  joints  ticjtricial  deformities;  (4)  enable  the  patients 
to  leave  the  hospital  with  better  general  health  than  they 
otherwi.sc  might,  and  that  (5)  when  secondary  operations 
become  necessary,  these  operations  are  more  likely  to  be  free 
from  septic  complications  than  when  same  other  qrsiem  of 
primary  treatment  has  been  adopted. 

1.  Cu!*ul  (Edial>urgh  r^nircrsity  «»lutiwi)  U  ,in  adrT  «f*!nfior»  of 
lirfwchluMifn  prepared  by  ahuktni;  U  S  gm.  of  ctilorinii!'-  !  I  n  -,  mrf  1.^  5 
gm.  of  powdemi  boric  acid  wilb  t  liter  vf  water.    Tlic  mixture  it 

dIaiNd  «•  Mod  far        Iwani,  and  li  tken  fliisradii—Ustfiil  Draai, 


NEWS   OF    B^SF    HOSPITALS    IN  FRANCE 

notes  of  latarest  Gatlicrcd  DnilBg  a  Tour  oi  Several  Briti&k 
and  Fresich  Hospltsis 

f  tn  a  jMTSonal  note  accomp«ttTit)ff  this  commuoication  Captain  llincb- 
nan  ny*:  "I  am  Mndinc  brrfwiih  a  report  of  abaerraiiona  I  made 
tvbite  oa  apccial  detail  in  one  of  the  busy  diatncta  of  France.  It  was 
considered  of  saSicient  interest  to  tbc  <  hici  S'-irgron,  Lines  of  Conmuni' 
cation,  American  E<i>edilionary  Ftiiec»,  Frjiur,  u  lia»e  it  aeot  lo, 
and  read  by.  the  Medical  Staff  of  aU  tb«  bate  boapitals.  .  .  .  Vie  of 
the  Harper  Hoapital  I'nil,  of  t>etrail  (Base  itospiul  No.  17),  are  for- 
Innately  titiiated  in  an  oUi  city  full  of  btalortcal  tBtcr«tl.  Tbc  main 
tniilding  of  our  hospital  ii  an  oM  ■coniany  ImiMnie,  wWch  adiptt  incU 
very  readily  lo  hospital  purpOMK.  We  ttlkt^Hg  pgr  hMfil*t  tS 
1.200  bed  capacity."! 

In  all  the  hospitals  the  Carrel  method  of  using  hypo- 
chlorites is  nniversalb'  employed  in  the  treatment  of  all 
infected  wounds,  and  also  as  a  prophylactic  trentment  for  all 
wnan<ls  of  which  the  slightest  doubt  is  entertained.  Punc- 
tured wounds  are  converted  into  incised  wounds,  all  badly 
br»ii«*d  tij^iic  is  rxci«cfl.  and  Carrt-l-Pskin  solution  is 
'.tartpd  at  um-e  I'lciity  ot  ni'i'icr  ".ulni'E  inu^t  lie  used,  and 
the  ^k•,n  bliM'.ices  afmnil  die  woU!ll.I^  well  iimtee'ed  by  gillire 
saturated  with  pctri  daturn.  It  mast  l>c  remein'jcrcd  that  the 
Qirrtl-UAitili  tuhes  arc  used  to  lirii;^  the  '.iilsjliun  in  contact 
with  C>'ery  portion  of  the  wi.'.;nd.  ;in<l  are  nr.:  used  in  a:n- 
sense  as  drainage  cubes.  The  .vulutton  is  used  at  room  tern- 
peratnre  and  not  by  the  so-called  drop  method. 

Bacterial  counts  arc  made  daily  or  every  other  day  until 
the  nmnher  of  micro-organisms  is  reduced  to  one  half  to  a 
feld.  When  tins  time  arrives,  physiologic  soffium  dilond 
solntum,  or  artificial  senmi,  as  the  Frcndi  call  it,  may  be 
substituted  for  the  Carrel-Dakin  solntion.  In  the 
wound  is  sutured  at  this  time  with  satisfactory  results. 
Some  British  hospitals  use  an  iodofnrm-bismuth  petrolatinu 
paste  as  a  drcs.sing  following  the  Carrel-Dakin  treatment. 

HOSPIT.\L  TBAINS 

Some  very  beautiful  examples  of  color  photography  and 
ordinary  photography  with  the  use  of  the  yellow  filter  were 
olxerved.  Vei>-  few  end-re.'sults  were  5t^en  hrrnnse  of  the 
neei.-.sity  of  evar'.i.i'itij^  the  h::S|iitril-i  as  ^^H.lrl  as  patietU-'  can 
he  transp<irlrrl  li -tr.  lui  laid  v  t.i  Kn«!arkJ  for  cenvale^ccncc. 

The  ho-iinta!  trams  as  csed  hv  the  British  are  modoU  of 
ci  implctencss  and  sanilai  i  excellence.  They  enn-nist  of  pas- 
■.l  n^'cr  coaches  <it  the  rmest  type,  more  like  the  American  car 
tha.i»  anything  else  seen  on  this  side  of  the  water.  The 
ordinary  hospital  train  consists  of  one  car  with  compart- 
ments tor  the  commanding  oflteer,  his  one  or  two  assistants 
and  the  nursing  sisters,  along  with  mess  and  bathing  facili- 
ties lor  each  group,  an  operating  and  dressing  rwmi  car,  a 
car  for  baggage  and  supplies,  a  varying  number  of^ordinaiv 
coaches  for  the  ambulant  patients,  and  coaches  pmrided  wim 
racks  on  which  the  stretciicrs  containing  the  recumbent 
patients  are  placed.  These  racks  are  so  constructed  that 
three  tiers  of  stretchers  can  lie  accommorfatH  nn  each  side 
of  the  ai5le 

One  of  these  hospital  trains  will  accnmini-date  n-^  mar.y  as 
500  or  000  patients.  A  patient  Is  never  renn  .\  ed  frnin  ihc 
Stretcher  from  the  time  he  is  placed  m  the  ambulance  at  the 
evacuating  point  natil  Us  reception  on  the  hospital  sbip^  and 
in  some  cases  until  his  arrival  at  the  convalescent  bospital 
in  England.  The  skill,  case  and  rapidity  with  which  patients 
are  handled  is  remarkable,  and  the  happy  expressions  on  the 
faces  of  even  the  severely  woitnded  and  seriously  ill  is  the 
Itest  evidence  of  the  satisfactory  manner  in  vrhicfa  the  trans* 
portation  of  the  sick  and  Hmni!ed  U  helnu  carried  out. 

The  ht'vpital  ships  .ire  ri,iupped  in  mnch  the  v;inie  mariner 
as  the  hiis;)ital  trains,  lar^e  wards  lakinit  ilie  phices  ol  the 
rai.k  cars. 

'i  he  Carrel  i>ak in  treatment  is  carried  on  in  hospital  trains 
and  ships  just  as  carefully  as  in  stationary  hospitals.  Minor 
operations  and  dressings  are  done  with  great  st«cess  in  the 
operating  rooms  of  both  classes  of  invalid  transport 

The  majority  of  the  cases  in  the  hospitals  in  this  district 
are  medical  rather  than  sargical,  the  proportion  being  about 
60:40  per  cent.  The  average  .stay  of  the  patient  in  the  hos- 
pital is  from  eiffbt  la  ten  dav-s  The  principal  diseases  f-nrid 
are  trench  fever,  ivvrc.xia  iui  unknown  origin),  pnmtmi  -Ma. 
pleurisy,  gas  infet:tiDn,  gastro-entcric  infections,  kidnn'  and 
heart  diseases,  and  oihtr  diseases  as  met  in  efaril  praetiee. 

SUBT.tCAL  NOTES 

One  thing  that  has  impressed  the  observer  in  his  tour  of 
Ae  baamtals  has  been  the  fine  team  work  between  the  various 
medical  officers  as  observed  everywhere,  and  nowiiere  tv 
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better  aflvantage  than  in  British  Ger'.eral  Hi"inEtal  Ni^,  1. 
whii'h  IS  n-.;i'iiu-ci  l)y  Americans.  Tin-  Anipric.in  ti,i-.e  ln.i>.pii.il 
unit  as  orcriiii?-c'<i  at  jirescrt  has  a  wl-11  hulamieJ  medical 
staff  rcprcsciitinK  all  c'{  the  -^in-ciHltif^.  Tiiis  has  been  taken 
advantage  of  in  the  treatment  of  all  patients,  so  Uiat  cacli 
4>eciRli»t  b  cmbled  to  give  tail  heat  cnwu  to  thoie  ti»  when 
his  service*  an  of  the  gntiuM  valn^  uid  to  bear  liii  atiare 
of  the  routine  ward  work,  adikli  is  eared  for  by  all. 

While  our  hospital  iinitt  were  organited  primarily  to  care 
for  500  patients,  unusually  heavy  convoys  have  increased 
the  number  of  patients  to  over  twice  the  original  capacity. 
Experience  has  proved  thai  the  number  of  medical  officers, 
from  twenty -^ix  1' J  tuciity-eight.  i»  suRicie:!!  even  for  the 
increabtt!  munher  i  f  pa'ients  cared  for  at  times;  but  both 
th<'  niir:-;nj,'  and  the  <  iilisted  Staffs  are  inadequate  to  the 
demands  thrown  on  them.  Instead  of  sixty-five  nurses,  100 
would  be  the  proper  number  to  give  adc<iiiate  nursing  service 
with  jtutice  both  to  patient  and  to  nurse,  while  fifty  additional 
enliated  men  would  be  able  to  care  for  the  extra  50O  patients 
without  difRcultjr. 

Tlie  utilization  of  railroad  stations,  hotels  and  other  large 
SuildinRS  has  worked  out  in  a  very  satisfactory  manner. 
M<j5t  of  the  buildings  seen  by  the  ohtprvcr  hrn-e  i^cn  w"nder- 
futly  well  adapted  to  hosjutnl  purf  .  Fxtra  wanl  sp:iCe 

has  been  provided  by  the  bMil<l;np  ot  trmp  irary  huts  acri  Tn- 
modating  from  twenty  to  forty  p.'iticnts  each. 

Separ.ite  hospital  buildings  »fc  j>rovidcd  for  sick  and 
injured  officers,  and  also  in  a  large  center  like  Havre  a  special 
hospital  is  operated  for  sick  nursing  sisters. 

Isolatioii  hospitals  and  convalescent  camps  also  serve  their 
useful  needs,  and  a  new  eanvaleseent  bospital  capable,  I 
understand,  of  aocnmnuMlatfaig  up  to  40uOOO  patknta,  is  bow 
being  built  by  the  British  at  ■  w 

fHI'.ANt/ATl.lK 

A  ^nrgical  \var<l  ci mlairiint;  fri>m  furty  to  ri*;!!!-.'  hert«  in 
ch.irLir  mI  a  senior  .'<nil  a  j.mhir  medical  ofRee-  ami  a  super- 
vising nurse  with  three  assistants.  Hie  ummI  l-^'wr-.  for 
nurses'  duty  are  from  7:. 10  a.  m.  to  8  p.  ni  witli  a  tialf  hisur 
(iff  for  noon  meal,  breakfast  being  taken  Ikmito  kduic  on 
duty  and  dinner  when  coming  off  duty  in  itic  i-%ciiin(;.  If 
work  is  light,  an  hour  for  recreation  is  allowed  in  the  latter 
part  of  the  afternoon.  In  British  General  Hospital  No.  I  at 
,  a  number  of  nurses'  aides,  having  from  one  to  two 
years'  experience,  are  utilised  an4  give  great  satisfaction. 
They  do  everything  for  the  patients  eaccept  surgical  dressing* 
and  administration  of  medicines,  and  relieve  the  graduate 
mirtes  of  a  great  deal  of  work,  thus  allowing  them  to  assist 
the  surgeons  .in  making  surgical  dressings. 

When  a  convoy  arrives  from  the  front,  patients  arc  taken 
from  the  hospital  train  to  the  hospital  usually  iii  motor 
amhulanccs,  arc  sorted  out  according  to  their  field  diagnosis 
car'!-;,  and  ar^_'  nJli  v  cii  to  rest  for  a  couple  nf  hiMirs.  Then 
■  icli  patient  IS  li.ithtil  carefully,  dtessed.  .mtl  a  niMto  definite 
d;,ii;iii  ■r^  tn.iiir  L  iili'ss  operation  or  the  i"<:iu/iii  my  is 
nriiirii.  tin -r  arc  lui'  off  until  the  follow  ir. ft  day  All 
|ta'>eii'5  receive  a  preliminary  dose  of  500  units  oi  aaiileunic 
serum  at  the  casualty  clearing  station,  and  a  second  dose  in 
the  hospital  in  from  six  to  ten  days  after  the  first  injection. 

A  wound,  whether  sutured  or  not,  which  presents  local 
tenderness  and  inlittralion  and  is  not  necessarily  edematous 
and  visibly  infected,  is  incised  at  once  and  the  incision 
carried  fhrouKb  fascia  or  aponeurosis  so  as  to  allow  the 
muscle  to  bulge  freely.  C-Trrcl-Dakir.  trpatmfr.t  i«.  st.irtcd  at 
once  as  a  prophylactic  mf.isii'c  >.!.iny  ■.k.unids  .t  larj.^e  -  ize 
are  not  treale<l  thus,  but  arc  expi.std  t  i  >nnh^.dit  witli  great 
success.  A  large  shell  wound  of  tin-  thiudi  ir  iMiitcck,  for 
invtanee,  will  !»;  given  all  the  sunlight  the  patient  can  stand 
by  moving  his  cot  to  the  most  exposed  location,  shading  his 
face  and  covering  the  part  with  miKHluito  bar.  This  treat- 
ment is  also  very  eflkadous  for  extensive  bums. 

In  the  dressing  of  painful  womtds,  a  very  valuable  method 
of  anesdietieing  the  patient  is  used  without  danger,  even 
diongh  required  daily.  Ttic  turmula  of  the  anesthetic  is : 
ethyl  chlorid.  5  c.c. ;  chloroform,  1  c.c. :  ether,  ^-l  c.c.  A  piece 
of  flannel  cloth  is  saturated  with  the  entire  amount  and 
placed  r  rcr  the  patient's  face  This  is  covered  with  another 
piece  i  t  tlr.iitxl.  a-i<l  this  in  turn  is  covered  with  oil  silk 
containtiig  a  small  aperture,  fitting  over  the  nostrils.  This 
is  tied  around  the  patient's  face  with  a  bit  of  tape  or  rubl)er 
tubing.  The  anesthesia  produced  will  last  for  teu  minutes, 
and  die  dressing  can  be  slartod  or  the  second  breath.  This 
anesthesia  is  apparently  devoid  of  danger,  is  not  accompanied 
by  unpleasant  complications,  is  followed  by  no  delelcrions 
after-effects,  aod  is  welcomed  by  dK  patient. 


It  has  f<c<Mi  I'ijund  of  yreat  value,  although  the  officer  of 
the  day  attends  tn  all  enit-ryencics.  to  have  him  call  the  physi- 
cian or  sur|,;i'<in  in  cliar^e  i  f  the  ward  if  a  severe  hemorrhage 
or  unusual  enieisenc  arises  at  ni^dit.  The  officer  of  the 
day  occupies  a  special  bedroom  at  night  which  is  known  to 
every  one  so  that  no  time  it  lost  in  reaching  bin  if  needed. 

In  1^  of  tin  hospitals  visited,  btrth  French  and  English, 
the  supply  of  anesthetics,  instruments  and  paraphernalia 
generally  seemed  to  be  ample. 

The  fiMid  in  all  hospitals  was  of  good  variety,  the  quantity 
amide,  and  its  preparation  ver^  satisfactory. 

in  hospitals  not  housed  in  permanent  liuiWings.  both 
wooden  huts  and  canvas  tents  of  various  typics  are  utilized. 
It  has  been  observed  that  canvas  teats  with  double  wall* 
alhiwir^'  an  air  space  of  from  4  to  6  ndies  between  are  Mqch 
warmer  than  wooden  huts. 

DISPOSAL  OP  saruse 
T;  wn<  noted  with  interest  that  in  the  disposal  of  garbage 
anil  kitchen  rrriise,  every  offsrl  ts  made  to  save  all  of  the  fats 
and  drippings.  As  these  are  separated  frr»m  the  rest  of  the 
garbage,  they  arc  run  into  l.inkj  c^nitaining  water  which  is 
slowly  and  constantly  changing.  The  fat  rise?  to  the  sur- 
face of  the  water  and  at  intervals  is  skimmed  otT,  gathered 
up  and  saved  for  glycerin  making.  Tlie  test  ut  the  garbage 
is  incinerated. 

In  some  places  large  settling  pits  are  dug,  and  arc  filled 
with  old  tin  cans  which  have  been  pmiouily  flamed.  Wash 
water  and  other  liquid  refuse  from  laundnes  and  kttchena 
are  allowed  to  drain  into  the  ground  tiiraurii  fhctn  pita. 

Nothing  has  been  obser\-ed  in  any  of  the  hospitals,  bar- 
racks or  camps  visited  which  in  any  way  can  compare  with 
the  latrines  as  devised  and  used  by  the  American  Army. 
Incineration  'if  the  feees  is  the  frn»fhr>it  of  di«pi«al.  and  while 
it  in  itself  is  linilnulitedly  \ery  sat isfac turv,  it  irivi/Kes  an 
unnecessary  aniuunt  cf  labor  in  (he  cleaning  out  of  latrine 
cans  and  the  ct  nve  ,  ing  of  this  material  t  i  tlie  incinerators. 
A  disagreeable  and  uniicalthy  stench  is  produced  during  the 
whole  process,  whicb  is  entirely  obviated  by  the  mctltod  of 
the  American  Army.  The  same  criticism  applies  to  urinaU. 
The  urinals  observed  usually  cOQSistcd  of  ordinary  galvanited 
iron  or  tin  troughs  which  receive  DO  other  attantion  ttasos  an 
occasional  flushing. 

DELOi;SI!«C  STATIOMS 

The  dclousing  stations,  which  are  important  adjuncts  of 
every  hospital,  consist  of  portable  Steam  sterilizing  outfits 
into  which  the  clothing  of  new  pafter»fs  is  placed.  All  clcfhcs 
are  subjected  to  steam  sterili/atirti  at  215  ii  r  tmm  one 
hour  to  an  hour  and  n  quarter,  and  then  allowed  to  dry  out 
in  the  stenli-er  for  lurty  minutes  thereafter. 

Somc_  iitispitals  have  been  achieving  very  satisfactory 
results  in  the  treatment  of  infected  wounds,  particularly  of 
joints  and  sinuses,  by  the  injection  of  eusol,  which  is  a  solu- 
tion of  chlorinated  soda  somewhat  similar  to  the  Girrel- 
Dakin  solution  but  of  greater  germicidal  power.  This  is 
injected  directly  into  the  diseased  area  every  two  hours  or 
through  tubes,  the  same  as  the  Carrel-Dakin  solution. 

In  some  institutions  ether  was  the  anesthetic  of  choice, 
while  in  others  nitrous  cxid  and  oxygen  was  the  aaesfhetiG 
most  frequent  used. 

simmue  or  woumn 
One  thing  noted  by  the  observer  has  been  the  amoont  of 
unnecessary  surgery  and  after-treatment  as  well  as  undue 

prolongation  of  hospital  confinement  atid  subsequent  unneces- 
sary absence  from  the  line,  a  laii;e  iiart  of  which  can  be 
avoided.  This  i'  dne  to  too  much  unnecessary  suturing  of 
wounds  in  the  casualty  clearing  stations. 

While  it  is  rcmnmicd  that  hemorrhage  mu.st  he  checked, 
sometimes  by  ligature  and  again  by  suture,  immediate  closure 
of  wounds  in  these  stations  is  to  be  severely  condemned. 
Many  infected  wounds  seen  by  the  observer  ham  miMired 
immediate  reopening;  removal  of  sutures  and  Carrel  or  simi- 
lar treatment,  because  of  the  stitching  done  in  the  casualty 
clearing  stations. 

.\  great  deal  of  unnecessary  time  and  laltor  is  spent  in 
work  which  only  has  to  be  undone  and  which  really  is  to  the 
detriment  of  the  patient.  Isi  many  r-.'.irt  wottnds  really  should 
be  enlarged  and  packed  iiis-i  .i.l  ..f  cli  sed  in  order  to  afford 
opimrtunity  for  clcansiny  and  iUmiimkc.  1  he  ininimum 
amount  of  suturing  consistint  ^sith  safety  ftdni  heiT»orrhagc 
should  be  employed.  A  further  ircalment  of  the  wound  should 
be  left  to  the  bmpitaU  farther  back  from  the  line.  As  sutur- 
ing takes  time  and  material,  this  work  is  not  only  unneccs- 
sagr  but  also  bunaful,  and  is  a  break  in  tlw  chain  cif  cfliciency 
which  sfa«dd  not  obtain  in  our  sytlem  of  nedkal  relief. 
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mUTISn    CBNMAl.    IIOSITIAI,    Tin    VFNFSKAL  urSEASES 

British  General  Hovi>it;i!  Nn.  .W  is  a  large  institution  of 
ovrr  -inno  beds  devoted  entirely  to  the  trcntmnit  syphilis. 
>;  'iiurrhra  and  chanchroid.  Four  hundrni  oi  thcst  1>ed»  are 
for  otticers  This  is  one  of  fotir  similar  hu3|>ital.<i  conducted 
by  the  Royal  Army  Mcriical  Corps  for  the  treatment  of  these 

dUease*.  It  is  situated  m  the  suburbs  of  amid  Ixiauti- 

fnl  •vrrowKiiiiK*.  It  oomiMs  of  hot*,  buagaknra  Md  (aMa^Cb 
the  strceU  »rc  well  tnved  wrf  perfectly  drained.  n>wa  of 
sbrabi  and  flowering  plants  line  these  streets,  and  has  every- 
thing ooiiducive  to  the  comfort  of  the  inmates. 

A  well  equipped  operating  room  with  special  war'??  f  r 
siirRical  patients  is  one  of  the  many  good  features  '<f  tlit- 
institution  The  salvar^an  room  rrmtaiiTi  taMes  with  u'ln 
rests,  irri>;.it'ir  !-tanr!_,.  <jti:..  nU'l  ihc  ir.travcnous  treatment 
is  frconcntly  givtti  to  six  palrcnts  at  the  same  time.  Tlic 
ititi  :inuisciil.ir  injeetikUi  "f  n(N_n>alv  .ir-.-in  is  ii^cd  in  a  great 
many  mure  ca.Mis  than  ihe  iiuravenous— of  old  salvarsan — 
and  with  most  excellent  results. 

The  number  of  syphilis  patient*  treated  in  this  hospital 
liaM  JWk  li  Ml&waa  IIJOO.  To  tfaeie  patients  were  admin- 
iiteiiM  over  VSM  injeetiona  of  nlntmn  and  ncosalvarsuL 
The  nnmber  of  cases  of  dermatitis  and  jaondioe  derefoping 
w««  only  152.  and  the  number  of  deaths  occorring  tn  Ihk 
whole  series  wa?  either  Ifri  rr  elrven 

As  a  result  ct  the  iriLUtncni  in  thi^  liospttal.  the  numlK-r 
of  troops  returned  tn  the  front  effective  for  duty  wa<;  <  ver 
11,000;  while  the  luimNer  invalided  to  RnRl.ind  in  the  ln«t 
year  was  only  se^-enty.  which  is  but  a  fraction  of  the  number 
heretofore  sent  home. 

The  French  and  English  preparations  similar  to  ncosalvar- 
•an  nod  oM  aalwaan  have  proved  fnlly  at  allicaciotia.  and  tlw 
standard  treatmetit  for  sypliilis  tn  (his  hosfrital  oodsial*  in  the 
combination  ol  tile  intramtt^ctilrir  ?Ti;<>ction  of  a  MllliansillO 
of  metallic  nerctiry  in  sterile  <  il  ami  water  in  coMjunctloB 
with  the  iulranuMCTlaT  mjection  of  neosalvairaan,  as  well  as 
the  intravenoBB  nse  of  old  salvarsan. 

The  Wassertnann  test  is  used  in  all  n^en  Mortu  the 
men  return  to  the  front;  but  patients  svitii^tnituuiraHy  run-d 
even  though  exhibiting  a  positive  Wassertnann  reaction  are 
neverthclcs.s  returned  to  the  front  became  they  nre  agkia 
elTective  fnr  the  ft:l!  military  duty. 

The  prii^iortion  (jf  cases  'if  syphilis  tr>  K'T-orrhca  is  1:3. 
GoilOfrlira  lirrr  ai  eUcwiirrc  has  prnved  itmre  resislanl  to 
treatment  than  sypliilis.  Tile  teniil  rasc^  arc  treated  with 
.1  1  ;  4,lKXl  Ni  dim  . Ill  lit  jjota  -siuii]  |«:riiiius^i'«'t<'.  used  in  the 
«)rdinaiy  way  as  urethral  irrigations.  The  cases  of  long 
standing  are  being  treated  with  gonococctu  vaccine,  which  is 
made  in  the  hospital  laboraiMy.  and  also  by  means  of  urethral 
hoogiea  impregnated  with  atty  one  of  the  various  salts  com> 
manly  used  for  the  purpose. 

On  inquiry  as  to  why  vetiereal  prophylaxis  was  not  carried 
out  in  we  British  .Xrmy  a*  it  is  in  the  .Xmcritan,  I  wa? 
informed  that  public  sentiment  in  flreat  Britain  had  n-  t  as 
yet  been  educat«"d  tip  'he  s;,m(«  point  ai  in  America,  and 
(hat  the  frank  diM-nssii  m  i>t  tlle^e  :ii, liters  was  still  m  re  •  ■: 
less  tah-Ti  <^ue  id  llic  mcOicak  otticei  s  m  cliarrtc  maih-  the 
s*;itemeiit  llial  l-e  feared  that  a  soldier  cuntr.ictmi^  a  veneital 
disciiic  and  nut  reporting  for  prophylactic  treatment,  as 
required  in  our  army,  would  by  endeavoring  to  conceal  his 
condition  so  neglett  himself  as  to  become  a  more  difficult 
case  when  concealment  was  finally  no  longer  possible, 

lie  other  three  hospitals  devoted  entirely  to  this  purp«jsc 
and  conducted  by  the  British  Army  are  just  as  busy  as  Na  iO, 
SO  that  the  enormous  nomher  of  noneffectives  caused  t)y 
prevalence  of  venereal  disease  ran      easily  demonstrated. 

.•\»  the  startling  prevalence  it  ieiiercal  diseases  in  France 
has  been  dem  mstrated  by  the  t  xpi  rience  of  the  arinie'i  Sta- 
tioned lu  re  i'  is  hoped  that  in  s;,i(i-  i.f  ..ur  i  \i  .  lUiil  me.iviires 
(if  proohy  laxi*  the  American  cxpcditninary  force  will  have 
sufficient  hospitals  in  readiness  for  the  treatment  of  such 
uf  our  forces  as  become  infected  in  spite  of  all  our  preventive 
measures. 

THE    MI(.KO-0»GANIsM    SI  1  1  nSi  ;i    TO    W    (>f SPONSTHLK 
FOR    SCHCAI.l.Ktt    TH:-  Ni  II    H  Sy.K 

The  most  rnferr^tretr  th'tin  i  lv.,r\ed  durin-:;  my  '■evtral 
vi.sits  to  British  (.eneral  !t  :,pi;al  ^,  ■  1  'ns  Ihcii  the  resj-:uch 
work  being  carried  uu  in  it.*:  ijuiimal  laboratory  by  Lapiain 
rapiiciilieim.  M.  R.  C. 

lie  has  iiolatcd  a  dfsk-likc  organism  from  a  number  of 
patients  suffcrinf  from  trench  fever,  and  has  crovm  this 
organism  on  artificial  medlmna  as  well  as  on  bloofl  senna 

ft  is  found  in  the  periosteum  and  around  the  blood  vessels 
of  the  tibialis  antkua  muscle  but  not  in  the  mnscle  fbers 


itself,  and  also  is  easily  foutul  in  the  stoniaeli  walls  of  the 
body  louse 

The  organism,  as  stated  above,  i:i  dt:>k-. shaded,  is  about 
one-thirtieth  to  oae>fortiedi  the  size  of  a  red  blood  corpmcle; 
and  is  best  observed  twhen  overlying  the  corpuscle.  It  stains 
witli  the  Wright-Giemsa  stain  (heated),  and  also  with 
hematoxylin  after  being  fixed  with  Zenker's  solution.  It  will 
also  .itaiti  with  hot  Aiure  2,  Ziehl-Neelsen  (without  mucli 
discolnriraiiiii)  and  hot  ordinary  weak  carbol-fuchsin.  It 
will  not  stain  with  eosin  or  Gratn"?  stain  except  faintly.  The 
organisms  are  evidently  protdplasm. 

Thi*  rsrcrani'm  is  cnlfivaterl  by  dropping  a  small  fraifment 
id  frcriiisU-niTi  remijved  from  tlie  tiljia  into  a  slant  agar  culture 
tube.  Alter  four  days'  iocubatiuu  a  dark  cuttuiiy  cloudiness 
will  appear  just  below  the  junction  of  the  agar  and  the  water 
of  condensation.  The  organism  becomes  encapsulated  in 
eight  days,  and  apiiears  in  a  sort  of  hanging  drop  formation 
in  the  tube.  Under  the  high  power,  im  disic  when  super* 
imposed  on  a  red  blood  corpuscle  looks  not  unlike  a  SIttall 
crescent -shaped  nucleus  occupying  about  one  fifth  of  the  area 
of  the  di^k,  the  halance  being  very  faintly  outlined  hut  never- 
thelcs';  visdde-  As  many  as  six  will  be  f(  iind  in  a  field. 
In  the  orKanistiis  which  arc  evidently  older,  the  so-called 
nucleus  appears  to  he  split  into  a  nuraher  of  .sections  of 
irregular  shape,  Thcic  older  organisms  arc  distinctly 
encapsulated. 

As  stated  alMM-e,  the  organism  has  been  foupd  in  every  case 
of  treacb  fever  in  Ae  perioateMB  of  die  tUrinlie  antiens.  where 
the  pain  of  Ihe  disease  Is  located.  It  has  also  been  found 

in  the  blood  in  a  few  cases.  Efforts  are  now  being  made  to 
perfect  the  technic  of  blood  cnttnre  in  this  work.  The 
organism  has  been  found  with  great  ease  also  in  the  body 
louse  as  found  on  patients  returnii-tj  from  the  front,  and  has 
best  been  dcmofT;trated  in  sagittal  sections  of  the  stontach 
wall  of  the  louse. 

A  preliminary  report  has  been  prepttred.  Hid  it  is  expected 
this  will  be  published  in  a  fbrthoraiing  nombcr  tiif  the  ffrfHiA 
Mfdital  Jourfuil. 

The  work  is  being  carried  on  in  a  painstaking  manner  by 
Captain  Pappenheim  and  his  ass<iciatea,  and  it  is  hoped  that 
other  hoqittal  units  will  find  it  of  suffi^cnt  interest  to  inves< 
tifate  these  findmgs  and  prove  or  disprovt  Ae  connection  of 
this  new  organism  with  so-called  trench  f^ver. 

Loins  J.  HmoiiiAN,  Captain,  Bf.  S.  C 

U.  &  Base  Hosi^ial  Na  17,  American  Ei^editioaaiy  Force. 
France 


NKWS    OF   THE   TRAINING  CAMPS 
At  Fort  RUsy 

The  second  thre-e  months'  period  of  this  medical  officers* 
tratninj;  camp  is  nearly  completed.  The  closing  of  the  trafat- 
f"?  ramp  at  Fort  Benjamin  Harrison  and  the  preparation 
U'T  tin  111  \',  class  of  student  officers  at  the  camp  have 
residted  in  a  number  of  chances  in  the  stafT  of  instructors. 
I.ieiit  -Cil,  fi  F,  Piper,  M.  C.  comvs  lien  from  Fort  Ben- 
jamin Harrison  as  assistant  commandant  in  j,T-neral  charge 
of  instruction  and  in  charge  of  student  onirianies.  Major 
H.  M.  Snyder,  M,  C„  from  Fort  Iknjamin  ilarrison,  is  to 
Ufce  command  of  Hospital  Tram  Mo,  24.  Major  F,  R.  Hill. 
M.  C,  Is  to  have  charge  of  the  profesdonal  examination  of 
re:*erve  officers.  Major  William  H,  TcflFt,  M.  C.  has  been 
ordered  here  from  Fort  Douglas.  Utah,  to  take  command 
of  Rvaeiiatioti  Hospital  No.  7.   Major  Robert  H.  Ouenner, 

M.  C  ,  lla^  lieeii  ordered  from  Honolulu  to  Fort  Riley  tO 
organize  and  comin.md  Ifrnpital  Train  N'o  ?5 

Meanwhile,  prepara:i<iii-  tor  new  conifirini  s  and  f  n  cold 
weather  are  going  forward  steadily.  The  barracks  arc  beitt-? 
lined  with  tar  paper  and  sheathing,  and  every  effort  is  iM-i-n? 
made  to  have  them  warm  and  comfortable  before  the  wituer 
begins.  Yet  in  spite  of  the  btcness  of  the  season,  the  beau- 
tiful Indian  summer  wather  coatmaes.  Day  after  day  of 
clear  snnshfaie  makes  the  outdoor  work  and  especially  the 
maneuvers  a  deUght, 

KEGI  MENTAL  AND  BBICAOC  IfANEt'VESS 
Frdlnwin?  twn  weeks,  of  trainin<f  in  eejnitation,  each  student 
C"m[\Miy  .  -.  eivon  oin-  w , a  k  in  rf  :,nnient;i  I  .itld  brigade  maneu- 
vers  and  one  week  on  a  divis,son  problem.  The  tirst  week, 
various  student  officers  arc  detailed  as  regimental  and  bat- 
talion surgeons,  and  are  given  written  orders  directing  them 
to  proceed  to  certain  locations  designated  on  the  man  and  to 
select  suitable  sites  for  regimental  aid  statkns.  Other  stu- 
dent officers  are  detailed  as  comnsanding  officers  of  anibu- 
tanoe  conpanka,  and  art  toM  to  select  a  locatian  for  a 
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drcssinK  sinlinn  iinrler  iTrl:iin  firfinitc  rr.nt1!fions.  Othtr  men 
arc  sent  in;  witi:  i<ini[>.i-.M  ^  :>ud  niaij=,,  ;iml  arc  told  to  find 
A  regimcuul  cuuiuiaiulcr  :^uuoncd  at  a  point  designated  on 
the  map  and  to  report  to  him  at  a  certain  hour.  In  the 
brigade  problem,  brigade,  regimental  and  battalion  surgeons 
are  appointed,  ambulance  compatties  and  field  hospitals  are 
taken  out  and  moved  according  to  previously  issued  orden, 
and  all  the  details  of  a  regimental  or  brigade  problem  arc 
worked  out.  But  it  is  division  maneuvers  that  are  most 
fascinating.  Here  two  companies  r,l  '»-H)r'.  t  nffin  r<.  uu  taken 
out,  all  [!■-<•  iii'-tructors  arr  on  !.t.ill  ilnt>.  .mU  .ill  tlu-  luld 
hosfiital  ■j.ni\  .ambulance  comj'nrins  with  their  entire  person- 
nel .iii'l  L-quiiiment  arc  in  tin  (K-ld.  together  with  four  or 
live  hundred  to  impersonate  wounded.  The  field  of  opera- 
tions extends  from  Ogden  on  the  cast  to  Junction  City  on 
the  west,  and  from  North  Gate  to  the  wiuliingtoii  Street 
bridge,  an  area  of  about  .3Q  square  miles.  The  ouonet  him- 
kH  is  in  commaiHl.  and  every  one  prepares  for  an  ail 
day  ride. 

RiRht  after  breakfast,  the  horses  arc  brought  up  from  the 
itablp^,  rifh  ifiuippcd  with  saddle  Inqs.  h:  cnc  is  thr  bag 
iii  ii.its  ili.-it  IS  to  form  the  midday  nu-al  tor  liic  liurst.  In 
the  t'llii  r  h.-iR  rocs  the  lunch  for  tlic  riitt  r.  Tin-  ii  .nks  have 
risen  carlii  r  than  usual,  atttl  ii;!'.  iikkU  an  incrt/dil  le  number 
of  sandwithcs.  Xo  thin  and  ladylike  sandwiches  are  these, 
with  wafer-like  slices  of  bread  and  a  delicate  lettuce  leaf 
between,  but  large,  husky  .slice*  of  camp  bread  with  cheese, 
ham,  mast  bee)  or  canned  b«ef  between  them.  The  first 
day,  some  of  the  unwise  arise  from  a  liearty  breakfast  and 
scorn  these  mammnth  hunks  of  nourishment,  or  take  only 
a  single  package.  But  one  day's  riding  is  enough  to  impress 
on  the  shortsighted  medical  officer  the  amaritiK  ».hriiikr!«c 
lhat  a  sandwich  can  undergo.  One  that  is  I.hkc  to  i  ,i--y 
at  7  a.  m..  is  so  small  by  12:30  that  at  least  il  rtt  iin  mti  ^- 
sary  to  ((iiiv;iice  one  that  otic  has  had  any  Utruli.  TIkk- 
after  preparedness  is  each  man's  motto.  Not  only  docs  he 
tight  with  the  cook  to  get  two  paclcagea,  but  he  even  tries 
the  lime  worn  yam  about  "the  fellow  in  the  cot  next  to 
mine  didn't  have  time  to  get  aoy  and  wants  mc  t-i  get  his 
for  him."  Some,  foiled  by  the  watdiful  cook,  w.m  a  decent 
interval  and  then  return  for  a  second  helping,  with  elaborate 
and  carefully  assumed  iiuocence.  But  all  get  enough  and  the 
s.-iddir  tirii^s  arc  soon  bulging,  not  onlv  with  packages  of 
s.indwif ills,  but  also  with  oranges,  apples,  cakes  of  choci- 
latr  siiil  In  xcs  (if  rmkif:  at»<l  cracker*.  Csiitccns.  filled  with 
\v.:LttT,  tc;i  (ir  iiilTci-  :H<;i:rihiig  to  the  f.^.'if  of  the  owner, 
;;rc  swung  to  the  saddle,  stirrups  are  adjusted,  girths  are 
lightened  and  Iwse*  are  looked  over  cafefnily,  sometime* 
it  must  l>e  admitted  with  some  trepidation,  tor  not  all  phy- 
sicians are  bold  attd  t!:i''htii(>  ri(Krs  wher  they  ctmie  here. 

PHEPAKATlll.V    rom  BATTLS 

Meanwhile,  the  field  hospitals  and  ambulance  r  nip.-in't 
long  lines  of  motor  trucks  or  of  mule  drawn  wagons,  have 
C'lnie  up  and  arc  waiting  orders  to  move.  The  enlisted  men 
'..  by  in  hcavv  marcliing  order  and  halt  in  the  road  beyoild. 
l  luii  tlu-  lu:ii|i{uarters  automobile  appears,  orders  are  dit- 
iriliutcd  to  each  cotilinaildins  dficer,  and  one  by  one  the 
various  conunaadi  move  off  to  their  stations.  Only  the 
headquarters  sUff  is  kft.  and  finally  it  receives  orders  to 
report  at  Randolph  HHI  at  9'.  30.  So  off  wc  go  on  a  4  mile 
ride.  This  is  the  Muc  day.  and  wc  rode  over  the  entire 
field  yesterday,  so  every  one  knows  where  to  go.  A  Blue 
.-i7iny  with  its  base  at  Manhalian  is  marching  to  attack  a 
K<d  army  that  is  defending  Junclion  City.  R.-srulolph  Hill, 
the  highest  point  in  the  northeast  quarter  :  i,  rt  i-i;iii  ■ 
is  liluc  headquarters.  From  the  top.  one  ciiii  view  the  entire 
field.  It  is  a  clear,  sharp  November  morning.  The  sun  is 
just  gcttitig  up  above  the  hills.  The  mist  lies  thick  in  the 
valleys,  but  tlie  wind  bk>ws  sharp  and  chill  on  the  hill  top. 
Sheepskin  lined  coats  and  heavy  gloves  feel  good,  though 
latir  on  when  the  sun  gets  higher,  even  a  khaki  bloiue  will 
l>e  too  heavy. 

The  staff  is  gathering  on  the  hill,  each  group  as  it  rome* 
HI)  dismounting  and  giving  the  horses  to  the  orderlies,  who 
l<  .id  them  to  tile  rc.ir.  All  gather  a'">iit  Ci  'unci,  who  as 
divi.-iion  -irji  ii  is  in  command  of  ;'r  <  i  -  'tn  ■iiiistary  force. 
Maps  arc  spread  out  on  the  grass,  and  llit  jiluc  pusilion  traced 
(Hit.  Soon  orderlies  on  hcirscback  or  on  motorcycles  bt-gin 
to  appear.  The  battle  is  on.  Each  commanding  otikcr  as 
he  reaches  his  position  reports  to  headquarters  md  receives 
further  orders.  Each  detachment  comnamler  t$  given  sev- 
eral sealed  envelops  lo  be  r»i)rncd  at  9,  10,  II  and  1:30.  In 
them  are  orders  for  him  lo  carry  out.  by  which  the  progress 
of  the  battle  is  carried  on.  As  each  report  reaches  head* 
quarters,  the  situation  is  discussed  and  members  of  the  staff 
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are  asWc-d  to  <;ufrt;t'st  .i  proper  soliitinn.  As  otio  ccmtnandcr 
after  ar:oth<.r  rc|i<irts  heavy  casu.il:ies,  the  ilni.clor  ul  aniliu- 
lances  or  the  director  ol  field  hospitab  is  uUed  on  to  establish 
dressing  stations,  evacnate  the  wounded,  or  set  up  hospitals. 
An  orderly  is  sent  with  a  mes&agc  to  an  ambulance  coropanv. 
awaiting  orders  several  miles  away,  to  advance  by  a  certain 
road  and  ube  care  of  the  wounded.  The  orderly  disappears. 
Half  an  hour  or  an  hour  goes  by  without  apparent  result. 
Field  glasses  are  bnnight  out,  atid  the  road  on  which  the 
ambulance  train  is  to  appear  is  closely  watched.  Finally 
some  one  shout.s,  "There  they  are,"  .iml  f.ir  awny.  over  the 
crest  of  the  hill,  appears  the  hes'l  of  the  i-i!liiin:i  S1r>w!y 
th',-  !e]i  ii'.iitii!'  amlitiLiiicc;..  (!:<-•  tf.icks  anil  supply  '.vayons,  tlu- 
automobiles  and  motorcycles  wind  across  tlic  ridge  in  a  long 
procession  and  disappear  in  the  valley  below.  Discussiom  is 
now  heated.  Did  the  commander  expose  himself  and  his 
train  to  the  Red  artillery  fire  on  Morris  Hill?  If  so,  is  he 
hort  it  efimbat  or  not?  Finally,  everybody  agrees  that 
".Ambulance  Company  19  is  all  shot  to  Iwll,"  and  that  it  is 
time  for  lunch  anyway.  So  this  intereiting  but  convenient 
battle  st(i(is  fur  lunch.  Saddle  bags  are  opened  and  es-ery- 
body  drc  [IS  iKnvn  on  the  dry,  warm  gras.s.  Surely  those  sand- 
wiches can  t  be  a";  l.irpr  a?  they  were  a  few  hour'!  ago.  Those 
who  have  secunt!  a  doiit  le  supply  congratul.ito  iiuitis(Kes. 
while  the  less  thrifty  vow  that  tomorrow  they  will  do  like- 
wise. Canteens  are  passed  around,  and  cigarets.  cigars  and 
pipes  arc  produced.  By  1:J0  the  battle  is  resumed,  and  4>y 
3  the  Bine  araqr  i*  in  fall  retreat,  with  »  large  nunber  of 
wounded  that  most  be  cared  for  by  the  regimcnial  (UTgeons. 
the  dressing  stations  and  the  liospitals.  How  are  they  doing 
their  worlc?  At  3:30.  the  colonel  folds  up  his  map  and 
draws  on  his  gloves.  "Mount  up,  gentlemen.  Wc  will  ride 
the  Blue  battle  line."  And  off  wc  go.  All  the  positions  are 
rarefully  examined,  the  location  of  the  regirmr.tat  aid  sta- 
tions and  dressing  stations  criticized,  and  the  various  pmb- 
Irtris  involved  discussed.  From  one  pfi^ition  to  aiiotlicr  wc 
gij.  s.  iim  tiiiii  s  liy  road  or  lane,  nuirc  oftLti  ai  ri>ss  ciuntry. 
Wiirkin^;  li.u  k  fmm  point  to  point  uiilil  wt  rtacii  (lie  Blue 
base,  perhaj.s  8  (..r  10  miles  behind  the  battle  line.  Here  arc 
gathered  ail  the  ticid  hospitals,  ambulauce  compaiitcs  and 
saititary  troops.  Tents  are  all  pitched  in  perfect^ nlioemeiit; 
stoves  are  un{aclced ;  even  operating  tables  with  mstmmeiita 
and  basins  arc  ready.  Ambulances  and  motor  trucks  are 
parked  in  long  rows.  The  men  that  arc  on  field  rations  are 
cooking  their  supper,  but  all  l  i-e  aud  st.ind  at  "iahite  as  the 
staff  rides  past.  In  front  of  cacli  conii)aiiy  arc  tw.i  flags, 
the  Staf«  and  Stripes  and  the  Red  Cross,  twin  rmliUm;  t  f 
Lilitrty  a-id  Mercy.  We  ride  past  tlie  tweiuv  fccr  lii^  «,it.: 
ti'Ml-,  the  kitchens,  the  officers'  tents  and  the  long  line  m 
tents  .if  the  men,  and  finally  in  the  glow  of  the  early 
evening  turn  toward  camp  and  supper,  tired  but  feeling  sure 
that  of  all  the  good  things  at  Foct  Riky.  divisioo  manaivCTa 
are  the  best. 


DISEASE   CONDITIONS   AMONG  TROOPS 
IH   THE   UNITED  STATES 

■stnels  fttm  Talagraphle  Kagpoita  Btctived  In  tha  OfBca 
of  the  SnrgaM-GsMnil  for  tta  Weak  Sndlag 


Nov.  1«,  1917 

1.  T«t»l  »trrD((h  of  iroopn   ,  I,0<i5,41R 

Admissian  rate  per  1,000  (di>e«tc  only)   ktunal  1,*12.7 

KontSettm  rale  (att  camps)   414.9 

J.  Njilion*!  r.uorJ,  Brmrli  (c»mp«)    i9l,l''4 

.\HiniKiiion  rate  per  1,000  at!  c  Lntp*  fjiscase  only)  annual  1,697.5 
Siin  efleclive  rate  all  camps  i      ,  .untt)    4?. 6 


Cainp*  showing  adnumiion  rate  it>r  Ut>.eaxe  higher  than  avt-rase:  C;ini;ift 
lleauregnrd.  Waerler,  Bon-ir,  Kearney,  Sevier  and  C'oily. 

C'amiis  ?ihow(nf  nun-cffeclive  rale  all  rause*  hiichrr  than  aveTaRCS 
Catiip«  Wheeler,  Beauregard,  Bovric,  Sevier,  Kearne^r,  Shelby,  Cody, 
and  Mac.Xrthur. 

i.  Niilii'iial   .\rniy,  »lrengih  (c»fnp«)  413, 

Admission  r.ite  per  1,000  all  camp*  (disease  only)   1,4J7 

Non  cfteclivc  rate  all  camps  (all  c.tu.hcs)  

Camps  sliuvditK  adniltsir.n  rate  fnr  di>e4i»e  higher  than  average:  T'itm, 
Pike,  I'unstim,  jackson,  l.cwii.,  I)ix  and  Dmlge. 

('□mps   showinic  iion-clTeclive   rate  all  I'auMrs  hiKhrr  than  airerage* 
Ciiinii.  Pike.  I'tmfton,  Travis,  /a<ki.(in,  Lewis  and  Dodff**. 
4.  \"enere.il  l)i*r.ise  - 

A.lmi.siDti   rule   KeRutars  ani'.ual    94. J 

Admis»i...n  rule  X.\ti...njl  Guard  (camps)   annual  "4 

Admi-««ion  rale  N.itionnl  .Army   (cimps)  annual  'JiS..t 

Camps  Ni.tioTisI  Cuar'l  haviiw  rUe  aliofc  avcrase:  Camps  Kearin 
Pe.iiifri;Atd,  Wheeler,  Sh«rili*il.  Li«i»<  ■■d  P«llj|»lljn. 

Camp.  Nitional  Army  having  rate  nbore  average:  Camps  Jackson,  l.re. 


Cior.IuTi,  Shcriniin  and  Travis, 

5.  Niiml^r  of  cases  of  pnri:monia  .  

Highest  oumber  ia  any  one  camp  ,  (Pike)  54 

Number  al  eaaei  •<  aaeain(id>   4a 

Hifkctt  nambir  ia  aay  Me  camp   (PunMa)  U 
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«.  SPECIAlv  Dii>il.41>ES  BKluKlKD  DCBIKQ  1 HK  WKEK  EXPING 
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7.  Dculhi  by  cau&rt:  pnruinonia,  lobar,  7J;  bfoncfaopncxiitioniii, 
tcrebraspiiMl  mrninRiiit,  lU;  Intcfcuhr  iMalatilitk  It  nvniiifliti*  tol- 
lowing  imiwoid  npfraiion,  1;  mberctilogU,  iwlitiowiry,  I;  appendidlit,  2; 
nephritin,  diabcto  ititlllun.  t;  pyrrnij,  I:  »-?ii>|tti>a,  1;  ni.«UrU,  1; 
typbuld  icvrr,  1;  d»»rnlrr>.  I;  dipliihrri.i,  ):  i.ifiifi»y  wtofibtinom,  I; 
hctnorrliaie  iresi  iMtrtc  nlctr,  li  aarcoma  of  pclvia,,!;  aukide.  4: 


MEWS   OF   THE  CANTONMENTS 
TUrtr-rint  DiTisiOD,  Camp  Wbecler,  ItocoOt  0«. 

BASE    HOSPITAL  NOTKS 

Major  Richard  Weil,  chief  of  the  medical  scn  irc,  died  on 
No%'.  19.  1917,  of  pneumonia,  contracted  in  Imc  of  duty. 
Uitdoubtedly  coiHciestkms  work  had  modi  to  da  with  hit 
UlneM  and  mitireely  demise  His  clMfa«tcr»  aiiilHy  and  jier' 
sonality  greatly  endeared  itim  to  all  the  officcn,  men  and 
patients  with  whom  he  came  in  toudi.  Brief  military  honors 
were  given  the  remains. 

The  SurRcon-Oeneral  of  the  Army  and  staff  visited  the 
hospii.-tl.  November  23  and  24.  In  addUioa  to  his  personal 
Had.  Dr.  \V.  H.  Welch  of  Johns  Hopkins  University  aceom 

panicd  him  in  an  advisorv  capnoily. 

The  ii.ircl'.cs  arc  hU  mi  it  nc  d  with  canvas  ami  tlio  riiUiitits 
.sreni  happy  and  content  and  do  not  complain  of  ilie  cold. 
The  permanent  stoves  have  been  installed  In  practically  all 
o(  tlie  buildings.  The  offioers*  and  isolation  wards  are  now 
occupied,  leaving  the  psychiatric  ward  only  without  patients. 

Heavy  clothing  it  coming  at  last,  and  it  is  hoped  that 
pncnmotiia  will  decrease  as  a  result  of  its  arrival. 

The  hookworm  treatment  is  being  generally  Riven,  when 
chenopodiom  can  be  secured.  This  also  willi  it  is  hopedi 
reduca  the  amonnt  of  jmewaonia. 


SCARLET    (niR    VNli  MFN-INGITIS 

Scarlet  fever  h.is  ajipc.irf il  in  c.iiiif>,  iherc  bein^  in  the 
hospital  tea  ca»es.  Only  two  new  cases  of  meniAgitis  have 
developed  since  last  week. 

1IF.ASL£S 

Tlic  c[:iidcniic  of  measles  is  (ir.iwiiif;  t'Tward  a  r!o5c.  Over 
2,80l>  caics  of  measles  have  been  treated  in  the  ba.'ie  hospital. 
The  high  water  mark  was  1,201  cases  in  hospital.  The 
gr<»test  number  received  in  one  day  wa$  175  cases.  The 
nmnber  of  deaibs  from  hroocbial  pMuawnk  conmUca^ 
has  aaumnted  to  » trifle  more  timn  1  per  ccnb  No  mwdle  car 
or  other  eomplieations  imve  ocmrred,  excepting  broncbial 
pnenmooia,  and  poasibly  tnbcfcniosis. 

PNEUMONIA 

Pneumonia  is  the  fatal  disease  of  the  camp  atitl  has  not 
decreased  with  the  decrease  in  iii"::-.l<  v  Tin  t'ltal  tnunlier 
of  casci  of  lofsar  pneumonia  has  been  24J.  Oi  ilievc  prac- 
ticiDy  li  \<cT  rcist.  :'i  llowed  measles,  and  75  p«r  cent,  wlis 
independent  of  measles.  The  percentage  of  deaths  has  been 
II.  Of  eighty-eight  cases,  of  which  the  type  was  determined 
by  inoculating  mice,  seventeen  were  of  Type  1,  six  of  Type  II, 
five  of  Type  JII.  and  sixty  of  Type  IV.  A  careful  study  ol 
all  pnenmonia  cases  is  being  made  and  it  is  believed  that 
much  light  will  he  throvB  on  the  epidemiology  of  this  disease. 
The  theory  that  it  is  infecttnus  and  that  cases  are  trans- 
xrMii<\  from  odwr  casest  either  by  direct  or  intermediate 
iiitiv  is  being  insisted  or  by  Colonel  Duncaa,  the  (iivisioii 
surgeon. 

Many  di^'inKni-^Iird  ^i.^ifors  have  \\ecn  drawn  tfi  fh<»  ramp 
recently;  partly  hy  reports  nf  the  cpidcmif  nt  iinciiinnnia. 

Mr.  W.  j.  Harris  and  Senator  Hoke  Smith  were  visitors 
on  Wednesday.  The'  davgbters  of  Gen.  Joe  Wheder  were 
here  on  Monday. 

On  Friday,  Surgeon-General  Gorgas  .-irris<rl  "mm  Wash- 
ington, D.  C„  accompanied  by  Majors  Victor  V^uglian,  T.  C. 
Janeway,  William  H.  Welch  of  Johns  Hopkins  University 
and  QiltKiel  Howard  of  the  Surgeon-GetKtal's  Office.  The 
Surgeoo-General  and  Majora  Wafeh  and  Vanghan  additMed 
ati  the  medical  offioers  at  2;30l  and  all  die  field  officers  of 
the  division  at  4  o'clock. 

G>lonel  Fisher,  medical  inspector,  was  in  the  camp  on 
Simday  and  Mnnifay,  «  dug  on  aftrrward  td  JackvnnviUe, 

ONE    nUNDKKD    AND    SIXTH    siAKITAKV  T1tAII« 

Hie  equipment  of  the  train  has  been  greatly  augmented  by 
tlir  rcrfipt  diirinp:  the  jast  week  of  three  complete  equipments 
ti  r  .initndan<c  i  inianics  aii<l  tine  equipment,  complete,  for 
ti'.M  hi  .^pit.iU  1  he  niiiti  r  ambulances  for  .Ambulance  Com- 
pany Nil.  li.i  have  al-s  i  arrived,  have  been  assembled  and  arc 
now  in  upcratton.  The  latter  part  of  last  week  a  consign- 
ment of  ten  Indian  motorcycles  wkh  aide -cars  were  delivered. 
This  completes  probably  Ae  nolior  ei|nipment  that  wiU  he 
delivered  at  this  station.  The  Dodge  ears  for  the  motor 
companies  and  the  directors  have  not  and  probably  will  not 
come. 

The  regular  weekly  social  of  the  train  was  held  in  the 

recreation  hall,  Wedne«dov  ev«>nir!>j.  and  was  largely  attended. 
A  most  cnjiuaide  ovtiKiik;  s»av  li.id  to  the  strains  of  the 
orchestra  ot  the  Florida  l-  '.ld  H>i^idi;it.  whirb  i-i  nrw  com- 
pleted by  the  acquisition  i  f  .i  mmk'  drum  ami  l■a^^■  dinin. 

'ITie  process  of  eliminatinK  iio'ii  the  tiain  the  latge  iiumlier 
of  accumulated  mascots,  ranging  from  wolfhounds  to  Gii- 
huabua  dogs,  goats,  pet  possums  and  rabbits,  is  progressing 
to  «  snccessful  finish.  Ilie  next  few  days  will  see  ue  com- 
pletion of  this  work. 

Nom 

GMighs  and  "colds"  are  widespread  In  the  camp  and  In 

this  whole  region.  The  dust  from  the  continued  dry  weather, 
seems  to  he  a  factor  in  the  spreading  of  these  coughs. 

Tlir  Thirtjr-First  Division  has  finally  received  a  definite 
niLinr.  the  Oixic  DivisioR,  with  the  flisignia  QD,  two  D's,  one 

reversed. 

The  work  of  the  vicr  n  ittmission  and  of  the  local  com- 
mittee has  finally  begun  to  hear  fruit  in  a  cleaning  up  of 
Macon  hotels,  and  in  lessening  the  number  of  streetwalkers. 

There  is  general  comment  on  the  poor  class  of  men  fur- 
ni^d  Iw  the  draft  Many  from  the  rural  districts  are  mis- 
erable  fHiysical  specimens^  some  with  anemia  from  malaria, 
nther  from  hookworm,  others  poorly  developed,  and  all  fail- 
ing an  easy  prey  to  measles,  pneumonia,  or  any  other' infec- 
tious disease,  Althongh  the  weather  is  not  at  all  bad,  being 
rather  fine,  there  Is  much  siclcaest  amodig  the  llUlOO  drafted 
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men  ;  hut  very  littl'  ininiij;  the  11.000,  old  guardsmen  While 
Camp  Whccli  r  i-  ciilcil  .i  Xa;' jiiiil  (  ruuril  c.iiiiii.  il  1^  li^'W 
almu&t  one-hiiU'  National  Army,  and  will  be  tiiree-iittii» 
National  Armv  when  iilled  to 

The  Thirty-First  Division  tiat  tent  tto  ftatients  to  any  hos- 
pital outside  the  camp.  All  fatients,  from  the  beginning,  have 
been  handled  here,  first  in  the  field  hospitals  and  later  in  the 
base  hospital,  which  has  cared  for  more  than  twice  its  rated 
capacity. 

Thfarty-Piflh  Divlaioii,  Camp  Doniphan,  Fort  8U1,  OkUu 

("amp  Doniphan  and  its  hasc  hospital  were  snbjectcd  to 
ulhcial  inspection  this  week;  Col.  William  R.  Lewis  looked 
after  the  eanitary  conditions  of  the  camp  and  Major  hL  Black. 
M.  R.  C.  investii^ted  the  haw  hospital.  Owing  to  the  lateness 

of  the  authorization  of  necessary  funds,  the  sewerage  system 
has  not  ycl  heen  in.stalled.  and  this  will  delay  the  completion 
of  the  hospital,  it  is  f^tlm.itcd,  iV.r  another  month  and  one 
half  to  two  months:  in  tlic  meantime  concrete  Cesspools  are 
installed  for  some  of  tin  wards  and  ihf  otiarters  for  the  staff. 

The  meeting  of  Wcdiii-^d.iy  niyht.  NovciriKi-r  14.  was  devD-i-d 
to  discussion  of  the  vincn-al  disrasc  prolilcni.  Lieutenant 
C.  A.  (dlc-man,  '-[Hakiivi;  fruni  an  c.x'.onsive  experience  in 
private  practice,  outlined  briefly  what  he  believed  to  be  essen- 
tials ia  tbc  handling  of  the  venereal  disease  nroMem  of  the 
Army.  The  paper  was  received  wHh  a  great  tleal  of  biterest, 
and  was  discussed  hy  officers  of  the  field  ns  writ  .i5  mom»icr? 
of  ttK  staS  of  the  base  hospital. 

Friday  night,  Capt.  Lcc  H.  Bailey  of  the  British  Army  spoke 
on  the  use  of  the  bayonet ;  though  more  military  than  medical, 
the  paper  nevertlicless  was  listened  to  wtdi  a  great  deal  of 
interest. 

DISEA5E  INCIOCNCE 

The  number  of  infectious  diseases  unfortunatL-ly  is  still  nn 
the  increase,  over  forty  pnciimrini!!  patients  tieinR  treated  at 
the  hospital  at  this  tinir  1  hr  jiast  week  also  h:id  two  deaths 
from  meningitis  to  record,  one  of  which  showed  generalized 
infection  due  to  the  Diplococcus  tHtraccllularis.  Though  both 
of  these  cases  were  brought  to  treatment  prpinptty,  the  serum 
treatncnt  proved  of  no  avalL  Owing  to  the  still  iaeomirfcte 
'state «f  tfie  laboratory,  it  has  not  been  possible  to  tnafce  satis* 
factory  hacteriologic  examination  to  determine  the  particnlar 
strain  of  the  mcningococcns ;  therefore  it  cannot  be  suted 
whether  the  death  nf  tlRse  patients  nniit  be  assigned  to  the 
presence  of  a  fon-ivn  ^u.\<n  <if  the  OMningacoectts  or  whether 
the  scrum  used  was  defective. 


TMrty-Eightli  Division,  Camp  Shelby,  Hattiesborc,  Miw. 

The  medical  i>rtfriiii,.alioii  '4  llie  Tliirty-KiKhth  Division, 
which  consists  of  National  Guard  troops  from  Indiana,  Ken* 
tucky  and  West  Virginia,  is  now  almost  complete. 

The  recimenul  infirmaries  are  being  equqiped  wiA  •  modi- 
fied Wolfe  ward  nnit  which  gives  a  welt  equipped  hospital  of 
twenty  beds  for  each  regiment.  Hotel  ranges  are  supplied 
for  the  kitchen*,  and  heating  stoves  are  being  installed. 

On  M'iiid.i\  .itiit  Tlin-'il.iy  n:i;Iit<.  meetings  for  al!  imdical 
ofliccrs  :irf  luhi.  M.'.id.,)'  iu;^'.hi-.  arc  devoted  to  nirdirn- 
milit.iry  siibicit^,  inid  Tlicrsd.iy  nu'his  ti-  pnrcly  professional 
li.ifXTs  with  rc[M.rt-  .ind  [>rrvi-nt."ition  of  clinical  CaseS,  Of 
which  lliiri.'  arc  .m  nljtind.inf i-  in  tlic  base  hospital 

Il».sr  HOSPITAt. 

The  base  hospital  is  complete  with  the  exception  of  the 
ceiling  of  the  wards.  On  acc<iunt  of  the  present  epidemic  of 
measles,  if  is  now  crf<w<li  <!  i<>  its  titmost,  and  the  tenlage  of 
three  field  ht<spitals  has  1  ■  ii  | -K  lu  d  lo  care  for  men  with 
tnild  cases,  tints  rilievitit  llic  cunKestion  of  the  wards.  The 
ward  tents  are  floored,  ;inil  have  stoves  and  ii' n  lids.  In 
this  camp,  experience  h.is  proved  that  measles  patients  do 
fully  as  well  uitder  canvas  as  in  buildings. 

MVASLCS 

This  camp,  as  well  as  many  others,  is  suffering  from  an 
epidemic  of  measles,  'the  diir~=f.  liT.vever,  seems  to  be  of 
a  mild  type,  often  rtiiiMiriL'  .in  .nctirdc  course.  There  have 
been  only  two  cases  oi  pneumonia  in  500  cases  of  measle<!, 
aod  no  othft  n  midications.  In  an  effort  tn  Liiiitr<  l  tin^ 
epidemic,  very  strict  orders  have  been  issued  regarding  sani- 
tation of  tents,  pcTsooal  hygien«i  mid  physical  inspections. 
Although  these  orders  are  well  carried  out,  they  aaeiD  to  twve 
little  or  no  effect  on  the-  dt  vcli-p'Tiprit  of  new  cases.  Climatic 
eonditionSi  dust  and  sni<jkc.  and  llic  a^e  of  troopS,  toge^r 
with  the  arrival  oi  drafted  men  from  otber  camps,  no  duidit 
have  much  to  do  with  the  continuation  of  the  disease. 


PVKIMOS-IA 

Tt  rrt  l:;ivc  lit_-en  alioiit  sixtv  r:isis  of  pneumonia,  principally 
of  till.'  ]i  -}  :iT  tvyr  ,Tnd  ninnini;  .i  cl(  ar  cut  typical  course.  The 
dc.illi  rale  is  I.jw,  .inl\'  aUmt  4  per  cent_  and  the  infcctmn 
di'ies  not  iictin  to  be  of  a  virulent  type.  The  laboratory  work 
of  differentiating  the  various  strains  of  poeumococci  is  now 
under  way.  and  in  a  short  time  it  will  be  possible  to  administer 
specific  serum  therapy  >»  suitable  cases. 

SiE.-eiNr.iTis 

During  the  raoadi  of  October,  six  cases  of  meningitis 
developed  in  this  command.  Four  were  in  one  rccitncnt  and 
appeared  within  thr<t  il:i\s  The  regiment  was  ijronniilv 
moved  to  an  isolation  l  aniv.  ric-d  t)uarantine  was  instituted, 
and  under  the  direction  nf  a  nu  ]  cal  officer  every  man  in  the 
organization  gargled  hts  tiiroat  and  douched  his  nose  twice 
a  day  with  Dobell's  solution.  As  rapidly  as  possible,  meml>er* 
of  the  companies  in  which  tlie  cases  appeared  were  ejiamined 
for  Garricrs.  When  these  were  innnd,  they  were  isolated 
from  all  odicis  and  ghreo  intensive  treatment  with  dtcklorw 
amin-T  ontll  negative  cultures  were  secured  This  protnpt 
action  evidently  cut  short  an  epidemic  that  was  readiiiig 
alarming  proportians.  The  cases  were  of  moderate  severity, 
with  oidy  one  death. 

PERSONA!. 

The  office  of  the  division  surgeon  Is  busy  with  routine 
work,  special  instructions,  inspections,  etc.  Lieut-Col.  Rol>crt 
M.  Blandiard  is  the  division  surgeon;  Major  Lartte  D.  Carter, 
division  sanitary  inspector,  and  Capt.  Abraham  C  L.  Perce- 
fnll.  assistant  to  the  division  surgeon. 

Colonel  Ttlanchard,  Majors  Hibbitt  and  Grant  of  the  sani- 
tary (lain,  and  Majors  Crawford  and  Lathrop  of  the  base  hos- 
pital staff  recently  ret«rnH  from  the  meeting  of  tjie  Somhern 
Medical  Sorirtv.  held  at  Nfcmphis.  Tciin.  It  »as  hoped  th.Tt 
Colonel  Cioiidwip.  of  the  British  Army  would  give  this  camp 
a  visit :  luit  It  o  uld  not  he  arranged,  much  to  the  disappoint' 
ment  of  iill  ollicfrs. 

Social  activities  att>ong  the  medical  oiTict  rs  liavr  I  (■en  cur- 
tailed on  account  of  the  immense  amount  of  work  on  hand. 
All  are  cheerful  and  happy,  however,  and  Mt  growing  stale 
in  their  duties. 


EiKhticth  Division,  Camp  !•««,  Petenbnrgh,  Ta. 
November  S.  the  regular  course  of  instruction  of  tncdicat 
officers  and  Medical  Department  enlisted  men  was  put  into 
effect.    The  course  prescribes  thirty-eight  hours'  woric  a 

week,  and  is  being  carried  out  by  the  sanitary  train  and 
regimental  detachments.  The  work  of  the  sanitary  train  is 
handicapped  because  ro  enlisted  men  havt-  as  \ct  Ixren  avail- 
able for  one  ambulance  conrpany  and  thrrr  ricld  ImspitaU 

A  moit  inlerrstini:  clinic  was  held  at  the  baise  Ikospttai  on 
Novemlt-r  J2  «(iiiti  w.-i":  attended  hy  the  medical  officers  of 
the  division  anrl  tin-  hospital.    Major  Ewing  Day, 

M.  R.  ('-,  dc^crihrd  tl;c  functions  of  the  semicircular  canals 
and  the  van ms  imvi'  p.»th&  leading  from  the  canals  to  the 
brain.  M.iior  Kay  also  <!•. mor-.viratcd  tl  c  r>arany  test  on  a 
normal  indiviiiual  ami  nho  on  a  man  who  had  become  deaf 
as  a  result  of  cranial  injury.  Major  William  L.  Pcple,  M.  R. 
C,  gave  an  illuminating  talk  ou  appendicitis,  stating  that 
twenty  cases  had  been  admitted  to  the  base  hospital  since  its 
ofwning  and  all  had  been  operated  on  and  were  doing  well. 
Capt.  Joseph  D.  Saylcs,  M.  R.  C,  showed  an  interesting  case 
lii  pellagra  and  one  of  favus. 

.'\  regular  meeting  of  the  medical  officers  attached  to  the 
division  and  base  hospital  is  being  held  weekly  on  We<lncs- 
dav  aft<>rnouns  at  which  adtninistrative  affairs  are  discussed. 
T'fui-Mta>  evenings  a  clinical  meeting  is  held  at  tiie  base 
hospital. 

.\t  the  clinical  meeting,  November  IS,  Major  Ross  Moore. 
M,  R.  C,  chief  of  the  neurologic  section  of  the  base  hospital, 
denwnstrated  a  series  of  cases  shewing  types  of  mental  cases 
and  diseases  in  the  Army.  Two  neuropsychopaths,  one  hypo- 
chondriac, two  dementia  pracoOK  patients  and  two  with 
paranoid  personality  were  shown.  The  officers  were  lauch 
int'  IV  t  I  in  the  flinic,  and  there  was  general  discussion  as 
t  uh'  th  r  any  of  Hht  men  ilemonstrated  should  remain  fn 
the  Army. 

moBounac  EXAiitwATiotts  nr  m  amssow 

During  the  last  ten  days  the  routine  nenrolnjfie  examina- 
tiooof  enlisted  men  in  this  division  lia^  been  begun  in  earnest 
Capt  J.  H.  W.  Scott  of  Schenectady,  V„  has  been  acting 
as  neurologist  to  the  base  hospital  ever  snce  its  opeidng,  two 
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month"!  ag'o.  About  NoveniV'cr  1,  T.irnt.  Bennett  A.  Rurki  of 
Ala'iiitii;i.  l-itiit.  Dudlpv  C-  K;iU<i<-|i  of  <"H5iiiinK.  N.  V.,  and 
MLijiir  Koss  Moore  i  f  l.c'v  Angeles  arrived  for  the  purp.ijc 
of  nuikitiK  tllis  niiijini'  rxniii illation. 

Approximately  20,000  otit  of  ttie  33,(XH  troops  in  camp  have 
alrai4y  been  examined  by  the  ptydiolMttta.  The  fiul  db- 
cards  from  thi»  examination,  Ae  mtawL  ddfictivei  of  ludi 
low  degree  as  to  be  considered  unfit  far  duty  hy  the  pwdwl- 
Oghts,  are  being  studied  by  Major  Moore  Uld  hit  aMllUtltl 
to  detertniiM  their  final  disposition. 

Darinir  the  tmtif  weeks  of  psycholni;ic  testinR,  the  mental 
age  of  10  years  was  frradiially  ^rttled  r.n  In  Captain  Scott 
and  the  psychologistf  tiin^  t!ic  lowest  avcmae  level  for 
Army  scrvic?"  This  c  inclusmn  was  based  on  >H;iJie"i  f>f  com- 
panics  that  were  i-oiniinscd  to  a  large  exte:U  <i[  A:nct  ic.i) 
Itorn  men  ol  American  born  parents.  Studies  iiudc  tiutuiK 
the  last  ten  days  of  .some  companies  from  western  Pennsyl- 
vania and  West  Virginia,  composed  in  lar^e  proportion  of 
foreign  bom  nien>  momr  illiterates,  arc  showing  that  a  mental 
age  of  10  years  u  too  high.  Many  men  have  been  accepted 
lor  the  Amy  who  can  neither  read  nor  speak  TiiKlish,  but 
who  are  expert  workmen  in  steel  mills,  etc.,  am:  aI.i  <■  mental 
age  lies  between  8  and  10  years.  The  Rencral  CMMcliision  at 
piesent.  therefore,  is  that  foreign  born  illiler.iv  it  a  mental 
age  of  8  years  and  upward  will  mnkc  k'xtiI  Ainiy  material, 
while  10  years  and  lipwanl  is  tlie  1  w  linm  for  Vtiu-ricm  born 
illiterates.  The  difTerenti^iiuti  is  a  very  real  one,  and  is 
Kraphic  evidence  of  how  men  differ  in  their  ability  to  react 
to  surroundings.  The  many  American  born  illiterates  of 
thcae  evaminatiaiu  have  had  opportunitici  for  intdleetiwl 
hctterraent  bat  have  not  profited  liy  them  or  have  even  retro- 
graded.  while  many  of  these  foreign  horn  illiterates  have 
had  no  such  advantafes  hot  are  eager  to  secure  what  they 
can  now.  la  these  large  group  tests  the  proportion  of  illiter- 
ates included  is  great  enouRh  to  make  a  difference  of  two 
years  in  the  aue  of  acceptance  flc^'.vfl('r^  Ameriran  anfl  fr>reign 
Iwn  illitei  Tllis  phaf-i  nl  lf-<-  mvrs:  i^atMn  is  still  \<  r.:ig. 

Other  ror.chisiiin'!  mav  Imc  reached  alKT  iitrliicr  .sUidy. 
Am  ther  anil  a  larjjt  r  ps>chiatric  and  neurologic  study  now  in 
process  ui  acc  nnplislinH  nt  is  the  study  of  ihc  enlisted  men 
with  a  view  ii>  tlie  elir-iii-atian  f4  the  unfit.  The  latter  are 
the  pathologic,  neuropaths  and  psychutiaths.  and  the  insane. 
The  fccblemiadcd  are  being  inexorably  detected  hy  the 
psychologists,  and  their  final  disimsition  is  easily  accom- 
plished. The  detection  of  the  psychopaths  and  neuropaths  is 
quite  another  matter.  The  plan  in  use  at  the  present  is  as 
follows:  Work  is  done  hy  regiments  in  regimental  infirmaries. 
The  regimental  medical  officers  arc  a<^ked  to  hand  in  the 
names  of  men  wtir>  liavc  lu"t-i  rio!f.l  ri«  Hcling  queerlv  in  ■ionie 
w  av.  or  to  lie  uiialile  tn  in  therr-.elve'.  into  the  Arniv  liti;  u  ell 
en  uk'i  to  eet  ali  ti>;  -nr. ii  whu  seem  unable  to  learn  the  drill, 
et'  ai  fi  all  [t!cii  sasiieete'l  of  malingering.  These  men  are 
stutiied  individually  by  the  neurologists,  the  evidence  of  their 
company  commanders  is  taken,  they  are  |Nit  throtmh  drill 
and  other  tests,  and  are  often  sent  to  (he  base  hospital 
neurologic  wards  for  observation.  In  other  cases  they  are 
returned  to  the  ranks  for  two  weeks  for  further  training. 
It  is  thought  that  this  praceditre  will  nltitnately  eliminate  a 
larye  proportion  of  the  neurologicatly  unfit 

*         BBALTH    OK   THE  DtVISlOX 

The  general  health  of  the  division  remains  good  although 
an  outlireak  of  mumps  and  measles.,  limited  to  two  regiments 
has  increased  the  sick  rate.  There  are  sixly-fmsr  rn'sps  of 
measles  and  one  hundred  and  thirty-one  c  isos  <  f  iniunixs. 
There  have  been  twenty  cases  of  |)i}euniouia  and  only  one 
deatli.  and  eight  cases  of  cerebrospinal  meningitis  with  but 
one  death. 

VrNrMF-,\t.  DISFA.'iES 

KfTorf  is  being  made  to  secure  a  report  of  every  new  case 
of  vct^erenl  disease  whether  the  man  is  in  hospitaU  Vsarters 
or  doing  duty.  In  order  to  study  carefully  the  wttfk  Of  each 
infirmary,  a  weekly  report  on  prophylaxis  and  venereal  dis- 
ease is  rendered  by  each  organization  surgeon.  The  prophy- 
lactic treatments  given  during  the  week  are  grouped  into 
those  given  within  an  hour,  one  to  two  hours,  two  to  four 
hours,  four  to  eight  hf'ur-^  :nnl  over  eight  hours.  The  number 
of  cases  of  gonorrhea.  lIkuu  i on!  or  syphilis  which  trccur  in 
spite  of  prophylaxis  an  re|i  irinl  and  Kr<iii|M»  f  niTorr!iff»  r'> 
the  time  the  prophytaetii:  tri'atiiicm  u.o-  lo  .  i:  l  a'-t's  liiat 
were  undoubtedly  infected  prior  to  enlistment  are  classiluii 
separately  as  are  also  cases  that  have  develop«l  in  men  who 
jfail  to  take  prophylactic  treatment.  FrophyUxts  stations  are 
maintained  in  Hopewell,  Va,  a  city  of  iSjOOO  people,  6  miles 
away  and  in  Pelersbars,  four  nilct  away,  a       of  30JDOO. 


By  means  of  the  rfr.orrs  it  will  he  jicssiMc  tn  Irarn  the 
proportion  I'f  case*  otcutmiK  in  the  vari  uis  conirnai":!?  before 
and  after  enlislment.  tlie  tilkacy  of  iirophylaxi-s  early  and  late 
and  the  extent  of  iuntiorality,  and  finally  the  definite  Bomfacr 
of  cases  of  syphilis,  gonorrhea  and  chancroid. 


VJCht^orwurtb  Division,  Camp  ZaAny  T»ylor» 
LoaisviUe,  Ky. 
ATHixnc  nAnrraa 
Compulsoiy  adiletk  training  ha*  been  added  to  tin  aehednle 
of  dally  life  at  Camp  Zachary  Tayhn-.  Heretofore,  die  sol- 
diers have  spent  eight  hours  a  day  at  drill ;  now  one  hour  a 
ilay  at  athletics  will  he  substituted  for  an  hour  of  drill. 
From  10:30  to  11:, 10  each  day,  compii1sr;r>-  athletics  on  a 
scientific  and  systematic  basis  will  be  i:  <lu';i;e<l  in.  1  liere 
will  he  physical  drill  or  r.iHsthenirs.  Ijoxini;  ami  wrestling, 
football,  '"-'l-.uk ii^j.;.  chari;ini;  am!  tacklirij;,  r.l  staLle  atid  iilay 
racing,  basketlall,  volley  Imll,  baseball  and  soccer  football. 
An  athletic  officer  has  been  appointed  in  each  regiment, 
separate  battalion  and  independent  unit,  who  are  cliarged 
with  snperviiion  and  direction  of  the  physical  training,  with 
a  LorisTille  man,  Capt  George  It  Ewatd,  as  division  athletic 
officer.  Eight  men  are  in  uc  hoqtital  hecaaie  of  injuries 
received  in  tiiese  exercises,  two  with  fractures  of  the  davicte. 

C0NM:itNTIOUS  OBJECTORS 

Siicty  memhers  of  the  Xfennonife  faith  frnm  Illinois  sprang 
a  surprise  on  trie  ilivision  p.-.yniaster  when  they  refused  to 
arre[-t  thrir  |ia;.'  Ihey  are  ronseicntiniis  nl.jci-tors,  and  are 
ealli'il  alisolnli^'s,  as  the\  oVjeit  to  scrviiiR  in  the  Army  in 
any  capacity.  1  he  only  work  they  arc  performing  is  keeping 
their  iiuarleri  dean, 

MEASLES 

Heavy  punishment  is  being  meted  out  by  the  summary 
court  martial  in  the  Three  Hundred  and  Thirty-Sixth  Infantry 
to  men  who  break  the  quarantine  for  measles  and  go  into  the 
city  without  leave  Three  men  recently  tried  in  Company  D 
were  .sentenced  to  ninety  days  in  the  guard  house  and  three 
months'  loss  of  pay.  The  epidemic  as  far  as  new  cases  are 
concerned  is  about  over.  One  death  has  occurred  from  a 
complicating  bronchopneumonia,  Fach  organization  has 
received  orders  to  be  prepared  to  send  its  men  to  the  base 
hospital,  on  request  of  the  division  surgeon,  for  the  p.sycho- 
logic  examination  Ever;,  man  in  camp  will  eventually  be  put 
through  tiKSC  tests. 

AMBULAXCE  COMPA.S'IES 

.\mhulancc  equipment  for  the  Three  Hundred  and  Ninth 
Sanitary  Train  has  arrived,  and  thii  nrp.Tnirntinn  will  perform 
the  ambulance  service  for  the  enure  camp  I'onr  crinj  anies 
of  the  sanitary  train  are  known  .u  ambulance  companies ;  two 
more  motor  tiraw  r:  units,  and  the  other  two  derive  tin  n 
power  from  the  famous  Army  mule,  .\mhulances  will  call  at 
9  o'clock  each  morning  and  3  o'clock  each  afternoon  at  all 
regimental  infirmaries  and  transfer  patients  to  the  base  hos- 
pital. Two  ambulances  are  kept  on  duty  at  the  base  hospital 
dav  and  night. 

l-irst  Lieut.  Lynn  T  Tlall  of  .'\mbulaiice  Company  No.  355 
has  been  designated  a.  nticnding  surgeon  of  the  Infantry 
School  of  Arms.  H«  will  maintain  a  dressing  station  near 
the  school  and  will  have  an  amhalanee  ready  at  all  times, 

NllRSINO  SERVtfK 

More  Red  Cross  nurses  have  reported  to  Major  J.  A. 
Worthington.  the  nursing  staff  now  numltering  thirty-four. 
A  meeting  was  held  on  the  19th  at  the  Qiildren's  Free  Hos- 
pital for  the  purpose  of  stimulating  interest  in  Red  Cross 
nursing  and  recmiting  for  the  base  hospital  at  Camp  Zachary 
Taylor.  A  reception  to  the  .\rmy  nurses  on  duty  was  held 
after  the  meeting.  A  number  of  the  nurses  assigned  to  Rase 
Hospital  No.  40,  Lexington,  Ky„  have  asked  for  transfer  to 
the  base  hospital  at  Camp  Zachary  Tayhir  pending  foreign 
orders. 

REPORTS    OF    MEDICAL  OFFKKRS 

Several  medical  officers  from  the  hriie  tn  sphat  .ittefirlcil 
the  meeting  of  the  Medico-Chirnrt:  ra!  .s  ie;et  .  ,  \i  vi  tnli,  r  16. 
Mn'or  H^mhiirger  made  a  hri'  f  report  ot  the  epidemic  of 
UTM-les  ihat  has  'leer-,  s.i  prevalent  in  two  regiments,  and 
no*  iias  lii'gun  to  spread  among  those  attached  to  the  hos- 
pital, one  nurse,  one  medical  officer  in  the  eye  section,  and 
several  hospital  attendants  being  affected.  The  rashes  have 
been  almost  uniformly  severe,  a  large  percentage  being  h«nor> 
rhagic.  There  have  heen  a  nnaiher  of  complicating  brom^o* 
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pneumonias,  and  the  marked  tarlv  t^^lllTi:^  in  ihpsr  c.i'>fs 
jias  betn  an  outstanding  ftalurc  li'  ilu'  fatal  r.i'.c'!  the 
necropsy  findintrs  in  the  tunc  have  betn  uniformly  a  most 
ilifTuse  riddling  of  the  lung  with  patches  of  bronehofiwuinoniii 
un<l  a  great  amount  af  exudate  everywhere. 

The  seven  nentiigiti*  falients  iiTe  dokicwell  mder  fbe 
MnHn  tmlmciit;  war  are  convalescent  7%e  lobar  imeu- 
monia  patienta  have  progresi.ed  well,  with  a  very  small  per- 
centage of  deaths. 

Lieutenant  Alexander,  who  has  had  long  training  in  ilir 
laboratory  side  of  pneumonia  in  Boston,  New  York  and  Bulti- 
more,  reported  that  per  cent,  of  the  lobar  pneumonias  have 
l>ccn  found  du'-  if  I  .pes  1  and  11,  and  that  thi>r  oriMnismx 
arc  not  found  in  normal  mouths.  The  hronvln  .[jntumonias 
are  due  to  a  typical  Type  II,  and  Types  HI  .nul  l\  ,  and  these 
types  arc  found  normally  in  healthy  mouths.  On  this  theory 
more  consistent  and  regular  oral  hygiene  and  antisepaii  wlU 
be  used  in  the  roca»lc»  c»s«*  particularly.  .\  good  deal  of 
liolyvatcnt  acrum  has  been  aso^  and  a  shipment  of  Type  I 
has  jfltt  been  received.  The  cases  at  Rockefeller 
Hospital  under  the  specific  scrum  treatment  reduced  mortality 
from  30  per  cent,  to  S.  The  polyvalent  serum  is  used  before 
the  tyfie  of  organism  is  known.  It  is  purposed  to  standinHre 
the  various  types  of  serums  received  from  the  munutacum  r-. 
In  the  tests  some  of  (he  serums  have  been  found  useless  in 
vitro,    it  is  hoped  that  all  <an  lie  standardized. 

Major  Wilder  and  C»ptam  Lictig  of  the  ophthalmologic 
staff  at  the  ho^pil.-il  orrupied  the  program  of  the  regular  meet- 
ing  oi  the  ophthalmologic  society,  on  the  15th. 

BASB  HOSPTTAL 

The  base  hospital,  now  nrnrlv  cimplelcd  in  every  detail, 
occupies  85  acres  and  si.xty  .^cM  ii  buildings,  with  1,000  beds. 
Sixty-iivc  physicians,  288  enlisted  men  and  thirty  nurses  care 
lor  the  560  patienu  now  in  the  hoapitaL 


It  Cfimpo?ed  of  tViirlv-twii  l.irlilintrs.  built  about  a  central 
quadraiiulf  alimit  ITO  varils  vntle  and  150  yards  ioog.  TtaCSC 
buildings  are  all  connected  by  closed  corridors. 


BiKhty-Elgblh  Division,  Camp  Dodge,  Dca  Moines,  Iowa 

An  intensive  course  of  training  for  all  medical  officers 
1  ,-is  been  outlined  by  Lieutttiant-Colonel  .Shook,  the  division 
jurgeon,  pursuant  to  an  order  from  the  Surgeon-General. 
Excellent  lectures  have  already  been  given  by  Major  Miller 
on  "Foreign  Protein  Therapy";  Major  Ruth  on  "Treatment  of 
Fractures  of  Head  and  Neck  of  Frmiir";  Taptain  Baehr  on 
"War  Psychiatry";  Captain  <i'.inisft  un  Carriers,"  %viib 
speciiTl  TefiTetirt*  t»~>  tvphoir'  r1iphthi'r:a,  c|udcnir  meningitis 
and  r"""''""" '1 1^'.  ■'■  'I  M.'i'  r  Tridd  <iii  '  I'tattu-al  Hints  to 
Military  Mc'iiiMl  utlicer*  on  the  More  Common  Dj!.ta!-t<  and 
Treatment  of  the  Kye.  Far,  Nose  and  Throat." 

The  Camp  Dodge  Medical  Society,  composed  of  all  tiie 
medical  officers  of  this  cantonriu  nt,  l-.as  been  formed  with 
Major  Todd  as  president  Mcctuigs  are  being  held  weekly. 
Interesting  and  instructive  papers  have  been  given  by  Con- 
tract Surgeon  Feil  and  Captain  Franing. 

Major  john  Ridkm  was  in  camp  about  ten  days  agOk  and 
gave  a  aeries  of  lectures  and  demonstrations  to  medical  aiul 
line  offieeNk 


Cot.  Charle«  Dircle  of  the  Medical  Department  of  the 

French  Army  and  CoL  T.  H.  Goodwhi  of  the  Briti^  Medical 

Service  visited  and  inspected  this  cantonment  some  lime  ago. 
They  report  thai  the  ramp  and  type  of  work  being  done  is 
rxcellc'it  Kach  officer  spoke  before  the  nn-cti"?  -'if  the  Polk 
Coiiiilv  M.dical  Society  on  that  dalt,  and  ^.ivj  >ome  inter- 
eNtin.-  and  wviA  descriptions  of  m-idcin  warfare. 

M.tl'ir  Alrx.ir  drf  (  .  .  i  rr  .it  1'  rt  Oglethorpe,  Ga..  has  been 
a  .siijM'l  a-^  (.oinmanduig  olfirer  of  the  base  hospital. 

W,  j  r  V.  O  Craft  has  been  assigned  as  r ■  innii.in.iing  officer 
of  the  iiasc  hospital  at  Presidio,  Calif.  He  highly  com- 
mended by  .the  conmiunding  general  for  his  excellent  work 
of  orgaiii/ing  and  commanding  the  ba.sc  hospital  at  this  cam]). 

('ai>t.  E.  C.  ti.  Franing  of  Galesburg,  111.,  has  been  given 
(1ctache<l  service  at  Cliicago.  to  attend  the  special  course  on 
fractures  given  there. 

Capt,  L.  L.  Henniger  of  CauDcil  Bluffs.  Iowa,  has  been 
transferred  lo  Fort  Porter.  N.  Y. 

Lient  John  Voss  and  M.  C  Fraaier  have  been  given 
detached  service  at  Chicago^  tv  attend  a  special  eourae  on 
oral  turgery. 

•Mt  BOSPRAL 

The  base  hospital  moved  into  permanent  quafterst  Octo- 
ber 25  and  26.  The  new  hospital  is  situated  at  the  north- 
western  end  of  the  campb  close  lo  the  Ullage  of  Herrold. 


Slg^tr-Niafh  DHaloa,  Ga^  WiMna,  Fott  ftOer»  Cam. 

nraiMENT  weathe* 

The  weather  at  this  camp  was  a  subject  of  great  disparage- 
ment during  the  latter  part  of  October.  It  was  typical  winter 
weather,  accompanied  by  snow  storms,  and,  as  the  heating 
plants  were  not  installed,  one  often  had  to  go  to  bed  to  keep 
warm.  At  prc^rin  wc  nri  having  beautiful,  warm  winter  days 
and  clear  nights,  and  it  h  unnecessary  to  beat  the  barracks, 
excepting  for  a  short  time  each  mocnin^ 

IMSPCCTION 

Col.  W.  p.  Chamberlaia  M.  C.  and  Col.  George  E.  Bu&h- 
nelt,  M.  C,  of  the  War  Department,  have  just  completed  a 
tour  of  inspection  of  the  camp,  and  they  have  expressed  than* 
selves  favorably  regarding  the  condition  of  the  cantonment. 
They  eonid  hardly  I>e1icve  that  the  number  of  new  eases  of 
venereal  disease  contracted  by  men  afti  r  c^mincf  fo  this  camp 
was  so  Since  the  camp  was  f;.irti-d   iberc  hnw  lKrc;i 

but  five,  and  prophylactic  treatments  have  been  likewise 
sparingly  called  for,  although  every  man  in  the'  dtvlskia  has 
been  properly  instructed  on  the  subject.. 

fifUAaAWTlKK 

With  regard  lo  the  prevention  of  disease  in  this  camp,  a 
quarantine  has  been  established  between  the  Ninety -Second 
and  the  Kifhty-Ninth  divisions,  and  the  men  from  the  two  do 
no:  inicrnnngle,  conducting  aU  drills  and  duties  separately. 
As  another  stni.  all  of  the  roads,  dirt  or  macadamised,  have 
been  wen  oiled  and  rendered  dutlcss. 

Rj^aking  frequent  and  systeniaiic  cultures,  a  number  of 
meningococcus  carriers  among  the  new  troops  have  been 
apprehended  and  isolated,  and  at  a  result  few  new  cases  of 
meningitis  are  expected. 

mnety-First  Division,  Camp  Lewis,  American  T-sVe,  Wa<!h. 

The  cantonment  at  Camp  I.ewis  is  on  a  prairie  16  miles 
viuthwest  of  Tacoma;  it  is  2%  miles  long  by  1  mile  wide. 
The  soil  is  composed  of  much  small  rock  and  gravel,  and  the 
drainage  is  excellent.  Construction  was  started.  June  2(1, 
1917.  and  completed,  aecordins  to  the  original  plan,  Sepiem- 
l>er  15.  There  are  1,600  luiildinge  att  told  on  the  ground, 
JS  miles  of  water  pipe,  and  3.>  mites  of  sewer  line.  l.ieut.-Col. 
Peter  C.  I'iidd,  .\f  C,  di'.i-ion  snrReon,  Lieut.-Col.  I.loyd 
1-.  Smi;li.  M  ("  ,  duisL  11  >aniuir\  inspector,  and  Major 
Eugene  &,  Northingtw,  M.  C  conini.>m?ir.g  officer,  of  the 
b,%se  hospital.  The  remaining  medical  oltii  er^  tu  long  to  the 
Medical  Reserve  Corps,  and  hail  frnni  all  ;  ar;^  of  the  West 
and  particularly  fruni  the  \  rlliv.  c-t.  T  licrt  arc  \'it>  mi<1ii"al 
ofiiccrs,  20  contract  surgeons,  i8  dental  othcers   and  15 

veierlnaciaiM, 

The  sanitary  condition  of  this  camp  li  exeellent  Veiy 

few  cases  of  acute  contagious  diseases  have  ai^eared.  The 
prevailing  diseases  are  tho^c  ni  -.he  tipper  respiratory  tract: 
bronchitis,  tonsillitis  and  pharyngitis. 

The  following  officers  are  in  charge  of  the  different  services 
of  the  base  hospital:  Major  Eugene  G  N'lrlhinKton.  M  C 
commanding  officer;  Major  Herbert  .M  (i-f.iu-  \\  K  i  ., 
adjutant;  Xlajor  Calvin  S-  White,  M.  K  (_  .  linc:  i  f  ilu-  mcdi- 
cal  service;  Major  John  J.  Kyle,  M.  K  (  ilnff  of  the 
ophthalmic  division;  Capt,  Ernest  l~  llickford.  M.  R.  C., 
chief  of  the  laboratory  servioe:  Capt  Edward  A.  Rich, 
11.  R.  C  cbief  of  the  orthopedic  aCrvice:  First  Lieut.  Horace 
J.  Whitacre.  chief  of  the  surgical  service,  and  Capt  Rawlins 
Cadwallader.  M.  R.  C,  post  exchange  and  mess. 

The  operating  room  and  roentgen-ray  room  are  completed 
iff  every  detail  and  are  running  in  smooth  order.  The  hospital 
is  fully  rfinipped  tlirnnchotit  with  steam  hea!  and  t^cctric 
lights,  'iticrr  arc  niiw  attai-licd  to  the  hospital.  4tj  nu-.liral 
officers,  Mt  female  nurses  and  240  ho^pifal  cori'S  men.  1  lie 
b.tsc  hospital  and  sani-.i-v  train  wcnin-  about  4(1  acres 

Nearly  all  cases  of  venereal  diseases  were  contracted  betore 
the  men  arriv>d  at  camp.  Only  two  new  cases  have  been 
reported.  Practically  the  entire  command  is  vaccinated 
against  smalltMix;  tn>hoid  aad  paratyphoid  prophylaxis  hat 
been  ^iven.  All  new  men  are  marched  fraoi  tlie  train  to  the 
receivtng  tent  where  they  are  carefully  esiamiaed  for  oon- 
tagiout  and  venereal  i" 
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ORI>£KS   TO   OFFICERS   OF  THE 
MBDICAL  CORPS 

T«  C»ml>  Fnure^arJ,  for  duty,  IJfut.  ERNEST  1.  ALLCEYER, 
Mew  Orlran.;. 

To  Ca-nf  An.ri.jtiti.  h.iK  haipiul,  from  Platuburf  Bamdia,  Capl. 
CE0RC:K  \V    J  LAN 

To  C»mr  MuIj,  >f  in^iK-cior  uuirnctar  of  Midttry  parMutf  tnd 
•a  completion  to  return  to  hii  proper  nation.  Major  CON'I>ON  C. 
llcCORMACK. 

Co].  C.EORGE  E.  BUSHNELL,  to  the  following  niroed  cimps  to 
ir>|>ect  the  wofk  of  tubrrculntif  cxiniineri  and  on  completion  to  his 
|>ro|l«r  itation,  C»mf  Rcauregari,  Camp  Pikt,  Camf  Funtlan,  Dtn\€f, 
<X»v  C«PV  Vadge.  CaiKf  Graul. 

Hai*r  EiX^AR  KING,  to  the  follawins  r^iTt^  !  pi  r^  f..r  duty  in 
cennertion  with  she  developmn^f  -if  *;\t-i:.i\  hovpitalf.  &tA  on  com- 
plete'.]!       hL?i  pri>i:CT  fitalion,         I?  iica.h,  .lth»ry  Park. 

Major  ED(;AK  U.  CRAfT,  to  S*n  FranciKo,  Lcttemuin  Oeneral 


lieat-CoiL  CHAKLBS  F.  CRATO,  la  fce  jtWmA  from  July  at  tte 

dept.  laboratory.  Fort  Leavenworth,  Knn..  nnH  to  t^ie  f/vH^wint!  rjimpa 
to  in>pccl  the  Public  Health  t>   w  mI,,  -,m:1  hm  c,.ni|  I.  to 

proper  nation:  Cani^  Dodgt,  Camf  Grant,  Camp  Cuitcr,  Camf  Skctmtn, 
Cm#  r^rfMV  Cwmf  Fimtlmt. 

CoL  BASIt  H.  DUTCHER,  be  rcUneil  from  tlntr  in  the  Vnmm 
Canal  Dept.  aiwl  »i»  Waihmgton,  D.  C,  to  rrirart  In  jier«rn  the 
SurjeoivCieneral  for  doty. 

Col.  HENRY  C.  FISIIKR,  to  the  following  named  places  to  make 
unitary  inapection*.  and  on  eonipletion  M  Ma  tIatiMt  CtMf 

H'ketler,  Camfr  Braurtoa'i,  Camf  Shrihy.  Cwmtp  fttkten,  Ctmf  Stvirr. 

Col.  DAVID  BAKKK.  n  I cved  fr^.m  duty  at  El  Pa»o,  Tex.,  and  !» 
C«m^  Sktridan  for  liulj  in  iiimmnnd  of  the  haac  hoipttal. 

Lieut.  (iEORtlE  W.  SELLER.  r«]te<rc<l  at  F«n  CaMy.  WaaUntlon, 
ami  to  Statiie.  for  4atr  M  «wMcal  WoAtt  «t  aaaMMnc  bMX<  ta* 
recruiting  oflKer. 

Lieut.  Col.  WILL  L.  PYLES,  relieved  a*  Fart  NUiRM,  N.  aad  le 
the  following  named  placet  to  inipect  hatUlhl(i  and  (An  under  coa> 
fiderallon  for  uae  a<  boapitali,  am!  on  completion  to  hii  proper  Xatiou, 
Keekaltr,  X.  Y..  Dann-^U,  .V    )         n,  N  V. 

Major  LEARTUS  J.  OWES,  niicved  at  Letlerman  Ceneral  Ilo«. 
fHal,  San  Franciico,  Calif.,  and  atsigned  to  tlation  in  Wathimo- 
Mfl,  D.  C. 

Linit  C"!  WILLIAM  R.  MOV<  KtEF,  («  AVti  Yi-i  for  duty,  and 
an  r,in.i>:i-:i  III  to  hi»  proper  a4c.'.i.i'i. 

Major  WILLIAM  E.  HALL,  relieved  in  the  Paniima  Canal  Dcpt  M 
CnKraan  Ithmd,  N.  Y„  far  duty. 

Ltoiit.  EDWARD  A.  COATES.  Ja„  fellcvcd  it  F^rt  Dta  UmMk,  It,, 
and  to  Port  R%lrv  fur  duty. 

Lieul.  Col.  JOHN  R.  nOSI.KV,  r  l  cvr.I  :ii  K.  r!  Oniaria,  H.  Y.,  and 
l«  Hot  Spnngt.  Ark.,  for  oltserv-iUsiU  u*,an?uni. 

Mhqar  WILLIAM  H.  TEFFT,  m  fresiJrit  of  e.taminino  frwarrf.  Far* 
Jtffry,  far  CXaiDinaiion  (nr  promotion,  from  Fort  Ritey. 

Major  WILUAM  L.  HART>  lo  Battimort.  Mi,,  ta  inipcct  the 
Uiul  Stat*  Itafital  Ttala,  and      caaqriMan  t»  fatntii  l»  Ida  | 


ORDBS8  TO  OFFICBKS  Of  THS  MKOICAL 
KBSBRVB  GOKPS 

AUbjuna 

To  /<Hnafiifir  /Mnrlum,  M4.,  fioni  Camp  Wheeler,  Lieul.  WILLIAM' 
M.  PIERCE,  Tiiscumhia. 

To  Cfnf  BMurcgard,  aa  a  member  of  lioani  f  .■  »i^r  .il  nini.t  .  ti 
af  eotnmand  for  tuherculosis,  Lieut.  FLOYD  L-  ABfcK.NKTHY, 
|>lomatDn. 

To  Fori  I^fam  H.  Koolt,  Ark.,  (or  duly,  frina  Fort  Us'ethorpe,  Laaitt. 
CLAl'DE  C.  McLEAM.  linninibrai. 
To  Fort  Otuthoipt,  far  daiTt  (rmn  Chbp  IfcCMlaa,  UaaiL  WILUAM 

W    rCRVS.  .Sdma. 

r   .  ..  .'.  i,>y,  JTaa..  for  UiMrMliM.  Lieut.  DUKS  C  BRADFORD. 

Pirouugbam. 

To  Stm  Ytfk  CUj,  Kauralat^l  ImlMiiICi  tar  inlemnv  Ifaiairti  in 
brain  sar|«ry,  fftw  CiBp  Creenteaf,  U«nt>  FRAMCIS  H.  iMtE, 

Mobile. 

To  SfriHttelJ.   Hajj..  (or  duty,  from  F«(t  Bcajiiiin  HarrfiaB« 

Lieut.  HENKY  BOXER,  Birmingh.am. 

Arkansas 

To  Camp  Podge,  for  eiaminatiun  uf  command  (or  tubercutoaia,  (rom 
F«ri  nenj-nmin  Hirii-on,  Cap*.  PERRY  C  WILLIAMS,  Tenaikana. 

n>  Camp  Ji/itfk  F.  Johnston,  tor  inly,  ttom  Fait  Oilctliarpc  Lieat« 
EH'HtN   i:    POYNOR,  Oreen  Forest, 

,'  .  I  .  -t  I'uSrlhctft,  for  duty  with  BvMMllvIt  BMpiltl,  N«i.  S,  Llcot. 
XIAIILON  i>.  (XiOEN,  UMic  Kadt. 

Jo  F»ft  Xfley,  X'an.,  for  tattraetiia,  Lieut,  CAP  j;  CARTER. 

Sberrill. 

To  H'aihiniiton,  P.  C,  CovemoMnt  Haafiial  far  tta  laime,  far 
special  training,  from  Stir|aan-Gen«ral'k  aiSce,  dpi.  60WIN  P. 

B1.F.I3.SOE,  Little  Rock. 

To  kii  homt  and  hoaoraUr  diaehorged  on  accuuni  al  bting  pbyiicallv 
dix|ualiti«d  (or  active  service  freai  Caoip  (jteenleaf,  Lieut.  TRt'E  S. 

BURCeSS.  RntaalMllak 

Callfeniia 

r«  Caaa^  1>m(H^i  kaapilal,  ittm.  |t(ler«on  Bariadt^  CapL 
CARO  W.  LIPMAN,  SaM  PtanelMa. 


T»  Ctmp  Prtm»m.  Pala  Atto,  CaliL,  Baae  Hospital  No.  47,  Cft. 

HAROLD  SIDEBOTIIAM,  SanU  Balkan.   

7*11  Camp  Ltvnt.  Tacoaia,  Wa«lh.  far  dvlp,  UeiN.  FREDERICK  A. 

COLLER,  Los  Angeles. 

Til  San  trancitco,  Calif,,  for  duty  examining  troops  (or  tubertuloais, 
(r.  r„  tjnip  Kearney,  CapU.  JOSEPH  A.  PARKE,  San  Diego;  WIL- 
I  I.\M  R    r   (  LARK,  JAMES  U  WHITNEY,  San  Kraneiseo. 

To  Xew  York  City,  Neurological  Institute,  for  intensive  training  in 
brata  suffciy,  (ran  Camp  Lewis,  American  Lake,  Wash.,  Major 
ALABSON  WEEKS.  San  Francisco. 

Canal  Zoao 

To  Army  Mrdicat  Sckool,  Washington.       C»  fw  iaslractian.  Licvt. 

WILLIAM  B.  FOSTER,  J».,  Ancon. 

Colorado 

T»  Bottom,  Uau.,  l»t  duty,  fmia  Caiop  Lcwij,  American  Lake,  Waab., 
Majar  WALTER  A.  JAYNB.  Denver, 
fa  Caat^  Skeimmt.  as  neather  of  board  for  apeeisl  casndnatian  «f 

eomm.^nH  if^r  ti»hrf<»jlo(.i^,  from  Fort  Benjamin  Hnrri'unn,  LieuL  ORION 
A.  iiK.\.\Tll.\.\(,  J,  bn-l  .wr.. 

To  kit  home  and  the  inactive  list  o(  the  Medical  Rcicrrc  Corpi, 
Liauk  lAMEB  R.  ARKEILL,  Denver. 

ConiMCticiit 

T>  C€mt  Sktrman,  as  member  o(  lioard  (or  special  examination  of 
caannand  for  tuberculosis,  from  Kort  Benjamin  Harrison.  Lieut. 
EDWIN  S.  BENNETT.  New  CaoMW. 

To  Kmpvn  Ifrwi.  far  duly,  Lieut.  LLOYD  I.  NAintBR,  New 

Haven. 

To  Kfw  York  City,  Neurotoaical  Institute,  (.jr  iT  LcnuiTe  training  in 
brain  su^ry,  (rois  Camp  L'p(«n,  Major  WILLIAM  F.  VEROI,  New 
HatNfl. 

IMititvt  of  CohniUa 

Ti.  Camf  )tifk,'<n.  Kne  hoKpiLil,  Lieut.  HENRY  MAYES,  Wash- 
tngt'T. 

To  Fort  Hyer,  Ca.,  (or  duly  with  Ike  TwcHth  Field  Artillery,  Ifajor 
CHARLES  L.  G.  ANDERSON,  WadttoflBa. 

r*  fart  KUn.  for  dniy  witk  BtMcaaiiaa  Haaakal  Nol  7,  fsan  Part 
Otiatherpc  Ospt  T80MAS  W.  OVBILLY.  WatMnHaa 

nofMa 

To  Camp  Hancock,  baae  hospital,  (rom  Camp  GrrfnTcif,  Lieut. 
ROBERT  v..  BALDWIN,  Tampa. 

To  Fort  Oglethorpe,  for  duty,  (rom  Camp  Wtrctet,  Lirut.  UFNDLY 
F.  HORNE,  Jacksonville. 

To  Fori  KUti,  (or  duty,  from  Fort  T>e»  Alwtn;!i,  t  ap:.  MOKKTI  tX 
H.  AXLINE.  St.  Petersburg;  Lieut.  CKARLES  L.  KENNON,  Javk 
sonvilte. 

To  Ttnafy,  N.  J.,  h«s<>  >ir;«iiiin!,  from  Cirtp  Wlitcltr.  Lieut.  WIL 
LIAM  H.  (;.  MacKAY,  J  a-  nvillr 

To  Wathinifton,  D.  C.  AincrKur.  I'mvrrnitv,  f.-.r  li-.ity,  from  C^'.v.\, 
Crecnlejf,  Capl.  FREDERICK  C,  MOOR,  Tultat.ii-.M  r 

To  the  inactiz-e  list  on  accoimt  t-r  !»eing  plt>*iwl^>  dl^Quiliijcd  fur 
aeii*«  service,  (roas  Part  Oglc-.h  rir,  Ueut.  UEBEK  P.  NEWMAM. 


Georgia 

r*  4lfoa>i.  6*.,  dcpL  Maralary,  ftaa  Radesfallar 

ALLEN  H.  BUKCE.  Atlanta. 

T41  Camp  Gordon,  bate  hospital,  from  Camp  Wheeler,  Lieut.  I'RED 
B.  KA'.VLINCS,  .Sandernille. 

T»  Fart  Oglethorpe,  for  duty,  (rora  Walter  Reed  Ti-nfrtil  Hospital, 
Capt,  THOMAS  C.  DAVISON,  Atlanta;  (rom  Cam(i  Wlir^Ur,  Liettt. 
JOHN  TERRELL.  Ja.,  Canon;  (rom  ChickamauK.>  i';itk,  Lie-u. 
EtJRERT  M.  TOWN  SEN  I),  Tilton. 

To  Fort  Potter,  .V.  Y..  United  Slates  Army  General  Hnsfutal  No.  4, 
(or  duty  with  Hospiul  I'nit  "A",  UeuL  WALTER  E.  HOLMES,  Ja., 


Ta  Ntw  Ytrk  City,  Post-Graduate  Medical  School  and  Hospiul  fnr 
{tutruction  in  urology  and  dermatology,  Capt.  JOHN  M.  SIGMAN, 
Maeun. 

To  Rufkefelter  Inttitnte,  (or  instriKtion,  and  on  completion  o(  this 
coune  to  return  to  his  proper  station,  (rom  Fort  Oglethorpe,  Capt. 
GEORGE  A.  TRAYLOR,  Augusta,  and  on  completion  of  this  course  tn 
Atlanta,  Ga.;  dept.  laboratory,  Lieut.  ALLE.N  H.  BUNCE,  Atlantn. 

To  be  honorably  discharged  on  account  of  being  physically  di». 
qaalUicd  for  active  service,  from  t'urt  I>es  Moines,  Lieut  ciBORGE  W. 
P.  JOHNSON.  Smnmik 

Idaho 

r*  Csm^  F^aaiffn,  fov  duty,  frsoi  Fa«t  RBigr,  Ltedti  SOBCltT  S. 
KNBESHAW.  St.  Marica, 

r*  Fan  Oaiahc  Ar«t„  DnHad  SMca  Anigr  BtUaaa  Selaal,  fhr  duty, 
Ca»t.  FRAMCIS  H.  POOLE.  PesMcDk 

nUaob 

To  Army  MMttl  St*— I,  WasMflRleit.  for  doty,  Lient  CARL  W. 

CLARK,  Chicago. 

To  Boston,  Mast.,  for  instry-rt .ti  in  t  rt!i.-ipfdii  -.r.^trrt  s- ,  fr.jrn  Tii-np 
Grant,  Lieut.  CLARENCE  A.  JACOU.SuN,  Chicago,  from  Fort  Ogle- 
thorpe. Ueut.  TORRANCE  REED,  Chi«g«. 

To  Camp  American  I'nix'ersitv,  for  duty,  (mat  Wnt  BctSlBBiO  Harri. 
mv..  Tif,!!    rRfTtKKTrK  F.  ROBERG,  Joliet. 

(^.tir  /ii'iii.'.  iii^r  yi.ispitat,  from  RacfccfaOir  luRtiMk  Cade. 

FREDERICK  Ll'DWIt;.  Great  Lakes. 

r*  CamA  DadfV.  for  duty,  from  Fort  RDey,  Uenta  CHARLES  A 
CraSLIUS.  FREDERICK  C.  TEST,  Chicaao;  for  enaibialiaB  af 
eaaimand  (or  mbercnloois,  (ram  Fort  Brajaaija  Uarriaon,  Ueot, 
TIMOTHY  C  WEBER,  Weal  '  ' 
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To  C*M#>  D«mifhtm,  Um  bMpiul,  froai  Fori  Riley,  Lieut  JOHN 
M.  KRASA,  CbicaiB.    . 

Te  Camp  Fmnitsm.  for  <]n«r.  f"""  ni«r.  Ctipt.  WILFRED  H. 

(.ARDNEK,  Bloniniitptnn;  for  ••■rjmin»t">n  of  comitMod  lor  tahcrculatif, 
li..m  Fort  Bfnj.jrrin  fUiTi-.n,  <  .j.i  CIIARUF.S  H.  POWKLIt  OW 
Kiplfy;  IJeut.  CLARENtF.  W  CHAPIN,  Wetdoo. 

Camf  Crm»l,  bue  hnnpitiil,  {rem  fttt  BMjMdn  ItalliNll,  U*aH> 
HKNJAMIN  F.  ZOBRIST,  C»ni»r|to;  iWeAM  E.  0»1t,  PeHnbonr: 
i>  r-ti  hrr  of  boant  for  exsiniBiition  of  rnmrmaff  for  titbrrculoii*,  from 
'    iir-  Lieut.  ROBERT  S.  BEH<.H<>I  F,  (  b:c.,ir'- 

To  Camf  Greene,  for  ddty,  from  l  ort  Brnjannn  UarriMO,  LicoU. 
IIKRBERT  G.  HEMPLER,  (teal  Spnn(«i  RALTH  It  VOTTXR, 
l^ormnc:  for  duly  from  Koit  Morgan,  Lieut.  PRBDEBICK  T.  HICK. 

Tn  Camf'  Lee.  for  '  jis  (r  m  Fort  Onlelhorpc,  Liculi.  Hl  I  I  I  1  I 
WVt'KOFF,  Chirari;  *'om  Phil»delphi«  Gcorral  Hotpital,  WIL-SO.V 
K    DYF.H,  KjiskiU. 

la  Camf  Lenait,  bane  ho»p«ul,  from  Fort  Beojamta  iUrrtMta,  Lieut. 
ARTHUR  R.  CONNOR,  WfecMQU.   „^ 

r«  C«Mf  MtAtOmr,  htMit  hMpilal.  Ltem.  EVGENE  Y.  YOOMG. 

r,i  Camf  MrClellam,  for  tr„,.„.ri,r>  .li  iv.  ff.,:v  Evann  Uentat  ImMM^ 
l'Kll»d«lpbi».  P».,  Lieut.  WILLIAM  H.  MALEY,  GalMburrt. 

T»  Ctmf  Fikt,  IMt  Rack,  hue  hofpitd.  Inn  Fori  Btujamin  Harrl 
MM.  Llrtit.  ROBERT  B.  VIIXER,  Rncfc  Ulmd. 

/>■  r  imf  Otrrman.  for  icinporary  dutv  frI^m  F\  .in»  Denial  InMitutf, 
I'l.it.l  Iph',.  I'a..  Lieut.  RALPH  E.  KLECKNK^,  Matloon. 

To  Camp  T»yUr,  for  cxaminMMM  of  eommand  for  tubertuloui.  f'O™ 
l«n  Henitnte  HarriiMi.  UcBt.  WILLIAM  S.  NBEOHAM,  Han..a 
City. 

/„  Camp  Vt-tan,  ha»e  ho-'H'al.  f'om  Fort  BcTijamin  Tlarrl^in,  I.i>  ;t. 
CI.YDIC  F.  BAcri'.S.  Woodntock. 

(AiVoao,  "/..  far  isMniction  and  on  eaDt]>lc<iao  to  return  to 
1  ..Tt   Sheridan   far  Olttft  Efc*fM«l»,  Linil.  WILLIAM  A- 

I  I.ARK.  Chic.ido. 

;,.  r.>r(  Ogleltiorfr,  for  duly,  from  Camp  Dix,  Liciit  EVKHFTTT  P. 
I  '  (I.EM  AS,  (  ataon. 

Perl  Rilex,  for  inrtiuclion,  L'eut.  ROBERT  S.  WISIIARD, 
\S  heeler;  for  duty,  from  Fort  TVs  Mnine.,  Lieut.  LEE  C.  CATEWOOI>> 
<  lucago;  for  duly  v>ilh  Evacualion  Ho«()ilal  No,  7»  ffOOi  PhtMliUllB 
lUrtaclis.  Lieut.  .lAMES  H.  VETTER,  Ckkago:  fr.-in  Wa.hington 
f,  l>rr.iij,  -St.  I^ui!..  M<...  Lieut.  EDWIN  W.  HIR.SriC.  Chicaito. 

To  Sew  York  Ckv.  NeoroloKieil  Iiirtiiuie.  for  inieinive  training  in 
l.ij.n  .urgcry,  from  Cai>.p  Pike,  f.it.i    Willi  AM  VULI.KH,  Chiear'. 

f»  P0rtlm»dt  Oft.f  for  iowrueliona  .ind  ABr.tHnnient  to  ftquadrona  ft'^w 
bniw  nmmliiilt,  fton  Fort  Worth,  Te>.,  Lieut.  JOEL  E.  TOOTH 
AKER.  Ladd. 

Tn  kichmeti.  tV,  for  ti'.rtr.  feotn  Fori  Benjamin  HarriMii,  Lieut. 
RALPH  R.  TRl  Ef'l.o.  i:>,  L.iwrenceville. 

Tp  Ktchtttf,  Mimn..  for  inatructtOB  Aoi  on  completion  of  courw  tu 
Camp  BaoMcard.  from  Fort  Bcnjonm  lUniioi^  Licot,  THOMAS 

H.  KELLY.  l>ii  Oi'uin;  on  cnmpMoB  to  Camp  McCtellafl.  LiriM. 
WILLIAM  I  Mi  N'..  Bi'llevitle;  on  oonplctiaa  U  Caiap  Shcnnall, 
l>ut  K.WN^iiMi  M  K.  r,.  CtiicAgo;  «D  CMiipltdoil  M  Fort  SteiilaM, 
Lieut.  I.I  TIILK  U.  li l«.IISMITU,  FIM  Hock. 

Tc  Koeketeilrf  f hxkhW,  fof  instraetlaB  Md  M  eoMfMott  of  eourse 
ift  Ror.«eveli  llotpiinl,  for  a  futilMT  eolirfe  ot  nuinwtlon,  and  en  com. 
I>le;itni  of  roiir«e  In  Fort  Lo<*n  for  temimtary  duly,  from  Fori  lieiijii- 
iiiiK  Harri.on.  (  .ipi    VKKXON  f.  DAVID,  Chicago. 

Tn  k%t  heme  aiid  honorably  di«cliar|tcd  on  mcouw  of  bcinc  phyaacaliy 
,1isMo^lil^e<l  lot  ;inire  xrvice.  I.ieal.  EDWARD  E.  ZOMONOSON, 
Ut.  Vetiton;  from  Fort  Benjamin  Hartfaoo,  LiMfc  EARL  E. 
COCHRAN.  Rockum, 

laaiui 

Tr  TiTNt;'  Pi'lte,  tor  ritity,  from  F'ort  Benjamin  Harrison.  C.ijit. 
HAKRY  II.  \M1  LIAM.^,  M.icc 

r»  Camt  C'art.  h»se  lio:>|Htal,  froui  Fon  fleajaroia  Harriioo,  Lteul. 
WARREN  W.  IIKWINS,  Evatmillc. 

Te  Camt  I  rr.  t:r  duly,  from  t^iifailclpUa,  P«.,  Caft.  ALFRED  P. 
JKlllI'K.  t  .^Uinihin, 

CamF  Mraile,  for  d.iiy,  ftOM  Fort  Bcii)amlB  HaRiio^  LiooL 

JAMES  <>.  RIIKA.  Linden, 

T.'  Camf  >kel^y.  for  diitT.  Lirvt.  TVAV  F    IIRKN'MER,  WilWbcOtCT. 

'tr  (  iimf  V*rri.f3>t,  (or  duly,  from  ("imp  Pike,  Cnpt.  AlIcQ  Hamihon, 
l  iirl  W.iTne. 

't  f>  Camf'  Sheridan,  a!i  mcintirr  of  boAld  for  eTnT-n;r:' i,  I'l  of  eomm^nd 
foi  iiili<-t<  .iloii\,  (rnni  1  i>rl  Heiij^iuin  ilatriaoB,  Licut.  AMZI  W.  UtjN, 
In^ii '11' spoils. 

rn  Camf.  Tra-.  it.  for  diiiv,  l,ieiil.  fiEORCE  L.  MARSHALL,  Bowr- 

b,»n. 

T..  (  ninp  U  hftl,-r,  f..r  duty,  from  Fiirt  Benjamin  H.irriso".  C^oi 
JAMKS  W  rH't'KWOKTH,  In.liauapolls:  Lieut.  JOHN  W.  P.Atl- 
MFII'H,  liKli.iii  Srririijv  ^  .... 

7 II    fcri   Oiilelknrfr.    for   iliily.   from   Tamp  AnencMI  Univeraiiy, 

I.  ic;ii-  l,l.<>VI>  A  EI.I.IfiT.  Klkli.irt;  from  Furl  McClelUn,  Lieut. 
F.I  ME K  (  .  .SiNt.ER.  Fort  \V.i)ne. 

7,'  l-'rrt  Omii»d,  S eh  .  for  diilv  wiib  hnlloon  nqii.idroii*  lor  ovetMn*, 
rr...t.  Inn  BeujamiTi  ll.iniwn,  l..riit..  FKEDEKICK  L.  IMRROW, 
i-^fl  iUven;  <  IIARI,L.S  R.  FLI  ERS,  New  Augusta, 

Tff  Hanotwiu.  NoiKW^  for  doty,  from  Fort  BcBjUolB  Hafi;hM«. 
Liruu.  JAMES  If.  JOHNSON,  Cbnacraritlc:  BUPY  K.  SCHVRTE, 

\\,,U-rl<.,y  _  .  ,  . 

T  •  Serr  Ytrrt  Citv.  Neurnloniciil  InftittKe,  for  iulenMV*  trallUOf  m 
b.ai.i  turgery,  C*pt.  THOMAS  M.  JONES,  Aodcraooj  to  PoM  Oradu- 
»M>  Hi»piti1  for  ImirwIioB  ii»  ntokgy  and  donnatolosr,  Licot.  ASHTUN 
i*.  BALDWIN.  Marion. 


To  Pfrllani,  Ore,,  for  indruclion*  and  auignmeat  1«  Kjua4con»  now 
being  organiied  from  Fort  Worth,  Tex.,  Lieut.  CARLOS  C.  KOZELLE. 
LeCirange. 

Fi^ikesItT,  Hmn„  for  innrvclioa  and  on  i  <impteii<>ii  of  coume,  to 
Camp  Scv.rr.  Lieut.  LLOYb  H.  SIMMON.^,  Miliersbuig 

To  Ttnajly,  H,  J.,  for  duty  in  Ice  Plant  Company,  No,  }01,  from 
Fort  Bmjantin  Harriaon,  Lieut.  CHARLES  W.  ASHLEY.  BidRlcn. 

Honorably  diitcliargrd  on  account  of  being  pb)r«iEa%  MaqiUlMtd  for 
aeiive  aerTtcc,  Major  ORANGE  C.  PFAFF,  ladlaa^pdU^ 

11  n  .rahly  diKbarfcd  froB  Cmi|»  CiMcr,  Lieut  CAKLAttD  IX 
•?COTT,  .SaUivaa. 

lotara 

To  Bottom,  Mmxt.,  for  orthoj^edic  iustruction.  from  Camp  Greenle:if, 
Lieut.  fiARNETT  P  FELT,  New  Pfovidence;  from  Fort  .Suelling, 
IJent.  EDWARD  S,  FA8KER,  Idagrove. 

To  Camf*  Custer,  base  hospital,  from  Fort  Benjamin  Harrison. 
WILLIAM  H.  BETTS.  Madrid. 

To  Ctmf  Dodgt,  De»  Moioea,  !»,.  for  duly,  from  Fort  De»  Moines. 
I  apt.  HANS  HANSEN,  Logan. 

Te  Ctmt  Skttman,  CUIHeolke.  Ohio,  BslMy-Third  Uivison  a«  member 
of  board  for  examination  of  command  for  Uibercuki  ^i*.  froiTi  (",inii» 
Creenteaf,  Lieut.  HARKV  C.  .MC'ilOI.S.  Carton. 

To  C*ml>  Vl1«»,  Vaphank,  L.  L.  .N  Y.,  for  temporary  doty,  ha« 
hotpital.  IJeut.  HAROLD  L.   BRERFTON.  EMOIlbMrf, 

To  Fori  Lvton  H.  Roclt.  Ark.,  fur  dutjr,  Imi  Port  Bcajamia  tbf 
Titon,  Lieut.  ORSON  A.  KELLOGQ,  Dowt. 

To  Fen  flUei:  Kan.,  for  inatroclioB,  frm  Cwp  IMm.  Cipt. 
JAMES  J.  DALY.  Dtcorab. 

To  .Vew  Vork  Cit    :  r,  r.>  PhiiodelpUa,  for  dtty  in  CMBoedo*  will 

the  physical   examis:  •  r   i  ti...   and  on  COmplctiOA  to  m^cr  Ola^B, 

Major  SrCEN  R.  LEWIS.  Dubuque. 

To  A'ew'  i'crk  Ctty.  Neurological  Iiislitiile,  for  inteuxiTe  training  in 
brain  aurgery.  Capl.  HENRY  A.  GRAY,  Krukiik:  fruoi  Fort  Kilcy, 
Ucut-  FREDERICK  \\.  .SALLANDER,  Fort  Maliwn;  to  report  to 
the  chief  burKe[>n.  aviation  sccltoii,  for  tcirtiorary  duty,  and  on  com- 
l-lebon  1o  Carden  (  itv.  I-  I.,  from  Fort  Henjainin  Harrison,  Lieut. 
VICTOR  E.  Bf>I.LIN(;ER.  Ml.  rie.ns.int. 

To  hit  hunt  add  ibc  luactitc  list  oil  account  of  being  physically 
diiqoalified  for  active  arrvicc,  from  Camp  Dodn  twut.  ROBERT  C 
MOLISON.  ManbiNloira. 

Kansas 

To  Camft  Prtent,  Ayer,  M  --  .  '.r  f'.' ii;  .rrri  l.jt*.  from  Evaisg 
Dental  InatitWc.  Philadelphia,  Lieut.  IVAN  R.  Bl'RKET,  Winfield. 

To  Catip  ^ai:*«M.  Eiplitr-Finl  DUnaion.  ColnmWo,  S.  C  for  dMy. 
frotn  Fort  RUcy.  Kaa..  Major  JOHN  E.  HEWITT.  WalicGOId. 

7'tf  Camf'  Xtittt,  (iarden  City,  L.  I.,  N.  V..  from  tiaft  Defciite  School. 
Fort  Sill,  Okla..  Capt.  (iEtJKOE  W.  LEE,  Y.ntc»  (  enter. 

Tr  frri  RUty,  Kao.,  baac  boipital,  for  duly,  from  Medical  USacers 
TrainHic  <taip,  Foit  mtf,  Lic«.  CHARLES  V.  HAfWMAN. 
Scaodla. 

Til  Sttv  York  Cilv,  Cornell  Molical  College,  for  inattuciion  in  mili- 
tary rocnigetiology,  Ucut.  CEORliE  E.  KN AI'PENBERCEK,  Mankiio. 

Te  Rotk  Utmd.  lot  duly,  from  fort  Riley,  Licot.  RALPH  C.  HEN- 
DERSON, Eric 

To  Ml  turn*  aad  tkt  Inactive  KM  «n  actoimt  of  being  phyiically  di*- 
^uaUficd  for  leUve  torrice,  Lir:>t   ywv.S  B.  DONNELL,  Kind/v. 

Kentucky 

To  Cam^  Lm.  PctcrriMr(,  Va,.  Iibm  hoopltil.  froa  Camp  CiMatcaf, 
Lieut.  JAMES  M.  TAVLBER.  touDtioa. 

To  Camp  .t?,M.f^,  Aiin.(iH:|i*  Jnncltnn,  Md  .  for  duly,  front  Camp 
Mride,  I  1-  M    .\'iii::'i\  M.  .M<)SS,  liowlmg  Crecn. 

To  Camf  SKelb^-.  ILitneaburg,  Mtsu..  for  duty,  from  Camp  Wbceler, 
Ucnl-  JOHN  P.  WHEELER.  Carrollion. 

To  Camp  SirrUan.  Ala.,  for  temporary  doty,  from  Evan*  Daolal 
hiMitute.  Philadelpbia,  Lieut    FREDERICK  L.  KOONTZ,  LottMllc 

To  Camf  Sherman,  Chillicullic,  Olno,  fur  duly,  from  FoM  B«n}ailria 
UMrrifcon,  Lieut.  HENRY  IL  DUKE,  Louinillc. 

To  Camf  Taylor,  Louisvfllr.  K».,  a>  mcnber  of  bi^rd  for  examina- 
tion of  command  for  tubercoloai*.  frwn  F«tt  Benjamin  Harriton,  Lieut. 
EDWIN  W.  MONTGoUERV.  Vtocc  Gfovfc 

To  l-'art  Oglcihorfe.  for  doiQr,  fvom  Cofirp  Wheeler,  Uent  JOHV  P. 
WHFFI  FR,  Cariollloo. 

V  i  .'  ('iKorio.  N.  v.,  for  duty  with  Field  Ho*|Htal  No.  21^  from 
Caiiip  Ucvtnj.  Lieut.  ARTHUR  W.  AI.LFN.  Somerset. 

To  HoMitlulu,  tiaaaii,  for  duty,  from  (ias  Dclcnoe  School,  Fort  Sill, 
Okta..  Capt-  S.\M  F.  PARKER.  SoitiefbCt. 

Tc  .^'i^'utoM,  I'fl.,  for  dtitv.  from  Fort  Benjamin  llarrinon.  Lieut. 
Vf.l.y  I,    ]iAVIS.  Hopkinavi'lle. 

'/.>  i%<-u>  york  Cuy,  Neurological  Institute,  for  inteoaiTe  training  in 
brain  mrgery.  Capt.  CHARLES  FAK.MER,  Loui.villc. 

To  Kochetter,  Afiito.  for  instruction  nod  on  completion  of  courM  lo 
Fott  0|l*lbor|ic  hoM  faoipiiiil,  from  Fort  llnjanin  Uarriaon^  Ltrut. 
CUFFOBD  E.  HARKEY,  Paduc^.b. 

Louisiana 

To  Camf  f^eattreyard,  Alexaiulria.  \j\  ,  i'jt  duty,  from  (  .ir^iji  \\  1.  r'  r, 
Lieula.  WILLIAM  T.  Mc.VEESE.  Antfc;  Ucut.  FREUEUICK  L. 
FENHQ,  Rcir  Orlcnii,  ao  owter  ol  boanl  for  caainatioa  of  cem- 
nund  for  tubereoloih,  Lieut  GEORCE  H,  UPTON.  Ne«  Orlcant. 

To  Camf  VfUiH,  Yapliar.k,  L.  I.,  N.  Y.,  Vi«e  hospital,  fri>m  Rocke- 
feller InMitute,  Lieut.  PAUL  K.  RAND.  Alexandria. 

Te  Pari  Lraitnworlh.  Kao.,  for  duty,  from  Camp  Whatlcr.  LievL 
WILEY  K.  BUFFINGTON.  Netr  OrkpMb 

To  fuH  Jtitty,  Kaa..  for  duly  wilk  SoMWtloB  HonJial  Na.  9,  from 
Port  0|tctkarpe,  Unit,  DOLUS  Ol  SHERMAN,  Chiif 
P.  McGOWAN.  New  Ofkani, 
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T»  Ntm  Yath  City,  Nmnlagici]  Inadtnlt,  for  tndatag  in  Ma  tw 
twy,  Of*.  WILUAK  M.  WULOO,  Maw  OaMnMk 


r«  BastM,  Ifott..  fw  iBMractiaa  ta  orlluyadk  wrttry.  fran  C*aw 

Upton,  Litut    RAYMONn  V    N    BUSS,  Bjinfor. 

7*0  C<nt^   V^i-rMljM,  rynKlcf'thf ,  Ohio,  ftS  mrmber  of   Itonnl   for  ft^im- 

tnatum  of  command  for  tubfrculon*,  (com  Fort  Iknjamin  Htrriwn, 

ucM.  sumin  c.  vatteb;  SMn»«n. 

r«  Fart  MtfktrM,  Gl,  Im*  hMiMMl,  (tan         BcaJaMlB  Bar- 

riMn.  Lieut.  CHARLES  D.  KcDONALDb  Fonhal. 
r«  Fvrt  OffUilurfe.  for  dulTp  fna>  CuB^  DaWHk  llajar  WILLIAM 

U  COUSINS.  PortUnd. 

T»  RtMttUr  l»ttitM&t  tmt  fattneliaa.  and  an  a««pl«iia>  a(  atnnc 
to  Unittd  Suir>  Array  G«Mn1  ftM^Kul  No.  1>  lar 
LbtM.  tOVCE  V.  J0S9SLYN.  !<<>Ht^M 

Maryland 

TW  jffNQf  JVtfMkwf  AflMlflMI  III  COIUNClWI  wCl 

ror  leclnre  worfc,  Ma]or  ROftEKT  T.  TAYLOK.  Vallinore. 

To  Camp  Crtenr,  CHarlottc,  S.  C,  bnme  hoHpital,  from  Camp  Whcrlcr. 
I.nit.  ALEXANDER  McC.  STEVENS.  Ea»lon. 

T9  Cmmf  Ltt,  Prtfrvburg,  Va.,  base  bovpital,  from  Kort  Myvr,  Lirui. 
HENRY  L.  SMITH.  R>U<morr. 

T»  CaM^  McCUUan,  AnniBton.  Ala.,  for  duty,  from  Fort  OgUtborpc, 
t.ieiit.  FRAXK  B.  HINE.S,  rhmrrtown. 

To  Tnmr  ^ii^it.  Annspnli«  Junrtioa,  HAf  kaia  fcmfinl,  Licul. 
HOWARD  11    WARNKR.  Biltimnre. 

To   <  umr    ':hrrm.:K_    (  h .     ; .  l»i<-   (Ilia,   hair    bo«|rilali  '*aa»   PlWt  Hc* 

.Moiori.  Miliar  FRANK  MARTIN.  Baltimore. 

To  Ftrt  MtHtnrfi  tU^  for  dutr  in  iht  UniMd  Slalaa  Atnj  CoMnal 
Hopitat  No.  3.  ffon  KacfcafaOar  Iialilatt.  UaM.  JOHN  F.  LUTSt. 

lUhimorr 

To  ) ,  f).:;:,-thorfe.  Gt.,  far  ImttiMtlM,  UmiL  FSANK  L  JEN- 
NINGS, Baltimore. 

T4  Fm*  PtfUr,  M.  V,jfw  Mr.  Iraa  St.  SliMbMb'k  Howiul.  Waili- 
InttOB.  D.  C  Chpt.  DAIflBL  C.  V.  STVART,  J*  ,  Baliiicorr 

To  Fori  Rilty,  Kan.,  for  duly  with  Evum-itinr.  Mn«vi;ls)  N'c  7,  fr-im 
Camp  Sheridan,  Major  DON  P.  PETERS.  Hnltiincrc 

To  Nnr  Yatk  CAjr,  Ncarslaaical  In«tilute,  for  training  ia  hratn  nur- 
gery,  from  Foft  Olhlhoipt^  LiauL  GElOBGS  W,  BISIKJP.  Goviiria. 

To  HoikfftBfr  tuttUulf,  for  intlnielieo,  ffaai  Fort  Oftlcthuriit,  Lirui. 
CLAUDE  D.  HAMILTON,  Sykwvillf. 

r«  Walltr  Sted  Gemrral  Hothmt.  Tako«na  Park,  n  C  .  f  ir  ii  .t  - 
lion  In  tuberviilojqii  <kaniinatinn»,  Li«ut>.  ISRAEL  }.  IhlNM.f^, 
B.iltiinorr;   SAMUEL  NEWMAN.  Baltiraurc. 

7*17  his  home  and  the  inactive  list  on  account  of  bring  pU}Mt-'a1lv 
diMjualined  for  active  "irrvict.  Inn.  H  .Ijoken,  N.  J.,  Littil.  JAMKS  A. 
l-rrHERIDGE.  Bahimo.c 

r  1  ^11  >\crr.e  I  imorably  diuliarnfd  oa  account  of  beiat  piiyoiaiHjr 
dx.;!'''  '^'!<v'   service,  from  Camf  8«*i(f,  CraCBlUK  C,> 

l.itijt.  4it<JKi.K  .MtLEAN,  Baliimore. 

M««Mcbas«tt« 

To  /frmy  Mtiical  School,  for  duly,  Ueut.  WH.LIAM  F.  C.REANEY. 
Ilolyoke. 

To  Boston,  MiM/.,  for  duty  from  Fort  Benjamin  llarriKin.  Major 
WILLIAM  fCKiSWELL,  Haverhill:  lo  Bottom  City  Hoifitat  for 
inittruction  and  on  complf  lion  (v  Camp  tirade,  hane  hrispi.nl.  Cup  . 
<;EORaE  r.  PARCHeR,  Sanin*  Center}  for  iajtroctaon  aiul  on  com- 
pletion 10  CaiBp  DnaaOi  We  ka^pltil.  LIcuL  DAVID  D.  SCANNELL. 
Boaton. 

T'>  Camf  nr-.tmt,  for  dntr  m  praaMaat  of  ik*  tabarctttdda  boafil, 
yUlnr  JOSEPH  H.  PKATT.  Baalon;  for  datr.  Licat.  ANDREW 

NICHOLS,  Ronton. 

T o  Camp  Oodflf,  for  enaminalion  of  CMIfliasd  far  IUbCNtdail%  LICVl. 

RW.ER  W.  SCHOI  IF.I.D,  Worcealer. 

To  Camp  Cordom.  At  m  13.  (la.,  aa  atcaitar  af  board  far  eMniaaiioa 
of  command  for  in'm  ii  isiit,  froiB  WaHer  Read  Ccntnl  Haapial, 

Capl.  FRANCIS  R.  BURKE,  Quincy. 

To  Chirkamaugo  Part.  Ga..  for  duty  witli  (he  llflth  cavalrjr,  fron 
Camp  Dcvens.  Lieut.  ABRAHAM   K.   VOOSU1-".  Worccater  . 

To  Ft  ''  0';!i-thprpc.  (ia.,  haiw  !ii  ^i  it  .!.  It  -t^  Fort  Brnjansin  Harriiinn, 
C:apt.  PtFK  f  JOHNSON,  Bcvir!  .;  fr  -i:  I  .imp  Devens.  Capl.  ISA.M' 
S.  F.  DODD,  Pimlield:  Lieut.  ROBERT  U  JONES.  l.o«f«ll;  from 
Fort  Banki.  Lieut.  WALTER  M.  CRANDALL,  Lawrence. 

To  Fort  Sum  llouiton,  Texaa.  for  duty  in  the  de|Mrlmcnt  kboratory, 
from  Rockefeller  InMitule.  Lirul.  GEORGE  H.  BIGELOW,  Bootoa- 

To  Camp  Tmfit,  Fort  Sam  HoiHIon.  Tax.,  ta*a  boafiial,  UoM. 
DAVID  M.  HASSMAN,  Boston. 

Ta  Xrw  Vorli  Cily,  PuM  titadiute  ilnspiial,  for  instruction  in 
urolory  and  dermatology,  I.ieuts.  OSCAR  K.  COX.  J«.,  JAMES  H. 
tiETTIXCS.  Iknton;  to  Ri'ckelrtlrr  Intlilulr.  for  instruction  in  lab- 
oratory wotk.  Lieut.  DAVID  L.  BELDINC.  Boston. 

To  hf  honorably  dxickaracd.  CapL  CAUIE  PUIPPS,  BoMon. 

Ta  Ihr  inaciive  liji  from  Evan*  DmIbI  8«9>oal,  PUIadelidda,  Clft, 
RALPH  C.  WICtilN,  Cambridge 

HicbigAB 

T»  Camp  Alfrti  V*lt,  Little  Silver,  N,  }„  for  duly,  from  Fort 
Banjaniin  Karriioa,  Uent.  JOSEPH  L.  OES  XOSIERS.  Detroit. 

To  Camp  Beanrnard.  Alcaaitdrta,  Li.,  boot  hoopital,  Lieut.  JACK 
R.  BOLASNY.  Detroit. 

To  Camp  Caiter,  Battle  Crcfk.  Micih..  for  temporary  duly,  fran 
Evana  Denial  InMiliilr.  Capl.  RALPH  E.  BALCH.  Katanuxoo. 

To  Camp  Diidgf,  for  examination  of  command  for  tuberculosis.  froTn 
Furl  Benjamin  Harrison,  Ueut.  WILBUR  A.  tiKIKFITU,  Cvldwatcr. 


To  Camp  CarAw,  ANwti.  Gk,  fat  Hmmmn  Ail*>  Uim  Eoaaa 
Dental  inMiMM^  PhUad^pMm  Utal  BBBnSaBO  PMBOLASNDeB. 
Saaiaaw. 

r«  Caa^  JlffClalfaii,  Aaniitaa.  Ak-far  dgty,  fnai 

Gencrmt  Hoapllal.  Unit.  ARTHUR  rTtEMMB.  Dmoll 

To  Ft^  Offlftfinrpc,  Co..  frr  duty,  frcm  Fort  Benjamin  Harrisnn, 
Lieut.  1  KtDKKK  K  .S.   BAIRI),   Kay  Cily, 

To  Fort  OwoAa,  Neb.,  for  dutjr,  from  Fort  Bcnjatain  Harrison. 
UoM.  WAYNE  IL  BBABDSLBV,  Jaaw. 

T»  Part  KQf,  Kma..  for  duly,  froai  Fort  Dot  Ifolnr*,  Iowa,  C(|i«. 
WARBKN  P  MORRILL.  Benl<in  Harbor;  from  Kort  Riley,  Lieut. 
EDWAKIJ  r.  WAIl),  S.iirm;  -or  Au-.s  viih  K.s  i,  .i.,r,„ti  Hn-tiilat  No.  7. 
frwn    Fort    Bcoiamin    Harrison,    Lieut.    ALBERT    V.  BRAOEN, 

To  Tawt  Shtriimn,  ttl.,  for  temporary  ditty,  fma  Fhit  BmlaHiil  Har> 

ri<....,  f'riii.  JAMES  RHINES,  I_;urinni. 

; M.«.-.^ia.  I..  I  V.  1- .  II  .idh.ir.t  i-ir'.d.  te  dMapb  flMMi  BrnKuae, 
N.  Y,,  Lieut.  WARD  K.  SEELEY.  Detraiu 

r#  Ktltnur,  num.,  tor  tauiniciian,  and  aa  aaatflotba  ta  Caaap 
firecn,  bale  boivtui,  fraai  Fori  Bo^fiHta  HatriMa.  LhW.  KENDALL 
B.  REES,  Bedford. 

MimMoU 

To  Camp  Botnr.  Fort  WJorih.  Tex.,  hane  hospifal,  Linit.  ALEX- 
ANDER JOSEHU  ll.  Mitineapolia. 

Ta  Fort  Logan  Ji.  Hovti,  Ark.,  for  dtxty,  froro  i-ort  Screroa.  Ga., 
Lieut.  JOHN  H.  SCHROEDER.  Minnorolia;  from  Fort  Rilry.  Ltenl. 
JOHN  B.  CLAIR.  Winated. 

To  Fort  Onlt^liiirf-r:  fla..  for  duly,  from  Fort  Shrridiirt,  T.ieitl. 
(iEORCE  I)    KU  K.  .Si    (  loud. 

To  fort  RUry.  Kan.,  for  duty,  from  C^atnp  Funaton,  Lieut.  HENRY 
S.  DOUGLAS,  HutchlDion. 

T»  Htw  Ytrk  City,  Cornell  Medical  Coltear,  for  instruethHI  in 
miliury  roeolnenftnity.  Liru-.    I>Cit  ( ;i..AS  V.  K(lnntN',S,  Minneapolis. 

/  -  l^crtUfid,  {)r^  .  irr  1 1;  ■■:  r  1 1  iii  ^  iti^J  .1  km  inltnl  F,i  tM|uadrons  ii'iw 
licuik-  trKainitd.  (rum  Icrt  Worlli,  Tel.,  C^fil.  lOll.N  C.  STALEY, 
St.  Pi.  1.1. 

To  KcckctUr,   .l/m«.,  ior  inftruetion,  and  on  uni  Irliu;!  of 
to  Camp  Dodge,  base  hoapiul.  Lieul.  ERWIN  C.  FITZ,  Tr 

Misaiasippi 

To  Camt  If.-orf.v  .^ntl,1poli»  Junction.  Md  ,  from  Camp  Wbeeler, 
Lieut.    ll.Mii  '  H^    1)    S\  hLCH,  Ellisvil  r 

To  ri  l.iai  •mivtlh,  Kaa.,  for  duty,  from  Camp  Wbcelcr,  LieuC 
Kr  .KNK  R.  SHI  RLEY.  Bioocr, 

r  / .  re  Ofltihorpe.  ttt  doty,  from  Cmm^  WbMler,  Lieut.  ARHON 
F.  WICKS,  Okolona. 

Miasonri 

To  Camp  Fmirfoia,  Fort  Riley,  Kan,,  for  eaaatinaiioa  of  emnmaad 
for  luUrcuiosis.  from  Foct  BtoiMiin  Harrfaoab  CkipL  EDWARD  H. 

JOHN.SON,  Si.  Louis. 

7o  Camp  UacAriknr,  base  hosjuta),  from  Fort  Riley,  Lieut.  JOHN 
H.  ARMSTRONG,  SL  Louis. 

To  Camp  M<CI*llam,  Annif-ton,  Ala.,  for  duly,  front  Pliipp*  Ctinieii 
Biiliimoir,  Lieul.  CHARLES  IL  BURDICK.  St.  Louis. 

To  Camp  Sktrman,  Cliillicotbc,  Ohio,  base  husiuial,  from  Fort  Bea. 
jamin  Harrison,  Ueut.  FRA.N'K  M.  SIIAFKR,  Oaburn. 

To   Camp   H^adxwortk.   Spartanburg,   S.  for  duty,  from  PhOa* 

driphia  Cencral  llotpital,  LtcttL  JAMES  LEWALO.  SL  Uaii. 

To  Fo>t  uglrihorp,,  Gtk,  lo»  daiTs         M|aa«la,  tlcot.  CLVDB 

O.  BROWN,  St.  Louia. 

To  Fort  Rilty.  Kan.,  bate  hospital,  from  Rockefeller  Institute,  Lievl. 
PAUL  M.  KRALL.  Kansas  Cily. 

T»  fiMkurgk,  for  iaMTUction  in  military  roenttenotoay,  froai  Fort 
LofU  H.  SoeU.  Ark.,  Lieut  JAMES  E  DEWKV,  9|m^cM. 

MoDtau 

To  Fort  Rilry,  Kan.,  for  Instruction,  Lieut.  CEORl.K  E  1  i»W, 
Round  Up;  for  duty  with  Evacuation  HosjMtal  No.  7,  from  Fott 
OtMkotHk  UaaiL  HOUSTON  H.  PARSONS,  Sidmy. 

Nabiaskt 

To  Camp  PwmM^n,  Flart  Rtlay.  Kan,,  far  duly,  fiwa  Fort  Rllcy, 
Lieut.    CLARENCE   MOLSEED.  OM«b|i[  JBM8   C  PAINTER, 

Schuyler. 

To  Fort  Omaka.  Neb  .  iiv  .it .  n  loclioii.  «i0ia1  acbooV  fav  diMy,  UaM. 
FRANK  W.  SCOTT,  LuUsipt.le. 

r*  Nor*  /aMb  fof  duty,  from  Fon  Riley.  UaoL  ELBER  B.  CONE. 
Oxford. 

New  Hampshir© 

To  Camp  McCltUan.  Anniaion,  Al.i  ,  li.i-^  b  -t  ital,  from  Fort  Bcnfii- 
mm  Harriioa.  Lieut.  WILLIAM  C  E.  NOBLES,  Uttleton, 

T»  Cam^  f  Afnaan,  Cbillicotbc,  Obia,  aa  aieaibtr  of  board  for  aaaa^ 
Inaiioa  of  eoaimaad  for  luberculoalt,  froai  Fori  Beajaaiin  Harriaen. 

Lieut    FRANK    n     FOSTKS,  PetrrWo 

To  Fori  i:jrtt,-.  iiir  ■lul;.    wilk   t?ic  -..iiiit.irv   Uain,   fnMB  FoOt 

Beojamio  HarrlMii,  Major  GEORrOE  V.  I-TSKE,  Manchester. 

r«  Fast  Lapait  H,  M—u,  for  duty  in  the  Unitad  Btatca  Amy  General 
Ho^ilal,  fron  Caaif  BMatc«aid,  C<pL  GBOBGE  M.  WATSON, 
Mnnchc«ter. 

To  (.ardrn  City.  L.  A.  caa*  bdSfUat,  Caft.  CHARLES  A.  LAMSON, 

New  London- 
Mew  Jeraey 

To  Camp  Din,  Wrighlatown,  N.  J.,  for  duly,  ironi  Irri  Mni-uiun 
Harrison,  Capl.  ANDREW  F.  McDRlDE,  Paterson;  Lieul.  LANCtLET 
ELY,  Somerrille. 

To  Camp  Fanjion,  Fort  Rilay  Kan,,  far  caaaiBBilan  af  comasuid  for 
tulierculosis.  from  Fort   Benjaiain  HartilaB,  Ucoi.  CHARLES  ENC- 

L.\.\DER,  Cedar  Grove. 
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r»  Camp-  CrMtOtrnf,  Rprt  0|l*Hiefpc;  Gt..  for  diMy  wil>>  B«»emtiM 
ll<«iMUt  N«.  «,  riWH  Caay  Scvkr,  Unit.  dOBiGB  BLACKBUKHB. 

Ncntvli. 

r«  C«a#        PmoiiWK  Vib,  «•  hhiiAm  «r  bond  for  TTwrlnariwi 

•f  cemmaM  t«r  tuhrmttMb.  Ciiit  KAVSICE  ASBER.  Newark. 

To  \fri'Wthn.  AnBi«rnfi.  Als  .  ff»f  duty,  frnm  rnmp  Whefler, 

Liflr     WILIJAM    JA.MhS.    I,cnr,in  \\i!Iev 

Te  C*mp  U*»4*,  Knm%foh*  Jtiiiciioti,  Md.,  for  dutjt,  from  Nauro- 
logml  iMiNmc  M.  y-  Lteat.  JAMS8  P.  SANDS,  TMMi. 

T»  Camp  Sktrmm,  CUmmtkc,  OMo,  Imw«  iMipiuL  tttm  Pwl  Benja- 
min ITiirnxia,  lifut.  NATHAN  FlIRST.  Newark. 

/"fl  Fori  Lonnm  //.  A'^^rfj  Ark  ,  1-jr  'iL.rj  m  hospitaU  Irom  Fort  Beit- 
laittia  UarriMM.  Lituu.  EDMUND  W.  ILU  Ncwarki  JAKES  ii. 
DOKMELLY.  PMcnm. 

T»  Fmt  Ok.,  far  *Wt,  Ucut.  PHILIP  B.  BRVNDACE. 

To  /-'ort  OtUlhor^r  f.  r  riiUi,  Ironi  I  r.r:  W.i.Kwortb.  Lieut.  irtOKi.h 
W.  VANNATTA,  Ea>t  <1r.>n«c;  rrom  Camp  WkccicT,  Uaut.  ARTHl'R 

H.  TEMPLB,  PkMic^ 

r«  rM(«««,  ilL,  VaivtalUy  •<  Otewa,  f «r  a  MM  tmnt  M 

m.u>iriion  In  iht  trMUicai  of  paraiMnii,  and  ob  utiiphiiiw  H  hi* 
I    1     '.•oOiim.  tnm  Omp  SkcuMMV  UoM.  MABOLD  I.  GOSLINE, 

Trmton. 

r«  HmMu.  Humtii,  for  diMy,  fiwa  Gu  SvftM*  SdMol,  Vun  Sill, 
Okh..  Ucat.  IBVINC  B.  CnARLKSWdBTH.  BrMgctatt. 

To  .Vrtr  Vor*  Cilv,  Nt^t^rnteni'T  In^ftdrti*.  fi?f  »r»mint  in  brain  sur- 
gcty.  from  Cump  fli,  r  „ !,..!.  1.,,  i.i  AARON  (.  BALDWIN,  Newark; 
ta  tiem  yark  PoM  Gtajusle  HinHlal  (or  initruciion  in  urolofy  aiui 
4«flMlofoBy>  Li*«l-  CHARLES  P.  LINCL^  AfHmHn. 

T*  PMMrf^kta,  Pa.,  t*niveritt]r  Moaptlal,  for  faMUvciiali,  aad  on 
rnlnliletinn  to  hi-  fir  ritrr  <tnlhtv,  frnm  Camp  Grccnc,  Litul.  ADOLPH 
VOS  P.  FARDI- l,M  ANN",  J.^->-«  i  ,\y. 

T»  /tatkM4r,  .Winn.,  for  inctruction,  and  <Hi  coovktian  ta  Caoifi 
tfonewk.  1MB  kvapHat.  ham  Fttt  BcajMNla  fforriMO,  UmI.  HENRY 
C.  SMITH.  CMar  Grow*. 

r«  ftrf  /iMf?.-  nnH  li<innrsMv  ilittcharKeil  on  accfMn?  of  hi%  inaptitude 
(or  the  strvicr,  (  ai.t    I  AHl.  X.  WINTSCH.  Ne»;irL 

To  kU  kemf  and  the  inactive  lial  oa  account  of  beins  pkyatcally 
dilqwiiiM  for  active  aenrtee,  fna  PaR  Dtf  MollIM,  Lie««.  JAMES 
B.  SuwmI,  Jcric>  Ciiy. 

IN*  Mum 

Tw  Cm4  CUr,  N.  U..  for  duty,  <^pl.  EABL  S.  BULLOCK.  Ucot. 
EBNEST  A.  DUNCAN.  SiUc  Ot>. 

New  York 

To  Atms  MtHni  School.  Waihinaiak,  D.  C.  for  d«ty  ia  ite  tae- 
l«lalii«ica]  lakattMnrr.  from  RockrfMlcr  iMtitlMr,  Ural.  RAKRV  C 

SniMF.tSSER,  NVw  Y^rk  I  iiy. 

f't   BostvH,   |iMsr,,-i    (':t^    HoKfiiUl,   for  inmrilCttMii   ^tk!   mi  romplehon 

la  United  Stales  Army  Unteral  Hoapiul  Now  1,  New  York  City,  for 

dvM  to  Iht  laM  iM^tel,  ffMR  r*tt  Arm,  hkm.  WATSON  a.  i^W- 
RSNCS.  Valhalla;  on  egaplctian  of  tke  («drM  at  Bmua  CItr  Hoapiial, 
la  Untied  \'!'!''t  Armj  Gtnt'ai  Hixfiial  Vf  I  WilUamiiiridgr,  N.  Y.. 
(or  temtBuiiv  .1  is.  I.icut  JOShl'H  1.  Mc  i  iOLDHICK.  Brooklyn; 
for  duty  from  (  amp  Lfplon.  Lieut.  C.ESSEL  WOLF.  Jiew  Yark  City. 

T»  Camp  Bfwit.  Bart  War^  Tob,  kata  haialtil,  tttm  Cmbb  Gretn* 
leaf.  Ca«t.  WILUAH  B.  MAY,  New  Yarf^. 

To  Camp  Dmvna  Aver,  HaM,  a*  MaaAcr  af  board  for  cttaBination 

I  T  lubrrrulgiJi,  from  Omp  Bowie,  Ucm.  BBBMAN  JVDKOWITZ, 
llfofiklyn, 

T.^  Camp  Dir.  for  duly.  Iran  Fart  Btniamm  Hanitoti,  Ueol. 
HAMILTON  M.  SOUTHWORTtt.  Old  Okatkam. 

T-fi  t'awtf  Doiifir.  Iowa.  hoxpitat,  from  Tort  Benin'"!"  Hniriwii, 

I.  ir  it.  SAMI  KI.  TOI'KIN'S;  Inr  oaiimlJilion  of  comi;  i  :  I  ■  i  t>il>cr- 
.iitiniv  from  Hint  Bcnjjtniin  iUrriaon.  Lieut.  ()Sf.\K  S.  ESSENSllN. 
New  Vorli  (  iiy 

If  Cmmf  PaitrkaH,  l-ort  Sill.  Okla..  I>a»e  hospital,  from  Fort  Ogle- 
thorpe. Lieut.  WKBB  W.  WI-:F,KS.  New  York  City. 

fir  Comt*  FuM.itttif  l''ort  Kilcy.  kan.,  for  extiiiunation  of  command 
for  tubcmilo»is.  ftoni  Fort  nen>»inin  Harrison,  Liem  EL'C.KNK 
CALVELLI.  NV*   York  City. 

Ib  Lamf  6*rif«ii,  Atlanta,  (.a..  fr,r  duty,  fimn  Camp  T..yIoT,  I.icuL 
•    RICHMOND  R.  IIOLT.  New  York  L.ty, 

T«  C*mp  Cranl,  BiK-kfnrd,  III..  a>  mtoiber  of  hoard  for  examination 
of  Cfimmand  for  lulieriuloiis.  from  Fori  rri  j.-rirt  llarriMiii,  Lieut, 
t  A  KF.Ml  S  A.  XF.WCOMB.  Nen  .rk. 

7i>  Ca«i/>  (ire^tir,  I  liatlolit.  N.  C,  for  dui;.  trciu  Vn.k»burg,  MiM-, 
Major  JOHN  T.  SPRAt.fE.  St.  Ceorge. 

T*  Citmf  Jii,kt(,x.  ("olumliia.  S.  C.  for  duly,  from  I'hiladrlplli*. 
Choi,   carl  tiit.EKS;  for  duly  in  taar  koapital,  from  Fort  Benjamin 

II  .rriion.  Lieut«.  RI3BERT  W.  PETTIT.  )ic«  V«ik  Ctiy,  CEOBCE 
B.  L'BLL,  SilanuQca. 

J>  Caai^  ittpk  £.  Jtkntton,  Jaclsnnvillr.  FU..  fot  duty,  frviD  Port 
Oglciborpt.  Urul.  NATHAN  ROSKNTHAL.  New  York  City. 

Camp  t.ft.  rctcubufit,  Va,.  .is-'member  of  board  for  rsaiuination 
if  rommand  for  iubcitiilo»i».  (apt.  STEPHEN  A.  MAHADY,  Ctica. 
L<eui9.  NEI.SON  M.  Ildl.DEN  s'ld  LOl'lS  D.  STERN.  Brooklyn; 
FRANCIS  ARtiUS.  BMfr.ao. 

T»  C«mf  Mnif.  Annapniii.  Junclji-n.  Md  ,  lM«e  hoipilil^  froai  Caaip 
Mc.id^    r.'i'    WAl.DKMAK   T    r,R''\VNK.  Braokiyo. 

,     .">>,r,i(.  T<-o.irty.  N  1  ,  1  i-r  ii  is|iital.  frooi  New  Voafc  Cily. 
C«pt-  HAROLD  L.  HCNT,  New  York  City. 

Ta  C««lf  MHIm.  flarden  C\Xy,  L.  L,  N.  Y.,  for  temporary  duly.  MB>or 
JOSEPH  COLLINS.  New  V«»li  Clly. 

7""  C/iMtt  Sk/lhi.  Draiiresxid,  1.0(an,  Fort  Sam  Hoaalau,  Caoipl 
n  i..vi<.  Ma,  Arthur.  Rnwir.  Doniphan.  Pike,  from  CUip  JackMO, 
M<ior  KUH.VKU  H.  UL  ICHKNGS.  Og4cn»burg, 


Te  Camf  ShtrUmi,  Maataoaniy.  Alt.,  baaa  kaaphal,  CapL  A.  L. 

BKN EDICT.  Bui!ak>}'trolll  Owp  ttflb,  OwC  CEOBCB  P.  GOOPERf 
NAIL,  BwHoid. 

r*  Camp.Slurwimt  CkllUcotk«i  Ofela,  aa  BMntiM  af  board  for  iwai 
laatlan  al  raaia— il  far  inkereiilMU,  fiwa  Fart  Baajtaitii  giiiiaa^ 

I.ieutv  BYRON  C  SHCLTP.  Alb«ny,  :.i»|  HOWARD  C.  MUBPHV, 
llcfkiii  er;  f,,r  lrmp..t.ir»  liurv  ..1  llir  t,.»»e  kBipltali  frOMt  CMW  VfMa, 
Lknt.  ALBERT  C.  DURAND,  Ithaca. 

T»  Caair  Vpltm.  YaplKnk,  L.  L.  N.  Y..  for  doiy,  fraai  Bonja. 
«^  Untiiaoii,  Cava.  WALTER  B.  VOSBURC,  Duakirti:  fee  eaaariaa- 
tioti  of  ciiTTiminij  far  tabercutoua.  from  Walter  Reed  (xeneral  lloapitaL 
Capl.  JO>.H'H   R    CCLKIN.  Bocbeater. 

Te  Cam/'  H'ketlcr,  Macon.  Cia.,  taaae  hoaiMCal,  from  Fort  Oglethorpe, 
Capt.  JAMBS  P.  HACLE.  New  Yaik  Otpt  far  laaiporary  duty,  from 
PWMelpkio  Ceacfol  Haopilal.  LiMN.  PBBCY  L.  DODGE.  Pauibkcapoie. 

To  Clci-elamd.  OkU,  far  IniiracdaB  and  an  eoauiettaa  Fort  Bilcy, 
■ui  temporary  diMy.  fraM  Fkrt  Bilcy.  CapL  NATHANIEL  P.  BBEED. 
DougUalon, 

Pa  Foot  B«i*r,  Maaa..  for  dttty»  fiaoi  Ciaip  UpMn,  Utw.  WILLIAV 

J.  WANSRORO,  Albany. 

Tf  h'^rt  tUtmamim  Harr%$rn.  Ind-.  ba*r  htwi-iltfil.  fJrilt  W.M.TF.R 
F.  VAC  KLIN.  N."   Yntk  Ciiy. 

To  Fort  Jay,  N.  Y.,  for  duly,  from  Camp  Vpton,  Lieut.  ALBERT  C 
HABCVLIBS,  BreaUya. 

T»  Pa*t  I.opmt  H.  ft«aU,  Ark.,  far  duty  in  tkc  United  Slaiea  Amy 
General  Hripitil,  M!ijf.r  BRt'CE  (i.  PHILLIPS,  New  York  tCltyS 
itT  dijiv  in  tic  l1D^|lIlal.  from  Fen  Iii.i:j...i;in  MirriM.n.  tviaalO. 
WILLIAM  C.  CAUBLE  and  JOUN       MADDEN.  Brooklyn. 

r*  Ftn  Unt,  Va.,  far  daityt  (Mai  Ckav  Goado^  Licat.  ABRAHAM 
I.  LOWENTHAI,  New  Yark  CHy. 

Ti>  Fott  M^Pktrten,  Ca.,  for  duty,  from  Fort  Benjamin  Harrison. 
Ueut  JOHN  F.  UOLDEN.  White  Plaina. 

To  Fort  Stoffara,  jV.  V..  for  duty  as  gai  initructor,  from  Fori  Sill. 
Urut.  EDWARD  F.  (ULLICK.  Niagara  Falls. 

To  Fvi  Otlttkerft,  Co.,  for  duty,  from  Camp  Dix,  Major  HOWARD 
D.  C(H  I. INS,  New  York  City;  from  Camp  McClellan,  Major  JOUN 
C.  A  '.MO  I  ER.  Nrw  York  City;  from  Camp  D«,  Capl.  JAME.S  W. 
TAMFSi  N.  \>w  Ynrk  City,  from  Fort  Andrews.  Capl.  SYLVESTER 
V.  uDAV,  Nr»  Vtrlc  City;  from  Camp  MacArthur,  Litul.  JOSEPH 
i:..  k.MA,  New  Vjili  I  ii) ;  from  Fort  Jay,  Lieut.  ALBERT  C. 
MARCULIES,  BrooliUn.  Inr  duly  with  Evacuation  il,^:'<v.A  N'-  5, 
Lieuts.  THOMAS  J  KIHU  IN  and  ROSCOE  C.  WEIin,  Nr.  V,  rk 
City;  from  Fort  Rrrj  .-i  ih  H  ,rr,-,ir,  Lieut.  HENRY  B.  SKiLAR.  New 
York  City.  Fi  r  rimv  u,  K\  .i  u  iim:  Hospital  No.  6,  from  Washinclon 
I'nirciMty.  .St.  L*(Ui*,  Ucut.  JAMES  T.  HARRINGTON,  Poughkcepmc. 

Ti*  Fori  Ril'y,  Kan.,  for  spacial  duty,  and  ea  eoaiplelion  to  kb 
proper  station,  from  the  office  of  tk«  Sarfvon-GcncraJb  CapC  GBORGB 
DRAPER.  N'f*  V<-tt<  r;ry  For  iennporar»  «tg|y  froai  Port  Beajaiala 
Harrison,  Mr.ii  KuV  T  MAK.sil AI.I.,  K'  r.r;  frOM  PaM  LOMMBlMttb, 
Lieut.  DAVID  H.  KAPLAN.  New  York  City. 

T»  Port  Smm  Mmitmm.  Tmt,  far  dniy,  fiMB  PM  Bc^ialB  Vm*- 
ioa,  Lieui.  LOUIS  J.  SOKOL,  Haw  Yark  Oly. 

r«  .trinoata,  t.  Haadbaiat  FMd.  far  dnty,  fraai  Syracuat,  H.  Y., 
Lieuts.  EABL  H.  EATON  aad  LAUBBNT  C.  PBtNISB,  New  Yark 
CHy. 

r*  Ni»  t^or*.  H.  Y-,  tat  duly  to  connteitoN  Willi  Ike  devdapaNM  af 

•pecial  heapilala,  and  oi>  eonpldMB  «f  tkia  dnty  ta  ftu  froftf  tmiit». 

Mnj.if  TIKIMAS  W    SALMON.  Suten  Ulnn.!.     For  thr  iturpnw  of 

<riI.>finK   thf   cn  i'lr.t   ].{:Taonnc]  of  Batr  H.r^fi-'.ii      -'  V;ijt.t    U  U.. 

LIAM  T.  HOLMLTH,  New  York  City.  XtunloffKol  ImtlitaU.  fur 
iotentm  traiaiac  in  koaia  oavty,  Mitjan  MARTIN  B.  TINKEB. 

Ithaca,  and  AI.EXANDER  NirOtl,  New  Vork  Cityi  and  Capca, 

(:E0R(;E   a.    peck,   Nrw    Rx-hpllr,   ani<   HKORCE   S  nRrTTFN, 

Syracuse.      I'of    itn^s    ai.    ti.NtiUL',ol     tv-    ort'ii  ipc<ln.     w-^fk,    frnm    I  iniij 

Cpion,  Copt.  BRAINERD  H.  WHITBECK,  Browuville.  Rotintit 
Haipiial.  (or  inatnictioa,  and  on  conplatiaa  ia  Pool  KUry  for  duty  in 

Ev.'iciialion  Hospiul,  No.  7.  Capt.  ARCHEB  D.  BABCOCK,  Syracnaa. 
PttUntt  Hctfilal.  for  instruction,  and  on  completion  la  I'ori  Sheim 
for  temporary  duty,  from  Fori  Slociim.  Lieut.  PERCY  H.  WILLIAMS, 
Nrw  Ynik  City;  on  completion  of  course  at  BcUnmt  Hatpitat.  la  V.  .S'. 
.^rmy  C.rneraS  Hoirilat,  for  doty.  Lieut  ARMSTRONG  C.  PRATT, 
.New  York  (  ity:  on  compleiion  of  tke  orarae  al  Btllef-mt  llcipilal,  lo 
Waiirr  Kifd  C/ntral  llatftlal,  for  duty.  Licul.  MAL'KlLE  D.  BAR- 
NETTE,  Watcrtown.  Fof  insirucii'in  in  bboratorv  w.irk.  from  Cjuiip 
(iieenleaf.  Lieut.  ROBERT  E.  WALSH.  New  York  City.  For  duty 
with  the  Fir,i  Otptt  BoHalioa,  Ueut.  DONALD  M.  CILDEBSLBBVfC, 
Brooklyn.  « 

t'o  Ptaltthttrg  Parraiks^  for  duty  in  connection  with  the  eaaroination 
of  candidates  for  aviation,  from  Toronto,  Canada.  Capl.  WILLIAM  W. 
I.ALSf.;,  Bruoklyn.  Fur  temporary  duty,  and  on  completion,  r«  >iir 
ftffrr  ualion,  Capl.  CEORCE  F.  COTT.  Buffalo.  For  duty,  and  on 
cr.inplelion  >i>  Jbii  komt  and  Ike  inactive  list,  Lieul.  EDWARD  F. 
MLIS'lER,  BuSalo. 

7;»  Eoikftttr.  .Winn.,  for  instruction,  and  on  compleiiuo  of  ihii 
course  lo  Cam^  Ciordon,  Ueut.  FRANK  A.  WALDER,  I>ockport.  On 
completion  of  tbe  courac  al  Roeltesler,  l<>  Camp  HtH(»<k,  base  hospital, 
from  Fori  Benjamin  HHrri*on,  Lieut.  PAUL  M.  PARKER.  Rocbeaicr; 
M  lamp  l.tc.  Ltcui.  MILLARD  F.  SHAFER,  Cobleskill;  lo  Camp 
.S/iffl.j,  I.iput.  LERi">Y  D  .SJ^PER.  .<Mi>yrna:  lo  Camp  Taylor.  |«»e 
hospital.  Lieot.  FHIUr  CORDON.  Rochcclcr;  to  Fott  SaoUloa. 
frnn  Fort  Betqaada  HafflMa,  UauL  MOBMAN  P.  B&NTLSY,  Cipe 

Vincent. 

To  Koi  ktlcllr'  iKitiiair,  S  Y.,  for  inatnictlon,  from  Fort  Oglethorpe, 
Lieut.  NOI..\N  E.  LE.^KE.  New  Yock  Oty.  For  inatmction  in  Ubor«- 
lory  wiTii,  .md  on  coaiplclioa  la  B»$*  HipiM  No.  i,  PirM  H.  Y. 
F.t:  :  /<    '.I,.,  Armtrh  for  daqr,  ticai.  BERNABD  S.  DENIBB, 

New  York  Cily. 
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To  W^kvu^ttfn,  V.  C.f  for  duty  in  the  office  of  Hie  Snr^oO'Cten-eru!. 
C»pl-  CYRUS  B.  CRAIU,  New  York  Cifjr. 

Tc  Ikt  inactiv*  lut  (rvm  Rockcftllcr  Innitutc,  Major  GI-OK<.K 
BAEUR,  Sew  York  Cily. 

Tt  his  h»mt  oiid  thr  iMclirr  liti  from  Rodcefcller  InMliulc.  L^pt 
MORRIS  B.  BEECROKT,  Albany;  on  amuM  i>f  betam  pbyucally  di»- 
qualibcd  (or  aciivt  acTvirc.  Capt.  MAl.COt.U  &.  HOUSE,  Cuba. 

T.~>  hii  and  honorably  discharged  on  account  of  bring  phjraically 

di'.q  miihrii  for  active  acrrkc,  from  Fort  Benjamin  Harriaon,  Lieiti. 
(AME5  H.  Bt^KENEY.  Brooklyn;  from  Fort  Riley,  Ueut.  SAM- 
UEL W.  HOUSTON,  WolcatL 

North  Carolina 
To  Annafolii  JuHctien,  M4..  from  Camp  Wheeler,  Lleuta.  NVMA 
H.  CREWS,  Henderaon.  and  HECTOR  M.  PERSON,  Saulaton. 

To  -4rmi  V.-f.Var  ■^.flj.^.'.  VirK-trri-ili.itic  laboralory.  fic.m  RMc'f,<*feIler 
Iiutilutc.  l.:rm.  HI(  K.MA.N   K.W,  l^ilrigh. 

To  Camp  Amettmn  Unk-^nUy,  Wrt*hington,  for  duty,  from  Walter 
iUcd  General  Hoapital,  l.ieuL  JOHN  S.  McKEE. 

To  Camp  Bowie.  Fort  Worth,  Texaa,  base  hoapital,  fraa 
le.if,  Lienf   nAIUfS  C    ABSHEB,  Mount  Airy. 

r,.  i'ntnf  r,i,-fH.-.  i:>\ar!,-tit.  N.  C.  laae  hoapital,  f>MH  F't  0|to- 
Ihorpe,  Lieat.  CICERO  j.  ELI.EM,  GMCuviUt. 


r»  Cmmt  GrtmOMf,  F«fl  Oridhm*^  Qm^  Un  tURwctiM,  tvm 
-  -     -  t,.U«l  

Ahotkie, 


Clap  Jwiiif.  CdhmMi,  8w 


v.LICMt  SACK  F.  IBNTHALL. 

iMb  UMt  aiNJAKIN 


To  Comp  L*»,   ya.,  fur  dutf.  llM 
F.  CLIFF,  laM  Fkit  Rock. 

7*  Ctm^  WmtnmH^  SpaHaoimrg,  S.  C,  for  iMneraiy  ifOft  (w* 
rUbdClpUa  GeMnI  Heipiltl,  LiMt.  ASLAI  S.  OUVSlI,  CfMoltonw 
To  Port  McPkerjom,       (w  4i4r  *Hk  HM|dlal  tfoU  *W  tnm  Fort 
Ociethorpe.  Capt.  WlLUAM  AIXAM,  Chkriotu;  Uml  CHAKLBS 
L  ALLEN,  Wadnboro. 

r«  F«rf  JfctyM.  iith,,  far  4aty,  f>Mi  Foil  Ogltlhwy*,  Lkut, 
THOMAS  8.  VFlttTLtAW.  Bertfard. 

Tfl  Fffrt  Oalrthc^pe,  fpr  ff^tlr,  from  rairip  frreenr,  Tifuf*.  WTT.T.TAM 
W.  GREEN,  Tiiboro;  from  (  imp  .Srvicr,  ROKKKT  A  MOoKE.  (  har- 
IMM:  ffaa  Camp  Wheeler,  CHARLES  L.  SWINDELL,  Wilaon;  (ron 
Fi>to»rt  Medial  School  ROLAND  &  CLIMTOM.  ItodgF  Mawaia. 

r»  Vtw  K»rk  Cfl;,  FoM-Craduite  RM|iiia1.  inMtiitliaa  In  wttgr 
and  dcmatolofy,  Urnt   JOSEPH  W.  HOOPER.  Wilmla 

To  iVthineton  Barra^  kt,  to  examine  ri-tr  liK  in 
Gcttyabttrc  Pa.,  Lieut.  ALBERT  DURHAM,  Charbrttc 
r«  irw*Mi«tMi,  D,  C.,  tnt  dMy,  fraa  AflMrkaa 
Fonxs,  France,  L)«tit.  EDWAFD  R.  nCAStRY,  Fonattln. 

North  DikoU 

T«  Coi-p  Taylor,  as  memlK-r  <'f  l«i.rd  for  the  extmiMtwn  of  com- 
■utod  far  ttAunOMtt.  Ucat  ii!£Kiu:KT  ft.  WEMTZ,  Veniaa. 

Ohio 

To  Camp  CuMrr,  Battle  Creek,  Midt.,  Iia»e  Im<|NM|,  htm  tVt  Bm^ 
jamin  Harriaon,  IjeuL  MURRAY  B.  MeCONICLZ,  Tolado. 

To  Comp  Dix,  Wrigbialown,  N.  J.,  baw  kavlUl,  from  Rockefeller 
Inatitute.  Lieut.  HAROLD  O.  RUtt,  OmUad. 

To  Comp  Dodge.  Des  Moinea,  Iowa,  bate  koaiaita),  from  Fort  Ben- 
jamin Harriaon,  Lleuta.  EDGAR  H.  JOHNSTON,  AlexandrU;  CARI^ 
TON  D.  POSTLE,  Cnlumbua;  for  examination  of  command  for  tube^ 
cilM*.  WILEY  T.  SPRAGUE,  Athens. 

T»  Comp  Putttton,  Fort  Riley,  for  examinatioo  of  comaiand  for 
tuberedliiNis,  from  Fort  Benjamin  Harrison,  Lieut.  MARION  WHIT- 
Af  RK.  CinHnnatl. 

7o  Lamf  Greenleof.  Fort  Oglethorpe,  Ga.,  for  iaatruction,  from  Camp 
Wheeler.  Capt.  SAMUEt.  HI.SimAN.  Columkaa. 

To  Camp  Hancock.  Auxii«i:i,   iJa.,  base  hiiiplHl,  fl 
Institute,  Lieol.  ROY  V    KiRBES,  Oeveland. 

To  Camp  JaeluoK.  Ci  lunihu,  S.  C,  base  hoapital,  from  Paft 
Hnrrison,  Lieut.  RICHAKH  S,  MOYXAN,  Columbui. 

To  Camp  Ktarney,  Liii  '.a  Visn,  (  ..lif  ,  I;i-.c  hospital,  from  Fort  Ben- 
Jiniin  Harriaon,  Linrt.  MKL\  II.I.K  1)   s<  lASH,  Wcsterrille. 

To  Camp  MaeArihttr,  Wac".  Tr,as  ftr  July,  from  Fort  Sill,  Capt. 
Roy  K.  EVANS,  McGiiffey. 

To  Camp  Taylor.  Louisville,  Ky.,  aa  member  of  board  for  cumiiia- 
tion  of  command  <i>r  U;l.<  r«uloBi»,  Lacullb  CHARLES  B.  HAHMA, 
Spring6rld:  from  F .n  F!rni;,min  lUrriami,  ROBSKT  CLARKB,  Clrre. 
land;  IRWTN"  W    M.WBEKKY.  ?rott«iwn. 

To    Cjmf    f_><o„.    \..^.tvir,k.    I,     I,    \-      V.    Ia~r    l„,sl.ll:.l.    ft.i...  N^W 

York  Pos4  tijitd'ta^Jc  Hi>#J>i5«i,  l,icu-t,  .MA'.MI  S.  Mc].AIN,  I^^caixkI; 
for  duty,  from  Evans  Dental  Institute,  Philadelphia,  Lieut.  ARTHL'R 
3.  Mccracken,  Bellefontaine. 

Camp  Wheeler.  Macon,  Ga.,  for  dutv.  from  Fort  Benjamin  Uarri* 
Iktui    reeves  W.   DeCROW,   ><i  i    .ville:   from  Philadil^la 
(ieoeral  Hoapital.  Lieut.  HARRY  H.  M>CL£LLAN,  Dayton. 

T0  CJfV#ltn^,  OAw,  for  instruction,  and  on  completion  to  Camp 
Grttnt,  bale  hoapital.  Capt.  HARRY  T.  MILLER,  Springfield;  to 
Camp  itcCUltan.  base  hospital,  Lieut.  THOMAS  H.  BROWN,  Ta\eA-y. 

To  Fort  OffUlhorpe.  Co.,  for  duty,  frnn   r.inip  Sherman,  Lieuta. 
GEORGE  M.  LOfiAN,  Akron;  RALPH  B.  TffOMPSON,  Solon. 

Tv  Fon  Om^m,  Nth.,  for  doty,  from  Fort  Benjamin  Harriaon,  Lieut. 
FAin.  F.  DAVIDSON,  aeveUmi. 

To  Furf  Hilfv.  KoK  .  frr  instroclion,  Licutt.  WILLIAM  J.  TOP- 
Miihl-LKK,  1  ,u,,:M!.iii;  ARTHUR  H.  HIXSON,  Columhua;  fron 
Fort  Benjamin  Harrison,  Lieut.  EDWARD  KUCK,  Ciociiuuti. 

n  H*t  Striata,  eMh,  ttr  duly  in  ibr  Afaigp  and  Na«y  GiMral 
Hatfiaal.  fraa  Fairl  Screvca,  Ct.,  I«tgt  JOHN  H.  SCRS0IDR8. 
Cincinnati 

T:i  ;,-i?.-r,-}r  F^rractt.  St.  Uul*,  Mo.,  ft  daQT  1b  Vm  tfuMtf,  litvt. 

GEORGE  H.  REEVE,  deveUnd. 


T-'  ATeir  For*  Cit.v,  Poal-Graduate  Hotfi-il.  '^/r  instructioii  in 
urul.i^  and  dermatology,  Lieut.  WILLIAM  ^.  TAYLOR,  Coltmbtsa. 

To  Rochester.  Minn.,  for  instruction,  and  on  completion  to  Camp 
Cordon.  Ueut.  JEFFERY  J.  VEGA,  National  Military  Home;  on 
completion  lo  Camp  Taylor,  Lieut.  GALE  C  GUTHRIE,  Ubrtcluvillei 
on  completion  lo  Camp  WadtntPtk.  Ucnt.  OONALD  DaC  SHIRA. 
Iju-ue;  on  compleltoa  to  Caa^  Mnkttbr,  UtM.  WIULIAM  M. 
SHAPIRO.  Toledo. 

To  his  home  and  honorably  disch.-ir[;r>l  '^r.  account  of  being  phyaically 
diaqualtbed  for  active  Mrvice,  Major  BURT  W.  WILSON,  Youitgttown. 

r«  the  jmclinr  Mji,  fran  tmm  DaHal  Sclwel, 
LOUIS  n.  SCHMVU,  OiMlaiati. 

Oklahoma 

To  Atlanta.  Ga.,  E>ep.irtnLcnt  l.aboratary,  for  dni^,  fn 
Intitule.  Ueut.  EDWARD  B.  BROOKS.  Shawnee. 

To  Camp  l.ee.  Petrrshiirg,  Va.,  aa  member  of  board  for  examinatioo  of 
command  for  tuberruloaia,  Lieut.  LOUIS  L.  JACOBS.  Vivian. 

To  Fort  Riley.  Kan.,  for  dtrty  with  Evacuation  Hospital  Nd.  7.  from 
Camp  MacArthur,  Lieut.  SIMS  D.  BEV^L1.,  Potean. 

To  Camp  Sherman,  base  hospital,  Lieut  CTTON'N'ER  P.  CHUMLEY. 
Wathlngton. 

To  Philadelphia,  for  orthopedic  {nstnuiifin.  from  Camp  Alfrad  Vail, 
Lieut.  WILLIS  K.  WEST,  i>kUi.:,m.-i  C.ty. 

T»  rtptrl  to  the  i-emm.in.Uhfi  ,j  -.irr,!,,  SuuiUcn  rHr  Uian.  for  i 
ment  to  duly,  Lieut.  MARVIN  K,  STOUT,  Oklahoma  Ctfy 

PeoasylTaaU 

To  Camp  MtU*.  Aaaipalii.  Md.,  ftaa  Ciop  Wbcckr.  Licvtl. 
JACOB  J.  SCHWBGUX,  KMMit  S«Mfai  RANK  R.  WBIILOCK. 

ScimntoB. 

Ta  Arms  Medical  School.  Washington,  D.  C,  for  iaatruction,  Lieut. 
lAMES  C.  HARDING,  PhiladrlpkU;  far  dtdy  in  tlie  bacieriologic  lab- 
oratory,   frnm    Rockefrller    Innitute.    f.ieui.    TOirN"   W  f.<X»DSELL, 

io  Comp  tn»er.  Battl*  Creek,  ^licb.,  tiaac  liuaiiiul,  (roiu  Fort  Ben- 
jamin Harriaon.  Lieut.  FRANK  H.  KELLY.  McKeeaport. 

7*0  Camp  Devent.  Ayer,  Mata.,  aa  member  of  board  for  examination 
of  cioron?»r.rt  f.r  t.ilirrr.iL.siii,  Tj.pt   DANIKL  M.  HOYT,  Philadelphia. 

To  t  amf  l  uHitun.  J'rT:  KiltT.  for  r vaniinat[i>D  of  coTLSMnd  for  tuber- 
culosis, irmia  Fur:  Beoiiiiuiy  Uarnaon.  Lieut.  MAURICE  L  STCtN, 
New  Rloomfield. 

To  Camp  Creene,  Charlotte,  N.  C,  far 
H«rri»oo,  Lieut.  WARREN  STIRLING. 

To  Camp  Uradr.   .A"n.nn>li»,  Md.,  for  datf, 
Ueut.  WILUAM  K.  CKAIG,  Philadelphia. 

To  Camp  SMbf,  HattieaWf,  MiaSL.  bale  hospital,  fraa 
thorpc,  Liettt.  THOMAS  W.  GRAYSON,  Pittsburgh. 

To  Cijmt-  I'Mr^.  Yaphank,  L.  I.,  N.  V.,  bnv  lii.i[itt^l.  frnw  Allen- 
town,       ,  r,.,.!    JOHN  A.  HAWKINS,  Pitt^buIs'.. 

To  tamp  Hedtworih,  Spartanbnrp.  S.  C  for  temporary  duty,  from 
PUbdclphia,  Capt.  ERNEST  M.  VAUGUAN,  Rnaafwd. 

T«  Camp  Wheeler.  Macon,  Ga..  base  liai^M,  mm  Catap  Crc«ileaf> 
Li-'.it    rriRTt.AN'n  W.  W   KT.KIN  Pitwburgh. 

T'  F.'*t  (.larkc.  I'Vraj.  f.;iT  ..iLity,  with  the  S.init..r>  Tr.iin.  froa 
Fort  Benjamin  Harriaon.  Capt.  CAREY  J.  VAUX,  Pittsburgh, 

Ta  AN  Laawaaaitfc,  Xai.,  fa  daty.  Iran  Oaif  IVMh'.  Litnt. 
WILDBR  I.  WA1KBR»  WHUoAott. 

To  Fori  Lt0tm  M.  ffa«ti,  Arkn  far  dtitr  ia  ihe  ITalad.  SMta  Armr 
General  Ha«»lHl.  trav  CeN]rikatft  Cw*.  CUDE  L.  CURLL» 
Piltibur(ti. 

7>  Wm  OtMUrpt,  Cili,  far  ianalL  _ 
UniL  PHILIP  F.  WILUAMS.  FMbdelphw. 

To  Fort  Riley,  Kan.,  for  iRSinit-licin,  frMn  Camp  Sheridan,  Capt. 
CHARLES  B.  REITZ,  AlVm  .u 

To  Fan  Sam  HamlBu,  lot  duty  in  the  department  laboratory,  from 
RatMallM  taHMM,  Uaw.  ERMBBT  }.  AtBH,  Hi«kv(|h. 

Hanolwim,  Hawaii,  far  dvty,  froa  Fat  Rtajaabi  Harrison,  Ltctit. 
RAY  M.  ALEXANDER,  BolMg. 

To  .Vert-port  Sem.  for  duty,  fraa  Fart  Maaaoc,  LicM.  MAURICE 
GULDBERfi.  Philadelpbte. 

Fa  titm  Far*  C4y.  Ncotalaiitil  taalMa.  for  imennve  training  in 
briln  nu««ry,  from  StirgaaB-GcacraF*  Oftce,  Cjipt  FLOYD  E. 
KCENE,  Phila?lplT'l^'^:  Pfvtt.r.r^difate  Hos|fital  for  instruction  in 
urelorgy  and  -lTinatoh;gy.  ( jp'-  WAKREN  WALKER,  Phihdelpliii; 
Lieiits.  JACOB  R.  BROBST,  Bloomabcrg:  DAVID  S.  GRIM,  K«sdin$. 

To  New  York  Citr,  MaoNIPiM  InaHtotr,  (or  tattaaivc  nahiiiic  In 
brain  surgery.  Lietsia.  NATHAN  R.  OOLD-SMITB.  PbiladelpMat  ft«a 
Camp  Gieenleaf,  MARSHA!  L  C   RUMBAl'GH,  Dorranceion. 

To  Vnited  States  Arm',  Otii'*.:.'  Hospital  No.  4,  for  duty  witk  HOV* 
piUt  Uoil  "A,"  Lieut.  WILLIAM  C.  POWEM.,  Bryn  Mawf. 

iitcha'ted  on  account  of  being  physically  rli><]iialllad  far 
Mrriee,  Capt.  JOHN  C.  DaCO.STA,  Ja.,  Philadelphia. 
HoHorobty  discharged.  Lieut.  CHARLES  S.  ROTTNKR,  Pbiladelpriia. 
To  his  home  and  honorably  diacharged  on  account  of  being  phyticaltv 
disqualified  for  active  service,  Capt.  LAUREN  C.  THOMAS,  Utnbe. 

To  the  inaili\-e  list,  fraa  Caaip  arMBtaaf,  UcoL  SAMUEL 
MrCLABY.  PbiUdelphia, 

To  Camp  Dir.  W right «t own,  N.  J.,  for  duly,  fraa  F«rt  Benivnin 

ITntrii.  it,,  r.ir!   THOMAS  K.  SCANtON,  FiwMmmc. 

I  linn,'  !_.  'jtin.  ba«e  hospital,  ffaa  Cl^p  BcaatC|l*d,  Cipt.  EOS' 
WELL  S.  WILCOX,  Pravideace. 

To  Camp  Upu»,  Yifhaalt,  U  L.  N.  ¥.,  fcr  ciaaiMitoi  af  eaaaand 
for  tuhrrctilosli,  fraa  Wdtw  Read  Ccacral  Haapllal,  Lical.  NORMAN 
B.  COI-E.  NewiMirt. 

To  3il^'rT\ioit .   I'a,.  for  duty,  fr^in    l-ort   Kenjansin  Haffriao, 
BENJAMIN  J.  BUTLER,  Eaat  Providence  Ccitlcr. 
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SsBth  CaioHaa 

Ta  F«rf  Ivfm  tt.  K»otf.  Ark.,  for  duty,  from  Cttt7i*Br|;  Pd.,  O^iL 

T.A\VT?ENTF.  R    CRAIC,  Dillon. 

Tr-  l-c.rt  Mil'herttn,  Ga.,  for  d«i)  »iih  Hcspiul  Urn!  "O,"  frum 
Camp  GrccM,  CbulMc,  N.  C,  LMsat.  KUBEkT  H.  CRAWFORD, 
ItKk  Bin. 

Sooth  Dakota 

r«  F«ft  0»l(itOT#«,  Co..  for  duty,  iMB  F«rt  lUl«f.  Ucat.  UHDSAY 
Z.  PLCTCBKK,  IfMMnMt. 

Tennessee 

To  Army  Utdital  Schcol,  VV  ..Inrni  'i.  I>  *  .  ror  July  in  th»  h«c- 
IcrioloRlc  iaboratorjr,  from  RockefeUrr  Intiilutr,  Liml.  ANUKEW  B. 
JONES,  N»ihville. 

To  Camf  Lrr.  Peltr«burt,  Va„  for  temporary  duty,  ffM  mhdclvWK 
Ccnml  Ho*p)t«l.  Ueui.  HOWARD  U.  l>BANCISCO,  Maikvfllc 

To  Fort  UcPhrrtox,  Ga..  for  datl  «j«b  fUtpittf  Uflk  "S."  Cl|IL 
ALBERT  W.  HARRIS.  N*»hvillc. 

To  Knoxi-itlf,  Ttm.,  to  rr|Kirt  to  the  NCfuNlilf  «ttefr 
Lieut.  REE.se  W.  PATTERSON,  Kmutville. 

Sne  Orttmmt,  Cfearily  HwpiUl.  fM  ia«ttllCtiM»  and  tm 
lo  Fori  WttK  Tmi.  htm  kiMpiUl,  UmL  PAUL  H.  FAUCETT, 

Collar"  ^-i™ 

T,-  \  .  u'  iV-r*  >:Hy.  Pust  Cntduate  ilnspiial,  for  inalnwllea  in  dertB»- 
lology  and  urvloKy,  from  Cusp  Lcc.  Lieoi.  BENJAMIN  C.  ARMOUl. 


To  C»«nf  Pnvif  F^rt  Worth,  Texan,  l»M  luMtiiljI,  from  Camp  GreeB- 
l««f,  Lirut    (  AI.VIN   \V\  U.\V  IS,  Lonf  View. 

Ta  Camf  Kearney.  Lindt  Viita,  Calif.,  baie  lunpiial,  Lieut.  WILL  M. 
SCHULTZ.  CrorgetowB. 

To  Camf  Meade,  Aonapoli*  Junction,  Md„  for  Inrponry  doty,  from 
Evan*  Deoul  Inttitute,  PhiUdflphia,  Cjpt  JORKPH  E  JOHNSO.S, 
Kirvin. 

To  Camtf  Taylor,  Louiivillr,  Ky.,  )»M  botpital,  from  Evaiu  Oenul 
iMtitatc.  Pbitadelphia.  Major  WILUAK  S.  KAU,  Tmm  CIV. 

To  Fori  Riley,  for  duty  with  Encnattoa  H<Mt>l««l  No.  7.  frmtt  Ounp 
Grant.  Lieut.  C.EORGE  I.   L.ANCWORTHY,  ! -.Wrview 

To  Fort  Sam  Hoaelon.  lot  Ji:iy  In  ihf  (lrjinrt'r.r,-t  l.iVir.itnry,  l(«M 
Roekefeller  InMitulc.  Lieut.  RICHARD  C.  Cl'RTIS,  Temple, 

To  CardtH  City,  I.,  t.,  S.  Y..  for  duty,  fren  San  AattaK  ttSKU, 
Lieut.  DOUGLA.S  S.  EDWARDS.  San  Antonio. 

T»  Martinn.  ^«,.  for  duty,  from  Richmond.  Va.,  Lieut.  IIEVRY  F. 
WILKINS.  Fort  Worth. 

To  retort  by  virt  to  the  Commanding  General,  Southern  Department, 
Lieut.  CHARLES  F.  CLAYTON,  Lubhock. 

Ta  repvrt  in  pt'ion  ta  Ike  governer.  Panama  Carnal,  for  u(i(mneni 
tm  duty,  fraot  Fknm  Carnal  Difiartncnl.  LiesL  PAVL  }.  CONNOR. 


Utah 

To  Ci'"f  (.urii^n.  .\i;.itiM.  ii.  ,  i»  member  of  In  ard  f<jr  t\.,n;:nAian 
of  eommaiid  for  lubetc«lo»>«,  trom  Camp  Gcerntcaf,  Lieut.  GEOR'jE 
E.  llcBBIDE.  Maina. 

Vennont 

T*  Camp  Creenlftf.  Von  Oglethorpe,  (U.,  for  injtroction.  Lieut. 
DENNIS  J.  SHKEHAN.  LymlonviUc. 

Tff  Csmf  .^hcman,  Chillirothr.  Ohi  i.  a'  mnnhrr  of  hoard  for  **aai- 
n.itLi:n  III  iti-iin^iird  for  lubeTculo^l^,  iiom  i.iri  Benjaniia  HailiHVf 
Lieut.  KULLIN  D.  WORDEN.  Moir.ijoincry  I  tiilcr. 

Virginia 

7,1  Tum/'  7  r,'  Pctcmhiirg.  W.  (or  duly,  Ijeut*.  OLIVER  C. 
HKI  NK.  Ku  l  i  .„„d:  JI  LICS  J.  Hl'LCHER.  Rkhmoiidi  GEORf^E  S. 
BIKV,  KiA*iiiikc;  for  duly  in  the  ba»e  hospital,  froia  Fort  BcaJuaSn 
Hr.rri»«n.  Lieut.  JCNICS  E.  WARINNER,  J».,  RiduBoad. 

To  Camp  Taylor.  Louisville,  Ky.,  bo»e  hospiul,  from  DcMal 
Inflttuie,  T  lf  it!  SAMCEL  P.  CAST.  Portamoulh. 

To  Cjoir  '7i  M,  Yaphank.  L.  I..  N.  Y..  for  examination  of  com. 
maud  for  uiliciculoiis,  (rum  Walter  Reed  tiencral  Hospital.  Lieut. 
THOMAS  N.  DAVIS,  Lynchburg. 

To  Fort  Oflethorft,  for  duly  with  Kv,,(  uuon  lloipital  No.  J,  from 
t  amp  Ctecnicaf,  Lieut.  WII  LIAM  1..  BREST,  ColooJal  Beaeb. 

To  Fori  Omaha.  Sfb.,  f  r  from  Fort  BmillMB  NarriMD,  Ueui. 

GRANVILLE  Ei\STHAM,  Rapidan. 

To  Fort  KOtr.  Km.,  kow  kovitot.  tttm  Port  BMjMila  Harriion, 
Uetit.  ROBEST  J.  STYCK.  JotoMllle. 

Wasbington. 

To  Arm\  Medicai  Sihool,  W:.«hiugi..n.  D.  C".,  for  dttly  In  tt*  boc- 
leriMLi.gic  labonuery,  from  Rockefeller  Institute,  Capt,  AUSTIN  I', 
SIMPSON,  Snlllc. 

To  Fijrt  r>,i  Moirut,  low*,  from  Camp  Kobinaou,  SparM.  Wis,,  Capt. 
IRA  t  .  BROWN.  Setltk. 

To  kit  home  and  hoaorably  di»eb.iriied  on  aecoaat  ol  bcUlg  phyaieslly 
d^ntUM  f«r  aatne  oervicr.  from  r-n?p  Lrwia,  Uml.  CHAltLES  & 
NOBLE.  S«attte  ^  ^  , 

West  Virginia 

To  Camp  ler,  Peiershutit,  Vn..  mimber  of  board  for  examin,i 
Uon  of  command  for  tuWrculosit.  I.ieut.  DAVID  P.  SCOTT.  Aahland. 

Wiaconsln 

To  Camp  Caster,  Rattle  Ctrik.  Mt<h  ,  a*  mcnbcr  ei  board  for  CMiai- 
naiinn  nS  command  for  tubefcuJmris,  frooi  FtM  Bmiailta  UtrriMI, 
I.xui.  IKVINC  A,  MYERS,  Coftafc  Crovc. 

To  Camf  Uodne.  Des  liolnc*.  lOiWO.  for  «iiannlBtiDd  «f  eooimnd  for 
tdhrrctiiosi-.,  (rum  Fort  Bmjinia  HaMiMn,  Lkol.  CHARLES  H. 
MEVST,  Blirliaclon, 


To  Camp  Pikr.  Little  Reck.  Ark.,  for  base  hospital,  from  Fort  Ben- 
jamin Harrisi.li,  l.ir:\.  CHARLES  B.  RYDELL,  Superior. 

To  Clez*eland,  Ohio,  for  instruction  and  on  completion  to  Camp 
MeClellan,  base  hospital.  Lieut.  GUSTAVE  E.  ECK,  Lake  Mills. 

To  Fori  Logan  H.  Reau,  Art.,  koM  kouiul,  fran  Fort  BcajMote 
Harriaon,  Ltcnt.  LEO  H.  FLVKK,  dm  Clw, 

To  Fort  OtItUarpt,  tot  dutsr,  ftma  CMip  ihadas  OvL  BALPH 
KAYSON,  PlymotMk. 

Ta  Fort  Riley,  Kmt^  for  liwIrmltMi,  C«t,  CMABLB8  A.  CBITCH- 
LOS.  Uellen. 

To  New  Vork  Cily.  for  inMructiun,  and  on  completion  f  ■  ^/r(»r, 
Minn.,  lot  inMructioo,  Lieut.  THOMAS  J,  SNODtiRASS,  Iinr^vLlk; 
to  Posl-Craduate  Medical  School  for  instruction  in  urology  and  dcrmq- 
lology.  from  Fort  Ethan  Allen.  Lieut.  ELIAS  BIOBY,  Milwaukee. 

To  PilUknrgh,  Pa.,  for  intUtKlion  in  military  toeaigtnolofty,  Capt. 
CENTZ  PBKRV,  AoiCiT. 
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oaraaTHrNT  itkus  of  xxwk  op  uoaa  oa  lkss  c£HI;aAL 

IHT£SLl^1;  SUCH  AS  ttLAII  TO  lOCIlTY  ACTIVIrlI«, 
UtW    UOiPITjU,^    UUCJkTIOK,    PDIUC    HCM.TH,  ITC.) 


CALIFORNIA 

Dinner  to  Baia  Hoapital  Staff.— At  a  banquet  Kiven  at 
the  I.OS  Angeles  Athletic  Cluli,  November  8.  by  125  physi- 
cian;; of  Lns  .^npeles  ant!  vfrtMi'y.  t'u*  Klic^f  of  hoinir  was 
l-)r-  RcT  E.  ."^mith,  and  si.xtccn  other  physician?;  of  Ixis 
Aiigclcs  who  make  up  thf  t>ast  unit  fm  w.ir  service.  Dr. 
Walter  I.indlcy  officiated  as  toastmastcr. 

PersonaL — Dr.  George  .\.  Zorb,  a  member  of  the  resiticnt 
stafT  of  the  Receiving  Hospital,  Los  Angeles,  has  been  seri- 
ously ill  from  septicemia,  rfue  to  an  operation  wotini'!.  b«? 
now  convalescent.' —  I'r  Claicnci;  .\,  Wills,  S:in  I.r.itulr.i. 
for  iranjr  years  superintendent  of  the  Alameda  County  Infir- 
muy,  OaUcjr,  tea  leiigned  to  enter  fhe  militaiy  tenriee. 

CONHXCffCin 

r<timlj  Thr  directors  of  tlie  G«ylor  Farm  Sanitatliviir 
New  Haveh.  have  voted  a  leave  of  absence  for  six  montlit  to 

the  superintcntlcnt.  Dr.  David  R.  Lyman,  who  is  going  to 

France  to  study  tuberculosis  conditions.  Dr.  J.  E.  Raddiny 

has  been  appointed  assistant  to  Dr.  James  B.  Dinnan,  Miperia- 
^ndcnt  of  the  State  Sanatorium,  Mcridcn,  sucoc^dillf  Dr,. 
Cole  B.  Gibson,  who  has  entered  miliury  service, 

Dielittau  OrgmfMj— The  Connecticut  Association  ior 
Dietitians  has  recently  been  organized  The  oh;rirt  ol  the 
organtsatioo  is  to  promote  closer  cooper.rtion  tiriwctu  dietaty 
departments  and  allied  departments.  While  the  founders  tro 
hospital  dietitians  only,  mcmber.thip  is  open  to  all  who  have 
contributed  to  and  nrc  interested  in  the  advancement  of 
dietetics.  It  is  thoui;ht  that  there  is  a  great  need  of  better 
trained  <1i(  titiaiT;.  am;  -hat  (his  ran  bp  accomplished  by  close 
work  a:iiMii)i  iilivsttians.  Iu..pjia1  suprrintendents,  heads  of 
home  CO i iiiiiinit*  (ict'artiticnts  and  hns|iilal  dirtitians.  ,^t  the 
Niivctf.'.iT  meeting,  liehi  at  <.rrici"  H:ispit.il,  N<-w  Haven,  the 
fol'"'.\iuR  officers  were  elected:  ]iresi<U-nt.  \fiss  K.  M. 
G<r;iKht>,  .\<w  H.i'.cii,  \iie  prrsirlcnt.  Miss  I.auia  S'cgel, 
Stamford,  and  secretary-treasurer,  Miss  Ethel  C.  PipcSt 
Hartford. 

ILLINOIS 

Personal. — Harold  B.  Fromme,  Peoria,  has  been  appointed 
quarantine  oflkcr  by  the  state  director  of  health,  and  detailed 
to  duty  at  Camp  Grant,  Rockford.  fucccedinf  P.  R  Cooney. 

Health  of  ChiesfOb— November  24,  fifty-four  new  cases  of 
diphtheria  and  six  deaths  from  this  disease  were  reported  to 
the  health  department.  Infantile  paralysis  is  rapidly  dis- 
appearing. The  healdi  department  is  urging  citizens  lo  boil 
water,  as  recent  severe  storms  have  matte  the  lake  water  of 
doubtful  purity.  Chlorination  is  lieiag  resorted  to  as  a  means 
of  controlling  the  contamination. 

Control  of  Venereal  DUeases. — Rules  for  the  control  of 
venereal  diseases  in  Illinois,  including  placarding  of  immoral 
houses,  provided  eapetrially  to  protect  troops  quartered  in  the 

state  were  announced  by  Dr.  C.  St.  Clair  Drakp.  state  director 
of  health.  The  regulations  include  rcpi  rts  t  t  all  cases  t)f 
ven<:r«al  di»caic$  and  the  placarding  of  all  premises  suspected 
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of  heinff  nsed  fftr  iramnral  purposes,  the  provision  of  prrsper 
incdicj!  rare  for  indiKrnt  infected  persons,  and  the  jirohihit- 
iiiR  of  ciiKaging  in  any  occupation  the  nature  C'f  which  is 
such  that  it  may  be  borne  to  others  of  any  person  havinj? 
active  infectious  vcaercal  diseatc.  Penalties  of  a  fine  up  to 
$200  or  imprisonment  in  jail,  not  to  exceed  six  tnonthit  Of 
both,  are  provided  for  violation  of  the  regulations. 

Anlituberenloaia  Meeting. — At  the  ninth  annual  nicftini;  if 
tiic  Illinois  Association  for  the  Study  and  rrevtntion  uf 
Tuberculosis,  held  in  Champaign,  November  9,  the  fullowing 
officers  were  elected:  president.  Dr.  George  Thomas  Palmer, 
Springfield  (reelected  ior  the  Mvcnth  term) ;  vice  preaklcnts. 
Dr.  William  A.  Evaiu,  Chicasa}  Ethan  Allen  Gny,  Cbicuo; 
Cecil  M.  Jack,  Decatur,  nad  Lewis  C  Tajrlor,  $priogfield; 
secretary.  Dr.  Jeanette  C  Welhee,  Peoria;  tramrer,  Mr. 
I>avid  K  Forgan,  Chicago:  execirtivp  committee,  new  mfm- 
b»Ts:  I)r  James  W.  Peitit.  CTncaiiis  .\trs.  Joseph  T.  .Ma>on, 
Aurur.i,  and  Genrge  W.  Perkins,  ChiL-aKo.  and  lirldrnxr  nu-sn- 
bers,  Mr'.  .A.  I..  Ad.tms,  Jackstjiivillr :  i  Jr.  Kdsvurd  W,  l^'icj^'cn- 
bauro,  Hdward$ville,  and  Dr.  Orville  W.  McMichael,  Chicago. 

INDIANA 

District  Maetlng.— The  annual  meeting  of  die  Seventh 

Tr-,diana  C'ouncilor  District  Medical  .\'iSK-iation  was  htld  in 
iJarivillc  November  21.  Dr.  Samuel  V..  IC^rj:.  was  i_K-cli'il 
p.-i.sidt-nt  ;  Hr  Murray  N.  Hadlcy.  secretary,  and  Dr.  Thoniai 
B  l-jitnun,  cotmcilor,  all  of  Indianapolis. 

Pe{S43aaL— Drs.  Eric  A.  Cr«1l,  Adam  L,  Schncifkr  and 
Abraham  J.  Kesler,  all  oi  Kort  Wayne,  have  been  api  .iiTited 

members  of  the  hoard  of  hcalti)  of  that  city.  Dr.  nLiij  utiin 

F.  Tetters,  MiddUbury,  who  was  operated  on  rtcmtly.  is 
reported  to  l>e  making  satisfactory  progress  toward  recovery. 

State  HoMifi^  Laws.— The  state  board  of  health  has  issued 
orders  to  the  city  boards  of  health  of  ('r-iTy.  Whitina,  Ham- 
mond, East  Chicago  and  !ndi,-ir.a  HarSor  -hat  they  take  imme- 
cliale  steps  to  enforce  the  stiSe  liuu.-,inK  Uwi.  It  the  cities 
(1(1  not  respond,  the  state  board  will  take  charge  and  enforce 
the  laws  in  an  effort  to  clean  up  the  "gross  insanitary  con- 
ditiiins"  in  thiise  cities. 

New  IsoUtioD  Hoipital. — Plans  have  been  submitted  to  the 
citv  hoard  of  health,  Indianapolis,  for  a  new  contagioua  dis- 
c.^.'ic  hospital  to  cost  from  |90,000  to  $10O,O00l  Investigation 
will  Start  at  one*  tQ  Me  if  tngmejr  will  be  available  for  the 
constmction  «f  0ie  bdltdiog  at  thia  lime.  While  the  prc^trnt 
facilities  for  the  treatment  of  pcriMia  with  contaRioua  dis- 
eaaet  are  inadequate,  it  ia  not  Mlievcd  that  the  building  can 
be  eonstructed  at  thia  time,  owing  to  tiie  tacic  of  fundi. 

lOVA 

Hoa^tal  Valt  KoUIIimu— Hoipitsi  Unit  K,  Coondl  Bluffs, 
waa  raolMliied  at  Fort  Fwrtnr,  N.  Y.,  November  M,  and  is 
being  equipped  for  fcrvice.  This  unit  cooaista  ol  twelve 
medical  o^KKti,  ooe  bead  tiurse.  twenty  female  auraca  and 
fifty  enlisted  men.  The  medical  personnel  conaiats  ol  the 
following  rcser\'e  officers  :  Major  Donald  Macrae,  Jr.,  director, 
Cotmcil  Bluffs;  Capts.  F.  Earl  Bellinger,  general  surgery, 
Council  Bluffs ;  John  W,  Shuman.  chief  medical  officer,  Sioux 
City ;  Louis  L.  Henninger,  eye,  ear,  nose  and  throat,  Council 
Bluffs,  and  Chalmer.'i  A.  Hill,  orthopedic  surgery,  Council 
Llufls;  Lieuts.  Jolm  S  N!e.\tec,  Kenil  i  nri:iar>  .iurj^cry ; 
Robert  .S.  Moth,  adjutant,  medical,  and  lx)uis  E.  Hanisch, 
general  surgery,  Couneil  IUulT«;  Aldis  \.  Johnson,  pathologist 
and  hactfrioloi^ist,  and  (ieorgc  P.  Pratt,  medical,  Omalia; 
R  :  crt  c.  (  runn  I  n,  nicdical,  Webater  City,  and  Albert  £ 
rrjrdiL-a!,  Kirkman. 

Personal. —  i,icut.  Daniel  J.  McCarthy,  M.  R.  C  ,  V.  Army, 
Daverjiort.  who  recently  started  for  Koumania,  iv^i  .urivcd 

sati'.y  m  Moscow,  Kussia.  Dr.  Emil  O,  Fickc,  Davenport, 

funticrly  the  county  physician,  has  been  appointed  a  member 
of  the  Board  of  C<Mnmisaiooera  for  the  Inaane  of  Scott  County, 

to  auceeed  Dr.  John  A.  DeArmand,  deceased.  ^Dra.  'Jvmn 

VL  Fettes,  William  T.  Shcpard,  G.  TIcnry  Mammen,  William 
W.  Larsen  and  Martin  J.  Joynt,  all  of  LcMars,  have  united 
to  form  the  I-aMars  Qinic.  which  will  be  h-cated  on  the 

second  floor  of  the  Royal  Building.  Dr.  James  B.  Miner, 

Augustus  F.  Kol)cr,  Julius  N'iemack  and  Raymond  W.  Stober, 
all  of  Charles  City,  have  been  elected  directors  of  the  Cedar 
Valley  Hospital,  Charles  City  Pt  Mark  F  Bnyd.  pro- 
fessor of  preventive  n-.e  1!,;iiil'  and  li\v;a-nc  in  the  S'.ate  I'lii 
versity  of  Iowa,  Iowa  City,  has  accepted  the  position  of  head 
of  the  dqiartmcnt  of  liactefiolocQr  in  the  ilniveratiy  of  Tcxaa, 
Galreaion. 


MARYLAND 

PetsonaL — Lieut.  James  M.  Shield.<i,  formerly  of  Colorado, 
haa  been  atationed  at  the  baae  hospital  at  Fort  McHenry, 
wlwfe  be  will  have  diarge  of  the  eye,  ear,  nose  and  throat 
ward.  Dr.  Alexander  R.  Mitchell,  Monkton,  has  been 
appointed  health  officer  of  the  sc\-enth  district  of  Baltimore 

County  Dr.  James  A.  Nydegger,  U.  S.  P.  H.  S.,  Baltimore, 

delivered  an  address  on  the  "Relation  of  the  Rural  Schools 
tci  National  Health,"  at  the  Maryland  State  Teachers'  .Vsso- 
ciation.  Dr.  Nydegger  claim^^  the  insanitary  ci  ndition  of  our 
"  rural  schools  is  the  chief  cattse  i  f  the  pryir  phys;cal  condition 
of  so  many  youui;  nuu  wli.j  have  been  drafted  and  f.nind  to 

be  unfit  for  military  service.  Dr.  William  S.  Thayer,  who 

haa  faacn  in  Pctrograd  for  aeveral  nuwUia  with  the  American 
Red  Cross  Mission,  is  on  his  way  back  to  the  United  States. 

Report  of  Lunacy  Commission,— At  the  semiannual  meet- 
ing of  the  State  Lunacy  Commission  with  the  boards  of 
manaftta  of  the  State  Institutions  for  the  Inaane  and  Feeble- 
nUaded  and  the  Board  of  State  Aid  and  Charitiea,  held, 
November  72,  in  Baltimore,  the  report  of  the  comniaaion 
abowed  that  there  were  in  the  twenty  institutiona  under  the 
supervision  of  the  commission,  on  Sept.  30.  1917,  5.196  patients, 
or  one  patient  to  every  262  of  the  population  of  Maryland. 
There  were  admitted  during  the  biennial  period.  4,557  patients. 
I  he  tii'al  iitmiber  of  patients  discharged  and  died  during  the 
liicnnial  pcr]od  was  4,194,  leaving  a  net  increase  of  363 
l  atients  i  .t  d-e  two  years.  During  the  i  aiit  (ive  years  there 
lia.s  been  ati  average  yearly  net  increase  of  150  patients.  The 
report  on  the  .ifter-care  work  for  the  past  ycir  showed  that  a 
saving  of  $10,693  had  been  made  by  paroling  patients  under 
the  supervision  of  the  after-carc  agent  and  making  them  more 
or  less  self-supporting.  In  all  124  patients  were  paroled 
under  the  supervision  of  this  department.  As  a  result  of  a 
preliminary  sur\ey  of  the  feebleminded,  conducted  through  the 
ci^nperntMu  of  ihc  Cfimfnittee  on  the  Prevention  of  the  Feeble- 
m;ndi  d.  it  ttas  rcromminded  that  a  complete  5ur\'cy  of  this 
class  of  detectives  t.r  made  tfironchout  Marvland,  dit'inR  the 
coming  year.  The  report  iiri:es  ■.tiat  farm  c  '.mikcs  lie  cviab- 
lislted  at  the  state  lu&tauiioiis  to  supply  sufficient  bed«  for 
the  rapidly  increasing  number  of  insane  and  feebleminded  at 
the  lowest  poaaible  per  capita,  as  well  as  to  increa»e  the 
farming  aclivHiea  of  the  institationa. 

MISSOURI 

Correctioo.— The  .statement  in  a  recent  issue  tliat  Dr. 
William  A.  Gark.  Jefferson  City,  had  been  appointi  d  plivsi- 
cian  to  the  j>enitcntiary  was  erroneous.  Dr.  Clark  is  only 
acting  as  pnaon  phyaician  at  the  request  of  the  board  until 
the  board  can  decide  on  a  permanent  appointment. 

Fiee  Syphilis  Clinica.— The  health  department  of  St.  Louis 
has  completed  plans  for  establishing  free  syphilis  clinics  uttder 
municipal  control.  All  persons  affected  with  syphilis  in  ita 
infectious  Stage  wilt  be  urged  to  go  to  the  municipal  clinic 
for  treatment  where  at  least  two  injections  of  salvarsan  will 
he  administered.  An  active  campaign  of  education  will  be 
conducted  to  familiarise  the  prnph-  wii'ii  the  importance  of 
these  clinic^  and  tlie  hencl'.ls  of  early  treatment  of  syphilis. 
It  is  the  first  ittNtancc  of  municiiial  cimics  for  syphilis  to  be 
established  in  this  emntry. 

Persona!,— Dr.  Alfred  R,  Miller,  Macon,  had  a  narrow 
c?c:a(n:  fr  im  serious  iiijuiy,  when  the  front  «hrels  (,f  his 
automobile  ran  into  an  open  jrijUfy,  the  bnd;.^.'  liavnr,;  1  c^-n 
broken  down  by  a  traction  enKine  He  man.ue.i  |m  -t.  y  h\.. 
car  on  the  brink,  though  the  front  wheels  were  extending  over 

at  least  a  foot  ^Dr.  Kobart  F.  Uyland,  St.  Louis,  !>tifTered 

severe  injuries  on  November  15.  when  his  automobile  collided 

with  a  motor  truck.  Dr.  Clarence  .\.  Mcdiire,  Kansas 

City,  now  on  duty  at  a  base  ho-spital  in  France,  has  recovered 
from  the  injuries  he  suffered  at  the  time  Dr.  Fitssimmona  was 
kilkd  bjr  a  bomb  dropped  from  a  Gennan  aeroplana. 

NEW  YORK 

Personal.  I^r  Joseph  S.  Lewis.  Buffalo,  suffered  a  frac- 
ture of  the  clavicit;  and  other  injuries  in  a  collision  between 

his  niitnmoi,de  and  a  street  car.  November  14.  Dr.  Edward 

par  torih,  liainiin.i,^c  who  is  fo the  milttaty  service  in  France, 

i«.  rejHjrtcd  to  tie  ill. 

Dinner  Given  Bissell,  I  !ie  lir^t  health  officers'  class  of  the 
1  t!tver>itv  i:  iiuffalo  gave  a  complimentary  dinner  to  Dr. 
\\  dham  (  .  Hissell.  Buffalo,  bacteriologist  and  chief  of  the 
bureau  of  lafioratorics  of  the  Buffalo  Department  of  Health 
and  his  assistants,  at  the  Hotel  Statler  Xovcmber  21.  Dr. 
Fowler  A  Watters,  Lockport,  officiated  as  toastmaster,  and 
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addre«SM  were  delivered  hy  T)r  Tliomas  H  McKee.  dean  of 
the  University  .if  B',ilTalr>,  tin  "Tfie  Attif.idr  d)  the  University 
«if  Btjffalo  Tow;iT(l  Health  i  mkers  ;tnd  Their  Work."  .tii>l  liy 
Pi,  William  G  Bi>>ell.  cjii  The  Need  of  a  Closer  L'tiinn 
Between  Civil  Laboratories  and  Kural  Comniunitie*^  and  How 
to  Obtain  It."  At  the  eoncltnioii  of  this 
speeches  were  made 

New  York  City 

Bellevne  Hotpital  Unit  MobiliMs.  1  he  Base  Hospital  Unit 
of  Bcllevue  Hospital  has  mobilized  its  300  members  at  the 
Twelfth  RcRim<'nt  Armory,   AmonK  the  personnel  of  the  unit  . 

are  ihirty-tiv   '   ■[   i  -   ,.i  '  e igtiry-tlirre  r.iir'M^s 

Heclamation  Gynxnasium. — Cornell  University  Medical  Col- 
lege amtomces  that  it  i>  about  to  «>tablish  a  rcclwiwtloa 
gjnimasimn  in  wbich  claaset  will  be  ooaducted  for  men  who 
have  been  rejected  from  tbe  army  and  navy  aervieet  on 
accotmt  «f  minor  idijraical  defect*. 

nnm  HMfital  Baia«B  Flag.— Flower  Hospital  recently 
unfurled  a  service  flag,  carrying  120  stars,  the  gift  of  Major 
William  Tod  Helmuth  and  Mrs.  Royal  S.  Cupeland.  As  a 
part  of  the  ceremony  of  presentation.  300  medical  studcnlC  in 
miiiorm  paraded  in  the  vicinity  of  the  bospitat. 

■aforaeBMflft  af  Antispitting  taw. — Health  Commissioner 
Emerson  baa  ordered  police  departments  to  enforce  the  anti- 
tpittiag  law  and  to  arrest  all  who  spit  in  public  places.  In  a 
letter  to  Chief  Magistrate  McAdoo  be  asks  that  the  police 
magistrates  act  with  determinatUm  in  Impeiing  suitable  ven- 
fences  on  all  such  offenders. 

The  Hospital  lotera  Problem. — At  a  meeting  of  the  Public 
Health  C'lmmitter  of  tlie  Xew  ^'^'rk  .Academy  nf  Medicine, 
regarding  the  l;ri-;)itril  i;!tern  prf/biem,  the  folb<wing  revolu- 
tion was  adopted  and  endorsed  by  the  president  on  behalf  of 
the  academy: 

Rttvktd.  Th»l  the  Public  Htnllli  Coniniitt«  of  ihc  New  York 
Academy  of  Medicine  ku^vf  t:i  if  Surjeon-tieiteral  of  Ihe  I'ti.*  -I 
States  Army  the  He«trabihtv  i.t  ^  i-'ijinge  in  the  wording  of  the  ">  ir 
cuUr  of  Inforinalion  on  Compleiion  of  Intrrnihins  of  Coti  mi^ 
aioneJ  Officer*  (Fonn  I-D,"  perniiiliog  the  period  of  tnternshKi  •  i 
IcrraiBate  in  l>eccint>er  of  the  year  folluwinc  xradnaCion  ittntead  i>:  in 
July  of  that  jrcar.  Pcnainiaa  in  remain  on  the  ifMclivc  liM  (ut  ihe 
Mftod  nsiaad  AauM,  •!  •wmck  \m  mamMA  en^  'if  the  csiiMeiM  of 
Ihe  asr  ' 


y»rn»a1,  Dr.  Katherine  B.  Davis,  who  was  recently 
apiwinted  head  of  the  New  York  Parole  Board  hy  Mayor 
Mitchell.Jias  resigned  to  accept  the  general  secretaryship  of 

the  Rockefeller  Bureau  of  Social  Hygiene.  Capt.  Bertram 

DcN.  Cruger.  who  io  a  memhr r  i  f  the  pari.!e  hnard.  at  present 
on  leave  of  absence  ;iv  .i  e.ci  tniii  in  charge  of  a  depot  brigade 
at  Camp  Upton,  has  been  app<Jiiue<l  to  the  iio-itinn  nf  head 
of  the  parole  board  for  a  term  i  f  ten  \ears  at  a  sa!ar>  .if 
$7,500  a  year.— — Dr.  Theron  J.  Vosburgh  has  been  appjinted 
superintendent  of  the  city  farm  at  Warwick,  which  la  con- 
ducted by  the  Board  of  Inebriety,  to  succeed  Dr.  Charles  S. 
Stokes,  who  resigned  a  abort  time  ago.  The  position  carries 
a  salary  of  $5,000. 

rian  to  Reduce  the  Number  of  Pbyalcalljr  Unit  Scat  t* 

Camp*.— Charles  £.  Hughes,  chairman  of  the  District  Board 
of  i^Mtals  Cor  New  York,  hat  appointed  a  committee  of  five 
physicians  whose  duties  will  be  to  trjr  to  find  a  way  of  reduc- 
ing the  numlnrr  of  physically  unfit  men  sent  to  the  National 
Army  cantonments.  The  members  of  this  committee  arc  Drs. 
Ernest  L.  Hicks.  Ge<irge  E.  Doty.  James  E.  Shuttlcwurth, 
Herman  T.  Kadin  and  James  S.  Waterman.  Brooklyn.  The 
appointment  nf  this  committee  was  made  at  the  sugKestiim 
<  f  Or.  Kiit>ert  l_  Dickinson.  Brooklyn,  assistant  chief  .f  the 
Medical  Committee  on  National  Defense.  It  is  said  that 
from  2  to  9  per  cent,  of  the  men  sent  to  the  camps  have  been 
rejected  after  their  arrival  at  the  cantonments. 

The  Nursing  Situation  m  New  York,— The  Standing  Com- 
mittee on  Nursing  <ji  the  Mayor's  Committee  of  Women  on 
National  Dctcnsc  has  made  a  survey  of  the  nursing  situation 
in  tliis  city.  Their  census  sbowt  that  there  are  in  New  York 
City  yiJBt  people  eiunsed  in  some  form  of  nursing  service. 
Of  this  ntnnber  6,459  are  graduate  registered  nurses  and 
are  graduate  nurses  who  are  not  registered.  One  in 
four  of  the  renislered  nurses  is  enrolled  with  the  Red  Cross 
Nursing  Service.  mnWinR  1. 7(^1  Red  Cross  nnr«e'  vrho  may  l)c 
called  on  for  war  ser\ife  I'r.^iliahlv  UJil)  <if  the>e  will  he 
Heeded  dl!rill^;  llu  >ear-  I  he  juiiiil  luirse.'  wlm  will  be  gradu- 
ated dui  itiK  the  yi  ar  luitn'i.  r  ;  thi.  Iiavcs  about  150 
whose  pliices  \nU  iml  be  hlled  by  new  gri»(lu.ites.  Several 
hospitals  in  order  to  meet  the  demand  have  taken  larger 
classes  than  u&ual,  Ikllevtie  Hospital  having  initiated  a  plan 
of  taking  a  certain  number  of  pupil  nurtca  who  bear  their 
own  living  civenscs.  Several  hoqiMalf  are  oBerint «  ahorter 


course  lf>  collefre  women  whom  It  is  hoped  will  be  qualified 
to  take  rrsiH  iivilile  iH  sitions  in  institutions  and  in  the  public 
health  licUl  I  he  rep-irt  urges  qualified  young  women  to  take 
up  the  Jir. ifesM. Ill  of  nuriing  in  the  training  schools  and  pre- 
pare to  fill  the  gaps  in  the  nursing  service  that  will  be  left 
open  II  Hw  war  goei  q& 

NORTH  DAKOTA 

Pertoaal. — Dr.  Charles  II  Ayleii,  Drayton,  left.  November 
14,  for  Winnipeg,  to  enter  the  (  ati.uii.m  Xf.wy  Mc<1;c.i!  Corps. 

Compulsory  Vaccination. — -North  Daki  t.i  h.a^  had  a  com- 
pulsory vaccination  law  for  several  ycar^,  Iml  it  ha^  neser 
been  enforced.  Compulsory  vaccination  will  be  required  in 
the  sefaoola  of  tb*  statatr  lUa  year,  for  the  first  time  in  its 
blMary.  Report*  to  tb<  ttat*  board  of  health,  according  lo 
fhe  Bsiflrfin  for  October,  indicate  that  at  tiie  present  time, 
^bont  90  per  cent  of  the  adiools  hav«  observed  die  reqwre* 
inents. 

OHIO 

SAealotium  Completed. — The  Fountain  Park  Sanitarium  in 
Champaign  County  is  now  ready  for  occupancy.  The  build- 
iag  ia  thne  stories  in  beifbt,  erecl)ed  at  the  approximate  coet 
of  $tK>,O00l 

Peraoual.— Dr.  Abraham  J.  Shoemaker.  Cohimbus.  has 

resigned  as  night  physician  at  the  Slate  penitentiary.  Dr. 

Sterling  n.  Taylor.  Columbus,  has  assumed  his  duties  as  chief 
snrgeon  of  the  Toledo  and  Ohio  Central  and  Zanesville  and 
Western  Railroads,  with  headquarters  in  Columtnis. 

Hoapftal  Notee.— The  old  Schwartz  Castle.  Columbus,  hac 
heen  remodeled  and  opened  as  the  Columbus  Maternity  Hos- 
{lital.  Dr.  \.  Livingston  Stage  is  president  nf  the  corporation, 
which  is  not  for  profit.    The  hospital  is  open  to  all  reputable 

physicians.  The   effort   ade<)uately   to   care   for  charity 

pattetits  at  the  hospitals  of  Marion  was  begun.  Octotcr  JO. 
liv  ttie  eity  inenihers  of  the  Marion  County  Medical  S.icietv. 
My  iiirati.!  of  tins  orKaniratinn  all  charirv  eases  approved  liy 
the  M.irii.ri  Suclul  .Serviec  I.eaKue  will  he  treated  at  the 
Marion  iient-ral  Hiispital,  or  the  Orchard  Hospital.  Dr. 
Auguste  Rhu  was  selected  a*  chief  of  ataS,  and  Dr.  Dana  O. 
Weeks,  secretary. 

PENNSYLVANIA 

PersonaL— Dr.  John  L.  Sagerson.  Johnstown,  who  was  pain- 
fully injured  in  an  automobile  accident,  November  14,  is 

reported  to  tie  dohiR  weSl.  1  ieiit  ('..  Franklin  Bell.  M,  R.  C-, 

U.  S.  AiTny.  W  illi.inisp.  irt.  w  ho  lia5;  heen  il!  at  the  cant,  n- 
ment  camp,  Greenville,  5   C ,  is  repi  rted  ti>  he  c.  .nvaleiccnt. 

Medical  Aid  Society  Elects.  At  the  annual  meetuiK  of  the 
.Aid  Association  of  the  I'hilailelphta  Couiitv  Medical  Sueiety, 
November  12.  Dr.  Sannul  I).  Rislcy  was  eleetiri  piesident. 
succeeding  Dr.  Jacob  H.  Shellenbergc r,  relieved  at  his  own 
request,  and  the  following  officers  were  reelected :  vice  presi- 
dent. Dr.  Edward  E.  Montgomery;  secretary.  Dr.  Lewis  H. 
Adler,  Jr.  ;  treasnrcr.  Dr.  John  B.  Twner;  consnitant,  Fraoda 
C  Adter,  and  dicfdoirs.  Dr.  Isidor  P.  Strittmatter.  William 
S.  Wray  and  WilBam  T.  Hamilton. 

TEXAS 

Chugcs  in  Segeats'  Board.— Dr.  Ralph  Steiner,  Austin, 
has  been  appointed  a  member  of  the  board  of  regents  of  the 
University  of  Texas,  and  Dr.  S.  J.  Jones,  Salado,  has  resigned 

as  a  memlicr  of  the  board. 

The  State  Board  and  the  State  JonmaL— An  arrangement 
ha*  been  made  by  which  the  matter  beretofbre  oontanied  in 
the  Monthly  BuIUHh  of  the  Texas  Board  of  Health  will  be 

printed  in  the  S'tntf  Journal  'of  Medicine,  which  is  owned  by 
the  state  medical  a.vsociation.  TItis  is  similar  to  the  arrange- 
ment  in  Ohio,  The  separate  bulletin  of  the  department  is  to 
be  discontinued. 

Society  Meeting. — At  the  annual  meeting  of  the  Fourth 
District  Medical  Society,  held  in  Brownwood,  November  10. 
Dr.  Joseph  E.  Dildy,  Lampasas,  was  elected  president,  and 
Dr.  J.  William  Blasdell.  Oallingcr,  secretary.    Coleman  was 

selected  as  the  place  of  meeting  for  next  year.  .\X  the 

semiannual  ^■.eetln^;  of  the  South  Texas  District  Medical 
Society,  held  in  bcaumont,  October  11,  Dr.  James  E.  Thomp- 
aoo,  Galveston,  was  elected  prcaidcnt:  Dr.  Wil  T.  Williams, 
Beauxnont.  vice  president,  and  Or.  Auert  R.  Bradea.  Bcan- 
fflont,  secreury-treasurer.  Hoiutoa  was  leleeled  aa  the  next 
place  of  meeting. 

tamaa  of  fttml  Saoitatloa.— The  Texas  State  Board  of 
Heahb  lla*  created  a  Bnrcan  of  Bnral  Sanitation  whose 
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activitifi  will  he  rff^^tH  to  tlirccluitr.  ^iiiwrf v'm'->i;  ami  as«ist- 
iv.ii  ill  rural  health  work.  Dr_  I'latt  W.  Cuviii^itiiri.  Miirquri, 
h:l^  tiorn  placed  at  the  head  of  the  (Iciiartmcnt  Ktotii  ?^i(Krt 
tn  f^.WM)  will  lie  spent  thi5  >car  in  intensive  coniniunity  health 
w<  ik  in  the  rural  districts  of  the  couiitits  agreeing  tn  emplny 
four  jncal  assistants  at  $50  a  month  each,  for  a  periorl  cA  io^r, 
eight  or  twelve  racmths.  These  assistants  are  to  work  with  a 
ataff  of  tnJuieil  naMartem  foraitbed  fajr  the  state  and  Ac 
International  Health  Board,  the  state  Icsntatnre  ha^r  made 
an  appropriation  of  $90,000  for  joint  work  with  the  Inter- 
national Health  Board  for  intensive  measures  against  pre- 
ventable diseases  in  the  rural  districts.  The  following  coun- 
ties have  made  appropriations,  under  the  foregoing  arrange- 
ments, tn  carrv  on  th!<5  work"  Harris,  Dn1I.T5.  Mrl-cnnan, 
Bexar,  leffcrs  iii,  .San  l.ici:it<.i,  Pi>lk,  l.ein,  Hnnliri.  1  rinity 
and  Wharton.  'Vhe  work  is  now  in  progress  in  Polk,  Dallas 
and  Harris  counties. 

CAKAOA 

PeraeBal.-Lieiit.-Cb1.  Waher  T.  Conndl.  C  A.  K  C  has 
resigned  as  consulting  physician  to  the  Kingston  (Ont.)  Pleill- 
tcntiary,  and  has  hcen  succeeded  by  Dr.  Robert  Haal<7( 

Kingston.  Licut-CoL  Charles  H.  Gitroour,  Toronto,  tlOW 

surgcon-in-chicf  of  the  Ontario  Military  Hospital,  Orping- 
ton, England,  has  hern  made  a  member  of  the  Royal  College 
of  Surgeons,  London. 

Hospital  New». — Oshawa,  Ont.  is  to  have  a  maternity  hos- 
pital, a  donation  of  his  residence,  by  Mr.  R.  S.  McLaughlin  of 

that  to«m.  The  Isnlatmn  Hospital  nt  Saskatoon,  Sask.,  has 

l>een  cfim[lcini  It  •^  ^!tlIatcd  adjaeiiiT  to  the  city  hospital, 
comprise*  t  lur  win^;.-;  ami  contain';  twelve  warils,  with  adili- 
tlonal  acri  .nini.  iil.":tion  for  the  niir.siiin  staff.  Aeti:ttit:i(idatii.>n 
is  also  provided  for  insane  iiatient.'.  j<eiiding  their  removal  to 
a  luMpital  for  the  in«aitc;  so  it  will  be  no  Jonger  necessary 

to  place  such  patient*  hi  the  common  jail<  Tne  Esguimalt 

Convalescent  Hospital  has  lately  been  extended  by  the  addi- 
tion of  a  department  of  vocational  training.  Tne  medical 
ofTicer  in  eharoe  is  Dr.  Edward  S.  Maae1l»  who  was  formerly 
on  the  snrgical  Malt  et  the  Royal  Jubilee  Htwpltai,  Viclbria, 
B.  C. 

University  News.  Tf.  a  reci  r  t  speedl  Sw  Rdwft  F«1co«er. 
president  of  the  University  <.•(  TorootOb  slated  there  were  at 
present  over  dgOOO  un<lcrgraduatcs       that  milvergity  on 

netivo  service  overseas,  1.000  of  whom  were  serving  in  the 
ranks.  He  considers  that  medical  students  should  be  exempt 
fr.im  ron«;erip!ton  In  Ciiiai^a,  anr?  that  the  me'lrr.il  f;icii1rics 
of  the  universities  in  Canada  s'l'UiM  lie  formed  ■.tii.i  ineilir.il 
Cf^rps  so  as  to  be  avaiUbk  if  required  for  the  (reatrnr-i  of 

relumed    s.;-ildiers.  Licut.-Col    II.<dU\    W'iUi.ims.  I.oridun, 

Out.,  Iras  returned  from  the  Oiilarir>  Military  H-ispital, 
Orpington.  Riiplaml.  ami  has  resumed  his  diilics  as  professor 
of  surgery  in  the  Western  University,  I>otidoii.  Ontario. — 
Dalhoaaie  University.  Halifax.  N.  S.,  has  the  largest  regis- 
tration in  the  first  year  class  in  medicine  in  its  history.  Most 
of  the  sttidents  of  the  higlier  years  have  returned,  but  many 
members  of  the  teaching  staff  are  still  on  active  military 

service.  The  total  ntmfaer  of  students  fcgistered  in  the 

medical  faculty  of  MeCtll  University.  Mootreal,  Is  362:  in 
the  first  year  there  are  ninety  thr^e  men.  a  larsrer  niinif«cr 
than  last  year.  Hiftli  \v:it  stiKlenis  will  lie  ^'i 'idiuiii  .1  i>n 
April  1,  lo  as  to  permit  <  !  ^oiuK  overseas  immediately  there- 
after. 

GKHKSAL 

SoatlMfB  MsdJeal  Weaen  Meet— At  the  fifth  annual  tneet- 
ing  of  the  women  physicians  of  the  Southern  Medical  .Asso- 
ciation which  was  held  in  Memphis,  November  13,  the  follow- 
ing officers  were  elected:  president.  Dr.  M.  Louise  Strobel, 
Washington,  D.  C. :  vice  presidents,  Drs.  Eliza1>eth  C.  Kane, 
Memphis,  Tenn.,  and  Olive  A.  C.  Wilson.  Paragould,  .^rk.,  and 
secraiary-treasurer.  Dr.  L.  Rosa  H.  Gantt,  Spartanburg,  S.  C, 

Southern  Railway  Surgeons  Elect  OfBcers. — .\t  the  annual 
meeting  of  the  Southern  States  Association  of  Railway  Sur- 
geons, held  in  coiwectior;  svith  the  r»»eeting  of  the  Southern 
Medical  Association  ;,i  NUrnptiis,  N'ovember  14,  Dr.  Inman 
W.  Cooper,  Meridian,  Niiss,,  was  elected  president;  Dr.  Wil- 
liam A,  Giapman  Od.u'own.  Ga..  vice  presidnt.  and  Dr. 
Ambrose  McCoy.  Jackson,  Tenn.,  secretary. 

Southern  Physicians  Elect  OfBcers.  At  the  eleventh  annual 
meeting  of  the  Southern  Medical  Association,  held  in  Mem- 
l)hlR,  Tenn.,  November  12  to  15.  the  following  officers  were 
elected :  president.  Dr.  LeweUy.s  F.  Barker,  Baltimore ;  vice 
presidents,  Drs,  WHIiain  H.  Deaderick.  Hot  Springs,  .\rk:, 
and  Tfaonas  C  Holiowajr,  Hazard.  Ky.,  and  secretary,  Dr. 


Scale  Harris  Rirminpbsm.  ,Atn. :  aetini;  tccrelary.  Dr.  JameS 
R.  Garhcr.  Hiriuiiiph.mi.  .Ma,;  edit.nr  of  the  Soulhfnt  Medical 
Journal,  Dr.  Marye  \.  lJa!  nry,  Hirmir.Kham,  .Ma.,  and  cbatr- 
man  of  the  executive  council.  Ur  Henry  H.  Martin,  Savannah, 
Ga.  Asheville.  N.  C,  was  selected  a*  tli«  place  of  meeting 
for  1918.  On  Sunday,  the  day  before  the  opening  of  the 
convention,  the  pulpits  of  the  city  were  filled  by  medical  men. 

Deaths  is  the  Profession  Abioad.— Huj;h  McMinn  SmcIIle, 
M  B.,  C.M.,  Edinburgi).  1886;  Saiihcad.  Wigtownshire,  Scot- 
land; aged  fiO;  surgeon  on  the  Anchor  Line  steamships; 
surgeon  of  fte  Cemrronia,  when  she  was  torpedoed  and  sunk 
in  Eurapcan  waters;  died  suddcaly  on  bonrd  ttie  TiHacma  in 
Erie  Basin,  Brooklyn,  Noranbcr  II,  frooi  iwart  disease. 

PASI8  ICTTBS 

pABiSk  Not.  1. 1917. 

The  War 

APWKMcms  IN  tne  ahmik?  i.v  the  rirj.o 
At  one  of  the  recent  moetint's  (,<  the  Soeicte  de  chirurgie' 
de  Paris,  Dr.  Walther,  assistant  profcssi  r  on  the  Farulte 
oe  midcciiie  de  Pftria,_aiid  surgeon  of  the  hospital-,  ine- 
sentcd  a  memoir  on  Uiu  subject  by  Dr.  Kuuiiier.  Rwuliier 
has  been  astonished  at  (he  mnnnid  number  of  cases  of  appen- 
dicitis occurring  in  the  armies  in  the  field ;  appendicitis  occurs 
more  frequently  here  than  among  civilians  of  the  same  age. 
This  may  be  explained  by  the  conditions  of  life  at  the  frait: 
the  meat  diet,  the  free  use  of  wine,  fatigue  and  exMsiirc  to 
wet  and  cold,  all  of  which  may  awaJsen  an  i^d  chronie  appen- 
dicitis, and  convert  it  into  an  acute  case  of  more  or  less 
severity.  These  conditions  may  even  give  rise  to  acute  intes- 
tinal affect4ons  and  appetirltcitis,  which  is  apparently  primary. 
Rouhicr  has  also  been  struck  hv  the  jjarticular  gravity  of  the 
attacks  he  ha<t  o'.  erved.  periiaps  the  result  of  overexertion, 
which  lowers  the  rui^tanre  to  the  infection.  Walther  does 
not  agree  with  [<oi:liier  tiiat  irrppiilar  form<i  of  appendicitis 
in  whieh  the  diaKHosis  i.s  duluons  are  more  frequent  at  ihe 
front  than  at  the  rca:  ;  pcrhapi  Uiey  are  inore  often  over- 
looked on  account  of  the  difficulty  of  exannnatiou.  On  the 
other  band,  Walther  agrees  with  him  tliat  as  soon  as  the 
diagaotia  of  «ppcndicilis  is  made,  the  patient  should  be 
evacuated  without  delay  and  wlOMat  relay,  as  would  be  a 
patient  with  an  abdominal  wonnd.  to  the  snrgical  formation 
where  he  can  be  taken  care  of  properly:  operated  on.  if 
possible,  and  treated  expectantly  if  the  circunistances  per- 
mit.  Roidiicr.  tBscussing  tiie  qbestion  of  imnu  di.ite  opera- 
tion as  against  expectant  treatment,  is  of  the  opinion  that 
at  the  front,  more  than  at  the  rear,  intervention  is  indicated; 
but  Walther  dechsres  that  operation  is  urgently  indicated  in 
bolli   situations  alike. 

h'ouhicr  ha-  aUo  studied  the  Connection  between  append!- 
cin.^  ,iud  typhoid  fever,  which,  he  belii'.es.  prediN-.-ovrs  to 
appciniicitis  later.  t)ne  must  hear  in  mini:  that  frequently 
it  is  difficult  to  disfnost irate  between  appendicitis,  peri- 
•ippcndicitis  and  pcri-ileotyphlilis  in  relation  to  the  habitual 
seat  of  typhoid  ulcerations  in  Pcyer's  patclirs  Ir.  closing. 
Rouhicr  mentioned  a  special  and  particularly  grave  form  of 
appentKcitis,  that  is,  perforating  appendicitis,  occurring  as 
the  primary  manifestation  of  typhoid  fever.  In  one  instance, 
within  twenty-four  hours  the  appendix  became  gatigrenous 
and  perforated,  with  a  discharge  of  scropurulcnt  fluid  into 
the  alMlominal  cavity.  This  was  the  first  manifestation  of 
the  typhoid  fever,  which  progressed  steadily  and  finally  ter- 
minated it!  the  death  of  the  patient  in  abemt  a  monfh. 

tJSE  or    MORrttrS    WLJ-OK'    OPEKATIONS   AND  Hit.  WOd.SDED 

At  a  recent  se-.sn  n  id  the  Society  of  Comparative  Pathol- 
ogy, Dr.  RegnauU  discussed  the  use  of  morphin  in  the 
wonnded.  Morphin  is  used,  first,  as  an  adjuvant  to  ane<i- 
thesia.  and,  second,  to  dull  ibe  pains  of  the  wounded,  aside 
from  operations.  In  the  first  case,  one  must  make  certain 
reser\;ations  as  to  that  method  of  procedure,  as  it  superposes 
two  intoxications;  however,  tliat  method  has  given  good 
results  tmder  varying  circumstances.  Although  of  little  value 
when  given  with  chloroform  and  rtliyl  chlorld.  tliere 
apiiears  to  he  some  advantage  rn  nstriiinim;  the  shosk  which 
oecnrs  during  operations  on  laree  nerve  Irunhs,  when  one 
cacnot  resort  to  Crile's  method  of  douhh  anesthesia.  Mock- 
ing the  principal  nerve  trunks  by  the  local  injection  of  stovain, 
novocain,  etc.  The  nse  of  a  small  dose  of  morphin  cannot 
be  compared  to  the  dironie  intoxicadon  which  follows  the 
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habitual  use  of  aiiiMlviii  s.   'Wlicn  local  anc^thpsia  is  resorted 

to,  0.5  to  1  eg.  of  iiinrpliin.  atinlinistcred  Jn-fi'rc  the  opcratiun 
is  heftiin,  ha's  yiililrd  cjtcelUnt  results.  The  same  is  iruf  of 
a  nn.xturo  <if  ■^cii|)i:iI.iEnin  and  morpliin.  The  efficacy  of  these 
firugs  may  be  increased  by  resorting  to  ptyehotherapy. 
Betides  making  use  of  morphin  at  operations,  K>>'.:i.niU  auo 
gives  it  to  relieve  the  pain  of  the  wounded,  esin  uilly  when 
the  iddneyt  and  brain  are  intact.  The  toxic  action  of  small 
doMt  of  morphin  it  lest  dangerous  jhan  the  shock  resulting 
from  the  paia  md  the  fatigue  following  sleeplessness  due  to 
pain.  Pain  h  an  antidote  to  morphin ;  a  small  dose  of 
morphin  acts  as  »  general  stimutant,  and  not  as  an  anodyne, 
aa  ilo  the  larger  do««s> 

CoIomI  La  Bri  KeceWes       ri  oorattao  af  tta 

Lesion  of  Honoi 

For  rea.sons  of  health.  Colonel  Le  Ht-I,  iiby«ician  in  chief 
of  the  Canadian  ho5H'f'<«l  at  Saitit-Cldinl,  ti.iv  left  France  to 
return  to  Qu-Ikc.  As  iiii  lUilnKt  <ii  the  rccoRnition  of 
France  for  the  scrvites  rendered  by  the  colonel  to  the  Frcnclj 
wounded,  M.  Justin  Godnrt.  the  underaecKtary  of  state  for 
the  army  medical  department,  has  conferred  «a  hin  the  cross 
of  aa  ooicer  of  the  Lcfion  of  Kooor. 

KOITDOH  LBTTEB 

London,  Nov.  6,  1917. 

n»  War 

W  A«    Tin  FA  TP 

In  certain  cases  of  disea.sc.  the  government  grants  permits 
for  the  use  of  white  floor ;  but  the  appUeatioM  are  beoNsiiig 
so  numerous,  and  the  necessity  for  econooiiiiin  wheat  ao 
imperative,  that  it  is  not  possible  to  accede  to  all  of  than. 
A  medical  subcommittee  has  been  appointed  by  the  Uiniatry 
of  Food  to  de.il  with  such  cases.  It  finds  in  mnny  rases  no 
substantial  ground.s  for  the  applications,  which  :iiipcar  to  be 
tnartr  mcrdy  to  satisfy  some  whim  of  the  p.iticm  .md  not 
l.ci  .ni-c  t'lc  government  regulation  flour  has  t  ccn  fnitirl  tn 
he  deleterious.  Speaking  generally,  it  may  Hp  s.<iil  t'Kit  uii]i  >s 
some  affection  of  the  digestive  organs  is  pfsont  wliuh.  ir.  the 
opinion  of  the  War  Hre,id  Medical  SuhdJiiuniUfc,  iu.stilies  the 
use  of  iiifL  whi:itcn  llnir,  iiii  application  cannot  be  granted. 
Thus,  for  instaiice.  in  iculc  affections  of  the  stomach  (acute 
gastric  catarrh,  ulcer  in  its'  acute  stages,  etc.).  the  use  of  any 
form  of  bread  while  the  disease  it  at  its  height  is  probably 
inadmissible.  DuriDg  the  coovalcicient  stages  the  preKription 
of  part  wheaten  flour  for  a  limited  period  may  be  permissible 
if  raikt  and  breakfast  biscuits  or  ordinary  bread  boiled  and 
sieved,  or  bread  jelly,  do  nut  meet  the  case.  In  chronic 
funrtional  disorders  of  the  stomach  (which  make  up  the 
mai'ifity  of  cases  of  chronic  dyspepsia),  the  use  of  pure 
wbcateii  flour  can  rarely  be  allowed,  for  the  reason  that  such 
cases  are  .so  numerous  and  so  protracted  in  tlK:r  cuur'se  that 
it  would  he  impossible  to  meet  demands  witiioiit  sorifUfily 
depleting  tt  t  ulieat  supply  of  the  rest  of  the  populat  n  !  he 
use  of  the  present  bread,  well  toasted  and  thoroughly  chewed, 
or  of  biscuits  and  rusk*,  is  recommended.  In  chronic  organic 
disease  of  the  stomach  (carcinoma  and  chronic  ulcer),  white 
tlour  may  sometimes  be  advisaUe,  if  the  patient  is  able  to 
lake  bread  at  all.  In  acute  affections  of  the  intestine  (acute 
diarrhea,  enteritis,  colitis,  ulcerative  conditions,  etc.),  the 
same  remark  ap[ilies  as  in  acute  affections  of  the  stomach. 
In  chronic  intestinal  affections  (chronic  diarrhea,  chronic 
colitis,  malignant  disease,  etc.),  the  use  of  white  flour  may 
he  desirable;  lut  evidence  is  required  to  show  that  ordinary 
brcail.  toasted  and  thoroughly  chewtfl,  :■,<::]  the  use  of  other 
measures,  have  failed  to  relieve  the  symptoms.  Cases  of 
disease  of  the  nervous,  circulatory  or  respiratory  systems,  or 
the  urinary  organs  or  skin,  or  such  general  condiliotis  as 
anemia  and  diabetes,  arc  ctmcidered  nray  raitaMe  for  grants. 
As  regards  tuberculosis,  there  is  no  evidence  that  the  war 
bread  is  injurious. 

THE    CONTJIOI.    OF  VENe:BE.-lL 

The  problem  of  the  control  of  venereal  diseases  is  receiving 
a  K'lod  dtal  of  attention  l>oth  at  homr  ;m(1  in  f'tir  Hrminions 
id  the  seas.  The  National  di-icil  fur  C  Vmbating 
Vi:i<:ri.i'  Diseases  (a  philanthropic  body  tuutitil  lOr  this 
oI  klIi  1.1-  adopted  a  rcsolutiuii  in  which  it  refrains  from 
rccomiticndiiig  prophylaxis  in  the  form  of  provision  of  outfits 
to  men  before  sexual  indulgence.  At  the  aame  tine  it  urges 
the  importance  of  making  arranReRientt  for  early  treatment 
before  the  onset  of  symptoms.  The  Local  GovemmeM  Board 
has  seat  to  the  eotniielto  of  couaties  and  ooonty  boroagh*  in 


England  and  Walr^  a  circular  calling  attention  to  putting 
into  force  the  Venereal  Disease  Act.  The  purpose  of  the 
act  is  to  prevent  the  treatment  of  venereal  disease  otherwise 
than  by  duly  qualified  physicians,  and  to  control  the  supply 
of  remedies  therefor.  The  necessity  for  such  a  measure  is 
shown  by  the  report  of  the  Royal  Commission  of  Venereal 
Diseases,  which  stated  that  the  continued  existence  of  tmquali* 
fied  practice  oonttitotes  one  of  theprincipal  hindrances  to 
die  eradication  of  tbotc  diseases.  The  act  renders  it  illegal 
for  any  ooe  other  thaa  a  dtdy  qualiried  physician  for  retvard, 
either  direct  or  indirect,  to  treat  any  person  for  venereal 
disease,  or  prescribe  any  remedy  for  sucli  disease,  or  give 
any  advice  in  li •nnccti.m  «iih  the  treatment  thrreof,  whether 
the  advice  is  given  to  the  i;>erson  fn  lie  irrateil  or  to  any 
other  person.  But  this  prohibition  d^cs  ii.  t  luinc  iiiti)  opera- 
tion within  any  area  until  a  scheme  iur  the  gratuitous  treat- 
ment of  persons  in  that  area  suffering  from  venereal  disease 
has  been  approved  by  the  board  and  15  already  in  operation. 
The  act  pnihibit*  advertisements,  paWic  notice*  and  annonnoe- 
ments  (other  than  advertisements,  dotiees  Or  anmoMdeemeatt 
published  by  any  local  or  public  authority  or  with  the  sanc- 
tion of  the  board,  or  puldications  sent  only  to  duly  qualified 
ph>sician5  nr  tn  wholesale  or  retail  chemists  for  the  purposes 
of  their  lui-  ne-s)  with  respect  to  the  treatment  of  venereal 
disease  i.r  the  prescription  of  remedies  therefor,  or  the  giving 
of  .lilvite  in  Lonnection  witli  the  treatment.  The  act  al-  i 
proliibits  the  advertisement  or  recfimmemlation  to  the  public 
of  any  so-called  remedies  for  venereal  disease  by  means  of 
any  printed  papers  or  handbills,  or  by  labeU,  etc  affixed  to 
or  delivered  with  any  packet,  bottle^  etc.,  ooauiniag  any  tiKb 
so-called  remedies. 

The  Federal  Committee  ot  the  Brhish  Uedieal  Aaaociation 
is  asking  the  state  govermnents  In  New  Soudi  Wales  and 
in  South  .\ustralia  to  pass  a  venereal  diseases  act  on  similar 
lines  to  the  acts  of  the  other  states  of  the  commonwealth 
described  in  the  previous  letter  {<<  Tur  1orRV«,t  Thi<  mm- 
mittee  is  divided  in  opinion  i  n  tin  tun  --t-'in  ri  ihc-  ,iiK  ^^.ihility 
of  makiniT  m^re  widely  kn<  wn  iirce.iis'if  ns  for  tlu  preventiisn 
rf  vcncre;(I  ilisi-;i>e--  tliiit  in,i>  l-e  t.iken  by  those  who  have 
exposed  themselves  to  the  ri-^k  nf  inlretiot).  In  Oneeiishmd 
and  in  Western  Austr.nha.  pii>  sir i.iii'^  hnve  i-.ot  rep-rteil  any- 
thing approaching  the  number  of  cases  of  venereal  disease 
that  must  have  occurred.  The  defense  department  in  Aus- 
tralia has  given  facilities  to  civil  practitioners  to  obtain 
special  experience  in  the  treatment  of  venereal  disease  by 
attendatvce  at  military  venereal  disease  hospitals  and  campt. 
In  Queensland  the  health  amending  act,  1917,  givei  the  com- 
missioner, itutead  of  flie  gowemor-n-cmHicQ,  power  to  make 
regulations  for  the  treatment  of  venereal  diseases  and  lor 
the  establishment,  management  and  control  of  dispensaries 
or  other  places  for  gratuitous  treatment.  ?Jo  one  must  treat 
venereal  diseases  except  a  physician ;  but  the  commissioner 
may  grant  a  permit  ti>  a  phrirmacist  to  prescribe  if  a  physi- 
cian is  not  avail. if^e.  In  S  nth  .\ustralia.  the  government  is 
well  s.itisfied  witli  the  nitlu  clinics  fur  venereal  disease.  In 
\'iclr<ria  the  mini'^ti  r  of  liealth  is  appi>inl;nt;  a  venereal  dis- 
eases advisory  cuiniitittcc  tb  assist  in  administering  the 
Venereal  Diseases  Act.  The  sale  by  pharmacists  of  any 
"liateni"  or  proprietary  medicine  specially  recommended  is 
prohibited  for  the  treatment  of  any  veitereal  disease.  The 
following  are  specifically  mentioned :  hydrargyrum  cum  creta 
or  its  admixturt's;  red  mercuric  iodid:  mercury  tannate; 
mercuric  cyanid  in  pill  or  tablet  form:  .sandalwood  oil  or  its 
derivatives;  c  pai!  n  or  its  derivatives,  in  the  form  of  emulsion 
or  capsules:  kl^.u-i.an  (British  salvarsan) -.  .irK!>Tol;  gray 
oil  or  simil.ir  i  len  urisi  cmti1s!«ins ;  methylene  biue  in  pills, 
taldrls  or  e,.pMilei  ;  merlii  au-d  Is  uv.'ics,  and  gonococcus 
vaccines  and  scrums.  Every  jjcrson  suffering  from  venereal 
disease  or  suspected  of  so  suffering  must  consult  at  regular 
intervals  a  physician,  who  shall  deliver  a  warning  notice  of 
the  penalties  involved,  and  a  booklet  issued  by  the  pubUe 
health  department,  "Information  Relating  to  Venereal  Dis- 
eases." No  person  suffering  from  venereal  disease  shall 
carry,  deliver,  manufacture,  prepare,  or  otherwise  handle  food 
intended  for  consumption  by  any  other  person.  Precautions 
must  be  observed  by  individuals  in  the  care  of  children. 

The  Mcdiral  Survice  «>f  the  .Australasian  forces  in  Eg>pt 
has  esi  'hiishni  a  piophylactic  tent  at  the  entrance  of  each 
camp  wUeit  ssicn  who  have  expo.sed  themselves  to  infection 
can  be  disuifccted.  These  disinfections  have  been  so  success- 
ful tliat  in  a  series  of  2,000  cases  only  three  men  dc\'eloped 
disease.  In  the  first  month  after  the  introduction  of  the 
system,  of  432  men  who  were  treated,  not  one  developed 
disease,  while  of  diirty-five  mea  who  developed  diwaac^  not 
one  vitHed  4ie  teat. 
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Major  Richard  Weil,  M.  R.  C,  U.  S.  Army,  New  York  City; 
College  of  Physicians  and  SurReoiis  in  the  City  of  New  York, 
19O0 ;  aged  41 ;  died  in  the  liase  hospital  at  Camp  Joseph 
Wheeler,  Macon,  Ga.,  November  19,  from  pneumonia.  Dr. 
Weil  was  one  of  the  recognized  leaders  in  American  cancer 
research.  He  was  a  Fellow  of  the  .\mcrican  Medical  Asso- 
ciation, and  a  member  of  the  American  .\s.snciation  of  Pathol- 
osy  and  Hac'eriotogy ;  he  was  also  visiting  physician  to 
Mount  Sinai  Hospital,  and  the  Montefiorc  Home,  New  York 
City.  Since  1906,  Dr.  Weil  had  been  an  active  meml)cr  of  the 
HuntinRton  Fund,  and  constantly  engaged  in  the  problems  of 
cancer  research.  His  contributions  in  the  field  of  serology  of 
cancer  and  in  the  general  problems  of  immunity  have  gained 
for  him  an  international  reputation;  he  was  one  of  the 
founders  of  the  .American  .Association  of  Cancer  Research, 
and  was  one  of  the  founders  and  editor-in-chief  of  the  Journal 
of  Cancfr  Research.  At  the  reorganization  of  tlie  Memorial 
Hospital  in  1913.  Dr.  Weil  became  assi.stant  director  in 
cancer  research  and  attend- 
ing physician  to  the  hospital, 
and  labored  energetically  to 
establish  an  efficient  and  rou- 
tine work  of  the  institution. 
On  his  appointment  as  pro- 
fessor of  e.xperimental  medi- 
cine in  Cornell  University  in 
V>\i.  he  resigned  as  assistant 
director  of  the  Memorial 
Hospital,  but  continued  with- 
out interruption  his  expert- 
mental  work  in  cancer.  On 
the  declaration  of  war.  he 
was  one  of  the  first  to  offer 
his  services  to  the  govern- 
ment, and  spent  the  summer 
at  the  Medical  Officers  Train- 
ing Camp,  Fort  Benjamin 
Harrison,  Ind..  and  only  a 
short  time  ago  was  detailed 
as  chief  of  the  medical  staff 
of  the  base  hospital  at  Camp 
Joseph  Wheeler,  Macon,  Ga., 
and  there  he  died.  .\t  a  meet- 
ing of  the  hoard  of  trustees 
of  the  Memorial  Hospital, 
resolutions  were  adopted  set- 
ting forth  the  attainments  of 
Major  Weil,  and  closing  with 
the  following  paragraph: 
"During  his  brief  but  bril- 
liant carrer  he  attained  emi- 
nence as  a  devoted  laboratory 
worker,  a  skilful  experi- 
menter, a  broadly  trained 
clinician,  and  a  forceful 
writer,  while  his  untimely 
death  places  his  name  among 
the  first  on  his  Country's 
honor  roll  in  the  Great  War." 

Lieut  Orlando  Merrill  Gochnaar,  M.  R.  C,  U.  S.  Army, 
Freeport.  III. ;  College  of  Physicians  and  Surgeons,  Chicago, 
1915;  intern  in  the  Calumet  and  Hecla  Hospital,  Calumet. 
Xlicli..  and  later  in  the  Henrotin  Memorial  Hospital,  Chicago; 
who  went  to  France  in  September,  and  was  on  duty  with  the 
British  forces  in  Flanders,  is  reported  to  have  been  killed 
in  action,  November  6. 

Franklin  Paine  Mall,  M.D.,  Baltimore;  University  of 
Michigan,  .Ann  .Vrbor.  I88J ;  aged  55;  a  member  of  the  .Ameri- 
can Association  of  Anatomy ;  a  fellow  in  1886-1888,  and 
instructor  in  pathology.  1888-1889,  in  Johns  Hopkins  Univer- 
sity ;  adjunct  professor  of  vertebrate  anatomy  in  Clark  Uni- 
versity. Worcester,  Mass..  in  188'J-I892;  professor  of  anatomy 
in  the  University  of  Cliicago.  1892-1893,  and  since  that  time 
professor  of  anatomy  in  Johns  Hopkins  University;  who  was 
made  director  of  the  Department  of  Embryology  in  the  Car- 
negie Institution,  Washington,  D.  C.  in  1915;  a  distinguished 
anatomist,  and  a  member  of  many  learned  societies ;  a  prolific 
contributor  to  the  literature  of  his  specialty;  joint  editor  of 
the  Handbuch  der  HntwicklungsgesckUhle  des  Menschen; 
co-editor  and  one  of  the  founders  of  the  American  Journal 
of  Anatomy  and  the  AnaTomical  Record;  associate  editor  of 
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tlie  Journal  of  Morphology,  and  editor  of  Studies  from  the 
Aualomical  Laboratory  of  Johns  Hopkins  L'niversity ;  died 
in  Johns  Hopkins  Ho.ipital,  Baltimore,  November  17,  after  a 
surgictl  operation. 

James  Henry  Honon,  M.D.,  Augusta.  Ga. ;  Rush  Medical 
College,  1895;  Royal  University,  Berlin,  Germany,  1897;  aged 
58;  an  honorary  Fellow  of  the  American  Medical  .Association; 
a  specialist  in  cardiovascular  diseases,  and  from  1909  until 
the  outbreak  of  the  war  a  practitioner  of  Berlin  and  Bad- 
N'auheim ;  professor  of  diseases  of  the  heart  and  circulatory 
system  in  the  University  of  Georgia,  Augusta;  formerly  local 
surgeon  of  the  Erie  Railway ;  author  of  a  Hand  Book  of 
Mctlical  Europe,  and  a  number  of  treatises  on  cardiovascular 
conditions;  died  at  his  home,  November  11.  As  a  tribute  of 
respect  to  his  memory  the  Medical  College  of  the  University 
of  (leorgia  was  closed  on  Wednesday,  Novemlier  14.  and  the 
faculty  attended  the  funeral  in  a  body. 

Francis  LeRoy  Satterlee,  M.D.,  New  Yor,.  Citv ;  New  York 
University,  New  York  City,  1868;  aged  70;  a  fellow  of  the 
American  Medical  Association,  and  New  S'ork  .Academy  of 
Medicine,  and  a  member  of  the  New  York  Pathological 

Society;  professor  of  chem- 
is:n,,  materia  medica  •  and 
therapeutics  in  the  New  York 
College  of  Dentistry  since 
18u9;  lecturer  on  agricultural 
chemistry  and  hygiene  in  the 
New  York  College  of  Veter- 
inary Surgery  since  1870; 
lecturer  on  physiology  and 
hygiene  in  his  alma  mater; 
for  many  years  major  and 
surgeon  of  the  Eighty-Fourth 
Infantry,  N.  G.,  N.  Y.,  and 
for  eighteen  yrar4  surgeon  to 
tlic  New  York  Police  Depart- 
ment;  attending  physician  to 
St.  Elizabeth's  Hospital ;  died 
rt  his  home,  November  12, 
from  heart  disease. 

William  Keener  Sntberlin, 
M.D.,  Shrevcport,  La. ;  New 
York  University,  New  York 
'.  ity,  1881;  Kaiser  Wilhclm 
l'niversity,  Berlin,  Germany, 
1897;  aged  58;  formerly  a 
Fellow  of  the  .American  Med- 
ical Association,  and  once 
vice  president  of  the  Louisi- 
ana State  Medical  .Associa- 
tion ;  a  well-known  surgeon, 
;rid  proprietor  of  Suthcrlin's 
Sanatorium,  Shrevcport ;  died 
in  the  SchuiTtf>ert  Sanitarium, 
Sh  eveport,  Novcml>er  10, 
from  pneumonia. 

William  Boardman  Seed, 
M.D.,  .Alhamhra,  Calif.,  Uni- 
vcrsitv  of  Pennsylvania, 
Philadelphia,  1878;  aged  75; 
formerly  a  Fellow  of  the 
American  Medical  Associa- 
tion ;  a  veteran  of  the  Civil  War.  and  a  well  known  specialist 
on  diseases  of  tlie  digestive  system ;  for  many  years  a  resident 
of  Atlantic  City,  N.  J.;  at  one  time  a  member  of  the  editorial 
staff  of  the  Philadelphia  Press;  who  went  to  California  on 
account  of  ill  health  in  1909,  and  suffered  a  cerebral  hemor- 
rhage in  1913;  died  at  his  home,  Octol>er  31. 

John  ZebulOD  Currie,  M.D.,  Cambridge.  Mass.;  Harvard 
Medical  School,  1873;  L'niversity  of  Edinburgh,  Scotland, 
1874;  aged  70;  a  Fellow  of  the  .American  Medical  Association; 
physician  to  the  New  England  Kaptist  Home  for  .Aged 
People;  died  suddenly,  from  heart  disca.se,  November  11, 
while  in  his  automobile  in  East  .Arlington,  Mass. 

Manr  O'Brien  Porter,  M.D,  Chicago;  Kansas  Medical  Col- 
lege. Topeka,  1899;  Northwestern  University  Woman's  Medical 
Sdiool,  Chicago,  1901 ;  aged  47 ;  a  member  of  the  Illinois 
State  Medical  Society,  and  a  member  of  the  staff  of  the 
Psychopathic  Laboratory  for  the  Municipal  Courts;  died  at 
her  home.  November  18,  from  pneumonia. 

Thomai  Howard  Marable,  M.D.,  Clarksville,  Tenn.;  New 
York  University,  New  York  City.  1878;  aged  61 ;  a  lArllow  of 
the  American  Medical  Association;  mayor  of  Clarksville; 
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president  of  the  Tennessee  State  Medical  Association,  18")8, 
and  of  the  Clarksvillc  Academy  of  Medicine  from  1891  to  1893; 
a  specialist  in  obstetrics;  professor  of  obstetrics  in  the  Uni- 
ver»i^  of  Tcane*9«c,  Nasbvilte;  di«d  at  hit  home,  Novem- 
lier  12. 

William  Gibson  Craig,  M.B.,  Springfield,  Ifass.;  TeSenMii 
Medical  College.  1892;  aged  49;  a  Fellow  of  the  American 
Medical  Association,  and  a  tnember  of  the  .•\merican  Ophthal- 
nmlogical  Association;  a  Sfieciaiitt  on  diseases  of  the  eye  and 
ear :  ophthalmic  and  aural  uirgeon  to  Mercy  Hospital,  Spring- 
field; died  at  bit  home,  November  15. 

Burrell  A,  Fletclier,  M.D,  Augusta,  Ark. ;  Bellevite  Hospital 
Medical  CollcKe.  1884;  ased  55;  formerly  a  Fellow  of  the 
American  Medical  .Association ;  a  member  of  the  .Arkansas 
Medical  Society,  and  president  of  the  .Arkansas  .St.ite  Board 
of  Health;  died  in  St.  Joseph's  Hospital,  Memphis,  Tcnn., 
November  15. 

Tra  F,  Gose,  M.D.,  Fiircka.  I'tah;  CollcRC  of  Physicians 
and  Surgeons,  Haltimore,  189ft;  aped  44;  formerly  a  m^  iiil'cr 
of  the  Ameriran  Medical  Association;  who  was  injured  when 
bin  automobile  ovcrturiird  near  Santaquin,  November  10;  died 
from  his  injuries  in  the  Provo  (Utah)  General  Hospital, 
November  12. 

William  E.  Hunkel,  M  D.,  Hammond,  La.;  L«»ui.svillc  <Ky.) 
Medical  Col'.-ii,  1H,'^.'>,  .ijied  66;  formerly  local  surgeon  of 
the  Illinois  Central  Kailroad;  died  at  his  home,  November  9, 
from  the  efieds  of  a  gunshot  wound  of  tiw  breast,  aelf-infiieled 
two  days  before,  it  is  believed,  with  Snicidal  intent,  while 
deppi"n(!ont. 

Ansel  Jerome  Robbins,  M.D..  Mc.Alcstcr,  Okla. ;  Georgetown 
Umvernty.  Wathifvton.  IX  C.  M91 :  Southern  Homeopatbie 
Mcdkal  0>11cjia,  BaltHnore,  ISW:  aged  58;  formerly  »  mem* 
her  of  the  Arfcama*  Medical  Society,  and  a  resident  of  Meoa^ 
Ark.;  died  at  his  home,  September  IQ,  from  acute  gastritis. 

Vtntaa  B.  Sttthttl«i4,  KD,  Lovdand,  Gilo, ;  College  of 
Physicians  and  Surgeons.  Keoknk.  tewa.  aged  66;  for- 
merly a  Fellow  of  the  .American  Medical  .Association :  founder 
of  the  first  hospital  in  Larimer  County,  Colo. ;  died  at  hfs 
home.  Novcml>er  14,  from  carcincma  of  the  stomach. 

Claude  Watson,  M.D..  Nebraska  City.  Neb. ;  Missouri  Medi- 

c:;!  ri>llcK;e.  St.  Louis,  187";  aged  62;  a  Fellow  of  thf  .Am«Ti- 
.111  .Medical  Association:  for  twenty  years  prc-idcnt  if  the 
br.ard  <  f  >  'li:cation ;  died,  November  16,  from  heart  disease, 
while  nuikiii^;  r{  professional  call  near  Dunbar,  Neh. 

AWin  Roy  Peebles,  M.D.,  Roulder,  Colo.;  University  of 
Michigan.  Ann  Arl>or,  1906;  aged  33;  a  Fellow  of  the  Ameri- 
can Medical  .Associiilion ;  professor  of  prcvnitive  and  CJCperi- 
mental  medicine  and  director  of  clinical  hil  .  rritories  in  the 
I'niversity  of  Cnlnrado,  R  uildcr;  died.  Octolier  22. 

Jason  T.  Wallace,  M.D.,  Oneida.  N.  A'.;  New  York  Homeo- 
pathic Medical  ColleRC.  New  V«rk  Ci'y,  ap:ed  81;  a 
member  of  the  first  hoard  of  ckicatii  n  .itvl  ..i  li.  uird  of 
health  of  Oneida:  died  at  thr  h-  nn:  i  f  his  ikmiiiilcr  in  that 
city.  Nfivcmlivr  I'l.  trnrn  heart  disirivt-. 

Jteoh  CuUen  Bair,  M.D.,  Ktokuit.  i<iwa;  Medical  Ctil'ejje 
r-f  I  111'.'  1857;  aRcd  87;  formerly  a  member  of  the  Illinois 
State  Medical  Society ;  major  and  surgeon  of  the  First  Ohio 
In&ntry  tbronghout  the  Civil  War;  died  at  his  home,  Novem- 
ber 13,  from  cerebral  hemorrhage. 

Jesse  D.  Elliott,  M.D,  Hawleyville.  Iowa;  College  of  Physi- 
cians and  Surgeons.  Keokuk,  Iowa,  1882;  aged  6S;  a  incmlicr 
of  the  Iowa  State  Medical  Societjr:  for  one  term  a  member 
of  the  state  senate ;  died  in  a  hospital  in  Molhw,  IIL,  Novem' 
her  11,  fnmi  malignant  disaasa. 

Jnlfas  V.  WlUda.  H.D,,  Traverse  Gty,  Ukb-:  University 
of  Pennsylvania,  Philadelphia,  1895;  aRcd  55;  a  Fellow  of  the 
American  Medical  Association;  a  veteran  of  the  war  with 
Spain;  local  surgeon  for  the  Pcre  Marquette  Rnilroad;  died 
at  Ma  home.  November  14. 

Frank  M.  Wincbestar,  HJ>„  Charlotte,  N.  C. ;  Jefferson 
Medical  CoHcRe,  1883;  aged  60;  formerly  a  Fellow  of  the 
,Amcr!rr>n  Medical  Association;  professor  of  otkstetrics  in  the 
N  ri'i  r  tr.  lina  Medical  College,  Charlotte;  died  at  his  hom^ 

Nuvemltci  II. 

Frank  Blair  Lovell,  M.D.,  Gibson  City.  III.;  Rush  Medical 

ColleRr.  1888;  Bellcvue  Hospital  Medical  CoMrcr.  1893:  aged 

51;  a  Fellow  of  the  Americiii  Mt  ilitui  A.-  -,  ci Litiijn ;  died  in 
tl.c  Prcsbvlerian  H<iS!»it;(l,  (_Tin:;.w...  X.mriilur  11,  from 
typh   '.i  \r:<T 

Frank*  Henry  Columbus  Zornow,  M.D.,  Pittsfurd,  N.  ¥.; 
Xvw  York  Homeopathic  Medical  College;  New  York  City, 


1917;  aged  24;  an  intern  in  the  Rochester  (N.  Y.)  Homeo- 
pathic Hospital;  died  in  that  institatioo,  October  25^  from 

diphtheria. 

William  Fletcher  JoUey,  M.D.,  Tr. .u|.^l.^r^.^  N.  \.;  Eckctic 
Medical  College  of  Pennsylvania.  Pliilaaclphsa,  I8t/} ;  aged  69; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  in  the  Canandaigua  (N.  Y.)  Health  Home,  November  8. 

Harrison  Gabcl,  M.D.,  Ccr-.:cr\ illi-,  Iiul.;  Ti-ntr.^l  College  of 
Physicians  and  Surgeons,  Indianapolis,  lf^>;  aged  76;  for- 
merly a  member  of  tiie  Indiana  State  Medical  Association; 
died  at  his  home,  November  15,  from  valvolar  heart  disease, 

George  Edward  TurriU,  M.D.,  Cleveland;  Homeopathic 
Hospital  College,  Cleveland,  1879;  age4  63;  at  oite  time  a 
member  of  die  staff  of  the  Haron  Road  Hoapital,  Ckvelaad; 
died  at  his  home;  November  IX  from  cerebral  hemorrhage. 

William  Hiaiy  Barrlaon  Asbury,  M.D.,  Clav  City,  Ind  ; 
Medical  College  of  Ohio,  Cincinnaii,  1875 ;  aged  77 ;  died  in 
the  Post-Gradintie  Hospital,  Chicago,  November  11,  fiom 
hemorrhage,  six  weeks  miter  operation  for  prostatectomy. 

Lonla  Ctarica  Wtalaralti,  Baltimore  (license.  Maryhdid) ; 
a  practitioner  for  lifty-two  years:  aged  74:  formerly  a  Vellow 
of  the  American  Medkal  Aasoctttlon;  died  at  his  home  io 
Walbrook,  Baltimore,  November  9,  fram  acnBe  dAiBly. 

Malcolm  Steward  KJ>„  Testmiseh.  Neh.;  State  University 
of  Iowa.  Iowa  Cit_^,  1884;  aged  59:  a  Fellow  of  l3at  Aibcrican 
Medical  Association  and  a  specialist  in  diseases  of  dw  ey<^ 
ear,  nose  and  throat;  died  at  his  home,  November  14. 


LmiT.  Nr>nM»,N  Zou.A.  M.  C,  TM  'S.  C  assiirned  tn  One 
Hundred  and  Thirty-First  Fielil  H.iirit.il  .miianv.  Camp 
l.oRan.  Hiiuston.  Texas,  to  Miss  Jhirv  .\leiWnt>  of  Chicago. 
November  11. 

C.sPT.  Gfo!s<;k  n.<viDS<is  McLean.  M.  R.  C^  U.  S.  Army, 
Oki.iiiurna  Cr.x.  M  Miss  Ruth  Elii«bctb  Bamcs,  also  of 

OVUilnMiia  Li!v.  Octolicr  21. 

LiKfT  HahiiMi  Rarti.ftt  JnnN.-iiN,  M.  R.  C,  U.  S.  .Army, 
to  Maxmc  Cn.rkcn  iif  N.lslndle,  Tenn.,  in  Cliattati.i.  i^a, 

Tcnn  .  N'ovt  :Tihrr  .V 

KliWARo  K.  M.  Pennypackeb,  M.D.,  Scranton,  Pa,,  to  Mrs. 
Vilctie  Windett  Overly,  formerly  of  CbieagOk  at  Salt  Lake 

City,  recently. 

Lieut.  Stanley  EnwAHn  .Stravbf,  M.  R,  C,  LT.  S.  Army. 
Fort  Oglethorpe,  Ga..  to  Miss  Sarah  Hollow  of  P'dgoten,  Ky.. 
recently. 

Lip.uT.  RicMAKb  Samuel  Macee.  M.  R.  C,  U.  S.  Army,  to 
Miss  S.  Marguerite  Bancroft,  liodi  of  Altoona,  Flu,  No«em> 

Ler  16. 

Wtu.iAM  Howard  Eistkr,  M.D-,  Sunbury,  Pa.,  to  Miss 
.Amelia  Kutilic  of  Sagon,  Pa.,  at  Shamokin,  Pa.,  November  7. 

.Aktim  R  1  1  \NKi.iN  Woi-FoRti.  M.l>..  GliLaK".  to  Miss 
Nadine  U  ik>  of  Moberly,  Mo.,  at  Chicago.  .\'.  iv<  nit  nr  7. 

I-iri-T,  .Ai.BRO  L.  Parsons.  M.  R  C,  U.  S.  Army,  to  Miss 
Katberine  Baniptt.  both  of  Louisville,  Ky.,  Novemlfcr  20. 

Sami  f:  Siin  roN  V.  aikin  -.  M.D..  Baltimore,  to  Miss  Mary 
Townsend  oi  Bowling  Green,  Ky.,  November  10. 

WiLRL'R  Arthl'R  Baker,  M.D..  Kansas  City,  Mo„  to  Misg 
Olivia  Olssmi  of  Lawrence.  Kan..  November  3. 

Flovh  r)\v;N  WuoiiWARi),  M.D..  to  Miss  .41ice  Margaret 
Hewson,  both  of  Minneapolis,  November  14. 

Da.s'iel  Clakk  BRkN.vAN-.  M.D..  to  Miss  Josephine  Agnes 
W'inuni.  both  of  .Akron,  Ohio.  Nuvcmbcr  6, 

Ri«  itARiis  EI.U50M  Amo«,  M.D.,  Akron.  Ofaio^  to  Miss  Hasel 
McCaulcy  of  Inmton,  Oitio.  November  lOl 

Bknomi  AtisriM  PLaci,  M.D„  Great  Falls,  Mont,  to  Miss 
Margaret  Powell  of  Oarion.  Pa.,  recently, 

Oscar  Walter  Rest,  M.I).,  Chicago,  to  Miss  Dora  Lucile 
L.tk<;  III'  Madison,  Wis,,  N'-ivvtr.'u-r  21, 

.Vi.vHri.  MooRE,  M.D.,  to  Miss  Eva  McCleskty,  Loth  .  f 
Mciiii-lus  Tenn.,  Novanbcr  21. 

,Iam>*  F.  Garp.  M  IX,  to  Mrs.  Sarah  A.  Mouiicy,  both  of 
Cirthage.  Mo..  N. .% i  inl  ir  7. 

Karl  At-SEST  Meyer,  M.D.,  to  Miss  Faye  Hart,  both  of 
Chicago,  November  11. 
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SOME  MISBRANDED  MINERAL  WATERS 
BcMwin  Cayuga  Mineral  Water.  I.IUlll^  liil  iwin  &  Son, 
CayuKa.  M-  V..  shipped  in  intcrshrc  r..niim nx'  '*\  li.iH-gallon 
li<jttle«i  of  Ualdwin  Cayuga  Mitu  ral  W  ut.  i.  I  he  lalicl 
claimed  that  the  water  was  a  cure  io\  iinghl'-  <1i-.'.'ase, 
dialictcs,  all  kidney  afflictions,  liver  complaints,  tly  -pn --14, 
all  aficctions  of  the  bladder,  all  fortns  of  rhcum.itism  and  all 
»kln  diseases  besides  btriiiR  a  "Wonderful  Tonic  for  General 
Deliilily."  These  claims  the  Rovcrnmcnt  held  were  false  and 
fraudulent,  and  fnrthcrmnrc  declared  the  water  was  adul- 
terated because  "it  consisted  in  wImIc  or  in  part  of  a  filthy, 
l>tiirid  or  decomposed  snbstence."  Lucius  Baldwin  &  Son. 
claifliaDt.s.  ron^t-nteil  to  a  decree,  and  judgment  of  condcm- 
natkll  ami  1  r nnirc  was  entered  and  the  court  ordered  that 
the  water  aliould  be  destroycd^lJV<i<if*  of  Judgment  Ho. 

Bewden  Lithia  Water.— The  Bowden  T.ithia  Sprir  Water 
Co.,  an  Atlanta,  Cia.,  corporation,  shipped  a  quantity  of 
"Bowden  Lithia  Water"  which  was  misbranded.  .\nalysis 
showed  this  product  to  l>e  another  rnc  rti  the  so-called  lithia 
waters  containing   practically  litl-.ium.    The  company 

pleaded  guilty  and  was  lined  ^—[Notice  of  Judgment 
No,  4319.\ 

Carbonated  Colfax  Mineral  Water.-  '\h<-  federal  authorities 
filed  a  libel  for  the  sei/uro  and  condemnation  of  1,200  bottles 
(if  mineral  water  consigned  by  D.  C.  Fry  &  Co.,  Inc.,  Colfax. 
Iowa.  The  oOkiats  charged  that  the  water  was  adulterated, 
as  chemical  and  bacteriologic  examination  showed  it  to  be 
polluted  and  containing  excessive  numbers  of  bacteria.  It 
was  declared  misbranded,  first,  because  it  was  called  a 
"carbonated"  water  when,  as  a  matter  <i;  f;ict,  it  was  arti- 
ficially carbonated  and,  second,  beciii'-c  the  lollowing ■  false 
and  fraudulent  claims  were  made  regarding  its  alleged  cura- 
tive vatne: 

■  Thir  water  Is  an  infalllUa  mncdr  Car  all  diacaaaa  af  Ite  Ihwr,  kU- 
Drys  and  blood.  It  com  joiMipjtloii  aad  la  tbc  noM  pteaMitt  and 
eCTUllll  prcBiolfr  of  iligrtlioo  known.  Nnturc'»  remedy  for  the  cure  ai 
CTcry  twoi  of  iiiJiKrrilion  or  iiv*p<"p»i*  and  acute  ai>d  chronic  rheumatism 
and  now  acknowMscd  lo  be  tfac  moM  wonderful  tiiccific  for  kidney 
affcdiona  yet  diaeavaiad." 

The  govenunent  deebned  that  the  water  contained  no 
ingredients  or  comlmiation  of  ingredients  capable  of  produc- 
ing SHcb  therapeutic  effects.  D,  C  Fry  &  Co,  Inc.  appeared 
as  claimant  and,  having  interposed  no  ohiection  to  a  decree, 
jodiinent  of  condcmm^oH  and  forfeitnrc  was  entered,  and  the 
court  ordered  that  the  water  should  be  destroyed,  that  the 
cases  and  bottles  should  be  retumed  to  the  claimant  and  that 
the  claimant  should  pay  the  coat*  of  the  proceedings.— (AToficf 
of  JudgtiUHt  No.  4m.\ 

CUfpewa  Vatiinl  Spfing  Walsr^The  government  filed  a 
libel  for  the  seiinre  and  condemnation  of  3y,420  bottles,  each 
containing  one-half  galkm  of  "Chippewa  Natural  Spring 
Water,"  sold  by  the  Chippewa  Springs  Corporatitun,  Chippewa 
Falls,  Wis.,  charging  that  the  product  was  misbranded.  The 
label  declared  tn  part  that  this  matter  wai  "Beneida]  and 
Kemedial  in  cases  of  Typhoid  Fever,  Kidney  Diseases,  Rheu- 
matism. Gout,  Const ipatioQ,  Indigestion,  Headache,  etc.". 
These  claims  the  government  declared  were  "fdoaiously  and 
fiaudulently  made  with  the  intentica  to  cicate  flie  impression 
that  the  article  was  efficacious  for  die  troitment  of  the  dis- 
eases mentioned,  whereas,  it  contained  no  ingredient  or  eom- 
l.ination  ol  ingredients  capable  of  producing  the  therapeutic 
I  tTects  claimed."  No  claimant  appeared  fot  the  property  and 
1;  ci  urt  entered  judgment  of  condemnation  and  forfeiture, 
and  ordered  that  tltc  product  should  be  redelivered  to  the 


Qiipiiewa  ^ings  Cn„  on  payment  of  all  the  east*  of  the 
proceedings  and  die  cxcenlioa  of  a  bond  in  the  sum  of  ISO.— 
{N^t  of  JmigmfHt  Xo.  4726.] 

itOMf  Maanl  Watar-o^e  hnndred  and  twenty  half-gallon 
bottles  of  a  water  labeled  "Crazy  No.  3"  were  declared 
adultenited  by  the  federal  authorities.  According  to  the 
officials  this  water  whicb,  aecording  to  the  label,  was  the 
product  of  tfw  Crai7  Well  Water  Cooipany,  If  ineral  Wells. 
Texas,  was  adultenled  because  it  ecmtaiacd  a  fildiy,  decom- 
posed and  putrid  animal  substance.  No  claimant  appeared, 
and  jndgment  of  condemnation  and  forfeitnre  was  entered 
and  the  court  ordered  tiiat  the  product  should  be  destroyed. — 
INolice  of  Judgmtnt  N^,  4234,] 

Ciyata)  Uthinn  flipiinga  Vatar,i— George  W.  Hamilton,  who 
did  business  as  the  Crystal  Lithia  Water  Co.,  Excelsior 
Springs,  Uo.,  shipped  io  interstate  commerce  a  quantity  of 
"Crystal  Lithium  Spring  Water,"  which  was  declared  adul- 
terated, and  flusbraoded.  Uisbranding  was  alleged  becauw 
the  label  claimed  that  eadi  gaUoa  <rf  the  water  contained 
over  2  grains  of  lithium  chiorid  iriicn,  a*  a  matter  of  fact,  it 
contained  little,  if  any,  lithium  dtlovid.  Further,  the  clahn 
that  the  product  ^as  the  "Best  Water  in  the'  Treatment  of 
Brills  Disease,  Diabetes  .  ...  Blmimathm  and  GmveT' 
was  decfaired  reehletsly  and  wantonly  false  and  fraudulent. 
.\duUeration  was  charged  in  that  the  product  contained  filthy, 
decomposed  .ind  putrid  animal  or  vegetable  matter.  Hamilton 
pleaded  guilty  and  was  fined  $1(10  and  coitB,-~(Arol»rf  «/ 
Judgm.ul  No.  4174.] 

Gray  Mineral  Vatar^^WHliam  Baird  and  William  A. 

iUird.  trading  as  William  Baird  &  5>on,  Cambridge  Springs, 
I'a..  shipped  in  interstate  commerce  a  quantity  of  Gray  Uin- 
eral  Water  which  the  federal  authorities  declared  misbranded. 

The  statement  on  the  label  that  this  product  was  "Nature's 
Own  Cure"  for  all  diseases  of  the  stomach,  liver,  bowds  and 
urinary  organs,  also  rheumatism,  neuralgia,  nervon*  dis- 
orders, etc.  was  declared  false  and  fraudulent  and  made  in 
reckless  and  wanton  disregard  of  its  truth  or  falsity.  It 
was  furtluT  rli;irged  that  the  claims  that  <.r;n  M  meral  Water 
was  "Ar-itri^a's  choicest  table  water  uneqiLiln!  in  its  crvslal 
cic.iriic-is.  jilL'as.'iMt  t;istc  Lir.i]  ;il  si-hitc  luirity"  wl-ic  foI$e 
anil  mislc.nhiig  in  tl1.1t  thi".  indicated  tlia!  tlic  [>ri>cl',Kt  a 
naliirril  miiicrjil  s^,i!rr  wlirii  in  fact  it  w.is  .111  ;irtiln'i.iU> 
carli- iti.'itii'  it.iriei.d  \\a;cT,  Tlie  ROvernnunt  >:h,ii>;<'il  !'iii  i!i,:-r 
that  the  clairii  tliat  tin:  pn  dnct  "iH.ttli-il  h(  '.tic  Spring" 

was  false  and  ini^:' ailing  tiecausc  it  iddicatctl  tl'.at  tlit-  :irticle 
W.VS  bottled  .It  Gr;iy  Mineral  Spring  when  in  f.irt  ii  w.is  not. 
Finally,  misbrarciioi;  w.-is  :iUeged  for  the  further  reason  that 
the  quantity  ■  1  ibe  C'  t  tcut?^  w.is  not  plainly  and  conspicuously 
marked  on  tlite  outside  of  the  package.  The  defettdants 
pleaded  guilty  and  were  &ied  ^St  aod  C0StB<— [J^Tolfc*  0/ 
Judgment  A'o.  47J3.] 

Henk  Waukesha  Mineral  Spring  Water.— The  Henk  Min- 
eral Spring  Co..  Waukesha.  Wis.,  was  the  trade  name  under 
which  Margaret  K.,  .\rthur  W..  Emma,  Clarence  E.  and 
M.-ibcl  Ilcnk  operated  as  co-partners  in  the  sale  of  "Henk 
Waukesha  Mineral  Spring  Water."  The  federal  authorities 
proceeded  against  these  individuals  on  the  ground  that  their 
product  was  misbranded.  The  government  held  that  the 
claim  that  Henk  Waukesha  Mincr.il  .'^ptmu'  '.Vater  "is  a  most 
effective  remedy  for  all  kidney  ;ii;Tncn->.  llright's  disease  in 
its  incipicncy"  was  false  and  frn-.idnit  ti;  ,'in  1  made  knowingly 
and  in  recUlcs*  and  wanton  riisrei^aril  .i(  -k  truth  or  falsit.\. 
because  in  truth  and  in  fact  the  wi.li  f  iliil  m  t  contain  ingre- 
dients or  medicinal  aRents  effective  a  remetly  for  all 
kidney  ailments  as  :i  n  r-n  dy  for  Bright's  disease  in  its 
incipiency  or  at  any  stage.  The  defendants  pleaded  guilty  and 
cicli  Nv.i$  fined  $25.  making  an  aggregate  of  $125.— (ATo/jM  of 
Judj/nu'iit  So.  4ii,'ffl.\ 

Saawright  Magnejiian  LltUa  Watcr,i— A  Itbet  was  filed  for 
the  seiiote  and  condemnation  of  1,656  bottles  of  "Seawright 
Magnesian  LiOita  Water*  which  were  labeled  in  part  "Sea- 
wright  Magnesian  Lithia  Spring  Co.,  Nature's  Nervine.  K. 
K.  Edmondson.  manager,  Staunton,  Va."    Misbranding  was 
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alteced.  The  following  iheraptntic  daimt  mppearnl  on  the 


"Quirti  tha  Mcvci  and  ladueat  tieep.  Innluible  In  alt  dUmat  sf 
the  Siorauh,  Utrar  ar  Kidntr*.  Slonc  in  tbr  Bladder,  etc  Relieves 
Th^pepti;  Cnaail>a«ia».  BIwiiiiiKani.  Cool.  eta.  A  anm  i«Mdr  t«t 
F.rut.ttunt  aad  all  DliWiM  af  ika  SUn,  Clctfaiad  S«awact,  Sare 

Ejrr»,  rtc." 

MishrandinK  was  alleged,  first,  in  that  the  water  did  not 
contain  enough  lidiium  to  rntitic  it  to  be  des-gnatcd  as  a 
lithia  Wuter;  second,  it  "<lid  not  contain  any  ingredients  or 
combination  of  ingredients  capable  of  producing  the  thera- 
peutic effects  claimed  for  it."  No  clainUkBt  having  appeared, 
jiidRmcnt  of  condemnation  and  forieitnre  was  entered  and  the 
court  ordered  tlint  tlie  product  should  be  destroyed.— [ATofiW 
4>f  /urf.jMXM.'  v A  rii  ] 

White  Slonc  Lithia  Waicr.^Llovd  C.  Dillnnl  of  Spartan- 
liiirp.  S  C,  the  Bank  ot  Spartanliiirg.  tlu-  Nf<rchant^  and 
Farmer-."  Hank  ami  the  First  \ali<>ii;il  Hank  win-  rliari.:i'd 
l>y  the  federal  authorities  wiili  ^•iii  j  nik;  m  \  i  iUiiiiiii  the 
Food  and  Drugs  Act  "Wliite  Stone  Lithia  Water"  wliicli  was 
mishranded.  The  charge  was  liased  on  the  fact  that  the  name 
iiulirated  to  the  purchaser  that  the  product  was  lithia  water 
when  ill  fact  it  was  not.  Moreover,  the  label  represented  that 
it  was  a  cure  fur  all  liver,  kidney  and  Wadder  troiihles, 
rheumatism,  gout,  all  lilc;<id  diseases  and  indikjotion.  These 
claims  the  government  declared  false  and  fraudulent.  L.  C. 
Dillard,  the  Bank  of  .Spartanburg,  the  Merchants  and  Farmers' 
Bank  and  the  First  National  Bank  pleaded  guilty  and  the 
court  imposed  a  fine  o£  flO— or  $2.50  taA^HoHet  of  /nd^- 
mfil  Xo.  4S69.] 

Witter  Springs  Water. — The  Rovcrnment  filed  a  lil>c1  fi>r 
the  sei/iiro  ami  ciimiemnatiiiti  m(  .L'4  lM>ttles  of  Witter  Spr■n^■< 
Water  of  the  W  titer  Medicinal  .^|>rmi.;s.  San  Francisco,  Calif. 
The  officials  c'r:ari:ri!  that  the  water  wa«  a<lulteriited  in  that 
it  consisted  in  whole  or  i!i  part  nf  a  filthy.  {lecnmiKised  and 
putrid  anim.tl  or  vrvclaliU-  '.nlistance.  N'n  claimant  appeared 
ami  it  was  .',iliiKlt;i il  condemned  and  forfeited  and  the  court 
orHerrd  iii;it  ti  e  i  roduct  shottld  be  destroyed^— (Ar«»|jc»  of 
Judgment  No.  429(>.\ 


COSMRAL  TATTOOnrC 

To  Ihf  Editor: — Tub  Journal  has  recently  published  two 
cntributions  on  corneal  tattooing.  It  seems  to  me  that  almost 
ideal  results  can  lie  obtained  by  a  modified  Frochlich  method, 
which  1  have  f<dli>wed  in  several  cases,  A  von  Hippel 
trephine  is  used  to  outHnc  the  area  to  be  stained,  cutting  otdy 
through  the  epithelium  .ind  upj.cr  lamellae  uf  the  cornea. 
With  a  keratonie  this  is  carci'uliy  liisstctcd  loose,  leaving  the 
flap  hanging  at  one  side  by  a  small  liinRe  <if  tissue.  1  he 
India  or  Chinese  ink  emulsion,  worked  up  in  a  mcriiiric 
ehl'irid  solution,  is  now  api>lied  and  the  flap  turned  back  m 
place.  A  beautitul  Mack  mund  pupil  remains.  If  the  opera- 
tt..ri  is  [.i  rfiprmcd  in  this  m.iniu  r,  the  stain  i»  permanent,  as 
can  be  slunvn  io  .1  i.i-i  in  which  it  was  done  six  \ears  ago. 
Dr.  Allport's  r-irilio'l  IS  '.cry  sirniliir  excepting  for  Ins  iailtire 
to  replace  the  epillnluuii,  which  protects  the  cjlor  more 

atroostjr, 

Jesse  S,  Wvi-ea,  M.D.,  Cincinnnti. 


LOCALIZATION  OP  FOREIGN  BODIES 
To  the  Editor:— In  TiiK  JouKXAL,  Nov.  3,  1917,  p.  1521. 
Dr.  Sinclair  Touscy  details  a  method  or  kxaliiatioo  of 
foieign  bodies.  On  account  of  his  prominence  as  an  author. 
Dr.  Tousey  having  written  a  very  valuable  compilation  e  n 
the  roentgen  ny,  I  ^ink  that  it  is  unsafe  to  let  the  article 
referred  to  pass  without  iinestioii. 

Dr.  Touscr  stales  tint  by  means  of  a  grating  laid  on  the 
plate,  which  merely  serves  the  purpose  of  a  scale  for  the 
measurement  of  the  displacement  ol  the  shadow  cast  by  a 
foreign  body  when  the  source  of  inuminatioa  casting  the 


shadow  is  moved,  the  tube  being  placed  nt  a  ''ist.nnce  from  the 
plate  of  21  inches  and  the  tube  shin  i  i  1  inches  being 
employed,  he  is  able  to  read  from  the  plate  without  calcula- 
y  3    tion  the  actual  distance 

  ~      '    of    the    foreign  body 

casting  a  shadow  from 
the  surface  of  the 
plate. 

He  further  states 
that  a  shadow  traverse 
of  M  inch  with  tube  at 
21  inches  and  tulw  shift 
at  3  inches  is  equal  to 
Vt  inch  distance  from 
plate  to  foreign  body; 
that  for  each  addi- 
tional  K  inch  shadow 
traverse  an  additional 
Uwh  should  be 
adi'.Kl  to  this  height  or 
deiilh  according  as  the 
tube  is  over  or  under 
the  patient.  This  stale- 
ntfisi  is  true  whin  the 
foreign  loi'y  keeps 
such  a  posilion  its 
traverse  is  exactly  3 
inches,  and  under  tiiose 
circumstuntcs  it  will  lie 
found  to  be  exactly 
miilway  between  (he 
anode  of  the  Iu\k  and 
the  surface  of  the  plate. 
In  such  c  i  r  c  u  m- 
staiices  the  relation  is 
true  because  two  right 
angled  triangles  whose 
elevations  are  equal 
must  have  equal  bases. 
It  is  not  true  for  any 
oilier  po'iiion  of  a  for- 
eign body,  i»iid  the 
error  in  snch  circtOTI- 
stances  is  cnorniuns. 
relations  here  represented 


i<rl:iiion  of  trareraef:  TS.'tvItt 


TSttT'.i 

COMPARISON 
i'arciKn  Body 
Tt-iversr 


Dr    TorM\  assunu 
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may  he  shown  by  a  simple  arithmetical  progression,  and  that 


I  .»  ?  — Comparijon  of  cniiiha:  A'.  Tou»cy'i  curve;  B,  actual  curve; 
■rraw  indicates  petal  at  whica  Tawey's  iMWinU  is  uaas  aaada  alaia 
dtoiame,  21  lackass  tabs  Shift.  J  Inchta. 

if  a  graph  were  eonstructed  having  foreign  body  shadow 
traverse  as  ordinatcs.  and  depth  of  body  in  the  tissi^e  as 
abscissas,  the  relation  curve  muld  be  a  straight  line.  It 
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will  be  found,  however,  that  the  line  representing  this  rcl.t- 
tion  is  a  parabola,  which  is  quite  easily  constructed. 

The  true  proposition  is  as  follows:  Let  TS  equal  tube 
shift;  7*^,  traverse  of  the  foreign  body;  AD,  anodal  plate 
distance  or  distance  {rom  anode  of  the  tiilw  to  the  surface  of 
the  plate,  and  A',  elevation  of  foreign  bodljr  in  ipsce  above 
plate.   Then  Ts:  Tr  ^  AD  —  x:  X. 

All  that  is  necessary  in  order  to  prove  the  incorrectness 
i>f  Dr.  Toiuey*!  statement  is  to  assume  that  the  foreign  ii'xiy 
in  Tuusey's  case  has  a  traverse  on  the  plate  of  1  ini  l.  I  lu  n 
by  his  statetnent,  with  a  distance  of  21  inches  and  a  tube 
•hift  of  3  inches  this  foreign  body  would  lie  %  inches  or 
iachet  in  the  tiuues;  whereaf.  if  you  solve  the  equation 
you  will  find  tint  the  foreign  body  roust  occupy  a  position 
5!4  indKS  from  the  plate,  making  an  error  of  1^  inches. 

GEoecE  C.  Johnston,  M.D..  Pittsburgh. 
Major,  If.  R.  C,  Pittsbmgh  School  of  Uilitaiy  Roentgenology. 
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COMINO  EXAMINATIONS 

Coijti»Aix>:  Dpiivri,  Jan.  «.  Src,  Dr.  David  A.  Stricklcr.  612  Empire 
Bt^K  .  l>p^^'r^. 

DtLJiwAni:  \V.)rt.lriBtoti,  |)r<-.  1)  13.    Sec.  Dr.  H.  W.  Bricgl,  1026 

J.itk*nn  St.,  \\  tlniitdti'n- 

lii.T«;.T  <F  (  iM  >,Mi»     \v>>'n-.ti,.n,  J»B.  K   Sec.  Dr.  M«ar  P. 

(*nprl;irnl.  The  Hut LinKhiiiii,  \\  ..•ii|i'K("'t. 

I'lomnA:  Jacktonvillr,  I>ri .  4  S.  Srv.,  Dr,  W.  M.  Rowlcit,  Ciliirn> 
H.iFik  HUIk-.  Tampa. 

ILtwAii:     Honolulu,  Jan.  lO-lJ.    Sfc,  Dr.  G.  A.  Buitrii,  Box  m, 

tl.illutulil. 

Ivdiaka:  Iiultaiupalii,  Jan.  B'lO.    Sec,  Dr.  Wm.  T.  OotI,  M  Slate 

|{.M!U-.   I n.l i., n.a|io|U, 

Ki:nti>>,v;    LauMne,  Dm.  44^    See.,  Dr.  A.  T.  McComack, 

B^iwl.nti  )  Irrrn. 

I.ijri<iAKA:  New  Orlmu,  Drr.  6  8.  S<c.  Pro  Wm..  Dt.  E.  \V.  Mahler, 
7J0  Atiiiubi.n  Hl<!|t..  N'rw  Orleans. 

UailVljtMD:  Uaiiiniorc.  Drc  II.  Sec,  Dr.  J.  McP.  Scolt.  1J7  VV. 
WaillbltQn  St..  JlauerMown. 

MmitHoT*:  .St,  Paul,  J.in.  2-4.  Sec.  Dr.  Thomas  UcDaviii,  ;4|  Lewry 
BMg.,  St.  Paul. 

Mimotrai:  Si.  I.ouii.  Dec.  I7-I9.  Stc,  Dr.  GMrie.H.  Joacs,  iOfi 
Washiniton  St.,  Jeffertoii  4  iiy. 

NATtnxiuu  Boaaa  or  Usoicak  EMMiami:  N«w  Yarli  Ctov,  Jul.  9-17. 
.<^er.,  Dr.X  8.  KadMa,  110  Kaal  Eilaie  Bldf^.  Bnad  uul  ClieMMt  St*., 
Philadrlpliia. 

Hmt  HattVMiat:  Coaeord.  D«.  10-12.  Sec.  Dr.  W.  T.  Croiby. 
Wf  fiin  BMc.,  Manchester. 

Hnr  Mriicu:  Same  F«,  Jm.  14.  See.,  Dr.  R.  K.  McClanalian.  Ea<t 
Imt  Veiat. 

Nmtii  [)ai:uta:  Grand  Forks,  Jan.  1.   Sec,  Dr,  C,  M.  WitliaiDBon, 

Graii'j  F<iikt. 

Ohio:  (  nlumlni'^.  [>re.  44.  SfC.  Pt»-l«m.,  Dr.  Htrfcert  M.  Flatter,  1(5 
E.  State  St.,  Ctilumbui. 

OOiMiOMA:  Oklahonu  City.  Jan.  f  9.  Sec,  Dr.  J.  J.  Willianik. 
Walhtrtord. 

Onoox:  Portlnnd.  Jan.  I.  Set.,  Dr.  Hcrhcfl  S.  Niehola,  PonUnd. 

FamnvLVANM:  PhiliuieliiWa,  Jaa,  1^10.  See.,  Nsthon  C.  SctecScr, 
Slate  Capitol.  Ilarr>«biir(. 

RnoDt  IsLAHii:  priAidince,  Jan.  3.  Sec.  Dr.  B.  I*.  Richar■:I^,  St.T!c 
Ilouxe.  Providence. 

SoiTTH  Dakota:    Pierre,  Jan.  H.    Sec,  Ilr.  P.  B  Jriikin«.  Wiintiiiy 

Ur«»3  &U  lake  Tily.  Jan.  7-«.  Cor.  Se»  .,  Br,  (i.  1-  Harding.  407 
Ttm^Ulm  BMc..  Salt  Lake  City. 

VlMMlAi  Rkhroond,  Dec  II  14.  Sec,  Dr.  J.  W.  Prciton.  McUain 
BMeTRtHnilM. 

Wasmimotox:  Spahanc,  Jan.  1.  Sec,  Dr.  C.  N.  Suttaer.  Baker  UldK-. 

\V,ina  \\  alla. 

W      sM«:  MadJaan,  Jao.  14.  Sec,  Dr.  J.  M.  Oodd,  320  E.  Seeoad 

SL.  Aablaad.   

Texas  June  Examination 
Dr.  M-  F.  Bcttfiicriurt.  sti-n-i.-iry  of  tin-  Texas  State  Board 
of  Mi'ilit'.it  Examiners,  reports  the  written  examination  held 
at  .Austin,  June  1"-J1.  1917.  The  examination  covered  12 
subjects  ai)(l  iiicliidcri  120  questions.  .\n  average  of  75  per 
cent,  was  required  to  pass.  Of  the  119  candidates  examined. 
115,  including  9  u»trupaths,  ptssed  and  4  failed.  Forty-one 
candidates,  including  2  ostcopetfas,  were  liccnted  through 
reciprocity,  and  8  candidates  were  granted  rercgistration  cer- 
tificates. The  following  colleges  were  represented: 

Year  Per 

rultene  GrwL  Cent 

Cnllese  of  Phniciana  and  SurKCunt,  Lot  Anitcles  .(1917)  W 

Ruth  Medical  CoOck  (MIO  M 

Unlmrsilir  of  Illiaeb   \mn  M 


rrMveniitjr  of  Louinfille   ,,.,...(1917)  M 

TuUiir  I  niver.ity  of  Louiaiana  <I9l6)«lh  fOb  fOs  (1»17)  80,  U 

I!o«ton  IniverMly   .(1909)  SO 

Si.  Louii  College  of  Pbjriiciana  and  Surseoni  (1914)  SO 

L'nivcnaty  of  Pcnaixleania.  (1917)  90 

Meharry  Medical  Collate  (1916)  75:  (1917)  75,  SO,  80,  80,  80,  «0,  M,  M. 

UnivcrMnr  of  TeBiiea»ce  (1917)  80.  fto.  KO. 

VaadcrWu  Uniircraity  (18K4)  75:  (ivi;i  80,  80.  80.  90. 

Baylor  Unircnhy  (f9t0)  7S;  (1916)  75,  75,  80;  (1917  )  80,  80,  (0,  80, 

n,  W,  80,  84).  90. 
Fort  Worth  School  of  Medtciac  (Ifin  7S,  10.  Ml.  Mi  M,      10,  M, 

80l  W,  80,  80,  9«,  90,  9a  t  — •  — •     .  — .  — » 

Ushrenaly  of  Tei«>.  (IvK.i  gn.  tct;  <1')171  75.  80.  BO,  M,  00.  SOL  M. 

80,  80,  HO,  80.  m.  m.  m:i,       •"\.  •    .m.,  go.  so.  80,  00,  00,  OOl 

80,  80.  80.  80.  PO.  KO.  KO,  KO,  '  H.  .u.  J,  I.  .((1,  40.  90,  90.  W,  W. 
National  Schaol  of  Mciicine,  Mri,!,,-;,        .(l^>■5)  75;  (PJOO)  7' 

_    (19U)  80 

School  of  Medicine  of  San  Lui»  Poloai  (1908)  80;  (1917)  75 

Mtharrr  Medical  Col1c|e  '??^....(m2>  71:  (1915)  M.} 

I^ntrerrity  of  TtsiMtSM   (1016)  71.1 

Itnylur  Lniverihy  (1VI7)  ii.i 


CoUece 


Licsiim  THSOoan  uciraactrv 


Yew 
Cnd. 


Atkanaas  Induatria)  l.'iitv«r«{l|r   ...flOtO) 

Collcsc  of  Phrakiana  and  Swassm,  Little  R«di  ...  .(1909) 

Univcrift*  of  Arkamas   (I9M) 

Atbnia  Calletc  of  Phyiielans  and  Suraeena  (1909) 

Atlanta  Medical  CalleKe   (1916,  2) 

Ceoritia  Colleae  of  Eclectic  Med.  and  Stiritery  (1895)  (1909) 

Amrriran  Colleite  of  Medicine  and  Surneiy   (1906) 

Chicigo  Hospttal  College  of  Medicine  .   (I*»H) 

CotIe«;e  of  Ph>'xici.inii  antl  SvirKCtins,  CliicaKO   (I'^tV.) 

Knrihwe^fern  I'nivrisiiy   i  1«'JU 

Krntnk   Mr<lu-i]|   (   .ILt^-   (IS'.I5) 

H.»iiiT.l  <\,ll,-i:,        .Mi.licine    (l-^xn) 

fniveriiity  i.i   I  .iijvM:.-   ,..(1944)  Uklabitma:  l\'HYn 

 ^   (I'.IS) 

Tnh^lv   Hopkins   l*niver%ity   .•■.•.«.....••«*..  n"14i 

I'nivcrtity  of  MarvI.Tn.l  fl'^'lD 

I'nivrfMtv  t.f   Mmnr^iilii  (IH'j-J) 

Biirn>-»  .Mediril  Cullrec  (IKUJ) 

Kanua  (  icy  Medical  Cnlleicc  (1901)  Kan>.'i<:  U  '  lM 

Si,  Louis  I'niversiiv  

I'liivcriity  Medical  Culleiie  01  KaOtaO  Cltir   fVmi\ 

Eclectic  Medical  CdIIckc   risv.) 

Mcharrr  Nodical  Csncn  (I9U>  Oktaligm;  (1915)  KentiuLv, 
llM*9kls  HoifltBl  MeSlesI  CoSck*   (i  >'i 

VannBaitar  of  Teaacaaaa  (1895)  Tenne*aee;  noD 

VsodcfUtt  Uahnnitr   l\m\  Arlonna*:  (\<>'»>) 

(I9M)  liicaiilipaii  (1916.  2) 
 .....(1904) 


Uahnrritr 
Viiitriif  'ii  VMaioiit 


Recipraciljr 
wilb 
ArhanMi 

Oklahoma 
Arkansas 
C(or(<a 
Georsia 
Gcoriria 
NeHraxk:) 
ArW„i...... 

.\tT:i.li 
Mias'.uri 
Kendicky 
Tennessee 
Kcrttiitky 
Virgini.i 
Maryland 
Minnesota 
Oklahoma 
Misftonri 
Oklah.tma 
Missouri 
Ohio 
Tennenec 
M>uiMip9l 
( iklakoma 
Mi>aiMlp9l 
Teoncsrec 
Tenncsieo 


Delaware  Jane  Bzaoination 

Dr.  H.  W.  P.ri^cs'i.  secretary  of  the  Medical  Council  of 
Dcliiw.iro,  rcfuirts  the  written  and  practical  examination  held 
at  Wilrninnin:!.  |ii:it  r'  -M.  1917.  The  examination  covered 
10  sulijerts  and  included  UJO  questions,  .An  averaKe  of  75 
per  rent,  was  required  to  pass.  Nine  candidates  were  exam- 
ined, all  of  whom  passed.  Two  candidates  were  licen.scd 
throitgh  rectprocitjr.  The  foUowiag  colleges  were  represented : 

Yr*r  Per 

Collere  (irril  Cent. 

Johns   Hopkins   fnivrr-rtv   (Ml',)  85.9 

Xrn-  York  ll.inie.i.  Medical  toll,  and  Flower  Hospital  (I'-ID  KK.  90 
Iener<^,r.  Molicl  Colen.  o(  PMhidctokia  (1916)  M.I.  (1917)  8J.  86.7 

Sfe.licu  Chirutincal  (^(fS  «(  PUMUvMa   (1916)  80.6. 8«.7 

Temple  CniTcnsljr  .,..,......(1917)  80.5 

Year  Reciprocity 
(•rad.  «rilh 


rolliV 
Vnivwsitr  of  Pcaaoylwiis 


.(tow  (19U) 


Oregon  July  Examination 

Dr.  H.  S.  NichoK.  secretai*}-  of  the  OreRon  Slate  Board  of 
Meilical  F.xaminers.  reports  the  written  examination  held  at 
Purtland.  July  5-7.  1917.  The  examination  covered  15  siili- 
jecls  and  included  104  questions.  An  averiRe  of  75  per  cetit. 
was  required  to  pass.  Of  the  21  candidates  examined,  18, 
including  1  osteopath,  passed,  and  3,  including  2  ostcofiatha 
failed.  The  following  colleges  were  represented : 

,  Vcnr 
College  MSM»  Orad. 

Collere  of  Phy.i.-inn^  .ind  ^timoilSt  Son  FroaciiCO  ..(Wlbi 

(Tiaddock  StlKin:  ol  .MoliciOC  ,  (lM>ri 

.V,.rthwe«tcrn   I'niversity  d'TiJ] 

Ke.kiik  Mc.ii.-a!  Colleue  <ls''.<l 

Maryland  .Meilical  CoUece  ..•.,,..,....,..,,,,,„... (I  'l'S  i 
Jntms  Hopkins  I'niversity  •....•.*...«••...•.■......  4 1'^l  7) 

IUrv.tr>l  ('niversity  (1912) 

Si    Louis  University   .(IM.';) 

VN'ashinjrlon  I'niversity  ......... ...............a... .(19^1) 

Cincinnati  rollege  of  MsdicfBO  SSd  StHVtnr  (1900) 

I  niversiiy  of  Otcrob  (1917)  80,  01,  «J. 

Willamette  IJniveraitar  

ieffersoa  ModiesI  CoDejtc  of  Pkllsddphls  ..(IMU  »; 
Tcnatu'  *»-"—•  — 


I'lr 
Cent. 


7 1, 


90 


81 
78 


76 
77 
71 


John  A.  CrelikMi  Kofiod  CoUobc 


.(»i7) 
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Owmncs;  A  TiiT-Bomt  ron  tii«  U»b  nr  SrttMiNTs  on  P»Jic- 
TiTiositM.     Bv  _T    Wl  iir^'^e  Willbmt,  Profrsnnr  of  Oti«c<ric-i,  Jolins 

H  ■!  k  r,,  L'liivcrMtv  J  ij  irt;i  Kitition.  Cloth.  Price,  $7  nci.  1029, 
with  /08  illii»tsjtiun».    Ni*  Y»rk:  D.  Applcloii  &  to.,  1917. 

Five  years  have  elapsed  since  the  api>caraiice  of  the  latt 
edition  of  this  book.  During  that  time,  notable  changes  have 
taken  place  in  the  views  held  on  .some  phases  of  ob.stctricSt 
even  though  no  definite  progress  has  been  made.  The  author 
discutKt  this  pha>e  of  (he  tubject.  and  ixpniMt  ofrinions 
which,  eoming  from  a  man  of  bis  standing  are  not  only 
worthy  of  consideration,  but  are  significant  ud  weight- 
bearing.  Aacathesia  in  obstetrics  has  received  much  atten- 
tion dnrioff  the  past  five  years.  Willianu  endorses  the  use 
of  nitron*  oadd  gaa,  but  feels  that  it  Abonld  be  limited  to  the 
Bccood  stage.  As  for  soopolanun-niorvliin  ancatiiesia,  he  says 
the  fact  that  we  cannot  promise  a  satisfactory  subjective 
result  to  more  than  three  patients  out  of  four  makes  it 
apparent  that  tiie  method  is  not  ideaL  He  believes  that  it 
will  gradually,  fall  iiilo  Asase,  or  it  least  diat  its  use  will 
be  restricted  to  a  small  group  of  neurotic  patients.  Prom  his 
experience  Ibe  method  is  not  adapted  to  private  practice.  He 
is  stron^y  opposed  to  lumbar  anesthesia.  His  preference  in 
normal  labor  is  chloroform.  The  value  of  complicated  chem- 
ical methods  in  determining  the  prognosis  and  treatment  of 
preeclamptic  toxemia  and  eclampsia  b  discounted  by  the 
author.  He  says  that  while  the  clinical  differentiation  hctwccn 
tlie  nephritic  and  the  preeclamptic  types  of  toxemia  is  not 
alwu-,->  fasy,  iorti::iulf!'."  tin.'  <l-itticriliv  in  iJiiiL'iU'-is  is  of  more 
itniii Tiance  fr  iin  the  ^lIciUi  lu"  tli^iii  troiii  the  practical  point 
',  H  A,  as  irc.ilinti'i  t  i  be  employed  is  identical  in  the 
I'.wi  ciacs.  V\hile  he  regards  the  Abdcrhalden  pregnancy 
I '  anion  as  one  of  the  important  recent  contrilmiiiin';  t  u  medi- 
iiiir.  he  does  not  Itchcvc  that  it  is  destined  to  come  into 
e.\lii!vivi'  practical  use  because,  first,  its  technic  is  compli- 
caiciJ ;  second,  the  results  fail  to  correspond  with  the  clinical 
findings  in  5  or  10  per  cent,  of  tlic  cases,  ami  tlnrd.  it  is 
valuable  only  in  normal  pregnancy.  In  .speaking  ot  pituitary 
extract,  he  says  that  his  experience  has  shown  that  the 
judicious  administration  of  the  dru«  wi!!  do  away  with  the 
necessity  for  the  application  of  low  t  ir  ;i  ;  >  in  from  one  third 
to  one  half  of  the  cases  in  which  this  method  was  formerly 
employed;  but  he  ur{{cs  that  great  care  should  l>c  exercised 
in  the  use  of  pituitary  extract,  as  its  injudicious  employment 
may  place  .the  life  of  both  mother  and  child  in  jeopardy. 
Furthermore,  the  claims  made  by  several  manufacturers  con- 
cerning its  harmlessness  are  inaccurate  and  extremely  repre- 
hensible, as  they  are  calculated  to  lead  inexperienced  prac- 
titioners into  therapeutic  excess  to  the  detriment  of  their 
paticrr,^  II.-  believes  that  eventually  the  use  of  pituitary 
e.Mrai  .  '  ^  Ihnited  to  the  latter  part  of  the  second  stage, 
and  this  only  as  a  competitor  with  low  forceps.  Tltc  present 
revision  will  maintain  the  high  standard  of  this  work  as  a 
practical  up-to-date  guide  to  the  obstetrician.  Many  new 
illustrations  have  been  added.  'I'Jie  bibliography  given  at  the 
end  of  each  chapter  is  valtiable;  it  bears  all  the  eannarks 
of  having  been  verified. 

Pjux  ami  PtrA^im'  By  Hfnry  Th'.'i^^"  Moorr,  Ph.D.,  .\«»i«:>tit  Pro- 
fe*»or  of  t*^ycholn|ty,  n;irtmnMth  Cotiegc  (."loth.  Price.  $l.J3  ne|, 
I'p.  W'tlt       itl"«<nitinnN-    New  Yollt:  ItolTo,  Y:.ri)  &  Co.,  1917. 

The  author  states  that  pain  may  he  described  as  of  three 
fairly  distinct  types— "■urface  pain,  distinguished  by  sharp 
clearness,  cacactncss  of  location  and  well  coordinated  reac- 
tion; bodily  distress,  characterized  by  obscure  dulness,  diffi- 
culty of  exact  location,  and  a  general  and  somewhat  aimless 
bodily  reaction;  and  unpleasantness,  marked  by  such  obscurity 
that  it  is  commonly  spoken  of  as  feeling.  It  has  no  particular 
locatioa,  but  seems  to  pervade  the  whole  body.  Pleastire  may 
be  derived  from  stimulatian  of  the  surface  of  the  body; 
gratification  it  the  pleasure  derived  from  satisfying  the  needs 
of  the  inner  organs,  a  form  of  whfeb  is  distinctly  experienced 
for  eadi  oif  the  body  needs;  then  ^lere  is  pleasantness,  which 
is  least  capable  of  exact  location  or  definition.  Pain  and 
pleasure  as  sensations  have  probably  been  evolved  giadnaHy 
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out  of  a  primitive  obscure  state  of  well-being;  or  pfeasant- 
ness,  and  malaise,  or  unpleasantness.  All  three  varieties  of 
pain  and  pleasure  described  can  be  best  aocouutad  lor  by 
reference  to  the  fact  that  every  living  organism  i*  horn  wHb 
the  capacity  for  struggle,  and  ia  an  envsroMiient  in  which 
struggle  is  a  fmidamentat  bw  of  natntc  Pam  wgnilies  either 
that  the  envinrnment  has  demanded  too  much  of  the  organ* 
ism's  limited  capacities,  or  that  it  has  failed  to  offer  a  point 
of  eontact  for  mrased  activity.  Pleasuve  atgitiliet  eiibfer  that 
'the  environment  has  furnished  occasion  for  «  oonllict  lo  which 
the  organism's,  powers  are  equal,  or  that  opportmiity  ia  b^ig 
afforded  for  recovery  froqi  a  struggle  carried  to  an  extreme 
point^-tfae  pleasure  of  Kit,  lor  instanee.  As  to  the  diagnostic 
value  of  pain,  it  is  said  that  pain  is  flie  physician's  most 
reliable  dependence  as  a  meaos  of  diagnosis,  but  it  is  neces- 
sary to  have  perpctttally  in  mind  the  possibility  that  a  given 
pain  may  be  '"imaginary"  (psycfaasihenic  or  neurasthenic)  or 
"referred"  (giving  a  false  indication  as  to  the  real  source  of 
the  trouble).  The  former  source  of  errnr  can,  in  a  measure, 
be  guarded  against  by  tests  of  suggcstiliility,  by  noting  the 
change  of  facial  expression,  of  blood  ;  it-viirf  and  of  the 
pupi!  reflex.  The  author  concludes  wii.ii  u  an  interesting 
psychologic  study  of  pleasure  and  pain  by  saying.  "Whether 
as  sensation  or  as  feeling,  the  broad  signilicance  of  pain  and 
pleasure  is  l-  I  r  found  in  the  f.-»ct  that  life  is  essentially- a 
struRglc,  in  ■,\hirh  pleasure  is  the  accompaniment  of  some 
f..rr.i  .1  mciH.-,!  ^ical  success,  gnd  puin  is  an  indication 
oi  lieieat  or  of  abortive  effort." 

HtttTw  SmnvT  or  W«w  H*vtv.    A  Report  Presented  lo  the  CStw 

FcJ«t;ilion  of  New  ll.ivcn  hy  Onrlr'S  Fi)u.iril  .\m^iry  Wimlow,  Jr»iiics 
Cowan  llrrenway  ai>J  liavi-l  (irttiiliirij  u{  Yjlf  t'l-ivcrsily.  I'.ipcr. 
Prict,  75  ccnl«.  Pp.  114,  wiili  ii)  ill-.iHralions.  New  Havea:  Y»If  I'ni- 
vcrsily  Press,  1917. 

'Iliis  book  deals  with  public  health  conditions  in  New 
Haven,  and  recommendations  for  their  improvement.  The 
report  is  unusually  free  from  destructive  criticism.  Under 
c.ich  hi'ading.  conditions  existing  at  the  time  of  the  investi- 
gation are  given,  followed  by  an  analysis  an<l  specific  tecom- 
mcndatioos  for  improvement.  Forty-fi\  e  such  recommenda- 
tions are  made  on  the  basis  of  the  author's  findings,  follow- 
ing approved  methods  of  public  health  admisiatfation  but 
adapted  to  New  Haven's  needs.  Such  a  repi->rt  made  by 
trained  men  should  be  of  value  to  other  cities  as  a  gtiide  in 
eflicivtit  organization  and  mo<lern  methods  of  public  health 
administration.  The  authors  have  pointed  ottt  ttat  Kew 
Haven  is  getting  good  service  for  the  money  enpoided,  but 
that  this  amount  needs  (o  be  increased  from  30  cents  per 
capita  to  SO  cents  to  secure  the  best  results. 

PiTcnoiciciciu.  Tnrrs  A  BitLioauriiv,  Compikd  by  Helen  Bmr*)- 
nan.  RcMarcb  Wothcr  fnr  ibe  Berteu  ef  EdumttAmd  gapciiancnt^ 
Psper.    Price.  i%  ntiXi.    P|>.  /3.    New  Vorlc:  Bureau  of  EdiMalJoiMj 

Experinient.i,  1917. 

While  this  is  not  lui  uxhaustivc  bibliography,  it  is  a  very 
u  ■  -.il  '  f '1  tlic  articles  on  this  miI  uct  ;i'e  numerous, 
aril  w'ltlj  scrfUered  through  niedicii,  p.sychologic  and 
L  ii-  journals,  Fach  entry  is  followed  by  a  brief  anno- 
tali..ii  giving  the  scope  of  the  article.  The  biblioifraphy  would 
present  a  much  belter  appearance  if  the  references  were 
uniform  in  style.  The  volume  number  is  given  sitmetimes  in 
.•\rabtc  and  sometimes  in  Roman,  ainl  Mn  '.ite  of  the  pnbtic.^- 
tioii  in  some  places  precedes  tlie  volume  and  page  and  again 
follows  it 

Tut  Trm«»M  op  F\it«r;i:»CTF«  Py  Hublcy  K.  Owen,  M,D.,  Sur- 
geon ta  tl»r  l^hilnHelphia  (iencr.il  l]i/<|nl.il  Cli.th.  Price,  $*  net. 
Pp.  350.  with  i49  illuMratiouB.  Philadelphia:  W.  B.  S»iiinlerj  Cein- 
r»3ny,  1V17. 

Tilis  book  is  essentially  an  enlargement  of  the  author's 
leetnres  to  policemen,  tiretnen  and  nurses,  and  as  such  it  is  • 
commendalilc  addition  to  first  aid  work,  especially  for  all 
those,  whether  professional  or  lay.  who  wish  to  make  a  more 
comprehensive  study  of  the  subject  The  author  ha*  aimed, 
in  each  instance,  to  give  the  underlying  principle  oCeachdnM- 
ing  and  the  reason  for  a  particular  method  of  applicatioiL 
The  language  used  is  plain  and  dearly  descriptive,  and  no 
enccption  can  be  taken  to  the  treatment  of  the  subject  or  the 
correctness  of  the  tcadiinga. 


MEDICOLEGAL 


1905 


J0«lftl  MMUdtoe,  MedlaU  Economics  Md 
jaisceJJMjr 


Welfare  of  Motbers  and  Childrta  In  IreUnd 

The  birth  rate  in  Ireland  has  been  diminishing  for  the  past 
ten  yean;  in  1915  there  were  JjOOO  fewer  Urths  than  in  1914. 
perlttf  s  jnitly  the  resnlt  of  can4itiA«»  comiccied  with  the 
war.  Tlie  dc»ths  of  children  under  I  year  for  1915  were  92 
ptr  thoasand.  In  England  during  the  same  year  the  number 
was  110  per  thousand,  and  in  Scotland  12&  While  the  finrnres 
for  Irelanit  s.  i  ttirrcfore,  to  lie  better  than  those  for  EnR- 
laixl  and  .Si.i.iil.ii.d,  ihc  comfort  to  be  derived  from  them  is 
Hiinini^heil  by  the  knowledge  tliat  in  EnRland  and  Scotland 
llii-re  has  been  a  steady,  rallicr  rapid  decline  in  tlic  deaths 
under  1  year,  whereas  in  Ireland  the  rate  bat  renamed  alnio$t 
stationary  for  many  years. 

These  facts.  toKCtlier  with  many  others  rcgardinK  ^vi  I- 
fare  of  mothers  and  children  in  Ireland,  are  set  forth  in  the 
report  of  the  CarncBic  United  Kingdom  Trust  on  Ireland 
(1917)  written  by  Dr.  E,  Coey  BiRRcr.  medical  commissioner 
of  tlie  Local  Government  fioard  for  Ireland.  While  the 
decline  in  the  death  rate  in  England  among  infants  under  1 
year  bat  been  24  p«  eeat,  ia  Ireland  it  has  not  amounted  to 
over  8  per  cent,  the  actual  figures  for  thi*  age  being  for 
Ireland  1891-1900.  104;  l«IM910k  W,  and  1911-1915.  91.  and 
fDr  thue  from  1  to  4  years  of  age,  8&7,  58.9  and  52.5.  respec- 
tively. The  chief  eaiues  assigned  are  low  wages  and  the  low 
standard  of  living  or  downright  poverty  of  a  large  proportion 
of  the  population;  had  housing  in  city  and  country;  increase 
fat  the  urbanisation  of  the  pt^lation.  with  higher  consequent 
death  ntd  and  decline  in  breast  imrsing  on  accotntt  of  the 
lowered  vitality  of  mothers  due  to  improper  nourishment,  the 
defective  eondttton  and  defieieiMy  of  the  milk  supply,  which 
is  general  througihaut  Ireland,  the  lack  of  knowledge  of 
moihercraft,  etc 

The  greater  death  rate  amonR  infants  of  the  lal>oring 
classes,  the  low  waRe  earners,  is  marked  and  distinct,  and  its 
relation  to  the  quantity  and  quality  of  the  diet  of  the  people 
is  indicated  in  the  following: 

For  (be  fnas*  twrrtiy  year*  avaibhtr  inromc  of  both  lat>orfr»  .iidI 
farrom  hu  rinrn,  but  ihc  cont  of  frifwi  at  the  wmc  limr,  ri^rn  an'! 

its  nature  has  changrfl.  Milk  ptirri^Ri  add  potatoes  were  oitrr  tl^f; 
9tApk  food  uf  the  l.iborinr  .itMt  fjfntinic  cLxs4;  now  »t  bre;»d  an. I 
tea  and  potatoet-'n  change  very  raiirh  for  the  wortc,  wd  onv  whicb  i* 
bound  to  react  an  the  infant  by  making  the  SMthcr  Ittt  tt  la  bnf  bcT 
rhtld.  and  to  suckle  it  when  b<.rn. 

The  report  slu  -.vs  tli.it  •.  nne  iiri'«ri:>s  is  licin^  tii.ide  in 
impmv'niT  t5i<'  ln  u-'.iit;  cmrlili '  iis,  in  better  hospitalization, 
Ih-IIi  r  n  |i.  irt  ii  i;,  l  i  'ti  i  luir^ini.'  .ind  cnliRhtenment  with  regard 
to  artificial  feeding,  and  in  general  welfare  woric  by  various 
organisatlaaa.   


Report  of  W«w  Tork  CommRtee  «■  FeAlemiBdedaesB 

The  New  York  Committee  on  Feeblemindedness,  which  was 
orRani/ed  in  March,  1^116.  under  the  chairmanship  of  R. 
Bayard  CuttinR.  is  carrying  on  a  cafnp.ii^;n  ;ii  New  York 
State  to  secure  adequate  provision  for  tl -j  lmi  c.  suin  r  .  i»ir>n 
and  traininR  of  the  feebleminded  and  cp  lL-]  '.ir.  The  ;itms  of 
the  committee,  as  ?cl  forth  in  its  first  ,ii.iuiui  report,  arc  to 
improve  the  usefulness  of  the  state  institutions  for  the  benefit 
of  the  feebleminded,  to  further  the  esliiblishment  of  special 
classes  in  the  public  schools,  and  to  aid  in  the  establislinient 
of  a  system  of  Ruardianship  and  supervision  in  the  home. 
Preventive  measures,  of  course,  are  prominent  in  the  com- 
mittee's aims.  To  attain  these  objects,  the  committee  is 
wurkinR  alouR  the  following  lines :  the  gathering  and  dis- 
semination of  information  concerning  the  feebleminded ; 
organization  and  leadership  of  individual  efiort  and  social 
aRcncies,  and  promotion  of  legislation. 

A  conservative  estimate  gives  the  numlter  of  fut  l  ■(■Tiiiini.  il 
persons  in  New  York  State  as  35.000.  of  whom  O.OlXl  are 
provided  for  in  proper  institutions;  4.500  are  detained  in 
utmshouses  and  jails  without  appropriate  care,  and  over 
24,1001)  are  unprotected  in  the  commnnity,  are  the  bearers  of 


<U5ease,  and  live  in  a  stale  of  poverty  and  dtKr-Tl^iti  n  If  is 
shown  that  from  20  to  30  per  cent,  of  the  inro.'l!c^  m  c  rrc c- 
tional  institutions  are  mentally  defective,  and  sunlicN  of 
habitual  i  iTnuK  ri  slu^w  that  nearly  one  half  of  all  critiK' 
can  he  UikI  at  the  iiix>r  of  feehlemindedne^w.  It  has  been 
estimated  that  2  per  cent  r;i  the  children  in  •.hr  fnihlic  ^chools 
are  rct.irf'.eil  to  siic!i  a  degree  as  to  constitute  feebleminded- 
ness. One  1  I  (he  s^i  -'t  causes  of  feeblemindedness  is  heredity, 
and  the  birth  rate  among  the  mental  defectives  is  found  to 
be  approximately  twice  that  of  the  normal  population.  Pre- 
vention of  marriage  of  feebleminded  persons  would  reduce 
immediately  the  proportion  of  the  feebleminded,  paupers, 
criminals  and  no-account  persons.  It  is  said  that  the  only 
means  of  accomplishing  this  which  is  agreeable  to  the  sen- 
sibilities of  the  average  citiaen  is  segregation  and  institutional 
care.  It  is  along  these  lincs  that  the  committee  has  been 
directing  its  efforts. 


Nedicolegal 

fnanfltciant  Informatiua  Under  Statirt*  Daflifng 
Piactica  of  Medicine 
fre»fl*  tw.  H'otum  (Jfirk.).  i«7  K.  W.  R.  9*i) 

The  Supreme  Court  of  Michigan  holds  that  the  verdict 
should  be  set  aside,  and  the  defendant  discharged  in  a  case  in 
which  his  conviction  was  under  an  information  that  alleged 
that  he  "unlawfully  did  engage  in  the  business  of  practice 
of  medicine,  and  did  practice  medicine,  within  the  tncamng 
of  Act  2i7  of  the  Public  Acts  of  the  state  of  Uichigan  for  the 
year  1899.  and  tiie  amendments  tlieretOb  without  before  so 
doing  havbg  complied  with  the  provisions  of  said  act*  and 
its  amendments,  etc  The  court  says  that  the  information 
ttfaa  bad  because  (1)  the  general  words  cnqiloycd  therebi 
ilo  not  fnily  set  forth  all  of  Ae  assignmenta  necessary  to 
oonstitnte  the  diense;  (2)  the  sobject-matter  of  tfae  offense 
is  now  defined  by  the  statute  by  descriptive  words,  none  of 
which  are  employed  hi  the  InlMiuatioa:  (3)  »  person  may 
innocently  do  things  embraced  within  ttie  deiinitsan  given  in 
the  statute. 

Act  237,  Public  Acts  of  1899.  was  amended  hy  Act  368, 
PUUie  Acta  of  1913,  so  as  to  define  the  practice  of  medicine. 
Under  former  legislation  it  had  been  left  to  the  courts  to 

dcfint: — piecemeal,  it  is  true,  but  nevertheless  to  define— what 
was  the  practice  of  medicine,  b>'  determining  whether  the. 
proved  .■•cts  of  the  person  accused  of  violating  the  statute 
amotmted  to  practicing  medicine.  The  legislature  undcrt'M>k 
to  make  an  exclusive  and  inclusive  definition  by  enacting: 
"In  this  act.  unless  otherwise  provided,  the  term  'practice  of 
medicine'  shall  mean  the  acttiat  diagnosing,  curing  or  reliev- 
ing in  any  degree,  or  professing  or  attemjiting  to  diasmrec, 
treat,  cure  or  relieve  any  human  ilisi  n  -c,  ailment,  ileu-i  i  >r 
complaint,  whether  of  physical  '.r  mtntal  origin,  by  atten- 
danic  'ir  (  n  .uUict,  .ir  Ii>  lll^^c■^bing  or  fiiririshitig  any 
drug,  niedicme,  appliance,  inaiiipuiatiou  or  metbfKl.  r.r  i>y-  any 
thera(KUtic  agent  whatsoever."  Here  are  tlic  clcmcii'^  of 
the  statute  offense,  a  catalogue  of  the  constituting 
"practice  of  medicine,"  the  doing  of  whifli  makes  tlie  ru  t  ir 
liable  to  the  statute  penalty.  Under  such  an  act.  to  charge 
one  generally  with  "practicing  medicine"  is  not  to  cliarge  hira 
sufliciently  with  a  wrongful  act.  Morefiver,  the  foregoing 
stalllte  definition  is  itself  limited  hy  the  title  of  the  aet  and 
the  measure  of  the  ^nhrr  power  of  the  itale.  Some  tilings 
within  this  statute  r  i'.  .  i  v  may  be  innocently  done. 

It  will  at  oftre  be  perri  ived  that  the  information  I  tf.  re  the 
comt  iii;iy  or  riuiy  tint  iIiiitkc  the  defendant  with  c»"iin'iirng 
an  oifeusc.  in  view  of  the  definition  of  "practice  of  medicine" 
found  in  the  act  and  the  proper  scope  of  (he  act,  as  evidenced 
and  limited  by  its  title;  because,  since  the  act  has  been  sus- 
tained as  valid  on  certain  limitations  of  the  definition,  it  is 
no  longer  suflicicnt  to  charge  one  with  engaging  in  the 
business  of  practicing  and  with  practicing  medicine,  contrary 
lo  lite  provision  of  the  statute— the  law  having  been  held 
valid  only  when  applied  to  such  acts  cnimieraled  therein  as 
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"in  common  acceptation  and  as  Rcnernlly  cnnstrncd  by  the 
courts"  arc  regarded  a>  enga^inK  in  (he  "practice  o(  medi- 
cine." The  rule  that  in  indictments  and  informations  for 
ofFenscs  created  l)y  statute  it  is  sufficient  to  describe  the 
offense  in  the  wards  of  the  statute,  and  that  when  the  words 
of  the  stAtin-  arc  descriptive  ol  the  offense  it  is  safe  to  follow 
ihc  lariiiuri^;^  ihere  used,  is  a  rule  (hat  was  not  observed  by 
till;  ■.  l-  aili  r  MiKt-  tliL  r.  I  Tiptive  words  found  in  the  present 
staiuti-  .in-  n.it  useil  }ii  tin-  information.  Moreover,  so  long 
as  a  |i;  rsiin  !iia'.  iiini  4 '.:iit!v  il"  -i  nu-  tiir't--  embraced  within 
thv  (ii;i:m;i.;ii  Kn.ti  ii:  (Ui»  testicular  ,-<t.;lute.  there  is  addi- 
tional reason  f  ir  ii.irticularity  of  staliMinnt  r.i  ihe  acts 
committed  in  order  to  apprise  the  accused  of  the  charge 
fought  to  be  bnniglit  agiinst  ln">> 

Combininc  Faitb  with  "Patent  Medicines" 

(PfffU  ft.  l'/>3,-l,j(sa«j  (.V.  )'.).  116  S.  E.  R.  VT7) 

The  Court  of  .appeals  of  New  ^'orfc.  in  aflirming  a  juds- 
Tiii-iit  (if  ri>m  ic-ln  11  <  1  tin-  tU  rriid.iii;  iii  h,:  .  :iil'  ill'  i.::i;!y  prac- 
ticed int-'liLi:it.'.  liL-  tlainii^il  he  vva»  a  bpiriluitiist  and  had 
practii  t'u  rr  liL;i  111-;  trr.ds  of  his  church.  If  that  "  i^  .ill 
lie  did.  he  acted  withi!)  lii=;  riKbt's  The  court,  howcvi.r. 
thinlcs  he  did  more.  In  Fi-  jruar;.  I  'l.x  one  Haldeman,  then 
(iuffcring  from  heart  disease,  visited  the  dilend-Tnt'^  office. 
He  paid  lour  visits  there,  and  received  three  visit-i  ,11  1  i'-  'wn 
home.  He  died  the  next  month.  Tlle  defendant  rwbbed  his 
hotly  with  a  liniment,  and  gave  him  medicine  for  internal 
use.  All  this  wa.s  done  for  pay.  The  patient's  wife  accom- 
panied him  to  the  office.  She  said  the  defendant  never  uttered 
a  word  about  spiritualism.  The  defendant  handed  to  his 
patient  a  pamphlet,  the  title  on  the  cover  of  which  ijavc  the 
defendant's  name,  and  aflded  the  words :  "S|)ecialist  in  all 
forms  of  chronic  diseases;  strictly  confidential;  consultation 
free."  Within  the  covers  was  a  sketch  of  (he  defendant's 
life.  It  told  that,  whets  1 1  > tars  old,  "he  would  get  herbs 
and  give  tfacm  to  sirk  j.c  i]ile,  for  he  seemed  to  know  what 
would  be  good  lor  lli'  -n  "  In  later  years  the  Eric  County 
Medical  Society  compiaiiicd  of  him,  and  a  fine  was  imposed. 
".\fter  that,"  said  the  sketch,  "he  joined  the  New  Vork  .State 
Association  of  Spiritualists."  The  sketch  was  f  ill.  •>.■  !  by 
many  testimonials  from  patients.  All,  or  nearly  al..  ...  i  itied 
tlie  virtue  of  his  medicines.  Not  one  of  them  Uctra>cd  a 
consciousness  that  the  siipp<>sed  cure  had  been  wrought 
through  the  power  of  reliuiuii.  This  was  the  pamphiet  by 
which  the  defendant  accredited  himself  to  Haldeman.  One 
cannot  find  here  the  piiAure  of  the  religious  devotee.  One 
can  find  only  the  picture  of  tbe  unlicensed  medical  ))rac- 
titioner.  The  picture  was  not  changed  by  the  defendant's 
testinioiiy.  On  the  stand  he  characteriicd  fainucif  a»  a  thera- 
peutic and  spiritualist  healer  and  dealer  in  "patent  medi- 
cine*." He  iwd  patented  them  hunseU.  He  need  a  liniment 
compotttided  of  angiewornu.  turpenthie,  sweet  oil  and  faensin. 
He  said  that,  while  massaging  the  patient  with  tfab  Unhncnt, 
he  indtriged  in  silent  prayer.  He  also  prescribed  for  internal 
use  a  medicine  compauoded  of  wime,  beef  tea  and  citrate  of 
iron.  Tbe  nme  medldne  WM  used  far  every  one  He  argued 
tbat  all  this  nmat  be  excvied,  because  he  had  bcKnnie  a  meni' 
her  of  the  spiritualist  church,  and  had  been  commissioned  by 
that  church  as  a  spiritual  healer. 

The  New  'Vork  statute  prohibits  the  practice  of  medicine 
without  a  license,  hut  excepts  from  its  prohibition  "the  prac- 
tice of  the  religious  tenets  of  any  church."  This  court  biM 
in  People  V.  C0U.  219  N.  Y.  98,  1K»  N.  K,  7<X),  that  tbe  excrp- 
tion  protectc<l  the  practitioners  of  Christian  Science,  who 
taU)<lit  as  part  of  their  reliBion  the  healing  power  of  mind. 
Fven  then  the  ourt  said  ihcrc  were  times  wt;cn  the  questi'Hi 
of  their  nood  faith  must  be  submitted  to  a  jury.  But  things 
were  done  by  this  defendant  which  no  Kood  faith  could 
justify.  He  combined  failli  with  "patent  medicine."  If  be 
inviik  1  tin  I  .)wcr  of  spirit,  he  did  nnt  forget  to  pre<cril>e 
his  (iiujji.  It  is  beyond  all  question  or  dispute."  said 
Voltaire,  "that  tnaRic  words  and  ceremonies  are  quite  capalde 
of  most  ctTectuallv  destroying  a  whole  tl.)ck  of  sheep,  if  the 
words  be  accompanied  by  a  sntticient  quantity  of  arsenic." 
"Ihe  law,  in  its  prutcction  ui  believers,  has  other  cures  m 
mind.    I'he  tenets  to  which  it  accords  freedom,  alike  of 


practice  and' of  profession,  are  not  in<?rely  the  tenets,  but  the 
religious  tenets,  of  a  church.  The  profession  and  the  practice 
of  the  religion  must  be  itself  the  cure.  The  sufferer's  mind 
must  be  brought  into  submission  to  the  infinite  mind,  and  in 
this  must  be  the  healinK.  The  operation  of  the  power  of  spirit 
lIl•,l^t  'if.  not  indirect  and  remote,  but  direct  and  immediate, 
li  lhat  were  not  so,  a  body  of  men  who  claimed  divine 
inspiration  might  prescrilw  drugs  and  perform  surgical  oper- 
ations under  cover  of  the  law.  The  law  exacts  no  license 
for  ministration  by  prayer  or  by  (be  power  of  religion. 
But  one  who  heals  by  otiier  agencies  mmt  have  tbe  training 
of  the-expert 

Unbllitr  fnr  arange  and  Silk  ThiaiiS  in  Wound— 

EvidewM 

tWym  «t  MX.  vt.  Hamf  H  M.  (Wa**.).  lU  Pme,  It, 

The  Surrciii'!  r  nirt  of  Washington  says  that  in  this  actioo 
aRalnst  tlu'  rU>'^-cians  and  a  nurse  for  ailcsed  malpractice 
in  connection  with  an  operation  on  Mrs.  Wynne  i<>r  an 
enlarged  uterus,  after  a  trial  of  tlte  case  on  the  merits,  a 
motion  for  nonsuit  was  granted  as  to  the  nurse,  but  a  verdict 
for  $.^.(I0<1  was  entered  against  the  physicians.  Xow  the 
action  is  ordered  dismissed  as  to  the  assi-i ml  p'l'' '•'cian  or 
surgeon,  with  costs  to  him.  while  the  judgment  ;s  alfirnied  as 
to  the  physician  or  suriycon  in  chicf. 

The  operation  did  not  seem  to  be  very  successful,  as  the 
wound  relii%ed  to  heal  and  a  tis(ula  was  formed,  which  <lis- 
charged  impure  matter,  including  a  silk  (lire.td.  .\f(erward, 
(hr<iugh  another  i  peration,  a  small  mop  sponge  was  found, 
next  to  (he  inside  of  the  abdominal  wall.  Defendant  Har\-ey 
had  been  treating  the  plaintiff  for  some  time  prior  to  the 
first  operation,  bu(  on  account  of  the  seriousness  of  the  oper- 
ation it  was  decided  he  should  have  an  a.ssistant.  and  (he 
other  physician  was  rm»il'ivrd  in  that  capacity,  by  Mr.  Wynne. 
In  cases  of  this  cl  n  niir,  rule  concerning  the  liability 
of  two  physici.-ms  itHltpcudciitty  engaged  has  Iicen  well  stated 
to  be  that  l  ul  in  serving  with  the  other,  is  rightly  held 
answerable  fur  ins  ttwn  conduct,  and  as  well  for  all  the 
wrongful  acts  or  omissions  of  the  other,  which  in  the  exer- 
cise of  reasonable  diligence  under  the  circum=tnnrei  he  "jlfl 
have  observed.  The  evidence  showed  that  tins  a'  -ist.ii  ;  h.id 
nothing  to  do  with  tlie  sponges  or  mopping  with  them  on  liie 
inside  of  the  incision.  It  is  obvious  that  he  would  not  be 
liable  for  this  negligence  because  of  any  wrongful  act  of  his 
own.  His  activities  were  confined  mainly  to  the  out.side  of 
(he  wound,  and,  since  the  duties  of  an  assistant  are  to  do  as 
directed  by  the  chief  operator,  and  there  was  no  showing 
cither  that  he  was  directed  to  keep  track  of  the  sponges  or 
that  it  was  made  his  duty  by  custom  to  <lo  so.  it  is  apparent 
that,  in  the  exercise  of  reasonable  diligence  under  flie  cir- 
cumstances, no  duty  devolved  on  him  to  discoM  i  1I1.11  the 
Sponge  was  not  removed,  the  omission  of  which  wouUi  render 
him  liable  to  Ui  action  for  damages. 

In  considering  the  appeal  of  defendant  Harvey,  the  court 
found  that  the  complaint  alleged  negligence  in  the  use  of  silk 
thread,  instead  of  catgut,  in  t>-ing  oil  tbe  arteries,  and  tbe 
only  evidence  to  sustain  this  allegation  was  that  a  piece  of 
silk  thread  was  discharged  thmtgh  the  fistula  that  formed 
in  the  ptaintiffs  body.  Impliedly  admitting  tbat  it  waa 
improper  to  nse  nik  in  tynig  oH  arteries,  and  to  explain  its 
presence,  defmdant  Harmy  claimed  that  it  was  used  ia 
suturing  a  mpturad  intestine,  and  produced  evidence  to  show 
that  in  so  doing  silk  was  the  proper  and  better  material  to 
use.  But  while  there  was  no  direct  evidence  to  show  that 
silk  was  negligently  used  m  tying  off  arteries,  there  was 
evidence  to  show  that  silk  was  negligently  used,  as  the 
thread  discharged  through  tbe  fistula  was  No.  12.  which, 
according  to  the  testimony  of  the  experts,  was  far  too  large 
for  use  in  suturing  a  ruptured  intestine,  the  majority  of  the 
experts  being  of  the  opinion  that  in  no  event  should  silk 
thread  of  larger  si/c  than  Xo.  3  or  No.  4  be  uscil  for  tliis 
purpose.  Precisely  what  use  was  made  of  the  silk  thread, 
and  where,  wa>  m,iitifeslty  unknown  to  the  plaintiff,  save  by 
results  The  exact  place  and  manner  were  l-::-  -.vn  to  drfeii- 
Uaiit  Harvey,  who  used  it,  and  he  was  chargeable  with  rcasi  ii- 
ahle  care,  skill  and  knowledge  in  its  use.  Tbe  court  diKS 
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not  (■  iMsidiT  ili-s  evi<lence  <i  ituiiorinl  variance  frcm  the 
allcHiitii  ri-  .il  till  cf'miilaim,  ami  tli-Te  »a«p.  thertiuri',  suffi- 
citTi".  eviilfiKi-  t'l  -'.iliiiHt  ilii'^  i^s-.if  til  the  jury's  consideration. 

'Ihtif  bciiiR  111'  h'ciu  <•  111  tin'  record  that  the  sronges 
were  counletl  l'>  ti  c  .itu-nil-nw  imr-is,  ..r  ih.-.t  drundant 
Harvey  knew  llicrc  was  another  sponge  in  tin-  inri-i  in,  the 
facts  111  till-  case  did  not  liring  it  within  the  a-:i:ni-<l 
tton  that  It  is  not  nesliKcnce  (or  a  surgeon  to  leave  a  foreign 
8uf>statice  in  a  wound  when  in  his  priifcssional  judRintnt 
further  exploration  for  such  foreign  substance  would  endanger 
the  safety  of  the  patient. 

The  plaintiff  could  testify  to  such  coinmoiiptace  conditions 
and  effects  as  that  dres.sings  were  sometimes  changed  hy 
defendant  Harvey  and  sometimes  by  a  nurse;  that  sometimes 
be  would  not  come  when  requested;  fhai  sometimes  dressings 
were  not  changed  and  pus  would  dry  on  them,  and  that  the 
draltiage  tubes  were  not  sterilixed  every  time  the  dressings 
«ere  changed. 


Society  i^roeetdtigs 


COMING  MEETINGS 

At:n-'.>.in  Assofi.iunn  nf  AnAtonuMN.  Minnrapolii,  Pre.  27>294 
Amrrican  Pbiuioloeial  Sodeijr,  Uiniie*|ialu,  lice  27  iff. 

rnno  Kiea  Medical  AesMbtiott.  Sen  Jum,  Dec.  22-t}. 

Secteiy  cf  AmetiuB  BaclvrtelaeiiC*,  WnliinBtoa,  O.  C.  Oac  2?'J*. 

Wcitirn  Sufsksl  AsMKiatSqa,  OMli%  DcC  MS, 


VtSSISStPPI   VALLEY  MBDICAL 
ASSOCIATION 

Annual  MMttiw.  ttU  el  T»M9.  OAw,  Ott.  9-U.  nit 

The  President,  Da.  Cmamnimo  W.  BAaatrr,  Oiicaggk 
in  the  Chair 

Wtiat  RelUncs  Can  Be  Placed  in  Our  Laboratoty 
FiDdinga  in  Ceatral  Nerve  Syphilis? 

Dfe.  ALM«t  E.  SttKJCE,  Indianapolis:  A  positive  Wasser- 
maon  teat  of  the  blood,  and  especially  of  the  spinal  fluid, 
spelts  syphilis  and  syphilis  only;  but  a  negative  serum 

Waisermann.  and  even  a  negative  spinal  fluid  Wasscr- 
nuuin.  does  nut  strictly  indicate  the  absence  of  syphilis. 
Laboratory  tests  are  merely  clinical  si);ns.  which  at  times 
may  he  present  or  absent,  like  other  symptoms ;  spinal  fluid 
tests  should  always  be  made  with  IiIckhI  serum  tests,  and  their 
correct  interpretation  can  he  made  only  by  weighing  care- 
fully the  clinical  evidence,  with  the  serologic  report.  csi«:- 
cially  when  the  latter  are  negative.  The  laburatury  findmgs 
should  fit  into  the  clinical  syndrome,  and  not  vice  versa. 

Tnteosive  Combined  Treatment  of  Syphilis 

f)R.  J.  K  .Stokhh.  Rnclicstcr.  Minn.:  \\  t  liavc  tome  to 
regard  thi  i  t^i  i  l  "l  mercury  on  the  kidney  as  the  weak  point 
in  radical  niethoils  in  the  manaRcment  of  syphilis.  'lhi« 
applies  with  sivecial  force  to  the  intranuisctitar  injection,  antl 
espefi.i!!y  to  the  injection  of  insoluble  mercurial  salt,  the 
conn  iin  iiic  of  whicli  may  easily  lie  counterbalanced  by  much 
damage  tliat  goes  undetcoled  because  of  the  irksomeness,  to 
the  majority  of  physicians,  of  the  frequent,  careful  urinalysis. 
Radical  treatment  is  indispensable;  therefore,  means  to  pro- 
tect  the  kidney,  especially,  from  its  very  real  dangers  should 
be  devised. 

Some  Beeaat  Devdopmenta  in  latraapinal  Therapy 

Dr.  Oscar  HKRi;tiAii.sK.\,  St.  Louis:  In  the  treatment  of 
epidemic  meningitis,  no  one  who  has  followed  the  results 
carefully  will  dispute  the  advantages  to  be  gained  by  the 
withdrawal  of  the  spinal  Huid  and  subse(|uent  introtlnction 
of  the  >f>i  iMfic  serum  in  these  patients.  The  mortality  is  now. 
roughly  speaking,  aliout  50  f>er  cent,  in  public  institutions, 
whereas  formerly  it  w.i-  7?  i  -  r  cent.  The  comhiiieil  intra- 
venous and  intraspinal  nijcction  of  antitctanic  serum  has  the 
adv.uii.^L:'  i  sending  the  serum  to  all  parts  of  the  body.  The 
former  enormotit  drm-*  arc  not  necessary.  Mtich  smaller 
amounts  will  suffii  i  i  tin  •.i  T-jm  is  used  tmlh  inlraspin.illy 
and  intravenously.  In  tlic  treatment  of  syphilis  of  the  central 


nervous  system,  simple  dr^iiiiaijL-  of  tin;  suliar;ichnoirl  space,  or 
drainage  plus  the  introil;n-tii  n  of  a  normal  scrum,  i^r  a  voriim 
to  which  minimal  amollIll^  Milvarsan  have  been  adilf  i,  not 
to  exceed  from  0,1  to  0,5  mg.,  is  a  safe  aud  souud  procedure. 

msctrssioN 

Dr.  HiT.H  T.  Patrick,  Giicago:  It  is  important  that  our 
scri>loRic  examination*  should  be  made  by  men  who  arc 
laboratory  exptri-  \\  c  sIp  uM  :ict  consider  any  <\  ;  lfi;>  e, 
however  negaim  jl  mjy  lie  as  cvuicnce  of  cure.  .-Viiy  iiatii  iit 
with  syphilis  who  has  been  cured  temporarily  and  h  i-  .ii.;)ar- 
cntly  become  entirely  well  should  be  >ubjer1ed  to  i<tx,»ir.ii:a- 
tion,  not  thf  ordinary  clinical  examination,  t  in  ,  -samination 
of  the  blood  an<l  also  of  the  spinal  fluid  Cit  rv  ix  months  for 
a  considerable  time. 

Dr.  K.  B.  H.  GH.\nwoML,  St.  L.ouis:  The  whole  question  of 
the  Wassermann  reaction  in  the  treatment  of  syphilis  is  a 
complicated  one.  While  it  is  a  very  useful  test  3s  a  dine- 
nostic  measure,  as  a  prognostic  measure,  as  a  k'H  -c  tur  tn  ii- 
tnent,  we  cannot  always  make  deductions  mathematically 
from  it. 

Dr.  F.  B.  Wv.sn  IruHa:  1  i1)s  :  T1)c  inmKtioR  treatment  is 
th?  most  effective  t< nr  ni'-7i.'iiri.il  treatment,  although  the 
injection  treatment  is  tin  ni  ^i  ; l  iular 

Goiter  from  the  Staadpoiat  of  the  Pathologist 
Dn.  Louis  B.  Wilsoit.  Rochester,  Iffam.:  Host  of  tiie  malig- 
naai  tnmors  of  Ae  thyroid  have  their  origin  in  nodular 
adenomas  which  are  ustnlly  passed  over  as  btnigtt.  When 
we  consider  that  the  metastases  from  such  cases  are  fre- 
quently in  the  lungs,  and  that  both  from  the  clinical  and  tiie 
gross  anatomic  standpoint  they  arc  difficult  to  distinguish 
from  miliary  tulterculosis  of  the  lungs.  I  am  convinced  that 
many  of  them  are  diagnosed  as  the  latter  affection  when  in 
reality  they  arc  due  to  malignant  neoplasms  primary  in  the 
thyt  I'i    I  nless  a  nc(  ri  performed  In  sndi  cases,  the 

clinical  diagnosis  i^i  little  value. 

Oolter  from  the  Standpoint  of  the  Oeaeral  PracHtfonar 

Dr.  Gr.\nvti.i.f.  N,  Rvax  IV^  Moines,  Iowa:  i  Jnr  must 
keent  in  mind  constantly  the  individuality  and  personal  eqtia- 
tii  1!  <  •  each  patient.  .-^  c<implelc  and  painstaking  history  i.s 
most  essential.  The  parenchymatous  varieties  that  occur  in 
the  young  ar<  tin-  iiv  anu  -ialik:  -i.  nudical  treatment,  if  not 
of  too  long  sLiiiiliiij,;  If  degeneration  has  occurred  in  a  case 
of  long  staiKliuK  till'  case  is  a  medical  one  until  the  damage 
is  repaired  and  the  patient  is  surgically  fit.  In  h>-p«rtiiyroid- 
ism,  the  end  result  desired  can  be  attained  only  by  team  work. 

Goiter  from  the  Standpoint  of  the  Laryngologist 

Da.  Joseph  C.  Beck.  Chicago:  The  thyroid,  so  far  as  the 
laryngologist  is  concerned.  Is  considered  only  when  it  pro- 
duces pressure,  causing  either  paresis  or  paralysis  of  the 
muscles  supplied  by  the  recurrent  laryngeal  nerve,  or  tracheal 
COmpres>i"-n.  Another  aspect  to  be  considered  in  cases  of 
chronic  infection  of  the  upper  respiratory  tract  pnxlucing  a 
thyroid  gland  change  is  tlial  oi  the  toxemias  acting  on  the 
autonomic  iMrvous  system,  which  changes  the  harmonic  action 
of  die  various  glands  of  internal  secretion  so  as  to  produce 
thyroid  disease.  The  advanced  taryngologist,  the  laryn- 
gologist  who  has  had  a  thorough  training  in  general  surgical 
principles,  should  encroach  on  tiiis  phase  of  surgery,  espe- 
cially when  there  are  symptoms  referable  to  the  larynx  and 
trachea. 

The  Heart  in  Goiter 

Dr.  Rohkrt  H.  IJ.MicorK.  Chicago:  Ths  treatment  of 
mechanical  dcranKcments  i~  ui  Ln  ai.  In  the  toxic  form,  the 
treatment  must  also  be  direcieU  ii>  the  thyroid  rather  than  to 
the 'heart,  except  in  certain  cases  in  which  treatment  of  the 
he.irt  condition  is  i!!if!er<!i>od.  Our  usual  medicaments,  such 
as  digitalis,  e.xcrt  Mr>  liiiK  -ircct  on  the  goiter  heart,  somc- 
tiities  acttiallv  im,  1 1  ,im:h:  ilu'  f'ifmnf.'rt  from  palpitation. 
Rest,  mini.il  an'i  •.h-.-ital  ru^t.  ni  iir(i]i'--i  environment,  and 
careful  diet  are,  perhaps,  the  best  mcasuies  to  allay  the 
unpleasant  sensation  of  palpitation.  I  have  found  that  in 
some  cases  tincttu-e  of  aconite,  in  doses  of  from  20  to  JO 
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n-inims,  three  or  four  times  a  day,  constdcralily  lessens  the 
ivaticfit's  sense  of  discomfort.  On  the  whole,  however,  except 
M)  far  as  we  may  ohtain  some  l.;  t  irom  the  use  of  mm  -ni 
or  preparati(>n5  irrim  thyroirlc,  i  im.  t.:  goats,  the  ticatmeiit 
is  ttirgiaiL 

Sorgery  oi  £Aci{>htb«lmic  Goiter 
Dk.  Hauy  G.  Sloan,  Cleveland:  Oure  the  diasnosis  of 
exophthalmic  goiter  is  made,  we  advise  operation.  put 
the  patients  to  bed  so  that  they  may  have  absidutc  physiral 
re«t;  we  overfeed  them,  keep  them  in  the  fresh  air  as  much 
U  possible,  and  sec  that  pmpcr  elimination  fr<ini  houels  and 
icidii^S  is  obtained  The  patient  ii>  given  10  grains  <if 
thyroid  cxtiact  the  evening  before  operation,  and  utter  opera- 
tion $  grains,  every  two  JMmr*.  for  the  first  day  and  a  half. 
The  body  tissncs  have  been  dcpendlnc  on  the  secretion  of  the 
thyroid  for  some  stttwtimce  diat  aids  in  the  oxidation  of  the 
waste  product,  and  tiie  ndden  removal  of  the  thyroM  handi- 
caps the  organism  mitil  ccmipensation  takes  place.  Hence 
the  stibstitutioa  of  thyroid  extract,  'The  immediale  afiter- 
rc»nlts  vary  whh  the  severity  of  the  diswsc  and  Ae  length 
of  time  it  has  existed.  All  patients  who  recover  after  thyroid- 
ectomy are  imprf  ^r  l  .  r  permanently  cured. 

Moaayphilttic  Aortitis 
Di.  WnuutD  C  Sroma,  Qcvctand:  It  is  accepted  that 
acvte  infections.,  such  as  inflnensa  and  pnennvonia,  play  no 
small  part  in  producing  aortitis.  The  intoxkants,  such  as 
alcohol,  lead  .and  tobacco,  play  some  part,  but  no  dottbt 
alcohol  is  overestimated  as  a  cause.  Overeating  as  a  cause 
of  vascular  hypertension  and  vascular  disease  cannot  be  o\cr- 
estimatcd.  .Anything  that  tends  to  overactivity  of  the  supra- 
rcnals.  tends  to  vascular  disease.  Chronic  ii>ci  of  inieclior. 
such  as  had  teeth  or  tonsils,  may  be  responsible  for  arterial 
chanKe.  Rheumatic  fever  may  cause  a<irtitis  in  association 
with  valvular  disease,  anil  aortic  chaiiRcs  arc  reported  fre- 
<|uently  as  a  result  oi  typhoid.  The  question  arises,  What  can 
III'  done  for  these  patients?  \Vc  ratttiot  them  new  aortas, 
hut  we  can  sive  them  c<  nii  rt  \i  -  hiti  i'  t  in  I>ed  for  a 
periiid  of  time  has  a  distintl  \u\\h-  in  si-f  I  \  r  i.t;  of  tension. 
.Ml  worry  and  strenuousncss  in  life  li'  -ilil  :i.  ■  led. 
KncoiiraRemcnt  of  elimination  and  low  prutciii  Jul  .-.ImuUI  he 
ii<U  i>e<l,  and  if  the  patient  is  obese.  weiKht  should  l>e  reduceil. 
.Mtdicitially.  iodids  and  nitrites  are  indicated.  If  the  proeess 
is  acute,  direct  therapy  shouhl  he  instituted  for  the  Reneral 
condition,  bcarinR  in  mind  thai  ihese  pati«nti  arc  to  be 
managed  rather  tfaan  treated. 

Tha  Value  uf  the  Complement  Fixation  Test  la  the 

Diasnubiii  Incipient  TubercuIoaU 
I)*,  R.  B.  H.  (.R.M)WciitL.  St.  Louis :  The  complement  fixa- 
tion test  is  abscdutely  specific  for  tuberculosis.  It  is  nut 
always  present  in  all  cases,  and  it  seems  tn  disaiipear  when 
the  process  subsides,  This  test  will  I>e  foinid  a  valuable  addi- 
liMn  to  the  dinsno.stic  aids  of  the  clinician  We  ha\e  very 
few  data  on  which  to  base  a  conclusion  that  iiiKalive  reac- 
tions mean  arrest  of  tuberculous  processes.  The  dbservattMn 
of  the  patient  over  long  periods  of  time  must  »till  remain  ilie 
proper  method  of  adjudicating  this  questiod. 


Cancer  Ktscarch  in  Switterlaad.  The  Swiss  Cancer 
Iv-<earcb  .■\s-.oriation  is  appealiim  tn  the  physicians  of 
Switzerland  to  till  out  a  (lucstion  blank  which  is  beiiiK  dis- 
tributed to  obtain  ilala  uii  mammary  cancer.  T!ic  appeal 
si.-ites  that  Switzerland  is  one  of  the  coi:iitrie-i  where  ranrer 
is  niijst  pre\alei)t.  and  cancer  of  the  hreast  in  p.irttciil.Tr 
'•<  cms  to  t»e  on  the  increase.  Pliysicians  are  a~l;ed  ti<  supply 
t'le  data  in  rcaard  I'l  all  the  cases  of  manim.iry  cancer  encoun- 
tt  red  in  the  five  years  eiiilinu  with  l"l,r  cured  or  still  untler 
trenimcnt  ;it  this  date.  For  each  response  a  fee  of  40  c^nts 
IS  p.-iid.  Facb  pbysici;in  who  made  out  a  death  certific.Ttc 
<liir!iii;  tb'-He  years  in  a  case  of  mammary  cancer  will  be  sent 
:i  in;t'>lion  filaiils.  The  points  tn  be  specially  mited  arc  the 
Mitliii  iice  of  l.iri:ition,  'if  preceding  inllarnmatory  affections 
1  r  bcnitn  Ininors.  the  iiitbieni-r  .if  operative  treatment  un  the 
pi  .i  ii  i  is  in  Ki  iieral  and  t>ii  metastasis  in  iiarticular,  and  the 
aeiiul  value  of  roentgen  and  radioactive  treatment. 
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9.  Syphilis  of  Palmonary  Artery. — Up  tn  the  present  no 
pi  sitive  palholoijic  eviilencc  oi  the  existence  of  a  sjphiliTic 

•■liber. 'sclerosis  of  the  pulmtMiary  artery  has  been  protlnccd. 
W  iirtiiin's  case  offers  such  positive  rvidencc;  and  syphilis 
of  the  pulmonary  artery  is  now  pot  on  the  same  basis  as  that 
of  the  aorta.  The  micnxscopie  diances  in  the  atheroaclerotte 
pulmonary  artery  of  this  case  shantr  exactly  simitar  changes 
10  those  found  in  the  wait  of  definitely  rccofniaed  syphilitic 
aorias.  Given  sections  of  this  pubnonary  veti«l  cannot  he 
distin^ttdicd  microscopicalty  from  Riren  sectioms  of  syphi* 
litic  aortas.  The  evidence  Iiere  speaks  decidedly  in  favor  of 
the  view  of  lite  spcci5c  nature  of  this  especial  form  of  arterial 
change.  From  Wartfain's  exptrience  be  believes  that  atbero- 
sclerosis,  cither  of  the  ordinary  type  or  of  the  syphilitic  type 
niaciosciipically,  that  shows  on  microscopic  examination 
Iienvastular  infiltrations  of  lyinpimcvtes  and  plasma  cclla 
a!' Hi:  the  course  of  the  vasa  vasf.nini,  most  marked  in  the 
aiKeiititia;  and  followini;  the  vessels  in  their  course  throuith 
tbr  media  toward  the  intima.  with  ot>liieratii>n  of  the  arteri- 
oles, new  inTn>atn  ii  of  c;ifulbiries,  fibroblastic  proliferation, 
fibrosis,  of  intima  anil  media,  s.eoinfary  hyaline  cliai  i  "! 
atbeiotna.  is  specific  in  character,  and  is  due  to  the  lotulw^- 
tion  i.i  tile  .V/'irii, f,j  palliiia  ab'i.i;  the  vasa  vasorum. 

.\lacr  isti  prtally  ilie  pictuie  prt  st  iited  by  tile  affected  artery 
m,i>  I  >■  that  i<t  ordinary  atlierosclerosis  or  of  the  ty|>e  reco){- 
iii/r<i  at  if'.e  present  time  as  svphilitie  mesaortitis.  Syphilis 
cannot  be  tub-d  out  liy  the  naked  eye  appearances  of  the  aorta 
or  ;trterv  at  liH  necropsy  talde;  the  necropsy  diagnosis  of 
s^^'iiil;-.  hos\e\er.  can  be  made  on  the  macrusoopic  criteria 
Ot  .sypJulittc  incsaortitis,  as  given  above.    Aortas  presenting 
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die  (;ross  picture  o{  atlicrusclerusis  may  show  cm  itlicrotcopie 
examination  the  most  raarki'd  -iyphilitic  infi1tratian-l  of  the 
media  and  adventitia,  and  in  Lcvaditi  lilocks  frum  tlie  same 
the  presence  «l  spir^>clletes  lias  liecn  »hown.  The  microscopic 
<:xaiinM;it;'iM  iv  tlu-  .,;iU  rn<  tli,jil  '.v  wlinh  ivphilis  of  a  ve<isel 
ran  In  dr;crnniu  il  .  ni.icri/ici  [/;c  apiit.-ar;u  les  OltMnot  be  relied 
I  he  t.'ri  .-;s  .ir.iim  ^  < ,i  ch.L-  iMKiiiunary  artery  in  this 
taic  were  those  ui  Litlu  1 1  -cleroiis.  Ha<l  it  uot  been  for  tlie 
aneurysm  present  svplulidc  nature  WOttId  not  been 
si'iURht  and  dcmucstratctl. 

to.  Latent  Syphilis  in  Canal  Zone.— From  a  total  of  1.198 
colored  surgical  patients  seen  by  QualU.  -howcd  no 

evidence  of  syphilis  or  gave  history  suRKestm-  '  i  ■  disease; 
29"  showed  active  evidence  of  syphilis  or  gave  histories 
indicating  previous  syphilitic  infection.  The  Wasscrraann 
test  iorvey  sliows  2,1.7  per  cent,  of  the  nonsuspecls  to  lie 
syphilitic,  and  36.7  per  cent,  of  the  suspect*  to  he  syphilitic. 
.\  grand  total  syphilitic  infection  of  27  per  cent,  exists 
among  all  colored  employees  admitted  to  the  surtjical  wards. 
The  latent  syphilitic  infection  uumg  colored  male  cmplojees 
in  the  Canal  Zone  is  exceedm|j|)r  hisfa ;  217  per  cent.,  as  com- 
pared with  the  white  employees  sliowinK  2.3  per  cent  The 
total  typhillUc  infectiaa  amonc  the  white  ttirgteal  patienta  is 
tS  per  cent 

R  Canet  a<  AitacUl  HTpertewiOBi— Of  OV  pirtients  seen 
by  IdtiLester  124  had  arterial  hypertension  varying  from 
155  mm.  to  200  mm.  and  over.  The  average  age  of  these 
patients  was  53.75  years.  Tbirty-thrce  patients  gave  a  history 
of  typhoid,  14  of  paeumanla,  3  of  yelkw  fever  and  i  of  recent 
scartet  fever.  Only  6  patients  admitted  tite  excessive  im  of 
alcohoL  The  heart  was  enlarged  in  67  instances,  about 
50  per  cent  Albumin  alone  was  found  in  the  urine  in  29 
instances,  and  both  albumin  and  casts  in  61,  or  30  per  cent.  o{ 
the  cases.  It  is  unfortunate  that  the  phcnolsulphoncphthatein 
test  of  kiilney  function  was  made  in  only  11  of  ihcse,  tKc 
;i\craRe  excretion  in  two  hours  licitig  49  per  cent.  The 
urine  of  10  patients,  8  per  cent,  of  the  whole  group,  contained 
'U^jar.  ."Vmong  the  focal  infections  were  noted:  4  instances 
III  diseased  tonsils.  4  of  infection  of  the  accessory  nasal 
cavities.  42  of  diseasieil  in  i;!  i  .i?  j  ii  ti-nl.),  4  of  chronic 
:.|  pindicitis,  and  5  cacli  .  f  hnli'iT  and  urinary  tract 

im'cctions.  Twenty-one  patunt-,  i  r  175  per  cent.,  gave  a 
positive  Wa»»ermatin  reaction.  Of  the  entir«  series  of 
<vt^  patients  ULS  per  ccat.  g^ve  a  positive  Wassermann 

reaction. 

17.  Roentgen  Diajinoaia  of  Lung  Syphilis. — Observations 
made  by  Watkins  on  approximately  l.tXX)  chest  roentgeno- 
grams justify  the  assertion  that  not  fewer  than  15  per  cent, 
of  tuberculous  patients  have  also  a  syphilitic  infection. 

19.  Waasarmana  Reaction  in  Four  Hundred  Cases.— The 
400  cases  studied  by  Knapp  showed  that  men  arc  five  times 
more  hreqncntly  syphilitic  than  women ;  that  the  central-  ner- 
vous system  leaves  demonstrable  traces  of  the  disease  in 
50  per  COIL  of  the  cases;  that  most  of  the  eerebroapinal 
syphilis  cases  are  in  the  male  division;  that  the  most  impor- 
tant single  method  of  examination  for  syphilis  is  the  physical 
examination,  the  Wassermann  gccond  and  the  history  least 
The  most  ooavincing  clinical  diagnosis  is  when  physical 
examination,  Wassermam  and  history  are  all  positive,  tbe 
next  in  importance  where  two  are  positive  and  one  negative, 
and  tbe  least  where  bnt  one  gives  positive  evidence. 
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31.  Relation  of  Sytaal  Cord  to  ftpontaneons  Liberation  «t 
SpiMpbtin. — ^After  section  of  the  spinal  cord  in  cats  in  the 
cervical  region,  at  low  as  the  last  cervical  segment,  epineph- 
rin  contimies  to  be  liberated  from  the  suprarenal  glands. 
This  lil>eratioiii  has  all  ^  characters  of  the  normal  secretion 
with  intact  central  nervous  system.  It  is  sustained  ihroufth 
the  same  nerve  paths  connecting  the  cord  with  the  su|>ra- 
renals.  After  section  of  tbe  co«d  in  the  middorsal  region 
the  spontaneotts  liberatioa  of  epinephrin  from  (he  stqtrarenals 
is  abolished  within  the  IbntU  of  dctectability  by  Hut  methods 
employed  (dcaervaled  eye  reactions  of  Mdlaer.  and  rabbit 
iatestiae  and  utems  segnents).  The  portioe  of  the  cord 
coneenied  in  the  Hbemtlon  of  epinephrin  docs  not  appear 
to  extend  mncli  below  the  tiUfd  thoracic  segment  In  acute 
rxperhnentt  on  cats  under  invthan  aneatbeaia  im  change  in 
the  rate  of  liberation  of  epiaeplirin  which  could  be  detected 
by  the  tests  employed,  was  observed  when  the  cord  was 

.sevrri-'l  in  ihi'  riL'i  ii, 

EUect  of  Stimul.niun  on  Rate  ut  Liberation  of  Epi- 
nephrin.—  An  attempt  was  m;i  Ic  t  j  Itterminc  whether  stimu- 
lation of  aflfereni  nerves  (sciaiic  and  brachial  I  produccti  a 
ibtectable  increase  in  the  rate  of  liWratioii  'if  epinephrin 
frotn  tlie  suprarenals.  as  determined  by  testing  suprarenal 
vein  blood  on  rabbit  intcstinc  aod  Qtcrus  Segments.  The 
result  was  negative. 

35.  Toxicity  of  Intestinal  Secretion. — Davis  and  Stone  assert 
that  intestinal  secretion  collected  by  the  inetbod  described 
in  this  paper  is  ni  t  --  \:i  when  fresh.  This  secretion,  when 
^  healed  immediately  to  'X)  to  95  C  and  kept  sterile,  remains 
nontoxic.  This  secretion  when  not  heated  remains  nontoxic 
when  kept  under  chloroform  and  toluene,  even  if  incubated 
at  37  C.  This  secretion  when  not  heated,  hut  collected  in  a 
sterile  flask,  becomes  to.xic  on  incubating  ciRhtecn  hotir*. 
producing  symptoms  like  those  of  closed  loop  lluid.  The 
.secretion,  when  treated  with  chloroform  and  lulucn^  and 
later  incubated  for  eighteen  hours,  after  these  preservatives 
have  been  removed  by  distillation  at  bD  C,  does  not  produce 
lesions  typical  of  closed  loop  fluid. 

38.  Attempt  to  Fiodnce  Oloaenlaaqtatltia  hr  Injeeti«Ha  o| 
Baeteila^ftepeatcd  injections  into  '  the  blood  stream  of 
streptococci  and  stapbylooocci  derived  from  cases  of  scarlet 
fever,  and  of  Baeilht  evR-eommwiior  failed  to  produce 
trpical  gtomerulonephritis  even  when  immune  bodies  could 
be  demonstrated  in  ihc  scrum  m  high  dUutions.  Bacteriolysis 
of  streptococci  was  not  found  by  the  ttsnal  testa  io  vitro  or  by 
the  Pfeiffer  praccdurc, 

39.  Haait  and  Pancreas  in  Sugar  Metabolism.— When  tiic 
pancreas  of  a  doK  is  iierlused  aseptically  with  a  Locke's 
solution  contaitiiitK  dextrose  in  physiologic  conceiuratiotis. 
the  optical  rotation  of  the  perfusate  is  dirainisilcd,  but  its 
rctiuciiig  power  is  unaltered.  This  change  also  occurs  if 
dexli')sc  is  added  to  a  sugar-free  |)ancrealic  perfusate  and 
tbe  mixture  incubated.  These  perfii-^atcs  yield  osa^ones  with 
lower  melting  poiiiti  iliau  glucu>a«u)ie,  but  when  the  pcr- 
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fii  .it(-  .ir<  I  \ f|roly/ed  with  weak  acid  fl-.rir  niiiical  rotations 
and  t!u  ■iH  .tii  j;  points  of  their  osa^oncs  arc  increased.  These 
chanRi  ^  ('■•'  I  >  ■  occur  wiili  Icvuhise,  or  with  an  extr.n't  i  :'  'he 
pancrtvis  ai.U  dextrose.  Wlieti  the  heart,  spleen  <ji  kidueys 
•iri-  perfused  with  dextrose  solutioiiv  livdtolysis  of  the  per- 
iu:tiites  does  not  increase  their  optital  rutation  or  power  of 
reduction.  When  a  pancreatic  perfusate  containinji  dcxtroji- 
is  circulated  thrcuKit  a  livinu  heart,  mil  only  do  the  ahove 
cl:;ini:is  take  place  htit.  in  addition,  the  reducing  properties 
■  I  lilt  perfusate  are  altered.  Hydrolysis  of  "uch  a  perfusate 
viii -rases  its  rcdiicinR  rK>wer,  it*  optii  .1  n  i.in  in.  .im:  tlit 
nuking  point  of  its  osa^tone.  .\  heart  <l!<--  iml  c.ui'-i  this 
effect  either  alone  or  when  perfused  toftc  ilit-r  willi  the  U'en 
or  kidneys,  l.cvulose  perfused  throunh  the  heart  and  pan- 
creas is  unchanjtcd.  These  phenomena  are  I>elicved  to  he 
due  to  an  enzyme  or  cn^ynies  ohtained  from  the  perfused 
pancreas.  The  changes  in  optical  rotation,  in  reduction,  and 
in  the  osa/ones  are  accounted  for  hy  different  degrees  of 
dextrose  cJhdensation.  While  the  living  heart  can  destroy 
both  dextrose  and  levulote  to  some  extent,  the  experimental 
results  suggest  that  Ac  enzyme  4>r  eniymea  deriml  from  the 
perfused  pancreas  have  a  specific  action  on  dcxtroae  and  are 
mpooaibte  lor  certain  essential  aicpa  hy  which  dextrose  ia 
pttfitatd  tor  normal  utiliiatkHi. 

40.  CarrUga  of  Tina  of  raknagpalllih-^  bmXly  groap 
containing  four  children  of  whom  all  thowed  in  varying 
degree  symptoms  of  jioliomyelitis  ia  doacribed  by  Taylor  and 
Aiaoia.  The  •onree  of  mfcction  and  perioda  «I  incubation 
have  been  followed.  Two  of  the  dtitdren  were  movod  hy 
inoculation  tests  to  Carry  the  vims  of  poliomyeliti*  in  the 
nasopharynx.  Of  these,  one  was  detected  to  be  a  carrier 
after  recovering  from  a  nonparalytic  attack  of  the  diaeaae, 
and  the  other  was  discovered  to  be  a  carrier  about  five  days 
before  the  initial  symptoms,  attended  later  by  paralysis, 
appeared.  The  origmal  case  from  which  the  three  others 
took  Clrl^■,i:l  w.ls  fatal;  the  youngcsi  child,  after  tjuite  a  severe 
onset,  was  treated  with -immune  serum  and  made  a  prompt 
and  almost  iicrtcct  n-in ivcr ■.  The  nasopharyngeal  secretions 
of  two  of  the  pdtKiitv  t;.kin  one  month  after  the  attack, 
proved  incapable  ol  lu  utr.ih:  liil'  ;<ii  ,ittn(  pcdiom) elitis 
virus.  The  proposition  jiresented  that  every  case  of  polio- 
myelitis develops  from  a  carrier  of  the  microbic  causey 
or  virus,  uf  poliomyelitis. 

Jovmal  of  lamnnoloiy,  Baltimoi* 

Oclotfr.  It,  H»,  6 
41  'Anjphvl.ixiK  in   l>OK».    The  Liter  in  Shock  uid  in  Pcpuinc 
Poisoning.— K.  Weil,  N«w  Voik.— p.  S25. 

41  I'kiiic  Trail  spUitutlm  Slid  Am|ili)rhidi>   L.  Loeh.  WsShlnaicn, 

I>.  C— p,  i<'7. 

43  An.>phyl.^rtic  Krjc1i<in«  of  InpUted  Dog's  LnCT.    M,  W*l)  and  C. 

Eggliviioii,  New  York. — p.  S71. 

44  New  McThod  («r  Mtkini  WsMcnnmn  AnHm*  Iron  Namul 

llrjiri  Tiuw,  C.  A.  Hcyimut  and  1*  T,  Gager,  lUMinarei^ 

pu  S7J. 

41.  Iber  In  Shock  and  Peptone  P«laoaiB|.— Weil  found 

that  blond  taken  from  doRs  at  the  hc^ht  of  anaphylactic 
shock  fails  to  pro<hicc  any  symptoms  when  injected,  even  in 
very  large  amounts,  into  normal  animals,  indicating  that  the 
hbwd  does  not  contain  any  toxic  siilwtance.  The  istilatcd 
liver  of  a  sensitized  doR  docs  nut  alter  tlie  Coaeulahitily  of 
blood  with  which  it  is  perfused;  if.  however,  tlie  anti^itmic 
substance  is  added  to  the  tjloiid  liefore  it  traverses  the  orKan, 
it  passes  out  with  its  coaRulatiility  ctlbcr  ditnini!.hcil  or  C'rm- 
plrtely  abolish'.  il  I  n  normal  liver  exercises  no  such  effect 
The  injection  oi  ilu  .kiuigcnic  substance,  even  in  very  small 
amount,  into  one  tiranch  of  the  (lortal  vein  of  a  setisiti^ed 
dog  produces  an  itnme<1iatc  severe  conRcstion  of  the  cor- 
re^r'ondini;  lol)e  of  the  liver.  The  blood  rapidly  becomes 
incDaKolable,  and  symjuoms  of  shock  divelnp.  Subsurface 
injection  of  the  anliRcn  into  the  <^ensiti7e<i  liver  produces  a 
local  focus  of  C(in«esttou.  The  po<tmortcm  examination  of 
do«s  d.MiiR  in  acute  anapbyUiclic  sh  jck,  within  oiic  hour, 
reveal*  t^c  siti«le  outstanding  fi  ature  the  euofmous  con- 
pr^ti"  '  '  '  il"  livrr.  The  other  ali<liiminal  vrstera  show  either 
very  liuic  totiRi  stion  or  none.  The  marked  conRcstii  ,n  of  the 
(•astro  inleslinal  tract  in  doRs  dyint;  after  ;in  interval  of 
several  hours  is  a  late  phenumelKUi,  probably  secoildafy  (u  the 


couRestion  of  the  liver.  Microscopic  (-siimin.T.t  n  shows 
intense  ct)n>?cstion  of  the  liver,  and  rt.:  l:i m  ratnc  i  hangcs  in 
the  parenchyma  cells.  Pepliiru  atini.  rlu  li\sr  ni  exactly 
the  same  fashion  as  does  anaphyla.vis.  Ihc  isol.iicd  organ, 
when  pertu^'.d  thereby,  rentiers  the  b\vo<\  ir;ci  agulable. 
Injection  iiit  ;  nr  I  rnnrh  of  the  portal  vein  induces  a  localised 
.iri.i  lit  111]'. I'll'  1- 1  .i:  1  111  'rile  ])c|itoiio  thciir\  uf  ll(-■[^atic 
silock  maintains  thai  iitptuues  arc  511 1 'ciiic.l  chiniiR  the  ana- 
phylactic reaction,  and  that  they  art  (lirectlv  res|i'iiisible  for 
the  symptoms.  There  are  no  i  x|H-rimcnt.->.l  observations 
uliuii  r>t,il'I'.-,h  t!ii-  iliiiii>  It  li.iscii  iliLotly  on  the  resem- 
blance- lietm  i  ri  pci'i  uR'  ir.lM\-v_Lit:' m  iinil  .1  n^ipll  v  lactic  shock, 
and  (''K'si:  uri-  .>iU'r;iKLt<  ly  ex|il:iiti':<l  '[it!  f;ict  th.it  in  Imili 
conditions  the  same  hepatic  incchanifm  is  affected.  1  lie 
peptone  theory  cannot  l>e  harmoniied  with  the  experimental 
data  recorded  in  this  paper.  These  results  introdtice  a  new 
function  of  the  liver,  namely,  its  paitictpation  in  the  hnmune 
reaction. 

Jouraal  of  Laboratoty  «nd  Clinical  Medicine,  St.  Loui& 

Oclnifr,  III.  So.  I 
4$  "Bearing   o(    Aatil^pfaoK]    Vuciiutinn    r,n    rHaftnostic    Value  of 

AnIiiitiDMiaii  Tmt  ia  Typbalii  and  Par^iDrpheKt.    E.  RIM.--9.  1, 
4C  'Aniiboilirt  in  Goaoeoecal  Arthritis  Afitr  IniraTcnoiu  Injcctiaa  af 

SfiF'iiir  aiKl  Noniprcitk  Pratcin.    H.  CoItct,  iTlieigO. — p.  11. 
4t  *Gi-<h;    h  .1  AinnMKla  in  ArilleSlS.    H.  L.  lIcHcll  m4  M.  O. 

I.rvy,  CalvfHoa,  Ten*. — 1>.  lit, 
41  *lBf«ctittm  Uenragpia*.    Siiidy  of  T*«iMr8c«ea  CsBca  in  Fhte- 

Hnndred  and  EdtMy-Sin  Nccioipilos.  S.  Oravcs.  Leidarille,  Ky, 

-p.  J-'. 

49  'I'rrrcnlicin  uf  .'iimplc  <ioiter  in  Man.    D,  Ifariac  and  (X  Klm- 

Imtl.  Ckvebmi.— f).  -tO. 
S6  TtanqiiaiMatiaa  of  TityniMf  in  Xabtita— Retotian  of  tl^Fam* 

Scsuid  liaiuriiy.    D.  Marine  Md  O.  T.  llanliy,  CiNtlind. — 

p.  4«. 

51  •CnniplTmrni    I'lKiiion    Tnt    ii;     Ti:-  ii-  ildsin    with  Borcdka'a 

Ajitigrn.    J.  btonfciitrcniirr,  bcsttai. — p.  50. 

52  Csae  of  CongrniM]  Crnie  Kidney  in  whick  Tnbcrcnloa*  Pukm* 

waa  .Siiperinpnaad.   P,  C.  Wanllar,  CincianBti.'^  S$, 
SI  F.ttect  <i(  .V'aiural  Antlibecp  Hcmelyite  Caaunt  al  Hamaa  Ser)ti» 
oil  Contplenent  Fimtlna  TcsUl  A.  I.  tan  Sam,  Albanr,  It.  V. 

—9.  S9. 

94  *W«ainnaaB  Scsdiaa  widt  Lane  AibmiMs  «if  FatliM's  Stmat, 
A.  r.  van  Sann,  Altany,  N.  Y.— pi.  (1. 

55  MrtbiKl  for  M.iliing  nraphic  Reeort*K  nf  Movements  of  Certai:i 

Internal  OrKUln.    D.  E.  JhcIimiii,  St.  T.r.nili — p.  6,^, 

56  'Siinple  M<-th<«l  <•<  nfitnininfr  Blnod  .«.i-njBi,     M    <i    WcM.  On-nl^i 

— |i.  6». 

4S.  Antityphoid  Vacctaation  and  Agglutination  Test.  -  i  he 
total  number  of  quantitative  tests  performed  by  Rist  from 
February  to  \ovemher.  1''15,  am<iuntcd  to  11,648.  He  fouml 
that  in  nouvaceinated  individuals  the  agglutination  test  is  of 
the  greatest  practical  value  for  diagitosing  infection  cat  *,  .j 
by  the  bacllii  of  the  typhoid  group.  But,  when  it  ci  :ii<  s  in 
diicriminate  between  the  three  suKcpccies  belonging  to  that 
group,  the  information  given  '<>  tlie  Widal  test  should  be 
.accepted  with  great  caution.  A  predominance  of  the  agsl'i- 
tination  titer  of  IS.  paratyphoid  A  or  B  speaks  almost  cer- 
lainly  in  favor  of  /?.  paralyphnid  A  or  B.  Hut  if  the  ajjRlu- 
titiation  titer  of  H.  lyphnsut  predominates,  tin  [  robability 
of  the  disease  being  due  to  B.  lyphoms  is  only  7S.i  per  100. 
In  individuals  having  l<een  previously  vaccinated  against 
B.  tyfktmu,  the  agglutination  test  is  absolutely  unable  to 
confirm  a  clinical  diagnosis  of  typhoid.  The  behavior  of  tfae 
aggluimation  titer  in  vaccinated  typhoid  <»■  paratyphoid 
patients  is  not  distingirishable  from  diie  behavior  of  tfae  same 
titer  in  vaccinated  intfvidwils  snffering  from  any  odiCT  dis* 
ease.  In  a  case  of  clinically  confirmed  typhoid  occurring  in 
a  previously  vaccinated  individual,  the  agglutination  test  has 
a  practiml  diagnostic  value  whenever  it  shows  a  constant 
predominance  of  the  agglutination  titer  for  one  of  the  pnra- 
tMihoid  germs.  But  this  is  a  very  rare  finding.  In  the 
greater  majority  of  cases  the  ^nlutioatiiw  titer  for  B.  typho- 
sus predominates.  It  has  no  diagnostic  vAne,  the  probnbility 
of  mistakinK  paratyphoid  for  typhoid  being  ali|^.  Bhiod 
culture  is  therefore  the  only  reliable  method  to  ascertain 
wlietber  a  typhoid  infection  occurring  in  a  vaccinated  person 
is  due  to  R  typhnsus  or  to  one  of  the  paratyphoid  germs. 

4().  Antibodies  in  Gonococcal  Arthritis  After  Protein  Injec- 
tion.—It  is  shown  by  Culver  tlial  primary  and  secondary 
proteose  preparations  stimulate  antilmdy  pr-iduction  or  mobi- 
liialiun  for  specific  organisms  in  gonocuccal  arthritis  in  a 
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manner  not  to  be  distinKuUhed  from  that  produced  by  tlic 
injection  of  the  specific  urganisms  tfieinselves.  In  gonococcal 
arthritis  there  is  cither  no  ctiangc  or  a  decrease  in  the  ami- 
Ixxiy  content  of  serum  within  the  first  twenty-four  hour* 
following  an  intravenous  injection  in  all  excepting  the  first 
injection  when  the  lytic  substances  seem  to  lie  slightly 
increased  during  this  time,  in  favorable. patients  the  first 
injection  usually  causes  the  greatest  Clinical  benefit.  Huw- 
cvcr,  refractory  patients  may  give  ■  similar  lysin  increase 
during  the  first  twenty-fotir  hours  followlRg  an  injection; 
hence  the  subjective  and  objective  improvement  in  favorable 
cues  caiuiot  unqucattonab^  be  attributed  to  an  inereaae  ia 
antibodica  alonC 

47.  Blood  aad  Hitaa  in  AeUeaie.— During  the 

cotirM  of  routine  analyses  for  urea  of  the  hlood  of  a  chronic 
alcoholic,  who  was  suffering  from  repealed  poriixiic  attacks 
of  natuea  and  vomiting  of  tMiknown  etiology,  an  estimation 
of  his  blood  amittonia  was  made,  and  it  showed  an  ammonia 
content  of  23  mg.  of  ammonia  per  hundred  cubic  centimeters 
blood.  Similar  analyses  were  made  in  case>  of  !ief>hritis, 
cardiac  failure,  chronic  diseases  of  tlir  lixcr.  i  xir-iias  uf 
pregnancy  and  acidosis.  Increases  of  h  .unmi  i  i.i  ,  :  ,iN>vc 
1  nig.  ;)fr  liiinilri-d  ciitiic  centimeters  .o  e  m,. .imi  .n.iUv  i-m-i 'i;n- 
trrt-il  111  vrir  .iuii  diseases.  Sucli  increasrs  cd«Jtit.(  be  cxjsLuucil 
arhl  isi-  m  all  cases.  The  fact  that  nine  rases  showing 
I11.U  ktii  increases  fover  3  mg.  per  hundred  fu!-ic  centimeters), 
which  have  come  to  necropsy,  have  shown  driinite  hepatic 
lesions  would  stiggest  some  connection  between  increased 
blood  ammonia  and  ftinctiunal  insutiiciency  of  the  liver.  The 
fact  that  r.f  ten  chronic  and  subacute  cases  of  intlammatury 
dise.!-.!  nf  tl;c  liver  studied  •nl',  >  lu'  I  .i-  shown  an  increase 
of  hl.AHl  .iiiimoni.T  wfulfl  iiKjitaSc  acute  functional  insuf- 
ficiency of  the  )i\>  I  II  'K  ruiher  than  acute  or  chr<jiiic  intlani- 
matory  changes  in  the  iivcr  parenchyma  as  the  source  of  any 
blood  ammonia  increase. 

Infcctioas  MtBiagitia.— The  moat  important  lesson  to 
be  drawn  from  this  stndy  concerns  lnml»r  puncture  and 
spinal  fluid.  Correct  antemortcm  diagnoses  were  established 
in  100  per  cent,  of  cases  in  whidi  proper  Iwnbar  pmictores 
and  apinai  fluid  examinations  were  made.  Correct  ante- 
mortem  diagndsefl  were  ant  established  in  70  per  cent  of 
cases  In  whidi  proper  lumbar  pnnctnrcs  and  spinal  ilnid 
exauinatkms  were  negleGtcd  Graves  advises  Aat  in  draw- 
ing spinal  Bnid  the  second  poftion  shoaM  always  be  collected 
in  a  separate,  clean,  dry,  sterilbed  test  tube.  Any  blood  in 
the  specimen  to  be  examined  renders  findings  unreliable, 
wastes  time  and  material  and  may  lead  to  incorrect  con- 
clusions. 

49.  Prevention  of  Simple  Goiter.--ln  a  complete  ten»i-» 
taken  i  >  Murine  and  Kimball  of  the  condition  of  the  tliyroiil 
in  the  girls  from  the  fifth  to  twelfth  grades  of  the  school 
population  of  a  large  ci  i-iomnitv  in  the  Great  Lakes  goiter 
district,  it  was  found  that  l.f  'N'^  >r  4J.59  per  cent.,  had  normal 
thyrtll(i^ ;  I.IHA.  or  .16.41  i  rr  i  rii» ,  had  enlarged  thyroiiK:  and 
594,  ir  l.M  |i<  r  cent..  (kkI  wi  ll  ilefined.  persistent  thyroglos^al 
^talk:-  1  liv  f  iinrniiiiitv  lies  near  the  southern  edge  of  the 
goiter  district  and  tl  is  suggested  that  mmmiwities.  near  the 
lakes  would  show  a  higher  incidc:;fi  .  l  ine  i(  1'.  i  .v mg  method 
of  prophylaxis  proposeil  is  iti  opcratitm.  (  "i  tin  i  rnihylaclic 
t'l  i-nu-n-  :l  (  :iuthors  have  selected  -.r.ii  iin  ,  HJ  on  tho 
grounds  of  economy  and  ease  of  administr;ii i  n  < 'rn-  r»iir  of 
iodin  given  weekly,  by  mouth,  is  ample  to  vr  ■•fri  v  "'.'-i'  in 
ilns%.  In  all  their  <lispensary  experiments  with  cliilriren  tiie 
.iii-.hur-.  u.scd  cither  syrup  of  hydriodic  acid  or  syrup  of 
icrrous  iodid,  in  1  c.c.  dmes,  daily  for  two  to  three  weeks, 
repeated  twice  yearly.  They  have,  therefore,  arbitrarily 
selected  to  use  2  gm.  s<->dium  iodid.  given  in  0.2  gm.  doses 
each  school  day,  for  each  pupil  in  fiith,  sixth,  seventh  and 
eighth  grades;  and  4  gm.  given  in  0.4  gm.  doses  each  school 
day  for  each  pupil  in  the  ninth,  tenth,  eleventh  and  twelfth 
grades.  These  amounts  will  be  given  twice  annually  about 
the  first  of  May  and  December,  at  the  schools  by  the  teachers 
or  nurses.  These  amounts  of  sodium  iodid  provide  appro.vi- 
raately  IMi  (l.(fi2)  mg.  of  iodin  for  each  pupil  of  the  tiftb. 
sixth,  seventh  aad  eighth  grades  and  approximately  X400 
{3JS64)  mgi  for  tha  ninth,  teath,  eleventh  and  twdfth  grades. 
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50.  Trau;.pi«iitaiion  of  Thyma».~The  preliminary  experi- 
ments reported  on  by  Marine  and  Mauley  show  that  in 
sexually  immature  rabbits,  fragments  of  thymus  autotrans- 
planted  into  the  subcutaneous  tissue  i)f  the  abdomen  after 
thymectomy  may  "take^"  grow  and  survive.  There  is  clear 
though  scant  evidence  in  confirmation  of  other  observers' 
results,  that  thymu-s  removal  hastens  sexual  maturity.  Also, 
as  others  have  found,  utilization  of  rabbits  for  breeding 
hastens  involution  of  the  thymus.  The  authors'  experiments 
show  that  this  applies  to  the  transplanted  thymus  as  well, 
and  tliia  suggests  that  a  spedlic  nerve  influence  is  not  essen- 
tial for  these  involntiaiuuy  cbangci. 

51.  Beatadka's  Aatifea  is  TibarcalOito  Cwaplwawt  nxa> 
ttoa  Test— As  for  the  percentage  of  the  oocurrcnoe  of  the 
reaction  in  different  stages  of  tuberodoais  when  a  purified 
antigen  of  Besredka  is  used,  Bronfienbrcnacr  presenta  tiMse 
approximate  figures :  first  stage.  84  per  cent.:  sccoad  stage;  94 
per  cent.:  third  stage.  15  J  per  cent.;  clinically  uonttiiMrculons 
(controls),  nonsyphilitics.  5  per  cent;  The  question  of  sur- 
prisingly low  percentage  of  positive  results  in  far  advanced 
rates  was  especially  investigated.  In  addition  to  the  Resredka 
antigen,  Bronfenbrenner  examined  a  large  group  of  such  cases 
I  i:-  l.c»-ih  Fann,  l'ittsbur>;h ),  with  the  antigens  of  Craig, 
(,!  :  ;  i.  i  and  Calmette.  and  more  recently  also  with  antigen  of 
Miller.  Although  it  was  possible  to  observe  a  slight  variation 
in  the  results  obtained  with  respective  autiRrns,  in  general 
ihf'.  rc  iitc  l  no  better  than  that  <  i  Pi 

54.  Wa&aermann  Test  with  Large  Amouac»  of  Seuiiii  -The 
use  of  a  large  amnuiU  '  f  seruu)  docs  not.  in  van  Saun's 
experience's,  cliange  a  senim  giving  a  negative  reaction  to 
one  giving  a  [Hisitivc  if  a  rlouldc  serum  control  (0.8  c.c.)  it 
u<ed  and  the  result  of  the  test  read  only  when  this  control  is 
completely  bcmolyzed  In  a  number  of  tests  she  has  found 
th.1t  the  0.4  c.c.  contnd  has  been  extremely  slow  to  hemolyze, 
and  fias  occasionally  fixed  complement  completely.  This 
result  ajipears  to  point  to  a  lack  of  specificity  in  a  lest  depend- 
ing on  this  amount  of  tliagnosis.  Van  Saiin  does  not  con- 
sider the  Kromaycr  mmliticitirin  a  >afe  method  to  use  for 
the  practical  examination  of  large  numbers  of  serums. 

5(1  Simple  Method  of  Obtaining  Blood  Serum.— Woht 
de?cribr»  his  meth<xl  as  follovvs:  Place  a  small  piece  r.f  paraf- 
fin (0.5  gm.  is  sufficient  for  an  ordinary  0  inch  serologic  test 
tube)  into  a  container  that  is  ready  for  stcriti/atiou,  cork  it 
and  sterilize  it.  On  removal  of  container  fr^.tn  sterilizer  roll 
it  si>  as  to  cover  its  walls  with  the  parafTin.  It  takes  only  a 
tew  minutes  unlil  the  thin  film  of  paraffin  is  hardened.  To 
clean  the  container,  rinse  it  with  cold  water  until  all  the 
blood  is  removed,  mdt  the  paraffin  and  pour  off.  The  excess 
of  paraflui  is  removed  by  means  of  a  gauze  applicator. 

Medical  Record,  New  York 

ember  10.  XCll,  S..  .  10 
57    Breast  Fcc<Iins.    M.  S.  Kculicn,  New  Yr.rli,— p.  713. 
SS    New  Fur:i<lit'  l  urrcnt  T«M  lor  Indpicnt  Cacicci  oi  Druit,    C.  8. 

M.i»'>.  Ph.l,i<klsliia«— p.  «0i. 
St  Sigiiiii<.Mtic-  cf  frmis  in  Infsots.   W.  W,  Hstpcr,  Stims,  Ab. 

—  p.  St>5. 

60  A<Ivancciiipnl  in  Ohsir-trics.    M.  T.  Bfiiv.iii,  Atlajil.-i.  (in. — j>. 

61  Lafiittary  faliSrT  antl   ft*  Rctalion  t.-i  .V.innil  rdJil   [lisr.isrU  StJlcS. 

W.    V.    I,..tt.    V.        !,  :,.|,     W  .  M,. 

Nebraska  State  Medical  Journal,  Norfolk 

O.lrh.r.  ;;,  .Vu.  lit 

6i  Few  PraclKkl  INmdu  iu  Clinical  InterprcUlion  cl  WuMCCni^fiiq 
Kcsetima  and  lu  VsIim  ia  LmIam  of  Suinich.  91.  C.  Wohl, 
Ommiu.— p.  44S. 

(t3    PLiputar  Confiiirrnluin  of  Syphili*.    V,  K.  Cooltrr,  Oirrittij    p.  451. 

64  Inlr.i«|>inotl«   Mnlkiilioii  in   Syi>liili».     E.   Kcll).  Oiuaha,— p.  4$4. 

65  UrinciKias  at  Young.    0,  F.  Bailer,  LiDcoln. — p.  Aia. 

Kew  York  Hedleal  Jonud 

.Vo;  .■mr-.-r  /ll.  (17,  ,V.).  /V 

66  Sonit  .Aspect!  of  Miliitry  Surfer).    H.  B.  Barlinit.— p.  !'69. 

67  Rffmir  o<  Flalfodt.  MT'.krn  .Arch,  or  Rhriinijtii.n>  uf  ri>'i,  Etft- 

ci.llly   in   Rccfuils.     )  Tayljr,  Pliilidclphia — p. 

6H    Irjunulic  llyalen.^  [•    OlxllHiarf,  J*iew  Vork. — p.  <i74. 

tit  Climcal  oljtrfvaiions  fion:  $twdr  •(  Tbrcc  Httwdrcd  snd  ScvcDiy* 
Onr  (°.itr<  Preu-iilins  SympiMis  ef  NepbraKiUasn,    R.  V, 

O'Ncil,   llomoll.-   p.  r*'6. 
7'l     1  i:fwf»  of  Race  Improvement.    C.  L.  RfitfieM,  Chir.Tipj.. — p.  hK^. 
71    (  aie  at  AnuurulK  1-waily  Idiucy.   J.  £pilein,  Kew  Vork.— 1>.  b-s.". 
71  SoMC  FuactioMl  liwAciencics  of  TMll  AssMMttil  with  Otclnail 

AMMsaUoi.    H.  Hetlattii,  Nnr  Vmik.—f,  MS. 
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PUUppiu  JomraAl  of  ScUdc*,  Maaila 

iaiy.  Xlf.  Stt.  B,  N*.  < 

73  •Degcncrtiiton    oi    Prrinhrrn!    Nerve*.     C.    Maml.-np,    %!:in'!^  — 

IV  1<.V 

74  Una|)ii«ar>iKe  oi  Pigment  io  Mdanoptaor*  «{  Philippine  House 
«  S.  a.  IhMli  wd  K.  S,  Cgiiwm,  Muii»_iii.  igt. 

75  *E(wnUat  Vikttnr  Id  Tmtncm  «f  Prcaiuni  Chokn  Pfelimls.  P. 

Mrf    Lnwrll.  Miilib.  — p.  IVi. 
7fl    £chin<>ston:.i  tlnc.inum  ((i.irri!inn) :  Ke|H>rt  nf  I'ivc  <  I5ei  nnd  I'OH- 
tribuUon  Io  ArMtomy  of  Klokc.   J.  S.  Uilario  and  L.  D.  \Vii*r- 
Mn,  MmHi.— p.  sot. 

73l  DtgamimttoB  of  Ptrlfteral  Matrt,  The  object  o( 
Manalang^s  work  is  to  determine  the  prewnce  of  devencn- 

iion  in  the  peripheral  nerves  of  dbeMes  other  ttu  beriberi 

and  to  ctnpltn<itzi-  the  presence  of  the  degeneration  in  non- 

lierihcric-'i.  In  a  mixed  necropsy  service  in  Manila  88  out 
of  104  cases  showed  nncroscupically  degeneration  of  the 
peripheral  nerves  l>y  the  Marchi  nii^ln.!  (  'f  iii  >  H8  case* 
the  degeneration  was  sliglu  in  55.  nloikidU-  iii  • '.  ,iir<!  marked 
in  4.  Of  the  8t'  luv;^  if  nerve  de>;eneratioii  more  than  half 
(4'J)  occurred  lielween  the  a^es  of  JO  atvl  50  years,  but  no 
age  was  exempt.  Of  the  8^^  case*  of  nervi  lii  -H'ration  there 
was  nephritis  of  s>ime  form  in  09.  Manalang  tuund  that  the 
condition  of  nutrition  is  not  an  important  factor  in  deter- 
mining the  nerve  drgeneralttMi.  and  a  rcasonahlc  interval 
(two  to  forty-eight  hours)  between  death  and  necroiisy  docs 
not  necCMarily  mean  a  sequential  myelin  sheath  change,  as 
demonstrated  by  the  Marchi  method.  (These  Ihidies  were 
kept  at  a  temperature  jusi  .i  "  m  freezing.)  With  the  knowl- 
edge that  this  study  was  m.  di  it  mi  a  routine  necropsy  ser- 
vice in  Manila  and  that  the  sui'jects  were  all  Filipinos,  the 
fotiowing  factor'^  must  fac  taken  into  consideration  in  attempt- 
ing to  explain  the  occurrence  oi  degeneration  in  68  out  of 
104  casts  studied.  In  Miinila  hcriberi  Is  endrmic,  and  there- 
fore there  is  the  possibility  of  many  persons  with  unrecog- 
aiicd  mild  berilieri  dying  of  other  di>e:ise».  Thi-re  may  he 
niany  patieots  who  recovered  from  i :eril)eri  and  died  of  other 
diseases.  The  nutrition  of  the  working  clas.s  of  Filipinos  in 
general  ii  below  par,  due  to  insufficient  food,  excessive  non- 
nutritioiM  food,  or  a  one-sided  diet 

75.  Treatment  of  Pregnaot  Cholera  Patietita.— The  essential 
factor  in  -.1  irr.itment  of  pregnant  cholera  patients  acci>rd- 
iniT  10  Li  V.  i  ll  I'-  til  remove  the  dead  fetus  as  soon  as  posMldc 
aiui  .a  tin  iini.JKr  liest  suited  to  the  mother's  condition, 
because  it  sht<r(eiis  tl'.c  pen.  i.  i  i  c^tnvalesccnt  r.  i  rt-i  r.i  >  the 
sirengtll  of  th«  nlutller,  and  reduce*  the  mortality  to  aliout 
that  of  the  nonpregnant  cases. 

Seatlnm  Medical  Journal,  Birmiagfeaa,  Ala. 

ArH«r,.iH  III  r|-,l.lreil,     I'    II.  Sinilll,  Abntt^Itm,  V*.— fi.  ,839. 
7S    Al!  1"  I'v.ir  i.f  <  ■jiyrz  a5  Ii.lr^ocituu*  Aniisrptte.    J.  S.  FlcniilS, 

Mirii]|i"iii,*.  Tr'iil — 1>.  h4v 

79         s-i>rMti),:'s  l)i-r  .sr;  Kr^ort  of  Cftt,   R.  W.  Biilml  and  G.  C 

Kiiull<  V,   1)    ';is  T«  ^.ii  — 1>. 
M   Tw..   ''.i-t's  >'(   yv,  .ll.iuti..:   .<.-vrii  .mii  .i   Ih.lt  Qnin  Tablet  ftf 
iiithliJiiJ  i^f  I,  L.  Van  Z»mll.  Kuft  Worth,  T«XM. 

—p.  tus. 

at   Public  Ife>li!i  and  Covemmeiil.   E.  &  WSdiam*.  KdMiMid,  Va. 

— p,  P5a 

U   Coii'ity   ,Methn<l  at  ll;ir.il1iiiK  TulwmiloWS.    D.  C.  Atsber,  H«l* 

<lfr<oit,  \_  >'.-J. 
$1    S:ivil>|t  .'^IK^:  -  ^  "  iiR  I  niKnl.     (J.  I..   Bntv,  .Vcw  Votli  — p  S".,". 
■4  *E«Mt>ipli>   "f   H'l.nl  Itr  Koii'jfl   uf   Tl  iiiJli'»'"''>'i''"         III  lire 

ni.iJ'teT  awl  lUlctic  (l|.Miir.|ts  into  Sigirioiil.     \V.   l>.  H:is:i;,iol, 

N :.*liii:if,  Ti-iiii     p.  at,:. 
f5    l.*nn<Md[  ("-^p  '-i  hslra  I'irrir.r  .ind  AKIt^miiiat  I'rc(p:.incy.    I..  C. 

risctur.  AttlDIa,  <ii,--p  ."''I-. 
1«6    Tria;iricnr  <,{  Tetmui.     J.  11    N'lfl.  t  |iafl.i(<rtii:ii-,  V;i     p.  M,.S. 
h7    R...iinrii  Riv   Ui:iKi"  H*  d  ralhi-lfiK.c  < ;.imil.i.l.lrr.     (i.  .M.  .Niloj. 

Allirt:.,  t.i  — ;i  .-M. 
f<R    Itnluii  < >\-fr.itifn  for  t  aMmtt.    F.  B  Tilfiny,  K.iiivi»  City,  Mr,,^ 

p,  ITi-i 

84.  Ezstiopby  oi  Bladder.— I lagfiards  patient  made  an 
uninterrupleil  recovery,  parsing  a  normal  <iuantity  of  urine 
lliroiiKh  the  catb»-ti''^«  which  protruded  from  the  rectum  and 
which  were  Icfi  u:  i  '  ice  for  four  day  s.  .After  that  time  the 
patient  p;;'>scd  liic  urine  through  the  rectnin  at  frequent 
intervals,  winch  have  gradually  lenRthened.  until  now  at  the 
end  of  three  years  she  is  able  to  retain  the  urine  from  three 
to  four  hours  by  day  and  from  five  to  six  hours  at  night 


Jouii.  A.  M  A. 
Ukc.  I.  1»17 

Tttere  ha»  never  been  any  leakage  whatever.  The  anterior 
wotmd  healed  over  completely.  Her  general  health  is 
unimpaired. 

BmthwMteiB  McUetoa^  Zl  Paao^  Tain 

OeMer,  I,  Sa.  ID 
19  Blood  PIctttre  u  Aid  to  Ptoflmwit  and  TrciuncBt  in  Tnbefnikail. 

R-  K,  TU'HTiaS;  phoenix.  Aria. — 9. 
9C    Rollier'o  MciKihI  i,i  Treatment  of  Pm'm  Diaeue.    J.  W.  Flrnn.' 

Presroll.  Aril.  •  p.  11. 

91  Miliury  .Siirge.in.    H.  A.  Inunlli,  Ruiwell.  N.  M  — p.  14. 

92  Kocntgen  Hitsi^n  uaU  TulicrcuUt  Lesiuiit.    J.  W.  Cji;lK<vri,  LI 

Paaii.— la. 

9J  Autoanuitiacd  SendiMlcrin.  W.  O.  Swcek,  Fhornia,  Aiii.^ 
^  31. 

94  Dcuiatrgrii  Share  is  PtqwuadiKn.    S.  P.  Tlenair.^  JS. 
fioaOi  CaraiiDi  Medical  Association  Jounai,  Gicawllle 

0,ti.-btr.  Xtll,  St.  19 

95  Ri>ent|;en  Kay  t)it«tn.-»i|  •(  Chronie  A|l9«ndietl«8l    A.  R.  Tift. 

Cbarkolan, — ft.  bVJ. 

9t  U«c  of  Oakia**  SoliiiUm  in  C— transwa  Eodenatntii,  Paila<iri«K 
Pncrpcfal  Scvtia,   B.  J.  WoihaiiB,  CharltaiMi.— 9.  704. 

97  t*irrine  Kvaowtfams,  ElMlye  Md  Eafornd.  Cesarean  and  Farr* 
OiH'raiinna.   K^attt  of  Canc*.    S.  O.  BIsefc,  KMhritcr,  Minn. 

—p.  707. 

9g  Paal«fadiiaM  Caune  in  Anaumr  at  Hvmt.  W.  F.  R.  PWllips. 
Chtrlesiaaj— )^  7ia 

Teimeat  Madiefn*,  Sntland 

99  Ducaoatt.   C  H.  Btcehcr,  Btirliii«ton.-^p.  2ML 
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Titlet  marlte.l  with  ail  aMeri-k  (•)  are  ah«lraclei1  below.  Sinulc 
Caaa  reports  ami  tri.vU  nf  new  ilfuiei:  ;tfe  li»^;uK>  umittej. 

Archives  ot  Kadiology  and  Siectrothetapy,  London 
Onak#r.  XX//.  M«.  5 

1  KleeuoOierapiP  in  Mlliuiy  Hai9iiai«.   K.  H.  H.  Bariw.— 9u.]Ml 

2  Trej>iuietit  of  Wounded  hf  Maaaa  af  BleelrtcilT.   H.  J.  S«cti««a. 

—p.  ii^ 

t   Shfapnd  Bilii;  Their  Roentfcn  H»y  riimnctcriaiici  Compared  wtth 
Buiieu  and  Other  Panign  Bodici.   A.  H.  Plric.— p.  IJg. 

Bittiih  Kedical  Journal,  Iiondon 

Otttbrr  tf.  It.  \'o.  196S 

4  Harv«y*i  Work  Coniiderrd  in  Relstinn  to  SrieoriAc  Kuowleda* 

am!  t'niverstly  tducattori  in  His  Time.    R.  .*<.ji;n,1by. — p.  54J. 

5  •New  Oprralioli  for  Cure  of  Irittninal  llrrnia.' — A-  J,  Hull. — p. 

6  M^x.lcrii  AriincLvl  Limbs  arxl  Their  Inriuence  on  Melliixls  of  Arupu. 

tation.     K.  M.  l.itlle, — p.  .*50. 

7  Uaw  to  AUich  in  Arlit'w,ijil  Arm  or  Leg.   R.  C.  ElMMtlie. — p.  SSJ. 

S.  Nov  Henlot«ny<-The  openition  described  by  Hull 
aims  to  remove  the  sac  at  the  heighcst  posalble  level  with 
the  mininwm  disturbance  of  tissue.  No  dissection  of  tisanes 
is  fltidertaken.  or  tnjuriiq!  the  delicate  or  important  structures 
which  surround  a  hernial  sae  bjr  attacking  the  hernia  from 
within  the  sac.  Under  local  anesthesia  an  incision  from  half 
an  inch  to  an  iiKh  in  length  is  made  and  carried  down  to  the 
aponeurosis  of  the  external  oblique.  The  hhers  of  the 
external  obliqite  are  *p\h  for  a  distance  of  half  an  inch. 
The  opening  in  the  external  oldique  should  tic  directly  over 
the  spermatic  cord.  The  cremasteric  and  spermatic  fascial 
covering.';  of  the  cord  are  drawn  ihrouKh  the  aperture  of  the 
external  ol.Hque.  The  cremasteric  fibers  arc  separated  and 
the  spermatic  fascia  incised.  Two  pairs  of  fine  heni-st..tic 
forceps  are  placed  on  the  edge  of  the  sac,  and  an  n 
half  an  inch  in  extent,  made  hetween  them  by  a  snip  d  a  j  .lir 
of  scissf.rs.  The  two  layers  of  the  sac  forming  the  lip.s  of 
t' •  ,i|Hi!ure  are  now  clipped  with  hemostatic  forceps.  1  he 
aperture  can  now  he  held  i.pen  by  four  pairs  of  forccp<!,  and 
four  incisions  are  made,  one  iK'tween  each  pair  of  fi nt  i  ■.. 
cnl.irKinK  the  aperlure  suHicieiitly  to  display  the  interior.  It 
omentum  lies  in  the  sac  it  is  drawn  out,  I  imum  r  d,  and  cut 
off.  This  interior  of  the  sac  presents  fiir  exan:,^uiiion  two 
apertures,  one  the  internal  riiiR  passing  into  the  rl.  micti,  the 
«»ther  passins  di:>wii  the  innuinal  canal.  These  aperture*  are 
Separated  from  one  another  by  a  process  of  peritoneum,  the 
crista  which  currcspunds  to  the  internal  margin  of  the  inter- 
nal ring.  The  neck  of  ttie  sac  is  exposed  and  freed  witbout 
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<1issecton.  A  gatire  swali  is  Rently  pa5xe(i  down  the  outer 
and  inner  side  of  the  sac.  A  K<-'>itle  pull  is  made  on  the 
neck  ol  the  sac  while  it  is  ligatured  as  high  up  as  po«sil>lc. 
It  w  unnecCMSTT  and  undoirabk  to  perform  any  displacini; 
maiiettver  to  the  neck  of  the  »m.  When  the  sac  is  cut  o& 
distal  to  the  ISjatiire.  the  clastkity  of  the  peritonentn  will 
displace  the  Ugatured  sae  well  behind  the  rectus  muscle:  In 
90  per  cent,  of  cases  this  is  all  that-  it  i*  necessary  to  diB^  and 
the  ikb  ineisioo  is  sutured  with  silkworm  gut  pMSing  down 
to,  and  taking  up  the  edge  of  the  external  oblique. 

Indin  Medical  Gasette,  ff-fi«t»fi 
Sftumitr.  Ut,  M*.  * 
•  Dlctnllnii  Cfaaolana  of  Pudtnif*.   D.  P.  Curj«l, — p.  MS. 

■>    Pl<4  fi>r  PiinlfiK  ChitiiWrth  in  India.    C.  \Vfhl>..rr.hiunn. — p.  .110. 

10  Karly  Diagtiosis  ni  Lcpr  i     1*  I'alk  jii  1  K.  Uryiuii. — |).  JKi. 

11  Tratmcot  oi  KiU-Auc  with  AniiiiMBjp  Tartrate.     E.  Mnir. — 

p.  9V. 

U  Tnatncnt  of  Ksta-Aar  aad  S«aie  Maod  KmcHm*  Ib  TUa  INlCMl. 

I'.   N.   Brulinn.;ll;ili.— f.  ^I''- 
IJ    Tn(r»vcno'i*  EiimiI  in  PliiyHt    W.  F.  Brayne. — p. 
14  ttuinta  Idw^jfoctao  ir.  Mti-  C-.m.   J.  A,  SIbimi. — p.  iit, 

L&acet,  Laadon 

OiloK-r  :7.  II.  .v  .. 
13    H«r*t>'*  Work  Coniidcred  in  KrUitHui  to  Scwiitiflc  Knawkd^  kod 

t^anmitr  Education  in  Hia  Tim*.    R.  S.tundby. — %  6JJ. 
U  Tmlmcm  of  Trnirh  Vrrt  »nA  AIIM  rnmliciniui  hf  llierli  Mrthttd 

el  Pasnve  Hvpercir.U.    V.  Tuttict. — 1>.  O.V^. 
IT  Tr— IMWil  of    Srrtc*  of   Rccrnily    ln<1i<rrr.(   Wur   Wr>aiM|a  wi»fc 

Fborln*.   U.  DraounoBd  and  }.  W.  McMe«.— p.  640. 
M   EthcrOit  Anaathcala  fey  Ractun.  H.  U.  PSfe  aiMl  G.  IL  IL  Wllft«. 

—p.  «4i. 

19  C.iriilKiir  IViMtbnj*  for  Sfc;   J.  h.  Armni.— p.  **** 

20  Deparrmralal  Cooimiteee  on  Wflfarc  af  BHfld.    A.  LswaMd— 

;i.  ti;4. 

16.  Tiencfe  Feet  Treated  by  Passire  Hyperemia.— Tttrner's 
ex:>cricncc  with  this  form  of  treatment  has  bren  iati^fsictory 
to  him.  In  slight  and  moderate  co^rs  the  swrliinR  of  the  foot 
ha*  usually  disappcircd  ii  tHcnt}  fmr  ^  r  l  it.  ri:jht  hours 
after  the  apphcation  of  the  iwiulagc.  lii  scvtic  cases  it  may 
jirsist  longer.  Pain  improves  rapidly,  and  in  twcnr>'-fi>ur 
hours  has  cither  disappeared  or  has  markedly  diminished. 
Anesthesia  improves  stcadil).  hut  not  so  rapidly.  In  a  mod- 
erate case  with  anesthesia  of  all  the  toes  and  of  the  greater 
part  of  the  dorsum  of  the  foot  the  sensation  will  prohahly 
be  normal  in  (our  days,  with  the  exception  of  blisters  and 
gangrenous  spots  where  the  seasaticn  i<  naturally  still 
deficient  In  cases  of  moderate  severity  blisters  and  the 
gangrenous  areas  ihriTel.  dry  up,  and  eventually  scfiarate, 
leaving  an  unbroken  deUeale  pfaik  akki  andemealli.  Not 
infrequently  there  ts  an  extensive  desquamation  of  the  skin 
of  the  affected  part,  sometimes  of  practically  the  whole  foot. 
In  exteiisive  cases,  after  the  separation  of  dried  blisters, 
gangrenous  spots,  and  epithelial  sc.ili  >  t\uic  is  left  a  surface 

^  of  thin,  pink,  soft  skin  rciemhling  a  U»lj>'i  toot.  This  is 
naturally  vny  trndcr.  and  though  the  patient  can  walk  in 
soft  shoes.  1  I  Its  cannot  he  worn  until  the  thin  skin  has 
I  I  I  line  li.irilcntti  ;iccustomed  to  prcsiure.  Tu:i:l'1  n  L:,irds 
this  desqiuiti<i(u>ii  and  separation  of  dried  gangrcnuui  areas 
as  part  of  the  natural  process  of  cure  in  these  cases  of 
moderate  severity,  and  thinks  that  the  treatment  hy  pa.ssivc 
hyperemia  considcraM .  .n.  lIi  f.iu  >  the  process.  In  slight 
cases,  as  soon  as  pain,  swcll-.iiu;  ami  aiieslhesia  have  dis- 
appeared, usually  after  four  or  live  sla.s,  the  patient  is 
allowed  to  walk  in  soft  shoes.  Then  alter  two  days  hoots 
arc  worn  at  first  Iff  h.i;:  an  hour  daily.  This  period  is 
gradually  increased  until  the  hoois  can  he  worn  for  two 
hours  without  discomfort,  when  the  man  is  discharged  to  thc 
coovalcsccnt  depot.  In  moderate  casis  the  procedure  is  the 
same.  A  longer  period  is.  however,  re<juired  before  walkini,; 
is  possible  and  bciore  boots  can  be  worn.  Severe  casc:^ 
alw«y<  rtNiito  evacuation  to  England. 

17.  Ww  Woante  Ttoated  with  FUvhu.— This  is  the  authors' 
feport  to  the  medical  research  committee.  Fiavfaie  was  tested 
out  bf  Onuamond  and  McNee  clinically  as  well  as  in  the 
lalwratory.  Seventy  patients,  many  having  multiple  iiquries. 
were  treated.  The  flavine  was  at  first  cmiMoycd  in  a  strength 
of  1  in  IfiOO,  the  diliitioa  being  made  in  normal  aaline  soln* 


tion,  in  which  the  powder  is  readily  soluble.  This  routine 
was  soon  given  op.  however,  as  it  was  found  that  equally 
Ki>od  results  ensued  if  the  use  of  1  in  1,000  tolutioo  for 
the  first  dressing  was  followed  by  Hbe  empleymcttt  of  a  solu- 
tion I  in  5,000  fbr  all  subsequent  appHcadoiML  In  some  cases, 
also,  where  the  Carrd  method  ol  irrigation  was  being  used, 
the  strength  of  the  solution  was  further  reduced  to  1  in 
10,000.  The  snrgical  methods  adapted  depended  on  the  type 
of  injury  met  with.  Long  incisions,  widi  free  excision  of 
damaged  mnscle  and  fascia,  must  be  regarded  as  a  cardinal 
part  of  all  operative  treatment  in  recent  wounds,  no  matter 
what  subsequent  methods  are  employed.  After  this  pre* 
Hminaty  surgical  treatment  the  wounds  treated  with  flavine 
were  dealt  wi0i  in  the  following  wa>.s:  1.  Primary  suture. 
Z  Drainage  by  tube  or  gause  strip,  followed  by  secondary 
suture.  3.  The  Carrel  method  of  tntermittetit  irrigatioa 
4  GatIM  packing  in  open  w  ound>.  Wounds  treated  by  exci.sion 
of  the  infected  and  damaged  tissue,  followed  hy  primary 
suture,  gave  excellent  results. 

Secondary  suture  k.ivc  sood  results  in  all  the  cases  in 
which  it  was  adopted.  In  open  WOtinds  on  removal  of  the 
first  dressing  on  tlic  third  day  the  wound,  except  for  heiiiK 
deeph  stained  with  flavine.  has  undergone  no  alteration 
whatever  in  its  appearance,  and  rcscml  lr^  an  injury  onl.\  a 
few  hours  old.  .'Ml  sign*  of  iiitlummation  are  wanting,  and 
there  is  no  pain.  rediie«-i,  >wellii>g.  or  induration  in  the  tissues 
around.  The  secretion  from  the  wound  is  minimal  in  amount 
and  stippuraton  is  ahser.t.  The  complete  absence  of  suppura- 
tion, even  in  wounds  where  films  show  ahutidant  organisms  to 
he  present,  is  a  noteworthy  feature  in  wi  unds  under  treat- 
ment with  llavini.  When  dressed  again  at  the  end  of  a 
week  the  skin  cdtrcs  arc  found  clean  cut.  no  ?pi<h-lin1  gr-jwth 
h.-»ving  taken  place  from  the  edj;es.  The  fli  r  .  t  the  \v  lurnl 
has  hy  this  time  become  c<ivered  hy  a  closely  .i  lln  rint  mcn\- 
brane.  only  detached  with  difficulty  from  the  i^'uli  rl>  mg  stnic- 
tiires.  This  yellow  pellicle  forms  over  whatever  fis'stn-  i< 
exposed  in  the  wi^und.  whcth.cr  it  be  muscle  or  subciit.iia-  i:> 
lat,  Kxperiencc  ha*  shown  that  a  wound  heals  with  much 
KTcaler  rapidity  if  the  flavine  lie  5to]ip<'d  after  three  or  four 
days  in  the  case  of  small  wounds.  av.<\  after  about  a  tweek  in 
the  case  of  severe  wounds  or  comiiotind  fraCtUTC; 

Flavine  .ippears  to  have  many  advantages  as  a  prioiaiy 
treatment  of  recent  war  wounds,  .\niong  the  advantages  arti 
(<i)  The  absence  of  all  toxicity,  even  in  large  wtnmds. 
(b\  The  prevention  of  suppuration  and  of  spreading  sqnis. 
(c)  The  primary  dressing  need  not  Iw  changed  for  two  or 
three  days,  and  is  then  easily  and  painlessly  removed.  This 
may  be  of  great  advantage  during  severe  figliiing  where  rapid 
evacuation  of  wounded  from  front  to  base  is  required  without 
unnecessary-  dressing  of  the  wounds,  (d)  The  WOUUds  are 
not  inflamed  or  painful,  and  the  surrounding  skin  IS  never 
irritated.  Flavine  cannot  he  classed  as  a  success  in  the 
treatment  of  the  later  stages  of  war  wounds.  The  woimds 
tend  to  assume  a  stagnant  condition,  during  which  the  pro- 
cesses of  repair  arc  almost  in  abcyancb  After  a  few  days, 
when  the  danger  of  gas  gaiHpeoe  and  of  spreading  sepsis 
have  to  a  great  extent  passed  uS,  flavine  should  be  stopped 
and  another  treatment  adopted.  In  the  majority  of  cases 
twar  wounds  are  not  rendered  bacterfofogicalty  aterile  even 
by  the  proknged  use  of  flavins;  Teat  tube  oiiierinwMs 
carried  out  with  organisms  isolated  from  actnal  wounds  bear 
out  the  snmsg  antiseptic  properties  of  flavine;  and  their 
enhancemcot  in  the  prescoee  of  serum.  Colilorm  bacitli 
which  are  a  common  Infcctina  in  the  later  stages  of  wounds, 
are  much  more  resistant  to  the  acthm  of  dm  antiseptic  in  test 
tube  experiments  than  any  of  the  other  types  of  organism 
examined  in  this  way. 

Modkal  Jounal  a<  Auatialia,  Sydney 
Stpitniktr  t9.  //,  No.  I) 

31  OlM  af  SyaMOlic  BlaatamyamtRbKlimycoiic  Ccrcbrospin.al 
Mrninitiiii.    H.  Swifi  arJ  I..  B.  Bull.    ji.  J6J. 

JJ     W  .ir  Injuries  of  I-l-ir.     R    I'..  -StiuJrr. — p.  J67. 

a  0<.tutrt»tt  oi  My«ii:riou9  DitraM  in  SMUitttni  Queenaiand.  A.  C 
Andcnail.'*^  270. 

Oit^btr  6.  No.  14 
2*  FrertaUe  Malraadans  and  Their  SuTiiad  Treotment  witb  SpceiU 
kcfeieiice  to  Tw*  Bias*  OperatlM.  S.  U,  Harris.— p.  iSS. 
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a  ButaliQihnMt  md  Word  of  CommanweaMt  Scniai  LabmloriciL 
W.  J.  F«rf«U.— V.  2»0. 

Oilohtr  IS,  Sc.  15 

26  Morbid  Anatomy  of  Imanity-     W.  A.  T.  Lind — p.  ^05. 

27  Kuugh  Clinical  Notes  on  Sooit  Rccrni  Irnerrsung  Surgical  Case*. 

L.  M.  McKillop,— p.  308. 
Ih   Ciue  of  Frocreuivc  LtBtjcular  Dcgawraliuii.    U.  Swill. — p.  JUL 

M-I-Kwai  Hedlwl  Joonul,  Tokyo  • 

Oclrber.  XX\n.  S".  ft 

29  ♦Fate  ot  SurcU  (;rinulr!i  Injtctctl  intu  RabUt's  Vein,    M.  OtaBUtl. 

29.  Fate  of  Staich  Granules  Injected  into  Rabbit's  Vein.— 
OViOftki  5a>'s  that  starch  granules  injected  into  ihc  rabbit's 
vein  IieRin  to  present  the  Riycogcn  reaction  on  the  sixth  day 
alter  tlie  first  injection  of  starch  emulsion.  This  ri^.uti  u  ran 
lie  demonstrated  in  the  granules  in  the  hloml  and  within  the 
hi<.liiH-yte.  hnl  is  more  marked  in  the  latter.  .On  the  liasi^ 
of  these  observations  Okazaki  declares  that  the  histiocyte  has 
»  dfMUtic  aetkm  converting  starch  into  glycogen. 

Bulletin  de  I'Acadimie  de  MMecine,  Paris 

O.fffr.r  9,  LXM'III.  So.  >v. 

30  'l-'ljinK  Surs'"^'^'  I'niljt-     rii^win  an<l  yucmi. — 1\    'f - 

H    UiKctwian  of  Utnliamg  BirtJi  IUl«.    Pinard  an<J  ottacr*,— p.  ib7. 
CirolinualiffR. 

31  Tnaimeni  of  W.tr  Wound*  wiUi  Vineeil^  Hyyehlwlte  Plswhr. 

J.  Mnrtin..-p, 

)3    Stryrhnin  in  Larnr  j<iil  Proeri-'oivc  Dose*  M  T*nie  alMr  l&tetMlve 
Wtiu^t       P.  Hattcnberg.— V.  t92, 

30.  Plying  Surgical  Vnit— Plissoa's  pmtMtA  groufe  eU- 

ritnikal  mobile  is  already  working  at  the  front  The  prin- 
ciple is  to  have  the  operative,  the  hospital  and  the  edminis- 

tration  sections  separate,  rlistinct  and  interchangeable.  The 
operative  section  is  also  coinivvscd  of  separate  interchanRcaMe 
parts,  each  with  its  truck,  one  for  sterilization,  one  for  the 
surgical  material,  one  for  radiography,  and  one  for  the  pre- 
operative Uiii  1  he  hospital  sec-i  n  ^lUo  is  divided  into 
iiiterchangcaUie  parts,  each  with  iis  -.riKk,  carrying  twenty 
)„'■]■,  all  other  equipim  ti' ••  f  'l  ini  Ute  hospital  service. 
The  iiti^rnl  unit  compri'-i.-  eleven  trln^.^  httt  more  can  be 
addec  a;  m  >  i  .i  •  '..l^Ii  truck  is  coiiip;<  tr  m  itself;  the 
personnel  of  tiie  unit,  including  the  fifty-two  nurses,  travel 
iiy  atttomobiles.  Tii  s  flying  unit  is  thus  autonomous  and 
extensible.  As  it  travels  on  its  own  power  it  is  independent 
'  of  traflic.  and  can  be  swiftly  moved  to  point!  whCfe  its 
services  are  most  rcr,ii!rc(l. 

Journal  de  Cbimrgie,  Paris 

,v/i'.  So.  !.  rr  Hi 

M  *RcMtllan  of  the  Hip  Joial  (or  War  Wounds.    P.  Alqoicr  and 
J.  Tantan.— f.  lU. 

J4  BaaeetUw  ^  JUnL-^lquier  and  Tenton  give  an 
tlkutrnted  deseriptioo  of  twelve  case*  in  which  from  eight 
to  twelve  months  have  elapsed  since  tliqr  resected  part  of  the 
hii»  joint  above  the  head,  or  througli  or  at  the  base  of  the 
necit,  or  tbroogb  or  below  the  trochmner.  In  only  cue  of  the 
twelve  eases  was  the  resection  primary.  In  all  but  two, 
infection  was  already  installed  after  the  cornminntcd  fracture 
of  the  tipfter  end  of  the  femur.  Th»r  experience  demonstrates 
that  it  is  possible  with  an, early  aod  cotnplele  operation  to 
realize  the  aseptic  healing  of  a  war  fractnre  of  this  kind. 
The  after  care  is  as  important  as  the  operation  itsell  They 
«rt  the  man  on  his  feet  even  before  tbe  wound  hat  qtrite 
healed,  the  foot  haneing  lc>i>»e  in  a  walking  cast.  If  there  is 
tianger  of  talus  cqiiinttv  they  have  a  sole  fitted  in  the  rtirrup 
which  holds  the  foot  horirontal.  \  celluloid  cast  replaces  the 
o|Kn  plaster  cast  when  the  man  gets  up.  and  crutdies  are 
gradually  discar<i<  d  early.  The  cases  arc  reported  in  detail, 
the  outcome  justifying  the  conclusions  that  even  extensive 
resection  of  epiphysis  and  shaft  may  give  good  results,  the 
joint  solid  and  free  from  pain,  with  possibly  sonte  slight 
functioning  of  the  new  joint  i  :  m  ImI  the  resection  is  done  at 
a  secondary  operation,  subcaj -uUi  und  subperiosteal,  at  the 
period  of  most  active  bone  regeneration.  They  sacrificed  an 
extent  of  bi  ne  from  12  to  18  em.  long,  and  their  confidence  in 
the  ultimate  anatomic  a:  1  iiii  i  ii  t  .il  )i:iir  .wis  jtistified  by 
the  outcome  in  the  young  men.    In  oniy  one  of  their  taics 


was  the  man  left  with  a  loose  fibrous  pseudarthrosis,  and  this 
has  been  partially  corrected  by  a  celluloid  eorscL  The  other 
men  with  solid  anigrlosis  walk  without.dilBcnIty ;  tke  sole  of 
tlie  shoe  on  that  side  is  made  thicker  to  balance  the  shortening 
of  the  teg. 

Lyon  Medical 

OiU<l<T.  CXXri.  jVo.   id,  tt.  *4i497 
J>    Hemerrlugc  irttva  tbc  5t»lcen;  Two  Catrft.    Briau. — p.  445. 
M  latravtMiis  VaeetaM  Tkeraiv  «<  Typbsid.   F*taciakii>^b  449. 
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Ort«*rr  t,  Vlt.  Wa.  *9.  t*.  WhtM 
J7  ■Ofttbalmelsey  in  1917.    F.  Terrjen.— su  t7S. 

3S  'Belter  Slumit*  fnr  Artificial  Eye*.     (Aiiidioratiaa  das  BMaBaioaa 
ociilaireH  cn  vvv  '1r  h  |'rDthe»C->    F.  Trrriett.— |k  177. 

39  AdvnniaKci    i    M  rc   i  ,    S  licylarsinalc  in  TrcanarM  ot  tbC  Eye 

and  liaicriil  Syrtcm.    A.  Terwo.— 2S2. 

40  Chakad  Disk  after  War  Wavads.   A.  t^anaat,^  S§6. 

41  Care  ef  the  Woundttf  sfttr  Opcratioaa.   A.  Movcbct^-y,  3S7. 

37.  War  Wounds  of  the  Eyes.— Terrien  remarks  in  the 
cotirse  of  this  review  of  ophthalmology  in  1*'I7  that  the 
visual  disturbances  of  shell  shock  are  generally  transient, 
but  that  photophobia,  spasitiodic  myopia,  amblyopia  or 
restriction  of  the  visual  field  may  be  quite  durable.  Some 
think  they  are  of  hysteric  nature.  Vaccination  against 
tj-phoid  may  bring  on  a  relapse  of  iridocyclitis.  As  the  uveal 
tract  is  so  vascular,  it  is  easy  to  understand  how  the  vac- 
cinatiaa  may  indtice  the  localization  there  of  casual  infection, 
analogous  tn  the  oculoreaction  to  tuberculin.  He  has 
encountered  one  case  of  grave  purulent  irid<icyclitis  after  the 
vaccination.  Sunietinies  the  vaccination  sL-irii  fl  up  metastatic 
Ophthalmia,  herpes  of  the  Cornea  or  iiifcvruus  trigemitiat 
neuritis,  in  those  already  bearing  the  seeds  of  such.  GlatKOom 
secondary  to  iridocyclitis  may  rupttire  under  the  inCncnce 
of  the  reaction  to  the  vaccination.  A  reaction  on  the  p«rt 
of  ike  meninges  migjht  entail  lesions  of  the  optic  nerve  and 
tract  or  ocidar  paralysis.  Morax  has  warned  that «  yrhaaiy 
acute  gkuoaan  mig}it  niptnre  under  the  ntsction  to  the 
vaccine,  but  he  knows  of  no  scientific  reason  why  chronic 
glaucoma  should  be  aggravated  by  it  To  admit  a  causal 
connection,  the  aggravation  must  have  occurred  at  tlie  time 
of  or  soon  after  a  reaction  violent  enough  to  moilify  the  tem- 
perature. O  .iit!i,i!:  i.  copic  and  medical  examination  should 
precede  the  \ aituiiiU  iii.  and  he  advises  exclusion  of  all  with 
syphilis,  tuberculosis,  or  joint  troiil  b's  u  hrri  tln  ri  .i  li;^tory 
of  lesions  of  the  uveal  tract.  es|ii  t:,illy  it;  (cisuiis  over  .15 
or  40.  The  strict  asepsis  and  aIiU^■  ||^:■.  with  war  wounds 
have  rendered  sympathetic  ophthal-inn  i  i  less  frequent  occur- 
rence than  was  anticipated,  but  ,i  ;i  w  cases  havi-  liin 
encountered.  Possibly  they  might  b.ive  Ifccn  more  numerous 
if  the  patients  had  been  kept  under  observalioii  longer.  .-^ 
sympathetic  reaction  is  rnm(>ar;i»!velv  common,  appeariiif; 
erirly  ami  lii^ni  iir.iriuL.'  ;iiriT  i -mrlrLit  v  iit.  The  p«ii  .ritii nis 
drift  gases  may  induce  inn,  i  r  iinur^'reiinitis,  hut  the  course 
has  proved  essentially  tiuli: 

Need  for  Protection  of  Soldiers'  Eyes. — Terrien  expati- 
ates on  the  im|K>rtance  of  a  good  fitting  artificial  eye  for  the 
later  welfare  of  the  wotmdeil,  saying  that  the  question  of 
better  stumps  is  growing  mure  and  more  important  as  the 
ntunher  of  eyes  injured  bc>ond  redemption  U  r.-if  rtunately 
increasing  every  day.  This  is  owing  to  tlir  ni^  n.-  intensive 
use  of  grenades  and  small  shells  which  break  up  into  large 
numbers  of  small  fragments,  and  the  lack  of  any  device  to 
protect  the  eyes.  No  practical  meant  has  been  found  to  pro- 
tect the  eyes,  and  yet.  according  to  his  latest  notes,  92  per 
cent  of  the  perforating  injuries  of  one  or  both  eyes  were 
made  br  such  small  fiyiag  fragments  that  the  slightest  prn- 
tectiiig  device  wooUl  have  turned  it  aside  and  saved  the  eye. 
A  thin  metal  shell  with  a  AH  permits  excellent  vision  while 
it  would  save  tlie  eyeball  in  the  majority  of  cases.  The 
Societe  d'ophflialtnoh>gie  adopted  b  June,  1916,  a  resolution 
setting  fordi  the  advantages  of  some  such  device  to  protrct 
the  eyes,  and  the  authorities  conceded  the  correctness  of  the 
principle^  but  nothing  to  ^ak  of  has  been  done  toward  its 
realization  in  concrete  form.  The  vanons  measures  necessary 
to  ensure  a  good  Stomp  are  <tescrihed  In  detail,  bearing  iti 
mind  that  the  withered  eyeball  itself  is  the  Iwst  stump  of  all. 
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Press*  Hedicale,  Paris 

Stfltmbrr  24,  XXI'.  .Vo.  J.',  I>f-  US  iM 
42    Piolection  of  lliv  Child  antotiK  lh«   Ancirnt  B.iinin«,     IV,  1- 

Je-.Mii^cNiit.  Tiltfp.igf, 
*J  •Boliclli^nin  Fistula.1  in  the  Thorax.    I_  Bcraid  and  C.  Danet.— 

p.  545. 

*4  'Prac-.ical  Trcalmcni  of  Srphi'it.    P-  ChevalUer.— p.  S4t. 

45  'Tetanus  and  Tctanophulua.    M.  Cautcaud. — p.  iSO. 

46  *liot  Air  Douchrs  tn  Trc^ciient  of  Wsr  Waojuls.   /.  Bkniliilinc 

and  J.  dt  PL'lijkoff  — fi  .'n 

47  •Gradiiair*!    Spirojw^opic    Kxrrcij'ps    in    Training  *  the  Rc^fiir^'ory 

Apparatus    J.  Pridicr — p.  .'5.', 
M  Aaicricaa  M«(lM>d  of  Aixtdiciis  lijr  losuaslion.  J.  Luanr.— |t.  iSS. 

43w  SaMUoat  Ftaldtt  in  th*  9tat«9b-Benrd  and  Dmet 
show  by  several  rMMflracfnim  tint  often  tbe  reason  why  a 
fistula  persists  after  a  war  wound  of  the  chctt  ii  that  loma 
of  the  rilK"  have  become  soMered  Uflether  by  infected  callus. 
Nothing  short  of  resection  of  the  paAologic  tisMM  will 
ensure  the  healing  of  these  fistulas.  RocntgenoMOfy  will 
reveal  the  callus  and  thu«  permit  effectual  treatment 

44.  Practical  Treatment  of  Syphilis.  In  cmclucliiig  (his 
prrsrnrriti'in  of  the  present  stattf!  of  ircutrmnt  of  syphilis. 
C  lii  i.iUicr  oniphasizes  tliat  trcaUtiriit,  r\<-ii  ■.  iwH'US  troat- 
lt>clit,  wilicli  not  kept  up  for  year-,  dot.!-  iMt  vn  U/ct  against 
relapses.  Hr  insists  th.-.l  the  actii.ii  (jf  -•jIuijIc  tnorirui  ui' 
salts  can  be  only  tr;oif.''iit.  I  hr  insnailjit  suits  wuril  nff 
recurrences  better  u>  tlicir  ■uMic't\  n  proUinKni  h  iiK^^r. 
Recurring  manifcstationii  ot  tiie  syptiiiiii  generali>  a|iiH':ir 
first  on  mucous  merobrane.  The  drugs  should  be  gucii  i:i 
the  largest  dose*  that  can  he  ^o^;'c  withont  rlisturbajices  or 
only  minimal  disturbance,  <mii  llu  pliysiiian  must  keep  in 
close  touch  with  the  patient.  The  physician  must  back  up 
the  patient's  tfagging  Mrill,  and  for  this  reason  among  otlters 
it  is  best  to  give  the  drufs  by  injection.  The  patients  gen- 
erally rctom  to  cootplete  a  definite  course  of  injections. 
\^m»  it  is  concluded,  he  gives  a  card  with  the  date  when 
tlie  next  ceries  of  injections  has  to  begin.  There  is  only  one 
contraindication,  namely,  impermeability  of  the  kidneys.  The 
intervals  between  courses  should  never  be  longer  than  six 
weeks.  His  course  of  ar&enobeniol  begins  with  OJ  gm.  once 
a  ACtk,  mirci  irijj  to  0.75  or  05  gtn.  by  the  filth  or  sixth 
week  and  then  dropping  down  again.  The  rich  and  the 
indigent  are  provided  for,  he  says,  but  to  date  no  provision 
has  beoi  made  for  the  demi-indigeat— ttiose  accmtomed  to 
paying  for  tnedical  care  at  some  sacrifice,  but  unable  to  benr 
the  expeoae  of  four  years  of  treatment  .\rrangeinents  muit 
be  made  far  theie  demi-iodigent.  Possibly  the  l>est  plan  to 
awid  inirinfcmeat  on  professional  secrecy  wonid  be  to  have 
m  di^wnenry  devoted  to  "dwonic  diseases"— for  all  affections 
wbitdi  bgr  their  persbtency  cnodema  the  deai-iadigcnt  to  ruin 
or  alMUidomnent  of  treatment. 

43.  TeUDophobia.— Coutcaud  says  that  in  his  district  every 
t'l  e  who  geu  even  the  slightest  kind  of  a  wonnd,  civilians  and 
sr.Ulicrs  alike,  ni'ih  tn  the  Iv  spitals  for  an  injection  of  tetanus 
scrum.  Tlic  nur>es  art-  kr)i|  injecting  it  all  the  time,  so  it  is 
'flowing  in  a  coii-.t.uit  strcan;.  IIl-  ilnihirc*  this  as  a  waste 
whidi  may  ilri  ^mt  tin-  li^mmatc  casLs  ji  the  precious  serum. 
It  is  a  pity  tli,it  liin  ti-Miili.^;!-.!',  y  et  have  ho  ii  iiiial  lt; 
detect  in  ilsc  Llood  llie  itmUixiC  eieiiicnu  wluch  wiMild  rental 
whether  the  wounded  persmi  is  fitted  or  not  to  resist  the 
tetanus  germs.  He  is  confident  that  there  must  be  something 
of  the  kiiui  ;is  lainn:rs  si>  seldom  develop  tetanus  although 
so  often  i;xj"is«;d  \o  It.  \Vc  miRhf  learn  something  in  this 
li:ic  hy  CL:rn[.u:ing  the  incident  i  t  ■il.im:^  nitor  ^var  wounii.s 
among  soldiers  recruited  from  Itmiis  those  from  rural 
districts,  whether  there  is  not  a  professional  physiologic  vac* 
cination  from  repeated  small  inoculations, 

46,  Hot  Air  DonefaM  in  TrMtment  of  Torpid  War  Wounds. 
—This  communication  from  a  base  unit  on  the  southwestern 
coast  reports  continued  fine  results  from  tin  ,u:  "t  h^  t  ai- 
tuned  on  lesions  in  soldiers  that  refuse  to  heal  promptly, 
especial^  the  effiects  of  frostbite  of  the  feet  and  torpid  iut'ec- 
tions  processes  in  general.  The  germ  count  is  made  before 
and  after  the  hoi  air  douche,  to  keep  control  of  the  progress, 
the  findings  confirming  the  prompt  sterilisation  of  tlie  tissacs 
and  the  speedy  healing  thereafter.  The  importance  of  having 
arrangemenu  for  acrothernwtherapy  as  an  adjtmct  to  every 
anrgical  service  is  emphasised*  and  an  iilnstf atcd.  description 


of  a  few  cases  is  given  to  show  the  immediate  benefit  in  the 
relief  of  pain  and  the  prompt  healing  of  lesloRS  that  had 
been  dragging  along  for  months. 

47.  naxapenlfg  ^iiuaeevr-— Pddia'i  viroicopu  baa 
alreaitr  been  «iescrHMl  in  diese  whnina,  and  be  here  shows 
how  it  can  be  tyrtcmaticatly  apvlied  m  tminnig  the  rcapica.- 
tioR.  The  long  blow  tube  enten  at  the  side,  low  domi,  of  a 
bottle  liUed  wiA  water.  The  bottle  stands  on  a  standsird 
and  can  be  emptied  completely  at  a  single  Mowing  by  a  per- 
scm  with  normal  lungs.  The  bottle  is  graduated,  and  tile  indi- 
vidual can  see  at  a  glance  bis  respiratory  rapacity,  and  can 
watch  it  in  crease  as  traning  with  this  spiroscope  expands 
the  braadiiiig  area  of  his  hmgi^  A  stopcock  oo  tlic  tube 
allows  (he  breaOiing  exercises  to  ha  graduated  for  hypcr- 
functioning.  In  every  case  of  war  wound  of  the  chest,  there 
Cimies  a  time  wheti  these  spiroscopic  exercises  are  extremely 
twneficial.  Also  in  pleurisy,  and  especially  for  persons  wlio 
seem  to  be  candidates  for  pulmonary  tuberculosis.  When  the 
bulbar  respiration  center  has  been  progress i ■> I'lv  inhibited  by 
repeated  nervous  shocks,  it  may  function  »t>  sluggishly  that 
the  whole  system  suffers  from  lack  of  tlie  normal  vigor  of 
the  respiratory  movements ;  the  resulting  anemia,  autointoxi- 
ritinii  iif  neuropathic  deliress-' m  all  >lniw  m.irkril  mi|irii',c 
iMiiit  miller  spifoscopic  trainiiik;  ot  the  rcvpii atorv  aii^:aratiis. 
I  he  fiitt  I'lat  tin-  |iati'jnt  cm  tVr  hiiri^.i'lt  liy  the  (lr,i|i  in 

the  water  content  of  the  jar  just  how  he  is  progressing,  gives 
«st  to  the  emreiiea. 

Piofito  MMIeal,  Paris 

Sfpltmhtr  It.  XX XI I.  tto.  U.  fp-  Ul  )}$ 
49    Three  Nfiir*:iMiiscuIar  Syndromes.     H.  (ioiige-rot. — p,  }||, 
£0  *.Sp«nt,inr<>ui  Kiipturr  of  Heart.    J.  Tapie. — p.  314. 
il    Uadidne  in  Rn'tit  Fiction.    P,  Voivenel. — p.  315. 
U    riSpHSnilll  '  I   Ky.'irnc  liy  the  PraCcuion.    A.  S-^WS,    p>  >t7. 
ScfttHibtr  29,  So  i9,  fp.  Ml  3S9 

53  Trench  Foot.    Kenard  aiid  P.  Blura.— p.  3it. 

54  Renional  Anntticsia  of  the  Arm.    H.  P.  Achard. — p,  323. 

55  'Suprarenal  Sympiomi  in  M,ilaria.    C.  Garin,  Sarrouy  and  Potiget. 

— p.  324. 

56  Palholoity  i>f  the  S«n«galne  Troopa  Now  in  France,    Ardoia  and 

Bonncitc-— p,  iJi. 

50.  Spentaseoas  Bnptnre  of  the  Heart. — Necropsy  dtsciqsed 
that  the  spontaneous  rupture  at  the  apex  in  a  man  of  49  was 
result  of  infarction  from  atheroma  and  thronrfioeis  of  the 
anterior  coronary.  The  man  was  robust,  with  no  apecifie 
padiologic  antecedents,  but  for  a  few  inoaths  had  had  asthma 
and  symptoms  of  asystole  and  albmnimiria. 

SS.  tkt  Suprazanala  tn  Halsria. — Garin  and  his  co-workers 
report  that  4  per  cent  of  a  group  of  ?fX>  men  with  malaria 
presented  symptoms  showing  that  thi.  Miiirun-iials  I:a.i  Ueen 
damaged  by  the  infection.  THelr  e.\!:Lnie  iir.ll  .r  ,~,nrl  lai.,iitiidc, 
blanching  ot  the  niiicusii,  clianges  in  ['ikjnu-ntatii.n.  emacia- 
tion, anorexia  and  re-sistaiicc  to  the  effcir  i-i  a  i:haiii;e  to  the 
lii,iiiiitains,  testified  to  the  snpi  ai  cr.,il  i:isiilhcii;ni;v.  The 
general  depression  of  ihi-  oigaiusni         :-h..wn  hy  the 

tardy  rc(  iiporaiiini  atlcr  tlie  attacks,  and  the  ili|.'hl  'eiicfit 
appnrint  ninlcr  t>'nics  until  cpincphrin  or  suprarenal  tissue 
tahhtv  uxri:  uiven  in  addition.  The  prauipt  impfovement 
then  was  striking. 

Sevue  de  MMeeiae^  Patie 

xxxr.  ,vo.     fp.  73  is: 

57  *I>efici«ncT  Diicni,n.    (I^r*  inaladim  par  carcnce.)    E.  WdN  Md 

n,   ^9,>Mnqiuifvd. — p.  73.    (!ommcnt-r*l  in  No.  1,  p.  1. 
5S    "W  ir   1  ;  I  irniicK  of  Typh'jid  CIroup.    I>.  Olmer  — p.  Ins. 

57.  Dcficieacy  Diseases.— Weill  and  Mouriquand's  mrmo- 
graph  contains  an  account  of  much  experimental  work  bes.des 
(Xtinsive  clinical  experience.  They  discuss  in  dctuil  the 
clcticiency  disturbances  that  developed  in  pigeons  fed  wr.li 
decorticated  or  sterilized  cereals,  peas  and  beans;  alsr.  the 
beriberi  and  experimental  scurvy  in  animals  under  similar 
circumstances.  They  discuss  further  the  deficiency  in  vitamins 
or  ferment  substances  in  relation  to  the  array  raiion  and 
the  question  of  bread  making,  .\mong  iheir  concluaians  front 
this  and  preceding  research  are  that  beriberi  caauot  be 
ascribed  to  decorticated  rice  alone,  as  similar  hulling  of  all 
other  grains  and  legumes  is  liable  to  bring  on  the  qnuptoms 
of  beriberi.  Even  stcrilizatian  of  die  unhuUed  grains  may 
bring  on  the  same  set  of  symptoms.   The  nervons  maBi- 
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feltKtkiM  from  these  deficiency  disturbances  open  a  new 
thUrtlff  of  pathogenic  ncurolog>'.  They  reiterate  that  "tife  is 
liecestsar>-  to  life,"  and  that  a  rational  diet  should  include 
the  digestible  maximum  of  fresh,  "living"  foods.  The  use  of 
ultra  refined  fiuur.  of  sterilized  meats,  vegetables,  milk,  etc., 
kept  up  too  long  and  too  systematically,  may  be  responsible 
for  deficiency  distorbsnces  beyond  tiuwc  that  fit  into  the 
clinical  fnnet  of  scurvy  in  yoong  tnd  old,  and  beriberi. 

CorraapondtBS-BUtt  ffir  Schweiser  Aerate,  Basal 
0tttt4r  6,  XLV}1,  S:  49.  pp.  Itn-tUt 
S9  *T);inf!rrs  sad  TNatmM  of  FlMOito  Fncoia.    A.  LaWunll. — 

p.  1329. 

CO  'An  BMbarmal  GiwMh  CMMr  ia  tkt  CryttatUne  Lent,  (Eia 
cntbrynnalrr  Krm  Str  mtntehVt^n  T,in«e.>    A.  Vnjt    -p-  1342. 

61  •rrirt-r*f   ni--.;*"! nr--!         l>i:r:?rnnl   l*'rrr,     K.  Kortnianii. — p.  13-1'?. 

59.  Placeula  Praevia.— LaMiai dt  rci'.i.iates  the  vital  impor- 
tance of  absence  of  infcctMii  when  cesarean  section  is  con- 
templated. AI50  that  cesarean  section  is  the  only  safe  and 
reliable  method  for  delivering  a  woman  with  placenta  pracvia 
wi;hout  injury  lo  the  child.  Hence  the  practitioner  should 
K<-t  the  woman  to  the  hospital  as  quickly  as  possible  and  n"! 
allirw  any  internal  manipulations,  tamponing,  etc.  All  otliei 
methods  n(  tiiMment  show  a  hisb  im  rt^ilit;  nmong  the 
mothers  iunl  :i  frightful  morlality  atnong  the  children,  in  spite 
of  every  ttTi  rt  T  i  I  i-  thme  under  the  best  conditions,  the 
cesarean  "  ft' m  sIi  juIiI  r  ime  early  in  labor,  and  the  child  l>c 
fxtractcfl  iK  i'i  ro  rill-  '.  i\n-r  m^miuh  i  i  ilie  uterus  has  been 
rmiHi  <1i-ti.iiilk,d.  iiy  tins  piompl  extraction  before  the  plac- 
i:-,t:i  l  .  L.  liti  s  separated,  we  ward  off  hcmorrbaRc  and  atony 
o!  tru-  r.'.cnis  after  Hrlivery.  In  the  hands  of  many  obstetri- 
cians <  r-.ire.iri  su  tii  11  has  come  to  have  no  mortality.  It  has 
!»v  flit  lilt  I  :iiiv:irit;ii;<  that  no  Rcrnis  from  the  vagina  are 
L.irrii  ci  ii]'  iiii.i  tlir  iiit  rus  as  there  is  no  necessity  for  version 
or  the  intiatable  bag.  As  the  uterine  vessels  are  not  gaping 
so  much  at  this  time,  the  danger  of  air  embntism  is  corre- 
spondingly reduced.  The  general  practitioner  should  insist 
on  the  woman's  going  to  tlic  hospital  at  the  first  bleedings, 
whetfaer  they  occur  just  before  or  during  labor;  he  should 
refrain  frgin  internal  examination  and  especially  from  any 
tamponins;  In  the  hospiul.  indications  can  be  met  a«  they 
ariw. 

da  Anatoay  of  Um  Cryauntn*  Lani^Voigt  explains  that 
the  posterior  surface  of  the  crystalline  lens  is  liable  to  show 
grooves  and  linear  elevatioos  iudieatiaf  some  disturbance  in 
growth.  There  may  be  whitish  lines  and  other  anomalies 
suRvesting  an  cmbrraaal  center  of  growth.  Th^  are  found 
eveit  in  ^ildrm,  and  he  argues  that  they  have  something 
til  <lo  ■■'.itli  llif  ilfs<!.iiini!-n'  i-if  rntaract. 

61.  Diagnosis  of  Duodeaal  Ulcfi.— Fortmann  refers  lo  the 
diagnosis  by  the  general  practitioner  without  laboratory  aid. 
nnd  expatiates  on  the  importance  of  prompt  diflfercntiation 
i  f  duodenal  ulcer.  Much  loss  of  flesh  and  nervousness  were 
prominent  symptoms  in  all  his  cases,  with  one  exception. 
One  of  his  patiints  had  corrccth  ili^iu- n  ised  his  own  truuble 
from  the  clinical  picture  a'i  he  h.n;  i  iiiid  it  described  in  a 
"doctors'  book"  Ml  il  111  \mmii:  i.r  ^<.'-,>h  may  confirm  the 
diagnosis  anA  rct;dcr  radiiit:r;i)iliv  -.u; H-rtTijous.  He  adv:ses 
tn  lijvi;  llii'  ji.i'.irnt  refrain  fr  in  uu-ut  I'l^fiit  or  ten  or 
twelve  days  l  ii'  ic  applying  the  test  tor  occult  Ijlood,  .Ml 
such  tests  bill  tl:>;  disadvantage  of  being  disconcertingly 
sensitive.  Repeated  nei:Mfive  findings  with  careful  technic 
arc  corrcspondmgly  iii  irmtivi  a,  they  exclude  an  ulrcr. 
llvperacidity  is  the  rule  with  du<jde«i;il  ulcer,  but  anaci<bty 
bus  been  encoiuitered  by  Sticrlin  and  :ii-ii  <  !t  ;Hiid  llucttialing 
findings  in  some  ca>.es.  The  practitioner  may  find  Fiietl- 
reich's  sw,il!.;)wed-llircad  test  instructive  when  the  stomach 
content  cannot  lie  obtained  directly.  He  always  foun<l  the 
hnnntr  pain,  night  pain  and  periodicity  of  the  pains  spread- 
ing toward  the  right  in  the  liver  region  and  back.  The 
ten<Ier  point  is  two  or  three  finpirbrcadtlis  to  the  right  of  the 
median  line,  outside  of  the  galUdadder,  inside  of  the  pylorus 
pnillL  In  one  of  four  cases  described  in  detail,  the  liiider 
was  to  the  left  of  t!ie  median  line.  A  sirond  t.-idrr 
),i.iiit  is  sometimes  four.  i  ,.t  the  end  of  the  riwlu  twcltlti  rib. 
One  of  his  patients  had  t»aid  no  attention  to  the  pains,  which 
were  rather  mild,  until  she  bad  a  stool  hhtk  with  blood. 


Vomiting  of  blood  may  occur  with  duodenal  as  well  as  with 
gastric  ulcer.  AdvMCed  age  does  not  always  turn  the  Stale 
in  favor  of  cancer;  one  of  bis  patients  was  6.),  and  caxes  are 
known  with  agcs  older  than  thi».  One  of  his  patients,  a  man 
of  43,  had  had  symptoms  typical  of  duodenal  ulcer  far  six 
and  a  half  years  Wfaen  there  was  severe  hemorrhags.  There 
had  never  been  any  signs  of  gastrectasia.  but  the  operation 
revealed  that  the  ulcer  was  in  the  pylorus  region.  In  another 
ease  the  typicat  symptoms  in  a  mati  of  30  had  lasted  for 
some  time  but  the  stools  and  radiographic  findings  wCrC 
negative.  He  is  evidently  a  "duodenal-ulcer  nenrasthcnic," 
and  Fortmann  remarks  that  we  may  expect  to  encounter  sudi 
more  frequently  as  the  "duodenal  triad"  is  becomhig  known 
to  the  laity. 

GassetU  de^l  Oapadali  a  dtlla  Cllniehe^  MUn 

4.  xxxyiit,  M*.  T9.  pp.  im-mi 

62  'Intramii^riiliir  .^fruihrnpy  in  Cer«%r«i|iiiial  MmlagiiJs  In  CUUren. 

r.  Liniiulli.  p. 

Orlobfi  II.  .V,>  it,  ff.  m^-ltti 
6'    Aculc  PaiKfmliiis.    M.  M;int:ii     r  If^I 

III.  Serotherapy  in  Epidemic  Mpniiijiiti^  ia  Cbiidieo. — 
Fanciulli  remarks  that  ii"  M  tir  i  .i-  \n.  by  any  technic,  can 
do  miracles,  and  the  tiiliiiiii;'tiiii:  r;i-'  s  terminate  fatally  as 
before.  But  un<U  r  i.iju  r  n  ni'iii -  ii^  M^.ilierapy  can  be 
counted  on.  He  taliulsites  tlie  dcLuls  oi  eleven  cases  in  chil- 
dren in  which  he  injected  10  c.c.  morning  or  evenintj  .  r  1  (.:;;. 
up  to  a  total  of  30  or  -W  c.c.  in  the  graver  cases,  with  prompt 
recovery  in  all  but  one  child  who  was  left  with  intermittent 
fever  and  chills  and  enlarged  spleen.  The  children  were  all 
treated  at  home,  without  isolation  or  disinfection  of  the 
premises  licyond  having  the  bed  linen  boiled.  There  was  no 
second  case  in  any  of  the  families.  Another  child  was 
moribund  when  first  seen  and  no  attempt  at  lerallierapy  wa» 
made.  He  injected  the  aemm  into  a  nnscle: 

VallcUuicn,  Bern 

Oiivhfr  7.  xxfi'.  V,..  41,  ft.  nis.mt 

64  Tlie  Hovpiiul  I'cnlrrs  for  Siwti.iliit  Wtirlc.    Eclitori*!.— IJJJ. 

65  'Jhr  .St:l,niii[iiiil   Arlcriil  rrr**iuc  «ilh  AtKluiniii>l  Woumlii  A, 

ChLivwrini- — p.  IJ.tS. 
6*    Ldctic  Acid  U^cilli  Ferments  in  Tlierapeiitici.    (i.  Monti. — p.  IJ-10. 

67  Infnnt  l'Vr«li»tK  in  I-'nuin)liiiK  A^yUttU!).    O.  Viana.— p.  I2*J. 

651.  Tba  Snbaonial  Artarial  Ptesstue  with  Abdominal 
WouadafChiasserini*s  long  experience  with  war  wounds  of 
the  Stomach  and  ab^wnen  has  convincingly  demonatrated,  he 
says,  (hat  the  character  of  the  pulse  is  the  guide  to  treat- 
ment,  whether  to  operate  or  not,  and  it  also  affords  a  basis 
for  the  prognosis.  He  made  a  special  study  of  the  supra- 
renals  from  ten  men  who  had  died  from  wounds  of  the 
gastro-intestinal  tract,  securing  them  a  few  hours  after  death. 
Changes  in  tin  stiprarcnals  were  co:iM,nii;  tlicv  were  like 
those  found  in  diphtheria,  all  testifying  tu  ^i.ne  toxic  action. 
When,  with  an  abdominal  wound,  the  piilvc  :s  small  and  fast.  • 
and  persists  thus  in  spite  of  measures  to  i  itili-t.t  «!i'>ck,  any 
operation  is  coiitraindicated  unless  the  tnnil  !<  l^  finni  acute 
anemia.  The  operation  may  be  iuccessful  and  the  .subjective 
condition  good,  but  the  pulse  keeps  growing  worse. 

Riforma  Medita,  Nap!e» 
Sffl.-m'.f  li,  XXXIII,  iVu.  J,",  ff,  m-911 

68  'Cniiiv  uf  PrtM^iria'*  «f  BicUIi  <n  TypMd  C«avsl«*C«MS,  I_ 

PrMi.— 1>. 

69  War  WwMds     ihe  Abismtn.  O.  Finn.— p.  m 

70  CH|il»llwr(i  Antnexin  in  Trealmml  of  EjtMemic  Psrotllli.  E. 

Sirv:inc»chi     p.  P«'6. 

71  •TTriiifiicm  ur  l-'r.utiiic  ol  the  Ki-n-ur.    B.  Schia*ii---p,  8V7. 

li    I'rrKOI  Suius  ul  Wur  r>y< liuiictiruMf,    C.  Uoliiuri. — p.  tiy|i, 
n  *Cinciiialk  Snrgcry:  T«  FKilitMc  Vitaliiatien       Anificial  Lioih. 
E.  AievoK.— f>.  902. 

68.  Low  Astlutinating  Power  in  Typhoid  Carriers. — ^Preti 

tabulates  the  ilula  in  thirty-live  cases,  showing  the  agglutina- 
tion during  the  typhoid  and  again  late  in  convalescence.  Uli<u 
the  a^'^;lutilUlllng  powei  I'l'  i  i  two  to  nearly  five  weeks  alter 
defcrvcMi'iice  was  I  : -I  I  U.i  illi  were  found  in  the  stools. 
None  were  found  in  ibc  convalescents  agglutinating  at  1 :  M). 
I:l(i0  and  1:320  with  the  exception  of  two  cases  with 
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1  ucilli  prociU  tlic  I « ciily-sixlli  aiul  twcnty-ci^'litli  days  with 
;i>'>;lii'i:i<itinii  iil   1  :  Uciikr  llu-  |ll•r•.1^t^:lH■l■  "f  tlic  l:Hiilli 

evidently  depends  on  the  iir'^iu  rtion  ol  antibodies  present. 

71.  PractnrtA  F«]niir.^.Schiassi's  "decalogiie"  as  be  calls  it 
was  iuiminrised,  NovemlicT  iA.  f,  1835. 

7i.  CtaMiiatle  Swf  eiy,.— Aicvtdi  amlyies  what  lias  keen 
Momnitlishcd  to  date  in  the  atteinpls  to  make  possible  tiw 
direct  control  af  artificial  limbs  hy  traction  from  mnscie  fibers. 

VaMKhctti's  pi..rnrer  vrark  in  this  line  of  vitaliiatlMt  of  arti- 
ficial limbs  was  described  reccntls.  page  321. 

Rivista  di  Clioica  Pediatrics,  Plereacs 

OO.  b^-r,  XI'.  Sn.  10.  tf.  f»i  i60 
(4  'P^UuiUiin:  Sooujolciwy  LtMon  in  Midliriin.    C.  FrandmiL 

—p.  ses. 

75  'AcvloiMinia.   C.  AuliiL— ^  S4*. 

74.  Pathologic  Somnolency  in  Young  Children.  I"- ancimii's 
patients  presenting  this  mcicim  iiliaiu  s\ii,ln  vkcrc  a  child 
of  years  and  an  infant  of  10  ni '  titiiv  I^i  ii"'.!'  il  i-  N  'miii  U-ncy 
over  months  was  the  most  striking  symptom,  and  necropsy 
in  the  second  case  conlirmc<l  the  diagnosis  of  a  brain  tumor. 
It  was  found  in  the  isthmus  of  the  lirain.  a  vast  destructive 
lesion  shutting  off  almost  comiilctely  all  conncelioii  hclwccn 
the  front  and  the  hindhrain.  The  superior  nerve  centers  were 
thus  apparently  cut  off  from  the  inferior  centers  as  by 
a  laboratory  experiment  Both  diildrcn  were  tnbcrculous, 
with  some  tendency  to  internal  liydrocephalas. 

75.  fttntifsmli  Ib  ttildTen.~c:aidi  oomments  on  the  dif- 
firnlty  at  times  of  dtstinguishing  between  acnie  appendicitis 
and  an  attack  of  peri>idical  vomiting  with  acetonemia.  Pal- 
pation of  the  appendix  region  through  the -rectum  is  somc- 
tiiiu-s  tliL'  niv  iiuans  to  clear  up  the  i-m  He  advises  in 
cast  oi  ptiitisuiiR  doubt  to  remove  the  ai  iHiirlix.  There  is 
always  a  possibility  that  the  two  affix tuis  tii.is  I'l-  ,l^^^n-i;l>.^  (l 
Three  cases  are  do«rribed  in  d<t.nl  ;ii  s\hith  the  profuse 
eliminaUi 111  ■■t  .nctmu-  tin'  lir'.Mih  ami  kidneys  was  accom- 
(laiiicd  I  'l.-  tr<;im<'iit  \  i  ■tiiitiiu;  am',  i  i.ca -n -iml  severe  diffuse 
I)ain<^  in  tliu  al'tlunicci.  tin-  jml-e  t'a'.l  and  MiiaH.  and  the  chil- 
dren were  restless  and  teit  t>adly,  and  there  was  no  stool. 
The  alidomen  was  distended  hut  this  was  uniform,  and  no 
specially  tender  points  could  In-  found.  While  the  surgeon 
was  studying  the  first  case  with  the  internist,  all  (he  symp- 
toms suddenly  subsided.  No  purgatives  had  iK'cn  given  but 
slight  peri.sl.iltic  movements  were  detected  while  the  abdomi- 
nal walU  were  not  cotilr.ictofl.  The  acetonemia  subsiiled 
under  large  doses  of  sodiinn  bicarlHXiate  liy  the  mouth  or 
rectum.  There  was  no  m<>^^m! nt  of  Ihc  l»owel  until  the  fifth 
day,  but  by  the  end  of  ilu  .m  i  k  the  child  seemed  to  be 
perfectly  well  again.  This  child  and  the  second  were  under 
3.  the  other  was  &  This  wa»  the  brst  attack  of  acetonemia 
in  the  last  two  cases;  the  first  child  had  had  at  18  uxinths  a 
.similar  attack  of  vomiting  with  abdominal  symptoms.  The 
intestines  in  the  three  cases  seemed  much  dilated — evidently 
a  paresis  from  the  toxins  in  the  blood.  Guidi  has  encountered 
other  cases  of  acetonemia  in  which  there  was  paresis  of  the 
bladder  and  retention  of  urine,  compelling  cathelerisation, 
but  these  di-iturbances  are  always  transient  and  disappear 
with  the  acetonemia. 

Samana  Median,  Bianna^Alraa 

AmgutI  ».  XXIV.  Na.  ii.  pp.  i4*-m 

76  *E«clttiive  Csrtobrdralc  Infant  Feeding  and  It*  Evil  BITeeu.  M. 

Arafta.— p.  l-io. 

17  Trfiiinu-iii  cf  .Anicyl<.<i«  hy  Iiitrrporitim  of  Time.    S.  H.  oil- 

*ieri.— i>.  iiS.  •  Coniniuaii<ni, 
7S  ■CanritaUc  Inifilutiana  at  Bumm  Aim.    E.  R.  C*ni — |>.  i60. 

Ts  Iw  MmlaiMd. 

79  Etkyl  Cblvrid  Ccnccal  Anatliaia.    B.  EcticvMth,  B,  D'AKsti 
«ad  A.  Itiitricta.-^  tei. 

76.  Evils  from  Exclusive  Carbohydrate  Feeding  of  Infants. 

— .Acut'ia  re(Harts  two  cases  i>f  trophy  from  too  exclusive 
carI)oliydratc  feeding  in  infants  almiil  'i  a  i >  ks  old.  fatal 
in  both.  Such  children  have  a  g<iod  ainntitc  and  the  diges- 
tion Mvms  to  Ik?  perfect,  but  tbej  il  ii  t  increase  in  weight 
and  height.  When  titcy  are  le^s  than  ^  tnunths  old,  they 
generally  succumb  even  when  changed  to  breast  milk. 


78.  The  Charitable  In.stitutions  of  Bnenos  Aires.— Coni 
here  gives  the  first  of  ;liin\  iliapters  of  his  work  on  the 
hospitals,  asylums  and  otiier  cliaritable  institutions  of  Buenos 
.\iri-..  Hi-  says  that  so  much  has  been  done  in  this  line  of 
late  years  that  iSucnos  .\ircs  now  compares  favurabl>'  witlt 
Paris,  London.  Berlin  and  New  York  in  this  respect. 

Radeilandseh  Tiidscbrlft  voor  Geneeskunde,  AnNtcidam 

Sef-lemWr  I,  U.  AV.  »,  tf.  <>i-4J* 

M  The  Vali;r  of  VivtsmisB  for  Medial  Science   C  ma  Kijakcrk. 

— ]i.  755. 

B]  •Ri-if-nlgf-nolUf  rjfiy  Tube rruloftiii.    A.  van  Rce.~  n.  7S7- 

82    Knucl«li..in  of  the  Kyrli^ill  ;2n<l  l'rc|uiraticin  (or  Wcntidv  an  Arti- 
ficial K»r.    II.  J.  U  &uaytkn.—f.  179. 
•}    F.«t>frimr<it.il  HhysMcD  in  Kdsttsn  W  F«|«aaloirr    t,  J.  Sav*- 

m.m.  -  p.  7K1 

S4  Mcrlicol  Siaitsrirt  .nnil  Paycksastjiala.  D.  &  Hewlmasns.  p.  7SC 
•S  '( 4iiitcnii;il  .'M.M'Dcr  of  Sinn  BcncMS  and  Tcndan  XcSexcu.  C  C 

Bollca.    p.  781*. 

91.  Radiotherapy  of  Surgical  Tuhatentoala^Van  Ree  gives 
hfty-ieven  double  illustrations  showing  the  condition  before 
and  after  roentffen  treatment,  mostly  of  tuberculous  glands 
in  the  neck.  In  this  group  of  tuberculous  glands  a  complete 
cure  was  realized  in  thirty-five  out  of  forty-eight ;  .only  two 
failed  to  show  marked  benefit.  The  cases  showing  mere 
improvement  to  date  may  go  on  to  a  complete  cure  in  time. 
One  great  advantage  of  the  treaimmt  is  that  the  healing 
proceeds  without  leaving  disfiguring  traces.  From  eight  to 
ttii  c.vj.i  ..i^rf-.  uiTi'  ;hr  avir.c^..  I'lur-.^-,  ^omc  cases  iioiilin;^ 
\<r.  lew  ,11;  I  itliri^  rfi;ii;ri[n;  a  wImIi  ytar.  The  f\ii<i-iiri^ 
^scrt  .als  'iU  4  1!  itf.it  -  a:i(l  tin;  ir.IcrvaN  al'odi  llirci'  w  .'eks. 
'[  Ir-vc  small  rinses  ilr,  m  it  t!iii.:lit>  tin-  tissm-s  ar'.uud  so  as  tO 
niakL-  i>|n:r.itu (■  iinasiin's  nucrc  dirticult  in  rase  they  are 
<lci  iiu'(l  iicri's-..ir'.  '.all  r  I  ul  i  rriiious  lesions  in  small  liones 
111  all  il  nr.  iiniitli  111  siM'ii  11;  Ins  thirteen  cases  of  this  kind, 
ill  r>iu'  case  a  iii'  trtulous  lesion  in  the  sternum,  the  necrotic 
niasst!-  \scrc  t-xi  ised.  followed  by  smooth  and  rapiil  healirt^' 
'.ni'lc-r  tlif  .  xp.  isiires.  The  benefit  in  some  cases  of  bone  and 
joint  tula-rciil. w:^^  -i-.  strikint;  tliat  I'luther  efforts  in  this 
line  arc  i  iiri .ur.ixi  i|  .".i  n  although  this  treatment  failed  in  a 
certain  pi  i  .pi  .uim  .if  tlif  cM  cases,  especially  in  ailnlls  Cer- 
tain expel  lences  on  rc-curd  warn  against  exposing  tlic  larger 
joints  of  children  to  the  roentgen  rays  as  liable  to  Interfere 
with  normal  growth  later. 

K.^.  Ceagenital  Al»sence  of  Reflexes:  Skin  and  Tendon.— 
Ibdien  reported  recently  the  case  of  an  apparciUty  healthy 
man  of  22  in  whom  neither  the  knee-jerk  nor  Achilles  rcHex 
could  be  elicited-  There  was  nothing  to  suggest  tal>es.  and 
Bollcn  accepted  the  areflcxta  as  a  sign  of  degeneracy.  This 
seems  probable  also  in  a  second  case  here  described  at  length. 
Thtt  patient  was  a  woman  of  30.  Sht  displays  a  slight  nenro- 
pathic  tendency  and  is  somewhat  ncfvous.  iMit  otherwise 
seems  sound.  None  of  the  skin  and  tendon  -reflexes  can  he 
elicited.  The  periosteum  reflexes  are  faint.  As  both  persons 
seem  normal  in  every  other,  respect,  the  anomaly  in  regard  to 
the  refiexes  can  be  explained,  he  thinks,  only  by  assuming  a 
congenital  inferiority,  that  is,  a  more  or  less  peononnced 
degeneracy.  There  was  no  trace  in  either  case  of  hypotony 
or  distnrlnaee  in  the  mnscie  sense. 

Hygfsa,  Stockholm 

LXXIX,       16.  pp.  ttI  S64 
as  'IndiMMKe  vf  Phiraica]  Tiainiai  en  the  Mon'HuUigic  DcvdasBieni 

(if  itir  Muicr  Xrrvuos  S^MCW.   E.  Afdubr. — p.  101. 
S7  •Irrt  irnor  i.f  l>i.iit;irr  nn  PiiTsical'  DcveiapncM  «f  SchoeklilMKR. 

T.  HcsTti.irk  ■ .^J'y. 

86.  laflnence  of  Training  on  the  Physical  Development  of 
the  Nervous  System,— .V^duhr  re|>ortS  a  pronounced  influence 
from  systematic  exercises  on  the  development  oi  the  motor 
nervous  system  of  young  rats.  Other  kittens  from  the  same 
lilter  had  been  kept  in  cages  wilhout  much  chance  for  exer- 
cise, and  the  difference  was  marked  by  the  unl  if  --tveii 
months.  The  training  of  the  kittens  c<jnsistc<i  in  iinir  climb- 
ing tiv  a  !iim,'  liii::i|i  curtain  tc  .1  ^  i-.i-lii.irr.:  luulii,  and 
reiifaliiiL'  .it  |i  a-l  a  luiadred  timen  i  lUi.  (HIhi  lots  were 
rii  i.'i'  .11  I  '1  ,1  u  inn  .Old  cold  blooded  animals.  The  finilings 
apparently  demonstrate  that  moderate  graduated  training  oi 
the  growing  individual  causes  hypertrophy  of  most  of  the 
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elements  of  the  |)t;rii«lit:r.U  motor  iifrvoiis  sy^U•m.  and  iin 
incrcnsr  in  the  mimhers  oi  fibers  in  the  conducting  tructs 
The  brain  also  grows  ti*  be  larRcr  than  in  thf  controls. 

87.  The  HaWtul  Posture  of  Schoolchildren.— Kt"-niark 
meaturc!!  and  compares  tlic  (iudinKs  hy  nieati*  of  a  frame  on 
a  Standard.  The  sides  of  the'  frame  are  marked  off  in  centi- 
meters it  i:  the  height,  and  the  top  and  l>ottom  of  the  tranie 
ar«  niarlie<l  oft  to  each  >ide  frmn  a  ci-ntral  lero.  The  child 
stands  in  protile  behind  the  frame,  the  camera  at  a  lixerl 
distance  io  front.  The  research  was  undertaken  to  study  the 
infliHaice  of  the  babitiuil  pounre  oo  the  physical  development 
of  the  child 

NonlE  VagittiB  f*r  tmgmMuuMftu,  ChrlitlMiii 

Oembtr,  LXXf^lU.  K*.  It.  ff'  itt9'$m 
m  •CatclKMIiai]  «f  iIm  Lubi*.    P.  IhrUu,— p.  1129. 

K'>    K\lrii.i..M  It.tnil.inr  wtltlMtil  PU*t«T.     S.  \\'irlfr<*r     [>.  116J, 
V{)    Thr   IliAri  (  rniplk.^ti'iii!.  uilli  l^lphlliiria.     }.  IIkI.I  — p. 
<#1    The  Banii'i  lhamc  Uuetkiii.    C.  .Nch  on    |.  U^f-. 
92  'DiallwM*  iMwMufc    U  Nicolayicn.— 1> 

tt.  CaMtatIn  of  tte  tuaga^— Harbitz  has  previously 
publidieil  tome  caict  of  calcium  metastasis,  calcium  gout, 
aiul  universal  i^leinous.  He  here  reviews  these  experiences 
and  the  literature  on  the  ttiliject  and  reports  the  details  of 
a  ca«e  in  which  both  lunir*  were  so  full  of  calcium  that  it  is 
surprising  that  ihe>-  were  able  to  work  at  alL  The  lungs 
weiibetl  six  ttnies  the  normal  weight,  and  stood  up  on  dieir 
own  basis.  The  calcium  was  evenly  distributed  thrmighout, 
not  in  deposits  in^nnd  vessels.  There  had  been  no  pTecedinx 
destructhre  bone  afleetioB.  so  the  calcification  was  primary 
and  not  mehutalic.  Six  other  primary  eases  are  on  record 
which  he  cites  in  turn.  In  his  case  the  kidneys  were  sound 
but  there  hitd  been  chronic  gastritis  wtefa  oecaaionat  hema 
temesis.  The  cattent  was  a  woman  of  41  with  a  history  oi 
acute  articular  rheumatism  as  a  child  and  again  three  years 
before,  and  :>  chronic  tendency  to  shortticss  of  breath  «« 
«-\«rii.in  and  to  slight  cyanosis.  She  entered  the  hospflal 
■  n  .'iccoimt  !■(  aiias.irca  and  ascites:  the  pulse  was  U)4  and 
reanlar.  respiratioti  .^4  and  audilde.  Tliere  were  8.44K.(K)iJ 
reds  and  ll.WlO  whites.  Percussion  showed  re.sonance  <t\er 
ihi-  hniKs  W  ith  somewhat  prolonKtd  expiralKMi  and  line  ciepi- 
taliou.  I'he  w>iinun  ilied  in  three  wicks  under  the  diiiu""si» 
<  t  heart  di--case  The  various  r  v  ni  al  possil>le  causes 
for  the  extreme  calciticatioti  of  ilii  kiiifis  in  this  case  are 
discussed,  as  nothing  was  found  at  necropsy  to  explain  it. 

•Ji.  OiahSteS  Insiptdns.— In  the  I'lrst  of  the  two  cases 
rcfiorted,  a  previously  Iwalthy  woman  ..i  AA  developeil  atler 

her  tenth  pregnancy  a  condition  of  ^'lu-ral  weakness  w<th 
tendency  to  obesity,  polyuria,  polydipsia  and  pu1>  phauia.  The 
same  set  of  symptoms  was  presinted  l.y  the  second  patient, 
a  septipura  ol  M.  suhjecl  to  epilepsy.  Tests  with  pituitary 
extract  and  abstention  from  Huids  sttowed  good  concentra- 
tion level.  The  polydipsia  seemed  to  lie  primary  and  (here 
were  other  icatnres  suggesting  that  the  troiriile  was  some 
disturbance  in  Ihe  centers  in  the  third  ventricle. 

Ufcafciifk  fe'  IaVi  Coponbaten 

Stttember  «,  LXXIX.  A'o.  M.  fp.  Ut9-lit« 
M  'Csrbalijrilnu*  ]>r»|MS<ia  snd  Xerg|rinii>iinia.   II.  RftniM.^t.  I4mi. 

.SiT>"»her  J  t.  S.I   .W,  l<l<-  IS^l  l>64 
94  *Ki«l<>rical  Skrttli  -ii    l'rMSlri>iii.>n  >1iiriii|;  V«rigu»  Wan.    A.  I.. 

ffln-s  — l-'l      t  ..iiim<-nfr.l   i-i   .No.  J6,  p.  U79. 
45    Alrr-i..  I.I  tl..    llMiirn  »ilh  Ktriitmr  al  Tttlie  itmu  AcclMnuiiltio" 

,-,<    II|...m1       I     t:     ki.Irr  — |. 

Carbohydisle  Dyspepsia  and  Xerophthalmia.— Ri^nne, 
a»  an  f  phtl.aliKoloeisl  ditifrrs  from  N.tli  llloch  an»l  Moniad 
whose  views  were  rccentlv  snmmart/td  in  these  columns, 
••^cpt.  Jl,  1*'17.  p  IIJJ.  He  relates  that  lie  has  had  case>  ol 
M-roplitlialmia  in  ini'aiits  wlii.  had  been  fed  casein  and  Istlle 
(■arli«diMlratev.  He  emphasi/i  s  thai  ntiireated  xerophthalmia 
is  practically  always  fatal.  llie  uravc  sympioms  mcliidinn 
the  .XI  I I  ■nhthahnia  coinc  on  suddcidv.  siifj^estiiiK,  he  tliiiiks. 
tliat  lacV;  of  vitamins  is  pr.ihaMy  resp. msilile.  An  rxcessiv^' 
«  .iriK  livilralc  (het  could  scarcely  imlnce  such  a  sudden  and 
M-.rmy  nn^cl  oi  the  xerophthalmia  and  other  symptoms.  .No 
instance  is  known  to  him  of  carlNihj'draie  dyspepsia,  without 


xero|ibthalfiiia.  iiroving  so  rapii;!^  iaial.  The  ininicdiaie 
canse  i  f  death  is  the  loweii-l  rr-istiiiK  powers  of  ihe  child 
U'neumouia  >.  and  he  thinks  there  is  much  to  siistani  thi 
assumption  that  liotli  carholn  ilrate  dyspejisia  and  avilaminosis 
are  involved.  Xerophthalmia  is  lrci|ucutly  liut  not  always  of 
dietetic  origin.  It  may  occur  in  the  1iil>erculoiis  Here  it 
seems  to  depend  not  on  the  intake  hlil  iti  tile  (wtwer  01 
assimilation,  ilu-  inability  to  utilize  the  requisite  elements 
althouRh  the>  arc  supplied  in  the  food.  There  seems  to  \  c 
an  iiidi\idnal  jiower  of  assimilation,  as  some  children  appar- 
ently do  well  on  a  diet  that  induces  severe  xerophthalmia  in 
antilhcr. 

94.  PiostitntiOB  in  Waitime.— F^nss  traces  the  history 
throui^  the  ages  of  attempts  to  control  the  spread  of  venereal 
disease,  ami  especially  in  armies  and  discusses  what  is  being 
done  during  the  present  war  in  this  line,  .^mong  the  data 
cited  is  Dre>-er's  statement  ttat  89  per  cent,  of  Ihe  registered 
prostitutes  in  Berlin  gave  a  positive  Wasscrmann  reaction, 
and  Spcrk's  report  that  772  prostitutes  who  had  contruied 
syphilis  were  known  to  have  had  2.13S  recurrences  diiring 
the  lirst  four  yean  after  infection.  Pdtiss  mentions  that 
\h  >I\  Kamy  was  introdiKcd  in  Bohemia  after  the  Thirty  Years 
VS'ar.  He  regards  as  of  great  and  practical  interest  the 
reeulations  in  regard  to  prostitution  )>roinulgated  in  .Austria 
since  the  war  liegan.  They  5pecif>-  with  minute  detail  tiie 
prophylactic  measures,  the  preliminary  and  terminal  salves 
and  rinsings  which  the  prostitute  must  tise  h.  rself  and  offer 
to  her  customer.  The  medical  tnsi»ect<>r  must  wrifv  that  she 
has  the  preservatives,  etc..  on  hand.  Ffiiiss  remarks  that 
whether  the  minirte  directions  are  followed  or  ii  -t  is  a  <iues- 
In  ii,  but  the  emphasis  placed  on  them  by  the  official  decree 
impresses  on  all  conccrneil  tln'  importance  of  preservatives. 

He  relates  tliat  the  IK-rmaU'iniiiSi  he  ll  'oi  ht'nsclirifl  N"o5.  II 
and  li.  1*>17.  coniains  the  ret>ort  ot  a  committee  app<iinted 
hy  the  KeiclistaB  to  study  the  venereal  disease  i|Uestion. 
The  main  points  of  the  report  ari'  the  recommeiidations  that 
professional  secrecy  should  lie  alin  pated  when  il  is  a  qties- 
tion  of  venereal  disease,  that  is.  the  case  should  be  notilied 

liv  name:  that  transmission  by  venereal  disease  si),,iii,i  t,e 
I<enali/e(i:  and  that  the  state  examination  for  license,  to 
practice  should  tncltide  examination  in  skin  and  venereal 
d  seases.  Hrenw  cmphasir<'d  that  the  notification  by  name  is 
al  sohilely  impracticahle  unless  it  is  to  he  made  to  a  central 
lideral  bureau  which  will  keep  the  records  for  the  entire 
country,  and  organise  uniform  measures  nmUr  the  seal  of 
strict  secrecy  except  for  the  parties  directly  involved.  F(tnss 
adds  that  compulsory  notification  to  the  police  oi  contagious 
venereal  disosc  is  already  decreed  in  Schleswig-Holstein. 
In  No.  9  of  the  Wtkeiutkrift,  Heeht  ptibliahed  an  appeal 
for  the  application  to  pmstitutian  of  the  principle  ot  the 
Gfftehorg  system  for  reducing  the  evils  of  the  liquor  trade, 
that  is.  placfng  the  whole  business  in  the  hands  of  a  central 
organintion  tii^ich  aims  to  make  only  a  small  profit  on  the 
capital  invested.  F^ss  renwrks  that  this  suggestion  has 
much  to  commend  it  It  would  thus  be  possible  to  ensure 
oonqilciely  lu^Henic  conditions  free  from  pecuniar}'  specu- 
iatton.  The  i>rn.ttely  owned  brothel,  he  reiterates,  must  \*c 
Stampe<]  nnt. 

F0nss  relates  th.nt  it  was  not  timil  al>out  ItiflO  that  the  con- 
nection between  (irosiitiuioii  aii<I  disc.ise  in  the  soldiers  was 
definitcls  reconnized.  .\moii)j  tlie  efforts  to  rid  the  army  of 
the  female  camp  followers  I'e  ineiitn'iis  Marshal  Stror/i's 
ilrowninsr  of  8(K)  at  cjnc  time  in  tiic  river  Loire  il.~7<li,  aiii! 
<  luslaviis  \<ioU>tnis'  promotion  oi  in.imane  amoiiK  ins  iroops 
(l')ili.  DuriiiK  the  Tbirtx  \eais  Wat.  iti  hlslor^ 
records  that  to  tlie  army  of  4<).()IKi  soldiers  entitled  to  rations 
there  wer<  141I,IK)0  foll.iwers  not  on  the  ration  list.  Ihe 
women  aided  in  cooking  the  loi.d.  meiidmn  the  soldiers'  dotlns 
ami  nursing  them  when  sick,  lohann  of  \'.%ssa;i  ptoiKised  in 
l(i(KS  to  sulistitiite  men  nurses  and  ciHjks  fur  women  workers, 
alleKint;  as  the  chief  reason  the  prevention  o'  infectiotis  dis- 
eases. The  French  commander,  t'arnot.  in  17''.!  drove  away 
women  (<illo«cr-  of  the  cam|>  to  the  number  of  .?.000,  sayme. 
lhe\  liul  ten  tune*  more  barm  to  the  army  than  the  enemies' 
KUII5.  Kt»ii»»  credits  most  ot  hi&  tHMuncal  dHta  tw  1.  Bloch's 
large  work,  "Die  Prastitntitirv"  1^12. 
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k  Ii  an  actuality.  The  (real 
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of  cmr  force*  io  camp  and 
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professwn  in  khaki.  The 
efficiency  of  their  aervice  will 
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Sir  Berkeley  Moynihan  s         JUST  OUT 

American  Addresses  on  War  Surgery 

This  volume  contain.<;  the  notable  surgical  addresses  delivered  by  Sir  Berk- 
eley Moynihan  during  bis  recent  visit  to  this  countn,-.  It  deals  with  the 
pradical  problems  of  war  surgery,  including  treatment  of  pun.shot  wounds, 
Carrel-Dakin  method,  Wright's  physiologic  method,  the  salt  pack,  various 
antiseptic  methods,  Rutherford  .Morison's  method.  Bipp,  flavine  oil  com- 
pounds, brilliant  green  and  excision;  wounds  of  kniee-joint,  injuries  to  the 
peripheral  nerves,  gunshot  wounds  of  lungs  and  pleura,  etc.  This  book  con- 
tains a  message  of  vital  imixirtance  to  the  medical  profession  of  America. 

By  SiK  BilKDJtv  MovNlMAX,  M.S.,  F.R.C.S.,  Cotualting  Surgeon,  Northern  Cotnmand.  12ino  of 
143  pagci.  Cloth,  *1.7S  net. 
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THE    TR  FAT  mi:  XT    OF    SOME    CASES  OF 
SO-CALLKU     fERMCIOUS"  ANEMIA 

A  REGIMEN   THAT   HAS  BEEN    FOUND  UBLffm.* 

LBWBLLYS  F.  BARKEK.  M.D. 

AND 

THOMAS   P.   SPRUNT,  M.D. 

"Pcrnicicnis  aiirni'n."  mi  called,  ffirmcrlv  often  over- 
hioki'd.  is  now  L^i  iic  I  1 1  t  iigaiiictl,  wlieu  encountered, 
by  iiliysicinn-.  whn  1kl\c  liccn  trained  in  tlic  niodrrn 
methods  of  (-xaniining  the  blood.  Indeed,  once  tl>C 
anemia  is  well  <lt.velopcd,  the  appearance  of  the  patient 
is  so  characteristic  tliat  its  existence  is  likely  to  be  sus- 
pected at  first  sight  before  any  examination  of  the 
blood  has  been  made.  In  the  office  of  a  consulting  phy- 
sician, where  these  patients  are  often  entering,  it  is  by 
no  mtan.^  m.ronimon  to  have  an  obscrv.itit  office  sec- 
retary, who  has  grown  familiar  with  the  pallor,  tlie 
lemon-yellow  tint  to  the  skin,  t!ic  wcaknc-s  and  the 
dyspnea,  remark  that  "the  patient  coming  in  looks  as 
though  he  had  peniiciotlB  anemia." 

Though  it  is  easy  to  {ilace  a  patient  of  this  sort  tn  a 
great  group  designated  "pemiaous  anemia."  we  know 
now  that  this  group  d'a  s  not  represent  a  unity-  .\nd. 
of  late,  wc  liave  learned  tu  divide  the  general  group  iiuo 
several  subgroups,  our  classifications  being  based  partly 
on  the  blood  findings,  partly  on  ctiologic  considerations. 
Formerly,  it  was  common  to  speak  of  pernicious 
anemia  as  a  primary  or  idiopathic  anemia*  to  distin- 
gmsti  it  from  a  secondary  anemia  due  to  disease  of 
some  organ,  to  hemorrhage,  or  to  some  other  known 
ctiologic  factor.  The  terms  "prin»ary"  and  ".sec- 
oiiilary"  niiemia  are  still  iisul,  thoiii;h  wc  now  realize 
tliat,  in  the  last  analysis,  titerc  can  be  no  such  thing  as 
a  strictly  "primary"  anemia.  Again,  Ehrlich's  attempt 
to  separate  pernicious  anemia  from  other  anemias  on 
the  basis  that  the  regenerative  forms  of  red  corpttscles 
found  in  the  blood  arc  of  embryonal  rather  than  of 
p^vitcmbryonal  type  ( megaloblasts  rather  than  normo- 
bl.isis)  l>roke  down  ul'.m  h  wa^  ffir-iid  th.at  tlii=  cri- 
terion, tliovigh  a  helpful  one,  dues,  iiut  adisiit  of  strict 
application.  Though  no  basis  of  classification  of  the 
severe  anemias  is  as  yet  wholly  satisfactory,  a  separa- 
tion of  those  due  to  increased  blood  destruction  (the 
hemolytic  anemias)  from  those  due  to  loss  of  blood  by 
hemorrhage  and  from  those  due  to  defective  or 
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decreased  blood  formation  has  been  found  hdpfu]. 
The  old  group  of  so-called  "pemidoua  anenuas"  oon' 
tained  subgroups  belonging  to  at  least  two  of  these 
categories.  Thus  formerly  the  severe  hemolytic 
anemias  and  the  aplastic,  or  aregeneratory,  anemias 
were  lumped  tot^a  tlu-r  in  the  |iitii:>  ious  group.  I'.y  (ar 
the  majority  of  cases  that  were  designated  pernicious 
anemia  were,  however,  hemolytic  anemias  due  to 
increased  blood  destruction;  only  a  few  of  them  were 
aplastic  anemias  due  to  decreased  blood  fonnatlon. 
And  the  matter  was  further  complicated  whien  it  was 
discovered  that  a  hemolytic  anemia  may  sometimes, 
.iftt  r  (.\liaustion  of  the  regenerative  power  of  the  bene 
marrow,  enter  into  an  aplastic  stage.  And.  fmally,  an 
an.alysis  of  tiie  severe  henin!_\tic  aiiciinas  themselves 
showed  that  they,  iu  turn,  are  divisible  into  further 
subgroups  depending  on  their  etiology.  Among  these 
subgroups  majr  be_  mentioned  (Ij  the  hemolytic 
anemia  doe  to  invasion  of  the  intestine  by  Dibotlurio- 
ccpkalus  latus:  (2)  the  hemolytic  anemias  due  to 
syphilis,  to  carcinoma,  and  to  intoxieations  in  the 
pucrpcrium ;  (  3)  the  hemolytic  anemias  due  to  certain 
known  chemical  poisons,  as  potassium  chlorate,  nitro~ 
benzene  and  phenylhydraxfai,  and  (4)  the  hemolytic 
anemia  that  accompanies  congenital  hemolytic  ictenis. 
But  after  these  subgroups  had  been  recognized,  it  was 
found  tliat  tlif  majority  of  severe  elironic  heniolytic 
anemias  still  remained  unaccounted  for,  and  it  has  been, 
and  still  is,  customary  to  refer  to  these  cases  of 
unknown  (or  at  least  unsettled)  etiologv  as  "Addi- 
sonian anemia,'*  or  "Biermer's  anemia,  or  as  the 
"Addison-Eicrmer  tvpc  of  jjcniicious  anemia." 

Without  turllier  iiitroducticin,  wc  may  say  that  it  is 
the  last  group  of  severe  hemolytic  anemias  mentioned, 
and  to  it  only,  to  which  we  shall  refer  in  the  present 
paper.  We  must  agree  with  William  I !  miter  and  other 
writers  who  deprecate  the  use  of  the  ill  defined  term 
pemiciotis  anemia,  unless,  when  it  is  made  nae  of  ««  a 
designation,  the  clinical  description  is  such  that  the 
reader  will  have  no  dottbt  as  to  just  what  the  writer 
means  by  it.  Since  tlie  liloml  ]iicture  in  the  Addison- 
Biernicr  type  of  anemia  is  inilistin;,niishnblr  from  the 
blood  picture  of  tlie  iurms  ot  hcmnlytic  atieni;a  of 
known  etiology,  some  of  which  are  curable,  it  is  con- 
ceivable that  still  other  gtoupa  will  be  separated  out 
from  the  Addison-Biermer  group  as  bood  aa  their 
cause  has  been  discovered.  Or  it  may  even  be  that  the 
cases  now  remaining  in  the  Addison  Riermcr  group 
will  later  be  proved  to  have  a  single  cause  (focal 
infection?  enterogenous  intoxication?).  Tlie  rh'sease 
we  arc  referring  to  has  been  so  fully  described  in 
modern  textbooks'  that  no  extcndeil  account  need 

1.  CalMt.  Oiler  and  McCkact  V«d«ni  Medicine,  TA.  2,  1915.  Barkrt: 
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hi.Tc  be  pivcn.  It  will  suirice  tn  reL-all  tliat  (1)  it  19 
conimntiest  in  pco])li'  nl'  middle  .'i^'c  ;  (  2)  the  well  to  do 
arc  attectcd  almost  as  ottcn  as  the  {Hwr;  (3)  men  and 
women  are  affected  in  aiijiroximately  equal  numbers; 
(4)^  tbe  onset  is,  as  a  rule,  insidious,  the  patients  com* 
p1atnin|f  of  weakness  widiout  appatent  came;,  of 
mcreasmg  pallor  (with  straw-colored  lint  to  the  skin), 
of  dyspnea,  of  gastro-inteslinal  disturbances,  and  of 
nervous  symptoms;  (5)  the  urine  is  usually  high  col- 
ored and  contains  an  increased  amount  of  urobilin ; 
(6)  there  is  d  >v:i\  s  gastric  atiacidity,  and  (7)  the  blood 
changes  charactt  ristic  of  a  hemolytic  anemia  are 
den>onstrable  (reduced  red  count : anisOQFtosts ;  poikilo* 
cytosis;  high  color  index;  often  regeneration  signs, 
inchtdinp  nticleatwi  red  cells,  polychromastc  red  cells 
;  ;id  l>asoiihilii  sti|i[i!ing ;  modcr;itf  Ind'.oinvniri  with  rA\- 
tsw  1  yi)iiiliri'.  \  tic  iru  reasc.  and  :>  d!miiii-lK-d  tuitnln-r  of 
j>Ia*<:lits),  Tlicrc  is  often  a  littK'  le\rr.  )nil  not  al'Aa\  '.. 
Nutnbncss  and  tingling  in  the  hands  or  feet  arc  not 
nncommon ;  in  the  Uter  stages,  the  anesthesias,  paraly- 
ses or  ataxias  due  to  the  lesions  in  the  spinal  cord 
described  by  Frank  Billings  and  others  may  be  encoun- 
tered. Pyorrhea  alveolaris,  peridental  abscesses  or 
other  signs  of  oral  sepsis  may  be  present.  Rcmis- 
>-<)ns  in  thf  cntirsc-  of  llu-  di-r.i',r-  arc  roiii.nion.  They 
liiay  occur  sj^Jiiianeously ,  more  often,  they  follow,  an«l 
seem  to  be  iiniduced  by  the  application  of  one  .  r 
another  form  of  therapy.  When  a  remission  occurs, 
the  patient  may  remain  wdl  for  months,  or  even  for 
years.  Several  exacerbttknis,  separated  by  renus- 
sions.  may  be  encotintered  in  a  single  patient.  Ginical 
experience  ttirhc^  ii?  to  be  very  guarded  regarding 
prognosis,  for  in  the  inajrtrity  of  cases,  sooner  or  later, 
a  ri'lapsf  ocriirs  that  doos  not  yield  to  treatment,  but 

goes  nil  to  a  fatal  termination. 

UNSATISFACTORY    STATE   OF    PREVIOUS  PLANS 

or  ntcMPT 

The  bibliography  of  the  subject  contains  great  num- 
bers of  reports  on  the  various  methods  that  have  been 
used  in  the  treatment  of  inrnicious  anemia,  and 
certain  of  these  methods  have  been,  and  still  arc, 
warmly  advocated  by  their  adherents.  Their  very 
multiplicihr  is  evidence  that  in  none  of  them  baa,  as 
yet,  a  really  satisfactory  plan  of  therapy  been  found. 
Indeed,  until  the  etiology  and  the  p,ithogcnc<:i'^  of  the 
Addison-Biemicr  type  of  anemia  arc  lietttr  undcr- 
st'irtd,  ;ii)d  until  more  i-  knowrt  of  the  mei  li,Ltiisins 
of  (lathologic  hcmol\  si^  and  of  regenerative  heniato- 
poiesis.  an  intircly  satisfactory  method,  applicable  in 
all  cases,  need  scarcely  be  expected. 

Among  the  forms  of  therapy  that  are  most  in  vofnie 

may  be  mentioned  (I)  dietetic-hygienii:  mcasurr-^ ; 
(2)  pliarmacothcnipy  (iron,  arsenic,  qnlnin,  h^po- 
phosphites,  choh  >ti  rin.  i,d\\-eriii.  oxyi^m  inhalations, 
hydrochloric  acid,  intestinal  antiseptics,  <alt  infusions), 
radium,  thorium  and  the  roen^en  ray:  iiubcu- 
taneoua  or  intravenous  injections  .of  whole  or  of 
defibrinated  blood ;  (4)  the  combating  of  oral,  gastric 
and  intestinal  sepsis,  and  (5)  splenectomy. 

W  illiam  Hunter  did  a  great  .service  in  emphasizing 
the  importance  of  not  being  con-- m  v.  ith  the  applica- 
tion of  single  measures  in  the  trcjitniciii  of  a<ldisorian 
anemia,  urgiiit;  a  "general  management  of  the  case, 
with  close  observation  of  all  its  features,  especially  of 
its  gastric  and  intestinal  symptoms,  of  its  fever,  and 
of  its  hemolytic  symptoms,  extending  not  merely  over 
the  period  of  acute  illness,  but  also  over  many  months 
and  years  subsequent  to  the  first  remission." 


In  this  fiapcr  we  wi.sli  to  make  nu  cxtrav  af^.int  i  launs 
for  the  methods  we  have  employed,  l»ut  di  sire  -itiiply 
to  set  forth  a  general  regimen  that,  during  the  past  few 
years,  has,  when  it  has  been  systematically  appliedt* 
yielded  favorable  results  in  at  le&st  one  group  of  cases 
of  anemia  of  the  Addison-Bienner  type.  We  say  "one 
group  of  cases,"  for  we  have  had  other  cases  that  have 
not  responded  favorably  to  the  regimen.  Why  the  one 
set  of  cases  resjKinded  whereas  another  set  did  not.  we 
<io  not  know.  Thus  far,  we  have  been  unable  satis- 
factorily to  difTerentiate  between  the  two  classes  of 
cases  i>eiore  the  therapy  has  been  apjilied. 

HEUiUUN    USEO   BV    THK  At;THORS 

1.  The  Diagnostie  Study. — ^When  an  anemia  of  the 

Addison  rsii-rnifr  l\|H'  is  -ii-per ted,  tlie  [infirrt  -.cot 
al  unct  into  a  /'/iti.-Ji-  ri>.ii\i  in  llir  ltu.\f'!i,:I,  wlu-rr  ['::■.■ 
physical  cxamitia'.ion -  and  lahoratorv  tcsi-  ,iri'  rn.'iilr 
with  the  least  possible  discomfort  to  tiie  patient  and 
with  avoidance  of  exertion  on  his  part.  If  the  anemia 
is  severe,  we  ask  the  patient  to  give  himself  over  to  us 
entirely  for  a  time,  gaining  his  consent  to  forc/jo  both 
letlrrs  tind  7'isits,  even  from  memlx-rs  of  b.i^  faiuily, 
for  a  linte.  He  is  required  to  reniiiii  in  bed,  undressed, 
constantly,  llie  rest  in  bed  being  made  as  nearly  abso- 
lute as  jHissible,  aside  from  the  interruptions  neccssi- 
ir'.ted  during  the  first  week  by  the  application  of 
diagnostic  methods.  An  eiqierienced  special  nurtt  is 
secured  whose  sole  duties  ootisist  in  administering  to 
tlif  c.ifr  and  cotnfort  of  the  patient,  taclfnlly  securing 
obst-rvaiire  of  all  directions  issuing  from  the  phyi>icians. 

After  the  anamnesis  h.is  been  recorded,  and  the  gen- 
eral physical  examination  of  the  different  systems 
made,  the  blood,  gastric  juice,  feces  and  urine  are 
carefully  studied  and  a  thorough  search  for  food  infec' 
tiont  is  undertaken.  In  this  search,  the  special  domains 
of  the  body  known  to  be  prone  to  focal  infection  arc 
closely  examined,  whenever  possible  hy  men  who 
devote  their  whole  .iltcnlion  to  pat t icul.ar  i]r\i\\.  'I'has 
the  teeth  and  gums  are  mspected  by  a  consulting  den- 
tist, expert  in  oral  diagnosis;  the  extent  of  any  pyor- 
rhea present  is  reported;  roentgenograms  of  dead  teeth 
are  made  and  the  films  closely  examined  for  periapical 
areas  of  resorption  and  for  piiradenal  infection,  ulos- 
sitis,  or  stomatitis,  if  present,  is  carefully  noted.  A 
nose  and  ttiroat  --iievialist  is  asked  to  re]ifir;  on  the 
condition  of  the  iu»sc,  throat,  cars  and  paranasal 
sin  wts  as  revealed  by  direct  inspection  and  by  trans- 
illumination, in  addition,  roentgenograms  of  the  para- 
nasal sinuses  by  the  method  of  Waters  and  Wafdron  . 
are  nude  m  every  case  as  a  supplement  to,  and  control 
of,  the  rhinologist's  examiination.  The  digestive  tract, 
already  sturlierl  by  physical  and  cheniicrd  methods,  is 
lurilier  examined  by  roentgenoscopy  (after  barium 
intake),  and  if  there  is  any  suspicion  of  ulcer,  of 
appendicitis,  of  cholecystitis,  of  ileal  or  cecal  stasis,  or 
of  diverticulitis,  serial  roentgenograms  are  also  made. 
The  urogenital  tract  is  subjected  to  special  examina- 
tions also,  iirrthritis,  cystitis  and  pyelitis  being  sought 
for  in  both  sexes,  in  addition  to  a  search  for  prostatitis 
and  seminal  vesiculitis  in  the  male,  and  for  vaginitis, 
cervicitis,  endometritis  and  pelvic  inflammatoty  disease 
in  the  female. 

2.  Surftical  Treatment. — In  case  focal  infection  is 
found,  even  though  it  aj)i)ears  to  be  trivial,  we  usually 
attempt  to  eradicate  it,  for  in  our  experience  it  pays  in 
the  severe  anemias,  just  as  in  the  arthritides,  to  be 
radical  rather  than  conservative  in  the  treatment  of  any 
infection  found. 
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In  the  mouth,  stomatitis  and  glossitis  receive  appro- 
priate local  ajjplicatioiis  ;  infected  teeth  are  extracted 
and  the  sockets  are  curetted  and  treated  for  a  lew 
da^s  with  iodin  solution ;  gingivitis  and  pyorrhea  alveo- 
lans  are  treated  by  a  pyorrhea  speciahst.  Any  teeth 
loMened  by  pyorrhea  ar«  extracted.  Pyorrhea!  pock- 
ets are  carefully  curetted  and  locally  treated.  After  the 
mouth  has  been  put  in  good  condition,  the  patient  is 
instructed  in  the  details  of  a  proper  rnuuili  toilet,  the 
nurse  seeing  to  it  that  the  technir  is  acquired  and  regu- 
larl)  ajijjlicd. 

In  tijc  nose,  throai  and  ear,  any  active  infection 
found  U  treated  at  once.  For  cxainpli;,  a  supjiuratiiig 
sinus  {[antruin,  ethmoid,  etc.)  will  be  drained;  infected 
adenoids  or  badly  infected  tonsils  will  be  removed, 

t'loiigls  preat  caie  should  be  taken  not  to  subject  the 
[  alient  to  ;ui  operation  on  the  tonsils  merely  because 
iliey  are  adherent,  or  because  tonsillitis  has  previously 
existed.  Here  the  common  sense  of  the  physician  in 
charge  may  often  be  required  to  check  the  cacocthcs 
sccandi  of  an  overzealous  specialist.  Similarly,  the 
best  judgment  of  the  physician  will  be  called  on  in 
dedding  for  or  against  operation  for  suspected  infec- 
tion elsewhere  (gallbtedder.  appendix,  renal  pelvis, 
endomt-t t iiini.  etc.). 

in  (lur  exj  i  ricnce,  infections  of  the  teeth  and  gums 
hive  inme  iii'teii  than  any  other  infection  required 
immediate  attention  in  pernicious  anemia.  Rapid 
improvement  has  so  frequently  followed  llie  trcatmctit 
of  such  oral  sepsis  that  we  cannot  help  but  feel,  with 
Witliam  Hunter,  that  this  side  of  the  treatment  is,  in 
"i,;ny  ca'^es.  very  important,  and  that  poisoning  from 
oral  sepsis  may,  in  some  cases  at  least,  play  an  etiologic 
role. 

It  is  surprising  how  well  patients  with  severe  hemo- 
lytic anemia  bear  the  0()eralions  necessary  for  the 
removal  of  foci  of  infection.  At  first  we  were  loath 
to  permit  even  minor  surgical  (iterations  on  these 
I'.itieiits,  but  after  a  few  trials  we  became  convinced 
that  our  rehiet.mce  had  been  imfoimded.  Even  with 
a  red  corpuscle  coimt  as  I  v.  a--  l,'CH),rXX)  and  a  hemo- 
globin of  30  per  cent,,  the  patients  stand,  without  harm, 
a  short  general  anesthesia  for  extraction  of  teeth,  or  for 
$uch  a  procedure  as  the  puncture  and  cleaning  of  an 
infected  antrum.  It  has  been  rare,  too.  to  see  any 
utuisual  hlec  litiEf  follow  these  minor  surgical  measures. 
Should  any  inaior  operation  be  indicated,  it  is  best 
'Icferred,  imle^-  \ei;.  tn^'dif,  until  a  decided  improve- 
ment in  the  condition  of  the  blood  has  been  obtained. 
Thus  one  of  our  patients,  who  suffered  from  a  cystitis, 
due  to  leading  a  catheter  life  because  of  prostatic 
hypertrophy,  came  in  with  a  hemoglobin  percentage  of 
.^8  rind  I  red  corpuscle  count  of  1.400,000.  He  had 
spver,il  iiuected  teeth,  which  were  removed  at  once. 
The  blood  rapidly  improved,  and  when  the  hemoglobin 
had  readied  80  per  cent.,  we  asked  Dr.  Young  to 
remove  the  prostate.  The  patient  bore  the  operation 
perfectly  well,  the  cystitis  soon  cleared  up,  and  he 
has  remained  well  since. 

,1  Dietetic  Treatment. — We  believe  that  attention  to 
the  diet  of  the  patient  is  especially  important.  Gastro- 
intestinal disturbances  are  sn  cunimon  in  the  disease 
that  they  have  come  to  be  looked  on  as  more  or  less 
characteristic  of  the  symiitomatology.  Owing  to  the 
gastric  anacidity  there  is  hyperniotility  of  the  stomach, 
too  rapid  emptying  of  that  viscus,  and  frequently  diar- 
rhea. The  dismfectant  properties  of  the  ^stric  juice 
are  tost,  owing  to  the  absence  oT  hydrochloric  arid,  and 
abnormal  fermentative  processes  doubdess  occur. 


Eructations,  nu  tcorism  and  general  abdominal  disconv 
fort  are  common,  and  there  are  sunietimes  critical 
exacerbations  of  these  abdominal  disturbances.  Ano- 
rexia is  a  prominent  symptom,  and  nausea  and  voniiting 
are  frequently  present.  It  is  but  little  wonder  that,  as 
a  result  of  all  these  conditions,  the  patients,  either  on 
their  own  initiative,  or  at  the  advice  of  physicians, 
make  attempts  to  modify  their  diet  so  as  to  secure  relief 
from  symptoms.  As  is  well  known,  these  synij  ti.rns 
lend  to  persist  for  a  time,  no  matter  what  kind  or 
(|uaiitity  of  food  i.-;  ingested.  W'c  find  that  most  of  the 
patients  that  l»vc  come  in  us  have  reduced  their  food 
mtake  quantilativdy  fur  below  their  needs,  and  that 
nearly  all  are  on  a  qualitativeiy  ill-balanced  diet  More- 
over, though  they  may  be  perfectly  willing  to  rest,  their 
aversion  for  food  and  their  fear  of  what  may  follow 
eating  often  make  them  qtiite  unwillitig,  and  at  fir.st 
even  unable,  to  eat.  For  this  reason,  it  is  our  custom 
to  begin,  in  the  severer  cases,  with  the  milk  diet  of 
Dubois;  on  the  first  day  we  t;ive  2'-  ounces  of  milk 
every  two  hours  from  7  a.  m.  to  9  p.  m.,  the  two 
hourly  quantity  being  increased  each  day  until  by  the 
sixth  day  the  patient  is  receiving  some  3  liters 
(qtiarts). 

On  tl-.e  seventh  dnv.  we  permit  a  small  piece  nf 
breiid  .wd  ri  iitik-  jam  at  "ireakt'.'^^t  time,  and  at  mid- 
day we  send  in  a  I'.dl  tray  of  easilv  iliL^esiililc  foods. 
From  the  beginning,  the  patient  is  encouraged  to  drink 
all  the  milk  brought  to  him,  regardless  of  any  disincli- 
nation he  may  feel,  or  of  any  consequences  that  may 
follow  it,  and  the  special  nurse  tactfully  but  finnly  sees 
that  he  take<^  it.  F.v(  ti  if  tliere  is  snme  vomiting,  the 
milk  is  given  again  at  the  regular  times.  The  same 
s\-t'ni  is  followed  after  tlic  luilk  diet  has  been  suc- 
ceeded on  the  seventh  day  by  a  full  and  varied  diet. 
The  patient  is  encouraged  to  eat  regardless  of  choice  or 
of  inclination,  and  to  empty  each  dish  on  the  tray.  At 
first  the  portions  sent  are  not  too  lai^e,  but  during  the 
ne.xt  few  days  they  are  rapidly  increased  in  si^e  until 
the  jjatient  is  on  an  abundant  roboranl  diet,  rich  in 
protein,  and,  if  he  is  thin,  in  carbohy<lrate  and  fat  also. 
At  this  time,  too,  the  patient  is  asked  to  swallow  a  raw 
egg  (with  a  little  orange  juice)  immediately  after  each 
of  the  three  meals.  A  little  later  oa,  two  raw  eggs  after 
each  meal  may  be  given.  Tn  our  experience,  most 
patients  find  it  easier,  when  t.ikinjj  three  large  meals,  to 
swallow  the  raw  eggs  inuiiediately  after  the  meals 
rather  tli.'ui  (o  take  them  as  "intermediate  nourish- 
ment." Extra  milk,  too,  is  given,  as  far  as  possible, 
with  meals,  rather  than  between  them.  Many  patients 
may,  within  two  or  three  weeks,  be  induced  to  take 
six  raw  eggs,  a  quart  and  a  half  of  nulk  and  a  pint  of 

cream,  each  day,  in  addition  to  three  full  menls.  !ii 
this  way,  the  daily  dietary  of  the  thin  patient  may 
easily  reach  an  intake  of  i.'  n  1 '  or  5,000  calories.  .After 
the  first  period  is  over  atid  some  gain  in  strength  has 
been  made,  an  intcllivicnt  p.itient  may  often  be  helped, 
if  eating  is  still  hard  for  him,  by  ^ving  him  a  book  like 
Locke's  "Food  Values,"  and  askmg  him  to  figure  out, 
with  the  aid  of  the  nurse,  the  numl^r  of  calories  in  the 
diet  ingested  and  to  keep  a  food  chart  recording  the 
intake  (  f  i  n  tein,  carbohydsate  and  fat.  Interest  is 
soon  arousui  in  iieeurinE:  a  gain  in  weight,  as  well  as  in 
the  rising  red  <  r|  u-ck-  curve  and  hemoglobin  curve 
after  tliesc  begin  to  show  improvement.  Not  a  few- 
anemic  patients  are  overweight,  and  when  such  obesity 
exists,  we  make  sure  of  a  large  intake  of  proteins 
(meat,  egi^),  green  vegdtaibles  in  puree  form,  and 
stewed  fruits,  teeputg  tlM  intaltt  of  carbohydrates  and 
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fata  low.  In  such  instances,  so  that  the  total  caloric 

intake  dues  not  (.•xcccd  l.CXX)  nr  l.Stt'  calories  per  day. 

The  dietetic  treatment  atn  be  matcri.illy  ;iif)H. 
by  m<-ris;iros  taken  to  improve  the  appetite  and  to  over- 
come the  oral,  gastric  and  intestinal  disturbances  (sec 
pharmacotlicrapy). 

4.  Frtdi  Air.—T\vt  windows  of  the  patient's  room 
are  kept  constantly  wide  open,  though  care  is  taken  to 
in-urt-  Ills  wartnlli  in  I.u-cl.  •\ftfr  the  diagnri'-tic  stiuly 
lias  been  crini]:ik>ted  and  any  prr-liminary  surijical  ther- 
apy has  btx'ti  i;r-it  through  with.  tbc_-  palieTit's  hid  is 
wheeled  out  on  a  porch,  where  he  spends  a  large  part 
of  each  day  ([preferabty  in  the  sunshine);  in  some 
cases,  tlie  patient  is  encouraged  to  spend  the  whole 
night  in  the  open  air,  carefully  protected  from  cold. 

5.  Pharmacotherapy. — Tl'.is  plays  a  suhordinntp  hut, 
in  our  opinion,  a  very  helpful  part  in  the  treatment  of  a 
severe  anemia.  Above  all,  pharmacotherapy  can  be  a 
great  aid  to  digestion  in  patients  wh.tj  sutTcr  irnm  perni- 
cious ai.cnna.  On  accoinit  of  itie  g.istnc  anacidity,  we 
give  from  20  to  30  drops  of  dilute  bydrpchloric  acid 
(with  or  without  pepsin)  with  each  meal,  and  the  same 
do.se  is  repeated  abciit  lialf  an  limir  after  the  meal. 
Croftan  has  UicJ  even  larger  doses  and,  he  believes, 
with  good  results.  In  addition,  it  is  our  custom  to  give 
45  grains  of  pancreatin  with  45  grains  of  calcium  car- 
bonate  three  hours  after  each  meal.  In  view  of  the 
fact  that  hydrocliloric  acid  is  absent  from  tiie  stomach 
juice  and  that  the  pancreatin  is  further  protected  by 
the  alkabiie  calcium  carbonate  that  is  given  with  it,  it 
seems  reasonable  tu  assume  that  much  ot  the  pan- 
creatin may  pass  through  the  stoinach  uninjured  and 
reach  the  intestine  in  a  form  capable  of  aidii^  in  intcs- 
thial  digestion.  Certain  it  is  tliat  many  of  our  patients 
on  this  regimen  quickl}r-  become  able  to  eat  large 
amounts  of  food,  making  but  few  complaints  of 
abdominal  <1:^< nrnfort.  \\"f  re-^.ird  ilu-  byiltochluric 
acid  treatment,  however,  as  much  more  imiiortaut  than 
the  treatment  widi  panrrt-atin  and  caU-iiim  carbotiatr  ; 
and  when  patients,  as  some  will,  complain  of  finding 
the  swallowing  of  the  pancreatin  disagreeaUe,  we  omit 
this  part  of  the  trcatmenL 

A  bitter  tonic — say  10  minims  of  tinctnre  of  nnx 
vomica  in  1  dram  of  comjiound  titicturo  of  gentian — 
given  ten  or  fifteen  minutes  before  each  mral  may  do 
something  toward  improviiiy;  the  ai)])etite,  though 
the  hvf^rodiloric  acid  treatment  alone,  along  with  the 
cncour;.L;iiig  psychotherapy,  is  usually  followed  by  a 
sufficient  food  intake.  The  digestive  disturbances 
often  clear  up  in  a  remarkable  way  after  tiie  measures 
described  have  been  applied.  If  they  do  not,  one 
must  keep  a  close  watch  for  the  dc\-elopmcnt  of  signs 
of  an  undi.  r!\ ir.ij  nialignant  disease,  for,  as  is  well 
known,  a  carcinouia  of  the  .stoniacii  may  for  a  time 
masquerade  as  a  pcmiciou?  anemia. 

Medical  tradition  as  regards  the  bonrficial  effects  of 
arsenic  in  the  treatment  of  these  patients  we  believe 
to  be  well  fotuided*  and  we  have  u.scd  it  in  every  case. 
Formerly,  we  used  either  li([uor  potassii  arsenitis 
(P'owlcr's  solution)  or  pills  of  arsenous  oxid  and  pep- 
per (Asiatic  pills'),  hut  of  late  vvc  have  piven  the 
arsenic  in  tlie  form  of  sfidnun  ca'^idvlate.  bv  intra- 
muscular injection.  It  has  >ccaicd  tu  Ui>  best  to  use 
rather  small  doses.  \Vc  give  only  50  mg.  {>cr  dose, 
once  daily  for  eight  days;  after  an  interval  of  two 
weeks,  a  second  coarse  of  eight  injections  is  given. 

2.  Aiiatk  (Taniurc)  pilU  arc  compotmded  of  aisfnnus  okM,  J 
■ntiMs  »a«iitrcil  black  f>wtf,  10  graioki  pewdtred  acaci*,  i  iruiu; 
.unicr,  camigh  to  pulw  «  ibmh,  il«nM  inM  twelve  piDh 


This  docs  not  upset  digestion,  whereas  Fowler's  solu- 
tion sometimes  irritates  the  digestive  tract.  In  a  lew 
cases,  We  liave  used  small  intravpnrms  injections  nf 
salvarsan  f().3  gm.  l.  and  wiili  T'.yron  I'.raiinvel!  and 
with  T.  R.  Boggs  have  felt  that  it  had  a  good  effect ; 
as  n  routine  mode  of  giving  arsenic  to  these  patients, 
however,  we  adhere  to  the  intramuscular  injection  of 
sodium  cacodylate. 

T).  Mn.^xnfjr:  1-.xcrcisr  —  we  !ia\e  -.aid,  we  beep 
the  patients  at  tiie  beginning  nf  Iteatnicnt  at  as  nearly 
absolute  re^t  as  jio-siblr  Tbis  is  e-peciallv  impor- 
tant, if  the  hemoglobin  percentage  is  very  low.  A 
little  gentle  massage  may,  however,  be  started  earlv 
ill  the  treatment,  its  amount  and  force  being  increased 
gradually  as  the  patient's  condition  improves.  We 
usually  order  it,  as  a  routine  measure,  to  be  given 
three  times  a  week,  taking  the  precaution  to  engage 
the  services  of  Operators  who  lirue  been  v\cll  trained 
and  who  have  shown,  earlier,  good  judgment  in  esti- 
mating the  quantity  and  quality  of  massage  beneficial 
at  different  stages  of  severe  illnesses.  The  massage 
is  continued  as  long  as  the  juticul  is  confined  tO  bed. 

The  patient  .is  not  permitted  to  exercise,  even 
bed,  until  the  hemoglobin  is  above  60  per  cent. ;  after 
that.  111 I'.vrvcr.  he  is  in^trtu  ted  in  gentle  resisting  exer- 
cises tu  Ik'  taken  in  bied.  Tiie  exercises  dcivcribccl  in 
S,  Bennett's  "Old  Age;  Its  Causes  and  Prevention," 
arc  excellent  for  this  purpose.  It  is  a  pity  that 
Bennett's  book,  aside  from  the  description  of  the  exer- 
cises, contains  much  arrant  nonsense  and  misleading 
advice ;  if  placed  in  the  hands  of  patients,  they  should 
be  warned  to  pay  attention  in  it  to  nothing  but  the 
exercises. 

Rest  in  bed  is  maintained  until  the  hemoglobin  per- 
centage is  above  80  and  the  red  corpuscle  count  above 
4,000,000.  Toward  the  end  of  this  period,  the  patient 
is  allowed  to  sit  up  in  bed  with  a  back-rest  and  to 
occupy  himself  with  reading  and  with  other  mild 
diversions.  He  is  then  permitted  to  sit  up  in  a  chair, 
for  one  hour  on  the  first  day,  for  two  hours  on  the 
second  and  for  three  hours  on  the  third  day.  On  the 
fourth  or  fifth  day  he  is  allowed  to  walk  for  five  min- 
utes. The  exercise  is  then  gradually  increased  until 
one  or  two  hours  of  gentle  exercise  are  taken  in  the 
open  air  daily.  When  the  patient  leaves  the  hospital, 
he  is  warned  of  the  danger  of  relapse,  is  cautioned 
against  excess  in  mental  or  physical  exertion,  and  is 
advised  to  have  bis  family  iibvsii  ian  kee])  a  i  losr  e\c 
on  him  even  after  apparently  complete  recovery,  lie 
is  urged  to  keep  up  the  hydrochloric  acid  treatment 
contintiou.sly,  for  the  gastric  anacidity  probably  always 
persists,  and  he  is  warned  especially  ^dnst  deviating 
from  the  well-balanced  dietary,  arranged  in  calorie 
intake  according  to  his  needs. 

7.  Olhrr  M'-,;surcs,  fticludhif-}  /i/dnrf  Tf  Mr;.\7'i(  VI,  i>i 
and  Splcncctintty. — In  the  one  group  oi  cases  to 
which  we  refer,  we  have  usually  had  a  favorable 
response  with  no  therapy  other  than  the  measures  out- 
lined above.  Some  of  the  patients  showed  immediate 
and  rapid  improvement,  A  lamer  nimiber  began  to 
show  improvement  in  the  blood  findings  only  after  two 
or  three  weeks  of  treatment  Tn  many  cases,  the  red 
count  rose  lo  4.0fX),f)00  an  i  the  l  cmo!?lohin  to  80  per 
cent,  within  r'ljlit  or  ten  weel;s_  In  some  cases 
im|iroveinent  hegisn  only  after  patient  jjcrsistencc  with 
the  regimen  for  a  much  longer  period.  In  the  group 
of  patients  that  did  not  reqmnd  at  all  to  this  treat- 
ment, the  blood  picture  remained  unaltered,  or  grew 
worse- 
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Only  after  the  regimen  outlined  had  been  given  a 
thorough  trial  witl)o\u  benefit  did  wc  think  it  worth 
while  to  resort  to  other  measures  (transfusions, 
penectomy).  One  exception  to  this  rule  has  been 
made:  wteu  the  red  corpuscle  count  is  bdow  J  roil- 
fion  and  tlie  hemo^'lobin  percentage  below  20  when 


Ch»r<  1. — The  blowl  in  CiSf  1:  ■f.  rr;!,  r-i  ^  h;  h  ifrf  p^V5i^bn.  Jn 
ilti*  «n<l  (Ji«  ftccomivinytnu  charts,  i^i-^  s  htl  Imr  uirh  Aow  denotes 

red  biood  coraoKtwi  Um  dotud  line  with  hollow  dots,  bcnoglobiii,  aod 
Um  M»i  Ua»  witfa  iun>  wMts  Mwd  owpiMdM. 

the  patient  i*:  fir^t  seen,  \\v  have  found  transfusions 
very  useful  in  raisiiij^  the  IjUjod  to  a  higher  level 
before  siartiiij,'  im  our  usual  rrL,'inicn  When  blood 
transfusions  arc  used,  we  take  especial  care  to  find 
a  suitable  donor  (negative  Wassermann  reaction ; 
same  group  as  rcjrnrds  jii'phitinijjs  and  hemolysins). 

ILLUSTRATIVE  CASES 

As  examples  of  favorable  response  to  the  method 

of  inaiiuint  employed,  a  few  case  summaries  with 
blood  charts  are  given.  These  patients,  except  in 
dsc  7.  are  now  very  well.  They  all  know  of  the 
danger  of  relapse ;  they  are  living  carefully  regulalid 
lives  and  are  having  occasional  blood  examinations 
made.  Patient  7  made  a  good  start,  but  had  a  marked 
setback  wtth  fever,  l^fortnnatety,  he  could  not 
ren  aai  at  the  hospital,  InU  is  now  trying  tO  gain  a 
remission  at  his  home  in  a  distant  state. 

Cask  1.— Hirfwy.,— C  L.  M.,  business  man,  aged  45,  m.irried, 
ndniitted.  Oct,  24.  1912;  discharged.  Dec.  23.  1912,  complained 
of  in«ligestion,  constipatUm  and  '^iver  trouble."  The  disg' 
aotii  was  fcrateioua  sncmia,  gMtrie  axiaeiditr  and  or«I 
Rpsis.  The  family  histoiy  was  good.  Seven  bratfaers  were 
all  well  exceiK  one,  who  had  had  a  similar  trouble,*  The 
patient  had  bad  ncwltsi  whooping  cough  and  imsaps  in 
childhood;  pneumonia  at  17;  tonsillitis  at  43;  chronic  catarrh 

3.  This  brolhrr,  J.  H.  M.,  scut  SJ,  c»i"e  into  the  hT?Ti;';i!  !hc  fol- 
lowing Jiiriiiit.  March  IT.  Hf  ha<l  Imd  hid  tr«h  (or  cie^-rrn  yfar^, 
Ivpical  •lyiopromn  of  pernicious  »iirmi»  for  nine  montlif,  sisu  i  iii  i  idity, 
lilfHui  coMnt  of  1.000.000  red  blood  carpuscleA.  fcrcr  *nd  tu .  :,r:;:i, 
Ui4  t*/>ur»c  waft  proicrtwively  downwnrd  and  he  died,  April  Jij.  in  ^;^le 
nf  ulvanni,  of  whole  Mood  lobenttMotuJy,  aad  ai  a  muufuiion  oi 
MS  cc.  of  dtflMMlcd  Mmd. 


for  twenty  years,  and  otitis  ttietlia  at  30.  He  was  aCCUttomed 
to  three:  or  four  colds  each  year.  He  had  had  abdominal 
pain,  coming  on  occasionally  at  night,  durinR  the  past  five 
years;  it  was  relieved  by  a  drink  of  water.  Constipation  had 
been  presetit  for  three  or  four  year*,  and  hemorrhoids  for  two 
years.  The  patient'';  habits  were  giiod.  The  onset  occurred 
in  November,  1911,  one  year  beiore  admission,  with  asthenia. 
'I'hi  patient  stopped  work  in  April  \9\l.  Other  sympti  ms 
vi«ir  loss  of  weight,  anorexia,  constipation,  and  iiutnlmcss  of 
fingers.  Three  months  Ijelore.  vomiting  spells  occurred,  with 
nausea  hut  without  pain.  His  physician  said  that  in  AuRtist, 
there   was   an   ncnle   attack   W)tli   fever,   j.iundice,  choUiria, 

acholic  stools,  nausea  and  vomiting,  very  raggestive  of 
cholangeitis.  He  had  had  rerene*  in  hlttineSS,  and  IMi 
depressed  and  introspective. 

Physical  £;r8Mtiia(tOH.— The  patient  was  underu  urished. 
There  was  bronze  pigflientation  of  the  skin,  and  pallor  of  the 
mucous  membranes  i  fho  tongue  was  flabby  and  of  a  brown- 
i.sh  color.  There  were  some  infected  dental  roots  and  a  few 
palpable  cervical  lymph  nodes.  The  heart  and  lungs  were 
negative.  The  liver  edge  was  palpaM^  two  fingers  hreadths 
below  the  costal  margin.  Slight  resisUMCe  was  CtKOWltered 
in  the  gallbladder  region.  There  was  alight  edena  of  dM 
ankles ;  a  few  external  hemorrhoids  were  aoted. 

The  blood  ^ietxire  was  that  of  a  severe  anemia  (Chart 
1).  There  was  gastrk  aaaeiditr.  The  stoOis  were  normaL 
The  WasseitMmn  test  was  negative:  The  Gtlnctte  leactkms 
were  negative; 

The  only  aateward  event  hi  his  olhcfwlae  fcvoraMe  eottne 
was  an  acute  febrile  period  of  ioor  or  live  bonit'  dnratian. 
with  temiieratnre  <rf  102  F,  chilly  sensations,  and  nasal  dis- 
cfaargie.  About  a  month  after  his  dixharge  from  die  hospital, 
his  phyaidan.  Dr.  James  A.  Work,  Jr.,  wrote  that  hU  bemo- 
globin  was  94  per  eent  (Cowers).  The  patient  was  then 
feeling  well,  and  was  at  work.  While  in  the  hospital,  his 
systolic  blood  pressure  was  about  100;  his  temperature  rose 
occasionally  to  99.5,  hut  usually  was  not  over  99,  with  a 
tachycardia  of  from  90  to  100.  Weight  increased  in  the 
hospital  Irrim  120  to  140  pounds. 

Tr.-ii.')fu'ii(, — This  consi'.tcd  of  rest,  full  diet,  dilute  hydro- 
chloric acid  (iHCiitiorli  nornia!)  lietore  and  alter  meals; 
arsenic  in  the  form  of  sodium  cacodylate;  neosalvarsan  (one 
dose):  and.  for  a  tiiae>  Uditor  poMSsii  arscnitis.  fihiud's 


CInn  2,— Tli«  Hood  !■  Cue  t. 

pills  were  given  after  meals.  A  solution  of  potassitun 
chlorate  was  used  as  a  muuth  wash.  The  teeth  and  gums 
were  put  in  good  condition. 

This  patient,  who  lives  in  Indiana,  has  returned  from  tirne 
to  time  for  observation.  He  is  well  and  carries  on  an  active 
biuines«.  His  hemoglobin  has,  at  times,  heCQ  as  high  a« 
^XO  per  cent 

Cask  2^tf sstofy.— W.  C,  business  man,  aged  Hi,  admitted, 
May  R  1913,  discharged,  July  \%  1913,  for  about  eight  years, 
had  had  a  low  fever  at  times  acconvanied  by  cUUy  senta« 
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J'KT».  A.  M.  A. 
Die.  8.  1917 


twmi:  At  4iMMt  hml  been  wppoied  to  be  swIarU.  tbougb 
tlie  i3«plmt  mie  miA  fike  time  OMidietted  on  admistioo. 
He  luid  hen  troiihied  with  bad  teeth  for  many  years.  The 
preieat  illtten  had  grown  worst  for  four  months,  with  loss 
of  weighty  mrked  asthenia,  fercr,  and  tachycardia.  On 
■dmiasion  to  the  boipiul,  wveral  teeth  were  found  to  be 
looM,  with  pat  about  their  roota.  The  physical  findings  and 
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Ctart  S^n*  Uwd  ia  Cue  4. 


bloo4l  pictere  wen  typicat  of  pemieicw  antmia  ti  vtrm 
grade.  The  red  corpnacte  count  waa  below  »  nillioa  cdls; 

hemogiobta  2D  per  ecat  (Chart  2). 

Trealmfnl  —'T\\h  i  rinsistoil  of  rest,  food,  hydrochloric  .icid, 
niaud's  pills.  :iTiil  :ir!.cnic  in  the  form  of  sodiuin  cacodyUte; 
ncosalvarsan.  twn  doses;  anil  for  a  time,  liquor  potassii 
ar»ciiilis.  The  teeth  and  gums  were  put  in  good  condition  by 
dental  siirci.ilist v 

A'o.'r  on  l>isiharge. — TTn?  symptoms  have  all  cleared  up; 
th<    ii.-vtieiit  gained  12  p'"'i>nrf^  in  WCigilt;  tbe  paHoT  is 

gone ;  tJie  Moi  d  i"  rapidly  iinpiuving. 

Case  i.—l!is><^ry  -  J.  C.  I-.,  business  man,  aged  X?,  admitted, 
March  21.  1913^  diacfaarged,  April  25.  1913,  complained  of  a 
"general  tired  fading*  aefvousness  and  sleeplessness.  The 
fatnily  hiatory  was  niinportant.  The  patient's  general  health 
had  beca  good.  He  had  had  measles  and  mumps  as  a  child, 
and  gonorrhea,  twenty  years  before  admission,  followed  by 
Stricture  of  the  urethra,  which  was  completely  cured.  He 
had  a  tendency  to  worry  about  business  affairs,  became  vcry 
irritable  at  times,  and  svffered  from  insomnia.  He  had  meab 
at  irregular  timea.  ate  rapidir  anA  foraierbr,  aaoked  exces- 
sively. The  oiia^  began  about  dnrMn  nonuia  befon^  fellow- 
ingan  attadcof  He  did  not  go  to  bedt  but  kept  at  work, 
with  pragrcnxve  iocrcaae  in  fhe  asthenia,  imlabill|y>  iosomnia 
and  anorada. 

Pkytitvi  fxamiKafiVt.— The  patient  waa  a  wed-nQurished, 
musctttar  man.  His  face  flowed  marked  pallor.  The  liver 
edge  was  palpable  1  cm.  below  the  costal  margin.  The  firm, 
round  edge  of  the  Bptecn  was  lelt  just  beneath  the  costal 
margin.  The  blood  cxamitutticm  disclosed  a  moderately 
MC\rre  anemia,  with  high  color-index  and  leukopenia,  as 
^huwn  in  Chart  3.  There  was  gastric  anacidity.  The  Wa»5cr- 
mann  test  was  negative.  The  diagnocit  was  pemicioui  anemia 

and  uastric  anacidity. 

7><M/wti'«/. — This  c  1     i'       t,  lull  rill  *,  h'l  (irijirhloric 

ji.i'l.  calcium  carbonaie  ,i»d  i>ijiicrei»un,  j  «j,r.im>  of  c.ich, 
iSircc  hour.s  after  each  meal,  agd  sodium  cacodylate. 

At  time  of  diicharjic,  April  25,  the  spleen  was  not  palpable. 
At  first,  there  was  an  occasional  rise  of  tcmperatare  to  99.d 


F.  There  was  no  fever  during  the  last  three  weeks.  He 
gained  only  a  few  pounds  in  weight  while  in  the  hospital. 
Later,  at  a  nursing  home,  he  made  a  grK>d  gain  in  weight. 
On  leaving  there,  he  went  to  the  c  uniry  in  luu.  His  blood 
is  now  normal  and  he  is  taking  up  Ins  work  iii;;iin  in  Alabama. 

Cask  4.— //i.s/itv  -  \  \'.  H  ,  nuui,  agtvl  A3,  wlnlc,  luarricd, 
a<1iiiiti<'ii,  May  18,  .md  rlisLhari;e.l.  Iii'.y  30,  1916,  com- 

pLiiiM.d  ijf  sensitiveness  <if  tin  i/i.iiit.-.r  surfaces  of  the  feci, 
and  of  weakness.  The  family  hi»tory  was  good.  He  has 
three  children,  living  and  well,  and  no  children  have  died. 
The  |i.itient  has  worked  hard  at  confining  ofHce  work,  Imt  his 
health  has  been,  in  general,  good.  He  has  had  the  usual 
children's  diseases.  He  had  infltienza  four  years  ago,  but 
has  had  no  sore  thrnai.  He  has  had  alveolar  abscesset 
recently.  His  habits  have  been  good.  Patient  said  his  illoesa 
began  about  nine  months  previously  witti  nraubneaa  in  hands 
and,  later,  in  feet  and  knees.  The  nmnfaona  had  disappeared, 
but  he  said  the  toea  and  die  bottoms  oi  his  feet  were  verr 
•eniitlve.  There  had  been  aone  bm  of  weight  Blood 
examined  at  home  had  disclosed  marked  aoemiL  Three 
smaO  transfu.sion.s  of  whole  blood  had  been  ^vcn,  cadi 
containing  from  30  to  SO  c.c. 

f'h\.i:i.:l  /•-i.iwiinii.'i,  Tin-  )i,i(ii  tii  was  fairly  well  nour- 
ished, tlmupii  p.ilr  and  vvsth  .sliKlitly  pignienlrd  skin.  The 
>ckr;is  weie  sliyiiilv  icteroid.  The  heart  was  negative  cxcipt 
i  ir  ;i  snit  s.  si  jiic  murmur.  The  lung's,  the  spine  and  the 
a'"!  mien  wen-  negative.  There  was  definite  hyperesthesia  on 
the  plantar  -nrf:»(-r?  <,f  tdr-  feet.  There  were  no  other  evi- 
dences of  le.i.iii  I, I  til,  luTv.ms  system. 

The  blood  revealed  the  usual  picture  of  a  moderately 
severe  pemkious  anemia  as  seen  in  Oiart  4,  The  Wasser- 
mann  reaction  was  negative.  The  roentgcnoMopic  enmina-' 
tion  of  the  gastrQ>intc8tinal  tract  was  negative^  After  an 
Ewald  test  meal  nothing  was  recovered  through  the  tube  after 
thirty-five  minutes.  Tlicie  was  no  fever  and  no  tachycardia. 
The  urine  was  of  low  specific  gravity,  and  otherwise  normaL 
Dental  oomultation  and  examination  revealed  periapical 
areas  about  three  teeth,  and  these  teeth  were  extracted  and 


Hi;cri  J.— The  til.Kitl  in  Cw  *:  .i .  ilirr»  icc|]|  SMfBCMd;  B,  dSsnbra 


their  sockets  curetted.  The  diagnosis  was  pernicious  anemia 
and  oral  sepsis. 

Our  usual  rcRiinen  for  the  lrentmeiu  of  pernicious  anemia 
w.is  Im  ruii.  Improvement  bf,;a:i  .ii  uiie.  I  lu.  .irtei  ■ 
weeks,  was  interrupted  by  an  attack  iiicludtiig  iliuriliti  ai.'I 
aliduininal  pain.  .After  a  few  days,  however,  the  counts 
again  started  upward.  Recent  reports  from  bis  home  iii 
Texas  state  that  the  patient  is  very  well. 


\"nl.u«l  LXIX 
Kl>M>U  ?3 


PERNIO  O  US   ANEMIA— B A  A'  Kli  R-Sl  'R  U  .V  T 


1925 


Ba.t»       I9n  Ap'  I  Ma 


w  a.c 


S4 


S,400.0W 

3  000  000 

■ 

■ 

■ 

■ 

m 

f 

t- 

1400.000 

I4W.0OO 

\ 

IMO.ooo 

/ 

k 

I'll 

10.000 


7.000 
6.000 
SvOOO 


Chart  t. — The  blood  in  Cue     A,  «xur>c- 


Cai^f  6. — llisV'ry  S.  B.  F..  aged  73,  business  man,  married, 
t\as  admitkd,  April  27,  1917,  and  on  examination  pertiir ion? 
anemia  and  peridental  abscesses  were  revealed.  The  patient 
complained  of  weakness,  loss  of  energy,  pallor,  dyspnea,  and 
anorexia.  He  had  had  one  attack  of  diarrhea.  The  family 
history  was  negative.  The  patient  had  had  measles,  mumps, 
chickenpox  and  malaria.  He  has  had  a  great  deal  of  trouble 
with  his  tcedi  (pain,  abscesses).  He  had  an  attack  of  influ- 
enza three  years  ago  with  bronchitis.  He  has  some  frequency 
of  wination,  and  is  unable  to  empty  bis  bladder.  His  habits 
are  good.  For  three  years,  he  had  felt  loss  of  his  U5ua1 
energy,  and  had  had  vague  abdominal  'discomfort  con.^tipa- 
tion  and  anorexia.  The  weakness  had  increased  steadily  and. 
for  one  year,  had  been  <|aite  narked.  The  oUler 
noticed  incltide  diui- 
DCM,  km  of  weight, 
and  dyspnea  on  exer- 
tion. 

Phytic^  Ssamma- 
HoMf—lbK  patient 
■howed  moderate 
flheat^l  had  atypical 
lenMo-jrdlow  color  of 
•Un  and  scleras; 
marked  pallor  and 
spade-ilhe  hands  with 
abundant  soft  parts, 
almost  like  myx- 
edema. There  was 
severe  oral  sepsis  and 
tachycardia.  A  slight 
pitting  of  ankles  and 
a  slight  arterial 
hypertension  were 
niitcd.  The  blood 
presiiir<  v.a5  lSO/80. 

Blond  ^\ar^llnatl^|^ 
fevtalc<J  a  111  a  r  k  c  d 

anemia  as  seen  in  (  iiart  6.  Gastric  analysis  shows  anachlor- 
hydria:  total  aeidit>  7  acidity  per  cent.  St<i<ds  were  stnall, 
si-sft  and  liyht  \elluvv.  ljut  ci utained  no  parasile-i,  <j\a.  or  ldoi>d. 
1  he  Wasscrmann  reactiun  was  negative.  Dental  coiisultatii-m 
aiu!  t.\aniinatii  n  revealed  large  periapical  arca^  with  [.iis-sacs 
al>i)iit  many  nf  the  teeth,  some  ten  of  which  were  accordingly 
extra  irtcd 

KoentgenoKra|ihic  txamiiiatiuii  of  the  itumach  anJ  the 
intestines  disclosed  a  spastic  pylortis  and  a  duodenal  cap 
rotated  and  flattened  out,  suRge^ting  a  lesion  in  the  neigh- 
borhood of  the  gallbladder.  The  laryHKoloRiL-  rxamin'atioa 
wa5  negative.  The  urologic  examination  revealed  phimosis, 
ciir  inic  prostatitis,  and  seminal  vcjiciilitis.  Further  cysto- 
srwjiic  cxanunarion  wil!  hi?  made  when  the  patient's  utrcnglh 
prrrniis.  The  urine  is  of  nonnal  amount.  The  specific  Rravity 
is  1,015,  and  there  is  a  faint  trace  uf  albumin,  hyaline  and 
granular  casts,  and  abnormal  amounts  of  urobilin. 

The  patient  was  at  first  extremely  asthenic,  and  dyspncic 
on  the  slightest  exertion.  These  symptoms  improved  markedly 
along  with  improvement  in  the  blood  condition.  The  usual 
regimen  was  followed.  The  chart  shows  the  beginning  of  an 
improvement  that  has  continocd  steadily  since.  The  patient 
letnrned  to  bis  home  in  Delawan.* 


ABSTR.\CT  OF  DISCISSION 

Da.  H.  A.  Christiax,  Boston:  Forced  feeding  is  evidently 
important,  but  in  our  own  experience  oftca  we  have  found  it 
exceedingly  difficult  to  carry  out  becatue  so  many  patients 
have  nausea  or  a  distinct  aversion  to  food.  In  overturn- 
int;  that  aversion  to  food  we  have  sometimes  found  trans- 
fii.sion  valuable.  I  would  suggest  transfusion  as  an  aptiotizcr 
in  some  of  these  cases  of  pernicious  anemia.  In  regard  to  the 
treatment  with  hydrochlorie  acid,  p.mcicatin  luid  lal  ium  ^ar- 
Inniatc,  we  have  found  great  dilhculiy  in  getting  our  patients 
to  take  tliis  treatment  (on  aceotmt  of  tlic  bad  taale^  especially 


4.  la  tiM  •ubMi 
bid  ktca  is  s«ari. 


be  WTCte  iktt  ic  was 


uf  pancreatin).  We  have  carried  it  out  as  Dr.  Barker  has 
suggested,  and  some  patients  have  taken  it  very  well ;  other 
patients  have  refused.  There  m^y  be  something  wrong  with 
our  pancreatin.  or  we  ladi  that  persuaahre  power  that  Dr. 

Barker  has. 

Clearing  up  foci  of  infection  of  course  is  important.  The 
prolonged  rest,  with  the  patient  going  frequently  out  into  ttie 
fresh  air  or  spending  the  whole  day  in  the  open,  adds  a  great 
deal  to  the  results  because  the  patients  take  their  food  so  mnch 
better,  and  their  general  condition  is  greatly  improved. 
Frankly,  however,  I  do  not  think  we  have  succeeded  in  aneoo- 
plishing  much  in  the  attempt,  possibly  a  poor  attempt,  to  CBlVjr 
ont  the  rcghnen  that  Dr.  Barker  has  indicated.  In  some  cases 
we  have  had  lood  resnlts  and  in  others  we  have  had  no  rcsuitt 
at  all. 

I  should  like  to  en  -ih.isize  the  importance  of  gastric  anacid- 
tty  in  these  cases.  The  point  >a  that  sometimes  the  condition 
exists  for  several  years  before  the  development  of  the  symp- 
toms of  anemia.  I  have  seen  a  ease  in  which  it  existed  ior 
five  years  and  in  one  of  onr  caiei«  which  was  studied  very 
thoroagfaly,  with  a  cwnplelft  blood  ejcankiatiaii  ■»!  nothhif 
ahoofmal  made  cut  tfficopt  gigtric  anaridity^  Aa  patient 
retimed  in  two  year*  with  typicaJ  primaiy  twania.  I  sbo«M 
like  to  empihatiso  the  prcfcnce  of  fever  M  tiymplain.  Aawi 
see  it  in  the  ho«pitili  we  find  fever  present  with  almoat  no 
exceptions;  if  (he  patient  la  aick  cnomh  to  cone  to  the  hospi- 
tal,  he  almoat  invariaUy  has  fever.  Tticse  caaao  Iwve  tioco 
sent  in  M  typhoid  fever  *nd  ttiberctilons  hccawe  die  sencttl 
practitioHer  dM  mat  reeofiiiit  dm  fevar  aa  a  aympton  oi 
anemia.  In  Aese  cases  transfasion,  when  it  Inereases  tihe 
blood,  relieves  the  fever. 

Dl.  N.  E.  Brill,  New  VorV:  :  I  know  of  no  subject  in  the 
domain  of  the  pathology  of  the  hloml  which  is  .surrounded  hy 
as  mtich  darkni  ss  as  is  the  bub;cct  of  anemia,  whether  primary 
or  secondary.  This  is  perhaps  due  to  the  fact  that  we  as 
chniri.ins  have  not  iiaid  much  attention  tn  the  hloloKic,  physi- 
ologic and  iiatholosic  conditions  associated  with  anemia.  We 
siieak  of  anemias  :ii  a  general  way  as  reduction  in  the  nu;nber 
of  the  red  cells  oi  the  blood.  \Mtcn  we  take  into  considera- 
tion the  fact  that  the  spleen  is  constantly  destroying  bk>od 
cells,  that  the  life  of  a  red  blood  cell.  as  estimated  by  Qnliiche 
is  only  thirty  days,  that  therefore  of  all  our  blood  we  are 
losing  one-thirtietlT  every  day,"  it  must  strike  us  that  there  must 
be  a  nice  babmce  between  this  daily  h»s  and  the  new  red 
cdia  formed  to  keep  a  eonataal  at  S||1B0;|MD  red  hkMd  edit 
to  each  cdhic  millinieter  «f  Hoed.  What  is  the  factor  that 
regnlalCB  (hit  wonderfnl  feahnea?  For  over  ten  years  I  have 
been  teacUnf  any  stmlcnts  that  the  regtilating  canse  of  this 
production  resided  in  the  red  blood  cell  itself,  particularly  in 
its  hemoglobin,  and  was  particularly  dependent  on  the  oxygen- 
carrying  capacity  of  the  blood.  When  there  is  a  diminution 
of  oxyRcn  in  the  blood,  whether  it  he  due  to  dclicicn<  y  in  the 
number  of  red  cells  or  in  liic  availrdjlc  oxygen,  that  deTiciency 
of  oxyj^en  is  the  uistiyalor  or  the  liorrtione  to  the  marrow  for 
llic  production  cf  new  red  cells.  Clinically  that  theory  is 
borne  out  by  many  factors.  We  know  tliat  in  deficient  aera- 
tion of  the  blood  such  as  occurs  in  emphysema  or  i:i  cardiac 
disease,  the  bone  marrow  responds  to  that  dimuiution  of  oxy- 
gen hy  prodiiciii)^  new  celli,  and  polycytlieniia  is  a  not  unoom- 
moii  accom;)3nuncnt.  Take  carbon  mono.vid  poisoning:  there 
is  no  poison  that  will  dissipate  or  force  aside  the  oxygen  irurn 
the  hcnioRlobin  as  ititensily  and  eortipletely  as  will  carbon 
ninnosid  gas,  and  in  every  case  of  this  poi&uaing  reported  you 
win  :iiid  that  the  lione  marrow  was  distinctly  red  and  that 
the  circulating  blood  was  full  of  nucleated  ccU.s,  whidi  nuaiis 
bone  marrow  activation.  Take  the  tibx>d  of  people  living  up 
on  the  mOMtit.'iin  top?  an't  voii  will  Imd  that  the  average  num- 
ber of  red  cells  is  6,Wl1,Cli:0  instead  of  4,rCK5,lYXl  or  S,000,l)(X), 
which  is  the  number  present  at  sea  level,  owmR  to  the  diminu- 
tion of  oxygen,  the  result  of  variation  in  haroinetric  pressti  c 
Take  pernicious  anemia,  or  even  Minkowski's  disease,  in  each 
of  which  the  hemolysis  which  accompanies  them  results  in 
liic  splitting  up  of  the  hemoglobin  and,  therefore,  in  the  oxy- 
gen content,  as  a  result  of  which  bone  marrow  stimulatioa 
obtains.  Haldane  baa  shown  that  the  blood  ia  pemiciotis 
(he  lowest  aaumnt  of  heauflolita,  benee  tt« 
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■moHiit  of  iMme  marrow  activation  u  most  marked  in  that 
diaaaie, 

D*.  GcsRce  R.  Minot,  Boston:  Dr.  George  I.  I^e  and  I 
have  rtadied  the  anemias  at  the  ^^as-sachllsccts  Gtiieral  Hos- 
pital for  the  past  three  years,  ar.d  tiiere  is  one  point  about 
the  activity  of  the  bone  marrow  whidi  ma  not  biongfat  Odt, 
yet  which  seems  to  us  important 

It  has  been  poitiieJ  out  that  the  skcinorl  cells  (reticulated 
cells)  and  polynitrlrar.-  rim/  us  iru'urtriatii.:i  ahnut  lionc  raar- 
rn-.v  activity.  T  he  lil  iod  pUiKjIcts  art  iormcil  from  the  giant 
Lc'-li  of  the  botic  rr;.irru\v  antl  arc  aUo  i in jiu riant  ikMiuiits  to 
oh--.ci\(:  uhun  bUiilyi:i>;  h.inc  marrow  activity.  Wc  ftel  that 
ti  we  were  i;ivi-n.  in  a  cise  of  pernicious  anemia,  hut  one  of 
the  thrct-  chief  m.-iir  iw  eletnetits  to  judge  the  activity  of  the 
marrow  froin.  wc  u.juld  rather  know  the  numhrr  of  tlie  pla(c> 
lets  than  any  utlicr  single  factor. 

We  have  treated  approximatctv  llhj  p,i!:crit$  witli  pernicious 
anemia;  about  40  of  these  patients  received  only  fresh  air, 
suaabie  diet  and  arsenic;  abcu;  4u  mnrc  ]i:ivc  rrcpivcfl  trans- 
fusions,  and  19  (chiefly  unsck-ctci  caAc.^  ;  were  spUuivL.lnmi.  i  l, 
Splenectomy  should,  however,  be  reserved  tor  selected  cascs, 
and  is  to  be  looked  on  as  only  the  best  means  of  inducing  a 
remission.  It  usually  gives  the  most  satisfactory  results  in 
yuuiig  patients  with  large  spleens  and  considerable  hemolysi.s. 
About  85  per  cent  of  the  splcnectomized  patients  showed  some 
definite  improvement  following  the  operation,  and  4S  per  cent, 
showed  marked  rapid  gains ;  50  per  cent,  of  the  transfused 
patients  showed  definite  improvement  beyond  a  simple  tiHioj; 
up  with  blood.  i\r\A  !8  per  cent,  showed  marked  rapid  gains; 
while  in  a  simih^r  period  of  time  but  35  to  40  per  cent,  of  the 
nonsplenectomixcd  and  nontransfused  patienta  showed  any 
improvement  at  allt  and  7  per  cent,  showed  marked  rapid 
gains.  There  was  a  greater  degree  of  improvement  in  the 
transfused  and  splcnectomized  than  in  the  other  patients. 

Da.  FaAXX  Skithii%  Oilcago:  I  am  glad  that  Dr.  Barker 
etapihaaited  Ibe  impartaiit  cansal  relationship  of  bacteria 
to  tlw  lewre  laemiMi  I  feiaodaOy  bdieve  that  in  the  najor^ 
ity  of  tftcM  caMt  of  adnioolMi  «r  "pcfoidoiM^  Memla  we 
have  to  deitl  with  a  peculiar  trp*  ^  tacterhim  of  the  hemo- 
lytic sroop.  It  is  probaUe  tint  the  ailnent  repreaenta  cnd- 
rcauits  ol  kog  ooatianed,  iBtafmitteBthr  idirfi,  lowrinde 
Mpiia. 

In  regard  to  the  treatment»  I  bdim  in  the  early  and  f  re^ 
qaeatly  repeMed  tnnaftitioB  of  midoiiliMJ  Mcod  I  ihinfc 
dial  if  we  knew  how  to  t»e  traaafHiioo,  iptencctonqr  woidd 
not  he  necesiary  in  the  majority  of  cam.  Boca  traaafnaioB 

do  an\thing?  I>r.  Christian  aaid  tfiat  it  la  an  appetiser;  St 
certainly  i.<i.  in  the  majority  of  caaca.  It  will  aid  Dr.  Bail(er 
in  giving  these  large  massea  of  pancreatin,  wliich  <A  conn* 
physiologically  have  no  action  within  the  alimentary  tract. 

Transfusion  will  enable  the  patient  to  fight  infection  and  its 
products,  and  probably  stimulate  blood  formation.    It  will  do 

inaHCi.kwIiat  Dr  Harlver'%  re-t  treatment  m  hcd  tora  month 
or  more  will  do.  TI115  is  an  iitiporian;  service  whe.n  one  is 
treating  .'memic  patients  whi  =e  lime  and  monc>  are  K'th  lim- 
ited. The  itirii V hi iial  uli.i  IS  ener^el ical';;,  tre,:irei.l  lri!ri;  tlic 
start  has  a  lnthtiiiL.'  chance  I  rhmk  th.at  >\  e  uiu'ht  net  -^o  ro 
from  this  rcHjm  ami  --av,  tespectinK  "iir  .idihstunan  anemias, 
that  the  treatment  is  i-rilv  '  lats  ot  iIe^)l  ,.it  f.i,,<l  and 

siinshint',  and  Heaven  hel[!  them.  '  It  wc  let  tiie  patient  coii- 
sidrr  •!  .it  he  ha>  li  1i  pvU-:4  disease,  then  he  will  not  do  well; 
htit  It  ive  pet  into  the  patient's  tltind  that  there  is  a  cause  for 
til  iH  =  e.i^e  and  that  we  arc  treating  that  ca  :  e  i,<r  ,i»  pos- 
■»ilik-.  wc  are  going  to  have  a  lighting  group  of  patii-nts  with 
anemias.    Many  will  get  well  and  be  u.scful  citizens. 

Dr.  EnwARP  Li.sifKMAN.  New  York :  The  most  typical 
feature  of  pernicious  anemia  to  me  is  it.s  atypical  ai'<l  cai  ri- 
cious  course.  One  must  be  constantly  gttarded  lest  one 
attribute  to  auy  form  of  therap.v  that  a^ch  riglitly  belongs 
to  the  natural  course  of  the  disease. 

As  to  the  value  oi  llic  different  measures  of  treatment  .ts 
advocated  in  Dr.  Barker's  paper,  I  never  give  hydrochloric 
acid,  cacodylatc  of  soda  or  other  medicinal  remedies  men- 
tioned. I  do  not  crowd  the  food,  for  iho  simple  rca.son  that 
after  transfusions  patients  crowd  the  food  without  advising 
it.  I  do  not  advise  rest  in  bed  after  transfutioos.  Patients 
arc  given  btood  transfusioaa  in  qoantitica  from  1,200  ex.  to 


2,J00  C.C.  These  transfusions  arc  given  by  the  s\  rin;;c  r.in- 
nula  system  and  no  rraclion.s  follow  transfn^i  in.s  Llmh  r 
no  circumstances  is  sodium  citrate  or  other  aniicoagulant 
used.  I  do  not  find  it  necessary  to  transfn.'ie  more  than  once 
in  two  months,  one  and  two  years,  or  even  longer  intervals, 
depending  on  ■}  <:  type   it  ca^c 

When  one  see-,  a  p.it;in;  in  .1  sriiiic  ji.iciuus  .slate  with 
ilyspnea,  Keiicr.il!;-i  d  ede:ti.i.  pr:-.ivlei:t  liausea  and  vomilili;, 
tat-iii  pi:lse  am!  i'i  \ci  ,  anil  four  liouts  iftcr  receiving  I,fi00c-C- 
of  blood,  liii'K  ,1  ilii-appearance  of  all  nausea  and  vomitinrr, 
with  the  svUiin  o«  lull  cinsciouiinc.ss,  with  absence,  at  the 
end  of  twenty-four  hours,  i  t  .ill  signs  and  symptoms  enit- 
incralcd.  and  the  patient  remains  well  for  a  period  of  two 
years,  one  cannot  help  but  respect  that  form  of  therapy. 

In  regard  to  splenectomy,  every  patient  1  have  had  lias 
roturiicd  with  :i  blood  crisis.  What  splenectomy  has  cli.  ic 
for  some  is  tliai  it  has  prolonged  the  remissions  ol  the  dis- 
ease and  n1^  carefully  selected  cascs  have  proved  favorable 
for  ihrti  pn  ci'diire. 

Ui  .il;  cases  i.f  pernicious  anemia  coming  under  my  ofisei 
valioii  in  which  the  patients  were  in  the  first  yrar  .  f  tlinj 
discise,  and  who  have  remained  where  I  cotil-l  in-u  them 
at  opportune  times,  (here  has  been  no  death  in  the  last  two 
years.  Trealnunt  c  ns.stcd  alOMMt  entirely  of  blood  trans- 
fusions in  large  amounts. 

Dr.  E.  I..  Tuonv.  Duluth,  Minn. :  1  wish  to  emphasiie  the 
value  of  Schneider's  method  of  estimating  pigment  output  in 
the  du0dcn.1l  contciils.  The  original  investigationa  of  Eippingrr 
and  Ilrss  were  made  on  the  stools.  Splenectomy,  as  advised 
by  lippinger,  was  the  outgrowth  of  this  work.  Whatever  may 
prove  ultimately  to  be  the  merits  or  demerits  of  Ibis  operation, 
it  can  be  .said  that  certainly  sp.tenecloniy  is  not  logical  in  those 
patients  not  showing  pleiocliromia  in  the  duodenal  contents. 
I  have  siiwlieil  about  thirty  cases  of  severe  anemia,  using  this 
mcliiod  in  addition  to  the  usual  methods  of  invcstigatiori. 
Interestingly,  two  cases  of  BolhriottpMus  lams,  with  very 
ae\-ere  anemia,  did  not  Vlmw  any  excess  of  pigment  in  the 
duoilcnal  content*.  In  many  severe  anemias  where  I  live  the 
pattcnu  have  shown  positive  Wasaermanns;  all  of  these  have 
shown  the  same  tort  of  duodenal  contents  as  are  seen  in  the 
usual  severe  secondary  anemia.  All  have  improved  tmder 
specific  treatment.  The  tme  paAology  of  pemicioas  anemia 
still  seems  obscure.  The  spleen  cannot  he  looked  on  at  the 
only  deatmctive  agent.  These  severe  syphilitic  anemiaa  point 
to  the  possibility  of  strikmf  iniiny  dooe  the  bone  marrow  by 
ayphilitic  toxin. 

Da.  Alfonso  CASTri-i.j,  New  York:  In  the  treatment  of 
secondary  anemia,  exercise,  diet,  rest,  fresh  air  .ind  trans- 
fusion,  of  course,  give  relief,  hut  in  my  experience  in  the 
treatment  of  secondary  anemia  the  best  results  have  b^en 
accomplished  by  the  intrainiiscul.ir  injection  of  arsenate  of 
iron.  Iron,  wc  know,  is  the  lime  honored  tlnig  in  the  treat- 
ment of  aiicmi.i.  and  we  ran  trace  its  use  to  those  rarlv, 
empiric  times  when  it  was  olitained  for  mrdicuial  purposes, 
from  having  a  1  I  )ii  t  piece  of  iron  immersed  in  water  so  as 
to  produce  •inu.i  teiraia  or  chalybeate.  We  also  know  thai 
iron,  which  enters  into  the  constitution  of  the  human  body, 
2.1  gm.  beinn  present  in  the  aver.lge  kp».  body,  makes 
heinatoH.'i'-ls  become  adult  erytbn  cyli  .  thus  .  ntcring  into  the 
formation  of  hemoglobin,  which  is  tlie  uuportaiit  functional 
element  in  the  rc<l  cells  a;  1  •':■):•  most  important  medium  in  the 
c.\rhaiiRC  of  (>xygen  (oxylienuiglohin)  from  the  air  to  all  iho 
t'.sse.es. 

.Xrsenic,  the  wrl!  Vitown  lonir  and  .ilter.itivr,  on  the  »>llifr 
side,  sonis  «liii'.  tlv  ;,i  -ciniil  1:1-  h.nie  iiiairnv^  :  iid  the  ollli'r 
bematoplastic  otit.oi.  m  tlieir  hiood-ceil  producing  function, 
and  Ilicrcforc  in  tlie  ci  inhinatioii  of  the  two  elements.  irc>n 
and  arsenic,  wc  have  .m  ideal  pro.'nit  with  whicu  to  lre.it 
aneini.a.  Ol  eoiirse.  wc  kn<i  \  tlia'  iri>n  inn-t  ti'  t  lie  given  by 
mouth,  Ixrausc  patients  will  gel  either  iliarrhea  or  ccnslipa- 
tion.  and  we  know  thai  the  inleslincs  do  ni  i  .1  s  irli  heavy 
metals  like  inm.  to  say  nothing  of  its  tcelU-biackening  proi»- 
crty.  Likewise,  arsenic  tends  to  show  untoward  effects — ■ 
nausea,  dyspepsia,  gastralgia,  etc. — when  administered  l>y 
mouth,  while  ibc  administration  by  the  tr.-in.scutaneou$  route 
of  the  two  elements  in  soltttion  avoids  all  that  trouble  aiti 
gives,  beside,  a  fair  csthnation  of  the  doae  of  the  compound 
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'vhich  is  dwmcd  advkah!?  to  injci-(.  airinr<1iiig  to  age,  si**!, 
ir  .  of  the  patient.  \Vc  m^v  >tdrl  witli  0.1  gm.  of  iron  arscti- 
ate  in  1  c.c.  of  soliiti  in.  i  )  he  .ifl!iiini stored  every  day  or  every 
other  Hay,  children  :;ini  i  >■/<■(!  p.iiu  ius  accordingly,  and 
the  dose  may  be  initi-.'^ci  up  tn  IV7  >;iii  ,\ft<-r  a  niimSpf  rif 
injcctioiii  of  Ihi*  arNcn.i'c'l  ir'Ki  tl:<;  hi  i  mI  p;cltiii'  lias  bor-  rio 
normal,  not  r.nly  in  rrlnti  ni  to  thi;  number  ot  rrjlls,  l>ut 
to  the  index  r.i  l'<>uini;li!liin  nii'i  the  patient  uhi>  -.v.i^  "  i.v 
spirited,  pale,  emaciated  and  underweigtit  when  he  started 
the  treatment,  has  regained  his  normal  condition,  is  feeling 
well  and  looking  rosy  wbeo  be  has  taken  the  necessary  series 
at  tnlrainusciilar  iojectioro  of  iron  ariienatc.  This  holds  good 
in  cases  of  obscure  weaau,  as  well  as  in  those  cases  which 
wcompsny  or  (oUow  sncb  diseases  as  tubi-rculosia,  syphilis, 
malariii,  etc,  and  in  the  disorders  of  metabolism  in  generaL 

Da.  ALmw  Stcncel,  Philadelphia:  HcmolyMs  alone  can- 
not  be  the  haais  for  our  jndgmcot  aa  to  methods  of  treatment 
Hcmotjait  Is  one  laetor  to  trae  pernicious  anemia,  and  only 
one.  There  is  the  qtiestion  of  marrow  activity  after  hemoljrsis 
has  been  reached,  to  a  certain  extent  Observations  have  been 
made  pointing  to  specific  infection  of  the  hone  marrow  in  some 
cases.  These  observations  have  not  been  published,  but  are 
lltiricr  way  .it  prrscnt.  I  hf  i]ift--'iiiii  u(  syphilitic  anemia,  I 
dunk,  14  at  pit>j>cr  oiic.  1  iciall  <i  case  of  syphilitic  anemia 
fit  ii  grade  which  we  see  in  the  mo^t  i<.vctf  pcrniciou.s 
anemia;  this  patient  recovered  quickly  under  antispecific 
treatment.  There  arc  also  infectious  cases  witfl  spccdy 
recovery  after  removal  of  the  infection. 

There  are  cmiditions  closely  resembling  pcnik  imis  anemia 
dial  get  well  with  either  Dr.  Barker's  treatitt«nt  or  Dr. 
Smithies'  treatment;  but  I  .nm  nnabic  to  give  any  positive 
o|>inion  as  to  tahat  plan  of  treatment  is  going  to  be  elective. 
1  think  we  ace  fCMiog  nearer  to  proper  (reatflNM  bi  itmtwing 
subsidiary  causes  or  in  coaxuig  back  the  bona  marraw  into 
its  prcvlom  activity. 

Da.  1^  F.  fiMtnB,  Baltimore:  Two  poinlt'have  coata  out 
in  this  discHssioa:  first,  the  great  dSfficnlty  in  different  diag- 
nosis in  some  of  the  cases,  and  second,  the  clear  advantage 
in  therapy  of  the  removal  of  foci  of  infection,  and  in  some 

iti-vtiuirr  ■-.  of  Iran.sfusion.  .\5  to  rrsin-i  to  loi.rl,  I  Wlieve 
ili;*t  wc  i«n  often  do  mtich  by  urging:  I'ittiontv  to  take-  fo^nJ  in 
^•,iitc  nf  .-if>sence  of  appetite.  I>r.  Christi.Tii  li.is  cili-PiNtil  'liat 
u  ^n- fi:.^;in  increases  appetite  In  many  ca.sc-  it  i>  ncccisary 
to  ttii  a  |i;t!ictvt  tli:ii  lii'^  .ip[M  i'te  not  ,i  stiltn  icnr  Kiinlt:  .nirl 
t'l.il  iic  -liii  ilil  cat  wlial  iJic  i<ur>o  liriiiK>  liiii),  <li  ■•iiitr  cinon.-.vi,!. 
,\n  abiin'larit.  mixed,  roborant  (iict  shi.iiilJ  (.u  given;  the 
patients  sbiailiH  t  c  rnrmirajfi-r!  tn  t.-iku  it  .i-nl  to  lic.ir  .iny  sH.ght 
discomfort  th.it  lolli  .wi  its  iiif;r>-t  ir  u.  1  .iKtrc  that  p.incrc.'itin 
and  calctiin  (.arhoriiirr  in  itir  ;irnr.-nils  nifntMiiril  arc  .some- 
what T'lpalataMr.  W'c  have  ^ixfn  them  rn  the  tti'-nr'.  that,  in 
the  absence  oi  hydr^Khlortc  acid  and  oi  iiri  jitr  sccretin- 
prodnction,  some  aid  to  intestinal  digestion  im^lii  Iil-  Ijeru  :ii  Tiil. 
Many  of  us  will  overlook  foci  of  infection  even  when  we 
Ihnik  our  search  has  been  thorough. 

This  brings  mc  to  the  question  of  fevrr.  1  think  it  may  be 
due  sometimes  to  the  anemia  itself,  but  I  think  we  should  firiit 
asfitime  that  it  is  due  to  some  focus  of  infection  that  we  have 
not  yet  discovered  and  we  should  continw  tiie  search  for  an 
overlooked  focus.  If.  in  a  severe  anemia,  a  focus  of  infection 
be  found,  say  in  the  teeth,  one  miglit  be  ioclfaied  to  say  "wait," 
but  1  thinic  we  should  go  ahead,  give  an  anesthetic,  even  to  a 
man  with  a  hemoglobin  of  JO  per  cent.,  and  perform  the  uper- 
ntion  to  get  rid  of  the  fo<.'u>  of  infection,  i  have  done  this 
in  several  instance.^  with  gratifying  results.  What  ha.'i  been 
said  about  transfusion  has  interested  me  very  much,  and  I 
certainly  think  that  patients  that  do  not  respond  to  other 
methods  of  treitmcal  should  be  transfused.  I  do  not  want  to 
be  undentood  as  bewg  pessimistic  about  the  outlook  in  even 
very  severe  case*,  because  we  now  Icel  that  at  least  many  of 
these  anemic  paticau  can  be  speedily  returned  to  health  and 
to  work,  and  to  the  enjoyment  of  life. 


Suckers.  -W'c  believe  that  the  person  who  coined  the  state- 
ment, "A  sucker  is  bom  every  minute,"  sold  patent  medicines. 
Cimiberland  (Ud.)  He^lh  BulUlm. 
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W'liilc  serving  in  tho  emergency  hospital  of  a  large 
nianufacturijig  plant  last  summer,  1  was  impressed  by 
the  great  number  of  iiifectioiw  aad  cases  of  fttrtmcu- 

losis  with  which  we  liad  to  dt-al.   On  some  men  ;i  pin- 

[irick,  if  left  unattended,  developed  into  a  .scseic 
ymphangilis ;  a  slight  ^cratch  in  twelve  hours  tiiti)  .i 
linear  mass  of  pus ;  a  slight  abrasion  into  a  suppurating 
ulcer,  and  a  laceration  mto  a  mass  of  necrotic  tissue 
aud  ptis.  There  were  doacns  of  cases  of  multiple 
funmcalosis,  some  ^ients  developing  as  many  as  fifty 
boil.s  at  once  on  tlieir  arms  and  legs  and  faces  It  i> 
probable  that  ours  was  not  the  only  maimiacturiug 
I'lrtiit  tnuibk'd  with  cjcpcricncc  of  tlii.^  sr>rt,  siiuf  out 
of  the  total  amount  paid  for  deaths  by  the  Industrial 
Commission  of  Ohio  last  year,  22  per  cent,  was  for 
those  resulting  frtnn  infections,  and  of  the  total 
amount.paid  for  disabilities  and  loss  of  time,  10  per 
cent  was  lor  the  same  cause. 

In  our  plant  there  are  employed  about  2.000  men, 
representative'  ni  many  nations — .\iiu-tii-;ins.  Cnna- 
dian.s,  Irish,  Kngli.sh,  Scotch,  Welsh,  .Swedes.  Russians, 
Poles,  Germans,  Au.strians,  lithuanians,  Hungarians, 
Italians,  Armenians,  Slavs,  Bulgarians,  Serbians,  etc. 
I'hcir  standards  of  living  vary  as  much  as  their 
nationalities^  some  of  them  living  in  places  as  crowded, 
filthy  and  unkempt  as  are  found  in  our  city  slums, 
others  in  clean,  tidy  cottages  with  litiit  e:inlins  In 
age,  they  vary  from  16  to  60.  Their  general  health  is 
good,  seeming  not  to  be  affected  in  the  least  by  per- 
sonal  filth  or  cleanliness.  The  tenure  of  employment 
is  exceedingly  variable,  some  men  working  only  a  few 
hours,  while  others  have  been  with  the  company  for 
twenty  years.  The  majority  of  laborers,  however,  are 
tran.tif!!!. 

Situated  on  a  hill,  thr  plunt  gets  its  elect ric  yiovver 
and  water  from  Cleveland.  The  phfrt  includi  a  car- 
petiter  shop,  old  machine  shop^  new  nmchine  shop, 
structural  shop,  forge  shop,  boiid  room,  packing  room, 
pumping  station,  power  house,  yard  where  the  struc- 
tural work  is  assembled,  hospital  and  ofTiccs.  Each 
department  has  its  Own  toilet  rooms,  wash  rooms  and 

shower  baths. 

All  these  departmciiis  wt  ic  represented  by  patients 
who  came  to  the  hospital.  From  fifty  to  sixty  patients 
were  seen  daily,  and  of  these  from  8  to  10  per  cent, 
had  furtmculosis,  and  about  5  per  cent,  had  wound 
infections  of  various  sorts  (these  (xrcentages  are 
mutually  iti.  r  i  It  was  soon  noted.  l><'\\  t  \  cr.  that 
the.-ic  cases  .dl  tame  from  the  two  machine  shops. 
When  this  was  investigated  further,  it  was  discovered 
that  of  all  the  1.200  or  more  men  in  the  machine  shops, 
none  had  multiple  furunculosis  save  those  who  worked 
on  lathes,  and  furthermore  that  90  per  cent,  of  the 
infections  occurred  in  men  working  on  lathes.  The 
new  machine  shop  is  given  over  to  the  manufacture  of 

•  Fruii*  tipf  LalxjTatnrir,  of  ihe  lifisjirtrncni  of  Hyjncne  nnd  B^p* 
tcriolo^ry.  Wrf;t^rn  Rpsfrvr  t'nivrrstly  Scltmil  of  Mcflioine. 

*  Awarded  $100  prix  allerod  bif  titt  Ancficaa  AawdaiiaD  of  ladm- 
trial  PhyMcian*  aad  SnwMM  fw  ttw  hm  vmr  an  indiutrta]  dwdlciRc 
M  turtfT  Iqr  My  mdctsiradwM  awdical  MMMt  in  America. 
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8-iin.(i  shells,  and  houses  about  400  lathes.  The  old 
machine  shop  is  given  over  to  the  manufacture  of 
machinery  of  various  kinds,  and  houses  only  about 
twenty  or  thirty  lathes.  The  cases  of  infections  and 
furuncttlosis  in  these  two  shops  varied  directly  as  the 
numhcr  of  lather  in  each.  The  men  employed  on  the 
lathes  were  of  all  tl;lti^Ilalit•^•^  ami  ages,  and  of  the 
same  general  health  as  ilie  rest  of  the  men. 

The  localization  of  all  furunculosl*  and  the  fact  that 
the  great  proportion  of  infections  was  among  the  lathe 
workers  naturally  made  US  suspect  that  some  element 
of  the  lathe  work  was  the  cati'-ative  factor.  This  was 
further  emphasized  by  transferring  some  of  the  men. 
Several  of  tli'j-c  a!;rttc<i  with  f iiriiin  ulosis  were  trans- 
ferred to  dilierenl  tyjies  ot  work  in  the  same  and  ni 
other  de|Kirtnicnts.  In  a  week  the  bofls  began  to  dis- 
appear, and  before  long  the  men  were  comparatively 
free  from  them.  likewise  some  men  in  other  depart- 
ments, free  from  funincutdsis  and  infections,  were 
shifted  to  lathe  work.  Abuut  .^5  ]ier  ccm.  nf  tliese  men 
develoj)ed  fnrunculosis,  and  in  marly  rvcry  ca>c,  vlight 
wotmds  which  ordinarily  would  have  cau.std  them  very 
little  trouble  became  exceedingly  troablesome,  requir- 
ing constant  attcntkm  and  care  to  prevent  infection. 
This  was  considered  suflfident  proof  tfiat  latfie  work 
was  causing  the  trouble  The  next  problem  was  to 
discover  the  troublesome  factor. 

There  were  two  possibilities:  oil  and  cutting  mix- 
ture. The  oil  was  sii£|ested  by  some  of  the  men«  and 
not  without  reason,  rbr  it  b  a  well  known  fact  that 
employees  in  tnachine  shops,  factories,  etc  .  in  which 
the  men  come  in  contact  with  lubricating  oils,  \\hieh 
are  used  automatical!}  a^'ain  and  again,  .are  iiartieukirly 
liable  (o  suflfer  from  dermatitis  and  furuiuuiosis,  in 
the  form  of  "oil  pimples,"  on  the  p;iits  of  the  body 
which  are  constantly  in  contact  with  the  oiU  Else- 
where in  the  sliop,  however,  there  were  men  working 
in  oil  who  had  oil  pimples,  but  whose  furunculosis  was 
not  nearly  so  severe,  and  who  were  not  nearly  so  sus- 
ceptible to  wound  infection  a-  the  lathe  men. 

Cutting  mixture  is  a  coinpound  of  animal  fats,  petro- 
leum oils  and,  as  a  rule,  adds,  used  to  facilitate  the 
action  of  the  cutting  tfxil  nf  t!i<-  latl^.c  m  lln-  object  in 
the  lathe.  .As  the  work  revolves  iu  tiic  lathe,  the  cut- 
ting mixture  runs  in  a  steady  stream  on  it  at  the  point 
of  application  of  the  cutting  tool.  It  then  runs  down 
over  the  work  and  the  lathe  into  drains  beneath. 
These  drains  empty  into  a  central  reservoir,  fttWI 
which  the  mixture  is  pum|H.'d  up  into  tanks  near  the 
root  W  ith  the  aid  ot'  L;r.ivit\,  the  iirxtiire  flows  front 
these  tanks  tlirougii  ilu-  »).siciii  ui  pipes  to  the  ladies. 
Thus'  the  mixture  is  used  over  and  over  until  it 
becomes  so  dirty  as  almost  to  clog  the  pipes.  This,  at 
least,  was  the  condition  before  our  investigation.  The 
men  arc  accustomed  to  spit  into  the  mixture  in  the 
drains  beneath  their  machines,  throw  their  tobacco  into 
it,  and  otherwise  n  Mt  nninaie  i'.  As  lliey  work,  they 
arc  constantiv  in  emiiact  with  bulb  the  oil  and  the 
cutting  mi.xture.  with  which  their  clothes  are  often 
saturated.  Thus  it  seemed  that  either  might  be  a  fruit- 
ful source  of  infection. 

I  laving  determined  the  possible  causative  factors^  we 
•^et  about  the  investigation  of  each  of  them.  Stamed 
eover-glass  preparations,  made  from  the  oil  and  the 
cutting  mixture,  showed  the  presence  of  cocci  and 
bacilli — very  f<  w  in  tlic  oil  and  very  many  in  the 
cutting  mixture.  Then  cultures  from  ^ch  were  made 
on  glycerin  agar  and  blood  senmi,  and  incubated  in  an 


electric  incul>ator  at  37.5  C.  (99.5  F.).  No  growth 
whatever  was  obtained  in  the  cultures  made  from  the 
oil,  as  the  tubes  were  absolutely  dean.  On  the  other 
hand,  the  cultures  made  from  me  cutting  mixture  were 
covered  with  a  cream-colored  growth  in  about  twelve 
hours,  the  glycerin  agar  having  more  growth  than  the 
blood  serum  Smears  in.ade  from  tltesc  cultures 
showed  an  enormous  number  of  staphylococci,  some 
large  diplococci,  a  few  short  chains  of  streptococci,  and 
several  strains  of  bacilli.  This  was  repeated  a  ntmiber 
of  times,  and  the  same  result.s  were  obtained  each  time. 
Plates  made  from  these  specimens  contained  a  number 
of  putrefactive  colonies,  mostly  aerobic  spore-bearers, 
.anil  a  lari^e  luimlier  of  colonies  of  S Ui l-hylococcus 
aureus.  Cultures  niiide  from  the  furuncles  and  the 
infected  wounds  showed  the  same  kind  of  growth,  and 
the  smears  showed  the  same  kinds  of  organisms. 

We  next  tried  the  effects  of  inoculation.  A  series 
of  guinea-pigs  was  inocnbted  with  suspensions  of 
organisms  from  cultures  made  from  furuncles  an<l 
infected  wounds,  and  a  scccjikI  series  was  inoculated 
with  suspensions  from  cultures  made  from  the  cutting 
mixture.  Three  modes  of  inoculation  were  tried, 
namely,  scarification,  subcutaneous  injection  and  intra- 
peritoneal injection.  Other  pigs  had  similar  inocula- 
tions of  distilled  water  and  some  had  none.  These 
served  ns  contrnls.  The  results  are  shown  in  the 
accom]  lanying  table- 
Ten  days  later,  when  the  pigs  were  all  apparently 
normal  again,  I  repeated  the  experiment,  changing  the 
pigs  around,  and  1  obtained  practically  the  same  results. 
After  another  intermission  of  ten  days,  I  repeated  the 
experiment  again,  and  ^^ot  practically  the  same  results, 
though  tlie  leaciions  were  less  pronounced.  Guinea- 
pigs  were  rather  an  unfortunate  choice  for  these  inocu- 
lations, for  I  discovered  later  that  th^  are  somewhat 
immune  to  staphylococcus  infectkms.  and  staphylococci 
made  up  the  greater  majority  of  the  suspensions.  Con- 
sidering this  immunity,  I  feel  that,  since  all  of  the 
inoculated  pigs  reacted,  the  Mnilencc  of  the  organisms 
was,  perhaps,  above  the  average. 

These  results  demonstrated  rather  condnsivety  fliat 
tiie  ciJtting  mixture  was  the  cause  of  many  of  our 
infections,  and  also  that  any  harm  done  by  the  oil 
was  prohabl>  not  due  to  its  bacterial  content.  There 
was  still  a  possibility,  however,  that  the  oil  was  causing 
the  furnnculnsis.  But  "oil  pimples,"  though  numerous, 
do  not  develop  into  the  large  boils,  and  even  carbuncles, 
with  which  so  many  of  our  patients  were  affected. 
'I'he  oil  might  hnvc  n  Incnl  effect,  causing  irritation  ati<l 
an  inflammation  wliich,  instead  ol  leading  to  an 
effusion  of  liquid,  leads  to  an  emigration  of  leukocytes, 
thus  producing  pustulation,  a  type  of  dermatitis 
venenata.  Some  dmgs  possess  a  specific  chemotactic 
power  on  leukocytes  and  thus  lead  to  a  septic  pus 
formation.  Their  injection  (hypodermic  or  into  serous 
cavities)  leads  to  the  collection  of  pu-^  ev  en  when  asep- 
sis is  perfect-  Turpentine,  croton  oil,  pctiulcum,  mer- 
cury, sihtr  iiitr.ate,  dij_;it(jxin,  cadavcrin  and  a  few 
Others  are  the  principal  examples.  .Ml  boils  and  pim- 
ples in\  esiig  ited,  however,  contained  staphylococci.  It 
may  be  that  the  constant  irritant  action  of  the  oil  on 
the  skin,  following  the  hairs  down  into  the  hair  folli- 
cles, and  settinp  up  an  irrit.ilion  tlu.-re.  caused  locab'/cd 
])oints  of  lessencil  resistance  which  readiU  succuDilied 
to  the  attacks  of  any  staphylococci  winch  might  later 
ffiin  access  to  them.  It  is  not  likely  that  the  oil  itself 
is  so  strongly  irritant  as  to  cause  furunculosis  unaided. 
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\Vc  iim.st  coiisidti,  tlicii.  as  t.iusativr  factors,  both  oil 
and  cutting  mixture,  hut  especially  tin  latter,  since  our 
investigations  sccin  to  place  the  greater  ttlam?'  on  it. 

On  inquiry  at  the  Department  of  Bacariulogy  of  the 
Tublk  Health  Diviskm  of  Qevelandi  i  iwxoA  that 
specimens  had  been  solnMtted  for  analysts  fram  van- 
mis  plant?  having  apparently  the  saiiic  ctiffictiltic?  we 
were  luving.  Plates  made  from  certain  *ptxiuuiis  of 
wash  water  and  lard  oil  were  found  to  contain  a  num- 
ber of  putrefactive  colonies,  mostly  of  the  bacUlus 
SMbHHs  type,  together  with  a  few  molds.  No  pyofenie 
ocsanisms  were  found.  A  speciuKn  of  alkali  water 
was  found  to  contain  210  colonies  per  gram,  mostly  of 
tlic  /i.  suvtiH.f  t\pf,  l)iit  IK)  ])vo<;cnii  (irf,'aiiism^.  A 
oi  nil  Ixlutf  u>e  contaiiicil  j-f^ciiil  (»uliclac- 
tive  culiiiii<  -,  but  no  pyogenic. organisms.  ;\  specimen 
o(  oil  after  use  conuined  noinerous  putrefactive  col- 
onies and  a  mirober  of  colonies  of  SUt^]^oco€etu 

.  It  will  be  noted  that  the  Jask  of  these  i^ecfanem  fm- 
sented  the  same  bacteriologic  fimfings  as  did  our  own 


pRnpiivL.\xis 
W'c  next  faced  the  problem  of  prc\cntion,  the 
prophylaxis,  lii  regard  to  thr  oil,  about  all  wc  were 
able  to  do  was  to  try  to  fnid  men  who  were  more  or  less 
immiue  to  its  irritant  action.  There  seemed  to  be  no 
way  of  otrantcTBCttnf  the  irritant  action  without  injur- 
ing ttic  prupcrtics  nf  tilt-  oil,  With  the  evitting  mixture, 
however,  it  was  an  entircl);  diiierciU  jiriiblem.  Thi.s 
contained  living  organism.s,  the  main  cause  of  our 
trouble,  ihc  problem,  then,  was  to  find  ^ocne  cheap 
and  effective  means  oi  killing  the  organisms  without 
iojunm;  the  properties  oi  the  mixture.  The  possi- 
bilities were  (1)  sterilization  by  heat  and  (2)  dismfec- 

tion  hy  chriTiicals. 

Sici iliiwtiun  l>>  heat  can  W  carried  out  in  a  variety 
o!  ways.  Probably  the  most  effective  method  is  by 
circulaitng  steam  through  coils  of  pi{>c  placed  in  the 
reservoirs  and  tanks  containing  the  mixmre.  In  this 
way  the  tem^ntfnic  attained  by  tlx  mixture  in  <the 
tamo  is  suffiaeni  to  Idfl  the  orfamsaia  prasent  A  dis- 
advantage of  this  method,  however,  is  that  as  sooo  as 
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cutting  mixture.  Our  oil  also  showed  the  same  mor- 
pholo^c  forms,  but  the  organisms  in  it  did  not  grow, 

and  s<)  firoh.ihlv  were  dead. 

The  p(trlals  ot  entry  by  which  the  germs  might  gain 
access  to  the  system  were  many — cuts.  a!>i  .i--iniiv,  punc- 
ture wounds.  Small  particles  of  flying  steel  from 
hlhea  cause  innumerable  small  puncture  wounds,  each 
of  tliem  sufficiently  large  to  form  a  portal  of  entry. 
We  passed  the  electric  magnet  over  many  arms  appar- 
ently fric  from  >te<l,  ami  llie  magnet  ranic  away  cnx- 
eretl  witli  tii'.e  -.\v>-\  '  hair'-"  .uid  -plinti  is  pulled  mU  of 
the  arms,  )e.i\  itit;  almost  nncrosi  r.]iic  piuK  tnre  wounds. 
We  made  cultures  iroin  ihc  arms  oi  tiicse  men,  and  m 
less  than  ten  hours  the  cultures  were  covered  with  bac- 
terial growth.  Cultures  from  the  arms  of  twenty-five 
cfillege  students  were  made  in  the  same  way.  The 
majority  showed  .some  slight  bacierial  growth,  but 
nothing  approaching  that  nbtainetl  from  the  arms  of 
t'lese  working  nu  n.  It  ■  'nihl  noi  In-  dIIu-i  u  isc,  fm  the 
arms  of  the  latter  were  constantly  wet  with  oil  and 
cutting  mixture. 


the  mixture  leaves  the  pi^  it  is  so  distributed  that  it 
at  once  becomes  recontaimnated,  and  therefore  reaches 
the  workmen  in  almost  as  dangerous  a  omditibn  as 

before  treatment. 

The  other  method,  that  of  disinfection  by  chemicals, 
obviates  this  diisadvantage,  since  the  bactericide  is  con- 
stantly (>resent  and  renders  harmless  any  organism  that 
might  come  in  contact  with  it.  The  selection  of  the 
proper  germicide  for  disinfection  is  really  a  problem 
foi  the  makers  cif  tV,e  miKturc.  and  as  soon  as  wc  ma<le 
them  acwnaint('i  \\itli  tl>e  fads,  they  were  glad  to 
ctKjpcrate  \\  nil  ii--  .iinl  in  ilu  all  i:i  ihi.ir  jKjwcr  to  render 
the  mixture  sterile.  It  may  b«'  well,  however,  to  men- 
tion some  of  the  difficulties  in  making  a  comixmnd  of 
this  sort  germ-proof.  In  the  first  place,  it  is  impossible 
to  use  any  inorganic  or  metallic  germicide  or  disin- 
fectant stii  Ii  as  mercuric  chlorid.  copper  sulphate,  silver 
nitrate  or  ferrous  sulphate,  liec.uise  of  the  action  of  the 
cliemical  on  the  metaK  \s  iih  which  it  would  have  to 
come  into  contact.  Oxidizing  and  reducing  agents, 
hydrogen  peroxid,  potassium  permanganate,  sulphur 
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dioxid,  ozone,  iodin,  bromin,  chiorin,  etc.,  are  ineffec- 
tive because  of  their  instability  and  the  presence  of 
organic  matter  in  the  cuttiqg  mixture.  Likewisef  disin- 
fectants of  the  fatty  series,  such  as  chloroform,  iodo- 
form anil  nlcoliol  .ire  fno  iinsta'ile  and  also  tofi  co<tlv. 
Some  tit  tlKin  would  ;il?o  interfere  with  the  action  of 
the  conii>nuii(l.  As  alkaloid-,  arc  miMiitablc.  the-  only 
group  left  is  the  coal  tar  series,  including  phenols  and 
crcsols.  This  group  is  the  least  objectionable. 

But  maiqr  membm  of  the  coal  tar  series  are  also  use- 
less for  OUT  purpose,  for  the  nature  and  quantity  of  the 
associated  material  is  of  great  importance  aai  must 
be  taken  into  account. 

("iiitint;  mixturi-  iv  a  nuirc  or  less  oilv  solution  con- 
taining considerable  organic  matter,  especially  after 
passing  through  the  pipe  and  drEiinage  system  several 
times.  Phenol  (carbolic  acid)  ^  acts  antisqAically 
scarcdy  at  all  when  in  oily  sdntions — a  fact  due  to 
their  great  .<:olvent  power  for  phenol,  and  to  their 
ability  to  prevent  its  transfer  to  the  bacterial  proto- 
plasms. Likewise  in  the  presence  of  much  or<jaiiie 
matter,  phenol,  to  be  effective,  must  be  used  in  con- 
centration of  about  5  [>cr  cent.,  which  is  too  high  a  per- 
centage to  be  desirable  f  rom  its  toxic  standpoint.  From 
the  standpoint  of  effectiveness,  the  degree  of  dilution 
of  the  antistptiv  ;>  •il'-o  tnii  ortant.  .\  5  per  cent,  solu- 
tion of  phenol  IS  much  more  cfTcctivc  than  either  a  2 
per  cent,  or  a  25  per  cent,  solution.  On  the  other  hand, 
a 'solution  must  be  strong  enou|;b  in  any  given  case  to 
he  effective.  The  various  atitiscptics  vary  greatly  in 
their  effective  Strength.  The  aement  of  oost  also 
enters  here. 

The  toxic  and  corrosive  action  of  the  aKetit  and  the 
ease  with  which  it  is  absorbed  are  of  importance  in 
deriding  its  practical  usefulness.  Some  men  are  sus- 
ceptible to  the  odor  of  coal  tar  antiseptics  such  as 
phenol  and  cresol,  and  cannot  work  with  solutions  of 
which  these  arc  a  pnr'  Tliis  is  one  of  the  difficulties 
we  encountered.  Then,  too,  the  cost  of  the  disinfectant 
is  an  important  factor,  especially  in  these  liwdern  days 
when  manufacturers  watch  closely  every  element 
enterinif  into  the  cost  of  production,  in  order  to  cut 
Arwn  to  the  smallest  margin  the  producing  COSt  of 
liiv  iiunui  1  iicturcd  article. 

W'c  li.ivc  -hown  [h.ii  the  eoa!  tar  disinfectants  are 
pr.ictically  the  only  ones  a\  ailabie  for  our  purpose.  Of 
these  the  cresols  are  of  the  most  importance.  They 
form  the  major  part  of  crude  phenol,  and  contain  the 
methyl  group,  lliis  group  diminishes  its  toxicity  and 
ir,i  re.i^es  its  antiseptic  jiowcr.  The  cresols  arc  about 
unit  times  as  powerful  as  phenol  in  disinfecting  value. 
A  strength  of  fidtn  i  in  13  pei  (.eiu  is  effective,  and 
is  only  about  one  fourth  as  toxic  &i  phenol.  Their  cost 
is  also  much  less  than  that  of  phenol.  The  one  dis- 
advantage of  cresols  is  their  very  slight  solubility  in 
water.  This  insolubility  can  be  readily  overcome,  how- 
ever by  emulsifying  agents.  A  cresol,  then,  would  seem 
to  be  the  most  practical  disinfecting  agent  for  our 
purposes. 

Two  methods  of  sterilization,  then,  arc  available: 
by  heat  and  by  chemical  disinfection.  Both  have  been 
tried  and  found  .more  or  less  effective.  A  large 
foundry  about  a  mile  from  the  plam  of  which  I  have 

Ix  uii  s])eaking  bad  the  same  troiihlr.  ll^re  the  heat 
mtlliod  was  used  anti  it  was  found  thiit  tbe  intections 
and  liinmciilosis  were  considerably  reduced,  though 
not  entirely  stopped.  The  chemical  method  was  tried 
in  our  plant.    Phenol  was  found  to  have  the  dis- 


advantages enumerated  in  the  foregoing.  It  kept 
organisms  from  growing  in  the  mixture  only  about 
one  and  a  half  days.  Next  a  mixture  of  phenol  and 
wood  alcohol  was  added  to  the  cutting  mixture  suf- 
ficient in  amount  to  make  a  5  per  cent,  solution  when 
diluted  wiili  water.  This  was  found  more  cfhcicnt 
than  phenol  alone.  Solutions  and  preparations  of 
cresol  were  then  tried,  and  it  was  found  that  a  smaller 
percentage  kept  the  solution  free  from  living  organ- 
isms for  a  much  longer  time  than  did  phenol,  namely, 
for  six  days.  Another  dose  had  to  be  added  then  or 
else  new  outline'  mixture  had  to  be  used  to  keep  the 
mixture  sterile,  jiartly  because  additions  to  liic  number 
of  bacteria  in  the  niixture  were  constantly  being  made. 
Thij  served  to  reduce  markedly  the  infections  and 
fnrunculosis,  but  some  of  the  men  could  not  work  wit!> 
it  because  of  susceptibility  to  tiie  odor.  This  is  a  small 
matter,  however,  which  may  be  readily  overcome. 

It  is  quite  likely  that  further  modifications  may  he 
made  which  will  reduce  t!>c  number  of  cases  still  more. 
I' or  tile  past  three  months,  the  cases  of  infection  have 
been  less  than  0.5  per  cent.,  and  no  complaints  are 
heard  from  the  men  rq^arding  either  oil  or  cutting 
mixture.  Whenever  it  seems  probable  that  livintf 
pyogenic  organisms  are  present  in  the  oil,  a  germicide 
also  might  be  added  to  it.  \\'c  did  not  try  a  conihina- 
tion  of  heat  and  disinfection,  for  there  was  no  steam 
in  the  shops,  all  tlie  |.nwer  hein^;  electric.  Htit  wIk-m 
steam  is  available,  i  believe  that  a  combination  of  both 
methods  would  prove  effective,  and  would  greatly 
reduce  the  cases  of  furunculosis  and  infections,  with 
whidi  the  emergency  hospitals  of  many  of  our  targe 
manufacturing  plants  have  to  deal.  In  places  where 
the  men  are  sufficiently  intelligetit,  a  prosram  of  edu- 
catioti  in  s:uiitation  should  be  instituted  so  tliat  the  oil 
and  cutting  mixture  would  not  readily  become  con- 
taminated. „ 

SUMMARY    AND  CONCLUSIONS 

1.  In  a  large  manufacturing  plant  the  vast  major- 
ity of  cases  of  wound  infections  and  furunculosis  were 
found  to  be  localised  among  lathe  workers  in  the 
machine  sbops. 

2.  The  peculiar  features  of  lathe  work  arc  the  use 
of  cutting  mixture  and  oil,  and  the  manner  in  which 
these  circulate  and  are  used  rejKratedly,  thus  making 
them  extremely  liable  to  contamination.  This  con- 
tamination rendered  them  open  to  suqwdoD  as  factors 
in  the  causation  of  the  wound  infection  and  furun- 
culosis. 

3.  These  susptdons  were  borne  out  by  bacteriologic 
investigation  and  animal  inoculation,  which  showed 
thj  causative  factor  to  be  pyogenic  organisms  whidi 
were  present  in  vast  numbers  in  the  cutting  mixture 
and  less  numerous  in  the  oil.  Marked  results  were 
obtained. 

4.  Abtmdant  portals  of  entry  for  these  organisms 
were  found  on  the  arms  of  workingmen  in  innumerable 
small  cuts  and  punctures  made  by  flying  chips  of  steel 

from  the  lathes. 

5.  The  methods  of  prophylaxis  possible  are:  (o)  by 
heat;  (f»)  by  chemical  disinfection,  and  (c )  by  a  com- 
bination of  the  two.  Vanoos  chemical  disinfectants 
were  tried,  and  the  cresol  group  was  found  to  be  the 
most  effective  and  the  lea.st  expensive. 

6.  By  use  of  chemical  <hsin fcction  (cresol^^,  wound 
infections  have  been  rcduceil  irom  3  per  cent,  to  less 
than  0.5  per  cent,  in  the  plant  under  consideration,  and 
furunculosis  has  almost  disappeared. 

1356  East  One  Hundred  and  Tweiily-Flfdi  Street. 
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THE   FRi\CnONAL   TEST  MEAL 

A  STUDY  OF  m  FRACTIONAL  TEST  MEAI.S.  OF  WHICH  l» 

AnK    IN-    PR. H  I  D    TA I  HOI.rKilC  CONDITIOIIS 

CUARL£S  P.  HORNER,  |LO, 
iMCMdi  Fdle*.  WMlty  Kcnarial  VhmHA 

CBICACO 

^  During  the  past  two  yexn  there  have  been  frac- 
tional test  mcnh  given  m  the  Medical  Ctidic  of  Wesley 

Memorial  Ho'spital.  inidci  tlic  sii|>cr\ isidti  of  Dr. 
diaries  A  Mlliott.  Tliirt^  uf  these  im  als,  as  pre- 
viously npurUi!,'  were  tried  on  r.umi.il  individuals, 
nurses  and  uicdical  students,  eigluy-umc  on  patients 
in  wlKim  the  diagnosis  has  been  proved  either 
at  operation  or  at  necropqr,  fon^>five  on  patients  in 
whom  the  diaj^os^s  was  clinically  certam  bat  not 
jirtivcd.  ami  213  on  patients  in  wlioin  (lie  diagnosis 
wab  not  ;i;!s<ilutt'ly  critaiii  w\v\  i.ould  iiul  be  proved. 

The  ptTsriit  tL]i.,it  <!t;il^  \Mtli  a  total  of  139  cases, 
in  sixty-tuc  of  which  the  diagnosis  was  proved  at 
necropsy  or  opera- 
tion and  in  seventy-  rj 
four  of  which  there  _u» 
conid  be  nn  <inul)t 
as  to  the  iictnal 
condition  present. 
These  cases  are 
divided  into  six 
groups:  (1)  dis- 
eases of  the  ^11- 
hladdcr,  thirty-eight 
ca.ses;  (2)  ga.stric 
ulcer,   ten   c  a  s  e  -s ; 

(3)  duodenal  ulcer, 
twenty-six  ^  cases; 

(4)  ^stric  carci- 
noma, eight  cases; 

(5)  perniciotts 
a  n  e  ni  i  a,  eleven 
cases;  (6)  miscel- 
laneons,  forty-six 
cases. 

The  technic  uni- 
formly followed  was 
that  previously  rC' 
ported  (  T  a  1  b  o  t 
frciii  tliis  clinic.  In 
those  unusual  cases 
in  which  the  jiaticnt 
found  it  (liflicnlt  to 
.Swallow  (he  tube,  a  specially  constructed  bucket  and 
a  tube  Atted  with  a  wire  obturator,  as  devised  by 
Dr.  Allen  B.  Kanavel.*  were  employed. 

.Special  attiii:ii.n  v:.v-  f^i.i  n  to  the  emptying  time, 
first  of  food  ami  lin  ii  uf  mi  i  c-tion.  for  the  two  period-; 
do  not  always  coincide.  The  cni]<tying  time  was  con- 
sidered of  special  importance  and  was  well  demon- 
strated by  means  of  the  fractional  test  meal. 

DtSBASKK    OF    THE  liAI.I.B!,,\r'r)l--R 

This  group  cotisist.s  of  thirty-eight  cases.  In  thirty- 
four,  the  diagnosis  was  proved  at  operation,  and  Ifl 
four,  the  di.ignosis  wa«  cotu  hisive. 

Fasliufj  C  out  rut. —The  amount  of  gastric  content 
filitaincd  from  the  fastin;    stomach  varied  from  2  to 
The  latter  amount  is  exceptional,  as  in  only 


(  hurl  I. — Til*-  u^t;il  ACl^^  curves  in  thirty  eight  gntlbl.idflcr  c.-iiers  (with  <>p*Talt(>ti  tn 
ihti  ly  ifiir ».  N^'lc  Ihr  low  .-^culity  oi  the  fanting  cnnlftit  <^^  .V.),  the  i»f(impt  K-sponsr, 
the  intriy  roitst.int  iinir  of  maKiiDiiiTi  ncidilv,  and  tl'f  r;%f))  cntfilyiiis  time  at  or 
nur  Utc  hull  pnint.    Tbe  ■»«tnc  cycle  it  ineoai|>lcic.   In  ihU  and  the  lollewing  ciwrti 

tlie  heavy  iliw  npniciiis  ikt  MMa  acU  evnrrc  wul  " —  "  — ^  ' — 

lime. 


two  other  cases  did  the  amount  exceed  60  c.c.  The 
average  was  27  c.c,  exclusive  of  the  one  exceptional 
case.  Free  acid  was  absent  in  nineteen  cases,  below 
20  in  nine,  between  20  and  40  in  seven,  over  40  in  four, 
with  a  maximum  of  54,  the  average  ln  in<,'  14  Tlic 
total  amount  of  acid  nrngei  troni  a  niinnmin)  of  6 
to  a  riiaxiniutii  of  fVi,  with  an  a\cra[;c  of  The 
highest  reading  for  total  aci  i.  in  cases  in  which  free 
acid  was  absent,  was  22.  Lactic  acid  was  uniformly 
absent  in  twen^-six  cases.  Ciastric  mucus  was  present 
in  excessive  amounts  in  seventeen  cases.  A  faenddin 
test  for  liloorl  \v;m  j>nsiti\c  in  three  out  of  thirty-five 
cases,  ihe  nut;ro.scoj)ic  tnidings  were  not  interesting 
except  in  one  case  in  which  many  pus  cells  were  found 
in  the  fasting  stomach  content.  The  stomacti  content 
for  this  case  gave  a  positive  Gmelin  tes^  and  the  case 
proved  to  be  one  of  chole^tttis,  witb  distention  of 
the  gallbladder. 

Fractional  Meal. — In  the  acid  curve,  the  beginnir>g 
of  response  to  the  test  meal  varied  in  onset  from  a 

few  minutes  to 
forty-live.  In  eleven 
cases  it  occurred  less 

than  fiftrcn  minutes 
a  iter  the  lot  niral, 
ni  niiiftccn  c.isc>, 
hctiveen  hfteen  and 
thirty  minutes  after 
the  test  meal,  and  in 
five  it  was  dela^red 
1.K\oiid  the  thirty 
iMiaiitf  period.  In 
four  ca-^cs  tijere  was 
tio  response.  The 
reqjonse,  whether 
prompt  or  delayed 
in  omtt,  was  grad- 
ual in  <levelopnit-nt. 
The  maxima  m 
amoutu  vi  free  acul 
varied  from  0  to  80, 
with  an  average  of 
41.  For  the  total 
amount  of  acid,  the 
maxinnmi  varied 
from  14,  in  a  case 
without  free  acid,  to 
112,  with  an  aver- 
age of  60.  In  point 
of  time,  the  amount 
of  free  acid  was  h^;tKst  at  from  tltirty  minutes 
to  three  hours,  averaging  one  hour  and  tsventy- 
eight  minutes.  The  high  point  of  total  aciaity 
iKcurn-d  at  from  thirty  minutes  t  i  luo  and  one-hall- 
hnut.H  after  the  tc^t  tncal,  averaguijj  one  hour  and 
twcnty-t'Ao  in.ntiti  s  I  or  both  free  and  total  acid 
content,  tl.u  tnnc  of  tlie  high  point  was  cotistani, 
regardless  oi  tlic  )>romptoess  of  resjKinse.  This  poillt 
is  illustrated  in  thi-  armmprtti}  ;ul;  Kiliii!a;ion. 


tcnainaic*  M  tbc 


■mriiw 


C"OX.ST.\.\'t  V  OP 

Cue*  R««{inn«- 

II  0  to  15  niimnts 

19  IS  to   iO  minutes 

S  JO  minutf*  + 


HtiiU  POINT  Ot' 

Avrriige  free  HCt 
I  lir.  .13  mill 
I  hr.  -(n  mm. 
I  hr.  4-  min. 


ACtniTY 

Avrr^iKC  lolul  HCI 
I  hr.  2*  mid, 
I  hr.  3!  min. 
1  br.  S<  nlB. 


C.c. 


1.  Tallwt,  E.  S.:  The  Examuwtum  of  Norm*!  (Mutric  Socrrttuu  by 
tlw  Fnctional  Method,  Tiia.JvuKNAL  A.  M.  A..  June  l«i  1916,  p.  Mjf. 

2.  Kjnancl.  A.  B.'.  Sa>s.,  tirnee.  awl  Otnt.,  Oetobcc.  ISM. 


The  type  of  rMjpoMe  is  fairly  constant  in  most  gall- 
bladder cases.  Ttie  acid  values  rise  to  the  high  point. 

at  which  the  stomach  enijil-e-.  ilu-  t'lstiic  cycle  not 
being  completed  in  twenty-seven  oi  thirty  cases.  Biie 
was  present  in  fonr  cases  occurring  after  fairly  high 


Digitized  by  LiOOgle 


1932 


FRACTIONAL   TEST  URAL— HORNER 

It  was  acronipanied  by 


Jova.  A.  M.  A> 
Dm.  I.  191  r 


acid  values  were  reached 
decided  drop  in  acidity 

Pain  occurred  during  the  test  meal  in  only  one  case, 
was  moderate  in  degree,  independent  of  acid  readings. 


(  kctt  J,— Th 
Kt   »ll(JWIt)>  Nil 


c  till.-  iciuitncy  to  empty  early  at  tbc  high  paint. 


fnn-tiuiial  Meal. — There  was  no  case  of  anacidity 
in  this  group.  In  nearly  all  o.ist  ^  wuh  hi^h  aciil 
fasting  content,  there  was  a  sharp  drop  in  the  curve 
after  the  test  meal  was  talcen.  Tiie  response  to  the 
food  stimulus  1>q^  in  seven  cases  before 
tlie  fifteen  minute  period,  in  e^;litecn  offies 
before  the  thirty  minute  period,  and  in 
only  one  case  later  than  thirty  minutes. 
Till-  response  was  gradual  in  (U-vdu;  iiirnt 
ill  tvvi  iity  cases  and  ahrupl  in  six  cases, 
tlirec  o!  which  showed  a  high  acidity  in 
the  fasting  content.  The  maximum 
acidity  was  reached  in  from  forty-five 
minutes  to  three  liours  after  the  test  meal, 
with  an  average  time  of  one  hoar  and 
thirty-six  n>inutes.  Acid  values  lanut  d 
from  24  to  1 10,  averaging  66.  The  high 
points  of  total  acidity  were  44  to  124, 
with  an  average  of  85,  occurring  in  from 
one  to  titree  hours  after  the  test  meal,  the 
average  period  being  one  hour  and  thirty- 
six  minutes. 

While  the  acme  of  the  curve  showed  a 
distinctly  high  point  in  nearly  all  the  cases, 
this  level  was  sustained  as  a  plateau  in 
only  five  cases.  In  one  there  was  a  drop 
in  the  free  acid  to  0,  one  hour  and  fifteen 
minutes  after  eating.  This  was  followed 
by  a  rise  to  42  after  two  hours  and  thirty 
niinnii--..  al  which  time  tiic  stdrnacli 
t'liiputd  u.-<elf.  In  another  there  were  two 
drops  to  the  0  line,  each  accompanied  by 
the  presence  of  bile  and  followed  by  a  rise,  giving  the 
tine  a  triple  apex. 

In  six  cases  the  Gnwlin  test  for  bile  was  positive. 
Its  first  appearance  was  usually  accomputiied  by  an 


nnd  relieved  at  the  emptying  time>  The  emptying 
time  in  the  majority,  that  is  to  say,  twenty-two  cases, 

\\a<  between  one  and  one  half  and  tWO  hours  after  eat- 
ing.  Only  tweh  e  cases  continued  beyond  the  twO-hour 
i  criod.  and  all  \\ere  empty  at  the  end  of 
iwo  hours  and  forty-live  minutes. 

SitDiiii  iry. —  riic  characteristic  features 
of  the  fractional  test  meal  in  gallbladder 
cases  are:  (1)  fairly  ocMistant  lime  for 
iraximuin  acidity;  (2)  the  emptying  of 
till-  stoniacli  at  or  near  the  ma.\imum 
acidity;  {^)  early  emptying  time,  and 
(4)  incompiclciKss  of  the  gastric  cycle, 
interrupted  by  the  emptying  process  at  or 
near  tlw  maxmnim  acidity. 

UL<ll>tNAL  tUER 

In  this  croup,  consisting  of  twenty-six 

c.t^cs.  tlu  ic  are  fifteen  confirmed  by  opcra- 
tiiin  and  eleven  in  which  the  clinical  diag- 
nosis was  certain. 

l-iistiuii  Cotifciit. — From  the  fasting 
"stomacli  the  anioniit  obtained  varied  from 
5  to  175  C.C.,  with  an  average  of  50. 
Eleven  cases  had  less  than  30  and  eighteen 
li  ss  than  50  c,c..  while  eight  had  ov  er  50 
a'ld  only  oiu-  over  ICXJ  c.c.  The  free  acid 
\aUie  ranged  from  0  to  80,  with  an  avcr- 
;i;^c  of  2b.  The  total  acidity  varied  from 
(>  to  100.  with  an  average  of  43.  Five 
showed  a  total  acidity  above  SO.  Lactic 
acid  was  absent  in  ail.  Gastric  mucu';  was 
excessive  in  seven.  \Iicroscoptcally,  food  ^  • 

remnants  were  found  in  only  one,  in  which  the  fasting    abrupt  fall  in  acidity.  In  one  case  it  was  a  terminal 

content  was  l.vl  c.c,  free  aciditv  70  .m  l  ii  i.  l  ;i.  idity  finding.  In  three  cases  it  was  detected  at  one  ]ioiiit 
86.  In  une,  red  blood  cells  were  observed  with  many  duruig  Uic  test  but  disappeared,  followed  by  a  distinct 
ptiss  cHl»,  motile  bacilli  and  Trichotuoiuts  intestiuatis.    rise  in  acidity. 


Cbarl  i, — Tli«  soial  miJ  curve*,  in  iw*nly.*ix  iluodeiial  uicer  cJitn  (with  optr^aiun 
Gilced).  Nate  tbe  eiUKinci  sf  addlly  of  Ittiiag  eaalcnt.  Uic  immpt  Mcrclonr 
to  faad  ninntwi,  the  Ufh  weUitT,  and  Uw  dibjrtd  trnftyi^  dmt. 
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In  one  case»  bile  was  constantly  found  from  the  end 
of  the  thifty  minute  period  to  me  time  of  emptying, 
two  and  one-half  hours  after  eating.  In  another  case, 
it  appeared  at  the  end  of  one  hour  after  eating,  and 


Clart  4. — I'bc  Iree  acid  «am&  in  IwrotyKx  ctundcnal  ulcer  ram  (wiib  apcntian 
in  Mloai).  M«le  the  piroMpt  McHMiy  napooM,  the  U|b  ifce  acidity,  mnA  tiM 
iMayfd  MBpiylnc  line.  Tliprc  nt  m  anaad  mm  in  tbii  tiwn^ 

was  constantly  jirescnt  until  the  stomach  emptied  at 
the  end  of  two  ami  i>tic  half  honrs. 

In  one  case,  the  Ijciuidin  test  for  blood  was  positive 
at  the  apex  of  the  curve.    Its  appearance  was  fol- 
lowed by  an  abrui>t  fall  in  the  acidity.  In 
this  case  a  chronic  ulcer  surrounded  by 
many  adhesions  was  found  just  outside 
the  |}yloras. 

In  eight  cases,  comp  l.u'nt  \\;is  m  idr  of 
pain,  which,  in  six  ot  iln  m  r.tvi  v.  was 
described  as  hurninfj  in  k  l  ai  ii  ;ct  and 
occurred  at  or  jtist  preceding  the  high  acid 
point,  which  varied  from  54  to  110  free 
acid.  Fain  continued  until  the  acidity 
again  fell  to  a  figure  coiTesiMjnding  to  that 
as  niisot.  In  iwii  riise^.  the  pain  was 
colicky  or  pci'iNlaltif  in  '>  l"'.  of  shon  dura- 
tion and  with  a  lower  ai  iiln\.  that  i-  tn 
sav,  with  a  free  add  content  of  from  20 
to  34. 

In  this  group  the  type  of  Cnrve  varies 
jfreatly,  especially  in  the  latter  phase, 
which  is  most  afffctcd  liy  disttirbcd  niotil- 
iiv  and  ein|>lying  power.  ICiglilccn  cases 
re  I  itii  a  normal  diverging  rise  in  free 
and  total  arid  curves,  an  acute  or  sustained 
ap<-x,  .iti'i  a  converging  decline  in  acid 
values  throughout  the  period  extending  to 
the  ein])tyinK  time  or  the  dincontlnoance 
of  the  test.  In  von  ra-r-  the  decline  was 
abrupt,  while  in  the  ullict;^  it  was  gradual, 
varying  in  length  of  time,  and  in  some 
remittent.  In  six  cases  the  acid  vahu-s 
were  so  sustained  and  the  eniptying  time 
so  delayed,  if.  indeed,  it  came  at  all,  that,  in  view  of 


justified  in  classing  them  as  cases  of  continued  secre- 
tion. In  six  cases  there  was  no  decHnif^  phase,  in  four 

ra--cs  the  stomach  emptied  at  .i  licl.ivod  high  point,  .ind 
m  two,  a  large  ainuiiiiT  of  the  contiiit  was  aspirated  at 

a  nnu  h  <it  layed  point  wheo.the  test  was 

discoiitinih-d. 

The  iniptying  time  varied  from  one  and 
three- fourths  to  three  and  one-half  hows.. 
Food  i^tartides  disappeared  fian  fiftem 
minutes  to  two  hours  and  thirty  tnintttes 
before  the  emptying  time. 

Surnmary. — The  characteristics  of  thi^ 
group  are:  (1)  lack  of  anacid  eases ;  ( 2 ) 
lar^r  antonnt  of  fasting  content ;  (  3)  hiRh 
ruMity.  th(  highest  vahu-'.  'toing  found  in 
this  group;  (4)  delayed  emptying  time, 
with  continued  secretion  in  six  cases,  and 
(5)  frequency  of  pain,  which  occurred  in 
ei^t  out  of  twenty-six  cases. 

GA8TKIC  ULCER 

Tliiv  trroti])  consists  dt"  ten  cases,  eiglit 
proved  by  operation  and  two  in  which  the 
clinical  diagnosis  was  certain. 

fasting  Conlcttt. — ^The  anount  varied 
from  10  to  200  cc,  with  an  average  of  65. 
The  amount  of  free  acid  ranged  from  0 
in  two  cases  to  84.  In  five  cases  it  was 
more  than  50.  the  average  Ijcint;  .i5.  The 
total  amount  of  acid  ratued  from  6  to  97, 
in  five  being  more  than  50,  and  the  average 
being  51. 

The  contents  were  colorless  with  one  exception, 
wlii.  h  was  green  and  which  gave  a  jwsitive  bile  test 
with  an  excess  of  mucus  auU  no  blood,  the  ulcer  being 
at  the  lesser  curvature.  Mucus  was  excessive  in  two 


CI:  . 

ill  <■!(.- 1 J 

Ii 


'  — Tlir  r-acliunal  le»t  meal  currc»  id  trn  jrai^tric  ulcer  CAnn  ihiiJi  i  pct.iIi'  M 
-I      It'l.il  ii  in.licute'<l  hy  the  criiitininniB  linrs.  irrr  iciii  by  tlic  intcrrupti't 

\'>ie  tbr  high  acid  vfthiGi  «f  tilc  futiiig  Memadi  content  u  conpared  with 
t.onrd  in  the  curvt,  tfe«  ditl^cd  aad  weak  ircieMnr  renwntCk  dM 
I  curves,  and  th*  itiMr  vMrorn  cnptyiiig  tbut  iMfcn  ctMi  it  taw 


onc-fourlh  iMHin). 


the  high  acid  finding  in  the  fasting  content,  one  was 


cases.  Blood  was  found  in  none,  and  bile  was  present 
in  two. 
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I'lactiunal  Meal. — Of  four  cases  which  revealed 
high  acid  findings  in  thr  I'li-tini;  (untcnt,  ili<-  l<-->t  nicil 
was  followed  by  an  al)rupl  t  ill  in  tlic  free  aiidity  to 
0  in  three,  and  from  84  to  21  i:i  the  fminli,  In  two 
other  cases  the  (all  was  gradual  and  l«ss  in  d^ree. 
In  two  cases  showing  anacid  fasting  contents,  the 
response  was  prompt  in  onset  and  gradual  in  dcvelo|i^ 
niciil.  lu  Iwu  cases  the  response  hepan  between  tlic 
(iftccn  and  thirty  minute  periods,  in  nue  it  was  delayed 
until  the  end  of  one  hour,  and  in  one  there  was  no 
perceptible  response  Until  the  end  of  one  hour  and 
iifteen  minutes. 

The  maximam  free  addity  was  reached  at  die  end 
(  f  a  j)eriad  varying  from  one  and  three-fourths  to 
two  and  one-hall  hours,  with  values  varying  from  2X 
Id  70,  the  average  time  being  two  hours  with  49 
acidity.  The  total  acid  high  ])oint  was  reached  at 
from  one  and  one-half  to  three  hours,  with  an  average 
of  two  and  one-fourth  hours.  The  acidity  ranged 
from  40  to  88,  the  average  being  65. 

P.ile  was  present  in  three  cases.  In  one  case  with  an 
ulcer  at  the  lesser  curvature  with  adhesions,  it  wa* 
present  throughout  the  test,  including  the  fasting  con- 
it  iit.  In  another  case,  bile  was  present  at  the  end  of 
iiiteen  niinutes  after  an  abrupt  drop  in  acidity  from  r. 
high  fasting  point  of  62  free  and  74  total.  In  a  third 
case,  it  was  present  at  the  end  of  the  one  and  one- 
fciirth  hour  period,  accompanied  by  a  proo^  fall  in 
acidity. 

Blood  was  dell  '  -1-1  t  iled  in  only  two  cases.  The 
pain,  which  was  described  as  burning,  was  present  in 
only  one  case,  which  showed  the  miMente  acidity  of 
54  free  and  64  total. 

Summary.— The  dwiacteristic  features  of  the  frac- 
ticnal  test  meal  in  gastric  ulcer  arc:  1.  The  amouiu 
of  the  fasting  content  is  comparatively  large.  2.  The 
response  is  weakened  and  delayed.  A  high  point 
of  only  mo<lerate  acidity  is  attained.  4.  Free  blood 
and  pain  during  the  test  arc  unustial.  5.  l  i  e  empty- 
ing time  IS  fairly  uniform  at  two  and  one- fourth  iiours, 
occurring  in  seven  of  ten  cases. 

GASTRIC  CANCEK 

This  group  consists  of  eight  case,'--  all  cor.flmipd  by 
<  iH.'ration  or  postmortem.  The  fastiri;  conicn;  v  iried 
from  10  to  238  c.c.  according  to  ilu  site  t  t  il-.e  iinimr, 
the  largest  amount  being  associated  with  obstruction 
at  the  pylorus.  The  cases  fall  into  two  groups,  first, 
a  group  of  five  anacid  cases  in  which  there  was  no 
rei^ponse  to  the  test  meal,  and  aeoond,  a  group  of  three 
ca^es  in  which  there  was  a  response  and  free  acid  was 
present. 

(_)f  the  five  anacid  cases  the  fasting'  content  -howcd 
a  total  acidity  of  less  than  8  except  lu  one  case  in 
which  the  iot.il  acidity  was  fjO,  on  account  of  the  pres- 
ence of  a  Urge  amount  of  lactic  acid.  There  was  little 
or  no  response.  The  curve  was  uniformly  flat.  The 
emptying  time  was  early  except  when  associated  with 
j)yloric  olistruction. 

In  the  three  cases  in  whicli  free  acid  w;is  present, 
the  acidity  was  fairly  high  on  ttie  lasimg  cotitent.  In 
two  cases  there  was  a  rather  prompt  response,  and  the 
free  acid  values  were  fairly  high  in  all.  In  one  case, 
the  high  point  was  reached  in  thirty  minutes,  and  in 
the  others,  at  tlie  end  of  two  hours.  In  one  case  there 
was  a  conf.iiac'J  secretion.  In  all  three  cases,  with 
fre«  acid  present,  ti  e  pvloi  was  not  involved,  the 
tumors  being  prepyloric,  on  the  lesser  curvature,  and 
cardiac,  respectively. 


The  free  acidity  reached  40,  56  and  74,  respectively, 
the  total  acid  and  free  add  curves  being  porallei  to 
each  other. 

The  emptying  time  was  two  hours  or  leSS  in  five 
cases  and  much  delayed  in  three.  Blood  was  present 
in  five  of  the  eight  cases. 

SH»tmary.~~-\.  In  gastric  cancer  tliere  are  two  types 
of  curve,  anacid  and  hvi'cracid.  2  hi  tlie  anacid 
cases,  the  stomach  em[aie>  e.irlv  uiih  one  exception, 
which  is  associated  with  an  edematous  pylorus. 
3.  There  is  a  continued  secretion  in  two  cases  in 
which  there  is  free  acid..  4.  In  ail  three  hyperacid 
cases,  the  site  of  the  cancer  was  at  die  cardia  or  lesser 
curvature,  the  pylorus  being  free. 

rt:i;xrrtnf?  .\xr:Mi.\ 

This  group  consists  of  eleven  cases,  in  all  of  which 
the  diagnosis  of  primary  pernidoos  anemia  was  dini- 
cally  condusive.  The  fasting  content  was  small  in 
amount,  averaging  14  c.c.  Free  add  was  uniformly 
ab-eiit  Tlierc  was  no  [gastric  response  to  the  test 
meal.  In  all  cases,  the  iKiuzulia  test  for  blood  w.'s 
negative.  The  stomach  emptied  early  and  the  foen! 
remained  undigested  throughout  the  test  in  all  cases. 
In  only  one  case  was  food  present  at  the  two  hour 
period,  six  being  empty  at  the  end  of  one  hour. 

Three  cases  of  severe  .secondary  anemia  resembled 
primary  pernicious  anemia,  in  all  of  which  the  etiology 
was  known  to  be  syphilis  and  chronic  hemolytic  infec- 
tion. In  two  of  these  cases,  the  results  of  the  frac- 
tional test  meal  differed  markedly  from  those  obtained 
in  the  cases  of  true  pemtcious*  anemia,  in  that  the 
response  to  the  test  lueal  was  marked,  though  some- 
what delayed.  In  other  words,  free  acid  values  of  .55. 
40  and  65,  respectively,  were  obtained.  In  all  case^. 
the  response  be^n  thirty  minutes  after  the  test  meal, 
and  the  high  pomt  was  reached  at  the  end  of  one  and 
one-fourth  hours. 

Summary. — In  pernicious  anemia  the  following  con- 
ditions were  observed;  l  1  i  a  -ni.ill  amount  of  fastini^ 
stomach  content;  (2)  complete  anacidity;  (3)  absence 
of  blood;  (4)  unchanged  food;  (5)  early  emptyin;;> 
time,  and  (6)  the  presence  of  free  acid  in  severe  seC' 
ondar^  anemias^  of  known  etiology  simulating  true 
pernicious  anemia. 

INFECTIONS 

There  is  a  small  gr'  up  oi  anacid  cases  of  which 
mention  should  be  made.  These  embrace  chronic 
infections,  such  as  arthritis,  myositis,  neuritis,  chronic 

endocarditis,  acne  and  boils.  TTiey  occurred  in  patients 
who  complained  of  no  gastro-intestinal  symptoms  and 
in  whom  no  acid  was  founil  durinj^  the  fractional  tc-t 
meal.  In  a  case  of  acne,  the  eruption  apparently 
cleared  u])  after  the  systematic  administration  of 
hydrochloric  acid.  Of  two  patients  with  hyperaddiiy 
occurring  in  duodenal  ulcer,  and  given  ulcer  treatment 
during  which  the  add  was  continuously  neutralized  by 
the  administration  of  large  doses  of  sodium  bicar- 
bonate and  magnesium  oxid,  one  developed  appendi 
citis,  and  the  other,  multiple  acute  arthritis.  These 
facts  suggest  the  protective  nature  of  the  hydrochloric 
acid  in  preventing  infective  agents  from  gaining  access 
to  the  gastro-intestinal  tract,  or  possibly  to  the  gen- 
eral droilation,  and  would  seem  to  warrant  the  making 
of  a  fractional  test  in  all  cases  of  chronic  focal  infec- 
tions of  unknown  eti('lot:y.  Tlity  also  suggest  the 
|X)s.sible  danger  of  general  tn lection  in  neutralizing  the 
acid  in  hyperadd  cases. 
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Two  important  features  of  this  group  of  anacid 
cases  arc  the  frequency  of  gastric  anacidity  in  cases 
of  chronic  colitis  without  gastric  complaint,  and  the 
value  of  hydrochloric  acid  therapy  in  pernicious 
anemia.  The  latter  feature,  which  has  been  frequently 
observed  in  this  clinic,  also  suggests  the  importance  of 
the  defensive  role  of  hydrochloric  acid  as  an  antiseptic 
agent  in  the  gastric  secretion. 

CONCLUSIONS 

1.  The  fractional  test  meal  satisfies  the  clinician  as 
to  the  amount  and  character  of  the  fasting  stomach 
content,  the  gastric  response,  the  acidity,  the  amount 
and  character  of  secretion,  the  degree  of  gastric  diges- 
tion, the  presence  of  blood,  the  amount  of  bile,  and 
the  pain  at  any  specific  point  in  the  gastric  cycle,  which 
is  of  considerable  diagnostic  value. 

2.  Certain  fairly  constant  characteristics  of  the 
curve  arc  noted  in  various  diseases.  In  gallbladder 
disease  the  secretory  response  is  prompt  with  high 
acidity,  and  the  emptying  time  occurs  at  or  near  the 
high  point.  In  duodenal  ulcer  there  is  a  prompt  gas- 
tric response,  high  acidity  and  delayed  emptying  tune. 
In  gastric  ulcer,  not  affecting  the  pylorus,  there  is  a 
weak  and  delayed  response,  moderate  acidity  and  early 
emptying  time.  Gastric  carcinoma  presents  two  types 
of  curve,  the  first  showing  the  presence  of  acid  and 
a  delayed  emptying  time,  and  the  second  showing  the 
absence  of  acid  and  an  early  emptying  time.  Perni- 
cious anemia  shows  an  anacid  curve  and  an  early 
emptying  time,  while  severe  secondary  anemia  shows 
a  definite  secretory  response  and  a  delayed  emptying 
time.  Chronic  focal  infections  may  show  anacid 
curves  suggesting  the  gastro-intestinal  tract  as  a  pos- 
sible atrium  of  infection. 
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PROLAPSE   OF   THE  FEMALE 
URETHRA  ♦ 

lOHN    W.    KEEFE.  M.D 
Fellow  of  tbe  AmcriuD  College  of  Sorgeoiu 
PBOVIDENCE,  >.  I. 

While  a  slight  amount  of  evcrsion  of  the  female 
urethra  is  not  uncommon,  a  pronounced  bulging  or 
prolapse  of  the  mucous  and  submucous  tissues  is  for- 
tunately rare.  The  condition  is  found  with  greatest 
frequency  in  children,  namely,  in  60  per  cent,  of 
reported  cases,  while  inpatients  aged  from  15  to  40, 
only  12  per  cent,  are  noted.  Again,  the  percentage 
rises  to  28  per  cent,  in  women  affected  who  are  over  40 
years  of  age.  The  youngest  patient  mentioned  was  an 
mfant  5  days  old,  and  the  oldest  was  a  woman  of  92 
years.  Debilitated  children  and  old  people  are  those 
most  often  affected. 

Portions  of  the  mucous  membrane  removed  have 
been  carefully  studied  by  various  observers,  and  in 
some  instances  the  tissues  were  found  normal,  while 
other  specimens  examined  showed  evidences  of  vas- 
cular and  inflammatory  changes.  A  number  of  inves- 
tigators reported  angiomatous  nodules  with  vascular 
and  connective  tissue  changes.  The  epithelium  had 
disappeared  from  some  of  the  projecting  angiomaton.s 
nodules,  which  may  account  for  the  bleeding  which 
so  frequently  accompanies  this  condition.  Fibro- 

*  Read  before  tbe  Section  on  Olntctrica,  GjrnecoIoKy  tnd  Abdominal 
Surgery  iit  the  Sixty-Eighth  Annual  Seuion  of  the  American  Mcdicil 
Auaciilion.  New  York,  June,  1$17. 


myomatous  changes  have  also  been  found  with  hyper- 
trophied  submucous  glands.  ,* 

While  these  pathologic  conditions  arc  of  interest, 
they  represent  end-results,  as  they  were  made  from 
tissues  removed  when  the  prolapse  was  complete,  and 
throw  no  light  on  the  etiology.  The  condition  of  the 
mucous  and  submucous  structures  in  the  early  stages 
of  the  prolapse,  we  have  no  way  of  determining. 

The  large  number  and  variety  of  theories  as  to  the 
etiology  of  prolapse  of  the  urethra  is  ample  evidence 
that  the  cause  is  not  definitely  known.  Among  the 
predisposing  causes  that  have  been  mentioned  arc: 
cough,  constipation,  straining  at  stool,  trauma,  cystitis, 
vesical  tenesmus,  stone  in  the  bladder,  parturition, 
angioma  and  general  debility. 

Dr.  Thomas  Addis  Emmet,  that  master  of  plastic 
surgery,  who  gave  careful  thought  to  this  condition, 
believed  that  during  parturition,  the  head  of  the  child 
pressed  forward  the  loose  tissues  about  the  neck  of 
the  bladder,  and  also  lacerated  the  periurethral  struc- 
tures, so  that  prolapse  of  the  urethra  followed.  This 
theory  is  untenable,  as  we  know  that  the  majority  of 


Fig.  I. — ProUpM  oi  tb«  uretbn. 


cases  occur  in  children,  and  many  cases  are  reported 
as  having  occurred  in  women  who  have  never  borne 
children. 

I  believe  that  the  cause  is  neuromuscular;  that  the 
nervous  mechanism  that  controls  the  detrusor  urinae 
muscle  loses  its  normal  balance  and  exerts  too  great 
a  force  on  the  normally  loosely  attached  mucous  mem- 
brane of  the  urethra,  producing  extrusion  of  this 
membrane;  consequently  the  constrictor  muscle  of  the 
urethra  becomes  partially  paralyzed  and  cannot  regain 
its  tone,  until  the  membrane  is  replaced  and  held  there 
by  the  shortening  of  the  sphincter  muscles,  or  by  the 
employment  of  some  other  operative  procedure. 

The  symptoms  found  vary  with  each  case.  There 
may  be  no  discomfort  experienced  by  the  patient,  and 
attention  is  called  to  the  condition  solely  by  the  pres- 
ence of  a  slight,  bloody  discharge.  Other  patients 
complain  of  sudden,  severe  and  continuous  pain,  with 
vesical  tenesmus  and  frequent  micturition.  A  pro- 
trusion can  be  seen  and  felt  at  the  site  of  the  meatus 
urinarius.  Ulceration  and  even  gangrene  with  slough- 
ing of  tlie  protruding  membrane  has  occurred. 
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Treatment  by  applications  of  astringents,  tincture 
of  iodiiV  and  caustics  has  effected  cures  in  compara- 
tively few  instances.  Local  applications  have  also 
been  used  to  allay  inflammation.  However,  some  form 
of  operative  interference  is  usually  found  necessarj'. 


Fif.  2.— IneUion  through  Ihc  mucoui  membrane  and  muide. 

Several  methods  of  operative  procedure  have  been 
employed  with  varying  success. 

Dr.  Emmet,  as  early  as  1879,  devised  what  he 
termed  the  button-hole  method  of  operating,  which 
proved  effectual  in  curing  a  number  of  cases.  He  illus- 
trated the  operation  by  drawing  a  small  part  of  a 
handkerchief  through  a  button-hole  in  a  coat.  He 
placed  a  sound  in  the  urethra,  and  then  made  an 
incision  in  the  anterior  wall  of  the  vagina,  over  the 
midportion  of  the  urethra,  down  to  the  redundant 
mucosa.  This  he  withdrew  through  the  opening  made 


side  and  the  tissues  distal  to  the  ligatures  were  then 
removed.  I  mention  this  procedure  only  to  con- 
demn it. 

Also  the  cautery  has  been  used,  as  in  prolapse  of 
the  rectum;  but  has  been  followed  in  some  instances 
by  a  cicatrix,  which  contracted  and  narrowed  the 
meatus  until  it  was  possible  to  pass  only  a  small  sized 
probe  and  which  necessitated  subsequent  operative 
measures. 

The  method  most  frequently  employed  has  been  to 
excise  the  projecting  membrane  with  a  knife  or  scis- 
sors, and  to  suture  the  urethra  to  the  edges  of  the 
adjacent  mucous  membrane. 

Profuse  hemorrhage  has  resulted  in  some  instances, 
and  recurrences  following  this  method  have  been 
frequent. 

REPORT  OF  CASE 
L.  H.  C  a  woman,  aged  S3,  single,  on  whom  I  had  operated 
in  January,  1911,  for  uterine  fibroids,  by  an  abdominal 
hysterectomy,  consulted  me,  Feb.  1,  1917.  She  had  been 
perfectly  well  until  one  week  previously,  when  she  experi- 
enced a  frequent  desire  to  pass  urine.    She  also  remarked 


Fig.   3. — Burinl   sutures   in   circular  muscle. 

and  held  the  membrane  in  the  wound  with  sutures. 
He  then  removed  the  excess  of  mucous  membrane, 
tied  the  sutures  and  closed  the  wound  made  in  the 
vagina. 

The  protruding  ma.^s  of  mucous  membrane  has  been 
transfixed  by  two  ligatures  which  were  lied  on  either 


Fig.       Purte-atring  buried  aulure. 

a  slight  amount  of  bloody  discharge  from  the  vagina,  and 
during  the  last  few  days  had  felt  a  projection  presenting 
at  the  vulvar  orifice. 

Inspection  revealed  a  mass  about  the  size  of  a  ripe  olive 
and  of  a  mahogany  color.  It  was  sensitive  to  the  touch  and 
nearly  filled  the  small  vaginal  outlet.  I  thought  it  might 
possibly  be  a  fibroid,  with  a  long  pedicle,  which  was  pre- 
senting at  the  vulva. 

Feb.  2,  1917,  under  ether  anesthesia  an  attempt  was  made 
to  catheterize  the  patient,  but  the  opening  into  the  urethra 
could  not  be  seen.  The  upper  part  of  the  mass  reached  to 
within  a  short  distance  of  the  clitoris.  The  index  finger 
was  passed  below  the  mass  into  the  vagina,  and  a  normal 
cervix  was  found.  When  the  mass  was  raised,  an  opening 
was  found  on  its  under  surface,  through  which  a  glass 
catheter  was  passed  into  the  bladder  and  urine  obtained.  We 
now  realized  that  we  had  to  deal  with  a  prolapsed  urethra; 
but  the  best  method  of  procedure  was  not  so  dear. 

About  three  weeks  previously,  I  had  operated  with 
success  on  a  woman  who  had  been  married  eight 
months,  and  who  had  suffered  from  incontinence  of 
urine  during  the  last  five  months. 

Examination  revealed  an  absence  of  vagina,  a  rudi- 
mentary uterus,  and  a  dilated  urethra,  due  to  attempts 
at  coitus.  The  operation  I  had  found  effective  in  this 
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case  I  thought  might  prove  of  value  in  the  case  of  the 
prolapse  of  the  urethra. 

Accordingly  I  was  able  to  replace  by  digital  manipulation 
the  swollen  and  prolapsed  mucous  membrane  of  the  urethra, 
which  formed  the  tumor.   The  urethra  was  found  so  dilated 


Fig.  5. — Interrupted  uiture*  in  mucoul  membrane. 


that  I  passed  my  finger  into  the  bladder  and  could  determine 
that  there  was  no  calculus  present 

A  vertical  incision  was  made  in  the  lower  part  of  the 
urethral  meatus,  through  the  mucous  membrane,  muscle  and 
connective  tissue.  Following  the  plan  that  one  usually  adopts 
in  searching  for  and  bringing  together  torn  fibers  of  the 
sphincter  ani  muscle,  in  a  complete  tear  of  the  latter,  I  picked 
up  witli  a  tenaculum  the  circular  muscle  fibers  in  the  right 
side  of  the  incision  and  then  the  circular  muscle  fh?rs  in  the 
left  side.  I  observed  that  the  diameter  of  the  urethra  was 
lessened  when  traction  was  made  with  the  tenacuta.  A  lead 
probe,  about  the  diameter  of  the  normal  urethra,  was  passed 
into  the  bladder,  and  two  chromic  gut  sutures  united  the 
muscle  ends  tightly  about  the  rrobe. 

A  chromic  gut  Ftitch  was  now  passed  through  the  muscle, 
beneath  the  mucous  membrane,  the  entire  circumference  of 
the  urethra.  The  needle  entered  the  wound  on  the  right 
side,  pas.scd  in  a  semicircle  and  made  its  exit  through  the 
mucous  membrane  on  the  upper  part  of  the  meatus;  reentered 
the  same  opening ;  passed  in  a  semicircle  on  the  opposite  side, 
and  made  its  exit  in  the  left  side  of  the  wound.  This 
suture  was  tied  with  the  lead  probe  still  in  position  in  the 
urethra,  to  prevent  a  too  tight  closure  of  the  urethra.  Four 
catgut  sutures  united  the  edges  of  the  mucous  membrane 
of  the  wound.  The  probe  was  now  removed  and  a  Pezzer, 
self-retaining  catheter  was  passed  into  the  bladder,  to  permit 
continuous  drainage  of  that  vi&cus.  The  catheter  was 
removed  the  fourth  day.  The  convalescence  was  uneventful. 
The  patient  now  has  complete  control  of  the  urine  and  has 
had  no  sign  of  recurrence  of  the  prolapse  of  the  urethra. 

I  have  becti  unable  to  find  mention  of  this  pro- 
cedure in  the  literature  of  this  subject. 

CONCXUSIONS 

1.  The  cause  of  prolapse  of  the  urethra  is  neuro- 
muscular, namely,  the  loss  of  balance  of  the  nerve 
impulses  to  the  detrusor  urethral  muscle,  with  subse- 
quent changes  in  the  vascular  supply  to  the  tissues, 
including  the  adjacent  glands. 

2.  The  result  is  a  prolapse  of  the  urethra  followed 
by  partial  paralysis  and  relaxation  of  the  constrictor 
mu'^cles.  The  treatment  should  consist  in  re])]acing 
the  extruded  membratie  and  shortening  the  constrictor 
muscles  as  described  in  the  case  herein  reported. 


ABSTRACT  OF  DISCUSSION 
D«.  GtJY  L.  Hunker,  Baltimore:  Dr.  Keefe's  operation 
certainly  brings  before  us  a  simple  method  of  dealing  with 
what  can  be  a  very  complicated  condition,  and  what  has 
been  made  a  complicated  condition  in  most  of  our  opera- 
tions in  the  past.  I  just  asked  Dr.  Kcefc  whether  he  depended 
entirely  on  the  internal  sphincter  of  the  urethra  or  the 
external.  I  thought  from  his  description  that  he  depended 
on  shortening  the  internal  sphincter,  but  seeing  his  illustra- 
tions made  mc  think  he  was  depending  on  shortening  the 
extern.il  sphincters,  and  this  he  says  he  does.  I  am  sur- 
prised that  he  should  get  such  good  results  in  this  way.  It 
seems  to  mc  that  the  same  principle  applied  to  the  internal 
sphincter  would  give  more  certain  results  and  would  be  no 
more  complicated.  It  is  really  the  operation  which  Hill  of 
Mongomery,  Ala.,  described  for  the  inncontinence  sometimes 
seen  after  childbirth,  Later,  Dr.  Kelly  reported  about  thirty 
cases,  and  Dr.  Deavcr  described  the  same  operation.  The 
operation  I  have  used  has  an  incision  down  over  the  urethra 
to  the  cer\'ix  and  lays  the  anterior  vaginal  wall  wide  open. 
With  fine  black  silk  sutures  I  reach  out  into  the  reticular 
tissues,  a  second  and  third  bite  take  up  the  urethra  and  the 
fourth  bite  reaches  out  into  tlie  opposite  side.  When  the 
suture  is  tied  it  not  only  tends  to  shorten  the  fibers  them- 
selves, but  it  infolds  the  urethra.  The  operation  is  generally 
followed  by  a  perfect  result.  I  have  had  three  partial  failures 
in  about  tliirty  cases.  This  operation  involves  about  the 
same  principles  that  Dr.  Keefc  has  described,  but  it  deals 
with  the  internal  sphincter. 

Dr.  Brookk  M.  Anspach,  Philadelphia:  I  take  great 
interest  in  Dr.  Kccfc's  operation  because  I  have  been  using 
a  metliod  somewhat  like  it  in  connection  with  other  plastic 
work.  In  cases  of  cystocele  witlt  relaxed  pelvic  floor  in  old 
women,  one  often  Ands  a  large,  gaping  urinary  meatus.  By 
inserting  sutures  through  the  tissues  at  the  neck  of  the 
bladder  as  Dr.  Kelly  has  described,  the  internal  sphincter 
is  tightened  and  by  resecting  the  anterior  orifice  very  much 
after  the  manner  illustrated  by  Dr.  Keefe  one  can  turn  in 
the  exposed  mucosa.  I  think  this  plan  makes  satisfactory 
control  of  the  bladder  even  more  certain  and  it  relieves  the 


Fig.  6.— Dr.  Eminelt'i  buttonhole  operation. 


women  of  the  irritation  and  pain  which  they  often  have  from 
the  exposed  muco.ia. 

Dr.  Joufj  W.  KEErE,  Providence,  R.  I.:  The  operation 
described  by  Dr.  Hunncr,  to  my  mind,  is  of  value,  and  in 
some  of  the  aggravated  cases  may  he  preferable  to  the  opera- 
tion I  have  described.  The  muscular  structures  about  the 
female  urethra  are  in  excess  near  the  bladder  and  near  the 
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meatus,  but  there  are  circular  muscles  all  the  way  along 
the  urethra,  besides  the  longitudinal  muscles.  The  muscular 
structure  just  back  of  the  meatus  is  so  well  developed  that 
it  alone,  as  has  been  proved  by  the  case  reported,  may  be 
sufficient  to  control  the  flow  of  urine.  If  this  is  so,  it  seems 
to  me  that  the  simpler  the  operation  the  better;  but,  if  there 
should  be  a  recurrence,  I  think  then  some  operation  on  the 
internal  sphincter  or  the  portion  of  the  circular  muscles  near 
the  bladder  may  be  of  value.  If,  however,  the  simpler 
operation  is  sufficient,  it  is  better,  whenever  possible,  to 
employ  this  method. 


THE    PRESERVATION    OF   THE  MEN- 
STRUAL FUNCTION 

IN    DOUBLE   SUPrL"RATlVE   DISEASE   OF   THE  TUBES 
AND    CHRONIC  METRITIS* 

JOHN   OSBORN   POLAK.   M.D.,  M.Sc. 

,  Fellow  o<  the  American  College  of  Surgeom 

BKOOKLVN 

The  proper  management  of  suppurative  tubal  dis- 
ease in  the  young  woman  often  taxes  the  judgment  of 
even  the  experienced  surgeon.  When  to  operate,  so 
as  to  afford  the  patient  the  greatest  margin  of  safety, 
and  how  to  operate,  to  obtain  the  best  end-results,  are 
questions  that  should  be  definitely  settled.  On  these 
questions  the  surgeon  and  gynecol(^ist,  however,  seem 
to  hold  different  views.  The  gynecologist  lias  learned 
from  bitter  experience  that  time  alone  sterilizes  the 
tubal  content  and  that  when  sufficient  time  is  allowed. 
Nature  is  competent,  to  a  considerable  degree,  to 
absorb  and  regenerate  the  function  of  many  of  the 
involved  structures.  We  have  also  learned  that  differ- 
ent bacteria,  each  having  a  different  life  history,  have 
a  decided  influence  on  the  operative  prognosis. 

Simpson  and  1  have  promulgated  and  taught  these 
rules  as  to  the  time  for  operation:  1.  Radical  abdom- 
inal procedure  should  never  be  done  in  the  presence 
of  acute  tubal  infections,  or  in  acute  exacerbations  of 
chronic  inflammatory  conditions.  2.  It  takes  time  to 
sterilize  the  tubal  content  —  from  six  weeks  to  three 
months  in  gonorrheal  infections,  and  longer  when  the 


fig.  1. — Location  from  which  tcclioiM  were  taken. 

Streptococcus  is  the  infecting  agent.  Hence,  a  greater 
period  of  quiescence  is  necessary  after  postabortal 
infections,  than  when  the  clinical  course  points  to  the 
gonococcus  as  the  causative  agent.  3.  The  morning 
and  evening  temperature  must  be  norma!  for  a  period 
of  at  least  three  week.s  before  intervention  is  consid- 

*  Knd  Ixlore  the  Section  on  OlMtetrici,  Gjrnecolary  and  Abdominal 
SurKcrr  jt  the  Sixty  EiKhib  Annual  Seiiion  ai  iht  American  Medical 
Atsu^laiian,  New  York,  June.  1917. 


cred.  4.  Bimanual  examination  of  the  pelvic  organs 
must  show  the  exudate  to  have  disappeared,  or  if  an 
exudate  is  present,  it  should  be  hard  and  insensitive 
and  the  pelvic  manipulation  should  not  be  followed  by 
an  exacerbation  in 
temperature  or  leu- 
kocytosis or  local 
sensitiveness,  for 
unless  the  exudate 
is  quiescent,  manip- 
ulation will  squeeze 
the  toxins  into  the 
surrounding  lym- 
phatic channels  and 
occasion  a  f  resh 
resistive  reaction. 
Hence  the  impor- 
tance of  making 
comparative  leuko- 
cyte and  differen- 
tial counts  before 
and  after  biman- 
ual examination  in 
pelvic  inflamma- 
tions, for  by  this 
method  we  may  de- 
termine the  state 
of  their  activity. 
5.  No  patient 
should  be  operated 
on  by  the  abdomi- 
nal route  unless  the 
leukocyte  count  re- 
mains at  a  point 

under    11.000,   and        ^.  .ndometrit,™  from 

the      polymorpluc     (andu*  uteri. 

leukocytes    at  75 

per  cent,  or  less.  Success  or  failure  depends  directly 
on  the  observance  of  the  foregoing  principles.  Cor 
unless  Nature  has  had  time  for  resorption  of  the  exu- 
date and  regeneration  of  the  pelvic  tissues,  conservation 
of  any  of  the  pelvic  structures  is  out  of  the  question. 

Infection  of  the  tubes,  resulting  from  an  extension 
of  the  inflammation  through  the  uterus,  is  usually 
bilateral,  for  gonorrhea  involves  the  entire  tube ;  hence 
,  any  attempt  at  conservation  offers  but  little  protection 
against  subsequent  exacerbation.  All  of  us  have  seen 
cases  with  one  tube  grossly  involved,  while  the  other, 
macroscopically  at  least,  was  free  from  disease,  yet 
during  convalescence,  or  while  the  patient  was  still  in 
the  hospital,  the  retained  tube  would  light  up  and 
become  a  thick,  swollen  mass,  adherent  to  the  posterior 
surface  of  the  uterus.  It  was  formerly  supposed  that 
no  fluid  accumulation  could  occur  in  the  tube  until 
both  ends  were  scaled,  but  by  making  serial  sections 
through  the  isthmian  and  interstitial  portions  of  the 
tube  in  a  large  series  of  cases,  we  have  found  that  the 
uterine  end  never  closes  and  that  the  apparent  occlu- 
sion in  the  isthmian  and  interstitial  portion  is  relative 
and  not  actual.  This  may  be  explained  by  tlie  fact 
that  the  folding,  edema  and  consequent  swelling  of  the 
mucosa  make  the  actual  lumen  so  tortuous  that  intra- 
tubal  pressure  closes,  or  practically  closes,  the  uterine 
end.  If  one  recalls  for  a  moment  the  anatomy  of 
the  interstitial  portion  of  the  tube,  surrounded  as  it 
is  with  an  inner  circular  muscular  coat,  which  is  con- 
tinuous with  the  circular  muscular  coat  of  the  uterus, 
one  must  be  impressed  with  the  fact  that  any  inflam- 
matory process  of  the  mucosa  must  excite  an  inflam- 
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matory  reaction  in  the  submucous  and  musoular  struc- 
tures immediately  surrounding  the  mucous  tube.  The 
muscular  coat,  when  examined  microscopically,  is 
edematous  and  infiltrated  with  inflammatory  tissue 
cells,  and  in  the  mixed  infections,  particularly  when 
the  streptococcus  is  present,  there  may  be  found  small 
localized  abscesses  in  the  surrounding  muscle  tissue. 
This  small  round  tissue  cell  infiltration 
results  in  an  increase  in  the  connective  tissue 
within  the  uterine  wall  and  thereby  actually 
increases  the  size  of  the  uterus.  Such  me- 
tritic  changes  do  not  subside  after  the 
removal  of  the  distal  portion  of  one  or 
both  tubes. 

The  persistence  of  this  infection  of  the 
uterine  muscle  formerly  tempted  the  French 
operators  to  do  vaginal  hysterectomy  with 
double  salpingectomy,  for  chronic  suppura- 
tive tubal  infection.  Many  of  our  more 
conservative  surgeons  acknowledge  that  a 
gonorrheal  infection  of  the  tube  can  never 
be  wholly  cured  without  ablation  of  both 
tubes,  and  that  the  persistent  leukorrhea, 
which  under  certain  excitation  regains  its 
infective  properties,  and  the  increased 
amount  of  the  menstrual  flow,  which  with 
the  pelvic  pain  makes  up  the  clinical  syn- 
drome in  these  cases  of  chronic  inflamma- 
tion, are  due  to  the  enlargement  and  in- 
creased blood  supply  to  the  metritic  uterus, 
and  because  of  the  persistence  of  these 
.<;ymptoms,  have  advocated  hysterectomy 
when  salpingectomy  is  done,  with  the  retention  of  one 
or  both  ovaries. 

While  we  are  agreed  that  the  retention  of  an 
infected  uterus  is  a  menace  to  the  woman's  future 
health,  my  own  feeling  has  been  that  when  so  much 
care  is  taken  to  preserve  the  function  of  ovulation, 
there  should  be  like  care  in  preserving  the  function  of 
menstruation,  as  ovulation  without  menstruation  con- 
tributes little  to  the  patient's  well-being.  Sections 


canal,  in  the  fundal  region,  and  in  the  structures  sur- 
rounding the  pars  interstitialis  that  there  is  a  persis- 
tence of  the  mflammatory  changes  described  above. 
Therefore,  it  must  appeal  to  any  one  of  considerable 
clinical  experience  that,  in  a  given  case  of  chronic 
specific  infection  involving  the  cervix  and  the  tubes, 
a  cure  cannot  be  effected,  except  by  the  removal  of 


Fic.  J. — Tsthmic  portion  of  tube  showing  round  cell  infiltralian  nt 
■  dittance  from  the  reaclion  zone. 

through  the  uterus,  between  the  fundus  and  the  inter- 
nal OS,  show  few  if  any  of  the  pathologic  changes 
which  may  be  demonstrated  about  the  pars  intersti- 
tialis. It  is  only  in  the  cervical  region,  in  Naboth's 
glands,  in  the  columnar  epithelium  of  the  cervical 


Fig.  4.— Midportion  of  lube  ihowinc  inflammalory  mction  «rith  round  Mil  InfiUia- 

tion. 


these  foci,  and  to  attain  this  end  many  are  doing 
panhysterectomy.  The  cndocervicitis  and  cervicitis 
may  be  controlled  by  amputation  or  linear  cauteriza- 
tion, but  the  tubal  infection  cannot  be  checked  or  its 
sequelae  removed  without  proper  attention  being  p)aid 
to  the  pars  interstitialis  and  the  structures  immediately 
surrounding  it.  Clinical  experience  has  sho\vn  that 
after  amputation  of  the  fallopian  tubes,  the  stump 
which  is  left  in  the  wall  of  the  uterus  may  be  a  source 
of  continued  metritis  and  annoying  discharge,  or  may 
remain  the  site  of  focal  infection  and  cause  an  exudate 
and  intestinal  adhesions.  Again,  the  stump  of  an 
amputated  tube  may  become  the  seat  of  a  tubal  preg- 
nancy, for  unless  the  cornu  is  excised,  the  lumen  of 
the  interstitial  portions  may  remain  patent.  This 
assertion  is  not  theoretical,  as  I  have  seen  three  ectopic 
pregnancies  in  this  location. 

in  gonorrheal  infection,  notwithstanding  the  fact 
that  the  gonococcus  is  primarily  a  surface  organism, 
it  quickly  spreads  to  the  deeper  layers  of  the  tube,  and 
the  gonococci  and  their  toxins  may  escape  not  only 
through  the  abdominal  ostia,  but  actually  through  the 
walls  of  the  oviducts,  and  excite  a  local  resistance  in 
the  form  of  a  plastic  exudate  at  these  points.  Ordi- 
narily, however,  the  inflammatory  exudate  forms 
within  the  tube  and  escapes  from  the  abdominal  end 
into  the  peritoneal  cavit)'  and  causes  a  perioophoritis 
or  an  adhesive  peritonitis,  or  the  abdominal  ostia  of 
the  tubes  may  become  closed  and  the  contents  be  con- 
fined within  the  tube,  distending  it,  resulting  in  a 
sactosalpinx,  which  leaks  from  time  to  time  into  the 
uterus  or  abdominal  cavity,  setting  up  an  exacerbation 
of  the  peritoneal  inflammation.  Both  tubal  appen- 
dages are  generally  involved,  though  the  infection  of 
the  one  may  antedate  the  infection  of  the  other. 
Unilateral  salpingitis  of  gonococcic  origin  is  practir;i!!y 
unknown.   The  disease  involves  the  entire  tube.   \\  hy. 
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then,  should  we  leave  one  third  of  the  tube,  the  pars 
interstitialis,  to  continue  the  infection?  Therefore,  in 
determining  the  extent  of  the  operative  procedure, 
too  much  weight  cannot  be  given  to  the  influence  of 
the  etiolog)',  not  only  on  the  primary,  but  also  on  the 


Fi|t.  $.— The  projKr  way  to  remove  i  tube  without  Interfering  with 

the  ovarian  circulatioa. 


remote  prognosis  in  tubal  infections.  Hyde,  in  an 
examination  of  2,973  tubes,  found  the  contents  sterile 
in  67  per  cent.  The  gonococcus  was  recovered  in  19 
per  cent.,  and  mixed  infections  were  demonstrated  in 
15  per  cent.  Kronig's  bacteriologic  examination  of 
suppurating  tubes  practically  coincides  with  the  work 
done  by  Hyde.  In  his  scries,  61  per  cent,  were  sterile, 
and  the  gonococcus  was  recovered  in  21  per  cent.  I 
regard  the  history  and  clinical  course  with  the  phys- 
ical findings  as  of  the  greatest  significance ;  for  when 
extension  of  a  gonococcus  infection  occurs  from  the 
cervix  to  the  uterus  and  the  fallopian  tubes,  it  usually 
follows  close  on  a  menstrual  period,  or  in  the  second 
week  following  the  emptying  of  a  gravid  uterus,  or 
following  a  curretting  for  leukorrheal  discharge  (fool- 
ish as  such  a  procedure  may  seem  to  those  of  us 
trained  in  gynecologic  pathology).  On  the  other  hand, 
streptococcic  infection  almost  invariably  follows  early, 
after  abortion,  delivery  at  term,  or  intra-uterine  office 
manipulation,  and  the  attack  is  always  more  violent. 
Too  careful  inquiry  cannot  be  made  into  the  history  of 
any  case,  and  errors  in  diagnosis  in  gynecology  arc 
better  guarded  against  by  careful  history  taking  than 
by  the  bimanual  examination,  as  only  by  the  history  is 
it  possible  to  interpret  the  pelvic  findings. 

A  clinical  appreciation  of  these  facts  led  me,  three 
years  ago,  after  witnessing  the  work  of  Beuttner  in 
Geneva  and  Bell  in  Liverpool,  to  introduce  into 
America  their  procedure,  namely,  the  ablation  of  both 
tubes  with  the  resection  of  the  infected  fundus  of  the 
uterus,  leaving  sufficient  healthy  uterine  body  to  con- 
serve the  menstrual  function  and  one  or  both  ovaries 
to  continue  ovulation.  Removal  of  the  tubes  and 
resection  of  the  upper  segment  of  the  uterus  can  be 
done  without  interfering  with  the  ovarian  circulation. 
Hence,  the  ovary  may  be  retained  with  a  greater 
degree  of  security  than  if  a  hysterectomy  is  done  and 


the  uterine  end  of  the  anastomosis  cut  off.  The  ovary 
is  the  analogue  of  the  testicle,  and  I  believe  that  con- 
siderable surgical  risk  is  justified  for  the  preservation 
of  an  ovary,  for  it  is  well  known  that  double  oophorec- 
tomy, particularly  in  a  young  woman,  may  convert  the 
normal  woman  into  a  hopeless  neurasthenic.  In  tubal 
disease,  the  ovarv  is  usually  involved  only  because  of 
its  association  with  the  infected  tube.  It  is  an  ovary 
in  bad  company  rather  than  a  diseased  ovary,  and  its 
function  can  be  conserved,  provided  its  circulation  is 
not  too  much  interfered  with.  Clinical  experience  jus- 
tifies the  attempt  not  only  to  conserve  the  internal 
secretions  from  the  ovarj',  but  also  to  maintain  the 
menstrual  function.  We  all  know  that  menstruation 
exercises  a  therapeutic  effect  on  health,  which  is  not 
only  psychic  but  actual,  for  the  whole  system  is 
planned  for  this  periodic  outflow.  The  uterine  mucosa 
undergoes  definite  histologic  changes  throughout  a 
definite  cycle  which  culminates  in  the  menstrual  flux. 
These  cyclic  changes  aro  subconscious  when  proper 
correlation  exists  between  the  several  governing 
organs  of  the  body.  We  alt  know,  however,  that  when 
this  correlation  is  disturbed,  and  it  is  disturbed  by  cys- 
tic changes  in  the  ovary,  resulting  when  its  circulation 
is  interfered  with,  definite  symptoms  are  produced  in 
the  breasts,  the  tonsils,  the  thyroid  gland,  the  genital 
spot  in  the  nasal  mucous  membrane,  and  in  the  cir- 
culatory and  nervous  systems  of  the  individual.  Con- 
sequently, there  can  be  no  question  as  to  the  desir- 
ability of  the  conservation  of  the  ovarian  function, 
provided  it  is  associated  with  a  periodic  outflow  of 
menstrual  blood.  In  order  to  have  this  maintained,  it 
is  necessary  to  have  the  ovaries  and  uterus  relatively 
healthy. 

While  it  must  be  admitted  that  many  uteri  do 
recover  and  return  to  normal,  or  nearly  so,  after  the 
amputation  of  the  isthmian  and  free  portion  of  the 
tubes,  it  is  only  after  a  long  period  of  time,  during 
which  the  menorrhagia  and  leukorrhea,  to  a  greater 
or  less  degree,  persist.  On  the  otlicr  hand,  there  are 
a  great  number  of  these  uteri  that  do  not  even 
approach  a  return  to  normal,  but  remain  large  and 
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metritic.  To  justify  the  employment  of  a  procedure 
which  is  such  a  radical  departure  from  simple  sal- 
pingectomy as  the  Bell-Beuttncr  operation,  sufficient 
clinical  data  must  be  produced  and  the  end-results 
must  be  sufficiently  satisfactory  as  to  leave  no  question 
in  the  mind  of  the  reader  regarding  the  advisability 
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of  adopting  the  more  extensive  operation  herein 
recommended. 

All  gynecologists  arc  agreed  that  the  ovarian  cir- 
culation must  be  maintained  in  removal  of  the  tube, 
if  the  retained  ovary  is  to  escape  degenerative  changes. 
In  double  salpingohystcrcctomy,  the  efTercnt  circula- 
tion from  the  conserved  ovary  is  actually  obstructed. 
Clinical  experience  in  our  follow-up  work  has  con- 


i 


•Tit.  f- — Showinc  wedKC  of  fundut  rtoioved,  includinc  mctritic  tissue. 

vinccd  us  that  after  hysterectomy,  when  the  ovary  is 
to  be  retained,  and  its  lunition  maintained,  the  cor- 
responding tube  should  also  be  left  in,  as  only  in  this 
way  is  the  afferent  and  efferent  circulation  maintained. 
Sampson's  exhaustive  work  on  the  uterine  and  ovarian 
circulation  leaves  no  doubt  as  to  the  verity  of  this 
statement.  Furthermore,  the  frequency  of  cystic 
degeneration  of  ovaries  left  in  situ  after  the  ordinary 
methods  of  tubal  ablation  or  after  hysterectomy  gives 
living  testimony  as  to  the  practical  truth  of  this  state- 
ment. 

In  removal  of  the  fundus,  by  ligation  of  the  fundal 
branch  as  it  comes  off  from  the  uterine,  just  above 
the  utero-ovarian  anastomosis,  there  is  no  obstruction 
to  the  ovarian  circulation,  provided  the  tube  is  taken 
off  by  individual  ligation,  of  the  medial  and 
intermediate  branches,  as  the  return  flow  is 
maintained  by  the  preservation  of  the  pam- 
piniform plexus. 

The  technic  of  the  Bell-Beuttner  proce- 
dure depends  on  the  ligation  of  the  indi- 
vidual branch  supplying  the  tube  and 
uterine  fundus.  With  the  bleeding  con- 
trolled, a  wedge-shaped  excision  is  made  of 
the  upper  part  of  the  body  and  fundus  of 
the  uterus.  The  anterior  incision  begins 
just  posterior  to  the  insertion  of  the  round 
ligament  and  runs  acro.<;s  the  front  of  the 
uterus  to  a  corresponding  point  on  the  op- 
posite side.  The  posterior  incision  begins 
between  the  tubal  insertion  and  the  ovarian 
ligament  on  one  side  and  extends  across  the 
posterior  surface  to  the  same  point  on  the 
opposite  side.  The  incision  is  mafle  in  such 
a  manner  that  the  entire  fundal  mucosa 
with  the  pars  interstitialis  and  surround- 
ing tissues  of  both  sides  are  excised.  The 
uterine  flaps  are  then  brought  together  with  inter- 
rupted catgut  sutures  with  superficial  sutures  between 
the  deeper  ones.  This  wound  is  then  peritoneal- 
ized  after  the  manner  of  Rossini  by  reflecting  the 
bladder  above  the  line  of  incision,  and  the  abdomi- 
nal wound  is  closed  in  the  usual  manner.  This 


anteverts  the  uterus.  The  convalescence  is  usually 
smooth  and  uneventful.  Of  twenty  cases  in  which 
operation  was  performed  by  this  technic,  two  patients 
have  had  infected  wounds,  and  one  a  diffuse  bilateral 
parametritis.  In  the  last  seventeen  cases  the  recovery 
has  been  smooth  and  complete,  the  uterus  being  small, 
well  antevcrted  and  freely  movable  at  the  time  of 
discharge.  All  but  two  of  these  twenty  cases  have 
been  followed  for  periods  of  from  two  months  to 
three  years.  Since  the  operation,  all  patients  men- 
struate regularly  and  painlessly  and  have  free  pelves. 
Only  one  has  a  leukorrheal  discharge. 

CONCLUSIONS 

1.  The  number  of  sacrificial  operations  in  young 
women  may  be  materially  reduced  by  giving  Nature 
time  to  absorb  exudate,  sterilize  tubal  contents  and 
regenerate  function. 

2.  For  chronic  tubal  disease,  especially  where  the 
gonococci  or  streptococci  are  concerned,  simple  abla- 
tion does  not  remove  enough  of  the  diseased  tissue. 
Menorrhagia  and  Icukorrhea  persist  and  the  tubal 
stump  becomes  a  focus  for  continued  infection. 

3.  While  hysterectomy  in  chronic  pelvic  inflamma- 
tor>'  disease  may  effect  a  cure,  the  conserved  ovary 
quickly  loses  its  function,  as  the  circulation  is  fre- 
quently impaired  and  even  its  internal  secretion  is 
short  lived. 

4.  It  should  be  the  aim  of  the  gynecologist  to  pre- 
serve both  ovulation  and  menstruation. 

5.  The  ovarian  circulation  can  be  maintained  and 
the  menstrual  function  preserved  by  the  employment 
of  this  technic. 

6.  The  after-results  in  this  series  of  cases  justify 
its  further  trial. 

287  Clinton  Avenue. 

.ABSTRACT  OF  DISCUSSION 
Dk.  El.  E.  MoNTCOMESY,  Philadelphia :  Dr.  Polak  has  spoken 
of  the  frequency  with  which  these  inflammations  subside  and 
the  importance  of  retaining  the  functions  of  ovulation  and 
menstruation.   One  of  the  difliculties  is  that  of  keeping  these 
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patients  under  supervision.  Many  of  them  have  other* 
dependent  on  their  care  and  they  arc  obliged  to  get  back  to 
their  duties  promptly.  \  second  difficulty  is  the  limited  number 
of  beds  in  the  great  majority  of  our  hospitals,  for  their  treat- 
ment requires  that  the  most  expeditious  procedure  must  be 
employed.  I  have  subjected  a  number  of  these  patients  to 
operation  immediately  after  the  subsidence  of  the  more  acute 
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symptoiiM,  by  abdominal  incision,  through  which  adhesions 
are  separated  and  the  peritoneal  cavity  protected  from  the 
spread  of  infection  by  gauze  packing;  the  tube  from  whose 
abdominal  end  seropurulcnt  fluid  is  flowing  is  seized  and 
wrapped  with  a  pad  of  gauze  and  forcibly  milked,  squeezing 
out  the  purulent  fluid  and  exudation,  and  in  several  cases  I 
have  seen  uncomplicated  convalescence  follow  with  regularity 
of  menstruation  and  hope  of  procreation. 

Da.  Bektba  Van  Hoosen,  Chicago:  I  think  it  it  important 
that  young  women  should  have  the  menstrual  period  pre- 
served, and  by  leaving  the  circulation  so  that  the  menstrual 
period  is  preserved  it  docs  much  to  give  the  woman  speedy 
relief  from  the  infection.  My  operation  is  much  like  Dr. 
Polak's.  The  first  step  is  practically  the  same.  The  next  step 
is  to  put  the  angiotribe  on  the  uterus.  It  is  practically 
impossible  to  include  the  muscularis  in  closing  the  angiotribe, 
but  the  peritoneum  will  be  drawn  by  it  over  to  the  side  and 
the  uterine  muscularis  will  be  pushed  toward  the  middle  line. 
In  this  way  the  ureter  is  pushed  to  one  side;  another  angio- 
tribe is  put  in  front  so  that  the  ureter  is  pushed  still  farther 
out  of  the  way  and  a  little  more  peritoneum  is  included  in  the 
grasp  of  the  forceps ;  the  same  is  done  on  the  other  side.  The 
peritoneum  is  incised  from  just  above  the  bladder  line  up  to 
the  horn  of  the  uterus,  because  the  peritoneum  is  very  adherent 
to  the  body  of  the  uterus.  The  peritoneum  is  lifted  from  the 
uterus  by  a  simple  pull 
with  a  tenaculum. 
When  the  uterus  is  en- 
tirely separated  down 
to  the  internal  os,  a 
dissecting  scissors  is 
slipped  in  and  the  mu- 
cosa of  the  cervix  and 
enough  of  the  underly- 
ing muscularis  to  in- 
clude the  glands  arc 
cut.  In  this  way  none 
of  the  arteries  is  in- 
terfered with  except 
the  very  small  vessels. 
The  parts  are  then 
closed,  one  stitch  being 
put  through  the  cer- 
vical portion  antcro- 
posteriorly.  The  clamp 
is  taken  oil  the  part 
nearest  to  the  middle, 
and  with  a  silk  suture 
union  is  made  to  the 

fundus.    In  none  of  my  cases  has  there  been  a  death. 

Da.  H.  J.  BoLirr,  New  York:  Dr.  Polak's  words  are  a  veri- 
fication of  the  stand  which  I  took  many  years  ago.  With 
regard  to  further  conception,  I  cannot  say  that  I  have  had 
the  same  experience  that  Dr.  Montgomery  has  had,  since  I 
have  not  seen  any  of  my  patients  conceive  subsequent  to 
surgical  intervention  of  that  kind. 

De.  Ha«vey  p.  Jack,  Horncll,  N.  Y. :  At  our  New  York 
State  meeting  in  Utica  I  detailed  an  operation  looking  to 
preservation  of  the  childbearing  function  in  these  cases.  It 
will  not  always,  perhaps  not  often,  succeed,  but  it  is  worth 
trying  on  its  results,  even  at  the  slight  risk  of  being  com- 
pelled to  operate  again.  After  I  had  read  my  paper  at  Utica 
several  men  came  to  me  and  reported  successful  results  as 
to  childbearing  as  a  consequence  of  conservative  work  on 
the  tubes.  .Some  of  these  patients  arc  known  to  recover  and 
regain  the  childbearing  function  without  any  surgery,  so 
that  1  think  it  is  time  we  halted  in  our  efforts,  in  many  of 
these  cases,  to  do  ideal  surgery  and  try  to  do  practical 
surgery. 

Dr.  R.  H.  C,  Gibbons,  New  York:  I  have  never  taken 
stock  in  thfsc  "conservative"  operations,  although  I  have 
done  many  of  them.  Many  patients  who  have  had  "con- 
servative operations" — tulic.  ovary  and  appendix  removed — 
have  not  recovered  their  health.    When  the  uterus  is  badly 


Fif.  9. — Fundal  wound  pcritonntlini  by  rcflcctinc  the  pcritoneuin  of  bladder  over  it. 


infected  it  should  be  taken  out  in  greater  part;  also  the 
appendages. 

Dr.  Henry  O.  Marcv,  Bostoil:  This  subject  has  flue* 
tuatcd  back  and  forth  through  the  years.  We  should  place 
more  emphasis  on  the  conditions  for  which  we  operate.  It  is 
the  character  of  the  infection  one  should  think  of  quite  as 
much  as  the  location.  If  the  tubes  are  in  the  condition 
referred  to  by  the  author  of  the  paper,  it  is  unwise  to  pre- 
serve them.  On  the  other  hand,  it  is  wise  to  be  conservative 
in  that  one  is  dealing  with  that  which  is  important,  not  to 
the  individual  alone,  but  to  the  race. 

D«.  John  Osborn  Polak,  Brooklyn:  I  wish  to  disclaim 
any  originality  for  the  conception  of  this  operation,  as  the 
principles  involved  were  conceived  and  published  by  Blair 
Bell  of  Liverpool  and  Beuttner  of  Geneva.  Only  the  per- 
fected technic  regarding  the  circulation  of  the  ovary  has 
been  developed  by  me.  With  regard  to  the  remarks  of  Drs. 
Montgomery  and  Jack,  their  discussion  is  irrelevant,  as  they 
are  speaking  of  another  class  of  cases,  cases  which  we  all 
know  time  will  regenerate  and  in  which  function  will  be 
reesublished.  Before  describing  this  operation  I  showed  two 
slides  on  the  screen  which  even  my  friend  Dr.  Tack  must 
admit  are  beyond  conservation.  This  operation  is  only 
advocated  in  the  class  of  cases  in  which  the  ordinary  operator 
does  a  double  salpingectomy  with  panhysterectomy,  conserv- 
ing one  or  both  ovaries, 
with  an  interfered -wttH 
circulation  for  their  in- 
ternal secretion.  Our 
follow  -  up  work  has 
shown  us  that  the  re- 
tained ovary  after 
hysterectomy  becomes 
cystic  the  seat  of  ad- 
hesions, and  that  its 
life  history  regarding 
internal  secretion  it 
very  limited,  because 
its  efferent  circulation 
is  interfered  with. 

Two  claiises  of  cases 
have  been  discussed, 
one  in  which  the  pa- 
tient will  in  time  get 
well  without  operation 
or  at  most  with  the 
formation  of  adhe- 
sions ;  the  other  in 
wliich  the  pathology 
is  so  great  that  nothing  short  of  ablation  of  the  diseased 
structures  will  effect  a  cure.  It  is  in  these  that  I  am 
striving  to  save  the  menstrual  function  as  well  as  the  ovarian 
secretion. 


Child  Labor  Day. — It  has  been  customary  each  year  to 
designate  the  fourth  Saturday,  Sunday  and  Monday  for  obser- 
vance as  child  labor  days  in  the  churches,  synagogiies,  schools 
and  clubs  of  the  country.  For  1918  the  days  designated  by 
the  National  Qiild  Labor  Committee  are  January  26,  27  and 
28.  The  observance  of  these  dates  as  Child  Labor  Days  has 
been  approved  by  Secretary  of  War  Baker,  Commissioner 
Claxton  of  the  United  States  Bureau  of  ^Education,  Miss 
Julia  C.  Lathrop  of  the  Children's  Bureau  and  Owen  R. 
Lovcjoy,  general  secretary  of  the  National  Child  I-abor  Com- 
mittee, and  the  officials  of  many  other  organizations.  To 
furnish  material  for  programs  the  National  Child  Labor 
Committee  is  distributing  pamphlets  dealing  with  the  war 
situation  and  with  child  labor  and  educational  problems  in 
general.  Secretary  Baker,  in  endorsing  the  plans  for  the 
observance  of  the  days,  said :  "The  ravages  of  hostilities  bear 
heavily  indeed  on  the  present  generation,  but  we  must  not 
permit  the  effects  of  it  to  be  visited  on  the  children  of  the 
nation.  The  tribulations  borne  by  the  present  should  make 
us  conserve  to  as  great  a  decree  as  possible  the  health  and 
energies  of  the  coming  generations." 
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CHOLECYSTECTOMY  WITHOUT 
DRAINAGE  ♦ 

A.   MURAT   WILLIS,  M.D. 

FeOow  of  tbe  American  Collrxe  of  Surgeons;  Profeuor  of  Clinical  aod 
Operative  Surccry,  Medical  College  of  Virginia 

RICHMOND,  VA. 

At  this  time  gallbladder  surgery  is  occupying  the 
attention  of  surgeons  perhaps  more  than  any  other 
subject.  The  reason  for  its  prominence  is  obvious. 
Cholecystostomy,  once  the  operation  of  choice,  has 
been  denounced  by  an  able  coterie  of  surgeons  as 
giving  permanent  results  in  not  more  than  half  of 
the  cases;  and  cholecystectomy,  a  supposedly  more 
dangerous  operation,  is  being  substituted  for  it 
whenever  conditions  allow. 

All  are  familiar  with  the  condition  found  at  opera- 
tion after  a  previous  cholecystostomy.  Often  the  liver 
is  turned  up  at  its  lower  border  and  lies  on  a  level  with 
or  above  the  costal  margin,  having  diaphragmatic  and 
peritoneal  adhesions.  The  duodenum,  transverse 
colon  and  stomach  are  often  adherent  to  the  gallbladder 
and  the  liver.  I  believe  this  is  due  entirely  to  the 
drainage,  which  does  not  allow  the  liver  to  assume  its 
normal  position,  and  which,  in  my  opinion,  is  responsi- 
ble for  the  adhesions  to  the  other  structures.  In 


Fig,  I. — ReUtion*  of  cynic  duel  lo  ci  riiisiun  duct.  Dotted  liaca 
indicate  direction  of  inciaion  in  hepatodiMxlenal  ligament, 

every  case  in  which  I  have  done  a  cholecystostomy 
and  later  gone  back  into  the  abdominal  cavity,  I  have 
found  a  mass  of  adhesions  about  the  gallbladder. 

*  Rnd  before  Ihf  Maryland  Medical  and  Chirurgical  Society,  Balti- 
more, April  2i,  1917. 


In  fact,  I  have  never  seen,  in  secondary  operations 
elsewhere  in  the  abdomen,  the  same  number  and 
density  of  adhesions.  I  have  never  found  a  case 
which  did  not  have  this  condition.  It  is  impossible 
for  me  to  state  from  my  operative  observation  how 


Fig.  2. — Meth<Kl  generally  employed.  When  making  sure  of  the 
cynic  duct,  the  curved  artery  cLarop  ia  apt  to  grasp  and  injure  the  com- 
mon duct  aa  wclU 


many  adhesions  form  about  the  gallbladder  region 
after  a  cholecystectomy  without  drainage,  as  I  have 
never  had  occasion  to  reopen  the  abdomen  in  such 
cases.  I  feel  confident  that  fewer  adhesions  would 
be  found  associated  with  a  more  normal  condition 
of  this  region.  I  am  sure,  however,  that  this  result 
will  be  obtained  only  with  careful  removal,  allowing 
no  bile  to  escape  into  the  cavity. 

In  some  recent  experiments  by  Dr.  Budd  and 
myself,  we  were  able  to  demonstrate  that  presumably 
healthy  bile,  if  spilled  in  the  region  of  the  gallbladder, 
would  produce  a  moderate  amount  of  adhesions,  and 
that  bile  infected  with  the  colon  and  typhoid  bacillus 
would  produce  extensive  adhesions.  We  were  also 
able  to  show  that  infected  bile  spilled  in  the  region 
of  the  gallbladder,  plus  drainage,  were  followed  by 
even  more  extensive  adhesions.  We  removed  gall- 
bladders without  liberating  bile  in  the  cavity,  closing 
without  drainage,  and  in  these  cases  thv;  number  of 
adhesions  was  negligible. 

About  five  years  ago,  we  were  first  impressed  with 
the  number  of  cases  of  cholecystectomy  which  never 
leaked  any  bile  through  the  drain  after  operation. 
W'e  began,  in  carefully  selected  cases,  to  close  without 
drainage,  and  found  that  excellent  results  followed. 
We  began  to  enlarge  more  and  more  on  this  group, 
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until  now  we  remove  quite  a  large  percentage  of  gall- 
bladders without  drainage.  Wc  do  not  believe  that 
all  cases  can  be  closed  without  a  drain,  but  do  contend 
that  a  big  percentage  can  be  done  in  this  way,  provided. 


Fig.  i. — Incision  made  in  bepatixlaodenat  ({(iraeet.  Pouch  of  (atl- 
bta<liler  routed  up,  and  rigbt  an(Ie  clamp  placed  on  c>(tic  duct  and 
•rttnr. 

of  course,  the  surgeon  is  careful  to  spill  no  bile  in 
the  cavity  and  to  leave  no  bleeding  surfaces. 

Wc  believe  that  the  technic  of  the  removal  of  the 
gallbladder,  whether  from  the  fundus  down  or  from 
below  upward,  is  largely  a  matter  of  each  surgeon's 
preference  as  to  the  method  by  which  he  can  best  con- 
trol the  situation.  I  myself  lielieve  that  the  removal 
from  below  toward  the  fundus  offers  the  greatest 
advantages. 

OPERATIVE  TECHNIC 

Using  the  right  rectus  incision  curving  at  the  upper 
end  toward  the  xiphoid,  we  bring  the  gallbladder  at 
once  into  view.  Rotating  the  liver  upward,  we  make 
an  incision  in  the  hepatoduodenal  ligament,  as  shown 
by  the  doited  line  in  Figure  1,  and  by  blunt  dissection 
bring  the  cy.stic  duct  into  the  field. 

The  method  generally  employed  is  to  place  a  curved 
clamp  over  this  ligament,  as  shown  in  l-'igure  2.  We 
believe  that  this  in  itself  is  responsible  for  many 
reported  injuries  to  the  common  duct  in  cholecystec- 
tomy, as  the  clamp,  in  being  placed  sufficiently  far 
to  assure  the  grasping  of  cystic  duct  and  artery,  is 
liable  to  grip  the  common  duct  as  well.  There  is  also 
a  possibility  of  a  ligature  being  put  through  or  around 
the  common  duct  when  the  cystic  duct  is  tied  off,  or 
of  the  scissors  injuring  it  when  the  cystic  duct  is  cut. 
It  is  to  be  borne  in  mind  that  the  cystic  duct  does  not 


join  tlie  common  duct  at  right  angles  in  a  great  many 
instances,  but  runs  parallel  to  it  and  right  alongside. 

We  believe  that  this  accident  is  obviated  absolutely 
in  our  method.  Grasping  the  pelvis  of  the  gallbladder 
and  pulling  upward,  we  are  able  to 
apply  a  right  angle  clamp  on  the 
cystic  duct  and  artery,  as  shown  in 
Figure  3.  Figure  4  illustrates  what 
we  have  found  to  be  tlie  usual  rela- 
tions of  the  cystic  duct  to  the  pelvis 
of  the  gallbladder,  certainly  in  path- 
ologic conditions.  Then,  a  No.  2 
catgut  ligature  is  placed  around  the 
cystic  duct  close  up  to  the  junction 
with  the  common  duct,  and  we  are 
careful  to  cause  no  stricture  of  the 
latter.  We  thus  avoid  leaving  suffi- 
cient cystic  duct  to  form  a  bud  in 
which  future  trouble  is  liable  to 
occur.  Another  ligature  is  now 
placed  around  the  cystic  duct  and 
artery,  and  the  two  are  cut  (Fig.  S). 
By  blunt  dissection  with  the  back  of 
(he  knife  and  the  finger,  the  gall- 
bladder is  dissected  back  to  the  fun- 
dus, care  being  taken  to  leave  the  peritoneal  coat  of 
the  liver  intact.  The  gallbladder  is  removed,  sufficient 
peritoneum  being  allowed  to  remain  to  close  the  space 


^  1 

Fi«.  A.  —  Semi- 
•  chematic  view 
illuflratins  the 
usual  fciallont  of 
cystic  duct  to  petrts 
of  (allbladder. 


Vit-  5.— Ligature  placed  around  cystic  duct,  alto  around  cystic  duct 
and  artery  close  to  common  duct,  and  cut. 

without  tension.  \  crown  suture  is  placed  through 
the  peritoneum  and  under  the  stump  of  the  cystic  duct, 
being  brought  back  over  the  stumj)  and  tied,  as  shown 
in  l-'igure  6.   This  drops  the  stump  back  in  the  liga- 
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ment,  and  a  continuous  suture  closes  all  raw  surfaces 
and  leaves  a  clean  field,  as  shown  in  Figure  7.  We 
then  close  without  drainage,  and  have  no  fear  that 
bile  will  escape  into  the  peritoneal  cavity. 


Fig.  6.— Crown  suture  in  place  under  and  over  cynic  ttump.  Gall- 
bladder being  diwectcd  back  to  fundu*. 


RESULTS    OF  OPERATIONS 

Our  experience  in  surgery  of  the  gallbladder  is 
based  on  549  operations  for  cholelithiasis  and  chole- 
cystitis with  twelve  deaths,  or  2.2  per  cent.  In  this 
series,  466  patients,  or  86  per  cent.,  had  gallstones  in 
the  bladder  or  duct;  eighty-two  patients,  or  14  per 
cent.,  had  no  gallstones,  but  showed  various  stages  of 
cholecystitis.  There  were  398  cholecystostomies  with 
seven  deaths,  or  1.7  per  cent.,  and  107  cholecystecto- 
mies with  one  death,  or  0.9  per  cent.  In  thirty-eight 
of  our  cholecystectomies,  wc  left  no  drainage.  It  was 
in  this  group  that  the  one  death  occurred.  There  were 
forty-four  cholcdochotomies  with  four  deaths,  prac- 
tically 9  per  cent. 

There  were  twenty-six  secondary  operations. 
Twenty-one  followed  the  operation  of  cholecystostoniy 
and  five  occurred  after  choledochotomy.  Gallstones 
were  found  in  twelve  of  the  secondary  operations; 
seven  in  the  cholecystostoniy  and  in  all  five  of  the 
choledochotomy  group. 

This  scries  presents  several  interesting  facts.  The 
women  outnumbered  the  men  five  to  one.  The  per- 
centage of  deaths  in  the  common  duct  cases  was  about 
five  times  as  great  as  the  mortality  in  other  gallbladder 
work.  The  causes  of  death  in  the  common  duct  group 
were  secondary  hemorrhage  and  infection.  The  mor- 
tality in  our  cholecystectomies  is  much  lower  than  in 
the  cholecystostomies.    This  is  due  to  the  fact  that 


cholecystectomy  on  the  whole  was  performed  in  the 
more  favorable  type  of  case. 

The  patient  lost  in  our  cholecystectomy  group  was 
a  woman  aged  66  with  a  simple  case  of  cholelithiasis. 
The  gallbla«lder  was  ruptured  during  removal.  Drain- 
age was  not  used,  as  we  were  able  to  cover  the  raw 
surface  and  clean  out  the  peritoneal  cavity.  She  had 
urinary  suppression,  and  died  three  days  after  opera- 
tion. At  necropsy  a  small  abscess  was  found  between 
the  liver  and  transverse  colon,  and  an  acute  nephritis 
was  revealed.  There  was  no  evidence  of  the  escape  of 
bile.  It  is  impossible  to  say  whether  she  died  from 
acute  nephritis  or  an  infection;  but  in  future,  under 
similar  circumstances,  we  shall  drain. 

It  should  be  borne  in  mind  that  this  mortality  rep- 
resents the  patients  who  liavc  died  in  the  hospital 
after  operation  on  the  gallbladder.  Some  of  these 
patients  undoubtc<lly  died  of  causes  other  than  those 
which  can  be  attributed  to  the  immediate  effect  of  the 
operation,  but,  because  of  the  fact  that  they  died  in 
the  hospital,  we  have  included  them  in  the  gallbladder 
mortality. 

CONCLUSIONS 

1.  Cholecystectomy  for  simple  infections  of  the 
gallbladder  is  a  most  successful  operation,  especially 
if  this  can  be  done  without  soiling  the  peritoneum  by 
the  contents  of  the  gallbladder,  and  closing  without 
drainage.    2.  Adhesions  of  organs  which  normally 


_Fif.  7. — All  raw  aurfacci  covered,  and  clear  field  left  ready  to  cIok 
Ivtthout  drainage. 


have  a  certain  amount  of  mobility  cause  postoperative 
complaints,  especially  in  the  gallbladder  region,  and 
wc  feel  that  any  operation  which  will  limit  these  is 
certainly  a  step  in  the  right  direction. 
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PIGMENTATION   OF   THE  HIND-GUT 

A  PATHOLOGIC  AND  B3CPESIMENTAL  STUfiy* 

W.  LANDBAU  licPABlAMD,  UJ). 

aintol  guitHIW  «(  Skcteriology  aiu)  PklMtUT.  Roiplttl 

NEW  YOKK 

The  presentation  of  a  paper  based  on  the  observa- 
tion of  a  small  number  of  cases  must  justify  itself  by 
dealing  with  a  rare  condition  or  by  demonstrating  new 
facts  concerning  a  well  known  suhject.  With  the 
advance  of  intestinal  surgery,  and  the  increasing  num- 
ber of  "developmental  reconstructions"  and  other 
operations  which  involve  removal  of  thc  cecum  and 
part  or  aU  of  the  first  portion  of  the  hind-gut.  we  are 
able  to  note  with  more  frequency  a  pigmentation  or 
melanosis  of  the  mucosa  of  both  organs.  This  pig- 
mentation may  or  may  not  bc  transitory;  but  the 
rarity  of  its  observation  at  the  necropsy  table,  and 
the  fact  that  at  times  a  fading  of  color  may  he  noted 
through  the  proctoscope,  lead  to  the  supposition  that, 
itr  not  aU  cases  at  kast»  b  it  macroacopicall} 
|)CTiiimicot. 

Gross  Pathology. — Both  the  gross  pathology  an.'] 
the  histopathology  of  pigmentation  of  the  buid-gut 
have  been  so  clearly  ^ivcn  by  Pick  that  any  siibseqttent 
descrij^on  of  the  tissue  changes  observed  mast  of 
necessity  follow  him  closely  in  detail  if  not  in  phrase- 
ology. Macroscopic  appearance  of  the  intestinal  mu- 
cosa in  pigmentation  of  the  hind-gut  not  only  varies 
with  the  amount  of  pigment  present,  but  is  evidently 
influenced  to  a  oertain  extent  by  the  mamier  in  which 
the  ttssoe  is  handled.  In  tissue  removed  at  operation, 
the  color  is  materially  affected  by  congestion  which 
follows  clamping,  and  in  three  cases  here  cited  pig- 
mentation was  revealed  only  by  microscopic  examina- 
tion. This  factor  may  to  some  extent  be  responsible 
for  the  infrequent  recognition  of  pigmentation  of  thc 
ilind-gut  at  time  of  operation  and  divert  sticb  tissue 
froni  tiie  Uiboratory  to  the  furnace  of  the  tuisdentifie 
hospital.  In  such  portions  of  the  hind-gut  as  may  be 
observed  by  means  of  the  proctoscope,  the  color  varies 
from  gray-black  to  light  brown,  or  it  may  have  the 
mottled  "toad's  back"  appearance  mentioned  by  Pick. 
Two  specimens  of  thc  present  series  which  were 
removed  at  operation  and  included  the  ileocecal 
valve,  cecum  and  ascending  colon  were  tmiform 
gray-black  or  mottled  throughout.  Pick  has 
described  the  mucous  membrane  as  being  mot- 
tled like  a  toad's  back,  and  noted  the  follow- 
ing variations  in  color:  "The  tint  may  become  a 
little  lifter  in  diffuse  spots  of  the  mucosa,  or  in  an 
entire  segment,  passing  from  a  deep  black  into  a 
lighter  dude  of  brown.  He  furtiier  notes  tint  there 
may  or  may  not  be  a  failing  of  melanosis  toward  the 
rectum.  On  these  minor  points  my  observations  arc 
not  entirely  in  accord  with  those  of  Pick.  In  the  one 
case  seen  at  necropsy  there  wai>  aii  even  tar-black  pig- 
mentation from  ileocecal  valve  to  rectum;  in  the  other 
cases,  even  shading  throughout  the  specimen.  It  is 
natural  tiiat  the  influence  of  postmortem  diange 
should  be  thought  of,  but  the  specimen  of  this  series- 
was  secured  within  two  hour:^  after  dcalli,  and  it  ia 

•  Read  before  the  Section  on  Pnhnlony  und  Pbysnlomr  »t  «h« 
Stxty-Eiithtfa  Annual  Seuion  of  the  AmerieJin  Mc(!;l-u  AiMcl-'ion, 
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not  probable  that  such  a  factor  would  be  oynloolied 

by  Berlin's  most  astute  pathologist,  A  cut  section  of  the 
intestinal  wall  may  show  a  thin  brown  or  black  line 
corresponding  to  the  mucosa,  or  thc  surface  may 
exhibit  nothing  indicative  of  pigmentation.  There  is 
variation  in  Sickness  from  that  of  tlisoe  jpapcr  to 
somewhat  more  than  normaL  Extreme  tbinjMM^  is 
confined  to  the  cecum  and  is,  of  course,  a  condition 
frequently  noted  in  long  standing  cases  of  intestinal 
Stasis.  The  serosa  siiows  no  change.  In  Case  A,  the 
mesenteric  glands  of  the  mesocolon  were  darkened 
In  Case  A,  the  abdominal  organs,  as  in  the  cases  of 
Pick  and  Other  observers,  were  free  from  pigment 

Microscopic  Pathology. — the  intestinal  wall 
has  markedly  thinned,  there  is,  of  course,  a  diminu- 
tion in  the  depth  of  the  gland  pits;  otlierwisc  they 
appear  to  maintain  their  normal  depth.  The  cells  lin- 
ing tlie  glands  nay  be  somewhat  increased  in  sixe,  they 
may  present  a  normal  appearance,  or  they  may  be 
somewhat  smaller  than  normal.  The  goblet  cells  are 
neither  increased  or  dimitn'shcd  in  number,  nor  do 
cells  foreign  to  Uiis  layer  appear.  The  connective  tis- 
sue of  the  mucosa  is  not  anisctsd  except  ia  fbe  very 
thin  intestines,  where  it  appears  to  MTve  tindsrgoue 
some  degree  of  atrophy,  tn  the  connective  tissue  of 
the  mucosa,  between  the  basement  membrane  of  the 
gland  epithelium  and  the  muscularis  of  the  mucosa, 
are  observed  a  varying  number  of  pigment  cells 
These  cells  may  be  arranged  in  a  uniform  layer  and 
lie  dose  to  and  follow  the  basement  membrane 
of  the  epithelium,  or  scattered  through  the  stroma  of 
the  mucosa.  The  cells  vary  in  size  from  7  to  20 
microns  and  have  a  single  round  or  o\al  concentric 
nucleus.  Such  pigment  as  they  contain  is  not  uniform 
either  in  size  of  granules  or  in  color.  Some  cells  are 
gorged  with  large  light  or  dark  turown  granules,  while 
others  hold  dust-fine,  saffron-colored  particles.  There 
is  also  a  certain  amount  of  free  pigment  in  the  form 
of  isolated  granules  or  chimj)s  of  granules,  though  the 
clumps  of  granules  may  be  pigment  cells  so  over- 
loaded with  pigment  as  to  obscure  their  cell  bodics- 
The  pigment  cells  resemble  morphologically  the  plasma 
cell  found  normally  in  this  hxali^r  though  Pick  con- 
siders them  connective  tissue  cells  of  the  tunica  pro- 
pria, and  Henschen  and  Bergstrand  regr^rd  tl-.cm  as 
several  types  ol  the  wandering  class  of  connective  tis- 
sue cells  of  the  stroma  of  the  mucosa.  Sections  of  two 
ileocecal  valves  showed  pigment  to  stop  at  a  midpoint 
in  the  valve,  the  ileac  side  being  pigment  free.  Large 
numbers  of  eosinophils  may  at  times  be  seen  in  the 
mucosa,  and  in  Case  A  an  occasional  ameboid-looking 
body  was  noted,  but  the  character  of  these  bodies 
could  not  be  determined.  The  last  tissue  examined 
exhibited  pigmentation  of  the  distal  end  of  thc  ileum. 

Submucosa:  In  several  cases  pigment  cells  were 
found  in  the  solitary  lymph  nodes,  and  occasionally  a 
cell  can  be  seen  beneath  the  muscularis,  which  is  in 
contradistinction  to  the  description  of  Pick,  but  has 
been  noted  by  Ilcnschen  and  Bergstrand.  The  mus- 
ctilar  walls  and  sprosa  were  free  of  piqtnent  cells,  and 
neither  I  nor  my  culleague.  Dr.  Jeffries,  could  note 
microscopic  change  worthy  of  mention  other  tlian 
occasional  atrophy.  Mesenteric  glands:  In  Case  A, 
pigment  cells  corresponding  in  every  way  with  those 
of  the  mucosa  could  be  seen.  These  cells  appeared  to 
be  prir.cijialiy  gathered  on  one  side  of  the  gland  in  a 
position  probably  corresponding  to  the  junction  of  the 
afferent  duct. 
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Chemical  Examination. — It  would  be  of  no  avail  to 
chronicle  in  detail  a  scries  of  -failures.  Ail  solvents 
and  dycstuffs  which  I  could  think  of,  or  which  were 
suggested  by  the  experiments  of  others,  gave  negative 
resists.  Hence,  if  deduction  can  be  drawn  from  \ 
tive  results,  the  pigment,  from  its  resistance, 
reaemUe  die  melanin  group. 

NATUKE   OF   THE  PIGMENT 

Pigments  relating  to  intestinal  pigmentation  fall 
naturally  into  two  groups— exc^enous  and  endoge- 
nous Of  exocTcnous  pigments  but  little  need  be  said, 
they  lieing,  as  a  rule,  salts  of  cither  silver  or  mercury, 
easily  accounted  for  in  the  clinical  history  of  the 
patient  and  demonstrated  without  difficulty  by  chem- 
ical and  micracliemical  methods.  Endogenous  pig- 
ments present  a  mudi  more  difiicult  problem  for  con- 
sideration, and  it  is  practically  impossible  to  confine 
such  consideration":,  to  any 
specific  ]-ii,t;n>firi  or  croup 
of  pigniPtit?.  Von  ( iicrkc'- 
says  one  can  divide 
codogoioua  pigments  in- 
to two  great  groups, 
tihose  derived  from 
blood  pigment  (hcmoglo- 
hin  pigments)  and  those 
formed  from  other  body 
substances  through  ceil 
activity  (autogenous  pig- 
ments). If  one  follows 
the  classification  o  f 
Heuck,  endogenous  pig- 
ments encountered  in  the 
body  may  be  divided  into 
the  hemoglobin  pigments 
and  the  autochthonons 
pigments.  Further  sub- 
division separates  the 
henniylohin  pij^nients  into 
three  groups,  malarial  pig- 
ment, hematoidin  and 
hemosiderin.  Theautodi- 
thonous  pigments  include 
the  fnt-rontaining  abnutz- 
ungspigment  and  the  mel- 
anin. In  contradistinc- 
tion to  the  classification 
of  Heuck,  and  as  illustra- 
tion of  the  diversi^  of 
opinion  on  die  subject  of 
body  pigments,  may  be 
quoted  the  following  somewhat  broad  definition  by 
Adami."  In  the  paragraph  dealing  with  "modified 
hemoglobin,"  Adanii  speaks  of  a  succession  of  modi- 
fications of  the  hemoglobin  pigment  'liematin,'*  leading 
to  the  eventoal  d^ostt  in  tissue  of  two,  or  more  cot- 
rectly,  three  substances,  hematoi^,  hemosiderin  and 
hemofuscin.  Furtlier,  Stengel  and  Fox"  say  that  con- 
sideration of  hematogenous  pigment  "concerns  the 
deposition  of  pigments  derived  from  hemoglobin,  of 
which  there  are  two  groups,  the  siderous  and  the  non- 
siderous.  The  chief  siderous  pigment  is  hemosiderin, 
which  has,  however,  many  m^ifications;  the  non- 
nderous  pigments  are  derivatives  of  hematin-hema- 
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toidiii,  li(-i:i;miacin,  melanin,  etc."  Heuck,  on  the 
other  hand,  dues  not  think  that  hemosiderin  is  derived 
from  hematoidin,  nor  does  he  consider  hemofuscin 
one  of  the  pigments  coming  from  coloring  matter  of 
'ttie  blood  but  rather  belonging  to  that  class  of  pig- 
ments originating  from  lipoid  substance  and  in  conse- 
quence being  an  abnutzungspigment  identical  with  the 
lipofuscin  of  Borst.  As  to  the  derivation  of  melanin 
or  melanins,  von  Furth,  according  to  Adami,  regard? 
them  as  being  developed  by  the  action  of  intra  eel  lu 
lar  oxidases  (tyrosinase)  on  the  aromatic  chromogcn 
group  of  the  protein  molecule. 

As  it  is  not  necessary  here  to  regard  malarial  pig- 
ment, the  chemical  composition  of  only  two  of  the 
blood  pigments  need  be  considered,  following  the  clas- 
sification of  Heuck  Concerning  tile  exact  nature  of 
these  pigments  and  the  chemi^  praoesaes  involved 
in  their  lonnation  tiiere  is  mudi  controversy.  Their 

characteristics  in  general, 
however,  are  as  follows : 
Hematoidin  is  a  red  or 
brownish  gold,  crystalline 
u  r  granular  wilStanoe, 
dissolved  in  concentnted 
sulphuric  and  nitric  adds 

and  distorted  by  alkalies; 
its  iron  reaction  is  nega- 
tive. Hemosiderin  is  a 
golden  yellow  to  brown, 
granular  or  flaky  sub- 
stance, soluble  in  adds 
but  insoluble  in  alkalies; 
its  iron  reaction  is  posi- 
tive. The  definition  of 
abnutzungspigmenten  o  r 
lipoid  purments  given  by 
von  Gierke  is  Oat  by  such 
are  understood  a  class  of 
irranular,  golden  brown 
pigments  that  give  a  lipoid 
ri.' act  ion.  As  illustrations 
he   mentions  pigment 

found  in  heart  muscle, 
liver,    seminal  vesicles, 

etc.,  which  may  be  nor- 
mally present  or  occur  in 
diseased  tissue.  Heuck 
describes  it  as  a  golden 
brown,  flaky  substance  in- 
soluble in  adda  or  alkalis ; 
its  iron  reaction  is  na- 
tive: it  is  always  posi- 
tive to  basic  dyes  and  irregularly  positive  to  fat  dyes. 
Hammersten,"  in  writing  of  melanins,  says  that  there 
are  some  forms  which  are  slightly  soluble,  and  others 
eanty  soluble,  in  allcafis.  He  mentions  dwroid  pig- 
ment as  an  example  of  sulphur-free  melanin.  Others 
mention  melanin  as  a  substance  containing  a  minimal 
amount  of  iron  but  a  relatively  considerable  quantity 
of  sulphur,  .'\ccording  to  lieuck's  table,  melanin  is  a 
substance  occurring  in  the  form  of  brown  crystals  or 
flakes;  it  is  insoluble  in  adds  and  alkalis  and  does 
not  take  any  stains  whidi  are  used  for  the  identifica- 
tion of  abnutzungspigment. 

For  the  identification  of  pigments,  one  must  con- 
sider the  morphologic,  michrocheinical  and  ,vlaiiiing 


to  Ml 


cell*: 


\S.  HsnmcnlcB.  OMi  A 
del,  1900. 


•r  Flgnlal^M 


Digitized  by  Google 


1948 


PIGMENTATION  OP  HIND-GUT— MePARLAND 


Jam.  A.  It  A. 
Dk.  I,  IM7 


characteristics.    Morphologic  characteristics  indnde 

form  and  cnlnr  of  pij^mctit  <u1jvtances.  Microchcm- 
ical  rcaclioiis  ])<-ttam  lo  solubilit)-  in  nciiis  and  alkalis 
of  varying  strc-n^'ihs  and  at  dilTert-m  tt:-nii>eratiiros 
which  may  be  appHed  for  a  iew  minutes  or  allowed  to 
act  for  several  months.  Staining  characteristics  are 
ascertained  bjr  treatment  (both  before  and  after  tissue 
has  been  subjected  to  the  action  of  actds  and  alkalis) 
with  the  basic  dyes,  Nile  blue  and  neutral  red,  ar.d  the 
various  dyes  for  the  difFerentiatioii  of  fats  such  as  aic 
mentioned  by  Si  liniorl,"-  or  in  anv  similar  book  which 
deak  witli  chemical  and  microchemical  methods  of 
treating  ttssues.  Summed  up,  the  information  one 
obtains  oonoeming  the  nature  of  pigments  found 
Vithin  the  intestinal  wall  is  based  principally  on  three 
factors,  namely,  the  solubility  of  the  pif^mcnt,  its  iron 
content,  and  its  ability  to  take  dyestutis  both  before 
and  after  treatment  with  adds,  alikalies  and  Other 
chemical  substances. 

TUEOUES  CONCUIMG  INTESTINAL  PIGMENTATION 

Limiting  diis  matter  to  the  views  of  those  men  who 

have  had  the  most  exten^:%p  npyiortnnities  for  obser- 
vation of  pigmentation  of  the  hirid-KUl,  it  is  necessary 
to  consider  only  the  opinions  uf  Solger,  Pick,  Heudc, 
Uenschen  and  Bergstrand,  and  Lynch. 

Solger  appears  to  have  been  influenced  to  a  marked 
extent  by  Uw  location  of  the  pigment,  which  he  noted 
as  confined  exclusively  to  the  tunica  propria  of  the 
mucosa,  the  solitary  follicles  being  spared  Altlioiipli 
the  reactions  for  iron  yielded  no  very  clear  results,  he 
considered  it  necessary,  on  the  basis  of  the  microscopic 
pictare»  to  assnme  that  the  pigment  was  derived  from 
btood  diromatin,  especially  on  account  of  the  resem- 
blance of  the  pipmetit  dep<jsits  to  the  prarmlar  cells 
observed  in  the  surroundiag  bloody  deposits.  Topo- 
graphic relation  of  the  pigment  deposits  corresponded 
with  the  vascular  distribution,  more  particularly  of  the 
small  veins.  Hence  the  assumption  of  stasis  in  these 
vessel";  a?;  a  probable  cause  of  pigment  formation, 
though  why  pii,'nuni  should  show  a  predilection  for 
the  mucosa  of  the  large  intestine  was  not  clear. 

Pick  agrees  with  Solger  as  to  the  distribution  of 
pigment.  He,  however,  noted  that  it  was  for  the  most 
part  contained  within  cell  bodies,  and  on  this  is  based 
the  hypothesis  of  his  tiieory  of  pi^rment  production. 
By  microoliL-mieal  tesi.s  Pick  wn?  able  to  exclude  iron 
from  the  comiKJsitioa  oi  iniestiual  po',;tnent,  but  the 
presence  of  iron  and  a  not  inconf.idera;>le  quantity  of 
suipliur  was  indicated  by  michrochemical  examina- 
tions. According  to  his  experiments,  the  pigment  did 
not  appear  to  be  a  blood  derivative  in  its  chemical 
properties  but  to  belong  rather  to  tfie  class  of  true 
mclanins.  The  niel.'oiins  of  melanosis  of  the  large 
inte^tinr  originate,  accnrdintj  to  Pick,  from  the  aro- 
m;itic  albun-.in-disintet.'-ratinn  prrhlucts  of  the  contents 
of  the  large  intestine  (,mdol,  skatol),  under  the 
influence  of  an  oxidative  ferment,  resembling  tyro- 
sinase, produced  by  the  rr>nnective  tissue  cells  of  the 
mucosa.  The  capacity  f  i  r  production  of  this  ferment 
is  apparently  individual.  Indol  and  skatol  are  trans- 
formed into  true  melanin,  in  the  connective  tissue  cell.s, 
by  way  of  absorpti'  r.  m  the  mucosa.  Tl)i>  i:itrr{)re- 
tation  renders  intelligible  the  othei-wise  inexplicable 
limitation  of  the  disease  to  the  large  intestine,  on  the 
one  hand,  and  to  the  mucosa  with  its  connective  tissue 
cells.  oA  the  other. 
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Heuck  agrees  with  Solger  as  to  the  pigment  loca- 
tion and  note-;,  as  did  Pick,  the  pigment  cells.  lie  con- 
siders the  condition,  a  true  mclano-iis,  and  was  able  in 
one  instance  to  examine  an  intestine  which  exhibited 
both  true  melanosis  and  pseudomelanosis.  i  he  pig- 
ment'he  assumes  to  be  "propigmcnt"  between  true 
melanin  and  lipofuscin,  though  perhaps  more  closely 
allied  to  the  latter.  It  is,  as  he  thinks,  a  fat  pigment 
norcnally  present  in  the  intestine  and  increased  in 
i]uantity  through  the  action  of  some  unknown  apent. 
Why  it  should  be  confined  to  the  large  intestine,  or 
as  to  the  nature  of  the  pigment  cells,  he  expresses  no 
l^inion. 

Henschen  and  Beigstrand  consider  the  pigment  to 
be  between  a  true  melanin  and  abnutzungspigment. 
They  do  not  agree  with  the  foretroiri:,^  observers 
regarding  either  the  limitation  of  ])i<^'nient  to  the  large 
iiiie.stine  or  to  the  mucosa  oi  the  large  intestine.  In 
one  or  two  cases  noted  by  them,  pigment  was  found 
not  only  in  the  solitary  follicles  but  also  in  the  glands 
of  the  mesocolon.  Pick's  theory  of  piement  formation 
by  connective  tissue  cells  of  the  tonka  propria  does 
not  appeal  to  them  as  a  tenable  one.  Chronic  obstipa- 
tion beoif;^  an  almost  invariable  symptom,  they  rec^ard 
it  as  an  important  etiologic  factor.  Their  supposi- 
tion is  that  on  the  hypothesis  of  absorption  or  elimina- 
tion the  eitotflgy  Of  titc  condition  will  eventually  be 
worked  out. 

The  theory  of  Lynch  is  interesting  not  only  from  its 
varianee  with  those  before  considered,  but  becan-e  it 
is  the  result  of  deductions  drawn  from  a  study  of  the 
literature  on  the  subject  up  to  the  article  of  Heudc, 
combined  with  opportunity  for  observation  of  the  Uv'> 
ing  tissue.  Lyndi,  who  prefers  the  term  "hemachro- 
matosis"  for  the  dcsis^nation  of  intestinal  pigmenta- 
tion, says  he  i^^  inclined  to  think  that  "Iteniachroina- 
tosis  is  of  bacterial  ori[;in;  tliat  tb.e  e.xteut  of  (he  dis- 
ease is  dependent  upon  the  severity  of  the  infection; 
that  die  probable  source  of  infection  is  the  intestinal 
tract,  possibly  starting  as  an  intestinal  putrefaction; 
that  tins  putrefaction  Towers  the  vitality  of  the  tissues, 
and  thereby  the  cells  of  the  mucous  membrane  lose 
their  protective  properties ;  consequently  bacteria  find 
ready  access  to  the  portal  circulation.  As  a  result  of 
this,  the  chromogenic  function  of  the  liver  is  inter- 
fered with,  and  the  liver  becomes  surfeited  with  pig- 
ment and  is  not  capable  of  abstracting  iron  from  the 
hemoglobin,  with  the  result  that  an  excessive  amount 
of  pii,'metn  is  ciiculating  in  the  blood.  Further,  the 
cells  oi  the  intestine  probably  have  a  selective  action 
for  these  pigments,  and  as  a  consequence  they  are 
deposited  in  the  tissue,  etc.  These  pigments  may  or 
may  not  give  a  reaction  for  iron." 

BTIOLOeV  OP  INTBSTINAL  PIGMBMTATIOir 

The  theory  of  Solder,  in  view  of  subsequent  re- 
searches by  i'ick,  llcuck,  Henschen  and  Ber^'strand, 
hardly  appears  to  merit  consideration.  Plansil  le  as 
at  first  seem  the  hypotheses  of  Pick,  th^  will  hardly 
bear  analysis.  It  is  wdl  known  that  indol  (Gwnbe**) 
is  produced  in  the  small  intestine,  anrl  althon^h  Pick 
was  without  doubt  aware  of  this  fai  t,  he  must,  to 
make  his  contention  of  the  limiiation  of  piigment  to 
the  hind-gut  plausible,  assume  indol  to  be  an  exclusive 
product  of  the  large  intestine.  That  indol  is  not  an 
important  etiologic  factor  is  indicated  by  the  rarity  of 
pigmentation  in  the  teraiinal  portion  of  the  deum 
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where  indol  and  skatol  are  produced  in  large  quanti- 
ties. Henschen  and  Bcrgstrand  arc  not  able  to  under- 
stand, and  with  reason,  why,  even  if  tlie  first  part  of 
Pick's  theory  were  correct,  he  should  assume  a  con- 
nective tissue  cell  of  the  tunica  propria  to  be  elected 
for  the  complicated  metabolic  process  of  pigment  mak- 
ing. They  contend  that  not  a  single  cell,  but  several 
cells  of  the  wandering  tj'pe  of  connective  tissue  cell, 
are  the  ones  in  which  pigment  is  seen.  Their  supposi- 
tion is  based  on  variation  in  the  shape  of  the  cell 
bodies  and  on  the  presence  of  more  than  one  nucleus 
in  some  cells.  Neither  Pick  nor  I  have  been  able  to 
note  other  than  mononudcatcd  pigment  cells,  nor  could 
any  variation  in  the  form  of  cell  bodies  be  considered 
due  to  other  than  distortion  by  pigment  granules. 

Concerning  the  nature  of  pigment,  opinion  does  not 
diverge  as  widely  as  would  seem  apparent  at  first 
glance.  With  the  e.xception  of  Lynch,  all  agree  that 
It  does  not  appear  to  be  a  blood  pigment.  Pick,  Heuck, 
Henschen  and  Bergstrand 
agree  that  it  resembles  a 
melanin,  and  Heuck  and 
Henschen  and  Bergstrand 
consider  it  of  the  abnutz- 
ungs  class  between  mel- 
anin and  fat-containing 
pigment.  Heuck  thinks 
that  it  resembles  more  the 
latter.  In  this  status  it 
will  probably  remain  until 
new  or  more  refined 
methods  of  chemical  anal- 
ysis can  be  applied  to  this 
particular  problem. 

There  is  some  degree 
of  satisfaction  in  the  con- 
templation of  conclusions 
regarding  the  nature  of 
intestinal  pigment.  Un- 
fortunately, not  so  much 
comfort  can  be  derived 
frotn  theories  concern ing 
its  etiology.  When  one 
considers  the  problem,  it 
resolves  itself  into  the 
following  questions: 
What  is  the  nature  of  the 
pigment ;  what  produces 
it;  why  is  the  pigment 
confined  principally  to  the 
mucosa  of  the  hind-gut; 
why  is  the  pigment  con- 
tained principally  in  cells ;  why  is  chronic  obsti|>ation 
an  almost  invariable  accompaniment  of  pigmentation? 
Concerning  the  first  question  there  is  nothing  to  add 
to  the  exhaustive  analyses  of  Heuck  and  Henschen 
and  Bergstrand,  and  that  the  pigment  substance 
belongs  to  a  group  between  the  true  melanins  and  the 
fat-containing  pigments  appears  conclusive.  That  a 
ferment  is  active  in  pigment  production  is  in  accord 
with  the  theory  of  Pick  and  not  entirely  at  variance 
with  the  opinions  of  Henschen  and  Bcrgstrand,  who 
incline  toward  an  absorption  or  excretion  theory.  In 
considering  absorption  and  secretion  as  factors,  it  is, 
so  far  as  our  present  knowledge  of  the  function  of  the 
hind-gut  is  concerned,  reasonable  to  assume  that 
absorption  plays  a  more  important  role  than  secretion. 
It  must  not  be  forgotten,  however,  that  though  the 
physiologists  tell  us  that  secretions  from  the  hind-gut 
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contain  no  distinctive  enzymes  and  arc  composed  prin- 
cipally of  water,  it  has  been  clearly  demonstrated  by 
Draper"  and  others  that  under  abnormal  conditions 
intestinal  mucosa  is  capable  of  assuming  utterly  for- 
eign secretory  functions.  In  support  of  the  absorp- 
tion factor  is  the  possible  action  of  a  variety  of 
decomposition  products  from  putrefactive  processes 
which  are  accentuated  by  chronic  obstipation.  These 
processes,  while  usually  pronounced  in  the  ccctmi  and 
hind-gut,  may,  under  certain  conditions,  be  also  pres- 
ent in  the  terminal  portion  of  the  ileum.  That  the 
substance  responsible  for  the  production  of  pig- 
ment in  the  hind-gut  is  related  in  a  measure  to 
the  so-called  tyrosinase,  is,  in  view  of  the  proved 
nature  of  intestinal  pigment,  a  not  illogical  conclusion. 
The  fact  that  the  condition  is  principally  confined  to 
the  large  intestine  supports  the  assumption  that  con- 
ditions for  the  production  of  the  tyrosinase-like  body 
arc  most  favorable  in  that  locality.    I  believe  that 

putrefaction  of  the  con- 
tents of  the  cecum  and 
hind-gut,  so  invariably  an 
accompaniment  of  chronic 
intestinal  stasis,  is  the 
most  important  contribut- 
ing factor.  This  assump- 
tion is  based  not  only  on 
the  fact  that  chronic  ob- 
stipation is  almost  with- 
out exception  observed  in 
individuals  whose  colons 
exhibit  pigmentation,  but 
also  on  the  statement  of 
Lynch  that  he  had  noted 
a  diminution  of  the  opti- 
cally visible  pigment  to  be 
coincident  with  relief  of 
chronic  obstipation,  and, 
in  consequence,  perma- 
nent acceleration  of  the 
fecal  current.  I  further 
consider  it  probable  that 
t  h  e  pigment-producing 
ferment  is  formed  princi- 
pally in  the  cecum,  and 
that  pigment  is  manufac- 
tured by  such  intestinal 
mucosa  as  comes  into  con- 
tact with  and  absorbs  this 
ferment.  Henschen  and 
Bergstratid  have  shown 
that  part  of  the  ileum  may 
be  pigmented,  and  I  have  examined  two  such  tissues. 
Both  intestines  were  removed  from  individuals  that 
had  numerous  peritoneal  adhesions  which  confined  the 
distal  portion  of  the  ileum  in  such  a  manner  that  stag- 
nation of  the  fecal  current  took  place  to  a  degree 
usually  confined  to  the  cecum  and  hind-gut. 

Involvement  of  the  cecal  half  of  the  ileocecal  valve 
would  further  strengthen  the  view  that  only  such 
mucosa  as  comes  into  contact  with  the  pigment- 
forming  ferment  will  be  found  to  contain  pigment. 
It  does  not,  however,  seem  probable  that  this  fer- 
ment has  an  intracellular  action.  It  is  more  probable 
that  it  acts  on  the  intercellular  substance,  of  which 
there  is  a  conjparative  abundance  in  this  locality.  Such 
an  assumption  in  a  measure  accords  with  the  conten- 
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Fig.  2. — Pigmcntstton  of  gUnd  of  itmcKolon:  A,  normal  tissue:  B, 
C,  gnnular  tulurc  of  pigment     (Photograph  hy  Ur. 
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tion  oi  Hei^  that  we  are  merdy  observing  an  increase 
of  a  normally  present  pigment  From  the  position  of 
the  vast  majority  of  pigment  cells  it  would  appear  that 
the  ferment  acts  with  rapidity  on  tfie  first  intercellular 
substance  which  it  encounters  after  passing  the  base- 
ment membrane.  In  support  of  this  theory  it  must 
be  remembered  that  in  the  mucosa  of  the  cecum 
and  hind-gut  we  are  not  dealing  witfi  as  highly 
S^^ialized  tissue  as  that  of  the  liver  or  of  the 
kidney,  but  with  a  tissue  whose  even  passive  function 
has  been  considered  by  some  as  anatomically  and 
physiologically  nonessential.  As  the  cecal  and  colonic 
mucosas  are  practically  passive  walls  through  which 
fluids  pass,  it  is  more  probable  that  the  action  of  the 
pigment-producing  ferment  is  on  intercellular  snb* 
Stances  and  fluids  and  not  on  intracellular  substance 
of  any  ce!I  or  group  of  cells.  The  variation  in  pig- 
ment building  capacity  mentioned  by  Pick  should 
depend  more  on  duration  and  intensity  of  stasis  thaT 
on  difference  of  individual  property  to  produce  pig- 
roent-fomiing  enzyme.  This  is  supported  by  the  state- 
meots  of  lunschen  and  Bergstrand  regarding  the 
number  of  pigmented  intestines  thqr  cnooontefcd  in 
individuals  past  40,  and  by  my  experience  with  intes- 
tines removed  because  of  chronic  intestinal  stasis. 

Pigment  cells  are,  in  my  opinion,  plasma  cells  which 
have  acquired  visible  phagocytic  properties.  These 
cells  are  found  in  considerable  numbers  in  the  stroma 
of  the  mucosa;  and  tiie  cells  studied  appeared  to  be 
morphogically  nearer  the  plasma  cell  than  any  other 
found  m  the  locality.  By  arrangement  of  the  pigiucnt- 
containintj  cells,  it  would  appear  that  the  plasma  cells 
attempt  to  ioUow  the  action  of  the  white  cells,  which 
become  phagocytes,  and  to  form  a  protectihg  wall 
against  further  invasion  by  pigment-producing  en- 
zyme,in  addition  to  removing  the  pigment.  Were  it  pos- 
sible to  follow  microscopically  the  change  accompany- 
ing permanent  acceleration  of  the  iecal  current,  one 
could  no  doubt  observe,  coincident  with  decrease  of 
pigment-forming  enzymes,  a  gradual  assimilation  of 
pigment  granules,  as  suggested  by  the  experience  of 
Lynch.  Migratory  properties  of  the  plasma  cell  carry 
it  to  difTercnr  parts  of  the  connective  tissue  stroma, 
and  at  times  to  and  beyond  the  musculans.  Tliose 
pigment  cells  seen  in  the  solitary  follicles  and  in  lymph 
nodes  of  the  mesocolon  may  be  accounted  for  by  the 
migratory  pn^rties  of  the  cell  or  hy  the  efl[ort  of  the 
lynwhatic  system  at  removal  of  waste  products. 

The  theory  of  Lynch  is  so  at  variance  with  that  of 
other  writers  that  it  must  be  considered  apart.  It 
should  be  of  material  interest  to  the  reader  because  of 
the  unusual  opportunity  for  the  clinical  observation 
on  which  it  is  partially  based.  I,  however,  cannot  con- 
sistentlv  reconcile  Lynch's  idea  of  the  effect  of  bacte- 
ria] infection  with  the  ntunber  of  nonpigmented  but 
severely  infected  hind-guts  which  I  have  had  the  priv- 
ilege of  exaaiining  for  him.  Furthermore,  it  is  diffi- 
cult to  understand  why  a  selective  action  for  intestinal 
pigments  should  be  conferred  almost  uniformly  on 
of  the  connective  tissue  stroma  of  tiie  hind-gat. 

aBFOBT  or  CASIS 

SCKVli-J.  or  b-A.  LVN-CII 

Cask  1. — Mr*.  M.,  aged  45,  had  liad  ohsttpation  ioT  ten 
years.  An  opcr.itLon  fnr  developniLnta]  re  construction  was 
licrformed.  Tissue  examination  rtvL;iU<l  pifjnicnt.itian  con- 
!.iird  to  the  mucosa  of  Ct-  hmd-yut.  lie  v  iliUiry  ii:  liiilcs 
were  pigment  free.  There  wa»  no  chatige  in  other  intestinal 
walls. 


Casz  2, — Mrs.  O.,  aged  SO,  exhibited  symptoms  which  Or. 
Lynch  aswciates  with  plgmciuation  of  ihe  hind-gut  Than 

WM  prolOOged  constipation,   toxt.-mia,   urine  at   timCS  fCSe 

from  iadiean,  and  blood  in  the  stools.  Proctoscopic  exam- 
imtian  revealed  ocher-colored  pigment  extending  from  the 
anas  to  the  tifinoid.  Tiwne  «KaiBiBath>B  of  bit  saipfsd 
throngh  the  prectMcope  revealed  pigmentatloa  of  the  anMOia. 
The  l^pendiX  esdlibitet)  pignirntation  of  the  hhmoss. 

&£BVICK  or  OK.  DKATES 

Cask  3.— Mrs.  R..  aged  44,  had  levfrS  hoaicrania  averag- 
ing fifty  a  year,  togetbcr  with  icvcre  oongenital  conitipe- 
tion.  An  operation  for  defelopnaitil  reconitnictioB  wss 
performed.  Tissue  examination  revealed  pigmentation  eon- 
fined  to  the  mucosa.  The  lymph  nodes  were  frtc  There  WM 
pigmentation  of  the  cecal  half  of  the  iliac  valve.  There  was 
no  change  in  the  muscle  walls. 

Case  4.— Mra.  B.,  seed  H,  bad  mild  meatel  obmsiaas 
and  marked  deprettioiv  with  Mvei*  oongnitet  eonsti^tta. 
Ao  operation  for  devdqWMatal  fecoMttractioa  was  perform^ 
Tisiae  examination  revealed  no  pimmtatioa  of  the  ilenm. 
The  eeetl  bail  of  the  ileocecal  valve  was  piiamited.  There 
was  pismeatation  of  the  naeow  of  die  ceeam  and  Am  Imid- 
gut  Solitary  fialiidcs  were  pigment  free.  There  wu  oe 
cheage  hi  the  mncle  walls.  The  lymph  nodes  of  the  ncio- 
eeloa  were  pigment  free. 

Casb  SU-Mn.  H,  aged  SS,  had  dironic  constipation  for 
twenty  years.  An  operation  for  devclopmenul  reconstme- 
tieo  WIS  performed.  Tissue  eaamhation  nvealed  pigmeam- 
tioo  of  the  mooosa  only.  There  was  ao  dmage  in  the  mowie 
walls. 

CASt  6. — Mr,  A  ,  aged  60,  liad  profound  'nxcmia.  Obstipa- 
tion had  existed  for  twenty  years.  An  o|)cra;ion  for  devel- 
opmental reconstruci  1  r.  vv  s  pertormed.  Ti-ssuc  examination 
revealed  pigmentation  ui  inc  terminal  portion  of  the  ileum 
and  the  entire  hind-gut.  Pigment  involved  the  solitary  fol- 
licles as  well  as  the  mucosa,  cxteaded  into  the  submucosa, 
and  was  to  be  found  in  the  lymph  nodes  of  the  mcaoeoion. 
There  was  marked  atrophy  of  the  muscle  walls. 

Cass  7^Ur.  It.  aged  %  was  always  comtipalcd.  Colec- 
tomy was  performed.  Tissea  enmhmtion  revealed  the  ileum 
pigment  free.  Pigment  was  cmfiaed  to  the  mucosa  of  the 
eeeum  and  hhid-gHt  There  was  some  atrophy  of  the  muscle 
walls.  As  an  mtereiting  side  light  on  the  toxicity  of  cecal 
content!  in  these  cases  a  cubic  centimeter  of  such,  from  this 
case,  was  injected  into  the  peritoneal  cavity  of  a  250  gm. 
guinea-pig  and  caused  his  death  in  two  hours,  the  symptoms 
being  those  of  proioMd  ImaBia. 

ssancs  or  sa.  — — 
Casb  S^-Hrs.  W,  aged  42,  m»  troubled  with  pfolonged 
coBsttootimv  ete.  Colectomy  was  perfonoed,  Tianu  cxam- 
imitioa  revealed  froinse  pitfmHitatiea  of  4e  mneoaa  of 
terndnal  forHan  of  dm  ileimi;  also  pigmeat  hi  the  solitaiy 
fbllicles  and  the  subaweota. 

Three  other  pigmented  intestines  are  not  mentione-.l 
in  this  group  because  of  insufficient  dimcat  data.  Of 
the  twelve  intestines  examined  after  operation  for 

chronic  intestinal  stasis,  eleven  were  pigmented.  Not 
including  appendixes,  we  have  examined  206  intestinal 
tissues  in  our  laboratory  in  the  past  five  years.  The 
forgoing  eleven  were  the  only  pigmented  ones  which 
came  to  our  notice. 

COMMENTT 

It  would  appear  that  pigmentation  of  the  hind-gtit 
is  a  condition  dependent  on  chronic  intestinal  stasis 
rather  than  incident  to  it.  That  it  is  a  result,  and  not 
a  primary  contributing  cause  of  obstipation,  is  indi- 
cated b^  consideration  of  clinical  data  in  conjimction 
with  histologic  findings  in  tissue  obtained  both  at 
necropsy  and  from  the  operating  table.  The  influence 
of  pigment,  after  formation,  on  the  normal  physi- 
ologic function  of  the  hind-gut  is.  as  are  most  phases 
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of  this  problem,  a  matter  on  which  one  is  compelled 

to  theorize  because  of  inaliility  lo  estaljli'ih  facts.  Pliv- 
siology  oi  tile  hiud-gut  docs  not  brilliantly  illumine  t!ic 
pages  of  standard  IfxtlKiok--.  (Jther  tiiaii  tlial  tiie 
hind-gut  serves  as  a  connecting  link  between  the  small 
intestine  and  rectum  and  that  it  absorbs  to  a  certain 
extent^  and  secrete*  a  watery  <nryiiie>f ree  fluid,  there 
is  hut  Httle  information  pertaimng  to  its  functions. 
That  both  absorptive  and  secretory  functions  should 
bear  directly  on  the  degree  of  obstipation  is  under- 
stood when  one  takes  into  consideration  their  inHucnci' 
on  consistency  of  fecal  mass,  lubrication  of  the  intes- 
tinal mucosa,  and  eflfect  on  bacterial  action.  It  is,  of 
course,  impossible  to  more  than  conjecture  how  mate- 
rially normal  functions  of  the  mucosa  are  retarded  by 
thr  prcsenre  of  pigment.  A  study,  however,  of  the 
position  of  many  of  the  pigment  cells  would  indicate 
thai  iheir  intrrterence  must  be  a  corisidcraii'.e  one.  ."^o 
characteristic  was  the  po-^ition  of  the  m.ijority  of  the 
cells  to  Solger,  that,  noting  how  they  followed  the 
peripheral  line  of  vessels,  be  attributed  pigmentation 
to  circulatory  disturbances. 

If  one  recalls  fur  a  moment  the  normal  histology  of 
the  mucosa  of  the  ccaini  and  hind-gut,  he  will  remem- 
ber that  it  la  roughly  as  follows:  (a)  a  single  layer 
of  colummr  epitheUal  cells  resting  on  a  j^senx-rit 
membrane;  (^)  connective  tissue  stroma  containing 
central  arteries,  veins,  lymphatic  Stem  and  nerves,  with 
fine  branches  jipreaflinp  from  the  central  vessels  and 
anastomosing  directlv  licneath  the  l>asement  mem- 
brane; (c)  muscularis  mucosa  com{>oscd  of  a  thin 
layer  of  nrnscle  fiben  separating  the  mucosa  from  the 
submucosa.  With  this  histologic  picture  in  mind,  it 
must  be  conceded  that  a  foreign  substance  in  grcniter 
or  less  abundance  when  interposed  between  anastomos- 
ing branches  of  terminal  blood  vessels  and  between  or 
m  lymph  spaces,  medniiically  at  least,  interferes  with 
the  normal  perfonnance  of  the  functions  of  these 
parts. 

If  secretions  arc  dimini'-heil  there  is  a  coincident 
loss  of  moisture  to  tlic  lecal  mass  and  defective  lubri- 
cation of  the  mucous  membrane.  This  has  been  graph- 
ically described  by  Lynch  in  his  protoscopic  picture  of 
a  dry  mucous  menjbrane  covered  with  sticky  fecal 
masses.  If  absorption  is  retarded,  fats  which  would 
otherwise  pass  through  the  intestinal  wall  remain 
within  the  cavity  an<i  both  ]iromote  and  accelerate 
bacterial  decomposiiion.  On  the  other  hand,  however, 
with  retarded  absor])tion,  there  would  be  less  fluid 
withdrawn  from  the  fecal  mass,  though  this  might  be 
a  feature  of  small  importance,  owii^  to  the  turbidtty 
of  the  fecal  airrent  and  the  consequent  extended 
period  during  which  absorption  can  take  place. 

In  both  the  i)igmented  and  n(jn(iij,'menre(l  c(  cnm 
and  adjacent  hind-gut,  during  chronic  uitestinal  stasis, 
there  appears  first  to  occur  a  congestion  and  edema  of 
the  miicnsa,  accompanied  by  congestion  manifest  in 
all  Hood  ves>eis  throughout  the  several  intestinal 
walls.  Following  this  phase,  if  the  condition  persists, 
there  occurs  a  very  slow  but  progressive  atrophy  not 
only  of  the  mucosa  but  of  all  walls  of  the  inte-tine. 
(By  this  I  do  not  wi-sh  to  convey  the  impression  that 
.atrophy  continues  until  fibrous  tissue  ultimately 
replaces  the  normal  structures.  In  no  tissue  which  I 
have  studied  was  there  an  absence  of  any  of  the  nor- 
mal coats  oi  ttie  inteatiiial  wall»  even  though  they  had 
licen  extoisivdy  tftinned  out.)  Not  oonsicterii»  senile 
atropiby,  we  may  presmne  these  changes  to  w  due. 


first,  to  an  irritation  of  the  mucosa  which  may  he 

either  cl>emical  or  merhanicnl  and  is  prf>1>a1ily  b<jth. 
After  the  preliminar_\-  irritation,  there  liotjins  a  j^;radu.  l 
o\-erdi--Ienlion  tollowi'd  by  los-<  tif  ttmuitv  throiit;h 
constant  stretching,  and  disturbance  of  circulation  from 

Ircssure  of  gut  content  and  compression  by  gut  walls, 
t  is  more  logical  to  attribute  such  changes  to  the 
causes  mentioned  than  to  suppose  them  to  he  due  to 
the  presence  of  pigment  in  the  mucosa,  thoujr^  the 
possibility  of  a  toxic  element  derived  from  pigment  is 
within  the  bounds  of  speculation. 

CONCLUSIONS 

If  the  fnrojjoing  premises  arc  correct,  it  is  possible 
to  draw  the  following  conclusions : 

L  In  true  melanosis  of  the  hind-gut.  the  p^ment  is 
not  derived  from  blood  pigment.  Got  is  a  substance 

VM'twecn  true  melnrin  nnd  fat  {'iL,-nierrt. 

J.  Tliis  pignieal  is  pruLiaVily  fi.Tnied  by  an  enzyme 
which,  manufactured  by  tiie  i:itesiiiial  contents,  ac;s 
on  the  intercclluLir  substance  of  the  stroma  of  tiid 
intestinal  mucosa. 

3.  Pigment-containing  cells  are  derived  from  plasma 
cells  of  the  shmma  of  Sie  intestinal  mucosa. 

4  Tntesiin.d  l  iyment  is  primarily  an  acconq>animent 
auil  nut  a  sait-sc  of  chronic  obstipation. 

5.  The  clinical  significance  of  into  tinal  jjigmenta- 
tion  concerns  the  duration  and  intensity  of  obstipation, 
and,  while  a  contributing  influence  in  estaUbhed  obsti- 
pation, is  not  an  initial  etiologic  factor. 


ABSTRACT  OF  DISCUSSION 
Dft.  R.  A.  iMontt  New  York:  By  what  method  of  mm- 

tnatlon  AH  Dr.  L^aA  ante  the  dttappe>nno«  of  the  ptgmcnl 
in  the  thrrc  cftNS  wMch  he  studied? 
Dr.  Alfred  P.  Mess,  Wew  York:    Docs  the  pigmentation 

occur  III  flii!;lrrn  1)1"  mils  In  .uliilis? 

Dr.  J.\Mi..-.  F.uiNC.  \i  \v  ^^lrk;     [  rnci  aititered  P'R- 

mentation  of  the  Iuiki'  inlcstiiH'  sii;iK»luit  Injinu'iitly  iimi  I 
think  that  small  arr.<  uiug  ot  this  condition  arc  nvt  SO  uncom- 
nii  n  as  Dr.  Mr!-.Hr1:iti(J's  references  to  the  literature  would 
indicate.  I  recall  one  rather  pronounced  ca»e  in  a  physician 
who  suffered  from  chronic  anemia  .-iinl  I  ni.'  r  iiitinued  ohstijia- 
tion.  The  entire  larpe  intestinr  w.is  dnrk  lin  wn.  He  also 
SufTcrcd  fmni  .'i  jicruli.Tr  (lri^etLer:iIi"ti  r)f  ilii'  v  hint;! ry  lonsclc 
jv^tem  ami  'ii  the  |Hripl»eral  nervous  sv^tem.  exact  de»iR- 
iKiHi'ii  t  t  wliitli  \iu7.r\ed  our  New  York  neurologists.  We 
iiiti  ri  rttcd  the  intestinal  condition  as  the  result  of  the  chronic 
Hite.stiii:il  obstip.ttion  and  intoxication. 

Dr.  John  W.  Draper,  New  York:  I  had  the  pleasure,  in 
connection  with  Dr.  Lynch,  of  furnishing  a  part  of  the  tissues 
from  which  these  studies  were  made.  I  know  nothing  of 
the  origin  of  the  pigment  excepting  what  I  have  learned  from 
th«  study  of  Dr.  McParland's  paper.  W«  have  observed 
clinically  one  important  maner— the  improvement  in  the  case* 
operated  on  has  in  a  gencr.il  way  been  proporlionate  to  die 
amomt  of  pigment  present.  It  may  b^i  therefor^  that  tlie 
presence  of  the  pigment,  which  in  most  cam  wat  earity  dis- 
coverable when  the  abdomen  was  opened,  may  be  an  index 
of  vahie  for  the  operating  Rurgeoo. 

Dr.  JnoKt  K.  Lymcb,  New  York:  I  bav«  been  stndying 
this  qucstioo  for  five  year*  and  am  1007  that  I  can  throw  but 
linle  light  on  the  origin  of  bowel  pigmentation.  1  have  seen 
a  comparatively  large  number  of  palknts.  They  arc  all  very 
toxic,  constipated,  bleed  from  the  bowel  occasionally  and 
have  severe  pcri.uiic  Iir.u!.iches.  The  toxicity  is  relieved  if 
the  bowels  are  kept  nin  ri,  and  the  pigment  gradu.-ilty  disap- 
pears if  irrigations  are  continued  over  a  tiun  inri.nl  T!  1- 
pigmcnt  varies  from  an  ochre  to  a  black  *1i;nli-  ^iml  i.s  B<;m<.  - 
times  diviilpd  iii;o  rt-cIiiiiniiUir  lilocks.  It  is  .tii  intrrrstrii'; 
problem,  and  1  hope  that  this  paper  may  lead  to  further 
Study  and  ioformatioii  on  this  imporunt  subject. 
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CANCER— yAUGHAIf 
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Db.  W.  Lanmum  McFarland,  New  York:  The  observa- 
tion* of  Or.  Ljmcb  in  r«gsrd  to  tbe  disappear»ace  of  the 
vigmutt  wen  aade  wtlli  the  procKwcope.  He  nw  the  dis- 
colonatioii  of  Ae  iutftine-^c  itctnl  picture  heioK  the 
treatment,  and  the  dinptMannce  u  tbe  pnticnts  were 
trcated-rhHt  >•  you  waold  the  fadhig  out  of  anythhig  that  is 
deeoloriied.  Of  COdrae  hU  ohiervMlona  were  nacroicopic 
The  yonncen  ca«e  daat  I  Inve  seen  on  record  mu  that  of  a 
perwn  16  years  of  age.  The  worst  ptgmentationt  were  m 
perions  over  40.  Tbe  remarks  of  Dr.  Ewing  were  itttereatfaig. 
The  Germans  think  the  condition  rare;  tbe  Swedes  do  not 
Eight  out  of  the  eleven  intestines  that  were  sent  to  mc  have 
»huwn  pigmentation,  so  I  do  not  cunsidcr  it  a  rare  condition. 


WHEN   IS   CANCER  OPERABLE?* 

J.  WALTER  VAUGHAN,  MJ>. 

nr.niorr 

During  the  past  ten  years,  my  assistants  and  I  liavc 
experimented  with  many  various  substances  in  the 
hope  of  throwing  some  light  on  a  better  understanding 
of  the  cancer  probletn. 

The  work'  first  reported  contained  a  brief  case 
report  on  the  use  of  vaccines  prepared  from  canct-r 
protein,  and  later  publications*  gave  reports  of  various 
scientific  findings  as  they  were  encoutUored  during  the 
progress  of  this  study. 

Otiier  workers,  notably  Blttmenthal*  and  Lunchen- 
betn,*  have  reported  dinica!  observations  which  cor- 
r-espondf'd  tn  those  that  I  had  [)rc\inusly  reported. 
I'lom  a  scientific  standpninr,  the  work  of  rirnncr' 
agrees  with  changes  I  ha\c  olscrvcd  chiefly  in 
advanced  malignancy,  while  oi  decided  corroborative 
value  is  the  research  of  Murphy,*  showing  the  effect 
o^  spleen  destruction  on  the  traosplantability  of 


Indeed,  the  literature  on  the  subject  of  malignancy 
abounds  witli  i.solated  observations  made  by  many 
;:iilr[i<:niie;it  invcstigatur.s  \\hic!i.  when  taken  lollcc- 
tivcly,  all  iKjint  toward  the  veriiicatlon  of  the  cotulu- 
sious  reached  by  me  from  my  own  investigations. 

While  these  mvestigatioos  have  not  adtkd  much  of 
decided  value  to  the  solution  of  the  cancer  problem 
from  the  .staiidi>iiiii(  of  ultitn.Ue  control  of  the  dis- 
ease, yet  they  have  contributed  nuieli  tmvard  what  I 
might  term  its  intelligent  treatnieiu,  ami  tlu-y  liave 
given  us  an  exact  knowledge  as  to  when  operative 
treatment  is  indicated,  as  well  as  to  when  such  treat- 
ment will  shorten  life  rather  than  prolong  it. 

Cnnriotisly  tt  would  occupy  too  tnuch  time  to  give 
in  dctaiT  llie  ni  iv>  of  cxiK-rimcutal  work  that  has  been 
done  before  the  facts,  on  which  llie  following  con- 
clusions are  based,  were  elicited.  However,  these  have 

•  Rfad  before  Ilif  J>ttic.ii  l<i  ObsI*lHc«,  nyoct'OlOfly  S""!  Alukin-nal 
Stir|i«rr  at  the  Sixty  tt|th<h  .\t.t"ul  Stnwm  ot  fht  Ancriein  Ucdietl 
Aixwitrino,  Sew  York.  )  tnt,  i'  l/ 

1.  VsnnMI,  J.  W  ■  Soinf  M.irtern  Ideas  of  Cancct,  The  Ioccnai. 
A.  M.  A..  Mar  ?.  1''10.  v-  isio, 

2.  VauKtijn.  1.  W  . :  Sinsiitiiatinn  in  Cancer,  New  York  M«i  )<n;r  , 
May  21,  IVIO;  IHooM  (■h:inxc»  Caused  bf  the  llyiiwifnn.-  AJmini*iri 
lion  of  t\tt  C.inrrr  Prnteirl,  Tilt  J<ji,'»»*l  A,  M  ,\.,  Nov  Ift,  1'>I-. 
p.  1764;  Cancer  \'arcine  anH  A«lii;:ittccr  I  .Ii>t>i;Iiti>.  .^b  ;,n  Ai4  in  ihr 
Sur(k»]  Treatment  of  .MaliKiiancy.  il^i'l..  Oct.  10.  1914.  p.  IJSH. 
V«U(ban,  V.  C;  Va-ji;iKiii.  V  C,  Jr.,  iiiij  V.ti,;hin,  /,  W.:  I'roteiil 
Slilit  rmriiicM  in  Rehlton  it<  Imi^irtiiiy  and  r>i<.rinr,  Pwtedel|ihi(»  Lca 
a  Febi([er. 

i.  BlLimcn<li:il :  Berl.  klia.  WclinsclM'.,  SO.  iSSi. 

4.  Luiiclirntjcin  r  Zur 
mett.  Wchntclir.,  Jan.  6,  iVlA. 

5.  Graacr:  A  Sindy  •(  ikc  CkwiaM  M«t  WHb  te  <Iic  LmkacylM  in 
C  ertain  Casct  ttf  IfSliemM  Diacasc.  Btit.  Jaiir.  Sure.,  jMittrjf, 

p.  5M. 

i.  Mirniby,  J.  B.,  and  Norton.  I  J  •  The  Kfieot  of  Roen!'.;en  R  iv 
on  the  Kefiinance  to  taiuer  ii>  Mire,  S^ienrc,  1/1^,  ti.  i't,  kiJ^ 
The  I.y^ni|>]KH:)-*e  M  a  Factor  in  tli<  Mntural  and  Indiieed  Rcsisiancc  l» 
Tnit«itl--t)ieJ  i.»ntfT,  Pm.  Nst.  Acad.  Sc.,  19 IS. 


all  been  published  before,  and  the  references  to  such 
publications  are  appended,  so  I  will  occupy  tbe  time 
by  a  simple  **at**»*«H  of  tlie  facts,  togtiber  with  a 
brief  report  of  tiic  concltisions  that  must  be  dedneed 

from  them. 

Metclinilcoll,  in  his  classical  work  on  [)lincocytn>is, 
was  the  lir.st:  to  >how  that  tissue  cells  when  introduced 
into  the  animal  body  were  ingested  by  the  type  of  large 
mononuclear  leukocyte  that  is  formed  in  the  spleen. 
At  this  time,  owing  to  the  importance  of  his  observa- 
finTi-;  o;i  tile  F'Me  of  tlie  ifihTinirijlionnelear  I;"uki:x-vte 
in  haclenal  intcvliiitis,  Ijtit  iittlf-  ;;Ue;iti(jn  w;is  ]i;\ul  to 
his  ol.iserv  .itioiiv  nti  tlie  l.ii  iie  mononuclear  ct-ll.  and 
he  himself  never  associated  this  cell  with  any  protec- 
tive function  in  malignancy. 

llie  next  work  caliing  attention  to  this  endothelial 
blood  cell  of  splenic  ongin,  and  tiie  first  associating 
it  with  the  protet  ti\  e  a;  j  iratus  against  malignancy, 
was  thai  perttnnicsl  by  my  assistants  and  myself.' 
Altogether  we  have  done  over  30,000  differential  bloori 
counts  and  have  ascertained  that  there  is  invariably 
an  increase  in  laige  mononudeir  ktdioqrtes  following 
the  injection  of  cancer  protein  into  normal  persons 
or  animals. 

The  percentage  of  increase  is  dept'ndi  iit  on  certain 
f.'Htors,  chief  among  which  is  the  number  of  body  cells 
with  which  the  protein  comes  into  contoct. 

Thus  a  subcutaneous  injection  is  followed  by  a 
slight  increase,  an  iotravenotis  injcctitm  hy  a  greaUir 
increase,  and  the  intraperitone*!  method  gives  a  Still 
greater  increase. 

Another  important  factor  is  that  the  sensitizing  dose 
should  not  be  too  large— from  S  to  10  minims  of  a 
0.5  to  1  per  cent  solntion  or  snspcnsron  of  dther 
residue  or  vaccine  is  sufficient. 

This  increase  in  percentage  of  large  lymphocytes  is 
(if  --liort  ihii.tiii/ii,  lasting'  from  about  four  to  tweulv- 
four  hours.  During  tins  time  the  animal  is  sensitized 
to  large  intravenous  doses  of  the  protein;  but  such 
sensitization  is  lost  when  tbe  increase  in  Urge  monc»- 
nndear  cdts  agam  recedes. 

At  the  time  these  observations  were  first  made,  I 
was  working  under  the  mistaken  impression  that  this 
reaction  was  spceirK  lor  eanecr  tissue;  but  the  work 
of  Fischera'  helped  to  siiow  tliis  to  be  untrue. 

Fischera  was  experimenting  with  fetal  autolysate  in 
tlie  treatment  of  malignancy,  and  tiad  reported  decided 
clinical  benefit  in  some  cases.  I  immediately  started 
blood  county  following  injections  of  fetal  autolysate. 
|)lacental  residue,  and  tissue  vaccines  from  every 
source,  and  (  blained  results  of  decided  interest. 

Chief  auMing  these  was  tlie  fact  that  the  more  tiie 
tissues  uscil  reverted  to  the  embryologic  type,  t)>e 
greater  was  the  increase  in  laige  lymphocytes  follow- 
ing its  injection.  This  forced  me  to  the  conclusion 
that  we  were  not  dealing  with  a  specific  fennent  but 
with  a  general  proteolytic  ferment  produced  by  the 
larger  inotionudcur  leukocytes  wtiich  is  specific  only 
to  a  limited  degree. 

This  also  explained  why  residues  or  vaccines  made 
from  .some  forms  of  malignant  tumors  gave  but  a 
slight  increase  in  large  mononuclear  cells  after  injec- 
tion, while  others  gave  an  increase  of  from  200  to 
300  per  cent.'  A  careful  study  of  many  tiiinors  in  this 
way  indicated  that  the  more  Uie  ttimor  revcrted.to  tbe 

7.  Vj'ii'tnr,  T  Wilier:  .*i-ir|{jry  of  the  Spleen,  Harper  Hn»p.  Boil., 
Mjv,  1917. 

tt.  l  iKiicra:  Akiiv.  Immuniiicruigi  odcr  hiatO(i«iM  CbewotlicTaf i'-, 
Zucbr.  i.  Knfaifvrirli.  1914.  14,  5A6  S77. 
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enibr>'oIogic  type,  the  greater  was  the  resulting 
increase. 

For  this  reason  it  was  thought  best  that  a  ttssne 
which  invariably  gave  a  decided  increase  when 
properly  prepared  should  always  be  used;  a  residue 
made  from  normal  placental  tissue  was^  found 'to 

answer  the  requirements  most  satisfactorily. 

Consequently  we  now  always  use  this  substance  tii 
our  tests  for  the  activity  of  the  malignatu  iniimiiie 
mechanism,  unless  we  have  been  piiniculariy  loi  tunate 
in  obtaining  an  extremely  malignant  sarcoma. 

Without  going  more  into  detail,  it  can  be  quite 
definitely  stated  tfuit  the  immune  mechanism  in  malign 
nancy  is  a  ferment  which  is  formed  in  the  large 
mononuclear  leukocyte.  This  particular  type  of  blood 
cell  is  of  siilcnic  orIt;in  or  ari'^cs  fnim  similar  ti.^sues, 
notably  the  ticmulyniph  glands  and  possibly  tlic  bone 
marrow  under  certain  conditions. 

A  study  of  the  blood  findings  in  cases  of  all  stages 
of  malignancy  was  next  undertaken.  This  scries  coni- 
pnKf  over  200  cases  ranging  from  the  earliest  diag- 
nosable  lesion  to  the  most  advanced  cases,  and  when 
added  to  a  survey  of  10,000  previous  daily  counts  on 
patients  in  all  stapes  of  this  disease,  it  funiislied  some 
very  inter(:sliii<,'  (iata. 

In  gcuerai,  it  may  be  stated  that  cases  of  early 
malignancy  usually  show  a  decided  decrease  in  the 
total  number  of  polymorphonudcsr  leukoortea  with 
a  corresponding  increase  in  mononuclear  cdfs. 

Thus  the  differential  count  in  early  cancer  closely 
resembles  that  seen  in  exophthalmic  goiter,  s^philii> 
and  tii'u  i  .niln-is,  \'v.v  percentage  of  p' >1\ morphonuclear 
cells  being  frequcr.ily  njuch  below  60. 

When  a  tumor  is  growing  rapidly,  and  always  after 
metastasis  has  taicen  place,  the  percentage  of  poly- 
mo  qihonuctear  cells  runs  above  70,  andT  is  usually 
much  higher. 

Tlie  differential  count  in  early  malignancy  fre- 
quently \  ant.  b  considerably  from  day  Id  lay,  and  more 
decided  ciiatigcs  arc  noticed  at  longer  uitcrvals. 

When  a  high  percentage  of  large  mononuclear  cells 
is  noted  for  several  days  in  succession,  the  tumor 
retrogresses  during  that  period.  Conversely,  when  ihc 
count  sl'.ows  a  hii^h  pcrccntas'C!  of  pnlMii...i  p!ii)iuu'!c".r 
cells  for  a  tuiitiiiucJ  pcriad,  it  signifies  rapiil  lurjicr 
growth.  Indeed,  during  such  periods,  tin;  nucri  sc  i-  ic 
cliaracter  of  the  tumor  cells  occasionally^  assunic.;  a 
more  malignant  type.  Tlus  is  cvidenoed  in  a  case  r  i 
which  the  first  tissue  was  removed  from  the  thyroid 
gland  when  the  differential  count  was :  polymorpho- 
niirlf-ar",  .'0  [n  r  cent.;  large  mononuclears,  12  per 
cent. ;  small  tnauonuclcars,  38  per  cent. ;  eosinophils  0, 
ni-rl  the  section  .shows  a  carciiinnia  simplex.  The 
second  section  was  taken  from  the  same  individual 
when  the  count  was  rannkq;:  jpolyiiiorphonnclears,  8.^ 
per  cent. ;  large  mononuclears,  2jper  cent. ;  small  mono- 
mtclears,  13  per  cent. ;  eosinophns,  0,  and  shows  what 
niij^iit  have  been  called  a  spindle  cell  sarcoma.  Such 
an  ajjpareut  change  in  tumor  morphology  has  been 
observed  in  four  different  inst.uices. 

The  study  of  this  large  series  of  blood  counts, 
besides  fumi.shing  the  foregoing  scientific  data, 
revealed  one  fact  of  decided  clinical  importance, 
namely,  that  metastasis  does  not  nstialty  occur  until 
the  pcrccMtagc  of  polymorphonuclear  cells  becomes 
high  aiul  remains  so.  In  other  words,  metastasis  docs 
not  occur  until  the  immune  mechanisjii  h:i=  broken 
down  and  is  no  lunger  capable  of  being  stimulated  to 
renewed  function. 


Neighboring  lymph  glands  may  be  slightly  involved 

while  the  iiiiitiuiK-  ni<'cha!ii=ni  i>  still  intact,  but  nO 
advaticed  nielastasis  can  occur  during  this  period. 

h'rom  this  it  can  be  seen  that  if  the  first  diflFcrential 
leukocyte  count  in  any  case  of  malignancy  shows  a 
high  large  mononuclear  count  and  a  low  polymorpho- 
nuclear count,  we  can  conclude  that  metastasis  has  not 
ocairred,  and  that  the  case  is  operable. 

If  the  count  slunvs  a  liisrh  polymorphonuclear  and  a 
low  mononutkar  percentage  then  we  have  at  our  dis- 
posal the  wherewithal  to  test  whether  the  immune 
mechanism  has  been  destroyed  or  whether  it  is  simply 
an  interval  of  increased  tumor  growth.  This  is  ascer- 
tained hv  injectitif;  about  1  c.c.  of  placental  rcsirhie 
inlrajK-ritoncally  into  llu'  patieiu,  and  takini;  daily  dii- 
fereiitial  hlwd  counts  tlicvcafter. 

A  twenty-four  to  forty-eight  hour  decrease  in  poly- 
morphonuclear odls  s^ifies  that  the  immune  median^ 
ism  is  still  intact  and  that  metastasis  has  not  occurred 
and  therefore  that  the  case  is  operable.  No  change, 
or  an  incroa--e  in  iiri!\-m.jrplioiiuc!ear  cells  with  a  cor- 
responding decrease  in  large  cells,  shows  inoperability 
because  of  metastasis.  Such  patients  actually  receive 
harm  and  their  end  is  hastened  b]r  surgical  interven- 
tion, unless  such  a  procedure  is  indicated  for  palliative 
reasons. 

la  order  to  better  illustrate  this  point  let  me  cite 
two  cases  that  were  clinically  similar  in  every  rapect. 
They  were  both  cases  of  gastric  carcinoma^  appar- 
etttly  of  advanced  type,  and  the  roentgenologist 

rcjiom  d  b<itli  inoperable. 

Cass  1  (235).— Carcinoma  of  stoinach.  Hemoglobin.  70  per 
cent  Difiercotial  leukocyte  count:  polyuoriiliDiraekars.  75 
per  cent. ;  large  mononuclears,  6  per  cent. :  small  moBomidcara, 
18  per  teOLi  cocinopbils,  0;  mast  celU,  1  per  cent. 

Lijectioii  of  placenta]  residue,  twemy-fonr  how  oomt:  poly- 
Riorphonucleart,  82  per  cent ;  large  mononucleart,  3  per  cohl; 
smalt  mottonucleart,  15  per  cent. 

Case  2  (241 ).— Carcinoma  of  stomach.  Hemcglobiti,  40  per 
cent.  I'.olymorpiKiiuiclcars,  70  per  cent. ;  large  mononuclears, 
6  per  cent.;  small  mununuclcarii,  2J  per  cent.;  eosinophils, 
I  per  cent. 

Injection  of  placental  residue,  twenty-four  hour  count ;  poiy- 
rvMi  ii'.k!(  .,r  V,  5''  ji'^''  cent.:  l.irj>-  nicnonuclcars,  IS  per 
cent.;  small  mononuclears,  25  per  teiu. ;  mast  cells,  1  per  cent. 

The  test  In  Case  1  showed  that  the  immune  mech- 
an'sni  wav  ilr^imved,  and  therefore  the  diagnosis  of 
metastasis  present  was  made. 

Operation  was  performed  for  obstruction,  and  a 
posterior  gastro-enterostomy  was  made.  At  this  time, 
liver  metastasis  and  extensive  lymph  gland  hivolve- 
mcnt  ucre  found,  and  the  jjostmortem  twn  ni  nii'  ; 
later  revealed  extensive  rctro])eritone.al  iin olvenieiii. 
both  snpr  in  ri.ils  being  almo.st  destroyed. 

Case  2,  which  clinically  appeared  much  farther 
advaticed  owing  to  the  severe  secondary  anemia, 
showed  a  decided  decrease  in  polymon^Vonuf  lear  cell', 
following  injection,  and  an  increase  in  lais'c  Ivinjihu- 
cytcs.  l""rom  tlii>  ilu"'  low  luTTmi^liilnn  was  attfi'auted 
to  slow  hemorrhage,  since  the  test  showed  the  immune 
mechanism  to  l>e  intact,  and  a  diagnosis  of  no  metas- 
tasis was  made.  At  operation  a  small  growth  obstruct- 
ing the  pylorus  was  found,  and  a  radical  operation  was 
performed.  No  metastasis  was  obscncd.  Tlu-  Ivnipii 
glands  of  the  lesser  curvature  were  decidedly 
enlatueii,  ian  o nci 1 1^.  ..j lic  si'i  tion  (rf  these  showed 
them  to  be  inflammatory  and  that  no  metastasis  was 
present. 
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We  have  followed  the  foregoing  routine  in  over  200 
cases,  and  I  fed  justified  from  the  unifonmQr  of  our 
observations  in  stating  that  if  the  test  shows  the 

imniune  mechanism  to  be  intact,  i-pcrativc  treatment 
is  indicated.  Conversely,  if  the  test  shows  llic  inunune 
mechanism  to  be  destroyed,  operation  is  tiaeless  except 
for  palliative  reasons. 

Again,  I  bdkve  that  operatkm  is  best  performed 
when  the  percentage  of  lar^  mononuclear  cells  is 
high,  as  metastasis  Is  less  liable  to  occur  from  the 
operative  liarullinr;  if  the  .'ir.iic  nncer  fennent  is  active 
when  the  operation  is  periurnicd. 

One  more  word  concerning  the  valuf  nf  iliis  t(  t : 
It  is  a  valuable  prognostic  aid.  After  complete 
destruction  of  the  imniune  mechanism,  which  may 
occur  occasionally  when  the  initial  tiunor  is  small,  the 
progress  of  the  disease  is  alwajrs  rapid,  and  operation 
in  jikIi  cases  is  ufual!y  fnllnwri!  hy  rapirl  fjcncral 
met.islasis,  while  nuny  cuse-.  :ippariMit!y  f.ir  ;i<lvanced, 
will  rcspuiui  to  siiniubti'in  ijf  tlic  inimunc  n)i;tli;u)ism. 
Such  patients  always  live  much  loiigcr  than  the  phy- 
sician anticipates,  unless  he  is  partioilarly  guarih .!  in 
his  prognosis.  It  is  this  class  of  case,  with  the  alter- 
nating periods  of  retrogression  and  advancement  of 
growth,  that  furnishes  the  fruitful  field  for  the  work 
of  the  charlatan,  since  the  temporary  benefit  observed 
from  Nature's  efforts  u^u:illy  .i-inbuted  lo  whatever 
medication  is  being  used  at  the  time. 

AU.STRACT  OF  DISCUSSION 
D*.  Hf.nrv  St  iiuiTZ,  Giicago:  I  made  the  assertion  some 
time  ago,  and  aRain  here  in  discu5.sing  Dr.  Levin's  paper,  that 
in  the  sMdy  and  trr.itn-r-nt  of  cTircinuma  we  should  take  inlo 
eonsideralioa  tlic  leukocytic  uml  Ur-  dilTcrcntial  wrhite  blood 
corvasck  couBt.  fijr  these  the  value  or  nsctessncsa  of  dif- 
ferent therapeutic  mcasnrcs  eeuld  l>e  shown.  If,  for  eaampk^ 
Mbwii^the  use  of  •  oettain  therapeutic  measure,  there  were 
a  decrease  ta  the  red  and  the  white  biood  cm»t,  we  should 
wait  until  the  blood  returned  to  normal  before  malting  another 
attempt  to  treat  the  patient  If  the  decrease  persists,  further 
treatment  would  be  tiselcss.  This  is  specially  true  in  the 
radium  and  ntentgi-n  treat  went  of  cancer.  Perfistmce  of 
leukopenia  indicates  the  hopelessness  of  the  treatment.  Addi- 
tional fxpoiurcs  to  the  rays  merely  render  the  p.itient  and  the 
Hirnor  \\o\--c  I  thcn-f  ri;  inl  that  the  observations  of  Dr. 
Vaughati  arc  oi  uicsimnbk-  value,  not  only  in  the  determina- 
tion of  opcrability,  and  tlie  proijnoiiis  of  surRical  treatment  of 
carcinoma,  hut  also  oi  the  palliative  trfutnitnl.  On  my 
return  home  I  shall  immediately  Ikrui  a  .study  of  my  work 
from  VauKhan's  standpoint  and  see  whether  1  can  substantiate 
his  di-(liic;ii-ns. 

DiL  Samuel  W.  Ba.vm-eii,  New  York:  I  am  delighted  to 
hear  the  word  immunity  introduced  in  the  .=.ludy  of  carcinoma. 
I  believe  the  preventive  study  will  he  along  the  line  of 
inununity — dettrminiuK  why  some  of  us  have  it  and  others  do 
not  I(  would  be  interesting  ats'  i  m  (anuliri  to  stiu!'.'  whrth'-r 
the  tendency  to  carcinoma  is  a  characteristic  oi  iri' n  tl; m 
one  member  of  the  family  or  only  .  .f  tin-  person  who  bail  Uie 
disease.  I  have  known  historii  >  m  which  the  father  has  had 
carcinoma,  in  which  three  children  have  died  in  infancy ;  one 
adult  child  of  that  father  has  tuberculosis;  another  adult 
daughter  has  cardnoma  of  the  sionnch  at  the  age  of  37; 
another  adult  daughter  has  carcinoma  of  the  colon  at  the  age 
of  J4.  Qrcumftaiiccs  such  as  that  point  absolutely  to  a  lack 
of  resistance  in  that  family,  which  takes  ihc  form  of  car- 
cinoma hi  the  majority,  of  tuberculosis  in  one,  and  death  in 
Infauqr  or  diildhood  in  the  others.  It  would  be  interesting  to 
see  m  thtM  enaes  whether  there  is  a  familial  change  b  the 
blood  and  in  the  relation  of  the  cells  In  other  members  of  the 
fcmily  than  the  one  with  carcinoma.  I  would  ash  whether 
Dr.  Vaugban  has  made  studies  of  the  same  sort  in  benign 
tumori  of  various  parts  of  tbc  Iwdy,  pointing  to  immuuity 


in  one  individual  and  a  tack  of  it  in  anodier.  In  women  wha 
have  been  pregnant  we  Tmd  in  a  certain  proportion  the  devel- 
opment of  hydatid  mole,  or  aa  overgrowth  ot  cells  wliicb  are 
supposed  to  atro^y  and  disappear,  showing  a  lack  of  protect 
tion  or  resistance  in  that  IndividuaL 

Eta.  J.  Waltbb  Vavcban,  Detroit:  The  only  studies  we 
made  with  benign  tumors  were  in  making  extracts  from 
the  tumors  and  testing  out  their  power  to  increase  the  per- 
centage of  large  mononuclear  cells.  The  more  the  ti««ne  cells 
revert  to  embryologic  type,  the  hiRher  the  increase — from  6  to 
10  per  cent.  1  am  clad  that  the  point  has  t>ecn  brouxht  oat 
that  the  repealed  diflcrential  Mood  count  is  of  the  utmost 
impurtaucc  and  gives  us  more  aid  clinically  than  any  other 
examination. 


RiU.AIKj.X    OK    VllAL   CAPACITY  OF 
LUNGS  TO  CLINICAL  CONDITION 
OF  PATIFMS   WITH  HEART 
DLSKASK* 

CHARLES   W.   McCLURi:,  M.D. 

FRANCIS  W.  PtABODY,  M.D. 
aosioH 

In  most  persons  with  licart  discasr.  dyspnea  is  one 
of  the  earliest  sytnpt(»ns  observed,  and  tlie  tendency 
of  a  patient  to  become  short  of  breath  on  exertion 
hears  a  close  relation  to  his  clinical  condition.  The 
physician  often  asks  of  his  j^aticnt.  "l)o  you  cet  .short 
lit  breath  easily?"  <'r  "Dn  yi'U  got  short  i,\  l)ri';itli 
more  easily  than  you  did  formerly?"  and  llicrcby 
indicates  that  he  regards  the  question  of  dyspnea  as 
having  a  direct  beariniB  on  the  functional  state  of  the 
heart.  An  increasing  tendency  to  dyspnea  is  evidence 
of  a  failing  cardiac  n  rrw,  while  tin  uliility  'u  jicr- 
fnrni  a  greater  aniouiil  of  exercise  without  becoming 
sliort  of  breath  indicates,  in  general,  an  improvement 
in  the  cfiicicncy  of  the  heart.  In  a  limited  number  of 
patients,  palpitation  or  cardiac  pain  ate  the  presenting 
symptonv,  and  dyspnea  docs  not  .-ivsumc  so  prominent 
a  role,  bttt  in  a  muoi  larger  gnuip  ilic  on.sct  of  respira- 
tory distress  is  the  first  symptoni  \vli:<li  -uj4i;<  -'.v  ih.ii 
the  subject  is  approaching  the  limit  ol  tlic  iiiiictioiiai 
capacity  of  his  heart. 

t  )n  account  of  the  importance  of  the  tendency  to 
dv  spuea  as  an  index  of  the  clinical  condition  of  the 
patient,  we  not  infreqa«)t1y  attempt  to  standardize  it 
or  describe  it  in  our  records,  so  that  we  may  know 
more  or  less  accurately  whether  it  is  incre.ising, 
tlccrcasiiig  or  remaining  constant.  Unless,  howcvci". 
careful  observations  are  made  on  the  patient  while  lie 
is  undergoing  graduated  exercises,  one  has  little  but 
the  patient's  own  statement  to  rely  on,  and  such 
oli-,pi\ations  concerning  subjecti\e  symptoms  arc,  of 
course,  apt  to  be  extremely  vague  and  unreliable.  It 
would  lie  f)f  convidi-rablc  assistance,  ihcrcforc.  if  wc 
could  ilcvise  some  olijcctive  method  of  measuring 
accurately  the  tciitkncy  to  rlyspnca.  The  latter  it 
seems  possible  to  do  in  llie  <ktcmiination  of  the  vital 
capacity  of  the  hmg.«. 

As  a  result  of  a  study  of  the  various  elements  wfiich 
take  part  in  the  pro<hiction  of  <lyspnca  in  heart  disca'^c 
it  was  found  tli.il  pvrhajis  tlic  most  significant  feature 
was  liic  iii.-r  '■  v  In  breathe  dcc])ly.    When  a  person 

•  I  '  itn  li  e  Mc't:.!  SerMir  r>f  tlir  IVIrr  Prul  llrij:h..nt  H»»>I»ftriI,  jit'l 

rhc  I)c(*.irtnient  of  .Medicine,  Mnliol  S^jhwil  ol  H:itvird  l^nt»rr>iiy. 

•  \U..A  lii'l>ire  Iht  Sc.'i..:i  <.ii  i'lu  .i...  ,.:  Mi  li.i'ir  :rl  t'.r  ."iiMv 
I'~i<;ti1b  Annu.nl  Smunn  ol  Ihc  Amrrtr.ip  Medical  AwjcuUon,  h'rw 
VmIc,  Juiw,  I9lh 
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exerts  himself,  as  by  walkin;^  or  ninninp;,  the  metabo- 
lism becomes  increased,  the  oxygen  consumption  is 
raised,  and  in  order  lo  ituci  ihc  need  for  additional 
oxygen,  the  rate  and  depth  of  respiration  are 
iacreued.  The  normal  subject  acoompliahes  this  with- 
out dfflkmlty,  since  he  can  easily  breathe  many  times 
deeper  than  lie  docs  while  he  is  at  rest;  but  for  the 
]>ati€iit  with  severe  heart  disease,  it  is  quite  a  difTermt 
problem,  for  the  amount  to  whicli  he  can  increase  th*" 
depth  of  his  respiration  is  nnuh  restricted.  If  one 
measures  the  vital  capacity  of  the  lungs  of  such  a 
patient;!  and  this  is  the  volume  of  air  which  he  can 
expire  after  the  dee^^st  ])ossib1e  hispiration,  it  wilt  he 
fnuiid  to  he  nnich  liel'.w  the  normal.  Tlie  importance 
of  this,  inability  to  breathe  deeply,  whitli  manifests 
itself  as  a  decrease  in  the  vital  capacity  of  the  hiuf^'s, 
is  shown  still  further  by  the  fact  that  there  is  a  close 
relationship  between  the  degrw  of  the  decrease  in  vital 
capacity  and  the  degree  of  the  tendency  to  dyspnea. 
Observations  reported  elsewhere  on  124  patients '  and 

I.  FiHtady       WcMivMtb;  Awli.  Int  tt«d.,  SqHcmbcr,  If  17,  |h  44J. 
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many  subsequent  observations  coafim  this  fact.  If 
the  volume  of  the  vital  capacity  is  expressed  m  temm 
of  the  percentage  of  normal  values  determined  accord- 

itii,'  111  SL-N  and  height,"  it  ha-,  been  found  that  the  fol- 
lowing Kenerali/.ations  are  approxini.itfly  true:  Car- 
'li;ic  [inticnts  with  a  vital  capacity  of  'H)  per  cent,  or 
more  uf  tile  normal  standards  have  no  more  tendency 
to  dyspnea  than  is  to  be  found  in  a  similar  group  of 
healthy  persons.  Cardiac  patients  with  a  vital  capaci^ 
of  from  7D  to  90  per  cent,  of  the  normal  almost  mvan- 
aWy  (ii\o  a  history  of  hcrnminf^  short  of  brcalh  on 
moderate  exertion,  but  niO.«t  of  iheni  can  leai:  a  satis- 
factory although  somewhat  liniiUfl  Hfc  F'aticnts  with 
heart  disease  who  have  a  vital  capacity  which  is  only 
f rem  40  to  70  per  cent,  of  the  normal  are  much  motre 
restricted.  Practically  aU  become  short  of  breath 
easily,  and  few  are  able  to  do  even  the  lightest  work. 
Tlicy  arc  borderline  cases  and  frequently  become 
acutely  decompensated.  Those  patients  with  a  vital 
capacity  which  is  below  4ii  [>cr  cent,  of  tiie  normal 
standard  are  acutely  decompensated,  usually  confined 
to  bed,  and  are  often  dyspneic  even  while  at  complete 
rest. 

It  having  been  diown  that  there  is  a  direct  rdation 

between  a  decrease  in  the  vital  capacity  of  the  lungs 
and  the  clinical  condition  of  cardi.ic  patients  even 
when  one  compares  the  vital  cGi'a<  ity  .f  tin  l:i<ii\ idn  il 
case  to  more  or  less  arbitrarily  clio.scn  normal  .-.tand- 
ards,  it  seemed  worth  while  to  find  out  whether  this 
relation  between  vital  capacity  and  clinical  condition 
would  not  be  even  more  strikmg  if  frequent  observa- 
tions were  made  in  the  same  case.  In  a  considerable 

?.  TIic  iinrnul  t-zluei  for  the  vital  upucily  of  the  lunics  are:  Mates: 
Hciiht  from  1S9.5  lo  173.5  cm..  4,0<KI  c.c;  from  173.5  lo  1»2,5  .;in.. 
4Jt<sa  ct-i  cm.  and  above,  S.lOO  c.c.     Females;  lUisJii  from 

IM.S  M  l«2  cm,  2iSaS  «.«;(  ir«m  !•>  W  U7  cm.,  >,eSO  ce.s  U7  tu4 
akevcb  3b37S  ex. 
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group  of  cases,  therefore,  wc  have  attempted  to  plot 
the  variations  in  the  vital  <  a;  itv  of  the  lungs  and  to 
compare  with  thcsr  tl;c  tliauL;!'-  in  tlic  rlinikal  condi- 
tion. Each  observation  has  consisted  ot  a  careful 
dinical  rxaminatioti  of  the  patient,  togctlier  with  the 
recording  of  a  statetnent  u  to  whether  the  exaroiner 
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considered  the  patient's  jjeiural  condiiion  lo  l>e 
improved,  worse  or  stationary,  and  then  the  dctermiiia- 
tioii  of  the  vital  capacity  of  the  1tinf;$.  Instead  of  tlie 
recording  spirometer  which  was  used  in  the  previous 
observations  on  the  vital  capacity  of  the  kings,  in  this 
series  of  cases  we  have  used  an  ordinary  well- 
balanced  spirometer  of  8  liter  capacity.  The  subjects 
were  told  to  lake  as  deep  an  in -jiiraiinn  as  possible, 
and  then  lo  insert  liie  tube  lu  the  spirometer  into  tl\e 
nioiith  ,-tnil  ^ive  a  complete  expiration.  Tlie  volume 
of  the  expiration  waft  measured  oti  the  spiroroeter 
wheel.  In  a  few  subjects  who  wcie  very  ilf  or  were 
for  other  reasons  unable  to  cooperate,  and  in  a  few 
who  were  tmwitlinf  to  cooperate,  satis  factor;^  results 
couM  not  be  obtained,  but  in  most  instances  it  proved 
to  be  coniparati\  ely  easy  to  get  records  that  apparently 
represented  with  considerable  accuracy  (he  vital 
cajwcity  of  the  lungs. 

Judgment  as  to  the  clinical  condition  of  our  patients 
has  liem  based  on  the  degree  of  dyspnea,  edema, 
pUural  transudate,  ascites,  ptilmonarj'  congestion, 
ainif  ( nl.iri'fiiH  iit  "1  llic  (  i  .  c\  aiiosis,  and  pulse  mte 
or  pul.^c  delicit-  In  two  cases.  ii\  which  special  men- 
tion will  lie  made,  [>recordial  j>aiii  and  cutaneous  or 
muscular  h^perestlu  sia  were  considered  as  symptoms 
of  myocardial  weakness. 

Twenty-four  patients,  with  some  severe  form  of 
cardiac  disease  reive  been  studied.  In  five  patients  in 
whom  the  objective  evi<lrni  of  myocardial  itisiitli- 
cicncy  wcrt^  markcfl,  tlu  .illciatioiis  in  clinical  condi- 
tion took  place  extremely  slowly.  I'or  liii--  t..'a^on  it 
was  frci|uently  dilbcnlt  or  even  impossible  to  note  ;n<v' 
changes  in  obscrsations  made  at  short  intervals.  It 
\Nas  under  these  citrcumstances  iliat  the  greatest  di.s- 
c  rt  paiidM  between  tlie^vital  capacity  records  and  our 
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iudgment  of  Hie  profress  of  the  case  have  occurred. 
Nevertheless  these  discrepancies  have  never  been 

g^rcat,  and  the  siih<;equent  course  of  the  case  has 
invariably  sliowu  an  error  in  judgment  rather  than  an 
error  in  the  indications  of  the  vital  capacity  records. 
A  comparison  of  our  clinical  observations  as  to  the 
pro^veas  of  the  case  with  the  vital  cupaiaiy  findings 
IS  nven  in  Table  1. 

&nrinittioa  in  edetna  of  the  extremities  resulting 
from  rest  in  bed  doc^  not  tiect-^sarily  rcprt-'^ent 
improvement  in  the  functional  couditiod  of  the  myo- 
cardium. It  may  be  explained  as  a  static  i^hcnomcnon 
resiikitw  from  a  change  from  the  vertical  position 
asstiined  m  sittini;  or  standing  to  the  horizontel  posi* 
tion  in  bed.  (^n  the  otiicr  liaiid,  edema,  while  appar- 
ently Iravinp  tlie  body,  may  ujcrcly  be  redistributed^ 
as  is  so^K-tilne^  shown  by  the  failure  of  the  patient  to 
lose  weight  (Table  2). 

Two  frequent  complications  of  cardiac  disea.se 
which  modify  the  vital  capacity  are  bydrothorax  and 
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ascites.  It  is  to  be  expected  that  the  vital  capacity 
wovild  increase  currespondinff  tri  ilie  diiniiiiition  rif  tlie 
amount  ot  tluiil  m  the  pleural  or  peritoneal  cavities. 
The  findings  in  the  patitrnts  wc  have  studied  in  whom 
eitlier  'hydrothorax  or  ascites,  alone  or  combined, 
were  present  are  given  in  Table  3. 

In  six  of  the  eight  cases  outlined  in  Table  3  the 
bydrothorax  and  ascites  di.sappeared  while  the  patients 
were  under  obscr\;ition.  .\)t<  r  t!ic  disappearance  of 
the  pleural  and  peritoneal  tluid,  Ihc  vital  capacity  con- 
tinued to  increase  to  the  extent  of  from  4  to  6  j  er 
cent,  in  three  cases,  and  10,  12  and  36  per  cent,  in  the 
(  ther  three.  The  findings  indicate  that  the  decrease  in 
the  vital  capacity  in  these  cases  depended  in  part  on 
the  factors  other  than  the  bydrothorax  and  ascites. 

^^afko^/■ie  li.is  loiii,'  lielieved  th.Tt  anginoid  p.nin  or 
cututicdi; :  ;uid  Inu^cul;lr  hypcrcsllicsia  were  evidence 
of  myoeardial  insufficiency.  It  is  interesting  to  note 
that  with  the  onset  of  such  symptoms  in  two  otherwise 
uncomplicated  cases  of  mitral  stenosis,  the  vital 
capacity  dropped  markedly,  to  rise  again  with  the 
cessation  of  -  symptoms.  In  oa«  of  ^eae  cases  there 
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was  a  rather  sharp  anginoid  pain  over  llic  prcconliiiin 
In  the  other  case  there  was  marked  cutaneous  hyper- 
esthesia over  the  front  of  the  left  chest,  over  tlic 
pectoral  iniiactes,  and  also  over  the  trapezius  muscle 
in  the  neck.  Deep  inspiration  did  not  cause  pain  in 
cidier  case.  Tlie  vital  capadfy  findings  are  given  in 
1  able  4. 


CWt  1— ^til  ofMiijr  l«  Cue  U. 

The  vital  capacity  in  a  patient  with  jtaroxysnwl 
tachycardia  was  studied  during  and  after  an  att.nK. 
There  were  no  evidences  of  orj^anic  licart  di^ca-e. 
and  during  the  paroxysnt  there  wire  no  syti)|iionis 
referable  to  the  heart.  Sixteen  liours  after  the  on-et 
of  a  paroxysm  in  which  the  heart  rate  was  180  per 
nainute,  the  vital  capacity  was  58  per  cent.  Two  davs 
late,  and  twenty-fottr  hours  after  cessation  of  the 
tachycardia,  the  vital  capacity  had  increased  to  R.< 
per  rent.  A  continued  rapid  rate  of  the  heart  in 
paroxysmal  tachycardia  is  frequently  acconijiaiiicd  liy 
marked  signs  of  myocardial  insunicieiicy.  hut  in  our 
case  the  I uwered  vital  capacity  was  the  only  indic.it  ion 
of  this.  The  accompanying  charts  show  graphjjcally 
the  changes  in  the  vital  capacity  in  three  typical  cases 
(11,  12  and  19).  Such  charts  arc  excellent  objective 
records  o>  the  clinical  course  which  each  of  the 
patients  Ins  passed  diroogh. 

REPORT   OF    TIIREK    TVIMCAT.  CASES 
Case  11  (.Med,  No.  6261). — Clironic  iiiyoinrdilis,  nuriiular 
fibrillation,  hyperlhyroidism.  -Woman,  anfH  .V^.  nliilr,  .•idmit- 
tcd.  March  9.  1917,  discluirgid.  March  ]'>\7.   had  lind 

cxoplr.ij.'ilmii'  Riutor  for  the  la>t  cii^hl  ycais.  Six  yfar>  ;ii;n 
>he  li.ld  rf  break  ill  cardiac  comjuii^.itioii.  sim  r  which  liTiic 
!  rr  feci  had  I'trn  cilem.-il. ui>  at  »l:ffi  ri  iil  pi  rii.iK.  (  In  <  r.". rrdii  ,• 
to  the  Peter  Bent  brigham  Hi  ^|>:l.^l  there  wcru  orthiijiiKa, 
doidite  hydrot borax  and  consiilcraMc  t-detna  nf  thi-         i  h^' 

usual  liiKlin^N  <>i  r\i  i|ilithalmi( 
Koitcr  werr  present.  Itn'  ana 
of  cardiac  dulne5^  ineasurcfl 
cm.  to  the  left  in  the  tifth  inter- 
space ami  2  cm.  to  the  riuht  in 
the  fourth  interspace.  The  cardiac 
action  was  ahsolimly  irrcKular. 
A  systolic  inurnicr  was  andildc 
over  the  rccinn  of  the  apex  of 
the  heart.  Blood  pressure  was  Hi 
mm.  ^tolic  and  90  tnm.  Hia-ilrilic. 
The  etectrocardiograpliic  HiaR- 
noau  was  auricuUr  AbriUation. 
March  10,  there  wu  len  cdcna  of  the  legs  thao  was  preMnt 
oa  admission. 

March  12,  the  edema  of  the  legs  had  subsided.  There  was 
lew  fluid  ia  the  pleural  cavities. 

Uardi  16.  hydrothorax  was  no  longer  present. 

March  19,  22  and  2i,  the  viut  capacity  had  increaseil  10 
per  cent,  imee  March  !&  During  that  time  the  patient's 
physical  condition  had  much  improved.    The  pulse  rate  had 
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and 


diniinishrd  from  i^)  to  ''4)  li>  fra«B  fO  tO  70  per 
the  heart         we'd  i  iinii>ijii-.dti  d 

<_-\^i  \2  (  Mr<l.  6152  I.-  Minal  sl,-nos-.s  and  insufficitncy, 
vt\  '  n<d\iit  iiLiajf^i'ii-iJi-v,  ii;iri<  ii/.i>  fif^t HUiUutt,  hr.iiit  hilif, 
.c.'/nV/i  -Man,  avjed  53.  while.  ailmiUcd.  Feh  15.  1''17, 
died.  Keli  .?'4,  1''17.  had  Seen  tnld  ten  xears  before  that 
he  h.id  a  val\ular  heart  <hseasc.  During  the  last  four  years 
the  patient  had  had  cxfaMnMally  a  little  <liill  prceordial  pain, 
anil  also  ^onu-  d\-pi,ca  nn  iiniiMial  exertion,  and  momentary 
aUack»  of  vertigo,  i'or  several  \ear.s  his  mciivory  had  been 
faulty,  and  he  had  become  delinilely  irritable  in  dispositioa. 
The  present  illness  l>egan  three  months  before  with  the  symp< 
toms  of  acute  bronchitis  and  dyspnea,  uhich  had  grown  prO' 
Rre-isively  worse.  For  (he  la<t  week  h:  f.»re  admission  to  the 
Peter  lient  BHgham  Ilostutal  the  Uii^  had  been  swotlcfk 
Physical  examination  showed  marked  orthopnea,  anasarea. 
and  deep  cyanosis  of  the  faee.  Hps,  ears  and  tinser^  The 
area  of  cardiac  dulncss  measured  14  cm.  to  the  left  in  the 
fifth  interspace  and  45  cm.  to  the  right  in  the  fourth  intcr- 
spaoe.  The  heart's  action  was  absolutely  irregular,  and  there 
was  a  pulse  deficit  of  38  to  the  mbnte.  There  was  a  ajratolic 
nnrmttr  aadiUe  over  the  entire  precordiun,  lowlcat  la  the 
regiott  of  Ae  apex  of  the  heart.  In  the  lonfer  panics  between 
heart  beats  a  short  early  diaatolie  mnrmnr  was  heard  at  the 
apex.  Blood  pressure  was  130  mm.  qrstoKc  and  90  mm.  dias- 
tolic. 

1-ebniary  17,  the  patient  was  slightly  worse.  There  was  an 
increase  ia  the  edema  of  the  scrotum,  and  the  patient's  cough 
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was  more  frequcnL  However,  there  was  less  cyanosis  than 

on  admission. 

February  19.  the  itaticnt'^  i-ondition  was  unchanRcd. 
February  2,^,  the  p.itieiil  wa^  derideiHy  wor^e.    lie  apiicircd 
to  be  much  weaker  phy^  c.ill..     I  he  ctiiish  Ha'i  more  fre- 
ipmit.    lie  <iird  sewral  lii'urs  alter  ilu-  l.i^t    vital  capacisy 
recnr'l  had  been  obtained. 

Ca.si:  I')  (Mid   \iK  i<\M^1.--{  lir,>!!.'i   iiiy,:,,i'ililis.  hyfi-ili-u- 


siiii:,  iiuriiultii  /ilvn'liili 


-M.'in.  ai;i-d  It.i. 


while,  admitted.  Feb.  12,  1917.  di^ch.iri;cd.  Marcli  1.?.  I''17.  had 
it:iiiiiii<irtanl  pa.st  nudii.il  li--'ii;>,    I  h.'  illiic  ■-  liegan 

(n)  wfcks  before  ailtni>>.ii m  |i>  lllr  hi>~|iital  \Mtli  <im\r  tirn'Tal- 
i/ed  weakness,  sliuht  dyspnea,  and  fati|;i'e  Mn  ixtrt  'iii.  l  or 
the  1.1-t  three  weeks  the  patient  ha--  been  il>  -^iiii  ic  I'lnvicid 
eNaminatiou  rr  s<a|i  il  that  the  patient  was  o-thn|>:ieic.  Tlu  rc 
wa.<:  ron^idorahlf  edema  of  the  legs.  There  were  coai^e  rah  s 
ihrouRliout  both  lungs.  The  area  nf  cardiac  lUihu  ss  measured 
16  cm.  to  the  right  in  the  fourth  interspace.  The  heart's 
aelion  was  irregular,  and  the  cardiac  sounds  were  but  faintly 
audible.  No  murmurs  were  heard.  The  aortic  second  sound 
was  accentuated.  Blood  pressure  «ri^  IW  mm.  systolic  and 
W  nun.  ihaMolic.  An  etectrocardiosram  showed  the  condition 
of  auricular  lil'idlation  to  be  present. 

February  13,  the  patient  wa^  oribopneic.  There  was  con- 
siderable edema  of  the  feet  and  legs.  N'unicrous  coarse  moist 
r;;les  were  present  throughout  both  lungs.  There  was  tui'.w 
coukIi, 

February  14,  there  was  much  less  edema  of  th?  feet  and 
legs.   Cough  jiersistcd. 
Febnaqr  16,  the  edema  of  the  feet  and  legs  had  almost  di»- 
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appeared.  Biil  few  rales  were  present  in  the  langs.  Congh 
persiated. 

Febniaiy  19,  the  ikatient  lay  comfortably  in  the  prune  posi- 
tion.  The  oongh  persisteH. 

No  chansc  occurroil  in  the  patient's  condition  until  March  1. 
The  cniigh  wa<i  much  less  and  there  was  little  spututa. 

March  3,  S,  8  and  12,  the  patient's  condition  remained 
■stationary, 

March  M,  the  paiicat  was  diacharfcd  from  the  boipttai  able 
10  reiura  to  his  work  as  a  cabinet  nnkcr. 

SUMMARY 

Attention  is  called  to  the  iniportance  of  a  decrease 
in  the  yhal  ca|>acit7  of  the  lunj^s  a?,  a  factor  in  the 

jiroduction  of  dyspnea  in  heart  disease.  The  rtip^n-c 
to  whioli  tlio  vital  rapacity  is  decreased  below  certain 
iioritial  standards  corresponds  closely  to  the  tendency 
to  dyspnea.  Since  the  tendency  to  dyspnea  depencU 
largely  on  the  fiinctioiul  capacity  of  the  lieart,  the 
detenninatkm  of  the  vital  ca^iactty  of  the  Imq^  may 
serve  as  an  {ndirect  tneasnre  of  ttw  cardiac  condition. 

In  a  series  nf  twenty  four  rncrs  it  has  been  found 
that  the  clfniral  cmirlitiini  of  canliac  patients  varies 
iln-cly  wirh  ilit-  i-iiaii;;t--  in  tta-  vital  capacity  of  the 
hrif^s.  An  iniprovenient  in  the  functional  state  of  the 
'icart  is  associated  with  a  rise  in  the  vital  capacity. 
When  the  coitdition  of  the  heart  is  apparently  remain- 
ing; stationary,  changes  in  the  vital  capacity  are  not 
marked,  and  when  there  is  cvidciKc  oi  itirreasine; 
cardiac  inMifTiciency,  the  \  \va\  capacity  of  the  luti;^< 
falls.  (  liarts  showini^  the  variations  in  the  \ital 
capacity  of  the  lungs  of  patients  with  heart  <lisms<- 
arc  frequently  satisfactory  objective  records  of  tl[" 
clinical  course  of  the  disease,  and  they  may  be  of 
distinct  aid  in  progiM>sis. 

ABSTRACT  OF  DISCITSSIOV 
Db.  JostiPH  H.  Pbatt,  Boston:  Stiriuil.iitd  by  Dr.  Poat'Ody's 
work,  Dr.  Paul  1  >.  W  iiilr  and  1  litgan  stu<!>  oi  tlic  Mt;il 
rapacity  m  pntitiits  .it  ilif  k;.iriiiai"  clii^ic  .it  iho  .M.issailui^ctt j 
Gcr.tTal  ^^l^^nt,^l  We  li'ivc  iho  reiimis  iiuw  of  iiity  iiai;fins. 
\Vc  Und  llwL  Uic  \Uul  c:iii<leily  torri'S|ii'ii<is  <;lo><:ly  tu  tiic  ium 
tional  condition  oi  lln'  lu  nrt  drjlc  rininni  liy  tlic  >iri|iii.iry 
methods.    I'.atienis  wlni  ihorl  ui  tiroatli  aticr  v.iilitiuj{ 

slowly  oti  .1  li  ■.<•'.  fi  r  ii  'lr-'.;ince  of  one  i  r  two  l>locks  had  usu- 
ally a  viul  Liiiwcitj  o:  5"  per  cetit  or  Uss.  .Amhnlatory 
patients  rarely  have  It'.s  th.Tii  +1  [kt  i<nt  In  om-  imm-,  hnw- 
cver,  it  was  30  pet  cini  in  li1il:<ll.^M'..  the  ti---i  i--  >■{  great 
value  in  distinguishing  hc-wcn  irm-  L.itiliiic  uii(kiif.v  and 
those  cases  of  cardiac  neurosis  tliat  siiiiuUitc  ori^aiiic  liisense 
i  f  the  heart.  The  difficulty  in  distinguislmiL:  ij.twicu  tlii^c 
tuo  toriditioii*  is  due  to  the  fact  that  the  lir-i  svtn.iumi*  oi 
c^irdiai;  weakness  arc  usually  subjective.  The  pAtui:;  first 
notices  slight  breathlcssncss  un  exertion,  and  this  may  be 
present  in  orftanic  lirart  disease  before  anything  abaAnsal  iS 
found  in  the  physical  examination. 

The  valtie  of  the  test  was  shown  strikingly  in  the  following 
case:  A  man  had  bccti  treated  in  the  dispensary  for  a  year 
for  myocardial  disease.  He  complained  that  he  was  short  of 
breath  when  he  walked  on  the  level  a  distance  of  100  yards. 
Although  nothing  abnormal  was  foiinri  on  the  examination 
(J  f  th-.-  'icart,  the  <lia^osi$  had  never  been  disputed.  We  found 
that  hi-  vital  capacity  was  normal.  From  careful  inquiry  I 
learned  that  although  he  clainrrd  to  liavc  a  feeling  of  breath- 
lesuiess  while  walking.  h>.  ua-  i.i'lc  to  run  up  stairs  witliout 
any  discomfort.  This  showed  conclusively  that  tlic  subjective 
■cnsation  of  which  he  complained  was  nut  due  to  cardiac 
weakness.  We  had  mistaken  a  cardiac  neurosis  for  organic 
bom  disease. 

The  method  is  of  improlance  in  determinitig  the  fonclioiia) 
capadty  of  the  heart  k  patients  who  are  in  bed.  Recently  I 
had  wider  obsctvatioa  at  one  lime  three  patients  tmth  antral 
stcnaeia.  All  gave  a  history  of  shortneta  of  breath  on 


exertion.  In  bed  tlrey  exhibited  no  signs  *  f  cardiac  insuf- 
ficiency. They  were  able  Co  lie  with  thefr  heads  low ;  there 
was  no  edema,  and  the  pulse  in  each  case  was  slow.  To 
h.-ive  tested  their  cardiac  capacity  by  allowing  them  if>  exercise 
would  have  been  too  hazardous.  Tlie  vital  capacity  test  was 
made.  Two  had  40  per  cent,  the  other  about  80  per  cent  I  had 
previously  suspected  that  there  was  a  large  neurotic  element 
in  the  patient  with  the  high  vital  capacity.  Encouraged  by 
the  result  of  tbit  test  she  has  been  taking  recently,  without 
discomfort,  moK  exercise  than  she  had  for  several  years.  The 
results  of  treatment  among  our  aitibulatory  patients  lias  not 
been  encouraging  as  measured  by  the  vital  capacity  test  and 
in  only  (>ne  case  has  tiiere  been  a  marked  increase  in  the  vital 
capacity  from  the  use  of  digitalis,  with  the  patient  up  and 
abtnit  In  this  case,  which  was  one  of  auficular  fibrillatioa> 
the  increase  amounted  to  2S  per  eent. 

Dr.  T.  B.  BaauNeiB,  Ja.,  New  York:  I  am  aUe  in  awqr 
ways  to  CMtfirm  the  resolta  whidi  Dr.  McQore  has  obtained. 
In  esthnating  the  vital  capacity  m  cardiac  patients  i  have 
found  that  it  it  much  lower  than  in  normal  persons,  and  the 
greater  the  iasafficiency,  the  lower  the  vital  capadty.  In 
cardiac  patictits  with  normal  reserve  power  T  have  found  tfiat 
the  vital  capacity  ia  normal.  In  cardiacs  with  low  reserve 
power,  but  no  intaficiency,  the  vital  capacity  is  frequently 
normal.  I  have  fdt  that  the  decrease  in  vital  capacity  in  car- 
diac ittSoHaiicuty  was  due  to  the  congestion  of  the  hings  which 
was  present.  In  the  treatment  of  patients  by  graduated  exer- 
cises ]  have  found  that  as  the  heart's  reserve  power  increases 
and  the  clinical  condition  of  the  patient  improve^,  the  vital 
ctipacity  goes  up-  Two  years  ago  1  drew  attention  to  a  smaii 
series  of  cases  in  whicli  iliu  yvcrawe  inrna-c  of  vital  capacity 
during  the  course  of  !r'-.itTii:  iit  ■.va;  25  pur  tent 

1)r  K.  G,  PtvKti:.  Cleveland:  I  have  an  interciitiiiK  cnse 
whiuh  Dr.  Ho.jver  and  I  saw  in  Lakeside  H<jvfiital,  in 
uh;ch  we  e ■itmi.itefl  tile  vital  ca|iat:ity  of  the  hmgs  .tikI  the  nt- 
ttiac  lAilpiil  hv  t!ic  snethud  proposed  l.iy  (.'hri^tiansrin,  Douglas 
and  Halihme.  which  determines  the  liloorl  ilnu  ihrmigh  the 
lungs  per  iinnute;  that  is.  cardiac  output  of  the  Tijjlit  vonrrirW. 
The  man  ha<i  a  hadly  ricconipensated  heart  He  had  a  vital 
capacity  I'l  ahoui  hi  iittr*  and  a  cardiac  initput  oi  j  hter-. 
Afiir  a  c<jui>e  of  digitalis  for  three  da>s  ho  hail  a  vitnl 
cai<arity  ..if  hters  .'■nr!  a  hh:.r'(t  flow  per  ini-iiite  ol  4  hti  r«. 
Aui-r  a  week  lie  ii.T<l  J,  t  liif:'-  i.  ital  :  ;ip;Kit>  and  a  blix"!  ih)vv 
■  t  4  .S  lit<  rs  per  I'uniite  1  he  noiuiai  man  has  a  cardiac 
i>iiipiii  ..f  or  6  liter^^  p.r  miin'-e.  I  think  this  observation 
IS  uitcrcstmg  because  it  ciiecks  up  cardiac  output  with  vital 
capacity. 

DB,  C.  W.  McClchf.  Boston :  A  sttidy  has  l>een  made  of 
cardiac  patients  who  were  compensated,  and  it  ha^  been  found, 
as  I  tried  to  bring  oui  early  in  the  paper,  that  the  vital  capa- 
city in  patients  with  cardiac  discise  who  we  say  are  compcii- 
sated  varies  in  different  piittents.  If  the  patient  can  lead  a 
normal  life,  the  vital  capacity  is  almost  invariably  ahove  $0 
per  cent.  If  the  patient  is  able  to  do  a  slight  amount  of  work, 
I  ut  must  lead  a  restricted  lifc^  the  vital  capacity  wfll  fell 
altnost  invariably  to  somewhere  between  ?Q  per  cent  and 
per  cent,  of  the  normal.  Patients  whose  vibd  capacity  it 
less  than  7Q  per  cent,  are  dysptieie  on  very  moderate  exertion. 
The  hrarer  die  vital  capacity,  the  easier  the  patient  becomes 
dyapnek,  and  patients  who  are  down  near  40  per  cent,  are 
mmlly  decompensated  or  become  decompensated  very  easily. 


A  Mew  Method  of  Cleaning  Slides.— The  method  of  clean- 
ing old  used  slides  given  hcKiw  i^  new  sn  far  as  the  writer 
knows,  and  as  it  is  simple.  chca|>  and  effective,  it  seems  to 
merit  publication.  The  only  reagent  necessary  is  commercial 
(household)  auunonia  used  full  strength.  The  slides  are 
soaked  in  this  indefinitely  (at  least  Iwenty'fbnr  boars),  when 
it  will  be  found  that  tliey  can  be  rinsed  in  water  and  wiped 
clean.  Stained  smears  of  all  idnda  covered  with  inuncrsion 
oil  and  tisane  sections  mounted  in  balsam  are  all  equally 
well  cleaned.  The  immersioo  oil  need  not  be  renoved  beioie 
soaking,  although  it  is  advisable  to  wipe  off  the  excess.  The 
amowtiia  may  be  tised  r^ealcdly  if  in  a  reccptade  with 
n  tight  cover  to  prevent  Insa.— ItaoBBM  A.  JoMNSor,  MD., 
Minneapolis. 
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SALVARSAN    AND  NEOSALVARSAN 

MYELITIS 

UtfOn  or  A  FATAL  CA$B 
G.  W.  McCASKEY.  U.IX 

FORT    WWNE,  INn. 

Tt  is  not  surprising  that,  when  so  fatal  a  disease  n>; 
syphilis  of  the  central  nerrous  system  is  attacked  with 
a  drug  so  j)o\vcrfiil  as  arsenic,  serious  resuhs  should 
now  and  then  oicur.  The  gravity  of  the  disease  and 
its  ^'ciiLT,!!  ti:i<k;u\  t<i\\;iril  fal.ilily,  Iuuvcmt,  fuUy 
justify  the  risk  m  view  oi  the  iK'iielicial  itsults  so  com- 
monly observed.  Only  a  few  cases  of  myelitis  have 
been  so  far  recoriled,  although  it  is  proba))1e  that  a 
considerable  number  of  tinrecofniized  cases  have 
occurred  or  been  reported  under  more  general  cap- 
tions. Perhaps  the  -most  conimoti  tieurotoxicoloRic 
result  of  the  administr  itinn  ut  v.Jvarsan  has  been  a 
hemorrhagic  encephalitis.  In  <oiue  cases  this  has  been 
verified  by  iiecro|)sy  and  histologic  examination.  In 
iiome  of  the  cases,  however,  wiiich  clinically  looked 
like  encephalitis  nothing  was  found  hislologicaily  in  the 
central  nervous  system. 

The  following  reports  are  brief  outlines  of  the  few 
cases  recorded,  to|^ther  with  the  description  of  my 
own  case. 

Bayet*  reported  the  folbwing  case: 

Cask  ].—.\  man.  aRCtl  24.  came  under  treatment  for  sec- 
ondary sypliilis.  three  months  after  the  primary  lesion.  At 
that  time  he  wa<  given  0.7  gm.  of  neosalvarsan  intravenously. 
This  was  well  tolerated,  although  there  was  a  slight  general 
malaise.  Ten  tl.ivs  l.iiif.  Aii^-'uhI  26,  he  refuel  OS  t;ni  . 
and  immediately  (httcdiur  Uculoped  fever,  witli  u  •.t-;ul:i 
timt.  rni  ei  iipt i.  .ti.  There  was  vomiting  for  two  il.iys.  Scpi- tu- 
ber 1  lie  Wiis  j^uddenly  found  paraplegic  ITiere  wa>  bladder 
paralysis  with  loss  of  the  Miiirriu  i  .l  .mil  .'ecp  reflexes,  with 
the  single  exception  of  tin  ii1;ini,u  reliex.  There  wa<  no 
Haliinski  reflex,  Tht  s|riii:il  tliml  was  not  tmder  iiurcastd 
tension,  contained  no  l>iiipl«H>les.  and  gave  a  iirRasive 
Waiisermann  reaction.  This  case  was  n  t  lata!  s.>  far  as 
known,  bat  tlic  suhse»)uent  history  was  not  followed  up. 

Socin*  reported  the  fullowing  case: 

Cass  Zt—A  womsiii  aged  18^  Buffering  from  fyplillis,  but 
without  any  involvement  of  the  central  nervou*  system,  was 
given  0.5  gm.  of  salvarsan,  imravcnously.  No  symptoms 
followed  this  treatment.  Fiv€  days  later  ibe  sane  doie  was 
repeated.  No  symptom*  Were  maaifested  for  iorty-cisht 
hours,  at  the  end  of  which  time  she  began  to  bave  a  »1A%h\ 
elcNMtioii  of  temperature  and,  later  in  the  day,  general  con 
vulsioiis  followed  by  vomiting  and  complete  apathy.  There 
was  a  Uukocyt.isis  of  IO.HOO  with  86  per  cent.  pt>lyniorpho- 
imcle.irs.  .M>out  a  month  later  an  extensive  decubitus  devel- 
ciped.  Motor  aivi  sensory  paralysis  i>f  irregular  distribution 
was  present.  This  patient  for  a  little  more  than  a  year  had 
all  the  symptums  of  a  severe  myeliti*.  and  died  of  an  inter- 
current pneumonia. 

The  followitig  case  of  myelitis,  apparently  causcd  by 
the  imrax  enous  injection  of  neosalvarsan,  was  reported 
1^  Oiiari*: 

Case  3.— Three  months  after  acqairing  a  gcniul  cliancrc, 
•  woman,  aged  27,  appeared  at  the  clinie  whh  symptoms  of 
secondary  •ypfailia.  This  was  June  I,  1912.  That  day  she 
received  97  gm.  of  neosatvanan  intravenously.  June  4  sbe 
was  Riven  12  gm.,  and  Jone  7,  1.4  gm.  immediately  follow' 
ing  the  last  injection  there  appeared  a  scarlattniform  exaii- 
tfaem  that  lasted  nine  days.  About  the  same  time  that  the 

1.  BjTrt:  Jour   imit.  He  Brmdlrs.  iti^.  t7.  .W5. 

?.  Snrtn:  C'-r.  HI,  f    uhwcii.  Acrrlr,  Suv.  IS, 

J.  t  Itiui:  AbMr.,  Vcil>.ii>dl.  d.  dculKh.  path.  (icictlKU.,  19U. 


eruption  disappeared,  vomninp  began.  lastiiiR  a  week.  Tune' 
l.i,  ".he  hegan  tn  slmw  4\riiiit  jin-;  o:'  ii:ir.ilyM>  .  f  the  Icwtr 
e\lieiriittes,  whicii  livc.ntir  ti  miiKtt'     .liitie  1^,  a  l.iiRf 

<-ln-iili;tal  ulcer  devel  i|n-(l  liVcr  tlit-  sarrum  ar.d  latt-r  Im-.iiiir 
quite  extensive.  During  this  time  she  developed  alinimi;! 
and  casts  and  hlood  in  the  urine.  The  further  history  ;  f  th.- 
case  was  that  of  a  severe  progressive  myelitis,  of  which  .she 
died,  December  15,  six  months  after  beginning  the  treatment. 
This  patient  al.so  had  a  terminal  pneumonia.  The  anatomic 
findings  were  those  of  an  inflammatory  process,  especially 
involving  the  gray  matter  of  the  cord,  but  to  a  lesser  extent 
the  white  suhManee  as  wdL 

My  own  cast  of  m\  clitis,  \vl'.ich.  as  far  ,is  I  can  deter- 
mine, is  the  fourth  ca^c  reported  under  that  title,  pre- 
sents the  following  history: 

Case  4.— Miss  R,  aged  40.  first  c.mMiltfd  inc.  Dfc.  IS. 
19!.'!  She  iiK  scmcd  the  typical  syn.lr  iiiir  nf  tabes  dorsalis : 
the  tatM'tic  Rait.  liv;litmiis;  pains,  '"iss  nt  the  knee  jerk,  aiwl 
the  Argyll  K'  ilK  rtM>rt  iiuimI.  I  lie  l>l'i.  i<l  \\'as«ermann  test 
was  negative.  1  he  rimtinc  liloi.d  e.xanuiiati.Mi  revealed: 
hemoglobin,  85  per  cctu ;  leukocytes,  12,<)II0;  polym  irpho- 
nuclears,  72  per  cent;  small  lymphocytes,  22;  large  lymplio- 
cytes,  2;  transitionals,  4.  The  spinal  fluid  was  not  under 
very  great  pressnre.  but  contained  excessive  globulin,  with 
16  lymphocytes  per  cubic  centimeter  with  a  +  +  -|-  Wasser- 
raann  reaction.  The  colloidal  gold  test  showe<l  OOOCHdQODS. 
At  a  later  date  the  gold  test  was  2120000000.  There  was  no 
heart  involvenKot,  bat  a  mild  grade  of  interstitial  nephritis. 
The  urine  had  a  qteeifte  gravity  of  IXIM^  with  44  per  cent, 
phenolsidphonepiitlialein  output  ia  two  hours  and  ten  laiautes. 
There  was  neither  aUnnniii,  nor  sugar,  nor  casts.  The 
digestive  functions  were  normaL  Tbwe  bad  been  a  IHtle 
diplopia  at  ttmcs,  but  die  cycgrouads  were  nonnal  en  ophtbal- 
moscupic  eximlnation. 

The  patient  was  placed  on  the  Swift-EHIs  Urcatmcnt  at 
intervals  of  tbaalt  two  weeks,  dianenol  bebig  need  intra- 
venously and  the  blood  being  taken  in  about  twenty  minutes, 
the  serum  being  given  intraspinally  on  the  following  morninK- 
The  patient  improved  satisfactorily,  and,  after  a  couple  of 
months'  time,  tieosalvarsan.  being  procurable,  was  used 
instead  of  the  diarscnol. 

Karly  in  May,  after  five  months  of  Swift-Ellis  therapy, 
the  treatment  was  changed  to  the  simultaneous  combined 
intravenous  and  intrasjiinal  injection,  .\fter  the  usual  dose 
of  ncosalvni'i.iii  intravcri. aisly  (about  0.<)  to  0..S  ijm.),  alt 
intraspinal  i.ijtcuoi!  wa$  immediately  piven  with  tin-  follow- 
ing technic : 

.\  solution  of  neosalvarsan  is  made  sn  tliat  each  cubic 
centimeter  contains  H.K)  ni^;.  W  ith  a  t'liicly  grarluatc.l  liipet 
0".^  c  c,  is  iTicasiireil  intn  a  sttrilc  fiU.ss.  re()rc,s.i ntiiig  5  mg;, 
I  his  taken  n|i  iiit  >  a  l.-,ier  syringe  with  5  c.e.  of  physiologic 
s  .(hum  chlorid  solution.  Each  cubic  centimeter  represents 
1  ;i<K- ,  i-itd  it  is  very  easy  to  retain  in  tfie  syringe  the  exact 

(l(i>e  <Je..irrd 

\t1er  the  prejiarat i.ni  i  .f  this  dilution  the  lumbar  punemif 
needle  was  rntroduced  and  much  spinal  fluid  was  r<  mi  ved 
:is  ricsired  for  laboratory  purp  uses.    The  5\rini;e  .vas 

then  directly  connected  with  the  lumbar  puncture  needle  in 
situ,  and  the  spinal  fluid  allowed  to  run  directly  into  the 
syringe,  diluting  the  1  mg.  more  or  less  of  neosalvarsan  up  to 
5  or  6  c,c„  according  to  circunist,Tnccs.  The  contents  of  the 
syringe  were  then  immediately  reinjected  into  the  spinal  can,il. 
This  technic  of  intraspinal  injections  is  Still  1>eing  used,  but 
the  dose  docs  not  exceed  1  mg.,  lieginning  with  about  0.i  mg., 
and  is  usually  not  given  on  the  same  date  as  the  iatravcnou* 
injection,  to  avoid  confusion  of  reactions. 

The  patient  had  been  given  about  four  of  these  treatment* 
at  intervals  of  ten  days,  the  dose  of  neosalvarsan  intra- 
spinally being  gradually  increased  up  to  1.8  mg.  June  16. 
the  same  sized  dose  was  given  without  any  marked  reaction, 
altliough  the  symptoms  were  somewhat  mote  sever*  tban 
usual.  Eight  days  later,  precisely  the  same  treatment  was 
repeated.  The  reaction  immediately  fiillowinv  the  treatment 
was  not  unusually  severe.  The  kg  and  bade  pains  were 
pcrbaps  slightly  more  severe  than  fltey  bad  been  foilewlnc 
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prcvi<Mis  trciittstetits.  On  the  next  day  she  complained  that 
she  could  not  sec  well,  that  the  legs  were  weak,  and  she  was 
iin.'ihle  to  void  urine.  Tlie  slight  motor  and  sensory  iiiipair- 
mcnt  present  in  the  l  wcr  extremities  gradually  increased  to 
Ci>|iiplctc  paralysi'-.  h.  liic  cf  ursc  of  from  four  to  five  days. 
siKtis  of  a  decufMt.il  iili  t  i  » i  rt  tuund  over  the  sacrum,  and 
this  gradually  bccaiin  wi  i  -e,  'Uie  patient  wa^  taken  home 
from  the  hospital  in  :ilicut  a  week's  time,  iiitir  vvliit:i  the 
>)mptom«  remained  ahont  the  same.  A  letter  frum  htr  I'liy-i- 
ciaii,  dated  Septetntier  18,  stated  that  she  lunl  <iifil  fr  in 
jxhaustion,  the  only  additional  feature  of  intc-rrst  lieing  t!)t-- 
ennrmous  extent  of  the  trophic  ulcers.  Tiure  were  appar 
cntly  a  nu»nl«er  of  them  over  the  extremities,  and  one  very 
large  gne  about  6  inches  in  diameter  and  circular  in  form 
over  dw  ■acnim,  which  die  physician  said  extended  down  to 
and  actually  tald  tefe  tbe  vtrtcbrae.  No  necropay  coold  b« 
trained. 

Cask  5. — In  addition  to  these  case*  of  salvar.san  and  neo- 
salvarsan  myelitis  reported  under  that  title,  1  have  heen  able 
to  find  another  luidoubtcd  ca!»c  reported  by  Wile'  in  discuss- 
ing the  technic  of  »ulidural  injections.  In  this  case,  which 
was  one  of  ordinary  ta1>es  in  a  man.  axed  44,  1  mg.  of  neo- 
ratvaraan  was  given  snbduTalljr,  Sept.  24.  1913,  the  injection 
being  fallowed  for  five  days  by  lightaing  pains  and  girdle 
p»hi.  Two  weeks  later,  2  mg.  were  given  suMtvaSy,  and 
this  was  fotlowcd  by  lightntag  pains  not  ao  screre.as  after 
the  first  treauncnt.  Ten  days  later  2  were  again  given 
in.tbe  sane  manner.  f)ne-ln1f  hour  after  tins  treatnent  there 
appeared  cMrctne  pain  b  the  legs  followed  by  urinary  reten- 
tioB  and  paraplegia,  MhI  later  by  decttbitiu.  witiwut  doul>t 
the  iMMcal  ptctiue  of  acate  myelitis.  These  sympttMns  grew 
I  rogressively  worse  and  the  patient  diej^  Dee.  i,  1913,  aboiit 
two  ,ind  one-  half  months  following  the  tueaiinemt  Mo 
intravenous  injection  was  given  in  conjonction  wiA  diese 
subdural  injections-  There  seems  to  be  no  donbt  tbat  this 
fual  myelitis  was  dne  to  the  subdural  injection  of  2  mg. 
ol  neosatvarsm 

COMMENT 

Ravout  gave  sixty-three  subdural  treatments  of 
from  4  to  12  m^.  of  salvarsan  in  isotonic  sodium 
ctilorid  solution  without  iH  trffcct.  Wccli.sclroanii  pave 
frtjin  iy?  tu  ,\  Hit;.  W  ;!<.-  iilc.n  K-'''<-"  ^  '^V?-.  'i"^  ^  think 
soiiiciiinch  coiisi<lciai>ly  more  without  ill  effect. 

It  is  interesting  to  note  that  in  these  five  cases  of 
myelitis,  with  the  exception  of  Wile's  case  and  my 
own,  the  medication  was  intravenous  alone.  In  Wile's 
case  it  was  intraspinal  alone,  and  in  my  own  case  it  was 
intravrnouh  and  intraspinal.  These  cases  Seem  tO 
prove  that  the  myelitis  may  rf^uh  alike  \rou\  ttic  tiUra- 
vcnous  and  the  intraspiiuil  usctlu  .tiinii.  ami  m  liiy  mvn 
case  leaves  the  question  fairly  optii  as  to  -.vliLtlur  the 
myelitis  was  tbe  result  oi  one  or  the  other  or  both. 

Socin's  case  resulted  frooi  two  doses  of  salvarsau 
iatravenoiisIy»  eadi  out  ceataining  Ol5  while 
Chiari's  ease  followed  three  doses  of  neosaivarsan  of 
0.7.  12  .nnd  1.4  gm.,  respectively.  Bayct's  case  fol- 
lowed two  doses  of  0,7  and  0.8  gni.  of  ueusulvarsan 
intravenously,  e!cv»  it  ila\  s  apart,  while  in  my  own  case 
at  least  half  a  dozen  U.8  gm.  doses  of  neosaivarsan 
intravenously  and  from  0,5  to  1.8  mg.  intrasptnally  pre- 
ceded by  several  doses  of  diarsenol  with  a  sUgbtly 
modified  Swift-Ellis  technic,  had  been  given. 

In  Cbiari's  opinion,  tlu-so  -c-vcrr  dc-i-tict  .iti'.  r  :,:v\ 
even  iKvti'.ii  live  ctTects  (jt  .arsan  a:ul  aor )-al\ar>an 
on  the  11  ntrai  !i<  r\'nis  ?>  ^Uui  arc  due  to  miuu-  a'lmor- 
nial  condition  ot  their  arscnicid  content,  (^bcrmuller' 
had  already  collected  five  instances  of  arsenical  poison  - 
ing  in  which  certain  <!efinitc  cord  changes  had  heen 

4  \^"iv  t'rjr,:  T<'l'^nic  Ih^  Intri'l-.trAl  Injcrtion*  of  Ncos.-iKarjian 
|ti  S-.i.!",:ii  I  the  Nerv«n!i  Syilctn,  Tn«  Jolukal  A.  M.  A.,  July  II, 
IVl-.  t-.  l.l.- 

i.  ObitfiMullcr:  'U«lMf  AncaUhmaiUMn :  On  Beitru  nr  Bcun*il«ng 
4er  HtlMNwtrkiiatti)  <!«•  &lv*nu,  Bwl.  klla.  WekiMchr., 
MS. 


found.  These  consisted  for  the  most  part  of  degenera- 
turn  of  tke  anterior  cornua,  and  of  certain  fi1)ers  kl  the 
anterior  eeginents  of  the  cord.  There  were  also  occa- 
sional hemorrhages  into  the  cord.  In  Chiari's  case  of 

salvarsan  myelitis,  the  histologic  changes  found  in  the 
cord  bore  a  very  clow  resemblance  to  those  described 
in  some  of  the  case-  iollcrtcd  hy  (>hfrmiiller:  and 
Chiari,  therefore,  concludes  that  in  his  case  of  myelitis 
it  was  the  result  of  the  arsenical  content  of  the 
snlvarsan. 

J  his  conclusion  may  seem  too  obvious  to  require 
coniinnatitm,  but  siKb  is  really  not  the  case.  .\s  a  mat- 
ter of  fact,  we  are  dealing  with  very  ctjmplex  mole- 
cules of  tlic  ;if(ix\  l  M:  rii-v,  w  tiit  li  :;iuliiuliti.  dly  undergo 
fundameniai  <,h;iiiKcs  %'.it(iiii  the  liloi>d  and  tissues, 
giving  rise  to  many  int<  rn!<  di.itc  li(*.'.i<-s  1  lu  sc  chern- 
ical  reactions  and  interactionii,  quite  possibly,  if  not 
probably,  vary  widely  in  different  cases.  It  is  known 
that  some  of  these  compounds  are  intpiKely  toxic,  and 
the  conclusion  tliat  the  myelitis  is  tlte  direct  result  of 
till'  aiscnic  finallv  si  j  araled,  for  example,  from  the 
salvarsan  molecule  in  the  course  of  the  retrograde 
chemical  changes,  instead  of  some  of  these  interme- 
diate bodies,  has  something  more  than  a  theoretical 
interest.  It  can  be  fairly  assumed  that  many  of  the 
(iii[ilc:is.int  and  scrinas  reactirifis  fclln-.^  im:  t!ic  admin- 
istraiidii  i>f  ri<  os  ilvarsan  are  due  to  some  of  the  inter- 
nii  diare  l.odic  -  aliovc  referred  to,  of  the  exact  nature 
of  which  we  are  for  the  most  part  ignorant.  In  the 
course  of  my  own  dlnieal  observation,  I  have  seen  a 
considerable  numl)er  of  re.ictinns  sttvli  as  svarlatini- 
form  eruptions,  anuresis,  chills  and  fcvtr.  intciiic  hcad- 
ailic.  ly.wk  and  liitili  fiains,  and  circulatory  and  diges- 
tive disturijances,  which,  to  say  the  least,  were  unplea- 
sant and  sometimes  positively  alarmiug.  Reactions  of 
somewhat  milder  type  ar^  certainly  very  common  after 
the  htraivenous  method.  Whether  these  milder  reac- 
tions difTer  only  in  degree  fi  ini  tlu  si  vi  rcr  ones  is 
difficult  to  determine.  It  would  sctm  probable  that 
sl:L,'l)t  IK  urotrojiic,  or  dthcr  transient  structural  altera- 
tions, might  Qcctir  in  various  organs,  from  which 
recovery  might  rapidly  ensue.  It  would  seem  that  wc 
are  constantly  confronted  with  the  remote  possibility 
of  a  catastrophe,  such  as  a  hemorrliagic  encephalitis 
or  a  myrtiti-;  [n  view,  however,  of  the  enorni<ms  num- 
ber of  imravcnous  injections  that  have  been  given, 
winning  up  as  they  do  into  many  nullions.  thtf  prob- 
ability of  such  accidents  must  be  exceedingly  remote.' 

Wechselniann"  is  of  tbe  opinion  that  they  cannot  be 
explained  on  purely  toxicologic  groutuls.  Clinical 
observation  docs,  indeed,  seem  to  indicate  that  the  drug 
alone  cannot  1..c  wIh.IIv  rc^iiimsiitlr  t'lr  the  results. 
The  ob.servaiiuti  of  (JiKHhi,  lur  uLsi«!ice..  in  whicb  ei?h( 
J>.iiii.-i;ts  roa-ivrd  tnjci  tions  from  the  same  .<;olai ion.  o;  -,' 
after  the  other,  tbe  fourth  one  being  fatal,  not  only 
proves  this  but  also  proves  that  the  fatality  was  not  due 
to  oxidation  products  caused  by  sUnding  too  long, 
because  the  four  patients  later  injected  from  the  same 
.solution  rematiicrl  well. 

It  does  st'tni,  indeed,  that  there  must  be  something  in 
the  chemistry  of  the  patient's  liody  fluids  which  in  some 
way  by  its  action  on  salvarsan  produces  toxic  bodies, 
and  it  would  seem  most  probable  that  it  is  due  tO  some 
of  the  abnormally  toxic  intermediate  Indies  above 
referred  to.  It  fs,  of  course,  necessary  to  assume 
fundamental  diiTerences  in  tbe  chemical  bociie<  tu  i  ;  1 
itt  the  organi&m  on  one  day  from  those  found  on 
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another.  Such  an  assumption,  however,  is  plausible 
enough  in  tlic  li>,'ht  of  \v(  11  known  facts  along  this  line. 

As  W'echsclmaiii!  |M>itu»  out,  the  fact  tliat  it  is  not 
usually  the  first  dose  that  causes  the  damage  militates 
stnutgty  against  the  theory  of  a  primary  hyper£«asittye- 
ncss.  It  seems  to  me,  however,  that  there  still  remains 
the  possibility  of  a  sensitization  by  the  first  dose  some- 
what along  the  lines  stigRcsted  by  this  tenn  in  a  strictly 
biolotjic  senvL,  or  iio-'-i'ih  <i  \vt\  slit;lit  initial  (!aniai,'c, 
which  makes  the  tissues  Uiorc  vulnerable  ti>  sul)sf(|Ufi\t 
doses. 

Weichsclmann's  statement  that  insufficiency  of  the 
kidney  is  the  point  of  the  entire  question  of  salvar.san 
fatalities  has  in  it  a  ring  of  finality ;  but,  in  spite  of  his 
absolute  preeminence  as  an  authority  on  this  question, 

tlii--  a]ii'v.iis  In  me  to  be  dogmatic,  Iti  his  o\\i\  ca-c 
ol  »al\ar-an  fatality,  for  inst.'ince,  the  ]jaticm  recrixcrl 
only  0.2  ,14111.  Ii  i-.  .lir.'u  uli  tn  i.<  lu-ve  that  ilu-  iiKJilerate 
grade  of  renal  tnsntliciency  (which  alone  would  be 
likely  to  be  over1ool<ed  in  salvarsan  therapy)  could 
cause  a  birger  accuinuhtion  of  the  drug  within  the 
nerve  centers  than  would  probably  occur  with  perfectly 
normal  kidneys  after  thr  admini-^tiation  of  doses  at 
least  seven  or  eight  times  as  large,  winch  have  been 
repeatedly  f^iven  without  injury.  It  is  not  my  imcntion 
to  pursue  the  general  discussion  of  the  question  of  sal- 
varsan  fatalitities  further  than  to  consider  its  bearings 
on  the  question  of  myelitis.  It  is  interesting  to  note 
that  in  ence[»h;!litis  hemorrhagica  produced  by  salvar- 
san,  the  1 1  ;!  \(  -  U  ilonc  seem  to  be  damaged,  while 
the  neurons  remain  nuact,  this  point  being  confirmed 
by  the  careful  study  of  the  brain  cells  by  NissL 

CoNCI.UStn.N'S 

1.  Severe  and  even  fatal  myelitis  may,  though  rarely, 
result  from  even  smalt  doses  of  satvarsan  or  neosal- 

varsan  f^ivcn  c'itlirr  intravenously  or  sul  (tiirally. 

2.  This  accidciii  may  happen  without  warning  in 
cases  in  wiiich  the  same  tre;itmcnt  with  identical  &ses 
had  been  well  tolerated  before. 

3.  It  is  not  always,  if  at  all,  due  to  faulty  manufac- 
tttre,  as  the  same  solution  has  proved  fatal  to  one  and 
innocuous  to  others  given  within  the  same  hour  both 
befoie  and  after  the  fatal  dfi-^L  . 

4.  Wecbr.t  Imann's  conclusion  that  renal  block 
furnislicf  the  explanation  of  salvarsan  fatalities  seems 
entirely  ttt^tfiiahle. 

5.  IhV  i.iu^i  },!  .usIMe  hypothesis  seems  (o  me  to  be 
t'le  action  of  toxic  compounds  in  the  form  of  interme- 
diary bod!M  with  especial  aflinity  for  the  neurons 
fori  -d  in  i!i<?  rctrotyraele  changes  which  occur  m  the 
s  'h  a.  =r-n  i  r  ii  - ountU  nurl  which  mry  vary  in  difTerent 
individiK.K  aiiti  i-i  tlic  --.uiif  iinKvidual  at  difTerent 
times,  and  of  tlie  c;  .ict  nature  of  which  we  are  entirel}' 
ignorant. 

6.  Considering  the  enormous  number  of  these  treats 
ments  given,  the  occurrence  of  myelitis  is  so  rare  that  it 

should  be  igitrirc.l  ns  a  negligible  possibility. 
409  West  Main  i<treet. 


Autocracy  and  Democracy.— Autocracy  Htids  its  strength  in 
Its  ability  to  im|>'^sc  nrpaiii.  at-.in  1jy  fore-  irnm  tlic  top.  The 
essence  of  democracy  ci>iiNi>t5  in  tlic  .-ijiplii.itit.n  of  the  initia- 
tive in  its  ri-vn  people.  If  i:.d;vid;niisiti  ca:iiii>t  be  so  orR.inized 
as  to  defend  i(<clf,  (hen  democracy  is  a  failh  which  cannot 
•Und.  We  are  s.  Vi-iR  to  inipisc  no  orK.nni.'ali<in  from  the 
top.  We  are  a.-ikint;  t!ie  .Atncrican  pcopt.  i-.  .  1  ;;anir<  from 
the  bottom  up,  and  this  is  tlie  e»seiKC  ol  detnocracy  itself.— 
lygfklf  BulUtm. 


EDEMA  AS  A  DANGER  SIGNAL  IN  THE 
STARVATION  TREATMENT  OF 

DIABETES 

ALFRED  C  CROFTAN.  ILD, 
CHKAOO 

Since  the  popularization  of  the  starvation  method 
in  newspapers  and  magazines,  diabetics  who  had  been 
carried  alon^  comfortably  and  safely  for  years  have 
been  damonng  for  starvation.  When  their  regular 
physician  would  not  adopt  the  treatment,  pilgrimages 
were  undertaken  to  iii>titutions  that  featured  this  cure. 

My  personal  experience  teaches  me  that  in  mild 
cases  and  cases  of  medium  sevcritv  this  rifjorous  plan 
is  qtiite  superfluous,  and  in  certain  types  of  the  disease 
more  dangerous  than  the  old  established  methods. 
There  is  this  advant^  in  the  method,  that  the  period 
of  protein  starvation  that  inaugurates  every  tolerance 
determination  is  materially  sliorietie  !  This  is  not 
new,  or  altogether  safe ;  it  is  advantageous  diicfly 
frutii  the  economic  standpoint  by  reducing  the  length 
of  the  hospital  period. 

As  to  tolerance,  I  have  never  so  far  .seen  an  increase 
of  the  tolerance  for  carbohydrates  in  these  milder 
cases  follow  a  starvation  cure;  in  fact,  as  a  rule,  I 
have  found  the  tolerance  rediiced. 

Alarming  degrees  of  excretion  of  acetone  bodies  are 
.apt  to  supervene  in  this  type  (luring  starvation,  or  to 
follow  tlie  resumption  of  carbohydrate  feeding.  True, 
under  the  managcntent  of  an  e.\iKrrt  and  in  iironerly 
equipped  hospitals,  these  symptoms  can  as  a  rule  be 
controlled;  but,  uncontroiled,  in  cases  handled  by 
routine  outside,  they  are  liable  to  become  dangerous. 

In  very  severe  cases  of  acute  onset,  and  in  fnnninat- 
ing  diabetes  in  children  and  adolescents,  the  method 
i.<  of  use  as  an  emergency  measure,  the  sugar  often 
(lisajipearinfj  with  startling  rapidity,  as  rapidly  as  it 
generally  disappears  under  a  profK'rly  conducted  oat- 
meal treatment.  I  regret  to  report  that  I  have  not, 
however,  witnessed  more  favorable  pennanent  results 
after  starvation  than  after  oatmeal,  and  the  treatment 
is  deadly  more  uncomfortable,  both  to  the  patient 
and  to  the  physician. 

In  view  ot  the  fnet  that  .■starvation  is  prneraTlv 
employed  outside  of  institutions  and  under  the  nian- 
agenu  lit  of  general  practitioners  who  have  neither  the 
time  nor  the  facilities,  nor  possibly  the  technical  train- 
ing, to  control  by  daily  chemical  tests  the  effect  of  thi« 
strenuous  method  on  the  general  metabolism  of  the 
patients,  any  clinical  sign  that  is  easy  of  recognition 
should  he  of  vahie,  es;  (  cially  if  it  con<^titutes  a  warn- 
ing sifj'ial  of  itn] lending'  danger  from  eoiitiiiiiation  of 
the  routine. 

Such  a  sign  is  edema  neenrrinp  in  the  course  of  a 
starvation  treatment,  a  sign  th.it  I  have  had  occasion 
to  observe  frequently,  that  I  have  learned  to  regard 
with  considerable  trepidation,  and  that  I  do  not  find 
mentioned  in  the  literature,  the  only  reference  to  it  that 
has  come  to  my  notice  being  a  verbal  acknowledgment 
of  its  occurrence  h\  \\'o<idyatt  in  the  course  of  a  dis- 
cussion of  stnrvatiijn  before  the  Chicapn  Society  of 
Irtmial  .Medii  i:ie.  It'-  oerurrence  in  tlie  COtlrse  of 
oatmeal  cures  is  mentioned  by  von  Noorden. 

Edema  usually  occurs  suddenly,  and  is  associated 
with  an  increase  of  excretioa  of  the  acetone  bodies* 
a  redaction  in  urination,  and  either  a  cessation  of  the 
weight  reduction  or  fven  an  increase  in  the  wf  '};i  t. 
despite  the  withholdmg  of  food.  On  the  administra- 
tion of  even  small  amounts  of  carbohydrate,  the  edema 
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rapidly  ili^^apiH .irs,  and  diuresis,  is  promptly  increased 
without.  hnu^-v.T.  ;i  il.-i,'r.  i-  of  glycosom  Correspond- 
ing to  the  increased  urination. 

in  diabetics.  Rcnerally,  fed  on  carbohydrates  up  to 
or  sliehtly  below  their  tolerance,  tfaat  u,  in  diabetiei 
kept  free  from  hyperf^lycenria  and  g^yoosmna,  edema 
is  very  rare;  in  fact,  diabetics  suflFering^  from  compli- 
cating cardiac  or  renal  le&ions  in  which  one  would 
expect  edema  are  generally  eonspicnoutly  free  from 

the  latter. 

In  hunger,  on  the  other  hand,  even  in  nondiabetic 
subjects,  the  urinary  output  generally  is  below  nonnal 
in  comparison  to  the  liquid  intake;  hence  starving 
paticnt.<;  not  in  frequently  ^ow  no  loss  of  weight  for 
prolonged  jwriods.  and  occasionally  even  gain  weight. 
This,  of  course,  can  l)c  due  only  to  water  retention, 
and  is  probably  attributable  to  the  retention  of  the 
water  generated  in  starvatinti  from  the  increased 
forced  n>ctabolism  of  the  protein  and  fats,  and  frtMn 
the  liberation  of  water  from  the  shrinking  body  tis- 
sues. No  doubt  the  organism  retains  this  water  to 
matntam  a  degree  of  osmotic  equilibrinm  compatible 
with  cell  life. 

Edema,  or  its  concomitant  pheiKjiiH-non.  gain  of 
weiu'ht.  despite  coniplitc  withdrawal  of  food  and 
reduction  of  li<{uids,  i.s  a  starvation  phenomenon  indi- 
cating forced  catalxjlism  of  body  tissues  beyond  the 
limits  of  safety:  a  degree  of  tissue  destruction  that 
constitutes  the  main  dement  of  danger  in  the  severe 
types  of  diabetics,  lliat  rarely  occurs  spontaneously  in 
the  milder  ty|K-s  of  the  disorder,  and  that  a  rational 
therapeutist  should  attempt  by  all  means  to  prevent 

and  to  counteract. 

■'Piiureafic  rest."  postulated  by  .\lleti,  is  certainly 
not  f  ivorcd  under  these  conditions;  for  nothing  pre- 
.<iunial>ly  can  impose  a  greater  strain  on  the  hy|>othe*ic 
internal  fiuiction  of  tlie  pancreas  than  the  diwssimila- 
tion  of  product";  dcrf\>ed  from  forced  tissue  catabolism. 

Etlemn  la  tirrinir  'i'  starvation  cures  is  a  sign,  there- 
fore, to  rcsuau  fi  i  l  iiv;;  it  is  a  d-angcr  sign.al  that,  if 
neglected,  and  t  ;  lially  if  associated  with  nausea, 
severe  headache  and  tremors,  in  my  experience,  inva- 
riably either  leads  to  most  alarming  coma  or,  if  this 
is  prevented  by  large  doses  of  sodium  bicarbonate, 
fe.ives  the  patient,  as  far  as  his  tolerance  is  concerned, 
i;i  tiMU'l:  worse  condition  than  before  the  starvation 

pi.  ;i  u:i>  iiiaiiguratefl, 

I  'irni  i  dnniit;  M  in.ition"  can  he  prevented  by  the 
adunnistr.'ition  ot  )i;increatized  oatmeal-alcohol-glycerin 
dysmata  ;  I  have  found  that  they  do  not  interfere  with 
the  rapid  si^^r  reduction,  that  they  prevent  the  enor- 
mous formation  of  acetone  bodies  and  materially  con- 
tribuff  lo  tlie  comfort  of  the  patient. 
25  Rut  Washingttw  Street 


Li«tfr  and  Vivisection.  -l-isi»T  cairii-d  init  liis  cxpi'rimciits 
a(  ;'l  iilliiirs  «ii<I  ill  own  liniiie  iiti  vari'  iis  .ininial'i  titlicr 
after  they  were  cK.ncI  nr  when  they  were  rhlor.itormrd.  or, 
in  th**  ca«c  of  the  fr<-c  when  it  hr><!  'n-rn  deprived  of  sc"«s*'"»l 
by  l:-i:ir;;.:         In  •!  "'  ral>hits.  C.i'-. 

antj  t'roi;-  v.;::'-  ilif  Milirrts  i.l  his  c.,'.\ptriments.  liut  not  m 
.iiiv  print  ii.iiiilir-.  .i-  tin-  ^  incwhat  formidaltle  catatoKUc 
sceiii4  to  iiiow.  <  H  the  ctlible  aitinials  fnr  ttiore  were  killed 
durinp  bis  liletinie  (or  his  con.Mimpti  tli.ii  by  his  cxt>cri- 
meuts,  and  in  llic  former  case  by  incn  much  less  gentle  in 
ihcir  fcrlings  for  aniiii.'ils  than  tie-  Without  these  experiments 
would  ni\«r  I),t\c  heen  led  U>  his  diicoveries,  Vivisectiuti, 
I  f  averred  ht  torc  the  Royal  Gnnniission  on  vivisection  which 
tint  ia  Wb.  had  been  eucntial  to  him/— Wrench,  G.  T. :  lotd 
LUter,  His  Life  and  Work. 


HAS   THE   NEW-BORN   CHILD  WITH 
SUTURED  CORD  A  BETTER 
START  IN  UFE?* 

GEORGE   RENDLEMAN.  M.IX 

Senior  Ph^Bician,  City  lln$pttj| 
A!«D 

FRED  J.  TAUSSIG.  U.D. 
VIMnt  OuNeateclii,  CStf  flniiiltil 

ST.  LOUIS 

This  report  is  hased  on  the  study  of  450  babies  born 
at  the  City  Hospital  between  March.  191^  and  April, 
1917.  In  half  of  these  babies  the  cord  was  amputated 
by  the  snture  ligature  method  of  Diddnson;  in  the 

othf-r  li.-ilf.  t!ie  cord  \v;is  lii^.itcd  with  two  tape  ligatures, 
one  of  wWwh  u.-n  iil.ued  near  the  skin  margin  of  the 
umbilicus  Xo  ai:tisc[itir.s  weic  u't.-d  in  citlicr  case 
except  a  single  application  of  alcohol  to  the  skin  mar- 
gin in  the  amputated  cases.  Dry  sterile  gauze  was 
placed  over  the  umbilicus  and  left  luicbanf^ed  until  the 
suture  was  retnoved  or  the  cord  came  off,  tudess  ^e 
dressing  was  accidcntly  coHrd  All  the  babies  were 
cared  for  by  the  intern  stall  of  the  hospital,  supervised 
in  a  general  way  by  tlie  senior  physician  in  the 
obstetric  division.  The  nursing  care  and  records  were 
in  charge  of  Aliss  Pommel,  who  has  been  head  nurse 
of  the  obstetric  division  for  a  number  of  years.  We 
omitted  from  both  series  of  cases  all  premature 
babies  weighing  less  than  2,000  gm.,  all  operative 
deliveries  and  all  babies  having  a  serious  jirdhokis^ic 
condititiH  not  n^'^nriated  with  umhtlir.il  wnimd  healing. 
In  thi?.  \v:iy  wc  dealt  only  with  normal  babies,  and 
elimiuiitnl  u-  nearly  as  possible  all  differences  between 
the  two  series,  except  the  manner  of  trcatine  the 
umbilical  cord.  After  we  had  tabulated  the  restdts  in 
abottt  200  cases  of  each  series,  we  found  that  addi- 
titntal  cases  made  practically  no  change  in  the  course 
of  the  weight  curve."^.  (<  i!ip<  r.itisrc  percentage.-;,  etc.,  in 
the  two  scries,  as  the  mere  niuh  plication  of  the  same 
exr  erinirnl  ciuld  r.nt  ni.itcrially  have  ch.'ini:;eii  results. 

The  figure  of  eight  suture'  was  placed  2  mm.  within 
the  skin  mai^ti  of  the  umbilicus,  sweeping  around  to 
avoid  imncturtng  the  vessels.  A  moderately  fine  silk 
was  used  for  suture  material  and  the  suture,  if  not 
found  clini^inj^  tn  the  EfnTi/c  dit  tlic  tltird  or  fourth  day, 
was  cut  iml  reij-r.'.i.i.  In  a  few  in«itances,  through 
neplec  t,  the  vutiire  was  nnt  ;.;!^.  Ji  out  until  the  seventh 
or  eighth  day ;  there  were,  however,  no  apparent 
untr>ward  symptoms.  \\'e  have  no  duubt  that  the 
results  with  the  suture  method  would  have  been  some- 
what improved  if  done  only  by  the  resident  in  charge 
of  the  obstetric  department.  This,  however,  was 
impracticable,  and  would  have  defeated  the  ni.iin  pur- 
pose of  this  inquiry,  which  v  >  -n  .i<  lenn-nr  uheiher 
or  not  this  method  was  surticientiy  simple  to  be 
cm'ioilieil  :is  part  of  the  hospital  rnutine. 

Our  personal  impressions  of  the  Dickinson  Sttture 
were  favorable,  Beyoixl  an  occasional  slight  tem- 
porary oozing  from  the  skin  .•^titch  there  were  no  cotii- 
plications.  A  single  case  of  moderate  bleeding  after 
six  hours  occurred  in  a  baby  on  whom  ilie  nun:;  '  :d 
taken  the  stitch  .at  the  margin  of  the  sksti  instead  of 
through  tlie  skin  cuff  itself.  This  was  clearly  due  to 
faulty  irehnic  and  not  to  the  method  itself.    On  the 

•  Ke*'J  befyfe  itn  ScximU  an  Obatctrics,  CvneenluirA-  atui  AWi.min^; 
Siirinty  ill  thr  SiMjr  LifjiUh  AlUHial  S.Mliin  al  tbc  Amcriuii  Mi-aicil 
A^^  iiiti'in.  .NV^,  V.iik,  lunc.  1917. 

I.  tor  ■  lUuilMt  </eM«ttlw  •(  the  Mtan  Untare  actM  a( 
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Other  hand,  with  the  li^tion  method  we  had  moderate 
hemorrhage  in  two  instances,  reqpiirinc  seoondary 

ligation. 

Since  the  majority  of  the  mothers  left  the  hospital 
from  the  eleventh  to  the  fourteenth  day  and  could  not 
readily  be  followed  up,  we  have  but  little  to  sajr 
r^arding  the  effect  of  the  suture  method  on  the  pre- 
vention of  umbilical  hernia.  It  is  diflkult  to  see  how 
such  litriiias  lan  be  prevented  unless  tlie  entire  skin 
cufl  is  removed  and  ttic  suture  made  to  include  the 
abdominal  fascia.  This  must  of  necessity  be  a  dan- 
gerous and  unwarrant^le  procedure.  The  only  case 
of  umbHical  hernia  that  occurred  as  far  as  we  could 
ascertain  aiiionj;  (lii>  series  of  450  Itnhies  was  in  a 
child  whose  cord  liad  l)een  amputated  hy  the  Dickinson 
su:ino.  Ilie  hernia  occurred  one  month  after  birth, 
and  was  about  the  size  of  a  twenty-five  cent  piece. 

No  deaths  from  infection  of  the  umbilicus  occurred 
in  either  group.  In  fact,  under  modern  conditions  in 
a  well-regulated  maternity  institution,  such  a  death 
rate  can  practically  he  i  limiiiated  Ii\  iliic  asepsi.s, 
irrespective  of  the  special  technic  emiiloyed  in  handling; 
the  cord.  Minor  infections,  however,  are  still  to  I  c 
reckoned  with,  and  we  should  not  be  satished  until 
we  have,  as  Adair  pots  it,  "reduced  them  to  an  irre- 
ducible mininnim."  ;\dair's  interesting  hactcriolo^ic 
Studies  of  the  umbilicus  at  birth  arc  deserving  of 
airplilKation  and  corroboration.  According  to  hini. 
tiie  presence  of  patlioj;enic  germs  docs  not  predispose 
to  in  fi  ction  of  the  umbilicus.  W'c  think  the  question 
may  fairly  be  raised  whether  the  child  at  birth  does  not 
possess  an  inherited  immunity  njjainst  infection  by 


C  l-irl  I  — Trii.p>  rul'.irr  clcv  iti'iitii  o\tT  140  F.:  mIU  Uam,  ■UlWCt 
fialicriti;  broken  iiiic,  ti^atc^l  imCichu. 

orRanisms  whose  habitat  is  the  mother's  vulva  or 
vagina.  The  real  danger  of  infection  arises  from  the 
hands  of  the  accoucheur  or  nurse  and  the  instruments 
and  dressings  used  in  the  care  of  the  iimbilicus.  This 
might  very  well  ex[ilain  the  apparent  inconsistency  in 
Adair's  bacteriolo^ic  lindings. 

The  most  vtriUinc;  dillerence  in  our  two  scrie-^ 
relates  to  temperature  conditions.  Of  course  we 
realise  that  there  are  other  causes  for  a  slight  fever 


in  the  first  ten  days  besides  an  umbilical  infection,  but 
these  other  causes  should  have  been  equally  dis- 
tributed in  the  two  series,  so  that  a  marked  difference 
between  the  two  certainly  has  significance.  \Vc  found 
that  in  the  225  sutured  babies,  eighty-live,  or  37.7  per 
cent,  devdoped  at  some  time  wttnin  tiie  first  ten  days 
a  tenperatiire  of  100  F.  or  more,  whereas  the  ligated 
babies  showed  only  fifty-one,  or  22.7  per  cent.,  widi 
fever  of  100  F.  or  more.  The  latter  figures  correspond 
exactly  with  Adair's  results  in  106  ligated  cases  with 
temperature  elevations  of  lOO-f-  F-  to  fatty-two,  or 


T.^BLE   1— TEMrKR.\Ti;KE  CO.SDITIOXS 
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22.58  per  cent  When  analyzed  according  to  the  days 
after  birth  we  found  the  interesting  comparison  given 
in  Table  1. 

In  both  series  the  highest  number  of  temperature 
el«-v.it!ous  was  recorded  im  the  third  and  I'ljurili  d  ivs. 
and  the.se  were  decidedly  more  frequent  among  the 
sutured  p::t!i  tus.  When,  therefore,  the  suture  method 
is  appli^  by  the  averife  intern  in  the  hospital,  there 
is  a  somewhat  greater  liketihood  of  mild  infections 
resulting  therefrom  than  when  ciniple  ligation  is 
employed.  Doubtless  this  depends  lartjciy  on  tlic  fact 
rc  I'erred  to  by  both  Cullcn  and  Dickinson  that  the  cord 
has  no  capillaries,  while  the  skin  penetrated  by  the 
Sttlurc  docs  possess  such  capillaries  cai)able  of  atoorb- 
ing  infectious  material.  That  these  infections' were 
not  of  serious  consequence  is  seen  by  the  fact  that  the 
average  loss  of  body  weight  from  the  first  to  the  tentli 
day  in  the  eighty-five  febrile  sutured  cases  was  75  gm.. 
wlx-rens  the  average  loss  of  the  whole  series  of  225 
was  68  gm. 

.\s  to  disturliance  of  wound  healing  as  evidenced  liy 
a  watery  odorous  discharge,  granulomas  or  pnrfonged 
atiaclnnent  of  the  cord,  we  find  distinct  advantages  in 
favor  of  the  suture  method.  In  twenty-seven  uistances 
of  the  suture  method  there  was  a  slight  tinge  of  bloody 
discharge  from  the  uml'ilicus  lietwccn  the  seventh  and 
cleventli  days,  but  never  .n:iy  odorous  or  free  discharge. 
In  the  'ierics  of  ligated  '  al-iL<.  tlj::ty  eii:lit  [.resented 
a  bloody  or  moist  (li>charge  between  the  seventh  and 
eleventh  days.  This  discharge  was  much  more  pro- 
nounced than  in  the  sutured  babies.  In  five  patients 
there  was  redness  and  odor  as  a  result  of  umhifical 
necrosis  and  infection.  Four  developed  granulomas 
that  bled  up  to  the  thirteenth  day.  In  forty  instances 
the  cord  did  not  come  of!  until  between  tlie  tenth  and 
thirteenth  days.  In  one  of  these  the  baby  left  the 
hospital  on  the  eleventh  day  with  the  cord  still 
attached.  The  average  length  of  time  elapsing  after 
birth  until  the  separation  of  the  cord  was  seven  and 
seven-tenth  days,  which  is  about  what  Adair  found 
in  his  series.  'Thus  in  about  one  third  of  the  patients 
li^.itcd  we  have  an  incompletely  liealed  umbilicus  at 
abuut  the  ninth  or  tenth  day,  at  a  time  when  in  most 
boy  babies  we  would  naturally  wish  to  proceed  with  a 
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circumcision.  We  think  it  cannot  be  RRinsnid  that 
the  rapid  and  complete  healing  of  the  umbilical  wound 
by  the  suture  method  is  a  distinct  advantage  in  tlui-e 
cases  in  which  a  cilcmncision  is  contemplatecl. 

The  axNst  important  index,  however,  of  the  eilcct 
of  t!ie  snttrre  method  on  the  p^enerat  wdl-beinf;  of 
the  child  is  the  weight  curve.  In  this  connection  we 
have  tli0UjE:lit  it  worth  while  not  merely  to  figure  out 
tlie  mnxinium  vt  itjht  loss  of  the  child,  s.^  Adair  and 
Other  writers  have  done,  but,  at  the  cxjkiisc  of  con- 
siderable time,  actually  to  plot  out  in  these  two  series 
of  225  cases  tbe  wei|^  cttrves  for  the  first  ten  days, 
lliis  shows  some  interesto^  resnlts,  as  seen  in  Chart  2. 
'I'he  average  initial  weight  of  the  sutured  hahies  was 
sliglitly  in  excess  of  the  lipated  babies.  The  initial 
drop  for  the  first  three  days  was  greater  in  the  sutured 
babies  and  persisted  for  one  day  longer.  From  the 
si]rth  day  on,  however,  the  tables  were  turned  and 
the  sutured  babies  began  to  gain  momt  rapidly  than 
the  ligated  ones.  The  acttial  figtires  were  ^sc  given 
in  Table  2. 

The  interpretation  of  these  variations  that  naturally 
suggests  itself  is  that  the  sutured  babies  are  to  a  cer- 
tain degree  unfavorably  affected  during  the  first  four 
or  five  days  as  a  residt  of  tiie  surgical  removal  of  the 

cord,  but  that  when  at  the  end  of  that  time  the  umbil- 
icus has  fully  healed,  these  children  gain  more  rapidly 
than  the  habics  with  ligated  cord.  Unfurlunatcly  a 
considerable  percentage  ot  mothers  were  compelled  to 
leave  the  hospital  after  ten  days,  so  that  records  were 
incomplete  for  tbe  following  days.  While  it  is  unsafe 
to  rely  solely  on  impressions,  we  believe  that  the  ^ain 
of  the  sutured  over  the  ligated  babies  from  the  sucth 
to  the  tenth  days  persisted  during  the  following  week. 
In  other  words,  although  suturing  the  cord  at  the 
outset  i-i  an  increased  tax  on  the  strength  of  the  new- 
l)Orn  child,  after  the  immediate  ctTccts  an-  wi.rn  oir 
the  more  rapid  wound  healing  of  the  sutured  navel 
brings  about  a  gain  in  weight  proportionately  greater 
than  in  the  child  with  lifted  cord. 
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No  (liscuy'^ion  nf  the  suture  method  18  complete 
without  I  oil -i<'.,  riiij;  the  important  sa\  ing  in  the  time 
and  responsibility  of  the  nurse  in  charge  Dickinson 
speaks  of  the  enthusiasm  of  the  nurses  in  the  mater- 
nity division  for  this  method.  Our  experience  was 
similar.  Miss  Pommel  and  her  associates  at  the  City 
Hospital  repeatedly  expressed  their  delieht  over  the 
fiinplitied  nnr.sing  under  this  method  of  handling  the 
cord.  Many  hours  can  be  saved  thereby  in  the  course 
of  each  month,  hours  that  can  be  better  employed  in 
other  ways,  for  the  care  of  the  mother  and  the  child. 

SUMMARY 

1.  We  believe  that  the  suture-ligature  method  will 
not  greatly  decrease  the  number  of  uinbilical  infec- 


tions. The  essential  thing  is  asepsis;  and  if  that  is 
lacking,  whether  the  cord  is  amputated  or  ligated  is 
of  secondanr  importance. 

2.  Umbilical  hcmias  cannot  be  prevented  by  tfiis 
method. 

3.  The  greater  immediate  loss  of  weight  and  greater 

frequency  of  slight  elev.ations  of  temperature  after 
buturin^  em].)liasizes  the  initial  shock  and  the  necessity 
of  restricting  this  method  to  malerniiy  divisions  under 
the  direction  of  persons  of  obstetric  experience. 


H^tad* fSSiuuL^  can*:  mU  Han,  MtoMd  padeiiif  Mm  Nm^ 

4.  The  more  rapid  gain  of  the  sutured  baby  after 
the  fifth  day  shows  that  the  slow  healing  of  the 
umbilica]  wound  by  the  ligation  method  Is  to  some 
degree  a  drain  on  the  well  IjcI:;;;  of  the  child. 

.S.  The  time  saved  by  tlic  nurses  when  the  cord  is 
j.iiit  utatcd  i  tin.^ider.iblc,  and  is  of  economic  impor- 
tance in  the  management  of  hospitals. 

6.  W'e  therefore  urge  the  adoption  of  the  Dickinson 
method  of  treating  tbe  cord  in  all  maternity  institu- 
tions under-  due  precautions.  We  could  fmd  no  vaKd 
objections  to  its  use;  on  the  contrary-,  it  has  certain 
definite  advantages  which,  though  not  great,  should 
make  it  the  preferred  technic  in  the  treatment  of  the 
cdrd  at  birth. 


ABSTfiACT  OF  DISCUSSION 

Dk.  GnscB  IL  BovB.  PhiU4elpliia :  Dr.  Dickinson's 
method  of  liaatioa  of  tlie  cord  has.  undonfatcdly.  certain 
advantages.  Tbe  essayist  has  shown  us,  however,  that  in  a 
ceruia  proportion  of  cases  infection  followed.  He  also 
shows  by  his  chart  that  there  was  a  greater  elevation  i  f 
temperature  in  the  first  w  1.1  k  of  the  iHitriieriuiii.  Wc  li;ivc, 
therefore,  these  two  f.ictors  to  consi  Je.-"  -  grcatL-r  clcv.i- 

tion  of  tempcrauirc,  and  the  fact  that  il;e  nutj.u  l  will  no' 
eliminate  inffclicm  to  a*  srcat  a  dc'.;rec  as  I  h.id  hoped 
when  I  first  read  Dr.  Dy:^;ii    jn's  i)a;  r-T. 

Obstetric  w<irk  is  cmcrt;cnry  work,  to  a  certain  degree, 
;iit<!  II  will  alwa.ss  tic.  \\  hile.  in  tlie  hands  01  tho>e  who 
;ire  iiracuiirig  ohbtctrics  as  a  sin-ciah).  this  mctiiinl  nt  ttral- 
mciii  of  the  cord  may  be  carried  out  in  many  cases  10 
advantage,  .since  the  length  of  lalior.  time  of  delivery,  and 
the  pri  icnro  of  the  obstetrician  arc  uncertain,  the  older 
method  of  li>;ation,  1  think,  must  -.till  In-  t;itiL;h;.  I  should 
feel,  tlieti,  that  while  this  nirthorl  hii  n-ri  iin  advantages, 
the  older  method  must  still  liave  a  fki<l  of  iisi  fulness. 

Oh,  CtI/MJIF.';  S.  R.mcn.  Chirrii,'":  1  have  not  praitieed  llrs 
method,  but  ha\e  for  a  numUr  o:  years  tied  the  cord  rigiit 
at  the  junction  of  the  ;.k;n  and  have  found  that  very  satis- 
factory. It  obviates  the  difficulties  that  are  encotmterud 
when  the  cord  is  tied  half  an  inch  or  SKire  sway  tram  the 
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■kuL  There  ii  pneticaltir  no  more  troubk  in  fhe  drcinnf 
of  die  oord  fhut  tied  tfiui  it  Utt  cord  were  not  there.  The 
only  thing  I  do  U  to  pour  aleohol  «ver  the  «ite  M  the  reguler 
dreMinc  «f  the  bahy*  I  have  scca  no  troiible  at  ali  There- 
fof«»  die  advantace  mentioned  br  Dr.  Tamiig  in  the  ceononv 
of  tfw  dienins  would  not  app^  to  the  casei  as  I  nanage 
them. 

Db.  Asa  R  Df.vi':,  New  York:  I  liavc  not  practiced  this 
method  of  s-uturuii;  llic  uiiibilicjl  stiuiip.  lii  our  hospital 
service  we  lisate  the  cord  about  1  inch  fror.i  tiic  ;il  i!i minal 
wall.  Dr.  Taussig  calls  attctition  to  the  fact  lliat  iii:a[:ts  do 
not  K-iin  i!k  iirtjinlicu-  ceases  to  Rranulatc  .iri!  i'i  well 

starti  d  Inwards  healing.  Ue  can  confirm  this  by  tti.iny  cases 
of  tt:iiii  r  degree,  and  also  in  a  few  exaggerated  cases  of  the 
so-cailcd  "carncous  stump,"  sometimes  from  one-half  to  tlircc- 
quartcrs  of  an  inch  abov!'  level  of  the  abdominal  wall. 
A  tedious  process  of  healing  follows,  aided  by  cutting  away 
gr-inulations  with  silver  nitrate.  During  this  time  the  infant 
is  cither  at  a  standstill  or  rctroprndinf^  I  lirlirve  that  a  very 
laiRc  percentage  of  digestive  tr  ut.Ks,  urccii  sto.iU,  icvcr, 
ai«l  jatSTiflicr  in  infant";  during  liic  rirst  ten  days  is  due  to 
s<  nu  ht.-mIc  1)1  mfi'i  ni.ii  at  the  uin'iuu:ii^,  1  his  method  of 
treating  the  umbilicus  may  be  valuable  in  the  hands  of  trained 
surgeons  in  obstetric  hospital  ser%'ice.  Its  general  use,  some- 
times by  unskilled  and  not  surgically  clean  operators,  must 
lead  to  many  fatal  results. 

Dl.  F.  }.  TAUSsia  St.  Louis:  I  feel  that  the  method  is  not 
one  which  will  become  popular.  It  must  be  limited  largely 
to  maternity  institutions  under  the  guidance  of  expert  hands. 
In  such  institutions  I  believe  it  has  considerable  value  as  a 
time  «airing  procednre,  and  in  limiting  those  rare  bat  scriouB 
cptdemic  infectiont  that  occaiionalty  prevail  Id  all  natemitiea. 


THE  REPAIR  OF  CLEFT  PALATE 

A  TSCHNIC  AND  THB  MtASONS  FOK  fT* 

HARRY   M.   SHERMAN,  M.D. 

Fellow  o(  (the  American  College  el  SurKCom 
SAM  niANaBOO 

Qcft  palate,  a  pure  defonnity,  has  no  pathology. 
Its  incidence  and  the  part  heredity  plays  in  its  pro- 
duction have  long  been  studied  by  Mr.  William  F. 
Blades  of  the  Eugenics  Record  Office,  but  no  deduc- 
tions can  be  drawn  from  the  data  as  yet  conected:  so 
\\  c  must  [.'a^s  1>v  ttiis  intt-ri  stiii;^  ]<]iaseo{  the  COndiliOd, 
as  well  its  Us  anatomic  complex. 

The  description  of  a  method  for  the  repair  of  a 
cleft  palate  will  be  limited  to  the  single  sided  com- 
plete cleft.  This  is  the  most  common  lesion.  All  tech- 
nical details  applied  to  it  are  also  applicable  to  other 
varieties  of  the  deformity  without  special  indication. 

The  time  at  which  to  operate  is  of  initial  importance. 
I  wait  until  the  child  lias  passed  the  first  three  or 
four  months  nf  life  and  has  established  a  .satisf.nit  ry 
state  of  health.  1  advocate  and  practice  operating 
before  the  eruption  of  any  teeth.  The  infant's  mouth 
at  this  time  is  not  a  too  8e|)tlc  place,  and  aepsia  is  the 
grtatest  obstacle  with  which  we  have  to  contend. 
This  is,  of  course,  long  before  the  inci'lcnce  of  infec- 
tion of  the  tonsils  or  of  the  jiharjngeal  adenoid  tissue, 
and  also  long  before  the  child  learns  to  sj>eak  or  to 
attempt  any  imitation  of  the  voice  sounds  he  hears. 
It  results  that  wc  come  to  the  beginning  of  the  work 
when  the  child  weighs  about  15  pounds. 

The  first  step  is  to  narrow  the  cleft  by  dastic  com- 
prcs-iinn  Commonly  the  halves  of  the  uvula  may  be 
seen  to  be  close  together  or  even  touching,  separating, 

•  Read  before  tbe  Scctim  on  Snraery.  Geocnl  Mid  AMambMl,  at 
the  SiMy-Ewhlh  Aonoal  Scttina  at  tbe  AnrarlMB  Medial  Am^Maitt 
Kew  V«rli.7ii«. 


however,  when  the  dtild  opens  the  moudi,  In  front 

and  at  the  bark,  to  rry.  The  widest  part  of  the  cleft 
is  at  the  front,  and  the  intermaxillary  bone  projects 
well  in  advamc  vi  tlic  iiia.xilla  on  the  (>p]X)site  side  of 
ihe  cleft  (  Fig.  2).  1  deprecate  measures  which  per- 
forate the  maxillae  for  the  passage  of  wires  to  draw 
the  bones  together,  chiefly  because  of  the  possible 
interference  with  budding  teeth,  and  die  danger  of  a 
.sequent  sepsis.  It  is  possible  to  draw  the  bones  mate- 
rially together  —  so  as  to  make  the  intermaxillaiy 
overlap  ili<  maxilla  —  by  elastic  band  tractum,  jiull- 
ing  on  hooks  of  the  hook  and  eye  variety,  tastened  in 
adhesive  plaster  which  is  stuck  on  the  child's  cheeks 
( I'ig.  1).  When  the  child  is  quiet,  the  elastic  is  stead- 
ily drawing  the  bones  together,  and  its  effect  is  much 
enhanced  when  the  child  laughs  or  cries.  The  anterior 
and  tntddle  parts  of  the  deft  are  definitely  narrowed 
by  thi^  means,  as  can  be  seen  in  the  imprnvrtmrit  iir 
the  ai  ;>car;.nce  of  the  nose,  the  flattencri  nostril  and 
tense  ri!.<  heing  deepened  r>l,-ixrd.  As  soon  .i^^ 
the  ends  of  tlie  broken  alveolar  arcli  overlap,  the  cliild 
is  ready  for  the  operation  on  the  sofe  palate;. 


Re,  1. — riti  III  of  ri.n,f,iv<-  y,\  Kirr  niiil  himk  urn)  eUltic  compfcesion 

c-:    til-   n-..TX!lI,,r   n.-rTLiwnfl    ihr    r>tt       N"i-i'^>   lh\t   llie   i  rincff  Wd  ifcC 
(<1.|.>rr   ifi  i>iil   oil   t''i<!   r|it.rk   uu'M'Jf   'jI   iI:c  M<!r   <:l    Ilie  MM  Md 
tbt  pomrnor  tad  runt  up  u  htgh  M  the  lop  of  tkc  nr. 

All  operators  today  are  practically  using  the  Lan- 
genbeck  or  the  Lane  medioa  of  closing  the  soft  palate. 

The  former,  recognizing  that  the  cleft  represents  u 
failure  of  union,  attempts  to  correct  that  fault  by 
Iftutini;  tlu-  jiarts  in  nninti  with  the  least  [listurhaiRX- 
ot  tissues,  'ihe  Lane  method  splits  the  velum  between 
its  pharyngeal  and  buccal  sides,  and  turns  flaps  over 
from  one  side  to  the  other.  This  necessarily  jeopard- 
izes the  palatal  muscles  in  the  spHttiog;  and  restuts  in 
extensive  scarring  in  healing. 

The  LangenbecK  method  can  be  so  done  aa  to  dia- 
turh  ilie  iniisilis  ind' \ iiUially  not  at  all,  though  they 
are,  .is  a  grouj},  ir.uvtd  toward  'hrj  middle  line.  The 
statement  that  the  Langenlietk  mctlsnd  is  inadequate 
in  a  wide  cleft  with  a  flat  palatal  arch  does  not  apply 
to  the  vdum;  therefore  the  Langenbecfc  is  the  mediod 
I  use. 

Now,  instead  of  paring  the  sides  of  the  cleft  to  get 

raw  surfaces  for  union,  1  split  them  from  the  attach- 
ment of  the  vcliun  to  the  tips  of  the  uvular  halves.  I 
now  suttire  the  posterior  edges  of  the  qiUt  avnlar 
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lialvcs  together,  tying  the  knots  in  the  pharynx  (Fif. 
2),  and  follow  by  uniting  the  anterior  edges,  tying 
the  knots  in  the  mouth  (Fig.  3).  By  this  plw  I  avoid 


I^l^  .'  --Si  I,rin.iiic  n^triwiiiK  of  th«  I'rojrdifln  of  the  intcrmaxilliiry 
Iwnc  bcjtond  liic  muilla.  ffae  maTsini  of  li>i  fofl  paUte  k>vt  btca 
«pKt  aiuam  *Mt  MMifpimn  edge*.  The  poMcriar  ttft  aj*  drawn 
loirilKr  by  lulurea  wineh  irc  tiM  «b  their  itlarjmBC*!  turfaM. 

fsacnlicing  any  tiisuc,  and  if  secoiuiary  or  other 
sutures  arc  needed,  I  have  all  of  Uk-  nriL,'i:ial  tissue 
up  to  the  very  end.  Again,  1  get  broader  suriaccs  of 
rontact  for  union,  though  this  seems,  in  failiuy  i;im..<, 
to  be  a  natter  of  doubtful  value.  Finally,  I  can  plau 
the  sutures  so  as  to  avoid  strangulation  of  any  part 
of  the  uvula;  and  this  is  a  matter  of  importance,  for 
a  shntnkcn  uvula  materially  limits  the  palate's  useful- 
ness in  phniiation  and  deglutition.  The  phm  of  ?;.lit- 
tinp  the  u\uki  .uid  velum  1  think  orit^iiKitrd  wild  (he 
'la'f  nncjli  Alexander  l-ert;ii=on  of  f/hicacjo. 

This  double  pharyngeal  and  buccal  suture  line  is  nec- 
essarily stopped  at  the  edge  of  the  hard  palate ;  anterior 
to  that  point  I  use  only  a  bticcal  suture,  and  I  mattress 
it.  By  this  means  I  turn  down  the  edge  of  each  side 
into  the  mouth,  get  liroader  surfaiis  of  eoiitnct  for 
tinii)ii,  ;ind  thicker  lis.sue  after  l^ealinp  wlicre  formerly 
it  w.is  too  thin  (Fig.  3).  T  do  tint  alletnpt  to  eoine 
fjirtlur  forward  by  this  plan  than  half  tiie  length  of 
the  hard  palate.  This  leaves  me  plenty  of  tissue 
in  front  for  the  blood  supply.  I  make,  on  each  side, 
latoul  incisknu,  keeping  them  outside  the  posterior 
palatine  foramina  and  carrying  the  posterior  ends  well 
hack.  This  lets  me  lift  up  the  whole  of  the  soft  palate 
and  nin\c  it  toward  the  middle,  and  to  do  the  same 
with  tin:  nun opcriostcum  of  the  po«terior  half  of  the 
hard  it.ihite  (  Imi:.  .^i.  Now  areinnd  the-e  two  flaps, 
mobilized  and  a|>pro.xiniatcd  and  sutured,  I  pass  a 

K'  Xt  of  ordinary  tape,  saturated  in  Moorhof-Mosctig 
ne  wax.  This  is  caught  by  a  stitch,  at  both  the 
front  and  the  back,  on  each  side,  and  is  so  sutured 
that  it  acts  as  a  relaxation  suture;  as  it  is  somewhat 


stiff,  it  is  also  a  sort  of  tplint,  and  minioliilizcs  the 
soft  tissues  involved  (Fig.  4).  The  jjsm  whera  my 
repaired  palates  begin  to  oreak  down  is  at  the  juno- 
tion  of  the  hard  and  the  soft  palates.  Here  the  strain 
seems  to  be  greatest  or  the  circulation  ]K)orost.  In. the 
bight  of  my  tape  the  flaps  cannot  fnill  apart,  the  mat- 
tress sutures  are  not  torn  out,  and  union  must  occur. 
Finally,  for  purposes  of  deanliness,  I  pack  the  lateral 
incisions  wini  iodoform  game. 

The  tape  is  left  undisturbed  for  from  ten  or  twelve 
to  fourteen  days ;  the  gauze  ])ackings  arc  changed  diniy 
until  the  incisions  heal  so  tnuch  that  they  will  not  hoid 
the  g.u'.i^e. 

Union  now  gives  us  a  palate  with  a  somewh.^t 
shortened  ttvula,  and  this  is  usually  destined  to  become 
still  shorter  as  contraction  of  the  scar  tissue  occurs. 
I  have  never  seen  a  normally  long  velum  after  the 
operation,  but  I  have  seen  them  very  nearly  normally 
long,  and  with  an  active  musculature,  showing  that  t 
had  not  spoiled  the  nerve  supply 

During  this  period  the  clieelvs  aii'!  the  maxillae  are 
held  by  the  elasti-  tra.iMin.  anl  I  now  repair  the  lip 
so  that  it  sliall  remodel  the  alveolar  processes  and 
make  an  appfoximatdy  tKMmal  alveolar  arch.  I  shal* 
not  impose  on  amyr  one  the  way  in  which  X  repair  the 
lip.  It  is  something  in  accordance  with  a  method  I 
once  ."^aw  practiced  by  Charles  H.  Mayo,  r'nch  man 
must  find  out  the  way  in  which  he  can  do  lliis  dainty 
bit  of  work  best,  and  follow  that  way. 

In  the  front  of  the  mouth  the  mucosa  is  tightly 
applied  to  the  bone,  and  the  material  for  any  sliding 


i  li:-     3       The    .iT-trri  if    n.-.pi.    of    tlif    f^plil    SI. ft    r.-|];ttc    and    '.IVtiU  h;i'.r 

bfcn  funitcxl  in  die  in'Uilh.  The  mu<'tvpi-rio«t«ain  oi  iht  iKiuerior  h^ii 
f>i  It'C  hard  pulatc  ban  t>««n  mohtliznl  by  the  lateral  inciaioo  and  by 
l.^iiif;  Be|iarate(t  from  the  bone,  and  the  »lKe>  iiniteil  by  inaltreH  lutures 
rinnng  ihe  cirfi.    The  bicral  inci»ionf  ut  MuScd  witn  iodofonn 


plastic  is  lacking.  Here  is,  however,  a  perfect  place 
for  a  Lane  flap,  not  made  so  big  as  to  open  and  ruin 
tooth  foUicleSj  but  broad  enough  to  bridge  the  ckft 
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and  long  enougli  tu  dose  the  whole  length  of  the  cleft 
]eft  opea.  1  take  the  flap  from  the  wider  side  and 
pocket  it  tinder  the  mucosa  of  the  narrower  side.  It 

i;  riiite  conipetnit  to  do  this  to  just  behind  the  teeth 
and  tu  leave  no  opening,  a  condition  which  is  most 


Fig.  4. — The  wtucd  tapt  in  poaition  ttitchcd  where  (he  fii(l»  meet, 
•o  ts  10  nsnintain  a  proper  leniion.  and  caiiRbi  by  a  (titcb  on  each  si  Jc, 
in  front  and  *(  the  back  to  keep  it  from  roUing  up  into  a  tlriiiK'  Tbc 
bniB  wax  ttaScn*  it  and  pmcnu  iu  iMConiini  Mturaied  with  uUva. 

knnoying,  as  it  readify  permits  leakage  of  fluid  into 
the  nose  (Figs.  5  and  6). 

The  suture  material  is  of  moment.  In  the  uvula  I 
use  fine  twenty  day  cliromic  catput  or  horsehair  or  fine 
waxed  black  silk.  The  wax  really  is  Moorhof-Mosctig 
bone  wax,  and  the  silk  is  boiled  in  it.  Horsehair  and 
sHk  have  the  disadvantage  of  usually  having  to  be 
removed,  though  they  may  tear  out  of  their  light  hold 
on  the  ttvular  mucosa.  In  the  velum  and  in  front  of 
it  I  use  hlack  waxed  silk  or  fine  silkworm  jjiit.  This  is 
for  tlie  sutures  that  are  mattrcs>tf.l,  mikI  it  is  good 
policy  to  leave  a  lon^'  cm]  to  facilitate  ] licking  it  up 
when  the  suture  is  removed.  In  the  front  part,  for 
the  tackutg  into  its  pocket  of  the  Lane  flap,  the 
chromic  catgut  is  enough. 

T  have  nsed  the  body  weight  of  15  pounds  as  an 
index  as  to  when  the  eliild  is  ready  for  the  operation, 
rrcquently  thefe  children  arc  undernourished  bccau'^c 
they  have  difficulty  in  sucking  a  nipple  on  a  breast  or 
a  bottle.  So  I  have  them  all  fed  by  a  catheter  in  the 
nose.  In  a  short  time  a  child  will  learn  to  acquiesce 
in  the  method,  and  we  can  be  sure  that  it  really  is 
getting  a  proper  amount  of  food  and  without  undue 
cfTort.  .After  the  operation,  when  the  palate  is  freshly 
sutured,  it  is  a  definite  advantage  to  eliminate  tiic 
muscular  act  of  swallowing  and  the  consetiuem  sir  .in 
on  the  sutures  in  the  soft  palate.   By  this  method  it  is 

Sitte  possible  to  keep  the  child  gaining  in  weight 
roupi  the  whole  of  the  operative  phase. 


In  operations  on  these  dlildren  the  anesthesia  is 
ether*  and  the  eUier  va^r  Is  blo«wn  in  through  a  soft 
rubber  catheter  which  is  fastened  by  a  stitch  in  the 

nose,  the  stitch  passint;  thnnii,'!;  tlie  septum.  The  end 
of  the  catlieter  must  rcacl;  only  to  the  posterior  nares. 
Tlie  child's  liuad  haii.L;>  hail'  luer  the  edge  of  the  table, 
and  is  supported  by  a  little  shelf.  I  use  a  large  com- 
plex gag»  which  holds  the  mouth  open,  holds  the 
tongue  ionward,  and  pulls  the  comers  of  the  mouth 
outward.  Around  tlie  whole  operative  field  I  have 
black  or  dark  blue  doth^  iheets,  towels,  gowns,  etc., 
to  oln  iate  the  glare  of  the  ordinary  while  enviroiunent. 
Vjy  this  means  the  mouth  ia  in  the  high  light,  rather 
than  in  the  shadow. 
SSO  Post  Street   


ABSTRACT  OP  DISCUSSION 

Dr.  V'ii.kav  p.  Rl.mk,  St.  I.ou:?. :  Tljc  P.r<i|iliy  operation 
w.-is  iisi.<l  (it(v  \i;ir>  .UTi'  t>>  riri  Aiistrrilinn.  Tho  l.aiie  is  but 
ail  (•iil;iri,'cnit-i;t  u(  the  C;(wle>  lliii  '-  and  tlu'  Davis  could  Ij* 
CiUlcci  ;i  \\  arn-ti  with  equal  jut  tici.-.  Tfic  relationship  of 
varit  i!>  (tcl'.iiii.il  ^tcp.-i  to  each  other  .iii<l  t  i  the  ase  of  the 
patient  arc  much  more  iinpr.rt.ir.t  ihnii  tlic  chr)ife  .if  t!>e 
technical  steps  themselves.  Dr.  .SlKrinati  has  l>r<iiik;ht  out  a 
new  and  useful  technical  step.  In  alinnst  every  step  of  hi» 
work  and  mine  wc  differ  radically  and  I  would  not  have  the 
idea  that  one  technic  was  any  Iwtter  than  the  other.  As  to 
the  matter  of  aRc,  I  atn  firmly  intrenched  with  those  who 
believe  the  earlier  an  operation  is  dotie  the  better.  The  l)cst 
time  for  the  closure  of  the  lip  is  the  first  twenty-four  hours, 
oa  account  of  the  feeling  of  the  parents ;  the  second  reason 
for  early  operation  it  the  ease  with  which  the  bones  are 
molded  into  place;  and,  thirdly,  at  this  age  shock  is  not  a 
consideration.  As  to  the  soft  imlate^  I  use  the  itrai^ 


Latigenbcdc  operatkm.  If  one  wiU  wait  onttl  the  child  is  14 
months  old  one  can  dose  the  whole  pckte  with  ease  in  two 
operations.  Thera  is  hist  enough  tissue  at  Mrth  to  dose  the 
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lialate.    After  a  year  we  have  39  mm.  to  close  38  mm.  and  a 

^11ace.  We  must  .iccommodatc  the  methods  to  the  age  in  this 
work.  In  all  iif  these  cases  there  is  a  considerable  spreading 
cif  tlie  nostril  which  will  necessitate  an  operation  on  the  fl<xir 
of  the  nuse  to  round  it  up  as  on  the  other  side,  but  where  the 


Vl|.  C«— Tha  iap  <lia«B  lata  fiaea  and  keUL 


cleft  remiins  wide  open  for  m  long  tim^  for  perfect  dMure 
of  llic  lip  dwre  niiiit  be  m  op«ri^i»  to  restore  the  noctril. 
The  Brojphjr  operation  is  usinny  not  pnctical  after  three 
montht.  Some  catee  may  be  cloeed  Iqr  elaitic  tractioa  of  a 
robber  band  There  is  no  end  of  tridu  that  one  must  resort 
to  in  this  work. 

Dr.  T«um.\s  \V.  BRornY,  Qiicago:  There  are  fifteen  dif- 
ferent conRcnilal  defects  of  the  palate,  treatment  of  which 
requires  methods  nf  pri>ccdnre  sometimes  slightly  and  some- 
times radically  dinercnt  from  all  the  others.  The  premaxil- 
'l;irv  hiitifs  arc  Si .tiictimrs  .ilisciit.  In  that  c.isc  the  fHsurc  is 
aliiiosl  inv.irialily  in  the  central  line  and  the  nasal  liDncs  arc 
deficient. 

Having  operated  on  about  4.000  patients  with  cleft  palate. 
I  am  convinced  that  when  the  alveolar  processes  arc  not  cleft 
the  operation  should  be  deferred  isiiiil  the  patient  is  between 
12  and  14  months  old;  and  that  wlirn  tlic  :iIveolar  processes 
arc  cleft,  as  well  as  the  whole  hard  palate,  the  patient  should 
be  operated  on  in  early  infancy,  before  the  fifth  month. 

In  complete  cleft  palate  what  is  aoconplished  by  first  dos- 
ing the  lip?  The  greater  defomrity  is  eoneealed  but  the  cleft 
is  not  dosed  as  it  should  be  By  drawing  the  lip  together 
the  anterior  part  of  the  hard  palate  is  approximated,  but  not 
the  enormous  breadth  of  the  tuberosities  of  the  jaw.  Had 
the  bones  been  approximated  in  infancy,  the  patient  would 
have  a  normal  arch,  but  this  is  abnormal.  The  hones  dwuld 
be  put  together  and  fixed  to  they  will  tmfte.  To  4o  this  the 
intervening  soft  parts  and  compact  bone  should  be  removed, 
the  cancellated  bone  exposed  so  it  will  meet  cancellated  bone 
and  thus  be  approximated  and  held  quiet  until  the  hones 
firmly  unite.  That  is  the  essential  thing  to  do.  If  there  is 
any  better  method  to  pursue  tliun  t!iL-  ri\r  I  have  devised, 
then  let  it  be  made  known.  A  complete  cleft  palate  is  not 
rnilike  a  fracture  of  bone,  separated  sutures,  or  an  ummitcd 


fracture.  I  have  never  done  a  Langenbeck  operatioa  and  I 
never  will,  for  the  reason  that  the  Langenbeck  operation  calls 
for  lateral  incisions  in  the  soft  parts. 

Dk.  Waltkr  R.  Sw  n  r.  nuston :  I  want  lo  emphasize  one 
point  omitted  in  cleft  palate  ireatinent.  It  tlic  after-treat- 
ment. The  majority  of  these  patients  liave  some  sprich 
disorder  wliich  persists  long  after  the  oprration.  The  chief 
object  iif  tliat  operation  should  be  tTic  perfection  of  speeclu 
In  the  Massachusetts  ficneral  Hospital  \vc  have,  in  our 
^Il<•^^■b  rliiiic.  Ciolved  a  system  lor  the  perfection  of  Speoch  ID 
tlle*e  cave'-     .Several  now  p'is-c-.s  jurtect  speech. 

D«.  ll.Miuv  M.  SiikM.M.\.N.  San  Fraiii  i-.e' i :  |i  is  a  question 
as  to  wb(;l;cr  the  lip  should  he  operated  on  early  or  la!e. 

When  you  put  in  a  needle,  lillle  or  lii.c;,  and  tourb  the  to(  th 
germ  you  have  penetrated  the  capsule,  and  by  moving  the 
needle  around  to  find  a  way  between  the  teeth  you  inevitably 
make  a  relatively  big  hole.  1  shall  never  attain  the  skill 
which  will  enable  me  to  pass  between  these  closely  packed-in 
tevuth  follicles  and  pull  a  wire  through  without  wounding 
and  infecting  the  fdllides. 

As  regards  the  tensor  palati  muscles.  I  make  the  incision 
outside  the  hamular  process  and  so  do  not  cut  them  off.  I 
move  all  of  the  tissue  implicated  inwards,  and  that  imst 
stretch  the  nerves  which  supply  the  muscics  but  may  not  tear 
them  off,  because  two  or  three  years  later  in  life  I  have  seen 
these  palates  move.  Dr.  Charles  H.  llayo  used  to  put  a  piece 
of  gatice  round  the  mucoperiosteal  flaps  as  a  drain.  I  use 
tape  instead  of  gause,  and  wax  it  so  that  it  cannot  soak  up 
saliva  and  perpetuate  scptie  infection  in  the  mouth,  and  then 
adjust  it  to  be  a  idaxation  suture  That  is  my  innovation. 

Of  eoane  IriJaiag  these  children  to  speak  is  a  Tcqr  knpor- 
tant  matter.  It  is  especially  important  in  those  families  in 
which  bad  English  and  bad  enunciation  arc  the  habit  In 
families  in  which  good  English  and  good  enunciation  are  the 
habit,  children  will  speak  very  well  without  much  special 
insiructioi),  though  they  will  speak  better  it  they  have  it. 


PREMATURE  DETACHMENT  OP  nACBNTA,  WITH 
DELIVERY  OF  A  LIVE  BABY  BY 
CESAREAN  SECTION 

Dxm  S.  Kuis,  M.D,.  Chleago 

AMCndiaK  OMchMm,  Cook  County  and  Prondedt  KMfildit  A«is> 
laat  OktMlritiaii,  CUcaiio  Lrinx-In  Hotpital;  ImtmeMr  af 

OhMdrici,  Norlhweslfrn  I'liivfrsiiy  McdicJil  School 

Mrs.  S.  C  aged  35,  primipara,  was  in  the  ninth  month  of 
pregnancy.  For  the  past  thirty  days  there  had  been  a  small 
amount  of  albumin  with  no  casts  in  the  urine.  The  max- 
imum blood  pressure  was  120.  May  12,  the  patient  was 
striKk  in  the  abdomen  by  tlie  head  of  a  3-year-old  chdd, 
who  threw  himself  in  her  lap.  This  caused  considerable 
pain  at  the  time,  hut  was  soon  forgotten  by  the  patient. 
May  16,  four  days  later,  the  patient  walked  seven  blocks; 
when  near  her  house  she  was  taken  with  ttKMlerately  severe 
pain  in  the  lower  abdomen  and  back,  which  was  continuous, 
not  intermittent.  One  hour  later,  fresh  blood  was  discharged 
from  die  vagina,  in  small  quantities  but  oimtinuously.  The 
patient  though  that  she  lost  about  4  eunees  of  blood  during 
the  first  hour  or  two.  At  3  p.  m.  (three  hour*  after  the 
flam  had  started),  otamiiiBtMn  at  the  Chicago  I^ring-In 
Hospital  showed:  General  condition  of  patient  excellent; 
tvo  signs  of  shock;  pulse  94;  color  good;  fundus  one  finger 
bdow  cnsiform;  uterus  tense  with  increased  tj^cness  at 
Intervals  of  about  two  to  six  minntes,  accompanied  Iqr  pain. 
Pain,  however,  was  constant  in  lower  abdomen  and  back. 
Fetal  parts  were  difficult  to  outline  on  account  of  tenseness 
of  uterus,  but  back  seemed  to  he  to  the  left,  head  movahte, 
floating  above  inlet.  Fetal  heart  tones  were  140  to  148  left 
lower  quadrant,  regular,  rhythmic,  but  somewhat  variable 
during  a  minute's  observation. 

Rectal  examination  showed  cervix  not  effaced,  about  3  to 
4  cm.  long.  The  os  hardly  admitted  one  fitii;!'!  During 
this  examination  about  one-half  ounce  of  very  dark  colored 
semifluid  blood  was  expressed  from  tbe  vagina.  At  4  p.  m. 
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the  heiut  torn*  went  to  176,  with  sli|ht  iircgalarity;  other- 
wise the  condition  nnuiined  the  same.  At  SM  p.  m.  the 
heart  tones  weie  164  to  Itt,  and  somewhat  Irregular.  There 
were  slight  uterine  omiraetions,  irregalar.  at  inienral*  ol 
from  ilirev  to  seven  minute*.  There  was  constant  tiain  m 
the  hack  and  the  lower  |>art  of  the  uterus.  Palliation  of  the 
uterus  immediately  caused  a  tenseness  ol  the  uterine  waH. 
equal  tu  the  painful  contractions  which  came  on  SpOtlia- 
iiciiusly ;  the  uterus  at  all  times  was  firmer  than  normair 
and  slixht  lilce<linB  from  the  vagina  Continued,  some  ot 
which  was  bright  in  color.  Rectal  exaroination  showed  no 
chanRc  from  the  lindinRS  at  3  p.  m  Mart  thick  dark  colored 
l»l<Ki<l  was  expressed  from  the  vagnia. 

At  o  3<j  p.  m.  under  ether  anesthesia,  classical  cesarean 
h.  i  i  Mii  w  ii;  d"ne  The  child  was  «not  asphyxiated.  On 
niiH  ■. ;il  .ir  tlu  i.i'.N,  a  clol  of  blood  was  seen  lying  ii>  the 
opcnmg  of  tiie  uterus,  and  on  introducing  the  han<l  to  remove 
the  placenta,  the  clot  was  expelled  on  to  the  abdominal  walL 
The  position  of  the  placenta  in  the  uterus  showed  that  it 
was  not  praevia.  This  clot  was  in  shape  a  circular  biconvex 
disk,  14  cm.  in  dameter  and  4  cm.  thick  in  its  middle  or 
thickest  portion.  It  weighed  15  ounces.  The  surface  and 
edges  were  smooth  and  regular  in  outline,  except  in  one  part 
of  die  circnmfcrance,  Alicrc  there  was  a  small  ili  t  ai  mt 
4  OB.  in  diameter,  ragged  and  somewhat  irregular  in  outline. 
This  was  attached  to  the  edge  of  the  main  mass.  This  clot 
was  very  firm,  dark,  almost  biack,  and  retained  its  integrity 
in  spite  of  much  handling  for  examination,  weighing  and 
measuring.  The  placcnU  waa  lying  on  the  posterior  wall 
of  the  utcms,  with  iu  edges  near  the  incision  in  the  uterine 
wall  as  the  uterus  contracted  after  removal  ol  the  baby. 
The  nterui  did  not  contract  well  after  the  removal  of  the 
placenta,  and  1%  ampules  of  pituitary  extract  were  injected 
mto  ita  wall  directly.  This  canscd  a  fftt<'ly  satisfactory 
amount  of  oontractioB,  hnt  less  than  is  nsnaUy  secured  by 
the  administration  in  Uie  same  manner  of  I  ex.  of  the  drag. 
During  the  suture  of  the  miMcle  walls,  it  was  noticed  that 
the  peritoneum  over  the  entire  surface  of  (he  uterus  appeared 
m  ailed,  which  was  evidently  due  to  small  hemorrhages 
uiul.  1  the  serosa.  The  uterus  had  been  subjected  to  only 
n  miniTinirn  anumnt  of  traumatism  and  manipulation.  This 
iiiotUt'l  area  was  seen  on  the  posterior  surfaee,  as  well  as 
on  Ihe  sides  iini  .mti  :  i  -u  liu  i ,  those  on  the  anterior  wall 
not  being  over  the  i  l  .tnua  >i:L'.  The  uterus  now  was  con- 
tracted in  a  satisfai  i  1 :  i-i niii'-r.  aihI  it  was  decided  not 
to  remove  it.  The  ui.i,>;rt.s(.uiic  .•i|i|i(.ar:iticc  of  the  muscle 
wall  in  the  incision  was  normal.  The  j  luciitii  w;o  rn.n'ur 
in  shape,  30  cm.  in  diameter:  tltc  ci  ril  v.a^  rii -.i ;illy 
imiiUinu  il.  tliL-  fetal  surf.ji'-   -.iMwr,]  i  m   ;i1     .i mmI i:  es. 

The  maternal  .•surface  did  not  a  wcli  niarlicd  iiixu  of 

depression,  corresponding  to  the  size  of  the  clot,  aUiiou«li 
there  was  a  considerable  area,  irregular  in  shape,  where  the 
placenta  was  thinner  than  the  rest  and  somewhat  pakr. 

The  diagnosis  was  based  on  the  history:  the  s\idden  onset 
of  the  pain;  the  character  of  the  pain:  the  markid  irrita- 
bility of  the  uterine  musicle ;  the  abnormal  tenseness  of  the 
uterus,  and  the  bloody  discharge  appearing  one  hour  afttr 
the  onset  of  tlie  pains;  and  in  spite  of  the  conniiuance  <if 
the  heart  tones  and  the  absence  of  signs  of  shock  on  the 
part  of  the  mother,  the  absence  of  these  two  signs  was 
accounted  for  by  the  fact  th.it  the  separation  was  not  of 
sufficiently  large  extent  to  kill  the  baby  or  produce  shock; 
although,  in  these  cases  shock  is  vsually  present  out  <>( 
proportion  to  the  amount  of  hemorrhage  and  apparent 
traumatism.  Tlu-  p.nient.  who  was  a  robust  woman,  went 
home  with  her  baby  in  exceileni  coudiiion  on  tiie  four- 
tecnth  day. 

The  case  presenu  several  points  of  interest: 

1.  The  presence  of  signs  and  symptoms  definite  enough 

to  justify  a  diaKnosis  before  the  death  of  the  haby. 

2.  The  hemi  rrhagic  condition  of  the  entire  uterine  sur- 

ding  (o  Williams'  idea  of  tlie  pathology  of 

premature  separation. 

^.  The  value  of  pituitary  extract  injected  directly  into 
the  uterine  mu.scle  ia  these  caic-s, 
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CUNICAL  MANIFESTATIONS  AND  TREAT- 
MENT OF  GAS  POISONING 
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A.NU 

W.  STANLEY  Ciin.'JOX.  M.D.  CHICAGO 
Lwittcnant,  M.  R.  C.  U.  S,  Amy 
RANCK 

The  ingenuity  of  the  riernian  mind  has  long  been 
recognized.  During  the  past  three  years  this  ingennUy 
has  Riade  itself  felt  by  devising  diabolicat  schemes 

for  Ihc  destruction  of  life — hoth  combatant  nnc]  non- 
conihat.inl.  Suliinaritii-  \v:irf.irc  was  expected,  linuid 
fire  was  a  1 1< ■-vi'i  liii )  ;  Imt  poison  gas  was  utterly 
unknown  until  used  liv  tin-  t  ,i  rn'rtn's  rluring  the  second 
battle  of  "S'pres  in  th^-  ^pruig  of  l'>15.  Since  then, 
poison  gas  has  been  tiscd  by  all  belligerents  with  telling 
effect.  SitKe  July  19,  1917,  our  enetny  has  used  «  new 
preparation  wliich  for  want  of  a  better  name  is  called 
"mustard"  Ra.s. 

The  victims  of  this  gas  present  f  ilc;m-cut  clinical 
picture  characterized  by  conjunctivitis  with  excessive 
lacrniiBtion,  laryngeal  and  bronchial  irritation,  and 
.■suji^rficial  burns.  These  symptoms  are  tisually  pre^ 
cetled  by  efjigastric  distress  atid  etjiesis. 

W'lien  one  i  \j  nsetl  to  the  <i:i  fxAnv  rot  unlike 
mustard  is  e.^iiorienced,  followed  in  a  number  of  hours 
by  the  symptoms  mentioned.  The  so-called  free 
interval,  rarely  less  than  four  hours  and  practically 
never  more  than  sixteen,  is  explained  by  the  fact  that 
this  "mustard"  gas  decomposes  on  exposure  to  mois- 
ture, the  symptonis  resulting  from  tne  action  of  the 
products  liberated  by  the  decompositiotL 

SYMPTOMS 

The  victitii,  although  knowing  that  he  has  been 
exposed,  feels  perfectly  well  and  usually  continues  to 
"carry  on"  until  relieved  front  duty.  The  ftrst  evi- 
dence of  trouble  usually  occurs  hours  later,  when  he 

may  fx-  awakened  l>y  epip-i^tiir  distress  and  violent 
vomiting,  followed  soon  aittrward  by  the  cardinal 
symptoms ; 

1.  The  conjunctivitis  is  severe;  photophobia  is  coni- 
nton  and  lacrimatitm  profuse.  I'ntVmess  of  the  eyelids 
is  constant  in  the  severer  cases.  Corneal  involvement 
is  verj'  rare. 

2.  The  laryngitis  and  bron  ar  .-  primarily  irri- 
tative— not  inlLinnnatory — -.iml  lioiilvbrile.  .A  sense  of 
constriction  about  the  larynx  and  tightness  of  tlie 
chest  are  early  and  usually  persisttint  syniploms. 
.Xjibonia  is  common  but  usually  evanescent.  On  the 
other  hand,  the  cougi)  occurs  early  and  is  the  last  symp« 
torn  to  disai>(>tar.  It  is  jiaroxysmal  in  character,  par- 
ticularly !-cverc  at  ntf;bt.  and  .'iccotnj.iam'ed  l>y  a  serious 
<lischar^;e  in  lis'tl  cases,  hemorrhagic  expectoration  in 
tltc  most  severe,  and  purulent  in  the  late  cases  seconda- 
rily infected  or  complicated  by  bronchopneumonia. 

3.  The  expo'~((l  [>arts.  for  example,  the  face,  hands, 
forearms,  and  in  the  Kilties  the  knec'^.  are  ttiost  com- 
tnonly  aflFected  by  bums ;  frequently  the  genitals,  but- 
tock-:. >hni;l,l'  r  and  back  arc  severely  burnetl ;  the  feet 
are  btit  r.ireiv  involved.  During  the  first  forty -eight 
hours  the  skin  may  be  merely  pigmented,  presenting^ 
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a  blackish,  brown  appi-Lirancc,  ami  Imr^li  to  ilu;  i<nich. 
After  a  number  i.if  ibys,  desquanKiiinn  takes  [jlacc. 
More  often,  however,  there  is  distinct  blislcrii;;^,  ili. 
vesicles  varying  in  size  from  a  millet  seed  to  4  ur  5 
inches  in  diameter.  The  bums  muaUy  involve  only 
the  ituperficial  layers  of  the  skin,  alttioagh  second 
<!(T;!tc  bums  are  not  uncommon,  It  is  our  belief  that 
al  iIk  symptoms  cnimieratcd  above  are  the  result  of 
•  liruiiial  burns;  that  the  mucosae  of  the  eyes,  laryiiN 
and  broaihi,  as  well  as  the  skin,  arc  excoriated  by 
the  gas. 

PHYSICAL  EXAMINATION 

In  addition  to  the  conjunctivitis  and  skin  burns, 
eNaniitiation  reveals  a  diffuse  bronchitis,  usually  non- 
febrile,  wilh  hurried  breathing.  True  dysimea  is  rare 
except  in  the  very  severe  cases  coniiilicalcd  by  broncbo- 
pneimiOnia,  or  when  pulmonary  edeiua  develops. 
Occasionally,  the  heart  is  enlarged  to  the  right,  with 
an  accentuated  second  pulmonic  tone.  The  blood  prtSr 
urc.  systolic  and  diastolic,  is  slightly  redticed.  The 
blood  picture  is  in  no  way  chai;i(  iri  !-tic.  Slight  eosin- 
ophilia  (from  .3  to  5  per  C(  ;it  )  li  i  been  noted  in 
patients  suffering  extensive  bi:iii^ 

The  course  of  this  syndrome  is  self  bniited,  and 
depends  entirely  on  the  amount  of  damage  done  and 
the  time  elapsitig  btetween  the  gassing  and  the  institu- 
tion  of  ratronal  therapy.  Complications  nece.ssarily 
modify  am!  al't-r  the  prognosis.  In  v<'ry  «cv(Tc  cases, 
pulmotiaiv  r<iLina  may  develo])  early;  and  death  may 
occur  a  feu  li<iiirs  after  the  onset nt  ^yiii| it'  nis.  On 
the  other  hatid,  in  the  lighter  cases,  convalescence  is 
rapid. 

COMI'llCATlnNS 

Uroncho|)neumonia  is  unquestionably  the  most  com- 
mon COltll  lu  at'i  ins   V'.'ltll    wi  l'.  ll   \'.  i;  li:ivr   to   dr:]].  It 

usually  comes  on  Ironi  scveriiy-two  to  ninety-si.x  hours 
after  the  cxfiosure  to  the  gas,  and  frequently  runs  a 
turbulent  cour.se  with  high  fever,  intense  dysj^ea  and 
cyanosis,  cough,  and  not  uncommonly  bloofly  expec- 
torattof .  The  termination  is  either  by  lysis  in  two  to 
three  weeks,  or  f.itally  in  a  few  days  from  a  superim- 
posed pulmonary  edema  Zi.'hich  is  >ti>l  of  ctirJit^-  .>rif/jn. 
I'lilike  tiie  chlorin  !,'a>,  this  more  recent  prorhu  l  affects 
tile  heart  but  littl  I  li-  nr m  . inHum,  as  demonstrated 
by  necropsy,  is  not  damaged.  To  be  sure,  at  times 
the  heart  is  enlarged,  transversely ;  but  this  »  purely 
compensatory,  as  the  pulmonary  changes  necessarily 
increase  the  work  of  the  right  ventricle.  Albuminuria 
i>  ?u  t  Kill  I  HiMi  I  liiit  tri'.e  iicjihritis  has  been  exlretnety 
rare  in  uur  experience.    This  is  quite  remarkable,  as 

the  burn  -  involving  skin  and  mucous  membranes  are 
Ireuuetuly  quite  extensive. 

We  rgret  exceedingly  that  we  cannot  discuss  j>rog- 
notia.  The  cases  which  have  come  under  our  observa- 
tion included  every  degree  of  severity;  some  of  the 
patients  were  ready  for  duty  in  a  few  days,  while  other 
cases  were  severe,  with  and  without  complications. 
Also,  the  iiuml>er  has  been  sufficiently  large  to  iu  l"f> 
\civ  delinite  conclusions.  To  publish  these  conciu- 
fiotis  wonld  be  unfair  to  our  allies  and  ourBclves,  and 
might  be  of  value  to  our  enemy. 

TREAT  MtNT 

The  intensity  of  the  symptrms  depends  largely  on 

till  r.i|i;i!"ty  witli  which  tre.^tnuiu  can  be  instituted. 
\\i  sui^Kc.-.t  the  tuUowing  pnj'  rdure.  viz.: 

I.  Knowing  that  this  gas  ilce'>nipns,s  on  cNpiisnK- 
to  moisture,  we  consider  it  highly  iniuortaiit  that  the 
victims  be  given  an  entire  change  of  dry  clothes  as 


soon  as  is  praciicahle,  and  that  dry  sleeping  quarters, 
]  referably  above  ground,  be  procured. 

2.  Phlebotomy  should  be  performed  for  the  early 
pulmonary  edema  which  devdops  in  the  wry  severe 
cases. 

3.  Oxygen  inhalations  are  of  questionable  value,  but 
shoulil  Ik-  tne<]. 

4.  l  lie  eyes  sliouM  Ik-  irrigated  Willi  hr)ric  acid  solu- 
tion ;  alkalis  sliouM  be  u  t  internally,  aii<i  10  per  cent, 
sodium  bicarbonate  solution  should  be  applied  exter- 
nally for  cutaneous  bums. 

5.  For  the  distressing  paroxysmal  cough  opiates  are 
indicated,  [ireferably  codcin  or  heroin,  in  sufficient 
dosage  to  allay  the  irritation  of  the  respiratory  muco.sa. 
Antispasmodics,  such  as  belladonna,  apparently  aggra- 
vate the  respiratory  symptotns,  owing  to  their  dryiug 
effect. 

6.  Gomplicattons  should  be  treated  as  they  arise. 

SUMMAKV 

1.  An  i'itir\al  (  fruni  fc-iir  to  sixteen  liours)  of 
freedom  from  distress  exists  bctwcta  the  actual 
gassing  and  the  onset  of  the  qrmploms. 

2.  The  cardinal  symptoms,  conjunctivitis,  laryngitis, 
bronchitis  and  skin  bums,  are  all  due  to  the  excoriating 
effect  of  the  pas, 

3.  The  priacipal  euiiiplicaiieiii-  .in  early  pulmonary 
edema  and  relatively  late  brnm  lirtpneiKiirniia. 

4.  Dry  clothing  and  sleeping  quarters  may  prevent 
the  development  of  sym|)ioms  after  slight  exposure, 
and  possibly  may  lessen  the  severity  in  those  more 
severely  gassed. 

[Emroa's  Note. — ^The  "mustard  gas"  from  German 

shells  is  well  known  to  the  Allies  in  regard  to  il<=  com- 
position and  the  steps  to  be  taken  to  protect  against  it. 
The  IS  |ibprate<l  from  liquid  in  the  shell ;  an<l  when 
the  la  mill  is  scattered  on  the  clothing  or  skin,  or  when 
the  ir,tii  move  over  ground  wet  with  the  liquid,  burns 
will  result.  Protection  a^nst  the  liquid  should  l>e 
care  to  avoid  contact.  The  liquid  is  dichlorcthylsulpbid. 
As  the  gas  has  very  little  odor,  the  men  may  delay  in 
applying  their  respirators  and  be  gassed  or,  in  order 
to  have  better  vision,  they  may  neglect  to  adjust  the 
whole  face-piece  and  suffer  a  lacrimatory  effect.  The 
eye  s\mptoms  disappear,  and  no  permanent  injury 
restilts.  The  English  box  respirator  is  a  complete  pro* 
tection  to  the  eyes  and  lungs  against  the  gas.  J 
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nmUBHCB   OF   THE   SEX   GLAiriNt  OK 

DEVELOPMENT 

The  influence  exerted  by  the  genital  glands  on  the 
other  parts  of  the  reproductive  apparatus,  aad  on  the 

I'lirly  f^cT'crallv,  ;i  remarkable  ilhiMtafioti  of  the 
chemical  correlations  tluU  may  exit>t  in  the  organism. 
That  the  hdc  of  the  sex  glands — a  ntuation  which 
arises  as  the  result  of  castration — may  liring  alxiut 
conspicttous  alterations  in  physique  and  moditications 
of  the  expected  development  is  a  fact  long  familiar. 
When  the  removal  of  testes  or  ovaries  is  carried  out 
early  enough,  that  is,  before  the  period  of  puberty,  the 
devel<qMnent  of  the  so-called  secondary  sexual  char- 
acters is  interfered  with.  We  ntut  regard  the  l;> nn 
cells,  says  Starling,  not  only  as  represetuinj;  the  cells 
from  which  the  individuals  of  the  new  generation  may 
be  developed,  but  also  as  concerned  in  the  forni.itlnii 
<)f  clKinival  ^uti^t-iTicf";  which,  discharged  into  their 
hosts,  aliect  many  or  all  of  the  functions  of  the  latter, 
with  the  object  of  finally  subordinating  the  activities 
oi  the  indivichial  to  the  preservation  and  perpetuation 
of  the  species. 

Even  more  striking  than  the  long  observed  failure 
of  development  in  the  absence  of  suitable  hormone? 
furnished  by  the  sex  glands,  a  result  that  is  e&seniiaJly 
negati^'e  in  character,  are  the  positive  alterations  in 
bodily  evolution  that  result  from  the  introduction  of 
female  factors  into  the  de\  eloping  male,  and  vice  versa. 
By  means  of  iransplanlation  experiments,  in  [articu- 
lar, it  has  been  possible  to  show  that  the  sexual  glands 
direct  an  influence  on  sex  characters  through  some* 
thing  rescttiblin^'  an  internal  secretion.  Remarkable 
instances  have  been  alTordcd  by  Steinach*  in  particular. 
I'Vir  example,  he  transj  l.Liitcfi  •<->  cn'--rrritcd  yuintg  tnalt; 
rats  and  guinea-pigs  tlie  oxaries  oi  their  sisters;  the 
males  became  in  weight,  size,  and  in  all  proportions 
of  their  body  like  females.  The  mammary  glajid> 
were  highly  developed  and  even  secreted  milk,  whereai 
the  growth  of  the  penis  was  obviously  inhibited.  On 
the  other  lumd,  ycnnif;  castrated  female  guinea 
incriased  in  wcii^dit  and  si^e  after  implantation  of 

1,  What  Uticroiino  lh»  IJcvrluiMDeat  i><  ihe  Se««Mi»r)f  Sexual  CluU- 
urtmi  Hlitiiriill.  Thi  Joohkal  A.  M.  A.,  Frh.  17,  1913,  y.  484;  Tilt 
Mnjiliraltiu)  of  Swcumlarf  Sckual  ChUMim,  Feb.  21,  1914,  p,  MS. 


testes,  and  became  in  all  the  proportions  of  their  body 
like  males.  The  castrated  male  is  feminited  by  the 

ovary,  the  cnstmtfd  female  is  masculated  by  the 
testis.  Besides,  the  feminization  and  the  niasculation 
in  the  experiments  of  Stcinacfa  were  also  naoifMted  in 
tl.c  transformation  of  the  sexoal  behavior  of  the 
experimental  animals. 

It  is  apparent  from  this  and  other  evidence  which 
might  be  cited  that  the  hormone  of  the  sc.x  glan<!-  act 
in  a  sex-specific  character,  as  Lipschtttz'  has  recently 
termed  it ;  that  is,  the  male  gonad  f  nrthers  the  devel- 
(i]iii!c!it  only  of  male  se.x  char  :  k!  i<]]nl>its  the 
development  of  female  sex  cliaraclcrs,  whereas  tiic 
funale  gonad  furthers  the  development  of  female  sc.x 
characters  and  inhibits  the  development  of  male  sex 
characters. 

Steinach  has  gone  a  step  farther  in  recent  years  in 
suggestbig  that  the  organism  is  nonsexual  until  it  has 

reached  a  definite  stage  in  embryonic  development. 
The  sexual  transformation  of  the  body  is  believed  by 
him  not  to  b^in  until  the  puberty  gland  has  become 
differentiated  into  male  or  female.  In  sup|X)rt  of  this 
view,  Lipschiitz  cites  the  observations  that  a  castrated 
hen  assumes  the  plunuige  and  the  spurs  of  a  cuck, 
whereas  it  is  well  known  that  the  castrated  cock  keeps 
his  phunage  and  spurs.  From  tin  "^^c  fncts  he  adds,  we 
must  conclude  that  the  development  of  the  male  plu- 
ntage  and  the  spurs  does  not  depend  on  stimulation  by 
the  male  sc.x'  aT  .^land,  whereas  the  female  sexual 
gland  transforms  a  male-kite  plumage  into  a  female 
one  and  inhibits  the  growth  of  the  spurs.  The  male 
plumage  and  spurs  become  male  sex  characters,  accord- 
ing to  Lipschiitz'  interpretation,  not  because  they  result 
from  an  action  of  tlie  male  sexual  gland  on  the  non- 
sexual soma,  but  because  the  devek>proent  of  these 

nonsexual  characters  is  influenced  in  the  female  by  the 
internal  secretion  of  the  female  sexual  gland.  The 
hormones  of  the  sex  gland  may  thus  further  or  inhibit 
the  natural  continuance  of  conditions  fofcshadowc^l 

in  the  embryonic  f(  rm 


THE   BAM  AN  A  AGAIH 
Several  years  ago  we  called  attention  to  the  banana 

as  an  utidervaiucd  s(.iiirce  of  nuirinictu.''  The  defcns«' 
of  this  fruit,  which  ought  to  be  available  at  compara- 
tively low  cost  in  tunes  of  normal  commerce  ;ind  trans- 
j)ortation  facilities,  alun invariably  provokes  pro- 
tests from  person.s  who  maintain  that  the  banana  is  a 
cause  of  indigestion  and  a  treacherous  dietary  com- 
ponent which  is  at  best  to  be  looked  on  as  a  luxur}', 
harboring  insidious  dangers  to  alimentation.  Since 
our  earlier  comments  in  which  the  fallacies  of  the 
still  current  prejtulicc   against   the   banana  were 

..>  I.ip>>!iuii.  .\  :  On  th<-  tmemiit  SsrettMi  «f  the  Scmwl  <>limlv 
Jour,  riiy^iol.,  IJ\7,  &1,  .'SJ. 

).  Tti«  UiMtrrvalucd  Banon,  cditonil,  Tmm  Jommn.  A.  M.  \ , 
Jm.  27,  1«12,  p.  27C 
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exposed,  several  investigations,  notably  those  by  A.  R. 
Row  and  odiera  at  the  New  York  Post-Gradtiate 
Medical  School  and  Hospital,  have  served  to  fortify 
the  wider  use  of  the  banana  as  a  wholesome,  palatable 
and  mttritiotis  aitide  of  food.  The  latest  of  diese 
dietary  studies*  has  even  gone  so  far  as  to  put  beyoiul 
critidsni  the  appropriateness  of  the  banana  as  a  food 
for  young  children. 

What  is  the  banana,  from  the  standpoint  of  the 
stndcfit  of  mifrition?  Il  is  esvcntially  a  highly  edible 
source  of  carbohydnitc  comparable,  lu  its  richness  of 
foodstuifs,  with  the  most  popular  of  fruits.  Like 
other  niemhi  r<  of  this  group  of  products,  the  banana 
undergoes  specitic  changes  in  the  course  of  its  ripening. 
The  nutrient  carbohydrates  in  the  kinana  comprise 
cssentiallv  nnp  fiftli  of  the  entire  fniit.  lii  Ihf  prren 
fipecimcns  this  carbohydrate  is  in  the  form  of  a  starch, 
but  on  maturing  this  is  converted  first  into  sucrose  and 
finally  into  invert  sugar.  The  proteins  amount  to  It^s 
than  1  per  cent.,  and  their  nature  i&  at  present 
unknown.  The  fat  and  fiber  are  tieg^ltfpble.  The  ash 
is  important  both  in  amount  and  in  the  kind  of  its 
constituents.  Looked  at  simply  as  a  source  of  food 
fuel  or  eneit^,  the  banana  yields  over  400  calories  {x-r 
pound,  OliM  s,  -wct't  [lotntoes  and  corn  are  the  only 
common  fresh  fruits  and  vegetables  that  have  a  higher 
fuel  value  than  the  banana.  Other  fruits  and  vege- 

taldes  that  may  be  classed  with  the  banana  as  having 

approadmately  1  calorie  per  gram  are  grapes,  plums 
and  potatoes,  together  with  figs,  which  are  almost 
klentical  with  bananas,  and  dates*  with  a  fuel  value 
equal  to  that  of  grapes. 

Raw  starch  has  not  proved  to  be  a  satisfactory 
nutrient  for  the  human  ImmIv.  No  one  thinks  of  eating 
the  <tr!riliv  potato  uncooke<l ;  nnd  the  tolerance  of  the 
huiuaij  .■-Iiinctitary  tract  for  the  uncooked  starchy 
chestnut  has  decided  limitations.  It  is  obviously 
unwise,  therefore,  to  expert  the  rnw  hnnnnn.  eaten  in 
the  stage  in  which  much  unconverted  stardi  still 
remains  in  tlM  fruit,  to  prove  free  from  the  same 
objcrtiiin'^  that  apply  to  oth'*r  unrijir  or  tir!'-nnk<  d 
starchy  foods.  Even  the  green  t)anana  can  be  eaten 
with  impunity  if  the  pulp  is  thorotighly  cooked,  as  is 
done  in  the  c:i;.c  <'f  l!it-  ci iMiparalilc  p'.'tatn.  Tin  r!iit  f 
reason  for  the  unfavorable  reputation  attained  by  the 
banana,  when  eaten  uncooked,  appears  to  lie  in  the 
failure  of  most  persons  to  understand  what  a  ripe 
banatia  really  is. 

The  chemist  has  dosdy  followed  the  changes  that 
the  skin  and  pulp  of  flie  banana  undergo  simultane- 
ously during  riiH.ning.  a  process  facilitated  by  heat  in 
the  presence  of  air.  Bananas  that  are  merely  yellow 
are  imt  ripe.  Pease  and  Ko>e  remind  u.-*,  in  harmony 
widi  niimer^ni'^  ]iufili-li''d  ;m;il'.  •-(•-,  dial  clKir.irit  ristic 
cliaiigt-S  take  jjlacc  in  the  inv]  a.s  ihs-  Iriiit  matures. 
Tlio   thick,   turgid   covering   of   the   gn  i  u  li.m.ma 

4,  Pnar,  M.  ('  .  "kI  R>rM-,  A.  R.:  The  IUii.^n.i  i>%  a  F««d  {Mr 
Cfci^jrcn,  Am.  Jour.  l>i*.  Child.,  Novnnlicr,  1917.  p.  i79. 


becomes  thinner  and  more  pliable ;  the  color  passes 
from  green  to  jvile  yellow,  deepening  to  golden  yellow 
with  brown  spots ;  and  finally  the  peel  becomes  brown 
all  over.  Bananas  ace  edible  raw  when  the  brown 
spots  appear,  and  need  not  be  refused  as  overripe  \>hen 
the  peel  is  entirely  brown  if  the  covering  is  intact  and 
the  pulp  shows  no  signs  of  fermentation.  The  brown 
color  of  the  ripening  must  not  be  confused  with  the 
brown  patches  due  to  bruising. 

The  proof  of  the  pudding  is  the  eating.  Utilization 
experiments  have  demonstrated  that  the  underri[>e 
banana  when  baked  is  utilized  to  about  the  same  extent 
as  the  potato,  and  is  sfmil ar  to  this  vegetable  in  its 
nutritive  value.  1  here  has  in  no  case  been  any  sug- 
gestKMi  of  deleterious  effects  from  eating  the  banana 
b.iked  or  raw  when  fully  ripe  In  the  late  yellow 
stage,  before  the  development  of  the  distinct  golden 
color,  the  nw  fruit  can  be  oonsumed  by  nomral  per- 
sons in  small  quantities  (say  one  Of  two  bananas) 
without  discomfort  or  apparent  harm,  Novi  rtlHtcss 
the  recent  authors  arc  of  the  opinion  that  tlic  raw  fruit 
should  not  be  f^ven  to  children  at  this  stage.  Pease 
and  Ro':?  have  conducted  enough  actual  feeding  trials 
on  young  children  to  justify  the  statement  that  the 
banana  can  with  profit  enter  liberally  into  the  child's 
dietary,  provided  it  is  fully  ri]i<'  or  well  cookc<l  Tf 
eaten  baked  in  the  yellow  stage  of  ripeness^  or  if  eaten 
raw  when  fully  ripe,  the  banana  makes  a  delightful 
and  highly  nutritious  article  of  food.  Its  composition 
docs  not  warrant  the  use  of  the  banana  as  the  main 
component  of  the  child's  dietary,  but  it  can  compete 
well  with  other  fruits,  and  is  decidedly  to  be  preferred 
to  candies.  The  nutritional  vnliu'  i.«  rtdativcls  liitjh, 
approximately  one  calorie  per  gram  of  pulp;  and  its 
carbohydrates,  when  it  is  fully  ripe  or  cooked,  are  not 

Ic-;"  a^siiiiilaldc  tli.in  tliost-  of  ci-rcals  and  (iotatoes.  In 
the  raw  food,  tlie  digestibility  is  directly  proportional 
to  the  ripeness  of  the  fruit  There  is  no  positive  evi- 
dence that  the  banana  influences  bowel  movements. 
In  the  many  tests  there  was  no  suggestion  whatever  of 
any  deleterious  effect  from  constnning  large  amounts 
of  fully  ripe  bananas.  Prolonged  use  of  the  underripe 
fruit,  on  the  other  hand,  developed  undesirable  symp- 
toms. 

Let  the  important  fact  be  emphasized  again  that  the 

banana  ought  not  to  be  eaten  raw  until  after  the  brown 
spots  begin  to  appear.  At  tliis  stage,  we  are  renunded 
by  the  investigators  cited,  the  batuina  assumes  a  full 

t,'nldi.'!i  yellow  .and  in  its  n;o--(  attractive  ap|K"arance. 
A  completely  browned  skin,  they  properly  add,  is  not 
in  itself  a  sign  of  overripeness,  and  sudi  fruit  should 
be  judged  by  the  te.xture  of  the  pulp.  The  brown  color 
of  the  peel,  however,  should  not  be  confused  with  the 
darkenbig  due  to  bruises.  An  injured  banana  is  soon 
invaded  by  molds  and  yea.st  cells  through  the  .ahrasions 
and  the  broken  end;  the  banana  "finger/'  therefore, 
should  not  be  broken  from  the  "hand"  or  stem,  but 
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cat  off  in  such  manner  as  to  leave  a  good  margin 
between  the  cut  surface  and  the  pulp. 

When  we  have  at  length  learned  to  recognize  ripe- 
ness in  the  banana  and  have  ceased  to  eat  the  unrit>e 
fruit  because  we  mistake  its  yellow  tinge  as  the  sign 
of  a  wholesome  stage,  we  may  further  come  to  appre- 
ciate a  |?ositi\<  ailviitiiage  in  the  "sterile  package"  rep- 
resented by  tlie  undamaged  peel.  Bailey's  investiga- 
tions have  shown  this  to  be  practically  impervious  to 
bacteria.  Therefore  —  nnd  th'>  is  worthy  of  distinct 
emphasis  —  a  banana  properly  handled  is  "uncontam- 
inated  by  dirt  and  patht^nic  germs  even  if  purchased 
from  the  push  cart  in  mir  rnnf^f>t<d  "streets."  How 
niany  other  foods  that  are  edible  without  cooking  can 
niBke  an  equallj  meritorioiu  daim? 


MILK  raODVCTION  AHD  1>]8TSIBUTI0N 

\\'c  bnvf  sovernl  tnne?  re ft'irt'd  to  'lie  L'rr.'.viiicr 
importance  of  the  economic  aspects  of  nnlk  production 
and  distribution.  The  cost  of  milk  to  the  consumer 
is  so  iiuintatflv  l>t)uiul  U!)  witli  i>LiT)lic  htaltli  iiitiTcsts 
Uiat  it  lias  long  been  impossible  to  separate  sharply 
cconoRik  and  sanitary  issues.  Under  the  pressure  of 
war  conditions,  this  reUttion  is  becoming  doser  than 
ever. 

New  York  investigators  have  found  that  in  October 

of  this  year  a  definite  decrease  in  milk  consumption 
in  that  city  could  be  noted.  In  2,200  families 
visited,  the  daily  amount  of  milk  produced  had  fallen 
to  3,193  quarts,  as  compared  with  4,797  quarts  in  the 
previous  year.  Coincident  with  the  decrease  in  amount 
of  milk  purchased,  there  was  a  shifting  from  the  better 
grades  of  milk  to  the  cheaper,  266  families  abandoning 
r,;,i<k'  A  milk  for  Grade  R,  and  sixty-seven  cliangil^ 
trom  Grade  B  to  Grade  C.  Dipped  milk  also  was 
strilStitltted  for  bottled  milk,  and  the  sale  of  condensed 
milk  incren^ed.  The  investigators  found  that  2,148 
children  under  6  years  of  age  were  drinking  tea  and 
eofFee.  In  view  of  these  facts,  it  is  not  surprising 
that  the  New  York  City  Hcahh  Dcpnrtmrnr  b<lievt'<= 
that  the  recent  increaie  in  infant  mortality  in  that 
city  is  due  to  a  decreased  use  of  high  grade  in9k. 

It  15.  itideed,  high  time  that  we  should  have  the 
cost  investigations  that  are  now  being  made  or  pro- 
jected in  various  parts  of  the  country.  If  competent 
investigators  are  armed  with  ample  authority  to  i^eriirp 
the  facts,  siome  interesting  results  may  be  anticipated. 
Certain  opportunities  for  inquiry  and  refonn  have 
been  evident  for  a  long  time.  The  waste  ttnnhed 
in  current  distributing  methods  appeals  to  the  most 
superficial  observer  as  qnite  without  justification.  In 
the  well  known  Rochester,  N.  Y.,  investigation,  it 
was  found  that  in  one  small  seaion  of  the  city,  tifly- 
soen  dealers  delivered  milk  to  363  homes,  traveling 
ahogether  some  30  miles  ihe  same  service  could 
have  been  given  by  one  di-lribuler  traveling  2  miles. 
Plans  for  cooperative  dealing  have  been  worked  OUt ; 


why  are  they  not  put  into  effect?  Committees  meet, 
discuss  and  decide,  but  no  action  is  taken.  Sdfish 

interests — always  a  little  more  persistently  aggressive 
than  unselfish— contribute  powerfully  to  a  policy  of 
inaction.  Some  observers  express  nradi  corionty  as 

to  the  profits  of  the  large  milk  distributing  companies, 
not  merely  at  the  present  time  Inn  during  the  last  ten 
years.    Mas  the  public  been  getting  a  square  deal? 

Then  there  is  the  dairy  farmer,  himself,  that  potent 
political  factor  in  all  agricultural  states.  What  state 
official  is  going  to  "antagonize"  the  rural  vote?  In 
many  state  legislatures  the  country  members  outnun»> 
bcr  thnsc  from  the  city  districts.  .St.ite  institutions 
are  dependent  on  the  legislature  for  their  appropria- 
tions. Is  it  a  fact  that  the  actual  cost  of  milk  prodnc- 
tirm  wrirn  nts  the  enormous  price  increase  that  has 
taken  place  alt  over  the  country  in  the  past  few 
months?  Crops  of  the  chief  cattle  foods  are  said  to 
I'.rivt;  been  very  larp'c  iti  moe?  sections.  The  cost  of 
producing  and  storing  these  foods  may  have  increased, 
but  not  greatly  for  the  average  farmer,  tilling  his  own 
sii'l  and  milking  nun  cows.  Does  the  increased 
price  demanded  by  the  farmer  for  his  milk  represent 
a  genuine  rise  in  cost  production,  or  is  the  tralRc  bein^ 
charged  all  it  will  bear?  One  rtsiionsiMe  health  otTiec  r 
over  his  own  signature  answers  this  question  in  no 
uncertain  way.' 

It  is  to  be  hoped  that  the  investigations  now  under 
way  will  be  real  investigations,  and  that  the  questions 
here  raised  will  be  answered  authoritatively.  This  is 
no  time  for  hoodwinking  ourselves  or  others,  or  for 
being  tender  with  the  feelings  of  selfishly  interested 
groups,  or  for  resting  content  with  halt  way  informa- 
tion or  half  way  measures. 


low  ASTSBIAL  BLOOD  PBESSURE 

The  emergency  of  the  war,  with  its  roumlcss 
experiences  of  surgical  shock,  has  directed  attention 
to  the  problems  of  low  blood  pressure  more  emphat- 
ically than  hris  ever  been  done  heforr.  Recent 
timely  experimental  contributions  to  this  subject  in 
The  Journal  by  Pike  and  Coombs,'  Henderson  and 
Haggard,*  and  Guthrie*  bear  witness  to  the  importance 
and  the  intricacy  of  this  much  debated  topic.  It  would 
be  both  futile  and  presomptuous  to  attempt  in  a  brief 
editnrinl  comt^ient  to  unr.'ivel  the  difTieuliies  presented. 
It  may  be  worth  while,  however,  to  note  for  the 
reader  less  wdl  versed  in  the  phenooiena  cnconntered 
in  connection  with  shock,  that  low  arterial  pressure, 
per  se,  may  be  due  to  at  least  two  quite  difierent 
causes,  apart  from  failure  of  the  heart  itsdi.  An 

1.  Wrinhi.  F.  \v.:  MoMli.  BwlL,  Dept.  sf  Hcahk,  N«v  Hsirn, 

Cotiit,,  November,  1917. 

J.  I'lkt,  K.  H.,  and  CixitnVi*,  Helen  C, ;  The  Relation  of  Low  Itlotxl 
I'rewtirc  1u  a  Termin.ition  in  Tnamatic  Shock.  Tiis  JoyiucAu 
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actual  deficiency  of  blood  in  the  circulation,  such  a» 
occurs  after  marked  hemorrhafre.  reduces  the  otttpat 

of  the  heart  so  that  it  may  beciunc  itisiifTicietit  to  take 
the  place  of  the  blood  flowing  through  the  capillaries. 
The  obvious  fonii  of  relief  for  this  condition  is  to 
replace  effectively  the  fluid  lost.  Constriction  of  the 
arti-rioles  may  raise  the  blood  pressure;  but  as  Bayliss' 
has  clearly  pointed  out  in  a  review  of  the  subject, 
whik-  it  is  cvidcttt  that  constriction  of  the  arterioles 
would  raise  the  pressure  in  such  cases,  by  diminishinc; 
the  rate  of  outflow  through  the  capillaries,  the  result 
would  be  to  decrease  ilu  Mi[>;)l]r  of  blood  to  all  organs 
whose  arterioles  are  affected,  «o  that  no  real  gain 
would  be  obtained.  There  is  an  abundance  of  evi- 
dence now  at  hand  to  show  that  when  arterhd  pressure' 
is  lowered  through  1r>>:  of  h\c,r,i\  it  cannot  be  brouglit 
back  except  to  a  certain  degree  by  the  injection  ot 
simple  saline  solutions  in  a  volume  equal  to  that  of 
the  fluid  lost.  The  Buid  dius  introduced  rapidly  leaves 
the  blood  vessels,  in  small  part  perhaps  through  prompt 
eliminatioti  by  the  kidneys,  but  in  far  lainer  measure 
by  passage  into  the  tissues,  as  has  been  pointed  out  by 
1.1 '.;(Tt.  I'litii-Thill  iin<!  Mendel.*  Several  investigators 
iuive  niamtained,  and  in  this  they  are  supported  by 
Bayliss,  that  if  the  viscosity  of  the  solutions  Injected 
to  replace  ln«t  Mf>nt1  i?  raiM-il  to  tl'.rit  of  hlonrl,  as  can 
be  done  by  using  gum  or  gelatin  solutions  in  saline,  ttie 
restoration  of  Mood  pressure  and  volume  is  far  less 
transitory  than  is  the  case  with  saline  solutiiKis  alone. 
The  difference  in  this  case,  says  Bayliss,  is  due  to  tha 
osmotic  pressure  of  the  colknds  injected,  by  which 
loss  of  water  by  the  kidneys  and  to  tile  tissues  is  pre- 
vented. In  animals  this  has  lirrn  accoinplislied  by  th'.* 
addition  of  gelatin  or  gum  acacia  to  Ringer's  solution. 
Colloids  that  exett  no  osmotic  pressure  are  ineffective. 
Perhaps  the  intravenous  iriertions  of  fjUirosc  as  per- 
formed by  Erlanger  and  Woodyatt'  will  prove  more 
satisfactory. 

But  there  is  anotlier  condition  of  low  blood  pressure 
in  whidi  the  volume  of  blood  is  entirely  normal,  even 
when  the  heart  is  beating  efficiently.  The  result  is 
due  iii  i^uch  cases  to  peripheral  vasodilatation.  Bay- 
liss has  well  nnrtlyrcd  tli;?  situation  by  saying  thr:t 
what  is  here  required  is  dearly  to  restore  the  nonnal 
tonic  contiaction  of  HtK  vessels.  In  these  drcnm- 
stances  an  increased  volume  of  Wood  mny  he  u'Hes.s 
or  even  harmiui,  if  the  heart  cannot  correspondingly 
Increase  Its  output  Even  when  no  sign  of  heart 
fniUtrc  cti  In-  dftcctc'l,  lio\v(_-\ cr,  iiijcctiDii'^  of  suitably 
viscous  sahne  solutions  do  not  produce  any  permanent 
rise  in  arterial  pressure  In  this  catq^ory  of  cases.  The 
vasoniLitor  luci/liaiii'-in  is  not  I'xii.itistcd  utidcr  tliese 
circumstances,  so  that  liic  cinplnyiDfni   ni  suiLiSn:" 

5.  Bajrii**,  W.  M.:  Mrihudt  uf  lUiHDS  Low  Blood  l'm«ir«,  Proc. 
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substances  to  act  on  it  may  bring  success  in  restoring 
the  pressure.  It  is  a  strildng  fact  that  a  faU  of  arte* 

rial  pressure  by  itself  produces  peripheral  vasocon- 
striction through  nervous  channels;  and  a  rise  in 
pressure  appears  to  induce  vasodilatatioii. 

These  distinction.s,  already  familiar  to  the  intensive 
student  of  the  circulation,  need  to  be  impressed  on 
all  who  tend  to  put  every  instance  of  low  arterial  blood 
pressure  into  a  common  ciitr^i.ry  aiid  ;i->it;r,  it  to  a 
uniform  cause.  In  shock  one  has  to  deal  with  even 
more  complex  conditions  in  which  the  condition  of 
the  venous  circulation,  the  nutrition  of  the  nervous 
centers,  an  altered  chemical  co!ti[MiMtion  of  the  circu- 
lating medium,  and  perhaps  other  as  yet  entirely  tman- 
ticipated  factors  referable  to  the  tissues  themselves 
may  play  tbe  decisive  role. 
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CHOLSSVBKOl   MtlHATIOm  Dl  BLOOD 

The  rapid  development  that  the  clinical  chemical 
examination  of  the  Uood  has  experienced  as  a  diag- 
nostic technic  in  the  past  few*  years  has  led  to  the 

exploitation,  so  1o  ^|n':ik,  of  Mirious  lilood  constituents 
as  indexes  of  functional  derangemeitt.  In  some  casea 
these  attempts  have  been  successful  in  offering  new  or 
better  indicatiiiiis  of  luitliolo^ir  cnnditio:is  ili:it  (.Mtinot 
be  so  well  diagnosiic.itttl  by  other  means  now  avail- 
able. These  contributions,  notably  such  as  relate  to  the 
nonprotein  nitrogen,  the  uric  acid,  the  sugar  and  the 
lijnjid  content  of  the  blood,  have  repeatedly  been 
referred  to  in  The  Journ-m-  With  an  extension  of 
the  use  of  microdienrical  methods  in  clinical  ktbora- 
torics,  and  the  accumulation  of  first  hand  experience 
regarding  what  they  can  reveal  in  the  clinic,  a  better 
critique  of  chemical  blood  analysis  will  gradually  be 
evolved,  and  the  demonstrably  useful  features  will  be 
retained  as  a  part  <jf  \hti  laijorat' n y  routine.  This 
entire  phase  of  clinical  observation  is  passing  throi^h 
much  the  same  stages  as  were  tmverscd  in  the  devdop- 
nient  and  p<Tfrrtin(^  of  the  now  highly  successftil  niul 
mvaluahU  nictliods  for  the  morphologic  examination 
of  thi  bloo  l.  With  this  preface  we  may  refer  again 
to  the  subject  of  the  cholesterol  content  of  the  blood, 
summarizing  the  best  evidence  available  up  to  the 
present  time.  The  hopes  of  the  past  have  not  all  been 
realized.  It  seemed  likely  at  one  time  that  hypercho- 
lesterolemia would  prove  to  accompany  cholelithiasis. 
Indeed,  the  formation  of  gallstonis  ha-  htm  tliarged 
to  a  high  content  of  cholesterol  in  the  blood.  The 
Ultest  statistics,  by  Gorham  and  Myers*  of  the  New 
York  Post-Graduate  Medical  School  and  TTospit:  1, 
indicate  that  the  findings  in  cholelithiasis  are  quite 
inconstant.  They  conclude  that  since  hypercholestero- 
!( mia  may  be  found  in  many  conditions  and  b  not 
xinitormiy  constant  in  cholelithiasis,  it  woulil  seem  that 
the  blood  cholesterol  pos-t-st>  only  a  limited  d:ag- 

I,  Cwhaak  F.  Pa.  and  VycML  V.  Ce  BiMiln  «a  tike  Ctolwlewl 
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nostic^  usefulness  in  this  condition.  Gorham  and 
Myers  s^ree  with  sereral  previoun  observers*  in  the 

conclusion  tliat  tr,  p.'ilhi.lopk'  l  rinditirins  liypfirlmti";- 
terolemia  is  comparatively  oduiinon,  luiiig  ic|>oii«rtl  in 
arteriosclerosis,  nephritis,  i  hst  nu  mv  <■  jaundice  and  dia- 
betes, though  it  is  not  invariable  in  these  diseases.  A 
content  of  cholesterol  lower  than  normal  is  a  greater 
rarity,  however.  It  has  been  recognized  for  >  ine  tiniL- 
to  occur  particularly  in  anemias,  notably  those  of  the 
pemidons  type.  Here  it  may  have  consi<)erabIe  sig- 
nificance,  especially  in  view  of  the  reputed  anti- 
hemolytic  action  of  cholesterol.  The  possibility  of 
cholesterol  administration  at  once  suggests  itself;  but 
it  is  still  too  early  to  foresee  the  result  of  such  pro- 
cedure with  any  certainty.  The  oeearrence  of  an  tmg- 
nienttd  quantity  oi  cholesterol  in  flinlictes  is  in  har- 
mony with  the  lipeniia  that  so  often  occurs  in  this 
disease ;  so' that  cholesterol  may  perhaps  here  be  takm 
as  an  index  of  the  lipoid  content  of  the  blood  and  of 
diabetic  Upemia  in  general. 

NBPHBina^  BI.OOD  LIPOIDS  AHD  ACIDOSIS 

The  patholc'^jic  ni.*uiifi.-itafioiiv  of  ncfiliritis  nre  no 
longer  interpreted  solely  in  the  light  of  tlie  altered 
excretion  of  urinary  products  as  a  result  of  defective 

kidney  function.  Frequently  there  nrc  niorr  rcninte 
disturbances  of  physiologic  perfornjaucc  atiribiuablc 
in  ultimate  analysis  no  doubt  to  the  renal  defects  of 
the  organism,  yet  not  e.xplicablc  directly  as  kidney 
phenomena.  The  confusion  of  cause  and  effect  in 
relation  to  nephritis  has  been  illustrated  in  the  occa- 
sional coincidence  of  gout  and  nephritis.  An  illustra- 
tion of  an  abnormality  associated  with  certain  stages 
of  kidney  disease,  yet  not  obviously  concerned  with 
inability  to  excrete  urine,  has  been  clearly  presented 
by  Bloor*  at  the  Harvard  Medical  School  in  a  stttdy 
III'  the  liloo<I  li[)oids  by  the  analytic  mcthodv  -i-,  vix  - 
ccsstully  elaborated  by  him.  The  abnormalities  in 
severe  nephritis  were  found  to  be  a  high  content  of 
i'nt  in  the  plasma  and  oor;Ai-ctc<,  and  an  incrrn>rrl 
amount  of  lecithin  in  tlic  lorpiiscies.  The  choksiciol 
values  remain  essicntially  normal.  These  abnormalities 
are  the  same  a'^  rirr  foiuid  in  alimentary  lipeniia,  and 
for  this  rcabon  are  regarded  as  the  result  of  a  retarded 
assimilation  of  fat  from  the  blood.  Bloor  points  out 
that  the  most  frequent  of  other  conditi<Mi5  in  which 
abnormalities  of  the  blood  lipoids  are  common  is 
diabetes,  and  a  prominent  symjnom  of  severe  diabetes 
is  ''acidosis" — a  decreased  "alkali  reserve"  in  the 
blood.  Recent  investigations*  have  established  the  fact 
that  acidosis  is  fre<|uently  a  feature  of  severe  nephritis, 
and  in  must  of  the  cases  of  certain  types  sttidied, 
acidosis  was  probably  present,  as  evidctuid  by  the 
flvspnca,  low  carl>on  dioxid  tension  in  tlic  alveolar  air, 
an<l  coma.  Since  an  adequate  alkalinity  of  the  blood 
and  tissues  is  necessary  for  their  normal  functioning, 
it  seems  vcr>'  probable,  says  Hloor.  that  the  retarda- 

Rofifcru-^  tn  tilt  litrijiiirc  arr  sivrn  by  Dvnis  W.:  Joar. 
C"hr,i>..  I'>17.  a».  9.V 

J.  lilour.  \V.  R,:  The  Blnod  t.liKiula  iii  Nc|.liriii>.  Jour.  Biot  Cliein., 
I'^d?,  ai.  575. 

•1  IViil  :clv,  \'.  W  (  limrnl  StuilltJ  on  itir  Rf -liir.Moii,  If,  H  e 
AcidinK  <.(  t  hraiiic  N'epbnlit,  Arch.  inl.  M«d.,  Dc<:einlM*i  p.  935. 


tion  of  fat  assimilation  found  in  nq>hritis  is  one 
manifestation  of  a  general  phenomenon  brought  about 
by  a  decreased  blood  and  tissue  alkalinity  .\ftcr 
the  defects  for  which  acidosis  has  recently  been 
made  responsiblCt  what  detrbnenta!  features  of  a 
depleted  alkali  reserve  are  wc  to  expect  next? 

CLEUENCSAU— A  PHYSICIAN 
The  man  of  the  hcmr  in  France  is  Georges  Oe- 

menccMi,  nntfi!  a-;  .m  editor,  as  Prime  Minister  of 
Kraute,  as  a  "wrecker  of  cabinets,"  and  character- 
istically as  "the  stormy  petrel  of  French  politics." 
It  will  come  as  a  wrprise  to  !>hys~irians  to  know  that 
this  conspidMUs  figure  in  thi  pnlitical  life  of  France 
is  n  pliy-itian,  tin-  son  of  a  physii.  and  that  for  a 
time,  according  to  the  New  Vork  Times,  he  practiced 
medicine  in  Stamford,  Conn.,  and  in  New  York. 
Gemcnccau  was  bom  in  1841,  was  licen.sed  to  practice 
medicine  in  1865,  and  between  1865  and  1869  estab- 
lished himself  on  West  Twelfth  Street  in  New  York 
City.  Failing  in  tlie  practice  of  medicine,  he  became 
an  instmctor  of  the  Fraieh  language  and  literature 
in  Miss  Aikci;';'  '^'<nlnf;  Lad!*  >'  .^L'niinar\  at  Stamford, 
Conn.  Here  he  married  one  of  his  pupils.  Miss  Mary 
Plummer  of  Springfield,  Mass.  He  returned  to  France 

in  1R70.  Of  hts  career  a-  a  phvsician  hu\  little  is 
kiiijwn.  .Among  his  vv«rk>  i»  one  on  tlic  "Geiieralion 
of  .'Xnatomic  Elemtrnts."  It  is  quite  probable  that 
his  training  as  a  physician  influenced  his  political 
career.  W  e  quote  from  an  article  in  tlic  Nineteenth 
CtHtury,  1907: 

The  materialist  doctor  in  h!m  does  not  dtrfnlc  tma  tht 

ridicule  one  incurs  by  talking  about  a  "total  view  of  the 

univrrtic,"  liiit  the  idealist  appears  at  evei^  moment  in  the 

M>cial  reformer. 


Poblio  laatnietioB  ia  Cookiag.— The  Ministry  of  Food  of 
Great  Britain,  and  the  London  GniMty  Coundl,  have  pro- 
vided iisciUties  ior  iutroclfam  ia  eooitery.  Atcordiag  to 
Cotumeree  Reforts  a  number  of  sdiools  have  been  cMab" 

lished  for  teachinR  how  to  cook  war  foodstuffs,  where  per- 
sons may  take  the  course  withcnrt  cost.  The  London  County 
Council  has  a  number  of  traveling  kitchens  equipped  on  motor 
cars  which  travel  about  London  giving  dctnonstrations  on 
suc'i  Mil  I  If  its  as:  voluntary  rations;  fooil  lint  the 
i  iiri  .'c  as  meat;  how  to  ^et  thr  W-t  \.iluc  for  money; 
^iil  ■•iitiiit  fur  s'.fical  t)  i:r:  ii-c  nf  o.ilmcal,  barley  flour, 
mauc  meal  and  other  cercuis;  ccoiiouncal  use  of  sugar,  aids 
and  substitutes ;  catering  for  a  week ;  unwise  purchasing ; 
the  evils  of  uudcrfec dinR ;  the  relation  of  price  to  value; 
kitchen  economies;  the  fircless  cooker,  the  "hot  water  jacket" 
and  similar  apparatus,  and  other  devices  for  the  saving  of  fuel. 
Courses  in  domestic  economy  have  been  provided  in  1>oth 
the  day  schools  and  evening  institutes.  Children  are  required 
to  attend  these  schools  between  die  ages  of  5  and  14  years. 
The  course  in  domestic  science  is  taken  daring  the  last  two 
>cars  of  their  attendance.  Pupils  devote  one-half  day  each 
week  to  tMs  suhjcct  In  socne  districts  papifa  devote  half  of 
the  week  for  three  to  six  mgndis  to  these  courses.  The 
maierial5  prepared  la  the  eookery  schools  are  s(dd  to  the 
children  and  teachers  at  about  M  per  cent  of  their  cost. 
In  January.  1917.  there  were  178  cookery  centers,  56  laundry 
ciiiicrs.  128  combined  cookery  and  laundry  centers,  and  72 
biiiiMcivifcry  centers,  providing  for  aboul  65,500  children.  In 
nddition  to  this  tlicre  are  evening  Instructions  in  war  time 
mrnls.  and  advanced  cotiises  in  domestic  SCiCUee  oflcrcd  by 
tin:  polytechnic  institutes. 
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MedicAl  MobiUjAtlon  Uid  the  War 


MBSICAL    OFFICERS    NEEDED   BY  HAVT 

SurKeon-General  Braisted  of  the  United  States  Navy 
annonnces  that  the  Navy  has  not  yet  reached  its  maximum 

in  nprrli  for  coinrfvis'i'.nnfil  frirdic.il  prr"Noniif  1,  ;inil  thnf  it  i'i 
Still  \vi-lci)iiiiiiR  iitti-i'-  'it  NtTiuf  :i  r  >iiL'!i  linti  l  HE  Iiilhsai. 
will  be  glad  to  send  to  ph>'siciaiis  who  are  interested  in  this 
MTvice  a  drcnlar  of  mfonnatiaa,  and  aivHcation  Uanln. 


KBD  CkOSS  ACTITITIX8  Dl  ITALT 

Temporary  orKanizaiioa  of  Red  Crou  agendca  in  Italy  to 
meet  the  present  emergcodes  hai  been  perfected.  Carl 
Taylor  has  been  installed  as  general  maaager  in  Rome,  and 
Edward  Ayre  Hunt  has  been  placed  at  ttie  head  of  the 

civilian  relief  department.  Ambulance  companies  and  other 

personnel  have  been  transferred  to  Italy  from  France.  Muncy 
I1.1S  been  appropriated  for  buildinKS  in  Genoa  for  receiving 
refugees,  and  the  IcinR  has  turned  over  his  royal  villa  at 
Monzo,  to  refugees  from  the  invaded  regions  of  Italy. 


ANTITUBSKCULOSIS  WOKK  JM  VRAHCZ 

The  mission  headed  hjr  Dr.  UTingstone  Farrand  sent  t» 
Prance  by  the  Rockefeller  Fonndation  to  combat  ihc  threat- 
ened increase  of  tuberculosis  in  that  country  will  organize 
its  work  into  three  sections.  It  is  planned  to  establish  in  one 
of  the  arrondissements  in  Paris  and  in  certain  large  provincial 
tLiwiis  organizations  consisting  of  dispcnsarici,  clinics  and 
laboratories  and  provision  for  domiciliary  .ittf  :i-l.ii:rc.  This 
wurk  will  he  under  the  flirf-rtior!  of  Dr,  Milli  r.  A  srr  md 
section  under  Dr.  Lli.irlc;  W  hite  will  ur.di-rttiko  tlie  ilistnliu- 
tiun  of  assistance,  and  a  third  section  under  Professor  Gunn 
will  deal  with  publicity.  This  section  has  alrcadjr  began  its 
work  in  the  organiiatioo  of  traireUof  exhifaidons,  meetings, 
ktnematograiih  diaplaya,  etc. 


UOUftATIONS    UNDER  SBtXCTiyB 
SERVICE  LAW 
Section  ISl  B  of  the  new  selective  sen'ice  regulations  con- 
cerns e.-ipt-cially  mcdic.il  students  and  hospital  interns  regis- 
tered under  the  law.    It  becomes  iitriiive  December  15. 

"Except  in  tile  (oUowing  caies,  no  n^iUUkVii  mjy  cn]i#l  VoluoUtrUjr 
im  Ik*  mitttftry  i^r  nxvil  tcrvicc  ol  the  i;nitc<I  Sliitn. 

*^ndcr  lock  rrKnIutiona  aa  lh«  Suricvun  Gnirral  may  p« Merit*  nai 
on  receiving  p<rn>i.;<i  jti  fr-iiri  the  Fiir^e-on-General  to  *lo  9*.  any  mciiiL-jl 
student,  huapital  nit'_rri.  .I-ji.t:--.  (](ri:.il  student,  veterinar^m:,  n?  ^eteri. 
nary  MuJcnt  nisy  •niisi  in  the  enlislrd  reserve  corps  of  (he  Mclical 
Dq^nmcnl,  and  Ibrre.xi'tcr  on  pr<«cn««ti<»a  by  (be  rfgiMMBt  to  ins 
Local  BMrd  a(  a  ccTiiiic.iie  n{  a  Coromiwonetl  Officer  «f  tt«  MadiCll 
nci^ifinieiil  of  the  Army  thut  he  ha»  been  %o  mlinlrd.  ■iich  certincite 
clall  hi-  ftlrd  with  the  Ouc!.ilonair«  anil  tlie  rrxistraiit  shaU  be  placed 
in  Clau  V  m  tfae  ground  ilut  he  is  is  th*  miiiuiry  fitrvic*  at  lit* 
Unlicd  Statsk.  Ttun  it  n«  MiMr  arssnd  gn  wlriefc  sact  vsnws  <ss 
sadi)  Bdsr  In  ylseed  ia  a  dcfSnsd  cbnifintlaa.'* 

The  effect  d  elaitiiicatioB  In  Qaat  V  is  to  exempt  or  dis- 
charge from  the  draft  Regulattons  to  carry  out  these  para- 
BVai^S  will  1>e  issued  by  the  Surgcon-Gcnerml.  Tlie  effect 
of  the  new  regulations  wilt  be  to  extend  to  iirst  year  medical 
students,  after  Dec.  15.  1917,  essentially  the  same  privilc.i;rs 
in  respect  to  Army  service  as  are  now  enjoyed  by  students  <>f 
the  si'i'oti'l  third  and  fourth  )'ear  classes.  The  approval  of 
the  S  iTLt  II  General  will  be  granted  tO  Mdl  atodentl  in  well 
recogiiiztHl  medical  schools  only. 

Since,  under  existing  conditions,  it  ii  r-xtrcmely  unlikely 
that  further  calls  for  the  present  draft  will  lie  made  lietore 
December  IS,  the  fear  exjiresicd  by  first  year  medical  stu- 
dents that  they  may  not  be  able  to  continue  their  medical 
coarse  is  nnwarranted,  if  they  liave  not  already  hcen  cited 
for  the  draft  Ity  their  local  board.  In  that  case,  the  Medical 
Department  has  no  authority. 


MEWS  OF  THE  BASE  HOSPITALS 

Base  Hospital  No.  30  Mobilized 

Rase  Hospital  No.  30.  organised  in  tlic  University  of  Cal- 
ifornia .\Kiiical  ScIkioI,  lias  been  ordered  to  mobilize  for 
the  ttiiining  nf  ibc  enlisted  personnel  at  Fort  Mason,  San 
Fr.i:  cisi'o.  For  (bis  purpose  it  has  brm  placed  under  ihc 
Cuiiiniand  of  Col,  F.lmcr  A.  Dean.  Most  of  ihc  otlicers  nf 
tin-  i  rjianizalion  have  .already  had  military  training,  and  at 
pri-stnt  arc  in  active  service  in  various  parts  of  the  country. 
Those  ordered  fur  immediate  mobilization  with  tlte  unit  are : 


M<i}or  Eugene  S.  Kilgore,  director  and  chief  of  medicine; 
Capts.  Jule  B.  Frankenheimer,  l.ouis  P.  Howe  and  .\rdwr 
L.  Fisher,  and  Lieuts.  Malcolm  Goddard,  Hiram  £.  Miller 
and  John  M.  Rehfisck. 

The  remainder  of  the  offieial  perionnel  are  to  be  assem- 
bled when  the  organization  is  ready  for  forcittn  'sp'rvice. 
These  include:  Drs.  ElbridRe  J.  Best.  Ernest  H  F.iU-oner, 
Arthur  C.  Gibson.  C.  R  GiU-s.  Oiiirles  M.  Richards.  I!ovv;,rrt 
Iv  Kiiggles,  Huds-in  ^n'\ •!,.:,  rh;ir!es  L.  Tranter,  llrri  irt 
S.  Thomson,  William  W.  Washburn,  Alanson  Weeks,  Nathan 
P.  Woodl  J.  Momer  Woolsey  and  HaroM  W.  Wricht 


NBWS    OF    THE    TRAINIMG  CAMPS 
FottRJlej 

The  cl<  in::  r,f  the  tmining  camp  at  Fort  Benjamin  Hawi- 
son  has  i  ri  .m;iit  a  number  of  new  men  to  Fort  Kile)'.  Lieut. - 
Co!  Vi'illi.'im  H  Teflft  comes  l4>  take  command  of  Evacuation 
Hm,],ih1  X  ,  7,  to  which  Major  D<m  C.  Peters  from  Camp 
Sheridan,  .Via.,  has  also  been  assi-^sned.  Major  S.  J.  Turnbull 
from  Fort  Benjamin  Harrison  is  in  command  of  Hospital 
Train  No.  24.  Lieuts.  D,  C.  Sherman,  .Mbert  V.  Braden 
and  G.  L.  Longworthy  from  Fort  Benjamin  Harrison  arc 
assigned  to  Evacuation  Hospiul  No.  7;  also  Lieut  S.  D. 
Bevill,  who  comes  from  Camp  MacArthur,  at  Waco,  Texas. 
Major  Maurice  K  Krebs  has  reported  from  Fort  Benjamin 
Hanrison  as  an  instructor.  Two  motor  driven  evacaatiod 
ambulance  companies  have  been  orRanized  to  which  have 
been  a^^signed  Capt.  Harmon  H.  .\shley  and  Lieuts.  George 
J.  Culver,  Theodore  M.  Wiersen  and  rrcderick  H.  Spencer, 
all  from  Fort  BeiUamin  Harrisox 

fltfauimn'  at  caxf  raNSTDW 
_Diy  weather  atill  continues.  Practically  no  rain  has  fallen 
•inee  October  25.  Heavy  fogs  every  ntuming  keep  the  dust 
down,  but  the  days  are  dear  and  warm.  Efforts  to  control 
dust  bome  diseases,  especially  pneumonia  and  meninfp'tis, 
have  resulted  in  quarantining  Camp  Fnnston.  All  student 
otficers  and  instnictors  at  the  incdic.it  officers'  training  camp 
have  been  forbidden  to  enter  Camp  Funstoti  except  on  offieial 
business,  .^t  tliL-  same  time,  all  olVicers  and  tnen  at  Camp 
Funston  has  been  forbidden  to  use  the  street  cars,  or  to 
attend  moving  picure  shows,  theaters,  or  dances  at  Junction 
City,  Manliaiian  or  .Army  City.  An  isolation  camp  has  been 
established  outside  C^imp  Fimstoii,  in  which  have  been  placed 
all  contac!*,  suspects  and  carriiri.  Active  measures  arc 
being  carried  on  for  the  steriiizalioa  of  carriers,  the  pro- 
phylactic treatment  of  contacts  and  the  hnprovement  of 
hyKienic  conditions.  Overcrowding  in  compan>'  barracks  has 
been  greatly  reduced,  and  adequate  ventilation  is  being 
enforced.  As  a  result,  meningitis  is  marketlly  diminishing 
in  Camp  Funston.  and  last  week's  rcp  irt  showed  simultaneous 
falling  off  in  pneumonia.  Ho  far.  Fort  Uilcy  has  escaped 
any  im  ".ini^itis  invasion,  and  the  number  of  cases  of  pneu- 
monia have  been  small. 

THANKSCIVINC  WKKK 

But  the  real  event  of  the  week  has  been  Thanksgiving.  For 
the  first  time  in  years  in  most  ca:ii-s.  and  for  tlw  (irsi  time 
in  their  lives  in  some  cases,  medical  orticcrs  spent  Thanks- 
giving away  from  their  families.  Leave  for  ssjven  days  was 
given  to  hall  of  the  instructors,  and  10  all  ^tuflent  officers 
wbo.sc  work  was  completed.  FurlouKbs  w  it  11.111  to  10  jkt 
cent,  oi  the  enlisted  men.  Man.v  spciil  the  day  in  Kansas 
City,  Topdca  and  other  nearby  cities.  But  the'  major{t>  of 
the  men  remained  In  camp.  All  classes  were  off.  and  all 
unnecessary  work  was  discontinued.  The  Sunday  and  holiday 
routine  was  followed.  True  to  American  traditions,  the  prin- 
cipal function  of  the  day  was  the  Thanksgiving  dinner.  In 
each  mess  ball  at  1.;  a  botintcdiis  meal  was  served,  consistin« 
of  soup,  roast  turkey  with  ojsier  stuliing,  mashed  poiatm^s 
and  gravy,  celery  and  olives,  green  peas,  tomatoes  and  ntbc 
vcKclaliles,  mince  and  pumpkin  pies,  ice  cream  and  coff<i-. 
The  turkeys  were  a  prime  lot  which  bad  been  brouRht  to  the 
ri'servntion  alive  and  fattened  for  several  weeks.  Tlic  miuce 
pie  was  the  real  New  England  variety,  and  contained  some 
ni^reilients  that  never  were  made  fa  Kansas.  In  fact,  one 
enthusiastic  and  well  fed  officer  was  heard  to  declare  after 
dinner  that  bis  iiicce  of  pie  was  the  drst  real  drink  lie  had 
had  since  he  left  home. 

Sanitary  Instraction  at  Fort  Kiley 
In  the  past  four  months  a  pr  ijtct  '1:1^  been  developed  .tl 
the  medical  otficer.s'  training  camp  whicti  we  believe  in  many 
ways  is  unique  in  this  country.    This  is  a  field  sanitary  lab- 
oratory (Ij  to  train  medical  ofiicers  in  ti:e  use  and  construe- 
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tion  of  the  various  types  of  sanitary  iipparatus  which  thcv 
might  be  required  to  construct  in  the  held,  and  (2)  to  make 
a  study  of  the  diflfcrcnt  types  of  apparatus  in  current  use, 
with  a  view  to  their  betterment  or  the  development  of  new 
and  more  efficient  types.  The  laboratory  is  outdoors,  occnpy- 
inK  a  considerable  area  of  ground.  A  re$er%-e  corps  medical 
oflicer  in  rharRc  of  an  evacuation  hospital  may  be  calleil 
iin  to  decide  what  he  will  do  with  the  excreta,  human  and 
animal,  of  his  orj^anization.  He  may  drcide  to  burn  it,  as 
one  solution  of  the  problem.  With  no  srwcrs.  and  no  stream 
to  help  him  out.  he  must  dispose  of  the  solid  'and  liquid 
excreta  of  the  thousand  or  more  patirnts  .ind  soldiers  f  >r 
whtjse  health  he  is  directly  responsible.  The  incineration 
iti  human  e-xcrela.  especially  when  highly  infective,  rcquirt.i 
special  apparatus  which  must  be  constructed  out  of  anv 
materials  available;  that  is,  must  be  really  "home-made,'' 
attd  yet  must  be  perfectly  efficient.  After  the  regular  course 
of  lectures  in  hygiene  and  sanitation,  ihc  students  arc  taken 
over  in  small  groups  to  the  laboratory  and  shown  many  "f 
the  approved  types  of  a|>paratus  for  this  purjwse.  These  .irr 
carefully  explained,  often  shown  in  operation,  the  relative 
merits  of  the  different  types  riticidatetl,  and  the  condilion< 
under  which  one  might  h''  available,  and  another  not  avail- 
able, thoroughly  gone  into.  The  question  of  manure  may  be 
be  taken  up.  How  is  it  to  be  disposed  of  and  how  is  fly 
breeding  to  he  prevented  while  il  is  l>eing  disposed  of?  The 
various  metho<ls  of  doini:  this  are  shown,  and  the  apparaiiis, 
necessarily  large  and  cumiiersomc.  and  the  essential  points 
of  construction  are  expl.iincd.  .Ml  of  these  have  been  made 
by  the  enlisted  men,  under  the  ^uidanco  of  the  director  ami 
his  associates,  and  with  no  skilled  mechanics  to  help.  .\ 
large  I'anama  railroad  iron  incinerator  for  manure  w.ts 
built.  This  involved  the 
use  of  old  rails,  and 
something  over  ten  tons 
were  required.  The 
Union  Pacific  lent  some 
old  rails,  which  had  to 
l>c  dragged  by  mules 
for  several  miles. 
These  were  drilled  on 
the  ground,  U-bol  t  s 
were  made  out  of  bar 
iron  by  the  blacksmith 
of  an  ambulance  com- 
pany in  his  portable 
forge,  nuts  made  from 
flattened  horseshoes  cut 
into  squares  were 
luinched  and  threadod, 
and  the  whole  was  put 
up  on  six  piers  made 
from  stone  collect c  1 
from  the  adjacent  h  i. 
This  sort  <>f  work  can 
lie  learned  only  by  si  t  - 
ing the  actual  thir  : 
itself.  Mfireover.  e.  ;;i 
class  is  now  required 
l<)  make  drawings  ai-d 
actual  plans  of  these 

pieces  of  apparatus,  and  a  wholesome  rivalry  has  grown  up 
among  the  officers.  Lately  one  can  sec  a  dozen  or  two  officers 
with  their  camp  stools  perched  in  front  of  a  field  oven,  a 
special  latrine,  an  incinerator  or  what  not,  drawing  away  for 
dear  life. 

.Mmut  forty  pieces  of  apparatus  have  hern  constructed, 
and  a  considerable  number  are  now  on  the  road  to  completion. 
For  the  winter  a  large  SO  fool  tent  has  licen  set  up  on  a 
frame  and  boarded  in.  Part  of  the  work  will  be  carricil 
on  the.e  in  inclement  weather.  At  present  a  large  apparatus 
for  delousing  clothing  is  nearly  finished,  -.Mid  especial  atten- 
tion is  being  turned  to  the  means  of  combating  vermin  in 
general. 

The  second  purpose  of  Ihc  laboratory  has  been  ins-estiija- 
tion,  so  far  as  this  is  possible  with  the  faciitits  at  band. 
This  has,  however,  alreatly  borne  fruit  in  that  a  new  incin- 
erator, especially  adapted  to  the  needs  of  such  organizations 
as  a  field  hospital  or  evacuation  hospital  when  immobile, 
has  been  devised,  and  has  been  put  into  successful  operaiimi. 
It  is  hoped  it  will  develop  into  a  standard  type,  especially 
since  the  waste  heat  is  utilized,  which  means  a  great  saving 
in  fuel,  which  is  so  important  under  present  service  condi- 
tions. One  other  departure  in  the  form  of  a  portable  latrine 
has  been  developed  here,  and  many  small  improvements 
un   existing  apparatus.     The  exhibit   was   commented  on 


favorably  by  the  English  and  French  commission  when  at 
Riley,  and  during  the  past  week  the  commanding  officer, 
l.icutcnant-Coloncl  Bispham.  has  received  instructions  from 
Washington  to  have  blueprints  made  of  all  exhibits  and 
expedited  to  the  Surgeon-General's  Office.  This  will  have 
been  completed  by  the  time  this  reaches  our  readers.  T'h 
work  will  be  carried  on  througli  the  winter  months  and  into 
new  lines.  ' 

The  director.  Major  Oiarles  Spencer  Williamson,  M.  R.  C , 
and  his  associates,  Capt.  J.  (i.  Shewbrooke,  M.  R.  C. : 
Lieut.  William  E.  Pretts,  .M.  R.  C,  and  Lieut.  David  Schmal- 
horst.  M.  R.  C,  are  endeavoring  to  make  the  scope  of  tl.e 
laboratory  entirely  practical,  but  governed  by  the  same  aims 
as  any  civil  laboratory.  M  present,  two  modifications  <>f 
a  certain  standard  device  arc  being  tested,  side  by  side,  i'l 
respect  to  fuel  consumption  and  rapidity  of  operation,  fo 
that  when  one  type  is  recommended  it  will  be  on  the  basis 
of  actual  cornparalive  experimental  evidence. 

The  activities  of  the  lal>oratory  arc  quite  diverse.  Methods 
and  apparatus  for  disposal  of  garbage,  for  delousing  cloth- 
ing, for  dispi>sal  of  manure,  for  prevention  tjf  fly  brcedinK. 
for  incineration  of  solid  excreta,  for  disposal  of  suUage  water, 
for  destruction  of  flics,  for  preservation  of  food  in  the  field, 
and  for  improvisation  of  field  cooking  apparatus  are  some 
of  the  subjects  receiving  attention. 


A  liTture  at  llir  >?r  !inl  llPirtTj'  Tf  lii 
lliorjir,  l^a.    M«jur  Jaince  H.  iiriffin,  M,  K 


NEWS    OF    THE  CANTONMENTS 
Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

.\s<iistant  Surgeon-General  Rucker.  U.  S.  P.  H.  S.,  visited 
the  camp  last  week,  while  inspecting  the  work  of  the  service 

in  Macon  and  the  area 
about  the  camp.  The 
Public  Health  Service 
has  been  of  great  assis- 
tance by  cleaning  up 
the  surrounding  coun- 
try, and  especially  by 
putting  the  dairies,  ice 
cream  factories,  res- 
taurants, etc..  in  a  san- 
itary condition. 

MEASUS 

Our  measles  epidemic 
will  sMon  lie  a  thing  of 
the  past.  The  maxi- 
mtnii  iiumlnrr  of  cases 
wa*  1,201,  and  the 
greatest  number  of  ad- 
misfiorxi  in  one  day 
was  175.  The  epidemic 
began.  (October  22.  was 
at  its  height,  Novem- 
ber I'l.  and  was  prac- 
tically over  by  Decem- 
ber L  Of  a  p  p  r  o  X  i- 
matcly  lO.tXK)  new  men 
who  came  into  the 
camp,  3,000  drvcloped 
measles.  It  appears  that  the  mmimmune  in  the  draft  men 
amounled  to  .50  jn-r  cent,  of  the  whole.  We  are  all  glad  now 
that  the  thing  is  over,  instead  of  having  it  drag  along  for 
months,  while  we  are  on  the  way  and  in  an  inclement  winter 
climate. 

I>Net'MONI.\ 

The  greater  part  of  the  pneumonia  has  been  found  among; 
the  new  draft  men,  not  in  the  old  guardsmen.  Major  Zinser, 
M-  R.  C.  has  arrived  from  the  Surgeon-General's  Office  to 
make  a  thorough  epidemiologic  study  of  pneumonia.  Colonel 
Duncan  asked  this  of  the  Surgeon-General  when  he  was  here, 
noth  General  Gorgas  and  Professor  Welch  thuught  it  neces- 
sary and  promised  the  help  of  the  Surgeon-General's  Office 
and  the  Rockefeller  Institute  in  the  study  of  pneumonia  to  its 
final  analysis.  Pneumonia  stands  in  the  same  relation  to 
the  camp  of  1917  lhat  typhoid  did  to  the  camp  of  18W.  The 
origin  and  transmission  must  be  elucidated  as  Ihc  origin  and 
transmission  of  yellow  fever,  typhoid,  meningitis  and  other 
epidemic  diseases  have  been  elucidated. 

The  whole  division  is  now  supplied  with  overcoats.  This 
will  surely  reduce  the  amount  of  bronchitis,  grip  and  pneu- 
monia. 

mon  CONSERVATION 

Captain  Eddy.  M.  R.  C,  and  three  assistants  are  at  work 
in  the  camp  studying  the  conservation  of  food.    It  is  to  be 
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that  they  will  reduce  the  amount  of  waste,  whether  or 
not  tbe  nttgn  can  b«  safely  reduced. 

n\5[c  HosprrAL  notes 
Major  Halscy  -irrivKl  Saturday.  November  24.  to  lake 
chatRc  of  the  medical  scrA-ice.  Major  Hans  Zinsser  is  now 
chief  of  the  labvratury  staff.  Major  Black  of  the  Surgeon- 
General's  f>fficf  "tpf-nt  two  days  at  the  hospital  and  gave  a 
virv  iIlt•■r<••-r;It^;  :irj  I  instructive  talk.  The  staff  has  been 
:iiiKU)t  iui-  l  I  V  the  arrival  of  sixteen  new  officers,  twelve  of 
whom  ;irf  'uiartcred  in  framed  pyramidal  •inf.  Ihe  nursing 
Corps  was  nscreascd  by  the  arrival  of  a  "carload"  Wednesday 
mornins.  Lieutenant  Cook  bat  returned  from  New  OrlckiM 
ifter  lucbg  a  special  coars«  in  frticttire  •mrffM^.  There  tre 
at  preseot  Udder  treatment  in  l!if  h.-.^pit  il  ''''1  j.atients. 

ONE    IIUNURED    A.ND    SIXTH    SA.NIT.\KV  TR.^m 

The  amfiulance  service  of  tbe  ounp  has  received  many 
cnmpliment*  on  the  efficient  scrviee  rendered,  .^mhnlnwf 
Company  No.  121,  commanded  by  Capt  R"l>ert  Aslns •  iri:!. 
Alabama,  has  been  pcrmancntiv  drniilH  r>n  thi<i  s«'rvice  with 
good  result*. 

We  are  much  pte-ised  at  the  luw  .sick  rate  »«;  have  been 
able  to  maintain  in  the  train,  having  consistently  maintained 
tlic  lowest  rate  of  any  unit  in  tlic  division,  despite  the  fact 
that  during  the  recent  epidemic  of  moulea  our  hkii  worked 
longer  hours  and  were  subjected  to  more  general  exiKJtnre 
than  those  of  other  units.  Lieutenant  Plante  of  the  British 
Maty  lectured  to  the  medical  officers'  class  recently  and  gave 
many  valuable  tips  and  suggestions  whirh  we  hope  will  prove 
helpful  when  we  reach  the  trenches,  i  ;i]  tain  Crupper,  Infan- 
tr>-,  British  Army,  will  talk  to  the  medical  officers'  class  on 
mediea]  organiiaition  as  carried  on  on  the  western  front 


Thiny-Vttth  Ditlalon.  Camp  OoBlpbaa.  Foit  Sill,  Okla. 

SANtfABY  NLTCe 

The  most  important  development  of  the  past  week  was  the 
establishing  of  a  sanitary  police,  under  control  of  tbe  divi»ion 
surgeon,  for  the  city  of  Lawton.  For  some  time  there  has 
been  a  growing  feeling  that  the  insanitary  conditions  in  th« 
city  of  Lawtim  would  aooaer  or  later  mean  trouble  both  for 
that  commnmty  and  for  the  soldiers  that  go  to  Lawton,  The 
facilities  of  Lawton  to  meet  the  wants  of  the  military  popula- 
tion of  Camp  Doniphan,  more  than  twice  the  population  of 
the  city  of  Lawton  Itself,  were  obviously  inadequate  The 
ambitious  vender  who  wonid  sell  "red  hots"  and  .soft  drinks 
to  soldiers  that  were  eager  to  get  a  variation  from  the  regular 
camp  mess  did  a  flourishing  business,  in  which  the  exchange 
of  his  wares  for  (ho  ro.hI  cash  of  the  soldiers  was  the  primary 
consideration,  rather  than  the  care  and  cleanliness  with  which 
tbe  food  was  prepared. 

The  important  work  of  regulating  and  crr!rrrilli!it;  ;hc  situa- 
tion has  been  detailed  to  Major  W.  S.  Lawrence.  M,  C, 
N'.  G.,  who  has  been  made  assistant  health  commissioner  for 
the  city  of  Lawton.  Under  his  immcdi.'jtc  supervision,  there 
has  been  established  a  first-aid  station  where  venereal  prophy- 
l.ixis  is  given.  There  has  been  established  aUo  a  miinicip.ll 
i  M  'lat:-  '!!  Ill  M  itiil  \vl:iTt  the  city's  cases  cf  t  i  r  tu:.;!.  -.i^  ilis  ;i«es 
Kill  htrcuitcr  be  treated,  .\sidc  from  lla  i.iilu.ir>  iiolicc. 
Major  Lawrence  will  have  the  assistance  of  two  experiinced 
sanitary  in.spcctors  furnished  by  tbe  State  board  of  licailh. 

Possibly  for  the  first  time  in  their  existence  the  hotels  and 
restaurants  of  Lawton  have  been  asked  to  cicnn  up  and 
maintain  cleanliness  in  their  tdtchem.  Since  the  order  to 
clean  np  wOl  be  controlled  by  the  stationing  of  military  police 
at  the  door  of  the  cstaMiiibmcnt  that  faiU  to  comply  with  the 
order,  there  can  be  no  dixibf  that  the  orders  will  (>e  promptly 
complied  with.  Drs.  Duke  and  Sapper  of  the  state  lu  iliii 
c>(?icc  have  been  in  conference  with  .Major  Lawrence,  the 
city  officials  and  leading  business  men  of  Lawton,  and  tllC 
comliincd  efforts  of  these  men.  no  doubt,  will  succeed  in 
providing  for  Lawton  the  lung  ncedc>)  sanitary  improvcmcnti 

DL^EASE  INCinKNCE 

There  were  but  two  deaths  to  record  for  the  past  week,  one 
frrim  meningitis  and  one  from  (tncumonia.  the  latter  followinti 
a  of  typhoid  fever.  The  latter  ca^c  is  ot  interest  in  that 
the  p,)ticn(  b;(d  received  his  last  immunization  against  typlujid 
and  paratyphoid  one  wedc  before  the  development  of  his  ill* 
ness.  All  together,  the  health  of  the  camp  is  very  good,  the 
morbidity  rate,  inclusive  of  injuries>  being  jnst  a  fraction 
above  3  per  cent 


CABDIOVASCULAR   BX  AMINATIONS 

(  :(t  t   KL.lpli  C.  Brown.  M.  R.  C,  h;i<  i ■  «'  irk 

on  cardiovascular  conditions;  a  total  of  487  cases  were  cx.nm- 
itied  by  him.  Of  these  men,  J54  were  accepted  and  sixty- 
seven  rejected;  sixty-six  were  conditionally  accepted  for 
special  service  and  will  be  transferred  to  the  base  hospital, 
where  they  will  be  under  further  careful  observation  ami 
where  tracings  will  be  made  to  determine  more  fully  their 
cnndilion,  Captain  Brown  reports  that  the  majority  of 
rejected  patients  showed  mitral  stenosis.  This  is  rather  inter- 
esting, since  most  of  these  men  had  been  sufijrctcd  to  physical 
ex.tmination  two  or  three  times  before  tlfv  were  brought 
before  the  cardiovascular  board,  .'\mong  tin  r  interesting 
findings  of  this  board  arc  a  case  of  transposition  of  the  viscera, 
and  one  of  traumatic  aneurysm  of  the  carotid  arteryt  follow- 
ing injury  to  this  vessel  from  a  stab  wound. 

PESSO.VAL  N(m£S 

f'npt.  Ralph  C.  Rrown,  M,  R.  C,  of  the  cardiovascular 
ir.l  rtturns  to  GlicaRo.  going  temporarily  on  the  inactive 
list  until  Base  Hospital  \'o,  1.',  nf  v,birh  he  is  a  member,  is 
ordered  out. 

Lieut  J.  W.  Folliti,  sanitary  engineer,  has  been  added  to 
the  stall  of  the  dhrisioo  surgeon. 


Sevtnty-Seventb  Division,  Camp  Upton,  Yaphank,  N.  T. 

During  tin-  p.ist  tlirrc  uevk'-  tnany  promotions  have  Itcen 
announced  ui  the  medical  personnel  of  this  division.  In  tho 
new  base  hospital  the  services  have  now  been  well  organised, 
and  In  many  instances  specialists  of  international  reputation 
have  taken  dnrge  of  their  ios|><  L-tive  special  departments. 

DI.<.iLASe  INcmFNTT 

We  have  thus  far  been  singularlv  i  Trunat^-  ui'h  -mr  pneu- 
monia patients.  They  have  not  been  numerou*.  and  there 
have  been  no  deaths,  a  result  which  appears  to  he  largely 
due  to  the  early  employment  of  the  Cole  serum.  Most  of  our 
ca.ses  seem  to  be  of  the  Type  I  infection,  which  is  fully 
recognized  to  respond  most  satisfactorily  to  tliis  mctJtod  of 
treatnent.  Highly  mixed  infections  have  not  been  frequent, 
doubtless  afao  accounting  largely  for  onr  good  fortwK  thus 
&r. 

The  deadi  of  Major  Richard  Weil,  who  was  intimately 
known  to  many  of  the  workers  at  this  cantonment,  has  l>ecn 
much  regretted  by  all  members  of  our  staff. 

Our  good  fortune  in  regard  to  the  conlagiotts  d-'f  rnrs  has 
been  thought  to  be  largely  due  to  tlie  fact  t";: ,1  i  .  <■  thus 

far  drawn  our  recruits  chiefly  from  a  dense  urban  population 
in  which,  naturally,  the  susceptible  material  has  p.TSsr.l 
through  these  standard  infections  in  large  part  before  coming 
to  the  cantonment  It  is  difliciilt  otherwise  to  account  for 
our  very  small  percentage  of  measles,  mumps  and  diphtheria. 
Only  a  single  case  ot  the  last  mentioned  contagion  has 
appeared  at  the  base  hospital  and  OUT  few  sporadic  cases  of 
mump.  1i ..  r  il  i;  f  if  fh4>wn  nothing  of  an  epidemic  cbaractcr. 
In  tla-  ;  r  :  tin  s  ,i, .  statement  was  true  also  of  measles, 
which  has  hi  en  ii;  I'  .'  vi  rions  factor  in  Some  camps,  par- 
ticularly in  thi  I'r  i  AiiiL;  rl  ,1  njt  rial  from  a  largely  rural 
population.  Tlie  recent  asstgnriieni  td  colored  tr-vips  ir.  ni 
the  South  to  Camp  L'plon  bears  out  in  a  very  striking  w.iv 
this  assumption,  .^mong  the  colored  troops  frf>m  New  N'ork 
City  and  its  environs,  now  numbering  several  thousand,  not 
a  single  case  of  measles  or  mumps  has  developed ;  but  in  a 
small  battalion  of  those  from  the  South,  ten  cases  of  measles 
and  two  of  mumps  appeared  within  the  first  week.  Rigid 
quarantine  measures  have  been  enforced,  however,  and  it  is 
hn].ed  that  in  this  way  we  may  at  least  prevent  the  spread  of 
these  diseases  to  other  troops. 

rsvcHoi.c<;ic  tf?ts 
An  interesting  side  light  on  the  question  of  the  alleged 
C'tiscicntii  iis  objector  has  l>een  dcvebiped  b'.  fh'.-  fuiflinj;.';  of 
a  psydiiatric  board  composed  of  Major  Hammond,  Captain 
Rosanoff  and  Lieutenant  Pearse.  Excluding  those  who  for 
natural,  national  and  entirely  honorable  reasons  desire  to 
evade  service  in  onr  Army,  this  board  found  that  nearly  90 
per  cent,  existed  in  instances  of  clear  mental  disease  or 
di  seticrates.  It  is  regrettable  that  public  examination!)  of 
this  char,-icter  of  the  iidiimilitary  pr.pulation  cannot  be  con- 
ducted, and  that  the  defrctives  of  this  type  outside  as  well 
as  within  the  Army  sh<>uld  be  contiiKd  in  asylums  or  similar 
public  institutions.  HraiKcms 

A  single  and  early  fatal  case  of  epidemic  cerebrospinal 
meningitis  has  appeared  in  the  camp.  Apparently  tite  case 


Digitized  by  Google 


1<M30 


MEDICAL  MOBILIZATION 


Joi  ».  A.  M  A. 
Uu.  «.  1V17 


originated  from  an  extramural  infection,  and  tliorougli  exami- 
nation of  M  oontacM  I)a«  disclosed  no  carriers  a*  yet 

ANTHRAX 

A  <rpmew1ial  tiiuistial  case  of  anthrax  was  discovered  in 
wliicli  the  clinical  diagnosis  was  lliat  of  a  septic  mcninpilis, 
poisilOy  epidfinic.  Lurnl>ar  puncture  showed  the  cerc">ro- 
spinal  fluid  to  be  turbid  with  a  growth  of  anthrax  bacilli. 
Postmortcin  cxpminatiun  showed  the  infec'i  n  t  have  prot)- 
alily  liccn  of  intestinal  origin,  although  one  skin  lesion  sug- 
gested the  poMiliility  pf  inoculation  thnmgh  this  avenue.  TUis 
also  seems  to  have  becii  acquired  dutside  the  encampment. 

NOTES 

Tlic  weekly  meetinps  of  the  Upton  ^^e<lica^  Society  have 
hern  larRoly  allendcd.  and  the  programs  have  been  of  a  very 
h'-ph  and  instruciive  charncter,  Nfajor  K.  Dunham  Rave 
us  a  most  interr^tinR  illustrated  talk  on  the  newer  inctlioils 
of  antisvpsi,s.  Major  'lln^rnas  Darlington  di*cii«secl  fatifiue. 
Lieutenant  Pclitier  of  the  Medical  Corps  of  the  Krcnch  army 
gove  a  most  interesting  kcture.  illustrated  by  lantern  slides 
of  the  Carell-Dakin  method  of  treatment  of  surgical  injuries 
and  woundii.  Dr.  Haven  Emerson,  commissioner  of  nralth 
for  Mew  York,  discussed  the  subject  of  tuberculosis,  chieiT. 
from  a  statistical  standpoint  and  concerning  its  methods  nf 
IiriipaRation.  cfieciallv  as  applied  to  such  compact  coninnu>i- 
fes  as  the  military  camp.  N'ext  week  the  medical  socictv 
is  to  be  addres^ed  bv  W.  H.  I'ark.  director  of  the  Research 
l.alM>ratori<s  of  the  N'e'.v  York  Boar<l  <if  Mealth. 

Am-iUF!  the  distiuKuislted  medical  visitors  of  the  camp  have 
I  ern  Rutus  Cole.  Alfred  Kohn  and  A.  R  Dodiea  from  the 
Rockefeller  Institute. 

Etghtf-Faurth  Divioion,  Csmp  Zachary  Taylor, 
Louisville,  Ky. 

Orders  h:ive  been  received  regarding  equipment  and  bau- 
gage  that  may  be  taken  by  troops  desii;nate<l  for  duty  with 
ex|>edi(ionaty  forces  in  Kurope.  iriach  officer  below  the  cru'e 
<<f  tnajiir.  and  each  contract  surgeon,  actinj?  dental  --.111;'  -i 
ai'd  actine;  veterinarian  may  Iiave  bavgase  n[>t  to  exceed 
2511  pounds.  Tlii*  allowance  includes  Equipment  C.  profes- 
sional bor>ki  and  all  necessary  clothing  and  liedding  for 
extended  tie!fl  service.  Cof.tainers  for  personal  bagijagc  for 
the  above  named  uiTicers  shall  be  the  standard  trunk  lacker 
and  bedding  roll  or  similar  containers  of  their  approximiite 
equivalent  votume.  Mosqwlo  bars,  head  nets  and  khaki  clotli- 
ing  will  not  he  taken. 

psYCHOLocic  rests 

'SioTc  than  lO.flOO  men  have  been  ffiven  the  intelligence 
le^is  by  ilif  psycl'."lo^'ic  board  that  is  now  sittinu  at  (.'amp 
Z;:rl;ary  Ta.vlor.  The  board  is  headed  by  Lieut.  Marion  R. 
Tral  ue.  chief  examiner,  formerly  ciiKaRed  in  psjcholopic  work 
at  Cfdumbia  I'niversity.  Other  members  are  l.ieut.  Clarence 
S.  Yi  akum,  Uni\ersily  of  Texas;  I.icut.  Heber  S  Cumminc*. 
Kansas  .AKricuItuial  t'olleKc;  l.ieut.  Edfiar  A.  Doll,  Cornell 
l'n'\ersity;  Dr.  I'ufjme  C.  Rowe.  Michigan  Normal  Schno!; 
Dr.  jamei  W.  Dridgci,  Ohio  L'niver.sily ;  Calvin  P.  Stuue. 
Jelfersonvilte  Refornwtary,  and  Jdm  iC  Norton  and  J.  Dnvid 
Houser  of  Leland  Stanford  Junior  University. 

The  rnen  are  graded  after  examinatinn  Iqr  scores  ranging 
from  7ero  to  414.  and  are  arranged  into  five  grades,  from  A 
t'l  R.  For  a  m.Tn  to  make  rira<le  .\,  his  score  must  be  between 
iind  -414.  I  bis  is  known  ns  the  very  superior  gradt-.  and 
(I  f  t  irade  .X  mm  arc  characterized  as  I  cing  skilled  in  abstract 
tlriiking.  Crade  ranges  between  25^  anil  JW.  This  is  (lie 
.Tjerior  trade,  and  the  1  re  usually  made  by  the  ly[:ieal 
oliirrr.  (>r.i<L-  C  is  the  "average"  grade,  ranging  from  ItX) 
lo  J49.  This  Krailc  is  nsu  illy  made  liy  the  typical  pri\'llte. 
Grade  D  coniist*  <>f  the  unskilled  laborer  class,  is  call'-(1 
"Inferior."  and  i»  frtm  SO  to  The  lowest  is  E,  with  scores 
ranging  from  sero  to  49.  These  men  arc  classed  as  "very 
inferior.^'  aitd  are  dtril,  ineSrctive  or  feebleminded  or  nearly 
so  The  majurity  of  men  of  this  class  arc  reMRHnended  for 
cIiNi  barpe  "U  :)Cfo«nt  of  deficient  mentality. 

The  exar  itia'.ions  are  conducted  in  an  unoccupied  ward 
of  the  base  Iv^spital,  an  entire  company  being  put  through  at 
one  lime.  The  examination  is  m.-rfic  out  on  a  printc'l  panipb'ct 
consisting  of  about  twenty  pages.  Each  man  is  given  a 
parnpldet  and  pencil,  and  is  told  what  to  do  in  each  test  l  y  an 
instructor.  TIk  man  must  |iiit  a  cross  in  the  largest  of  a  row 
of  squares  printed  across  the  sheet,  all  diflerenl  sizcA,  but 
nearly  the  same.  He  muH  at  a  ghmce  underline  the  highest 
and  lowest  row  of  fignres;  take  cBetatian  of  numbers  and 
sentenees.  etc  The  illiterates  and  others  who  fail  at  the 
written  eicamination  are  given  individual  examinatioot  lo 


show  their  mecbanical  sense  and  skill.  They  arc  given  bells 
and  locks  in  pieces  to  1  e  put  together.  If  they  do  not  show 
any  mechanical  skill,  they  are  given  the  various  tests  need 

at  institutions  fr<r  the  feebleminded  and  at  emigrant  stations. 
Failing  these  simple  tests,  the  man  is  rated  as  being  deficient 
in  mentality  and  if isi  l!.irgc<l.  In  one  group  of  300  exam- 
ined, the  board  b  ten  imbeciles.  One  private  made  the 
highest  graile  recorded.  409  out  of  a  possible  414.  All  officers 
will  be  examined,  and  are  expected  to  make  250  or  over. 

.\l  Camp  I.ee,  where  the  medical  olticers  were  examined, 
several  were  found  lo  have  made  only  "average"  grades.  The 
me<lical  olViccr  in  command  founil  on  investigation  that  the 
men  who  had  made  the  low  marks  had  consistently  bungled 
up  paper  work.  They  were  watched  more  closely,  and  if 
they  did  not  show  my  sign  of  Inqirovement,  they  were  dis- 
charged. At  this  camp  the  officers  in  the  EURineering  Corps 
ranked  highest  in  the  intelliu'enee  tests,  followed  by  infantry, 
quartermaster  and  medical  olticers  last. 

Contrarv  to  general  belief,  i\n  amoimt  of  study  seems  to 
improve  the  men's  grade.  If  given  the  same  lest  two  years 
from  now.  they  would  make  practically  the  same  srades.  and 
tlu  v  are  believed  to  show  completely  the  capabui^  of  the 
lira  in. 

This  rating  of  the  men  wilt  be  of  great  advantage  to  the 
officers.  The  quick  thinkers  can  be  chosen  for  important 
piece*  of  work.  While  some  man  may  liavt  a  high  grade 
from  an  intelligence  test,  he  may  not  make  a  good  soldier,  as 
he  may  Im;  l>fith  physically  and  morally  wrong.  The  results 
are  carefully  checked  over,  and  a  form  is  made  out  witli"a 
C'lmplete  list  of  names  of  each  company  with  a  man's  grade 
opposite  his  name.  A  regimental  list  is  also  made  out  for 
the  division  commander.  The  board  will  probably  complete 
its  work  by  January  1,  when  it  will  probably  be  ordered  to 
another  ramp. 

It  is  believed  f>ere  that  the  resiilts  of  the  intelligence  te=ts 
will  influettce  the  selcciir>n  of  candidates  fur  the  next  of&ccrs' 
training  camp. 

MVAsr.rs 

Measles  has  spread  to  every  company  of  the  Three 

Hundred  and  Thirty-Fiith  Infantry,  composed  mostly  o£  men 
frcm  southern  Indiana,  all  but  two  eompanies  being  <|uarau-> 
tmcd.  Mast  of  the  patients  have  been  tuten  to  the  base  hoi- 
pital.  white  the  men  with  milder  cases  are  kept  in  the  regi- 
mental ho.spital. 

Two  Y.  M.  C  A,  secretaries  h^ve  gone  into  voluntary 
quarantine  in  order  to  serve  the  men  In  the  two  quarantined 
regiments. 

BASK  HOSriTAL 

There  are  now  681  patients  in  the  base  hospital,  sixty-three 
with  wounds  and  injuries.  With  venereal  diseases  there  are 
now  on  duly  36J  gtmorrhea  pati<"iit«.  twciov-three  syphilis, 
and  nineteen  chancroid  patients.  \i  w  mr  i^li  4  cases,  twenty- 
Iwo  in  all.  were  reported  during  tlie  week  titim  eight  difTererit 
organizations.  The  total  perccnIaRe  of  sick  was  3.74  or,  omit- 
ting "wounds  and  injuries,"  3J1.  The  division  cotnpri.*es 
24.716  men  at  present,  with  1,034  reported  sick.  The  total 
number  received  to  date  has  been  27/m.  and  2,017  have  been 
discharged  by  the  reviewing  board.  The  tubercislMis  board 
has  been  actively  at  work,  examining  each  oflicer  and  drafted 
man.  I'ti!  ii  iK.rv  fub;"rrido>is  has  caused  a  large  proportion 
of  the  I.  i  ii.  r  s  fif  those  rejected  being  oflicers. 

Trachoma  has  also  caused  a  large  inimber  of  rejections,  m  v^t 
of  these  jmiients  tieing  from  eastern  Kentucky  counties.  1>  ■.'/ 
patients  with  primary  syphilis  are  being  rejected,  these  being 
n<iw-  treated  at  the  camp.    Men  with  tertiary  cases  ar« 

rei«>c(ed. 

Eiijhty-rifth  Division,  Camp  Custer,  Battle  Creek,  Mich. 

The  most  it'teresting  event  of  the  past  week  was  the  visit 
of  Coleincl  Cliamlicrlaiii  ot  the  Surgeon-General's  Ofiice.  He 
made  a  complete  inspection  of  all  departments  ot  tbe  sanitary 

troi.ps, 

M.ijor  Edwardv  the  ocw  sanitary  bspector,  la  rapidly 

d<v eloping  the  plans  of  sanitation  necesary  lor  the  well- 
being  of  the  camp.  He  is  particularly  anxious  to  obtain  the 
proper  air  space.  fl<M>r  space  and  head  space  in  the  various 
barracks  so  that  the  men  in  their  sleeping  quarters  will  have 
the  proper  ventilation.  The  fact  that  there  is  a  minimum 
amount  of  pnetnnonia  in  the  division  speaks  for  the  results 
of  this  plan  of  ventilation. 

TBME  HVttBMB  AM*  ttMTR  MItlTAilV  TRAIW 

There  is  mudi  qI  interest  in  the  activities  of  die  sanitary 
train.  FootbnB,  iMsketbaD,  orchestra,  minstrel  shows  all 
make  the  long  evenings  pleasant  for  the  men. 
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The  field  hospitals  and  amlmlance  companicj  arc  workinj; 
in  conjunction  with  each  other  in  their  plan  of  traitiin);-  The 
amlmlance  c<ini[>ai;ics  are  scttinR  up  drcssinR  stations  and 
arc  operating  hctween  the  trenches  and  the  field  hospital 
which  is  set  up  a  mile  or  two  t'rom  the  dressing  station  ready 
for  action  in  cvrry  particular,  eac'i  ds-parttnent  fully  equipped 
lUld  re.!.|y  rVr  ui-ik. 

The  niKhl  time  is  Ixiiig  utili/cd  iur  the  (Hsrpose  of  training. 
It  is  nndcrstood  that  the  wourtdcd  are  transported  at  night. 
Major  Jackson,  director  of  amUulattce  cotnpantcs.  has  worked 
out  an  origMial  idea  of  training  ambulance  drivers  to  drive  at 
night  without  lights.  He  works  out  his  scheme  by  havincc 
(he  eyes  of  the  drivers  covered  so  that  they  cannot  six,  and 
then  instructs  them  in  fctlin>r  their  way  along  the  road.  The 
major  (igures  (hat  they  can  learn  conditions  of  f1ii»  r  lad  and 
locations  much  in  the  same  manner  as  the  bliml  iit  li.e  their 
other  senses  in  deterniininii  location.  The  men  ot  the  various 
companies  arc  en_if>ying  lhi>  night  work  trcmeiidonsty,  and 
arc  becotniiig  pri'llcicnt  in  doing  all  the  work',  such  as  tent 
(litching  anil  striking  and  ru.cd  work,  as  well  as  they  do  hy 
daylight.  One  of  (he  inosl  diilicult  (iroblcms  to  teach  men  is 
definite  location  at  night  wtihout  the  use  of  •  cotn^ss.  They 
are  taiight  to  woifc  out  directions  so  that  faecoming  loit  or 
walking  around  in  a  cirde  is  practically  inpoattfile. 


Eighty-Seveath  DhKsion,  Camp  Pike,  tittle  Sod^  Ark. 

Camp  Pike  is  receiving  rapidly  its  quota  of  troops  from  the 
northern  cantonments.  These  men  arc  as  a  class  robust, 
ruddy-cheeked,  and  physically  (it.  Tliere  is  little  evidence  nf 
an  undernourished  condition  or  of  bookworm  and  anemiu. 
a  state  of  affairs  widely  prevalent  atttong  the  mea  first 
noeived  at  this  place. 

The  time-honored  custom  of  "passing  the  huck"  haa  not 
hecti  entirely  eliminated  in  this  connection,  a  certain  per- 
centage of  thcM  northeiner*  being  in  a  idiysieal  condition 
warranting  their  discharge  rather  than  their  transfer  to  Camp 
Pike,  Some  of  these  drafted  men  who  i&tentionalty  or  through 
accident  just  prior  to  draft  became  unlit  were  sent  on  anyway 
and  have  been  crippling  about  the  camps  for  sonv  riir.  -  'i  t-.ese 
men  are  unfit  for  drill,  and  Unlets  they  can  il  >  >  Tk  c  work, 
cannot  he  trained  to  any  extent.  A  rectnt  order  from  the 
War  Department  has  been  issued  expressly  for  the  purpose 
i  t  stopping  this  practice.  It  is  to  the  effect  that  whenever  a 
C'.nnty  nr  parish  sends  up  a  man  who  firoves  to  1>e  unfit  for 
tiiilitary  service,  the  man  shall  be  returned  to  the  board  seml- 
ini;  him  and  the  board  re<)uired  to  send  up  another  man  who 
is  fit.  \  special  board  of  examiners  is  now  on  duty  at  tlic 
I  :.sc  hospital  for  the  purpose  of  expediting  the  return  of 
these  men  to  their  respective  boards.  Lient,  John  Thorpe. 
Chicago,  who  is  at  |  n-^i-nt  attached  to  the  Three  llundn-d 
and  Twelfth  Sanitary  Train,  is  a^>i'ittng  the  division  snrgkA^n 
in  this  work. 

B.\SF.    IIOSPITAt.    AT    rORT    LOCAN    H.  SOOTS 

Fort  I.ogan  11.  Roots,  which  is  about  3  miles  distant  from 
Cnmp  Pike,  has  been  designated  as  the  site  of  a  base  hosi>itaI 
<i|  5(X.t  licds,  to  supplement  the  base  hospital  at  Camp  I'ikc. 
T.iciit.-Col,  George  F.  Jnencman  of  the  ^Icdical  Corps  is  to 
be  in  command.  In  order  to  build  at  Fort  Knots  a  hi-spital 
of  this  size,  it  will  be  necessary  to  utilize  the  brick  barracks 
at  this  pii^t.  The  i><ist  hi>sr)ital  at  Fort  Roots  was  tised  as  a 
b.o<'  lii'spital  for  (.'iirnp  I'ike  during  the  early  days  of  the 
construction  wi'rk  at  the  camp.  The  location  is  ideal,  Fort 
KoDts  being  situated  on  a  high  Llufl  overlooking  tlic  Arkansas 
River. 

Lieut.  FL  J.  WVntworth,  of  the  orthopedic  staff  at  the  base 
hospital,  concluded  his  course  of  lyccum  lectures  witl>  two 
lecturett  on  the  spine.  Lieutenant  Wenlwortli  spent  sr.me 
time  emphasizing  the  fact  that  medical  (>tTicers  should  strive 
always  to  assume  the  "posture  of  a  soldier."  He  said  the 
criticism  had  often  been  made  l>y  line  officers  that  too  nmny 
fif  the  medical  oflicirs  did  not  "look  or  act  like  soldii  rs " 
Lieutenant  Wcntworth's  lecture  were  followed  by  one  hy 
M.ljor  McKenna  of  the  base  hospital,  fomnilv  .f  Cliicago. 
un  surgery  uf  the  bones  and  joints.  The  lecture  was  illus- 
trated with  fifty-two  lantern  slides  which  showed  what  might 
be  ;tccumplishcd  in  the  work  on  the  joint  cavities.  One  of  the 
most  interesting  and  entertaining  lectures  given  at  the  lycctim 
course  recently  was  one  by  Major  Amos  Gale  Straw  of  Boston, 
who  is  in  charge  of  the  roentgtn-ray  department  in  the  base 
hospital  at  Camp  Pike.  This  lecture  was  general  in  character, 
and  dealt  with  Major  Straw's  nine  months'  exfierience  in  an 
evacuation  hospital  in  France.  One  of  the  major's  amusing 


experiences  was  that  of  being  continually  mistaken  In  Eng- 
lat;d  for  the  noted  movie  actor,  the  late  John  Btinnie. 
The  following  assignments  of  commanding  officers  have 

been  made"  in  the  sanitary  train;  Major  R.  H.  l)avies.  director 
of  held  hospitals  and  assistant  adjutant  of  the  Tlirec  Hun- 
dred and  Twelfth  .Sanitary  Tr-iin;  ("apt.  Paul  R.  Howard, 
(lirector  of  Field  Hos|>ital  .Xo.  .Ui,  [  n  ut.  Cliarles  1>.  Mason, 
director  <if  Field  lli'Spital  No.  Hi>:  Cai't.  William  Carsii>(>Ii<ii, 
director  of  Field  H.ispital  N'o.  347,  and  Capt  James  Shu.k. 
director  of  Field  Hospital  No.  348.  In  tlic  uniLulance  coiu- 
p.inies.  Capt.  Molan  Stewart  is  ia  coounaiid  of  No.  345: 
Capt,  lolin  B.  Steele  of  No.  346:  Lieut.  (Charles  Lerrigo  of 
KOb  347,  and  Capt  Tliomas  McCa!>c  of  Xo.  .US.  Tlie  fu  st 
three  field  hospitals  and  the  first  three  omKulaoce  companies 

are  motor  drawn;  the  fourth  field  hospital  and  the  fourth 
ambulance  eooipany  are  animal  drawn. 

HEVI.Tll    OF    T1IK  CAMP 

Health  conditions  at  Cam))  Pike  arc  in  the  main  very 
pi  Hid.  There  has  hvrn  some  cercbrnspinal  mi  ningttis  latel^. 
the  focus  of  infection  app.irrntly  being  some  troops  bsoiHiUt 
from  a  northern  cantontnent 


Eighty-Ninth  Division,  Camp  Funston,  Fort  Kiley,  Kaa. 

tSOt.VTtOV  C.VMP 

.\n  isolation  camp  has  t>een  instituted  at  Camp  Funston  for 
all  men  who  have  been  in  contact  with  patients  that  have 
developed  conlajrious  or  inlrcticns  di=:r:>  =  (  -  hrrf.  Tbc  camp 
is  located  on  the  Pawnee  flats  uf  thr  I  '  n  iviU  y  R.  si-rvation, 
and  consists  of  tents  with  wooden  ii.  nrs  .o.il  sirl.  s.  The 
training  of  the  isolated  men.  none  of  wh'  tii  .ii;  r.o'n.iliv  sick, 
will  proceed  just  the  same  as  though  they  were  with  their 
organizations,  as  far  as  this  is  practicable.  Provisional  com- 
panies are  being  formed  from  men  belonging  to  die  same 
regiments  or  organisations,  and  these  men  drill  as  units, 
bemg  carefully  watched  for  any  symptoms  of  disease  that 
might  develop.  The  colored  tn.ops  have  a  separate  portion 
of  the  camp  from  the  white  tri:o|  s.  The  camp  is  under  the 
supervision  of  l.ieut--Col.  Frank  Weed,  and  is  officered  by 
n-embcrs  of  the  One  Hundred  and  Sixty-Fourth  r)tr»<»t 
Brigade.  The  cooks  and  kitchen  police  are  also  from  the 
dfftfit  brigade,  none  of  the  '■c<mtacts"  being  allowed  in  the 
kitchens.  Food  is  cosiked  here  and  carried  by  the  men  of 
the  rlilTerent  grmiiis  to  their  tents  to  be  eaten. 

Mumps  contacts,  measles,  nuiiintiitis  carriers,  meningif's 
C'lnlacts.  tonsillitis,  diphtheria.  Scarlet  fever,  and  eiiidemic 
ci  iijnnclivitis  cont,''.rts  are  all  in  separate  groups  and  are  tvif 
allowed  to  intermingle. 

When  the  actual  contacts  can  be  ascertained,  this  arrnnge- 
nient  will  (trcvint  whole  coinpanics  from  lieitig  r|uarantiiied. 
which  been  the  necessary  and  established  procedure  until 
this  time. 

SEARCH    FOR  CARRtfUS 

.  .-Xs  an  additional  sanitary  measure,  cultures  are  being  made 
from  the  throats  of  all  men  in  tlie  search  for  carriers.  ILnuugh 
men  have  been  renoved  from  all  barracks  where  there  are 
not  50O  cubic  feet  of  air  per  man  to  give  the  correct  alkiw- 

ance  Beds  are  so  arranged  that  the  fimt  of  One  bed  is 
oi.p.isite  the  head  of  the  bed  at  the  side  of  it.  thus  aiding  in 
preventing  droplet  infectinn  from,  snee  ing  or  coughing  at 
night.  Reds  must  l  e  at  least  18  inches  ai'art.  .\n  <  ificer 
also  inspects  each  barracks  at  midnight  to  see  that  a  suf- 
iicient  number  of  ivindows  are  opened. 

PISFASE  IN'CinFN'CE 

.MKof  the  di-scascs  of  the  camp  show  a  declining  incidence, 
u  iih  the  exception  of  measles,  mumps  and  pneumonia.  I  am 
11'  t  permitted  to  give  official  figures. 

nP.Al.TH    OF    LXTK.S    CWTOXliBKT  ZONE 

Titc  nearby  town's  <if  Junction  City  and  Manhattan  have 
become  s<iniewhat  :J  n-  •  d  over  the  situation,  as  the  result  of 
rinnurs  that  have  l>een  ialbitiously  S!)rcad  which  are  prob.il.ly 
distoitcd  accounts  alxjut  the  necessity  of  our  sanitary  precau- 
tions. They  talked  about  qnarantining  soldiers  from  these 
towns,  but  finally  reconsidered.  .Ml  soldiers  of  the  canton- 
ment have  already  been  prohibited  by  order  from  going  to 
movies,  attending  church  socials,  or  in  any  way  oongrcgating 
into  large  groups,  among  which  may  he  carriers.  Two  cases 
of  meningitis  have  developed  in  Uanhattan  and  one  in  Junc- 
tion City.  As  a  precaution,  the  throats  and  noses  of  all  work- 
men wlio  live  in  these  towns  are  heln^  spra>'cd  daily  with 
dkhloramia-T,  the  same  treatment  that  is  given  the  soldiers. 


Digitized  by  Google 


1982 


MEDICAL  MOBILIZATION 


J«iriL  A.  K. 
tiM.  a.  1917 


DI8SA8B  COHOITIOirS  AKORO  TSOOP8 

IN    THB    UNITED  STATES 

Extracts  from  Tclegrapbic  Reports  Received  in  the  Office 
of  tb*  flurfcon-Generai  for  tbe  Wwk  BadiBg 

Nov.  23,  1917 

1.  Tiiliil  itrength  ol  Tranpl  in  I'nitcd  SlultJ  as  rciwrted  1,0*7.59H 

Anntul  n<l»ii<9ieB  n<«  per  1,001)  <(l«Kafe  only)   l/<l''  fl 


Xon  rfrtctivc  rate  (oU  diviiivni)   JH.s 

2.  Naiiunat  OuarJ,  itrength  (Divhiana  in  United  Staica)   403,573 

Aiiutial  a<lniiuio>i  rale  ptt  l.UW  nil  divisions  (ditrase  only)  \^ii,9 

Nnlt  effrrtivc  rale  all  r]ivi»:on&  (all  c.ni»rfc>    44,J 

Divisinnf  tbawing  uhniMioii  rate  {gr  diacaw  higbcr  tlun  amn^p:: 

C'j>t  Uiiwtc,  WhMkr,  BMuraginli  Kciracri  Sevier,  Cady,  Denlpliaa 
ontl  Shclhy. 


C:iti  |n  Kuttir,  beauregard,  Wbceler.  Sevier,  Kearney,  Shetiv,  Cody 

anil  MjifAr^hur. 

i.  N.ilinr.al  Army,  utrrnglh  <!ir. ;  i  ,:  ^  i;i  I'nilcd  Sl.iles)  4Jft,31(i 

Admt!isi'jn   rate  per   1,000  all  tJi\j^on»  (diiraxe  ouly)  .  . ,  .  1,444,6 

Null  riTrcllve  rale  ail  dtviMuns  (all  caiiw-)   M.7 

Divi^inn^  ftbowing  admi>^iiiii  rate  far  disr^ixr  hiKl^tr  tliAn  avcrices 
<;inv-n  Travi*,  Jacfcsoii,  I'l  -   '  ti,  I''.'.  I"*'  I'i'^  and  Lewis, 

hivi^iuMi  >liC)wrnE;  nuti-i  i   ->   i\p    r  i-   .ill   .     i-i-    hiKtirr  tbaa  aVCfi^S 
Ciini;»»^  Pike,  l-'unston,  Jitk:«ti!j,  Tiii^ii.,             an<i  UU, 
4.  Venereal  Disease- 
Annual  adnus^tun  rale  Rr^tdar;*  in  twitted  Statea   t4d,l 

AMnitiil  O'luiiMion  r^te  Xatrin-il  <;n.ird  (TJiviplons  in       S.>..  6K 
Annual  admiMion  rate  Nalional  Army  (IJiviiiirm*  of  L".  S. ) .  - .  (iV 
N-n:LM)a[  tiuard  Divisvan  having  rale  above  average:  Caoipa  Doniphan, 
E<  u!<-.  ),nicao,  BMttrcgaid  and  Whtckr. 

N'ntinnal  Aniiy  Diviiwn  having  rate  ahgive  average:  Camps  Jacluon, 


Di*.  Travis  and  ll'jrdnn. 

5,  NuMd^-r  of  c.-i^i  uf  r^ne^lJnflniJ   r.16 

IJishett  number  in  any  one  divition  <JlM  Uivisicn)  Uu 

Xuoitwr  «<  ciica  of  mcningitia   77 

HItlMil  auailxr  la  any  one  divlatan   (Mth  DavltiM)  20 
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OBDEK8  TO  OFVICXIIS  OF  THC 

MEDICAL  CORPS 

I.ie;il.  CoI-  RnnF.RT  11.  PIER.SON,  rrlievcd  at  Camp  Travit,  Fcrt 
ilnusion,  Tex.,  and  to  Camp  Logan,  fnr  duty  ax  Diviaion  SnxifCon, 
Mi.;.ir  HE.N'KY  P.  CARTER,  relieved  at  Camp  Lee,  and  t»  C4«i^ 

Lt.'^an,  Hou^*'  '1,  Tpy  ,  for  duty       PIvtfion  Sanitary  Iinpector. 

I.icut.  <"r,l.  KMi'l  K  i  I..  t  ARSW  Kl.I.,  relieved  at  1  ri  S  d  HoiiH.", 
Tc\..  and  to  Lan.i  Oreent.  C  h.-irli>tle.  N.  C,  for  duty  aa  Divisitjti 
SuTtietiii. 

Major  ISAAC  W,  BRKWrR,  relieved  at  Fori  Kthan  AUrn,  Vt  .  and 
to    Camp    (ireenc,   (.'tiarlDtle.    N.   (".,    for   duly    aa    Divivon  Sanitary 

lTt!.;.^c<.-iL>r. 

Lieut  Col  WILLIAM  R.  EASTMAN.  reUcvexl  at  Fen  CUrk.  Ten., 
and  r<i  tawf  (.•■ccoc,  Charhxte,  N.  C,  far  dnt7  aa  Diviiion  Sorgean. 

Col.  I  RANK  k.  KEEPER,  relieved  al  tlic  Haivaiian  Dept.  and  m 
5iiii  rrati'iuo,  dtSif.,  to  report  in  peraon  to  ilie  coninijtnjing  geneT.-l, 
Weitrrn  Dept.  for  a«xi|{nment  m  duly. 

Licul  l  ol.  HORAI  K  D.  BLOOMUERfill,  relieved  at  the  Hawaiian 
[>epi.  and  f«  .San  Framitee,  O/i/.,  to  rrpori  i:i  peraon  to  ike  cam- 
in.vnding:  fteneraL  Weatem  I>ept.,  for  aaaixnmcnt  lo  duty, 

Major  I  RANK  W.  WEED.  leiieved  ai  Cunp  Fsnaion.  Fort  Xiier. 
•  Kii«<^«,  and  fa  Caai^  UtCltUam,  AaaiMaM,  Ala,,  far  duty  aa  iKviataiii 
aurceon. 

M«|or  CHISTBt      HAIC,  r«K«v*d  at  Canp  Sheridan,  Vaotaamery, 

Ala.,  and  to  HtMtn,  N.  /..  far  duty  vrith  htMpSial  la  he  arganiMd  at 

I{i.rTm,ins*  T««IanJ. 

(  DKANFT  r.  HOW  AHD,  lo  the  folIn*in;}-.-i  .-nied  rftmps  for  ihe 
purpoae  o(  inapectian  and  on  eomplctxon  to  faia  proper  station,  Cmmp 

FrnnMrn,  Fen  Riley,  Kan.;  Catar  AMarggiird,  Aicaaadfia,  La.;  Caair 
Pitt.  Ultle  Rorli,  Ark.:  Caaip  Sm*r,  Craenvillc,  8.  C 

.Major  EDCAR  KINO,  to  Camp  ifa.v.  K.  Is  inagieel  a  h«t4  Wldinc 
iin'Ir^  Tonsiderniion  fur  ua  aa  a  baipEui  and  aa  ceaiateriaa  vrill  Ktnm 
10  hii  proper  auiton. 

Cel.  EDWARD  R.  SCHREtXER,  ngw  on  duty  at  tlie  0.  S.  Aran 
Genent  Bnipital.  Na.  I.  WiniamdtHdge,  N.  Y.,  lie  a^isiined  io  addition 
to  lii*  otlicf  duiirs,  .-(fi  lecfnrcr  on  military  medicine  ind  surgery  a", 
the  f\d-.ir.ll;il   Cnivcr«-ilv,  New   York  City. 

CoL  HENRY  C,  FI.^^IIFK,  from  Camp  Wheeler,  Macon.  Ga,  l«  Camp 
Jottfk  B.  J4kmt»a,  Jackionvillc,  Fla.,  I*  tntpCat  and  fWcwnicnd  aUe* 
far  a  kaae  lieapttal  at  that  i>I«tc. 

Major  SAMUEL  8.  CREIOHTOK.  la  Camp  Letma,  Hanatoa,  Tea., 
for  temporary  duty  la  cannrction  with  iitftruciion  of  tka  Medical  Oe|H. 
and  upon  eonit-loli'in  to  return  lo  lii".  proper  siaiion. 

Cid.  WILLIARD  F.  TRl'RY.  rclieverj  ai  |,c„n  Sprln«5,  Te^.,  aivl 
l«  fori  :y<i»i  H«u4toa,  Tex.,  for  duly  in  ihc  uSice  uf  the  Dept.  Surgcer.. 


OSDBSa  to   OFFICERS   OF   THB  HBDICAL 
RESERVE  CORPS 

Aldtaai 

To  Camf"  Pfaur^sret,  Alexandria,  Ijt.,  for  duly,  from  Fort  Oplr^horpc, 
l.ieui.  JA.MK.-s  H.  rHILI.il'.'*,  Uora- 

lo  Camf  />ii.  WriKliittown,  N.  J.,  baaa  botpiul.  Ueut.  GEOROE 
C.  KII.PATRK  K,  Mobile. 

To  Camf  (irecnr.  fliarltitte,  S.  C,  Thrrd  DSviaicn  Headqoartera  MIS- 
liry  P<'ticc,  1  ,1:11  '"reenlraf. 

Ti<  t  jin/>  it  J  i  ;  'I  .1,  <"■.>.,  Ii.-ise  li  ^11- ,1,  ■■i.r„  Camp  Ctunleaf, 
Lie  im.  THOMAS  K.  LKWIS.  jUHN  D.  StlfCKRILL,  Birmingham, 

To  Fort  Oglrtkarft,  C*,,  far  laMmMiaii,  Ueut.  CHARLIE  M.  CMAF> 
MAN,  licneva, 

To  lUhnkrn,  .V.  for  duty,  from  Fort  Oglethorpe,  Lieut.  GHOVER 
C.  HAMILTO.V.  BinninBliain. 

Te  Pktlmliltltia,  Ft.,  Evana  Denial  Inaiitule,  for  inMrueiion.  from 
Newport  Newa,  V«..  OipU  MACK  ROt-liU-S.  Birmingham, 

r,>  Philii'r'xr  t>ct*-  'or  duly,  from  Camp  Uix,  Lieut.  MANME  A. 
fl  ''RT,  Ti   M  I  tt,iy. 

7  )UA  '  .  '  iiid  the  inactive  list  front  C*aip  WbaclcT,  Liciil.  ALBERT 
S.  ZIMMEKMANN,  LarkinaviJIe. 


r«  Fart  OfM*ari»r,  Ga.,  far  imtmcdan,  fiam  Caaip  Cadr,  tieni. 
ROGER  V.  XARLETT,  WUleafver. 

Arkansas 

To  Camf  Ktatmer.  Umla  ViM.i.  Calif banc  boapital,  from  Fort  Ogl.-- 
ih.  r,..-.  L.vi.t  JAMES  W.  RAMSEY,  Joataboro. 

Ti>  I  airi."  shrihv.  f l^iiirahurR,  Miia.,  be*e  Im^tal,  ffoa  F«ft  Xil«r. 
Lieiii.  I  I<K1>  S.  W.VTSO.N,  Amity. 

/  f  Ciimf*  Sh^tman.  t  Itillieoihe,  ilhio,  kiM  ho,pital,  from  Fort  Baa* 
janiin  Ilurtiniu,  Cipl,  SCOTT  C.  KCX.NELS,  Utile  Kuck. 

To  Uaalfamtty,  Aim.,  Aviation  MoWliaalion  Canp,  far  duly,  frod* 
Pari  Riley.  UeuL  WVLtE  R.  PELTS,  Jadioaia. 

California 

Trf  Camp  A'i'tTfwrv.  Linda  Vis(.\,  Calif.,  baM  ho^ital,  Capl.  BYkUX 
I'.  STOOKEV,  l.n,  Angelc;  Lieut.  UARRV  E.  FOSTER.  Berkeley. 
In  Camt  f.rair.  Ainrrtciin  Lake,  Watll.,  baae  IUM|li|al,  LieDt  FRED- 

FRK  K  A,  «  DLLER,  Los  Anttelri. 

To  Caittf^  S/cade,  Anuapolia,  Md.,  ba»e  hospital,  fron»  Po*t  Cri.ki.-^'.c 
.Mrdiiiil  Svhool.  Nrw  York  City.  Lieut.  TlKl.M.AS  R.  PKTl  II,  Kiiifki. 

7">  liis  liime  and  liunorAhlv  di«<luifjiri|  in  n  Tamp  Keariiev.  I.icut. 
t  IIARI-ES  H    FRKEMAX,  Oakland 

To  Ikt  iaactia  IM,  from  Fort  Ogtelkorpc,  Ucot.  ANDREW  B. 
WESSEL5,  San  Dttga. 
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Canal  Zone 

To  Farl  OgUlkttt*.  (or  insuuctioa,  irom  Army  Medical  School, 
Uml  WUttAM  B.  FOSTSR,  Ja«  Ancoa. 

r>  IfaMtr  jr<Ml  C«iKr*l  M»»Htal.  TikiMia  Pwk,  D.  C  for  duty, 
fuMB  tnttMMI  at  tiM  Walter  R«d  Cmm]  HamiiaL  lU«r  WILLIAM 
A.  DIIMCAM.  AMcaa. 

Colon4* 

To  Camf  Bovir.  Fort  Worth,  Tmal,  twc  iMpiM,  Capl.  LSWtS 

UcKiNNIE.  Culuiada  Spring*. 

Hm««aMy  dli««tarw*4  oa  aceomt  af  Mng  ^yiieallr  dtavHSIM  far 
aclita  acrnsc,  Ucul.  LOCIS  A.  PACKARD,  Denver. 

CauaetiBBt 

TV  /<r«l.v  Medical  Schvei,  Watthmgtan,  D.  <'.,  for  Drtlioi>cilic  initmC. 
Hon,  from  Camp  RvrTlfH,  LIrnl.  WILLIAM  K  rf<(_T  IN*.  N>v»  Huvn 

7*0  Camf  h'uHJton,  I*ort  Kilcy,  Kjiii.,  J  k-'''-  1'-.-'Mh  for  ihtty, 

ffuui  Fort  Benjamin  llarrijnn,  l.icut.  tlJWAKD  J.  HOWLAND,  Col- 
cbcMer, 

r«  C»mf  TVaru.  Fort  Sim  llnumon,  Ten.,  for  duly,  fro  IB  F«n  tWe- 

thnijie,  Litut.  AKTIH  K  F    McDO.NAI.D,  W.ilrrbary. 

7*t>  Com/'  Cflttn,  t..  t.,  .V.  K.,  as  nicnil»CT  cf  ttcard  for  rxjiTnitu^-  ' 
tif  c<Dninian<l  fr.r  tTjSrrcMl-'>tii;,  frr.m  W.ilter  Keed  iieocral  iio«DUaI, 
Llei:t.    k\\\!MM)   \     fll'INL.NN,  MernVn. 

To  r.r„,  ;l  ,  r.  Mncn.  (ia  ,  Ihsc  h.-M>lt«l,  f(MB  FtWl  OfhthafpC, 
Lieut.  I.KIiK<iK  11   n.\LT(>N,  .\cw  Urititin. 

Hobetn.  N.  J.,  for  duly,  tnm  F«n  O^cthacpCk  LicuL  SYDNEY 
V,  KIBHY,  lUnfurd. 

To  A'cit'  Haxen,  Cn«K,,  for  duty  n.«  a  medical  ir.enilier  of  examiriTi^ 
board  and  recruiting  aBi>:er,  Lieut.  j.\.MES  A.  lUlNKl.l.  New  ILivm. 

ITo  Ntw  Yerk  CUy,  Nciirt>logic»t  InMiimt,  fin  intensive  Ifainittx  In 
train  luncfy,  Cw*.  DANIEL  C.  PATTERBPIt,  BiidtcpoR;  from 
Ftyehopatbie  Hof^tiial.  BoMon,  Cipt.  OTTO  G.  WIEOMAN.  RortforJ. 

To  Phitadclt'kta,  Pa..  Kvjti!»  Drnt.tl  Iiistilitte,  (or  tn»truclian,  ff'jO* 
Vmy\,  r.rrcnlruf,  Lieut.  W  ATKRXIAN  LVON,  New  Briuiiii. 

To  Portland,  Qrt.,  for  awifiuBrnl  to  duty  with  aero  oqaadnras  from 
Ken  Siley,  LicM.  WILLIAM  P.  BALDWIK,  New  HavciL 

To  tht  AimMiv  Hit,  frem  Fori  Ocktborpo,  Litul.  GEORGE  P. 
(  IIENKY.  Nov  LMiden. 

Delaware 

To  Mtn$$tm*rr,  Ala..  Avi.itini^  Mthiiiuiion  c»m9,  for  duly,  frets 
Felt  Ogklltorpc  Lieat.  nRlCL  II.  BI  KI.tK,  WilmiagtOB. 

District  of  Colombia 

To  Arms  Mt4kal  Sfh.^ol,  WjiihinKion,  n.  r.,  for  {aMmctiaa  m  «fll«»- 
f,e-Hc  nark.  I.ie  ii.  lOll.V  A.  T.\LB()'rT,  WaihitigloO, 

*/  o  .\  rrc  Vcrk  City,  (or  a  coulee  <■{  iiiMructton  in  uralagf,  fron 
l>il!»tiut|ili,  Lieut,  IVV  A.  PELZMAN.  Wasbin«ti>n. 

To  ffuWafioa,  D.  C.  tm  duty  in  Ibe  Siiii«oo-Ccn«iit*t  Oftct^  Cafb 
SCOrr  D.  BSECRINKIDGE.  WatbiaclMk 

FtorMB 

To  CoM^  Bimit,  Tvn  Wartb,  Trsa*,  for  duty,  from  Fori  OiMbofpc, 

Lieut,  HAKfFR  L    PRDCTOR.  Jacksonville 

7t>  i.r,  r«e,   ChJirlotte,   N.   ('.,    Ilead(]u,irterit   .MilitAry  Police, 

from  Camp  tireenleaf,  Lieut.  SHUKliM  E.  CLINAKD,  iirvuuu 

T»  H»b»»en,  tl.  /.,  for  duty.  fx«a  Fan  OflHhafpcb  Linil.  JOHN 
C.  HOLLEY.  Ftco, 

To  rffifrt  10  tkt  CsanaoodAw  tfooont,  ^oaMootMrN  Dr^artairHt, 
for  a»i|inn>ent  to  duty,  fraw  ChMMmatifB  Farfc,  Ga.,  LleW.  T.  Z. 

<..\SON,  J,irl<»oMvilIc. 

Ceorgia 

To  Atlanta.  Ca,.  Aviiliun  Seviii>n.  .Munal  Corin,  Emory  I'niverijty, 
far  duly,  Lieut.  ERNF..<;T  .S.  COLVLV,  Atlanta. 

To  t'amf  Crrexe.  fharlotte,  .\.  C,  Hr;idqu;it(cr*  Military  Pottec; 
from  O.rr  flrtcitcaf,  Liei.l,  RUFI  S  T,  CRAHAM.  .StiUroore. 

to  '1  tM-rlcr.  Macon,  iia.,  Ilc.idqujrtcrf  Military  Police,  front 

I'ort  Oslethorpe,  Ucut.  JAMES  11.  MacUL'I'MF..  Jit.,  ColuinUus. 

To  fMt  irivait  Jloo(«,  Art.,  for  Inaporary  doty,  from  Caav 
r:reeii1c8f,  Lhut.  BENJAMIN  It.  MINCHEW.  WaycroM. 

Tt?  XfttKtyamcrv,  Ala.,  Aviation  MotiilizAtiol)  Camp,  (or  duty,  ffotti 
Fort  figlethoriic.  Lic«l.  EAKL  K.  LAZENBY,  C.ini :,k 

To  kackelflltr  ImHitmlt.  New  York  City,  for  in*tructi«m  in  pnctt- 
aianii.  sad  an  tvag^i^  »  Caaip  Cordaa,  baic  baafiial,  Licat. 
JAMES  H.  BVTLEft,  AutuMa. 

Idaho 

Ti>  Ccmf  Whtttor,  Macon.  tU.,  Thirty-First  Division,  at  mcniher  of 
boBTd  for  caamlnadan  af  coanMod  for  tnbcrculMis,  from  Caoip  Pont- 
Mian,  LkBt  CLYDE  E.  WATgOM,  Nai^ia. 

miaoia 

To  Ann   Arbor,   Psychop.ithic   H.-'j,  t,-,r  intensive  tri,ir.,:i4;   i  t  his 

■fiMialty,  from  FoH  Bcniamtn  UiirrL»on.  Licul.  CAKL  Ij.  S.  RYDIN, 
CMcaiB. 

To  Arms  Utiktt  StiMl,  WatbiaHaii,  D:  C„  far  tastmcltMi  ia  anba. 

(,cdir  sumerv,  Lieut.  CARROLL  L.  STOREY,  Obcriia. 
To  notion,  for  duly,  fram  Ctmp  Crtat,  Major  THOMAS  A.  WOOD- 

RUFF,  Clticatfj. 

To  Camf  CuHtr,  BaHla  Creek,  Mich.,  BI|hly,Fli(ll  DMtloM,  far  diMy 

fron  Fort  Benjamin  Harriion,  Capt.  WILUAK  J.  DPFHIDAHL, 

Peoria. 

To  Camf  Penifha':.  1  ,  rt  Sill,  Okla.,  for  duly,  fcoul  Fat*  OgMiar^. 
LiettL  DAN'ID  R.  SCfJTr,  Macomb. 

To  Camf'  Hanco<k,  AuKitMa,  Ga,,  Twrnty-Eiablb  Divjiion,  for  duty, 
fr^io    Fort    Beiijafnin    llarnxm,    Ijeut.    ALE.KA.N'DER    A.  DRILL, 

'  ■■I'-aKi.v 

I',:  Camf  Cordvn.  t  '.i,  Ga.,  base  hospital,  from  Fort  Betoamin 
Jj.uriMa.  Ucut.  GILBERT  U.  LOEWE,  Chicaia:  a*  ractaber  ol  boani 
f»T  oaaailMtloa  of  aaiwuMud  far  tubtmibiai^  from  Cuap  flhcridan, 


Montgomery.  Ala.,  Lieut.  JAMES  A.  BRITTON,  Chicago;  fraai  FMt 
Benjamin  Harrison,  Ljeut.  OTTO  J.  SCHOTT,  irWc-M^o. 

To  Camp  Gttt**,  Cbarlotte,  N.  d,  Ucadquattrra  Hilliary  Police,  from 
Camp  Greene,  Capt.  GEORGE  A.  KELSO.  Cbieaco. 

To  f~ am^'  1  oaan^  Houston,  Tcxa«,  haj<  howpital,  I.ieist.  f)MV'ER  C. 
HAK(,KhA\  KS,  Chicago. 

Ta  Camf  Pitt,  Litllo  Reck,  Ark,,  for  duly,  fiom  Fort  Ogletliorpe, 
Lieut  HSRBCHBI.  V.  BBUNKER,  Cter. 

To  Cooi^  ^ttbr.  Hottlolhira.  UUm.,  tar  dtily.  fram  Fan  Qtfotborpo, 
I  i'  iv  M.^I'RICF  WT!  I  T.^M^JOV,  Mi,  n 

i_".;..,f    ^k.rm.i'i,   <  hi .! '  i ,-.  t  li  >■.   IJlhi,    'liivr   nnspilal,   from  Fbrt  BCB" 

jamin  Uairiaon.  Ueul.  ADULPH  M.  TELXLER.  dncago. 

r«  Caa^  Vpmmt  L.  L,  H.  Ku  base  hovtiaV  f'aai  Poat-Ciaduate 
Modicil  ScbooL  tfcw  York  (Hty,  Ucet  CEORCE  B.  0"G*ADV, 

Chicago. 

lo  Camf  H'aJswoTik.  Sr,iriii''  S.  C,  for  duty,  tNui  Fan  Ban- 
iamio  Uarriaoo,  CapL  NATHAN  S.  DAVLS,  Chicago. 

T»  Camf  WktrUr,  *Mocqv,  Ca.,  hare  bofpit.nl,  from  Port  laajoadn 
H:>rtiioa,  UeutL  MAURICS  W.  BYRNE,  Chicago:  m  ttcaber  «f 
ft v'.'-rrul.jsis  ri>am!nin|  boafd,  flam  Fait  Bcnjaadn  Harriaoit,  Ucut. 

I  hWAKl)  ni-(  KMAIf,  Oncaia;  fma  Fart  Sill,  Lieut.  EDWARD 
C   Stl'PLt,  Cbicaco. 

7  i.  Fori  HiUy,  Kan.,  tat  itl^lrtlction,  Lieula.  RAYMOND  F.  ELMER, 
Chic-igo:  NORTON  W.  BOWMAN,  Flora. 

To  SInhcktn.  N.  J.,  far  doty.  from  I'on  Oglethorpe,  Ijeut.  PETER 
T.  .Sl'l  Kt  K.  Peoria. 

To  Monttiomfry.  Ala.,  for  duty,  from  Fon  Benjamin  Harriton, 
Capt.  CHARLES  DUDLEY.  Cbirago. 

lo  PitttbuTith.  for  inatractioB  iu  military  rocntgeaology,  from  Fact 
OKlrikcrpr,  Lie-jt.  KLMKR  M.  SMITH.  CaotsflMra. 

To  Portland.  Stainf,  for  duly,  froiB  Chuip  Craenleaf,  Lieut.  JAMES 
A.  VALENTINE,  Newman. 

Ktllx  Field,  San  Antonio.  Texas,  (or  duty,  from  FaM  Baafualil 
llarriwn.  Lieul    WILU.VM  E.  MERCER.  Liberty, 

//..ncra;>;>  <ftr^*.i>vnl.  Lieul.  MERLE  U.  WMITLOCK,  Ctatau. 

To  ku  )i  and  ihe  {naelivc  Ult,  froH  Cooip  Ttylar.  Majar  FRED- 
ERICK  MFN'c'IE.  '"Iiicajto. 

i.  I..)  ,  "t,-  It'll  rhr  in.4Ctivc  list,  on  account  of  being  physically  dn*- 
quaiU  K  ;  t  ,r   n  ine  lervice,  Lieul.  ACSTIN  1.  BROWN.  Murpbviibt  ro. 

Indiana 

To  Annalon,  Ah,,  base  bospitai,  trwni  Fort  Benjamin  Harrison.  Liexit. 
JESSE  L.  STOWERS,  ladlanapolU. 

To  Camf  Dnvnt.  Aycf.  Mih,,  htM  booplMl.  frem  FoR  Bmjtaihi 
Harrison,  Ijeiil.  ROBERT  C.  COCHRANE,  Indianapolis. 

To  Camf  Steade.  Annapoliii  Junction,  Md.,  base  hotpital.  from  Ortho- 
pedic Hoapital,  New  York  City.  Ueut.  LOUIS  A.  BOLLING,  Attica. 

To  Caaijt  Shtrmaa,  Chillicoibc,  Obio.  for  duty,  fram  Fan  Oflcthaf|ie, 
Lieul.  BR05E  S.  HORNE,  Ga»  City. 

/Yt  Camf   H  hrrler.  Macon,  Ga  .  biise  h<t<|littl,  flMl  Flprt  Benjamin 

II  irrt  Ain,  Capl,  JAMES  w,  DIH  KWORTH,  ImKanapalia;  UcaL 
JOHN  W,  PAHUEIFR.  lndi.in  Springs. 

To  Oklahoma  CUj,  Okla..  (or  instruction  in  orthopedic  aorfCijr,  tram 
Camp  Cody,  Lieut.  REA\  ILL  M,  WALDEN,  Evansville 

To  Pitlthurgh,  (nr  itiMriiction  in  military  roentgenology,  from  Allcii 
town.  Pa  ,  Lieut    HARRY  O.  JO.NES.  Berne. 

To  hii  komt  and  honorably  dischargetl,  from  Camp  Grant,  Capt. 
DANIEL  A.  CAMPBELL,  B.ionviIle. 

To  kis  homt  and  honorably  discharged,  on  account  of  lieing  physlralK- 
distitt>lii'ird  (or  active  scriict,  from  Camp  Grtnl.  Lieut.  (;E<)K4iE  C, 
CARPENTER,  Terre  Haute. 

HanoraHf  ditthargad,  from  Camp  MacArtbgr,  Licui.  SIDNEY  C 
CORTHER,  OIlMa. 

7'l-»  Camf  Brauregard,  Alexandria,  Iji.,  base  hospital,  from  Foft 
Riley.  Lieul,  ARLO  R,  ZfERCHER.  Cedar  Rapids. 

To  Camf  Voige,  Dea  Moinca.  Iowa,  base  boiintal,  Ucut.  EDWARD 
T.  KDGERLy,  OtiuBwa. 

To  Ftft  Ontario.  If.  Y.,  tot  duty  in  hi*  specialty,  from  St.  Eliiahctb'l 
Hospital.  Washington.  D.  C,  Cupt.  RICHARD  C.  EATOM,  Cfecrakec. 

T,'  llohoken,  \.  J.,  for  duty,  fram  Fan  0>lHlM(tte,  tieat, 
HOWARD  M.  WILLIAMSON,  Olin 

To  Uonlgomtrs,  Ala,,  Aviaiiun  Mcihiliiation  Camp,  far  duly,  ffam 
Fort  Biley.  Lieut.  RO.SCOE  P,  TAYLOR,  Spencer. 

To  Puttbitrgk,  Pa.,  tor  instruction,  and  on  COmplCttoa  lo  fart 
Melltnrv,  Md .  for  duty  with  I'nitcd  States  Army  Gcuonl  Hoapital 
No.  2,  Capl.  JOIIX  R.  WALKER,  Fort  Madifon. 

To  Portland.  Oro„  tot  oaaignmeni  to  .Inly  wi;h  aero  aquadrcn,  1 
Forr  Riley,  Lieuis,  JOHN  E.  STANSBl'RY,  Ceilir  Kapida:  JAMES  II. 
O'nONOtilU  E,  Stonn  Lake, 

7'o  .Van  Antonio,  Te.ras,  Kelly  Field,  for  dulv,  fffgOi  Jl'ort  Bciljamin 
Ibrrinn,  LieuL  DONALD  UcELDEKRY,  OlturnM 


To  Fort  Rilfx,  Kan.,  for  d<it>,  from  Fan  RJIcy,  Ucalt.  ANDREW 
FN'MlKRG.  McPherv.n;  THOMAS  M.  CREENWOfni,  Cittlevine: 
CLYDE  L.  MORRIS.  Kaaaaa  City. 

Ta  ICiB«fb«,  WU,,  Tbe  Naab  Hoior*  Co.,  far  daty,  fiam  Fart  Riley. 
LieuL  CHARLES  V.  HACGMAN.  .Scandia. 

To  "Xlontfjomi-rx,  .-(/a..  Aviation  .Mobilization  Camp,  for  duty,  from 
Fort  Riley,  Lieul,  THOMAS  S.  VENARD,  Ness  (  ily. 

To  Oklahoma  City,  OtU.,  for  nistriiciion  in  otibopedic  work,  from 
Douglas,  Aria,^  Lieut  MARION  TKI  EHART,  Sterling, 

To  Poti.ani.  Off.,  fur  assiumnent  to  doty  with  aero  K)iudion»,  (fot»i 
Fort  Riley,  IJculs,  EMANCEI.  H.  CLAYTON,  Arkansas  City;  WII. 
LIAM  A-  McCl  LLOl  lill,  Uelcvari. 

To  (ibr  iMorrirr  UtI,  on  occouni  of  being  pfayncally  dioquiUfied  for 
•ciioe  aeniae,  Ueut.  ROBERT  S.  SCCAX,  SpHnghili' 
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Keotucky 

T«  Camf  Codf,  DcininK.  N.  M..  Uisc  ho<piuil,  (ron  Fori  Bnitnain 
Harrim,  Urat,  CSlOTUUi  A.  CKAFTU^T, 

Ta  Canf  £.mfu.  Amfiinn  Lnlce.  Waih.,  for  dirigrt  froM  Part  O^l*- 
iN  riT,  I.Icl.t    TIMtiTHY  T   GITfSOJ},  MiddlnboM. 

V,-  (j.nf  M.>,-Uiiiw.  v\  -.i<i,  ir.as  from  F»rt  Bcnjamia  Hirriwa, 
l.irul.  LtONAkU  (  HAMI'lUN,  tjidiz. 

T»  CMf  UtCltOt*.  AnniMMit  Ala.,  Im  duty  IlMd(u*nm 
Military   F^Nrr.   rrnm    C«ni|>   Omalcaf.   U«iM.    LOGAN  FELTS. 

1 .1  ^*  i  Imitk 

V*i>  (  (T>'if  7j..''ir,  I  i-'ii:^*  ill^.  Kv.,  I'lSe  ho^pitnl.  frnm  I'riTrrjitv  lA 
frniinylvjKia.  M.-ifDr  'i''  Al.l  KK  C.  iU  I.L(.K. Lcxingtoo;  C«pt.  JOHN 
J.  MOKKX,  LMib^illr 

To  FoM  Kilry.  Ken  .  i,  r  dniy.  (  ipi.  JOMJf  t.  PARjJEH.  AtTcnnillc. 

r.     ;/..?'L  A.   ;.,    fi>r   ault.    fr.m    i^m   <  I«Ici1ioiim-.    Lirul_    \S  IL- 

r  t  \  M  II    NASH.  l  itK-hvil!^ 

/  ,  V  iif  .v  ..,.1 V,  ,l}a..  Avittion  MuhiK«»lrt>i>  Carip,  <or  duly,  from 
1  »ri  Oj,!,  th  n  -.  I  irut<.  illRAU  S.  ECtiEIUS,'  Laaunlle:  HUBERT 

A     lin  iN.  (  by  <  ily. 

I  -.fAiii,  P<t..  Kv;in»  Driilsl  TiMlilutc,  for  inslrurtioo,  I,i<-ut, 

W  II  I.IAM  >;    i<"K.\!AN.  roviogton. 

7.  I'  >':iaiiil,  Oie.,  fat  djoignniriit  lo  duly  with  Mf«  Miiailrvns,  from 
r  .ri  u.wy,  UfuttL  VAVl.  I*.  MOORE,  CiIIIowb;  WALTER  COX. 

1. 1-  Miitfon, 

LouUUba 

Camp    B^anrr^rd,   A!c\Aiwffia,   Iji-.  as  mrmtirr  of  bnar'l  (iyt 

( \:irinM:itinTi  of  i-t 'niTn.ni(l  t.ir  I  ulf*  1 1:  l1lo^i*,  LtCut.  HKNKV  C. 
IJ  K  II  I  l\       *  I  >t!r^ii«. 

]v  t'M--)iniflfliia,  fa..  V.\»nt  Denial  Institute,  for  ioMruclian,  ftoin 
Ftiri  ttiktlwcpr,  Ca|it.  JOHN  SMYTH.  New  Orleaaa. 

To  S*U  Lrnkt  CUt.  Iftafe.  t«  *MabK«1i  a  Pbyrial  EsHiinlnt  VnH 
ai  Am  pl9<«,  froM  Aviation  Smim  Siiml  Conw,  SntHe,  Wuh,. 

I.  ic«t.  UHTIS  LEVY.  New  OttcaM. 

Maine 

To  CamI-  Jerrfli  F..  Ji'h<iil'»<.  .  riviUc.  I  la  .  bnw  ho»ph*l,  frWIl 

i  .a-.i,  (lortlon,  Capl.  BERTKA.NU  U.  KIDLUN,  PorUand. 

T«  P«M«ftM«vlk,  Fif.1  far  iaflr«otHm,  «n4  an  caatphlMii  i*  for$  RU*f, 
Looe  iHMiiilal.  from  Fan  Ril«y.  I  Icul.  PRAKK  W.  MCSMTT.  Jiy. 

Maiyland 

Ta  Camp  dfrdom,  Altiiiil;i.  i*,,.,  iiir'nhcr  of  bo.irJ  fur  r\:.ntit^,i'ir-ii 
<.f  rii:i:tiiuii<l  ff»r  uibfrruIo*t5.  fruisi  Ctn'.p  Shcrid.in,  Lieut.  Al.<  it.K.N'' i\ 
l>.  .\TkINS(l\,  Baltimore. 

7"i»  Camr  I.vifau.  Houston.  Tc^j-^.  ^ssi-tt.mt  lu  JivUioit  surgr-in, 
Itom   C^i.p  (.rrriilr;if.  t  iil.l.   TllnMA.S   R.  I  IIAMIIl'K,   li.Utiiii  .re- 

To  Camf'  .^Iru'/.',  Aiin;ipoli»  Juii^tion,  haac  bft^pitiU,  Lkut.  i-KAKK 
r,  MAKI.VO.  U.illniiorf 

7'i>  h'tjrt  My<r.  I'll  ,  for  tiMiv,  from  WiiUafloa  Baimlia,  Cbpl. 
MAYNARD  J.  SIMMO.S'.S,  Incliir  Head. 

T(i  Mcmf>hiM.  Trnn.,  ,\vi:ition  Schi*^tl,  Park  KicM,  for  duty,  ffoin 
l  aii  Ucnjaijuo  Harriwiii.  C'4|)t.  roMITtjN  WILSON,  FriciMlsluii. 

Ta  Mttuammtry,  Attn  AviMion  MoMlinMoi*  Campa  for  iMit  ((vn 
Fott  OgtrilHHTe,  IJeut.  ALEXANUBR  B.  KALBAUCH,  WMcm 
f..n. 

To  /    ^  :<!<,■,.  ro  .  Ivsoiu'  Demal  iMtitat*,  law  bMphil.  Capi. 

llt'tjil  W.  flRtNT,  liaUiniotc. 

IfaaoraWy  tfurkorpirrf.  on  aceouat  of  btlos  abyiieall)r  4iMaalifi«d  far 
■Clin  wttvkit,  UtM.  JAMES  BTHERIDCE;  Btlllmorc. 

MuaaAaietta 

Ta  Army  Mrdkai  Stheol,  Wuhlngton.  O.  C.  for  imtnirtiin  i" 

I  >il..:t><-i1ic  ii^rucrv.  frnin  ('amp  Dcvrii»,  Lieut.  RICII.NKU  A.  I  I  N- 
.MM  IIAM.  UuMon. 

to  iitM,,  Aviation  ,S«vii(in,  SiKnak  Cnrp».  u  member  <>i 

Mtminma  board  K*.  2,  Owt.  ROBERT  ¥.  SOUTHER,  Bodon;  ai 
mffitber  of  examinmg  UmA  Ko.  1,  Linn.  WILLfAM  J.  IIARKIVS. 

Itpol.iti. 

to  turn/-  lf4\,'nf,  A>er,  M.i^*..  ti.i.c  ho)Ljjir;il.  froin  t"iuvci5.:v  ct 
Pennsylvania,  Major  WILLIAM  i'.  W  tSSivLHUEK  f,  Uuototi:  Ltcu  o. 
WILLIAM    F.    WOOD,   Botlan:   from   Fori    Benjamin  IlarriHui. 

S«>MERS  FRA.SER  and  RICITARD  }.  R.  tAlKES.  UoMon. 

.1,1  Cjinf'  ViMi.T.  f  ;rert:vL!:«  .  Ji,  (' .  t.:i*c  h'.si.^il.il,  from  Foil  fit'i- 
,11111   llArT,...Ti.   [.nr(_  JllHN    U     TUA.'^K.  I.jtll'. 

In  Cm:!'  Jkfimdan,  Muniicxiiety,  Ala.,  Iiaw  liot|Hl«i.  from  Fori  Uen. 
J»miit  HarrlMiit.  Ural.  WVATT  S.  ROBERTS,  Barton. 

T»  Camf  H'hrefrT,  Maenn.  (,1..  liAM  tiitupiul.  fnm  Fott  Bciijamtn 

II  .r'i^ou.  I.ifii.  KliMl'M)  A   ROCERS,  Poslon;. 

/  .  /  tt  l.'if..  .  for  .1.:iy,  from  Camp  Uncnt,  Liaul-  VICTOR 

s    MKkimT.  Spri:.Kl.iU,  Man. 

7    r.  ti  Oalrt>):^trf.  G*.,  ivT  bwlnicllon,  front  BoaUM  Ftycbopathic 

II.  .s,,iial,  Liftii.  Wn  I.IAM  T.  RrMAt;E,  Arlinglon. 

Ill  fori  Kilf\.  r.  Jii  ,  1  M'  li..r|  iliil.  Ithih  Kuti  Kilcv.  Lieu;.  l.E'iV 
,\-|:WMAK.  Bto!  >. 

Ta  Fori  Tftrr.  S.  Y.,  f  r  dnn,  fi.i-i.  i  ami)  I>rK-n«,  Cjpt.  .^RT1^  K 
r.  FliUHY,  B.,«t.H 

7«>  iV.'ti'   i'o'k  (.(,.  N  .(I   lc:>inrio,  (rt  in«if  uett'^n  in  lii* 

uprri  Hv.   fi  .iti   (  -....i.  .  Al.i  UKl)   P.   CUKoM  fl  l.S  1 . 

Ilal'.  i.i- 

7^  K. .  >.-,.  ,','.  r  /iK'ii  '..  ("T  iiiMf.irlion,  aiMi  on  cumpletion  to  hi* 
li.im,      1       ,  .    lu;  1.  .  M  i  r  Titt/MAS  E.  CHAKDLER.  BMao; 

I.i.  ..1.  .\m.i-.  f.  i.Ki  i:\.  ii...i,.n. 

Michigan 

^■:^ll^  Crt'.-rr,  t  "It  .tr  I- i|t  r.  N.  t  .  Tllini  l>lviH]on,  for  '1-ty  1- 
f'('.:.iin  vini*  TV  iii*i'vi--''r.  iii'i't  t'iii;ip  l.rernlf.it,  M..j.n  S.XMl'I'l.  <". 
<.l  KM  V,  I  >■  ;ti  tl 

Ii-fi  Kitey.  Km.,  i.yr  imltuction.  Limit.  NATHAN  }.  JtSSUP. 
lii-t-iil. 


7*i7  .X.'oirr 7  iiwrrv,  ,'f/ii..  Avi.itloii  5friliilii.!tion  f'^imp,  for  dutf.  fr!>m 
Fort  Iliitj  ,  ,1,  Hjrruuu,  lapt.  L'HAULES  E.  LU.Nti,  Gtftnd  Haven; 
from  Ion  «>:.«.  I.ieai.  WILLIAM  M.  MEPDAUUH.  Sind  Cmk. 

Te  Pi-.-na.  III.  Tlia  Holt  Tractor  Co.,  for  duty,  fram  Fad  llil*r« 
L;cii[    IDWAKU  I',  WAID,  Snirri.. 

/" 0  Puntwik,  fa..  fi'T-  ii-ntinciion  in  mi^ll.irv  roeMgMialagFt  ifOM 
tan  <  tgietltorpe,  Lieut.  JES^E  U.  1>ARK.ER,  Owmto. 

r*  ^oriJaatf,  for  ««dgiiiiicvt  ta  tlvty  wiifa  anaa  wvttnm,  Iwa 
Foil  RJIty,  lleut.  HARVKV  3.  HcCRORV,  Bireb  Run. 

Tii  .Till.  ,fi;<.  111,1.  Kelly  Field.  f,-r  ii.:tv,  fn m  F<irl  Bci^jiiiitti  Hjrri- 
..t  n,  (  apt.  IHMiV  S    BARTIII  >Lt>.MLV\-.  I.>:i«ins. 

J  a  IValUr  Herd  lieneral  Hottnal.  Takoma  Park,  U.  C,  for  duly, 

f nm  ortbapcdie  boapiul,  K«w  Vorfc  City,  Lieut.  HAROLD  A.  BECi;. 
Ortrott. 

T<  ht3  heme  .ind  In  nruiMy  djaehaf^ii.  OH  account  «|  beilif  pbyakany 

.li--ii-ii.:  r.l  (or  ii.ii.e  jfriirr,  from  Fort  Bafifaarfa  Hatriaan,  CaaL 

EUWAki)  r    lU  MEK,  I1:"t 

Minne'.iOta 

Te  Cemp  Custft  Itniilr  t  rr.:.,  ~.  1.  !,.</.  h.-,--pU:d,  from  A!lc»ICi»ii, 
P.i  .  l.if.it.  HKkllKKT  II    nil  <M  ;•.-><       >•  !\in) 

r.i  Cnmt-  Pitt.  I.ittic  KorL-.  .\tV  .  Vi-r  iio^i.i; .'.  froa*  F«(t  Bcnjaialn 
11-irrii.^n,  I.ieii,  PAI  L  K.  II.V.NkKI..  C.iinion  J-alli. 

Tv  i  «■>,/■  siulhy,  ll:imt*l,i;rK.  Mi»i .  b.ne  hacpital,  fy«ia  Part  Xiley, 

I  ir.ii.  l.l.tiVI)  T.  I>A\  iv:,  Miiiucaiwlis. 

7i;  Fnrt  iiiiry,  Kan.,  baae  boapiul  fron  Fatt  Siler>  UeuL  WILLIAM 
J.  Et.AN.  K'H healer. 

Til  Minm'ot-t'li).  Av|)ili"n  Settion,  Siimal  Corp».  for  dut»,  Irpt. 
AI.OVSII  S  .S,  I  I.KMINC,  Minne.i'i'il... 

la  iUntgomtry,  Ala.,  AvulioB  Mvlxliialion  Camp,  for  doty,  (f«ai 
Fatt  Ribiy.  Uout  BENIfAMIM  W.  KELLY,  tMtat. 

T»  Poni»md,  Or»^  for  atiisnntoni  1«  duty  wiili  aara  a^aadiaaa,  fran 
Fort  Rfl«r.  Licyli.  THOKMVN  T H  A t' \ I.DSON,  CaMaawMd;  XELS 
P.  AVOERBON,  DwniaSl. 

Miaai&stppi 

To  C<imf^  Ore^ne,  fh.n riotte,  N.  < V,  'inird  nuiaiaat  tot  daty  00  aaaaa. 

taflt  lo  .iivinior.  fniri,Ti.in.  from  <'anip  Cirreiilc:if. 

r..  CiT.r  l  :  f.  Poirrsl.uffc  Va,  for  duly.  I.icut.  GEORGE  BASKKR- 
Vn.l.K.  W  infiiia. 

/<>  F!>ri  hiVy,  A'aii.,  for  initruction,  I  ieut.  ("LtVELAND  ILWI-i. 
Moriran  l"i:y. 

7*1?  ki-^wf  and  the  iiiaetivc  list,  on  ai'c^unt  tif  beinie  playsii:.2't>  liia* 
qualified  f«r  asti*a  acrvieo,  fiw  Caaip  Mead«  and  Wakcr  Rcod  Cn>' 
rrat  Hoaphal.  UcM.  CANNING  T.  BELL,  Dt  Kalh. 

MUsonri 

To  Camf'  Bcour.'iarJ.  .\'e\Mi'.>lri.^.  I.a.,  baaC  boapllll,  flVB  FoTt 
Kiley,  Lieut.  KAl.Pll  1..  TuoK.  St  I.:.ui<. 

TV>  Cat"!'  ruiTir  in,  l-uit  R<Vy,  Km.,  for  duty  aa  dltbkitt  aanitafy 
inajtedor.  Cap:    I  KAXK  L.  MOK.SK.  St.  Loui.v. 

To  Camf  PUc.  I.iitle  KikU,  Ark.,  for  doly,  from  Tort  Ritcy,  Lieut. 
PAri.  H.  CLAYTON,  l>.le^w. 

7ii  Taylor,  Loutaville,  Ky.,  aa  imbir  of  baatd  for  cxaotiiia- 

ti^n  of  coattuand  for  tubaenlaaii.  UaoL  ROY  W.  JOH)fSON,  St. 

Li'tit*. 

To  t'atnf  \t  htflft,  M.icon,  Gj  ,  h»»e  Ii06pital,  from  Camp  Greenlcaf, 
Lieut.  I.LtiVI)  L.  TATE,  St.  L.>ui». 

r<i  Fv'l  f)n(jnc.  .V.  Y  .  for  duly,  from  port  Kiley,  Lickit.  W  IL- 
LIAM L   KI  SNKV,  St  Joseph. 

7n  I-  It,  HiUi,  Ka'U.  tt,r  ■.\h:v,  fr.nn  Fort  Riley,  Lieat.  EVEKETF  L. 
MORGAN,  Cnbaai;  lor  inMruction.  Ueul.  CEOKUE  O,  WILHITE, 

Sv  Lnins. 

To  t;i-oiriT;-f»ieFv.  ,-!/ii..  .^^i;llilln  M iil-iliT.i: i  ill  Camp,  for  ilutv,  from 
F'.rt  kilev.  l.ifutv  JOHN  II  TIMlllCKXrAN".  Mr.rMon;  EDW.XRn  C. 
WITTWER,  Muuuuiu  Ucove;  1U.\.\K  UEUUES,  P«tlao»bui(: 
Si.  Joaepk, 

WwrtiM 

r.i  Oii.I.-'irr.'.V.  a"iJ  .  Tlie  r,,;ir  V'  li..-I  Drive  Co..  for  duty,  fr-irtl 
IV.rl   ^'ll■•^.  I  iiM  i    FDU  AKl)  A.   SW  I.KT.  Ilrlcnn. 

lo  l  art  Htify,  Kan.,  bate  lioitntsl,  from  Ian  Kiley,  LieiU.  EDWARD 
D.  O'NEILL,  Katiapctt. 

Nebraalcs 

To  l  amp  Grttnin/,  Furt  Oc'rH  ,,,^,.  ti.i  .  Imv  hospital,  from  Ca^^p 
Gnrn'nl.  CapL  EtiFHTdN  T    UII  SON.  OWeill. 

7i:'  If  "if.;,-rtii*'  i\  .7'.-  .  .Avi  .'iMn  M M^lll t rrtlr  II  (".imp,  for  duty,  frtinl 
Fori   k.>>.  I.ieirt    IM\  LV  C.  MI  NtiFH,  Linriln, 

Ta  ri-rf.'iii  J.  Or,-.,  (mt  ;■  *Mi'Tiriffi I  f.i  duty  with  aero  Mtuadrgna, 
frnm  1..TT  Ul\v,  I  i^iM   Wtl  I  lAM  F   DOANK,  Nrrili  Bend. 

lo  iVfiiiii',  Snr  I  raTu:^!  !..  C.illf  ,  f..r  .l"rv  rij  ;KtinR  4tuartanaaatef, 
from  F'jit  Kiley.  Lieut.  IIL.N'KV  A.  JOH \ Si  i.N,  T<kamah. 

Nevada 

To  UoHifomtry,  Ala.,  Aviatiii;i  M.iViU/..)iian  Camp,  for  daly,  from 
P«rt  RUcjr,  Llaut.  WILLIAM  L  Il>iwi  l.L,  Candncrvilla. 

New  Hampshire 

Til  Camf"  Curer.  It.ifitr  t  rt'li,  .  fur  duty,  from  Fort 

II  , in.  1.,  Ch'I   I  HAKLI.S  a,  STI  KTE\  ANT.  Manciiciiter, 
j',>  1  amf  MtCMIa*.  Anniaaoa,  Ala-  for  diMy  aa  diviaia*  aanilary 

it  -iKcii  r.  fran*  Fori  MrKinaey,  Mc,  Hajar  IICKBEXT  I.  HARRIS. 

V\r\  t  i.-i.:if,iii<tti. 

To  (  ij.iir-  ir*.-e.'..r.  Mnn-.n.  Gj,.  iu«e  h,iaplial  ftwB  Fart  0|lathsrpc. 

t  p:    111  NKY  L    STK  KNI  ^'.  >;  iiln-ter. 

New  Jersey 

To  Caf\t  lUr.  WriRtit.t"* n,  N  I  .  K.-e  hi>«jriial,  Lieut».  .TAJliE.i>  S. 
t.Kf.K.N,    tlii^iUlli;    Iruin   Caitiji   Scyier,  J.\MLS   F.   W'ALLIS,  PtCaS- 

finivillr, 

To  Cam/-  Jetrfh  £.  Jphmtifn,  JackMnrilk,  Ffak.  baac  hospital,  fryja  ■ 
Caai^  Scricr.  Lictit.  WALTER  F,  KKATlNf},  r" 
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T0  Ctmp  Let.  Pftcmburg,  Vn..  for  dnlTi  fr»»  F»It  0(lMlien«, 

ttfiit.  FRANK  I    FIELD,  Far  HilU. 

To  Camf  l.>riiM.  I  1..  N.  Y.,  haw  hosiiitil.  from  INi*!  Crntlualc  Ucd- 
icsl  ScHiwl.  Ntw  York  City,  I.ie.it.  ROCCii  M.  NITTOI.l.  Stmrk. 

7>  Art  Xss.,  (or  in«Tucli<m.  Liracs.  UcROY  L.  COLSIT, 

Ifaplcwoiid:  NEIL  C.  STEVENS.  Morriitown. 

Tu  Ctff.rHij'i  hlaid.  N.  V.,  (or  duty  wiih  the  4IJih  Tcltgraph  Bat- 
talion, Uciii.  ABSALfiM  A.  LAWTON,  Sonicf villt. 

Te  Xewfott  Kru)t,  Va.,  iat  duly,  (ram  Walter  Rcrd  General  Hot- 
pitti,  Titeira  P«ik,  a  C,  Ciiit.  MAURtCR  ASHER,  Ncwuk. 

Ta  nrilaitlphia.  P:.  Tnm  Dental  Innitulc,  for  iattnietlMi.  from 
C.-mp  (;rct-ilr;,f.  LifUI.  THOMAS  A.  CLAY.  PmIctvjii. 

To  PUyladcifhia.  Pa.,  (.'nivr-r^iiy  i>(  rctin^) tvnin.i,  for  iii«triwti<tii,  ntil 
«n  completion  to  Camf  Utx,  bow  li<»iri<i>l,  Lieut.  NtLSUN  K.  BLNTV^N. 
Xctnilc. 

T*  WatUngltn  Bamtlu,  \V*gliirtn»n,  n,  C,  {or  doty,  frm  Aaicrican 
VniTC*«itr.  Lieul.  ANTHONY  c.  SACCO,  Wcft  Hohdwa. 

New  Mexico 

T»  Qtxtp  Wkttlfr.  Mscnn,  (.a  .  1  .iirty  l  irrt  Dinijov,  I>  tpcnlirr  ♦! 
Kiard  for  exBir.in-<i-'n  of  cijnitii:iii  I  fur  tubennlalii,  fmnn  Cawp 
IKtntphaa,  Liruv  oins  I.  ^VIII1<  (l^(R,  RatAR. 

r«  Far*  O.  '  d  ,  (or  iitt^n-ttion,  fMia  Cimp  Cvdn  C«pt 
fILIVER  H.  IJA-i  JiAKtR.  Rfuvicll. 

New  York 

T«  Albany,  AT.  >'.,  for  duty  wiik  K-i'k'  hoeiHial  Nv.  43,  frvan  Fort 
Ni«l>n.  Licirt.  FREDERICK  W.  McSORLEY,  fidcM. 

Ta  Ann  Atbcr,  ifieh.,  Payflmtmhle  I1o«|rital.  for  liitea«lv«  lr*Inine  in 

H«  »)-ti,illy.  from  Fori  Ilfnj.imm  H.-irriioii.  Cap(.  RF.EVE  TfHXKU. 
Xc*  Yoilt  Citv. 

To  .-Irmv  MdkaU  SctMOt,  Wa*biB(tall,  D.  C,  for  iOHrucliun  >n 
•  iihopctr  y^'f.rfi,  fmm  Port  Mimnn,  M«jM  FREDERICK  N.  ('. 
IF.RAt  I.U.  Nij^^ra  F«1l»;  C»pt,  SVRSE  J.  TAYLOR,  AHany,  frj:ii 
r  ,>rt  Kthaii  Allen,  Litnt.  GEORGB  J.  GANOW.  Fmt  OkkfaiMn;  from 
iV'i  n^nj.miii  Harrison.  Lkut.  MELVIH  G.  HERZFELP.  fic« 
York  Ciiy. 

To  0«J*<HI.  MaU.  for  orthopntic  iritlmcllaB,  flMM  Foft  ElkkB  AIIM, 

Lletrt.  WAT.TER  j.  SMITH.  VV..iorv>llc 

To  ("i3Mi^  /f.-fjiit,'-,'.!*-!^,  Afrx.TTi^Ts?.  Ij.,  hasT  hospital,  from  Rockrfrjler 
IniiiiiMr,  Capr    .Mi'UKIS  It.  HKKfKOlT,  Ar.iny. 

To  Camp  Codr,  Ih-ninn.  N.  M.,  for  duly,  tram  Fort  Benjamia  Ifiir- 
ri«Dit,  UctM*.  LEOM  H.  PRIOR.  RitHato;  SAHVEL  ROTH.  Wew 
York  City. 

7t»  Comt  Drxcttf,  Av*-r.  M:i*!».,  a?  nt'-tilirt  'f  fr--Tf^f  f  -  -  ■  fii^  M-in 
>.f  rommanil  fr.r  iuIkti  i^i'sii.  <  ipt  ItRlXi)  S.  II  I'  iV,  |.  /  \,h 
Yiirk  City;  from  Fori  l>nj.iin:n  ll.irri»on,  l.itul.  AI.llKKT  HOW  t.\, 
Si>t')ie«ier. 

Te  Camp  TiU,  WricliifV'*".  N.  I ,  K  «r  ti<i;pitil.  from  PlaHflmr^ 
RarnCti*,  M.  Y  .  Major  MFM  S  S.  ORF.c.oMY.  Xew  York  City;  from 
Fait  Bcnjamtn  Hiimsun.  Lieut.  KLI.SWoRTH  J.  SMITH,  Larclimont. 

T"p  Camf'  Gti-ene,  t  TiirlMfu-.  N    C.,  fi  r  tliity        ilivi-^v.p  MttiiJkry 
iltspcrlor.  from  Fort  Fili.m  A!kn,  M.i)or  ISAAC  \V.  nRKWKH,  Ccnr-v.i. 
Ta  Camp  CrrfnUaf.  I'nrt  t >iiIrlhorpe,  for  duty  from  Can;p  (irecnleai, 

i.irui.  John  h.  klyns'.  Hnvidvu. 

lo  Camp  ttan<ci^,  Aiif  .iM.i.  ii.*  ,  tinst  l;o*piij»l,  from  Anpti^t.i,  f..i., 
t  ijpt.  SAMl'FI.  M,  STHONC.  New  York  City;  from  Fort  Dciijaniiii 
Marrijon,  Licui.  VALKNTIXF.  \'.  BOI  KKE,  lirw.klyn. 

Tv  Camp  Logon.  Hi>u«Mii,  T>  >  .s,  for  July,  from  Fort  Benjamin 
Ilarrii,nn.  Lieut.  (iFORtiK  \V.  UKKHK,  St.  Johnnvillt. 

To  Camp  .Mcaiic.  AnnaiHOtn  Jamrlioii,  •tel.,  for  duty,  from  Anr.y 
Mrtllc.ll  '^i  1.  1  I.irni.  .SAI  L  I  M FYI.ACKSON',  New  York  C.-»  ; 
from  For  r  i ..  i.  ,  ,  ,  Limts.  l.r  t.  .\  IIADi.EY,  Svrncii.r;  WILLI  A.'.! 
HI^NC.^RI),  .Vew  Vork;  from  Nrw  York  C  ity,  Ucuu.  SAML'KL  I>AK- 
MASS.  BiMiilms  WILLIAM  G.  PHILLIPS,  Jm..  BiMklyii. 

r«  Camp  itatt.  Gurdco  Cltjr,  L.  t,  for  iaty.  Cft,  C0NSTANTIN£ 
J.  M»it;CIRK.  New  York  City. 

Ti>  Camp  St-ricr,  (Jreenville.  S.  C.  I»*r  hospilnl,  ffMB  FlMt  BnJ*- 
min  Harri»n,  Urul.  LOUIS  B.  SAClli).  New  York. 

r«  Cm*  ShtrHft.  MoaltgnMfy,  Ala.,  fgr  dMlTi  <>w  F«t  0|)clk«<ve, 
Ltfut.  BRICKHOtrSE  WILSON.  New  York  Oty. 

Ta  Camp  i>(pn.  L.  L.  N  Y,.  Ki«e  IioHiiljI.  fmni  Fori  P  i'trt,  .M:i)ur 
Ht>\\'AkU  1-'<^X.  N*"*  York  City;  from  J'nrt  Hcn).imin  llarri*^tn,  Lie'.K. 
ARBOR  D.  .  ML'MiUK,  ttrookiyni  from  New  York  City.  Lieut. 
MAVRICE  LENZ,  New  Ywki  fnm  Unlvcnily  of  PeniMrlnaia,  Uaiit. 
RICHARD  F.  SEIDENSTICKCR,  Brooklyn. 

To  Camp  IChfcli-r.  Mncftn.  tia.,  hospital,  aiul  <rn  completion  1:i 

H%  pro[icr  »ia"iott.  M;'J'jt  H.WS  /.IN*.*^SFR,  Nrw  ^'oIl  City;  as  nirni 
ber  of  lubrrcuU««i»  examining  luartl,  from  Fort  BenjamiK  l{:lrIi^o^. 
LituL  MAXWELL  K.  WILLOUtiMBY,  ADkarai  for  4ltty.  from  Fort 
Terry.  LitoL  CEOHCE  N.  ACKER,  Seeood.  New  York  City;  from 
(  .imp  C.rrr.>lr.if,  I  iru...  HAROLD  R.  .S<  OVFRX,  New  York  City; 
HF.NJAMIN  C.  RI  SSCM,  Hro-Alvn;  JAMt.S  E.  WEATUERFORD. 
Ilrnoklyii;  W  AKKLN  C.  I-AKUU,  New  York  City. 

T<>  f  ort  Dra/oMte  H*ni»»,  M„  for  duly  ffOM  Fort  Paner.  >bj«r 
.HMtM      H.  McHENRV.  New  York  Chy. 

Ta       r(  Oulrlkorpf,  Co..  for  duly  wild  Evacuation  Hnspiinl  .Vo  6, 
from  Foil  .Liy,  \,  V.,  Lir-,il.  AI.RFRT  MARGULIES.  Rrouklyn. 

To  Fort  HUty,  Koa,,  for  duty  in  hit  ipcctiliy,  from  Camp  Wbeelrt, 
Capt.  ROBERT  KING.  Buffalo:  for  imtrnrtion  Capt.  MARK  H. 
WARD,  SolTrrn:  Ijetim.  MATHF.R  rLF.YFL,>VO,  THEODt>RE  B. 
REED,  New  York  t  iiy:  for  duty,  I.irui  EI)\VAI;!)  H.  McCAFFSEY. 
tlrooklyn;  for  lemprrary  duty  in  the  lusc  bospiiul,  from  Roclwfdier 
IriMltut*.  Ueut.  WALTER  P.  BLIS.S.  York  City. 
•  To  ilontfomery.  Ata.,  for  doty,  from  Fort  Bonj.tmin  Harriwn.  Capt.. 
F.DGAR  S.  Bl'LLIS,  Glen*  PaUt]  (iUSTAYL'S  C.  DARLI.N'fiTO.V. 
New  York  City;  from  Foft  (^korpc,  LicMa.  MAX  DOBRIN.  PERRY 
L.  HELMICK.  K*w  York  Ctty. 


To  Nfuporl  Xnrt,  fa.,  for  duly  at  Camp  .^tuart.  from  Camp  dean- 
leaf.  Lieut.  Ht.NKY  S.  BARTIIOLOMLW.  New  York  City. 

Ta  New  Vorlt  Cut,  for  duty  with  H.inr  llohpiial  No.  i,  from  Rocke- 
feller In»ii1ui<-.  Major  C.F.ORfiE  B.\KIIK.  New  York  Cily;  ».>  Dtlleimt 
HmpHai.  far  innnjcttDO,  and  ««  «MBpletioa  lo  U.  S.  Army  (itntral 
fli'ipHal.  So.  J.  Williams  Bridge,  Kew  York,  for  dtiiy.  from 
Alleniown,  Pa,,  Lieul.  THOMAS  E.  I.AVELLE,  Nrw  York  tity;  for 
ir»lruclion  in  orthopedic  (UiKery,  from  Camp  Bartlett,  Lieut.  IRA  W. 
I  IVFRMORE,  (lowaiida;  for  duty,  from  Aviation  Section,  S>|iial  C«T|n, 
Lie  II.  l>F.[)OR  L.  SEKGER,  BMolilyn:  lo  fanJerMtt  CMKr.  Comell 
Me<!ic:il  College,  from  Sekool  of  Boentgetiology,  Ueul.  flASKY  R. 
l  oFKSTFR,  New  York  City. 

I.t  Pittshurffh,  Pa.,  for  instruction  in  niililarv  rortit|{<-no10fy.  ffoin 
Fori  Oglethorpe.  Lieut.  WtLLlA  MENGEL,  New  York  City. 

Ta  PkilaMphig,  Pc.  Evmi  Dcmal  laattlutt^  for  inMruetia«,  Capt. 
HARRY  B.  HUVER,  WiniamwHIe:  on  completfam  lo  hla  lw«e  aud 
l!,r  in.i.iiv.-  i:,l.  Lieut.  ALE.\ANI>ER  L.  S.MITH,  R.>chr«ier, 

/i?  /*iJ.■^^^l»fl^  llarriukf.  S*.n  N'ork.  to  reexaniiiie  certain  cuitdiJ.itcs 
for  cOBimisaioni,  and  on  complciioo  of  %hit  duty  to  hia  proper  Maiion, 
Capt.  SANGER  BROWN.  Second,  Wkite  Plain*. 

To  RockrttSter  InstilMle.  lot  btMructJon  in  latwratory  work.  Lieuta. 
HARRY  PLOT/.  Ilr.>'.VKn;  fr.,m  Anny  Mc.lic.l  .'School,  IL'LL\N  S. 
MEYER,  New  York:  HARRY  C.  .SCH.MEISSKR.  New  York  City. 

To  Tmafy,  A.  J.,  lot  duly,  from  Army  Medical  School.  Lieut.  BRYUN 
D.  WHITE,  Brooklyn. 

To  M$  harnu)  and  the  inactive  JiK,  Capl.  JOSEPH  McDOXAI.U,  X.;w 
Y.^rk. 

lui  hnmr  ,ind  Ike  inactive  lisl  on  account  of  being  ihyfiiL-", 
diuiiialilied  for  active  service,  frum  Camp  Wheeler,  Lieul.  HFNRV  S. 
FRL'ITNir.HT.  New  York  City. 

To  hit  hemf.  from  Camp  Gordon,  Lie-jt.  CARLTON  A.  LLE, 
l!r...  klyii. 

/;•o,lor«^^.  duchar«^<i.  Capi,  Loi  is  HAUSWIRTH.  Ntw  YoTk  Cbyt 
Lieut.  ALFRED  BHAL'N,  New  York  Cilr- 

lloTtb  CnollDR 

To  .Vf Href loiVa/  Inilitulf,  New  York,  for  inslruclron.  Capt.  EDWIN 

B.  FEREUEE.  Raleigh 

To  Afnv  Yotk  Ltty,  Dellcviic  Hospital,  for  ii>^tr'^rti-»i»  and  on  cunt- 
pledea  of  this  courM  lo  Rockrftlli-r  fMHtut,-  rrhcr  in<tru.iii>n 

and  oa  Completion  lo  Camp  SkeriJan,  Uise  hot<.itai,  L.ipt.  EVERETT 
.\.    LOCKLTT,   Winston  Salem. 

Tt:  rtpori  iv  wire  lo  the  commanding  general,  So.ti!ie.i«lern  IK-ni., 
from  Cbirksmaug)  Park.  Liruis.  I.OLTS  H.  WEBB,  Cbspcl  HiiU 
NEWTON  C.  WILSON,  anmmerfield. 

North  Dakota 

7".)  Camp  n,-ourf,jaisl.  AVsanilria,  La.,  h.isc  hgspilal,  frOB  Ftft  RilCf« 
Lieui.  UbURCiE  V.  JAMIKSoN,  DcviU  Lake. 

r*  Ctmp  SkeOif.  HaitieaknTs,  Miik,  kaae  kiaaaiiaL  fnorn  Foit  ftHey, 
Ueul.  JOHNSTON  C.  JACKMAN.  Minot. 

Jr  Fori  Hil.-v,  Kan.,  hue  hospital,  from  Fort  Riley,  Lieut.  ADOLPU 

C.  .MAERCKLKIN,  Ellendalc. 

Ta  UoMgomtta,  Ala.,  Aviation  Mohilitiiion  C;unp,  for  duty,  from 
Fan  niljr,  Ueul.  HIRAM  UaM.  YOC  I  /.,  Willow  Cily 

T«  ATnr  Fork  CiVjr,  Neurolniticiil  Iii«:ituie,  for  mieinivc  iratoing  in 
hrain  Mircery.  fraoi  Fort  Beajamin  HarriNii.  Capl.  JAMES  P.  AYLF.N, 
Parfo. 

Ohio 

7  Camp  Dir.  Wrighlstnwn,  N  t  ,  for  duty,  from  Fort  Rtlljamh 
llarriwn.  Lieut.  SAM  I  EL  J.  ELLISON.  WcM  Cnion. 

r»  Cam^  Dadt*.  Dea  Moines,  la.,  bale  hoipital,  from  Fort  f  >gleihori>#, 
Lieul.  ROBERT  R.  SATTI.ER,  Cincinnai;:  from  Fort  Bcnjditnn  lUr- 
riion,  Lieul.  RALPH  W.  KAI'S,  WelhiiKion. 

To  Camp  C.fuHl,  Roekfnrd.  III.,  for  duty,  from  Fort  Bcnjaaiia  liarri- 
lon.  Lieut.  EDWIN  G,  Si  IIWARZ,  <  leveiand. 

T»  Camp  Jaekia*.  Columf^ia.  S.  C ,  for  doty.  fi«m  Xew  Yotlt  Chy, 
Ucnt.  GEORGE  B.  BOOTH,  Toledo. 

To  Camp  Sevier,  firccnville,  S.  C,  for  duly,  from  Fort  BrBismin 
Harrison.  Lieul.  ARTHCR  W.  CAHLEY,  Davlon. 

To  Fori  OgK-lkc'pr,  Co..  for  a  ci>ur>r  of  nistruciion,  from  Catnn 
Cody,  Lieuts.  FRANK  E.  .SNIDER,  .Madiwovillr-.  from  Piwt  G«adttRtC 
III  .ipilal.  New  York  City.  BARNKY  J.  IIEIN,  Tolr.In, 

To  Fori  Ktlev,  Kan.,  for  a  course  of  instruction,  Lieut,  FRED  L. 
ANDREWS,  Cleveland. 

r,-y  Oklahi^ma  Cilr,  Okta..  for  a  course  of  insiruclion  in  orthopedrc 
nirRcry,  Lieut.  Z.M.MON  O.  SHER\V<K>D,  <;cr.c\a. 

7t>  Phila.ielpiiio.  Flvans  Oenul  huliiuic,  for  a  i.uurK  of  inairuetion 
and  upi  n  iniMplctiun  r(  this  courae  lo  return  lo  hi»  |>raiar  at^tiara.  from 
(  .  lumlm.  Ilarr.i<k.,  Caipi    CEORGE  C.  SCIIAEFFER,  Columlrat. 

7  J  JCaj/iini;.*'iH,  t"..  for  duly  as  phannacolonisi  at  the  Americi't 
r'i.i-t>ily,  from  lias  School,  Fori  Sill,  Ark..  Capl.  JAMES  I). 
I'll  (  HER,  Clrvrltnd;  lu  Guvernineni  Hoipiul  for  Inwue,  for  duly, 
frotn  Am  y  General  Hoqiital,  No.  1  Capt  WILLIAM  A.  SEARL. 

Cvv.diOKJl  Fallt. 

7.)  hit  liomt  .md  honorably  discharged  from  Ihe  Medical  Reserve 
Corps,  on  account  of  l.iiii|r  phy»irtilly  <li squalillrd  for  adive  service, 
froMi  C^irp  Wadawortb,  Ueul.  CHARLES  C.  MA.NUEVILLE,  (;al;ori. 

To  hit  kamt  and  relieved  from  fnttkcr  active  dirty  in  the  Mr  iicvl 
Retenre  Corpi,  fnaa  Fort  Daa  Molnei,  Lieut.  LOUIS  A,  COR.nisii, 
Cinoiiinaii. 

//r)Ilo»a^^v  iiicharned  from  the  Medical  Reserve  Corps  on  account 
of  being  pbjriicatly  dtwiualtfieJ  for  active  tcrvicc,  Lieul.  JERKARD  W. 
COOMBS,  OamdcD. 

OkUhoma 

...  ^iFlSJSP'  fcoipiial,  from  Fori  Bllty,  LkM.  CHARLES 

C.  GARDNER,  AiUand. 
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To  Ih.i^tt-'!.  H.  J .  for  4ptT,  Uvn  F«it  Oglctlivivc,  t.i««t.  THOHAS 
Al.  ISOVlJ,  Normaii. 
To  HoHitMrntt^.  All)..  Aviatid*  HoKHtttion  C*in|>,  for  dulj,  frfa 

Korl  OitlHhxrpc,  l.irnl.  JAMES  R.  BOST,  Caabieik 

J  I   Forlldnd.   Urc'jcn,    far    ^iMiKiimat  l»  ditty  iritk  M|llllliaiU, 

from  Fori  Kilrv.  Urtit»  I- RANK  R.  BUCHANAN,  QintMli  FEN 
U£t.T(JN  CAKUNtK,  llsitcyvillr. 

r<>  Cimi^  Tnvit,  Kort  Sun  HonaM,  Test.,  haic  b«ifiial,  UcbL 
AUTULiR  T.  BLACHLY.  PonbnH. 

r«  ll»Mnt,  N.  for  <!i<>v,  fr  .'.i  l'.^r<  QilctbsrpCi,  Unit  LEONAKO 
W.  VINl'SNT.  Ctm. 

Pennsylvania 

Ti>  Army  SffJifal  Vriino/,  \\'j»lnrRtr'n,  U.  <*.,  li.icterif>]onic  lalxM^- 
(..•v,  ffutn  Volt  Benjamin  llnrraon,  Lieut.  SlJlAtMUN  HtXiE, 
lMi»lad«l|iMa. 

To  C<tm^  Ciultr.  Battle  OrrV.  M(ch.,  for  datr,  from  Fort  Benjamin 

Tl.i.iwii.  lifui.  HKNKV  B,  IN>;I.K.  «cfHi>rd  Spri.m» 

Camf  (ifcfnr.  Chirliutc.  .V.  ('..  Iitr  drilj  viiTti  lii  ir'<rs  Mili- 

l.ir>  I'olioe,  <fom  Ca«t|»  i.rc. niraf.  I.ii-,it,  JOSEPH  J  AI  STKA.  J^hik- 
drtplkb. 

Ttt  C«mp  Crrminf,  F.irt  <>glcitiun>c.  for  Inatructian,  Liciii.  JAHES 
(  .  M.l  O.\Af<illKV.  W.iynf. 

I  <t  (  inw/'  l.'r.  }*v:V'-<\n\t,  X'.i  ,  Ii.tw  ti.T^pitjl,  frmn  t'niverrity  of 
1'.  :iti.>lv,ini^i.  I.iciit    I  Kl  DKKU  K  J.  i;.\KI.I»'K,  I'llib  l.  I|)hiii. 

<  iiiiu/'  /-Djiin.  Ilo'.niitn,  Ten.,  Inge  ho«$ii"sil.  (ri)m  OTili6|.«lle 
Iiiul.  .\c»  Yirk.  Licul    I:ALFH  I„  RlTIKDnE,  McKrr^pon 

fa  r««i^  Mt  iiJf.  lo(.r  hofcpiiil,  »  ,ipi.  tUWAKU  llcl.  II ALL V, 
KlnMhunt- 

r.j  (  Mills,  'i.inlrn  ("tlv,  I..  I  .  liAM  )io«piUU  fronJ  Nrw  Ynrk, 
1  iriii.  KilIN  W.  I  kKV.  (tv.it, M> 

/..   (  jmr   ^^..•rm.l«.   l.o«c  h<.«p.i.il,   I.ifut.    I^WRENCE   11.  l-ITZ- 

<;khai  1).  rnni.iiKh. 

Ti>   l  iimf    I'liyl  ir,   l.<inir,vill<-.   Kv  ,   fi.r   illltv,  fno  FM  0|ICllMr|M!, 

1.U11I.  (  l.AKKM  K  11.  KKTTf  KKU,  !!ui!rr. 

S..IU  ll.iii^v.ii,  l  ex.,  fur  duty,  frsDi  Fan 
lii.iiiK.  I-iMit.  DfW  TlT  H.  NKT'I  I  i;  I'l  >N.  Sewlfkky 

T«  Camf  llhreli-r.  Mjco".  «.  .  hi^r  h.i^pil.Tl,  Maior  JOSKI'lf 
S.MLOK,  riiiljilrlp^i'-H  f'l'li  l'"f<  Iti'ii j.imin  ll:irrivjii.  l,ic,il».  JAMKS 
It  CARRdl.!,,  IJ.ir;,.ir;  KKK\  KS  \V.  UrCROW ,  (V.llcurs illt ;  fr.  -n 
Ail.llU,  <.ll.,  I.icul.  KI'M1-:N  a  r  I'I.TKKSOX,  .\Ilcntc.wri;  fr..m 
J  urt  Oglclliail*.  i.icillr.  TIIDM.^S  W  l>kr(  t,  l'hil;l<lclpllij ;  1K.\N'- 
<'IS  E.  IJONNKI.l.Y.  Wjlkc^-BatTr,  Item  Vmii>  Shelby.  Haitic-slnirg, 
Mhw.i  T.irm.  JOHN'  H.  MI'SSKR.  J«  .  fMiiU.klplu.i 

To  /  /  I'ato,  Tr  j..  f.ir  •Un>,  %»h  \ni\mUncr  Co.  No  1,  Iniln  CInrli.l- 
Himsa  Pntk.  I.il  .  l.iflH.   lil  lill  -M,  SHANNON,  PhiUlrlphia. 

7s  i-urt  OiiiflbaT[t,  for  iiutrucltun,  irwin  lamp  Mcatlr,  Lwut.  J(.)U.\' 
W.  MANN,  Kwaborih. 

To  Pari  RUty,  K»«^  f«r  inMnictiMi,  Licui.  BENJAMIN  BOBINSON, 

riiiladclplila. 

r..  G..rrf'n  r.rv.     /.,  H.      fw  diHr.  lfai«r  WAITEK  S.  COR- 

HKIX,  fbiLadciphia. 

TV  UoHtgomtff,  Al*.,  Aviation  MvMliiaiian  Camp,  for  dul«.  ir^ni 
Fort  Ogltihorpe.  Ueiit.  AtfltlN  E.  FH'IITNER.  Johnmm. 

Tv  l/,>l  jt.',i,  X.  J  .  fur  iliit>.  fl.)il»  I'.-rt  Oglithorpr,  l.Kul.  IIAKKY 

H.  RKAU.  ^oik 

Ta  HfWfvtt  Arfrr,  I'*,,  tot  duty  u  Camp  Sluart,  (con  Caiiij>  Urcfn- 
Iraf.  Lkot.  FRANK  D.  CAMPBELL,  Slinwry  Rotk 

Tt  PMrnidrkU.  P;.  for  diitr  with  hiM  Iraiplial  No.  20,  Ha  jar 

<:t:rtK(;t  M    liKWSciI.,  I'iiil..,lf Ipln.i;   r,.   l-  mit  Sh-utal  [ittHu',-.  f.r 
inslr-.i<-tii.ti,  arii\  r.n  C4jtnpl?'1"-^n         U'tii/)it/t.iu».   .V    .^,   >ii*p  h'j>pit.i'. 
,r  «li;(>Kt;K  M.  UUKRANCK,  FbiUdcipliia:  for  dutjr.  from  Nmto 

I.  ...IC3I  Scbool,  Cirivcnily  «t  FcMtJpHMia.  Ciptb  JOHN  LOWMAN. 
I  liriiinwn:  fx  Btvits  Oemtat  IntHtHtt,  for  iMtrwIian,  Uml^  HABRY 
>  1  ARMANY.  HAROI,))  A.  I  I.KTCHEB,  Pbflad(l|dllo:  t»  Jtftnoit 
,  ;  trr  duty.  fr<i<t.  Nriii.,i.iKii  il  s.  niol,  Uflloertltr  of  Fcunqrlvania, 
1  11  II.  (.I'Y  M    MI  SSI  K,  l''inxMiiJiwn«jr, 

U,  jrjj(.-f  Kecd  f,.-.i.-rj.'  ;.  .;>.(.«;.  TMoma  tmHi,  D,  C.,  lor  lMnp<.rary 
,1<:lv,  fr.i.n  l.i:r.r.  .Mt.i.l<-.  I  K'.ll.  JAMES  H.  BALDWIN,  PfeaM)clpiu.i. 

7  .1  n  lUutmt  Ihi.iti-.  S.  I'..  L'nitod  SiMn  CotKtuI  tlai|iiial,  Ho.  I. 
f  r  irtitpi.r  .rv  dMiv.  ir„n  Hc*  Vodi  Orthopcdk  UofplMt,  Lituk  JAMES 
I    r.II.MdKK.  I'lr-Urrtti 

/  I'iltsl-'iri,!,,  I'll..  (  .t  iii-triKliun  111  wXBMIf  roc«l||nialegr,  ffom 
l.  rt  (iLlnii  n|.<-.  •  «p'  Ji'H.N  J  McKKKN'A,  IM)iUdrlpbia;  Liriil. 
!•  XTRIi  K  I.  O  DK  \.  S.  1  .I  II  1) 

1  \f  1:  .'<ki-U-\'-r    J  r  j:::  i.t/-,    f.^T   1 1 1  <t  f  1 1 .  1 1- -ti    IM    1 1*  C  lll'TiipV    f,i   pn  ruini  .11  i  1, 

1  i.ut  ri  iri  i>RI»  (■  IIXKLMAN,  l*i(l»»i<ir(!hj  fny  iii»tructKm  and  on 
r<':iip)i  til  11  t"  !i  «  yr-'vir  'Valinn.  from  I'iimp  Hancock,  LiniL  WILLIAM 
N    I'.MiKINSoN,   l-li.Vi  !i-1|.tiiji- 

;  ,  [ti^  li.  nu-  iiiiii  ^MT:,'r.ii  i.'         <t|{<-il  sn  aoeouni  sf  bcinc  ph)-9ically 

,1..,..  :i,.:l  i.>r  :k|  -.i  ■it-.i..-,  tri.m  N'mpoft  NOWl,  V».,  LiClll. 
iKKOKKICK  W.  KXU'HF.l-,  .V.i.er. 

South  CaroUsA 

.'  ramp  Crttnt,  Otwlolte,  X.  I.,  for  lUliy  wilb  the  Hoadqiiarttis 
.  I   ty  Palic«»  fTwin  Camp  GintlU',i(,  Li«nt.  ISAAC  H.  URIMBAL)., 

1v  Om^  J(<rr>iiriuM,  Sparta,  Wi*.,  for  <imr,  from  F«rt  Oglcthnrpe, 
C»l.i.  THtOUORE  C.  STONE,  Aikrn. 

South  D«koU 

3  .1  'i'.  Ol-.i..  Ik,--:  k-.i;-.!.  fr.Tn  Camp  I'ikc,  C»|rt.  THOM.-VS 
W.  MOi  I  M  l  !  !>•     "  >. 

r»»  piti:.,,  J.  i"    .11  ■  ■■■I.'   ■  '  ""'i  '■•'''<>  aiuaarooa,  ffo.n 

Jort  Kil«>.  Lkcul.  I  KA.Ni  I.S  i.  KK.M*.       ,1:  r. 

T'«  <4rM;  ilfrifKof  Suh^nl.  V.>skiHi|ttua,  P.  C,  for  iuitriictioil  in 
vriliiipCilk-  MiTtt«>',  Cai<l.  .^Ipl^wus*  11,  Ucycr,  Mtiuphi*. 


To  Camp  (7i>r,<.7w,  Ar'.ania,  Ca.,  at  memlifr  of  boar<I  fnr  r»imi"!>tiiti 
of  commaod  for  iiihr rciil,jvi»,  fri>fn  Fort  Oifl^-thorpc,  LtrMt.  f'X'>.'"U  S, 
SEALS,  NaabT.lIc 

Te  Camf  Grc-iir,  (  l,.,»!i,)ir.  N  C  .  for  duly,  Uum  Fort  Ogieihorpt, 
I.irut.  «;VRTIS  R.  Sf.NTi:H,  MrmpUin. 

Tj  Fiyrl  McfhrrjoK.  <  -a.,  hospiinl,  from  GMV  Crceakal,  Licul. 

CaARLES  D.  BLASSiNGAME.  Mcmpbia. 

r»  f^pri  «j*r,  ym..  from  Cam  Moadc,  Liciit  ALLEN  U  lEAR, 
Sewaiico. 

Til  Fori  ODlrihi'Tfe.  Go  .  for  duty  irtth  FIrld  Boapital  No.  J.  from 
Fori  OnlMhorpc.  I  iriii  I.i'l  lS  F.  VEROEL,  MtoipbU 

To  (Jkhhoma  Lily,  Okh.  fnr  irntnjciirin  in  <trihoppdic  iTirfrery,  frt»m 
Foil  Ostlfthorp*.  Lirtil.  BFNJAMIN  I..  SI  lUX H.HKI.U,  Nfrniph  n. 

Ta  Uilltr  liitJ  iietttal  ll^iiiial,  Tj.ki>uu  P»rk,  U.  C,  for  Juty  in 
caniwclmn  with  the  Mobile  Operating  Unit,  from  Amy  Mediral  Scbool. 
Ueui.  PAUL  E.  UcNABB,  KtHnvBle. 

Tuns 

To  C.iMf  I.D.jan,  H.-iMtion,  Ttv.,  r  .luty  wilb  tlie  Hcadquarlero  Mit{- 
tary  Police,  from  Climp  i;rccnl«f,  Ijcul.  I'ltURE  F.  JIlClilN'S.  I  urt 
Worlli. 

To  Camf  Mttde,  Antiapolia  Junclian,  Md.,  for  duty,  from  Fort 
Qlktborpe,  Limit.  KARL  CiiAMBERB,  jonwr. 

To  Fart  Oetettutrfr.  Ca.,  for  inaiructbn,  from  Camp  Cody,  IJruta. 

HKN'RY  RKADBROOK,  Cat  Si.rii>K:  ROBIVi;oX  11-  SAI.MO.V, 
BlAV|ir.trt. 

r«  OtiolkooM  City.  O^te..  tor  innrnirtinn  in  ortbopcdic  nirfery,  trom 
Camp  Fort  BUM,  LiniL  FREUKRK  K  V..  HUDSON.  Anion. 

Virginia 

r„  Cjit^  jaiiiion.  r<,i.  I  !        (  ,  1 ,1  duty,  (nfot  Fort  O(ietliorpe. 

tii-iit.  KKKNAHI)  il.^RRO\V.  llarrowt  Stoic. 

Co  PhtMflrkim,  Pa.,  V.vim  Denial  InHituu.  for  iiiitniction,  Ltcutv 
LEWIS  n.  RICHARDS.  »«.m<.lt«;  from  Fort  Ogletborpe.  JOHN  II. 
HAI.MGAN,  IVtrrstf-irjr;  for  itiitrMciion  and  on  loriipJeiion  lo  kU 
fr-'-n-r  rfuiMB.  from  Fort  Mycr,  Liriit,  MINOR  C.  LILF..  rimcrjiiiy. 

if  f*  ftferl  &x  uftf  t»  Ikt  commandtug  fifntrai  Sffutkta^tirn  Ligpt.  tiom 
Cbiefcammva  P■rl^  UctR.  JAMES  C  MOTLEY,  AMii«doB. 

To  kil  lutm*  and  the  iiiMltve  llot  on  KCtmPt  of  iKi«t  pbyiically  dii* 
qnaUiM  for  Mth«  icnricr,  Li<-i  <  « GRANVILLE  EASTHAM.  tbnUaa. 

Washington 

Ti*  (  ilw)/»  /.rtrij.  .\mcricjn  1.  l-.,  o  -  j.  i  .  lia«c  hospital,  Ljriilx.  IITRAM 
S  ARtil  S.  F1)^MN  A   MOM  Ai.t  F.  HARKY  G.  WILLARK.  rjcon.. 

To  Camf  MUU,  Caidci,  >  I  r  '«r  d«qr.  LieilU  IVAN  J.  U. 
SHULER,  ScttlJc 

West  ViiginU 

r«  C«iii>  Cotly,  &«nla»  N.  M„  bate  beapHal.  fr«M  Coav  Co4br«  C^. 
LEWIS  C  COVIMCTON,  Chailntott. 

Canif  Crtem,  CfcarloNe.  N.  C.  ftw  dtitr  aa  oiiiMMit  to  tb«  Die^ 
.      Sufiir.n.  fivm  Caiup  (jiwiinf,  Lieut.  WIUJAH  U.  McLAIN. 

U  lirrling. 

/ 1>  I  amp  UeCMlan,  Annialen,  Ala.,  for  dlMr  wHh  HoMkaartrra 
M.liiiiry  }>oUt«.  from  Tamp  Cf^rnlr^f.  Ucut.  WILLIAM  NELSON. 
IUn«f«rd;  from  Fort  Brnjamlii  ll.iTris./n,  Lieut.  ADLAI  IL  CALLA- 
HAN, hrkerabntik 

WiscoMia 
Airr.m.in  ,.  Ia,  btM  hiM^wL  froM  Fott  IHlcy, 

Ucul.  KMIL  A.  KUKA.  1Um«4>cI, 
To  COM^  Cnntr.  Rockford,  III.,  baae  bolpiial,  frwa  F«n  Beajmio 

lUrriaon.  tJrut.  ARTHl'R  C.  DANA,  Food  da  Lac 

yv,  C  oi^*'  .l^-  f-t'in.  (\.iV.iintii;i,  S  C,  a«  mrnibri  of  IxNjrd  for  oaniiitj- 
liii'i  t,s  .  Ill  1  If  d  for  iiihercii'o>i»,  from  i!,itnp  Slieridin,  t"j,p:. 
,Vll'HAFL  K.  \MLKiXSUN,  Uataoinwiroc;  Lwut.  UAKlty  L.  MIX. 
Creeil  Bay, 

To  Fttrt  Kilty,  Kam.,  for  duty.  Iron  F«n  Sikr,  Lkvt.  CERHARD 

A  iiAUiXi;,  .Mi:».,i  lie. 

7i<  l  o'i  SJir-'J^x.  ,  for  dtitr,  fiMi  FoTt  Btn]BBiia  HarHoao,  Uaiot 
OTMU  A.  MtOLEK,  Sheboygan. 

To  jlf«t|poBwry.  ^fa.,  Avlatigid  Molbiliaatioii  Camp,  for  duty,  froan 
Fort  Riley.  Ueula.  RAYMOND  A.  HEBRON.  Cataract;  ALBERT  l(. 
Kri.U.,  I)...l«e;  CIIARl.FS  .M  I'FAUSoS,  (l«eraa;  KUWAKO  Iv 
E\  ANS,  S.  Milwaukee;  ATIIOF.  II.  WKDlit,  W.-iupim. 

7a  ttrwfir't  S'lrat,  F'<t.,  fi-r  <l'i<v  At  Camp  Sitiait,  from  Casip  Urcen. 
leaf.  UcttL  GEORGE  H.  SCHLF:NKF:R,  Carcnoivio. 

To  Nevf  y<i»*  City.  Nciindogicttl  Im»innte,  for  intenilTe  trainlof  from 
rs.chi  ^inihic  lloMpilnl,  boitnti,  Ma»( ,  Lieut.  CH.\RLES  C.  RtjWl.c.V, 
W.rr..  11.1.-. 

V.I  /'.'»f.'i;.'<f,  Of,'.,  for  rmiynnicni  to  d:iiy  with  .-kcro  sqaadroni,  fr#»ni 
Fort  Riltv.  Fieni..  lK<SAl-t>  <.  HL't.O.  (  Ltli.  t.;  HIRAM  A.  FULT<t.\. 
F   1  I  l  .rr:  KFi'UFN  J.  liLI  Ior,  N.aiionil  Home;  LESLIE  A,  VA.\ 

111  U   I  I  Mil:.  \\..LM<iir,i,. 

7.7  Jill  A  'II.'  aril  f.n  reiK-rf  liv  *irc  to  tlic  .SnrKcrin-i  ict!cra|  frtmi 
I   •  r  .M  l  A. n   r.  Lictu,  JAMES  UUKKEY  TAVLOK,  Milwaukee. 

'  i  i;  ,'  11.1  riKi  Utt,  from  Untvcrwly  «!  FcuinplinBia,  Lieut. 
t^U\  ll.l.h  It.  UU.1E,  Milwaukee. 


CORRECTIONS 
i-^tfv<l  tw  tbe  fonowina  corrcdiona  la  provioui  lUu  of 


Aiuniion  it 

i-.r.irrj   t-,  n.i  li  .         '    i  i  : 

Ir.  the    .  ■        ...  ,  1.,  •/ 

Lll.\ivl.F5  A  Kl  )t;i  l(  I  Sl  l>, 
Btiticrlw^n  oi   lit'iK*  r  .111,  li-iin. 

Iti  tjic  i.^iue  oi  .N..\ ..  ii.ln-r  .*-);  7  ii  Lijwif  Ci  tm^c  ho^itit.ii,  from  FtrtI 
BenjiDiin  llarritoii.  Lirut.  ELMER  £.  JOHXSO.S,  pbiladclpbia,  laKc.i  I 
til  Etnier  &  Jobnaon,  Orecon,  Wi«. 


/-\rl  f^.-  .-. 1 171.(1  Uil'fijon  for  itl3tlui:Li.>n, 
;f   JI,.pli.ii^\ illc,   K>.,  in»te.id  of  C 
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'(FKimcum  miL  tour. 


iiitwi«t:  mivn  m  «>l«ts  f*  iacutv  Actwitm, 
mam  HMttm^  ■hicmimi,  mue  hmuh.  Hb) 


ILLINOIS 

PneuiDMia  QbarMtiM  OxttnA^ — The  health  commissioner 

of  QlicaRo  js-iin-fl  a  n-'ticc,  Xovcmbcr  25,  to  the  »!T'\;t  t'lut 
"Plieunionia      :i  1 1  us  disease  and  under  city  "rilmuiin  . 

r*-iist  fir  ri  |i  irt<  ii  t  the  UcpartdKnt  of  Health,  beginning 
Lu-.  r-nluT  1,  tiir  t  ■mimissinner  ci  Health  will  placard  aU 
itjnatnl  cu!.!.*.  *)i  imeuinonia." 

Personal. — Col.  William  Stcjihenson.  M.  C,  U.  S.  Army, 
department  surKCon,  Central  Department,  has  been  trans- 
ferred to  a  similar  position  in  the  Eastern  Department,  with 

sintion  at  Covcrnor'.s  Island,  N.  V.  Col.  Henry  I.  Kavtnund, 

M.  C,  U.  S.  .'Vrmy,  Fort  Ma.svn,  CaliL,  has  succeeded  Colonel 
Stephenson  as  ilcpartment  surgeon.  Central  Department.— 
Dean  Arthur  1.  Kendall  of  .Vorthwestcrn  University  Medical 
School.  Chicago,  delivered  an  address  on  "Recent  Develop- 
ment in  Inleatinal  Bacteriology,"  before  tbe  Philadelphia 
Pathological  Society.  November  2. 

Clinical  Conference  on  Tuberculosis. — The  first  clinical 
conference  on  the  early  diagnosis  of  tuberculosis  under  the 
auspices  of  the  State  Conncil  of  Defense,  the  State  Depart- 
ment of  Public  Hc.ilth  and  the  Illinois  Tulierculo.sis  .Associa- 
tion, constitutiuf?  the  Coopcratiiic;  Cr.ramittee  on  the  Tuher- 
cnlosis  War  ProMcm  of  Illini  is.  u.i-  held  at  Springfield, 
N'livemlier  22-24.  This  conference  was  attended  hy  thirty 
pli>sicians,  each  dclcKatcd  as  coimly  medical  director  on 
mticrculosis  frotn  his  rcs.pcctiw  county.  The  clinical  work 
was  carried  trnt  in  the  dispensary  of  the  Springfield  Tulicr- 
c«lo*is  Association,  the  Springfield  Open  j\ir  Colony.  St. 
John's  Hospital  and  the  laboratory  of  the  State  Department 
of  Pnbtic  Health  by  Dr.  Orvilte  W.  McMichael  and  Dr.  Ethan 
Allen  Gray,  Chicago.  Dr.  Jame<  I'ettit.  Ottawa,  and  Dr. 
George  Thomas  Palmer.  Springfield.  This  is  tin  tir.,t  of 
several  conferences  provided  for  in  the  Illinois  tul>crcnlosis 
war  prtiRram,  In  provide  one  physician  proficient  in  the  diag- 
noais  and  treatment  of  tuberculosis  in  each  county  to  meet 
the  war  time  needs  of  the  military  and  eivil  popnlation. 

INDIANA 

Nfw  Hospit.i!.  —  A  contagions  disease  hospital  is  to  be  built 
a<  1  ■-ri  .n:!^'  iiiit  of  the  Indianapolis  City  Hospital  at  a  cost 
of  $90,0>;t>.  I  iie  idaiis  call  for  the  construction  of  a  two-story 
brick  and  cr.ncrtli'  I>iii1cling. 

Smallpox  Epidemic. — .\n  epidemic  of  smallpox  is  reported 
to  prevail  in  Fort  Wayne,  where  there  are  now  more  than 
illO  rasf  s  In  addition  thrrr  arc  forty-three  cases  in  GrabiU, 
Kevv  H:,\ti!.  1  i iiir.ir1"'.v  11.  .Mliii  and  AI>oitC. 

New  Medical  School. —  Tin  r:iiver«i»y  of  Notre  Dame  has 
established  a  medical  depariir  ■  ni,  iih  is  offerinc  thi  fir  r 
two  years  of  the  me<lical  course.  \v>v.  years  of  college  work 
arc  re<iuircd  li>r  admission,  constituting,  with  the  two  medical 
years,  the  first  four  years  of  the  six-year  cumbined  cc^ursc 
for  tlie  baccalaureate  and  ILD..  degrees. 

KENTUCKY 

Hospital  for  Insane  Burns. —  1  he  buildmg  for  tuberculous 
patients  at  the  State  iiospiul  for  the  Insane^  Lakeland,  vas 
destroyed  by  fire,  Novemher  26. 

Personal.— Dr.  Henry  Enos  Tuley,  dean  of  the  Medical 
Department  of  the  University  of  Louisville,  has  accepted  the 
appointment  of  nipertntendent  of  Louisville's  new  Citjr  Hos- 
pital from  Marar  Smith,  Dr.  A.  E.  Ferguson,  Austin,  has 

1  een  art '  intcd  a  member  of  the  State  Tuberculosis  Board. 
Mirceed;iiM  Dr.  Richard  T.  Yoe,  Louisville,  term  expired. — • 
Dr.  W.  I  otien  Hei?cr.  Howling  rifccn.  secretary  of  the  State 
Tu'ierculi  -IS  Comniission,  and  f<irnurly  State  Registrar  of 
Vital  Statistics,  is  ill  with  diphtbma  at  his  home  in  Bowling 
Green. 

MARYLAND 

Ptnoaali — Dr.  Harry  S.  Jarrctt,  Tow.son,  who  has  been 
under  trearment   at   the   Mercy    Hospital,   Baltimore,  has 

u-mrned  home,  and  his  condition  is  much  improved.  Dr. 

Lewcliys  F.  barker  of  the  Johns  Hopkins  Hospital  delivered 
a  lecture,  illustrated  by  lantern  slides,  at  the  New  York 


Academy  of  lledidiie,  Deeembcr  7,  on  "Tbt  Gtactnt  Diat- 
nostie  Stndly  by  the  immtiM," 
Dental  and  Hedlcal  AflBattaa.p-The  first  joint  mcelliig  of 

the  Maryland  State  Dental  .Association  and  the  Daltioore 
City  Medical  Society  took  place  at  Osier  Hall,  Baltimore, 
November  30.  Dr.  Weston  A.  Price,  Cleveland,  director  of 
the  National  Institute  of  Dental  Research,  addressed  the  meet- 
ing on  "Si  nie  Studies  on  the  Relationship  Between  Oral 
Focal  liitCi;;  lis  and  Lor  ili.ci  and  Systemic  Diseases."— — 
A  recent  atnliation  has  Ihccn  ettccted  Ifetween  the  Medical  and 
Cliirurgical  Faculty  of  Maryland  and  the  St.itr  iJLiiral  Asso- 
ciation, whereby  the  dentists  have  become  members  oi  the 
faculty.  A  dental  library  la  being  collected. 

MICHIGAN 

New  Hospital  for  Marquette.— A  ccmtagions ' disease  hos- 
pital, to  cost  $t:>.i<xi  mII  be  erected  by  the  St  Lnke''s  Has* 
pital  -Association  ni  Marquette. 

Tri-County  Sanatorium  Planned.— .A  meetim.-  wa,  laid  :,t 
Grand  Haven.  November  8,  at  which  the  question  of  erecting 
a  tuberculosis  sanatorium  to  be  used  jointly  by  Muskegoti, 
Ottawa  and  Allegan  counties  was  discussed.  It  is  believed 
that  a  tri-cotmty  sanatorium  can  be  much  more  economically 
administered  than  a  separate  institution  for  each  county. 

Persoaal.  it  il.  NU-.Mullen.  m:n..r  ,.f  Ca.lillac, 
underwent  an  op«rat)on  recently  in  KiK-hester,  Muui.,  for  dis- 
ease of  the  jaw,  and  is  reiK)rted  to  be  doing  well.  Dr. 

James  W.  IiKhes,  health  officer  of  Detroit,  who  has  been  on 

duty  in  France,  expects  soon  to  return  on  leave.  Dr.  George 

.M.  Belhutneor,  Negaunee,  has  been  appointed  dticf  «l  the 
Kimbley  Clark  Company  at  Niagara,  V/i% 

MINNESOTA 

Fellowships  in  University. — Fellowships  in  medicine,  sur- 
gery, nervous  and  mental  diseases,  ophtbabnnlogy  and  oio- 
laryn].-ulogy  are  available  at  llie  uanrersity  <if  Minnesota, 
under  annual  stipends  in  the  three- year  ooursc;  respectively, 
of  $SOO.$750aml$ljOOO. 

Society  Or|aais«s.— Thirteen  members  of  the  nteAed  pro- 
fession of  Stillwater  and  Washington  counties  tnet  at  Still- 
water, Xovembcr  19,  and  reorganized  the  Washington  County 
Medical  .Society,  electing  the  following  officers:  president. 
Wade  R.  Humphrey;  vice  presidents,  Drs.  Gustavus  A.  New- 
man and  Burton  J.  Merrill,  and  secretary-treasurer.  Or.  Frank 
Ci.  Landccn,  all  of  Stillwater. 

Personal. — Dr.  Marion  \i.  Hursh.  Grand  Kapids.  is  remodel- 
ing the  parsciiiage  of  the  Met'i'>fH'!t  Church,  and  will  use 
it  as  an  office  and  hospital. —  1 'r  P  nald  E.  Baxter,  Minne- 
apolis, sailed  for  France.  Noveivili<  r  .'  v  to  t;!^^  charge  of  the 
recmstruclion  of  the  Cliildren'--  ;  n,  !  r-  li  r  the  general 
war  Iward.  Dr.  Richard  O.  Bearci  of  the  College  of  Medi- 
cine of  the  University  of  Minnesota,  Minneapolis,  was  the 
principal  speaker  at  a  mass  meeting  of  citizens  of  Willmar 
and  Kandiyohi  counties  to  exploit  the  establiriuncnt  of  a 
general  hoispitaL 

Sootham  NioMiMa  Pkyiitian  MnLf— The  annual  meet- 
ing of  the  Southern  Mhinesota  Medical  Society  was  held  in 

M.':nkato,  Kovcmbcr  26  and  27,  under  the  presidency  of  Dr, 
.'\aron  F.  Schtnitt,  Mankato.  .Addresses  were  delivered  by 
Col.  Henry  S.  Greeiileaf.  M.  C,  U.  S.  .Army,  Fort  Snelling; 
Major  William  }.  Mayo,  Ri>cl)tster:  Lieut.  Edward  W.  Uyvr- 
son,  Giicago,  and  others.  The  f<jllowing  officers  were  electiil : 
president,  Dr.  Mclvin  S.  Hendersun,  Rochester;  vice  presi- 
dents. Drs.  Alphonse  ii.  J.  Sohmer,  Mankato,  and  Peter  F'. 
11  'im.  W  ells,  and  seereury-treasurer,  Or.  George  F.  Iferritt, 
St.  Peter. 

Hospital  News.— At  a  meeting  of  the  Commercial  Club, 
held  in  Rice  Lake.  November  \A.  resolutions  were  passed 

favoring  the  erection  of  a  hospital   to  o  ^t   >"v5<XI.^  A 

thoroughly  rnodern  and  well-equipped  hospital  building,  with 
accommodation  for  tweK  e  or  fourteen  patients,  is  to  be  erected 
in  Appleton,  in  the  spring.    .\bi>ut  $5,000  has  already  been 

subscribed  for  the  enterprise.  The  West  Cottage  at  this 

(ilen  Lake  .Sanatorium  was  fortually  opened  by  the  Hennepin 
County  .Sanatorium  Commission,  November  24.  The  open- 
ing of  this  cottage  provides  forty-four  additional  beds  for 
the  sanatorium,  making  a  total  of  104  beds. 

MISSOURI 

Personal.— Dr.  Oscar  J.  Raeder,  assistant  superintendent 
oi  the  Qty  Sanitarium,  St.  Louis,  has  resigned  his  position  to 
study  neuropathology  at  the  Boston  Psychopathic  Ikapital, 
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tmdcr  Elmrr  R.  SoiitJiard.— Dr.  John  J.  BvMM,  Uancs,  Winff 
cotiipc-llrct  hy  u  paralytic  stroke  to  retire  from  practice,  has 
lurn  elected  an  hoaonry  nicflilier  o(  the  Wngtrt  C^ty 

Medical  Society. 

Hughes  Brothers  Conricted.— Dr.s.  Ulyisses  S.  G.  Hughes 
and  John  H.  HuKhes.  Kan<;a5  City,  charged  in  the  federal 
CKiirt  with  illegal  drn^  sclliiii;.  and  convicted,  arc  said  ti> 
have  l)cen  senlt  nci-i!.  Novemher  19,  *o  fniir  enr^'  impri«in'.- 
nu-nt  in  the  I'nii  r:'.!  Penitentiary,  I.i  .ivm-A or^h.  Onr  lif  ithi"- 
w:i<  convicti  il  (  ''  ven  counts,  and  tiic  other  on  ninctrrn  and 
Imth  are  sai'l  t  i  lia.e  Ix-en  ]ircvinus!y  conviotid  r  ii  '.hr  vi  la- 
tiuu  of  the  Harrnon  Narcotic  Law,  in  the  federal  court  in 
Kama*. 

NEW  YORK 

State  Troopart  AM  ia  Maiataiaiaf  Quarantine.— An  out- 
break of  tmallpcix  ill  the  Cattaraugus  Indian  Rctenation 
ivcently  made  it  necessary  to  qttarantine  the  entire  rescrva- 
tiiMi.  Owinv  to  the  «iize  of  llic  reservation  a  detail  of  -tr»t" 
lri>;i|H.-r<.  were  (U'^llatcllCd  to  the  reservation  on  the  rrqti'  t  i  f 
the  state  health  departmctit.  ihcy  effectively  rarromidcd  the 
rriservatioa  and  maintained  a  sattsfactoiy  qnanmttne. 

New  York  City 
Harrey  Society  Lecture.  -Tlie  fourth  lecture  of  the  Hurvcy 
Socict>'  series,  delivered  at  the  New  York  Acadetny  of  Medi- 
cine. December  8,  was  hy  Prof.  Aldrtd  S.  W  arthin.  M.D..  of 
the  rnivcrsity  of  Michigaiii  Ann  Arbor,  on  "The  New  Patitot- 
ORV  of  Syphilis." 

New  Sectioo  HospitaL— Dr.  Henry  Fairfield  Oshorn.  i  i> 
dent  of  the  American  Utiseimi  of  Natural  History,  in  coo|>cra- 
tion  with  H.  F.  Beers,  superintendent  of  construction  of  (he 
mtiMnm,  has  liesiBncd  a  field  hospital  suitable  for  use  in  the 
army,  and  in  Red  Cross  and  Rcneral  liosjiital  work,  Th» 
ll«{ip{tal  is  constmctrd  in  3-foot  nnits  so  that  it  ran  lie  r,,l.' n 
apart  and  reconstructed  hy  unskilled  lahor,  and  can  he 
e:islly  tran-Np'irled.  The  clevire  ran  alio  l»c  Converted  into 
a  <!"r1!iri;  !Mn<:r  A  larcc  model  is  on  exhililion  at  the 
At      I i  .Ln  Ml   i  iiiii  i  f  Natural  History. 

Personal.— I »r.  James  I'.  W'arhasse,  Brooklyn,  has  hcon 
elected  i>rc«idcnt  of  a  newly  oryanijCHl  IhkIv  known  as  the 
t'onsuiiiers'  t'ooperative  Si>ciety.  the  oliject  'vf'irh  is  to 
arouse  trailcs  unions  and  coti<umcrs  in  vjcnef.il  :ti  h  ;Jan  for 
the  eslaMishmeiit  of  ci<o|ierative  stores  which  aiU  do  away 

with  the  middleman's  profit.  Dr.  and  Mrs.  Simon  Baritch 

teUliralcd  their  fiftieth  wedtling  atuiivcrsary.  Novemher  2". 
by  a  reception  al  Siwrry's.  at  which  more  than  1,000  guests 

were  present  Dr.  Wiltiam  Ivraman  BainbHdxe  has  had  the 

ili  isrec  of  1.1,  n.  conferred  on  him  hy  the  trustees  of  Lincoln 
Memorial  I  niverbity.  Hr.  liainhridgc  is  aliout  to  .^ail  for 
foreixii  service.  Dr.  Abraham  Stone.  WilliamsfaurK.  nar- 
row! v  escaped  death  by  gas  aspiiyxiatton  in  his  home,  Novem- 
her 20. 

Annual  MeelinfE  of  County  Medical  Society.— The  one  hun- 
dred and  twelfth  annual  meetinx  of  the  Nfedical  .Society  (if 
the  CouMly  of  New  ^'(rrk  was  hehl  on  the  evening  of  Novem- 
her 25.  KeNohitions  were  passed  for  presentation  to  CouRrcss 
ainiinv  at  ihi'  irpeal  of  Section  2ff  of  the  excess  profit  tax. 
which  iulpr.^e>  a  lax  of  8  per  cent,  on  all  income*  over  S<).')00 
per  aunutn  iIiM  .  l  from  lalior.  It  wa*  pointed  out  that  this 
law  workeil  a  K'rc^t  inju-.tice  to  mcdicul  men  in  that  ilicy 
ucre  not  only  taxed  for  woriting  but  any  time  tlwy  entered 
the  seivice  tlieir  incaime  from  the  practice  of  medicine 
stopped  altogether.  The  following  Olieers  were  elected: 
pre*idcni.  Dr.  Howard  C.  Taylor;  vice  K*>ideiits.  Drs.  Charles 
H.  Pei-k  and  SLiriniel  A,  Brown;  secretary.  Dr.  Daniel  S. 
iXtUKlK-rt.v ;  a^sisnini  sccreciry.  Dr.  J.  Mitton  Mabbott,  and 
(roa'iMrcr.  Or.  James  Pcdi'r>eii. 

Two  Conunitteea  Working  for  New  Drug  Laws.— Novemher 
2S.  two  e  ini\  reni.-es  we'e  liel<i  in  (hi--  cilv  for  the  ihscnss-on 
•if  ways  and  niians  of  conliolhnu  the  trallic  in  hahit-forniin); 
diui-.s-  One  of  the-e  connuittees  was  the  W'hilney  LcRislatisc 
I  oniuiiltee.  Ilii*  ■.-oniniitlee  has  d<cidfd  to  make  a  thorough 
inn  siii.'..tMn  o(  tin-  i  \il  .'<s  it  exists  in  this  city  at  the 

pn  si  nt  time  lit  ninniiiv;  I )rceit\!i«  r  .S,  ii  will  hohl  a  series  <il 
lu-.iriiiKs  at  wliith  it  will  take  testimony  in  resard  to  various 
pli.ises  of  the  rlruK  traflic.  What  the  Cfimmittee  desires  to 
4iciMniplish  is  lo  put  the  law  in  such  shape  as  to  prevent 
future  addiction  a'ni  ti>  eiire  a»  man^  of  the  present  addicts 
as  po^sihle.  The  i  ther  eoniiniitec  which  met  .il  the  same  lime 
was  the  New  Cny  l  ommittee  of  UruK  Hvils.  The 

memliers  of  ibis  eommitu  e  .-iLireed  that  what  was  most  ncedeil 
wa*  fe<leral  rmitrol  of  the  tr.-ti1)c  in  narcotic  drugs  of  a  definite 
ai.d  c«»mprchensive  siirt.  The  statement  was  made  by  Dr. 


Camphell,  physician  in  charm  of  the  Harlem  Prtson,  that 
tliere  were  from  10,000  lo  l.\000  youtiR  men  in  New  York 
City  who  were  druR  addicts  and  in  need  of  some  compulsory 
form  of  treatment.  .A  hill  was  stihmitted  for  the  consideration 
of  this  committee  which  provides  that  the  Kovernment  shall 
destrfrt  the  srilr  and  mantlfacture  of  narcotic  drucs  thronuh 
till-  iniiiosiri.  in  i  f  a  which  wotlld  tend  to  ni.-ikr  the 

tribution  of  drugs  prohihitive  for  any  but  legitimate  purposes. 

PENNSYLVANIA 

Persoaal.— Major  John  .^-  Hawkins.  Xf.  R.  *C..  U.  S-  .Army. 

Pitts)mrs.>h.  who  i?  mrv  «;t:\lioned  at  .MIer.'  'Wfi.  was  presented. 
.\  •.  fii'  ' r  22.  w-ih  ;i  tinirl  i  f  more  than  S4  5'KI  for  the  equip- 
ment of  the  amlmlance  companies  imder  his  command.  

Dr.  John  J.  Coffman.  Scotland,  has  rcsij^ncd  after  eiithteen 
years  of  service  as  secretary  of  the  Franklin  County  Medical 

Society.  Dr.   Samuel   G.   Dixon,  .state  commissioner  of 

health,  who  has  been  ill  in  the  Pennsylvania  State  Hospital, 
Fhiladelphia.  it  reported  to  be  convalescent 

Philadelphia 

Baby  Clinic  Opcaed^A  hahy  clinic  in  charge  of  Dr.  Litis 
Stewart-CoRiU  wa*  opened  yesterday  at  tbe  Women's  Gdlege 
Hospital.  Instructioin  will  be  given  to  mothers  daily. 

Women  Doctors  Needed  fer  Armr.— According  to  Dr. 

F.mily  DunniuR  Barrinirer.  New  York,  vice  chairman  of  the 

^fedical  Women's  National  A»*ociatiofl.  who  spoke  at  the 
mertinR  of  the  Women's  Hospital  Medical  Society,  in  the 

>V"Tr;rn'«    \!i"<!ical   Collcce   H  -p'l-i',   N"m  r-ilier   21.  f.\  <  V.  i' 
rr-n  plu-iians  who  are  pli  v  ^  ■<:<  il  \-.  ini.:;il!'.-  ami  rnril.iVv 
fit  arc  needed  to  serve  with  the  .American  .Army.    The  women 
who  volunteer  must  l>e  aide  to  speak  French. 

Personal.— Dr.  Fdwin  B.  Cr^Kin.  professor  of  ohstetrics 
and  KynecoloKv  at  (7oliimlita  Ijiiversity.  New  York,  addressed 
the  Ohslctrical  .Society  of  Pliiladelphia  at  the  Colleee  of 
Physicians.  Deermhcr  (\.  on  "The  Functions  of  a  Womai/s 
Ho.spital  in  a  I.artrc  Citv."  and  was  the  guest  of  honor  nt  a 
reception  held  at  the  Ritlenhouse  Hotel  immediately  followinir 

the  meeting.  Dr.  Giarles  S.  Turnhull  has  bccu  reappointed 

a  member  of  the  board  of  managcta  of  the  State  Inttitntion 

for  Training  of  Draf  atildrm.  ^Dr.  Robert  C  Barrett  has 

l>cen  elected  acting  roentgenolorist  to  the  Ortiiiqtedic  Hos- 
pital during  the  absence  of  Dr.  Ralph  S.  Bromer  on  military 
service. 

RHODB  ISLAND 

Mass  Meetini;  fof  Nurses.-  \"  '.ir.l  .  r  11,  a  mnss  meriini; 
was  held  in  tlic  liliode  Island  State  .Medical  Society  Buildini;. 
Providence,  under  the  auspices  of  the  Rhode  Island  .Assoc'ri- 
tiun  of  Graduate  Nurses,  (u  interest  nurses  in  enrolling  iat 
kamt  service  in  cantonment  hoapitalt.  Dr.  G.  Alder  Blnmer, 
Providence,  presided. 

Personal. — Dr.  Frank  A.  Feamey.  KarraRansett  Pier,  has 
U-en  appointed  me<lical  examiner  f  coroner)  for  the  town  uf 
Narragansett.  to  succeed  Lieut  Malford  W.  Thewlii,  M.  R.  C, 
IT.  S.  Army,  resigned  to  enter  military  aerviee.-^Dr.  Ran- 
som H.  Sartwcll  has  liecn  appointed  residctlt  physician  tO 
state  penal  institutions,  with  the  exception  of  the  almshouse, 
and  the  Exeter  Schorl  r'-  r  the  F-r'1i  minded. 

WASHINGTON 

PersoaaL— Dr.  William  F.  West  has  been  appointed  a 

memher  of  the  board  of  health  of  Everett  sttcoeisdins  Dr. 
John  F.  Bcatty.  re»i8oe<l  on  appninttnent  as  heaiti)  ^cer. 

 Dr.  Leon  G,  Woodford  has  resisned  as  city  health  officer 

of  Everett  to  accept  a  position  of  superintendent  and 
physieian  in  char;:e  of  the  Snoliomisli  Coimly  Tuherculosis 
Sanatorium.  .\hli  rerest,  -Dr.  Jarrclt  H.  Farrcll.  Spokiiiie. 
has  heen  fippoinied  bailiff  in  the  court  of  Superior  Jud^e 
C)iw<ild —  Dr.  Ldwaril  t'..  Nelson  has  heen  elected  presi- 
dent. Dr.  poster  M.  Hoag,  vice  president,  and  Dr.  I.  Rebecca 
I.  Muir,  secreiar>  treaaorer  of  ihe  staff  of  the  Deaconess 
Hiispifal,  Spokane, 

WISCONSIN 

Campaign  for  Hospital. — The  campaign  to  raise  f.SCXIOOl 
for  Columbia  Hospital.  Milwaukee,  was  opened,  Novemljcr  20. 
at  a  mcetinK  and  l  ar')iiet  held  in  the  Hotel  Pfister,  and 
John  G.  Bowman  was  tlu-  chief  speaker  of  the  evening. 

Personal. — Dr.  Frederick  M.  Harris,  formerly  health  officer 
o!  l-'ond  du  Lac  and  direnor  of  tllc  State  COoi>crative  lal>Ora- 
tory  at  St  Agnes  Hospital,  has  resigned  to  enter  privati: 
practice.  ^Dr.  Frederick  C  Oirbtensen,  Ratine;  iindcrwcut 
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operation  frir  apjiciitiicitis,  November  17,  ami  is  reported  to 

he  doing  well.  Dr.  George  N.  Hidershide.  Arcadia,  is 

seriously  ill  with  pneumonia.  Dr.  Hugh  P,  Greeley,  W'au- 

keslia.  hat  oone  to  New  York  t»  take  up  special  rcscarcb 
work  at  the  Koekefdler  Institute. 

I  Sanatorium  Notes. — After  liMcning  to  the  plea  of  Dr.  Fred 
T.  Xye,  Beloit.  for  the  cstablishmuu  of  a  sanatorium  for 
Rock  County,  the  cotmty  board,  November  16^  povMooeil  action 

■mil  the  January  meetinR  of  the  fmard.  ^Tne  Ashland 

Gaunty  Board,  by  unanimous  vote.  N'rivcmhrr  Ifi.  adopted  the 
resolution  favoring  a  tuberculosis  "riiim,  .ind  made  an 

appropriation  of  $40,000  toward  the  erection  of  a  building, 
with  the  provision  that  Bayfield  and  Iron  counties  aid  in  the 
project. — — Tbf*  Sonrfl  of  ';t!pervt"=«"'r5  of  I.r'Qr  is^**  Onintv, 
Kovemlicr  1-^,  iii.iili"  nn  .-^ppr^  pr-..itic.ri  of  tn  ri>mi<li-*.c 

the  LaCrosse  County  Tuberculosis.  Sartatorium,  which  will 
he  ready  for  oceufancy  in  the  tprfaig. 

CANADA 

Hospital  Bnma.— The  Hotel  Dieu  War  Hospital  at  Ste. 
Hyacit  tlir.  <j'if->  w-as  destroyed  by  fire,  November  28.  The 
patients,  1,0()(I  in  number,  were  removed  in  safety. 

IMpMheria  Death  Rate  Lowered.— During  November  the 
death  rate  from  diphtheria  has  materially  lessened  in  the 
province  of  Ontario.  In  fact,  it  dropped  to  the  lowest  figure 
in  the  history  of  the  province.  During  the  month  in  1917 
there  were  4.12  cases  reported,  with  sixteen  deaths,  as  against 
467  c-.nf;  in  the  same  month  in  1916,  '.vilh  twenty-eight  death,s. 
The  lir.ilih  ofhcials  stale  that  in  tlic  mi.nth  free  antitoxin 
was  distributed  at  a  cost  of  $3,907  wliicli  has  no  doubt  brought 
about  the  low  death  rate  from  that  disease.  Infantile  paraly* 
sis  has  almost  disappeared  from  the  province. 

Personal.— Col.  Harry  M.  Jacques,  Toront".  niLTlicals  over- 
sea  wa?  invested  with  the  Distinguished  Scrs  ice  i  )rder  at 

RiK-kinwlium  I'alace,  Nov.  29,  1917.  Lit-ii  -I  i>l   Herbert  S. 

Btrkctt.  (lean  of  the  medical  f:ici!lty  of  McGiil  Univer^itv. 
Moiitrr-al.  wlio  has  been  f>ver-i:i^  tw<  years  in  comnim:  !  r 
McGill  University  Base  Hospital,  has  resiKncd  on  account 
of  cnntiiiiied  ilinaas.  Uewt'CaL  John  IL  Elder.  Mmtreal, 
has  taicen  over  tite  command.  ^Dr.  Howard  A.  Kelly.  Balti- 
more, visited  Guelph,  Ont.,  November  .10.  He  was  the  guvst 
of  Dr.  Alfred  T.  Hobbs  of  the  Homewood  Sanitarium.  Dr. 
Kelly  held  a  surgical  clinic  at  the  General  Hospital,  per- 
formed two  or  three  operations,  and  gave  an  illustrated  lecture 
on  the  use  of  radium  in  the  treatment  'if  disease.  He  wa<; 
t>arif|ueted  by  the  physicians  of  Gm  ipli,  and  in  the  evenit  i; 
addressed  the  two  Canadian  cltib<;  r.n  The  Gvic  Dttty  of  the 
Christian  Cithcn." 

GENSSAL 

BoeDtgenologiats  t«  Meet— The  fourth  annttal  mfdwlnler 

meeting  of  roentKenologi'^ts  will  be  held  at  the  Hotel  Tray- 
more.  Atlantic  City,  Friday  evening  and  Saturday.  Jan.  4 
and  5,  1918,  to  which  all  physicians  interested  are  invitetL 

TrUtKate  Physicians  Weetd— The  forty  fourth  annual  meet- 
ing of  the  Tri-Slate  Medical  Society  of  Indiana.  Ohio  and 
Michigan  was  held  in  LaPorte.  Ind..  November  21.  under  tlic 
presidency  of  Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.  .Xt  the 
banquet  iti  the  evening,  Dr.  Frank  R.  Leeds.  Michigan  City, 
Inrl  ,  preeitli-r!  a?  toastmaster.  and  addresses  were  delivered 
by  Rev  <  ii  M  iilinier,  S.  I..  Regent  of  Maniueltc  Univer- 
sity, Milwaukee,  Wis.,  on  "Necessity  of  Standardizing  Hos- 
pitals"; by  Allfcrt  J.  Ochsner.  Chicago,  on  ".\ficr  Treatment 
of  a  Surgical  Case,"  and  by  Dr.  Frank  Billings.  Chicago,  on 
"Russia  as  f)b.scrved  by  the  Red  Cross  Commis.sion."  The 
following  ofTicers  were  elected :  president.  Dr.  Julius  H. 
lacobson,  Toledo,  (^io;  vice  president.  Dr.  George  V.  Brown, 
Detroit;  secretary.  Dr.  George  W.  Spohn.  Elkhart,  Ind. 
( rt  <  lected),  and  treasurer,  Dr.  Harry  F.  Mitchell,  Sinitb  Bend, 
1  :)<!  <  reelected].  Detroit  was  selected  as  the  place  of  meeting 
for  1918. 

Bequests  and  Donations.— The  lollowinir  be^inests  and 

donations  have  recently  been  announced : 

ll"^intjil  for  Crijuilcit  Dcfornipt!  Cltiltlmi;  Rowwowl  St.nle  Train- 
inn  .<i(hool,  Owinii«  Mills.  .Mrl  ;  I'r«->i!)yi«ian  Fjf.  Ear  and  Thro«l 
llr.ripit,-il;  rrovirlriit  Southern  HrtRpitnl,  >in<I  M^tcrnile  lloipltil,  Bstu* 
ntpfi-,  cich  S^.OflO,  tiy  Ihr  of   FcniiiianJ  Ditrtsch. 

New  Yark  l'o>l-Gn»du)iie  Hospital,  $1,000,  the  proceeds  of  s  benefit, 
for  the  ttse  of  ft  liahies'  wnr^. 

A<lirDnrtack  <*<>Itiigp  Sim,-itoriiim,  Sarinac,  N.  V.,  one  bnlf  the  rtjii^tM- 
»ry  cMiilc  of  H.ilxfl  W,  Piiticrson.  uliich  i»  valued  at  :ilicul  Jl,0(Xi,OiiO. 

LAlccoidc  H<n(>iul.  Ckvcland,  $l,IXN),000,  and  Si.  Vincent'*  Cb»ri;y 
Homriul,  Cimland,  $200,000,  bjr  tlic  wiU  •(  Oliver  H.  Payn^  New 
Y«th. 


Alumni  Attodation  of  tiac  Jcflcmn  Mrdiral  Culkif*,  aa  utlinwlc 
brqucft  of  $10,000,  to  tMCMBC  apctMivc  OB  ike  4»Mh  «4  bia  widaw,  and 
to  he  known  a»  «  mrflMTisI  la  Us  wMoir  and  aiotlier.  by  the  will  et 

Dr.  Jn>p;i'i  M.  Matatcita. 

I..anl><':M I  l(  tsjiital,  Philadelphia,  a  donation  <  f  1  i  ildini;  {u1!>' 
Fquippnl  arut  vilMed  at  160,000,  by  Charlet  A.  Kmith:  raab  contributiun* 
of  $)>,ooo,  and  a  danalraB  from  tb«  aliMMae  of  iht  nurssa'  BdHWl  af 
$5,000  fur  a  free  bed  f«r  aunr*. 

.St.  Acne*  Huapttal>  FbEltdalphia,  eMh  4oaati«aa  at  $1,700  on  dona- 
tion day. 

Trade  Coiainisslea  Acts  on  Salvarsan  Patent.'-Tlie  Federal 
Trade  Commission  has  entered  orders  for  licenses  to  three 

firms  to  manufacture  ,md  sell  arsphenamine,  the  product 
heretofore  known  under  the  trade  name  of  salvarsan.  patent 
ri^jhts  to  which  have  been  held  by  German  subjects.  Ilie 
orders  for  licensees  are  subject  to  acceptance  and  agreement 
by  the  licenses  to  the  stipulations  made  I'v  ibe  commission. 
On  such  accciitance  and  agreement.  tlieM-  liren-n  will  be 
formally  granted  by  Secretary  I..  I..  Br;,i'K<  n  ;nitiiK  fnr  the 
commission.  Tlic  three  firms  licenseii  t<i  ni.nuif.uturr  .-incl 
sell  arsphenamine  are  Dcrmatological  Krse.neli  1  ;U:  ratoru  v 
of  Philadelphia;  Takatnine  Laboratory.  Inc.,  i  f  Xiw  Vurk. 
and  Herman  A.  Metz  Laboratory  of  New  Vi.tU  \Miile  llic 
price  of  the  pri  r'ui  t  is  n.  t  nt  this  time  r-.xed  liy  tfit  commis- 
sion, the  right  U>  fix  pritcs  is  retained,  iiiid  a  t>rn;e  of  $1  per 
dosje  to  the  .'Vrmy  and  Navy,  $1.25  per  dose  for  hospitals,  and 
$1.50  per  dose  ff»r  physicians,  are  the  prices  at  which  some, 
at  least,  of^  the  licensees  have  stated  that  they  intend  to 
offer  the  1ieenac4  druK.  The  trade  commission's  action 
was  taken  under  Section  10  of  die  Trading  With  the  Entmy 
Act  under  direction  «f  Commissioner  Fort,  on  recommenda- 
tioii  of  C.  H.  McDonald, '  Edward  &  Sojitrt  and  Frances 
Phclp.s,  in  charge  of  gmntmc  such  licenses.  The  Publie 
Health  Service  haff  prepared  rules  and  standards  for  the 
manufacture  and  testing  of  arsphenamine,  and  will  supervise 
its  manufacture,  authoritv  luu  iiii,:  been  conferred  OA  the  Public 
Health  Service  by  the  .-^eern.iry  of  the  Tfcasury,  and  the 
observance  of  the  rules  and  standards  become  a  eondition  of 
the  license 

PORKIGN 

Sixty  Yeats  of  Mcdicsl  Practice.— Tlie  profession  in  Hol- 
land recently  celcbr.-iii  il  ti  e  ~i\txth  anniversary  of  the  entrance 
into  practice  of  one  of  tlieir  Ivading  physicians,  R.  Krul  of 
's-Ciravenhagc.  He  has  published  a  number  of  works  on 
medical  history  and  other  subjects.  His  first  work,  in  18SI, 
•  r.  :\:r  rvits  of  quackery. 

Deaths  in  the  Profession  Abroad. — Rt.  Hon.  Sir  Leander 
Starr  Jameson,  iiart  M.R.C.S.  (Eng.):  M.B.,  B.S.  (Lond.). 
IS'.S;  L.S.A.  (I.  'ivl  I,  1R76;  M.D.,  University  of  London, 
1877:  aged  64:  I'i'inierlv  Mf  Kitnlieri',-,  Si'iitli  Afritii;  hIio  as 
Dr.  Jameson  Icii  the  rial  tVttm  Cape  Colony  inii>  tlit  Trans- 
vaal in  1895 :  died  at  his  home  in  London.  November  28.  Dr. 
J-imesun  began  his  South  .\frican  career  as  administrator  of 
Khodesia,  British  South  Africa  in  1891;  four  years  later  he 
led  the  raid  into  the  Transvaal,  took  purt  In  the  battle  of 
Kugersdorp,  and  surrendered  to  the  BOCTS,  lh«  wbole  tntRS* 
action  occupying  only  four  days.  After  Ms  release  he  was 
indicted  ant!  tried  in  London,  and  sentenced  to  Imprisonment 
ffir  ten  months,  but  was  released  after  seven  months  on 
arcniint  of  ill  health.  He  returned  to  .South  .Xfricft,  nnd  in 
\'*r.\  elected  member  of  the  Cape  Legislative  \--.iiribly 
fur  Kiiiibrrly.  In  the  same  year  he  was  appointi  <1  tlireclor 
of  the  Dc Beers  Consolidated  Company,  and  l.se.  sears  later 
of  the  British  South  .African  Company.  In  VMH  he  was  made 
Premier  of  Cape  Colony  and  served  in  this  capacity  until  bis 

retirement.    Then  he  relumed  to  London.  A.  Ballori,  a 

PTominent  alienist  of  Rome,  aged  70,  was  recently  killed  by 
a  homicidal  paranoiac  He  escaped  a  shnilar  attack  made  by 
a  patient,  a  few  years  ago,  when  one  of  the  ifurses  sprang  in 

fr  nt    if  the  physician  and  received  the  fatal  injury.  

J.  Peyrot,  agrege  professor  of  surgery  at  the  University  of 
Paris  and  senator,  aged  74  -  F.  C.  Bairaia,  professor  of 
organic  chemistry  at  tbe  University  of  Buenos  Aires,  and 
assistant  professor  uf  iii  lillui'mi  l  igy,  aged  about  55L 

Brilisb  Mttiister  of  Public  Health.— Our  London  correspon- 
dent li.is  fr  im  time  to  time  referred  to  the  proftosition  of 
cmlui).;  .1  nn:its.ter  of  public  health,  which  means  a  position 
ii.  tile  i.if  nut  According  to  an  .•\ssociated  Press  rii-ii;iTli 
ft>r  Uccenilw  r  4.  this  has  culminated  in  the  appointment  of 
Sir  Christopher  .\ddison,  M.  P..  minister  of  reconstruction, 
t%  this  p<isition.  .According  to  llic  ncwsftapcrs,  he  "h<ipes  t  • 
carry  a  bill  through  parliament  before  Christmas  forming  a 
new  ministry  to  operate  m  scheme  of  'levoltitionary  character.* 
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JOQi'  A*  M»  Af 
Dib  I.  l9Vt 


Thit  fcheme  is  said  to  aim  at  the  natioraliiation  of  the  inedi> 

ral  (irofession,  involving  free  medical  attendance  for  every 
OKP  without  charge.  Premier  l.lo>d  George,  the  Exprtts 
.'ulils.  <ia)S  Oie  tin»f  is  rijH-  for  siicli  a  change."  Sir  Oiristopher 
AildiNoii  lias  t«.eii  in  the  f<^f  many  years.  He 

Kradiialed  from  the  l^niversity  of  London  in  1f>3:  he  has 
l>i-cii  lecturer  on  anatomy  at  St.  Bartholomt-w's  llf  spital; 
examiner  of  anatomy  in  xhr  I'liivrrsitie";  ni  (  uiiKridgc  and 
London:  a  mcml>er  f  i  tiir  I'.,;  Lilt\  •  Ikiiu-  chairman 
of  tl)c  iiuard  of  Intermediate  iliUira^  .stuiii,  and  member  of 
the  fiaard  of  Human  Anatomy  and  .MorpholoKy  of  the  Uni- 
versity of  LondoQ :  has.  served  a»  secretary  uf  liic  Anatomical 
fiocit  ty  of  Great  Britain  and  Ireland,  as  professor  in  anatomy 
in  I  nis  crsity  CollcKe,  Sheffield,  and  as  editor  of  tiie  Quarterly 
Mi  Jiiut  Jouniiil.  He  is  the  author  of  moiioRraplis  on  "Tlic 
I'.ini:reas  and  .AdjoininK  Viscera."  "TopoKraphieal  .Anatomy 
of  til,-  Ahdominal  Viscera  and  Es|>ecially  the  Gastro- 
Inlesttnal  Canal  in  Man."  and  many  otlier  lirothurcs  on  the 
siiliject  •>f  anatomy,  and  is  joint  author  with  Major  Jentiiti«s 
of  the  IjooW  entitled.  "With  the  Ahvssinians  in  .Somaliland." 
vvliicli  a[>(ieared  in  Since  1910  .Sir  Christopher  Addison 

li.i*  het-n  a  incmlier  t<f  parliament  from  the  H<jxtrm  District  of 
Shoicdilcli.  and  more  recently  parliamentary  iecrclary  of  tlic 
ttitar«l  of  cdncaiion,  and  undersecretary  of  state,  miniitry  of 
mmiilioM. 

»A1tI8  tBTTKS 

Pams,  Nor.  8, 191^ 

The  War 

COIIMSS   T.or\i.i7FR    FOR    Tliv    'x,,T    p)  rttinMATIOII 

OI--    rllr    liFITfl    OF  I'KfiJUTILtS 

At  a  recent  sessmn  of  the  Academic  de  iii'  lirlne.  M. 
Keniirovsky  exhihiirjl  a  new  apparafin  f»  '  tMiaIi?  nf  a  pro- 
jct'tile  in  a  few  iiiMjrr,  =.  .vilhont  ^l3!.i^-^  ;'.iiv  -n;  ;i-.iiriMnent'i, 
•■.ilculations  or  diaerams.  lhit«  elimiii;it i:u'  l;ic  ino^t  ircquent 
s'lnrces  oi  error,  A  rofi  i-ide.x  indi.  :it' -  t_\:irt  position 
of  the  projectile.  The  c<inipa<'^  i«  ti-' il  '.wih  inc  rocntRcn  rays 
at.d.  by  means  of  an  inReni<  ii-  'm-.t  iit.  l  in  be  adapted  to 
.Tiiy  .screen.  It  is  l>ased  <>n  the  tiutln  il  .li  s;k-  double  image; 
the  first  is  supplied  !■>  t!ie  standard  ray,  the  second  proceed- 
ini;  from  the  tube  moved  aloliK  a  trifle.  The  localization  can 
l<e  made  a  few  minutes  hefore  the  operation  because  tt  il  not 
nrccssary  (as  in  the  Case  of  other  compasses)  to  make  die 
radioscopic  test  to  disclose  the  appfoximate  position  of  the 
projectile,  Tt  is  easy  and  simple  to  adjust,  and  the  results 
nl>tatned  arc  exact.  l)iirinR  the  operation,  the  compass  guides 
tlie  operator  to  the  foni^in  body,  no  matter  what  route  of 
apiiroach  is  chosen.  It  permits,  besides,  the  localization  of 
many  projectiles  and  their  extraction  with  the  same  apparatus 
at  the  same  timi'.  The  apparatus  being  firm  and  solid  cannot 
vet  out  of  order,  neither  during  the  sterilization,  nor  duritif; 
the  operation,  and  the  ruin  arc  interchangeable,  numbered 
and  graduated. 

StIBCTCAL  TKEATMtMT  OT  STUSMKN  tCFLEX  COMIHACTUIIBI 

OP  THE  Bxianimcs 
At  one  of  the  recent  meetings  of  the  Sociftc  de  chirurgie 
de  Paris.  Dr.  Le  Fort  of  Lille  read  a  paper  on  this  subject 
which  can  be  summari/eil  as  follows:  Reflex  contractures, 
in  the  great  majority  of  cases,  arc  amenable  to  medical  treat* 
inetil.  'Ibey  have  a  tendency  to  cure  themsehcs,  as  a  rule, 
and  hysterical  reflex  contractures  occur  often.  Psychotherapy, 
isolation  and  physiotherapy  arc  the  bnsis  of  all  trfaf!vi« 
I'.ul  certain  severe  and  stubliorn  fornix  r-i.iy  Imd  t  lilii  -ii-. 
eontractiircs  and  definite  disabilitv'.  and  m  tlicsc  cxccptiuii.il 
eases,  surRery  can  and  should  intervene.  Tenotomy  is  indi- 
iatc<l.  but  it  is  often  followed  by  a  recurrence.  In  the 
ilitiactahlc  cases,  arthrodesis  can  be  done  aa  a  last  resource. 
'fhv  peri])hcral.  sym(>athectomy  of  Leriche  gives  very  goo<l 
results  when  vasomotor  disturbances  predominate;  it  acts 
only  indirectly  on  the  muscular  contractures.  Excision  of 
the  cicatrix,  the  origin  of  the  reflex  trouble,  can  be  attempted 
when  the  cicatrix  is  imperfect  or  painful  and  when  complete 
excision  is  possible.  Rf5<-rtinn  of  the  sentory  nerve  trunks 
is  an  excellent  pn.r!  il  ne  ulim  .mcstl'.csi.i  of  these  trunks  by 
means  of  corsin  r<  'ie'.  <  'lie  contracture.  When  this  is 
inapplicable,  \'.hrr  .  ili<  :  methods  have  failed,  when  tlie 
condition  is  vciy  grave  aitd  the  patient  accepts  the  risk  ol  a 
serious  operation,  an  experienced  surgeon  may,  pcfkapfl,  In  a 
few  cases,  and  only  when  all  these  conditions  are  fulfilled, 
attempt  the  resection  of  one  or  two  posterior  roots,  corre- 
sponding to  the  tone  of  the  cicatrix,  if  aitch  resection  can,  as 
fi«r  the  lumbar  and  sacral  nerves,  be  maila  outside  of  the 
investing  dural  aheatb. 


im  BtVATOUKIC  imnCATIOilS  PW  tMUISIATt  TtANWOaKHf 
MOW  APTSK  A  WAa  WOUND 

Drs.  Depage  and  CSovaerts  (of  the  Belgian  army),  at  one 

of  the  recent  meetings  of  the  Societe  de  chirurgie  de  Paris, 
showed  that  one  can  make  a  diaRnosis  of  a  possibly  fatal 
hemorrhage  immediately  after  the  patient  has  been  wounded. 
Experience  has  shown  that  if  the  number  of  red  blood  cells 
in  the  venous  Mmn-I  is  nnsaWy  diminished,  if  Icis  than 
4,000,000  in  till  fir^t  .i.>;  1,  -  the  proRuosis  is  nearly  always 
fatal.  In  such  c.i'^fs,  tin  injection  of  artificial  serum  is  use- 
less; consequently  I  ^  n.-l  transfusion  is  an  absolute  indica- 
tion. These  principles  apply  solely  to  cases  of  wounds  uf 
the  extremltica.  With  wounds  of  the  viscera,  the  red  cdl 
count  is  influoieed  many  factors,  and  the  interpretatton 
of  a  blood  atialyiis  is  always  diflicnit.  The  above  figures 
apply  only  to  healthy  adults,  which  soldiers  usually  arc.  Under 
llicse  conditions,  one  can,  by  taking  coRnizancc  of  the  time 
elapsed  since  the  occurrence  of  the  injury,  consider  as  evi- 
dence of  an  extremely  grave  lieniorrhage,  lici-.cc  a  positi^e 
indication  for  imnieduru  :t  .ni  - 1  i- i<  t:  the  following  counts: 
Le^<  than  4.500.000  in  t'-e  hr-t  tlir.-r  lir-r.r».  less  th;in  4  000  000 
in  the  first  eight  In  urs,  ami  less  tt;;iii  .i..ii»:t.(.KKl  i-i  t(ie  l  ist 
twelve  hours.  Depage  and  LiOvaerts  have  practiced  sysltm.itic 
blood  traaafusion  in  cases  of  wotinds  of  the  extremities  where 
blood  examination,  based  on  these  uriticiples.  luu  dcniun- 
-vt  rated  the  existence  of  grave  hemorrhage.  Among  fourteen 
)>atientt,  three  died  of  a  subacute  infection  (gat  gangrene, 
ll:t(illus  ftrfrinijfns  septicemia).  It  is  evident,  then,  that 
when  an  infection  is  in  the  course  of  development  during 
tl.c  first  few  hours  after  the  wounding,  transfusion  is  unable 
to  save  the  life  of  the  patient.  Among  the  remaininK  eleven 
ca-es  in  which  there  was  no  subacute  infection,  eight  were 
completely  successful.  Of  the  three  failures,  one  was  due 
to  bemoKloI'inuria.  and  in  the  other  two  it  can  only  be  sur- 
mised that  the  transfusion  of  one-half  liter  of  blood  was 
iii^itflicient.  In  certain  cases,  therefore,  it  will  be  nece&sary 
to  inject,  not  one-half  liter,  but  a  whole  liter  of  blood.  For 
that  purpose  one  may  make  use  of  two  donors,  havin|t  first 
nt;t'le  sure  that  their  blood  is  not  reciprocally  agglutinable. 

The  immediate  eflFect  of  the  transfusion  is  most  remark- 
able, very  dilTerent  from  that  which  follows  the  injection  of 
artificial  serum.  In  sorne  cases  the  result  is  truly  aslonish- 
itifr  The  paticnf,  jirevioiislv  imeonsripiis,  seems  to  revive, 
the  miicoin  nil  ii'.ht .ii:es  rr^nnio  tli'^ir  rolor.  and  there  is 
every  iviilenre  .if  a  (.;ieit  ili.mce  lur  tl;e  belief  in  the  condi- 
tion oi  the  p.^tiiMt.  The  fili>od  lues-ure  rises  immediately, 
and  this  miprovement  is  permanent.  If  the  blood  pressure 
<lropi  widiin  •  few  hours,  it  is  a  sign  of  a  subacute  infec- 
tion for  which,  unfortiniatcly,  wc  have  no  remedy  at  the 
present  time.  A  blood  count  made  a  few  days  later  .shows 
that  the  injected  red  blood  corpuscles  are  not  destroyed, 
that  is.  if  one  has  t-ikcn  precautions  against  agglutination. 
The  anemia  present  is  like  that  folloiwing  moderate  hemor- 
rhaRC.  The  red  h!nnt1  cell  count  is  never  lower  t'  n'i  2  ."if^  Dfll). 
It  seems,  then,  t'  nt  t.ri:it  progress  can  be  n.iilizeil.  lli:  iiks 
to  this  early  detection  of  hemorrhages,  sulliciently  serious  to 
nn-iiace  life.  If  the  blood  count  shows  that  the  hemorrhaRc 
of  itself  will  be  fatal,  then  transfusion  is  an  absolute  indi- 
cation. Transfusion  can  be  done  under  the  most  limple 
technic  without  any  danger  to  the  donor,  and  proves  a  life- 
saving. neature  for  patient*  irremediably  doomed  were  it  not 
for  this  heroic  treatment. 


Utrritges 


Lieut.  Charles  CfT.M.o  LaRoccq,  1L  R.  C,  U-  S.  Army, 
Cleveland,  to  Mi-^^  .M;t:ie  L.  Kellcy,  both  «f  Clcveiand,  in 

St.  Louis,  November  18. 

l.iKi'T.  WitxiAM  Chbistias  Jessfm,  M.  R.  C.  U.  S.  .■Xrmy, 
to  Miss  Mvrtic  K.  Hatch,  both  of  Worcester,  Mass.,  at  Oak 
Park,  III.,  November  29. 

Ai.nas  Jamks  Lkary.  M.D.,  Newton,  Mass.,  to  Miss  Helen 
M.  Howard  of  Portsmouth,  N.  H.,  Novemlwr  21. 

Charles  LeRov  Zimmermtsk.  M.D.,  White  Fagle,  Okla., 
ti»  Miss  Edna  Kobbins  of  Oklahoma,  recently. 

Charles  L.  Seitz,  M.D.,  Evansville,  Ind.,  to  Miss  Amia 
Lloyd  of  Shelbyville,  Ind.,  November  19. 

pRANcii  Prrr*  Bovr.  M.O.  to  Miss  Margaret  H.  Shea, 

both  of  Springfield,  Mass.,  November  22. 

Haaanr  Rooas  ETneatDCi.  M.D,  to  Mtts  Conttcnay  Arps, 
both  of  Norfollg  Va.,  November  21. 
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Thomas  Freeman  Moses,  MJD^  Waltham.  Mass.;  Jefferson 
Medical  College.  IWjI  ;  aRcd  81 ;  acting  assistant  surKCon. 
U.  S.  Army,  during  the  Civil  War;  a  Fellow  of  the  American 
Academy  of  Medicine;  from  1870  to  1894,  a  professor  in  the 
Ur'.iana  (Ohio)  University,  and  for  eighteen  years  president 
of  the  institution;  died  at  his  home,  November  21. 

Levi  Pickett  Esslingcr,  M.D.,  New  Market,  .Ala.;  Univer- 
sity of  .Mahama,  Muhile,  1903;  aged  42;  formerly  a  Fellow 
of  the  American  Medical  .Association;  a  mcmlicr  of  the 
Medical  .Association  of  the  State  of  .Mahama;  a  specialist  on 
diseases  of  the  eye,  car.  nose  and  throat :  died  in  a  hospital 
in  Nashville.  Tenn.,  AuRust  6.  from  gastric  ulcer. 

James  William  Koontz,  M.D.,  (ireenville.  Ky.;  Kentucky 
Fchool  of  Mfiiicinc.  Lmiisvillc,  1K"4:  aged  47;  fcmierly  u 
Fellow  of  the  .American  Medi- 
cal Association ;  local  surgeon 
for  the  Illinois  Central  .Sys- 
tem; a  director  of  the  Inter- 
s' >uthcrn  Life  Insurance 
Company.  Louisville;  diel 
in  a  hospital  in  Charleston, 
W.  Va..  Xovemhcr  20. 

Asst.  Surg.  Dudley  W. 
Queen,  U.  S.  N.  R.,  rcnn-le, 
Ti  xas :  University  of  lj>uis- 
v;:!c.  Ky..  IV12:  aged  31;  a 
m.-mlier  of  the  State  Medicil 
Assi»ciation  of  Texas;  for  six 
itioiiths  an  officer  of  the 
X^edical  Reserve  Corps  of  the 
Kavy.  and  on  duty  on  the 
I'.  .S.  Destroyer  Cassiii,  which 
was  torpedoed  a  few  days 
aco;  died  in  Ireland.  Novcm« 
IcT  20. 

John  R.  Dink,  M.D.,  Hriui' 
deiiliurg.  Kv. ;  Louisville 
(Ky.)  Medical  College.  I8fi4; 
a•^:ed  4'>;  a  Follow  of  the 
.American  Medical  .As^i'Kria- 
tion ;  for  many  years  health 
ofticer  of  Neade  C<ntnty:  se- 
lective draft  examiner,  for  his 
district:  died  in  St.  Joseph's 
Infirmary.  Louisville.  Novem- 
lier  17.  two  weeks  after  an 
o|i«ration  for  alisce&s  of  the 
hrain. 

Basil  M.  Woolley,  M.D-, 

.Atlanta.  Ga. ;  .Atlanta  ((ia.) 
Medical  College.  1882;  ajied 
82;  a  Confederate  veteran; 
who  was  struck  by  an  auto- 
mobile, October  26;  died 
from  his  injuries  in  the 
iJavis  -  Fischer  Sanitarium, 
Atlanta.  October  28 

George  William  Fraker, 
M.D.,  Lxcelsior  Springs. 
Mo.;  University  Medical  Col- 
lege of  Kansas  City.  1891; 
F.clcctic  Mc<lical  University,  Kansas  City,  1906;  aged  59; 
died  in  Wesley  Hospital,  Kansas  City,  Mo.,  November  b. 

Eugene  B.  Nash,  M.D.,  Cortland.  N.  Y. ;  Homeopathic  Hos- 
pital College.  Cleveland.  1874;  aged  79;  formerly  professor  of 
materia  medica  in  the  New  York  Homeopathic  Medical  Col- 
lege; died  at  his  home,  about  Ncnember  6. 

Simeon  Cole  Bradley,  M.D,  Xyack.  N.  Y. ;  College  of  Physi- 
cians and  Surgeons  in  the  City  of  New  York,  1880;  aged  62; 
a  retired  practitioner;  also  a  graduate  in  pharmacy;  died  at 
his  home.  November  13,  from  heart  diseate. 

Daniel  M.  Bloom,  M.D.,  New  Waterford,  CHiio;  Eclectic 
Mi<lical  Institute.  Cincinnati,  1875;  aged  64;  formerly  a 
nnmlwr  of  the  Ohio  State  Medical  Association;  died  in  his 
ottice,  October  26,  from  heart  disease 

James  Nelson  Harris,  M.D.,  Chicago;  Indiana  Medical 
Ci)ll?gc,  Indianapolis,  1<X)7;  a  Fellow  of  the  American  Medical 


Died  in   ihf  ?,ir\'r- 

U.\jou  Kk  iiAH.t  Weii,  M.  R.  C.  U.  S.  AaJdV.  1S76-I917 
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Association;  a  colored  practitioner;  was  shot  and  killed  in 
his  office  by  his  fiancee.  November  IS. 

Charles  Watson  Snyder,  M.D.,  Gyde,  Mich.;  College  of 
Physicians  and  Surgeons.  Chicago.  l'W3;  aged  37;  a  Fellow 
of  the  American  Medical  .Association ;  died  at  his  home, 
November  15,  from  nephritis. 

William  O.  Benson,  M.D..  Milford.  Ind. ;  Hering  Medical 
College,  Qiicago.  IWO;  a^td  48;  formerly  a  member  of  the 
Indiana  State  Medical  .Association;  died  at  his  home,  Novem- 
ber II,  from  pneumonia. 

Abraham  Philip  Fethcrolf,  M.D.,  .Allentown,  Pa.;  Bellevue 
H>ii,pital  Medical  CollcKr.  IWjS;  aged  74;  surgeon  to  the 
Leiiigh  Hospital  and  Sanitarium,  .Allentown;  died  at  his 
home,  November  19. 

D.  Howari;  Johnston,  M.D.,  Philadelphia;  Hahnemann 
.\lodical    Coilcsc,    Ph-Irdclf  hia,    1883;   a    member   of  the 

Medical  Society  of  the  State 
of  Pennsylvania ;  died  at  his 
home.  November  9. 

John  H.  Sloan,  M.D.,  Santc 
Fe.  \.  M.;  Cincinnati  Col- 
lege of  Medicine  and  .Sur- 
gery, 1881 ;  aged  65  ;  formerly 
a  member  of  the  New  Mexico 
Medical  Society ;  died  at  his 
home.  November  IS. 

William  S.  Deutsch,  M.D., 

St.  Louis;  .Missouri  Medical 
College,  St.  Louis.  1892;  aged 
46;  a  Fellow  of  the  .American 
Medical  Association ;  died  at 
his  home,  October  9,  from 
diabetes. 

George  W.  White,  H.D.. 
Canon  City,  Colo. ;  Medical 
College  of  Ohio,  Cincinnati. 
1»>8;  aged  72;  died  at  his 
ranch  on  Cottonwood  Creek, 
about  30  miles  from  Canon 
City.  November  10. 

Honori  Joseph  Cote,  M.D., 
Huston;  Tufts  College  Medi- 
cal School,  Boston,  1899; 
aged  56;  a  Fellow  of  the 
.American  Medical  .Associa- 
tion; died,  NovemlKr  7,  from 
cerebral  hemorrhage. 

Hiram  M.  Tabor,  M .D , 
Olive  Hill.  Ky.;  Kentucky 
School  of  Medicine.  Louis 
ville,  W/);  aged  50;  formerh 
a  Fellow  of  the  American 
Medical  .Association;  died  at 
his  home,  Noveml»cr  8. 

William  Huber  Hoffa,  M.D.. 
fienton.  Pa.;  Medico-Cliirur- 
gical  College  of  Philadelphia. 
I'XM;  aged  36;  coroner  and 
sheriff  of  Columbia  County: 
died  at  his  home,  Novem- 
ber 11. 

J.  George  Stnckey,  M.D., 
New  Philadelphia.  Ohio; 
University  of  Wooster,  Cleve- 
land, 1889;  aged  55;  a  meml>cr  of  the  Ohio  State  Medical 
.V-isociation ;  died  at  his  home.  October  15. 

George  Lindenmeyr,  M.D.,  New  York  City;  College  of 
riiysiciatis  and  Surgeons  in_  the  City  of  New  York.  1888; 
-.taed  51 ;  died  at  his  home,  November  15,  from  heart  disease. 

M.  L.  Withers,  M.D,  Wallace,  Va. ;  College  of  Physicians 
and  Surgeons,  Balt;m<)re.  1878;  aged  69;  died  in  a  hospital 
near  Richmond.  Va,  November  10. 

Edwin  G.  Rummel,  M.D.,  Butler,  Ohio;  Western  Reserve 
University.  Cleveland,  1898;  aged  45;  died  at  his  home, 
November  14.  from  pneumonia. 

Albert  Monroe  Wortman,  M.D.,  Baltimore;  Washington 
University.  St,  Louis,  1873 ;  aged  65 ;  died  at  his  home,  Novem- 
be.'  12,  from  diabetes. 

Leonidas  B.  Martin,  M.D.,  Peoria,  III;  Rush  Medical  Col- 
lege. 1868;  aged  72;  died  at  his  home,  November  2. 
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HOSTBVMS  IN  SBTBOSPKCT 
A  Scriew  of  Wotlhless  or  Unscientific  PiopdlUf7 
Mixtmm  Previously  Criticised 
fPoRFWOMiL— The  article  that  fallows  is  the  Mcond'  of  a 

strics  wrilltii  inlmaiily  t<ir  tin-  piini'isc  of  ri-vit-wiiiK  tin' 
iindiags  nf  the  CouikiI  mi  I'tiannacy  and  C'lieini»tr>-  un  cer- 
tain unscientilic  ur  worthless  proprietarjr  mixtures.  Although 
tlic  |ir<-|>ar:it jiiiiN  wliicli  will  1u'  taken  up  in  thiv  series  have 
\  vi-Ti  i-xtriiNivfly  <U;«lt  *iih  ill  |(rcvious  niKirls.  llie  fact  that 
i!icy  arc  still  widely  advertised  and  "old  indicates  the  need  of 
{Hrtlicr  piiljlicily.  The  »erie»  i$  written  by  a  man  who  is 
thorouBhIy  conversant  with  the  work  of  the  Coandl  an 
riiarmacy  and  riu-inistry  and  cun  sp^ak  authoritativt-ly  on 
questions  (ieaUiig  with  the  actiuiis  uf  drtig»  in  the  trriitimiu 
of  ditease.l 

ANASAKCIN    AND  ANEDEMIM 
By  S.  Q.  Laplta,  M.D. 

"Anasarcin"  ami  ■'Anc<kmiii"  are  the  twin  nostrums  of 
cardiac  (isciid-itlierapy.  Tlxy  arc  duhKd  •twin  mistrnnis" 
:Mt  so  much  because  of  any  similarity  in  tlieir  fnrrnir c.  that 
I  -ing  a  minor  consideration  in  (be  avc.  iRC  nostrum.  l>lit 
I  ocausc  of  the  close  similarity  in  their  nietluHls  of  exploita- 
tion, the  theraitcutic  claims  maile  for  them,  and  the  time  and 
place  of  their  hirth. 

It  may  he  remcmt>cred  that  lluy  lioth  claim  Winchester. 
Tenn.,  as  ihcir  hirth-place.  and  they  appeared  on  the  market 
at  about  the  <a-nv  time:  furthermore,  a  comparison  of  the 
claims  f<irnnily  niadc  for  lioth  of  them  itulicated  that  one 
Jtlind  conceived  iht-  main  idea  that  lies  haek  of  their  exploita- 
tion. While  .An.nsarcin  is  espctially  dealt  with  in  this  aftlc!*. 
much  of  the  discussion  ..I'l'tir-  \sit'i  otuu]  i  .rce  Id  Ancdcmin. 

A    LLSH    mill    Fok  XOSTRI'MS 

Cartliac  disease,  with  iis  resultMit  renal  involvement.  Is 
frcqtJClltty  emmintereil :  and  numing.  a<i  it  docs,  a  chronic 
course,  it  offers  an  almost  ideal  field  of  exploitation  for  the 
typical  nostrum  vendor.  lU  a  typical  nostrum  veixlor  we 
wean  one  whose  knowledge  o(  his  product  is  far  Ulow  that 
nf  his  apfweeiation  of  a  certain  element  of  human  charactor. 
On  this  clement  rests  the  whole  secret  of  the  nosimm  vcnrlor  * 
dticccss.  It  is  varioiisly  termed  credulity,  gullibility  and  child- 
like atmplicity.  but  it  is  that  which  often  causes  even  the 
mi'St  conscientinHa  clinician  to  tam  aside  from  the  use  of  the 
l^st  known  and  RMWt  dependable  druKs  at  his  comimind,  in 
the  face  «f  disappointment  and  failure,  and  enipki>y  some 
vaimted  mixture  which  in  his  saner  moments  he  scorns  to 
use. 

Ancdcmin  is  said  to  ronsist  of  a  "Scientific  Combination 
of  three  of  the  more  recently  hvestigatcd  members  of  the 
n-citali*  Series,  with  Samliucos."'  That  is,  of  apocynttm. 

strophanthus  and  >(|nill  with  elder.  It  is  dilftcult  to  know 
jji  t  what  i<lca  it  is  inU  iiil'  d  to  convey  by  thc  Statement  that 
it  is  a  "scicntifir  cMiil'tiKition"  of  these  (Iriigs,  for  It  >S 
nnsrienlilic  to  mix  three  liruL'S  i  f  lliis  Rfoup  for  MSC  in  fixed 

piopnrtioii  til  a  wide  r.iiiLie  i  f  ron<litions,  if  ittdccd,  there  is 

r  vet  au\  iiiilii  iilioii  it'T  llii  ir  ii-.e 

riie  (j  irit  il'i:olvaiit;ii;rs  of  slti'i'liaiilluis  ami  a|H>cynum 
pertain  1. 1  tl:c  e.\irnue  uncertainty  of  their  ahsoiplion  from 
the  sastru-intesiinal  trad.    Stropbanthus  is  aeeasionally 

1.  Tbp  f,n»  arlklc  •Icnit  with  "Hfll-All***  CM'sitayaiK  Heir}  »n<l 
«f^a(ni  in  Tns  J«l-«I««L,  Nov.  74.  VH",  p,  1*15. 
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?l><orbed  promptly,  sometimes  so  slowly  that  the  therapeutic 
elTects  are  not  induced  until  an  amount  equal  to  several  times 
that  which  would  prove  fatal  if  all  of  it  were  ahsnrt'ed  into 
thc  circulation  has  been  adiiiru-'.rr!  il,  ;iti(!  i  i  iiin-.i. '  ■.  -  lu' 
cannot  c<inlrol  the  absorption  which  may  continue  tmtii  a 
fatal  effect  is  induced.  This  is  true  to  an  even  greater  decree 
of  apocynum.  and  it  was  due  to  the  recoRnition  of  this  fact 
that  apocyntim  was  not  admitted  to  the  L",  S.  J'.  IX,  thc  t'om- 
mitlec  on  dosage  having  agreed  that  no  safe  and  effective  ctose 
could  he  given. 

THF    COISCIL's    PREVIOI'S    KI  N  III  .N'fiS 

In  I'  ll"  the  Council  on  Pharmacy  and  Chemistry  examinnl 
the  literature  used  in  the  exploitation  of  .Xnasarcin  and 
.\ne<lcmin  and  publishid  its  report,  .Anasarcin  tablets,  it 
was  pointed  out.  were  >aid  to  contain  the  active  principles  of 
Orvrfi'iidrLoi  arhorcum  (sour  w^oud),  Satnbutus  cauadtiisu 
(elder  )  and  rr^iiica  s.  iiLi  i  s.iuill),  and  the  following  claims 
were  made  for  the  nostrum : 

'*nar»  what  drrifsy  mctltcrncmt  have  btlhcrM  failcil  to  acmnipllish.'* 

■'Sujicriftr  lo  iiii;iiiilis.  fir-iphniillui'.  fc-  |>  tl-.i*,  miu'iIIi.  aeetate  ef 
(MMash  anJ  the  tiyt! rii^jogiic  c-ilharlic s  all  ptil  it^yrtticf." 

"Tlic  vnly  knoMit  rciict  anil  |icrinai»eiit  cure  of  dropsies." 

■VnrivaM  hcttt  lenic.'' 

"The  moil  powerful  known," 

"Isafe  in  artn3in:»lr.ilifln." 

".N on  toxic  aft  orclin.irily  aJmiiiisterrft." 

"Will  natucatc  mhdc  prrwni,"  Imt  "the  rcaciion  from  (he  Iroiporarr 
depTHsien  la  pwmiH.** 
"In  Brlcbt'i  diieiiM,  iMIh  the  iMcriilltel  tad  (nrriKhymatou*  fiHns 

ti  nrphrtli*.  acme  or  ctironic,  no  rcnipity  ...  to  eijiMl  tt  in 
*<lif  TV  •* 

"Wiihont  incrr-smg  the  debility  of  the  patient  or  inirrfcrtnc  witH 
autrilion  Ijy  |.rnitticlllg  l«M  of  »|iiielilc    .    .  ." 

*'This  Irc^iiiiieiit  if  to  bp  conttnuirj  without  cesuiitoii  iiittil  all  symp 
tt.ins  of  i|fOli«y  have  disappeare^J." 

.\  comparison  of  the  earlier  claim'!  with  those  now  heinii 
made  (see  advertisement  reproducci:  fM m  the  New  )'iiri- 
Medical  JournnI)  illustrates  cmc  of  tlie  rciiuUs  of  thc  work 
of  thc  Council.  Today  the  nostrum  exploiter  avoids  the 
cruder  forms  of  obvioui  misstatement,  but  continues  to  make, 
bv  inference,  claims  that  are  equally  misleading.  It  will  he 
observed  in  this  case  that  a  more  cautious  pen  worded  thc 
later  advcrtiscntetit.  but  there  is  still  evident  the  intent  lo 
convince  the  reader  that  Anasarcin  i.ii  superior  to  the  ofBcial 
drugs  in  Oic  treatment  of  cardiovascular  diseases.  The  facta 
are  that  Anasarcin  is  at  best  a  danxerous  remedy  ta  the 
hands  of  the  average  clinktan  in  the  treatment  of  tneh  citfj- 
ditions,  and  its  use  is  at  all  tfanes  to  be  condemned. 

No  competent  investigator  has  ever  investigated  the  phar- 
macology of  sour  wood  lOxydcndron  arboretm);  end  it 
appears  to  have  no  therapeutic  value  other  than  that  doe  to 
a  slight  acidnlousness.  'Elder  ISomtmrus  amiukiMui  con- 
tains a  trace  of  a  volatile  oil  as  its  most  important  constituent, 
according  to  the  British  Pharmaceutical  Codex  of  1911  (p. 
90S),  iMit  it  is  dilKcutt  to  explain  why  a  trace  of  volatile  oil 
sIkiuM  he  considered  importam.  Eldsr  may  he  dismissed 
wrihout  further  consideration  in  connection  with  Anasarcin 
tablets. 

THF.  i-ii,\BMACOf.nc.y  or  soriu. 

This  leaves  only  squill  amr*n(j  the  constituents  of  .\nasarcin 
f-ir  ci  .nslilerMioii  Sollmann  (Maniuil  of  pli.irm.ieoIoRy.  1*^1", 
p.  4(W»  in  dtscussinK  the  advaiitaRCS  clamu,!  in:  Mjndl  over 
oibcr  drills  of  the  diuitalis  grou]!.  says:  "Dixon.  1906,  pointi: 
out  that  any  superiority  is  outwciKhed  by  its  disadvantages; 
uncertain  absorption;  sirouR  pastro-intestinal  irritatii  n,'* 
S<juill  was  formerly  used  as  expectorant  and  diuretic,  the 
activity  havin>!  been  attrifiuted  to  two  amorphous  ^lucosids, 
tcillipicrin  and  scillit•l^in.  but  Ewins.  I'M  I.  found  these  ti> 
he  impure  mixlureit.  .\  later  inxcstiKalor  claimed  to  have 
isolated  two  glucosidal  agents  from  s<|ii)ll.  but  similar  claims 
have  often  been  marie  only  to  lie  disproved  later,  and  we 
know  of  no  confirmation  of  thc  claims  regarding  the  isolatiio 
of  any  pure  principles  from  squill  having  any  true  typical 
digitalis  action. 

The  statement  quoted  from  Sollmann  is  accepted  hy  prac- 
tically all  pbarraacoloi-ists.  and  we  may  say  with  certainty 
tl  at  squill  is  decidedly  inferior  to  dicitalis  in  the  treatmv:>t 
of  cardiovasenlar,  and  cardnrcnal  disL'aiet,  and  certaicly 
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no  active  principlfs  o(  »fj»jill  were  known  to  the  scienlifie 
world  at  a  time  that  tlir  rcmarkr.Kli-  claims  were  first  made 
for  Ana^arein  hy  an  nlivciirc  plnirmaciit  of  Winrhester,  Tcnn. 
hulL-ed,  if  Anasarcrn  were  all  that  it  was  chitiiied  t-i  hr,  its 
discovery  wnuld  have  made  Winchester  as  famous  as  a 
certain  Wi<:coti^iii  city  «u  nid  to  have  been  made  llj  * 
popular  he-.  cra>rc. 

It  has  bcrn  .I'juiulnntly  Hcmonstr.itcil.  rind  it  i«  nciw  ali^"i>t 
universally  accepted  among  well  iniormcd  pharmacologists 
and  clinicians,  that  all  digitalis  principles  exert  the  same 
kind  of  action  on  the  heart  after  thev  enter  the  circulation  in 
effective  doses,  though  they  differ  X<>  an  extraordinary  dcRrce 
in  the  intensity  of  their  action  and  in  their  nndetifcd  side- 
actions  such  as  nausea  and  vomiting.  When  the  UM  of 
Anasarcin  (squill)  is  followed  by  immediate  improveromt 
after  digitalis  has  failed  it  merely  shows  that  the  dosage  of 
digitaC*  wu  instilBcicnt  or  that  it  was  diseontiniwd  and  the 
ttpuA  nixtnre  wat  idxtitated  before  the  full  therapeutic 
€({ects  of  the  dicilalit  developed. 

waeN  THB  DinrrALts  ctocp  is  coktraindicates 

Tf  the  administration  of  a  sufficient  dose  of  digitalis  is  not 
followed  by  improvement  in  the  circulatiim  it  shows  that  the 
heart  is  incapable  of  responding  to  such  treatment  and  the 
further  use  of  any  of  the  drugs  of  this  !?rot:p  i>  distinctly 
contraindicHte<l.  This  is  confirmed  hy  the  experience  of  nearly 
every  l  r  vcT  iit  observer  :  l  u'talia  therapy,  and  unmcxms 
fatali'ii*  hiivc  re<.ultcd  frum  the 
fulliirp  tij  .ijiiirfi' i.Lte  this  fact 
and  turtlnr  .ulaimistcr  some 
other  iiu  nil  t-T  .f  the  group,  such 
as  strophanthus  or  squill. 

It  is  now  well  known  that  the 
cardiac  effects  of  toxic  d  ^^c^  •  f 
M|ni11.  and  other  members  t  f  tin- 
group,  resemble  closely  those  of 
cardiac  disease,  and  it  is  often 
iinpoiaibk  to  detemine  vheOier 
the  behavior  of  flic  heart  in  ■ 
given  case  is  attributable  to 
insufTicient  dosage,  to  excessive 
dosage,  or  to  the  progress  of  the 
cardiac  disease  itself.  If  this 
occurs  when  one  uses  the  l>c*t 
known  members  of  the  group  it 
is  certain  that  it  occurs  even 
more  frequently  wlieti  others  that  nrr  less  undcrsti.H»d,  are 
cTnployed.  In  the  light  of  this  hiii  w'.i  l^r  of  the  dangers 
attending  the  incautious  use  of  any  memlier  of  the  digitali's 
groiip,  and  more  especially  the  ttse  of  impure  principles,  suil: 
aa  are  commonly  obtained  from  squill,  it  is  impossible  to 
oomdemn  sufficiently  tlie  recommendation  that  the  use  of 
AiMsarcin  should  be  oontiaued  without  cessation  untfl  .I'.l 
symptoms  of  drofisy  have  disappeared. 

D^itaiis  bodies  arc  not  suited  for  ^  treatment  oi  all 
cardiac  distnrbances,  and  it  is,  of  course.  seif'Cvident  that  a 
tune  must  come  in  the  treatment  of  chronic  cardiac  disease 
when  the  heart  is  incapable  of  responding  to  any  form  «if 
treatment  with  improvenient.  But.  unfortunately,  it  ne\xr 
loses  its  response  to  toxic  doses,  and  to  push  the  administra- 
tion of  any  drug  or  mixture  containing  any  drug  of  the  entire 
digitalis  group— ajid  especially  those,  like  »(|uill,  in  which  Oie 
side  actions  are  most  proniincni— beyond  tiic  point  of  toler- 
ance is  to  court  certain  disaster. 

THE    lKt.\lMF.NT    OF    C.Mllll.^r  nROMV 

While  it  is  quite  certain  that  many  lives  have  been  sacri- 
ficed to  tlie  failure  to  understand  ibis  phase  of  cardi;ic 
therapy,  it  is  equally  certain  that  many  lives  have  l«;rn 
sacrihoed  because  of  insufhcient  dosage,  and  ojjc  can  steer  a 
safe  course  between  these  dangers  only  by  nsing  the  licit 
known  pteparation  available,  and  in  the  present  state  of  our 
knowle^e  It  is  tndis]'ut;ttdc  that  di^talis  and  the  tincture  of 
digitalis  are  best  suited  for  the  treatment  of  cardiac  disease 
except  in  those  few  case*  in  which  intramuscular  or  intra- 


vciwu*  a<lniir.istrri!:!in  must  lie  employed  tcniijorarily  for 
immediate  i  llict 

The  secret  of  i  rtscribing  successfully  ior  tile  relief  of 
dr:;|>sy  in  r.irdi:ir  disease  consists  in  understanding  the  effects 
oi  digitalis  on  the  heart,  in  administering  it  until  these  effects 
indicate  that  the  dtsired  ijhj<.ct  has  been  ot  l.iniei;.  and  stop- 
ping, or  interr.ipting,  tlie  ;idmi:iistration  at  that  point  until 
tlu  efIl■^t^  Ijckui  1  I  vM-ar  'if  Cumulation,  so  called,  is  a 
iHjsitue  advantage  in  such  cases.  It  merely  means  that  the 
desired  therapeutic  effects  once  induced  persist  t  ir  n  time, 
and  that  further  medication  is  unnecessary  during  such  per- 
sistence of  action.  Eggleston  has  recently  shown  (Areh. 
Mid..  July,  191 S,  p.  1 :  abstr..  The  JouiiNAi,  July  31.  191,S, 
p.  459)  that  the  full  therapeutic  effects  of  digitalis  can  be 
induced  in  suitable  cases  within  a  few  hours  even  with  oral 
adminiitration. 

We  arc  not  aware  of  a  single  publication  in  which  a  care- 
ful detailed  clinical  study  of  AnaaaiciD  has  been  reported. 
The  claim*  made  for  Axusarein,  past  and  present,  indicate 
either  a  deliberate  purpose  to  mislead  or  crass  ignorance  of 
the  rudiments  of  pharmacolog'y  and  therapeutics.  The  exploit- 
ers of  the  nustrum  claim  that  thousatids  of  phy&itians  have 
found  Anasarcin  tablets  of  unsurpassed  remedial  value  in  the 
treatment  of  disorders  of  the  circulatory  system  and  of 
ascitic  conditions.'  It  must  be  admitted  that  ti'o  m.iriy  physi- 
cians llavc  prescribed  .-Vnasarcin.  otherwise  the  inasmlacturers 
would  not  have  continued  to  ^ifnc;  tli  i'  ands  of  dollars  In 

rid\riti  in>;  it  in  medical  joui- 
i;alv  diiiLiiL'".i  period  of  more 

than  ten  years. 

Doctor,  this  article  is  meant 
to  be  a  candid  discuss  in  with 
you,  whether  you  im  An 
or  not.  because  c\'ery  clinician 
Is  vitally  interested  in  the  cus- 
toms that  oirtaJa  in  the  practice 
of  medieitie^  ami  we  wish  to  put 
a  faypolbetical  question  to  you. 
Answer  it,  at  least  to  yourself, 
in  exactly  the  spirit  in  which  it 
is  put.  Suppose  that  you  pre- 
scribe \r',  I  v.ii  o!  :i  tilt  a  I'.ilient 
who  :-.  eriuc.Uiy  M  viitli  cardiac 
■  Use  i^e.  He  die.s.  .'Vre  you  will- 
ing to  t<dl  the  relatives  frankly 
just  what  you  used  and  the 
nature  of  the  evidence  on  which  you  based  your  choice 
of  this  nostrum?  Let  the  supposition  be  carried  further 
and  say  that  the  case  was  ho^less,  and  agree  that  digitalis 
•m  l  all  other  drugs  would  have  been  e<iually  ineffective. 
Granting  all  this,  would  your  explanation  satisfy?  Would 
you  in  all  candor  dare  io  offer  such  an  explanation?  Try  It 
as  a  hypo!hel- lm<.j  before  you  arc  forced  to  apply  it- 

i.  Fomter  mimmrs  of  (lie  iitimber  of  pbyuciam  whu  pmcriboj 
AuMfcht  ■nnr  to  hivr  li<-rn  tni  IiikIi.  powiUy  bt(«d  OR  tb<  tiuio 
•bialaing  in  winchotrr.  Trnn.  Iniiuify  .it  five  fnirly  busy  druc  flurei 
ia  M  large  ea»ttrn  city  showrfl  thai  in  nn  in«t,incr  was  the  phAfinaCHI 
even  •eqmintni  with  the  n.inic.  Onr  jvrf fcildcd  iM  I'T.  .Hid  inanifrstett 
pity  for  the  enquirer'*  ignorance  in  j^uppoung  tbat  it  could  be  imported 
durliM  iIm  warl  He  warn  glwiiHiSly  meKly  len  lnHieit  Una  the  Mbei*, 
who  InnkJy  admitttd  tbey  bid  never  himtA  v(  it,  - 


Alternalin;;  Method  of  ExtetmiQating  Mosquitoes. — The 
tu  >t  tiM  Tii-  who  have  .contributed  nnich  to  tropical  medi- 
cine, recently  presented  to  the  Academic  des  Sciences  at  Paris 
a  report  on  what  they  call  the  alternating  breeding-place 
niriliod.  They  state  that  as  the  larvae  oi  nvisquitoes  require 
ab'iul  three  weeks  in  water  btfnre  the  larvae  develop  into 
perfect  winged  insects,  by  diverting  the  water  away,  leaving 
the  area  without  standing  water,  the  stranded  larv.ie  will  dte 
oS.  The  larv.'ic  deptisitcd  in  the  diverted  water  can  likewise 
be  killed  off  by  diverting  the  water  back  again  into  its  pri- 
mary place.  By  thus  alternating,  week  by  week,  the  breeding 
places,  the  mosquitoes  get  no  chance  to  develop,  while  the 
expense  of  this  atiemate  draining  may  be  minimal  in  com- 
parison with  the  expense  of  oiling  Urge  areas  of  water,  tie. 
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THE    CARREL-DAKIN  TREATMENT 

(Dr.  Welch  ati<l  Dr.  Bcvan  rcqoost  ilic  ptililicalion  of  Ihc 
lollowing  letter,  which  is  a  reply  to  the  one  aiipearin^  in  TilE 
JOUBNAL,  November  17,  page  1727.  A  reply  by  Dr,  A.  1". 
MeCormadc  it  poctpomd  till  next  week  through  lack  of 
space.— Eo.] 

Dear  Bevan-.—ThmV  yon  for  yotir  IcMer  about  the  Carrel 
trcilment  (>(  wounds,  in  which  I  am  much  interested. 

I  ha<l  the  opportunity  a  year  ago  at  OunpieK'ic  t'l  observe 
tin-  ii)etho<l  and  results  of  this  trtatnient.  and  was  most 
l:)VoraliIy  impressed,  as  every  one  who  has  been  there  is. 
'Ilitre  can  he  no  question  that  Carrel  deserve^i  the  credit— 
and  a  very  considerahle  credit  (his  is — of  recallinj;  the  atten- 
tion of  .surKCfii-  t'  ;l.<j  [  liilify  of  the  sterilization  of 
infected  wounds  hy  clumical  inian?.  The  idea  is,  of  cotirse, 
not  new,  hut  is  the  ririwiual  listcrian  one.  That  tlie  Carrcl- 
Dakin  procedure  actually  accomplislics  such  sterilisation 
sufficiently  for  surfiical  purposes  is  quite  conclusively  denion- 
5traied.  and  whatever  chanRcs  he  made  in  his  technic  as  ih** 
result  of  further  ex^^erie^ces,  he  will  deserve  the  credit  of 
reapptyinR  a  Rrcat  snrpical  principle  of  wound  treatment, 
wliicb  had  hccn  practically  ahandoned.  just  as  Lister  will 
alway*  have  the  credit  of  introducing  the  principles  of  anti- 
sepsis, though  his  tcihuic  lie  abandoned. 

I  was  particularjy  interested  when  at  CompieRne  in 
following  the  Carrel  methud  fif  lacteriolouic  control  of  the 
flora  in  tltc  wound.  I  studied  the  smc:irs  rrrtdc  clay  by  day 
from  the  wounds.  These  smears  at  t  tm  >;  -  e  information 
concerninK  the  numlier?,  and  (■>  considerable  extent  also, 
the  kinds  ii{  bacteria  jirescti;  It  \v::,s  fascinating  to  watch 
the  reduction,  often  astonishiiiKly  rapid,  at  other  times  slower, 
of  thcM  brjclcria  timlcr  the  irriRation  by  the  Dakin  fluid.  It 
was  a  <juiie  novel  ihitiR  lo  find  the  bacteriologist  occupying 
this  relation  to  the  surgeon  and  telling  him  when  the  wound 
could  be  saieiy  dosed.  The  cicatrisation  aiter  closure  under 
this  bacterial  control  was  amaxingly  rapid. 

The  only  other  place  ttrhere  tiie  Ciarrd  treatment  mis  con- 
jiistentty  and  corretlly  applied  was  by  Depage  at  La  Panne, 
which  I  did  not  visit,  but  I  waa  lold  the  results  were  admi- 
rable. Htilehinson  returned  from  La  Panne  when  I  was  in 
Paris,  and  was  about  la  hitrodnce  the  Carrel  method  at  the 
American  Ambulance  at  Neuilly. 

Undoabtedly  the  technic  of  the  Carrel  treatment  is  elab- 
orate and  requires  an  intelligence  and  skill  on  the  part  of 
the  surgeon  which  cannot  be  counted  on  lot  the  average  sur- 
geon. The  preparation  of  the  Dakin  solution  also  requires 
chemical  skill.  There  are  ci<rtainly  difficulties  in  carrying 
out  the  Oirrel  treatment  under  the  condition  of  actual  war- 
fare, and  opinions  may  differ  as  to  the  extent  of  its  applica- 
bility under  these  conditions;  tnit  this  does  not  alter  the  fact 
tli.-il  Carrd  has  made  a  very  important  conlrtbution  to  the 
vu1i;ii  i  of  wound  treatment,  and  that  surgeons  should  acqitaillt 
thiin-tlves  with  the  principles  and  technic,  and  try  to  over- 
come the  difticullieN  of  aiiplving  ilic  trcatnictit  as  widely  as 
possiMi-. 

I  ait!  iiol  .it  .il!  in  sympathy  with  .'^lurmati's  efforts  to  have 
t'le  (riatnient  made  i  Khgatory  or  to  have  the  SurRcoii- 
titiu  ral  ord'- r  ibis  or  any  other  method  of  Irealment  as  the 
only  cortrcl  procedure.  There  is  not  the  slightest  danger 
of  any  such  thing  h;i;n>iilir.t;.  i  am.  of  course,  in  sympathy 
wilb  evtry  effort  Uokiii;;  to  earlier  tr<'almeiit  of  wounds 
recciveil  .It  ihe  front  than  was  customary  in  the  earlier 
?:.ngts  of  Ihe  war,  and  prol>:ibly  many  wounds  could  be 
promptly  closed. which  uow  arc  allowed  lo  Wcome  badly 
in  I.  ,  ted'  and  thus  the  lieM  for  the  Carrel  treatment  would 
be  narrowed. 

I  'ce  no  conflict  with  the  teacliing-  oi  MM.'ical  pathology 
in  Carrel's  work.  Of  course,  the  cells  and  fluids  must  be 
relied  on  to  take  care  of  invading  bacltria.  and  Almroth 
W  iisht  felt,  as  you  seem  to  feel,  that  what  Carrel  was  aim- 
iiii;  1"  do — drstn.y  l<acteria  on  the  surface  of  wounds — was 
unimportant  compared  with  reliance  on  the  cellular  defenses. 
Experience  with  the  Carrd  method,  however,  proves  con- 


clusively that  the  destruotioa  of  these  surface  hactcrk  with- 
out injury  to  the  body  tissues  la  of  primary  importance.  So 
many  who  discuss  dUs  qucttioa  seem  to  lose  alglit  of  the 
fact  that  a  great  principle  Is  really  involved,  via.,  that  of 
the  stcriUtatioo  of  wounds  by  diemical  methods  without  dam- 
age to  edls,  and  the  inAuenee  of  such  stcnitaatien  on  the 
repair  of  wounds.  CarreFs  work  is  fundamental  on  tiiis  pohil.. 

I  understand  that  the  Germans  have  taken  over  the  Carrel 
inc'tiiod  of  wound  treatment  and  arc  applying  it  most  suc- 
cessfully. It  would  be  ttielancholy  to  repeat  the  experience 
with  Lister,  who,  discredited  in  his  own  country  by  all  the 
siirgeons,  was  taken  up  in  Germany  and  his  principles  were 
there  established  so  that  his  country  had  to  accept  him.  I 
wish  that  you  could  have  l>ecii  at  CompieRuc  ai-  i  n  i:M  have 
seen  the  actual  results.  These  are  quite  !iiiiiit;<ii  'I.  as 
•Mmroth  Wriglit  1i;ni  1;'  ti  l  l  r'i<\  and  as  so  iiuiiy  have 
testified.    We  havi   iii  m  tlic  way  of  contn  i  l  y  other 

methods,  I  think,  \-\  i  l  •ii;,  tli:>  statement. 

1  visited  Blake,  wliosi  Kitiii  work  is  not  in  Uit  line  of 
wound  treatment,  but  in  the  treatment  of  fractures.  Halstcd 
has  been  using  the  Carrel  method  ui  suitable  cases  for  a  long 
lime,  for  over  a  year,  and  i-  m  -t  u  ■.  iiim:!  i i.  iiv,  .'-  it,  but 
s^fems  to  feel  that  not  many  -suri;euii.s  will  master  it. 

1 /;■  .:i  11  .  ir  1  li  !  as  appeared  in  the  newspapers  which 
is  exaggerated  and  depturable.  and  tlm  is  Calculated  to  create 
a  prejudice  against  Carrel;  but  I  do  oot  think  that  he  is 
responsibte  for  this. 

WOUAM  H.  Weuk,  ILD.,  BalHmore. 


"THE   TREATMENT   OF   INFECTED  WOONDS" 

To  ilw  Ilditt>r:—ln  The  Joi  k,s-.\L,  Nov.  10,  1917,  p.  1645. 
appeared  rtv  i  w  .  f  t'-\-  book  by  Carrel  and  D.  l  '  lly  on 
'"The  Trc:iin  t:it  .1  Initcied  Wounds,"  The  laigec  part  of 
the  "rcvii  w'  i-.  I'l  '.i  ifd  to  adverse  s  ritivMH  of  statements 
;«scril>ff!  ir  hhmIi  While  1  nm  in  no  way  responsible  and 
111.  ]iri  •.lulls  I-;ii<:',s  IcjJuf  if  -.he  matter  in  the  book  in 
question,  Ihe  reviewer  iuduigcs  in  so  many  statements  that 
are  misleaditig  or  incorrect,  that  I  deem  il  desirable  to  draw 
attention  to  the  matter.  In  doing  so,  1  wish  to  confine  myself 
as  far  as  possible  to  definite  qnestiona  of  fact,  hclicvinR  that 
the  obvious  animus  of  the  reviewer  will  he  adequately 
recognized  by  those  who  have  interest  in  such  matters. 

The  reviewer  apparently  regards  it  as  fair  play  to  record 
a  list  of  antiseptics  with  which  I  have  worked  and  to  attach 
to  them  fantastic  names  which  do  not  appear  in  the  bock  nor 
have  ever  been  employed  by  me,  but  which  he  apparently 
derives  from  advertising  matter  with  which  I  have  no  con- 
nection in  any  way.  He  then  proceeds  to  state.  "Yet  m  alt 
these  'discoveries'  potent  agent  has  always  been  active 
dilorin  (positively  charged  chlorin  (€1*1),  the  same  sub- 
stance with  whidi  the  medical  profession  has  had  well  tried 
experience  when  employing  calcium  hypochlorite  (bleadiing 
powder)  and  the  much  abused  solution  of  chlorinated  soda 
(Labarraque's  solutioa).'*  This  statement  is  disragenuoiu 
and  misleading.  That  "active  chlorin"  was  cootained  in  the 
substances  h  not  surprising,  since  that  was  the  olqtct 
avowedly  sou|^t;  but  that  positively  charged  chlorin  ions^ 
Cr,  are  the  active  agent  in  each  case  is  a  gratuitous  assump- 
tion without  a  shred  of  evidence.  ,\s  a  matter  of  fact,  h\po- 
chlorite  sohitions  appear  to  ioni/x  mainly  to  CIO'  ions.  That 
the  chlorainins  dissociate  differently  is  evident  from  the  fact 
that  while  the  hypochlorites  Meach  indigo  si^hiiions,  the  for- 
mer do  not.  Moreover,  their  reactions  with  nuii:',  .thi-r  -^  il - 
stances,  including  proteins,  arc  often  quantitatively  .n.'i  qu  ili- 
tali' 1  I\  ililTrrent.  The  suggestion  that  CI'  ions  arc  llie  ;aiive 
agent.s  ui  ail  the  chhirin  antiseptics  is  as  without  basis  tlie 
assumption  of  the  e<|ui'. -ili m  e  i  v.  iiiie  ii  senic  and  sals  .ir  ii. 
If  any  one  imagines  tli  it  :'-i<-  v.iii.  n  -  i  l  litrin  antist  pt  i  s  are 
chemically  equivalent.  In:  v.')\\  In-  sptLtlilv  'lisillns  iiini)  if  he 
perfi>rm  the  simple  exj^cnmciu  »>:  |iii  ';ii>;  '.iin-.  .  f  aiiv 
animal  tissue  in  the  solutions  and  ob^i  i  >  iti^;  ihr  result. 

The  reviewer  states  that  "the  authors  upiioUJ  Uakin  s  claim 
that  this  solution  ...  is  isotonic  with  the  blood."  A<i  a 
nuittcr  of  fact,  I  have  never  made  such  a  claim,  and  have 
always  known  the  solution  to  be  h)-pertonie. 
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The  reviewer  states  that  "Dakiii's  solution  ig  not  neutral, 
tiiit  is  alkaline,  and  should  br  alkaline  when  prepared  in  the 
manner  described."  My  actual  statement  i$  as  follows :  "The 
solution  is  acid  to  phenolphthalcm  sutiwnded  la  wtMr,  but 
s!ill  tttkalinf  to  litmut." 

I  iiinrtii  n^iii^;  on  the  use  of  phenolphlhatein  in  aqueous  sus- 
ptiistoii  ijisLcad  of  in  solution,  the  reviewer  slates,  "It  i^. 
indeed,  surprising  that  phcnolphthalein  should  thus  be  used 
wlien  every  student  in  elementary  analysis  is  taught  that  it  is 
rt>t  relia'-dc  in  such  conditions."  This  statement  is  absohnely 
incorrect  so  far  as  the  testins:  of  hypochlorite  solutions  is 
Concerned.  .Apparently  t!u  n  vn  vrr  is  unaware  of  the  fact 
tliat  hypochlorites  react  with  the  ordinary  solutions  i>f  pbenol- 
I  hthalcin  to  give  chlorinated  products  and  alkalmu  i  m-lic 
>i>da.  thus  sivinR  false  indication.s  of  alkalinity.  The  use  of 
phenolpl'thalein  suspensions  in  water  for  testint;  the  reaction 
of  hypochlorite  solutions  has  occasioned  no  difficulty  in  the 
hands  of  even  inexperienced  workers,  and  undoabtedly  SCfVO 
to  inert  the  use  of  hiRhly  irritating  solutions. 

The  reviewer,  in  contesting  the  approximate  neutrality  of 
thr  sr!ii*i  III':,  milker  ttir  frllnwinR  naive  comment:  "If  to 
SI  'TK'  I  I  l  i:i'-,ii:'>  -(il-,iti(  ti  .ilkali  be  added,  and  the  solution 
then  tested  by  phenolphthaletn.  it  will  still  Kive  the  'neutral' 
rt  action."  It  has  apparently  escaped  the  notice  of  the  reviewer 
that  this  condition  was  deliberately  sought.  The  n$c  of  a 
balanced  solution  of  hypochlorite  containing  "bnlier  tatts" 
(hicarbonatcs  or  borates)  was  purposely  i  ii m  t  because  such 
sololioiu  "are  able  to  retain  their  essciit  .il  nuutralily  eveu 
after  tfae  addition  of  limiled  quantities  of  acid  or  alkali."  It 
will,  of  counc.  be  recalled  that  exact  neutrality  i>  an  ideal 
and  nnobteinable  condition,  and  dtat  in  everyday  naage  a 
solution  is  said  to  react  acid,  alkaline  or  nctrtral  simply  with 
rejtard  to  some  arbitrarily  choaen  indicator. 

finally,  may  I  add  a  word  of  personal  explanation.  No  one 
Hcplorcs  more  than  I  do  the  ludicKW*  ernKgerattona  of  the 
daily  prcs*  as  to  the  wtili^  of  Ac  tolntioo  which  has  become 
associated  with  my  name.  As  a  matter  of  fact  in  none  of 
tny  4Mni  ttrrittngs  in  scientific  journals  have  I  coupled  my 
own  name  with  the  solution,  hut  have  shnply  described  the 
preparation  an  an  approximately  neutral  sodium  hypochlorite. 
In  December,  1915,  I  wrote,  "It  would  scctn  as  if  the  time  had 
come  for  a  statement  to  the  effect  that  what  we  have  all  been 
striving  for  is  to  find  the  best  means  of  preparing,  preserving 
and  applying  the  powerful  antiseptics,  hypochlorites  and 
by(>ochlori)us  acid,  the  main  properties  of  which  substances 
wcT'-  discovered  bv  distiiiKuished  Frcjich  cliciaiits  many 
y,  r.,-r.i\tr.:,^  "  s.'>  f.ir  ;i-  the  faypodilorltcs  atc  concerned, 
this  is  as  true  now  as  then. 

H.  D.  Dakiv,  New  York. 

CoxMUlT  «r  Tltc  RmEWEK.— I  regret  that  Ur.  Dakin  has 
made  it  Mceiaary  to  deny  any  |ter»onitl  animus  in  my  review 
of  "The  Treatment  of  Iniected  Wounds,"  by  Carrel  and 
Dehelly.  What  criticisms  were  made  were  made  solely  for 
scientific  reaaoa& 

Dr.  Dakin  places  an  tmusual  mterprctatton  on  my  state- 
ment,  "Yet  m  all  these  'discoveries,'  the  potent  agent  has 
always  been  active  cfalorin  (poshhrely  charged  chlorin 
[a*]).  .  .  .**  Contendint  that  the  statement  is  disingenn- 
oHs  and  misleading.  Dr.  EMcin  says;  "That  'active  chlorin* 
.  .  .  was  tiic  I'liject  avowedly  soiit;ht.  but  that  positively 
charged  chlorin  ions,  CI",  are  the  active  apent  in  each  case  is 
a  Rratuitous  aH5um]>tii>n  without  a  »hre<i  of  evidence."  In 
o'.her  words.  Dr.  Dakin  differentiates  between  active  chlorin 
and  positively  charsed  cMoritt  (altims,  <(i>/  i  )nj.  The  term 
t',)>i  wa.s  not  used  in  the  review).  This  is  ipiite  contrary  to 
present  day  concepts.  .XeeordiriR  to  nnxlcrn  chemistry,  oxida- 
tion may  "l>e  considered  to  involve  ultimately  the  assumption 
of  positive,  or  the  b:><  of  iR;;utni-  i b.-ci riral  cb;>rv;es  liv  [■'■is 
M  atoms"  .ind  defined  "as  consi>.tiiiK  fundamentally  in  the 
I'JS  of  ,-!,\!rfiis  liy  iM'iiii.r  or  io>!s"  (StieKlitT:  Qualitative 
Cliemieal    Aiialy>:*.    Hie    CiiUiirv    t"'tTi;,i  I'.ir'  I, 

)i;o;e  J.^Ji.  Thus  hy]ioclilor' lus  acid  Ktl'OH;,  which,  besides 
ii  'ii  ie*:  into  II'  and  CM)  dissociaies  iiit<»  CI'  and  ()H|, 
In  t't'  f' itio-.is  iicid  (Rr'OH),  bypf)indo(is  .-iril  (l(ili)  ,ivti 
lUtur  deriz'atives  have  as  a  common  ciiar,><.ie[i»tic  iui  atom 
with  an  unstnble  positive  chatfie  and  a  tendency  to  convert 


this  atom  into  the  common,  stable,  negative  variety  (StiegUtS 
and  Senior,  Jour.  .4m.  Chem.  Soc,  1916,  S8,  2727).  and 
therefore  are  atlhv  oxidizing  agents.  There  is  also  con* 
v;ni  iiii;  e-,  iilunce  to  show  that  the  chloramins  (ili  eri-'ed  by 
Dr.  J'.ikini  contain  positively  rhareed  chlorin  as  tii  the 
C  l^c  I  I  li  ■ '■  "chloriie :  (1)  I  rn  i  i  nmlas  dosrribcil  b> 
Dakin  and  methods  of  prcpiir^ilioii  <«he  replacing  of  a 
hydrogen  atom  of  an  arrirl  i  i;ri  up  by  chlorin)  strongly  sug- 
xest  that  the  chlorin  is  ixiMtucly  cbarRod.  (2)  On  hydroly- 
sis, they  yield  hypochlorous  acid,  i  ■>  i  1  liev  are  active  oxirli/- 
int;  apents,  I  brlirve  that  if  Dr.  iJakm  will  consider  thcsc 
point',  .ill'!  i:  wi'!  i!u-  i  Ii-mc  researches  of  W.  Noycs. 
Juliu--  Stifclii.;,  Harry  Sl:i;''.!'v  t't  v,  I  n'uder  W,  Jones  and 
othcr-i,  t.c  be  convircni  tint  I  i!ii!  mit  err. 

In  referring  to  the  "isoionicily'  ot  the  Dakin- l.>aufrcsne 
solution  ("N'eutral"  Solution  of  Gilorinated  Soda.  N.  N.  R.K 
I  inadvertently  had  in  mind  an  article  by  Daufresne.  insti  ad 
of  Dakin.  In  this  article  (Daufresne.  Maurice:  L'hypochlorite 
dc  soudc  chirurgical.  Dilference  entre  la  solution  de  Dakin 
ct  celle  de  Labarraque,  Prcssc  vird..  Oct.  23.  1916.  p.  475). 
Daufresne  st.ttes  that  "elle'  est  svn*iblemcnt  isotonique  an 
Serum  saitguin"  ("it  i»  perceptibly  isotonic  to  blood  serum"). 
I  am  sorry  that  this  statement  was  attributed  to  Dr.  Dakin  : 
it  happened,  undoubtedly,  because  of  the  close  association 
that  has  existed  bctwevti  the  names  of  Daufresne  and  Dakin 
in  their  mutual  work.  However,  so  hir  a*  I  am  aware,  this 
is  the  first  time  Dr.  Dakm  has  publicly  admitted  the  Iqrper- 
tonicity  of  the  solution. 

Whoi  I  cmnmcnted  on  the  use  of  phenoIpMhalcin,  T  did 
not  have  reference  to  its  use  as  a  solid  instead  of  in  solution. 
Uy  contention  was  and  is  that  phcnolphtfaaleia  I«  "tiot 
reliable  in  such  conditions."  i.  c.  In  the  prescnoe  of  Wcvf- 
honale*  and  kyppfKoriUt.  The  assertions  in  the  review  con- 
cemiiv  the  fallacy  of  the  phenoiphthalein  indtcattn*  were 
made  advisedly  as  a  result  of  both  theoretical  considerations 
and  a  number  of  experiments.  Dr.  Dakin  himself  states  that 
"hypochlorites  react  with  ordinary  solutions  of  phenol- 
phthaleit)  (o  give  clilorinateil  products  and  alkaline  caustic 
soda,  thus  giving  false  indications  of  alkalinity."  This  state- 
ment is  in  accord  with  my  contentions,  as.  of  course,  jjhcn'd- 
phthalein  is  only  an  indicator  when  in  solution,  whether  it  « 
be  added  as  such  or  "dusted"  on  as  a  powder.  Furthermore, 
wlun  we  speak  of  neutrality,  it  should  be  understood 
that  the  neutrality  is  closely  comparable  to  that  of  water. 
I  i.  '  ii  '.  solution  does  not  hii  .e  --t:!  li  neutrality,  but  is  dis- 
tiiuiiy  alkaline,  part  proof  of  wliieii  is  the  evidence  offered 
by  Dr.  Daktn  that  it  is  "alkaliHe  to  lilmu.t  "  Kven  under 
normal  conditions,  litmus  is  a  more  reliable  inilicator  of 
alkalinity  than  i  '"  '  ■ '[  l'^'- 'Sein.  Dr.  Dakin's  definition  of 
neutrality  woutti  si  rm  t  .  l,c  rather  hazy,  especially  when,  in 
the  condition  empli  rH.  tic  imlicator  is  unreti.  1  I'-  Tbe 
.Sooner  writers  will  rccognue  tli;»t  a  solution  is  really  neutr.il 
wben  the  concentration  of  the  H  and  (III  ions  is  the  ^  iii 
as  exists  in  v.,i»»-r,  thr  sooner  will  there  '  ?!  = '  c-'.iifu>ion  i:; 
medical  cIh  f;i  .tiv 

Dr.  Dakin  stales  tiiat  in  none  of  his  writings  in  scientific 
journals  has  he  coupled  his  name  with  the  solution.  It 
miyht  not  !;c  ami^;s  to  <|uote  from  paRc  2.1  of  the  recent 
"li.iiidl>or)k  of  ,\iiti>c|itics"  by  Dakin  .ind  l-iM;ibaiii :  "Netltral 
Sodium  Hypochlorite  Solution  ('D.-iktn's  Solution')." 

Toe  RmEWBB. 


'THB  RAHOICAP  OF  PHOPRBTORSHIP 

IN  I4EDICINE" 

To  iht-  /-.{/((or  — The  article  in  Tin:  Joi  hsm..  N'ovcraocr  i4, 
pane  1818.  with  ihi.s  title  li.ies  us  a  >;n.ss  injustice,  and  in 
reply  thereto  wc  \i<k  U4oe  !<>  sul>riiit  tiie  fon.iwiup; 

For  reasons  whicli  every  publisher  (yourself  included) 
umierstarids.  it  is  not  practicuhlc  for  us  to  reproduce  in  r.  '. 
in  the  columns  of  T h,-raf>i-u!ti  .\'r'l,-j,  all  the  clinical  (lal  'Ts 
to  which  we  wish  to  direct  the  attention  of  our  readers,  liut 
that  the  article  of  Dr.  Mundell  was  not  g.irbled  to  make 
capital  for  I'arke.  I'tavis  &  t  o.  ir.':  e  .-i|'ii;iretit  ■■■.\  .  i  ii- 
p.iri:,i>n  of  ti  e  i  initted  portions  with  a  prcvie>i;s  paper  I  v  the 
same  author  reprinted  in  tlte  Januaiy  (1917)  i<isue  of  the 
KoteSf  and  herewith  submitted  together  with  dippiiigs  from 
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(thcr  issues  of  tlie  Koles  which  prove  lhat  wc  have  not 
l.'  it  ii  I  III  present  lo  <iiir  rt.nlcrs  the  danttrs  ii'.c'.dental  to 
the  n.isr.-^t'  <ii  Pituitriii  wi'l)  as  the  advanlaKos  ol  its  proper 
use. 

Thrrafirutir  S'ol4'S,  iti  qiMliti);  other  jniirnals,  puts  into  it? 
rcai'i'rs'  hands  tlic  means  of  invcstiuaiir.y  the  faiiiusv  of  its 
quotations.  It  is  a  house  orpan — true  cnongh ;  hut  the  nr^'au 
of  a  hr.use  which  lias  always  appealed  lo  the  honor  as  well 
as  lo  the  iirogressivcness  of  the  medical  profession.  Its  pub- 
lishers could  not  afford  to  resort  to  deception  in  advertising 
their  producli  through  this,  or  any  other  tnrdium. 

The  profetrioB  is  indchted  to  Parke.  Davis  &  Co.  for 
Pituitrin  (ainoiig  other  medicaments),  and  it  is  to  the  profes- 
sion that  the  manofactnrers  look  for  the  ultimate  verdict.  The 
contraindications  are  quite  a*  important  a<  the  itidicaltons, 
and.  as  the  excerpts  snhmittcd  show,  wc  have  taken  account 
of  these,  not  only  i"  f  rmii  K  our  own  estimate,  but  in  present- 
ing the  evidence  to  iln  naders  of  Thfra^mtie  Notts. 

We  cite  tliesc  facts  that  you  may  ftive  us  a  square  deal  in 
an  early  issue  of  Tre  JovtMAL  if  so  disposed. 

Parke.  Davis  X-  Co,.  Detroit. 

ICoMMKNT.— Tiic  JouKNAL  has  no  desire  to  discuss  I'arke, 
Davis  and  Compatty's  motires  in  omittinc  mtain  parts  of  Dr. 
Mundell's  paper.  What  The  JottsNAL  iAA  was  to  puMish 
those  parts  of  Dr.  Mundell's  pai«cr  on  the  "Present  Status  nf 
Pituitary  Extract  in  Lalmr"  that  Parke.  Davis  and  Company 
left  out  of  their  circular.  That  it  is  not  pr.ictica1ile.  as  Parke, 
Davis  and  Com|)any  points  out,  for  the  luaniiiactiirers  of 
proprictarv  prmhicts  to  rcpmlure  in  full  all  clinical  papers 
dealing  Willi  such  priidiuts  is  i,hvious.  It  is  not  so  ohvious 
whv  sucli  concersis  in  ahstrartiiiK  or  quntipR  papers  of  this 
kind  should  delete  those  parts  that  are  unfavorable  to  the 
products  dealt  with  rather  than  those  thai  are  favoralde. 
Curiously,  however,  whenever  an  author  is  auotcd  only  in 
part  those  parts  are  almost  invariably  those  favorable  to  the 
product— Elk]   

(faeries  uti  Minor  Motes 
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NO  DRAFT  OF  MKN   I'VI  R   .^l   Vt  AK.'^  Ol  .-VdE 
V.'  (In-  l.!i:„i: — 1.  I  shniilf!  liVc  to  know  whclhcr  iticla.il  r\r--i  (..\  r 
the  prcscpt  draft  afc  of  31  yurs)  are  lo  Im  draftcil  now  or  whcthrr 
there  if  my  poniUlhy  tkat  this- wRt  be  the  cue  sftsr  tke  fim  a( 
tke  year. 

2.  If  llic  "rw  dr.ifi  T,KT  limit  (from  IS  In  451  is  pa««fil  ti*  Oingrrs*, 
will  thejr  tikr  n-.rn  (rom  "rminlry  prscliifs"  »h-rr  iliirr  is  nnly  rmc 
phywcian*  .My  rcaMii  for  wishing  lo  know  this  ■>  thai  if  ihrii'  i«  tu 
be  this  nnestity  I  sboeld  rather  cirilst  than  wail  until  ilir  I.im  .in<l 
be  drafted.  s.  K.  I.. 

ANSWm. — I.  Under  the  present  law.  neither  physicians  ruT 
other  men  over  ,11  years  of  aije  come  within  the  selective 
service. 

2.  It  is  inipossthlc  to  |. redid  wliat  may  occur  under  new 
laws  which  may  lie  passed  iiiuil  at'ti  r  llii-se  laws  arc  passed. 
There  is  in.thiiiK  in  the  presenl  sclccli\c  .service  law  or  in 
the  regulations  which  would  permit  a  special  drafting  of  the 
medical  profession. 

TOEl.NG  IN 

T»  l*«  £ififar.— What  ihnuld  I  do.  If  Bnyibinc  (er  a  2  year  eld  child 
who  "toca  in"  to  an  unplrnunt  r\trnt  wlwa  vnlbiaig,  althougb  when 
alanding  he  hen"  ''»•  'tr.Tis'M^    i'lr  leg*  »»*  well  de*el«|i«d  an! 

.ire  straliilit.  Il<-  h-s  h-i'l  iH"'--  i  vt  rjii  nira«le«,  and  ia  in  atiirdy 
health.  Is  it  worth  while  lo  apply  hratc»,  or  will  till*  fault  corn-ci 
ilietf  fas  tioMl  W.  j.  \V. 

Answer.— .^  slight  dnree  of  toeing  in  is  entirely  natural, 
and  indicates  a  strong  foot.  It  is  much  to  he  preferred  to  a 

"tf)eiiiK  out"  Rait.  Sometimes,  however,  it  is  present  in  an 
exaKtierated  <leHrec;  in  such  cases  the  trouble  can  Ik-  easily 
remedied  hy  the  use  of  a  straight  lasted  shoe  with  a  liit  of 
one-fourth  <jr  three  einiilli'^  inch  put  tinder  the  oulvii'c  i  i  liic 
sole  Great  care  must  l>e  taken  that  the  shoes  are  sulticiently 
ioni.;  I  lie  cr.iiiiv  space  inside  the  sht>c  should  extend  at  least 
one-fourth  inch  beyond  the  ends  of  the  toes.  It  will  be 
found  that  the  heel  will  wear  off  unevenly  on  one  side,  and 
this  riioiild  be  kept  squared  up  and  not  allowed  to  nm  over. 


COMING  EXAMINATIONS 

.^t.«rAUA;    Monlgoraerjr,  Jan.  K.    Chairman.  Dr.  S.  W.  Welch,  Mont- 

tr  in  erv. 

(  n;i.a«iin:  t>ein«r,  Jaa.  t.  S«e>,  Dr.  David  A.  SiticUer,  <12  Eaiptre 
Btds..  I>enver, 

Oauwaas:  Wllniiqilgn,  Dec  II  U.  Sec.,  Dr.  H.  W.  Bokks.  11.26 
Ja<'r'on  St.,  Wltmlnelon. 

Iii-Tiirr  nr  (    ifMti*:     Wr^hi-'pti  n.  Jan.  8.  Set.  Dr.  Edoar  P. 

f..1H:1,.tl.|.  Tiir   I;   .  I.il.i!!.   ni.  W  .5  1.1^1,  11 

ll».k*:i:     ll.n;,  iul-a,  Jan.  10  1  J.    Set.,  Ur.  G.  A.  Batten,  Uox  375. 

II  .IM.IuUl 

Ini  iaks    In  li  II  .irnllf,  Jaa.  MO.    Sec,  Dr.  W«,  T.  ChNt,  84  Slate 

Hci-.-.sc,  Iiiilianain,!n. 

Maiulasd:  K..li..i..,rc.  Ore.  II.  See..  Dr.  J.  MtP  .tJci.tt.  1.17  W. 
\N-.-.shinirtoii  St.,  HaKcrstnwTi. 

.Mi-skesiiia:  St.  Paul.  Jon.  i  *.  Sec,  Dr.  Thonaa  McUariU.  7-41  Lowrjr 
BUIi.,  St.  I'.-iul.   

.^^ltlsuekl:  St.  I.oui»,  Dec.  tM9.  See.,  Dr.  (;eai«e  H.  Jeeei.  306 
Waiihiiigten  St.,  Jeflcfwn  Chy. 

NaTioHM.  BeaiD  or  Mcmcal  ExAMiasa*:  New  Vorb  Chy.  Jan.  t^l7. 
Sec.,  Dr.  J.  Sw  Rodmaa.  MO  Rati  EMalc  Bidf..  Sraad  and  ChMtaiM  Sli.. 
Pliil.iilflrWa. 

New  lUMrsiiiat:  Concanl.  Dec  lO-M.    See.  Dr.  W.  T.  Crtaby. 

IJ<-:icrn  UI<Ik-.  Manclieslcr. 

Nev,  Ml  MCI.  .s!.,.Hr  !>.  Ian.  H.  Sri  ,  Dr.  R.  K.  McrUn.ili?-n,  East 
La*  \ 

Nnnu  l>AKOTa:  (Jrand  Foik*,  Jan.  1.    Sec.  Dr.  G.  M.  Williamxiii, 

'  OkVaiuiua:    Obtobana  City.  Jan.  M.    See.,  Dr.  J.  J.  Williaatt, 

Wciiherford,  „  .  .    _    .  . 

Oascoii:  Portland,  tan.  1.  Scc„  Dr.  HerhMtt  S.  Nlcboli.  Portland. 

PtHNSVLvaHta;  Phil»lelpbia,  Jaa.  MO^  Sec,  NallNni  C.  SduMller. 
Slate  ^pilol.  Harriaburi.  .    ,  _ 

KiioM  IsLAXs:  Protridcace,  Jaa.  S.  Sta..  Dr.  B,  U.  Kkbarda.  State 
lln««c.  Providcnct. 

s^.  t  Tii  Das. -ia:    Pirrrr.  t.in.  «.   Set,  Dr.  P.  B,  JcnMas,  Wauhay. 

I'toi  :    .S..1I         t  i-v.  \..v..  r-H,   Cir.  Sec,  Dr.  C.  F.  Harding,  W 

Tctnplclon   BUk..  •'^•ill   '-•t'-i  <"i'^' 

Viacixi*:  KKlinin.  il,  l)i->  11  U  Sec.  Dr.  J.  W.  Prrsi.m,  Mrll.iT 
BMc,  Rnanokr. 

\Va«iiiNr.Toi«:  Spokane,  Jan,  I.  Sec,  Dr.  C  N.  Sulincr.  Baktf  niJ«.. 
Walla  W.illa.  _  _  . 

WitcoKMK:  MadiMn.  Jan.  14.  Sec,  Dr.  J.  M,  Dodd,  22t  B.  Seeand 
St.,  Ashbnd.   

Maine  March  Examination 

Dr.  Frank  W.  Searle,  secretary  ol  the  Maine  llrtaril  of 
RcKistrati.  Ill  of  Medicine,  reports  the  written  and  practical 
examination  held  at  rorthmd.  Marcli  1.M4,  1''17.  The  cxami- 
tiation  covered  9  suhjcc-,-  ai'i  incluiled  "Xl  quesl^  ins.  \n 
averane  of  75  per  cent,  was  rci|uired  to  jiass.  Five  candidates 
were  examined,  all  of  wh  im  pas^e(l.  Three  caii<li<late-  were 
licensed  through  reciprocity.  The  following  colleges  were 
«P«««ted: 

Cdlleite  wassa  Omi!.  ten-. 

I..i>..l.-i   fnivnsiiy  (1916)  79 

BuwJuin  Medical  School  (1910)  78 

Tnfta  CoUcge  Merfkal  School  (|9W)  12:  <I9IS>  Si 

MeCIII  ViriTcnily  (»!«  M 

Year  Recsoroci^ 

I  i-  .i-f  irtrvsrn  Tiitooen  atciraociTV   r,t»A.  wkh 

l>  iiiiiu-.iih  Mcilicnl  .School   (IS91)  NcwHann. 

C'lnciaaatl  Callcae  cl  Medicine  and  Sntsery  CnWl  OU* 

UniTcreitr      VernuM  (1913) 


Alabama  July  Examination 

Dr,  S.  W.  Welch,  chairman  of  the  .Mabama  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Montgomery.  July  9-13,  1917.  The  examination  covered 
10  suhjccts  and  included  100  (jucslions.  An  averafte  oj  75 
per  cent,  was  required  to  pass.  Forty-four  candidates  were 
exainiite<l.  nf  whom  M  passed  and  12  failed.  The  following 

colleties  were  rciircsenltd ; 

Year  IVf 

<  -iWrw  Miaa  <:rari.  Ont. 

Pin  .ncli  .m    .Mr.iu  .,1   (  ollrvtr   (1<'1S)  76.J,  79.2 

(  i.  ,,,s,u  .ji   r.-i;-|  ?5.'J,  77. 3,  77.8,  7'».  7'), J.  79.$,  «0l  UJ. 

.«t.l.  s-i  J.  ^^! 
AiUnta  .Mf  liral  I  dllcRr  (1916)  77J;  (I9t7)  7»,  8J.K,  -ssg. 

Chicaao  ('iilli'Kr  nf  Mcilidne  SM  Sumgry   ii'ii'i'i  7^4 

Loyola    I'ntvrrsity   1 1*1161  7.^7 

t'nivmity  of  Louiairille   (1916)         Xt  $ 

ih  iiir  i^.ivcr»itv  of  Lmdiiam  (IMW)  76.8;  fm7)  7&.3, 7<>  !< 

.1  i!i..^  lli>rkiii-<  iWcrtity  (1917)  b 

i!oiitmbia  t^nivernity   •.,«■••••.....  *•...., (1916)  K7.8 

{efferwn  MrdiiAl  i'ollrge.,...,.  (I9IC)  (I«i;)  t'l.S 

leharry  McJitil  Culkce  (IV17)  7i2 

Uaivcriit*  o(  Naahvilic  (1897)  75.J 

VandnWIt  VnivcrwiiF  tOm  7$ 

Unl«tnlty  of  Virginis   09t7)  Wkft 
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«innin(ih»m  Mrdk-al  CMrst  (WW)  Ut.  7i.lt  <1913)  5»  6,  *0,1.  T-VO 

N.Tth  <%roliiis  M.ilknl  t'oUCR*   <19lrt  ^.J  ( 

I'nivcTiitv  <i(  OUIali^m^  ..„  fl9H)  TJ  b 

.IcKirson  Mf.lif.il  (  ..:Vi(c   ,  (l^'-J)  7"'' 

Mfhnrrv  >fr.'KTiI  CII-r'^   C'iU)  M  ' 

McMiphis  Ho,T.,Ml  Mr'r,i|  0»He»r  ».*t  O'^W)  <  'l 

t'niranily  oi  Tcnneafce   (1915)  b'J.<t 


Book  Notices 


Prmtmcm.  K*ftM*  Muiok  «ra  PiMcnrtMii  Wtrnti^  with  Iiurf- 
TtAtioKt.    By  OfMr  W.  Badm,  M.D..  Ph.fl.,  V.C.S,,  AMiilant  Pro 

r.--  ir  ..f  M;,ii  rii  MvitkM  ai:d  InMr-,icr..r  in  Ti  •: --r-i  tinn  Wlltin||,  TiiLne 
I  i.ivrrsity  .-.f  I.niiiiiana.  .S<Tv.nii  K:liti,in.  (  I..:!;.  PrieC,  $4.S0  HCt. 
i'p.  5lJ.    I'hi'.iJcIiiIiia:  [-.  A.  I>nvis  <  fiinnjiiy,  1^17. 

Til  r;  FtrsrmpTtns  Tiir.BApr.L-TirAi.i.v.  F'l* .\ti m ackctk  ai  i.y.  (iham" 
KnUAU.V  A^u  llnTii«M  A1.I.V  (  •■vjlnrtrD  Hv  llfn  A.  Will,  ri' <i  , 
M.b.,  Pfofcjoof  of  Mtieria  MrJm.  I'lt  .>  Um^jiij  .!i  iI  f 

St.  I.rtliin  Coll»»«  of  Phtrmnfy.  Fmirth  K.hii  in,  flolh  Price,  -lU. 
Pp.  27i,  w-.lh  ilhtxtrations.    St.  ijnv.in:  C.  V.  Monhjr  Cnnipany,  1917. 

PlIAIlMACV,    TnrotETKAt.    AND    PiAfTUAT..    Ixri.vntv*^    AnlTIIMKTIr  (f 

PnAfe>4AiY.  Ity  IvIs.'I  A.  RiKlii:m:iii,  rt-urm.U.,  M.l>.,  Prcfr?5or  rf 
Phnrmicy  tnd  Matrna  Mflii-M.  DrpnttiTirnt  «(  PkarinKf,  V;iiiilr''ii:i 
I'nlvrrnitv.    n.  i!!.    Pfict.  $1.75  ntl.    Pj.  Nrw  Vorti!  Jf.hn  WV.ry 

,\  ^„M.  VA7. 

TilC  fir.'it  edilioii  of  th*  volume  hy  Ikihci  was  reviewed  in 
The  Joum.vau  N*iv.  6.  v  I'/i".  when  the  pu  p  i   I  o 

licok  and  the  ^enrral  trcattiitm  of  ihe  subject  were  ticscniitU, 
In  the  second  edition  the  liook  has  been  hrouKht  up  to  cl;ite. 
e^l'eii.illv  with  rifcrcncc  to  ilnit!';  in  the  I'nited  States 
!'hai  I'uiL. 'V'  ta.  N'ew  ones  !i:.vi  1  i  i-n  .nl  ]•  i  ;;nd  ni.my 
droppeil,  "with  n  "iph  of  relief."  it  is  said,  in  addition  to 
tjniniiiK  all  o!  rl  r  |  li.irfnaenpeial  preparations  and  describing 
tn;uty  of  them,  prescriptions  are  Riven  which  ilUistrate  the 
manner  in  which  these  are  advantageously  pre»crit>i<L  Errors 
nnd  incompatibilities  arc  pointed  out.  There  are  clinical  and 
general  indexes.  .-Xttention  miffht  be  called  to  a  few  errors 
in  proofreading  of  the  names  of  drugs  and  chemical  formulas, 
and  to  the  frequent  occurrence  of  the  split  infinitive  and  other 
defects  of  style  which  have  not  been  eliminated  from  this 
edition.  .Attention  is  properly  directed  by  the  author  to  the' 
undesirability  of  the  habit  of  prescribing  proprietary  driiss. 
but  it  is  to  he  noted  with  reference  to  pre.^criplion  writing,  tliat 
after  giving  the  Latin  terminations  of  n>an>  dt'iv-.  the  mirhor 
uyg :  "They  are  always  abbreviated,  SO  il  is  .^URgestcd  iliut 
a  »taiy  of  terminations  is  not  necessary."  T1ji«  is  a  ^:i<l 
snncestion,  as  is  the  one  ^at  the  prescriptions  given  in  the 
book  are  ia  perfect  form  to  be  copied  and  sent  to  tbe  du«gi»t, 
a  method  of  pteaeribing  which  ahould  not  be  encouraged. 

Leaving  out  the  aettion  on  matetla  mediea.  Wall's  book 
covers  nmdi  the  same  ground  in  the  natter  of  pFescrifition 
writing,  with  examples,  etc,  as  tbc  book  by  Betbea,  but  it  is 
tttore  extended.  Most  interesting  is  the  history,  which  it 
givei^  of  prescriptiaa  writhig  from  its  beginning  in  ancient 
days.  The  author  upholds  pmce«*  patents  on  proprietary 
drugs,  and  the  specification  of  the  products  of  a  certain  mami- 
facturer  in  a  prescription. 

Ruddiman  has  given  interesting,  practical  and  useful  State- 
ments of  things  the  practicing  pharmacist  should  Icnow,  but 
adapted  more  especinlly  '«''  tl'<=  u*e  of  students.  Jlis  l  ook  is 
intended  to  be  sopplcmentary  to  the  information  gained  from 
the  Fhannacopeta  and  the  National  Formulary. 

Ex^MtVAflCN  nr  Watt*.  rili\Mr,*T  AST*  Ul.rTr-9tmnt:irM„  By  WH)<.ini 
p.    Miit'in.    Profc'sor    o(    ("kcTTiiritry.    Krn^srliirr    Pulylcchnic  InwJalr, 

I  ifil.  hdiiwo.  Cloib.  Piirc.  M  I'p.  ]>(>.  Willi  iilualratiom.  Krw 
Yo;k:   .lohn  Witeji  s  .s.ini,  ivi;. 

in  this  new  edition  of  a  well  known  laboratory  gnide.  there 
has  been  little  change  in  the  chemical  analyses  described; 
but  the  tests  for  "ivlative  stability,"  free  chlortn.  and  Innc 
and  soda  valtics  have  been  added.  The  bacteriologic  methiKts 
have  been  rewritten  to  conforn  to  the  latest  edition  of 
"Standard  Methods."  Unforttmately  tite  mmnl  chterin  maps 
referrrd  to  in  the  text  have  been  omitted.  The  illastratkms 
have  been  materially  improved  over  those  in  former  editions. 
Afflplification  of  Appcmfix  \,  discussing  the  interpretation  of 
a  water  examinatioii.  would  greatly  increase  the  usefulness 
of  the  book  for  elementary  students. 


Medicolegal 


When  Risht  of  Appeal  to  Courts  Obtains 

{liratm  xt.  llarrii  Ccunty  :.!fd,.jl  So.iely  tt  ai.  (Tt*.),  194  S. 

R.  tim 

The  Court  of  Civil  Appeals  of  Texas,  fn  reversing  a  Judg- 
ment that  dismissed  tl^  plaintifPs  application  for  injunctive 
relief  against  expulsion  from  the  defendant  society.  sa.v9  that 
tlic  trial  court  sustained  a  general  demurrer  to  the  plaintilTs 
petition,  and  on  his  declining  to  amend  the  same,  dismissed 
his  suit  on  the  grouml  that  it  appeared  from  the  petititm  that 
the  plaintiff  had  the  right  to  v^ai  to  the  bimrd  of  mmcikirs 
of  the  state  asaociatioD,  from  the  proceeding  of  the  defemtont 
society,  and  that  such  appeal  made  provision  for  adequate 
relief.  The  cause  havitig  been  disposed  of  by  demurrer,  this 
court  was  not  advised,  nor  was  the  iri.-il  cfiirt  advisod,  other- 
wise than  hy  the  alleR.ilicns  of  the  pUinliff's  petiticn.  as  to 
what  provisi'in  was  made  fur  the  trial  uiul  expulsion  of  llie 
members  of  the  defendant  society,  by  its  by-laws  and  rulci. 
Tiierefore  the  court  is  unaMc  io  say  whether  or  not  t!ic 
plaintiff  was  tried  .ind  convicted  in  accordance  with  the 
by-laws  and  rules  of  (he  a- ^ ,Li;ii::>n,  or  whether  or  iii  t  the 
appeal  provided  for  would  have  afforded  adequate  relief, 
unless  the  c  i;t!  I  r  .  know  that  in  his  petition  the  plaintiff 
alleged  th.1t  lu  tried  on  charges  presented  on  the  night 
on  which  he  was  tried  and  convicted;  that  he  had  no  notice 
or  knowleiige  of  the  existence  of  such  charges  until  after  he 
had  presented  his  il.  ir  iim  ;  and  that  this  trial  on  such  charges 
was  contrary  to  and  in  violation  of  the  by-laws  and  rules  of 
the  association.  The  court  also  knows  that  the  plaintiff 
alleged  in  his  petition  that  the  provisions  for  appeal  made 
by  the  association  were  wholly  inapplicable  and  inadcquale, 
and  would  not  afford  him  any  relief  for  the  alleged  unlawful 
conviction  and  expulsion.  If  the  allegations  of  die  plaintilPt 
petition  were  true;  he  had  the  right  to  resort  to  a  court  of 
equity  for  relief,  and  the  trial  court  erred  ia  holding  to  the 
contrary  aiul  dismissing  his  suit  on  demurrer:  in  other  words, 
if  the  plaintifTs  allegation  that  the  board  of  councilors,  the 
appellate  boily,  had  no  power  to  review  and  reverse  the  action 
of  the  local  society,  in  expelling  the  plaintiff,  in  the  evint  they 
sl'.uuld  find  that  he  \v;is  ii  t  tnt>'.  in  accord;;nr<'  \v:th  the 
by-laws  and  rules  of  Uie  asaoeiiiion.  was  true,  tlie  appeal 
provided  by  the  association  was  inadequate  and  would  not 
furnish  the  plaintiff  relief  from  .such  tmlawfnl  conviction  and 
expulsion,  and  in  stich  case  he  had  tlit  riuhi  Im  rc-.  rt  to  the 
cuurts  for  relief.  The  trial  court  should  ha»'e  overruled  the 
general  demurrer,  and  have  heard  evidence  as  to  the  faela 
alleged  with  reference  to  the  rules  of  the  as.sociation  govern- 
ing appeals,  and  in  the  ^vcnt  the  facts  alleged  were  estab- 
lished, the  court  should  have  gone  further  and  heard  evidence 
as  to  whether  the  plaintifl  was  tried  and  expelled  in  accor- 
dance with  the  by-laws  and  rules  of  said  association,  it  ia 
well  settled  that  where  an  association  under  its  rules  expels 
a  member,  such  member  must  resort  to,  and  mnat  exhaust,  die 
remedies  provided  by  the  association  itself,  thiwigh  ita  con- 
stitution and  by-laws,  before  applying  to  a  court  o<  equfty  for 
relief.  But  this  court  has  fonnd  no  authority  for  holding  that 
where  a  member  of  a  voluntary  association  has  been  convicted 
of  an  offense  and  expelled  hi  violation  of  the  rules  and  by-laws 
of  the  association,  and  where, the  by-laws  and  other  laws  of 
the  association  do  not  allow  adeijuate  relief  by  appeal  from 
sudi  conviction  and  exptdiion,  such  mcnther  may  not  resort 
to  a  court  of  equity  for  relief.  The  court  thinks  the  uniform 
holding  of  all  courts  is  to  the  contrary. 


Sodetf  Proceedings 


AmetfaM  AMncbtiwi  of  AinUmiMt.  Hliuiapolii,  D«e.  ly^VL 

American  Pliywological  St>cieiy,  Minncn;.i,li),,  Dec. 

Poll.*  Kico  Mcjiciil  A>v>i:i:iiiun,  S--t  Jn.iu,  Drc.  12  i^, 

S^vcietf  i>{  Amrrkun  Buclcriulvciixs  WaiJiingian.  D,  C,  Dec.  27  27. 

WtMcni  Sniical  Ai»o<i»tMa,  Omalia,  Df«,  t4-lJ. 
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AMERICAN 
Titk»  aailHil  vflh  an  aMarMr  <•)  are  afeitfaeltd  Mmt, 

Amatsn  Journal  of  obstetrics  and  Di^eatM  Of  WotUtt 

and  ChiiJrcn.  York  Pa. 

iVcivM j'  '   ^  . '/.   Xo.  5 

1  *l'iin<lal   Hynt^rwlnmy        Kr<lM<-c   Mrii«lriuiing  Surdcc.     l!.  K. 

IMkiriMn,  Jcricy  (  ily.  .N.  .1.    ;r  ?4ri, 
^  *l*Jtj '•i*:^]   LaiMliliuUfr  m   Wi^incn   W.irranling  SlfnliAilion,     E,  \V. 

Hotflci.  Plainficid,  N.  .1  i>. 

1  'Protaiiw  of  Utera*.    r.  I.   Ri.nifi-I<l,  ('nKititMii — p.  7S0. 

4  •0|)rr:itivc   Tr^atmrnl   <if    J'rocKltntia,     A.   T.   Jour*.  I'roviiirocCi 

R.  I  — 1>.  7S,:. 

5  Ccrnril   I..-ircrnii..B»j  TImr  iM|>iilM:jRc«  iut  I'litirnL     1-.  Kuicr, 

St.  I..,,.iv-p,  7j«, 
t  *A<-iiii  I  »i  I  nation  of  Ulcnut  R<iMirt  of  Cuei.   N.  S.  Scett,  ClevC' 

1.1  nrl,  fi, 

7  •CjTcini.'ina  Occurring  in  Stiirtip  of  iVrviK,  F'.'llowinK  Sui:rapi:blc 
ilvM'.ttctinti} ;  Kc)Mirt  o<  Cawt.  ii,  A.  Vaodcr  V«T,  AllAtiy, 
N.  Y.— p.  771. 

<  'RerorrnKM  After  "FWc-Ycar  FctM**  in  TaKinaai*  of  Cer»l«. 

X.  ()   \\rr,lcr.  Pilttbnrifc.— V.  »«. 
>  Rn<lui>ti:   K<puri  oC  Caici,    D.  C.  IJ«rkn1a,  SaraMn  Sprtan, 

N.  Y,— |i. 

10  *llua4  Call  Tom  or  of  KHlocy  WfigMac  Three  PouihI^i  in  Infant 

Tea  IfoDikt  OU.   W.  IC  Uaraall,  Atlantic  City.  \.  J  — |.  TU. 

11  *KtioK>jlic  Stu^ly  v(  Vlttvjr  (  iircinoini.     F.  J.  St.  l-oii:*. 

p.  794. 

li   Caw  of  l>«eiMlolicrmaplirwlilitni.    H.  U.  Putilmn,  .S>U'>yilk,  Hi. 

13  Friiiury  drdDMna  «f  Liver  to  CbilillMKH);  Kn>»rt  at  Cuw.  J. 

Forman,  ("nliinitiii*  .mil  },  S    ILdtcty,  M.iMln-lil.  Ohio. — p.  S'jj. 

I — 4.  Abstrac(c<l  in  Tub.  Joiunm.,  Ort  l.i,  1^17  pp  1293 
and  1294. 

6  Ahstracud  in  The  Journal,  Oct.  20.  I<il7.  p.  1377. 

7.  CardBoma  of  Cervix.— .AtMnit  sixty-five  cases  of  ihi« 
kind  arc  now  nn  record.  Vander  Veer  poinis  out  tlint 
licr.iiisr  carcinoma  of  the  cer^-ix  does  occur  in  a  icw  ca.ses 
fiillDwinx  suprapubic  h>  sttTcrtomy.  it  is  lUit  a  point  in  f.tvor  of 
a  (lanhvsterecloinv  cxclusivi'l.v.  Tlie  tlanscrs  of  a  paiih>ster- 
ei:'  in\  arc  >;ri:itrr  ;li:ui  tlif  risk  of  a  carcinoma  otcurinn 
scti  ii'J.^rilv  in  U.c  »:i  r\ii.il  -tiimi)  anil  bcinR  promptly  treated. 
A  careful  exaininatii'^i  r-liM;ili:  '^i'  i-!.i.lr  ni  ,it»i\  :.i-!'ore 
the  hysterectomy  i«  [n  rl  iniu  |;,ii!Kul;.irl>  in  vvotncn  who 
have  borni  i  iilclnii  In  iscry  ca.se  of  hysterectomy,  the 
patient  'ihoi!l<i  in  ativiNid  in  report  promptly  if  there  is  any 
appearance  of  a  vaginal  tlischarKC,  a  curettment  done,  and  a 
laboratory  examination  madf  RfTn"vsl  of  the  cervix,  per 
vaginam  is  certainly  to  lu'  inTirrrcd  ti-  ■  [H-nim:  -.l-.r-  .il  iti.-neti 
in  everv  r.-i«r  in  which  the  disease  lia>  not  pioj{rt-.M  .1  i  >o 
far,  a>  .i-  in  cases  having  any  discharge.  Kouline  p.nh  i- 
logic  examination  of  the  myomatous  uterus  at  the  time  of 
operation  shntdd  Ite  done,  and  in  thj?;  way  unsuspected  cases 
of  carcinoma  fif  the  uterus.  aUu  ol  ihe  cervix,  will  be  dis- 
covered and  the  proper  operation  then  performed. 

8.  Abstracted  in  Thr  Jot.RNAi.,  Oct.  27.  1917.  p.  146r). 

10.  Ahstracted  in  'I  hk  Joi  knai.,  Oct.  2l),  m7,  p.  1.178. 

11.  Study  of  Vulvar  Caicfnoma.— The  (ifit<  i;  i .'.-i  rvatiotis 
of  vulvar  cancer  made  by  Tau>-  i'  illustrate  tlic  j^rcat  malig- 
nancy of  cancer  in  younger  ind.vuhials  Of  special  interest 
was  the  (act  that  of  the  live  whose  age  wn^  tmdcr  45  >ears. 
two  had  had  operations  that  brought  oti  .it'iLimI  menopause 
and  these  two  were  by  far  tlie  most  malitsnaiii  in  this  series. 
J'revious  pregnancies  Wiiulil  not  seem  to  Ik  a  factor  in  their 
development,  for  six  of  the  fifteen  women  had  had  no  children 
and  three  of  them  had  never  been  married.  The  inguinal  or 
femoral  lymph  glands  were  involved  with  certainty  in  nine 
of  the  fifteen  women.  Only  •^"^f  of  these  nine  wotnen  is  at 
present  living  and  this  one  was  operated  on  only  ftmr  months 
ago  m  tiiBi  the  probability  is  that  she  also  will  die  of  a 
reyUTCnee.  Taussig  says  that  the  fact  that  no  cancer  *as 
found  in  Ihe  lymph  glands  in  some  of  these  cases  by  no 
means  proves  that  a  small  nest  <>i  cancer  cells  was  nut  tucked 
away  in  stinie  umxamined  portion  of  the  tissue  removed. 
Qinkal  experience  shows  that  in  almost  every  case  of  vulvar 
cancer,  even  in  the  earliest  stages  the  lymph  glands  arc 
involved.   Even  after  radical  removal  of  the  lymph  glands 


with  till-  viiU.'ir  u-.i-',  thi'  rli.ii  ci"  ir  ,i  i.  ,,|  i  r.a.iiicu  of  the 
cancer  in  the  glandular  system  is  tliree  times  greater  than 
i*  the  local  recurrcflcc 

Aaatieaa  Joonal  of  Orthopedic  Surgaif,  BoitM 

S'tyftmbfr,  AT,  .Vt>.  It 
M    VollcTT.nnn'ii  Contracture:    IiilCf iliital   Myosititt  Kcpoit  •(  Gaacl. 

A.  -Sitindlcr,  lomi  City,  Iowa. — p.  741. 
1$  The  1916  Marylaarf  EpidcnMc  «f  tufioltlc  Faialyili.  K.  T.  tvior, 

IUltimi>re.~-i>,  ?S9, 

16  Su1i)i»rio«ra1  Fiiiiire  Fmcturrs  uf  Tibia  in  ChiMitn;  Rfport  of 

Cuv9.     S.  Klrlnli^rg^  Nrw  York. — 1>.  7M 

17  Combinrd  Medical  aiMl  fmttuni  tiuuaination  e(  !»cvcn  litiwlred 

aad  FvlySis  Yaoiif  Malta.    L.  T.  Bmm,  itosian. — p.  774. 
It  Ofikoycdk  Inaarsate  far  Sliaas.  R.  W.  Hanhall.  loaian.^  7M. 

Anaala  al  SaigaiT,  niliida^U 

19  *Tr«atBM«t  of   Stipbylecoceva  SapMeemia   Iv  TtaMfaaian  of 

Immune  Blood.    R.  S.  Hoafacr,  New  Vaiil(.v.pw  $M. 

20  'I'eriistencr  of  Hactrna  wiilila  SaquaKfOBs.   K.  Taybf  and  If. 

Davici.  Parts.— p.  ilt. 

21  'Cue  «f  DiaMca  IiuvMna  aa  Sc^iiCl  ta  Cwisbat  Woood  af  Head. 

E.  A.  Graliani,  MaMii  City,  Iowa. — p.  529. 

22  'Traumatic   Brathiiil   Parnl}»l»  hi^Ii   I'lnil   Sl;..;il,irr  J..im:  Rtpt.rt 

of  Foiirircn  Caur*.    T.  T.  Thoni,i»,  rhiLidc!|<hia.    p.  ^^2. 
2S   Catc  o(  .Mvxotilirumai  d(  Abdominai  Wall.     K.  S.  J.  Uohlcn. 

Lincoln,  Nrl.r -p.  5J5 
74  Two  CaH*  of  (iallitones  in  fofaiicy  and  Cfeildhaad.   D.  N.  EitCB- 

<lra1h.  Chicnso — p.  .vS7. 

25  Four  Kind*  of  Apprndrcitis.    K.  T.  Morris.  New  York. — p.  SCO. 

26  'Knterostomy  awl  L'»e  ot  timrntuiT.  in  Prtvcntion  attti  Ucalins  of 

Fiilula.    C.  H,  Mayo,  Roeticmer,  Minn.^.  M8. 

27  Histnpatliolofy  of  TwcntySix  Caaea  of  Carciaama  of  TeSlide.  S. 

II.  (i<iu  and  W.  ThalUaier.  New  York.— p.  S7L 
I'nivcrsiiy  Hovpiu)  SlMoldcr  SpHoL   5.  Tvfit,  San.PraiNiicai^ 
p,  m. 

29  *E«alaBriMi  of  Aacpala  and  Amla«pal&   W.  F.  Pawiert  ■acfccrtcr, 

N.  v.— p,  m. 

VI.  Treatment  of  Septicemia  by  Transfusion. — Five  eases 
of  transfusion  of  imrr-iine  blood  for  staphylococcus  infection 
are  reported  ami  iii;cl;.'ed  by  Hooker.  In  four  the  donors 
were  immunized.  The  results  obtained  are  deciiledly  in  favor 
of  the  efficacy  of  iromimieed  blood  transfusion  in  chronic 
staphylococcus  septicemias,  and  especially  in  th>>sc  whicli 
comi'licate  bone  conditions.  In  this  class  i  i  c;i-<  ^  there  is 
usually  ample  time  to  prepare  a  suitable  donor  by  administra- 
tion of  vaccines,  but  if  the  anemia  is  iironounced  no  time 
should  l>c  lost  in  performing  a  preliminary  transfusion  of 
nortnal  blood.  In  the  acute  infections,  early  blooil  cultures 
and  an  immediate  start  to  immuniie  a  donor  are  of  the  utmost 
im]iortancc.  If  urgent,  it  is  best  not  to  wait  for  full  hnniu- 
niiation  but  to  give  the  first  transfusion  even  after  one  doae 
of  vaccines.  If  the  patient  has  a  fairly  good  blood  volnnte 
with  a  high  bacterial  blood  cootent,  there  chould  be  no 
hesitation  in  removing  a  eonsfderable  amount  of  blood  by 
vencsertinn  just  lieforc  transfir^irn. 

20.  BactetU  Within  Sequestrunis.  If  alunit  90  per  cent,  of 
the  specimens  '"  i-.t  L-viirii:.t  il  Iii st.  il^  (jitally  by  Taylor 
and  Davics  bacteria  were  iccm  l>ii  >,'  vmII  '.i.uliin  the  substance 
of  the  sequestrum,  usually  in  m  -iv  witlim  i:n'  i  .oial^  r  i  cell 
spaces  The  nr^nnism*  were  rtcnvertd  more  frequently  from 
the  s(  i|ia  stnmi  ili.iii  in  tn  tin-  wound,  suggesting  a  richer 
flora  within  llie  former.  One  point,  however,  is  especially 
cN  idcnt.  and  that  is  the  greater  incidence  of  the  anaerobic 
group  within  the  sequestrum.  Gas-forming  anaerol>es  devel- 
ci|icd  nearly  four  times  more  often  from  the  bone  than  from 
the  wound,  while  sp<jres  were  present  six  times  more  often. 
In  no  case  were  gas  or  spore-producing  anaerobes  recovered 
from  the  wound  when  not  recovered  from  the  .setjucstrum 
removed  from  it.  The  bone  itself  appear*  to  be  the  molt 
common  site  for  the  persistence  of  the  anaerobic  flora.  Ana- 
erobic bacilli  arc  probably  active  factors  in  the  disintegratioit 
of  se<)uesirunis  w  ithin  the  wound.  Anaerobic  bacilli  within  the 
dead  lione  appear  t<i  be  associated  with  the  occurrence  of 
"flares"  after  ojierations  on  bones.  Flares  occurred  more 
frenueiitly  after  sequestrectomy  when  the  cases  were  over 
120  days  old  than  when  the  cases  were  under  that  age  The 
authors  believe  that  it  is  probably  impossible  to  kill  by  anti- 
septic treatment  the  bacteria  within  the  dead  bone.  The 
object  of  treatment  murt  be  to  remove  this  focus  of  infection. 
The  scQtiestrtnus  may  be  extracted  by  operation,  or  their  dii' 
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appeamnce  hastrned  by  utilizing  the  iiolvcnt  action  of  acid 
<!re8sing  sohiti'mis.  The  i>ersistf iice  <>i  bacteria  within  th* 
bone  probalily  explains  llie  infictum  which  often  follows 
bone  graft^^  in  i^lil  fnmixjimd  tracturcs,  anil  indicates  the 
advisability  of  pi'sii'oninK  iliat  uprralion  as  loriK  as 
practicalilf 

21.  Diabetea  Iniipidut  After  H««d  Wooad.— Graham's  case 
is  of  interest  because  it  seems  to  bring  additional  support 
to  the  idea  that  diabetes  iotipidns  is  an  expression  of  a  dis- 
turbance of  function  of  die  hypophysb  or  its  neigMioriiig 
tissue. 

22.  XiuumMc  Bracliial  Paralyaia.— The  purpose  of  this 
paper  is  to  confirm.  b]r  farther  clinical  experience,  the  con- 
clnsion  reached  six  years  ago  on  this  phase  of  traumatic 
brachial  paralysis,  dot  is,  tint  ttie  flail  shotilder  joint  is 
the'  result,  of  a  disloeatioa  and  b  «Hntl«]ly  the  cause  aad 
not  flie  result  of  the  paralysis.  This  is  diowii  by  the  fact 
that  the  early  opeistive  rcoioval  of  ibe  flail  ifaonlder  resitha 
in  a  CHfc  of  the  panlysiSi  If  the  paralysis  and  flail  shouldct 
had  been  caused  bf  a  niptwe  of  the  brachial  plexus,  recovery 
would  not  have  lbllom4  iiaifMiiily»  traatnieBt  restricted  to 
die  riioatder  johit  AcBtirding  M  Thouna'*  experience,  in 
moat  eases  of  traumatic  Iwachial  paralysis  the  shoulder 
jouit  is  not  in  the  least  flail,  but  on  the  contrary  exhibits 
limited  movement  and  pain  when  movement  is  made.  In  view 
of  the  large  number  of  cases  of  obstetric  paUy  reported, 
hundreds  of  them  in  recent  years,  Tlumi.i^  is  iiuliiH'il  tn 
doubt  its  occurrence.  If  it  docs  not  otcur  il  then  htcomcs 
ncces&ary  fir  iliusc  who  acfiuui  fur  the  obstetric  paralyses 
by  .in  iiijiir\  of  ihu  Iiracliial  plexus  to  explain  the  absence 
of  Mail  shi'iililor  m  tins  class  of  cases. 

26.  Enterostomy  in  Healinf  of  Fistula.— Mayo  proceeds  as 
follows:  A  low-lying  loop  of  distended  bowel  is  elevated  into 
the  incision.  A  segment  is  freed  of  gases  or  fluids  and  con- 
trolled- by  rubber -covered  forceps  applied  above  and  below 
mcsenttfy  a  purae>striag  sature  of  sillc  is  applied  in  a  diame- 
ter of  half  an  Inch.  The  bowd  b  perforated  in  the  center  of 
the  point  selected  for  perforation.  At  a  pofait  opposite  the 
the  purse  string  by  a  haife  or  cautery.  A  catheter,  site  10 
or  12.  is  inserted  several  inches  into  the  intestine  and  held 
in  place  after  the  purse  string  is  tied,  by  perforating  its  side 
with  the  same  iieeille  uiiJ  t>iilg  it  into  place.  Two  siiceessive 
purse-striiiK  sutures  may  lie  applied  by  the  St.inim- Kader 
nielh'iil,  liut  the  procedure  me.st  satisfaetory  is  tliat  of  \\  iticl, 
that  is,  depressing  tlit  Cillltler  irun  the  wall  of  the  li>iwel 
.iiul  suturing  together  the  fold.s  tlnis  formed  over  the  eathrter 
for  a  space  of  an  inch  and  a  quarter.  When  tlic  operation  is 
made  as  a  jejunosiomy  for  feeding  or  for  intestinal  obstruc- 
tion in  children  the  CoflFey  method  of  incising  the  peritoneal 
and  muscular  layers  of  the  bowel  at  the  point  of  depressing 
the  catheter  into  its  wall  conserves  the  lumen  of  the  intes- 
tine, the  tube  being  placed  between  the  mucosa  and  the  wall 
of  the  intestine,  and  the  peritoneum  and  muscle  being  approx- 
imated over  the  catheter.  This  method  is  rarely  followed  by 
a  fistula.  For  additional  security  and  also  lo  favor  closure 
of  the  opening,  pass  the  catheter  -  through  the  perforated 
omentum  and  then  for  fixation  include  the  parietal  perito^ 
neum,  the  omentum  and  the  intestine  in  three  sutures.  This 
mcdiod  maintains  a  movable,  even  if  adherent,  mtesline  and 
the  omental  graft  aids  m  closing  the  bowel  opening  by 
granulation. 

2'^.  Evalnatioa  of  Aaepaia  and  Antiacpiis. — Powler's  inves- 
tigation oi  tlie  v.iliie  of  v.irioii,  .iiit isept ics  and  iiieihods  of 
aim^epsis  iliscldses  ahurulaiit  clinical  evidence  isf  the  cfTtCacy 
of  mdiii  111  skill  sterilization,  tiii-  e\  ii!eiice  litni|4  corroborated 
by   lilKiiatorv    lindmL's:   the   1,'ermiridal   action   of  mcrcuric 

rhiorid  is  too  -.hr.v  to  In-  ot  v.diie  '.n  sterilisation  of  the  skm. 

Kternal  vis;larice  i'-  ll-,e  )irice  "t  a^e|l^is. 
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30  'KomI  Function  Iti  Cout.    C,  W.  McClure,  BuMon. — p.  641, 

31  Amfotooia  Csaaenlti  at  Osvcakmsi;  RcMri  at  Stat  Cuti,  Pun 

Ravicir  of  Uncialmw.  M.  S.  RciAca,  New  Yeik.-iN  <S7. 
J2  DiagnMic  SiM  ftaoi  Sodcui,  tatttrnM  MMIm  and  Diaf  kiatn 
in  Lang  VamllatlMi.  C  F.  Hommt,  Chvabnd.-^  m. 


33   Stnnn  CkaagM  F^Uawint  Protein  "Shock"  Tlwrapy.    W.  F. 

Petersen,  Chlcaito. — p.  716. 
14  'Vrniririilar  Fibrillation  in  Man  wi<b  Cardiac  Rreavaiy.    G,  C. 

Robinaon  and  )    F   rif.-.trck,  St.  I.ouis  -  fi  ?i5. 
3$    Localiacd  and  lint TlntuTr   I^nrumothorax  (  .i-i'p:i;.iiing  Pulmonary 

Tubcrculoait;  Rtjj'J'l  ut  i-'aaca.    M.  Flabberg,  N'rvr  York.— ^  7i'J, 
36    Stiuites  on  Blood  Sugar.    L.  lioanwa  and  L  I.  lllflllllsaB.  Bll* 

tiniore. — p.  761, 

J7    Kidney  Function  in  I>iab«tea  Mellitui.    K,  Fit^,  Knt  Vor*  — (>  TOW 

JO.  B<<nal  Pnnction  in  Gout.— McClure  is  of  the  opinion  that 
the  ai)|j.ireiitly  frequent  occurrence  of  decreased  renal  func- 
tion in  cases  of  typical  gout  justifies  a  word  of  caution  against 
assumipK  th.li  liie  faulty  excretion  of  uric  acid  and  of  other 
nilrojjtiiKiis  suhslances  when  found  is  due  to  derangements 
in  nielbiholisni.  The  KC'nty  kidney  ig  pftcn  functionally  defi- 
cient, hence  the  faulty  elimination  of  exogenous  uric  acid 
and  of  other  nitrogenous  substances  by  gouty  |>ersons  may  be 
the,  result  of  depression  of  the  functional  power  of  the  kidneys. 
While  renal  retention  explains  many  of  the  anomalies  occur- 
ring in  the  excretion  of  uric  acid  and  of  other  nitrogenous 
tuNtanoes  in  gout,  nevertheless  this  does  not  eiqilam  the 
nature  of  gout,  nor  does  it  prechkb  the  posafliility  of  tiiere 
bemg  an  onderlylpg  perrerskin  irf  metabolism.  The  purpose 
of  thb  dbenssion  has  been  to  cnphasize  the  facts  that 

(1)  many  of  the  findings  which  have  heretofore  licen  con- 
sidered due  to  disturbances  of  nucleiii  nu  t.dx  lism  in  K>nit 
may  be  explained  as  the  result  of  renal  inriite<jiiacy,  and 

(2)  that  the  theories  concerninR  the  etiolo>;y  of  gout  remain 
hypotheses  without  satisfactory  exptritttetita)  l>ases. 

34.  Ventricular  Fibrillation  in  Man  with  Cardiac  Recovery. 
—A  case  is  reported  by  Robinson  and  Bredeck  in  which  the 
patient  showed  marked  cardiac  insufficienqr  and  had  three 
attacks  of  cardiac  .syncope.  During  one  of  these  attadcs  an 
clertrocardiogram  was  obtained  whidi  is  typical  of  ventriciilar 
fibrillation.  The  patient  lived  thirty  hours  after  this  ayncopal 
attadc,  and  numerous  ckctrocardiograms  were  obtained  dur- 
ing thb  time:  One  bmiedialely  after  the  intravenous  injcc- 
ttoR  of  strophanthia  showed  a  deranged  cardiac  mechanism 
similar  to  that  observed  .experimentally  by  Ixvy  and  Lewis 
daring  the  so-called  state  of  potential  fibrillation.  The 
abnormal  form-  of  ventricular  co5n|de.\  '.ihich  occurred  fre- 
quently. Were  sncli  as  to  indicate  llial  iliere  \v,n  a  derange- 
ment iif  intr.-ivintriciilar  conductivity,  ■^l^^  may  li.ive  Iteeii 
the  prime  factor  tn  the  production  of  ihv  vtiitricular  fibril- 
lation. The  occurrence  of  ventricular  complexes  indicative 
of  derangcmeiu  of  intraventririil.tr  conductivity  should  be 
taken  ,is  consTaindicatioii  lor  the  use  of  drugs  such  as  chloro- 
form, epinei  hrii;  .md  ^t r« i|iharithin.  wh.ich  predispose  the  heart 
to  ventricular   hlirillation.     The  Tiregijing  case  is  the  first 

cxampie  of  cardiac  recovery  from  well  established  ventricular 
fibrillatMn  that  has  been  observed,  in  man. 

AteUroa  ol  Opkthalmology,  New  Rochalb,  H.  T. 

^'^^Tfmb^r,  Xt.i'l,  Ko.  6 
M    AntiKf-iiic  I'mpt-nirs  of  I'vrat  Tiaauc  a>  Sbnwn  by  Coaqdencit 

Fiitalion.    A.  C.  Wouda,  PliihMieli>bi«. — p.  503. 
it   Cue  «t  AncaiyiB  ol  loMnal  Carotid  Alterv  (Intracranial  Pnr 

tlan)  and  It*  Effeci  oa  SMaCWli  ViiioB.   J.  It  :ibaii»i».  Htv 

York,— p  SI8, 

40  Suprrntiinrrurr  Orbiul  tfutdn.    C.  C.  Ruab  and  J.  P.  Sducffcr. 

Philadelphia, — p,  i2*. 

41  Caw  vi  Tulal   LuM  o(  V  iaion  in  One  Kyc  an  t   I'iirtcil   I.fjss  in 

Other  (  omplrtrl)  Relieved  by  Sellar  Uecompressiun  OfXratiun. 
W.  R.  Parker,  Delrnit.    p.  52K. 

42  Caae  of  llcmnrrhage  intu  Opiic  Nerve  Sltcatlw  ai  QlMCt  EslCRllMI 

fruin  DilTuM  lnlrainrnin|ml  HcBUWrhage  CaUScd  by  KqNlllc 
of  Aneurysm  of  Cerebral  Attciy,  F.  H.  DimUcr  and  &  B. 
Marlow,  BoMon.— 1>.  Hi. 

43  QusaiiMiiv*  PeriaMify;  PMetkol  De*i«ct  aad  Knw&    C  B. 

Walhcr,  BeHMk— S37. 

44  Hdcreclinmis  Iridb,  Hctcraelinmk  Crdiii*  and  AHM  Candi- 

tiam.   E.  C.  BUcU,  mtrnfMrn.  IfiMw^  5S2. 

BnUatiB  ef  Jains  Hopldn*  HospiUI,  BaltfaiMca 

.Voremicr,  XXi  lll.  So.  ill 

45  *lti>toli>8ical  .Siudy  of  Fifty  Uteri  Removed  at  CttaRan  Swtion. 

J,  W.  WillUns,  BBllinuirc.-ii.  m. 
4t  >Adeaaai)r«nw  ol  KaeWtaiiaal  ScittMn.  T.  5.  CvUea,  Btltbaotc— 
p.  343.' 

47  *HcBMtMBai  «(  Owtf,  IncMfaw  Corvu*  Lnicuni  Cyslai      Noyabi  ' 
BsKbaon.— f.  34». 
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45.  Fifty  men  Removed  at  Cemwui  Seetira.— Daring  the 

past  tweiitv  •,<■Llr^  \\  illi.'ini>  hn'i  had  occasicin  to  amputate  the 
liody  of  till-  iitirus  -uiira\ii^:iiany  and  to  treat  fhe  stump 
cxtrain't  ili  MU  .illy  m  litty  l  usc-s  t'jllijuiiij;  delivery  by  cesarean 
scctKiii.  Ill  latli  aiil.inrr  il;c  i[.ririm-n  has  been  preserved 
.mil  *)ihjectcd  to  careiul  In st.  ili  ii'C  r\.iiniii."it'on  Tin-  -Unli 
oi  tins  coniparativrly  hir^;^  matt  rial  lia'-  yuliicil  imp  iriaiit 
iiifurmatloii  concn  .'i  I'.iiinl-rr  r.f  (|iu--,iii  .t .  iivirc  |i:ir- 

ticulartr  concertl:Il^;  thf  inci-li.itii'.iii  c!  she  sC|»afaiion  ui  the 
placenta  and  <  t  tSv  fetal  mLrnlir;uii  s :  the  amount  of  dccidua 
retained  immediatety  p.  isip.irv.ini :  the  vascular  changes  at 
the  placenta]  site;  the  n  in  ti  i.f  the  iiteriar  muscle;  the 
occurrence  of  ascending  ink*ction  in  )i;iiietiis  who  had  been 
long  in  labor,  or  who  had  been  Tc|:e;i;i  11\  tx.nnineil  liv 
penont  neglecting  rigorous  hand  disinfection;  and  finally 
concerning  the  characteristics  of  the  cicatrix  resulting  from 
previous  sections,  and  its  bearing  on  the  correctness  of  the 
dictum — "Once  a  cesarean  alway*  a  cesarean."  But.  Will  anis 
aays.  that  the  evidence  at  his  disposal  indicates  that  the 
bealing  of  cesarean  section  wounds  is  generally  wti.sfactory, 
provided  the  eonvalc«ccnce  has  l>ern  normal,  and  ordinarily 
does  not  call  far  a  repetition  of  the  pnKcdurc  unless  defi- 
nitely indicated  bjr  the  existence  of  extreme  disproportion 
or  some  other  conditions.  On  the  other  hand,  in  pttieRts  in 
wfacmi  the  convalescence  has  been  abnormal,  it  is  prohahle 
that  the  cicatrix  will  he  greatly  thinned  oat  and  will  oiler 
A  I(Hii<  minoris  resistcnttae.  In  snch  cases,  a  repented 
tcsurcm  section  may  be  indicated  for  the  express  purpose  of 
avoiding  a  MiliMiiiiert  re.vnnf.  Williams'  experiences,  how- 
ever, show*  liiiil  tins  li  tii't  uitw;ji)lL:  and  that  even  should 
it  occur,  .satisfactory  results  should  follow  pri  iiMJt  ni  i  T.iiii>n. 
For  practical  purp<xscs.  therefeire  William*  ei.:Kiinies  tha' 
llie  behavior  of  the  cicatri>  e.m  l.e  rri;:.riie(l  -.miIi  equanimity 
provided  the  previous  convaicscciicc  lw<  iicen  normal,  but 
when  it  has  been  dislurltcd  there  i*  a  reasonable  probability 
of  the  occurrence  oi  rupture,  and  that  snch  patients  should 
be  kept  under  the  closest  obaerration  dnrioc  the  last  months 
of  a  succeeding  pregmncy. 

46.  Abstracted  in  The  Joukkal.  Aug.  S.  191(5.  p.  401. 

A7  Hematomas  of  Orsry,  Including  Corpus  Luteum  Cysts, 
careful  study  of  the  menstrual  histories  I'l  the  ruses  on 
which  Novak's  paper  is  based  shows  tiial  the  heiii'^rrl-.igc 
which  cause  folltcninr  hematomas  occur-,  rharactri  i-^t  iciily 
iit  or  near  the  sui'P'  ^eil  nmc  of  ovidation.  that  i^.  hclween  the 
seventh  and  sixteenth  days  of  the  menstrual  cycles.  The 
bleeding  of  corpus  luteum  origin,  as  might  be  expected,  occurs 
later,  being  apparently  only  an  exaggeration  of  that  normally 
OCGUrriag  in  the  stage  of  vascularization.  There  i-.  no  char- 
acteristic menstrual  history  associated  with  the  presence 
of  hentttomas  m  the  orary. 

CnlUonU  8tate  Journal  of  Medicine,  San  FniMiaCO 

\irvmh,r,  Yl'.  Nf.  it 
e(  Veactaiivc  Ntrrvulo  .SyttcTi-.  in  Hrlatien  1*  Ccpcml  Uedlctee.  F. 

M.  ri>ltTn(i»r.  Monrovia — p  440. 
It    Rriwrt  oi  r-nrty-rour  Apitriuluiiis  Opcnttme  ia  CUMrM  Under 
foufttcn  Year*  of  A«»     E,  K.  Williln  *Bd  M.  I.  JodcH.  Sail 
Fr«1ICMC».^l>  444. 

so  Tntrsnesal  Cmnncln-  S(if»»iy  wUli  Spccnl  Hrfrrrace  to  Rih  wuli 
C»f1ili((c  und  CartiUde  IVansr'ati'*.  S<'Uulge,  -San  l-faiKi".-.! 
—p.  44S. 

il    Owcnoiiic  »u<l  Treat  went  ol  Acnl(rsi>,  Rsp^nallir  in  Dtabcifs,  A. 

H.  Rmm.  OlktaaiL.— fw  4Jl. 
a  Etlo1«fl7  rf  Mhtrs,    ).  t  Jennlson,  Sen  Ditgn  — p  456. 
M    M*lin|rrjnK:  In  I»b|inmii»  mid  SiRnitW.iniN-,     J.  II.  Catton,  Siii 

Franrivcn. — p.  45.S. 
$4    Rfniulc  t(^cl■t^  i>f  Brain  T>  -uina.    H.  VV,  Wri(hl,  Su  KranciKv. 
At2. 

$S    L»itcr  Dirvi'li  ptitrntii  Aluna  (niniunplogic  Uoei.    S.  A_  Afcbilield. 

Ckorfia  Medical  Assoeiatioa  Jearaal,  AugwU 

Otttifr,  Vn.  Ko.  • 
S6   Esrty  aad  Late  CMIric  Canctfr  at  Shown  f^y  Rucntgm  Ray.  C  M. 

Wnc*.  Atlmle,— 1>  iw 
jy   Tumuri.  at  C.umi.    J.  I..  Campbell,  Alltala.— ]>,  112. 

Siomasb,  DuedemMn  ead  Afvendhi,  J. 
S,  Utrrr,  Atl»i>M.— 1>-  116. 

'fir  Mndero  Aniiidal  Inftm  FeedHia-Simple,  Fneltcel  and  Sdcetllk. 
\V.  A.  Mullierin,  Aiaiaft*.^  U* 


niiaoia  Medical  Journal,  Chicago 

to  MleidnsUatlaa  (a  TreatMew  ef  Sumled  bflaBMiUMM^  &  H. 

OclMnrr,  CIumjo-— p.  30$. 
61    Report  of  Interfiling  l'a%c  in  Its  Relation  to  So-Caltcd  TnvmellC 

Ifernia.    C.  It.  G.  Kerrcstct,  CMcacD. — p.  108, 
(iZ   Pte^itisy  stills  in  Infancy  sad  CUldbeed.  B.  F.  Hehnhelc,  iCraasMo. 

—p.  m. 

63  Impurtiincc  p{  Nual  Affeclionc  in  (icneral  FlacticC.    N.  Sdieol- 

man,  CliSngta, — p.  314. 

64  lUnt.    C.  TjmB«r,  Cfcictae^^-jn,  317. 

«»  Some  Bodily  ECcM*  ef  PnniilBj  teilsM.  M.  SeleaMB,  CM- 

cagu. — p. 

66  N'asal  [>)  snirnorrliea  and  Cmiial  Arrat  of  NoM.    L.  E.  Bmci. 

ChicAgo.  p. 

67  Pnintk  and  I'tntitcn.   C.  W.  Neeliiti,  Sfowaere.-^  09. 

68  Uumnun'i  and  TMitMM  af  Uenl  ninme    E,  N.  Smmh,  flihmi 

—  p.  3J7. 

M  r>ychotherap)r  in  ObNetfk^  n.  W.  Lone  E]inweed<-H>.  i39. 

70  Forriancri  Prey  «f  lledleal  Qoaclu.    H.  R.  Kmnew,  CUc^n,— 

p.  Ui. 

71  .\sthma.    R.  It.  Drown,  ('hicago. — p.  J45. 

7-    t^oitcT,  Diagnu»i»  and  Treatment.    I..  V.  Vi,'M*iyn,  Cbt^^go,' — p,  iStl. 
Ti    Indications  for  f  iperatiun  in  Ac-.itc  >ln9toi<l  Obeue.   G.  H.  Mundl« 
C  biugn. — p,  iSi, 

74  Intf  fctLri.il  Surif  B.  KekM>,  ISInnminpton. — p  ^f*. 

Iowa  State  Medical  Society  Journal,  Dec  Uoine« 

:V<>t/-mfr.r,  rii.  iVj.  ri 

75  Surgery  of  Thyroid,    E.  S.  Judd.  RucbeMer,  Minn. — p.  40J. 

W  Geitcr,  Vic  and  Mlaase  wt  'Oeanaem.  B.  Crinci*  Dee  tfeoiet. 
— p.  407. 

77  Syniirtoin*  of  Acute  Tiifcnt-rinfl  0«!ie^.inr.-Hti?.     H.  L  Be>c,  Ion.-* 

City,— p.  41f), 

78  Choice  of  Upcmtion  in  riioleIitIiia»i»  ond  Chronic  C  hulecyHilis. 

J.  E.  OVacfc,  Waieflea.— pw  412. 

79  SianiGcenee  ef  Kueoni  If  cmVrese  Piataflaaeu  hk  I'pper  Reipiri. 

lory  Trael.    F.  C.  Murphy,  Miuaa  CHlJ—p.  4H. 

90  Siipeiviiion  of  Public  Water  Supplies  hj  Health  OKecr.    J.  J. 

Hitiman,  Jr.,  Iowa  City.— p.  417. 

Journal  of  Biological  ChemiBtry,  Baltimore 
Novtmhtr.  XXXIU  St.  t 
81    Adn>iail«n  af  Whdtlcr'*  Vetbed  to  KoIdiik  Work.    W,  J.  V. 

ttwterliout  and  A,  R.  C.  Hnns,  Candiridne. — p.  141. 
Ditlusion   of   Klectrolytnt  Through   Membranes   of   l.ivinK  Ceit-. 
Additiire  EAect  of  Salt  end  Bale  ud  AaiagoniMic  Etlcct  oi  Salt 
ifld  Add.  J.  Leeb,  New  ToriL— 147. 

91  *l>etrmiiniiriiMi  of  Sraull  AmouBte  of  CaleltiBi.   P»r!fe-j|arly  In 

Blood.    J.  f).  HalTcrwm  and  f).  Bergeim,  Philadeiphiii. — p.  15'*, 

84  'Cakiuni  Content  of  BlouU  Sertitn  in  Certain  Pathologic  Condition!: 

J.  O.  Ilalversnn,  H,  K.  Mohlrr  and  O.  Bergrim,  PhiUdelphM 

85  *  Biologic  Analysis  of  Pellagra  PrDdiickig  Dici».    Minitutiat  Require- 

nirnis  of  Two  linidcnnt'ied  Dtoiafy  FasMrt  ler  Meiaanamee  es 
Contraiied  with  lirnwth.    E,  V.  MeCeHan  ead  K.  Snraaomlii. 

Madinon,  Wis.— p.  181. 
M     Proliable  Accuracy,  in   Whole   Rtood  and   Platma,  of  Colorimelf ir 

Deiermiiutinnf  of  Crentinin  «nd  Creaiin.    A.  Hnntrr  and  W,  M, 

('ampbell,  Torontr.  [• 
H7  *.Microiiicthod   for  l>r  u n  in'^ition   uf   Calcium   an-i   MagitcsiiUH  In 

Blo^id  Sernni.    W.  M.  Mafti  et  .iti.I  1.   H  'l'^infl,  Baltimore  — 

p.  2M. 

Bfl  'Mteromethod  for  Delerniinatiot^  ^ti  Inusgai..,  rit.,4|dule»  in  Blood 
Srnim     W.  M.  .Martiutt  and  I'.  H.  Ilaeulrr,  llaliioMrCi— p.  24|. 

S9  *Iro"  »»  Antidote  to  Cottonnced  Meal  Injury  W.  .K,  Wtttcfl  soil 
F.  E.  Carnith,  West  Raleigh,  V,  C-    p.  24,'! 

90  Some  Factar<i  InBucncing  Retipiration  of  tiround  Nervous  Tiseo& 

C,       MacAtlhur  and  (>.  C.  JutiM,  Siil  I  ruicucu. — p.  ^SV. 

91  Direct  and  liMJirrci  CaleriHKlry  «f  Caefioiiea  XeiMChemi,  Effect 

of  Sirrtefahig  on  Raic  •(  Nerrc  (mpwlee,  J.  F.  McOendon, 
Miiinenpolia. — p.  275. 

Si.  Determination  of  Calcinm  is  Blond.— The  autlior.c  suk- 
fjcst  the  precipitution  of  calcium  as  oxalate  <Jirectly  in  Ihi 
filtrate  from  biolofjic  fluids  after  removal  of  protein,  the  final 
<  ini).;!!  !!)  I  einu  e.trried  out  by  a  refinement  oi  the  perman- 
.L:(it<i'i'  i:tiiiti.  :i  nieihod  In  this  paper  is  prcietned  in  sreatcr 
detail  tlie  p- 1  c  r-ilere  wI.il'h  e\]ieriCTlce  with  tllis  mr'.^Kl  has 
siiRKcstcd  v.!'!]  .i'-  I'.u.i  with  regard  to  the  ai,v.uii*cy  of 
estimation. 

84.  Calcium  Content  of  Blood  Serum. — Data  arr  prc4ente<! 
by  the  aut!i  V.  nil  i-  Kartl  to  the  calcium  i  intern  .  i  humitn 
blotxl  scrunt  in  certain  patholofiir  ronflhicsi^.  iwrticularl, 
nephritis,  as  well  .is  of  the  b!  I  verr.-n  ,,t  normal  tncn.  li- 
the normal  ca>c>  values  lyiiiR  between  9  and  II  m^.  oi 
calciutn  per  hundred  cubic  centimeters  were  obLiined.  li- 
nearly all  of  the  pathologic  conditions  studied,  includlti;; 
cases  in  which  the  bbxtd  clotted  with  extreme  slowness,  a 
snrilar  ranee  was  observed,  indicating  a  great  constancy  of 
this  elenKnt  in  the  blood  aennn.   INotinct  decreases  were 
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noted  In  rasr>;  <,{  iK-malnjiciKui'!  jaimflice,  eclampsia,  pneu- 
monia aiiH  piiTtR  :lrirl>  nromia.  lii  '.cvrr.i)  ca.^cK  of  UTemia 
increases  ii>  scrum  calcium  were  nuti.-il  fii  improvement  in 
the  clinical  condition  and  followinp  administratmn  of  cakiiim 
lactate.  The  urinary  calcium  excretion  in  severe  nephritis 
was  found  to  be  low  and  calcium  lactate  administration 
brought  about  but  sliffht  ahsottite  increases.  In  cases  in 
which  marked  general  edema  occtirrt d.  with  or  without 
nephritis,  the  excretiim  of  calcium  was  unaffected  by  increased 
ingestkni.  In  a  case  cf  pernicious  vomiting  of  pregnancy 
with  severe  acidosis,  alkali  adminifitrntinii  decreased  calcium 
CMrCtiM  to  8  per  cent,  of  its  oriKinal  value.  It  is  pointed 
out  that  calcium  delerminstions-  on  whole  blood  arc  of  little 
value  anlcsa  the  relative  velmne  of  ptamia  and  eoniittcles  is 
known. 

85  Pellagra  Producing  Diets.— McColtimi  and  SiointMids 
li<lif,L-  tiiat  there  are  two  deficiency  diseases  in  the  sense  in 
w'uich  ¥uuk  employed  this  term.  One  of  these  is  polyneuritis, 
whuli  iMiiik  riioi-Miiji.l  Tiirs  is  due  to  a  lack  of  an  adequate 
supply  ol  il»e  uruiitnt^h.  ;1  \\a!i"r  soluMe  U  which  is  abundant 
in  all  natural  foodstiiri^  luir  i=  (.ran ir.illv  alistnl  fr  mi  puri- 
fied starch,  polished  net.  !>u>;.u>.  ami  ull  iats  Imtli  animal 
and  .vcRctablc  origin.  The  other  is  a  syndrot^ii  \»  w  hirh  tlu- 
two  most  pr'^niincnt  features  are  emaciation  and  xeropluh  il- 
mia.  Scurvv.  iitllagra  and  rickets  can  l>c  accounted  for  )i> 
errors  in  tlic  diet  without  assuming  a  protcrtive  substance 
for  each  of  them. 

87.  Calcium  and  Magnesium  in  BlooA  Scnua.— By  the 
methods  descrilietl  by  Marriott  and  Howland  it  is  said  to  be 
poMiblc  to  determine  calcium  and  magnesium  in  2  c.c.  samples 
of  serum  whb  a  tnaximuni  error  of  less  than  5  per  cent^  a 
decree  o<f  acctiracy  entirely  sufficient  for  the  purposes  for 
whidi  tiie  methods  were  devised.  The  methods  depend  on  the 
fact  that  lolntions  of  ferric  thiat^Fanate  are  decolorired  l>y 
avalatcs  and  hy  phosphates.  Calcium  is  precipitated  as  the 
oxalate  and  magnesium  as  the  ammonium  magnesium  plios- 
phate;  ti»e  precipitates  are  diisolved  in  add  and  added  to 
solutions  of  ferric  thiocyanate,  the  degree  of  decdoriatioo 
resulting  being  determined  by  comparison  in  small  Nessler 
tubes. 

88.  Pho«pll«tes  in  Blood  Seium.— Thi?.  method  was  devised 
In  M.iiTi'.;t  aiul  llac^slcr  in  order  to  detenninu  ■.vlmthcr  or 
not  a  rLUntiMU  of  inorganic  phosphates,  wiili  .t  resulting 
inrrt-asc  of  tlK--<  -ubstanccs  in  tin-  MiKxl  ^t^rum.  occurs  in 
paliem^  ■iiiffcnriK  from  certain  tyrn-s  of  iiei>liriiis.  Results 
obtaincil  Ijv  till-  use  llir  iiiiMlioli  111  MU'll  t-.-i^i-s,  liavc  already 
appf^r'-'''  """'liod  depends  on  idi  liecolorixation  of 
-.oliiii  'lis  .1  ft-TiiL  lluor  .anatc  by  an  ai  nl  solution  of  ammo- 
nium ni»Kr;esium  pilusphatr.  The  i  h  '^j'li.itrs  of  the  serum 
are  preciiiitated  directly  by  means  i  t  iniinut  si,i  ihixiutc. 

89.  Iron  as  Antidote  to  Cottonseed  Meal  Injury.— Feeding 
experiments  with  pigs  showed  that  iron  salts  have  a  decidedly 
beiicficial  actioa  in  preventing  cottonseed  meal  injury.  Much 
larger  quaatitics  oi  meal  are  cousumed,  deaths  have  been 
poattwned  or  averted,  and  better  gains  have  been  made  when 
an  iron  salt  is  added  id  Hbt  feed.  The  suggestion  is  made 
by  Withers  and  Carnith  tiiat  dw  iron  salts  oombine  with,  or 
facilitate  oxidation  ot  the  faarmfttl  suhstanees  m  cottoiueed 
meal.  By  thus  controlling  the  toxic  factor,  it  is  shown  that 
cottonseed  meal  injury  is  not  due  to  a  lack  of  vitamins  or 
to  deficiencies  in  cakium,  soditnn  and  chlorin— which  ash 
analyses  mif^t  lead  one  to  suspect  as  the  limiting  mineral 
factors  io  a  diet  of  cottonseed  meal  and  c  irn 

Maine  Medical  Association  Joomal,  Portlaaft 

.Vn:rmf.<T,  fill.  .Vo.  4 

9i  Meder»  Aoejfi         fi.  E.  Hannr.  l'..rii  .,,-1  _p.  n. 
Medical  Becord,  N«w  York 

VoTTBibrr  IT.  Xt  1 1 .  .V«.  .'«! 
9J    tpUoutic  of  Pniianiyclitii  Ainuiix  DoK^.     H.  Oreelcy,  Bronklyo 
mni  W.  L.  JohiiMn,  Jaiimicj.  — 1>  K.I'), 

94  Pkrlisl  Tliyroi^t^clomy ;  Oprrntmn  for  TmnspL-inting  and  AnchoHnf 

Krnuimng  Lobes,  .  f  Tlivr.jui.  K,  \-  Hi,ti'..,o1.  Ki-,.  YotV — 
p.  842. 

95  Somil.s   of   TrcsUnent    of   Tuhrrculosit   Iiy    Uunii    of  Bacilln< 

Scstmriaa  CaapMnd.    <E«kiiMW«a)  Inula.}    V.  Vea  tlnruh, 


96  Value  of  R«ral(«n«!at7  •»<  Head  iDjitrica.    G.  W.  Welloo,  New 

York  — p.  «52. 

97  New  .■suspaoiion  Method  of  TrMmcnl  «f  Iltfiintite  PSntysiiL  K. 

RcrnArd,  Cliieaso, — p.  (154, 

98  Plea  for  More  Ceaarean  Scctiona  m  ."SrU-Lir.l  lai^t-s     Th^rt)  Four 

CouMrcutivc  (Zues  without  UortaUty  to  Mother  or  Child.    O.  f. 
■  CaeiMfMjl,  Bsdfard^.  6SC 

MtUtUf  •wtgeon,  W«eiUa|iln»  D.  ft 

Mttrembtr.  XU.  f/:  S 

99  HuMT   Medical   Service*  of   fjovertimmt    May   Bew   fnopernte  in 

Time  of  War.    L.  A.  La  Garde  m  !    if  .     — , 

100  6tmAr  of  AboiM  Tw«  TlMMMMd  Phrair.^l  &x«min*(iuo8  ot  Oftcen 

•ml  Applkud*  for  Cpwiiiiiwiio  Nate  tt  Amy  Medical  Sctaal. 
C.  H.  Ceddttfd.— |k  Sin. 

101  Snmt  AcroCTcdieal  Olwervaliona.    R.  N.  Graenc,— |>.  M9. 

Modern  Hospital,  St.  Louis 

Sotrmhrr.  IX,  ti».  5 
lOJ    ConlMsioitl  Disease  H<iM>ital  ior  lltimigranta  at  Ellix  Inland,  K.  V. 

.1.  c.  wiiMii.  N>«  Yi.rk    p  n.y 

101    CcnlialUnc  Bjuia  for  Kcouoniical  Uk  of  SuppliM.    IL  J.  Mou, 

fiakhMM.— pL  iia, 
to*  HMsltat  PnAltai  «f  Tsdiy—Wkst  Is  It?  J.  A.  HMaitr,  Ckkai*. 

p,  m. 

105  (III  a<  bud  in  fnsthiMipns.  J.  M.  fmnt  PiwridcnM,  I.  I.— 

il  JJH. 

106  Re-lucinc  Husni  la  Life  is  Neofirtpnef  Hoifilal  Bvttiiiais.  H. 

r.  }.  Porter.  New  Yarh.— 1>,  MJ. 
1''^^    Pubficitv  .as  a  Means  of  Education  and  Support.    G.  D,  Greene, 

.%>«•  Y.jtk, — p.  3)<i. 
IH    Suudardiution  uf  Ho»|>iUl»— CUm  V,  Small  Stmpiifaiic  Ccm- 

■inaitir  lla««iata.   ).  A.  H««Mbr  and  allMra,>^.  Ml. 
IW  MuMleHial  TfMntag  Sehaati  for  NurM*.    C.  R  SIratt,  St,  Lauli. 

— p,  fU 

New  Jersey  Medical  Society  Journal,  Orange 
Xat i'mtter,  Xty\  \  ■■'    -' r 

110  Priitrin  Potwn  in  Ucaltb  utd  Dimslsc.   V.  C.  Vauglian,  Ann  .ArliN.T, 

Mich.-v.  417. 

111  Study  of  Tulierculosu  Lone  Letton*  la  Revealed  Ity  RoniiKen  k:-,- 

}'\»tn  and  Value  of  Tbew  in  Pbjrsicn)  DiagiMxua.    II,  K.  l>uii 
hant,  Cincinnati,— p, 
m   FayeboHpc  t<«adlin«  of  Tttb«r<:iii«u»  Palitnt  C  L.  Minor,  Athe- 
Vllle.  H.  C-^  429. 

New  Tork  Medical  Journal 

Novrmber  17,  CI  I,  Sr.  !i) 

113  Horntiren  Kay  in  Diagnofii  af  Pneumonia,  Pleural  DilMie  sad 

Hnlmonury  Tuntat*.    M.  Maacea.  New  York.— p.  917. 

114  Lahyrinlhine  Vrrliiei  and  PaM-Puinling.    W.  A.  Wclln,  W.iibiiiq 

ton,  D,  C---p,  fJI, 

115  New  (nnception  uf  ArtrrioacWrom.    L  L.  Natdicr.  New  York. 

—p.  924. 

116  SttpnMMtlik   ProMalaeMov  witt  Machannl  Otsiaaic    C  W, 

Shropshire  wd  C  WattcnMN,  Blmtsgfean,  Ala.— p.  92S, 

117  Wauermann  BeaeUaa  in  OivticMe.  U.  SchwImB,  Net*  Yank.— 

p,  fxy. 

IW  Case  af  Acmle  ffriHliinlsiis  Liipaa,  G,  A.  Bwm,  FMIidcMito. 

—p.  fu. 

119  Case  of  Amyotrophic  Lateral  ScIcroM*  in  Form  uf  F'rDnreMivel)- 
DcvelopinK  Tnplenia.    G.  B.  llassin.  (Chicago.  —  p,  ^i.*. 

\20  i-nnctional  IneMcicRcica  of  Tactb  Aaaodaicd  witb  Ucchinl  Anoaia- 
lid.  M.  UtUmvn,  New  York/— fk  S3S. 

Xartfeweot  Medicine,  Saattia 

KtDtmhtr,  .VI  Z.  iVo,  Jf 

IJI    iiiaiory  «f  Idaka  Slate  Hadkal  AMOcialion.   E.  K  Mmct.  Belie. 

Ida.— p.  323. 

lii    flisio'icjl   Sketch   of   Ittah   Stnie   Medical   Aacodatlan.     W.  B» 

Kwing,  Salt  bake  Tit}     ■<  >> 
123   Ucubr  Headache.    U.  II.  Bel),  TaeaoM.— p.  33L 
1J4  nm  Aid  in  £gr«  li^wi^    W.  t>.  DamlMr,  Ssk  lalw  Cily.— 
.    p.  m 

IJr     Sfn<!f    f>i«ef>'M''  ;^nA    Otitis   Me^Ji)    ^»^    F:nr!<rrnfr    Infn*T}|;.i.     J.  S, 

I>:ivn^,    ri,^i,ni.',      |,  ii6. 

lit>  Kcinuml  ol  Tonaita  as  Proph^lactu:  Meaturc  in  All  Cbilitren  of 
IToar  YMf*  of  Aft,  Wliy  and  Haw.    K.  W.  Pmy,  Seanit. 

—p.  3J9. 

1?7     Health   Ir-t'Tr^TTrr  I.-'ffT^In'i,-'!!  nnrt  SpeeialiU.     K.  A.  FCltlatt,  Pprt^ 

land,  <  It.  —I 
I2B    Sfmu  nihd.      I    <>  J"i<r..  .srjtilc —j..  344. 

Ohio  State  Medical  Journal,  Columbus 

';..:;-ml-f>.    Xai.    .\...  I! 

119    (ancrr  u(  llctua.    J,  K.  Baldwin,  Columbus.— p.  710. 

MO   l>nn>ura  Ifemorrliaaici.    E.  W.  MKcfeeli,  dneinasii.'^  712, 

111  Clinical  Significant  a^  Mweular  HauluhnL  W.  Miiteafer,  Cio- 

cinnali. — p,  716. 

1.1J    Treatment  of  DiphllMris  CsifillS.    H.  O.  BUh         ottfti,  Ocvs* 

■Ind.— p. 

Ija  Marfieat  Llaema.  MHiaai  Pnoice  sod  I,«|idillaB.   B.  Wrigki. 
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Public  Health  Journal,  Toronto 

Nmrmbtr,  Vtll.  So.  tl 
M*    Social  Aapfctt  of  Venereal  DImm*  Probkn.    (i.  Bates  tad  Mbcri. 

Toronto. — p.  ZtT. 

IIS    TKbnic  of  Burdrl-Wauernunn  Rewlina  for  Vtt  in  PubHc  Rt*htl 

if  iMii<^    n,  K.  Uctwalcr,  Tore«l«i>— p.  Xti. 
1J6   Mili^^iv  A^fsrrt  of  vencT(«t  DiMH  P««U«m  iK  Cunda.   F.  S. 

[■jlch,  Maiitifiil,— p.  301. 
\SI    Plan  (or  Insnruelion  in  Hygiene.  Prellmintry  Mrdiml  ln«|ieciion 
of  SuideniK  and  Free  Dii|ienury  or  Hospital  Treatment  in  Can-i 
dian  fnivenilifi     5   f^,  Fiirfipr.iM  T-.nrt  i  — p.  304. 

TesneaaM  State  Medical  AAsocUliOD  Journal,  NaahviUe 

c\  fmhrr,  X,  A  c.  7 
lid    Cilauconu.    E   C.  F.llcti.  Memphii.— p  16). 

IM    Simple  and   Radical   Manloid  f>peri«ion»,     H,   E.  Chriifeiilurr y, 
Knoxvillc.  -p.  271. 

140  llyprrchlorhvtlria   3»   Clinical   Entity.     G.   M.    Nik*.  AiUbHi.— 

p.  275. 

141  Cutabiltty  of  Syphilin.    W.  A.  Ouabieruin,  NailiviUc. — p.  27*. 
l«  What  ProN««oB  Can  Do  T«w*nl  Stinnlaiing  Htahh  Work  (■> 

Ltiiy.  W.  Kniia,  Itrnpbii.-p.  m. 

FOREIGN 

Titira   tri  irlr  l    u^-.h   an   aateritk    (*)    arc  abtlnct«4  bHoW.  SIngk 
case  irportd  and  triaU  of  new  drum  arc  nMialljr  omiMed. 

MtUh  IMical  Journal,  L«liam 

Itiumkn  J,  n,  S». 

1  'Injurin  to  Peri|i)ie«^Nema  and  Their  TMalneat  B.  Manrihan. 

—p.  571 

2  'Surgical  Treatment  of  Severe  PcMtratinf  Womida  of  ChcM  In 

Casualty  Clearing  Sbllan.    J.  AiHlertoa.— |i.  ITS. 

3  'Surgical  Trealmc«i  of  Severe  War  Wounds  of  Che«1     1    K.  H. 

Roberta  and  J.  <".,  Craig,    p.  576. 
*    Nole»  in  Connection  with  Above  Arltcleii  on  Surgery  of  Cbrat. 
H.  M.  W.  <;ray.— p.  5Wt 

5  Plaatic  Tran.cmial  Tliorac otomy.    E.  M.  C«««ll.— «.  Ml. 

6  'Eatly   Operative  Treatment  of   I'eneirating  Ciunxhot   Wounds  of 

Chest.    F.  J    Hathaway.— p  Sl».'. 

7  TrcMmeoi  of  Uunshol  Wnunit  of  Elhow  Joint;  I'Ica  for  Primary 

Kateia^.    C.  M.  Motillin.— p.  5X3. 

1,  TmtMnt  of  lojnriea  to  Peripheral  Nenrea. — Moynihan 
nmmS'nM  bis  experience  in  this  field  of  wurk  as  follow.'^: 
The  (ktliest  cxamimlian  should  1>c  made  of  all  wounds  in 
whiili  divistmi  of  a  nerve  trunk  is  probable.  If  at  the  casualty 
ctesriBS  stBtian  mkIi  «  lesion  is  found,  end-to-end  suture 
siioiild  be  «dc«led  fortliwldi.  Tiiis  is  more  liltely  to  be 
poisiMc  in  cises  in  wiiidi  prioniy  svture  of  fte  wound, 
after  excision  is  found  itnctiable.  If  seeoBdaiy  suture  of 
the  wound  after  the  Csrrcl-DBkin  mediod  ha»  been  ftraeticed 
is  to  be  undertaken,  the  onion  of  divided  nerm  riwnld  be 
secured  at  the  same  time.  If  these  methods  have  been 
attempted  and  have  failed,  they  do  not  prejudice  tbe  later 
union  <if  the  nerve.  On  the  contrary,  the]^  probably  ensure 
that  .in  easier  and  more  satisfactory  operation  can  tben  lie 
i  i.i^ticcd  ThrouRhout  the  whole  period  before  late  nerve 
••utuit'  is  attempted  the  stricteitt  attention  murt  be  paid  to 
the  relaxation  and  nutrition  of  all  (laraly/ed  muscles,  to  the 
maintenance  of  suppleness  in  all  joints  moved  by  these  mus- 
cles, and  to  the  prestrvmi  in  nf  the  integrity  of  the  skin. 
Operations  on  nerve  trunks  <1i-Tii,iiKt  the  most  scrupulous 
observance  of  the  ritual  of  .i-cpMs  TIkm  must  be  the  great- 
est gentleness  of  manipulatM"  ,  iIk  i-tr'.c  nuivl  not  be  injured 
by  instruments  or  h>  tlie  m's  tnit;ir:  It  u  nn  not  be 
«rpa,ratcd  from  it--  sheath  or  (li-^iii  In  il  ■  i\ i-rmucli  from  its 
i.cij;  it  imist  n.  t  I'C  chilled  or  .il d  t  .1  Ki  ilrv.  Ml  :-miiro» 
must  lie  nl  tux-- I'iitL'vit.  and  introduced  vvilli.  iiiujI  ;,.uih  tilimjs 
acciirut  v  \m.i1  i  .i.ition  of  llie  nerve  must  be  avoi'lril  I 
cut  ends  of  liic  m  rvr  In-fore  aj>f>ri"?tmation  must  s!i<iw  ilt  ;irl\ 
the  fibers  of  whicV  llu  Inirk  c-iiM>ts.  Nerv.-  j^r:itt:iik;  i:-  ..f 
little  or  no  value:  nerve  an^sti mn.s' ,  iv  to  Ik  ^h.npK  ti.ii- 
dcmncd;  the  lurninR  down  of  -  •.-••m  tlit  \i>  liruUc 
a  wide  gap  is  useless.  Tendon  u  .>iisi>ianlation  is  of  great 
value  in  cases  in  which  ner\'e  suture  is  imposslblet  or  has 
given  a  result  not  entirfU  -iatisfactory. 

2.  SWlical Tieatmect  ot  Wouods  of  Chest.— Wounds  of  (be 
diest.  as  seen  at  an  advanced  casualty  clearing  station,  arc 
classified  by  Anderson  into  two  main  groups  from  the 
point Oi  view  of  procnrais :  Group  A:  1.  Entrance  and  e.xit 
bullet  wounds-  2.  Entrance  and  txit  shrapnel-ball  wounds. 
i.  Wounds  caused  by  small  fragments  of  high  explosive 
missiles.  As  a  general  role  these  cases  do  exceedingly  well 


if  treated  expectantly  and  aspirated  or  operated  on  when 
occasion  demands.  They  can  usually  be  evacimted  to  the 
base  in  from  three  to  ten  days,  and  the  ultimate  results  are 

good.  Of  course,  in  a  certain  proportion  of  such  cases  there 
is  sufficient  visceral  injury  to  cause  immediate  or  early 
death,  but.  as  iIr  v  ■<  Idon\  reach  the  c.i>tirilt>  clearing  station, 
they  do  not  come  within  the  scope  nf  this  pafwr.  Group  B; 
1.  Wounds  causc'I  hy  l.irKc  irrcu'ulnr  fragmL-nts  cil  hiwh 
explosive  shell  wbicli  luivo  l-nl^cil  in  the  •Ii..r,i>..  Ilirsp  are 
almost  always  associated  «itti  ((>  tlolliiri»<  ;i(i(l  iii(fi:rion 
carried  in.  and  {b\  ojicn  sm;kif.«  w .  uuds  of  the  chist  wall. 

I'angenlial  wouixl--  id  the  ih(ira.x.  enfiladini^  the  rilis  and 
driving  portion-;  it  Ikur-,  etc..  into  the  pleura  and  lung, 
3.  EntraiicL'  ami  e.\it  huUet  wounds  fat  which  the  exit  wounds 

arc  cxplo.sivr  in  rl'.arartcr. 

If  treated  cxin  i  tartly  mily  a  ■•cry  small  percentage  of 
Group  !?  1  rt  acli  the  base,  and  many  of  those  that  are  evacu- 
ati  il  appear  tn  die  from  the  complications  of  their  wounds. 
Ill  Group  ii  2  and  3  the  prognosis  is  usually  not  so  severe, 
but  an  iif.iiuly  targe  percentage  develop  an  infected  hemo- 
thorax unless  the  chest  wall  wound  is  treated  energetically. 
In  the  latter  group  the  prognosis,  when  no  operation  is  per- 
forntcd,  is  always  worse  in  wounds  of  parts  where  there  is  a 
liberal  muscle  covering,  for  example,  in  the  scapular  region. 
The  patients  in  Group  B  usually  have  died  hitherto  at  the 
casualty  clearing  station  from  sepsis  and  exhaaslioa,  and  it 
is  (his  group  of  cases  which  demands  more  vtfforotu  surgical 
iniervcatioa 

J.  lib— The  prhiciples  Roberts  and  Craig  have  tried  to 
fiallow  in  the  treatment  of  chest  wounds  leocntljr  dealt  with 
have  been:  operatioa  at  the  earliest  poesiUe  moment,  free 
excision  of  all  hifecled  tissues^  removal  of  ^e  foreign  body 
and  cleansing  of  the  pleural  cavtljr  or  woond  of  the  lung, 
followed  by  accurate  sntnre  of  the  lining  membrane  and 
tissues  over  it,  whenever  possible  without  drainage.  Drain- 
age of  the  pleural  cavity  has  been  employed  only  when  one  or 
other  of  these  principles  could  not  be  fulfilled,  for  example, 
when  a  large  foreign  body,  with  infection  around  it,  could  not 
be  removed,  W  ln  ii  .mai  r  iliie  infection  of  the  superficial 
muscles  is  present  the  «n;iiid  is  left  open  to  an  extent  cor- 
respondiiiK  in  the  .irea  m'  the  infection,  for  exani|dc,  in  the 
case  o!  Li  «iitind  lit  the  li.iek  when  the  mi.n-  su(>er  licial 
muscles  alone  are  mfieled  it  is  li<i>sililf  l,i  suture  tile  pleura 
and  leave  the  sn-n-rheial  part  of  the  winiFHl  freely  drained. 
There  doe.s  not  seem  to  he  grave  <ilijeiti'  n  to  washing  out 
with,  and  I'ossdly  leaving  inside  the  pieura,  a  few  inmces 
of  a  iionin  iiating  antiseptic,  such  as  alkaline  sidmioii  of 
sodium  hyiiochlorite  (Dakin's)  or  other  similar  solution,  but 
the  necessity  for  this  is  by  no  means  established. 

4  U^The  ideal  methods  of  modern  war  surgery  are 
(1)  early  operation,  (2)  complete  excision  of  wound  and 
damaged  tissues.  (3)  removal  of  metal  fragiiMnts  and  doth* 
Ing.  (4)  mechanical  cleansing  of  wound  (the  nse  of  Strong 
antiseptics  is  to  be  avoided),  and  (5)  complete  stiture  of 
wound.  Provided  one  can  get  early  and  complete  operation, 
there  is  far  more  danger  from  secondary  dnn  from  primary 
infection.  The  treatment  of  wounds  of  Ae  cheat,  thierelore, 
follows  the  same  lines  as  those  of  the  abdontcn,  head,  kneci 
or  other  joints;  they  require  }ust  as  early  operation,  and. 
tialhaway  says,  the  result*  arc  jttst  as  p;oofi 

7.  Treatment  of  Gunshot  Wounds  of  Elbow  Joint,  ihc 
M  sults  .:]  primary  excision  of  the  elbow  joint,  according  to 
Xlouliin.  arc  wonderfully  good,  provided  sufficient  bone  is 
removed;  that  is  to  say,  the  lower  end  of  the  hunu  ru  jiisi 
aliove  the  level  nf  the  cpicondyles.  the  whole  of  the  head  of 
the  radius  and  the  ulna  at  the  same  lesel.  Even  if  the 
conditions  are  such  that  the  wound  is  already  infected,  the 
drainage  is  so  free  that  a  serious  decree  of  si  psis  can  usually 
lie  avoided,  and  there  is  not  that  tfiiornuius  mass  of  callus 
thrown  out.  binding  every  :hitiK  together  and  locking  the 
fragments  so  that  they  cannot  move.  OwinR  to  the  neces.sily 
of  reeducating  the  muscles  of  the  lorearm.  .Ouch  ha.  e  I  icn 
separated  from  ihcir  attachment*,  it  may  lie  twelve  i»n>ii;!;s 
before  recovery  is  complete,  but  the  fingers  and  wrist  tan 
be  used  after  the  first  few  weeks,  and,  if  a  suitable  splint  is 
provided,  the  elbow  as  soon  as  the  wound  is  sound 
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otMtr,  ixxxyni,  # 

«  Two  Cnm  M  FfiidNlA<k  AtiMk  is 

«  Dia-^.  iv,„«  Seiiil«  C&tmn  tn  BMrtr  Si^m.   W.  ■.  t.  P*llo«k. 

—p.  20«. 

M  "Cmm  «f  ttvtnm  «f  VMnii  ud  CipnHi  SieliQa.  J.  liutia. 
—p.  214. 

10.  Kaptnre  of  Uterns  and  Cesarean  Sectian.— Martin's 
first  case  was  nnf  of  nipturc  of  uterus  in  iht  fourdi  nmiith 
of  pregnancy.  TIr-  f<tns  wa.s  forcetl  bnwtcn  the  lavt-rs  of 
the  t>roat!  !i;;amLnt.  Manual  rrtnoval  of  utccin«  c<mteiitfi  was 
licrfiiriiu  ii  The  srcmiil  <  ri'^i-  w.tN  one  of  resarcati  section  on 
the  second  day  of  labor.  The  membranes  ruptured  several 
hours  before.  The  outCDBM'WM  «  live  child  Mid  recovtiy 
of  the  mother. 

Lncvl,  Lgiidoa 

Satembrr  i,  II.  So.  i9l4 

11  'Vwe  ot  Nitrou*  Oxid  and  Oargm  with  Sckr«attiai  in  llllltarr 

Surgery.    H.  K.  G.  Boyk.— p.  «67. 

12  Circulatory  Inrfikimcy,  with  Sp««U  IMciace  !•  NcnWH  F«Wt*r. 

E.  B.  UuawB. — p.  670. 
11  yr^ilM  d(  Spltathete  la  X^rint  la  Caiei  of  Trrncli  Fever.   A.  T. 
Kanltlvelt  *n«  C.  E.  S«ndell.-p.  «72. 

14  •Opfn"i'>n  for  We^air  of  Crucial  Ligaments     E.  W.  II  tir^veft. 

15  •Tresilmcnt  of  Serlc»  oi  ReccDily  Intiktrd  W«r   Wounda  with 

PMiwiM   U  CoHcdie  wni  otticra.— p.  «7«, 
l<  Kiitions  IS  Mctatnn  to  OSacauc  in  HcMpouada.  W«  H.  WUIcns. 

—p.  677. 

t7  'Influence  uf  Hypivolie  SuggcdiM  OH  InMMMMMrjr  CmiIMmi. 

J.  A.  UatliMld.— p.  1^8. 
It  Cm*  of  Bpikpto  Cased  by  Ktawval  of  Calcarcoiu  Inlr*craiiial 

TtmoM.  T.  ThompiMi  Md  A.  J.  WMlon.— vw  47f. 

11.  If  itroua  Ozid  end  Ozyten  with  RebreathjMC  i*  WOttOf 

Surgery.— This  paper  is  an  attempt  to  procure  a  more 
extended  use  of  gas  and  oxygen  with  regulated  rebteatbitlg 
iu  major  surgical  procedures,  and  especially  in  the  treatment 
of  wounded.  Buylu  puiiUs  out  that  this  anesthetic  is  nontoxic, 
and  therefore  there  i&  lest  Strain  put  on  to  the  patient,  seeing 
that  he  docs  not  have  to  eliminate  the  drug,  he  it  ether  or 
chtoroform,  from  hb  sytitcm.  Moreover,  there  is  no  •hock 
after  gat  and  oxygen.  However,  this  combinatioa  of  aaet- 
thetio  k  not  one  ts  pbce  in  the  handt  ol  die  eareleta  or 
inexpert— it  re^irirea  cimfnl  «dniiiiittntion,  and  if  nwd  care 
leitly  will  inevitably  lead  to  ditattert.  The  inediod  is 
mumited  when  abaotute  relaxation  it  required  all  dw  time; 
in  tone  ahdominal  eatea,  br  intaaee,  gallbladder  openfymt. 
There  have  not  been  any  fatalities  among  711  cases, 

!4.  Kepair  of  Crucial  Ligaments. — The  iifnuiplc  i  i  the 
nlK-f^tiyii  iJi;vi.s.i;d  )iy  Groves  consist"!  in  ('lulling  n  now 
anterior  crucial  ligatSKiu  friun  tiu-  ili.itilnal  I^and  and  a  new 
posterior  IlKament  frum  the  ttudim  "t  the  .'.ormti'niliiio.^us. 
In  each  casr  thi'  ni-w  ligament  rct.'iins  lt^  ii[i[>or  alt.ichment 
in  llif  thiKh  iind  is  threaded  through  new  canals  Ixired  in 
ilic  femur  and  tibia,  and  ia  tewn  to  tlie  outer  tnrface  of 
the  latter  hone. 

IS.  War  Wounds  Treated  with  Proflavine.— tested  hy 
the  aotiiors  in  the  treatment  of  a  series  of  reccot  wounds, 
there  appear  to  be  no  differences  iu  tlie  properties  of  the 
two  ttibttancet  acrtflavine  and  proflavine, 

17.  BypmatJe  SaggMllon^Hadfield  ctiei  a  caae  of  bUaters 
on  the  tkm  caused  by  hypnotic  anagestion. 

■atioHl  Vedlcal  Jeviaal,  Shaaibai 

September,  W,  No,  S 

I'-i  *  Di(Ie»enii*l   LciikiK)«e   C  ouni   in   Beriberi.     J.   W.   H.   t  hun  — 
p.  Il.t. 

20    laalation  ot  Strcplucucci  from  Kabliili.    E.  T.  tl.  Tscn.  -p.  lib. 
2t    RciKtrl  ul  RrMarcti  Coniniiiicc  of  Cliinr^r  Mcdirjil  Men's  Akmic!^- 
tion  on  Ileifftit,  Wright  and  ChesJ   Meaiiure?uenu  of  lleatltiy 

Chinc^o,    >..  1 1.  \VI-,.'.    -v  111 

19.  Leukocytic  Count  in  Beiiberi.— Uiffi-  rctuial  K  i<  \  i  :t 
counts  in  forty-two  <:as<  -  ni  clinically  ri  i .  ^mk/i  i|  l  i-t  iltcri 
scrn  at  the  Shantung;  K.  ail  Hospital,  SlianK'iai.  iluring  the 
M:ir  1912  tttre  ;n,i<li  \>\  C  hiin  The  differential  cciiiit  pub- 
li  .leri  Hy  the  aiuhc  i  av  ^^  iiu:  that  of  a  normal  Chinese  is  as 
fill.  s :  hnt'y  granular  ij.wphil,  58lO  per  cent.;  coarsely 
tiaiiular  oxyphil,  57  per  cent.;  basopiiil  leuko^e^  Oj6  per 
c«nt.;  hyalia,  9A  per  cent;  and  lymphocyte,  2&i  per  ccoL 


The  differential  count  obtained  in  forty-two  cases  of  beriberi 
was  as  follows:  finely  granular  oxyphil,  57.4  per  cent.; 
coarsely  granular  oxyphil,  5.2  per  cent.;  basophil  leiikueyte, 

0.  4  per  cent.;  hyalin,  19.5  per  cent.,  and  lymiihocytc,  17.2  |ier 
cent.  It  will  be  noted  that  the  hy.-.lin  rrlls  .ivrraKC  as  high 
a>  l'/5  per  cent.,  whereas  the  tHirttial  h)<ure  ainorig  the 
this  nutahly  high  [jertfntaKe  nt  the  h\ahn  cells  may  serve 

1.  hinrse  niiKhl  ii.)  he  '*.S  per  cent.  The  .-nilhur  siiKge^ts  that 
as  a  help  toward  the  diagnosis  oi  henberi  in  difTicull  cases. 

Practitioner,  London 

22    Occurrence  of  CIcfi  I'llatc.    J.  E.  Fraxcr. — p.  401- 

S»  Anricolir  FiMllite.   f.  W.  pn««^  429. 

M  H«sn  Pilturc  and  AdnrintaMtfon  of  DifiiaUi.    H.  L.  mint— 

p.  4<J. 

iS  Caw  of  Unilateral  Striae  Alropliicae  (Striae  Culia  Diatcniae)  of 
ThOTU,  ami  CsM  of  Macular  Atrophy  (Maculae  AlnnlUeae). 
F.  P.  Weter,^  4J3. 

M  Vscent  Onll«|tedSe  Sorgery.    V.  Moxey.— p.  462. 

27    Irrilalivc  States  of  Erector  .Spinae  as  a  Cniif*  of  T 
sure.    E.  K.  ("yri.»)i. — p.  4M. 

2i   Internal  Secretions.    T.  B.  Seott. — f.  474. 

»  Pralsblc  Cauaea  of  FauKtks  at  ToMil  AdsaM  OptmioB.  J.  JK 

Ifoftinier.— p.  482. 
30  Splrachcod  ItyMMcrr  and  PaMiplneiiMal  PsialiPiit  DiNtag  tM. 

dcmie  of  Bebi^aiai  Fever.  K.  YncMib— a.  48^ 


Btdletia  do  I'Aeadtoiie  de  XMe«iM»  Mi 

O.iob.-f  16.  LXXVUt,        *$.  fp.  m4M 
II   The  Declining  Biriii  Kale.  C.  Wtktlt,  P.  Bar  md  otkers^-pw  tM. 

Continuation. 

33  The  Bread  «.-«rd.    E.  Maurel.— p.  4!  ,. 

t)    rtasaidcalion  of  Antiwplic*.    C.  Huhu  saj  H.  CarO«t. — p.  42$. 

34  Inlramuacular  lnje<-|ion»  in  Treatment  of  Gonorrheal  Sepaia.  ji. 

Urlaniet. — p 

is    Svplwre  of  the  S<>inc;  Reduction;  Recovery.   Jofar  and  Kotirvj— 
p.  4M. 

PaiiaHMieal 

Oeleker  U.  VU.  Nm.  4t.  pp.  tn-M4 

36    Pneitmococcna  Infection'  Simvl.-iiT^u  TyptiriJ  ut  iTilluenza.    S.  I. 

■■\<-  Jong  and  C.  Magi  r  — p  l^'i. 
.17  'Kaiiiotbcrapy  of  Tubcrculoua  rtritoniiia.    K.  Albert-Wcil.— p.  ;9:. 
3%  lalaslealiaai  from  Kmetin.    C  Mtttei.— p.  .293. 
»  Eniirtfen  frwa  ttamliiDg  Powder  fSfm  Vncuplodcd  Ccrnua  SbclU. 

C.  Milian.— p,  299. 
4ft  Ncrvoua  i.e«iam  after  W«»  Wounds  of  Hm  Head.  B.  (aouaeroL 

—p.  JOI. 

37.  KoantstMttianpy  o(  Tnbereitow  Paiftoaltit,— Weil 
rmarin  that  of  all  the  variout  method*  of  treating  tuber- 
culous pcrilonitia  that  have  been  applied  to  date,  systematic 
utiliiation  of  sunlight  and  sea  air  teem  to  have  the  most 
testimony  in  their  favor.  Btit  both  require  the  suitable 
envinniment  which  ia  within  the  reach  of  comparatively  few. 
On  the  other  hand,  with  the  roentgen  rays  we  can  apply  the 
chemical  rays  anywhere,  even  to  outpatients.  He  has  been 
applying  roentgenotherapy  systematically  since  1914,  using 
large  doses  of  very  penetrating  ray^.  hitcred.  Some  of  the 
children  had  the  fibrous  form  of  pcritf.niii^  .ifsd  some  the 
form  with  ascites.  In  every  ca.se  in  vshiih  there  was  r,r,t 
already  gcneratiration  of  the  disease  in  the  lungs  or  pro- 
nounced cachexia,  a  c  .nipU  ii'  cure  was  rapidly  realized,  with 
complete  restnra:i  n  a  the  general  health.  He  uses  a 
Cofdidge  tnlie,  a  >  iiiii  aluriinum  filter,  a  20  cm.  spark,  and 
a  1.5  or  2  mi!li„iiii>ere  current.  Tlie  exfvisure*  are  repeated 
alK)Ut  moiUhly.  but  he  reduces  the  -.trenijtli  a  little  earh  time 
to  ward  off  skin  trouble.  This  tethnu  din  s  m,\  entail  larlio- 
dermatitis  nnr  Kenerali^af on  rf  ;i,<-  uili<rcnh .si s,  .-\itrr  the 
first  series  tbcrc  iiia\  In-  a  rci  i ndescence  of  the  lever  ;ind 
persisting  malaise,  l-ut  this  teaeli.in  \sas  ne\er  serimis  in 
his  experience,  and  l!r  never  allowed  H  \<>  intertcrc  with  his 
giving  the  etfrctual  dose  ot  12  or  14  H  tipit^.  in  the  course  Of 
four  surctssive  dav^  on  the  four  quarters  of  the  abdomen. 
Ir.  case  oi  nnieh  debility  the  series  can  tw  fractiOiiCd 'tO 
spread  out  over  ten  or  twelve  days 


Presiis  Midicale,  Paris 
Stftembfr  27.  XXI',  Nq.  Si.  fif.  i61S6t 

41  *AnJcyI»na  of  the  Aaklc-Jolnt.  ttacioqael. — pi.  jM, 

42  RaMct  in  .Man;  Tkico  Ckissb   H,  G.  d«  Ckrdenil, 

Bcaoii.— p.  S64. 
4J  While  Vitcacs  on  tka  HsJL  <l«a  oofliw  aufMs.)  1 
—p.  SM. 
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4.  N9.  -35.  W.  mST* 
44  'Ttst  Tachycarln  :ifffr  F-»<--'l"»!      C    Ai-tiritin  -  i>,  5fi9- 
<5  'llllliroviwd  M,i  k   li  r   A  iii  .  l  .  ti  ,      M    ^  .  V  iriaurl  — |).  5/1. 
•4*   Totmuk  Dradriiing  of  Peripheral  Nerrct.    V.  UcKvut*.— 572. 
47  FrcMM  Stattn  o<  TtaiMicM  ttf  GoaerrlMa  hi  the  Male.  P. 
ChmlUcr.— 1>.  57J 

41.  To  Ovtrcomc  Effect  of  Stiff  AnWe.— Ducroquct  gives 
serial  views  shnwinK  lilt  mechanical  iirinciplps  involved  in 
the  dislurbaticc  with  ankylosis  oi  iln-  .vuklc  joint.  It  can  lie 
turrected  in  larae  measure  l>y  wearinK  a  lircl  that  lirings  the 
foot  and  leg  into  an  angle  of  70  degrees  instead  of  the  right 
angle  with  th«  naked  foot.  The  knee  and  lx«ly  itiosi  be  bnu 
to  correspond,  but  this  is  not  enough  to  attract  attention. 

44.  TMt  TMfefcaijQi.— Auberiin  regards  as  extremely 
inatmctive  the  vafying  degrees  of  shortaiess  of  breath  and 
acceleratioo  of  the  heart  beat  induced  by  a  given  muscnUr 
exercise  and  fay  the  change  from  a  reclining  to  an  erect 
position.  The  pulse  Is  counted  reclining,  and  again  standing. 
After  the  exercise,  it  is  conolvd  standing  still  and  reclining 
again,  albwing  a  Riven  interval  between  the  counts.  A 
number  of  tracings  arc  given  for  comparison, 

4&  laipMvUed  Mask. — Savariaud  fits  u  hag  of  rubber  cloth 
tif  the  mackintosh  type  loosely  over  the  jiaticnt's  face.  It  is 
111  -,<]:. cc  by  an  elastic  band,  of  garter  elastic,  passing 
under  the  chin  and  over  the  top  of  the  head.  'Ilie  cloth  piece 
is  .SO  by  70  cm.  in  si/e.  and  is  doubled  over  and  the  edges 
sewed  together  to  make  a  bag  3S  cm.  deep  .N  bole  large 
enough  to  admit  the  tip  of  the  finger  is  ni.iilr  tu  tlu  nyli-  nf 
the  nostrils  with  a  counter  opening  on  the  other  side.  1  he 
pressure  from  the  elastic  band  <in  the  suprahyoid  region  pre- 
vents the  tongue  from  dropping  back  into  the  throat.  The 
cars  show  iR-yond  the  elastic  band,  and  as  long  as  they  are 
pink  and  the  patient  is  breattiMiK  rcr".d.irlv,  all  is  wclL 

Progres  Medical,  Paris 

October  6.  XXXII,   Vr.  4»,  pf.  Ul-$M 
4»    Shell  Sboclc.    II.  I).ninayi.-i>  Hi. 

49  Gatirl.  a  Ficix-h  .^iiiioiiiuu  r<.f  Stlwanm.  P.  RtcbatiL— p.  3i4. 

50  Sundardiuiion  of  Excreiae  TetU,   V.  da  CtftcatL— p.  U?. 

Oflebtr  li,  N«.  41,  pp.  }i9.m 
it    rbyKntiKcnin  .Slam  the  Poit  Kaicw  A.  M«us«>t.— p.  IMw 
a  CMnphor  aiid  SciMW  0)1  in  Dcfnulvlnsr.   U.  Bocy.— p.  J41. 

53  frunr  to  Aid  in  Avpljrna  Fbuter  BMMli«ei.    U.  P.  Achaiid. 

—p.  i42. 

Revue  de  HMecine,  Paris 

.V.VXr.  A>.  3.  tt.  I}i-2«i 

54  •FoTiiin  of  Eptilrmic  MeninKlti^  with  t*tlf|iurH.  A  \fttrr,  — p.  \3i, 
ii  *Ina»nim»tkni  a(  Nerire  Koou.    tKadicuiitc  ccrvico btacbialc.)  A. 

LerL— p.  ISI. 

M  •Acute  lemiiWMNr  of  liver  sad  KMney*.  P.  HwHoi.— »,  I». 
S7  ScapaUnwKral  Myofwilijr  in  M.in  uf  ThirtyOoc.    A.  C«MarJ«Q 

■Dd  J.  Chiller.— p.  197. 

No.  4,  pp.  im-27t 
M  C*n  AriMr  Apprndidtls  h«  a  Form  a(  TuhereulMbf  L.  LaNaoxy. 

—p.  21*. 

W  *lBttncnec  oi  KMMRta^  «•  (HyMeiiii.  K.  [,^n«.— p.  tVk 
60  The  Inor^e  HcnMM  Arcdien  sflcr  War  Weand*  Are 

SsiM  «•  the  UyMtratraiMialian*  of  Peace.  J.  F«naML— p.  ii'^. 

T»  be  ckmIoiiH. 

.=U,  Epidemic  Meningitia  with  Purpura. — Nelter  remarks 

that  the  peculiar  gravity  of  epidemic  meningitis  with  purpura 
calls  for  early  intraspinal  treatment  with  a  polyvalent  Scrum 
made  irom  as  many  strains  of  inenMiRuCocci  as  possible.  By 
ihis  tncins  the  mortality  in  France  has  been  kept  down  to 
.'4  per  cent,  while  British  statisiics  show  a  mortality  of 
Ml  |ier  cent.  The  purpura  may  precede  the  meningitis,  and 
-.1:1.  even  develop  without  meningeal  vymptoms  at  any  time. 
".  lu'  iHirpura  indicates  the  generali/ation  of  the  infection, 
as  the  meningfhcorcus  is  found  itl  the  skin  lesiuns  and  in  the 
bltHid.  and  there  may  be  involvement  pf  the  }oinlS  or 
myocardium,  or  iridocyclitis. 

55,  Irritation  of  Spinal  Nerve  Roots.— I.eri  report?  in  detail 
four  cases  in  which  the  pains  and  loss  of  cutane<ius  sensibility 
Stretched  along  the  neck.  «brittl<1cr  and  arm.  corrc^ponding 
to  the  innervation  from  the  cervicobracliial  spinal  nerve  roots. 
The  reflexes  in  the  region  were  also  attenuated  or  lo<it 
entirely,  and  there  was  jiaralysis  later,  with  atrophy  of  the 
muscles  dependent  on  the  brachial  plexus.  Syjdiilis  coidd  not 
he  incriminated  and  there  was  nothing  to  suggest  tuberculottis 
or  gonorrhea  in  the  four  men,  but  the  trouble  had  commenced 


with  pains  in  the  aplfl«  tugiflatfnc' rhcumttsn.  Laii  dis- 
covered tender  pohits  in  the  regliiii  of  the  sacrolwnlMU'  roots 
in  eighteen  or  twenQr>fbnr  cissi  of  iwuHmmj  idatfcmi-  in 
^irtecn  there  was  decided  lymphoeylosb  in  the  cerebroipinal 

fluid. 

Acute  Liver-Kidney  InsvfBciency.-  Metkbn  ^ive'^  the 

details  of  fifteen  cases  in  which  symptoFin  indicated  that  the 
l.wr  and  kidneys  had  suddenly  slopped  working  properly  on 
account  of  some  loxic-infectiou*  intliicnrc  In  iiitie  cases  the 
disturb:nici  V  iituvmI  r,i|iir]|\  fatal,  l^-.t  ii:  the  others  the  !a;iii- 
dice  ant!  urcinit  mpt' iins  «  i  jli^iin.i  .ind  even  .iriiin.i 
yielded  when  copiou^  lii.in-is  w.i-  itMli/cd,  ii^nl  tiu-  nn-ti 
recovered.  The  condition  was  much  graver  to  start  with  tlirm 
in  other  forms  of  infectious  jaundice,  and  estimation  .ii  the 
nn-.i  content  is  the  guide  to  the  prognosis.  The  one  thing 
ill  IK  .  riii>  iit  is  to  get  tiie  Iddneya  to  working  extra  freely 
and  keep  this  up. 

59.  Influence  of  Hemorrbagea  on  Glycemia. — Lepinc  relates 
that  a  loss  of  blood  corresponding  to  1  per  cent,  oi  the  weight 
of  the  .inimal  is  almont  always  followed  by  hyperglycemia  in 
the  healthy  animal  Repeated  losses  of  blood  may  exhaust 
beyond  dunce  of  this  recuperating  reaction. 

Comapondens-Blatt  Hir  Schweixer  Aerite,  BMal 

OdvlwT   II,   XI.I  II.  41,   ff,  Il6l-ti9; 

61  grconst ruction  of  the  Jaws  after  War  \\'otiiHj».  tChirurRificii- 
uJioaiitlicbc  KkfcrlM-ltaiiiUung.)  H.  Mntti. — 1>.  1J«1,  Efcrr. 
— f>.  IMS. 

6J  •Tornor*  af  the  Knee  J<*ii  Cspsutc.  J.  ZuIUk.— p.  IJM. 


62.  Tumora  of  Knot  Capaule.— Zullig  reports  a  case  (rf 
giant-cell  xanthosarcoma.  growing  from  the  synovial  mem- 
brane of  the  knee,  with  a  clinically  mild  course.  T1ie  patient 
was  a  woman  of  34  who  (or  ten  years  bad  bad  occasional 
pains  in  the  right  knee  with  intermissions  up  to  four  years. 
For  the  last  year  there  had  been  an  efftssion  at  times.  It 
•nbsided  under  bed  rest  and  mont  heat  The  movcmcofa  of 
the  joint  were  free,  but  a  movaMe  tumor  could  be  felt  dose 
to  the  patellar  ligament  Roentgenoscopy  showed  the  faonea 
normal  in  the  joint  but  the  operation  revealed  three  small 
tumors  in  a  group  and  a  small  fibrans  growth,  nil  starting  in 
the  aynovialis  and  caally  nmovcd.  About  the  mootin  later 
a  fat  tissue  tumor  was  removed  from  the  fat  tissue  around 
the  joint  Histologic  examination  showed  tiiSt  tiie  first 
tumors  were  of  the  xanthosarcoma  type.  The  patient  has 
had  no  further  disturbance  from  the  knee  during  the  year 
itince.  .\»ide  from  cases  of  lipomas,  Ziiltig  was  able  to  find 
only  seventeen  rases  of  a  tumor  of  a  joint  capsule  on  record. 
In  the  eleven  sarcom.-»  cases  all  but  three  were  women.  In 
eight  cases  the  entire  capsule  was  infiltrated  with  llir  rhdii- 
drumatous  or  sarcomatous  tissue.  In  only  five  of  tin-  s.^n  oir.a 
cases  'vv.^^  liu-rr  .<ii  i-  l.itoii  tumor.  The  course  was  fr  mi  (.nc 
to  two  jt.i!i  KMtpt  m  his  case,  but  in  all  it  was  empliaiiiicd 
tli  it  there  had  been  no  trauma  of  the  knee.  The  age  of  the 
I  i'unts  ranged  from  18  to  In  one  case  of  sm^ll-ccll. 

r.  hhI-ccU  sarcoma  repeated  recuri cnns  rniiiin-il  niiora'ivc 
measures,  and  finally  the  leg  was  amputated.  A  myeloid 
sarcoma  in  one  case  has  sh  vvn  im  signs  of  recurrence  during 
the  eight  years  to  date.  Dilferentia]  diagnosis  is  usually  by 
lii^ii  '1  ill'  .il  I  :jce  of  trauma  and  of  pathologic  roentgen 
lindings  excluding  meniscus  injury,  loo.se  bodies,  etc.  With 
round-cell  sarcoma,  circuniscribetl  excision  is  not  radical 
enough.  !iut  with  myeloid  and  giant-cell  sarcomas  this  seems 
to  be  enough  umler  expectant  supervision,  with  repeated 
roentgen  control.  Diffu.se  sarconiatt  ;  :\:\(\  tuberculosis  have 
much  in  common,  Imt  with  tumor  t!;:  r.  ■  i  the  knee  may  be 
more  rc.<tricted  while,  on  the  other  hand,  there  is  not  the 
extreme  atrophy  of  muscles  as  with  tuberculosis.  There  is 
Httle  or  no  pain  with  sarcomatvisis.  and  no  friction  sounds 
as  the  joint  surfaces  are  intact,  and  no  abscess  and  fiNtula 
l>roduciion  as  is  liable  with  a  tuberculous  kl!c•^  .Analogous 
tumors  in  tendon  sheaths  are  benign;  in  Spiess'  four  cases 
the  interval  before  operation  was  onc^  five,  twelve  and 
twenty^two  years. 

Gaesetta  degli  Ospedali  e  delle  Clinicbe,  Milaa 

Ottobtr  T,  XXXl'SU.  So.  49.  fp.  JS7i-i«M 
63  ■Techate  for  ExcImwm  af  Prlora*.  A.  pTanchiai.'^  lOIS. 
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liHM.1— Francbiai  tevicws  dx  wkmi  tacfanict  for  cxdiMioo 
of  fhe  pytonu,  and  aqwHatet  oa  the  iniwriar  adTtottgn  of 
a  atrip  of  rubber  sfoiige  tiastie  for  lifattac  tbc  pgrloni&  He 
mcs  a  strip  16  or  18  mm.  wide  and  S  or  6  nun.  thidb  tb* 
coda  flaring  a  little  to  a-d  in  suturing  Ihca  firm. 

PoUcUnico,  Rome 

Ocli'btr  14.  XXII'.  So.  *l.  ff.   U5T  I2t0 
6-1  •Capillary  Drainagr  (or  Ertrnsive  Wounds.    C  Canertro.— p.  l.?57. 
6f*    Phystcdl  Mdsurrs  in  Trealtncm  oi  W-rmd*.    M.  Scrrna. — p.  IJ05. 
i6  TcrnKiniK  Malaria  Siniiilathiii  Tnanuf.    A.  Mujoli  and  F.  Paolcttt. 

1269. 

i'.'ffrdi/.v .  Swiitid/  Stthom  A'o.  9,  ff.  }Sl-i91 
67  *Maligotm  PapiHoaia  •(  Mkiillify  Slflu^  C  BHtntiaiJ.  p.  JS.^ 
C8   Mnlignani  Eiicm*  wHkMI  Cm  Frodliclioii.    L  SedMCw— 374. 
Ti  he  continunL 

■To.hnic  fur  AapniiiJMM.  a.  tcudk^-ik.  sra,  CoaaacMeA  in  N<>. 

",  1.  ,<I0 

70  •Tl-.r.l.T-    ..<    l..r    N!i--r:iliT'.  ,      P     f.i'l  -p.  J»6. 

(M.  Capillary  Ctaiaage  of  Wounds.  Carrstr-i  keip^  up  n 
constant  irriRajion  of  the  wound  by  !iRiit>  it  llircc  i  r  uinyi- 
'.trands  of  wicking  brought  down  from  the  irriRator  and. 
after  passing  through  the  wound,  brought  down  into  a  jar 
below  the  plane  of  the  wound.  Tliis  ensures  continuous 
capillary  irrigation  and  drainage.  If  neutral  solution  of 
chlorinated  5oda  is  used  as  the  irrigatinR  fluid,  the  secretions 
in  the  wound  become  thoroughly  evacuated  by  this  capillary 
drainage  alter  a  certain  time,  while  the  simplicity  and  case 
of  this  technic  commend  it.  .\  pad  of  nonabsorbcnt  cotton  is 
laid  over  the  wound,  the  xkin  arotmd  protected  with  gau^e 
impregnated -with  petrolatum.  The  nurse  can  aee  at  a  glance 
by  Hm  aspect  of  the  eflFere&t  wicks  that  each  is  working 
properly.  If  the  wicking  is  too  short  to  run  the  entire  di.'i- 
lanee,  the  wicking  entering  (ht  wotnd  and  that  fitted  in  its 
depAs  and  conveying  away  the  •ecretions  can  be  teparatc 
pieces, 

66.  Pernicious  Malaria  Simnlatiag  Tetaaae. — The  case 

described  cinphaiizes  anew  that  in  a  malarial  district,  what- 
ever the  svmjitoms.  the  possibility  of  their  being  the  work  of 
niai.ir:.cl  iiiici-:ii  r.  .il..r.c  ^l.i'iilii  never  be  forgotten. 

67.  Malignant  hasal  Papilloma. — The  malignant  growth 
involved  tht  nuil.t  ir.axillary  sinus  and  half  of  the  no.se  of  a 
inan  of  42.  and  there  was  recurrence  in  the  lacrimal  sac  after 
its  apparently  successful  remtval  In  ^unithcr  case  in  a 
woman  of  .V)  the  cancer  involved  all  the  right  nasal  cavities 
including  the  lacrimal  s.ic.  The  microscopic  findmgs  are 
compared  with  similar  cases  on  record. 

dO.  Technic  for  Amptttationa.— Lerda  here  concludes  his 
long  study  of  the  indications  (or  different  technics  with 
vnrious  traumatic  lesions  wiA  an  appeal  to  save  every  pos- 
sible scrap  of  skin,  imisctes  and  teiKknu.  The  geometric  or 
esthetic  aspect  of  Ae  stump  simnld  he  ahaoliitely  disragardcd, 
and  every  effort  made  to  maintain  intact  and  vitml  aU  parts 
ol  llie  Ihnb  that  pemrit  tiiia,  whcsi  operating  close  to  (he  firteg 
Ime.  The  reduced  resisting  powers  of  the  tissues  and  the 
cmmipresent  infectioa  impose  the  necessity  for  tite  simplest 
tecfaide,  wiAoiit  aUsmpthig  to  aMnsie,  Cfaiematic  ampiita- 
tiona.  raeh  as  Vanghetti  has  been  preaching  for  twenty  years, 
seeking  to  utilize  the  power  still  left  in  the  stumps  of  (he 
muscles,  forming  loops  out  of  them,  should  be  reserved  till 
later.  Even  with  a  favorable  environment  for  this  comidi- 
cated  surgical  work,  it  is  often  hampered  by  the  difficulty  of 
finding  muscles  and  tendons  long  enough  to  make  the  loops  - 
and  cross  loops  necessary  for  the  purpose,  and  enough  skin 
to  liiK  tlir  1  iir.uclt  il  li.>ops. 

70.  Ileus  ffom  Mesenteric  Fibroma  -Gilberti  traces  the 
history  of  mesenteric  f.^v  '■atk  t<.  L^i>7.  but  Morgagni  in 
1760  was  the  first  to  ri-p  rt  . il -tru.  1  lmh  of  the  intestine  by  a 
mescnt<-ric  cyst.  In  .1  i  i  r-.  inn!  imm  described,  ti  r-  inne 
fibroma  had  not  caused  am  ;ii  lin  cia  Mr  -vrnpfnms  until  ^ml- 
deniy  obstruction  of  the  ii.tc-^tmr-  ; n  fiuii-i I  .»  M-vcrc  -ri  ■ 
•lisUirb;i!Kes.  Probably  some  unusual  accumnlatmtt  of  icces 
or  Kus  ha(!  combined  with  the  movable  tumor  (o  occlude  the 
passage.  There  was  no  suspicion  of  the  exact  cause  of  the 
i!cu^  until  the  operation  revealed  the  mesenteric  site  of  the 
tumor.  The  tatter  had  been  discovered  several  months  before, 
immediately  after  an  abdominal  cootnsmL 


Bitaina  Mediea,  Naples 

Scpttmher  22.  XXXI!!    V  ff.  913-911 

n.   Ilimd  tattaveontui  Vaccinaliau  a«atiist  tbe  Typkeiil  Groapk  C. 

Quarelli.— p.  913. 

73   Itcgcnrralioii  u(  Exirrnal  Popliiral  NcrTC  after  War  WevnAi  C. 
t'tni  and  V   nci')Rus. — p.  V15. 

73  'Uninteiitional  MititriiUr  MorrinfntS  and  ComficliMM  after  War 

Wmnd*.    S.  Ukca.—p.  918. 

74  SiMoiD  af  Sprua.   (PiiinL)   a  A.  MMoni— 9,  m. 

Otiohtr  «,  N:  4».  tp. 
;S    Fivr  Day  I-Vvrr  in  ItaKaa  SotSSM,    P,  SeMn.— p,  fSt, 
7i>   Prrscni  .Stauii  ef  Trraimcfli  ol  V/at  Wftoiid*  <rf  Perlt>benl  Ncnrci. 
I..  Mu!ir:ili. — I),  'Hv 

7.?.  Parakinesia  after  War  Wounds.— Ru  r.i  .i|i|>lii ■^  this  te  rm 
to  deviation  Irun  tiMini.il  1  tin.'  VI  I'l  ii>n,il  nii'Si'i  ;\nic(iin 
ing  of  certain  groups  ol  nn;  -i.li  s  fitter  luulinj^  of  a  war  wound, 
lie  cites  a  numlwr  of  1  v.iniiili  -.  n  tliesc  unintentional 
by-movements,  and  empli,i--i/<--  the  importance  of  breaking 
up  these  bad  habits  as  s<  -  1;  ihey  show  themselves.  Once 
v.<"!l  r^t.iblishf'l.  the  pariikinc-.i.i  may  prove  quite  Febcllious. 
I  rr.itnii-ni  is  i:y  ti,-iiiinu4,  vMth  the  usual  mcasures  fOT  OVCf- 
cotning  a  tendency  tu  tic>  n  :iny  kin«l. 

Tumoti,  Rome 

June-StfUmher.  V.  .V...  S.  ff.  2:^!>6 
77  •ExMrirn.n  -nitli   f!  1;   S:ir.rr;.ma!i.     <i.  Scnifiiit. — p.  239. 
7a  *l'reced:!iii  Imnr)    il  Tis..i,.  .»  u  I'url.ir  ia  DgxIofMI  af  Ispcrl- 

mental  luiu.jss.    <  =.  l-iclirra. — p.  JiH. 
79  *B<>nr  Mrlantasis  of  ilypcmcpkmiiiK.    (1.  O'.'^gvOh— p.  272. 
•Q  ■Tlir    Anaiomir   FindiuM  ind   Outcumr  alter   BcstUluU   of  ibe 

Storiuiih     <:.  Kiehera.— p.  JOS.    Cuniiu  i  .ri  m 

77.  Rat  Sarcomas. — Serafini  relates  thai  in  resecting  jKirt 
of  the  s|il(  i.n  if.  a  patient  with  m.ilutn.int  disease  of  the  spleen, 
he  was  oliliged  to  resect  tbe  splciiit  artery.  Two  Years  have 
passed  to  date  without  .1  si^-n  of  rccurren.i-  This  suLjcistcd 
that  possibly  the  sliutim^;  oflf  of  the  splenic  (  ■•■-t-l-^  \»as 
responsible  for  the  unexpectedly  favorable  outcenit-  Hut  a 
long  scries  of  expciiaienis  on  rats  refuted  this  .issim-.iJtiiin. 
these  rats  dying  rather  sooner  than  tlic  i  int-nls,  ()t!Kr 
factors  mtjst  have  been  responsible  in  llu-  Llinicai  case  nien- 
tii.'icfl.  l'"urt!irr  experiences  on  rat^  uimnui-ied  with  repeated 
small  injections  f^f  spleen  •is<;in'  .  r  si mu/cil  snrcoma  tissue, 
either  promoted  tlio  ^;IlH^rh  it  \\w  uiiliniumt  tutnor  or  had  no 
effect.  Injection  into  the  tumor^^  of  au  emulsion  of  lecithin 
seemed  to  sensitize  the  growths  to  the  action  of  the  roentgen 
rays.  The  sarcomas  also  showed  a  moderate  inhibition  of 
growth  after  treatment  with  rat  serum  that  had  been  exposed 
in  vitro  to  the  action  of  the  radium  rays,  liut  fragments  of 
sarcoma  exposed  to  radium  seemed  to  give  prompter  and 
larger  growths  when  the  rats  were  inoculated  with  them  than 
when  the  scraps  had  been  exposed  to  roentgen  rays.  Inocula- 
timi  of  sarcomn  tissue  directly  into  tbe  knee  never  induced  a 
snieoma  at  this  point 

78b  Pntadiag  Jatmy  «f  AiiMa  na  Factor  la  Devalofmant 
trf  TipifiMiBtil  Tamnnb— Fiehcra  protests  against  tbe  con- 
ehuions  dnwo  by  FtotimBUi  from  a  scries  ol  negathre  expe- 
riences in  this  line. 

79.  Metaatasis  of  Hyperocphroma.  D'Agata's  patient  was 
a  man  of  ,Vi  who  six  months  I  ^-t  re  lind  noticed  »  bunch  in 
the  parietal  Ixine.  Indolent  nt  tlrst.  ilnrnu;  rhr  kist  •nnnlh  it 
had  increased  in  si?e  until  u  a,  s  .is  \,i:y_v  u  ln-n's  lu-i.;. 
The  tumor  cxcisi-H  a.'.s  ir  •'.u-  -,u|ir.in  fal  f,  jk-  ,i|  trssur.  .ci.il 
D'Aenta  revifw-.  ilie  literature  on  the  subject  ot  hy(>er- 
nri  lirnnn^  ;iivi  tln.ir  metastasis  in  bones.  This  latter  usually 
u  r  ns  between  tin-  aurs  of  40  and  60;  only  one  case  is  cited 
ni  I  younger  w  nil. 111  it  '.uis  u^ually  been  diagnn.scd  as  'a 
ml  cri.  ii!nt!s  affection  until  the  microscope  revealed  its  tme 
chnr.iitir  Tht  discovery  of  multiple  tumnrs  in  an  adult 
shouki  always  suggest  the  possibility  of  metastasis  from 
h>  pernephroma ;  .Mhrerht  advises  a  lumbar  exploratocy 
operation  on  this  basis  alone.  The  bone  metastasis  may  pre* 
cede  clinical  manifestations  of  the  primary  lumor,  as  in  fte 
case  reported.  D'.^gata  not  only  advises  extirpation  ol  the 
metastasis  but  insists  that  the  primary  tumor  should  be 
sought  ini!  11  moved  and  its  site  given  roentgen  exposures, 
Rcrnov..!  it  i|  bone  metastasis  akme  does  not  seem  to  ham 
improved  tlic  prognosis  in  any  of  the  cases  on  record,  the 
primary  twnor  contimiing  its  malignant  course  nnmodUie4 
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i*X).  Resection  of  the  Stomach.— In  this  iiMtatflient  of  hta 
monogiLipli,  Fii  h.i  r.i  ul^  <.^  the  operative  findings  and  the  OOt- 
comc  years  later  in  six  cases  of  gastric  ulcer  and  iorty-  * 
of  KMtric  cancer. 

Brasil-Medico,  Rio  de  Janeiro 

Scftcmbrr  li,  XXXI.  A».  i7.        JlJ  }ia 
tl  •  Mycosis  of  the  Lunf*  tnm  tht  BtBiilisn  Otdiaflk  IV. 

Uc!k  p.  ill. 

12  Ortlwpcwc  TnsMMM  ia  Litde'*  Distssfc   A.  F.  4t 
■  — y.  Hi.  Csmacnecd  ia  Na.  it,  p.  MM, 

S«tUm**r  a,  AT*.  M.  tt.  Ut-iil 

■3  lfyx«9oridiaai  «f  Brasilisn  FUh«a.   A.  M.  da  Coaka  aad  O.  dn 

SI  AiMiMt^nd'lCodmi  Views  of  Syphilis.    D.  .Spetaoi.— JIS. 

SrtUmhtt  ».  JV».  i».  J»-Ji« 
tJ  •.SplriKfaetc  of  HrmorrhSiiC  fsandicc  in  BttS  M  Kn.    R  ds  B. 

AraK»«  — 1>-  ,  ,  .  _  „  , 

B6  •SuppiirMinn  in  the  I'rinary  Apparala*  <n  Infinlta.    II.  UHfVI.-' 
p.  JJO.    Commenced  in  No.  St,  p.  JJl. 

81.  Pnlaauiy  M7«o«ia.— Magalhaes  relates  that  a  young 
man  dcveloiied  mycoais  of  the  lungs,  fatal  in  a  little  over 
thirty  diyi.  mad  he  knows  of  three  other  cases  with  a  ahailftr 
acute  coune.  In  some  of  the  chronic  cases  he  has  enconn- 
tcredt  the  affection  flared  up  into  an  actite  phase,  promptly 
fatal  in  more  than  one  case.  Left  untreated,  this  pulmonary 
aidloais  is  always  fatal  Hie  tnnperature  curve  is  character- 
istically Irregiilan  and  there  are  sicns  of  aoftening  and  break- 
ing down  of  the  parenchyma  in  the  Iwig.  Treatment  with 
potassium  iodid  is  dccteive.  The  septicemia  ia  alike  in  roan 
and  animals.  The  rabbit  it  at  tvsceptible  io  inoenlation  with 
the  oidium  at  the  guinea*ptg  to  tubercnlotit.  In  maeaeui 
monkeys  the  oidiijm  penetrated  the  intact  mucosa  of  the 
inou'li  ami  iH'Su. 

85.  Spirochete  in  Rio  R.-its.— .\ragao  reports  finding  in  rats 
at  Rio  de  Janeiro  the  ,)  '"  descrilwd  hy  Inada  ar.d  li" 
at  the  Spiroihafta  klirohemorrhagiar,  by  the  Germans  as  Uic 
nodose  spirochete,  and  hy  Nogtichi  as  the  Leptospira  ictero- 
lutMrrhaaiae.  Kidnev  t'ssuc  from  the  rat*  was  injected  into 
six  gninca-pigs,  and'  lu-  <ii<  d  the  tenth  day  with  intense 
iamidice  and  hemorrhagic  foci  in  lungs  and  stomach,  epistaxis 
and  edema.  Emnbiont  of  liver  and  bk>od  from  this  guinea- 
pig  reproduced  the  same  disease  when  inoculated  into  six 
others.  ainicBl  eatet  of  hifectious  jaundice  have  been 
described  recently  in  northern  Braail.  h«t  the  source  of  the 
infection  coold  not  be  discovered  in  suspected  human  beiogs* 
The  discovery  of  the  spirochete  in  rata  at  Rio  throws  more 
liglit  on  the  subject, 

86.  Suppuration  in  Infant's  Urinary  AwntWt^Gnrgel 
remarks  that  tin  lu  mi's  yellowish  pallor  and  restletvKss  are 
the  first  sympioiii-  ih..;  call  the  parent's  attention  to  the 
trouble.  The  mucous  membranes  arc  blanched,  and  the  child 
has  n.>  desire  to  eat.  With  fever  in  an  infant  the  ear  and  the 
urine  gh  inM  be  examined  at  onci-.  but  in  practice  very  few 
take  th^;  ■•.  i:  1l-  t  examine  ih-  rriii.  He  declares  it  is  as 
important  lot  the  infant  as  for  tlx.  adult.  If  not  obtainable 
otherwise,  he  draws  some  urine  with  a  catheter.  In  aliout  40 
per  cent,  of  the  cases  of  fever  in  infants  for  which  no  cause 
is  manifest,  pvelitis  is  resp.  us:  i  l.  .  and  in  .-ihout  95  or  98  per 
cent,  of  the  iiontuliercidoiis  ca^tj.  ihc  colon  bacillus  is  found. 
In  the  majority  of  cases  the  infection  of  bladtler  or  kidne>s 
has  spread  from  the  Ixtwels.  possibly  by  wav  of  the  lymphatics. 
In  his  experience  there  w.iv  -....lalU  a  i.ruH-t<lir;-^  iMllii.n^a. 
measles  or  tonsillitis,  and,  in  one  case.  paial>itljoid  iiiicUu.n; 
in  all  there  was  a  history  of  intestinal  upseL  The  pyelitis  or 
pyocvslitis  generally  develops  insidiously  and  runs  a  pro- 
tracted course.  Left  untreated,  serious  damage  may  result 
while  the  course  is  benign  when  Ihe  pyuria  is  di-mvered  early 
and  treatment  applied  at  once.  He  has  obt.un.  il  .  xcelletit 
results  in  trcatmeiu  of  pyelitis  in  infants  with  ineliiylcnc  blue 
alone,  injecting  it  mto  the  rectum  in  a  1.  2  or  i  per  thousand 
solution,  twice  a  day.  It  generally  is  eliminated  in  from 
thirty  to  ninety  minutes.  In  three  or  four  days  the  fever 
drops  and  the  pus  disappears  from  the  urine.  Ihe  child 
cannot  be  deemed  cured  until  repeated  examination  at  vary- 
ing intervals  confirms  the  absence  of  pus  from  the  urine.  He 
reports  eight  cases  in  detail.  In  some  caset»  talol  also  was 


f^ven,  imt  Ae  teiolu  were  cqoally  good  with  the 
Utw  abwe.  In  aoodier  case  the  .ffacsMiw  fac4sf-wr«««M«« 
was  cultivated  from  tiie  nrinCi  and  It  iaduoed  in  gidn 
congestion  of  the  intestines  and  bemorrhages  in  the  < 

Semann  JMta^  BHMi  Afiea 

Amguit  it.  TCXiy.  N».  ».  Pf.  t4T-2?f 
87   BdesiaSots*  or  Hydrcmk  Form  of  Disturbance  from  Too  Exciutivc- 

Csrtwiiydratr  Frrding  of  Infants.    M.  Acuna. — p.  247. 
SS   Trcalmeni  of  A-it:vt<,M«     £,  M.  Olivicri,— p.  tSS.  Cvatimmtion. 
9»    The   I'ablic   H  s  '  i>s    Xtylums,  dc.  •(  •wCOM  AlfC^     &  R. 

Cooi. — p.  iS'f.  ('ontinuBtioB. 
M  Vscciac  Tbcrapgr  e<  Cammked  Ceajwiclivids  in  AdiiIlK   J.  C. 
Xir«,— f.  364. 

Sffmirr  6.  N».  36.  ff.  271  if 2 
91  *Phn(ar  TiUalb  Anrims  Rrfl«.    J.  M.  Olartio.— p.  273. 

TV<"  (  olnnv  for  the  I'crUcinindcd.    A.  Chucco. — p.  274. 

M  l    rrrsn-t  Sv.tun  (1  1  -'.iwicnt  of  Typhoid.    P.  V.  Ctmndaa. — p.  279. 

94  The  Figbl  againat  Tuberculosis  in  Argentina.    £.  K.  C'oni. — p.  2)SK. 

9L  f  lanMr  VlUfllii  Seflez.— Obarrio  gives  an  illustration 
•howing  the  dorsal  flexion,  addaction  and  inward  rotation  of 
the  foot  when  the  plantar  nflex  was  elicited  in  a  woman 
with  spastic  paralyttt,  negative  BabintMi  fSordon,  SAaMtt 
and  Oppcnhcim  aignt,  while  the  Striin^ll  wmt  pcaiUtfc  Tke 
muscle  showing  the  reflex  acticii  was  dw  tibialis  anticns.  He 
has  encountered  it  also  in  other  cases  of  organic  lesions  with 
negative  Babintki, 

Siglo  Medico,  Madrid 

Sfftfrnbrr  iv,  i  < H' .  V.     U19.  ff.  725  744 

95  Funhrr  Research  on  Ibe  Blood  with  Vilal  Staining.    F,  Ma*  t 

Magro. — p.  7 Ift. 

516    Technic    for   Snlvdrunized  and   MefcuriaUfCti  Scrum  in  lutra- 

svil-il   i'i-cr'i..:i.      V  F.MIuMu— 9,  7M. 

9t  MeiVcd  rri'.-rp:^  .111.!  i-rcjudicM  Mt  Ditt  Qesitlaaa.  S. 

—  p.  734.    To  be  continued. 

Oclabtr  6,  So.  }Si9,  ff.  745  764 
'iS    t.cii(iii«  in  Ititnt  l.ipimcnls.    S.  C  HurUdo^— 9.  7I>. 

m         1  <in>~it..n-     S.  Raclioni.-,^  7S3i. 

luu    l'i(W>.nii».    ».(i-iS»a-—  p.  "$S. 

Ocicb.'      V,:,  r-'i.  rr  rs57S4 


101  Tjrplia*  at  Usdrid  in  lv]6.    G.  himnuMn. — p.  7<i^ 

102  *8wtian  BameliM  of  Cataract.    J.  A.  and  I.  Barra^ncr  (tm»- 

1aaa).>— p.  7M>    Commencdl  in  No.  33JO,  p.  746. 
in3    Means  tn  Redace  lirfani  llaruUty.    B.  H.  Bfix. — p.  771. 

104  Paroxysmal  Tadtycaidb  «ilh  Hydntadtfpnn  llvle.  P.  t.  Haras, 

— p,  77J, 

1Q2.  Sactian  Bxtraction  of  CaUract.— Barnquer's  success 
in  extracting  cataract  in  the  capsule  Igr  vaemnn  suction  hat 
been  mentioaed  in  The  Journal  (Jane  9^  1917,  pi  I7W).  He 
here  gives  »  historical  review  of  cauract  operationt.  with 
illustntMns  showinff  Ae  Daviel  and  Smith  technics  and  Ms 
own  method.  Tlie  latter  does  not  re^inire  any  pressure  but 
merely  dtewa  the  lens  oot  in  toto  by  vactttnn  suction  through 
a  dnllow  cup  applied  to  the  lens.  He  also  gives  iUnstrations 
of  different  apparatus  for  mdudntK  the  vacunm  by  cleeirieity 
nr  a  water  jet  pinn|t.  The  cataract  extractor  itself  projects 
from  a  syringe-like  nntrument  held  in  the  hand  like  a  pen, 
the  thumb  controling  a  valve  that  shuts  off  the  suction  at  will. 
He  dilates  the  pupil  with  cocain  and  epinephrtn  an  hour 
beforehand.  This  permits  the  nte  of  eserin»  «nd  hernia  of  the 
iris  is  warded  off. 

Gann,  Tokyo 

n,-tobfT,  XI.  Ni'.  }.  C<-'i"uii  '-'iJ  /  'ijiirt  Dti-at)mtnt.  ff.  21-46 
'(.iiMric  Tumors  in  R»hbii>  I>ri  ..nh  Wool  Kat.    Y.  KoO. — p.  27. 
UK.  •Hen  SaTcoma.    T.  Ogata  aiiU  M.  IsbilMslii  — 1>.  J2. 
107    SiMSSU  in  Mouse  Tliynni!i.    K.  Ichihawa.-  p.  M, 

105  Fate  of  Tumor  CrIU  111  nipod  Stream.    M.  TakeutbL  -p.  SC. 
"T'l  iu-  t.f  Jl..ts.  T,:.-ii-!e.    T.  Kimura.— p.  3K. 

I(i5  Abnormal  Pi  oltferation  of  Gastric  Mucosa  after  Feed- 
ing with  Wool-Fat.  n  'i  !  rabbits  and  rats  for  -iv  m  onths 
or  more  willi  all^■|l^  ^.hur  livitroSUS.  the  rabbits  taking  a  daily 
total  I  I  triiiii  .T  1.1  I'l  ii'.i  tlu-ir  vegetables.    In  >/l  ih-' 

cent,  tir  ihilrs  (Irvrli  I'l'l  .iiiij  ,»dcsumiiitous  proliferation  ui  ihw 
pylorui-  Tri::,,:i  win  i\-  trc  lipoid  had  accumulated.  The  rango 
ot  pr  ilitcratii  II  wa--  u n  r',  one  rabbit  preseiitiiiR  an  enormous 
;-.i|.'iinin.i  wink'  aii.:l1iii  ■jniliT  tli'.-  -a!ne  ui -lalil n.ti-.  Ii.id  only  a 
minute  iumj",  but  m  tins  lablas  there  was  a  tunular  adcn<»ma 
in  the  liver  with  considerable  lipoidosi.s  Tiie  toiiRuc.  gums 
and  lips  also  displayed  a  similar  tendency  to  papillomatous 
proliferation,  and  there  was  alto  in  tome  a  tendency  to 
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deiwth*  «f  KpoM  ia  the  skin  and  falliaf  of  UN  llair.  Two 
plate*  ao^HiipMir  tiie  artidei 
106.  CUelna  8anMM.M)gata  and  Iriiibadii  rcimft  that 

they  injected  »ubcutancousIy  in  sixty-eight  young  bens  blood 
serum  from  hens  with  one  of  the  three  types  of  sarcoma  (the 
Fujinami,  Hayashi  and  Rous  strains).  One  of  the  hens 
injected  developed  a  tumor.  It  was  of  the  Rous'  chondro- 
sarcoma strain.  The  possibility  of  thus  inducing  a  secondary 
tumor  seems  to  be  e*tabli<i!url.  thus  confirming  Busch's  similar 
expcriciici-  in  this  lif.c,  [  ublishcd  in  1914.  They  warn,  how- 
ever, thai  iis  wf  kni  w  of  the  i-ossihility  of  hlood-bornc  meta- 
■jtasis,  a  sitiiil.ii  tnieli:tni<in  tinKii'  f\ij1.nii  tlu-  <iccondary 
tumor  growtli  in  tlii>  cxctjitii  iial  tuM-  Hiey  ciiH  attention 
further  to  the  adstirliiiin  jjnwi  r  of  kai.iliii  aiul  animal  cliart  lal 
in  respect  t  i  tiiiii.u  \  ir\i<.  Wben  added  to  a  well  diluted 
emulsion  <if  tmuiM  livMR'  and  the  whole  vigorously  shaken  up, 
and  then  iiltcnri  nr  centrifuged.  the  filtrate  or  Mi(>e<'<'atant 
fluid  never  imlucci!  liinuir  uniwtli  wlit:n  iriit^"tij<l  sulirula- 
ncou.sty  into  hrn^.  the  rtluT  h.inil,  tl;c  -M  iliiiiriit  ami  filler 

residue  provril  ^'Ntrniit!'.  virrJcnt  wlini  injirti-l.  Ily  this 
simplf  mean'.  \v>j  have  it  within  our  power  to  maierially 
cnricii  the  tmnnr-prfHliicins  snbctanee  contained  in  lenun  or 
other  fluid  mediums. 

109.  Taaticle  Tamors  io  the  HorM.— Kimura  .states  that 
velertnarians  found  142  tumors  of  various  kinds  among  77,224 
horaca  killed  io  Japan  during  the  last  eight  years ;  fifteen  in 
24I.IV  cattle,  and  three  in  477 J72  boss.  In  the  horses  there 
were  nine  caaes  of  tnaior  tn  the  luog,  maligoant  ia  all  hut  one; 
four  in  the  stomadi;  one  te  Ae  merua;  forty^nine  hi  the 
teatieles;  eight  in  the  ludn^;  fifty-three  tnataneta  of  mela- 
noma, and  fourteen  of  tarconia,  acat  unknown.'  The  variom 
dala  are  tabulated  and  compared  with  ahnilBr  4atn  from 
Europen  litentwe;  He  ghrea  plate*  ahowhis  tha  mlcnMCCpic 
findings  hi  twelve  easei  oif  orchidoma  or  oi^idoblasloma  in 
horses— all  of  the  epithelioma  type.  There  were  signs  of 
metastasis  in  six.  The  horses  affected  were  mostly  stallions, 
IS  yean  old  or  over. 

KuMUy  Vraeht  Pctiograi 

XVI,  W*.  it.M.  pt,  itS-49t 
no  'Acute  Edrtm  at  tkc  Luna*.    N.  A.  Krualc»*|v   y.  M5. 
lit  •Trratmrnt  of  Pabaalat  ftMM  AifikyiifaitiM  Ghte*.  V.  N.  gailiKrefl. 

—p.  J90. 

112  'Brluvior  oi  the  Vrsnalive  Smnm  .Sy«leni  durinn  rmlinnilH  ffm 

Asphyxiating  tiascx.     N.   1.   l.cporxky. — p.  J91. 

113  *Tfae   Ncrvuus   Munifrstationi  u-iili   I'oiMiiing  from  AsphysisitlllK 

Gum*.    M,  N.  Xei<lin«. — 1>.  39". 
\\*  •The  Ncmou«  iind  I'sychic  ('naditioa  with  PoiBoning  fri^m  .A«phvi«. 

iaiing  (bact.     M.  Y.  Scrtisky. — p.  401. 
115  •Trirr.ivr-T«!i«    Injf^iHin*  of    (>%ynro   in   Treatment    t.i  r'.i.^,rjitnr 

f-     :   .\.|  l.»  v,.,t  :n  ••  ■M'.      K     V.  G«kb.— p.  41';, 

110.  Mechanism  of  Acute  Edema  of  the  Lungs  front  Poison, 
tag  with  Asphyxiating  Gases.— Kruglcvsky  analyzes  the 
literature  on  tiic  ^uhject  of  acute  edema  of  the  lungs,  citing 
in  particular  th^-  views  of  Vandell  Henderson  and  Martin 
Fi.schcr  on  the  mechanism  of  its  origin.  The  old  assumption 
of  r.tpillary  prcs.sure,  as  explaining  acute  edema  of  the  lungs, 
failed  to  take  into  account  the  conditions  of  the  natural  pul- 
monary circulation,  and  hence  experimental  research  in  this 
line  was  based  on  inadequate  premises.  Further  light  has 
been  thrown  on  the  subject  by  the  sudden  |H>i^oning  from  war 
drift  gases  as  he  explains  ia  detail  Edema  of  the  Iwigs 
occurs  so  rapidly  diat  it  readies  its  height  before  inflammation 
has  had  a  rbatire  to  develop. 

111.  Treatment  of  Poisoning  from  AajAyziating  Gases  in 

War.  — "I'hr'.lT  urges  among  other  points  in  treatment  that 
the  clothitiK  lit  the  gashed  men  should  all  be  removed  and 
fresh  put  ml  at  'ii  i  .  i  hanging  even  the  sh<jes,  as  they  all 
h.ild  gas.  In  mi.>\  it»n  .titd  in  transportation  of  the  gassed 
niirii.  extreme  care  is  imperative  to  keep  them  Ir  im  jolting 
and  from  impure  air.  Absolute  bed  rest  is  tni|ii  r.jtivc.  not 
even  alluwiiu:  ll  iiv.  to  sil  up,  for  three  oi  t.\r  ^!,^>^  at  U.ist. 
Talking  and  smoking  jlnfulrt  be  prohibit'  ■!.  and  no  smoking 
.siiiiiild  tfe  aibtwcd  in  their  vKiiiit>  .\s  tmich  of  the  lungs 
has  Vnen  damaged  by  the  yas.  the  air  tht-  men  breathe  must 
lie  unconiatninated.  I  he  ^assn!  .irc  jH  ^  uliarly  sensitivr  !m 
c  ild,  and  they  mu»l  be  kept  warm  and  well  covered.  Fluids 
must  be  suppled  to  the  body  freely  by  variona  mean*  to 


dilute  the  over  concenlralcd  blood.  Revulsion  to  the  dbcat, 
dry  or  wet  ovpnw  or  mustard  pastes  are  indispensable,  eqie- 
d^ly  when  Acre  are  signs  oi  iaeipiant  cdaaia  of  the  lungs. 
General  renesection  is  not  reconunendcd,  and  tiicfe  must  be 
DO  rubbing  of  the  patient  to  warm  hha^  aa  this  is  liable  to 
Induce  eadnlianai  Among  Hw  tonics  found  useful  have  been 
subeutancona  in^ctioiw  oif  ether,  camphor  or  atropin,  and  a 
few  dropa  of  anisated  soihrtion  of  ammonia  hy  the  aioodi. 
Stro[4iaathin  seems  the  best  heart  tonic  when  one  Is  directly 
indicated,  as  this  drug  acts  quickly  and  doe.s  not  constrict 
the  vessels.  In  sectors  especially  exposed  to  drift  gas  attacks, 
ample  supplies  of  extra  dothing,  gas  masks,  and  everything 
needed  to  combat  the  gases  should  be  kept  on  hand,  not  only 
for  the  troops  but  for  the  civilian  population  in  the  gassed 
region.  Last  year,  he  adds,  many  children  were  killed  by  the 
asijh> \ialinK  ilntt  nasc-  He  warns  In  t  inchiMi.n  that  it  is 
olliii  dillitult  1(1  ditlertutiatc  [ioisonin^  fruni  this  source  when 
the  circumstances  arc  not  kii.jwn.  and  he  urges  doSC  Study 
of  the  cases  for  further  dtllccciitial  points. 

112.  BebsTior  of  the  VegetatiTC  Menrons  System  in  the 
Gassed. — Leporsky  records  the  reaction  to  atropin  of  forty 
gassed  soldiers,  and  further  the  reaction  to  epincphrin  and  to 
pilocarpin.  The  findings  with  each  are  tabulated  and  com- 
pared. The  responses  in  the  majority  indicated  vagolony  to 
a  greater  or  less  degree.  In  some  cases,  however,  there 
seemed  to  be  (Iis<M>ciation ;  some  parts  of  thie  YCgetative  Mr* 
vaua'sy.stcm  showed  increased  and  other  parts  lowered  tonus. 
Tbe  asphyxia  from  Ae  gas  pmsoning  erMendy  starts  the 
centers  io  the  ohkmgata  to  extra  functioning,  and  tiiia  hi  turn 
deranges  the  functioning  of  the  glands  with  internal  secre* 
tions. 

113.  NeTTOos  Manifestations  in  the  Gassed.— Neiding  states 
that  in  his  274  cases  of  poisoning  from  drift  Ka^.  v  tlierc  were 
ninety-six  men  who  showed  no  symptoms  on  tin  ]iart  of  the 
nervous  s\  st<  ni  Litiil  f'irt\  -six  with  unr.  h\n  in  132  there 
were  indication",  of  iiroiinunc cfl  in\ ciwni  oi  the  nervous 
system,  loss  or  modificati  'ti  th<-  reflexes  and  analgesia. 
Stwe  of  the  others  showLiJ  dermographism,  irregular  and 
r.ipiil  )iitls<.'  iir  resiiira(i<:n.  "r  other  signs  of  nervoiis  (ln,.riifr. 
as  With  ^  traumatic  iiciin  si';  Over  -SO  per  cent,  of  the  ZiA 
men  thus  prescntnl  ntjcdiu-  nrrvoos  manifestations.  Some 
arc  evidently  traceable  to  dit'ct  anatomic  injury  of  nerve 
ti.<.^m•  itdtti  chemicals  in  the  gasts 

114.  The   Nervous-Psychic   Condition  in  tbe  Gassed.— 

Scrcisky  reviews  sixty  cases  of  poisoning  from  gas  attacks, 
and  discusses  in  particular  the  nervous  and  mental  condition 
of  seven  reaching  bis  service  six  or  eight  wedcs  later.  TIm 
symptoms  indicate,  he  reiterates,  that  the  gases  contain  some 
substance  or  substances  which  have  a  direct  toatic  action  on 
nerve  tissue.  Inherited  nervous  taints  render  tiie  nerve  tissue 
peculiarly  susceptible  to  the  action  of  this  toxic  sotistance. 

II."  Oxygen  Intravenously  in  Treatment  of  Poisoning  from 
A^pbyxiating  Gases. — (iakh  has  only  twn  i'as<--  ;m  rcp  irt  in 
this  preliminary  n  mmunieation,  but  he  arimns  that  the  ^tic- 
cess  wa^  strikin;.'  in  both,  although  as  the  [KitKii'v  ut're 
ni' ii  ilainil  .it  ih<-  iimr  the  laiirtit  was  only  tran-  imt  [he 
symplorns  o!  tin  i.;a^.:.!il  l^^  tlj^t  the  organism  is  p^^rishinr- 
for  lack  of  oxji;i-i  whuh  the  lungs  are  unable  to  take  up 
fr<im  the  air.  'the  exptritiiees  with  artificial  pneumothorax 
show  that  a  gas  can  be  introduced  into  thi-  I  il\  m  lartjc 
amounts  without  danger,  (iakh's  tests  serr>i  t.i  ileinonstrate 
that  oxygen  introduced  cautiously  into  ;i  M  ir;  i.  absorbed  so 
rapidly  that  emb"!T?m  nrfi\  not  l  e  fe.-ircl  n  jecled  it  with 

tbe  technic  .ts  Ji  i  aniln  i.il  j  uni.  iiii  .r.ix,  iisini;  a  niorphin 
nei-dir  tn  introduce  the  gas  into  the  ulnar  vein;  .\II  proceeded 
sin'  I  in  the  two  cases  described,  as  was  anticipated  from 
fri<  fl'.  '  r<  tica!  and  physiologic  premise?, 

J^ederUndscb  Tijdscbrift  voor  Geneeskunde,  Amsterdam 

Srtlembrr  I,  //.  iVo.  16.   i  j  f'^!926 

116  'Tot"  of  Visual  Aeuily;  Ihe  Srparahlc  Minimum.    C.  O  Rnrlofs 

—p.  SJ6. 

117  'I'mi  in  Trratmenl  of  Deficiency  Diwaies.    D.  J.  U.  Pol — p.  8»0. 

118  Tubrrrulonis  in  the  NrlherljtiiiJi     C.  A.  Cuunaert.— p.  8S<> 

119  *Radiol»(y  in  fiynwology.    B.  J.  Kouwer. — p.  861. 

120  lanadural  %ni  ExtrwiiBal  Tamor;  Two  Oms.   H.  W.  Slcnvcnu 

— f.  «C*. 
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116.  Tht  S«p«r«ble  Minifflitm  in  TMting  Vision.— Roelofs 
describes  with  a  nuTnl>cr  of  plates  his  research  on  the  smallest 
space  Iteiueen  two  dots  or  linn  thai  can  be  perceived  by  the 
eye.  He  discusses  further  huw  to  csttimte  and  record  this 
separable  tniniminn  or  AaalosaneavefmoscBt  us  Heriag  calls 
this  limit  of  separste  perecptkm. 

117.  Peas  in  Treatment  of  Deficiency  Disease*.— Hoist  in 
Xorway  found  a  few  years  ago  that  the  NorwcRian  gray  pea 
>oiMned  to  be  rfTcctiial  in  ciirinR  ship  heribcri.  A  trial  of 
ttn<¥  fi<'a'(  (futuiiinrrt)  in  the  Netherlands  West  Indies 
sli'.wcd  that  "tA  V  ■.\rr<:  < -f i-ct I'.d  aN  >  in  ciirinR  A-Mtic  licriberi, 
bin  Pol  it.iCf  ih  .ir  I  hi  .ii  '.mii  ol  kaljang  hidjoc,  bi  tti-r  known 
«•<  the  P/iuii  i.i  v  r.ifluttus.  of  the  bean  family,  is  m<ii!-  ii. iwrr- 
lul.  These  exju  rif  in  i-s  confirmed  the  deficiency  in  vitatniiis 
as  responsible  fur  ■.he  ^>iiiiitoms  in  lioth  these  disi-.i-es, 
althotiKh  ihe  ship  benhfii  never  HevHops  in  the  acme  iorm 
somtlimes  observed  with  the  Avi;iti<  iMie.  With  the  former, 
edema  Rradnally  rTteridirtff  iifiu.ird  frmn  the  rrnkles  is  more 
c<imnv"in  ■L.in  |i.ir.il\ -i^,  .iiul  v'""!'^  ''  -  "  ''.  .iric^t^  the  trouble 
at  <ince.  I  he  Kuropcaii  land  type  oi  b*i)bt!i  Msii.itly  rim*  a 
subacute  course,  and  there  is  always  paresis  wuli  nr  vnttnnjl 
stiRht  edema.  Pol  reports  in  detail  a  case  nf  this  kmd  in  a 
previously  healthy  man  with  three  healthy  children.  He 
developed  ascending  paresis  which  Rradually  became  actual 
paralysis  within  five  or  si.x  months.  Kven  the  organ  of 
speed)  was  involved,  so  that  s|>eakinR  fatiKued  him :  the  arms 
and  legs  were  quite  paralyzed.  By  the  sixth  month  the  jmraly- 
sis  was  apparently  grave  until  the  possibility  of  the  trouble 
being  a  deficiency  disease  was  suggested,  and  the  diet  was 
dumped  to  include  |>eas  and  phascolus.  As  the  supply  of  the 
latter  SIHMI  gave  out.  the  peas  were  the  main  reliance.  They 
were  given  cooked  and  also  in  the  form  of  a  dccoetion,  of 
2  kn  boiled  down  to  1  liter,  added  to  hi>  usiiul  food.  No 
lienetit  was  apparent  for  seventeen  days,  but  then  the  paraly- 
sis beitan  to  .subside,  and  in  two  weeks  the  paralyttt  o(  the 
legs  had  disappeared,  the  improvement  ooalinuinf  to  progress 
in  aims,  brads  and  around  the  mouth  In  tun,  the  tongue 
bciag  the  hut  to  retWB  to  nomaL  Fortuatdy,  the  Iohk 
interval  before  hnprovement  began  had  not  discovragcd  either 
physician  or  pntieat.  When  kapraventat  began  it  was  rapid 
for  a  while  and  then  sahsided  into  a  slow  and  gradual  phase 
of  improvement.  correspondinR  to  recuperation  of  the  actually 
dcRenerated  nerve  cells.  Traces  of  paresis  were  still  evident  by 
the  eighth  month,  but  there  is  everv  mi  n.  m;;.! 
complete  recovery  will  follow  in  time.     Ibc  man  was  a 

:,ni  instructor  of  the  tbrtctss  artillery  and  had  to  srork 
in  water  part  of  the  time. 

119.  Baentgtnotlierapy  in  Gynecology.— Kottwer  warns  that 
roentgen* irherapy  f  r  tibronr .  .  f  t'n-  ntems  Is  stiU  in  the 
tentative  staRc.  Opinions  .ire  vtiii  ,iu  nied  as  to  whether  the 
fibroma  itself  or  tl»e  ovaries  should  be  exposed.  He  warn* 
further  that  our  assumption  as  to  the  two  separate  functions 
o(  the  ovary— the  pradaction  of  the  ovum  and  ot  the  internal 
•eeretioti— is  still  purely  hypothetical  Bui  we  have  reason 
to  assume  that  roentgen  exposures  carried  far  enough  are 
equivalent  to  castration,  and  we  do  not  know  the  damage  that 
may  be  wrou^l  hy  exposuites  even  stopping  considerably 
short  of  this.  Instances  have  come  to  bis  knowlege  in  whicii 
roentgenotherapy  hat  bean  applied  to  young  women  to  relieve 
dysmenorrhea,  and  even  women  of  33  and  40  are  not  excluded 
from  roentgenotherapy  by  those  «ho  fail  to  appreciate  the 
power  of  the  roeniiien  ray*  acting  in  this  region.  The  gyne- 
cologists have  not  failed  to  warn  of  tin  dauRers  from  opera- 
tions, and  the  majority  refrain  on  principle  frum  operatinR 
for  utcriiir  filiroroa  unless  very  >eriutls  indications  call  for 
if.  Bui,  he  add»,  the  roeutRcnoloRists  are  not  c<|ually  frank 
in  riKanl  lo  dangers  from  roentgetKitherapy,  Ihe  medical 
liur.ituri-  in  the  Netherlands  has  no  reports  of  injmy  of 
patients  irMin  roentgen  treatmenl.  He  knows  that  sikH  tase> 
<'xi-t.  lull  wlu  re  arc  the  reports  of  ihcm?  In  rcferrinR  to  tlu- 
rro  l.tiru  method  I'f  abrupt  and  very  powerful  applicalitm  oi 
tht  r.i'.  '.,  Ik-  '■ays  that  it  is  nnt  dilticult  to  learn  from  the  vt  ry 
rrji'ir;-  i  f  thiir  1..5<>5  cases  setil  out  by  Ihe  Kri-ilmrR  clinic 
i!ie  h.'inn  <l<iiir  in  this  nr  that  ca.se.  "fb)W  does  it  happen," 
hi  vxcb^iiiis,  "that  FrcihuTR  is  deal  and  blind  to  them?  How 
c^n  it  be  txpUiiicil  tital,  ucvcrthcless,  the  itatcmctits  ol 
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121.  Treatment  of  Diabetes  Insipidus.— N'orgaard  discusses 
the  present  status  of  our  knowledge  in  regard  to  diabetes 
insipidus,  and  the  literature,  and  then  c'evoies  over  thirty-two 
pages  to  (he  detailed  description  of  a  case  as  inflnenGed  by 
treatment  of  different  hinds  over  kmg  perjodt. 

Hygiea,  Stocttotm 
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1-4  *Tlirftmh>-iiitii  and  EmbrjliMn  of  Mesenteric  Vesfcts.    J.  A.  Bcdlund. 

—  p.  875- 

liS  Fuigitt  PlMfianicna  in  TaM*  and  SncU.  E.  L.  Bsi  fcliHll.  in  tHk 
126  The  HsUtual  FssMce  ia  SckssMIMnn.   P.  Ha^h)aA.—9.  W. 

ML  CttnA  Tiaatmcnt  «f  the  Snppnratlng  Processes  of 

Peace.—Gramen  applied  the  Carrel  method  first  in  a  case 
in  which  the  leg  had  l>cen  run  over  by  a  freight  car.  While 
waiting  for  the  shock  to  subside  to  permit  amputatirMi,  a  trace 
of  warmth  was  detected  in  the  foot  and  const  rvsilvc  mea- 
sures were  applied,  but  in  the  course  of  six  wctlx  the 
tiu'i  a:ifl  tKii'>-i-  had  become  so  extensive  ih.it  ,ini|iu;aiinn 
seemeti  rinally  inev  itable-  The  leg  was  tin  n  irt-asc*!  by  the 
Carrel  method,  and  in  iLnys  there  was  rnarked  improve- 
ment and  the  lesions  began  to  heal  rapidly  1  he  man  is  now 
walking  with  crutches,  the  leg  30  cm.  sli  rtrr  than  its  inite. 
In  other  cases  of  extensive  suppurating  pniccssts,  healing 
w.T;.  more  rapid  tn.l  ;  i!iii;.li  -r  than  under  the  ordinary  mea- 
sures. The  methi'il  lia-^  li<  rn  uprtb'ed  tr  leveral  hiinHrpd  cases 
at  the  Stockholm  II  isjutal.  mid  ihr  l'c-iiit.iI  ir-inK- -m.  m  wa-t 
etpially  fav(ir;ililf-  hut  occasioiiaily  tasis  were  encountered 
which  did  i  "  'niiei  with  this  than  with  <-»thcr  methods.  In 
thirlecti  euM  !  ni  appentlicitis,  cholecystitis  or  salpingitis,  a 
cunibinatii  ti  <  i  the  Carrel  technic  with  the  Nfikulicz  tampon 
gave  excellent  results,  placing  the  Carrel  drains  inside  the 
sack  and  tamponing  around  thim.  Warming  the  Dakin  fluid 
ti>  .17  C.  seemed  lo  reduce  its  strength  about  0,(X)7  per  cent. 
]>er  day.  Patients  with  bur. is  of  tiic  third  degree  complained 
of  pain  from  the  fluid.  In  one  case  of  total  streptococcui 
empyema,  requiring  rib  resection,  the  collap.sed  lung  showed 
no  tendency  to  expand,  but  after  secondary  suture  mtder 
Carrel  treatment,  liealidig  proceeded  by  primary  intention  and 
the  pneumothorax  was  gradually  absorbed. 

124.  finwheaia  ud  KtahMtam  in  Mesenteric  Vessels.— 
Hedhmd  hat  conqiiled  about  373  cases  of  throml>osis  and 
emtoliam  of  tfie  mesenteric  vessels,  and  reports  two  addi- 
tional catws  from  his  own  experience,  both  fatal,  in  women  of 
40  and  S9.  The  cases  on  record  were  nearly  all  in  persons 
over  36;  all  but  38  per  cent,  were  in  men.  In  6  per  cent. 
Iioth  arteries  and  veins  were  involved ;  in  50  per  cent,  the 
arteries  alone.  Hntlocarditis  and  endarteritis  ; n  the  usual 
causes,  and  some  recent  serious  sickness,  such  as  pneumonia. 
i>  ciiitimi>n  in  Ihe  antecedents.  Tht-  ■  lir.u.il  picture  may  set 
in  with  bliwHly  diarrhea  or  symptoniv  ,1  lUus,  with  remittent 
attacks  of  pain,  vomiting,  swea^^.  ■.  r  iK  nt  localized  peristalsis 
or  paralytic  ileti-S ;  collapse  sooii  iuili..svs,  with  gangrene  of  the 
Ikovi'I  and  peritonitis-  In  one  of  his  two  personal  i  .ist  >  t'lcrc 
was  gangrene  from  anemia,  in  the  other  heinorrhavir  :iiiarc- 
tioii,  l>ut  ihc  clinic.tl  picttiir  m  i.itli  was  that  of  ilii;^  Ihe 
course  may  be  hricHy  fatal  '  r  it  rn  iv  ilr^p  ;!lofii»  i.t  im  tiihs, 
the  Colic-like  pain  returnm;,;  a'l.  nil  llprf.  .ir  s;\;;,  t;-iiiii;es 
alter  a  meal,  and  tasting  for  tr  in  f.^  -  id  iour  hours,  witiiuut 
localircd  [leristalsis  or  sliffcnii  L'  i  -he  bowel.  In  one  of 
Hedlund's  ca»es  the  trouble  li«gan  with  a  chronic  course,  not 
flaring  up  into  the  acute  phase  until  after  about  nine  nmntha, 
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THE   CAUSATION    AND  CURABILITY 
OF   CERTAIN  LONG-STAxNDING 
ALBUMINURIAS* 

DAVID  RIESMAN,  IM). 

PIIOADCLPHIA 

•  During  the  past  few  years  a  number  of  cases  of 
albuminuria  have  come  to  my  notice  in  which  investi- 
gation showed  the  existence  of  a  local  focus,  the 
removal  of  which  led  to  the  disappearance  of  the 
;ill)uniinuria  Tliiiiiks  to  the  work  of  I'-illings  and  liis 
s-cliool,  we  know  tlic  in)|)ortancc  of  foci  of  infection  in 
the  production  of  systemic  disease.  It  is  of  interest 
to  note  that  as  early  as  1802  Benjamin  Rush  pointed 
out  in  a  tetter  the  relation  between  systemic  disease 
and  caries  and  abscess  of  the  teetli. 

That  severe  local  infections,  such  as  ulcerative  cndo- 
car'litih.  tonsillitis,  and.  itnlrcfl,  timst  f>:licr  runite  infec- 
tions, arc  capable  of  producing  nephritis  of  the 
larenchymatous  type,  is  of  course  a  long-established 
fact.  VVith  this  form  of  nephritis,  which  i»  an  imme- 
diate result  of  tfie  acute  toxemia,  I  am  not  dealing. 
The  type  to  which  I  desire  to  call  attention  is  entirely 
dcvoi<l  of  acute  features,  and  has  all  the  earmarks  of 
ihronic  renal  disease.  We  know  how  futile  is  the 
attempt  in  the  majority  of  such  cases  to  remove  the 
albttmin  from  the  urine  by  means  of  drugs  or  by  diet. 

Tlicse  insidious  albuminurias  are  often  found  in 
a[>parently  healthy  men  who,  in  full  confidence,  apply 
('or  life  insurance,  only  tn  lie  ri'ius<'il  ti miituaril-,  ur 
ixrinanently,  because  of  the  trace  of  albumin  ni  liie 
urine.  Among  atlolescent  subjects  some  cases  have 
been  classed  as  cyclic,  orthostatic  or  postural  albu- 
minuria,  a  condition  that  as  yet  has  no  very  satisfactory 
ex|ilanation.  These  c.tscs  are  rather  easily  rrrorjnt/^ii. 
They  give,  as  Barker  and  Smith'  have  shown,  normal 
pbeuolsulphotiephth  Iriii  muputs,  and  in  other  ways 
beliave  as  cases  of  a  nonprogressive  type  of  renal 
irritation.  Apparently  tlie  worst  that  can  be  said  of 
them  is  that  they  bar  the  patient  from  life  insurance. 

While  many  cases  of  albuminuria  of  slight  degree 
and  springing  from  no  nViv^nns  arc  dm  to  v.inv 

interstitial  nephriti-;.  tlu.ie  arc  .Mime  in  w  liii  h  ;i  rart  irl 
search  reveals  a  i1i--f'a-;c  focns  that  stands  in  i  liirloL'ic 
relation  to  the  albuminuria.  Let  lue  illustrate  this  by  a 
few  examples: 

C.\sE  1.— J.  J.  H.,  a  I>oy.  aged  9  years,  came  «n<ler  my 
care  because  of  poor  and  capricious  appetite  and  KOieral  lack 
of  viiality.  He  had  hctn  a  tlifficult  "feeding  case"  as  an 
infiiiit,  but  had  aot  had  any  special  diseases.   From  hirih  be 

*  kcil  at  tt*  nedjilji.  (f  ^  Aitwi(H(M  «f  Amcricap  Pbyridana, 
AltoBtirClQr.  Mv  >.  1»I7. 

1.  Barker  and  Smhb:  Am.  J«vt.  llcd.  Sc.,  19U.  ist,  44. 


was  scBshive  to  protein,  particularly  crr  protein,  which 

caused  hives,  as  lits  mother  said,  "almost  before  he  swallowed 
h."  Once  he  passed  a  little  gravel.  The  tonsib  ami  the 
cervical  Riands  were  enlarged,  but  tiw  bojr  was  not  a  nmith 
hreaihcr.  There  was  also  tome  cnlargeraent  of  the  spleen. 
The  nrioe  was  very  scanty,  and  for  a  year  or  mow  bad  con- 
tained a  noall  ainonnt  of  albmiin  and  occasionaHy  hyaline 
and  granular  casts.  There  was  no  e^fenu.  All  manner  of 
treatment  was  tried  withotit  prqdixhig  any  marked  ciuuges 
in  the  nrine  cither  in  quantity  or  b  quality. 

Although  the  boy  had  never  had  a  genuine  attack  of  ton- 
sillitis, I  thought  k  best  to  have  the  tonsils  removed,  since 
they  looked  unheahhy.  They  were  extirpated  nnder  ether, 
A|tril  I,  191Jk  nearly  two  yean  after  the  discovery  of  the 
albuminuria.  BeA  tonsils  were  found  to  coniain  cheesy 
masses,  and  hi  one  there  was  an  abscess.  There  was  also  a 
large  adenoid.  The  second  specimen  of  urine  examined 
after  the  operation  was  free  from  albumin  1 1. n,  fur  a  little 
while  traces  reappeared;  but  at  the  en(!  <it.  ^'mit  six  months 
bolii  albumin  and  casts  had  enrir»;;.  xua.shid  lli.  appetite 
at  present  leaves  nothing  to  b<:  desired,  and  the  lad  is  one 
of  the  finest  and  most  agile  of  his  age. 

Case  2. — A  man.  aged  42,  a  veterinary  «nirp<-on.  came  under 
my  observation  in  1913,  stating  that  foi  \i  ,rv  he  had  had 
pain  ill  the  right  lower  abdomen,  which  had  sometimes  been 
looked  on  as  api>endicitis,  sometimes  as  renal  colic  He  had 
never  passed  blood  or  Kravel.  and  only  once— for  about  a 
week  in  l"n— he  had  i  :i->t  I  pus.  He  had  become  more  or 
less  reconciled  to  the  diagnosis,  made  by  many  medical 
examimrs.  <.i  Hright's  disease.  The  urine  showed,  when  I 
exsmiiud  ;t.  j  i  t  ,is  it  had  done  for  many  years,  a  small 
anmuiLt  Ml  .'ilr  uiniii.  Jan.  20,  1913,  after  the  oonfiimative 
evidence  of  a  roentgcn-ray  examination,  a  successful  opera- 
tion for  the  removal  of  a  stone  was  performed  hy  Dr.  B.  A. 
Thomas.  The  albumin  disappeared  quite  promptly.  When 
1  last  saw  the  paticnfc  he  seemed  to  be  entirely  welL 

CAsa  3.— A  man.  aged  21,  m  college  student  was  sent  te  me 
by  Dr.  W.  P.  Walker  of  South  Bcihlehctn,  because  of  albnmi- 
nurta,  which  had  been  discovered  during  an  examination  for 
life  insurance.  Sinoe  1909  the  boy  had  had  four  sharp  attack* 
of  tonsillitis,  notwhbsiandmg  the  feet  that  he  had  had  an 
operation  for  adenoids  and  enlarged  tonsils  in  1907.  He  had 
passed  tbroui^  fflcasks,  dlickenpox  and  whooping  cough  in 
early  life.  The  m-ine  had  a  specific  gravity  of  from  1.016 
to  lJSt4t  and  contained  albumin  and  sparse  liyal  inc  casts  and 
occasional  red  blood  cells.  His  blood  pressure  was  120 
systolic  and  80  diastolic;  the  weight  was  109  pounds.  Thi- 
pbcnoHulphonepbthalein  test  showed  5.1  )>er  cent,  in  the  first 
iwo  hours  and  15  per  in^l  -ii  ilu_  tliinl  Vi  vi .  I'he  onset  <i 
tJimination  was  sonirv.hat  It];..!!!  ruiMinij;  tw.nty  minute".. 
The  quantity  of  iin^R-  wns  .it.,  at  ndrni^il  \\]n\c  at  Yale  he 
was  seen  by  Dr.  Tik-^t  ai.  ^ud  lh  mit  vjt  casiori  by  Dr.  Pratt 
of  Boston.    Both  found  the  condition  that  I  have  described. 

In  June.  IVl-t.  the  young  man.  with  a  n«mh<>r  .^f  ether 
stu<lents,  fell  ill  wnli  -  re  throat,  after  eating  .n  a  ciri.iii) 
restaurant.  Fecial^  Ix  tii  r  at  the  end  of  Iwi  :if.  -  fan:  laiais. 
he  went  to  his  lumif  in  Htilik-liriii,  \uaTt  lu-  ini:iicili.in-lv  li.»d 
a  relapse.  The  ;l-.r.  at  a.>  iiiK-n  v-ly  mllamcd,  and  on  the 
swollen  tdimiU  tlirro  ivn?  discovered  :i  Himlar  spots,  as  well 
as  areas  of  whitish  exudate.  The  patient  was  extremely 
weak  and  prostrated,  and  had  great  difficulty  m  swallowing. 


Digitized  by  LiOOgle 


2010  BISMUTH  IODOFORM— (TCOlfOR-KREUTZMAlfN 


I  saw  him  with  Dr.  Butler,  and  felt  sure  that  he  had  strepto- 
coccic sore  throat  After  his  recovery,  which  ensued  without 
terious  intemtptiMi,  the  tonsils,  from  which  he  had  sufTercd  so 
much  duriiiK  ihs  precedhig  four  or  Ave  yean,  were  thoroaghly 
cxtirpafed.  The  alhnmiii  disappeared  from  the  urine  there 
after,  and  the  latt  account  1  had  Irom  the  yMing  mail  waa 
that  he  was  pcrfactijr  well. 

When,  on  ohc  occasioti.  I  discttssed  the  subject  of 
albuminuria  due  to  focal  conditions  with  Dr.  B.  A. 
Thomas,  he  told  ffl«  that  h«  could  supply  me  with  the 

histories  of  ^errrnl  strikinR  cases.    He  has  been  kind 

enough  to  do  so,  and  I  copy  one: 

Cask  4.— A  man.  zged  22,  cansulted  Dr.  J.  C.  Birdsall. 
Dr.  Thomas'  assistaat.  Feb.  15,  1915,  because  of  albuminuria 
discovered,  JaiL  1,  1914,  daring  examination  for  lile  insur- 
ance. The  nrine  showed  a  light  cloud  td  albuflun  but  no  tube 
casts.  ExaniiiatioB  of  the  phaTTim  revealed  diteased  tonsils. 
A  toBsilkctiMBy  was  advisied,  iriiicli  ivas  done  during  the 
summer  of  191&  October  9,  the  nrioe  still  showed  a  dead 
of  aUmBrin.  December  i7,  the  vatieat  suflered  an  attack  of 
broncMtia,  Spanm  eolture  leveaM  tte  pmnMoeoecttf  aad 
tlic  Stapl^>!oeMttu  Mat.  An  atttogcnous  bacteria  was  pre- 
pared, of  which  the  iiotient  teeeived  a  nmnfaer  of  injeetians. 
The  urine  was  examiocd  several  tine*  daring  the  next  two 
monibs,  and  on  every  occasion  was  fonnd  free  of  alhaatta. 

Dr.  Thomas  also  telb  me  that  he  has  seen  a  number 

of  instances  of  chronic  albtitninuria  in  syphilitic 
patients  in  whom  the  aihtiminuria  entirely  disappeared 
after  an'i^\'[iliilitii:  trrritnient. 

The  ixjirii  liiat  1  desire  to  l)ring  out  is  that  cases  of 
long  standing  hut  otherwise  mild  albumtnnria  should 
not  be  looked  oft  as  incurahle,  tinless  evidence  on  the 
part  of  the  cardiovascular  system,  or  testimony  given 
by  functional  tests,  clearly  demonstrates  that  the  kid- 
neys arc  diseased.  This  applies  also  to  the  so-called 
M-iIiM  i;it;c  or  postural  albuminurias  oi  adolescents, 
i  ite  albuminuria  may  be  kept  up  by  disease  of  the  ton- 
sils (  which  is  not  always  discoverable  by  simple  inspec- 
tion), by  dental  abscesses,  by  other  infective  foci,  or 
hjr  ilie  presence  of  a  stone.  It  may  he  made  to  dis- 
appear entirehr,  at  least  in  some  cases,  by  the  removal 
of  the  oflfenmnf  foetisi.  This  ^'a^'fying  restiTt  does 
nut  always         in  .^i.iidv,  hat  -niiH'tiiiir-;  i,n]y 

.'iftcr  a  number  of  ir.uiitiii.  Ihc  phybiciaii,  latrciure, 
should  not  be  too  soon  discouraged.  It  is  probable  that 
kidneys  which  have  l>een  for  a  long  time  the  seat  of 
slight  irritation  will  always  be  somewhat  sensitive, 
whence  it  follows  that  jntients  cured  of  albuminuria 
should  remain  under  medical  obaerratioa  for  a  number 
of  years. 

1715  Spruce  Street. 


AutesaeMls  AceMeata  la  Hew  Tork^Ia  a  statement  issued 
hy  Slate  Conunissioncr  of  Health  Herman  U.  Biggs  an  inter- 
esting and  significant  comparison  is  made  between  the  number 
of  deaths  in  the  state  caused  by  automobile  accidents  and 
typhoid  fever,  as  well  as  other  causes  of  death.  White 
typhoid  fever  morialiiy  was  reduced  26  per  cent  in  1917,  the 
deaths  from  automubile  acddcMs  kicrNicd  so  much  as  to 
take  the  place  of  typhoid  fever  as  one  of  the  principal  pre- 
ventable causes  of  (ir.ifh.  In  September,  1917,  there  were 
155  dciths  from  automobile  accidents,  more  titan  the  com- 

:,;  a  i^^.  i:  ility  from  homicide  aad  suicide,  and  undoubtedly 
a  1!  i^h  gr^.aer  number  of  iniunes  invulving  prolonged  illness 
and  111  '0  r  less  permanent  disability.  Oi  these  deaths  55 
were  is.  a  i  York  City,  63  in  upstate  cities  and  37  in  rural 
district*,  i  J,',  id  fever  caused  ^-t  il- ;iiiis  among  796  patieats 
•hiriiiK  .'^iiscml^r.  For  the  year  I up  tu  Septemlier  JO 
there  were  755  deaths  from  automobile  accidents,  while  for 
typbuid  fever  there  were  4J4  deaths  among  2,840  patients. — 
BuUtliu  New  York  State  Deparlnwnt  of  Health. 
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THE   USE   OF   BIS.MUTH  IODOFORM 
PASTE  IN  OUTPATIENT  WORK* 

VINCENT  OCONOR,  II.D. 
HENRY  A.  KREUTZlf  ANN.  U.D. 

HOSTON 

'  The  treatment  of  postoperative  hospital  cases,  as 
well  as  that  of  minor  suff[ica1  conditions,  comprises 
the  general  ftmctiaa  of  the  routine  work  in  the  ont- 
patient  departments  of  our  larger  hospitals. 

The  chronically  ol)stinate  sinu^i  s  of  o  tt 'myelitis, 
tuberculosis,  fecal  fistula,  empyema,  lung  abscess  cavi- 
ties and  innumerable  similar  conditions  present  prob- 
lems of  no  small  imporunce  to  the  outpatient  sa^eon 
who  must  receive  the  convalescent  patient  on  his  dis- 
charge from  the  hospital  ward  and  take  over  the 
problem  of  promoting  a  rapid  and  complete  recovery. 

Anittlii  1  ilittKulty  with  which  the  outpatient  surgeon 
has  to  deal  is  the  indifference  and  the  neglect  of  the 
patient  to  return  regularly  for  treatment. 

It  was  the  hope  of  obtaining  better  results  than 
with  the  means  oonmonly  employed  that  led  na  to  nse 
bismtttfa  iodoform  paste,  first  described  and  used  by 
Rutherford  Morison'  in  the  trvattnent  of  war  wounds 
at  the  Northuml)erlajid  W'nv  Hospital,  Ktis^Litul, 

In  our  work  we  have  used  two  preparations  of  bis- 
mutli  iodoform  paste,  die  oiighial  paste  and  an 
emulsion. 

The  ])aste  is  prepared  according  to  the  foitnola  of 
Mortson.  It  is  composed  of  bismuth  subcarbonate  or 
stibnitrate,  1  part,  iodoform,  2  parts,  and  liquid 

petrolauim,  1  [lart.  Wc  ilcniscd  the  emulsion  l,icc;;i:-e 
of  the  dilticuiiy  of  inlroducing  the  paste  into  dcei>cr 
cavities  >vhich  nece.ssitated  drainage  through  a  narrow 
sinus.  This  emulsion,  which  we  have  called  "liquid 
bipp"  (bismuth  iodoform  petrolatum  paste),  is  com- 
posed of  bismuth  subcarbonate,  1  part,  iodoform,  2 
jKirts,  and  liquid  petrolatum,  4  parts.  Both  prepara- 
tions are  easily  and  cheaply  ]  r<  |  arLd. 

rjur  treatment  of  highly  iiuccieti  wounds  has  Ix-en 
identical  with  that  described  in  the  British  war  hos- 
pital. The  wound  is  first  thoroi^bly  irrigated  with 
sterile  saline,  or  1 : 25  boric  acid  solution.  It  is  then 
liln  -a!!  ,  -\'  al  bed  out  with  75  [a  r  1 1  iii  alcohol.  The 
surrijuiidii.g  >kin  Ls  shaved  aad  clcituscd  in  the  same 
manner.  The  wound  with  all  its  cavities  and  pockets 
is  tightly  paclced  with  bismuth  iodoform  paste  and 
dos^  with  the  usual  siUcworm-gnt  or  silk  sutures. 

The  type  of  cases  in  which  the  foregointj  hn~  henx 
employed  has  iiKluded  only  those  in  v.liitli  wi  i:ad 
previously  allowed  the  wounds  to  heal  !■>  ^ruttid  imi  n- 
tion  or  Iwd  draine<l  them  with  rublicr  tissue.  In  the 
case  of  the  majority  of  the  patients  treated  with  bis- 
muth iodoform  paste,  the  wound  healed  by  first  inten- 
tion, with  no  resultant  sinus,  leaving  a  dear-cut 
insignificant  scar.  In  highly  infected  cases,  healing 
was  effected  by  raj)id  granulation  from  the  bottom. 

1:1  W  o  ;)atit  :ii--  with  tuberculor.s  L'-rviial  adc!iitis  in 
winch  suppurating  glands  were  removed  from  tissue 
that  was  thoroughly  necrotic,  curettage,  swabt^big  with 
alcohol,  and  packing  with  bismuth  iodoform  Wi^^ 
were  followed  by  complete  closure.  There  was  heal- 
ing by  first  intention  and  recovery  without  sinus 
formation.   We  report  this  because  in  similar  cases 

*FtM  the  Sim^cal  OoipAtitot  D^faitBCU,  ttttr  tim  Briatam 
"T'uirliM,  SmtMrCnri:  Lmwm,  Ua*m.  I'M.  ».  S*S^ 
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it  had  previously  been  our  custom  tn  < mploy  drainage 
The  resultant  sinus  healed  by  sccQud  intention  only 
after  many  days,  and  was  complicated  by  excessive 

granulations. 

As  to  the  relative  value  of  bismuth  iodoform  paste 
and  Beck's  paste  in  tlie  treatment  of  oslcomyelitic 
sinuses,  it  is  as  yet  too  early  to  make  an  accurate  or 
fair  comparison.  We  have  convinced  ourselves,  how- 
ever, that  the  injectbn  of  the  liquid  bismuth  iodo- 
form mixture,  accompanied  fay  the  maintenance  of 
proper  drainage,  has  mus  far  been  more  satisfactory 
than  any  of  the  older  methof'.s  of  trt  atment 

The  results  obtained  in  the  pr  t  ;)  rraiive  treatment 
of  a  large  number  of  empyema  .im!  lung  abacess  cavi- 
ties have  been  extremely  encouraging. 

In  these  cases  the  sinus  is  completely  filled  with  the 
liquid  bismuth  iodoform  mixture  by  instillation  with 
a  large  glass  syringe  through  the  ruWser  draina|^  tube, 
111  s\.L\  tl'.v  i.\ivit\  aiiil  -inus  arc  both  completely 
filkti  Willi  ilic  cniukiuii.  and  liie  drainage  tuhe  remains 
in  situ.  I'  not  necessary  for  the  jiaticiU  to  jircsent 
himself  for  another  dressing  for  from  three  to  five 
days. 

VVe  have  succeeded  in  qbtainine  a  complete  healine 
in  four  chronic  cases  whidi  haa  obstinately  resistea 

ail  other  n^cttiot!'  of  f reritmcr.t  tl'iring  a  luiif,'  [>cTif<(! 
of  time.  Mure  tli.ui  i>alt  ul  the  rccfutly  ojh'i atcd  dii 
p;iii<:'iu<  that  v.tre  given  this  trcatiiKiit  haw  pro- 
grcsscil  at  a  iimrc  r.ipif!  f«?id  satisfactory  rate  than  pre- 
vailed iitulrr  oldo:'  tiit  tiui  "v  of  treatment. 

A  decided  advantage  of  this  paste  is  its  nontoxicity 
even  when  it  is  used  in  large  quantities.  The  possible 
dangers  arising  from  the  use  of  large  amounts  of  io<lo- 
form  and  hismuth  arc  iodoform  poi.soning  and  poison- 
ing from  lead  which  may  be  present  in  irniiirc 
bismuth  carbonate  or  subnitratc.  Morison-  asserts  iliat 
in  his  entire  series  he  has  had  only  two  patients  in 
whom  symptoms  of  poisoning  by  either  of  these  drugs 
were  severe  enough  to  demand  removal  of  the  paste 
from  the  wm-uhI 

To  i)re\\nt  (he  iTitrodurlion  of  lead  into  the  wound, 
cadi  liat<h  of  il.c  InvKraili  >-:di  i;  lost  tested  for  the 
pre&eiicc  of  lead  before  it  is  incorjioratcd  into  the 
paste. 

Hepworth*  reports  five  cases  of  poisoning  oocurHng 
in  the  Whamcliffe  War  Hospital,  Sheffield,  in  which 
symptoms  suggesting  phiml»i>m  were  present.  He 
describes  a  simple  and  yet  delicate  test  for  the  pres- 
ence of  lead  which  we  have  used  in  our  woric  with  the 
greatest  satisfaction. 

We  have  been  constantly  on  the  watch  for  any 
symptoms  of  poisoning.  Thus  far  we  have  had  only 
one  patient,  with  a  large  empyema  cavity,  in  whom 
there  was  a  blue  line  localhted  on  the  gums  about  the 
two  canine  and  the  two  incisor  teeth  of  the  low-er  jaw. 
A  j)iect  f  tin-  bluish  red  gum  was  excised  and  studied 
microscopically  and  chemically.  Chemical  tests  for 
bf)th  bismuth  and  lead  .mic  negative.  .Miomscopi- 
cally,  the  pigment  was  found  in  the  layers  of  the  rete. 
A  definite  decision  as  to  whether  the  substance  was 
lead  or  bismuth  sulphite  was  not  made.  Since  the 
patient  had  absolutely  no  untoward  symptoms,  the 
treatment  was  continued,  careful  ofwcrvalion  being 
made  at  each  visit.  Tlie  red  blood  cells  have  shown 
no  change,  and  the  urine  has  not  contained  bismuth. 
The  empyema  cavity  is  healing  rapidly  from  the 
bottom, 

2.  M«ci»n,  Kuitierbnii  Bflt.  Jew.  Sun.,  1917,  4,  6J9-C7I. 

3.  Hqwonb,  F.  A.:  Lmnm,  IaMm.  Wf,  S.  S73-S74. 


CONCLUSIONS 

The  advantage  of  bismuth  iodoform  ]>aste  lie  in  its 
marked  germicidal  action  and  stimulation  of  rapid 

tissue  growth. 

It  is  cheaply  and  r  a',ily  jircparcd,  is  nontoxic,  and 
requires  no  great  skill  in  application. 

.\n  added  feature  in  outpatient  work  is  that  less  f  re 

Suent  dressings  are  necessary  and  therefore^  require  a 
ecr eased  number  of  visits  per  patient.  This  is  often 
an  economic  savii^  of  no  small  importance  to  the 
laboring  patient. 

TIu-  object  of  this  article  is  to  draw  the  attention  of 
other  outpatient  deparltuents  to  this  preparation  as  a 
valuable  addition  in  the  treatment  of  sfanihir  cases  in 
civil  practice. 

OPERATIVE   RISK    IN  CARDIAC 
DISEASE  • 

JOHN  IL  BLACKFORD,  U.D. 
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FRED  A.  WILLIUS,  M.D. 
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&  B.  HAINES,  A.B. 

BOCHESTEB,  MINN. 

General  impressions  nf  oi  rrative  risk  in  cardiac  dis- 
ease are  scattered  throughout  medical  literature,  hut 
we  have  been  unable  to  find  any  summary  of  results 
in  a  given  series  of  cases.  The  failure  to  report  such 
rtsiihs  must  hf  due  largtly  to  (wo  reasons:  first,  the 
ditriculty  oi  accurately  classifying  cardiopaths  into 
similar  groups,  and  second,  the  fact  that  in  ordinary 
work  few  observers  have  an  opportunity  to  study  any 
series  of  such  patients  needing  surgical  treatment. 
These  reasons  are  sulSdent  to  make  us  feel  some 
temeritv  in  reporting  a  series  of  Sttch  cases,  and  yet 
we  feci  that  such  a  report  may  throw  some  light  on 
the  subject. 

1  xperiencc  livn-  has  taught  us  that  the  best  measure 
ot  operative  risk  in  cardiac  disease  is  a  good  clinical 
impression  of  the  patient's  ability  to  stand  physical 
strain,  in  addition,  of  course,  to  a  good  hi.story  and  a 
physical  examination.  Cases  in  which  the  heart  per- 
mits the  patient  to  go  about,  or  in  x'.h'u  li  ii  ran  he  nif- 
ficicntly  restored  by  treatment  to  allow  this,  usually 
have  been  considered  safe  tor  operation.  The  "goiter 
heart,"  the  "fibroid  heart,"  tlie  "prostate  heart,"  etc., 
are  often  so  remarkably  improved  following  operation 
as  fully  to  justify  the  risk.  Cardiac  disease  due  to 
focal  infection,  particularly  tonsillitis  and  rheuntatism, 
often  shows  llu  s  iinc  h.,;  ;.v  rr^idt  t^illowing  the 
removal  of  the  focus.  A  inalij;iiani  condition  com- 
plicating heart  disease  is  considered  operable  if  a  fair 
hope  of  cure  is  offered,  and  palliative  operations  arc 
often  indicated  in  such  cases.  In  very  few  instances 
in  which  there  has  been  urgent  need  of  operation  has 
it  been  reftised  on  account  of  the  cardiac  condition, 
though  in  many,  the  operation  has  been  undertaken 
only  after  preliminary  medical  treatment.  The  deci- 
sion in  each  case  is  based  on  sc.aial  factors:  (1)  the 
immediate  operative  risk;  (2)  the  probable  improve- 
ment of  the  condition  of  the  heart  following  the  opera- 
tion; (3)  the  patient's  relative  chance  for  length  of 
life  or  general  health  with  and  without  the  operation, 
and  (4)  iii  irss  icrtnijs  conditions  whether  the  opera- 
tive relief  will  justiiy  the  increased  risk. 
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Our  exf)ci  ience  in  general  has  justified  the  taking  of 
risks  in  cases  dtmantlin;;  jur^iail  inlcrvtiiti'jn. 

A  rational  classiCuaiion  ot  cardiac  risks  on  a  bast>i 
of  valvular  disease  alone  is  tmpossihlc.  \  aK  ular  dis- 
caM,  with  niyocardial  compeasaiion  hudkicnt  to  allow 
marked  exertion,  does  not  increase  operative  risk. 
W  it]i  rt-ii-unalilv  i:<'(/'I  oimpcn'iation,  allowing  mod- 
crate  txciui:n  uiih  cii:.u"ijit,  ihr  risk  i.s  not  jjrcaily 
increasefl,  that  is,  a  mitral  st'  im  ms  may  be  slight  ard 
not  increase  the  risk.  With  moderately  good  com- 
j  cnsiitioii  the  risk  is  not  ^eal,  whereas  with  a  very 
badly  damaged  siyocardium  it  oiay^  be  greatly 
increased.  Similarly  an  aortic  lesibn  withotit  cardiac 
symptoms  is  easily  ojKTaMe,  v. lirici,  tl  r  lii  .  rt  aouM 
not  be  considered  oixralile  it  liurc  w.i..  marked  augina 
associated  with  the  lesion.  Manifestly  the  presence  of 
valvular  disease  alone  gives  a  poor  basis  £or  grouping 
similar  cases. 

A  classification  based  on  attempts  to  measure  the 
cardiac  reserve  is  also  impossible  since  we  have  no 
accurate  means  of  measnnng  it,  and  clinical  impres- 
sions are  variable.  Antrina  |n.'ctoris.  aortic  valvid.'if 
d'scase  with  jiain,  ami  ;i'  ititis  with  dilated  aorta  are 
universally  recognized  as  marked  contraindications  to 
operative  interference;  but  the  risk  in  SUCh  Cif-vi,  k 
variable,  and  so  few  patients  have  been  o^rated  on 
that  a  correct  statement  of  the  risk  is  impossible. 

Recent  advances  in  cardiac  study,  particularly  of  the 
t!ectroc.irdiogra])h,  ha\e  gi\en  opixirtunity  for  better 
classification.  We  have  studied  results  in  four  groujjs 
of  cases  of  disordered  cardiac  raediani^m  that  are 
universally  recognized  as  bad  risksythe  worst  groups 
of  risks,  if  we  except  angina  pectoris, and  allied  condi- 
tions. These  groups  are:  (1)  attrictilar  fibrillation; 
(2)  auricular  flutter;  (3)  impaired  auricnlovcntriciilar 
conduction,  and  (4)  inipaire<l  intraventricular  conduc- 
tion. No  clinician  will  take  exception  to  the  statement 
that  these  disorders  include  the  worst  of  cardiac  risks  ; 
they  five  definite  objective  findings  and  are  accoin- 
panled  ttstialljr  by  extensive  myocardial  damage.  A 
history  showing  any  such  cardiac  disorder  should 
always  be  very  carefully  considered. 

We  did  not  have  an  opportimity  to  examine  before 
'  Tcration  all  the  patients  having  cardiac  tronlilc,  and 
therefore  selected  only  •ho'f  Mho  h?.fl  had  electro- 
cardiograms taken  since  Argu-t,  l'J14.  These  rci»rc- 
sent  the  lai^ger  number  ol  surreal  cases  in  which 
cardiac  disease  was  a  complication.  Undoubtedly  a 
few  patients  were  so  ob\  iously  in  a  bad  condition  that 
tile  clinician  did  not  consider  a  complete  examination 
necessary  (that  is,  an  electrocardiogram)  .md  sent 
tiiem  home.  If  morilnmd  patients  and  those  bedridden 
by  heart  disease  are  excepted,  our  :?ummar;f  is  a  fair 
average  of  patients  in  whom  cardiac  operative  risk  is 
necessarily  gravely  considered.  As  we  have  men- 
tioned, ;:ngina  pectoris  has  not  been  included  in  the 
series  bei:ause  no  evid'-nt  grounds  for  grouping  similar 
cases  are  app.ucnt,  antl  patients  sulTcring  se\ertly 
from  the  cou'liiion  are  rarely  considered  operable. 

AURICULAR  FiBRlLLATlOM 

The  mechanism  of  this  disorder  IS  now  known  to  be 

rapid  incourdinatc  cotit! actions  of  individual  nittsclc- 
bundles  of  t'le  auricular  wall,  tliaf  is,  fibrillary  twitch- 
ingj,  dcscriptivr'y  called  "fibriilntion."  'Hie  auricle 
loses  its  pninping  funciion  and  becomes  a  dilated 
organ,  ac'.ii.g  only  as  a  reservoir  in  the  circulation. 
The  condition  is  diaracterized  in  the  larger  number 
of  cases  by  a  totally  arrhythmic  pulse  and  often  by  a 


marked  tachycardia.  Usually  fibrillation  is  a  perma- 
nent cardiac  disorder,  though  in  a  definite  percentage 
of  cases  it  is  paroxysmal,  with  an  established  sinus 
rhythm  between  attacks. 

Exophthalmic  Goiter. — Extensive  cxp(  rimce  with 
hyperpla.stic  toxic  (exophthalmic)  goiter  makes  it  evi- 
dent that  fibrillation  is  an  end-rrsult  of  \\\f  tJisc/se 
toxin  on  the  tnyocardium.  The  fibrillation  is  found  in 
young  patients  when  the  toxemia  is  severe  and  has 
contmtied  a  long  time.  It  is  usually  much  less  fre- 
qoent  under  than  above  the  age  of  40. 

\\'c  have  recorded  nine  patients  under  30  years  of 
age.  the  youngest  21,  and  twelve  between  30  and  40 
years  of  age,  a  total  of  twciUy-one  patients  tmder  4U 
years."  I  bis  group  comprises  the  worst  risks.  Usually 
the  myocardinms  of  youRg  patients  Stand  the  strain 
well;  yet  tliey  have  given  out,  and  this  is  evi<lence  ot 
extreme  toxemia  and  stress.  A  high  mortality  should 
he  expected.  Oije  jxitirnt  died  following  a  Porter  hot 
water  injection ;  three  died  in  from  four  to  six  w  ccks 
at  home  (reported  as  one  car<liac  death,  two  due  to 
jTnenmonia)  ;  two  died  ei^ht  and  fifteen  months  follow- 
ing thyroidectomy ;  that  is,  six  of  twenty-one  patients 
died  within  fiftecTi  months.  We  have  receiuly  heard 
frriin  eleven  of  the  fifteen  remaining  patients.  Five 
rei>ort  that  they  are  almost  or  completely  weJl,  and  StX 
report  definite  tu  marked  improvement.  To  recapitu- 
late: Of  twenty-one  patients,  under  40  years  of  age 
with  fibrillation  <hie  to  cxophthalniir  r;;n!(  r,  unc  third 
are  well,  one  third  are  improvetl  dernitit.ly  lo  markedly, 
and  one  third  are  dead. 

In  okler  patients  (more  than  40  years  old)  it  is 
expected  that  the  myocardium  will  break  down  more 
easily,  and  that  it  will  show  jworer  recuperative  pow  er. 
We  have  recorded  forty-nine  patients  more  than  40 
years  of  age  wiili  ti'-r  Uation,  and  have  recetulv  lu-.ud 
from  twenty-one  of  thun.  Three  are  dead,  one  being 
an  o[M?rative  mortality,  one  Hying  six  years  after  thy- 
roidectomy and  fifteen  months  after  a  radical  opera- 
tion on  the  breast  for  carcinoma  (fibrillation  dinic^y 
eleven  years),  and  one  dying  in  nine  months  from 
'  heart  failure."  Eighteen  of  the  series  report  as  fol- 
lows: Thirl  i  n  are  much  or  comjiletely  relieved  of 
cardiac  s}-mptoms,  four  are  detinitdy  improved 
though  stiil  cardiopaths,  and  one  reports  questumabte 
improvement. 

The  gross  operative  mortality  of  seventy  cases  of 
fibrillation  associated  with  exophthalmic  goiter  is  two 
deaths,  or  2.8  per  cent.,  which  compares  very  favor- 
ably with  the  present  normal  operative  mortali'ty  of  2j6 
per  cent. 

Thyrotoxic  Adenomas. — This  group  represents  the 
typical  Kropfhers  of  Kochcr,  the  "goiter  heart." 
Clinical  observation  has  long  shown  that  certain 
j)alients  w  ith  "s'ni]'le  goiter"  after  years  of  gmiil  health 
gradually  develop  tiiyrotoxic  symptoms  and  cardiac 
(hseasc.  A  considerable  percent.-ige  of  such  patients 
later  show  auricular  fibrillation ;  in  seventeen  cases  of 
fibrillation  there  was  one  operative  death,  and  tWi'O 
deaths  in  nine  and  twenty-three  months,  respectively. 
St-ven  other  patients  have  been  heard  from;  four  are 
almost  or  completdy  well,  two  are  definitely  improved, 
and  one  is  questionably  improved. 

WOik  on  basal  met.^bolism  has  s!iovvn  that  these 
patients  have  a  constantly  high  metahohc  rate,  cntii- 
parable  to  that  of  typical  exophthalmic  goiter.  'i"lu>. 
with  the  similar  mycKardial  damage  and  the  remark- 
able cardiac  improvement  in  most  cases  after  opera- 
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tion.  Rialces  the  operative  risk  well  worth  while,  and 

much  smriUcr  than  is  trcncrally  believed. 

Other  iJjjfiUt'i.— i'licrc  wtrt  nine  cases  of  fibrilla- 
tion  in  patients  less  than  40  years  of  age  and  sixteen 
more  than  40,  making  a  total  of  twenty-five.  The 
opendOlU  h&ve  been  as  follows:  nine  tunsiilcctaniks, 
four  excisions  of  epitheliomas  (two  lower  ltp»  one 
gland  of  the  neck,  one  larynx),  one  excision  of  a  gland 
of  the  neck  for  diagnosis  (sarcoma),  three  cholccystec- 
toitn'es  and  appendectomies,  three  pastro-enterostoniies, 
two  for  nicer,  one  for  carcinomatous  obstruction,  one 
'li'lma-Morrison,  one  herniotomy,  one  cataract  extrac- 
tion, one  suprapubic  stab,  and  one  cauterization  of 
urethral  caruncle.  I'here  were  two  early  fatalities,  one 
a  postoperative  death  due  to  decompensation  in  the 
case  of  suprapubic  stab,  and  one  from  cholangieitts 
following  a  gallbladder  operation.  One  patient  died  a 
cardiac  (icatli  nine  iiioiitbs  after  (  T.^itlr  i  tnn;\ ,  Three 
others  are  dead,  one  death  l)ciiig  reported  :t<  due  to 
paralysis,  one  as  due  to  peritonitis,  and  one  iluc  to 
sarcoma.  This  makes  six  deaths  in  the  twenty -five 
cases,  only  two  of  which  were  due  to  the  cardiac  condi- 
tion. In  recent  reports  from  eleven  patients,  all  but 
one  say  they  are  definitely  to  markedly  improved  as 
regards  the  r.irili.n  i  .  inplaint.  The  patients  who  had 
tomviUcctoniies  sccin  to  have  done  particularly  well. 

AURICULAR  FLUTTER 

This  disordered  cardiac  mechanism  h  recognized  as 
due  to  the  rapid  coordinate  contractiona  of  the 
auricles,  stimulated  by  fod  of  irritation  located  in  the 

ruirinilnr  w.tII  outside  the  imnii  d  '  n laker.  The 
auricles  crjf.trnet  at  a  rate  of  2(li)  [n  .iSi)  and  the  vcn- 
tricle?-  uiii:ill>  r-.t  one  half  the  nlar  rate,  though 
any  rhythm  from  a  1 : 1  association  to  complete  heart 
block  niay  exist.  The  pulse  is  regular  in  one  half  of 
the  reported  cases  and  grossly  irregular  in  the  other 
half.  The  degree  of  block  may  vary  from  time  to 
time,  and  most  patients  are  subject  to  paroxysmal 
"weak  spells."  owing  to  a  sudden  decrease  in  the 
degree  of  block  allov  uvj;  tic  \ i  iit rii  Ks  I'l  n^'^iriir  the 
full  auricular  rate.  1  lie  condition  is  usually  chronic, 
and  may  exist  for  years.  A  "weak  spell"  during  the 
operation  is  an  evident  danger,  though  we  have  not 
observed  it.  Four  patients  nave  been  operated  on.  all 
included  in  the  foregoing  under  fibrillation.  These 
)ia:ieiits  are  of  particular  interest  as  apparently  being 
the  first  proved  cascs  of  flutter  in  which  an  operation 
has  Ijcen  done. 

We  have  reported  elsewhere'  that  the.se  four 
patients  were  subjeeicd  to  vigorous  digitaUs  and  rest 
treatment  until  fibrillation  was  brought  on  and  then  the 
operation  was  done.  Three  of  the  patients  had'exoph- 
tbalmie  goiter,  thnugh  one  had  a  cholecystectomy  and 
tonsillectomy  in  the  clinic,  and  a  thyroidectomy  else- 
where later.  One  other  patient  had  had  a  tonsillec- 
toniy.  All  tin  [  iirrni^  with  exophthalmic  goiter 
resumed  a  normal  rhytiim  after  the  operation,  and  two 
had  no  cardiac  symptoms.  The  last  patient  (tonsillec- 
tomy) reports  himself  greatly  io^roved.  Thus  far, 
there  has  been  no  mortality. 

PARTIAL  OB   f»MPLETE   HBAKT  BLOCK 

'  'ne  p.itiriit  v.  itl:  complete  block  ha^  li.id  tl-.ree 
oper;itujiis  iii  eleven  years — appcndiccctomy,  amputa- 
tion of  breast  for  carcinoma,  and  excision  of  recurring 
skin  nodules.    The  cardiogram  was  taken  bt  fure  the 

1.  Bkck/ocil,  J,  M.,  «nd  WitUu*,  f.  A.;  AuriniUr  FlBtter,  to  be 
pntdiilwd. 


last  operation,  but  the  pulse  was  remarkably  slow  at 

the  former  examinations.  The  patient  is  alive  and 
reasonably  well.  Six  patients  showing  delayed  con- 
duction-time between  ;i'.:rk  li's  and  ventricles,  that  is, 
auriculoventricular  intervals  of  from  0.22  to  0.28  sec- 
ond, have  been  operated  on  as  follows :  three  for  dit»- 
eased  tonsils,  one  for  exophthalmic  goiter,  one  for 
thyrotoxic  adenoma,  and  one  for  gallbladder  disease. 
Thus  far,  we  have  no  knowle<lge  of  a  <leath  in  these 
cases.  Four  of  the  patients  recently  reported  that  they 
are  markedly  improved  or  cured. 

1NTKAVK.\TRICUI..^R  Tll-OCK 

This  disorder  is  due  to  impaired  conduction  of  the 
cardiac  impulse  after  it  has  passed  the  bifurcation  of 
the  auriculoventricular  bundle.  It  is  evidence  of  (li*^- 
ease  in  the  main  branches  of  the  bundle  or  in  the 
subendocardial  plexus,  cniisinc;  .i  slow  ?.nd  ninniifc  rtn 
diffusion  of  the  contraction  stimulus  throughout  the 
ventricular  wall.  Kecently  Oppenheimer  and  Roths* 
child*  have  excellently  presented  this  subject  and  have 
called  attention  to  the  serious  cardiac  damage  and  the 
e.irly  r.=;.Tlity  which  it  u,sitally  indicates.  As  a  b;isis 
ft»r  ciiuicai  interpretation  we  have  used  for  several 
years  the  satne  criteria  which  they  present,  and  wc 
are  able  to^conArm  their  general  findings  in  a  larger 
scries  of  cases  (1S8). 

The  electrocardiograt)hic  curve  in  this  condition 
shows  a  prolonged  QRS  complex  (active  ventricular 
pli,i-e),  and  variations  of  this  up  to  ihe  ren  .trkabic 
complexes  which  have  been  described  as  branch  bundle 
defects.  Undoubtedly  such  curves  indicate  extremely 
bad  myocardial  damage,  as  may  be  readily  determined 
by  ordinary  clinical  methods. 

Relief  of  a  probable  infectious  or  toxic  focus  for 
the  cardiac  disease  has  seemed  advisable,  and  oijera- 
tions  have  been  done  with  this  in  \ 'ow.  Twelve 
jKilients  have  been  operated  on  r  n  vcti  tonsillectomies, 
four  thyroidectomies  (three  ex  'jjl'ilKslmic  goiter  aiul 
one  thyrotoxic  adenoma)-,  one  lii-  itimi  for  exophthal- 
mic goiter,  and  one  salpingectomy.  Six  of  the  seven 
tonsillectomy  cases  had  histories  of  rheumatic  fever. 
One  patient  died  of  cardiac  insufficiency  one  year 
after  f< -isitlectomy ;  seven  others  (five  with  definite 
valvular  disease)  report  definite  to  marked  improve- 
ment in  general  he.ilth  It  wr  uld  seem,  therefore,  in 
such  cases  that  if  a  surgical  condition  appears  as  a 
cause  or  aggravation  of  the  cardiac  disease,  operation 
should  be  undertaken,  particularly  if  goiter  or  tonsil* 
litis  is  the  disturbing  condition.  Five  of  our  patients 
were  30  years  of  age  and  two  were  yotrnger,  and 
improvement  is  greatly  desire<l  for  such  young  patients. 

SUMMARY 

We  do  not -believe  that  valvular  disease  with  good 
or  reasonaUy  good  compensation  should  be  considered 
as  a  contraindication  to  operation,  because  the  surgical 

risk  is  not  materially  increased  in  sir  h  <  ;is<  C,ir<  ful 
anesthesia  is,  of  course,  essential.  In  ilu  M.;>yo  Clinic, 
the  re:onl  nf  120.(XX)  ether  ;ine<t!u-i,i<  witli  imt  one 
death  under  anesthesia  is  evidence  of  the  remarkable 
safety  of  ether  when  properly  administered. 

The  best  idea  of  the  cardiac  risk  in  surgical  cases  is 
derived  from  a  carefully  balanced  impression  of  the 
patient's  general  ability  to  stand  stress.  If  tlie  pnticnt 
IS  ambulatory  without  marked  decompensation,  opera- 

1.  Opprahcincr.  B.  S.,  and  RullMlliU.  M.  A.:  El*clra«aKlio«npliio 
CtiMfn  AaMdMcd  wiik  UyccardU  larakaCBl.  Th<  Jmnm*^ 
A.  M.  A.,  Aug.  11,  tnf,  pp.  4»4>t. 
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tion  is  iistially  safe.  If  marked  cardiac  insdBcicncy  is 

evident,  the  patient  should  be  medically  treated  Ontil  a 
fair  degree  of  compciiialion  is  restored. 

Surgical  intcrxi nMHn  -i  (iuM  v.n\  Sc  luiilfrlakcn  in  a 
cardiopath  unless  there  is  definite  reason  to  believe  that 
tlie  surgical  relief  is  essential  to  reasonable  healtll  or 
wilt  improve  the  cardiac  condition.  "Meddlesonie  sur- 
gery" Itas  a  fnller  meaning  in  treating  cardiopaths. 

I-lxtremcly  severe  cardiac  disciisc  can  often  be  dcf- 
initelv  to  completely  relieved  by  the  removal  of  an 
:rn\  ri  ioi:-,  iiu  i  lianical  or  toxic  -ourcr  of  cardiiic  str  nn 
or  degeneration.  In  cardiopailts  suitering  from  gouer 
the  relief  is  often  beyond  all  expectations.  Not  infre- 
quenUy  in  socb  cases  patients  are  transformed  from 
confirmed  invalids  lo  active,  tiseful  persons. 

Of  one  hundred  p.nvenr::  npcrntor]  on  with  auricular 
fibrillation,  there  wriv  ,i  '^r'<:-<  >ur.;i  al  mortality  of  5 
per  cent.;  but  in  i-nlv      jit  cciit.  uri<  due  to 

cardiac  disease.  That  is  to  say,  A  per  cent,  represents 
the  increased  risk  in  one  hundred  jjatients.  Thirteen 
per  cent,  have  died  since  leaving  the  clinic.  Forty- 
seven  others  report  as  follows:  Eight  are  subjectively 
well,  twenty  are  markedly  improved  and  able  to  lead 
fairly  active  lives,  sixteen  are  definitely  improved  but 
^ill  obl^ed  to  avoid  exertion,  and  three  report  little  or 
no  improvement. 

Kour  patients  with  auricular  flutter  were  operated 
on  after  iibrillation  was  brought  on  by  treatment. 
Two  are  sdijectively  well,  awl  two  are  markedly 
improved. 

Seven  p.itient8  with  partial  or  complete  heart  block 
( >ix  partial,  one  ci^u  i  l  '  were  ojicrated  on,  with  no 
deaths.  Three  of  the  piiiicnts  are  markedly  relieved, 
and  one  is  unaware  uf  cardiac  difficulty  at  present 
The  complete  Vkck  is  unchanged. 

Twelve  piUifiitv  with  intraventricular  block  were 
operated  on,  with  the  result  that  one  died  a  year  fol- 
lowing ttmsfllectoiiiy,  and  seven  rqwrt  ddinite  to 
marked  improvement,  in  spite  of  evident  valvular 
disease. 

We  wish  to  emphasize  the  fact  that  these  results  arc 
given  with  the  belief  that  they  represent  what  are 
usually  considered  the  \v  orst  surgical  cardiopatbic  risks 
(except  atigina  anil  allied  conditions).  With  few 
exceptions  they  include  all  ca.«es  of  bad  cardiac  disease 
in  tilt  clinic  that  needed  surgical  treatment. 

Myocardial  insufticiency  linally  reaches  a  ])oint  at 
which  there  is  no  possibility  of  improvenient  with  any 
method  of  treatment  with  which  we  are  familiar.  W  e 
know  only  of  the  tlierapeutic  test  to  determine  this 
}x>int  in  doubtful  cases,  and  the  foregoitl|;  results  show 
that  until  such  a  stage  of  decompensatjon  is  reached 
the  patient  shoul  1  .'  if  t  I  t  i^iven  the  chance  of  sur- 
gery. The  improvement  loliowing  surgical  interfer- 
ence in  suitable  cases  has  been  so  remarkable  as  fully 
to  justify  accepting  the  saniewhat  increased  risk.  The 
general  tendenc\'  unquestionably  is  to  overestimate  the 
danger  of  operative  fatality.  In  cases  in  which  sur- 
gery can  relieve,  cardioj)aihs  shotdd  not  be  refused 
operation,  at  least  until  a  therapeutic  trial  has  been 
given  for  the  rcestablishnient  of  some  coni]>cnsation. 

I'atients  with  arrhythmia,  particularly  fibrillation, 
stand  operation  remarkably  well  after  medical  treat- 
ment. It  may  be  said  that  the  fibrillating  auricle  has 
whipped  the  ventricle  until  continued  ventricular 
action  proves  a  reasonably  good  ventricular  power, 
.TUfl  life  dep<-nds  on  veiitricnlar,  not  auricular,  action. 
Our  ability  to  estimate  operative  risk  deijcitds  on  our 
abtlisy  to  estimate  the  ventricular  reserve,  and  remark- 


ably Ihtle  reserve  seems  necessary  to  carry  the  patient 

through  good  ether  anesthesia.  That  w  :■  may  i-t  r  in 
judgment  is  evidenced  bv  (an  tliir*-  cardiac  surfjicil 
deaths,  and  eight  other  iliMih>.  'A-itliin  a  vear  troni 
cardiac  insuflkaeocy.  However,  the  general  results  of 
definite  to  tnafked  improvement  in  about  80  per  cent, 
of  suitable  cases  is  am}de  justi^tion  for  accepting 
the  increased  mortality. 

From  the  foregoing  study  wc  seem  justified  in 
making  the  following  definite  conclusions :  first,  that 
ir.anv  prdpcrly  selected  cardiopaths,  oftiii  consiiKTcd 
liopeless,  may  be  relieved  by  surgical  nitastires,  and 
second,  that  the  general  tendency  at  present  is  to 
require  too  great  a  margin  of  cardiac  safety  in  surgical 
work. 


THE   BUUCK   PRECIPITATION  TEST 
FOR  SYPHIUS 

ARTHUR  WILUAM  STILLTANS,  MD. 
Attcitdiag  Donmlokigiii,  Cook  Crmixy  Hu!>pitat;  CMmdijaK  Denaa- 

tolatiit,  Cli)«)(to  LyiiiK'In  Haapiul 

CHICAGO 

Since  the  adoption  of  the  complicated  complement 
fixation  test  for  syphilis,  repeated  attempts  have  been 
mriili  ti)  siniplify  it  or  to  subs  itmo  for  it  a  simple 
chtuiiciil  test.  Most  of  these  substituit;  tests  have  been 
precipitation  tests,  ami  so  far  all  have  failed  to  attain 
any  practical  degree  of  diagnostic  accuracy.  Bruck,* 
the  collal>orator  of  Wassermann  on  die  coaqdement 
fixation  test,  has  recently  brought  out  another,  for 
which  he  daims  specificity.  Since  the  war  began  be 
has  continued  hi-  r<  -(  aich  »Ti<ler  tlie  restricted  facili- 
ties of  a  field  hospiu!,  and  louud  Uku  the  nitric  acid 
pri_ I  :;iit:ito  i:i  syphilitic  scrum  dissolved  iiii>rc  slowly 
on  neutralization  with  alkalis,  than  the  precipitate  in 
normal  serum.  He  then  sought  the  quantity  of  dis- 
tilled water  necessary  to  dissolve  the  normal  precipi- 
tate without  dissolving  that  in  syphilitic  serum.  TTie 
test  thus  cvolvr  !  liri>  ^i\en  •^itoil  results  it!  his  hands, 
and  he  suggests  thai  it  be  tried  out  by  other  experi- 
enced laboratory  workers  in  the  hope  that  it  n»ay  be 
of  use  in  diagnosis  or  .^^t  least  may  shed  further  light 
on  the  character  of  sy;  hiliiic  senun.  He  suggests  that 
it  may  be  of  especial  value  to  the  military  suigeon 
unable  to  obtain  the  help  of  the  Wassermann  reaction, 
in  di  tcniiir:ini,r  w  lictlicr  or  licit  it  is  ncLes-ary  to  "^rud 
certain  piliciita  biick  I  rum  itic  fioiil  i\.r  iiiuisypliilitic 
treatment.  In  vicv\  of  tlir  needs  of  the  approaching 
time  of  demobilization  of  the  troops,  he  suggests  that 
any  additional  aid  to  the  diagnosis  of  syphilis  will  be 
welcome. 

As  a  reagent  he  uses  the  acidum  nitricum  puntm  of 

the  (lerman  [>tirirniaco()cia,  which  is  about  25  per  cent, 
nitric  acid  wuli  a  s].>ccilic  gravity  of  1.149.  Five- 
tenths  c.c.  of  clear  serum  is  put  into  a  large  test  tube, 
2  c.c.  of  distilled  water  added,  and  the  tube  shaken. 
Then,  the  exact  time  being  noted,  c.\ n  ily  0.3  c.c.  of 
the  reagent  is  added,  the  tube  again  shaken,  and 
allowed  to  stand  ten  minutes  at  room  temperature.  To 
the  white  precipitate  thus  formed,  16  c.c.  of  distilled 
water  arc  then  ad'led.  and  the  tube.  capjK-d  by  iho 
Finger,  is  carefully  inverted  tliree  times,  the  formation 
of  froth  being  avoided,  .\gain  the  tube  is  allowed  to 
stand  ten  minutes  and  then  inverted  three  times  in  the 
same  way,  froth  formation  always  being  avoided. 

I.  BriKk,  C;  Eiae  iciwdMBilMhe  Ktdcliaa  M  SjtpUUi,  Hdaeheo. 
mcil.  W<:1)n'<-lir„  »I7.  «4,  2S. 
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After  the  tube  has  stood  for  half  an  hour  at  room 
tempetatore,  the  reaction  may  be  read.    All  tubes 

*showing  more  than  slight  opalescence  are  read  as  posi- 
tive, all  tutxjs  with  clear  contents  as  negative.  The 
author  suggests  that  the  rcadinp  is  easier  ii  the  tubes 
are  allowed  to  stand  twelve  liours,  wlu-n  the  ]jrecipitate 
will  be  seen  at  the  bottom.  Tlu-  tubes  then  showing 
only  a  slight  predpitate.  kleine  kuppe,  are  to  be  read 
as  doubtful  or  n^ative.  The  necessity  of  accuracy  in 
measui^ent  of  the  reagent,  and  in  timing  the  various 
parts  of  the  reaction  is  emfrftastzed. 

In  about  2(Xi  syphiliitc  serums  ihere  wns  |>r,TctiiMlIv 
complete  agreement  Avith  the  \Va.»».serniann  reaction. 
Only  three  Wasscrmann  positive  serums,  from  one 
latent  and  two  secondary  cases,  gave  native  Bruck 
reactions.  On  the  other  hand,  one  case  of  congenital 
sj-philis  and  one  tertiary  case  gave  positive  Bruck  reac- 
tions, although  the  Wasscrmann  test  was  negative. 
Of  ab<Jiil  lit)  nonsy[i]iilitIes,  all  were  iie[,Mti\c  cxet'pt 
four  case:i  of  old  infected  wouud»  of  kitcc  and  thigh, 
long  febrile,  and  one  febrile  case  of  tuberculosis.  A 
positive  test  in  a  febrile  case,  therefore,  is  not  tru<:t 
worthy. 

Bruck  does  not  put  forward  his  test  as  a  substitute 
for  the  Wasscrmann  reaction,  but  thinks  that  it  may 

possibly  lie  due  to  the  same  jKeuliarity  of  syphilitic 
serum  responsible  for  the  \\  asscrmann  reaction,  and 
that  it  may  be  useful  in  connection  with  the  latter. 
If  it  proves  a  practical  aid  to  diagnosis,  it  has  the 
great  advantages  of  requiring  only  a  simple  laboratory 
outfit,  a  single  stable  reagent,  and  little  time. 

I  have  ()erti>rined  the  new  test  under  the  conditions 
prescribed  by  the  author  in  2W  eases.  In  fifty-three 
of  thesel  more  than  25  per  cent.,  tlie  results  disagreed 
with  those  of  the  Wasscrmann  reaction.  In  thirteen 
eases  of  active  ^x\y  syphilis,  in  all  of  which  the 
Wassennann  reaction  was  very  strongly  positive,  the 
new  test  was  negative.  On  the  other  hand,  24  per  cent 
of  seventy- four  nonsyphilitics  gave  positive  Bruck 
reactions.  These  aeevtrred  in  one  febrile  case  of  sep- 
ticemia and  in  sixteen  afebrile  cases,  one  of  gunorrheal 
urethritis,  one  of  gonorrheal  arthritis,  one  of  xanthoma 
planum  et  tuberosum,  one  of  systemic  blastomycosis, 
one  of  dennatitis  venenata,  and  in  one  healthy  idbh, 
three  nursing  women  and  eight  pregnant  women, 
apparently  heahhy. 

COMPARATIVE  SESULTS  OF  TKSTS 

l*i»*ii(ivc  Poxitire 
Wnurnnann  Hnick 

No.  of     kcttctiuM  Roctinni 

IKa^oirti                               CaWf     Per  Cent.  Per  Crni. 

Early  Mlivc  typhilit                       U           100  58 

Luc  tetive  ^philb                          12             92  S| 

Ut«mnpMlw.                            M            a  20 

iSaiypiairile                                 74             0  24 

Bruck  states  that  either  active  or  inactivated  serum 
may  be  used  for  the  test.  In  115  ca.scs  in  which  I  have 
performed  the  reaction  with  both  active  and  inac- 
tivated serum,  the  result  was  the  satne  in  nincty-eiKlit 
cases,  but  ditTcrcd  in  seventeen.  In  fourteen  cases  tlie 
active  serum  gave  a  positive  reaction,  the  inactivated 
a  negative,  while  in  three  cases  the  reverse  occurred 
That  these  differences  were  not  alt  accidental,  from 
slii^lit  (lifferenccs  in  tccl.nic  siicli  a?  Smith  and  Sulo- 
moi;-  have  shown  to  Ix'  iniiiuriaut,  \va-  in(lir;iieil  by 
the  fact  that  tejietition  of  these  tests  in  many  in^-tani  es 

fave  exactly  titc  same  result.  The  only  departure 
rom  the  original  teduiic  as  published  by  Bnidc  was 

2.  Sniilh.  C.  E,.  jiwl  Solomon.  H.  C:  Tke  Bruck  .Stro Clitmical  Tc-M 
for  Syithilit,  Uo«loD  Mol.  and  Surg.  Jour.,  lyl?,  177,  Hi. 


that  the  tubes  were  allowed  to  stand  over  night,  from 
eighteen  to  twenty  hours,  before  being  read.  Attempts 
to  read  them  within  a  few  hours  were  discontinued  as 
valueless,  for  it  was  impossible  to  say  which  tubes 

would  give  a  ]ireei]:)itate  and  which  would  not.  The 
author  ot  the  test  hta».M:lf  advises  dial  they  be  allowed 
tn  stand  twelve  hours  before  being  read.  In  every 
other  respect  the  technic  as  given  by  Bruck  has  been 
carefully  followed. 

Since  this  paper  was  b^n.  Smith  and  Solomon* 
have  reporteif  tneir  results  in  a  series  of  400  eases. 

They  insist  on  several  refmeinenN  of  technic  omitted 
by  tlie  originator  of  the  test  ;  but  in  spite  iif  their  use  of 
these,  tlicir  re.sults  disagreed  with  those  of  the  Wasscr- 
mann reaction  in  25  per  cent,  ot  the  ca.<ies,  and  in  302 
nonsyphilitics  they  had  28  per  cent,  of  doubtful  or 
positive  reactions.  In  syphilis  of  the  central  nervous 
system  their  Bruck  reaction  differed  from  the  Wasser- 
mann  in  only  ten  of  sixty-nine  cases,  or  14  per  cent. 
In  twenty-two  other  syphilitics  the  two  reactions  dif- 
fered five  times,  or  2i  per  cent.  Tiiesc  are  better 
results  than  I  ot>tained  in  my  series  of  ninety-seven 
syjihilitics  in  all  stages,  for  I  had  ,3.s  per  cent,  disagree- 
ments with  the  Wassermann  reaction,  in  nearly  ail  of 
which  Che  Wassennann  was  correct  On  our  whole 
series  we  agree  in  having  had  disagreement  between 
the  two  reactions  in  2S  per  cent  of  cases. 

The  new  reaction  in  my  hands  was  remarkably  weak 
in  early,  untrealtd  sy[>liilis,  giving  negative  reactions 
.so  often  as  to  make  it  tiseles-;  for  the  diagnosis  of  this 
class  of  cases.  To  make  certain  that  there  was  no  mis- 
take about  the  negative  Bruck  reaction  in  these  cases, 
I  repeated  the  tests  in  many  of  the  cases*  always  with 
the  same  result.  When  this  is  oonsitfered  along  with 
24  per  cent,  of  positi\'e  reactions  in  nonsyphilitics, 
which  were  also  carctuUy  checked  by  rcpctUiun,  the 
uselessness  of  the  test  for  diagnostic  purposes  is 
apparent. 

That  syphilitic  serum  differs  from  most  other  scrum 
in  regard  to  the  ease  with  which  it  can  he  precipitated 
has  Men  riwwn  in  many  ways  since  Fomet  and 

Schereschcwsky,*  in  1907,  proposed  a  rinp  test  for 
syphilis,  made  by  overlaying  the  serum  in  a  case  of 
tabes  or  paresis  with  the  serum  in  a  case  of  early 
syphilis.  .'\t  the  line  of  contact  between  the  two 
scrums,  a  ring  of  precipitate  appears.  Michaelis  and 
C'itron  showed  that  mixture  of  syphilitic  serum  with 
extract  of  syphilitic  liver  produces  a  precipitate. 
Poises  and  Meier*  devised  a  precipitation  test  by  the 
use  of  an  emulsion  of  lecithin  as  reagent.  Klansner 
ufTercd  a  test  consisting  of  the  dilittion  of  acfi\e  serum 
with  distilled  water,  giving  a  precipitate  in  twt  nty- 
four  hours  in  case  the  scrum  is  sypl.lbtic  h.lias,  \<  u- 
hauer.  Forges  and  Salomon*  used  sodium  glycocholate 
as  the  precipitating  reagent.  To  this  Merman  and 
Perutz  later  added  cholesterin  in  a  vain  effort  to  per- 
fect the  reaction  for  diagnosis. 

The  Bruck  nitric  aciri  ]ircci|t!tation  test  seems 
destined  to  take  its  place-  be.side  lltCiie  In  fact,  the 
results  obtained  by  I  Vr.z  and  Kren*  in  their  trial  of 
the  lecithin  and  sodium  givcocholate  tests  were  not 
very  different  from  the  results  of  the  Brticic  test.  In  a 
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series  of  fifty^ine  syi^ilitics.  they  obtained  with  the 
ledthb  test  63  per  cent,  jpontive  reactiom,  and  in 

twenty-four  nonsyphiiitics,  50  per  cent,  po.sitixe  reac- 
tions. With  sodiiun  glycocliolate  there  were  65  per 
cent,  positives  in  >  •  i.ihtics  and  only  17  per  cem  ih -i- 
tives  in  nonsyphiiitics.  All  the  prcdpitation  reactions 
show  in  a  lai|^  proportion  of  s\ jihilitics  an  increased 
amount  of  some  substance  which,  hou'excr,  i^;  also 
present  in  like  amount  in  a  smaller  proporiinn  r,f  non- 
syphiiitics. The  fixation  of  complement  by  the  com- 
bined action  of  syphilitic  scrum  and  extract  of  liver  or 
heart  remains  the  only  propcru  nf  s\|ihi!iiic  M  rtun 
thus  far.  discovered  that  is  not  shared  by  so  large  a 
percentage  of  nonsypbtliticB  as  to  prednde  its  use  f or 
diagnosis. 

CONCLUnOMS 

1  The  T'ruck  precipitation  test  for  syphilis  fails  in 
a  considerable  percentage  of  early  secondary  sj-philis. 

2.  It  gives  positive  reactions  in  f«an  24  to  28  per 
cent,  of  nonsyphiiitics. 


THE   PHARMACOLOGY   OF   THE  OIL 
OF  CHENOPODIUM 

WITH    SUGCE-ST  !'     S    FOK    THE    PREVENTIOK  AND 
TKK.ATMENT    OF    TOIStJMNG  * 

WILUAM   SALANT.  MJ3. 
WAsnudoir,  s.  c  . 

Tlie  oil  of  chenop   liuui  essential  oil  which  is 

distilled  from  .Xmcrican  wormseed  or  Jerusalem  oak, 
a  weed  quite  common  in  Maryland  and  in  the  states 
farther  south.  It  first  came  into  use  in  therapeutics  in 
the  treatment  of  ascariasis,  but  in  recent  years  it  has 
also  become  the  chief  remedy  against  ankylostomiasis, 
and  is  at  present  practically  the  only  drug  used  for  the 
eradication  of  this  disease.  As  shown  in  ttic  1 1 '  nrts  of 
the  International  Health  Commission,'  the  niuiiljer  of 

Eatients  treated  with  the  oil  of  chenopodium  is  very 
irge.  It  has  l>een  employed  in  several  million  cases 
of  hookworm  in  the  last  tew  years."  lu  behavior  in 
the  body  is  tlierefore  a  matter  of  considerable  mterest, 
not  only  to  the  pharmacologist,  bat  also  to  those  si>e- 
ciallv  intcreste<l  in  t'r.c  treatment  of  hookworm  and 
other  intestinal  pj.r  Mti  s.  The  obvious  mvessitj'  of 
making  the  inforiiuitiMii  i  jiicerning  its  action  readily 
available  suggested  to  mc  Uic  advisability  ot  presenting 
this  summary  of  the  results  of  pharmaoolt^ic 
investigations. 

PMVSIOLOCIC  ACTION 
That  the  action  of  oil  of  cheiiopodiinn  is  not  con- 
lined  to  the  effect  on  the  orgajiisni^  against  which  it  is 
directed  has  Lecn  established  by  experiments  on  ani- 
mals. Bruning'  was  the  Arst  to  cadi  attention  to  its 
toxicity  by  tests  on  different  animals,  but  the  action 
of  (he  drug  has  since  been  made  the  subject  of  more 
extensive  investigation  in  this  laboratory.  Nelson  and 
mvself*  have  shown  tlmt  oil  of  cheiiofxjdir.ni  a 
Strong  local  irritant,  causing  severe  inflammation  of 
the  maeon*  membranes.  Even  verj-  small  quantities 
may  prove  very  toxic  and  cause  death  when  given 
to  different  animals.  One>half  c.c  of  the  oil  given  by 
mouth  to  a  medium-sized  rabbit  produced  symptoms  of 

'  l-ni!!^  -Vf  r!i.'.r^^:ic  il"K-.L-  I.T'i'v;it..ry,  Burcui  of  Ciitmillfy,  V.  S. 
Dtp:irlnif nt         A^rnvMyrt:,   Wis-miutifin.   O.  C. 

I    l<ij,..ri  Int.  r„iv.,,  \\:,,lMn»!l(iii.  I>.  (•-,  I<>15. 

_',  prT»'>ii.nl   iniiinv.M     iiii-ti   fr.'Ui    Hr    Victor  Helper. 

.1    Hn-tmiir.  11.:  /"•-  hr    I    f  .|.fr    I'llh.  ti.  TlMrup..  S.  Sl'^ 

*.  Sjilitnl,  W.,  »n4  iiciivn,  E.  K.:  Am.  Jour.  fbyMol.,  mi,  »*,  **0. 


severe  poisoning,  such  as  vomiting,  convidsioaSi  coma, 
paraiysis.  and  death.  The  active  dose  was  smaHer  for 
cats,  (X2  cc.  per  kilogram  of  oil  of  chenopodium  being 
toxic,  and  0.25  cc.  per  kilogram  proved  fatal.  Dogs 
were  much  more  res:-t,.iii  tli;ii!  mi^.  Iuk  M-vcre  '•\riip- 
toms  of  poisoning  were  likewise  uLi.-.trvtHl  in  tiiese  ani- 
mals. Of  particular  importance  is  the  observation  we 
made  that  a  dose  which  is  not  effective  at  first  may 
cause  serious  symptoms  and  <leath  when  repeated 
within  «ne  or  several  days.  We  noticed  that  sensitive^ 
ness  to  the  oil  of  chenopodium  persisted  for  from  five 
to  nine  days.  This  i-  \M)itli  Tcnu-mli!  rhii;  when 
the  dose  has  to  be  rcjjL-.iieu,  a:,  soiueiiujt;?.  the  case, 
in  the  treatment  of  hookworm,  for  the  first  close  may 
not  prove  efficacious  and  a  .second  or  third  dose  is 
required  to  accomplish  the  desired  result.  Attention 
was  abo  «siUed  to  the  effect  of  the  nutritional  condition 
and  of  diet  on  the  toxicity  of  the  oil  Pasting  or 
poorly  nourished  animals  svimimfH  cl  [<,  nntcli  si-nnfler 
doses.  The  resistance  was  ntjlitealily  greaiei,  uii  liie 
other  hand,  in  aninul-  l!  ;i  had  been  receiving  a  rich 
carbohydrate  diet  fur  several  days  before  tiic  oil  was 
given,  or  when  the  administration  of  the  oil  of  cheno- 
podium was  preceded  by  a  sufficient  -quaoti^  of  fatty 
oil.  snch  as  olive  oil,  coconut  oU,  or  castor  oU.  Quan- 
tities which  invariably  caused  death  were  survived 
without  the  jiroduclion  of  symptoms  of  poisoning 
when  any  of  these  oils  wen  t;:\iii  shortly  before  or 
after  the  ailininistration  of  oil  of  cheno])odium.  Very 
satisfacuir>'  resuhs  were  also  obtained  when  sevenl 
doses  of  about  15  c.c.  of  the  fatty  oils  were  given  dur- 
ing two  or  three  days  prmxdin?  its  administration. 
Tl',;tt  ■•li-iturliaiik I'  of  rciui!  fuiutiiJii  may  be  caused  was 
shown  in  txpc! Lir.ciiL-)  in  whitli  tlir  permeability  of  the 
kidney  was  tested  after  ihc  administration  of  the  oil 
of  ciieno])odium,  for  Bcugi^  and  my.self  •  observed  that 
fat-soluble  dyes  injected  subcutaneoftsly  or  when  fed 
by  mouth  faikMl  in  some  cases  to  be  elunioated  in  the 
urine  of  rabbits  nnder  these  condition!).  Its  clfect  on 
the  kidney  was  further  il1j-tr.iitil  in  ; uiuthLr  -i  ties  of 
cxperimeiUs  in  which  t.  I'Icihh-  was  obtained  indicat- 
ing that  under  certahi  cuiulitions  it  may  cause  renal 
irritation,  even  when  combined  with  some  substamccs 
that  were  otherwise  Its  physiologic  antagonists.  Albu- 
niir  ;inil  casts  were  frequently  found  when  it  was 
givL.;  ill  an  emulsion  in  aca<~ia  to  rabbits.  But  when 
oil  of  cheno[>odiimi  was  di--soh  '  m  onv  of  the  fatty 
oils  which,  as  previously  nuMitionctl.  decTca.<«cd  the 
general  toxicity  of  oil  of  clieno|)odiiim,  renal  irritation 
became  more  marked.  This,  as  indicated  in  a  recent 
refiort*  from  this  laboratory,  is  probably  due  to  the 
i  iimbined  action  <if  th<-  two.  that  is,  the  oil  of  chenopo- 
d'lim  and  the  ;;iiu  uil  encb  prodncintf  renal  irritation, 
tlic  eflfct  111  : Ml;  enhanre  l  w;  vii  '  itli  mh'  given 
loft'thrr  It  IS  im]>ortant  to  point  out  tn  this  connection 
th.:-.  tl  1(11  -  not  apply  with  equal  force  to  carnivorous 
animals,  ai>  the  same  amounts  of  oil  of  dienopodiitm 
and  coconut  oil  fed  to  cats  seldom  produced  these- 
resiilts. 

Its  poisonous  nattire  was  also  shown  In  I'lc  ti-ndency 
to  cause  depression  of  the  circu'ai;  'ii  am!  : !  -jnrjition. 
as  Will  as  to  lessen  the  intestinal  movements.  In 
experiments  on  difl^erent  animals  under  anesthesia  it 
was  observed  that  blood  pressure  may  fall  consider- 
ably in  some  instances,  as  (X02  c.c.  of  oil  of  chenopo- 
dium per  kilogram  when  injected  intravenously  may 

f  SjiIahi.  W  ,  and  Bcnria,  K.;  Jaur.  BM.  Ckcm.,  tflS.  let*  403. 
b  Si.i:ini.  w..  aoA  BcBtli,  B.:  Jwir.  MwniMol.  Md  bpcr.  Tkmp., 
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be  followed  by  a  fall  of  blood  pressure  amounting  to 
40  or  SO  per  cent.'  Although  this  was  not  the  rule,  it 

is  well  to  bear  in  mind  that  it  occurred  with  ^ttfticieiit 
frequency  to  serve  as  a  warning  to  the  clinician  of  the 
nature  oi  the  (irut^  1  r  is  ; inscribing.  Evidence  was 
ubuined  that  the  action  might  be  due  to  direct  effect 
on  the  heart.  This  was  also  shown  in  an  extensive 
series  of  experiments  on  the  isolated  frog  lieart.'^ 
Very  small  quantities  proved  to  be  quite  active,  as  one 
minim  of  tlie  oil  of  ohenopodium  to  100  c.c.  of 
Ringer's  fluid,  when  perfused  through  a  normal  frog 
heart,  produced  marki<l  depression  and  soiiutimc^ 
arrest  of  the  heart  in  diastuie.  In  numerous  observa- 
tions on  diti'ercnt  animals  under  chloretone  or 
moiphin-ether  anesthesia  it  was  also  noticed  that 
respiration  may  be  depressed  or  even  completely 
inhibited*  ^^-hen  the  oil  of  chcRopodium  is  injected 
intravenously  in  the  form  of  an  emulsion.  That  the  oil 
of  chenopodium  is  a  genrn.l  (li-i'rfv>ant  is  further 
shown  by  the  efl'ect  produced  on  peristalsis."  The 
movements  of  the  isolated  intestines  in  intact  animals 
may  be  inhibited  by  the  oil  of  chenopodium.  Accord- 
ing to  Muirhead  and  (^rald"  uterine  contraction  may 
likewriae  be  inhibited  if  the  isolated  otfpM  is  exposed  to 
the  oil,  provided,  however,  the  concentration  is  not  too 
low. 

Lt'rlc  i^  ktiriwii  nf  its  fall-'  in  the  hodv.  l.ut  it  iniirht 
In-  riilcrrcd  liv  iiinl')t,'\-  that.  li!:e  other  e*>e!iti.Tl  nds, 
it  is  conjugated  with  ulyt  uronic  acids.  It  is  apparently 
not  eliminated  uncombined  in  the  urine  or  in  the  bile 
for  its  odor  in  these  fluids  was  never  detected.  On  the 
other  hand,  its  elimination  by  the  lungs"  was  observed 
iti  experiments  on  animals  after  it-;  intravcnims  admin- 
istration, for  the  characten-^-io  niinr  in  the  expired  air 
was  Uiunislakable.  It  is  cvhii  nt.  therefore,  from  the 
experimental  data  cited  above,  tiiat  the  drttg  is  veiy 
actiw.  That  this  also  holds  for  human  subjects  is 
showti  by  the  incidence  of  po^oiiini;  \\itli  this  drug. 
Levy'"  reported  twelve  cases.  i>uir  nf  \vl'i(  h  w  ure  fatal. 
Coutant"  reported  recently  otu  ca^c  <il  -<  vcrc  jioi^on- 
ing,  but  the  patient  recovered.  1  hjtve  been  infonned 
01  several  cases  that  have  come  under  the  observation 
of  the^  nocdical  officers  of  the  International  Health 
Commission."  The  substance  nnder  consideration 
sliould  thirv'f.  rc  tic  handled  with  ciriinn  v. Inn  n  ..'! 
for  interi'...]  n-.i-dic:.: io-i  as  its  Via-  n  tr-i.'i'ni'',  to  alTvil 
the  vn'.ra!   ri<^r\ii-.i-   -\"r.t'';n.  h';\'.rt.   rL^ [miration, 

digestive  organs,  and  the  kidney*,  hi  tlic  presence  of 
renal  or  cardiac  disorders  the  oil  nf  chenopodium 
should  be  given  in  small  doses  only,  while  in  advanced 
cases  of  chronic  nephritis  or  heart  disease  its  use 
would  seem  to  be  altogether  contraindicatcd. 

.\s  ti.e  liver  un<lotthred!y  plays  an  important  part  in 
detoxifying  the  oil  of  chenopodium  while  abnormal 
ihanges  in  the  gastric  and  intestinal  nmcosa  may 
accelerate  its  absorption  into  the  circulation,  it  may  be 
expected  that  in  hepatic  and  gastro-intestinal  dis- 
eases it  may  likewise  prove  more  toxic.  The  impor- 

7.  .Sc^Lin:,  W.,  and  Li*btcMaa,  A.  E.;  Am.  Jmir.  Pkyii*!..  IMS, 
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tance  of  the  nutritional  condition  in  determining  the 
toxicity  of  oil  of  chenopodium  has  Ijctn  e.stablislu  d 
by  experiments  on  animals,  as  has  been  sufficiently 
indicated.  This  apjtlieji  also  to  human  beings.  The 
case  reported  by  ■(."oin.irit  furm'-ln  i  iilcin  v  of 
elTects  of  the  drug  when  aJuiim^uicd  tu  Uic  puorly 
iioiirisli(?d  and  weak  individual.  Two  doses  of  10 
minims  each  grv'en  in  twenty-four  hours  were  toxic, 
but  the  |;aiient  «$^s  21  years  of  age  and  we^hed  only 
95  pounds. 

THEATMENT  OF  rOISONlKC 

Since  cases  of  jwisoning  are  sure  to  occur,  the  ques- 
tion of  treatment  deserves  consideration.  When  large 
doses  have  been  swallowed  lav.  L^i  mav  In'  n -orted  to 
witii  beneficial  results.  If  carried  imi  promptly  after 
the  oil  is  taken  it  may  prove  effective  in  preventing 
serious  consc<|uences,  since  absorption  of  the  oil  from 
the  stomach  is  slow.  In  experiments  that  Livingston 
and  I'"  carried  out  we  often  found  that  several  Imtrs 
may  elaj)se  before  evidence  of  alisorption  into  the  cir- 
culation could  be  obtained,  when  the  f  il  \s-r\^  intn ll!n••!■^^ 
into  the  stonr-cli  of  animals,  tlie  pslurii  ,  lia\iti<:  bctn 
ht^.tlcd  pr(  \ inii<ly. 

I  he  imi)ortance  of  not  delaying  lavage  loo  long  after 
the  poison  has  been  swallowed  is  further  empmuixed 
by  the  fact  that  afaMirption  from  the  duodenum  uras 
found,  on  the  contrary,  to  be  very  rapid.  In  some  of 
the  cxpcrinients  in  thi-.  talwiralnrv  the  inlrodiu'ttoti  of 
oil  of  chenopo<lmin  was  toiiovved  i>y  the  immediate 
appearance  of  the  characteristic  effect  <lii  the  cir- 
culation. 

No  chemical  antidote  has  yet  been  found.  The 
treatment  in  cases  of  ^SMing  would,  therefore,  be 
symptomatic   Stimulation  of  the  respiratory  and  the 

circulatory  systems  would  undoubtedly  be  of  value. 
In  cxperirrttnts  on  the  isolated  heart,  we  found  thai 
digitalis  and  e|>ineplirin  are  e.xcelleiil  antagonists.  The 
stimulating  action  of  digitalis  has  been  found  to  he 
very  persistent,  and  may  toDupIetely  overcome  the 
depression  caused  by  the  oil.  CitVein  was  also  tried 
out.  It,  on  tlic  contrar)',  aided  the  action  of  the  oil  of 
chenopodium.  Heart  action  ceased  altogether  when 
perfusion  with  caffein  followed  treatment  with  chcno 
podium.  The  action  nf  c  ffein  in  poisoning  will) 
clienopCidiiim  may  br  dihenni,  however,  in  intact  ani- 
mals, and  1  ■  1  1  i'lg  investigated  in  this  laboratory. 

While  oil  of  chenopodium  may  be  reganled  as  a  safe 
remedy  for  patients  in  goo<l  (ihysical  condition,  it 
should  be  used  very  cautiously  in  poorly  nourished  and 
weak  or  neurotic  tndtvidtials.  A  diet  containing  a 
lilKrra!  amount  of  fats  ami  carbohylratcs.  fe«l  at  least 
for  sever.il  days  before  the  tre.ttnient  is  instilutcd,  may 
reiulvr  il  <•  drug  much  safer.  The  routine  administra- 
tion of  large  doses  of  castor  oil  In-fore  and  soon  after 
oil  of  chenojvodium,  as  recommendfd  by  Hall  and 
Foster.'^  should  b<'  given  serious  consideration,  as  it 
may  prove  to  be  of  pro) itiy lactic  vahie. 

16.  Sitlitnt.  W..  nml  LMacilan,  A.  JLt  Pnc  Soc.  Baptr.  BM.  awl 
Med.,  mi,  IS.  liX 

W.  Rail,  U.  C,  and  Riiter.  W.  D.:  fNl  «f  ChciMpodiiMi  and  CUaro- 
torni  aa  A»(Mntlnlkt,  Tna  JoI)«nm.  A.  M.  A.,  June  M,  1917.  p.  19bl. 


Acute  Intestiaal  Trouble*  in  GermaBy.— The  Wdcrhmdifh 
Tijdschriji  quutcs  from  J.  Scliwalla-  in  die  Denlsihc'  mrdi:in- 
ischc  Wochnixchrifl,  No.  3^,  that  diarrhea  is  prevalent,  c*|>i-- 
cially  ill  iiortlicru  (Icrmany.  Ho  Ihtii  makiiiK  a  cf'll(\'ivi 
inquiry  on  the  snbicct.  and  sciti'?;  that  on  accuuiit  of  the  lack 
of  hrirliT-i  ill  ij'ir  t\;ii'' i  r-.r  i  I  I-  il  i-  mr.i  ■■  'lil.-  I  i  -;iy  to  wll.it 
extent  ai!»u«ion  is  involved,  Imt  that  in  any  cvcni  the  lircaU 
and  the  pour  quality  of  the  food  have  ceruiioly  not  a  little  to 
du  witli  it. 
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THE   SYNDROME   OF   MILD  REVERSE 
PERISTALSIS* 

WALTER  C  ALVAREZ,  U.11. 

MM  IKAIiaiOO 

Digestion  seems  to  suffer  very  little  from  distur- 
bances of  Recr*tion.    Many  physicians  have  com- 

nicntrr!  on  ihc  fnrt  tluit  \vc  (.fu'ti  (li-...o\or  achylia 
t»aetrica  ai  ciilontally  ii)  paticntb  wiio  have  no  complaint 
til  make  aluuu  their  digestion.  The  great  obstacle  lo 
making  an  early  diagnosis  of  cancer  of  the  stomach  is 
the  fact  tfiat  althnugli  the  mucous  membrane  may  be 
almost  or  entirel]r  gone,  these  patients  ordinarily  have 
no  symptoms  nntti  the  growth  is  large  enough  to  block 
the  pylcrus.  TI;cy  will  tlioii  h;,\  f  tnmlilf  until  a  chan- 
nel ploughs  through  llie  tumtvr,  alter  which  they  tnay 
be  perfectly  comfortable  again.  Similarly,  tbere  may 
be  no  complaint  oi  ind^estion  after  extensive  resec> 
tion  of  die  bowel.  Men  nave  lived  in  comfort,  except 

for  an  occafifmal  diarrhea,  after  removal  of  one  Italf 
of  the  small  intcsuiic.  As  Taylor*  has  af/tly  said, 
seem  to  ha\'e  "duplicate  plants"  for  Lhcinical  ilit,'c^tiiin. 
If  pepsin  fails,  the  pancreatic  ferment  can  conn  tn  ti'c 
rescue,  and  when  that  is  shut  oflf,  the  gastric  amj 
intestinal  ferments  can.  between  them,  do  remarkably 
well.  On  the  chemical  side,  the  factors  of  safety  are 
large;  on  tlic  mechanical  side,  there  is  only  the  one 
muscular  tube  which  cannot  be  replaced. 

The  conclusion,  then,  and  it  h  one  of  the  most 
unportant  that  the  gastro^nterologist  should  keep  in 
mind,  is  that  gastro-intestinal  symptoms  are  motor 
symptom.s — tlicv  arise  when  the  m  riiial  pro^jrc'^s  nt 
tiie  food  is  disturbed.  We  can  conceive,  now,  of  four 
types  of  motor  disturbance:  (a)  speeding  up  of  the 
current;  (b)  slowing,  (c)  complete  stoppage,  and 
(d)  reversal.  It  is  strange  how  little  thought  has  been 
given  in  mrdiral  literature  to  the  hot  ii  imed  pCisibil- 
ity.  \\'c  know  that  when  a  loop  of  buwci  is  distended 
or  stimulated  at  any  point,  it  can  send  off  impulses  in 
both  directions,  just  as  a  stone  thrown  into  a  caiuil 
sends  waves  upward  as  well  as  downward.*  Tliat 
retrograde  progress  from  anus  to  pharynx  can  rapidly 
take  place  has  been  well  known  since  the  time  of 
(ialcn.  AW  pby  in  lia\i  olix  rwd  t\  i.d  vomiting 
in  ileus;  and  many  have  seen  tlic  vomiting  of  sup- 
positories and  enemas  by  nervous  women.*  I  have 
talked  with  a  number  of  intelligent  persons  who 
objected  to  their  nutrient  enemas  because  of  the  bitter 
taste  of  the  peptones  given.  Dr.  F.niRe  of  this  city 
tells  nic  that  after  severe  pelvic  operations  it  lias  been 
his  custom  to  give  colTec  enemas,  which  soon  titigc  th': 
vomitus.  The  first  time  it  happened  he  thought  it  was 
doe  to  hemorrhage,  but  chemical  analysis  showed  th;.l 
it  was  coffee  and  not  blood.  This  article  could  be 
^iled  with  such  observations  culled  from  medical 
literature^  

•From  1^**  tif'TKC  Williiiin*.  ll'iijicr  ri.-.inililjfin  (oT  Mcjicil 
Kcscjuli.  I'tii.f-M  y  ,A  (  ..•iiViiila  Mnlir.I  Scl  i  rl 

1.  T;(il"':  l>i.;i  iti'jii  uiid  Mi  l  ai''!i«ni.  Tl  il.i  li-'.plua,  I.c-.i  .mii  f'cMs-ir, 

mz,  ir  1'-.  1  -'■ 

2.  Cnnuf.n,  W.  H.:  Ji:n>.  M;>mi>I,  IvH'i,  83,  »»vii;  Tlif  In'fir 
liimc  i>(  T  'iiiu  ti>r  Hie  Mi.m.ti  ruf.  vf  ilif  .^imifnury  Coual,  Arcb.  Int. 
Mc<l.,  Ocv.liT,  I'ill.  i>  11." 

J.  In  n  caac  iri-'Tii,  !  !i>  Trrvrii,  rumas  of  fantnr  ftU  and  llt^h>  Itr-c 
tl'.T  ^.iihitiijti  »crr  ii.niiu*'!  tpn  iriuutrs  ol  ihrjr  ftdmiiii»tr;ilii:-n. 

Ilr   opcrrtni.  r^pc^  l  ni:   I.,'   l"i*I   :i  r.: .  i, ! tistn!ii,  Inn   I.iiiiwl  iln  i.'.u  h 

c»,l'i:  f"r  lllr  tjl  ilH-t'H-ioii  <l.nr.r<-t,  I.i>n<lml.  IS'ih,  1,  ^4.!).  A  rrnrw 
of  the  lil*-T;'li::c  Tfvr  :N  ."k  Mir^triiijiii;  mi;i:brr  of  ihefcf  f>4ticnls  linve 

been  op'-T.it'-  l  t.n  ff.r  -::ii'i.kr.|  j{ i <.!  r- k  . il:f  liM-ilja. 

4.  Wchcr,       Ptiittf.  Rtiin,  tt>M.  »7,  Luiimaan:  JacoM 

FntKbrifr.  New  York,  im  p.  «i.   SchMert  Bdtr.  t.  kNn.  Cbir.. 
94,  m. 


It  is  now  well  known  that  barium  enemas  almost 
always  flow  back  into  the  ileuni  and  sometimes  even 
into  the  duodenum.*  I  have  seen  Ikjuid  and  gas  mas 
rapidly  from  the  colon  to  the  duodenum  in  cats.  The 

animals  were  anesthetized  and  their  abdomens  opened 
under  salt  solution.  In  order  to  prudiKc  this  back- 
\]o\v.  the  rectum  was  tii-rl  dlT,  and  llic  iolon  filK-d  \'.'ith 
a  thick  soup.  After  this  part  of  the  bowel  had  become 
very  irritable  and  highly  tonic  through  its  efforts  at 
emptying,  some  of  the  material  would  be  rushed  well 
up  into  the  imall  mtestine.  We  know  that  reverse 
peristalsis  is  normal  in  the  right  half  of  the  colon ;  and 
the  return  of  feces  from  the  rectum  to  the  upper  colon 
has  been  uliscrxcd."  lluldirelY  and  uthi-rs  ha\c  ^hmvn 
that  the  regurgitation  of  duodenal  contents  into  the 
stomach  is  a  physiologic  and  conunon  occurrence.* 

Granting,  then,  that  reverse  transport*  of  material 
is  a  conunon  bappenii^  in  the  tract,  «ai  that  its  severe 
manifestations,  such  as  fecal  vomiting,  are  generally 
known,  we  must  face  the  probability  that  milder  fonns 
arc  pas'-itig  unrecognized.  A  few  years  ago  we  wen- 
dia^nusing  hyperthyroidism  only  in  the  cretin  and  in 
tlic  etjually  deformed  myxedematous;  today  we  look 
for  the  "formes  frustes"  in  which  there  is  perhaps 
some  drowsiness,  a  dry,  hairless  skin  or  a  deficient 
menstrual  flow.  In  the  following  paragraphs  I  wish 
to  dfscuss  briefly  a  few  symptoms  which  are  often 
found  tii^^etlu'r.  <:ir  ahernatint;  one  with  thi'  other  in 
the  same  |>atient,  and  which  1  believe  indicate  milil 
reverse  peristalsis.  The  most  important  ones  and 
those  about  which  I  fed  surest  are  vomiting,  regur- 
giution,  faeartbnm,  belching,  nausea,  "biliousness"  and 
coated  tongue.*  Less  important  and  more  doubtful 
are  globus,  foul  breath,  and  the  feeling  of  fdtness 
immediately  after  the  beginning  of  a  meal 

This  article  is,  in  many  ways,  a  sequel  lo  one  pre- 
viously published.'*  Those  who  have  read  that  article 
will  undoubtedly  find  it  easier  to  understand  the  argu- 
ments advanced  at  this  time.  The  principal  .point  to  be 
remembered  is  that  the  digestive  tract  is  a  muscular 
tube  in  which  material  moven  front  regions  of  high 
tune,  high  rhythmicit\'  ..iid  hii;h  irritability  to  ref^imis 
of  lower  tone,  lower  rhyihuucUy  and  lower  irritabihty. 
The  presence  of  food  or  of  an  irritating  lesion  in  any 
part  of  the  tract  tends  to  raise  the  tone  and  irritability 
of  that  point,  and  in  this  way  the  normal  gradient  may 
be  t.psct  The  following  experunents  of  Hess  and 
Kel  nii;  may  help  to  explain  what  is  meant  by  the 
^radimt  oi  foree-  in  tlie  tract,  Hess"  put  a  snt.i'l 
baliuon  into  the  buwcl  ul  a  dog.  A  string  laiicnc! 
to  the  b;jlloon  ran  out  of  a  gastric  tistula  and  over  .1 
pulley.  At  the  end  of  the  string  was  a  little  bag 
which  could  be  filled  with  shot  until  its  we^ht  stopped 
the  progress  of  the  balloon.  Eighteen  cm.  from  the 
pylorus,  22S  gtn.  were  needed  to  balance  the  pull 
exi  r'.t  il  h\  the  iiuiscle;  20  cm.  i'ar:lier  down  the  pnll 
was  unly  ''n  uju.,  and  12  cm.  bcluw,  or  50  cm.  from 

S.  yiiirr.;!,  ;  Jour.  Riirnt((citol.,  \'ll4,  1,  JOi 

0,  Srliwirj;  Miirnl.c-n  n.r^{.  Wilin>i  lir.,  loi',  SB,  21S}.  Drum- 
monl:  Hnl.  Mt.l.  Jo.it  .  fW,  1.  2-40. 

7.  n.Mnrff  <tiii>.  ilut  in  amnuis  wl>j«b  liavx  futcd  far  lomt  time. 
tnirN-ii::ii  r.nri;  run  »iit  «f  «  failrie  iNtuU  caatimioMijr  !■  hawe 
air,.  .ii.t>.  h<,m  100  lo  JOS  cc  till  0te«B  hawrc  (ZralnlM. T  tImM.. 

l'-KI4,    18,  4i7). 

8.  The  Irrm  "rrtroffr^ide  iraimport"  \k  llfccj  in  a  iinrnbirr  "f 
pbcfs  it!  wIikM  Ihc  pTff-fikt  fit.ilc  af  our  ktiowInUr  dfic*  nut  prrnui 
tnr  to  n.-iy  tint  actu.-il  reverse  |hrTi?it:i]9>is  occurv  M«lt«  work  mm  htvt 
to  l~f  ditnr  »,<-fir<-  uf  lno»  in  »»  cue*  }«t«t  what  tjrpe  ot  cootraebttd 
ritlisri  i;i»trri;)l  tu  luovc  ora<i. 

y.  Leiilw  bat  ili.'iMib^rJ  juu  iImm  lymptom  «tBd«r  ik«  titk  "Ncrwus 
Dymtpisb"  in  an  txcrllcnt  article  i»  Ibc  Ve^^iMflek  dea  KaturrcM*^ 
fur  innrre  Medirin,  If-K*.  3.  204. 

10.  .\Ivirn.  W.  1'.:  The  Motor  runrtinna  of  llic  Tntcninr  from  a 
Nf»  PMint  of  View,  Tin  JceasAL  A.        .\  .  July  Jl,  VnS,  p  J8S. 

11.  llcti:  Ucuiscli.  Arch.  i.  Uio.  Med.,  Ililffr  lSli;,  11,  lOS. 
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the  pylorus,  the  pull  was  75  g'm.   Tn  a  man  with  a 

jejunal  fi-tul;t.  f  !fjuii<l  a  similur  ni.-.rkfil  decrease  in 
ihc  pull  txcrtuil  hy  tlu-  imi.-tU-  a>  thu  tialloon  went 
diiwii  the  iritrstinc  '1  he  sUl[;t::-tinL"-s  of  tlic  ilrutn  \\  as 
ill  marked  contrast  to  tlie  jjreat  irritability  of  the 
jejtlBum.  Kelling"  has  shown  a  reversal  of  the*e 
forces  in  dogs  in  whkh  the  Uemn  was  tied  just  abox'C 
the  ileacecal  sptnncter.  Next  day.  a  nanomeier  tied 
into  the  active  iletim,  20  cm.  above  the  obstructinn, 
showed  pressures  v;ir\  ing  between  10  and  20  cm.  ot 
water;  while  in  tlic  jejunum,  the  pressure  was  from 
0  to  5  cm.  It  can  easily  be  seen  that  under  such  con- 
ditions, fluids  would  flow  backward  toward  the 
stonuich. 

At  times,  ilie  gradient  may  perhaps  become  leveled. 

In  a  number  of  i  ;i-ls  of  ilu  i<!rnal  ulcer,  I  h.iv.; 
watched  contraction  rings  apj^ciring  in  various  p.irts 
of  the  StOiilich  and  dying  out  again,  apparently  unabU- 
to  advMce  as  waves  in  the  direction  of  the  ulcer.  A 
still  commoner  finding  with  duodena)  ulcer  and  chronic 
appendicitis  is  the  stomach  ib.Tt  fails  to  empty  itself 
after  si.x  hours,  in  spite  ol  active  peristalsis  and  a 
patulous  pylorus.  Roentgenologists  used  to  speal<  of 
pylorospasm  in  these  cases,  but  more  and  more  they 
*Tt  realia'i^  that  the  pylorus  is  not  always  at  fault. 
Tho*e  who  have  learned  to  milk  a  COW  will  understand 
more  easily  what  I  mean,  when  they  remember  that 
it  is  not  powerful  ;iiul  r.ipiil  ^'n^oc?;illl^  that  lirings  the 
milk,  but  a  coordinated  contraction  beginnmg  at  the 
base  of  the  teat  and  spreading  downward.  Many  think 
when  the  hariom  meal  docs  not  advaiKe  that  there 
must  be  either  a  contracted  area  ahead  or  else  that  the 
muscle  is  atonic.  The  f  .llnwint,'  evpcrimcnt  showa 
that  neither  of  tiicsc  con<iitions  need  be  present: 

.\  rathit  was  anesthetized  (witli  urcthan)  and  its  alidomon 
opened  under  salt  solution.  The  lower  ileum  was  pinched  with 
ii  Itomostat  so  that  the  tissues  were  slichtly  hruLsed.  :\fter 
live  or  six  Si'  ii:-^.  ti'i'.'.i-l  llif  iilnrl'  f'H't  i  d-i- 

tended  with  am!  c>  'ritr;wtMii;         rrt'.ill  v  Iktl-  :iiifi  tln-te. 

In  spite  of  fli'N  irtp.ity  .ii^d  the  tart  rli.it  thr  Uiim-n  I  tjic 
Itowel  was  in  no  way  occluded,  nothing  h.id  tieen  altie  to 
approach  witfain  15  eta.  of  the  njared,  Iqrpertonie  fegion. 

In  my  previous  paper,  I  ftiM  u  -nl  ii]  .^ts  in  gradient 
dtie  to  irritating  lesions  and  to  tatc  ijUru<luction  of  food 
or  other  substances  into  the  lower  part  of  the  tract. 
Since  then,  some  work  on  smooth  mu.scle  has  sqggesled 
another  and  possibly  a  very  important  way  in  which 
the  gradient.s  may  be  upset.  I  w.is  ahlc  in  A\o\v  that 
the  alHiral  progress  of  waves  over  Uic  ^.tutiwch  is  due, 
at  least  in  part,  to  the  fact  that  the  latent  period  of 
the  muscles  around  the  cardia  is  less  than  that  of  the 
muscle  in  the  pyloric  antrum.**  The  muscle  at  the 
cardia  is  very  sensitive  to  traimia  or  to  adverse  condi- 
tions, while  that  in  the  antrum  is  so  hardy  that  it  will 
often  react  better  after  it  has  been  for  forty-eight 
hours  in  the  ice-box.  This  peculiar  difference  in  the 
muscle  from  the  two  ends  of  the  stomach  is  probably 
responsible  lor  the  fact  that  the  gradient  of  latent 
penod  is  actually  reversed  in  distempered  or  sickly 
tlogs.  Tn  these  animals,  the  disease  toxins  apparemly 
injure  the  sensitive  cardiac  mu.scle  to  such  an  extent 
that  it  reacts  very  sluggishly  to  '^irr.nL:  currents,  i  lie 
antral  muscle,  on  the  oilier  luin  l.  generally  contracts 
even  more  promptly  than  in  normal  animals.  It  seems 
very  probable  that  this  reversal  of  the  gradient  has 

IZ  Kcllhic:  ZUKhr.  f.  BioL,  mi,  44.  i49. 
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something  to  do  with  the  unwillingness  of  these  dogs 

to  take  food.'*  Recent  work,  yet  unpublished,  sliows 
that  a  similar  reversal  takes  place  in  the  gradient  of 
latent  period  iti  ihc  in:i  --iiiu-  in  these  diseast  il  .inim.il-. 

\'ery  similar  (.osi  r\ation.s  have  been  made  on  the 
heart.  In  the  ascidian,  the  heart  is  a  Strai^t  tube, 
one  end  of  which  acts  for  a  while  as  pace-maker 
because  it  is  the  region  of  highest  rhythmicity.  Il 
suffers  most  from  fatigue,  however,  >n  that  l>efore 
long  the  other  end  of  the  heart  is  left  with  the  higher 
rhythmicity;  this  now  takes  the  lead.  :i:id  die  blooil 
current  is  temporarily  reversed.  .\  sinniar  upset  takes 
place  from  tinu-  to  time  in  the  selachian  heart, '• 
Although  the  gradient  is  more  stable  in  the  hearts,  of 
h^ber  forms  of  life,  it  has  recently  been  discovered 
will)  the  string  galvaiiomcler  that  a  nunil>er  of  sup- 
posedly normal  «logs  have  atrioventricidnr  rhythm, 
that  is,  the  gradicm  nf  rli\ d;micity  in  sIimt  aniulf,  i> 
reversed'"  In  some  human  cases,  a  reversal  has  l»een 
observed  whkh  has  righted  itself  as  the  patient 
improved  in  general  health."  It  seems  to  me  very 
likely  that  the  steepness  of  the  gradient  of  forces  in  the 
gaslro-intestinal  tract  varies  a  great  deal,  not  only  in 
different  |)eople,  but  at  tlitferent  limes  in  the  same 
pcrsrm.  The  dyspeptic  who  goes  fni  .i  \.ir,i!if  n  j.i-ob- 
abiy  develops  a  stecjHjr  gradient;  rough  food  will  then 
be  carried  along  without  ''hanging  u])"'  anywhere ;  his 
indigestion  will  go  and  his  bowels  will  move  normally. 

F'erhaps  we  can  explain  in  this  way  the  nausea  and 
vomiting  of  nervous,  wi'm-out  women.  .Some  of  the 
most  striking  manifestations  of  rexer.se  |>eristalsis  ar»- 
observed  in  the  hysterical.  Rocntgeiiographic  exami- 
nations and  exploratory  operations  utlen  reveal 
n<  I  Inn;,'  !o  account  for  ibc  trouble,  and  it  can  be  cure*! 
only  by  rest  and  overfeeding. 

VOMITING 

The  progress  of  gastro-entcrulogy  has  been  gre.itly 
hampered  by  the  idea  thr-;  die  si<itnach  is  the  organ  f>i 
iligestion.  Kven  jdiysii-; 'j^i- 1 ,  have  been  so  blinded  bv 
th>  idta  di.it  very  few  of  them  have  paid  any  alten- 
tioii  to  tlic  t>ehavior  of  the  intestine  during  vomitiiit'. 
My  own  experience  soon  convinceil  me  that  vomitini,' 
may  begin  with  increasecl  tone  and  activity  in  the 
jejunum.'*  I  was  able  to  contirm  F.wald's  Statement 
that  in  ileus  the  stomach  is  filled  with  intestinal  con 
tents  long  before  fecal  vomiting  appears.'*  \  omitini; 
has  been  produced  in  dogs  by  reversing  stretches  of 
jejunum,  so  that  the  current  would  set  backwanl 
toward  the  stomach.  These  dogs  c<uild  be  kept  alive 
and  comfortable  if  fed  soft  foods  slowly.  Large 
meals  or  rough  food  would  be  rejected.*^  It  has  lieen 

14.  .Mt-nfrj.  W.  C.\  .Am,  )..i.r.  PKv«i..l  ,  « 3,  410.  446. 

15.  IK>lu</.:  V.  u^ii.  I.  i'U>«>»L,  T'l/J,  43.  -Wu. 
Ih.  K>.r<-r  ;.n.l  Mrefci  limn.  l9IM»t4.  C,  119. 

17.  Wtlliin  >.  and  June*:  Hcwt,  1MJ-1S14,  S,  Ui,  HaK:  Ilml., 
191J  IKU,  4.  12*, 

IS.  Openckowtici  (Zcnirelbl.  f.  Phyilol,,  ISM,  4),  In  ilMribinz 
vomilinc^  ajr*.  "In  the  briiiniiiiiK,  urcat  Bclivlljr  irf  ibc  ■M««ii>r''  {«ifanK« 
Mnrkc  I'nTulie  .Icr  (it'.U^  ir.c  >.  i*L,t'n%Kcii  w.sv  wiiNt*  liivi  .jii:rr\fl 
to  tmrel  from  the  ilu..«iLi; tun  ..n  -.o  the  nrnni.tsl]  lu  (Moi<.r 
\  rrnchi.  d.  nicm<-hl.  M;i>!<-n».  Ix.Vj-.  |,.  ,S),  SiiuiUr  tUlcmcnU  hai<- 
(ict'i  nijjc  by  U<:-,.lcr.  \iy  llriiMitii  (C  vi  gf  AlMMMy  «h4 

PhrntoluKT.  I.'j'xImi.  l.svy.  5,  J17,  a,„)  |,y  MuUer  <ftMidbueh  4<-.- 
Pb>iH>lo«jc,  18JS,  1.  ikiK  Uolilirca  natnl,  dnriiut  Mnc  «Kprriai«ii4. 
ilMt  pcftodi  oflateuljial  aoiviiy  were  vficn  M««iiptiiS*4  br  mmiiiiiM 
(ZemnlU.  r.  njrdol.,  I«<M,  IS.  I  nne*  Micndcil  a  chilil 

si'Vift  rcctlfr^nl  v  .iiiiiiii^  in  wlioiii  llir  3t(i«k»  vi.-r<-  ptrcclnl  by  viulii-i 
i!ttr,tilial  ()rrist.ilsi9  nntJ   iKitlniryctt  i  n.nisJt  (ci   l.c  hc^dl  .u-i.  -. 

the  room,  I  hnvc  at*.  Knii  viiiiuii.g  ih<  fo.ut  kiviii  ihrniikh  i 
jcjutui]  iSstiila.  Such  Ocltun  litil>l  Ih:  'lone  viTy  sl.>wly  mitli  itir  )>••.  1 
exactly  M  hoily  lcni|HTjliirc  V.illHli.iij  lia»  bc<n  olnervnl  alvi  in  1.1 
ing  by  duiKlrrnl  lube  tSt.s  kt.in:  Dtai- .>r,  ul  ihc  SH)in»<li.  New  Yuri. 
l>.  Applcton  \  I  d..  I"1  I,  Ji    Ml.  ' 

I'J.  Kwatd:   Krrl.  klin.  Wilitn.hr.,   I'Xl?,   14,  1416. 

20.  Muhiain.-  Milt.  a.  d.  (imuplt.  d.  Mnl,  u.  Chir.,  XWt,  «,  4(«. 
EiKtetlcD  «ad  IIim:  UcuUck.  Xiactar.  f.  t'hir,,  tSOl,  S»,  ivi. 
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shown  repeatedly  that  the  vomiting  is  not  due  to  the 

irritntinn  of  bile  and  pancreatic  'uii  c  in  (Vie  stomach.*' 
so  1  iaiirve  it  must  often  be  tluc  to,  ar.<l  [lart  of.  the 
rcvcv-c  I  cristalsis  beginning  in  tlic  fjuv.t  l.  It  slmulil 
be  noted  that  vomiting  is  often  severe  \vith  low  intes- 
tinal lesions  and  that  it  may  he  entirely  lacking  in  seri- 
ous gastric  disease,  such  as  ulcer  and  caidnoma 
(without  pronounced  pyloric  obstruction).** 

Vomiting  is  often  severe  in  pregnancy  and  with 
siimc  lesions  of  the  privic  organs.  I  refer  here  not  to 
the  so-called  "toxemic"  but  to  the  "reflex"  or  "m t- 
vons"  tyjie  of  vomiting.  I  believe  the  uterus  in  bwme 
way  influences  and  raises  the  tone,  irritability  and 
activity  of  the  lower  part  of  the  bowel,  su  tliat  there 
is  a  tendency  to  reverse  peristalsis.  The  greaier  activ- 
ity of  the  colon  may  be  due  to  its  sharing  in  the 
hyi)eremia  of  the  pelvic  origans.**  It  is  conceivable 
also  that  there  may  be  a  sprefld  of  tone  along  the 
pelvic  nerves.  Elliott  and  Barclay  .Smith  found  that 
they  could  raise  the  tone  of  the  midregion  of  tl'<  l  olon. 
and  produce  anastaluc  waves  by  stinnilaiing  these 
nerves  in  animals.*'  This  tendency  to  reverse  peristal- 
sis in  pregnancy  was  well  recognized  by  Campbell-' 
who  s ted  that  we  utilize  it  in  giving  nutrient 

enemas  in  il.c  vomiting  of  pregnamv  tic  lilt  sure 
that  these  enemas  would  be  carried  well  up  into  the 
small  intestine  where  they  could  he  digested  and 
absorl  led .  It  is  interesting  that  the  ancients  also  recog- 
nizcd  this  tendency  to  anastalsis.  The  Brugsch 
pnpyni-  aiUi^-v-.  :i>  a  test  for  pregnancy,  tlir  jjivinc;  nf 
pounded  waternn  K  u  in  milk;  if  the  woman  has  ikuvi- 
Icnce  only  and  no  vomiting,  she  is  not  pregnant.-" 
Hippocrates  used  "hydromel"  in  much  the  same  way.*' 
It  is  not  a  bad  idea  that  an  irritant  not  sufficient  to 
U)\set  a  normal  tract  might  be  able  to  reverse  Otie  that 
already  was  tending  that  way. 

It  v<-..ni-  :<!  nil'  ihose  who  ascribe  the  vomiting 
of  pregnancy  to  toxins  derived  from  the  fetus  do  not 
pay  enough  attention  to  the  fact  that  exactly  similar 
phetJOmena  are  seen  in  many  women  on  the  first  <lay 
of  menstruation,  at  the  menopause  and  with  some  pel- 
vic di'^eases,  such  as  dragging  displacements,  fibroids 
and  pus-tubes.  There  is  a  large  literature  on  this 
subject,  and  the  symptoms  enumerated  are  those  dis- 
cussed ill  this  article.  They  often  disappear  imme- 
diately after  hysterectomy,  ventrofixation,  etc.  I  have 
seen  similar  disturbances  in  a  few  men  with  large 


Jl,  Tb«  dutHl<iiiim  (•ten  cIowH  r.ff  in  mnn  50  all  ircrfli"tn 

1w4  M  m  fbroiii;!-  lI'L'  Ml  iTiil'  lt  on  their  »a)  10  ll>c  jrjiiniint,  and 
there  wis  no  tmuljlc  <M..>iiihjn:  Hiit,  M'd.  Joiir ,  1901,  1,  ll.^  i 
riilrhnVi  pcrforn-.f  l  «imil.ir  -m»T.iii<.iu  on  Anm  without  CiusinR  tl  tn: 
tn  muul  (Bcilr  r.  ktin  Oir.,  IC'^K.  »0,  $19-523).  CM*<yMW>l'* 
tnmy  in  mjii  ^iinl  tlnifs  <'-i>p»  imt  pro«lii«  vomilinu  <Oddl!  Confer.  «' m. 
ilnl     MiUn,   IW".   1.   ''I      Sc«  Koll>in|[:    Ilritr.   f    Vli-i.   C  i  ir  , 

19<0     33,    'tH.      I.f.l.kf'"  ":    .^rc>i     (.    k^in.    fhir..  5».    1  ^ 

WipVlcnuinn:  HrilT  i.  klin.  I  liir.,  l'J)4,  8B,  5*1.  Kojdlljng :  .Xrch  I. 
<1.  Rf..  I'liv,i.,l  ,  lsv>i,  73.  •<)■', 

2?  l-iuilii  il.iT  .nn.l  tan  Kc.lwili;  Mitt.  a.  tl.  Ctftijifcti.  il  M  i  ;  . 
Chir.,  IVli,  SS<  157.  <'.ilir.lirim  .mil  Drrj  fns  pr.irtlicni  voniitinR  in 
data  by  iliMcndtng  a  holU.oT.  m  dlf  inictinp  They  fiiiiticl  llul  « 
■InvrioR  ot  laaMr  •Botilify  rculil  t^'ily  tw  cflcrtwl  by  iitiiaims  the 
bcvitl.  mhrrri^  it  >^v^  n..|  ..li«rfvc'1  Jfler  tlic  praductian  of  a  ■•rvrrf 
(:;iMrili4.  Thrv  (.•>int  '.'.it  lli.it  wr  tnr.it  look  inoT*  tO  (h*  inloliiic  (or 
ihc  .uii«c  nf  gj»tiic  .listiirlancfj  <Zl«:lir.  f.  phy<iiel,  Chem.,  i'iM,  5!*, 
i^-)-  ... 

r.irnol  <;!rr.ar<l  lii  licC"!  whilf  prrfil«inR  the  excucJ  intMtmc 

thai  il«  »rtivi»y  »r»«  jr«Miy  imf«a«J  when  Ihr  IiUmhI  flow  mat  nsorc 
npM  (Comvt.  rnid.  Soc  d«  ImoI.,  19M,  ».  496.  Ml).  An  imr«u«i 
Mlivily  of  the  colon  inMlit  •eomint  {or  the  Imwbcm  flf  Ike  Mwd«  in 

nunr  wrm«it  durinf  mrntlniMwA. 

21   Mlixtt   .ml  BarcUy  Smith:  Jnur.  Phy*io1..  I9M,  ai.  2U. 

J^.  (  ;MniiScIl  (Tr.  Am.  Gsnrc.  SiK^  11178,  p-  M«)  njn  that  the  wvnun 
lAi'.h  jtr^-Rn-inc*  or  jirlvio  i!ivr..);r  h.T»  an  itTiiali'p  tr:icl  in  which  "r«»ponae 
is  >i>.n.illy  liy  iiivcrtfit  ritlicr  ih^n  l.y  il:rcct  sctioii-  rructation,  rcgiirti- 
Ution.  Tiiui^ra.  vfiniitirKT,  tiiii^: i;t.ition,  f^r  more  frcqiienlljr  th*n  diarrhea 
and  I  ttier  n'.n-.ifrvi -.'iLfii  i.^f  t)..wiiw^rd  .iction.  Tlie  tract  dels  into  the 
habit   i:f  rcI^..^l:'l■t.  " 

26.  NcuberfCt:  Hiv^ary  of  Medidfte,  London,  1910,  It  29, 
2?.  Hippoerotea:  Adam*'  TrtMlaii«ii»  New  York,  243. 
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prostates  and  distended  bladders."  It  does  not  do  any 

good  to  call  these  troubles  "reflex"  when  the  path  i  nn- 
not  be  pointed  out.  (iaskell's  research  has  absolutely 
(icm.  li-licd  Robinson'-  "lea  iliat  tl-.i.'  solar  plexus  is  an 
"abdominal  brain"  with  retiex  cciitcrs."  The  stormy 
vomiting  and  dynamic  ileus  oft<:'t)  ;icen  after  pelvic 
operations  may  be  due  to  a  great  and  sudden  increase 
in  the  irritability  of  the  colon.  One  tnay  also  cjqilain 
in  this  way  the  severe  gastro-intestinal  Upset  seen 
sometimes  after  injury  to  the  testis.** 

KEGVnCITATION 

Vomiting  shades  olT  intu  i egitrgitation  in  many 
cases.*'  People  will  taste  certain  foods  all  day;  par- 
ticularly fats,  wliith  tend  to  return  from  the  bowel  into 
the  stomach.*-  often  in  duodenal  tdcer,  gallbladder 
disease  and  chronic  ai)pendicitis  there  will  be  regurgita- 
tion of  frit-  -stained  fluid  before  breakfast  Some 
women  n  j^urgitate  only  at  the  beginning  of  the  men- 
strual period.  Troublesome  regiiri^ii.'.iion  ni.iy  ccn^c 
a  few  minutes  after  the  patient  ha.-,  bowel  movement. 
The  <listention  of  the  pelvic  colon  may  have  been  keep- 
ing that  region  overactive  and  causing  it  to  give  off 
re\erse  waves."  These  waves  need  not  be  so  power- 
ful that  they  sweep  material  along  before  them.  Some 
time  ago,  while  recording  the  activities  of  seven  dif- 
ferent regions  of  the  rabbit's  intestine  on  the  same 
<Iruni,  I  found  that  short  peristaltic  ru.shes  here  and 
there  were  orif;iii,itint,'  in  ripples  that  were  coming, 
ininnticed  by  the  naked  eye,  all  the  way  from  the 
ji  li  rus."  In  the  same  way,  I  believe  it  probable  that 
ripples  coming  from  a  full  and  oveiacttve  colon,  or 
from  the  irritable  ileocecal  region  in  appendicitis,  win 
run  u])  the  bowel  and  show  themselves  in  the  stomach 
and  esophagus  as  waves  of  acid  regurgitation.  The 
objection  may  be  raised  that  the  connective  tissue 
blcick  at  the  pylorus  which  prevctits  the  spread  of  gas- 
tric waves  on  to  the  duodenum  will  likewi.se  prevent  the 
upward  spread  of  reversed  waves.  1  think,  however, 
that  since  my  records  from  the  cat's  intestine  show 
that  ripples  beginin'ng  in  the  duodenum  generally  coni- 
cided  with,  and  probably  were  part  of,  waves  arriving 
at  the  pylorus,  it  is  quite  possible  that  ri]iptes  goirig 
in  the  opposite  direction  can  also  ji^ass  llic  liariier. 

The  following  case  is  very  suggestive :  A  consti- 
pated infant  regurgitated  so  much  that  her  pillow  was 
always  soaked.  After  weeks  of  this  her  bowels  sud- 
denly became  a  little  loose,  and  the  day  this  occurred, 
the  mother  %vas  surprised  to  find  the  pillow  perfectly 
dry.  It  remaincl  th;.:  way  for  nvcr  a  week,  until  the 
bowels  became  constipated  again.  Aj4>arently  the 
establishment  of  a  good  current  downward  instantly 

-'S.  livrHtliirll  ilcscfilws  tlirrc  cases  of  von-.iting  in  oieii  with  retcti. 
tiorr  rif  mine;  two  were  cilteil  Irv  beKinninsr  the  ratheler  life,  the  other 
liv  o|..i;itioii  (MH.  I'rrss  nnii  l  ire.  1W5.  13©,  559),  See  also  lliitchiti 
srii,  lirit.  Med.  lour..  1,  .Stofktoii:  Uistraie!!  of  the  StonuicJi, 

New   Vr.rk.   1).  '.Vppleton  4  C",.   IIU.  p.  IVyei :   .Samitli.  kliil. 

Vcrtt.,  1KM1,  |i.  JlitJ.  Austin:  UlscaMi  of  the  |)igc«ive  Tract,  St. 
Louis.  V)}b.  V-  5-*. 

.'V.  (;.iskell:  The  Involulary  Nervoti*  System,  London.  1916. 

JO.  A"  ir.fl.ioieii  hydrocele,  contiitiian  vi  tlie  testicle,  or  operation  far 
heiaorriioids  may  Itriita  .ilkiut  the  picttire  cf  acute  ilcuti  (Mtil.er: 
Dmt«eh.  Ajch.  (.  klin.  Med..  1«1.'.  to.-..  i7). 

.ri  Austin:  Oisenses  of  the  Uise^iivc  Tr.ict,  St.  I.auiii,  lOlt.  p.  i37. 
(  ohiihciin:  DiKiitive  Disorders,  Translated  liy  Kulton,  Ed.  J,  Philarftl- 
nhij.  .1.  It.  I.ip|iincntl  t"u:i;p;iny,  IVH,  p,  244.  Valentin:  Lehrliueh  Jcr 
rtiVfioloBie,  1847.  1,  2"J.  PalertoD,  in  deacribinn  ,•<  ease  of  chronic 
apijendicitis.  sjid:  "Thirteen  or  fonrteen  yean  ago  the  patient  betan  i« 
suffer  from  "risinK'  In  111*  »tOUl«rh,'  and  mrvtn  years  ago  he  began  to 
suffer  ftora  attacks  of  vomiting"  (I'ruc.  Roy.  Soe.  Med.,  1910,  3,  .Surg 
.Sect.,  n.  I'JJl. 

Alvirei.  W.  C. :  The  Motor  Ftinotion!  of  the  Intestine  from  a 
Ne«  Point  of  VIesB,  Tiir  Joiunai.  A.  M  A,  J  jly  M.  1915,  p.  3Vi>, 
Notes  43  and  44. 

}}.  Smith  and  I.ewaM  say,  "The  frequet*...*'  wt>ich  colic  accom. 

p.inies  regiirgit.ilion  i.s  suggestive  of  their  cutntnoin  origin.*'  The  tMVCft 
caiiMiig  regnrc-.taiioii  may  irise  in  the  r.vcracti\e  part  of  the  intMlilM 
where  there  u,  colic  (Am.  Jour.  Dla.  Cbtkt.  April.  IVIS,  p.  ifl). 

U.  Ahmrei.  W.  C;  Am,  Jwr.  PhyaioL.  IMS.  «T.  273. 
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stopped  all  ropiir^tation  upward.  The  aiKients  not 
only  pave  purjjes  to  .stop  vomiting,  but  they  Stopped 
excessive  purgation  by  giving  emetics." 

HEAitTBUftN 

Before  giving  my  views  as  to  what  heartburn  it,  I 
must  emphasize  what  it  is  not.  A  good  many  years 
ago  I  was  surprised  to  find  that  only  a  sinaU  proportion 

of  the  jjatients  comjilaining  of  sour  stomach  ancl  lu-art- 
burn  have  an  actual  iiK-reasc  in  their  total  acidity  atul 
free  hydrocliKuii  acid.  Titration  of  the  burning  fluid 
that  was  being  rcs^ingitated  often  showed  siibacidity, 
and  gastric  analyses  made  during  periods  of  discom- 
fort did  not  show  values  any  binjber  than  those  nude 
during:  periods  of  relief.  A  review  of  the  Ktenture 
showed  that  similar  ohscr\ations  have  heen  made  by 
every  writer  who  has  done  any  work  on  tlie  subject.^" 
.As  far  hack  a-  1SS4,  Kcicliniann"  stated  cle.irly  tliat 
although  it  might  be  cu&tomary  for  laymen  and  physi- 
cians to  ascribe  heartburn  to  an  increase  in  gastric 
acidity,  such  an  increase  ooiild  only  occasiiHiaUy  be 
demonstrated. 

This  fact  is  not  so  surprising  when  we  remember 
titat  almost  all  oi  those  who  have  put  from  U  5  to  2  per 
cent,  hydrmdilorie  acid  into  tiie  human  stomach  l>y 
tiibe  agree  tliat  the  mucous  menilirane  cannot  sense  it 
as  pain  or  heartburn."  At  tno>!,  there  is  a  slight 
feeling  of  warmth.  A  number  of  writers  assert  that 
the  diseased  stomadi  is  so  hyperesthelic  that  it  can 
feel  the  acid.  Talma  and  his  pupils  found  in  a  few 
cases  with  possible  ulcer  that  the  acid  would  cause 
jiain,  rarely  burning.^"  T\y.<  iile.i  of  ;i  liy| n  resthelic 
mucous  membrane  has  been  discreilitcd.  however,  hy 
the  work  of  Hurst,*"  I.owetiilial"  and  Schiir,*^  who 
showed  that  persons  with  ulcer,  demonstrateil  later  at 
Operation,  COtlld  not  feel  the  acid  any  more  than  nor- 
inal  penons  can.  It  might  also  be  remarked  that 
heartDUm  is  not  a  common  complaint  with  gastric 
ulcer.  Fvci  i  iitly  the  work  of  (  iinsburg,  Tumpow>ky 
and  i  I.-uiiburger"  indicates  that  pain  felt  by  ulcer 
]i  •ler.i  on  the  introdnction  of  acid  is  due  not  to  a 
direct  irritation  of  the  nervc-ciKlings,  but  to  powerful 
contractions  set  up  by  the  acid.  Some  writers  adopted 
the  idea  of  "hyperaciditas  larvata"— a  hyperacidity 
whidi  is  present  long  enough  to  produce  symptoms, 

35.  Paulin  Ar>riu'<-T;    I.oiulin.   \>>7.  3.  i'/'>.      l(i]i]i..,Ti,'<^  »:■.-> 

rrroitniiwi  Ihc  po^vtlulitics  of  rcver»jii*(  the  current.  He  *-i>9.  "In  rt.n- 
^lmc^l    dlarT>ica.   \  .imui  when    it      i.i.rH   tin    tjvint.intoti .' . ,  rei::'\-s 

lie  <[!TTrhr.i"   I.Ad;.ais'  i  r.il  hljlior*.  V'j-rk.  2.  J.iJt 
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hut  which  disapi>e;irs  about  the  time  the  stomach  tube 
is  jiassed.  .^cliiiii.'i  thoni;lit  the  ]i<Tsons  v.ith  |»ain  and 
heartburn  must  have  lost  a  protecting  layer  of  mucus 
over  the  gastric  lining. 

It  seems  to  me  that  the  true  explanation  is  the  one 
griven  by  Reichmann**  thirty-three  y»-ars  ago.  He  had 
people  swallow  a  little  gelalin-coated  sptingc  on  the 
end  of  a  string.  This  was  left  lor  ten  iniiuiies  in  the 
esophagus  just  above  the  junciion  of  the  middle  and 
lower  thirds.  It  was  louml  that  the  fluid  expressed 
from  the  sponge  was  acid  in  the  jn-rsons  who  had 
heartburn  and  alkaline  in  normal  controls.  He  con- 
dnded,  therefore,  that  heartburn  is  due  to  the  re^r- 
git;ition  of  more  or  less  acid  gastric  juice  tl'nnii,;h  n 
rela.\cd  cardia  into  the  esophagus.  This  view  has  been 
held  indepen-ienily  by  a  number  of  itbservers.  .^ome 
doubt  has  been  cast  on  it  by  the  v.'ork  of  Hurst,*"  who 
states  that  the  esophagus  is  not  sensitive  to  acid.  This 
seems  strange  in  view  of  the  fact  that  those  who  have 
experimented  with  acid  have  had  to  give  it  by  stoimch 
tube  so  as  to  avoid  burning  sensations  in  the  pharv'tix 
and  esophagus.  The  lower  ])h:iryn,x  seems  to  l)e  iiuich 
more  sensitive  than  the  esophagus,  and  most  iiersons 
feel  the  heartburn  in  the  kick  of  the  tlirtwt.**  I'urther 
work  is  needed  Ijefore  we  know  just  where  and  bow 
the  add  causes  burning.  Some  of  my  patients  who 
tslee  dilute  hydrochloric  add  complain  of  btuning, 
others  do  not.  I  have  experienced  aevere  and  typical 
heartburn  after  drinking  "acitlol""  in  water.  Some 
nervoii-.  women  complain  at  times  <jl'  a  burning  feeling 
in  the  cpig;istrium.  as  if  the  slom;icli  were  '\ni  lire." 
This  is  proliably  an  entirely  ditTercnl  thing — a  pares- 
thesia which  at  times  moves  down  over  the  right  hip, 
showing  that  it  has  nothing  to  do  with  the  stomach. 

To  my  mitid  the  most  suggestive  thing  about  true 
henrtbum  is  its  well  known  association  with  belching 
ai\d  rcgurijitation,  I'.ntients  ol'ten  say  they  feel  the 
burning  when  ibe  fluid  comes  u]).  (  )i  casionally  it  is 
worse  when  t!ie  sulferer  is  lying  down.  pcrh,i[)s 
because  the  gastric  iiiice  can  ihcn  more  easily  run  Uick 
u])  the  esophagus,  it  is  often  brought  on  by  eatii^ 
fats  which,  as  I  have  already  pointed  out,  favor  regur- 
gitation. This  may  be  due  to  the  fact  that  they  depress 
gastric  activity  while  at  the  same  time  ilii  v  siiniulale 
the  bowel.  Many  men  sutTer  from  iuMribmn  alter 
ii-in;.;  t'  bacco.  !u  habiiiu-s.  some  ri  ;^nr<;italion  ot 
tric  juice  probably  rei)re>ents  the  nausea  an<l  vomiting 
(It  the  neophyte. 

Many  persons  with  heartburn  are  relieved  by  taking 
alkalis.  These  drugs  may  do  good  in  two  ways :  first, 
by  neutralizing  the  acid  in  the  stuniarh,  and  -econilly. 
by  cnabb'ng  the  patient  to  lielch  s.)  nolsilv  and  -^ati^fac- 
t.  rib.-  lb:it  be  doe-  nut  feel  the  lire.]  m  .I.i'ntr  jt  a'_:aill 
for  the  rest  of  the  day  or  night.  W  ii n  (beic  is  no 
regurgitation  and  U-lching,  there  is  r  .t  .ly  any  heart- 
burn. The  fact  that  many  people  wiih  subacidity  are 
relieved  by  smia  shows  that  hs  virtues  are  not  due 
t  nti'-.  b.  lo  it'  rvitiacid  efTict.  T  have  set'ii  a  feW  per- 
s. uli  )  v\erc  made  worse  by  alkalis  ;ii)d  were  imme- 
diately rel:e\ed  by  the  a.lministralion  of  hy<lrochloric 
acid.  I  was  led  to  try  this  by  C'annonV  observation 
that  an  increaae  in  gastric  acidity  closes  the  cardia 

,14,  On  numberlcM  accaaiooa  I  hare  lecn  turinmcMHaiaiaa  milk 
iht..»:i  iiMiLkly  and  fureibly  back  into  ih«  iipfter  p.irl  of  Ihe  (*(ipM|iw. 
Tl.ia  icenwd  to  be  due  to  po«r«rfn|  conlrtitrion*  uf  Ihe  muacfe  near 
the  eardla.  It  muM  he  wnnihoind  that  aeiuiliona  derived  fran  the 
co-ipliMlw  between  the  cfaivSele*  and  nimtlea  may  be  referred  either 
up  warn  iMo  the  throat  or  •lownward  to  llie 
Jaur.  Pvchol..  19 1 i.  M.  H). 
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more  tijjiitly,  and  previuts  n-^urgitation  into  the 
esophagi-  ll  i>  pijs<il)lo  tli.it  some  persons  have  con- 
genitally  rtlixed  or  patent  cardias.  Kelling"  has 
observed  this  with  tht  esoplugoscope.  This  seems  the 
more  Ukdy  when  we  nmtmheT  that  the  cardui  is  not 
a  well  formed  sphincter  like  the  pylorus.  In  many  of 
the  lower  vertebrates  it  is  practica!lv  ril-scnt, 

It  lic.inbnrn  is  due  to  repurpit.iiioti  ot  gastric  con- 
tents into  the  c-iiiiluii^n-,  wiiy  is  ii  that  the  food  that 
comes  back  into  the  mouth  sonietimes  tastes  so  fresh 
and  good  that  it  can  be  chewed  and  swallowed  again, 
while  at  other  times,  in  the  same  person,  it  is  fluid, 
bitter  and  intensely  add?  It  is  now  welt  known  that 
theft-  nr(  tline  physiologically  distinct  parts  of  the 
stoniath;  thu  :un<lus,  which  holds  the  food  practically 
motionless,  often  in  la\  t  rs  ;i-  ii  comes  in  ;  (lie  imi-i  til.ir 
antrum,  which  breaks  the  lfH)d  ilown  into  a  puree  and 
mixes  it  with  the  gastric  juice,  and  the  canalis  gas- 
tricns,  which  carries  fluids  along  the  lesser  curvature 
and  out  into  the  duodenum.  I  believe  the  regurgitated 
f  in  1  that  ta-U^^  fve'^h  lias  come  from  the  top  of  the 
pile  111  ilii:  luiulu-  The  burning  fluid  comes  from 
the  antnun  nr  (m  u  frnni  the  duodenum,'*  and  has 
probably  traveled  u\>  the  i,M>tric  canal. 

Heartburn  is  often  very  n  vcre  and  trying  in  preg- 
nancy, when  it  may  take  the  place  of  vomiting.  It 
may  be  a  prominent  symptom  on  the  first  day  of 
menstruation,  with  pelvic  disease,  and  at  the  meno- 
pause.** Care  nnist  be  taken,  however,  to  rule  out 
choli  r-s^tii:-.  in  tli<  e  cases.  He^irthurn  may  be  mark<  1 
in  chronic  .i]))ienilicitis,  duodenal  ukcr  and  gallbladder 
disease — in  all  of  which  I  think  it  represents  reverse 
peristalsis  from  the  lesion. 

BELCHING 

We  must  first  distinguish  three  type«:  first,  a 
gurgling  sensation  which  some  people  feel  rtinning  up 
the  esophagus ;  second,  involuntary  n.i^urj;;tation  of 
gas  fron>  the  stonuHh,  and  ilii-d.  a  \  uluntary  swallow- 
in*,'  of  air  which  goes  almiii  h.df-way  dowi»  the 
esophagus  only  to  be  brought  up  noisily  again.  The 
people  with  the  third  type  sometimes  get  some  air 
mto  the  stomach  and  feel  much  better  when  they  get 
it  up  t^in.  It  seems  to  me  as  if  they  were  scratching 
themselves  with  the  air.  Often,  as  with  scratching, 
tlie  more  th.-  \ictini  does,  the  more  he  wants  to  do.  s<» 
that  the  oiil>  way  in  which  to  get  some  relief  is  to 
desist  until  the  desire  has  passeTl  off. 

.Although  the  first  two  forms  are  more  ini|>ortant 
clinically,  I  believe  the  third  one  al.so  indicates  a 
temlency  to  reverse  perbtalsis.  These  patients  shonl  1 
not  he  sneered  at  and  simply  called  acrophagics — ti  n  y 
arc  u'- -rnifortable,  and  fe -1  tliat  t!i(  v  would  be  relie\e<! 
if  tlicy  could  only  get  U|)  one  linai  enormous  belch. 
Siitnetinies  they  secure  this  by  takitig  a  little  siidium 
bicarbonate,  and  the  relief  obtaine<)  is  very  real.  A 
man  who  has  been  pacing  the  floor  at  2  a.  m..  suffer- 
ing with  acid  regurgitations,  will  suddetily  belch  suc- 
cessfully, or  vomit  a  little  fluid,  and  five  minutes  later 
he  will  be  dropping  off  to  slee[).  The  relief  obtained 
is  so  out  of  proportion  to  the  amount  of  air  or  licpiid 
voi  lcd  tiiat  the  main  result  must  be  the  ciiiieiiiiL;  down 
of  the  tract  after  the  reverse  waves  have  succeeded  in 
running  out.   I  can  only  comjiare  it  to  the  tremendous 

47.  Krilint!  ZtMkr.  I.  Bial..  IM).  44»  3U 

At.  Scbilllni  found  in  nix  ctM*  tllM  llle  rcKiiruitatcd  Said  wai  alln- 


Kn,-  In  uTtc  rtv:ii>  who  Hn4  bypmipcreiSvM  9 nil  hvpenciiliiy.  tht  Suid 
T^'hKh  ita%hcil  from  hi<  riouth  •<'<-tiird  lO  bt  WIU*  dlMriCMl  jWM  (ZOi- 
iti  W.  ?.  inn.  M«.It  19  is,  38.  501). 

49.  A  KTkw  of  Ur  UlcrMiare  Tcvcd*  ihu,  if  •ajfthing.  tfac  «Mrlc 
imdity  i*  lawtttd  hi  iliete  dlfordcri. 


psychic  and  jihvsical  relief  that  comes  to  a  sensitive 
person  wlio  icadu  -  a  toilet  after  he  has  been  restrain- 
ing a  reciiini  full  of  gas  for  hours  at  some  public 
gathering.  I  ht  \iolcnt  peristaltic  contractions  cease 
instantly,  and  the  whole  body  <^uicts  down. 

I  think  all  roentgenologists  will  agree  that  people  do* 
not  hrleh  Itceausc  ihcy  ha\r  an  \inn--ual  amount  of  gas 
in  I  heir  stnniai  iis.  In  -cm':!  yedrs'  e.xperieiice.  1  have 
seen  hilt  mir-  siuh  ca'-e  it  is  also  fairly  well  recog- 
nized Ijy  thniking  physicians  that  fermentation  of  the 
gastric  contents  can  play  no  part  in  the  causation  of 
belching.  The  stomach  empties  so  rapidly  that  the 
bacteria  have  no  time  in  which  to  multiply  sufficiently. 
Sometimes  the  roentgen  ray  reveals  a  large  amount  of 
gas  in  (be  splenic  flexure,  pushing  up  tlic  left  leaf  of 
ti  e  rhaiihi;ii;[ii.   \:.'iir.,iiv ,  in  such  cascs,  no  amount 

oi  lH.-lcliing  can  ever  bring  relief. 

Although  it  is  true  that  many  chronic  belchers  are 
highly  sensitive,  nervous  persons  who  are  constantly 
feeling  queer  things  in  various  parts  of  their  bodies, 
I  would  emphasize  the  fact  that  careful  study  of  their 
digestive  tracts  will  often  show  ulcer,  periduodenal 
adiii  :  inti-;.  gallbladder  disease  or  ai  :  endi*  iiis.  These 
lesions  must  be  held  responsible  for  tlie  epigastric  dis- 
comfort and  the  tendency  to  reverse  peristalsis. 

NAUSEA 

Nausea  is  ordinarily  the  precursor  of  vomiting.  It 
is  strange  how  little  has  been  written  about  such  a 

e.'mmon  .symptom.  The  be?;  aitiele  1  h;i\f  lOuiiil  is 
by  Boas."'  fie  notes  that  it  is  ;tsw  i  lattil  whh  intestinal 
lesions  in  which  there  Ls  abnorm.-tl  ]« nstalsis.  and  that 
in  many  cases,  the  stomach  probably  \vi&  nothing  to  do 
with  it.  My  own  impres.sion  has  been  that  nausea  is 
hnni-Iit  nut  tix.^f  ]ir(iniiaTierdly  by  reverse  tendencies 
1h f;iaiiiiig  luw  (ae.Mi  in  the  bowel.  Thus,  it  is  often 
marked  in  acute  intlaiimiation  in  the  lower  colon,  in 
acute  and  chronic  aptn  sulicitis,  and  in  low  intestinal 
obstruction.  As  is  v  ell  known,  it  is  severe  in  pTCg^ 
nancy  ami  in  other  disturbances  of  the  pelvic  organs. 
It  may  be  very  annoying  at  the  menopause,  and  Boas 
has  seen  it  [ler -i-t  foi  .»  long  time  after  hysterectomies. 
Tlie  pronouiieeil  iian-e.i  nf  some  hysterical  women  may 
be  due  to  asscxiated  |  el\  ie  <;isease.  Nans,  a  ha-  been 
observed  also  in  men  wuii  enlarged  prostates  atul  dis- 
tended bla<!(lcrs.  I  have  seen  it  as  the  first  and.  for 
months,  the  only  symptom  of  carcinoma  of  the  pelvic 
colon. 

On  the  Dther  hand.  I  have  never  seen  or  read  of  it 
with  esojihageal  disease  or  with  the  regurgitation  <kie 
til  cardiospasm.  It  is  Li-ii.illy  absent,  or  only  a  niii)  ir 
complaint,  in  diseases  ,,i  ihc  stomach  and  duodenum. 
It  has  been  prothiceil  in  ilu^s  by  the  injection  of  irri- 
tant salt  solutions  through  tistulas  into  the  <iuodetnirrt 
or  jejunum.  The  dogs  ap|>eared  to  be  nauseated  when 
the  Huid  regurgitat«l  into  the  sUHiiach/*  Patients 
sufFcring  with  nausea  have  Mmetimes  descrilwd  tt  .«o 
vividly  as  coming  in  asceIK^!n^  \v  i\e-  lhat  I  , ee 
wondered  whether  they  miglu  nut  he  icciing  uial 
reverse  waves  in  the  bowel. 

The  nausea  and  vomiting  caused  by  diseu^tin;:  men- 
tal impressions,  by  rolling  movements,  as  ai  i  a,  and 
by  cerebral  disease  might  conceivably  be  due  to  a 
reversal  of  the  gradient  in  the  gastro-intestinal  tract 
brought  about  by  an  unequal  or  dissimilar  .leiion  of 
the  vagus  on  diflcrcnt  parts  of  the  stoniacli  and 
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t>owel."  A  review  of  the  literature  on  the  vagiis 
^h  ivvs  that  this  is  not  improbable.  May-'  found  the 
inhibitory  efftcis  more  pronoutKed  on  the  cardiac  than 
on  tlieiiylcwk  end  of  the  stomach.  Stimulation  of  the 
vagus  has  jHPoduced  regttrgitation  of  intestinal  contents 
into  the  stomach  and  even  vomiting.**  Vcfy  similarly, 
in  the  heart  of  the  frof^  <ir  turtle,  vagal  Stimulation 
U-iids  to  reverse  the  inii'ii!>e  because  it  depresses  the 
•  sinus  anil  It  axcs  the  auricumv  entn<  ular  region  active. 
This  is  more  likely  to  occur  in  hearts  which  have  been 
exi>erimente<l  with  awhile  and  in  which  the  sinus 
resion  has  become  disproportionately  fatigued.'* 

Sonic  people  experience  natisea  when  constipated, 
a!i:!  are  relieved  ininiediately  .Tfter  emptying  the  rec- 
tinn.  Nausea  may  be  associated  with  diarrhea  also,  if 
the  bowel  is  trying  tu  c  le.ir  itself  both  ways  from  some 
irritated  region.  It  is  very  common  to  see  nausea 
produced  by  cleansing  enemas.  In  one  of  my  patients 
this  occurs  only  if  the  enenn  is  made  irritating  by  the 
addition  of  nrach  salt  or  aoaiK  IncideotaOy,  Notiuagel 
and  others"  have  shown  that  the  addition  of  sail  to 
liquids  injected  into  the  bowel  will  cause  them  to  travel 
iim  li  farther  up  the  tract.  It  is  interc-tir.g  that  the 
ancients  gave  h'Mebore  by  mouth  to  purge  and  by 
rectum  to  ptoiust  voiiiittiq;. 

COATED  TONOUE  AND    FOUL  BBIATH 

It  is  commonly  supposed  that  the  toi^ae.  in  some 
sympathetic  way,  reflects  the  condition  of  the  gastric 
mucous  membrane.  I  can  find  no  proof  of  any  kind 
for  these  views.  They  seem  to  be  based  on  the  idea, 

unfortunately  still  too  prevalent,  that  most  ga>tro- 
intestinal  upsets  are  due  to  a  gastritis.  Recent,  more 
exact  necropsy  studies,  and  the  examination  of  tissues 
secured  at  opei^tions  have  failed  to  reveal  the  ex^KXted 
chuoges."  Inflammatory  dianges  were  strikingly 
absent  even  in  the  stomachs  of  a  series  of  alcoholics 
dying  in  ddtrium  treniens," 

li  seems  to  nic  that  by  far  the  best  explanation  of 
llie  coated  tongue  has  been  given  by  Kasl.'"  Me  gave 
Jycopodium  jxiwder  in  sealed  capsules  to  a  number  of 
persons.  ;ni<l  was  able  to  recover  the  typical  s|K)res  in 
the  mouth.^  ut  most  of  them  the  next  morning.  I  have 
repeated  these  experiments,  and  have  found  no  dif- 
ficulty in  confirming  them.  In  one  case,  of  a  woman 
who  regurgitates  a  good  deal,  ])anicularly  during  the 
menstrual  period,  the  tongue's  coat  became  yellow 
from  the  lycopodiutn. 

It  is  possible  that  the  particles  on  the  tongiie  may 
come  from  even  below  the  stomach.  Grutzner  and 
others"  have  shown  in  anhnals  and  in  man  that  lyco- 

^>i.  It  it  not  generally  known  that  Urge  tiranc-lits  n(  the  v.ticti«  vpy 
dirrrtly  to  the  ttnicr  itart  of  the  iejuiiura  (Alvarej,  W.  C. :  Am.  Jour, 
i'ltyuol.,  19IS.  ST,  .'76.  Maclceniie:  Proc  Koy.  Soc,  \W,  »,  Elcttro- 
Ibcr.  Sect.  9.  7',  Jetir.  An*t.  and  Pliytkil.,  1917,  »1.  W.  (iaakcll 
[Mela  29]). 
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potlium  spores  or  (ttlier  finely  tiivideil  aiul  ea>;ily  rec- 
oguizablc  material.  <:i\en  in  enemas,  will  travel  in  a  lew 
hours  from  the  rectum  to  the  stomach.  Closely  corre 
spending  to  these  e.vperiiiient.s  are  those  of  Uffcn- 
heimer,  Dietei:len  and  others,"  who  found  that  tubercle 
and  prodigiosns  baciHt  injected  by  rectum  could  be 
recovered  from  the  pharynx  a  few  hours  afterward, 
when  every  ]iree:iiUion  li;id  been  taken  to  prevent  the 
animals  froiu  lickiiit;  themselves  anywhere  or  toUihinj; 
their  ftxes.  Transmission  through  the  blootl  stream 
was  also  fairly  well  ruled  out. 

Laymen  and  phjrsictans  often  hold  the  view  that  the 
bad  breath  associated  with  "biliousness,**  a  coated 
tonruc,  a  "dnrk  hrouii  taste"  an<!  i  <o>-!i|:.Mion  is  due 
tu  the  e.xhaiation  of  ahsorlwd  toxi;i>.  The  e.\]>eri- 
inenis  (irevioiKly  (|Uo(rd  show  that  the  foul  l)realh  may 
just  as  eaiiily  be  due  to  the  presence  of  actual  colonic 
material  on  the  back  of  the  tongue.  If  these  reverse 
cturentt  are  so  strong  in  apparently  normal  persona,  it 
would  not  be  turprising  if  ihty  were  stronger  in  the 
diseased.  It  goes  without  saying  that  these  reverse 
currents  must  not  be  blatned  (or  the  coated  tongue  or 
foul  breath  in  any  particular  case,  until  other  [mssible 
causes  in  nose,  mouth  and  pharynx  ha\e  been  ruled 
out. 

CLOBl'S 

Some  of  us  have  been  unfortunate*  enough  lo  swal-  « 
low  while  a  wave  or  regurgilali<in  \>..is  coming  u]),  and 
we  have  felt  a  painful,  tearing  feeling  as  the  two 
waves  met.  It  seetns  to  me  3iat  this  may  be  the 
mechanism  of  globus."  Some  pmons  describe  it  as 
a  wave  ascending  or  descending  along  the  esophagus. 
It  is  suggestive  that  the  hysterical,  who  are  supposd  to 
suffer  most  from  globus,  often  exhibit  the  most  pro- 
jiounced  symptoms  of  intestinal  antiperistalsis. 


A  TEEUNC  OF   l  i  r.M;««   AFTKR    TAKING  A 
MUUTiiFULS    OF  I'UOD 

In  rare  cases  this  will  be  due  to  shrinkage  of  the 

stomach,  brought  alxuit  by  extensive  carcinoma  or 
uktT.  Ordinarily,  jhtsous  with  this  synijitont  v.ill  be 
found  to  have  l,-irL;e  or  even  baggy  stomachs  t'arl- 
son's  experiments  agree  with  those  previously  reimrtcd 
in  showing  that  the  sensation  of  fulness  does  not 
or^mate  in  the  gastric  muoofia.**  Leven  and  Kirrett** 
have  commented  on  the  fact  that  persons  who  walce  in 
tl'ic  morning  with  the  feeling  that  their  dinner  has  not 
[Kissed  on  really  have  empty  stomachs,  as  shown  by 
the  roentgen  ray.  Similarly,  Hunt"  has  found  empty 
stomachs  when  the  patients  were  sure  tltat  they  were 
filled  with  gas.  He  found  some  patients  with  gastro- 
enterostomy who  com]il:iinril  n''  .1  ,  lii ..f  fulness  if 
their  sloiiiaclis  emptied  too  r.tjmlly  into  the  bowel. 
Similar  dimness  is  caused  by  feeding  too  rapidly 
through  a  jejunal  fistula. 

This  complaint  of  fidness  is  conmion  with  chronic 
appendicitis,  in  wbidi  it  is  often  associated  with  other 
signs  of  bock-pressure.  Just  as  the  taking  of  a  little 
food  causes  the  terminal  ileum  to  empty  into  the  cecum. 
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a  failure  of  this  emptying  to  take  place  may  delay  the 

cniptvinfj  of  thi-  <t>  'ma<  h  and  ilno(lcii\im,  and  mayp  I 
believe,  cause  this  fueling  uf  fuhicaij."' 

BILIOUSNESS 

It  is  wdl  known  by  thinking  physicians  today  that 
we  have  no  reason  for  ascrioing  this  syndrome  to 
hepatic  insufficiency.  It  has  probably  derived  its  name 

from  the  fact  that  these  persons  often  find  bile  in 
regurgitated  or  vomited  material.  It  has  already  i>cen 
pointed  out  that  the  presence  of  a  certain  amount  of 
bile  in  the  stomach  is  normal,  and  any  excess  would 
not  indicate  disease  of  the  liver  so  much  as  an 
increase  in  reverse  peristalsis.  Persons  who  pel  severe 
"bilious"  attadcs  with  vomiting,  nausea,  regurgitation 
of  hile,  coated  tongue,  hadacM,  etc.,  will.  I  tliink,  be 
found  ordinarily  to  have  a  chronic  appendicitis. 
Their  symptoms  are  really  those  of  reversed  intestinal 
activity. 

The  relief  that  these  persons  may  derive  from  a 
dose  of  calomel  is  not  due  to  any  action  on  the  liver,"' 
but,  I  believe,  to  a  restoration  of  the  normal  currents 
down  the  tract.   In  milder  cases,  the  back-pressure 

may  be  due  to  constipation — ^the  current  cannot  go 

f<  rwaul,  so  it  tends  to  be  reversed.  It  seems  to  me 
that  a  laxatu  r  brings  instant  relief,  not  by  clearing  out 
toxins,  Inn  liy  luuKtviiiir  ilii-  material  which  was 
obstructing  and  irritating  the  colon. 

CONCI-USIO.N 

An  attempt  has  been  made  to  ex])lain  a  number  of 

;e.--tr.)  intestinal  symptoms  in  the  light  of  m-ently 
.'icquired  physiologic  knowledge.  I  believe  tiiat  the 
underlying  cause  of  all  of  them  is  a  reversal  of  the 
currents  in  tlie  tract.  Thus,  vomiting  is  often  due  to 
reverse  peristalsis  in  the  intestine;  rcgurgitatioti  is  a 
mild  form  of  vomiting;  heartburn  is  due  to  the  regur- 
gitation of  gastric  juice  into  the  upper  esophagus; 
Ijclching  is  closely  akin  to  regurgitation;  nauMa  is 
probably  one  of  the  ways  in  which  we  perceive  reverse 
peristalsis;  "biliousness"  is  the  conmion  name  for  the 
reverse  perisulsis  syndrome;  a  coated  totigue  and  foul 
breath  are  often  the  results  of  regurgitation ;  globus  is 
due  to  rcvt-rsf  \va\rs  in  tlic  c-'  i'liap.us.  atiil  &X  fuel- 
ing of  fuhH■^.^  afU't  taking  a  lew  mouthful*  i>  oflcn 
due  to  back-pressure  in  the  intestine. 

Those  wlio  may  feel  that  I  have  appropriated  nearly 
all  of  the  gastro-intestinal  symptoms  for  this  syn<lrome 
are  asked  to  remember  that  if,  as  seems  likely,  symp- 
toms arc  produced  almost  entirely  by  disturbances  in 
thr  inD^or  fntu  tinn-.  we  5hould  be  most  conscious  of. 
and  most  aniJo\  t'l  .  ti»e  severest  possible  form  of 
such  disturbant  t ,  iian.dy,  a  rever.sal  of  the  cm  rent 

The  question  may  also  be  asked,  If  reverse  peristal- 
sis IS  SO  common,  whv  do  we  not  see  more  of  it  with 
the  roentgen  ray?  Moreover,  how  can  si^ns  of 
reverse  peristalsis  appear  from  time  to  time  during  the 
progress  of  digestion,  when  food  is  actually  going 
down  the  tract?  First,  it  must  be  remembered  that 
most  of  the  disturbances  arc  ''nc  probably  to  ripples 
coming  up  the  tr^t.  .'\ny  oarsman  knows  that  a  wave 
will  not  carry  his  boat  more  than  a  few  feet  unless 
he  is  very  near  a  shelving  beach.  My  records  have 
diown  that  ripples  can  come  down  the  intestine  long 
distances  without  forwarding  the  contents,  and  can 

6«.  Alvntri,  W.  Ct  Hn  M«Mr  FoiKii***  vf       Imndne  ftMn  • 
New  Ti  i»i  at  View,  Tm  JovRKM  A.  M.  A.,  Jtfty  Jl,  ISIS, 
N»ie  6*.  ... 

a.  AH  fkumaciitaciiM  aitM  tlM  atomicl  m  Mt  •  cb«|i««tM. 


then  break  into  rtrong  waves  which  rudi  material 

along  before  tV>em  T  see  no  reason  why  similar  rip- 
ples cannot  travel  n^vvard  in  the  wall  of  the  bowel 
until  thi->-  si-.ow  tlirniM-Kes  as  •.\aves  ui  ihc-  stomach 
and  esopliagus.  When  the  gradient  of  forces  in  the 
tract  is  poor,  waves  can  jjrobably  travel  in  either  direc- 
tion. When  the  stomach  is  full  and  active,  it  will  be 
tamer  for  waves  to  proceed  aborally;  when  the 
stonuch  and  small  intestine  are  empty  and  the  colon, 
is  full,  the  waves  will  more  easily  ascend.  Morem'er. 
animal  experiments  indicate  that  the  gradient  may  r.oi 
be  upset  to  the  same  extent  in  all  parts  of  the  iratt,  so 
that,  for  instance,  reverse  waves  might  be  jircsetit  in 
the  stomach,  and  normal  ones  in  the  liowel.  Simi- 
lariy,  the  heart  that  is  beating  with  nodal  rhythm  sends 
the  blood  in  the  proper  direction,  although  the  ven- 
tricles are  contracting  before  the  auricles.  It  is  con- 
ceivable that  ripplt -•  can  a^rcnd  the  digestive  tract 
even  when  the  gradicni  13  aui  reversed.  To  explain 
what  I  mean,  I  will  jxiint  to  the  case  of  a  large  rixer 
like  the  Missouri,  which  undermines  its  banks  in  places 
until  tons  of  earth  tumble  in.  In  the  lower  stretches 
of  die  river,  where  the  current  is  not  rapid,  such  a 
conunotion  might  cause  ripples  to  run  a  ouarter  of  a 
mile  uphill,  and  over  water  flowing  in  the  opposite 
direction. 

Another  reason  why  we  cannot  ex|)ect  to  see  much 
reverse  peristalsis  with  the  roentgen  ray  is  that  even 
normally  we  cannot  follow  the  food  in  the  small  intes- 
tine after  it  leaves  the  duodenum,  and  before  it  reaches 
the  terminal  ileum.  Actual  reverse  transport  of  mate- 
rial has  been  f.bscrved  in  tlio-i:  ]iirts  of  the  tract 
which  are  accessible  to  roentgenographic  study.  Twice 
I  have  seen  definite  reverse  peristalsis  in  Stomachs 
free  from  organic  disease.  Subsequent  _  operation 
revealed  the  cause  to  be,  in  one.  appendicitis,  in  the 
other,  rliiiidenal  ulcer.  More  important  than  vi-iihle 
reverse  \vaves  are  the  reversed  impulses  that  hold  back 
the  barium  here  and  there  in  the  tract,  in  spite  of  the 
fact  that  the  muscle  is  active,  and  the  tube  ahead  is 
unobstructed.  These  are  the  conditions  we  see  every 
day. 

Many  physicians  tixlay  arc  salisiieil  v.hen  they  have 
appropriately  labeled  caeh  case  as  a  "ga-tnti-,"  a 
"hyperacidity"  nr  a  "biliousness."  1  heir  work  then 
ends,  as  each  laliel  carries  with  it  a  certain  string  of 
prescriptions  and,  perhaps,  a  diet  I  believe  that  this 
paper  will  have  been  wdl  worth  writing  if  it  helps  at 
all  in  making  men  dissatisfied  \\it!i  muir  a  ccpird 
ideas,  an<l  more  inclined  to  think  i;i  terms  of  tlisturiKil 
physiology.  Such  thinkinj.'  ninvi  make  for  belter 
therapeutics.  The  physician  will  more  often  seek  for 
and  find  the  lesion  uiat  is  irritating  the  bowel  and 
giving  o&  the  reverse  waves.  More  often,  also,  will 
he  see  tiie  hopelessness  of  medical  "tinkering."  and 
will  call  in  the  surgeon  at  once.  If  such  radical  treat- 
ment is  inadvisable  or  impossible,  he  will  use  a  smooth. 
ci  lluK;so-ponr  diet,  which  will  fluv.  m<jrc  easily  alonj; 
the  impaired  gradient.  He  may,  )>crhaps,  be  able  lo 
improve  the  gradient  by  resting  and  overfeeding  the 
patient.  Later,  when  the  phamiacologist  gets  to  think- 
ing along  diese  lines,  he  may  find  for  us  drugs  which 
will  restore  the  downward  currents,  either  by  increas- 
ing the  activity  of  the  upper  part  of  the  tract  or  Ity 
decreasing  the  activity  of  the  lower  parts.  1  hope 
soon  to  publish  tlie  report  of  work  indicating  that  some 
laxatives  do  alter  the  gradient  in  diese  ways. 
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THE   TREATMENT   OF  LEUKORRHEA 

WITH    LACTIC   ACID    BACILLI  ♦ 
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rHILADELPBU 

It  is  our  purpose  to  ui  -i  a  brief  summary  of  the 
exf-icncnccs  that  we  ha\c  iiad  in  the  treatment  of 
Ifukorrhca  by  means  of  the  local  application  of  lactic 
acid  bacilli.  Our  work  has  extended  over  a  period  of 
two  years,  which  we  regard  as  a  sufficieat  length  of 
time  thoroughly  to  ilipest  our  results,  and  separate  the 
wiieat  from  the  chaff  of  ovcrcnfhustastn.  ^fuch  has 
previously  been  (iunr  1iy  c-lui  ir.\<-!i,i:.il"r-  iii  t-ic 
search  for  a  cure  in  obsciiiait  cases  oi  Icukoniiua,  ;uul 
ahhough  we  shall  not  quote  the  work  of  others,  we 
gladly  give  credit  and  priority  wherever  it  ntay  be  due. 

Normally,  in  the  healthy  adult  vii^,  the  reaction 
of  the  ^-iginol  secretion  is  acid,  as  a  residt  of  the  ac- 
tivity of  the  bacillas  of  Doederlein.  In  the  patient  who 
is  suflfering  from  cliritnii  Itiikorrhea,  howcrr,  with 
the  cxce])tion  of  one  type,  t)t  which  wc  shall  speak 
later,  the  reaction  of  the  vaginal  secretion  is  distinctly 
alkaline.  After  ohservinjj  these  facts  in  a  large  series 
of  cases,  we  formulateil  the  theory  that  if  we  could 
change  the  reaction  of  the  va^na  from  alkaline  to 
acid,  and  maintain  an  acid  reaction,  we  tnight  be  able 
to  control  or.  ]j(  rhaps.  cure  the  Iptiknrrhea. 

The  use  of  tlicmicals.  drugs  and  douches  was  im- 
mediately discarded  from  our  work,  for  the  reason 
that  previous  experience  had  shown  them  to  be  but 
epiiemerat  in  effect,  and  utterly  inadequate,  .-o  far  as 
anything  like  a  lasting  result  is  concerned.  Believing 
that  the  alkaline  reaction  of  the  vagina  in  cases  of 
leiikorrhca  v.;i->  ilm-  lo'ilic  ;u'tiviu'  of  sasirniibytu;  Iiru - 
fcria,  which  in  tlieir  proliferation  completely  killed  the 
normally  jiresent  Doederlcin  bacilli,  we  felt  that  if  we 
implanted  into  the  vagina  a  nonpathogenic,  acid- form- 
ing organism,  we  could  ovei^grow  these  saprojihytic 
organisms,  and  our  problem  would  be  solved.  At  this 
j)oint  let  us  state  that,  although  our  results  have  been 
encouraging  in  in.itn  the  pri iIjIliu  (irovcd  to 

he  entirely  diflferent  when  put  lu  a  priciical  test. 

Although  many  organisms  might  have  lu  cn  dsnl  in 
this  work,  we  selected  the  Bulgarian  lactic  acid  bacillus 
because  of  its  accessibility,  and  also  on  account  of  the 
enthusiastic  reports  of  iu  use  in  intestinal  saprophytic 
conditions.  Through  the  kindness  of  two  pharmaceu- 
ti  I  i.il  nratories,  wt  were  supplied  with  tablets  of 
latsic  Htid  bacilli  aiir]  bouillon  cultures  of  tlfc  same 
organisnt.  These,  together  with  a  stock  citlturr  k\>- 
taincd  from  the  William  Pepper  Clinical  Laboratory  of 
the  University  Hospital,  constituted  the  source  of  our 
stipply.  * 

In  the  beginning  of  our  work  we  gave  all  the  organ- 
isms an  equal  trial,  and  found  that  the  l)est  restilts 
were  to  be  obtained  from  the  use  of  bouillon  cultures, 
provided  tin-  culture  was  reasonably  fresh.  As  a  prac- 
tical measure,  however,  wc  sooti  learned  that  the  use 
of  cultures  \va.%  out  of  the  question,  on  account  of  the 
difhcuUy  of  always  having  a  fresh  culture  on  band. 
In  contradistinction  to  this  drawback  in  the  use  of 
cultures,  we  found  that  the  oigatusms  compressed  in 
tablet  form  with  lactose  were  reasonably  a<dtive  and 
jiotent  oiver  periods  of  many  weeks,  provided  the  shnple 


precaution  of  keeping  the  tablets  on  ice  was  observed. 
To  satisfy  ourselves  that  this  was  the  case,  we  had 
several  of  the  tablets  from  one  laliioratory  cultivated 
and  obtained  living  organisms.   Withotit  goin^,'  into 

unnece- sarv  dct.'kil  rt-i^aidini;;  the  \:iriouv  mflliods  of 
applicatmn  that  wc  ha\c  employed  in  the  lievclopmtnl 
of  our  work,  wr  sliali.  at  present,  merely  describe  the 
technic  we  employ,  and  then  summarize  the  results  ob- 
tained in  the  various  types  of  cases  treated. 

TECHNIC 

The  patii  :it  is  placed  in  the  usual  dorsal  gynecologic 
position,  aiul  a  .horough  inrlvic  examination  made,  in- 
cluding smears,  when  indicated.  A  bivalve  speculum 
is  then  inserted  into  the  vagina,  and  the  cervix  and  the 
upper  vaginal  canal  ex|)osed.  The  reaction  of  the 
vagina  is  then  taken  by  moistening  a  piece  of  litmus 
jiaper  in  the  vuinal  secretion,  after  which  the  vagina 
IS  thoroughly  cleansed  of  mucus  and  leukorrheal  dis- 
charges by  means  of  a  simple  alkaline  spray,  and  the 
\ngina  is  then  dried  with  cotton  pledgets.  A  lactic 
acid  tablet,  perferably  one  that  is  readily  soluble  an<l 
made  with  a  lacto.se  ba.se,  is  placed  in  a  medicine  glass 
an<l  moistened  with  one  or  tteo  drops  of  sterile  water 
dropped  on  the  tablet  by  means  01  a  small  pipet  or 
eye-dropper.  It  is  important  not  to  supply  more  than 
a  very  tew  drops  of  water  to  the  tablet ;  otfierwke  the 
tablet  w  ill  compleldy  disint^rate  and  cannot  be  readi- 
ly handled. 

If  the  proper  kind  of  tablet  is  used,  aiiil  cnly  iiiciiu.'i 
water  is  applied  to  moisten  it,  it  will  attain  the  con- 
sistency of  thick  cottage  cheese,  aiul  may  be  readily 
lifted  in  toto  by  a  pair  of  forceps.  It  is  then  placed 
in  the  upper  vaginal  canal,  and  spread  over  the  walls 
and  on  the  cervix  by  means  of  the  fordi  -  If  the 
tablet  is  of  the  proper  consistency,  it  will  adhere  to 
il.e  \.!;^Hia1  itiucosa  wlii.  riMT  jilaixd,  and  will  show  no 
tendency  to  run  out  of  the  vagina,  as  is  the  rase  with 
ordinary  solutions.  The  speculum  is  next  withdrawn 
half  way,  with  its  blades  open,  to  allow  the  up]<er 
vaginal  canal  to  dose  over  ^e  tablet  that  has  been  ap- 
plied. Finally  the  blades  arc  closed  and  the  in-trunn  t 
is  withdrawn.  No  tampons  are  applied.  Tin  )i:ui<  ii 
is  iii--lrurti-il  to  return  in  a  wcilc,  .'.11  ilrjiirliii!!:  is 
absolutely  interdicted.  On  her  return,  the  same  technic 
is  repeated,  and  she  returns  once  a  week  for  a  reim- 
plantation of  the  bacilli,  until  the  vagina  is  acid — a 
result  which  ia  a  favorable  case  is  attained  in  about 
three  or  four  weeks.  After  the  reaction  has  become 
acid,  no  treatment  is  given  so  long  as  it  remains  so. 
alihuu;.,'!!  ilir  palicnt  returns  at  gradually  inert. i^ini; 
init  r\:iU  to  l)a\t  the  reaction  taketi.  In  favorable  cases 
II  is  usnall)  I'dund  neccssarj-  to  reimplant  organisms 
at  intervals  of  from  three  to  four  weeks,  since,  after 
that  time,  the  organisms  seem  to  die,  or  at  any  rate  to 
lose  their  potency.  Wc  might,  therefore,  state  here 
that  the  treatment  is  seldom  a  permanent  cure  but 
rather  a  good  palliative  measure,  requiring  attention 
about  once  a  month  and  superseding  douches. 

TVlii.'s    (>F    CASE.S    TREATED.    AND  RESULTS 

ITic  cases  that  wc  have  subjected  to  this  treatment 
mi^ht  be  conveniently  classified  in  the  followin|^groaps, 
which  we  .shall  consider  separately:  vulvovaginitis  of 

childrcti,  siio  ifii;  and  nonspeciti.- :  cndoccrvicitis,  both 
simple  and  (gonorrheal,  and  m  r.il^-  vaginitis,  natural 
and  artificial. 

In  the  treatment  of  vulvovagttiitis  in  children  this  • 
method  is  of  little  avail  as  long  as  gonococci  are  ap-  i 
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]<arcntly  piv^cnl.  T\'lirn,  Iinwcvcr.  the  gonocfK-ri  liavc 
largely  di^ajiiK-'arcil,  llic  u.-»e  of  the  laciic  acid  bacilli 
seems  to  be  of  some  vahic  in  reducing  the  discharge 
and  in  lessening  tlie  vaginal  irritation.  In  many  cases, 
however,  the  s^^nptoms  will  return  on  the  eessation  of 
the  treatment.  In  the  nonspedfic  types  of  vaginitis  in 
chHdren,  the  results  are  more  eitomraging  and  in  a 
Hood  percentage  of  the  cases  treated,  we  tn  licvc  I?i.if 
a  cure  has  been  established.  As  some  diftictikv  i-,  uiiui 
encountered  in  tin-  inlnMliuiiuti  n\  the  timiili  into  the 
vagina  of  children,  we  have  oi  iate  iiurtMluccd  the  dry 
tablet  into  the  vagina,  and  then  injected  a  few  drops 
of  water,  thus  allowing  the  tablet  to  dissolve  inside 
the  patient.  An  mterestmg  point  we  have  noted  in  con- 
nection with  our  work  with  children  is  the  fact  that, 
before  the  onset  of  mcnstrtiation,  the  reaction  of  the 
child's  vagina  is  ..biin>t  constantly  alkalitu .  u  ht  tlif-r 
or  not  disease  is  present ;  and  it  was  with  consider.ible 
difficulty  that  we  obtained  an  acid  reaction  in  some  of 
these  cases. 

In  the  consideration  of  leukorrheal  discharges  dur- 
ing the  childbearing  period,  we  wish  to  call  attention 
to  the  fact  that  otir  restitts  were  practically  nil  in  "cases 

in  whicli  there  was  a  gross  i)e1vic  pathologic  condition. 
Similarly,  we  have  nothing  encouraging  to  offer  in  the 
irtatment  of  gonorrheal  eiidocervicitis,  or  when  cer- 
vical erosion,  laceration,  or  ano'her  i  vidcsit  patbol<^ic 
condition  is  the  cause  of  the  kiikori  li>  a  Such  condi- 
tions must  be  treated  along  the  usual  hues  before  any 
attempt  is  made  to  apply  the  lactic  acid  treatment. 
.\fter  the  cxclnsinn  nf  smb  cases  as  we  have  men- 
tioned, there  wil*  Iir  .i  lar^'c  number  of  ca.scs  in  which 
ibc  It  llki  il  iliscl;.;!  ,L;e  is  llu;  rliirf  syniptoni,  and  in 

whicli  no  detitiite  tliscase  can  be  deterivnned.  (.'^iscs  of 
this  type  we  have  classified  under  the  heading  of  non- 
specific catarrhal  endocervitis.  They  will  almost 
uniformly  present  an  alkaline  reaction  in  the  vagina, 
and,  in  approximately  50  jior  cent,  of  the  ca.ws,  will 
respond  to  the  treatment  we  have  suggested. 

Finally,  we  come  to  the  consideration  of  sentit;  or 
atrophic  vaginitis,  that  most  distressing  condition  which 
occurs  in  women  past  the  menopause,  characterized  by 
a  thin,  yellow,  malodorous,  irritating  discharge,  and 
accompanied  by  intense  itching  of  the  genitalia,  and 
sometimes  by  urinary  frequency  and  burning.  The 
cause  of  this  s)'ndrome  is  the  lack  of  ovarian  internal 
secretion,  due  either  to  natural  atrophy  of  Mn  ^bnds 
at  the  time  of  the  normal  menopause,  or  el^vc  to  ibeir 
surgical  removal.  It  is  in  tiiis  tyjie  of  case  especially 
that  we  have  had  our  best  result-,  and  the  strange  fact 
is  that  these  cases  alway.'v  show  an  acid  reaction  of  the 
vaginal  secretions.  But,  notwith^tanditr::  thi<^  fact,  the 
application  of  lactic  acid  bacilli  gives  (.ruiiipt  relief, 
wbii  a  \'.  v  have  interpreted  as  being  <luc  (o  the  o\er- 
gro\vih  oi  acid-forming  saprophytes  by  the  less  irri- 
utting  lactic  .ncid  bacilli. 

These  patients,  as  a  rule,  have  no  relief  from 
'loncbes,  or  local  applications  ot  the  n.sual  remedies, 
and  wander  from  one  dispensary  to  another  in  search 
of  a  cure.  Their  plight  is  distressing,  and  as  most  of 
tlutn  have  been  treated  by  many  other  physicians  be- 
fore coming  into  our  hands,  we  feel  jwrticularly  grati- 
i'ted  with  the  results  we  have  olitained.  It  iiurM  l,r  dis- 
tinctly ur<l'""-!onf1,  however,  that  wc  do  not  claim  lo 
have  oli-  Mil.  1  a  [  i  T  inanent  cure  in  any  of  these  ca8CS» 
although  wc  do  kttow  that  many  of  them  have  gone 
several  months  without  treatment  and  without  symp- 
toms. In  the  average  case,  it  is  necessary  to  implant 
the  bacilli  at  monthly  intervals,  with  perhaps  a  few 
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months'  interniis.iinn  nn'.isionallv.  While  wc  shall  not 
give  actual  figures,  wc  believe  that  80  per  cent,  of  our 
cases  of  senile  vaginitis,  whether  following  the  natural 
or  the  arfiticial  menopause,  have  responded 'to  thia 
treatment 

rnNTT.rsioN' 

We  wish  to  sratc  tliat  tins  wurk  is  offen  i|  ni'-tt  ly  lor 
what  it  iiia\'  lie  worth,  ami  wc  feel  that  in  sclci  tod  ca.ses 
it  will  constitute  a  most  effectual  palliative  treatment, 
being  particularly  acceptable  to  the  patient  on  account 
of  the  cleanliness  and  convenience  that  are  consistent 
with  its  proper  exccotion. 
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ELMER   S.   MAXWELL,  MX>. 

NASHVILI.E.  rtXN. 

The  incidence  of  pellagra  in  the  Southern  States 

has  increased  mpi  tly  'liirircr  the  past  ten  years,  but 
in  spite  of  the  advances  which  have  been  tnadc  in 
prophylajcis  and  in  treatment,  its  etwlogy  is  still  in 

doubt. 

Various  views  have  been  advanced  by  investigators 
to  explain  the  etiology  of  pellagra.  .These  views  may 
be  divided  into  two  classes:  those  which  deal  with  it 
as  a  communicable  disease,  and  tho<c  which  consider 
it  to  be  due  to  an  unbalanced  diet.  Numerous  organ- 
isms have  been  de.scribed  as  the  ctinlri;;!!  a^oiit,  hut 
sufficient  proof  has  not  yet  been  otierrd  to  justify 
us  in  accepting  any  of  them.  Two  conceptions  have 
been  advanced  by  those  who  believe  pellagra  is  caused 
by  an  unbalanced  diet.  One  group  of  observers 
believes  it  is  due  to  the  luxk.  of  some  essential  substance 
in  tiie  diet,  while  the  other  conriden  it  an  bitoxication 
due  to  the  excessive  use  of  some  particular  kmd  of 
food. 

It  has  also  been  suggested  that  the  disease  may  be 
caused  by  a  change  in  the  alkali  reserve  of  the  body. 
Thus,  Fairbanks'  saj's  pellagra  is  caused  by  an  acidosis 
resulting  principally  from  phosphoric  add  and  ^rins 
in  the  Uood,  though  he  does  not  mention  the  particular 
kind  of  food  which  is  responsible.  Carmirhi-l.'  on  the 
other  hand,  advocates  the  theory  that  jKllaura  is  due  to 
an  incrctsc  ia  the  alkalinity  of  the  bloml  i.uv  id  the 
excessive  ingestion  of  fruits  and  vegetables.  It  is,  of 
course,  well  known  that  certain  foods  used  in  large 
amounts  may  cause  a  change  in  the  alkali  reserve  of 
the  body. 

In  view  of  these  statements,  we  decided  to  report  at 
this  time  the  restdts  obtained  in  a  study  oi  the  alkali 
reserve  in  tin-  hlood  of  pfll'iL:rii)s. 

The  studv  was  made  with  a  series  of  thirty-six 
patients,  im  !ii'Hn^'  fatal  ca-is.  acute  cases  in  which 
there  was  snbsetiucnt  recovery,  and  chronic  cases  in 
which  the  patients  were  suffering  from  recurrences. 
Van  Stake's*  method  of  estimating  the  carbon  dioxid 
oombiiuqg  power  of  the  blood  plasma  was  used.  Tlie 
restdts  are  given  in  the  accooipaiqnng  taUes. 

*  rr-t  i  ihr  Drixtrlnirnit  of  Enperimcnul  Medicine  lUid  f^lliuliny, 

VaK-"'-ri  ill  '  I  tvcTMty  Medical  l)ejKinmeni. 

1.  1  .urUiiit,:  Ti;i.ui  Suie  Med.  Jour..  »t.  170. 

2.  C'^rmichel:  Fopcf  read  bcfoie  Tcnii>  -?c<  M  -dical  AliMlalimi. 
Aptil.  i'JU. 

3.  Van  Sl;ke:  Jour.  Biol.  ChCBi..  1717,  80,  347. 
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By  reference  to  Table  1,  it  will  b«  seen  that  all 
aaitc  cases  except  Case  31  came  within  the  nomial 
limit,  the  average  of  the  acute  cases  being  61.63  volume 
per  cent,  carbon  dioxid.    The  five  fatal  cases  (Cases 

14.  16,  20,  31  and      \  ;u tra.^^nl  58.6  vohuiu-  pi-r  crui. 

The  chronic  cases  (  lable  2)  give  an  average  lower 
than  the  acute,  though  it  is  well  within  the  normal. 
The  avei^e  value  of  all  cases  is  59.45  voltune  per  cent. 
The  values  for  the  males  and  females  did  not  differ. 


TABLE  1     RESl'l.TS  IN  ACUTE  C  ASKS 


CaM  Mo.  11x1  Age 

Celnr  aad  Sax* 

Caibuu  Dtuxii!  Voluni*, 
Fct  Cent. 

2— 55 

W— » 

i—27 

67-0 

A  A? 

67.0 

5—16 

W— 9 

5(i.O 

6— H 

W-J 

59.5 

7—1(1 

W—f 

*4  J 

11—21 

W— V 

M.O 

13— r: 

w-^ 

W-S 

66J 

64.3 

14—70 

W— 9 

69.1 

IS— J> 

W-J 

«7.I 

!<.— j;i 

w-i 

6.1.4 

17— .'ft 

W— rf 

65. J 

l.""— 25 

? 

54.0 

20—44 

C— 5 

57.9 

55  0 

w-s 

57.0 

31—11 

sxo 

32—39 
J4— « 

Avcraie  of  Sft.aiMtt  CHCf  ....,4...  

•  In  Itc  tiUesb  «f  Mtcatb  mala  aid  9  fcoalc 


The  averages  for  the  cMl  lrcn  nn  -onipwhat  less  than 
those  for  the  aduhs.  Mu.^l  ut  llu-  )  i:'.r  ip;its  were  smi  at 
the  David.'^on  County  Pellagra  Hu-jot;.!,  where  tiir  iliut 
was  well  balanced,  though  high  in  prot*  ins.  The  blood 
was  taken  from  a  number  of  the  patient^  immediately 
after  admission  to  the  hospital  and  again  at  a  later 
date.  Thus  wc  found  that  the  change  in  diet  and 
(  n\  ironment  did  not  perceptibly  alter  the  alkali  reserve 
of  the  blood. 

Viscosity  determinations  were  made  on  the  blood  of 
seventeen  patients.  Traube's  stalagmoroeter  was  used. 


TABLE  2.— RESULTS  IK  CHRONIC  CASSS 


CVpc  Now  ami  Af« 

Cotor  and  Sex 

Carbaa  DtaiiU  Volunx', 
Par  Cent. 

1-50 

W— f 

57.0 

W— > 

59.5 

<) — 1,» 

("  ,1- 

<i7.2 

10—4  5 

w—- 

72.0 

I'j  -(■: 

w- 

.'..>,0 

21- 12 

\y  ■• 

52.6 

2i'  — 

w— ; 

5S.R 

2.'— 1>7 

w— r 

51.3 

24— fcK 

w— : 

SS.4 

2S- 

w  ■> 

J4,8 

2«— IJ 

y; .  .T 

ifyl 

2S— M 

W—'l 

.■i4.t> 

iO—M 
M— M 

/ 

51.0 

W~rf 

S4.9 

ii—Ht 

s«.o 

36-A9 

w— * 

SI.0 

Avtnf  ol  I<  ehrank  « 

ri.c  tube  was  graduated  so  that  at  20  C.  (68  F.)  20 
ilrops  of  alcohol  would  pas.s  through  in  one  minute. 
The  blood  was  obtained  by  venipuncture  and  drawn 
into  a  sterile,  dry  tube.  It  was  immediately  trans- 
ferred to  a  centnfuge  tube  containing  dry  potassium 
oxalate  crystals  in  stifficicnt  quantity  to  niake  a  1  per 
cent,  solution  The  blood  was  then  ccntrifugcd  for 
fifteen  minutes  in  a  high  power  centrifuge,  which 
effectively  threw  down  all  cells  and  platdets,  leavins  a 


clear,  colorless  plasma.  The  number  of  drops  passing 
through  Traubc's  stalagmooieter  in  dx  minutes  was 
determined,  and  the  aveniee  for  one  minute  taken. 
We  found  the  blood  fnmi  the  seventeen  pellagrins  to 

1  e  h  \  iscid  than  that  from  twelve  normal  individuals. 
As  the  difference  was  not  great,  however,  we  do  not 
care  to  make  any  deductions  from  it. 

CONCLUSIONS 

The  alkali  reserve  of  the  blood  in  pellagra  docs  not 
vary  from  normal  in  either  the  acute  or  the  chronic 
cases;  therefore  there  is  no  acidosis  or  alkalosis  in 

pellagra. 

I'he  viscosity  of  the  bkwd  shows  a  sligfat  variation 

from  normal. 


THE   MECHANISM   AND  SIGNIFICANCE 
OF  THE   GUM    ^fASTIC  TEST* 

S.  L.  IMMERMAN.  M.D. 
AariMam  Phyddan.  FUIadtl|>Ua  Haapllal  Utt  Uw  la^w 

ruiLASiLrmA 

In  1915,  EmanueP  announced  a  new  colloidal  rcac« 
tfon  In  the  spinal  fluid.  He  used  gitm  mastic,  a  reagent 

which  vcrj-  easily  prejjarcd  Of  thirty  tests  mn<]c 
in  psyclnatric  patients,  there  occurred  eoiiijilctc  prc- 
cii)itation  in  all  the  tubes  in  fourteen  syijliiliiic  cases 
(paresis,  tabes  and  cerebrospinal  syphilis).  Cutting,* 
using  a  slightly  modified  technic,  examined  the  spinal 
fluid  of  200  psychiatric  patients.  Only  the  syphilitic 
patients  gave  positive  results,  but  the  number  of  tubes 
in  which  emniilcte  previ;  itation  oeeiirreri  \arieii, 
Lowrcy'  oblaiTie  l  \  arying  degrees  of  precipitation  in 
twenty  different  11  reiic  fluids,  as  well  as  a  few  positive 
results  in  nonsyphilitic  patients. 

The  present  study  was  undertaken  to  determine 
whether  different  "curves"  occurred  in  cerebrospinal 
syphilis,  tabes  dorsalis  and  paresis,  but  owing  to  the 
apparently  irregular  results,  was  cxitiuUd  to  deter- 
mine, if  possible,  the  mechanism  01  the  gum  mastic 
reaction,  as  well  as  the  examination  of  syphilitic  and 
nonsyphilitic  spinal  fluids.  Cutting's  technic*  was  used. 
Briefly  it  is  as  follows:  A  solution  of  gum  mastic  is 
suspended  in  aKn!ir<1  and  distilled  water.  This  is  Ihc 
reagent.  It  is  jirei  Lpitated  by  1.25  per  cent.  *tnliuni 
chlorid,btit  it  a  -mall  amunnt  of  [:(ita-~inin  rarhonate  i-. 
added,  there  is  no  itrecijiiLaie  unless  protein,  certain 
salts  in  certain  concentration,  or  a  pathologic  ^nal 
fluid  is  also  added.  In  tlie  test,  therefore,  the  reagent, 
the  spinal  fluid  in  vartous  dilutbns,  and  the  sodium 
chlorid  and  potassium  carbonate  arc  mixed.  The  gum 
mastic  reagent  is  a  |>caTly  transtuccnt  fluid.  With 
pathologic  spinal  fluids,  or  other  sub  t,  n a  s  \vlMel.  il'er 
the  mastic  reagent,  the  following  cliangcs  may  occur : 
( 1 )  loss  of  transiuccncy  without  any  distinct  precipi- 
tate; (2)  varying  de|;rces  of  precipitation,  without  any 
dear  ^^ipematant  fluid ;  (3)  large  amount  of  precipita- 
tion, with  partly  or  entirely  clear  supernatant  fluid.  In 
the  tables,  therefore,  "clear"  refers  to  a  maximom 
amount  of  precipitatkwi.  

*  I'r  II  the  McMiino  Laboratory  of  Ex|Krioicnla1  Palholonf,  I'm- 
vcT-  :v        Pennsylvania  School  of  Medicine. 

1.  Eiiiaiiurl  (i  :  Eilie  iieue  Re:.I(iion  unr  UntrrtijchiinK  Art  l.i<)ucir 
.trrebrospiiiiili  .  V-<<\    klin.  Wclin»chr.,  1915.  92,  7ill-«04;  .nlntr.,  Til» 

JovuKAi.  A.  W,  A  ,  .Sept.  4.  1915,  p.  90S. 

2.  Catting,  ).  A.:  A  Ncv  Mailic  Test  fur  tbc  Spinal  Fluid.  Till 
Joi;aitaL  A.  M.  A.,  June  16.  ppw  1810  18U. 

i.  Lowmr,  L.  G. ;  Matdeb*  .'od  Potaawiua  Permanganate  Tesu 
AMMcd  to  CaKtreviMi  Fluid  «f  tiMiin^  Saatoa  Ucd.  and  Siri.  i«ai^ 
1H7,  trr,  tlS;  atatr„  Tilt  Swmiua.  A.  M.  A.,  Aa|.  II.  Ul?.  9.  4SS. 
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The  following;  oxpcrinit  jil?  xmtc  pcrfririncd : 
1.  Various  dilutions  of  •  normal  blood  scrum  in 
physiologic  sodium  chk>ri<l  solmion  ( from  0.3  t(»  16  per 
cent,  blood  sennn)  yields  at  once  the  important  fact 
that  a  given  percentage  of  hlood  serum  always  caused 
the  same  degree  of  |)rccipitation  of  mastic.  This  is 
^l1o\vn  in  Tabic  1.  For  example,  the  fourth  tube  of  a 
10  per  cent,  solution  of  Moocl  scrum,  cont.iining  0.31 
|)<  r  tet)t.  !ifnun,  fjivcs  a  "clear"  renclion.  The  third 
tube  of  a  5  per  cent,  solution  of  blood  seauu,  containing 


lubes  will  contain  liie  most  prrt:ipilate  or  !»e  clear;  with 
low  amounts  of  proteins,  the  bejjinning  tubes  will  con- 
tain the  mn^x  precipitate  or  be  clear.  (The  amount  OI 
protein  must  not  bt-  too  large  or  too  small  to  cause  no 
precipitation.)  An  example  follows:  With  10  per 
cent,  blood  serum.  Tubes  4  and  S  were  dear,  and  Tubes 
1.  2  and  .1  contaitied  precipii  iti  l-ut  no  dear  super- 
natant Huid :  with  2.5  per  ceni.  IiUkxI  serum.  Tubes  2, 
J  and  4  were  clear,  ami  Tubes  I  and  5  were  not  entirely 
denr :  with  06  jier  cent,  blood  scrimi.  Tubes  1  and  2 
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 1  deer  aupcttiaiant  Suh). 
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a  similar  percentage  of  scrum,  gives  a  similar  result. 
Moreover,  an  examination  of  this  tahltf  shows  that  a 
certain  optimum  pcrrrntagc  of  .■^:rum  is  necessary  to 
raiisc  a  maxtmnni  pn  i  ipitation  ("clear").   Above  this 

n])iitmirii  nuinnnt  of  ^r  rmn.  iIk-  aniimnt  of  precipilatimi 
i<  ill  iincrsc  pioporliiiii  to  (iic  amount  of  >f>rum  [>r<'-enl. 
;(tid  boliiv.'  th>-  r>;  tiiimni.  ilie  ani'mnt  of  prcnj»i?.tMf>ti  is 
in  direct  pru[)oriit»ii  to  the  ainotmt  of  .oerum  i-n  snil. 
From  this  it  follows  that,  according  to  the  atnount  of 
scrum  present,  three  types  of  reactions  will  be 
obtained:  With  larp  amounts  of  protein,  the  end 
tubes  of  the  -i-rirs  will  mritiiin  the  nio^t  ])rci.ipil,'ite  or 
be  clear;  with  iiitcrmtdiule  amounts  of  proteins  (in 
wi'ich  the  optiiniiin  reaction  u-sually  o^'curs)  the  mi<ldle 


were  cle.tr,  v  ;is  niniovt  clear,  and  1  uiws  4  and  5 
.  "inCiitu-d  |»rocipii.iio.  but  no  clear  supernatant  fluid. 
Soilium  chlorid  in  solution,  in  amounts  equal  to  that 
tised  in  the  dilutions  of  blood  serum,  catised  no  t  liancje 
in  ihe  mastic  reagent. 

2.  ."-"pinal  tluids  from  various  patholocic  sources 
XM  TC  Icsted  with  the  mastic  reaf^ent.  .\t  the  same  time 
the  fjlohiilin  percentage  of  these  spinal  tluids  was  csiti- 
niucd  in  the  following'  manner:  The  protein  in  0.2  CC. 
of  various  known  dilutions  of  blood  serum  was  pre- 
cipitated by  NoRtichi's  butyric  acid  method  and  allowed 
to  settle  a  sufficient  length  of  time  (  or  cenlrifupi d ) 
ihesc  tubes  were  used  as  standards.  The  amount 
of  protein  precipitated  by  Nojpichi'a  method  in  0.2  c.c. 
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of  spinal  fluid  and  allowed  to  settle  an  equal  length  of 
time  as  in  the  standard  tubes  was  compared  with  the 
amount  in  the  latter.  This  was  a  crude  method,  but  the 
readingB  were  satisfactory  for  the  pur|>ases  of  this 
study.  In  addition  to  the  mastic  and  globulin  tests,  a 
W'assermann  reaction,  a  colloidal  gold  reaction*  and  a 
LL-ll  count  wen-  i^r  formed  on  each  fluid.  The  follow- 
ing fluids  were  tested : 

(a)  Cerebrospinal  meningitis,  six  fluids.  In  tiiese 
tilt-  nicniiigcKorci  were  demonstrated:  the  Wassermann 
le  iciiuu  was  aiuicompktncntary  in  five,  and  negative  in 
the  remaining  fluid, 

(b)  Poliomyelitis,  two  fluids.  These  were  duubiful 
cases;  the  Wassermann  reaction  in  one 'case  was  nega- 
tive, in  the  nthcr  weakly  positive;  the  colloidal  gold 
readings  were  atypical  of  poHoniyelitis. 


iccn  years'  duration,  w»  'i  epileptiform  convulsions  of  two 
years'  duration. 

C.\SK  S  ( Cprehrospinal  syphilis  4). — The  patient  has  p;irli,il 
optic  .'.tr  iiili)  Ml'  I'.  ul  111  ,)itack  of  mania  in  1914  foil' •■.n-il 
l)\  a  Iia  iil  iiiri'i  '.  ul,  ,111  'ilii'i  attack  of  mania  in  1916  followed 
l:>',  d  luL:id  i'.tcr'.^Ll.  an  ;i-.t,ick  of  iBclsndiolia  csrly  la  1917. 
and  is  now  somewhat  maniacaL 

The  Achilles  tetidon  and  jntetlar  tendon  reflexes  in 

the  three  cases  of  cerebrospinal  syphilis  are  exa^jcr- 
ated.  It  will  be  noted  that  the  spinal  fluids  in  these 
five  cases  (tabes  and  cerebrospinal  sy|>hilis)  yielded  a 
typical  paretic  curve.  If  has  been  previously  pointed 
out  that  nonparctic  patients  and  even  |)atients  who  are 
not  likely  ever  to  become  paretic  may  give  a  paretic 
curve  with  the  colloidal  gold  test.* 

The  results  of  the  mastic  tests  are  shown  in  Tables 
2,  3  and  4.  These  tables  show  that  no  matter  what 
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(f)  Paresis,  seven  fluids.  The  Wassermann  reac- 
tions in  all  were  positive,  the  colloidal  gold  reacticma  all 

tvpical. 

(d)  Tabes  dorsalis,  two  fluids. 
(<•)  Cerebrospinal  syphilis,  three  fltiids. 
The  Wassermann  reartion--  in  d  an<l  c  were  positive. 
In  view  of  the  colloid,.!  ■^n\d  readings  in  tliese  five 

cases,  a  brief  description  of  them  is  oKrited : 

Case  1  (Tabes  dorsalis  1).— The  |>;itirni  has  Ixcn  in  tlic 
Philadelphia  Hospital  for  the  Insane  since  IS94.  He  is  a 
faiily  advanced  though  apparently  iioiipioRrc.ssuig  msc  of 
tabes  dorsalii. 

Cass  2  (Tabes  dorsalis  2) .--In  this,  a  rase  of  tlvo  years' 
duration,  there  are  no  symptoms  of  paresis. 

CssK  3  (Cerebrosltinal  syphilis  1).— Symptomg  of  bulbar 
p,iUy  began  prior  to  1914,  bow  tong  before  1914  cintiat  be 

aaid. 

Case  4  (Ccrchrospiiial  syphilis  2)^TIie  patient  is  years 
old  and  showa  no  mental  loM.  He  has  had  henriplega  of  wine- 

4.  I  am  iiiddMtd  M  Dr.  S.  F.  Haute  •<  IN  Ferpcr  LatonMry  for 
ihc  tallaUal  said 


the  pathologic  source  of  the  spinal  fluids,  the  mastic 
reactions  depend  on  the  amount  of  globulin  present. 

As  with  blood  serum,  the  type  of  reaction  falls  into 
three  groups,  according  to  the  amount  of  t>rotcin  pres- 
<  r,t  In  Table  it  is  tl  :u  tiiin'  t  a-^c^  of  cerebro- 
sjjiiial  syphilis,  three  ca.ses  ot  cerebrospinal  nieningitis, 
oi»«;  case  of  tabes  dor.salis,  and  two  cases  of  paresis 
yielded  similar  reactions.  Normal  spinal  fluid  caused 
110  change  in  the  mastic  recent,  or  occasionally  a  loss 
of  tranalucence  in  one  or  two  tubes. 

CONtLl'SKfNS 

1.  The  amount  of  ])reci|)itation  in  the  guin  mastic 
reaction  depends  on  the  cjuantity  of  globulin  present  in 
the  •ii)inal  fluid  testeti.  I'hc  maximum  precipitation  is 
obtained  with  an  optimum  amount  of  globulin. 

2.  The  reaction  obtained  does  not  determine  whether 
the  fluid  is  syphilitic  or  nonsyphilitic. 

S.  IlDBiermiin,  S.  L. :  Hctt>*»  Zimttr  in  Tabtji  OorMlim  and  (Scnrr^l 
)>aralT«ia  Iha  Intaoc,  Tna  iovattAb  A.  N.  A.,  June  2,  1917, 
n.  MV-IMS,  FMiaatc*  W  aUl  17. 
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Till-  v.um  mastic  test  is  not  rquivak-ut  to  rir  siipplc- 
nicnlary  In  (Ik'  coll<ii<l;tl  Kwl<i  rr;n"  i 

4.  As  a  cittiical  test,  the  infoniiatiun  oblaiiieil  (rum 
the  gum  mastic  rcactkm  can  be  obtained  by  much  sim- 
pler means. 

Hiirty-Pourth  and  Pine  Streets, 


BUTTER  AS  A  VEHICT-K  OP  INFECTJON 
IN  TYPHOID* 

MARK.  P.  BOYD,  M.D, 

KfthtcmUoRiil,  I*IM  !Ha(c  Botnl  of  HexHlt;  Atwwtete  FrnrctKil  i»f 
PMrnitiv*  M«lirin«.  Slntc  llnnmijlr  «(  Iowa, 
CoHcac  b(  Hciiiriiie 

luWA  itrv.  IO«A 

Very  1-t'lr  rci'crcncc  is  irufdc  in  iiuili*;il  literature 
to  the  i"  iii;lity  of  the  transmissitjn  of  infective 
ailments  throu^  butter.  Fewer  still  arc  rc|>orts  of 
actttal  dtsseminalion  of  disease  by  this  agtMuv. 
I<<)sciiaii.  Frost  and  Bryant'  found  lt<iallii.t  coli  in  iix, 
slr<-[>tococci  in  fourteen  ami  tulKrrcle  tKiciilns  in 
two  f>f  txM  :itv  five  sani]]lcs  of  ni:irl..  i  1  i;ttcr  colU'Cti'il 
in  Jloston.  SwithcnlianW  anil  Ni  svinaii-  cite  several 
invest tgiitiuns  in  which  the  IuIktcIc  kicillus  was  found 
in  the  butter  examined.  11.  VV.  HilV  rcporlit  a  rural 
outbreak  of  dtphthcria  in  whidi  the  opidctniolofric 
evidence  indicated  tbat  <listrifiUlion  of  tlie  diphtlu  iia 
Im.  illns  liad  lieen  elTected  llnouRli  the  consumption  «if 
ituttcr  from  a  local  creamery  whicli  had  liecn  receiv- 
ing cream  from  iiren>is<-s  on  which  existed  a  case  of 
di)ilitheria.  lliil  also  reports*  an  oulhr<-ak  ol  from 
iliirty-iive  to  forty  cases  of  tj/phoid  localize*!  to  on<' 
ward  in  Anoka.  The  only  discoverable  merlium  of 
infection  was  country  butter,  retailed  at  a  local  grocery 
and  made  at  a  farm  during  the  course  of  an  unroco^*- 
nj?ed  case  of  typhoid. 

No  other  reports  have  conn'  to  my  attention  in 
wliich  Initter  has  Ikxh  considereil  the  mediiuu  liy 
whidi  pathov;enic  organisms  uere  disseminated. 

Zae  Nortiirup''  has  stndie<l  th';  inHuenee  of  tin-  prod- 
ucts of  lactic  organisms  oil  BacUlut  tvpUosus.  She 
finds  that  the  minimum  acidity  produce*!  by  Baetrritim 
hmis-ncidi  which  will  dr  trt  v  tt- •  tyi)l)oid  liacillns 
corresponds  to  acid  in  nulk  and  28'  acid  in  whcv. 
Hiiitrritim  biilfjarnum  has  less  elTecl.  rcquirin>{  the 
prothrction  of  208  acid  in  milk  or  CO  '  acid  »i  wUcy 
to  exert  the  same  effect.  She  linds  that  the  lime 
verfuired  for  inhibition  to  take  ])lacc  is  in  inverse 
proportion  to  the  minimuni  acidity  producing  inhibi- 
lioti.  The  iiirtuencc  whicli  the  other  species  of  bac- 
t(  ria  that  may  he  present  in  milk  e.\crt  on  lactic  fcr- 
tiunt.'ilinn  prevents  any  very  ileliriite  conchisions  from 
U.:ni;  drawn  frctm  lur  eNpeiimetns.  Northrup  <|uoies 
Koctliel,  who  st;ites  that  "in  butler,  ly[>hoid  hacteria 
are  found  after  ten  days,  especially  in  l)Utter  which 
is  strongly  acid,  as  this  enclosed  sour  brine  is  a  R<iod 
nourishing  medium."  Site  also  states  tliat  Bassengc, 
.15  well  as  Brhla.  says  that  when  milk,  butter,  etc.. 
contain  0.4  per  cent  lactic  acid,  tyiihoid  bacilli  are 
killed  within  twenty  four  hours,  allhough  I'rankcl  and 
Ki-ier  found  them  liviiif;  even  after  forly-ei(^lt  hours. 
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The  meaRer  data  available  prompt  the  reportitig  of. 
the  followiiiR  two  outbrcaixS.  in  t!.<  lir-t  m  svliicli  the 
epidcmiolojiic  evidence  implicating  hultcr  is  quite  cori- 
clnsive,  though  in  the  second,  the  evidence,  while 
suggestive,  is  uut  snf^cient  to  be  conclusive, 

FIRST  EPIDEMIC 

Township  X  is  located  in  the  northeastern  portion 

of  Iriwa,  and  is  altogetlier  rural.  In  1915.  it  had  a 
piipnl.ilifin  of  894,  ineluflinj;  the  [jersons  of  the 
viliafjc  ■!  ^  .  rj  which  is  silunte<l  a  creamery.  In  the 
dairy  farnnnj;  dtstriils,  the  practice  of  churning  in  the 
farm  home  is  at  present  quite  obsolete,  not  being 
carried  on  even  to  secure  the  butter  needed  for  home 
consumption.  Table  hotter  is  secured  from  the  cream- 
ery to  which  the  fresli  cream  or  whole  milk  is  sold. 

Township  X  h.'is  heretofore  been  reasonably  free 
from  typlioi<l  fever.  During  August,  1917.  seven 
c;\-es  ileveloped  between  the  12th  and  2lst  and, 
Septeinbi  r  2,  one  additional  case,  in  which  the  pro- 
dromal period  was  prolonged,  was  recognized.  Two 
of  the!%  patients  lived  in  the  village  of  Y,  and  the 
remainder  were  scattered  widely  in  the  country.  The 
( igbt  cases  occurred  in  six  homes,  two  country  homes 
li  r  I'l:^  two  cases  each.  i'lie  List  four  cases  occurred 
^o  t  lose  together  as  to  indicate  sitiuiltanfous  infection 
from  tfio  s.ame  source.  I'ive  were  femal<-s.  and  three 
ni.des.  I'lircc  were  between  15  and  20  years  of  age. 
two  between  20  and  50,  and  three  were  over  50  years  of 
age.  The  occurrence  of  .several  cases  in  one  locality, 
with  closely  approximated  dates  of  onset,  indicates 
that  infection  had  jirobably  been  contrin  !<  d  from  a 
common  source  at  a))|)ro.\iinately  the  .saiiif  time. 

.Von*'  I  I  the  patients  had  liccn  .-w.iv  ndni  ImniC 
excrjit  on  trading  trij>s  to  nearby  lovvn^  which  were 
fiei  from  infection.  Careful  and  detailed  inquiries 
failed  to  elicit  any  information  concerning  opportu- 
nities for  the  contraction  of  infection  through  contact, 
from  ffn)d  or  drink  consumed  away  from  home,  or 
from  fe>ods  purchased  at  retail  and  brought  into  the 
home.  I  h<  "iilv  f.  .'  iMni-jt  into  these  homes  at 
the  probable  time  of  iniet  tion  was  butter  produced  in 
llie^  Uxal  creamerv  at  V,  and  cousumed  by  all  the 
IKitiaits.  Five  of  the  victims  were  heavy  consumers 
of  fresh  buttermilk  from  the  same  creamery.  They 
were  all  consi<lcred  the  heavy  butter  users  of  their 
re-pectivc  bon^liolds.  Twenty-nine  persons,  includ- 
ing; the  patients.  ii\ed  in  the  six  invaded  hoi'seholils. 
Iti  no  discoverable  particular  had  these  liouscholds 
any  lommon  association  that  would  accoimi  for  the 
introduction  of  typhoid  bacilli,  excepting  the  buitcr. 

Meanwhile,  in  a  home  m  an  adjoinmg  townsliip. 

there  exisicil  a  case  of  tyjihoid  in  which  the  p.-tient  liad 
t:il.en  to  be<l.  July  .^1.  l'"rom  lliese  premises  cream 
was  ^((lij  to  the  creamery  in  V  tnuil  August  23.  In 
the  early  stages  of  the  illness  of  this  p.tlien1.  pro]>er 
r.irc  in  the  collection  and  di-po.val  of  the  ili-iiari;es 
from  the  patient  was  not  exercised.  1  was  m  formed, 
for  inslaiKe,  that  undisinfected  feces  was  {K-nuittcd 
to  stand  oui>loors  for  long  periods,  accessible  to  flies. 
During  this  time,  four  contact  cases  developed  on  the 
pienii'-is,  and  three  other  cases  in  the  immediate- 
neighltnrhood  which  could  he  ascrilied  only  to  care- 
lessness in  the  d;spo>.d  of  infective  materi.il.  .Xfti/ 
tills  p.itii  ut  had  been  sick  about  a  week,  a  compctciu 
nurse  was  installed. 

In  the  creamery  at  Y,  the  cream  is  not  |ia$teurixc-l 
Ijctvrc  rij>ening  or  churning,  being  usually  churned 
the  day  following  its  receipt.   Although  most  of  the 
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butter  is  packed  for  shipment  to  a  commission  hotfse 
in  New  York  Oty,  a  small  aroouiit  of  fresh  tnrtter  is 
returned  to  the  patrons  furnishing  creain,  and  is  also 

sold  in  the  stores  in  Y. 

i  lie  epidemiologic  evidence  clcrit  ly  iinlicates  that  at 
sonic  lime  in  early  August,  an  infected  lot  of  cream 
was  sent  from  the  foregoing  premises  to  the  creamery 
at  Y.  Here  it  was  churned,  and  a  small  amount  of 
the  hutter  and  buttermilk  from  that  chlimillg  was 
distributed  in  X  townshij). 

SECOND  EPIDEMIC 

P  is  a  thrivmp  town  in  south  central  Iowa,  having 

a  populatii'ii  tif  1,32!  in  1915.  The  town  and  adjacent 
countryside  i~  hirf^fly  i«ipulated  by  MullaiirK  rs.  In 
Sci)tember  and  (  Hlolier.  1915.  t  ijjlit  i-.i^es  drvelopcd 
in  1',  and  two  in  the  adjacent  countrywide.  One  case 
had  occurred  during  July. 

Of  the  epidemic  cases,  eight  patients  Iiad  been  out 
of  town  dttrinfir  th«  month  preceding  their  illness,  bat 
while  out  of  t<n\  ii  tlieir  exposure  to  contact  infection 
could  not  be  Icanierl  Patients  2,  6  and  9  h.ail  In-cn 
to  the  state  fair  at  Di  ^  Moino.  Patients  .}  aiii!  Ui  had 
been  in  the  country  adjacent  \n  1'  Patient  8  had  been 
to  Oskaloosa  twice.  Septeinlnr  15  and  October  14, 
and  Patient  11  had  returned  from  San  Francisco, 
August  21. 

The  other  cases,  classified  according  to  the  dates 
on  which  the  (tatients  took  to  bed,  are  as  follows: 
Scj  tcnilMT  12.  two  ra-es;  l^i  ptt'iiilHT  14,  three  ca.«cs ; 
September  26,  one  case;  October  i,  one  case;  October 
10,  two  caiics ;  Octot>er  24,  one  case.  It  is  therefore 
seen  thi^t  tlie  outbreak  was  not  explosive  in  character, 
httt  covered  an  extended  period  of  time.  From  these 

data  it  mitjhl  a]ifi<':ir  that  tlir  ra--fs  \verc  ntj*  dtlf  to 
the  use  for  a  liric!  period  ct  a  <-(iniiiniti  .ic  ii\<  rnuie 
of  infection. 

Of  the  ten  patients,  nine  were  females  and  one  was 
a  male.  It  will  be  further  noticed  that  the  cases  were 
all  among  adults  or  young  adults,  the  youngest,  in 
Case  5.  being  14  year*;  old.  This  ts  a  rather  unusual 

distrii  aiiri!!  I  if  case^.  and  the  preponderance  of  cases 
ill  afh:h  I'diiales  is  notewuriliy. 

(  1,1-  iticd  arcortling  to  occupation,  the  ])atients  are 
thus  grou])ed:  liou.sewife.  10,  II  and  1 ;  clerk,  1;  tele- 
phone operator,  2;  college  student,  6  and  8;  SChool 

Siri,  5;  farmer,  9;  at  home,  3.   There  is  no  prepon- 
erance  of  cases  among  members  of  any  single  occu- 
pation   Tilt  home  sanitation  of  all  cases  developing 

in  P  was  ^'iiihI 

'ati<  iit>  1.  7  .m  l  9  said  their  health  previous  to 
t!(e  attack  had  been  (►nor.  This  might  possibly  indi- 
cate that  infection  took  place  somewhat  earlier  than 
would  be  judged  from  the  date  of  taking  to  bed. 
The  other  patients  considered  their  previous  health 
good. 

Contact  infection  seems  possible  only  with  Patient 

5,  who  lives  next  door  to  Patietit  6.  No  history  of 
contact  was  obtainable  in  any  of  the  other  cases. 

Three  patients  were  sole  users  of  the  city  water  and 
four  used  it  occasionally.    These  were  Patients  2,  II, 

6,  9,  1,  5  and  8.  Three  (10,  7  and  3)  used  water 
from  private  wells  exclusively.  A  consideration  of 
the  distribution  of  the  residence  of  these  patients,  the 
time  of  on-i  t  an  !  their  ages  and  sexes  do<s  not  indi- 
cate that  drinking  water  is  responsible  for  the  out- 
break. 

One  patient  used  condensed  milk,  two  used  milk 
from  their  own  cows,  three  denied  the  use  of  milk. 


and  four  used  milk  from  three  separate  sources.  It 
is.  evident  that  milk  can  be  exduoeit  as  a  source  of 

infection. 

Nine  people  had  eaten  ice  cream  at  several  different 
places:  four  (1,  2,  6  and  8)  at  W ;  six  (2,  ,1,  5.  6,  7 
ami  8)  at  X;  three  (  3.  6  ami  8)  at  Y.  and  three  (4, 

8  and  10)  at  other  places.  Patient  9  il'  d  the  use 
of  ice  cream,  and  Patient  11  was  uncertain.  The  ice 
cream  sold  at  W,  X  and  Y  is  manufactured  at  differ- 
ient  places. 

All  patients  had  ordinarily  secured  their  meals  at 

home  ])revious  to  their  illness,  but  eit^dit  iiaticnts  (1, 
2,  6,  7,  8,  9,  10  and  II)  had  eaten  at  ,i  eiiuich  social 
given  by  tbi;  K'  rhiin  h.  Aii[;ii-.t  2i\  Patients  1,  2  and 
11  had  secured  meals  al  tiiree  different  restaurants 
in  P.  and  Patients  3  anri  4  had  eaten  in  the  conntry. 
This  church  social  seems  to  be  the  only  possible  eom- 
mon  place  of  infection,  but  it  seems  remarkable,  even 
if  infection  was  contracted  there,  that  Patients  1,  7 
and  8  wtiutd  be  five  and  six  weeks  in  the  incubation 
stage  of  the  disease.  It  should  further  be  noted  that 
Patients  1  and  7  state  that  their  previous  liealth  had 
been  poor,  which  might  indicate  nevertheless,  that 
recognition  of  typhoid  was  delayed.  Among  other 
foftds  served  at  the  church  social  were  potato  salad, 

chicken  sandwiches  and  ice  creani.  Patients  1,  2,  7, 

9  and  1 1  ate  both  potato  salad  and  chicken  sandwiches. 

P.i'iira  S  dfnied  eating  aii\tliini;  Ijesides  ice  cream, 
aiul  P.ifu  nt  10  died  before  llic  inv  csiigatinn.  We 
have  endeavored  to  find  the  sources  from  which  were 
il(>nate<i  the  (wilato  salad  and  the  chicken,  but  so  far 
have  been  unsnccc-vful.  The  ice  tream  served  came 
from  as  did  al$o  a  portion  of  the  butter.  Water 
was  not  served.  » 

This  social  had  a  very  large  attendance,  which  wn? 
estimated  as  high  as  500.  It  will  thus  be  .seen  tliat 
liroh.ihly  ;l  htt'.e  (i\er  I  per  cent,  of  its  |:i,ilr<ins  miP- 
-•.ttjueiiily  devclojad  typhoid.  It  shouki  be  further 
noted  that  Patients  5  (contact)  and  3  did  not  attend. 

Five  iKitients  (2,  3,  4,  6  and  8)  used  butter  from 
2h  at  their  homes,  and  three  (1,  7  and  9)  used  butter 
front  various  sources,  including  Z.  in  the  month  pre- 
ceding their  illness..  Patient  5  did  not  use  Z  butter. 

P.inier  fr(j!ii  Z  is  tint-  the  onl\-  common  a-cer- 
tainalile  medium  ui  iiiit  tion  lor  those  pitticnts  who 
al '(iidi-.l  the  churcl:  ial  and  those  who  did  not. 
The  Z  butter  used  at  the  church  social  was  wily  one 
fifth  of  the  total  amount  of  butter  used.  If  some  arti- 
cle of  food  at  the  s<Kial  had  been  the  nudintn  of  infec- 
tion, in  view  of  the  large  atlendaiici'.  c<nild  ordi- 
n;irdv  expect  a  nuich  larger  percentage  of  eases 
oiiiirriiig  among  those  who  tiad  eaten  there.  P'urther- 
inore,  the  incubation  jieriod  in  certain  of  the  ca.ses  is 
long,  if  the  church  social  is  considered  the  place  where 
infection  was  acquired.  We  have  been  unable  to 
ascertain  if  the  church  sixial  patients  use<l  Z  butter, 
although  it  is  known  that  this  butter  was  served. 

It  was  learned  that  on  .\ugust  21,  th<  manuia.  uirer 
of  Z  butter  had  purchased  thirty-nine  pounds  ot  cream 
from  J.  \'..  whose  wife  had  typhoifl  fever  in  March 
anil  .\pril,  1915.  This  was  the  second  attack  of 
typhoid  which  .Mrs.  J.  V.  had  sustained,  having  expe* 
rienced  the  first  while  a  girl  of  3  m  Holland.  This 
cream  had  been  churned,  with  other  cream,  August 
23,  without  pasteurization  before  ri[ieniiit,'.  'Ilie  butter 
made  from  it  could  therefore  have  l>ceii  in  the  local 
market  by  the  date  of  the  church  .social.  F-Cfforts  were 
made  to  secure  specimens  of  the  feces  of  Mrs.  J.  V. 
for  laboratory  examination,  but  these  were  refused. 
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The  fiossibilily  of  transmissioii  fiy  nirans  of  butter 
in  ihenefoUe  tbe  most  definite  c\  i*lciirc  wc  were  able 
to  secure  from  the  second  outbreak.  Those  in  charge 
of  the  diurch  sorial  were  not  particularly  willing  to 
furnidi  the  desiicd  information. 

COMMENT 

Milk  an<1  cream  are  very  siiita1>l<*  mediums  for  the 
imihipis  iiinti  111  the  typhoid  liacilhis,  particularly  in 
the  wariiu  r  months.  Init  with  the  uradtiai  increase  of 
laitie  acid  in  the  sourinjj  or  ripening,  the  typhoid 
liacilii  undergo  a  gradual  diminution  in  nunil»ers.  li 
wc  assume  that  a  certain  lot  of  sweet  cream  did 
hecome  infected,  what  might  we  be  justified  in  COD- 
stdt  riiij^  the  sulis<<nient  chain  of  events?  With  sour- 
ir  :;,  the  lypln^iil  li.;!  '!!!  Kmli  r'^M  .1  s^radual  rerlnction 
in  luinibeiN.  i  uiiliciiiiorv.  ila  imecieil  sour  cream 
i.s  (hinted  with  several  times  its  volume  of  unitifected 
cream  at  the  creamery.  Dilution  and  aUenuatioii  or 
([e.-ir;i(iion  of  the  infective  organisms  thus  occurs. 
i<'urthcrmore,  tJic  butter  made  from  such  cream  is  not 
always  immediately  dis|>osed  of,  bat  different  lots  may 
remain  in  slorajjc  or  on  the  retail  market  for  several 
wicks,  during  which  tinte  the  strong  salt  solution  in 
the  Imtter  may  effect  .1  furt:i(  r  retlnction  of  the  num- 
Kcr  ot  ivphnid  bacilli  present.  Therefore,  commercial 
l  i  '  I  M  il.l  not  necessarily  cause  an  c.\plo>ive  onl- 
brtak  of  disease  similar  to  that  caused  by  infected 
milk; and,  furthermore,  the  numl)er  of  cases  in  ])ropor- 
tion  to  the  sue  of  the  infected  lot  of  butter  would  be 
much  smaller  wh«i  cfmipared  with  the  number  result- 
in;;  from  infectc  !  juilk 

It  should  be  noted  ili.u  in  iiculiei  of  these  instances 
was  the  cream  j>asteurized  before  ripening  with  a  pure 
Slarter.  These  examples*  serve  to  indicate  that 
ixistetirbcation  of  cream  for  butter-making  is  as  highly 
necessary  from  the  standpoint  of  disease  prevention 
as  it  is  desirable  from  the  standpoint  of  the  prevration 
of  undesirable  fennentalions. 


tkk.\t.mi:nt  of  .sciatica 

VVirU    AN    ANALYSIS   OF  M-NftlY-ONE    CASliS  * 

ISRAEL  STRAUSS,  M.D. 

Kf.W  VliKK 

Sciatica,  until  \ery  recently,  was  cou'-iderctl  a  dis- 
tinct morbid  entity.  It  was  defined  as  a  nenralgi  i  of 
the  sciatic  nerve  due  to  conditions  within  the  itcrve 
itself,  or  caused  secondarily  by  organic  lesions  adjacent 
to  tlie  nerve,  its  roots  or  their  origin  in  the  cord.  In 
the  |)ast  lew  years,  however,  there  has  been  a  leiulency 
in  practically  all  the  cases  to  regard  the  condition  as 
.secondary  to  some  organic  lesion. 

Dejerine  and  Ins  >-chool  ha\e  called  attention  to  the 
segmentary  distnbuliou  of  the  smsoty  disturbances  in 
.m»me  cases  of  sciatica,  and  this  they  consider  evidetice 
that  the  site  of  the  inflammaliou  is  in  the  roots  and 
not  in  the  trutik  of  the  nerve.  They  ha\<-  given  the 
name  of  "radiculitis"  to  this  condition.  \\  erllieiin- 
Salomonson  asserts  that  one  half  of  the  cases  01 
hcialiia  which  he  obseived  were  due  to  radiculitis;  be 
is  of  the  opinion  that  most  investigators  overlook  these 
cases  because  ihcy  fail  to  rccagnijtc  the  root  t  \  (>e  of  tin- 
seiitory  disturbances.  Many  authors  speak  ot  neu- 
ralgia of  the  nerve,  and  it  is  probable  tliat  the  indis- 
iriniiiiate  use  of  this  term  has  causcd  skcptictMn 
rei;.»rduig  the  existence  of  sciatica  as  a  climcal  CTltity. 

*  Vtitn  ih*  ncatologie  Mrvice  of  Mnani  SimI  H«*pltlL 


A  few  believe  with  (.iowers  that  all  cases  of  sciatica 
arc  due  to  a  neuritis. 

It  is  held  by  others  that  mmt  of  the  rases  of  idio- 
pathic sciatica  arc  due  to  lumltosacral  and  s.icro-iliac 
iliscase  aixl  saero-iliac  sublu.xation.  In  fact,  in  the 
discussion  of  Rogers'  paper'  before  the  .-seciiun  on 
I  'rthopedie  .Surgery  at  the  1916  session  of  the  .Ameri- 
can Medical  Assuciatitni,  .some  of  the  members  went 
so  far  as  to  deride  the  idea  that  there  could  he  an 
essential  nerve  inflammation.  Now,  while  there  is  no 
question  that  inflammation  of  the  sacro-iliac  synchon- 
drosis, if  it  is  intense  enough  and  of  lon-^  duration,  can 
cause  symptoms  which  are  indicative  of  irritation  of 
the  sciatir  tu t\c  or  tin  rini-  entering  itUo  its  forma- 
tion, and  althougli  treatment  of  the  primary  condition 
will  often  remove  the  manifestations  of  sciatica,  the 
symptoms  which  are  caused  by  sacro-iliac  disease  an 
so  flefinitc  that  there  should  be  no  difliculty  in  their 
detection  and  differentiation  from  symptoms  referable 
to  the  wtatic  nerve  or  its  roots.  The  same  statement 
holds  tiiic  i<i,':ii  iling  hip  disease,  which  has  been 
regarde«l  by  some  as  causative  of  liciatica. 

.As  our  knowledge  lias  been  obtained  mainly  from 
the  a^arance  of  tlie  nerve  when  exposed  at  the 
operation  for  stretchiiw,  or  from  pieces  occasionally 
removed  at  such  times* Tittle  is  known  of  the  ])atliolog>' 
of  the  condition.  Tlte  nerve  w  described  as  licing  red 
atul  swollen,  and  marked  e\ni1aiinit  iiuu  il'c  turxi,- 
sheath  and  especially  into  the  coiincclive  tissue  between 
the  funiculi  has  been  observed.  Hemorrhages  have 
often  l)een  found ;  occasionally  the  cndoncurium  is 
involved,  and  degeneration  of  the  nerve  libers  has  been 

reported.  The  microscopic  appearance  of  the  nerve 
and  even  the  edema  may.  of  course,  be  due  to  the 

liaiulling  and  exposure  of  the  nerve  during  the  (  pf  ra- 
tion. The  same  is  true  of  the  hemorrhages  tii.it  li,4ce 
been  found.    It  may  well  li-  tli.ii  the  nm-  patho- 

logic condition  res|>onsii>ie  lor  this  disease  lies  nearer 
the  roots  of  the  nerve,  either  within  the  \ertebral  Canal 
or  in  parts  just  outside.  There  has  been  no  oppor- 
tunity to  examine  the  nerve  in  these  regions. 

ANAI.\MS    OF    I  ASKS 

My  own  experience  has  led  me  to  In  lieve  thai  there 
exists  a  large  Rroup  of  cases  in  which  ihl"  lesion,  func- 
tional or  organic,  exists  in  the  nerve  itself;  and  in 
onlcr  to  verify  this  fact,  I  have  carefully  examined 

nii'.ety-on<-  cases  which  have  come  niuler  my  care  in  the 
past  years.  In  all  these  cases,  definite  organic  lesions 
elsewhere  conhl  be  excluded.  The  greater  inimlK'r  of 
these  patients  were  seen  in  the  neurologic  service  of 
the  Mount  Sinai  Hospital,  and  I  am  indebted  to  Dr. 
ilcmard  Sachs  for  the  privilege  of  using  this  material. 

The  majority  were  between  the  thirtieth  and  sixtieth 
years  of  ai'  -:  .md  contrary  to  the  statistics  of  inosi 
.mthors,  v\l  o  give  a  ratio  of  five  males  to  one  female, 
the  i)ro|Kirtion  of  men  and  winnen  was  nearly  equal, 
namely,  t'lfty-oiie  males  ami  thirty-nine  females. 

The  onset  of  pain  was  almost  always  j^i  i  l'i;,'  1  lie 
p.iin  beg.m  in  the  sciatic  notch  or  in  the  lower  lumbar 
ri  gion  as  w<  ll,  and  gradually  extended  down  the  course 
of  the  sciatic  nerve.  In  most  of  the  cases,  tbe  pain  at 
tlie  iKginiiing  was  not  severe  but  rather  of  a  dull, 
aching  character,  so  ihat  the  patient  paid  very  little 
atleinion  to  it.  The  p.iiii  was  slicking,  burning  or  Inn- 
ciiiating  in  charactti.  .iinl  1,t'll,^t<^^  downward  from 
the  sciatic  notch  along  the  jwisterior  aspect  of  the 
thigh  into  the  calf  muscles  and  foot.    In  many  of  the 

I.  Mwer*.  U.  li.:  An  Amlyds  vf  rUtf  C*M*  «f  Scitlic*,  Ti:< 
Ja»M>At  A.  If.  A..  F«K  19,  19V.  p.  439. 
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chronic  ca^rs  it  was  cunfiiicd  10  the£alf  muscles,  prin- 
cipally oil  tlair  uutcr  aspect,  and  to  the  outer  side  of 
the  foot,  where  it  became  persistent  and  cawed  as 
mtich  discomfort  as  the  pain  in  the  thigh  and  bnttodc 

<hi'"in..'  the  early  ?1.i^'f< 

1  he-  influence  of  jni-uiro  on  the  severity  oi  the  jjain 
Iti  liic  c;irly  st;i<,'cs  tlic  prijiic  position  wns 
found  to  he  more  cointortable,  hut  in  the  later  stages 
walking  appeared  to  give  relief  in  some  cases.  There 
were  no  deAnite  points  of  local  tenderness. 

In  nineteen  cases  there  was  distinct  pareitthesta ;  in 
six  there  were  areas  of  hynalfjesia;  ainl  in  >(.\  <  n.  .mas 
of   hypcresflicsia    were    found.     luuh  nt  \s;i< 

examined  vviili  tin-  \i<.'v\'  ni  (li;if,'n<»int;  nidic\!liti-.  L>ut 
we  were  tinabie  lu  detect  dclmite  sensory  ihsturbauces 
corresponding  to  involvement  of  the  roots  or  ^egnMllt• 
of  the  s]nnal  cord.  It  has  been  stated  that  the  pain 
in  radiculitis  is  intensified  by  coughing  and  sneeting, 
and  in  (iiany  of  the  cases  this  s)'mptom  was  present. 
However,  in  the  absence  of  definite  sejimentary  dis- 
t'.itliiiiucs  it  <ii<]  imt  scctn  to  kjs  that  the  <liagnosis  of 
raiiiculttis  wa>  warranted.  W  e  found  Lasegue's  sign 
Iircsent  in  varying  fict^rcc-  nt  intensity  in  nearly  all  of 
the  cases,  anid  its  intensity  corresponded  with  the 
severity  of  the  affection.  In  long  standing  cases  the 
reflexes  were  always  affected.  The  knee  jerks  were 
absent  twice  (which  is  very  rare),  dmtint^ed  in  inten- 
sity in  twenty-two,  ami  .ictive  in  twenty  cases.  The 
Achilles  tendon  rclkx  was  absent  in  ten  atid  dimin- 
ished in  seven  i'a><'s.  Muscular  atrojiliy  \v:*s  pri-^cnt  in 
only  eight  cases,  though  very  frequently  the  muscles 
nf  the  affected  leg  were  flahlqr.  Tnere  weie  no  other 
tr«ji^iic  changes. 

The  Wassermann  reaction  in  the  blood  was  negative 
in  all  of  the  cases.  In  sixteen  cases,  lumbar  puncture 
revealed  normal  spinal  fluids.  Syphilis,  therefore,  can 
in  all  iirubability  be  cxcliukd  a>  .i  -mu'-c  '  f  -riatica. 
tJne  case  which  improved  iiiidcr  epidural  inj<\  lions 
yielded  a  spinal  fluid  v.hidi  contained  twetit\ 
cells.  This  exceptional  tinding,  together  with  the  pres- 
ence of  bladder  symptoms,  changes  in  the  abdominal 
reflexes  and  wealmess  in  the  aflected  leg,  led  me  to 
conclude  that  the  condition  was  not  sciatica  despite  the 
g(.  1(1  rcv.ilt  obtained  by  treatment. 

la  f.M  iin -I  iglit  cases,  roentgen  examiiiatiua  of  ilw 
Ncrteln  al  vdlanni  and  sat m  ilia^  imnts  was  made.  One 
sliowcd  a  destruction  ot  the  tilth  lumbar  vertebra  of 
unknown  character,  four  showed  mild  spondylitic 
changes  in  the  lumbar  vertebrae,  and  two  arthritic 
changes  in  the  sacro-iliac  joint. 

Tto  average  duration  of  the  illness  was  six  months. 
The  briefest  period  was  three  weeks,  and  the  longest, 
twenty-scveti  months.  In  all  the  cases  of  this  scries, 
organic  abnormalities  outside  the  sciatic  nerve  itself 
were  excluded,  and  the  patient  recovered  without  any 
treatment  except  that  directed  to  the  reUef  of  the  nerve 
symptoms. 

TKf  AT'.tKNT    OP  SCIATICA 

In  a  con-->iiU-raliun  of  the  treatment  ot  ^ciatica,  sonic 
attention  to  the  question  of  i)rO])hylaxis  is  in  order. 
The  condition  is  imdoubtedly  more  frequent  during  the 
summer  months.  This  is  probably  due  to  the  exposure 
of  the  body  to  drafts  in  order  to  sleep  during  hot 
nights.  It  IS  unquestionably  true  that  individual  stu- 
ccjiti^ulit y  to  climatic  variations  exists  Those  in 
whom  .1  draft  seems  to  bring  on  an  altack  of  coryza, 
or  \at,Mi<-  ])aiiiv  in  tlu-  muscles  which  are  commonly 
designated  as  rhcimiatic,  otight  to  be  especially  careful 
not  to  subject  the  legs  to  such  ci^oaure.  This  holds 


tun  rkgardtug  the  use  of  the  coid  plunge  or  of  shov.er 
liatlis  by  such  persons.  IVobably  many  cases  of  sciatica 
could  lie  aborted  in  their  early  stages  if  patients  and 
physicians  would  recognize  the  significanoe  of  the 
early  pains  and  use  remeclia!  measures  promptly. 

Ill  the  early  stages,  rest  in  bed,  the  application  of 
w.trnuli  along  the  course  of  th<-  ntrvt  ,  csjx-cially  in 
the  gluteal  region,  and  the  adnimistratton  of  large 
doses  of  the  s;ilicylates  are  indicated.  Complete  rest 
in  bed  is  the  one  remedy  on  which  stress  should  be  laid. 
Tlie  rest,  and  moist  beat  in  some  form,  are  the  two 
most  efiicadow  measures  in  the  twining.  All  fonns 
of  massage  are  absolutely  contraindicated.  At  this 
>tr!(;t  they  a^u.iys  do  harm.  CounterirTilant-  likewise 
arc  ('f  Intlc  lauefit.  If  salicylates  arc  jjivcii,  thev 
should  Ik-  admtni-.'.crcd  in  lariic  doses. 

The  salicylates  undoubictlly  lessen  the  pain,  and  in 
ray  opinion  also  exert  a  beneficial  effect  on  the  inflam- 
matonr  proisess  itself.  If  the  ^in  is  severe,  codein. 
shoukl  be  freely  administered.  If  the  attack  does  not 
yield  to  these  measures,  and  especially  in  those  cases 
which  have  laste<l  for  weeks  or  months,  recourse  must 
be  had  to  other  methods 

There  are  two  methods  which  have  yielded  good 
results:  One  is  the  injection  of  physiologic  sodium 
cblorid  solution  into  thie  neighborhood  of  the  nerve 
according  to  the  technic  of  Lange,  and  the  other  Is 
the. epidural  injection  along  the  lines  described  by 
Cathelin.  In  making  iierineural  injections,  the  patient 
lies  on  tlic  alidomcn  with  a  pillow  undornt-ath  its  lower 
part,  and  tin  fcpt  projecting  beyond  the  edge  of  the 
tabic  or  cjucIi  A  line  is  then  drawn  from  the  sacro- 
coccygeal articulation  to  the  lowest  point  of  the 
postcro-external  border  of  the  great  trochanter.  Tlic 
point  of  poiKture  is  1  inch  to  the  outer  side  of  the 
junction  of  the  inner  one  third  and  onter  two  thirds  of 
the  forr^'i  ]vnc<.  A  trtjcar  and  (.nnnita  about  20 
cm.  in  K  ii;.;tli  and  2  niui.  la  caliber  i.>  u.scd  m  the  injcc- 
tivin.  1  he  [joint  of  the  trocar  ought  not  to  project  very 
lar  beyond  the  cannula.  The  needle  is  inserted 
directly  downward  through  the  gluteal  muscles  until 
the  nerve  is  reached.  When  the  nerve  is  touched,  the 
patient  feels  a  shar|>,  shooting  pain  down  the  leg,  and 
ilu  if  !~  very  often  involuntary  contraction  of  thi  ;,m- 
trocnemius  muscles.  When  the  nerve  is  struck,  the 
trocar  is  immediately  withdrawn,  and  a  syrin^ 
attached  to  the  cannula.  Physiologic  soduim  chlond 
solution  is  then  injected  in  amounts  varying  from  100 
to  150  c.c.  Considerable  pressure  is  sometimes  neces- 
sary in  order  to  force  the  fluid  into  the  tissues,  and  in 
such  cases,  care  niu.~t  be  taken  that  the  needle  is  not 
forced  into  ihc  iicrvc.  Considerable  |iain  may  follow 
the  injection,  which,  as  a  rule,  subsides  after  an  hour. 

It  may  be  necessary  to  repeat  the  injection  every 
other  day  imtil  at  least  five  are  given,  hut  as  a  rule 

three  injeaions  suflke.  Akohol  shoukl  never  be  used 
for  these  injections. 

The  epidural  space  in  an  adult  begins  at  the  lower 
e<lge  of  the  first  sacral  vertt  lira,  where  the  dura  ends. 
It  extends  down  to  the  --acrovoccygeal  a?  ti(-nl,i; ion.  At 
this  level  tlie  injections  arc  made.  There  are  certain 
landmarks  by  which  this  opening,  the  foramen  sacrale 
superius,  may  be  identified.  It  lies  at  the  end  of  the 
crest  made  by  the  spines  of  the  sacnun.  It  has  the 
shape  of  an  inverted  V  or  U,  and  is  about  1  cm  wide 
and  from  1.5  to  2  cui.  in  length.  It  is  bordered  laterally 
by  two  promineiK-c-s,  tliu  uivtae  >.).  iakb  laterales, 
which  are  usually  easily  fell  by  the  finger.  The  open- 
ing is  covered  Iqr  a  dense  fibrous  ligament,  the  liga- 
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mentmn  sacroeocejEeiini.  The  opcnins  lies  generally 
2  can.  above  die  end  of  the  ^lineal  foM. 

The  needle  useil  for  tlu-  itrfition  vlniliti!  I.e.-  alir  It 
.  8  cm.  in  length,  ami  1  nnn  m  caliber.  1  have  ux-i]  an 
(trdiiiary  steel  ncLrllr  (iitviously  tested  as  tu  its 
flexibility.  If  greater  flexibility  is  desired,  a  ixnik- 
made  of  platinum  iridium  may  be  used;  but  a  Inn^t  n. 
needle  need  catise  no  alarm:  it  will  do  no  harm  if 
allowed  to  remain  in  the  epidural  space.  The  needle 
is  to  be  inserted  to  a  depth  of  6  cm.  to  reach  the  second 
sacral  vertebra.  There  is  no  danger  of  entering  the 
subarachnoid  space,  because  the  dura  ends  at  about  the 
level  of  the  first  sacral  vertebra ;  however,  to  be  certain 
that  this  space  has  not  been  entered,  it  is  well  to  wait 
fore  few  minutes  before  injecting  to  sec  whether  i'k  re 
is  an  escape  of  cerebrospinal  fluid.  If  possible,  wlun 
inseitaqg  the  needle,  one  should  place  the  patient  in  the 
knee-chest  position  in  order  more  easily  to  locate  the 
landttiark-s.  Tf  flu-  inii-iiloti  is  niadi-  w'nh  the  patient 
Ivinp  on  tlic  side  with  thi'  Iciirrs  and  lhit:h--  (Icxetl,  the 
laiidinarks  arc  iicit  -.u  casdv  disii-nied,  and  the  gluteal 
fold  usually  lies  above  the  foramen.  It  may  be  diffi- 
cult, if  not  inapossible,  to  enter  the  epiddraf  space  of 
very  stout  penona,  especially  of  stout  women.  In  such 
cases,  recourse  nrast  be  had  to  the  nerve  injection. 

It  has  been  my  custom  to  ane.sthetize  the  skin  and 
tissue  overlying  the  foramen  and  the  ligaiuent  with 
novocain.  In  doinjj  tins,  one  must  he  r.irefid  not  to 
cause  much  swelling,  which  might  nhhit  rate  the  land- 
marks. Alter  the  needle  has  been  jmshcd  through  the 
skin*  considerable  resistance  is  met  at  the  ligament. 
Once  this  resistance  is  overcome,  the  needle  glides  into 
the  epidural  space.  If  the  patient  is  in  the  knee-chest 
pfjsture,  the  needle  is  inserted  into  the  body  at  an 
angli  of  45  di  [;r((s,  .\fii  i  it  has  passed  through  the 
ligament  the  needle  is  held  so  that  it  \&  horizontal  to 
the  body.  During  the  injection,  the  patient  lies  on  the 
affected  side. 

The  injection  consists  of  warm  sterile  physiologic 
sodium  chlorid  solutic  r  To  the  first  10  or  20  c.c.  of 
solution  is  added  0.125  of  novocain  with  epineph- 
rin,  and  a  few  minutes  arc  rdKiwcl  in  t-'apsc  after  thcr 
injection  to  obtain  tlie  full  benetit  of  their  anesthetic 
efTect.  In  all,  from  tiO  to  80  cc  of  solution  are 
injected  at  a  time. 

1  lie  injections  are  given  at  forty-eight  hour  inter- 
vals. They  may  be  given  in  the  office,  and  the  patient 
wiD  have  no  dimculty  in  going  home.  It  is  preferable, 
however,  for  the  ]iatient  to  remain  in  bed  during  the 
intervals.  The  average  nuinl>er  of  injections  rc(|uired 
is  three.  Occasionally  it  may  be  necessary  to  give  five, 
but  sometimes  two  or  even  one  suffice  to  relieve  the 
condition.  The  most  difHcult  cases  to  cure  are  the 
chronic  ones  in  which  the  pain  is  along  the  outer  aspect 
of  the  thigh.  In  some  inMances  this  pain  persists  even 
aflir  s(\(ral  injections,  and  then  treating  the  limb 
with  M![>t.rln.aied  air  in  the  Tyrnauer  apparatus  is 
elTicacious.  The  heat  treatment  alone  in  the  subacute 
and  chronic  cases  is  of  no  avail.  Massage  ought 
never  to  be  used— it  appears  to  do  more  harm  than 
^ood.^  A  patient  may  improve  after  several  epidural 
mjections  but  mit  be  entirely  cured.  The  injections  of 
s'  dinm  chlorid  solution  along  the  course  ()f  *he  nerve 
in  tile  gluteal  region  may  cause  the  disappearance  of  the 
{xain.  There  have  been  no  iintoi\ard  results  from  the 
epidural  injections.  1  he  knee  jerk  on  the  affected  side 
has  disappeared  for  a  short  time,  an«l  sonietinies  the 
patient  complains  of  delayed  micturition;  but  these 
symptoms  soon  disappear. 


The  treatment  of  sciati<a  by  injection  of  sodium 
chlorid  solution,  whether  epidurally  or  in  the  neighbor- 

hof  d  of  the  nerve,  offers  a  means  of  shortening  the 
duration  of  this  painful  malady  from  weeks  and 
monjhs  to  days. 
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TH£  VrERlUZATIoN-  ov  <;l-kGEOMS'  8AN1TAKY 
rAI'tR  CAPS* 

W«LLM»  A.  MkMBniin,  PH.1X,  Nbw  Yihik 

Paper  raps  in  place  <A  Itnea  caps  for  sargeoos  are  becoming 
very  popular  for  a  number  of  rcMoits.  They  aie  cbeapk 
costing  less  than  the  laundering  and  depreciation  of  linen 
caps,  are  cool  and  light,  are  automatically  adjustable  and  are 
free  from  lint.  While  there  arc  probably  several  types  of 
paper  hats  on  the  market,  the  one  which  has  an  clastic  crape 
I'.ipi  r  insertion  in  the  back  is  the  one  to  In  ri  f  omniendcd 
bcciiu.'ic  it  adheres  firmly  to  the  head,  preventing  t!.c  dropping 
of  dust  on  the  wound,  liii-  hat  is  made  over  a  Mtuk  tl.e 
shape  of  the  head  liy  piitmij  a  paper  band  of  hk'  n.ii.i-r 
to  a  crown  piece  composed  of  any  type  of  jiaptr.  hi  the  I  »rk 
of  the  paper  hand  is  an  elastic  insert  t  iin|>fist  i  of  crape 
paper  which  permits  the  hat  to  I)e  strctcln'i  siitTiciently  to 
c<>rl|f<^rm  to  heads  of  any  si/e.  A  piece  fit  idicK  ci.rnnjijttd 
:ihs.  irhcii'  ii;i|ii  r  is  ]ii,sli-J  on  ihu  ii:  -nlc  of  the  ]i;i)K'r  h.~ir.d 
just  where  the  hat  touches  the  forehead,  in  order  to  absorb 
sweat.  These  bats  make  a  neat  appearance  and  have  proved 
satisfactory. 

The  practice  of  sterilizing  surgeons'  caps  varies  consider- 
ably throu(;hout  the  country,  most  of  the  IcadinR  hospitals 
HispensinR  with  the  practice  altogether.  Ncvcrihrlrss,  a  great 
many  surgeons  require  sterilised  hats,  and  for  this  reason 
the  methods  which  can  be  used  for  tlie  sterilization  of  the 
paper  cap  arc  set  forth  below.  The  hat  is  made  oi  a  glacine 
paper  which  has  high  tensile  strength,  bat  must  be  handled 
carefully  during  sterilizatioa 

METHOnS    or  STFRII.IZATION 

1.  Hot  Air  Sli'riliiiition. — .\t  temperatures  i an^^in^;  from 
120  to  lew  C  hot  air  is  not  satisfactory  for  the  sterilization 
of  glacine  paper,  of  which  the  hat  is  made.  The  paper 
becomes  hard  and  brittle,  and  cannot  be  handled  without 
tearing. 

2.  Aulocltn'f  SicriUzalion. —  (a)  At  IS  to  16  pounds  steam 
pressure  for  thirty  miinitcs,  the  fiafiltus  -lublilis  spores  on  the 
tlirc.ids  f  ai  Vrif  in  the  hats  are  destroyed,  the  paper  is 
browned.  iti  I  :fu.'  tensile  strength  and  friability  ol  the  paper 
it  only  sliiihtl>^  impaired.  No  dry  beat  is  used. 

(b)  With  15  10  16  pounds  steam  presrare  for  fifteen  intn- 
tttei,  10  inches  of  mercury  vacuum  widi  preliminary  heating 
for  fifteen  minnte*,  the  hats  are  sterile,  slightly  browned. 
B.  sitbtUis  spores  are  destroyed  and  the  strength  of  the  bat  is 
unimpaired. 

(c)  With  10  pounds  steam  pressure  for  fifteen  minutes, 
and  a  rapid  release  of  steam,  three  tninntes,  the  hafv 
dry  on  removal,  the  color  being  only  slightly  changcil.  The 
hat*  are  sterile.  U.  suhtilis  spores  are  destroyed,  and  tin- 
ti'inilc  strength  of  the  paper  is  unimpaired. 

3.  /-'/((Ti'fil;/  Slt'iini  Fcrty-fivL'  MinultS  in  she  .irnold  S'liri- 
li:rr. — The  hats  are  dried  for  two  minutes  in  a  hot  air  ovci^ 
The  tensile  strength  is  unimpaired,  the  batK  are  slightly 
browned,  they  are  surile  and  B.  jubtilit  spores  are  destroyed, 

CO.M  tUSIO.NS 

1.  <.ai>i  in  place  fit  linen  caps  ustj  by  surgeons  c.iii 

he  >lerilii'ed.  if  desired,  in  a  numlicr  of  ways,  hut  not  by  (iiy 
heat,  which  destroys  the  teiisik  strength  of  glacine  p.'i;i  r 

*  Pram  Uk  RcMtfcb  Laboratory.  New  York  Dcp^nmrnt  of  ll»ltb. 

uiyiu^cu  Uy  Google 
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2.  The  bats  cm  tUnd  tbe  uitoclave  up  to  15  pounds  pttt- 
nm  for  fifteen  Mknile*  widiout  appreciable  impairment  of 
fttrengtiL  The  he»t  method  to  tite  ts  low  pressure  (10  pounds) 
for  fifteen  minntes  with  nffid  release  of  steam  from  dte 
sterilizer,  for  the  purpose  of  drying  tlie  hats. 

-1,  Flowing  steam  for  forty-five  minute<;,  with  two  r.r  three 
minutes  in  the  hot  air  oven,  sterilizes  the  hat  dlcatroys 
B.  tnbiilit  spores )  without  iaipairaient  of  tbe  paper. 

2350  DavidMn  Avenue. 


The  control  of  the  traction  is  tinple;  it  need  not  be 

removed  for  opri)  oper.-ition  or  for  the  applicatioa  of  the 
dressing,  splints  or  plaster. 

Traction  is  applied  by  meini  of  two  double  or  triple  blodc 
pulleys;  one  puiley  ii  Itooked  to  the  rod,  and  the  other  to 
the  Milde  for  traction  on  the  le»  Countcrtraaion  is  applied 
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VKACTVKE  REDirmON  WITH  THE  AID  OP  A  SIlfPLB 

TKACTIOX  API'AKATLS 

RoioT  SorTr»i.  M.n,,  HosroH 
A«(tMMit  SwBMB.  ChiMrm'i  ilns|>ital.  Uoiton;  Inwintef,  Harvard 

I'nivcrxity  MrdiCAl  School 

This  apparatus  occupies  a  »pac«  of  24  by  4  inches.  It  is 
convenient,  tiierefor^  for  emergcaey  fracture  wocic  at  the 


Pi(.  4. — PneMre  af  the  hrmr  kf:  XMhed  o(  applying  up*  to  llw 


Fig.  1. — t-ractorc  ai  thm  fcntur:  Porublc  liaclinn  rod  wilb  tma  tloulV 

httck  pulieri.  ot4  haHicr  Icniiv^  C  •wiied.  The  nd  it  hoUwd  ii<i<> 
tin  iron  ring  at  A,   A  Iwavir  ftaiiUe  tanrtt  Mt  i  inches  braad  U  pm^- ' 

•■roHiirl  Ihr  tliijjh  r.vi-r  -i  f,.M.-,1  <1  cj-t,  H     Tdf  ti<-;i  \.:,.^i-<.  ihf.  ii.j!i  il-c 
1-11  ring  J»t  /f.     ]nstr.-i4l  ot  Ihc  IrRKiTiR,  c.  ,  n  Iti'fr  *ir.inil  nrniy  wel;lli-ii! 
uuy  be  paunl  aruuud  ibc  aikii»r  m  flhuwn  iii  l^iipirc*  i  aivl  3.  Tin-' 

anklg  is  well  aidiicd  bef«f«  tke  wcIiIhiic  m  •polMd. 


at  the  hip  hy  a  bread  canvas  belt  over  a  folded  sheet  (for 
padding).  The  helt  goes  through  a  large  iron  ring  which 
hooks  over  the  tfMtion  rod. 

For  traction  ahove  the  elhow,  an  army  weliUing  strap 
doubled  it  passed  over  a  folded  pillow  case  (for  padding) 
^  around  the  forearm,  flexed  at  right  angles,  or 

a  heavy  pad  is  placed  around  the  wrist  atid 
the  wchhinR  attached  over  it  hy  one  of  the 
knots  slimvn  in  the  accompanying  illustrations. 
The  weMT^iig  is  hooked  to  one  pulley,  and  the 
other  pulley  is  li  i  iknl  to  the  rod.  Counter- 
tractinn  is  appln  .1  in  other  end  of  the  rod 
'  ,  nican.s  of  a  ^JIl•..l^  I<ll  p;ls^ed  ;n.i;;iiil  the 
chest  liiKii  under  ihc  arms.  The  canvas  belt 
pr:ssei  thronsh  a  lieiivy  rinj;.  The  rod  is  ho>iked  to  this  ring 
(l  ir.'^.  1.  2.  3.  4,  5,  6.  7  ^iid  8).  It  is  imp-TtTint  tn  pad  Ihc 
inn.  'Hie  ccunitrtraclioii  at  the  hi(>  .shouM  tie  well 
l>.nl(lc<t  to  avoid  injury  to  the  sciatic  nerve.  A  slip  noose 
,«li..uld  not  he  n  i  l  .  m  t  <  .nm  r  Irg.  Srvcral  knots  arc 
suggested  in  connection  witli  tliis  inetluHi  of  reducing  trac- 


I'iK  S.— Fracltiie  ef  the  foicstiii;  Tract  inn 


to  the  ■niitsnt'k 


Fir.  — Dr.  H.»>w.ir(i  ("niihing'f;  knot  ft»r  Icniporarv  traction  i5-.iriMK 
<*l><rllii>l^":  on  the  leg.  The  .Ttiktc  is  writ  pn^Mci?  with  hc^ivy  fell  J'a^*'■'l 
.^riiun'l  unilcr  the  «;l>t»fig.    The  WftrfNng  is  crossed  in  fr<nil  0<  llw  foot. 

n.c  t:<d  H  >i>ti  i'k  riui  C  UKf  te  tfMid  in  the  lOiwtnKea.  <^  the 
ouisUtc  vi  the  ankle,  tIte  end  C  wmDt  ia  tnm  to  the  imUe  MiMier  the 
foot,  then  tipwant  on  At  anlsUe.  snd  I*  Iwped  areoiil  the  erigimi 
autsM*  ykett. 


tures;  one  devised  by  Ha>-ward  W.  Cusbiltg,  and  nn  tbcr 
used  hy  Dr.  Hawley. 

For  open  operation  on  the  arm  or  forearm,  ilte  rod  is 
placed  on  the  operating  table,  a  pillow  over  it,  and  the 
patient  lies  on  the  pillow.  The  c.xpiisid  rod  is  Covered  with 
a  sterile  sheet  allowed  to  liann  over  il.  Sterile  webbing  IS 
used,  and  a  sterile  pillow  case  folded  for  a  wrist  or  a  fore- 
arm pad.  The  pulleys  and  the  tape  are  covered  with  sterib? 
sheets.    When  the  leg  is  prepared  for  operation,  the  rod 


Fits.  ^  -  ''V  I'r.  Hawtrr  i"i  lensfntrary  traction  on  Iht  le«, 

Thr  wcbhitiK  !ic  tri].!;-  .>r  .l.r.ili.    I(  mar  be  traced  bjr  llie 

acconiunyiDR  drawiogt.    A  heavy  felt  pad  thoald  be        arauad  under 


Fig.  6. — Fracture  o(  the  forearm:  A  put  i«  plaecJ  aXi^m  itar  wii.t, 
and  Ac  knot  dcteribed  ia  Fisorc  t  (•  applied  to  the  writi.  Tbit  knot 
diiirilMalts  the  fns«w»«  oad  pcvvenis  coMtriclion.  The  operaiM-  nr 
aa  BsalitaM  eaniMb  lb*  hand  wUI*  inetioo  '  '  ' 


front,  or  in  hospitals  in  which  a  fracture  table  is  not 
available.  It  is  also  ap|)licable  f<ir  the  open  reduction  of 
fractures,  tor  bone  graft  operatii ins,  and  for  plating.  winuK 
or  bandtUR  It  can  Ix.-  used  tor  fractures  of  the  shouidt-r, 
the  shaft  of  the  humcriu.  -.Uc  cil-ow,  '.lie  t>irL-ariit.  tin-  ■.\ri:-[. 
lite  liip.  the  slmit  of  ihe  ieiour,  the  knee,  the  tibia  or  hhuia 
or  both. 


may  be  covered  by  sterile  sheets.  The  traction  Is  controlled 

by  a  itonstcrilc  assistaiit. 

This  apparatiu  is  part  of  a  larger  portable  traction  appara- 
tus used  Hy  me  for  over  twelve  years.'  The  apparatus  ciiri- 
si-its  of  a  rml,  8  feet  Iti.j;,  with  an  offset  and  hook  at  cnch 
end.    1  be  rod  is  strong  and  jointed  to  make  it  |K>rtal)Ie. 

t.  Sautter,  Kahcft:  BottoD  Mad.  and  Surg.  Jour,,  1907,  1G7.  7i*- 
726;  Openiioaa  on  Ban««a  Jain  Is.  MuKlei  and  Tendont^  Cd.  1,  Xew 
York,  liia  Maemlllan  Cwnpaay,  1917,  pp.  }S,  7X1,  239. 
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I  II   A   M  A. 

I)tc.  li,  Ulf 


In  a  V^ry.<[  hospital,  a  fracture  table,  such  as  Dr.  Jliiwiey's. 
leave;  Uttlr  to  be  desired. 

Fi  r  ilic  ^iiti^factory  treatment  of  fractures,  a  portable 
traciiiii  .iiii'.ir.itus  is  ofti-ii  nfi:i.isary.  Tin-  .i|Ji.:iratiis 
dctcribed  in  this  article  has  proved  of  great  value  for  use 


A1>1'£NDICITIS 
T. 


navfl  -.vil 


Fig.  7.— Dclail*  at  >pp«ntllt;  K,  L    _.  _ 

l«cinf:  R.  hrivy  cuivu  belt  *  inelie*  troad,  eriiM  iHlelwd  mlh  Umk 

rinp  lor  bciiiK.  The  belt  pasMS  tlirouch  mi  iron  rintr:  V.  i^vry  ring; 
T.  tf«etion  rod  nude  from  lubini;  each  •eclioo  n  .  i:kIi<--  long,  aiiJ 
tbrre  are  four  wclUini.  Three  iron  toA\  li  inrhn  long  are  paaicd 
in«<le  this  lubinf,  and  unileB  Ihem  into  one  long  firoft  fed*  X  lipi^inM 
the  tubing  disjointed  and  the  rod*  protrudiiiK:  the  rodi  miy  fce  natuwA 
for  ^idttB;;  r.  .1  iiible  block  pulley  *  infhei  each;  W,  wcWiinis  V\r 
anicle  knot,  t,  i;:'i!traltd  in  Figure*  2  and  3;  X,  traction  rod  T 
jalntcdi  tlu>»>ii«  IxiW  tk<  rod  Y  aiay  be  rrawvcd  from  the  tubing. 


fig,  «._Tr*ction  for  fneturei  of  (he  Amiider,  «iM>«r  am  or  elhow. 
If  the  gnrgeon  preferi  he  may  ii*e  the  knot  shown  in  Figure  3  applir.l 
10  the  wrivt.  The  rod  hooks  into  an  iron  ring  at  / ,  //,  canvas  bcU  pa6h,-<^l 
Ihrniigh  an  Iron  ring  M  1;  A  folded  pillow  case  o»er  wbieb  is  fikixA 
a  double  army  wchbiaf  Ks  K,  imj  «ckbta(  iMtM  !•  lulirt  L,  l«« 
double  Mock  pulley*. 


fff^  9,-. Al>piratu5  adjinte.l  fur  liestmein  of  fractures  of  the  ..:i;ur 
Ucb  op.    The  tinvjs  belt  is  applied  to  llir  olhir  Icjt.  jw\  a  scconii  UH 
tot.ppd  around  the  thigh  (Kin.on  of  the  first  Urll  behind  ind  biuttghl 
.ir-nnnd  the  flank  duol  le  and  paMcJ  ihtoogh  the  iron  riujt,  tod 
Uetd  lo  issdf.    A  piece  of  leather  er  heavy  canvu  i>  placed 
tbc  Hag  u  A. 

in  rcilucing  fractures  and  for  open  operations  on  fractures. 
Its  »iie  makes  it  especially  serviceable  for  emergency  use. 
133  Newbury  StneL 


AND    THE  CV.NIiCOl^IST 

UotMu.  UJK.  Maw  Yaw 

AbonI  an  inch  and  a  half  to  the  right  of  tbe  iMvd  md  a 
trifl«  caudad,  one  will  find  on  deep  prcMtire  a  hypcrMniilive 

point  in  cases  of  chronic  appendicitis  of  one  of  the  fotw  chief 
kinds.  This  tender  point  does  not  belong  to  CSMS  of  acute 

appendicitis.    It  does  not  belong  to  cases  of  peltric  im'tatioa 

or  infmion,  except  in  company  with  a  similar  tender  point 
t..  the  k-tt  i  f  iIk'  u,i\c\.    This  tender  point  to  the  rinht  of  the 
hirrvc-  t.>  i;ui'  iliilcrential  diagnosis  between  cases 
nf  chr-r,ir  Hv.peiidicitis  and  varioac  pelvic  irri- 
i.itiiiMs  IT  mftt'iions. 

\Miy  <1iT<  I  oi  tins  u-ntlcr  |K'!iit  ti)  ',hc  right  of 
tli<j  na\i'l  1ji-1i  MK  I"  .^^  iitc  .Tiiiiciuliiiti!  ?  Why 
d^A•^  it  iKit  l  i.  Imii;  ti  '  riL:lir--.uif  pcl  .  ic  distur- 
h.mcc.s?  In  firdtT  tn  ;itis«cr  tlitsf  qutsUvH^,  wi-  ;iuist  inquire 
into  the  n.itiitc  uf  ilu  tender  point.  At  that  site  we  -.lull  fmd 
the  rinht  luml  ;u  ^ •  inpathetic  Ranglion.  On  tiic  Ich  .side  of 
the  navel  we  lir;  !  -I  f  left  sympathetic  lumbar  Kanglion.  Appar- 
ently thc-<;e  "1"  represent  tbc  sensitive  points.  There 
is  no  direct  ii<r,c  i.iiinection  between  the  appendix  and  the 
riKbt  sympathetic  lumbar  ganglion.  How,  then,  are  we  to 
acount  for  the  tenderness  on  pr<^-:-vii  r  -  "I  liis  [irnltlem  intro- 
duces the  question  of  sensorimotor  ■^ynajisr .  Head  has  marked 
out  areas  of  skin  irritation  belongn.i;  [<,  certain  organ-,  tf  lli  u- 
ing  the  studies  of  Koss  and  of  ShernnKton,  who  showed  that 
irritated  internal  organs  frequently  send  impulses  to  super- 
ficial areas  of  the  body.  I  postulate  that  the  irritated  appen- 
dix sends  an  efferent  impulse  to  a  segment  of  the  spinal  cord, 
and  from  that  segment  of  the  spinal  cord  an  efferent  impulse 
goes  out  to  the  skin  over  the  area  described  by  Head  as 
i  c-lonKing  to  the  appendix.  At  the  same  time,  a  similar 
impulse  goes  out  to  the  right  sympathetic  lumbar 
ganglion  and  stops  there.  Tliis,  at  least,  is  tny 
assumption.  It  is  offered  in  explanation  for  the 
fact  that  when  we  have  chronic  irritation  of  the 
appendix  there  is  also  a  disturbance  of  the  skin  in 
the  Head  rone  for  the  appendix,  and  also  a  dis> 
turbance  of  the  right  sympathetic  tombar  ganglion, 
which  remains  hypersensitive  and  tender  on 
sure. 

Why  should  not  this  ganglion  be  hypersetiaitivc  in 
of  acute  aivcndicitlt.  aa  a  rule?  I  acauine  that  a  eertain 
length  of  time  is  required  for  the  naggiae  appendix  to  excite 
iSk  sympatbctlc  lumbar  gaogUon.  In  cases  of  acme  appendi- 
citis of  cither  one  of  die  two  common  forms,  the  greater 
degree  of  sensitivcaess  is  at  UcBumey's  point,  directly  over 
the  appendix.  In  cases  of  chronic  appendicitis  of  any  one 
of  the  four  common  kinds,  the  greatest  degree  of  tenderness 
on  pressure  is  at  the  point  IV-  inches  to  the  ni;ht  nf  the  navel, 
close  to  the  spinal  column,  and  corrcspi  nditii;  t<t  tbe  right 
.sympatI:L-tii:  huri'iciT  i:ii;Iir.ri  T  in  rtn-.i)!;  tl.i^  f/.m^-ion  is 
not  hyperj<.'n-.ilivr  iil  'tii-,  I'Ut  .'iily  in  cOMniiii!)  with  its  left 
nciKhtjor  in  chsc^.  i  t  jk  Inil  liisturbance.  is  that  tin  i: 
action  of  the  sympathetic  .ind  autonomic  nerve  brandies 
between  the  peUic  ganglions  and  the  lumbar 
ganglions  causes  irritative  impulses  to  be  shot 
simiiitaneottsly  into  the  Imubar  gangliom  of  tbe 
two  sides. 

In  cases  of  chronic  appendicitis,  the  seoond 
feature  of  diagno«is  which  does  not  belong  to 
cases  of  acute  appendicitis,  and  which  does  not 
belosig  to  cases  of  pelvic  disturbaacc^  is  pertia- 
tent  distcDtioo  of  the  amoding  colon  with  gas. 
Why  shoaM  the  ascending  colon  be  distended 
with  gas  in  cases  oS  dtronic  appendicitis?  We 
may  aasume  that  irritation  from  Uie  mm  eicnwnu  of  « 
dironcallr  inflamed  appendix  at  first  overstimulates  tbe 
innervatipn  of  Ac  mtnculari*  of  the  ascending  colon.  This 
overstimulation,  carried  on  for  weeks  or  for  months,  eventu- 
ally tires  out  the  innervation  of  the  asccnilin^  cnliin  W  j;  i 
the  innervatir>n  becomes  wearied,  the  mu-ciilar  .  .i.it  r  i  il  ■ 
ascending  colon  Incomes  relaxed  and  <li lil'.nilfil  .■.i:l  gas. 
which  it  iaiU  to  press  onward  because  ot  comparative  lack 
of  energy.  This  distention  «l  tiie  ascending  cokm  with  gas. 


i.>yui^L.u  cy  Google 
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which  lwlon!f5  particularly  to  chronir  iiiiundicitis,  I  call  the 
"ti'i'.r  h.irri'l  s.i.;ii.  It  « ■  |'(rc'i-.-.  tin-  liH  miU'  i  ■!  IliC  alxio- 
nuTi  11!  ,1  1,1,1'  .11  Llifiiii*.  ii;-f,'l:ciu>,  we  shail  ubiain  a  iior- 
ir..il  : I. -i.ii.niLL'  initf  -f.^^;!: -t i ii^  |  ;':cu5sioii  of  the  cider  barrt'I 
ni  I  li  i  jlttr.  If  we  percuss  the  right  side  o{  the  abdomcfl,  wc 
1 1:  II  a  percnfsioo  note  snggesting  that  of  the  cider  bartel 
ill  January. 

These  two  points,  then,  the  "cider  barrel  sign"  and  the 
pi->int  of  (enflrrntss  tin  pressure  to  the  right  of  the  nascl. 
api  iar  t  ■  I  n  important  in  <li<tini{uishinK  between  rhrociic 
appendicitis  and  pelvic  di»ordera  ol  the  sort  that  iutereat  the 
g>'iiecologist. 
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A  METHOD  FOR  PILING  NECROPSY  SECTIONS 

W.  L.  RokiN»>N,  B.A.,  M  B.,  Tono-xro 
Ocputrocnt  of  ralliakwjr,  Toronto  Ucnenil  Ua«^l 

The  ordinary  methods  of  storing  mkrosoopie  slides  of 
necropsy  scriign^  ill  drawers  or  in  boxe«  has  always  seemed 

to  me  not  only  an  awkward  method,  but  one  which  render* 

'■he  >crti<)ns  very  inacccs-il  Ii-  I  wi*li.  therefore,  to  snbmU 
the  i<dtc>wing  means  of  ad.tpiing  (he  ordinary  tiling  cabinet 
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AdapttttM  al  the  Mdiaujr  CUag  ctMnct  w  ihe  filii^  •<  adcMiMpK 
wcciiiwns  of  nccniwy  weiwaiL 

to  the  filing  of  microscopic  specimens  of  necropsy  sections 
in  a  cniiwiiiint  and  readily  accessible  form. 

Our  lilinR  cabinet  takes  a  card  O'i  by  inches.  One  of 
the  local  ptiMishing  houses  furnislied  us  with  t  1  r  .  of  this 
si/e.  The  paper  used  is  140  pound  tas  mai.iUii.  tut  to  a 
size  OVi  inches  square.  One  margin  is  (hen  tiirncci  over  for 
a  distance  of  1^4  inches,  and  wire  staples  eleven-sixtientli^  of 
a;i  iicli  U  r'L-  r '.it  in  .so  as  to  divide  the  folded  strip  itilo  si.K 
ctpial  coiiiimrtmeuti.  lit  this  way  a  folder  which  is  *J'  i  ineh<  ,< 
wide  by  7',ii  iiiches  high  is  made  A  strip  of  the  same  material 
1 'i  iiir.hcb  wide,  and  of  the  same  length  as  the  width  of  the 
foI'Jer,  is  stapled  in  position  so  that  the  lower  border  is 
inchc»  aljovc  the  folded  lower  border  of  the  (older.  Thi$ 
strip  not  only  has  the  seven  staples  which  divide  it  off  into 
ei)ua1  cDfiipartRients,  but  also  a  staple  at  the  lower  part  of 
each  comparttnent,  thus  fflaking  space  for  the  fiting  of  twelv^^^ 
sections,  and  kavinff  room  at  the  t;<p  for  tlic  number,  name, 
date,  and  also  a  description  of  the  principal  padioli  u'c  lesion 
thnt  has  been  revealed  by  the  necropsy.  Tlierf  is  sui)ic-ieiit 
roum  on  the  back  of  the  folder  for  writing  the  complete 
anatomic  diagnosis. 

These  folders  arc  filed  away  in  rotation,  and  can  be  cross 
in>lcxrd  accorduig  lo  name  and  pathologic  lesion.  .\  cabinet 
22  inches  deep  will  hold  about  250  of  tlieiie  foldct^i  when 
filled  with  microscopic  slides. 


INDUSTRIAL    POISONING    IN  AIRCIL\FT 
MANUFACTURE 

AUCE  HAMILTON,  U.D. 

CHICAU) 

In  the  latter  part  of  1Q14.  Jungfcr'  reported  a  new 
iitdtistrial  disease  that  had  aiii  eareil  during  the  preocd- 
ii^  year  in  ati  aeroplane  tactury  in  Juliannisthal  and  had 
affected  four  out  of  a  force  of  ci(»ht  men.  These  men 
were  employed  in  painting  and  spraying  a  solution  of 
cellnlose  acetate  over  the  linen  that  covers  tlic  aero- 
pl;uic  Al!  nf  tliem  developed  a  .scNere  acute  hepatitis, 
and  ('lu-  ilifd.  I.ater  in  ai\<!ther  factory  in  the  same 
place  ti  ll  iiKii  were  [Nii.soned  and  one  died.  Grintin,- 
wnting  shortly  after,  was  able  to  give  details  of  fif- 
teen cases  of  poisoning  among  aircraft  employees 
engaged  in  stich  work.  _  The  solutions  used^  were  sent 
to  the  pharmacologic  institute  of  the  University  of 
Berliti  t'or  :iii.-i!v-is  in  ncfl'itT  ;.n(I  fi);n.Tiini"^'lu,'  who 
reported  that  tlic  tii.vK'  coiJilUucnt  was  ictrav'hlor- 
t-  lianr.  ijf  which  snnic  specimens  contained  as  much 
as  eighty-lour  hi  a  liundred  parts.  Ihey  expcri- 
jnenled  on  <logs,  nihliitig  die  soiutimis  into  the  skin 
and  aUo  exposing  the  animals  to  the  fumes.  From  the 
commercial  mixtures  and  from  pure  tetractilorelhane 
till  v  . .I't.iiricil  iht'  same  results,  nanTclv.  1m. of  weight, 
xiiuiiting,  presence  of  liile  and  blood  m  the  urine,  death 
with  fatty  degeneration  of  the  liver,  and  hemorrhages 
into  serous  and  mitcous  surfaces  and  in  the  heart 
muscle.  In  inhalation  experiments  narcosis  came  on, 
hut  was  slower  in  appearance  nr'^  Ir  s  deep  and  last- 
ing as  the  days  wetit  on,  sliowinc;  a  ',;i  adnally  increasing 
tolerance  on  (he  part  of  tl  c  iim  ds.  The  syinptmns 
described  above,  however,  put  in  their  appearance  and 
(tie  course  of  the  [Kiisoning  was  the  same,  no  matter 
how  the  compound  was  administered. 

Tetrachlorethane  had  already  been  tested  by 
Lchmann*  of  Wurzburg,  the  authority  on  indus- 
trial ga.ses  and  vajiors.  As  always,  his  experiincnts 
were  lor  the  [iiirj n  r  ot  .Irin  n,ining  llie  miniinnin 
dangerous  ainoiiiU  oi  tlie  va|>or  in  air,  and  he  fotnid 
that  air  containing;  no  more  than  1  or  1  mg.  of  tetra- 
chlorethane to  a  liter  could  be  breathed  for  a  relatively 
long  period— six  -or  seven  hours  a  day  for  eighteen 
days  spaced  over  four  weeks — with  no  more  seritn's 
rcsitit  than  lo.ss  of  weight  an<l  drowsiiK-ss.  If  the 
finnes  were  stronger,  narcosis  came  on,  and  after 
re|>eated  e.vjxisnt  t  s,  serious  disturbances  of  tiielal o- 
lism.    In  fatal  poisoning  he  found  solution  of  red  cor 

fniscles,  basophilia,  fatty  liver,  the  heart  inusde  ycl- 
owish  and  the  kidneys  congested.  He  found  it  Ihe 
niost  poisonous  of  the  chlorin  dcri\-atives  of  the  hydro- 
carbons, four  times  as  poisonous  as  chloroform  and 
nine  tintes  as  much  SO  as  tetrachloimethane  (carbon 
tetrachlorid ), 

The  fatty  degeneration  of  the  liver  as  found  by  these 
(u-rnian  experimenters  is  more  marked  than  that  pro- 
duced by  any  known  substance  e.vcept  phosphorus,  and 
as  in  phosjjhorus  poisoning,  it  is  associated  with  a  yel- 
low, flabby  heart  muscle,  and  whh  acute  d^fcnerative 

I  jn!iiiffr:  ^.r^\\i^\U.  f.  r.c^'ffSch.vx  .  I'il4.  a.  .>JJ 

.!,  (trimm,  HcStcr  and  Jaai:ta>m<itlM:  V'rlljcctir.  (.  icrkbtl.  Med., 
Serin  J,  1914,  4B.  rappkmeni,  p.  192. 

}.  Httta  sad  Joacbino(lui  Vrdjtchr.  f.  sc'kI"!-  MeiL,  Seri««  J. 
191'!.  4>,  •oipvtemcnt. 
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changes  in  tiie  kidney  epithelium.  It  also  resembles 
delayed  chlorofonn  poisoning  with  its  hematogenous 
jaundice  Tetrachlorethane  is  seven  times  as  hemo- 
lytic for  maminalian  blood  as  is  dilorofonn. 

FOISONINC  AStOAD 

The  fir^t  rn^e  nf  id i richlorethane  poisoning  reported 
from  iingland  was  in  October,  1914,  when  a  man  died 
of  acute  jaundice  after  wi  i  l.;n;^  in  an  aeroplane  factory 
in  llendon.  He  had  worked  eleven  weeki>  when  jaun- 
dice devdoped,  and  he  died  after  three  weeks'  illness. 
The  liver  was  shrunken  and  green.  Leggg.  chief 
medical  inspector  of  factories,  went  there  to  investi- 
gate, and  found  that  the  man  had  been  applying  to 
aeroplanes  what  is  called  in  English  and  .American 
factories  "dope."  On  examining'  tlic  oiiicr  <liipers, 
I.eggc  found  ten  with  evidence  of  inllainmation  of  tlie 
liver.  They  had  worked  from  three  to  sixteen  weeks 
before  they  were  taken  sick.  All  had  gastric  symp- 
toms and  jaundice.  The  next  three  dea^s  from  what 
was  now  called  "fiopc  ]>oisoning"  were  in  women,  two 
girls  under  20  and  a  woman  over  30.  By  February, 
1916,  the  Ib  mc  f  IfTu  i  hid  h.-.l  r<  ]iorts  of  forty-three 
cases,  with  seven  dcatlis,  live  in  women.  The  amount 
of  tetrachlorethane  in  the  dopes  varied,  but  Brit- 
ish factory  inspectors  considered  even  10  per  cent, 
dangerous. 

The  dopes  were  subjected  to  analysis  and  animal 
tests  by  Wilcox,'  who  also  examined  the  organs  of 

Si  nic  (if  tlif  victims  of  dope  poisoning.  His  results 
wcit  c.xHclly  the  same  as  those  of  the  (lermans. 
Though  the  English  dopes  cm  lained  benzene,  methyl 
alcohol  and  acetone  as  well  a.s  tetrachlorethane.  Wilcox 
proved  that  the  last  was  the  cause  of  dope  poisoning. 
He  described,  as  the  distinctive  features  of  this  form 
of  hematogenous  jaundice  in  man,  a  slow,  insidious 
onset ;  long  duration  of  the  disease  after  the  onset  of 
jaundice,  longer  than  in  acute  yellow  atrophy  of  the 
liver;  absence  of  marked  fever,  which  distingitishes  it 
from  infectious  jaundice,  Weil's  disease;  and  ab.sence 
of  the  degree  of  anemia  that  would  be  found  in 
arsaitcai  jaundice.  The  jaundice  is  dee|>er  than  that 
of  delayed  chloroform  poisoning. 

The  last  paper  on  the  subject  of  dope  poisoning  in 
Germany  appeared  early  in  IvlS.  Kocfsch,*  a  Landes- 
gewerbearzt  of  Eavana,  made  a  >fi dv  of  industrial 
poisoning  from  tetrachlorethane,  and  divided  the  cases 
into  two  classes:  («)  those  with  pronounced  gastro- 
intestinal symptoms,  nausea,  vomiting,  cramplike  pain, 
enlarged  li\er  and  jaundice;  and  (/>)  those  with  d^ht 
or  no  abdominal  disturbance,  but  witli  various  nervous 
symptoms,  headache,  paresthesias,  tremors  of  the 
hands,  disorderetl  reflexes  and  slight  pannly^t  =.  Two 
cases  belont^ing  to  the  first  group  hadjiceii  diagnosed 
as  lead  colic,  though  there  liad  been  no  exjKJSurc  to 
lead.  Other  symjitoms  noted  by  Koelsch  were 
increased  cra\ing  for  food  coincident  with  loss  of 
wefeht,  and  great  drowsiness,  persisting  all  of  the 
working  hours. 

After  this,  reports  from  Gentiany  ceased  to  come, 
and  we  have  no  way  of  knowing  whether  or  not  the 
advice  (if  the  factcrv  i:i - picti irs  was  followed  and 
letrachtorelhaiie  do]ie  ii.i  l  i  l  ii  n  In  England  this  has 
been  virtually  effected.  ']  ■  xic  ii  u  idicc  from  aeroplane 
dope  was  made  a  reportable  disea>.e  in  February,  1916, 
and  brought  under  the  workmen's  compensation  act. 
By  August.  1916,  the  Home  Office  was  able  to  state 

i.  WllMx:  LiincM,  Umlra,  »IS,  1,  $44. 
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that  dope.s  free  from  tetrachlorethane  were  now  obtain- 
able and  approved  by  the  War  Office  and  .Admiralty. 
Letters  from  Sir  Thomas  Oliver  and  Dr.  T.  M.  Legge, 
written  in  jaiiuaiy  of  this  jrear,  assured  nie  that  tetra- 
chlorethane dopes  were  no  longer  used  in  British  aero- 
plane manufacture. 

THE  SmiATTON   TK   THTS  COUNTKY 

Tlint  is  the  histors  of  ddfn-  I'ois'jning  in  the  cUlcr 
countries.  In  our  country,  despite  the  fact  that  since 
the  war  our  aeroplane  manufacture  has  increased  rap- 
idly, DO  case  of  dope  poisoning  has  come  to  puUic 
knowledge.  The  Bureau  of  Labor  Stattstks,  knowing 
the  serious  trouble  that  England  ha<l  expert!  need,  and 
wishing  if  jxjssiblc  to  forestall  it  here,  ii^kcd  ine  to 
m;:'-xt^  ;ii>  in\t"-t:i,Miion  of  our  aeroplane  work'-  diiriiifj 
the  spring  and  summer  oi  this  year.  :\x  that  tniK;  the 
output  of  these  factories  was  largely  training  planes, 
not  war  planes.  I  visited  eighteen  factories,  in  the 
Middle  West,  Florida,  New  York  State,  New  England 
and  northern  New  Jersey.  Everything  was  in  a  state 
o'f  experiment  and  of  rapid  expansion.  Many  of  the 
plants  were  sni  ill.  tc;n|K)rary  structtirt-s.  .itid  all  the 
doping  was  done  outdoors.  Others  had  dopuig  shcti<, 
open  to  all  the  winds.  Few  were  large  enough  to 
employ  more  than  one  man  in  doping,  and  even  he 
would  not  spend  all  his  time  at  the  work.  It  was  ea.sy 
to  see  why,  even  with  the  dai^rous  tetrachlorethane 
dope,  which  was  still  in  use  in  some  plants  and  had 
been  used  in  several  more,  no  case  of  toxic  jaundice 
had  develojKd.  J  lie  exposure  had  not  been  long  enough 
or  severe  enough.  Dojiers  are  n  sl'ifiinj,'  \ir\t]\  of  men. 
(Jf  iifty-three  men  interviewed,  more  than  half  had 
worked  less  than  three  months. 

All  these  features,  however,  were  already  changing. 
The  new  factories  had  doping  rooms  and  were  prepar- 
ing for  work  on  a  large  ^calc.  It  \\;is  evident  Th.ii  in 
the  future  many  more  dojjcr.s  would  iw;  employed,  and 
that  they  would  work  continuously  and  in  an  atmos- 
phere full  of  dope  fumes  from  the  drying  wings.  The 
men  in  charge  told  mc  that  they  knew  doping  was 
attended  with  danger,  but  for  thr  most  part  they  did 
not  know  which  were  the  datiL^r  roua  compounds  in  the 
do]ic  or  which  variety  w.is  tt.e  more  dangcri  u?  I  felt 
convinced  that  with  con<!itions  as  they  were  in  some  ot 
the  new  factories,  this  winter  would  sec  several  cases 
o(  dope  poisoning  if  tetrachlorethane  dopes  were  to  be 
used;  for  instead  of  installing  down-draft  suctiait  to 
remove  the  heavy  fumes,  several  managers  were  trust- 
ing to  window  ventilation  only.^ 

Though  I  did  not  find  evidence  of  tONie  iaur.dice 
among  dopers,  men  who  worked  with  tetrachlorethane 
dopes  had  felt  the  etTects  of  the  fumes  somewhat. 
Drowsiness  was  oftenest  complained  of,  most  trouble- 
some eariy  in  the  morning,  and  passing  oflF  as  the  day 
wore  on;  worse  after  a  holiday,  as,  if  the  immunity 
acquired  had  been  lost,  and  mndi  worse  in  hot,  heavy 
wi  iiher  Some  men  said  they  were  even  sleepier  after 
lea\  iiig  work  than  while  in  the  fumes. 

There  were  instances  of  men  being  actually  overcome 
by  the  dope  fttnies,  hut  these  were  under  exceptional 
circumstances,  such  as  very  hot  weather  and  an  ttnusual 
rush  of  work;  or  the  doping  was  carried  on  in  a  green- 
house with  fhe  sun  beating  on  the  glass  roof ;  or  the 

7.  An  invr*1iR«Mon  of  nrropl.inr  fnctnrtet  in  N^w  Yorfc  .State  w*» 
irnrlcrlvkrti  bx  Uic  Sistr  In<tuMrial  OnitTii^^ion  .-,n<t  fntruKtrti  to  Df. 
I.nlcr  R#M  nd  a«Nlie  BrII.  Th<>'  foumi  nit«  man  uiini  Mr«. 
ditorctliaBf  wb*  a  slight  jauiKlicc,  lut  «ho>c  lymptom*  WW* 
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man  had  lain  on  his  back  to  dope  the  under  side  of  a 
wing  and  had  breathed  the  futms  tlsat  fell  dir(r;Iy  in 
his  face.  Two  dopers  were  laihtr  seriously  "knocked 
out"  when  a  pail  of  dope  was  spilled  over  the  clothing 
of  one,  and  tiie  other  bad  gone  to  his  assistance  and 
tried  to  drag  hini  outdoors.  Both  lost  consciousness, 
and  the  one  with  the  soaked  dothit^  had  an  alanning 
respiratory  failure  requiring  artificial  respiration  for 
some  uiiiiutcs  Xcitlicr  h.id  any  lai-Linsj  cfTcct  from  lae 
ar<  idftis,  N;iusca  and  headache  usually  follow  .^uch  an 
;.tiakk  of  laintness,  but  no  symptoms  of  abdominal  dis- 
turbance of  :my  scriousne&s  were  reported  to  me.  C'on- 
stipadon  was  complained  of  only  occasionally.  Two 
men  spoke  of  an  increased  craving  for  food  at  the  same 
time  that  they  were"1osing  weight. 

At  the  time  I  made  m\  inquiry.  !>f  f\v(  rn  April  arirl 
September,  1917,  two  kinds  oi  <]u])v  w  cri.  ui  use.  cciiu- 
lose  acetate  and  cellulose  nitrate.  I  he  former  is  rela- 
tively noninfiammabic,  and  is  used  on  war  planes.  Its 
best  solvent  is  tetrachlorethane,  to  which  is  usually 
added  sane  acetone,  benzene  and  ak»hoL  Cellulose 
nitrate  is  inflammable  and  must  be  covered  with  a 
noninflammable  varnish:  h\n  even  with  llii-^  it  not 
fit  to  lie  used  on  war  planes,  though  it  is  all  righ;  lur 
plain  -,  ii-cd  111  training.  The  majority  of  the  factf  iii-^ 
at  that  time  were  making  training  planes  and  doping 
with  nitrate  dope.  A  few  used  acetate  dope  with  tet- 
rachlorethane. Now  we  are  beginning  to  make  war 
planes,  and  the  dope  advocated  by  our  Signal  Corps, 
the  (ln[K'  that  will  probably  be  generally  adopted  for 
war  planes,  is  made  of  cellulose  acdaie  dissolved  in 
acetone,  alcohol  and  benzene,  or  iIr-  .h  clone  may  be 
replaced  by  a  mixture  of  methyl  akohol,  methyl  ace- 
tate and  acetone.  This  means  that  the  dan^rouR 
tctrachioreth.inc  i?  t:ra:hia!!v  dis;i])pfariiii,'  from  our 
airplane  works,  ami  thai  the  ^ul•lClIl^  ciicuiaat-Tcd  by 
(jopcrs  from  now  on  will  be  benzene,  nietltyl  aicoho!, 
acetone  arul  other  kctoiKs,  amy!  acetate,  and  perhap> 
amyl  alculul,  All  these  are  volatile  substances, 
capable  of  setting  up  industrial  poisoning  because  they 
can  be  absorbed  through  the  respiratory  tract  as  well 
as  by  the  intestinal 'tract;  but  their  toxicity  differs 
greatly  in  degree. 

Benzene  is  much  the  most  to.\ic.  but  there  is  not 
more  than  12  or  13  per  cent,  of  benzene  in  most  tlopr, 
and  from  that  amount  one  would  look  not  for  severe 
aatte  poisoning,  but  rather  (or  the  lighter  f  onoa,  as 
dizziness,  headadie  and  transietit  excitenent  like 
drunkenness,  followed  by  depression  and  iiaii'-i  i  - 
the  r.vtige  of  symptoms  which  rubber  workers  tlc;C!  il^c 
und(  r  the  ii  rii)  "n  i|iliiha  jag,"  an<l  which  dopers  also 
describe  fairly  frequently.  Probably  chronic  benzene 
poiioning  may  begin  to  apiw-ar  now,  for  there«will  be 
much  longer  exposure  to  the  eliects  oC  the  vapors  than 
heretofore. 

There  is  a  deid-lfd  prv'-Mdice  against  ni^iyl  rp. '■lale 
aumiiL^  w'jrkiiiLii,  ivii.l  in.Mu'  of  them  told,  nic  il.-u  ;t 
wasinn<dl  innrc  [nr.-(inr)(is  tliarj  t rl ia^dii' irr; haiH',  I'li','- 
sicians  sometimes  belie\e  tiii.s,  ami  tluak  that  a  chan(;e 
for  the  better  is  made  when  the  foreman  gives  up  the 
disagreeable  "banana  oil"  and  substitutes  acetate  dope 
with  tetrachlorethane.  Amyl  acetate  does  cause  smart- 
ing of  the  eyes,  and  sometimes  conjunctivitis,  and 
there  may  be  an  irritating  cough ;  but  so  far  wc  ha\e 
little  evidence  of  it^  daiiL-cr  .i-  an  iiidu^iri.tl  iici-cn. 
Koetscli'  went  carefully  into  the  question  of  amy!  ace- 
tate polsoni^  among  men  using  it  in  varnishes  and 

t.  KaclMb:  Cinmnlia,  mi.  19,  246. 


lacquers,  and  was  convinced  of  its  slight  harmfulncss. 
Hi'  thfti  fxpcrimcnti'd  on  InniH'lt,  va] lori/iriLC  it  and 
breathing  the  fumes.  He  had  an  inchnation  lo  cough, 
a  feeling  of  heat  in  the  head,  and  a  slightly  rapid  pulse. 
Later  he  became  dizzy,  drowsy  annd  confused  and 
tired,  with  quick,  deep  respirations.  He  found  it  hard 
to  climb  the  stairs  after  he  had  gone  homfc 

Koelsdi  also  tested  amyl  acetate  on  animals,  and 
though  the  symptoms  caused  by  it  w<tc  trnnsient,  yet 
after  a  long  exposure  (2.^7  and  340  days)  the  animals 
lost  weight  and  died,  with  fatty  liver,  and  edema  of 
the  lungs  with  areas  of  pneumonia.  I.ehmaim's'*  ani- 
mals also  reacted  to  large  ^ses  of  the  vapors,  but 
showed  no  permanent  lesions.  He  did  not,  however, 
expose  them  as  long  as  KoeJsch  did  his. 

ft  would  seem,  then,  fliat  wi  rkcrs  exposed  to  amyl 
avttate  may  suffer  from  >tnai;in'_;  eye.<,  dry  iliroat, 
obstinate  cough,  dizziness,  drrnvsint--  and  wcarim  ~s, 
and  it  is  j)Ossible  that  long  continued  exposure  may 
produce  changes  in  organs,  especially  in  the  liver. 

According  to  our  present  knowledge,  acetone  is 
faamdess;  but  very  little  work  has  been  ckxie,  and  the 
matter  is  far  from  settled.  Amyl  alcohol  (  fusel  oil), 
according  to  Salant,'*  is  seven  times  as  toxic  for  frogs 
as  ethyl  alcohol,  and  four  times  as  much  so  for  rabt 
bits.  In  human  beings  its  etTe<  ts  arc  like  those  of 
ethyl  alcohol ;  but  it  is  rr  r a|)id,  severer,  and 
accompanied  by  a  more  decided  fall  of  blood  pressure. 

Among  these  solvents  for  dope,  there  remains  to  be 
c<Misidete4  methyl  alcohol.  The  toxicity  of  tiiis  com- 
IxMtndis  very  much  a  matter  of  controversy.  Wc  know, 
from  Reid  Hunt's-'  LX[)criir<  iits,  that  pure  motii.  l  alco- 
hol produces  all  the  ciiaractcristic  symptoms  oi  wood 
alcohol  [luisoning,  and  that  they  are  not  to  l«  attributed 
to  the  unpurities  only ;  but  we  do  not  know  wliat 
proportion  of  it  is  dangerous.  Our  denatured  alcohol 
usually  contains  about  4  per  cent ,  and  it  is  assumed 
that  this  is  well  within  the  <langcr  limits ;  but  German 
dcnattirod  -piriis  c.^ntain  only  2  per  cent.,  and  vc-t 
there  has  Lecii  >o  mud)  cnmplaint  of  sickness  ann  ug 
workmen  caused  by  denatiiiK]  ai^  d:ol  tliat.  a  e'/r  ling 
to  Goldschmidt,"  petitions  ha  .  c  been  sent  to  both  the 
Reichstag  and  the  Bundesrath  for  an  inquiry  into  its 
harmfnhiess.  Apparently  individual  susceptibility  to 
wood  alcohol  varies  enormously.  The  senous  action 
on  the  eye  makes  itidustri.il  poisoning  from  methyl 
alcohol  specially  to  ix:  dreaded. 

SI7MMAKY 

Tt  st  i  rns  that  we  need  not  dread  the  "toxic  jaundice" 
that  attracted  so  much  attention  in  I'.ngland  and  (jer- 
m.iny,  for  wc  shidl  probably  not  use  tetrachlorethane 
dope  to  any  great  extent.  Our  dopers  will  be  exposed 
to  the  fttmes  of  benzene,  methyl  alcohol  aiid  other 
alcohols,  acetotie  (dimethyl  ketone)  and  riti.  r 
ketones,  and  amvl  acetate.  Of  these  wc  know  thai  tl,c 
first  two  are  :iidi;strial  poisons  of  distinct  danger;  the 
otiiers  are  Ic-.s.s  known  and  probably  much  less  daTir'er- 
ous.  We  ought  to  insist,  however,  on  ahun<l,iiii  \i  i  ii- 
lation  for  doping  rooms,  as  the  English  do,  and  it 
would  be  an  excellent  thli^  if  we  also  followed  this 
example  in  insisting  on  regitiar  medical  examination  of 
do|M?rs,  for  then  we  should  be  able  to  gather  the  much 
n<  d(  d  data  concenung  the  less  well  known  of  these 
dojie  solvents. 
Hull-House.  

9.  I.thmann:  Arch.  (.  Ilyg.,  1913.  TS  T».  260l 
10.  Snlaiit:  Prwc.  S«.  F.xpfr.  Biol,  ami  Med..  IfW-mO,  T,  tM> 
tt.  Himl,  add:  Bull.  Isbn*  Hopfcint  HMn..  1902,  IS,  iu. 
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THE    VITAMIN    HYPOTHESIS    IN  KELATIOW 
TO    ALLEGED    DEFICIENCY  DISEASES 

The  "vitamin"  liypotlicsis  of  Futik  postulated  the 
ecistence  of  a  number  of  anidentified  dietary 

tials,  each  of  wliicli  acts  as  a  protective  substance  to 
the  organism.  Accordingly,  the  tack  of  otic  or  another 
of  these  was  believed  to  lead  to  the  development  of  a 
s[>ccihc  s'.  r.ilromc ;  in  one  cnsc  it  was  bcril  cri.  in 
another  scurvy,  in  another  pellagra.  Even  rickets  and 
leu  clearly  defined  failures  of  ntitrition  were  brought 
into  the  range  of  possible  explanation.  In  tliis  seti-e 
the  expression  "deficienqr  disease"  has  become  popu- 
lar ;  and  the  lack  of  some  necessary  though  undemon- 
8tr;ited  food  factor  hccanie  a  satisfying  tliougli  vague 
explanation  that  is  readily  accepted  by  the  nticritical. 

There  seems  tu  be  no  doubt  at  present  of  the  actual 
existence  of  deficiency  diseases  in  the  original  sense 
in  which  this  expression  was  used,  that  is,  a  sn  ivirrnne 
due  to  the  absence  of  a  specific  as  yet  unidentilad 
food  factor.  For  beriberi  this  seems  to  be  demon- 
strated ;  and  the  xerophthalmia  that  has  been  observed 
repeatedly  in  children  forced  to  live  on  unsuitable 
rations  a|>pears  to  belong  in  a  comparable  cate^ry. 
We  recently  referred  to  the  severe  cases  of  necrosis 
of  the  cornea  in  Danish  children  that  had  been  fed 
with  nearly  fat-free  sei)arator  milk.'  They  responded 
to  breast  milk  feeding,  to  whole  milk  mixtures  or  to 
•idininistration  of  cod  liver  oil.  Tiie  latter  has  been 
shown  by  Ushonie  and  Mendel  to  contain  a  fat-suluble 
food  hormone  or  vitamm  similar  to  the  dietary  factor 
found  in  the  fat  of  milk,  if  not  identical  with  it. 
ilence  it  is  probable,  as  McCoUuni  and  Sinimonds' 
have  likewise  recently  concluded,  that  these  cases  of 
.\erophllialniia  reported  in  Japan  and  Orriiruirk  in  times 
of  famine  and  vmsuitabic  rationing  slunsld  be  looked 

1.  Bluch,  C.  E.:  C«rlioh)rilralc  Sttmiion  in  Iniuili,  Ugcik.  (. 
Ucgcr,  1917.  TO.  279!  alMf.,  Tmi  Jwnu.  A.  M.  A.,  Nw  12,  1*17. 
p.  1444;  Ey*  DiKiKt  and  Other  Obturintiec*  in  lafaats  frqro  II«Sci«ic> 

in  rat  in  the  Fontl,  I'ulsli.  f.  I.arRrr.  I'il?.  7»,  SW;  hW.t..  Mj)  I'f, 
p.  1516  Mt.n^r.nl.  .S  ;  .MimcntaTy  ( iastTo  fclnteTitj.  .ind  Xcrijph 
tInlniM  in  infaoti,  L'gok.  (.  L.ac«cr,  1917,  19,  11/7;  alstr.,  Stpi.  iv, 
1917,  01.  llti.  R#iiRC  U.:  Ctrb^qnint*  Drvcftw  and  XcrvphUMlnria, 
Vfik.  r,  Laccer.  1917.  T*.  14n:  alMir,,  Dtc  1.  1917.  fi.  19n. 

2.  McCnlluiti.  E.  v.,  oiiil  ."^ifitnintid,,  N.^  A  niolunica!  Analysis  of 
I*cllji{ra-Pr,.i<jitcin|i  Dirln,  II.  The  Miniinuni  Requirement,  of  the  Two 
i;iudcntiiicd  Dicury  l^actori  tor  MaiBtcnancc  aa  CuBUUtni  witk  Growth, 
Jo«r.  BmI.  Chcm.,  1917.  M,  1*1. 
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on  as  a  "deficiency  disease"  not  recr nni/.ed  in  its  true 
relation  to  diet.  It  is  not,  as  nu>  t  of  ih<  foreign 
authors  ;,i  "i<  \  'j.  .i  "fjil  -.ini  .Jion"  that  ]>ro(!-.v  (  -  tlie 
condition,  but  a  lack  ot  the  unidcntitied  dietary  factor, 
fat-soluble  A,  which  occurs  in  just  those  foodstuffs 
that  they  ob.>erved  to  jw.tsess  ciiraiivt-  properties. 

.McColluni  and  Siinmoiids  have  lately  iirrived  at  this 
general  conclusion :  There  are  two  deficiency  diseases 
in  the  sensf  in  '.vhich  Funk  en)])loycd  this  term.  One 
of  these  is  (kjI)  neuritis,  which  Funk  recognized.  This 
is  due  to  a  lack  of  an  adequate  supply  of  the  unidenti- 
fied water-sohiblc  B,  which  is  aliuntlant  in  ;ill  iialur;il 
foodstutifs  but  is  practically  absent  from  purified 
starch,  polbhed  rice,  sugars,  and  all  fats  of  both  aiunial 
and  vegetable  origin.  The  other  tluy  believe  is  the 
syndrome  de.scribed  aI>o\e  in  which  the  most  prominent 
features  are  emaciation  and  xerophthalmia.  Scurvy, 
pellagra  and  rickets  they  l>elieve  can  be  accounted  for 
by  errors  in  the  diet  without  assuming  a  protective 
substance  for  each  of  thcin. 

There  is  evidence  of  a  growuif  reaction  against  the 
accejitance  of  the  \it;itiin  deficiency  hypothesis  to 
account  for  all  manner  of  disease  syndromes,  in  the 
case  of  pellagra  the  theory  of  a  possible  infection 
);!(tiir  continually  re,«s;erts  ifi-elf.'  But  particularly 
in  the  case  of  scurvy  has  the  vitamin  h>pothe'-is 
encountered  setbacks  in  recent  critical  investigations. 
McCulhim  has  oiijKJsed  this  explanation  of  the  etiology 
of  the  experinietHal  scorbutus  in  the  guinea-pip,  the 
classic  laboratory  subject  for  experimeniation  in  this 
field.  And  recently  Hess,*  who  has  long  and  vigor- 
ously  maintained  'lint  j  n ';t(  iiri/t  rl  milk  brings  about 
infantile  scurvy  in  some  cases  unless  an  antiscorbutic 
food  is  included  in  the  dietary,*  has  ventured  the  state- 
ment that  this  is  not  a  simple  dietary  disc.ise.  This 
point  of  view  is  developed  somewhat  as  follows :  In 
infantile  scurvy  the  diet  is  at  fault,  says  Mess,  in 
allow  ing  the  intestinal  bacteria  to  elaborate  toxins.  It 
is  doubtful  whether  the  toxin  is  always  the  same,  and 
therefore  whether,  from  a  strictly  etiologic  standjwint, 
(his  disorder  sliould  be  regarded  as  an  entity.  Infan- 
tile scur\'\  nti  inlesiirni  inidxir.rii ■]!  nr  rm  auto- 
intoxication due  to  the  overgrowth  of  harmful  bacteriji 
in  the  Intestine.  It  is  the  product  of  an  unbalanced 
flora  that  is  no  longer  contro!l(  ,1  Ivy  a  I'roix  r  dietary. 

Oliguria  is  a  common  symptom  of  scurvy.  The  mild 
therapeutic  effect  of  citric  add  may  be  ascribed, 
according  to  Hess,  partly  to  its  diuretic  properties. 
(Grange  juice  also  was  found  to  bring  about  marked 
diuresis.  One  of  the  striking  and  important  symiitoms 
of  rutvv,  Hess  adds,  is  a  susceptibilitv  to  infection 
( furunculosis,  nasal  diphtheria,  "grii  ,  '  etc.).  Some 

i.  Slier,  J.  I-.;  (arrUon,  P.  E..  aiwl  ila<X=*l.  W,  /  Till  k«Uii..  t 
6f  Fellaxii  t»  LMMion  ef  Dvmlcllc  la  iMam  Mtlta,  fiMHan.  S.  C,  Arcb. 
Int.  Mrd..  0cto1>er.  1917,  p.  521. 
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hemorrhages  arc  due  to  this  aeeotufaiy  infection,  and 
are  to  be  r^arded  not  as  scorbutic,  but  rather  as  focal 
complications.  Other  hemorrhages  are  truly  scorbutic 
Scurvy,  however,  is  essentially  a  disorder  characterijed 

by  malnutrition  and  not  by  heaiwrhage,  taking  months 
to  develop  niiH,  frntn  .1  clinical  point  of  view,  fre- 
quently latent  or  siibacua. 

Where  is  the  much  abused  pasteurized  milk  left  in 
this  analysis?  Afk-rirdinfj  to  Wt^^.  faulty  (litt  is  only 
one  of  several  factors  in  the  pathogenesis  of  intantilu 
scurvy.  Pasteuriased  milk,  he  states,  was  found  to  be 
a  cniuril lining  cause  if  it  was  not  fresh  if  givi  n  fn  m 
twenty-four  to  fortynsight  hours  after  pasteurization. 
From  this  point  of  view,  he  aifues,  milk  pasteurized 
in  the  city  is  preferable  to  milk  pasteurized  at  the 
creamery,  which  reaches  the  consumer  much  longer 
after  the  heating  process.  Aging  seems  to  play  a 
greater  part  in  the  prodtKtion  of  scurvy  than  heating, 
whether  the  milk  wns  p.isteiirized  nr  t  .liscil  t!:c  f  nil- 
ing  point.  It  was  found  that  even  raw  milk  on  aging 
loses  its  antiscorbutic  properties. 

One  may  well  ask,  in  the  light  of  whnt  i<  now  hf  tug 
written,  whether  scurvy  is,  after  all,  a  distinct  entity. 
Where  vagne  dietary  factors  and  equally  indefinable 
bacterial  perturbations  in  the  alinicntar\  tr;>ct  vie  with 
each  other  in  tlie  genesis  of  a  s>-ndro»ic,  the  open  mind 
represents  a  safe  altitude  until  more  definite  conclu- 
sions can  be  agreed  on« 


MmiTROTOLUENE    (T.    N.    T.)  POISOHIMO 
AHOMG    MUNITION  WORKERS 

War  is  a  grim  teacher;  and  he  must  be  tmdbservant. 

indeed,  who  faib  to  note  the  nmnerous  facts  of  pro- 
found scientihc  importance  which  its  concomitants 
and  consequences  have  instilled  into  the  mind.  This 
is  true  in  the  domain  of  disease  quite  as  well  as  in 
nt!u-r  Golds  in  whirli  snV-ncc  holds  sway.  For  ihc 
physician,  gaseous  chionn  had  only  the  remotest  inter- 
est at  the  period  when  the  war  broke  out.  Today 
poisoning'  w  iili  fl,<  j^'  t  <  s  incd  like  chlorin  in  warfare 
offers  a  serious  protilein  to  tliose  entrusted  with  the 
management  of  "gassed"  victims. 

Not  only  the  actual  pcrforntam  ( s  on  the  field  of 
battle  but  also  the  diverse  preparatory  processes  that 
make  possible  warfare  of  die  ultramodern  sort  harbor 
hitherto  unsuspected  or  underestimated  menaces  to 
human  health.  To  take  proper  cognizance  of  tlieni 
means  not  only  to  prolong  life  and  alleviate  sufiferitig 
in  hundreds  of  instances,  but  also  to  promote  efticii  ncy 
in  prcparal!<'n  for  the  strife  by  siiitnlilr  prophylactic 
or  otlicr  sanitary  measures.  Munition  workers  have 
come  to  be  a  most  important  element  in  the  vStraggle 
to  win.  Their  health  hns  beer*  n  ■source  c  f  solicitude 
in  all  of  the  countries  concerned ;  and  in  the  United 
States,  where  the  diflkulties  to  be  encountered  are 
somewhat  more  recent,  we  must  try  earnestly  to  profit 


\fy  the  experience  of  those  who  entered  the  conflict 
earlier.  Today  the  possible  necessity  of  protective 
measures  against  exposure  to  lead,  tetrachlorethane, 
nitrous  f tunes,  trinitrotoluene,  tetryl  (tetranitromethyl- 
anilin),  fulminate  of  mercury  and  certain  lubricating 
and  cooling  fluids  (petroleum  prodtuis)  uskI  with 
metal  products  has  emerged  into  disliiKt  prununcnce. 

Early  in  the  war  we  called  attention'  to  the  serious 
and  novel  dan^^cr  ntten''.ii-g  the  use  of  tctrachlorftl.jine 
as  an  ingrcUieiu  of  tiie  varnish  used  to  cover  the  wings 
of  aeroplanes.  At  least  seventy  cases  of  jaundice  with 
Several  ikath^  were  rcportcrl  in  ("ircnt  Britain  before 
a  substitute  for  this  solvent  was  introduced  into  use. 
The  history  of  the  experieiKe  with  the  solvents  or 
"il'Iif-s"  u=i'(!  in  nrrrr.ift  manufacture  \ya'^  Ihcii  related 
by  Dr.  Alice  l'lamilton=  in  this  issue  of  The  Journal. 
A  new  device  calling  for  new  modes  of  production 
iimier  t^mt  =tress  has  suddenly  firoiiuht  to  light  novel 
industrial  dangers.  Far  more  conspicuous  is  the  prob- 
lem  of  poisoning  with  trinitrotoluene  —  the  T.  N.  T. 
of  the  arm\  ruir|  n;ivy  vccabulary  —  wliich  ha-  like- 
wise attained  an  enormous  importance  in  munitions 
manufacture. 

One  commentator  has  remarked  that  trinitrotoluene 
shows  itself  a  splendid  antagonist  in  the  resourceful- 
iKSS  of  its  attack  and  tiie  variety  of  symptoms  pro- 
duced. A  cardinal  symptom  is  toxic  jaundice,  which 
may  appear  quite  suddenly  in  munition  workers  or  may 
shciw  such  premonitory  symptoms  as  drowsiness,  dizzi- 
ness, depression  and  dark  urine.  Dermatitis  due  to 
the  local  action  of  the  explosive  sometimes  occurs. 
A  toxic  gastritis  is  a  far  more  important  symptom. 
This  gastric  catarrh  makes  up  part  of  the  so-caUed 
minor  illut-vs  attributable  to  trinitrotoluene.  A  dis- 
cussion of  this  important  subject  before  the  Sections 
of  Medicine.  Pathotogy  and  Epidemiology  of  the  Royal 
Society  of  Medicine  in  London'  brought  out  the  fact 
that  the  other  minor  iUnesses  due  to  trinitrotoluene  are 
l  iolialtly  thirty  times  more  frequent  than  jaundice; 
and  as  many  thousands  of  workers  are  employed  in  the 
handling  of  trinitrotoluene,  the  problems  of  its  toxic 
effects  are  of  the  greatest  importance  in  preventive 
medicine  and  the  production  of  munitions  for  the  suc- 
cessful prosecution  of  the  war. 

Since  trinitrotoluene  liberates  fumes  at  a  tempera- 
ture as  low  as  32  C".  (89.6  F.  ).  it  has  been  argued  that 
the  poison  enters  the  IhhIv  \>\  inhnlntinii  nf  nitrous 
fumes,  on  the  circumstantial  cvuit-ncc  iliat  the  incidence 
of  its  toxic  effects  varies  with  the  ventilation  of  the 
factories.  When  the  circulation  of  air  is  defpctivc.  ;iim1 
fumes  are  given  off  by  molten  trinitrotoluene,  the  toxic 
effects  become  more  frequent,  whereas  good  ventila- 

1.  Tririchlorrth^ne,  CtimM  dNimiM,  TlB  jMMAt  A.  If.  A., 

Oct.  .>u,  im,  p. 

i.  HantltM,  AHm;  laihitUM  Pttenlat      Aiicrafl  Hanafaeiur*. 

The  Joohmi.  A.  M.  A.,  thb  in««,  p.  iN7. 

The  Origin,  SymiMoitii,  Pathotog;,  Treatmmt  and  Proph^Uxi,  ol 
Toxtc  Jaundice  ObAcrvrd  in  Munition  Workers,  B«ing  a  Di»cu»ion  b> 
ihc  Sections  of  Medicine,  Patiioiogy  wui  KpMcmioiocjr  of  Uic  Soy*l 
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2042 


EDITORIALS 


vie,  U,  1*17 


tkm  is  aocompanied  fay  f rmdom  from  9IneM.  Moore's 

rerciit  analytic  and  exjierimcntAl  iiivevtipritton?  appear 
to  prove  that  the  skin  is  the  main  channel  of  absorption 
of  triaitrotolttene,  and  he  insists  that  inlialation  of  its 
fumes  or  of  its  dust  does  not  pl  v  any  j.art  Tlit  rc  is 
some  evidence  that  an  oily  condition  of  the  hands,  such 
as  may  result  from  tiandlini;  silk  faoKs  saturated  with 

pctrolattnr.,  f.ivors  ali^drption.  rfixmrtl  .-■.i-oc|iti*!nity 
has  some  inHuencc  in  detcrnnning  tlie  incidence  of 
symptoms,  and  wliether  they  appear  after  a  short  or 
after  a  considerable  period  of  work.  This  is  well 
shown  in  the  case  of  dermaiitis.  But  the  amount  of 
the  exposure,  or  in  other  words  the  dose  of  the  poison, 
is  the  more  mqiortaot  fadw  in  producing  the  toxic 
effects. 

Surgeon-General  Rdleston*  has  pointed  out  that  the 
pathologic  lesion  of  the  liver  found  associated  with 

the  toxir  immdire  of  munition'^  wnrkrrs  i:?  the  same 
as  that  long  familiar  as  acute  yellow  atrophy.  The 
process  is  one  of  d^eoetation  and  necrosis  of  the 
liver  cells,  n^sociated  with  infiltration  aiKl  suVequem 
hbrosis  re.sembliog  ordinary  portal  cirrhosis.  The 
incidence  of  the  disease  can  be  overcome  not  by  one 
precaution  alone,  but  by  the  combination  of  several, 
of  which  alternation  of  employment,  frequent  pcrio<lic 
medical  examination,  ventilation,  and  clean  working 
are  the  chief.  Kolleston  has  thus  sunmiarized  the 
prophylaxis  of  trinitrotoluene  poisoning,  of  which 
cases  arc  already  being  reported  in  this  country:  *  In 
the  first  place,  the  absorption  of  the  poison  should  be 
prevented  by  minimizing  the  opportunities  of  contact 
between  tlie  skin  and  trinitrototuune.  Every  care 
must  be  taken  to  avoid  spilling  of  the  powder  on  the 
tables,  floors,  and  the  outsidi  s  of  the  shells  and  bombs. 
The  hands  slwuld  be  kept  dean,  and  freed  from 
adherent  trinitrotoluene  by  a  solvent,  such  as  acetone. 
Similarly,  tl  ..-  bair  and  the  undorrlotbing  must  be 
kept  free  from  the  powder.  Periodic  alternation  of 
shifts,  so  as  to  reduce  the  exposure  to  ihc  poison, 
and  prompt  removal  when  toxic  <\niptonis  threaten, 
are  essential.  ( iood  ventilation,  siiltstantial  meals,  and 
exercise  are  important  to  iiiaintain  a  good  standard 
of  health  and  to  keep  the  bodily  resistance  high.  The 
application  uf  pr()]ibyl;utic  measures  of  this  order  has 
already  resulted  most  satisfactorily  in  the  munition 
works  of  the  British  Admiralty,  where  thousands  of 
employees  are  involved' 

The  manufacture  of  trinitrotoluene  in  this  country 
is  mainly  confined  to  a  few  firms,  so  that  effective 
supervision  cm  bf  planned.  The  loading  of  shells, 
on  the  other  hand,  is  likely  to  be  carried  on  by  any 
manufacturer  possessinir  the  requisite  facilities,  which 
arc  com})aratively  simple.  In  a  paper  on  the  safe 
handling  of  trinitrotoluene,  read  before  the  Sectio'i 

4.  MftrtLind.  II.  S.:  Tritnirotuluenc  Polfoninu.  Tni  Jnr»%\i. 
\  .M.  A..  Wiirih  1".  1^*17,  p.  »J5,  Haimllon.  Alirr-  Industrial  rmroin 
triiaiKjicfrji  lo  *lic  Manufacture  ot  Lxplusuea,  ibsd.,  Miiy  IV,  i'iV ,  p. 
I44S;  Ttituttntgliwiw  Fmtaniaf,  Mcd.  Mtl  Smsw  1917.  •»  7il. 


on  lodnstrial  Hygiene  of  the  American  Ptiblic  Health 

Service.  Surgeon  Scheresrhewsky  of  ibe  V.  S.  Public 
Health  Service  pointed  out  that  the  number  of  work- 
ers involved  in  kndti^  operations  is  likely  to  be  much 

erc.-itir  tliiui  tlvit  concerned  in  the  maniif.icture  of 
this  substance.  Besides  this,  he  added,  long  contact 
with  the  production  of  other  poisonous  nitrated  ben- 
zene- products  should  have  g-ivcn  manufacturers  of 
trinitrotoluene  the  requisite  experience  to  enable 
them  to  hantOe  the  manufacture  of  this  substance 
with  safety  to  the  workers  concerned.  In  addition 
to  this,  in  the  manufacture  of  irinhrotoluene,  except 
at  the  final  sieving  and  packing  operations,  the  sut^ 
stance  is  handled  either  in  closed  containers  or  in  a 
moist  condition,  under  which  drcumslances  the  risk 
of  poisoning  is  greatly  reduced.  In  loading  opera- 
tions, on  the  other  hand,  there  is  constant  opporttmity 
for  nearly  every  one  connected  with  such  work  to 
become  the  subject  of  chronic  poisoning  through  cither 
the  fumes  or  the  dust  of  this  substance.  Valuable 
practical  pft!tit<  ti.n  c  Ijcl-ii  out!inril  bv  Schfreschew  sky* 
in  a  recent  numlxr  ot  Fubiic  Hcaith  Reports  which 
should  be  in  the  hands  of  every  one  inlerertied. 


CONDITIONS    AFFECTING    THE  FORUATIOH 

OF    RED    BLOOD  CORPUSCLES 

The  normal  respon.se  of  the  organism  to  a  loss  of 
red  blood  corposdes,  sudi  as  occurs  through  hemor- 
rhage, consists  in  an  increased  activity  of  the  bloo<J- 
forming  cells  of  the  red  bone  marrow.  New 
erAthroeytes  are  foimed  to  replace  those  of  whidi 
the  drculation  has  been  deprived.  This  corrective 
mechanism,  if  it  mav  «o  he  termed,  is  the  wholesome 
device  whereby  a  harmful  diminution  in  oxygen- 
carrying  cq»dty  of  Uood  is  prevented  and  Ae  neces- 
sary  factors  for  proj>er  tissue  respiration  are  r*  -!or!"!l. 
I  leretofore  it  has  not  always  been  easy  to  follow  the 
course  of  a  regeneration  of  red  corpusdes  or  to  inves- 
tij,'ate  the  pnx-f-s  at  t!ic  -cit  of  rla'ir  fnnnr'fton.  for, 
as  Starling"  has  expressed  it,  in  tlie  confused  medley 
of  colorless  cells  which  exist  in  the  bone  marrow  and 
.•ire  precursor-i  'if  ■\V.  the  varied  corpu.scles  found  in 
the  blood,  it  is  difhcult  to  be  certain  of  the  identity  of 
the  colorless  er]rthroblast8  and  to  distinguish  them 
from  the  smaller  colorless  cells  engaged  in  the  bofle 
lormation  or  in  the  prodiKtion  of  leukocytes. 

More  recently  a  helpful  new  method  of  followinqf 
the  hemaloiioietic  activities  of  tlu  brme  marrow  has 
b<  en  devised  by  the  study  of  the  so-called  reticulated 
corpuscles  in  the  Mood.  When  fresh,  unfixed  blood  is 
treated  with  solutions  of  various  dyes,  such  as  bril- 
li.mt  crt-syl  blue,  polychrome  methylene  blue  or  neu- 
tral red.  a  remarkable  Otherwise  invisible  structure  is 
'leiectalile.    In  suitable  prepared  specimens  a  granulo* 

^  .Si.hfrr<><.hr«»»kT.  J.  W. :     Trinitrotc>Ki<>l :  Practictlt  MaU  in  It* 
Sifc  lUiidUiig.  Pub.  Ucaltli  Rfi».,  1917,  39,  191S». 
<w  Statlijis,  E.  H.:  Hnanji  Pbyiial«nr»         p.  Sl«. 
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fiUunentous  or  rcticulofilamentoiu  anbstance  appears 
m  the  form  of  coarse  granular  portides  whidi  an 

sometimes  discrete,  but  more  often  occtir  in  threads 
which  are  woven  into  skeins  or  wreaths  of  great  com- 
plexity and  fill  a  considerable  pordon  of  the  ceffs. 

According  to  Vogel  and  McCnrdy/  in  the  blood  of 
infants  these  reticulations  are  found  in  from  5  to  10 
per  cent,  of  the  crj'throcytes,  and  in  normal  adult 
blood  in  from  0.5  to  2  ]>ct  a  nt.  In  severe  anemias, 
however,  their  number  is  much  increased,  nKiniii}; 
high  as  18  or  20  j>cr  cent.;  while  in  hemolytic  jaundice, 
which  is  tiie  condition  par  excellence  for  their  preva- 
lence, they  may  occur  in  --till  [,'rcater  proportions. 
V  ogel  and  McCurdy  believe  that  the  filamentous  su[>- 
stance  is  not  a  preformed  structure,  but  is  a  precipita- 
tion product  of  the  stain.  They  regard  it  as  an  c\!- 
dence  of  youth  in  the  cells  and  not  of  degeneration. 
Vogel  and  McCurdy  thtis  present  the  significance'  of 
the  reticulated  ctlk;  In  conditions  in  which  a  severe 
drain  oil  thr.'  <Tytlir(K-ytes  is  heing  sustained  hy  a  well 
functionating  bone  marrow,  large  numbers  of  reticu- 
lated cells  are  found;  whereas  in  aplastic  cases  they 
may  be  diminished  altTintt  to  tlte  p-oint  of  abf^etioe ; 
that  is,  in  a  manner  somewhat  comparable  to  the 
bdavifir  of  the  erythroblaats,  the  reticulated  cells 
afTord  a  direct  in^iiiht  i:itu  the  hematopoietic  ani'.iiit  - 
of  the  bone  marrow.  For  clinical  purposes  they  fomi 
a  more  convenient  mcMiiie  o{  tins  function  than  do 
the  nucleated  cells,  as  their  percentage  relatinns  \n  the 
erythrocytes  can  Ik*  more  easily  and  accurately  deter- 
mined, and  their  enumeration  i.s  to  be  urged  as  a  part 
of  the  study  of  the  blood  in  all  cases  of  severe  anemia. 

Hv  cn-.Tr!if'rrit:<in  nf  the  reticulated  cells  :!^  wr!1  a-'  hy 
various  older  modes  of  mvesligalion,  the  stimulating 
cfFect  of  loss  of  blood  on  the  regeneration  of  bloo<l 
cells  has  been  put  bi.  \ dihI  question.  Indeed,  it  r.ppcar^ 
thai  the  bone  marrow  fitiictions  constantly  in  sn])ply- 
ing  new  red  corpuscles  to  replace  those  lost  daily  in 
the  proce.<s  of  normal  blood  destruction.  How  sli;ill 
we  picture  the  functioning  of  the  active  marrow  under 
conditicMts  in  which  a  need  of  erythrocytes  is  not 
imperative,  that  !«.  when  there  is  a  plethora  of  them.' 
This  is  precisely  the  situation  after  the  transfusion  of 
Mood. 

I''xperiniciits  have  recently  been  coiiihtcted  in  the 
laboratories  of  the  Rockefeller  Institute  for  Medical 
Research  by  Robertson*  to  determine  whether  a  dimin- 
ished activity  of  the  botu;  marrow  can  be  brought 

about  in  animals  by  plethora  produced  by  repeated 
.miall  transfusions  of  blood.  Counts  of  the  number 
of  reticulated  red  cells  in  the  circulating  blood  were 

made  during  the  coi!r«e  o)  the  e-ft^erimftit-  n<  an 
index  to  changes  in  the  activity  oi  the  bone  marrow. 

With  the  developtnent  of  plethora,  the  number  of 

7.  Vugi'l,  A.  M.,  ami  McCurdy.  V.  p.:  Bl&od  Tr»nsfii«ion  »nd  Rrgrn- 
eration  in  remicious  Aiicinia,  ArcH.  Int  McU.,  iJeccmbcr,  19.13,  {>>.  7Q7. 
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^radi^-^iira.  Jour.  Savor.  Hcd.,  IM7,  M,  221. 


reticulated  cells  in  the  blood  decreased.  In  the  major- 
ity of  the  plethoric  animab,  this  diminotion  was 

extreme,  and  in  some  instances,  reticulated  cells  prac- 
tically disappeared  from  the  bkwd.  A  comparison  of 
the  red  bone  marrow  of  these  animals  witih  that  of 
normal  cofltrolB  revealed  a  marked  reduction  in  the 
content  of  reticulated  cells.  After  a  number  of  trans- 
ftisions,  there  occurred  in  some  of  the  plethoric  rab- 
bits a  sudden  and  marked  drop  in  hemoglobin.  The 
lifmi>Rl(il>iM  contimird  to  fall  uiUil  a  severe  grade  of 
anemia  was  reached.  This  was  followed  by  a  striking 
rise  in  color  index.  During  regeneration  the  reticu- 
lated crH<  were  enormouslv  increased  in  number. 

As  Robertson  notes,  these  facts  taken  together  show 
that  the  bone  imrrow  is  markedly  influenced  by 

lilf-llinra  There  is  a  very  practical  apph'cation  of  the 
hndings  to  the  management  of  certain  cases  in  which 
transfusion  is  currently  employed.  It  has  been  stated 

that  fjrcater  jiiflgmcnt  is  needed  in  determining;  the 
amount  of  blood  to  be  transfused.  Thus  Vogel  and 
McCurdy  believe  it  quite  possible  diat  too  large  an 
atmnirit  of  trail-- ferred  blood  may  be  injurious  in 
pernicious  anemia,  in  which  transfusion  is  a  valuable 
form  of  palliative  treatment  The  experience  of 
Robertson  may  account  for  the  diminished  bone  mar- 
row activity  which  sometimes  occurs  after  trans- 
fusion. In  such  cases,  he  explains,  there  is  a  marked 
drop  in  the  mmber  of  retiodated  cells  and  other  evi- 
dence of  bone  marrow  ^pression;  the  patient  shows 
no  benefit  from  tfsinsfusion,  or  may  grow  rapidly 
worse.  The  cause  of  this  depression  is  best  explained 
on  the  basis  that  in  .severe  in<=taures  nf  llie  di'seasi-. 
when  e-xhaustion  of  the  bone  marrow  is  iiuniiiicnt,  the 
stimulus  of  the  anemia  is  only  just  sufficient  to  keep 
the  marrow  functioning.  A  sudden  losveriTip  of  this 
stimulus  is  brought  about  by  the  introduction  of  a 
large  quantity  of  blood  into  the  circulation,  and  tiic 
r«  -lilt  is  ;i  fall  in  the  activity  of  the  bnne  marrow.  It 
follows  from  this  that  in  pernicious  anemia  with  a 
feebly  reacting  bone  marrow  as  indicated  by  the  num- 
ber of  reticulated  red  cells,  small  transfusioDS  arc 
preferable  to  large  ones. 


Sanitary  Waste  Disposal  Systems  for  UnMwered  Towns 
and  ViUagca.— I'l:  l;c  Health  Huilftin  89  of  the  Public  Hc-illh 
Service  ci  ;ki  w  s  j  sanitary  privy  sys!i  -n  n  r  utim- Acri-d 
towns  and  villaRcs,  and  wives  details  for  the  construction  of 
•  atiitary  privies  which  may  he  applied  to  rxisting  huildiiiKi. 
A  mimlier  of  towns  in  various  states,  particularly  in  the 
South,  not  having  sewerage  systems,  have  adopted  the  sani- 
tary privy  system  a.s  described  in  the  bulletin.  Among  them 
ii  Tuscaloosa,  Ala.,  which  passed  an  ordinance  providing 
for  the  installation  of  this  system  and  regulations  for  effec- 
threly  carrying  out  this  method  of  waste  disposal.  The  ordt- 
narrr  in  Tusciloosa  was  l>aeked  by  stnrnR  public  sentiment 
.m-l  was  rijtidly  enforced.  Prior  to  the  installation,  there 
were  1,158  open,  insanitary  privies,  ,^s  an  indication  of  the 
effect  of  this  sanitary  measure,  it  is  shown  that  typhoid  fever 
was  reduced  from  cases  and  17  deaths  in  1915,  the  year 
before  the  sanitary  work  was  done,  to  14  eases  wiA  1  death 
for  1916.  Of  the  cases  oocunring  in  1916^  six  gave  hivteries 
sliowinf  that  die  infection  ins  contracted  ontslde  of  the  cit.v. 
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THX   SOURCE    OF    ENERGY    IN  VBB 
BEATING  HEART 

It  is  iiow  generally  ;icceptcd  that  although  muscular 
work  can  probably  be  performed  at  the  expense  of 
any  of  the  foodstuffs  or  tlie  three  proxiinate  classes 
of  constituents  of  the  body,  carbohydrate  is  the  imme- 
diate or  most  rLCi'liU  a\ailablc  source  uf  muscular 
energy.  The  respiratory  quotient,  or  ratio  C0,/0|, 
would  be  equal  to  unity  if  the  entire  requirement  fot- 
energy  were  satisfied  l)y  «h(  nxi  lntion  of  c.irV.nhy- 
dratc;  that  is,  tlie  output  oi  utiboii  tliuxid  luinicd 
would  be  exactly  equal  iti  volume  to  the  oxygen 
required.  As  a  matter  of  fact.  Benedict  and  Cath- 
cart'  found  in  their  extensive  studies  of  muscular 
work  that  there  is  almost  alwav  a  i  Im  in  the  respira- 
tory quotient  during  work,  .\ftcr  the  cessation  of 
the  exercise,  the  respiratory  quotient  sinks  again. 
During  a  'Vtntiirv  nm"  nn  a  liiryclc,  the  respiratory 
quotient  remauied  at  about  0.9  throughout  the  experi- 
nietit.  indicating  that  the  body  s  glycogen  was  being 
uscil  in  goo<lly  measure.  An  interesting  eonfinnation, 
Mj  to  speak,  lias  been  furnished  in  a  quite  different 
manner  by  Snyder,'  who  has  accurately  measured 
tlie  average  amount  of  heat  liberated  per  beat  and 
gram  of  tissue  by  the  ventricle  of  surviving  tiearts. 
He  has  calculated  the  quantity  of  glucose  required  to 
yield  the  measured  calories,  and  finds  it  to  be  essen- 
tial!) equivalent  to  the  amount  demanded  by  the  corre- 
spon<ling  carbon  dioxid  production  of  the  beating 
heart  as  well  as  to  the  amount  found  by  Clark'  to 
disappear  in  contracting  hearts.  Therefore,  Snyder 
argues,  glucose  or  sonic  carbohydrate  of  equal  heat 
of  combustion  is  the  presiunablc  bource  of  the  heat 
liberated  by  die  beatine  heart. 

PHYSICAL  RECONSTRUCTION 

In  tins  country  prior  to  the  war  there  were  thou- 
sands of  physically  handicapped  r.im  who  through 
lack  of  training  were  unable  to  make  a  living.  Unfor- 
tunaielv  we  have  been  as  prodigal  of  human  brain  and 
brawn  as  of  money  and  material,  and  in  the  years 
past  we  have  made  no  systematic  attempt  at  hiunaii 
salvage.  The  terrible  ravages  of  tfiis  war  in  men  and 
materials  acutely  eni|)hasize  the  inip<irtancc  of  the 
work  of  physical  remu^lruction  and  reeilucation  in  its 
relation  to  world  economy.  The  time  ha«  arrived  when 
conservation  has  become  acutely  necessary,  coitscr>-a- 
tion  not  only  of  material  but  also  of  men,  and  not 
only  of  men  but  al-o  of  human  energy.  Tlic  time  has 
|>;i>scd  when  we  c.tii  aHortl  lo  discard  a<  derelicts  tlio.sc 
whose  cai>aci(ies  do  not  nie;isure  up  to  our  standard 
of  ct^icieiu  y.  Our  allies  imfortunately  "had  no  prece- 
dents to  nuide"  in  the  care  of  their  injured  soldiers. 
The  lessons  learned  from  the  exiK-rience  of  all  the 
warring  nations  arc  a\ailablc.     Though  meager,  as 

1.  HeuetVit,  !■'.  «■  ,  •nd  talticin,  E.  P.:  Mu»rui«r  Wofk.  Publici- 
iion»  of  the  l  uncKic  Inttitnltoa  of  Wa«hld(MMl.  1914,  Nv.  167. 
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compared  with  the  complexity  of  the  problem,  these 
lessons  point  with  precision  to  one  necessity — military 
control.  From  every  iund  conies  the  advice  to  hold 
the  soldier  until  he  is  prepared  to  return  to  work  io 

civil  Itfr.  ^i^i^illt1  of  dtr.ie-  Hiiil  .'iilthoritv  ti.-'.s  in  the 
countiie.-j  of  our  allies  resulted  m  discontent  and  nn-at- 
isfactory  conditions.  This  we  can  avoid  beeau-e  iiiere 
is  yet  time  for  us  to  evolve  a  aystcdi  that  will  place 
the  responsibility  of  action  where  it  rightly  belongs. 
R^i-i, 11-; ruction  is  I-n-li  plu'-ital  and  menial  A  large 
and  important  pha.se  belongs  in  the  domain  of  surgery  ; 
however,  readjustment  is  not  always  accomplished  by 
an  operalrc'ii :  it  is  found  equally  as  irrportnnt  that 
vocational  traiiimg  should  be  carried  on  m  llie  hus- 
l)itals,  not  only  on  account  of  its  educational  but  also 
because  of  its  therapeutic  value.  Occupation  speeds 
recovery,  idleness  retards  it  The  problem,  after  all. 
is  to  fU  fiTmitie  the  lie~t  means  to  give  tlie  man  an 
opportunity,  in  spite  ot  his  disability,  to  earn  a  liveli- 
hood. The  decision  of  this  question  should  rest  with 
tlic  dcpartntent  of  the  government  charged  with  the 
responsibility  of  the  physical  care  of  the  soldiers,  the 
department  which  opens  the  gate  for  his  entrance  into 
the  Array,  follows  him  down  that  dangerous  path  of 
duty,  vrorks  to  restore  him  when  incapacitated,  and 

sliiflTc;  unfler  *he  mn-st  infirnntn  a'^'-nriatinn';  his  phvs- 
ical  and  mental  abilities — the  .Medical  Uepartmetit  of 
the  Amqr.   

MVSCTTLAB  WOKX  AMIV  VRK  BIOOD 

At  a  time  when  miliiotia  of  persons  arc  applying  their 
energies  to  a  degree  that  the  world  has  probably  never 
known  before,  it  is  important  to  understand  thoroughly 
the  physiology  of  tmiscular  exercise.  It  has  long  been 
known  that  changes  occur  in  the  blood  as  the  result 
of  exercise.    Muscular  work,  whether  moderate  or 

«t  \'i  rf,  proiliices  a  rise  of  b'noil  jirrs-ure  and  an  .aecel- 
cralioii  of  the  pulse.  There  are  alterations  also  in  the 
composition  of  the  Uood.  The  mmiber  of  red  cor- 
puscles is  noticeably  increased ;  and  this  result  appears 
on  rirst  consideration  as  a  most  benefucul  plienoin- 
cnon  whereby  a  greater  oxygen-carrying  capacity  is 
imparted  to  the  circulating  fluid  at  a  time  when  the 
demand  for  oxygen  in  tissue  respiration  is  dcci<lcdly 
augmented.  The  cxjjlan.'Uion  of  this  enrichment  of 
the  blood  in  red  corpuscles  as  an  incident  of  muscular 
exercise  has  not  been  uniform.  Some  autfiors*  have 
cx])lained  their  results  on  the  basis  that  there  are 
masses  of  corjiuscles  stored  away  in  certain  organs 
that  may  be  liberated  in  time  of  need,  while  Lamson* 
l)flie\cs  that  the  nun>1)er  of  corinisclcs  is  altered  by 
a  splitting  of  old  corinisclcs  or  a  production  of  new 
ones,  as  well  as  liy  storage  in  the  liver.  More  recently, 
Scott''  of  the  Uni\  :  r,;tv  (.;'  Minnesota  has  come  to 
the  conclusion  that  the  capillaries  of  special  organs  do 
not  thus  contain  large  numbers  of  corpuscles  that  may 
he  liberated  at  any  moment  and  pass  into  the  general 

1.  H  iw«.  P.  n.:  Am,  J.iur.  Pkyiu'l  .  VW,  10,  3»4.  Schneider  and 
H:iv.ii.    Am.  Jour.  I'hsjiol..  lUf.  3«,  2}9,  Mf(). 

_'  !.:irir':'-i :  Juur.  Pbjuronrol.  and  Exp^r.  Thrrap..  1*>15,  7,  l/^vj 
ISlft.  ».  lA 

3,  Scon,  F.  tt-i  Futon  Influtncini  the  Intrrchange  rf  FluM 
KctwKn  Blond  and  Tiimc  Space*,  I,  Blood  Fmum,  Am.  Jour. 
Phfi^ol..  »17,  44,  39»i  II.  MuKutar  AelMir,  IMd.,  m7.  44,  Hi. 
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drculatioa.  He  has  compared  the  capillary  blood  of 
various  organs  with  that  in  the  larger  blood  vessels, 

an<l  lins  always  foiinti  thnn  prac'tically  identical  in 
hemoglobin  content.  Consequently,  Scott  argues,  one 
may  consider  any  alteration  in  the  hemoglobin  value 
or  corpuscle  mass  found  within  a  few  minutes  as  due 
to  the  passage  of  fluid  out  of  the  Wood  to  the  tissues, 
or  vice  versa.  Scott  has  demonstrated  that  tin  licnui- 
globin  content  of  the  blood  is  rapidly  modified  by 
any  alteration  in  blood  pressure,  a  rise  of  pressure 
leading  to  an  increase  of  hemoglobin,  antl  a  fall  to 
a  decrease.  These  results  can  be  explained  only  by 
tlie  forcing  of  fluid  by  the  incrcasol  pressure  out 
of  the  blood  tissue  spaces,  and  the  passage  of  fluid 
bnck  from  the  tissue  spaces  to  the  Mood  when  the 
pressure  is  lowered.  In  view  of  tlic  fact  that  a  ri<c 
in  blood  pressure  invariably  attends  muscular  work, 
the  increment  in  corpuscles  can  thus  be  explained. 
Furthermore,  there  is  an  incrcnsc  in  the  water  content 
of  muscle  as  a  result  ot  contraction,  ii  the  blood  is 
circulating  through  it.  Thus  a  passage  of  fluid  from 
blood  to  nniscles  comes  about,  whereby  the  altera- 
tions in  blood  composition  are  fnrtiier  faidlitated. 

SXPERIMENTAL  SCURVY— A 
HISTORICAL  MOTE 

The  credit  for  demonstrating  and  describing  the 
prodti  ii<ni,  in  animals,  of  a  condition  resembling 
scurvy  in  man  is  usually  ascribed  to  Professor  Hoist 
and  his  co-workers  in  Quistiania,  Norway.  In  1912, 
he  pliblishcd  a  report  of  liis  jiow  rI;Ls>ii.'  CNiKTiiiicnts 
on  the  symptoms  and  pathologic  lesions  produced  in 
guinea-pigs  by  means  of  a  diet  of  cereal  grains.*  His 
obscrv:(tinn"?  h.ivp  frcqtu'titly  been  ffpcritefl.  notably 
by  Baumann  and  ilc^uard,  11.  B.  Lewis,  Jackson  and 
Others  in  this  country.*  Hess'  has  recently  pointed 
out  the  little  known  fact  that  comparable  findings  of 
typical  symptoms  in  guinea-pigs  were  reported  much 
earlier  by  one  of  America's  lorcuiDst  comparative 
pathologists.  In  a  bulletin  on  "Bacilli  in  Swine  Dis- 
ease." publuhed  by  the  Bureau  of  Animal  Industry, 
1895-1896.  Theokild  Snii;l.  ^.ays  I'p  172):  "When 
guinea-pigs  are  fed  with  cereals  (it  has  been  observed 
for  some  years  in  this  laboratory),  with  bran  and  oats 
mixed,  without  any  grass,  clover  or  succulcjit  viqc- 
tablcs,  such  as  cabbage,  a  peculiar  disease,  chielly 
recognizable  by  subcutaneous  extravasation  of  blood, 
carries  them  off  in  from  four  to  eight  weeks."  Thus 
another  instance  of  keen  scientific  observation  is  added 
to  the  record  of  the  discoverer  of  the  transmission  of 
infectious  disease  through  the  intermediation  of 
insects,  and  the  original  observer  of  the  fundamental 
phenomena  of  what  is  now  termed  anaphylaxis. 

1.  H«llt,  H..  aiul  Fiufli^li,  D.:  7,Uc\\t.  f.  Hyg.  u.  Infrkliunskrankli., 
1912,  T». 

2  "Paumjinil,  Louis,  and  llirwarrl.  C.  P.:  Am.  Jour.  Med.  Sc.,  Ifl/, 
133,  6>Q.  J»ck»n,  Leila,  .and  Moorr,  /.  J,:  Jntir.  Infrct.  Di*.,  I'>1'>, 
IB.  478.    Jacktan,  UiEa.  and  Uoodr,  A.  U.t  Ibid.,  1916,  IB,  ill. 

I.  HcMi  A.  F.:  lafaMila  Scurvy.  V,  A  Study  af  Il>  Patkoftunii, 
Am.  Jaar.  Db.  CkiM.  MoTcmfecr,  1917.  9.  )J7. 


FiOKiets. — Frogrcjs  is  not  an  accident,  not  a  thing  within 
Inuaaa  control,  Vat  a  bcncfioent  iieee»sit]r<— Herbert  Spencer. 
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PHYSICIANS  AND  THS  SKLSCTITE  SBSyiCS 

The  Journal  h.is  \:<-<in  tli>i.ckMl  with  iiKjinrics  as  to  wlicthcr 
a  physician  may  apply  for  a  cumtnission  in  the  Medical 
Reserve  Corp*  after  Deemhct  15.  The  questiona  arose  from 
the  general  announcoBeiits  in  aewapspcrs  dwt,  aocordliiK  to 
the  Seleetive  Service  Kegulatiant.  no  registrant  might  eniiat 
vnluntari^  after  that  date.  SeetloB  151  ot  the  new  Kcgala- 
tidos  stales ; 

"M  Aay  rrgialrant  at  My  time,  rrgardlrsi  of  cbanficalion  Mid  vrdM* 
ntintber,  may  be  Contfni9Rtone<l  in  ll)#'  Arun,  y^ry,  tyr  Mttriiie  Conis,  tit 
apixiinted  an  army  field  clerk,  and  i  n.ii':  y.  mi  |>rf  .(-tit.,ti.in  by  ibe 
registrant  to  bia  Local  Board  of  a  certiticate  of  bia  (romraanding  OBtcer 
atatiiif  that  h*  hia  keen  to  cotniniutascd  or  aiipaiaiMd,  andi  Mftilkaie 
*lui]|  ke  SM  «Hb  Itie  OnevtioMire  awi  tk*  regiiilniit  akill  t»  piKcd  !<• 
CUm  V  Ml  tW  (mad  tkat  be  is  la  tkc  mllUary  ar  aaval  tcrnc*  af  tte 
VoM  SMaa.** 

The  effect  of  placiffT  in  C!;!^?  V  15  ifi  exempt  from  the 
draft.  It  i»,  of  cour-'i.'  1  I  vmiis  th.it  a  rhysician  who  has 
received  a  commission  in  the  Medical  Reserve  Corps  is  sub- 
ject to  the  orders  of  the  Surgeon-General  and  nniit  accept 
active  duty  whrnrver  he  is  ordered  into  service. 

It  is  dcsiriil  U  tr  m  the  stand;  ,  irr.  -f  those  physicians  who 
are  registered  that  they  act  iirotnptly  If  a  physician  is 
ordered  inio  service  by  his  dr  ift  I  iar<l  before  receiving  his 
cuminission,  he  must  go  to  tlie  cantonment  with  his  quota 
and  will  be  held  liicre  at  a  private  tmtil  the  eoonnitiion  and 
orders  to  active  dutr  are  received,  in  nmnectioii  with  the 
first  call,  many  phvsicians  were  in  tllit  condition,  ^nd  numer- 
ous letters  have  hcen  received  from  phyneians  who  were 
•erving  at  privates'  wages  in  the  eantonmcnls,  awaiting  action 
on  applications  for  commissions  made  through  the  division 
commander  of  the  Medical  Department  .iflci  tlio  physicians 
arrm-i]  in  cam^i.  The  same  dvl.n  is  likely  to  iiei_-i!f  in  the 
future,  so  it  behooves  those  who  desire  ciifnmi.ssimis  to  act 
promptly.  Application  blanks  and  general  inform.Ttioii  will 
be  sent  by  The  Journal  on  request,  accompanied  by  a  self- 
addrcsaed  itamped  envelope. 

BKPKKDKNCV 

A  uri-^t  m.'iiiy  pliyslciiui-;  hiive  written  to  Tme  JournaI. 
a'^kint;  wh'.tlior  the  rule*  governing  dependency  would  apply 
to  )ilv.  siciai!s  as  well  as  to  others  n  Ki^'^rrd  under  the 
Selective  i)er\'ice.  According  to  the  Selective  Service  Regu- 
lations, "it  is  not  the  intent  of  the  law  to  deprive  tlie  depen- 
dents, whom  the  law  and  regulations  arc  designed  to  protect, 
of  a  reasonably  adequate  snppoit  No  definite  degree  can  be 
given  to  the  meaning  of  the  term  'reasonably  adequate  sup- 
port* as  used  in  the  classification  nile=;  nnd  schedule.  The 
adjustment  of  these  rules  must  be  left  to  local  boards."  The 
local  board  must,  of  course,  consider  the  physician  in  the 
same  light  as  any  other  registered  man.  It  cannot  consider 
htm  as  a  commissioned  ofiker  until  his  application  has  been 
accepted  and  die  commissioa  has  been  inued  to  bin. 


AMERICAN    BED    CROSS    IN  FHANCE 

The  work  of  setting  in  motion  the  acti\itir'.  "i  tlie  Ameri- 
can Red  Cro.ss  in  France  is  described  by  Paul  U.  Kellogg  in 
the  .?uri'<'y,  Nov.  24.  1917.  Paris  is  the  center  of  the  work, 
at  which  place  the  commissioner  and  a  nvimtsrr  of  deputies 
arrived,  June  12,  1917.  This  is  a  working  orj^.^tii.  nti .11  to 
project  among  a  friendly  people  the  instruments  through 
vv^iich  the  fumls  niistil  in  tlie  United  Stales  could  be  brought 
to  bear  wherever  and  in  whatever  ways  they  would  count  for 
thf  most.  In  January,  1918,  or  six  months  from  tlie  beginning, 
it  is  expected  ^t  about  1,000  persons  will  comprise  the 
executive  force.  There  is  to  be  a  siring  of  warehouses  along 
the  front  extending  from  Dunkirk  to  Dijon,  with  reserve 
warehouses  back  of  them  and  in  the  devastated  areas,  floating 
warehouses  in  Belgium,  ready  for  any  advance  in  the  low- 
lands, gretjt  storage  centers  in  P.iris,  receiving  houses  at  all 
ports  of  entry,  and  purchase  :uiil  .-.iiijily  stations  in  Great 
Britain,  Swit/erlrind.  France,  Spam  and  Portugal,  as  well  as 
in  .\merie;i  The  (ii-.t:iliution  of  hospital  supplies  has  been 
coordinated  in  a  single  agency,  reaching  3^617  hospitals  in 
1,356  towns.  Plants  lor  the  namifsielHre  01  special  medical 
supplies,  bureaus  for  the  exchange  of  surrieaf  netbodi^  aad 
reserves  to  stand  back  of  the  medical  department  of  the 
American  Arm^  are  being  built  up  bgr  (be  mltilary  affairs 
department,  which  is  also  establishing  a  canteen  system  Hm  i-^ 
eventually  win  reach  LSOOjOOO  Frendi  soldiers  every  aianth. 
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Jnr».  A.  M.  A. 
Dec.  li.  JV>7 


Tlic  <)mi«  of  the  American  Red  Cri>w  in  France  nrt  srt  forth 
as  I'ollriws:  FirM.  to  scrvi-  the  Army  of  the  I'l  itp  !  Sf  >tes; 
second,  to  serve  the  sick  aiwl  wgwided  of  Uic  allied  armies, 
and  third,  to  Kive  luch  g«mi»l  AStiStelWC  U  it  CM  to  the 
French  people. 

7B0M   AN   M.   K.  C.  IN  FBAIfCB 
The  foUowing  letter  is  from  a  major  in  the  Ucdical  Reserve 
Corpt.  U.  S.  Armyi  who  has  charge  of  qm  of  die  taae  hos- 
pitals in  Praacei  The  letter  waa  peraotial  aad  not  lor  puhli- 
cation.  hat  smm  parts  of  it  are  so  interesting  that  th^  are 


We  an  slitl  in  the  same  location  "SomevlMre  in  France," 
and  continue  to  carry  on  in  this  larse  hosinta!  with  its  eon* 

tinuously  increa»iiiR  am'iiin'  i-f  work.  It  is  very  Kratifying 
to  Ih"  ahle  to  report  ii  -  ir  rcLitionship  with  the  Rrnxl 
British  medical  officers  and  authorities  continues  to  be  most 
cordial,  with  siiriirisinfily  little  friction. 

\Vc  have  now  hcen  here  lonK  rnouuh  to  take  stork  of  the 
attitude  of  the  medical  offici-rs  conii:ii^  from  civil  life  and  of 
their  adaptability  to  do  military  siirtrry.  The  very  loyal 
support  that  the  medical  officers  of  tliis  organization  have 
given  tu  u&  tbrguKliout  our  assuciation  has  Keen  extremely 
pleasing.  One  notices  a  strilcing  contrast  to  tlie  friction  tin: 
sometimes  one  observes  in  organizations  of  a  like  character 
in  civil  life. 

All  of  the  olTicers  are  accet>ting  the  necessary  military 
control  and  discipline,  and  are  co(<riliiiatinj{  in  un  intetliRi-nt 
and  most  satisfaciftry  manner.  They  all  seem  tu  te  a'dc 
to  forget  their  individual  desires  and  conveniences,  and  to 
m  .^L  ;'icir  i^wn  opinions  subservient  to  the  direction  of  the 

pe(i|ilr  Hi  hsRhcr  authority. 

Jui'.L,iiii;  from  our  experience--  1  1  rli,  vc  it  can  he  said 
without  tear  of  contradiction  that  the  men  in  tlic  Medical 
Reserve  Corps  arc  retiderina  a  splendid  service  and  showing 
a  dtspositiun  tu  worlc  in  perfect  ttarniony  with  the  Armv 
Medical  Corps.  Obviously,  it  is  necessar)'  to  have  the  m'>st 
perfect  accord  and  cooperation,  in  order  to  secure  the  most 
adequate  oreani/ation  to  carry  on  the  medical  and  surgical 
work  in  this  great  conflict. 

I  feel  that  the  attitude  and  adaptaliility  of  the  Reserve 
Conis  officers  will  make  the  correlation  relatively  siniplc. 
Each  and  ?^-ery  rnr  i  f  the  men  in  this  orf;anization  has 
learu'  il  tlit-  r  t -^mi ■.  <  I  iiiilit;ii\  i  ules  and  reRulations  very 
rapidly,  and  J  am  stin-  iIku  rur  jithI  commanding  officer. 
Col.  C.  C.  Collins  Ilis  !i.it!iii!L"  "f  to  complain  in  this 

direction.  Hossihly  su.itie  os  jhi>  ii«  due  to  his  thou«htfiil 
consideration  and  diplomatic  method  of  dealing  with  the 
situation.  Throughout  the  whole  orpanization  there  seems 
to  he  a  realiriiiK  sense  that  we  have  a  Itard  job  to  do  and 
that  it  must  he  dune  with  cheerfulness  and  cooperation. 

Naturally,  it  is  every  good  American's  desire  to  go  behind 
hts  own  lines  when  the  occasion  arises  for  this  necessity.  At 
present  it  would  appear  that  this  eventually  will  probably 
occur. 

I  wish  it  were  permissiMe  trt  tell  you  how  many  patients 
we  have  treated  at  this  hospital  during  the  month  of  OctolK-r. 
T  can  assure  you  that  the  numher  was  excredinRly  lar^e.  The 
medical  personnel  of  this  orsani^ation  is  having  an  oppor- 
tunity for  a  wide  and  unusual  experience  in  war  surgery,  and 
i^  responding  to  it  in  a  most  sati>^iactOry  manner,  slUMring 
lieltef  <.tiri»rcal  judgment  each  day. 

\"i  (  lur  1  now  hecn  here  nearl)  six  months,  and  I  think 
our  ex|>^cnencc  justtl'ics  tis  in  »laliii{i  tliat  tlierc  is  very  little 
in  war  siifRcry  that  is  not  covered  by  the  genctal  auiglcal 
principles  as  laid  down  in  civil  ltfe._  One  of  course  has  to 
deal  with  pathologic  cixiditions  a  little  more  tonipliciied, 
lerause  of  the  more  serious  aitd  virulent  types  <,if  iniectl.m 
with  which  we  are  liroin^hl  in  contact,  Theic  is  a  cerlain 
li«ych<doi!y  in.  war  time.  1  lliiiik.  which  makes  all  men  some- 
what more  radical ;  and  tins  aiii'lies  ti>  the  nn  <lical  dei)art- 
inent  as  well  as  to  oihtr  lir.inches  of  the  service.  In  tins 
connection  1  fi-id  it  is  necessary  to  exercise  a  little  c>>iurol 
anil  re^traininK  iiilluence  in  the  direction  of  conservatism 
leKardiiia  the  -aviim  of  Unilis  and  the  preservation  of  tissues 
that  are  ffumetunes  sacriliccd  by  the  too  extensive  excision 
of  infected  areas, 

I  think  we  are  all  agreed  that  the  time  that  elaiises  iwiween 
the  infliction  of  the  wound  and  the  first  adopiaie  sur),>ic,il 
treattnent  is  an  aII-iin|H>rtant  factor.  1  should  like  to  lay 
emphatic  stress  on  this  es>ential  element  of  time  in  the  treat- 
Titent  of  the  wounded,  lielicving  that  in  the  organization  of 
the  turgtcal  and  medical  work  for  the  American  Armiy  this 


should  he  one  of  the  fundamental  considerations:  and  tSi* 
end,  men  familiar  with  Uiri<e  transportation  prohlem',  ,li  i:Id 
he  consullcd  in  developing  a  system  fur  rapidly  conveying 
the  wounded  to  a  place  where  ade^nale  inrgical  tnatBcnt  eaa 
be  inMituted. 

I  am  venr  much  impressed  with  the  Fmdi  «>-calltd  '^er* 
pendicular^  plan  of  organieation.   This  means  dial  the 

wounded  man  i.s  tinder  the  direction  of  the  same  orgmieatietn 
from  the  time  he  i»  wounded  until  he  reaches  the  ultimate 
base  in  the  center  of  the  country.  This  permits  a  single  and 
untied  method  of  treatment  throughout  itis  illness  and  eon^ 

valescence. 

I  am  convinced  that  any  method  which  s  n  t  xW'j'.k  I'.  r 
a  cooperative  control  of  the  patient  as  he  papists  srom  one 
llo«]iital  to  another  uiil  :i  1  give  the  best  results. 

The  Jot'K.VAL.ii  contmuc  to  come  through  more  promptly 
than  any  other  mail  we  receive.  The  reason  for  this,  I  do 
not  know. 


NEWS  Of   IHS  CAnXONKENTS 
TUity-Plrst  IMvlslon,  Camp  Wheeler,  Hacon,  6a. 

MF.AST.FS    ANt>  PNKVMOSIA 

The  measles  epidemic  is  practically  over,  less  than  100  of 
these  patient-  :  v  li«  tiK  in  the  hospital.  The  mimher  of  new 
cases  of  pneumonia  grows  somewhat  less,  hut  is  still  uncom- 
fortably hiRh.  The  mortality  rate  has  also  increased  to  alK>iit 
IS  per  cent  It  is  believed  that  many  more  Type  I  and  II 
cases  arc  being  lonnd  tiian  formerly.  The  precautions  against 
pneumonia  in  the  cainp  arc  new  about  die  same  as  against 
any  other  infectious  disease.  They  include  compulsory  airing 
and  sunning  of  tents:  use  of  spit  boxes  with  sand  wet  with 
cresol ;  washinK  of  alt  tent  floors  witli  cresol  5o?ution  daily;' 
prohibitinn  spittinjf  except  in  spit  boxes,  and  isolation  of  all 
convalescent  patients.  Heavy  clolhin.R  and  three  blankets 
ha^'e  been  supldied  in  all  cases.  Major  Zinsser  is  making  a 
careful  epidemiologic  study  <if  the  disease.  W  hile  the  partial 
(iroupinR  of  cases  points  to  infection,  there  can  l>e  no  doiilit 
that  poor  physique  and  low  vitalit>'  are  important  predispos- 
ing factors. 

OXK    BtlNDSEO    AKn    StXTH    SAXIT.MIY  TRAHf 

It  is  believed  that  the  One  Hun<lred  and  Sixth  Sanitary 
Train  is  more  nearly  ready  to  take  the  field  than  any  other 
organi/ation  in  the  division. 

Captain  Cupi)er  of  the  British  infantry,  detailed  as  instruc- 
tor in  liombinR  in  the  division.  Rave  a  ino.st  interestiuR  talk 
to  the  officers  of  the  Medical  Corp*  at  their  meeting  last 
Monday  afternoon.  The  captain  has  promised  to  lecture  to 
the  noncommissioned  oFTKers  .if  the  train  at  an  early  date, 
giving  them  the  value  ■  t  lii--  1i  ng  experience  at  the  front. 

N'evv  sanita'v  r-t-:!  ure-  liir.  t-  lieen  instituted  tending  toward 
the  stamping  .nit  it  tlic  iMiriini-  iii.i  epidemic.  Not  more  than 
fue  men  are  ulLwi-il  m  each  tent.  Tetits  are  mopped  out 
with  cresol  ^  liitv  ii  each  morning.  Two  sputum  boxes  to 
each  tent  and  sputiiiTi  '  "xes  in  each  company  street  rontain- 
iio;  cresol  solution  art  re  juired.  Guards  .ire  m.unt.ured  at 
nines  to  sec  tUa;  tciit  de<ors  are  open  aiiU  jh.tt  these 
sanitary  measures  are  enforced. 

The  ill  from  the  sanitary  train  arc  handled  similarly  to  the 
ill  of  a  regimental  infirmary.  Each  lield  hospital  handles 
the  dispensary  one  month  at  a  time.  Field  Hospital  No,  12t 
was  relieved  hy  Field  Hospital  Xo.  122.  December  1,  and  will 
care  for  the  ill  for  a  period  of  one  month. 

We  still  have  hopes  of  enjoying  some  day  a  hot  bath,  when 
the  hitricntc  heating  system  is  finally  installed. 

BASt:   l|.isi-ii.\:  M-ihs 

The  roentgen-ray  department  is  luving  a  scries  of  unusually 
it,tere>tinK  cases. 

Tramcs  for  field  hospital  tents  have  been  made  and  installcil, 
and  biiard  walks  from  the  corridors  and  tents  arc  being  made. 

Major  Hans  Zinsser  of  the  SnrRenn-ticneraVs  Office  is  here 
doing  special  epidemologic  work  with  reference  to  pneu- 
monia and  ntcningitis.  He  is  charting  the  cimp  and  study  iiti; 
the  situation  from  the  standpoint  of  contact  infectioa.  He 
institirted  a  campaign  against  the  careless  disposal  of  sputnin. 
Only  live  men  are  allowed  to  occupy  each  tent  among  the 
enlisted  men,  by  direction  of  the  Snrgeon-General. 

Lectures  arc  delivered  each  night  to  the  staff  hy  one  of  the 
chiefs  of  service.  These  arc  proving  both  interesting  and 
instructive.  There  is  in  process  of  evolution  s  recreation 
room  for  the  use  of  the  enlisted  men. 
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TllM3^4lf|h  DfftaiaB,  Camp  Ooaipha*  Font  80^  OkU. 

mSEASE  INOimtCB 

Rnin  and  colder  weather  materially  increased  the  ntiniber 
oi  cases  showing  involvement  of  the  respiratory  tract,  and 
"cokh"  mrt  ammiQii.  For  the  week  ending  November  3(*. 
the  iramlicr  of  cases  of  imcnmonia  had  Incrtaaed  to  forty - 

nine.  Quite  a  number  of  these  cases  are  developing  as  a 
complication  to  measles,  of  which  there  are  at  present  einhtv- 
ihrec  cases  in  camp.  There  were  five  deat'is  ikirin;;  the  week, 
four  following  pneumonia  and  one  due  to  tn'  erculdus  menin- 
gitis. The  necropsy  in  the  cases  of  pneumonia  followinp 
measles  has  quite  uniformly  shown  the  slreptococc  i-  In  all 
of  these  cases  a  marked  fibropurulent  pericarditis  with  effu- 
sion was  found.  Thus  far,  no  new  cases  of  cerebrospinal 
meningitis  have  developed,  and  the  camp  has  only  two  of  these 
catea  lo  record  at  present  Prompt  isolation  of  all  eonlacts, 
and  energetic  treatment  of  these  contacts  with  didiloraniiit-T 
in  an  oily  medium,  as  furnished  by  the  office  of  the  Sargeon- 
Cipncrat,  appear  to  control  flie  situation  satisfactorily.  The 
u.ic  of  a  plain  oil  spray  seems  to  if'Vf  efi'j:illv  leood  results, 
and  has  the  advantage  that  it  can  I'c  rni.n.-  easily  applied, 
since  it  is  less  viscid  than  tfac  oil  Ui  which  dichlorarain-T  h»s 
been  added.  The  oU  Spray  is  uscd  evciy  two  hours  in  a  dc 

Vilhiss  atomiser. 

Tlic  tr,ii:>fcr  of  patients  into  the  rww  base  hospit.il  is  now 
well  under  way.  rraclrcally  all  of  the  medical  patients  have 
already  been  ttanaferred. 

As  MMW  as  ihc  operating  rouras  m<  die  room;)  for  the 
specialists  and  iht  laboratories  hnve  been  completed,  the 
transfer  of  all  patients  from  Ac  post  hospital,  where  they 
have  until  now  been  accommodated,  will  be  nude.  It  is 
expected  that  this  will  be  effected  during  tlw  ensuing  week. 

rjTtSONAL 

Lieut.  John  A.  Walker,  M.  R.  C  of  the  base  hospital,  has 
been  ordered  to  Oklahoma  City,  where  he  will  be  given  a 
special  coUfM  in  orthopedic  surgery. 


BigktteQi  Division,  Camp  tee.  Pcterabuig^ 

THE    SANIT.\KV  IKAlN 

Work  in  the  sanitary  train  is  progressing  satisfactorily. 
The  lit'ld  ho.spital  section  is  under  the  direction  of  Capt. 
Elliott  B.  Edie.  M.  K.  C,  and  the  ambulance  section  under  the 
direction  of  Capt  Burr  FerKUSon,  M.  R.  C.  The  regular 
course  (  I  in^inu  tii  n  for  medical  olTiccrs  and  enlisted  men  is 
being  carried  oti  daily.  The  Arst  hike  was  made,  December 
4i,  when  the  entire  train  nmrchcd  to  beyond  Prince  George 
Court  House,  where  dianer  was  eootced  on  field  ranges. 
Lieutenant-Colonel  Rhoads,  the  division  surgeon,  visited  the 
oihcers  and  men  white  at  dinner  and  expressed  himself  as 
satisfied  with  the  first  practice  m.irch.  There  were  several 
officers  and  men  with  sore  feet,  and  Colonel  Rhodes  spoke  to 
the  officers  and  men  on  the  care  of  the  feet  while  on  the 
march. 

The  sanitary  train  has  an  excellent  football  team,  ami  has 
pl.iyed  a  number  of  games  with  otlier  organization  tennis  at 
Camp  Lee,  and  one  outside  game.  LieuL  Joseph  M.  Barsky, 
M.  R.  C.  Three  Hundred  and  Twentieth  Ambulance  Company, 
and  Lieut.  James  W.  McPheeiers,  M.  R.  C,  Three  Mandred 
and  Eighteenth  .^mlnilance  Company,  play. 

The  Ricbmond  Red  Cross  recently  presented  twelve  stand- 
ard ambulances  and  three  motor  trucks  to  the  Three  Hundred 
and  .Nineleeiilh  .Ambulance  Company,  and  other  cf|uipment 
vr.lued  at  $4().(X)0.  This  company  was  organised  in  Ricbmond, 
nnd  is  under  ibc  command  of  Capt.  Charles  Howard  Lcwb, 
M.  R.  C.  of  that  city. 

December  4,  LiciU.  O.  W.  Budd  r  f  tlic  Three  Hundred  and 
Twentieth  Infantry  gave  an  illustrated  talk  to  the  officers  of 
the  sanitary  train  on  ambniatice  work  in  Frafflce:>  Lieutenant 
Budd  has  served  with  the  American  Ambulance  in  France  and 
gave  tiie  officers  a  number  of  practical  (Hjintcrs.  Lieutenant 
Budd  told  tlic  ollicers  that  it  was  necessary  for  the  ambulances 
to  have  wooden  Kides  instead  of  canvas,  and  that  ambulances 
in  France  have  been  modified  to  allow  stretchers  to  be  easily 
ptf^lu'd  in  instead  of  requiring  the  use  of  a  hook  to  hold  the 
upper  tier  of  stretcher*.  The  lecture  was  most  practical,  and 
was  appreciated  by  all  the  medical  officers. 

TRB  WOW  OP  anaAi.  KcvaonvcntATmc  aoA»s 
The  neurapsychiatric  board  under  the  direetioa  of  Major 
James  R.  Moore.  M.  R.  C,  had  179  cases  referred  to  it  durug 
the  months  of  Septemlier,  October  and  November,  Among 
tVese  were  found  45  cases  of  nervous  disenacii  10  pqrcho- 


net^roses,  22  cases  of  akoholitm,  6  drug  addicts  and  33 
mentally  deficient.    Eighty-fbur  men  ivere  discharged  on 

account  of  disability. 

TDBF.ItCULOSIS 

Thf  tiihrrculo^i'^  board,  under  the  direction  of  Capt.  George 
M  HainlLiL  M.  R.  C,  h,'>5  begun  a  complete  examination  of 
cinire  command.  The  men  of  the  Three  Hundred  and 
Fifth  Engineers  have  all  been  examined,  and  the  number  of 
active  tuberculosis  cases  found  approximates  1  per  cent. 
Prior  to  the  twork  of  tiie  board,  108  white  and  Mrty*seven 
colored  men  were  rejected  for  active  tuberculosis. 

OeTIIOPEUli:  WORK 

Capt.  James  T.  Rugh.  M.  R.  C,  reported,  December  4.  to 
instruct  regimeni.il  surgeons  on  the  care  of  the  feet  and  the 

prevention  of  orlboprtlic  flefert^.  At  'he  regular  weekly 
clinual  nu-itms  '-T''-^  at  l?n  1i,iv<  In-sp'tal,  Ilri-finhir  6.  Captain 
R'.iu'h  navr  a  ni.  lit  iiistriK'tivo  UTtitii'  i>n  tli<'  anatomy  and 
riL-chanisin  ui  tin-  t<i  t  .'iti*!  the  i:f,rrn!ii!  <if  minor  defects. 
The  lecture  was  much  appicctated  by  all  the  medical  officers 
presenL 

GKNERAL   HEALTB  CONinTroNB 

During  the  past  five  week  there  have  been  338  cases  of 
measles  and  421  cases  of  mumps,  the  majority  of  the  cases 
being  confined  to  one  regiment  As  a  result  of  these  diseases, 
the  noneC^ive  rate  during  this  period  has  gradtsally 
increased  from  1.2  per  cent,  to  34,  per' cent.  Except  among 
the  colored  troops,  the  venereal  disease  rate  has  been  low; 
but  over  90  per  cent  of  all  the  cases  occurred  prior  to  enlist- 


PEBSON'AL 

Lieut.  William  J.  Robhins,  M.  R.  C.  was  thrown  by  a 
bucking  bronco,  November  25.  and  sustained  n  frncttire  of  the 
neck  of  the  femur. 

I.iout.  Romanus  A.  l-aGrindi  t  S  C  .  V  A  .  nn  ilical  ?ti)  ply 
officer,  has  been  promoted  to  capt.itn  and  cirdcroc!  t'j  N'ewport 
News,  Va.  His  place  has  been  taki  ii  In  Cafit  Ktisli  Cameron, 
s.      N.  A. 

Capt.  E.  J.  Tucker,  S.  C,  N.  A.,  has  Ikjiii  at  camp  fnr  two 
weeks  to  study  the  water  supply  ati<l  st  wa)<;c  dispi  sal  ?ysiem. 

Capt.  I.auren  Thomas,  M.  R.  C,  has  been  ordered  to  his 
home. 

Major  Linsly  R.  Williams,  M.  R.  C,  delivered  the  Harvey 
Lecture  at  the  Academy  of  Medicine  in  New  York,  Novon- 
ber  24.   Tlie  subject  of  Uie  lecture  was  "IlIediCHl  Froblenw 

of  the  War." 

Lieut.  Benjamin  C.  Cliff,  M.  R.  C,  was  married^  December 
2,  at  Richmond  to  Miss  l£arline  Eugenia  Hart. 

Major  Henry  P.  Carter,  M.  C,  U.  S.  Army,  divisional 
s.'knitary  inspector,  has  been  transferred  to  Camp  Logan, 
Texas.  Major  Carter  left  Camp  Lee,  December  4,  and  will 
be  mtich  missed  by  the  medical  officers  of  the  division. 


SlgUj-Fomtb  Division,  Camp  ZadKiy  Taytor, 
LomiaviUe^  Ky. 

Louitvilte  has  felt  wintry  blasts  since  lS»  night  of  the  titb, 
when  17  inches  of  snow  fdl.  burying  the  camp  in  a  white 
blanket.  Most  of  the  building  roofs  have  not  been  e^nal  to 
Ibc  strain  and  but  few  have  escaped  leaks  which  have  been 
very  inconveniencing  to  say  the  least.  The  barracks  have 
been  kept  warm  by  the  large  drum  stoves  by  which  they  are 
hiatrd,  but  the  patients  in  the  base  hospital  have  in  many 
wards  suffered  keenly  from  the  cold.  For  some  rea.son  the 
stcim  pipes  Uad'iig  to  the  various  units,  not  connected  by 
corridors,  are  carried  on  stilts  8  or  10  ff<«(  in  the  air.  and 
with  no  return  line  for  water  f  f  i  nd.Mi>..t;(iTi  nnd  ?ero 
weather,  those  buildings  farthest  away  from  the  power  plant, 
•ewral  city  blocks,  are  practically  witiioni  any  heat 

Snow  has  drifted  (hroush  cracks  aronnd  die  ventilators  in 
barracks  and  canteens,  and  caused  considerable  damage  when 
it  melted.  A  stock  of  cigarettes  in  the  canteen  of  the  Three 
Hundred  and  Thirty-Fourth  Infantry,  worOl  several  hundred 
dollars,  was  ruined. 

Railroads  and  cifv  cars  refused  tn  accept  shipments  of 
milk  for  the  .cam |i  i  ii  accoimt  of  '.he  sm  w  tdi  ckades,  and 
Lieutenant  Sh.'i.i,  aiijui.^iit  at  the  base  hospital,  had  to  requisi- 
tion four  Qi'.ir-.ri  niasli  t  ! )i  [  artmrtit  four-mule  teams  tO  haul 
40  gallons  oi  milk  irom  the  city  to  the  patients. 

The  failure  of  the  city  railway  to  clear  away  the  snow 
from  the  tracks  leading  to  the  camp  and  necessary  discon- 
tinuance of  car  service  caused  great  inconvenience  of  tfw 
thousands  of  soldiers  on  leave  during  the  aftemoona  of  lart 
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Saturday  and  Sui:.;;!'  Jitnry  Imsses  chargcl  ?1  :iiirl  <2  for 
lilt  trip  from  1  .  u   •,  i!'e  to  the  camp. 

Four  liunilrct]  puked  men  Ircm  varioui  organizations  have 
I'oen  transferred  to  tlie  Aviation  i'.ir-ii)  .i;  San  Antonio,  Texsis. 

Ur.  Qareticc  H.  Kcttercr  of  Butler,  i'a.,  lias  keen  detailed 
10  Catm  ZiidMiy  Taylor  ai  a  janior  iMiiiber  of  the  fhvtkal 
txmifiiaiK  boird  amf  nedical  member  of  the  hoxtA.  Aratioii 
Section  Of  the  Signal  Conw,  and  ha!!  rep  orted  to  division  sur- 
geon CoL  Jobll  n.  Allen.  From  diis  detail  it  is  Iie1iev«<l  that 
applicants  for  the  officers'  trainitig  school  lor  aviators  are  to 
l>r  examined  here.  Authority  has  hcett  received  to  accept 
applir^int'i  posscssinu  certain  qualifications  as  stiiffj-tif*  in  the 
Avi.ui  i;  <  ips.  Applicants  for  this  sfi'  ici  :«-r  m  m  n^idly 
cxamiticti  than  for  any  other  branch.  \  revolving  chair  lias 
already  hcen  received  and  is  placed  in  tfac  bead  SUrgery 
section  of  the  base  hospital. 

War  Department  orders  have  been  issued  prohihiting  the 
publication  of  rosters  of  oBiccrs  or  men  during  the  period  uf 
the  pment  cwertenqf. 

Six  hnndffid  aixty-lwo  wddlen  have  htm  diadiarged 
by  die  special  tnberculosis  bmrd,  of  whkh  Captain  Uchty 
of  Clerelaad  is  president.  A  little  over  half  of  the  dmtioa 

has  been  examined  by  the  h'inr<! 


I  \KV  KE<;ULATIO.\S 

II  v.iiiiiary  oflicer.  as  the  result  of 


Major  Pousi  tin  li 
ri-c<-!tt  in'ip'''-^  I'  '' '  t^i'iip.  has  issin-r!  a  m-w  form  of 

r.^i  I  iirt:' Ills  Til  iiiijinivi-  '•.iiiit.iry  c  niiiu  h  iiu  at  the  Canton- 
mer.t.  TIk'  luikers  are  ;i-i|iiiTi;<l  i.i  iiuiiiKMie  their  nail*  care- 
fullv  <.-ii-h  (l.iv,  and  bef  r'-  ihty  «  ,  . n  .'uty  there  Will  bean 
inspection  of  haiif1«  by  i  ■imiTii^^irncd  .I'tu-crs. 

In  regard  ti>  sltui  ni^  ,-iTi;iiyi;;  if.i'ut^  in  llic  b.'irracks,  the 
(►ed*  are  to  b«  stationed  so  that  ir\ery  other  man  will  sleep 
with  his  feet  opposite  the  head  of  the  man  alonKsidc.  This 
will  allow  a  space  of  5  feet  between  heads  and  greatly  reduce 
the  chaocca  of  the  VffOiA  of  rcK^tMy  diacaaea.  A  certafn 
nnmber  of  windows  in  «veiy  barrack  are  to  bt  kept  open 
dwinn  the  night,  and  a  commissioned  officer  will  be  required 
to  make  imtpecttcms  of  the  barracks  twice  each  nitfht  to  see 
that  the  order  is  being  enforced. 

SCHOOL    rOR    IIVRirVE    AKH  SAXITATIOK 

The  school  for  livRirne  and  sanitation  has  Itecn  estaldished. 
the  course  liCK'ning  December  3.  A  medical  officer  has 
liein  appointed  commandant  of  the  sch<Mj|.  Unlike  most  of 
tlie  divisional  schools,  only  commissioned  ufliccrs  will  be 
rv<|iiired  to  take  the  course.  The  instruction  will  consist  of 
iHtnitation  in  garri&un.  camp,  on  the  march  and  in  campaign. 

MSe  ttOCPtTAL  ACTITITIES 

I'here  are  730  patients  in  the  base  hosptul.  between  45D 
and  5(X>  being  purely  medical.   New  wards  have  been  estab- 

liilicfl,  or^e  for  huokwotm  patients  and  one  lach  for  active 
and  suspected  tuberculosis  patients.  .Specimens  Irotii  each 
p.i'ieiit  in  the  hospital  have  been  examined  for  hookworm, 
and  cinhtceii  (io,iiiye  ca>es  have  been  found.  These  men  will 
in-  \  iKoroiisly  tri-ated  and  reexamined  before  t>cins  <l!scharHe<l. 

With  tb<;  iiritval  of  the  last  .Vi  per  cent,  of  the  draft.  4J.UO0 
iiK'll  will  be  in  the  rnmp  The  <|uarter'i  are  adequate  to 
receive  them,  atid  there  are  plenty  of  clothes  and  food. 

It.I.MlSS    I.V    M£1>ICA|.  STAI'K 

( >ne  officer  and  one  nurse  were  admitted  to  the  hospital, 

I>ei-raibcr  2.  w^i'i  measVs, 


Eithty-Rinth  Drrislon,  Caaap  Vmalon,  Port  Rfley,  Kan. 

Everything  if  running  smoothly  in  the  Eight.v-Ninth  Divi' 

viii  I  rati'iirs  from  one  liranch  of  the  service  t(j  .^nothcr 
li.Hii-  about  bein  rr;ni|jU'tcd.  1  his  week  the  culored  reqtment 
of  tilt  divi^i■itl  was  l.iken  over  by  the  .\ tnetv-.Sroind  Divi- 
sion. The  lu'.il  nurnher  of  wbilo  rejected  to  date  is  b\S. 
I  'loreil  .il,  graiul  t"ta!  (i»yi.  Iberc  arc  at  prtsent  thiny- 
^f'  eii  rejections  pendinn  f^n.il  acti  on.  (Jue  hundred  and  thiriy- 
M  '.eti  i>f  thisr  reiccti'  MS  were  lor  puliiii  nary  tulK"rciili"^is. 
1  h;s  list  is  ti"t  the  list  "t  thv  medital  examiners  alone,  for 
oinny  men  have  appcand  for  oaniinatiou  on  their  own  behalf, 
.Not  long  a>!o  a  general  order  was  issued.  };rantmK  e.ich  man 
tlic  right  oi  reexamination  if  he  believed  hi»  case  had  not 
been  given  proper  attention. 

The  detention  camp,  capacity  ZSOO  men.  built  half  way 
lirtween  this  camp  and  Fort  Riley,  is  now  in  full  operation. 
The  need  of  such  a  camp  in  as  large  a  command  as  this  is 
apparent,  when  one  learns  that  it  cuts  dowti  the  noneftective 
numtier  by  one  third. 


DISEASE  COHOmOnS  AHOHG  TIOOPB 
ni  TBI  -OHIXBD  STATES 
Eztriela  ftoa  Talatrnilc  Baports  K«««iv«d  ia  tha  Oflca 
of  the  SBrgaoa-Genaral  for  ^  Waak  Badiag 

Nov.  30,  1917 

1,  Tnttl  ttrrngth  of  tronp*  in  Vnilnl  Statu  »  repcrted  1.031,^J4 

Anr.OAt  .diJiuiBHtun  rate  per  1000  (ctiseB<«  ulily  1   t,4JJ.6 

Non  clfeciivc  rait  (all  ilivwtuiii)    17 A 

2.  Niip  nal  Cuaril,  «irfn«ili  (.hii>iun»  in  L'liiirJ  Siaicji  ...  400,115 

.Xnii  jil  jidinissioii  ran  per  1000  •]!  ininm*  (diff.ise  t.nly)  M4a,6 

.\nn  rfTrrtivr  lair  .ill  difMoAt  (kU  caom)    43.9 

r>ivi!>ir>iit  (hpwinf  wianHim  nM  (m  dfsMte  hisbcr  tbaa  nttai*: 
(  i.^  !  ■  nowie,  Csdy.  Kaaiegt,  Wheeler,  OsniiriMQ,  SbcMir  and  Bcaai^ 

garU. 

IMviiians  slmias  nan^gcctnc  rale  all  causM  Uthcr  Una  a«tnt«: 
Cunpi  B««H*.  Bcaiireiard,  Smraj,  Shdiqr.  MTIicelcr.  Cody.  MscArtbur. 

anH  ;^^v^cr. 

J.  N;iltun.il  Antiy,  Mrcngtli   fitivifcionf,  in  Vniird  S:,,(rs>  4,t-v'>M 

A.liTii4«,,,n  r.ne  ikt  IDOO  all  tliTtiiont  <,ltsra<r  uuly)   1,4JJ 

.Nun  fffccti»f  rate  .ill  divitiutis  (all  caritp»)   3iJS 

4,  V'cncrral  Di»«a!»e: 

Annijil  Admission  r^'.t  P'^etiHrp  \n  I'n^^ed  Stale*   ^7.4 

Annual  a<iini»«inn  r..ir  W.ri.,:..',  i.uifr]  .  I  >r.  i-i.iii^  in  L'.  S.>  ..  100.7 
Aniiual  adiiiisMoD  rate  .\aOonai  Army  (Diviiiian»  in  V.  5.>  ,.  1U4,J 

5,  Numlirr  of  of  Piieuritonia  .  .*  4J6 

ilit!h»i  number  in  any  »nr  diviiion,  Boiric  (JMb  Dh,)  IM 
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Dec.  7,  1917 

Naltonsl  <.>uard,  utngtit  (ilivi>iun%  in  I  iiitrd  .Sintrt)  J9v,>(U 

Annual  adimiaiwn  r»1e  ptt  l.OM  (ii11  Jivi^iions,  disr.:;ic  voly)  l.l>4*.$ 

Nen-«lf<etl««  rate  tall  dSvmoiu,  alt  c«ti9o)   ,  4S.s 

Diviiiatii  ibowinf  adiiilaiien  me  tar  diacaae  hiebn  than  averoar: 

Cinipt  Bdwie,  Cady,  Kcamr,  Wlicckr  and  Danliifan. 
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UiiruioM  dbowinf  nancScctire  raie  b|;bn  ibtn  attnt/t:  C*tup* 
Bowie.  Bawcsird,  K«arnr.  SMtr,  Wkwricr,  Owtr.  MaeAnlnir  mmI 
Sevier. 

N.^liarul  Army,  >t>rniiih  (ilivUiuns  in  Uiilud  S(.ite«>  .........l.l/.JI  i 

Annual  aclmiMti^D  rate  iic-r  1,000  (till  dtviitionfi,  dlMMG  oailx)     1*^'^'  '"^ 
N<H>-«firctm  nic  (uU  divuiatis,  all  auat%i  ............  J6 

DmaiHa  riMwini  adialNim  nw  for  dlicm  fel(btr  tfeM  vtmmti 
Ciam  TrovJ^  FihWwi.  JmImo,  Paie,  Da4|C,  Ots  *Rd  ZKchary  T«y)ar. 

DivKir.ii*  idtDwiitg  nan-cflwtim  rate  all  caiuci  ktiiher  tlikB  avenge: 
Camin  I'liiiaiMi,  Travif,  Pilc^  Jackww,  ZmImv  TaylMV  Peigti  Lcwb 
and  Lre. 

Vcacrcal  Dlattiet 

Annual  adminion  nie  Nationa]  Ciurd  (dMlhw  ta  V.  S.)...  77.1 

Annual  a<Inii«ion  rale  N.ilii>n;il  Army  (ilindaaa  in  V.  Su)  ...  MLl 

Nati<iii;ii  (;iiari]  i)ivi-Mun'>  riavitiK  nitc  aixive  average:  (^Bpa  llBDCoeki 

Bmrie,  I'Oaan,  Uoniplian  and  A,  L.  Mill*. 

MatbMial  Army  IMviMaaa  lia>i«i  mt  aha**  aiafaie:  Can^  ITpiaitr 
Lee,  Cardan,  Jackntn,  Dodft  amt  MR. 

KiMnlicr  vf  c^^rs  <if  |iitciimoiii;k  ...■•.««*■•««*■•*««...«■•.*.-.'.• 
lliltlmt  number  in  any  unc  divilha  ,.....<...  .(Jfilll  Dllrilkll)  40-1 

Kumlicr  of  caw*  of  larninsili*  «  .*  77 

Ulghait  aumhcr  in  a«|r  aoe  4ivi«i«a  Wn  IKviaian)  U 

IL    NSW    rARf»    OF    ftPROIAL   MSXAAKR   WBeVKVOi  D0RIKO 
THE   WKKK   KXDIKO   DKC.   7,  IflT 
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0K1>E8S  TO  OFFICERS  OF  THE 
KB9ICAL  COBPS 

To  Bugalo.  N.  v..  and  CK«d  Ra|ilda>  Mick.,  to  tnipccl  pro^nSn 
otTrrnI  n't  n\ir%  lor  lH>«trilalii  aMl  OR  «e«ipilc(ian  In  hit  prq|wr  atatialt, 
M«>ar  EUUAK  KI.NO. 

Ta  Salfimarr,  to  coUHBand  U.  &  Amy  Gfncral  Health  lloapitnl 
No.  7.  now  bting  ornanlnd  at  Roland  Puk,  that  place,  Ueul.  CEOROE 
f.  DI  NIIAM, 

/■(."  /'."l  /fij.'>'.  .mil  rrpurt  iti  pcrsun  l*>  llir  cuintl--;iliil.»nl,  M.  O.  T  I"  . 
lliAl  pua.!,  fur  duty  a*  cunstiuiuitna  uflicrr  of  evacnalion  ho;i>ital  ui  be 
orvanlied  at  thai  place,  Lieut.  Col.  HORACE  D.  BLOOMBARCH. 

Tv  Citmf  }<wktxtn.  C«1uttiliia„  S.  C,  and  (»  AtktritW,  AT,  C,  10 
inspri-t  Kinilwurili  lliilrl.  al  fli;il  I'lii-r,  in  rcs;iri1  to  ii»  .inilnLilil)  d.i 
hi^l'iisl  P"tii.i>f>,  *  "I,  lIl-.NkY  I  .  I  ISIIKH. 

I\>  l.tif,  I'a..  tn  ciiiuJuct  inT(«li((alioii«  on  the  rific«ency  of  Mcriliiing 
apinraiiu  and  di*infrciors  at  tkM  plare,  and  •>  eampkaion  ta  kia  pMpcr 
Million.  Limit  CI.  KUWARD  B.  VKbI>BB,  WaakinfUMl.  D.  C. 

'Ik  ti'iMirt  in  prrxm  li>  Ific  Siirt«M.C«liml  of  ikc  ATOiy,  foT  duly 
in  rttltlMi tion  willi  lltr  uricnnirntii.n  of  a  VenenI  llinqnla]  at  taktwuad. 
K.  J.,  Col.  JfiSKTll  II.  lOklJ. 

T»  Cnmp  Hi  H  i'-,  l  url  \N  "rlll,  Ti  x.1*,  to  ln»c»4i(|alc  iin.l  ipport  1,11 
the  diaettse  cunclitions  ;it  tlui  ciinip,  an<J  rettrm  t<i  hii  ^rupcr  ituttuii, 
tol.  WllJ.IAM  1-  I.KWIS 

/  iii.(a  I'isia,  Culil.,  aiij  icpurt  ii>  pcriun  to  llir  rontinjtuliin 
(rriirr.ll.  l-'jrticili  UtyiMoii,  ttep  Kearny,  that  pU<;r,  lor  Uuty  a* 
c  .'iiTiijtidiKK  iffi>-cr  af  tke  tale  knipllal  al  tkM  cmp,  LirM.-Cbl.  ¥KfA> 
\\.  I'Al.MKk. 

■r,>  i.>>uisi  lite.  A' .v..  anil  rfporl  in  prrron  tn  the  CDininnnitinie  9eMara1« 
Im>;Ii1>  l-'i-iirlh  I>iviwi-n,  ('jm|»  Tavli.r.  Illat  pliirr,  Ifif  iluty  Contlnand* 

I:,  ;    n|l.,  <r    ..f    tl.C    Uiiff    hi.vpil;il.    1  ..r,H.  (  ..l.    Wll-I.    I..  I'VI.K.S. 

rhUaJetthta,  I'J  ,  "I'll  A  i'Ti  i'vrk.  A'.  to  iuHixrl  iiiovlnc  pIC" 
Inn    liiui-.  uiiU  ^iiutumic  •pccimrfK  lor  the  Army  iklrdioil  UlMeilBV 

Wii»lMaiMn,  and  niiirn  to  kia  praper  ataiiMit  CaL  WlLUAll  O. 

uWliN. 


ORDEKS  TO  OFFICERS  OF   THE  MEDICAL 
BBttBTS  C0BV8 
Alabanui 

To  Camf  Gremlmf,  Fori  Oslrthnrp*,  for  Inatrnetioa,  Lieilt*.  WIL- 
LIAM L-  WAIItS,  Akron;  IK.'iSE  A.  COODE.  AtbrrtvilV; 
.lA.MK.S  A.  rAMPBKI.L,  Aimorc;  JtJlIN  V.  JONES.  r»mdtn;  WIl. 
I.IAM  K.  KlMUKUUiai.  )*.,  Chalom,  WaitHn«toB  County;  UOSEA 

F.  DOWNS,  aanton;  KOSSVTH  B.  CAHMACK,  E«ct|iMeii:  CLAVPB 

G.  CODARD.  fairlwpc;  H«c  McLBNOON,  Port  Hitckell:  JOHN  B. 
MORi.AN.  llertin;  SAMI  EI,  .«<.  C.AII.r.ARD,  IVrduc  Hltl;  JUUUS 
<>.  nKl.ri'.,  RuKtr-ivillr:  AI.KKbU  (  .  S.MITH,  Shawiniit(  GILBEBT 
A    KI1(IDE.S,  Troyj  JUHN  C.  C.ODltOLU.  Whatley. 

To  l  amp  Snitf,  Qfccaeiilf-.  S  <  .,  {cgm  Port  Ottethofp^  lar  tem- 
porary  duty   in  tkc  kate  boipitil,  LiML  HENBY  P.  BANNA, 


Tit  r,ii«f  KrafKv,  IJllda  Vistu,  t  -ilif.  l)a»c  tlulipilal,  Cipl.  l.fiOW 
J.M.01JS.  S'limj. 

/i.  l  ufl  KUty.  Kan,.  Urnt.  UKORtiE  W.  I'L  KCtU.,  iuawn. 


7  ■  Camt  l.tirit.  Amctic.m  l.  At.  Wanh.,  I.inil.  PAtT,  E.  JOHN-S«>\. 
IL.IIv  lirnvr. 

;<i  /..ri  mUy.  Kan..  I.irni*.  UEKT  C-  IIINEK,  Evan«villr;  JDIIV 
H.  IIAKER,  Pfaoh  Orclianl. 

Tu  .\t.  LifMu,  .Kft>..  ScbiM>l  of  Neurologic  ami  I'laitic  Surgery,  iictit. 
Mll.KS  E.  KOSTEK,  Fort  Smith;  li>  l*'i«*i«<ji<ii«  L' ntrrtsitf,  ftam 
K.iK  i)|,Uil»(.rpc,  l.in.t,  lo.SEPIir.s  J,  SUEKRII.I.,  Wnrrm;  aad 
from  Port  Riley,  Lieot.  WALLAC  E  U.  ROSE,  Uttle  Hock. 

CAlifonuA 

r.1  C«M#  OrMxiMt,  Fail  Oilctkoive,  Ga«  for  initmclion.  tram  tke 
•  I.  CHAMI.XS  r.  DICKINSON,  McCkwd. 


/(  u.l.  ,  I  I'l  l    KI  S.SEL  R.  BUlM'. 


Army  Medical  Sckool,  Liedt. 

i  L*  L  amp  Lews.  AmerLti>*  I.iiie 
S^iith  l*;iKAjena. 

Ta  t-art  KiUy,  Kan.,  Ueuta.  JOH.X  C.  IKWl.X,  Lo*  Anseiea,  and 
COBNEUCIS  T.  DEVIN^  OakUnd. 


To  C»mtp  Patucfaa,  Port  Rlky,  Kan.,  from  dtity  a*  a  prtnie  at  tba 

S;iiiir  i  nip,  Lieut.  El  llENE  II.  HRimN. 

/  <t  i  amp  I.ee.  Ptler&la;i  ^  as  tnriiilH-r  nf  l-ir^rd  for  ii;berruli>i.i* 
ei>jii:in:>tian,  from  C»m|>  Sheri<Lin,  (apt.  AI.K.Xll'S  M.  li'UK^TER, 
Culiiraila  Spriagk,  Cohk 

T.t  (  amp  SkeriJm,  Monlgomcry,  Ala..  Base  ll»i|k(lal,  Capt.  HENRY 
W    MDM.LASn,  Colorado  SfiriAgi. 

r,.  rvri  N<l,"f.  Kmu,  for  laiitnieiionr  Ucat.  ABCHIBALD  J. 
nilSIIOLM.  Antonkt. 

/c.  /'<'rr  Lfovfuvrtk,  Km„  for  dtitjr,  front  Fan  RIky.  Ueiai. 
KI>VV1.N  D.  RI'RKifARD.  DclMm- 

;.■  Fart  Kilty.  A'on,,  for  ir.ntniction,  Lieiii.  Al'lil'STINE  S. 
IK  I  lll.NE.  Ucnver.  Cola. 

To  tkt  jmaetht  IM  au  aaeaant  ol  being  phyaically  dtaqoalifted  for 
active  arrvlcc.  Ueiit.  FOBEST  C  KBACAW,  Oak  Creek,  Cola. 


Ta  .'Trmy  titdlfat  SMaaC  far  taatructlon  in  nnbupnlic  (ur^rry,  from 
l  ,.ri  ( lulril.i  rpe,  (ij,  .  Cipt.  JAMR5  L.  MORIAKITy,  Waterkury. 

Cjmit  hei-eni.  Ayrr.  MiMk.  Baae  Ho«piial,  Ueni.  HAROLD  L. 

Bll-K.  Mnldletnun. 

Ti'  I  uiit.^-  /  .-f.iit,  Anii-iicin  I.akr,  Walk.,  fran  Part  Ogletknrpe,  (;■., 
Ue,it    WALIER  S.  LAY.  Hamleii. 

/  .    ,M.    l.vuit,  \\  iisliiiijjli'i.    I'nivcriiily.    fur   instruction.  fraUl 

In  Kiky.  (\.i.t,  ROBERT  .1.  I.V.Nl  II,  ltri,l,-r,K,i t. 

fa  H'tUtf  H€t4  Crnrref  IttnUtvl,  Takoma  fark,  for  inHrMCtion  in 
tnkeicnlmii  enanlnatipn*,  IJetll;  £LLIOTT  H.  UKTCALP,  BockviHc. 

INittict  of  CtdunUB 

Ta  nlMtlfl^  P*.,  for  rnaimetlon  to  arikaMiUe  «ui»Tr.  Lirut. 
HABTIN  II.  SI'ELLUAK.  vv       i  ,,n. 

Florida 

/i'  lamp  I.fe.  I'.trrihufi;,   Tij..  ffi.iii  t'^ilt^p  Slirlliy,  nn  a  nn-iii!nr 
In:   1. 1     f,.r     tullt(CuWu3    tXMtUMlntUlt,    1.JCUI.    Jl'l.lA.W     E.  liAMMllN, 
,(  „  k.„nville. 

I:  lat^p  Whetttr.  llacott,  Ga..  Llcat.  WILLIS  H.  WATSON, 

I  .  .;.-:  ,11-). 

\!..„t..r.  Ta.,  fmn  Tcnaily.  N.  J.,  Lieur.  WILLIAM  G. 

Mi  Iv  W.   Iji.  l-  vinville. 

/.•  10,1  i}.i).-.y.„;:-.  r;,i.  l.i.tii.  <^KovKK  <■.  IIAROte.  Port  Flerec- 

I  ■■    St.    y.cKH.    \V :i>liiiii;liin    I  iiiM  i.ity.    fur    I'litructlan,   frOM  Polt 

OKlviborpe.  Capl.  FHANLIii  A.  li   \M  RRAY,  Lake  City.  Pb. 
Georgia 

7..  /  i.i^t  OgUih^rpt,  Co.,  for  imtmct.on,  r..pt  sujNEY  WALKER. 
liril.lin;  l.it-ui».  WILLIAM  A.  CIBSoN.  Jt...  Asntnl,.;  iiF(iR«;E  <\ 
Hr,M,k»,  Alphjiretta;  MOSES  B.  lljPEI.UIK.  AtlinU;  SIGK 
HIKI.HIl.  liii.nhri.ifte;  1  I.I.VEI-AMJ  \V.  1  LSIILKY.  Hroxiuo; 
VOU.m:  C,  I.OTT.  C  tilU;  L  llAI'M.VN  y.  UYKES,  rochran;  l.l  l  U  S 
K.  PATTERSON,  CutliUrl;  .loSEI'll  A.  McOARITY.  Uraketawn; 
OVID  U.  CHEEK,  Uublin;  l:iAAC  ).  PARKERSON.  Eaatiuiiui 
HAROLD  B.  UrSCOMB,  EaM  Poinf.  JOHN  W.  MeELROY,  Fila- 
gcraldi  BOLAMD  L.  BBOOKS,  Ooncea:  LEE  B.  MATHEWS,  Haw 
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kiBsvinc:  CHALMERS  HINTON.  Lawrfiiccvillc;  WILLIAM  H. 
POWF.I.I..  Luii>ljtr  Cityi  LINTON  C.  McAI"tK.  Macon;  WII.t.IAM 
T.  KRKEMAN,  MalUitw.;  JAMIIS  K.  PETllT.  Millcdgcviltc:  UENkY 
F.  LYON.  MyMic;  Kf  tfiF  UT  Y.  Mrt;i.URE,  Norcrow;  JOHN  \V. 
DfRDEX.  0»k  Pmk.  Kt  V  \.  HILL,  Prlhaui;  ALUEKT  V. 
BHAWNER.  .Smyrna:  HERBF.RT  B.  KENNTnY.  stittnt.  i  :  VJI.' 
CIL  W.  OSBORNE,  Stone  Mounuin;  JAM  I  S  ;  (  UIMUI  1-,  ,  Svl 
•»«t»r:  t.EMl'EL  J.  JOHNS,  Tatl;i|ioi>si ;  tAKI.  W.  LITE,  Vitniia: 
GEORGE  W.  KELLY,  Wftibinron;  FRANCIS  C  NESBIT.  WayoVM! 
JAMES  D.  DE  LAHAR,  Wnt  Paint 

r«  Pitubitnk,  far  iartniBtioB  ia  oiiliMnr  fcMoititnolw,  f roa 
Cktdmwwt  Ftrk.  Uwtt.  JAIIZS  T.  GALLOWAY,  Aiknu. 

Idaho 

T«  Port  J?i7rv.   Kan.,   for  instraciion.   Litut.    ROY   E.  UASON, 

Mnckcy. 

To  Si.   I.omU,   Me.,   Wii*hin((un   L<iitTcr«i1y,   (or  inttnieliMi  fnw 

Fon  BJlcy,  Cwt  ERWIN  W.  K!  (rrsMAN,  Bvkr. 

niinoia 

T»  C«a^  DmtaK  N.  If,.  Wmm  Hamiol.  fraa  Fwrt  Riley. 

Utat  CUSTAVB  A.  FLOKSW,  M%  Wwt. 

To  Camf  Cntltr.  Bknk  Ctcdi,  Ifieh,.  fnoi  Uilvwailf  of  FMMqrI- 
vania,  for  MBipMWT dnfr, Ucak  WILLIAM  McMICKEN  HAHCHirr. 
Cliie*|o. 

r«  Camr  Podtf,  Dm  MoIoci,  Iowa,  Bmc  Hotpiul,  from  UanMiljr 
•f  PMIIWylvania.  Lieut.  ERWIM  M.  SCHMIDT,  (  bicago. 

Te  Camp  Gordon,  Atlanta,  Ga.,  Ba»e  Hospital,  from  Fort  OKlcih  irp?. 
Lirui.  HERBERT  L.  W'lLLIAM.S,  Banonvillr. 

To  Camf'  lirant,  Rfvlcforr!,  VV ,  .i^  presidrnt  of  the  board  to  eatattiiiic 
ti< .  pi  I  .r  mlwrculojij.  Mill  r  i  l  AKENCE  U  WHEATON,  Chicago. 

In  Ljmp  Lrtns,  American  Lake,  Waab,,  (ran)  Fort  Oclcihorpc,  Ueutt. 
FRANKLIN  J.  CORPF-K  wkI  SAMUSL  B.  LYONS,  Chla«iis 
FRANKLIN  A.  MARTIH.  T»«cr  BHIt  Htm  P«n  Ulcgr,  CHARLES 
J.  HrCINTlOTHAM,  Slrealor. 

To  Camp  MeaJt.  Alin.ipolio  JuDClinn,  Md-,  Hv»  Amy  M«dkil 
Scliool,  Liful.  fillY  V.  FORNEY,  WatnuL 

To  Camp  Mills,  Garden  City,  L.  L,  It.  Y,,  Forty  Firil  Dlvijion, 
from  Fort  Sheridan.  I.iwI.  I.Ol'IS  RUDOLPH.  Chicago. 

To  Cc»i"r  Shftrn^ii.  (  ri<,f ,  nlri",  m  a  meinbrr  of  hoard  of  tiibrr- 
c<iJ««iii  e»lnnin!^-^.  .u  i  n.,,  sir  I. v.  Capt.  RUSSELL  ADKI.NS, 
Chicago;  for  duty.  Uyni  Fort  Sbcit^Un,  111.,  Licut.  CHARLES  D. 
ELDRED.  Chicago. 

To  Ckkauo.  111.,  aiui  on  completion.  ii>  Fi»p#  KOey,  for  imtroelioli, 
Lieut.  JOHN  r  SOGERS,  Chicago.  Ti  e^Htt  Ihf  rttlistrj  ptrtonnel 
€//  Uttt      -i,ri.-,:.'  Va.  U.  Liem.  HAROI  J)  K   .loNKS.  Ctiuago. 

To  Fort  Oglflh(*rpe,  Ga,,  for  inmruciioa,  Litut.  Tlli^MAS  A.  WAY- 
LAND.  Dalla*  City. 

Tfl  Fi>rl  kilrv,  for  temporary  duly  In  the  ha»e  hoipital,  (  apt 
THOMAS  L.  DACC,  Chicago.  For  injjraction,  Capl».  CLARENCE 
W,  GHYER.  Aurora;  FRANK  A.  PALMER,  Morri«:  lirCH  L. 
MARSILiVLL.  KlrDnghur»t;  Lieut«-  GF.OR<;E  F.  RENUI.EMA.N.  .^nna; 
WALTER  S.  MIX.  Bcnrdjtown;  EDWARU  F.  FOX,  ROBERT  T. 
CAY.  HOMER  S.  WARREN.  Chicago;  rAVI,  R.  (■OPEL.^^I). 
(  real  .Spring?;  ERNEST  C.  WHITE.  Springfield;  If  AiHO'  W.  KINXE, 
Wen  Chicago:  from  Camp  Taylor.  ELLIOT  C,  HI    \l.\kS.  Peofi*. 

To  Rockficiltr  Ititttiutt,  for  inalrucUDn,  and  on  completion  lo  bii 
proper  station.  lh|or  ALLEN  B.  KANAVEL.  CUoiib. 

To  St.  Lcnii.  Scheet  of  Neurolngic  aiui  Mlttlc  Svrgery,  Capt. 

FRANK  C.  SIBLEY,  Carmi. 

Ta  ktmt  (mm  Camp  Boirie,  and  honorably  diselttrgod  on  acmiint 
of  being  physie.illy  iliniualilifd  for  active  «ervice,  IJeut.  AUIil  ST 
(.  ARMBKCSTER,  Collintville. 

To  htmt  from  Fori  Riley  and  the  inaciitre  Ibt,  Laeut.  LESLIE  K. 
KUHN,  CMhid. 

lB4i«M 

T»  Crnut  Mr,  Wngtoiown,  N.  J.,  ScvfiMy-Eldiib  Diiriaimi,  far 
duty,  frwa  Port  Bmijamlii  Hgrrhon.  Lhtit.  KARL  C.  EBERLY.  Fan 

W.TyTi*, 

7  t  "If  ft,-,n.  ■  1  11  I  Ml.  ,  <'ali(.,  ILtw  Hospital,  ftoni  Fort 
Oglriliurpr.  i.icut.  JuH.N  E.  KELLY,  National  Military  llome,  Ind. 

To  lump  Ki-tr«v.  LinJ.i  Vista.  C'liif.,  f«r  duly,  from  Fan  Ogle- 
thorpe, Lt«ut.  EPIIKAIM  M.  FULSOM,  EntnaTitte. 

T*  C»mt  LimU  Sock,  AHl.,  Bate  Hospital.  Lieut.  HARRY 

BOVD-SKEE.  Soialh  Beml. 

To  Foil  KluM,  Teiai,  fur  trinpnrary  duly,  f'ijt"  W  niiitnii  n  ''i  ;m  r. 
jity.  St.  I.n.ii..  .Mil  .  tapi.  fIFoKGF  B   BKEEIJI  i '\  1  .  .M  m  .   .  r 

To  t\'ti  <>al,-ih..tr^,  t,«,,  fur  iiitiraction,  Lieut.  HENKV  W. 
IRWIN.   Inili  ,n.,|i,.liv 

Foil  Kil.-y.  Kan.,  for  in«trarlt<m,  Lleiil.  IRA  K.  BOWMAN, 

(Won. 

Tf  .tf/iitf(jffi«i#rv,  .-f'a  ,  Avi  iiiiin  M"tiUij:iii.in  Ciinp.  for  thny,  fnttl 
I    rl  (iKtrlhiMpr,   l.irjt     IT  I  IS   I..   BtKRAtll.  Silem. 

/.>  .Vcn  \'.  rt  (if.,  (.iineil  Mc.lifjl  t'olkci'.  for  in«lrilftii>ii  in  mili- 
tary roeaigcDuiogy,  Lieut.  LtlAKLIvS  S.  Wt.HjUS,  ituliimapoiii. 

Iowa 

T*F»rt  Ki>v,  for  I  ■•,  i:  .  f  ,  .  WILLIAM  M.  WIl.DMAN,  F.>ri 
DorfRp;  I.i»u-i  FHA>  II  I  M  I  .V,  l!r.nl«:ilr,  ROl.I.IN  S.  FII.I.- 
MOIi'F.  C.-.inili;  AflHAHAM  \.  M  FISi  IIMAN  and  t.EORGE  S 
<,ll  l'l\.  Dc.  M(  ,rK<;  JOHN  1  Si  HW  FhTI  FY.  ICarlinu:  I.ONNIE 
A.  col- UN,  1  ..1SU1..K1..";  EDWAKU  M.  THIEKL.S,  Grjuwlle;  WAL- 
TER A.  W.  KRKSE.\-.SKV.  (iierley;  WILLIAM  W.  WEBER.  Hart- 
r«4|  MILLARD  P.  SMITH.  LitUe  Reck;  MERL  L.  PtNMLL, 


Mackshirit;  ERNE.ST  D.  COOK,  Miquohat.i;  JOSEPH  C.  PAR- 
RAGV.  Mji«,n  City;  JACOB  }.  SVBENGA.  Pella;  ALVIN  H.  HEX 
DRRKSON,  Sioux  ttij;  Ei>WlN  E.  WUTTKE.  Sonuwi  FKAN(.I.S 
S.  COKEY.  WUIiaiaa. 

7 11  Roelufeltfr  tmttitmtt,  for  tiMtntctian,  and  OD  cooifilctioB  f« 
C^n.t  Uadtwotih,  Spartanburg,  S  C  Lieut.  MEREDITH  B.  MCR- 
KA\'.  Macedonia. 

7'i>  hit  homu  and  bonanbly  diicbarged  oo  ac««un(  s(  bcing  jihyti- 
?"Lj£!S!!*'"*'  ^  ■c"**  •crvke.  Inn  Pan  Ritay,  Ca^,  WILLIAM 
Sk  NORTON,  MiMcaliiM, 


T»  C«mf  Cady.  Dtmlnt,  K.  V..  Baae  Htwyiul.  from  Pwt  Rilry, 

Umt*.  FREDERICK  S  HAWES,  Rua«r1l:  WILLIAM  C.  BI  RTON, 
Wichita. 

To  Camf  Ofunt,  Avrr.  Mans..  Bade  Hospital,  from  F"ort  Ri!cy, 
Ucot.  EDWARD  X.  LINK,  Junction  City. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  fof  iuatfuction.  Licut. 
FREDERICK  E.  W'di  H  IMAN,  Sebetha. 

To  Camp  Sherman.  <  h  lli.  .  ihe,  Ohio,  Baae  H«l|lilal.  flMI  Pan  RllCy, 
Lieut.  F^RL  L.  VEKMlLLiON.  Tescotl. 

To  Fort  Kitex.  for  instruction,  I.ieiits.  CLAl'DE  F.  HAYES,  Arling- 
ton; WILLIAM  K.  FAST.  Alchinton;  OSCAR  N.  LKiHTNER.  Ren- 
ton;  HERBERT  H.  PRICE,  Coffeyville;  LEO  E.  HAlt.HEY  and 
ROSS  E  WEAVER,  t  oncordia;  JOHN  H.  HANSEN.  Elkhart;. 
EC<;ENE  M.  ADKINS.  (Jalana;  NORMAN  B.  FALL.  Gouda  Spring*; 
DAN  M.  FORBES  and  MAYRO  O,  HEDGE,  Kansas  City;  CHARLES 
W.  MATLOCK,  Marion:  HENRY  H.  HAEKLE,  Nile*;  JAMES  A. 
HoCKAriAV,  I',,  i;  WJNSTON  C.  RAMSEY,  PrtMCctioa;  WALTER 
O.  oUIkiNi;,  s  xwn«;  OSCAR  L.  BRICKSON.  Tapcki,  uaA  WIL. 
SON   K.  HOBART.  Topeka. 

Kentucky 

To  Camp  Drrrr,f.  Avi-r,  M  ,  ft  I'f  Ho»i>ital.  from  Fnri  KiVy. 
Li»ut.   ISAAC  J     lliiiU  I  K.  (>.vL  :-lM.rii 

To  Camp  LcvU.  Anirrican  L.ike,  Wash.,  for  duty,  from  Fort  Ogle- 
thorpe, Capt.  (  HARLES  B.  KOBEKT,  Lebanon. 

To  Camp  Sherman,  ('billieolhc.  Ohio,  Baie  Hospital,  from  Fort  Riley. 
Lieut.  LUTHER  BACH.  J.^ck«on 

To  Fort  Oglelhotpf  for  insiriietlon,  ('...:  PtJRTKR  V  BALLof, 
Rowena;  Lieuta.  EVAN  G.  (iAI.BRAITH.  Brook.villf;  HARRY  P. 
HONAKER.  Horse  Cave;  FREDERICK  A.  HOYER,  1  i  :  I 

To  fort  Rittj  for  duty,  (rata  Cam|i  Taylor.  Ca^tt.  I'HILLIP  H. 
STEWART,  Pbdunki  f«r  InMnicliga.  Civt,  WILLIAM  S.  LITTLE. 
Owmrtor*, 

To  Fort  Sill,  (Oklahoma,  Bn*e  Itoapital.  for  temporary  duty,  front 
Fnrt  Oglethorpe,  Lieut.  HARRY  L.  PELI.E.  I.«ui»villr. 

To  Hebokt*.  N.  J.,  for  duly,  from  Camy  Din,  CaiM.  JOHN  U 
PHVTHIAN.  ICc«90tt. 

LouisUaa 

To  Camp  Ltxrit.  Americm  Luke.  W«»h.,  for  duty,  from  Fori  OkI*- 
Ihnrpe,  C.pt.  JAMES  C.  BCRDETI ,  Pelican:  Lieut.  IRENAFCS  N. 
Ti  t  KER,  New  Orlean*. 

To  Fort  O^Ulkorpe.  Ca..  lor  instf nclioii  in  tulM-Tculosis  examinatian, 
I.lruH,  PAVT  R  LAXIIRV.  F.  --.  A:it  i:,  rnR?\l- I.Trs  t*.  MrV))\Y. 
Shrevepott. 

To  Fort  Htiey  for  instruction,  Lieut.  \MLi.lA.M  O.  CAI.i-^ W.^ Y, 
New  Orleans. 

Honorably  iUchargti  on  arcount  of  bring  phyMcally  ili>i|ualilie<l  for 
active  Knrkc.  LictM.  AU  EN  (i  ZEAtii.ER,  OHi. 

Maryland 

To  Camp  Taylor,  I.onis\illr,  in  b.ue  haspKaL  frO»  Foft  Dct  MdMiW 
Major  FRANK  MARTIN,  BaUnnorc. 
To  Fart  OfUtharpr  for  imtmaian,  Capt.  RASTUS  R.  ItORRIS, 

CrItAcId:   Lirtil*    VFKIVON   S.   WILKINSON.   Abrrdccn;  HOV. 

IIANNES  K.  n  I  TH  IAN.  and  JOHN  II  TRABAND.  Ja  .  B,!iin^inP. 

To  Fort  Ham  .  Texas,  tr.r  temporary  duty  at  C^i'ip  .SlaiiU-y, 

Leon  Springs.  Ir..i.,  n  iti  Fort  OgUlh>ir -c.  Lieut.  LEO  F.  STEIND- 
LEK.  Bsltimort 

To  Philinttlphia,  for  taking  moving  pictpiet  for  jiitlruction  parposei. 
■ad  npgn  e«iiiplc|i«>  b»  Ua  pntpa-  Maiioo,  Major  ROBERT  T,  TAYLOR, 
Bahlmore. 

Tf.  Rmirtflttr  ImliMf  for  inttroctinn,  Lieut  ROBERT  S  Cl"N. 
NIN(;HA.\I,  B.lltimore, 

To  Si.  Louu,  Waahingtou  Univetaity,  for  ioMrtictHm.  frnm  Fort 
QglMbM^  LteuL  WILLIAM  H.  SMITH,  Jn.,  Haccmon. 

Maine 

To  Camp  Shelhv.  ILitf.c^lnirK.  .Mus.,  for  tempor.iry  dnty  examining 
the  command,  fmni  Si.  Fitr.ibeth's  Hi.i^pii.il,  \V.-t*liington,  I).  (  ,  t  jiii, 
FRANK  E.  LESLIE,  Andcver. 

To  Fort   tigieihorff,   for  instruction.   Lieut.   JOHN  U.  PfJTl'ER, 

Heutttn. 

MassacbiuetU 

Ta  C»m^  DU.  Wrifhtaiown,  N.  J.,  fgr  doty,  Cwt  RALPH  A. 
WARDEN,  Ba«t«n. 

r<'  Camf  Dtmifhm,  Port  Sill,  Okla..  far  t«Bpaiary  duty  iit  the  hi'* 
>,  lApital,  frooi  Port  Bcnjaaiio  Rmiaea.  Uest.  NEWTON  S.  STEKX, 

BoMon. 

T')  (itmp  C'.-rtii-,  Cliarlollr,  N.  C,  in  the  ba«e  hospital.  frriM  Ni  i- 
rolugiul  Insuiute,  Lieut.  ALFRED  P.  CHRONQl'EST.  Ilaiharne. 

To  Fort  Oflnhorpt  i«r  iaainKlion,  Licala,  JEROME i.  McCAFFREV. 
AMcbmi  EDWIN  C.  GILBERT,  ladiaa  Onlutd;  WltUAN  V. 
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KANK.  Lf»ni  JAMES  II.  MrRrilY.  Palmer;  WIl.t.lAM  T. 
McMAilOH,  PlMshrld 

T»  HtMtn.  N.  J.,  for  dutj,  fram  Camp  Mrrrilt,  l.mrt.  CT.AItI!NCE 
I-  rHANKLEK,  TowiisfnJ. 

To  .V»'Tr  Yiitk.  iV.  y.,  S'rtin»1of{cat  Itttiiiuip  for  InttPBirf  truiiiitiK  »n 
liraiii  Mirgrry,  from  f'jtmp  Sevier,  I.ieut.  IIKNRY  K    X'!!  !'*^,  Hoston. 

To  his  komt  ami  bonetr.ibljr  (Jiacbitrgecl  on  account  it  liti!>i:  i  lirsirally 
tiiMiualitii^  for  active  aervicr,  {rotii  C^mp  l>cvciu,  iapi.  ril.\KLfc.ij 
O.  KBTLSB,  amtm. 

Michigan 

Tn  Camp  Cod-.;  TV.ninit,  N  II  .  Thirtr-FvyMk  DMriOH,  ia  Ihc  taw 
hospilal.    fr.,ni    C.imp    Shrrman.    (apt.    CtttFPITH    A.  THtlMASy 

l>rlr(iil. 

Camp  l.cr.  >>rt;r^lH1rg.  Va  ,  iat  dllly  111  Ihc  bate  lM«rlui,  Lteill. 

(  IIAHI.K«;  R    MI  EM  KR.  iJrtroit 

To  c.i.  r  I'.-.n.  Aiiirriii.il  \.-ALr,  W;iitb.,  far  diM7,  froBi  Fflft  IGIrr, 

Urut.  .lOHN  1.  DOt  UNA.  L-kc  tily. 
Ta  Cmmf  Skrridmm.  MaMfloncry.  Aic  far  4aly,  fvan  St.  BUiabcth'!! 

Hoapttal,  Lfrut.  JAMES  A.  BELVCA.  TMntt 

To  Camf  Shermait.  (  liiltitolln*,  (».,  tji^  h.>5pit:il,  from  Camp  (Ifant, 
C«pi,  <  ARF.V  P.  MrCORD.  Urtroit. 

To  l^.'/^itiV,  aM  n  mrtlicAl  inr-inlicr  of  F.xiniinini;  Boafil  .ind 

Rcctuiling  Oflicrr.  I.ipiit.  FRANK  I-  RVFRSON.  Piirt  llurcm.  ^ 

To  Fort  L&gaH  It.  Koots,  Ark.,  for  ditty,  from  Fori  Sill.  Oklj., 
Majar  PRANK  SltGCS.  Ddroii. 

To  Fttt  Ritry  for  trutriKiioii.  C^pt.  IIK.VRY  S  COl.E.  Wliiuballs 
Li.  .it«.  FRANK  W.  BROWN.  Hay  Citv ;  I  RFIIKRK  K  I..  MOR.SE. 
t.'kc  OJrua. 

/'«  ,\Vs».  >Vrfr  CitY,  BclIrviK.  Iloypital.  for  inntrnctiun  on  fractures 
and  i;i  -n  ..  ■.  jUiioii  to  New  Yi.rk  t'lly,  fuf  iti.tr.i^uun  in  oritiop<'ilu- 
r.rrKi'iy  ftnd  iip.'n  C4«iii]^«ikuB  ut  biii  Kujitc  Awi  ike  ituictive  liM  ^f  tbe 
M.  H.  C.  Lieut.  /OHM  T.  UOOCKN.  Gnmd  UapUa. 

Tm  Rttktfttttr  ttutkmlt  (at  laMfiMliaii.  atid  «B  canpteliaB  to  Cmmt 
t'n»n,  U  I..  N.  Y.,  (or  laa^aMry  duly  in  the  baae  baivMal,  liew. 
WILLIS  L.  mXOM.  BaaM  Haibar. 

MinnesoU 

Tit  Camp  Oadgf,  Dr«  Moinrs,   luwa.  fer  duty,  from  Minncapoliv* 
LInit.  JAMKS  M.  NORTHINOTON.  ytontapoKi. 
To  Camp  /.flvir,  Amenoin  Lake,  Wiuh.,  (or  tlnty.  from  Fart  Wley. 

Cspl  JACOB  F.  AVFWV,  Miimmpul.n  Linil.  FRKI>  n.  rur.KMAN. 
St.  P.«il. 

r<i  C'amfi  .Kherman.  Cliillicothif.  O  .  -r  'm.-,;-iI,  from  Fort  Rilpy. 
Liciil   ADL>L1'II  F.  rVTl  Nt  A.  Pr. 

To  Fort  HiUy,  for  iiiMnicliati,  Captt.  RnilERT  V.  PEARSALL. 
Aunirat  RITDOLPH  H.  WALD.  HaMtaifi  Lianta.  JOHN  A. 
.SAARI.  Rrrlrth;  TRSITS  V.  FONTltANN,  Jacktan;  LieuL  ALBERT 

M.  I„\R«;'1N,  St  Paul. 

7,'  .V,.  -Mi  t.  il'x..  I.iiclii  ILinK-  Sqltadrpo  Aniiaiy,  twm  Part  RHcy, 
I  ir  .t   WII.I.IAM  J   KliAN.  R.>rhr.ler. 

V  ,1  Sf.  /.ouij,  M<:.  Wa^^■lll|il.Ml  l'iiivrr«itv  for  IMtnictian,  tnjai  FaM 
Rilp>.  Lirut.  LYNN"  J.  WALKKR.  W>c««. 

To  IfaiWagitM,  D,  C,  far  dvly,  MaJar  WILLIAM  H.  MAYO, 

Misaisaippi 

To  Comf  Pttttu,  AjtW,  U«M.,  ban*  bonpital,  from  Fort  Kilty,  Lic  it. 
ELI  E.  FARMER.  DMikciy. 

To  Cmmp  Ltwit,  Aaierkan  Lake,  Watb.,  far  dMy,  from  Ftn  Kkr, 
I.init.  FORNEY  K.  HOLLIS.  GahaiBa. 

To  l-ort  OtltOmpt.  Ca.,  far  iaitructfam,  Lirat.  WILLIAM  L.  SRVIN, 

f-lirtrh.«, 

;  /  -.1  SfiVcv.  Kjh  ,  iav  li.,»(iitnl,  frcni  Mpilicnl  (JfficcT*  TraisiHf 
<  ..nip,  Fort  RUcy,  LiruL  ERNKST  I.    POSKY,  Ma«<f. 

To  Aii  komo  ud  hoaafaUy  diMrlursnt  aorouitt  af  bcji>g  pfeywally 
itiaialiliad  far  Mitre  MTvlec.  from  rniled  .<itatc«  Army  Gtutai  Hai- 
pUkl  Na.  IrLiciit.  JOSEPH  S.  (iATI.IN,  LaureL 

Misaourl 

To  Camp  Prtrrnliurit,  Va.,  as  mcnibcr  s.'t   I-it  ;  t.  r  t'-VLiriinull^i> 

f.ir  iiiUrciilosi*.  from  Camp  2«hclby,  LictM.  Fl.iilr.kl  BAKKK,  .St. 
Louis. 

To  Camp  Arthur,  Waco,  Tcxsm  bale  boipiial,  from  Fart  Rflrjr, 
Kan.,  CavL  EDWAKO  H.  CfJVRIC.  Kanaoi  City. 

To  Fort  R9tv.  Kan.,  for  lomnirtian,  Qipta.  LUTHKR  O.  NICKELU 
M,>„o;  lircii  MrffLI.OCH,  .Si  l...iii..;  I.icun.  W.MTKR  K.  Ki)f 
I'l  .VHKINK.  M  r  ,,  I'lUN  A  CtjRN,  Ami.n-^i;  IlkdVKR  <'.  tOII.V 
.S4).S,  Ikritai  WAI.TKR  I..  BRANDON,  Borsclty;  <  IIAKLKS  K.  I.YI.F. 
Brwwntrinv;  MITCHELL  H.  SlikBV.  Charlemon:  FI.OVO  ||.  MAPMCS, 
fkver;  TARTER  A.  PBOCTOR,  Daniphan;  CHARLES  S.  C.NTJKK 
IIILI.,  Fiuiiktin;  FRANK  A.  FI.HKKS,  Htin.iiitr;  i;K<tl(i,K  I 
t.Ktl'F.H,  Knn».is  (  ity:  I.iriin.  (HARI.KS  F  DAVIS.  HARRY  W. 
IM  tiAV,  FOHLST  F.  FOSTtR.  ABRAHAM  SAI.ZBKRt;,  JOHN  11. 
WHITTAKER.  Kanwa  CHy;  RALPH  F..  MCRRELL,  Kllkwaod; 
fOTO  S.  SrttOFNFELD,  Utbrat>:  TUyvn  n.  RICRETTS.  L«««: 
RI)Y  J  oWFVO  Mtllsfiting;  RoY  K.  MYERS,  Ncwionii;  AKCHI 
BAIl)  U  .vlliSh.  l'.ilinyra;  CUVRENCE  J.  LAWS,  Prilld.|..n ; 
ttoBi'IKT  !>.  WILLIAMtt.  CUir:  CHARLES  E.  MA.NFSS.  Siell..; 
WILLIAM  C  BBADLSr.  HOWARD  C.  BKAMIBARSy  JAM£S  T. 
r^lUK,  JAMEft  C  DONAHVB.  BOY  C  DBIPFa,  ROLAND  N.  HOU 
roMBE.  SYDNEY  S.  LEVIN.  ZUOENE  D.  McCARTV.  WALTER 
J.  MEIXIES,  JOSEPH  C.  PADKN,  FRED  S.  PESRIMGS,  MADISON 


J.  PULLIAM,  HiiRHAN  RAMMINC.  JAMES  C.  RELINIiTON, 
UBdltCB  U  RILEY,  LOUIS  W.  SCHRKIBER.  RAYMOND  B.  T. 
SWEANY.  JAMES  C,  THOMPSOM.  LEON  V.  VRDANOWSKI. 
WILLIAM  n.  YORK.  S-   l.n,,;,;  I'Afl   W  Wfl'PERMAN.  Tru«irf»l<. 

To  HackclrlItT  )>.ji.iui.'.  Si  u  \  ik  I  iii.  I.  i  innrtKlton  and  on 
ruBiplctisn  to  Camp  Crtrnr,  ia»e  bo»pit«l,  Littit.  JOHN  L  K£ID. 
KaiNBa  City;  am  taiajlartwi  la  Caa^  Hmeart,  tor  tataparaiy  duty. 
Ll«itt.  HARRY  W.  KING.  KaaMB  City. 

r  -  s'l"    /  Ifrt  ,  .SrU4>i>|  of  Neurological  nnd  rismic  Sur^rry.  for 

in  -fiiLii,n  (  Mil.  IkANK  J.  TAI.NTER,  St.  iImtI  .;  from  jHlrrn.ii 
Barrarkn.  IKA  K.  CLARK.  St.  Loui*:  irom  Furl  Riky,  Ucuta,  CLAUUK 
J.  HUNT.  KanMM  Qty:  OWEN  P.  HcPHSRSOM,  KaMa  City. 

Ta  M#  kaa*  and  kanaraUy  dSadiarttd  oa  aeaanai  af  kdag  pkyidciBy 
diMMaUCtd  fee  aetiva  atrvic*.  ('"t"  <  .n^p  FiinaMia,  LieMl.  JOSfiPII  A. 
BEEBE.  Kamaa  aiy. 

MonlABA 

To  Cimp  Un-U.  Amcfioin  Lake,  Waah.,  f«e  diriy,  Llcitl.  CLYDE 

W.  JUMP,  Boiraaa. 

r«  F«N  RiUf.  for  iRatractiMi,  Ural.  THOMAS  M.  MOBBOW. 
Mediciae  Like. 

r«  Ca«i^  l>n*nt,  Ayer.  Man,,  kaaa  kai^laL  fn*  Rllcy.  LjaaL 
CHARLES  B.  EDWARDS.  Owcflaa. 

Nebraaka 

To  Camp  Skriliy,  Hiitticshirg,  Miu..  (or  twpornfy  duly  ruaniining 
tlie  lommaod,  from  Plii|>p*  t  link.  Baltinh)rr,  I.itiit.  PAt'L  A.  ROYAL, 

l.ilicoln. 

Io  l-ott  Rilf,,  Ko»..  I«r  iriMriict;..".  Capt.  (il.VNDKN  A.  VorNti. 
Poiim;  LiPLili..  MARTIN  R.  BKO.MAN,  A«ifll;  (  ARROI.I.  D.  EVANS. 
.I»  .  Culiimliu^;  JAMFS  N.  EV^VNS.  C«luiubu»;  LESLIE  B.  CRl'XI- 

KIVK.   L.  ..:   CLINTON  Qi.  PODD,  N*«»IM:  ACHUSTUS  C 

BARRY,  JOHN  (    DAVl.s,  |a.,  JACOB  H.  BRMAN.  Oaiabai  WES- 

I  KV  C    HF»  KKR,  PapilHon. 
T.,  II.  Mfn,  V  }..  (or  daty  frm  Coracn  Medical  Calleic.  WILLIAM 

H.  MU  K,  Onuha. 

Ta  Onaka,.  H*bt„  to  eitKM  Ike  cnNMcd  pcfaaMnet  «f  kaae  kaapiul 
Nai.  4*1  Ck«L  JOHN  8.  FOTTS,  Lic«t.  ABRAHAM  CRERNBBBU. 
Oaiaha. 

VeraAa  " 

T»  Cmi^  iMat,  Aflfiarieaa  Lake,  Wi^  toe  d«ly,  ffan  Fofl  KUcy. 
Uaitt.  HEBBEBT  A.  ABBOTT,  Rena. 

New  jLTsey 

To  Cump  Lnwu.  Aitirntaii  Liike.  VVa..ilL.  fur  duty,  ftnm  Fort  t^lc- 
ili.iipc,  l.iriiis.  ROBERT  R.  REFI),  Morrismwn i  ABRAM  B.  ARRAMO* 
WHY.  N<-«:.rk. 

To  Camp  MrrrMI.  Trnafly,  N.  J.,  for  duty  in  the  Iniie  liospit.il,  Capt. 
MICHAEL  S.  tiRANEI.LI,  ILikikro 

Io  Tori  Oticikorpr,  Co..  (or  irmriution  C:ipt.  ALFRED  C.  SIIEP. 
P.AKD.  BriilKcion;  Linitt.  FRANi  IS  \V  PIKE,  Hol«jkcn;  FRANK  J. 
KuNAYNE.  Oranxr. 

Ta  Picatimm^  Arsmal,  Dorrr,  N.  J.,  for  ilaiy,  ftoaa  Foct  Oglethoiyiv 
Liaat.  ERNEST  A.  L,  DICKINSON,  Trenian. 

New  Mexico 

Ta  Fiwf  Kihr,  for  (aMruction,  Limt.  JAMES  A.  STEEL,  Lu  Crveea. 
New  York 

To  Bottom,  Uau.,  for  duly  aa  medkal  menibei'  itf  EuiDiniag  Boanl 
N...  I.  fram  Fbtfttkitn  Barrackc  CwL  WILLIAM  W.  LAINC,  Braak- 

l>ii 

y  i>  Camp  lifouri-'jarft,  .Mrxandriii,  I  .i  .  riurlv-.Ninlli  Di\i»i>jn,  in  the 
lu-c  b..6p"il.  Lk-ii.  IOSKPII  F   CONNERY.  N.w  Y.nk 

To  Camp  Lujl,-T,  Umlr  Creek.  Mn.ll.,  ln«e  hospital.  Capt.  LY.NN  S. 
BKALS,  K..i(i.il... 

To  Camp  ni'mphoi.  Fort  Sill,  t'kf.i  ,  hnt.r  hospital.  fron>  Fort  OkIp- 
tb«r|ie,  Lioil.  (  ARL  KAPLAN,  Biooklyii. 

To  Camp  Ctnnc,  Clurlon*.  N.  C,  to  e!i.1iniiie  tlir  cotnnialld  for 
neri.  ii*  .Tnil  nu-r.t.il  (fii.easfs,  4rom  Camp  tirerm-.  I. ic.it,  HtiBERT  I-". 
C.VYI.E,  In..  New  York  t  ily. 

I'l'  Camp  l.m-i'.  Aniericnn  Luke,  W*»li.,  (or  duly,  from  Fori  Uylr 
thorpe.  l.iriii    AKTIU'R  WEIL,  BlaaMyn. 

T.s  i  dmp  stills,  (iinlen  Cilv.  L.  I.,  N.  Y..  hsiM  ka«pila],  Ovt>  FRED 
M.  MEADER.  NV  s  V,  t',  i  i,v 

v,>  C1<tl^  rjvMr  I  111-.',  ii  . ,      ,  I  ,r  !  i-v.  from  FoTt  Pwicr,  N.  Y., 

M^iior  Jl  NIl'S  11.  McMENRY,  New  ^otk  l  ily. 

To  Camp  Uptom,  L.  L,  N.  Y.,  baK  bospiial.  l  apt.  MAX  F.INHORN. 
New  York  City. 

To  lowt  Catirtll.  N.  C,  for  .lily,  Capt.  SPFNCFK  FRANKLIN. 
Ni-w  V.ifk. 

To  t'prt  /.< afvfin.or;h,  Kan.,  f.,r  .!.ity  in  l.>ept,  I.abMralory,  from 
Ftfrl  Kiley.  Lieut.  IlAVID  M.  KAPLAN,  New  York  Cily. 

r.»  Fort  OiU'thotpr.  G,i  .  fnr  in«tri=f lion.  Malar  HARRY  J.  LIPES. 
AII,aiiv;  C.iin  V\  !1  !  ^\^^  B.  REID,  Rume;  I.i.'utv  rARSt>N  c. 
FAl  I.KNEI-:.  .\:  ,  ,  n  '  <  o  .  N  v..  JAY  L.  TOl  t  llToNE,  Bb.k 
wUl*  laknd;  WILLIAM  M.  ENNIS,  ISIDORE  U.  HAHKELL. 
ALLEN  C,  T.  HIPPE,  BraaUya;  JOHN  H.  WATSON,  JOMPH  l« 
WOZNIAK,  Buffalo:  NELSON  R.  FRASIKR.  GIca  VMti  ANTHONY 

I.  ACi.VARA,  SAMrEL  PALEC;  THOMAS  J.  RYAN.  HENDRIK 
VAN  lENKFN  STAM,  New  York  Otyf  FREDERICK  B.  BOND, 
Pralliliurti  JASUN  H.  CONUEK,  Utka. 

Ta  F«rr  Ran,  Kas..  far  da^,  fram  Anay  Medical  gcfcpol,  LIniL 
JAMBS  C  BARKER,  Haw  Yark  City;  fran  Fan  Oglnkaifab  Lieut. 
CHARLES  G.  DARLINGTON.  New  Yark  Citys  far  diMy  wkk  C«acua- 
tian  Hac^tal  Na.  7,  tieat.  RANSLEY  J.  MILLER,  New  Varic  Cky; 
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for  trmpoKry  duty,  and  upon  coBiplcuon  of  tbU  duty  lo  bta  bomr 
.nd  the  toMlivc  Im*,  Lieut.  PKSOESICK  U  CATOM,  Mew  y«rit  Ctty. 
r«  Fffrt  Sm.  OMt.,  far  duly.  UaoL  BDWIN  &.  IHCEKSOLL. 

R<ichr*l<r. 

7'o  New  York  L  i.';. .  Anirnr.in  Si->l^;i1  Ilvgiroe  Auocintion  for  •pcci;il 
duii»  In  connrctiau  with  vcntnal  Jisici-cs,  C»pl.  ALEC  N.  THOMSON, 
Dmoklyn;  lo  StuTDloBiial  Intliiutf,  far  intern  in  n,  fnn  F  rt  Kiagan, 
dpt.  EDWIN  (;.  ZABRISKIE,  New  Vork .  r,  H--.  kciaUr  Intlitnlf. 
('  r  irntriicrn  n  .nfli!  ot'  otnpVf ton  In  Tsinp  Hancock*  Ij^m  lM>»|iita', 
III 'II'    IK.iiN   y  Yi  iK,   Vin   Viil.  City;  on  completion  in  I'uit 

Oglciharpr,  IIHARI.E.S  JENNINtiS.  Elmira;  on  comjtlction  to  Wilici 
■c«d  Ccflcnl  UavlMit  UcnL  MICUAKI.  IC.  SCHULTZ,  Aiiaris. 

T»  SI,  L»mit.  WMhington  ITnlvtrtlly,  for  Inatruellsa,  from  Port 
OKlrtKorpf.  CufA.  HARRY  R  STONE,  Nrw  Ynrk  rity;  from  t»mp 
MacArthur,  IJcut.  MAX  BERNSTEIN,  Ne*  York  fily. 

To  UttlUr  Rt*4  Gtmtral  HtttM,  Takama  fttk.  D.  C.  for  lou' 
VMUt  da«r.  OpL  CALVIN  H.  KBSSLBK,  Mw  Varii  Cily:  for  iOMnfr 
rinn  ra  lutwicniofn  minSllallMi,  Umh.  CHESTEK  F.  DUKYEA, 

r  II  \is  iiiii  D.  C,  .\mrric.in  Rrd  Ttom  for  duly,  frm  Omp  HUlli 
Miijor  JOSEPH  COLLINS,  New  York  City. 

T»  mmtrntbrUft,  H.  K,,  United  S«aiH  Amr  GMtnl  UmtM  Hs.  1. 
for  durr,  from  AlJcaUnni,  Pa..  Cipt.  CONDE  DE&  fALLBN,  New 

Ynrk. 

,'     >i\s  h  7'ir  and  the  inactive  list  from  the  office  of  tbs 
(irneral,  Major  SIGMUNO  POLLITZKR.  New  York  CHy. 

U  Ut  hfim  ant  honmUy  diaihugeA  ■>  hcmmr  of  Mig  t 
dtaquiUHed  far  mtHnt  mmit*.  fnrn  Amy  IMinI  M«ol.  LwuC 
ItUaBRT  K.  CBAVVIK.  nrrntv.T.<^ 

North  Carolina 

To  Camt>  /.rati.  American  Lake,  .   l  >r  duly.  ffMI  FM  Ogle- 

th»rp*.  LicuL  LELANO  C.  McINTOSH,  Henderwn, 

n  Cmmp  Tmit,  Fwt  Sua  KooMm,  T«k„  fram  0«t«ilKifpc. 
Lieut.  WILLtAM  E.  WfSHERT.  Cliarleltt. 

fort  OiiMhortr.  Co..  for  diitr  wltt  BvaciiMiiiti  Ilwviial  He.  5. 
Lieiii.  IIEYERI.Y  N.  ;r>NE.<;.  Walnal  Cd**;  for  iulftl^ltia,  Llfl«t. 

EUWARI)  J.  WILLIAMS.  Win«ale. 

T»  Hebohen.  N.  J.,  for  Hitty.  from  Camp  Greene.  LUilL  SAMl'Et. 

H.  LYLE.  Franklin;  from  C.-imp  Creente.if,  I.ici.t.  JOHN  B.  Bf'LLARH. 
Stcduian;  from  C^mp  Milti,  Lieut.  WILLIAM  H.  SCRl'CCS. 
Ajbrmlle. 

Td  his  home  and  honorably  di«ch»r»e4  on  acfonnl  of  heing  phynically 
difqtialitied  for  active  service,  from  Camp  runstori,  Lieut.  WlLLI.HNf 
J.  IL  UUOHER.  Uxfordj  from  Fort  Osletboipe,  Lieut.  JAMES  A. 
DmHETTE,  Wmlfcurx. 

WMtb  Sakoti 

Ta  Camp  Lrtns,  American  Lake,  W.Afih  ,  for  d'lty,  frrra  Fort  Riley. 
Ijeut.  JOSEPH  H.  PLANT,  Montpelier. 

lo  Fort  Itiity,  Kan.,  for  ioMriKtioa.  Capt.  NICHOLAS  J.  SHIELDS, 
Wal|ictoa. 

To  St.  Lmtit,  Waihinaloa  Vaivenily,  f«r  {oMtaetian,  tnm  Fttlt 
>tlcy,  Li««l;  WALTER  L.  BARBOL'R.  Dectlat' 

Ohia 

To  Camp  Srfifr,  C^rrenville.  S    ('.,  hue  iMpllal,  ffl 
Opt.  ELMER  A.  KLEIN,  N'urwaod. 

r*  Cmmp  SMtltt.  BattinlHMv,  MiMb,  tMt  liowilaL  Licat  CAKL 
MULKY,  Warfceivnie. 

Tc  Perl  Oglttkorpf,  Oa..  for  inntriiction,  Lieiitv  JESSE  CRI.Nf, 
Ahron:  WII.BI'K  <;.  t-ARLISLE.  Bucynis;  JCLLW  II  BrFF,  Cm- 
rinnali:  JOSEPH  M.  Dl'NN.  JOHN  D  KESSLER,  Columbu»;  ALLLN 
•  :  (HOW.  J>cli><inir.v.n:  JOHN  A  Fll  AK,  Lakrwodd:  EDGAR  W. 
HTI.I.,  J«..  MarictLi;  <;EoK<.E  a  HAVEHANN,  W«w  Bremen: 
CH.\RLES  J.  ROACH,  /..inesvllle;  for  duly  with  Evacuation  Hi>»i>il:il 
Ho   3,  Lieut,  MATTHIAS  A.  W.MiNER,  Lima. 

To  Fori  Rilfv.  tor  innruttion.  Lieut.  ALBEKT  F.  SARVER,  Green- 
ville 

Ttt  fort  sm,  Otth..  for  duty  a*  direelor  of  the  U»  Defenie  Ue]>t. 
ftM  Infeniry  Sdieoi  «f  Am*,  Majiw  ROBERT  CONARD,  JHitidwalcr. 

T»  kit  komr  and  Ott  inaciivr  litt  at  the  ItciKeal  Rtaom  C&tpt,  from 
F«t  (Igletliaiiic,  LEeitt.  ISAAC  p  '-vn  F.R«  FSkctea. 

V",  Crmt  C"iti.  ncminc.  N.  .M  .  K;?f  hiiMfits!.  from  Fort  RiUy,  Liciil". 
CH.SKl  irS  W.  ALk..\ANUER.  Tempk;  W  ILLIA.M  J.  OMEK,  Thoma«. 

T9  C»mf  Ltwit.  AmerkM  LaliF,  Waab.,  f«r  dniy,  frem  F«n  Ol|lc 
tlwrpa.  Lieut.  SAMl'EL  T.  CAMFRELL,  Anadarko. 

Tn  lamp  SJi  fm.iii,  i  l  illio.'the,  O.,  1««e  hospital,  from  Fort  Riley, 

I.  Kul.  OKANCI-.  H.  WKLIIOKN,  KJimAMI. 

;,.  Frtft  KiV.  i.  Kan.,  fnr  in%tructlon,  LieuH.  WILLL\M  STOl'T, 
Emil;  WII-I.IA.M  \V.  liKOIIIE,  ToU.i. 

To  OUahiima  Litj,  Okia..  (or  iii>truttt«n  in  orthopedic  (utgery,  from 
Cwnr  Oatai^kM.  LkM.  JOHN  A.  WALKER,  SbuwiMe:  fran  Fon 
BiWHii  Cipt.  LEONARD  S.  WILLOUR.  AkMcr. 

T«  Rttktftttfr  ftuUl  mir.  for  intinieildii  and  M  MlnpicliOQ  l«  Cpmp 
DevciN,  Lieut.  ROBERT  L.  WE8TOVER.  Okmulgiw. 

Oregon 

jTff  C^*np  Le^it,  Ameficati  LaWr.  \\  ;ibH,,  ft>r  temporary  duty  e^aiJin'- 
Inc  the  cMunand  (or  ntental  and  nervoui  diaeases.  from  Camp  Le«i5, 
Lieut.  DICK  K,  ROSS,  Salen. 

Tv  Pm  RUty,  Km.,  t«t  Inatnictioa,  Liauti.  EDWIN  E.  STRAW, 
Uanklield;  IVAN  E.  BELLINCBR,  Sweet  tItHM. 


I  Cfeaip  T^lee, 


7*1?  Portland^  Of>p.,  ly  c.T(iiiniine  applic.tT^t^  fcr  appotQlKient  in  the 
.Mrlicnl  Krfcrr-  CoriM.  Cnpt.  KAM'H  A  t  KNfON,  Portland:  to  com- 
plete ihc  ci(li!94itient  of  the  enli.ti'il  |.rrt.riini'I  of  BaK  Hoipital  No.  4^, 
lMi»u  EDWARD  F.  ZIEGELMAN,  I'onUi  i!.  for  duly.  Ucut.  KARL. 
P.  IfOBAN.  rartbnd. 

PaansyWanui 

7    L  i^ir  CI:,  beaiiif,  N.  M,  for  duly.  Lieut  BORACS  FHIL- 

LIPS,  Philartelphi*. 
To  Camt  JKx,  WiMbtiiewm  H.  J„  tote  hutpiuli,  f  rpM  OiHp  Grecaiaif* 

Capt.  CIj\RENCE  FTlf.  LEIDY.  Phlhdelpkia. 

To  Camp  arermr,  Charlotte,  N,  C  .  for  duty,  from  Army  Medical 
School,  Lieut.  JOHN  J.  MOORE,  Potuville. 

T  '  C'lmt'  i  ,  PeieTsbiirii,  Va,,  for  duty  in  the  haae  hospital.  Lieut. 
JOSS. Ill  V   (iM  1I,I„  Philadelphia. 

To  Camf  Leteit,  Aaerican  Lake,  Wiah.,  for  duty,  ffom  Fon  Otk- 
^wpe,  LiaaM.  JOfiEPH  A.  PESSOLANO,  Pkiladelpliia;  ALFRED  L. 
RHOADS,  Scnnlon.  - 

Ta  Com*  INbr.  Lilila  Rock,  A*h..  tate  keiipiu],  from  Pg*t  Q^eihafpe. 
Capt.  SAIIUBL  I.  EBBR.  FiHalnriki  Uent  CHARLES  E.  HAYS. 

Johnitown. 

To  Camp  Si  -'<,  r,  <  .r '-i-iiville,  S.  C,  for  the  pyrpoae  i  f  ;-i.ining  the 
cununand  iit  liii  KpeeiiUy,  Irotn  Pcycbopathic  tioipital,  Ann  Atbar, 
Mick..  Lieut.  SRWIM  H.  ERNEY,  Fkikalelplifa. 

Tt  Tamp  Sk*rwm»,  ItDalgDatery,  At*.,  far  duty,  ffa«  St.  Elhafcttk'a 

Bo«pitaI.  Lieuta,  EMORY  L  DRAVO,  Warren;  from  Fort  Riley, 
CHARLES  G.  MOOHE,  Pittsburgh. 

To  Fort  Ogltthoipt,  Ga.,  for  instruetion,  Lieutv  CHARLES  B.  YOST. 
Bloomsherg:  CLARENCE  E.  KING,  Bnck  Church:  WILLIAM  C. 
BROWNE.  Bumaide:  FRANK  R.  NOTIINAOF.L,  Chester;  HARRY  J. 
STOCKBERGER.  Claridge;  ARTHL'R  D.  COWDRICK.  aearbcld; 
J.  MERLE  EVERWINE.  Clymer;  WALTER  M  BORTZ,  Greenshurg; 
CLAl'DE  W.  McKEE.  Greenaburg;  PETER  E.  EAC^N,  Hasetlon.- 
JAMES  F.  TtMBLE.  Jeannetfe;  FRANK  (i.  .SCHARHANN,  John* 
town;  GARNETT  P.  MORISON.  Latrobe:  JOSEPH  H.  WYATT. 
Mahanoy  Cily;  JAMES  J.  OTONNOR.  Mildred:  JOSEPH  W.  POST. 
Milleraburg:  FRANK  H.  GARDNER.  Monirocc;  WILLIAM  E. 
ANDREW,  Penn  Argyl;  GERSHON  GINSBURG.  CARL  K.  KOENKi. 
WILLIAM  C  KOSSI.ER,  JOHN  J,  NEAL,  JOHN  R,  QUAY.  Phila- 
delphia; CHARLES  E.  PEACH,  Pine  tirove;  ABRAHAM  FINKEL 
PEARL.  FREDERICK  V.  LICHTENFELS.  WALTER  A.  MONNU  H. 
MICHAEL  M  Wttl.FE,  Pictsburgh;  ALFRED  M.  BERt.STHN. 
Poilsville;  CHARLES  C.  RYAN,  Republic;  JOHN  F.  PARK.  Stuiii 
Bethlehem;  PAVL  C.  L.  HOCH,  Tareiituin;  STACY  H  RINEHARDT. 
Waxliinglon;  BUROESS  A.  GIBSON,  Waahingtonville;  CLARENCE  H. 
KETTERER,  Butler. 

To  HoMcH,  \.  J.,  for  duty,  from  Camp  Dix,  Lieut.  SAMUEL  H. 
BOYD.  Philadelphia:  from  Cairri  Grefi.leif  Lieut.  MOES  T.  KNAP 
PENRERGER,  Pittsburgh. 

Ta  N*m  fafl)  City,  Neurological  Inatiiutr,  far  iMeaiive  trainhsp  in 
kni«  aariaiy,  fram  Caap  Beaiueiafd,  CapL  WILLIAM  C.  HEISEY, 
McKeeilMMt. 

Ta  OUakoma.  Okto.,  for  Inttrurtiun  in  ortho)i«dic  turgery,  from 
Ckicliamiiuga  Park,  Ga.,  Cnpt,  CARSON  COOVER,  Ilarrisbiirg. 

T.i  PhiUdtlpkxa,  for  duly  with  Base  Hos|>ital  '0,  in  n:  Jrffer»oT» 
Ho-iiMial,  Cap;.  FRANCIS  F.  flORZFLL.  1  h  L.i  l.  Ij.lii  i ;  i,  /  r  j.ir  /'.-.t 
laf  Inttitmte,  for  mtiriKUon,  tuid  oe  completion  to  Cjntp  Uevena,  C.s|rt. 
CARLTON  N.  BV8SELL,  FUladeipltki. 

T«  SI,  Leeif.  M»„  Waahniiloii  Vnitrernty,  for  iaatraetion,  frooa 
Fort  Oglethorpe,  Lieut.  ROBERT  E.  STRASSER.  Reading. 

To  M  ailer  Reed  Gmeral  Hospital.  Takoma  Park,  D.  C,  to  exhilut 
flin%  ahowing  the  technic  of  dichloramin-T,  and  on  eoui|»lction  of 
this  duty  to  return  to  his  proper  station,  Capt.  WILLIAM  H.  I*V*R^ 
NESS,  Waliingfurd:  Lieut.  WALTER  E.  LEE.  Phitadeiphix:  for  tem- 
porirv  dntv  from  Evans  Denul  tnatitule,  Lieut.  ARTHUR  T. 
HtNHICI,  Pittsburgh. 

To  hij  home  and  the  inactive  li¥>,  fn  m  (,!alDp  Crecnlcaf,  Ltcot.  WIL- 
LIAM V.  COYLE,  Philadelphia  rt  ,„  N'uftlnrctlciil  Upietfaity,  Lieut. 
SAMUEL  McCLARY,  id.  Philadelphia. 

Smk  GrioHm 

To  Tett  OfUlhorpe.  Ca-.  for  iixtructkm,  Mtjof  THOMAS  R.  MAR- 
SHALL,  Columbia;  « api.  MORGAN  P.  MOORBR,  G«o*ielowa;  UeM. 
WILLIAM  S   BURGESS.  Sumter. 

Tc  Fori  KUei.  Kai..  for  duty  with  Eeacuatiaii  Haeplial  Na.  7,  Lieut. 
HARRY  E.  JENKINS,  Port  RoyaL 

Ta  Rwtr/flUT  ImtHtnif,  for  inMructlao,  and  an  coaMletfMi  ta  Camfr 
JUtClelhn,  Ueut  WALKER  H.  ROWS,  Greenville. 

Soutli  Dakota 

To  Fort  RiUt.  Kan,,  fnr  hi  .^ni  t!  r .  I  ,iui.  HERSCIIKL  C.  HARRIS. 
Wilmot. 

Tennessee 

To  Camp  I  ev  u.  AiBcricsa  Lake,  Waak.,  tor  duly.  Lieut.  lAMES  8. 

SKARCS,  Maynardville. 

To  Comp  Sevtar,  Greemilte,  S.  C,  ba«e  hofpital,  from  Fort  Ogle- 
tbarpe.  Lirut.  EUGENE  M.  ORR,  Naahville. 

To  Frr!  Oulrllrr^tpf,  for  instniction,  Lieula.  F.LISIIA  FARKoW, 
BrIU;  TIIO.MAS  <'-.  CIIAPM.\N.  Uriiwnsvilfe:  JOSEPH  IL  CHANi  f\ 
Cedar  HiII;  JA.MES  L.  JOHNSON.  Ch.iiianooga ;  WALTER  A.  HKi  L. 
t1»ierd»le;  BENJAMIN  B.  WRKiHT,  <  ovington;  EMMETT  E. 
BYRD,  Jonetlwro;  litRAM  .\.  LAWS,  J.,  Lyncbburg;  FKED  O. 
STONE.  MayaaidriHei  EDWIN  C.  GILLESPIE,  Meaipkit;  UROVEK 
C.  ENGLISH.  MauM  FkHaat;  AABElEL  S.  OOODLEE.  Murfrecs. 
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Iw!  JAMtS  L.  BRYAN.  JAMF.S  D.  t.ESTKR,  Na.hvillt:  WILLIAM 
E,  McCAHA.  Newport;  IKA  O.  PARK,  I  vi  n.  oi..  DANIEL  C 
lIACiCARD.  L'nioiHillr;  SWAN  BL'RKl'S.  \V  ■..H.,n,l  MilU;  for  duly 
with  Ev>ctiati<in  Uotpiial  N<k.  4,  JAHBS  D.  U  McfHESTKitS,  Cliat- 
tiinooic*:  for  duty  wiib  Bvaenndan  H«i|iHll  Ha.  4w  LBONAftD  At 
CUUSBV,  Mcrmphii. 

Ta  Port  Rilty.  Kan.,  for  iii»tr<ic<iaa,  Ucab  CALVIN  C.  STKICKLIN, 
C'lureiMjon. 

To  Hotkc/elUr  !r:.'i!,it-.  !<■'  itiMflMltMia  ud  «•  MMrktiaa  to  Ctnp 
f;f>r<lon.  AtUiitii,  <  I  ,  !  r  1.1,11  iraiy  4Mr  in  |lie  tOM  hMfUll,  UtUL 
CKUVER  C.  CONYKKS.  (.itc 

r*  A.  t»ai»,  W««hla(ian  UiitTtfittr#  far  tiiilnKlww,  tnm  FW 
OtIMhoini  Ckpt  JAMES  BREW,  Jk^  Nadniltc 

Texas 

To  Camf  Trtrcit.  Fort  Sam  llnuxan,  for  dtity,  from  Cninp  Tr;ivi', 
I.itut.  IIICN:-<V  H    loos.  I'^iUcIo*. 

T»  Fort  OaUllwTft.  6<i^   for  inatrunion,  Lieut.  BENJA^'^N 
MRQEMT,  MeKinacy. 

To  futi  KOif,  K*m..  for  iniirurtion.  Lieut*.  ARCHER  B.  WORSHAM, 
Brashriir;  ROBF.RT  F.  lOKKSTER.  Biiilc**.";  MARRY  II.  IIKN 
J)KRKS.  Dallas;  MF.I.VtN  L.  JILTCHISON,  U  :  .  >  S(  AR  (  . 
WKST,  El  Paju;  LYI  E  J.  l-ixa't,  IlLnmon;  JKSSK  JLNKIN'S. 
IhihWrd;  JOSEPH  J  ROBERTSON.  King»vilte:  MOl'I.DON  SMITH. 
Roby;  JAMIi.S  P.  MtMXTY,  San  Angel«:  WILBUR  CARTER. 
fthanMBS  HUBERT  nUtBBLU  Tylfr;  THOMAS  V.  JENNINt.S. 
Wlnlan,  RimiMfUl  OMUltf. 

To  Fort  Sam  llouMton.  Texai.  for  tfinpiiTary  <l"ty.  ''00>  ►o'^i  "-"'^ 
thorp*.  Urut.  ELM<JRE  IS.  GILBF.RT.  li<irm.in. 

7i  5iVf.  OUm^  ■*  Miiitral  to  tbc  diRctor  M  tht  Ga*  Dcfcni.r 

Dm  H  '  >i  from  WcaWM  DtpanoMiik  Unit.  AKTHUR  W.  C  BBRU- 
i  CLU.  Scquiii. 

r«  Fat*  Jfartffa,  WaA.  far  duly,  (ram  Van  OikdMifa,  Lieut. 
EDWARD  J.  BtJRNS.  Carriaow 

To  .Vrt»  Vnr*.  NcurL.li>itic«l  IlHlitllte.  for  intctnivt  training  in  bruin 
nitKfry.  >-'">"   WII.I  IAM  W.  SHORTAL.  O.ilbs. 

Tit   O/k/aJKuna.    OUcl.,    for   injlniclion   in   oitliopcdic  lurgcty, 
f  ainp  MatArtliur,  l.iri  t.  MARION  BROWN,  Mixia. 

To  St.  Louif,  W««lungton  l'r>ivrrsiiy,  fur  ia^ructiun.  Itoin  I  jtt 
Bliifc  CWk  CHARLES  H.  AYES,  Haartaa;  Ucut.  JOIUi  C. 
THOMAS,  Tliylaf . 

VUh 

To  Sail  I***  Citf,  Avialian  S«ei1on.  Signal  Ciit|«,  far  doty.  LinM. 

ROBERT  R.  HAMPTON.  Sili  T-.w-  rstv 

To  VI  Latiit,  Wai'iinston  I'li  v.  r  II  ..  i.ir  innrncikni,  ffan  F«*t 
Riley.  Lictll.  CLAKtNCK  A.  NYVAl.L,  Soil  L»k«  Ciljf. 

▼•ntoBi 

r*  Art  Otttkartt.  Ca,.  for  inaUtMliaM,  Ucat  LEWIS  P. 
McCARTBT.  Emoi. 

Virgiiiui 

T«  ^rmv  UtHeml  Srkotl,  (»r  innrtietimi  hi  artlioprOic  surviry,  ir...:i 
I  ..ri  UKlfihon^,  Liiut.  FREDERICK  P.  SUTHERLAND.  Biclinwnd. 

/  .  Camr  P^r.-iii.  Ar«r,  Han.,  hue  hairital.  Irem  Fan  Rikjr,  LitiH. 
!RA  THOMAS.  Atilic, 

I.t  (  amf  McClflltin.  Anmri.^-i.  .M.i  .  k<<it  lir^ipit.-.!.  fmm  Fait  O^C> 
tliorpc.  L>«in.  UKSLIE  T.  KUSMISKLLE,  LuvrUnvill*. 

To  Cii«#  Mm*,  Garden  Oty,  L.  L,  hue  hdapkal,  freai  Fort  Riky, 
IJcul.  THOMAS  MILLBft.  Ptaoatfe. 

Wash  in  (ton 

r<j  Comp  Krarnt.  Liad*  YiM.i,  faJif.,  ba*«  lUMjiilJil,  fruiii  Cimp 
i;,  rnv,  I-ieiit.  PKARI.  C.  WK.'iT.  SraliW, 

r.  fort  JtiJo,  f»r  inxtruction,  C4itt.  EDMl'NU  S.  WKST.  Norili 
Y  k.ma:  UaM.  ALVIA  O.  NACE.  South  Tacaaia;  JO  BENNRTT 
BI.AIR,  Vuxnwvcf. 

WeMTtiglBlB 

r<i  fr.ri  0.)lfilujrfc.  Co..  (ot  InMriiHlon,  Ural*.  MILTON  D. 
IIAS'ARV.  Chnrlrstoii;  (.FORCE  P.  .'.!,<  i)Y,  r>;itiVliTi;  flOWARlJ 
.\|  Ir^rSON.  H>r,.||rv:  I.SI.KV  r.  lAKK.  Nu«-;  \V  AI.II.K  S  LINK. 
ParkcubutfS  CHARLES  U  MOOKt,  lpp«  Traiii  CUl.l.N  K. 
WKIRICH,  WaBihurt:  MILTON  R.  JONES.  Wckk 


r.i  (  amf  ('iKfv,  Demint,  N.  H.,  bsac  hMpltsI,  fram  Fart  RBcy.  Capl. 

JOHN  S.  FOAT.  Ripoii. 

To  Camf  l.rtris.  Atmriain  I  nkr.  Wnih.,  lor  duly,  froa  Fatt  Oglr- 
dititiK',  Liiiit.  LI.AL  I>E  I.  WIIEATI.KV,  Milw»Bkee. 

7,,  Fart  Hxley,  Kiin..  hoypit.il.  (riHIl  Kort  LnvcBWDrth.  <  apl 

MIl.TUN  W.  UALU  MonJuvi:  tmi"  i  on  Riley.  Lieul.  CHARI.FS  A 
YATES.  Bazars  lar  inttruclioo.  I.L^m.  (.lx>ki.K  1.  BAUI  Al  /. 
Spooncr. 

To  Mitwavift,  Mfhi  HorM  Sqtudroa  Anaarri  {roa  l-'ort  Riky. 
M.i!..r  OTHO  A.  I  ll  I  '  I  K.  ShctNqwns  LWta.  JEFFBRY  J.  BROOK, 

M  RICH  SKNN,  Milwaukee. 

KoikflciUf  iMtlrate,  far  intftnrtJnit  ta  iatoratory  mih,  rrom 
t  t,mp  Travii,  UeiM;  RALPH  R.  GILCHRIST,  Hihranhe. 

To  kU  Aaata  aad  banafaUy  dSictiirErd  <.n  .li'v-.iunt  t,i  w.irg  plly^u^>llv 
diiqiMliM  fo*  active  aarrkc.  Lint.  ARTIIl'R  r.  UANA.  I  u<.J  du  U.r 

To  hU  Imto  aad  haaanUy  diicliaricd,  <roBi  Cuap  Ihiniiiton,  Urnt. 
HARRY  E.  MmLAVCHLIH,  Waafaan. 
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COLO&ADO 

ll«w  HoigttBL— Dr.  Ftink  P.  Vim  Oenberch,  Greeley,  liai 
o|iettC4l  a  Seit  Crou  Hospital  in  that  city  witb  acconrniodatkm 
ft>r  twenty  patients. 

Ba3«  Hospital  AcmbM^^Hk  medical  personnel  of  Base 
li  .pital  No.  29,  wliicb  has  been  formally  accepted  by  the 

W  iir  Dcp.irtmciit,  inrludci  Major  Jolin  W.  .■\incssc.  Denver, 
•liroclor  of  ihc  unit ;  Major  Etlwarcl  F.  Dean.  Denver,  cliirf 
ol  the  surgic.ll  .service:  Major  Gerald  B.  Webb,  Coloradci 
."springs,  chief  of  the  medical  service:  Capls.  l.rwis  H. 
McKinnic.  Cidorado  Springs:  C'utbliert  Powell,  Denver; 
Clarence  B.  Iiifiraham.  Jr.,  I)enver:  Oliver  l.yoii*.  Denvtr; 
lyrus  L.  Per^^liiiig.  Denver;  William  W.  Williams.  Denver; 
John  R.  E  |  I  V.  rnoidad,  antl  C.  W.  Poley.  Denver,  and  I.ieut*. 
L.  Marshall  Van  Meier,  Kuberi  G.  Packard,  Lawrence  iC 
Ltuit,  W.  M.  Barren  William  C  Finnoff.  AniM  L,  Beai)iler. 
Ranttlpli  Hudston,  Harold  G.  Macomber,  Arthnr  W,  StahW 
Leonard  G.  Croal^  and  W'iHon  Cnthbert.  all  of  Denver. 

GEORGIA 

CouAty  Physlelaas  Orcaaize.--lhe  physicians  of  Chattooga 
Counly  met  at  .Suminerville,  November  2,  and  or}?ani7efl  the 
OiattoORa  County  Society,  with  an  initial  membership  of 
tifloei).  Dr.  Benjamin  F.  Shambliii,  Lyerly.  was  elected  prest- 
drnt:  Dr.  Willard  B.  Medlin,  Suminerville,  vice  president, 
and  Dr.  H.  D.  Brown,  Lyerly,  secretary-treasurer. 

Health  Proclamation. — The  Octo(>cr  issue  of  the  llfoith 
DmlUlin  of  the  Georgia  State  Board  of  Health  contains  on 
its  first  page  a  proclamation  by  the  governor  on  the  subject  of 
health,  in  which  he  advocntfs  a  returtt  to  the  simpUr  .mhI 
satier  habits  of  life,  and  iiryi  -  that  all  persons  aid  tin  rii;i 
stituted  authorities  by  giving  active  cooperation  to  the  stale 
I  ..I  II    f  health  in  its  effort  to  conserve  ibe  health  of  the 

people. 

PetsooaL — Dr.  Rol>crt  W.  Todd,  LaCrangc.  l.n-n 
elected  health  commissioner  for  Tift  County,  siiccceiiing 

D.  C.   Wliittlc.   I'-  i,.;iied  lo  enter  military  service.  Dr. 

.\ndrcvv  L.  West,  .'\thcns.  has  l<eci;me  a  member  of  the  medi- 
cal staff  of  the  Macon  Hosjiilal,  siiceeedinR  Dr.  Francis  Y. 
Ilcrrington,  Atlanta,  resigned  to  enter  iniliury  service.— 
Dr.  Edward  11.  Green,  clinia^  director  of  the  Georgia  State 
Sanatorittm,  MttledRevttle,  has  resigned  to  accept  the  posi- 
tion of  superintendent  ol  the  Pennsylvania  Slate  Hospital 
tor  the  Insane,  Harrisbtirg.— Dr.  William  A.  Ellison,  Mill- 
edgeville,  physician  to  the  State  Kelortnatory.  and  health 
commissioner  of  Baldwin  County,  has  resi(;ne»l  to  enter  the 
United  Stales  I'uWic  Health  Service,  and  lias  l>een  succeeded 
as  health  o  nir-ii  .unur  by  Dr.  tioirge  1_  Chapman  and  as 
ph^•sician  to  the  Sl;it(  i?i'formatory  bv  Dr.  Guv  D,  Comptoii. 

 Dr.  Giarles  VV;ir.i<!l  Si-.lcs,  I".  S.  P.  H         W  i-ibinj^'.oii. 

D.  C,  has  reported  loi  ijuly  to  the  Twenty  -  I'.iRhlli  Division, 
Augusin,  to  v.\Vc  fharRc  of  the  health  situation  in  the  sone 
contiguous  to  Camp  Hancock. 

iLimois 

In  Memory  of  Goclinaur. — Memorial  services  were  held  in 
the  Firs.1  Presbyttriaii  Church,  Frccport.  November  25,  under 
tlie  joint  auspices  ol  tlw  church  and  Masonic  fraternity  in 
memory  of  Lieut.  Orlando  M.  Gocluianr,  M.  R.  C.  who  was 
killed  in  anion  while  attached  to  the  Dritisli  Fxpeditiimsry 
Forces  in  France.  .\  popular  sub.scription  lia.s  Ifeen  ,T[>p..iintca 
in  Frceport  for  the  ctfction  of  a  monument  for  Dr.  Gochnaur. 

PenMmat^Dr.  Gusiav  F.  Ruedigcr,  director  of  the  Hygienic 

Institute  lor  La  Salle,  Pcrtl  and  Oglesby.  has  resigned  to 
become  director  of  the  State  Hygienic  Laboratory  at  the 

L  niversily  of  Nevada.  Reno.-  ^Lieut.  Wallace  .\.  Bcl.scy. 

Uelvidere.  medical  director  with  the  British  Forces,  is  reported 
to  have  been  wounderf  Dr  \'t  ra  V  \<  rl'm  for  four  years 
resident  physician  of  ibt-  1  l  ^  .m!  S.i  uil.  .ni,  n  N'apervillc,  has 
Iieen  appointed  onr  nl  llu'  s;i]i<  r iui(.Mrl<;ii'.^  .  i  ti  e  Cinriiinati 

Legal  Opinions  Concerning  Sanatorium  Tax  Levies.— The 
attoniey-fcneral  of  Illinois  has  given  an  opinion  to  the  State 
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IJepartment  of  PuMic  Hi'.-ilifi  to  the  effect  that  under  tlic 
Illinois  sanatoriiiRi  cfuuiici  which  have  made  tax  levies 
for  sanatorium  purjMjbes,  aiid  which  need  the  motley  now  to 
proceed  with  their  plans,  may  lawfully  anticipate  the  1918 
spring  tax  collections  with  warrants  drawn  for  immediate 
use.  It  has  also  been  held,  however,  that  oountiea  which 
made  dicjr  santorium  levies  in  Seiitemher  cannot  at  any 
later  meel&lg  during  the  year  increase  the  levy,  .\nother 
holding  is  that  whtrt  coitutie*  hdv«'  made  levies  for  .sana- 
torium purposes,  but  have  not  sufficient  funds  to  build  a 
county  sanatorium,  such  counties  may  pay  out  of  the  sana- 
torium fund  the  expenses  of  persons  sent  to  sanatoriunu  in 
other  coimties  of  the  state,  but  not  outside  the  state 

Chfcago 

Fire  at  Medical  Supply  Depot. — A  fire,  presumal  lv  nf  arci- 
ili  -ilnl  .jrigin,  destroyr^l  the  m  w  u  nrchouse  of  the  iiierlical 
»u(,pl>  depot  at  Fortieth,  ai-.d  Federal  streets,  with  a  losi-s  of 
about  $100,000. 

Women  Physicians  Etitertain. — Sixty  medical  women  of 
Chicago  were  guests  of  the  Medical  Women's  Club  of  GiieaBo 
and  the  .\fter  Dinner  Cliib  at  the  College  Club.  December  12. 
A  dinner  and  entert.imment  riiai'e  nii  the  [irncr.iin 

Dinner  to  Colonel  Raymond. — A  ct'inpUiuentary  dinner  was 
given  by  Major  Daniel  A.  K.  Steele,  president  of  the  Illinois 
Division,  M.  R.  C..  U.  S.  Army,  in  honor  of  Col.  Henry  I. 
RayuHMd,  department  snrgeon.  Central  Department,  December 
12.  at  the  Hotel  La  Salle. 

Proceedings  of  the  Inalitntt  of  Medicine.— Volume  I  of  the 
Proceedings  of  ike  IiutitMt  of  Medidne  of  Chicago,  a  book 
of  168  pages,  ooveriny  Oe  year  1916-1917,  has  jnst  appeared. 
It  covers  seven  nwebngs  imd  contains  wqrtceo  papers  with 
discussions,  and  the  obituaries  and  portraits  of  Dr.  Henry  B. 
Favill  and  Theodore  B.  Sachs.  The  roster  of  nemben 
lists  20? 

Seporiing  ▼•n«Hsal  Mwawa.— The  city  ordinance  of  June 
29,  1917.  rctinires  the  reporting  of  venereal  diseases  to  the 
bmrd  of  health.  In  order  to  carry  ont  the  provisions  of  the 
ordinance  the  health  department  has  prepared  and  maile^l  to 
all  physicians  within  the  city  a  postal  card  blank  on  which  to 
report  cases,  a  blank  form  of  letter  from  one  physician  to 
another,  to  inform  the  l.ttter  that  a  patient  treated  by  him 
has  consttlted  the  former,  a  form  letter  to  report  to  the 
department  of  health  that  a  patient  has  not  reported  to  the 
physician  and  that  ten  days  have  passed  since  the  time  agreed 
on.  and  a  pamphlet  concerning  venereal  diseases  for  distribu- 
tion to  patients. 

KARSAS 

Typhoid  Fever. — It  is  reported  that  there  are  300  cases  of 
typhoid  fever  in  Eldorado,  and  that  .intityphoid  inoculation 

ha-  lir<  i:       en  to  2,fl(Xl  of  the  inhabitants. 

PersooaL — Dr.  Willi.Tii  S  Lindsay.  Topeka,  has  fjiiaiititrl 
as  mediciil  examiner  f  r  tSe  liist  district  .ippeal  h  .anl,  -.ic- 
ccrdinK  Vr.  Samuel  J.  t  runibme,  secretary  ai  the  !.lj.t<.  l)i.'.ini 

of  health.  Dr.  .^ll1ert  C.  Johnson.  KinKman.  coronor  of 

Kingman  County,  has  been  appointed  county  physician,  suc- 
ceeding the  late  Dr.  Newton  C  Davts»  Kingman.  . 

IOWA 

Personal.— Dr.  .■Me.\is  N.  Warren,  Sioux  Citv.  Mi^taim-fl 
painful  injuries.  November  20,  when  his  motor  ear  w.  s  n  -i 
into  by  another  automobile.    Dr.  Warren  is  under  tre.-itmcnt 

in  the  Samaritan  Hospital.  County  Physiciaa  Frank  O. 

Burke  of  Scott  County  has  resigned. 

Hospital  Opened.  The  inf'irmal  openiriR  of  tl'<  I  -  i  Con- 
Brexaliimal  Hospii.Tl.  Dei  Moine*.  took  place,  Noscinher  2.^. 
The  hospital  ha-i  just  been  completed  at  a  cost  of  nearly 
$iaOOO.  The  date  of  the  formal  '.jiening  of  the  hospital  is 
not  yet  fixed. 

MASSACHUSETTS 

Advisory  ComBiittee  Appointed. — A  committee  of  five  physi- 
cians, coti*i«tinff  i  'f  Drs.  .•Mbert  Evanv.  Hr  ston,  chairman ; 
Dr.  John  T  W  ill  .  mi.  Itoston.  secretar;.  ;  Or.  l-raiik  <]. 
Whtattey,  North  .\binBton:  .Arthur  A.  Howard,  imsiun, 
and  Dr.  Harry  l-inentbal.  Boston,  has  Item  appointed  to 
cooperate  with  the  industries  iu  tlie  work  of  protecting 
workers  of  the  state  against  ill  health,  toss  of  time,  accidents, 
sickness  and  death.  One  of  the  duties  of  this  committee  will 
be  to  see  that  ihc  laws  for  protecting  the  health  ol  workera 
are  enforced  in  the  state. 


PersoaaJ.— Dr.  Harry  T.  Hager'y  lia^  been  aprointed  sub- 
stiii.-tc  ambulance  sur^;e m  in  the  Wrrte.'.ter  i'Dlice  depart- 
niciit.  succeeding  Dr.  Robert  J.  N  irtluidt'e.  who  has  been 
made  ambulance  surgeon,  vice  Dr.  J(  mpI;  A.  Smith.  resiKTied 

to  enter  military  service.  Dr.  W'lllard  B.  Howes,  assistant 

•operintendent  of  the  Rullaiid  State  Saaatoriuni,  haa  resigned 
to  heceme  school  medical  supervisor  for  eotmntmiiy  health 
sertrice  at  Framingham.  and  has  been  succeeded  by  Leon  A. 

Alley,  Boston.  Dr.  Hiram  I-,  Horsman,  Worcester,  has  been 

appointed  acting  superintendent  of  the  Grafton  State  Hos- 
pital, succeeding  Dr.  James  V.  May.  Worcester,  resigned  to 
accept  the  position  of  superintendent  of  the  Boston  State 
Hosi'itnl. 

Merger  of  Harvard  snd  Technology  School  Forhiaden.  - 
The  supreme  court  of  Mav-:u-hiis- rt>  ha^  dei-i.'eii  t:i,'.l 
Harvard  University  Iilis  tn  ri|.;ht  tn  ■.iipp-irt  the  merper  nt 
the  Lawrence  .'^r  ii-- il  i  !ir  ScIhkiI  with  the  M.i'i'iaelr.i'.clts  Irj'.ti- 
tute  gf  Technology  from  the  (Jordoa  McKay  bequest,  stn 
amagemcnt  which  was  put  into  effect  some  time  ago,  and 
under  which  Harvard  abolished  the  Lawrence  Scientific 
.School.  The  decision  is  on  the  petition  of  Harvard  to  have 
the  court  ratify  the  agreement  between  the  two  institutions. 
In  the  opinion,  written  by  Judge  DeCourcy.  it  is  said  that 
Mr.  McKay  intended  that  not  only  the  investment  of  the 
endowment  fund.  Imt  the  eflucafion  which  his  endowment 
was  to  make  pissi'de.  sIk  uM  he  under  the  control  and  direc- 
tion of  the  tirnversity,  it^  K' verrsment  and  admini«tr3t!f>n.  He 
seierted  as  a  truster  \n  cAvrv  nut  his  purprse  a  ci'^at  crhica- 
tional  institution,  one  whose  ability  adequately  to  corrv  >  «t 
his  plans  he_  was  familiar  with,  and  wi-.h  wlin-e  lii^ti->-ic 
name  he  desired  to  associate  his  own  in  perpetual  memory. 
Harvard  will  now  have  to  reeataUish  a  school  of  applied 
science  aider  it*  own  admlmitration, 

MIMNBSOTA 

Smallpox. — There  were  said  to  ho  fbrty^ei^  casta  «f 

smaltpox  in  St.  Paul,  November  28. 

Pot 50 Ba I. —Dr.  Carl  J.  Holman.  Mankato.  who  suffered  a 
fracture  n:  three  ribs  and  an  injury  of  the  lung  in  an  auto- 

mol'ile  uceident.  reeently.  is  rr[;ii,irteil  tt-  lie  doing  well. 

Medical  Board  Appointed.— Dr.  ArchiH.ihl  Mael  aren.  St. 
Paul,  has  been  appointed  chairman,  and  Dr  Aitluir  ?  Ham  !- 
Ion,  Minneapolis,  secretary  of  the  Minnesota  state  committee 
on  the  organization  and  sopervision  of  state  medical  advisory 
draft  boards,  and  other  members  of  the  committee  are  Drs. 
William  H.  Magie.  I^lnth,  Dr.  /ohn  H.  Adair,  Owatoana» 
and  Alfred  E.  Spalding,  Luveme. 

Sorial  Hygiene  CommissioB  Appoiatod.— Governor  Bern- 
quist  has  appointed  the  following  physicians  as  members  of 
the  bureau  for  disease  control  of  the  Minnesota  Social  Hygietie 
Commission:  Drs.  Richard  O.  Beard.  Elexions  T.  Bell.  Albert 

1  Shesley,  W'illiam  A.  Jones  and  Leonard  G.  Rowntroc,  Min- 
t  -apolis;  Drs.  Henry  M.  Bracken  and  CTiarles  D.  Frcem.in. 
>■  Paul;  Dr.  Edward  L.  Tuohy.  Dultitli  ant!  Dr.  Giarles  H. 
M.i>i  Rochester,  and  as  a  commiiiee  mh  education,  Drs> 
Henry  W.  Cook  and  Samuel  E.  Sweitzer,  Miiuwapotis. 

MONTANA 

Panonal. — Dr.   Ellis  A.  Johnston  has   resigned  as  city 

physician  of  Helena.  Dr.  Sidney   \.  Cooney  has  been 

appointed  a  member  of  the  board  of  health  of  Helena. 

The  Mineral  County  Leper.— The  United  States  Public 
iSealth  Service  has  notified  the  state  health  hoard  that  no 
federal  arti^n  f;»n  be  taken  in  the  case  of  Senator  O,  }. 
\\  illctt  '  {  Mineral  County,  who  i'-  iffering  from  leprosy. 
Senator  VViilctt  will  be  isolated  in  his  own  county  at  a 
liHratioii  approved  by  the  state  board  of  health. 

Scarlet  Fever  and  Smallpox.— Scar!et  fever  is  reported  to 

be  «;  iilrni:<  in  Billings.  There  are    .uil  to  have  been  1H2 

ca-ics  of  veaiKi  ffvcr  rcporn-d  to  the  lio;ird  of  health  of 
Helena  tmo  M.iy  1.  Of  tin  ;i  thirty-four  patients  are  now 
unilcr  (jnarantine.  The  apex  of  the  epidemic  was  in  the 
middle  of  October,  when  there  were  sixty  patients  under 

quarantine  Smallpox  is  reported  to  be  prevalent  in  Cor- 

vallis.  where  more  than  forty  patients  are  under  treatment. 
- — -The  threatened  epidemic  of  smallpox  in  Livingston  is. 
under  control  There  are  now  nine  patients  under  quarantine 
and  two  suspected  cases  are  imder  sarveillanoc; 

hbbrasxa 

Maw  H«spital8<— Mrs,  William  Glover,  Aurora,  has  made 
an  offer  to  che  citjr  council  to  turn  over  her  home  to  the  city 
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for  a  tiotpital,  on  condition  tliat  it  shall  be  made  fireproof, 
shall  be  open  to  all  citizenD  on  equal  terms,  and  subject  to 
her  approval.    The  house  contains  eleren  rooms,  is  heated 

by  hot  water,  and  lighted  by  elcctridtir-  ^The  Glasgow 

General  Hotpital,  Ha«tu)gs,  b  now  Ofen  aad  w»A$  to  receive 
patients. 

Personal.— Oiarles  R.  KoIhI  manager  of  the  Lord  Lifter 
Hospicil  f)tTi;.lui.  was  killed  l>v  the  overtitrrviriK  of  his  auto- 
iTOitiilt  iif.ir  ();iklr.nd.  lowa,  K'ovember  .^l  !)r.  William 
S.  YaRct,  \'i'1ii;in1;,>  rity,  ha«  tiwti  avp  iiiited  physician  for 
the  .School  t  ir  llic  I'.lirirl  N'ilira sW.i  CM;\  sticccedinK  Rr. 
Claude  Watson,  deceased.— Dr.  Arthur  C.  Stokes,  Omaha, 
has  been  iqipointed,  by  the  Onwha  Red  Crou  Chapter,  direc- 
tor of  the  hospital  unit  which  has  recently  been  organized 
b-  the  Surgeon-General.  Dr.  Lawrence  B.  Pillsliurv,  assis- 
tant superintendent  of  the  Lincoln  State  Hospital,  has  been 
appointed  superintendent  of  that  instHiaion,  succeeding  Dr. 
BcnjamiQ  R  William*, 

HBW  JSKSET 

FMaoaaL— Dr.  Francis  B.  Hasted.  Salem,  was  painhilly 
injtired  by  the  overturning  of  his  car,  Noveiaber  2(1  Dr. 
^onn  R.  &evcnHMi,  Haddonfield.  who  luitained  irrioua 
injuries  in  a  fall,  neently,  ia  rcpoReil  lo  be  impreviiig. 

Pbysiciaaa  Wis  Sulla.— >In  the  case  of  Henry  Pendl,  who 
brought  suit  against  Dr.  Halvor  T_  Harley,  Pleas-mtville,  for 
flO.OOO  for  the  death  of  his  son,  rlaiming  negligence  on  the 
part  of  the  physician,  the  jury,  November  21,  returned  a  ver- 
dict in  favor  of  Dr.  llarlcy.  The  jury  in  the  case  of  C:i|il 

William  J.  Condon.  M.  R.  C.  V.  S.  .\rmy,  NVw  nnirt'swick- 
cli:iri.'i  I  with  the  murder  of  John  V.  Piper,  a  Kntu'cr-  ('  Ufge 
student,  returned  a  verdict  of  not  guilty,  October  27. 

NEW  YOSK 

Stale  Association  Meeting.— The  Medical  .Society  of  t'le 
State  f>f  New  York  amniii"c»-'i  \h:\\  its  at))i'i;il  meeting  will  !'<• 

held  in  Albany  in        wy-  V  ■ii'k::iiiiiriK  M;i>  -''l  '''IS. 

Lobar  Pneiimonia  Reportable.  Vcc.  i  lnit;  t  i  the  Bullftiii 
pul>lisli>'>l  Iv  ('n-  r.uH.-.li'  lli.iltli  I  U-;i.-irtmciit,  .V  nv-niniT  24. 
lobar  |-iiriiinui\ in  i^  'In  l.i'r.i  .t  rr|Kirt.i;jle  (hsr.-isi'.  rcnuiriny 
qii.ir.iiir  iiif 

Koekaway  Physicians  OiganiM. — The  physicians  of  Rock- 
away  have  organised  the  Medical  Association  of  Rockaw.iy 
Beach,  an<l  elected  tlie  following  ofiicers :  president,  l)r. 
Frank  1'  H  iili'  l.l  aiul  secretary.  L)r.  .Abraham  Goldticrg. 

Medical  Statt  for  Home  Defease  Corps. — The  followinj; 
medical  staff  has  been  ajmointed  by  the  Eiie  Counly  Home 
Defense  Gmuntttee:  Major  Earl  P..  Lothrop,  and  Capta, 
Alimm  H.  Gmkc.  Frank  B.  Rashach  and  Lawrence  Hendce, 
all  of  Buffala 

Personal — Dr.  Jason  Parker  has  resigned  as  superintendent 

of  ihe  Jones  Ciciieral  Ibi^pital.  Jamestown.  Lawrence  S. 

Hill,  phy.sical  director  of  the  .Mbany  public  schools,  has  bei'n 
elected  jiresident  of  the  New  York  A*soci;<tion  of  Medital 
liisitectors  and  physical  dircitnrs  — -  Dr.  Waller  M.  (^'lark 
lias  succeeded  l'>r.  Joseph  .\".  li.  f.arlick  as  health  oflicer  >ii 
Schenectady.  Df.  Charles  V.  I'atchin.  who  has  been  seri- 
ously ill  at  his  home  in  Dansvillc;  is  reported  to  tie  improv- 
ing. 

Pneumonia  Unusually  Preralent. — Dr.  Hermann  M.  I!u-l'<. 
si.itc  health  commissioner,  has  issued  a  statement  in  which 
l.f  prrdirti;  a  high  rate  from  pnciunonia  this  winter.  His 
prediction  ii>  i>a»cd  on  the  record  of  recent  winters.  In 
October  there  were  282  more  deaths  from  this  cause  than  in 
September,  and  171  more  than  the  average  for  October  in  tite 
1a-t  five  years.  Tl:e  impor!a"-;-  recaglliling  that  pneumonia 
is  a  communicalde  diseasi  ni  l  f  acting  in  accordance  with 
llii^  fact  is  urged,  an  '  il  <  'I  it  is  essential  in  guarding 
children  against  thi-.  .  .  i:  ;il  they  be  kept  in  the  lu'st 
5tate  of  nutrition  and  coinlort  Figures  published  l>y  the 
<li:partnicnt.  December  4.  show  th.it  for  the  first  week  in 
Pecmber  this  year  there  were  2-4"  cases  refmrled  as  against 
IH4  for  the  corresponding  week  of  1916  and  ld5  for  the  corre- 
s(H>ndiiig  week  of  1V15.  .According  lo  the  city  records  the 
death  rate  from  pneumonia  is  low  amonc  Germans,  Russians 
and  HungaHans :  it  is  three  and  one-half  times  as  hiRh  amnni; 
Italian  children  as  among  children  of  Cierman  nio'^-r-  iliree 
tiiriL-s  as  hiuh  as  among  children  of  Russian,  .\ustro- 1  limv  li  i.in 
or  Irish  mothers,  and  a  little  more  than  double  that  <il 
American  motliers.  .■\ttention  is  called  to  fatigue,  chilling. 
ovorcrrAvding  and  the  use  of  alcoholic  beverages  as  factors 
favoring  the  development  of  the  disease.  Tlie  statistics  sluiw 
tliat  the  mortality  from  pneumonia  among  drinlcing  men  is 
ttvice  what  it  is  among  abstainers. 
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Vew  York  City 

Personal.— Dr.  J.  Ramsay  Hunt  has  been  appointed  con- 
sulting neuropathologist  to  the  Craig  Colony  for  Epileptics. 

Sonyea.  N.  Y.  Dr.  William  H.  Maxwell,  suMrintendenl  of 

schools  in  BraolclyiL  who  hat  been  aeriaasly  ill  in  FlnAing 
Hospital,  is  reported  tftbe  camtesCCnt 

New  Day  Camp  fer  Tufeereiiloslt.— Un^r  (he  auspices  of 
the  Society  for  the  Pn-vcntion  and  Relief  of  Tuberculosis,  the 
Boat  Commiricc  formally  opened  a  new  day  camp  for  the 
care  of  tuberculous  patients,  the  "Manhattan."  at  the  foot  of 
East  Ninetieth  Street,  December  6.  Addresses  were  made  by 
Health  Commissioner  Ur,  Haven  Emerson,  Dr,  Hermann  M. 
Kiggs.  health  commisstoner  of  the  state  of  New  York,  and 

Dr  l/>uis  1.  Harris. 

Ordei  Ho.spit.iIs  st  Munition  Works.— Tlii-  su'  c. unmittee 
on  miiIlivii  i.il  il'-  :  i.sfs,  ii.iiioms  and  cxplostvt  -.  '  f  il;f  Council 
1  11  .\.itn  r.,il  l)i  >ru<r  nil--  ,ii  tl:.  Moiel  Mc.Mrin  i-i  New  York, 
b(  ccniber  1,  whin  it  forniulaled  recomincndattoos  ior  presen- 
tation to  Ihe  Council  on  National  Defense.  The  recommen- 
dations provide  that  alt  munition  plants  »liall  establish  lios- 
I'itals  for  the  care  of  their  employees,  and  restaurants  in 
wliich  the  workers  may  cat  unoer  sanitary  conditions.  It 
iv  also  recommended  that  the  wovk  in  the  plantt  be  so 
regulated  that  the  workers  do  not  Come  in  direct  contact  with 
nitro  and  amido  compounds. 

New  York  Atuidemy  of  Medicine  Elects.— The  stated  meet- 
ing of  the  New  ^'ork  Academy  of  Medicine,  December  6,  was 
the  oeca>ion  of  the  annual  election.  The  term  of  ortioe  of  the 
presidrot.  Dr.  Walter  B.  James,  does  not  expire  until  Jan  I, 
VH'l  I  hr  ilTicers  elected  were:  vice  president.  Dr.  John  A. 
Harlwcli;  corresponding  secretary.  Dr.  D.  Bryson  T>elavan ; 
treasurer.  Dr.  Selh  M.  Milliken;  trustee.  Dr.  L.  F.mmett  Holt  ; 
mcmlier  of  Committee  on  Admission,  Dr.  dodfrcy  R.  Pisck, 
and  member  of  Committee  on  Library,  Dr.  Herbert  S.  Carter, 

OHIO 

tas«ra|iea  Commltlee  Appointed.— The  Ohio  State  Medical 
.AssoiJatioii  has  ap|>uinte(l  the  following  committee  to  COOp- 
ir.Ttr  with  Ihe  State  Health  and  C)\i\  Age  Contmission :  Dn. 
W .Tiler  H.  Snyder.  Toledo;  Otto  1*.  Geter,  Cincinnati,  and 

(ollK-ri  E.  Rol.bins.  CTiillicothe. 

Personal.— Dr.    H.    Wadsworlh    Dornan.    Ashtabula,  is 

repi-irted  to  be  seriously  ill  in  St.  Peterslinrg,  Fla.  Dr. 

Oscar  H  Sf-)!enings,  Columbiiii.  now  «in  duly  with  the  Aineri- 
c.ui  IJdl  *  T-  ss  in  France,  has  iH-iHui  .t  study  of  the  milk 

situation    n  tl.at  country.  Dr.  Harry  E.  (.'over.  Bantam, 

was  thrown  it  i  i  his  buggy  in  a  runaway  acci<lent,  Xnvem- 

her  1".  Iracturing  his  leg  In-low  the  klice.  Dr.  John  C 

Darby,  Cleveland,  recently  sufTcrc<l  a  slight  cerebral  hemor- 
rhage,  and  h  confined  to  the  house. 

Club  Takes  Action  on  Medical  Corps.— The  Exchange  Club 
of  Toledo  at  a  recent  meeting  adopted  rtiolutious,  introduced 
by  Dr.  Cliarlcs  M.  Harpsier,  Toledo,  urging  its  senators  and 
Congressmen  to  support  the  Mil  lo  he  introduced  in  the  coming 
sc-sstoti  111  Congress,  which  provides  that  the  medical  officers 
oi  the  Army  shall  have  the  same  rank  that  prevails  in  the 
Medical  Corps  of  the  Navy;  thai  out  rf  ID.WXt  medical 
.•rt  i-trs  in  active  service  there  shall  be  t\vi.ni>  live  niajdr- 
uenerals.  twentv-fivc  hrigadier-Reti<r;d>.  A'nt  roloiiids.  f<i» 
lieutenant-colonels.  2.350  majors.  ,i,2<IO  captain^,  .itid  ,1.20) 
lir-^t  lieutenants:  that  medical  orticeis  shall  be  cfpial  in  rank 
and  authority  with  olTicers  of  the  lute,  and  that  these  pro- 
visions shall  apply  l>oth  to  the  regular  service  and  the  Medi- 
cal Reserve  Corps. 

PENNSYLVANIA 

Health  Insurance  Commission.  Ciovenior  Brnml<ai!gh. 
()ct(ilirr  If),  aniiininced  the  appoitument  of  a  onmnission  ti> 
study  health  in^nrame  and  report  to  the  next  h  nisl.itnre  The 
niember-i  arc  H..11  U  illiam  Elinn.  I'ittsl.urgb  ;  \\  .lliain  Dra|>er 
Lewis.  Philadelphia,  and  Dr,  J,.hn  B.  McAlistcr.  Harrisliurg. 

Miltter  Lecture. — The  -Mutier  Lecture  on  surgical  palhol<ii;v 
f.>r  1917  was  delivered  in  Thomson  Hall  of  the  Odleae  of 
Plivsidans,  December  14,  by  Dr.  Chevalier  Jackion,  Phila- 
delpliia.  on  "Observation  ol  the  Pathology  of  Foreign  Bodies 
in  the  Air  and  Food  Piasages,  Based  on  the  Observation  of 
t>28  Cases."  The  lecture  was  illustrated  by  iiiecimens,  lantern 
slides,  roentgenograms  and  color  drawings. 

Personal.— Dr.  James  D,  Kiefer.  Mount  Carmel.  is  iH  with 

gastric  nicer.  .Dr.  Pnllon  R.  Siotler,  has  resigned  after 

twenty  eight  years  of  service  as  a  director  of  the  Wilkinsbiirg 

Hoard  of  Education.  Dr.  Samuel  Ci,  Dixon,  who  has  been 

ill  at  the  University  Hospital.  Philadelphia,  for  three  months, 
left  the  instiltnion.  N<nember  27,  greatly  improved  m  health. 
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 Or.  John  L.  SagersM,  Johnstown,  who  was  injured  in  ui 

automobile  accident  recently  and  was  under  treatment  in  the 
Mercy  Hospital,  is  reported  to  lie  convalescent.  Dr.  Carl- 
ton H.  Davir;?,  !!,  Xew  Snifiti,  who  is  terving  on  the  western 
front  in  FraiiL-r.  ns:iv  uu'-M.r;  by  •  German  shell  wnA  was 
partially  blinded  for  one  week. 

SnMllpox.—DiirinK  the  la.it  week  in  Novcnil>er  there  were 
sixty  case*  f^f  <.ma!lpox  in  twelve  counties  in  Pcnnsylvimia. 

 The  l  unil  I  r    ^  casf.<  at  Blue  Ball,  Lancaster  County, 

increased  in  l«i>  tliiys  from  eleven  to  twenty-one  cases.  The 
state  health  commissioner  ha.s  issued  the  following  warning 
regarding  smallpox :  .  "The  state  should  rcaliJic  it  now  has  a 
patriotic  dnty  to  pefform  in  stamping  out  snniU]iox.  Our 
agents  thronghont  the  stale  are  competent  and  active  men  but 
ihcy  can  do  little  if  the  public  fails  to  do  its  part  The 
present  smallpr>x  epidemic  in  Clearfield  County  and  surround- 
ing ncighborhond  is  directly  due  to  the  fact  that  a  case  of 
smallpox  whicli  came  into  the  state  from  Ohio  was  secreted 
and  the  knowledge  of  it  kept  from  the  health  authorities," 
—  -The  (junrantinc  on  the  I'ennsylvania  Railroad  Construc- 
tion at  Galliuiu,  whirre  nearly  100  men  have  been  held  tor 
two  montln,  was  lifted,  November  23. 

Homltal  Campaign.— On  tlM  lirat  of  Its  tcn^y  campaign 
to  raise  $50000,  St  Timothy's  Hoc^tal  otttained  $30,S38i  over 
(SO  per  cent,  of  the  amount  desired. 

BMltl  of  State  Eaamiaation  for  Optometrists.— Under  the 
new  state  optometry  law  the  examination  recently  held  at 
the  Central  Hinh  School  showed  that  several  hundred  would 
fail  to  get  licenses.  A  number  of  the  applicants  could  neltbcr 
read  nor  write  English. 

Personal.— Dr.  Frank  C  I l.imni md.  Philadelphia,  has  been 
appointed  a  member  of  the  board  of  health  to  serve  during 
the  absence  in  France  of  Dr.  Alexander  C.  .Mibott.- — ^Dr. 
William  \V.  Keen  has  declined  the  rcnomination  of  president 
of  the  .\mcrican  Philosophical  Si>ciety.  after  serving  ten  years 

in  that  capacity.  Major  .Arlbiir  C.  Christie,  M.   R.  C, 

Si:t  (-'<  n  I  .encral's  Office,  WashinKlon,  D.  C,  and  Dr.  George 
M.  Maci\ec,  New  York,  addrc&sed  lllc  joint  meeting  of  the 
Philadelphia  Cotmty  Medical  Society  and  niiladclpliii  Roent- 
xen-Ray  .Society  at  the  College  of  Physicians  Building, 

December  12.  Dr.  Edward  E.  Montgomery  addressed  the 

Vtlantic  County  Medical  Society  at  the  stated  monthly  meet- 
ing, held  at  the  Chalionte  Mi  iel,  M.ti-tic  City,  December  14 

SOUTH  DAKOTA 

New  Hospital. — The  new  Methodist  Episcopal  Hospital  at 
Mitchell  was  dedicated,  Decem1)cr  0.  The  building  has  cost 
about  $100,000,  and  will  accommodate  more  than  100  patients. 

Personal.— r)r  Arthur  I.  Jackson.  Lead,  has  been  apr>oioted 
a  mentbcr  ot  tin-  ."^trai  I'  lard  of  Health  and  Medic. il  K\,iin- 
iners,  succeeiiint;  I'r  I  ilix  E.  Ashcroft,  Deadwood,  i< nn 
expired. 

New  District  Scfiety  Officers. — The  Seventh  District  Medi- 
cal Society  held  ii-.  .iDii  i  il  meeting  and  banquet  in  Sioux 
Falls.  December  3,  and  elected  Dr.  Joseph  G.  Parsons,  Siuux 
Falls,  president;  Dr.  George  W.  Bli«*t  Valley  Sptingt.  vice 
president  and  Dr.  Goldie  E.  Zimmeraiasi,  Sloax  FmUs,  secre- 
tary. 

▼tftOIRlA 

Personal,  — Dr.  Edward  W.  Rawls.  Giurchland.  has  suc- 
ceeded l)r,  Sherwood  Dix.  P<irt  Norfolk,  as  a  member  of  the 
Xori  'lk  Ci.unty  Board  of  Health. 

Uedical  College  Admits  Women.— .A  report  states  that  the 
faculty  of  the  Medical  Collc[|e  of  Virginia  of  Richmond  at  a 
recent  meeting  voted  to  admit  women  students. 

CAKADA 

Xtlftaty  Hoipitali  Under  Amy  Medical  Corps.— Final 
arrangements  have  been  completed  whereby  tiie  (  anadian 
Military  Hospitals  Commission  is  handing  over  to  the  Cana- 
dian Army  Medical  Corps  the  care  of  all  wounded  and  sick 

Soldiers  in  Canada. 

HospitsI  News.— A  new  military  hospital  is  to  be  built  in 
High  Park.  Toronto,  where  there  arc  available  25  acres  of 
land.  It  is  to  he  constructed  on  the  plan  of  the  Ontario 
ililitary  Hospital  at  Orpuigton,  EtiElnnd  .•Vccommodation 
will  be  provided  for  l,<KW  beds,  and  I  ui'.d-.iit:?  <  i  four  or  five 
stories  will  In-  built  in  connection  vvuli  an  administration 
buiUbng.  The  hospital  will  cost  about  $J(XI.(.KW,  and  two 
months  will  Im  nquired  to  t;et  the  buildings  in  condition  for 
the  reception  of  patients. 


Iowa.  A.  M-  A. 
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Personal.— Capt.  George  Ewart  Wilson,  Toronto,  who  wa» 

with  the  University  of  T'  r-  iiti    V,a-v  Hospital  at  Saloniki. 

and   lately   in    England,   hn^    rrturin-.i   to   Toronto.  Col. 

Frederick  W.  Marlow.  fr  rmi  rly  .\.  ]).  .\1  S  .  T'-rnrifi  Military 
District,  has  l>een  OTil.-rfil  l,v  tlic  .\Iihtia  I)Li'.inim--i  of 
Canada  to  Halifax,  win  re  he  will  i  c  i  ni;;ig(d  in  caring  for 
the  injured  it;  iIk'  rcLtir.  disaster  winch  li:!--  swept  over  that 

city.  So  iar  ai  >tt  announced,  Dr.  Murdoch  Chisholm.  one 

of  the  leading  physicians  of  Halifax,  is  the  only  ^ysician  of 
the  city  whose  name  is  included  in  the  list  of  dioae  who 
lost  their  lives  in  the  Halifax  disaster.— Dr.  Charles  J.  C 
O.  Hastings,  M.  o.  H..  Toronto,  desttatched  three  nurses 
immediately  to  help  at  Halifax,  and  another  twenty-five  auraea 
will  leave  in  a  iSay  «»r  two. 

GENERAL 

Once  More  a  Warning. — The  Journal  has  repeatedly 
warned  its  readers  of  a  suljscription  swindle  worked  on  jihysi- 
cians  and  otiicrs.  The  individual  presents  himself  as  a  cun- 
testant  for  a  price  in  the  form  of  a  adioiarabiy  to  be  awarded 
by  an  educational  association  to  the  one  obtaining  the  most 
subscriptions  in  a  certain  length  of  time.  It  is  worked  under 
different  names;  we  have  called  attention  to  it  as  the  .National 
Educational  Asiociation,  Cornell  Educational  .Association, 
Till-  United  Students'  Aid  Society.  The  latest  is  the  .'\dvance 
Society  of  (he  Univcr-s-ty  rif  Hlinois,  with  a  military  angle.  The 
solicitors,  two  vull  'iris--fi!  yi  ung  men.  represent  themselves 
to  be  contestant-,  t  r  a  scUularshiii  in  an  .Army  school.  May 
wc  again  su.,'i;t-t  tl'..it  those  wb  '  «  in'.d  avoid  being  swindled 
should  avoid  (dying  money  to  ".r.ucluig  men  whom  tliey  do 
not  ji'jrs  iially  know? 

Peroral  Endoscopists  Organize, — November  1,  the  Clinical 
.Association  of  Peroral  £ndoaoopists  sras  orgaaiaed  in  Phila- 
delphia. The  objects  of  the  society  are  "The  study  of  dis- 
eases and  accidents  occurring  in  the  respiratory  and  upper 
digestive  tracts,  of  borderline  conditions  and  their  treatment, 
medical  and  surgical,  by  direct  inspection."  The  association 
also  aims  to  impress  on  the  internist  and  general  practit><  ;:rr 
the  value  of  I  roncbo^copy  and  esopliagoscopv  as  diacmnsic 
methods  t>f  i  :i.ci>i  n,  d  make  possible  O  i  ^iCL-.ir.iic  irD  at 
sttidy  in  the  luitij;  miI  m  f  I  '.f  the  patboVii:i(:  i-mnlii mi  >  i  il  <■ 
es'iphagtis  ami  liniio--.    'I '-n'  ■itin  iT'v  <  ■  \hc  i.it r  i:  -.r.c  .'i-. 

foUows:  president,  l>r.  C  iiiev.»licr  Jackson,  Fiiiladelphia ;  vice 
president.  Dr.  Hubert  .Arrowsmith,  Brooklyn;  secretary- 
treasurer.  Dr.  Henry  L.  Lynab,  New  York,  and  members  of 
the  executive  conrniittec,  Drs,  Wolff  Frendcntbal,  New  York, 
and  SamiKl  Iglaner,  Cincinnati 

FOREIGN 

The  Milk  and  Coal  Card  Plague.— The  Xcderlandsck 
Tijdsihrifl  relates  that  an  .Amsterdam  physician,  complain- 
ing of  tlie  plague  of  certificates  he  is  called  on  to  fill  out, 
states  that  eighty-nine  requests  for  a  milk  certificate  reached 
hitn  in  one  mail.  Each  required  investigation  as  ff^  the 
n  ^i  i  t.s  why  the  extra  milk  should  be  grciiitt  il  tltr'  ai  i  l:!  .ir.i 
ile  gave  one  ittaii  with  stomadi  disease  a  certincate  entitimg 
him  to  sick  benefit  and  the  man  ^tented  it  to  the  coat 
control  bureau  and  obtained  2  Ions  of  coal  on  the  stren^'^i 
of  it'—the  first  time  that  anthracite  was  deemed  a  atomachic. 

Fedtratioo  of  FouadUag  Asylnma  la  Italy.— A  national 
gathering  of  the  olTicials  of  the  brcfalrofi,  the  foundlings* 
asylums,  of  Italy  was  held  recently  at  Rome.  Steps  were 
taken  for  a  federation  of  tliese  institutions  throughout  the 
country.  Among  the  measures  voted  was  an  appeal  to  the 
government  to  extend  to  adopted  chiW'i  n  under  12  the 
financial  aid  now  given  to  the  other  dei'Mnlcnts  of  soldiers. 
The  question  of  care  of  syphilitic  infaius.  advisability  of 
colonies  for  them  and  prophylaxis  of  infection  of  others 
were  among  the  subjects  discussed,  as  also  the  necessity  f.  r 
more  effectual  measures  for  research  as  "i   ttK  j     m  i'. 

The  Leipiiger  Vcrband.— .According  to  the  St-derUviduh 
Tijdsckr^t,  the  Leipiiter  Verhand  recently  convened  for  the 
first  time  since  the  war  began.  Of  the  oflidals  and  reprc- 
scntativea  of  the  organization,  seventy-four  have  perished. 
Ti.ere  are  now  25.800  meinl>ers.  Ilartmann  is  still  the  presi- 
dent, and  he  urged  physicians  to  make  every  eflfort  to  get 
the  sickness  insurance  societies  to  found  diagnostic  labora- 
tories. The  \'erband  voted  to  establish  an  old  age  pension 
bureau,  also  to  sustain  in  every  way  the  dispensaries  that  luivc 
been  opened  for  diagnosis  and  advice,  e'ir>rfta!!y  for  venereal 
diseases,  without  giving  treatment.  Tin  nn'ii-  i;  ,il  w<iit 
on  record  as  opposing  the  idea  of  tiie  practice  oi  medicine 
becoming  a  state  deparimcni,  saying  that  the  medical  profes* 
sion  is  best  practiced  when  the  physician  can  advise  the  sick 
man  aa  a  free  and  independent  consultant. 
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VAK1S  UTTBR 

Piiiis.  Nov.  iS.  1917. 

The  W«r 

TREATMENT  OF   IXrECTEO  WOONM  WITH   JAVO.  WATn 

At  a  recent  meeting  of  the  Academic  des  sciences.  Dr.  Cazin. 
formerly  chief  of  the  surgical  clinic  at  the  H6tcl  Dieu,  and 
Mtle.  Krongold  presented  an  ioteresting  ccmiininicatiaa  on  this 
subject    They  are  of  the  opinion  that  the  nsc  of  diluted 

Javd  mter  in  the  treatment  of  infected  wound-;  lias  liei-n 
wronglr  condemned  as  being  irritatinR.  As  a  m:ilter  of  fact, 
javc!  water,  in  sufficient  dilution,  U  not  irritating  at  all. 
I).--ufresnc  used  a  very  stronR  sohitiun.  but  (.a/in  uses  a 
1.1  per  thousand  solutirn.  wtiirf;  ifrf".  not  have  any  dcletiriou* 
cITcct  on  human  skiti,  t:VL-:i  «  :i<  n  m  ■  >  -iLict  with  it  for  twenly- 
fotsr  hours.  Histotugii;  txariijiiril:'iii  *hr.wcd  that  skin  ^" 
treated  was  absolutely  normal.  On  ilu  oihcr  hand,  skin 
similarly  treated  for  twenty-four  hours  wisii  Dakin's  sulutiuil, 
tlie  hypochlorite  solution  of  Datifresne,  or  a  solution  of  Javel 
water  containing  the  same  ainomtt  of  sodium  hypochlorite 
as  Daufresne**  solution  shows,  on  micn»coiric  examinatton. 
romplete  destruction  of  the  epidermii  and  of  the  papillary 
layer  as  well  as  maceration  and  inrtial  duintefiratton  of  llie 
trnderlying  sididermal  fascia.  Quin  and  Krongold  havbix 
confirmed  Dnufresnc's  Andings  with  the  use  <>f  a  50  eg.  per 
cent,  hypochlorite  solution,  U!>pd  a  solution  ronlaining  15  gm. 
of  Javcl  walcr  to  the  liter  erf  water,  that  is.  O.tMJ  Rm.  per 
cent.  t>f  <4o<tii  m  hypochlorite,  or  twelve  times  Us>j  than  eitht-r 
Dakin's  or  Daufrcsnc's  solution.  They  have  trcitcd  with 
thefr  solution,  at  the  Messimy  hospital.  .""lO  cases  of  infected 
wounds,  including  155  comiiound  fractures,  deep  wounds 
of  the  soft  parts,  usually  with  extensive  lesions.  44  amputa- 
tions ni.ide  in  the  fightinR  zone  ■»tvH  ■^iippttr.-.ti'iv!  after  opera- 
tion, and  ,2?  cases  of  srvcr*-  iiiult [jiK-  >v  iiiiil-  of  the  oifl 
part.s.  Of  these  SIO  patients,  only  three  «hc<l.  one  from 
tetanus,  and  one  from  a  severe  icterus:  two  aniputali'ms 
were  made  because  of  extension  of  the  lesion,  not  because  <if 
sepsis:  .S07  patients,  all  with  severe  cases.  ur:c  nued,  The 
IS  per  thousand  solution  of  Javel  water  has  a  grciilir  bacteri- 
cidal power  than  Dakin's  solution  and  is  h^s  irritating,  the 
caustic  properties  of  the  latter  being  due  to  its  greater 
sodium  hypochlorite  oonteoL 

raSNCH  BASF.  HOSPITALS  !»  Rt'SMA 
As  Stated  in  a  previous  letter,  thr*e  military  medical- 
surgieal  units  were  sent  to  Russia  to  be  utilized  by  our  allies 
in  three  sections  of  the  cimntr.\  as  hospital  centers.  M.  Justin 
(iodart  inderaecretary  of  state  for  the  army  tncdicul  depart- 
ment, has  txen  infonaed  that  after  having  overcome  great 
itilficulties.  these  units  are  now  in  full  operation.  After 
three  months  of  methi'dical  preparation,  hospitals  have  been 
opened  in  Oiirmiah.  Tiflis  and  Kirv,  \iifi>mobile  ambulances 
have  been  sent  to  the  front,  an'l  ;iri-  ^-uuii'  very  good  service 
under  the  direction  of  Medical  Inspector  Crcsson. 

A  Mii.K  CAM  ttm  cHitnanr  ano  the  stcic 

F'dlowiiig  a  conference  between  the  prefect  of  the  Seine 
aticl  the  dairy  association,  held  tu  provide  measures  to  insure 
h  Minicient  milk  supply  for  hifants  and  the  aide,  it  was 
decided  to  issue  a  milk  card  for  their  benefit.  According 
10  the  measures  adopted,  families  having  children  less  than 
3  years  of  age,  or  stck  members  who  are  restricted  to  a  milk 
diet,  will  register  with  some  milkman  of  their  choice,  and  he 
will  give  them  a  special  card  to  be  detached  from  a  stub 
hook  of  cards.  This  card  the  recipients  must  have  endorsed 
by  the  mayor  of  their  arrondisscment  after  having  estab- 
lished their  right  to  such  a  card.  The  stenalnre  of  ih«- 
physician  who  gave  the  medical  certificate  nni-t  I  i  ni  <  il 
liv  the  milk  dealer  or  the  mayor,  'i  he  card  iuucd  tu  the 
sick  is  valid  for  only  three  months,  but  may  be  renewed,  il 
necessary. 

ESTAIH.ISHMENT   OF    A    tTSTRAL    FOOD  Bl'BEAU 

The  food  commissioner  has  estaldishcd  a  eentral  bureau 
or  office  at  which  he  may  be  consulted  and  fi'  in  vvhirl,  iiifi  r 
niation  will  be  disseminated  on  the  proper  mellmils  to  be 
adopted  to  facilitate  the  supplying  if  c  "  iju  r  itive  municipal 
organizations  or  associations  and  ol  purveyors  of  foods  of 
pr  me  necessity.  The  bureau  will  combat  especially  the  high 
prices  in  large  towns,  and  strive  to  balance  demand  and 
supply.  The  bureau  will  supervise  the  distribution  of  sup- 
plies, both  domestic  and  foreign,  aooording  to  the  needs  of 
tte  people. 


The  "MaisM  eAaM^Kf  <Auerica  BaiMing) 
M.  I-opea  Lomba,  the  consul  general  of  Uruguay  at  Paris, 
recently  tnCormed  the  Geographical  Society  that  certain  indi- 
viduals have  agreed  to  hi«  project  for  creating  a  Pan-.'\tlantic 
L'nion,  havini.:  tiir  ulijtct  the  founding  of  a  "Maison 
d'.'Xmerique  *  in  I'.in-,  .'>nil  uf  "Maisons  (!«•  France"  in  the 
principal  citicN  mI  the  western  hcni!>)'hero.  Tlic  "Maison 
d'.\mcrique"  w;ll  Itc  the  center  for  tlic  devcjopmcnt  of 
commercial,  financial,  intellectual  and  social  relations  l>ctw«en 
American  countries  and  between  thc&c  and  western  Europe. 
The  scheme  includes  «  scnenl  infofmatioo  and  Mopaganda 
bureau,  an  industrial  exhibit^  an  Afterican  lihrary  ai:d 
museum,  a  tourist  hurean,  a  society,  a  kamal,  an  Anieriean 
Utiiversity.  a  home  for  students,  a  scction  for  welfare  work 
and  se>cial  defense,  courts,  lectures,  expositions,  congresses, 
etc.  M.  Lomba  is  convinced  that  he  will  receive  the  5^lp^Hlrt 
of  interested  states  and  particularly  ot  the  Pan-American 
l'nion.  I'he  meeting  adopted  •  resolution  approving  diia 
project  as  outlined. 

LONDON  LBTTBB 

LMtWK.  Nov.  IS.  1917. 

The  War 

tow  IWD  MTtOKS 

Sir  Arthur  Yaph  director  of  food  eoonomy,  has  announced 
a  new  scale  of  TOluntary  rations,  which  are  as  fbltows : 

\V.-kl>  Kalian 

Ib.-j.l:  I.b  Ot. 

■  Mru  on  heavy  industrial  worV  or  on  ftfrricultura]  work...,  ft  tf 

-Men  on  nrijiniry  inrluXrijil  or  olhrr  nuintMil  notii    7  » 

.Men  unoccupied  or  on  xcdentjiry  work   ......  4  .H 

Wunicii  on  heavy  tnduuriAl  work  or  on  saricultunl  work, ,  S  0 
Women  on  ordinarr  induMrtsI  worii  er  la  dsMMStie  asrsis*.  «  e 
Women  unoccupied  or  on  (cdeiilary  ««ir1i  S  I 

f)!lier   KooJ»  ((ur  all  ailulU): 

I'rrcaU  olher  than  hrrail    12 

.Mi  nt  3  0 

Huticr,  margarin,  Ur4,  gi|i  end  fatt  ....................  U 

SiiKur    8 

(  hililren: 

(!tiiMren  to  receive  "reascnjble**  raliona.  ho  delinile  Ncale 

heins  laid  doWTi. 
Tke  tcalc  laid  down  by  Lor<l  Dcmmport,  th«  previous  food 

conirollcr,  tut  winter  «»s: 

Brad  < 

(or  fl«>ur  (or  bread  makttiir)   3 

Meat  a  a 

-Sugar    I." 

•Att-rviar  l  r-ji!  i  r.l  ii>  -i  n-in'^ 

Th(  new  sralc  dilTtrs  in  several  rtspecls  Irom  the  old  one. 
1  In:  !i  rnier  food  controller  confined  himself  to  ratioiiiiii- 
bread,  meat  and  sugar,  whereas  Sir  .\rthur  Vapp  adds  ( 1  j 
all  cereals  other  mk  bread,  and  (2)  birtter*  maisiria,  lard, 
oils  and  tteu.  .While  Lord  Devonport  recognised  the  wide 
differences  between  reasonable  food  requirements  of,  say,  men 
employed  in  hard  manual  work,  men  engaged  in  sedentary 
occupations,  women  similarly  employed,  and  children  <if 
various  ages,  his  scale  was  based  on  a  flat  rate  for  each  indi- 
>  idiial  without  discrimination  as  to  sex,  occupation  or  age. 

I  lie  I  ri  .k!  '  r.itions  include  all  flour,  whether  used  tor 
bread  or  for  cooking.  Flo«r  may  be  taken  instead  of  bread 
at  the  rate  of  three  f  iurths  i"  iinds  of  (lour  for  every  peniiul 
of  bread.  The  "other  cereal"  rations  include  oatmeal,  rice, 
tapioca,  sago,  barky  meal,  com  flour,  maite  meal,  dried 
peas,  heana  and  lenttlt.  and  a|1  cereal  products  except  bread 
and  flour.  The  weiphl  given  is  the  weight  <ii  the  dry  article 
as  bought.  If  the  I'lill  bread  ration  is  not  used,  the  amount 
saved  can  be  taken  in  other  cereals  at  the  rate  of  three- 
fourths  pounds  of  cereals  for  every  pound  of  bread  saved. 
The'  "rrH-Kt"  rations  include  the  average  amount  of  bone.  wIiirlT 
may  I  n  iiikrn  as  one  quarter  of  the  weight  of  the  actual  i-.-.  r 
,\ny  parts  of  meat  ( such  as  rump  steak,  bacon  or  suet  i 
which  arc  l>oui.'bi  without  bone  must  count  f<'r  erne  quarter 
itKjrc  than  their  actual  weight.  On  the  utiier  hand,  any  b<>i!e 
in  excess  of  a  quattw  of  the  actual  mtu  bou|^  may  1« 
deducted.  Pcmltry  and  rabbits  may  be  counted  at  half  their 
actual  weight  The  meat  rations  include  suet. 

A    MINISTHV    OF  HRALIII 

S|>eaking  on  this  subject  at  the  Royal  Institute  of  Public 
lle.ilth.  Mr.  .\.  I..  Fisher,  tlic  in;;i!  =  'cr  i  f  rt!iir:.tion,  said 
that  the  time  now  seemed  to  '.i.  ci  r  -uN  r  whether 

all  the  agencies  existing  in  liit  ti-<uiilry  sIriu'.U  be  combine"! 
into  a  more  effective  and  economical  system  for  prom  tit 
public  health,  A  child  came  into  tite  world  under  the  e^-s 
of  the  Central  Midwives  Board.  A  month  or  two  later  he 
received  the  care,  if  he  received  any  at  all,  of  a  voluntary 
association,  which  might  or  might  not  be  snbsidised  by  the 
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Board  of  Education  or  hy  the  Local  Government  Board. 
About  the- aRC  nf  the  child  ir  ipl:!  pmceed  to  an  elementary 
school,  and  from  i  i  i  l-l  iii;nlir  i-m-nc  his  education  there. 
During  that  period  he  was  uncier  ilio  mfdtcal  supcrvt'iinn  of 
the  school  medical  service,  winch  ni  turn  was  contnillcd  I'V 
the  local  education  authorities  aiui  tlic  Board  oi  Educ^ition. 
From  14  to  16  the  child  did  not  seem  to  he  under  any  special 
public  health  controL  At  16  the  child  passed  under  the 
control  of  tlie  Insurance  Coauaiuimu  dUdmi  who  were 
engaged  in  manulactares  were  medlctOy  raperWaed  by  the 
Factoty  Department  of  the  Home  Office,  unless  they  happened 
to  be  cngBged  in  the  manufacture  of  munitions,  in  which  case 
they  passed  under  the  control  of  the  minister  of  munitions,  it 
they  were  not  disabled  by  the  war.  in  which  case  they  were 
the  prry  of  the  Local  Pensions  Committee.  Of  course,  if  the 
chil  !  h;i|i|Kni!l  to  be  mentally  defective,  he  passed  under 
tlu-r  i-vstcm  of  control,  If  he  had  the  misfortune  to  he 
ii  ii:iiii>i  r  he  became  the  object  of  the  solicitude  of  the  Poor 
Law  authorities.  Thus  the  child  might  pa»s  under  a  very 
lartt  number  of  poetiMc  puMie  Imltli  andioritieik 

Uajoir  Astor  alto  read  a  paper.  He  referred  to  the  adminis- 
tratiee  chaos  which  resulted  from  the  rcfiponsibility  for 
healdl  and  welfare  beinjt  divided  between  seven  central  bodies, 
and  many  conflicting  and  ovcrl.tppinR  local  ones.  The  first 
thinK  required  was  a  central  department,  and  the  second  was 
Ihe  discntattKlinR  and  siraiRhtcning  out  of  the  spheres  and 
(unctions  of  the  1.800  sanitary  authorities  of  the  630  boards 
iif  Ruardians,  of  the  local  insurance  committees,  of  the 
.118  local  education  authorities,  and  of  the  i2Q  new  pensions 
Committees.  Before  the  war  be  presided  over  an  tnfumtal 
committee  consisting  partly  of  mcmberi  «f  Fwliamcn^  and 
partly  of  practical  medical  a^inUtratOfi,  They  inveatagatcd 
alternative  tchames  of  Kconitraetkm.  At  first  they  favored 
the  crtatiuil  of  a  new  minlttry.  hut  soon  they  becatne  con- 
vinced that  it  irould  he  easier,  quicker  and  probably  more 
effective  at  tte  atart  to  build  on  an  existing  department.  The 
committee  next  examined  the  machinery  then  in  existence, 
and  decided  that  of  the  various  ministries  only  two  needed 
to  be  seriously  considered  as  possible  nuclei  lor  a  health 
ministry— the  Insurance  Commission  and  the  Local  Govern- 
ment Board.  At  first  the  comniittec^ificlinrd  to  Ihe  Insurance 
t^ommi.ssion  as  the  department  on  v.:iir:i  to  build,  but  was 
<lriven  to  the  conchision  thnt-nt  its  inception,  at  all  en-nts. 
the  Local  Government  Board  shimW  be  the  cenli-i  t  i  v. '  tch 
the  services  connected  with  prcvenflnn.  treatment  and  in,|ii 
ti<:n  should  l>c  c i ;i''ii.i!ly  transferred  from  the  nunifr.  ii^ 
departments  now  responsible  for  their  provision.  If  they 
111  carry  out  l-ord  Rhondda's  ideal  and  save  1,000 — or  even 
500— baby  lives  per  week,  llicy  muit  have  a  health  minister, 
and  not  three  minictera,  or  evca  two  miattteia. 

TH»  liUtMIFJl's    TKTBOTE   TO    THE    ARMY    MM»ICAL  SERVICE 

In  proposing  in  I'arliamcnt  a  vote  of  thanks  to  the  British 
.Tfmies  at  the  coticlu'^ion  of  three  yr.Trs  of  war.  Mr.  Lhiytl 
George  paid  a  tribute  to  the  medical  service,  which  he  ssi.l 
had  never  shown  Rrratcr  couraRC.  knowledge  and  experience. 
Great  consultanis  had  given  up  princely  incomes  and  volun- 
teered for  ihi*  service.  W'onnHi  had  been  cured  which  before 
the  war  were  rcR.Trrlcd  .i-  t:  !:.'..  \s  ,in  illustration  of  the 
services  rendered  in  saving  Inc.  lie  inciitioued  that  in  tlic 
South  African  War  .SO.OOO  men  had  died  of  typhoid  In 
France,  out  of  our  giR.intic  army,  during  the  whole  three 
year*  of  the  war  only  J.OOO  had  fallen  victims  to  this  disease. 
The  medical  professinn  had  suffered.  Hundreds  had  been 
killed  and  many  mure  bundri-ds  wounded.  Thanks  were  also 
due  to  the  women,  our  trained  and  untrained  nurses,  wh>">c 
tenderness  for  the  wouml*-''  hm\  earned  tlianks  from  the  lips 

of  himdrcds  of  tbou^atid-     t  I  i  nii-n  wttuse  lives  had  been 

s.nc-d  and  who  had  been  spaied  much  tiiififorinR  throuRh  their 
tciKler  niinistrntii  Ills  They  had  n  t  escaped  perils.  Many 
had  been  killed  by  shell  fiTc  Many  of  tlicm  had  been 
drowned  in  hospital  ships,  sunk  with  the  sign  of  the  cross 
on  them. 

In  the  House  of  Lords,  Ear!  t'nrz.jn  prop.ised  a  similar 
motion.  He  said  that  when  war  broke  out  the  Royal  .\rmy 
Medical  Corps  had- J.K*  ot'ticers  and  lO.Xm  mi-ii  f  'Iter 
ranks,  There  were  at  the  iiresint  time  nearly  14i  i>1  ..ti  ccrs 
Htid  123.0(10  of  other  ranks.  The  health  of  the  army  had  l>een 
better  than  that  of  the  civilian  population  at  home.  He  al«o 
mentioned  the  work  of  tlie  nurses,  not  only  in  the  hospitals 
behind  the  line.  l)Ut  also  in  tlie  casualty  cleariuR  stations  only 
just  l.chind  tlic  front  Seven  had  been  drowned  by  submarine 
action,  and  several  others  had  been  killed  hy  enen^  bombs 
on  hospitals.  The  name  of  one  had  been  rendered  inmiortiil 
by  her  martyrdom. 


MurriJiges 


FhWK  Wi'MAN  Lamb,  M.D..  .^kiak,  Alaska,  p'.v.sician  in 
charge  of  the  Government  Hospital,  U.  S.  Bureau  of  Educa- 
tion, to  Miss  Rose  May  Wynne  of  Norton,  Kaa,  at  Akiak. 
October  iS. 

LrtvT.  FiraEaicK  CHimwHBB,  U.  R.  C  U.  S.  Army. 
Mobile  Surgical  Unit,  to  Miss  Madeline  Smith,  both  of 
Chicago^  December  1. 

Gbobqb  EBitvm  DeASonf  DnAin-niBaa,  M.D.,  Montreal, 
Que.,  to  Lucy  Jams  (XComhiu,  M.D.,  of  Lewistod,  Mew 
November  25. 

Asst.  SiniG.  FtesiajcfC  Tmmmm  Lait,  U.  &  N.  S.  P., 
Detroit,  to  Miss  Amy  Cariclon  Leiic  of  Mew  York  Gty. 
December  4, 

Paol  Bvtlb  Tknuns,  M.D.,  New  York  City,  to  Miss  Atnw 
Louise  Wdls  of  Binghamton,  N.  Y„  November  19. 

Walts*  Lex  Boswrxi.,  M.D.,  Macon.  Tenn..  to  Miss  Blarnae 
La  VIect  Crawford  of  Rossville.  Tenn..  Oct(  »  r  ?) 

Francis  E.  DnuMHi^Lnt.  M.D..  to  Miss  Ella  Kirkpatrick, 
both  of  Sunbury.  Pa.,  in  Philadelphia,  recently. 

.\i.Ex.\NDER  Emmett  Turma.n.  M.D.,  to  Mrs.  Rul>>  Thomas 
^riirrs.  l  i.tl;  >  i  Richmond.  Va..  Di-ccnil.t-r  5. 

l  ii.\xK  Kin i  si.Fv  DuTTON,  M.U..  to  Miss  Huldah  Carlson, 
both  of  Sr.rin^. iiiM,  Mass..  December  1. 

Fria  Miixer  URF..NNAN,  M.D.,  Chicago,  to  Miss  Esther  Olive 
Clay  of  Quinqr,  Ohiq,  recently. 


Deaths 


OflCBT  W.  lefser,  UJD^  New  York  Chy;  Cbtlege  of  Physi- 
cians and  SurRcons  in  the  City  of  New  S'^^rk.  ISW;  assistant 
director  of  the  Bureau  of  Health  of  New  .rk  :  died  suddenly, 
December  11.  He  was  a  Fellow  of  the  .American  Medical 
.■\.ssociation  and  of  the  New  York  Academy  of  Medicine. 
Dr.  Leiser  was  a  powerful  propagandist  against  charlatanry 
and  fraud,  and  had  been  attached  to  the  bureau  since  its 
nrpnnif.ition.  He  had  acted  as  the  medical  expert  of  the 
111  ;ilth  (ii-[>jrtmfiu  in  trials  cases  against  i.u.icks  and 
medical  fakers  lor  several  years,  and  Dot  a  case  in  which  he 
had  testified  was  decided  by  the  courts  against  the  departs 
uent  Dr.  Leiser  was  hated  and  feared      all  the  "patent 

medicine"  fakers,  for  he  was  outspoken  and  fearless  in  his 
demmctation  of  their  methods.  In  his  connection  with  the 
department  of  health,  which  had  continued  fur  nearly  twenty 
years,  he  had  served  in  practkatly  every  medical  branch  of 

tlti'  ^crnr'f-fnf     Di-   I  ei«er  was  a  man  of  charming  per- 

;,'.ii;,lii  v,  ;,Me  LU'd        .  ,;,:,1. 

Samuel  Parker  Cottreil,  M.D.,  Newport,  R.  I.;  Jefferson 
Medical  ColleRe.  1882;  aged  57;  a  member  of  the  Rhode 
Island  Medical  Society;  for  several  years  assistant  surRe->ii 
in  the  Massachusetts  Women's  Hospital.  Boston;  lecturer 
in  Tufts  Medical  Collo.Re,  Hi.>st"ti :  professor  of  children's 
tliseases  in  the  St.  Paul  Medical  College,  and  later  chief  sur- 
Kcon  of  the  Boston  £iticrgenc>'  Hospital;  surgcua  of  volun- 
teers during  the  war  with  Spain;  a  member  of  the  Newport 
Board  of  Health;  died  in  Providence,  R  I.,  December  1. 

Charles  Willard  Howard,  M.D.,  Shoreham.  Vt. ;  University 
of  Vermi>nt,  BurlinRton.  1874;  aRcd  72;  ionncrly  a  Fellow  of 
the  .•\meric.in  Medical  .-Xsjociation :  a  member  and  once  vice 
president  of  the  Vermont  .State  Medical  Society,  and  prcsi> 
dent  of  the  .'\ddison  County  Medical  Society;  for  fourteen 
years  superintendent  of  schools;  for  three  years  a  member  of 
the  county  Uiar  l  <  f  (-.iinnii'^n  ,Tnd  since  1881  town  clerk;  in 
19i>8  representfltn 'J  in  tl  c  II-.;!  L.turc  from  die  lOWB  of  Shore- 
ham  ;  died  at  his  home,  Dcctailicr  1. 

William  Wayne  Owena,  M.D.,  Savannah,  Ga.;  University 
of  Virginia.  Cliarlottesville,  1885;  aged  54;  a  Fellow  of  the 
American  Medical  .Association;  a  member  of  the  Societv  of 
Southern  Railway  Surgeons;  major  and  surgeon  of  the  First 
Cavali  v.  tia.  N.  G. ;  a  member  of  the  staff  of  the  Savannah 
H<i<.piial;  a  member  of  the  state  board  of  health;  local  sur- 
RK-on  of  tbe  Sontfaem  Railway;  at  one  thne  a  member  of  the 
city  council  of  Savannah;  died  stiddenly  in  a  store  in  Savan- 
nan,  November  23. 

David  Adams  Spear,  U.D,  Burlington.  N.  J.;  University 
of  Vifsinia,  Charlottes viUe,  lfKI7;  aged  39;  a  member  of  the 
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Medical  Society  of  Virginia,  anr!  a  specialist  on  diseases  of 
the  eye.  ear,  nose  and  throat  .  u[;n  :i  rmerly  conducted  a  »ana- 
torium  at  Albuquerque,  X.  M. ;  w)iile  driving  his  automobile 
over  ■  grade  crosciog  between  Burlington  and  Florence. 
November  was  itruck  by  a  freight  train,  and  died  from 
hr>  injtiries  while  being  conveyed  to  the  Riverside  Hospital. 

Samuel  E.  Lewia,  MJ).,  Washington,  D.  C;  Medical  Col- 
kge  of  VirginU,  Richmond,  1864;  aged  79;  a  Frilow  of  the 
American  Medical  Association;  first  vice  president  and  later 
president  of  the  Association  of  Naval  Oflifers  of  ihc  Army 
and  Navy  r.f  the  Confederacy;  asnistaut  surgeon  in  the  Con- 
federate .Service,  and  in  command  of  the  Chiniborazo  Hoa- 
pilal,  Richmond.  Va.,  during  the  Civil  War;  from  1868  to 
1X84  a  pharmacist;  died  in  hi.s  apartment,  November  17. 

Samuel  S.  Boots,  M.D.,  Grccnficid.  Ind  :  Eclectic  Medical 

Instilutc,  Cincinnati,  1870;  aged  (iH;  for  ten  years  a  member 
and  for  two  yi-ars  president  of  Ihc  Indiana  Slate  Board  of 
Hc.illh;  president  of  the  Greenficl'l  R.iiilcinn  f  "  tmputtv :  for 
twelve  years  a  member  of  the  fatiiltv  .il  tlie  Itniiiir.a  I'llii  iic 
Midical  C'dlcRe.  Indianapolis;  formerly  editor  anii  pulili>lu'r 
of  the  /ni/M;i,i,''.i.';-(  Medical  Invcstiijalor  and  Gr,\Hj\cld 
lltrulJ:  iiu-<l  M  Ills  humt.  Novemlier  30,  from  pneum<inia 

Ami  Jacques  MaKnin,  M.D.,  Paris.  France:  Bellevuc  II 
pi!,ii  Medical  rol'ccre  1881;  Faculte  de  Medccine  de  P^ul^ 
18«i;  aged  .19;  N  rin  rly  secretary  of  the  surgical  section  of 
the  New  Vork  .Academy  of  Medicine;  and  a  member  of  the 
staff  of  the  Frtncii  Hospital,  Bcllevue  Hospilat,  mnd  Vander- 
bill  Pinit,  New  York  Citjr;  chief  surgeon  of  the  American 
Mospllal,  Nctttlly,  near. Paris;  an  officer  of  the  Legion  of 
Honot;  died  suddenly  at  hii  hone,  November  25. 

Zafhaalih  Kerr  Wiliv,  1I.D,,  Baltimore;  Colhgt  «f  Physi- 
cians and  Surgeons,  Baltimore.  1875;  aged  74;  a  Confederate 

veteran:  lecturer  in  ^natomy  in  Bnllimore  Medical  College, 
and  one  of  the  founders;  later  profcss<ir  of  anatomy,  professor 
of  obstetrics  and  dean  of  Baltimore  University;  who  was 
thrown  from  a  street  car  while  making  »  professional  rail 
alwut  a  month  ago;  died  from  his  injuries  in  the  Bie<1li'r- 
Sclhnan  Swialoriuni,  Itoltimore,  No\  cnil>cr  2x 

Samuel  A.  Johnson,  M.D.,  Springfield,  Ma;  Kentucky 
School  of  Medicine.  !.outsvilie.  1889;  aged  S4;  a  Fetlow  of 
the  American  .Medical  AssiK-i.ition ;  superintendent  of  the 
Johnson  Sanitarium.  Sprinj^fuld ;  formerly  assistant  supertn- 
tcnab'iil  of  St:itf  Hus|.ital  N'n.  3.  N'cvmla ;  w:is  attacked  with 
an  axe  by  an  epiUiitic  patient  in  the  >ard  of  the  hos|>ital, 
K<n(nil)cr  24.  sustaining  injuries  from  which  he  died  on  the 
fi  llDwing  day. 

John  Jacob  Ott.  M.l>.,  Pleasant  Valley.  P.-i. ;  University  of 
IViuisylvania.  I'liiladrlpliia.  1W4:  aged  fi6:  a  tm-mber  <if  the 
M<  i|ic.il  Society  •>(  the  State  of  rort:sylvaitia ;  alsn  a  pbarnin- 
ci-ii :  vice  prisident  and  ilireclor  nf  tlir  C  and  K.  Railroarl; 
dirciior  of  the  (Juakirtown  Trust  Company;  and  one  of  tie 
• '!i^itiati>rs  ;iiid  dirii'tuis  of  the  Cliibe  Mutual  l.ife  l^t'pck 
Insurance  Company  ;  died  at  his  home.  .\(jv«-iii'»>f  Z2. 

Albert  H.  Steinbrecher,  M.D.,  Dttroit;  Dcti  ii  M njcal  Col- 
lege. 1S81  ;  ;!«ed  5^:  a  l-'tllow  of  the  .XiiKricaii  Medical  .-\sso' 
ctaliou;  (irii'i  -vi.r  nf  practice  of  mcdicinr  and  clinical  mrdi- 
l  ife  in  !!»»•  l>i  troit  I  ollt  KC  of  Medicine  ;oid  Ssiru'TV  ;  «  uirm- 
'  >  1  "I  llii-  -.l.itT  of  St.  .\lai'.s''s  llos)viI.J  .nnl  l':,!-  W  ■..in.ii:-.'  Il.is- 
:  aiiil  liii.ml  H'jmi-,  Dctrnit;  du-ii  ;st  ht.%  lii.nu;  m  \rdi-u 
I  .  :  k.  1)1'  :t    \    I  iii'  rr       from  heart  ilisvase. 

Uoiaod  C.  Shear,  M.D.,  Moinit  Cilead,  Ohio;  Starling  Mi-di- 
r;i1  CidleiiL-,  ( 'oluinbus.  <Jhio.  185 1  ;  aged  .SO;  a  menitH-r  of  the 
( Miio  .'^tatc  Mc<l:cal  Association;  a  >)>ecialist  in  diseases  of 
the  eye.  ear.  iiom-  and  throat;  for  tw<j  terms  coroner  of  Mor- 
row County,  iiiid  later  deputy  probate  judKi:  and  probate 
judge;  died  in  a  hospital  in  Gevelaiid,  November  26,  two 
days  after  an  niterBlion  for  appendicitis. 

John  Taylor  J  ones,  MJX.  Crass  Valley,  Calif.;  Confer 
Nkilical  College.  San  Francisco,  18M:  aged  42;  formerly  a 
Fellow  of  tbr  .\merican  Medical  Association;  a  niemlier  of 
the  Medical  Society  of  the  State  of  California;  ilii-<l  at  bis 
home,  November  19,  from  spinal  injuries  sustained  in  a  dive 
in  a  swimming  tank  about  ten  years  before. 

Charles  Orvis  Goulding,  M.D.,  Pitlsl  nrgh  ;  Rellevtie  Hos- 
pital Medical  ('<i!lcf;i-.  l^'}*?;  aged  .S8;  ;i  rtll nv  of  the  Ameri- 
can Metlieal  .'\»sociiition,  an<l  a  charter  ou:til  i  i  of  the  Pitls- 
burgh  Academy  of  Medicine;  associate  proiessor  of  clinical 
medicine  in  the  rnivirsitv  of  Pittiliurgh;  died  at  his  home, 
November  27.  if-n  j^-,: 

FttdeKck  Page  Ranaoia,  M  J>.,  Pittsburg ;  Jefferson  Medi- 
cal College,  1W4;  aged  37;  formerly  a  Fellow  of  the  Ameri- 
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can  Medical  .\s.sociation ;  a  nirniber  of  the  Medical  Society 
of  the  State  of  Pennsy^  .  .mia  ;  .tssistant  on  the  surgical  staff 
of  the  AIleBhcny  Genrr.il  llr  spital;  died  at  his  home  in 

f'lil'-lilii-Kh.  -N'ovcmbcr  1''. 

John  William  Baker,  M.D.,  Granite  Citv.  Ill  :  St.  Louis 
University,  1911;  aged  31;  formerly  a  Fellow  oi  the  Ameri- 
can Medical  Association;  a  member  of  the  Illinois  State 
Medical  Socicpr;  while  driving  his  automobile  over  a  gnde 
crossing  at  ludiaon,  IlL,  NovemlMr  30,  was,  stcuck  ny  a 
Wabash  passenger  train,  and  died  two  liaars  later  at  St. 
aiaahcdi's  Hoapital.  Crmnite  City. 

WillUa  B«mf7  Keia,  M.O-  Phlladetphia ;  Hahneitiann 
Medical  College,  Philadelphia,  i871;  aged  74;  pre«ident  and 
executive  officer  of  St.  I.uke's  Homeopathic  Hospital,  Phila- 
delphia; and  once  president  of  the  State  Homeopathic  Medi- 
cal .Society;  demonstrator  of  surgery  in  his  alma  mater;  died 
at  his  home,  \ovcmber  23. 

Lient.  SiKmuod  Deatsch,  M.  R.  C,  U.  S.  Army,  New  York 
(  iiy:  Cr  lli  ye  of  Physicians  and  Surgeo:is  in  the  City  of  New 
York,  1892;  aRcd  41;  a  Fellow  nf  tbe  .\merican  Medical 
Association;  visiting  physician  to  ilic  lo'rman  Hospital  and 
N'anderbilt  Clinic;  died  at  Ins  biiiu',  Xmembcr  29,  from 
iliral  hfmorrh.TgC- 

Edward  William  Kallmann,  M  l).,  Qicshire,  Conn.;  New 
^■lrk  riiivrrsiix,  Xrw  Ciiv.  1891:  aged  65;  a  Fellow 

of  tilc  .Amcrifan  Medical  .\----ii<.-iatiort ;  actinij  assistant  ^nr- 
geon.  U.  S.  .\rmy  in  1889;  whiU-  drivirii;  osir  a  jjrado  cross- 
ing in  Cheshire.  November  28,  «<is  struck  by  a  trolley  car 
iinil  iiist.intly  killed. 

OUf  T.  Uelde,  M.D.,  Spokane.  Wa»h. ;  Physio-Medical  Col- 
lege of  Indiana.  Indianapolis,  1890;  aged  48;  formerly  a  mem- 
ber of  the  Waihington  State  Medical  Association;  who  had 
been  taking  a  postgraduate  course  at  the  Chicago  Eve  and 
Ear  Hospital ;  died  suddenly  in  that  tnstitutioti,  November  19, 
from  heart  disease. 

Capt.  Antustin  de  Yterbide  Green,  M.  S.  C,  TJ.  S.  Armv, 
I'rosser.  Wash.;  Georgetown  University,  Washington,  D.  C, 
19ID1 ;  aged  42;  a  Fellow  of  the  .\mcrican  Medical  .Associa- 
tion; on  duty  at  Camp  Lewis,  American  Lake,  Wash.;  died 
ill  the  cantonment  bate  hospital.  Camp  Lewi*,  November  25, 
from  pneumonia. 

Frank  Loring  Sarseaot,  M.D.,  Victoria,  Texas:  College  of 
Physicians  and  .Surgeons,  Chic»Ko,  1900;  a^d  45;  formerly 
a  Fellow  of  the  .American  Medical  .\ssaeiltMa;  a  member  of 
the  State  Medical  Association  of  Tcxaa;  a  specialist  on  dla- 
t  ises  of  the  eyc;  ear,  noee  and  throat;  died  at  bis  home^ 
N'ovember  11.  • 

Jules  F.  Vall*.  M.D.,  St.  Louis;  Washington  University. 
St,  Louis.  1885;  agd  :  a  Fellow  of  the  American  Medic.tl 
AsMiciation  ;  a  mei-il  '-r  of  the  staff  of  St.  Luke's  Hospital; 
|  bv>ician  to  the  Missouri  School  for  the  Blind,  St.  Louis;  a 
director  of  several  iron  companieas  died  at  his  home,  Novem- 
ber 24. 

Rudal|:h  F.  Schaefer,  M.D.,  Oklab. mii  ("irv:  XVa^h  iif. 
Ion  L'niversiiy,  .St.  Louis.  1892;  aged  51;  formerly  a  member 
of  the  t)klalu;ma  State  Medical  .Association,  and  professor 
of  obstetrics  and  diseases  of  women  in  Kpworlh  Coflc^^e. 
(Oklahoma  City;  died  at  his  home,  November  9.  fn  in  (l:.ii  ttis. 

James  Mills,  M.D.,  Jjinesville.  Wis  :  Norlbw.  ■  irrii  Univer- 
sity Medical  School.  18f3 ;  aged  65  ;  ii  rrncrl'.  ,:  !  \  ;i,  .\v  >  {  the 
.American  Medical  .Association;  a  s|tecinh>(  on  diseases  of 
the  eye,  car,  nose  and  throat;  jtanpcd  from  a  bridge  in  lanea- 
ville.  Into  Rock  River,  November  18.  and  was  drowned. 

Abram  Leander  Sherick,  M.D.,  .Ashland.  Ohio;  Bcllevue 
Hospital  Medical  College,  1880:  a^ed  61;  formerly  a  Fellow 
of  the  American  Medical  .Association^  a  member  of  the  Ohio 
State  Medical  .Association ;  a  specialist  in  snrgcry ;  died  at 
his  home.  November  18,  from  of  the  stomach. 

Francis  Anderson  Lyman,  M.D.,  W'aimra,  Kauai.  T.  H.; 
Rush  Medical  College.  1889;  aged  54;  a  Fellow  of  the  Ameri- 
can Medical  Association;  for  nine  years  superintendent  of 
the  Wisconsin  Sute  Hospital,  Uadison;  since  1913  a  prac- 
titioner of  Hawaii;  died  at  bi«  home,  November  4. 

Claire  W.  Marnfey,  ILD,  Los  Angeles;  University  of  Cali- 
fornia. Los  .Angeles,  1891;  aged  47;  formerly  a  Fellow  of  the 
American  Medical  .Association:  a  member  of  the  Medical 
Socirty  of  the  State  of  California;  instructor  in  anatomy  in 
his  alma  mater;  died  at  his  home,  November  24. 

Jonathan  Hilton  WyUnd,  M.D.,  Molinc.  Ill;  State  Univer- 
sity of  Iowa,  Iowa  City,  1886;  aged  59;  president  of  the  Molinc 
Fvnndry  Company,  who  had  been  ill  for  two  years  with  spinal 
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(H'iea'sp,  dtir  to  r.n  ;iccH!eiit ;  <l:<'il  at  liis  bome,  November  29, 

fiiiir  ',\[-iks  aitiT  .1  surgical  nl'i  i  :» i  ii  .r., 

Josepk  Lorenzo  Brunei,  M.D.,  New  Orleans:  Tulane  Uni- 
versity, New  Orleans.  18<8;  aged  61  ;  for  many  years  a  prac- 
titioner of  Covington,  La.,  furmcrly  a  member  of  the  Louisiana 
Stale  Medical  Akioeiation:  died  at  his  bome,  November  191 
from  heart  diieaie. 

Waldo  Piteii  aaimyn,  UJ>^  Vineland,  N.  J.;  Jeienen  Ked- 
ical  College,  18S0;  aged  52;  a  member  of  the  Medical  Soeiety 
of  New  Jersey;  once  mayor,  and  for  one  tern  coroner  of 
Cumberland  Coimtr;  died  at  Ms  home,  Novemiier  17,  from 
pneumonia. 

Hans  Kudlich,  M.D.,  Holiokcn.  N.  J.:  University  of  Ziiricti, 
.Switierlnr.i!.  IPF.V  -li.":.!  :  rrw  ,  ■!  fi  r-  Irr-t  Mirvivf.rs  of  the 
Kevoluliiiii   I.I  sihii  rr;;r:ij   ■':  I  rr:   |ir  ;,cr.v  1;   llr.rtv   wiii  > 

ago:  tlieti  at  Ins  li  irif.  Xi  •.  irrjljtr  JU.  !fL>m  acute  bronchitis. 

Thomas  McKaig  Wall,  Osceola,  I.ma;  College  of 

Physicians  and  StirRcons.  Kcnktik,  Iowa,  18*i7:  aRcd  73;  for- 
merly a  niembcr  of  the  Iowa  State  Medical  Society  ;  a  veteran 
of  the  Civil  War;  died  at  hi.s  home,  Kovembcr  18. 

Silas  Pifii-kney  Holbtook,  M.D.,  Hast  l)ougla<t.  Mass.;  Uni- 
versity of  reiuiitylvania,  Philadelpliia,  \Sti2:  aged  80;  a  mem- 
ber and  councillor  of  the  Massacbnsctts  Medical  Society; 
died  in  Farnumsville,  Mass.,  October  2. 

Joseph  Mark  Malatesta,  M.D,  Philadelphia;  Jeff.-sn  -d- 
ical  College,  1886;  aged  5fl;  also  a  graduate  in  pharmacy; 
for  a  time  instructor  in  dermatology  in  his  alma  mater;  died 
at  his  home,  November  22.  from  disease  of  the  kidney. 

William  T.  GrifBs,  M.D.,  Fountain  Ciiy,  Ind.;  F.clectic 
Medical  Institute.  Cincinnati,  1871 ;  aged  70;  formerly  a  mein- 
ber  of  the  Indiana  Suie  Medical  Association;  died  at  his 
home,  about  November  201 

John  D.  Xnple.  K.D,,  Ogdensbnrn,  N.  Y.;  Cleveland  Uni> 
versi^  of  Medicine  and  Surgery,  1896;  formerly  a  member 
of  the  Medical  Society  of  the  State  «f  New  York;  died  at 
his  home,  November  17. 

William  Alexander  Armstrong.  M.D.,  Philadelphia;  Phila- 
de1|lllia  University  of  Medicine  and  SiirRery.  1861;  aged  77; 
died  at  the  home  of  t  i'-  so-i  in  Philadclplii.i,  November  22, 
from  heart  disease. 

Albert  A.  Norria,  M.D.,  Philadelphia:  Hahnemann  Medical 
College.  Philadelphia,  1887:  aged  ttS:  for  nineteen  years  chief 
clrrk  nt  tbf  riiflrn'<  liihi:i  ^fin?:  rlicd  at  his  bome,  November 
24.  :  r .  Ill  in']ili  r;l  i^. 

Joseph  H.  H.  Reser,  M.D.,  <  onway.  Mo.;  Ensworth  Medical 
ColleRe,  St.  Joseph.  Mo.,  1W3 ;  aRcil  67:  a  member  of  the 
Missouri  Slate  Medical  .-Xssotiation ;  died  at  his  home. 
November  8. 

William  H.  Cole,  M.D.,  Kewance.  III. ;  I.onB  Island  College 
Hospital,  Flrooklyn,  1873:  a^ed  7^;  a  member  of  the  Illinois 
Slate  Medical  Society;  died  at  lii«  home.  November  29. 

George  A.  Bachman,  M.D.,  Rochester.  N.  Y.;  New  York 
Ib'nn-.n'alhie  Mrdio.il  Collriri-.  New  York  City.  1892;  aged 
4'; ;  t\  :  i\  .11        Ii  .\'  I'.  '.  Mil  1.  r  Ji.  from  heart  disease. 

Samuel  Andrew  O'Neal,  M.D.,  Hviidei^on,  Ky. ;  Mcbarry 
Medical  College.  Nashville,  Tenn.  IMS;  aied  55;  a  colored 
practitioner;  died.  November  21,  from  roflnema. 

James  McQuillen.  M.D.,  Superior,  Wis.;  McGill  University, 
Motiireal.  18/4;  aged  (i7 ;  a  Fclbiv  of  the  American  Medical 
.Association;  died  at  his  home,  November  19. 

William  Robert  TniU,  Yale,  Mich.;  Bellevue  Hos- 

pital Medical  College,  1877;  aged  73;  died  at  bia  home, 
November  17,  from  heart  disease. 

Itonlel  Otmt  Bowlm  VUt^  Culmervilie^  Pa.;  Western 
Pennsylvania  Medical  CoUexe.  Pittsburg  1891;  a^ed  59; 
dii  <L  at  bis  home,  November  2). 

Joseph  M.  GoihaiL  M.D«  Philadelphia:  Hahnemann  Medi- 
cal College.  Philade1]diia,  18^;  aged  71 ;  died  at  bis  home. 
November  30,  from  {meimNmia. 

Howard  A.  Underwood,  M.D..  York  $»prings,  Pa.;  Hahne- 
111.111  n  MrHual  College,  Philadelphia.  1873;  aged  74;  died  at 
his  home,  November  17. 

SIbrldge  A.  Herriman,  M.D.,  Cliirai-'o;  Victoria  College, 
Timtiio.  Out.,  l^'.^t;  .-iLiid  K.i ;  died  nt  llit  bome  of  his  .son  in 
tiiu.iK".  N. ■vrnilur  2H, 

Moses  Enapp,  M.O.,  Gwvnedd,  Pa.;  Philadelphia  College 
<:i  iV(<-4icitie  and  Surgery,  I8M;  aged  77;  died  at  his  home, 
:,l:"iit  N<i\ <'tiil>iT  !S. 

Thomas  Wilson  Johnston,  Kinerston,  Mi->.  (license,  Missouri, 
b'stU) ;  aged  84;  a  practitioner  since  died  at  his  home, 
Novenriier  11. 
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STRAHDOAnra  T.  B.  KBSICIHB 

Exploiting  the  Tuberculons  Caaadiaa  Soldier 

The  resident  physician  of  a  Canadian  sanatoriimi  devoted 
exclnsifely  to  the  scientilic  treatment  of  tuberculoait  writes: 

"The  enclosed  leaflet  and  letter  from  the  Dr.  Strand^ 
gard's  Medicine  Co.  of  Toronto.  Can.,  is  being  sent 
m  a  plain  envelope,  marked  'personal'  to  a  number  of 
returned  Canadian  officers  who  are  patients  in  this  insti- 
tution. If  you  have  ativ  irtf'irmation  regarding  this 
'c'lii'  II'  the  compatN.  \  or  Lanadian  readers  would 
appreciate  its  publicatioa  iti  TuE  Joukmal." 

The  letter  enclosed  was  on  the  statkmery  of  the  "Dr. 
Strnndgard's  Medicine  Cow"  It  was  addressed  to  a  man 
suiTeriuK  from  tubcreulosis— a  man  wlio  had  been  ttrickcQ 

with  this  disease  while  in  the  service  of  his  connlry.  The 
"patent  medicine"  concern  states  in  its  letter: 

'^w  T.  B.  rocdieioc  is  a  apeeific  for  the  «eiR|rfalM  at  wUeh  we  ha** 
twen  uifomioi  yon  »re  nwlTerinK    ,  . 

Tliis  cruel  falseh.  lod  is  followed  up  by  the  statement  that 
the  stuff  is  a  "biiih-class  scientific  preparation  endorsed  by 
physicians"  which,  previous  to  being  ptt^on  the  market,  was 
"u.std  with  wonderful  success  in  private  practice."  Further; 

"Dr.  Slr.iiti<tE:it<l  li.is  been  awanlcd  roM  medals  it  tvw  mttrnallSMl 
rvhiliiiisiM  in  Kuiape  for  bit  racdkioci." 

Just  what  was  the  nature  of  these  exhibttions.  we  do  not 
know;  possihiy  dicgr  were  the  same  sort  of  intematioaal 
"expositions"  Aat  were  exposed  in  The  JornNAi.'  about  three 
years  ago  whose  "gold  med.-i1s"  meant  no  more  than  that  the 
explijitrr  has.  paid  a  specified  sum  a»  a  guaranty  that  he 
would  receive  an  "award."  The  letter  to  the  consumptive 
continues : 

'*l>f  cntiTsr,  onr  Yy^xtlt  will  not  iilipcovc  ynij  hralth  oirlniE  to  the 
n.lt'jrc  of  yo-.ir  C.14C.  hut  aflcr  rbrrr  t>,tl>t  >o»l  will  i]<firc  ctinsi'.lcrjille 
t><nrlM  mill  wdl  ti.iiltltuc  lu  take  it  un'.il  )[)u  trcl  jrou  »r«  f<-sli»rc<l  Ij 
nnrnul   hr.,;ili.      Kiinlly    wrilr   iiti   ii'.lurinitiK   us  of  your  |iernii«%inn  lo 

furw.-.ij  itirft  lio-.tli's  We  »rc  agreeable  to  wad  thorn  mi  condition 
ih.it       i)n  Pl.t  puy  frjr  ibtn  natess  yau  are  Miiricd  with  tbc  pragMis 

\au  h.ive  m.i(lp    .    .  .** 

This  appeal  is  t>pical  of  "otisiunption  cure"  humbugs. 
Tbri-tiRbout  the  entire  advertising  matter  the  claim  is  made 
by  inference  that  the  remedy  will  cure  COnSWnption.  NonO 
knows  better  than  the  trader  in  a  fake  consumption  cure  bow 
easy  it  is  to  persuade  the  coniuniplive  during  tlic  lir.^;  few 
weeks  of  any  new  and  mysterious  "treatment"  that  he  has 
been  benelited.  Time  and  aRain  it  has  been  shown  that  snch 
concerns  run  no  risk  in  offering  to  send  limited  amounts  of 
their  nostrums  to  the  victims  oo  a  basis  of  "no  pay  unless 
satisfied." 

The  booklet  sent  by  the  Siraildgard  omcern  Slates  that  the 
preparation  was  originated  by  one  "Chevalier  Dr.  Jean  F. 
Strandgard,  K.  V.  V.  P."  Some  prospective  purchasers  are 
obtained  by  offering  a  free  bottle  of  the  nostrum  to  any  one 
who  will  furnish  "fifteen  (15)  names  and  addresses  of  per- 
sons gemiinely  sufleritw  either  from  Consumption— Tuber- 
culosis, Asthma,  Bronchitis,  Catarrh,  Weak  Lungs,  Pleurisy. 
Pneumonia,  Coui^s,  Cold*,  or  any  disease  of  the  respiratory 
organs."  No  information  is  given  regarding  its  composition, 
although  a  pretense  is  made  of  doing  so  by  stating  that  il  is : 

".  .  .  iront  Nature's  (jiirileo  t»tag  nutJc  float  pure  K»icui.<^, 
Infusions,  EsiracM  and  hsaHitg  auididail  virtues  «f  larc  batks,  roots 
an4  berba." 

It  contains  alcohol— also  typical  of  the  fake  "consumption 
cure"— and  the  usual  excuse  is  otfercd  thai  tliis  drug  is  not 

1.  Reprinted,  with  odditien,  in  the  sampblM,  "Soole  Onasi'HcdlCill 
Insiiiuiiono,"  |iubliabed  b]r  the  Amsricaa  Nedfcal  Asascladaai  price 
to  eenli. 
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prrsent  "in  any  larger  rjiiaiirily  i!i:in  is  al.solutely  neces- 
sary" to  dissolve  one  la'  the  kh'  ri'i!>titncnts.  It  i'-  to  be 
taken  5tx  time?  a  (!.i>  m  twi-Jram  doses.  Tl'.e  sixteen  ounce 
liiif.le  tlius  lasts  uboiil  ten  and  one-half  di<ys.  This  means 
that  the  three  bouics  wiiicli  Ihey  oftcr  to  send  without  vay- 
ment  in  advance  would  last  the  victim  ahmt  one  nx nth. 
Every  physician  who  has  treated  consMmfiiives  knows  that 
such  patients  after  takinR  any  nostrum  espeL-ially  one  con- 
taining alcohol  or  bitters— lor  three  or  four  weeks  under  the 
glamour  of  the  claims  ooaimm  to  qiMckery,  inaitt  tint  Ihey 
are  "feeling  better." 

The  booklet  contains  several  testimonials;  must  i  f  tin  ni 
from  laymen.  Not  one  of  the  testimonials  declares  that  the 
stuff  has  cured  a  case  of  pulmonary  tuherculosi.i  or  even  that 
it  is  of  value  in  such  cases.  Most  of  them  refer  to  its  alleged 
use  in  asthma  and  bronchitis.  One  is  from  an  alleged  sufferer 
from  spinal  tul»erculosis  who  claims  to  have  been  l)en<f:ie'1, 
allhouRh  not  cured.  Two  of  the  testimonials  purport  t-  1" 
from  medical  men— .-V  H  Paget,  M.D..  and  P.  B.  Wood.  M.D. 
— hoth  of  whom,  the  1  Li  kk:  claims,  are  "Members  of  the  dl- 
iege  ol  PHyticians  and  Surgeoni  o(  Ontario."  Wtiile  neither 
of  dinc  ^■icians'  tettimonials  declare  that  the  stuff  is  a 
cure  or  even  a  treatment  for  consumption,  the  evident  intent 
of  the  bookkt  it  to  make  the  consumptive  so  t>eUeve.  Whether 
the  ifiving  of  theie  tettimoniaU  indicates  a  failure  to  recoKitixc 
profeuional  rMpontibttity  or  a  mere  lack  of  oooMnon  sense, 
wc  do  not  know;  the  aoliuion  of  sudi  qHe»tioiu  may  safely 
be  left  to  the  orfanisation  to  which  dieie  men  are  laid  to 
belong. 

A  &he  'coiunmpdbii  cure*  »  tIcIous  enough  uoder  any 
circumstance*.  Every  fliyakiaii  who  ha*  treated  consantfitim 
knows  how  diflicult  it  is  to  persuade  the  stdforer  that  his 
dnnce  for  rcewery  rests  not  on  medicine  but  on  hygienic 
and  dietetic  measures.  It  is  a  human  failing  to  believe  that 
every  disease  may  be  cored  by  taking  something  out  of  a 
iMXttr,  and  the  consumptive  is  particularly  susceptible  to  the 
wiles  of  the  "patent  medicine^'  faker.  But,  if  under  nonral 
conditions  and  exploited  to  civilian  eonsnmptives  the  "coO' 
siimption  cure"  business  is  a  cruel  deceit,  what  shall  be  said 
of  the  concerns  which  seek  a«  victims  those  men  who  have 
acquired  tuberculosis  in  the  service  of  their  country?  The 
lutinan  carriun  that  robs  the  wounded  on  the  field  of  U;itlle 
at  least  t^kes  his  life  in  his  hands  in  so  doins;  not  <;n  the 
"cnnsuiTi|ition  cure"  quack  who  plies  his  trade  on  the  invalided 
soldier. 


Aayirax.— This  disease,  as  shown  by  the  Public  liealth 
Bulletin  of  Massachusetts  for  October,  has  become  increas- 
ingly prevalent  in  the  state  since  the  beginning  of  the  war. 
The  cases  varied  between  six  and  eleven  for  the  years  lilOB  to 
and  Nicluding  1915,  when  they  reached  the  latter  figure.  la 
1916  the  number  was  thifty-one  and  for  ^  iirst  nine  months 
of  1917  the  number  was  mrty-nine.  The  increase  has  been 
ooiacident  wit^  the  increased  shipment  of  hides  from  foreign 
countries  whose  sUtus  with  regard  to  Oie  incidence  of  antl^x 
is  not  well  known,  dw  demand  for  leather  having  forced 
nuuiufactnrers  to  seek  new  sources  of  supply.  In  1917,  six 
of  the  thirty-nine  reported  cases  were  fatal.  There  was  one 
case  of  ptitiiKinary  anthrax;  the  remainder  were  external 
The  pulmonary  case  and  thirty-fonr  of  the  others  resulted 
from  the  handling  of  bides,  three  from  the  handlinjf  <if 
hair  and  one  from  handling  wool.  Accurate  dtaRtxi^is 
depends  on  the  bacterial  fintlinKs.  It  is  said  that  HiiwHsh 
investigators  have  repi>rrrd  cases  of  anthrax  simulatin}? 
cerebrospinal  meningitis,  ll  e  diagnosis  not  licinR  eslal>lislie<! 
tiniil  the  anthrax  bacilli  were  demonstraleil  in  the  spinal 
fluid.  The  United  States  Bureau  of  Animal  Industry 
recommends  for  the  prcvcntitin  i  f  -nfettii  i  that  hides  be 
immersed  for  not  less  than  forty-tiKl.i  tiwa  in  a  1:1,000 
solution  of  mercuric  ehlorid,  or  for  a  like  period  in  a 
1(1  per  cent,  salt  solulirn  containing  not  less  than  2  per 
cent,  of  hydrochloric  pci<l.  The  British  Local  r. erru^jent 
Board  directs  that  in  live  steam  disinfection  of  hr.ir,  ra.^cs  or 
bales  sl.  nil  l  1  e  .  ;.eniil  and  the  bundles  rcmn\eil  .md  most  of 
tlic  strings  cut  unless  the  temperature  inside  the  steam  appa- 
ratn  is  maintained  at  230  F.  for  half  an  hour. 
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A  Reply  to  Dr.  Bevan  by  Dr.  Joseph  C.  BloodgooS 

T'l  .'A.'  Lditiir: — 1  canttut  aK'ee  with  my  friend  ut.d  col- 
li  av:ne,  Dr.  Arthur  Dean  Bevan,  ti\it  I  am  rather  inclined  to 
liic  view  that  his  open  letter  to  Dr.  Welch  (The  Jocrnal. 
Nov.  1",  1917.  p.  1727)  will  do  good.  A  fair  c  >iiti -vei  >  !.  .ds 
to  the  crystallization  of  the  opposing  opinions,  and  nl;  n 
hastens  the  proper  solution  of  the  problem. 

1  cannot  aRrcc  with  Dr.  Bevan  that  Carrel's  mctlii>d  is 
against  the  views  of  s(iri;u-al  pathnh/uv  ainl  wi  und  repair. 
I  confess.  I  am  somewhat  cojiiuscd  myself  as  to  what  the  real 
surgical  pathology  of  wound  repair  is. 

Bevan  spenks  of  forgical  pathology  resting  on  the  work  of 
such  men  .i-.  1-tster.  P.iijct,  Billroth,  Fenger  and  Senn.  Senn's 
chief  work  wos  in  ti  e  snrcira!  pathology  of  tumors,  and  his 
cxiterimetUul  w  irk  elmtl  v  in  inte-jinal  suture,  fracture  of  the 
neck  of  the  lemur,  and  pancreatitis.  Fenger's  pathologic 
work  t>egan  at  the  necropsy  table  and  continued  as  that  of  an 
operating  surgeon  interested  in  the  pathology  rf  ibc  diseases 
that  he  attempted  to  cure  by  operation.  Neuiier  was  par- 
ticularly interested  in  wound  repair  and  wound  infection,  and, 
as  most  of  us  today,  had  little  or  no  experience  with  wounds 
of  the  character  seen  in  this  war.  llillroth,  perhaps  the 
greatest  of  all  surgical  pathologists,  missed  a  great  oppor- 
tunity in  his  military  experience  to  establish  the  noninter- 
ference methods  in  the  old  typo  of  perforating  bullet  wound, 

.■\s  I  read  Lister,  I  am  impressed  with  the  conclusion  that 
his  observations  and  results  very  strongly  suggest  the  great 
value  of  an  anti;e)itic  In  all  of  Lister's  experience  he  was 
never  confronted  with  wound  problems  such  as  confront  us  in 
this  war,  Schcde's  work  on  blood  clot  in  osteomyelitis  is 
evidence  that  an  antiseptic  can  sterilize  a  wound.  In  conver- 
sation.  Dr.  Halsted.  professor  of  surgery  at  Johns  Hopkins 
University,  fully  agreed  with  me  as  lo  the  statements  I  am 
now  making.  1  know  of  no  surgeon  of  his  tiine  in  America 
who  has  devoted  move  attention  to  the  problems  of  wound 
healing  and  the  treatment  of  infected  wounds  than  has 
Malsted.  His  early  contributions  to  the  treatment  of  joint 
infections  prove  this.  Hafaled  loaks  on  Carrel's  work  as 
most  scientific  and  «a  the  greatest  contribution  to  wound 
treatmcRt  in  war. 

Dr.  Bevan  is  of  Ae  opinion  tfiat  it  was  a  mkma  mistake 
for  the  government  Medical  Service  to  adopt  the  Carrel  treat- 
ment and  to  force  "a  contplkated,  time-consnroing,  expensive 
plan"  on  our  Medical  Service.  I  cannot  agree  with  Dr.  Bevan. 
In  Um  first  place,  I  do  not  know  that  the  Surgeon-General 
has  'UafMed"  the  Carrel  mediod.  After  rereading  Canel's 
book  a  number  of  times,  with  frequent  visits  to  his  experi" 
Mental  hospital  in  New  York,  and  after  using  his  method, 
I  am  ol  the  oplnkm  that  llw  Sivgeen-Generat  has  given  the 
surgeons  of  this  cmmtry  the  hMt  opporttmity  as  yet  ever 
offered  them  for  the  study  of  woimd  repair  and  wotmd  treat- 
ment by  ordering  ofRcers  of  the  Medical  Corps  to  take  a 
course  of  instruction  in  the  Rockefeller  War  Hospital;  the 
courses  given  in  Philadelphia  will  also  be  of  inestimable 
value. 

As  Piper  of  Philadelphia  said  after  his  experience  in  tbO 

hf'Spitals  in  France:  xvar  surgery  is  ward  surgery. 

In  peace  surgery  the  chief  work  of  the  operator  and  his 
assistants  consists  of  the  preliminary  examin.ttion  of  the 
pHtietit  and  the  skilled  surgic jI  ti  nic  and  ancst' <  ^ia  dnrMi^- 
operation.  There  are  few  open  a:id  infected  wounds  to  treat, 
and  as  a  rule  the  senior  surge,  r  {>.  v  s  little  attention  to  them, 
and  the  junior  surgeons  have  mu;  li  I  '  learn. 

In  industries  ibcrc  has  been  a  tieimeid  us  i-uru i ivemi  ot  in 
the  surgical  departments,  and  witli  iliis  tlic  same  improve- 
ment in  the  healing  of  the  wounds.  Industrial  surgeons  of 
experience,  such  as  Sherman  of  Pittsburgh  and  Noland  of 
Birmingham,  express  the  opinion  that  the  Carrel  method  faas 
led  to  improvements  in  their  results. 

I  cannot  agree  with  Dr.  Bevan  that  onf  morning  spent  at 
the  Carrel  Institute  gives  suflicient  opportunity  to  judge  the 
value  of  the  method,  and  I  see  no  luqtraprlety  fw  Dr.  Mart- 
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well  to  consuit  Uuiitig  the  operatr^n  with  a  French  army 
ofticer  as  to  some  of  the  detail*  in  st.irii  it;  the  Carrel  niolhod. 

Kor  can  1  aercr  with  f'r  Rrvnn  in  rrg^rd  to  his  conclusion 
on  Carrcl  v  (m..  k.  t  arrc-l  liml  iii  c  v  rllcnt  team,  and  attacked 
the  problem  in  a  most  sciemitic  and  broad  way.  TIr  employed 
controls. 

When  Carrel  started  his  investigation,  the  majority  of 
military  surgeons  were  by  no  means  satisfied  with  any  of  their 
methods,  or  with  thrir  rriiiilts.  The  excision  of  the  wound  in 
the  staRe  of  contanun  it^  or  the  thorough  cleansing  of  the 
«i'und  in  the  stage  of  infection  and  in  wide  opening  were 
iiKthods  already  employed  when  Carrel  started.  His  con- 
trihutiQIls  to  the  open  wound  treatment  arc:  a  rm>st  effective 
klltillsMion  tube;  the  .idjusimcnt  of  the  tube  or  tubes  .so  that 
every  portion  of  the  surface  of  the  woimd  in  every  nook  and 
comer  is  continuously  bathed  in  an  antiseptic  solotioo  that 
is  most  potent  in  its  effect  on  the  bacteria  and  least  injuriotlt 
to  the  granulation  tissue  and  to  the  power  of  the  cells  and 
fluid  against  the  bacteria  themselves.  Cirrtl.  apparently,  was 
ths  fifst  to  prove  with  bacteriologic  C'  r.tri  l  that  an  open 
wound  could  be  practically  sterilized  and  then  closed. 

In  the  huge  wounds  of  this  war.  there  seems  no  question 
that  the  sooner  they  art  closed  the  better.  The  opponents  of 
the  Carrd  method  do  not  question  the  scientific  precision  of 
his  technic,  or  his  Ksutla ;  ihey  cUim,  however,  that  hit  technic 
can  be  followed  out  snecettf nfly  only  hi  a  ctationaty  fao4»itat 
with  a  targe  personnel,  and  that  it  is  en^ensive  hi  thna  and 
tnaterial.  In  additioo,  fhey  daim  that  ibm  technic  is  dtthcnlt} 
that  his  solution  requires  an  expert  to  prepare  ft,  and  ftat  it 
tnust  be  guarded,  or  its  effective  strength  may  be  lost 

Carrel's  method  and  results  have  been  the  chief  stininlants 
to  investigation  by  others  lor  «  method  that  will  he  equally 
good,  but  simpler  and  less  expensive.  The  investigators  who 
are  advocating  dichtoramin-T  take  fins  ground. 

In  reading  ilie  contributions  and  studyiiig  tfie  motion  pi^^ 
tnrea  presented  by  Captain  Fumes  and  Lieiilenaot  Lee,  one 
is  impi^sed  by  the  fact  that  their  invcatigaidon  has  kd  to  a 
marvelous  improvement  in  the  technic  of  treatiitg  the  ordf* 
nnrr  accidental  or  industrial  wound;  and  they  have  accom- 
plished this  with  economy  of  time  and  material.-  But  up  to 
the  present  time  I  am  unable  to  attree  with  them  that  the 
methods  with  dichli<ramin-T  accomplish  the  same  result  in 
the  huge  open  wounds  which  often  contain  necrotic  tisstie, 
:i:id  it  is  chictly  for  this  group  of  wounds  that  Carrel  devel- 
ojK'd  bis.  technic, 

I  am  not  claiming  that  Carrel's  method  will  be  the  ultimate 
s<>hitii>n  i>!  the  problem,  but  I  <io  claim  that  up  to  the  pre<eiit 
time  it  is  the  one  great  coiitriluilion  to  wound  treatment,  and 
that  the  ul-im.it'  tr  ■iiltin  t  will  be  due  to,  and  based  on, 
C.^rrcl'-,  ilmu.il  p.iul  stjcusific  research:  and  every  surgeon 
*.\  i,i  vpnts  r  1  inat  wounds  ir.  iln-  \\.\r  Am  cM  li.'.'.r  '-in-rinl 
training  in  all  the  laUtratory  and  clmieal  details  ot  the  C  arrel 
metliod.  Josera  Cter  Bt^ODoooii,  H.D»  Baltimore. 

A  Reply  by  Dr.  A.  T.  McCormack 

7'.)  Ihe  Editor: — In  TliE  Jiu  kn.m.,  Nov.  17.  1917.  appears  a 
letter  by  l)r,  Arthur  Dean  Iltvan  in  regard  to  the  Carrel- 
Dakin  treatment  This  biter  ij  ba^l'd  on  such  a  complete 
misconception  of  Dr.  Carrel's  work  and  nii  tivc,  .iii'i  is  so 
untimely  and  ill  considered  tliat  one  who  dues  not  know  and 
a<lniire  Dr.  rtevan,  as  1  do.  might  wonder  whence  the  stiurcc 
(if  liis  iii-.pir,Tt!on  in  atteinpling,  in  an  academic  discussion, 
to  throw  confust""  inti>  the  Medical  Department  of  our  Arm  . 
Ill  rig.ird  to  such  an  mi;>i>f!;nit  >c:*ii:ii^t;  iiueNlion.  1  resiHCi- 
fiilly  siiiimit  tliat  no  man,  however  d:>"it'.i!uislie<l  himself,  is 
^!i<  final  jii<]i;i'  on  <riri  tirk"  matters,  anil  that  especially  if  hc 
be  in  a  p-isiUvm  of  firrat  rt  sI>l^llsi^ility,  roiiferred  upon  him  by 
the  proftssiiin.  lie  has  no  ntilit  to  give  publicity  to  a  personal 
letter  whsrh  UikU  tlie  \v^  l^;llT  ol  his  aiiilniriij  to  a  cUstnictivr 
criticism  without  a  semldancc  of  invfHtiganfin  or  knowledge 
of  a  conscu  titious  '.fientitic  investigator  ai.d  his  Aisoci.nes.  and 
a  rctli'iil  .if  nian.uH  iiK  ni  ol  infectt-d  war  woutuls.  which,  in  the 
ii  ii-ds  of  those  skiMtd  in  its  a[)plicatiott.  has  demonstrated  its 
v.iliir.  His  muci  tu. <  |ili"ti  ''f  Dr.  Carrel's  technic  and  purposes 
is  iIic  onb.  tliiii|/  nia>k-  phiiii  in  this  letter. 

In  ail  the  real  scientific  principles  involved,  wherein  Dr. 
Bevan  correctly  interprets  the  findings  of  scientific  dioical 


surgeons  tiie  world  over,  his  conclusions  had  already  been 
as  well  stated  hy  Dr.  Carrel  in  teoordhig  the  results  of  his 

investigations. 

Over  and  over  again.  Dr.  Carrel  emphasizes  and  reempha- 
siics  'fip  problems  of  surgical  pathology,  and  exhibits  a 
profoui  ii  Critical,  scientific  knowledge  of  them.  Over  and 
over  again,  hc  states  that  Dakin's  solution  and  the  Carrel 
technic  are  modifications  in  method,  and  in  no  way  change 
the  principles  underlying  modern  surgery.  Over  and  over 
again,  hc  states  that  some  Other  antiseptic  applied  by  another 
modification  of  technic  may  eventually  t  e  fo.itid  more  prac- 
tical than  the  one  which  bears  his  iiain.- :  I.Mt  he  insists,  and 
so  will  every  one  who  really  knows  his  work  and  who  is 
interested  in  a  proper  conclusion  of  this  matter,  that  what- 
ever the  technic,  whatever  the  antiseptic  proposed,  its  value 
shall  be  judgeil  by  exact,  modern,  scientific  methods  and  not 
by  the  i>^i'  dixit  of  some  sdentiAc  cUnicAl  surgeon  or  snr« 
geoRS,  simply  because  he  or  they  are  willing,  without  a  claim 
to  personal  knowledge  or  a  pretense  of  scientific  investiga- 
tion.  in  the  emergency  of  a  great  war.  where  so  much  is  at 
stake,  to  ba.se  the  condemnation  of  a  scientific  method  on  a 
mere  analysis  of  a  little  frccis  or  manual  which  plainly  states 
that  its  chief  purpose  is  to  refresh  the  memory  of  those  who 
have  participated  in  the  conne  of  study  of  the  treatment  tmder 
one  who  hu  had  it  demooatraied  to  huo  until  he  has  «as> 
tcred  it. 

If  one  were  so  tmjost  to  Dr.  Bevan  as  to  dianctertae  this 
publication  of  a  personal  letter  hascd.  as  he  says,  on  letters 

from  Joe  this,  and  Fred  that,  and  one  operation  done  by 
Josh  s.omebody  else,  and  the  hurried  and  superficial  reading 
of  a  book  whose  whole  purpose  .md  character  be  mi  ■ '.iiKiitlv 
misconceives,  he  would  not  do  justice  to  so  charr;iing  ,«  man. 

The  Ci-.rrcl-D.ilvir.  <ri  airnr  iit  i-  nr.t  ,ol\ ..m  rri  a  ,  a  miracle 
or  cure-al!.  sior  i.i  it  (.Ni'tctoil  tlial  it  'tvill  take  lite  place  of 
all  other  methods  in  ihi-  trratment  of  wounds  and  injuries. 
It  is  above  all  not  CNpected  that  it  shall  be  utilized  by  that 
class  I  I  -i  ienlific  clinical  surgeons  who  base  their  opinions 
on  the  internal  evidence  of  books,  rather  than  oti  knowledge 
of  and  experience  in  a  method  that  can  be  seen  with  the 
eyes  of  the  trained  observer  and  correctly  verified  with  the 
microscope  and  in  the  chemical  laboratory.  Boric  acid,  alumi- 
num acetate  Dakin's  solution,  l.abarrar|uc's  solutioi],  brilliant 
green,  iodin,  phenol,  chloramin-T  and  dichloramin-T,  hydro- 
gen peroxid,  normal  salt  solution,  sterile  water,  mercuric 
chlorid  and  many  other  antiseptics,  of  varyfaig  dflutions  and 
value,  have  been  so  thoroughly  tried  out  and  the  results  of 
their  applications  so  fully  charted,  by  exactly  the  same  paint- 
laking  mdhods,  and  by  «  scientific  staff  and  alBed  invcst{> 
gators,  that  the  surprise  of  fats  life  awaits  any  srientifie  clin- 
ical surgeon  who  ha.Rcs  his  confidence  in  the  future  of  sur- 
gical development  on  the  history  of  the  science,  rather  than 
<rn  (he  scientific  practice  of  the  art 

.•Ml  surgeons  agree  that  the  vast  majority  of  war  wounds 
are  infected.  This  fact  has  been  proved  in  every  war  hos- 
pil.-il  ill  Europe,  and.  before  that,  was  known  to  every  \nnri 
^^  :  1  ts  rightly  read  the  history  of  war.  After  tlu? 
uiLtliauical  cleansing,  which  is  entirely  surgical,  ba^t.l  on 
the  well  known  principles  of  surgical  pathology  and  uliit'i 
Dr.  Carrel  would  evaluate  not  at  90  per  cent.,  but  as  the 
sin,'  qua  n<»i  of  success  with  any  method  of  antiseptic 
treatment  of  wounds,  he  insists  that  the  next  step  is  ster- 
ilization of  the  wound.  This  does  not  mtan  at>pari-nt  steri- 
lization, but  surgical  sterilization  under  bacleriologic  control. 
Each  day  or  two  days,  smears  are  made  from  various  parts 
of  the  wound,  and  the  bacteria  present  arc  stained  and 
ci  unted.  If  streptocrK-ci,  staphylococci  and  bacilli  arc  absent. 
i>:n-  must  find  not  more  tbai«  fre  other  microbe  to  five  or  ten 
fields  before  the  wouin;  i-  -  ir.^ically  sterile.  If  this  decree 
of  sterility  is  secured  b<  l  ire  ilic  twelfth  day.  there  is  rarely 
cicatricial  tissue  al>out  it-  r  lu'  -.  the  skin  is  not  adherent,  ami 
the  \voiin<l  may  be  closed  with  adhesive  pl.isler  or  sutures, 
as  i";  nio^t  desirable,  .\ftcr  the  twelfth  d.iy,  it  is  necessary 
to  ili-.sict  away  the  cicatrices  about  the  edge  of  the  wound, 
ati'I  it  is  the  better  practice  only  to  insert  the  sutures,  con- 
tinuing the  application  of  the  antiseptic  for  a  few  days,  to 
be  sure  that  sterility  is  maintained  befora  they  are  tied.  Sar- 
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f  :c:i\  p.ith  ilivpy  wcitld,  of  course,  dictate  that  in  the  pre-rncc 
(It  nJ<jrti;i  tli.  rt-  \su'jlil  lie  HO  wound  closure. 

Dr.  Carrel  states  that  the  conditions  requisite  for  action  of 
any  antiseptic  are  contact,  proper  concentr;iti"ii  of  solution 
and  a  sufficient  time.  Hr  states  it  so  frequently  that  the  most 
aaperficiat  observer  should  know  that  he  believes  he  has 
proved  titat  the  wound  must  be  so  prepared  by  the  practical 
application  of  the  principles  of  modern  scientific  sursiral 
pathology  that  the  antiseptic  being  tested  must  come  in  con- 
tact with  the  tissue  itself,  and  that  all  necrotic  tissues  and 
foreign  bodies  must  have  been  removed  and  heraoslasis  be 
perfect. 

In  the  Carr<:l  technic,  the  Dakin  solution  is  brought  into 
contact  with  all  parts  of  the  W'>und  through  the  insertion  of 
rubber  tubes  of  certain  dimensions,  having  perforations  of 
exact  sites  at  certain  intcr\'als,  SO  that  the  desired  concen- 
tration of  solution  will  reach  every  part  of  the  wound  every 
two  hours.  This  contact  of  the  antiseptic  in  this  exact  con- 
centration of  Solution  siiall  be  continued  for  the  time  nCCCS- 
sar>-  to  brine  alwn*  asejisis.  Dr.  Carrel  states,  always,  ^at 
this  is  no  new  treatment-  It  is  well  known  that  Giattanay 
tficaivircd  the  action  of  chloranuns  long  ago.  but  the  sysinn- 
atigaliom  is,  kawtver,  new.  and  it  is  perfectly  evident  to  the 
most  casual  reader  that  it  is  as  new  to  many  of  onr  most 
disthignisiied  scientific  dinical  •uiseoaa  as  to  thousands 
of  irounded  soldiers  who  hav*  been  tesioKd  to  the  front  by 
its  application,  where  other  methods  left  thctn  languishing  in 
the  hdi^als  ot  resulted  in  loss  of  limtw  or  Uft, 

But  Dr.  Cknrel  has  gone  much  farther  in  Ms  search  for 
a  definite  means  of  expressing  the  value  of  an  antiseptic  He 
has  found  from  extensive  study  of  the  actoal  wounds  thetti- 
selvfs,  working  with  others  to  whom  he  gives  most  of  the 
crct'.i!.  that  there  are  definite  laws  of  oicriiri/ntion.  A  sur- 
gli  :illy  sterile  wound,  carefully  mcasurt'l,  arifl  its  area  deter- 
nrm  il  hv  a  [  lanimeter.  at  four  day  i«it<  rv;iK,  will  cicatrice 
at  a  rate  which  is  capable  of  exprcssir.n  i:i  .i  mathematical 
curv'e,  and  mjty  be  dcf.ioiistratfd  h\  a  riat'nrniaticHl  furimila. 
Practically,  each  surKically  sterile  wound  i^  riHasiiroii,  its 
area  plotted,  and  this  is  repeated  and  rcci nli  d  ivcry  tour 
days.  With  these  and  certain  other  factors  known,  the 
normal  curve  of  cicatrization  of  that  particular  wound  is 
calculnti-'l.  Afterward,  retreated  measurements  at  four  ttay 
intervils  -imv'  how  much  the  treatment  applied  tin- 
surgeon  delays  cicatrization.  Dr.  Carrel  states  definitely  and 
repeatedly  that  no  kno-^m  imlmenl  kuttnt  ti.atrimitiM,  but 
that  surgical  sterilty  is  an  essential  prerequisite  to  the 
normal  rate  of  cicatrisation. 

This  meAod  of  mathematical  contivl  of  cicatrisation  is 
applied  not  only  to  woimds  in  general  tnit  lo  eadi  particular 
wound,  so  that  the  scientific  surgeon,  properly  advised  by  a 
practical  bacteriologist,  is  able  to  know  when  normal  dcatri- 
«ation  has  been  delayed  either  by  the  Uiisses  fmre  policy  of 
some  scientific  clinical  surgeon  leaving  behind  necrotic  tissues 
to  tie  cared  for  or  foreign  btxlies  to  become  encapsulated  or 
by  any  other  contlition  demanding  surgical  interference. 

I  am  not  attempting  to  give  any  further  details  than  are 
nccessarv  to  show  tUa'  the  Carrel- Oakin  method  of  treat- 
ment .It  war  U!iuii'ls  i.  h.iMil  on  scicnliii.-  i':x:.\.  against  wbicli 
the  fiat  «!  any  i..:i«;  rami  it  arid  should  nut  prevail.  Repeated 
contact  with  Dr.  Carrel  It  ails  us  to  recognize  in  him  a  degree 
of  scientific  precision  and  jicrsonal  modesty  that  w^ould  pre- 
vent his  replying  in  kinil  to  such  a  letter. 

Exactly  such  a  miscfinslriiction  of  Lister's  wurk  as  is 
attempted  in  the  Bevan  letter  ha-  v-.m:  >itii_v  k<pt  many  sur- 
geons from  getting  the  Iwnefil  from  antiseptics  that  Lister 
did,  while  i'ki  :'r,ictical  men,  refusing  to  he  mi-lod.  l\Tve 
ctmlinued  to  sccut^  Lister's  results  by  the  real  application 
of  Lister's  methods,  disn  l  arri his  necessarily  faulty  lines 
of  reasoning  in  regard  to  llitiii. 

Dr.  lU\.i:i.  ay  this  attack  without  study  or  practical  knowl- 
edge of  lii^  Ml'irrt.  is  but  rtpcatin)?  history.  Semmelwcis, 
Jetiiicr.  MI)  '.'.ill.  (  r.twford  Loiiij— <  •.  ary  man  who  has 
advanced  tin-  iiiacticat  art  of  mrftiruii-,  :■l.l^  had  ^omc  one  of 
the  pni  'it  ilir-'.  i  strtl  Mk'l'.'  iii-kiii  u  IcmIl:!'  i  inldun  him 
and  his  methods  and  results  in  unmeasured  terms,  and  our 
profession  has  rarely  recognised  during  their  lifetime  its 


hcst  prom<»tprs  except  l.y  the  contumely  and  coinh  iiiiiatifin  of 
the  sclf-»iw;litnius. 

It  is  imiKirtant  for  the  profession  to  understand  that  its 
final  verdict  on  Dr.  Carrel's  definite  method  of  the  treatment 
of  infected  war  wounds  by  the  use  of  Dakin's  solution  is 
likely  to  be  more  influenced  by  erroneous  comment  from  three 
sources  than  by  the  merits  or  demerits  of  the  method  itself. 
These  arc  likely  to  come,  first,  from  those  who  condemn 
academically  without  either  investigation  or  knowledge; 
secondly,  from  those  who  accept  the  suggested  treatment 
Ii^cause  it  is  novel  and  new.  without  knowledge  or  invcstiga- 
tt  <n.  and  who,  without  understanding  the  reason,  change  or 
modify  the  techtn'c  so  that  it  becomes  wholly  inadequate ; 
and,  thirdly,  from  those  who  honestly  think  they  have  investi- 
gated the  Carrel-Dakin  technic  when  really  they  have  studied 
the  work  of  some  one  of  the  second  class.  It  is  a  serious 
question  whether  such  a.  method,  requiring  what  SCCms  to 
one  first  seeing  it  a  somewhat  complicated  tediaie  b  not 
more  in  danger  of  being  misjudged  from  the  statements  of 
its  ill  advised  and  fretjuently  ovcrcnfhdsiastic  advoCStCS,  than 
of  its  ill  informed  and  reactiomuy  opponents. 

Aaniui  T.  UcCoaifACK,  liJ>.,  Bowling  Gteen,  Ky. 


FUND  FOK  BELGIAH  AND  FRBHCH 
PHT«CIA>S 
T«  Mr  £ditor.'— In  osder  to  further  the  subseriptioas  to 
the  fund  bdng  collcclcd  by  Dr.  W.  W.  Keen  of  Fhilndclpliia 
for  transmission  to  our  Bdglan  and  French  eollcagties  to  help 
ttiem  in  reeatablishiug  themsdvcs  in  thdr  homes  and  olBees,  I 
should  he  very  glad  if  you  oould  find  space  for  the  enclosed 
letter  from  Dr.  Triboulet  of  Paris.  Dr.  Tribonlet  is  a  dis- 
tinguidied  pbysidku  «f  tte  Hfiipital  Trouiieau.  and  was  in 
this  country  at  the  tmia  of  the  International  Congress  on 
TuberailosU  »  19Q8. 

HnniT  Barton  Jacobs,  M.D.,  Baltimore. 

Dear  Dr.  Par!i-:n  Jacobs: — After  three  yearn  <_ii  tin  most 
frightful  cataclysm,  France  is  always  up.  Sin.  has  saved 
herself  aji'l  tliL-  civili.'r.)  w.irhl;  at  whicii  cost  yi  ii  iii.Tv  think 
of  it  by  the  narrations  you  may  read;  they  arc  nothing  com- 
pared with  the  reality.  Soae  of  the  oldest  and  richest  prov- 
inces (in  soil,  industry,  and  art)  are  now  a  desert  Today, 
tomorrow  and  days  after  tomorrow  we  must  use  all  our 
energy  and  money  in  building  again  and  in  helping  those  who 
arc  in  awful  distress.  Among  the  latter  are  the  medical  facul- 
ties, and  I  hesitate  no  more  to  send  you  and  the  U.  S.  confreres 
the  most  earnest  appeal.  If  indi'scret'oii  is  not  t<»  grent.  wrH 
you  allow  me  to  ask  you  to  hr  ,111  ii.lrniu niiary  li  t  th:s  iiittr- 
national  medical  problem:  t'l  sue  <iiir  sp<tih-il  t  uifrtrcs  the 
necessary  nnan^  t<i  ct^itic  l.-ack  anil  livo  in  tl.cli  <li:vastatrd 
homes.  The  French  medical  associatiuns  will  collect  nearly 
a  million  franca  by  corporations,  private  funds.  In  our 
northern  invaded  departments  (Disc,  Sommc,  Pas  de  Calais, 
.Msne,  Nord,  Marne,  Ardennes,  Meuse  et  Meurthe  ct  Moselle 
there  are  2,000  doctors.  From  these  2,000  confreres,  IfMX).  at 
least,  will  want  material  help  to  begin  again  their  profes- 
sional life,  and  we  think  five  thousand  francs— 5.000  Fs— the 
necessary  sum  of  money  for  each  one.  The  miSlifn  we  posse's 
is  every  day  lessened  by  the  necessity  <ii  uiiiT:i.iJiaic  lu  lp  t  > 
the  expelled  medical  families,  when  rcpainatcii  day  alter 
day.  or  week  after  week. 

I  hesitated  a  long  while  before  writing  this:  U.  S.  A.  did 
do,  and  wiU  do  SO  nucb  for  Frane^  tlMt  one  is  onite  ashamed 
to  ask  again.  But  proudness  is  unreasonable  tn  such  Ques- 
tions, and  I  make  myself  very  humble  for  the  sake  of  the 
confraternal  misfortunes.  A  sort  of  indtement  came  a  few 
days  aKo  when  the  L'ruguay  confreres  sent  us  spontaneously' 
J.S.OtK)  francs  in  a  cheque. 

My  family  gave  thrcr  "j:  ilti-."  to  dear  France;  one,  aviator, 
one  artillery  officer;  lith  inured  and  cured,  and  started 
again ;  the  third  in  Engintcr.s  Corps,  a  youfitr  18'4  fellow. 

Magnin's  son  is  a  brave  little  one;  lu-  •.^  i;i  the  Saloniki 
Army  in  the  medical  stall.  French,  aiu:  1  am  sure  U.  ^. 
youth  is  full  with  ardor  and  eonlidence.  "On  ics  aura"  is  the 
common  expression.  Don't  judge  our  people  in  books  or 
in  newspapers;  one  must  scc  him  at  work:  that  is  splendid. 
In  a  near  future,  yon  will  ooHie  and  see  toat,  and  you  will 
find  here  an  old  man  very,  very  happy  to  see  you  at  the  well 
deserved  peace-hour.  Long  live  the  sister  republics  I 

Henri  TaiBOULsr, 
Hi  Avenue  d'Antin,  nris. 
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COMtNG  EXAMINATIONS 

Ai-»a.»'j*.  MontgonicrjF)  J»o.  4.  Ciairoun,  Dr.  S.  \V.  Welch,  Mont 
»  -1  pry. 

Toi  niiAoo:  Dcnrcr,  |«a.      See.  Dr.  ObtM  A.  StriAler,  *t2  En|Mf« 

Oimscr  cr  C0UIm*IA:  Watliingian,  Jan.  8.  Sec..  Dr.  K<igar  1'. 
Cnpclsnd,  Tlie  Kockmchani,  Wsthliigir^n 

Hawaii:  Honolulu,  Jan.  10  13.  Src.,  Dr.  C.  A.  Baitni,  Box  3"5. 
II  nolulu. 

XsMASk:  InilbuapoU*,  Jut.  it>ia.  Sec,  Dr.  Wm.  T.  Gutl,  M  Suic 
II  1"^.  Ini!i.-in:i|>o]ii. 

Ml  <<  NKOTA :  St.  httV  Jifl.  Siba  Df'  TIlMBU  HcDfvHl,  741  tawry 
BU1(,.  Paul. 

Mnnirn:  St,  Iadis  P<'c.  i;.t9,  Sw.,  Pr  Gcorgr  II.  Janc«.  J'J6 
WmMriMo  STm  J«(ir«r««ti  (.  ity. 

HstMaM  or  McmcAi.  EiaMIiM*!:  New  Y«fc  Citr.  Jaa.  9-17. 

See..  Or.  I.  S.  kidMM.  »0  S«il  «««ic  BU|«  ainrt  viit  ClMtmH  Sti, 
Phibdrlpina. 

Nr.w  Mixicn:  .Sante  IV.  Jar.    H     Si-<- .  Dr.  R.  K.  McCknahan.  Eiil 

.\cw  YntK:  Albany,  BmS^Io,  \r«  Vurk  City  and  SyracuM,  Jan.  .39- 
I't'h  1.    .Srr  ,  Dr.  W.  J.  Dcium,  Cdnuliaa  BMr,  Alliaar. 

.N'oiTii  DAKotAt  Cnad  F«ri(*,  Jaa.  1.  See.,  S*.  G.  H.  WlNiamioa, 
Craixi  Forln. 

OKUUtexjt:  OUtlMiM  Cltir,  Jan.  M.  Sec..  Pr.  }.  }.  Willuma. 
Wcatherldrd. 

<')REcnN ;  PortbiKf.  J>n,  1.  Sw.,  Dr.  HcrkcTt  &  NieMi.  Portland. 
Ptvx^vLVAMA:  I'liiUdcliildia,  Jka.  C-M.   Sm^,  KMhn  C.  Sckadleri 

Sl.itp  {'.ipitol,  llarrisbiirg. 

drncr,  /an.  .1.    Sec,.  Dr.  B.  U-  Ri<:h.ard«.  Siaie 

ll.juae,  Prcivitleiicc. 
Soirra  Dakota:   Pitrrc.  Jut.  8.  S«c,  Dr.  P.  B.  Jenkins.  W.r.itu.v 
Vtar:   Salt  Lake  Ciljr.  Jan.  7*.  Cor  S«c^,  Dr.  C.  F.  lUrdmi.  407 

rnnHcton  BMc.,  Salt  Lake  City, 

WAjmixr.TON:  Spokanr,  Jan.  1.  Src.,  Dr,  C.  N.  .Suttncr.  Baker  HlJit , 
W  bII.i  Walla. 

WucuHaiN:  MadiwHi.  Jan.  U.    Sec,  Dr.  }.  M.  Uodd,  2i<i  E.  Sccood 
AibtaiMi.   

Connecticut  July  Examination 

Dr.  Kclwin  C.  M.  Hall,  secretary  of  the  ConnecUciU  Homeo- 
patliic  Medical  Examining  Board,  report*  itie  written  exami- 
nation  held  at  New  Haven,  July  10.  1917.  The  examination 
covered  7  subjects  and  included  7t)  questions.  .\n  avcraRC  of 
7^  per  cent,  was  rc<iuired  in  p.iss.  Four  candid.nes  were 
e.\aintned.  all  of  whom  passed.  Two  candidates  were  licensed 
lliroufe'h  reciprocity.  The  following  college*  were  reprcsentid  : 


Cotlese 


Year  I'' 
('.tail.  (. 


New  Varti  HamMpatUc  M«Hctl  Celktc  and  Flower  H'>3ii<tj.l  <r'ir>) 
87.2:  (1917)  r&S,  M.t.  B3.4. 

 Year  Rcciprauly 

Boaton   L'nivenily   ..,..fl9l2)  llaab 

New  Vark  Hoauwatfaie  MoUca)  Calleflc  and  Hawiial  <I904>  Mew  Y«fc 


WMt  Tiitlaia  J«]7  BrariaaUm 

Dr.  S.  L.  Jepson,  health  commisiioner  of  the  West  Vir(ii>ia 
Pirfilic  Haith  Council,  reports  the  oral,  practical  and  written 
cxaminiilion  held  at  Charleston.  Jnly  10,  1917.  The  cxsmina* 
tion  covered  10  .subjects  and  inckulcii  100  qticitions.  An 
avi  r.iKe  "f  W)  per  cent,  was  ri-ijuiicd  lo  pa^^.  Of  tlie  3S  cati- 
(Jidaleii  cxuitiiueU,  31,  iticluUiug  J  uateupatlls.  pu^sed.  and  7 
failed.  The  following  colleges  were  repfoentcd: 

Yesir  Per 

CoIVut                                 rA^-io                       r.r  iil.  (  r  ■  r 

Oenrvetown  Cniversily   (IvlO)  ^-i  J 

t'tiv  is-n  rMleirr  <sf  Meilicinr  .int  S  lU'i-rv   (Ml.")  s" 

T  .      :     r,r.,   <I'il5)   85  R;  K..  <, 

K.i,;nn  .-V,  ;  ...I  vii-iiK-Lic   n- ■<)  fit 

L.■.n;^^■:l^   -(lOlJ)    SS.S;   (V.ID  .  s 

M  -1   Me.|i.-:.I  CIVi.*   <'.■■!■  t!'J.J 

^I,.v.■,.,l^    ,  i    M  ,fv|..,.|  1    Mi  l.  .11  5,   HI  ?.  SJ  >i.  -1.4. 

)-  ',.•„;  <  ,  ii'i-.j   *r/i;>  <yO.<. 

<■!      St.a.  Tnivcr-.i-^   .<1917J  M.B.9I.S 

^^        r..iir.T  r.f  \-,rRirr-i  (K'l?-)  M  5;  (WW)  82.1;  IIM7)  al.J 

M.y,         ».«'*,  iM>,>,  (in.'',  .-;s.5, 
UcGill  L-nivcraUy  (IMT)  H-S 

rAILCD 

riiie:l|P>  f  Itrrr  "f  Vr  luine  and  SUIWCrf   CI'ITl  "'.  I 

LnviiLa  Vniv'-rtitv  .....tWi)         7:  .\ 

ViMv^rriw  of  lAiuifvill'-  ii''!''')       "r  J 

MarylaiuT  Madical  Cnllritc  «,  (I  'll)  "A 

l-mv«M-«ilr  af  M:inl-  i  t   (I'dD  76-R.  S  I  .• 

1,:.  i;  ,1  r.iiifi-c  r.f  virRitM-i   <i')i;)      ;.>  i 

•  I  t-'-  Niiir't  friiart*  ft-;il  ll'-iii ill'  this  c.inflicliic  p.i.isnl  tlie  rx!tfiit;;i- 
tji-n  crc.liuij.>-,  he  waa  rttustj  a  lii.-cnie  Ui.iUiC  of  ctiflflicc  lhat  sie 
hail  Itecn  illegally  (nacticing  in  tfac  Male  tor  twelvA  iBOMhl,  and  brcapK 
d(  hi  I  moral  etiaffacter. 


TnE  Elkusmts  or  the  Sciincz  or  NeraiTioji.  By  Crahim  LuC;. 
Ph.D.,  Sc.n..  r.R.S.,  Profcaior  of  Pliyniolugy  at  CoriieU  Uoivcrsiiy 
Medical  Cullei;e.  Htm  Y«k  Citr.  TUr4  Kditi«Mi.  OMh.  Prieo.  $«.50 
net.    Pp.  64i>,  wMi  M  flhatraliM^    PWkd<lpikut  W.  B.  Sanadar* 

Company,  1917. 

Lusk  was  a  pupil  of  Voit  and  the  Munich  school  of  mctah- 
o1i<;in.  He  returned  to  America  with  the  spirit  and  principka 
of  thought  which  made  that  school  (reU,  conttnttiog  twre  to 
perform  productive  cxperimentat  work.  He  has  trained  a 
corp«  of  younger  men  along  similar  lines,  and  by  lliU  book 
has  greatly  helped  Ae  apread  througlioat  tbe  conntry  of  a 
sound  ioMwledge  of  the  clenwnta  of  the  science  of  nutrition. 
The  issue  of  the  present  war  will  depend  in  a  large  degree 
on  tite  ability  of  natioas  to  solve  proUenu  of  alimentation,  to 
apply  and  devdop  further  sndi  facts  nod  principfes  as  form 
the  subject  matter  of  this  book.  It  is  fortunata  that  we  have 
a  body  of  men  trained  in  these  lines  to  apply  and  teadt  the 
facts  «rf  metabolism  and  discover  new  ones  as  ootids  srise. 
The  fact  that  we  have  them  has  been  due  in  no  small  nieaswe 
to  the  influenoe  of  ihiu  author  and  this  book.  The  value  of 
the  latest  edition  Is  Increased  espccialty  by  its  authoritative 
presenution  of  modi  newer  data  won  by  E.  F.  Du  Bois.  J.  R. 
Morlin  and  other  men  more  or  less  directly  affiliated  with  the 
writer.  At  tbe  present  time,  perhaps,  interest  will  ccnier  in 
the  chapter  on  a  normal  diet,  the  new  ili.ipttr  . m  food 
economics,  with  special  reference  to  the  wyr.  tht-  chapter 
touching  the  nutritive  value  of  various  n;;i"rri;il5  used  as 
foods,  that  on  food  requirements  during  the  [  crii  d  i<f  growth, 
and  on  the  rev:  .i_'il  I'i'.kI  t;^^I^•^  The  >crti,ins  (itMim^  with  the 
metabolism  taken  as  a  whoic,  ]iarticul.irl>  ,is  n  vr.ded  by  the 
respiration  calorimeter,  show,  hi  pri-vi  ui'-  t  ilic  iis,  tin- 
hand  of  the  ma.ster.  They  outshine  in  excellence  those  parts 
r  t  \u  I  o  k  th.(t  or,il  with  the  mecbanisma  of  chcniical  reae- 
tuius  witlmi  llic  \''.i4y. 

In  the  preface  the  iiiithcr  st.itcs  that  he  li.i'-  m.  iTitciiti.'n  jf 
again  revising  this  |i<..ik,  l>ic.iuse  in  anotlicr  decade  liic 
development  of  scirntiiu  kiiowlodge  will  probably  permit  the 
formulation  of  thi  mi1ij<c!  imni  the  standpoint  '^f  pbviiiral 
chemistry.  It  is  in  Ik:  In  I't-d  that  progress  ti:.iy  1 .1-  ■-•.iHif.j.'n'.l  \ 
rapid  to  futl'll  this  iiktcrcstuig  lareca.st.  In  (he  incantiiiic  tile 
present  volume  must  be  regarded  as  a  notable  achievement 
which  should  be  made  available  in  every  laboratory,  diet 
kitchen  and  home  in  this  countiy. 

Thb  Fmircinu  Or  Acnoai*  am»  CtiMicAt  HttiiaM  roa  Its  Stusv. 
By  Andre*  WaiMn  Sellatiill,  Aaaochtie  (a  Harard  Hadical  Sebool, 
Desartancat  af  Trs»i«at  HedMBc.  Ciotb.  Prk*.  $1.  Pp.  117,  wtoli  I 
iUvatratMo.    CamhriJatt  Harvatid  Itaivcrihr  ProMi,  1917. 

Under  normal  conditions,  the  inpe.stion  of  5  grams  of  sodium 
bicarbonate  is  followed  prr>niptly  by  a  change  in  tJic  rcACtion 
01  the  urine  frott)  acid  to  alkaline  as  tested  by  litmus.  In  the 
nepliritts  of  Asiatic  cholera  and  in  certain  other  forms  of 
tievhritis  not  dlM  to  cholera.  Sellards  has  noted  an  increase 
01  the  tolerance  for  bicarbonate,  that  is  to  say.  massive  doses 
of  this  salt  may  be  required  to  make  the  urine  alkaline  to 
litmu.s.  He  interprets  this  phenomenon  as  due  to  nephritic 
.■icidosis  rather  than  to  nonoxcretion  ot  the  base;  and.  depart- 
ing; from  these  experiments.  Sellards  advocates  determiniiiit 
the  (olerance  of  the  t>ody  for  sodium  bicarbonate  as  the  mo -t 
ib/licait  jtid  practical  clinical  metliod  of  diagnosing  aci<i<'^'-.. 
fbiL-  may  thus  detect  deficiencies  of  from  20  to  .10  gin.  in  the 
tiicarlionatc  reserve  of  the  body.  The  author  claims  priorilv 
over  Hcndcrsjiii   in  I  I'.ilmer  in  the  use  of  this  method. 

'I  lie  hook  lias  .>n  imroductory  chapter  on  the  development 
of  the  modern  conception  of  acidosis,  and  some  elementary 
lact<  Concerning  acids  and  bases.  A  cij^ent  view  of  the 
mechanism  by  wliich  the  reaction  of  the  blood  is  kept  con- 
st;«it  an<l  liy  which  the  l>ody  maintains  its  equilibrium  of 
acids  and  bases  is  liriilly  stated.  There  is  a  definition  of 
acidosis  in  agreement  with  L  ,1.  Henderson,  D.  D.  Van  S1>ke 
and  others,  and  of  the  principles  underlying  its  clinical  dmg- 
tii  sis.  together  with  the  pros  and  cons  of  several  methods  of 
estimating  acidosis.  Tht  writi  r  strongly  endorses  an  ap|)ro- 
prtatc  use  of  alkali  in  the  treatment  of  certain  acute  types 
Of  n^ritis,  |hiu  recalling  the  views  of  U.  R  Fischer, 
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althoiiRii  Srll..ri,|»  »ifni'niiii'C-.  (be  rn*"  li  Iv.  pf: tr-nic  socjium 
chlorid 

A  bibliogr.iphf  contain,  rcfcrcno;-  t<i  -'.■\<-iitv  "ne  contribu- 
tions on  the  -iil'j'  CI  oi  ncidi'L-is  prior  tu  11/.  The  book  serves 
the  purpose  of  iiringing  together  in  ct .nvcniLin  {orm  what 
every  physician  should  know  about  aci'li  ■iis  it  is  marred 
•lightly  by  its  lue  of  an  obsolete  chemical  noaieuclature,  such 
as  vsy  in  pbM  of  hydroxy  butyfk  add. 

Tiir  Sussi  PF  Sight.  B>  1  tmk  NtchoU*  Sptn<ll<-r,  Profffeor  rt» 
Ptyclwlggy  imU  E4uc«ktuin,  State  Normal  6cb<>Dt,  Steven*  roUu,  Wi.>. 
Cloth.  Price,  I1.2S  net.  lit,  with  2S  iUoMmioM.  N<v  York: 
Hoffnt.  Yard  ft  C»,  I»I7. 

Ill  <  111^  ..voring  to  convey  what  the  sense  of  sight  means  to 
tts.  tile  author  has  given  a  sketchy  description  of  the  aiiatoniy, 
physiology  and  physit^  ■  i  tlu-  cc;  tin.-  pn.-(Ii;.ini:j,int  iiitlii- 
cncc  of  vision  in  the  atymMturi  l  i  Whm^ Unige  oi  cxii  i n.il 
thiiii;-..  a;::]  i:]  u^  part  in  the  tk", <•!■  ipiiR'tu  of  mentality  iiinl 
the  «rr'i"i>in -.  lli.'  ■■ay'.-,  ant!  h;is  attiniiitcil  to  show  by  experi- 
ments ni.uic  .iccordii;^  t"  :i  nicllhiil  wliuh  lir  !::>'.  down,  that 
almiit  Mt  por  rem,  i  f  [.ir--. .n v  .itc  visuul  minded  as  dislln- 
Rllishetl  In  t!i  aiuliii  .r>  or  -ti.  'ifr  niimli<l ;  that  is.  they  BC(|uirc 
knowledge  by  seeing  things  or  reading  about  them  rather 
than  by  hearing  or  doing  them.  This  is  not  wholly  a  desirable 
state  of  affairs,  but  is  foslerwl  by  modern  modes  and  habits 
of  life  and  the  constant  flood  of  newspapers,  magazines  and 
books,  which  every  one  reads  for  himself,  thus  permitting  to 
fall  into  disuse  the  arts  of  listening,  of  conversation,  of  writ- 
ing, and,  be  it  said,  of  thinking.  He  makes  a  plea  for  the 
extension  of  coordinate  education  of  eye  and  ear  and  hand, 
as  taught  by  Pestalozzi.  Froebcl  and  Monlessori.  The  visual 
type  of  mind  is  quicker  to  learn,  but  is  apt  to  be  more  supcr- 
Ikial.  Few  noted  scientists  or  scholars  are  of  the  visual 
type;  but  artists,  architects  and  designers  are  apt  to  be.  It 
IK  highly  desirable  to  culiivat-  the  acquisiti' n  c  f  knowledge 

throiqth  the  sense  of  Slgl.t  ;it-.d  tu  take  pr.  lu  r  r.in;  of  its 

organ,  but  it  is  important  also  to  develop  all  the  otlKr  senses, 
to  give  a  rc.undcd,  compkte  intenectnal  tnckcround  for  what 
the  eye  visnalisea. 
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Pifrltegad  Kaowlalc*       Ba«Hwmr>mi  ■  <  Wght  to 
84d«ct  Physicians 

iSt^Utmt  tuL  ChlMS*  B.  $t  Q.  R.  C*>  WA},  Mt  M,  W.  Jt.  SM) 

Tlie  Sai»rcme  Caim  of  Nebraska  holds,  in  this  personal 
injury  case,  that  when  a  parly  submits  to  an  examination,  or 

inspection,  by  a  physici,Tii,  for  the  purpose  of  learning  the 
state  of  his  health  or  the  physical  condition  of  any  part  of  his 
anat  imy,  the  knowledge  thus  acquired  by  the  physician  is 
privilet'i'd.  and.  tinder  Section  7898  of  the  Keviscd  Statutes 
<ii  \i!l>ra5ka  of  11],  tlit  physician  is  not  permitted  to  testify 
to  the  condition  he  found,  over  objection  based  on  the  statute. 
.'\iid  when  a  plaintitf  has  permitted  a  physician  to  make  u 
r<i<iitKcn<iBram  *if  his  injured  foot  for  the  purpose  of  ascer- 
taining the  extent  and  character  of  his  injuries,  the  roentgcn- 
oi:r;im  so  made  is  not  admissible  in  evidence  over  objection 
of  tlie  plaintiff  based  on  the  statute. 

The  court  says  that  the  statute  cannot  be  given  a  strained 
construction,  but  must  be  taken  in  its  plain  and  ordinary 
soiiso.  V\bo'<  it  friy,  that  .i  rihvsician  shall  not  be  allowed  to 
^ivi;  t<  '  in  iiv  1  Pi  iI  1  1  I  c  i' infidential  communications 
properly  intrii5te<l  to  Uiiri  in  lu^  ;  Tr  fcsHicnal  capacity,  and 
necessary  and  proper  to  enable  h\n\  lll^:*harRe  the  func- 
tions of  his  office,  it  means  to  exclude  ttie  disclosure  of  ais'.' 
information  that  comes  to  such  physician  by  reason  't  tin 
proffNjintial  capacity  in  w!i^"b  he  act?-  It  does  not  matter 
wlietlicr  the  patient  scek>  ;i  pri.iri|i'on  for  a  disordered 
stomach  or  a  roentgenogram  of  an  injured  foot.  Nor  docs 
the  smtute  make  any  distinction  between  a  regularly  retained 
pliysician  of  a  railroad  company,  who  is  paid  for  his  services 
by  the  railroad  company,  and  a  physician  paid  by  the  patient. 
And  the  same  rule  which  would  exclude  the  oral  testimony 
of  the  physiciisi  would  exclude  the  rgentgenogram  of  the 


pl.iintifT^  foot  Tti  infr.  (tit"tion  in  evidcfce  would  l  e  a  dis- 
ci i.itir  I  1  ;i  CI  t.liil''iiiij.l  LI  Mimunication. 

liie  dticndant  complained  because  on  cross  >  xaiiuiiatiotl 
it  was  not  permitted  to  inquire  whether  the  r'..iu.;iiV  iiad  sub- 
mitted himself  for  examination  to  ^Ji'rri.ili^ts  lor  the  purpc?,; 
of  qualifying  them  as  witnesses,  I  tint  he  did  not  intend 
to  produce  these  witnesses  on  the  trial,  This  line  of  exam- 
ination was  not  pertinent  t<i  anything  developed  in  the 
examination  in  chief  of  the  witness,  lie  had  the  right  to 
select  hi.s  own  physicians  and  his  own  witnesses.  If  coimsel 
for  the  defendant  disbelieved  the  testimony  of  the  physician 
who  testified  as  to  the  character  and  extent  of  the  plaintifTs 
injuries,  he  might  have  procured  the  testimony  of  men 
eminent  as  physicians  and  surgeons  by  application  to  the 
court  for  the  appointment  of  a  commission  to  make  an 
examination  of  tbe  person  of  the  plaintiff. 

Amfeocltr  to  Tieat  Binpl«y«t  Bopond  TUrtp-Sap  PmM 

fN    r<-   Carfenlr''l  Bllalt   {Mich  ),   16.'  \.    II'.   K.  "i'} 

The  .Jippcltatc  Court  of  Indiana,  Division  Xo.  I,  says  that 
the  industrial  hoard  of  the  state  certified  to  it  the  question 
of  law  as  to  whether  a  physician  who  treated  an  injured 
employee  eighty-scvco  clays  from  the  date  of  the  injury  was 
entitled  to  have  his  claim  for  $171  for  the  last  fifty-seven  days* 
treatment  approved  as  against  the  employer,  imder  substan* 
tially  the  following  statement  of  facts:  The  employee  by  aa 
accident  arising  out  of  and  in  the  course  of  his  employment 
sustaiited  severe  third  degree  b«Rt»  over  his  face.  bead,  chest 
and  hands,  fiii  emplorer  had  actu^  penonal  knowledge  of 
the  injury  at  the  time  it  occurred,  and  employed  the  physi- 
cian to  treat  the  injuncs.  saying  to  him:  "Taiie  this  nan  to 
the  hospital,  give  him  close  attentioo,  and  do  the  best  yov, 
can  for  hin."  Tlie  employer  Ad  not^  at  ^t  Vne,  or  at  any 
other  timei  expressly  say  to  the  physician  that  he  should 
discontintie  his  treatment  at  the  expiration  of  the  first  thirty 
dagra  from  the  date  of  the  injury,  or  that  he  shonid  eontinne 
bis  treatment  after  the  expiration  of  thirty  days,  but  on  fre- 
quent occasions.  )>oth  )>efrire  and  after  the  expiration  of  the 
thirty  days,  inquired  of  the  physician  as  to  tfae  condition  of 
tbe  employee  imd  what  progress  he  was  making  toward 
recovery.  At  the  expiration  <■■!  thirty  days,  the  condition  of 
the  employee  was  such  as  to  in:iki'  continupd  treattnent  abso- 
lutely necessary.  As  a  result  of  tln'  treatment,  the  employee 
recovered  with  practically  no  scar  tissue  mid  withont  serioitt 
disfigurement.  The  employer  ailmittcd  that  the  physician's 
bill  of  $171  for  the  treatment  for  the  Last  rifty-seven  days  was 
nasonahlc  and  a  proper  charge  lutdcr  .Section  26  of  the 
Indiana  workmen's  compensation  act,  bat  he  denied  liability 
therefor. 

The  f.iurt  think-  t!;:it  the  lanKU.ii-'-.  r.^i  l  I  tlu-  ■■mploycr 
iramediati'lj  rrili  the  injury,  in  datfUiiK  liic  physici.tn 

to  treat  th«  un m  I  employee,  standing  alone,  would  warr.int 
tlie  infcrciii  I.  the  treatment  sht<uld  conliinie  so  long  as 

tU'COsiar.  t  cfTcct  a  cure  or  give  the  injuied  person  every 
It'issi'ilc  cliiiucc  to  be  cured.  Such  statements  of  the  employer, 
considered  in  connection  with  the  character  oi  lUe  injury, 
the  employer's  knowlcdpc  thereof,  and  ivi  tlu'  c<ni|i!iiied  triMt- 
mcnt  by  the  physician  beyond  the  tliirty-iiay  porn"',  autl  his 
apparent  solicitude  about  the  treatment  and  the  patient,  were 
at  least  stifticient  to  warrant  the  prujicr  tribunal  in  iiu'crrit'i' 
the  fact  that  the  employer  duly  autliorizcd  the  physician  t" 
continue  the  treatment  for  the  full  period  for  which  he  asked 
an  allowance. 

However,  unless  this  court  can  say  that  the  forenoinv;  is 
the  only  inference  lliat  may  reasonaldy  be  drawn  from  the 
facts  stated,  it  is  not  warranted  in  going  further  than  to 
f!frii!«-  as  a  question  of  law  that  such  inference  m.iy  or  may 
:i  I  ii  .f  .  iiably  l>c  drawn  from  the  facts  as  stated.  The 
dclcrmir.aticn  of  questions  of  fact  h\  the  board  is  conclusive, 
and  in  view  of  this  rule  itic  court  dcctns  it  proper  to  leave 
the  finding  of  the  ultiii'>.tc  fact  to  the  board,  with  the  further 
statement  that  if.  in  the  judgment  of  tlic  board,  the  services 
of  the  physician  beyond  the  first  thirty-day  period  were 
authorized  by  the  employer,  the  question  of  law  propounded 
by  ihe  board  should  be  and  is  answered  in  the  affirmaiive; 
Otherwise^  in  the  negative. 
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American  AModation  of  Analoii         M < nneapolit,  Drc-  27-29. 

Amtrican  PbytMofical  Society,  Minneapolis,  Dec.  27 -29. 

ftito  Km  Madia]  AModutd^  Stm  J«ui.  U<c.  22-23. 

Sadtty  af  AnttleaB  BaettrialiiiJMat  Wadiington,  D.  C,  Dec.  37«M 

WMm  Swiical  Aawcfariaii,  Onaki,  Dac^  14-U. 


BOVmrnXK  MXMCAL  ASSOCIATIOir 

Eln-tnlk  Apiniial  Mc(f!r:  >  ^/  T,  ..r  ,   V,  !<}!T 

The  President,  Dit.  Duncan  Eve,  Nashville,  in  tlie  Qiair 
TWBon  of  th«  Uiteaiy  BUlfler 

Das.  EnwAK  ?  S,  Ji/firi  Tiad  S.  W.  Hawuncto';,  Rochester, 
Minn.:  From  a  tiicrai>tuiic  standpoint,  bladder  tu-imis  iii:iy 
I-e  (  !.i--sificd  as  those  satisfactorily  treated  by  end  ivi  ?:c;U 
iiitlli- 111',  snd  those  reqiiirinff  open  operations.  The  bciuKn 
papilliiTiii  nil!  usually  respond  to  fulguration.  Multiple 
papillomas,  nr  in<lividii?.!':  not  tolerant  to  this  kiJid  of  treat- 
on  nt,  .ire  better  ire.i'cd  li\  r  fn  n  i  pcration.  All  our  bladder 
(iiiivir  cilsts  ar«  cxjitiiiii/d  tviic  '.Liipically  at  drfinite  inter- 
vals frrllowing  opcriiti'iTi  ti>  ilu'.'vt  a  irciirri-'t:;!-.  In  the  iirist 
fi-  A-  yciirs  we  have  found  fourteen  rcciirri-nc<  s  that  weie 
a^ncn.ihlc  to  fulguration.  In  case  the  benij^n  tumor  i\oc~  in't 
respond  readily  to  fulgtiration,  it  should  l  e  nmoved  by  an 
operation.  They  may  be  mali^ant.  All  difiinttl>  malifpiant 
papillaraas,  either  of  the  papillary  type  of  carcinoma  or  of 
the  type  infiliratinR  the  bladder  wall,  are  best  treated  by  open 
operation  at  onoe.  All  large  benign  tomort,  such  as  myomas, 
fibromas  and  aiigionias,  should  he  rtmand  by  supraindtic 
operation. 

*  The  operative  procedure  for  tumor  of  the  bladder  consists 
of  excision  of  the  tumor  and  resection  of  the  portion  of  blad- 
der wall  from  which  the  tumor  arises.  A  simple  excision 
of  the  ttmior  is  permissif  U  only  in  the  case  of  a  papillary 
tumor  on  a  pedicle.  Even  with  thi^  form  of  tumor,  it  is 
better  to  excise  a  portion  of  the  adjoining  bladder  tis5tie 
This  tneant  invasion  of  the  prevesical  space;  but  with  mcKtern 
technic,  h  a^ds  little,  if  anything,  to  the  operative  risk.  If 
Oie  rcs«Ctl(Ml  Is  not  extensive,  the  remaining  opening  can  be 
c!osed,  aitd  drainage  established  through  the  bladder.  If  a 
large  segment  of  Madder  is  removed,  it  is  better  to  drain 
the  space  for  several  dajrs^  The  drain  can  be  btou^t  ont 
tiirongb  the  bladder  or  along  the  side  of  the  Madder.  If  the 
prevesical  ti^'^ti??  arc  exf>o'!pd,  drninaRc  h  e««entjal. 

Hypertrophic  Pyloric  Sl«no«>4  is  Infancy 
Dr.  WlLLi.v.M  U.  Haccard,  Nashville,  Tetin  :  Pyli  ric 
stenosis  presents  a  picture  so  characteristic  and  cluar  en; 
that  diaunosis  .should  not  fail.  The  symptoms  mav  ro^pi.-ir 
within  a  few  days  of  birth,  or  be  delayed  until  the  second  and 
rar«  ly  tl-.'-  third  month.  Vomiting  is  the  first  symptom  usually 
not«U.  A  previously  healthy,  normal,  usually  robust,  breast 
fed  hoy  begins  to  vomit  abruptly  in  the  third  or  fourth  week 
without  apparent  cause.  To  the  persistent,  explosive,  forcible 
vomiting  are  added  symptoms  of  faulty  nutrition,  constipa- 
tioo,  oliguria  and  steady  lo.ss  of  weight.  Visible  gastric 
peristalsis  is  a  constant  symptom.  The  wave  passes  from 
left  to  right,  and  m.iv  1 elicited  after  food  has  been  taken. 
Palpatioo  a  little  t  ■  tl:.  right  and  al)Ove  the  tunbilicus  often 
reveals  a  tumor  about  the  sutc  and  shape  of  a  small  green 
olive.  The  tumor  is  most  distinct  in  the  more  severe  cases, 
in  patients  with  thin,  retracted  abdominal  walls.  It  is 
variaMe  in  its  position,  and  may  be  out  of  reach  under  the 
liver.  If  every  patient  with  hypertrophic  pyloric  stenosis 
was  operated  on  as  soon  as  the  diagnosis  is  made,  the  riot- 
talily  might  be  reduced  10  or  IS  per  cent.  Failure  to  seek 
prompt  surgical  relief  is  too  often  fatal.  Even  thouKti  the 
ba1>y  may  apparently  be  holding  its  own  under  medical  treat- 
ment, it  may  suddenly,  and  without  apparent  cause,  become 
progre^'^ii  clv  ■.•.■r^r^v  -in't        in  a  short  tirt^e. 

rreatment  of  Acute  Diffuse  Peiitonitia 
Dr.  11.  .\.  Gamble,  Memphis,  Tcnn  :    The  abdomen  is 
opened  tmder  general  anesthesia,  the  primary  lesion  is 
removed  or  repaired,  split  tuMter  drainage  tubes  with  gauze 


wieki  .ire  intrrrlMceii  i;ito  ^f nrrisr>rt's  pouch,  the  pelvis,  and 
^jierever  tUc  iii'liLatcl.  amJ  the  work  is  coTi)|>K'terJ  ,t» 
expedlti'itisly  as  jiossihie.  Free  rlrainagc  is  maintained,  elimi- 
nation promoted,  the  strength  ot'  the  patient  5.iist.iiiicd,  and 
complications  are  guarded  against.  The  patient  is  put  in 
the  sittiti)^  fiostiirc,  and  500  c.c.  of  physiologic  sodium  chlorid 
solution  are  injected  subcutaneously.  This  is  repeated  from 
every  four  to  six  hours.  Plain  warm  water  is  started  also  at 
once  by  Murphy'g  method  of  proctoclysis.  Dressings  are 
changed  frequently,  from  every  one  to  two  hours,  for  the 
first  twenty-four  hours.  The  most  importnnt  complications 
to  be  guarded  against,  in  the  order  oi  their  {requencyt  kre 
acute  dilatation  of  the  stomach,  lecondary  abscesses,  intes- 
thial  obstructkM.  and  pblebitts. 

Latent  Manifestations  of  Syphilis  in  and  About  Joints 

Ds  lui'AWHii  .'s.  H.vTi  H,  New  Orleans:  Joint  syphilis  i$ 
murh  more  eommori  thai)  i«  generally  suppc'sed.  In  tlie  roent- 
gen hndniss  and  in  the  luetin  reartirn  -.vc  have  nearly  posi- 
tive iha>;iii  ■stit  aids.    A  roentgen  oi.'r  a  in,  a  W'assermann  test 

and  a  luetin  reaction  shotild  be  made  in  all  suspected  cases, 
and  then,  if  tliere  is  deoH  the  tiienpeulie  test  should  be 
applied. 

Vm  of  Sgiiott  Ib  Hunmallgnaiit  llletim  Bsmonkage 

ttm.  C.  Jm  Mnw  and  E  L.  Kmc,  New  Orleans:  The 
nomnalignant  conditions. of  the  Merus  causing  menonrbagia 
or  metrorrhagia  may  be  Ibns  grouped:  L  Oms  in  whidi 
there  is  little  or  no  demonstrable  pathologic  dwagc  in  the 
uterine  wall,  no  history  of  infection,  and  in  whicb  Ac  ntenia 
is  apparently  normal  HI  aise  and  position,  with  oormal 
adncxa.  In  such  eases,  die  bkeifiag  is.  in  all  probability, 
due  to  some  disturiwnce  of  the  internal  secretions,  cspecially 
of  the  thyroid  or  of  the  ovary.  This  condition  is  often 
encotmtered  in  young  girls  about  puberty.  2,  The  meno* 
pause.  3.  Chronic  metritis.  4,  Hypertrophy  or  hyperplasia  of 
the  endometrium,  especially  when  so  marked  as  to  be  ade- 
niJmatous  or  polypoid  in  character.  5.  Fibroids,  adenomas  or 
adenotnyomas  of  the  uterus.  6.  Chronic  endometritis,  espe- 
i.ially  after  inc<jmiil<-te  abortion,  7.  Passive  COUH'-Stion  nf  the 
uterus,  as  in  retrutlexion  or  prolapse.  In  the  first  three 
groups,  radiinii  may  be  used  to  the  evehision  ot  snrciery:  tn 
the  fourth  and  hfth,  some  cases  are  suitable  for  radium  and 
others  ri:(|niie  operation:  while  in  tlM  sixlli  and  seventh 
groups,  operation  is  indicated. 

We  have  treated  ten  cases  classified  under  the  first  two 
group.s.  In  all  of  them  the  hleednif;  had  persisted  for  years 
and  had  resisted  every  fonti  of  treatincni.  Nine  of  the 
patients  were  given  intra  uterine  radium  treatments,  the 
average  dose  being  alxiut  1,(W  ^nilliRram-hoiLrs.  In  only 
one  patient  did  thr  freatm;  in  tail  to  relieve  (He  cot-.dition. 
I  Inly  om  i>atii:t.t  snfTrTed  in  m  severe  meii' jvaiisal  syniiitortis, 
although  in  several  of  them  the  symptoms  were  present  in  ii 
mild  degree. 

Eighteen  cases  fall  in  the  third  and  fourth  groups.  Ilic 
patients  ranged  in  age  from  30  to  55.  and  most  of  them  had 
suffered  from  bleeding  for  several  years — as  a  rule,  menor- 
rh.igia  first,  and  later  metrorrhagia  as  well.  In  every  case, 
radium  treatment  was  followed  by  amenorrhea;  in  twc> 
patients  there  was  a  recurrence  of  the  bleeding  about  one 
year  later,  the  flow  being  approximately  normal.  The  others 
are  still  relieved.  Six  patients  suffered  from  marked  meno- 
pausal s)-mptoms;  five  others  were  similarly  affected.  »)ut 
the  symptoms  were  mild  and  transient.  The  patients  suffer- 
ing most  from  the  artificial  menop:4usr  were  nearly  all 
between  Mt  and  51;  this  coincides  wah  .  ur  experience  after 
hysterectomy.  In  three  women,  aged  35,  45  and  SI,  the  c.>r»-. 
dilion  was  relieved  by  corpus  luteum  extract.  Eight  patients 
suffered  from  leukorrhea  for  two  or  three  months  after  the 
treatment.  In  those  cases  in  which  subsequent  pelvic  exam- 
inations were  made,  marked  reduction  in  the  size  of  the  utema 
was  found,  and  the  tenderness,  as  a  rule,  disappeared.  The 
dosage  in  the-^r  ea^rs  ^vas  fr  m  ^fX)  to  I.OOO  nUUigram-boura. 

BAle  of  Syphilis  in  Surgery 
Dr.  Gkorce  Cieixhorn,  S?    I  .ni  .:    I  have  seen  extensive 
suppurations  of  the  abdominal  incision  resist  all  possible 
treatmenu  for  weeks,  but  tnm  into  ctetm  and  vigorously 
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granulating;  wound*  when  antisypliilitic  treatment  was  iusti- 
ti;to  l  I  have  in  my  care  a  wcinan  with  tertiary  syphilis  in 
will  m  «<"vcrn!  ^tirgrons  havi-  iinsucfcsstully  atffmptcd  to 
repair  a  tiiirii  iUL;!'i:e  lateratii  t:  uf  -he  per-.iieiim.  1  subjrctcil 
this  patient  U>  eneri^etic  antssyphiiitic  treatment  ".vith  tlic 
view  iif  sdtteiiini,'  tile  cicatricial  tissues  ali;iur  the  vulva, 
and  of  torcstailinf;  disturbances  of  wound  healing.  In  tiie 
course  of  this  treatment,  which  included  several  injections  of 
saUarsan,  a  laparotomy  for  piu  tabes  became  ncoeitary, 
and  the  patient  went  throdflll  tbi«  Operatkm  without  the 
fUgfatest  complication. 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 
SUtjStvtnih  ^HimU  ittniHf,  htU  at  Lttatvili*,  Ai'inr.  itlt 

The  President,  Dk.  P.  H.  SttwAirr,  in  the  Chair 

A  Plea  for  Better  DiaKoosis. 
Dr.  R.  M,  Rankin.  CovinKton :  Standing  in  the  foreground 
among  the  means  for  accomplishing  die  pwfos^  of  this  plea 
is  the  grouping  of  physicians  in  institutions  and  in  oBicc 
buiidinga  in  cities  and  towns.  Success  presupposes  a  leader, 
with  competent  workers  properly  e<iuipped.  The  superior 
diagnostician  worlrinK  alone  is  superior,  perhaps  in  greatest 
measure,  liy  reason  of  his  doing  as  well  as  hf  may  ihc  work 
performed  hy  specialists  coinprisinjc  the  Kronp  Si  ecialists 
is  particular  fields  probaMy  succeed  in  making  diagnoses  by 
reason  of  special  kn^jwled^e  of  the  symptomatology  pertain* 
ing  to  that  field  and  Uy  special  eifort  to.elicit  the  symptomatol- 
ogy. Better  equipment  oftener  used  would  add  materially 
to  the  elKdeacy  of  all  ot  us. 

msrt's<!oK 

flR  W.  A.  Jeskins,  I..Mrs\iIIe:  It  a  rcdcI  siko  to  see 
till-  universal  interest  thai  is  being  inaiiiicstcU  in  the  making 
of  proper  diaRnoscs.  Even  the  laity,  after  hearing  addresses 
l)cf  ;rc  civic  niidicnres,  health  boards,  and  other  Kwlies  of  a 
s-milar  character,  are  now  recognizing  the  importance,  tlic 
necessity  and  the  desirability  of  accurate  diagnoses.  It  is 
only  by  education  and  careful  training  in  all  modem  nietiiods 
that  accurate  diagnoses  can  he  made. 

Da.  BKRKAKn  .'\«MA.v.  Louisville:  It  is  not  tmusttal  to  see 
a  patient  siitTering  from  advanced  canoer  who  has  been 
treated  and  is  still  being  treated  for  some  simple  ailment 

prcsuma'ilv  t'le  catl-o       tlie  It.'ulilr, 

The  Precancerous  Slate  ,ind  the  Increase  of  Cancer 
A,  11.  nAKK;>-,,  I-cxiiit't  11  WTien  patients  present 
themselves  '  ctause  i  i  a  condition  that  is  suspicious  of  begin- 
ning cancer.  >  r  ne  that  is  likely  to  become  so  ultimaicly. 
they  should  be  examined  thoroughly  and  conseienliotisly,  and 
the  liencfit  of  any  doubt  should  be  giviii  the  |  ;ilreiit.  By 
means  of  lectures  the  pulilic  should  be  taught  the  great  bene- 
fit to  be  derived  from  periodic  examinations  from  head  to 
foot.  In  cancer,  as  in  other  diseases,  attention  to  diet,  exercise 
and  proper  hygienic  surroundings  is  of  distinct  value. 

Precancerous  Lesions 

Dr.  Ikvis  Amkli-,  Louisville:  Notwilhstati.Ii:ig  the  pos- 
sibility of  underlying  general  fact<  rs,  laiLer  may,  for  all 
practical  purposes,  he  regarded  a=.  l  ua!  irs  its  lieginning. 
Fn  rnineiit  among  the  pre  hvp'^^itii:  im  v  i'  for  which  one 
should  be  on  guard  are:  genera)  iowcicd  nutrition;  chronic 
irritatirtn  and  inflammation;  repeated  acute  trauma;  cicatri- 
cial ti-isup,  such  as  lupus  and  other  scars,  and  burns,  benign 
liiniors,  wart*,  moles,  nevi,  etc.;  also  the  fact  that  <lia:i^rs 
occurring  in  the  character  of  such  tumors  and  tissues,  a*  well 
as  the  occurrence  of  any  atmormal  discharge  from  any  part  of 
tbc  body,  especially  if  blood  stained,  are  to  be  regarded  as 
siispiciou*.  Some  occupations,  m  t..l  ly  working  in  pitch,  t.ir. 
p.iraflin,  aiiilin  or  soot,  and  with  roentgen  rays,  if  not  safc- 
Ktiarded,  are  ii  (hieivi-  tj  the  |)roduction  of  cancer,  presum- 
ably on  account  ot  the  cbrfnif  irritation  or  inflammation 
caused.  The  finding  of  a^iv  aim  >rmal  condition  about  the 
body  should  be  taken  as  an  indication  for  competent  profes* 
si  Dual  and  not  personal  attention. 


mSCUiiSION 

Dr.  J.  G.ssLANp  SBsaaiix,  Louisville:  It  should  be  the 
duty  of  the  physician  to  educate  lii^  patient  to  keep  away 
from  sources  of  local  irritation.  Whatever  ti;c  rttationship 
between  an  injury  to  the  tissues  and  the  development  of 
cancer,  it  is  our  duty  to  urge  these  patients  to  take  care  of  this 
irritatitm  or  injury,  in  order  that  they  may  not  develop  malij(» 
nant  disease  later. 

Diagnosis  of  Gallbladder  Disease 

Db.  .\.  \V.  NiCKtLL.  Louisville:  We  are  principally  inter- 
ested in  two  types  of  this  dLsease,  cholecystitis  and  chole- 
Itlliiasis.  Gallbladder  disrs'ir  is  second  in  importance  only  to 
appcndical  illflammat■.•.:l^  In  the  operations  for  gallbladder 
disease,  there  was  siitficient  pathologic  justification  foi 
removal  of  the  appendix  in  69  per  cent,  of  MacCarty's  case.i. 
and  in  6B.2  per  cent,  of  Smithies'  cases.  While  the  gallbladder 
is  the  seat  of  atones  in  the  majority  of  ca^cs.  inflammation 
of  a  noncaleulous  origin  tnay  occur.  In  1.000  cases  reviewed 
by  Smithies,  there  were  434  cases  of  acute  and  chronic 
cliedccystitis  in  which  neither  gallstones,  "sand"  nor  malig- 
nancy was  demonstrable.  Out  of  this  number  oi  434  acute  . 
and  chronic  cn<ri,  228  were  of,  the  acute  catarrhal  type. 
Stones  con;;'lica(i.ii  in  51  per  cent.,  and  "Sand"  in  8  per  cent. 
Cholecystitis  will  occur  in  old  persons  with  the  former  slate 
of  hc^th  fairly  good  after  indiscretion  in  diet.  Symptoms 
similar  ts  gallttooes  nay  be  caused  by  pancreatic  calculi: 
but  tficae  cases  are  so  rare  that  they  scarcely  enter  into  the 
diagnoais.  Floating  kidney  may  simulate  gallstones.  The 
most  dilReuU  eases  to  diagnose  are  titose  in  which  the  im'T- 
bladder.  stomach  and  bowel  are  boinid  t  igethcr  by  adhesions 
by  either  numerous  attacks  of  p.illb'arbler  inflainniation  or 
ulcer.  There  is.  then,  a  commingling  of  gastric  and  hepatii' 
symptoms  with  hypcrehlorhydria.  We  may  have  to  differen- 
tiate the  crises  of  kcomotor  ataxia.  .\  good  rule  in  all 
cases  of  supposed  gallstone  colic  is  to  test  the  knee  jerk, 
station  and  pupils.  The  Waascrmann  test  is  of  value  here. 

Skin  Lef.ions  Due  to  Focal  Infection  and  Septicemia 

Dr.  M  1..  R.uiTCH,  l.nuisville:  Most  cases  fall  under  three 
heads.  First  is  the  type  in  which  the  lesion  is  c<iiifined  so 
closely  to  the  tissues  ne.nr  the  focus  of  infcctir.n  as  to  sug- 
gest very  strongly  infection  along  lymphatic  channels  or  by 
contiguity  of  adjacent  structures.  The  lesions  arc  usually 
cor  si  lie  rail  ly  elevated,  more  or  less  irrcKuIar  in  outline.  fair!y 
v,f  II  defined,  and  nearly  always  distinctly  red  or  pink,  instead 
'  t  I  I'rple  or  bluish  as  seen  in  other  ^cs.  The  second  class 
includes  lesions  caused  by  hematogenous  infection  from  one 
or  more  foci  of  infection.  Instead  of  being  confined  to  the 
locality  of  the  focus,  ihe  lesions  may  appear  in  quite  distant 
tissues;  there  may  be  recnrrent  crofM  well  generalired,  or 
fairly  persistent  patches  iu  one  or  two  areas.  There  ^rems 
a  certahi  amount  of  predilection  for  the  head,  neck  ,TiHi  upper 
chest  when  the  Ikus  is  above  the  trunk;  the  al-domcn  is 
more  apt  to  show  the  lesions  in  appcndical  or  renal  absce-  s. 
The  third  cla.ss  is  the  most  dangerous.  Here  we  are  dealing 
with  a  septicemia,  sometimes  quite  mild.  •;irtirtimes  very 
virulent.  In  addition  to  the  skin  lesions,  there  is  nearly 
always  discoverable  an  arthritis,  endocarditis,  septic  nephri- 
tis, or  endometritis.  Frc  p  l  uiI the  onset  ot  the  septicemia 
manifests  itself  by  the  ap- caraiicc  of  scattered  hemorrhagic 
elevated  nodules  in  the  skin.  s>  nictinies  confined  to  one 
locality  of  the  bod.v.  but  more  iisuidly  a!)pearin-,;  on  the  face, 
abilomen,  thighs  and  ankles,  if  not  ali  over  the  body.  Within 
a  week  the  infection  of  the  'kin  has  reached  its  he-ght,  ami 
it  usually  l>egins  to  ameli<irate  .'"mewhnt  after  that,  although 
fresh  lesions  may  appear  from  time  to  time.  Tlie  importarce 
of  rccoRnizing  these  lesi.  :vi  cannot  be  overestimated.  They 
are  not  only  fretfuctttly  the  first  symptoms  of  a  virulent 
endocarditis,  but  often  ihey  lead  to  the  dctertion  and  removal 
of  a  hitherto  unsuspected,  but  very  riatigeri>u>,  focus  of  infec- 
tion, in  mouth,  throat,  ear,  sinus  or  elsewhere.  It  should  le 
the  routine  with  physicians,  wlien^vc  xi  case  of  er>-thematou$ 
lesions  '"'T  liiiiiiuni'  |i.ii.::ii(/s  r.iTiit".  iiiii'  jr  obscrvatioa,  to  make 
a  thorough  examination  fur  such  iufcctiuus  foci. 

(Ts  li*  <w*lf»Ned) 
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I.  WMMnuBB  aad  S^ImI  VIdM  f  Mti.^Tbb  paper  com* 
prim  die  aitndy  of  2DS  ekae*:  43  parots,  M  tabes,  27  cerebro- 
ngHmA  syphilis.  4  oongenital  ayphah.  11  mcnlii^tis,  i  ictaniis 
aiiKl  81  oilier  nonsypbllitic  organic  and  fndctkMul  conditions. 
The  eharacterittic  paretic  curve  of  the  colloidal  cold  re>£tioti 
was  found  in  42  cases  out  of  43  spinal  lUiids  examined.  Font 
ca»es  gave  a  negative  W'assennann  in  the  blood :  all  allowed 
a  tnarkcd  p<TiUive  Klobutin  test;  all  but  5  bad  a  lymphocytosis 
of  over  ten  colls  per  cubic  millimeter.  Of  the  three  atypical 
reactions.  1  occiirr«l  in  a  very  early  case.  I  was  probalily 
due  to  an  old  and  infected  spinal  fluid,  and  1  was  made  after 
viRiiroii'i  intraspinal  therapy. 

Ill  the  misccl!;ineous  group  (76  cases)  all  findings  were 
practically  normal.  The  Wassermann  in  the  spinal  fluid  in 
;ill  cases  was  nexativo.  One  Mood  gavr  a  posi'r.i  W  isscr- 
insiiii.  the  cell  ronn!  was  normal  cxccjit  in  2  ca»c4  oi  int-niu- 
gi'smus,  in  1  '  T.iin  uir-mr  i  ii.l  m  1  spinal  cord  Himor :  the 
^h'l'nlin  test  was  ntK.Uivc  iit  all  ljut  1.  The  colloidal  gold 
ti'Nl  showed  iiothinR  dcfmite  except  occasionally  u  slip.ht 
deculorization  in  the  lower  dilutions.  In  .5  cases  of  multiple 
sclerosis  all  findniRs  were  negative,  hut  in  1  case  the  colloidal 
gold  test  showed  a  typical  paretic  curve  with  a  negative 
Wasscrmann  test. 

The  effects  oi  aniisypbilitic  treatment  on  these  tests  have 
been  variable.  In  the  main  the  syphilitic  ca^es  have  hecn 
treated  with  aaWarsan,  intravenously  and  intraspinally  (Swift 
and  Ellis  method),  conibined  with  mercoty.  In  all  cases  there 
has  been  a  gradual  redaction  of  the  cell  count  to  normal.  'In 
the  majority  of  cases  the  Chdwlin  test  has  became  normal 
while  in  some  it  remained  aligbtly  positiire  In  21  cases  of 
paresis,  treated  thoroughVi  M  but  Z  gave  a  negative  blood 
Wassermann.  However,  in  the  spinal  fluid  it  persisted  posi- 
tive in  every  cascw  Out  of  22  cases  of  tabes  treated,  16,  or 
73  per  cent.,  xavc  a  negative  Wassermann  both  in  the  blood 
and  spinal  thiid.  In  utily  five  instances  of  all  antisyphilitic 
c.Kcs  treated  did  the  author  notice  any  change  in  the  colloidal 
K'M  curve,  and  in  only  1  case  did  the  ctirve  become  normal. 
Hammcs  c<iiiclu(les  that  no  spinal  lluid  test  (except  the 
prc^dicc  of  Sactcria  »  is  specific.  F.vcry  test  is  simply  that 
much  ci  'ipi  rativc  evidence  atnl  should  he  combined  with  the 
liivli>ry  <ti  the  rase  and  the  clinical  findings. 

I  Causation  of  Edema  in  Chronic  Nephritis. —The  prohlrm 
in  the  troaimcni  of  rdema  in  chronic  parenchymatous  nephritis 
i«i  to  rcliivc  the  condition  and  prevent  its  recurrence.  The 
mere  removal  oi  eifusion  fluid  by  paracentesis  and  puncture, 
if  feasible,  may  relieve  it  partly,  but  does  not,  as  a  rule, 


prevent  a  reacctimttlatirn  The  indication.s  are:  (1)  to 
increase  the  i  r-  tiiii  i-fntcnt  oi  the  blood  and  thus  help  it 
regain  its  normal  oAiiuaic  (Jower.  uinl  (2 1  to  remnve  or  cause 
the  reahsorption  by  the  tissues  ot  tliu  cxcc^L-ivt  Iqioids  The 
restoration  of  the  protein  content  may  be  accomplished  by- 
two  methods:  (1)  Massive  infusion  or  transfusion  of  healthy 
blood  accompanied  by  the  removal  of  equal  quantities  of 
blood  from  the  patient.  The  latter  procedure  is  necessary 
to  accommodate  the  introduction  f>f  :irlditional  blood  so  as 
not  to  embarraaa  the  circuhnii  n  It  .ilso  serves  to  remove 
some  oi  the  excessive  lipoids.  (2>  Most  important  is  the 
pifoper  administration  of  a  hig^  protein  and  fat  poor  diet. 
The  employment  of  transfusion  is  undoubtedly  helpful  and 
affords  a  good  start  in  the  treatment,  but  is  nut  always 
feasible  for  obvious  reasons.  Chief  reliance  must  therefore 
be  placed  on  aduiuasr  lijetctic  measures.  These  consist  in 
the  administration  of  large  quantities  of  properly  selected 
proteins  with  a  minimum  of  carbohydrates  and  the  exclusioa 
of  fats.  The  fluid  allowed  is  restricted  to  the  quantity 
present  in  the  food,  plus  that  whidi  is  necessary  for  tfie  com- 
fort of  the  individaal  patient,  amotmling  usually  to  from 
1,200  to  1..W0  c.c.  The  amottnt  of  salt  allowed  is  the  qiantity 
suflicicnt  t*.  n !  :!■:•-■         f-'-l  iKilatalite. 

8.  Colon  Baiilius  Fyclitis. —  Pyfiitis  in  hoys,  although  far 
more  infn.r,u!  n;  than  in  females.  Graves  says,  fn  m  the 
standi>oiiii  c  i  th.  individual  case,  possibly  even  nii  re  impor- 
tant. In  the  inri!<'  sul  iiMt  the  |><  >s;liil-.t\  nt  eNtenshm  of 
infection  '.niMin;li  ili.-  hi  Titii  of  the  urethra  may  !>e  excluded, 
anil  111  tlie  tre.iinuiil  ui  cases  the  intestine  is  to  be  recog- 
nized and  dealt  with  as  the  potential  source  of  the  disease. 
The  possibility  of  the  occurrence  of  unusual  and  severe  sys- 
temic manifestations  in  well  developed  pyelitis  should  be 
belter  appreciated.  The  best  routine  treatment  for  pyelitis 
children  is  the  administration  of  sufficient  alkali  to  render  the 
tirine  alhalioe  ai^  maintain  this  reaction.  If  hexametfaylen- 
aaiin  is  employed  the  fotmaldehyd  excfctioB  thould  be 
watched  and  the  itrme  sbovhl  be  examined  frequently,  with  m. 
view  of  f^westallinv  injurious  effects  on  the  kidney  paren- 
chyma. Tn  all  obstinate  cases  autogenous  vaccine  should 
receive  .1  thrrniiph  trinl. 

9.  Cerebrospinal  Fluid  in  PoUofflyelitis.— In  the  recent  epi- 
demic of  poliomyelitis  in  Pliiladelphia  the  examination  of 
cerebrospinal  fluids  made  by  tlic  authors  yielded  the  follow- 
ing results:  The  majority  of  the  fluids  were  water  clear  or 
but  faintly  opalescent  when  viewed  against  a  black  back- 
groilnd;  but  I  or  2  per  cent,  of  blood  free  fluids  presented 
distinct  turbidity.  Xaaihochromia  and  excessive  iibrin  for- 
mation wc^re  not  found;  about  10  per  cent,  of  the  ffands  pra- 
sented  a  small  fibrin  ooagulnm  after  standing  several  honra. 
Of  the  fhrtds,  77  per  cent  from  all  stafes  ^wed  an  increase 
of  total  cclbi  in  80  per  cent.  <rf  these  the  comts  were  not  above 
100  cells  per  cubic  milltmcier  of  fluid,  An  increase  of  the 
total  cells  was  found  in  the  preparabtic  stage,  and  this 
increase  was  present  in  95  per  cent,  of  cases  for  at  least  three 
weeks  after  the  onset  of  paralysis,  after  which  the  number 
of  cells  gradually  decreased.  In  over  96  per  cent,  of  fluids 
from  cases  after  the  onset  of  paralysis  the  small  lymphocyte 
variety  of  cells  predominated.  Polymorphonuclear  cells  pre- 
dominated in  less  than  1  per  cem  m;  I'lil.iv.  ur.d  in  over  SS 
per  cent,  constituted  less  than  25  per  cent  ■  f  the  cells  present. 
.■\n  increase  of  protein  was  found  in  from  il  t.i  4J  y<r  »•  'it. 
of  fluids,  and  diff^ercnt  tests  for  protein  >  -.el<leil  ,  in({ 
results. 

During  the  acute  stages  of  pol^  nr. eiuis  the  fluids  from  40 
to  5n  1  IT  l  i  nt,  of  cases  >  ieMi  i|  .i  colloidal  gold  reaction  of 
the  sypJiiliiic  and  menintiuu-  zone  types.  .\ll  yielded  negative 
Wassermann  react  I'  l.-  1  Uc  potassium  permanganate  reduc- 
tion test  yielded  puiiiiv*.  reactions  of  indexes  over  2.3.  with 
the  si  innl  rluids  of  41  per  cent,  of  cases  examined  from  the 
second  to  iwenly-first  days  after  the  onset  of  paralysis:  a 
high  reduction  index  indicates  .oi  increase  of  protein  in  the 
fluid,  and  may  aid,  therefore,  in  the  diagnosis  of  acute  polio- 
myelitis. Every  fluid  was  found  to  contain  ^^uiiieient  k1u>"'"^c 
to  reduce  Fehling's  solution  in  some  degree;  partial  reduction 
of  the  amount  of  glacose  was  suspected  with  a  number  of 
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tluiil;  'III  ;hc  liasis  cf  a  fj'.ialitative  test.  Increase'!  pfrmealiil- 
ity  I'f  till-  iticirj)k'r=.  u.is  indicated  by  the  presence  nf  natural 
anli-lni  ii  1ii'iiii>l>  -m  111  till"  fliiHs  of  ^fi  ppr  rtrnt.  of  ca»es  in 
the  airuto  vi;!*,-".'--  lii^'J  I'ctli  lln-  ln-mi i]ysiii  iind  a  hemolytic 
complement  in  30  per  cent.  Buth  rif  thcvc  substances  were 
absent  in  the  fluids  of  control  persi  ni  Substances  inhibiting 
saponin  hemolyais  w«re  not  iouod  in  the  fluids  of  cases  two 
to  twenty-ane  dayt  after  tfw  ohm*  of  paralysii. 

Boston  Medical  and  Suipcal  Jounud 

Noifmbfr  IS.  C  /.XXf/i,  «».  It 

12  'Stlidr   ol   0|>nativ«   Trratmcnt  tt  OMMrHuMs  ol  Hip  Joist 

M.  Ourki,  }ip»n. — p.  679. 

13  'Trcatmeiit  of  Mrciocyiic  Vtuktmia  tgr  RkHub.    &  2,  CiNK 

RocUc*tfr,  Minn, — p. 
M    LyiophacyIo*l»;    Clinic*!   Stiidir   from   Group   Dtagnoxi*,     J.  M. 
Read,  Sun  Kranci»co. — p.  691. 

15  Vfucfaiivc    Nctvoits   ,Sy*t«ii    from   riinicat   Viewpoint.     M.  S. 

Woodliury,  Clifton  .Springs. — p.  695. 

16  Ucahh   InMirancr  ind   Medical  PrafcwioD — (Tom   l-uiaiidal  atul 

Adoriaiatnitive  roiat  of  View.  tL  11.  BndltiP,  BoMMk—Pb  tW. 

17  GoHtr  Sari[«ry;  Rnwrt  «f  TiicBt]r>Bi|kt  Cmm  OpcnMd,  «hh  One 

Dnlh.    C.  Torrance,  Dlm[o(liam,  A1i^-pb  7001 
tt    Mminitejl  Syndrome  and  Odm  SMMM  tt  Emr  In  PycKlil.  U. 
W.  Dana,  Boston.— p.  702. 

12.  Operative  Treatment  of  Oataartkritis  of  Hip  JoiaL— 

OzarV;!  i<  i  f  tin'  opinion  that  in  monarticular,  nontubercvilotis 
ca-sc  It  IS  .lUvny';  possible  to  relieve  the  disability  of  the  leg 
by  an  artliriuli  •.'.hirli  can  be  repeated,  if  necessary.  In 
polyarlicnhii  ijim  s.  11  t  i  tli  hif>^  are  involved,  the  motion  in 
one  of  tin-  lujis  r:iiiit  '  c  7c:^"i.ri.'<J  \i\  Si  ir.c  ',iich  i  prratrm  as 
decapitation  of  the  head  of  tht  k-mur.  In  cawrs  of  tuberculosis 
definite  relief  cannot  be  expected  to  the  same  dcRree  a.s  in 
ostrarthritis,  but  the  operation  has  produced  no  bad  effect 
on  the  general  or  local  condition,  and  has  Riven  marked  bene- 
fit in  the  majority  of  the  cases.  Arthrodesis  has  appeared  to 
be  especially  hrneticial  in  cases  which  have  arrived  at  a  Mage 
of  disability  where  the  patient  is  demanding  a  more  service- 
able Htg.  The  leg  will  be  ttronccr  and  Ic&s  troublesome  after 
the  tqieration,  and  hence  arthrodcsia  ia  the  ofwration  of  choice 
in  cases  in  which  only  one  hip  ii  involved.  If  an  operatton 
is  required  to  restore  motion  in  •  joint»  earefd  fudgment 
must  be  used.  In  one  case  in  which  the  ostearthritic  affec- 
tinn  was  supposed  to  have  subsided,  it  was  thought  that 
motion  could  be  restored  to  the  joint  by  a  total  excision  of  the 
head  of  t!if  femur,  If  partial  excision  were  the  method 
cliostii,  It  would  be  necessary  to  apply  some  protection  against 
bony  and  capsular  adhi'sions,  and  for  this  purpose  the  best 
material  is  furnished  by  free  flaps  of  the  deep  fpscia  of  the 
thigh,  according  to  Dr.  M.  Sumita  of  Fukui  J.ipan,  who 
in  the  year  1915  reported  over  eighty  excellent  results  of 
various  joints.  This  method  will  be  successful  if  the  refreshed 
bone  surfaees  are  free  from  pathologic  processes. 

13.  Trantmsnt  of  Myelocytic  teuhamta  br  BadinB.— Thirty 
consecutive  cases  of  myelocytic  leukemia  were  treated  at  the 
Mayo  Clinic  by  means  of  the  .surface  application  of  radium 
cktnent  over  the  enlarged  spleen.  A  certain  degree  of  general 
imiirovemcnt.  together  with  reduction  of  the  si/e  of  ihe  .spleen 
and  of  the  Ictik'  c  ■.  t: :  t  i  iint.  occurred  in  every  inslnnre,  even 
in  the  most  atlw,»iic<:il  ;uui  toxic  cases.  Marked  tenipor.iry 
improvement  occurred  in  twenty-six  patients,  and  a  remark- 
able improvement  in  thirteen.  Hemorrhage  ce.-iseil  a.s  a  rule 
after  one  or  two  series  of  exposures.  In  two  instances,  hemor- 
rhage occurred  after  radium  expt.>sures  when  it  had  not 
occurred  previous  to  treatment.  In  these  instances  the  hemor- 
rbnge  seemed  to  l>e  the  result  of  overexposure;  an  anemia 
also  developed ;  both  the  hemorrhage  and  the  anemia  were 
successfully  combated  by  means  of  transfusion.  In  twenty- 
tive  patients  there  was  definite  improvement  of  the  anemia 
concomitant  with  the  improvement  of  the  eener?.l  condition. 
Tlie  reduction  of  the  rinnln  -  if  leukocytr-  w  .is  dut  ^.h  <  il', 
to  not  only  an  absolute  tiu-.t  liImi  a  itriUni;  til.iriv,  fi>ll  in 
the  myelocytes;  there  was  n  '■Irikiiii;  fall  in  thf  .ili^"1i:'f 
couut  iii  polynuclears.  while  tlietr  rciativc  5  crccnta^ro  r<iTiLiiiii.rl 
ariiiroxtmaiely  the  same.  There  was  also  .1  m.irkrd  f.ill  in 
the  absolute  count  of  small  lymphocytes.  Surface  exposures 
of  radium  over  the  apken  of  myelocytic  leukemia  nsvally 


effect  a  verv  rapid  reduction  of  the  size  of  the  spleen,  a  fall 
I'f  tlic  liukdcytc  count,  improvement  in  thi-  Rrmra.!  ronciitioii 
and  together  with  transfusion,  constitute  at  present  the  most 
effective  leaqMraiy  neanire  fai  the  tretMrnent  of  the  disease. 

CanadlaB  Medical  Association  Jonmn^  Tonntn 

Novrmbrr.  I'll.  So.  II 
19   Vechnic  of  Nerve  Suture.    S.  A,  Smith. — p.  974 
iO   Sii|i|>uiBti*t  Coadilians  in  Lower  Knpiratonr  Tract.  HcdicM 

Asptcu.  A.  UnFlmimm,  TaraMn.— v.  M3. 
tl   U.  Siirsicsl  AipMta.    E,  H.  «mi  Eberta,  Hentrcal.— fk.  WHO. 
22    Id.  RoentitenoluKie  Aapccta.    W.  A.  Witliinj.  Motnrrnl —p.  IMS. 

Indiana  State  Medical  Asaodation  Jonnal,  Fort  Wajne 
jVowMt^r.  X.  a*,  tt 

2S  *.\hdoniinat  Woundi  in  War.  J.  K,  Ftitmrnfr,  iadha*polIs<— p.  417. 

2t  *Prrtrn,lrd  niiiuhie«s  and  DciiffMic  aad  Thdr  PeMMigin.    G, -P. 

Kciper,  ljf;i>ctte- — p.  42^ 

25  Wa^sermann  Re.nctif>n.    Ni.rM.itv   -or  Clearer  Understanding  -jf 

Its  Siipiihcanec  and  FaU^i.ii;!i.  B.  W.  Rlianiy,  Fort  Wayne, 
—p.  4.>7. 

23  and  24.  .Abstracted  in  The  Journal,  Nov.  3.  1917,  p.  1S<S0, 

Journal  of  Pbarmacoloty  and  Bxperimental 
Therapeutics,  Baltimore 

26  *.\ltTinpli  lu   Pro<luce   Sulntante   with  Tliyroid  I  jke  Activity  by 

Artificial  Inliviitnn  of  Proteina.  J,  M.  RukuIT  and  D.  Marine, 
l'Icve!and.--p.  321. 

27  ♦Influence  of   Krgntoxin   on   Body  Temperature.     T.   S.  Gillieii(, 

New  Vork. — p.  327. 
2S  •Pharm.icologic   Sttulie*  of  Ipecae  Alkaloids  and  .Some  Synlhelk 
l>iTi%  tiv<<  of  Ccphaclin.    Studica  on  Pratoioocidal  snd  8*e> 
 I  .  A  .ion.   A,  L,  Wdtcr^  W.  F.  Hilar  awl  B.  W>  K^k, 

Indijnajiolii. — p.  341. 

IS  •Chsntct  in  Rhrthmicitf,  IMbUllir  and  Tone  h  Part^  laSMMae^ 

W.  C  Atnrec  ud  P.  >,  Vay1«r.  Sm  Fmicliesy  9.  Mi. 
JO  Canpafati**  AetivHy  of  Locil  AaMlalksw   Ffeiaiyib  of  MaKr 
N«r««  Fibers.  T.  StfUmnoo,  ClevHnd,^^  37f. 

26.  Artifici.il  lodtratiotl  of  Proteins. —  Frri'lryinc;  the  iiic-lMd 
described  l.y  KurajiiV,  ki'vulf  ;inrl  \(;iriiR'  h:>.\c  :inir.ci;illy 
iodized  whole  ox  senim,  ox  smim  L'lMlinlir^  1  I  t;i;tK-il  \:v  half 
saturation  of  the  serum  with  ammonium  sulphate),  ox  scrum 
albumin  (obtainerl  by  saturatinK  the  filtrate  of  the  Riobuliii 
with  ammonium  sulphate),  Merk's  esR  albumin  and  egg  white 
(obtained  from  fresh  eggs).  It  was  founti  that  artificlaHf 
iodised  blood  scrum  (ox)  causes  acceleration  of  metamor- 
phosis when  fed  to  tadpoles,  resembling  that  shown  by  thyroid, 
but  not  so  marked  nor  so  rapid.  It  is  possible  to  show  by 
crude  process  of  separation  that  the  globulin  fraction  of  the 
semm  contains  moet  of  tlie  substance  with  which  the  iodin 
Gombmes  to  give  the  activi^  of  tadpoles.  Alkaline  hydrolysis 
of  iodized  proteins  apparently  destroys  tfwir  activity,  therein 
differing  from  thyroid.  This  suggests  that  the  thyroid  adds 
somcthmg  to  the  iodin  complex  in  the  blood  to  complete  the 
stable  iodin  containing  thyroid  hormone, 

27.  Influence  of  Ergotozin  oti  Body  Temperatare. — The 
facts  reported  by  Gitbriis  «pem  to  s1k>w  that  in  many  sr^ries 
ergotoxin  exerts  a  ■.ii<'ri;"c  ir.lli:fiu:e  on  the  hfat-rcyi-l.icni^ 
center,  disturbing  lite  relation  between  heat  production  and 
heat  di.ssipatioa.  In  cats  and  in  rabbits  this  induces  a  rise  of 
body  temperature;  in  rats,  mice        f-iLT i*  raitif^  a  fall. 

28.  Protozoocidal  and  Bactericidal  Aclioa.  lunct  n  liydro- 
chlorid  in  solution  of  1 :  l.OOO  when  acting  on  h  m'  t  innebas 
for  one  hour,  or  in  solution  of  1  :  5.000  acting  for  three  hours, 
destroyed  many  of  these  organisms  but  was  not  uniformly 
amebacidal,  Enietin  hydrochlorid  in  solution  of  1:200.000 
in  contact  with  cultures  of  amebas  for  one  hour,  f  nir  hours, 
or  seven  hours  destroyed  many  amebas.  but  transpLtnts  from 
these  cultures  to  fresh  agar  plates  showed  a  retarded  or 
delayed  growth  of  amebas,  owing  probably  to  the  develop- 
ment of  encysted  or  resistant  forms.  Kmetin  hydrochlorid 
in  solutions  as  strong  as  1 ;  100  are  not  rapidly  destrttctive 
t!.  ihe  Endiimeba  buccalis.  in  some  cases  not  killing  it  in  one 
linur.  The  propyl  and  iso-amyl  ethers  of  cephaelin  ate 
stronger  than  trmetin  as  amebacidcs  but  their  action  on  water 
amebas  or  the  Endameba  buecaiis  cannot  be  used  satisfac- 
torily as  a  con^nntive  measure  of  this  action.  Met2iylatlng 
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ee^iaelin  to  form  rmctin  is  known  to  increar.c  the  cndamcha- 
cidal  action  as  well  as  the  prototoocidal  action  toward 
paramecia  and  tite  substitution  of  the  methyl  group  hy  ethyl, 
propyl,  butyl,  iso-amyl  or  allyl  further  intensifies  this  actiOlk 
The  propyl,  butyl  and  iso-amyl  ethers  of  cephselin  ponese 
much  stronger  protmoocidal  properties  than  the  methyl  ether 
<emetid).  Cejiliaielfai  iao-amyl  ether  pbotphaie  was  the  giott 
effective  ail^aloid  of  tiiis  gmap  in  Idllint  paramecia,  being 
fifteen  to  twenty  times  as  active  as  emetin  piiosphate:  Tested 
on  Sl^hylonccm  aumu  in  the  manner  dcacrilied,  cepbaelin 
propyl  ether  phosphate  is  germicidal  b  solutions  ol  1:222, 
aitd  cepbaelin  iso-amyl  ether  phosphate  in  solntioBs  of  1 : 4.1201 
Both  of  these  derivatives  are  nmch  stronfer  than  (metin  in 
germicidal  actioa 

Changes  in  Purjed  Intestine. — The  welt  pur^:ifl  r.i' '  it 
is  likely  to  be  apathetic  and  to  look  sick.  Its  l>t>wcl  it*  uill 
of  gas  ^.iiil  thrill.  ;i:kJ  the  mesenteric  circulation  is  disturlMrd. 
Excise  i  so(jii'{i::s  li  at  [mkifIv  and  irreijularly  in  Locke's 
solu  i;  II,  ..hil  tlu>  l.itih'iii"  iiiiickly.  They  respond  poorly  to 
Si  rtif  ;  iifts  oi  iliu  l  i  wel  arc  abnormally  irritable 
uliili  Mtht  r,  ra'l  to  rcspon  1  ;a  to  powerful  stimuli,  lliis 
uncvcniicss  in  the  gradient  ot  muscular  forces  must  interfere 
with  the  steady  progress  of  food  through  the  intestine;  and 
probably  favors  the  pruduction  of  co!ir  and  pni  pnins.  The 
conclusion  drawn  by  Alvarcs  and  TavlMi  is  dint  ii  is  not 
wise  to  purge  shortly  before  an  operation  in  which  the  bowel 
must  stand  the  issults  ot  drying^  handling,  cutting  and 
sewing, 

Jaunal  of  Uioiogyt  Vallimort 

Oelaksr.  i.  iv«.  5 

)l  *Cmilml  of  5ytn|i4ons  «f  Dbbdn  InsfakUus  by  SulmtiiiMiii  Ia)«c- 
it(,n«  uf  Exirnct*  •!  Hjrpvpferiis  Cerebri  (Pais  Pssiciwr  nwi 
r>ir<  InicrtTirilia.)    L.  F.  Barker  aad  H.  O.  UMCMhal,  Bsllt 

more. — p.  44». 

3i  •Effeei  ol  Thjrreid  MsMmImi  ob  BsmI  Htlakallia,  Rmal  Fimc- 
tion  and  Kitrofca  BaliMC  in  Clmmk  Nrphritn  and  in  Hyiw- 

lh>rr>i<li«m.    II.  n.  Howrn  ami  \V.  M.  BoDlkby,  BoMon.— p.  ^61 
JJ    Conipnraiivf  SliiHy   of  Rate  of  Exrrrtifln  of  Nitrofifitoim  Wiisfe 
FrodHct^  to  Thrir  lUooil  t'uncrntralipn  in  E:«pcrMiicntaI  Uranmiu 
Ncflliriiia.    C,  K.  \V.it.m»bc,  Nfw  York. — p.  4.M}. 
34    N«w  I'nivcrMl  I'rcllirovcoix:  with  Nfw  IXirmuxIc  »nj  Therapfulie 

Fir!l)»  of   AppllCal^i  ri       1.     I(in-r^;,  i,   \t  ..    V-rk       ]i  J'iJ 

31.  COBttOl  of  Diabetes  Insipidus.— Thus  far.  comparatively 
few  rases  treated  by  the  injection  of  posterior  lobe  extract 
liave  bcett  reported.  The  treatment  of  the  patient,  detailed 
by  Barker  and  Moscnthal  yielded  results  that  did  not  differ 
appreciably  from  those  reported  by  other  authors  who  have 
injecied  posterior  lohe  extracts.  The  facts  given  may,  there- 
fore, be  considered  as  confirmtng  previous  observations.  The 
response  of  the  IcMncys  to  numerous  injections  was  constant 
throughout.  The  most  favorable  effiecl  was  obtained  when 
two  or  more  injection*  of  not  less  than  1  ex.  each,  were  given 
during  the  course  of  the  day.  This  patient  was  made  per- 
fectly comf.  .rtable,  and  a[>|iarently  the  eOicacy  of  the  extract 
did  not  diminish  ».ver  a  i  criod  of  four  weelcs'  trial  in  the 
hospital  n.ir  after  about  one  month's  continuation  of  the 
ihorap.v  ill  bo:n<-.  The  [i.Tliont  h.ivinK  once  experienced  the 
rf'ief  ;ili-ird*'t  by  the  iiijectiutis  reftiscd  to  do  without  them. 
Ti'ibclin  and  ipinepbrin  do  ni  t  seem  to  be  of  any  value  in 
tl:e  tre:itment  of  tli.ibefes  insipidus. 

M.  Effect  of  Thyroid  Medication  on  Basal  Metabolism. — 
'I  be  elfccts  of  tl'viiiid  tri-atinent,  as  measured  l)y  clinical. 
rcn.Tl  function  and  tnotabolic  studies,  are  reported  by  ^f^\^e^ 
and  Hnothby  in  two  eases  of  myxeilenia,  cotoplicaled  by 
SymptiMiis  of  cliriinic  nephritis,  and  in  three  cases  of  clironic 
refibritiv  in  which  there  was  no  evidence  of  thyroid  iiisulTi- 
(■.i\:r  ,  111  the  first  Rr<nip  thyroid  me<lication  pri«luced  a 
marked  improvement  in  the  clinical  and  mct.-iljolic  conditions 
together  with  some  imr>rovcment  in  the  renal  function.  In 
the  nephritic  cases,  however,  no  improvement  occurred  from 
its  use.  „i;l!  i::dfc<)  in  two  cases  decidedly  injurious  cITectS 
were  produced.  The  authors  state  that  altliough  thyn.id  medi- 
cation  has  been  recommended  as  a  tneans  of  satisi.ictorily 
treating  cases  of  nephritis,  is  not  indicated  unless  there  is  an 
assnciated  condition  <jf  myxedema.  The  dcBree  of  thyroid 
insun^cicncy  and  the  effect  of  treatmeat  thereon  can  iwst  be 
gaged  by  the  determination  of  the  basal  metabolism. 


Zanaaa  Medical  Society  Joninal,  lesoh* 


<r.  xvtt.  N:  tt 

35    Mutni<<ilis   with    Itilrncmnial   Complie4lion«.     E.   N.  IlelCStseilr 

Coocoi^ia. — 1>.  293. 
M   Cbalccyitcctoaqr.    H.  L.  Cksrics,  AlcbiMMi.— «>.  3M. 
17  S^mc  OhMfvatisw  •*  OaDitsoaSi   W.  J.  AMiicb,  IwdcycnJwic*. 

—p.  298. 

M  taicrcMial  NciNaWa.  J.  1.  Bariliiglan,  Osawawwitj  p.  299. 

Vaaieal  Kacoil,  Haw  Torii 

Ntt^itf  24,  XCtt.  N».  tt 

39    ShniiKl  rrrtain  Tulicrcutaua  Patients  Work?    M.  FishhrrR,  S«w 

York.— p-  Ml. 

4Q   Tr»ttnrnt  nf  C.mcrr  at  Aniu.    ('.  J.  Drocdl,  Cbie«|o,— p,  887, 
41    Snmr  (!cjv<n»  Wliy  l{r,hpital»  ti,r  Inajine  Arc  OverCMKMM.  W. 
U,  Keaiu.  Mount  S'crnon. — p.  890, 

43  PcUiwia;  Its  EtMsar,  Sfmr»fmitl9tr  umA  T>«alai«rt.    |.  F.. 

YarbdMigli.  CatumMa.  Alt.— p.  B«i2. 
41  Hypwibgpfsldisai.  IL  F.  Mutis,  Jr.,  Chelssa.  Mais    p  (Sf. 

44  Vwiaiiflg  wf  pKannMjr.   W.  J.  CMMr,  Bkhagiid,  997, 


60 
«1 
6t 


Stale  Medical  Jonrnal, 
Nwtmbtt,  n.  It*.  11 

45  N<!w  Apprcdstimi  af  MaslaM  Opetaliaaa,  J.  J.  Huupca,  Uncoln. 

— p.  477. 

46  Effeci  of  Sieiul  Dtaeue  on  Eye.    F.       Tr.il,  Lincoln,  -p  479, 

47  Cniiarrvation  of  Vision  and  llcsrinf.     F..  C   llayinau,  LiiKoln. 

—p. 

4g    Ptierpctal  Seinti     I.  C.  Miinncr,  Coixl. — p.  4SJ. 

49  Deficiencies  in  Yout>K.    J.  M.  AiVin,  Omaha. — p.  4Ba, 

50  Karly  Dia(nn»ia  oi  Rrcatt  Cancer.  ('.  It.  Watera,  ftiinhi  |>  4';g 
St    Ludwis's  Angiiw.    E,  R.  Hirirh,  Superior.— p.  492, 

52  CytBiseopIc  Fia£ng»  ai>d  Pyelonraphy.    C.   Einsrson,  Lincoln. 

—p.  498. 

53  Artificial  fttd'inv  nf  Ir.f  ir.n     C.  R.  Spicrr.  Ha4lin«5.— p.  500. 

54  I'je  of  Ijclic  ii.i  ilh  Mill.  H.  M.  Mct  lanih.in,  l»maba.— f>.  SOJ. 
ii    Dcnlo  AltreoUr  A1i«ce*a  with  Sinua  ntraugii  Clirek     A.  F.  Ty:cr, 

Onh*.— p,  sec 

M   kascctiao  «(  CatSO  Iw  Epilepsy.    H.  W,  Wightman,  Itasba.'.— 
f.  MS. 

Hev  Tork  Hedieat  Jounal 

NortmhtT  24.  Cfl.  Su.  !! 
57    Tulierciilo»i»  Treated  by  Tuberculin.     R.  C.  Newton,  Mootcl?ir, 

N.  J.— 1>.  96S. 

St    DinKnoaii    of    Pulmonjry    Tuberculelb   kl    Children  liiued 

Nation  il  istion  for  Study  and  Preventii>n  of  Tn'  i  rf  i' >m«. 

M.   I  Kill  <  r)i.   New  York.— p.  967. 
59    rrophylaxis  in  .<iyj>hiU«  of  Central  Nervou*  Syaicm,     I.  RoMrfV 
New  .V«tfc.~p,  f n. 
Study  of  DniB  Aetivn.  t.  J.  MajF*.  niitadclpkia.— 971. 
Uriiiriry  Antiae^tiea.    A.  K.  Dctwilcr,  Oniiihs.— p.  ^Tf. 
State  ExsmiiMticns  s.nd  Treatment  fnr  Eye  rNsMai  ia  SdMalekil* 
drcn.    A.  Revinsk/,  New  Ysrk. — p,  »7t». 
M  Catorad  Fholeancraiinpliw  SSdm  at  Sacttans.    fi.  A.  Ban(cr» 
Rnchcslar.— ft.  9BJ. 

ITew  Toik  State  Journal  «f  Hedtcfat 

t4  Hot*  Ckn  We  Ssfcfuirtf  CUM  ■latnit  McMsl  Measacr  J.  Tart, 
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79   Polinmirrliiia.    Study  ef  1916  Epidemic  in  PUladalpMi.   T.  M. 

Wci,f,.!r.,rK  unj   S.   S.   I.rr.pold,  I'hilwieipUlv-*,  96. 

M  I<i.  <:.^- 'r  Kccu^'niiL-n ,       ir  and  TeclHik  •!  8|iiMl  PuKturt. 

J.  F.  StocUir,  I'hiludelpliia. — p.  92. 
«l  AMwUMt  Some  C<ni|i|iartiBaa  tad  TMr  TrwatMb    J.  C. 
DoMM^  ThOaddpUi.. — p.  M. 

Trntmcnt  ii(  Pneumonia  in  Eirty  r.ifc.    H.  T.  Pfi«e,  HltAaq^ 

—p.  i>9. 

»J    Oral  Sepsi*.    S.  B.  Luckir,  Chester.— p.  103. 

•4  *Aniily<i«  of  Nine  HiindrFd  and  Ninety. Eight  CohmcbIIv*  QtBifllM 

Blood  Counts.    K.  B.  L'tley.  Pillsburgii. — p.  106. 

M  Analysis  «<  BtooA  C«Biit>.— In  the  996  blood  countt 
made  bjr  Utlqr  the  polymoipbonuclear  leukocytes  were 
■Qcreaecd  mtt  Ae  accefited  nonual  pefcentage  of  70  in  179 
ameafa.  lliis.iDcrea^ie  was  found  in  patienla  suffering  Irom 
mfectiooa,  aeitte  or  pyoRcnic  They  were  diminStlwd  under 
65  per  cent,  in  twenty  smears  without  an  abnormal  increase 
in  any  other  group  of  cells  with  which  lliey  might  be  classed. 
This  diminution  oemrii'il  m  ;i<itunic  conditions,  or  in  those 
patients  wh<i  ..ri-  n  jj.irdcd  t  i  havi  an  ahnormally  low  resist- 
ance. Oi  tin:  '>JfJ  differentials  nuifK-,  &,<■!<:  were  civ;li!y-ci):;ht 
wliich  had  an  absolute  eosinophiha  or  uvt-r  i5U  eosinophils 
per  cubic  millimeter.  In  fifty-one,  or  in  57.9  per  cent  of 
the  cases,  cosinophilia  did  not  assist  in  the  diagnosis  in  the 
light  of  present  knowledge.  There  was  an  cosinophilia  in 
twelve  casts  of  intestinal  putrefaction,  indicating '  a  correla- 
tion of  the  chemolartic  action  of  intcStfanl  pttmiitbtt  and  ot 
intestinal  putrefaction.  Basophils  in  excess  of  1  per  cent, 
were  present  in  twenty-six  cases.  The  presence  of  basq|ibil{a 
was  not  oi  otnch  help  in  diagnosis.  In  cenetal,  it  was  pmeal 
in  asthenic'  eonditions.  Uyelocytes  were  pmot  m  fifteen 
'  cases^  Twdve  were  patients  sullerinr  from  pemicions 
anemia,  one  a  patient  sttlFering  from  angina  pectoris,  and 
two  were  patients  whose  condition  was  not  diaKnosed,  Differ- 
entials Jihowing  lymphocytes  in  excess  of  30  per  cent,  were 
rcKardctl  ris  -liisving  a  lymphocytosis  I'r^ictically  all  the 
cases  fall  vvithiii  the  prescribed  list  except  those  which  could 
not  be  classified.  There  wen-  IN.  smears  in  which  the  large 
mononuclears  were  -S  per  cent,  or  over. 

The  cases  of  syphilis,  the  various  cachexias,  malignant 
endocarditis,  influcrua.  measles  and  Hodjjkin's  disease  or 
twcnty-tfii .  1  i  .isr  .  Ill  all  out  of  tin-  liy.  may  be  regarded  as 
being  in  the  usual  group,  leaving  U3  ca.scs  or  862  per  cent, 
of  the  cases  ungrouped.  In  other  words,  in  86  J  i  cr  i .  nt.  of 
the  cases  the  presence  of  large  mononuclears  in  excess  of 
normal  can  not  be  explained  in  the  light  of  present  knowl- 
edge. The  asthenic  group  totals  sixty-four  cases,  or  38.S 
per  cent.  There  were  twenty-nine  smears  which  showed 
so-called  transitionals  in  excess  of  S  per  cent..  There  were 
272  normal  counts,  and  these  coincided  with  the  clinical 
picture  in  each  instance,  except  iti  a  few  cases  of  pernicious 
anemia  and  inllucn/a  where  the  differential  might  have  l>cen 
expected  to  be  different.  Adding  tu  the  272  normal  counts 
which  were  of  no  ^Mnile  help  in  diagnosis,  the  undiagnosed 
eases  in  each  group  or  104,  there  were  .\76  counts  out  of  the 
958  made  which  bad  no  direct  bearing  on  the  diagnosis, 
propmsis  and  treatment  of  the  patient  Deducting  from  each 
group  the  number  which  had  no  clauification  in  tliat  group 
according  to  the  light  of  our  present  knowledge,  or  210,  and 
adding  these  to  the  376,  tliere  were  counts  made  which 
offered  no  direct  assistance  in  the  diagnosis,  prognosis  and 
treatment  of  patients.  Of  the  remaining  412  oiMmts  the  way 
to  a  diagnosis  was  pointed  out  in  six  of  seven  cases  of 
intestinal  parasites  and  in  seventeen  cases  of  pernicious 
anemia,  or  twcnty-titree  in  alL  In  the  remaining  389  cases 
the  blood  count  was  helpful  in  diagnosis. 
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1  HffoitnpHe  Blenesis  in  Inlwies  Ans^pito  el  Om  Hundfed  sad 
Fonrteea  Caaea.   L.  E.  Hallv— 1>.  161. 

8  Acqiurcil    5s)^hiltii    in    Infants,   with    Kcmarlca   on    Cr^bca.  Q. 

I'cinrt.— p.  168. 
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4    Cerebral  Degeneration  and  Epiic|j<i(orm  I'ita,  with  Amaurosis,  iti 
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i  Catc  at  Upsdystnphb  ProsKMlva  in  Mile.  P.  P.  Wetier.— p.  179. 
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Alexia,  with  Agraphia  withoist  A|-l;;i-i,i      K.  I*.  Weber. — j>.  li'J, 

7  'Cnic  oi  CoDSenUl  liefctt  ot  Duodenum,  in  which  IJilc  w«*  Found 

Both  Abosa  sad  Maw  dis  Aksmi  Parlisa.  K.  A.  Cscksynti^ 

p.  iwt. 

t  Fsial  r  .w  of  OUaniis  to  CkHd.  F.  C  Fytas.— r.  in. 

9  Acute  Uclinun  in  Later  Paseeiaala  to  CUId.  J.  P.  PuUaaan. 

—p.  19.1, 

7.  Congenital  Defect  of  Duodenum. — Cockayne's  case 
occurred  in  a  malo  ^liiid  1  i  rn  at  full  tir-ii  There  was  no 
history  of  any  simiLir  cusuUiiKii  ui  ilic  lamily  and  the  mother 
was  in  good  health  during  her  pregnancy.  .\t  the  confine- 
ment it  wfts  nnticcd  by  the  medical  attendant  Uiat  the  liquor 
aiiuiii  v\.i-  rvi'r -^i.r  111  ljuantity  and  bright  green  in  color. 
The  child  vutnited  liquid,  which  resembled  the  bile-stained 
liquor  ainnii.  on  the  second  day,  and  pas&ed  meconium  of 
normal  apt>earance.  .Slight  jaundice  was  noticed  on  the  third 
day.  Vomiting  continued  at  intervals,  tiw  VOmit  being  invari- 
iilfly  watery  and  green,  but  no  more  meconium  was  passed. 
The  general  condition  became  gradually  worse  until' death 
took  place  on  the  fifth  day.  At  the  necropsy  it  was  seen 
that  die  child  was  well  nourished  and  wrthout  any  external 
malfimnation.  Th«  Mn  was  aUghtly  icteric.  On  opcaing  the 
abdomen  the  stomach  was  fonnd  to  be  greatly  dilated  and  the 
first  part  of  the  duodenum  to  end  blindly,  being  greatly  dis> 
tended  and  globular  in  outline.  The  pylorus  was  visible  and 
palpable  as  a  thickened  constriction  l>ctwccii  these  two  organs, 
Sotrw  fluid  stained  with  the  bile  was  present  in  the  st<^imach 
and  distended  first  part  of  the  duodenum.  The  bile-duct 
ot>ened  directly  into  the  narrow  commencement  of  the  lower 
part  of  the  duodenum,  but  the  pancreatic  duct  eiuered  the 
posterior  aspect  01  the  blind  sac  formed  by  the  upiK-r  part 
of  the  duodenum.  There  was  no  connection  except  by 
peiiloneum  between  the  upper  and  lower  portions  of  ihe 
duodenum;  the  raissmg  part  of  the  \  iscu>  was  not  even  re|)re- 
sented  by  a  (bin  curil.  The  liver,  gaUbUi'lder,  cystic  duct, 
hepatic  duct,  and  cnniiiion  bile-duct  were  normal,  and  ll.e 
gallbladder  contained  a  considcrafde  ainount  of  bile.  Tlie 
most  interesting  feature  of  the  case  and  mu-  vvliich  made  a 
correct  diagnosis  almost  impossible,  was  lite  fact  that  a  lar^e 
quantity  of  bilc-staiiied  Ihiid  was  vomitetf.  although  the  bile- 
duct  opened  into  the  lower  part  of  the  duodcniun,  and  tiicre 
was  complete  lack  of  cootinnity  between  it  and  the  npper 
part. 

Sa&ibnr^  Medioal  Janinal 

Xov^ml^r.  XIX,  i»a.  I 

10  *I..ithyrifini.     R.  .'ilvckntin  — p.  277. 

11  'Utbjrriiai  in  Van,    M.  sitoekmaii.— 297. 

12  CSssc  at  Syrintsoiirclia.   &.  M.  Ciw'ai^  MS. 

10.  Lathytism.— The  results  of  many  experiments  on  such 
animals,  as  the  monkey,  rabbit,  pigeon,  duck,  pig  and  sheep 
made  by  Stockman  showed  that  both  the  large  peas  (grown 
ou  dry  wheat  tsmdii)  and  the  »mall  peas  (Krown  on  wet  rice 
lands)  of  Lafkj/nu  taihnit  are  poisonous^  bnt  different  samples 
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of  peas  vary  greatly  in  toxicity.  The  pois(NHKI»  •obtUttCe  is 
ao  alkaUtid.  Certain  species  of  animaU  are  very  mnch  more 
stneeptible  than  otherii.  Individual  susceptibility  varies 
greatly  iti  tlie  tame  species.  With  ordinary  samples  of  the 
peas  and  in  susceptible  animals  feeding  has  to  be  carried  on 
for  some  time  before  toxic  symptoms  develop.  Occasionally, 
however,  the  peas  seem  to  be  more  poisonous  and  capable  of 
causing  more  acute  poisoning.  In  im  t  ki  vs  and  in  otb>  r  -  n-. 
cc'litiljle  lower  animals  prolonptd  tt^nlitii;  seems  to  cnu^e  a 
greater  or  lessi  r  dcurrcr  i>f  ;:iar.i!yKiv  i  i  the  jjcrii  1ut.i1  iktvcs, 
along  with  oflu  r  *ym|ihiins  liiit  .iiii»4itiul>  i.i  .ui  action  on 
the  centr.il  ih  tm  us  system.  A  single  large  dose  of  the 
alkaloid  piiialyscs  the  terminations  of  motor  nerves,  but 
other  parts  of  the  nervous  system  arc  .ils-i  .ilfiitcil  Histo- 
logic examination  of  the  muscle  iiiifl  ncrviius  ."iystem  in 
poisoned  nionWeys  showed  no  structural  changes. 

11.  L«t]i]rruia  in  Man.— Lathyri<.m  in  man  is  a  chronic 
nen'ous  disease  due  to  the  habitual  use  as  f(Hid  of  the  peas 
of  certain  specie.^  of  l.aihyrus  (vctchlings) ;  it  occars  endem- 
icalljr  and  epidemically.  The  'symptoms  appear  only  after 
th;  |»C3S  have  been  eaten  for  some  lime,  the  length  of  time 
varying  according  to  the  quantity  consumed  and  the  amount 
of  poisonous  alkaloid  present.  Individual  susceptibility  also 
appears  to  have  a  considerable  inllurnce  as  only  certain  per- 
sons in  communities  and  families  sutler,  even  when  all  are 
apparently  equally  exposed.  A  striking  feature  in  every 
epidemic  has  been  the  large  number  of  men  affected  as  com- 
pared with  women,  genenlly  estimated  at  ten  or  twelve  to 
one.  Two  explanations  of  this  have  been  given,  the  one,  that 
men  habitm^iy  eat  more  than  women,  the  other,  that  men 
are  more  exposed  to  cold  and  wet  and  latignc,  conditions 
which  seem  to  accentuate  the  action  of  the  poison. 

The  patient  first  complaint  of  cramps  in  the  calves  of  his 
legs,  and  if  he  then  stops  eating  the  grain  he  may  recover 
almost  entirely,  or  only  a  little  stiffness  of  his  legs  may 
remain.  Me  is  able  to  walk  about  without  the  aid  of  a  stick, 
but  an  up-and-down  movement  of  his  shoulders  may  be 
noticed  when  he  is  walking.  His  toes  may  drag  slightly  on 
the  gii '11111  If  be  continues  eating  peas  he  ma.  fxin  rii  iue 
a  soriK  .',  :i:it  sudden  onset  of  paralysis.  If  he  still  cats  i)ca.s 
he  will  1  i  .L-  control  over  the  bladder  and  rectal  sphincters. 
A  VI I  >  m:i.i11  number  of  patients  are  un.ible  to  stand  even  with 
till  ai<i  i  f  ■-■  iiks.  The  kn<f  kt'k  is  increased  in  all  cases,  some- 
times more  on  one  side  than  on  the  other,  and  the  foot  clonus 
is  increased  only  in  the  severe  cases.  The  miiM-Us  li^  the 
back  of  the  leg  are  rigid.  The  mtisrles  were  fnuii'!,  a",  a  mlr, 
to  be  well  nourished.  I'.i  il  -^  'rr^  wurt-  mvt  r  m-.iii  Tic 
paralysis  of  the  ■<T'^'fHtirs  pa-.'.*.:,  off  m  a  lew  weeks;  sexual 
power  is  (ll'iil:il>l;fil  <ir  I::^t,  l  at  it  may  return.  Sen.sory 
symptoms  precede  the  paralysis,  rbirfly  cramps,  a  feeling  ©f 
tightness  in  the  leg  tendons,  tinKlim:.  p^"*  and  needles  and 
vveakncNS  at  the  waist.   Tlie  gait  is  characteristic. 

In  the  mild  case  the  patient  has  to  raise  his  body  high 
before  the  toes  will  leave  the  ground,  and  (he  up-and-down 
movement  of  the  sliouMers  is  the  chief  symptom  noticed.  In 
the  more  severe  cases  the  patients  use  one  or  two  sticks,  and 
these  sticks  are  always  long.  One  stick  is  put  forward  and 
then  the  uiiper  part  of  the  body  sways  forward ;  the  liody 
becomes  erect  befi>re  the  other  stick  is  put  forward.  The 
dragging  of  the  toes  is  the  most  marked  symptom.  The  iinicr 
side  of  the  nail  of  the  great  toe  is  worn  away,  and  in  bad 
cases  the  utiper  sutface  of  the  outer  toes  may  be  niMx'il. 
There  is  nearly  alw.iys  a  tendency  to  cross  leggrrl  j  r,  - 
grcssion.  No  satisfactory  examination  of  the  spin.il  c  ril 
and  peripheral  nerves  has  ever  been  made.  Treatment  is 
generally  said  to  be  futile  if  the  disease  is  fulfv  developed. 
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$Mly,  V.  H».  I 

t3    Prrp.irJt1ion  of  V»ecinc»  t<n  tjirge  Sc.iIp-    J.  C)inningh.im,  It.  C. 

Drown  and  K.  R.  K.  lyf 'igar.— p.  I. 
14    SiueepUlMlity  a(  ladian  Milrcb  Cattle  to  TutwrcuM*.    W.  C. 

Umm  and  K.  B.  Swt'kar.— f.  »■ 
WaMenunn  Reaclioo  t*  Explained  by  }Ii;or  XetliCU.    W.  D. 

SutlicTland. — p.  73. 
16    BBrlrriologic  Stuitirs  t^f  Cliolcra.T.ikc  Vlbrion  Iii,>IatC'(l  from  Stools 

of  Clwlcra  Mmn  in  Calctnia.    Marpbolagtc  and  Cuttiml  latai- 

tifl«tl«ai.    e.  D.  W.  Ovii,— p.  SI. 


17   Id.  PccdinB  ExpcrimerU.   C.  n.  W.  Orriii,— p.  09. 

IS    Dysetltcry  in  Jails  of  Eaitcrn  Bengal.    J.  ('unninftluin  asd  U.  W~ 
Kinit  — p.  96, 

19  *Traiiiinii»ion  of  ri.igu«  by  BcdiMiia.    J,  W.  Comwail  and  T.  K. 
MraoD.— p.  137. 

30  Snidles  la  Flica.   CltasUcatlaa  ef  Gcaiis  Huact  and  Dcicrjptioii 

of  Indian  Sosetca,   P.  R  AWBli^lk  1(0. 
21    Trctnntode  PMSilSe  af  Anoplteline  MMi|dil«^    J.  A.  SUntea.— 

n  AnwMna  MeiqaiMcf  of  Kstal  District.  J,  A.  SlnUni.— p.  loS. 

23  Aekytattoaut  Diiodeaak  as  hfaahc  •!  Fdis  TSgrfs.  C.  Lane.  — 

p  310 

24  'Trichnmantix  (n.  <p.)  FamHic  In  Banw  Imcstine.    C  C- 

Cballerjce — p.  217. 
2$  TriMpbytoB  VIsnaal  a.  tpw  Infeetlni  AgeM  (a  Cue  tt  Dtrmato- 

myeiMui    F.  de  Hetlo.— tt2. 

26  Effect   rf  Ititravpifoua   Inicttion*  of  Antiinttninm  TATljir.itiirn  Of* 

Milafii.l  P  iriisilr-.      F.    O    W.  Grciit.— p  U 

27  Amclik  Uyicniery  Carrier  in  India  and  Me»upo«.-iimia.    W.  .M.;c- 

Adan  sad  B.  K<«ls&— p.  am. 

19.  TraaamlMlon  of  Plagm  hr  Battawb— Cornwall  and 
Kenan  point  oat  that  bugs  which  have  fed  on  a  case  of  septi- 
cemia plague  must  unquestionably  he  regarded  as  ambulant 
cultures  of  plague  whose  rupture  will  set  free  virulent  plague 
ttacilli.   A  large  proportion  of  the  hugs  infected  with  a 
given  strain  of  B.  pettii  succumbed  tn  a  few  days,  the  time 
of  survival  having  tome  relation  to  the  dose  of  haciUi.  If 
hugs  died  the  final  results  were  indistinguithahle  whether  the 
initial  dose  were  large  or  smalL  The  majority  of  die  nir- 
vivon  had  entirely  overcome  their  infection  and  contained  no 
viable  bacilli.  Some  common  nonpatbocenic  bacteria  are  as 
fatal  to  bugs  as  the  most  pathogenic.    Qiigs  with  a  bacterial 
infection  generally  refuse  lo  feed  for  a  long  time.   A  sterile 
refeed,  if  the  infection  has  not  been  entirely  overcomf. 
may  lead  to  a  fatal  recrudescence.    B.  pestit  can  survive  in  * 
the  stomach  of  a  bug,  which  has  had  one  or  more  sterile  feeds 
after  the  original  infectnl  fiiil,  f'lr  .n  U  i^i  tiiiitv  iiv::it  i.r 
B.  peslis,  recovered  by  culture  from  iht  .s:u:nuch  led 
hug,  retains  its  virulence  for  guinea-pigs.  Peculiar  protozoon- 
like  involution  or  developmental  forms  of  ft   p^nis  may  be 
seen  in  tin iiarations  from  the  sti  r mclis  di  inficted  hugs. 
All  :inini|iis  to  obtain  a  growth  ^ll  />'.  fiestis  by  allowirg- 
iiificlri;  liiii  s  1..  fm!  (Ill  ;i  sterile  fluid  through  a  rabbit  "kin 
nirnil-rane  jailed.   .'\il  attempts  to  transmit  plague  to  guinta- 
pigs  by  means  of  the  bites  of  infected  bugs  failed.    B.  pfitis 
sometimes  finds  its  way  from  the  stomach  of  a  hug  into  the 
hemic  cavity  and  thus  produces  a  true  septicemia.  Infected 
bugs  may  die  from  toxemia  before  the  occurrence  of  septi- 
cemia.   B.  pcsiis  may  be  recovered  by  cultivation  of  the 
prolMjscis  of  a  bug  in  broth  within  an  hour  of  its  infected 
feed.     The  presumption   is  that  l>acilli   which  have  Ifcn 
stranded  in  the  sucking  tube  multiply  in  the  culture  medinm. 
Pressure  on  (he  body  of  a  fed  bug  will  not  force  the  contents 
of  its  stomach  out  along  its  sucking  tube.   After  an  infected 
feed  the  proportion  of  bugs  which  can  be  expected  to  feed 
within  a  few  hours  on  a  normal  animal  and  at  the  same  lime 
to  have  bacilli  stranded  in  their  sacking  tubes  U  not  litefy 
to  exceed  2  per  cent. 

21  ParasMs  in  Htnnaa  Iiit«a!liM.^A  flagellate  was  found 
by.Chatterjee  in  the  stool  of  a  dysentery  naticot.  No  amibas 
were  found  in  the  stooU  The  pMieol  Bumied  frooi  intestinal 
complaiats  for  a  wedc  and  obtained  relief  by  administration 
of  eastor  oil  emulsiou.  A  cover-gtots  preparation  made  front 
the  stool  showed  under  Ac  high  power  a  large  mmher  «F 
actively  moving  flageliates.  Their  appcaranee  Offered  fmm 
the  flagellales  whidi  are  ordinarily  found  here,  namely 
I.«mbHa,  PenMriehtmcmot  or  Maamtloma.  Some  of  die 
Aagcllales  were  dnnlar  in  diape.  The  flagellate  rcsemhles  a 
TriekotiMMt  hut  absence  <»f  an  nndnlating  membrane,  a  well 
marked  axostyle  and  a  tail  prove  that  it  is  not  a  Tfiekomonat. 
It  has  some  resemblance  to  Copromastix  proivaseki  of  Aracao 
which  Ins  four  flagella,  but  in  the  latter  all  the  flagella  are 
directed  forivard,  whereas  in  the  parasite  under  considcra(...Mi 
one  ilagellum  is  directed  backward.  It  has  the  structure  rf 
Trickotnaslii-  as  defined  by  Parisi  (three  anterior  flagflla 
and  one  recurrent  Ilagellum  not  adherent  to  the  body  to  iVnri 
an  undulating  membrane)  As  a  Trkhimiastix  inhai>iting>:!:e 
human  inte«tinc  has  nf  Jiit'.Krt:i  '■•  en  lU  scrilu'd.  (  li.i;-fr;.oi 
feels  justified  in  describmg  it  as  a  new  species  J  richoma.nu 
komitui. 
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Korcmber  1«.  It,  So.  491! 
-'R    C«o»t»  of  DiMit*.    E.  S.  RcynoWj- — p.  J03. 

29  'Laicr    llutnry   nf   Cam  of   Cunibot    Wound*  of   Chnt,  oHiii 

Krtainni  Miuilrt.    R.  D.  KudoU— p.  709 
Ml  "Abnormal  Mf  llsn  and  Vliiar  N«Tvr  Supply  in  Hand.    W.  Harris. 

-p.  'i^f^ 

31  'C'errbrnspiiul   I  ever;   Mode  of  Invaaiaii  by  Hcain(acnGtu».  C 

WaiMcrOfviitht  and  A.  M.  RcSM^.— «.  711. 
33  *Actna  of  SjMnal  Kloiil  ia  StlnalntiDc  Crawth  «f  McaiafMMCiw^ 

r.  Shearrr  — n.  714, 

it  Reinoval  of  ShnpMi  final  Sii1ieh«tea  Artcrr.    H.  C  banald. 

-  p.  71S. 

.H    C  an*  of  Complett  Oblitrration  of  lUnar  Artery  by  Suppuralion. 

J.  M.  Barltl  — p  715. 
)S    I>i(rEtihiliiy  nf  Bread  Uadc  (ran  Two  !*•«»  «(  Wlml  and  Our 

Part  of  ()ai<,  Butiej,  Hafa*  «r  KcC,    E.  |.  Spfldl  Md  A. 

B.  Weir.— p.  7^4. 

39^  0«Bih«t  W«nte  «f  ilMti—Ao  «ii«l]r*U  mde  V 
Rudolf  of  6ftr  CUM  abowt  that  evidence  ia  Uddng  that 
small  fngmenti  of  ahall  and  shrapoel  and  likewise  rifle  hul- 
lets  and  shrapnel  balls  retained  in  the  lung  cnmmonly  Ktve 
ri»e  to  any  serious  tronble.  The  mortality  of  gunshut  wounds 
of  the  chfst  in  pi-icnt^  tliai  have  survived  ihe  early  days  of 
their  invalidism  ;inil  f  ren  sent  to  Enijland  with  retained 
missiles  i:i  tlu-  clii-^l  is  practically  nil  i!  thr-sc  InrriKii  liodics 
lie  left  alone.  Hciict,  wheti  it  has  nol  l>e«t<  ci  nsiilrrcit  nrrr^- 
sary  by  the  surjjeon.s  at  tlu  fr  iit  to  operate  inimcdiatL-K .  it 
should  not  be  done  later  on.  unless,  indeed,  some  very  U<:jiiute 
indication,  such  as  an  abscess,  exists. 

30.  AtaomaS  Ham  Siqwly  la  Haad.— Harris  has  seen 
four  cases  of  abnonaal  nerve  anpplr  to  the  hand,  two  of  the 
senaoiy  distribution  and  two  awiair.  lo  two  cases  the  first 
and  siecond,  dorsal  interosiel  were  «|aite  unaffected  in  severe 
ulnar  nerve  lesions  from  gnnstlOt  WOO  mis,  iodlcatitig  their 
supply  to  be  from  the  median  nerve  in  ttese  cases,  white  the 
otiicr  two  illustrated  an  ahnornially  larRe  sensory 
supply  hy  tiiC  ulnar  to  the  inner  two  and  a  half  fingers 
instead  of  the  usual  one  and  a  li.;tf 

31.  Cerebrospinsl  Fever, — Observation  of  a  number  <if  cases 
has  convinced  Worster-Drought  and  Kennedy  iliat  the  mode 
of  entry  of  the  mcninKococcus  is  via  the  blood  stream.  In 
the  ordinary  type  of  case  the  coccus  is  Carried  to  the  meninaes 
by  the  blood  within  a  few  hours  without  definitely  infect in^; 
the  blood'  itself.  In  some  cases,  however,  blood  infection 
(septicemia)  occurs,  for  instance,  in  fulminating  cases  prior 
to  the  Hivolvcment  of  the  meninges;  the  septicemia  then  fre- 
quently overshadows  the  meninBitis<  In  rare  cases  tiie  organ- 
ism may  remain,  mfecting  the  blood  alone  for  a  considerable 
time,  before  finally  reachmg  Ihe  meninges,  or  the  patient  may 
die  of  such  septicemia  before  meninidtis  can  occw.  In  other 
instances  the  meningococcus  infectiuK  the  blood  may  also 
tn\ade  structures  oilier  than  the  meninKcs.  for  instance,  the 
cardiac  valves.  Catarrhal  conditions  predispose  to  meningo- 
coccal infrction,  but  the  meninjiococcus  does  not  necessarily 
produC'  ii,l-,.irMiLT.il  t;ilaiili 

32.  Action  of  Spins!  Fluid  on  Meningococcus.— The  main 
ootCOmc  of  Shearer's  experiments  is  to  show  that  there  is 
present  in  normal  spinal  fluid  some  substance  that  Rrially 
increases  the  rate  of  Browlh  of  the  meninRococcus  on  an 
artificial  culture  medium.  They  demonstrate  that  this  power, 
in  the  case  of  human  spinal  fluid  is  relatively  Kreater  than 
that  shown  fay  blood  or  nasal  secretion;  that  volume  for 
volnnie,  spinal  Anid  brings  about  a  much  thicker  growth  of 
the  meningococcus  than  do  the  same  votutnei  of  blood  or 
nasal  secretion. 

Annates  de  Hcdecine,  Parts 

JuJ^-AMtftuI,  il\  Ac.  4.  tf.  i7t-472 
ii  •Pirtcdered  Acifaa  «f  At  Hurt  and  Military  Service.  H.  Values 

and  R  Dontelo*.— p.  S77. 

jy   Par.it>phuii!  I-'cvcr*.    <».  K'ir»n'-<r --j'. 

JB   TninciT  ji  (lit  (Vtrlifll. (.online-  »iih  rarii<t>mBl  SlNMSpal 

Bradycardia,    i.  A.  i>icard  and  11.  Kogrr. — p.  41S. 
)»  •Rcni««e  Seqmla  *t  Pleunl  EITualMM.   H.  PilHi  and  M.  Daguct. 

—p.  4M. 

411  '1  V   PrDtr..lyiic  Power  r,f  Nnrmil  Polyniiclrar  Leiikocytr*,  N. 

I'.F^Mlifif r  ami  K.  C'l'JKtir. — p.  ^Aj. 
41    ticmiplcgia  from  Coneutston  u<  tbe  Spinal  Cprd.    G.  Rsuuy  and 

J.  UicnoiMc,— p.  4SB. 


36.  TvaUnf  fh*  H*ait^Va4iiea  atid  DooMilot  lefer  to  Icata 
for  miltefr  aerviee,  empliMialav  ftat  Ac  nauat  teats  do  not 
take  hito  account  all  of  the  fanr  main  belon  in  die  accdem- 

tion  of  the  pnl.se  after  a  teat  miming  or  Btair<climbing  cxer' 
cise.  The  irritation  of  the  accelerating  nervous  systenv  Ae 
reduction  in  tbe  peripheral  resistance,  the  hampering  of  ^ 

diastole  and  hence  the  incomplete  filling  of  the  venlfrides. 

cooperate  with  the  hampering  of  the  systole  to  modify  the 
pulse,  hut  only  the  difficulty  with  the  systole  is  directly- 
connected  with  the  force  exerted  by  the  myocardium  itself. 
In  their  examination  of  hundreds  of  men  in  the  last  few 
m  iiitlis  tluv  ■.strc  impressed  tiv  it.c  i-xircme  variety  of  the 
tT.iriMts  in  •liffrrrtit  persons  .iml  nt  ditTt-rent  times  in  the 
s;i;nc  |iiisr-n.  A!-.!  si.iili  tlir  ir'.i|i;rnt  r 1 1  adiction  between 
tht  Siiiciiij;'.  I.'. Kith  M'ft:ic<l  i-i  >:i\o  m  ist  f;iv>ra1ile  testimony 
and  the  uiMiiiv-akalili:  t.'-Livc  clinical  s'.iii|it  iiii'i  -n  I'-rl/ni 
cases.  It  seemed  im|M>ssible  to  dcicrnuiii'  iiny  dcfuulc 
tii  lictween  the  different  types  of  tracings  and  curves  and 
the  functional  capacity  of  the  heart.  They  discuss  each  type 
of  curve  in  turn,  their  c<>ncIusions  being  that  the  only  way 
to  estimate  the  r^'^j-rve  forre  of  the  heart  and  hence  its  func- 
tional valiK-  i-  t  '  iiiiikc  .1  (-:irifid  clinical  examination  in 
each  case.  c<iniijlticd  by  .sphynmi^manometry  and  radioscopy, 
llic  men  with  well  compensated  iTii;-i(I  ir  iinri-c  iiK  iiiijie- 
fi-nry  can  be  passed  for  merely  the  ait\ili.ir\  rvicc  ilight 
ilit^v);  as  also  those  with  pericarditis  \v;tn  iiurely  localised 
it«llicsi';n«  All  other  forms  of  cardiac  or  aorttc  lesions  justify 
exempt  111.  \\  ith  fiinctinnal  cardio-putnvmary  trouble,  the 
right  heart  intact,  light  duty  only.  In  re;:.ir'1  to  arrhytbmia, 
they  state  that  breathing  anhyllllllia  I*  n  t  j.  nf  "li  hiii  W  ith 
extrasystolic  arrhythmia,  young  men  should  be  passed  for 
full  military  service  with  progressive  exercise,  but  older  men 
should  be  pasicd  ou\y  for  the  auxiliary  service  or  should 
be  exempted,  according  to  the  size  of  the  httert  With  juar* 
oxysmal  tadiiycardia  without  valvular  leaion,  the  men  should 
lie  ^ven  a  test  in  a  hoa;dtal  at  the  front  mt&  convalesceace 
leave  With  tachycardia  in  general,  the  man  should  be  kept 
in  bed  ior  tkrea  or  four  days  and  ttien  rcmiamhied  fnmi  lime 
to  time;  If  the  tachycardia  sulisidet  tinder  repose,  progressive 
exercises  are  then  in  order. 

39.  Sequela  of  Pleural  Effiwions  r-.  iri  .  Imlca!  ;n:d  radio- 
scopic  study  of  l.>2  Cfl^r*  oj  trauiiijt  r  and  ^pujitancous 
disease  of  the  pleura.  I'r j:iu  ;i!id  Daguct  <it.u^  'li.tt  months  and 
years  afterward  thr-c  •.'..i-  i  \*t'nsive  um.im  <if  the  sheets 
of  the  pleura,  I'ln  r\ii-iMv-  .en. is.  ir]v  ki  []if  r:jscs  of 
pleurisy  of  titbetctil'.iis  otiMiii.  In  al!  tlu  ilur  cases  the 
aifl:esi"".s  \^i'e  slight  or  transient  as  ;i  rule  including  tbe 
cases  with  simple  hemothorax  after  a  war  wound.  Exten- 
sive hemothorax  persisting  after  several  punctures  is  liiiblc 
to  produce  sympb><.is  b.^twrfo  tbr  sbeett  of  thf  pleura,  the 
same  as  hemi:>(I'. .i .i s  iln-  u-.  I:  nuilrr-j  (Tlmi- i?a- 
tion.  Radifiscopy  reveals  the  extent  of  the  symphysis  and  its 
influence  on  respiration. 

40.  Proteolytic  Power  of  the  leukocytes.— The  proteolytic 
iwiwer  of  the  leukocytes  in  pus  has  been  well  studied,  but 
Fiessinger  and  ("Iokiic  here  report  what  they  think  is  the 
first  extensive  research  of  the  kind  on  the  ni<rmal  polyniKlear 
leukocytes  in  the  blood  stream.  They  ^und  that  these  leuko- 
cytes secrete  a  protease  that  has  the  same  action  as  the 
protease  of  the  pus  leukocytes,  an  action  resembling  titiat  of 
trypsin.  The  findings  are  tabulated  in  detail.  *They  isolated 
tbe  leukocytes  for  the  purpose  by  hemolysins  with  diluted 
alcohol  and  ccntrifuging. 

ArcUvaa  KCdlcalaa  Bdga^  Pailt 

iir«jr.  Lxx.  ata.  s,  tt-  ayw 

42  *ItlKid!iy  «f  Abdaiainal  WaU  witli  War  Wvuad*.    C  WfUcma.— 

p  -tss, 

43  'Mriit.il  DcTjntfrnipjil  in  Si'MtCT.^.    >l.  Hovcn. — p.  3V5. 

44  'Local   Medicaiiuii   in   Treatment   of    DijihthrrU   UacilU  Carrier*. 

J.  Xeriisn.>— p.  44M. 
4J  Oinci  Sball  Sfaacfc  af  the  NcareM  Eye.  G,  Lcplal,— 9.  412. 
4<  Prtacm  SMtns  of  <Tnanacal  «(  Fraetnrci,    Sfsiatn  and  f. 
>.  4W. 


42.  Rigidity  of  the  Abdominal  Wall  with  War  Wounds.— 
Willems  expatiates  011  llic  importance  of  determining  the 
presence  and  degree  of  rigidity  of  the  abdominal  wall  in 
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-eite  o£  wounidt  mriSien  on  the  trwik.  Even  witk  vonnds 
«B  limb*  iwar  die  ttunk.  we  iimy  overlook  importaBt 
infonoatioii  if  we  neglect  to  determiiie  the  oowlitloii  of  the 
abdominl  walls.  The  ricidity  may  be  paniaL  locaKaed,  or 
there  my  not  be  ibioliite  rigidity.  With  mneli  henorrhase 
in  dw  afadonm,  the  r^dMy  venenl  «nI  yranoiiucetfi  with 
benuH-fhace  In  the  mnx  there  it  alw  %  certain  anount  ot 
rigidity  evett  when  the  diaphragm  it  intaci,  a*  also  with 

,  Tetroperitoocal  Inmhar  hemorrhage  with  or  withom  injury 
ol  the  kidney.  The  peritoneum  is  not  inSaiHfidl  hut  it  is 
pushed  out  of  its  normal  place  l>y  the  aceiuiialatlm  of  blood 
forcing  down  the  diaphragm  or  in  the  Inmhar  region,  hence 
the  muscle  over  it  contracts  but  not  so  taut  as  with 
peritonitis. 

Wlien  the  peritonitis  reaches  the  Stage  of  sepsis,  the 
abdotitinal  wall  relaxes.  This  is  liable  to  he  misleading  when 
the  patient  with  a  lesion  of  some  hollow  vi.scus  is  not  seen 
until  the  rigidity  at  f;i>t  -.'.liivided  into  the  staftc  of  relax- 
ation. In  some  per'- ns  tlie  is  less  board-like  than  in 
other*.,  ai'.ii  ihr  rimilit>  iiiucli  !tss  iiri)r).,iiiiic<j<J  with  simple 
hemotrluii.;!'  tlia;)  vviUi  jxt !i  r.it mi  i-:  uf.c  ui  '.lif  viscera. 
Small  ml:  L4infitoi)eal  hctni  n  rl..i>;(-  d  i  ma  nulncc  rigioitv 
until  cuasidtiable  blood  hai  attut«uli>tcci.  untl  l:i<  ii  (iiil>  tin 
muscle  wall  in  this  region  contract:^.  With  ;i  wjr  wi»iiml  in 
the  liver,  there  is  no  rigidity  as  the  blood  flows  a  iitlle  at  a 
lime.  It  '■iltlc  ill  the  right  H.ink:  und  when  enough  has 
accumulaif'  llnn'  i>  rigidity,  luit  .mls  ;ii  the  right  flank.  Tiie 
wound  in  tl;f  livi-i  mu\  I.o  MiUill  .umI  iir.il  sprnu jncni'ily. 
but  the  "wii  iiirn  .iIkI^ unt-ri"  al'.\  a:,  >  calls  hir  i  lAparolumy. 
Wiih  :i  lal'i'Hy  tV-vrlcipiiif;  lu-!ivi|hiira.v,  that  side  of  the 
alidiiniinal  wail  stiiiens.  especially  the  uppter  part,  and  (he 
assumption  that  the  projectile  has  entered  the  abd«  men  stcirv 
justified.  But  by  waiting  a  little,  keeping  the  man  giiii-t.  vvc 
find  the  rigidit>°  less  pronounced  by  the  next  day  am!  all 
gone  in  a  few  days.  Tliis  unilateral  rigidity  of  the  abdomen 
has  led  to  many  unnecessary  and  futile  laparotomies.  With 
.a  wound  of  the  kidney,  the  rigidity  is  likewise  unilateral,  and 
some  part  of  the  wall  on  the  other  side  can  always  be  found 
novmal.  If  the  hematuria  is  not  menacing,  repose  may  be  all 
that  is  needed ;  otiierwise  the  kidn^  should  be  nnovcd  from 
the  rear.  The  abdomen  shonld  not  he  opened  ior  nailatefat 
rigidity.  The  Iddney  often  is  wounded  with  the  peritoncwn 
still  intact.  With  wounds  ia  the  pdvis  rcgioo  akne^  the 
rigidity  is  localised  in  the  ▼idnity  and  sidtttdes  in  a  few 
bnirs.  The  partM,  loealizcd  rigidity  only  renders  more  sic- 
nilicaiit  the  neeeniQr  {or  a  prompt  laparotomy  when  die  whole 
abdominal  wall  it  rigid.  As  Wtltems  expresses  it,  gnuit 
difeiue  calls  for  intervention,  and  pettu  ifftnse  tor 
abstent.'  'ii 

43.  War  Fsycboses. — Hoven's  coritiusion  fr.Jiii  .VKT  tases 
art  (ii.u  the  psychosi  s  .iic  iimrrid  m  the  nun  at  the  front 
are  tlic  same  old  lyptj.  kti*>»n  during  the  days  of  peace. 

44,  Local  Treatment  of  Diphtheria  Bacilli  Carriers. — 
Roskam  reports  tliat  local  treatment  of  the  throat  with  iodin 
and  other  antiseptics  did  not  clear  the  throat  of  bacilli  by  any 
mcsans  as  cITectually  as  when  tbey  were  treated  by  insufflation 
of  pulverized  antitoxin,  Widl  the  Utter  tile  carrier  period 
was  shortened  by  33  per  cent,  in  the  oonvalesocnts  from  diph- 
theria and  by  59  per  cent,  in  the  healthy  carriers.  The  ami- 
septic  grotip  inclnded  S3  ennvalcteents  and  2S  healthy  carriers : 
the  antisennn  powder  group  49  convalescents  and  65  heahhy 
carriers.  In  this  last  group  all  hut  4  of  the  oonvaleicents 
lost  their  bacilli  on  an  average  before  the  twenty-second  day ; 
all  but  two  of  the  carriers  before  the  nineteenth  day. 

Jonmal  la  XMeciae  de  Bardeavx 

Ort«**r.  tXXXVtll.  ,So  It.  M>.  llt-m 

O  ♦Rfr.liU'.ltion   r.l    I)l»:iWril    S'jlilirtti      l.r   iLl'lltr — |).  219. 
4S  •Pnciimnni-i  i"  l'ti'<.-.ri  r.mn'      H    M.illi.      |>,  '.'4, 
49    S\ i>hiI'jfthol;ii(    ;iMrr    Ir.frt-tjon    a%    z    I*;in^cr    fot    S<>rieiy.  \V- 
ll,it,r.-,iilh  p. 

iO   Tbr  Owillometrr  »  Guide  in  VenrMclion.    A.  ijutriu. — p.  iio, 

4lf,  Autoieeducation  «f  Disahltd  SoUlen^Le  Dantec  has 
noticed  that  the  men  ovenwnw  their  disability  with  excep- 
tional ease  when  the  trahung  combines  simultaneously  both 
active  and  passive  movements.    For  example,  with  total 


hysteric  pamlytis  of  the  am,  he  takes  up  one  finger,  ttretchet 
it  at  Ae  word  ''One!"  and  flexet  it  at  Two,"  repeating  this 
five  or  tlx  timet,  the  patient  cxeitiag  hit  wilt  at  Uk  same 
time  to  the  ntmoet  to  extend  or  Hex  &  finger  at  the  word  of 
comnamL  He  does  the  cxereiae  lint  on  the  sound  hand,  the 
volitional  and  dw  passive  morvmat  exactly  syncbroiMNn,  mtil 
he  gradually  reduces  the  passive  force  lo  lera.  In  die  same 
way,  on  the  disabled  hand,  after  five  or  six  repetitioiis,  there 
can  generally  be  teen  a  suggestion  of  volitional  movement 
in  the  finger.  Each  finger  and  finally  the  hand  and  the  arm 
are  thus  exercised  separately.  The  thumb  and  big  toe  usually 
regain  spontaneous  movement  first  with  this  "conjugated 
bipolar  training."  as  he  calls  it.  Neither  the  will  alone  nor 
the  passive  movement  alone  can  accomplish  this  rearousinc 
of  function,  but  the  cumulative  action  of  the  two  combined 
is  proving  very  successful  in  his  scrviii  1  lo  !ii-.t  softens 
the  tissues  by  soaking  in  tepid  water  ami  mas  .if^es  with 
greased  or  --i-hiii'.  hands.  Progress  is  hasii-'i-l  w'lier.  the 
man  is  taught  tu  do  the  passive  movements  himicli  «  itii  the 
sound  hand.  This  gives  a  zest  to  the  exercises  as  voliti  in:-! 
control  is  regained,  and  the  man  keeps  himself  busy  repeat- 
iri>:  ihrii'  <  vc-rcis!  s     hi  Iun  '.fiAtcc  tiic  men  sit  at  a 

Imih;.   irivcrrd    talilc    af,<l  the    liart'    arm    'HI    it,  They 

slaiid  whrn  the  sh'  iiMir  i>  i.icini;  exi  rci'.ci!.  ami  ^it  with  '."arc 
k-i;s  «hcn  the  iiaralv-i-s  Ui  be  curalialed  is  in  tlic  leg.  .\s 
hiiou  .IS  >.|).jiii.inn>ns  inovcTiKrnts  are  possible,  the  men  can 
be  atluwed  tu  go  home,  continuing  (heir  exercises  at  home, 
returning  every  three  weeks  to  report  progress. 

48,  Pneumonia  in  Prison  Camp.— Mallic  relates  that  in  the 
Alten-Grabow  prison  camp  (Prussia)  in  the  course  of  eleven 
nif.nths  there  were  244  cases  of  frank  pneumoniii  with  ten 
rlraths  among  1,200  French  and  Bdgian  prisoners  of  war. 
aud  116  cases  with  eleven  deaths  among  an  eqbal  number 
of  Russian  prisoners.  In  describing  these  experiences  with 
pneumonia  in  the  debilitated  war  prisoners,  he  emphasizes 
that  pneumonia  damages  the  pleura  much  more  than  is 
generally  recognized.  thu5  predisposing  it  to  invasion  hy  the 
tubercle  bacillus.  Cottrtes  of  tonics  and  migratory  exercises 
shoald  always  folkw  inu-iimi>n;^i 

Paris  MMical 
OriMvr  H.  VII,  tt:  *t.  H.  sn-m 

51  'Amhard'i  tTrM  ConMuit  in  Surgery.     F.  Lrc^icu  and  H.  Cks* 

bar.icr. — p.  305. 

52  *Dc«c|iOv«  OacfOM  in  Urrau.    J.  CuMaifUt^— p.  JOt. 
a  tSkfvwmm  ia  (kc  Wwmdeil.    I    Raibcry^^  Ml. 

S4  NMtieaanlMal  Urdlirlti,  plus  Kpididymiii*.  L.  SamaiMl.— p.  SIX. 
5.^    Spliinelrr   Diclnrbanre   in   CoanMion   wild    Injuty   of  Lumkor^ 
KAcral  Region.    F.  CatliciiD.—p. 

56  Sarfjcal  ImpoituKC  el  Ureter  AmnuUea.    £.  Fapin. — p.  ill. 

57  War  McthrMs  and  AlluniMiriBi   Bsuhaik*.^  327. 

n  EMcatial  lmii>adMn<iL  sf  Vite.   Vmii,  Schisb  and  J.  Rat^ 

—p.  Hi. 

$•   Scconditr)  Aacslis  BaaaUm.    B.  Rouesrral  and  L.  Bevier. — 

p.  332. 

51.  The  Urea  Constant  in  Snrgery.— Legueu  and  Chabanier 

reiterate  that  the  unfavorable  outcome  of  many  an  operative 
intervention  might  have  been  foreseen  if  more  attention  had 
been  (lairl  to  the  functional  raiiaci-.y  >■{  ;!]c  knlrx-ys  liofi.rc 
attempting  it.  .\sidc  fr  'tii  aciilc  p<isti  ii't  rati  i  c  lui'Iiritii — 
which  we  have  no  means  oi  ii  ic-.ti  hik  -wi  .u.-  .ihlc  \ij  .icier- 
mine  the  urca-sccretorr  ri  uistiuit  ar.d  maxim.il  en;' l  ustration, 
and  thus  obtain  :iiN:i,'lit  .iimi  l' ^itiii ii  ii--  i!i,it  vs-ii:!  "f  impend- 
ing IMtstoperativr  uremia.  The  danger  irotn  this,  they  explain, 
depends  on  the  i>o«.loperative  oliguria.  Where  the  oliguria  is 
not  intense  and  d<x's  not  keej)  up  long,  the  uremia  docs  not 
reach  a  menacing  degree.  .Vmliard's  constant  is  a  reliable 
index,  they  say.  of  the  functional  value  of  the  kidneys  from 
the  surgeon's  standpoint.  It  reveals  the  reserve  finictional 
pcwcr  of  these  organs,  and  the  surgeon  is  thus  able  to  com- 
p.ire  it  with  the  task  he  is  alxiut  to  inflict  on  them,  weighing 
along  with  it  the  general  condition  and  degree  of  infcction. 
Il  may  warn  to  postpone  the  intervention  until  the  patient  is 
letter  able  to  stand  it,  or  to  operate  under  regional  rather 
than  general  anesthesia. 

a2.  Deeepdve  Subaideace  of  1lreRiia.-~Castaigne  calls  atten> 
tion  to  the  misleading  findings  in  chnmic  nephritis  with  a 
tendency  to  uremia  when  hydremia  develops.  The  Mood  fiad- 
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inft  Mitlgcst  that  the  urn  contcot  of  the  blood  w  approaching 
normal  once  nar^  but  this  ia  deceptive.  The  diinv  is  due 
to  nore  water  in  die  hlood  dOntaig  the  area,  while  the 
obaolnle  junount  in  the  cirealatinc  Uood  ie  the  same  or 
higher.  In  one  of  several  cases  reported,  itae  hydremia  was 
tiie  result  of  a  Iocs  course  of  mineral  waters.  In  aaoAer, 
tiie  hydremia  followed  retum  to  salt  in  the  food  after  nstric- 
tiMU  on  aceoont  of  retention  of  ahrogen  and  sodhmi  chlorid. 
Tlie  man  of  34  died  in  coma  in  three  nonths.  The  nrea 
content  of  the  blood  was  only  AS  gm.,  but  the  reds  numbered 
only  ZJBOMOO,  teitifyinir  to  the  hydremia  which  masked  the 
uremia. 

Fie^e  Medicale,  Paris 
0^r.I^^f  f,  A'.VK.  V,     -f    ,  . 
bO  *B«ne  Growth  Fran  Ume  Flap  in  Skull.    J.  A.  Siciuil,  C  Dambriii 

Md  H.  lUitcr.— p.  i7T. 
CI   Ssradranir  frnm  Tmnor  in  Tirird  Vemriclc  A.  Satmga  (FlotMM). 

— |i.  y1» 

!•!    AiiKiili.ii  I  I.  <  (  il     I'  lK^     r.  Conn.— p.  ■ 

63  Bone  l''itmbK  diter  War  Woiiofls.    llaU'T     \-  ^^1. 

64  AdJuaUbtc  Clamii  <or  Kr^ictarcd  Uuir.    A    i  luVrcr.— fu  UK, 

October  21,  .Vs.  57,  fP-  i»9  >96 
fiS  The  ttmA  QucMiea.   K.  VctnAif>^^  sm. 
66  Tht  Lam  en  ladaMf  tat  Acddeati  ead  Ww  Wauad&  U  bnbcR. 
— »  991. 

-  S7  Teduk  lar  Orentloat  en  the  Celt  K.  de  Qeeieieei^  591 

60.  Bone  Flap  for  Skull  Defect.— Sicard  and  liii;  c<>-w(iiker<t 
report  forty-two  cases  in  which  they  implantcf!  .i  pUte  of 
lurie  fn  rn  ;i  bkull  m  ei'i^<'  a  ^;aJl  in  iht  ••kiill.  The  inner 
Slirf.nc  i/I  t;i<-  >hctt  ut  Ihjiu-  is  si-rajjusi  ili'Wii  in  llie  diploic 
tiiiuc  and  iv  tcncstratctl.  It  is  tlitii  luted  i  vrr  thr  gap  like 
a  WiUcli  gJiii&s,  ln'iivtrii  tlic  pfno^it-um  anil  the  bone  all 
around  the  gap.  In  thrtc  cim.'  tin-  [  late  had  to  be  removed, 
and  it  wai  found  that  it  had  stimulated  bone  production 
until  the  gap  wa<>  well  on  the  way  to  bein^  pennanently 
closed  by  a  new  formation  of  bone.  The  findings :  show  4bat 
the  new  growth  is  the  work  of  the  periosteum  taking  4ip  from 
the  dead  bone  the  material-  it  needs.  This  em^gcralad  oslao- 
genetic  power  conferred  on- die  pettaeteom  .t«eli6es  to  the 
superiority  of  a  bone  flap  ovei  metal  or  ollier'maderial  for 
tite  purpose,  to  say  nothing  of  the  "perfect  t^emoce  and 
inaxpanuvcness  of  this  tecfanie. 

66l  l^enslons  far  Vffects  of  .IndmArlal  Accidents  and  War 
Wennds. — Imbert  discuases  the  perplexing  qurstn  li.iiilf  l  i 
arise  when  an  industrial  accident  afllects  a  man  already 
damaged  hj  a  war  wound,  or  vice  versa. 

Beme  de  MMedae,  Paris 
xxxy.  fit.      pt.  iti-ieo 
•a        in  Chert  Well  a»  Si|tt  e(  Pleieee  BehMr.  t,  tmdemy.^ 

p.  2ft5. 

(9  'Itolr  of  t1  .:  IVin^j««  in  ('.1yci>I)r<i*.    K.  Upme.— P.  tSf. 

70  Traunuii'    Nc^u  xm  after  War  Weoada.    J.  Frrraad.— V,  391, 

Commencccl  in  No.  4.  p.  239. 

71  Okanodc  at  Sdatica.  !»  LsimitJmShu  p;  lU, 

72  Delirium  of  RcvioiKcatiM  and  Upstetla.  R.  Benad. — p,  331. 

7J  The  Shin  IMeeaecs  ef  War.   K.  CenacreliF-p.  342.   Te  he  ten. 
tliitted. 

Th«  Adipose  Tissue  in  the  Chest  as  Aid  in  Diagaocis.-— 

In  tiii^  U.St  article  from  Laiiduu/y'^  pen.  be  calls  attention  to 
the  extra  fa?  in  the  chest  wall  liable  to  be  cncoitnterc<l  over 
an  oU!  or  aLtivr  ji1eur.ll  or  pulmonary  lesion.  He  takts  up 
a  V  Ki  ;n  the  -siti  if  io  apply  a  ,scton.  The  ^hick^e^^  i  f  ibis 
fold  coiiiijartil  Willi  a  symmetrical  fold  may  prove  u)«iti uctivc, 
as  the  adipose  tis.sue  is  thicker  over  the  diseased  portitui. 
Tti<~  innervation  nf  the  adipose  tissue  hen-  does  not  function 
11;  rni.Jh  a:vl  :1  •■  fat  dr>cs  not  Ri't  oxidi/.cd  prf.i  '.  :  i:.  \'cit 
ln'ink,  i  i  T-n  iUv  oxidised,  ibc  f:i«  ;icriimidatos.  It^  ihc  cases 
cited  til.  t  1.;  was  M.  \^  i  ■  1'  •nn  thick  over  the  apical 
lesum  in  tlic  pectoral  rcKiuii  wliiit  ii  ni-  asured  <jnly  10  mm. 
on  the  sound  side.  In  a  man  of  46.  ■  ur  ;  .  .irs  after  an  attack 
iii  pleurisy,  the  chest  seemed  symmetrical  but  thr  caliper* 
sbuwed  the  fold  to  be  22  mm,  thick  iiver  the  site  of  the  old 
pleurisy  and  <inly  !(>  mm.  on  the  oilier  side.  In  a  young  man 
ten  weeks  after  the  onset  of  ideurisy.  the  overlying  fold 
meaMlifd  19  mrtv  to  10  mm.  on  the  other  side. 

M.  Panccaatle  IMabetea. — Lcpinc  protests  against  incrim- 
inating the  pancreas  alone  in  glycolysis.  Ceruin  others  of 


the  glands  with  an  internal  secretion  arc  unmistalmUy 
'involved  likewise  in  the  glycolysis  process. 

Cormpaadeas-Biatt  ftti:  Sehweiaei  Aetata,  aaeal . 

Octet**  U.  XLVU.  tto.  41.  pp.  $S9i.l4M 

74  ^Indirect  Trauma  aa  a  Factor  in  Anriiryimiii  oi  the  Basal  Arteries 

of  the  Braio.    E.  Hcdioucr.— p.  U9J. 
7i  'Error*  in  OedoctiMM  tnm  Pmrnce  of  Lactic  Acid   in  the 

SteoMcb.  A.,lt«denB.— f.  tMk 
76  *C<mcu«ak«»  and  Shed  Shedc  Ptydweea.   I-  Knnranger— p.  1401. 

74.  Trauma  and  Aneurysms  of  Baaal  Arteries. — Hcdingcr 
reports  a  case  similar  to  that  published  by  SaatbofT  in  which 
indirect  trauma  induced  rupture  and  aneurysm  in  the  basal 
artery  of  the  braio  without  a  trace  of  inflammatory  processes 
in  the  vessel  wall  His  patient  was  a  woman  of  -t."  wlio  had 
(alien  down  a  flight  of  steps  four  years  before  afl  IuhI  since 
complained  of  pains  in  the  back  of  the  neck  am!  I  c^d  in 
addition  to  her  preexisting  tendency  to  migraine.  She  died 
Stlddeniy  and  necropsy  revealed  aneurysm  of  the  vertebral 
artery  with  no  signs  of  inflammation.  The  vertebral  and 
basilar  arteries  seem  to  be  unusually  prediapaeed  aneu- 
lysms.  In  Hedinger's  experience,  the  Wasscrmana  ceaction 
was  always  positive  in  the  cases  that  came  to  -necropsy,  the 
ages  between  25  and  40,  There  is  much  to  sustain  the  aasump- 
tion  that  even  slight  trauma,  such  as  the  foiclhle.stielehing 
of  the  spine,  might  damage  slightly  Ae  posterior  cerebral 
arteries  and  thus  aflbrd  a  favorable  field  for  colonixstion  by 
the  pale  spirodwtes. 

75.  Lactic  Aeid  in  the  Stomach.— Rodel la  states  iliat  ilio 
Uffelmann  reaction  is  not  specihr  i.  r  U.otn  a<  1  '  i:: 
group  reaction  for  the  group  contaimiiy  attic  ac.J,  ;a.t.i.,i, 
oxalic  and  succinic  acid  besides  lactic  acid.  Lactii-  ar.ul  ma> 
be  found  in  Ibc  stomach  content  without  lactic  acid  liaciUi. 
and  vice  versa.  He  relates  further  that  native  alliumin. 
blood  or  serum,  is  an  indispaisalilr  emnl 

lactii:  acid  fcnm-ntatinn.  If  tlirir  ulceration  or  Mooii  in 
tiie  sloraarh,  there  will  be  firnfusc  pn.dinrii.in  rf  laaic  acid 
even  when  the  sinmach  is  beine  cmjitird  ni-rinally,  provided 
there  is  iittlt-  <ir  tie  hydrochluric  acid  ptcsctu.  Time  must 
hi'  Kiveii  f  ir  tbf  fcrmcntatinn ;  the  findings  in  b  tlian  three 
quarters  or  a  full  hour  arc  misleading.  Microscopic  di5co\cry 
of  lactic  acid  bacilli  is  much  more  reliable  Hian  dctermiiiatioo 
of  lactic  aeid  alone. 

7(>.  Concossion  Paycbooes. — Biitswanger  analyzes  swne  of 
the  cases  of  shell  shock  psychoses  in  disabled  soldiers  interned 
in  Switzerland.  In  the  small  group  .studied  all  the  men  had 
had  wounds  of  the  frontal  lobe.  Some  ftti|ttired  two -opera- 
tions, and  they  devehiped  psychoses  of  a  dUIcrent  type  after 
each. 

■Unma  Haileu,  Kayiea 

OctubfT  20.  XXXtll,  N*.  42,  pp.  fu-tm 

n  •rathogcnnin  iif  l>aral)r*is  or  ContrvctuTC  afttf  WiiT  Woiwds.  A. 

Sainton.. — p,  ')'>.t, 

tS    IntriMiactinQ   n(    Anttmony    into   TtCalRHnl  Of  iBtMllat  Lnih. 

inaniosis.    R.  Jftinnn. — p.  1007. 

77.  Pathogenesis  of  Paralysis  and  Contracture. — Salmon 
reviews  the  recent  publications  of  neurologists  in  this  field, 
and  insists  on  the  importance  of  prolonged  immoblliiatiini  in 
perpetuating  the  tendency  Io  paralysis  and  contracture  He 
does  not  admit,  however,  that  this  alone  is  responsible  for 
them.  It  cannot  explain  the  special  vasomotor  instability  nor 
the  lively  reactions  on  the  part  of  the  nerve  centers.  -  This 
vasomotor  instability  in  the  region  of  traumatic  neuroses  of 
the  hysteria  tjpe  i>  t<x»  often  overlooked,  .\mong  the  exam- 
ples cited  is  the  case  of  a  soldier  who  has  had  hysteric 
tremor  in  the  right  leg  since  a  war  wousd.  The  tremor  comes 
on  every  time  the  leg  is  examined  and  it  heoomee  actual 
clonus  at  the  slightest  beading  of  the  foot  Along  with  this 
tlierc  is  pronounced  dermographism  and  the  skin  grows  as 
red  as  in  measles,  all  coming  on  and  sabsidmg  with  the 
tremor  in  the  leg.  The  direct  connection  batwcen  the  vaso- 
motor phenomena  and  the  hysteric  it  thus  plainly  evident. 
There  are  many  cases  on  record  of  simulation  of  pare^ 
or  contracttire  in  which  hysteria  intervened  and  rendered  if 
permattent.  As  he  remarks,  "the  hysteric  simulate  with  the 
complicity  «f  their  ocganism,  and  they  are  left  victims  of 
their  intent  to  deceive"  Psychotheiapgr  alone  i«  ineffectual 
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UiileiS  &up})k-raeiUed  by  massigc,  passive  and  active  exer- 
cises, etc.  The  great  obstacle  to  recovery  is  the  apathy  or 
direct  disinclination  for  recovery.  Mural  suasion  may  rouse 
the  men  to  help  themselves  get  well,  threat  of  putiishmcnt, 
or  loss  of  pension  if  the  physician'.s  efforts  are  not  seconded. 
\\  itii  ■.lu  ll  [jiiychic  and  jjI'.;.  ^u•al  ri-\  ii'.-ii  iii  uxccUrnt  results 
iiwy  !»•  obtained.  The  mam  point  is  to  bcgm  treatment  early 
and  vigonMtly  and  not  allow  unnMbilitatuMi  to  be  IwiK  up 
too  long. 

CroniM  M«dic«,  Lim* 
StfUmbtr,  XXXIV.  Ha.  Ail.  ff.  Ht-iU 
79  *Tr>p;inD>unia  DaNvai  W  LnW  Mic*.    R.  S.  BflNDTM  aid  I.  t. 
Ratio.— ti.  Hi. 

ao  *Hifp*i«MOTkydrM  af  HliMr  Orii^  A.  BnUei.— Jlc 
*l  CiM  af  Bloc  UacMc   S.  Odttowla^.  )ML 

«}  I>rcurnt  Sui.K  oT  LdifeinraiMria    E.  lieaMl.— ^  >M.    T»  bi 

contiiiueil. 

79.  Trjrp«nofom»s  «t  Lima.— Riheyro  and  Raffo  report  that 
they  found  the  Trypanosoma  dMlt.m:  iti  'hree  mice  out  <  '  a 
hundred  examined.    The  infected  mac  tame  from  different 

8U.  Hypercblorbjpdria  from  Biliary  Trouble. — Rohles  agrees 
with  I'aiichct's  recent  st.Tlcmcnt  that,  ml  an  average,  of  every 
ten  persons  with  (jastric  disturbance,  in  nine  the  dysprptia  is 
of  reflex  origin,  the  actual  source  of  the  trouble  faeinc  1ocate<l 
outside  of  the  stomach.  He  reports  some  typical  cuet  in 
wbkh  everything  seemed  to  indicate  steno<iis  of  the  pylorni 
or  oncer  of  the  stomach  until  the  whole  Mt  of  sywunomi 
subsided  under  medical  or  awgical  treatment  of  a  liver 
abKcaa  or  gallstones,  or  sloRsfsh  liver  functkmiiiB.  In  one 
cm  nothinc  could  be  found  at  first  to  explain  the  gastric 
pains  and  otter  lymiitoins  of  byperchlorliydria  from  which 
the  woman  had  sulliered  for  four  years.  Finally  palpation 
was  done  as  she  stood  erect.  This  revealed  a  tender  point  in 
the  biliary  apparatus  which  could  mit  he  i)alpated  when  she 
reclined.  Under  treatment  tt>  stimulate  the  production  and 
lli'w  of  bile,  complete  rccoverv  soon  followed.  Unless  bile  is 
1<iHK  normallv   srcntoii  .m  l  1  .ili  iig.  the  pancreatic 

juice  does  nm  ^.'ri  ilji'  ■;r:iiiului  vvbitli  insnres  its  passing 
into  the  stfim.)i  ti  .iitrr  ;i  mral.  This  l<  :i\' s  thr-  :_-.iitric  scrre- 
liiin  in  its  full  strength,  not  neutralized  .is  ni  -ni.illy  by  the 
strongly  alkaline  pancreatic  juice.  The  t.ifvi.il  mtriplay 
between  these  three  secretions  is  thus  inlerrupttd.  and  the 
hydrochloric  ami  ui  ilic  stomach  exerts  an  abtiormal  corrml- 
ing  action,  liiis  explanation  fits  a  certain  projKirtion  of 
cases  (jf  tiyperchlurhydria.  and  the  biliary  apparatus  should 
be  definitely  excluded  before  i'MT'mifi.Ttinc;  other  factors. 

Prenaa  Medica  Argecuaa,  Bueoos  Aires 

Scflrmbrr  !0.   /)'.  iVu,  ;-'.'  ;<J 

SI    |1nthr!'jrrf>h.thi*  Found  hi  Joaunr         W'ttikifcl.    S.  £.  Par<Mli  and 

V    \Vi<l.nVouich.— p.  I». 
»i  •TulKrctiV>ii'-  Proeeu  in  Sahnuixilbirir  Chmi.    J,  C  Landabltni. 

— )»,  140, 

M    Aclinn  of  Cm»Tt  on   ilir   Myornrdiiiin  «f  DUcnot  SpCcSci  •( 

Kroit«.    J    r.Miilu'lmcUi-  -i>.  III. 

Srricmt'C  >ii.  .V.J,   /.'.  ff    Hi  If'O 
87  •Xurm.il  Biff  .Scnmi  in  Trcjiincnt  <\i  Aiiiliij^  in  Mm,    J,  Pciirn. 

J.  B.  (  iiciK.i  MpJ  R    Ki.'(i«  -  (>    M7-    (  onliitailion. 
(Ifl  •Aclii>n  i<f  Aliim.ll  t  liironil  .jti  K-truris  o(  OrsmS.    F   A.  Hon"..) 

— p  ISl 

81?.  Tuberculous  Process  in  Submaxillary  GUad.  -I.anda- 
buru  knows  <if  only  two  c;i>cs  on  record  of  what  be  Calls 
bacillary  subnxaxillaritis.  but  two  have  been  encountered  in 
Vigas'  «crvicc  among  22j000  patienis,  He  kivi  s  the  miir..- 
scupic  fniditiK^  in  a  rase  in  a  girl  of  14.  No  tubercle  l»iicilli 
wen-  found  in  the  Kiaiii  cvtU  of  the  tumor  after  itt  removal, 
but  the  findings  otherwise  were  typicaU 

87.  Normal  Beef  Seram  Ib  TiaatnaBt  al  Aitkraz.r-ln 
this  (hivd  communication  on  this  subject,  Kraus  and  his 
co-worl(er.s  give  illustrated  descriptions  of  some  of  the 
seventy-eight  cases  of  their  latest  series  of  cases  of  anthrax 
suhxiding  under  the  subcutaneoiM  injection  of  from  10  to 
SO  c.c.  of  nortniil  b»  i  (  s<  '  in-i 

88.  Adsorption  by  Animal  Charcoal  ot  Active  Principles  of 
Ortaa  Batraeia.— Houssay  relates  that  the  active  principles 


of  pituitary  extracts,  epinephrin,  etc„  are  adsorbed  by  animal 
charcoal  and  cannot  be  recovered  tii.ni  it  uiU;  c^bJ  nr  hot 
water  or  glycerin.  Scorpion  and  snake  venom  are  adsorbed 
in  the  same  way.  and  talcim^  kaolin,  «te.«  display  ainiilar 
absorbing  properties. 

BavlaU  da  la  Aaodaelmi  Midlea,  AitnttM 

SrftcmheT,  XXyil,  S».  IS4.  ff.  22%-4t6 

89  •Graft  ot  Epipb>su  ivf  the  Hrnncnn^    ft.  It.  Arana, — -p,  235, 

90  'hljrctions  «f   Boiling  Wairr  into  the  Thyroil      .^    Tctalloi  op.J 

tl-  RacigAlupn,-  i>- 

91  'Pf rfo'alion  of  the  I'lenn-    C    R.  riri.i  .iml  U.  i.rivj.-  p.  2*'>. 

92  »:-l"rv   ..f   ri.:.;i,-   H>K.rnr   HI    .VtB,-r,!iiia,      E,    R.   Colli. — p.  26l». 

.  '.iiitii'i.v:i.''i. 

91  The  Mineral  Springs  of  ArKcntiiu.  K.  H.  Dsehnix  and  P.  B«Wu. 
♦I  'Synovial  Cnt*.    ».  FinorMetln-— n.  SM. 

95  •N«irinal    llr^-f   Srr'ini   {v   Trr^fmrrrr   of   .\nchrax.     '    T  \cn\f-Tc%-  — 

I  '."1 

96  •American  Leiahmaiiio»i».     II.  Utsintaiui  and  J.  B.   htciitrcrrv. — 

p.  383. 

R9.  Grafted  Epiphysis  of  the  Humerui. — .\rana's  patient 
wiii  a  young  man  who  had  fractured  the  surgical  neck  of  the 
humerus  in  a  fall  frooi  a  horse.  The  extremity  of  the  humerus 
was  taken  out  and  wrapped  in  gauze  during  the  surgical 
clearing  out  of  the  region.  The  epiphysis  was  then  restored 
to  place,  the  lower  stump  fitting  into  the  lower  end  of  the 
ingrafted  epiphysis.  The  bed  for  the  lower  stump  WM 
hollowed  out  as  the  epiphysis  lay  on  the  table.  It  was  then 
fitted  on  the  exposed  and  projecting  shaft,  and  the  whole  was 
reduced  and  the  capsule  sutured.  Roentgenograms  taken  at 
intervals  since  show  production  of  new  tissue  in  a  most  satis* 
factory  manner.  The  young  man  has  the  practically  free 
use  of  his  arm;  only  abduction  is  limited,  and  tfiia  Is  coa- 
stantly  growmg  better. 

90.  Boiling  Water  bjectloas  fa  Local  Trjatment  of  Exoph- 
thalmic Goiter.—  Six  cases  of  exophthalmic  goiter  are  reported 
in  which  the  svomen.  from  18  to  52  years  old,  were  treated 
by  systematic  injections  of  boiling  water  into  the  goiter 
according  to  Porter's  technic.  Each  one  w.t.  nuitrrially 
improved,  the  symptoms  liecoming  much  atteniiHt<-il  cr  dis- 
appearing altogether.  The  earning  i:;iv;ici;v  ;ii  [•:i<-h  w.'.s 
restored,  and  none  of  the  symptoms  !ia\.  rcairntii  liiirini;  rhe 
monlli-  li.  <l,.tf.  riif  uritir>  .In  nnt  vcMturc  to  spiM-c  i  t  a 
comiilrti'  riirr.  1,-i.s;  llicy  Utclarc  lli.-t  rit  li  .i^t  with  t?-ii-  -.iiiiplc 
tnciin-  II  I-  i"»ossible  to  induce  ni,iNTi;il  impri  ivcmriit.  ^ij-.v; 
of  tl  I  ir  ii.inetits  were  given  this  lii.iihiig  water  trcalmcnt  to 
prepu'-  tlum  for  thyroidectomy,  hut  the  improvement  was 
such  that  turtbrr  intervention  did  not  seem  necessary.  The 
microscopic  findings  arc  given  in  one  case  in  whi.'i  ]i;ut  "f 
the  gland  was  rxcised  later.  They  show  that  the  ilir.i;  w.i'.vr 
had  accoiii;  li -li'  il  its  purpose,  inducing  sclerosis  atul  iin.hh  r.i- 
lioti  of  ciinncclivc  li»»ue  with  destruction  ot  the  glandular 
tissue.   Some  of  the  patients  were  given  up  to  thirty  ii^ce- 

(iiitlS. 

91.  Perforatioa  of  the  Uterns.— Cirio  and  Lciva  analyse 
live  caR-s.  sliowing  the  especially  susceptible  regions  of  the 
itterus  and  the  indications  for  treatment.  In  one  of  their 
cases  the  perforation  W«S  not  suspected  until  the  fluid  with 
which  the  uteriB  wat  being  rinsed  failed  to  return.  In  this 
and  similar  cases  they  proceeded  at  once  to  posterior  rol- 
pritnmy  which  permitted  evacuation  of  blood  and  other  fluids 
'iii'l  ample  drainage.  When  there  is  suspicion  of  injary  of 
the  intestine  or  onentuni,  a  lai>arotr>iny  is  indispemable. 
Their  patients  all  promptly  recovered  except  in  the  cue  case 
of  perforation  from  criminal  atMo>abortion. 

94.  Synovial  Cysts. ^Finochictto  relates  that  recurrence  of 
«.ytinvial  or  para>>n<>vial  cysts  IS  disappointii.gly  frequent 
wbiitcvrr  tichnic  has  been  used  in  treating  them,  and  he 
atiribuics  it  to  the  technic  generally  used,  namely,  ligation  of 
the  assiiin<  il  pedicle  nf  the  cyst.  In  reality  these  cysts  do  nut 
have  a  jicditk-.  The  sccrctuiR  inner  surface  of  the  cyst  i-;in 
It  removed,  with  all  its  proloiiKations  and  extensions,  in  i  iie 
piece  if  done  with  care.  What  is  supposed  to  be  the  pedicle 
is  tiH'rrly  adhesions  which  can  l>e  cut  or  broken  with'  iit 
injury  to  tlu'  siiltjaccnt  tinsiics.  Puncture  alone  may  be  suf- 
licicnt  to  euro  in  ccrlaiu  cases.  In  order  to  liquefy  the  coii- 
tciiis,  he  injects  0.5  c.c.  of  .solution  uf  potassium  hydrxxnl 
when  the  oonients  cannot  be  aspirated  readily.    He  then 
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Mpinfet  the  eontcnts  with  a  broad  needle;  ihr:i  injcrf.  marc 
of  the  solotioa  and  twsinit*  anew,  tintil  finally  convinced 
lie  hat  cleared  out  dM  Qrat  eniaplelciljr.  The  eauitk  solution 
miut  fee  tetrodueed  very  cautiously  so  that  none  gets  into  the 
tisatiea  aromuL  He  uses  two  needles,  introduced  on  opposite 
shtei  of  the  cyst,  the  finer  needle  for  the  caustic  solutiiNi,  the 
coarse  needle  for  the  evacnatioik  When  this  aspiration  alone 
does  not  cure  the  cyst,  he  iqjecta  some  caustic  to  destroy  the 
tecfeting  lininf,  and  has  found  very  useful  for  this  purpose 
«  mixture  rceonnnended  for  bcnionfaoids,  WHoely,  8  gm. 
lAcwd;  4  gm.-  sodium  Inhorate;  2  pn.  saUcylic  acid,  and  JO 
cm.  sterilised  ^yoerin.  The  first  injection  shonld  not  be 
more  than  O.S  c.c.  to  see  how  the  tissues  stand  it.  Extirpation 
of  ihf  c>^l  is  the  1a<t  ri-vi.rt  when  alt  t1ie?c  mca'itre?  fail 

95  Normal  Beef  Serum  in  Treatment  of  Anthrax.— 
I.i^^iiKTo^  has  hccn  unabk'  t'l  cinhrTii  tlir  ti.  iis  of  Kraiis 

ami  l'<'iiiia  iii  rcparf!  to  tilt  curative  action  of  normal  liccf 
si-Tiim  in  (rpninitiit  of  anthrax.  He  rc|K>rts  cxtcr-sivr  experi- 
ments, ill!  ;ii  [i;iJiiilI>  jirrtvinR  his  contcntirm  td.it  tlic  others 
have  been  rii^lcil  ivi  ilu  ir  sl.iK  iiiriits  as  to  it^  t'Hu  .iry.  One 
of  his  aryimipiil is  (I  f  iJt  m  alim  r  of  n.ilural  aiitlu  ax  in 
cattle:  if  t!:cir  sfriitn  (-i  >,scssr<l  ;iiiy  iiatiual  (U  f<  ilsiv<-  p'op- 
eriifs  it  would  seem  a*  if  ttifir  scriuti  w  uiM  luotftt  liictrt 
:iKainst  the  di.sease.  He  asserts  that  if  iiornial  I  ccf  serum 
h:vl  »  therapeutic  action  in  Kraus'  experiments  and  clinical 
cN;  t  rn  iK<-s,  a  i>ri<i>;«rcd  immune  serum  vould  have  been  corre- 
spotldirich  niort  effectual. 

'My.  American  LeUIunaniOBis. — Quintana  and  Etchcverry 
state  that  two  year.<«  ago  they  encountered  a  peculiar  ulcerat- 
ing affection  of  the  shoulder  in  a  man.  It  was  revealed  by 
the  microscope  to  be  the  work  of  I^ei.shman  bodies.  A  few 
months  ago  in  the  Tucuman  district  tite  first  case  of  leish- 
maniosis  was  diagnosed.  Since  then  a  number  of  cases  have 
been  differentiated.  They  give  illustrated  descriptions  of  ten 
ca.«es,  and  expatiate  on  the  prompt  and  effectual  action  of 
antimony  and  potassium  tartrate  ill  treatment.  The  primary 
lesion  is  always  said  to  be  some  small  irritation,  such  as 
might  well  have  been  caused  by  the  l>ite  of  an  insect,  as  it 
is  always  on  exposed  portions  of  the  skin.  They  emphasi-e 
the  points  which  distinguish  the  leishmania  from  syphilitic 
lesions  with  which  it  might  easily  be  ocwifuscd,  especially  as  >t 
is  nut  always  possible  to  find  the  Lcishiuan  bodies  in  the 
lesions  at  the  time  of  examination. 

Revista  de  HediciBa  j  Cisugla,  Havaan 

OiuhtT,  XXII.  N».  t9,  pp.  m-$Si 

97  'Py'loorphrilis  «f  Pri-Kiiinv     !    F  R   Mi>tin:i — p.  505. 

97  Pyelonephritis  of  Pregnancy, — Moiina  credits  to  Raver 
•  A  I'arl^  IH-tl.  tin-  fir^:  dl■^^  rijili-Hi  tlir  pathi'lot;!f  relations 
of  )i\elitis  willi  tilt'  inlarKii'.^'.  iit(rii>,  ■'Klbarran  advocated 
r.itlieteri/ation  of  iln  iir<iirs  ami  rinsing  out  the  kidney 
fK'K'is  when  cnnllitloIl^  <lul  not  ri«lit  lliemselves  at  once  after 
delivers  W  idal  ar;'l  Ar  liaril  in  T'lJ  cultivated  from  the  bluod 
the  same  germ  found  in  tht  iirim  Molina  has  found  in 
several  cases  that  the  women  had  iiad  similar  attacks  in 
former  prcRnancies.  The  rnl m  li.irilln-,  is  generally  respon- 
sible lor  them,  some  ol-stnuti  ai  in  ilie  intestine  rendering 
the  walls  temporarily  permeable  for  the  colon  bacillus.  The 
p>cloncphritis  of  parturients  is  usually  traceable  to  the  strep- 
lococciis  or  staphylococcus.  In  the  first  of  the  five  cases 
reported,  the  high  fever,  severe  pain  in  the  right  lumbar 
region,  spreading  forward,  and  the  vomiting,  nearly  all  com- 
pletely subsirlcd  after  catheterization  of  the  right  ureter. 
Nearly  three  weeks  Liter  the  same  symptom:-  rctitrned  as 
severe  as  before,  and  this  time  it  pro%'ed  imp  '^^l  ;e  ti>  intro- 
duce the  catheter  and  a  twin  miscarriage  soon  followed.  The 
ureter  had  evidently  been  compressed  by  the  gravid  iitcnis. 
This  assumption  of  compression  of  the  ureter  is  confirmed 
by  a  case  related  in  which  the  woman  supposed  herself  at 
the  sixth  month  of  her  fourth  prc^Fn.incy  when  the  symptom* 
of  left  pyelonephritis  developed  si  Uimly  with  anuria,  (  ath- 
ettrization  of  the  ureter  arrested  the  symptoms  but  they 
le'.tirnerl  in  u  fisw  days,  yielding  nnew  to  the  catheter.  .\t 
tile  third  recurrence,  catheterization  was  impossible.  The 
•-..•.uinptiun  of  a  pregnancy  was  disproved  and  a  laparotomy 
disclosed  a  sarcoma  in  the  broad  ligament. 


This  nonpregnancy  case  was  die  only  one  of  the  five  reported 
in  which  the  disturbance  waa  on  the  left  side.  The  case 
shows  further  that  a  tumor  can  induce  pyeloncpfaritis  from 
tnere  compression  of  the  ureter  without  involving  it  in  the 
growth  The  other  three  caaes  were  in  parturienta  and  all 
were  clinically  cured  at  once  by  eatlieleviaatioa  of  Ae  weter. 
leaving  the  catheter  in  place  for  one  «r  twan^-foor  hours. 
He  mentiana  dial  urine  is  not  fonnd  hi  the  ureter  in  these 
cases  of  assumed  compression.  The  catheter  has  to  enter  the 
Mdncy  pelvis  befora  it  reaches  urine;  this  seeov  to  (Wtain 
IfarionTs  tiieory  that  die  ureter  yields  and  slidea  aside 
before  die  cnlar^g  uterus  or  tumor  and  iu  direct  compres- 
sion ii  not  possible  Uolina  compares  further  the  clinical 
pictures  of  puerperal  fever  and  (rf  pyelonephritis.  With  the 
latter  d»  texnperature  gctierally  runs  up  suddenly  quite  high 
with  morning  remissions  and  there  may  be  chills,  but  the 
general  condition  keeps  good  except  for  the  symptoms  from 
habitual  consttpution  and  the  constant  albuminuria, 


Siffmitr  tS.  XXIV.  Kt.  it.  ^. 
9i)  'Ilrlroinlhiams  in  Bucnot  Aires.    S.  tC  Psredi  SmI  V.  Wldakowicli. 

—p.  30i. 

9*   Tb*  Pubtic  Mmpitals,  etc.,  «{  Buenot  Aires.    E.  R.  Coni.— ^  J09. 


144  'Uentlfiealim  at  KniriKain.    J.  A.  Saticfacr. — p.  J 19. 

ir»l    Chronic  Occlusion  of  the  InirsiinfA  l>y  AdhCMoos  from  Hemta. 

H.  Dc.Cuuiit  and  E.  de  (iromi.— p.  J21. 
102    Relations  between  Radiutn  and  Phoaphorus.    V.  I'",  de  Cournielks. 

—p.  32). 

98.  Helminthiasis  at  Buenos  Aires.— Parodi  and  Widakowich 
report  that  among  JOO  hospital  patients,  74  per  cent,  of  Ae 
children  and  over  54  per  cent,  of  the  adults  were  found  har- 
boring helminths.  There  was  more  than  one  variety  hi  over 
28  per  cent,  of  the  children  and  over  14  per  cent  ot  the  adults. 
Xo  symptoms  from  them  were  appwent  in  moat  at  dtt  cases, 
but  it  is  evident  that  neglect  to  examine  for  bebninfhs  is 
responsible  for  die  difficulty  m  dearrag  up  th«  diagnosis  in 


KM.  Tiita  §n  Wovoeala.— Sanchez  is  professor  of  analvtic 
chemistry  at  the  University  of  Buenos  Aires.  He  di'-tri'  e^ 
a  nimiber  of  means  to  identify  novocain,  and  to  estimate  il-.e 
purity  of  a  specimen.  He  determines  tin  l;itter  li>  dropping 
a  0.2  per  cent,  solution  of  the  novocain  mto  a  solutiiiii  of 
118  gm.  bromin  in  1.000  c.c.  water.  Winn  imrc,  th<  novocain 
solution  decolors  a  certain  volume  of  the  bromin  solution. 


TraA,  PMrtgraA 

iwi#  17,  xrt,  Jtm,  IM*.  pp.  m-4n 
103  'Special  Form  of  Milk  tm^u  fa  Isfssl  Fec^.  N.  R.  Blumciuu 

vA  t).  M.  Pctipn.— p.  4<a. 
I  >>  ■r.TiMiiirir  Extract  in  -CrcstaMBt  tt  IflMMiMncc  •!  Urine.  H.  A. 

Milihaitaff,— p.  417. 

105  CtribaaiMa  and  Mtdktac  la  Aaetcat  AfsrHa  sirf  Skbyls^  t.  V. 

Modealaff, — p.  4IS1  Coaduioii. 

106  The    Ferments    "i    Trphoid.      \,    S.  Svlurtzovoi.— p.   42J.  Con- 

cbiWi  :l . 

tor    Hvrbtdily  in  Arnijr  in  Tamopel  Dtatrkt.    V.  R,  Rinisaiie.— p. 
T«  ta  «OTt<amd. 

I0»  Elpcrlencet  wfUi  SkuTI  WohimI*  at  ETocuarion  Hunpiial.    V.  1'. 

DiedolT. — p.  4?!).    To  be  corl^nne  l 

10.^  "ATbomin  Pbospbate"  in  Infant  Feeding.— This  is  the 
n.inie  v_\:rv.  I  v  Di  nilevsky  iti  I'^dl  1.  the  precipitate  thrown 
down  w1r:i  milk  whey  is  treated  with  ammonia.  It  taltes 
about  a  gallon  of  fresh  pure  milk  to  make  40  gm.  of  the 

";tllinrr.in  phospliate." 

11^   Pituitary  Extract  in  TnatBent  of  BteantinaBca  of 

Urine.  Mikhailoff  reports  nineteen  cases  of  noctumal  inoon- 
tir  <  iiLt  ill  children  and  adults  in  whidt  prompt  benefit  fol- 
lowed treatment  with  pituitary  extract  in  some  form.  This 
seems  to  have  an  elective  contracting  influence  on  unstripcd 
muscle  fibers  and.  as  the  bladder  sphincter  is  compoised  of 
unstriped  muscle  fibers,  a  favorable  influence  on  incontinence 
of  urine  might  be  anticipated  from  its  action.  Tlie  succcsa 
surpassed  his  highest  antidpations.  All  the  patients  were 
relieved  of  their  kicontincnce,  ineluding  ten  diildren  who  had 
no  other  known  anomaly,  a  lew  young  men  who  had  Ineon- 
tinence  both  day  and  night,  and  five  or  six  men  of  38  to  42 
widi  exdusivdy  nocturnal  incontinence.  One  man  of  28  bad 
been  unable  to  retain  his  urine  at  night  sinoe  the  agn  of  16. 
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Noditag  .doeidtdlr  pathologic  could  be  di.scovcred  ia  the 
VTvgetiStA  orgint.  After  four  wet-kl.',  injniinns  of  (he 
pitDitwr  extract  he  WW  abk  to  retain  lu:«  umti:  at  night 
The  po^eais  ta»ve  been  wicler  obwr^atiun  for  ihrro  iour 
fnoRths  and  itiigm  has  hcon-.no  rccurrence  of  tlu-  iiu<jnuneiice 
m  dite-  ia  anr  of  theoi.  l£ikhaik>ff  do«>  not  wwit  for  more 
extmim  cxp«riaK«  hut  htMm  to  call  attettioii  to  tkU 
liannltM  and  cliKtml-  luana  of  relievtnr  rwum  vt^  old 
from  agcliffiial  iomiitiiNiNC.  Time  aloae  will  iliov  ^Mtfaer 
dw'  rcaultt  wOl  lie  perannat 

.  nadMlMidacll  njdMfesift  TOW  OtmMtamdA,  Amrtwdam 

Stpt»»**r  ti.  U.  AT*.  IJ.  >^  MMMl 
IM   The    ImiMttiince   of    E<prriaimi«   on   UfiOK  AaiBab.fot  tise 
rrogru*  o{  Scurnct.    (N'oor  rn  tegea  ptMMUk  «^  lnvori*  didttni 
IV.)    G,  van  Rijnberk.— p.  927. 

110  Tbt  Dta(noa«i«  Ttataennlia  K«MliMK   K,  p.       dt  KMMle.— 

p.  9.»8. 

111  *SiB<p1e  venua  ComhiBcd  DMgl.    W.  S.  ^BW  LUIW— t   fu  M7, 
111  *DU(no»i<  and  Treatment  of  SiHdenk  CtnbNtpUlll  UcBlqaUis- 

K.  J.  Hagen.— 11.  WU. 
Ill    Lack  of  ComiH-nvating  PuUC  ia  VMBkle  Sett  •(  Fng  HtMt. 

S.  d«  Boer.— p.  971. 
114  *ilftMcrp  M  T«»o  CWUrca  ft^  IfaataaBeMow  Ifwnitlb.  A. 

ScfcoMiiianiailiw^.  976. 

110.  Tuberculin  Reaction  in  Diagnos's  and  Treatment, — 
Van  de  Kasteele  presents  arguments  to  slir  w  that  .i;  tlir  >.Vin 
pla.vs  a  ver)-  active  part  in  the  diagnosis  i  f  tiil  i^rcul  ^is  it 
probably  aids  proportionately  in  the  treatment  ot  tiil>i-rciilnsi» 
when  the  tuberculin  is  given  inir.irli. rmally.  He  Yn\n\-,  to 
the  rarity  of  serious  forms  of  tulicrcii!' i.'si.s  in  c1iil<iion  vMth 
tnbetculous  lesions  of  the  skin  Ihr  skill  "ici  s<i-i!i  to 
immunize  the  child  aRainst  severe  general  intcction.  VVich- 
mann  has  reported  a  case  in  which  pulmonary  and  laryngeal 
tul»erculous  lesions  subsided  and  the  patient  recovered  aftpr 
lupus  developed,  consecutive  lo  a  tracheotomy.  It  is  possible 
that  from  the  local  focus  which  we  make  with  our  injection 
of  tuberculin,  antibodies  are  generated  and  thrown  out  into 
the  circulation.  Tlie  absorption  from  this  focus  of  toxic 
substances  whidl  might  injure  the  primary  tuberculous  focus 
i»  probably  prevented  by  their  dcstrnction  at  the  point  v.here 
they  arc  prodnced. 

111.  Mizinx  of  iMnifif^m.  Loenwon  writes  from  the 
Pharmacology  IiMtitMe  It  Utredil  to  prctcot  against  recent 
publications  by  Bfirgi  and  others  to  the  effect  that  the  poten- 
tial energy  xf  certain  drugs  can  be  enhauced  by  canubining 
them.  Practical  experience  to  date  has  not  ooolinned  their 
theoretical  premises,  he  says. 

11-'  Epidemic  MeningitiB.— Hasen  relates  that  lumba- 
punclure  gave  positive  findingn  long  before  there  was  a 
tendency  to  stiffness  of  tlie  neck  in  the  cases  in  his  service. 
Whenever  it  appeared  the  patient  had  been  sick  for  sunie 
time.  Even  when  the  cerebrospinal  fluiil  is  found  sterile,  the 
petecbiac  in  the  "-Vin  siiuH'.-^l^'l  the  correct  «1taciiosis,  F.ven 
more   charactcr)>t-.c  Lm')    <;. ■!■'!<■. I    -i-'':-    l'<i « .  'lit- 

petedliae  or  alone.  Tlies*;  in  Uis  tM  itk'i.co  .,1v„.xs  !ii.ruiiicd 
IBCfliogococcus  infection  even  when  -.1  .i.  uirf  no  signs  of 
meningitis  or  the  spinal  flut'1  was  .steiilc.  1  lit.v  arc  too  large 
(or  hemorrhagic  petechia'  '  li.  mcningocfKrcus  was  I'lXiixl 
in  the  blood  in  one  case  with  sterile  spina!  puncture  fluid. 
The  trouble  begins  with  sepsis,  and  only  l.i'.'  r  •:  «  infec- 
tion settle  on  the  meninges.  He  docs  not  hesitate  to  start 
■serotherapy  at  once  wlien  a  man  evidently  acutely  sick 
.livelops  these  lead  blue  spots  e\en  although  the  hmitiar 
puncture  fluid  is  still  sterile.  In  treatment  he  draws  U»m 
H)  to  50  c.c.  of  spinal  fluid  and  injects  20  c.c.  of  tlic  antiserum 
the  first  three  or  four  days.  In  one  case  he  repeated  the 
injccltoo  the  same  da).  In  case  the  ttirbid  fluid  does  not 
flow  fredyt  he  makes  the  injection  subcuiancuusly.  Six  of 
the  mca  tuccnmbed.  In  two  of  them  pus  was  iuund  in  the 
right  franul  sinus  besides  the  purulent  meningitis 

114  HsHingoMoow  KaaiBfillSi^The  ages  were  2  years 
and  4  months  in  Schoondemnrk's  two  cases  in  children. 
Meftingococci  were  found  in  the  lumbar  puncture  fluid  and 
the  antiscnmi  was  pushed,  seven  intraspinal  injcctians  being 
given,  about  6  or  8  at  a  tine.  No  benelit  was  awaient 
for  some  days,  but  then  the  children  rccnperated  and  recovered 
completely  with  no  sequelae. 


HoaplWaliAaHdar  Copenhagan 

lis  •Carbon  Dmm.i  Sn..w  m  TimMmM  af  XwodMB-  HcMMMHHt 

.S.  LotnkoU.— p.  9iS. 

113.  Carbon  Dioaid  Snow  in  Treatinent  of  Pigmentod  Xara* 
dermsv— The  ilinatntifias: before  and  after  show  marked  beae* 
fit  from  die  treaMneniL  with  carbon  dioxU  snow  in  thn  caso 
of  the  youncwonawi:  tvponted  by  Lomholt  The  rsnetion  to 
the  freeiinv  was  an  intease  that  die  applieatian  eanld  be  for 
only  ten'sceonds  ata  time;  Ihe  new  akin  4liat  fonnod  nailer 
It  was. neatly  or  cntir^y  frco'lroitt  pigntontntiosi.  tbe. Change 
more  ptononnccd,  he  says,  than  is  apparent  in  the  iUmtrHionSi 
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116  'Colon  Bac>l1u«  CHitii.    R.  l.unil.    p.  HAS. 

Srpltmhrr  17,  S".         ^^  16071644 

117  Intr.liipinnt  *^Rtv?ir^atT  Thrrifv      C    With — 1607, 

1./, ;  .'.-r  4,  \:    tri.  I  r.  i'^'i 
lis  'Scarirt  IVvrr  and  .Vlilk.    A.  Un'iup. — |i.  16^5. 

116  Colon  BaclUui  Otitis.— Lund  states  that  at  the  dinic 
for  ear  and  throat  disease  at  Copenhagen  during  the  last  ten 
years  .^69  simple  mastoid  operations  were  done,  and  in  372 
with  the  middle  ear  operatiim  l>eside.  Kacteriologic  examina^ 
tion  in  306  cases  showed  the  colon  bacillus  in  12;  dtilHons  in 
5  additional  cases.  In  2  of  the  12  cases  there  was  merely 
mastoid  suppuration,  but  in  the  10  Others  there  were  serious 
complicaiiotis,  mostly  intracranial  and  nmhiirfe.  The  7  cases 
with  dirombophlebitis  showed  infarcts  in  the  Imig  hi  3  ind 
gangrene  in  2,  while  there  was  one  instance  each  of  metastatic 
pyoriiorax  plenral  empyema,  ptteunionia,  pericarditis  and 
peritonttis.  There  was  a  mastoid  abscess  only  in  5  of  the 
total  12  cases,  but  an  cptdaral  abscess  was  found  in  9.  Ditfnse 
punlent  meningitis  was  encountered  fai  5  of  the  12  cases  and 
cohm  bacitit  were  found  in  die  fluid  in  one  c*se  on  hnnbar 
ptincture.  The  colon  hadlhis  infection  seemed  to  occur  only 
as  a  s«|o«ice  to  aid  chronic  otitis  media.  The  mortality  in 

the  12  w;is  ;i1:riif  frO  [.er  cent. 

lis.  Siatlel  Fevei  and  Milk.— Dj»<rup  analyzes  a  recent 
epidemic  of  scarlet  fever  at  Copenhagen.  Chic  day  reports  of 
case*  bccan  to  come  in  from  all  over  the  town,  and  the  same 
d»:.  ti  u.i^  established  lhat  all  these  faniilic-^  t  k  milk  from 
oiii  ttrlV,  I  .impanv.  Three  of  the  emi»!<i . tc^  (ir\  i  !oped  scarlet 
lL-\rr  i!..it  v.niH-  il;i>  A  ("iirtii  <  iiK.l- :;,  1 1-  li.iri  l.een  taken  to 
the  ii,  ^iiit:il  t-M'  '.i  tnn-,  .iin!  iinu  -railrt  fever.  This 

secmct'.  "'i  I  I-  ttic  t-.uiriLLi;  •■ci.'.irt'.  .m<l  .i--  In-  li;ul  n.it  lneii  m/.ir 
the  mi!k  ilislriijutiiig  jiianl  fur  so  m.iii>  Uuvs.  tlit-rt-  •■i.-intrr' 
II. ■  ;uri--ity  for  closing  it.  The  children's  milk  w.i^.  iir  lc-i-il 
to  lie  i>>»t.tt;sjri7eH  Rut  the  next  day  there  werr  "nrtv-fu  f  lu-w 
admissions  I  ir  MMiIet  fever,  and  in  five  days  liu  ro  w,  :* 
cases  notified,  and  2<X)  of  the  paiienis  bad  taken  milk  trom 
this  one  milk  company.  It  was  also  ascertained  lhat  the 
supposed  "human  source"  bad  entered  the  hospital  for  treat* 
nient  of  a  burn,  :,iifi  l!i.it  tin  ^r;irU-t  fi  vi  r  had  not  dcvdcpod 
until  the  day  that  liie  ciudcniic  iui  1  '  i  \iili  tied." 

The  human  source  was  finally  fou-vl  m  .me  of  the  two  dairy 
farms  supplying  the  company,  an  finn  v:ranf  ifirl  who  di<l 
pan  of  the  milking  having  been  si.  k  with  vtarli.i  tcver  for 
ten  davs  when  the  epidemic  exploded.  Stie  had  kept  at  work 
throughout.  This  dairy  farm  had  been  telephoned  to  at  the 
first.  If  the  question  aske^l  had  been  "Is  there  any  one  at 
the  farm  with  hives  or  other  eruptions?"  the  answer  would 
have;  been  in  the  affirmative.  The  scarlet  fever  had  not  been 
rMognized,  no  physician  having  been  called  in.  The  milk 
from  this  dairy  farm  was  returned  and  every  one  on  the  place 
wns  examined  by  a  pliysician  at  night  and  before  being 
ulluwed  to  go  to  work  in  the  morning.  In  the  course  of  two 
and  a  half  weeks  four  persrms  on  the  farm  were  found  to  have 
sore  throat  and  they  were  at  once  excluded;  two  of  them 
proved  to  lie  coining  down  with  scarlet  fever.  The  epidemic 
died  out  the  tiitli  day  after  milk  from  this  dairy  farm  bad 
been  excluded  fr<im  the  market  the  extinction  of  the  epidemic 
occurring  almost  as  abruptly  as  the  onset.  The  milk  dis- 
lrit>uling  company  |)aid  the  expense  of  the  investigation, 
Diarrhea  w'as  the  first  sign  of  trouble  in  many  of  those 
aJfected  but  nephritis  was  rare.  The  glands  in  the  neck, 
became  enlarged  in  some,  and  several  children  died. 
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EXSTROPHY   OF   THE  BLADDER 

AND    ITS  TREATMENT* 

CHARLES  H.  MAYO,  MJD. 

Exstrophy  of  the  bladder  is  a  rare  congenital  mal- 
fonnation;  it  is  reported  by  Neuddrfer*  as  occurring 
once  in  50,000  births.  The  anomaly  is  probably  occa- 
sioned by  variations  of  the  salts  in  the  amniotic  fluid 
surrounding  the  embryo.  It  is  one  of  the  most  serious 
of  tTialfiirmations,  as  approximately  one  half  of  those 
suffering  from  it  die  during  the  first  ten  years  of  life, 
and  the  ^rcat  majority  are  dead  before  they  are  40. 
The  condition  is  very  distressing  from  the  tenderness 
•nd  the  difficulty  of  protectinj^  ti.c  protruding  bladder, 
the  constantly  dribbling  urine  reauuiqe  mndb  «b«orp> 
tive  dressing  or  an  equally  fotu  smeumg  receptade 
which  leads  such  persons  to  shun  society.  Associated 
defects  are  epispadias  in  the  male,  an  absence  of  the 
anterior  pubic  bone  in  all  cases,  and  an  apparent 
absence  of  the  umbilicus,  which  becomes  the  upper 
margin  of  the  mucocutaneons  juncture,  the  urachus 
being  absent.  In  the  case  of  a  child  of  5  in  whom 
exstrophy  was  the  result  of  assault,  it  was  asserted  that 
the  pubic  bone  later  disappeared,  causing  the  condition 
to  resemble  congenital  exstrophy.'  The  lack  of  the 
pulnc  ardl  makes  the  pelvis  apparently  wider,  and  the 
sacn>»flttc  jointa  become  fixed  early.  In  the  female, 
procreation  is  pdsaible.  Wlnilow*  has  reported  the 
condition  in  a  woman  wlio  bad  given  birat  to  fottr 

children  (Fig.  1). 

The  various  measures  for  improving  the  condition 
are  plastic  skin  covering  or  closure  of  the  bladder 
muco.ia.  This  method  was  highly  developed  by  Roux* 
in  1852  and  has  been  varbiulv  modified  since  by 
Thiersch,*  Nilaton,*  Wood*  anil  others.  The  great 
defect  by  the  plastic  closure  methods  came  from  the 
necessity  of  using  hair-growing  skin,  which  later 
acciiniul.i!r<  linic  dcjiosit  and  adds  to  the  foulness  of 
the  uiuoutrolkil  bl.-idder.  Passavant*  aided  the  closure 


•  From  ihc  Mnyo  Clinic. 

*  Prewntfd  before  the  Tri  Sute  Sfe^iicil  Soeiety,  Dubuqur.  lowi. 
Sept-  6,  1917. 
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by  compressing  the  half  formed  pubic  arches,  and 

Koch,"  Konig'"  and  others  made  subcutaneous  section 
of  tbf  iHniy  .'irches.  Trendrlcnburg"  added  to  this 
method  the  partial  separation  of  the  .sacro-iliac  joint 
to  more  nearly  approximate  the  pubic  arches  over  the 
bladder.  The  septic  oncontroUed  poodiei  fonned  by 
these  operations  made  it  possible  to  wear  some  sort  of 
drainage  apparatus  in  which  a  portion  of  the  tirine 
could  be  accumulated,  but  tile  danger  of  dise.nsed  kid- 
neys from  ascending  infection  was  actually  incrc.ised 
Additional  methods'  of  treatment  were  devised  by 
Subbotin"  and  Lcrda,"  who,  before  closing  the  blad- 
der, tunneled  a  space  between  the  sphincter  ani  and  the 
rectal  muoMi  and  drew  through  it  a  folded  strip  of 
bladder  waH  as  a  tube,  die  anal  sphincter  dosing  tibe 
new  urethra  as  well  as  the  anus.  The  operative  mortal- 
ity in  these  cases  was  25  per  cent.,  and  the  bladder  still 
remained  a  septic  sac. 

Another  method  for  the  relief  of  the  deformity  was 
to  construct  other  closed  cavities  to  serve  as  a  bladder. 
Gersuny"  sqiarated  a  kxM>  of  bowel,  and  after  estab- 
lishing the  contuniity  of  we  aKinentaiy  canal,  brought 
the  lower  end  of  the  loop  through  a  tunnel  opening 
within  the  anal  sphincter  as  in  the  Subbotin  method, 
the  ureters  being  inserted  into  the  upper  end  of  the 
loop,  which  also  developed  a  septic  tank.  The  opera- 
tion of  Makkas"  developed  a  bladder  from  the  cecum. 
The  iletun  was  divided  at  the  ileocecal  valve,  whidi 
was  closed  on  the  cecal  aide,  the  ascendmg  colon 
divided  and  both  ends  closed,  and  the  ileum  joined 
end  to  side  in  the  upper  segment  of  tlie  ascending 
colon.  The  appendix  was  lirougin  througl;  the  abdom- 
inal wall  as  an  appendicoslomy,  the  new  bladder 
being  emptied  at  rc^Iar  intervals  by  a  catheter  passed 
through  the  appendix.  This  operation  was  performed 
in  1910.  I  saw  his  patient  two  years  afterward.  At 
that  time  the  ureters  were  enormously  dilated  from 
the  cecum  to  the  kidneys,  and  the  new  bladder  was 
septic.  Tlie  cloaca  of  birds  was  looked  on  as  a  solu- 
tion of  the  problem.  The  ureters  were  joined  to  the 
sigmoid  or  rectosigmoid,  and  the  recttun  was  utilized 
as  both  a  fecal  and  a  urinary  receptacle.  The  bi^ 
mortality  of  this  method  showed  a  neceasl^  we 
improvement  in  technic,  but  the  control  was  good.  To 
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avoid  ascending  iniertion  and  dilatMtioii  of  the  ureters 
the  sigmoid  was  divided,  the  proximal  sigmoid  joined 
end  to  side  into  the  rectosigmoid,  and  the  ureters 
inserted  into  the  upper  end  of  the  distal  sigmoid. 
While  the  feces  did  not  fiow  over  the  ends  of  the 
ureters  diiccdy,  the  gas.  fluids  and  bacteria  could  not 


Fte.  l^&MTCvtgr  tt  VkMtr  in  Ac  fcaudet 


be  prevented  from  causing  infection,  and  6iere  was 

but  little  improvement  in  the  mortality.  Other  methods 
were  to  insert  the  right  ureter  into  the  appendix  and 
the  left  into  t1.<  ij:^mnid,  hut  with  these  also  there  vas 
ascending  infection  of  the  kidneys. 

The  next  modification  was  to  preserve  tl.c  bmall 
openings  of  tlie  ureters  as  fhey  passed  through  the 
walk  of  the  bladder,  in  the  belief  ffiat  this  tiiechsnisrn 
was  Nature's  s.->.  fer^nard  agninst  infection.  The 
Maydl**  operation,  developed  in  1892,  remove!  il it- 
base  of  the  bladder  with  the  ureters  attached  ntid 
inserted  the  reversed  segment  into  an  incision  in  the 
anterior  wall  of  the  rectum.  The  operation  is 
performed  extraperitoneally  and  has  been 
done  transperitoneally.  In  the  male  it  is  not 
difficult,  but  in  the  female  it  is  complicated. 
By  this  method  Russian  surgeons  report  a  moit  uiiv 
of  32  per  cent.,  Orlow"  a  mortality  of  17  per  cent, 
in  sixty-one  cases,  and  Drucbert"  a  mortality  of 
27  per  cent,  in  eighty-one  cases  within  fifteen  days  of 
tlie  operation.  We  operated  on  three  patients  by  this 
method,  and  two  died.  Moynihan**  uses  a  larger  area 
of  the  bladder  in  the  Maydl  operation,  thus  }:r<  itiv 
increasing  the  rectal  capacitv.  ?hcriii;in's-"  worI<  with 
Peters'  modificatiuii,  Iia^fl  nn  i':c  liriief  that  the  jiro- 
tection  is  in  the  small  orifice  of  the  ureter,  wa-;  to 
dissect  the  ureter  out  of  the  bladder,  retaining  the 
mueus-oovered  ends  intact,  and  to  transplant  them 
into  the  rectum. 
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It  is  true  that  Nature's  mclliod  of  emptying  a  duct 
is  always  liv  iiid'n-rtion  ;  tlius  the  salivary  ducts,  the 
common  duct  of  the  liver  and  the  ureters  pass  through 
the  muscolaris  and  continue  for  a  distance  between  the 
mucous  meinbcaiie  and  the  firmer  outer  wall  of  the 
cavity.  Pnssure  from  wtdtin  compresses  the  ducts, 
and  blocks  against  dilatation  and  ascending  infection. 

I  he  :act  seemingly  was  not  recognized  that 
the  iiici  ha.tiiral  ])rinciple  of  the  passage  of  the 
ureter  through  the  wall  of  the  bladder  and  its 
mucosa  could  not  be  retained  after  the  loss  of 
its  innervation.  The  sui;gical  principle  of  such 
duct  entrances  is  recognised  in  me  Witxd** 
operation  of  gastrostomy  and  enterostomy,  in 
which  leakage  is  prevented  by  tlie  tunnel  made 
by  folding  the  wall  of  the  stomach  or  bowel 
over  the  tube  for  1V4  inches.  The  Stamm- 
Kader**  method  aooomplishes  the  same  thtQg 
by  a  series  of  purse  stnngs,  a  funnel  entrance 
being  made  into  the  viscus. 

The  secret  of  successfully  anastomosing  the  ureter 
into  the  bowel  is  to  tubularize  the  ureteral  entrance 
lor  11/4  inches.  There  are  two  methods  of  doing  this. 
Stiles"  followed  the  plan  of  the  Russian  and  Polish 
''Urgeons  of  passing  the  ureter  into  the  intestine 
throiu;h  a  small  opening,  and  depressing  it  into  the 
bowelj  which  is  folded  over  it,  the  folds  being  held  by 
suture;  the  mechanism  then  consists  of  the  ureter 
surrounded  by  the  whole  thickness  of  the  wall  of  die 
intestine — the  Witzel  method.  Cofley's"  modification 
was  first  developed  for  the  treatment  of  obstruction  of 
the  I  i  innr.on  duct  of  the  liver  by  uniting  if  with  the 
duodenum,  and  has  proved  most  efficient  for  ureter^ 
transjilantation.  It  does  not  narrow  the  lumen  of  the 
intestine,  and  is  carried  out  as  follows:  The  perito- 
neum and  muscularis  are  indeed  longitudinally  for 
from  li'i  to  IV2  inches  down  to  the  mucous  membrane 
but  not  through  it  The  incision  is  best  made  in  the 
firmer  lomgitudmal  bands  of  die  wall  of  the  sigmoid. 


fit.  2. — Ureter  ready  to  tw  drawn  tbrooch  IncUion,  into  luncn  of 
lioweL 

The  ureter  is  exposed  by  an  incision  in  ^e  peritoneum 
in  die  posterior  pelvic  wall,  and  is  isolated  to  within 
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1  or  IV^  inches  of  the  bladder,  where  it  is  divided  and 
the  distal  end  ligated.  From  2'/.  to  3  inches  of  the 
ureter  are  separated,  -the  posterior  peritoneal  incision 
is  closed  by  suture  to  the  point  where  it  emerges,  the 
lower  end  of  the  ureter  is  split  for  one-fourth  inch,  a 
curved  needle  with  chromic  catgut  is  passed  through 
the  end,  the  catgut  is  tied,  and  the  short  end  of  the 
thread  is  cut. 

The  mucous  membrane  in  the  lower  end  of  the 
incision  in  the  wall  of  the  intestine  is  now  perforated 
into  its  lumen.  In  preparing  for  this  and  to  prevent 
contamination  of  the  wound,  a  large  curved  rubber- 
covered  clamp  is  used  to  hold  the  bowel  in  position, 
and  tlic  union  is  made  within  the  curve  of  the  clamp. 
The  curved  needle  on  the  catgut  attached  to  the  end 
of  the  ureter  is  passed  into  the  lumen  of  the  bowel 
through  the  small  opening  and  out  of  the  wall  of  the 
bowel  one-half  inch  below  it.  Drawing  the  chromic 
catgut  suture  pulls  the  end  of  the  ureter  into  the 
lumen  of  the  bowel.  The  needle  is  then  passed  once 
through  the  peritoneum  and  muscularis  in  order  that 
the  catgut  may  be  tied  to  hold  the  ureter  fixed  within 
the  wall  of  the  intestine.  The  sides  of 
the  incision  in  the  outer  wall  of  the  bowel 
arc  closed  over  the  ureter,  the  needle 
including  its  outer  tissue  in  two  or  three 
sutures.  A  second  row  of  peritoneal 
sutures  is  placed  over  this,  extending  down 
over  the  tied  knot  of  the  fixation  suture 
which  holds  the  ureter  in  place  (Figs.  2 
and  3).  This  gives  the  ureter  a  natural 
duct  entrance.  The  slightest  pressure 
from  within  closes  the  duct,  but  not  suffi- 
ciently to  prevent  the  delivery  of  urine  by 
the  automatic  and  intermittent  waves  of 
contraction  occurring  about  six  to  eight 
times  a  minute  during  the  period  of 
activity. 

The  abdominal  incision  for  the  work  is 
a  low  lateral  pelvic  incision,  and  is  best 
made  on  the  right  side  first.  As  the  sig- 
moid naturally  passes  to  the  left,  it  can 
always  be  reached ;  while  if  the  incision  is 
made  on  the  left  side  first,  the  slack  bowel 
may  have  entirely  disappeared  from  the 
attachments  of  the  former  operations. 
The  intestine  is  held  by  a  few  sutures  to  the  posterior 
peritoneum  so  as  to  cover  the  ureteral  entrance.  It  is 
best  to  do  but  one  side  at  the  first  operation,  as  the 
urine  is  absorbed  from  the  lar^e  bowel  like  a  Murphy 
drip.  Tolerance  is  soon  acquired,  however,  and  the 
slight  uremic  mental  apathy  disappears  in  a  week. 
The  second  ureter  may  be  transplanted  with  no  trouble 
in  from  one  to  two  weeks  after  the  first  operation. 
A  small  tube  may  be  kept  in  the  rectum  for  the  first 
few  days  unless  it  adds  to  the  discomfort.  Usually 
at  once  or  at  least  within  a  few  days  the  urine  will  be 
passed  at  moderately  frequent  intervals. 

The  right  half  of  the  colon  is  the  absorbing  side  of 
the  intestine.  Little  work  is  done  by  the  lymphatics, 
nearly  all  absorption  being  by  osmosis,  and  the  fluids 
arc  taken  by  the  portal  circulation  to  the  liver.  It  is 
not  good  judgment  to  use  the  right  side  of  the  colon 
for  an  anastomosis.  Experimental  work  recently 
rcjjorted,"  in  which  it  was  hoped  that  by  utilizing  a 
natural  duct  entrance  into  the  intestine  ascending  infec- 
tion could  be  avoided,  showed  that  one  ureter  could  be 

25.  liaird,  J.  S.-.  Scott,  K.  L.,  and  Sp«nccr.  R.  D.:  Studiti  on  the 
TmnsplAntatinn  of  the  ITreteri  into  the  Intesnne*.  SurK-,  Gynec,  and 
ObM..  1917.  »*,  4«2.4«4. 


passed  through  the  duct  of  Santorini,  and  the  absorp- 
tion of  the  urine  from  one  kidney  would  not  give 
marked  symptoms,  though  when  the  second  ureter  was 
inserted  the  animals  died  from  uremia.  This  was  also 
shown  in  Connell's'*  experiments,  in  which  the  small 
intestine  was  used.  Therefore  we  must  keep  to  the 
large  bowel  and  preferably  to  its  lower  end.  Trans- 
planting the  ureters  is  advisable  in  the  few  cases  in 
which  extensive  destruction  of  the  base  of  the  bladder 
and  urethra  have  occurred  following  childbirth. 

Children  should  be  old  enough  to  be  able  to  attend 
to  their  own  needs,  that  is,  from  3Vi  to  5  years  of  age. 
In  early  life,  also,  there  may  be  defects  in  the  innerva- 
tion of  the  rectum;  and  if  prolapse  of  the  rectum 
accompanies  the  exstrophy,  this  condition  must  be 
overcome  by  time,  or  by  operation  before  the  doacal 
condition  is  instituted.  After  the  age  of  40  it  is  prob- 
able that  ureteral  anastomosis  with  the  skin  in  the 
back  is  best  from  the  standpoint  of  low  mortality  and 
future  length  of  life.  In  this  position  receptacles  can 
be  readily  adjusted  for  the  collection  of  urine.  The 
report  of  the  cases  mentioned  below  reveals  the  impor- 


t'ig.  1. — Inlolded  orclcr  in  krce  bowel  ciiailar  to  imHromoinjr. 


tant  fact  that  after  operation  these  children  were  able 
to  go  to  school  and  receive  an  education,  which  was 
impossible  in  their  former  state.  The  older  ones  are 
all  working.  One  young  woman  has  taken  a  three-year 
course  in  nurse's  training,  and  a  year  ago  passed 
through  an  attack  of  erysipelas  without  bad  results. 

Since  1896  we  have  seen  thirty-seven  patients  with 
exstrophy  of  the  bladder.  Fifteen  of  these  were  not 
operated  on  at  the  time  of  their  examination,  some 
were  too  young  to  be  operated  on,  and  the  others 
ex{>ected  to  return  for  operation.  Six  patients  were 
operated  on  by  the  plastic  method.  One  died  six 
months  later  (traumatic  exstrophy  at  childbirth;  the 
child  weighed  12V^  pounds).  The  plastic  operations 
did  not  afford  control  of  the  urine.  Three  patients 
were  operated  on  by  the  Maydl-Moynihan  method,  and 
two  died  in  the  hospital,  of  uremia.  Thirteen  were  suc- 
cessfully operated  on  by  the  transplantation  method, 
with  one  operative  death.  One  died  from  pneumonia 
a  few  weeks  after  leaving  the  clinic.  One  died  three 
years  after  operation  from  pulmonary  tuberculosis,  and 
one  three  years  after  operation  from  typhoid  fever. 

26.  Connell.  F.  C:  Extrophy  of  the  Bbidder,  Tiic  JovaxAL  A.  M.  A., 
Much  9.  1901,  pp.  637-668. 
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NEUROTIZATION    OK  PARALYZED 
MUSCLE    BY  MUSCLE 
GRAFTING 

A    LABORATORY    AND    CLINICAL  STUDY* 

JOHN  JOSEPH   NUTT.  M.D. 

NEW  YOEK 

This  study  was  undertaken  for  the  purpose  of 
dctcrinining  whether  function  could  be  rctvimed 
muscle  paralyzed  by  poliomyelitis.  throuRh  the 
growth  into  it  of  nerves  from  a  neighboring 
sound  muscle.    This  neurotization  I  projKJsed 
to  accomplish,  not  by  implanting  a  sound 
nerve  directly  into  the  body  of  the  para- 
lyzed muscle,  but  by  splitting  the  sheaths 
of  both  the  normal  and  the  paralyzed 
muscles,  scarifying  the  fibers  so  as  to 
remove  all  obstruction  offered  by  the 
sarcolemma  to  the  growth  and  extension 
of  tierves,  and  then  suturing  the  open 
surfaces  of  the  two  muscles  together. 

It  has  been  my  experience  in  one  or 
two  instances  that  after  the  transplanta- 
tion of  the  biceps  to  do  the  work  of  the 
paralyzed  quadriceps,  there  has  followed 
some  return  of  power  to  the  paralyzed 
muscle.  This  may  have  been  the  result 
of  unintentional  muscle  grafting 
In  a  personal  communication, 
has  informed  me  that  in  1898,  a 

operation  for  paralysis  in  which 

muscles  of  the  foot  were  affected, 

exception  of  the  extensor  longii 

had  a  result  which  could  not  h 

to  the  operation  unless  he  unknowingly  did  more  than 
he  had  planned.    He  performed  the  I'arrish  opera- 


annular  ligament,  and,  through  the  incision,  he  had 
made  a  careful  e.xamination  of  all  the  other  muscles. 
Much  to  his  surprise,  power  returned  to  the  exten.sor 
communis  digitorum.  It  is  possible  that  he  destroyed 
the  intermuscular  septum  and  the  sarcolemma  suffi- 
ciently to  permit  a  muscle  grafting. 


Via.  1. — Mu*cle  pitalyzcd  by  poliomyelilis. 
atrophy  frDOi  diiusc. 


Kibert  afaninkcn  ai  in 


tion' :  a  fusion  of  the  tendons  of  the  tibialis  anticus 
and  the  extensor  longus  pollicis.  operating  above  the 
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*  Read  before  the  Society  of  Alumni  of  Bcllevuc  Hotpital,  Oct.  J. 


P«ri»li.   n.   S  :  A 
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Jour.,  fte.  402. 


Ne»f  Oprraiion  for  Paralytic  Talip 


-      -  jpea  Valaua 

and  Ihe  Anniinclalum  of  a  New  Surgical  Principle,  New  York  Med. 


Fig.  2 — Muscle  (uralyici  Ly  puitDDiyclitii.  The  great  otuabcr  o< 
nuclei  thow  that  an  untuccnaful  attempt  at  regeneration  ha*  been 
made.  SlriatioD*  arc  abient;  fibers  art  ahrunkcn,  and  tat  i«  depeaMd 
between  them. 

In  June,  1905,  Gersuny*  grafted  the  deltoid  to  the 
trapezius  for  a  shoulder  paralysis.  The  patient  was 
a  young  man  and  the  cause  of  the  condition  is  in 
doubt.  After  three  months  there  was  a  slight  return 
of  movement.  During  the  following  months,  improve- 
ment continued  until  in  November  the  arm  could  be 
used  normally  except  for  the  fact  that  it  was  still 
weaker  than  the  other  arm. 

In  I'ebriiary,  1907,  von  Hacker*  operated  for  paraly- 
sis of  the  shoulder  which  followed  an  operation  for 
tuberculous  glands  of  the  neck.  His  muscle  grafting 
was  at  least  partially  successful,  as  the  patient  could 
lift  the  arm  to  the  horizontal  five  months  later. 

The  neurotization  of  paralyzed  muscle  by  nerve 
implantation  has  been  done  by  several  surgeons. 
Heineke'  has  reported  successful  experiments,  and 
Erlacher'  has  not  only  reported  successes  but  claimed 
that  hyperncurotization  is  possible.  Steindler*  of 
Iowa  City  has  been  successful  in  neurotizing  paralyzed 
muscle  by  the  implantation  of  sound  nerves,  but  he 
does  not  believe  it  possible  to  hypcmeurotize  a  muscle. 

2.  Gerauny:  Wien.  klin.  Wchnichr.,  1906,  19,  261. 

3.  Van  Hacker:  Mitt.  d.  Ver.  d.  Aerate  in  Sldermark.  1908,  45.  S8. 

4.  Heineke;  ZentcalbL  (.  Chir,  1914,  41,  465;  Arch.  f.  klin.  Oiir., 
1914.  105.  517-523. 

5.  Erlacher:  Ztachr.  {.  ortbop.  Chir..  1914,  34,  561;  Zcntralbl.  (. 
Chir..  914.  41,  625:  Am.  Jour.  Ortbop.  Surg.,  1914  1915,  13,  2^. 

6.  Steindler:  Am.  Jour.  Ortbop.  Surg.,  1914-1915,  13,  ii;  iUd., 
1916.  14.  707. 
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Elsberg'  has  determined  a  remarkable  fact,  namely, 
that  if  an  artificially  paralyzed  muscle  is  implanted 
with  its  original  nerve  and  also  another  motor  nerve, 
recstablishment  of  function  takes  place  through  the 
original  ner\'e  and  not  through  the  foreigti  nerve.  On 
the  other  hand,  if  the  original  nerve  were  not 
implanted,  the  foreign  nerve  would  take  up  the  work. 
He  agrees  with  Steindler  that  hyperneurotization  is 
impossible.  He  also  found  that  eight  weeks  of  paraly- 
sis produced  the  characteristics  of  atrophy,  and  that 
eight  weeks  after  nerve  implantation,  normal  appear- 
ance was  regained  and  good  contraction  established. 
He  reports  several  successful  neurotizations,  in  which 
he  transplanted  a  portion  of  the  sound  muscle  with  the 
nerve,  (lerster  and  Cunningham*  report  successes 
with  nerve  implantation. 

By  experimenting  on  dogs,  I  liave  sought  to  inform 
myself  regarding  paralytic  changes  in  muscles  ami 
also  the  changes  which  take  place  as  a  result  of  muscle 
grafting.  This  part  of  the  work  has  lieen  carried  on 
in  the  Department  of  Experimental  Surgery  of  the 
New  York  University  and  Bellcvue  Hospital  Medical 
College.  The  histologic  studies  have  been  made  by 
Dr.  Alexander  Fraser  of  the  pathologic  department. 

The  anterior  tibial  and  the  sciatic  nerves  were 
selected  for  section  in  the  work  on  dogs.  After  an 
inters-al  following  the  former  operation  and  varying 
from  two  to  six  weeks,  the  ptaralyzed  tibialis  anticus 
muscle  was  grafted  to  the  normal  peroneus.  After 
resection  of  a  portion  of  the  sciatic,  the  vastus 
extemus  was  grafted  to  the  paralyzed  biceps. 

Figure  1  shows  atrophy  in  a  specimen  taken  from  a 
case  of  poliomyelitis.  The  same  characteristics  would 
be  present  in  an  atrophy  from  disuse.    H  there  is 


the  eye,  the  fibers  undergo  fatty  degeneration.  In 
atrophy  from  poliomyelitis,  however,  the  muscle  fiber* 
are  shrunken,  and  the  nuclei  increased,  and  there  is  no 
evidence  of  fatly  degeneration. 


Fig,  3.— A  fuccessful  attempt  at  regeneration  in  a  dog.  Fibers  are 
Gorapact,  and  nriitioiti  may  M  mcd. 

absolute  separation  of  a  muscle  from  all  nerve  supply, 
a  condition  seldom  obtained  and  perhaps  impossible 
to  obtain  except  in  the  case  of  the  external  rectus  of 

7.  EUberg:  Science,  New  York.  1917,  45.  318. 

8.  Center  and  Cunningham:  Med.  Kec,  New  York,  1917,  M,  21. 


Fig.  *. — Nerrea  growing  from  paralyicd  tnutcle  above  into  paralysed 
nuacle  below.  Their  dotted  appearance  and  the  ilraigbincu  of  their 
courac  are  charactcriitjc  of  new  nerve  growth. 

Figure  2  shows  an  unsuccessful  attempt  at  regenera- 
tion. The  great  number  of  nuclei  testify  to  the  activity 
of  the  endeavor,  but  there  are  no  striations  of  fibers. 

Figure  3,  obtained  from  a  dog,  illustrates  the  suc- 
cessful attempt  at  regeneration.  Note  the  nuclei,  the 
striations  and  the  compactness  of  the  fibers. 

Figures  4  and  5  show  the  growth  of  nerves  from  the 
sound  muscle  into  the  paralyzed  muscle. 

Figure  6  shows  an  end  plate  which  in  all  prob- 
ability is  from  the  new  nerve  growth  following  the 
grafting  operation. 

The  last  three  specimens  were  taken  from  a  dog 
six  weeks  after  the  grafting  operation  and  nine 
weeks  after  the  artificial  paralysis. 

The  operations  on  patients  have  been  performed 
at  the  State  Hospital  for  the  Care  of  Crippled  and 
Deformed  Children  and  at  the  College  Qinic. 
Specimens  were  taken  and  examined  by  Fraser 
from  all  of  the  clinical  cases  except  six.  The 
extent  of  atrophy  was  found  not  to  be  commen- 
surate with  the  time  since  the  attack,  but  to  depend 
on  the  completeness  of  the  paralysis.  Loss  of 
uinction  may  be  com])lcte  in  two  muscles,  and  yet  one 
of  them  may  have  sufficient  nerve  supply  preserved  to 
prevent  the  complete  atrophy  experienced  by  the  other. 
Electricity  has  not  helped  me  in  estimating  the  extent 
of  the  paralysis,  that  is,  the  extent  of  the  nerve  supply 
remaining  after  the  easily  demonstrated  loss  of  func- 
tion. The  discovery  of  some  method  of  ascertaining 
the  exact  condition  of  the  muscle  before  operation  is 
greatly  to  be  desired. 

It  is  quite  obvious  that  any  attempt  to  regenerate  a 
muscle  which  has  lost  all  trace  of  muscle  fiber  would 
be  futile.  This  was  true  in  .several  of  the  patients 
operated  on.   They  are  all  rc^rted  as  cases  of  muscle 
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grafting,  since  I  finished  the  operations  as  nearly  as 
possible  as  originally  planned. 

The  operation  is  done  as  follows:  An  incision  is 
made  to  bring  into  the  field  the  bellies  of  the  two 
muscles.   Both  are  split  lengthwise.  The  deeper  edges 


Fig.  i, — Another  tection  showing  new  nerve  growth. 


of  the  two  opened  surfaces  are  sewed  together  with 
chromicized  catgut.  A  few  interrupted  sutures  are 
so  placed  as  to  approximate  the  central  parts  of  the 
two  freshened  surfaces,  and  then  the  upper  edges  of 
the  cuts  are  sewed  together.  The  skin  wound  is  then 
closed. 

It  will  be  seen  that  even  if  nothing  is  gained  by 
such  an  operation,  nothing  is  lost.  No  function  !■> 
sacrificed,  as  is  the  case,  in  such  operations  as  muscle 
transplantation,  tendon  fixation  and  nerve  implanta- 
tion. The  objection  to  early  operation,  which  is  so 
valid  in  all  other  procedures,  does  not  hold  good  for 
this  operation. 

Sixteen  cases,  all  I  had  done  up  to  .August,  are  here 
reported  in  the  order  of  operation.  In  four  of  them, 
two  paralyzed  muscles  each  were  operated  on,  making 
a  total  of  twenty  muscle  graftings.  Seven  were  com- 
plete failures,  although  one  of  these  was  operated  on 
as  recently  as  July  27  and  may  yet  prove  to  be  of  some 
value.  Six  patients  show  a  slight  return  of  power, 
which,  however,  is  by  no  means  sufficient  to  be  of 
functional  use.  This  slight  power,  as  we  know  from 
similar  results  in  muscle  transplantation,  may  add  to 
the  strength  of  the  joint  and  thus  be  of  some  benefit. 
Four  cases  have  given  fair  results  and  three  good 
results.  The  last  seven  cases  give  us  the  courage  to 
report  our  work  at  this  time,  although  we  fully  realize 
that  much  more  will  have  to  be  done  in  both  the 
laboratory  and  the  clinic  before  the  operation  shouUl 
be  either  unconditionally  accepted  or  discarded. 

REPORT    OF  CASES 
Casu  1. — C.  B.,  aijcd  15,  was  operated  on,  Dec.  15,  1915, 
after  an  attack  occurring  nine  years  iKfore.   The  normal  gas- 


trocnemius was  grafted  to  the  paralyzed  pcroneus  longus. 
There  was  no  return  of  power. 

Case  2.— J.  D.,  aged  18,  was  operated  on.  Dec.  11,  1916^ 
after  an  attack  in  early  cliildhood.  The  normal  soleus  was 
grafted  to  the  paralyzed  peronei. 

The  result  was  good,  as  the  peronei  can  now  contract  and 
the  foot  can  be  abducted. 

Case  3. — G.  B.,  aged  14.  was  operated  on.  Feb.  12,  1917, 
•ifter  an  attack  occurring  five  years  previously.  The  normal 
)icr.iiieus  longus  was  grafted  to  the  paralyzed  extensor  com- 
nniiiis  digitorum. 

The  result  was  good,  as  it  was  estimated  that  there 
was  a  return  of  fully  half  the  muscle's  normal  power, 
jk        A  second  operation  was  performed,  March  18.  when 
A       the  normal  biceps  was  grafted  to  the  paralyzed  vastus 
\  extcrnus. 

The  result  was  slight,  as  the  patella  can  now  be 
\    moved  upward  and  outward  in  attempts  to  extend  the 
\   leg.  and,  with   the  opposition  of  gravity  removed, 
extension  is  possible. 

Case  4.— E.  N.,  aged  9,  was  operated  on,  Feb.  12, 
''H7,  after  an  attack  occurring  at  the  age  of  3.  The 
'  jrmal  tibialis  anticus  was  grafted  to  the  paralyzed 
I  xtcnsor  longtis  pollicis.    There  was  no  return  of 
j  power. 

f  Case  5.— B.  S..  aged  13.  was  operated  on.  Feb.  23, 
1917,  after  an  attack  occurring  seven  years  pre\nou5ly. 
The  normal  pcroneus  longus  was  grafted  to  the  para- 
lyzed extensor  communis  digitorum.  There  was  a 
slight  return  of  power, 

Case  6. — J.  M..  aged  10,  was  operated  on.  Feb.  23. 
1917,  after  an  attack  occurring  four  years  before.  The 
normal  extensor  longus  pollicis  was  grafted  to  the  paralyzed 
pxtrnsor  communis  digitorum.   The  result  was  good,  as  fully 
liali  the  normal  power  was  restored. 

Case  7.— H.  B..  aged  9,  was  operated  on.  March  7,  1917, 
al'icr  an  attack  occurring  six  years  previously.  The  normal 
extensor  longus  pollicis  was  grafted  to  the  paralyzed  tibialit 
anticus  and  the  normal  soleus  to  the  paralyzed  tibialis  pos- 
ticus.   There  was  no  return  of  power. 

Case  8.— M.  M..  aged  4,  was  operated  on.  March  12.  1917, 
after  an  attack  occurring  ten  months  previously.  The  nor- 
mal biceps  was  grafted  to  the  paralyzed  vastus  extemus. 
A  fair  result  was  obtained  with  the  opposition  of  gravity 
removed;  the  patient  can  extend  his  leg. 


FiR.  6. — An  end  i>blc  from  a  muBcle-grafting  specimen,  in  all  prot»- 
tbiliiy  from  thi  new  nerve  growth. 

Case  9. — J.  C,  aged  2.  was  operated  on,  March  12,  1917, 
after  an  attack  occurring  one  year  previously.  The  normal 
tibialis  gnticus  was  grafted  to  the  paralyzed  extensor  com- 
munis digitorum,  and  the  normal  flexor  longus  digitorum  to 
the  paralyzed  soleus.  The  result  was  a  fair  return  to  the 
extensor  communis  digitorum,  and  a  very  slight  return  to  the 
soleus. 
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Case  10. — M.  H.,  aged  6,  was  operated  on,  March  15,  1917, 
after  an  attack  occurring  one  year  previously.  The  normal 
extensor  longus  pollicis  was  grafted  to  the  paralyzed  tibialis 
amicus.  The  result  was  a  slight  return  of  power. 

Case  11.— H.  McC,  aged  9,  was  operated  on,  March  23,  1917, 
after  an  attack  occurring  one  year  previously.  The  normal 
pcroncus  Iohrus  was  grafted  to  the  paralyzed  extensor  longus 
digitorum.    There  was  no  return  of  power. 

Case  12.— R.  L-,  aged  9,  was  operated  on,  April  1,  1917, 
after  an  attack  occurring  seven  years  previously.  The  normal 
biceps  was  grafted  to  the  paralyzed  vastus  externus. 

There  was  a  slight  return  of  power,  so  that  the  patient  can 
now  extend  his  leg,  with  the  opposition  of  gravity  removed. 

Case  13.— E.  H.,  aged  11,  was  operated  on.  May  3,  1917, 
after  an  attack  occurring  at  the  age  of  2.  The  normal  peroneus 
was  grafted  to  the  paralyzed  solcus,  and  tlie  normal  extensor 
longus  pollicis  to  the  paralyzed  tibialis  anticus. 

Fair  results  were  obtained  in  the  tibialis  amicus  and  none 
in  the  soleus. 

Case  14.— M.  E.,  aged  12,  was  operated  on.  May  7,  1917, 
after  an  attack  occurring  in  early  childhood.  The  normal 
peroneus  longus  was  grafted  to  the  paralyzed  soleus.  The 
result  was  fair,  as  the  muscle  now  contracts  with  perhaps 
half  its  normal 
strength. 

Case  IS.  —  W.  T... 
aged  12,  was  operated 
on.  July  27.  1917,  after 
an  attack  occurring  five 
years  previously.  The 
normal  extensor  longus 
pollicis  was  grafted  to 
the  paralyzed  tibialis 
antiats.  The  result  was 
a  slight  return  of 
power. 

Case  16.— R.  S.,  aged 
S.  was  operated  on, 
July  27.  1917,  the  time 
of  the  attack  being  un- 
known. The  normal 
extensor  longus  pollicis 
was  grafted  to  the 
paralyzed  tibialis  anti- 
cus. There  was  no 
result. 

Fifty-Fifth  Street 
and  Seventh  Avenue. 


Fig.  1. — Scar  invotvlnc  th»  rntirc  circimfcrmcc  of  ilie  Itn. 
till  ■ 


Death  Sate  and  In- 
▼alidity  in  Aoslralia.— 
The  report  of  the  Com- 
mittee Concerning  the 
Causes  of  Death  and 
Invalidity  in  the  Com- 
monwealth  of  .Aus- 
tralia, issued  in  1917, 
contains  some  interest- 
ing figures  on  community  health  in  that  country.  In  1914 
the  general  death  rate  for  males  was  11.7,  for  females,  9.3  per 
thousand.  In  our  own  registration  area  for  the  same  period, 
the  rates  were  14.S  and  12.7  per  thousand.  One  of  the  reasons 
Assigned  for  the  lower  rate  in  Australia  is  the  fact  that  the 
country  is  peopled  with  young  men  and  women.  A  standard- 
ization for  age  would  increase  the  rates. 

The  infant  mortality  rate  in  1913  was  722  per  thousand 
infants  bom  alive.  The  lowest  rate  ever  recorded  in  Australia 
was  68.S  in  1911.  New  Zealand  had  a  rate  of  S1.4  in  1914. 
The  rate  in  the  United  States,  in  our  most  progressive  cities, 
when  it  does  not  exceed  100  is  considered  very  favorable. 
The  birth  rate  in  .Australia  in  1914  was  twenty-eight  per 
thousand  as  against  forty-four  per  thousand  in  New  South 
Wales  in  1864  and  thirty-eight  in  Victoria  in  1870.  This 
shows  a  decrease  in  the  birth  rate,  as  in  European  countries 
and  the  United  States. 


THE    USE   OF   RELAXATION  INCISIONS 
IN    DEALING    WITH  EXTENSIVE 
UNSTABLE  SCARS 

JOHN   STAIGE   DAVIS,  M.D, 

Fellow  of  the  American  College  of  Surgeuna. 
BALTIMORE 

The  treatment  of  tiphtly  stretched  unstable  scars 
that  frequently  break  down  has  long  been  a  source  of 
worry  to  the  surgeon,  and  of  distress  to  the  patient. 

This  type  of  scar  usually  follows  extensive  deep 
burns,  or  loss  of  tissue  by  trauma  when  the  wound  has 
been  allowed  to  heal  by  the  slow  process  of  cicatriza- 
tion, without  the  aid  of  skin  grafting  or  of  plastic 
operation. 

The  original  wounds  are  always  large  and  usually 
involve  the  entire  circumference  of  a  part,  such  as  the 
leg  or  thigh,  or  occasionally  the  calvarium.    In  other 
words,  the  scar  surrounds  and  compresses  the  part. 
Some  of  the  scars  are  bluish  red  with  fine  superficial 

vessels,  while  others 
are  pale  and  seem 
to  have  little  or  no 
blood  supply.  Fre- 
quently there  are 
superficial  ulcers  of 
varying  size  scat- 
tered over  the  sur- 
face. The  scars  are 
as  unstable  as  wet 
tissue  paper,  and  the 
slightest  injury  will 
start  an  ulcer  that 
will  require  weeks 
to  heal. 

There  is  little  re- 
sistance to  trauma 
or  infection,  and  an 
area  that  is  healed 
may,  without  any 
apparent  cause  in  a 
very  short  time, 
break  down  entirely, 
or  multiple  ulcers 
may  develop. 

\  number  of  these 
patients  have  come 
under  my  care,  and 
for  a  long  time  they 
gave  me  much  trou- 
ble, .^fter  I  had 
used  many  methods 
with  little  success,  it  occurred  to  me  to  try  relaxation 
incisions,  and  to  graft  the  defects  thus  made. 

TECHNIC 

It  is  preferable  that  the  area  be  entirely  healed 
before  the  incisions  are  made,  but  in  some  instances 
when  the  healing  of  the  superficial  ulcers  has  been 
extremely  sluggish  I  have  not  waited  for  complete 
healing,  but  have  operated  as  soon  as  the  granulations 
have  been  brought  into  healthy  condition.  In  prepara- 
tion for  operation  in  the  unhealed  cases,  after  the 
granulations  are  healthy,  the  part  is  put  up  in  a  dress- 
ing kept  wet  with  physiologic  sodium  chlorid  solution 
for  twenty-four  hours.  The  granulations  are  then 
painted  with  tincture  of  iodin,  and  the  surrounding 
scar  is  cleaned  with  ether  and  alcohol. 


The  (Milieni  had  hcen 

betlrUrden  for  lwcnty-five"inonih»  following  a  (bird  degree  hufn.  Alter  the  »uperhci:il 
ulccn  were  healed,  three  relaxation  inciaions  were  made  under  Schleich't  inhltrattutt 
annthesia  down  to  the  deep  fascia.  The  tittue  waa  unfavorable  for  immediate  grafting; 
hence  granulation  ttsauc  waa  allowed  to  form  in  the  wounds.  A,  four  dayi  after 
the  inciiioni  were  made.  The  atrophy  of  the  l»  ibould  b«  noted.  The  widtha  at  the 
center*  of  the  inciaiona  were  3.  2  Si  and  W  inchea.^  The»e  defeott  were  grafted  with 
timali  deep  grafts  on  the  fifth  day  after  the  operation.  B.  the  individual  grafts  and 
the  firm,  neallhy  appearance  of  the  scar  between  the  grafted  areas,  two  months  after 
grafting.  C,  six  montha  after  grafting.  The  width  of  the  grafted  area*  should  be 
noted  The  depressions  have  filled  up  to  the  normal  skin  level.  The  leg  has  developed, 
and  the  patient  walks  without  difficulty,  and  has  again  taken  up  his  work. 
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Often  the  relaxation  incisions  can  he  made  after 
infiltration  with  a  local  anesthetic,  such  as  Schleich's 
solution,  or  0.5  per  cent,  novocain.  In  other  instances 
a  general  anesthetic  is  advisable,  especially  if  large 
immediate  Thiersch  grafts  are  to  be  used  to  cover  the 
defect. 

On  an  arm  or  a  leg  ( Fig.  1 )  long  incisions  should  be 
made,  parallel  to  the  length  of  the  part,  down  to  the 
deep  fascia  or  down  to  hpalthy  tissue,  if  the  destruc- 
tion has  been  deeper  than  the  fascia.  Three  relaxation 
incisions  are  usually  sufficient  for  a  limb,  and  they 
result  i  n  gaping 
yirounds. 

COMMENT 

The  immediate 
spread  of  each  re- 
laxation incision 
varies  with  the 
tightness  o  f  the 
scar.  In  some  in- 
stances, it  is  as 
much  as  from  2Vj 
to  3  inches,  at  the 
center  of  the  inci- 
sion. The  spread 
of  the  first  incision 
is,  of  course,  the 
widest. 

After  the  ten- 
sion is  relieved,  the 
appearance  of  the 
scar  tissue  between 
the  incisions  soon 
changes,  and  in- 
stead of  the  thin, 
glossy,  mottled 
look,  t  h  e  tissue 
seems  to  thicken 
and  to  acquire 
greater  stability. 
This  improvement 
is  much  more 
marked  after  a 
few  days. 

When  the  scar  is 
stretched  over  a 
broad  expanse  of 
bone,  such  as  the 
skull  (Fig.  2),  as 
many  horizontal 
incisions  as  may  be 
necessary  should  be 
made  down  to  the 
periosteum.  The 
spread  of  relaxa- 
tion incisions  over 
bone  is  not  so  marked  as  over  soft  parts,  and  some 
undercutting  may  have  to  lie  done. 

In  these  cases  the  benefu  lal  efTect  is  more  marked 
after  a  week  or  two,  but  in  the  cml  the  result  is  very 
satisfactory. 

In  some  cases  of  very  long  standing  the  tis.suc, 
exposed  by  relaxation  inci^iolls,  has  atrophied  from 
pressure  and  lack  of  use,  and  has  such  a  poor  blood 
supply  that  immediate  grafting  is  unwise.  In  these 
cases  it  is  advisable  to  wait  for  several  days  until  the 
wounds  are  lined  with  granulation  tissue,  and  then  to 
apply  the  grafts. 


In  other  instances,  immediate  grafting  is  justified; 
but  this  point  must  be  determined  at  the  time  of  the 
o{>c  ration. 

It  is  extraordinary  to  note  the  rapidity  of  healing  of 
the  superficial  ulcers  after  the  relaxation  incisions  arc 
made. 

I  have  used  only  small  deep  grafts  and  Thiersch 
grafts  on  the  defects  caused  by  the  relaxation  incisions. 
These  grafts  so  far  have  been  entirely  satisfactory ; 
however,  there  is  no  reason  why  grafts  of  whole  thick- 
ness .skin  should  not  be  used  in  cases  in  which  this  tyf)c 

of  graft  may  be 
necessiary. 

There  has  been 
no  recurrence  of 
superficial  ulcera- 
tion in  any  case 
when  the  tension 
has  been  com- 
pletely relieved  by 
the  method  previ- 
ously described. 


CONCLUSIONS 

By  the  use  of  re- 
laxation incisions 
with  immediate  or 
subsequent  skin 
grafting  of  the  de- 
fects, large  unsta- 
ble scars  can  be 
strongly  healed 
in  a  comparatively 
short  time,  and  pa- 
tients who  have 
been  incapacitated 
for  many  months 
can  resume  their 
usual  occupations. 

I  have  used  this 
method  in  a  num- 
ber of  cases,  with 
uniform  success, 
and  feel  that  it  is  a 
rational  procedure 
and  well  worth 
tn,'ing. 
1200  Cathedral  St. 


Fig.  2. — A  lichiljr  nrctched  adherent  (car  covtrinc  the  entire  cnoiuni.  tbe  rnuli 

.......  .  . 

>inpli 

aulicrencr  uf  ihc  scar  lu  thc- 


of  simnuncouft  bcalitiK  following  complete  kcalping.    There  were  numerous  lupcrlict-il 


iilccr.itian«.  After  ten  dnys*  treatment,  and  re  complete  healinff  of  the  iitceri, 
the  reUxAtion  incision  wjis  msde.    On  account  uf  the 

skull,  unilerrititing  wi«  neecssary.    A  defect  from  1  ^  to  2  inches  wide  was  made 
across  the   forehead,  from  temporal  region  to  temporal  region.     iienernl  anesthesia 
was  necessary  in  this  case,  and  the  defect  was  grafted  immediately  with  single 
the  thigh.    A,  before  operation,  live  years  after  the  accnlerit. 

kstie. 
Rfafi 
Mui. 


Thierwh  graft  from 

The  face  na»  the  typical  Mongolian  cxprcwiori  caused  by  the  pull  of  the  scar  tissue 
The  superficial  ulcers  should  also  be  noted.    B,  two  weeks  after  grafting,  The 
has  taken  completely  and  the  ulcers  are  healed.    Note  the  diupitcarance  of  the 
Rotian  espresston.    C.  five  months  after  itraflifig.    The  tension  on  the  eyelids  h.is 
been  permanently  relieved,  aitd  the  condition  of  the  acar  on  the  vertex  ia  much 
improved. 


Ezportmtion  of  Con- 
densed  Milk.— In 

order  to  discourage 
the  operations  of  food 
speculators  who  have 
been  purchasing  for 
export  from  the  retail 
stores  the  brands  of 
condensed  milk  which  the  manufacturers  have  set  apart  for  the 
.American  public,  the  W.nr  Tr.idc  Board,  at  the  request  of  the 
FolkI  Administration,  has  announced  the  following  regulation 
to  govern  the  exportation  of  condensed  milk:  "No  licenses 
shall  l>c  granted  lor  the  export  of  condensed,  canned,  powdered 
or  other  forms  of  prescr\'ed  milk  unless  there  shall  have  been 
filed  with  the  Bureau  of  Exports  a  ccrtificale  of  the  manu- 
facturer stating  that  such  milk  has  been  sold  directly  to  the 
exporter  and  for  export  purposes,  or  unless  compliance  shall 
l>e  had  with  such  other  regulations  as  may  be  determined  by 
the  Food  .Administration."  According  to  Commerce  Keportt 
speculation  in  food  products  has  created  a  false  condition  of 
the  market. 
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PROPHYLAXIS  IN  CEREBROSPINAL 
SYPHILIS* 

B.  C  CDRBUS,  1I.D. 

CHICAGO 

Of  the  treatment  of  general  paresis,  Ogilvie*  has 
said: 

The  real  problem  is  to  recogntce  invuioo  of  the  ccatral 

nervous  sjstcm  before  even  the  interstitial  tissue  or  the 

meninges  are  involved  to  any  destructive  extent.  It  is  the 
consistent  opinion  of  authorities  generally  that  these  parts 
arc  ir;v;i(kil  i  rMr  <o  this  period.  If  neurologic  involvement 
is  detcttcd  ai  tliis  ata(?e.  we  have  adequate  means  of  control- 
ling it,  and  if  these  iirt-  jr.ilicit  u-ly  ni,  KciuTal  pon  -is 
wiil,  in  not  far  distant  .vcara,  btci^iin;  a  coMipitraUvelj  urt 
picture  in  medicine. 

We  nay  add,  not  only  general  paresis  but  any  form 
of  cerebrospin^  involvement. 

There  is  no  form  nf  the  Inter  manifestations  of 
sypbilis  so  heartrendini;  to  tl-c  jia'.iciu  and  his  family 
ar.d  so  discour:if,MiiL^  lo  il.c  i  limri.ui  a-  the  itivnIvfiiT  rit 
of  the  cerebrospinal  system.  Occurring  most  fre- 
quently many  years  after  the  primary  infection,  this 
class  of  cases  presents  a  pitifiu  picture,  for  once  the 
nerve  tissue  of  the  patient  has  been  destroyed,  all  hope 
of  regeneration  is  lost.  It  is  true  that  uie  conditicm 
may  be  arrested,  but  most  cases  levy  an  economic  toll 
of  loss  on  both  the  state  and  the  family. 

In  1914,*  I  called  attention  to  the  value  of  cerebro- 
spinal fluid  examinations  in  so-called  "cured"  syphilis 
in  patients  treated  by  the  bioiQ|;tc  method,  tliat  is  to 
say»  1^  ft  Wassertnann  examination  of  the  blood.  This 
report  showed  ttnt  nan^  patients  having  a  negative 
blood  Wassermann  reaction  for  from  eighteen  months 
to  two  years  without  treatment  had  '^nharachnoid 
involvement.  It  was  recontmeti<l<  i  iliai  lumbar  pmic- 
turc,  with  spinal  fluid  t xaiiiiii;itiunN,  Ik-  lU-m.md'  il  in 
all  cases  of  syphilis,  no  matter  what  the  stage  of  the 
disease,  as  a  control  on  future  complications  of  the 
nervoas  system. 

Since  tfat  time,  as  an  additional  diagnostic  aid,  106 
spinal  punctures  have  been  made  on  all  patients, 
regardless  of  whether  or  not  a  definite  history  of 
syphi'.i-  uas  obuiinablc. 

Each  serum  was  examined  for  ceil  count  after  the 
method  of  Swift  and  Eltis.  and  for  f>lnhtilin  by  the 
method  recommended  by  Ross  Jones.  I  hi  serologic 
examinations  were  made  according  tu  ilu'  original 
Wassermann  technic,  serial  dilutions  up  to  1  and  2  c.c. 
being  used.  Recently  the  colloidal  gold  chlorid  test  has 
been  t-in;:'l(j\(.<l  in  adilitinii, 

The  percentage  oi  cases  showing  invohciiunt  of 
the  cerebrospinal  system  without  clmiial  -Miipiiirii-  is 
as  follows:  printary,  six  cases  with  no  involvement; 
secondary,  twenty-seven  cases,  nine  of  which  showed 
involvement,  or  ii%  per  cent.;  tertiary,  five  cases,  two 
of  which  showed  involvement,  or  40  per  cent.,  and 
latent,  seventy  cn«;c%  twenty-two  of  which  showed 
involvement,  or  61  per  cent.  Summing  up  these  cases, 
we  have,  out  of  108  cases  oi  <\\>\\i]i<.  tliiny-tlirif.  or 
30  per  cent.,  which,  although  without  delinite  clinical 
symptoms,  showed  early  involvement  of  the  nervous 
system.  Surely  this  class  of  patients,  if  permitted  to 
go  untreated,  will  eventaally  show  signs  of  degenera- 
tion as  a  rcsidt  of  their  infectioiL.  

*  Kiad  *l  lh«  Dinting  of  tbe  Miui^iippi  Valley  Uedicil  AlHCiMioa, 

Oct.  K  it,  ISI7. 

1.  Oailvie,  iL  &.:  Am.  Jour.  Synh    19ir,  1,  509.   

3,  Corkoa,  B.  C;  CtnbrMnimI  EnnuaMiim*  m  <1CnK<*  SypUlii, 


One  eminent  author*  says  that  if  dermatologists  and 
genito-urinary  surgeons  were  familiar  with  the  early 
manifestations  of  nerve  involvement  they  would 
uncover  many  cases  of  syphilis  of  the  nervous  system. 
This  is  undoubtedly  true,  and  therapeutic  attack  bttim 
early  is  now  most  promising  of  success.  But  what 
about  the  clinicK'.n  \s  ',\n  \<  unable  to  detect  these  early 
manifestation-:  oi  cercbro.^piaal  mvolveiiunt ? 

L'ntni-uinatelw  a  large  percentage  ot  syjihilitic 
patitn;-;  .iie  treated  by  members  of  the  medical  pro- 
fcisiuii  other  than  specialists.  Often  the  diagnosis  is 
delayed,  and  treatment  is  given  with  the  object  only  of 
healing  up  lesions  and  security  a  negative  blood 
Wassermann  m  m rt idn. 

Today,  syphili.s  t-.Kists  everywhere  and.  if  we  read 
the  stati.stics,  we  shall  see  that  it  bids  fair  to  increase. 
The  report  of  the  United  States  Public  Health  Service, 
dated  April  27,  1917.  gives  the  following  figures  for 
syphilis  and  tuuerculosis  for  the  year  1916  for  the  city 
of  New  York,  with  an  estimated  population  of 
."^.062,811  :  20.128  cases  of  .syphilis  were  reporltil,  li 
rate  Ijcing  6.S92  per  thousand,  and  19,297  cases  of 
tuberculosis  were  reported,  with  a  rate  of  3.444  per 
thousand,  if  we  consider  the  difficulty  of  securii^ 
accnrate  data  from  the  imperfect  reporting  of  venereal 
diseases  as  compared  with  the  highly  efficient  metli<'<ls 
of  reporting  tuberculosis,  the  rate  for  venereal  diseases 
is  probably  cwii  greiu-r. 

What  is  going  to  happen  to  this  vast  aniiy  of  syplii- 
litics  in  the  future? 

Many  observers  have  not  the  training  or  the  skill  to 
locate  every  minute  nerve  ciiange ;  but  a  lumbar  punc- 
ture, if  made  when  the  patient  presents  himself  for 
examination,  no  matter  how  long  previously  he  was 
treated  and  discharged,  w  ill  ri  v  t  .il  the  true  pathology 
as  regards  the  cerebrospinal  Huid.  This  is  ilhi^^trated 
by  QiK  L 

Case  1  (t35).^A  inan  came  to  my  office  one  morning  com- 
plaiiiing  of  a  slight  urethral  discharfe.  A  slide  was  pre- 
pared, and  he  was  instnicled  to  urinate.  This  he  said  he 
oonld  not  do  while  I  was  in  the  room,  so  1  went  out.  Retura- 
ing  in  a  few  naiantcs,  I  noticed  the  hcfc  of  force  of  die 
orinsry  stream,  I  hnmediately  asked  him  if  he  had  ever  had 
syphilis.  "Ob  yes,"  he  said,  Inrt  I  bad  a  negatn*  Mood 
WassermanD."  On  fwdwr  exanlnatkHi,  the  kiiee  tcAnccs 
were  found  to  be  aliienL  This  patient  was  stnigg  and  well, 
as  far  as  he  knew,  and  had  never  been  side  la  bis  life.  The 
urinary  symptoms  were  of  such  gndtttl  devclopinent  that 
they  had  attracted  no  attention.  The  spinal  flnid  eMonimiion 
revealed:  cclU,  122;  gk>bulin  test,  poiitivc,  and  Wassermann 
reaction,  positive 

With  the  discovery  that  active  spirochetes  can  be 
recovered  from  the  cerebrospinal  fluid  of  patients  suf- 
fering from  cerebrospinal  syphilis,  ways  and  means  of 

attacking  the  disease  in  the  nervous  system  hnvr-  1  t-t-n 
flevised.  and  in  some  hands  many  of  tiie  metiiods  iiave 
been  fairlv  sucec^-. fi;l. 

Mos-l  of  the  methods  aim  to  introduce  the  5pccihc  • 
agent  or  some  modification  thereof  directly  into  the 
spinal  canal.  These  methods  at  best,  however,  require 
special  technic,  and  often  after  the  most  careful 
management,  complications  occur. 

Haviiig  had  considerable  experience  with  the  S^ift- 
Eliis  iiu'tliml  and  with  that  i1c\is(-d  1:.>'  Ravaut,  I  was 
reluctant  to  tr%'  these  nicthoiU  in  earlv  ca^cs. 

|-(.'\v  oljser\er-  rcali/e  that  [n  attcuijit  intras|)inal 
treatment  in  cases  of  secondary,  tertiary  and  latent 
syphilis,  and  even  in  early  tabes.  Is  a  mistake.  In 

3.  F«rdrn:  Med.  lee.  New  Veirii,  Sept.  M,  1>1«,  p..  V9. 
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1914  1*  recommended  that  intensive  intravenous  injec- 
tions should  always  be  tried,  especially  in  early  cases, 
before  intraspinal  injections  are  resorted  to.  Sachs,* 
in  a  recent  article)  discusses  the  4]uestjon  of  the  thera- 
peutic value  of  intraspinal  injections.  He  reviews  ihe 
situation  impartially  and  comments  on  the  failure  of 
the  iritrai-jiinal  nn-tliod. 

l^iccutly  there  ha»  coiiu-  iitnicr  luv  ()li-.crv,itiiiii  a 
nuinher  of  patients  with  .^lipiii  >  ,  iiipu  .ni^  rt  !"i-r;itil<-  to 
the  nervous  system  in  whom  mtraspinal  treatment  had 
been  institnted  in  the  form  of  mercarulized  serum, 
with  the  restdt  that  bompUcatkms  more  dangerous  than 
the  original  symptoms  arose. 

'  lilj.'in  aiiil  F;irfc\-"  IirTirv(-  fhrit  lumbar  puncture,  per- 
furniLil  <-\t  ry  week,  or  cm  tx  tw,)  to  three  week.s,  in 
order  to  reduce  the  |iri  ■.s>ir<-  \v  itliin  the  spinal  column 
while  intramuscular  mercurial  injections  are  being 

Siven,  helps  the  niercufy  to  pass  into  the  cerebrospiiHU 
uid. 

Acting  on  this  idea,  I  give  intensive  salvarsan  injec* 
tions  combined  with  mercury  rubbings  in  the  following 
manner:   Having  satisfied  myself  by  previous  lumbar 

puncture  ri'-  to  uhtilier  m  nut  lUliniie  or  intlefniite 
sympluiHS  ui  ^ubarachnuidal  tiivulveinent  are  present, 
I  give  five  doses  of  salvarsan,  or  some  of  the  newer 
substitutes,  in  the  course  of  two  weeks.  If  the  treat- 
ment is  licgun  on  Saturda>  .  a  ;t  i  und  dose  is  given  the 
next  Wednesday,  a  third  duse  the  following  Saturday, 
a  fourth  dose  the  next  Wednesday,  and  a  fifth  dose  the 
following  Saturday  The  blood  is  examined  at  this 
time  to  see  if  ar.senk  i.s  present.  If  so,  it  can  be  demmi- 
stratcd  by  the  Abclin  test,  which  is  as  follows : 

Reastnti.—lhv^^  arc  (1)  re«orcin,  chemically  pure:  it) 
hydrochloric  acid.  2U  per  cent.;  (3)  sodium  nitrite,  (L5  per 
cent.;  (4)  sudiuni  hydroxid.  30  per  cent. 

Technic. — A  7.5  per  cent,  solution  of  resorcin  is  made  t»p  In 
the  JO  per  cent,  .sodium  hyilroxid.  This  can  Ije  kept  as  a 
■tOcIc  solution.  To  0.5  c.c.  of  cooled  Mood  scrum  in  a  tulie 
arc  added  8  drops  of  the  hydrochloric  acid  and  then  10  dtopi 
of  llie  sodium  nitriie  solutii'ii.  all  of  which  are  thoroughly 
mixed.  In  another  titlie  is  placed  about  1  c.c.  of  the  rrsorcin 
solution,  to  which  is  added,  drop  by  drop,  the  serum  lrcaii>l 
with  the  acid  and  nitriie  solution.  In  the  presence  of  satvar- 
Nw  or  a  dunRcd  amino  derivative,  a  beautifal  loae  red  con- 
tact rinc  appears  most  definitely  in  from  one  to  two  minutes. 
Norinal  serum  gives  a  yellow  ring. 

Ortf  III  iir  after  tlir  l  i-t  injcrtion,  the  patient  is  taken 
to  the  ho?i'ii.il.  .md  Uiiiib.ir  drainage  is  performed.  By 
this  I  mean  \he  withdrawal  of  frpm  20  tO  30  C.C., 
according  to  tbcprcssure. 

The  great  diflicttlty,  as  we  all  know,  has  been  our 
inability  to  get  salvarsan  into  the  subarachnoid  space 
in  sufficient  qnantittes  to  destroy  the  spirochetes. 

It  has  been  shown  that  saKarsan  j>a>scs  into  milk 
secreted  by  the  lacteal  glands.  Why,  then,  will  it  not 
jiass  through  the  choroid  plexus  if  conditions  arc  made 
ideal?  The  subarachnoid  Huid  is  said  to  be  secreted 
from  the  choroid  plexus.  If  the  fluid  in  the  space  is 
withdrawn  in  excess,  the  plexus  must  replace  the 
fluid  from  the  blood  stream,  which  is  saturated  with 
s.dvarvnn.  This  seonis  ti>  nu-  an  idc.d  way  lo  att.iik 
tlie  infection.  It  compels  the  ple.xus  to  rclill  the  caii.d 
from  a  lilood  stream  saturatcrl  with  saKarsati. 

The  patients  are  kept  in  bed  for  thirty-si.K  liourii 
w  ith  the  fuot  ui  the  bed  elevated  for  twenty-four  hours 

of  that  period. 

*.  S-U  tis,    H*  .-»i,r'l:    Tr.il^i   itiitl    I»lf.M[iin.tl   Itijrcn^ti!,  »ii  Tt<'.s?in»-tiT 

l-f    S^I,^■..l4  tit    .Nrf...i:v   Si-Uhi.    Tlir,    J,. I  A.    M.    A.,    Srpl.  1. 
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In  about  fen  days  after  this  procedure,  mercury  rub- 
bings are  lie};un  and  continued  for  from  three  to  four 
months.  Then  the  salvarsan  is  again  administered  as 
previously  described,  lumbar  drainage  is  perfonmsd,  the 
fluid  is  examined,  and  the  Tcsolt  u  compared  with  the 
fir.st  examination. 

It  is  my  [il.in  to  (iiiiri:ine  tlic  foregoing  tre.itment 
twelve  months  alter  obiaintng  a  negative  spinal  fluid, 
tliat  is,  through  two  series  of  salvarsan  injections  of 
five  each  and  ten  months  of  rubbings. 

On  ahemate  nights,  during  the  treatment  with  mer- 
cury, the  patient  is  rublied  on  the  rhr  t  ,ind  ;hc  hack. 
Twice  a  week  a  hot  bath  is  giseti.  ami  tlie  uirnin<  nt  all 
scrubbed  off  with  soap  .mil  u  iter  I  fie  j  aticiit  is 
instructed  to  buy  a  tight-titting  undershirt,  cut  out  the 
sleeves  and  wear  this  ;dl  the  time  under  his  nightshirt 
and  also  under  his  daily  underwear,  taking  it  off  only 
when  he  bathes.  This  shirt  rapidly  fills  with  mercury 
ati'!  Iio  uiti!--  a  veritable  pad.  k<  eping  the  body  Con- 
tinually ill  cuiuact  with  the  mercury. 

Then,  too.  it  is  believed  that  by  wearing  this  mer- 
curialized (shirt,  the  patient  receives  part  of  the  mercury 
by  inhalation.  As  he  wears  it  continuously,  night  and 
day,  some  of  the  mercury  is  volatilized  at  hndy  tem- 
perature, so  that  he  has  the  additional  aiKantagc  of 
mercury  inhalation,  with  absorption  throtigii  the  skin. 
After  a  day  or  so,  the  odor,  which  at  first  may  be  very 
annoying,  is  hardly  noticeable. 
^  This  shirt  should  be  worn  by  the  patient  for  at  t^st 
six  weeks.  There  is  no  objection  to  his  taking  a  daily 
bath,  but  he  is  not  permitlt  d  to  \.  ii  e  l!ie  mercury  oint- 
nunt  from  his  chest  and  kick,  lie  should  pat  himself 
dry  with  a  towel. 

During  the  treatment  with  mercury,  it  is  absolutely 
necessary  to  keep  all  fruit,  fruit  acids  and  buttermilk 
out  of  the  ])aiient"s  diet.  If  this  ]irecanttnn  is  >trietlv 
observe<l,  with  projK-r  mouth  hygiene,  the  {;ums  wiH 
rem  nil  in  a  jieriecily  healthy  condition  I  qiuil  parts 
ot  sodiuifi  bicarbonate  and  sodium  chlorid  make  an 
excellent  tooth-powder,  which  will  also  hdp  to  presen'e 
the  gums. 

Occasionally,  after  six  weeks  of  mercury  rabbinfp<(. 

iodids  are  .substituted  for  a  month;  then  the  nun nr 
mbbings  are  resumed.  I  shall  have  no  argumem  w  un 
lliusc  who  prefer  mercury  injcttioris  to  iiiereiirv  rub- 
iiiiigs.  It  is  true  that  the  rubbings  are  dirt^,  but  ui 
iiu  hands  this  form  of  admmistration  has  been  most 
etteitive. 

KEPORT  OF  CASSS 

In  the  following  three  cases,  the  intensive  trr.itincnt 
wav  carried  out.  All  showed  stubborn  infecttcms,  and 
:i  large  amount  of  salvarsan  was  given,  as  will  be  seen 

frciin  the  recorfls. 

(  \.SK  3  (.W).— II.  D.  II.  iiiuuiic^tcd  syiniitums  of  sccundary 
•i>|ilii!is  with  spinal  Ibiiil  iiivoKi-mtiu.  Tlu-  bliH>d  Wass,-!- 
m.mii  rciiclioii  wa-<  p..>itise.  Tn'atineiil  was  Ivcgiin,  .\!:irch  1-J, 
I'M-I.  The  p.'itietit  reieived  fonrteen  full  dusC-S  of  0.6  gm,  of 
s.ilvarsun  durinif  a  period  of  nine  months,  alter  wliirli  hv 
allowed  a  ne^alive  spinal  fluid.  Later  he  received  two  addi- 
tional salvarsan  injections.  Since  that  time  In-  has  niain- 
l;iiiu:d  a  negative  spinal  fluid  reaction  wiilnivt  :  i  thi  t  ircat- 
ituiil.  Kxaininalloiis  wrrr  ni.Tile  N'uv  10,  !'U4,  .^Jtpt.  .:'4,  l<-^li, 
and  .May  18.  1917. 

I'ask  3  i  j^'l). — C.  li.  ujanitcstcd  .symptoms  nf  secondary 
s>j'!iilis  with  spinal  tiuid  inviilvcincnt.  Tlie  lili>e>d  \\ai<,T- 
ei.inii  teactioii  was  positive.  Treatment  was  bej^un.  Feb. 
1'  Li.  '\'h\^  iialii'iil  received  twenty-nine  doses  ui  salvarsan 
Uurinti  a  period  of  three  years  and  one  month.  He  was  ooc 
of  the  first  treated  by  the  Intensive  method,  and  ncficary 
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ruMiir.gs  were  used  in  cnnjiinction  witli  tlic  salvarsan.  He 
slii  wcil  a  ncRalivc  s;>ina'.  fluid  reaction  in  January,  1916.  One 
>car  later,  January,  1917,  wtiliouc  further  treatment,  he  still 
had  a  negative  reaction. 

Case  4  (32). — G.  K.  L.  manifested  symptoms  of  secondary 
qrphilis  with  spinal  fluid  involvement.  The  blood  Wasser- 
mann  reaction  was  positive.  This  case  i.s  most  interesting,  as 
the  patient  was  over  50  yeari  of  age  when  he  contracted  the 
itifection,  and  |be  diagnoiii  wai  delayed  until  he  was  in  the 
full  secondary  stage.  TrcaMwnl  wa*  bcgim,  March  29,  1912. 
During  a  period  of  two  years  and  seven  fflonths,  he  receive<l 
twentjr-two  injections  of  salvarsao.  together  with  the  mercury 
rubbings.  A  negative  spinal  fluid  test  was  obtained,  Oct.  9, 
1914i  He  maintained  a  negative  .icrum  reaction  until  almost 
one  year  later,  Aug.  lO,  191S.  It  is  now  thrc«  years  since  he 
has  taken  any  treatment,  and  he  writes  rae  that  be  is  in  the 
best  uf  health. 

In  the  following  three  cases,  spinal  drainage  was 
added  to  the  intensive  form  of  treatment. 

Cask  5  ,(135)^E.  A.  presented  evidenee  of  tabes  with 
wsnaoA  livid  invoivemenL  He  waa  ant  awan  ol  the  tpinat 
fluid  involvement  He  wm  feeling  perfectly  weU.  Treatment 
was  began,  Jime  38,  1915.  Spinal  fluid  cxaminatiiNi  revealed 
VZ  cells  per  cubic  millimeter,  gkbvlin  test  potitive,  an<{ 
Wasiermann  feaction  positive.  He  received  five  iiQecti(xi^ 
ot  OA  gm.  salvarsan.  followed  by  a  spinal  drainage.  Tlien  for 
three  months  nwrcury  rubbings  were  employed.  Following 
tills,  he  received  aiwiber  live  injectioos  of  salvarsan,  with 
the  same  dosage,  and  another  spinal  drainage.  Examination 
of  the  spinal  fluid  revealed  10  cells  per  cubic  millimeier,  the 
globntin  test  negative  and  the  Was$ermaim  reaction  negative. 

It  took  just  seven  and  a  half  toonths  of  thb  Intensive  treat- 
ment, comprising  ten  full  doses  of  satvanan,  with  oontinuans 
mercury  rubbings,  to  bring  about  the  serologic  change.  The 
treatment  was  continued  another  year,  ten  more  ii^cctions 
of  <ialvarsan  being  given.  The  cxaminatSon  of  spfaial 
fluid,  Jan.  29,  1917.  revealed  5  cells  per  cubic  mdlimeter,  the 
globulin  test  negative  and  the  Wassermann  reaction  negative. 
In  alt,  the  patient  received  twenty  doses  of  salvarsan.  The 
spinal  fluid  Wassermann  reaction  was  negative  in  six  months^ 
but  the  treatment  was  continued  twelv;  months  longer. 

Cass  6  (38).<— R.  S.  presented  evidences  of  gumma  of  the 
testicle  with  spinal  fluid  involvemetit.  The  blood  Wasscr^ 
mann  reaction  was  positive.  Examination  of  the  spinal  fluid 
revealed  cell*  per  cubic  millimeicr.  the  slobulin  test  posi- 
tive and  the  Wassermann  reaction  positive.  Treatment  was 
licsnn,  \i>v.  2R.  1516.  The  patient  received  five  doses  of 
salvarsan,  of  0.6  gm.  each,  after  which  a  spinal  drainage  was 
performed,  Examination  revealed  no  marked  change  in  the 
spinal  lUiid.  Then  hr  bad  five  months  of  the  mercory 
rubbings,  and  another  five  doses  of  .<ia1varsan,  with  the  same 
dosage.  This  was  fcilUnvfd  by  a  spinal  drainage.  Examiii.i- 
tion  of  the  fluid  at  tbii  lime  revealed  cells  per  cubic  milli- 
meter, tbc  globulin  ttst  negative  and  the  Wassermann  reac- 
tion negative.  The  Wassermann  test  made  on  the  blood  nt 
tJlis  time  wa.s  al.sn  nc^ativi 

The  patient  showed  a  negative  condition,  and  it  took  just 
ten  do^es  of  salvarsan  and  the  mercury  rubbings  to  bring 
about  the  change  of  the  spinal  fluid  after  six  months  of 
treatment.    He  is  still  under  Ireatmi 

Case  7  (121). — L.  W.  K.  prescntnl  i>\  ir.<MicPs  of  tabes  with 
SI  -1  11  tluld  involvement,  The  11  \\  •  i  .  rm  reaction 
«  i>  111  t'.i'ive.  The  spinal  fluid  tx,tiii'ii,iiiiir  r<  •.  mUU  08  cells 
yi  ■  I  111  ;<  millimeter,  the  gloliuliii  •>  vt  [  i  s-tive  and  the 
V.  11  vt!  tiiann  reaction  positive.  TrcatnKiit  was  begun.  Nov. 
15  1916.  The  patient  received  five  doses  of  salvarsan.  of 
0.6  gm.  each,  followed  liy  a  spinal  drainage,  which  revealed 
no  marked  cliange,  and  four  months  of  mercury  rulibings. 
Then  he  was  given  another  five  doses  of  salvarsan  and 
another  spinal  drainage.  Kxamination  of  the  spinal  fluid 
at  this  time  revealed  4  cells  per  cubic  millimeter,  the  globulin 
test  neg.-vtive  antl  the  Wasscrmatin  reaction  negative. 

In  six  montb«,  !b!»  t'aticnt  obtained  a  complete  negative 
r<i!ulition  (f  tin-  ^|lln.ll  fluid  after  ten  do.ses  of  salvarsan, 
tugcther  with  mercury  rubbings.  He,  also,  is  still  under 
treatment. 


It  is  my  purpose  to  pive  in  a  future  paper  a  detailed 
accxmnt  of  all  cust  s,  showing  the  advantage  of  t))e 
intensive  use  of  salvarsan  and  spinal  draim|;e  over  the 
simpk  inteasive  fom  of  treatment. 

In  cerebrospinal  syptn'lis  tlic  iilcal  nirtnod  of  prophy- 
laxis con.sists  111  .'iitackiug  ilic  dibca.se  during  the 
pritnary  stage.  If  correct  diagnosis  is  made  and  ener- 
getic treatment  instituted  at  this  period,  there  should 
be  no  further  signs  of  the  infection,  and  subarachnoid 
involvement  would  be  unheard  of.  The  general  aim  in 
treatment,  especially  among  otologists,  laryngologists 
mil!  iiplithalmologists.  seems  to  lie  the  healing  of  the 
supcriicial  lesions  only. 

Lumbar  puncttire,  with  tu-[,' itivc  spinal  fluid  findings, 
is  demanded  in  every  case  as  final  evidence  of  cure,  no 
matter  how  coef:getica]]y  the  treatment  has  been  car- 
ried out 

As  s  check  on  possible  ftittire  complications  involv- 

\v.^  the  ncr\oi]s  svsltm.  !uiiilinr  jiniu'tiitc,  \villi  spinal 
Hul  l  examinations,  is  demaiuled  in  every  patient  who 
;  ri--Liits  himself  for  treatment,  after  the  piinaiy 
period. 

In  view  of  results  of  my  experience,  extendmg  over 
a  year,  with  intensive  salvarsan  treatment  and  merairy 
rttbblngs,  wttfi  spinal  drainage,  it  is  my  l>clicf  that  these 

constitute, the  most  tfTcL-tive  motle  <if  inatinent.  at  the 
fianie  time  causing  the  least  datiger  to  the  patient. 
30  North  llkfaigaa  Avenue. 
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".Slinck,"  which  we  arbitrarily  define  as  a  reduction 
of  the  arterial  [  i  I  '-nrc  to  or  below  .'0  mm.  of  mcrcurv, 
together  with  the  other  usual  signs  of  that  condition, 
has  been  produced  in  the  dog  liy  ( 1 )  exposure  antl 
manipulation  o£  the  abdominal  visceia;  (2)  a  two  ht  ur 
partial  occlusion  of  tfie  inferior  vena  cava' ;  (3)  jv-irti.'! 
Oil  iusion  of  the  thoracic  aorta,  lasting  two  l.oi:r-  ; 
(4>  twenty  minute  ititraveuous  inin  ;!(  ;i<  of  1:1,000 
cpiiiephrin,*  and  (5)  the  injection  .e  liver,  via 

the  splenic  xxin,  of  a  suspension  of  l^cupudium  spores. 
.\rtcrial  pressure,  venous  pressure,  jugular  and  portal 
t  in  a  few  ex(HTiments).  and  vasomotor  lone  h.ive  been 
followed,  l-'or  the  detcrminaiioti  of  \asomotor  tone, 
a  tnodifKatioti  of  the  method  used  by  Bartlell"  has  bceti 
employed:  From  time  to  time  the  rate  of  the  flow 
is  determined  of  palt  solution  tinder  constant  pressure, 
one  high  enough  to  minimize  the  effects  of  changing 
x'cnoiis  and  couateral  presanresY  through  a  part  of  the 

*  tram  ttir  PIijriip|«ficBl  LstenMry  «f  the  WsiUniMB  IfntMrfiiy 

McHiinl  Schnal. 

•  I'rKlerlnJccn  as  a  p.irl  of  the  coopcrnlivf  ;nvf !,liKitlti.,n  ilurled 
the  ConiiTiittcc  on  Physiology  of  tbc  Naiion.il  Rr(.r;AfLh  e'ouiicil,  and 
pariicipwited  in  by  the  eatirc  Mali  «f  tb«  Orpirtniciit  of  PbyiioloKy. 

1.  Jancirair  Md  Jifliwt  Tr.  Sm.  Expcr.  Bfol.  and  Med.,  19t.S 
IS,  m. 

Z.  Report  vt  Britlili  Cammhlw!  BrN.  Ued.  Joaf.,  1917,  1,  Ml. 
t.  Bntlctii  Jew.  Eipcr.  H<d.,  19U.  la,  41S. 
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circulatory  system  for  the  i'me  momentarily  isolated 
for  tlie  purpose  in  such  a  way  as  not  to  injure  the  nerve 
su[)ply  of  that  part.  These  injections  ("intlows")  liave 
hecn  made  iti  the  n»ain  into  the  femoral  artery ;  a  few 
into  a  mesenteric  and  into  the  hepatic  artery. 

At  the  dose  of  very  protiticted  experiments,  lasting, 
for  example,  six  or  more  hours,  the  inflow  rate  inay 
not  be  any  faster  than  the  normal  initial  inflow  rate, 
and  yet  may  show  little  or  no  mortal  acceleration.  The 
cp.use  of  this  .-henonienon  is  not  yet  lU  ir  Pit  inn- 
ahly  it  is  due  ni  pari,  at  least,  to  the  devtUipmuii  of  a 
high  state  of  local  tone  in  the  larger  arteries,  and  pos- 
sibly partakes  of  the  nature  of  the  postmortem  con- 
traction described  by  MacWilliam.* 

SHOCK   BY  BXPOSUBE   OF    THB  ABDOMINAL  VISCKKA 

From  two  to  five  bouts  of  exposure  and  manipula- 
tion usttally  are  necessary  to  reduce  the  pressure  to 

50  mm,  of  mercury.  Th5>  ili.i  s  :n<t  inclmlt.-  the  timo 
preceding  the  opening  of  the  ;ili(i<»nKii.  The  f.\]Hii- 
ments  usually  uccupy  from  ahuut  ^ix  to  cloven  Ijours 
each.  The  arterial  pressure  nuiy  Ijc  but  little  affected 
for  several  hours.  During  this  lime  ihe  vasomotor 
tone  is  osually  somewhat  increased,  though  often  it  is 
not  outside  of  the  normal  range.  The  tone  usually 
begins  to  (If-rrt  .i^e  ( intlow  to  increase)  as  the  arterial 
pressure  bcj^-ins  to  fall,  or  to  fail  more  rapidly,  and  it 
;,hnost  iiivai  iiihlv  [lapses  below  the  nuniial  level  by  tlic 
time  the  arterial  prcs&ure  reaciics  sliock  level  (50  mm. 
of  mercury) ;  that  is  to  say,  the  inflow  rate  under  the 
constant  high  injection  pressure  is  then  either  normal 
or  faster  than  normal.*  As  has  been  said,  there  often 
is  very  liltlc  further  ilibtntifin  as  the  animal  dies, 
though  not  iufrcqueiitly  there  ib  then  a  slight  constric- 
tion (asphyxial?)  followed  hy  a  slight  dilatation,  indi- 
cating that  the  vasomc»tor  center,  even  at  the  end  of 
long  experiments,  m:iy  not  l>e  entirely  unrcspon>i\  c  or 
inactive.  On  account  of  the  peculiar  reaction  of  the 
Mood  vessels  at  this  time,  however,  it  is  impossible  to 
fiirm  any  delinitc  opinion  as  tu  the  c.xteijt  of  this 
terminal  reserve.  I'ortal  vcaoiis  prcs.'-urc  usually 
Steadily  falls  throughout  the  experiment.  The  jugular 
pressure  (in  one  experiutenl)  sliowcd  no  striking 
change. 

.    THE    PKbSF.NCE   OF   THE    ATJOOMIN.M.  VISCERA 
NOT    ESSI".NTI.\L    FOR    THE  l'kl(lllU,TIO.N 
OF  SHOCK 

After  the  removal  of  the  abdominal  viscera,  slioclc 
develops  in  from  three  to  five  hours.  If  allowance  is 

made  ft  r  the  greater  duration  of  the  preliminary 
(iltcralioM,  which,  as  a  matter  of  fact,  involves  cuii- 
siderahlc  manipulation  of  the  viscera,  the  time  n-iinin  d 
for  the  onset  of  shock  certainly  is  no  longer  tlian  in 
unevisceratcd  animals.  The  arterial  pressure  falls  in 
very  much  the  same  way  as  in  the  unevisceratcd. 
Vasomotor  tone,  at  first,  is  markedly  increased,  but  as 
a  rule  has  fallen  well  bdow  normal  by  the  time  shock 
pressure  develops. 

SVMFATnBTICLESS  DOGS 

In  two  animals  the  abdomin.^I  sym[iath<  lii-  chain  was 
removed,  and  llie  splanchnic  jk tvcs  cut  several  weeks 
before  the  experiment.  >  k  pres.sure  developed  in 
one  and  one-half  and  three  hours,  respectively,  after 
exposure  and  manipulation  of  the  abdominal  viscera. 
There  were  no  changes  in  the  rate  of  the  femoral 


inflow.  Shock  apparently  came  on  more  rapidly  in  the 
absence  of  vasoconstrictor  activity  than  in  its  presence, 
though  ir  111  i-i  !>r  borne  in  mind  that  these  atimi  ds 
were  not  so  vigorous  as  are  animals  not  operated  on 
previously. 

SHOCK   BY    I  VkTIAL    OCCI.fSION    OF  THE 
INlLklUK    VKNA  t:.\V.\ 

The  observations  of  Janoway  and  Jackson  were  veri- 
fu'd  in  alntost  every  particular.  In  ad<iition  it  was 
shown  that  during  occlusion,  vasomotor  tone  is  usually 
markedly  increased  at  first  and  then  diminishes,  so  that 
before  deocdusion  (that  is,  before  two  hours  have 
elay)sed)  it  is  rdway-  weU  below  normal.  If  the  arte  rial 
pressure  »jiipio»es  wilii  deo<,-clusion,  the  tone  n. ay- 
increase  ;  but  then  it  usually  does  not  reach  the  norma! 
level,  and  decreases  again  as  the  animal  goes  into 
shodc  With  death  a  further,  usually  ctmsideraMe, 
dilatation  occurs.  During  shock,  therefore,  vasomotor 
tone  is  osually  well  below  normal  but  not  hist  Portal 
venous  pressure  may  be  but  very  slightly  increased  hy 
a  grade  of  cava  occlusion  that  eventually  |)roduces 
-h'M'l..  h'or  e\ani[ilc,  in  one  ex[>eriment  the  portal 
pressure  was  uicreascd  from  &  to  only  10  mm.  of 


SHOCK    BY   OCCI.ltSION    OF   THE    TIIOR.\r!C  AORT.^ 

An  obstnictiiin.  lasting  two  hours,  of  tl.e  tlioracij 
aorta  just  beyond  the  areh  tl;ai  holds  the  j/criplier  ;l 
arterial  pressure  at  30  or  40  mm.  of  mercury  usu:dly 
k.u!^  to  shock,  and  usually  within  two  hours  after 
deocdusion,  although,  as  after  deocdusion  of  the  vena 
ca\'a,  the  arterial  pressure  after  deocdusion  of  the 
aorta  may  for  a  time  be  almost  as  high  as  before 
occlusion.  Vasomotor  tone  is  markedly  decreased  dur- 
ing the  period  of  compression,  presumably  as  a  resu't 
of  the  improved  circublion  in  the  brain.  Il  increases 
Uyond  the  normal  on  deocdusion,  to  <lecrease  again 
as  shock  pressure  develops,  but  does  not  ]kiss  beluw 
normal  until  the  arterial  pressure  reaches,  or  has  for 
some  time  been  below,  the  shock  level.  With  death,  .i 
ftirther  and  very  marked  dilatation  develops.  In  no 
litl'.er  tyjjc  uf  :-Iinck  does  t'lc  \'a -i piii. )tijr  racclianisin 
pij.>:ii..si  as  iiuiLh  resitiual  teruiiual  toue."  I'urtul  venous 
Jjressure  is  below  ue'rinal,  cxce[)ling.  perhaps,  momen- 
tarily at  llie  time  ol  deocdusion.  Tlie  jugular  pressure 
does  not  change  materially. 

.'"lU  rK    BY  EriNKfllRlN 

E]>incplirin  administered  as  described  by  the  British 
Committee'  does  not  often  lead  to  shock.   As  a  rule 

thoM-  iii;i'i  »ions  of  cpinrp1;ri:i  'h.it  il- )  Ir  :n!  to  shock  cut 
duwn  tlie  inflow,  through  pcripliuial  ai^iiuii,  aUnost  to 
zero  for  a  considerable  period.  Contrary  to  recent 
statement,'  cpinephrin  contracts  the  intestinal  as  well 
as  the  somatic  arteries,  and  in  these  doses  it  may  affect 
the  large  arteries  (mesenteric,  femoral)  as  wdl  as  ^e 
arterioles.  The  inflow  method  in  thMe  experiments 
gives  no  due  to  the  degree  of  activity  of  the  vasomotor 
center  other  than  to  indicate  that  it  is  at  least  partially 
active  to  the  end.  Portal  venotis  pressure  is  markedly 
iiicreabcd  at  first,  but  rapidly  falls,  and  may  be  below 
normal  long  before  the  animal  goes  into  shock.  In 
many  instances  death  sccnis  to  be  due  to  action  of  the 
epinephrin  on  the  mcdullaiy  centers  and  on  the  heart, 
and  not  to  shock ;  for  the  heart  or  respiratioa  may  sud- 
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6.  Mote  rwcnl  cifierincoi*  indicate  ihal  the    

tip  beiier  io  an  ani'<  il  aneatbetimi  with  mornbio  atul  ether  tlwa  wilk 
ether  clone.  Ini»uiucii  u  morpliinijtd  tntmVtt  rmuire  let,  ether,  w* 
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denly  stop  before  shock,  or  even  a  particularly  low 
arterbl  pressure,  has  devdoficd. 

SHOCK  BV  PLLc  a.NC  THE  PORTAL  SADICUS 
IN  THE  UV£R 

Li  order  to  determme  whether  a  portal  ohstniction 

reseniblinfj  in  character  that  ulKili  a  licpntif  cnnstrt'-- 
tion  would  dcveln;)  will  lead  to  shoLk,  graded  iiijcijtion.s 
of  lyoojiinliuiii  sporfs  were  made  into  ;lu-  \i-iia  ^'n^tro- 
licnalis  ot  the  dog  toward  the  liver.  A  dose  that  com- 
pletely obstructs  t!)e  portal  circulation  at  6rst  raises  the 
portal  pressure  almost  to  the  arterial  pressure.  But, 
presumably  thiough  the  opemnpf  of  collateral  padis,  the 
portal  pressure  soon  falls  until  it  becomes  somewhat 
less  than  twice  the  normal,  and  this  level  is  then  main- 
tained with  little  change  until  (lie  animal  l.t  j^iti-;  to  die. 
Until  the  collateral  circulation  is  csiablishcd,  vasomotor 
tone  is  markedly  increased,  hut  then  becomes  practi- 
cally nortnal.  The  arterial  pressure  is  falling  during 
this  period,  and  ^wn  arrives  at  the  vicinity  of  50  mm. 
of  mercury.  Some  time  later  (two  and  one-half  hours 
In  one  experiment),  vasomotor  tone  bejfins  to  fffve  way, 
the  arterial  pre<;siirp  falls  fi;illu'f,  ;ir.il  llu-  ai.inial  die^, 
whcrf  Uj'on  the  *'intlow"  inidcrfToc---  a  nirtht  r  ar.d  rapid 
increase.  The  anesthetic-  can  iu\er  la  completely 
removed,  but  toward  the  end  only  the  lit;h:e  t  anes- 
thesia i.s  needed.  Jugular  pressure  is  n  n  i;;atcrially 
affected.  Doses  of  lycopodium  that  do  nut  produce 
complete  ohstniction  and  which,  after  the  establish- 
ment of  the  collateral  circulation,  almost  double  the 
portal  pressure,  may  be  sustained  indefinitely  (four 
and  one-half  hours),  and  may  oi.ly  temporarily  disturb 
the  arterial  pressure  and  vasomotor  tone. 

The  rabbit,  presumably  on  account  of  its  longer 
intestine,  is  more  susceptible  to  the  lycopo<lium  injec- 
tions. A  dose  that  almost  doubled  the  portal  pressure, 
however,  was  withstood  perfectly  by  one  animal  for 
two  hours. 

SUMMARY    AND  COMMENT 

Shock  evidently  may  develop  during  or  some  time 
after  markedly  interfering  with  the  blood  supply  to  a 
considerable  part  of  the  body.  It  can  be  brought  on  by 
temporary  partial  obstruction  of  the  inferior  vena  cava 
and  of  the  thoracic  aorta,  by  administration  of  duses  of 
epinephrin  that  practically  stop  the  circulation  for  long 
periods  of  time,  and  by  the  complete  pluj^^^  rif:  of  the 
]iortal  capillaries.  Failure  of  the  vasouiuiur  iciuer  in 
shock  so  produced  is  not  the  main  cau>r  of  il.e  con- 
ditiutt.  for  at  the  time  shock  pressure  first  develops, 
vasomotor  tone  may  be  low,  as  in  shock  produced  by 
occlusion  of  the  vena  cava;  or  it  may  be  normal,  or 
even  al>o\*e  normal,  as  in  shock  produced  by  occlusion 
of  the  ai  rta.  ."^'till.  il  1:^  "iiiiiortant  to  bear  in  niiiul  liiat 
a  vajoinoior  ccater  iliai  holds  the  vessels  nitrely  to 
their  normal  caliixT  at  a  time  when  the  arterial  pres- 
sure is  subnormal  is  not  in  normal  condition.  A  nor- 
mal center,  under  such  circumstances,  would  hold  the 
arteries  to  less  than  their  normal  size.  But  under 
any  circumstances,  the  tone  of  the  center  falls 
below  nornTril,  if  it  i>  not  already  below  normal, 
very  shortly  aftir  sluxk  pressure  develops,  as 
a  re,n;U  citaer  of  fatigue  or  of  deficient  blood 
supply  to  the  center,  both  consequent,  we  believe, 
on  the  low  bloo<i  pressure.  The  tone  of  the  cen- 
ter is  never  entirely  lost  until  the  animal  dies. 
Furthermore,  sudden  failure  of  the  medaltary  vaso- 
motor Center  in  an  otherwise  tiotmal  a'limal  ap|\ir- 
ently  does  not  immediately  lower  the  arterial  pressure 
to  the  shock  level   Increased  portal  pressure  is  not 


the  cause  of  shock  as  produced  by  obstruction  of  the 
vena  cava,  or  of  the  aorta,  or  by  epinephrin ;  for  the 
portal  pressure  may  not  be  raised  at  all  (as  in  occlu- 
sion of  the  aorta ) ,  or  it  may  be  raised  only  temporarily 

(a";  in  shock  hv  occlusion  or  the  cava  aii<l  liv  the  injec- 
liiin  of  e[>inephnri).  Furthermore,  hy  the  injet'tion  of 
lycti|io<!inm  into  the  portal  capillaries,  the  jioria!  [>re>- 
surc  can  be  raised  as  high  as  or  even  higher  than  it 
may  be  raised  by  the  aforesaid  mcilmrls,  and  yet  may 
not  lead  to  shock.  In  the  dog,  at  least,  obstruction  of 
the  portal  capillaries  to  lead  to  shock  must  be  prac- 
tically complete  :  ev  en  the  rabbit  may  withstand,  almost 
with  impunit\  .  a  marked  increase  in  portal  pressure. 

W'e  ciinclude.  therclore,  that  l.iv  these  procedures 
processes  are  started  pci  iplicrally  that  eventually  lead 
to  shodc.  It  ia  conceivable  that  shock  that  b  brought 
on  by  exposure  of  the  abdominal  viscera  also  owes  its 
origin  to  peripheral  circulatory  or  nutritional  distur- 
bances of  the  same  nature,  but  limited  in  this  case  to 
the  organs  maltreated.  In  the  latter  type  of  shock  the 
portal  pre-snre  is  not  increased,  ami  the  vasomotor 
center  ha.s  brgua  to  tail,  by  liie  time  the  arterial  pres- 
sure has  fallen  to  50  mm.  of  mercury.  Before  this 
pressure  is  reached,  the  arterioles  may  be  constricted 
somewhat  more  than  normally.  Evidently,  therefore, 
the  question  as  to  whether  or  not  the  arterioles  are 
actively  constricted  in  this  tjrpe  of  shock  depends 
l,-ir<;ely  on  the  pressure  criterion  of  shock  that  is 
adojited.  indeed,  it  is  possible  that  if  shriek  jiressurc 
could  have  l>ee:i  i:uln<ed  more  rapidly  by  tliis  pro- 
cedure, the  center  might  have  been  found  normally  or 
even  supernormally  active  at  die  time  the  animals  went 
into  shock.  Complete  vasomotor  failure  occurs  onl^ 
after  death.  thou{^  the  tone  residuom  seems  to  be 
smaller  in  shock  brought  on  by  exposure  than  in  other 
types  of  shock. 

Obstruction  of  ibe  portal  area  alone  does  not  bring 
on  shock  as  rapidly  a.«i  an  obstruction  of  the  inferior 
vena  cava  of  the  same  grade,  if  the  fcvd  to  whidb  the 
portal  pressure  is  raised  by  these  procedures  may  be 
regarded  as  a  criterion  of  the  grade  of  obstruction. 
J'n  -uinab!\  ,  thetcfore,  contrary  to  .Mann's*  contention, 
thv  abduuiiisal  area  is  scarcely  more  potent  m  the  pro- 
duction of  shock  than  other  parts  of  the  body  of  com- 
parable vascularity.  This  is  indicated  also  by  the  fact 
that  shock  develops  in  eviscerated  animals  as  rapidly 
as,  indeed  even  more  rapidly  than,  in  norma!  animnls. 

We  conclude,  therefore,  that  the  sole  primary  dis- 
turbance (];ai  leads  lo  shock  is  not  the  ri'?ention  of 
blood  in  the  veins  and  capillaries  of  the  splanclmic  area, 
nor  failure  of  the  vasomotor  center,  two  views  tluit  are 
quite  prevalent  at  the  present  time.  So  far  as  we 
have  gone,  however,  our  results  are  not  incompatible 
with  the  view,  now  apparently  in  tlic  ascendency,-  that 
the  reduced  pressure  is  lo  be  atinbiued  to  a  reduction 
in  the  etiective  volume  of  blood.  Indeed,  practically 
all  of  our  results  can  be  made  to  fit  into  this  interpreta- 
tion. But  if  this  is  the  correct  explanation  of  shock, 
our  exfierinients  thus  far  have  thrown  no  light  on  the 
mechanism  of  blood  depletion,  or  on  the  location  of 
the  <lisplaced  blood. 

Of  tile  five  methods  by  whic!-.  we  li.ive  succeedcfl  in 
producing  shock,  four,  n.-uinK,  r 'a^trnciion  of  the  c.i^a 
and  of  the  aorta,  injection  ot  epiacjihrin,  and  complete 
portal  obstruction,  certainly  accomplish  this  by  mark- 
edly reducing  for  some  time  the  blood  supply  to  a  am-  •  - 
sideraUe  part  of  the  body ;  and  it  is  not  impossible  that 
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the  fifth  method  (exposure  of  the  iiitesiim  )  worl,s 
in  a  similar  niamier,  the  reduced  blood  mi;>;>i\  h  ie 
possibly  being  due  to  tile  processes  associated  with  tlic 
onset  of  the  first  stages  of  inflammation.*   One  of 

these  methods  (obstruction  of  the  aorta)  uiidoubtcdly 
leaves  practically  unaltered  the  functional  capacit)'  of 
the  brain,  the  spinal  cord,  t!)e  heart,  the  vasomotor 
mcchaniism,  etc.  h'or  these  reasons  we  have  developed 
the  following  working  liyjiothcsis: 

Long  lasting  deficient  blood  sti]>ply  starts  a  more  or 
less  extensive  reaction,  possibly  of  the  nature  of  an 
inflammation.  £ngoi|^nieitt  of  the  small  veins  and 
capillaries.**  and  transudation  of  blood  plasma  are  two 
of  the  early  ron ■.t  inn-iu  i  s  of  ilu-  reactinii.  .i:i>!  :ii  i  dint 
tor  the  (lininiiu  ii  >ii  in  tlie  i  fl'ri-tiv*'  IjIkihI  miIuiihl-  ul 
sliotk.  If  acid«i>iT  (Hrui>  lu  >lui<k.  ;i>  if|>iirts  from 
the  front  now  secni  to  iiimcatc,  miglit  not  this  acidosis 
also  be  the  rtsvdl  of  the  deficient  oxidation  which 
deAcient  blood  supply  undoubtedly  has  in  its  train .'' 

While  it  is  possible  so  to  induce  shock  (for  example, 
hy  obstruction  of  the  aorta)  as  to  leave  unreduced  the 
fnnctional  capacity  of  many  of  the  organs,  we  do  not 
<-niirclv  .iliim;  \siili  ilic  \  it-w  nmv  current  that  in  sluu  k 
the  heart,  the  vasoniolur  mechanism,  etc.,  arc  alway.^ 
normally  active.  From  the  work  we  have  thus  far 
done,  we  have  gained  the  impression  that  under  the 
influence  of  the  Tow  blood  pressure  of  shock  the  heart, 
while  still  capable  of  considerable  exertion,  has  not  the 
normal  reserve.  Neither  does  the  vasomotor  eenler 
resjKJtid  as  readily  or  as  marked!)  t<i  ti  ilt  \  siimiL  i 
tion  ;  it  may  not  be  able  to  hold  the  ai  it-i  iulcji  lu  u  lior- 
mal  caliber  under  a  normal  pressure,  and  seenis  to  he 
<ct  sn  as  to  maintain  a  new  and  low  pressure  level.  s<j 
that  ill  i)lethor3  produced  hy  the  intravenous  injection 
of  glucose,'*  for  example,  the  increased  output  of  the 
heart  fails  to  raise-  the  arterial  pressure  materially. 
We  liave  evidenct-  that  v.\  shock  the  respiratory 
renter  is  sluggish,  :va<\  is  wurl.ing  very  close  to  the 
limit  of  viability 

Re|*orts  from  the  front"  in<licale  that  "the  occur- 
rence of  shock  in  the  wounded  soldier  when  seen  soon 
after  the  infliction  of  his  wimnd  is  exceedingly  rare"; 
it  usually  appears  in  (KitieiUs  giving  "a  history  of  great 
exposure  to  cold  and  to  fatigue  during  the  time  which 
elapsed  from  the  receipt  of  their  injury,  to  their  arrival 
in  the  hospital."  Siit  h  \  ic\'.  s  len<l  stretiL::'li  ti  >  tl  ■ 
o|iinion  tliat  laboratory  sh  k  k  i>  imt  very  ditierettl  froni 
shock  as  .seen  in  war  suf  L^i  i  v  (  )n  the  basis  of  sncli 
reiKirts,  we  venture  to  suggest,  as  the  causative  factor 
of  shock,  retluced  circulation  brought  about  possibly 

through  the  action  of  pain  stimuli,  and  of  a  cetrtain 
amount    of    hemorrhage,    on    the  vasoconstrtctor 

nRcbaiii^m,  this  rednccfl  circulation  starting  in  its  train 
such  events  as  follow,  for  instance,  the  injection  of 
epincphrin,  and  the  teni[iorar>'  partial  OCcUlsion  of  the 
aorta,  or  of  the  vena  cava. 

We  have  not  yet  succeeded,  through  stitniil;i(i<>n  of 
the  \  asoconstrictor  a-nter.  either  reflex  or_  direct,  in 
inducing  in  animals  a  peripheral  constriction  of  iIk* 
dnr;ition  that  is  necessary,  in  our  eNp<Tience  with  otlr-r 
methods,  to  start  the  animal  on  the  roail  to  shock, 
I'ossibly  this  ean  lie  accuin|ili>hed  only  in  the  consciuiis 
animal,  and  therefore  caiuutt  rea<lily  be  done  in  the 
lalionitory. 
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In  a  recent  address,  .Sachs'  throws  discredit  on  the 
prindples  and  [iractice  of  intraspinal  injections  in  the 
treatment  of  syphilis  of  the  central  nervous  system. 

It  had  been  arnuiL'e  l  t'lat  the  other  .side  of  the  suliicct 
should  be  presenteil  ijy  me  during  the  session  at  which 
Dr.  .Sachs  nuide  his  address,  but  orders  into  active 
military  service  prevented. 

It  is  naturally  impossible  to  refer  to  the  records  and 
notes  on  the  cases  under  my  care  for  the  past  eight 
years,  so  that  this  commnmcation  nrast  necessarily  lie 
in  gener.'d  terms.  In  a  recciU  article,'  fiowevcr,  arc 
published  the  details  in  the  treatment  of  ca.ses  which 
ri.iit'-ent  exani|Ji-  m'  practically  all  si.i^rs  oi  the 
lUsease.  As  i  was  naturally  interested  in  the  welfare 
of  niy  patients,  both  the  bedside  and  the  laboratory 
features  of  each  case  were  accurately  recorded.  To 
neglect  either  one  is  not  in  accord  with  the 
modern  tendency  in  clinical  iiiciliiinc.  Tn  dis- 
regard the  l.iboratory  picinrt-  ui  ilie  disease  is 
at  liMsi  K-.K  liiiii.iry,  for  iiinvt  nf  our  knowledge  of  the 
action  of  drugs  lias  been  the  result  of  laboratory 
investigation.  In  syphilis,  the  laboratory  evidence*  of 
di  sease  are  of  panuiKMmt  importance,  and  changes  in 
them  giw  us  a  valuable  measure  of  the  efficacy  of  our 
tberajxutic  measures.  In  them  also  the  personal 
element  in  measuring  change  is  reducetl  to  a  min- 
imum. 

In  considering  the  treatment  of  syphilis  of  the  Cen- 
tral nervous  sy.-tem.  it  is  not  advisable  to  throw  all  the 
various  forms  of  the  disease  into  one  class  and  have 
a  hard  and  fixed  method  of  procedure  for  all.  It  is 
.always  \\<n  tn  ^rpai  nr,  far  as  |ios.sible,  the  svi-i;<- 
tonis  that  arc  the  result  of  active  <iisease  from  those 
that  are  the  result  of  s^ars.  Ol.viunsly,  One  does  not 
expect  to  restore  scarred  nerve  tracts  or  centers.  The 
elimination  of  active  syphilitic  foci  and  the  arrest  of  a 
progjrcssivc  degeneration  are  the  objects  of  our  thera- 
peutic efforts. 

In  the  large  majority  of  the  tabetics  in  whom  the 
W  assermann  reaction  was  rendered  negative  in  the 
blood  and  spinal  fluid,  there  has  been  no  progressive 
downward  course  as  determined  in  periodic  clinical 
examination.  On  the  other  hand,  in  those  tabetics  in 
whom  it  was  imiKissible  to  inlUience  ajtpreciably  the 
abnormal  laboratory  lindings,  the  disease  was  often 
progressive.  Thr  n  rebros])inal  fliii  l  Irmn  the.se 
resistant  cases  often  showed  a  gold  cur\e  of  the  paretic 
type,  and  probably  the  persistence  of  the  Wassermann 
reaction  was  due  to  the  |iaretic  nature  of  the  disease. 
It  is  my  experience,  in  common  with  most  other 
wor' ri  t'lat  our  therapeutic  efT<jrts  in  jwrcsis  lead  to 
little  liiuie  than  an  increase  in  the  number  and  length 
of  the  reiiiis^iuiis.  The  disease  usually  terminates 
l.italiy.    I  be  period  of  n.seful  life,  however,  sccins  to 

I.  S:i;ht,  llrrniril:  Trinh  .Miout  Ilitr.»».t.in.\t  Itijr<-tii,ii9  in  TrritTrrm 
a    Sv|  |||ll^   ol    .VriVM  b   Svalcm,  Tut  Jill  I.VAL   .\.    M.  Sfvl.    1,  l'J17, 

|.  i.«l 

8wlfl.   H.   R:   Kripoliw  in  Treatment  of  Sn>M1lt  <rf  Ceatral 
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be  lengthened,  and  the  period  of  hospital  confinenient 
ihoflcfwd. 

In  considering  intraspinal  treatment,  it  is  well  to 
differentiate  sharply  between  the  injection  of  salvarsan 

or  ncosalvarsari  in  amounts  m  i oiut-nirations  thai  art- 
injurious  tu  the  spinal  cord,  and  the  injection  of  scrum, 
perhaps  reinforced  with  a  fraction  of  a  milligram  of 
salvarsan,  which  is  practically  never  followed  by  any 
bladder  or  rectal  dttturbance.  Although  such  serum 
contaimi  only  miattte  quantities  of  salvarsan,  the  fact 
tint  it  is  definitely  spirochettcidal  has  been  established 
by  several  workiTv.  I  have  sliow  ii  tliat  tlio  intrasjiinal 
injection  of  liornial  scrum  is  at  times  followed  by  a 
d  niinution  in  pleocytosis  and  in  the  strength  of  the 
Wassermann  reaction.  In  some  cases  that  were 
stationaty  voder  this  form  of  treatment,  there  was  a 
fortber  linpTOvement  when  "aittosalvaraaoized  serum" 
was  sabstitated  lor  normal  serum.  Hence  we  have 
two  favorable  factors,  namely,  normal  serum  and 
spirocheticidal  substance,  at  work  as  the  result  of 
tiu-  injection  of  a  senirn  \shicii  doCS  not  injure  the 
delicate  central  nervous  tissues. 

So  far  as  1  am  aware,  nothing  has  been  discovered 
in  the  recent  work  on  the  anatomy  of  the  subarachnoid 
space  and  the  physiology  ot  the  cerebrospinal  fluid  that 
is  in  an^  way  contradictory  to  the  principle  of  sub- 
arachnoid injection  of  therapeutic  agents,  while  there 
has  been  an  occastt>tiai  report  of  ttie  'Ir.ilitif,'  of  arsenic 
in  tlic  spinal  fluid  aftri'  the  iiuraveixiuv  ^Ministration 
of  salvarsim,  by  far  the  majority  of  mvestig itimis 
have  yielded  negative  results.  Titerefore,  wc  are 
justified  in  concluding  that  the  choroid  plexus  and  the 
capillaries  are  usually  effective  barriers  to  the  passage 
of  arsenic  into  the  cerebrospinal  fluid. 

In  VVeerl'^  work  nn  xhc  frtrination  and  elimir.;iti'>n  of 
cerebrosfjinal  fluid,  even  tlsoiicli  lie  proved  (hat  liic 
direction  oi  the  flow  was  (Jiuu.ini  I'mm  the  pcri- 
neuronal  sftaces,  he  did  not  prove  that  there  was  not 
a  free  circulation  of  the  fluid.  Riackfan  and  Dandy 
showed  that,  after  intraspinal  injections  of  finely 
divided  carbon,  there  was  a  rapid  distribution  of  the 
particles  throughout  the  siifiara' litioid  sji  kc  Tliev 
showed  also  that  phenoUuliihiuu  plithalt-in  injei  tcd 
intrasjiinallv  was  demo!i-tral)!c  in  the  tUnd  ol/taincd  a 
few  minutes  later  from  the  ventricles,  and  that  the 
same  dyes  could  be  quickly  detected  likewise  in  luml^ar 
puncture  fluid  after  mjection  into  the  lateral  ventricles. 
From  this  evidence  we  should  expect  a  fairly  rapid  dis- 
tribution throughout  the  subarachnoid  spaoie  of  serum 
injected  intraspinally. 

The  statement  atirilnitcd  by  Dr.  Sachs  tu  AiniKS, 
that  the  virus  witliin  liie  brain  and  spinal  coid  in 
poliomyelitis  cannot  be  reached  by  intraspinal  tretit- 
ment  alone,  does  not  invalidate  the  principle  of  intra- 
spinal injection  in  either  syphilis  or  poliomyelitis.'  It 
simply  shows  that  in  such  diseases  it  may  be  well  to 
attack  the  pathologic  condition  both  through  the  blood 
stream  and  through  (he  ei  rehrospinal  fluid. 

In  fact,  I  never  contentled  that  intraspinal  treat- 
ment alone  was  the  Inrst  or  the  ideal  treatment  of 
syphilis  of  the  central  nervous  ^'Stem.  The  methcxl 
was  advocated  only  as  an  addition  to  other  therapeutic 

3.  In  fnct,  I  am  not  nwarc  thnt  Amoxft  h.-iJt  p'.iblishcd  ftuch 
rxrliinve  or  HnftiiAiic  «t.ntcmcnt.  The  rcfcrrnce  would  apprar  rr^Ily 
t.-i  I>e  to  the  conihinrd  inlr^i^p'"-'''  and  intravciioUK  serum  IrcaltntiM  of 
poliom^elitiK.  Since  epidcjiiic  poliomyetitU  i»  .-t  yyncmic  al  well  aft  a 
tixdal  nenvut  uifecttan.  tbc  comUnat  (rnimnit  ■•  advocalcd,  sot 
tccmNC  tte  iMi«i|iiaAl  injcctiain  nc  iactnaUe  «f  toicUBp  nK  p«m 
t/t  the  aerron*  ofgaiMi  hat  teetaic  It  ii  doSntilc  i«  grnendttc  the 
trihatiea  «f  lk«  huniac  MnM  thrauthMil  the  lodr  to  the  iketeit  i|iMe 
of  lia*. 


measures.  In  nqr  experimental  work,  it  was  necessary 
to  eliminate  all  otber  forms  of  treatment  in  order  to 
demonstrate  that  this  form,  of  itself,  was  of  decided 
value.  This  1  feel  1  have  demonstrated.  The  question 

is  not  one  oi  iiii raspiiia!  versus  itiiiavrtious  treatment, 
but  of  the  value  (it  the  two  nielliods  combined.  I  have 
seen  patients  that  did  not  respond  to  the  intensive 
general  treatment  show  improvement  when  intraspinal 
injections  were  added  to  the  general  treatment.  I  nave 
also  seen  patients  that  showed  only  moderate  improve- 
ment under  intraspinal  treatment  alone  improve  more 
rapidly  when  intravenous  Irentnient  was  added. 

Intraspinal  injections  arc  not  advisal>le  in  all  cases, 
because  imt  infrequently  ^'CTieral  Ire.Hinent  alonp  is 
sufficient.  Rut  when  the  general  treatment  is  shown  to 
be  only  moderately  satisfactory,  the  addition  of  intra- 
spinal injections  is  often  of  decided  value. 

Furthermore,  I  do  not  pretend  that  the  present 
tiit''tlio<!  is  the  final  one.  Donhllrss,  we  may  Inok  for- 
ward to  the  time  when  we  shall  have  drugs  th;',t  arc 
tnore  efficient  than  salvarsan  when  applied  both  intra- 
venously and  intraspinally;  but  until  that  time  has 
arrived,  we  are  boA  obligated  to  and  justified  in  con- 
tinuity the  use  of  procedures  of  determined  tliera- 
pcutic  value. 
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The  beneficial  results  obtained  through  open-air  4 
treatment  of  respiratory  diseases,  particularly  pulmo- 
nary tuberculosis,  have  influenced  educational  bygien- 
ists,  as  well  as  physicians,  to  adopt  similar  methods 
for  the  care  and  treatment  of  other  disabitities  com- 
mon amongf  schoolchildren. 

AiiinnL,'  (lie  sW.COfl  eliilr.h  en  attending  the  New  York 
City  public  schools  there  are  hundreds  of  physically 
handicapped  children,  including  those  affected  with 
active  pulmonaiy  tuberculosis,  and  with  bone,  skin 
and  glandular  tuberculosis:  There  are  also  many  pre- 
tubcrculous,  anemic  and  crippled  childrrti,  and  cardiac 
cases.  .As  these  children  cannot  atttn<l  the  rej^ular 
classes,  provision  mu.st  be  made  for  their  comfort, 
healtli  and  progress  in  school  by  some  process  of  segre- 
gating them  into  special  classes,  of  providing  special 
classroom  and  personal  equipment,  and  a  reUuced  cur- 
rtcoltmi. 

I'.ocause  of  the  varied  types  of  physical  defects, 
and  of  the  different  kin<ls  of  treatment  necessary, 
Ihcse  children  cannot  be  grouped  in  any  one  type  of 
classroom.  Since  this  is  true,  we  believe  in  the  segre- 
gation of  groups  of  physically  handicapped  or  sub- 
normal children,  accordmg  to  the  type  of  case,  into 
(1)  outdoor  classes,  (2)  fresh-air  tdasses,  and  (3) 
open-window  classes,  as  outlined  in  the  accompanying 

the  DqnrtaMnl  qf  nnic«l  Tniniiic  aad  BdneMiMal 
Hmeec^  DevarMenl  of  Eilwrfoii,  N«»  Ywk  City. 


.  J  .  d  by  Google 


2094 


HAXDJCAPrUD    CIIILDRES—SMiTU    ET  AL 


Tnm.  A.m.  K. 
l)tc.  Ji,  I'll/ 


table.  A  system  of  segregation  which  partly  embodies 
the  reGommendation  contained  in  this  article  u  at 
pre&fiit  ill  opefation  in  the  public  schools  of  New 

York  City. 

OLTlKW)R  CLASSES 

All  cases  of  active  pulmonary  tuberculosis  should 
be  placed  in  classrooms  of  this  type.  A  distinction 
diould  be  made,  however,  between  cases  of  active 


adverse  weather  cooditions  may  be  partly  regulated 
by  movable  glass  wind  and  storm  shielcb.  wliich  permit 

xhe  ixi-^sape  of  sunlight.  Under  the  systt  iiiv  in  use 
at  the  firesfiit  timi*.  canvas  curtains  and  otlicr  cloth 
materials  are  used  for  wind  shields.  These  are 
unhygienic  from  several-  points  of  view.  They  do  not 
transmit  sunlight,  or  prevent  drafts,  and  they  becotne 
dusty  from  prolonged  use. 
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]iii!ii)oii,ny  tul»Tciik>sis  anil  all  otluT  lyi)c<  fif  aiMive 
tulicri  iilosis. 

Cla&i^roonts  for  children  suturing  froin  active  pul- 
monary tuberculosis  should  be  located  on  ferry  boats, 
in  parks,  on  piers,  on  hospital  roofs,  etc.,  but  never 

in  !5chool  huiUIinir*.  In  addition  to  the  outdoor  class- 
rooms, j)ru\isiLiii  should  lie  niade  for  a  heated  itiilunr 
lunch  room  mi  the  saiix-  tluur.  \\'hi-ii  hospit.-il  roofs 
arc  milizefl.  sl.iir  cliinbing  stiould  he  eliniiiialeil, 
thruuKh  the  use  of  an  ekvaior.  Iheac  classes  are 
situated  outdoors,  and  the  otitdoor  temperature  and 


Since  body  heat  inu.st  lie  prov  iiled  throui;h  the  child's 
i)v\ti  aiiiviiies,  not  only  .should  there  be  sufticient  space 
for  classroom  activiCies  and  exercises  through  the 
use  of  movahle  furnishings,  but  the  personal  equip- 
ment of  the  child  should  permit  unhampered  activity, 
For  these  reasons,  movable  chairs  >hould  replace  fixed 
<l<  sks  and  seats.  A  specially  constructed  chair,  now 
in  pnxess  of  construction,  is  recommended.  It  rescm- 
lilcs  .1  steanu-r  chair  or  Morris  chair  with  a  desk 
atuchment.  It  is  adjustable,  and  furthermore,  it  can 
be  used  for  sleeping  purposes,  rendering  necessary 
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only  one  act  of  classroom  furnishings.  This  arrange- 
ment is  a  distinct  advantage  to  the  physical  well-being 
of  the  child,  ;is  \\rV\  ;>s  ;in  ci-r);ioinir;il  |irovision.  In 
the  planning  of  clas.sroum  equipment,  it  is  essential 
to  take  into  account  the  need  of  a  period  for  rest  or 
sleep  immediately  after  the  noonday  meal,  a  health 
measure  which  prominent  specialists  recommend  for 
physically  handicapfied  children,  such  as  those  niSer- 
mg  from  carditis  and  tnlierctilosis.  A  cai«ful  consid- 
eration of  tin-  (liclary  of  the  phy-ically  li.'uhliiMpped 
child,  both  ;it  1mh»1  and  at  hrmir,  is  of  prime  impor- 
tance, and  iK<  c^sitatcs  home  \  i~ititig  on  the  part  of 
the  teacher  and  the  school  nurse. 

For  the  personal  eipiipmeat,  certain  essential  gar- 
ments and  coverini^s  are  recommended.  This  includes 
a  wind-proof  outer  f^^rment  with  hood  attachment, 
an  outfit  en  -ily  washed,  and  therefore  sanitary.  Over 
the  shoes  a  lout  covering  consisting  of  sitting-out 
canvas-covcrcd  tril  k:K(_-  IkjoIs  w'nh  felt  insoles  is 
worn.  Tlu  -^i  an  warm  and  well  ventilated,  in  contrast 
to  the  rubber  .irctics  sometimes  worn,  which  make  the 
feet  oold  and  damp  by  causing  excessive  perspiration. 

An  army  blanket  should  be  used  on  veiy  cold  days, 
or  when  the  rhiM  is  ■sleeping.  It  is  hygienic  because 
it  is  easily  v  lcancd  I  lie  sleeping  bag  now  commonly 
in  use  limits  llic  (ilusii-al  at'ti\ity  nf  the  iliil  i,  ai:d  ir- 
a  menace,  because  it  rapidly  becomes  unhygienic  and 
hazardous  from  the  standpoint  of  dust,  vermin  and 
contagion,  and,  in  addition,  is  difficult  to  clean.  Fur- 
thermore, this  cumbersome,  immobiliztng  equipment  is 
a  real  datii;tT  fliirinc:  Hrc  cirill-  .md  nthrr  cnicrs^irncies. 

Bloomers  slumki  pruvidtJ  ior  iidditiouul  warmth 
if  necessary,  to  be  worn  under  the  girls'  .skirts.  'ITiesc 
may  be  made  in  the  sewing  department  of  the  school. 
Sweaters,  coats,  caps  and  mitlens  should  be  provided 
by  the  ciiildren.  since  these  are  articles  of  clothing 
commonly  in  use  by  all. 

It  IS  cvidiiit  il-.ii  ilii-  tvjie  (if  ptrsonal  equipment 
furnishes  sufficiem  wamiih,  e^en  on  the  coldest  days, 
and  allows  the  chiltl  oi)portunity  for  unhampered 
activity  and  (^ysical  training,  besides  being  a  great 
asset  in  times  of  fire  drill  andotfaer  emergencies. 

FBESn-AIR  CLASSSS 

Two  special  groups  of  physically  handicapped  chil- 
dren are  included  under  this  classification.  The  first 
group  includes  the  protuberculous  children,  (hat  is 
to  say,  those  cja»n.sed  daily  to  tuberculosis  in  their 
homes,  those  suffering  from  mabiutrition  or  anemia, 
and  those  sufTi  litii,'  from  gland  and  skin  i  il  mnilosis. 
The  second  group  consists  of  children  in  .in  .irrestcd 
Stage  of  pulmonary  tuberculosis 

The  Iresh-air  classroom  should  be  an  indoor  room 
located  not  higher  iban  one  flight,  in  order  to  elim- 
inate excessive  climbing  of  stairs  for  physically  handi- 
capped children.  Preferably,  it  should  be  a  comer 
hiom  with  a  ^nuhcrn  exposure,  provided  with  ^iic- 
cially  consiruitcd  pivoted  windows,  to  admit  ai  much 
fresh  air  as  possible  without  draft.  Artificial  heat 
should  be  available,  but  care  should  be  taken  to  pre- 
vent the  temperature  from  exceeding  50  F.  The  same 
:\  pe  of  classroom  .md  of  personal  equipment  recom- 
i  K-nded  for  use  in  ihc  outdoor  classrooms  should  Xw. 
\:  vi\  in  the  fresh-air  cla.-i.>.roonN.  A  lij.-btcr  \v»  i.d-.t 
{'L-rsonal  outfit  may  be  used,  l)ccause  oi  liie  laghcr 
icuiperature  of  the  rooms.  Similar  metlKxIs  should 
I'C  observed  in  regulating  the  diet  and  periods  of  rest 
fyr  children  in  these  classea. 


nrrx-wixnow  ci..^.ssE.s 
Fuur  st«.^ul  groups  are  included  in  this  c1a:=;sifica- 
tion.  The  first  is  made  up  of  the  normal  children 
att.  ruling  regular  classes.  The  second  includes  physi- 
( ally  subnormal  children,  fhose  dischaiwd  from  fresh- 
air  classes,  those  who  «re  predisposed  to  respiratory 
diseases  crther  than  tuberculosis,  those  who  display 
ptissible  cardiac  symptoms,  such  as  doubtful  murmurs, 
mainly  functional,  those  showing  mild  symptoms  of 
chorea,  and  selected  children  showing  symptoms  of 
organic  cardiac  disease.  The_  third  group  consists  of 
the  cardiac  patients  who  require  further  school  segre- 
gation and  prophylactic  care.  The  fourth  group  com- 
prises the  crippled  children.  To  this  group  l)elong  ttie 
1;  'luiiijcri  ulou-  cripples,  that  is  to  say.  those  suffering 
from  poliomyelitis,  scoliosis,  spastic  paralysis,  con- 

i;enital  malformation,  amputations,  progressive  muscii- 
ar  dystrophy,  etc.  It  also  inclodes  children  with 
cardiac  diseases  for  whom  transportation  is  indicated, 
as  well  as  cripples  suffering  from  bone  tuhercdosis 
of  all  types. 

The  open-window  classroom  requires  no  structural 
changes.  The  ventilation  should  be  direct,  fresh  air 
being  admitted  thinough  open  windows  equipped  with 
s]iv<;ially  cini-^triKtcd  window  ventilator-,  to  prevent 
drafts.  L'adcr  present  methods,  tlie  open  windows  arc 
not  equipped  with  window  ventilators,  and  the  chil- 
dren are  exposed  to  drafts.  The  temperature  in  the 
rooms  should  be  maintained  at  a  point  between  50 
and  60  F.,  by  the  use  of  artificial  heat.  The  classrooms 
for  crippled  children  and  for  those  having  markcil 
chronic  organic  diseases  should  Ih?  located  not  higher 
than  one  flight  up.  The  restriction  need  not  apply 
to  the  location  of  open-window  classes  for  normal 
and  subnormal  children  designated  in  the  aeeon^Kuiy- 
ing  table,  in  Groups  1  and  2  under  the  third  section. 
There  is  also  no  need  of  S|>ecial  furnishings  for  these 
two  groups.  The  crippled  children  and  the  cardiac 
])atients  needini;  -ptoial  segregation,  lu'\vr\er,  require 
adjustable  school  furniture  carefully  adapted  to  their 
physical  disabilities. 

It  is  the  opinion  of  cardiac  specialists  that  certain 
cardiac  patients  require  rest  in  school,  prone.  There- 
fore, a  chair  of  rlie  t\|jc  recommended  for  use  in 
fresh-air  classes,  ,i  !..;.)t;ii'le  for  both  school  work  and 
sleeping  purposes,  si  ion!  I  he  used,  rendering  but  one 
classroom  equipment  necessary. 

Crippled  children  require  a  still  more  specialized  type 
of  adjustable  furniture,  because  of  the  various  kinds 
of  mechanical  appliances  used  in  the  treatment  of  their 
orthopedic  defects.  It  is  c.ident  that  the  long  iron 
leg  brace,  plaster  hi])  sjiica  and  plaster  jacket  present 
definite  prohkius  of  seating,  which  must  be  .soUed 
by  the  stnictural  adjustment  of  the  furniture.  The 
furniture  now  in  use  for  classes  of  crippled  children 
in  the  New  York  City  public  sdtools  solves  these  prob- 
lems. Both  desk  and  seat  have  a  central  floor  support, 
inste^nd  of  the  side  supports  of  re^ul.u  furniture,  and 
are  fastened  to  the  floor.  This  pruMMt  n  leaves  ample 
floor  space,  both  for  the  locomotion  of  crutch  patients, 
and  for  full  extension  of  rigid  limbs  of  brace  patients, 
when  die  latter  are  seated.  Aisle  spaces  should  not 
be  less  than  twenty-four  iuehcs  wide. 

The  desk  lop  is  so  cuuslriictcd  that  a  variable  plus 
or  minus  distance  of  great  range  may  be  instantly 
obtained  to  meet  the  special  seating  needs  arising  from 
the  mechanical  appliances  worn  fay  the  crippled  child. 


^kj  i.uo  uy  Google 


2096 


MORTAUTY  FROM  PELLAGRA— PETERSEN 


Jovm.  A.  M.  A. 


The  vertical  adjustment  is  readily  made  hy  means  of 

a  hand  screw  on  the  central  supports. 

The  scat  is  provided  with  an  adju^labk-  iiiick,  simil;ir 
to  that  of  a  Slorris  chair,  with  a  caae  center  lo  pre- 
vent undue  pressure.  This  cane  back  is  removable, 
SO  that  all  pressttre  on  sensitive  spines  ma^  be  pre* 
vented.  The  front  half  of  the  chair  seat  ts  divided 
anteroposterior!)'  into  adjustalslc  scctirms,  which  may 
be  lowered  to  various  angles  tu  meet  the  rctjuircments 
of  the  various.  ty]jc>  of  Ictj  braces.  I'hc  sett  is  pi\(/tc(), 
revolving  on  bail  bearings  in  an  arc  oi  180  degrees, 
to  provide  greater  mobility  and  facility  for  the  crippled 
child  in  sitting  and  standing.  Additional  accessories 
Ul  seating  for  the  comfort  of  the*  child  indudc  foot 
rest-,  foot  braces  am!  air  cushions. 

Each  classroom  for  nontut>ercuiou.<>  cripples  is  pro- 
vided with  a  cot,  a  sleeping  chair  and  a  blanket  for 
eroergency  use.  Each  classroom  for  children  with 
bone  tuberculosis  is  equipped  with  a  cot  or  a  sleepinf? 
chair  and  a  blanket  for  eacti  cIiiM  to  meet  the  ortho- 
IKfdists'  rccommcndaiioiiB  oi  a  sltt  pi:i^'  period  in  school 
for  this  group. 

Cripplml  children  are  provided  with  transportation 
fay  stage  to  school  and  to  their  homes. 

When  greater  warmth  is  necessary,  children  in  all 
open-window  classes  should  be  provided  with  sweaters, 
coats,  leiiciiips,  niitten>.  caps  and  bloomers  fur  the 
girls,  in  addition  to  tlieir  skirts.  As  these  are  articles 
of  clothing  in  common  u.se,  no  additional  expense  for 
personal  equipment  is  needed.  The  personal  equip- 
ment of  the  teacher  should  be  similar  in  character  to 
that  wom  by  the  children  in  the  special  class  to  which 
she  Ins  been  assigned. 

SUMMAKY 

1.  The  type  of  physical  defect  should  be  the  basis 
for  the  segregation  of  ijroups  of  physically  handi- 
capped chiltlren  in  special  ty]ies  of  i  las-rooins,  that 
is  to  say,  outdoor,  fresh-air  and  open-window  class- 

n  luiiiv. 

2.  The  range  of  temperature  is  governed  by  the  type 
of  physical  defect  in  each  special  gnntp. 

3.  Glass  wind  and  storm  shields  are  recoinnieti(Ic  1 
to  admit  light  and  regulate  heat,  replacing  tlie  caiuas 
or  wood  protectors  now  in  use.  Specially  constructed 
window,  ventilators  should  be  installed  in  all  open- 
T/indow  classes,  to  prevent  drafts  and  to  protect  chil- 
dren seated  near  the  o|>en  window? 

4.  No  classroom  for  physically  ha.uilicappcd  children, 
with  the  exceptioti  nt  the  kind  njentionril  in  (jronvi-. 
1  and  2,  of  the  third  section  in  the  accompanying  table, 
should  be  located  hx^Uvr  than  the  second  floor  unless 
an  elevator  is  available. 

5.  In  outdoor  and  fre«h-air  classes,  movable,  adjust- 
able chairs  are  rec"nitni-inli  il  iii-iead  of  fixed  <tesks 
and  seals.  This  cquipiueiu  cuu!il  t;i<r.  lie  used  for 
sleeping,  rendering  but  one  set  of  cla^-ro'.Itl  furnish- 
ings necessary.  A  movable  equipment  in  outdoor  and 
fresh-air  classrooms  has  tin-  following  additional 
advantages :  (a)  Direct  drafts  on  children  are  easily 
avoided,  (b)  Greater  space  for  classroom  activities 
an  !  j  hysical  training  is  provided,  (c)  TIi  ■  cliildren 
arc  permitted  greater  freed«)ni.  In  classes  for  cripi)ie5, 
additional  mobility  is  made  possible  through  spedal^ 
constructed  desks  and  pivotal  chairs. 

6.  The  type  of  personal  equi(»incnt  should  allow 
tfie  greatest  possible  freedom  for  schoolroom  activities 
and  physical  exercises,  and  should  eliminate  the  danger 


arising  from  fire  drills  and  other  emergencies.  It 
should  also  be  sanitary,  so  as  to  be  easily  cleaned. 
I  he  type  of  equipment  comnionly  it)  use  fulfils  none 
of  these  requirements.  Before  a  child  is  placed  in  a 
special  classroom  with  lowered  temperature,  !ie  dlOttld 
be  provided  with  sufficient  underwear  and  appropriate 
outer  clodring,  as  well  as  storm  equipment,  so  that  h« 
may  not  feel  the  effects  of  exposure  when  he  leaves 
the  classroom  at  the  end  of  a  school  session. 
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By  force  of  circtunstances,  greater  attention  is  at 
present  hcmf;  directed  toward  dietary  problems  than 

ever  lu-fore.  Tlie  growing  disprnpnrtton  between  a 
practic;i!ly  stationary  incrune  .and  an  incr<Msing  cost  of 
foodstufls  ha>  resnltcl  in  considerable  bardshi[i  during 
the  past  few  ^'cars,  and  has  brought  with  it  an  accen- 
tuation of  diseases  conrnionly  assodaled  with  deii- 
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ciencies  in  diet,  such  as  pellagra  and  scurvy  Profonnd 
alterations  in  the  labor  market  have  led,  furthermore, 
to  a  far-reaching  migration  from  southern  agriailtnrat 
to  the  northern  industrial  centers.  Under  stKh  cir- 
cumstances il  is  appropriate  at  this  time  to  discuss 
briefly  the  recent  ]>cllagra  st.iti-tics,  and  to  cat!  atten- 
tion to  the  wides])read  distriLulion  of  the  disease  in  the 
United  States. 

That  the  diet  is  of  basic  import,  either  as  a  contribut- 
ing factor  or  as  the  etiologic  agent  in  producing  pel- 
lana,  has  been  generally  accepted  by  observers. 
aJtlraiii^  it  must  be  admitted  that  no  one  mterpretation 
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of  this  rdatioa  to  the  disease  lias  been  defimtdy 
accepted.  The  com  ration  more  or  less  prevalent  m 

the  pellagrous  districts  is  not  in  itself  responsible, 
although  it  may  be  one  of  a  number  of  factors  that 
tend  to  bring  about  a  state  of  initrili\c  deficiency,  since 
zein,  the  chief  protein  constituent  of  the  com,  is  the 


officers,  has  been  cdlected;  the  graphic  representation 
of  the  statistics  is  s^own  in  Figuie  1. 

THB  MfllUCnOW  IN  THE  ICOBTAUTT  BATE 

It  is  at  once  apparent  from  Tables  1  5  that  a  strik- 
ing reduction  in  mortality  took  place  during  the  year 
1916,  the  total  numher  of  deaths  recorded 
for  1915  being  10.663,  while  during  1916 
only  6,289  were  recorded  in  tfie  state  health 
ofTices.  This  reduction  was  of  greatest 
extent  in  the  South  Atlantic  group  of  States, 
where  ihe  !iiortali!\  dfclincd  from  42  to  21 
per  liundrefl  thousand  jxipulation. 

When  the  figures  are  examined  on  the 
basis  of  race  (Table  6)  it  will  be  observed 
that  a  greater  reduction  occurred  in  the  eol> 
ored  ttan  in  the  white  race. 

INCRKASK   IN    MOKTALITY   IN  THE 
NORTH    ATLANTIC  STATES 

While  a  decrease  occtirred  in  the  chief 

pfltp-grotii  districts,  it  is  rather  interesting 
to  ohscrxo  tliat  in  the  New  l'!ng!and  states 
the  inort.iliu,  altluiu,t;h  still  k;\v,  practically 
doubled  during  the  year  1916,  so  that  the 
deadi  rate  for  Maine  and  Vermont,  for  in- 
stance, is  almost  as  great  as  in  some  of  the 
States  directly  bordering  the  pellagrous  area.^ 


THE 
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only  one  of  the  commonly  used  proteins  that  is  def- 
initely lacking  in  ccriain  of  the  aininu-acids.  The  more 
recent  work  of  (ioldlicrgcr  and  his  assuciatcs  has  done 
much  to  confirm  Funk's  contention  that  the  disease  is 
due  to  a  vitamin  deficienqr* 

The  possibility  is  not  excluded  diat,  instead  ol  dtal- 
ing  with  a  deficiency,  we  have  to  do  either  wifh  an 
intoxication  from  the  absorption  of  toxic 
jin  ilitcts  originating  in  the  intestinal  tr.nt 
and  related  to  an  altered  flora  (that  such 
bacterial  changes  occur  has  been  repeatedly 
demonstrated),  o^  that  a  specific  oisanism, 
as  yet  not  isobted,  causes  the  disease.  The 
epidemiologic  data  collected  by  the  Thomp- 
son-McFadden  Ojmmission  and  by  Jobling 
in  \':i:-hvillc  c;in  he  interpreted  aS  lending 
support  to  the  latter  hypothesis. 

The  attention  of  the  profession  was  di- 
rected to  pellagra  at  a  time  when  a  rapid 
increase  in  the  number  of  cases  followed  a 
period  of  financial  stringency  ( 1907- 1906). 
This  early  period  was  probably  followed  by 
one  in  which  the  actual  numher  of  cases 
dccrease<l,  although  the  statistical  evitlrnce 
of  this  decrease  was  apparently  negated  by 
the  increase  in  the  number  of  cases  that 
were  correctly  diagnosed.  This  period  was 
followed  by  one  of  very  definite  and  eon' 
tinuous  increase  in  the  mortality  rate,  until 
a  maximum  was  n-.icl.cd  in  1915.  the  number 
of  recorded  deaths  tor  that  year  )>cing  well  over 
10,000. 

In  Tables  1-5  the  states  have  been  grouped  and  the 
pellagra  mortality,  as  reported  to  the  state  healdi 


STATISTICAL    AND  TI!K 
Mt)KTAI.ITV    I  \  I  I 

There  is  very  little  doubt  that  the  diag- 
nosis of  pellagra  submitted  on  the  death 

certificaies  to  the  various  state  health 
ofTices  is  almost  invarialjly  correct.  The  statistics 
err  only  in  the  omission  of  a  vast  numlwr  of  deaths 
actually  due  to  pellagra  but  impro|>crly  entered  on 
tJie  records  as  deaths  due  to  other  causes.    It  is  very 

Jrobable  that  the  actual  mortali^  from  the  disoue  is 
rom  SO  to  75  per  cent,  greater  than  is  mdicated  in  die 
statistics  presoited.  This  conditioa  is  brou^  about 


9t  tin  trite  fiM  {n  dw  Uaiitd 


l'>  "'ii'li  v.-iri<;  i;:iu'^es:     rell.Tgr;i,  contrary  to  the 

usual  opuiion.  i<  a  relatively  chronic  rlisease  in  The 
white  race,  and  the  death,  when  it  does  take  place,  is 
almost  invariably  attributed  to  the  diarrhea  or  its 
restitttng  inanition.  Symptomatic  diagnoses,  sndi  as 
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dysentery,  tuberculosis  of  the  intestine,  and  chronic 
f^stro-enterids,  are  found  ootnmunly  recorded  for 

iU-:it!is  due  to  pc'Ilai^sa,  ns  well  as  syniptomafic  diag- 
uoics  referable  tti  tl.e  Lliangcs  rcsuUij-.u  in  the  central 
nervous  system.  \\ f  have  also  to  consider  that  a  cer- 
tain number  of  deaths  recognized  by  the  j  liysician  as 
due  to  pellagra  are  not  entered  by  that  i  .-.iic  on  tlie 
death  ccrtiiicate  because  of  the  prejudice  on  the  part 
of  the  hity  to  a  diagnosis  involving  to  a  certain  extent 
the  social  status  of  the  family. 

THE    iroKBIDITY    FROM  PELLAGRA 

Health  authorities  iti  the  Southcrti  States  estimate 
that  approximately  0.5  per  cent,  of  the  population  is 
frankly  pellagrous.  With  a  po^lation  of  about 
32,500,000  in  the  pellagrous  area,  this  would  liiean  that 
there  are  some  165,000  pellagrins. 

It  has  been  estimated  by  others  that  for  each  death 
frnni  pclkif^'ra  tlicro  ;irc  at  Ita-t  fifteen  living  patients, 
'riiis  ratio  apiiiied  to  the  niorlaliiy  ligures  for  1915 
would  result  m  an  estiiiuHeJ  total  of  157,000.  Eiuth  nf 
these  estimates  are  undoubtedly  greatly  below  the 
actual  morbidity. 

SUMMARY 

\\'hilc  the  aeeom[tai)yiiif^  map  (Fig.  2),  sliowing  the 
<li^1rib^ltinn  of  tlie  ]>ellap;ra  mortality  for  the  white  race 
during  1916,  illtuitrates  that  pellagra  is  still  predomi- 
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t  Tti^  ?i  fiTlil-v  fnr  .»Tltiin»?i«  In  rmiiiiatrcl.  In  WIS,  mlWB  about  70 
l» T  c'-iit.  [i(  tlir  iiriiik..  "A-  ri-  rrioritc<J,  477  ftruth]*  wpfc  rrpurieil  due  to 
prllRfTa.  »i«  alutJtlka  (te  Qui  ac        avaUiibl*,  mui  liavit  bfiu 
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TABU  4,'-RinillAB?  tOt  PBIAAOBA  HOBTAUTt  X»  VBM 
MOBTH  OEBTBAL  BTATES' 
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Illlnnl>» 
Wlnrmu'.lu 

I<>wii., ..... 

Korih  Dak'otn 
Suut;i  Imkola 
Nfbiaikiit 


•  Populntion.  .11' il'.iX'O:  ilr.itlw.  IvlS,  Dl:  r.ilfl.  inorlallty  p«  buu- 
(fft»d  liii/USiiiiO  t)«i>Liliillou  {«M'lu-i::i,;  U:.:i:i  -  .  ;i  !  ".i  ■  k.  ,  OJI;^ 
lvl<i,  v.il. 

t  Statlctiv  tnUB  UUnols  uid  Ncbruexn  oot  nraUublo.  ^ 

nantly  a  disease  of  the  Southern  States,  nevertheless, 

dc.ntlis  occur  will)  considerable  uniformity  in  all  states 

with  the  exception  of  those  in  tliu  nnrtlnvest  pnrt  of  the 
roimtrv.    In  Canad.i,  deaths  from  pellagra  have  been 
n;.  t  d'  Only  in  the  Province  of  Ontario,  ahho^i 


undoubtedly  isolated  eaaes  occur  in  other  parts  of  the 
Dominion. 

The  maximum  mortality,  wav  e\idcntly  reached  dur- 
ing 1915 ;  since  then  the  number  ut  deaths  has  dimin- 
ished. In  the  colored  race  the  decrease  in  the  mortality 
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has  been  proportionately  greater  than  in  the  white  race. 
With  the  migration  to  the  Northern  States  of  large 
numbers  of  colored  people,  it  is  very  probable  that  a 
considerable  number  ot  pellagrous  individuals  will 
have  been  included. 
104  South  Michigan  Avenue. 
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KLjiuiationg  Goveining  ibe  Dispenaary  Tteatment  of  Tuber- 
culosis. I  he  i'.'-|iartmcnt  of  lu-altli  of  New  York  City  h.i!i 
rcccniK  aiiK  iuU  il  the  sanitary  code  to  provjde  that  "no  public 

dispeiiHarv  wlit  it  c rinniuni<-r>hlc'  ilisi.-a<i.s  are  tre;)Leii  in  <li,'iK- 
nose'1  shall  ti  inhittn;  nr  mauUaiiicU  i>U'.crwi.-:e  tliaii  iii 
acci'i  e.iiu  u  with  ".l.e  u  .^illations  of  the  Board  of  He.iltii  " 
Tlii;.  .imeiiilment  iiicluiles  \.m  regulations  requirini?  th.it  the 
exatii-iiiiUi 'M  treatineat  r.f  iicrs  ai>^  a:K  i  leii  u  illi  pulim  r:.irv 
tlllKTciih  iM 5  iie  I  iiiiliu  lcil  in  a  ;^[>ccial  Jisptitlsai  v  or  ili  piiil- 
mctn  I  1  a  di-  |i<  iisary  ;  that  pr.i|i<;r  microscopic  cxatnii-ations 
of  sputum  shall  he  ni.iiii  ,  th.it  the  maximum  number  of 
patients  cxanniR-ii  slull  tnit  exered  tivf  .in  hmir;  that  the 
necessary  mediral  [imJ  lUHMnt;  >t;ii1  sh.ill  in;  on  duty  on  all 
(lays  set  .ip.iM  t  ir  tlic  -rt  t  jf,' ni  ul'  ii.itii  iil  ^  ;  tli.it  a  proper 
follow-up  system  be  maintained,  that  circulars  ui  instruction 
and  advice  sh.nll  be  furnished,  and  that  all  applicants  l<c 
cxamsnet!  :i(  the  f::iif  nf  tlirir  first  visit,  irrespective  of  their 
placi'  i  t  rcsi'l<jiict  ;  thai  ,iii  a(!<-(iii:itc  "iui'cly  i-i  approved 
sputum  rccciit^ick-b  hi  prc  vukil  ami  ihf  use  oi  cuspidors  be 
prohibited;  th.it  n  mi  k-tc  ainl  .nhuiiatc  rn-iiKN  h-c  kept  of 
every  case  of  pulmonary  tubercuh  s;^  <  .xanuiu  ii.  such  records 
not  to  be  open  lo  inspection  by  tlit  |n;'  l  v  i  ilui  th.iis  tlie 
representatives  of  the  Department  ol  Hi.ilili  of  ihc  City  vi 
New  York  and  such  persons  as  may  be  autli  jri/cd  1;>  the  law 
to  inspect  such  records;  and  that  every  deiuirtuient  of  a 
disjiensary  wherein  person*  are  treated  i.ir  jiulnu.i.ary  tuber- 
culosis sbaU  employ  proper  facilities  for  tbc  cjwminatioo  and 
treatmeat  of  die  naee  *ihI  duwit  ieilont. 
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ETIOLOGIC   FACTOTR5    TN  GROSS 
LESIONS    OF    TiiE  LARGE 
JOINTS 

OBSERVATIONS    FROM    OXH    TTIDUSAXn  ONE 
HUNDRED    CONSECUTIVE    NEi  KUPbiliS  • 

HERBERT  C  CLARK.  MJ). 

ANGOir,  CAMAL  lOKI 

The  routine  pcrformnnk-e  of  a  tierropcy.  generally 
speaking,  does  not  itu  ludc  a  s<  i  tii)n  and  an  examina- 
ui;!i  of  ihe  jdiiiis  iKilfv-  tlie  cliiucal  history  or  the 
external  appearance  of  the  joint  happens  to  indirntp 
the  presence  of  arthritis.  There  was  t>o  dqjannrr 
from  this  rule  at  Ancon  until  Dr.  L.  B.  Bates  began 
the  appKeation  of  the  Wassermatin  test.  He  soon 
tioticed  lliat  a  nuiiilH-r  of  the  laborers  who  responHod 
in  a  positive  rnauiuT  to  tlie  test  had  associated  with 
their  clinical  history  an  ill  detineil  ty;  c  of  nrtln  itic 
symptoms.  This  feature  became  so  signiticant  among 
the  negro  laborers  that  Dr.  WaMer  BtMtt,*  then  in 
charge  of  the  n^ro  medical  service,  made  a  clinical 
study  of  the  acute  arthritic  conditions  occurring  in  his 
service.  In  hi<  report,  in  1913,  of  100  cases  w  acute 
arthritis  amon?  uv^ro  laborers  m  the  Panama  Can.-il 
Zone,  he  thus  n;jnicfl  tfn-  tvixs  iiminiinL,'  to  the  fre- 
(|uency  of  their  etioiogic  factor;  svphiiitic  arthritis, 
(k?;  gonorrheal  arthritis,  28;  undetcrrnined  arthriti>. 
6;  dysenteric  arthritis,  2,  and  tuberculous  arthritis,  1. 

The  important  position  given  to  syphilis  in  ^is 
report  was  so  surprising  that  it  stimulated  some 
interest  in  what  m^ht  be  found  at  necropsy  Since 
ihi-  report  of  Baetz,  others  liave  ocoasioi-.ally  appeared 
'.vlikij  also  indicate  the  importance  vi  syj^liili^j  in  this 
n  -[icct.  .\  study  of  the  joints  in  200  necropsies  in 
Berlin  showed  that  after  exclusion  o(  the  typical  types 
of  joint  disease  there  still  remained  in  this  series  178 
bodies  without  a  typical  type  of  arthritis  which 
revealed  macroacopically  vistDle  chanffes  in  the  joints 
in  at  least  143  indi\ i'hi  il^  ■ 

\'arious  texllxx>ks  on  clinical  medicine  and  on 
pathology  grant  but  small  space  to  a  discussion  of 
syphilis  and  age  respecting  lesions  in  the  joints.  In 
the  fullest  account  to  which  I  have  ready  access'  is 
the  statement : 

Syphilitic  affccliyns  of  the  joints  nu.kr  tlirir  .i;.;.r.innrc 
tilher  at  the  tinn'  t  t'lt  M  Lnndary  eruptive  --Uini/  it  m  the 
tertiary  stai!*"  nt  the  disease.  In  the  seo  inlary  sUiiie  ihc 
,itTcctio!i  t  ikev  iln  form  of  a  serous  >-\ tn  viti rtsi-nibling 
th-it  as.sociatcil  witli  acute  articular  rliciiinnr.  sni.  In  rare 
tase*  a  like  effusitm  takes  place  even  in  Ihm  stages;  but 
a<  a  rule  the  tertiary  syphilitic  artliropatine-i  are  of  a  chronic 
kiiul,  and  ar;  i  li.ir.icl i  rued  by  the  forinatian  of  gutntnalou^ 
ni'fles  and  thickenings  in  the  capsule,  proliferation  of  the 
SMiKvial  membrane,  and  fd)rill.i' i  n  :iiid  ero.sion  of  the  car- 
tilaiie.  Syphilitic  arthritis  may  oii m  a  primary  affection 
of  the  joint,  or  may  tic  due  to  the  eM'n-^  '  n  i-n  '  it  of  specific 
iiiHammation  from  the  periosteum  or  b .  tie  marrow. 

Since  so  little  could  be  touiui  regarding  the  incidence 
.  of  gross  pathology  in  the  joints,  and  csjiecially  regard- 
ing the  possible  relation  of  svphilis  to  joint  lesions,  it 
seemed  desirable  to  follow  the  local  clinical  observa- 

•  Fr  11  '   arJ  of  hcaJlh  Lihoritory. 

I.  Bnftx.  Waltrr:  One  HtinOred  Cft*<»  of  Acute  Arthritis  AniunK 
K'ltro  l.«borcT»  an  the  Paiumiii  Canal  Zone,  Thk  JwsmL  A.  M.  A,. 
Ali^^l  5,  1113,  p.  106.5. 

J.  neitikc,  H.:  I'rber  <1lr  mf.  ArtbrHii  dcfanMW  Mnpluca,  Zt*ctir. 
(.  klio.  .Med.,  r>U,  74.  Hi,  died  in  Ciwrcot  CmmcM,  Thi  JoomxAi- 
A.  M.  A.,  Sejil.  6,  J9U,  p.  779. 

3.  SicglcT,  EfBit:  A  T«al-llaak  «f  SpwU  VMbaliiiMi  tMtmf, 
pp.  18$^  ni. 


tions  with  some  anatomic  observatiotis.  It  was 
arranfed  to  do  a  Wassermann  test  in  all  cases  with  a 
grave  prognosis,  and  in  the  event  of  no  antemortem 

test,  to  apply  it  to  the  pofrtmortem  serum  whenever  it 

w<i.^  in  a  sativfrictnrv  st.ite  for  annly.^i?.  To  the  routine 
necropsy  cxaniiiKition  was  adtlciJ  a  >erliiiri  o{  the  large 
joints:  the  --houlders,  hijts  ami  knees.  (  >ther  joints 
were  opened  only  when  there  was  a  clinical  history 
or  gross  external  evidence  of  disease  in  them  or  when 
extetisive  change  was  iMited  in  the  laige  joints 
mentioned. 

Ti  is  riitntnnii  know Ifili,'!'  tliut  a  nccropsy  often 
ruLals  a  lesion  in  ilu:  luiildlc  c;tt.>,  acressory  sinuses, 
ton-i's.  L;al'.blaililcT,  duodenum,  ;ip]jciiilix  and  the 
genito-urinary  system  that  had  not  tleclared  its  pres- 
ence, or  had  had  its  cfinical  picture  obscured  by  the 
ntore  important  disease  present  at  the  time  of  death. 
With  this  fact  in  mind,  it  Is  to  be  expected  that  a  joint 
might  be  the  scat  of  a  lesion  which  represents  a  remote 
sequel  to  a  disease  that  may  be  little  related  to  the 
disease  causing  death. 

It  is  not  the  intention  to  include  in  this  .series  of 
cases  all  tht^e  showing  very  small  areas  of  degenera- 
tive change  in  the  cartilages,  such  as  flattening  and 
change  of  color  at  the  points  of  pressure,  or  effusions 
such  as  commonly  occur  in  the  joint  cavities  just  as  in 
other  serous  cavities  in  some  dironic  diseases.  Only 

TABLE    1.— ETlOLXKilC    FACTORS   IN    ONE  HI'NDRF.D 
AND  SEVEKTY-TWO  CASES  OF  AR'rnKITI.S 

NumlKr  oC  Olks 

SrphilU   9S 

Anrrioulrraiiit  ,   IS 

li»noc«cca>   IS 

UBdMMaiafd    le 

SlTCpiococem  .•.•.,...«-.•..-...*.■,••,.,...,•  S 

Stapliylorucrii*  .   5 

TubcrcaloiU  4 
Paciaaoaocca*   3 

T«I!2r^^^^,..   2 

 ^   1 

Sevwj  1 

those  joint  changes  arc  to  be  discussed  which  have 
oJTered  a  wr//  defined  gross  lesion  of  the  cartilages, 
lione  or  joint  content.  Since  the  inauguration  of  this 
nittlioil  nf  fxaiiKtiation,  1,100  net-rop>:cs  ha'.L'  hem 
IH-rfijrincd.  i.c<s  th.in  1  percent,  of  these  iiHiivuiuals 
wtie  considertd  '  artiiruic  suspect.s,"  yet  172  cases 
offered  some  signilicant  type  of  a  well  defined  gross 
lesion.  It  is  quite  impossible  thoroughly  to  dissociate 
the  various  ctiologic  factors  known  to  produce 
arthritis  m  the  discussion  of  this  series,  since  many 
of  the  individuals  had  a  remote  history  or  the  present 
evidence  of  more  than  one  possible  etiology.  As  in 
many  .such  studie>,  the  matter  resolves  itself  into  the 
ex])ression  of  a  personal  opinion;  and  after  weighing 
the  general  lindings,  both  clinical  and  pathologic,  sur- 
roundit^  these  cases,  I  am  led  to  arrange  them  in  the 
order  given  in  Table  1. 

A  classification  tor  the  sake  of  convenience  in  fur- 
ther analysis  is  necessitated,  and  therefore  the  172 
cases  havt  In  en  arraiii;c<l  in  thri  i'  j^Toujis  (  I  able  2). 
Group  1  includes  all  cases  showing  a  degenerative  tyjje 
of  lesion  associated  with  a  positive  Wassermann  test, 
or  with  supportive  lesions  of  syphilis  found  at 
necropsy,  or  with  the  history  of  havmg  been  treated 
for  syphilis.  Gr<uip  2  includes  only  those  showing  a 
degenerative  lesion  associated  with  arteriosclerosis  mid 
not  showing  the  presence  of  any  other  factor  acuic  or 
chronic  in  t}-pe.  Group  3  includes  all  well  recognized 
types  of  arthritis  and  the  undetermmed  acute  types. 
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Practically  all  the  bodies  were  of  negroes  or  of 
negro  mixtures.  Nearly  all  were  of  persons  who  had 
been  hard  laborers,  tradesmen  on  their  feet  aU  day, 
or  domestic  servants  and  latindresse*.  Of  the  cases 
listed  under  s_\]iliili<  and  artcrirKcltiosi';  ('rinnips  1 
and  2),  about  80  |>er  ceiU.  of  tlie  »itaths  had  occurred 
as  a  result  of  chronic  cardiovascular  disease,  renal 
disease  or  chronic  disease  of  the  central  nervous  sys- 
tem (many  of  the  persons  had  been  insane). 

The  Wassermann  test  on  the  blood  was  positive  in 
sixty-six  of  the  ninety-six  cases  in  Clroup  1 ;  in  two 

TAiil.K    2.— lilSTKItir  i  H)N    OV    AKTIIRn  iS  CASES 

\nniNrr  of  Svpluli'  Anerin.  All  C'l  er 

Age,  Years  N«Ti>p«n  AmiHist"!;  fiWrntir;  Typti: 

Frrfonacd  CrMtp  >  Croup  i  Group  i 

T.rv^  ihiin  2   tm  0  0  1 

Kram     2  to    9   4n  0  fl  1 

Flam  10  (o  10    f'l  0  0  0 

From  20  lo  -'9   Hi  15  I  1< 

Pram  30  to  39.:.»..  231  21  0  12 

Fran  40  «•  49   IJ3  »  9  6 

From  5n  lo  59   71  31  9  3 

From  60  lo  69   35  6  10  5 

From  ro  lo  ;*   >l  1  2  1 

99  »nJ   over  ,  2  0  2  0 

Teul*   MM  M  3J  43 

St 

Male*    m  Tf  ti  tf 

Fcmnln    if*»  19  10  IS 

Toiali   1. 100  96  33  *3 

additional  cases  there  was  a  positive  spinal  fluid  test, 
e^ht  could  not  be  tested,  ana  in  nineteen  there  was  » 
negative  response  but  a  hutoiy  of  syphilis,  and  sup- 
portive lesions  of  the  disease  at  necropqr.  The  vari- 
ous spcri.'.I  ti  St--  for  the  spinal  fluid  Were  not  applied 
to  the  CIS' s  in  lliii  scries. 

Table  3  gives  a  list  of  aome  of  the  lesions  found 
associated  with  the  cases  under  Group  1  and  believed 
to  be  "supportive  lesions"  of  syphilis. 

It  i'^  ii'"'t  ronsiderrc!  •ni|i'~'rtant  In  disk-rvs  the  cases 
in  GriiHj)  2i,  since  they  were  all  well  ileliiied  acute 
types  that  have  already  been  injiica^ed.  Several  of 
these  cases,  however,  represent  a  secondary  invasion 
by  an  acute  factor  of  a  joint  already  the  seat  of  tiic 
chronic  d^eoerative  type  of  arthritis  about  to  be 
described,  and  it  is  to  be  expected  that  such  a  joint, 
with  its  plates  eroded  and  its  nutrition  bdow  normal, 
would  frequently  favor  the  localization  of  an  acute 
process. 

The  le&ion  found  in  the  cases  under  Groups  1  and  2 
were  identical  in  character,  and  dierefore  the  descrip- 
tion of  the  lesion  found  in  Group  1  will  suffice. 

LESION    IN    THK    I  NCdMI'LICATEU  CHRONIC 
UK<;F,.\EKATIVK    TVIF.    OK  AKTIIKITIS 

The  knee,  beinii  tbe  most  common  location  of  tlie 
proiess,  is  best  suited  to  illustrate  the  lesion.  Tbe 
external  exaniinntion  of  the  joint  seldom  offered  any 
^\^n  of  tbe  cbanfje  to  be  exposid  by  tbe  disarticulation 
of  the  joint.  Tlic  cavity  was  usually  almost  dry  or 
partially  filled  with  a  straw  colored,  trans|)arent,  gelat- 
inous roateriaL  The  synovial  membrane  many  times 
presented  no  ^sible  cminge,  but  infrequently  it  was 
fonn  l  th'-kened,  red  and  ijranular,  and  more  infre- 
qiictitlv  eor.tainintf  a  polypoid  growth  with  a  little  flaky 
materia!  or  ).<!ii:i[  -  ^dnic  free  pieces -of  cartilage  float- 
ing in  the  scanty  juiiii  fluid.  Adhesions  spanning  tbe 
jomt  cavity  between  the  bone  surfaces  were  almost 
never  found.  The  most  conrunon  and  significant 
change  to  be  found  was  located  in  the  cartilages  at  the 


points  of  the  greatest  "occupational  pressure."  The 
cartilage  of  the  patella,  and  tne  condyles  of  the  femur 
and  of  the  head  of  tbe  tibia  were  in  many  instances 
almost  destroyed;  but  the  majority  of  the  cases 
revealed  a  loss  of  sul'slame  in  ihe  cartilat;es  only  in 
those  regions  subjected  to  the  greatest  and  longest  con- 
tinued pressure  strain  in  tbe  daily  use  of  the  joint.  . 
The  bufler  influence  of  tbe  semilunar  cartilages  in 
most  instances  saved  the  tibia  from  extensive  involve- 
ment; but  tbe  center  of  each  condyle,  the  groover 
between  the  condyles  at  a  little  higher  level,  and  the 
surfncr  nf  tlic  patt'll.-i  sufTered  such  extensive  losses 
nf  curtilage  tiiat  comjiaratively  large  areas  of  bone 
Wi  re  exposed.  Many  times  this  bony  bed  would  be 
rough,  red  and  cancellous  in  character,  while  at  other 
times  it  was  a  polished,  red  surface.  No  pus  or 
fibrin  filled  these  exposed  places,  and  granulations 
were  seldom  present.  The  patella  appears  to  be  the 
first  to  suffer,  as  a  general  rule;  since,  m  what  is  con- 
sidered to  be  tbe  earliest  st.ige  of  the  progress,  the 
cartilage  of  this  Ijonc  shows  the  nio<t  extensive  soflen- 
in?.  fibrillation  and  lenmn  color,  and  this  condition  is 
tpiien  present  when  the  other  bones  show  bat  scant 
involvement.  Tbe  final  stage  of  the  lesion  appears  to 
be  represented  by  those  cases  revealing  complete 
absorption  of  the  cartilages  and  exposure  of  large 
areas  of  bone  at  points  corresponding  lo  the  pressure 
areas. 

COMMENT 

The  character,  position  and  size  of  the  joint  lesion 
strongly  suggest  a  degenerative  result  and  absorption 
rather  than  the  local  action  of  micro-organisms. 

although  such  a  joint  eouM  well  he  exjie.  ted  to  t'.iwT 
a  .<ieconiiary  invasion  by  some  pyogenic  factor,  since 
its  devitalized  condition  and  constant  use  would  facili- 
tate tlie  localization. 

It  is  believed  that  dironic  vascular  disease,  such  as 
syphilitic  arteritis  and  arteriosclerosis,  reduces  nutri- 
tion to  the  joint  plates,  and  that  at  tbe  "pressure 
areas"  nutrition  is  further  reduced  by  the  h.ini  dailv 
use  of  the  joint,  so  that  degeneration  and  absorption 
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of  the  cartilages  take  p!nre,  fninllv  rrsiiltini:  in  the 
exposure  of  the  boiu'.  and  heirn^  iikikiUv  hinued  to  the 
areas  of  ;,'nairst  pie--nre.  M...tiv  of  ilu'  persons  in 
this  series  from  early  itfe  had  been  in  the  liabit  of 
carrying  burdens  on  their  heads.  Frequently  this  loa4 
would  be  greater  than  the  same  person  could  have 
carried  by  band.  This  no  doubt  materiaHy  increased 
the  strain  on  the  hips  and  knees,  and  may  nccoiuit 
for  the  great  incidence  of  the  knee  lesions ;  akliou«;h 
this  j  'ii  t,  hi  ■.III;  a  lar£,'e  one  situated  between  two 
important  epiphyses  and  subjected  to  the  strain  of 
long,  large  bone  levers  supplied  by  many  groups  of 
powerful  muscles,  is  to  be  expected  to  reveal  this  type 
of  lesion  more  than  any  odier  joint 
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It  app«irs  reasonable  to  sup]K.>se  tti:it  syphilis  tmy 
be  frequently  au  important  prdimiaary  factor  in  pro- 
ducing this  type  ol  joint  teaioo.  The  results  in  the 
vascular  system  of  an  untreated  course  of  syphilis  are 
tdilny  well  known,  and  a  glance  at  the  nj^es  of  the  per- 
^ons  fdtnjirisiiit;  (irrnip  1  of  thi^  Series  will  reveal  a 
large  nunilior  of  adult*  in  the  early  decades  of  life, 
periods  earlier  than  lienile  changes  are  tu  Ik:  expected, 
although  the  lesion  present  resembles  such  a  change. 
The  sanmary*  of  the  year's  work  ,in  this  laboratory 
for  the  year  1916  showed  that  n^roes  and 

raulattoes  were  ejcamkied  fgr  a  Wassermann  test  ami 

TAILS  4.— MSTMMmOK  or  mint  i.msio.v.s 

SypUilis  Artcrio-  All  Oihcr 

L«ertid<l  iUaodalai:  iclmdi!  Porim: 
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Ltd  ••U*    S  »  1 

Ri|hl  wriM   1  t  0 

Left  wrUt   0  fl  0 

Solae   I  S  2 

,   •        •  •  I 


that  .W  pr  r  rent  were  po-iiiM-  W  licn  it  is  rccalletl 
that  the  l.KX)  cadavers  in  this  series  of  necropsies 
were  of  un.sclecled  persons  with  regard  to  the  test,  and 
that  ninety-six  out  of  172  joint  cases  could  be  placed 
in  Group  1,  the  relation  of  syphilis  to  these  degenera- 
tive lesions  aeens  to  be  onore  than  mere  coincidence. 
Syphilis  and  arteriosclerosis  are  indicated  as  inqiortant 
preliminary  factors  in  preparinj^  the  joint  plates  for 
the  develofiment  of  degenerative  arthritis. 

These  degenenttive  changes  in  the  joints  niay  n  iv 
resent  the  remote  resuhs  of  what  Baetz  has  named, 
in  the  secondary  period  of  the  disease,  "syiriulitic 
arthritis." 

Certainly  the  gross  pathologist,  in  the  absence  of 
arteriosclerosis,  should  look  oti  condition  when 

present  in  i\\t  body  of  a  young  adult  as  suggestive  of 
syphilis,  and  apply  the  labocatoiy  tests  for  the  disease. 

SUMMARY 

1.  Gross  lesions  of  arthritis  were  found  in  15.6  per 
cent  of  1,100  consecutive  necropsies,  and  lets  than 

1  per  cent,  of  those  showing  the  lesions  were  consid- 
ered "arthritic  suspects." 

2.  All  but  two  of  the  per.sons  .showing  arthritis  were 
liard  working  adults  belonging  chiefly  to  the  negro 
race. 

3.  A  chronic  d^enerative  type  of  arthritis  included 
129  of  tihe  cases,  while  forty-three  cases  were  well 

known  acute  types  of  nrthr-tis  or  some  31  defined 
ai'Uie  and  chronic  tyi>e,s  cunitjined. 

4.  Chronic  vascular  disease  (  syphilis  and  arterio- 
sclerosis) and  employment  at  liard  labor  arc  consid- 
ered important  etwlogic  factors  m  the  production  of 
chronic  degenerative  arthritis. 

.T  The  focal  degenerative  arthritis  found  at  necropsy 
in  young  a<iults  offers  the  gross  pathologist,  in  my 
opinion,  some  additional  presumptive  evidence  of 
sy]<hilis,  and  the  application  of  the  laboratory  tests 
for  the  disease  is  indicated. 

4.  Ruudl,  F.  F.:  Sumnunr  ■lui  DiKunion  of  IIm  Wark  Ptrfonncd 
ia  (he  BmnI  «f  Heahb  Uib«nMrr  Duriag  lb*  Vor  »!«,  Pro«.  Med. 
Ann.  Inlt.  Canal  Xom,  tO,  Fftrt  L 


MYOSITIS    rCRfl.KXT.A    .ACUT.A  CAUSED 
BY    BACILLUS  TYPHOSUS 

kBFOBT  or  A  CASK* 

ICASANAKA  TEKADA,  WO, 

TMtVtV  JAMV 

The  pyogenic  property  of  the  typhoid  badllus  was 

long  a  topic  of  discussion  by  medical  writers.  At  pres- 
iiii,  as  the  result  of  satisfactory  evidcme,  many 
authors  agree  that  the  typhoid  bacillus  can  cause  the 
formation  of  pus  in  various  organs,  although  cases  of 
typhoid  followed  by  myositis  purulenta  acuta  caused 
the  typhoid  bacnlua  are  very  rare.  Lately  I  have 
observed  a  case  of  myositis  ])unilenta  acuta  of  the 
upper  arm  caused  by  the  typhoid  bacillus  during  the 
course  of  typhoid  fever. 

REPORT    OF  CA<^E 

lf{sit>ry.~.\  man.  asji'd  34,  who  had  enjoye<t  Rood  health, 
was  suddenly  tali :  ill  w  ith  chills  and  fever,  the  temperature 
reaching  40.2  C.  ( lQA.^  F  )  at  onset.  The  liv  were  dry  and 
tlic  tongue  was  coated  with  a  thick  white  tur;  llio  .-appetite 
was  poor;  there  w.-n  r<  tr.M-ri.  n  of  the  aiid<ini:n.'il  uutl.  Hit 
no  tenderness.  \t  tii>[  dnic  w.iv  slight  dianbr.i.  tmt  litrr, 
constipation.  The  sjilccti  I'cc.imi.-  eflarcf'k  tintl  it-;  tvli^c  v.as 
distinctly  felt  hclow  thr  ro-tal  m.Tru'iii  In  the  livrr  .-^nd  the 
kidney  no  chanjfrs  were  ilinir.-xllx  nn'cH  llie  piiNi>  was 
strong  and  regular,  rangirik;  UN'  or  trMiir  and  i\\c  ln-  ir!  ^fnmds 
wore  normal.  There  were  ttt>  chanties  ot  the  respiratory 
or^rans  throughout  the  entire  course  save  for  the  occurrence 
of  cpistaxis  two  or  three  times.  There  were  no  serious 
nervous  manifestations  at  the  hcRinninR,  Init  only  persisting 
headache  and  slifiht  pain  in  the  lumbar  region.  Toward  the 
end  of  the  disease  the  patient  was  dcHrions.  There  were  no 
changes  in  the  kidney.  The  urine  was  almost  transparent, 
weakly  atlniline,  with  a  specific  gravity  of  1.010  and  no  snjcai* 
or  precipitate,  hm  with  a  trace  of  protein.  The  diaioreactiaii 
was  positive.  Microscopically  there  were  no  abnormal  con- 
stituents except  a  few  leukocytes.  There  were  no  changes  in 
the  testicle,  epididymis  or  prostatic  gland. 

A  few  days  after  the  onset,  the  characteristic  rose- rod 
rashes  appeared.  Two  weeks  faUer  the  patient  ttegan  to  com- 
plain of  pain  in  l>otli  the  upper  arms.  Tliis  attack  of  pain 
was  accompanied  l>y  chills  ami  high  fever,  and  a  reddish 
swelling  appeared  on  the  postero-ejctemai  side  of  the  rlRht 
upper  arm.  extending  from  the  clbov  to  the  lower  margin  of 
the  detooid  mnsclc.  Peiccbiae  were  present,  tnt  a  thickened 
perioflteam  was  not  palpable.  The  ^rmpttmis  of  tfa«  -left 
upper  ana  diminished  in  severity.  A  d>eep  iaciaion  was 
made  tn  the  upper  third  of  the  right  ann,  and  a  small  quan- 
tity j)f  aenipiirdcm  4uul  was  evacuated  Later  a  few  blebs 
fomwd  around  the  incision. 

BaettfMogie  ExamiwHon.—A  few  drops  of  the  patient's 
lilood  were  euhivated  in  hile  hroth  and  ordinary  hroth ;  both 
medinms  showed  uniform  cloudiness.  The  Krowth,  when 
cultivated  on  various  mediums,  showed  the  following 
diaractcrislics  : 

.Atfar:  After  inctiliation  for  twentv-four  hours  at  37  C 
('>8.6  F,).  small,  circniar.  thin  t  !in  h  :jr;i\.  transparent  col- 
onies were  seen  which  remained  .il.vajs  Uun. 

Gelatin:  All  il  c  ii.l<.ii:es  presented  a  characteristic  appear- 
ance, .Afler  iiiciilintH  ti  17  (',  for  twenty-four  hour.s.  small, 
rtiund  colonies,  aluav.^  tti!ii  lunl  transparent,  appeared.  The 
ed«e  of  each  colony  htcamt  iudenccH  and  sinuous,  and  at  the 
.same  time  ridges  extended  from  th«m  into  the  center,  wliicll 
hccame  thicker  than  the  margins.  The  colonip';  developing 
in  the  deptli  "f  itie  gelatin  and  sometimi  ^  <m-ii  tin  ^r  on  the 
surface  had  <jiiit(  a  different  appearann-.  They  were  round 
and  af.d  Hcrc  .i''out  ihi-  ^i.  c  of  .i  ;>inhcad. 

Stan  Culture:  .^fter  incubation  for  twenty-four  hours  at 
37  C.,  along  the  line  of  the  slab,  small,  round,  yellowish-white 

*  Fram  tbc  sferaMtflack  .dcpsTtment  of  ibe  Tabfa  Cbaritr  HMpiMl- 


^kjui.uo  uy  Google 


21Q2 


FEUmNTATIOH  TUBE— GRAVES 


louii.  A.  M.  A. 
Urr   17,  1917 


and  confluent  colonies  appearefl.  wViHo  i  n  the  suri'ace  there 
were  thin,  transparent  ;uiil  u  uli .  -[in.  .nl  ci  nrluent  colonics. 

Milk:    The  bacillus  riliniif'..i:itly  w  ii  li.  ■•.it  ronpn^nf  ing 

the  milk 

Broth  and  Peptone  Meitium:  ihe  growtii  in  these  meciinims 
showed  a  slight  cloudiness,  hut  gradnally  becaine  nrnre 
marked,  and  later  the  growth  liecainc  flocculcnt  and  ulti- 
mately formed  an  alamdant  sediment  at  the  bottom  of  tfw 
tulx?,    There  was  no  indol  rricti.in  in  these  mediums. 

Litmus-Wliey  ;  The  tluid  n m  i  -n  >!  transparent  and  reddilh- 
purt  !e.  .il  l  the  bacillus  produced  tie  acid. 

(ili;iM-i  ARar:  There  was  no  prCHluction  of  gas. 

P<itaio:  .\t  lirsi  sight  there  appeared  lo  he  no  growth  at 
all.  but  examination  of  llie  surface  revealed  a  slightly  moist 
and  very  thin  deposit. 

Morphologically,  the  bacillus  cultivated  nn  agar  was  as  a 
rule  very  motile,  easily  stained  with  the  basic  anilin  dyes, 
granHiwgatitw^  and  rod  shaped. 

/mmiM»»to^  £jrdimna(it>«.— The  bacillus  was  agglutinated 
markedly  hf  tyfihoid-hnmune  semm.  Bacteriologic  exam- 
ination of  the  feces  many  times  ended  in  negative  results. 
Negative  Widal  reactions  were  obtained  nine  and  fourteen 
days  after  the  onset 'of  the  disease.  From  the  fluid  that 
Aowed  from  the  operative  wound  and  from  the  blebs  around 
tile  wound,  a  bacillus  was  cultivated  whose  properties  were 
ascertained  to  he  identical  with  those  of  the  bacillus  from  the 
blood  of  the  patient. 

PoslmorUm  Examituilhn.—\.<:>c;t\  Qiangcs:  The  operative 
wound  of  the  right  upper  arm  presented  the  appearance  of 
myositis  purulcnta  acuta,  and  on  pressure  a  small  quantity 
of  grayish  fluid  flowed  out. 

(.hanRes  in  the  Intestine;  In  the  lower  part  of  the  ileum, 
corresponding  to  Fever's  patches,  were  round  or  oval  ulcers 
of  various  sizes.  Their  borders  were  as  a  rule  undermined, 
antl  -  mLtimcs  their  MrLic:-.  :iv)ieared  dark  red.  I.arRC 
ulcer-,  were  seen,  espetiail)  in  ilu  :tiwcr  part  of  the  cecum, 
The  large  intestine  was  filled  w;ili  ni  in  innnis  (iu.i:iti-.\  ■  f 
clotting,  and  its  mucous  membrimf  w.c,  a  piilt  Ijiuwnish  gra) 
The  spleen,  the  liver,  the  lu.irt.  tin  kidney  and  other  organs 
aUu  were  undcrguing  acu;i  iK>;<:ii<.rative  clt^ges. 

COMME^IT 

The  b.-tcteriok!gtc  and  pathologic  findings  justify  the 
coiicltision  that  the  case  was  one  of  ^hoid  followed 
by  tityojtitis  punilcnt.i  acuta.  The  otisct  was  marked 
by  chills  .-ind  hif;h  fi  \i  r.  T]:v  uiiiiH  i.iiurt'  gradually 
fell,  and  in  a  wctk  after  the  onset  becattie  not^ia!. 
Soon  afterward  the  temperature  rose,  anti  was  accom- 
panied by  myositis  puruknta  acuta  as  a  partial  syva^ 
torn  of  the  general  bacteremia. 


CJiiUMl  Notes,  Suggestions,  4Jitf 
Ntw  Instruments 


Sanatoiinm  Food  Hoootony. — The  importance  of  nourish- 
ing food  in  sufficient  quantities  is  no  greater  than  the  impor- 
tance of  having  it  pleasing  and  acceptable  to  the  patient 
This  is  rcoognized  by  the  relatives,  friends  and  well-wishers 
of  ^  patient.  Bnt  unfortunately  in  many  saaatoriums  atten- 
tion is  given  only  to  the  nutritive  aspect  of  the  food  and  Its 
qtiantity.  while  a  sad  indifTerence  is  manifested  to  its  no  less 
important  psychological  aspects.  In  the  patient's  hwnble 
home,  every  effort  is  made — and  properly — to  cater  to  his 
aiMHtite.  Ihe  well  sacrifice  their  own  comfort  in  order  to 
iurtber  the  assimilative  forces  of  the  sick  by  attending  to  the 
ps>fhir  sigualiiiR  ol  the  .•itomach.  In  the  sanatorium  it  is 
armieil  that  individual  attention  in  these  matters  cannot 
bf  given.  Ergo,  a  nauscrfting  monotony  is  introduced  in  the 
form  iif  a  weekly  menu  as  unalterable  as  the  laws  of  the 
.Mrflis  and  Persians.  Tlie  cuaratiteed  stability  of  this  dietetic 
order  enables  every  patient  to  anticipate  with  apprehension 
and  loss  of  appetite  the  exact  arrival  of  the  dish  that  to  him 
hapl>ens  to  be  intolerable.  Moreover,  the  .ir.tli  ij  :.l  ry  ili>r;,stc 
irradiates  over  other  food  in  the  same  mt.il  .ili'ili  wi.uid 
otherwise  be  agteeuMe.  llnis  ihe  patient  is  iIiimivhJ  of  a 
most  important  adjunct  to  hiii  cure.—bamtjcl  Wolman,  M.L),, 
Ttu  Survey, 


AX    lUPSOVED    IfOOIPICATION    Or  TUB 
FERUENTATIOlt  TUBE 

K.  D. 


DURHAM 


Gmvis.  U.D..  Rich  moms,  Va. 

Owing  (o  the  fact  that  certain  germs,  notably  Ihe  Bacilluf 
COK,  have  specific  action  on  lactose,  breaking  it  up  with  the 
formation  of  gas  when  they  come  in  contact  with  it  in  culture 
mediums,  it  has  been  the  custom  for  n  number  of  years  to 
use  a  culture  mcdiuin  having  lactose  as  one  of  its  constitnents 
as  a  means  of  testing  germs  for  their  tngar-breakiog  ttup- 
erty.  A  number  of  containers  for  the  cultuie  mediums  hav« 
been  used,  the  first  of  whidi  Smitb*  described  in  1889.  This 
bears  his  name,  and  has  been  the  one  most  generally  in  use 
until  the  last  few  years. 

In  1899,  Hiir  suggested  a  modification  of  Smith's  tube, 
which  consisted  of  a  tightly  fitting  growtd  glass  stopper  widi 
which  to  ckise  the  long  atin. 

Both  Smith's  and  Mill's  tubes,  however,  were  expensive, 
bulky  and  hard  to  clean;  hence,  when  Durkaio,'  in  1900. 

described  his  lube;  which  consisted  of 
an  ordinary  test  tube  with  a  smaller 
tube  inverted  inside  of  it.  it  was  con- 
sidered a  distinct  step  forward. 

Durham's  tulie,  which  seemed  to  pivc 
satisfaction,  has  come  into  general  t)se. 
and  is  now  considered  equally  as  efficient 
as  the  Smith  tube.  Reeer^;l\,  h\  a  large 
scries  of  experiments  and  ctin.jjarative 
tests.  Lee  and  Fegely'  have  conchtded 
that  "from  the  standpoint  of  total  eJlki- 
cncy,  the  Durham  tul>e  seems  to  be  the 
superior  of  the  Smith  tube." 

Ir!  1<)1  I,  K.ill'  .!i.i.,vc,i.  f  y  ;i  r,.-nr^ra- 
tivc  table  ol  ri.salts,  the  viilue  of  havii'K 
a  beveled  or  diagonal  edge,  instead  of  a 
square  one.  on  the  inner  tube.  As  H.ill 
point'il  (lut.  one  objectii m  tr>  tl.c  Hall 
tube  is  the  !act  thai  it  i»  impossible  to 
(Ifrirniinc  llu-  rni,il;t>  uf  gas  formed  in 
till.,  riil  o,  Inil  Ill  s  is  not  really  irr.por- 
l.iiii.  '.Mu-i'  n  i'.  >ini'ly  the  presence  of 
gas-forming  bacteria  that  is  of  interest 
m  the  presumptive  test  for  colon  bacilli. 
The  chief  objection  to  l>oth  the  Ha1l  and 
Ihe  Durham  tulies  is  that  with  them  it 
is  dlfTicult  to  shake  up  the  mediu-tts 
sufficiently  to  get  the  germs  into  the 
inner  tiiSe  in  a  specimen  which  is  not 
heaviiv  uiii  viid.  By  running  duplicates, 
inoculated  with  B.  coli,  1  have  found  that 
hy  shaking  samples  thorOH|^ly  several 
times  a  day,  I  would  frequently  get  gas 
formation  in  tubes  whose  unshaken 
dtqdicates  would  not  show  g.u  ur.iil 
several  hours  later;  and  ea  comparing  the  shaken  and 
imshahen  tubes,  a  larger  percentage  of  gas  in  the  shaken 
tiibcs  was  usualty  obtained  than  in  the  unshaken  ones. 

These  results  caused  me  to  feel  that  probably  in  making 
presumptive  test  of  water  samples  for  B.  coH,  this  organism 
was  present  in  a  number  of  cases  in  such  small  anMoat  that 
the  germs  did  not  multiply  in  sufficient  nmnbert  to  inoculate 
the  loner  tube  during  the  time  allowed  for  incubation.  The 
causes  which  oonid  produce  a  negative  report  on  a  sample  of 
water  which  had  gas-forming  bacteria  present  seem  to  me  to 
l>c:  (1)  The  germs  mi^t  be  purely  aerobic;  (2)  the  sample  of 
water  might  have  a  tendency  to  stratify  near  the  top  of  the 
tube,  since  it  Is  of  a  lower  specific  gravity  and  does  not  mix 

1.  Smith,  Thc<iKiIii:  Ontralht.  f.  Iliktcrinl.,  18W,  r,  '•I'O. 

2.  Hill.  H    W.:  Jo.Tr   Bij»an  Sac  Med.  Sc,  1899,  3,  1J7. 
J,  Dufiiam:  Jour.  Exper.  MeA..  IMO'lMl,  B.  35}. 
4.  L««,  R.       tad  Fefcty.  W.  ILt  Am.  Jtnr.  Pnfa.  acalth.  1914.  4. 
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freely  wiih  the  bile  medium,  and  (3)  the  live  germs  might 
be  held  near  the  surface  of  the  medium  by  surface  tension. 

Taking  these  facts  into  consideration,  I  have  devised  a 
tube  which  overcomes  the  principal  objection  to  the  Durham 
tube.  With  this  tube  it  is  comparatively  easy  for  bacteria  to 
pass  into  the  inner  tube;  it  is  scarcely  any  more  difficult  to 
make  and  to  clean  than  is  the  Durham  tube,  and  it  is  no  more 
bulky. 

Technic— \nio  a  test  tube,  about  20  mm.  in  diameter  and 
250  mm.  long,  is  tubed  about  20  c.c.  of  the  medium  to  be  used 
(1  per  cent,  lactose-peptone  bile,  or  lactose-peptone  broth). 
Into  (his  is  dropped  a  tube,  30  mm.  long  and  about  S  mm.  in 
diameter  which  is  inverted  over  a  wooden  rod.  SO  mm.  longr 
and  about  2  mm.  in  diameter.  Wooden  swab  applicators  will 
answer  this  purpose  (Tube  1).  The  test  tube  is  then  slanted 
to  an  angle  of  about  45  degrees  and  heated  to  15  pounds' 
pressure  in  the  autoclave  for  half  an  hour;  the  escape  valve 
to  the  autoclave  is  left  slightly  open,  so  that  the  air  which 
was  in  the  inverted  tulie  escapes  as  the  medium  heats  up. 
and  its  place  is  taken  by  vapor  from  the  medium;  and  later, 
after  the  heat  is  cut  off  and  the  medium  cools,  the  vapor 
condenses,  and  the  inner  tube  becomes  filled  with  the  medium 
(Tube  2). 

I  have  used  these  tubes  in  the  laboratory  of  the  Richmond 
Health  Department  for  the  past  six  months,  running  them  in 
duplicate  with  the  regular  Durham  tubes,  and  Uiey  have 
proved  themselves  eminently  satisfactory. 

ADVANTAGES 

The  use  of  this  tube  oflfers  the  following  advantages: 

1.  The  mouth  of  the  inverted  tube  is  lifted  some  distance 
from  the  bottom  of  the  test  tube,  allowing  free  circulation  of 
tne  mediums  in  and  out  of  the  inverted  tube. 

2.  Shaking  is  more  thoroughly  accomplished,  since  the 
impact  of  the  inverted  tube  with  the  wooden  rod  causes  a 
sort  of  churning  movement,  which  draws  in  and  expels  the 
mediums. 

3.  Raising  the  mouth  of  the  inverted  tube  causes  a  certain 
amount  of  gas  which  is  formed  between  the  mouth  of  the 
inverted  tube  and  the  bottom  of  the  large  tube  to  be  caught 

4.  The  inside  tubes  are  easier  to  fill,  as  they  are  raised  from 
the  bottom  of  the  test  tube,  and  a  much  better  egress  is  offered 
for  the  air  which  they  contain. 


A    DEVICE    TO    IMMOBILIZE    THE    HEAD    AND  EYELIDS 
DURING  OPERATIONS  ON  THE  EYEBALL 

E.  R.  CMULiy,  M.D.,  Chicago 

Many  forms  of  lid  speculum  have  been  devised  for  con- 
trolling the  eyelids  during  operative  procedures  on  the  eye- 
ball, most  of  which  depend  on  the  force  of  a  spring  of  some 
character  to  retract  the  lids.  All  these  devices  have  their 
weakness  in  their  frailty  and  the  fact  that  the  patient  "can 
squeeze  the  eyeball  itself  with  the  lids  and  actually  throw 
the  speculum  out  of  the  eye  during  the  operation. 

With  the  ordinary  form  of  speculum,  the  routine  procedure 
before  doing  a  cataract  extraction,  after  the  patient  has  been 
placed  in  position  on  the  table,  is  to  talk  to  him  to  get  con- 
trol and  his  confidence  and  attempt  to  exert  a  hypnotic 
influence  on  his  mind.  If  he  happens  to  be  a  good  patient, 
the  surgeon  succeeds.  If  nervous  and  excitable,  as  most  are, 
he  may  roll  the  head  to  one  side  at  the  critical  moment,  when 
the  Icnife  is  through  the  anterior  chamber,  and  interfere 
seriously  with  the  incision  or  cause  the  operator  to  do  serious 
damage  to  the  eye  with  the  knife,  if  he  does  not  dexterously 
follow  the  movement  of  the  head. 

The  most  serious  damage  may  come  after  the  incision  is 
completed  and  the  anterior  chamber  is  open.  He  may  squeeze 
violently  enough  to  throw  out  the  lens  and  vitreous  through 
the  opening,  and  lose  the  eye  entirely.  Then  the  patient  is 
told  that  it  was  his  own  fault,  for  he  squeezed.  This  is  not 
a  true  .-itatement,  for  the  act  is  largely  involuntary  on  his 
part,  and  we  as  operators,  knowing  it  to  be  such,  are  respon- 
sible and  should  take  some  positive  means  to  control  the 
patient  so  that  such  mishaps  arc  impossible. 


Undoubtedly,  this  common  accident  has  occurred  to  all 
who  are  doing  an  extensive  amount  of  this  kind  of  work. 

In  the  presentation  of  this  appliance  for  the  immobilization 
of  the  head  and  eyelids  during  operations  on  the  eyeball,  I 
offer  a  mechanical  device  that  takes  complete  control  of  the 
head  and  eyelids  more  effectively  and  efficiently  than  a  trained 
assistant  can  possibly  do. 


Fig.  1. — Apparatu*  for  loiRiabiUution  of  the  bud  and  ih«  r>'cliJ>- 


With  this  head  clamp  and  eyelid  retractor,  the  operator 
can  go  to  his  operation  with  a  feeling  that  no  accident  is 
going  to  occur  to  detract  from  his  good  results,  and  that  he 
can  positively  assure  his  patient  that  he  cannot  move  and 
injure  himself  during  the  operation. 

This  reassures  his  mind  and  inspirci  confidence  in  the 
operator,  obtaining  a  perfect  control  of  the  situation  that  is 
impossible  to  obtain  otherwise. 


Fig.  2. — Patient  with  head  and  cyclidi  fixed  ready  for  operation. 


The  apparatus  consists  of  two  parts,  the  base  and  super- 
structure or  framework  carrying  the  lid  hooks. 

The  ba.sc  consists  of  a  rectangular  wooden  block  12  by  22 
inches,  lengthwise  through  which  is  a  long  screw  on  which 
arc  mounted  two  strong  metal  uprights,  one  of  which  is  sta- 
tionary, and  the  other  movable.  Attached  to  these  are  large 
pads,  which  grasp  the  sides  of  the  head  as  (he  one  approaches 
the  other.    The  superstructure  is  a  metallic  frame  which 
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attaches  easily  to  the  uprights.  On  the  crossbars  of  this 
structure  arc  mounted  two  sliding  locks,  for  fixing  the  lid 
hooks  after  the  lids  have  been  retracted. 

Figure  1  shows  the  apparatus  fully  set  up.  Between  the 
two  uprights  is  placed  a  circular  pad  which  serves  as  a  com- 
fortable head  rest.  The  length  of  the  base  is  22  inches,  the 
average  width  of  surgical  tables.  By  means  of  clamps,  the 
apparatus  is  fixed  firmly  to  the  table  on  which  the  patient  lies. 

Figure  2  .shows  the  patient  on  the  table  with  the  head  and 
the  eyelids  fixed  ready  for  operation. 

In  this  illustration  it  will  be  noticed  that  tlie  lids  are 
retracted  away  from  the  eyeballs,  preventing  any  possibility 
of  squeezing. 

29  East  Madison  Street. 


OPEN  SAFETY  PIN  IN  AN  INFANT'S  STOMACH  AND 
DUODENUM 

C.  WiMfiiLD  Peikiks,  M.D.,  Niw  Yo«ii 

.\  mother,  after  a  temporary  absence,  entering  the  room  of 
her  child,  aged  14  months,  noted  that  the  youngster  was 
swallowing  with  difficulty.  These  symptoms  terminated  in 
a  short  time.    The  mother,  naturally  becoming  suspicious, 


P««itiaii  af  wfrty  pin  two  wrrfct  iftrr  the  accident.  Slaniicli  AW 
iciulnl.    The  dDodcnum  i>  indicated  by  ibe  wbilc  dolled  line. 


examined  the  child's  clothing,  and  where  there  had  been  two 
safety  pins,  only  one  was  in  evidence.  \  physician  was  then 
consulted,  and  a  careful  watch  for  symptoms  with  a  daily 
examination  of  the  stools  was  made,  without  any  results. 
The  child  all  the  time  seemed  perfectly  well,  showing  no 
symptoms  of  discomfort  whatsoever.  .\  week  passed,  and  the 
little  patient  was  referred  by  Dr.  J.  P.  Seward  for  roentgen 
examination. 

Fluoroscopic  and  roentgenographic  examination  visualized 
and  open  safety  pin  lodged  in  the  pyloric  region.  It  was 
decided  to  wait  a  while  longer  with  the  hope  that  the  pin  might 
pass,  as  the  child  continued  in  good  physical  condition.  The 
second  roentgenogram,  a  week  later,  showed  the  pin  located 
in  the  same  position,  associated  with  a  distended  stomach  and 
the  beginning  of  some  gastric  distress,  for  the  child  was  now 
continually  sleeping  on  the  abdomen.  Operation  was  now 
decided  on.  and  Dr.  VV.  G.  Crump  of  New  York  removed  the 
open  safety  pin.  the  location  and  position  of  which  were  of 
exceptional  interest,  the  bar  of  tlie  safety  catch  having  passed 
the  pylorus  into  the  duodenum,  while  the  sharp  end  of  the 
pin  was  embrdded  in  the  gastric  mucous  membrane  of  the 


pyloric  region,  thereby  assuming  the  anatomic  angle  between 
the  pylorus  and  the  first  portion  of  the  duodenum.  It  can 
readily  be  seen  that  tlie  passage  of  the  pin  under  such  cir- 
cumstances would  be  practically  impossible. 

The  child  recovered  without  incident  after  the  operation. 

234  Central  Park  West 


A  TUBE  FOR  BLADDER  DRAINAGE  IN  THE   FIRST  STAGE 
OF   SUPRAPUBIC  PROSTATECTOMY 

EcOAt  G.  BALLUtan,  M.D..  and  Ohai  F.  Euica,  M.D.,  Atlanta.  Ga. 

As  a  rule  the  major  portion  of  the  time  required  for  the 
preliminary  bladder  drainage  in  a  two-stage  prostatectomy  is 


taken  in  securing  a  snug-fitting  purse-string  suture  around 
the  tube.  . 

To  shorten  this  time  and  to  facilitate  the  procedure,  we 
have  devised  a  trocar-drainage  tube,  which  is  carried  through 
the  bladder  wall  by  means  of  a  pointed  obturator,  which  is 
then  taken  out,  leaving  in  place  the  drainage  tube,  which  is 
connected  to  a  rubber  tube,  and  the  urine  allowed  to  flow  out 

No  suturing  of  the  bladder  wall  is  required,  as  the  tissues 
composing  it  are  merely  pressed  apart  and  it  fits  snugly 
around  the  tube,  which  cannot  slip  out  of  tlie  bladder  because 
of  a  shoulder  on  the  part  of  the  tube  in  the  bladder.  Another 
shoulder  on  the  outer  part  of  the  tube  prevents  its  slipping 
into  the  bladder.  The  obturator  is  sharpened  in  a  rounded 
manner  and  therefore  has  no  cutting  edges. 

The  skin  incision,  which  has  been  made  in  the  usual  man- 
ner, is  closed  with  two  or  three  silkworm-gut  sutures.  The 
usual  care,  of  course,  should  be  taken  to  have  the  bladder  dis- 
tended and  the  peritoneum  pushed  well  up  out  of  the  way. 
The  operation  can  always  be  done  under  gas-oxygen  anes- 
thesia or  novocain,  as  it  is  not  necess.iry  to  have  the  muscular 
relaxation  that  is  required  for  a  purse-string  suture. 


The  advantages,  therefore,  of  such  a  tube  are  a  shorter 
time  for  the  operation,  a  milder  anesthesia,  and  an  opening  in 
the  bladder  which  fits  the  tube  so  closely  that  no  leakage  of 
urine  occurs. 

As  can  be  seen  from  the  illustrations,  a  rubber  tube  is 
firmly  connected  to  the  outer  end  of  the  metal  tube.  This 
permits  an  easy  connection  to  the  tube  leading  to  the  bottle 
into  which  the  urine  drains.  The  caliber  of  the  tubes  we  have 
employed  is  one-half  inch. 
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A  CARDIOSPASM  DILATOR 
J.  W.  LAiiiuott.  M.D..  St.  Louii 

The  cardiospasm  dilator  described  here  was  developed  to 
meet  certain  exigencies  in  the  treatment  of  cardiospasm 
casts.  It  was  made  by  using  an  ordinary  stomach  tube  of 
small  diameter  and  attaching  to  its  end  the  tapering  tip  of 
a  small  bougie.  A  rubber 
balloon  was  then  fastened 
about  the  tube  and  bougie 
end.  as  shown.  About  this 
was  placed  a  bag  made  of 
very  light  weight  silk,  and 
so  cut  that  when  the  first  or 
inner  balloon  was  inflated, 
there  would  appear  a  con- 
striction about  the  middle 
A  second  balloon  was  fast- 
ened over  this.  Air-tight 
fastening  of  the  ends  of  the 
balloons  was  made  with 
rubber  cement  and  winding 
with  small  silk  thread. 
This  constitutes  the  dilator 
proper.  Another  small 
loon  may  be  added 
the  first  large  balloon 
proximal  end  (Figs.  1  and 
2B).  This  balloon  is  also 
covered  by  a  silk  bag  which 
limits  its  degree  of  infla- 
tion. Its  tube  for  inflation 
may  extend,  as  is  shown, 
through  the  lumen  of  the 
stomach  tube.  By  a  three-  dilator, 
way  stopcock  on  the  proxi- 
mal end  of  the  apparatus,  either  the  small  balloon  or  the  large 
outer  balloons  may  be  inflated.  The  small  balloon  is  used 
by  inflating  it  primarily  for  locating  the  instrument  definitely 
within  the  constriction.  It  may  or  may  not  be  used,  as 
circumstances  demand. 


ill  bal-  ¥i 
inside 
1  at  its  V 


Fi(.  1. — Conttruction  of  car<li<wpa>in 


and  sure  guide.  The  number  of  strokes  of  the  pump  neces- 
sary to  secure  inflation  to  a  moderate  or  high  pressure  may 
be  previously  determined,  and  with  this  knowledge  the  extent 
of  dilatation  during  treatment  may  be  readily  estimated  by 
counting  the  strokes  which  are  sufficient  to  produce  pain 
reaction. 

.K  mandarin  is  unnecessary  for  the  introduction  of  the 
instrument.  The  tapered  bougie  tip  makes  unnecessary  pre- 
liminary dilatation  with  bougies.  The  construction  of  the 
inflation  balloons  allows  the  instrument  to  establish  itself 
at  the  constriction  level  without  slipping  above  into  the  sac 
or  Itelow  into  the  stomach. 
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ABC 
I'ilt.  2. — CardiospaKn  dilator:  A,  uniiiA,it«xli   B,  with  the  «m»ll   inner  bslloon 
Infltled;  when  this  is  Introduced  lo  the  conttrlcllon.  the  larxe  balloon  is  properly 
placed  within  the  (paun;  C,  with  the  three  walled  dilating  ballocn  fully  inflated. 


llowAan   K.  Ti.TTLr.  M.D..  ('nQviiik<\  Ciiiu:;  SoitTH  AuEtiCA 

I  believe  that  this  c.-isc  nf  pellagra  is  the  first  to  appear  in 
Diile. 

History. — A  while  girl,  aged  11  years,  was  brought  to  our 
company  dispensary  for  treatngcnt.  The  other  members  of 
the  family,  including  three  sisters  and  two  brothers,  were  in 
good  health.  The  patient  first  noticed  that  the  skin  on  the 
backs  of  the  hands  was  becoming  red,  and  that  the  redness 
was  gradually  extending  up  the  forearm,  being  accompanied 
by  considerable  burning  and  itching.  Later  the  disease 
appeared  on  the  face,  forehead  and  sides  of  the  neck ;  the 
tongue  was  swollen  and  sore,  and  the  mouth  hot  and  dry. 
There  were  pain  in  the  epigastrium,  intense  thirst  and  severe 
attacks  of  vomiting.  Diarrhea  accompanied  by  cramplike 
pains  in  the  lower  abdomen  had  been  present  for  some  time. 
Nervous  symptoms,  such  as  headache,  dizziness,  choking 
sensations,  tenderness  over  the  spine,  or  mild  convulsions, 
also  disturbed  the  patient. 

Physical  Examination. — The  skin  over  the  backs  of  the 
hands,  forearms,  face,  forehead  and  sides  of  the  neck  was 
covered  with  a  reddish-brown,  .scaling,  thickened  epithelium. 
On  the  hands  and  arms  the  scaling  was  very  marked,  and 
extended  from  the  base  of  the  nails  to  within  about  3  inches 
of  the  elbow,  ending  in  a  distinct  outline  at  the  dress  sleeve. 
The  mucous  membrane  of  the  tongue  was  swol- 
len, reddened  and  tliickened,  but  smooth,  except 
for  a  few  deep  fissures.  The  patient  had  a  sad, 
forlorn  facial  expression.  There  was  some 
tremor,  and  a  slow,  unsteady  gait,  showing 
marked  weakness.  Palpation  revealed  severe 
pain  over  the  epigastrium  and  dorsal  spine. 

Treatment  and  Course. — All  com,  cornmcal, 
rice  and  dried  vegetables  were  prohibited,  and 
meats,  fish,  eggs,  fruits  and  milk  substituted. 
Arsenic  and  dilute  hydrochloric  acid  in  proper 
(loses  were  given  internally,  and  an  ointment 
composed  of  oil  of  cade,  zinc  oxid  and  petro- 
latum was  applied.  Under  this  treatment  the 
dermatitis  showed  considerable  improvement, 
especially  on  the  face.  This  treatment  had  been 
in.stituted  during  the  winter  months,  but  when 
spring  returned,  the  child  was  again  living  in 
the  careless  condition  of  poverty  and  indiffer- 
ence. The  disease  began  to  make  rapid  progress, 
resulting  in  extreme  emaciation,  anemia,  mild 
dementia  and  death. 

COMMENT 

This  case  presented  symptoms  so  distinct  that 
they  could  hardly  have  been  mistaken.  It  it 
of  particular  interest,  since  it  serves  to  illus- 
trate'the  wide  distribution  of  pellagra,  and  it  it 
probably  the  first  case  reported  from  Chile. 


Air  inflation  has  been  found  most  satisfactory,  and  is 
accomplished  by  the  pump  from  a  blood-pressure  apparatus. 
The  instrument  is  shown  in  the  illustrations,  and  its  dimen- 
sions may  be  determined  from  the  accompanying  measure. 

It  has  been  found  that  a  manometer  need  not  be  used,  and 


Disease  Defined. — Disease  is  that  condition  of  an  individual 
in  which  there  is,  apart  from  the  normal  changes  due  to  age 
an  alteration  of  the  structures  or  functions  or  sensations 
usually  found  in  the  average  man  of  any  particular  race. — 


that  the  expression  of  pain  by  the  patient  it  an  adequate     Prof.  Ernest  S.  Reynolds,  Bradshaw  Lecture. 
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SYMMETRICAL  OSTEOMYELITIS   FOLLOWED  BY 
COMPLETE  REGENERATION 

Ceoiqi  Blacxiurmi,  M.D.,  Niwaik,  N.  J. 
Asiitiant  Aitendinn   Surgeon,   Su   Michael'i   HoBpiial;  AMiUanl 
Aticnding  Gynecologist,  Newark  Citjr  Iloipical 

M.  R..  white  girl,  aged  12  years,  was  referred  to  me  in 
December,  1914,  with  the  following  history :    Five  months 


rig.  I. — Condiiion  of  ihumbt,  Dec.  28.  1914. 


before,  the  ends  of  both  thumbs  had  become  swollen  and 
painful.  A  pustule  appeared  on  the  ball  of  each  thumb.  These 
pustules  were  incised  by  the  patient's  physician,  evacuated 


Fig.  2. — Regeneration  of  pliaUngea,  January,  1917. 


and  dressed  at  intervals  for  this  period.  Amputation  of  the 
terminal  phalanges  was  suggested,  but  was  refused  by  the 
family,  who  at  about  this  time  moved  to  Newark  and  brought 
the  child  to  me. 

Examination  revealed  a  sinus  on  the  ball  of  each  thumb, 
and  loose  bone  could  be  detected  on  probing.   A  rocntgeno- 


STOMACH— ELIASON  J^l^  ",■)?; 

gram  taken  by  Dr.  C  F.  Baker,  Dec.  28,  1914,  revealed  com- 
plete destruction  of  the  terminal  phalanges  of  each  thumb, 
extending  to  the  epiphyseal  line.  There  were  loose  sequestra, 
in  each  case,  as  shown  in  Figure  1.  Under  local  anesthesia, 
the  sinuses  were  enlarged  and  the  sequestra  removed.  This 
was  followed  by  healing  in  about  three  weeks. 

No  further  attention  was  given  the  patient  until  January, 
1917,  about  two  years  later,  when  on  examination  bone  had 
apparently  reformed,  and  a  second  roentgenogram  (Fig.  2) 
was  taken,  showing  complete  regeneration  of  the  phalanges. 

This  case  seems  of  particular  interest,  both  from  tlie  stand- 
point of  etiology  (probably  neurologic)  and  from  the  end- 
reiult 


A  CASE  ILLUSTRATING  FOREIGN  BODIES  IN  THE  STOMACH 
E.  L.  EuAtOK,  M.D.,  PniLADic-rriiA 

The  patient  was  operated  on  in  Dr.  J.  B.  Carnctt's  service 
at  the  Philadelphia  General  Hospital.   He  was  referred  from 


Foreign  bodies  renoTcd  from  the  (tomach. 


the  men's  nervous  ward  for  operation  for  acute  empyema  of 
the  gallbladder.  At  operation  this  condition  was  found,  with 
213  gallstones.  In  addition,  452  foreign  bodies  weighing  3 
pounds  were  removed  from  the  stomach.  The  patient  made 
a  good  recovery. 

REPORT   OF  CASE 

J.  S.,  man,  admitted.  June  16,  1917,  to  the  neurologic  service 
of  Dr.  Qiarlcs  Potts  in  a  rather  pronounced  state  of  melan- 
cholia, had  a  chill,  July  4,  and  his  temperature  rose  to  105  F. 
Physical  examination  revealed  a  rigid  abdomen  with  marked 
tenderness  and  rigidity  over  the  upper  right  rectus  muscle. 
The  leukocytic  count  was  11,800. 

When  the  patient  was  transferred  to  the  surgical  ward  the 
following  day,  the  temperature  had  fallen  to  100,  and  the 
rigidity  was  less,  .\  few  days  later,  t>ecausc  of  a  return  of 
the  symptoms,  a  further  examination  of  the  abdomen  was 
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made.  Rigidity  and  tenderness  were  tgiin  found  over  the 
gallbladder.  In  addition  a  mass  was  found  with  an  irregular 
outline  filling  the  right  loin  and  extending  across  the  abdo- 
men and  merging  above  with  the  liver.  The  mass  on  palpa- 
tion was  found  to  be  movable,  and  gave  the  impression  of  a 
bag  of  stones.  Dr.  R.  G.  Torrey  of  the  medical  service 
reported  the  same  findings,  and  further  stated  that  the  mass 
seemed  distinct  from  the  liver,  but  that  it  could  not  be  clearl;- 
outlined  on  account  of  muscle  rigidity.  A  hypernephroma  of 
the  right  kidney  was  thought  of,  as  was  also  a  retroperitoneal 
neoplasm.  The  patient  had  vomited  a  rusty  brown  fluid, 
which  was  examined  for  blood  and  found  negative.  No 
roentgenogram  was  taken. 

July  16,  I  operated  through  a  modified  Martin  J-shaped 
incision.  The  gallbladder  was  found  enormously  distended, 
greatly  infiltrated,  and  covered  with  organizing  lymph.  The 
duodenum,  colon  and  omentum  were  dosely  adherent  to  it. 
Filling  the  entire  upper  abdomen  was  a  greatly  hypertrophicd 
stomach,  filled  with  foreign  bodies.  The  stomach  was  opened 
and  found  to  be  filled  with  452  bodies  consisting  of  nails, 
pins,  tacks,  spoons,  hooks,  glass,  forks,  etc.,  as  shown  in  the 
illustration.  The  printers'  type  was  wedged  so  tightly  in  tl»e 
pyloric  end  of  the  stomach  that  it  had  to  be  picked  apart  by 
the  finger  before  it  would  come  loose.  The  stomach  was 
emptied  and  closed  by  a  triple  tier  suture.  The  gallbladder 
was  next  removed  and  found  to  be  gangrenous  and  filled  with 
pus  and  stones. 

The  patient  was  drained  and  returned  to  the  ward.  The 
postoperative  course  was  rather  stormy  for  forty-eight  hours, 
but  the  patient  then  improved  rapidly.  On  the  tiiird  day  the 
patient  tried  to  remove  the  safety  pin  from  his  drainage  tube 
and  swallow  it. 

August  10,  the  bile  drainage  had  stopped  and  the  wound  was 
almost  entirely  healed.  Roentgenoscopy  revealed  no  foreign 
bodies  in  the  gastro-intestinal  tract.  The  patient  stated  that 
he  swallowed  the  first  foreign  body  just  three  weeks  before 
operation. 

August  14,  the  patient  was  out  of  bed. 

August  23,  the  patient  was  surgically  readv  for  discharge. 

320  South  Sixteenth  Street 
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THE  USE  OF  CALCIUM  CHLORID  TO  PRESERVE  UOISTURC 
IN  ANATOMIC  SPECIMENS  AND  CADAVERS 

William  F.  lUuLxa,  M.D.,  Washihctom,  D.  C. 
Atriitant  Prafn*or  of  Anatomy,  Georgetown   Univeruly   School  of 
Medicine 

On  account  of  the  high  price  of  glycerin,  we  began  to 
experiment,  about  a  year  ago  in  the  laboratories  of  George- 
town University  School  of  Medicine,  to  obtain  if  possible 
some  other  substance  to  keep  anatomic  specimens  moist  As 
a  result,  we  have  adopted  for  this  purpose  purified  calcium 
chlorid. 

Brain  specimens  were  first  hardened  in  a  5  to  10  per  cent, 
solution  of  formaldehyd,  for  about  two  months,  and  then 
transferred  to  the  saturated  solution  of  calcium  chlorid,  in 
which  they  remained  for  one  week.  They  were  then  placed 
on  ordinary  dissecting  room  trays,  without  any  cover,  except 
another  tray  inverted  to  keep  out  the  dust,  but  in  no  solution 
whatsoever  and  without  even  a  damp  cloth  covering  to  retain 
moisture. 

These  specimens  have  now  been  kept  in  this  manner  for 
periods  ranging  from  one  to  nine  months,  at  ordinary  room 
temperature  and  during  the  hot  months  of  a  Washington 
summer. 

The  specimens  are  perfectly  moist  and  well  preserved,  and 
in  these  trays  are  readily  accessible  for  study  by  the  students. 
The  gray  and  the  white  matter  are  to  be  distinguished  better 
than  in  fresh  brains. 

By  putting  about  2  potmds  in  the  embalming  fluid  for  each 
cadaver,  we  have  apparently  been  successful  also  in  keeping 
them  moist  during  dissection. 
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TENDON   OPERATIONS   FOR  GUNSHOT 
INJURIES    OF   THE  HAND 

LEO   MAVER,   A.M.,  M.D. 

NEW  YORK 

In  a  recent  scries  of  articles'  I  outlined  the  prin- 
ciples of  a  new  system  of  tendon  transplantations 
based  on  the  anatomy  and  physiology  of  tendons.  The 
essential  principle  of  this  system  lies  in  the  coordina- 
tion of  each  step  of  the  operation  with  the  exact 
anatomic  and  physiologic  facts,  as  ascertained  by 
researches  on  the  cadaver,  by  animal  experimentation, 
and  by  operations  on  human  beings.  Thus,  the  tension 
under  which  the  tendon  is  sutured  conforms  to  the 
normal  tension,  a  physiologic  fact  hitherto  unknown; 
the  transfer  of  the  tendon  from  its  original  bed  to  the 
new   site   follows   the   laws  governing  the  gliding 

niechani.sm  of  ten- 
dons; the  implan- 
tation of  the  ten- 
dons is  such  as  to 
assure  an  anchor- 
age as  firm  as  the 
normal ;  even  in 
the  postoperative 
treatment  the 
length  of  time  al- 
lowed before  exer- 
cise is  begun  is  de- 
termined by  exact 
experimental  data. 
The  results  at- 
tained by  the 
method,  as  ob- 
served in  250  cases 
of  poliomyelitis 
and  in  fifty  tendon 
transfers  subse- 
oucnt  to  gunshot 
injuries,  justify  its 
employment  as  a 
.•jound  surgical  pro- 
cedure. 

At  the  present 
time  a  double  sig- 
nificance attaches 
to  a  rational  system  of  tendon  operations.  First,  there 
is  the  large  group  of  poliomyelitis  cases  in  which 
decided  improvement  of  function  can  be  obtained  by 
tendon  transplants;  secondly,  there  will  unquestionably, 
provided  the  war  is  not  brought  to  an  abrupt  conclusion, 
be  a  large  number  of  patients  with  gunshot  injuries,  on 
whom  similar  operations  can  be  satisfactorily  per- 
formed. ITiat  this  group  of  patients  will  probably 
rc])rcsent  no  small  percentage  of  those  to  be  treated  in 
our  American  base  hospitals*  is  shown  by  my  experi- 
ence during  a  three  years'  service  as  surgeon  to  a  500 
lied  Rod  t  '-o«s  bnse  ho.spital  near  Berlin,  where  of 
1,400  operations,  fifty,  or  almost  4  per  cent.,  were  per- 
formtd  on  tendon.*;. 

The  purpose  of  this  paper  is  to  draw  attention  to 
several  tendon  transplantations  hitherto  not  described, 
which  I  have  found  of  service  in  gtmshot  injuries,  of 
the  hand.  One  of  the  commonest  lesions  seen  in  a  base 

1.  Mayer,  Leo:  Surg-,  Cynec  and  Obst.,  1916,  33,  !U.  29t  and  472. 


rig.  1. — Tlie  inciiions  for  trantplantation 
of  the  flexor  aublimia  tendon  of  tJic  index 
finger  for  Ih<  aevertd  flexora  of  the  middle 
finger:  1,  first  incision;  2,  aecond  incision. 
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hos}>itaI  is  a  perforating  wound  of  the  liand,  the  wound 
of  entrance  ijeini;  located  on  the  pahiiar  aspect,  and 
the  larger  star-^liapeiJ  xsnund  of  exit  on  the  dorsiun. 
Almost  always  one  or  more  metacarpal  bones  are  frac- 
tured, and  the  flexor  and  extensor  tendons  of  one  or 
more  lingers  are  completely  severed.  Such  an  injoijc 
leaves  tiw  patient  with  a  badly  crippled  hand,  since  one 
or  more  fingers  are  not  merely  useless  Irat  in  the  way. 
Despite  the  usual  demand  for  amputation  of  the  help- 
less members,  it  seemed  to  me  advisable  to  conserve 
wherever  possil)le,  even  though  a  complete  restoration 
of  function  could  not  be  hoped  for.  Therefore,  in  all 
cases  in  which  the  hand  was  not  irretrievably  shat- 
«  tered,  I  attempted 

to  restore  function 
by  means  of  ten- 
don operations  for 
b  I         lioth   the  flexors 

and  the  extensor^;. 

Fin  J  -  Suture  of  tcn.lrn  In  trn.^nn  whrii  Tll(>ci«  nfvratinnc 

ovrr!.,i>I'inK  i»  posMbIt:  a.  t.uttnn  holf  open.  intSC  opcrailUIU 

inu;  k,  flexor  proi-jmin  !cn.li-t-.  it  tie  in  cailllOt  hc  COnSld' 

jureJ^finger;  c,  l«n,pl>Dled  flexor  .ublinvU  ^^^j  jj^^  ganM 

category   as  the 

physiologic  transplantations  described  in  mv  previous 
articles,  since  from  the  nature  of  tlic  injury  it  is 
imi>ossll.ilc  to  utilize  a  tendon  she.itli  a  p.itli  for 
the  transferred  tendon,  and  since  the  transferred  ten- 
don must  be  sutured  to  another  tendon  instead  of 
being  directly  attached  to  the  bone.  In  other  respects, 
however,  they  oonform  to  the  principles  of  the  physio- 
logic method. 

TECHNIC 

The  operation  for  the  severed  flexor  tendons  con- 
sists in  transplanting  the  sublimis  tendon  of  the  adja- 
cent finger  and  suturing  it  to  the  distal  end  of  ue 

injured  flexor  profundus  tendon ;  that  is,  two  adjacent 
fingers  are  thus  supplied  with  the  profundus  tendons 
alone,  since  the  one  sublimis  tendon  is  converted  by 
the  operation  into  a  deep  flexor.  The  steps  of  the 
operation,  which  I  always  perform  trader  local  anes- 
thesia, are  as  follows : 

(For  the  purpose  of  illustration  I  will  assunie  that 
both  flexor  tendons  of  the  middle  fir.ger  have  been 
severed,  and  that  a  mass  of  scar  tissue  the  size  of  a 
50  cent  piece  occupies  the  midpalmar  region  and  is 
densely  adherent  to  the  bone.) 

The  first  incision  runs  from  a  point  2  inches  distal 
to  the  annular  ligament  in  a  line  with  the  tendons  of 
tiie  index  linger  to  the  proximal  phalanx  of  this  finger 
(Fig.  I).  The  incision  is  deepened  through  the  pal- 
mar fasda,  until  the  sublimis  tendon  is  visible  through- 
out its  course. 

The  second  incision  is  made  distal  to  the  scar  tissue 
over  the  severed  flexor  tendons  of  the  middle  finger; 
it  is  about  Py^  inehes  long,  slightly  bowed,  witli  the 
convexity  toward  the  little  finger,  and  extends  to  the 
base  of  the  middle  finger. 

The  flexor  tendons  of  the  middle  finger  are  tlien 
dissected  free  from  the  adhesions  which  usoally  bind 
diem  down.  The  operator  must  pay  particular  atten- 
tion to  this  stej),  since  adhesive  bands  frequently 
extend  well  into  the  >heath.  Wiien  pro]>crIy  freed, 
gentle  traction  on  the  fl'-xor  ]irofundus  tendon  should 
prodi;.  ij  ilexiun  o;  the  hngcr. 

A  subcutaneous  channel  is  then  bored  with  a  dress- 
ing forceps  from  the  proximal  end  of  the  first  incision 
to  the  second  incision,  litis  step  of  the  operation  is 
usually  rather  difficult,  owing  to  the  presence  of  scar 


tissue.  It  is  better  to  give  tl;e  channel  a  slightly  curved 
direction,  since  a  straight  course  would  necessitate  bor- 
ing between  scar  tissue  and  bone  ;  the  slight  curve  tends 
to  be  obliterated  by  the  action  of  the  tendon  as  soon 
as  active  motion  has  begtm,  whereas  boring  between 
scar  tissue  and  bone  ten&  to  produce  adhesiras  whidi 
nullify  the  effect  of  the  operation.  When  a  diannd 
.sufficiently  roomy  to  accommodate  tiie  tendon  has  been 
bored,  the  sublimis  tendon  of  the  index  finger  is  divided 
at  the  mctacari  iii  !ialangeal  joint,  dissected  away  from 
the  deep  tendon,  and  drawn  through  the  subcutaneous 
channel  as  rapidly  as  possible  so  as  to  avoid  drying. 

The  final  stq>  of  the  operation  consists  in  suturing  it 
to  the  flexor  profimdus  tendon  of  the  tiitrd  finger.  I 
have  applied  this  suture  in  two  ways.  When  both  ten- 
dons are  well  developed  and  can  be  made  to  overlap 
for  three-fourtlis  of  an  inch,  I  make  a  buttonhole 
opening  in  the  tendon  of  the  injured  finger  about  a 
quarter  of  an  inch  from  its  severed  end,  and  thread 
the  sublimis  tendon  through  this  opening  (Fig.  2) ;  the 
two  tendons  are  held  together  by  meana  of  from  fotur 
to  six  fine  interrupted  chromic  gut  sutures  so  placed  as 
to  flatten  the  tendons  against  one  another.  To  promote 
firm  fix.'ttion  of  the  tendons  to  another,  it  is  advisable 
to  traumatize  slightly  the  surfaces  of  the  tendons  which 
are  brought  into  apposition. 

Another  method  of  tendon  suture  is  indicated  if  the 
tendons  are  friable  or  cannot  be  made  to  overlap. 
Under  these  conditions  I  have  found  that  tiie  first 
.suture  method  did  not  give  sufficient  security.  There- 
fore, after  suturing  the  tendons  by  means  of  the  I-ange 
stitch  (Fig.  3  A),  I  rccnforcc  this  suture  by  trans- 
planting a  piece  of  fascia  from  the  calf.  The  technic 
of  this  procedure  when  practiced  occasions  no  diffi- 
culty. A  3  indi  incision  is  made  a  hand's  breadtli 


Fin-  3. — Suture  of  Ici-Hir.  tn  lentlon  wlien  overlappinif  i»  ii:;pn«»ihV: 
A,  longitudinal  i]i.iKr:.ii::n.x;ir  ^1  ^IlIi  r'V>;^'_  [lie  I,eniSert  r  ilure  in 
proceM  of  appiicatiQti  wbich  clc*c^  tlie  tub'?  tif  fascia  overI.Tppin){  (he 
lenilons;  a,  Lembert  suture;  b,  tendon;  c  1ran«pbnte<l  fancii;  j,  I^ange 
suture.  B.  diiKrammutic  cro»s«ction  of  the  tendon  and  transplanted 
faicia  inilicaiing  the  manner  of  inaertinx  the  LemlKn  auture;  a,  autarc; 
K  faacia  (auperficial  aurface  turned  toward  tk«  tCBdM);  C,  fMCta 
Weep  aurfacc  turned  outward);  d,  tendon.  C,  diairannal^e  ere**. 
aection  of  the  tendon  and  transphntoj  fascia  sfler  the  Lenibert  atitch 
baa  been  drawn  taut.  Note  that  the  smooth  deep  luilatc  of  ti  e  faacia 
adapted  to  the  (ltding  funciiun  ■>  turned  outward:  a,  suture;  b,  faacu 
<iiiipcr6clBl  mirfaiM):  t,  faida  (deep  miImc);  leadaa. 

above  the  annular  ligament  of  the  ankle  and  a  •-ttip 
of  fascia  2  inches  long  and  1  inch  wide  is  dissected 
away  from  the  nuisdes.  Particular  care  IS  taken  tO 
handle  otdy  the  comers  of  the  fascia,  so  as  not  to 
injure  the  loose  fatty  tissue,  which  at  ^is  point  covers 
the  deep  surface  of  the  fascia  and  is  of  particular 
importance  in  facilitating  the  normal  gliding  mechan- 
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Fid-  4. — The  inciiioni  for  trkiuplintttlon  of  th«  index  finner  t«nil«n 
of  lh«  cxten^jr  communis  dicitorum  to  rtplkrc  lh«  oevefed  cxttMor  of 
llic  ring  liiiBYT. 

(Fig.  3,  A,  B  and  C).  The  fascia  is  so  placed  as  to 
tarn  its  glistening  deep  surface  outward;  if  the  Lcni- 
bert  suture  has  been  properly  inserted,  the  point  of 
union  of  the  two  tendons  is  completely  hidden  by  a 
smootli  strong  envelop  well  adapted  to  a  gliding  func- 
tion. 

The  results  obtained  by  cither  of  these  tendon 
sutures  are  satisfactory.  The  first  method  is,  of 
course,  the  one  of  choice  on  account  of  its  simplicity. 
The  operation  is  concluded  by  applying  continuous  skin 
sutures. 

A  similar  operation  can  be  performed  for  the  divided 
extensor  tendon,  provided  4he  tendon  of  the  extensor 
indicis  proprius  has  not  been  injured.  It  consists  in 
transplanting  the  tendon  of  the  extensor  communis 
digitorum,  which  runs  to  the  index  finger,  to  replace 
the  injured  tendon.  The  extensor  iiidicis  proprius  suf- 
fices   I  Ki^T  fannrl   tr\  rxli^ril  ^hr  'uyAr\  fvoffer      A  4 


In  some  cases,  when  it  was  difTicult  to  secure  the 
patient's  cooperation,  I  employed  a  galvanic  current  to 
secure  the  necessary  muscular  contraction.  As  soon  as 
about  20  degrees  of  motion  had  been  secured,  the  ten- 
don was  strengthened  by  simple  resistance  exercises. 
For  at  least  four  weeks  following  the  operation,  the 
fingers  and  hand  should  be  protected  by  a  splint  that 
holds  the  operated  finger  in  such  a  way  as  to  remove 
all  tension  from  the  suture.  Failure  to  observe  this 
rule  can  prove  disastrous,  as  was  shown  in  the  case  of 
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the  presence  of  sliell  fragnieins,  and  extensive  scar 
formation.  A  complete  restoration  of  function,  how- 
ever, I  could  not  secure.  In  the  most  successful  cases 
about  75  per  cent,  of  the  normal  range  of  motion 
returned  (Figs.  5  and  6).  With  this  degree  of  motion 
my  patients  were  able  to  use  the  finger  for  typewriting, 
holding  pen  and  pencil,  for  light  farm  work,  even,  as 
in  one  case,  for  playing  the  piano.  As  a  rule,  the 
operations  for  the  extensor  tendon  gave  better  results 
than  that  for  the  flexor.  Sacrificing  the  flexor  sublimis 
tendon  produced  distinct  weakness  for  six  or  eight 
weeks  after  the  operation ;  practically  the  normal 
strength  returned  when  adequate  exercise  was  insti- 
tuted. The  sacrifice  of  the  extensor  tendon  of  the 
index  finger  was  scarcely  noticed  by  the  patients. 

As  stated  before,  these  tendon  operations  on  the 
hand  are  not  ideal  physiologic  procedures.  They  repre- 
sent an  attempt  to  improve  a  desperate  condition  by  a 
conserving  method  instead  of  ruthlessly  sacrificing  the 
entire  finger.  In  the  eyes  of  the  patient  the  discomfort 
of  the  operation  was  fully  repaid  by  the  partial  restora- 
tion of  function.  To  the  surgeon  interested  in  tendon 
work  these  cases  should  form  an  incentive  to  further 
study,  and  to  the  perfection  of  a  technic  that  will  give 


Fie  6. — Th«  rx^ntion  made  p«uiblc  by  trtntfcr  of  the  exicntur 
Icndon  of  tbc  index  (intrr  (extmtor  comoiuni*  di<i(oruoi)  after  com- 
plete divifian  of  the  exienaort  of  the  rinK  liiiiier.  (Tbc  aanic  hand  n 
abown  in  Figure  4.) 


a  more  complete  restoration  of  the  normal  tendon 
motion  than  I  have  been  able  to  secure  in  this  first 
series  of  operations. 
41  West  Eighty-Third  Street. 


War  Activitie*  for  Aotituberculosis  Assocutioiii. — The 

National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  made  suggestions  for  a  course  of  action  to  be 
followed  by  state,  county  and  community  tuberculosis  asso- 
ciations with  reference  to  men  drafted  for  the  Army.  These 
suggestions  were  formulated  as  the  result  of  conferences  with 
Army  officers,  public  health  ofRcials,  V.  M.  C.  \.  and  other 
organizations  engaged  in  war  work.  They  have  been  found 
practicable  in  four  of  the  cantonments  wiiere  action  has  been 
taken  to  carry  them  out.  They  incUide  the  procuring  of  a 
record  of  men  rejected  for  service  in  the  .\rmy  becau!>e  of 
tuberculosis  or  suspected  tuberculosis ;  those  rejected  by  local 
examining  t>oards,  rejected  applicants  for  enlistment  in  the 
United  States  Marine  Corps  and  those  rejected  by  regimental 
surgeons  in  the  camps  and  cantonments ;  follow-up  work  for 
all  cases  discovered,  which  would  include  the  work  of  visit- 
ing nurses,  who  should  be  asked  to  make  a  survey  of  families 
of  rejected  conscripts;  educational  work  for  soldiers  which 
would  include  the  distribution  of  pamphlets  and  folders,  lec- 
tures and  talks  in  connection  with  the  entertainments  provided 
by  the  Y.  M.  C.  A.,  the  Knights  of  Columbus,  etc..  which 
would  include  motion  picture  reels,  medical  talks,  etc. 


CARDIOVASCULAR   LESIONS  AND 
TUBERCULOSIS 

METHODS    AND   RESULTS   OP   EXAMINATIONS   BY  THE 
CARDIOVASCULAR   AND  TUBERCULOSIS  COMMISSION 
AT    THE    SECOND    PLATTSnURG  TRAIMNr, 
CAMP  FOR  RESERVE  OFFICERS 

ALBERT   P.   FRANCINE,   M.D,  PHILADELPHIA 
Capuin,  M.  R.  C.  U.  S.  Armir 
CAMP   GOKDON,    AII.ANTA,  C.^. 

J.  WOODS   PRICE,  M.D. 

Firat  Lieutenant,  M.  R.  C,  U.  S.  Armr 

AN'O 

FRANQS   B.   TRUDEAU,  M.D. 

Fitai  Liculcnant,  C.  S..  U.  S.  Army 
SABANAC    LAKE,    N.  Y. 

On  account  of  the  military  roster,  we  were  assigned 
for  examination  one  company  a  day,  averaging  135 
men.  Each  member  of  the  board  examined  his  third 
of  this  number,  and  any  men  found  with  signs  in  heart 
or  lungs  deviating  from  the  normal  were  held  up  for 
combined  study  by  the  board. 

In  beginning  our  work  we  had  no  very  definite  plan 
to  follow,  except  that  our  instructions,  as  to  what 
would  disqualify  from  active  service  or  require  a 
recommendation  for  special  service,  were  plainly  set 
forth  in  the  very  definite  and  excellent  circulars,  Nos. 
20  (for  tuberculosis)  and  21  (for  cardiovascular  con- 
ditions) of  the  War  Department,  Surgeon-General's 
Oftice. 

METHODS 

The  men  in  each  company  were  assigned  to  us  in 
groups  of  ninety  in  the  afternoon,  reporting  at  1 : 30 
p.  m.,  and  the  remaining  forty  or  forty-five  men  next 
morning,  reporting  at  10  a.  m.  The  holdups  from  the 
previous  day,  of  whom  there  were  usually  from  five 
to  ten,  were  reexamined  by  the  board  between  8:30 
and  10  a.  m.  daily. 

These  groups  reported  to  a  sergeant  in  a  large  locker 
room  and  dormitory  adjoining  the  three  small  exam- 
ining rooms  (bedrooms),  and  he  entered  on  the  form 
below  their  name,  age,  company  and  regiment.  Then 
each  examiner  took  a  group  of  five  men  to  his  room 
and  proceeded  with  their  examination.  Each  examiner 
had  a  medical  orderly  who  acted  as  clerk  and  filled 
in  the  accompanying  form  from  dictation. 

After  some  experimenting,  we  finally  fixed  on  the 
following  routine: 

1.  The  five  candidates  were  lined  up  and  their  pulses  taken, 
standing  and  before  undressing. 

Z  Then  they  stripped  to  the  waist,  and  each  man  was 
inspected  for  abnormal  pulsations,  the  character  and  location 
of  the  maximum  heart  impulse  was  determined,  and  the 
Ix>undaries  of  the  heart  were  outlined  by  percussion. 

3.  Then  the  whole  five  were  made  to  exercise  for  about 
lialf  a  minute  by  marking  double  time  and  at  the  same  time 
driving  their  arms  forward  and  back,  and  at  the  command  of 
"Halt"  the  examiner  went  down  the  line  ausculting  with  care 
each  man's  heart.  If  when  he  reached  a  man  his  heart  had 
already  quieted  down,  he  was  made  to  exercise  again.  But 
with  five  men,  the  amount  of  exercise  indicated  was  usually 
sufficient  to  keep  the  last  man's  heart  well  accelerated  by  the 
time  he  was  reached.  It  was  for  this  reason,  that  we  finally 
fixed  on  a  group  of  five  men  and  because  better  order  and 
quiet  could  be  maintained,  than  with  a  larger  number,  and 
it  was  also  easier  for  the  orderly  at  the  desk. 

4.  Following  the  examination  of  the  heart,  the  examiner 
proceeded  with  that  of  the  lungs,  confining  this  to  thorough 
auscultation  after  cough  and  on  deep  inspiration.    When  any 
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deviation  from  the  norraal  nas  found  in  heart  or  langs*  fbe 
examiner  did  not  attempt  to  stu4y  the  coodition  thoroai(hly» 
but  told  the  man  to  report  at  8:30  next  morning  for  study 
bjr  the  combined  board. 

&  Bach  man  wta  told  to  dren  a«  tlie  cxsminaiioo  of  hi* 
Imc*  «M  eoavleled,  and  his  pulae  «a»  again  reeorded  before 
lie  left  the 


FOKlf  FOR  KEOOKD  OF  IXAlflNATION 
Kam«:  Aft;  OmptlV;  Rcniracntt 

Tiilic  r<tr,  drntrd,  ttundiaat  Atalvnital  pulsMiffns: 

M  r'itt  im  heart  iiBpul*e4  Thrilla: 
Cat.]..,-:  l<iund«Hc«,  htl',  Kiffht: 


Accentuations: 

PttiM  mtt,  after  dMiiiegt 


Arrbjrlbnuas: 

After  reittat.  it  atovc  lUc 


After  a  little  experience,  we  found  that  it  took  about 
twenty  miiuites  to  examine  satisfactorily  these  gnvups 
of  five  men.   This  allowance  of  tane  can,  of  course, 

Lc  cut  down  to  twelve  oi  fifteen  minutes  \>y  tint 
counting  fully  and  not  recording  the  pulse,  except  ui 
those  cases  in  which  it  is  palpably  rapid,  or  very  slow. 
But  we  feel  that  in  this  work,  whicli  is  exacting  and 
in  which  one  must  remain  standing  and  alert,  the 
faster  work  is  not  cfimjmtiV-lc  wit1i  the  n  lu'enlration 
and  thoroughness  which  is  its  fundaniciiUil  purpose. 
It  also  spoils  the  interest  of  the  work,  and  it  becomes 
a  mere  grind,  for  the  work  is  inter<:sting  if  done  wiih- 
out  rushing,  and  in  the  large  nninber  of  men  examined 
oiie  may  expect  at  any  time  to  come  on  an  interesting 
lesion,  as  will  appear  from  the  subjoined  report. 
Hence,  we  do  not  feel  that  a  man  t  in  d  o  this  work 
right,  day  in  and  day  out,  and  work  more  than  six 
hours  a  day. 

At  tunes  we  did  more  than  this.  We  had  to  com^ 
plete  the  examination  of  a  coni[)any  of  coast  artillery, 
which  had  I  ct  n  -i-rldrr.ly  nrdrrtii  ri\vri\,  IKO  men  in 
all,  in  one  mornuig ;  and  ihca  wt-m  oii  with  our  ninety 
men  in  the  afternoon.  270  men  that  day.  or  ninety  men 
for  each  examiner.  But  it  would  have  been  impossible 
to  have  kept  this  pace  up.  nor  did  we  in  the  case  of 
the  nrtil'rry  mt-n  r-ftcrniit  to  n  rnrd  the  pulses  or  even 
to  couiu  tlu.  111.  I'll-  (]in.  kly  t.ati^iled  ourselves  tluu  die 
rale  was  not  alninrniaUy  rapid  or  the  reMr>c.  \\c 
think  the  .strain  and  hurry  showed  in  atiother  way, 
for  whereas  we  held  Up,  for  further  study,  as  a  rule, 
from  five  to  ten  men  out  of  every  company  of  135 
or  140  men,  out  of  this  battery  of  180  men,  we  held 
up  only  two  men  at  the  end  of  the  moniint;'-;  work. 
Our  examination,  there  tore,  was  prol>ably  not  so 
thoroui^. 

Again,  a  certain  group  of  seven  of  the  companies 
could  be  assigned  to  us  only  in  the  afternoons,  so  that 

their  examination  had  to  be  completed  then,  avr r.ic:i:i^ 
forty-five  men  for  each  examiner,  with  no  work  at 
all  in  the  mornings.  This  we  foutid  an  unsatisfactory 
arrangement. 

From  our  experience,  therefore,  we  would  conclude 
fliiit  ;\  full  day  for  an  examiner  doing  this  work  in  a 
routine  manner  and  thoroughly  would  be  forty-five 
men  in  tl;c  a  itcnuK'H  ami  twoity  iik  ti  in  tlic  forcniKin. 
This  would  not  iiuiiulc  the  holdups,  who  would 
report  to  the  board  for  .study  before  the  individual 
examinations  began.  In  other  words,  about  sixty-five 
men  a  day  for  each  examiner  and  the  holdups  to  be 
studied  by  the  board  IS  a  full  day's  work.   An  outside 

•it  would  be  forQr-five  men  in  the  afternoon  and 
ty  in  the  forenoon,  or  seventy-five  new  men  a  day 
^ch  examiner. 


Tn  rcgiird  lu  the  holdups,  it  is  veiy  knportant  that 
any  lesums  in  the  heart  and  lunp,  even  thoun^  not 
.^umdent  to  disqualify,  be  carefully  noted  and  reported 

to  the  ?iiri;riin-i  kneral,  in  view  of  a  possible  {tltUfe 
claim  for  p<.nsion  for  disability  in  line  of  duty. 

While  the  foregoing  does  not  seem  ouraericiilfy  a 
great  deal,  or  the  hours  very  long,  yet  when  one  comes 
to  standing  on  one's  feet  for  six  hours  and  auscuUing 
heart-;  and  Itmps  f-nniinuously  day  in  nnd  dny  out,  and 
doirii,'  it  uitli  atUiittvcncss,  for  one  must  neither  i.ig 
nor  grcvA  inatu  utive,  it  makes  a  veiy  adequate  .and 
even  exacting  working  d.iy. 

KECOM  MENDATIONS 

We  feel  that: 

1.  Six  bonrs  a  day  is  a  fall  day  for  this  work  if  done  as  a 


2.  The  new  men  should  he  examined  in  poupt  of  five  by 

e.nrh  examiner  working  separately. 

^.  It  shoitid  not  take  more  than  twenty  nor  less  than  fifteen 
miimtos  ir,  complete  the  cx.Ttninat'oii  <'i  !hc<e  groups  of  five 
men  for  lmi       .i^eul.ir  lesi>.it)S  simJ  li;'  iTtul:jiis. 

4.  Each  examiner  should  examine  not  less  than  sixty  nor 
mure  iltan  seventy-five  ntw  men  a  day. 

5.  The  holdups  from  the  previoiu  day  should  report  next 
murniitK  for  recxamioation  by  the  entire  l»uard.  if  the  board 
is  a  small  one,  and  this  should  cooilitute  the  iirst  worit  of 
tfie  day.  Of  courK  tiie  lioldiqw  from  each  morninf  and  after- 
noon  period  can  be  reexamined  by  the  board  immediately 
after  the  individual  cxantnatioM  on  the  same  day.  This  has 

advantage  of  not  rc<iniring  the  return  of  the  holdups  tlie 
next  morning;  it  has  the  disadv.iiitage  of  the  examiners'  not 
l>ctnK  fresh  at  the  end  of  the  afternoon's  work,  am!  thrrc  is 
the  di^ndvanlaRC  of  the  candidate's  not  being  fresh,  as  l;c  is 
::er  a  night'.s  rest. 

6.  When  the  1»oard  is  a  largt,  one  for  instance,  fi:tcrn  or 
twenty  medical  officers,  the  pm-nk-iit  i  f  the  hoar<l  ^luai'd 
select  two  other  memhers  to  act  with  him  as  a  clearing  com- 
mittee lo  whom  all  the  holdups  should  he  referred  for  final 
disposition.  This  insures  uniformity  of  judgment  and  good 
order.  The  whole  time  of  this  committee  will  be  occupied  in 
keeping  up  with  the  holdups  of  the  ten  or  more  officers  who 
are  doing  the  nmtine  exsmi nations,  and  in  the  clerical  work 
involved.  The  hoMups  of  fins  oUier  examiners  for  each  day 
should  report  the  foUowinf  day  to  the  elearins  committee, 
divided,  if  nwneraos^  into  two  groups,  one  in  die  morning 
and  one  in  Mie  aftenitMia. 

",  Tin;  iisMKimiLiil  til  die  men  to  tin-  examiners  should  not 
l>e  coiiiiniil  1,1  i::iiiip;iny  tliviiiun.s  l,JtciU!.c  time  is  thereby  lost 
all  aroufid :  t  ut  ;i-  -iKnnicrt  should  he  made  by  fixed  numerical 
groups,  t)i<;  gui(iir»j5  lactor  l.»einK  the  (jiiotn  stated  aHr?ve  for 
each  examiner.  Thus  three  cx.imLnris,  ulnj  arc  alsti  lining 
the  holdups,  should  he  assigned  sixty  men  in  the  ttiorniiig, 
and  I.?S  men  in  the  afternoon,  a  total  of  19S  men,  or  in  round 
numbers  200  men  a  day,  as  the  extra  five  men  could  readily 
be  added  to  the  morning's  quota  of  sixty.  Or  if  the  men 
must  lie  assigned  liy  companies,  then  the  numt>er  of  examiners 
should  be  adjusted  to  these  RMiierical  groups.  In  our  case, 
with  fonr  examiners  worlcinv,  we  eould  have  enmined  two 
companies  daily,  whereas  three  examiners  did  not  have  quite 
enongfa  to  do  takinf  one  eonpany  a  day,  ami  yet  -ooirid  not 
possibly  have  taken  two,  in  addition  to  the  holdups.  Where 
the  companies  ntimher  250  men,  four  examiners  should  be 
assigned  for  e.nch  company,  or  according  to  this  ratio.  Thus, 
sixteen  e.xaminers  should  complete  l.ro  i  itK  n  a  dav  t  ut  this 
board  should  total  nineteen  officers,  tlircc  I'or  the  li  ililups. 

8.  There  should  be  cil  i  l  a  i.:i"iip  of  JtXj  hkjh,  as  a  nil«, 
from  five  to  fifteen  holdups  dady  (in  the  class  of  men  in 
camps  for  reserve  oHicers)  to  be  Studied  by  die  board  next 
morning. 

9.  The  holding  up  of  a  man  in  this  way  does  not  in  any 
sense  mean  his  disquatiliaition,.  and  this  should  be  explained 
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tu  him,  but  in  simply  in  order  that  his  runditicm  may  )<e 
adequately  I,  and  a  detailed  report  noted  for  trans- 

misstpn  to  the  Surjjcon-Gcncral  at  tlic  dual  convktian  oi  the 

RKSII.TS 

The  holdups  rcsiohcd  tliciuselvcs  into  two  {;roii'>s, 
those  that  had  to  be  written  up,  and  those  that  conid 
be  readily  i)asscd.  (Jf  the  latter  the  great  majority 
had  rapid  pulses.  There  is  a  wide  variation  of  rate 
according  to  the  time  of  day,  and  tlie  character  of  the 
military  exercises  or  drills  to  wliich  the  men  have  been 
suhiected  previous  to  the  examinations.  In  the  morn- 
ing, the  pulses  as  a  rule  ran  in  slow  rhythm,  or  when 
tlie  men  had  been  doing  map  making  or  signal  corps 
work.  These  averagetl  between  64  and  74  standing, 
and  between  74  and  84  following  the  cxerci.^e  test 
(after  dressing).  But  in  the  afternoon,  after  a  hur- 
ried or  licivy  hinch  or  a  morning's  hard  drill,  wc  found 
the  majority  varying  between  84  and  lOO^  and  many 
above  100,  even  120,  before  exercise  test  The  latter 
ofTered  some  (lifTiculty,  because  even  after  sitting  or 
lying  down  while  the  examiner  continued  with  his 
work,  many  of  them  could  with  difficulty  be  countetl 
below  100  (a  i)ersistent  rate  of  lUU  or  above  disquali- 
fies). Accordingly,  wc  were  forced  to  send  quite  a 
number  to  the  hospital  for  hourly  observation  of  the 
pulse  before  we  could  let  them  go.  Following  this 
method  in  the  more  thorough  search  for  an  ctiolopic 
factor,  we  disqualified  two  candidates  (Cases  1  ancl  .V(. 

There  is  also  to  be  taken  inlo  consideration  tlie 
factor  of  nervousness  as  a  cause  for  rapidity  of  pulse. 
Generally  s{)caking.  this  played  a  minor  role  with  the 
men  we  examinetl,  although  they  were  in  many 
instances  fearful  of  the  result  of  the  examination  on 
account  of  their  earnest  desire  to  serve.  There  was 
ver>'  little  effect  of  nervousness  noted  in  the  men  who 
came  in  the  morning;  and  as  stated  s>bove,  there  were 
the  other  more  obvious  factors  for  acceleration  of 
pulse  rate  in  the  men  who  came  in  the  afternoon. 
Usually,  when  nervousness  was  a  factor,  a  little  rot 
brought  the  puke  down,  or  it  was  down  when  the 
candidate  was  reexamined  next  morning.  This  was 
true  in  every  instance  but  one  (Case  16),  and  this 
candidate  was  finally  |)assed  for  active  service  in  the 
absence  of  defiirite  cau--t' 

We  discovered  also  a  nunibt.  r  of  iiiin  tmirs.  systolic 
in  time,  in  the  pulmonary  area  and  iu  tlu'  tln'r«l  and 
fourth  intcrsjxices  to  the  left  of  the  sternum,  the  area 
of  auscultatory  romance  of  Hal  four.  There  were  Six- 
teen out  of  3,134  candidates,  or  0.51  per  cent.  These 
murmurs  are  striking,  and  their  pathogenesis  an  inter- 
esting academic  question  ;  but  clinically,  iu  the  al>sence 
of  enlarj;tnienl  of  the  heart  and  accentuations,  and 
with  good  response  to  the  exercise  test,  they  are  not  of 
particular  signilicance,  lliough  they  should  be  repnrte<l. 
Case  14  is  a  go^xl  example.  They  are  not  infrequent 
in  long  chested  types,  but  occur  also  in  big,  well  formed 
thoraces,  and  are  not  uncommon  in  early  adult  life. 

'Hiere  were  also  a  number  of  men  v  im  1 1  i;>rd 
after  exercise  a  functional  systolic  nuuinu)  .a  the 
n]iex,  transmitted  into  the  a.\illa.  Tlieir  hearts  were, 
however,  organically  normal,  and  their  res])Onse  to 
exercise  and  pulse  rate  good.  These  were  passed,  and 
numbered  fifteen  out  of  3,134  cases,  or  0.47  per  cent. 
Case  12  is  an  example. 

W'r  fr  ind  al^o  a  number  of  casts  in  which  the 
maxinnnn  impulse  of  the  heart  was  in  the  sixth  inter- 
space when  standing,  but  frequently  in  the  fifth  when 


recumbent,  and  inside  the  nipple  line  and  riomtal  in 
character,  widlOUt  takugmeat  of  tlie  heart.  Of  these 
there  were  pssKd  for  active  service,  bat  rqported, 
seventeen  out  of  3,134  cases,  or  0.54  per  cent.  C»at  IS 

is  illustrative. 

There  was  one  very  interesting  case  of  total  brady- 
i.inlt.i  ((  17  I,  I  lirrc  was  urie  case  of  idiopathic 
dextrocardia;  and  there  were  several  cases  of  mod- 
erate hypertrophy  in  athletes,  without  valvular  lesion. 

.\tiotlter  large  group  was  lenqrararily  held  up  on 
account  of  "colds"  and  rales  in  the  chest.  Acute  bron- 
chitis was  quite  prevalent,  indeed,  almost  universal  in 
the  earhcr  period  of  the  cam]),  though  not  all  showed 
rules.  The  three  memljcrs  of  the  commission  took  an 
active,  icsonating  and  synchronoits  part  in  this  general 
infection.  The  differentiation,  however,  between  bron- 
chitic  rales  and  tii'»  i  niln'^is  utTi'rs  lu,  pn  rit  diffindty, 
and  a  little  study  cleared  Uj*  tliis  group  oi  holdups. 

There  were  the  usual  findings  of  atelectatic  rales 
at  the  apexes,  and  tl.c  so-calkd  m;irginai  rales  at  the 
bases  in  front ;  but  in  these  cases  the  men  were  not  as 
a  rule  even  iield  tip,  unless  the  raka  were  unduly 
persistent. 

In  regard  to  the  organic  cardiova.scular  Icsiims 
found,  and  the  causes  for  disqiinlifiratinn,  or  recom- 
mendation for  special  service,  and  in  itgard  tO  the 
simitar  regulations  as  applied  to  tuberculosis,  the  import 
of  the  individual  cases  is  the  best  exemplar.  We  feel 
that  the  practitiont  r  nf  medicine  or  any  one  interested 
in  this  subject  would  do  well  to  familiarize  hinm-tf 
with  circulars  of  the  W  ar  1  It  ] n  tment,  Surgeon-Gen- 
eral's Office,  Nos.  20  and  21,  which  are  brief,  explicit 
and  illtmiinating. 

CASinOVASCULAS  DISBASBS 

TABLE  L— RESULTS  OF  CARDIOVASCULAR  EXAMINATIONS 
OF  CANDIDATES 

MaMber  PctCMW. 
1.  CaniiidAlM  to  NMTM  «flk«r**  uainiaa  cimp  Cx«au 


tntd   3,tl4   

2.  A.-cf|>tr<I                                                                 S,124  9»At 

J,  Oi vumliftf J  bc<-;iuM  v(  cardi'jva>cul-ar  Ictio-i*   4 

4.  KrconinicndrH  fiir  tpccial  lervin  \mt  •lluwcd  to 

iruntinuc  course  at  tnhliilK  eu>F                                 4  0.127 

5.  P:tk*cd  fuf  aciiv*  Mnricc,  hn  wliS  fHaeUoml 

Icaimx  repqrtcd                                                 SI  t.ii 

S.  FMnd  tHth  oiMimMidar  <«fgaak)  Icdom  U  ami 

*  nbove)                                                                8  d.?5S 


The  fiillowing  four  candidates  were  disqu^ilitied  for  active 
service  and  recommended  for  difichargc : 

r\*l:  1  Ph\ji^-at  Findings. — S.  tl.  .nped  2J,  wm  remanded  to  the 
hos|>lt.iI  far  atuily  uf  tlir  pulftc  rale,  ftliere  JuriiiK  six  diy,*  i>b»rrv:iiti>n 
il  »a»  Willi  few  *i>,«piUon»  periiitenily  .lUive  lOO,  averting  uver  IJO 
per  roinute.  There  wia  bibimi  cDLirKrincnt  OnodenM)  ^  the  Ibyranl, 
Willi  ■  fine  trcntar  of  dw  hr.>i1.    Thrre        no  nnilwd  treeior  in  tbe 

lijn.l?.  oT  ttic  f;tiKen(  nn  txtenoofi.  The  heart  ws,  normiil  in  »i«c  .mJ 
ll.iT.^  »erc  lii>  i-.iurnmra.  'litre  was  little  'h.si  i  .i  .iilcr  l^.e  cxcrrise 
tnt,  but  the  |ml»c  rate  wu  tiKOMvcly  r<i|»i'i  iinj  thrre  wu  i>al|iiuiiun 

of  lite  ht»n. 
Piojiww*.— HypcrthyrgfaliiM. 
Tlie  ciwMate  «a*  diaqmlificil  for  active  lenlM 

Cut  Z.— MyKrel  PMimgt.—C.  H.  B.,  »(c4  JC,  in  artiai,  cenM  net 

fcci-'ii  \i\>  *^itli  the  worlc.  Double  time  cau*eJ  .serious  dyipnci  »m!  fimt- 
vvTkn.  lie  Loulcl  contrul  l;llli«ct(  utily  by  •.tllinic  ilciuTI  artil  holJttlfr  lii* 
bciul  between  kia  knee*.  He  had  *  cbromc  coufb.  He  wu  pactlf 
develepcd  and  «{  *li|lM  id^ttqae.  Tiw  keen  wu  mttttliag  tml  very 
inrilalik.  The  imilee  wa*  revuljir  txit  npM.  Tk«  kcirt  beundtiict  were 
riurm^il.  The  tirvrloprii  marked  tljrapttCa  niter  CMCnil^  BctniUag 
very  luUirrd.    The  faciei  wa«  iiuskwi. 

lfiUi;»t^su.     Myocardial  inkuJKd^ncy. 

The  candiLite  was  diwitialiritJ  for  active  jervift. 

Cam  3. — Pkyiittt  FMi»e'- — F,  L.  M.,  aged  29,  WM  of  ntrvou»  lyix. 
AflCf  live  dtfl  in  Hie  fcwpltal  the  pulx  remainrd  prrsiitently  over  ISO, 
remainini  tielween  tS  (•net),  112.  128  and  Hi,  man  (rniMOilr  IJd. 
Me  9tj-eJ  that  k«  Stood  the  work  well.  The  kcart  appiianlly  «M  ner- 
tii^l.    There  wai  no  evjdeoo*  of  hyperthytOidJMI  tr  tnlMValMifc 

iMeffaoju.— PcteiMent  twkjnardie. 

The  caiuiiibte  «ai  dbtuaVSeA  fw  acthw  Mfvhn, 


u\^u\^<^^  cy  Google 

! 
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Tmi  4 — Ph-.s-ii:!  FinJings. — E-  W.,  ^igrl  47.  lind  in  «rta  o(  detiiiite 
i^  ili.c^s  ti>  ill.  tiKiii  of  til*  arch  ::i  :l;c  •<■(,, ^iml  itjird  inirr«f>acri, 
vt^:ls  cxp^'.stlc  ^ul^tion,  unequal  giulsen  and  some  arterMisclcrosii. 
Tlicr«  was  no  trochnl  tug.  The  heart  MM  hy|Wfmphlld  and  dilated, 
with  the  left  boundary  two  tinker  brcadtbl  «MUc  tfc«  nipple  line, 
m-ilh  diffute  and  heaving  iiriiu!vt'_  There  were  no  fnurmnr?,  htr  tij': 
lK-*jllfls  lacked  muKle  lone,  IhcrL-  w.ii  jli^mvl-  L-aMj;''atioii  'j:  t"l'i 
base*.    Id  the  ivin*,  red  and  white  blood  cell*  and  albumin  were 

IKif NMife— AamfjMi  •!  aich;  dSitatim  «l  kMit  wiilh  iillfait  cm- 
PmmiIm. 

The  cmdidMc       difqaalKcd  f«r  Mtivc  •«c«ic*. 

The  following  live  candidates  were  rec<iinmen(ted  for  special 
service,  though  it  should  be  understood  that  as  Plattslmrg 
was  a  training  catnp  for  line  officers,  a  recommendatiun  for 
special  service  w,^.^,  as  a  rule,  tantamount  to  disqualification 
for  active  service,  to  the  extent  at  least  that  the  candidate 
in  question  could  not.  even  if  he  completed  Itis  training, 
rete!-.<-  a  ii 'nimission  as  a  line  officer,  .^s  a  matter  of  fact, 
however,  tlicre  mi,i«ht  he  occasional  demands  for  special  ser- 
vice. Fi  r  i.  -1.1:111.  ilic  commanding  officer  was  asked  to 
noniiimte  a  ,N)iii«ll  «r«.iiii>  of  mm  for  balloon  service  in  connec- 
tion with  liaison  work;  ainl  iln.  r.gli  llie  kindness  of  the  camp 
surgeon.  Cundidalc  S  v, a-  .iKuwed  to  lake  this  service.  He 
was  extremely  an.xi<  us  \n  do  something,  and  though  at  fini 
disqualified  for  active  service,  he  never  left  camp. 

t^AtE  5. — Pkyncal  Fiitdiiti/t. — M.  A.  L.,  aged  35,  had  been  a  pri^ 
fctsional  «nger  and  lairr  a  muttcal  auittfer.  He  wat  <|Ui(e  fat,  mi 
■crvous  and  anemic.  The  kmM  «M  mMiH  fltia«J  tB  HjC  Wit,  M 
Vrandary  l>eing  two  finser  hreadtlia  autilde  the  n<|if>l«  line,  witk  the 

maximum  impuUe  diffuse  and  heaving.  There  waa  no  ntuniiiir  nor 
accentuationa.  Kcspoii»c  to  exercise  waa  poor.  He  showct!  consi^lcrahlc 
dyspnea  after  the  exercise  test.  The  pulse  was  very  rapid.  The  uritve 
and  the  Wawcrmann  tf«  were  negative. 

flitViiiiM.— H>prrtrophy  sod  diblaiion  oi  heart. 

The  eandiditf  an*  diatualified  iar  active  aervicc  and  leepBnendcd 
f«r  ipcehl  Mrvle*. 

Ctft  6. — Phytic*!  Findinat. —  R.  P.  C,  age  30,  big  clievet!  -nd  of 
athletic  type,  h;id  liecn  ilirounh  the  last  camp  and  er  .-  il  t1  r  wiirk 
exceUeutly.    The  left  boumUry  ol  the  heart  wa>  one  finger'i  breadth 

MMMe  Ike  nipple  tine  mrith  the  iirpulte  under  the  aip^lc.  Ii  wm 
f«f«iHc  but  nnt  kwvinft  There  «n»  •  lomS  wililie  mtirmnr  tetrd  nt 
Ibe  apes  and  InnsnitMd  la  the  aailtk.  Tkeie  «P«  aecentnatioB  •<  itw 
■ccMid  aoctle  imnd.  The  man  bnd  kid  acatt  arlicnlar  tbcnBilJ^  la 

DiagmeiU. — Mitral  rtyurgitatioa. 

The  (amPdate  was  retommendtd  for  epedal  etrviec,  and  allowed  le 
eoMlnac  tnuaiBi  .it  riati>l:urg. 

C*«B  7,— ^JkwiVo/  Finiliifos  —J,  W,  M..  ancd  gave  a  hiatory  of  in 
acute  heart  .itc-irk  f>l1on-ing  a  2  mile  race  fri>m  which  he  wai  in  brd 
Ihrec  nii.ntl  H  aic,  i.-  vcr  and  rheitinntic  pain;*.  Tlii*  was  seven  ycai?t 
•go.  tic  wax  ot  -i,  hig  alhlclic  type,  and  bad  been  a  track  man  ..t 
college.  There  wa<  a  l<iiid  sy>tulic  mnnnur,  hcaxd  at  the  apex  an  I 
traniailned  t«  the  axilla  and  Imck.  The  heart  WM  SOI  rnbirged.  Tlirrr 
wa«  no  accenliution  of  lecoriii  !-JirniU  *;Tin«e  to  exerii.p  and  pui^e 
rate  was  good. 

UiagmoBis. — Mitral  regmgilalian  without  cnlargcitient  of  heart,  and 

well  coaipenMied. 
The  candidiite  wai  recamaiended  for  apeetal  lereicc^  and  allowed  In 

roinplete  IraitiioK  at  n^iilOniri;.  He  auliaequently  pMwd  lor  active 
M-rviie  hy  M.:>jor  .l.ine«ny,  and  no  is  not  inchldcd  in  Cgtirca  for  CM- 

di<latcB  recnmm^ndfd   i^r  ^ftrct^l  service. 

f»M    s  ri.,:i   /  ii.i':'  j;      I„   K.   B.,  aRol   2(>,   h.1,1   .,  .li^'iml 

aysSalic  ii.uiiiiwT  wi:ii  ;i  vci>  ai^iurp  firat  Mutld  over  iUl  :r..ijiiia.iui  lit^iirt 
lmpul^e.  with  the  rijtht  bf>undary  one  finger's  bre.idth  to  the  right  of 
the  aternnm.  He  h.itl  slight  <ly>pnea  after  the  exercise  leM,  but  his 
general  condition  wa»  good;  he  wag  Uf  and  powerful,  aad  bid  pUfed 
oil  a  varsity  for,ihaII  team. 

I>iaa»tui4, — Mitral  M<n««i>. 

The  candidate  waa  reoeninMaded  far  ipecigt  Mrviee,  and  aUoiiNd  to 
complete  tnlalat  at  PlMUhurf, 

(:a.si  9.— PAviii-a;  Fwdinui. — C.  A.  \V.,  aged  24,  had  an  enljifg"! 
hciirt.  The  left  lurder  was  i.ne  Trnger's  brrndlh  nutude  the  nipple  line. 
The  impulse  H'as  under  the  nipple,  forcible  but  not  heaving.  There  was 
a  systolic  murmur  in  the  tliird  luterspace  to  the  left,  tf ao^mittcd  upw.ird 
and  heard  at  both  the  puliiionie  and  the  aortic  areaa,  lea*  at  the  aortic. 
Krspnnse  to  exercise  waa  seodt  The  pqlie  nie  wa*  witUn  normal 
hnitts. 

Piagrciii. — Aortic  stenosis. 

The  candul.ite  was  recommended  I**  special  acrvica,  and  aOawgd  tO 

complete  traiiut'.g  at  Pljitlslnirg. 

In  regard  to  tlu-  t.unlHl.ai  s  showing  functional  or  accidental 
iniinniirs,  or  who  chotved  nuosigtiihcant  deviations  from  the 
normal,  of  whom  there  were  fifty-one  out  of  3.134,  or  1.62  per 
cent,  the  following  case  reports  arc  quoted  as  illustrative. 
These  candidates  were  all  passed  for  active  service  following 
die  qgt  laid  down  in  Grcular  21,  War  DcjNtmnent, 
St-        General's  Office. 


Ca.e  K'.— />*•  >iro;  fiV,J,„j».— W.  H.  r.,  ..fd  26,  •h:A  »  m;.Iforme<l 
I  'ir^l    rf-vii!riii(;    ft.'v    a  Ilrm   n    l-iu>i-|e    in    chil.ih.i.i  ■!.     Tkr  heart 

br>u:idartt:*  were  siarn-i!,  cxcriit  that  .the  niitxliamai  inipulac  w:i5  tri  the 
sixth  interspace  Mand  'n-.  n^nrtung  lo  the  fifth  inicrapaee  wlni  prf  i  u 
There  waa  a  aoft  §ya?  ilic  whiff  .^t  the  apex,  locatiaed  to  the  hell  oi  i  i: 
jtLth.-iscr.pe.  hrird  undrr  .ill  com! itians  rtcrp*  at  full  iaipiralioo.  There 

»rrc  n.j  .:C':vnlM:>'M<;is     R<-v|.i:iihc  t.<  cncio-c        I  ptdit  falO  WaB  BaTanL 

Diti^ni^sii. — AccL^ciu^l  niutuiur.    Moitie  hc^ft. 
The  candidate  was  paased  for  active  aervice. 

Ca»  II.— f  A>'«ie«J  ^'us^iii^ — J.  W.  B.,  aged  2S,  had  a  long  (.'iicot 
aad  a  OMtUe  baait.  Tka  lianadarite  of  the  heart  were  aorval,  but  the 
mixnainn  inikalic  wai  in  the  aixtb  intenpaec,  elaiHlittg,  and  the  fif:li 
interspace,  prone.  It  was  normal  in  rharaeter.  When  the  c:.'tdid;itc 
wa*  61andir-K.  'Mi'  iia  exercise,  ni.^  -i;-irr.i  ir  ^.t-  !if-.Mi,  .\fttr  rvrrcisc, 
a  fairly  loud  systolic  oiurmur  developed  which  was  heard  at  the  apex, 
in  the  anilli  and  ia  the  hack.  Thia  waa  heard  alat  in  the  third  and 
fourth  lofcnpecte  to  the  left  of  the  eteraom.  hoft  am  full  inipiratloil 

and  on  eapiratinn.     Response  to  exercise  was  rery  HBad,  and  Iba  ptdgB 

rate  was  n^mal. 

Oioi/Kfsis. — l-'unctionat  mitral  s.vinlio  trnrtriiur. 
The  c.'indidate  wa^  jKSSsrd  for  ;ur:ir  i.rrvice. 

C'Mg  li,—Ph]itieet  t'imdtngl.—C.  S.,  aged  JO,  had  a  aystulic  murmur 

at  tha  1^  afur  emrciae  nd  miMiaitttd  inia  ike  amllh  Tka  hain 
waa  noraial  ia  riic    The  pulie  rate  and  re«onie  to  eaerelhe  w*ia 

normal.  The  murmur  waa  not  heard  when  llie  nun  wa9  tjalet,  TkiM 
were  no  accentilaltuns. 

i^iopaattr. — Functional  ailral  irMoHc  muraiur  at  ipci. 

The  eandidale  waa  pawed  for  active  eerviee. 

Out  of  3,134  candidates,  there  were  fifteen  cases,  or  047 
per  cent^  showing  functional  systolic  murmurs  at  the  apex. 

TafR  13.— P»,/.V<ij  .rMiif.^.M  .  W.  \V  r  ,  ..icf.i  t.ill,  vn.v  i' , 

ftat  and  long  cheated,  vtitb.  a  marked  iunnei  ahapcd  4eprcssioa.  The 
heart  was  normal  in  aizc  and  action.  The  apex  beat  was  itofiul  and 
not  hciving.  There  was  heard  a  ayslolie  murmur,  loudest  in  the  lUrd 
r  -t  f  f  iurl't  intersp.ices  left  nf  the  fl!er?iMm  And  in  \ht  pulm^tnary  area, 
I  r.t  .dry  br:ir>.l  u\rr  rhr  ..■^■\u:  r.irril.iKr.  ;.ti.1  .t ! mj  [u;afd  Very  ('.siiit.y  if 
at  all  iH  ih<-  i>s  the  neck.    .'\:tcr  Ute  exercise  teat  this  luartnar 

IWcame  loud  and  oas  not  altered  hy  posture,  and  waa  haafd  heat  on  full 
CKpiration,  .iiid  Uinily  on  full  infpiraiion.  Re^wma  tB  enerriae  was 
very  good.  The  ptilsc  T  >*e  .ind  the  l>lood  pressure  were  normal,  and  the 
urine  was  negative. 

liiagHctis. — Accidental  n-Lirir-ir,  prchably  cardioreapiratury. 

The  candidate  was  ii:iv-<  ;  Thc  armr  trrvi.r. 

Caw  14.— i>k>«tcaf  Finditigi.—W.  W.  It.,  aged  JS,  when  qaiei  heart 
Muda  wnie  appnrenilgr  narani,  aa  were  the  haundiriei,  eaeciiil 
(hat  Ike  naihaam  {npuHe  was  tn  tha  ilith  lirtereinee  alandlnc,  and  the 
fifth  interspace  reclining.  Following  exercise  there  wns  hearit  n  svstolic 
murmur  best  in  the  third  interspace  to  the  let',  of  '.Kc  itrrrtui-i.  it, it  - 
miued  upward  and  beard  iwlh  over  the  pulmonary  and  the  aortic  region*. 
It  waa  very  faintir  keard  an  Inll  iaipiraliein.  There  was  iBBd  fespanaa 
in  eaoeiia,  and  the  pnlac  nia  «Ma  MfwaL 

i>avb**^— Catdinreapliaiaiy  nufauir.    Hatile  haarb 

Tka  eindidale  waa  pawed  for  active  serviee. 

Out  of  c.iMilidiitc-;,  there  were  sixteen,  or  0.51  per 

cent.,  showing  cinin  u  i  ^piratory  murmur. 

Case  15. — Pky:,u.il  I  .vjinfis. — <i.  T.  If..  ;»#iril  .J,  shnwrd  -.tir  nxiximum 
iBtjnilac  in  the  aixtJi  iiiteraincc,  on  ilatiding.  It  waa  normal  in  charac- 
ter. Xmpomb  la  cnaieiMk  and  tha  putai  nta  wera  aaraial.  Tha  heart 
waa  nnmai  in  n^Mr  ravectg.  Tha  Unnd  praianr*  wag  narwaL 

CipyjiiMir.^Slaeite  hegit  (|M*la>. 

The  candHite  waa  pamd  foe  aetlee  aervlea. 

Out  of  3,1.W  candidates,  there  ■.vrrr  srv.  iii(-rii  cases,  or  0.54 
per  cent,,  in  which  the  maximum  impulse  of  the  heart  was  in 
the  sixth  ioterspafie,  with  the  heart  normaL 

t*A*E  16. — Physical  Findings.  —  I'.  II.  D.,  aged  26,  waa  well  deveb'pcd 
and  noutnshed,  but  of  nervous  tyi>e.  He  was  in  the  hospital  four  days 
for  study  of  the  pulse,  which  at  times  was  hclow  1(10,  hut  was  often  l-'O 
or  alxive  while  standing.  The  pulse  leaped  ra]iid1y  as  aoon  as,  or  soon 
atiet,  the  radial  artery  was  pal|Mled.  The  left  boundary  of  the  hcjit 
was  in  the  nipple  line.  The  m.ixinium  impulse  was-  normal  in  character. 
No  murmur,  no  exophthalmos  an<l  no  enL^rgement  of  the  thyroid  were 
observe*!.  In  the  fingers  extended  there  waa  a  line  but  tiot  eaagperated 
tremor. 

l'iafl«r/ij- -^Paroxysm.nl  tacbycardi.t,  due  to  nervousneia. 
The  candidate  was  passed  for  active  service. 

(>'ac»  17, — Physical  Fmdinut. — J.  0<  P..  aged  23,  bad  a  pulse  rate  oti 
eunding  of  from  3d  to  44^  on  llwee  aepaeate  enansiuniwa  one  weeb 
•pon.   The  ventrieiilar  hnfiulie  wu  cantreyed  tetnlarly  to  the  radailA 

The  heart  was  normal  in  tire;  there  were  no  murmurs  nor  actentnations. 
After  exercise  there  ilevrloped  a  slight  arrhythmia,  which  con&isted  in 
occasional  interpolated  cxira»ystoles.  There  were  no  pulaalions  in  tha 
TCin*  of  tlie  neck,  and  no  evidence  of  iel»  of  waves  in  the  jugular  foe 
each  polec  beat.  Kxcept  for  the  arrhythmia,  there  waa  good  responia 
to  exercise.  The  candidate  had  been  »n  athlete,  playing  ..n  the  Princeton 
varsity  football  team  fntir  .'  .ir^  vxithotit  i>eing  .i  hpstit;:;r.i  for,  aod 
being  choaeo  for  the  All  America  eleven.  There  was  no  history  of 
lyneapal  altadifc  and  he  weal  (hraaeh  tha  laM  cawp  well  and  was 
not  held  «p  for  plspirad  dieahililir.   Ha  waa  hig  aad  powcrfid^  and 
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»f.pr>rp,l  tn  splcijijirt  cnnjiiion.    The  oriiK  and  tb«  Wymiiniiiit  lew 

Irt  iti'cativL'. 

The  cii:idiriiitc  wu  pMMd  f«r  •etive  acrvie*. 

This  interesting  case  guve  the  board  some  conocm,  heeaiue 
It  ttronfV  suggested  hc«irt  bkick,  and  heart  block  ditqmlilies. 
li  oen  dis<|ttaKfies  in  the  French  army,  where  of  course  the 
physical  standards  for  acceptance  are  reduced  to  rock  bot- 
tom. We  therefore  consulted  Major  Theodore  C  Jaiiew»)r  of 
the  SurReon-Generai's  staff,  under  whose  supenriiion  the  board 
was  actins.  and  after  advke  from  him  and  further  study  <A 
tliis  candidate  we  felt  that  his  condition  was  one  of  total 
bradycardia  and  not  heart  Mode;  and  SO  passed  him  for 
active  scrx  ice. 

1'he  organic  cardimasctilnr  tesiont  found  Id  the  ynniina* 

tion  'jf  3.134  candidates  were: 

HM'crlliyroKltMn,  C  i«-  I. 
MyocMdist  iii*ufikicitcy,  Cvk  3, 
PtniiMPt  1«cl9«n«iii,  Cub  i. 
Aaeuryni  «f  aisli.  Cue  4. 

Hyprrirnpliy  ttnd  ■tilj<u|i«n  of  kcirt,  OiM  S. 

Mitral  rrgurftiutioii,  ('afca  6  and 
Alitral  stcnn»s.  Case  S. 
Aortic  »)cin»i»,  C,iw  V, 

The  principal  accidental  or  functional  conditioDs  found, 
not  disgnalifying,  were: 

CanilorMpinionr  mufaiwia  In  ilxMca  «••«•,  ar  0.>I  par  ecnt. 
Functional  sinrtolic  siiRca)  nunnara  in  fifteen  eiMa,  or  0.47  per  cam. 

ApcTc  of  liciirt  i«  ^\r.\h  inicrMiacr,  tricrcj*>C'l  motiHiy  or  so<;inr(! 
^tD*-is  of  (icstt,  ill  «vcn1ccn  cn^c*,  or  0  54  1'<t  rrnt. 

iimj  ra|>UI  pu>»c>,  and  anc  caie  of  apparent  paroxjraual  udiycanlia 
dna  to  acrvouineaa. 

A  vtty  totcfcatlnK  caae  of  total  Itradjmrdia. 

ScTCTil  byptftroiiliird  hf-ins  in  nihlrto,  cic. 

It  is  interesting  to  compare  witli  l!ic  statistical  scheme  given 
in  Tabic  1,  the  corrrsponding  results  obtained  by  the  hoard 
in  examining  S84  enlisted  men  of  the  Recnlar  Army,  who 
were  stationed  at  I'lattsburR  I'.arrarks.  These  included  421 
men  of  the  Sfailcenth  U.  S.  Field  Artillery,  ninety-three  men 
of  Tfoo|»  I,  Second  Cavalry,  and  seventy  men  of  the  Arrny 
Medical  Corps  (TaUe  2). 

TABtB  2^ESin.TS  OF  CAKDIOVASCULAS  EX .\M  (NATIONS 
OF  REGULARS 

Nurnl>cr    I'tr  tVnt. 


l!?(ninin«d  ,    

AkfCTitcl    99  65 

DiK^              for  cardinvniciil.ir  k^iDns  ...  ^  «  b«           j  1  0.17 

ki<-onilnrricltd  for  ^prLial  wtvive   ,   1  0.17 

Found  ariib  orfanie  cardiovaacular  iMiona   i  0.34 


Thus  the  percentage  of  organic  cardnvascnlnr  lesions 
among  Hie  cmdidales  for  resenre  oflicers  was  0255.  while 
among  tiM  cnHsted  men  of  the  Kegnlar  Army  k  wms  0J4. 
But,  as  we  shall  see  later,  the  percentage  of  tnhercnlosis 
among  ^e  regulars  was  nmcb  higher  than  among  the  candi- 
dates. 

Trlll-RCULOSIS 

TABLE  }<— RESULTS  OF  TUBERCULOSIS  EXAMINATIo.N.s  oi 
CAN'OIDATES 

Nrral^r    Per  (  <  'ti. 


1.  '  la  focrve  ofliccri'  tntHiim  «an>p 

».I    i.l-'4   

,\o(n>i<-.1       99.5* 

?.  Piftqnalihcd   hccaii-fc   iif    hiIktc.-Ii'ih    .   8  0.29$ 

4.  krr..:llt»If  TuicJ    ft»t    fif>rkl«l    MfVtcc,   ^>M   4lllowc4  to 

cuniimir  oanrae  u  ttalniim  can^   2       0  ori) 

5.  r^.t^r.i  far  i«liv*  atrviM  but  wM  taM  leaian 

rrportnl   4  O.Cr9i 

(.  Found  to  be  tiibareulaoa   IJ  e.4M 


The  folKnvinK  cijeht  caiidi'lates  w<  re  disqualified  for  active 
iervice  and  rotunimendcil  fur  discharge: 

Cms  P'KVtUat     /■l"J:K;'!.-    W .      i )-     (..     U  ITcM     JJ.     h^J     iminv  f.llC 

r'llr!.  r,n  eonph  ti>  thf  tl.in!  rih         r)tr  tif'.li  vertebral  itpioc  on  ttic  rt>;Tit- 
\i>ic  wjj  irn'jtrc'l  .iit'l  tii<-:.iii::iL'  «  '»  l!tMu.'iiav«»icular  orer  thit  a!< 
K<rf'ni|{>M«/Ki.u|.>'  tcvtalril  i  dri  iiiic  Ic^iun      Ibe  right  apea  tsiendiiiK 


1.  Ai  farililica  for  rn«'nti;rn  rav  vorlc  ware  not  fully  conplclcd  at 

U",  pn«  )k-;';-»i.  0\r  r\ i.nMvytt  were  anluHoutly  wade  at  tlw 
.\'<  h'l:.'.;:  (  Mtt...:r  S  .1:  :M r,r  ii ,: i: ;  Dr.  K.  R.  OaMwin  Undly  iaw  ua  a 
vUiiK«l  rtrpori  on  numt  ot  the  casc^  * 


to  thr  third  rib  and  fifth  T«rtcbral  npjnr.  involriiia  tba  faicadVSM  vA 

*the  too",  of  the  Iu:nf. 

Dxaijnctis. — Old  chronic  pulmonary  tuberctilcinia. 
The  CAivdidiitr  »ab  di4^ualilicd  for  actt%-e  xrvice. 

('»»it  19.-  -Physical  Fixdixnt. — J  M.  W„  ajcd  2*.  had  fine  dry  film 
fn.tn  the  .ipcn  to  the  fourth  rib  nn  the  left,  and  aboui  ihe  aaoM  on  lha 

riyhi.  he;iTd  i>o.icrioily  to  the  fifth  vtTtrhnil  tptne.  RoentaaMXrapT 

rcvcnirrl.  nn  the  riK-ht,  «e»iifrrd  parrnehyinatotK  infiltration  to  the 
m'i.'thI  rill  and  the  litth  vertebral  a^iiie.  Many  ((br<ju9  stratuU  exten.Jed 
ift/in  the  n>o>t  toward  the  axilla.    Through  the  lower  two  cUirdt  were  a 

f«w  iialatad.  MUtarcd  taberdea.  On  the  lc(t,  aeatMrtd  ibrnaih  tbe 
tipper  half  of  Ibe  lung,  were  niuncrooa  aaall.  cateijicd  lubeKla*.  Ttictta 

wtrr  i;uire  cuitjjlonirTate  in  the  ajtex,  and  were  c h-ir-icieristic  tif  a 
li.ireiichyiiijitfmi  uthllTjtiuii  to  the  se<:ond  rib  antl  the  fifth  vertebral 
aptne.    Man;  MreuK  slr^ndi  ettendcd  frui:i  the  ruut  tswani  the  aJuUa. 

iWafnaiifc^Wil  chronic  polmonary  Mbcreulosb. 

The  eandtdme  wai  diaqualifted  for  activ*  acrvicc. 

Can  Sb^—njitiici  hindingt.—}.  B.  mf4  XT,  kid  Sne  dry  >aln» 
on  cough  at  the  riKhi  a|iex  r>teiidi,ii{  to  the  third  rib  (a  from  and 

to  '.hL-  fifth  v^r:u*iral  vpiiie  pn«tprtor]y,  and  a  Ifi*  i*t  (lie  top  tf 

thr  left  jve^-  Ni'Ic  wa»  impaireil  on  the  right,  and  breithinR  w  i» 
hrr>nchr>vr*ici>Ijr,  Definite  leaiun  a>  iiHjicatcd  on  the  t^bt  una  confimeil 
by  Toentgenoseopy. 

DiisfKi,iii. — Old  cbtatiic  pulmonary  tuberculosa. 

The  candidal*  wia  diaqiialified  far  active  aerviee. 

Cat!  21.— FAyiffai  Finiimgt^A.  L.  B.,  aged  24.  bad  tnt  dry  fUea 

on  coitich  .^t  the  riKht  apex  to  the  second  riti  and  the  fifth  Terfcbfflkl 
vpine,  Note  wis  impitired  and  Irt-e.iihiiig  was  brcncbmcaicular,  A 
t-.il>ercnti>ux  lesion  involving  this  area  was  roohrtnedl  by  reantainwwpy. 

/?iai7«t>rij- — ()!d  chronic  pulmonary  inherviilcisiH, 
The  Ciindidiite  was  tltkqnalllird  for  active  i«r\ice. 

C»«e  22.~Pkynial  Ftmdinet. — M.  C.  L.,  aged  37,  had  fine  dry  ralea 
on  rough  in  left  apex  to  the  third  rib  and  the  fourth  rettebraJ  ipinc; 
and  in  the  right  apex,  above  the  clavicle.  No<e  w«*  iatpajrod  and 
^rr;^thinK  waa  broocboveticular  over  these  areas.  Tubcrctilnao  iniiktsi. 
lion  of  the  areas  outlined  on  both  i>idea  w.i^  oonfirmed  fagr  raoBlftnoiCOpy. 

niagnaiis . — Old  chronic  pulmonary  inherritlo4iB. 

The  candidate  w;ls  disqualified  for  active  service. 

r»5B  2i.—P>iytieal  Fi>i if idtf E.  C.  F..  aged  3D.  had  fine  dri-  rites 
on  cough  at  both  ai>ese»,  with  iniiiaircj  i'.i>te  and  bronchoreMcrlar 
brealbins.  Riiea  on  the  left  extended  to  the  tbird  rib  Mid  tb«  fifib 
vertebra]  aplae:  M  right,  to  the  second  rib  and  fhg  foviftb  atmbfil 

apinc.    R.jentgenoKopy  eonfirined  lhe«e  finding*. 
Put^nofis. — Old  chronic  p^ilnionary  tubercit|o^i». 
The  candidate  vras  disqaalifiexl  for  active  service, 

CA?f  24. — Pkyiical  PinJiftf/s. — S.  F.,  a^cd  36,  had  fine  dry  r..:(-  it 
bolii  apexea  to  the  third  fib  and  the  aixih  mtcbral  apinc.  Note  was 
■ni]iaircd  and  breaithim  anN  brondwatiieuhr.  Ro«BHcn»iggpir  eanbraind 
inbefcaleua  iafiltrntloB  la  tbcae  ataa^ 

Dio0»»$U, — Old  cbronk  pdomtnry  tobncvlaais^ 

The  candidaw  «aa  fflaqualUM  far  setiiM  tcrvke. 

Cask  2^.—  Phytical  Finiiogi. — A.  F.  B.,  aged  )*,  had  an  area  of 
unresolved  pneumonia  at  the  left  lower  lol>e  posteriorly,  about  the  sire 
and  (appareni)  lhickike»*  of  a  man'a  hand;  also  a  wuall  ara  o(  coa- 
•olidatian  in  «bc  ricbt  bate  pastgriorly.  Stkby  rUaa.  poetMlle^  and 
bfoncbial  becatlung  were  preaem  over  ibeie  areas,  with  friction  in  lh« 
left  axilla.  KMrntEcnusCLipy  eontirined  tindincs,  and  the  complement 
fiv.ition  lest  was  positive  for  itiherculo^iA.  The  ^V'A^Be^m^nn  test  waa 
negative.  There  were  no  ajrmptomaf  and  the  general  conditi'>n  seemtd 
good.  The  candidate  apobe  CaiHM  aod  was  a  reporter  on  the  Omiiiii 
front  earlier  iu  the  war.  Be  waa  an  availabte  man  for  iniclliiii-oct 
aervicc. 

OiMQnoH*.  —  I'nrcsolved  piieum4inia  due  to  tuberculosis. 
Tfre  c.iii'lid.tie  w;n  diaqualified  for  nctivc  service  at  the  I'laiistir^ 
trairing  camp,  hut  rectnanendod  for  special  service  after  cute. 

In  the  following  two  cases,  tlie  candidates  tvere  allowed  to 
continue  their  training  at  Plattsliurg.  but  were  TeCOnilRended 
for  special  service  in  this  country  afterward: 

Caaa  a.—Phyrieal  Ffniffng*.— H.  B.  C,  aged  26,  hid  fbia  rilea  on 

C'j  ikh  .ilwve  Ihe  third  rib  i.ii  both  st  l'-^  Pn  .Mi.:  .^-s  soft  and 
vr'.t^  ulnr.  The  general  condition  ap^ie.iri  il  fim  .  :i  !  -  l  .  were  nO 
symptom*.     The  candidate  waa  an  athlete  and  competed  la  ninnim 

racea  at  the  camp  the  fmeadlng  irtdb  gimuaainfinij  eevaM:  On  rbe 

right,  icaltered  parcncbynatona  infilmtion  to  the  tblrd  rib  and  Ibe 

^tx[h  vertebral  spine,  with  a  questionable  area  of  parenchynuitouR  involve- 
ntcTit  along  tlir  descending  trunks;  sonic  evidence  of  fibrosis  in  the  nptx; 
probable  plcuriay  >n  the  apex,  aoae  oi  wbtcb  appeared  to  be  ioterlohar. 
Ob  tba  left:  neaiteced  parencbymaMDa  intimiioB  to  Ibc  Ihipd  fib  and 
the  (rixtb  vertebral  spine,  vritta  rather  miieb  evidence  of  fibrdito  hi  ibia 
n  ii'iii:  plri:ri>y  at  the  h.ise.  wilb  diaphragraalic  ailtiriiwis 
/'.,i,)i..)/i.<  — Did  chronic  ptrlmonary  inbcmihiaia. 

'1  tif  c.-.n.h'Ute  w .IS  alloweil  to  cnntiTuie  trnimng,  tmt  recomtncndcd  for 
special  MTMce  adciward  in  this  ci>unlry. 

(  ;r— r/i.vjiVol  FitT.finpr.— G.  .S.  C,  .lited  ?8,  had  dry  riles  and 
fo.ir^f  irirtion  at  the  right  apex,  and  rales  l>e!ow  the  clavicle  to  the 
sciond  rib.  Kocntnenoscopy  revealed  a  lesion  in  this  area  extending  to 
lb*  aeoond  rib  and  involving  «Uo  the  peribronchial  area.  The  gaadidalc 
traa  weH  nourUhrd,  and  his  physical  condition  was  gtjod. 

r^iil  K  '  ri-i  ■    t  Jld  chronic  lor.ilixeil  luberculotis  lesion. 

'll.c  c  i-iilidate  wa>  passc<l  for  active  service  at  the  Platt,hiTTg  training 
canip,  biil  lecoaimeiided  fur  tpccial  acrvice  in  tbi*  couutiy  alierwaid. 
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In  the  following  three  cases  the  candida^^^  jf^                 KQHOfficial  RcmetlUS 

bave  localiecd  and  well  Iwaled  Usions.  and  were  pawed  for  w«*vy*v*«* 
active  service. 

Cm  2».—PI\ysu-al  FlnJmat.—  W.  P.  H.,  aged  2«,  had  a  cold,  but  Tut.   rOLl-OWINC   ADDITIONAL   ARTICLKS   HAVE  MEN  ACCEPTED 

r                          Ix.miW.nn,   {aa«  "•<•  *'^';">.           -J^           .f;!"  AS  ajNB«MINr.  TO  THE  BlILtS  OF  THE  COUNCIL  ON   PHARNM  Y 

an.1  appwred  wiry  an  l  ,:r.          Th.r.  w„.  no  «ia|h  B«r  IvmpiMII.  AND  ClIEMlSTKV  OF  THE  AmkRICAK   Mi  :  u        .\.SS(K.1ATI0N  K)R 

Z)iai?»riu.— Old  l<voi1iir.l  pulmimiiry  -nl  .rrtilosK.  ADMISSION'   TO  NkW   AND  NuNWr U  lAL   KiiMfct'lES.      A  COPY  OF 

Thr  candidate  was  passid  (or  active  nr^ii^  XHl-  rulES  ON  WHICH  TBS  CtNlllCII-  BASKS  ITS  ACTION  WILL  BK 

Cmk  29, — Pkytuoi  fiti4mgt.~H.  R,  D.,  »tt4  28,  had  fiivi  rile*  «t  felOir  ON  AfPUCATUIM.                 VJ  A.  PUCKMM.  SBCXEtAKy. 
Ml  vtxt  Mmr  nid          Ihc  cUvictc  and  to  the  diiid  vertebral 
•pine  OB  Ihe  left  Mt.    RoeniicBaeM^  fc*«*1cd  dauMatM  al  ike 

left  apex  lo  (he  second  rib, 

Pia^Mxtit.— Old  healed  iiih,  fciiio«H  leiioii,  left  afei.  A R  SP H  E  N  A  M I N E.*  —  HCl.NH. OH.C.HvAs :  As.CHt. 

The  randidite  was  pa«»«i  for  nrtive  .enrice.  OH-NHiHO+iHiO.— Tbe  hydrochloride  of  3-diaminQ-4- 

»  Ast  I i   .'  .ivrirav  f  mdiii^j.— T.  c.  B..  aged  zn,  had  fine  »m!iii  dry  dihydroxy-l^arscnobenicne,  corresponding  tt  ilSf  per  cent. 

rakt  at  the  le{l  apex  lo  Ibe  Mcond  rth,  .md  xliKhi  irapairmcnt  at  nae.  -,.m,S<>  /A*\ 

KacntmMagvr  t«*«M  fn  ertcilicii  eubrrrlcs  ami  sliilit  dawliiwM  .         -  ■ 

at  die  apex.   Tbt  icDcnl  coniliiiMi  »u»  gowj.   The  cindidaia  was  Afhnns.  Uses  md  notape.—Tve  same  as  tnose  Oi  saivarsaii 

ttri.nif  *nd  Well  Deurlriied.  There  were  no  lympieilH.  (<;if  X,  w  iinil  Xi.r-j  ilk-'nl  RrmrrHr",  1917.  p.  45). 

f'i<i^>niji»  — »>M  locallied  tubemiloiU.  ,             .    .  . 

Tie  caiwrtWate  wa»  p.i«ed  for  active  lerrice.  AisenobeDZol  (UeriEatological  Re.iaaich  L»l>oratorie8),~A 

hriind  of  arsphcnamine. 

It   niaV    lie   pOllltCtl   out    tn    regard    to   the   preceding  M.TmifRrfirrd    by    the    l>eTmalni«|£Ki.l    RcM;ar(.a    i^t-jutone*.  I'hila- 

group  of  cases  that  they  represent  a  type  not  usually  •^'t^l'^^^^'r^ar^'iTat^^^^^^^^^               La..,...ri..,   «  em, 

seen  even  by  the  so-called  tuberculosis  expert,  uecattse  Ampultt.-  lUKh  bcrmcliialhr  acaied  ampule  cwilain*  0.4  Un. 

.he  men  were  to  all  appearances  robust  and  atWrtic.  ^SS:S^?^UA'ilSXJ:^^. 

for  the  most  part;  and  practically  aB  were  free  from  _  ,          .  ,     ,  ,  ,„„K„,„„i„, 

any  svniptomTwltatsoever  that  would  draw  attention  f»""*"T-^         I  n  '^5 ,  r  New  Y„rw   r  s  paum 

^             ~        .  .            _                                                             e   t     '  Manuf.-irtiired  bv   F;ifl>wcrke  llt^eiUrt   to.   New   >ork.     t.  .   o-  paltnt 

lo  their  COnthltoti.      1  heir  lesions,  as  a  nialter  of  tact,  N„,  Wh.US   (March  7,   ISIl;   cxpnes   1V2I»>,     l".  S.  trademark   N  i. 

Iiad  l)oen  overlooked  in  previous  physical  cx.itiii.ia-  '*'^;',|^,„„             r-k^r-Each  hcmetiejj,  waled  tabe  caiwaiiw 

tions,  of  which  each  had  jKissed  several,  hefurc  coiniciL;  »aiv;irMn  o.s  fim.  (9  »r»iiis). 

hefore  the  board :  and  it  is  extremely  likely  iliat  the  „  [■;^XZt::l\,'^ty'A.Zt:TiL:^^^^ 

ordinary  wear  and  tear  of  civil  life  would  have  failed  "  «lvarMn.    ll,e  Coui.cil  on  riurroacv  aiHl  Clieniijtry  h«»  »oicd 

^     %•   X    '  to  adOTH  (lu»  »bbrevi«U<l  luiut  m  place  nf  artenphcnoLainine  hydro- 

to  light  up  or  activate  their  infection.   Ine  cases  were  chiaiMa  jmw  in  M«w  and  M«a«iiet*i  xemediea, 
in  no  sense  early  or  incipient ;  they  were  not  the  usual 

tyiJC  r.f  incipient  case  that  the  tul»  l  aili  i-is  specialists  CHM»»A1IIH»-T.  —  Siidhmi  I>ara-Toluenc9BlphochIora> 

see.  ill  wliuh  a  person  has  ■^^lut  a  !ii;lc  Mtiod,  or  lost  niide«— CMi.CiH«.SQiNaNa+3IW),lt4. 

a  littlr  «c:..;l.t,  or  had  a  lu-ln  Mv,.-.it  .,r  iv,,..  wl„>  has  Uses.  DMWt,  Pk}fSieal  mtd  Chtmlett  Pnp<Mies. 

II'            ,                 r       ,             I  t  i     t  ■  I.  — The  same  as  those  of  chiorazene  (see  New  and  Nonoffiaai 

luid.  III  a  word,  some  syniptum.  liowever  slight,  which  ,|,"  joi7  r,  140) 

arouses  his  own  suspicions  and  leads  him  to  consult  . 

a  physician,  with  the  consequent  discoveiy  of  a  limited  Chioramine-T  (C*leo),-.^  brand  of  ^^'''^^  J- 

active  process.   They  belonged  to  the  relatively  large  nv"?" t'-jrem '^r  '."rli'.na^k"^'*'  *^ 

group  too  large,  which  the  general  prai  t'timirr  would 

di-scover  if  he  carefully  auscultated  thr  hmi;^  of  ,nll  NOVOCAINE.  —  CH>(C,HuNH.,COO).CH,N(CiH.KHa 

patients  consulting  him' for  other  and  tri\i.il  liliiut,!  -  H  e  tnonohydrochloride of  para-aminobenwyldiedvl-wnino- 

Thc  lesions  in  every  case  were  siifiicicntly  plain  to  be  ^^''i-t'"!                                                 -  m     -a  •  ■ 

revealed  by  ordinarily  careful  work,  r ''^  d     1917  '  Tl'  ^"^'"^          *"*  NonoHiaal 

There  can  be  no  dotibt  that  the  Ifsions  >  jvcry  'ZJi^  is%Mf^H.^  c...  K-  yn..  v.  a.  -te-t 

case  rrpre«eiit<Hi  a  mnch  earner  chiiahood  infectton,  Ko.  tnjs*  (Feh.  ii,  ism;  expire*  19»).  v.  s.  inMicmarh  Ns,  53.07j. 

whk'h  had  f<',:f< d  tn  iK-comc  acutelv  active  ;  and  it  f  Cfms  . ...  ^   .    - 

likely  that  the  t.ue  dry  rales  on  cough  wiiu  h  were  jj,,,^^       R„re.tion  Cluba.-ln  the  Albany  public  schools 

eltcne.i  represented  a  subacute  rcrri:,lr.c(.nce  caused  ,  e^^paig,,      goiiiR  forward  in  the  formation  of  health  and 

by  the  inten-ivc  training  and  hard  living,    buch  men  recreation  clubs  among  the  pupils  of  the  sixth,  seventh  and 

from  the  iMiiiil  of  view  of  their  own  welfare  might  fi^htli  urades  of  the  entire  school  sys«cm  for  the  improvement 

and  probably  would  run  an  unsafe  risk  if  subjected  to  of  their  health  and  general  well  being,  as  well  as  to  cultivate 

the  exposure,  fatigue  and  privation  of  active  campaign-  discipline  and  other  good  qualities  and  make  better  cidaens 

iiiK    Th,  \  ,\  lit  I  \  icinU  I  r  an  unsafe  risk  from  the  of  them.  With  the  cooperation  of  the  board  of  health  and 

•  I  unit  ut  w  u  of  il  L  guvcrninent.  "^'^»*»  *^  director  of 

Fiii.dlv.  it  is  interesting  to       ii  ar.  the  (Krcentage  *^}!^  ^A^'^^^^^Sf^  LT^l^  """"J^T  ^ 

r  .  ,    -  1   ■         . .  .u.  ^  .  I.  I  ,     /'r„i.L      ..  :7u  nintion  and  conduct  of  these  clubs  has  been  worked  out  and 

of  tuberculosis  among  the  candidates  (  fable  3)  with  ^  November  number  of  the  Htallk  Messenger,  the  school 

the  corresponding  figures  for  the  regulars  that  we  b„iirtin.  prepared  and  printed  in  die  schools,  this  plan,  indud- 

examined  (Table  4).  \nfs  a  form  of  constitniian,  a  club  mamial,  bUnk$  for  report- 
ing, rules  for  the  conduct  of  meetings,  inspections,  etc.,  are 

TABLE  dw^RESDLTS  OF  TUBeRCin.0518  EXAMINATIONS  f«iiy  ,et  forth.  The  organisation  of  the  chifas  wiU  be  efected 

OF  REGITLAIIS         NHrsber  Per  Cent,  by  the  school  flutses  and  teachers  wiflj  the  cooperation  of  the 

Arce 'Ted""*"                                                    srn      »f''r'  IHrhjei|ttls.  At  the  end  of  ^  year,  health  .ind  recreation  club 

p'la^LaUned  iiecauae  of  tuiicrcuiusia  ! .  i, ,  '.     s       .w  ceftHieates  wllI  be  swardcd  to  those  grades  attaining  certain 

KecMnaMnded  forapccial  aerviee                                 1        .17  standards  in  health  habiU  and  recreational  activities.  This 

FiHttd  1*  ht««  tahMcuhMi.                                       «       IJOJ  ^  wholesome  rivalrv  between  the  bovs  and  «irls 

It  will  thus  »K  1  .  ,,  ,1  (hat  anionff  the  candidates,  JJ^^^Tr^™ 'Jl^r.^y/hi^d^^^  Il'J' '."TT.V" 

r     ,        ,    •                             .      •  m  cooperation  amonf;  the  children  and  youth  of  the  schools 

the  percentage  of  tubcrculMlSVraS  Wl  percent.,  while  f..^  ,hc  production  of  he-.l.!..,,  Letter  citi^ens  th.,  i.  ,  ,nelv 

among  the  regulars  examined  it  was  LdZZ  per  cent.,  and  is  deserving  of  imitation  in  the  schools  throughout  ihe 

or      e  than  twice  as  high.  country.  ■ 
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SATURDAY,   DECEMBER  22, 

PRACTICAL  KCOHONT 
Our  JointNAL  in  common  with  all  other  publications 

is  now  paying  abnormally  liigli  prucs  for  paper,  sup- 
plies, labor  and  postage.  In  addition,  letter  postage 
has  increased  50  per  cent.  To  otfict  these  extra 
expenses,  it  is  necessary  to  econoniize  wherever 
possible.  Under  the  new  postage  rate  the  cost  for 
sending  the  customary  bills  for  Fellowship  and  sub- 
scriptions and  later  receipts  would  total  over  $4,000,00. 
One  half  of  this  can  be  saved  if  each  Fellow  and 
subscriber  will  remit  \vithr/t:t  ing  individually  noti- 
fied by  tnail.  It  is  believed  that  many  wilt  gladly  do 
this.  Under  the  draimstances,  sada.  notification  will 
not  be  sent  on  the  first  of  the  year  as  heretofore.  In 
lieu  thereof,  n  remittance  slip  is  insert<'r1  in  this  issue 
of  The  Journal.  It  i*  hoped  that  Fellows  and  sub- 
scribers will  cooperate  in  this  effort  for  economy  and 
accept  the  remittance  slip  in  place  of  the  annual  bin 
!-ent  in  previous  years,  remitting  without  further 
nolitication. 

BOOKWORM    INFECTION    IN    DEEP  GOLD 
MINES   IN  CALlFORNfA 

Hookworm  disease,  like  other  Inaladies  associated 
with  a  microbiotic  or^n,  can  arise  uheiK-ver  the 
ctiologic  agent  can  gain  entrance  into  the  body  liy  uay 
of  the  mouth  or  respiratory  passages,  or  through  the 
skin  after  it  has  been  cut  or  abraded.  The  larvae  of 
the  hookworm  also  can  bore  through  the  intact  skin  if 
infected  dirt  happens  10  coine  into  contact  with  the 
body,  \\  heti  persons  living  in  a  hookworm  infected 
region  go  willumt  sboes.  the  larvae  are  enabled  to 
^'ain  entrance  to  the  b<jdy  through  the  feet.  How 
pcrsiblent  the  danger  may  be  is  evident  from  the 
statement  current  that  hookwoim  egi^-s  will  remain 

iiifrcti'iiis  for  a  year  after  they  have  been  evacurilc<l 
from  llic  intestine.  This  may  be  the  case  when  the 
r^gs  aie  exposed  to  the  variable  climatic  condttrons  on 

tb.e  >tirfacc :  Init  l  '  l.wnrni  e!.,'gs  ajijiear  to  retnain 
infectious  for  a  period  even  longer  llian  one  year  when 
they  are  deposited  in  mines,  where  temperature  condi- 


tions remain  fairly  uniform  year  in  and  year  out.  The 
insidiousness  of  tfie  parasite  is  further  emphasized  by 
the  fact  that  it  "extends  it;  f  vi!  influence  in  a  quiet, 
cttnmlalivc  numuer,  and  in  dillercnt  ciirections."  As  a 
sanitarian  recently  expressed  it,  a  man  cannot  enjoy 

normal  health  v,  iiile  the  worms  are  nttached  to  the 
inside  of  his  inte.stine  and  daily  sucking  his  blood.  It 
shoaid  be  remembered  that  although  a  person  with 
hookworms  may  not  be  seriously  atTected  himself, 
there  is  always  danger  oi  his  spreading  the  infection 
if  he  commits  a  nuisance  in  a  plaoe  favorable  to  the 
devcloiinient  i  f  the  eggs. 

The  problems  of  the  campaign  again.*t  hookwoim 
disease  arc  rendered  difficult  by  a  variety  of  conditions 
in  part  formerly  unanticipated,  some  of  which  have 
recently  been  f|iscus.«ed  in  Tjie  Joi'rnai..*  Dr  J.  G. 
Cummin^,  director  of  the  Bureau  of  Conmnuiicable 
Disease,  California  State  Board  of  Health,  and 
Joseph  II.  White,'  sanitary  etiq:ineer,  U  S.  Hurcau 
of  Mines,  in  a  report  on  the  control  of  hookworm 
infection  at  the  deep  gold  mines  of  the  Mother  Lode, 
California,  furnish  added  indication  of  the  as  yet 
intangible  character  of  the  sources  of  infection,  as 
they  occur  in  mines.  Hookworm  infection  has  long 
been  known  to  be  prevalent  among  miners  in  maity 
parf^  of  the  worhl.  The  importance  of  its  eradication 
from  certain  mines  is  shown  by  the  fact  that  uf  the 
gold  miners  working  underground  about  40  per  cent. 

contract  this  insidious  infection  in  some  of  the  mining 
districts  of  California,  where  it  appears  almost  to  be 
endemic.  Aside  from  the  hygienic  and  humanitarian 
aspects,  the  economic  loss  due  to  absence  from  work 
on  account  of  illness  and  to  inefficiency  that  cannot  be 
directly  measured  is  a  large  one.  Hookworm  infec- 
tion in  mines  is  a  form  of  industrial  disease  that  must 
be  cunibaied  by  knowledge  of  both  the  industry  and 
the  disease.  Hence  the  umisual  complexity  of  the 
problem. 

The  ultimate  source  of  infection  with  hookworm  in 
the  California  gold  mines  is  not  known.  The  imme- 
diate source  is,  of  course,  in  the  discharges  from  the 
bowels  of  those  infected,  'riu  f.u  tors  contribiUory 
to  the  spread  of  hookworm  inieeiion  operate  only 
after  the  infectious  eggs  have  been  set  at  large  by  the 
careless  disposition  of  hfiman  excrement.  In  mines 
the  soil  readily  Ixconu-s  polluted.  A  miner  cannot  do 
his  work  without  getting  dirt  on  his  hands  and  cloth- 
ing; therefore  his  safety  lies  in  keeping  the  dirt  of 
the  mine  as  noninfectious  as  possible.  W'itli  a  mine 
once  infected,  the  means  whereby  the  miner  becomes 
infecleil  are  obvious.  An  illustriiinn  of  the  subtle 
possibilities  was  iuriiished  by  tlie  California  investi- 
gators in  their  inspections  of  miners*  shoes.  As  they 

1.  I'f I 1.  ill  \\.r  i;jinif>.TisTi  AgTiins*  the  IlDokworni,  cdiirTi.^J, 
Tin:  }■■<  „'.:■.-  \.  M-  A.,  N  .V.  I'J.  r)|7,  p.  Ibll;  ll:.akwonn  in  l!.,- 
Mir.r..'  .,f  (  hliu.  Nov.   17,   11117.  V 

Cun.nimg.  J.  (j.,  tind  Wh,ir,  J.  li,:  Con:r»t  ef  Hookw^/rut  Itifcvitun 
ai  (he  Onp  CoM  Minrt  s(  the  Mother  Lode,  CalUonm,  Onll,  U». 
Dept.  of  IfilcfMir,  BvreaH  «f  MidCi,  1917. 
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remark,  hookworm  Iar\'ae  might  easily  work  their  way 
through  a  fairly  goru]  jiair  of  shoes,  but  the  infectinn 
would  be  light.  When  a  mine  is  known  to  be  infected, 
a  miner  should  take  tmusaal  care  to  keep  his  shoes  in 
good  repair.  At  the  chant^e  house  of  one  infected 
mine,  107  pairs  of  miners'  slices  were  examined,  and 
forty-three  pairs,  or  40  per  cent.,  were  found  to  be 

broken  or  worn  so  as  to  permit  hookworm  infection. 

To  meet  tlte  situation  in  the  Mother  Lode  mines  so 
as  to  stop  future  infection  and  minimin  dani^  from 

existing  infectious  .ircas,  Cunimint,'  anti  White  recom- 
mend that  every  employee  sliould  be  examined  for 
hookworm  infectkm ;  and  every  mfeeted  miner  riiould 
be  treated  until  cured.  No  applicant  for  work  should 
be  employed  until  he  pcesents  a  "hookworm  certificate" 
from  die  OdifomiA  State  Board  of  Health  stating  that 
he  is  free  from  hookworm  infection.  All  mine  work- 
men should  be  reexamined  about  <kw  year  from  the 
date  of  the  issuance  of  the  *1iookworm  certificate."  In 
addition  to  these  personal  features  the  intfaduttkm 
and  further  extension  of  suitable  sanitarj'  conve- 
niences in  the  form  of  toilet  facilities  is  urged.  Rats 
must  be  exterminated,  and  the  drainage  systems 
improved  where  necessary.  Finally,  it  is  urged  by  the 
Bureau  of  Mines  tliat  tlie  miners  should  be  instructed 
in  the  causes,  nature  and  prevention  of  hookworm  dis- 
ease, so  that  they  may  know  hnw  it  is  spread,  and 
intelligently  suLscriiic  to  the  reniedial  measures  that 
are  introduced.   

THS  STATISTICAL  SVIDCHCK  OF 

CANCER  INCREASE 

There  is  no  -dnul)!  that  the  numlier  of  deaths 
recorded  a$  due  to  cancer  has  shown  a  marked  increase 
in  the  last  few  decades  in  all  dties  and  countries  for 
which  reli.nhlc  statistics  arc  available.  A  sharp  differ- 
ence of  opinion  exists,  however,  as  to  whether  the 
reported  mortality  represents  a  real  or  an  apparent 
increase  in  the  di-^ease  itself.  It  is  evident  that 
improvements  in  diagnosis  must  account  for  a  part 
of  the  reported  mcrease,  that  deaths  now  recofnized 
to  be  from  certain  fortns  of  cancer  were  earlier  not 
diagnosed  as  such,  but  were  reported  under  deaths 
from  "old  age"  or  other  ill  defined  or  unknown  causes. 
It  is  when  statisticians  attempt  to  determine  the  rela- 
tive importance  of  this  factor  in  swelling  the  list  of 
cancer  deaths  that  they  encounter  statistical  difficuhies, 
and  split  into  two  groiqis:  those  who  hold  that  cancer 
mortality  is  increasing  more  or  les^  rapidly  throufiliout 
the  whole  civilized  world,  and  those  who  hold  that 
the  increase  is  only  ap{)arcnt,  not  real.  The  latter 
g[roup  has^received  a  powerful  ally  in  Profe^-nr 
cox,'  who  discusses  the  alleged  increase  of  cancer  in 
8  recent  weighty  monograph. 

\Vi!Ico\-  first  points  out  that  of  the  jjrcvious  inve.sti- 
gations  of  this  question,  two  stan<l  in  a  class  by  them- 

1.  WillcPS,  F.  W.:  Ob  t|ic  Alkged  lacru^e  oC  Cancer,  Qutneily 
PubP^*'*"*  af  tiM  AoMHeaD  StitktLcal  AaMcbiian,  1917,  XB,  701. 


selves:  the  study  by  King  and  NcwshohiM  in  1893 
of  data  mainly  derived  from  the  mortality  records  of 
Frankfort,  Germany,  and  tlie  more  recent  study 
(1915)  by  Hoffman  of  cancer  throughout  the  world. 
It  !<;  significant  of  the  difficuhies  attending  such 
inquiries  tliat  these  two  studies  reach  diametrically 
opposite  conclusions. 

\\'i1Ieox  analyzes  the  essential  data  comprehensively 
and  subtly.  Perhaps  the  most  generally  interesting 
portion  of  his  pajKrr  is  the  reexamination  of  the  Ftank- 
fort  figures,  with  its  t  xtenr-ion  of  the  period  covered 
from  thirty  years  (1860-1889)  to  fifiy-four  year=: 
(1860-1913),  and  the  inclusion  of  9,(XX>  deaths 
instead  of  3,000.  The  Frankfort  tables  and  diagrams 
Fhow  tlint  during'  this  period  there  has  been  no  signifi- 
cant change  in  the  small  mortality  from  accessible 
cancer  of  men.  and  that  there  have  been  insular 
changes  followed  by  a  remarkable  uniformity  in  the 
mortality  from  accessible  cancer  of  women  Almost 
all  the  increase  occurred  in  the  mortality  from  inac- 
cessible cancer.  Study  of  this  important  material 
fhrrefore  indicates  in  Willcox's  opinion  tha?  the 
ajiparent  cancer  increase  in  Frankfort  was  probably 
due  entirdy  td  improved  diagnosis. 

Another  conclusion  reached  is  that  probably  not 
less  than  one  tenth  of  the  reported  increase  of  cancer 
mortality  is  due  to  changes  in  the  sex  and  age  compo- 
sition of  the  population.  With  reference  to  the  differ- 
ent sex  incidence  he  says : 

Cancer  mortality  is  tower  but  increasing  faster  among  men 
than  among  women.  Both  differences  may  be  due  to  the  fact 
that  anHNif  men  the  orgaos  chiefly  attacked  by  cancer  are 
inaeceuiblc;  while  among  women  they  are  accessible  Hence 
the  scope  for  improving  the  diagnosis  of  cancer  amoog  men 
was  and  is  much  wider. 

Two  important  pieces  of  evidence  drawn  from 
American  -taii-ncs  also  may  be  menti<Mied.  The 
deaths  ascriije<i  lo  vuiknown  or  ill  defined  causes  in 
the  .•\nierican  registration  states  (of  1900)  decreased 
between  1900  and  1915  to  one  tenth  of  the  initial 
minibcr.  "If  these  deaths  no  Ionji,'er  aserihed  to  ill 
dclincd  or  unknown  causes  were  distributed  over  the 
other  catises  in  a  random  way.  the  transfer  to  cancer 
accounted  for  about  one  ninth  of  the  increase  in  the 
reported  mortality  from  that  disease."  This  is  cer- 
tainly not  an  overstatement.  Sbnilarly  the  deaths 
ascribed  to  old  age  in  the  same  American  registration 
states  decreased  between  1900  and  1915  to  a  little 
more  than  two  fifths  of  the  initial  figures ;  the  death 
rate  from  this  reported  "cause"  was  lowered  still 
more,  to  less  than  one  third.  There  can  he  no  doubt 
that  a  considerable  proportion  of  the  apparent  cancer 
increase— Willcox  puis  it  as  at  least  one  eighth-^as 
due  to  transfer  from  the  old  age  colunm  to  the  cancer 
colimin. 

Willcox  points  out  also  that  the  reported  negro 
cancer  mortality  is  tower  than  the  white,  but  is  increas- 
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ing  more  rapidly,  seeming  to  indicate  fiere  also  the 

influence  of  the  relative  correctness  of  diagnosis.  He 
also  notes  that  the  increase  in  reported  appendicitis 
mortality  in  lingland  and  the  United  States  is  parallel 
vnlU  the  increase  in  reported  cancer  mortality,  and 
intimates  that  both  may  be  due  entirely,  as  they  cer- 
tainty are  in  large  part,  to  the  improvement  of  diag- 
nosis. The  whole  argument  leaves  one  in  a  frame  of 
mind  tentatively  to  accept  Willcox's  conclusions: 

The  cumtilattve  evidence. that  improvements  in  diagnosis 
and  chances  in  age  oompotitkm  explain  away  more  than  half 
and  perhaps  all  of  the  a|>parent  increase  in  caneer  mortality 
rebuts  the  ftresnmption  raised  by  the  fifures,  and  makes  it 
pr<ih.i1ilc,  aUI)ciiigh  far  fnHn  certain,  that  cancer  uottali^  is 
nut  increasing, 


THE   NATURE   OF    MUSCULAK  CONTRACTIOIT 

The  theories  as  to  the  nature  of  muscular  contrac- 
tion have  tmdergone  profound  chanjjcs  since  the  open- 
ing of  the  twentieth  century.  Only  a  few  years  ago 
the  workiT^jy  merh;i:iisni  was  still  freely  compared  with 
a  steam  engine  in  which  the  direct  combustion  of  fuel 
leads  to  the  liberation  of  energy  in  the  form  of  heat 
and  motion.  Thi^  analogy  between  the  muscle  and  a 
heat  engine  received  its  greatest  setback  in  the  demon- 
stration that  muscular  contraction,  is  still  possible  in 
the  absence  of  oxygen,  without  which  true  combustion 
promptly  fails.  As  a  sequence  came  the  views  tltat 
somehow  very  tmstahle  energy^yielding  compounds 
arc  built  up  in  the  contractile  tissue,  and  that  these 
disintegrate  somewhat  like  the  reaction  of  an  explosive 
so  as  to  do  woric.  The  chemical  processes  involved 
were  vaguely  conceived  to  consist  essentially  in  "the 
building  up  of  elaborate,  unstable  and  oxygen-charged 
molecules,  by  the  processes  of  so-called  'anaboHsra.' 
into  the  mystical  complexes  of  irrital»le  protojilism." 
From  the  latter,  energ^y  was  supposed  to  be  <lischargcd 
when  the  proper  stimulus  Set  off  tlie  charge,  so  to 

It  is  obvious  that  tliere  must  be  somrlliin-  in  n  rear- 
ing muscle  which  possesses  some  sort  ot  potential 
energy ;  for  when  a  muscle  contracts,  tension  is  devel- 
(>])ed  and  external  work  is  dotie  if  tV.r  lei^sion  is  made 
use  of  in  processes  requiring  expenditure  of  energy. 
The  energy  of  tension  may  also  be  allonred  to  appear 
in  the  form  of  heat.  The  nature  of  the  processes 
involved  have  been  greatly  elucidated  in  recent  years 
hy  the  work  of  the  Csmbridge  school  of  physiologists 
\u  England,  not.'il)ly  Fletchrr,  I'  i]il.:n:  aiul  Hill.' 
Today  we  know  that  the  actual  contractile  process  is 
not  associated  directly  with  the  giving  off  of  carbon 
dioxid  or  with  the  consumption  of  oxygen.  Lactic 
acid  is  formed;  but  the  clietnical  change  up  to  this 
stage  is  not  an  oxidative  process.  What  oxygen  does 
is  to  reinov  e  by  oxidation  or  Otherwise  the  lactic  acid 

I.  Ao  accoHiir  of  ifffiut  of  tlii<  4tcv«]i>pnient  ix  uivrn  liy  i'iriclicr, 
\V.  M.,  and  Itvpkitii.  F.  G. :  Tl-t  kr*iHnilOTy  PmccM  in  Muscle  ami 
th^  Nattuc  ttf  Mufcular  Motion,  Creonian  Lecture,  Froc  Koy.  Sac, 
M.  im,  444. 
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produced  by  contiaction.  Predsdy  how  this  happens 
is  as  yet  a  mystery,  made  more  obscure  by  the  fact 
that  outside  the  muscle,  in  the  circulation,  for  instance, 
lactic  add  is  not  Erectly  oxidiaUe  at  physiologic  tem- 
peratures. Neverthekaa  the  tfssipation  of  the  lactic 
acid  that  is  an  accompaniment  of  the  contractile 
process  ia  highly  imporiani,  however  it  may  be  accom- 
plished; lor  lactic  acid  is  the  most  obvious  determin- 
ing cause  of  the  signs  of  fatigue;  and  recovery  from 
fatigue  depends  in  no  small  measure  on  the  remo\al 
of  this  acid  compound.  Somehow,  with  the  destrxic- 
tion  or  removal  of  the  lactic  acid,  the  energy  of  t]ie 
muscular  system  is  restored. 

From  this  Standpoint  there  arc  two  chemical  events 
involved  in  mn^rle  inrirlrnt  to  iti;  function.  The  act 
of  contraction  itself  is  now  known  to  t)e  an  anaerobic 
process  independent  of  oxygen,  but  accompanied  by 
the  formation  of  lactic  acid.  In  the  second  stage  of 
ftnictioning,  whereby  the  lactic  acid  is  removed  again, 
oxygen  plays  a  prominent  part.  We  may  quote 
Fletcher  and  Hopkins'  formulation  of  these  (ihe- 
nomena.  The  sncria!  processes,  they  stale,  wliicb, 
when  ihey  occur  within  a  muscle  fiber,  culminate  in  a 
contraction,  make  no  call  on  an  oxygen  supply ;  they 
proceed  anaerobically.  The  oxidations  which  are 
always  associated  with  muscular  activity  are  separated 
in  tune  from  that  moment  in  which  medianical  enerpty 
is  liberated.  They  occur  immed5;i1i  l\  .tftnw.ir  1,  .ind 
are  concerned  not  with  the  iolroduction  of  the 
mechanical  act,  but  with  a  restoration  to  the  status 
(|uo  ante.  They  are  concerned  not  with  stimulation 
but  with  re;  ii|.eration. 

Is  the  production  of  lactic  acid  to  be  regarded,  then, 
as  an  undesirable  incident  and  the  substance  itself  as 
a  toxic  product,  destined  to  be  eliminated  or  destroyed 
as  speedily  as  possible?  Certainly  not  in  the  light  of 
the  newer  conceptions,  in  which  die  acid  serves  as  an 
essential  agent  in  the  machinery  of  contraction  itself. 
To  quote  the  Croonian  lecturers  again,  the  develop- 
ment of  acid,  with  free  hydrogen  ions,  in  the  neigh- 
borhood of  colUiidal  fibrils  gives  tiie  ii  itiditioii  for 
contraction,  cither  by  increasing  flic  mokcular  tension 
along  longitudinal  surfaces  or  by  ilic  process  of 
imbibition,  causing  a  resultant  increase  of  tension  in 
the  fiber.  The  removal  of  lactic  acid  under  the 
influence  of  oxygen  will  give  relaxation,  as  tlie  original 
state  of  tension  in  the  fibril  is  restored. 

The  Cambridge  investigators  conclude  that  in  tlie 
muscle,  which,  alter  all,  forms  the  diief  seat  of  metab- 
olism, die  acid  intermediary  product  appears  at  such  a 
stage  and  [)lace  as  to  have  nmrc  than  a  purely  chemical 
signihcancc.  It  marks,  on  tlie  one  hand,  an  obhgatory 
stage  in  a  particular  set  of  successive  chemical  reac-' 
tions;  but,  on  the  other  Ivmd,  it  has  here  its  special 
role  to  play  in  connection  with  the  ttihscIc  machinery. 
In  the  evolution  of  muscle  it  wouM  ^ippcar  that  advan- 
tage, so  to  speak,  has  been  taken  of  this  acid  phase  in 
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esMrbohydrate  degradation,  and  by  appropriate 
arrangement  of  the  cell  elements  the  lactic  add,  liefurc 
it  leaves  ttie  tissue  in  its  tiuai  combustion,  is  assigned 
the  particular  position  in  which  it  can  induce  those 
tension  clnngn  on  wliich  all  the  bonders  of  animal 
niovcnietit  depend. 

Such  conceptions  carrj-  us  far  away  from  the  earlier 
views  as  to  the  mechanism  of  mu5icular  contraction. 
W't  can  no  longer  look  on  the  muscle  as  a  simple 
hmnau  heat  engine.  We  arc  dealing  in  iiujscular  w  ork 
with  something  of  a  physical  as  well  as  a  chemical 
nature.  The  potential  c!!<-r.,'y  mt!=t  lit  "m  tlic  form  of 
surface  energy  or  osmotic  energy  or  both ;  in  any  event 
it  is  not  direcdy  aasodated  with  an  oxidative  chemical 
rf  action  of  the  familiar  sort.  In  the  words  o£  Fletcher 
and  Hopkins : 

With  an  understanding  that  Ae  relativelj  perirument 
physicocheniieal  -■> -.u  in  ,  ;  iIr  muscle  can,  without  ii~<  !f 
undergoing  chemical  [iiodiJu.MU»tii,  carry  changes  of  |)oiciit!.jl 
as  a  result  of  change;  in  its  physical  configuraticm.  it  becomes 
easier  for  lu  to  mliw  that  the  foodnaffs,  or  at  least  that 
tusar,  may  be  the  direct  source  of  the  «ootnu:ti1e  enersy. 
Placed  in  the  right  locaU^  vithin  the  muscle,  sofir,  by  a 
nonoxidative  yield  of  acid  at  the  right  moment,  iftid  bj-  a 
suliscri  lent  (  xidation  of  this  at  another  right  moment,  can 
yield  hs  tutal  energy  in  a  maimer  exactly  suited  to  serve  the 
peculiar  nachinery  iv  whidb,  so  to  speak,  it  finds  ittelL 


HBW   EVIDENCE    REGARDIirO   THE  FAT. 
SPLITTING   FERMENT  OF  THB 
STOMACH 

Where  docs  the  digestion  of  fats  begin  in  the 

alimentary  trait?  Until  only  a  few  years  ago  the 
digestive  cleavage  of  these  foodstuds  was  supposed 
to  be  a  function  of  secretions  poured  into  the  gastro- 
intestinal canal  somewhere  beyone!  :hc  •^\oni?.rh  An 
tKcasional  investigation,  it  is  true,  had  revealed  the 
existence  of  small  quantities  of  fatty  acids  in  the 
contents  of  the  latter  organ  after  the  in!;c^tif  n  of 
considerable  fat;  but  it  was  not  until  the  une.\pecled 
findings  of  Volhard  published  in  1900  regarding  (he 
existence  of  a  f  it  liitinL:  enzyme  in  the  stomach 
that  the  possibility  of  any  sigjiificanl  gastric  d^estion 
of  fats  was  taken  seriously  into  consideration.  A 
decade  later  von  Fiirth,'  in  reviewing  the  literature 
rn  itu-  i".rrib.-.'ilt«  fir-it  phise  of  fat  digestion,  i unrln.'' -1 
that  doubtless  the  stomach  contains  a  lipoljTic  fenntiit, 
and  that  physiologically  the  cleavage  of  fats  begins 
nt  tl.i-  point;  but  he  believed  that  the  lipolytic  power 
of  pure  gastric  juice  is  distinctly  less  tlian  was  earlier 
asstmied.  Von  Ffirtii  attached  no  particuhir  phyno- 
logic  importance  to  possible  lipolytic  processes  in  the 
stomach. 

The  question  here  at  issue  became  greatly  compli- 
cated by  the  realization,  now  grown  to  a  firm  mnvic- 
tion,  that  after  the  taking  of  ffiml  ,  (if  various  sorts  — 

}  ^'-1  Ftknk,  O.:  Omaiilry  gf  Mcubolitm.  traubtol  l>r  A.  J. 
Sm        ritaddphii,  WIS. 


and  particularly  after  a  meal  of  fatty  food  —  It  is  easy 

to  have  a  reflux  of  duodenal  contents  into  the  stomach. 
Ubvioosly  the  pancreatic  and  intestinal  fat-splitting 
enzymes  may  thus  gam  entrance  into  this  organ.  Is 
this,  then,  the  true  explanation  of  the  source  of  the 
reputed  gastric  lipase?  Tlie  failure  of  the  earlier 
workers  to  rule  out  the  regurgitation  of  pancreatic 
juice  from  the  intestine  as  a  source  of  lipase  in  the 
stomach,  coupled  with  the  low  values  for  gastric  lipase 
reported  for  the  gastric  juice  by  those  who  have 
examined  purer  ^pLcinicus  of  the  secretion,  has  thrown 
doubt  on  the  actual  existence  of  such  an  enzyme  as  a 
product  truly  elaborated  by  the  gastric  membrane. 

It  would  not  be  surprising  to  find  in  tihie  stomach 
rftion  tr.ifi'v  of  any  famill.ir  enzyme  Occurring  in 
abimdance  elsewhere  in  the  body.  Enzymes  that  find 
their  way  into  the  blood  stream  are  known  to  "escape" 
inM  the  gastric  juice.  The  circulating  fluids  of  the  body 
do,  in  fact,  contain  some  lipase.  But  if  we  may  judge 
by  the  new  observations  of  Hull  and  Kceton*  at  the 
Northwestern  University  Medical  School,  Chicago, 
this  will  not  explain  the  appearance  of  gn>trk  lipase, 
which  tliey  lind  in  pure  gastric  juice  in  a  concentration 
five  or  six  times  that  in  the  succus  entericus  and  the 
bU)o<l  serum,  llicy  searched  for  lipase  in  gastric  juice 
collected  su  that  no  contamination  with  intestinal  or 
pancreatic  products  was  possible.  In  the  course  of 
the  investigaliun  it  developed  that  gastric  lipa.sc  is  a 
very  unstable  substance,  a  fact  which  at  length  explains 
the  failure  of  many  who  have  searched  for  the  ctizyme 
to  find  it.  The  fasting  and  acid-free  juice  always 
contains  an  appreciable  c^'ticctifr  tti  tn  of  lipase;  it  is, 
however,  sufllciently  sensitive  to  alkali  or  acid  to  be 
destroyed  by  a  fifteen  minute  exposure  to  hydrochloric 
acid  of  lliL-  Ci'jnrcrtratiini  (0.2  per  cent.")  frii|tkritly 
found  in  the  stomach  contents.  The  enzyme  may  be 
recovered  from  the  stomadi  showing  low  acid  secre- 
tion by  immediate  neutralization  of  the  juice,  and 
front  stonuchs  in  high  secretory  activity,  if  the  add 
is  reduced  by  the  addition  of  protein. 

The  Chicago  investigators  come  to  the  conclusion 
that  lipase  is  a  true  gastric  secretory  j)rodur{,  rather 
than  an  accidental  "contamination"  of  the  stomach 
ctMitenls.  The  persistence  of  the  lipase  in  the  stomach, 
tliey  maintain,  certainly  seems  (a  t  c  :\  function  of  the 
free  acidity.  An  acidity  of  0.2  per  cent,  of  hydro- 
chloric add  appears  to  be  about  the  upper  limit  for 
the  recognition  of  much  lipase,  but  in  clinical  obser- 
vation this  free  acidity  is  not  soon  reached  in  tiie 
normal  stomach  tmder  the  usual  diet  conditions  with 
average  amounts  of  proteiti  present  to  hold  the  acid. 
It  is  highly  probable,  therefore,  that  before  the  add 
can  accumulate  to  the  point  at  which  i|  can  more  than 
saturate  the  proteins,  the  lipase  enqrroe  will  have  an 
opportunity  of  doing  appreciable  work,  as  the  ptyalin 

2.  UuH,  Maiy.  Md  Kccmb,  K.  W.:  The  Exinenee  vt  a  Cawric 
L^MMt  Jaur.  BloL  Cbcn..         tU,  127. 
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of  the  saliva  certainly  does  and  as  administered  trypsin 
mast  do  also,  according  to  the  investigation  of  Lonfr 
atul  Hull.*  At  any  rate,  the  possible  importance  of 
gastric  lipolytic  activity  in  the  sum  total  of  alimentary 
digestive  perfonnances  is  once  moce  deserving  of 
respectful  consideration. 


Current  Comment 

WINTER  POLIOMYELITIS 

The  relative  rarity  of  winter  outbreaks  of  polio- 
myelitis is  on<-  II f  the  cliief  reasons  why  offioers  of 
the  United  States  Public  Health  Service  have  recorded 
in  detail  an  epidemic  occurrini?  in  Elkins.  W.  Va.,  in 
1016  1917.*  The  invf<;tic;ntion  in  \\'e'^t  Virginia  hns 
esiK^iiil  significance  iti  .shovviiig  the  great  ini|>oi  tancc 
of  unrecognized  cases  and  of  carriers  in  the  spread  of 
the  disease.  The  investigators  were  led  to  believe 
that  types  of  nonparalytic  poliomyelitis  exist  in  which 
the  symptoms  arc  ri/fiMTi-d  in  ilu-  ilivi  Instance  to  tlu- 
digestive  tract.  These  cases  of  digestive  disturbance 
of  slight  severity  are  very  likely  an  important  source 
in  the  spread  of  po1ioftn'f'liti<  iiifection.  Tli<-  facts 
discovered  in  this  outbreak  arc  tonsidt  rcd  to  enipiia 
size  the  importance  of  htiman  contact  in  ^reading 
mfecdon.  No  connection  was  found  between  fcneral 
cleanliness,  insect  prevalence  and  simitar  factors,  and 
the  incidence  of  the  disease.  Iiidirci  t  luntact  throtigh 
adult  passive  carriers  is  considered  as  particularly 
impoirtant.   As  a  measure  of  administrative  control, 

tlif  .'mthors  lav  strr-s?  on  the  rm'nimizinp  of  (general 
inlerminghng  of  adults  and  children,  especially  at  times 
when  polion^ditis  is  prevalent 

THE    FATE    OP   STRYCHNIN    IN    THE  BODY 
Strychnin  has  so  long  been  employed  in  therapy,  and 
has  also  been  so  conspicuous  as  a  dangerous  poison. 

that  the  question  of  its  precise  behavior  in  tlic  ori^an- 
ism  has  attained  considerable  prominence.  Despite 
this,  much  of  the  essentially  desirable  information  on 

the  subject  has  be^n  a  ma^i  nf  rnntrnrlictinn';  and  con- 
fusion. This  stasciiKiit  iipplics  in  jiarticular  to  the 
fundamental  questions  as  to  how  the  alkaloid  is 
excreted  from  the  body  and  whether  it  experiences 
any  alteration,  deposition  or  destruction  in  its  passage 
through  the  organism.  From  a  medicolegal  standpoint 
it  has  further  been  of  decided  interest  to  ascertain 
whether  strychnin  disappears  in  the  course  of  post- 
mortem changes  atleinli  rl  ',vi:li  ]iutrefactiou  ;  fur  un 
the  answer  to  this  hinges  in  no  small  degree  the  possi- 
bility of  our  identifsnng  the  poison  in  the  body  in 
which  it  h;is  wrought  its  havoc.  These  problems  have 
been  subjected  to  rcnewe<l  experiment;.!  study  in  the 
phiirmacolriTic  lalnr;  -  .ry  of  the  Cornell  University 
Medical  College,  by  Hatcher  and  F.ggleston.*  They 

3.  l.ane.  J.  H  .  jii.l  l(ii!l.  M.:  Jour.  Am.  Clicni.  Soe.,  1917,  8*.  162. 

4.  t,r:iV<-.  J.  P.:  Unltrn.  lo«c 

»{  I>Dli<in.)cliiia,  Pub.  Hfallh  Hr|>„  ItU.  32,  Wi. 

5.  HMciier,  R.  A..  aM  Egileitaa,  Caty:  The  Pktr  a(  Strycbain  in 
ilw  Moily,  j«nir.  Pliannaeal.  and  Ejtytr.  Therapi.,  I9J7,  S«t  3SI. 


found  that  total  amounts  of  strychnin  equal  to  several 
times  a  single  fatal  dose  may  be  adnunistered  to  experi-* 

mental  animals  in  fractional  doses  on  each  of  fcveral 
successive  days  without  causing  permanent  injury. 
From  this  clearly  established  fact  it  must  be  assumed 
that  the  poison  is  promptly  disposed  of  in  some  way. 
It  may  come  as  a  surprise  to  many  to  learn  that  only 
a  small  pcrLentage  of  repeated  toxic  doses  of  strychnin 
can  be  recovered  from  the  urine.  Whatever  is  found 
in  this  excretion  makes  its  appearance  very  soon  after 
the  administration  of  the  substance.  None  can  J>c 
recovered  a  day  after  the  cessation  of  the  dosage.  The 
poison,  administered  parenterally  without  lethal  effects, 
cannot  be  found  in  the  feces.  These  facts,  evincing 
the  faihire  to  detect  in  the  excreta  the  bulk  of  admin- 
i-iercd  stryL'hiiin,  tluis  point  to  its  deposition  or 
destruction  in  the  body.  The  latter  outcome  seems 
most  probable  in  view  of  the  practical  failure  of 
Hatcher  and  Eggleston  to  recover  the  alkaloid  from 
the  tissues  even  after  admini.stration  of  very  large 
amounts,  provided  death  did  not  ensue  too  speedily. 
The  often  made  statement  that  strychnin  is  not  decom- 
posed during  putrefaction  appears  to  be  quite  unten- 
able. Tlie^e  liiulings,  baseil  on  careful  experimentation, 
are  believed  to  clear  up  some  of  the  confusion  in  the 
literature.  They  may  not  render  the  task  of  Ae  toxi- 
colopic  clifini-t  easier  in  liis  scanh  for  evidence  of 
s*aycht)!ii  in  the  body;  but  they  throw  light  on  the 
tolerance  of  the  OTganism  and  its  capacities  for  defense 
against  harm.   

CIYtlC  ACID  nf   THE  URINE 
The  annonocmem  has  just  been  made  by  Amberg 
and  McCIure*  that  normal  human  urine  contains  citric 

acid.  It  is  asserted  that  the  amount  excreted  in  the 
course  of  twenty-four  hours  is  quite  appreciable— 
"enough  to  play  a  modest  role  hi  the  acid-base  econ- 
omy of  the  organism."  One  naturally  thinks  of  food 
sources  for  the  excreted  product.  Citric  acid  is  found 
in  such  fruits  as  oranges  and  lemons,  and  it  is  stated 
to  occur  to  the  extent  of  from  0.05  to  01  per  rent, 
in  human  and  cow's  milk.  Feeding'  experiments  with 
citrates  make  it  less  probable,  howe\  rr,  that  the  citric 
acid  in  the  urine  should  come  from  the  material 
ingested,  since  the  latter  seems  to  be  destroyed  with 
considerable  ease  in  the  body.  In  \iew  of  tin  .-illi  t^i-,1 
constant  occurrence  of  citric  acid  in  another  product, 
milk,  that  fraction  now  said  to  be  present  in  the  urine 
may  likewise  bnvc  an  endogenous  origin.  The  evi- 
dence furnished  by  the  Chicago  biochemists  regarding 
the  output  of  citric  acid  is  indirect  and  therefore 
not  absolutely  convincing.  Pending  more  rigorous 
proof,  speculation  as  to  £i  origin  may  therefore  well 
be  suspended. 

I.  Aiatcrf,  SuHiit,  mnA  MaClwv.  W,  8,3  Ttia  Oenrrcixc  of  Citric 
Acid  In  Ifriae.  Am.  J«ur.  PhyaM..        «4,  m. 


■  War  Cripples. — The  attitude  of  the  imhiic  tow.nrd  the 
rcliirncd  soldier  will  do  much  to  m.ikc  or  mar  the  success  of 
work  with  war  cripples.  The  cripide  reiurninK  fr< m  the 
front  deserves  the  whole  hearted  eratitudc  and  rcspret  of  the 
nation,  but  ta  spoil  and  pamper  him  is  an  ill-advised  way  of 
meeting  the  oblisation.— McUnrtrie,  Coturahia  War  F^pers 
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RED    CKOSS    GETS    NOB£L  FEIZE 

The  International  Red  Crosi  Committee  of  Geneva  lias 
been  awarded  the  Nobel  Pence  Pri^e  (nr  1<>17,  an»»  by  unani- 
mous consent  ut  the  custrdiun--  "f  ttie  >[n'ci.i1  iiiiul.  the  prize 
ot  1916k  wbicb  was  not  be^iluwed  last  year,  was  added  to  tliis 
•mrd.   

woimoxD  m  action 

The  War  Department  received  advices,  Dccemlicr  11.  from 
General  Pershinir.  that  Lieut.  KdRar  \V.  \  ounK,  M  R.  C  . 
McKiiiney.  Va.,  a  graduate  of  Bahim^'re  Medical  College,  in 

1911.  had  been  seriousiy  vroitnded  in  action.  Advices  from 

France.  December  16.  state  that  Linit.  H.  Cotter  Boyle, 
M.  R.  C.  of  Lurernc,  Pa.,  a  Rraduatc  of  Temple  Univer.'iity, 
Philadeliihia,  in  1914,  had  been  seriousijr  wounded,  December 
7,  while  OB  duty  with  (he  Britisfi  forces. 


MBOICAL  SKSBEVS   OFFICSRS  AT 
WK8T  POtllT 

Major  \\".  H  H.i^kin,  M.  R  C  1"  S  Annx.  writes  from 
West  Point  lliat  llie  entire  listilnal  .-.laft  al  the  Military 
Academy  are  Medical  Reserve  Corps  nu-n.  'I'lic  personnel  is 
as  follows:  Major  \V.  H.  Ha*kin.  Lieuts.  J.  F.  Craltaii.  J,  D. 
Kelljr.  Smherland  Miller  and  Kenneth  Phelps;  Dental  CW>> 
Lieutenants  Uactiman  and  C  Van  de  Water;  veterinrian. 
LiratenaRt  CbnrchilL 

MOVING    PICTURES    AND    OTHER  ILLUSTRA* 
TIONS  FOB   THE   ASHY  MEDICAL 
DKrABTmilT 

The  Surgeon-General  has  autborircd  the  establishment  at 
the  .SurReoii-Cieneral's  Library  and  Army  Medical  Mit»cuni, 
Seventh  and  D  Street*,  S.W.,  Waahiniiton.  O,  C.  of  a  repoci- 
lory  for  moving  pictures,  alidc*  and  photographs  of  camp  and 
other  aetivkiea  related  to  fhc  wotfc  of  the  Medical  Depart- 
ment. Tfaeie  inustnttiona  are  to  be  made  available  for 
inttructiun  purposes  in  camps,  rantonmenta,  etc.  and  wfll  be 
lent  for  use  in  conjunction  with  lecturea  and  Other  oonnei  of 
atudr  in  medical  schoolc,  training  camps  and  cantonmenta. 
Donations  of  such  illnatrations  are  solicited. 


XILITAST  KOBNTGEIfOlOGT  CLASS 
OBOAHIZES 

The  class  in  military  roentRenoloRv  in  the  course  conducted 
by  ("apt.  E.  S.  Hlaine  at  the  Cook  County  Hospital.  ChicaRo, 
lias  arranged  lor  a  permanent  orRani/ation.  The  claw  is 
composed  of  thirty  physician^  from  fourteen  different  states: 
Iowa,  Indiana,  Tennessee,  Florida,  Wisoonsin,  Texas,  New 
York.  Illinuis.  Alabama.  Minnesota.  OhiOk  Nebndca,  Ken- 
tucky and  Michigan.  The  work  is  not  Ibnited  to  military 
roentgenology,  hut  cadi  member  is  required  to  do  radtography, 
fluoroscopy,  therapy,  devetopinK  ^nd  diaKnosis.  In  the  perma- 
nent organizatian  Lieut  Thomas  O.  Cantrrll  of  BI<>omin!^t"n, 
I1L,  was  chosen  president,  and  Capt.  D.  W.  Yonng  of  Paris, 
III,  secretary.   

VOLUNTEER    SERVICE    IN    SOME  BRANCHES 
rOR   MEN    REGISTERED  UNDBS 
SELECTIVE  SERVICE 

Under  date  of  December  17  the  Provost  Marshal  issued  to 

tbr  governors  of  the  various  states  an  annnunccnient  that 
mt;i  I  draft  asc  may  still  volunteer  for  crrtatn  branches  of 
llie  service.  W  hite  men  only  will  be  accelited  and  tlu-y  may 
vnlist  only  in  the  Infantry.  .Signal  Corps.  Medical  <,orps  and 
(jitnrtrrmastcr's  Department.  .Ml  men  enlisle<l  for  the  Midi- 
<;il  iJepartmcnt  will  be  sent  to  the  Medical  DfBcers'  Training 
Camp  at  Fort  Riley  by  local  KiariN  wc>l  of  the  Mi-*^i'"^ippi. 
ami  to  the  Medical  (Officers'  Training  (.amp  at  Fort  Ot'lc- 
ihorpe^  Ga.,  by  Uuard»  cast  of  the  Mississippi.  Transportation 
and  aiihsiatence  expenses  to  the  camps  are  to  be  turnishcd 
volunteeirs  by  tin  meal  *"*-»ds. 


PAMPHLETS    ON    VENEREAL  DISEASES 

The  Illinois  Vigilance  Association  has  prepared  for  dis- 
tributit)n  several  pamphlets  on  venereal  diseaee*  which  it 
offers  to  send  free  of  charge,  transportation  iirrprud,  to  any 
.Army  officer  or  medical  officer  who  will  a  k  t:  r  them  and 
use  them  carefully  iim-  ii^;  tin-  ^^liiior*.  It  aUn  otlir^  ti:  si:i  1 
siugle  copies  free  of  charge  to  any  physician  on  receipt  of  a 
self^addresaad,  stamped  envelop.  The  pamphlets  consist  of 
one  entitled  "For  Onr  Daughters"  by  Dr.  Charles  Buriurcaux 
of  the  French  Society  of  Sanitary  and  Moral  Prophylaxis: 
one  entitled  "For  Oar  Sons"  by  Professor  Alfred  Fonmier; 
three  Great  Army  Records  by  Wirt  W.  Hallam,  and  a  pam- 
phlet containing  Lor<l  Kitdiener's  "lnstruct)t)ns  to  .Soldiers" 
anH  an  .Trticic  by  Prof.  William  T.  Belfield.  The  address  of 
ill.  iiiiii  >is  Vigilance  Association  is  38  West  Waabiogton 
Street,  Cbicaga 

WAS  BBVXHVB  LAWS  AND  TSS  IHSPJOSIHO 
OF   ALCOHOL  VT  PHT8ICIAK8 

Under  tl>e  V\'ar  Revenue  .Act  of  Oct.  3.  1917,  which  went 
into  effect.  Dec.  1.  1917,  ho^^pitals,  satiaturiuros  and  pliysiciaiis 
who  use  alcolvol  for  aonbeverage  punoMs  an  reqtdred  to 
file  a  bond  and  obtain  a  permit  from  the  revemie  aiifhorities. 

This  law  is  being  a<lnn'iu>.'.ered  in  c-nuiection  wifli  tibe  Food 
Control  Act  of  ,\ug,  10.  l'<17.  and  applies  to  every  one  handling 
alctthol.  HiMvy  pen;^lti^■^  are  iirovi<k-d  for  noncompliance 
with  or  violatixti  of  the  law.  J'tiy>ioiiUis  should  make  them- 
selves convcrs.mt  with  the  requirtmcnts  if  tht-v  have  not 
already  complied  with  the  law.  Druggists  ni  r,  r  it  sell  to 
physicians,  hospitals  or  »rn?n1t>ri»!nis  iiomnr  duatcd  alcolml 
unless  the  phys:^ mm  1m  ^p-ial  ir  :-L<r  :ii  i  lun  has  filed  the 
required  boi;<1  ainj  olil.uiiKd  a  permit.  l>t iij^giSts  may.  how- 
ever, sell  alcohol  to  pbysicians  or  the  general  public  in  any 
cluantity  up  to  1  pint  provided  it  is  rendered  nundrinkablc  by  a 
prescribed  propon ir>ti  of  the  following  sufasMnoes:  jihenol. 
formaldchyd,  nirrctiric  cbJorid.  hydrochloric  actd,  tatmtc  acid. 
alunt.  lyiol  or  liauor  cresolis  composttus.  A  druggist  baving 
a  permit  may  fill  a  pbysicianV  prescription  or  a  physician 
with  a  iM-rmit  may  dispense  prcscripti"ns  containinc  alcohol 
provided  the  prcscriptmn  Contains  other  druKS  sufficient  t" 
renilcr  the  alcoln))  unfu  for  bcicrage  purposes.  To  be  able 
to  purchase  nonSrvcraRC  alciliol  physicians,  hospitals  and 
sanatoriums  must,  in  addition  to  baving  filed  the  l>ond  Mnd 
obtained  the  permit,  order  such  aici>hol  on  a  I  rni  i  rescril>ed 
by  the  law.  The  penal  sum  of  the  bi-nd  mnst  ccjual  $3  for 
each  proof  (SO  per  cent.)  gallon  of  alcohol  e.\]iccted  to  be  on 
hand  or  in  transit  at  any  one  time.  The  bond  must  be  that 
of  a  surety  company,  or  a  personal  bond  signed  by  two 
sureties  approved  by  the  collector  of  iMenal  revenue,  or  may 
be  a  pi  rson.il  bond  secured  Iqr  a  deposit  of  liberty  or  other 
government  bonds.  More  complete  infomiatioo  may  be 
obtained  from  the  district  revenue  olTicefa. 


SVMMARY  OP  HKALTH  COIfDITTOMS  IV 

CAMPS    OF    UNITED    STATE.S  FOB 
WEEK  ENDING  PEC,  14,  1917 
Hattoual  Guild 

Wih  the  exception  of  the  ThtrtyjPourth  (Camp  Cody), 
Thirty-Fifth  ((  amp  Doniphan)  and  Fortieth  (Camp  Kearny) 

divisions,  but  few  new  cases  of  nu•;^^b•s  arc  reported  from 
.V'alional  (iuard  camps.  In  eaib  of  the  divisions  nirn- 
tiimed,  with  the  exccpti.ui  nf  the  F<irttelli.  the  number  of  new 
cases  is  small  as  compared  with  tlio  nuiiil  cr  repurted  lor  l.isl 
week.  In  the  Fortierii  r>(visi<iii  ibe  nitiiilter  of  new  c:ises  is 
as  Compared  wi-l;  r  the  previous  week. 

Pneumonia  following  measles  t>  also  rapiillj-  decreasing  in 
amount  in  all  but  three  of  tbe  divisions  in  which  measles  has 
been  epidemic  In  tbe  three  divtnions  referred  to,  Thiriictb 
(Camp  SevierV  Thirty-Fnnrth  4 Camp  Cody),  and  Thirty- 
Ninth  (Camp  He.-iiireganl).  an  increase  in  the  number  of  cases 
is  noted,  although  the  total  number  of  new  cases  reported  in 
each  division  is  not  hiph. 

For  meningitis  the  number  of  new  rases  has  increase  1  in 
Init  two  camps  of  tbe  N'.ition.il  fiu.ird.  'Ilie  Thirtv-I'ntli 
(Camp  D<ini(»hani  Division  rejH.rts  six  new  cases  as  com- 
pared with  two  for  the  prcvii.us  wi  ek  and  the  Thirtieth  (Camp 
Sevier.)  Division  reports  six  as  compared  with  one  for  the 
previotis  week.  The  nnmher  of  nesv  cases  reported  in  tbe 
Thirty-Sixth  (Camp  Bowie)  Di\-ision  has  decidedly  dtcicased. 
The  highest  number  of  new  cases  reported  in  any  other  divi- 
sion of  the  Natlooal  Goanl  H  three, 
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H«tloMA  Amy 

In  the  Ntticmal  Army  a  marked  increase  lias  occurred  in 

the  num!>rr  of  new  cases  of  measles  in  the  EiRhty-Seventh 
(Camp  Piko)  and  Ninetieth  (Camp  Travi«)  divisions,  at>d  a 
alight  incrctM  in  the  Eighty  Ninth  (Camp  Ftinston)  Division. 
In  all  other  divisinnii  the  nnmbcr  of  new  eases  d  measles 
reported  is  instynifscant. 

Pneumonia  ii  inLtii  ri^  m  all  divisions  of  <■  N.itn'nal  Army 
have  decirl(>il>  ini|;rry.c.'.  tluring  the  week,  r\r(|it  in  the 
Ninetieth  iC.iiv.;)  Tr.i\  i::;  r'i\  i*ion,  in  which  sii  iiu-n  a^r-  ..f 
'.hirty-six         c-i-cs  is  reported  over  tlie  report  ot  last  week. 

.As  regards  meningitis,  the  Eighty-First  (Camp  Jkckaon) 
Division  reports  a  marked  iiKrease  in  the  number  of  new 
cases  over  tbe  report  of  last  week.  The  outhreak  of  this 
disease  in  the  Eigtaty-Ninth  (Camp  Fimston)  Division  con- 
tinues to  decline,  but  eight  new  cases  having  licen  reported 
during  the  week.  The  hixhesl  nnmbcr  of  new  cases  reported 
in  other  di/isi'jns  of  the  National  Army  is  five.  Seven  divi- 
sions of  the  Natiiiial  Army  reported  new  cases  of  this  disease 
during  the  week. 

NEWS   OF   THE    BASE  HOSPITALS 

Base  Hospital  No.  32,  Milwaukee,  Wis,  has  l>ccn  mobilised 
under  tiw  command  of  Col.  Thomas  Jellis  Kirkpatrick,  at  the 
Light  Horse  Squadron  Armory  in  Milwaukee,  This  unit  is 
fully  etjuipped.  the  equipment  containing  full  hospital  equip- 
ment for  a  500  bed  hospital,  including  JOO  iron  beds,  1.500 
blankets  and  all  acccssori«"i  needed,  a  complete  indoor  tele- 
phone e»iuipmcnt,  a  cuinpUic  >upply  of  medicines,  surgical 
dressitigs  anif  iitrKical  instruments,  special  eve.  brain  and  jaw 
instrument,  .i  $.".500  roentgcn-ray  apparaiu-.  mirluding  500 
roentgen-irt>  plates,  a  giant  magnet,  complete  dental  outfit, 
three  White  ambulances  completely  equipped,  one  3-ton  White 
motor  truck,  one  Hudson  scvcn-passcnger  ofiicers'  car,  one 
motorcycle  a  fully  equipped  kitchen  outfit,  and  a  "Kinyoun" 
portable  lied  dislufector  capable  of  sterilising  ten  bed  mat- 
tresses at  one  time. 

Most  of  the  professional  Staff  have  received  training  at 
medical  schools  and  army  camps  M;iior  Curtis  Evans,  the 
director  of  the  base  hospital,  h:is  '  t  ?  r:  for  the  last  three 
months  at  the  neurologic  school  at  P9iiladel|>hia  taking  the 
course  in  brain  surgery.  Captain  Reffel  and  Lieutenant  l.illie 
were  there  with  him.  Major  Otho  Fiedler  has  taken  the  Carrel 
course  in  New  York  and  is  now  at  the  Rockefeller  Institute 
taking  a  lalioratury  course.  Captain  Gilchrist  is  at  Fort 
Travis  with  the  base  Imspilal  mere.  Lieutenants  Eagan. 
Rueth  and  Fitigerald  are  at  Fort  Rtley.  Lieutenant  Foerster 
is  taking  a  course  in  New  York  City.  Lieutenants  Senn  and 
Brook  are  at  Waco,  Texas. 

In  the  absence  of  Director  Kvans.  Major  Robert  Curtis 
Brown  has  been  acting  director.  Capt.  Oscar  Lademan  has 
been  doing  sftccial  work  in  examination  of  heart  and  lungs  at 
Fort  Oglethorpe.  Lieutenants  Campbell  and  Sirwart  have 
been  takir-7  special  courses  in  dental  surgery.  Major  Rtili- 
lan<I.  t  . <n  Ivy  and  Harry  Giadle  will  continue  in  their 
present  service. 

I  lie  follimnig  is  the  personnel  of  the  hospital:  Majors 
Curtis  A.  Kvans,  director,  chief  surgeon:  kobert  Curtis 
Brown,  chief  of  medir.il  service:  Otho  Fiedler,  Staff  surgeon; 
Capts.  Henry  B.  Hitz,  staff  surgeon,  ear.  nose  and  throat ; 
John  W.  Means,  oral  surgeon ;  Herbert  Walker,  ophthalmol- 
ogy; Philip  F.  Rogers,  staff  surgeon:  Eugene  A.  Smith,  staff 
surgeon,  roentgenologist:  John  Nt.  lUiTcl,  Francis  A.  Thomp- 
son and  Oscar  E.  Lademan.  staff  physicians:  Lindscy  Denni- 
son,  quartermaster;  Licuts.  Ralph  T.  Gilchrist,  chief  of 
laboratory;  .Mien  ."sivycr,  as.'.i>1aiit  in  lab<irati'ry  ;  Orville  R. 
Lillie.  Francis  I!.  McMalion.  L'lrich  Seiin,  William  J.  Kgan 
and  Fdward  Rueth.  statf  surgeons:  H:»rry  Rcil.ert  Fi'Ci-'i^r, 
Utiparde  W.  Robert*  Irffry  .1  P.rn. .k  and  Ci'orge  M.  VtU- 
gerald.  st.iff  phvMi  i.ii  :  Ste]>ben  Campbell  and  George  H. 
Sicwart.  dentists    I 'ml  B   leiikins,  chaplain,  and  H.  1.  Rice, 

tn  ^t   -I  ri-<  .iltr 

The  UoiveisUy  of  Minoesota  Unit,  Base  Hospital  No.  26, 
is  mobili/ing  r>n  the  untversity  campus  under  ordera  from  the 
War  Depariincnt,  and  will  soon  be  ready  to  entrain  for  Fort 
McPherson.  Ga-  wiicn  the  date  for  departure  is  definitely 
settled.  Advance  notice  had  been  received  asking  tlic  unit 
to  be  ready  for  mobilization,  and  the  order  to  rtiobilije  found 
the  hospital  fully  equipped  and  prepared  with  the  quarters 
for  the  men  re.-iily  when  tiiey  were  told  to  report.  This  unit 
is  a  combination  of  tbe  Cntversity  lA  Minnesota  and  the 
M;u<)  Clinic.  Tbe  coinniissinnc<i  <ifhcers  iiiclu<ie  Miijurs 
.Nnhiir  .V  Law.  director  and  cliief  ^urge•>l\  <if  the  univirsity, 
m.ii  >.  Marx  White,  chtei  of  medicine;  Cuptj>.  H.  C  Moore, 


Angeles ;  Robert  D.  Musscy,  Carl  Fisher,  opthalmology 
and  otMaiyngoIogy  of  the  Mayo  Clinic,  and  John  Benticr, 
quartermaster :  Charles  \.  Reerf,  Drtlt  ip'-dif;.  Angus  Morri- 
son, neiir.ili .^;l^t :  GillK-rt  J.  Tii  mus,  ur.iL.gist;  Harry  B. 
Zimmerin.in  ^rul  rf>hii  Slaley  of  the  university;  Lieut?.  Alex- 
ander B  Mm  rc.  riKjti-tjtnologist ;  W.  \V.  Bisscll,  cliiet  if 
laboratory;  Uavid  .M.  Berkman.  James  M.  Hayes,  Fred  Kan- 
kin  and  Thaddeus  L.  Sclapka  of  the  Mayo  Clinic,  and  Moses 
Barron,  .Archibald  Beard,  O.  M.  Klingen,  Thomas  Snodgrass, 
Gordon  11.  Clark  and  Taylor  B.  Smith  of  the  university. 


irXVS   OP   THE    TRAINING  CAMPS 
roTi  Kth9 

The  event  of  the  past  week  was  the  visit  to  the  camp  last 
Saturday  of  .Surgeon-General  Gonns.  He  was  aecoint>an  <  d 
l>y  Col.  D.  C  Howard,  M.  C,  V.  S.  Army;  Major  Victor  C 
Vaughan.  M.  R.  C .  and  Prof.  William  Welch  of  Joins  Hop- 
kins I'niversity  Mrdlc.il  Sell  i->l.  The  morning  was  spent  in 
Camp  Fiinston,  in- |k  i  - tin-  camp  with  siiecial  reference  to 
contagious  diseases  and  tiie  inauguration  rf  methods  fur  their 
prevention.  Particular  attention  was  k>''<  ''  i  '  meningitis  and 
pneumonia.  The  afternoon  was  devoted  lo  the  medical  officers 
training  camp.  At  3:. 10  all  the  ofiicers,  instructors  and 
sludcuts  met  m  the  V,  M.  C.  A.  auditoritjin.  General  Gorgas 
was  imnMhicnd  by  dloncl  Bispham,  and  apoke  to  the  oficara 
on  die  work  of  the  Medical  Corps.  Shoft  talks  were  also 
made  by  Majr.r  Vaughan  and  Professor  Welch. 

.\n  isolatiuii  camp  has  licen  established  between  Fort  Riley 
and  Camp  Funston.  with  aliout  LtitX)  men.  A  new  isolation 
camp  on  the  western  edge  of  the  reservation  is  now  being 
built  with  a  capacity  of  2,500.  To  this  camp  are  >;rnt  all 
newl.v  .iiri\i<l  iiKii  ,ind  all  old  men  comi:i|.!  Ii.uk  on  U.i.e, 
The  n<irk  being  done  here  is  evidently  n f  pni/'d,  the 
Sill  i:i 'Jii-Gcnerat  h.is  just  asked  for  tiinr  iiu  'i  rr  tn  tho  <  ti- 
tagious  disease  squad  to  be  sent  to  Camp  Doniphan  tor  menin- 
gitis field  work. 

Winter  has  descended  on  tbe  camp  with  a  rush.  After 
long  weeks  of  unbroken  Indian  auHinicr,  «•  had  come  to 
believe  that  the  much  dreaded  Kansas  whiter  was  a  myth 
and  that  a  heavy  overcoat  was  an  unnecessary  Itncury.  But 
the  last  week  has  undeceived  the  most  skeptical.  Toufsday 
was  gloomy,  with  a  strong  wind  gradually  -vorking  around 
into  the  North.  Friday  brought  a  «w  snowfl  <kes  and  a  tem- 
fM-ratiire  tA  .ihnut  10  (Ii>'.r<'i^  aMve  zero.  S.it!:r(1.iy  night  wa« 
,^  ili  vK'i^  t  tli)V\  Niiicr  ;i!iii,  thf  tcmi'rr.iln  f  li.is  depended 
on  tile  brand  oi  tlic  tiierm.  iiu  ii  r  .n.d  the  imagination  of  the 
observer.  Fifteen  degrees  tK-lmv  ziro  was  reported  one  night, 
but  this  has  not  been  officially  contirincd.  For  the  past  six 
days  the  niercury  has  hovered  near  zero  moit  of  the  time; 
hut  the  work  of  the  camp  has  gone  on  without  interruption. 
DrillB,  horseback  riding  and  maneuvcis  have  beau  halo  tha 
same  as  usual.  Little  persoital  inconvenience  has  been  expe- 
rienced. The  comjiany  barracks  had  all  brcn  lined  and 
boarded  up  in  anticipation  of  cold  weather,  uiiilr  the  officers' 
quarters  had  been  weather-proofed  largely  according  to  the 
judgment  or  ingenuity  of  the  occupants.  Stoves  and  an  abun- 
dance of  coal  kept  barrrtcV*.  tjjiarlers  or  mers  halts  com- 
fortable. SIki  ;1  :iiu[  (  I  lii-i,  kriit  lultrnts,  fur  Cips  and  heavy 
gloves  have  suddenly  1h\:  nn  i>n;  .i|-ir.  In  spile  of  /en:, 
weather,  windows  are  o(»emil  \\n\v  .a  right,  the  of.f.iir  .1  iIk 
day  inspecting  nil  l>arracks  at  regular  intervals  each  nighi 
to  insure  adequate  ventilation.  The  health  of  the  canqi  has 
been  excellent,  only  two  or  three  being  on  the  sidt  list  out  of 
nearly  55<i  oilicers.  In  spite  of  the  cold  weather,  *he  largest 
number  of  oilicers  on  the  sick  report  any  one  day  (ras  three, 
on  two  days  there  was  one  each  and  on  one  day  two,  making 
a  total  of  fifteen  cases  for  seven  days,  or  an  average  of  two 
per  day.  0.,%  per  cent,  or  ,1^  per  thousand.  F'vidently,  the 
medical  officers'  irainiiu;  c.irr:])  would  be  an  cxtreriely  poor 
place  for  any  man  to  si.iit  :ii  the  practice  of  meilicin.: 

Tbe  first  instalments  .t  -.tiplmt  officers  -rr  tin  third  train- 
ing camp  arc  now  coming  in,  about  1,10  having  arrived  during 
the  past  week.  Cold  weather  has  made  all  trains  late,  so 
that  .some  of  the  men  reached  camp  after  dark  or  e\en  late 
at  night.  Company  14  has  In-en  filled  and  Company  I£ 
started.  These  new  companies  are  in  the  barracks  formerly 
occupied  by  Companies  I  and  2.  The  regular  schedule  (or 
Company  14  started  Monday.  Company  15  will  lwt;in  its 
class  work  next  Monday.  The  contrast  between  civili?.;  life 
in  steam-heated  houses  and  office  buildings  and  cani;!  I  .  •  in 
barracks  is  much  greater  to  the  men  reporting  for  «'  !!>■  '.tiw 
than  to  those  who  began  their  work  in  the  summer.  Pi  '  ilic 
new  met!  arc  settling  down  tu  Uieir  work  in  dead  car;  <t. 
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While  collars  arc  soon  replaced  Ijy  flamicl  ;i(i<l  caps 

by  iicUl  hats.  While  the  culd  weather  has  iii^iie  <ijilliiig  atid 
hiking  heroic  experiences  for  men  ircsh  from  civilian  life, 
there  i»  no  shirking.  The  new  uflicers  are  taking  hold  with 
(letcraiioatioa.  Of  course,  th«  tisiial  joke«  are  being  attempteid. 
Several  newly  arrived  omeen  have  visited  the  quartemiMter, 
earnestly  asking  where  they  can  secure  the  "O.  D,  Kegtila- 
tion  Officer's  L'mhrella."  Some  have  rejiorled  to  llie  adjuiant's 
(>f:icc  and  asked  for  "butter  checks."  while  a  tnmtber  have 
made  careful  search  all  over  camp  for  "'Colonil  Latrine's 
lieadnuarlcrs"  so  that  they  might  report  for  (atiKiie  duty  as 
directed.  Hut  these  stcreiJty[>ed  camp  jokes  are  accept«  .1 
j{ood  naturedly  as  a  part  <if  the  game,  and  in  a  lew  week's 
t.'ic  new  "Does"  have  ceased  to  lie  rookit  s.  ;u  ■!  are  ready  to 
help  take  in  Uto»c  who  have  cumc  ia  since  their  own  arrival. 


TBS  rVHCTlON   OF   OKTHOPKDIC  BVBGBBT 
IN    XU£  WAR 

The  Philadelphia  County  Medical  Society  in  its  nu  r  ilt.K  of 
Khiv.  28,  1917.  heard  several  i)apcrs  descriptive  of  the  work  of 
the  orthopedic  section  of  tl>e  .SurKcon-Gcneral's  Office  and 
the  plans  for  reconstruction  after  the  \^.ir.  Major  David 
.Silver,  Pittsliurgh.  vice  chairmsm  .  irih.  ipcdu  section.  Surgeon- 
General's  OtTice.  states  that  in  ofKanuation  of  the  wurk  of 
orthopedic  ■  surgery  if  <>  .Surgcon-Cicncral  has  hvtiu  ^'iiii'ed 
very  largely  by  the  experience  iif  the  RnRlish  army  and  has, 
in  addition,  paid  special  reference  to:  (1)  the  secnrioB  of  a 
sufficient  personnel;  iZ)  provision  for  an  ample  nniliber  of 
bedf,  and  (J)  the  re^tion  of  the  wotmdcd  soldier  as  early 
as  possible  in  llie  division  to  which  he  belongs  and  with  the 
least.  p<issible  cfaange  of  dressing.  There  arc  now  alwut 
eighty-tivc  men  in  training  in  Europe,  sixty  mm  assii^d  to 
camps  in  this  country,  and  cishty  or  more  placed  in  courses 
of  instruction,  with  a  considerable  nuralvcr  still  unassigned. 
Especial  attention  been  paid  to  the  trainiuR  of  men  who 
did  not  have  a  s'i:ti>:  i  i  t  luitdatnental  knowledge  of  orthopedic 
•jurjrery.  For  these  men  the  plan  of  instruction  consists  of 
riK  iinive  courses  of  si.\  weeks'  duration,  work  in  the  canton- 
ment hospitals  under  qualiticd  orthopedic  surgeons,  and  later, 
work  abnmd  as  asiisiaMs  to  avalimd  nmi. 

l^brts  are  also  being  made  to  htstmct  the  medical  men 
generally,  the  line  oincers.  and  the  enlisted  men  themselves 
m  the  care  of  tiie  feet,  the  handling  of  minor  joint  injuries, 
and  the  simpler  injuries  of  tlie  back. 

In  the  plan  for  the  organtxation  of  the  work  in  France,  the 
Surgeon-General  has  arranged  lor  the  e<:taVi1i^hi:Ti<!iT  nf  an 
orthopedic  section  in  each  hospital,  and  tli:.s  -.mH  I  t  i^l  n  id 
beside  the  fracture  section  in  order  that  the  same  brace  shop, 
and  curative  workshops  may  be  used  for  the  two.  From  5  to 
7.5  per  cent,  of  the  wounded  arc  expected  to  be  returned  la 
tiiis  country,  and  these  will  be  placed  in  the  general  recon- 
struction ho!.pitaU  that  arc  being  planned  in  the  varitnis 
sv<  II' r  ^  .f  the  country.  Here  the  rcedacatimal  work  will 

be  carried  out. 

The  Surgeon-General  has  establHlMd  a  laboratory  for  the 

stud}'  01  the  various  problems  connected  with  artificial  limhs. 
'There  will  not  be  much  difficulty  in  the  supplying  of  artificial 
legs  to  ihe  soldiers,  as  this  has  reached  a  high  degree  of 
perfection  in  the  hands  of  the  American  manufacturer.  The 
substitute  arm  is  naturally,  however,  not  so  satisfactory  on 
ac<-i>i!tit  "(  the  complicated  demat-d'i  tl.al  arc  made  on  it  when 
Wf  iillir  i't  to  supply  the  iuncti  ti,      :  formed  by  ihc  n  rmal 
hand.  So  far  it  Itas  been  fomid  more  satisfactory  to  use  sonic 
form  of  mednnical  book  for  labor,  rcservins  the  hand  for 
social  use.  ..... 

Orthopedic  surgery  is  concerned  aUo  with  the  industrial 
problem,  which  is  as  important  as  that  of  the  military.  The 
comparison  of  statistics  clcarfar  demonstrates  the  great  impor- 
tance of  applying  the  same  plan  that  has  proved  so  valuable 
in  military  work  to  industrial  work  as  well.  In  war  wc  may 
have  a  great  many  casualties  in  one  day.  while  in  industry 
the  number  of  daily  accident*  is  small ;  this  loss,  however, 
is  continuous,  so  that  the  economic  loss  of  industrial  accidents 
m  the  long  run  assumes  an  equal  importance  to  the  casualties 
in  war.  In  view  of  llic  probable  industrial  struggle  that  will 
folli>w  immediately  after  the  conclusion  of  the  present  war. 
it  is  of  vital  importance  tliat  the  reeducational  plan  be  so 
made  as  lo  embrace  butli  ttie  military  and  the  industrial  need. 

na  CMs  Aapacts  of  Ortttopcdie  Snrgaiy  im  th»  War 

MiMor  Henry  R.  Haves  atialyxed  the  problem  of  recon- 
struction. While  this  might  not  seem  to  be  a  lar^e  problem, 
analysis  reveals       '«teM.  A  man  retained  disabled  for 


service  will  probably  need,  in  addition  to  the  surgical  trent- 
inetit  overseas,  further  surgical  and  curative  treatment  at 
home.  His  medical  and  mental  limitations  with  relation  to 
the  character  of  his  previous  occupation  in  civil  life  misst  be 
carefully  studied  by  the  medical  and  vocatiooal  staff  to  detcr- 
inine  the  specific  training  he  shall  have.  Surgeons  and  physi- 
cians must  tell  us  what  men  with  given  dis.ibilities  cannr>t  do. 
Experts  in  v(K-alional  training  must  advise  what  trades  tti 
leach  the  disaided.  Emplojcrs  and  employees  must  advise 
us  on  the  local  trade  and  labor  markets.  There  must  be 
fundamental  orKaniitation.  that  empl')yers  and  employees  may 
r<  ■  ')e  askud  to  take  unreasonable  risks;  and  there  must  n"t 
be  discrimination  against  the  crippled.  A  man  reconstructed 
and  rerducaicd  mii>t  i>c  presented  to  society,  equipped  to 
cam  the  pay  of  a  given  iub. 

Exemptions  vmder  the  National  Array  draft  law  for  pbysical 
disabilities  have  been  astonishingly  lar^,  and  not  a  small 
number  of  such  disabilities  are  orthopedic  in  diaracter.  This 
situation  is  being  studied  by  one  department  of  the  govern- 
ment, that  such  disabilities  in  the  younger  and  fntdre  gener.-i- 
lioiK  may  be  niinimiied.  Kecoiislructioti  wi:trk,  therefore,  w.ll 
re<5iiire  the  close  n^rpera't  -ti  "f  .Army  federal  bureaus,  .ind 
st.itf  and  local  '  it  imI  i,i  ''  rT\il'  organirations. 

Dr.  G.  G.  Davis,  member  of  Uu  ( >rfiii:ipedic  Advisory  Cotin- 
cil,  thought  it  strange  that  i  l'i.  ii  war  should  have  Iron 
necessary  lo  arouse  ilie  people  to  a  sense  of  their  res|)«>n- 
sibility.  Wc  speak,  for  instance,  of  the  military  reconstruc- 
tion, the  importance  of  the  reconstruction  in  industrial  enter- 
prises; but  the  purely  civil  cripple  is  not  yet  receiving  a  fair 
chance  All  through  our  community  Acre  is  a  class  of 
cripples  that  cannot  receive  treatment  faecanse  of  the  lack  of 
provision.  This  problem  has  occupied  the  attenjion  of  the 
orthopedic  iTuft^sion  Init  it  seems  to  have  required  the  war 
to  make  tt  c  j  r  I'li  ap|>reciatc  its  importance. 

Dr.  A.  Bruce  dill  Wlicved  that  it  would  be  difficult  to  find 
experts  in  teaching  fades  to  cripples,  since  the  work  is  In  its 
very  beginning.  No  evil  is  unmixed,  and  the  opportunity  for 
the  cripple  from  this  time  will  be  such  a.s  it  never  was  before. 
Only  four  stales  in  tiic  Union  have  given  any  stale  attcuiion 
to  this  work.  There  will  be  required  cooperation  and  study, 
to  equip  and  find  industrial  positions  for  the  cripples  that 
will  be  returned  lo  us  after  the  war. 

Dr.  Giarles  K.  Mills  noted  tliat  the  War  Department  is 
sending  to  Philadelphia  military  men  who  are  receiving 
special  training  in  certain  courses  of  instruction;  but  these 
di/Terent  classes  have  not  been  coordinated.  There  ate  • 
ncura|isychiatric  class,  a  neurologic  surgical,  and  an  ortho- 
pedic group.  Tile  relations  of  orthopedic  surgery  to  neurology 
are  most  im|K>rtant.  That  which  should  most  concern  us  in 
the  treatment  of  cripples  is  the  dia«iir-":f k-  =tiidy.  The  first 
ci'iiNideration  should  be  a  kn»wlc(JL:r  <  •.  iji.  isriotis  conJi- 
tii'iis  rjf  the  nervous  muscular  system,  bones  and  joints  respon- 
silile  for  such  cases.  While  the  greatest  possible  attention 
should  be  paid  to  the  training  of  men  for  onbopedic  w<irk. 
tht-ir  4.tiiilirs  ■limili':  'K'.r.it'd  to  a  vet;-  ei -i.  -  i'S^riiMc  degre-e 
to  neural  meditme.  Tliert  ure  cases  in  ihis  v^as  wiiich  bring 
hack  the  statements  of  Sir  Benjamin  Brodies  and  of  Sir 
Jsmcs  Paget  lliat  functional  hysteria  was  due  not  to  organic 
injury  of  nerve,  muscle.  b<ne  or  tendon,  I  ui  t<  >  certain  special 
conditions  of  the  nervous  system.  Ever)'  orthopedic  base  hos- 
pital or  reconstruction  hospital  sImuUI  have,  and  doubtless 
will  have,  a  neurologic  member  on  its  staff.  One  of  the  great 
hospitals  with  which  Dr.  Davis  is  connected  is  the  Phila- 
delphia Orthopedic  Hospital  and  Infirmary  for  Nervous  Dis- 
e.ise.s.  I  bis  combination  of  work  was  liroUK'ht  alxTUI  by  the 
gnat  neurologist.  S.  Weir  Mitchell,  and  Dr.  nimnas  (>. 
.Moriiin,  surgf  ju.  and  the  institution  has  ot>tained  results  that 
would  have  been  impo'^sible  had  there  not  beca  this  Coordina- 
tion of  neurology  and  surgery. 

Major  Silver,  in  closing,  said  that  one  distinction  most 
important  to  make  is  that  orthoticclif  and  reconstruction  are 
noi  synonymous  terms.  The  point  empliasiiod  by  Dr.  Davis 
of  the  urgent  need  of  carrying  out  orthopedic  work  in  our 
general  hospitals  is  one  of  the  most  important  points  in  our 
iiiilu^lrial  prcibleros.  Men  discharged  from  the  hospital  failing 
ti>  follow  directions,  fir  given  no  directions,  actpiirc  atrophy 
fmni  disuse  of  an  injured  member.  Wc  must  supply  ihe 
missing  link  so  that  men  arc  physically  restored  bel'ire  they 
arc  allowed  to  leave  the  hospital.  The  question  of  the  cxpvns 
mentioned  by  Dr.  (jill  presents  a  difficult  problem;  yet,  any 
one  who  lias  .seen  what  is  tlonc  by  these  men  wiih  amiJuLited 
limbs  will  not  ask  for  more  tinished  experts  llian  they  ace. 
One  man  with  one  arm  ampotaied  is  a  dentisL  in  reeducating 
liicse  crippled  soldiers,  w«  shall  be  the  ones  who  are 
reeducated. 
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KBW8  OF   THE  CAIITONMBHTS 

Dn;  9.  1917 

Friday.  December  7,  Major  Stiles,  die  hookirarm  expert, 
of  the  Unitfd  States  PuUic  Health  Scrv'ce.  addressed  the 
snrgwns  >»t  the  rwenty-Bighth  Division  on  the  subject  of 
diseases  of  the  southern  nesro,  and  care  of  troops  in  the 
South. 

During  the  pa<t  week  the  lntpector>General  of  the  Army 
haa  been  making  a  cloae  impcction  of  tbe  division. 


Tliiit7*Flnt  Divlaloa,  Canp  WIiMter,  Hacea,  Ga. 

Dfc.  12.  1917. 

The  two  Cfridemics  of  measles  and  pneumonia  appear  to 
have  come  to  an  end.  While  it  was  suspected  that  there  was 
some  connection  hctween  the  two,  it  was  tiol  known  that  the 

connection  wa.s  so  intimate  until  the  figrur«*<:  were  tabulated. 
It  was  then  seen  that  the  curve  for  pneum(ini.i  r.  i->e  following 
the  riip  fir  mra.'ilcs,  reachfl  iti  »pex  twelve  days  after  the 
mesj  .lcs  ;i[nx.  .md  fell  in  tin  --iirt  i-  manner.  The  collected 
fiRiires  showed  that  approximately  45  p<  r  rent  nf  the  pneu- 
monia followed  measles.  Of  some  .v<m>1  ci^rs  i  f  measles 
approximately  7  per  cent,  were  f  H.i-.vtU  liy  pneumonia. 
Moreover  the  measles  pneumoni:i  \v;i<  very  much  more  fatal 
than  the  independent  pneumonia.  There  is  no  lunger  any 
doubt  in  our  miiidt  that  pneimonia  it  an  iafcctiout  dlsaase, 
or  that  preventive  measures  must  be  used  very  much  aa  for 
rncninRiti*.  All  factors  which  weaken  men  and  lower  the 
vitality  are  powerful  predisposinR  causes.  Of  these  measles 
is  the  chief ;  it  prepares  the  hronchii  for  receiving  the  germs, 
spreads  the  pncumococcus  throtigh  bronchial  cough,  and  in 
some  peculiar  manner  renders  the  patient  especially  suscep- 
tible. It  may  be  said  to  produce  a  sort  of  anaithiylaxit  lor 
pneumonia. 

Major  Harrold  of  the  '  inr  Ilur.drcd  and  Twenty-First 
Infantry  is  out  of  the  hospital  ■.,itrr  a  severe  operation.  He 
left  Thursday  for  a  short  trip  to  Washington. 

BASK  IIOSPItAt, 

Major  Cole,  chief  of  surgical  service  at  the  base  hospital, 
i<  uiing  the  Carrel  metbnd  of  wound  treatment,  with  good 
rctilts.  He  finds  the  Oakin  solution  rather  'i;??ici:U  tn  pre- 
pare and  preserve.  Freeiring  makes  it  woitlilu  b  TIil-  t-t.it- 
nicnt  was  dcmonNtr-ited  to  all  medical  officers  on  Thur'-iUv, 
Major  Sailer,  chief  of  medical  service,  addressed  the  meilir.il 
officers  on  the  old  but  ever  new  subject,  pneumonia,  on  Friday. 

Room  for  better  handlinf  of  pataenta  has  been  made  by  the 
transfer  of  123  pneumonia  eontralcacents  to  Port  HcPherson. 

Mumps  .ire  on  the  increase  judging  from  the  admissions 
during  the  week. 

Majr<r  Hans  Zinsser  gave  a  most  interesting  and  instruc- 
tive lecture  on  the  serum  treatment  and  diagnosis  of  the 
varir<i!<  tv(!.cs  of  pneumonia  <jn  Mijn<l:iv  nii'Hl  H«'  is  now 
act-',  -!;,  r-igagcd  in  li>catiii»(  and  luin  ;;  iii'-T:ir-i;  icocCttS 
carriers  of  whom  a  few  have  been  found  in  the  division. 

OXa    NVNRMSV   ANI>   MXTB   SANtTAftY  TaAtN 

Major  Lnrin  .\.  Greene,  commanding  Field  Hospital  No. 
121.  has  returned  from  his  leave  of  absence  and  has  taken  up 

his  duties  with  renewed  vignr. 

Lieutenant  Stearns  of  .Ambniancc  Company  No.  122  has  been 
transferred  to  the  base  htispiw!  rtt  this  station  for  ffrmat^nt 
duty. 

The  many  friends  of  l,ii  iii  fVter  S.  Mallon  arc  pleased 
to  hear  that  he  is  rec   '  -  ml;  Vom  his  serious  illness  at  the 

base  hospital  at  Fort  McFlicrson. 

The  "big  house"  started  last  week  by  Majors  Keenan  and 
Patterson  nas  been  completed  and  occupied.  The  train  com- 
mander and  the  director  of  field  hospitals  certainly  seem 
comfortable  in  their  three-room  bungalow. 

Recruiting  has  been  brisk  the  past  week  and  the  Field 
Hospital  No.  12*1  ha^  practically  completed  its  quota  through 
thi'  activity  of  Captain  Xftles. 

Lieutenant  Meriwether  of  Field  Hospital  No.  122  ll  On  • 
short  leave  rif  ;«|"'f'nc«'. 

Iltlrty- Fourth  Division,  Camp  Cody,  Deming,  M. 
■ASK  wmmtit 

Du-  IJ.  1917. 

\>*ociated  with  each  division  in  mobilizatiijn  camps  is  a 
base  hospital,  wbicli,  while  nut  a  part  of  the  division,  neces- 
sarily wmks  in  the  closest  cooperation  with  it,  both  in  the 
care  of  the  sick  and  injured  and  in  die  trainmg  of  the 


personnel  of  the  medical  deparlTnent.  TIip^p  hn^pit.ils  arc 
iarijc.  for  they  '.crvc  .1  rn-r  t:lati  in  f.ii.\\  .i^  tli.it  in  <'nr 
smaller  ntir';.  M  Camp  l,  :mIv,  tlic  Ilivi'  ii.ispit;il  !la^  .ilrcady 
a  conssdcr.iblc  history.  This  c.i-tip  -.^  iii-t  i  iitirc  ly  now.  I  iit 
is  over  a  year  old,  having  come  into  being  al  tlie  time  oi  the 
trouble  with  Mexico,  which  led  to  the  establishment  of  mili- 
tary camps  at  this  and  other  places  along  the  border.  Ground 
within  the  town  of  Deming  adjacent  to  the  site  of  the  camp 
was  acquired  by  the  Deming  chamber  of  coitmierce  and  leaned 
to  the  government  for  ninety-nine  years  at  a  nominal  rate. 
Sewerage  and  water  connections  were  given  \<y  the  tuwn 
council,  and  seven  wooden  buildings  were  erected,  one  for 
a<liiiitnstriit;i  n  .tnd  six  for  use  as  medical  an<l  surgical  wards. 
These  were  completed  about  August  1.  and  nsed  for  the  hos- 
pital purposes  under  the  direction  of  Major  Truby,  M.  C, 
U  S.  Army,  first  commanding  officer  of  the  base  hospital. 

Medical  officers  assumed  command  of  the  base  hospital  as 
follows;  August  1,  1516,  Major  Truby;  sborilv  afterward. 
Major  F.  \V.  Weed;  December  1,  Major  M.  ft,  DeUncy; 
April  17.  I<)17.  Major  H.  C  Pntsbnry;  April  2S.  Lieut,  (mm 
Capt.)  R.  B.  McLaws,  and,  Srpt  3,  Major  A.  O.  Davis,  i^k>  is 
stilt  in  command. 

With  the  advent  of  the  Thirty-Fourth  Division,  the  accom- 
modations al  the  old  base  hospital  became  utterly  in.ido- 
(]natc,  and  the  preparation  of  the  new  hospital  was  made  r:irt 
of  the  construction  program.  The  site  is  4  miles  away  tr  ,m 
the  noise  and  dust  of  the  town,  located  in  the  full  desert  and 
affordinp  .111  imintcrrupterf  wcw  of  the  mountains,  which 
surround  the  Deming  plain  <iii  M  sides.  Work  was  so  far 
eomiilcled  that,  Nov.  1.  1917.  all  except  the  surgical  pntienu 
were  moived  to  commodious  buildings  ready  for  them.  There 
are  forty-three  of  these,  built  on  the  cottage  plan,  spread 
over  a  large  area,  but  connected  with  one  another  by  wide 
covered  ways.  These,  and  the  spacious  verandas  surrmmding 
the  cottages,  provide  abundant  opportunity  for  moving  ifao^ 
sick  and  convalescent  outdoors  into  the  sunshine. 

Twenty-two  wards  are  occupied  as  follows:  1.  measles  and 
its  complications;  2,  .V  (\  7.  R.  0.  10,  11,  1,1,  14.  IS  and  16, 
iiK.-clical  wards;  4  and  ^'cmto-iirni.-iry  w-inl*  :  \2.  pm-u- 
n)<iiii;is;  17  and  18.  nose  aini  throat  r.i^r*.;  \'i  ;iiicl  JO,  .itiho- 
pe^ht-  c;Krs,  and  21  and  22  ( is<iUi(r<1 1  ci  •it.ii;:,  ik  ili-r.i-.es. 
Eaclt  ward  accommodates  forty  patients,  and  there  arc  m  the 
hospital  (December  6)  1,284  patients  in  the  new  hospital 
atid  ]90  in  the  old.  These  include  cases  as  follows ;  measles. 
45;  German  measles,  192;  pneumonia,  27:  diphtheria,  3; 
scarlet  fever.  8:  venereal  diseases,  16;  tonsillitis,  two  wards; 
(!;>irro-lntestinal.  one  ward;  awaiting  possible  discharge  on 
siiif'^m's  certificate  of  disability.  250.  Thirty-three  medical 
officers  arc  in  iitlendance  and  311  enlisted  man.  Medical 
Dcpartniint  Mithuhog  forty-five  temporarily  detached  from 
the  sanir..rv  tr.ilii.  Major  .\.  O.  Davis,  commandinsj  officer, 
comes  t:  til  Brighton,  Maine;  Major  John  W.  of 
Indianapolis  is  adjutant;  Major  William  H.  Th.ini.is  of 
Philadelphia  is  chief  of  the  surgical  service,  ami  M  ijor 
Edward  B.  Bigelow  of  Worcester,  Ma&s.,  of  the  medical 
service, 

NOTES 

Fretteh  and  BrMA  officers  attad>ed  to  the  division  are 
giving  to  the  medical  officers  several  talks  on  conditions  on 
the  west  front.  They  are  instnictive  and  vahiablci  and  are 
greatly  appreciated. 

1'wo  divisional  reviews  have  been  held  recently.  Favorable 
comment  was  made  OM  the  character  and  conduct  of  the 
s.Titit.iry  train. 

I  hi-  Thirty-Fourth  led  all  the  divisions  in  subscr:;  'unis  t  > 
the  Liberty  Loan.  bavmH"  siibiJCTihcd  for  a  l.irijfr  t  lul  ;in(l 
per  capita  ainouri;  thi.r:  :^^■.\  i  thir 

Over  $7,000,000  in  war  insurance  has  been  subscribed  within 
the  division  thus  far. 


SigMy-Fetiith  Division,  Camp  Zachasy  Tl^tor^ 
LoalaviMa,  Ky. 

Dbc.  15, 1917. 

Owing  to  the  impassable  roads  following  the  deep  snow,  it 
was  impossible  for  the  garliage  contractors  to  use  their 
trucks  for  the  collection  of  garbage,  and  it  was  found  neces- 
sary by  Dr.  l.iither  R.  Poust.  .sanitary  ofiiccr,  to  operate  the 
camp  incinerator  f  r  >rarl  r.L'e  disposal.  The  various  tmits 
were  ordered  to  utili't;  their  own  wagons  in  hauling  the 
garbaRc  from  tlit  ir  n.  i  t  ctn  e  kitchens  to  the  kitchens'  gar- 
bat'L-  >U:\:  t. 

Freezing  water  pipes  in  bath  houses  have  been  one  of  the 
incoavenieneea  atnered  by  the  men  at  a  few  of  the  barracks. 
Active  outdoor  training  has  been  retarded  by  the  cold  spell. 


Digitized  by  Google 


NvMUx  25 


MEDICAL  MOBtUZATIOH 


2125 


and  indoor  lectures  and  cla£!><;s  have  taken  the  place  of 
drilling. 

False  reports  of  SttHeriiiKs  o{  soldiers  at  the  cuitonment 
and  even  siories  of  deadu  trom  freexing  have  been  ctrcultled 
and  hnuided  aa  German  propaKanda.  On  the  tenth  instant, 
the  aeoood  death  from  cerebrospinal  meningitis  occurred  since 
die  opening  of  the  camp.  Only  a  few  days  before  1ie  was 
taken  sick,  he  took  out  a  $10,000  War  Risk  Insurance  Policy 
in  favor  of  his  mother.  She  will  be  the  first  beneficiary  to 
receive  pa-.mcnf  (>tT  :tn  insurance  (loliev  taken  .nit  at  this  po*(. 
There  art-  f.si-Ue  Mt'icr  fiiL-imii;iti ^  v.itu-iu  ;it  tilt-  camp,  liut 
all  arc  expttlcU  to  recover  under  the  scruiii  treatment.  .Ml 
company  commanders  have  been  authorized  to  waive  Army 
rcgiilatiuns  in  cases  of  men  honorably  discharged  from  the 
aarviee  and  without  means  to  provida  thcotaelvea  with  haavy 
outer  etothing.  letting  thetn  have  overcoats  to  wear  home. 
Overci>at3  issued  arc  to  l>e  relumed  to  the  nearest  Quarter- 
master's Deitot  within  fifteen  days  after  discharne. 

The  base  hospital  suffered  considerable  inconvenience  by 
the  freezing  of  water  pipes  leading  to  the  operating  room, 
putting  fs-it  of  C'>mmi<;5i<m  all  sterilizers.  TIip  command 'hr 
otViri'i  v  t'l.  ik  cii.irKe  of  a  Kroup  "f  mm  cK  t.nlr,'.  lo 

tb;nv  'lilt  tl:f  iii]"/-..  ;u;fl  m  a  few  hour^  \\ic  <  in-i,-i':ii«  r^«•^^■l 
s'.A<  n,it;y  fiir  a:i  .  ■I'fT.lt '"U.  FortUtUid  Iv.  rii;  tin-  iMri.'i 
that  It  was  om  of  commission  not  an  emergency  arose  that 
retjuired  its  Use.  Many  oil  stoves  were  requisitioned  to  heat 
wards  after  the  steam  was  found  ina<k'quate. 

BASE  llO-iPITAL 

Special  orders  i«!<:it<i1  dn  ilu-  ntl*.  fr  nn  V/'ishington,  D.  C, 
<hr<-._;  1  Ifiii  ■!  Will  1.  I'vIl'  if  tlir  M.'dical  Corps  to 
report  to  the  comttianduiK  general  ot  itsr  )  ■i.liry-Fourlh  Divi- 
sion, Camp  Zachary  Taylor,  in  person  and  ;i-<:<iiitic  ili.i:^'>'  i  f 
the  base  liosDitaL  Colonel  Pylc  has  been  on  <luty  at  Fort 
Xiagara,  N.  Y.  He  has  not  arrived  as  yet,  and  will  relieve 
Major  J.  W.  Worthington,  who  is  tlie  senior  ofhcer  in  charge 
of  the  liase  hos^tal,  uid  who  has  been  ordered  elsewhere. 

On  the  13th.  9CA  eases  were  wider  treatment  in  bas«  and 
regimental  hospitals,  against  967  earlier  in  the  week.  There 
are  23  cases  of  typhoid  fever.  17  cases  of  pneumonia.  315  of 
measles.  7  of  mumps.  S  meninv;ifis  carriers.  \i  meningitis  and 
11  erysipelas.    On  the  14th,  M  patients  were  discharged. 

Licuts.  S.  H.  r.eist  '.mA  Mayer  are  two  of  the  'ii?s'pst 
officers  at  the  camp  eatl:  mi  iising  up  to  in  n'l  l  i  k.  .i-.  tln-v 
arc  in  the  hospil.il  receiving  ward.  .\n  average  ol  forty 
patients  arrive  at  the  hn^pital  each  morning,  where  they  arc 
examined  and  admission  history  taken  before  they  are 
assigned  to  the  wards. 

"Walker."  the  ambulance  dog,  has  licen  reported  "absent 
without  leave."  The  ambulance  company  has  adoptad  another 
dog  they  named  ".Scrccant"  so  they  may  be  able  to  throw 
food  at  him  when  displeased  with  the  mess. 

A  company  of  the  Three  Hundred  and  Thirty-Fifth  Infantr>' 
was  due  to  he  released  from  quarantine  for  meals  when  a 
private  who  had  been  exposed  for  seven  weeks  developed 
the  disease,  and  all  will  have  to  remain  in  tin-  confines  of 
tliiMr  area  for  fourteen  day*  longer,  thii-  rl<  str  iving  their 
chances  for  a  furluugit  for  Christmas.  The  patient  it  being 
acctised  of  being  the  slowest  mortal  alive. 


Eighty-Fifth  Division,  Camp  Custer,  Battle  Creek,  Mich. 

Die:  11,  1517 

Although  winter  weather  has  come  down  on  us  with  its 
fury,  the  men  seem  to  enjoy  it.  Training  necessarily  has 
tieen  interfered  with,  yet  bikes,  drills  and  school  work  goes 
<iti  much  tlir  .same  ss  if  there  were  not  8  or  9  ladies  of  snow 

on  the  ground. 

Whether  the  cold  weather  will  have  any  efTect  on  the  health 
oi  the  camp  remains  to  be  seen ;  but  reports  given  out  liy 
the  division  surgeon  show  the  rate  to  be  less  than  that  of 
the  general  rate  of  Uie  National  Army,  witli  onlv  14.79  per 
thousand.  Thirty-two  per  thousaiKl  is  the  rate  of  the  entire 
National  Army. 

The  good  wurk  of  the  stale  health  department,  the  city 
otiicials  and  the  military  police  is  without  question  responsible 
for  the  rather  inutMul  percentage  rate  of  venereal  infections 
here.  Camp  Custer's  recurd  i>  only  1.7.^  per  cent.  .Xs  this 
includes  all  tvpes,  including  those  that  were  brotlght  to  camp 
with  the  draft  increments,  the  showing  is  particularljr  gratt- 
fying  to  the  division  surgeon. 

It  has  been  shown  that  thirty-five  female  carriers  of 
venereal  infection  were  isolated  and  confined  in  hospitals  at 
Ann  Arbor.  Tbero  has  been  no  prowision  made  for  male 
carriers.  It  is  e«>»"4«id  that  arrangements  will  be  made  Aqr 


the  state  l>i>ard  of  health  for  obtaining  a  building  for  segre- 
gatt'<n  of  civilian. carriers. 

The  plan  of  instnietion  given  the  medical  officers  has  been 
started  again  in  paper  tivork,  oas  defense  work  and  map  read- 
ing. The  lycetim  imder  die  direction  of  Major  Wood,  com- 
manding officer  at  the  base  hospital,  has  also  begttn.  and 
mtich  interest  has  been  aroused  by  the  interesting  work 
planned  by  Major  Wood.  Every  medical  officer  ia  camp  is 
expected  to  attend  these  eourscs. 

NOTE* 

Major  George  F.  Sukcr,  chief  of  the  ophthalmic  division 
of  surgery  of  the  bead,  addressed  the  Academy  of  Medicine 
at  Katamaaoo,  November  27.  on  "Injeeiion  of  the  Lateral 
Ventricles  in  the  Treatment  of  Tabetic  Optic  Atrophy." 

"Major  John  Kidlon  was  again  in  camp,  giving  a  coarse  of 
instruction  to  the  line  officers  on  die  care  of  the  feet 


BlfUy.8avanlh  IHviata^  Caa»  nk%  Little  Sock,  Ark. 

Drr  0.  1«r. 

Camp  Pike,  in  general  with  all  southfrn  i-,mi  innuiits,  li.n 
iii«.t  reci'ivid  a  dose  of  the  "Sunny  .Soutii"  (hat  was  entirely 
iH  <  \:  .  (  In!  iiiii;  unappreciated.  The  thermometer  dropped  to 
I  degrees  below  zero,  and  there  was  a  6  inch  fall  of  snow. 
The  general  style  of  architecture  in  the  cantunment  buildings 
is  the  &amc_  here  as  elsewhere,  except  lliat  measures  have 
been  talcon  hi  nordieni  cainpa  to  prepare-  for  cold  weather 
that  have  not  been  taken  at  Cartm  Pike.  In  the  camps  further 
nortti.  the  barracks  have  been  lined  with  "oomp<V'  board,  the 
fnundatinns  banked  up  and  ventilators  adjusted.  At  Camp 
Pike  buildings  are  itp  on  stilts,  walls  unlmed  on  the  inside. 
:ind  ventilators  open.  It  is  a  very  difficult  matter  to  make 
buildings  of  this  type  ccmffrtaMe  in  zero  weatbpr  p*p-"rislly 
if  thrre  is  a  wind  of  <  i f  >iil.  rable  velocity  t  '.  rAir^i  1  In  se- 
condilions  are  prol>aWy  In  .iltlifii'  and  of  no  im(>i>rtance  tt> 
robust  inrlividuals,  but  it  ;i  tndter  for  consideration  as  to 
the  possiiilc  etTcct  of  such  surroundings  on  persons  either 
going  through  the  period  of  incubation  or  recovering  fr>j:n 
certain  contagious  diseases.  The  conditions  are  ideal  fur  the 
fresh  nir  and  cold  air  enthosimta  in  the  treatment  of  diacnsc 

The  state  of  health  of  the  men  in  the  dtvisiou  may  be  said 
to  be  very  good.  The  base  hospital  at  pitesent  iS  ttlll,  more 
than  half  of  the  patients  having  measles.  There  have  also 
litcn  scarlet  fever  and  nieningitis  among  some  of  the  m'^re 
recent  anivals  from  tltO  North.  .Soldiers  furnish  about  the 
same  percentage  of  surgery'  as  do  individuals  in  civil  life,  so 
tts  it  this  lif  i  .irtment  is  always  reas<tnably  busy. 

The  heating  plant  at  the  hospital  has  tncn  completed,  and 
the  buildings  are  very  warm  and  comfortable  at  present. 

^fajo^-Gcncral  Gorgas  visited  the  camp  about  December  1. 

Colonel  Chambcrlin  o<  the  Snrgeoo-Gcncrars  Office  was 
also  a  recent  visitor. 

One  of  the  problems  confronting  Camp  Pike  at  the  time  of 
its  constnictiiin  was  die  matter  of  suitable  sewage  disptxai. 
It  was  nec(>sary  to  discharge  the  sewage  into  Five  Mile 
Creik.  a  small  stream  in  this  vicinity.  This  formed  a  buh- 
hling.  fetid  and  utTcnsivc  stream  which  flooded  Bavou  Meto 
and  Trammel  Lake  and  other  swam|>y  areas  in  this  region. 
A  siirinkling  filter  basin  for  alt  sewage  has  been  coastmcted 
^  liic!i  renders  the  Sewage  inoffensive  as  far  as  odor  is 

concerned. 

The  tuberculosis  examination  boarrl.  under  the  direction  <if 
Mnjrir  (iath  of  Cincinnati,  altliouKh  it  has  been  here  sevcr.il 
weeks,  is  still  very  busy.  Lieutenant  De  Witt  of  this  board, 
formerly  a  member  of  the  medical  ofticers'  training  camp  at 
Fart  Benjamin  Harrison,  has  been  promoted  to  a  captaincy, 
as  have  also  Lieut.  Charles  I-errigo  of  Topeka  in  command  of 
Ambulance  Company  Ko,  M7.  Tliree  Hundred  and  Twelfth 
Sanitary  Train.  an<J  Lieut.  T,  K,  Ayres  of  St.  Louis,  at  present 
with  the  regimental  infirmary  of  the  Three  Hundred  and 
Thirty-Fourth  Field  .\rtillcry. 

Some  of  the  mn^ir.il  officers  in  this  division  who  have 
recently  taken  ai  •.  mi .ii.  i'  of  a  ten  day  leave  of  absence  in 
f>rdcr  to  visit  tin  ir  l.i.mos  arc:  Major  J.  W.  Thorntw  of 
Iowa.  C.ii  t  J  l;  Sti  cle  of  Tennessee,  Capt.  Paul  R  Howard 
of  Nebraska  and  Lieut.  N.  R.  Palmer  of  Missouri. 


Bl^htr-Hlntk  Olvlaion,  Camp  FmalOH,  VOit  Siley,  Kan. 

Dki:.  12,  1917. 

During  the  week  just  passed,  the  Eighty-Ninth  Division 
was  honored  by  a  visit  from  Surgeon-General  Gorgas  and 
his  party,  which  included  Cokmel  Howard,  M.  C,  Major 
Vaughan,  M.  R.  C  of  die  University  of  Michigan  Medical 
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Schofil,  anrf  Dr.  Wclcli  of  Johns  Hopkins.    They  in^ptrted 
tlir  li;isc  lii^fJital.  the  camp  and  its  infirmaries.  ;iiu'. 
exprcsictJ  themselves  as  highly  pleascf!  with  the  >  ir^anuatinn 
and  work  of  the  medical  departmci.t  in  tlus  di.isi  ii. 

On  t}ie  fir&t  evening  o{  their  stay,  the  Surgeon-General, 
Dr.  W«kh  and  Major  Vmnthaa  delivered  «  alKnt  »ddr«M  to 
all  fhe  medical  officers  of  the  camp.  After  extcndinR  rcmarkj 
of  greeting  to  all,  the  Surgeon-General  directed  his  remarks 
particuliirly  to  the  colored  medical  officers  of  the  Xincty- 
.Second  Division.  He  stated  that,  as  one  horn  and  raised  in 
the  South,  who  had  watched  with  interest  and  appreciation 
the  struggle'  »  f  ;t  Jicwly  freed  race  toward  better  th!iip«,  he 
(hought  it  I  ii' I  .  uU'.rly  commcii<!;ililc-  tliat  the  coli'rcfi  jilr  si- 
cians  should  Ism  takfn  it  <m  •litrr.-r.lves  and  succeeded  m 
volunteering  tlnir  vcr  ,  i  jts  i:i  thi  Medical  Department,  in 
thi.'i  greatest  of  all  wars  for  democracy.  He  stated  that  he 
was  sure  (hey  would  gjve  a  good  aceonnt  ol  thentschreik  both 
as  officers  and  as  {ihjrsiciaiU. 

Dr,  Welch,  who  acconqMiiiicd  the  (laity  at  epidemiologitt, 
showed  the  typical  modesty  of  a  FCat  man,  when  he  told  tit 
thAt  there  was  more  for  him  to  Icarn  from  .tiie  way  the  toedi* 
cal^  department  of  tills  camp  was  oondoctcd  than  there  was 
fiir"  him  to  teach  us. 

Major  Vaughan  .stated  that,  while  the  division  Sanitary 
inspector  and  the  division  surgeon  had  been  justly  compli- 
mented by  the  two  previous  speakers,  he  wished,  in  addition, 
to  extend  his  congratulations  to  the  rctrimenfal  surfjeons  and 
other  medical  officers  ft  tin  win:  the  W'lrk 

run  smootlily.  lie  saui  he  was  sxxic  that  ali  the  ^acrilices 
represented  by  the  presence  of  the  ortkers  in  the  audience 
bHbre  Kim  wonid  be  amply  repaid  in  the  years  to  come  by 
the  feeling  that  when  their  country  needed  them,  they  had' 
responded  to  ^  caft 


ORDEKS  TO   OFFICERS   OF  THS 
MEDICAL  COKPS 

Mijor  Jl"XIl".S  I".  I.VNfH,  rclitvul  al  Cainp  McClclbn,  and  fo 
Cawf  Stuart,  .McwjKiTi  Nr»s,         for  duty. 

Lkut.  KOSSXl-K  F..  CR.MiAM,  relievcii  at  Allcniown,  Pa.  and  to 
Camt  Ltt,  Pclentiurg.  Va.,  far  dnt)r. 

Mafor  ADDISO.N  1>.  l)A\  IS,  r«U«vt4  at  Camp  Kfarny,  and  to  Cainf 
Jesff'k  £.  Johntlfn,  fur  diuv  nt  rLininunding  olficrr  of  the  ha*c  boitpital. 

.Mi.jor  HKXRY  J.  NU  H()1..S,  rtlicvcd  (rum  I'.  S.  Army  (ienrul 
]](>v(>iul  No.  1.  and  to  Walter  Rtrii  CtKtrat  Hoifilti.  Takoma  Pork, 
|J.  v.,  (or  ir«iiinictil. 

l.itul.Coloiifl  WILLIAM  E.  VO.SE.  rtlicvrd  Ironi  station  at  I-ort 
William*,  Me.,  tc  Fort  UcPherton.  Ga. 

<'nloncl  LEIOH  A.  FULLER,  rclirvrd  nl  Fori  D.  A.  Ru»'irll,  nnd  to 
C i^atUstv .  S  i'..  10  retxirt  in  perv-iu  to  the  commanding  gcncrjil,  South* 
ta'-iern  r    ;  .r:i:if  at,  for  duty  as  dcji^rimcnt  tititK*"on. 

Lieut- <  WILLIAM   L.   LITTLK,  rclirvrd  ai   Newport  \t««», 

V.4.,  and  to  fort  Blitt,  T^rai,  for  duty  ns  division  si:rgcnii. 

Major  JKSSF.  R  HARRLS,  rclicvid  at  Fort  Niasarn,  .ind  la  Ithata, 
,Vru'  Ycrk,  .Military  School  of  .\rron;iuticf,  Cornell  I'nivcrsity,  for  <luty. 

LiiMit.  HLNRV  TIMROD  St  HirFLEY,  relieved  at  lamp  .Sevier,  «na 
to  reyort  in  per^ijn  to  the  commanding  general,  JOtb  divisioii,  for  duty 
in  tbc  taie  hnspiial. 

Lirul.-Coloi^ci  JliHX  W.  HANNF.R,  l«  \ru<  York  Cily  to  dHmmad 
,Tnd  nioliiltie  B.l«e  Hospital  No    I'C.  -.t  l^i--  71*?  Krgimenl  Armory. 

C>,v\.  HKRIIERT  H.  OREAHN  .  r.  l  r^.l  ,,i  i  ,-,  p  .McClcllan,  «nd  <» 
ku  homt  and  htHwraUy  <ii»h;irgcd  from  the  Medical  C«rpt  of  the 

KiMiemI  Gaifid. 

OBDBKS  TO   OFFICERS    OF   THE  XBDICA& 

KLS£KV£  CORPS 
Alabama 

Tc  Caxir  /'<>a  ii-.  Fort  Wnrtli,  Texas,  bait  hoifiiul,  iron  Camp  Meade, 
L  e  it.  (,t()K<.E  W.  KIEHNIKH  r.  Di|il»M. 

V  <.  Cii<nr  j~i<ii<(,>M,  Fort  Riley,  Kan-,  at  ■tember'of  board  for  eaamiiM- 
lii  ii  lit  n  nimand  for  tubetcuV.M«.  from  Fort  Worth,  Lieut.  S.'V.MVEI. 
E.  .lOIINMliN.  t  ljiiin.n. 

Iv  tiin<!'  Irani.  I  on  Sam  llouttoii,  Tciu,  to  caaisinc  tbc  camouind 
ft.r  n.rntjil  aii<l  lier%rAi9  dlicaMi,  ffOM  BiftlmoTf^  LIcitt.  ROBERT  H. 

HUWARI),  Tu,ikiget: 

r«    Fort  'h' I  fc,    f,<r    instnictioii.    i:'api.    WALTF.R  WILLIS 

HOSSER,  Stereiison;  l.ieuu.  WALKiN  L.  UFAN.  Aiid.ilii»ia ;  I.FO 
(-  WKODS,  BinninshaiBi  BURTON  f.  AUSTIN.  Chanccllort  H»»piU4 
Tr:.,..  Nc.  28  fnM  FMt  <Wt»vire.  LIcilt.  ROBERT  S.  DODSON, 

Uraiid  Bay. 

Tq  Hem  Vofk  t'l.*  Ha?!.-  H(>!.|>il»l  No.  IK:  Inr  duty  from  Hr,i.tr.n, 
CaaL  PAUL  L.  C<K  KF,  nirmingh.im-,  for  iiisttiiriion  in  orthopnlic 
Mtatry.  tspn  Fen  EUun  Allen,  Unn.  DAVID  RAMSEY,  Fine  Apple. 

Arisooa 

Tc  Arms  AttHtti  Sth»«t,  W*ilii<iiiit»n.  D.  C,  for  imtractNin  in  oriho- 
pedie  fOTicry.  fnin  Port  Oflcthoipc,  Oipt.  RODERICK  D.  REMNEDY, 

I.,  .".Vie  )'t  »*  (  uv.  I  itil.,,]..  ,1.1  II«<(huI  for  iaMruetim  ii»  orthopedic 
iur^cry.  (ram  New  York  Ckiy.  Cjit.  CHARLES  T.  STURGEON,  Clobc. 


Arkansaa 

To  Camf  BftirtgarS,  Alexandria,  l.a.,  for  imtf,  tnm  Fvrt  S>ulh( 
Lieut.  WALTER       EllERLE,  Fori  Siailh. 
To  Cumt  Fikt.  Little  Kock.  Ark.,  for  4«lr,  fnin  Ciaia  Let,  Ueut. 

(JI  V  A  McCORMACK.  Little  Rock 

To  Fori  Oaltlkorfe,  Ca.,  for  inMriietion,  Lieut.  ARTHUR  F.  HOCE. 
Fort  Smith. 

To  Little  Kock,  Ark.,  to  enliM  tif  n  liMi  I  pfr».o?irrl  flntpiul 
Unit  ••T."  Capt.  ALVIN  L.  jnn.«,  ! nl,   k  tk 

Til  Wttut  Rtti  Gtru'al  Hoif'l:'  W  .:iyion,  R,  C,  for  obacrvaiion 
ami  treonacm,  Licin.  TRUE  S.  hi  s  .Kss.  KiMMlltrillc 

California 

;  '  Camp  Pftmant,  Palo  Alto,  Calif,,  b.ise  houhal,  from  Po(t  Kmoo. 

(  ;.)  t.  I.ni'IS  P.  HOWE.  San  Francisco. 

To  Camp  Kearn;.  Lindii  Vi<ta,  Talif..  for  duty.  (apt.  CHARI.F.S  L. 
GARVIN.  Los  AiiKcles;  Lieut.  EIXiAR  O.  CAMPBELL.  Santa  Barb*™; 
bow  boipiul,  Lieiil.  HOWARD  B.  DI.XON,  Daly  Citv;  Lieut. 
CHARLES  B.  SCHWARTZ,  S.in  Francisco. 

Ti>  Camp  Ltait.  American  I_akr,  Wash  ,  for  leniiwrary  duty  to  ex^miiie 
the  command  in  his  specialty,  Capt.  WILFRED  F.  BEERMAN.  San 
Francisco. 

To  Camf  Tartar,  Ijoiiii.villr.  K.  ,  '  ,,«*  Wi,]iiial,  from  Fort  Oglethorpe, 
I.irm.  ELMER  W.  SMITH,  s.n  I  r  .„dsro. 

To  /-Vrf  Maion.  Cah/..  Ba!,t  Uus;,  -.al  No.  30,  Capts  HOWARD  E. 
Rl't^r.LFS,  San  Ffanciwo:  CHARLES  N.  RICHARDS,  .S.m  ^ooe; 
I.iriits.  CLARK  R.  filI.ES,  WILLIAM  W.  WASHBL'KN.  JOHN  H. 
WOOLSEY,  San  Franci»co;  from  (  amp  Kr-n..  i  , |  i  IIF.RBEKT  S. 
THOMSON.  Berkeley;  Lieuts.  ERNEST  H  1  ALL:  NER;  HAROLD 
W.  WRKiHT,  San  Francisco;  from  Camp  Lewis.  Lieut.  HUDSON 
SMYtHE.  Stockton;  from  Camp  Travis,  titaU  ARTHUR  C  CIBSOK. 
Sain  FranciMTo;  from  San  Francisco,  LiCUI.  CLDRIDGE  J.  BEST, 
CHARLES  I..  TRANTER,  Sjib  Ff.inciwo. 

Til  t-ort  Kilev,  for  instruction  Capts.  ROBERT  M.  JONES.  J«.. 
Frruiu;  GORDON  B.  HAMILTON,  UaklaiHl;  UeuU.  BCSNARU 
SIIELTON.  Lone  Bndi;  ERNEST  E.  WILSON.  Walaut  Gnne;  with 
ETacoalsnn  Hoapitat  No.  7,  from  Camp  Codr,  Lioit.  LtVA  C.  McLAIN, 
B.ikeT5ticM. 

To  \rw  York  Cily  Orlhoftdic  Hotfiti:,:.  i  -t  nMruelicn  in  orthopedic 
•uritcry.  from  New  York  Citjr,  Lieut.  JOSEPH  R.  JONES.  Yreka. 

7o  'ill  tiomt  and  boiMiaUy  dlaeharac^  oa  actonot  of  brincpbyalcadtir 
disqtijlinei)  for  ac4lvc  Mnriec.  ffWB  Sia  Dteea,  CiBt.  ALEXANDER 
PATTERSON,  Sou  FtanciMO. 

MoaoMMy  UtOmtftd.  UmM.  SOLOUON  C  UtSH.  Sm  Fnadaeo. 

Canal  Ztmt 

Ta  WtMnfUm.  D.  C,  (or  duty  in  ATsalioa  Sactioa,  Sieaal  Coroi, 
rr«m  Hiaaeli.  Ci^t.  EOWAnri  i    hi  vfrlY,  Balboa. 

Colorado 

To  Camf  Cutter,  Battle  Creek,  Mich.,  as  president  of  hoard  for  evami- 
nation  of  command  for  tuberculosis,  from  Camp  Bowie.  Major  (lERALD 
B.  WF-BB,  Colorado  Springs;  ba«  hospital,  from  St.  Louis,  1  ictit- 
FRED  H.  CARPENTER.  Denver. 

To  Camf  Uonifhan,  Fort  Sill,  Okla.,  base  hospital.  Lieut.  RANl'LPH 
HI  DSTON,  Denver. 

To  Camf  Josefk  E.  Johmtlon,  Jackaonville,  Fla.,  as  a  mcinber  of  the 
Iward  for  citamination  of  command  for  lubrrculosis.  from  Caoip  Bototo, 
Lieut,  PHILIP  A.  LOOMIS,  Colorado  .Springs. 

To  Camf  \tilis,  base  llo^pital,  from  Camp  Mills,  Lieut.  PHI  I  I  IPS 
M.  CHASE,  Denver. 

Ta  Pert  Riley,  for  inatmciion,  Lieut*.  JOSEPH  B.  SALBEHU. 
BauUer;  CARLETON  a  BOOTH,  Oenotr;  JOSEPH  A.  KELLY. 
Oak  CroA. 

Connecticat 

Ti>  Fori  Ogltlharfe.  for  inttr.iction,  C  apt.  JOHN  B.  GRIGCS.  Hait- 
ford;  Lieut.  EDWARn      WILLIAMSON.  SumfenL 
To  Fort  siotnm       v..  tor  duty,  from  Fott  EtlMa  Attend  Lieut  H, 

H.  CRISWOLD.  KcimriKton. 

To  llobokfH,  \\  J.,  for  duly,  from  Washingion.  D.  C.,  Capt  ARTHUR 
B.  COLKBCRN.  Middleiom. 

To  A'  -r:  y^-rlt  r,'-,  for  inttYuclio-i  in  nTth,:f,i'..I;r  s^iruery,  from  Hart- 
ford, i.:<-r.    II.'R.MAM  M.  HCRWIT/,  H,,M^,r,l 

To  Phiiaiielfkia,  Fa.,  for  instri-'L , in  offln  pedic  s-urgcry.  Cam. 
ROBERT  U.  VERCASciN.  Hurtfur  l 

District  of  Colombia 

To  Ffrt  Keagh,  Mariana,  for  duly,  (moI  Fort  SlKlllBCi  CtM.  HARRY 
L.  SCUURHEIER,  Waihington. 

To  Fart  Oftrtl—rft,  far  inotrvclioo,  Licotl.  CHARLES  P.  BOVE. 
CEORCE  W.  MANNING.  Wa*Mn«ioa.  ^ 

r„  Ha:'i<\a'sl  Field,  &finrnla,  I„  I,,  JI.  Y.,  for  duty,  from  of6c« 
the  Chief  Surgeon,  Major  EDWARD  (i.  SEIBERT,  Washington 
iloHutabif  diulmrfd,  Utal.  TRUE  !>.  BURtiESS.  Talamo  Pmrk~ 

PtorUa 

To  Fort  OgletkoTpe,  for  instruction,  Cjpt.  MURDOCH  L,  CRr\I 
Buwliiig  lirctii;  Lieuls.  ROBERT  D.  MAY.  HOWARD  C  YoN  D\Hm' 
J:,rkw,l1^ille:  JOHN  L.  ADAMS.  Milli(aDi  GEOXOE  U.  UWYNn! 
HI  MPHHEY   W.    (iWY.VN,  TallabaiiM;  EUGENE  S.  GZUIEr! 
TaMp.;  HERBERT  A.  McCLURE,  WoIbw  HiB. 

Jv  .Vrtc  )'-■'*  Cily.  Pusi-Oraduate  Medical  Scbooi  for  innrucli«B. 
frrm  Camp  Greene.  Capt.  HARRY  A.  PEYTON,  Jacliaoa*jllc. 

/  o  till  hon\e  and  horwnU)r  <liiciiar|cd  en  »c count  of  beioB  physiaallr 
ii:..,jM.>:ii,ol  for  .ictivt  aarvieo,  Iran  Canp  Hawdt^  Lkm.  BARRY  C 
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T«  AUanIt,  6m.,  to  <nlt«t  tlit  mllotnl  prrsonod  •!  BiM  HevpiUl 

i%.  Lir-.t.  KIMIAU  n  flHKKN'E.  A;)<i>i:i 

1  ,-■  ^u.n,"  /J,'iii,>,-'j<i':r.  At<.M.r.iTi:i,  Im9c  Iwipiul,  (mh  Fort 
Oglethorpe,  Ij«gf.  EARL  T.  NEWSOM,  CamilU. 

r«  Camf  C»dy,  Vtmrng,  M,  M.,  hi«  liMpiM,  fiW  tun  Oi^llWipCt 
Cbpt.  WTLLTAM  B.  OREATt.  S**aniiah. 

To  Cumf  GorioH,  AlUntn,  ,  how  hoapiial,  Lieut.  JOSEPH  A. 
«cCAl(n  V,  Umketown. 

To  Camf  Lofon.  Huuxon,  Tex.,  InM  luuipiul.  Major  THEODORE 
.t.  CBRTBU  Augiitta. 
'       Fwt  BUms,  Texas,  with  Hcidqurtrm  MOitary  Police,  from  Camp 
nreenleaf.  Lieui.  JESSE  H.  HENDRY.  Sbtllmati. 

To  l-arl  OtUthaift,  i>"  ii>«f I'ction,  Lieuts.  l.l'THF.R  E.  KEI.I.KY, 
Atlanta:  JtiSSE  J.  EVEKETT,  fampton;  DENNIS  !■.  VVELUON, 
ltan«l(TUlct  OSCAR  S.  SPIVEY,  Ealunton;  CLAUDE  B.  BttOOKINS. 
Cortlon:  EtIOENE  F.  THOMASoN.  I,„mh<-r  Ciiy;  WIU,IAM  T, 
RA.NUOl.PH,  .Monror;  CHAKI.ES  B.  tPSHAW,  Ry.lal;  WILLIAM 
M.  WHITE.  Waikin»villc. 

To  Ntwfarl  tWa/.  J'»,,  (or  duty,  from  Fort  Oglethorpe,  Liciit. 
WALTER  E.  UOBLEV,  Sorml  Circle. 

TV  JITrtr  York  Cilv.  Biiie  Hu!<iiital  No.  116.  from  Fort  Riley.  Caot. 
WIl  LIAM  C    LEE,  Macon. 

Yn  rtiiladflfkut.  Pa.,  for  inXfCtlf  !■  •WhWlJIC  MtCMr.  Unil. 
KI  X.NEIH  S.  HLNT,  Milncr. 

Afiii*  and  fcoiw-ali'v   ?i-ir»,-.rge<t  froM  Fbit  Ori*tt«'PC>  U««. 
JOSEPH  D,  LYLt,  Savant,  i. 

HawaU 

To  his  li'M,-  .-ir.1   iM  Porably  ditcbimd  tnm  Sn  Dkfs,  Ucat. 

SAMUEL  K.  HAK^.i.i,  Honolulu. 

Idaho 

To  Fort  Riley,  for  inxtrueiion.  l.iciiti.  CEnRCE  H  KA".D.\LL, 
lliihl;  (  I.ACDE  W.  WILLIAMS,  Uilcdr;  JOHN  C.  WIIK,  M  stow. 

To  t'marouttr  Btrrtekt,  H'ask..  for  duty,  fnun  Camp  Lcwtt,  Lieut, 
FREDERICK  W.  DIDIER.  Harnton. 

lUinoU 

To  BeslBH,  Matt..  Harvard  Medical  School,  for  liistrucioii  in  orlho- 
ptdic  surgery.  Lieut*.  HonKRT  W.  KISfERT,  Chicago;  BE.VJAMI.N" 
J-  St  UWARTZ,  Waukeuan. 

Tr^  Camt  Amt^ruan  Vnit-ertitr,  Wuahinntou,  D.  C,  for  duly,  ffotn 
I  ,n  >>irr!dao,  Lieut.  KARL  J.  II KN R ((  IISEN,  ClH«li|0. 

lu  Lu.viJ«  Btanrepard,  Altxaadria.  La.,  boae  Iwtfinl,  fnMI  Fait  Oi^»- 
tht.rpe,  Lie  r    IHA  F   N'FFR,  Springiield. 

To  Camf  C.  r.l.       AtL.nr..  '.nx-  kMpltl].  frOfS  SU  Lmiilt  LiMt 

HI  D.SON  Mctt.  i.iLLlS,  VVoouiiver. 

To  Citmf  MilSs,  liarden  City,  L.  1.,  for  ca.imining  the  ccnimand  in 
hi»  itpcci.ilty,  Lieut.  JOHN  T.  MarCURDV,  I'emhrofce 

To  Camf  H'edncorl)!  '^fsfijtiburii,  S.  C,  lour  huapilal,  from  Fort 
ttgleihorpe,  Lieut.  AKI  I.  i\  .M    SANDALH,  Chicigo. 

la  Fart  Bln»,  Ttnat,  with  Hcadquarttn  Military  Poliet,  from  Camp 
GrcMilMr,  Lieiit.  |AH£S  K.  JOHNSON,  Blamnfc. 

T»  fort  Oglttktrpt,  f«r  iMtroellMi,  UeuL  FREDERICK  H. 
MAL'RFR,  Pforl*. 

To  )  It  Ki'O'.  fc  inntruclinn,  Capta.  WILLIAM  P.  liRoWN,  Cairr; 
EREUERICK  A.  FISHER,  THOMAS  J.  O'MALLEY,  Cbicagv;  JUilN 
A.  BORTZ«  Hmnmi  WALTER  L.  HOUCHLAND.  Fmih}  Lfeiin. 
ALEXANDER  P.  ROBERTSON,  Altan;  HALLEY  A.  SMtTH.  Aniiaeb; 
EI.VEN  J.  HKRKHEISKR.  Air-rn:  FHASK  I  KOTAI  IK,  Brrwynj 
FRANK  A.  ANI'KKSdN,  SAMl  l  L  AM-IKAI),  F[)\V(\  1  HAR- 
NETT, STEPHEN  BtEZIS.  BERNARD  J.  BOLKA,  SYLVESTER  A. 
BRENZA,  CHARLES  B.  BROMBUK^  HENRV  CHRISTIANSEN. 
ROY  E.  CHRISTIE,  FLOYD  H.  CLARK,  HERMAN  C  CLAYTON, 
LA/ARUS  coil!  KR,  VmS  F  OAMRON,  ABRAHAM  I,  DESSER, 
HARRY  J.  DV^\1.H.  \  I<  roK  i  l.NsANi),  l.  LV.S.'-h..^  .S.  fiEIGER, 
EARL  W.  (ilLROY.  ELMEK  A  i.L  NDERSON.  RUSSELL  A.  HEN- 
NESSEY. CARL  B.  HERRMANN,  WILLIAM  ISRAKtSOil. 
EDWARD  J,  JENKIN80N,  CARL  J.  JOHANNESSON.  HENRY  C. 
JOHNSON.  ROBERT  K.  KNOLL.  M  lErL'^I  ArP  T  K0?TR7FV<;KI, 
THOMAS  LAIINERS.  EDWAIi!)   1  Ix  iXA! D,  i  KAN  K  MAD 

L£C,  JOHN  E.  MctiUiCiGAN,  1  Hi  n  .McK.  MILLER,  MAYER  A. 
NEWKAUSER.  HARRY  S.  NORTON,  lOHN  F.  DATES.  HOWARD 
S.  PERRY,  WILLIAH  J,  FICKET-I ,  CHARLES  E.  PITTE,  HAROLD 
A  RAM7.ER,  ABRAHAM  R.  RIMMERMAN,  FRANK  J.  SCHICK. 
I  Ki  I)  V  St  HWARTZ.  WILLIS  I.  SILVERSTEIN.  HARRY  S.  SOL- 
OMON. HENKY  A.  STAIB,  Chicago;  CHARLES  L.  KERRICK,  Chri> 
man;  WARREN  C.  BLIM,  Crete;  GEORGE  O.  DE  MOSS.  <rap«ey; 
THOMAS  C.  McCLTJRE.  Dahlgrrn:  MELVIN  U  HOLE,  Danville; 
tilLBERT  F.  HA^RT';,  F.,M.:ir  I  AWRENCE  J.  ni:K\ARD,  F-,.<m  Si. 
Luitir;  CLYDE  I  i  ilAM.NKS>,  hlkville;  ALEXA.NUKK  \V.  FOR- 
DVCE,  (iilman:  HARRY  F.  KELSS.  Granilc  City;  HERMAN  C. 
KOf  H,  Harvard;  HARRY  A.  MYERS,  Joliel;  GEORGE  J.  BRAND, 
Liifayette:  EDGAR  C.  COOK,  MeiidoU;  WILLIAM  H.  EVANS, 
Murphy»horo;  KEITH  T.  MEYER.  Oak  Park:  HIGH  E.  COOPEK, 
Peoria:  HARRY  H.  HANLV.  Peoria;  GEORGE  W.  KIMBALL, 
Stewart;    IfnRArE    M.    FRANCIS,    WoodBock:    LEO    V.  (iATES. 

/or  duty,  Lieut.  ALBERT  N,  tfACKEY. 


Ntb.. 


To  l  ,,rl  AV  i 
AU.Io. 

Ti>  Fort  Sfocum,  S.  Y. 

mai:rice  r.  iTFrFw, 


for  duly,  from  Fwt  Elluil 
Downers  C.rove, 
duty  in  the  office  of  the  at 


LfMl. 


T"*  PkilaJtlfhia,  Pc,  for  inftrunion  in  orthopedic  aurgery,  Otpt, 
EI>SON  B.  FOWLER,  Evanilon. 

r<?  St  ixriit,  jf«„  W«sliiiiit«n  Unitrvnity,  for  initnKti«n  in  Uralaiy 

atl.l  lJcrni:>V ilo|y,.ft«M  Fott  0|MlM<p«,  UcuL  CBORCS  W.  BOW- 
MAX,  Asliley. 

HeeorMy  iNwtawftf,  Capt.  WALTER  P.  IteCIBBOK,  OiicMo- 
r«  ikt  inteUM  ifr^  fran  Fmi  Bmjiiiiiiii  HanJid^  Uml  IRVIHO  A. 
FORGES,  — 


C,  fer  Aitjp,  tnm 


Tf>  Camf  jlmfricax  Voii  frsUs,  W.'k^hinftH,  D, 
Fort  Beniamiit  11  .m  ,,  n,  I  h  it«,  (  I^RENCS  V 
GEORGE  T.  JOHNSON.  Tcrre  Haute. 

7  o  L  amp  Gnm,  Cliittom,  N.  C,  baae 
Hospital,  New  Y«tlt  Ciiy.  tteuL  BROWN  S.  McCUNTTC.  Fern. 

To  Camp  Pike.  Little  Rock,  Ark..  lu«e  honpiihl,  from  Fort  Oglethorpe, 
Lieut.  MELCHERD  H.  KCTCli,  Tem  H^ime 

To  Camf  -Vi'tiVr,  Greenville.  C  hospital,  from  Fort  Oglethorpe, 
Lieut.  SEWELL  B.  COltLSO.N.  Indianapolis. 

To  Carif  Toylv.  LuuisviHc,  K>..  at  cnedical  member  of  examining 
ho^ird  and  recruiting  ofliccr,  from  Fofl  BcnjmiHIl  HniiWU,  Licul, 
PAL'L  U.  COBLE.  Indiana|>ali«i  (or  doty,  (roiM  CUB|»  COMT,  Licut 
I'F.RRY  C.  TRAVER,  South  Bctid. 

Tc  Chi^kamatioa  l*ark,  ISa.,  lor  duty  from  Foft  Bcfl|iHlB  HafTiMQ, 
Lieui.  CLAt'DE  D.  HOLMES.  IiMlianapviis. 

«r*  Foft  OfMiiotf*,  Ut  ioMnie^,  Caiit.  CEORGE  T.  WILLIAMSi, 
rnwfsnlmnies  Lieut.  ANDREW  F.  CUGSELL,  FcHliuiid!  fT«w 
IInu«ion.  Tcxgf^  Li««.  IIERTON  A.  FARLOW.  Hilf«ir:  tridi  Anfaa- 
lancr  Co.  N«.  43,  ligdi  Cbaw  CoattT,  Utvt.  ELTON  L.  TITUS,  Indiu- 
apoba. 

T»  St,  iMtii,  Waabinctoa  Utiitrerciijr.  for  innrurlion  in  urology  and 
demutokcy,  from  Cwnp  Grant,  LieM.  WARREN  W.  HEWINS, 
EvMuvJlIc 

Iw« 

Ti>  fori  ftiUv.  for  tn-^trnrti.^o,  frrmi  Camp  Dndjie,  Major  CHARLES 
E.  KI  TH,  Ues'.Moinc.s;  I  .,|  t  ItKNJAMIN  C.  DYER,  Amej;  for  iiiitruc- 
■  i<.m,  Ciipu.  MARK  C.  JONES.  Boonci  ALANSUN  M.  POND. 
Dalmqac:  'FRANK  C.  RHODES,  Sa««  CRrs  LicM.  LOUIS  B. 
AHICK,  MiII«ndiiu«. 

Kaoua 

To  Armv  iftjirdi  Scheel,   Wosfaingion,   D.  C,  for  duly,  Lieut. 

GFt'KCE  M    i;RAY,  KanM,  City. 

;  l-,  ri  Hiiev,  for  in«tructi<.ii,  I.ir  its.  SAMUEL  X.  MALLISOX, 
Canton;  CHARLES  A  THOMAS.  Kdna;  t  HARLES  S.  FRY.  St. 
tier.rge:  ALBERT  M    IlKuW  N.  W;ilMia. 

Tu  St.  Louit,  Wasbingtuti  l'uivt-Ti,]i>,  for  in^tructiim  in  urology 
and  demttohgrt  In*  Canit.  Taylor,  Lieut.  CLYDE  H.  ZINK, 


fr.  m  Ctii'^'n,  Lieut.  CLAUDE  H.  OGOEN,  Cliicagu. 

Ta  .V  Far*  att,  fur  iMtrudiaa  in  urtlwvedie 
Ii-.WI>'  riTTLSR,  CMe««»}  tnm  Ciimtt,  Liiui. 
Kocr 


Kantocky 

T»  B«i<o«,  Harvard  Medical  School,  (or  instruction  in  orthopedic 
•iireerv,   frnm    Fort    Oglrthnrpe,   Lieut.    lliII.N"    W,  STEPHENSON. 

7i>  fort  Oairtkorpt.  (or  insirtictioa.  Maior  JULIAN  P.  McCLY- 
HONUS.  LaniitaiLiHMg.  EUGENE  C  HARTNAN,  Bnuidmburti 

EARL    H.    CUTLER.    SEL1CAR    F.    HAUSER.    ri.lFFORD  N. 

IIEISEU  THOMA<:  H  KFI.LY.  Covimnir :  HAVILAN'D  CARR, 
Cvnthiana:  llARin  I  .MANN,  Demfu^vi; I.  :  Kj.  HARD  K. 
SNOWDEN,  Irvine;  HYLAN  H.  WOiJUSOX.  KirkmaiMrmc; 
HUNTER  W.  CINGLES,  lUiliiiyi  JOSEPH  R.  ALLEN,  Uufliir; 
LYTt^  ATHERTON.  Uvcrnorc;  EDWARD  L.  IRVIN.  MARION  B. 
IMRKFY.  ISAAC  L.  WYATT,  Loui.ville;  JtillX  R.  PRVOR.  M^i>- 
i.lil.  i.llU.iV  W.  STONE.  MiddlfstjOTo;  FREDERICK  K.  BLAIR, 
Morehend;  HARI.AN  C.  CLAYPUOLE.  Ml  OliTCt;  HOMER  A. 
SUTTER,  H«ip««(  HILTON  J.  STERN,  Fmw;  RAYMOND  li. 
EVANS.  TonpklMvUle:  NATHAN  FELD.  WSstkeMer. 

To  Fori  Thomas,  Ky.,  for  duty,  from  Comp  Dix,  Capt.  JOHN  L- 
PHYTHIAN,  Newport. 

Tr  J.r  rt'icl'-".  K':  .  t  i  pnl!;'  tlir  'nlisted  personnel  of  Ba»e  Hoapital 
Ni:.  -iO,  L;rut.  ilKuK'.K  H.   Wll.^ii.N.  Lexington, 

Tr>  his  heme  and  bonor.i^il .  u^^i  li  .v  ,  from  Fort  Ogletlwrpc.  Capt. 
EDWARD  W.  FORD,  Han 

Louisibna 

T<i  C  j-r.i  r. 7  It  E.  MHtten,  JaikM-iiville,  Fla.,  baie  lu  ipiijil,  inm 
Fort  i(fc:ttl.,.r(.v.  Lieut.  ERNASTUS  L.  MILLER.  Longville. 

Tt>  Camf  Pike,  Little  Rock,  Ark  ,  (cr  duty,  from  Camp  Pike,  Lieut. 
HOWARD  P   DOLES,  Blanchard. 

To  Fort  Otilethorfe,  for  iti!.iriiriia^i,  Licui*.  HAROLD  C  l.\ 
EDWARDS,  Aljcville;  EDWARD  E  ARrHIBALD,  Allirrta  !<AI  !H 
P.  EVANS,  Alexandria;  WALTER  P  LA.MBKIH.  Allendale;  HOW 
ARD  1'.  DOLES,  Ulanchard:  ALARK  t  .  WHITTINt.TON.  JOSEPH 
L,  EWIXG,  DodMii;  EDWIN  M.  LEVY.  JackMin;  BROOKS  C 
GARRETT.   Sl-.vrpnrt;   P.ATRICK   H.    FLEMING,    St.  Man.nvine; 

Joseph  m  i,iii;;oN,  Waten>riiof 

r«  kit  kvme  and  honorahly  liivrh.rged.  frau  Fort  Ugiethorpe.  Lieul. 
OLIVER  W.  ALFORO,  Bovaluu. 

Te  Camp  tf'kerl,-r,  Macon,  0;).,  l:a»r  1i«<.iiita1.  from  Harvard  Medical 
.School,  Capt.  WILLIAM  C  WHIT-MORi;,  I'oril.,,  .! 

To  Fart  Otlttkntpt,  lor  jmlruciion.  Lievts  FREEMEN  P.  GLASON, 
GARDINER;  ISAAC  L.  GORm)N,  Lincoln;  WVVEKN  A.  COOMBS, 
Wcjtbrook;  FRED  E.  WHEELER.  We»i  Paria, 

To  Fcrl  SUxum,  .V.  Y.,  for  duty,  from  FUTI  EllMII  AIIei>,  LiCnt. 
CHARLES  E.  COOK,  Ja..  Sotilli  Berwick. 
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Mary  land 

To  nallimetf.  MJ..  John*  Hopkio*  Medical  Sclwwl,  from  duty  »» 
contraci  .urKfoo.  I.itut  LEWtS  H.  WEED,  BiltiOMrc.^   .  . 

ihorpc.  i^.-^.  ji  i.ii  R.  ROLEWSOW,  BaWiiorf.  _       ,  „ 
To,  a.,r  i  >  :(.v.  I.e.  Main*.,  for  diMy,  Inm  P**  Dm  Ifatneii.  Xaivr 

FRANK  MARTIN,  Baltininrr.  _<  .v. 

To  Camp  fostfh  E.  Jckn.ton.  J«f ''•"""''•^  H??fS. "If'^w!? 
h.«  lio»pital.   from  C»nip   H.neodc.   Lleal.  IRVING  K.  tOVETT. 

Pahironrc  ,,.rvr        vri  t  V 

To  OglftStrtft.  for  inrtruction.  Ijcuh.  CI.Al.  Dt  l  .^l^'."-'- 

THEOtXlRE  S  MOISE,  JOHN  C.  NORTON.  CLARENCt  M^ 
REDDIi:,  HARRY  E.  WILSON,  Baltimore;  WILUER  M.  W"EST, 
North  E»9l;  HKHI  R.  SPENCER,  P.%rkt«n;  MILFERT  W.  MYERS, 

'^'^F^  fThcum.  S.  >'..  for  Jiity,  {mo  P»rt  Elkta  Atlcn,  Lka*. 

ANTONE  C.  SORENSFN.  JUItinmrc.  ,  t 

.Vrtr  Kof*  Ci'-.  1    ,i;  peel  ihe  Nciirolopcal  Sfhool.  Ihtll  TO  uoa- 
ircal.  Qudm,  TonMa.  Onunc  »n.1  Winnipf*.  M.imlok«,  C»nm»»,  for 
dWr         oo  coniplftit.n  lo  lii*  proper  station.  Cnpt.  CHARLES 
I.BY,  Ja.,  BMlimnrr;  (or  intrn»iTr  training  in  hi*  ipcOMIlTa  «»•■ 
timort.  t.irut.  HENKV  E.  AI  STIN.  Baltimore 

Tu  H'ajiiiBtff*",  P-  C.  for  dmv  in  Avinlmn  Scctioo,  Siciul  C«rpi, 
from  MiUiDCloo,  Capt-  ri>MPT«>N  WII  SON,  Frlrndtjup 

T*  iM(  AfHwand  hMior  :  i<   h-  !  irgrd,  Mnjur  A.  CUTTUH, 

Mas»acbuaetU 

To  /frm,  JWrrft...'  s  i.      W..!.l,i^«i«n.  i>  C.  u  {wofMaor  •!  artW 

nrdic  »urgcr»,  M.ijor  ELLIOT  C,  BKACKETT,  BMWn. 

T»  Itovart  ««J4«^  S'jsS.  fa' 5**^i5L^ 

,K-dic  .urRcry.  BARtE  M.  HrSSEY,  F»ll  Blw;  GBOSGC 

^!n^^\I^^■.  Wi-jtminster.  ...  _ ^ 

-,„..-.  /\  n.ffiarj.  Alevi,.!',.,.  1.^..  Kne  ImpMal,  fram  St.  LAiM, 
Lifin.  CHARLES  F.  CANEDV.  r.fc,.nt>UI  ..ovaVT 
To  ram?  Cf«a.  Kadlfwd,  nt.         hon..l«l.  <  apt  JOIIN  BRYANT. 

'''f-,'''r"rt    O»)f(»or/-f    f«r   inMruclion,   rapt.    N<'^-!-  E. 
Br„,.kl,ne:  I>ntv  \MLLLXM  K.  ""''^NE    JAMES  C  LEA^^ 
B„5M.m:  CHARLES  H.  MERRILL.  Lynni  EMIL  U.  DILLENBACK. 

^"T^tlLcn.  N.  }..  for         ffam  F«t  Mm,  Ite*.  BDWAED  a 

"""^^^iJ^y...  ror  d.,x.  WM.  WitLIAM 

I,   CONNERY.  SprtngticUL  ,         «  . 

7o  ,v.tt  V<.rt  c»«v.  Bale  HovmI  f'"™  ^  'P' 

SAMUEL  W.  EI.LSWbRTIt.  Boi»on. 

T"  VI  Lo»U  .1'"..  f-r  itn-tr"-'"-"  nrcloKy  and  drrnMioWr.  Lk.hv 
ROBERT  J   EVANS.  J...  j..llN-r.  V  L  CHERFSKIN  ^v'x^vfi'^. 

Ta  feu  fe««t  and  Ihe  inactive  Im  '.ti  nccount  u(  UiMug  pliyMcjllj  dn- 
4iiaHM  far  mtOwt  ttnkt.  Lic«t  HILMAR  a  KOEFOD,  RaMMi. 

Miebigan 

T»  rj»i/«  M<i<ArlhHr.  Waro.  Tex  ,  .  i  •■.  fr_n  Harvard  M«d. 
ical  School.  Capl.  CI  RTIS  V  PILLSBI  RY.  Ann  ArUor. 

7-<.  Ca-/.  C.arden  Ciiy.  t.  L.  W  «*•  "".mand  in  ln» 

•   *ii«e.»lty.  Lif.it-  NICHOLSON  W.  PINTO,  KttoiaaiM. 

^.OmP  -V*rriA«,  Hoalaomerr.  Ala..  ba«  l.A>f..ta).  from  hott 
ORl«lto.1>c.  Cai^t.  FRANK  C.  KINSEY.  .""f'-^'-  .-ORKES  Elh 

To  Foft  KiUi.  for  ln»tr«c»ion,  Capt.  LOl  IS  N.  r~ 
Kapnl,-  Lieut.  HAKuLD  B  MARKHAM.  »f"*|S«*'»V"*"A™ 
Au  liliER    Pitulnrd;    LEON    W.    MARTIN.   Phd««llls  ffam  AwH 

tJcBu!  SPEWrEH  VAN  BARNI  M,  CoIot«»:  WESLEY  A.  CIFFIM. 
n„.er.,n.  rUAXK  JV.  GOWUV.  SWo^J^^^ 

^  rT";;^:r;:;.'^:i-.*.  t>^^2x^:Tx\- 

C^pt    El'liENE  B   STERBINS,  Ifnti*<i<.J.  .  ^ 

.Jifc^aiotaJ^.  Ui"l.  1^'  AND  II  TOWER.  fculeCf** 
MlnnesoU 

To  Ctmf  Beo-"c!!<,fi.  Alu.a.idr.a.  U..  Iwat  toipilal,        St.  Liwii. 

tr'^^^^.^cS^-N  ^-r'd.ty,  fr..«  E..  S«e.U».. 
I  ful  Ef.MEK  H  Li  t/,  St.  Pa«i.  ,,!,...  nan 

O.nf  /..irU,  Ar«cr,can  LaU.  Wash..  ba«  l.r.^p.tat.  LlCPt.  BAR- 

\1  V  M    SLATER,  Mi«»Ci|"'''i»^  , 

T     ;      „   i  Jtf    V     III  c\  imirt-  ll'f  coniniJiiul  for  mental  -i-i<l 

..:::..,'.T.Latcnom-Ar;  .i^Jr.'.-tcut.  .  ULnKKICK  K  MOEKSCH. 

VI  KN-K  S.  CnWjT,  JAMES  N  1)L-NN,  MM  N^.r;-.  C'  AUEN(  n 
A   KATl.UCN,  Rl«!  STEWART  H    ANm-.RS..N.  ^^^U 

r,>  /V.  |:  .ivn.  S    J.,  >»r  duly,  from   l  oM   Siiell.nK.  C  Jfl.  MAK»i.> 
I.AkSi)N.  St.  1  >^il^^^^  ^        ,njiu  ihe  cnliwcd  jwrsoimd  «f  Ba« 


MUiiniini 

To  v4rmy  ,^f/,f.Va/  .?f»o<>(.  vvadnfltMa,  Di  C,  far  d«y,  UeuL 
W  ALTER  B.  WmSON,  JaclMwa.  ^  .„^«> 

T(.  ( i*rr«o«,  ChRKMlkak  Obia.  teia  baniM,  Um.  AUGUST 

J,  VEnF  -'T.  N"  ilrhei.  e/wTT 
To  '  ■'  I fiiorfr.  for  inctruction,  C»pt.  ZACHARIAN  J.  SCCTTT, 
WiMoni  I  1.:  1-  ABNER  J.  BARNETT,  ran1i»((ej  ARTHUR  A. 
S;P\RKWAN  (  l^-.clinl;  ni'DLEY  R.  MDORF.  Cockmni;  LE^N  r. 
EI  I  IS  Coll  i  l  l.  h  UN  r».  SIMMl^N--.  (  iniiiMn;  WILMAM  .1 
AYfOCK,  llohenltndirn:   WIRT  A.  ROIXiERS.  J»«*»<»i  .USS^'^J 

B.  HARPER.  McRride;  OEOHCE  X.  STORM;  FWUi^;  BURRIE  E. 
BI  RCHFIELD,  Rultrille. 

Miuour] 

To  nott^x.  Malt..  Harvard  Mpikal  ScJiool.  for  initnKtian  in  orilw- 
pedic  auritrry.  Lieut*,  t  IIARLES  W.  BRESSI.ER,  Grant  City;  ERED 

C.  CALLAWAY.  Ravatma. 
To  Camf  /•M.nl'xi.  Tort  Riley,  aa  a  mrmbCT  ol  a  ioard  of  OKdi^l 

o(5cer»  for  the  special  examiiiiiion  of  the  Mtmnaad  far  taibcrcnla*il, 
fron  Fori  Worth,  Lieut.  ALLEN  (i.  WAIXWRICHT,  S«.  Uoia. 

T»  Camp  Ha«iT,ik.  Auriga,  l^-a  .  *"<^'  hospital,  from  Fori  Ogl«hoi)>e. 
latat.  MOSES  H.  TOPl'INli.  Fl.it  River. 

Tf  dmf  l.raii.  Amerifan  luke,  Wa»)i.,  haic  hoipilal.  Capl.  JOH.> 
BI  TI.ER,  Hawk  Point.  -     ,  • 

To  Cmmf  Pi**,  l-itHc  Rock,  Ark..  baa«  hoHiiul,  frqm  SL  Mitu. 
UtVL  JAMES  R.  BI4.J0rrT,  Kaaiaa  CU». 
™  ShHbv.  HattiMburv.  Mill..  b»e  bMpltil.  Civt.  EDWARD 

U  COOI.EY.  St.  I -iv   

T»  Camp  Tro  M  I  rt  S  i-i'  HouVon.  Teia«,  haw  h«apu*].  vapl. 
HINFURU  A,  HAN.SA,  K^tts.ii  City;  to  examine  the  rowimand  for 
g,^^  an^  ntnmit  diKa»e».  from   Baltimo'<.    lit    WIl.f.IAM  l.. 

PATTEfJ,  FafmlwBlon.  t-,vvr\' 
To   fori   RiUv.    for  Inslriirtion,   Liciil«    WILLIAM   f),  HN>».\, 
ChaHee-    HI  KMW    A.    LAKORCE,    Ja.per;    FRED   E.  DARI.ATJ, 
KcTirny.  THOMAS   F.  EDWARDS.  Kroia;  VIIU.IL  S.  DANfiER. 

FiEiS  umi  ciArnE  j   allen.  Rich  Hiii:  clacue  d. 

HALLEY.  CARt  J.  MT  LLER.  St.  I.oui.. 

Tc  Sfu-f.^rf  A'w/.  I 'a.,  for  duty,  from  Fort  OglethotjK.  LieiiU 
JAMF..S  B.  WOt>D.  St.  Utii*. 

Ta  PhUadtlpIn*,  for  in^lruclioo  i»  orUwipedtc  turfcry,  Lie^U. 
HENRY  L.  HESS,  Kanci*  City. 

Tc  ftvPfVtH  Imtlitu!e.  for  initruettoB  is  UacUair  work,  tin*. 
BERNARD  J   McMAHAN.  St.  Ix  ii*. 

To  l>u  *oiiir  and  honorably  dischnrned.  from  «  ninp  Meade.  Lieiil, 
BrNI.\MIN  F.  JOIINStJS,  BuOalo)  from  Fort  Kiley,  Lkuu  ARTUL  R 

hi'norobly  dischtrgfd,  Ueul.  WttLl  U  FREEMAN.  St  Charic* 
Moatana 

To  Cam^  Doitipk»u.  Fori  Sill.  Okla..  bate  hoapilal.  from  Fort  Ogle- 
thorpe, l.eni  JOHN  J.  TOBINSKI.  Mi^wt*.  «... 

To  Ctmf.  sJierty.  HattStaburc.  Miaa..  baic  bawlal,  fnat  St.  LMib, 
Lieut.  ROBERT  I.  OWENS,  HamiUoii.  »  i. 

Caxtf  .VAcrnwlit.  Monlgotn»ry,  Ala.,  tuta  baipilali  inai  S».  IMM, 
Li<ut   KARL  A,  SXYPER,  C.rc»«  halh. 

To  Fin  Kilcv.  for  imirnctioa.  Ucota.  JIMlt  B.  BItlDENBAVCM, 
Billing.;  WUXIAM  U.  MAnoEN.  CltM  FMItt  tnm  F«tt  RHar. 
Lwm.  EDWARD  O'NEIUL.  Kalinf". 

Nabraaka 

To  /fruiv  J»/erfiV«(  5<-»oo;.  WatMagM.  D.  C,  far  diitr,  U*"t 

AlT.l'ST  F.  loNFS.  Omaha. 

To  L'a«A  BmiiTfgari,  AIex.aBdria,  L»-,  ha«e  bo.-jntal.  f(om  Fort 
fMelhortw,  Ueoi.  1>EXTER  1).  KINC,  York. 

To  Camp  C<i..  Deniina,  N.  M.,  fgr  duty,  from  Fori  Rilejr,  LiruL 
HARRY  J.  JENKINS.  Oiiiaha.  „      ^ , 

To  Camf  Cittnt.  Charlotte.  N.  C.  buse  hospital,  tlWB  Fbrt  Oil*- 
thotiM-.  (  apt.  Ji  nn  A.  STRONn,  Kearny. 

T.)  Camp  ]oiepl>  t.  JohKiton.  Jarkioiiville.  Fla..  al  n-.emlier  of  hmrd 
for  enatiiination  of  command  for  luberculofia,  from  Camp  Bowie,  Lieut. 
lOHN  1".  ALLEN,  Omaha. 

7a  fort  D.  A.  Hntitlt.  Wvoming.  for  temporary  duty,  from  Fort 
Rllcy.  Capl.  tHAKLES  IL  (  AMPBELL,  Columbnv 

To    Part    Ri>v  initrucliuM.    I.reulj.    KALPH    P.  IIICfilN.S, 

rilARIES  I  HOrSEL,  Anslrv;  OEoRC.E  I,  HAWKS.  .\ri.ngl«-«; 
CIIARr.FS  E.  PALMER,  David  City;  LEONARH  K  li  GFRT.  Nijr. 
fo'k-  CUARLE.S  W.  W.  HARMS.  JOIIN  HOLm.  }%...  JOHN  R. 
KLEYLA,  Oimbat  LESTER  K  STRATE.  Sutton;  fiom  Fort  RJIrjr, 
li*u».  CHARLES  r.  WALLINdSFORD.  Ogallala. 

To  Vrn-  Ynti  Citr.  for  in»lruction  in  orthopedic  tiiriierr.  from  Fort 
Off'rthnrpc  Capl  CHARLES  E.  REMY.  Joiiintown;  ILo<e  Ilo.pil;il  Na. 
116.  fr««i  Caoip  l»<Klg«.  LieuL  BENJAMIN   R.  McGRATU.  Grand 


Hew  RRMpdiira 

T»  Ca«*  Cli»»«r.  Battle  Creek,  Mkli.,  hr,r;^ital,  fri^n  Lonia, 

Lleul-  JOHN  B.  WARDEN.  WbilHield.  r„c„„.« 

Ti  Tvl  n^yUtk'rp.-.  fir  itiMnirtion.  l.ie-jH.  E.^RL  P.  CVSliMAn. 
Claic.uonf  PHILIP  .McUl  ESTON.  Nishua;  ERNEST  I.  BEUt 
PKmouth:  WILLIAM  U.  SIIANAHAN.  SooJerawonh. 

U  Fwt  Sl»nm,  *r.  Fn  <«'  daw.  **«^ 
WTLLTAM  H.  MITCHELl.,  Londoa. 

N«w  Jersey 

T«  Fart  Lajron.  Hov.Mon,  Tex  .  hii-e  hospital,  froJB  Fort  Ogl«horp«, 
laMU  MAWRIl  E  C'MIEN.  l'attcr«..n 

To  J*lir#  Otltllutrfr,  for  in»iriiriiDn.  Lieot".  rjEORC.E  B.  VF.RBECK, 
CaldwaU:  HENRV  T.  WEBB.  Elaiwi  THOMAS  M.  BARBER,  Mor- 
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ftjtowr:  LYMAN  H.  HOLLIXriSHEAD.  PenbCHoat  WVIWO  F. 
CHAM,  ROBERT  HAMILTON,  WrigliUUiwn, 

r»  Fmt  Kaeg,  (w  nwnwtioii.  f*«ni  Ciav  CuiMr,  Ural.  BBNNBTTE 
W.  BOAtHUMD.  WMdVMBC. 

Tit  ,V«p  Vof*  C.tT  Base  Hoipiut  No.  116,  Lieut*.  VICTOR  S, 
SEIDLEK,  Mtsnrl.ir;  I  REDERIC  A.  ALLIM;,  Newark. 

Hmenbty  ditchargti  on  arcouni  of  b«tm  pkyakally  ditquiilificd  for 
•ctivc  Mnriett  liraL  GKANT  E.  KIKK,  CaaidM. 

New  York 

Ti?  /' K.  'i.  Matt.,  HarTiird  Medical       ^  I.  fi  r  inslruclion  in  ortliv 

|i«lic  turtery.  Lieut.  DL'DI.EV  J.  MUkl  iiN,  New  York  Cil) :  (torn 
Fort  Etlian  Allen,  I.ieul.  ALI-RF.D  H.  PARSONS,  (."real  Neck. 
^To  Cttmf  Beauregard,  Alexnndri*.  L«.,  biM  bo>|iiul,  Lieut,  STA.V- 
LEY  S.  INGALLS.  rariih. 

To  C»mf  Codr,  Deminic,  N.  M.,  Ii.i<.e  hoapilal,  fm  FmI  0|l(tfcar*c, 
Lieut.  «ORD  SIIARI-,  New  York  Oly. 

To  r<M/<  r).'.r»>.  Ayer.  Man.,  but  llMpIUl.  UeuL  ASTHUIt  B. 
TtKRY,  J».,  New  Yoik  Chy. 

7>  Cwilf  GwiUff.  Fori  OKleiborpe,  Ga.,  Evacantion  Hospital  No.  t, 
fttm  ContM  UnlicBl  College,  Lieut.  LOUIS  COLD,  Uroaklrn. 

To  Camf  Jatktan,  Coltunbia,  S.  C.  bat*  Iim^IbI,  and  Ml 
to  bis  prciKr  Watian,  Capt.  OEORCE  MtAPEK,  New  Ywfc  Cily- 

To  Camf  Jotcrh  li-  JohnMnn,  Jaeknonville,  FI».,  ba»e  hotpitsl.  frcMii 
Fort  Odlethnrpe.  I  -ui  JOHN  T.  WATKINS,  New  York  City;  a, 
member  of  Imard  for  exaniinalioti  of  ruintn:ind  for  tuheri:uli>«i<,  from 
Can*  Bowie.  Lieut.  ROHERT  E  PI.l'SKFTT,  Wliitehall. 

T»  C*ml>  Lee.  Helemburg,  V».,  haw  hospital,  Capt.  ROLAND  O. 
MEIStCNBAf  II.  Buff:.!... 

To  Camp  Milli.  Catdtii  City,  L.  L,  N.  Y.,  to  eoomine  command  in 
his  specialty,  ("apt.  CKORtiK  A.  SHARP,  Hccnn;  from  Tort  Sherid.<n, 
I.ievii.  Jf)H.\  T.  .MmCURUY,  New  V  (  n.  For  duty.  frr,m  Ca.ip 
-Mill.,  (apt.  JOHN  R  \V.  MEA<;HLK.  Brooklyn;  Lieuts.  LEI/.EK 
<;RIMHER<:.  New  York  City;  SAMl'EL  W.  UAUSMAN,  Ogden»lnirii ; 
WARD  W.  MILLIAS.  Rome;  from  Ncomlafieal  Institute,  t.ieur. 
WII.I  IAM  C.  DICKSON,  Oneonu;  for  lemporarv  ,1  i.  ircm  NVw 
Y.irk,  Lieut.  ARTIU'R  P.  POWF.LSO.V.  Walden 

Te  Camf  Taylor,  Loui»'illc,  Ky.,  (or  duty,  from  Fort  Ethan  Allen, 
Uaat  KALPIl  E.  ROBINSON.  BdniwH. 

T»  Camp  VfUn,  L.  I..  N.  Y..  to  «xaai}ne  cmnmaiM)  for  mental  and 
nervou«  di«ea*es,  from  Ann  Arbor,  Lieut.  (iF.OFFREY  C.  H.  BI  R.VS, 
Central  Islip. 

Ta  Camf  H'adtu'orik.  Sti.TrVTil  i.-,?,  S  C  ,  hii*c  lioipital,  from  Fort 
Oglethorpe,  Lieut.  ALUF.R  I    r    MA  KliCLlES,  Briwklyn. 

r«  Fori  Btits.  Itxai,  n«  diviiion  tanitary  iiu|>«.-tuc,  from  Camp 
Crccn.  Major  JOHN  T.  SPBACUS,  «t.  Ceotia. 

Ta  Fart  Fa*ttr.  N.  Y..  for  dirty,  tieala.  JOHN  D.  BOWEN,  ning. 
Inmton:  RAYMOND  J.  PF.VINF,,  Syracuae. 

Tn  Fori  aftletkarfe.  fni  initnulion,  Majtir  EDWARD  A.  SOI'TII- 
ALL,  BufiaJo:  Capia.  WILLIS  S.  COBB,  Cur-iinn;  REKI)  B.  BONE- 
COU,  Ithaca;  EVERETT  C.  BRENNAM),  New  Y«ik  City;  Lieutt. 
LOWELL  B.  ECKERSON.  ABRAHAM  (iOTTLEIB,  <,EORGE  R. 
HttRTON,  jfcllN  H.  REYNOLDS,  Brooklyn;  FREDERK  K  BF.RX 
STEIN,  Olen  Cove;  JACOB  H  IlIRSf  II,  Haverslrav. :  ADDLSON  II. 
BISSELL,  JOSEPH  M.  LINETT.  RI  DOLl'll  D  dRTIT  M,\ri.!l'  R 
M.  POMERANZ,  ROBERT  SIIAl'IKO,  MA.K  K  Min:k\i\\ 
GROVES  B.  SMITH,  New  York  City,*  MORRIS  K.  BKAUNtK. 
BERNAR!)  McD.  KRU,  Warwick. 

To  .'  of!  .'  i.Vv,  Evacuation  Hoapilal  N«.  9,  Inm  Foit  Kilay,  CapU 
CALVERT  M.  DEltlREST,  Canistow. 

To  Fori  Slvrum,  .V.  }'.,  for  duiv.  frtMi  Vm  Elltaa  ABta.  Uiat. 
CiEORCiE  E.  STEVENSON.  lIunriA 

r*  V*m  Yark  CUy.  m  cUof  of  tha  llcdiaal  Scnicc,  U.  9.  A.  a  B. 
No.  1  from  Camp  Slicnnan,  Major  DUDLEY  D.  V.  ROBERTS, 
Brooklyn;  as  ehief  of  the  furgical  leriiie  in  Biise  Hospital  No. 
from  Wa«hington,  Major  JOHN  B.  W  ALKER,  New  Yoik  Cilv;  Baie 
Hoipital  No.  116,  lor  dirty,  from  C*«i|>  Drvriia,  Capt.  THEODORE  J. 
ABBOTT,  Ntw  Yotk  Clur;  from  Omp  Mndc,  Lieut,  wii.lia.m 
BLANCARD.  New  York  City:  from  Camp  Mill*.  Capt.  EDWIN  (i. 
2ABRISK1E,  New  York  Citv;  frf.m  Philadelphia,  Lieut.  WILLIAM 
S  GLENN,  J«.,  Brou^  .  1  i>r:h.ji-hc  llo'pital  for  instruction,  from 
New  York  City,  Cafil.  LEO  B.  MEYER,  Lieut.  ISAAC  REITS KELD. 
New  York  crily.  To  co|i«  the  enlisted  peraonnel  of  Bave  lloipiial 
No.  116.  Capt.  HARRY  C.  W.  SCHULTZ  DE  BRLN,  New  York  Ciiy. 

n>  Philadrlphia.  Pa.,  f.  r  inslnKlion  in  OTtltapedfe  MTMry,  Ucnta. 
HARRY  O  .SONNENSt  HEIN,  Ncw  York  Cit>;  EARL  E.  WAN. 
OERWERKER,  St^ttylerviUc. 

Ti»  Si.  iMiit,  Ua,,  Waiiiingtoa  Vnhreraity,  for  ranruetion  iit  uroloir 
«ad  oermatolonr,  from  Cairp  JiclciOfi.  Lietit.  CEORiiE  B  I'BEL 
Salami 'I  <■» 

To  11  u'  1  ■  .'i.ed  General  llntfilal.  Takoira  I'.rK,  1i  (' ,  f.jr  inMrue. 
lioa  iu  lubcrculoiia  ejianiinationi,  Capt.  Gi:)SE  KKiiMKR    New  York 

Citr. 

To  WaltHaam,  Uatt..  Wa(ert<\,wii  Arfenat,  for  duly,  from  Fort  Eilun 
Allen,  Lieut.  ARTHCK  f    TIVKESS,  I.a  Far((tviIIe, 

Tu  h'lJIiamtbri,!  •  .  ■  )  I  nned  States  (ienerul  Huipital  No,  1  for 
duty,  Lieut.  WALI  tR  S.  WOODRUFF.  Hoant  Vcmon. 

To  his  home  and  honorably  dilctM««l,  from  Ctmp  VMVB.  CmBL 
OSMAN  F.  KINLOCH.  Troy.  r     r     ,  v-in. 

North  Carolina 

To  Camf  McCltUaa,  Aitniilon.  Ala.,  linw  liosr.ital,  from  Army  Medieal 
9dn«l,  Uta*.  MICKMANN  RAY.  Kalrigh. 

Ta  C"^-  Stviar,  Graentrillr,  S.  C,  baae  boipiial,  from  Fort  Oale- 
lkor;«  CAKL  W.  BELL.  *  * 


7r  f^rf  ftgtelherpt.  for  Instruction.  Lienv  ARTIM'l?  W  OEAVS, 
Ratilelwro;  COLIN  SHAW,  Burgaw;  RALPH  L.  DANIELS.  C4dd»- 
boro;  WILLIAM  H.  SLOAN,  CofhiMl:  CARL  P.  PARKER.  Gary*. 
burK:  EDWARD  C.  ASHBV,  Grc«Biboro:  DAVID  T  LONt;.  Hnrttte 
Mills;  t^EORt;!'  R  rATRK  K,  Lowell;  ROBERT  L.  PAYNE,  Monroe; 
ALONZO  H.  MVKKS,  N.  Tii  Wilkesiwro;  FRANK  B.  (iARRETT. 
Rockingham;  ROBERT  P.  HFXKWITH,  Rosemary;  SAMl'EL  S. 
MONTAGUE.  Roiboroi  FRANK  W.  H.  LOtiAN,  R,,iherlordl..n; 
JACOB  H.  ROZELLE,  SaNthury:  BURNICE  E.  MORC.AN,  C.RADY 
A.  MOROAN,  SliKksville:  HARRY  (..  THKiPEN,  Tarboro;  RALPH 
C-  SADLER.  Whiteville;  James  F.  Rohrrt^on.  J»..  WiImin«on;  JAMES 
M   ^ux^^^'Jf-l  ROBERT  J   LOVILL.  Wingate;  JACK 


Ta  Ifaw  Var*  City,  Baae  RaapilRl  No.  116.  for  duty,  Lieut.  WILLLAM 
E.  YOCLAND.  Ukeview. 

T<>  Oklahoma  Cily,  Okh,,  for  instruction  in  orthoperlic  'migary^  frov 
Camp  Gordon,  Lieut.  HUliH  A.  THOMl'St>N,  Rakijli. 

Ta  tfatkimgtan.  D.  C.  Waahincton  BAtracks,  for  iMS,  ffMa  Fait 
CAaa  Allen,  Lieut.  JOHN  THAMES,  Wilmiii(ji«n. 

NoTtli  Dakota 

To  Camp  Beauregard,  Ah-^  ,  !r'  i.  I j  ,  iu,.e  hospitaL  from  Fort  Riley, 
Licot,  CEORi;E  V.  JAWIIm  V,  Urvils  l.-ike 

To  Fort  Raty.  for  instruction,  Ciii>t».  WILLIA.M  A.  (iERRISH. 
ADtiLPHlTS  W.  GUEST,  JaaMannrns  Lkttia,  HUOO  NELLA.  Bial 
ni,.rk;  JOHN  a  ABBOTT.  Hapc:  CAMPBELL  SAMStNC,  Vallw 

City.  ^ 

Ohio 

To  Army  Medieal  S(ttf4>l.  Washington,  D.  C,  for  duty.  Lieul 
CHARLES  S.  HAMILTON,  Columbus. 

Te  Camp  Cody,  DemrnR.  N,  M  ,  Use  hetpital,  (ruin  St.  Louia. 
Lieut,  WILLIAM  S.  NICHOLS.  Cle»etoqd. 

Ta  Campt  Cutler,  Cram,  Dodge,  Faiuion,  Far!  Thaatat,  Camp  SttT' 
mat,  Fairfield.  Ohitt;  C.-Inrptin  narraiks,  to  inveMtitat*  the  control  af 
venereal  diMases  and  ,.u  .  ^..nrnci i.u  to  Columku,,  Ohio,  for  conference 
witb  the  Slate  Commi>aioocr  of  Health  of  Objo.  CaM.  EUGENE  F 
McCAMPBELL,  Columbua, 

To  Camp  .MiCleUan,  Annldon,  Ala-  baae  bonilal,  fna  St  Lavla. 
Lieut.  ROY  F.  JOLLEY.  RichwooA 

„T,'!J'J!"'JI'":-S:"''"        ^  *«»  »«•  Camp  Mllli,  lieni. 

JOHN  C.  CEORCE,  Dayton, 

.      '^??f.,It**?'^AiJSI!"v9*'  ^  '••Mmi.  ffWB  Foit  OiMNepe. 

Lieut.  LEWI.S  A.  OSTER,  Cleyalaail. 

T.I  Foil  Ogletk^r^.'  ftf  [nsiructirn,  Lienls.  CLARK  E.  SHARP, 
Chillicothe;  flEoUi-l  li  l  Al  I.DER.  JAMES  R.  STEWART.  JAMES 
II    WARREN,  {oUiinbu.;  FREDERICK  SWIMi,  Harrito,, 

To  Fen  RHay,  kaie  ko^ilal,  Liaui.  PATRICK  .s.  mcrphy,  ac«» 
t«n<l;  for  teairuetlon,  Iteat  CLEH  E.  CHENOWETH.  Lima. 

To  Sew  York  Citr  Base  Hospital  No.  116,  from  Fort  McPherwn. 
Lieut,  FLOYD  W     M.  KAE.  J».,  Cleveland. 

^fJi^tXI*.*"  •■'Tcrnor  of  the  asate  as  me.lKal  adviser,  Lieut. 
CHARLES  &  HAMILTON,  Coliimtaii. 

Ta  St,  Laait.  Ma.,  Waaliiiigtoii  Unfversiiy.  for  instruction  in  urology 
and  dermatology,  from  Camp  Cuater,  Lieut.  MURREY  B.  McCONIGLE. 

Toledo. 

_.'iJlilL*if"  •""no™'"'/  diaehangcd,  from  Camp  Skarman.  Capt, 
^^S3?i  f.-*"^'--  t^"'""'™*!  «r««  Fort  Oflatlwipa.  UtiA  iSt 

NARD  R.  LERC)i ,  Athens. 

Oklahoma 

Ta  Fori  Rilex  for  instruction,  Lieut*.  ROSCOE  K.  AULICK,  Caraen: 
WALKER  R.  MARKS,  VioHai  frrna  Camp  Oeaipfam.  UoM  KAY. 

.r**"'  S.  LEE,  OuySoiiV  CHARLES  C. 

SlAlS,  Healdon. 

To  .V».  Lo»ij,  Mb..  Waihington  Cniversity,  for  instruction  in  uroloay 
— •  «';"™'«<>^y.  ^j"^  JOOL  S.  Ht^)ptR,  Tula.:  from  Ca^p  Sher- 
*  CKONNER  P.  CHI  -MI  I  N  ,  —  ■  •-  ' 


Lewis, 


Oregon 

To  Camp  l.emi,  American  Ijike,  Wash.,  for  duty,  from 
Major  CALVIN  S,  WHITE,  Portland. 

To  Fori  kiley  for  inBlruclioo,  Lieut.  CHARLES  P.  eWCELS 
Portland.  ' 

7'o  .Sr.  toiiir,  '..'.v.  \V--fi:.ufn,n  ri>iver»it>,  f(,r  insiructiott  in  urolotv 
and  detinatolog,,  r.i.  ,i    lir  N  lAMIN  N,  WADti,  P..rtland. 

HoHoratrlt  ditdiarged  on  ....  i  nt  of  heins  physically  diaaiialificd  for 
acliva  aoraicc,  Uaot.  BBNJ.\mi\  ;    l  r  VERE,  ~  ' 


Peiuisylvaaia 

r  ^Qxl^T."  "rl^'"l  »•  C.  for  dtilT,  Liatst  JAMES 

t. ,  SMALL,  Chamber^bttrg. 

To  Allautie  CUy,  N.  J.,  Camden,  Trenton  and  Newark,  N    I  p,„vi 
derice.  R.  I.,  New  Haven,  Bridseport  and  Hartford.  Conn  . 'for  dutv 
and  on  completion       t,ts  pr„p,r  stTiticn  in  Waihiritlon,  Maior  HENRY 
D.  JI  MP.  Phita  ' 
To  Hattoa,  Mm.,  Han'ard  Medical  School,  (or  inilraetion  in  onli«. 

ET'I  J**""       ALEXANOBR,  BROWN  FVLTON. 

rttttonrgn. 

To  Camp  RrowFFifarii.  AI«jf»'1ri  .  T  .1  ,  (  h*^ftitaL  fpAm  Pm 
Oglethorpe,  I  .,.t  ERNE.ST  M,  <u.H^L:T.  n.iladeJpM?!  N^ 
York  Ciiy.  Lieut.  THOMAS  S.  MEBANE,  WUkea-BatrC 

u.':;*is8N'^N'£??i%,.^E."pit^^rr''* 
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To  Camf  Crrrn.  ChjiTlottr,  N.  C,  Kiw  Konpital,  from  Fnrt  Ofit' 
I:.  Cipt.    WII.I.IAM   r.   t  l.AXCY,  Cbrcinlon;   fnim   New  Yo-k 

I  iiy.  Liem*.  JDSKCH  G.  KERNBACH.  PhOadtlptiii ;  ROV  L.  SCUl  I', 
Sayrc- 

t'o  Camf<  Josffh  £.  Joknitcm,  JackMtmRtf,  Fla.,  I^sr  hospital,  ir  m 
Siliool  of  RuriiiKfttoloKy,  I'cnti»}lv>nia,  I.iful.  SAML'liL  B.  HARRIS, 
Norwood  Suii^ii. 

/  II  C  iMmp  Mctlelfan,  Anniiton,  Ala..  I\3xe  hospital,  from  Fart  Ogtc- 
Iborpe,  Lirul.  ALHfcKT  J.  WINtHKAKE.  fkraiilon. 

To  famf  Ta\icr,  Lnuisville,  ky.,  Ii^iw:  hdspital,  frpm  St.  L»,'iii^, 
Lir  It  THOMAS  &  HICKS.  BrwMeck:  (or  Kwnfmtxt  doU.  bnc  W 
frvoi  Cbickaiamw  rwh,  Licvt.  HOMER  P.  PROWITT,  W»b- 

iilgtim. 

Ta  F«tt  PHu.  B  PaM,  TcxM,  (or  daly,  Um.  BVCB  U.  SHAK- 

NOff,  P^i!a4^h»l'l'» 

la  F!>ft  OgUthotr-  f-ir  inMructUin.  f.i|H.  AI.EXANnFK  W  Kt'.Mt 
Ci>n>i>l!»vill<r;    Ijf.ji  K   N.   S\MCK,    Braver    I  nil  .    l  ilC^  ' 

CRIST.  Cb«M«r;  WILLIAM  U  FRANCIS,  Coalrivillr;  Do.V  I>. 
IMOOKS,  CMHtvllfvaic;  OONALP  n.  COOVSli,  CMfrfMitt  FAUL 
M.  BLACKBURN.  Gt««iifciu«j  PETER  B.  MVtLIGAN.  Nucltra: 
FAKTON  BROWN',  Lindrn;  SAMUEL  FIRESTOXK,  Jn.,  McKrrnport; 
IIAkKLEY  C.  AI.HRIl.irr,  Jtill.S  V.  AI.LKN,  Ji.,  WILLIAM  ». 
ANNE&LEY.  UEORUE  if.  ^AltK,  HAHUEL  CIlAKTiKK,  AUKA- 
HAM  e.  COLCHER.  JOHN  U.  CONNELLY.  JOHN  R,  DAVIB8.  J«  . 
OU£R  R.  BTTER,  ISRAEL  SPIERS.  PhiliiMphui  ROY  D.  CRAM 
PLIN,  RMding;  CAREV  C  BHADl.V.  JOH.N  R.  FASoN.  Tvioi.c; 
ALBERT  E.  COli;HA\<iLR,  I'tiiyKiown:  KOBFRT  B.  BKOWX. 
RAYMOND  T.  FRANCIS,  W*imc*ki«ro;  JOS£i*ll  ¥,  PCU'HIN. 
WUkM-Bun;  FRANCIS  R.  WIBB»  YMk;  from  Hc»  York,  Lieut. 
CHARLES  E.  YOHO.  Plnabarth. 

Jt.  hurt  K./<-y.  Uj»<r  liospii'L  Lieut.  HF.NRV  W.  CATTF.LL,  Phil* 
dclphia. 

7"i»  Pt'rt  Sam  llouslon.  Ter.,  for  *Iiity.  froiti  Camp  Grrcntcaf.  Lifut. 
FRtDF.RK  K  V.  LR  HTEXIT.LS,  Pitisbiirfh. 

To  Fort  Waihij\gi,yii.  MJ.,  (nr  duly,  (rora  Fort  Ethan  Allen.  Lieut. 
(  I.AKF.NCE  E.  LINCOLN.  Wayne. 

Tu  //i'Ntti-n.  V.  /.,  for  rlirly.  from  Rnckcfrller  Instilutir,  I.irut. 
PHILIP  F,  WILLIAMS,  Phibdclpliia;  from  Takuma  Park.  Liriit. 
JAMt.S  IL  BALDWIN.  PliilailcVIiia. 

A.*U'  i'ork  ("itv,  Baw  llujtpitul  \o,  116,  for  iluty,  from  Evan*  I>eTit.iI 
Inititute,  Ca|»t.  CAKLTON  N.  Kl'.SSELL,  Piiiliuirlpbi*:  (or  inslructn  ti 
In  oflhotwdic  surgery.  Liei>t,  HARRY  O.  POLLOCK,  WiTtnordiiiit. 

Td  /'htladrithia.  Ha.,  for  in*lruciit>n  in  <jrlliotJc*fic  suTsery,  I.iciii*. 
I  RANK.  P.  .MkCARTIIV.  Krir;  .SCOTT  A.  NOKKIS,  Home»tca.l: 
ISADORE  M.  LK.\VY,  Pbiladelphui  UENKY  J.  GILES,  Piiubufslii 
;AME$  m.  HELLER.  PMLviUe. 

Tc  St.  lamtl.  He.,  Wn.hingion  Untvcraitjr,  fbr  b«ru«ti«M  to  wabgr 
nnJ  drrmatology.  Lieut.  JAMES  K.  ANDERSON,  Pltllblttxb. 

Ti>   kit   komr  and   Imnnrablx  tfnchlX|ad  frWB  Stittitt  Ltool; 

I  HANK  L.  KNO.K.  CUyville. 

To  kit  kvmt  and  bpiiMably  dUehincd  on  acciiiint  of  bdnf  pferiMBlly 
diwuuUrtea  for  actitre  servl-r.  from  I'rited  SutCS  Atnjr  CcBMll  Hei« 
tkltlk  Lltttk  SAMCEL  K":-  '  :  "  riu-^delphU. 

Rhode  Island 

To  Hon  Oilriherpt,  f«r  iMtrycUwi,  Licnt.  ARTHVR  P.  ANDER- 
SON, Ftovuleiwe.  ' 

r«  Nfw  Y*rk  City.  Bai*  lloipittl  No.  lU,  for  dMy,  tiM>  Ctaip 
OevcB*,  Cm-  CHARLES  H.  HOLT.  Pmrtnclcei. 

SoDth  CaroliM 

T«  Foft  Btist,  Tetoi.  a>  aatutaoi  iliviiuon  turgevB,  fram  Fort  Ogle- 
ikMVt,  Liml.  LAWRKNCE  R.  KIRKPATRICK,  BmiMttrrill*. 

T»  F*rl  Ot;/.  .*.5rr.-  fw  instrnction.  LIcuU.  HARRISON  A  PRl'lTT. 
Anderton;  lill.LAND  S.  TflOMAS.  C1if»-er;  JOSKPH  A.  DILLAKD. 
Ci>luml>ia;  l(>||N.'^TO\  I'Ki  iPLKS,  K.till:  UVNURI  S  W.  WOOI>, 
CrctT;  JOSEPH  E.  TIloMAh,  it&tnon;  JOE  P.  JEWELL.  PwdnHtni: 
LAP90N  D.  BOONE.  Roro«mi]le(  GRADY  8.  CLINKSOALES. 
Starr;  from  Camj>  Sevier.  Ucut  ASHLEY  >.  WEATUERSBEK. 
Ikll'jti. 

To  Phiijj^irli'i.  i:)T  ittttruiiion  ■■  orlbg^ie  rarccry,  Liciil.  ROBERT 
T.  FEROCsoN.  (isHncy. 

r*  St.  L»Mit,  U:,  Wa^inri''"  Cnivcmity.  f«r  iaattuctUm  fa)  aroloffr 
ami  <icra»loio«r,  ttoW  Fott  OnletliurjH:,  Ltcut.  JAMES  M.  WALLACE. 

71  ^li  komt  airi  hmonUr  diadiaisHl,  UeuL  ANDREW  T.  BAIRP, 

South  Dakota 

To  Camf  Tra-  it.  Fori  Sua  Huu*1«n,  1  rx;i>,  htiie  hotpiul,  iron  Far« 
OKlctlion>e.  L»nt.  WILLARU  A.  BATES.  MoRlivUk. 
To  F'>ri  r<,i.-;,  tot  iiiatruciion,  Lieut  WILLIAM  B.  H.  DEVERS, 

M:^'.  hell. 

To  kri  ;<i>me  ^iihI  h..i>v'.Tahlv  di<cliari;ctl  frOOl  PoH  OglollMrpC^  Lirwi. 
UEUKCE  H.  KICUAKUS,  Clear  Lake. 


TcnntasM 

Frrt   Wn-tli,    r<Mi-,  til 


hu>(<il;ll,  fr.;itn  .Si. 


T»  Ccmf  PamV 
Lieiit.  THOMAS  A.  .MITllll  I  L.  N.,-l-.nlk. 

T,i  Coin!'  iJirJiHi,  All.iiir.i,  .  Kim  hospitiil,  lro«n  Furt  OrIc! 
(        M:<>N  I..  MKVt.K,  XIciiii.  111. 

ia  Laf\f  (Irccnvilk,  ft.  (  .  I         hovp-ilAl.  from  Sl. 

UeuL  rH>RSK.V  T.  GOULD.  Lawtein  r'j  iri!;  fi,r  duty,  frum 
Senier.  Liem.  FLEETWOOD  CRUVF.R,  N  i^hvtlle 

r  I /,■;.  .;,,.,  f.-,  :,.r  ir-.-tw-wn-.,  L. I.AWRFNCK  J. 
>l  V,  l  .Mi  ii  .i  ^  I  I  '>\1)  S  .MlAsi:,  l>cl  Kio;  <  IIAKLKS  T. 
,\iiU>iM.,  M.V.Mdl  U   II.  UOWL4\Nt>,  OLlilL  T.  .SUEI  F 


Loiiii, 
I'u:  I'C, 


LI.M) 
NU  if 

axu. 


Mrmrliii:  PHILLIP  J.  TRKNTZSCH,  Rivei;  I.ONNIE  O.  WILKER. 
Sii.V.  Su>r<\;„:  EUWAKll  S.  STEWART,  Suia:is«tM«ra;  ttaai  Liute 
hiWcr,  UUut.  CLEVtUVND  PAYNE.  0«k44ii4. 

Twat 

To  Fort  Onltlhorft,  (or  inntiuctit.n,  Lieuts.  MAt'RY  »  PF??KI\S. 
A.irc;  MATTIIKW  F.  KREISLE.  At..lii>:  STERLING  (  \M  OD, 
n.r.m.-iv;  WII.I.IAM  I_  HKSTHH.  Burkrti;  IVISoN  (iKIMES.  C.v.i- 
dm;  i,Ki>l«.K  T.  VAN  /ANDT,  Cameron;  JOSEPH  E.  MAMS,  Clay- 
ion;  WAI.IH)  n,  LAIN.  C'.nper;  F.LMORE  G  BRITTAIN,  Ualla.; 
LCM  M.  UAVIS,  Uonna;  JESSE  P.  I.'  "  -  It  XHT,  Eden;  (  HARLE8 
W.  GRAY.  El  (  uoipo;  EKWIN  J.  (  I  !  MNs,  TUO.MAS  C  LID- 
DELI,  KEVIN  D.  LYNCH,  El  Paw;  WILLIAM  C.  WRHillT.  la-- 
■KTtriiie:  JAMES  D.  BO/.KMAN,  (ilLES  A.  DEASON.  IVAN  V.. 
IIIX.  HOWARD  a  Mm  HELL,  1  cit  Worth;  HARRY  P  HAlIlIF.Rf 
<:  ..'tun;  EDWARD  C.  BLACKWELL,  Germin;  CLARENCE  S. 
"■■I  I  rllY,  (irnvrton;  CHARLES  ('.  CI.EVELANl).  Hamilton;  H  r  .O;  V 
V.  WOOLSEV.  H.IUU.ro;  1  AHL  B.  YofNG.  Ji..  Hnusioii;  ClfAULlK 
C.  PARKS.  U.iiaHef;  DON  PACE  JoNE.S  I.e.lcnev;  ST.  JULIAN 
R.  Mt;R<  HISON.  M.tihill;  l  ERE  M  KCVKENDALL.  M-»Hly; 
COLEMAN  J.  CARTER,  Onkwoodi;  LOCIS  H.  (.(H  KERH AM.  P-ik*- 
ime;  ROtlER  ATKINSON,  PleaMulot.;  t.EoRi.E  E.  (il.OVEH, 
Hrfiisio;  WILI.IA.M  A,  (IM.RNOSKY.  Ro.cbud;  HOWARD  .M. 
bl  .v>I,  t;EORi;K  A.  Ml  ELI.hR,  OLI\  ER  H.  TIMMINS.  S  n 
Anion.u:  IVY  STANSELU  Sinderiwn;  TllUMAS  R.  BEECH,  SUlooj 
TILGHMAN  O  UARIiY.  Sour  L^kr;  JOHN  F.  CRAWFORD,  Totac; 
WILMER  A.  HADLEV.  Wehattr;  THOMAS  W.  HBDRICK.  Wbcc- 
inek;  HARRY  H.  BROWN.  J«..  Yoakum 

To  Pert  RUey.  for  inslf  ueiiuii,  LieuU.  ROBERT  S  >1  I  I  EN,  Bart- 
lett;  (iEORtiE  W.  HOWARD,  Dallw;  SIMEoN  11.  NEW.MAN,  I.l 
Paso;  ROSlOE  ETTEU,  IliinUird;  JOSEPH  E.  McDOWELL,  Shaan- 
ruU;  JAMIL  D  STEPIIKN'S.  TcMilc;  fi«ia  Cawp  Codr,  Lint. 
ERNEST  IL  HAMILTON,  Kilgore. 

iVeu-  Yoik  CUv  Orlkofrdu:  HMfUtt,  tfn  N«1»  Yanfc  dir.  LiML 
QLINCY  a.  LEE.  Wichita  FalU, 

Ta  Okt»k»ma  City,  Otto.,  (or  numctira  in  orthopedic  aurgcry,  Ca|>l. 
WILLIAM  B.  CARRELL.  Dallaa. 

I>  St,  lmu».  Mo.,  Waihanicion  Univertiljr,  (or  inftrwtwn.  Lieut. 
DEWZTT  SMRU.  DbHiil 

Vannoat 

To  Fi^ri  OgUOmf,  fn  uaunctkHi,  Licnt  JOSEPH  A.  CIHINERA. 

Barlington. 

r«  P»H  RUef,  Inm  EvacaalioB  Ho^ital  No.  t,  Pv*  Rile;.  Capi. 
HENRY  C  JACKSON.  Woodaawk. 

Tt  t/*w  P»*  CHy,  Baic  Ho^ul  No.  IM,  fran  Fort  Eitim  Alica. 
Utut  ROBERT  L  MAYNARO.  Bariingion. 

Virsink 

To  Camf  Crtrnf,  Charlotte,  N.  C..  base  hfsii»i£,tl,  froui  Fort  Ogle- 
lll»rK>  CtvL  STANLEY  H.  CRAVES,  N«f(olk. 

To  Cmmp  Vtt.  Peter«h>irg,  Va.,  hate  haq>iLal,  from  Fort  0|[let^'>rpf-s 
Capt.  JAMES  H   SMITH:  Lieut.  t;REER  BAUCBMAN,  Ricbaiond. 

r.>  i'ame  ■'■I'll'.  I  >r  I'  r  I  iiy.  L.  I-.  for  dulT.  Irm  Cvai^  Milt*.  Lkm. 

FRAi<K  U.  KEDWOOD,  Ruhmond.  * 
Tia  CtMV  Ifatfawaetb.  S|ianan*btirc,  S.  C ,  l>.i«e  bofpital,  from  Ricb- 

laaad.  Ueai.  LEVIN  P.  UAGRl-DKR,  Richmond. 
Tv  Farl  MfPftanaa.  Ca..  for  ^mr.  L-m!.  CLAUDE  D.  KELLAM. 

Norfolk, 

Washington 

Tii  CoBif  /-■•Tt-t'J,  Anit'tMn   I  ..r,  ti:,-:r-  I  .si  it.il.  f fom  Camp 

Lnria,  Caft.  WILLIAM  G.  C.\SSELS,  Seattle-;  to  exitnine  th*  cum' 
maad  for  nwaial  aad  acrraaa  dlMaiai,  CarL  ALBERT  C  STEWART, 
Port  StellKooB. 

To  Tort  Miigon,  Ciiiif..  Ba«e  lloftp.ital  No.  JO,  fr*>iTj  S^ti  Franci^cv, 
C.-.pt.  NATHAN  P.  WOOD,  Seallte. ' 

To  Ton  Ki!ey,  fut  in»»tucli«n,  Capt*,  FRANK  L.  WOOD,  Lr<lrn; 
JAMES  G.  MATTHEWS.  Spnkatie;  LicMlw  CFOROE  I.  HUP*  ^'V. 

ll..,.,v,m:   KENNETH  }.   HOLT7.  Renlm;  GEORGE  W.  OVERf 

.Ml  YEK.  Scallle;  WARREN  J.  IHH'CH    T'ci.- i 

Ti>  trf-i'rl   \>y    Irleniaph   to  the   C      '  i  ;i  Imj;   '  '  r  .  •  ,  I,   \'  t  -;'  -::  ;je|,t., 

(or  aiMfntBcm  lo  daljr,  Urut.  IRVI.NG  M.  LCPTON,  Spokane. 

W«tt  ViifialA 

Ta  Part  OUttkmtt,  fer  inMnwii«>,  Litula.  WILBt'R  P.  SHIRKBY, 

JL.  rbarieslon:  CHARLES  L.  RITGGLES,  Wrtlaburg. 

To  .Vr:i  J  '4  Ci!  ■ .  fU.e  ll-i^plijl  No  116,  f..r  d-.ity.  from  Piitshtitnk, 
Li«-i'  LOW  l-'EI.  -S.  tiOI.N,  Whcclini^:  for  iTl»lrircl ion  in  orthopecUs 
fvrgcr}',  from  LouiaviUe,  Lictil.  ALVAH  L.  PARSONS,  Cliarleiilan. 

ta  H'a/Mr  Rtti  Gtntftl  Htfitat,  Takoaia  Park,  D.  C,  for  iottriK- 
don  in  tubcrcnlerif  oaaaiiaaimiu^  CapL  ALBERT  L.  GBVBB,  Berkdcy 
Spriasi. 


7:1  ;■.„)  S'i.Vr.  for  imtriinion,  I  .ij.t.  GEC^RGE  II.  I.AWRKVi  I  . 
r.'id  fill  l.ni:  r«-ut.  WILLIAM  N.  .MooRE,  Appleton;  FRANK  II 
Kl  NM  l'V,  l,rr»r,„-,..,d;  JAMES  H.  FOWLER,  LantawlcT;  J(ili,\  J. 
WILKINSI  N,  MiU..Mkce;  EDWARD  W.  HANSON.  Tbrer  l.ikr.. 

I'v  l'tii!.i,l.  iphia.  I'd  ,  lor  inatmelioB  la  arilMiicdle  turgcry,  I.i?ut. 

.Ml  KRITT   IJKC.  JONES.  Wai<»au. 

V  '  /.Ill, If,  .  W;t*^hi»|cltin  Cnivrrnity,  for  inRtTUCti-;>n  in  nrnl-tiny 
and  dermaivlvKy,  (lom  Camp  Pkr,  Lieut.  CUAliLEji  B.  KVUELL, 
Su|ierl«r, 

Wyoming 

To  F-n  Ra*».  fat  iaMractkM.  UcM.  ftOBBRT  H.  SANDER.S. 

Kcuiiuercr. 


MEDICAL  NEH^S 
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Medical  News 


(I'nVJICIANS  WILL  COWFlt  A  rAVOK  »T  tlNDIKr.  ml  Tllll 
OIPAItTMIXT   ITtUI  or   KKWA  or  UOU  OM  UUS  OANUAL 

ixtkut;    tui:ii    At    UL*n   TO   NCIRY  iWfmniti 


CALIFOBNIA 

New  Officers. — At  iht  uimual  mcctinR  of  the  Tehama  County 
Medical  SiMricty  at  Ked  Bluff.  Dr.  Frank  J.  Bailey  was  elected 
president;  Dr.  Walter  Gavey,  vice  pre.sident,  and  Dr.  Frank 
L  Doanc,  secretary-treasurer,  •ll  of  Red  Bluff. 

Personal. — Dr.  Melviii  L,  Moore,  Los  .\nKelcs,  who  lias 

been  ill  at  his  home  tor  several  days,  is  convalescent  Dr. 

C'lelia  D.  Musbcr,  medical  adviicr  of  women  at  Ltland  Stan* 
ford  Univcnity,  Palo  Alto,  ha*  ttsrtcd  for  Fnmce  to  cngaie 

in  wdf»T«  work  for  the  R«d  Crois.  ^Dr.  Edith  E.  fohnMMi. 

Palo  .Mto.  has  succeeded  Dr.  Moshcr  as  medical  adviser  to 

students.  Dr.  George  A.  White,  Sacramento,  who  has  l>een 

ill  for  several  weeks,  i*  now  reported  to  Ih:  convalescent — '— 
Dr.  Kcxwald  Brown,  Santa  Barbara,  is  reported  to  be  in  a 
critical  condition  at  Johns  Hopkins  Hospital,  Baltimore. 

Papular  Medical  Lectures. — .-\  course  of  popular  medical 
lectures  will  be  gi  i  i  t  the  Stanford  University  Medical 
School,  during  Jauii  .^v.  I  vbruary  and  March.  The  schedule 
of  these  lectures  it  as  follows: 

January  4:  "Tkt  Centml  of  Vice  l>i*e»*n  Among  Troo[i»  Ttiro\igh 
Civil  SRd  Hilittry  rnopcrAiion,"  Calnncl  l»uu  M.  Mau>,  V.  &.  Anoy. 
January  18:  "SiirRrry  of  titr  Prcxnt  War,"  br.  Lea  Ktoeiicr. 

Frhniirjr  I:  •■Intlvi»1ri;il  I'aliicur,"  Prof.  E.  G.  Martin. 

Kctirtury  15;  ""FiMKi  Poisoning  from  C*iined  (tooUi,"  Dr.  Emcrt  C. 

.V^irch  I:  "Kerens  Exjicncncei  of  :i  Medical  Man  in  the  War  7Mnf** 
lit.  William  P.  LiK'at.  I'roffvnnr  <if  PdiAiricn,  Vnivrmiiy  of  California. 

M^r«h  IS:  "Circul.iunn  ot  the  II1i>ik1,"  iUuittaie<l  Willi  moviim  pic- 
turvi.  Ilr,  AxBiil4  A.  DWncona. 

CONNECTICUT 

PaiWMMl<— Dr.  Frederick  C  Goldsteitf  has  nucccedcd  Dr. 

l4<ilia  H.  Wilmot  as  city  health  ofTicir  of  Ansonia.  Dr. 

Seymour  L,  Spier,  (lolicc  surgeon  of  New  Haven,  who  was 
o|M;rxtcd  oiit  November  JO,  it  rc|KHted  to  be  convalescent. 

HedJeal  HiUc  CeamilsaioB  VniDad.— At  the  Noveint>er  meet- 

iriK  of  the  Bridgeport  Medical  .Association,  a  tttiI  '  •^v^k 
CI  mmission  was  ajipointed,  consislinK  of  Dt  Ui 
Haskell,  chairman.  Dr.  Waller  Brown.  I)r,  Fesscmicii  I-  U.iy. 
<.'.  K.  Calvin  and  J.  H.  Bowdry.  'litis  comnii:<sion  will 
cooperate  with  the  department  of  hf.ilili  in  the  supervision 
of  certified  milk  to  be  sold  in  the  st.i  ' 

StAte  Health  Association  Organized.  At  .i  mcrt^n;;  .f 
ho.llili  'iIIk'iIa  :,{\cr  mcu  in  H  .i  1 1    mil.  1  ti  ccr.i' n-r  'i.  the 

C'liimcctK  lit  I'liMiw  Health  .Association  waii  "r^air./dl.  iiSid 
the  followiiL:  ii::icers  were  elected:  president,  I)r  >t<  t  hen  J. 
Mahcr,  New  Haven,  chairman  of  the  state  tubeicui.iii.^  c<>m- 
inissiun;  vice  president,  iJr.  Charles  J.  Bartlett,  state  bac- 
teriology; secretary.  Dr.  Charles  P.  Botsford,  Hartford,  and 
trea«iv«r,  James  A-  Mahcr,  Bndwipott,  U  «a»  decided  to 
orBwofaee  MMmdiaiy  committieea  ia  each  eonnty  «f  the  rtate. 

ILLIHOIS 

Smallpox.— There  are  said  to  fa«  forty  Catca  of  ■aiaHpOK  In 
'  Hanover.  Jo  Daviess  Count)-,  and  Ae  d&cate  has  alto 
«  appeared  in  Eluaheth  and  Galcna>  The  state  board  of  healOi 
has  the  situation  In  band. 

Tnherealoait  1b  CUeuto^^-As  a  result  of  the  first  accurate 
taberculosis  surrey  made  In  Chicago,  Health  Commis»ioner 
Robertson  reports  that  there  are  bctwcan  tiOuOOO  and  704X10 
cases  of  tuberculosit  in  the  city. 

Aatltoxin  Supply  Cut  Off.— Health  Committioner  Rol>ert- 
ion  has  received  notice  from  the  state  health  depariincnt  to 
cut  off  the  »u|>ply  of  diphtheria  antitoxin  on  nccntnit  of  the 
appropriation  for  thh  purpose  having  been  expended. 

PcraOBaL— Dr.  Clara  E.  Hayes  of  the  medical  staff  of  the 
Peoria  Stale  Hospital  ha.s  been  ajipointed  superintendent  of 

the  Staff  TrainiuK  .'^chiT^il  for  nirl=   (ieneva.  Dr.  Herman 

M.  Ailkr,  I  bicaRo,  crimiin  l  t : -1  f  the  state  dcparTiciu  "f 
pub):  '.Mli.ire,  is  head  of  the  voluntary  Mental  Hygiene 
C<in T  ilr  11^:  i  ommissitm.  which  was  opened.  December  17.  at 

the  t_oi.k  Lonnty  Psychiatric  Hospital.  Major  Richar<l  J. 

McDiinnell.  t  hrcaso.  has  lesixncd  as  medical  adviser  of  the 
Of.c  H"'"'''"d  and  Eish;h  I-Jisincers.  Major  Eugene  U. 


Clancy,  Chicago,  has  been  made  director  of  field  hospitals  of 
the  division. 

Voluntary  Medical  TJnft«  Ready. — A  medical  unit  an 
amljiilaiKc  unit  liavc  !)ccn  mustered  into  the  -t;r.c  sorvn:... 
The  tirst  unit  of  the  Mcrliral  Corps  is  headed  l  y  55:i)i  r 
Charles  E.  Boynton.  aiul  curtsists  of  Capts.  E.  Stillm:in  Ik.iK  ., 
and  Hugh  R.  Scofield,  and  Lscuts.  Adrian  R.  Karrcman.  Ralph 
R.  Holmes.  John  G.  CamplKll.  James  L.  Smith  and  William 
J.  Timmer.  The  ambulance  company  is  commanded  by  Capt. 
C.  M.  Pricey  and  is  assisted  by  Lieutt.  Guy  E.  Beard,  W.  S. 
Hubbard  and  R.  I.  Humphrey.  The  ambniancc  tmtt  wai 
enlisted  from  the  employees  of  the  McCbrmlcik  plant  of  the 
International  Hanretter  Company,  which  donated  the  ambu- 
lance and  cqyipment  to  the  o*-;;:! nidation. 

KENTUCKY 

• 

Saciat  Sarrka  IbiciaBia.— A  soclat  service  exchange  has 
twen  established  by  which  there  will  be  a  coordination  of  the 
diaritable  agencies  of  Louisville  cooperating.  A  large  pro- 
portion of  these  ageiicic.s  have  already  affiliated  with  the 
exchange.  This  exchange  will  prevent  duplication  of  effort, 
facilitate  relief  and  pruniotc  efViciency.  The  expenses  will  he 
borne  by  the  Federation  of  Social  .\gcncies. 

New  Appointments.— The  fftlb  winc  a;>pointments  have  been 
made  by  the  Board  of  Public  Siiitiv  r  t  Ixiutsville:  Dr.  J.  N. 
Sebastian,  city  physician,  wi-  ttrn  ilijtrxt:  Dr.  W.  W.  Smith, 
sanitary  inspector,  eastern  »;i--r:itt;  Dr  E.  L.  Whedbee,  negro, 
sanitary  inspector  to  look  aittr  tin-  indixent  negroes.  Drs. 
Florence  Brandeis  and  .Xiinie  Veech.  medical  inspectors  of 
schools;  Dr.  L.  A,  Crutcher,  sanitary  inspector,  western 
district 

LOUISIANA 

A|(peinted  to  Sanitary  Corps.— John  Henry  O'Neal,  »anitary 
enifinecr  fir  the  state  hoard  of  hrallh,  has  gone  into  the 
S.init  vry  ("orps  and  has  already  entered  the  service.  He  has 
lict-i  Kr.imtil  le.ivr  n{  absence  from  his  duties  on  the  state 
board  i  f  lu  alili  iliiiir.i?  the  continuance  of  the  war. 

New  Society  Meets. — At  the  annual  meeting  of  the  Orleans 
Parish  Mediciil  >>n:n.'ty.  held  in  \ew  Orleans,  Dcembrr  9.  a 
service  flag  was  raised,  the  central  star  of  which  was  m  honor 
of  Rudolph  Matas,  .M.  R.  C,  U.  S.  .Army.  The  following 
officers  were  elected:  president.  Dr.  Paul  J.  Gctpi,  Jr.;  vice 
presidents.  Dra.  Frank  J.  Chalaron,  Hector  E.  Bemadaa  and 
Everard  W.  Mahler;  secretary.  Dr.  Paul  T.  Talbot,  md  trea- 
surer, Dr.  Henry  W.  E.  Walther. 

Medical  Examiners  in  ScMion.-  The  State  Board  of  Medi- 
cal Examiners  concluded  its  session.  December  1.  In  the 
reorganisation  of  the  board.  Dr.  Leon  J.  Menvilte,  Houma, 

succeeds  Dr.  John  C.  Martin,  Lake  Oiarles,  as  president. 
Dr.  Thomas  E.  Wright.  Monroe,  sticcceds  Dr.  Stuart  L.  White, 
Tension,  as  vice  president  nm'  Dr.  Kdniund  D.  Martha  Nettr 
I  irleans,  was  elected  M  i  M  t;iiy.  succeeding  Dr.  Jamea  A. 
Henderson,  who  is  in  tlu'  m.hi.iry  service. 

•  MARYLAND 

Ptftonal.— Dr.  Lewis  .\.  Griffiths  of  Upper  Marlboro  haa 

been  anoi 'in'o  1  by  the  President  to  be  ■ii>-iirT!i  r  .  f  '•xplosives 
for  lilt  Miitr  Maryland.  Dr.  Grifiitlis  h.is  Ihl-ii  .i  nn  i-.i!".T 
of  the  stale  Imard  of  medical  examiners  t-  r  tin-  p.i-t  f'  iirlccn 
years  and  has  also  served  on  the  state  b. i.ir,l  .  i  l-.cilth.— — 
Capt.  Clarence  B.  Farrar  of  the  Canadian  .Army  Medical  t  orps, 
a  former  Kallimorean,  who  has  liecn  for  the  past  two  years  in 
charge  of  a  large  hospital  at  Coburg  for  returned  Canadian 
soldiers  who  have  suffered  from  sliell  shock  and  various  types 
of  mental  disorders  as  a  result  of  the  war,  apokc  at  a  special 
medical  meeting  in  Osier  Hall.  Baltimore,  on  December  14 

MISSOURI 

Hoaora  Paid  Dead  Oflleer.-'Memorial  services  were  held 
at  Kansas  City  recently  in  honor  of  Lieut.  William  E.  T. 
Kitzsimiiions.  Si.  \i.  C.  U.  S.  ,\nny.  Kati<..Ts  City,  the  first 
American  medical  ollkcr  to  be  killed  in  France.  The  meet- 
ing was  attended  by  the  consuls  of  all  the  allied  nations. 

Personal. — Dr.  J.  .Xdolph  (;an<ly.  Valley  Park,  St.  Louis 
('ouiity,  while  crossing  the  Frisc(i  tracks.  Novemlwr  24.  was 

-triirk  by  a  train  and  serioush    it  jured.  Dr.  .lames  C. 

\\  <  1(  ll.  JclTerson  City.  f<irnierly  ;'1>:  --n md  at  the  State  I'ciii- 
ttnliary.  who  had  lieeii  chargcii  wiib  tiribery.  wa^  ari|uitled, 

November  24.  Dr.  Robert  F.  Hyland.  St.  L.niiv  tmder 

treatment  at  St.  John's  ii(.>.spital,  St.  Louis,  on  account  of 
injuries  received  in  a  collision  bctwccn  hit  antomofatle  and  a 
motor  truck  recently. 
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NEW  YORK 

GmiMl  la  Rochester.— Dr.  W  ilfred  T.  Grenfell,  Labrador, 
cave  ft  lecture  under  the  auspices  of  the  CotnmuMreal  Qnb, 
Rochester,  Deeemfaer  & 

New  Officers  for  Academy.— At  the  annual  meeting  of  the 
Elmira  .-\cadcmy  of  Medicine.  December  5,  Elliot  E.  Btisb, 
Elmira.  was  elected  president :  Dr.  Oscar  J.  Bowman,  HortC- 
lu-adv  vice  president:  Dr.  J.  Lee  Kinner.  Efattin,  secretary, 
and  Dr.  Abraham  Lande,  Elmira.  treasurer. 

New  York  City 
Nlw  irospitsis  Incorporated.— .Vt  ;i  >|i<n;i!  mr.  lin^  of  the 
Stale  Board  of  Qiaritie*.  Deccmbi-r  ii,  llic  applicatiuns  for 
incorporatkia  of  the  Carson  C.  Peck  UemMial  Mdspital, 
Brooklyn,  and  the  Mercy  Hospital,  at  Cazenovia  Park,  Bullalo. 

vtcre  approved.  A  dispensary  license  was  granted  to  the 
Greenpoint  Hospital,  Brooklyn,  of  the  Department  of  Public 
Charities.  .Action  on  the  application  for  the  incorporation 
«»l  the  Hebrew  Convalescent  Home  at  Zih  West  One  Hundred 
and  Twentieth  Street  and  fi<r  fltr-  institution  planned  by  the 
Committee  for  the  Care  <  (  1  1  i:'.ercii1ous  was  deferred. 

Padiatrieiaas  Plan  to  Solve  War  Problem.- .\t  the  stated 
meeting  of  the  Section  on  I'cdi.nrics  of  the  New  York  .\cm\- 
emy  of  Medicine,  l)ccemlK*r  M.  the  subject  of  mahniuitir.n  t'l 
schoolchildren  was  ditcu'-i'!  Dr.  Henry  liwi.;)!! 
New  ^'ork.  read  a  paper  entitled,  "The  National  Danger  from 
the  Deffclive  l>evelopment  of  Growing  Children  in  Time  of 
\Var,"  in  which  he  presented  statistics  showing  that  nialnii- 
tritton  is  greatly  on  the  increase  among  the  schiRilcliildren  of 
New  York.  His  conclusion  was  that  there  arc  Ij^XOOO  children 
suffering  from  malnutrition,  or  on  the  horderliae,  in  the 
public  and  parochial  schools  of  the  city.  A  motion  ws't 
carried  (»rovidiiiR  for  the  appointment  of  a  committee  of 
pediatricians  to  investigate  existing  conditions  in  refereiKC 
to  niahuitrition,  to  art  -ii  wn  rulvitory  ca|>acity  in  cooperation 
with  i>lher  relief  agi  n  ■<  «  i  kt'ii;  along  similar  lines,  and  to 
keep  a  record  fnrnishing  inpTination  as  to  what  service  the 
individual  members  of  the  section  were  prepaiMl  m  tontriliiile 
to  the  snhition  of  this  prolilein.  The  endeavor  will  be  made 
to  work  out  a  plan  of  relief  that  nay  serve  as  a  standard  for 
other  cities. 

OHIO 

Communicahle  Diseases.- Smallpox  is  reported  to  be  epi- 
demic in  the  village  of  Monroe  and  several  outlying  sections 
Middletown.  where  aljoiit  thirty  cases  have  been  reported. 

 Schools,  churches  and  lodjje  halls  of  Malinta  have  been 

cloicd  on  account  uf  au  eptdeniic  of  scarlet  fever,— — 'I  he 
smallpox  epidemic  at  Tarkon  is  reported  to  be  well  under 
control. 

Councillor  District  Meetim.— The  .-annual  inrrtirs  of  the 
First  Ci>nncilli>r  District  Medical  Society  was  held  in  Cin- 
cinnati, December  .S.  under  the  prcsidenor  of  Or.  William 
Kellcy  Hale.  Wilmington.  Dr.  Francis  M.  Fittoo,  Hamilton, 
was  elected  president,  and  Dr.  Eric  R.  T.  Wachtman.  Cincin- 
nati, secretary-treasurer.  The  afternoon  •ession  was  held  in 
the  newly  completed  medical  school  building  of  the  University 
of  Cincinnati. 

KMpital  Notts.— The  state  dep.iriment  of  health  has  recom- 
mended that  a  tulHrrcul'isis  hoM'ital  be  establi.shcd  for  Craw- 
ford. \Vvandot.  Seneca,  Hancock  and  W  1  counties.  During 

1'.16.  I()8  deaths  were  said  to  have  occurred  in  this  diAtrict 

ir>'m  tuberculosis,  .\   con lercnce  «.is  held   in  (ohnnl'US. 

December  (>.  bctweiii  i>r(hopedists  of  the  slate  and  the  lios- 
Iiit.il  ctmiiiiission  fe>;.<rdtnR  the  policies  to  fn-  adopted  in  ihc 
prop-ised  .State  Hospiial  for  Crippled  Children  in  which  they 
agreed  tliat  the  ho..pital  should  start  with  a  limited  number 
of  patients,  that  Us  service  should  he  broadened  slowly,  and 
that  patients  after  operation  should  be  retained  at  the  hospital 
f"!  eiiiKiition  (n  fit  them  for  useful  work  thereafter. 

Personal.  -Dr.  Edward  J-  Schwartz,  for  tiflecn  years  health 
ofKccr  of  Salem,  has  resigned  to  accept  a  position  as  director 
of  commuDicsMc  diseases  in  the  state  department  of  health. 
" — Dr.  Julius  H.  Jacohson  has  resigned  from  the  staff  ;iod 

Imard  of  St  Vincent's  Hospital  Toledo^  Dr.  Gertrude  H. 

Transi  iiii  l:as  pa-sscd  an  i  .sairiinrition  for  assistant  epideniiol- 
i  t.'ist  in  tlie  state  dcpartiiKnt  of  beallli —  l)r  William  fl. 
K'al'Ui  rman,  borest.  )r"'c  l^  ^lh  feet  while  aiisweriiis  a  pro- 

fr  -si.  iial  call.   Derenil  er   Ul.  Dr    W  illMtn   C.  .Mursli.Ttl. 

ilistrict  [>ln  siciaii  oi  |);i\t<'ii.  li.is  resiguvd,  and  will  Incite  in 

S^  lma  Dr.   I-'r.iiik   M.   \\  illi-ons,  Porlsiiionlh,   lias   I^c  en 

appi.uitcd  U<A  »urj4e..ii  oi  the  Chesapeake  and  Ohio  Kuil- 
W4iy,  Miccceding  Ur.  Orin  W.  Rolic.  Porlsmmith,  who  has 
ht-iii  calk-d  lo  tli«  cotors.-'^Dr.  Rniih  K.  kichison.  Yellow 


Spring.s.  has  t>ccn  appointed  superiniendettt  of  (he  district 
tulierculosis  hospital.  Siiri!ii:;!a  !d  Or.  Frank  F.  Corrigan. 
Cleveland,  has  started  for  his  new  post  of  duly  in  Qiile,  where 
he  is  in  tbc  employ  of  the  Chilean  Eaq^oradon  Onniiaoor. 

Cincinnati 

PnMie  Baalth  Oflcars  Organise.— The  Gneinnati  Public 
Health  GiuncU  was  organised  at  the  Cincinnati  General  Hos- 
pital, November  23,  and  health  officer,  Dr.  John  R  Landts, 
was  elected  temporary  chairman. 

BaMtutck  Soelaty  Btocta  Officers.— At  the  annual  meeting 
of  the  Cincinnati  Research  Society,  Or.  Jacob  L.  Tncchicr 
was  elected  president;  Dr.  Heyer  I.  Heidingafeld,  Cincinnati, 

vice  president,  and  Dt.  Raphael  Isaacs,  secretary. 

Physicians  Ayp^nt  Puai  Tnutees.— Dr.  John  H.  Landis, 
president  of  thc  Cincinnati  Academy  of  Uedicine,  Novetnlier 
12.  apiHiinted  Drs.  William  D.  Porter.  Benjamin  K.  Rach- 

ford,  J.  .•Ambrose  Johnston,  Frank  W.  Langdon  and  JOhn  W. 
Murphy,  trustees  of  thc  SsS.OOO  which  was  subscrilied  recently 
lor  the  benefit  of  Cincinnati  physicians  in  the  military  Service. 
Personal.— Dr.  Charles  A.  L.  Reed,  who  has  been  seriously 

ill  in  Atlantic  City  with  hemiplegia  consequent  on  an 
infections  thrombosis,  is  reported  able  to  be  op  and  around. 

 Dr.  Oliver  P.  Holt  has  resigned  as  a  member  of  the 

medical  staff  of  the  General  Hospital.  Dr.  Arthur  C.  B.Tch- 

raeyer,  .siirfriptendcnt  of  the  ririrtn'irtti  G»-ncrril   H-vi;-,  fnl, 
has  ri'ii'-K tli.it  his  salar.v  ('i-  ri".liu'-il  (runi  >4  .^rii  id 
a  year  during  the  period  of  the  war,  as  be  is  also  in  active 
service  as  a  captain  in  the  Medical  Reserve  Cbrps. 

OKLAHOMA 

Personal,— r)r.  Francis  M,  Fite,  Muskooce,  has  lieen 
appointed  a  member  of  the  Slate  Board  of  Education,  to 

succeed  himself. 

Smallpox  at  Lawton.— Thc  conditions  at  Ijiwton  regarding 

smallpox  and  other  communicable  disc's^'!  nre  e,s  arttte  that 
the  chief  surgeon  of  Catnp  Doniphan  h->:  x  rn  a  kner  t  >  the 
Kovernor  of  thc  state  a.sking  him  to  immcdi.^lely  take  stcrs 
to  have  I^iwton  qiiarantineil  from  the  state.  The  govcpor 
thereupon  assigned  slate  health  officer  Dr.  J.  W.  Duke, 
Guthrie,  and  his  assistant.  Dr.  Hr.lii-  \'  I..  S  •  ■  i  r, 
Oklahoma  City,  to  go  to  Lawton  and  make  a  preliminary 
survey  of  the  situation. 

OREGON 

Detention  Home  for  Women.— Kelly  Butte,  the  suhjail.  is 
lo  l>e  mtide  the  detention  quarters  and  hospital  fnr  women 
founii  1  '  Ik-  ~uITi  ring  from  venereal  disease.  The  er  ti.Miiiice 
has  recommended  to  thc  county  mmmissioncrs  tli.it  the  i-os- 
pitals  be  put  in  condition  imr.v  ili:  t<  Iv  for  the  rictmti.  m  :ituI 
treatmctu  of  these  women.  Thc  cuat  for  the  next  asx  au  ;iiliS 
IS  estimated  at  $10,Otyi. 

Personal.— I>r.  William  M.  Campliell.  Portland.  ha>i  been 
crmimissioned  major  and  chief  .surgeon  of  the  '  trri?r  ii  \aii  ral 

Guard.  Dr.  listller  C.  P.  Lovcioy,  Portland,  who  is  at 

present  serving  in  France,  is  reported  to  have  been  com- 
missioned  first  fientenant  by  the  French  governments— Dr. 
F.arl  Smith,  Portland,  has  been  appointed  coroner  of  Ifnil- 
iiomah  Connty,  succeeding  Dr.  Ferdinand  H.  Dammasch. 
resigned  to  enter  tlic  military  service. 

PSMMSTIVANIA 

Aanivarsary  of  Aead«si]r.7-The  twenty-second  anniversary 

t<f  the  founding  of  the  Harrishurg  .\cademy  -f  Medicine  was 
celebrated,  December  7.  at  the  academy  iii  li  nncctioii  with 
tlie  Dauphin  Comity  Medical  Society.  The  address  of  the 
evening  was  delivered  bv  Major  Cliarles  A.  E.  CodmaUt 

Fhiladelphia,  M.  K,  C.  U."  S  Army. 

Personal.  Dr,  Kollen  I..  Shinaberry.  Scranton.  was  shot 
and  <eriously  wounded.  Ileceinlier  10.  by  a  man  believed  to 

In;  of  unsound  mind.  Capt.  Lauren  C.  Thomas,  M.  R  C-, 

l-atrobe.  has  been  Kiven  an  honorable  discharge  from  the 

service  on  account  of  ill  health.  Dr.  John  W.  Lutlter. 

I'almerlrjn.  is  repoiud  to  be  seriously  ill.  The  house  of 

Dr.  James  K.  Gomiley.  Dutch  Kidge,  near  Beaver,  was 
distruyed  by  Jiie.  December  5.  and  Dr.  Gormley  narrowly 
escaped  death. 

PhtUdclpfeU 

Babies'  Hospital  Campaign.  -iVcember  11.  a  whirlwind 
campaign  to  raise  $175,<AIU  fur  the  Babies'  Hospital  began, 
and,  December  I5>  had  totaled  f9l2J20.  On  the  fourth  day  of 
the  crusade,  the  teams  twnod  m  $2Q|i19Ql 
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Heroin  Seixed. — With  an  arrest  in  a  house  at  Green  and 
Sixteenth  streets  recently,  40  ounces  of  pure  heroin  were 
Mised.  the  krgttt  single  Misnre  of  narcodct  ever  made  in 
this  cily.  The  man  anested  is  tmder  flO^flOO  baiL 

Dioner  to  Women  Doctor*.— The  board  of  corporators  and 
the  faculty  of  the  Woman's  Medical  College  of  Pennsylvania 
Kave  a  dinner,  December  7,  in  honor  of  three  alumnae  of  the 
collcKe  who  are  al>out  to  sail  for  France,  These  are  Drs. 
Marie  K.  Formad.  Marry  Getty  and  Laura  Hunt. 

Personal. — Dr.  Elizabeth  M.  Moyer,  Baltimore,  addressed 
the  Medical  Society  of  the  Women's  Hospital  of  Philadt'Iphia. 

December  17,  on  "Radium  Therapy."  Dr.  Berranl  K  iliti 

has  been  appointed  temporary  director  nf  schi-inl  medical 
instructors  to  fill  that  ]i'i'iition  during  the  al'sriice  of  Dr. 
Waller  S.  Cornell,  now  major  in  the  Medical  Reserve  Corps. 

WISCONSIN 

Physicians  Appeal. — \n  ripinal  w;i5;  filed  in  the  circuit  court, 
Nove«Tib<>f  2f!,  m  ;h<'  case  "f  I'rs_  Frederick  C.  ( ii-s-.iicr.  Wil- 
liam F.  iJcckcr.  llcrl  cn  \\'.  r'owcr«  and  \\'illi;im  F  Wciil-'c. 
who  hdd  iUK<l  \lilwiiukcc  County  fur  $>27S  each  tor  expert 
witness  fees.  The  appellants  testified  in  an  insanity  case, 
and  claimed  fees  of  $50  a  day  each,  but  the  county  board 
cstini.'iterl  the  '..iliie  of  their  service;  at  $4  a  day. 

Hospital  Notes. — The  health  committee  of  the  Milwaukee 
Sncie^  of  National  Defense  has  adopted  nsolatioos  tininc 
the  govemor  to  Include  in  the  call  for  a  special  session  ofthe 

legislature  a  bill  permitting  the  merging  of  dw  ^Emergency 

and  County  hospitals.  In  the  campaign  to  raise  $500,000 

for  the  new  Columbia  Hospital,  Milwaukee,  more  than  lialf 

the  desired  amount  has  already  been  secured.  Dane  County 

\ri»i-Tit!ierciilosis  Sanatorium,  larRcSy  a  sift  frrmt  Dr.  Charli  s 
ii.  X'ilas.  Madison,  a  member  uf  tlie  Il.tkI  of  rc(.-.ciii--  <it 
tile  University  rtf  \V:'iC'!n>!tn,  WU'^  n^ieiu-d  I'oi  fi;itieiils  Ilpcitn- 
ber  1.    .Mil  ut  $30,0110  been  c.\f:i';uli-r!  in  this  w./rk.  anil 

(he  sanaiuiiuii)  cuti^i&ts  oi  an  administration  and  an  miirmary 
luiilding  and  two  cottages,  furnishing  accommodation  for 

thirty  patients.  Tite  Tri-County  Ttiberctilosis  Sanitarium 

for  Ashland,  Bayfield  and  Iron  counties  is  now  an  assured 
fact,  as  they  county  t*oard  of  Bayfield  County  has  authorized 
an  appropriation  of  $30.00Qi  and  the  Iron  County  boord  one 
of  $201000  for  the  same  pnrpose. 

PerionaL — Dr.  George  C  Ruhland.  Milwaukee,  health  com- 
mis.sioncr,  who  relinquished  his  office  to  accept  army  service, 
and  who  has  liccn  on  dutv  at  Fort  Sill.  Okla.,  has  been  honor- 
ably discharged,  and  will  rcsiinie  his  duties,  January  1.  Dr. 
Lewis  J.  Daniels,  health  cnnimissioner  ad  interim,  relin- 

quishcd  the  position  as  bv   nrevimis   agreement.  Lieut. 

Ladislaus  L"ii!>!  .^dnr^tlfipvic7•.  a-^^isUuit  srirt'ecui,  \3.  S  Navy, 
Milwaukee,  was   rebelled   uljen  the  I'nited  Slates  iJcsti"\er 

Jacob  Jones  was  sunk  by  a  submarmc.  Dr.  Thaddeus  D. 

SmitiL  Neenali,  who  was  wounded  in  aa  air  raid  over  an 
Amerkan  base  hospital  in  Franee  a  short  time  ago^  is  return- 
ing to  America,  invalided.  Dr.  Peter  J.  Cliristofferson, 

Waupaca,  was  seriously  injured  by  the  overturning  of  his 

automobile,  December  4.  The  house  of  Dr.  James  Hittner, 

Seymour,  was  destroyed  by  fire.  November  19,  at  a  loss  of 
?»l?.O0O,  liffLC  nil. re  fhrtn  balf  of  which  was  covered  by  insur- 

iii-.ce  Dr.  (/ill  i  rt  K   Seaman,  Milwaukee,  has  been  made 

chief  surgeon  of  the  Thirty-Second  Division  at  Camp 
McArthur,  WacOb  Texas. 

CASADA 

Baliaf  for  Am  BUnd.— Aeeording  to  Sir  Frederick  Fraser, 
snperintcndent  of  the  SeilOfd  for  the  Blind,  Halifax,  N.  S.. 
a  committee  for  relief  work  atnong  those  blinded  in  the  recent 
disaster  in  that  city  has  commenced,  The  situation  is  appal- 
ling, as  there  have  been  more  than  210  persons  blinded 
through  the  terrible  explosion. 

Hospital  News.— Lieut. -Col.  P.  W,  H.  McKeown.  Toronto. 
O.  C.  Kitchener  Hospital    nr>f:ltffm,  Kngland,  has  applied 

for  six  monihs"  leave  <'f  aii^elu  ^  aMd  will  visit  Ireland.  

The  board  of  c"ts<tilm;it>  nt  ilie  (  anadian  Hospitals  Military 

(    :mr'ii-.-.MM    iv    ;ll~[:i\-|i-u,'   tllr   il'.r.ll.lly   In  ■•♦l-ll  ;ils   iu  Toronto 

and  vicinity.  Ibey  were  iiccompanied  uii  sIkii  tour  of  inspec- 
tion by  Lieut  -Col,  E.  Stanley  Ryerson,  A.  D.  M.  S.,  Toronto. 
—The  organization  of  the  new  Canadian  special  hospitals 
in  England  is  authori;ced  as  follows :  Westcline  Eye  and  Ear 
Hospital,  Folkstone.  400  hcds:  King's  Canadian  Red  Cross 
Hospital.  Burslejr  Park,  .^00  beds;  aftillated  hospital,  Garence 

House,  Roehampton,  106  beds.  From  London.  December 

14,  it  is  announced  that  Maicir  Philip  Burnett.  Montreal,  is 
:i|ili<iintfd  to  command  the  Ktd  Cross  Hi  sii  ial  at  Buxton, 
replacing  (      Frederick  Guest,  St.  Thomas,  Out.  Major 


Lewis  R.  Murray,  Sussex.  N.  B,  it  tO  command  Uxbridgc 
Convalescent  Hospital,  replacing  Lient.-Col.  William  Webster, 
Winnipeg,  Manit.,  who  assumes  command  at  Bramshott, 
replacing  Major  Henry  E.  Kendall,  Halifax,  N.  S.  Major 

Gilbprt  R  Poat  Andrner,  N'  V, .  is  to  command  the  Patricia 

Hospital   at    K,itriM:,ile.    replacing    I.irut.-Col.   Alexander  J. 

Macket./ir,  l  .ii.  itiiii.  Out..  wIjo  assumes  charge  of  the  medical 
sect!  n  at  ivaiiisxat'-  CapL  J.  Adricn  Grcaicr,  St  TitCt  Qnb, 
is  gazetted  flying  officer. 

GBHSBAL 

Urges  Efficient  Medical  EduiMtie*  IM  HMWfc  At  ita 
annual  meeting  held  in  Memphis,  November  ISTfhe  Southern 
Medical  Association  adopted  several  preambles  and  a  resolu- 
^Nl  pointing  to  the  necessity  of  perpetuating  and  making 
Dcgro  medical  education  in  the  United  States. 

FoudaHia  Badg«tr-The  Rockefeller  Fonida.- 
tkm  Imdget  for  war  relief  expenditures  in  1918  will  total 
$S.OS0i(IOO.  with  a  possible  addition  of  $5,000,000.  This  bodget 
was  approved  by  the  trustees.  December  11.  The  proposed 
e.xiicnditurc  includes  $3,345,000  for  the  work  of  the  Inter- 
national Relief  Board,  $424,000  of  which  is  for  the  use  of  the 
tuberculosis  commission  in  I'raiice. 

Fcnger  Memorial  Fund. — The  directors  of  the  Fenger 
Memorial  Ftmd  announce  that  the  sum  of  $500  has  been  set 
aside  for  medical  invefHisattnn,  tlir  moricy  to  bf  uird  tn  pay 
a  worker,  the  vvnrk  to  lie  <!■  iie  under  directinii  in  an  est.ah- 
ls«;lud  institution,  wliicl)  will  liniiisti  the  necessary  tacditics 
and  siipiilies  free.  It  is  di  siraldc  tlint  tlie  work  should 
have  a  direct  clinical  bcki  iiig.  Applications  with  full  par- 
ticulars should  be  addressed  to  Ludvig  Hektoen,  637  Souidi 
Wood  Street,  Chicago,  before  Jan,  IS,  1918. 

Seaboard  Railway  Surgeons  Meet— The  twenty-second 
.'innual  riicecing  ol  ilie  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina  was  held  at  Norfkilk,  Va.*  December 
4-6,  under  the  presidency  of  Dr.  Kirkland  Ruffin,  Norfolk, 
Va.  Kinston.  N*.  C,  was  cho<icn  as  the  next  place  of  meeting, 
and  the  following  officers  were  elected :  president.  Dr.  Ira  M. 
Hardy,  Kinston,  N.  C. ;  vice  presidents,  Drs.  William  L, 
Harris,  Norfolk,  Va.;  Henry  W.  Carter,  Washington,  N.  C, 
and  Philip  St.  L.  Moncurc,  Norfolk,  Va.J  SCCrctaiT,  Dr. 
Clarence  I'orter  Jones.  Newport  NcwS,  Vsu,  and  trcaanrcr^ 
Dr.  George  A.  Caton,  Ncwbern,  N,  C. 

Correction. — In  the  discussion  by  Dr.  Alfonso  G.  Castclli, 
New  York,  on  the  pr.pfr  Sy  Drs.  T.cu-ellys  F,  Barker  and 
Thomas    P.    .Sprnnt.    Ualtiiii  >re,    wliuli    appealed   in  TBS 

loi-tf>,-,\i..  Deienilfcr  8.  ji.  V>iti,  it  is  stated: 


"W'c   ii.ity   sliirt   -.vith   il.l   s:r-.  of  iron  Mr* 


1 


1<*  l.'C  inli  iiTii.ti  oiJ  i.vtry  day,  cliiltlrea  and  iindtmicd  patients  accurd- 

ingijr,  an<!  iKr        may  be  iocrmsed  on  t»  A/ 

This  should  be: 

'We  RUy  start  wlik  tMH  lak  (I  eeii(icriim)  of  (roB  areenair  in  1  ««, 
ef  nltttiaa,  lo  be  adaintstered  every  day,  children  uid  iindeialscd 
paticnu  aceaidinglir,  and  tkc  date  may  be  increand  up  i«  iw.  Vt 
ccntieran*).'' 

Bc^oeaU  ud  Bumtleaad— The  fotlowiiig  bequeati  tod 

donations  have  recently  been  anixnmoed: 

Thp  ambulance  comtuny  of  9i(«jor  John  A.  Hawkina.  atalionrd  at 
Allrtiluvrrt,  Pa.,  a  donation  of  more  than  M,000,  raised  by  thp  Anlo- 
of  Piltitburffh  and  the  Allegbrny  Coimly  Medical  .Swieiy, 


<  «  uf  $10,UOi), 


br  Wlllbm  X.  VaMdcrfaili. 
1,  $10,«W.  tiy  the  win  of  Mrs.  Hanr 


mobile  ('lub 

.•Vhimiii  :  .i:,.n  .,f  ur,-.  ,1  M<"l»-al  I  a  I.. 

V  !lc  will  nj   l>r.  J.'-.rrf-   M.  .\lal  .t--^t,i. 

Ni.v  V.<rk  i'ust  tira.liuK-  .VSedic.il  School  and  llotpMl,  $S,(KKI,  by 
the  will  of  Cora  V,  R,  CatUn. 

Hahnemann  and  St.  Luke's  faat^uls,  WMclpMl,  CSdl  $I0,|QW,  bjT 
the  will  of  Wililflm  H.  Keini. 

'MichnrI  Reese  Ho*j>ital,  r,,  niiJ  rwi..  rooina  in  memory  of  his  tWO 
dauKhter;,  in  the  Chicago  J'v.i-li  Orp  i  iti  Asylum,  $1,000,  and  C1uc>si> 
Unme  for  Aged  Jewn,  $l,Ouo,  bv  tise  will  of  .Sim-jn  FWrsheim. 

Philadelphia  Hume  for  Incurables,  St ,001),  and  Home  of  the  Merciful 
S.ivioiir  lor  Oippled  Children,  tJOO.  by  the  will  of  Mary  D.  Day. 

American  Red  Cron  Comnianon,  a  donation  of  $jS0,<MIO  for  Ilaliail 
wounded  and  iMcdr  ref«  ~ 

Prr<hyictteB  Hospllal, 
R.  Harr..v 

Chief  of  Bureau  of  Animal  Industry  Dies.— .Alonro  Doruf 

Melvin,  aged  55,  chief  of  the  Rtirer.n  rf  Ati-ni:'.!  IriH«,i<;trv, 
Department  of  Agriculture,  Wai;;iin).;toii,  I).  C  .  and  llie  i'mic- 
most  figure  of  the  government  in  cciml  at-nc  f:Mt  atul  oMiiih 
disease  and  other  diseases  cf  cattle,  died  suddenly  a!  Iiis  l:o-ne 
in  Washington,  December  7.  after  a  htmoi  rit.ige  of  the  lungs. 
He  was  a  native  of  Illinois,  and  a  grndtiate  in  veterinary 
medicine  from  the  Chicago  Veterinary  College  in  1886.  He 
at  once  entered  the  service  in  the  United  States  Department 
of  Agriculture,  and  transferred  to  Raltimore  a  jrear  later.  In 
IWO,  he  was  sent  to  Liverpool  to  inspect  animals  and  vessels 
from  the  United  States,  and  two  years  later  was  placed  in 
charge  of  the  meat  inspection  in  Chicago.   He  was  made 
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chi;  i  i  f  t'  e  it  spoctiATi  Hivj^^  n  in  1895,  and  chief  of  the 
ljiirr;m.  Dec,  1.  I "3.  \h.  MrK;n  wa«  a  me>nb«r  of  the 
adviiory  board  uf  the  liyjsiciitt  Laboratory.  L'.  S.  P.  H.  S., 
was  the  president  of  the  American  Veterinary  Association  in 
1909,  and  was  an  honorary  associate  of  the  Royal  College  of 
Veterinary  Surj^eons.  London. 

Once  More  a  Warning, — Last  week  attention  was  called  to 
a  sttbKription  swindle  now  being  worked  among  jihyiiciaM 
similar  to  a  tnetfeod  worked  at  varloiu  times  dnring  the  last 
few  years.  The  individual  jircscnt-s  him.'iclf  as  a  contestant 
for  a  prize  in  the  form  of  a  scholarship  to  be  awarded  hy  an 
educational  association  to  the  one  obtaining  the  most  sub- 
scriptions during  a  certain  period  of  tin>c.  It  is  worked 
tmder  diffeftit  nnnie>!  VW  have  called  attention  It  it  n<  ihr 
National  F-M-.iv  .iti'.n.il  n-i.ition,  the  Corni-!l  I-^dur.iiii  r  il 
.•\ss<Kiiilii  41.  'i  ru'  Ljiitffi  Muili-iit«'  Aid  Sf>riet\ ,  ami  List  wn  k 
a^  llif  \..|v,'iim«  Society  ai  tlu-  l'nivcrsit\  :i  IHiiimis.  1  he 
latest  form,  the  University  Progressive  Club  of  Cincinnati,  is 


UnivM-tity  of  Ohio 
-  CINCINNATI.  OHIO 

hat  paid  to  this  atib-.^^^^^ag>i!!!l..nMj^!^f.-!^^ 
iii>payaieRt  of.../^i--yeari^ub«criptioirto  the  following  pcMo  lIcn! 

J!sJ>£t^.to  begin  

begin, 
u   .„.to  begin 


-to  begilft. 


C'ollcge,  t,nndnn^  r  rir  J.  N.  Langler  f  r 'i?^''  -'^c^y,  Cam- 
bridK'^^  '  ;  Sir  \\  .  H  IVrkin  (chemistry,  (>x^  rci  ;  .'^;r  Ronald 
Koss  ^^^t>pltal  s^uutaiion,  Liverpool  L'nivt-rsity ^  ;  Dr.  C  S* 
Sherrington  (physiology.  Oxford;;  Dr.  E>  JHL  Starlin|f 
t  pliyiiology.  University  College,  London)  : 

"The  declaxation  of  w;it  In  (rcrmany  again Russia  and 
France  wat  receive  with  enthusiasm  by  practically  every 
■cctioQ  of  the  Gennan  natioo.  The  professors,  who  fona  ue 
hadcbone  of  the  German  scieBtifie  academies  and  societies, 
were  prominent  as  a  whole  in  arousing:  tliis  enthusiaam.  It 
is  largely  due  to  them  that  a  belief  was  created  in  German 
minds  that  Germany  was  superior  lo  other  nations,  and  that 
in  consequence  it  was  only  just  and  right  that  German  power 
.nrr  <^!her  nations  shoiiW  he  cxifniicA  N'o  German  scientific 
ai  ;i'uniy  or  society  ll..^.  -  1  f.ir  .1-  '.v  ^  Un  i  a,  issued  any  protest 
against  the  many  in!>int>ciiu!its  <ii  liiimnnity  and  of  inter- 
national law  which  have  been  characteristic  of  the  German 
conduct  of  the  war.  The  members  of  the  Royal  Society  doubt- 
less rcprokatt  the  action  of  the  Germaa  gotremment  in  bring- 
ing <m  the  war,  and  its  methods  of  cofMluct' 
in^  it.  as  much  as  any  other  section  of 
British  folk.  It  seems,  therefore.  iiicongra> 
ous  that  fellows  of  the  society  shoald  con- 
tinue to  announce  in  the  year-book  of  ihc 
society,  in  "Who's  Wh"."  or  chewhere.  their 
roembcrslii)!  uf  l  .i  rrr'ui:  iicLtlcniu  >  and  sci- 
ctitillc  societies  as  asi  iaitiur  w)ui.Si  liiey  value. 
It  seems  more  consistent  with  the  actual 
Slate  of  affairs  tliat  sudi  mention  should  l>c 
omitted.  Some  fellows  of  the  society  have, 
we  understand,  already  adopted  this  coarse 
with  a  vfi-.v  to  britiRiiiK  home  to  German 
scientific  mi  1;  t':  :a  Itirning  and  research 
cannot  be  divorced  from  public  conduct. 
Others  with  whom  we  have  spoken  intend  to 
'111  ',n  Ottr  occupations  have  prevented  us 
11  iiii  i  lil  iiiiing  the  opinions  of  the  fellows 
generally,  but  as  wc  believe  that  there  is  a 
widespread  desire  for  common  action,  we 
venture  to  call  attention  to  the  matter.  Wc 
intend  to  omit  mcntioii  of  German  academies 
and  sodetiea." 


Please  note  that  signature  of  contestant  On  thia  receipt  eerrespoodJl 
to  that  of  coatesunt  or  credcntiaU. 

imy/f.R^p^  riiafiRF.ssivF.  CLUB, 


A  sncMunn  hbicai.  sotncB 


Form 


Receipt  No.. 

ll»f(t  li>  ).ul»*crii»Iioli 


..Contestant  No. 

indlera.     IS^e  item,  "Onie 


14. 


Physicians  should  be  011  the  watch  for  these  swindlers,  and 
should  not  pay  money  to  agents  whom  they  do  not  personally 
kuuw.  ■ 

1.0ND01I  LETTBR 

LoitMN.  Nov.  20, 1917, 

The  War 

DECaKASB  OP  IVSANITY 

It  is  a  curious  fiict,  f<>r  v.hirh  nrvcral  explanations  may  be 
SttKgeslcd.  that  during  the  ■■^.n  il  t  number  of  the  insane  has 
ilccrcased  year  by  year.  .\ccor<linK  to  the  returns  lor  l'Jlf>, 
«li:eb  have  just  been  puMislied.  the  number  under  care  in 
liiiKland  ami  W.iles  w.ts  l.U.O^"'.  J;«ii,  I.  l'»17,  af  comp.ired 
with  1-XJ.466,  Jan.  1,  191.v  -a  (all  ui  .11.S9  during  the  year  I'^U.. 
If  the  avcra>;e  annual  increase  durinK  the  ten  ycirs  previi.>.!> 
Id  1*>1?  h;id  been  niainlaiiR-d.  the  niitiil>er  woidd  have  Wvn 
]44.()ri.S — ne,irly  10.000  in  excess  of  the  mimljer  recorded.  The 
relative  se,\  perrciuacis  under  care  in  Plf)  were:  males,  4.1.7, 
females.  .i-l  .1,  agaiu.st  4<jl2  and  SJji.  resiM-'ctively,  in  1914. 
There  were  nearly  2jOOO  mental  and  nervous  patients  in  the 
military  hospitals,  some  of  whom  proiiaMy  will  eventually  lie 
certified  as  msane.  This  parilv  neeounts  for  the  disparity  in 
the  two  sexes.  Of  the  male  attendants  in  the  lunatic  asylums, 
m'Te  than       per  cent,  have  joined  the  army. 

(iF.BM,^^■     HilNOUS    HlNOlNlfcn    BY    imiTISll  SilKNTISTS 

A  nute  on  mcmbersliip  of  (.erman  .icailemies  and  scien- 
tific Micietie^  has  fieeii  circulated  amnns  the  fcll<iws  of 
the  kdval  .Society  nvir  the  sicnatures  of  the  following 
piofov.in:  !>r,  \V.  M  HayliSfi  lphysi(iloj,'y,  I'nivcrsity  C<il- 
iep.  .  l.Dndi.nt;  Sir  .fames  Dewar  ( expcrimenfjl  philosophy 
at  CaiuLridgeJ ;  Sir  Uavid  Ferrier  Uicuropathology,  King  s 


The  cstablnhiiMitt  of  the  air  force  as  an 
independent  service  instead  of  a  branch  of 

the  arm^'  or  navy,  as  it  has  been  up  to  the 
present,  is  now  arranged,  .\mong  the  changes 
inlroduced  is  a  specialized  medical  servire. 
Flying  men  are  subject  to  many  peculiar 
physical  disabilities,  and  research  into  t''e 
methods  of  prevention  and  cure  has  ad- 
vanced very  rapidly.  So  long,  however,  as  the  flying  service* 
rcmaineil  merely  as  appendages  of  the  army  and  navy,  it  wa» 
ditficult  to  provide  for  their  study  and  for  the  special  treatment 
of  the  patienL  Knowlmlge  on  the  subject  is  limited  almost 
eatiiely  to  those  few  medical  officers  and  physicians  who 
have  had  considerable  nimdiers  ol  Hying  men  cotitiiuioiisly 
under  tiiicir  care.  Tt  is  necessary  at  oiice  to  take  special 
measures  to  provide  separate  accommodation  for  the  p.nticnts 
and  a  separate  staff  to  concentrate  on  the  proldems  that  have 
arisen.  The  mere  selection  of  candidates  for  the  living  ser- 
vices has  l>ee<i"ie  a  bijjhiy  specialised  business,  and  the  stand- 
ard rd  (iine^»  reiiuired  for  flying  is  diverging  from  the  st.ind- 
ard  reqiiirt  1  1  •  :hc  ordi»M»ry  naval  and  military  services. 
There  are  many  minor  physical  im(>crfcctiuiis  which  render 
a  man  unfit  for  Hying,  btit  which  if  treated  early  nay  bt 
remedied.  Stilt  more  important,  many  {ireeaalions  have  to 
lie  taken  to  enable  pilots  to  mainuin  their  fitneaa  wider  the 
Severe  conditions  of  modem  air  warfare. 

PAKI8  ICTTBK 

PAin^Nor.  22,  1917. 

The  War 

eiinuiiG  or  trb  ttt.r  a9  vitt.w^,ixtsfsc  to  tctanus 
\»  a  recent  meeting  of  the  .\eademie  de  nicdecine.  Dr.  H. 
\  I  I  It  professor  at  the  Val-ile-Grace  Military  Mf<1-.eal 
Srliool,  diseiissc<l  the  sulijcct  of  tetanus  provoked  by  frostmi; 
of  the  feet  of  the  combatants.  Vincent's  experimental  research 
hr<s  shown  that  if  one  injects  the  leg  of  a  guinea-pig  with 
tet.Tniis  bacillus  s|H>res.  without  the  toxin,  and  then  subjects 
the  leg  to  cold  and  wet  by  means  of  CODtiDUOUS  irrigation 
with  water  for  two  honrs  or  more^  tetaow  develops,  often 
acute  or  splanchnic  ■  These  experincDti  frifil  the  etiologic 
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oomUtiotM  Mentkaf  wifli  Ao«e  cantinff  firottinc  of  tlie  fleet  in 
soldiers.  Dry  cold  docj  not  have  the  same  efiieet.  It  i»  the 
protonged  maceration  rrsultiriK  from  standing  in  the  water 
in  th^  trenches  for  many  hours  which  is  responsible  for  the 
iln)liii>;  Iff  the  feet,  the  edema  and  the  trophic  disturbances. 

I  he  ttsaiius  bacillus  spores  get  into  the  a'^irasinns  on  the  feet. 
Cold  (15  C — r.,  or  helow)  annuls  ihc  )iliapi  .cyttc  power 
of  the  leukocytr-  .it'nin^t  the  spores.  The  hacilli  find  a 
fo'tile  culture  mt  liiL-ii  tn  the  <  lii  matous  fluids  as  the  tissues 
arc  warmed  up,  and  the  ultimate  adsorption  of  this  culture 
medium  it  e^ipTalcnt  to  an  injection  of  tetanus  toxin.  The 
symptoms  of  acttte  tetanus  stipervene  !n  spite  of  prophylactic 
injections  of  antitetanus  serum,  no  matter  how  potent  it  may 
be.  Tlie  underlyini;  tissues  remain  edematous  for  some  day*. 
The  constriction  caused  by  the  leRRing.s,  which  shrink  under 
the  inflnencc  of  the  imbibition  of  the  water,  favors  the  con- 
tinuance of  the  edema,  ."ir.'l  hir.rt'  thr  prrtfnrtiori  of  tetanus. 

II  '.w  \ilrl  I  r  c-xpcdirnt.  circunist:inrc>  prrmittiilc;,  tn  empty  the 
Ifoiches  ot  water,  to  loo<i-n  the  piirtcr  ^ir.ips  or  use  imper- 
meable cloth  leitKings.  iKr  mdn  t  in.-*!  measures  lo  I  c 
recommended,  the  most  impurtajit  i»  lo  wear  larjtc  sltoes. 
carefully  greased  or  oiled,  and  woolen  socks  imprcRnated 
with  grease  containing  some  fotRialdebyd.  The  soldier 
sbouM,  whenever  pos»ibt«b  remove  fail  ihoe*  for  an  hour  or 
two>  rub  and  dry  his  feet  and  anoint  tbem  with  mow  fatty 
wbatance.  Men  presenting  the  first  symptonu  of  frcesinR, 
pains,  etc,  should  be  sent  to  a  warm  place  near  by  where 
ftey  can  be  treated  by  rubbing  with  ,t!c  i1i  .1 

•KNOVATION   or   rOTTrSN    fO»IIN»<    JHuM  MlllTAKV 
linSiTTALS 

Tlic  Service  de  Sasitc  i^rmy  medical  department)  uses 
eii<irmou5  quantities  of  cotton.  Paris  alone  uses  at  least 
2,000  kg.  a  day.  M.  R.  Villey,  a  chemist,  has  proposed  to 
treat  this  soiled  cotton  so  that  it  can  be  used  again.  The 
manipnlation  and  tran.sport  of  the  cotton  favors  the  dis«emi- 
natioft  of  pyocenic  organisms;  hence  certain  ptocantioBa 
mutt  be  ttten,  notably  to  place  at  the  dispoaltion  of  the 
hospitals  metal  boxes  that  can  be  henncticatly  closed.  The 
mediod  ofi  procedure  Is  as  follows :  The  hospitals  sort  out 
the  cotton  that  is  not  too  much  soiled.  The  crttfon  which 
is  wholly  unfitted  for  farther  use  is  burned.  The  remaining: 
cotton  is  convoyed,  at  regular  intervals,  to  a  designated  place 
in  ic  iwn  and  from  there  to  the  sterilizing  station,  where  it  is 
subjected  to  a  chemical  treatment  and  transformed  into 
absorbent  cotton.  It  is  important  to  free  the  cotton  of  all 
fatty  suhsfancc*  which  envelop  the  fibers  like  a  greasy 
insulating  sheath.  To  accomplish  this  result,  the  cotton  is 
t'liilcd .  for  ten  or  twelve  hours  in  soda  lye.  or,  preferably, 
the  criiton  is  autoclaved  under  pressure  for  about  three  tiours, 
t'lie  steam  containing  a  carbonate  of  soda  lye.  The  cotton, 
freed  of  its  fat  sheath,  is  taken  out  of  the  autoclave,  and  is 
well  washed  in  a  tab  provided  with  a  strong  paddle.  It  is 
then  dried  in  a  special  turbine,  which  revolves  very  rapidly 
so  as  to  remove  all  the  moisture  from  the  cotton.  The 
product,  well  washed  and  dried,  is  placed  in  a  calcium  bvp'>- 
cli1i>rite  decolorizing  balli.  which  bleaches  the  Cf>ti m  t.- 
inim.-iculate  whiteness.  It  is  next  washed  thorrsuRlilv  i:i  water 
until  free  from  the  hypochlorite,  .\fler  .m  iilu  r  <l;-.  ii)g.  the 
i-iili'  ti  is  rarded.  packed,  and  again  autoclaved  to  insure 
p«ii>t  riiil  '.iiic  i;.  \^  yet.  oniy  otie  sterilizing  station  has 
hixn  equipped.  It  is  situated  at  Motttferraud,  in  the  province 
near  the  Swiss  harder.  About  20,1X10  leg;  are  treated  daily. 
The  soiled  cotton  is  received  from  the  central  expediting 
hospital.  Tlic  treated  cutton  is  resold  to  the  .state  at  1  franc 
SO  centimes  <.?0  cents)  per  kilogram.  In  view  of  the  fact 
that  the  price  paid  for  cotton  from  .\merica  s  3  francfi 
(60  cents  *  a  kiliicram  or  mure,  the  Saving  to  France  am<iiuits 
to  more  th.in  5,0*10.000  francs  (SI. 000.000)  a  year.  Therefore 
it  is  contemplated  to  install  Meriliring  ttaliOdS  at  I^FOnS, 
Mans,  in  (hr  North,  and  in  the  Pyrenees. 

Medical  Instruction  at  the  Front 

In  ac>  nl  ■.  i'U  the  militan,-  authorities,  M.  Justin  Godart 
undersecreiiii  y  of  State  for  the  military  medical  department, 
has  organiicd.  in  the  principal  hospital  centers  in  the  army 
zones,  cuur:>es  for  students  of  medicine,  which  will  enable 
them  to  continue  their  studies  and  receive  credits  which  may 
be  pmented  for  recognition  fatter.  The  course  Is  divided  Into 
two  cycles,  the  first  corresponding  to  the  first  and  second 
years  of  the  medical  course,  for  which  students  will  receive 
from  two  to  right  credits.  The  second  cycle  corresponds 
(trattically  to  the  third  and  fourth  years  of  the  medical 
course,  and  be  taken  by  students  possessing  nine  to 
sixteen  crc'      The  duration  «f  each  series  is  aix  months. 


three  montfas  being  devoted  to  theoir,  with  practical  work. 

throughout  Htu  whole  course  in  the  center  of  instruction.  The 
last  coarse  really  is  only  three  nu»ths*  duration.  Shortly, 
such  courses  will  be  given  in  each  army,  at  the  suggestion  of 
the  commander  in  chief  himself,  who  desires  to  keep  his 
younger  medical  officers  as  near  at  hnnd  as  possible.  The 
courses  arc  to  be  concluded  by  nv.  i  xamnation  held  by  the 
professors  of  each  renfer  an4  the  civilian  professors  delecatcd 
by  the  various  i.iriKin  ^  I-.alure  postptines  further  \vi  rk  for 
&ix  munlhs,  when  the  caiutidatc  is  obliged  to  enter  on  a  new 
cotme  of  study.  The  passing  of  the  examination  entitles 
the  candidate  to  a  diploma,  which,  at  the  close  of  hostilitics« 
will  be  accepted  as  representing  a  certain  number  of  credits* 
which  entitle  the  candidate  to  cumulative  credits. 

Professional  Trainiaf  for  Touf  Men  with  the  Colon 

The  minister  of  pid>lic  instruction  has  been  impressed  by 
the  great  danger  lo  which  the  liberal  professions  are  now 
c^irKtsed  owing  lo  the  students  and  pi^tential  students  lieing 
null  the  colors.  It  is  to  the  \>e»t  interests  of  the  country 
tliat  the  pr-ifcssiirns  be  kept  up  luider  the  most  favorable 
condi!L  ill-  l  liti.ii  II.  ;ln  minister  has  addressed  a  circular 
to  the  uiintiaittts  which  authorizes  them  in  register  in  the 
faculties  and  schools:  (1)  students  win,,  inlliuin};  a  war 
wound  or  disease  contracted  at  lite  front,  have  been  classified 
in  the  auxiliary  service,  and  maintained  in  that  position 
after  thorou^  reexamination;  (2)  the  reserve  officers,  serv- 
ing with  the  fighting  troops,  who  have  been  released  from 
service.  bccau»e  of  wounds  or  disease  contracted  at  the  front; 
and  who  arc  di.squalified  for  further  service;  (3)  the  younger 
medical  officers  and  pharmacists  TUscharged  for  wounds  or 
disease  contracted  at  the  front  These  student-;  will  he  per- 
mitted to  register  Dcccinl  rr  1.  When.  In  rca.-ou  .a' 
their  residence  or  of  tbtir  service,  it  will  I  c  iniji. i<^sil  Ic  {or 
them  to  follow  the  regular  course  of  stmlv.  iluy  cm  .i^k  for 
cumulative  credits  under  the  regular  coiutiiioii>.  lliauks  to 
Hat  measure,  they  will  be  at  liberty  to  resume  their  work  a.s 
soon  as  their  present  situation  vrill  permit.  The  minister 
believes  that  this  oourse  of  action  is  justified  bj  the  excep- 
tional sen-ices  they  have  rendered  to  die  conntiy,  and  tint  il 
is  independent  of  the  rei^rative  measnres  that  will  he  taken 
at  the  close  of  hostilities,  and  which  will  reestablish  all 
possible  cqim'i'v  'letwecn  the  young  men  who  h.ivc  pursued 
their  n<  rnial  c  ui  i.  of  study,  ami  tho.se  who  hy  the  perfor- 
inaoce  of  their  nailiianr  duty  have  been  temporarily  diverted 
from  their  professional  mining. 


Liri'T.  Cii.\Rt,ES  Snowdex  r.\Nca\ST,  M,  C,  Pa.  N.  G, 
Philadelphia,  to  Miss  Minnie  Lorctta  Percell  of  New  York 

City,  in  Philadelphia,  November  28. 

I  iri  r.  tiK\si'iLLE  Inm.s.n  W.^lkek,  M.  R.  C.,  U.  S.  .'\riny, 
^.iv  aiiiiiih.  Tt  iin.,  to  Miss  Katherine  Wclton  of  St.  Paul,  .Ark., 
at  Memphis.  Tern.  [)ri.cml)er  2. 

LihJUT.  John  CiiaistiA.N  Knapp,  M.  R.  C,  U.  S.  Army,  to 
.Miss  Elizabeth  Karsch,  both  of  Philmont,  N.  Y.,  in  New  York 

City.  November  12. 

(lEoKCE  Alvin  HfiiHKS.  Mi).  Cassopolis.  Mich.,  to  Mrs. 
Lenora  Dennis  of  Kdwai  lisljurg,  Mich.,  at  Warsaw,  Ind.. 
November  29. 

Ji^.BKMiAii  .'Vi.KXA.NDHi  Ivt-QTZ.  M.D,  Punxsutawucy,  Pa.,  to 
Miss  Isabel  Helmbach  of  Allentown,  Fk,  at  Topton,  Pa., 

Xdvemlier  22. 

,\.<sT,  Sine.  GKnHGF  Otis  CtMMlNr.?.  U.  S.  Navy,  Portland, 
Mc.  to  .Miss  S.vbil  M.  Kemp  of  Kingston,  N'.  II.,  in  Portland, 
Nuvcinbcr  25. 

H.  sRVEY  /VL&XA>ii>ER  Pmce,  M.U,,  Coquimbo^  Chile,  to  Miss 
.Marion  Lenker  ol  Mount  CucwatA,  Fa.,  at  Spring  City,  F*^ 

Ma\  30. 

I.  iri  T.  \Vr.nB-\Vii.i.  ^  \\  i :- M  1^  C  U.  S.  Army,  New 
^■o^k  City,  to  Miss  Kush  liiaycr  ol  Oklahoma  City,  Decem- 
ber 2. 

RoEsjrr  X.KL  HorrMAN,  M.D.,  Detroit,  t*:  Mls>,  iilcmor 
Rolibin.s  Presstman  of  Baltimore,  Noveml  ■  -  Zl 

CiiARt.rs  P  White.  M.D..  Wilmington,  Del.,  to  Miss  Klira- 
beath  B.  lAjbb  of  Philadelphia,  November  28. 

Nui.  Uejuiskt  i^AiLEV,  M.D.,  to  Miss  Florence  Gertrude 
Long,  both  of  Hartford,  Conn.,  November  29. 
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Brie.-GeD.  Bernard  John  DowUnf;  Irwin,  M.  C,  U.  S.  Army 
(retired^  ;  one  of  the  most  distinguished  representatives  of  the 
Medical  Department  of  the  Army;  aged  87 ;  died  at  his  country 
home,  at  Coliurg,  Ont^  December  15.  General  Irwin  was  born 
in  Ireland  in  1K3U.  He  began  'the  stud^'  of  medicine  in  the 
^stlcton  (V't.}  Medical  College  in  l&sO,  and  later  entered 
the  Xew  York  Medical  College  from  whicli  he  was  gradu- 
ated in  1852.  After  service  as  acting  assistant  surgeon,  U.  S. 
Army,  fur  several  months,  he  entered  the  Army  as  assistant 
surgeon,  with  the  rank  of  lieutenant,  and  advanced  through 
grades  to  Colonel  and  Assistant  Surgeon-General,  Aug.  28, 
1890;  was  retired  by  operation  of  law,  June  28,  ISfM,  on 
attaining  the  age  of  64,  and  was  advanced  to  Brigadier- 
General  (retired)  by  the  act  of  April  23,  1904. 

His  service  in  the  Army  included  numerous  expeditions 
against  the  Indians,  and  he  was  awarded  tlic  Medal  of  Honor 
by  Congress  for  "distinguished  gallantry  in  action,  Feb.  13-14, 
1861."  He  was  made  medical  director  of  the  Army  of  Ken- 
tucky in  1862,  and  was  captured  in  the  battle  of  Richmond, 
Ky.  After  the  close  of  the  Civil  War  he  served  as  post 
surgeon  at  a  number  of  posts,  chiefly  in  the  West,  and  was 
attending  surRcon,  headquarters.  Military  Division  of  the 
Missouri,  Chicago,  from  1880  to  1882.  He  was  in  charge  of 
the  Army  medical  purveying  depots  in  New  York  City  and 
San  Francisco  until  his  promotion  to 
colonel  in  1890. 

General  Irwin  devised  the  first 
field  tent  hospital  for  treatment  of 
the  wounded  on  the  battlefield,  at  the 
time  of  the  battle  of  Shiloh;  its 
value  was  immediately  recognized 
and  it  was  promptly  introduced  into 
the  military  service,  as  the  type  of 
the  most  modem  field  hospital,  and 
has  since  been  adopted  by  the  armies 
of  all  civilized  nations. 

Edward  Augustus  Ayers,  M.D,, 
Branchvitle,  N.  J.;  New  York  Uni- 
versity, New  York  City,  1880;  aged 
61 ;  a  Fellow  of  the  New  York 
Acadcmv  of  Medicine,  and  a  member 
of  the  Siedical  Society  of  the  State 
of  New  York;  emeritus  professor  of 
obstetrics  in  the  New  \ork  I'oly- 
clinic;  formerly  a  member  of  the 
New  Jersey  State  Board  of  Health ; 
founder  and  first  president  of  the 
Mothers  and  Babies  Hospital  of  New 
York;  well  known  as  a  lecturer  on 
scientific  subjects ;  who  won  the  Car- 
penter prize  of  the  New  York 
Academy  of  Medicine  on  "The  Mos- 
quito as  a  Sanitary  Problem" ;  die<i 
in  the  Franklin  (N.  J.)  Hospital, 
December  3,  from  pleuropneumonia. 

Ramon  Guiteras,  M.D.,  New  Y'ork  City;  Har\'ard  Medical 
School.  1883;  aged  57;  a  Fellow  of  the  American  Medical 
Association ;  well  known  as  a  urologist ;  a  member  of  the 
American  .\ssociation  of  Genito-Urinary  Surgeons,  and 
American  Urological  .\5sociation ;  consulting  surgeon  to  the 
French  Hospital ;  visiting  surgeon  to  the  City  and  Columbus 
Hcispital;  professor  of  venereal  anil  gcnito-urinary  surgery 
in  the  New  York  Post-Graduate  Medical  School;  well  known 
internationally  as  a  surgeon  and  big  game  hunter;  died  in 
the  French  Hospital,  New  York  City.  December  13,  from 
meningitis. 

William  Allen  Baker,  M.D.,  Coloma.  Mich.:  Rush  Medical 
College,  1882:  a  veteran  of  the  Civil  War;  represenl.itive  in 
the  state  legislature  in  1887  and  1889;  town  supervisor:  for 
several  years  justice  of  the  pence,  and  for  a  numl>er  of  terms 
president  of  tile  village  of  Colnma;  promoter  and  builder  of 
the  railway  from  Coloma  to  Paw  Paw  Lake;  builder  and 
operator  of  the  Culoma  water  works;  died  at  his  home, 
December  3. 

George  H.  F.  House,  M.D.,  Indianapolis;  Medical  College 
of  liuliananolis,  18"'';  aged  ff);  formerly  a  Fellcw  <if  the 
American  Medical  Association ;  a  mcml)er  of  the  Indiana 
State  Medical  Association ;  once  vice  president  of  the  Marion 
County  Medical  Society;  for  one  term  president  of  the  Indian- 
apoIi.i!  City  lizard  of  Health  and  Charities;  died  at  the  home 
of  his  daughter  in  Clayton,  hid.,  December  2,  from  cerebral 
hemorrhage.  , 


Died  in  the  Service 

Capt.  Aucustin  de  Y.  Gkken-,  M. 
U.  S.  A«MY,  1875-1917 

(5f*  Thr  Journal.  Utt  uftk,  p.  1059) 


Sure.  Richard  Btaod  Williaau,  Lieutenant  Commander, 

XT.  S.  Navy,  Norfolk.  Va. ;  University  of  Virginia,  Cliarlottes- 
ville,  lft>8;  aged  42;  a  Fellow  of  the  American  Medical 
Association;  chief  surgeon  of  the  U.  S.  S.  Florida;  who 
entered  the  Navy,  Nov.  17,  1900,  as  lieutenant,  junior  grade ; 
while  despondent  on  account  of  fear  of  losing  his  eyesight, 
is  reported  to  have  committed  suicide  in  a  hotel  in  Norfolk, 
December  5. 

Edmund  W.  MeUenbelder,  M.D.,  York,  Pa. ;  Jefferson  Med- 
ical College,  1868;  aged  64;  a  Fellow  of  the  American  Medical 
Association,  and  a  member  of  the  staff  of  the  York  Hos- 
pital; a  veteran  of  the  Civil  War;  died  suddenly  from  heart 
disease,  while  making  a  professional  call,  December  1. 
Tributes  were  paid  to  the  memory  of  Dr.  Meisenheldcr  at  a 
meeting  of  the  York  County  Medical  Society,  December  1. 

Morris  Norton  Bemus,  M.D„  Jamestown,  N.  Y.;  College  of 

Physicians  and  Surgeons  in  the  City  of  New  York,  1889; 
aged  55:  a  Fellow  of  the  .American  Medical  Association,  and 
of  the  New  York  Academy  of  Medicine;  once  president  of  the 
Medical  Society  of  the  State  of  New  York,  and  of  the  James- 
town Medical  Society;  died  at  his  home,  December  9,  from 
disease  of  the  liver. 

Mary  Elizabeth  Baldwin,  M.D,  Newport,  R.  I.;  Women's 
Medical  College  of  the  New  York  Infirmary  for  Women  and 
Children,  1874;  aged  70;  a  Fellow  of  the  .\merican  Medical 
Association ;  for  twenty-five  years  secretary  of  the  Newport 
Medical  Society ;  died  in  a  hospital 
in  Brooklyn,  from  general  toxemia 
following  a  nervous  breakdown, 
November  21. 

Edward   Manning   Brown,  M.D., 

Springfield,  Mass. ;  College  of  Phy- 
sicians and  Surgeons  in  the  City  of 
New  York,  1898;  aged  45;  a  member 
of  the  Massachusetts  Medical  Society 
and_  a  specialist  in  dermatology-  and 
genito-urinary  diseases ;  died  in  tha 
Springfield^  Hospital.  November  22. 
from  meningitis  consefiucnt  on  an 
osteomyelitis  of  the  skull. 

Surg.  Henry  Albert  Dunn,  Lieu- 
tenant   Commander,    U.    S.  Navy, 

Philadelphia :  George  Washington 
University,  Washington.  D.  C,  1897 ; 
aged  43;  a  Fellow  of  the  American 
Medical  Association;  who  was  ap- 
pointed an  assistant  surgeon  and 
ensigit  in  the  Navy,  June  7.  1900; 
died  in  a  hotel  in  New  York  City. 
December  13,  from  heart  disease. 

Alice  Bjrran  Condict,  M.D.,  Orange. 
N.  J. ;  Cliicago  Homeopathic  Medi- 
cal College.  1883;  Tufts  College 
Medical  School,  Boston,  1906;  aged 
73:  a  Fellow  of  the  American  Medi- 
cal Association;  for  more  than  a 
quarter  of  a  centiir>'  a  medical  missionary  of  the  Presbyterian 
Board  in  India ;  died  at  her  home,  December  10. 

John  H.  Hozsey,  M.D,  Spokane,  Wash.;  American  Medical 
CoiKge.  St.  Louis,  1885;  aged  58;  a  member  of  the  Washing- 
ton State  Medical  Association;  at  one  time  physician  to  the 
Spokane  County  Poor  Farm,  and  a  member  of  the  State 
Board  of  Medical  Examiners;  died  at  his  home,  Noveml>«r 
29,  from  nephritis. 

James  Spencer  Howard,  M.D.,  Oswego,  N.  Y. ;  New  York 
l!nivcrsity,  New  York  City.  1879;  aged  80;  for  ten  years 
surgeon  to  tlie  Oswego  City  Hospital,  and  Oswego  Orphan 
.•\sylum;  a  meml>er  of  the  board  of  health  from  1908  to  1912: 
for  several  years  jail  physician ;  died  in  the  Oswego  Hospital, 
Deccmlier  3. 

Israel  Cone  Jones,  M.D,  New  York  City;  Miami  Medical 
College.  Cincinnati,  1874;  aged  67;  a  Fellow  of  the  .American 
Medical  .Association,  and  New  York  .\cadcmy  of  Medicine; 
since  1876  medical  superintendent  of  the  Home  for  Incurables, 
New  York  City;  died  in  that  institution.  December  6. 

Samuel  Marcus  Moore,  M.D.,  Evanston,  111. :  Chicago 
Homeiipathic  Medical  College,  1895;  aged  47;  a  Fellow  of 
the  .•\merican  Medical  Association;  from  1903  to  1914.  chief 
surgeon  of  the  Illinois  Steel  Company;  died  in  the  Greenwood 
Inn,  Fvanston,  December  12,  from  pneumonia. 

James  E.  Shannon,  M.D.,  Sharon,  Tcnn. ;  University  of 
Louisville,  Ky.,  1889;  aged  52;  formerly  a  Fellow  of  the 
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American  Medical  Association:  a  tiinnl  ir  if  tl;e  Tennes8<« 
State  Medical  Association ;  died  in  St.  Thomas  Hospital, 
Uartin.  Tcnn.,  December  1,  from  septicemia. 

John  J«y  StUUTan,  M.D.,  Passaic.  N.  T  ;  Athany  (N*  Y.) 
Medical  College,  1800;  aged  56;  a  roenil.ir  nf  tlii-  Mi'lical 
Society  of  New  lers-cv;  a  specialist  on  mternal  medicine; 
died  in  Roosevek  II  >s>Ka1.  New  York  City,  Miweillbcr  30, 
five  days  after  an  operation  for  gastric  ulcer. 

Hiram  Beantegard  Stout,  M.D.,  Parkersburg,  W.  Va.; 
Mr.'irnl  riillcee  of  Ohio,  Lincinnati,  18W;  at?i-d  54;  formerly 

a  I  cU.  i\v  cf  tin-  American  Medical  A-.S  i  ;,itii  n ;  d  member 
of  tin  Wf-t  \'irL'ini;i  State  Medical  .Association;  died  at  his 
home.  X..\cml)[r  1''.  trom  artcriorsclcrosis. 

Frank  David  Rienua,  M.D,,  Patcninn.  N  J.;  University  and 
IJelk'vtic  Hospital  Medical  Coll<yfc,  1''!?;  :iv;fd  33;  a  member 
of  the  visiting  staff  nf  the  Itob'Mii  iioipital,  and  of  the 
local  board  of  school  liyt.MrMf:  dn-.l  in  St  joseptf*  Hotphal. 
Paterson,  December  1,  fn  in  i-nriini  jina. 

Herman  F    W.  Baltiet,  M  D  ,  St.  l.oiiis ;  I'nivcrsity  of 

VVur.-lmrt;.  r.rrmanv,  1R75  ;  ,it;i 'i*':  f^rrtii-rly  a  Ftllow  of  the 
.-Nrtiurii-aii  Mctiical  A^•^'.^  i;,l !■  m  ;  ,i  iin  nili.  r  of  the  Missouri 
Stfdi'  Mdlii  al  A  ■'■iM-i,u:i  111  ;  I'u.i  u)  Uif  iJcaconcss  Hospital, 
St.  I  '111  ..  (  >i.t"'ii  r  1".  ;n  111  ;i:ieumonia. 

John  E.  Bromwell,  M  D.,  Mount  .Viry.  Md.;  University  of 
Marylainl.  lialinri  in-,  l.-^i?;  aged  77;  formerly  a  Ftllow  '<i 
the  American  Medical  .Association;  a  member  of  the  Medical 
and  Chinirgical  Faculty  of  Marylmtd;  died  at  his  lion«, 
November  0,  from  arteriosclerosis. 

ri.-iniel  P.  Gerberich,  M.D.,  Lebanon.  Pa.;  Hahnemann  Med- 
ical College.  Philadelphia,  IKSl ;  aged  62;  state  senator  from 
Lebanon  County  for  two  terms,  and  once  prcsidciit  Vn>  tcm 
of  the  slate  senate;  died  at  his  home,  November  29.  won  the 
eifect.s  (I-  .<  ;':.it;iir-.  ;  i  the  hip. 

]>uiicl  B.  Stimmerii,  M.D^  Shttby.  Ohio;  Pultc  Medical 
Colkge.  CiMciiiiiMi,  1888;  aged  54;  a  rncmlm-  of  tiw  Ohio 
State  liedieal  Aasodation ;  died  at  his  home,  November  30, 
from  the  effects  of  a  giuishot  wound,  telf^inllicted,  it  is 
believed,  with  tnicidal  intent 

WiMim  Merrick  Smnant.  M.D^  Delaware,  Ohio;  Miain! 
Medial  Collcse.  Cinein«Rti,  UB7;  aged  SS;  fbrraerly  a  Fellow 
of  iht  .American  Medical  Association ;  a  member  of  the  Ohio 
State  Medical  .Association;  died  at  his  home,  December 

from  arteriosclerosis. 
SyWanus  Chase  Ctirran,  M.D.,  Yonkers.  N.  Y.:  Albany 

(X.  Y.)  Mt  r!ieal  College,  ISR.'i;  .iged  71  ;  for  ten  years  captain 
of  the  Twtiii;.  Tliird  Separate  t^Vmipany,  N.  (».,  N.  \.;  died 
in  the  home  of  hi«  rtaoshifr  in  ^'onkers,  November  21.  from 
cerebral  hemorrhage, 

William  H.  Wills,  M  D.,  Milford  Center.  Ohio;  Starling 
Medical  t^ollege.  t  Uini-.us.  Oliio.  1879;  agfd  57;  a  momlior 
of  the  Ohio  State  Medical  Association;  dkd  at  his  home, 
Now  -ni  or  27.  from  ii^nrics  received  in  an  aniomobile  acci« 

dent  the  day  before. 

Denis  W.  Barry,  M.D„  .San  Pedro  dc  Madoris,  Dominican 
Rc]niblic;  ^'ale  University.  Vew  Haven.  1884:  aged  55;  for- 
merly a  practiti<incr  of  Flrooklyn  and  of  Pretoria,  South 
Africa;  diid  in  the  Skene  Sanitarium,  Brooklyn,  Decemln-r  6. 
from  |:iu/un:i  TIM 

Sallte  Jnstina  Ermentrout,  M.D,  Eldridgc.  Calif.;  Women's 
Medical  CoUece  of  PennayWania,  PhilaaelflHa.  U91;  ased 
60;  a  Fellow  of  the  American  Medical  Aasoctation;  a  nwmner 
of  staff  of  the  Eldridge  State  Hospital;  died  at  her  home, 
November  21. 

Aiolphvs  Benrjr  Carter,  H.D.,  Wiggins,  Colo.;  North- 
western Medical  College,  St.  Josr[>h,  Mo..  1892;  aged  67; 
formerly  a  Fellow  of  the  American  McdiuU  Association;  for 
many  vear$  a  practitioner  of  Salt  Lake  Oty;  died  recently 

at  his  home. 

William  Alder  Smith,  M.D.,  fialciia.  111.;  Northwestern 
Univcr-sity  Medical  School.  v'Mt.i.;<>.  18*^7;  aged  45;  a  mem- 
ber of  the  Illinois  State  .MuImmI  Si-ciclN  ;  died  at  Council 
Hill.  111.,  November  17,  from  asthma  associated  with  heart 
di.'seasc. 

Mark  W.  Bynum,  M.D^  Brownwood,  Texas ;  University  of 
Pi-iiiisvlvania.  Philadelphia.  1S57 ;  aged  82;  once  phy.sician  of 
1Vi>tvn  County,  and  president  of  tite  Urownwood  District 
\  s .oiation ;  a  Confederate  veteran ;  died  at  his  home;  Novem- 

Jackson  Walker,  M.D.,  Bethany.  Mo  ;  University  of  Michi- 

£an,  .Ann  ■•'•"r.  1867 ;  aged  81 ;  formerly  a  member  of  the 
lissouri          Medical  Association;  a  veteran  of  the  Civil 


War ;  died  at  hia  hooie,  Novcnbcr  ML  from  cerebral  bemoe* 

rhagc. 

George  Abbott  Campbell,  M.D.,  Manchester,  N.  H.;  Boston 
University  School  of  Medicine.  1881;  aged  60;  for  the  last 
twenty  years  a  florist  and  jjropricti»r  of  the  Ray  I'rook 
(iardens;  died  in  a  ho'spit.il  in  Manchastcr.  abinit  Dcccmiier  2. 

Oliver  A.  Collins,  M.D.,  M  ihawk.  Ind  :  M.  <liual  (  liege  of 
Indiana,  lndianatK>lis,  IS80;  aged  54;  formcrlv  a  Ft  How  of 
the  American  Medical  .Association;  a  member  <>i  tt.o  Imiiana 
State  Medical  AsSQciation ;  died  at  his  home,  December  .10. 

Georce  Leiter  Greeoawalt,  M.D.,  Fort  Wayne,  Ind. ;  Belle- 
viir  Hospital  Medical  College,  1880;  aged  66;  a  Fellow  of  the 
-American  Medical  .Association,  and  a  widely  knowly  surgeon; 
died  at  his  home,  December  6.  from  cerebral  hemorrhage. 

Isaac  B.  Malcolm,  M.D.,  Lowell.  Mich.:  .American  Univer- 
vitv  i  f  F 'rTiii-.vlvania.  Eclectic,  Philadelphia,  1867;  aged  72; 
■  III  i.f  t:K  r-.irliest  practitioners  of  Kent  County;  died  slid- 
(Jtiilv  on  tlie  street.  \ovcml)cr  21.  from  heart  disease. 

Thomas  Jefferson  Powell,  M  D.,  <  (  ibli  i  ^^nrv;.  .Ma.;  Uni- 
versity of  ,\1,'»rvhnd,  Baltimore.  ;ii.r'!  76;  f  irmerly  a 
nil  '  ill!  r  111  I'll  MriHcal  .Association  i  i  State  of  .Alabama; 
ditil            li.  irii'  Xovember  23,  frtmi  angina  pectoris. 

Jame.i!  Walsh  Southworth,  M.D.,  Glasgow,  Mo.;  New  York 
University.  Nc'.',  \  .rk  City,  1862;  aged  70;  assistant  surgeon 
of  the  !  ,,htl.  \i  ■■.  I  [i.n.pshire  \'oluntcer  Infantry,  during  the 
Civil  War;  liud  m  hii  home,  about  November  21. 

Henry  L.  Porter,  M.D.,  Seneca.  Mo.;  Homeopathic  Medical 
College  of  Missouri,  St  I  'mi"!.  1880;  aged  68;  a  Fellow  of 
the  American  Meilic;il  \  --  l  i.in  n;  died  in  a  hospital  in  Sfc 
Louis.  Niivember  15.  ,i     r  .i  .surgical  oijeration. 

John  M.  Woodbum,  M.D.,  lloisc,  Idaho;  Jeflerson  Medical 
College.  1881;  ageil  ,18;  formerly  a  member  of  the  Idaho 
State  Medical  .Association;  dud  in  a  hospital  in  fioise, 
November  28,  from  acute  dilatation  of  the  heart. 

William  Gib8im  McClumphy,  M.D,  Moundsvillc.  W.  \*a. ; 
Starling  Medical  (.nlltae.  C  olumhns,  Ohio.  1882;  ag«d  67;  a 
member  of  the  West  Virginia  State  Medical  .Association; 
died  at  his  home.  Novemlter  2S.  from  malaria. 

Clarence  MorKan  Kurtx,  M.D.,  Reading,  Pa.;  Jefferson 
Medical  College,  1886;  aped  56;  a  member  of  the  Medical 
Society  of  the  Stale  of  Pcniis)  Ivnnia ;  died  Stlddenly  nt  his 
country  home.  Old  Ferry.  Pa.,  Xovemher  25, 

Emmett  Burr  Daley,  M.D.,  Bennington,  \'t. ;  New  York 
University  New  York,  1879;  aged  62;  a  member  of  the  Ver- 
mont State  Medical  Society;  died  in  the  Samaritan  Hospital, 
Troy,  N.  Y..  October  10.  from  acute  nephritis. 

Harry  Alta  Andrews,  M.D.,  San  Fra-icisct  :  C  ^u  r  Medi- 
cal College,  San  Francisco,  18**1;  aged  48;  formerly  a  member 
of  the  XJedical  Society  of  the  Sute  of  Calif«nnia;  died  at  h» 
hurae,  .Augost  22;  from  cerebral  embolism. 

Lafantte  1>.  rtrilar,  HJD^  Rorkville,  Conn.;  Eclectic  Medi- 
cal College  of  Pennsylvania.  Philadelphia.  18(>7;  aged  73;  a 
medical  cadet  dnriog  the  Civil  War;  died  in  his  apartment, 
December  6,  from  cerebral  embolism. 

Harry  Hallock  Lente,  M.D,^  OMlowiL  Me.;  Bowdain  Medi- 
cal School,  Brunswick  ai»d  PortUmd,  MCn  1912;  aged  31;  a 
member  of  the  Maine  Medical  Association;  died  at  his  home, 
about  November  Ji  from  meningitis. 

William  Frederic  Boes,  M.l>.,  Brw.klvn ;  T^g  Island  Cnl- 
Icgo  HospitaL  Brooklyii,  18'»2;  a>;ed  64;  a  member  of  the 
M>  1  1  I  Society  of  the  State  of  New  York;  died  at  his  home, 
N  '  ■  ir' r  i  27,  from  arteriosclerosis. 

Robert  Eugene  Calo,  M.D.,  AniericiH.  Ga.;  Jefferson  Medi- 
cal College,  1.^.;  aged  57;  a  Follow  of  the  American  Medical 
.Association;  died  at  his  horn-  i-i  Reese  Park.  .Ameiiens, 
NiHcmlirr  26.  from  heart  dis'.  -  ■ 

Richard  Leonard  Eldredge,  M.D.,  J;  i  im  !J  111,;  Cllrijc 
of  IMiysiciaiis  and  Surgeons.  Chicago,  I'  l',  =1  ;  a  b'eli  iw 

tlic  .American  Medical  Assi  ciati<in ;  cimi  u;  Min.)oka,  IIL, 
\     ■  ml  tor  2*),  from  pneumonia. 

Elias  B.  Mestrow,  M.D.,  Oiicago;  College  of  Physicians 
and  Surgeons.  Chic;i«o.  1><"4:  aged  ."^j;  formerly  a  Fellow  of 
the  American  .Medicil  .A^stKialion  ;  died  at  his  home.  Decern- 
be  I'  l.  irom  lobar  pneumonia. 

Gilfflore  Robert  Stevenson,  Iliilib.nrd.  Ohio  (license,  Ohio, 
year*  of  practice.  189'j)  ;  amd  ?';  for  lift>  orie  years  a  prac- 
titioner; a  veteran  of  the  (  ivil  War;  died  in  the  Youiigstowii 
(tJhio  i  Hospital  I  11  1 '11'!. rr  _'. 

Margaret  Bnort  Colby,  M.D.,  Berkeley,  Calif.;  North- 
western University  Woman's  Medical  School,  Chicago,  IflM; 
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fiirmcrly  .1  [iractilitsncr  of  Clear  L^kc,  Iowa;  died 
jt  lirr  h'lnic,  Drrcni'n'r  10, 

David  Cleveldcd  Gordon,  M.D.,  WashinKt<'>n.  D.  C. ;  JefTcr- 
soii  Medical  College.  1856;  aged  81;  a  veteran  of  the  Civil 
War;  »  clergyman  of  the  Protestant  Epitcupal  Church;  died 
at  hi*  home,  December  1. 

D«Tid  Ashby  Kincaid,  M.D^  South  Foreland.  Mc. ;  Qowdoin 
liCedscal  School,  BrHMwick  and  Portland.  Me,  1878;  aged  63; 
formccly  a  meniber  of  the  Maine  Medical  AfsaciatMMi;  died  at 
his  hotm«  Novenber  29. 

Aloyatai  Kaneler,  M.D.,  New  Yark  City;  New  Yorie  Uni- 
versity. New  York  City.  1877;  ascd  74;  formerly  a  mcmlMr 
of  the  Medical  SfKrieiy  of  the  State  of  Ncw  Yofk;  died  at 
hi»  home.  November  30. 

Janet  A.  PkiUipa,  Morriatown.  N.  Y.;  Albany  (N,  Y.) 
Medical  CoIIckc.  IfliSS;  aged  80;  for  for^-eiibt  yean  a  prae-^ 
titioner  of  Morrii«town;  died  at  the  home  of  his  ion  in 
Syranisc,  Nov. ml  t>r  28. 

Henry  ChCTley  Watt,  M.D.,  Colorado  Springs,  Colo.; 
licentiate  of  the  Apothecaries'  Society  of  Lon«lon,  1875;  aged 
45;  a  memher  of  the  Colorado  State  Medical  Society;  died  at 
his  hume.  December  1. 

Nathaniel  Babeoek  Darling,  M.D.,  Brooklyn;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1873; 
aged  K3;  alf^o  a  pharmacist;  died  at  hi*  home.  NovcndKr  38, 
from  arteriosclerosis. 

Franklin  Clark  Terrill,  M.D.,  Big  Rapids.  Mich. ;  University 
of  Michigan.  .Snn  Arbor,  1879;  a|£ed  68;  a  member  of  the 
Mirliigan  State  Medical  Society;  died  at  his  borne,  December 
4.  from  carcinoma.  * 

Jolin  Francis  McCooe}r,  M.D,,  Woonsockef.  R,  I. ;  Collese 
of  Physicians  and  Surgeons,  Baitimure,  l'^3;  aged  37;  died 
in  St.  Vincent's  Hospital,  Worcester,  Mass.,  December  1, 
from  peritonitis. 

JafBca  Lmila  Beyea,  M.D^  Krw  York  City;  New  York 
Homeopathic  Medical  College,  1880;  aged  80;  a  veteran  of 
the  Civil  War;  died  in  the  Flower  Hospital,  New  Ymle  City, 
December  4. 

Joseph  de  la  Crur  de  Verona,  M.D.,  New  York  City;  Bcllc- 
vuc  Hospital  Medical  Ciillege,  lf)65:  aged  74;  died  at  the 
home  of  lii  lir.  ilicr  in  W-.v  VorU  City,  November  30,  from 
influenza. 

Richard  West  Bourne,  M.D,  Mexico,  Mo. ;  JefTe rson  Medi- 
cal College.  1848;  aged  97;  the  first  mayor  of  Xlexico.  elected 

in  18'^:  (In  , I  .it  t!K'  !i  imr  rf  lti«  flatighter  in  Mexico,  Novem- 
ber J  V 

Charles  James  AUeit,  M.D-  Sheffield,  Iowa;  Riub  Medical 
C  olleRc.  1W7;  aged  61;  died  at  bis  home.  August  31,  from 

tul>ercii1os!«. 

Quintu-i  I.,  Adjitis.  M.D.,  f 'li I'.i  li  Iphia ;  Jefferson  Medical 
Colleue.  Itiii-S;  <ig^  i|  51  ;  i^u  1  at  his  ilomc,  November  27,  from 
pneumonia. 

Heary  A.  Crawsbaw,  M.D-  Bush,  III.;  St.  Louis  College  of 
Physicians  and  Sorgeons,  189S:  aged  47;  was  instantly  killed 
in  an  automobile  accident  at  Carbondale.  Ill„  November  7, 

Isaac  Riley  Bucher,  M.D,,  Lebanon.  Pa.:  PennsylvaBia 
Medical  ColURe,  Philadelphia.  1857;  aged  85;  died  at  the 
home  of  his  <on  in  l.i-f>anon.  November  23. 

Albert  Charles  Nussle,  M.D.,  Chippewa  Falls,  Wis.;  Uni- 
versity of  IllHwis,  Chicago,  1908;  aged  33;  was  accidentally 
drowned,  October  14, 

Thoinas  T.  S.  Kimbrougb,  M.D.,  Weathcrford,  Tejcas;  Uni- 
versity of  Nashville.  Tenn..  1870;  aged  74;  died  at  his  home. 
September  JX,  from  nephritis. 

Henry  D.  Jones,  M.D.,  Grand  Matan.  Minn.;  Edectic  Med- 
ical College  of  the  City  of  New  York,  1878;  aged  82;  died  in 
East  Chatham.  N.  Y,  August  21.  from  senile  debility. 

A.  T.  Hagcmeyei^  M J>.  Youngttown,  Ohio;  Medical  Col- 
leise  of  Ohio.  Cincinnati.  1886;  aged  58;  was  found  dead  in 
t  i  il.  .\i  vcmhcr  30. 

J.  Abraham  Wilson,  M.D.,  BiUings,  Mo.;  University  of 
TenneHee,  Nashville.  1885;  aged  82;  died  at  bis  home,  October 
17.  from  arteriosclerosis. 

A.  W.  R.  WultacUeger,  M.D,.  Reno.  Nev.;  University  of 
Zurich.  Switzerland.  1902;  aged  38;  died  at  his  home,  October 
11.  from  edema  of  the  brain, 

K.  H.  White,  Cabot,  Ark.  (Iteense.  Arkansas,  1903) :  aged 
57;  a  practitioner  since  1893;  died  in  Jacksonville,  Ark,  in 
September,  from  tubercvhssis. 

Davis  Boewell,  M.D.,  Beatrice.  Nch.;  Rush  Medical  College, 
1888;  aged  about  70;  died  in  Birmini^am,  Ala,  November  24. 
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TIMSS-PICAYUirK  THROWS  OUT 

MEDICAL  FRAUDS 

Accepts  Only  Medical  Advertisement;  That  Hare  Been 
iBVWtliated  and  Par.sed  no  by  SUM* 

Board  at  Health 

About  four  years  ago  TiiE  Joi  rnal  commented  editorially 
nil  the  rules  which  the  New  Orleans  tlcm  then  put  into 
« iToct  RovcrninR  the  acceptance  of  medical  advertising.  These 
ru'es.  while  not  binding  the  lUm  to  reject  all  "patent  medi« 
cine "  advertising,  did  Call  for  the  rejection  of  sucb  as  waa 
plainly  fraudulent  w  waa,  alter  rigid  tcrutiny,  open  to  sus" 
picioo.  As  the  immgng  cd^r  of  the  Item  wrote  at  the 
time:  "Practically  the  whole  huslitesa  will  go  out  on  October 
1.  I  am  frank  to  say  that  I  did  not  know  how  bad  it  was 
until  I  had  it  collected  and  began  to  look  at  it  in  a  critical 
way."  The  /f«m  was  fortunate  in  having  connected  with  it* 
staff  a  physician  who  aided  in  drawinR  up  its  rules  and.  more 
important  yet.  in  interpreting  and  applying  these  rules. 

Within  iht  last  month  or  two  another  New  Orleans  paper 
—the  7Viiitf«'Fif«iyiiii*^-has  made  a  decision  with  reference 
to  the  acceptance  of  medical  advertisements  that  is.  if  an>  - 
thmg,  more  far  reaching  than  that  made  by  the  /f.-m.  The 
Timet'Piitiyune  is  going  to  follow  the  standards  for  medical 
advertising  set  by  the  National  ViRilance  Committee  of  the 
.Associated  .Advertising  Clubs  of  the  Worl  l  These  Ft.Tiir'anls 
are  practically  identical  with  the  rccommrnil.i'ii  ii^  m  ihe 
report  isMu  d  silent  two  years  ago  by  tin;  l_  ..inrni^rMon  on 
Proprietary  Ml  die  uses  that  was  appointed  by  the  American 
Pharmaceutical  Association.  The  Titncs-Picayune  explains 
how  it  is  goinu  to  be  in  a  position  to  follow  these  standards: 

"In  order  that  these  mles  might  be  fully  maintained,  it 
obtainc<l  the  cooperatiim  of  Dr.  Oscar  Dowling.  president 
of  the  Louisiana  Slate  Hoard  of  Health,  to  see  that  they  were 
strictly  livrfl  up  to.  agreeing  not  to  print  any  medical  adver- 
tistnu-Mts  \v  ith.  ut  first  receiving  the  approval  of  the  Louisiana 
State  Buar.i  oi  Health.  Sept.  1,  1<J17.  the  Louisian;i  Sf^ic 
Board  of  Health  underto<ik  the  work  for  the  Ti»ic*-.''t, uu,-. 

'This  set  another  precedent  in  leadership  for  the  /  iwii-f- 
Piaiyunc,  as  it  was  the  first  newspaper  in  the  South,  and 
probably  anywhere  in  die  country,  to  take  such  an  advanced 
step.  Censorship  by  the  State  Board  of  Health  means  that 
every  mcdtcal  advertisement  now  appearing  in  the  Times- 
Ptemtuu  has  been  thoroughly  investigated  and  passed  vposi 
by  the  State  Board  of  Hrallh.'* 

The  new  policy  of  the  Times-Picayune  has  been  ofTicially 
endorsed  in  resolutions  adopted  both  by  the  Southern  Medical 
.Association  in  recent  annual  convention  and  by  the  Orleans 
Parish  Medical  Sociefv  at  a  meeting  held  November  26  \or 
is  the  N'ew  OrUuii'-  I'nn  backward  in  extending  its  coti- 
Kratiifatinrs  to  n<  i  riintitor  contemporary.  This  paper,  in 
a  I.  1  I  1  c  i:  .1  II  .1  ;..itat  medicine"  frauds  and  the  nos- 
trum evil  generally,  said: 

"Our  competitor,  the  Timft-Pteayunf,  has  recently  joined 
the  ranks  of  newspapers  wbitb  recojjni^c  this  evil.  It  now 
refuses  to  accept  money  !■  i  i  l.ertising  medicines  whose 
advertising  is  not  approved  by  the  Louisiana  State  Roard  i»f 
Health.  The  president  of  this  board.  Ur.  Oscar  Dowlitiff, 
has  taken  a  brave,  a  creditable  and.  we  believe,  a  hiRtily 
intelliRcnt  stand  against  these  frauds  It  is  with  sincere 
pleasure  that  wc  note  the  stand  taken  by  the  Ti»n<-j-/'iViiyH>i.v 
When  it  is  tiornc  in  mind  that  the  amount  of  advertising  of 
thi.s  class  runs  into  lens  of  thousands  of  dollars  a  year,  it 
will  be  appreciated  that  our  contemporary  ia  aaeriiicii^  large 
revenne  for  correct  principle." 

lx>uisiana  is  Odc  of  the  few  states  that  have  made  any 
serious  eflort  to  curb  the  evils  of  quackery  and  "pialent 
medicine"  frauds.  Its  work  in  this  direction  and  the  growth 
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of  iniblic  opininn  as  reflected  in  the  action  of  two  of  it>  most 
infllKmial  newspapers  is  undoubtedly  dM  tO  tiw  fact  that 
the  tute  has  in  its  chief  heaiih  officer  tu  aggrenivc  >nd 
uoMinptaiidiiiig  foe  «i  fraud 


CorrespoBdenee 


BKLASGBMSNT  OF  UHOUAI*  TOlfSU.  IN 
WHOOPING  COUGH 

To  the  Editor week  I  had  calW  to  my  attcntitm 
aFcain  a  condition  which  I  have  noticed  in  whooping  cougli 
aiiil  i!  V. Inch,  so  far  as  I  have  been  able  to  find  out.  there 
has  Iktii  im  ni<>tition  made.  For  a  frw  ypars  back  I  have 
Keen  ex.iminim;  -.iW  the  pati«?rt»  witli  win  i  l  Uig  cuugh  that  1 
have  seen,  and  I  find  an  inflammat;  n  ;uii'.  frSargement  of 
the  lingual  tonsil  in  practically  ever.  ■  i  '.  Smi  r  April,  1014, 
I  have  examined  forty-three  cases  and  in  all  but  one  there 
was  this  same  findinR  in  connection  with  other  throat  symp- 
toms It  hat  been  decidedly  more  prevalent  than  any  other 
one  condition  In  the  throat,  with  the  poafible  exception  of  an 
acnte  pharynsdii'- 

Through  The  Joi-rsal  I  should  like  to  ask  other  physicians 
to  exarriine  for  inllammation  of  the  lingual  tonsil  in  their 
cases  of  whooping  couph,  because  if  this  is  a  constnot  con- 
dition in  this  trouble,  I  believe  it  possible  to  woric  out  a  more 
ratiomi  treatmenl  for  this  conRh  than  we  have  had 

W.  M.  Su  KT  i:  M.D^  Grand  Rapids,  Wii. 


Ti  the  Editor:— An  item  headed  •'Pra..  r<  f -r  Profit"  in 
i  HK  Ji  I  KX  >L  for  June  9  has  come  tf»  my  attention.  Its 
occasion  i-.  I  Fir  Juti.  x.m  ■■.  ^.lti^t;lflL..^  .lyer  the  recent  defeat 
oi  a  prii]"!  i-l  ami mliiuiu  tlu'  l.iws  of  Ohio  legalizing 
spiritual  lu-uliri>;_ 

Permit  me  to  correct  the  italenicnl  which  it  contains,  that 
"it  is  well  known"  that  Christian  Science  practitidiiLrs  truat 
their  patients  "for  the  profit  there  is  in  it."  It  is  not  well 
known  for  it  is  not  true,  neither  is  there  evidence  on  which 
to  base  the  charge,  nor  the  allied  charge  that  the  church  is 
"cvi<Ir!iiK  I .  imii'.iTCL.il."  <  111  till'  »■  ntrary.  Christian  Scientists 
are  well  known  to  their  neighbors  tliroughout  the  world  to  b« 
an  honest  and  conscientious  body  of  people  not  given  to 
charlatanism  of  any  sort 

Hut  the  criticism  of  TilE  Jui-bnwl  manifestly  arises,  neither 
from  the  fact  that  Christian  Scientists  are  paid  for  their 
healing  ministrations,  nor  from  a  supposed  variation  from 
the  practice  of  Jesus,  but  from  the  fact  that  The  Journal 
disapproves  of  the  healing  ctTort  of  Christian  Science.  Indeed, 
it  evidciilly  regards  all  spiritual  healing  as  inimical.  The 
evidence  of  this  is  supplied  by  the  fact  that  the  section  which 
it  was  proposed  to  add  to  the  Ohio  Medical  Practice  .^ct, 
and  over  the  defeat  of  which  The  Joi  knal  rejoices,  reads  as 
follows :  "Nothing  in  this  chapter  shall  be  construed  to  apply 
to  or  interfere  in  any  way  with  the  practice  of  those  who 
endeavor  lo  prevent  or  cnre  disease  or  ^-iffrring  by  spiritual 
means  or  prayer." 

It  is  evident,  therefore,  that  while  The  JolknaL  refers 
with  approval  to  Jesus  and  his  practices,  it  nevertheless 
believes  in  interfering  with  healing  by  spiritual  means  or 
prayer. 

In  these  circumstances  it  may  not  be  out  of  place  to 
remind  your  readers  that  Jesus  could  not  have  passed  the 
examination  in  materia  medica  which  is  properly  required  oi 
tl)ose  preparing  to  administer  material  remedies,  but  this 
fact  did  not  prevent  him  from  earning  the  title  of  "the  Great 
Physician."  .  Avery  CooKLgr,  Chicago, 

ICoMMrNT- — The  item  to  which  Mr.  Avery  Coonlcy  lakes 
e^<^c|Jt^.Jl1 — Mr.  Coonley.  it  will  be  rcmeml)crcd,  is  the  "Chris- 
tian Science  Committee  on  Publication  for  the  State  of 
Illinois"— was  a  brief  editorial  comment  to  the  effect  that 
the  t^hriitiati  Science  C  is  .said  to  have  anit  i.^i  jt-  ii  j- 

lowcrs  tu>  scientist  rcc  by  men  of  science,  no  biblical 


anili'irity  rcf  .frnizrit  tiv  litblir:!!  stnrlrnis,  no  man  of  stimding 
jr.  tlu'  wi'ili!  r.f  [.h  il.  i-,.  iptiv  ."iml  i..  i  .-  h;. -.if  ini;  ol  *M-v.Hn(; 
ar-.ioiiK  medical  men.  It  tunht  r  n  .r-nm  tidi  4  the  rittitiiac  of 
the  state  of  Ohio  for  nol  i;r:'.iuins  r'n-  i::M\iti-^  uln.  w mid 
treat  the  sick  exemption  iron)  the  iducatuHial  lequircments 
of  the  Medical  Practice  Act  of  that  state. 

Mr.  Coonlcy's  statcmctit  that  "Jesus  could  not  have  passed 
the  examination  in  materia  medica  which  is  proiNtrly  required 
of  diosc  preparing  to  administer  material  remedies"  might  be 
true  if  Christ  is  conceived  as  a  man  without  the  powers  "f 
divinity.  It  is  equally  true  that  Moses  could  not  pass  the 
examination  given  by  the  Bar  Association  nor  could  Xoah 
<pial:fy  as  commander  of  an  ocean  liner.  Tlirse  limitations, 
In  v  evcr.  should  not  V'P  hf\']  nciinst  either  X'lah  or  Mosi-.'. ; 
iieillicr  should  one  ci  iiu  u>  ilu  |  ublic  of  today  for  insistinii! 
iliiit  the>r  !ri?iil  advisers  and  their  ship  commanders  should 
hi. . e  kM  M  irr  Lc  comnwnsiirale  with  twentieth  ccntuty  reQtiire- 

mcnts, —  f^jij 

A  HEW   CONCEPTION   OF   THE   CAUSE  OF 
SCABIST  PBVBS  AND  TBS  OTBBK 

ACUTE  EXANTHEMS 

To  tlu-  Editor: — In  1855.  Dcrgc  ("La  pathogi:.ie  de  la 
scarlatine,"  Paris)  said,  in  regard  tu  -.iif  cause  of  scarlet 
fever,  "An  imposing  array  of  evidence  points  to  the  strepto- 
coccus in  one  of  its  virulent  forms  as  the  pathoHinic  agent  of 
tl-r  fl'spnse."  Time  and  iurtber  experimental  work  have 
si  i  v<  i  n'y  to  BtreDgthcn  this  belief  in  the  minds  of  many 
investigators, 

It  is  gentraUy  .uMiiur-l  iliat  the  chief  portal  of  entry  for 
the  causatiM-  i.tn  nt  m  scarlet  fever  is  the  upper  respiratory 
tract,  more  ■,  mi ;ir-,i1;irly  the  throat  and  tonsils.  However,  the 
m;iny  apparently  typical  rn«r<;  of  scarlet  fever  developing 
shortly  after  childbirth,  =.t  .  t  ir  l  urns,  wounds  and  surgical 
operations  suggest  the  fact  that  the  causative  agent  may 
also  find  extrafaucial  portals  of  entry.  For  many  years  we 
have  been  aware  of  the  relation  betwcco  complicating  itrepto* 
coccus  infection  and  childbirdi,  bum»  woundt  and  anrgical 
operations. 

How  is  it  possible  for  the  tame  micro-organism  to  cause 
in  sfune  persons  the  tjpical  symptoms  of  ordinary  strepto- 
coccic puerperal  septicemia,  streptococcic  wound  infection 
and  streptococcic  sore  throat,  and  in  other  persons  a  typical 
or  atypical  scarlet  fever?  What,  after  all,  »  the  difference 
between  a  case  of  septic  sore  throat  due  to  the  streptococcus 
and  a  case  of  to-jcalted  tearlet  fever?  I  wovhl  suggest  that 
these  variotn  eaadijtions  are  due  to  differences  in  the  suscep- 
ti'bilities  of  persons  to  the  Mreptococeus.  Scarlet  fever  may 
possibly  be  described  as  a  streptococcic  anaiihylaxis  super- 
imposed on  a  strcptoeoeek  sore  Aroat  or  on  a  septicemia 
from  some  odicr  portal  of  entry,  in  a  person  who  has  pre* 
viously  l>ecn  made  sensitive  or  hypcrsosceptible  to  the  strcpto- 
c  rctis,  either  through  the  gastn>>intcstinal  tract  or  in  some 
other  way. 

This  conception  is  based  on  a  thorough  study  of  both 
scarlet  fi^'er  and  anaphylaxis.  I  am  sure  that  the  more  one 
studies  these  two  conditions,  the  more  convinced  one  will 
become  that  t"hc  former  is  nothing  more  than  a  speci.-il  mani- 
festation of  the  1 

Furtlirrmore,  niu>  v,f  ijt-t  explain  the  other  acute  (.xaiitlicms 
on  the  same  basis.'  The  only  differences  may  be  in  regard 
lo  the  specific  micro-organisms  and  the  portals  of  entry  con- 
cent il  ill  scnsitiMtion  and  intoxicai  on. 

\\  lirn  till-  time  comes  in  which  th«"  i  iici'iscope  seems  to 
t.i.l  i:^  in  ilu:  iiirtlu  r  ^^■.ilch  for  a  sptxilic  c.r.isal  agent,  should 
wf  not  .-ini  iii|ii  t.i  l  i  utlate  the  varii-tis  t^itv  that  wc  already 
have  at  I'lir  is.il.  and  make  iiia-lliHi'iil  mm'  .if  llicm  for  the 

explanation  of  rcrtiiin  fli-ie.T;' -  tli;it  may  depend  on  some- 
thing more  than  .i  '.wrc  inniiAi;.  iiH<^ction  with  a  micro- 
organism?   LeveBCTT  D.U.E  Busioi.,  M.D.,  Augusta,  Uaine. 

State  Commissioner  of  Health. 


Military  Medicine. — The  fundamental  object  of  the  .\rmy 
Medical  Service  in  war  is  to  provide  healthy  men  for  the 
fighting  line,  to  keep  these  men  in  good  physical  condition, 
and  if  sick  or  wounded,  to  make  ihem  hi  .mj  ready  (or 
fightijig  a^i  st>on  as  possible. — Col.  T.  11.  (joodivin. 
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AxoKVilous  COMHVNICATloxs  ari<l  gutriu  un  poiui  card*  witi  not 

k*  Mtkcd.  Mnwr  hncr  Mwt  coniaiB  Uw  wrkcr'a  hmm  aiiil  addm*. 
kilt  tkm  iria  ht  ' 


CHIOROFORK  IN  STERniZATTON  OF  CVLTUBBB 

T«  Mr  Editor: — In  Tilt  JoetHiU..  Nov.  10,  1917,  p.  I«5I,  appcare  an 

ab41ract  uf  an  nrtk-le  liy  C_  Straili'iUt  and  (*.  <HIitn>  on  "Auti-ficnuiis 
Vaiciiir^  in  Trr.it-iii-iit  nl  W  .ir  \\  .miuK,"  [tiiMi*liri)  m  tlir  A'l.'i-fa 
cntwa  Hi  ciinUa  meiita  (1917,  18,  in  which  the  ftatrincni  is 

Made  that  cUorafora  ma»  iiatd  to  McriUac  Uw  cnlnma.  On  yon  ghrt 
ne  infomudon  la  to  ife*  uwiMt  af  cbhmifenn  mtd  ta  Kcrillte  ihc 

»»">'"••'  W.    V     Vv'T.    M  I)  ,  Cllicisrj. 

A.vswnt — The  technic  i»  only  casually  mentioned,  as  fol- 
lows :  "Fiir  tht  sterilization  uf  the  cultures,  the  metlxid 
sclcrti'd  was  always  the  addition  of  chlipniforni  in  sliglit 
o\oi-v>  l<i  tlie  culture  fluid.  aKitatinj;  at  intervals  during  Hm, 
or  three  hours;  alter  this  the  fluid  was  alwrivs  .il.si  Imrly 
sterile;  so  much  So  that  in  the  several  hutiilreil  in jeeii' m--  ue 
made  wc  never  nutcd  an  abscess  or  febrile  reaction  of  any 
aceount  or  cvidenee*  of  IockI  iiitatenuioei  we  noted  mrthing 
but  flcetins  redneu  «  tiie  »ite  of  Ok  injecfiod.  and  fhe  nraal 
■ti^l  paiiilulncssi  which  never  tatted  more  than  a  lew  days." 


MediMi  Edaattlon  and  State  Bouds  ^ 
RegistrMoa 


COMING  EXAMINATIONS 

ALAaAUA:  Monltoroerjr,  Jan.  S.  Cbaimian,  Dr.  S.  W.  Wcicli,  Mont- 
fomcry. 

CoLokAM:  Dcmer.  Jaa.  1.  Sac.  Or.  David  A.  StricUcr,  CM  Empire 

BUIjr..  Dcnvrr. 

Txmkict  <  p  Coi  uhbu:    WaaUnglBB,  Jaa,  (>   Sce^  Dr>  Edgar  P. 

C'DpcUii'-l,  The  K^ickinffliani,  Wanhtntton. 

H*«.Aii:     H-.t.ln;  ..  Jail    li.vKV     «rc..  Dr.  C.  A.  BaUcn.  Bex  17i. 

llnlfoUlhl. 

Ini>ia>a:  IiKliHi'.iiiwIia,  Jan.  H-IO.  Sec.,  Dr.  W.  T.  CoU,  84  State 
Hou»«.  Indianapoltl. 

MiNNEsor*:  St.  Paul,  Jan.  3-4.  See.,  Dr.  TkoaiM  McOaviM,  741  Lowry 

BMg..  S(.  I'aul. 

Nation*!.  Bo««d  nr  Medical  ExAUiNta*:  New  York  Cilv,  Jar,  "  17. 
See  .  Dr.  J.  S.  Rodntaii,  JIO  Real  EMaie  BM(..  Brood  and  Chcauiul  Sts., 
I'hiladelpliia. 

New  Mixico:  Sante  Fo,  Jan.  14.  S«&,  Dr.  R.  K.  HeCtaaakaa,  EmI 

Lai  V'rgai. 

New  Yn»K;  Alluny,  Buffalo,  Nc»  Vi>rk  City  and  SyracuK.  Jan.  Zf" 
Feb.  1.    Sri:..  Dr.  V\.  J.  Drniio,  Kilucatiun  Bldn.,  Alliany. 

NoaTH  Dakota:  Crand  l-orka,  Jan.  1.  Sec,  Dr,  0.  M.  WilltaaNoa, 
Crand  Forki. 

Oklaiioua:  Oklahoma  City.  Jan.  B'9.  Sec,  Dr.  J.  J.  Winhnu, 
Weaiherfurd. 

Oatcox:  I'i)rt;^in.l,  I.,-,  1.    Sec,  Dr.  Hrrbcn  S.  Nuhols,  1'i.ril.T.t,!. 

F>nnsvi.%axia:  rhiladclphia,  Jan.  B-10.  Sec.,  N'alban  C.  ScbacHrr, 
State  Cjpilul.  HarriibaiB. 

Kiiuue  l»L«Np:  Providcnee.  Jan.  3.  Sec,  Dr.  B.  V.  Kieharda,  Stale 
Houac,  i>rDvi<lrncc. 

South  Dakota:    I'icrrr.  Jan.  8.    Sec,  Dr.  P.  B.  Jenkina,  Waubajr. 

I'taii:  Salt  L-ike  Ciiy,  Jan,  7-%.  Cor.  Sec,.  Dr.  G.  F.  Harding,  407 
Trii'i.lnrn  llldg..  Sail  Uikc  City. 

Wa^  i  is<.irj<<:  Stnlomc.  Jan.  I.  Sec.,  Dr.  C  N.  Sottner,  Baber  Bldg-. 
Wallj  Wr  ili. 

Wl^l<'^  I-  M  •  'i>on,  Jan.  14.  Sn..  Dr.  J.  M.  Dodd,  220  E.  Second 
St.,  A»lil-n  i 

WvoMiKa:  Uramic,  Feb,  M.  Sec..  Dr.  H.  E.  UeCaUam.  Latanie. 


jBly  Examination 

Dr.  C.  N.  Suttner.  secretary  ot  the  Washington  State  Board 
of  llcdical  Examiner*,  reports  the  written  exaroinatioa  hdd 
at  Seattle,  July  3-5.  1917.  The  examination  covered  11  »u1)- 
jects  and  incltided  110  qtiesticms.  An  average  of  60  per  cent, 
in  each  sutjcet  wa»  re«aired  to  pass.  Of  the  43  candidates 
examined,  40;  ineludjiv  S  osteopaths,  passed,  and  3  failed. 
The  following  colleges  were  represented: 

Year  Per 

College  rASSED  r.rad.  Crnt. 

Colleee  •(  PliyaMana  and  Surceom.  I.as  Angeles  ...  .(1416)  93.6 

 (Ivl7)  81.7 

Hahnemann  Med.  College  of  the  Pacific  ..(1916)  74.5;  (1917)  83.9 

Denver  and  Cro««  College  ol  Med  <190S>  S4.6 

r».llimhi»n  t'nivcr.ilv   (1900)  84.2 

Chir.-iR..  CcIkBc  .  r  Mrilieine  and  Surgery  (190«)  75.9;  (1016»  80.2 

...    (1917)  K6.1 

Nurthwoltrn  Univen-iiy  (ISOt.)  t>7.9i  (1916)  88.J 


Rnab  Medical  Collcae   (1*99)  80.4;  <I906) 

Sidvcnily  of  Illinma  (1916)  74.S,  80.«,  M.I. 
kyttO'Mcdical  College  of  Indiana   (1898) 

S<iiithwri.trrn  lloniro.  Medical  Colleee  and  Hospital. .  (1909) 

I'liiversily   of  Loniivillc   (1917) 

t'niveraily  of  Michinn  Metlical  ."school   (I9I7) 

American  Medical  College     (19(1  J) 

S«.  Louil  University   (1915» 

Washinglon  t'nivcrsity   (1910) 

John  A.  (  reigliton   Meilical  ("olleup   ......(19161 

Columkia   1'ni\rr>ilv  ...ftlNl 

Vniveisily  ui  ntrunn  (IVI7)  87.6,  92.2.  93  f. 

lelTcrson   Metlical   t  .illeire   (1916) 

Mrdicn  (  hiiurnii-.nl  (ViIIcrc  of  Pfefladfkkta  .  (I'^nS) 

rnivcrsitv  of  Pennsrlfania   (1910)  88.8:  (1917) 

Nipaon  Special  Ucdieal  School   <19U> 

ukliSwiia  ^eial  Medieat  Scbaat   (19M) 


n,  m7 

9ZJ 

80.) 
84.) 
84.1 
88.4 

7>:i.| 

«4 

78.9 
7M 
9M 

86.7 
6«.7 


Hariics  Meilical  College   ,  (190S) 

Miimi  Medical  College  (IK8ili 

Jefferaon  Medical  CnUma  af  PNIadclpMa  (1893) 

*tlp  (fade  liven. 


Coaaeetieat  Jnly  KxamiBatioa 

Dr.  Charles  A.  Tuttle.  secretary  of  t!ie  Connecticut  State 
Medical  ExamininR  Board,  rciwirts  the  written  examination 
held  .It  New  Haven,  July  10-11,  1917.  The  examination 
Covered  7  sul'jects  and  iiichidei!  70  ■jm  ^tinns.  averaRe  of 
75  per  cent  was  required  to  pass  <  )f  llie  37  cantiidates  exain- 
incd,  24  passed  and  13  failed.  The  follotwing  cullegcs  were 
represented: 

Year  Per 

College  raaiaa  Crad.  Cent. 

Y.ite  Unieeraity  (I9IS)  84.J;  (1917)  80.2.  81. 8).4.  8J.7 

Collcn  of  Pkysidana  and  Surgeoni.  Baltinwre  (1915  81.J 

Jilkn  HafUna  Unlverriiy   (1916)  79.7 

Vaivcnity  af  MaryUnd   (1916)  80.« 

llar*afd  Vnivenlty   (191S)  84  7.  89.8;  (1917)        8!)  2 

Tafti  CMiea*  Medical  School   (1»I7>  80.4,  86  5 

Dartmoath  Medical  School   (1914)  7o.7 

•M'.nrv   Medical  ColIcKC   (1898)  75.8 

I  ,l.>mh<;i  t'n.vrrsitj'   (1913)  SI;  (1916)  78.2,  86.6 

LdTlK  Islanil  College  Hospital   (1916) 

JcfTrrton  Mrdicjl  0>llcice  of  PkiladelpMa   (I91J) 

MciiicnChiriirKical  College  of  PkiladdpUa  (1909) 

Woaian'a  Medical  College  of  PaMugdvaala   (1912) 

Ualverrilir  af  Venaoat   jl'Mj 


tTniveriity  <^  Cliagow 


(19W) 


75.9 
7t.  I 
7i.4 
75.2 
■3.1 
77.J 


Mnryland  Medical  College  (1913) 

Cniveraity  of  Maryland   (1910) 

Harvard  Univeraiiy  (1915) 


$7.9 
73.8 
73  J 


jity 

tufu  College  Medical  School     (1917)  7J.9.  74  j 

I  nivertitv  of  Vermont   (1912)  72.4;  (1914)  68.2;  (1917)         72  2 

I'luvrrsiiy  of  North  r.iroHna  (1910) 

MoJicu  ChiTur|(ic«l  College  af  FUMelpkIa  (1915) 


Mdarn  Medical  College  (I9U> 

Medjcw,  CaBfie  sf_yvwiM  *  •  

Ualvcfgity  af  AAmg  ........ «••...«..■.•.■«.. .....(1917) 


60.8 
72.« 
*».* 

«t.s 
ss.t 


Colorado  July  Examintlion 

Dr.  David  A.  Strickier.  secretary  of  the  Color.ido  State 
Board  of  Medical  I'"xaiTiiner<.  re|ii;rts  ihe  wntiiii  ex.nirin- 
tioii  lielrl  at  Denver.  Jnly  5.  1917.  llie  exaiiiiiKition  covered 
8  sulijfcis  and  tncludtd  8()  (nie^tli>ns.  An  average  of  7.>  j)«r 
cent,  was  re<juire<l  to  pass  Ot  the  27  candidates  exainined, 
20.  including  1  tistcojiath.  passed,  and  7.  includinR  4  Osteo- 
paths and  1  drufjless  healer,  failed.  Twenty  candidates, 
inchiiliii^  2  osteopaths,  were  licensed  throu^  reciprocity.  The 
folli  wiii^;  eidlcRCs  were  represented: 

Vcir  Per 

(  nllcsc  r»sitt»  Grad.  Crni 

l  iir.rr-ltv  of  Col-ifuilo  (I'>17)  80,  81.1.  82.5,  82.7,  83,  83  7,  84.  84  1. 
1,  m.t.  ¥61,  1*64,  87,  89.2.  88.7,  8»,7, 

Si    I.   Ill  (  olIeKc  iif  Ph>>iciani  and  Safgoona  (1<<]4)  75.4 

X.irth  Ciiruliiia  Mcdi<:al  College   (1917)  7S.1 

rAILCD 

Si.  ijQva*  0>llc«e  of  Physiciana  and  Swieans 
Uniearrity  «<  Tcmia 


(1915) 

-  .!) 


70.6 
4K  4 


_  ,,                                                                      Year  Reciprocity 

College               ucgiogD  Tiianicii  atCiraoclTY    Grad.  miih 

Chicago  College  of  Medicine  and  Surgery  ...(1918)  (1914)  Illinoi* 

Chicigo  llome<ipalhic  Medical  College   ...(1897)  lUinoia 

College  of  PlivsieUna  and  SwMaM,  CUeaM£^.....(1909)  Ulinoi* 

Hahnemann  Medical  CollesCt  Olieaiia  (nW)  DKaafe:  (1910)  Iowa 

Medi«l  College  of  Indwnn   (1902)  New  YorV 

College  of  Pbyilciana  and  Surgeona,  Keokuk   (1889)  Iowa 

Keokuk  Medical  College.  Coll.  o(  Pbya.  and  Snri.  (1901)  Iowa 

Slate  t'niveraity  of  Iowa  College  ««  Mcdieilie  ...... <t9l6l  Iowa 

I'niversily  of  Kanaas  llM6)  Kansas 

Baltimore  Medical  College   (1898)  N.  Dakota 

St.  I.ooia  Univeraity_   (1908)  iriinoia 

Washington  Vnivcriity   ,  (1905)  Missouri 

I'ntvrisiiy  of  Oklahoma  (1911)  OkUhoms 

l"iiivcniiy  of  Nasbville   (1901)  Tennruea 

Vamlerliiit   I'niversily   (P'lS)  Missouri 

MarijtKitc  Univcraiiy   (1916)  Wisconate 
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Ufr  KT  or  Tv.t.  Vmvmcal  WcLfAat  or  MoTBEM  «KD  CntunzM: 
h:i..i-vjio  A.Mi  WAi_fca.  Volunic  1,  By  E.  W.  Hope,  M.D.,  D.Sc.,  Medic*! 
Oflket  of  Health  for  the  City  »nd  Port  of  LiverpiMl.  Volume  2.  Bjr 
J>net  M.  C4inphrl1,  M.D.,  M.S.,  One  of  Senior  Medical  Officer*.  Board 
v(  EdacBtiwi.   Tkc  Cuacgie  UiUud  JUaeOam  True  Pi»cr. 

"Skve  the  bttbica  dttt  tre  bofnT*  ii  tiw  ciotiml  idck  of  this 
report  The  object  is  avowedly  to  ttfandatt  iaierMt  ia  the 
tuk  of  reducing  the  amount  of  illneu  ami  mortality  among 

mothers  and  children  of  the  poor.  The  author.';  consider  such 
aspects  of  the  prohlein  as  incidence  of  infant  mortality 
and  its  relation  to  poverty,  municipal  sanitation,  the  estab- 
lishment of  antenatal  and  postnatal  centers,  special  aid  for 
expectant  mothers  in  rural  districts,  and  the  traiiii]i(  of  health 
olVicers  and  midwives. 

It  piiiii-i.<l  !iiu  that  b.nl  h'nisiiii;  ;iiul  jiovcrtv  \  liand  in 
hand,  and  tiial  llu  i  in  umihk-  c  ndilHUi  the  i)rirL:!it  is  largely 
rcs|H>nsible  for  c(:r.gL-tiit;i!  weakness  in  llu-  liuli'.  .-.iiu-c  tlic 
struKffIc  for  cxisicsice  among  the  poor  reacts  on  liit-  Ictus. 
Tlie  importance  of  proper  sanitation  is  recognized  for  the 
reason  that  filthy  courts  and  alleys,  had  drainage,  and  the 
absence  of  personal  and  domestic  hygiene  are  powerful  fac- 
tors in  the  intestinal  diseasrs  of  infancy  Diarrhea  and  enteri- 
tis are  cited  C'liiinn  n  in  iifi^hl 'irh<  i ds  in  whidl  defective 
sanitation  and  bad  housing  are  ptevAlent 

Considerable  attention  is  paid  to  anteiuitnl  ami  p' l^t1l:lt.ll 
supervision  of  mothers  and  babies  by  the  honlth  ;iu;l> irines. 
The  antenatal  clinic  reduces  the  numhcr  i  f  st^lll  'rihs  and 
miscarriages  among  the  poor,  and  aids  in  training  the  pros- 
pective mother  for  the  future  care  of  her  child.  It  also 
enables  the  practitioner  to  detect  and  check  such  ailments  as 
varicose  veins,  albuminuria  and  ophthalmia,  and  in  cases 
in  which  syphilis  is  suspected,  to  apply  the  W'assrrmann  test 
with  the  aid  of  the  local  bactcriologic  laUoratury.  IV.>i;uil.a 
supervision  in  England  .and  Wales  includes  provision  for  t)ie 
registration  of  births  and  deaths  by  the  authorities,  and  for 
the  recording  of  a  brief  life  history  of  the  child,  as  well  a» 
for  visits  to  the  home  at  intervals  tmtil  the  child  is  of 
school  age; 

The  provision  of  sanatoiiums  for  expectant  mothers  in 
rural  districts  is  not  yet  an  accomplished  fact  in  the  United 
Kingdon,  bat  the  andiors  strongly  recommend  their  estab- 
lisbment,  «n  aeeoimt  of  the  difficulty  of  getting  skilled  medical 
aid  to  the  mothers  ia  periods  of  emergency.  On  this  account, 
Wales  and  parts  of  Etigland  remote  from  London  and  the 
great  towns  suffer  more  than  the  latter  in  infont  mortality 
and  loss  of  nuiteraal  life;  The  authors  also  recommeod  ^ 
subsidiaiag  of  midwifery  service  in  rural  districts  hy  the 
county  councils. 

The  need  of  intelligent  health  authorities  Is  emphasued 
because  of  their  rc*pO<Uibility,  not  only  in  problems  of  munici- 
pal housing,  but  also  in  the  exercise  of  authority  over  the 
practice  of  midwifery.  The  regUlatioH  and  training  of  mid- 
wives  receives  tlie  fullest  attention  from  the  authors.  They 
ic|iort  a  decitlcd  decline  in  the  death  rate  from  puerperal  septic 
diseases  from  K'OO  to  1914,  as  a  result  of  the  passage  of  the 
Mill  wives  Act  in  l'X)2,  whereby  the  practice  of  midwifery  by 
nnct-rtified  midwives  was  made  practically  impossible, 
'l  lirdiigh  the  agency  of  th<  Cn  ti.il  .\1  n'.'.i  n  rs  Hoard,  which 
was  established  to  regulate  the  training,  exaininatioii,  certi- 
ticutioii  and  conduct  oi  the  practice  of  niidwivcB,  the  standard 
b.is  been  materially  raised. 

In  the  second  volurif  f  [(■.<;  report,  much  attention  is 
devoted  to  a  historical  survey  of  English  midwifery  during 
the  period  from  the  sixteenth  to  the  nineteenth  century, 
incbisivr.  It  also  contains  a  valuable  chapter  on  modern 
colli  !■!  IIS  in  England  and  Wales,  and  another  on  present- 
day  practice  of  midwifery  in  Aintria.  Frsnri',  fjfrmany,  Rus- 
sia and  Switzerland.  \ti"f.tii:ii  is  (liriit'd  thi'  tai-t  tl;.if 
wlicrcTS  in  the  L'liitcil  Muien  tlie  n»'i«'al  ttMuicin  >  is  t  :i 
cliniinatc  the  midniiL-  lu  tiiusc  of  the  low  grade  i  I  i:it<j! Hk>  iicr 
her  type  represents,  the  policy  in  European  couiitrir-  is  to 
improve  her  status  and  educate  her  more  broadly  f  ir  lur 
work.  In  iuigland.  as  on  the  continent,  she  is  recognized  as 
a  pennanent  bstittitioa,  dirough         care  jtasees  a  large 


perceiitaRo  of  the  binhs  in  the  United  Kingdom,  amounting, 
in  some  uriiari  teitttrs.  tu  more  tl.ati  75  \i<'t  toin. 

The  rc-porl  incluiits  inain  intcrotinw  cluuts  sb  iwiiig  tlie 
incidfiicc  of  m.itmial  and  of  infant  mnrtality;  tables  of 
returns  limn  tiitdical  bt-^iltli  otftcers;  model  plans  of  health 
administration;  mu'ilc-l  !>  using  and  playgrounds  specifications, 
and  ab.siracts  <  f  the  Uitlwivcs  Act,  the  Notification  of  Births 
.Act  and  oibvr  1.  ^islative  enactments  afleoting  the  wcHare  of 
mothers  and  cinlilrtn 

NuTxa  un  Uaivaxiim  a«o  I  aiadi»i.  By  K.  M.  Magilt,  M.D.,  B.^.. 
D.P.II.  ClMk.  Mce,  fl.jO  net,  Fp,  120,  with  tf  iUiMiniiaM,  Kc« 
York:  Pkol  B.  HMtor. 

Tins  is  a  concise  statement  of  the  facts  concerning  this 
tniicli  ncLiIected  branch  of  thcrnpeiif -rs.  An  s.fafed  by  the 
.lUllMr.  the  l,i:.i>k  is  primanl\  mtinilnl  fur  ihe  uii.-  uf  mas- 
seuses ;  but  the  practitioner  wiio  iloes  not  have  the  time  or 
desire  to  wade  through  the  larger  and  more  technical  works 
can  get  a  go<id  working  knowledge  of  the  subject  from  this 
l:i>i  k.  (  hic  <ji  the  especially  pleasing  features  is  the  giving 
of  exact  and  minute  directions  to  the  student  for  applying  Uie 
different  treatments* 


Soetai  Medkine,  Medical  Economies  Md 
Miscell&njr 


Mm  ImpUon  of  Antlseptlca 

I'ndcr  this  heading,  the  point  of  view  of  the  pharmacist 
is  thus  presented  !n  an  editorial  note  in  the  Pharmacruluat 
Journal  and  Fhcrrmu  u:  i  l'-l/.  99,  U'i't: 

"While  the  phaiin.scut  ij  n.  i  i>t.  )e»iioiial!y  concerned 
the  relative  therapeutic  merits  of  the  many  antiseptics  which 
have  had  a  vogue  in  the  past  or  are  now  competing  for 
supremacy,  he  is  bound,  l>oth  for  professional  and  business 
reasons,  to  keep  himself  conversant  with  all  the  latest  ph.Tscs 
of  antiseptic  treatment,  with  special  reference  to  new  anti- 
septic compoimds  and  preparations.  Swlh  to  say,  since  the 
outbreak  of  war  this  has  been  no  easy  task.  Oite  result  'A 
the  enormous  demand  (or  hitherto  staple  and  standard  anti- 
septics for  the  treatment  of  war  wounds  has  naturally  been  to 
stimulate  researdi  for  the  discovery  of  effective  substituti'S, 
while  the  progressive  surgeon,  always  on  the  qtri  vive  for 
improved  methods  of  asepsis  or  antiseptics,  has  utilised  to  the 
utmost  the  legitimate  oppiirtunities  afforded  by  unpiec- 
cdentedly  vast  and  varied  clinical  experience  to  give  a  trial 
to  antiseptic  agents  and  methods  for  which  in  normal  limes 
there  would  have  been  little  or  no  opening.  It  is  hardly  an 
exaggeration  to  say  that  for  a  year  or  more  the  mcdir.il 
journals  have  announced  new  antiseptics  at  the  rate  of  alxmt 
one  a  week,  and  the  battle  between  the  partisans  of  the 
different  discoveries  rages  loud  and  long.  Fortunately  it  is 
not  our  alTair  to  adjudicate  on  the  issues  <i|  the  cuntrDvcrsy, 
bvit  tlie  iintLirtuiiati  (  I  .innac- -t  l  :m  li.irdly  be  an  inddfcreiit 
'IiL-i. lat.ir  It.  ^iLHu:  tli.a  lit  ui.iy  iic  expectetl  to  stock  or 
]iH|  arc  nil  -.liiirt  n  itue  -nc  or  other  of  the  variants  of.  say. 
lj.!.kin  a  sululiuii,  lyi  thu  paralTin  compound  for  the  treatnu-m 
of  burns,  or  to  reel  off  fur  the  infi  rmation  of  the  medical 
inquirer  all  alH>ut  the  chemistry  an  I  transcendent  potenrv  ni 
chloramin-T.  or  any  of  lii  .i;!  ,  ij  eniicoscstiuipedalianly 
named  coinpout»ds  which  we  are  assured  is  destined  lor  ever 
to  supersede  all  its  prcdecesors  and  contemporaries.  It 
would  ill  become  us  tn  hrlittic  any  effort  toward  the  advance 
of  antiseptic  sur^  ;  r  ili  |ir.-,  .iie  the  need  for  continu  nis 
criticism  and  rrM  imi  rit  exislmi;  mclbods  and  material.  \\  c 
have  travtleil  iiir  since  Lister  re .  .Uiti-ini/ed  clinical  su'nery 
as  regards  the  prevention  and  treatment  of  the  inicrobic 
i:  ,  fit  ion  of  living  tissues.  But  the  principles  on  which  his 
method  was  based,  while  not  unchallenged,  remain  imshakcn. 
>iu  (i  differences  as  do  obtain  refer  exclusively  to  methods  of 
treatment  or  to  the  superiority  of  one  antiseptic  over  another. 
In  the  meantime,  happily,  the  patient  is  not  sacrificed  to  an 
absolutely  bad  as  comparwl  with  a  perfectly  good  method.  At 
the  worst,  aJi  that  happens  ia  that  the  inferior  mc^od  may 
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delay  «lie  cure.  From  tlie  pharmacisfs  point  of  view,  it  would 
be  an  immense  relief  if  it  were  possible  for  the  medical  pro- 
feciioo.  if  not  to  adopt  Sir  Almroth  Wrigln's  simple  saline 
plan,  M  least  to  attain  to  some  measure  of  standardizatitm 
and  uniformity  in  the  selection  and  use  of  antiseptics,  so  as 
to  minimire  the  practical  difficulties  and  vexations  inherent 
in  tln'  iirfM;f.t  lack  of  system,  which  opens  the  way  for  the 
needless  multiplication  not  only  of  antiseptics,  but  of  variants 
in  the  oomposition  and  preparation  of  them  (or  use,'* 


tfibtlttir  of  Bmployar  far  Surgical  aai  HoapiUl  Strrlcei 
After  Thirty-Day  VnM 

am  rt  Htndenon  (/ad.).  '»  *l*  &  >.  iiS) 

The  i^qteUaie  Giiirt  of  Indiana,  answerinr  an  inquiry  of 
the  indnstrial  board  of  the  state,  says,  in  amstniing  Sec- 
tion 25  of  the  vorlcmen's  compensation  act,  that  it  will  be 
seen  that  siKh  section  provides  for  the  fiirnishing  by  the 
emidoycr  of  an  attending  physician  in  two  instaaees  only, 
namely,  durinc  the  thirty-day  period  from  the  date  ol  the 
injury,  when  he  is  required  to  furnish  such  physician,  and 
thereafter  when  he  may  at  his  option  furnish  sudi  physician. 
The  additional  services  of  a  surgeon  Md  hoapiial  are  timfted 
to  said  periods  and  conditions.  There  is  no  andaority  to 
furnish  the  latter  services  except  during  the  period  of  the 
attendance  of  the  physician,  furntshcd  as  indicated.  If  dur* 
ing  the  first  thirty  days  after  the  injury  the  employer  fur- 
nishes stich  physician,  or.  without  cause,  fails  to  furnish  sach 
physician,  in  '.  itl  <  r  t  w  ii;  iVm  attending  physician  or  the 
industrial  hoanl  m.iv  iliirlnt;  t;ich  period  re<juire  surgical  and 
hospital  5crvl.r  ^  f;  r  uIiaIi  till-  cmi  l  i.er  may  l>c  pro))crly 
charged.  Howcit:,  ari  i  ibr  ilnrf.  I'.n  period  no  ohliffation 
rests  on  the  employer  t  fu  ni-li  Li'.ti  rdnij:  physician,  and 
in  the  court's  judgment  tl-c  li.  lard  i  as  no  authority  or  discre- 
tionary power  Uy  '.sl  ii'i  ;t  ni.iy  r<<iuirc  such  a  service  after 
the  expiration  of  said  period;  and  hence,  unless  the  employer 
elects  to  furnish  such  attending  physician,  the  power  of  the 
hoard  to  rrrinire  surgical  and  hospital  services  and  supplies 
ends  wi'li  llic  .iiion  of  the  ilnrt, -d.iv  ;'irrii.il     Bill  '.h-n 

legislature  intended  that,  so  \<<ui:  i-viii1,mi-  contmues 

to  exercise  the  option  that  the  !.t;ilutc  yiius  h  ni.  to  furnish 
voluntarily  the  injured  employee  a  physician,  if  cither  such 
physician  or  the  industrial  board  should  determine  (hat  any 
surgical  or  hospital  services  are  necessary  in  such  case, 
the  employer  should  he  liahlc  therefor.  Moreover,  if  in  this 
ease  the  industrial  Iward  is  of  the  opinion  that  the  evidence 
before  it  shows  that  the  emergency  for  the  amputation  of  the 
employee's  foot  arose  licfore  the  expiration  of  the  thirty-day 
period,  and  that  such  amputation  should  have  been  and  could 
have  been  performed  before  the  expiration  thereof,  and  that 
the  employer  was  responsible  for  the  delay  that  prevented 
ike  amputation  before  the  expiration  of  such  period,  the 
board  would  be  authorized,  under  the  section  of  the  act  in 
question,  in  holding  such  employer  liable  for  any  surgical  or 
hospital  service  and  supplies  that  were  in  fact  furnished 
or  might  have  been  furnished  within  said  period,  notwith- 
standing the  employer's  written  notice  to  the  attending  physi- 
cian and  the  hospital  that  he  would  not  be  liable  for  any 
surgical  and  hospKal  services  after  the  expiration  of  thirty 
days  from  the  date  of  the  injury,  and  notwithstanding  such 
•ervkea  may  not  have  been  in  fact  furnished  until  after  tM 
expiration  of  said  period. 

Proof  Required  of  Standard  of  Care  and  Skill 

(NirJlrll        MarliH  iCdo.).  I6S  flu:  H.  2>6\ 

The  Supreme  Court  of  Colorado,  in  alfinning  a  judgment 
in  favor  of  the  defendant,  a  physician,  s.-kys  that  this  action 
was  brought  by  a  minor  suing  by  her  next  friend  to  recover 
damages  for  alleged  negligence  in  the  diagnosis  and  tre.-^it- 
ment  of  an  ailment  from  which  she  was  suffering,  a  verdict 
being  returned  for  the  defendant  and  a  judgment  of  dis- 


missal beinf?  entered  thereon.  Tlie  only  error  alleged  was  in 
ati  instruction  to  the  jury  which  read:  "In  considering  whether 
the  defendant  in  his  dlagtwsis,  care  and  treatment  of  the 
plaintiff's  injury  or  disease  exercised  ordinal^'  care,  you 
cannot  set  up  a  standard  of  your  own.  but  must  be  guided  in 
that  regard  solely  by  the  testimony  of  the  physicians,  and  if 
you  are  unable  to  determine  from  the  testimony  or  the  physi* 
cians  what  constituted  ordinary  care  and  skill  under  the 
circimisiances  of  this  case,  there  would  be  a  faihire  of  proof 
on  the  only  standard  for  your  guidance,  and  the  evidence 
would  he  insufficient  to  warrant  any  verdict  for  the  plaintiff." 
Counsel  conceded  that  this  instriietion  was  »  copy  of  on« 
tb.1t  was  approved  in  UeGnw  v.  JCrrr,  23  CcSo,  Apf.  163, 
128  Pac.  870.  but  msisted  that  a  difference  in  facts  rendered 
that  case  inapplicable.  But  this  court  cannot  agree  widi  that 
conclusion.  The  oonrt  there  was  considering,  and  discussed 
at  some  length,  by  what  evidence  a  jury  should  be  guided 
in  determining  whether  or  not  a  physician  Ind  exercised  such 
care  and  skill  as  his  employment  rc<|uired,  and  held  that  it 
was  »  question  for  experts.  It  also  held  that  "if  no  standard 
was  eataUishcd  by  the  testimony  of  physicians,  then  the  jury 
had  no  standard."  This  case  is  clearly  within  the  rate  thus 
laid  down.  The  principle  on  which  the  rule  is  based  was 
announced  bf  the  court  in  Jockson  v,  Burnham,  20  Colo,  at 
page  536^  39  Phc.  S77,  »nd  is  supported  by  abundant  authority. 
The  instmction  was  correct 

Treatnwat  of  Cancer  of  Month  by  Dentist  Under 

Direction  of  Physician 

itm  rt  Cvnmu^4  E»M*  CHtcit.),  Ui  K.  W.  It.  t<J) 

The  Sapreme  Grart  of  Mtdngan  afRrms  a  judgment  in 
favor  of  the  claimant,  a  dentist,  who  charged  for  treating  and 
cle-THsing  cancer  of  the  mouth  three  times  a  day  for  seventy- 
seven  days,  at  $2  per  day,  and  from  four  to  six  times  a  day 
fi^r  sixty-four  da'.  =.  at  ?vi  (ter  day,  ami  made  thru'  t)i;irv!C!;  of 
$4  each  for  cocain  and  antiseptic.  Tt-.<  court  ,  it  aj  jieured 
fn  111  tl:»-  r.  rd  that  the  patient  .v.i^  mlTi  riti;;  from  an 
inriir.ilili-  r.iT'.^o  r  of  the  month  The  rtcf ni  .lUo  showed 
ftf'.onil  (|i:i'-.iinn  ;|,,it  "l.c  (r t-.itnu tit ?  .idmimstcred  by  the 
cluoiuoi;  utTt  Ml  admiiiiitcfcd  from  the  very  first  under  the 
diri  ctii f,  of  a  duly  qualified  physician,  first  under  one  plus:- 
cinr-.  ;>nd  later  under  another.  It  fiirther  showed  that  such 
t'l  .itnients  were  necessarily  adminiv'ircd  from  three  to  six 
times  each  day,  the  lesion  in  the  ja.'.  I. ting  extremely  painful, 
and  emitting  a  discharge  highly  oflfenM\c  in  odor  tt  tHrthcr 
appeared  that  in  the  administerinp  of  s.ml  tr<  ;»iiinTits  5f  tne 
skill  was  required.  No  om-^tion  \\:\^  r.ii^ed  in  tliis  rrc.inl  as 
to  the  value  of  the  rl.iiMi.'ii;t'<  simv ii^'^s  .\\.  tlic  ronclu'^ion  of 
the  claimanf'5  irisr,  lo-niscl  for  tlie  estate  marie  .i  nirtion  for 
a  directed  verdict  on  the  ground  that  the  services  rendered 
by  the  claimant  were  for  the  treatment  of  a  cancer  by  a 
ni.Tti  shown  to  legally  qualified  to  practice  medicine  in 
tl  i;  ••v.av  of  Mic'ii^an;  that  a  treatment  of  cancer  by  a 
dentist  is  a  treatment  in  vIolnfioTi  of  the  law.  He  said;  "The 
only  question  of  impCTtante  ir;volved  in  this  case  is  whether 
the  claimant  in  doing  what  he  did  for  the  decedent  v^'aa 
engaged  in  the  practice  of  medicine  contrary  to  the  provisions 
of  .^ct  237  of  the  Public  Acts  of  1899  as  amended."  But  the 
court  is  of  the  opinion  that  the  claimant  was  entitled  to 
recover  on  either  of  two  theories :  First,  that  the  servicea 
rendered  were  those  of  an  ordinary  nurse  under  the  direction 
of  a  competent  and  duly  qualified  surgeon;  and,  second,  that 
they  w»-re  rendered  by  the  claimant  as  a  duly  qualified  dentist 
under  (he  provisions  of  .\ct  18.^  of  the  Public  Acts  of  191Jb 
Section  7  of  which  provides :  "Any  person  shall  b«  said  to  be 
practicing  dentistry  within  the  meaning  of  thit  .-^rt  ,  .  . 
who  shall  .  .  .  treat  diseases  or  lesions  'l.c  human 
tcc'?i  or  -aws,  ...  or  who  sh.-sl)  for  a  fee,  salary,  or 
otl<  r  .I'Aiird  paid  or  to  be  paid,  .  .  treat  diseases  or 
lesions  of  the  human  teeth  or  jaws."  The  treatments  admin- 
i>U'red  by  the  claimant  would  clearly  fall  within  the  defini- 
tion of  the  practice  of  dentistry  contained  io  the  Statute.  The 
court  is  of  the  opinion  that  the  claimant  in  rendering  the 
services  for  which  claim  was  made  was  not  practicing 
medicine  within  the  meaning  of  Act  237,  Publie  Acts  of  1899^ 
nor  of  Act  Na  368,  Public  Acts  of  1911 
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dOMiNQ  MEEtlNQS 

AmWkui  Aisociation  of  AiMI«abu,  MinnraiMillib  Dm.  17491 

AiMiicui  FhynologkaU  Socictr,  Hianapolia,  Dec  S7<Jf. 

PMla  >Im  Mdlol  AMciUia%  Aan  Jwa,  Jitt,  3M3, 

SocicQr  af  Aaarteu  Biclcrla]««iilik  Wulilaiuil,  D.  C,  Dec  3t.t9, 

SOUTHERN    MEDICAL  ASSOCIATION 
JSImmtk  Anmn^  HetHug.  Mi  t»  Mtmfklt.  Traik,  JVml  JMS,  Ittf 

('f^>«ff*)i..*if    frpit!    faf?i»  ?flt^7> 

Xetaniu    FoUowinjc    Laparotomy    for    Ectopic  Pregnancy; 

Xnctment  by  Su  :i .<  i  m;  Isnoid  Injections  of  Magnesium 
Sulphate  and  Antitetacic  S«ruiu;  Recovery 

Dr.  Dewitt  B.  Casi.er.  Baltimore :  Certain  patients  are 
(It-fmite  tetanus  carriers,  and,  as  such,  are  liable  to  he  a 
source  of  infection  to  themselves  in  any  surgical  operation 
f>i>  the  liowfl.  or  ahout  the  rectum.  In  any  abdominal  opera- 
lion,  especially  in  pelvic  work,  when  the  surgeon  has  to 
deal  with  inflammatory  masses,  indurated  and  adherent  to 
the  bowel  wall,  great  care  should  be  taken  to  close  in  this 
indurated  area  as  thoroagfaly  a«  possible,  and  so  avoid  the 
danfer  of  tetamit  dcvdoping  in  tlie  injured  bowel  wall.  In 
every  CaM  of  postoperative  tetanus,  it  is  wise  to  lu-^in  at 
once  Sttbciilanoous  injections  of  magnesium  sulphate,  and  in 
the  Mvere  cases,  subarachnoid  injecliuns.  There  ia  always 
a  certain  amount  of  danger  from  paralysis  of  the  retpimtory 
center,  and  when  fabarachnoid  injections  are  given,  means 
for  artifieial  respiration  tliouM  be  at  band.  Uagnetium  stil- 
pbate  given  intratpiiialljr  affords  the  greatest  amount  of 
comfort  and  relief  in  those  cases,  in  which  death  often  comes, 
not  only  from  ttir  trry.-^mia,  t>iit  r.I^n  from  exhauttion. 

Popularising  Public  Health 
Das.  C.  E.  Terrv  and  F.  Schneider,  Jr..  New  York:  As  a 
means  of  bringing  to  the  public  a  realization  of  health  truths 
and  «  knowledge  of  the  intportaace  of  health  work,  the  family 
magaainc  has  unparalleled  pocsibilities.  The  aeveoth  baby 
camfMugtt  has  pushed  tiiis  experhnent  in  oonatructlve  jour- 
nalism a  step  farther.  A  ficM  loroe  of  trained  and  expe- 
rienced pulriic  health  nuraca  has  bm  asicmbled,  and  two 
traveling  laboratories  witii  opericaeed  laboratory  men  have 
been  provided.  Tlis  field  fonee  is  wnr  engaged  in  making 
surveys  «f  infant  mortali^  in  puticHlar,  and  public  bealtii 
work  in  general,  in  oommunitles  of  between  lOuOQO  and 
40X100  pofmkitton.  Careful  inventories  of  local  conditions  are 
made,  and  reports  are  submitted  giving;  findings  and  outlining 
a  practical  program  for  public  health  progress.  The  field 
work  is  conducted  only  on  the  request  of  local  authorities, 
and  with  their  cooperation.  The  subjects  covered  are  infant 
mf>rtality  in  particular,  that  is.  the  number  and  causes  of 
infant  deaths  and  cxislinR  effort  ,  t  i  |>revent  them;  milk 
supply;  water  supply;  sewers  and  sewage  disposal;  privies 
and  f)y-brecding ;  wiisttj  disposal,  and  organ izatioo  and  bud- 
get of  the  health  department 

Diatilbvtiott  of  and  8«mna  %f  tha  Stata 

Da.  C.  A.  Snots,  Raleigh.  N,  C. :  Cities  and  many  eoimties 
should  have  their  own  laboratorj-  for  diagnostic  ptniioses  and 
for  the  control  of  water  and  milk  supplies.  The  state  labora- 
tory should  serve  sections  not  otherwise  provided  for,  and 
in  addition  should  have  a  much  wider  field  of  u.sefulncss 
and  a  direct  public  health  service  in  making  and  distributing 
those  vaccines  and  >t  rut;i>  that  have  been  accepted  as  reliable 
oirative  or  prophylactic  at;en»i..  In  our  state,  typhoid  vac- 
cine is  c'''"  'I'ff  njL;i-tcrfJ  |ih\ H;c'.an.s.  W  t:  l..i>.  c 
I  rrn  senilins  out  i(:!iiii,i1I>  lur  llino  >  i  ,irs  ai.<  r.'it.'r 
400,000  doses.  \V<j  r-.-.iri:;a>'  tliat  at  ivii.l  llMIXXJ  >  inrryis 
arc  immiiti!?ed  ;it;.iiiT.t  typlu  id  fever  ciirii  vi-.ir.  I  believe 
in  tbc  fu  !  lU  .l  m' ■■.itiiii:  iti  rl)[:h'l-.tTia  .ir.i  i[i  xin.  It  is  only 
then  that  we  can  hope  for  its  use  in  all  cases  of  diphtheria. 

Health  saaeatioB  In  Xwal  Dtelileti 

Dr.  L.  a.  Riser,  Coltunidi,.  S  C  :  Two  eountiea  in  Sotith 
Carolina  were   this   year  induced 


fhrough  the  legiilaturc  for  a  caaqmign  for  better  healtb 
ia  their  niral  district*.  Notwitliatanding  the  phenomenal 
rise  in  the  price  and  scarcity  of  labor  aad  material  in  oar 
•tate,  w«  have  beea  abk  to  make  a  fafar  sbowing,  and  to  stir 
up  an  endHiiiaffli  lor  chHc  betterment  along  the  line  of 
diseaie  prevention  that  will  cause  a  demand  on  the  part  of 
tiie  rural  population  in  these  counties  for  a  continuation  of 
this  work  next  year.  We  have  largely  stressed  the  prevention 
of  intestinal  diseases  by  approved  methods  of  sanitation,-  but 
we  have  also  devoted  a  part  of  our  work  to  the  prevention  of 
tuberculosis,  and  !h^!•.-;st■^  i.t  clnMln  r-il.  Lfcairt^  r:  >.ch,'  !s 
b,;jth  negro  and  wlnlc-.  l;;ur  Ihcii  givrn  in  [>r:u  ■.n.illy  Cviry 
ciimniunity.  In  our  nnnity  ami  ci  niniiiiiity  fairs  wo  have  had 
health  exhibits,  which  have  taught  valuable  lessons  in  disease 
preventioa  to  thooaaadi. 

Kelalive  Taint  of  tfea  PaUle  Health  Hnrae     Oa  SUwUoa 
of  tka  Vvhereulosla  Prohtem 

Dr.  \V.  L.  Heizer,  Frankfort,  Ky. :  The  chief  advantages 
of  starting  a  health  campaic[n  in  a  county  by  employing  com- 
petent public  heallii  iiuims  ate:  the  natural  iiulin at:. m  o;  a 
community  to  "^i  iihI  a  imalli-r  amount  of  mi  iify,  a  I'ril^e 
eC'iri-  tin.  tn  Lu-.-.iiiiplish  a  public  ^crvici  :  tlic  (■.-.piilur  a|iiica! 
tt)  lUt  [h;Mic  \-\  tlu-  mini.stratii  in  tliy  -ick:  tlic  j-.n-tiaial 
care  in  srlrctcil  vaM>,  ami  .i  i|iiick  a|>[.rt  ria:  iin  mI  i!'u"  value 
of  public  laalili  work  by  reason  oi  its  pulilicity,  secured  as 
the  result  of  api>eals  for  aid  to  churches,  fraternal  organiza- 
tions, and  the  city  and  county  government.  When  a  nurse  is 
cmpb)ycd  by  a  county  health  and  wcli.  ri.  Icay^'e,  as  is  the 
policy  of  our  commission,  or  a  simil.ar  (iri;ai.i/rition  with  a 
large  county  membership,  it  is  .i  b  i-Mca!  ami  certain  means  of 
crystallizing  an  awakened  public  l  .  al'.h  sentiment  to  the  for- 
mation of  a  permanent  county,  city  kp  state  health  depart- 
ment with  efficient  officers  and  sufficient  equipment  and 
av  ismtice  to  make  real  work  permanent,  constructive  and 

ertettivc. 

Physical  Status  of  Juvenile  Ddinqnenls 
I>as.  EuzABETB  Bass  and  Maup  Loean^  New  Orleans: 
Many  children  who  are  sent  to  reformatories  woukl  make 
better  men  and  women  if  even  superlicial  attention  were 
given  to  them  before  their  eommitment  by  a  pfagrsieian 
attached  to  the  juvenile  court,  to  be  folloiwed  op  in  each 
instance^  according  to  the  opinion  of  the  court,  either  fay 
the  chitd't  natural  or  rightful  guardaa,  w,  should  die  court 
deem  CMBmitmcnt  proper,  by  tbt  wvtodiaa  of  the  municipal 
or  itate  institution.  Phytical  and  dinical  records  should  be 
keiM  of 'eadi  child  at  the  time  of  admission  into  the  reformat 
tory,  and  observations  recorded  once  each  month  thereafter, 
or  more  frequently,  should  the  case  require  it.  Each  refor- 
matory attending  physician  should  have  as  his  assistants 
specialists  in  the  various  branches  of  medicine  to  treat  cases 
needing  attention  in  his  specialty,  and  a  resident  trained 
nurse.  The  diet  and  mode  of  life  in  an  institution  should  be 
passed  on  by  tiiat  institution's  attending  physician. 

DISCUSSION 

Di.  Olcai  Dowuw«i  Shreveport,  !».:  The  priaon  system 
in  vogue  ia  an  insult  to  our  intelligence  and  a  disgrace  to 
our  eivilisatiOQi  and  fhcre  is  no  feature  of  the  whole  system 
more  in  need  of  reform  than  that  which  pertaini  to  die 
juvenile  criminal.  Although  not  complete,  tltere  are  sufficient 
data  to  show  the  dose  and  intimate  relation  of  mental  states 
to  abnonaal  physical  conditions.  That  defects  or  bodily  pain 
are  the  cause  of  actions  often  mistakenly  called  criminal  is 
clear.  Then,  logically,  the  cause  should  be  discovered  and 
the  remedy  applied.  Every  court  should  take  cognizance  of 
pain  or  mental  defect  as  a  predisposing  cause  of  crime.  No 
jury  would  convict  an  insane  person.  Institutional  life  at  its 
best  is  not  an  environment  which  gives  ideal  results,  and 
for  the  physically  defective  cannot  be  other  than  trying  in  the 
extreme.  I  heartily  approve  the  recommendations  contained 
in  the  paper,  each  one  it  vvlircli  is  irnjinrtani  am:  imjicr.-ai . e. 
I  believe  they  are  practical  ami  can  he  put  itiln  itiimciliate 
effect  wherever  pulilir  ci|iiiiii.n  '.mH  m.,kc  the  demand,  I 
believe  full  publicity  as  to  the  details  of  juvenile  court  pro- 
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SjrpbilM  of  the  Heart  aod  Aorta 

Dr.  Bryce  W.  Font,-, ink,  NUmphis,  Tenn. :  The  records  of 

the  Memphis  (iL-nrml  Hospital  for  the  years  1916  ainl  1''17, 
inclusive,  sh^iw  a  tdtiil  ^l(lmi^sion  of  2\'">  |iaticiits  wilii  cardio- 
vasculat  discuo.  Di^ca-v  oi  (lie  cardi.n:  \alvfs  licaiU  the 
list  witli  tlif  occurrence  of  mitral  itiiUllitictsey  ii<  l.'J  "f  the 
cajc?.  and  aortic  in';uftkronc\  in  twenty-four.  Next  in  point 
of  iiuraiicr  were  anriir> '.ins  of  the  aorta  and  the  i(eri|>lieral 
arteries,  of  which  there  wrie  ei.i:liteen.  S'.icli  a  5:iidy  shiiwcd 
in  the  cases  of  niitr;il  disease  thirty-'-eveii.  or  J/. 8  per  cent., 
inffcted  with  syplnhs  ;  in  tl^c  caict  of  .lortic  disease,  eleven, 
or  4.'.K  ])er  cent,  .  :ir.rl  in  ibe  cases  of  .mrurysm,  eleven,  or 
61,1  per  Cent  111  ever\  case  of  aortic  insii'tiLieiicy  in  a  young 
adult,  in  addition  to  the  physical  and  other  cxaminati<^n$, 
there  should  he  made  a  roentRcnojjr.iphic  examination  of  the 
dieat^  tor  this  auy  be  the  only  meant  oi  diAerentiation  frooi 
chronic  aortkic  or  ameiirysm, 


KSMTUCKY  STATE    MEDICAL  ASSOCIATION 
Sittj>S*v*mtk  AmuM  Uttlin§.  Mi  M  UminSU.  «««.  tf-f.  iW 

(Comclndfil  /rom  fagt  2667) 

AevU  laUitinal  Otatracttoa 
Di.  GniGB  A.  HEHioir,  Louiiville:  Any  acute  illiKsi  ttiat 
%t  chtiMlcriMd  hf  abdomisal  pain,  Aotk  ubA  muica,  oot 
aModated  witii  dbrrfaeR.  is  •nfficient  «vid«iiee  «(  iaieatitial 
obstruction  to  Jastiiy  laparotomy.  An  estinnte  <rf  ttw  d<8rce 
ol  pain  is  inqmrtanl.  Any  abdocainal  pain  that  cannot  be 
quieted  by  a  hypodermie  adminlstfatton  of  one>foiirfh  grain 
of  morphin  in  the  adult  and  corresponding  dottes  in  children 
is  always  indicative  of  an  organic  lesion.  To  this  rule  I 
have  never  found  a  single  exception.  Such  a  case  will  sooner 
or  later  demand  surgical  intervention.  Nausea  that  persists 
after  normal  stomach  contents  have  been  evacuated  is  never 
due  to  local  conditions  in  the  stomach.  Such  nausea  is  due 
cither  to  pyloric  spasms  or  reversed  peristalsis.  To  produce 
either  (h1o-!c  <iiriMiii  or  reversal  of  (be  iieri-;t:i1iic  «ave.  an 
obstruction,  eulitr  idiysiologic  or  mfcluriical,  must  e.yi<t  If 
associated  with  jiiii  -uch  nu  itioned  alwivc.  the  ol.striic- 
tion  is  always  mechanical,  i  he  nausea  of  intestinal  oli-  tmc- 
tion  is  characterised  more  by  it*  persisteix  i  tf  in  I  i  u? 
severity.  Sometimes  the  efforts  of  vomiting  arc  mild  and 
devoid  of  violent  retching,  hut  they  arc  constant  and  uncon- 
trollable. The  vomited  material  consists  first  of  undigrsied 
foi'd.  then  mucus  and  l  ili  .  .itid  later  of  intestinal  conlotits. 
It  is  utterly  inexcusable  t  i  .v.rt  fr>r  fecal  vomit  l>efore  making 
a  diagnosis.  Shock  is  a  n  r -picuoiis  svinplom  and  is  always 
prc$ent.  The  greater  the  degree  of  vascular  involvement  in 
the  obstruction,  the  tnore  profound  is  the  skodt 

mscusstOM 

Dr.  J.  Gah.ami>  Shduix,  Louisville :  ^tients  with  mtes- 
tittal  obstruetion  die  not  so  often  of  peritonitis  due  to  the 
original  trouble  as  ftem  the  absorption  of  the  contents  of  the 
bowel.  If  we  give  such  a  patient  purgatives,  he  will  cer- 
tainty die. 

Dr.  .\-  D.  W'li.i.MoTU.  l.'uiisviltc :  The  conditions  presented 
by  Dr.  Hendon  are  not  due  to  infection  lint  to  the  absorption 
iif  material  within  the  intestine  itself,  The  mucosa  of  the 
intestinal  tract  is  not  only  a  simple  absorbing  and  secietiog 
suitii  i,  lint  nnder  certain  coft  l f  r..  it  has  the  |M>wer  of 
maiuii.ji  nirintj  rhrmical  agents  tliai  may  destroy  the  patient's 
life  rapiilly  imless  some  form  of  drain.-ige  is  instituted 

Dk.  D.  \V.  P.wn'K.  Rardwell :  In  the  last  year  I  have  had 
three  cases  of  acute  intestinal  obstruction  in  which  the 
symptoms  of  abdutniital  paiu,  tiausea  and  diarrhea  were  cun- 
■ipicuous  by  their  absenee. 

Latency  in  Tnbeiculosia 

Db.  Josti'ii' s  M.MrriN',  Cynthiana:  There  is  often  a  period 

of  latency  in  tutirrcnlosis.  Just  in  what  percentage  of  cases 
and  exactly  how  tlii*  comes  about  is  not  well  established. 
Deatiis  from  con.^lIml>tion  are  infrequent  l>efote  llit  niiienili 
yvar.    The  careful  >itudy  of  tubcrculo&is  would  indicate  an 


attempt  on  the  ^art  of  nature  al  the  production  of  acqtureA 
immunity  h  ibi  disease.  This  la  the  ease  in  as  high  aa 
95  per  eeot  of  cfaUdien  emnuncd.  Latent  tiibeieulotia  in 
children  la  often  revealed  defects  ii  devdopment  The 
previonsly  normal  appeariiig  child  begins  to  gyo«  tiria  and 
pale;  the  sUn  and  tnuiela  foel  iafabgr,  and  Ae  bones  an 
inclined  to  soften  and  bend.  The  mhid  often  devdopt  pre- 
cociously. Children  with  latent  tuberculeeis  catch  cold 
readily;  eczema  and  pruritis  are  frequent,  and  there  may  be 
periods  of  diflteulty  in  breathing,  witli  or  without  bronchitis. ' 
Pains  at  different  points  are  aUo  instructive. 

Surgical  ManageaMnt  ol  Hypsitrophy  of  the  Prostata 

Ok.  H.  H.  Giuun,  Louavtlle:  Early  removal  of  the  pros- 
tate in  the  first  stage,  with  tumor  and  residual  urfaie,  is  a 
wise  step.  In  tiie  scoood  stage,  when  the  urine  has  become 
fonl,  the  prostate  shouWt  be  reaovid  by  the  tiiM»>staKe  method 
as  soon  as  the  patient  is  In  cont&itn  to  bear  surgery.  In 
the  first  stagey  when  snrgery  is  unsafe,  SttiMmpabic  drainage 
will  often  mtlie  Ae  patient  comfortable;  The  shock  of  the 
perineal  operation  is  hx  less  and  the  subsequent  convales- 
cence much  more  rapid  and  comfortable  than  in  the  supra- 
pubic method,  but  it  should  be  rescr\-ed  for  the  small  prostate 
about  the  neck  of  the  bladder  and  for  those  grave  cases  in 
which  something  must  be  done,  in  which  the  more  trying 
operation  is  too  dangerous.  These  patients  are  not  to  be 
allowed  to  drag  alotu;  willi  a  few  Lir:tiseptics  for  the  urine 
and  various  temporizing  methods  until  the  opportunity  for 
security  in  surgery  has  passed. 

■  aacmsioir 

Da.  Hnunarr  Bbonnib,  Louisville:  A  class  of  cases  the 

enayist  did  not  mention  is  that  chss  wiUi  iMTve  lesions.  We 
not  infrequently  see  patients  who  have  hypertrophy  of  the 
prostate,  but  in  whom  the  prostate  is  not  palpable  by  rectum. 
Large  sounds  can  be  passed  with  ease.  The  cystoscope  will 
reveal  a  trabeculation  that  is  characteristic  of  nerve  lesions. 

Da.  Fk.snk  Bom  Padncah:  I  wish  to' call  attention  to  the 
danger  of  too  rapid  evacuation  of  a  bladder  that  has  long 
been  under  tension  from  overdistention.  The  better  plan  is 
to  withdraw  10  ounces  of  urine  at  a  time,  gradually  emptying 
(he  bladder  in  two  or  three  day*.  In  that  way  we  overcome 
the  tendency  to  rapid  dilatation  of  the  bladder  wall. 

Early  Diacaeaia  and  Xiaatamnt  of  Ectopic  Gestation 
Dk.  Ckaiub  A.  Vamck,  Lexington:  Prompt  operative 
intervention  is  imperatively  demanded  in  every  instance, 
regardless  of  the  Stage  of  the  gestation  when  the  patient 
comes  under  observation.  In  the  presence  of  severe  abdom- 
inal pain  and  shock,  even  when  the  diagnosis  is  uncertain, 
celiotomy  is  justifiable  and  may  be  a  lite--,a\ oil;  measure. 
\'aginal  operations  arc  not  advised  under  any  tiicnit;'Mr?ces  in 
the  IreainiMi;  of  ectopic  gestation.  The  primary  oliject  ii  l>c 
borne  ir.  in  .nd  is  the  safety  of  the  mother.  It  is  vn.^d  .  ;-..iIslc 
to  dehiy  operati'  ei,  bi:|r.ni7  th.il  llie  jn  ■  ni in. ;  ot  conceiilion  niay 
Ik-  tmaliy  t \trni';i  I  t:iiougti  the  tubal  i  niKri  le  without  hemor- 
rhage or  sh  -ince  it  is  impossil  le  1.1  determine  in  what 
portiuii  of  the  tulie  impregnation  has  occurred. 

Border  LIna  Tonsfls 

Dr.  W.  B.  McCtfUE,  Lexington :  No  matter  how  much  the 
tonsil  may  be  hypcrtrophied,  or  how  much  it  apparently  is 
diseased,  unless  'ln  u  is  a  liiitor>  i  f  tonsillitis  i  -  'iirniy, 
unless  there  are  i;l,inilular  et  lar ceineiits  about  the  lieck  or 
throat.  c.mIcss  '"lere  .are  constitutioiinl  .-MiiptMiii'  of  tonsillar 
origin,  I  uni|iialincdly  advi.sc  against  their  removal. 

Celiohyataieetony  lor  Puerperal  Bdampaia  and 
Placenta  Praevia 
Da.  WoOOSOW  H.  Tavxbee,  Maysville:  I  do  not  pmiiose 
cesarean  section  in  every  case  of  eclampsia  or  in  every  case 

of  placenta  praevia,  but  there  are  definite  indications  which 
make  tliis  procedure  not  only  justifiable  but  the  .safest  to 
both  mother  and  child.  When  immediate  delivery  is  indi- 
cated, cesarean  section  is  often  tin  nu  '.h  id  of  choice.  E\  cry 
patient  with  eclampsia  and  iilacenta  [iraevia  or  concealed 
lienn  rrliayc  should  lie  given  the  ]iroiii|>te>t  treatment  possitilc 
aticr  the  nrst  convulsion  or  hemorrhage.  t.elioh>stcrecloniy 
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of  die  diet  of  ifiCM  ptliciiitt  comncnon  with  dcsnllne**  of 
Ike  enUfe  orti  earity. '  llaiticalion  {*  MuntJal,  and  thU  h 

l>csi  secured  Ijv  having  the  patient  taVe  small  mouthfiils  nf 
fond,  chewing  it  well.  W*  diet  oor  cardiac  patients  too  much. 
One  of  the  inr  »l  valual>le.  it  well  a»  the  siinplcst.  hydro- 
ttierapculic  measures  in  the  treatment  of  cardiac  di»ea«e» 
is  the  precordial  ice  hag.  The  ordinary  ice  Itag  nr  eap  may 
be  nwd.  and  sitiiuld  lie  filled  with  small  pieces  of  ice  to 
which  some  orditury  coarse  or  rock  salt  has  been  added, 
in  th«  praportioM  of  one  of  salt  to  f»ur  of  ice  MaMasc  is  * 
very  practical  and  meful  adjunct  )n  (he  treatment  of  cardiac 
disease*  and  di«irders.  In  bedridden  cases,  manual  matsaKe 
and  vibratj.  n  h  r.  -  lieen  used  «nrcrs«fnlly.  TJic  sinusoidal 
current  is  of  i:i-niitleralile  value  in  the  treatment  of  cardiac 
<Iisfa*es  and  disorder?.,  [t  M-rms  to  hi*  enpecially  useful  in 
myocardial  distntl<:ince«.    I  employ  an  even,  sniootl).  short 

Mntvc  without  sureing  of  mgr  IirkI*  It  pradiiGCs  the  mo*t 

iMttng  imprt'Sfcion, 
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Cinematographic  Records  of  Wat  Ntusoittik 
tin.  F».^>;K»«l^l  E.  WitUAMS,  AMOciale  Medical  Director 
uf  tlt«  National  Committee  for  Mental  Hygiene:  Shortly 
after  lha  deelaratiM  of  war.  the  Sangeon-General  created  in 
hi*  de]Mrtn<enl  a  dlvMm  of  p«yciii*tcy  t»  oisaniic  a  ncuru- 
pfjrchhMric  Mrvicf  ic  ^^i'  Araqr  to  Meet  the  prahtcm  of  war 
BeuRMca  «i  it  dc     :  I  n  tho 'Ameriem  farcts.  Dr.  Fkircc 


Ha  OciHuiiHa  1 

Dit,  T.  H.  Amis;  From  observation  of  chronic  cases  of 
war  neuroses  in  convalescent  hospitals  in  different  parts  of 
eastern  Canada.  I  l>elicve  that  1  classihcaticm  for  the  diilcren- 
tial  diagnosis  of  every  case  of  nervousness  developing  at  the 
front  might  Iw  made  in  the  following  way:  n>  rnistitiititrtial 
inferiority  group,  including  the  high  »'r.^.lc  ni  ruiii  .^n<l 
cpilejKicJ".  (2)  Ptychosea,  luch  as  general  paresis,  dementia 
precox  and  manic  dcprcattvc  atalea.  (J)  CaacMMien,  Ibat  it, 
organic  injury  to  tile  brain  or  cpinat  cord,  to  that  on  piqwiail 
examination  dinturbaiices  in  reflexes  and  in  the  spinal 
were  demonstrable.  (4)  War  shock,  or  the  functional 
which  had  nn  nrganic  jipn«.  fiitrer  wounds  from  bttllda  Or 
shrapnel,  and  showed  no  ;il'h m  i.il  changes  in  fcflenCl.  (5) 
Malingering,  or  deliberately  feigned  symptoms. 

A  rough  estimate  of  cases  uf  nervou.Hncss  in  all  forms  is 
about  i  per  cent,  of  all  (he  castultics,  perhaps  one  Italf  bciug 
caeca  of  war  abodb 

It  i«  {ntereillng  to  Mndr  <he  types  of  men  who  snfft'cd 
from  thete  ««>nditCon*.  Thfoncbotit  the  war  it  had  hecii  a 
matter  of  coallnnou*  comment  that  prisoners  of  war  and 
wmndrd  men  did  not  have  war  shock.  All  uervottsneM 
I  .1  instantly  on  being  wounded,  and  war  shcxk  never 
develops  in  a  sleeping  man  when  a  shell  hursts  near  him. 
Craclc  regiments  have  fewer  men  coming  ilown  with  war 
shock,  as  do  old  regiments  with  long  traditions  uf  pride. 
..^mong  officers  there  is  relatively  a  smaller  percentage  tli.in 
anvong  privates.  One  of  the  most  striking  featurea  la^  the 
relatively  small  number  of  cases  ani  rn  .    nan  1 
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time  wifli  more  than  one  eyuiptom.  The  intensity  of  any 
tymptom  was  in  inverse  proportion  to  its  duration.  The 
•ymptonis  might  he  classified  as  t»&ychicat  or  phjrsicaL  There 
was  a  tfaird  gnmp  inTolving  the  autonomic  qrtten,  gaitro- 
intestioal,  cnrdiaci  reqrinitorj.  •ecretoiy  or  exeretoiy  ayatoM. 

DISCUSSIOM 

Dr.  John  T  M  atCurdv:  The  prevalence  of  "shell  shock" 
is  not  well  kn  «  ii  I  tcause  no  Statistics  have  been  published. 
Major  Bailey  showed  that  12  per  cent,  of  those  invalided 
home  to  Canada  suffered  from  neuroses  and  mental  diseases, 
58  per  cent,  of  which  bad  a  diagnosis  of  "shell  shock."  The 
War  Council  of  Great  Britain  gave  Uajor  Sabnon  atatistic* 
of  ail  diteharces  from  the  British  Army;  one  aevenlh  of  Iheae 
were  for  mental  and  nervoua  ttwiMeii  of  whidi  the  largeat 
proportkm  were  waf  neuroaes. 

War.acnrosei  aeem  to  be  comtant  and  ihnph  m  their  type. 
In  Euglaad,  I  visited  seven  or  eight  special  ho^als  for 
nervona  cases  and  found  that  the  physicians  «ho  did  moat 
for  their  pitieiiti  aikl  retained  the  most  men  to  active  dn^ 
classiiied  dwff  material  Into  two  Rroups,  anxiety  neuroses 
and  the  Convenimi  hysterias.  In  the  anxiety  neuroses  the 
symptoms  were  almost  purely  psychic,  in  contrast  to  the 
hysterias,  where  the  symptoms  were  somatic.  A  furtlier  dif- 
ference was  found  in  that  the  aiuciety  cases  occurred  mostly 
among  officers.  In  Scotland,  in  a  .tOO  bed  hospital  for  officers, 
they  had  only  one  example  of  anxifty  neurosis  with  rait 
disturbance;  the  other  299  were  cases  with  no  s  niiitic  •..u  p. 
toms  beyond  occasional  trcmor,<i  of  brief  dur.iii.  ri  The 
paraple{B;ias,  the  l.;in<li;oss.  tlio  nnili-TTi,  tics.  etc.  c:>tistitltted 
the  hysterias,  ami  Un'-c  .  ici  iinul  it' I'- "i'l>'''"ifl'-'  among  the 
private  s'llrlicr.'.  T'riv.i'.ti,  ;[>  .i  riiK-,  werL-  cumparativcly 
ignorant  men;  ciiey  were  nut  surprised  to  fmd  a  scratch  on 
the  shoulder  resulting  in  paralysis  of  the  arm,  a  sequence 
which  an  educated  man  would  view  with  astonishment.  This 
was  one  reason  for  the  rarity  of  hysterias  among  officers, 
and  corresponded  to  the  experience  in  civilian  practtctv  where 
fimetional  palsies,  etc.,  were  rarely  met  with  outside  of  dis- 
pensary practice.  The  onset  of  the  anxiety  condition  was 
gradual  and  'usually  maiiced  by  latigue.  Tlie  hysterias,  on 
the  other  hand,  developed  quickly.  It  was  the  anxiety 
neuroses  that  had  the  greater  military  significance.  The 
officer  who  later  developed  nn  anxiety  state  pa.<;sed  throttgh 
a  latent  period  during  which  he  felt  more  and  more  fear  and 
Struggled  against  it.  It  was  impossible  for  a  man  putting 
forth  90  per  cent,  of  his  energy  in  sniotbcriuR  fear  to  encour- 
age bis  men  with  tbo  nect  >li'v  oIcimIi  •  :  c  n-.  inently  their 
IH'urosfs  led  to  the  brcakii.g  up  lA  the  iin  ralc  of  their 
companies. 

The  treatment  for  the  two  groups  is  different.  Hysterical 
symptoms  are  amenable  to  suggestion,  hypnotism  an<l  reedu- 
cation, all  of  which  efforts  are  successful  with  anxiety 
neuroses  only  to  a  liinitril  ilcuree. 

The  common  soldier  iii>|ied  \ct  receive  some  wound,  a 
"Mighty"  one,  and  when  his  neurosis  appeared  the  symptoms 
assumed  corresponding  physical  form;  his  sight  went  or  the 
tics,  paraplegias,  etc..  developed.  The  officer  had  higbrr 
ideals;  he  would  not  harbor  the  thought  of  lieing  disabled; 
he  did  not  want  to  get  out  of  the  war  by  any  subterfuge,  and 
so  it  came  about  that  he  developed  a  fear  of  death  and  fearful 
dreams  of  being  killed  began.  When  this  occurred  his  sleep 
was  disturbed  by  nightmaies.  and  this  aggravated  his  con- 
dition until  it  was  only  a  question  >A  lime  Iw^lore  he  l>rokc 
down.  .Ml  these  premonitory  symptoms  went  on  for  some 
tiiiK  ancl  ju^t  how  fast  tliey  developed  to  the  point  of  incapaci- 
tation depended  on  circumsiances.  The  soldier  was  waiting 
for  some  final  precipit.'iting  factor  wbicli  might  be  a  purely 
psychic  trauma  or  a  physical  accident  such  as  concussion. 

Da.  Chaius  I.  Daka:  The  disorders  and  symptom* 
dc>crihed  under  tlie  term  "war  shock"  are  not  new.  The 
gr  <u]iing  of  the  cases  and  classification  ooTTcspondi  to  the 
groujis  of  neuroses  and  psychoneuroses  seen  in  civil  life  a» 
tlie  result  of  trauma  and  shock.  The  frequency.  Iwwever,  of 
different  types  and  the  combination  of  tynqitoms  are  different 
in  war  shock  and  civil  shock  cases.  Thus,  in  civil  life  tiiere 
are  very  few  eases  of  hysterical  mutism,  deafness^  or  blind- 
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ness.  but  plenty  of  tremor,  paralysis  and  skin  anesthesia. 
The  group  which  the  term  neurasthenia  coven  better  tiiail 
"anxiety  neuroses"  seems  to  have  much  the  same  characters 
as  the  traumatic  neurasthenias  of  civil  life,  where  there  arc 
often  types  of  mild  depressions  brought  out  by  shock;  neither 
war  nor  eWilian  shocks  are  often  the  real  cause  of  the 
obsessive  psychosis.  The  main  measures  to  pnrsue  in  try- 
ing to  prevent  or  to  prepare  individuals  against  diode  are 
the  avoidance  of  excessive  fatigue  and  cducatian  ugainat  fear, 
measure*  which  are  rather  councils  of  perfection.  The  ear 
and  the  body  cant  however,  be  educated  to  withstand  the 
noise  and  concussion  of  cannon  firing  and  shell  explosion,  as 
has  been  shown  in  the  artillery  branch  of  ^e  army  service, 
where  soldiers,  ignoring  ear  protectors,  sleep  peacefully  in 
the  gun  pits  of  even  the  heavy  artillery. 
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Titlea  marked  wiUi  an  uteriik  (*)  are  abnracied  IkIow. 

AmarteaB  Jouiul  «f  AnatAmiy,  MladelpkU 

1  Early  Hintory  of  Cam  Celb  to  Amaditls.  Taiunia  )l<wWHihie(«, 

A.  S.  Vanneraan,  (ralvcRton,  Tei.aa. — p.  iAl. 

2  Ucvrtopmcnt  of  Srroua  (iUtids  (ron  Elmer's)  of  ValfartC  Fa^dbe 

in  Mail.    E.  .\.  HiTimnartncr,  St.  — .p.  J6S. 
)    AnaleCBjr  pf  Scvm  Months'  Fctiia  Kihit>itinie  BiUlcial  Abis«iu'«  of 
Ulna  Acoomp;itnc4  hy  Monodactyly   (and  Al%a  DUpbr^maitc 
Hernia).    J.  <    w^tl,  T»raala.~^  J8S. 

4  ■Nonn.il  siiapc  of  MaRiiuHiB  Rcd  BtM4  Ooffnitelt,   L.  B.  Aj«y, 

Cticafro— |i.  I}9. 

5  Sc  is'ir.al  t  hiiisM  in   IntrrMitial  Crth  of  Ti«i»  in  Woodcliuck 

iMarnioij  MonaT).    A.  T,  Ratmiiwn,  Iiliacn,  K.  Y. — 1>.  475, 

4.  Shape  of  Mammalian  Red  Blood  Corpuscles.— Arey  is 
coaviaced  that  tlic  shape  of  the  mammalian  red  blood  cor- 
puscle depends  largely  on  the  osmotic  pressure  of  the  exam- 
ining medium.  In  sotuliona  corresponding  to  cakium  019  per 
cent  sodium  chlorid  the  erylhraplaMid  poaseBses  a  bioaneave 
form.  In  progressively  lea*  eoneentnted  (hypotonic)  solu- 
tions water  is  imbibed  and  tbe  corpuscks  swell  to  thin- 
walled  cup^  thkk-walled  cups,  dimpled  spheres  and  finally 
lake  forming  shadows.  In  hypertonic  media  erenation  resufts. 
Between  Hk  limits  of  form  induced  fay  a  OJ  per  cent  sodium 
chlorid  solution  and  by  mild  erenation  the  shape  of  the  red 
corpuscles  is  repeatedly  reversible.  Individual  variability 
exists  b  the  response  of  erythroplastids  to  diluting  media; 
this  is  perhaps  referable  to  diverse  elasticities  of  flie  cor- 
puscular membranes.  Uttdiluted  drawn  blood,  and  blood 
diluted  with  human  serum,  show  the  red  corpuscles  to  be 
biconcave  disks.  Human  serum  must  be  diluted  about  one 
third  with  water  before  the  cup  form  predominates.  Frccz- 
ina  (Kiint  dctermin.itions  which  show  that  mammalian  pLisma 
is  isotonic  with  a  0.9  per  cent,  saline  sulution  (instead  of 
0.6  per  cent.)  are  nuighly  substantiated  by  such  dilution 
c.vpcrimcnts.  The  study  <if  circulating  11.  c]  in  nonanes- 
ibilizcd  living  mammals  corrobor.itcs  tht  iu»5ii!^lity  of  the 
disk.  The  results  gained  by  the  use  of  fixatives,  although 
sieinitigly  adverse  to  the.  disk  view,  may  be  satisfactorily 
itUerpreted  in  terms  of  unequal  fixation;  this  is  supp'.rlcil 
by  cx)icrimrnt.  The  several  lines  of  evidence  presented  by 
.Arev  sieni  to  jusiiiy  the  conclusii>n  that  tbe  liiconcave  disk 
re|ires(.))ts  the  normal  shape  of  the  mammalian  crythru- 
tf<l— the  concavoconvex  CUP  faehig  merely  an  oocasional 

modific.T?ion. 

American  Jou.-aal  of  Physiology,  Baliimoie 

\o:,-mb.-r.  .V/./C.  .S ...  4 

6  •Oci'irrrnrt  ..f  C.trir   .\ciii  in  Vrinc.     S.   Anihfrg  an.t    W,  U. 

Mtl'lirr,  Ciliv^aga — p.  453. 

7  Kcc<iitt'.ii   t}f   MrclLanical   .'-timuli  hy   Pkin,  Lateral   I.inr  fUij.in* 

aiMl  t-aTx  in  1  i-)ics,  E8i><-ciaily  in  AniiuTti>,  G.  H.  Parlccr  and 
A.  1'-  Van  Hckts^n. — p.  4r>J. 

8  KcviTsal  oi  Rfiiproc.ll  Inhihiti.^n  in  F-irthwoim.    F.  P.  Kni  »l;on 

and  .\.  R.  .\lMnrc,  \Vr>ad«  Ilnlr,  Mat>  -p.  4'>0. 

9  'Alleiupu  to  rro<i«lc«  KxpcruBcntal  Tbyroid  iiy^rplaiia.    C.  £. 

8«r|«l,  tJrbsas,  HI.— 4*9. 
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10  Seht<v«  Phjraologie  Value  of  Spcttfd  Vt^Mk  K  Lannn*  ud 

H.  D.  Hooker.  Jr..  New  Haven,  CoHM.-^  104. 

11  An-Or  Nnne  rrinciptr  io   Griuted  Ropaoie  «f  Slicletel  Udlclk. 

•     F.  H.  I"rnt(.  n-ifla'o.    p_  517. 
ti  •Alleged  Krl         i.t  l-'i  inrpliriu  Secretion  et  S.:pr;irni.Tl::  ii>  Or:,:sa 

Expertmegtal  Hyp«rgl}-ceaiial.    Ci,  N,  Stewart  and  J.  M.  Kuguff. 

ClercluuL — f  MJ. 
M  *lt  Death  fnm  High  Tempcrainrc  Due  to  Aeeamnlitioa  of  Acid 

111  Tiuiic*?    A.  G.  Mayer.  WaBhington,  D.  C. — p.  581. 

14  "FIcmI  Escretion  of  Ciuinea-ricfi-     Mntnt^incd  on  Rxctiiiitve  Ont 

Diet.    W.  G.  Karr  and  II.  B.  Lewi>,  Mtbtam,  lU.— )>. 

15  ForiBuU  for  R;iie  ur  Nerve  CondiMliM  la  Sm  WMot.    Ai  G. 

Mayer.  Washington,  D.  C— p.  591. 

6.  Occurrence  of  Citric  Acid  in  Urine. — With  the  intention 
of  studyini;  the  fate  of  citric  acid  introduced  in  &c  organism 
liy  various  routes  and  in  various  diseases,  A  nln tr  Mid 
McQiure  tested  the  applicability  of  the  method  of  Kunx  to 
the  ^piantitatiTC  determination  of  citric  acid  in  the  urine 
and  odier  body  fluid*.  Tbcy  fonnd  tfa«t  citric  »cid  is  a 
tumul  oMMtittteitt  of  die  urine  of  infNitt,  diildren  md 
adults.  Quite  an  apfmciable  amount  of  eitrie  add  is  excreted 
in  the  cowtm  of  twcn^-four  iwNiri,  enough  to  pUy  a  modeu 
roie  in  the  acid  baae  economy  of  the  organism.  The  amount 
excreted  varied  from  21  to  50  mg.  per  100  ex. 

9.  Experimental  Thyroid   Hyperplasia.— Adult   r^its  t 

under  hygienic  conditions  and  fed  a  high  protein  <Ii(t  ui  r<- 
found  to  devcioi'  pi  r|  !,im;i  of  the  thyroid  ^:l.nid  R.its 
kept  under  unhygiciuc  cuniiilions  develop  hyp«r|»U:»ia  of  the 
thyroid  It  Kiven  a  standard  diet  of  bread  and  milk. 
UnhyRicnic  conditions  plus  n  high  protcir.  dirt  1irinf»  a'wiut 
a  hixher  degree  of  hyperplasia  in  the  siluli  i  :a  tl  ni  i  iilu-r 
factor  taken  alone.  Young,  grotvinp  rats  k<  pt  uiidrr  hygienic 
conditions  d  i  not  develop  hyptr[>l:isia  lA  tiic  thyroid  when 
given  a  high  protein  diet  which  wilt  induce  this  condition 
in  adult  rat*.  Feces  either  from  goiter  patients  or  from 
goitrous  dogs  fail  to  induce  any  changes  in  the  thyroid  of 
the  cat  when  given  by  stomach.  The  central  end  of  the 
phrenic  nerve  when  sutured  to  the  peripheral  end  of  the 
cervical  sympathetic  either  does  not  form  a  physiologic  anas- 
tomosis or.  if  totmed.  the  stimuli  thus  carried  are  not  efiicietit 
in  increasing  the  output  of  thyroid  secretion  to  the  point  of 
proddcing  the  patbolosic  changes  accompanying  exophthalmic 
goiter  in  man.  Removal  of  a  section  of  the  cervical  sympa- 
thetie  cord  praduces  no  change  in  the  thyroid  gland  in  the 
cat,  indicating  that  secretory  tihers.  if  there  are  such  lilK-rs 
present,  play  no  part  in  the  normjj  mechanism  of  thyroid 
secretion. 

12L  BpfaMphtin  Secretion  and  Saj»ilmo»tal  ByferglyMBil. 

— The  relation  of  the  cpitfephrin  secretioo  of  the  suprarenals 
to  experimental  hyperglycemia*  can  be  investigated  tmder 
mudi  better  ecmditions  in  animals  whose  epittephrin  output 
has  been  aholishcd  or  greatly  reduced  by  removal  of  one 
suprarenal  and  section  of  the  nerves  of  the  other,  than  in 
animals  deprived  of  iK.th  suprarenal*.  For  in  the  first  case 
the  animals,  after  recovery  from  the  cperation,  remain  indefi- 
nitely  in  gooti  health,  whereas  after  total  suprarcnalcctomy 
observations  <in  the  blood  sugar  arc  complicated  by  the  fact 
that  they  nnisi  he  made:  (a)  practically  on  dying  animals 
(unless  survivor!,  in  species  where  accessory  suprareiuils 
art-  fiiiiinKT-  .ire  t mr'' i ■. rd)  and  (i>)  on  aniri>;i1s  suffering 
iri>ii;  tlic  ii-.inu'.ii.-i'r  ctTr^ts  of  a  major  operacjiii  and  ancs- 
tlieti.'ai :•  II.  I -M  1'',  iirrL:!\  -1  rviia  ;i> - ■  iri.i:i' :l  wi<lj  asphyxia 
and  cthtr  ii!it.slhtsia  is  obtained  m  cau  wliu  h  h,;vf  undereone 
the  suprarenal  operation  described,  even  ■.'.Ik  i:  im  (kti  r;,il  Ic 
residual  liberation  of  cpinephrin  is  present.  \"o  essLiiiial  <lst- 
ference  could  l>e  made  out  by  Stewart  and  Rogoff  in  this 
regard  l>etween  these  animals  and  control  normal  cats. 
Accordingly,  tliv  nn  hiliration  of  siip.-ir,  i  f  wliii  I>  -hese  experi- 
mental hyperglycemias  are  the  o  i  rl  ^^il  t-,  is  not  mediated 
through  the  epincphrin  sccretif  ti  I't  tin  suprarenals.  Such 
observations  as  the  .inthors  have  made  on  tlic  effect  of  fright 
do  not  support  till  ■.uw  tli.il  so-called  emotional  hyper- 
glycemia is  a  c'  t.stjnit  or  even  a  commoti  phenomenon  in  cats. 
If  it  exists,  it  il  i  s  depend  on  an  iiuTL  isc  in  the  epinephrin 
liljeraled  from  the  suprarenals.  For  (a)  no  essential  dif- 
ference could  l>e  detected  between  the  results  of  emotional 
disturbance  on  the  blood  sugar  content  in  the  cats  whose 
cpinepbrm  output       been  interfered  with,  and  in  the  con- 


trol normal  cats;  (6)  no  evidence  was  obtained  that  emotional 
disturbance  increases  the  output  ol  cpinephrin  in  normal 

cats. 

13.  Caese  of  Death  from  High  Temperature.— Mayer's 
researches  lead  him  to  believe  that  death  from  high  tem- 
perature may  be  due  to  the  accumulation  oi  at;d  <  ixissibly 
HjCOi)  in  the  tissues,  the  rate  of  formatujn  of  this  acid 
being  commensurate  •.sidi  die  r.ito  of  mrt.-il.^ilisni  tA  -he 
tissues.  Thus  animals  of  the  same  class  having  a  \vm\\  rate 
of  metabolism,  a,  measured  by  oxygen  consutnptii  n.  arc  more 
sensitive  to  heat  and  to  carbon  dioxid  than  arc  those  having 
a  low  rate  of  metabolism.  Death  at  hi|^  temperature  i*  not 
due  to  aspliyxiation. 

14.  Oat  Diet  aal  Phenol  Xxetetlon  is  Guinea-Piga.— In 
guinea-pigs  on  an  oat  diet  no  changes  in  the  urinary  elimi- 
nation of  phenols  nor  in  the  degree  of  conjugation  of  (he 
phenols  were  observed,  provided  die  factor  of  partial  starva- 
tion was  ruled  out.  This  is  believed  to  indicate  tliat  no 
increased  bacterial  action  occurs  in  the  intestine  of  scorlmtic 
guinea-piga  despite  die  difficulQr  of  evacuation  of  die  feces. 
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2i    Milk  Sut>crvtsion  and  Its  Control,    J.  A.   (.amble,  WatliinKtan, 

D,  <•.— p  95J. 

2J  MtMquito  Growth  in  Catcli  Ita<ini.  J.  W.  M.  Diinker,  Bo6toii. — 
p.  9S6. 
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25  Di.irn""!  of  <;yphili9  from  Spcciawna  Scot  Is  CatoraMiy.  A. 

t^elirm.^'i".  Clii-       — sr,-: 

American  Review  of  Tuberculosis,  Baltimore 
Nortmber.  [,  A«.  9 

26  *Prc«cnt  StatuB  of  Induced  Pneumothorax  in  Pulmonary  Tuber- 

culn«i)i,     W.  N,  Bejts*,  Denv<'r. — p.  S09. 

27  •Oeductionn   (rom    Four  and   One  Half   Years'   U«e  of  Artififnl 

Pttcuntothof.ix  ill  Trealiiirnt  of  l^tilmDnary  TttberculOBiB.    C.  L, 
Minor.  Aahevillr,  K.      — p.  $2J. 
2S   Two   CaKs   of   Spontaneoua   Pncu<notht>rax  Omiag  Cotme  of 
Induced  Pnri'm..ih.>r,'<x.    M.  L  Uanhak  nmt  J.  W.  Cnigbtad, 

E.  Igcwiter,  i'cAn.   -p.  J40, 

29  •W»«ermann  and  l-ueiin  Reactiaiia  in  Tulwrfnlosia.  H.  J.  Cortver, 
W.  A,  C.Mtt  and  H.  C.  SiKcaax.  Chicago.— p.  544. 

JO  Relaliiwi  «f  Fiatula  ia  Ana  to  Tubercle  laleclioa,  H.  8.  Stone, 
BaltiiiMic.'~p>.  JSO. 

2ft.  Preeent  Statw  «f  Mnced  PBeaaoOiens^-Ao  Ae  result 
of  personal  experience  and  a  review  of  die  literatnre  Beggs 
would  make  the  following  summary:  While  the  operation  «f 
induced  pneumothorax  per  sc  is  not  a  dangerous  one,  the 
practice  of  collapse  therapy  calls  for  special  skill  and  judg- 
ment Collapse  therapy  unquestionably  restores  to  pr.ictical 
health  many  otherwise  hopeless  cases,  and  prolongs  the 
lives  and  increases  the  comfort  of  many  others.  It  is  of 
positive  influence  in  decreasing  the  period  of  incapacity.  It 
should  be  used  in  all  eases  of  recurrent,  severe  and  protracted 
hemorrhage.  It  should  be  invoked,  generally  speaking,  much 
earlier  than  is  now  the  usual  custom.  In  justice  to  the 
patient  it  should  be  considered  in  every  ca  '  "t  advanced 
or  moderately  advanced,  slowly  progressive  pulmriiary  ttiber- 
cnlosis,  and  in  every  case  of  actively  progress'  ,  i  iiiT.monary 
tnlierculosis  in  any  stage,  because  the  natural  trend  of  all 
these  is  toward  death  Tlic  i  [ist.mt  tendency  to  diminution 
of  the  gas  pocket  by  plcur.il  <.: jjitraction  following  exudation 
shi  Lilil  I  I-  |,i-rsi«tently  combated  by  fretjuent  rcfillings  under 
p<  iM'.c  pressure.  Control  by  frequent  rucntgcnographic  and 
I'iior  L^copic  cxaminatian*  diould  be  insisted  on  whenever 
at  ali  possible. 

27.  Artificial  Pneumothorax  in  Treatment  of  Tuberculoaia. 
— in  Minor's  opinion  the  method  is  chiefly  applicable  to 
moderately  advanced,  or  advanced  chronic  cases,  widi  or 
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witbont  Mote  exacerbatiam,  bnt  not  lo  florid,  acute  caaes,  or 
to  incipient  onei.  nnkii  these  (how  an  acute  waking  up. 
It  seems  also  liiat  so  far  we  have  ho  deiiiiite  fuide  as  to  the 
duntioB  «f  the  treatment,  thoagb  after  one  year  w«  sbonM 
always  egosMer  the  advisability  of  rcRHnrinc  the  w  e»d 
allowjnc  the  tinig  to  reexpand.  Minor  is  satisiied  that  nany 
cases  are  kept  culapsed  too  Ifuiff.  Further,  it  may  at  times  be 
useful  in  cases  of  abscess  of  tlie  long,  aad  in  heiaiorrhage,  il 
we  can  he  sure  of  the  long  from  which  the  blood  come«i  it 
\i  one  of  the  audnr'a  raoet  vatuahle  measures,  granted  no 
adhesions  exist  The  procedure  is  mmuestionably  very  dan- 
gerous if  carried  out  carelessly,  or  witiMNit  die  constant  use 
of  the  manometer,  but  in  rareful  hands  the  perceiitaKc  nf 
danger  !i)iituld  be  very  »i))all,  and  while  the  chief  diitiKer 
arises  while  giving  the  preliminary  injection,  air  emholi-sm 
and  other  dangerous  complications  ran  f>cciir  during  the 
course  of  rrinjoction*.  Fnrlanini's  ailvice  that  small  amniiii'N 
of  gas  lie  injpcted  slowly  and  under  low  pressure  sh  >uid 
never  Ik  n  ri;.  turi  n  jw  in  cases  of  hemorrhage. 

WaMcrmann  and  Luetin  Reactioni  in  TDberculoaix.— 

.Scvcnty-ninc  of  a  total  of  170  negative  Wasicrmann  c.iscs 
Kavo  a  positive  luetin  reaction,  while  only  18  out  ol  a  total 
of  28  positive  Wasscrmann  eases  gave  a  positive  reaction, 
justifing  the  conclusion  that  the  luetin  reaction  cannot  be 
used  as  a  test  for  syphilis  to  a  tubercniosia  sanatoritmi  to 
displace  the  VVasscrmann  tnt 
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Tr.in«f«»ion.    }.  II    St.  Knox,  Jr-,  Haltiniiirf. — j*.  77\. 
3b  'Tberaprutic  Um  of  IIIomI  Sctum.    H.  G.  Frtcitua,  New  Yark. 

— 1».  773. 

J7   tirtaxnKqttwn.  lis  Eortr  RecognSliait,    If.  A^fcl.  New  Yerlt— 

p.  7fl. 

Indirect  Transfusion  in  Hemorrhagic  Disease  in  New- 

Born.-  On  the  third  day  of  life,  Knox's  patient  in;i  --i  il  .^'  ll 
at  9  a.  m.  and  .shortly  afterward  vomited  a  cui  -  'li-i.i  Ir 
amount  of  dark  hliK>d-staiiJi  il  I  'lori;  w.i-  im  rcvrr  .ml 

no  cough.  When  seen  shortly  alter  «ar«l,  the  Itiiliy  was  tuuiul 
lo  I)C  rather  sallow,  hut  vigorous.  During  e.xaminatioii  the 
child  passed  from  ^  to  5  ounces  of  tarry,  blood-stained  mate- 
rial, evidently  a  h'jni'  ri ir  jm  the  intestinal  tract.  There 
was  no  lesion  ahoul  the  anus.  It  was  at  once  concluded  that 
this  was  a  case  of  mclcna.  and  transfusion  from  the  mother 
wa'*  determined  on.  .Vhout  50  c.c.  of  the  nirtllier's  Mood  was 
received  into  f)0  C.C.  of  sodium  citrate  S(dution.  With  a 
syringe.  alH>ut  15  c.c.  of  this  was  introduced  in  the  longi- 
ludinal  sinus  an<l  the  rcvt  in  small  <iuantitics  mtramuscularly 
into  the  huttorks.  Fn  m  12  noon  lo  J  :  ,V)  a.  m.,  when  the 
transfusion  was  completed,  the  child  passed  three  or  four 
tarry  stciols,  ami  was  greatly  hianched,  pulse  hccamc  fhri-;u!y 
and  rcspiratiou  shallow  aixl  the  h.iKy  seemed  ahiiut  to  die. 
With  complete  rest,  however,  the  conrlition  slowly  impr.ivrd 
through  the  night.  an<l  the  fallowing  morning  the  child 
seemed  much  licttrr.  Tlic  following  day  the  hahy  had  one 
tdoody  discharge  from  the  bowel,  not  accompanied  by  any- 
change  in  pulse  or  rise  in  tomperature.  The  material  wa» 
darker  than  hcliirc  and  was  proNablv  part  of  the  original 
hemorrhage.  I  he  cliild  was  hungry  and  the  amoimt  of  milk 
was  increased  to  d  drainr.  every  two  hours.  The  followitlR 
day  the  Iwhy  had  two  vellow  ■it-i.  its  with  some  mucus,  and 
the  color  was  lunher  improved  She  w.is  given  1  ounce  of 
milk  at  two-hour  intervals  during  the  night.  From  this  time 
on  the  child  made  an  uninterrupted  recovery,  and  there  was 

iii>  further  M.  iluig, 

.Vi.  Th»;jaFCi:iic  Use  of  Blood  Serum.  A  h.ihy.  2  da>  s  oM, 
li.id  a  ni'iviiiunt  w1k>-1i  ciiiisi -ti.<l  ■  t  1';  <juiices  of  rlpiiid 
lil'.  wf.  Three  smaller  movements  of  the  same  cliaractor  li.nl 
)it.  \lo<isly  I  cen  iias^r-r).  '1  lie  child  w.is  pale  and  its  condition 
ir.tical.     'il>e  father  was  foriuunlcly  accejMldc    A  iiccUlc 


was  passed  into  one  of  his  veins  and  6  ounces  of  blood 
removed;  IS  c.c  of  the  blood  serum  was  iojeeted  into  die 
baby  at  5  p.  m.  When  the  child  was  seen  again  at  9  p.  ra. 
no  more  blood  bad  been  passed  and  a  second  injection  of 
15  CdC.  of  Mood  scrum  was  used.  A  pwremeut  die  next  day 
oMtaitied  two  small  clots  of  blood,  but  it  was  evident  from 
the  time  die  first  blood  serum  was  injected  dnt  the  bleeding 
had  been  entirely  controlled.  This  baby  went  on  to  «  nonual 
development  Freeman  also  reports  four  .cases  in  which 
horse  serum  was  used  to  good  advantage. 
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46  Treatment  «f«Pefaiclou  Anemia  by  Transfasion  and 
Spleneetomy. — Of  the  ninety-six  cases  of  perniciims  anemia 
studied  hy  Minot  and  l.ce.  115  ohservations  may  he  used  for 
the  study  of  therapeutic  procedures.  The  effect  of  two  ditTcr- 
enl  procerhires  was  ohserved  in  nineteen  cas<  ^  :il  tit-v  s  so 
remote  from  each  oilier  that  there  could  l>c  no  confusion  of 
iheir  effects.  Forty  patient-  wrv  !r..iii-d  either  hy  no  special 
therapy  or  hy  arsenic  in  some  form,  and  represent  "unlreated" 
patients.  There  are  suitable  data  for  study  of  forty-six  dif- 
ferrnt  patients  transfused  in  one  relapse  of  each  case. 
Seventy  transfusions  were  given,  not  counting  the  Iran.*. 
fusi<ins  associated  with  or  given  at  any  time  after  splenec- 
tomy. Nineteen  patients  were  splenectomi/ed,  with  one 
operative  death  in  a  case  with  a  red  count  f>ek>w  I.OOO.OtXl. 
I  in  patients  were  treated  hy  exposure  of  the  spleen  to  the 
roentgen  rays.  There  was.  inside  of  a  few  weeks,  definite 
improvement  beyond  a  simple  filling  up  with  transfused  blood 
in  about  50  per  cent.  <^f  the  fort)--six  patients  that  were  trans- 
fused. Very  slight  improvement  occurred  in  about  13  per  cent, 
more,  so  that  aljout  63  per  cent,  of  the  transfused  patients 
showed  at  least  some  iniprovenient  K-yond  that  due  to  the 
volume  of  transfused  M  n>d  ;  while  84  per  cent,  of  the  nineteen 
sptenectomi/eil  patients  showed  definite  improvement  follow 
ing  the  operation.  1'he  degree  of  the  improvements  fbllowtng 
transfusion  or  splenectomy  averaged  greater  tl»n  the 
improvements  in  lite  "untreated"  patients.  In  a  time  pro* 
iHirtionate  to  that  in  whidi  the  transfused  and  spiencetomi>«d 
patients  showed  definite  or  tl^t  impnovcment,  only  about 
35  to  40  per  cent  of  the  forty  untreMed  patients  showed  any 
improvement  at  all,  thou^  about  80  per  cent,  of  any  per- 
nicious anemia  patients  at  some  time  in  their  awrse  show 
jiome  definite  improvement  There  is  no  conctusive  evidritrc 
that  ihe  duration  of  tlie  improvements  or  elear<cut  iem{ssi<Kis 
are  any  longer  in  Ae  tiuasfused  and  sptenectontized  patients 
than  in  the  tuitrcnted  ones.  However,  there  were  hut  7.5  per 
cent,  of  the  untreated  patients  that  showed  such  marked  and 
rapid  gains  in  the  same  period  of  time  (alH>ut  a  mouth) 
as  30  per  cent  of  the  splcnectomi/ed  and  transfused  patients 
did  (IS  per  cent,  of  the  transfused  and  -W-f-  per  cent,  of  the 
spleneciomircd  K  The  Untreated  patients  formed  a  similar 
number  of  the  different  types  of  the  disease  as  those  splenec- 
tomiied  and  Iranstused,  except  that  all  four  cases  of  the 
acnte  type  occurred  in  the  transfused  group.  It  is  lo  be  noted 
tiuit  the  traniiused  gmup  cout  iiin  l  m,  re  unfavoraMe  cases 
tliaii  the  untreated  group,  and  that  ten  of  the  transfused 
patients  died  w  ithin  a  montfat  while  bnt  four  of  the  untreated 
patients  did  io. 
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Journal  of  Cutaneous  Diseases,  Cbica<o 

Nozember,  A'.VXK,  .NV.  » 
47   Turbine  of  Syphilis.   J.  A.  FoidyM,  New  Yttrk.— 717^ 
«  Tnching  of  S}iiiillis  |a  Sdwel  rad  RMPitaL  C  M.  Saiiib.  Beiisa. 

— ]k  726. 

«  TesdiiaK  «t  Sgrpbilit  in  IMnpitais  Sdaok.  W.  J.  HdaMaa, 

Nnr  Yoric-f.  721. 

50  CU^MfiontKin  of  I'rticuiSSl    K.  I«  Sulton.  Kantai  Cilv,  Mo. — 

p.  749. 

St   Lai*  Unkarn  FicmtaMss,  at  Ufticaria  PigamilaM  Bcglaikinc 
AAcr  Fdbcny.  M.  B.  HenacH,  PUIadclphis.-^.  7U. 

Jinnal  of  Experimental  Mediclnt^  BalliBm 

Orcrmbcr.   XXI'I  6 
S2  •PctrofTj  Cultural  Mnhod  for  I,,  11,1  ii  ,,f  T  il  rd  -  Il  uiUi  from 
Sputuiti  and  Us  A]>pUcaiion  to  ExatniiiAtiDa  of   Milk.     F.  C 
Sirwari,  New  Havni,  Cooa. — p.  fSi. 

51  Biotojric  Iilrntiiy  of  PricdBader  Badlhl^   C  B>  Csolur,  New 

York.— r  r<  s 

54  •Effect  of  Ale  h.  :  ,„  Kcprodncthc  Tisniei.  A.  H.  AHUt  aad  H.  C 

Wtlb.  Chic»Ko.— 11.  76». 

55  UeainikU  in  an  Infant  Dnc  ta  HHlwrla  UaictcriM  Onaawn. 

Mlcratoecus  Plareaa.  W.  C  Daviaan,  A.  S,  DaWaon  and  It.  K. 

Miller,  Palltmorr  — p.  J?D. 
a  'RrUtioii   of  Spleen  tu  BIdoiI  bnlructiaa  and  Kcgenrratinn  and 
to  IIrmol>'iic  Jmindicc    InAiMnce  of  Sphatctosay  and  «<  Blood 
DininirgTition  on  Ptadwiion  of  Bll*  ncmcM.   K.  Cale.  Fbila- 

dclplita. — p.  795. 

57    Si'K^rrA  in  .Shfep  in  r«iagonin.    F.  S.  JoiK*  «iid  J.  F.  Arn<il  I, 

rnncrton,  N".  J. — p.  805. 
Si  'Divrrsion  of  Pfnicreniic  Juice  from  Duodtnoia  iaM  Staoiaeli.  lu 

FJfrttii  nn  l.cvri  of  CatttU)  Acidily  and  en  Puktcml   B.  f>. 

Circy,  Baltimore. — 1». 

St  Abieile  Actian  af  Ultranekl  Uiht.  R.  &  NcipeMncr,  FMMelpkia. 

—p.  »4I. 

M  'CltsnKCM  h)  Fcripbcial  Bbad  Comeonent  an  DIecratsa  ef  Spleme 
Hinnd  inia  Ccacn)  Citeulatiaa,   W.  C.  BaHei,  BaliimatCL— 

p.  849. 

<1  Identity  of  Tosina  ef  Pifferent  Strains  of  Bacillus  Welddi  aad 

Faetart  Influrncinr?  Their  rro<liif iii>n  in  Vitro.    C.  fS,  Bull  aiul 

I.  \v,  Prill  i,,--t.  V 

52.  Isolation  of  Tubercle  Baciiii.~Tui>ercle  bacilli  were 
isolated  liy  Stewart  t>y  the  Petroff  method  from  64.8  per  cent, 
of  the  spiittims  which  were  fnimd  to  he  positive  by  the  direct 
microscopic  method.  The  orRanism  was  recovered  from  C02 
per  cent,  of  the  samples  of  milk  that  were  artificially  infected. 
Of  the  milk  obtained  through  the  New  Haven  Health  Depart- 
ment Laboratory  8.4  per  cent,  of  the  samples  were  found  to 
contain  tubercle  bacilli,  while  none  of  the  twenty-nine  sam- 
ples from  the  state  laboratory  gave  positive  cultures.  .Ml 
the  guinea-pigs  (thirteen),  except  one.  which  were  used  as 
control  animabs  died  without  any  visible  signs  ol  tuber- 
culosis. Stewart  concludes  that  PctrofT s  methml  for  ibe 
isolation  oi  tubercle  bacilli  from  sputttm  may  he  applieil  suc- 
cessfully to  the  examination  of  tnidc  With  slight  nnxlilica- 
tions,  the  method  should  p«me  constant  and  reliable.  The 
need  of  such  a  inethad  for  the  enmination  of  milk  aad  milk 
products  is  apparent. 

54.  Effect   of   Aleohal  oa   Reproductive  Tisaoea.— Arlitt 

and  Wells  found  that  the  •  admitiislration  of  alcohol  in  the 
food  of  male  white  rats  for  two  or  more  months,  in  daily 
quantities  of  0—5  to  2.25  c.c,  results  almost  constantly  in  the 
appearance  of  marked  dcRcnerativc  alterations  in  the  testi- 
cles. These  changes  alfect  the  steps  of  spormatogenesis  in 
inverse  order  to  their  occurrence.  So  that  for  some  time  before 
^irvili-v  ^.iiii  I  iiiiplttc  usjifrmia  result  the  animal  is  pro- 
duciiiK  s|Kttiial('vi'«t  witU  all  possible  degrees  of  abnormality 
and  deficiency.  The  possible  relation  of  thi.s  abnormal  sper- 
matogenesis to  the  production  of  defective  offspring  is 
obvious.  Individual  rats  show  marked  dilTerenccs  in  the 
degrct"  of  change  pro<luccd  by  <^qual  amounts  of  alcohol.  The 
fibrt  iis.  it  u  I  ^ll■,l,.l,  and  xasciihir  ( Icment.s  of  the  testicle  arc 
not  atlecteU,  except  for  intertuiiular  edema  compensating  for 
tubular  atrophy.  These  experimental  obsciA  i^i  11,  harmrinize 
with  the  necropsy  findings  in  human  alcoiiolics..  No  other 
tissue  was  fcMinii  'M  lie  noticealily  affected  by  the  alcohol; 
csi<ccially  to  bt>  marked  is  the  absence  of  cirrhosis  of  fatty 
iiihltration  in  the  liver. 

56.  Blood  Dectmetion  asd  Begeaeratioa  la  Hemolytic 
Jaundice.— In  four  animals  with  a  bile  duct  ureter  anastomosis 
and  without  disturbnm-e  due  to  ofastruction  or  abiorptioit,  the 
total  quantity  c'        '>ignieiit  output  dtiriqg  »  day  under 


normal  condiuons  varied  from  0.0618  to  0.0078  gta.  Tlicse 
figures  are  practically  identical  with  those  of  Stadelmann 
(9.  10)  but  lower  than  those  given  by  Hooper  and  Whipple 
(7),  who  find  that  the  average  bile  pigment  excretion 
amounts  to  about  1  mg,  per  pound  of  body  weight  per  6  hours. 
In  all  of  Goto's  experiments  there  is  definite  evidence  of  a 
decrease  in  bite  pigment  elimination  after  splenectomy.  Thia 
is  true  not  only  of  the  eliminalioa  when  no  hemolytic  agent  it 
admintstrrerl.  but  also  when  excessive  blfn.l  destruction  is 
earned.  LUdtr  the  latter  circumstances  ilu-  .cu  iunt  of  hilc 
pigment  is  ideally  increased,  hut  never  reaches  the  high  level 
of  blood  destruction  before  splenectomy.  These  observations 
apjiear  to  show  conclusively  that  the  absence  of  the  spleen 
influences  the  formation  of  bile  pigment.  To  what  extent  the 
influence  ia  mechanical  (that  is.  change  in  the  course  of  the 
blood  to  the  liver)  and  to  what  extent  due  to  anemia,  cannot 
be  stated  at  Tin-M-t-t 

Divcr.sion  uf  Pancreatic  Jvlct. — From  the  results  of 
Grey's  cxiicriinr-it-  it  av'iH.ii^  lli.iS  the  presence  of  a  cr>n- 
sidcr.iMi  .mi  iiioi  .  f  ;..mi'vruiic  juice  in  the  stomach  throinh- 
out  ili<  |i(-i<mI  <i(  ili>;i^ti<,n  leads  only  1.1  a  m  oderate  decrease 
in  the  acidity  level  ut  the  ingcsta  in  the  later  stages  of  diges- 
tion. Earlier  in  the  process  there  is  no  constant  alteration 
of  the  acidity  level  in  cither  direction.  The  findings,  then, 
serve  not  only  to  corroborate  the  views  of  Boldyrcff.  but  also 
to  demonstrate  the  remarkable  compensat'iry" activity  of  the 
gastric  glands  iinilcr  <'.:iniii!iims  which  (tu.iil  .111  iiriii<,ii,.l 
quantity  of  111  \hij  ^'r.nla^•h,    In  a<i<litii>ii  (lie  •.surk  l-.i  . 

shrnvii  tliat  wlii'ii  i.lie  larger  |i;uirrt:'.tic  duct  i^  [irt'^ierly  traiis- 
p1liiiU<1  intn  the  wail  ot  the  stomach,  it  may  remain  patent 
fi  r  TTi  intli:.  In  animals  in  which  this  operative  procedtirc 
has  Iktii  f.irricd  out,  the  pancreas  has  been  found  to  undergo 
no  inri.iinituitory  or  other  degenerative  changes.  This  finding 
is  regarded  as  evidence  against  the  postulation  of  Hlava  that 
gastric  juice  is  probably  responsible  for  the  occurrence  ol 
certain  cases  of  acute  hemorrhagic  pancrcatitia. 

fiO.  DlraniOB  of  Sptuife  Blaoi^The  aplcnorcal  venous 
amutomosif  made  by  Burket  offered  a  simple  and  satisfactory 
method  of  diverting  the  splenic  Mood  into  the  general  circula- 
tion because  it  was  easy  and  produced  no  gross  abnormal 
intra-abdominal  changes,  and  the  vessels  normally  lav 
ixir.ilU'I  to  each  other  and  wi-n-  rL-.i<lil>  .-ipi^rnxim.itcd  '.vitl.init 
Ecii-siun.  The  operation  wa--  smn  i  s^:lll  m  every  ca-sc  Flic 
animals  did  very  well  after  u'lrr.iti'  11  ar-l  v.i  rc  liealthy  and 
active.  No  noteworthy  hi- t'>l  luic  1  i  unijf-,  wo-r  ^■^lserv^d  in 
any  of  the  organs  nr  ti'-'-ULS  'I  ln-u-  w;is  m.  !":simii,(I  i!i.iM('r 
in  bile  production  that  could  be  detected  by  jaundice.  The 
nrise  and  stoob  showed  no  <]ianges. 

Jnuul  of  Lahoratory  and  Clinical  HedldM^  flt  Lolia 

S'oi'fmhcr,  111,  No.  2 
fSt    Invntigntion  of  Chrmicnl  C'intpusitioti  iind  Biolaaic  AnsMiHtf 

of  rcplone.  L.  Uavid  Uelroil.— (>.  7S. 
•1  Tamadva  Ex^nstlan  af  MaitliBBisai  of  HeiDolitBis  Aiaeeiatml 

with  Lots  of  Water  and  Bearing  of  rbraonifnon  im  Ccniin 

Rijlugic  rroM..m»-     f.  C   fiillliric,  Pitl*lii:r.'h. — p.  K7. 
<>4  •Studies  on  Cliolc»lcrol.    Inrlucnrr  of  I^i>  IJ<  rivntivrft  m  Blocr'a 

Clioia4eT«l  Determination.  C  Lixim,  Kochcsier,  Minn — p  vj. 
as   Valne  ef  Caleiiim  gnlphiil  in  Treatment  of  Ivlwning  li;^  McrcMrio 

CUorid.    C.  C  Haskell  and  R.  H.  C'ourtnry,  Kichmond,  — 

p.  110 

66  'V,\UA"fy  ci(  .ArtcrioKli-'rniis.    L.  M,  \V;irl>M.  Milwaukee. — p.  IIS. 

07  UotliltcU  Waniteniucin  Technic  Bated  oi)  ita|i4«l  (■ixatioii  of  Coai. 

picmnt  Prncni  in  Haman  Senmi.    C  },  Banletl  and  A.-  U 

O'Stunsky,  New  Hnvm,  Conn. — 11,  IIS. 

08  MriiMircmt-n!  i>f  Spinal  Puncture  Neville,     A,  I.rvtnK>n,  Chicr.gi>. 

p.  127. 

69  Ucvi-c  for  Accurate  ripctcing.    L.  R.  Tliomp§a«,  Napa,  Calif.-- 

p.  130. 

70  An  Inrxpentivr  Colorimeter.   J.  W.  Weir,  Okblir>r.i.i  (  it). — p.  IJl 

64.  Stodies  on  Cholesterol. — In  748  parallel  blood  cholesterol 
determinations  made  by  I.udcn  according  to  Bloor's  original 
method,  with  sodium  ethylate,  and  Bloor'a  modificatkm  of 
his  inrihod.  without  sodium  ethylate,  a  constant  diifcrence 
could  be  observed  in  the  cholesterol  values  obtained  bgr  both 
methods,  lower  values  being  registered  by  the  tests  with 
sodium  than  \>r  those  withouL  This  difference  was  found  to 
be  most  pnmounced  in  samples  of  icteric  blood  obtained 
from  cases  of  obstructive  Jauudicci  but  a  constant  sligln 
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difiemoe,  nngias  from  MS  mg.  to  Wff  mg.  coaM  b« 
ohaenred  also  in  norml  blood.  Liidca*s  dhMwalknt  tHggMt 
that  fanlld  clMil<**nol  detennimtioa*  wkit  Btaef**  original 
method  and  its  modification  might  furnish  valuable  infomw- 
tion  OMfief  ning  tiw  chemistry  of  the  blood,  paiticttlarly  in 
cases  of  Mliaqr  disturiMutee  widiout  visiUe  ^rmptoms  of 
idems,  as  BIom's  nwthod  b  extremely  simpk  and  could 
easily  be  supplemented  if  desired  by  tiw  dialjnatioa  method 
of  Hoover  and  Blanlwnhom. 

66.  Etiolojcy  of  Arteriosclerosis.— Five  hnndrcH  prr.ion^  wi  rc 
examined  by  WarlieUI  fur  the  purpose  nf  sliuwiiiK  th.ii  ilic 
infcctiou5  diseases  played  an  im)»irt;nit  (larl  iit  tlic  pr  i<liKtti'n 
of  arteriosclerosis,  but  the  results  oi  this  study  showed  that 
tiwy  play  little  or  no  part  in  the  etiolagy  of  this  cooditioa 
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91.  Heart  Block  in  Aemts  Bbenaatie  PerleardiUa^In 

ChriMiatiS  experience  heart  block  lias  been  relatively  quite 
fnrjiu-iit  ill  oEK'  iy(>c  of  rheumatic  cases,  namely,  where  twith 
iir  sipmly  luUuvviiit;  acute  articular  disturbances  the  patient 
develops  the  typical  physical  siuns  of  acute  |>ericarditi8.  tn 
sixteen  consecutive  cases  t>i  this  type,  heart  block  has  been 
dc  inonstrated  in  five  ami  siuesibly  may  have  been  present  in  a 


sixlli  ia  wlion  irtegnhrity  of  pidst  «as  fdt.  Oiristian  fears 
that  It  may  have  been  ovedaoked  in  sooie  ol  the  others,  tfaon^ 
in  an  lyt  two  ekctrocardiogranu  were  made.  Still,  block  may 
have  oocurrad  on  other  days  than  those  when  electrocardio* 
grams  were  taken  and  snggesttve  evidence  of  it  not  he  found 
bf  detecting  any  irreguburfty  in  the  pulse.  After  all.  as  die 
oonditioo  is  transitory,  it  is  icmarkabk  tint  it  was  detected 
as  often  as  it  was  in  ^is  gnop.  The  part  played  by  digitalis 
in  this  group  Is  not  certahi.  In  one  case  widi  block  no 
dtKitalis  was  given;  in  others  digitalis  did  not  seem  always 
closely  related  to  the  occurrence  of  the  block.  In  four 
patients  in  trhora  Mock  was  not  demonstrated  digitalis  was 
used,  in  one  ease  in  fairly  large  amount.  From  what  Chrts- 
tiriii  lius  seen  in  the  use  of  di|pta1is  in  other  cardiac  caseS, 
diKilalis  w.juld  md  seem  to  lie  the  chief  cause  of  the  heail 
block  in  this  group.  Probably,  however,  with  a  rhcura,itic 
lesion  in  the  conduction  system  digitalis  has  had  an  added 
cffi  rt  r,n  It  ,ind  led  to  block  whore  with  uit  it  Hlock  would 
not  h.'ivr  occurred.  In  this  sen^c  llisita!l^  may  have  been  a 
coniribul'jry  factor  in  the  occurrence  of  block.  The  frciiiicnf 
occurrence  of  partial  heart  block  in  thc^ic  cases  ol  rlKtiiiiat  ic 
(Kricarditis  emphasizes  further  the  extent  of  the  involvement 
of  the  heart  in  rheumatism  and  justifies  the  caution  in  allow- 
inR  the  patient  r  iiiale^rini;  fr'im  rhei!mali=ini  tf  cxen-ive. 
In  Christian's  casts  the  Mock  has  not  appeared  to  have  intUi- 
enced  in  any  w;iy  the  i;liiin  .il  course  oi  the  patients'  disease. 
All  but  one  of  the  patients  recovered  and  a  fatal  case  was  one 
ia  the  group  not  dMnving  blodL 

9flL  Oronp  Stn^  Kathol  fK  Pntammiy  TohONnMar- 

Two  years  ago,  the  diagnostic  sectioB  of  St  Lidn's  Hospital. 

San  Francisca  established  a  method  of  clinical  inve^-gation 
different  from  any  system  hitherto  recorded.  This  difference 
lay  in  the  extcnsivcness  .md  r. im|;letcncss  of  examination  as 
well  as  in  the  carefulness  and  t  miplctencss  of  its  records. 
The  method  atireid  on  is  u'-  fl■■'.IM\v^  r.itn-ots  wlio  rue  tliriin- 
ically  (average,  twf>  years  and  a  hall),  who  have  vlnnvo 
no  tendency  toward  spontaneous  recovery,  arc  sent  tin- 
hospital  by  their  own  physicians  for  iiivesliKation.  Tliey  are 
then  exaniiixil  by  twelve  ctinician^  rcprcseiilinK  the  follnw- 
inR  departments  palhol.n;y.  liacterioloi:y.  roentt;cni.l..cy,  eye. 
tar,  nose  ami  throal.  cardiovascular  diseases,  respiratory  dis- 
eases, gastro-enteroluKV.  urolof;ic  surf^cry,  nciirobiey.  ortho- 
pedic surKcry,  t^cncral  ^u:k;e|■\  and  Kciietal  medicine.  Thus 
each  clinician  exaniiiies  each  caie.  whether  or  not  it  falls 
symptoinatically  into  his  department.  Furthermore,  he  makes 
a  written  rep  irt  of  his  ftiidings.  The  members  of  the  section 
meet  f'ir:n:in.v  each  day  to  discuss  tlie  case  until  all  are  satis- 
fied with  the  conclusions,.  Through  the  correlation  of  each 
clinician's  I'liidings,  casts  are  carefully  culled  and  diagnosis 
is  narrowed  down  to  the  fewest  possibilities:  also,  in  ruling 
out  syinptomatidogy  which  simulates  tutn'rcul' 'sis,  the  respira- 
tory clinician  has  heen  so  greatly  assisted  by  the  findings  of 
the  other  departments  that  he  states  with  coavictitm  his  con- 
chisions  as  found  in  this  paper,  for  his  findings  are  not  that 
of  OIK'  m.in  but  of  one  plus  eleven  others.  Prom  the  data  dim 
Collected,  the  respiratory  clinician  presents  the  diagnostic 
results  of  -KID  cases  examined  serially  by  the  group.  wtXtSag 
forth  the  valtie  of  the  history,  physical  examinatimv  tuber- 
culin tests,  laboratory  and  roentgen  rays  reports  tn  coming 
to  a  conclusion  for  or  against  ptdmonary  tnbercukMtis. 

It  seems  that  the  pliysical  examimtica  gives  the  most 
reliable  information  and  for  this  reasim  more  and  more  time 
is  now  being  given  to  this  part  of  the  investigatioa,  an  hour 
often  being  spent  hi  exanthmtian  of  the  cbest;  die  histtwy  is 
of  next  hnportaoce  and  shoidd  be  checked-  careful^  and 
repeatedly,  since  often  at  first  the  questions  are  misimder- 
stood  or  their  importance  is  not  apparent;  tiie  tidierculin 
reactions  can  be  relied  on  in  only  two  thirds  of  dw  positive 
cases  and  in  96  per  cent  of  the  negative  cases.  The  roentgen 
ray  gives  no  positive  evidence  in  nearly  50  per  cent,  of  the 
cases,  gives  less  positive  evidence  than  the  tuberculin  test, 
and  is  of  no  value  except  in  a  lU  L-a-i  .  i-  sense,  until  extensive 
pathologic  changes  have  taken  jdrue.  iliis  occurring  in  mo.st 
cases  Umg  after  the  symptomatulogy  and  phyiiicat  cjcamina- 
tion  are  well  marked.  The  examination  of  the  sputum  from 
the  pathologic  standpoint  is  posit'      nly  about  once  ia  ten 
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'  '  "  ^  II---  ^11-'  ^^-i  4n  in^iancc  ui  a  irauinutic  uii<*ur5>>ni 
•  i  i  uinri.:  ii  n  t:-  .>r  of  llit  liumi.'ru:<,  and  that  it  ptubaMy 
rtipiurcd  and  tircamr  diSiucd  witea  Uie  piilient  »uilcrcd  iur 
the  fcrrt  time  *nee  hit  admUtita  with  snore  |Mjii  i«  tk* 


•f  BMH  «f  KHfOiMim^Tlic  antfiofB 
thsfr  otoenroHont  u  follow*:  Ftom  Hie  onrliwa 
of  a  divMed  «r  frMtared  hone  exposed  \»  infcdion,  bacloria 
may  pcnctn^  tB<lfac  deeper  i>arts.  In  aa  tiMresied  fractorc. 

penetration  is  apparently  unlimited.  If  the  ilead  Jione  on  llic 
surface  of  llie  iraclure  i»  removed  early,  pemiiation  is  mneh 
reduced,  and  may  n  -t  --fftir  at  all.  Penetrrtliun.  parlicubrly 
of  anaerulwi.  i<  f:r,  jtli  n.  reased  liv  ridurticm  of  the  cir- 
culation iJtruugh  the  injured  Uaiic  rciKlraliun  ii  increased 
Iv  «bMnirtioa  to  dvaipofc,  chhcr  of  the  iMnr  or  of  the  stift 
purU.  Tlie  or*T  of  frequeoejr  and  power  of  iHiieiraiion  of 
thebari-r  -n/  is:  (I)  slrcptixoccu^ ;  (21  Marli>I<'HKXa!i; 
(3)  ail  i^s  B.  i.<ti.   The  rste  "f  iHiitirall.Mi  i«  at*its 

maximum  L!,ir..qi{  the  first  few  dayv  In  the  material  cxaiii- 
ined.  no  dilTcrenre  in  reaction  "to  peneiratiiin  lias  Iieen  nritcd 
lietween  cancellous  boiic  and  the  marmn-  of  the  shaft.  Rrni<- 
iiiK— an  inrariaWe  accompaniment  of  (ir.ijictile  fracture 
dfts  not  apjvear  to  (acilitate  penetration  ii  tlic  :>uifacc  layer 
of  debris  is  removed  aad  dniiiace  cttabHilivd.  In  a  icptie 
ftMure.  growth  of  tactcrNi  ii  fnisivHiw  and  mar  load  to 
infection  of  a  distant  part  for  caatnple,  a  joint.  DiMcmfaia- 
tion  of  infection  ikroua^Mot  a  tone  talna  place  l>y  twnctralion 
from  its  waits. 

7.  Normal  Maikings  Mistaken  (or  Fracture.— Tlii*  ea^ 
of  interest  ni  r|<miin»tral:riK  thai  it  is  pus-ihlc  t..  iiii>.t.ike  a; 
uijiisiially  laifie  nutrient  artery  in  ihi-  iliiiin  fur  a  fr^ictiirr  i>( 

tti^t   l^.nn-    {Mrlliar     \^    l-r^TMif    p.iif    iKt^    f'^vl  llm   ■-.khi ...^^ 
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explain  (1)  sudden  death  in  shell  shock,  and  (2)  the  clinir.il 
symptoms  wliich  persist  (or  some  time  after  the  commotion 
of  the  brain  iti  nonfatal  cases.  The  brain  was  extremely 
congested,  and  on  each  side  of  every  superficial  vessel  there 
was  an  ecchymosis.  There  were  a  number  of  minute  puncti- 
form  hemorrhages  at  the  terminations  of  the  smallest  vessels 
on  the  surface  of  the  brain.  The  whole  brain  was  soft  but 
•  not  markedly  edematous.  The  rerchrospin.il  tliiiil  .ippcarcd  ti) 
be  blood  tinged.  There  was  coii.-.i,|i  i  .r .li  i^lxIsmim-  ^  mi  i  ,ci  h 
side  of  the  Rreaf  sinti«c$  of  llif  -.ki;!!  l  ime  was  nij  liirge 
heni'ii  rln.qij  (  u'nl  .iiiil  nr.  smiill  in'.raccrtljral  pelechiac. 
•  There  was  iiii  uruss  Irsinn  i.|  tlu-  viscrra.  wbirij  would  have 
beer,  a  cause  of  df-ath. 

13.  GctmicidAl  Efficiency  of  Certain  Antiseptics. — The  main 
factt  disekttcd  by  Dakin  and  Dunham's  scries  of  experiments 
are  U  follows:  (<i)  The  rapid  and  complete  disinfection 
brought  about  by  solutions  (one  volume)  of  memln-rs  of  the 
chlorin  group  of  antiieptics  of  the  strength  commonly  used 
in  the  treatment  of  wonmb,  when  added  to  heavily  infected 
blood  sernro  mnicle  extract  mixture  (two  votumea).  {hi) 
Under  similar  drcifflifltances,  solntlont  ot  acriiavme,  pro- 
flavine, brilliant  srcen  and  mabciiite  creen  failed  to  steriliie 
in  six  hottr*  xnixtunes  wbidi  the  chlorin  antiseptics  sterilised 
completely  ia  five  minutes  or  less.  The  authors  believe  that 
ttic  statemoits  of  Brownms  and  his  colleagues  as  to  the 
relative  fermteidal  efBcIency  of  chlaramin-T  and  other  anti- 
septics of  die  dilorin  group  compared  with  brilliant  green, 
msladrite  green,  and  acrifiavinc,  are  incorrect,  and  that  their 
mode  of  testing  the  germtridat  action  of  the  substances  studied 
by  them  Ir  .ir's  i  i  rc  su!'    \  '  i     arc  radically  misleading. 

14.  Deteciioa  of  Amebic  Dy&entery  Carriers. — Emctin  his- 
mtith  iodid  when  given  in  a  powder  generally  causes  nausea 
and  vomiting.  In  order  to  overcome  these  conditions  three 
preparatioas  of  the  drug  were  tried  hy  Jepps  and  Mrakins. 
These  were  experimental  preparations  made  by  three  different 
firm.s,  and  were  submitted  to  the  authors  for  trial.  They 
were  all  in  tablet  or  pill  form,  and  were  either  mixed  or  coated 
with  Mme  maMrial  supposedbr  insolable  in  Hie  stomach.  In 
all,  twenty-three  oonrtes  of  treatment  amre  given  with  these 
preparations.  In  do  ease  vras  nausea  or  vomiting  produced, 
but  in  eight  cases  (JS  per  cent)  sevcfc  dianhea  and  abdom- 
inal cramps  occurred.  Some  looseness  of  the  bowels  was 
observed  in  alt  cases  in  which  Aie  drug  appealed  to  have  any 
action.  Different  measures  of  success  were  obtained  wift 
these  different  prepamtioos.  With  the  first  preparation  there 
were  ciKht  cures  out  of  twelve  patients  treated,  or  66  per 
cent.  With  the  second  there  were  no  cures,  while  with  the 
third  there  was  only  onr  cured  out  of  four  patients  treated, 
or  25  per  cetit.  Of  the  three  preparations,  the  first  was  the 
only  one  which  gave  sufticiciilly  good  results  to  justify  its 
use  in  pri  li  rt  ii.  i-  to  the  drus;  given  in  powder.  But  even  the 
proporti  I  I  iircs  with  this  preparation  is  not  sufficiently 

I  1  IS, II  I. ml  its  general  use.  The  (jl  juti  ai  t  i  'he  use 
of  cmetin  in  n  nib  iodid  in  pnvvfler.  givisi  in  .i  (■..rli'-t  or 
capsule,  has  Inn  ,  ri  in  n  tn-  of  nausea  -mkI     .  iniM  i:  l: 

■['he  authors  liavt  trtatol  i]i\.n  )i<i?ients  with  tiichtU.  ..lid 
tlii"s,o  symptoms  occurred  in  .-.W  tlKni  I  In-  drug  was  given 
with  a  hi>(  drink  at  9  p.  ni.,  after  the  patient  was  in  betL  The 
time  of  lite  votniting  after  the  drug  was  taken  varied  in 

ditTiTcnt  individuals. 

It  is  evicltnt  that  the  nausea  iiinJ  ■.  > mitriv  nccttr*  most 
fje*iiiciith  .ifl'*'  'b*'  iiom.'irh  i-  |  1 1  ■umiilil',  i  injity.  TIicnc 
svinpton-.  ii r  i.-natr' ■.  .'.n:  ihi^  ■.Iil-iul.'  tin-  whole  Cf-<ursc 

of  trealnUMil.  1  lie  ti/xic  sympKniK  disai  l  - :i:  i  .liter  a  time 
as  if  a  tolerance  had  dcvebipt  il.  Klcven  tn  i  .  ^\  i  i>  treated 
with  cmetin  bismuth  iodid  in  cachits  of  3  grams  eacli.  Ten 
ciisfs  C'l  per  cent,)  tvere  cured  after  twelve  daily  doses. 
One  patient  whu  Wiis  nut  cured  had  pri  v  iously  resisted  three 
courses  with  the  lirsl  preparation.  The  results  obtained  with 
the  dnig  administered  by  this  nielhod  are  much  more 
encouraging  IIkoi  tliose  obtained  with  any  "f  the  other  prep- 
arations. All  the  patients  treated  were  •iuffering  frf>tn  s\n)p- 
toms  of  irrit.ilile  heart.  .\nv  pos-'ible  clficts  of  the  removal 
of  the  L.  hijlii!\iiiii  infection  i  ti  the  syti>)itoms  of  this  con- 
dition Weie  tut'«i>l11y  looked  for.  Of  the  twenty  cam  which 
were  cured,  eleven  (S5  per  cent)  »howcd  a  ounspicuous 


improvement,  while  nine  (45  per  cent.)  shnwrd  little  or  none. 
The  degree  of  improvement  was  determined  liy  their  increased 
ability  to  perform  graduated  exercises  without  untoward 
symptoms.  Patients  who.  htfwe  treatment,  sliowcd  severe 
symptoms  after  perf  irminf;  mild  exercises  could  aftcrwnrd 
accomplish  tde  more  a.l'.aiued  exercise*  with  comparative 
ease.  This  confirms  the  previoii'-  eoiielit^init  tliat  the  removal 
of  a  coexisting  infection  may  lead  to  the  alleviation  of  symp- 
toms of  irritable  heait 
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21.  The  IMaraurienlar  IntarvaL— Etienne  and  Mondelange 

have  been  studying  with  cardiography  the  asyneTironism 
between  the  auricle  systoles.  Their  eighteen  tracings  con- 
firm conclusively  the  interauricular  interval  in  man  as  it  has 
been  established  in  the  horse  and  dog.  The  cardiogram  gives 
more  coii<i  t  limliotis  m  tliis  inaiUT  tlian  the  electrocardio- 
gram; it  dtmimslr.iti  s  that  the  efieettial  systole  of  the  right 
auricle  precedes  tlie  left  ^yslole. 

22.  Strophanthtts^  DerivatiTCs.— Va^ue*  and  Lutembacher 
report  extensive  clinical  Study  of  the  iodietitMnii  and  contra- 
indicatidns  for  intravenous  iojection  of  strafilia|itinn  deriva- 
tives and  of  ouabain  iti  particular.  The  latter  ts  a  very 
potent  drug;  but  when  used  wrongly  b  dangerous;  fatalities 
have  been  hnown  to  follow  its  use.  Twelve  clinical  caacs  are 
ftescribed  in  detail  with  the  tracings. 
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24.  Wn  rractam  wMk  DfafilaeaBent  ol  Beoeb— Ociorm* 
is  medical  inspector  general  of  the  iPVencb  army,  and  he  here 

presents  the  results  of  research  on  cadavers  with  fracttires 
and  displacement  of  the  stumps  or  of  broken  off  portions. 
The  differences  between  these  war  fractures  and  ordinary 
fr.ictures  arc  great  as  he  shows  for  each  of  the  large  hones 
in  turn,  with  illustrations.  Certain  general  laws  are  appar- 
ent through  all,  and  roentgenoscopy  is  constantly  throwing 
new  light  on  the  subnet 

2.'>.  Specificity  of  Aatiseptics. — Taylor  remarks  that  two 
years  of  observation  of  persisting  infection  in  several  tln-u- 
sand  cases  of  war  wounds  have  convinced  him  that  this 
branch  of  medicine  has  made  but  little  pr-  cre-s  Even  today 
it  is  still  iinpossilde  to  say  "This  is  the  proper  method  to  l>e 
followed  in  treating  an  infected  wound."  He  attributes  this 
to  the  scant  attention  hitherto  paid  to  the  individual  char- 
acteristics of  the  different  antiseptics  in  relation  to  the 
characteristics  of  the  bacteria  in  the  wound.   We  probably 
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win  have  to  give  wp  fhe  hope  of  a  gencnl  intlfeptk;  we 
nnut  appljr  the  cpeellic  antlMiptie  tot  itt  tpeeifie  bMterie  in 
the  wwmd.  Hb  tsboUitioa  of  the  (em  cantent  we^  hy  wek 
in  different  wounds  with  different  bocteria  predominating 
showa  more  itrcptecooei,  for  hHtnoee^  hf  the  lifth  wedt  than 
were  pruent  the  Ifarst  week  hi  w<mmIs  tteatied  widi  crceol  or 
with  hypotonic  salt*  solation.  With  tite  pyocyaitetu,  the 
figures  the  first  and  fifth  weeks  were  respectively  SO  and  60 
in  wounds  treated  with  quinin ;  33  and  55  with  Uakin's  sultl- 
tion :  while,  treated  with  acetic  acid,  the  nuinl>er  of  germ* 
dropped  from  35  the  first  week,  22  the  second.  It  the  third, 
(n  zero  the  fourth  and  fifth.  With  staphylococci,  the  fiRurcs 
iind'-T  <ri:-i4  wi-rc.  :Ih-  first  week,  7.'  ami  -10  the  fifth  week; 
un<)fr  I'.ikiii'-  riiluti'  ii  tlir\  wrrt-  77  liu-  first  and  40  the  fourth 
work  I 'iTrl:  wi'rk  nsit  iii<'n;ii)iiiMl  |  W'ltli  •('.•.•  :uTi:.v:i-ni-r  i.ip- 
»!ilattt5,  under  Ury  (lrr-,irii_'>.  the  fijiiin  s  ivi  rt-  _'.  J.  J,  7  and  4 
im  successive  week-,  while  in  the  woui'ds  ilre  =  -,t'd  with  quinin. 
from  20  the  first  wiek.  Ibr  fiptirci  werr  (instantly  lero  in 
tlie  f  ill  :nir,i:  ueek-;  These  wrri-  the  tii  ist  striking  findings 
in  Ins  exinTtmcnt.i  wr.'n  ^ill  ".lie  varu  m-  kimU  ot  antiseptics 
i<if(l  in  the  innumcrahle  e.is,--.  The  .i\er:iL,'e  with  all  other 
:;ntis»-f>iic»,  beside  those  specilicd  Mi»>vc.  showed  .i  higher 
iiKw:  ii  r  tlie  germs  fhe  fifth,  in  compariton  to  the  first  week, 
except  in  the  ease  of  the  acrogcncs  cat»-ii1r!tiis  in  which  the 
figures  were  jespectively  '2,  7.  <>,  7  md  1  (n  Mir.-essive  weeks, 

29.  The  Ptttiea  .of  the  "Technical  Adjunct." — Loustc  refers 
to  the  general  leduiical  tupervision  of  barracks,  camps  and 
cantonments  and  the  troofis  themselves.  The  office  of  techni- 
cal adjunct  has  been  created  for  the  pwrposc.  as  a  kind  of 
medical  efficiency  engineer.  It  presupposes  the  almilute  con- 
fidence of  the  chief  of  the  army  medical  department  who 
entrusts  hfan  with  full  authority  a»  his  representative.  It  also 
presttpposei  the  eloie  ebllaboratioD  and  support  of  Ae  «om* 
mander  of  the  forces.  Louate  is  himself  aditnnt  fwhNi«»e  for 
the  fourth  district  When  he  etitered  on  his  duties  he  insisted 
on  a  general  meeting  of  Urn  staff  at  wh^  he  explained  the 
imporunce  of  close  colhiboratioo  between  die  militarr  and  the 
medical  departments,  the  resources  which  the  laboratories  can 
fnrriish,  and  the  necessity  for  uniform  control,  and  of  a  con- 
stant and  identical  surveillance.  He  here  presents  his  report 
on  conditions  in  the  barracks,  camps,  etc.,  with  suggestions 
fur  improvement,  .\mong  the  minor  improvements  which  he 
has  brought  about,  he  mentions  the  great  change  for  the 
better  when  the  men  were  able  to  keep  up  a  vegetable 
ganlen;  the  hundreds  of  |Kjunds  of  letttice.  carrots,  beans  and 
e  i  ■  r::iis  r.iiied  at  Laval  gave  tht  tri  p'-  stationed  there 
actual  bomeh.kr  f^od,  not  merely  the  anr.i  ration.  In  regard 
to  drinking  water  I'.e  ^^nv  ili.it  the  rule  to  boil  the  water 
cannot  be  sjiiilud  at  ]i'"-'-i'i'  '  "  i.ei  ntmt  of  the  scarciry  of 
coal.  VS ;  11  <-.-irei;  ti  r  l.bamherl.uid  tilters  are  ustd  ulicre 
they  are  alit^dv  an  Ijdod.  t,  hiorinaticn  of  the  water  sctms 
to  lie  the  simplest  method  for  purifying  i;  u  r  h.irracks  and 
camp>,  but  it  must  be  in  the  charge  'f  experts,  provided  with 
a  dottble  set  of  recrp:arles 

He  remarks  that  in  dealuig  with  the  local  civilian  authori- 
ties it  should  be  a  principle  not  to  criticise  a  eniii'.ni  iti  unless 
one  has  a  simple  and  practical  solution  <  f  the  j  i  I  lem  ready 
to  propose.  He  deplores  that  in  the  ediicatii  ii  i>i  army 
oflicers  they  arc  not  given  training  tn  matters  concerning 
the  hygiene,  physiology  and  health  oi  the  men  in  their 
cliarf^e.  "Even  with  all  the  progress  realized,"  he  remarks 
"the  commanders  of  the  forces  are  not  always  in  close 
sympathy  with  the  chiefs  of  the  medical  departments.  If 
this  regrettable  gap  could  f»e  filled  up,  the  medical  officer 
and  the  milhary  officer  would  understand  each  other  better, 
and  I  1  I  e  lopcration  t>ctween  the  commanding  officer  and 
the  medical  department  would  f«  not  only  an  otYlcial  rcgu- 
latim  and  on  the  order  of  the  clay,  but  it  would  be  a  living 
reality,  to  tiie  great  benefit  of  the  country  which  would  find 
in  the  army  a  new  source  of  life  based  on  reciprocal  con- 
fidence and  esteem." 

.VI.  The  Eyes  as  Affected  by  VaedaatiM  Agalaat  typhoid. 

— Sutnmari/cd  in  the  review  of  ophthalmology  in  1917, 

abstract  37,  p.  1914. 

31.  Restorative  Surgery  of  the  Genital  Organs.— De  Sa- 1 
gives  a  profusely  illustrated  desr-'      n  of  four  cases  in  which 
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the  cstemal  acgana  cS  procreation  and  arhiathm  were 

restored  to  ittOfC  or  tens  satisfactory  aspect  and  functioaing 

after  destrurtive  wnr  \s  ■nitirl*. 

32.  The  First  Aids  Aftei  Ampntations.— .\n  illii stratum 
shows  the  siiiJide  ile.  iee  with  whuli  .if'fr  amputation  of  the 
forearm,  a  !■  rk,  si-i  mi  is  fastened  in  a  reenfL>rced 
plaster  colie.  .vi  .ind  with  gaure  to  form  a  t-ip  '.ihich  fits  over 
the  stump  ami  is  hr  hi  in  place  bv  a  «,(t:ir<  '  nekU'd  to  a  cushion 
on  which  tie  e'.'  i.v  rests  W'^th  vari  is  modifications  i>f 
this  principle  the  man  cm  ti  e  liis  .inn  f  r  numcrems  pur- 
poses. .\  similar  temporar.  pla  ttr  d:ev.ntg.  with  a  lathe 
incorporated,  can  serve  for  the  leg,  k-tiiiig  the  stump  hang 
loose. 

AtcUvca  MMieales  Beiges,  Paria 

Otl»b*r.  LXX,  A'*,  it,  ff.  l*MMe 

is  'Tlie  I'irnt  DrntinK  af  a  War  Wmind.    II.  Vi-iicnt. — p.  Mf. 

34  'Rrflrx  I'a-al>»i!i  and  ("■jiiltsctiirr.    M.  Mu1h;int  — 1>.  <'lfll, - 

35  •AactUieiU  and  W*r  Snrtcrr.    D.  BinKb,— p.  tin. 
M  •FertisN  Mies  ia  the  Biaia.  II.  Siwaer.^  SSS. 

33.  Ttm  Wint  Ihaaahig  eC  m  War  WovaL— Vincent  hisists 
that  the  interval  before  infection  gets  an  actual  start  in  a 
wound  is  shoirter  than  most  believe.  Instead  of  eight  or 
twelve  hours,  the  damage  is  done  in  six  or  even  four.  He 
knows  of  cases  of  gas  gangrene  developing  in  six  hour*. 
In  certain  regions  around  Verdun,  the  perfringens  was  found 
in  every  wcmnd.  Crushing  of  tissues  from  one  tu  eUvea 
days  after  experimental  ittoculalion  of  gtiinea-piss  with  non- 
pathogenic pcrfringens  was  fcdiowed  !>y  devolopmrnt  of  gas 
gangrene.  He  cites  further  other  data  to  «nstain  hi-^  i>lca 
for  immediate  sterilization  of  a  war  wound  at  the  ti'  t  dn  , 
itig.  especially  when  the  wounded  arc  comtMt;  it:  in  !.ii.;t- 
numbers.  "'.\  hen  a  ni.iti  is  wounded  in  w.r:,  niritieii: s  ,ire 
precious.  Hour^  ;ue  vvoitli  days;  hours  are  wortii  i»ves." 
In  many  years'  experience  in  Madagascar,  from  l>*M  im.  and 
again  in  the  present  war.  he  has  never  found  anything  to 
equal  the  efficacy  of  calcium  hypochlorite  plus  nine  i>arts 
boric  acid  for  prompt  steriliraiiun  of  wonnds.  Extensive 
research  always  brings  him  1  ack  to  this  mi.-icture  .i,  mure 
effectual  than  all  'ithers,  'rin  \\.iiiiii!  is  povvdeieil  ue'l  wiili 
it,  and  it  is  iii>iinlaieii  iiit..  all  tin-  lei  i'v^es  and  iiitn  si-tmi 
woiiiiiis  nitiir.m;  lie-  ii-ir-Ie  ef  the  atoiniitcr  lieep  into  the 
wouiii'.  lliis  drv  jHiwder  is  slowly  dissolvetl  by  the  secre- 
tions m  liie  wound,  taking  lliree  or  four  hours  for  this.  This 
h<dd5  the  germs  in  check,  and  the  man  reaches  the  field  bos- 
pital  with  his  wound  in  the  same  condition  .is  when  the 
wound  was  first  dressed.  "Merely  to  apply  an  aseptic  dress* 
itig  on  the  battlefield  and  at  an  .-tdvaiiced  dressing  station  is 
too  platonic  for  the  formidable  infecti<jns  stalking  the 
wounded.  This  dry  powder  treatment  does  not  interfere  in 
the  least  with  whatever  measures  are  to  be  taken  later,  when 
the  man  reaches  the  field  hosjdi.d  "  His  experience  is  con» 
firming  more  and  more  the  effectual  tei ilizaiioii  realizird  by 
thus  powdering  the  wound  thick  wiUi  a  mixture  uf  10  parts 
of  calcium  hypochlorite  to  90  ports  boric  acid  passed  through 
a  No.  70  sieve 

34.  IteAcz  FiialyBii  aai  Caalractara  After  War  Wouads.^ 
Molhant  prcscnls  evidence,  from  his  experience  at  the  special 
hospital  for  the  nervoas  affections  of  the  war.  to  the  elTeet 
that  so-called  reflex  paralysis  and  contracture  are  in  nnlity 
usually  the  manifo^l.sttiin  of  a  definite  and  irrcinediaMe 
organic  injury.  Tliis  injury  is  a  terminal  neuritis  <if  the 
sensory  nerves,  but  the  manifestations  decepii\ely  simulate 
those  of  hysteria,  and  the  latter  may  be  snperiwisrd  on  the 
orftanic  lesion.  The  symptoms  may  he  of  the  hyperti'inc 
order;  reflex  irritability;  or  of  the  hypotonic  order:  rcllex 
paralysis.    He  explains  how  the  mutor  and  sensory  fibers  are 

-ated  throughout  except  where  they  leave  the  S|  i  e 
;tiiii  at  their  terminals.  Blocking  of  the  peripheral  nervous 
impulse  at  either  of  these  |)oints  may  generate  motor  dis- 
turbance of  purely  reflex  origin,  although  the  lesion  wbirh 
causes  the  blocking  in.iy  invedve  the  sensory  litis  alone. 
The  terminals  id  the  deep  sensory  fibers  are  in  the  soft 
parts  suiTiunding  joints  and  in  the  [leriosleum.  Injury  t^if 
srv  i  f  these  injures  the  sensory  terminals,  and  may  irritate 
t  ■  i  \fe  ;.e  funrtioning  or  may  paralyze.  The  paretic  reflex 
may  be  manifested  by  paralysis  or  contracture,  but  the  con* 
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tractnre  is  due  merely  to  ekceoitre  functioning  of  the  anta^ro- 
ni>t  miucles.  Applying  a  tnurni(|uct  to  the  rout  uf  the  limb 
abolishes  die  contraclurc.  and  wc  can  sec  that  the  truuble  is 
really  a  paralysis  with  the  antagonists  gcttiiiR  the  upper 
hanQ.  Instead  of  Iceeping  these  patients  un  in  the  hospitats 
indefinitely,  trying  to  cure  their  "hysteria,"  the  organic  base 
of  their  aATection  »hould  be  recognized  early  and  they  should 
be  filled  with  prostheses  and  discharged  from  the  ranks  or 
given  light  duty.  He  devotes  several  pages  to  description 
of  means  by  which  these  organic  distnrhanees  can  be 
differentiated. 

35.  Anesthesia  for  Ihe  Wounded.— Raruch  Rives  some  trac- 
ings which  show  ttiat  tin.-  sutfcrit>«  itxhiced  by  an  opcratir)n 
is  iinciinsctcnisty  perceived  hy  th4  v<:r\<-  c<:'.^^<r■.  iirtwiihstatu!- 
inK  deep  chiurodirin  narcosis;  ihi\  in  luiulcrcil  evident  l>v  the 
immediate  intense  (luctnalinns  in  the  blood  prc>suri  ii-. 
carotid  artery.  I'ndcr  the  same  conditions,  but  with  U<t  irunk 
nerve  Mocked  with  n  v  i  .nn.  the  liloud  pressure  was  not 
nn>diried.  He  agrees  wilh  tln>sc  who  maintain  that  the  pain 
excitations  transmitted  to  llic  nerve  centers,  especially  to 
lh<isc  in  the  liulh.  are  the  effectual  cause  of  operative  shock. 
Faradization  of  the  e.xposod  sciatic  nerve  in  the  chloroformed 
doR  will  convince  the  most  skeptical.  Local  anesthesia  shriuld 
be  given  the  preference  always  when  at  all  practicable, 
namely,  infiltration  or  regional  ancslhesia.  This  blocks  the 
nerve,  spariiif;  the  nerve  ccnter.s  the  strain  from  perception 
of  the  pain,  while  the  anesthetics  employed  are  in  sucli  weak 
colntions  that  they  are  free  from  toxic  action  and  do  not 
modify  tlie  ftmctioning  of  the  emiinctories.  Of  equal  impor- 
tance is  the  -fact  that  they  leave  intact  the  patient's  capacity 
for  reacti'-n. 

J6.  Foteij'.n  Uodii-s  in  thf  Brain. — Tin-  conclusions  of  this 
review  of  th«  ik  i  ■  hm  t.Mis  n  iiii  imn  in  regard  to  man- 
agement of  S'H  iniili-  Ml  tin  lii;iiti  :iri  i  »  the  ctlcct  (hat  the 
ventricles  aiiil  tin.'  iil  tin-  lirjin  inn-*  still  Itj  riv-U'l-'d 

as  regions  inaccessiJde  t')  surgery,  t/therwise.  the  majority 
seem  to  agree  (hat  cautious  extraction  of  the  projectile  at 
once,  tl  r  iiiL'l'  il-.c  passage  made  by  its  entrance,  is  the  pre- 
fer iil  It-  \it.  '  : .  wc. 

Napoleon  used  to  say,  "I  do  not  Itclieve  in  medicine,  but  I 
believe  in  Corvisart" — his  physician.  His  defmition  of  medi- 
cine has  seldom  been  surpassed :  Vexpt'ricncc  ekes  i»n  Homme 
SMfcrii-ar.  Burger-  reiterates  that  experience  is  a  better 
guide  than  theory,  and  that  although  there  are  a  certain 
inimlicr  of  men,  apparently  doing  well,  who  for  a  year  or  two 
have  been  carrying  a  bullet,  fragment  of  shell,  or  shrapnel 
hall  in  their  brain  and  seem  to  tolerate  it  perfectly,  yet  (he 
projectile  remains  always  a  constant  menace  for  the  health, 
besides  the  man's  worry  over  its  firescncc.  Experience  has 
further  demonstrated  that  the  extraction  should  be  done  at 
once.  A  secondary  operatitm  for  an  apparently  welt  tol- 
erated foreign  body  Is  not  advised.  The  work  should  he 
done  at  ^e  first  operatiaiit  at  the  same  time  as  all  splinters 
of  bone  are  removed. 

Bnlletin  da  rAcadiala  da  Vedaciae,  Paila 

Orlaher  it.  LXXVItl,  N».  4t,  pp.  47t  m 

37    NriiiirdvuUv').  .\|:.pnTiitus  fc.r  l.'fc;i(in|E  Pryjrtlilrs  in  Iht  TU^iirs. 

S-  I'lmi  — p.  ^7^.    Sfc  I'^iri*  l.ntrt,  p.  Iv'<» 
JS    The  Ftmlrnik!.  of  I'JlO  in  J'r.mcf  anrf  the  {!oli:-nie^.     Mn^ny  .irrl 

iilhers- -fi.  4.sn. 

i'j    Tetamn  in  Loimcciicm  with  Cbil'tuj  of  ihc  Feet.    H.  Vincent.— 
p.  49i.  Stt  Pari*  Letter. 

40  Sldpluir     SvceiAc  TrealmCM  at  Ploriititk  L.  Bety.— p.  49S. 

Patfs  MCdIcal 

o,!<.'..-r  >;.  ni,  ,v,    if.  pp.  ss7-3St 

41  *0|KriilUr  Tr>  <niirni  ^'f  t'linii^ir  l.<  iHaM  dI  the  Asccsdlai  C«Im, 

riv  .\   <■.  'Ir  l':;ri  --II  M7. 

i:;--:\TKi:y  in  v<,. i,i i ni , ,1  Tr.'.i^iini  ef  INiBbM  Soidim,  l..li»nit 

atiil  A.  Bi"i)r,l  p  J4I. 
4A  *PoM4ri«r  A4rTi<>i(ltti>       SM-.ir.i:  ot  .M<(iM>Kiit-,  t-u-.    C*.  Rn^ciitli.il 

and  J.  CbtviIU-  -  J.  ut-.. 
44   AppiirMas   f»r   Exlemian  «f   FrH«lurni  Uumcrat.     Stem  ami 

Bcntani^^  J48. 

41.  Chronic  Colitis,  -De  Pury  deplores  that  too  often  it 
happens  tliat  chronic  ituestinal  trouble  is  ascribed  to  the 
appendix  aUme.   Appendicectomy  without  inspection  of  the 


adjoining  intestines  is  liable  to  leave  the  main  source  of 
trouble  unmolested.  Nine  times  in  ten  the  cecum  is  diseased 
along  with  the  appendix.  Particularly  important  is  the 
perityphlitis  with  dilatation  of  the  cecum  and  chronic  appen- 
dicitis, with  more  or  less  constriction  uf  the  angle  of  the 
colon  just  below  the  liver.  It  is  at  this  angle  that  the  inflan- 
matory  phenomena  are  most  freiittent  and  most  prooounced. 
and  adhesions  most  ahondant.  This  is  where  the  trauhle 
starts  which  brings  the  ^pendiehi*  hi  H*  train,  and  it  may 
set  up  cholecystitis,  pancreatitis,  duodenal  or  gastric  ttker 
and  even  disturb  kidney  tnaetioning  and  favor  development 
of  tubercalouB  leskms  in  the  Iddneys  or  abdomen,  amS  entail 
the  whole  series  o<  gastro^intesOmU  atonia.  Aside  from  the 
iitHammatory  phenomena  on  the  part  of  the  appendix,  peri- 
typhlitis demands  operative  intervention  whetwver  the  symp- 
tomatic trilogy,  pain,  constipation  and  autointoxication,  per- 
sist rebellious  to  systematic  medical  and  dietetic  measures. 

The  operation  should  aim  to  restore  the  regular  open  sewer 
throughout  the  bowel.  The  enlarged  cecum  forming  a  pocket 
where  feces  stagnate  must  be  restored  to  normal  sire  and 
rhapc;  all  adhesions  along  (he  small  intestine  and  colon  must 
be  broken  up.  and  any  kink  in  (ln'  c  ili  ri  nni-t  l,r  sT.n^'htencd 
out.  He  gives  a  detailed  descriptmii  \v:1li  liir  rottitKCn  fmd- 
int;s  in  four  l.c^l^     r   tlu"  k^inl     Conditions  were 

restored  to  clitiiciUy  lioniiid  l>y  laUiiig  u|i  lengthwise  fohls 
in  the  cecum  until  the  lumen  was  reduced  t  ■  inrni.il  M/r  und 
shape.  Ifc  reiterates  that  the  stagnation  oi  Icc  -  w  irh  '■ec- 
ondary  infection  is  always  the  primary  trouble,  st.irtim;  ihc 
inllammation  in  the  wall  of  the  intestine,  wluiuo  it  is 
liable  to  spread  in  any  direction.  I  iit  .^ll•l<l^t  iin:\  itablv  it 
entails  atony  of  the  cecum  which  stretches,  just  as  the  bladder 
stretches  when  its  wall  Wcomes  infected.  With  both,  along 
with  the  atony,  there  is  liable  to  he  spasmodic  stenosis.  The 
insidious  development  of  the  whole  trouble  and  the  mildness 
of  the  .sympinms  at  first  are  misleading,  so  that  the  nature 
of  the  troulile  is  not  recognized.  Courses  of  treatment  for 
neurasthenia,  dyspepsia,  etc.,  give  no  relief,  and  not  even 
appendicectomy.  I'ncontrollable  vomiting  after  eating  may 
occur  from  retrograde  peristalsis  on  account  of  constricting 
adhesions  or  kinking  of  the  liowel.  usually  botfa.  Vomiting 
from  retrograde  peristalsis  from  this  cause  is  not  uneommon 
in  young  girts.  The  clinical  picture  deceptively  simulates  that 
from  pylorospasm  from  dilatation  of  the  stomach  or  gastric 
nker  or  stenosis  of  the  pylorus  or  irritative  dyspepsia.  In 
most  cases  nothing  but  roentgenoscopy  will  permit  the  correct 
diagnosis.  This  ahxie  witt  reveal  that  in  many  cases  ol 
neurasthenia,  etc,  tibe  whole  trauble  is  merely  oonst^Mtioa 
from  constriction  or  kinhhtg  of  the  colon,  which  renders  It 
iniposs"';!c  for  it  to  empty  itself  roniplefely. 

43.  Po«te!io[  Adenoiditis. — Roseiillial  and  Cheville  assert 
th.T(  further  research  and  experiences  have  confirmed  anew 
that  (he  primary  and  fundamciit.tl  se.Tt  of  meningococcus 
infection  is  in  the  rbinopharynx,  a  posterior  adenoiditis.  Hut 
whiitcver  its  scientilic  and  fiathoncnic  importance,  this  primary 
lesion  causes  no  pain  and  hence  overbn.ked  Siiii.irs  frrm 
the  rbinopharynx  may  pive  riiltuif;  iitui  till  counts  which 
throw  light  on  ni.iMy  ijinit.il  .if  SLri::iis  iiifcci;  jr.  and 

point  the  way  for  effectual  treatment  by  sterilization  of  this 
primary  focna, 

Piceac  MMIeitle,  ParU 
jTMWMkfT  /,  xxr.  tr«.  *t.  pp.  tts-*it 

4$  'Malsripl  Amn«iB.  H.  At  Bran.— p.  US. 

46  Inmicdistc  Ttctrttncm  of  War  Weuods  tt  tkt  CtMW.  V,  Hayem. 

47  Rr«ciir.n  nn-l  .S'lton  of  ikc  laicMiaes  far  Wsr  Woiu^.  J. 

Aluidic — p.  b^9. 

ATnvwiirr  $,  Ito.  M,  pp.  tli-«44 
4S'*Tlir  CorsWIilr  of  Cliniate  Tnbefciilatio  «f  Hw  Kidncra  TI.  N. 

llnrL!  — p.  633. 

4**    Tiilip'-.-  E*|iuni:s  .iftrr  W-if  \Vouud«-    M.  l..Tnce. — y>.  635. 

'M.likn.nu  F-nilirardili^  ni  S1o»-  (  curse.    K.  I>ct.ie,— p  6.1.'*. 
.SI  ■  Intravrnoii.  Irijcctii^ns  of  Ivttopic  S;lKJf  Jv'lulion  in  Tre.ittsieol  of 

SiiMiiTirn;t.    (i.  Aii4ni»  lind  X.  M."?monKil. — p.  641. 
ii  Present  Suto*  of  etber-Oil  Aii«Hli«iw  br  the  Keclwa.  J.  Lunrir. 
—9.  «4I. 

•tS.  Loss  of  Memory  in  Malaria.— He  Hrun  of  late  ha*  fnund 
amnesia  one  of  the  most  characteristic  features  of  malarial 
polyneuritic  psycbosesw  Almost  a  third  «<  tiie  malaria  patients 
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in  his  ser\'icc  at  the  Rucil  hospital  have  mure  nr  less  impair- 
ment of  the  memory,  \S  ilh  a  primary  attack,  the  incnmrv  of 
that  fieriod  may  Ik:  i>iTtiiaiii-ntly  a  co-upUtf  l.l.ink.  i  'nr  :  Ins 
patients  had  no  ri-mcmbrancc  of  aiiylliiiix  ci  I'.nrrdd 
stay  in  the  hospital  and  for  several  montli?  tlicrcaitcr  l  ln 
malarial  suliject  may  also  present  retrograiic  amnesia,  una  ile 

.  to  jetnemhcr  certain  periods  in  his  previons  life,  possil>ly 
back  into  childhcod.  Some  of  the  men  have  fnrxoiicii  com- 
plctdy  a  forcifin  language  wlircli  thiy  spoke  llucntly  (lelorc 
the  ntalaria.  Others  have  ^or^;Mttl■n  historical  events  and 
geography,  or  lost  their  ktiuwIcdKO  of  music  or  mathematics. 
Skilful  electricians  cannot  recall  the  most  elementary  prin- 
ciples of  physics  and  electricity,  and  are  unahle  to  instal  the 
simplest  electric  device.  Artisans  have  forgotten  the  u&es 
and  natne*  of  their  tools. 

The  sitiiation  is  aggravated  further  by  fleeting  phases  of 
toss  of  memory  for  the  ordinary  acts  and  duties  of  life, 
amnesia  for  happenings  since  the  .sickness,  inability  to  con* 
centrale  the  attention.  Some  complain  ui  luadache  and  visual 
disturbances  whenever  they  try  to  focus  llieir  attention  on 
anytfaing.  They  are  unahle  to  read  with  attention,  and  forget 
ahnoat  at  once  what  they  have  read.  One  of  the  educated 
men  was  tuiable  to  coimt  beyond  ten.  Sometimes  they  write 
tad  BMil  a  letter  and  later  in  the  day  write  and  nail  another 
«  just  Uke  it.  They  even  iwgct  whether  or  not  they  have  had 
their  mesJs.  Some  oi  the  men  have  been  sent  lo  the  gnard- 

'  house  for  failiuc  tn  do  what  dwy  had  been  ordered  to  do. 
The  dangers  of  aadi  lapses  of  nemofy  are  peculiarly  acute 
in  the  case  of  oIBccts.  The  men  aotniied  the  malaria  in  the 
Salooiki  region,  and  they  do  not  stay  long  enough  in  the 
Rueil  hospital  for  the  ultimate  outcome  to  lie  known. 

48.  Curability  of  Chronic  Tuberculosis  of  tte  Kidney.— 
llalU-  reiterates  that  removal  of  the  tuberculous  kidney 
usiiall.N  leav  t  ^  i.  .ci  clscw  lu  rc  iii  the  l)ody.  The  mortality  in 
the  first  few  years  alter  tiie  operation  is  still  quite  high. 
Pathologic  anatomy  has  demonstrated  that  there  are  two 
forms  of  tuberculous  processes  in  the  kidneys,  the  closed 
parenchymatous  process,  which  is  spontaneously  clirable  and 
relativety  benign,  and  the  open  tuberculous  pyelitic  process 
which  g^erally  keeps  up  a  progressive  and  destrtictive  course. 
The  process  may  be  of  the  first  type  .it  first  hut  finally  mcrsc 
into  the  second  type.  In  the  hrst  type,  early  and  active 
medical  treatment  would  hasten  tbe  favorable  outcome,  but 
this  type  is  rarely  recognized.  Tbe  second  type,  if  the  course 
is  rapidly  progressive,  calls  for  nephrectooqr  at  ooce,  but  if 
the  cmase  is  more  benign  and  slow,  expectant  treatment  is 
justified,  bopmg  for  spontaneous  retrogression  whidi  occa- 
sionnHy  occHrs.  When  an  operation  is  reqidred,  nepihrcelomy 
is  called  for.  Partial  nephrectomy  is  Aitile  unless  lor  a 
closed  parenchymatous  process,  and  tihis  does  not  rc^inire 
operative  treatment  at  r.Il 

50.  Slow  Malignant  Endocaidilis.— Dehrc  remarks  that  this 
disease  is  not  suthciently  knuun  and  often  it  is  not  even 
8usi>ected.  Kvcn  when  the  rmli  carilttis  is  diaRHoscd.  the 
physician   fails  to  realize  tluil   On-  an<l  downs  slowly 

progress  to  an  inevitaldy  fatal  outcome.  It  does  not  seem  to 
lie  contagious.  Imt  scric>  cases  have  been  known  at  a  few 
points.  The  stn  [)ioi  i  rrus  rcsp(  nsiblr  for  it  is  not  usually 
I'UthoKenic.  TiisMMy  ;intcorol,i^;ic  c mditii iiis  rouse  it  to 
virulence.  It  has  !>een  "lii-cTvcd  in  children  and  at  S2  and  i'J. 
Itut  usually  youn^  aduh-  arc  the  victims.  Nearly  all  have  a 
lustory  of  acute  articular  rheumatism  i:i  chihihi  lod.  entailini; 
a  chromic  valvular  troulde.  Another  constant  tindini;  iv  ihat 
some  mild  loUsiililis  or  laryngitis  or  atlinuated  genital  itilec- 
tiim  has  directly  preceded  the  endocarditis  lenta.  This  evi- 
dently exalts  the  virulence  of  the  germ  and  favors  its  entrance 
into  the  blood  stream.  The  loss  of  strength  and  flesh,  the 
pallor,  irregular  fever  and  slight  chills  are  generally  ascribed 
to  Influenza.  Some  joint  or  joints  may  swell  and  a  return 
of  the  articular  rheumatism  is  surmised.  This  condition  may 
keep  u)!  for  weeks,  and  tuberculosis  may  be  snspecteil  or 
s:  r:  .-  Mood  disease.  There  is  nothing  to  suggest  active  endo- 
i  .i.iiuis  until  tinally  the  tendency  to  purpura,  enlargement  of 
the  spleen,  the  joint  and  valvular  troubles  and  the  discovery 
of  the  streptococcus  in  the  blood  stream  aid  in  differentiating 
the  disease.  There  may  be  periods  of  improvement,  but  the  trend 
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is  inexorahly  downward  The  fatal  trrminati.in  is  generally 
due  to  some  embolic  softening  of  the  lirain  or  cerebral  hcmor- 
rhai;c  from  rupture  i;!  an  aneurysm,  or  coronary  embolism  or 
ijansrcnc  of  embolic  origin.  Ihe  disease  may  prove  fatal  in 
,1  few  months  or  not  untd  after  two  years. 

S\.  Intravenous  Sugar  Solution  in  Septicemia.— Audian  and 
Masmonteil  state  that  their  experienee  has  been  constantly 
favorable  with  intravenous  injection  of  an  isotonic  solution 
c<i  sugar  in  treatment  of  septicemia.  Where  the  leukoeytea 
numbered  from  5,000  to  7,000  before  the  injection,  afterward 
the  count  jumped  at  once  to  23)000  in  less  than  a  li.iU  li  'ur, 
and  kept  at  this  level  for  two  or  three  hours,  and  even  then 
did  not  decline  below  16,000.  The  polynuclears  formed  80  to 
90  per  cent  of  this  hyperleukocytosis.  The  reaction  seems 
as  intense  as  after  injection  of  colloidal  metals.  The  tem- 
perature runs  tip  a  little,  with  a  cUtl,  fallowed  Iqr  twenting, 
like  a  malarial  attack  Indneed  bypeHeidmcylosU  la  rcearded 
hy  many  as  the  only  rmtional  treatment  of  infections  to  date. 
The  sugar  solution,  besides,  provides  nourishment  and  has 
a  stimidatinc  inflnencn  on  the  Iddney  cdls,  etarting  tip 
diuresis.  The  soivtion  must  be  isotonic:  47,6  per  thousand 
with  glucose;  109L5  per  Ijiowand  with  saccharose^  or  V0t9 
per  dmusand  widi  lactose.  Prom  300  to  500  gm.  have  to  be 
injected  before  the  leukocyte  reaction  is  realized,  but  on 
repetition  in  the  graver  cases  ihey  do  not  hesitate  to  inject 
l.dtK)  or  2.000  gm.  during  the  day.  fractioned.  The  leukocyte 
tpnnt  is  the  guide;  they  inject  enough  to  keep  it  about  25.000. 
.\  severe  chill  daring  the  hour  fidlowing  the  injection  is  sign 
that  this  limit  has  been  rcacheil.  This  treatment  has  proved 
very  useful  for  the  septicemia  after  war  wounds.  .Sometimes 
two  or  three  injections  of  5CX)  gm.  will  tiring  the  temperature 
pcrmanr:itl>  t' i  normal.  In  dc-jH-rati'  cases  tiie  auiounts  can 
he  larger  lliau  this  and  kept  up  for  tin  or  twelve  "lays  or 
longer  if  necessary.  They  never  noticed  any  untoward 
by -etTects  hut  found  it  necessary  to  keep  up  the  treatment 
fi  ur  or  five  days  after  defervescence,  Tliis  method  of  treat- 
ment applies  also  to  erysipelas,  rheumatism,  etc,  and  they  are 
going  to  tiy  it  in  infectious  diseases. 

ConespondeDz-Blatt  ffir  Scbweizer  Aerste,  Basal 

0:!.  i;-r  :r,  xi.rii,  v.).  -I',  rr.  n:>  i4f6 

S3  'KlTcct  of  .VntipTrftirs  <:n   IVvrr  (  inter.     .\    I.uthy.     p,  14JS. 
5-1  '.VilnjlM-im:.!  iM.it  iiti  .\..iu:ol'..i  1  lit.     .1.   K.  .■>;iiiMicr. — p.  HJ», 

.V,  :,-.t.f..T    I,   ,V„.    /(.   fr-    li  : 
SS  •Tri-.oaii-nt  of  Dmbcir*.     R.  .St.ilu-|m,— p,  1J.<,'. 
S'j    Tuniiiri  of  Knee  Joint  Capnulc.    fi.  .\.  tl.iyc— p.  J-174. 

SJ.  Sfieet  ot  Antipyretics  on  Fever  Center.— This  communi- 
cation from  tbe  Pharmacology  Institute  of  the  University  of 
Zurich  reports  tbe  results  of  research  on  the  proloi^ed 
administiatiasi  of  antipyretics  in  fevers.  With  fever  of  bae> 
terial  origin,  the  drag  does  not  aeem  to  modify  the  reactnig 
power  of  the  tempenttnre  ecnter.  As  soon  as  the  dmg  is 
stopped,  tlie  temperature  rises  again  proportional  to  the  degree 
of  die  intoxicatioa  On  the  other  liand.  if  the  rise  is  the 
result  merely  of  functknal  irritatkm  of  the  region  of  the 
fourth  venteide,  rcgnlar  administration  of  antipyretics 
materially  reduces  the  excitability  of  the  temperature  center. 
This  may  aid  in  differentiating  in  dnbiotts  caies. 

,>4.  Nitrobeniol  not  .tn  Abortifacient.  \  number  of  cases 
of  poisoning  from  nitr  ilien;  ol  are  I'li  record  in  which  the 
drug  hail  been  used  to  indure  abortion.  Som.  ■  !  tliem  ter- 
minated fatally,  as  m  a  ca^e  described  liere  by  .'-•pimier.  Itut 
onl>  one  instance  is  known  ol  abortion  having  been  induciit 
by  this  means  alone,  while  seven  deaths  are  known  in  the 
sixteen  cases  cited  from  the  literature.  Ibe  amumts  taken 
in  the  fatal  rases  ranged  from  a  t.iblr--  i  nr^fiil  or  a  swalloiv 
to  Kit)  uni.  In  the  one  rern^tti' 1  i  -.,rul  ca-e  the  assnnici! 
pret:nancy  mav  not  have  actually  existed,  t  sanosis  may  l>e 
the  lirsl  symptom,  and  the  o<|'ir  revivals  ibi'  cau^o.  Recoveries 
are  on  record  after  ingestion  of  100  or  400  gm.  The  drug  is 
an  active  poison  for  the  blood,  besides  irritating  and  then 
paralyzing  the  nervous  system. 

5.S.  Treatment  of  Diabetes.- Stihelin  reiterates  that  k  is 
actual  malpractice  lo  leave  a  patient  with  any  sugar  in  his 
urine  when  by  any  means  it  is  possible  to  banish  it  pem»- 
nentty.  As  kmg  as  there  are  even  traces  of  sugar  in  the  tirine 
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there  Is  nii^rr  or  less  ti\ [Trijl^  kcrtiij,  arxl  hence  alwa\  s  a 
menace  oi  gaiigr«.'iie  or  ciriiuucU".  Ik t!ic  cl^nstallt  tl;uik't-r 
nf  the  diabetes  progressing  to  a  mviii;  iiirm  V.y  frccint-  tliL 
urine  permanently  of  sugar,  the  tokrur.ct  lor  c  irl  nli vil- iues 
Kradually  increases.  Determination  of  the  am  iint  <  i  tarlio- 
hydrates  the  patient  can  as«4nt>late  is  a  terlii  •i--  niattrr  for 
f>oth  patient  and  physician,  tiui  it  l  indispcnsaliUv  l  lu  iiruu- 
has  to  1)0  measured  and  tc^ti^l  dn:!.  for  the  ^uprir  c  ntcnl. 
and  this  kept  up  for  several  wok'.  llu-  i  iiniir  to  l>c 
taught  how  to  collect  and  measure  the  urine;  he  must  litivc 
a  colIcctiuR  vessel  and  scales  to  weigh  his  fo<jd.  Stala  liii 
ftivcs  tallies  of  the  tirdinss  over  a  month  or  two  in  some 
typical  cases  on  ordinary  diet,  on  sus|»ension  of  carbohydrates, 
and  on  their  rrarhin!  resumption.  Dru^s  have  little  influence 
nn  the  Klyci^m  i.i,  nid  only  in  doses  that  do  <lirect  harm 
otherwise,  hut  every  day  new  proprietaries  arc  advertised  for 
diabetes.  an<l  ni>t  only  diabetics  but  some  physicians  are  mis- 
led by  them.  Tabulation  of  the  findings  day  by  day  shows 
plainljr  that  none  do  any  gt>od.  If  a  liter  of  any  kind  of  a 
deooction  is  drunk  heii>rc  retiring,  the  porcentaRC  of  sugar 
tn  the  night  urine  will  certainly  drop,  hut  merely  because  SO 


water  is  being  voided  to  diliUc  it.  The  patient  is  con- 
vinced that  he  ha»  itnproved  unoer  the  tea  drinking,  and 
frequently  the  physician  shares  his  misuken  impression.  The 
dangerous  feature  of  this  mistake  is  that  the  really  important 
ihing,  the  dietetic  restrictioos,  is  neglected  in  eonscqw-ncc. 
The  careful  working  out  of  the  dietetic  tneasures  and  enforc^ 
ing  them,  regardless  of  everything,  usually  inipro*e  the  dis- 
lurbance  !n  the  metabolism  to  an  extent  equivalent  to  a  com- 
pletr  <-i;rr,  .iml  ici  af.  iiu  i  <-:i m;  tlu'  strenRth,  and  enable 

the  patient  to  live  fur  )<.ji  s  '  r  cvm  (U-rades  in  comparative 
health. 

Gassetta  dcgU  O^edali  c  delle  Clinichc,  Milan 

OtUbtt  tl.  XXXVtit.  N9.  *4.  ff.  mi  1136 

S7  'Influence  of  Koenigm        «■  Mahria.  At  Pats.-'p.  1121. 

Oelfbtr  U.  N9.  if,  »,  tW-tM* 
n  1l«m««l  «f         in  Knee  Joint.  N.  Fodcrle3,F^  1U7. 

Orleber  t».  No.  It.  tf.  lUS'lUt 

59  •(r"i:'.ir"r->:rin-i  f  r  Sicilies]  CrrlihratM,     K    V-'H      p.   1 1 

K  Rnenijren  Treatment  of  Malaria.— Tai^j  declares  tSsat 
Ti  i  i-t^(  i:  trr.itnir.nr  -ii  .difics  essentially  the  cour.sc  of  malaria. 
Small  doses  in  a  first  attack  allcnuatc  the  disease,  while 
large  doses  change  the  cycle  of  the  fever,  It  seems  as  if  the 
new  generationa  of  parasites  display  exalted  virulence  under 
the  influence  of  the  raiHation.  dronic  mabHa  rebeltioin  to 
quinin  may  yield  completely  under  the  exposures,  or  the 
infection  may  be  so  modified  tint  quinin  may  regain  its 
potency.  Among  the  fifty  patients  thus  treated  the  disease 
seems  to  have  been  arrested  in  nearly  all,  and  the  spleen  ha* 
snltsideid  to  its  normal  ootlhie*. 

Pedtalria,  Naples 
Uatdt.  XXV.  A.'.  S.  pf.  Il9-I9i 
to  AteMss  In  U*tr  9t  Bay  ot  E]«lK.  K.  JcnMHi.>-pu  m. 
61  ■Chvboita  «t  tbc  Lhw  In  CMId  whk  Iniurlicd  Syphilid  O. 

PentaeiMi.-^.  140. 
(3  Oat  ti  Cerebral  Kbimt  PlMcid  FHalrili.  K.  Vaaito.— p.  tSl. 

61.  Cirrhosis  of  the  Liver  in  Child.— The  child  was  2  years 
old  when  svinjiloiiis  .>i  cirrhosis  <jf  the  liver  developed  and 
proved  fatal  tn  less  than  a  year.  The  necropsy  t'lndinRS  con- 
firmed the  asMiin(ition  of  iiiberited  syphilis.  Mercurial  treat- 
ment came  toi<  l:ite;  tl  ■  'i  had  been  already  irremediably 
damaged  when  tlie  chiM  >•.  is  iirn  seen. 

PoticUaico,  Kome 

o<f.>f.f      xxir.  .v-i_  -('.  tf.  i^'ii 

hi  •I)i-,s.i"i.n  ul  I'uionvnsry  Tobttculoni.    A.  Mum. — p.  liHl, 
r.l  'S<'>'tli<:;  i>>  «r  Mcnn^itL   A.  Csp<sr«wi.  i>.  US7. 
bS    InijiiouO  Aiipuatus  for  Inducina  Paciunollwtaic.    E.  Morclli.'— 
p.  1292. 

Octthtr,  SutfUat  Srttm  S».  H,  p^.  $93-4 tt 
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67  'War  WounUs  <if  Ibe  Knee.    U.  U.  Petrilli.— t^  401. 
<a  *F1**tK  Upmtiaii*  on  llM  SMpbasin.    C.  Ramlnnj.— ]>.  417. 
<e  MalliMMn  E4»«n  iiKttowt  Cm  t^dnciloiL    1.  Scilone.— 1>.  42$. 
Cuntinualion. 


f3  Diagnosis  of  PulmoiMry  Tuberculosis.—Miirri  i>r<ife«ts 
.-.i;riinst  a  rn-riU  ri:liii^r  ^n'  the  a!lt?li>r;tn.'s  \n  tbt  cf^rrl  that 
siisi.fcts  ituist  jjn  t  l  ttu-  In  si  'tal  I'lir  thf>r'H;>;h  exaininatiMn. 
H<-  ili-clarc's  Uiat  any  one  skillcil  in  rcrngnition  of  piilmonarv 
tul  erriiliisis  can  rely  on  tho  (  limcal  findings,  exatniiiatu  n  nf 
tbi  simtiim  and  roentgenoscopy.  Long  study  of  the  case  is 
MM  i  irluous.  as  a  rule. 

(>4.  Serotherapy  in  Meningitis.— Capogrossi  relates  that  in 
twenty.-fivc  of  his  twenty-seven  cases  of  meningococcus  menin- 
gitis last  year,  he  resorted  to  intraspinal  scrotherafy  arr.'rd- 
ing  to  the  usual  technic.  The  two  others  were  injcrt- 1|  wUh 
their  own  serum.  The  prognosis  can  be  regarded  as  favorable 
when  the  patient  is  young,  and  the  cerebrospinal  fluid  is 
milky  and  under  high  pressure,  with  few  gcmis,  and  ^eie 
all  intracellular.  In  snch  cases  recovery  it  frequent  after 
Inmbar  puncture  akme;  the  organism  seems  able  to  generate 
its  own  antibodies  uiider  these  conditions.  The  evidence 
teems  to  favor  the  aatmnption  that  Ae  menlnfoeoeci  get 
early  into  the  Mood  and  linger  there  lor  tame  thne.  This 
and  other  data  cited  snggcttcd  the  postibillty  that  a«to- 
serotherapy  might  prove  cfcctnai.  He  tried  it  in  two  cases 
in  which  the  oercfarafl^nal  fluid  was  so  punilent  and  thick 
that  it  would  not  flew.  About  7  c.c  of  the  man's  own  scrwn 
was  injected  intraspinally  twice  in  one  case,  but  the  man  died 
the  third  day.  In  the  second  case.  20  c  c  of  the  cerebrospinal 
fluid  was  evacuated  and  10  c.c.  of  autoserum  was  injected. 
The  fever  subsided  at  once  and  within  a  week  the  cure  was 
complete.  The  serum  was  obtained  fr mi  11)0  c  <:  Mr>i.i|  drawn 
from  the  elbow.  It  was  kept  on  ice  after  cl"tliru.»  a!  room 
tcmpcra'-.irc.  Tlic  autoserum  was  heated  to  bf  ily  tin.iicraturc 
before  Ihhik  injected.  The  venesection  shn-.ild  Uc  ilrne  at 
once  as  s<x>n  as  the  dfagnoMS  is  ciMtain  W  lu  n  fn  anti- 
serum is  not  available,  this  autoserum  niivlit  answer  the  pur- 
pose. Tt  certainly  is  a  harmles.s  procedure.  Id  protracted 
cases,  it  might  prove  a  valuable  adjuvant,  wlten  there  miRht 
he  fear  of  anaphylaxis  with  continued  ii<r  i>f  the  commercial 
antiserum  The  blood  in  such  cases  has  probably  elaboTatfd 
<  r-ii|rra1iU  nninunts  of  spontaneous  antihodirs.  ,Tinl  iMji  i  l'i-t,' 
them  into  the  spinal  canal  places  them  just  where  they  arc 
needed. 

66.  Operative  Treatment  in  Bantrs  Disease.— l.osio  reports 
a  case  which  ilhntsates  anew  the  benefits  from  splenectomy 
plus  omentopexy,  even  In  advanced  cases  of  Banti's  disease 
with  cirrhosis  of  the  liver.  His  patient  was  a  woman  <rf  SB. 

6f.  War  Wwmda  of  tte  KDae.-^Hrilli  relates  that  wounds 
of  the  knee  have  formed  nearly  3  per  cent,  of  the  wounded  in 
his  service.  The  wound  healed  aseptieally  in  402  per  cent, 
of  the  total  I2S  cases,  tn  the  mudi  infected  cases,  he  keeps 
the  lotnt  open,  the  exposed  bones  temporarily  flexed  and 
dislocated  ttnlil  the  sepsia  is  conquered,  the  patient  lyirg 

prone  tn  fnc'ilitof?"  clr:uiliiic.  a!  least      -  ibf  ^1^^t  few  flavt. 

Plastif  Operation  on  the  Esophagus.  Kiiizaliiiii  gives 
an  illustratdl  description  of  the  results  of  his  experiments  on 
dogs.  He  resected  through  a  subhyoid  incision  a  portion  of 
the  wall  of  the  upper  esophagus,  embracing  al>out  half  its 
circumference,  leaving  a  defect  the  size  of  an  Italian  penny. 
This  defect  was  then  closed  wilSi  a  liar  take:i  fr-nii  tl:e  rectus 
iTitisde  iti  f'.ich  a  way  that  it  incluili  l  the  aponcuri>sis,  muscle 
fibers  ai  'l  |  Mit  Ileum.  Two  of  thi.sf  tlaps  were  prepared  and 
placed  ill  warm  physiologic  srlutiini  while  the  lanarotomy 
incision  was  sutiireil.  Tlie  I'aii  '.sas  fa^teiiu!]  I.,  the  u.ill  of 
the  esophagus  with  a  marginal  interrupted  suture,  done  with 
the  finest  silk,  the  peritoneal  surface  facing  the  lumen  The 
second  flap  was  then  sutured  over  this,  the  peritoneal  surface 
facing  outward,  the  suture  thread  passing  only  through  the 
outer  layers  of  the  esophagus  wall.  The  eight  dogs  thus 
treated  demonstrate  the  feasihility  of  the  procedure.  The 
continuity  of  the  esophagus  wall  is  restored  and  the  ctcnosis 
teft  is  not  soflicient  to  prevent  adequate  feeding. 

Anales  de  la  Facnitad  de  Medicina,  MontevMoo 

/1iiault  S,rlf'<'t>>-r,   II.   .Vti.   7S,  ff.   #ll|  i3A 

70  •llrrpM  Zpiltr.    E.  Bi.i«.— fi.  401. 

71  'Trauntatioo  in  Pijrclii^irv.    S.  C.  Kaui.— p.  502. 

tZ  *Pyd«l«av.    tt*  tall*  piehe*.)    L.  A.  Surraco.— p.  S39. 
73  *Ia4caifaiit  for  Evaeuaiiun  of  the  Ulcrns  in  Severe  Fornmonia. 
C  P.  CoUatro  and  J.  C.  Catlcvaro.— p.  S47. 
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7f).  Herpes  Zoster,— Roix  f!pvot<  i  ri  hunrfrcrl  pages  to  this 
exhaustive  .study  df  llm  uatun:  and  tiiithujisniCiis  of  xona 
with  rcjhirts  ot  a  number  of  unusual  cases.  In  one  a  four- 
day  tiilijit  dcvi'l(ii>"l  herpes  roster  on  the  right  side.  In 
another  a  woman  liuJ  ititcrci  slal  zona  a  ■I'.cek  or  two  iioidre 
delivery  and  the  rhili!  dcvc-liipcd  intercD.'tal  zona  at  tlie 
scC'ind  ititTitli.  ll'.is  i<  tlu'  'iiily  inslanrr  uf  which  he  has 
knowledge  tiiat  suuijt-sts  ijnssitilc  UirtL-;  m mtacion.  He  rilr^ 
Puglicsi's  case  i   i-i  j;or.<'ral  fclirilt-  li(.'r;>cs  /  isltr  iu  a 

young  woman,  also  BoullanO's  case  of  t»laicral  zona  c<inii>li- 
cated  with  generalized  herpes,  and  Landoiuy's  case  iu  a 
physician  who  has  had  100  attacks  of  herpes  since  st*tte 
zona  in  his  student  days.  These  and  other  data  cited  justify 
the  assumption  that  zona  is  not  exclusively  a  nerve  or  "kin 
disease  but  a  combination  of  both.  It  is  not  a  morbid  int:i> 
but  merely  a  clinical  syndrome  from  the  combmation  of  the 
change  in  the  nerve,  which  may  l>e  local  or  Kcncral,  old  or 
recent,  and  the  infrctioo,  local  or  general  acute,  subacute  or 
cbrenk,  the  determining  cause  of  the  eruption.  The  nerve 
Ganges  and  infection  may  occur  simu1tancou.sly,  a>  U  evident 
in  certain  cases  of  traumatic  zona.  Tlie  difTerent  forms  of 
zona  are  merely  different  manifestations  of  the  same  morbid 
action,  which  requires  for  its  production  a  transient  or 
chroaic  change  in  the  nerve  and  some  infection  which  is  far 
fram  apecilic  although  bearing  the  general  designation  of 
herpetic  The  nnidty  of  the  tona  syndn)nw  seems  beyond 
^uettioo.  Among  the  cMe*  reported  ti  one  in  Vhich  the  ama 
started  in  the  eye  and  involved  the  two  n^rior  brandies  of 
the  trigeminal  nerve  on  the  pnralyMd  aide  of  a  sraman  of  60 
with  inherited  severe  nervous  taint  In  another  case  the 
mtercosul  zona  was  from  a  nerve  compressed  hy  a  diseased 
braodiial  nland  in  a  girl  of  t  recently  recovered  from  neasles 
and  whooping  cough.  Tlie  vesicles  extended  down  on  the 
fingers.  In  two  other  eases  in  diildnm,  inherited  syphilis  or 
abdominal  tnbemtlosis  evidently  afforded  a  pTedispoMtion. 
In  none  of  the  four  child  cases  ouMioncd  WIS  there  any  pain 
from  the  zona.    The  article  ?»  in  French. 

71.  Traumatism  in  Psychiatry. — K  ;s  chief  of  the 
national  insane  colony,  ami  he  iicrc  discusses  whether  it  is 
p«is-siblc  for  mental  disease  to  develop  imm  trauiuatism  alone 
and  whether  mental  disease  after  a  traumatism  differs  from 
that  of  other  orifiin.  He  analyzes  what  has  been  written 
on  the  ^ithiect  and  says  that  there  can  be  no  doubt  that  there 
are  ccTUin  mental  clinical  pictures  which  do  not  need  more 
etiology  tiian  a  traumatistn  to  explain  them,  whether  the 
trauRia  affected  the  brain  directly  or  tioi.  In  others  the 
traumatism  may  have  been  merely  the  provocative  cause,  of 
sec.tndar)  (although  of  decisive)  importance.  Traumatism 
should  not  be  given  a  higher  place  in  the  clinic  of  the  brain 
than  in  the  clinic  of  other  regions  of  the  l>ody.  lu  respeCt  tO 
the  medicolegal  responsibility  for  the  traumatism  canse. 
experts  should  he  guided  by  the  general  rales  for  eommoo 
accidents. 

Trawnatism  can  be  hictnded  in  the  etiology  of  mental 
affections  as  a  detefminin»  oocasionat  or  predisposing  cause. 
When  it  is  the  detertniahig  cause,  the  symptoms  induced  are 
those  of  denutrition,  inhiMtion  or  destruction,  which  induce 
the  dinieal  pictures  of  nettrasthcnia,  oonfusiooal  states  or 
simple  demential  conditions,  according  to  the  severity  and  the 
evolution  of  the  traumatism.  When  the  traumatism  is  merely 
the  ocouianal  canse,  it  may  contribute  fo  Ae  flarhtg  ttp  of 
latent  affections  or  induce,  in  association  with  die  symptoms 
of  the  other  affection,  mental  Symptoms  of  another  character. 
.'\s  a  predi>(>o>inR  c.iuse,  the  tranma6sm  may  induce  organic 
Ir^^ions  which  in  their  healing  or  evolution,  even  sileM  and 
>li>w.  may  serve  as  an  anatomic  substratum  for  organic 
d«fi\eiifia  in  the  future,  or  even  possibly  general  progressive 
l  aral.vsis.  The  medicolegal  expert  should  sift  out  from  the 
clinical  pictlln  the  i  ttraneoiis  elements,  determine  the  rela- 
tmns  Itetween  cauit  jnd  effect,  and  draw  the  prognosis,  csti- 
iii.iting  the  degree  of  mental  impairment  particularly  in 
tilalK.ii)  to  the  suliject's  professional  and  other  exigencies. 

72  Advantages  of  Pyelotomy  for  Anuria. — Snrraco  has 
only  one  canr  to  report,  hut  the  advantages  of  incision  of  the 
renal  pelvi*  were  striking  here.  The  younr  w*«""  ••<>'' 
anuria  for  five  days  from  low  o' 


The  condition  was  so  critical  that  hr  maJr  an  tnci^i  ui  into 
the  renal  pelvis  without  further  dclav  Tliis  iH-rnune<l  evacu- 
ation of  urine  better  than  if  tlu  ureter  or  the  h.Kiy  oi  the 
kidney  had  been  opened,  while  niiO  tion  cnuld  l>c  u,ir<lril  oti 
more  effectually  ami  ilie  t:>tul.i  can  he  chi-eil  at  anv  turn- 
with  greater  caic  Llia:i  wlicn  iu  trie  IhkIv  ci  the  kidney  ur  the 
ureter. 

7.1.  ladications  for  Instrumental  Delivery  in  Pnetlmonia. — 
Colistro  and  Carlevaro  reimrt  tw"  c.~^^l-^  ui  uhicii  hJior  set 
m  during  severe  pneumonia,  and  they  hasteiii<i  di  lnerv  with 
lorceps.  The  results  were  so  good  that  tlu-v  a<J\  :cjre  this 
systematically  in  grave  bronchopneumonia  and  pneumonia 
instead  of  waiting  for  spontaneous  delivery.  The  fetus  is 
not  exposed  to  greater  danger  from  the  forceps  than  from 
the  mother's  severe  infectious  disease  if  left  waiting  in  the 
uterus.  The  mother's  dyspnea,  struggling  heart,  and  fever 
place  her  in  no  condition  to  stand  the  strc-ss  of  labor  and 
delivery,  'i'bey  emphasise,  however,  that  they  refer  merely 
to  intervention  without  further  danger  in  itaelf  for  die 
mother. 

Cronica  Madlea,  Uaa.  Pen 

Octotfr,  XXXiy.  K».  «».  ff.  tSS4t4 
74  *SrlraclwMnl»  let tT«lMaMrffes«iM  M  Unw.    J.  Anc  rad  >.  E. 

Riheyro.— p  J5.^, 
"5    Case  of  S>philitic   Meningomyctitis.     K.  OJriyiula. — p.  ^bl. 
>6   Prctroi  SulUK  u(  SiMr«>cbet«<i«  lctl^rollcBl«rrlU|t>*r•    }•  Arco.— 

p.  MS. 

77  DiMocfalcd  liiwdjfw  ami  Owlrafc  SUMs.   H  CiMMt«k.—p.  37$. 

74.  Icterohemorrhasic  Spirochetosis  in  Peru.— .-\rce  and 
Ribcyro  report  a  case  of  what  seemed  to  be  Weil's  fliseasc  in 
a  Japanese  who  had  l>eeii  in  I'eru  for  eight  years.  He 
recovered  in  aliout  a  month  under  a  sodium  sulphate  purge, 
quinin  and  tonics.  Ax  the  eighteenth  day  of  the  disease 
guinea-pigs  were  iniertrd  with  .S  or  6  c  c.  of  his  urine.  an<l 
they  devclopfi]  .i  viitulir  heuMrrliiiitic  infections  jaundice,  a'* 
also  other  e.uinca  [  :i;s  iiii  Mjiuatcii  with  scraps  from  their 
kidneys.  I  he  micr  iscnne  further  confirmed  in  the  clinical 
case  and  in  the  animal.s  the  presence  of  the  Sf^irncharln,' 
Hicrohemnrrhaifiae  of  Inada  and  Ito.  Their  communiration 
is  dated  Sept.  2A,  Viil,  and  they  remark  that  so  far  as  they 
know,  it  is  the  first  case  of  die  hind  reported  in  America. 

I*  Bscuela  Medico-Mtlitar,  Maxleo 

/,   ,Vil.        tf    I  16 

78  'Tlie  Rttina  ot  Ihr  Mt'«irjii  Axtilnll.     I.  I  )i  twUTf iii.— Ji.  2. 
70  •Ttr.-iinfni  .f  Cu.Hrni.il  Kclrrjpinti     K.  Kanin/. — 11  4. 

HO     Atj  in|:in,:il  11  \  .H'crojjr  V  >      .\,   K.  \'lijiilcn.  —  Ji.  7. 

f<I    t.riOiiti:,!)  L'I,-rr  in  riiiric- (iuni  ('oIlr.-tftrR,    K.  err  vera,  .fltjiv  9, 
Til    Trrhnir   for  < ',>llf c' i I'atholofhc   Mntcrij]   fiir   ExsaimlOB.  !£. 

(  trvi-Ti. — p.  10     To  l>c  tuiiliniittl. 
t^    PaMi^aUuni  riciaacrlukgc.    K.  f'nvi.ii.t. — ji.  tj. 
S4   |air«ipiiMl  IniceiiMi  at  Annihriio.    \',  f,  S«nchei.-^  IS. 
Ko,  .»,  fp.  12: 

?5  'The  Leukocyte  I'nnnuU  in  iliinnti   llciiiiis,  Kjt't'in  and  Rnlim. 

l*iK*  't»  »he  \'iillry  of  Mexic,-)..    V.  (  K-Jitii'lu. — p,  J. 
96  *Te>linir  f.,r  nis.irliriii-.iKni  oi  ilir  Hip  jfnnU    D.  Moreno. — p.  A. 
10  TcLlinic  for  Callcciinx  Patli^l.itiiL-  Pnttlucta  tvr  EjoiatBatMa.  F,, 

OTvera. — p.  6.     To  1:*  contiimcil. 
88    tJjs'.ro  Entrr.iiii-my   It,  .ti.     J.   Mirtints  y  CSMMalei.-~p.  9, 

To  be  ciin1iniir<l. 
»9   AbtMe  9t  Onmatt.    L.  H.  Morn.— p.  30. 
90  tntns|ilnil  Cscato  AncMlMria.  J.  Adslid  y  Ciilifls.— p.  21. 

78.  mm»A  en  Ceaparative  Bist«l«gy.~This  study  4>f  the 
retina  of  a  linrd-lihe  amphibian  found  in '  the  Calce  of 
Mexico  is  accompanied  by  a  large  colored  plate  of  the 
microscopic  findings. 

"y,  Cicatricial  Ectropion.  ■R.Tnin/  vn.c-,  an  illustrated 
description  of  the  various  tccliiMcs  ii>  voj^ue  tor  this  purpose, 
and  his  own  method.  With  this,  two  triangidar  tlaps  art  i  nt 
one  bclovv  the  eye  and  the  other  at  the  outer  angle.  These 
Hap*  are  swung  aroui  i!  t  .er  the  defect,  the  rewdt  being 
merely  a  long  curving  iiiicir  scar. 

8.^.  The  Leukocyte  Count  in  Mexico. -This  study  of  com- 
parative physiology  of  the  bloud  of  persdus  and  animals, 
acclimated  in  the  valley  of  llexico,  ditKlosed  a  remarkable 
difference  in  the  staining  properties  of  the  leukocytes  as 
well  as  wide  differences  in  tfie  Uood  count  The  figures 
are  the  averages  from  forty  guinea-pigs,  foortecn  rabbits  and 
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iar  SI  per  cent  of  all  the  lenkocytes,  while  in  the  guinea-pig 
the  netitropliiU  aad  lymphocytes  nearly  balance  each  other. 
In  the  rabbit  the  Ijmiphocytet  outnumber  the  nentrophiU 
nearly  three  to  one,  and  the  eosinopbila  lonned  13  per  cent. 
of  the  total  leukocytes:  in  the  BuiBca«trig.  only  S  per  cent. 

S6.  Disarticulation  of  the  Hip  Joint.— Moreno's  profusely 
llluiilratcfl  article  shows  the  various  stt  jis  of  the  operation  for 
this  purpose  as  he  applies  it.  There  is  no  hemorrhage,  as 
the  muscle  (il>or»  are  not  se\ercd  hut  only  scparaleil  from 
their  attachments,  -as  they  run  paraUul  t  i  t:ji-  -iraight  inci- 
sion. It  slants  from  the  posterior  siiperii  r  I'.i.ic  ^n'mc  to  the 
upper  margin  of  the  sre.-.ter  trochanter,  \iivt  ^  tiu  liing  tiic 
ten<lc)ns  ami  (tusiiinK  the  nun-cle  lit>ers  apait.  tlic  iiiuii  of  the 
fcnuir  is  dislocated  and  sawetl  olT  atid  the  upper  two  thirds 
oi  the  incision  are  sutured,  the  lower  third  dminrd  .So  far 
the  opt.ifiii  las  liecn  simple,     I  he  whole  iti;1iri  :n 

'.ess  th.-i:i  i  .'  .  iiiy  mituites.  Then  at  once,  or  me  i.r  six  days 
later,  tin  'mli  is  amputated,  fi. m  r-li.i>;<  i-  weirded  off  by 
the  assistant's  finpers  nrcssinu  ■  * :i  tin-  '.r.  il-  This  is  a 
simple  matter,  as  tht  r.  i  ,  m  '  l,n  n  tl  u.,!  -j.  The 
whole  amputation,  hciun  only  ni  soft  part^.  i.uUrs  l  ut  a  few 
minutes  -not  over  fifteen  at  must.  Tlvjtt  i-,  i  i.  i  crativc 
shock,  no  hemorrhase,  and  scarcely  any  crushing  of  the 
tissues.  With  this  technic,  he  dec'i'res,  disarticulation  of  the 
hip  joint  bcrrnif^  prni-ticaHv  ;i  nimr  n^-'i'r:itii:rt. 

Prensa  Medica  Atgenliua,  Buenos  Aires 

O.-.'i'I'rr  le,  /)',  .V.-,  /.'.        lot  17} 
VI    OptraliL>ti  DM  b|>lieiioidal  Smiis  Ity  Eni|u5t|Mal  Koiilf.    E.  V.  S<inirj. 
— ;i  111. 

92    Intrrprct.ilion    of   ihc    Phttiomcna    witli    K^tcliic   SttniulattoD  uf 

NcTvc  and  Muk-Ic  Ti^mic.    S*.  'I'c-,lt.*!»clit. — p. 
W  •At>pic-il  Forms  of  riic>iii><>iii\  in  Y.c'.inn  ClifMreB.   J.  P.  Gambsn. 

. — p.  I^>^.     t"ntn:i:ri:rcij  in  No.   IJ,  J>.  l.JJ(. 

9.1  Atypical  Pneumonia  in  Young  Children. — Garrahan 
mentions  that  in  the  recent  unusual  prevalence  of  pneumonia 
at  Buenos  Aires,  a  remarkable  proportion  of  cases  wore 
encountered  in  ;ni  rits  li  -.  than  a  year  old.  1  lur-.  '.vero 
three  deaths,  hut  eNir:ii  (  us  causes  ci5uld  be  incrmiinated 
for  thet  i  l\Mf  rrfj(ii  rxamination  has  led  to  j  real  proRrfrs 
in  the  matia^cttsciit  of  pneutnonin  in  ycunjc  (;lii!<lren.  He 
found  the  right  apex  the  site  of  the  piieumoiii..  in  seventeen 
of  his  forty-one  cases.  In  a  number  the  onset  of  fever  was 
accompaniett  liy  .il  rlr'iTur  il  pains;  in  others,  a  pleural  effusion 
dominated  the  scerte.  In  one  child  of  2.  in  the  third  month 
of  whoi'ping  cciiRh,  the  pneumonia  was  accompanied  willi  a 
comatos*  condition,  with  icy  extremities.  For  four  days 
this  alarming  .syndrome  was  combated  with  must. in!  '  ii'lss. 
oxy(icii,  camphor,  scrum,  epinrphrtn,  etr  The  pnriiiin n  iii  ■  f 
the  riKhl  apex  was  ^i- i..it  o  khIi  .m  r  \,r,\<\<  :v  m 
the  part  r'f  the  pleura,  ami  tin-  'li-L;i..^'  hr.ttvl  ...x cnri  r.Mi  days, 
but  complete  recovery  then  pi  iii]it     'II  .   iLirtirulars  of 

sixteen  cases  arc  piyeii   aii'l  ihe   htcr.uiin:  rr'.  :cwcd. 

Semana  Medica,  Buenn^  Aites 

94    Ancirnt  .mil  Mixltrn  l'uiiLc|>li'>n(  of  Sjrpliillt.    O.  Spcnioi. — p.  iM, 

of  Dciivrry  with  CoiMfMUd  F<{vb  ia  InfcMcd  Cuf*- 

J.   A    i;;,li;.S!f,l  — 1>  .t.U. 
V'l    Till-  I  'ijiotaMr  Institntiuiis  of  I'licrtva  Aires.    E.  K.  Cutii. —  p.  S4i. 
riiitinu.TtiLvn. 

97    IdiiiUlH-alioil  of  Certain  P«.-ivmiv<-»  r.f  MnrTiliin.    },  A.  Sjnrliei. 
—p.  MS.  CoDliniuliDn. 

9S.  Delivaiy  with  Contracted  Pelvis.— G;ib,Tstou  discrimi- 
nate! between  primiparas  and  multipara^  in  the  infected 
ease*  of  contracted  pelvis.  Puhiott  my.  which  might  serve 
well  for  the  latter,  is  contraindicatcd  for  primiparas.  other 
conditiana  belnc  equal,  it  is  also  contraindicatcd  in  caw 
of  varices  on  the  flenitalt.  With  established  and  grave 
infection,  extraperitoneal  cesarean  sectton  is,  of  course,  out  of 
the  question.  The  Porro  operation  is  preferable  when  the 
fetus  is  viable. 

liederlaadsch  Tijdsehrift  voor  Geaeeskude^  Amsterdam 

Srplfmlrtr  22.  It,  No.  It.  Pf.  M2S-tlU 

M    Enpfrin--cnl.ll    Rticirch.      (Vuor    tii    Ififfn    protvm    OJi  Icvcndc 

«lirT*n.  V.)     (t.  v.tii  Ki)nNrrl... — p.  lOj.? 
99  *Im|Ktrunc<  of  Supcrticial  TenMon  uf  the  Mediuni  for  Kemtcnt 

Acrtvn  and  CataljfiM.  J.  T.  GrolL— p.  t«U9. 


IM  •Tratmcnt  of  Fianlcal  Attlinti*  al  the  Kmc  J.  C.  tan  Wtt^ 

p.  UH2. 

101  *»|iatitilltr  «f  Bnm  BNad.  H.  HIadbtdr.— p.  1047. 

102  •RelnfeeiSoB  wSib  Snikitta  W.  J.  taia-p.  1052. 

W,  Superficial  Tension  as  Factor  in  Ferment  Action. — 
Groll  writes  from  the  physiology  laboratory  of  the  University 
of  .Amsterdam  to  relate  much  experimental  and  clinical 
research  cti  biochemical  topics.  He  discusses  in  particular 
the  inliiiencc  on  solutions  of  the  superficial  tension  of  various 
suhsttnces  and  ferments.  All  the  evidence  testifies  to  the 
prcal  importance  of  the  superficial  tension  and  the  viscosity 
of  the  medium  in  modifying  the  action  of  ferments  and  the 
catalytic  praccssei. 

100.  SvfparatlBt  Pioeaaa  in  the  Kiw«.-~Van  VUet  remarks 
that  Opiu  as  late  as  April,  1915i  advocated  amputatioii  at 
the  first,  signs  of  suppuration  in  the  knee.  Ranting  two 
i-jontbs  later  reported  eight  deaths  and  nine  amputations  in 
twenty-three  cases  of  the  kind.  The  change  for  the  better 
in  the  outeome  of  such  cases  is  shown  by  UeddaeasT  report, 
in  Bruns*  BriMge,  Janunry,  vn7,  thai  he  tost  onl^  one  of 
se\-cnty  patients  wi^  suppurating  arthritis  in  the  knee  and 
that  sixty-three  were  left  with  a  fairly  functionating  joint, 
lie  {;oi  the  cases  within  a  day  or  two  after  the  injury,  and 
after  cleaning  out  the  wound  he  rinsed  with  3  per  cent,  phenol 
or  neutral  s  ;lution  of  chlorinated  soda,  and  immohilized- 

l.ncr  than  the  second  dsy,  no  treatnicrt  c.i"  >a\i;  li  t  j'  int. 
Va-i  Vliet  in  hi«  work  at  (he  Mannheim  and  lieiJiii;  i tl-  hos- 
pitals I  ir:  111  t  p'l.t  ll  I.  cases  until  they  were  a  week  ■  r  tui  > 
old.  Evcii  .a  this  "ate  stage  he  nl  tained  excellent  results  wilii 
liti.ited  rcsi\i:  ui  uid  fixation  on  a  wooden  frame  that  held 
the  knee  paiUiiU..  flexed,  a  small  gap  in  the  frame  directly 
u'u!t.-  the  knee  allowing  for  free  drainage  and  open  treatment 
of  ti:r  wound.  The  licst  result*  were  obtained  when  the 
patella  and  the  joint  cartilage-  .vi  t  <  n  moved.  This  ensures 
better  draining  and  better  consolidation  later.  Oiicn  trcat- 
r'ent  of  the  w-mnd  saves  the  patient  mudl  pain  and  dtSCOIB- 
fort.  besides  the  economy  in  dressings. 

101  Digestibility  of  Whole  Crain  Bread.— Hindhcdc  reiter- 
ates that  the  normal  persons  whom  he  subjected  to  his 
extensive  tests  (mentioned  recently  in  these  columns)  digested 
Iiran  as  well  as  a  pig  digests  it  and.  when  ground  fine,  they 
digested  it  even  more  completely  than  cattle  digest  it.  Von 
Koorden  has  also  become  convinced  by  experiences  during 
the  war  that  whole  grain  flotir  is  digestible.  He  is  now  evSR 
inclined  to  credit  to  the  extensive  use  of  bran^containiniT 
bread  a  large  part  of  the  success  attained,  by  the  so-called 
drugless  healers.  Hindhede  pleads  therafore  that  bran  dioald 
not  he  taken  from  people  and  fed  to  cattle  under  the  pmant 
circumstances.  By  feedmg  gt^ns  to  animals  we  get  back 
in  the  form  of  food  only  about  20  per  cent  of  the  value. 

102.  Reinfection  with  Syphilis, — Bais  writes  from  Sumatra 
to  tell  of  a  ea.se  of  recent  primary  syphilis  treated  with  such 
success,  the  Wasscrmann  reaction  vee-^ing  to  normal,  that 
the  man  returned  a  year  later  with  a  second  itnmist.ikahlc 
primary  infection.  This  also  \v;is  c. .M.jiu-rtil  w!ihiii  :i  few 
months,  the  same  as  before.    Tlic  W'asscnn.iiin  icactiou 

still  negative  wt'.rii  n  i  x.imir.cd  nine  iiii  ii'l.s  after  this  second 
infection.  The  tcii'I.  tru  ntli  lie  reiuiiitd  with  his  third 
(irimat--  ii  iirtii  r:  lli.  >|  iMchctes  swarmed  in  the  pritn.^r-. 
chmcre  cjjLh  iiiiu-.  X.  f •s.dvaTsan  and  mercury  had  l>ei.-n  the 
treatment.  In  .i  s.ciiul  t,>.e  .1  rtn  feet  ion  there  was  evidence 
th.Tt  the  man  coiitracleii  llie  inleclion  the  second  time  from  a 
Woman  he  had  himself  infected  at  his  first  attat  V:.  iluis  the 
same  strain  of  spiroehrfes  was  prcsumaMy  rr.[nii  iliU  for 
both.  Dais  thinks  tluu  tl.i-  publication  <  i  Mi.h  l^.'-i-s  ui  |.i>si- 
tive  cure  will  les»cn  the  tendency  to  neurasthenia  in  those 
acquiring  the  disease. 

Hospltalstidende,  Copenhagen 

Octabfr  li,  LX,  A'o.  41,  ff.  W  ltKO 

Xta  *Tkc  InflueM*  at  Treotmail  «t  Sjrplrilil  «n'lhe  IXflcrent  Kc.ictir.n^ 
in  Ihe  Cercbro^hnl  riidd.   C  Whk.— p.  9»7. 
Nob  4(k  p.  »7J. 

103.  fatueace  of  VieataMot  an  KeaeHeiaa  in  Spinal  Fluid 
ia  AnkOiad— With  analyzes  and  tabulates  the  fir.<iiiigs  in  tins 
line  at  the  dermatologic  service  at  the  Copenhagen  Gcucr^t 
Hospital 
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SoUmann's  Pharmacology 

THE  MANUAL — This  is  the  text  and  reference  voUinif.  In  it  tlic  practical  af't'li- 
ealion  of  pliarmacfil<!i;y  tf>  i;i.ni.Tal  inedicinc  is  brought  cut  forcibly.  T:ic  now  (IruRS 
are  xiven  particular  attct.tioii.  with  detailed  instruction  on  their  use,  especially  such 
remedies  as  scrums.  \c<critic»,  talwnn,  neonhntmn,  atropia,  .pitniury  extract, 

ergot,  digitalis,  eincliti.  itc. 
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THE   LABORATORY  GUIDE— The  l.ihoratory  exercises  selected  pr<>.'.iit  no  diffi- 
cull\  ill  tichnic.    .Sptri.il  ^tro^s  i>  luid  on  facts  haviiiR  a.  diri'Ct  practicii  l  i  iriiiLr.  The 
experiments  on  animals  show  tluarly  lite  rcs|»iii>-c  of  organs  to  pliartiuni ilni;:!  agents. 
artiCTllating  the  subject  with  the  worker's  knowledge  of  pfaytioloar  and  patliology. 
OiriavQ  of  355  paaea,  iltaatrated.    By  ToaALO  Soli  manx.  M.U.  Clolli.  ^.50  ncL 

SoUmann's  Actions  of  Drugs 

Tliis  hook  furnishes  a  concise  survey  of  the  modern  conceptions  and  knowledge  of 
drug  actions.  To  obtain  the  henelits  of  reading  it  requires  but  little  kjio\vle<lge  of 
physiology  or  anatomy.   The  InnKu^tKe  is  as  non-technical  as  posriUc. 
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erence  in  brackets  is  tlie  subject  matter  of  the  article. 
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TRANSFUSION    OF    UNMODIFIED  BLOOD 

AN    ANALVSIS  OF   ONE    UUNOR£D  ANP  SIXTY- 
FIVE  CASES 

LESTER  J.  UNGER,  UA.,  U.D. 

SKW  yonK 

The  results  of  165  transfusions  performed  by  means 
of  the  nmple  technic*  I  described  in  191S  have  been 
so  encouraging  as  to  warrant  a  report.  This  paper 
will  preselit  (1)  an  analysts  of  the  effects  of  trans- 
fusion on  various  cliiti^  .il  i  niKiitinns ;  f  2  )  a  comiwrison 
between  llic  of  uiimo<liric<)  and  niuditicd  blouil,  and 
(3)  a  summary  of  the  results  of  all  the  transfusions. 

INDICATIONS    FOR  TKANSFtlSlON 

The  indications  for  transfusion  are  (1)  hemorritage; 
(2)  diseases  of  the  blood;  (3)  toxemias:  (4)  infect- 
ions; (  5)  sliock,  and  (6)  general  dt  l  itity 

I.  Hi  morrhayc. — Thin  is  one  oi  il>c  cuiulttions  in 
which  lilood  transfusiiiii  is  the  ideal  form  of  treat- 
ment. It  serves  not  oiil^  to  replace  lost  blood  but 
also  to  check  actml  bleedmg.  In  acute  hemorrhages, 
the  results  are  naturally  more  brilliant  than  in  less 
fulminating  bleeding. 

The  diseases  in  uliioh  hemorrhage  served  ;is  the  indi- 
cation for  the  tran.-vtusion  of  blood  fall  niio  tiie  tollow- 
ing  nine  grouprs :  (<j)  gastric  or  duodenal  ulcer;  (b) 
typhoid  fever;  (c)  postoperative  hemorrhage;  id) 
ectopic  gestation;  (r)  uterine  hemorrhage;  {/)  ulcera- 
tive colitis;  (</)  jaundice;  (A)  hemorrhages  associated 
with  blood  diseases,  and  (i)  miscellaneous  cases. 

1  l;  I  Gastric  or  Uui  Ictial  Ulcer:  There  were  seven 
transfusions  done  m  iivc  cases  of  pastric  or  duodenal 
ulcer.  The  supposition  that,  owinj;  tu  the  rise  in 
blood  pressure  following  a  transfusion,  the  bleeding  in 
gastric  ulcer  will  be  increased  seems  to  have  no  basis 
in  jKiint  of  fact. 

.Ml  of  the  patients  were  in  an  cxtri  int  ty  criiical  con- 
dition. One  transfusion  was  suftkient  to  clieck  the 
hemorrhage  in  four  of  the  five  patients,  even  though 
they  were  bleeding  at  the  time  the  transfusion  was 
j)erformed.  Three  of  the  jwtients  made  a  prompt  and 
striking  recovery.  They  were  converted  witliiii  a  com- 
paratively short  time  frmn  nii-nl  unil  individuals  (o 
conxalescents.  Plans  for  ojaratiou  were  abandoned 
because  of  their  return  to  perfect  health.  Two  of 
the  five  patients  died.  Each  received  two  transfusions. 
In  one  the  first  transfusion  checked  the  hemorrhage 
and  impt  o  .  i  ll  his  condition  to  such  an  extent  that  an 
operation  with  a  preliminary  transfusion  was  resorted 

I.  Uiiflcr.  U  J.:  A  KtW  MclM  «f  Syringe  Trwufodwi,  Tm 
}o««ii«L  A.  M.  A.,  Feb.  \»,  ISIS,  S«2:  Kceral  SjmpttficMiMt  of  the 
S^riotr  "(  TtMufaiiefl.  S«st.  Mt  ISI>>  Pw  IS39. 


to.  The  other  patient  was  given  t\v(>  ti.iii-i'tisio:i>, 
neither  of  which  succeeded  in  checking  the  hemor- 
rhage. This  was  the  only  true  failure  m  this  group 

of  cases. 

(b)  Typhoid  Fever:  Three  transfusions  were  per- 
finiiKtl  in  two  cases  of  typhoid  fever  because  of  com- 
plicating intestinal  hemorrhage.  In  one  of  these,  a 
patient  of  Dr.  Evan  M.  Kvans,  transfusion  of  1,2(X)  c.c. 
checked  the  hemorrhage.  During  a  subsequent  relapse 
there  was  no  recurrence  of  the  bleeding,  and  the 
patient  made  a  complete  recovery.  The  other  patient 
was  on  Dr.  Lfl>man*s  service  at  Mount  Sinai  Hospital. 
.\l:hi:iui;h  [irciiiipt  improvement  foliuwctl  tlic  itil runl  ir- 
tioii  oi  8Uj  c.c.  of  blood,  within  a  It  w  hmii  s  .-he  luid 
another  profu.se  hemorrhage.  One  thoii-.unl  c.c.  of 
blood  were  then  given,  but  subsequent  profuse  hemor- 
rhage proved  fatal. 

(<•)  Postoiierative  Hemorrhage:  There  were  four 
cases  of  this  kind.  The  hemorrhages  followed  gastro- 
enterostomy, cystoscopy  and  opcr.iiior-  tor  Limli  (  \ 
titis  and  for  osteomyelitis.  All  the  patients  were  in  a 
very  critical  condition,  but  following  the  introduction 
of  the  new  blood  they  promptly  made  an  uneventful 
recovery.  The  result  In  the  patient  in  whom  the 
bleeding  followed  gastro-enterostomy  was  very  strik- 
ing. Besides  an  immediate  cessation  of  bleeding,  the 
wiM  and  increasing  delirium  nitinlx  ilisapjHMK d. 
Abnorniul  mental  states  var)'tng  from  mild  delusions 
to  delirium  fre<|uently  disapjK-ar  in  this  way.  These 
inental  symptoms  are  due  to  anemia,  and  vanish  when 
the  hemoglobin  and  the  number  of  red  cells  is 
increased. 

(d)  F-ctopic  Gestation:  The  three  patients  in  this 
group  \MTt  Ml  ili-pt  ratfh  ill  that  immediate  operation 
was  deemed  contraiiidicatcd.  Tninsfusions  changed 
the  condition  of  all  three  so  thai  surgical  intervention 
was  warranted.  The  lives  of  these  three  women  were 
saved  by  the  preliminary  transfusions. 

if)  Ulirim  I !i inorrhage :  Four  transfusions  were 
carried  (lui  »i  tlirte  cases  of  uterine  hemorrhage.  .Ml 
tlic  patients  recovered.  Tw-i  \\<:vi  td  frum  In]. (  ril- 
ing death.  The  transfusions  were  performed  before 
the  o{>eration  in  order  to  replace  the  large  quantity  of 
blood  lost.  Two  were  instances  of  retained  secundines 
and  the  third  one  of  chorio-epithetioma.  Two  trans- 
fusions followed  by  a  hysterectotii\  i  Ijv  Dr.  L.  Drus- 
kin )  were  performed  on  the  last  ]jatn.iit  referred  to. 
She  then  made  an  uninterrupted  recovery. 

(/)  Ulcerative  Colitis :  Three  patients  on  whom  six 
transfusions  were  performed  had  ulcerative  colitis. 
All  were  greatly  improved  not  only  as  regards  their 
Uood  but  in  strength  and  appetite  as  well.  In  two  the 
local  condition  at  uiu  r  ;iLt;:in  to  respond  to  treatment. 
The  third,  in  spile  oi  three  trans;fusions  with  attendant 
tmproveroent  in  the  general  condition,  obstinately 
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resisted  ail  local  treatment.  Transfusion  for  ulcerative 
colitis  is  of  benefit,  by  increasing  the  patient's  vitality 
and  by  rendering  tlie  local  condition  in  the  intesttrw 
more  responsive  to  treatment.  Repeated  transfusions 

are  iistiaily  necessary  in  this  disease. 

f  '7  )  Jauinl'ce :  Unfortun.ai  l',  tliis  '-cries  iloc.-;  not 
inchiilc  tins  mridilion.  TraiiNUi>ii>:i  sliuulil.  liowcver, 
be  employed  in  cases  of  jaundice  both  to  check  active 
bleeding  and  as  a  prophylactic  measure  previous  to 
operation  when  the  coagulation  time  is  considerably 
prol<»iged. 

(A)  Hemorrhage  Associated  tntft  Blood  Diuases: 

These  r,i  <  s  are  fully  discussed  under  the  general  head- 
inf»  of  di.seases  of  the  blood.  In  twenty-three  the 
transfusions  were  given  to  check  hemorrhage  accom- 
panying blood  diseases.  In  eighteen  it  suc<Ted(d, 
whik  in  five  it  failed.  Four  of  these  fauhires  w  en  in 
purpura  hemorrhagica,  and  one  in  a  case  of  meiena 
neonatomm  in  which  the  patient  was  moriband.  In 
four  cases  cf  K-iikemia,  not  included  in  flic  fi)rr[;c.i!i>^ 
number,  the  lil<  <  ding  was  incidental,  and  transfusion 
was  given  not  to  rln-v  k  hemorifiage  but  for  the  under- 
lying blood  condition. 

(»)  Miscellaneous  Cases :  This  group  includes  fouf 
cases  and  eleven  transfusions.  One  patient  had  hema- 


tkM  MniraUi  ibnugb^wMch  MMd  » 
tut  la  acMB^IMica  tr  tmreMk. 


tcmeses  of  unknown  origin.  Neither  an  operation  nor 
a  -.iifi^fiiiifiit  luiri )] .;,\  cleared  up  the  d'.at^nusis.  Two 
had  inteslinal  lituiorrhagc  of  unknown  clmlog'y.  The 
fourth  bled  from  nuilliplc  hereditary  telangiectases. 
Some  of  these  transfusions  were  life  saving  in  char- 
acter. In  all,  bleeding  nltfanately  recurred,  and 
repeated  transfusions  were  neccssaiy. 

Summary :  Sixty-two  transfusions  were  done  in 
forty-  iMti  cases  of  henifirrhage.  Twenty-four 
pati<  nts  iiad  at  ute  or  chronic  hemorrhage.  Nineteen, 
or  79  per  cent.,  of  these,  recovered  —  twelve  l)e€ause 
of  transfusion  alone,  seven  as  a  result  of  transfusion 
and  operation.  In  the  latter  cases  the  surgeon  was 
unwilling  to  atttni(>t  any  operative  measures  without 
a  preliminary  transfusion.  In  fifteen,  or  62  per  cent., 
the  transfusion  w.is  a  life-.saving  |jr<  ,  <  <liirc 

I'igiiteen  of  the  Iwcnty-threc  patients  witii  hemor- 
rliai^e  ass'iciatctl  with  lilood  diseases  recovered. 
I»  fifteen,  or  65  per  cent.,  transfusion  was  a  life-saving 
measure. 

2.  f'iscasc-s  of  the  Blood. — The  clinical  conditions 
ut-ro:  1(f  )  secfindary  anemia;  (/')  jjcrnicious  anemia  ; 
I,  J  liL-nirn)liilia :  (d)  jnirpura  hemorrhagica ;  (e)  leu- 
1 1  inia ;  (/)  bleeding  of  li»c  new-born,  and  (</)  mis- 
.11  nitons  (Banti's  disease,  von  Jaksch's  anemia  and 
iU'iioch  s  pur|>ura). 


(n)  Secondary  Anemia:  In  one  patient  the  anemia 
followed  malaria  ;  in  another  (an  infant)  it  was  asso- 
ciated with  malnutrition.  Both  patients  responded 
promptly,  and  made  a  ^rfect  recovery. 

(b)  I'ermcious  Anemia:  Twenty -three  transfusions 
were  pci  fonneil  in  fifteen  cases  of  pernicious  .Tneitiia. 
The  livt-s  ui  live  were  isuveil  as  a  direct  result  ot  the 
transfusions :  five  patients  were  greatly  improved ;  the 
remaining  tivc  died  within  a  comparatively  short  time. 
Some  of  these  cases  could  not  be  followed  sufficiently 
long  lo_^ss  ivnig/meoit  on  the  length  of  time  for  which 
the  patients  were  benefited.  As  a  result  of  repeated 
trnnsfu^iiiti,  tsvu  have  done  well  for  a  period  of  a  iout 
two  years,  and  another  for  a  period  of  eight  months. 
A  fourth  died  after  a  remission  lasting  six  months. 

The  results  of  transfusion  in  pernicious  anemia  are 
superior  to  those  achieved  by  any  other  mode  of 
thera^]r.  Frequently  it  acts  as  a  Ufe-savine  measure 
by  initiating  the  onset  of  a  remission.  There  is  no 
i  vidrnre.  however,  to  show  that  the  disease  can  be 
permanently  <i;red  in  this  way.  Nevertheless,  by 
repeated  transfn-iuns,  remissions  can  be  effected  and 
tlie  lives  of  some  patients  made  useful  for  years.  In 
such  cases,  if  possible,  the  same  dtKlor  should  suc- 
cessively be  employed.   The  amount  of  blood  does 

not  seem  to  be  tiie  determin- 
ing cause  of  a  remission. 
Small  amounts  have  as  often 
been  of  vAat  as  large 
amounts.  When  transfusion 
is  successful,  the  mailced  in- 
crease in  strentjth  and  apjie- 
tite  is  very  striking.  It  will 
relieve  the  anemia  and  the 
symptoms  secondary  to  it — 
dyspnea,  palpitation,  mental 
symptoms,  etc.  In  no  in- 
stance did  it  lead  to  the 
seereliim  of  hydrochlortC 
acid  by  the  stomach. 

If  transfusion  is  repeated 
because  tlie  first  one  failed 
to  bring  on  a  remission,  different  donors  should  be 
rmploved  until,  if  possible,  the  desired  effect  is 
aihicved.  In  such  cases,  subsequent  transfusion 
should  be  resorted  to,  however,  before  all  tiiat  has 
been  gained  by  the  previous  one  has  been  lost  In 
certain  cases,  even  this  procedure  is  of  no  avail. 

(c)  Hemophilia :  Eight  transfusions  were  performed 
in  se\'en  cases  of  hemophilia.  All  the  patients  recov- 
ered. Five  trai> ■ 'I -sons  were  life^nvinp;  iiic.i -in es. 
The  bleeding  wa.s  controlled  by  one  transfusion  in  all 
but  one  case.  This  child,  who  was  bleeding  from  a 
lacerated  wound  of  the  tongue,  received  an  unmodified 
blood  transfusion  which  controlled  the  hemorrhage  for 
four  days.  A  transfusion  of  citrated  blood  was  then 
gi\  en.  but  did  not  control  the  bleeding.  Within  a  week, 

ul.'iK  '111"!  transfusions  were  performed,  and 
tiie.^e  ciiccked  the  hcmorriiage.  Two  of  our  patients 
returned  months  later  becau.se  of  fresh  hemorrhages. 

Transfusion  does  not  permanently  cure  the  disease 
hemophilia.  It  is,  however,  practically  a  .specific  for 
the  bleeding  of  hemophilia.  It  will  succeed  when  other 
measures  Tail.  Five  of  the  patients  were  treated 
iinsucce.sstun\  with  thromboplastin  'Squibb),  coaguleii 
(  Ciba),  epaiejihrin,  astringent  solutions,  citrated  blood, 
subcutaneous  injections  of  whole  blood,  and  iodoform 
gauze  packing.    In  four  of  the  cases  thus  treated. 


•Irwmcnt  (or  sjrfinut  er.>n»fuMon:  P,  rccipienl'*  cfinTin'i 
unuU;  B.  rfcord  syrinicc  fur  uKptrntinie  anrt  injcctir] 
fringe   At  Ally  one  uomcsit,  mIiuc  aoJutiou  i*  Curctd  ihrough 
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lilecding  was  ^tonjicd  by  one  unmodified  blood  trans- 
fusion, while  m  one  case  two  transfusions  were 
required.  In  this  connection  it  must,  however,  be 
remembered  that  transfusion  is  resorted  to  only  in 
CBS«i  in  wfaieh  other  mcftittres  have  failed.  Valnable 
time  ^uld  not  be  wasted  in  attempts  to  control  bleed- 
ing by  these  methods 
when  we  have  at  our 
command  a  specihc 
tiiat  will  not  only 
control  the  hemor- 
rhage but  also  re- 
k  j)lac<'  the  lost  bloo<l. 
"*  *  The  danger  of  delay 
is  illustrated  by  the 

fi)Il(nvin!^  rase : 

A  child,  aged  4  years, 
was  known  from  his 
family  history  to  be  a 
•  hemophiliac-  For  a 
period  of  eleven  days 
prior  to  being  admitted 
to  Dr.  KopliVs  service 
•t  Uouni  Sinai  Hoi- 
pitftl,  packing  with  n- 
riou*  attrinKent  •otti- 
tions  and  also  coagulcn 
were  used  to  check 
lilcoiliiiR  from  the  nose. 
Dy  this  time  (he  hemo- 
tjloliin  wa>  p<  r  cent., 
and  the  palitiit  was  in 
such  a  de*ptrat<-  C'liiil-.- 
tion  that  death  •ii-mK  .1 
imminent  A  tr;iiis;i-,- 
sion  of  400  c.c.  of 
whole  li1i>od  imniedi- 
:itfly  rhfc1<pd  the  hrm- 
nrrlr.LLV,  ;iri<1  i.ils'-'l  ilie 
heinoK'-.j'ii'i 

Eight  months  liitcr  when  his  no«e  again  Ik  b.td  t;i  bleed, 
it  was  innnediuloly  iiacked  with  gauze  soaked  in  thromho- 
plattin  and  a  transfusion  at  once  performed.  The  hemor- 
HiaKC  was  controllc!  Ii<-ff<re  th^re  was  any  prcrit  loss  of  blood, 

(d)  Pur{>ura  iitmurrhagica :  Purpura  hemorrhagica 
is  a  condition  that  one  would  ex|)cct  to  l>e  favorably 
influenced  by  blood  transfusion.  The  results  of  the 
six  cases  in  this  series  were  not.  however,  as  good 
as  we  should  hope  for.  In  two  of  the  case  tlit  Ijlccd- 
iitg  was  controlled,  in  one  it  was  not  at  all  alicctcd 
(epistaxis),  and  in  three  <k'alh  en^ut-d. 

!n  tl.t  tlifre  fatal  cases,  the  patients  were  in 
r\tr(  ttu  i\  |Mi<.r  condition  and  had  the  severest  mani- 
festations of  puri)ura.  All  three  had  numerous 
petechiae,  purpuric  s|)ots,  hematomas  and  active  bleed- 
ing, such  as  from  the  gvim-.  nr.c,  kfil  u  v  niul  vr«gina. 
They  all  showed  ty])ical  litKlini;^  of  |  ir])iir;i  lumor- 
rluigica — a  secondary  ancini.i.  cliuiimslnil  lilooil  ]>l:it(- 
lel  count,  positive  capillary  resislance  test,  normal 
coagulation  tune,  prolonged  bleeding  time,  and  posi- 
tive puncture  test.  In  one  case  the  bleeding  time  was 
more  than  an  Inur;  at  this  point  the  test  was  discon- 
timied  and  the  bleeding  had  to  be  controlled  by 
jiressure. 

The  parailn\ii_,il  finding  in  purpura  of  n  (limiiiishcd 
platelet  count  with  a  normal  coagi'I  tii  n  lime  has 
recently  been  shown  by  Dr.  .Mfred  Iv  llcs^  to  1^-  only 
apparent.*  .\s  a  matter  of  fact,  purpnrir  M. nd  actually 

2.  Hea,  A.  F.:  ftoe.  Sac.  Exp<r.  Biol.  onJ  McJ..  I«17,  14.  ^6. 
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has  a  normal  ruiunn-it  of  Mood  platelet  marerial.  This 
material  exi.sts  in  two  fonns  —  the  visible  platelets, 
and  platelets  that  are  in  solution  in  the  phsina.  He 
believes  that  purpan  hemorrhagica  is  caused  by  a 
toxin  which  not  only  dissolves  blood  platdets  but  may 
also  injure  the  filood  \-esse!  walls,  brinf^ing  nhout  tlir 
other  maiiitciilatiuits  ut  tiic  disease.  Since  in  cert.uii 
hemolytic  diseases  the  toxin  is  thought  to  he  a>  o- 
ciated  with  tlic  spleen,  he  has  suggested  that  in 
purpura,  after  preliminary  transftision,  splenectomy 
be  performed.  This  suggestion  gains  added  force 
v.hen  we  remember  that  following  splenectomy  there 
is  an  increase  in  li'.ijod  pLiteUts.  In  view  of  the 
marked  fatality  of  some  forms  of  this  disease  and 
the  rather  discouraging  result  from  transfusion  alone, 
or  any  other  form  of  therapy  in  tfiis  type,  this  sqgg^ 
tion  ought  to  be  given  a  trial. 

(e)  Leukemia:  Tn  six  cases  of  acute  lymphatic  leu- 
kemia, thirteen  tr.iiisfiisiotis  were  performed.  Three 
cases  were  iir:i<:tiLalIy  ctumtcrparts  of  one  another, 
and  occurred  in  adults.  These  patients  were  bleeding 
from  a  mucous  membrane,  and  had  petechial  and  pur- 
puric spots,  fever,  marked  secondary  ammia,  a  tyjncal 
leukemic  white  count,  and  negative  blood  cultures. 
One  had  en!.-jtf;e<l  glands,  and  two  an  enlarged  spleen. 
The  transfusions  in  all  these  cases  raised  the  hemo- 
globin ;  increa.sed  the  number  of  red  blood  cells ;  dimin- 
ished the  number  of  white  cells,  leavii>g  the  difTcrentiai 
count  practically  unchanged ;  lowered  the  temperature ; 
improved  the  general  condition,  and  stcipjied  the  hem- 
orrhages. But  in  all  three,  relapse  soon  occurred, 
lilecding  rcconmieiieed,  and  the  Ksult  waS  fatsL 

One  of  these  pa- 
tients, who  came 
from  Dr.  Alfred 
Meyer's  service  at 
Mount  Sinai  Hos- 
pital, was  given  a 
"substitutive  trans- 
fusion." A  phlebot- 
omy of  500  c.c. 
was  immediately  fol- 
lowed by  a  trans- 
fusion of  1,000  c.c. 
A  second  phlcbot- 
oniv  of  (XX)  c.c.  was 
followed  by  a  second 
transfusion  of  1,000 
C.C  from  another 
donor.  The  benefit 
lasted  for  six  days, 
when  he  became 
rapidly  worse  and 
died. 

The  other  three 
cases  were  in  chil- 
dren with  subleuke- 
mic leukemia.  These 
patients  had  fever, 
a  profoun<l  anemia 
with  a  rorm.il  or 
<iiminislied  total 
number  of  leuko- 
ejrtea,  but  a  high 
percentage  of  l^phocytes.  In  one  patient  an  attempt 
was  made  to  mfluence  the  course  of  the  disease  by 
repeated  transfusions.  After  each  of  eight  trans- 
fusions, his  general  condition  and  anemia  were 
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Fig.  3. — Reeiiricat'f  poriKon;  SYR,  bleed 
•yrinKsj  B,  bUMd  aittlri:  K,  recipient'* 
outlM.  Blood  is  forced  mii  of  SVH 
throiiih  B,  ouf  It  R,  Inti)  rccipicnt'j  vciii. 

wtline  outlet;  />,  ilonor*!  oullef.  Sniinc 
9uKi1ion  ix  force*]  fram  saline  6>riniic 
t)ir<iu(h  S  oM  .X  D  into  <luuar'«  vein. 
C  Sf  central  atoppee. 
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improved.  Soon,  however,  it  became  evident  that  no 
perrnanent  impression  on  the  disease  was  being  made, 

out  that  it  was  merely  beinf?  prntooKed.    I  wish  to 

i-nipha^i/c  [he  fact  that  oiu"  t;:hcr  puticnt  was  seen 
early  in  tin-  disease,  before  the  d;.i>niosis  of  leukemia 
was  made.  I  lie  transfusions  were  given  to  over- 
CUI11C  marked  anemia.  /Vlthuugh  repeated  transfusions 
sustained  the  hemoglobin,  the  white  count  became 
typical  of  leukemia.  It  is  evident,  tlierefore,  that  in 
acute  Ijrmphatic  leukemia  only  a  ten>(>orarily  favorable 
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nil,  r\'en  though  we 
I  li\  iihlebotomy  and 


eflftf  1  can  be  secured  by  tT;tn>fiisi 
wilhtbaw  a  large  arnniiiit  ul  LIimkI 
make  use  of  a  inas^i'.e  tiari-Hi-Kn]  tioin  two  donors, 
or  employ  repeated  trans  lusion.s,  in  spite  of  carrying 
out  such  tran.sfusions  very  early  in  the  disease. 

(/)  Bleeding  of  the  New-Bom:  In  nine  of  the  ten 
cases  of  this  kind  of  b!eeding,  transfusfen  proved  a 
li fi -S.1V1I12;  measure.  The  rt;ir  i,aticnt  wliu  <i:cd  was 
moribund  when  the  transfusion  was  stiirud  in  bleed- 
ing of  the  new-lxjrn,  transfusion  is  ;■.  spicific.  -Vn 
almost  exsanguinated  infant,  too  weak  to  cry  and  in 
a  dying  state,  is  immediately  transformed  into  an 
apparently  healthy,  rosy  and  crying  baby.  As  in 
hemophilia,  it  will  save  the  lives  of  those  who  are  not 
bclpcd  by  subcutaneous  injc  tn  iis  nf  ^rrum  or  blood. 
Temporizing  by  usintj  less  cflcctivc  measures  may  cost 
the  baby's  life.  Tin--.  esi)cciaUy  true  in  cases  of 
melena  neonatorum,  which  are  the  most  serious  because 
we  do  not  know  just  when  the  hemorTh.-ige  began  or 
bow  nnicb  internal  bemrii  rhnc;r  \<  taking  place.  I'l-t 
a.s  soon  as  the  diagnosis  ol  iiicc<liiig  from  the  stoiu.n  ii 
or  l><iwel  of  the  new-born  is  made,  transfusion  slmuld 
be  performed.  In  cases  of  niekna  it  is  well  to  rcmeni- 
ber  that  beoiuse  of  the  blood  in  Ibe  inle^tine.  the  stools 
may  be  tarry  for  one  or  two  days  after  the  transfusion, 
although  the  hemorrhage  has  stopjK-d. 

In  one  case  the  l)lccdiiig  followed  circumcision,  and 
anotbor  patient  liUd  from  the  cord,  h'.igbt  bled  from 
the  bowel  in  addition  to  (jIIkt  hLiiiorrliages  from  such 
source.^  ;is  the  stoinacb,  ki<lney,  vagina,  bard  palate  or 
skin.  Ibe  ages  of  the  jiatients  with  melena  varied 
from  32  hours  to  6  days.  'Ilic  amount  transfused 
varied  from  8&to  150  c.c.  No  untoward  reaction  fol- 
lowed am  <.if  these  trans fiisiotis.  In  every  case  the 
median  lia>ilic  \ein  was  used  for  the  introduction  ol 
the  bloiKl.  An  incision  frMin  uk  f.iuuli  in  three- 
eighths  inch  long  direcily  over  the  vein  is  sutiicient 
even  in  the  yonn^^^■^l  chiUl.  The  -n]>erior  longitudinal 
sinus  was  not  selected  because  of  po,<isible  dangers  asso- 


ciated with  its  use,  and  because  the  median  basilic  vein 
affords  a  ooaiparatively  simple  approach.  If  the 
inferior  wall  of  the  superior  longitudinal  sinus  is 

acridentally  perforated,  tlicrc  is  real  danger  of  inject- 
ing blood  uu  the  braiu  or  oi  active  hi-niorrhage  occur- 
ring, especially  as  these  (jaticins  lia\<-  .i  liemorrliagic 
tendency.  Using  this  route  for  aspirating  blood  for 
examination  (sj^ilis,  bacteremia)  is  quite  another 
matter,  partuaitarly  in  nonhemorrhagic  cases. 

(g)  Miscellaneous  Cases:  Theiie  were  four  cases 
of  Banti's  disease.  of  thc~c  [wticnis  died.  There 
was  one  pulivnt  willi  vcm  )ak>i:ii'v  anemia  who  was 
greatly  improved  after  the  traiii-iuMon.  bufwhoi^c 
ultimate  welfare  «»uld  be  not  be  followed,  and  one 
with  Henoch's  purpura,  whose  symptoms  were  rdieved 
by  transfusion. 

Summary:  In  pemidoos  anemia,  transfusion  is  of 
value  and  to  be  recommended,  but  can  he  cxjiected  to 
produce  remissions  in  only  about  half  of  the  cases. 
In  hcmo[)hiha  it  can  be  relied  on  to  stop  the  hetiKir- 
rbagc,  lutt  in  no  way  to  affect  the  course  of  the  dis- 
ease. In  jiiirpura  it  is  much  less  reliable;  in  fact, 
recovery  followed  in  only  two  of  our  six  patients.  In 
acute^  leukemia  it  is  of  but  temporary  benefit  In 
bleeding  of  the  new-bom  H  is  a  qtecific  and  essentially 
a  life-saving  measure. 

3.  T(>-ini!:d  — Transfusion-;  liavc  long  been  employed 
in  a  limited  number  of  types  of  toxemia.  It  is  in 
this  group  that  we  ought  to  enlarge  the  indications, 
especially  in  toxemias  associated  with  acute  infections, 
such  as  pneumonia  and  typhoid  fever.  A  remarkable 
and  unexpected  result  of  transfusion  in  a  case  of 
toxemia  of  pregnancy  mi^ht  to  be  followed  by  further 
attempts  at  combating  thi.s  disease  in  this  way.  'i'rans- 
fusions  were  done  for  toxcnvias  as.sociated  with : 
(a)  pneumonia;  (b)  pyogenic  infixtions;  (c)  coal  gas 
poisoning;  (d)  morphin  poisoning;  (e)  uremia; 
(/)  scur\-y,  and  (g)  toxemia  of  pregnancy. 

(a)  Pneumonia:  Four  children  with  bronchopneu- 
monta  were  transfused  because  of  extreme  toxemia. 
Tl :<  V  w  ere  all  in  very  poor  condition  at  the  time,  but 
responded  favorably  and  progressed  to  recovery. 

TAUL£  2.— OESULTS  OP   TBANSFVSION   FOB   BI.OOP  DIi)KA8KS 
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{{>)  Pyogenic  Infections  with  Extreme  Toxeniiu : 
There  were  lour  patients:  two  had  <nipyeiiia  pleurae, 
one  had  salpingitis  and  peritonitis,  and  one  a  sub- 
phrenic abscess.  All  were  extremely  toxic  and  died 
following  temporal^  improvement 

( e)  Coal  Gas  Poisoning:  In  the  sole  case  of  coal  gas 
pois.  .nir:,:;  in  this  serie-.  tlir  |ia:icnt  !;ad  beginning 
j)uluiuaaiy  tdenia,  and  was  luorihund  wlicn  seen.  Iji 
fact,  in  or<Kr  lo  keep  liim  alive  until  transfusion  could 
be  |>eTfornK'd.  artihcial  respiration  was  employed. 
Although  transfusion  was  preceded  by  phlebotomy, 
the  result  was  fatal. 


ig)  ToJMinta  of  Pregnancy:  The  one  case  of  this 
type,  a  |ntient  of  Dr.  Rongy,  was  dct  ply  jaiiti<lia-(1. 
comatose  and  moribund.  The  toxemia  was  iu  paiic  in 
origin.  Tiantfusion  was  prKcded  by  i>hU)>()ic>my- 
Tlie  ooRia  won  ditapiieared,  but  in  spite  of  the  (act 
that  for  ■  time  the  outcucie  teemed  dnbioas,  she  made 
a  cooiplete  racovery. 

4.  /M/rcliM^.^ThCM  cases  nay  be  divided  into  two 
gfa<q»:  (•)  localized  pyogenit  inlections,  and  (b) 
hactcFcmia. 

(a)  Loializfil  l'>ogenii-  Infcctiww:  In  att  effoft  tO 
increase  the  paticMils'  vitality  and  to  Overcome  the 
infertion,  tivc  palitnts  witil  intrai-lai)Io  suppurative 
priKCSScs  were  transf<i>ctl.  Tlirri;,  were  greatly 
improved  anil  went  on  t<i  recovery.  'Iliey  sulTerefl 
from  pelvic  aliseess,  multiple  abs>es>,es  of  (he  kitlm  v, 
and  pfarllireoi--.  All  were  als<i  >;iven  Mirfiii'al  treat- 
ment. Two  patients  died,  one  of  tc^s  liaeillus  infec- 
tion of  tlie  k-K  and  one  of  )i>  leplilebitis.  After  each 
of  the  five  tran^fn^ions  given  the  latter  patient,  there 
was  a  perioil  of  tenijioraiy  improvement. 

(/))  Haetereniia:  l^Ieveu  transfiisiuiis  were  ifiven  ten 
patients  with  l>:LOterenna.  There  were  tiM'  lii--  of 
infctlive  ciidfKarditi>..  one  of  haLtereniia  I  I  iwing 
chulecystivtomy.  ami  seven  of  puerperal  sepsis.  In  II 
there  was  ail  inipruvcuicnt  of  the  };eneral  coining  m, 


uesperaic  scraus  inai  operaiion  eouiii  noi  ue  [nuu|;n[ 
of.  'I'liey  were  transfused  merely  to  improve  their 
jjetieral  condition  and  prolong  their  lives.  Five  were 
transfused  as  measures  of  last  resort.  All  were  mori- 
hund.  'lite  diagno-'e'  were  wkerative  colttis,  syphililic 
stricture  o'  "A"'  jr niumi,  :n  ute  insuffi;  u-ir  v  u-  tl  .- 
liver,  and  iT;ii]ilii[,'ii-.  ■  two  ci-cr).  Patients  with  twer- 
slilial  (  ..^uti-  [  nrciirhymatous  nephritis,  and 
cirrhosis  of  the  liver  were  improved  by  the  traiu- 
ftttion,  and  were  able  to  leave  the  faaapitaL 

-|:ciiNir 

,M1  of  the  165  lraijr.liiAiuji4  were  performed  by  the 
method  previously  rc|)orted.'  This  nieihod  utilizes  the 
instrument  dc.scril>ed  in  the  accompanying  illustrations. 
The  mechanical  principle  involved  is  the  cstahlishnH-nt 
of  two  channels  hv  means  of  which  a  record  syringe 
i-  ;ir,tr.it  ;itir;illv  i-.inniTU  fl  .-ilu  rn.i^cly  with  n  vein  of 
the  donor  and  Slicii  '.litli  m-'-  oi  the  recipient.  At  the 
same  time  that  the  ret  i  mI  i  inge  is  connected  with  the 
donor  for  the  aspiration  oi  blood,  a  syrittge  with  saline 
solution  is  connected  with  the  recipient,  aii^l  M  r  versa. 
It  is  this  immediate  and  continued  fln^lnr^^'.  with  salt 
solution  of  the  channel  tliron-h  '.vlinli  1 1  rod  'u  not 
jja^siiiK  that  insures  freedom  from  clutlitig.      -  ^' 

The  tcciiiiii:  >■  :iN  follows;  .Mongsidc  the  instrument, 
which  has  boeu  iLxed  to  a  table,  the  arms  of  the 
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is  well  known,  the  latter- method  has  recently  gained 
considerable  vogae,  and,  indeed,  by  some  is  ebimed 
to  render  other  methods  of  transfusion  unneccssar>'. 
This  is  the  view  that  lias  been  recently  stated  by 
Bcriilicim.'  I'mm  my  piDtit  of  view,  transfusion  of 
nniDodified  bl(x>d  cannot  l>C  so  lightly  set  aside.  It 
has  been  shown  recently  by  Novy*  and  DeKniif  that 
blood  acf^uircs  toxic  properties  in  direct  propQrtion  to 
tlte  fmth  It  travels  toward  collation.  Ev«n  tlwugh  it 
docs  not  absolutely  ooa^julatc.  processes  take  place 
within  it,  as  soon  as  it  is  poured  forth  from  the  vessels, 
lli.it  rii.uif^r-  u-  ii.itiiri-  ;uiil  ivinl'  r  it  Icss  suitable  as  a 
body  tluid.  l  iicsc  studies  arc  new  and  as  yet  incom- 
pletely worked  out.  I  liey  seem  to  show,  however,  what 
a  priori  would  seem  to  be  most  likely,  that  from  a 
biologic  point  of  view  socb  a  delicate  tissue  must  b« 
altered  in  the  carrying;  out  of  a  transfusion  of  citrated 
blood'  because  of  its  considerable  sojourn  outside  the 
1  ody.  1  riini  a  clinical  sUuidpoint.  this  aliiratinn  is 
also  cvidetucd.  Frequently  chill  and  fevei  and  occa- 
Monally  vomiting  follows  transfusion  of  citrated  blood, 
while  whole  blood  is  only  occasionally  followed  by 
fever,  and  a  chill  is  the  cxcqHion.*  I  believe  that  for 
diseases  in  which  blood  is  indicatc<l  for  itself,  that  is, 
when  it  is  required  as  a  tissue,  as  in  the  various 
,'incniia-.  liu  re  can  be  no  question  as  to  ihc  niuti\c 
tiK-rils  1)1"  unuiodilied  blood  whiLh  runs  alniusl  fnKii 
Vessel  t  )  V— .el  and  of  that  which  has  remained  for 
an  indebnilc  length  of  time  outside  of  the  body.  The 
transfusion  of  unmodified  blood  is  the  procedure  of 
choice.  It  must  be  admitted,  however,  that  the  technic 
for  givinf  citrated  blo<id  is  simple,  and  that  therefore 
in  cases  of  livmoi  rli.{<;c.  in  vi  liirli  ihe  purpc-i-  I--  nut 
Ml  much  to  supply  uoriiial  !ui  p-iiliologic  blr>i/il  ^r--  tu 
furnish  the  impoverished  circulation  with  an  ,i<li;iii:ite 
supply  or  to  bring  about  cessation  of  hemorrloge, 
citrated  Uood  may  serve  as  a  substitute. 

SUMMAKY  OP  HESUlitS 

In  all.  16.S  transfusions  were  performed  on  128 
jtaticnts.  These  can  be  classiricd  according  to  results 
as  either  recoveries  or  death- 

1.  y?r<  o?rrjVj.— Seventy-one,  (n  .S5  ]icr  cent.,  of  the 
patients  recovered.  They  either  had  very  bad  prog- 
noses and  their  lives  were  saved,  or  they  had  better 
(.rof^noses  and  were  definitely  helped.  The  lives  of 
forty- four,  or  34  [icr  cent.,  were  saved  by  the  trans- 
fusion. The  vast  majority  of  these  had  hemorrhages 
or  diseases  of  the  blood. 

Case-  in  Which  life  Was  Saved:'  ntceding  gastric 
or  .|iiM<it  ii.il  ulcer.  3  ;  inicstiiwl  hemorrbaKc  in  tjphoid  fever, 
1 ;  ii  .Min-ir.iiivc  luni'trrtiage,  4;  ectopic  geuatioii.  3;  alerine 
luni..rrliai.:c.  2;  intestinal  hemorrliaee  of  utiknown  erigin,  2; 

I'liind  srcnndary  .inrmia  lr>ll.>witiK  tiLihria,  1;  pcmicii 'lis 
iiiiimia.  .'i;  licimtplnlia,  5;  |itir|nira  litmorrhaKica,  1;  bleeding 
,.1  iIr-  n<?w-l><.rii,  9;  i«ixi'mia  in  pncumonM,  4}  scurvy,  1; 
t<ixcniia  dl  )irci:iiaiic> ,  1;  sli'ick.  Z. 

i/'t  C:»si4  in  Which  There  Was  Infinite  Benefit.  Hut  in 
Whirh  tlic  Transtusion  Was  Not  a  Lit«  Saving  Procedure; 
L  keraiivc  colitis,  i;  Uterine  hcmorrlnge.  1;  profonnd  seoon- 
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"  6.  Of  sM  thi  paliCTM*  In  Ihw  •crirs,  rierni  Iu4  l<i>nlc  rewtium 
.iml  lw«  Iml  «lna*.    tn  two  Mlwr  C4i««s  rnciiiUM  were  anaphylactic  in 

n.^lurr,  wllitr  in  mill  nnnlhrr  in  wbirh  tt'it  hail  hrtn  Mniutil  il  w» 

•!i-c  tn  ImpuK'U--'''  Krf'-ri.ii-  ttvi>  ;tt---i  y-*-  HiAiie  to  l.ibtiiaii  ahd  Oili" 
tin-:  Ant.  M..|   s,  .  I  'l-.  1  .".o.  ■•<. 

7.  Tin-  ti^iuyn  riict  to  \hc  nmnlKTr  -jj  jwtHiiu  u*-itie%l  hy  uu-^ain^i'^. 


dary  anemia.  1 ;  pernicioos  Bnemia,  5;  liemopliitta,  2;  purpura 
hentorrh.-tgica.  2;  acute  iTiapiwtic  leukemia,  1;  von  Jaksch's 
ant^ia,  1 ;  Hettoch'a  purpura,  t ;  pnifound  anemia  seooiMlary 
to  chronic  stipptiratioo,  J;  caidaoma  of  stomach.  4;  acute 
pareacfaymatoas  aephritis,  Ij  chroiiic  iat«ratitiai  nepliritis.  1 1 
hepatic  ctrrhoais,  1. 

2.  Drath.s-.—lu  eight  patients  tiiere  was  no  improve- 
ment, ahhoi::^h  from  the  nature  of.tfac  ^BCOse  a  fOOd 
resalt  niii,'!it  have  been  expected.  The  deaths  of  ihe 

riiluTs  w  i  re  t{ue  ic>  \hc  f.ii(K  rl\  ;iicj  divcn^p.  ?ome  were 
m  such  a  comiition  that  although  hltie  was  cxpi  ctcd 
of  the  transfusion,  it  was  done  as  a  measurt  of  hist 
resort  In  the  others,  death  was  preceded  by  tem- 
porary improvement. 

fj1  C;.  so  in  W^irli  il  (  ,.i  Result  Mifilu  H.ivr  TU-rn 
E-pt-ricrl  ninding  gastric  iilri-r.  1;  inte«linal  iitTHorrhiige 
fr  in  i>;ili'i;il  t»?ver.  1;  heni  irrli.ist'  from  multiple  hereditary 
telangiectases.  1 ;  pernicious  ;ii:t.'min,  1  ;  purpura  hcmorrfaagica, 
2;  hleeding  of  the  new  l  iirii,  1;  shock,  1. 

(*)  Caaca  in  Which  Death  Was  Due  to  the  Underlying 
Disease:  Gastric  ulcer  (the  patient  died  foUowinR  an  exten- 
sive operation),  1;  hcmatemcse^  of  unknown  etiology,  l; 
iJi-iuicinus  anemia,  4;  purpura  hemorrliaeica.  1;  acute 
teukcmia,  5:  Banii's  disease,  4;  empyema  of  the  thorax.  2; 
acute  salpingitis.  I ;  subphrenic  abscess,  1 ;  uremia,  3;  omI 
i;as  poiMning,  1;  pylepbicbitii.  1;  gas  bacillus  iniMtioi^  1; 
infective  endocarditis.  2;  bacteremia  foUowipt  cfaokcysle^ 
tomy.  1;  puerperal  sepaia,  7;  carcinomii  of  stoinacli.  S;  car- 
cinoma of  ooldo.  2;  careinama  of  the  bead  of  die  pancreas^  1 ; 
uieeralive  oolitis.  1 ;  pemphigus,  2;  syphititic  strkture  of  Ui« 
jejunum,  1 ;  acute  hepatic  iasufficieney,  1. 

TABLB  t^BQinlAaT  OF  RESlH.rs  OF  TBAN»?n-KtOH 
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CONCLUSIO.NS 

I.  The  Ijest  results  of  transfusion  were  obtained  ui 
hemorrhage,  diseases  of  the  blood,  toxemias  and  shock. 
In  per  cent,  of  the  cases  of  acate  hemorrhage. 
bKi'iint;  was  stopped  I'v  one  transfusion.  Tn  per- 
nicious anemia,  remissions  can  be  initiated.  Repeated 
transfusions  frequently  bring  on  repeated  remissions. 
H  no  remissidii  results,  transfusion  with  a  different 
donor  should  be  performed.  For  the  hemorrhajre  of 

1iiiiiH[iln"i;i,  t:.'-.ti>fusii>ii  | ir,'u'rir:ill>,^  .-(  '.prcific.  Tt  is 
d.tii^cjous  tu  dcl.iy  tuo  long  witli  palliative  measures  i£ 
active  biceditig  is  present.  In  purpura,  transfusioa 
gives  only  moderately  good  results.  In  the  severe  cases, 
it  would  seem  advisable  to  carry  out  the  suj^^tion 
of  s])lencctomy  with  preliminary  tr.ansfusions.  All 
altcmiits  to  influence  acute  leukemia  failed.  In  bleed- 
iiii;  i)f  the  new-lioru.  transni^inn  is  a  specific.  Espe- 
cially in  cases  of  melena.  tenipt  rixing  by  using  other 
methods  is  contraintiicated.  The  median  basilic  vein 
can  be  used  regardless  of  the  baby's  age,  and  is  the 
route  of  choice. 
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Transfusion,  although  employed  in  a  comparatively 
small  numher  of  cases,  lias  yielded  encouraging  results 
in  toxemia  associated  w  ith  acute  infections  (c.  k  .  pti(-ii- 
monia),  toxemia  of  pregnancy,  scurvy  and  shock.  It 
seems  to  overcome  shock  if  employed  at  the  onset  of 
the  symptoms. 

2.  Tiansfnsioii  is  often  of  assistance  In  overeom- 
hig  intractable  suppurative  j^roccsscs  and  causing  a 
marked  increase  in  the  vitality  of  the  patient.  In 
Icirti-i  iinias,  it  has  had  practically  no  success.  It  is 
possible,  however,  that  if  iinmune  donors  were  used 
the  results  miflit  tse  better.  Transfusion  given  pre- 
liminaiy  to  an  operation  will  often  so  improve  the 
patient's  condition  that  the  surgeon  is  justified  in  risk' 
ing  an  operation.  It  will  prolong  the  life  of  a  patient 
.'iuffering  with  a  debilitating  condition. 

The-  syrin^jc  cannula  method  (reqiiirintf  only  one 
8^'ringe)  ha.s  proved  a  simple,  efticirnt  and  dcpfiidahlc 
one  H»r  giving  whole  unmodified  blood.  The  giving 
of  unmodified  blood  is  the  method  of  choice  when 
blood  is  required  as  a  tissue  (as  in  varions  anemias). 
When  it  is  required  to  replenish  iiiTpcnerished  Circu- 
lation, citratcd  blood  can  serve  as  a  substitute. 

162  West  Eighly-Fiflfa  Street 


Tin:  riTfH  oGic  classification  in 

PNEUMt  HTKTIC    INFECTIONS  • 
C  C  U.\RTMAN.  M.DI. 

a  R.  LAO,'.  M.n, 

PITTSBURGH 

This  report  is  a  summary  of  our  results  tn  classify- 
ing pnemtincnrci  nri  ording  to  their  hiolngic  difTi  r- 
ences.  The  aiatcrial  was  ohtaiiud  I'roiii  patients 
admitted  to  the  .MIeghcny  <  ieneral  lluspital  and  from 
patients  in  Pittsburgh  and  its  suljurhs.  The  technic 
used  was  identical  with  that  developed  at  the  Rock- 
efeller Institute  and  reported  by  Docliez  and  Gil- 
lesiMC,*  G}le,*  Avery*  and  others.  The  pneomocooci 
were  isdated  from  the  sputum.  In  many  instances, 
Mood  cultures  were  also  taken  and.  when  other  con- 
ditions were  prcM  tr  uv  developed  later,  such  as 
meningitis,  empyema,  lung  abscess,  acute  otitis  media 
and  mastoiditis,  cultures  were  taken  from  them.  In 
several  necropsies  in  which  pneumonia  was  encoun- 
tered, cultures  were  taken  from  the  hmg.  the  heart's 
l  loud  and  the  obvious  accompanying  lesions.  The 
I  im  pose  of  these  various  cuhnrcs  was  to  determine 
whether  the  cultures  of  ijueumrnricci  frcm  v;iri"iis 
lesions  in  the  body  corresnonded  in  UKard  to  ihtu 
biologic  classification. 

Five  of  tlic  patients  suffering  from  pneumonia 
of  Group  1  were  treated  with  the  corresponding 
antiserum.  Treatment  was  instituted  late  in  four 
cases;  one  of  these  patients  recovered.  Two  of 
the  patients  d<\eln]n<!  a  meningitis  and  received 
the  antiserum  both  intravenously  and  intrathccally. 
Blood  cultures  taken  twenty-four  hours  after  tiie 
administration  of  the  serum  were  jxjsitive  three 
times  in  one  patient  and  twice  in  the  other.  Cul- 
turcs  of  the  spinal  fluid  after  the  administration  of 

•  Fr''>m  Ihr  Willi.im  It.  Sinficr  Mcniori.il  Kr.e.TTch  l.:ilx(T.ilriry. 
1,  Dfvthcx.  .\.        anti  (.illcspic,  I.,  j.;    A  Hioloinc  C!1.TK!iitici)tiun  M 
fi'i' iTiiFjcM-rrt  Ivv  M<*.ii:s  of  Ifi'-munity  KcActinns.  I'lm  J(iu>kal  J^.  M.  A., 

Stilt,  b.  vn>.  "r. 

<  .U.  R.  1.:  Nrw  Vnrk  McI.  Jnnr  .  l<<ij,  10».  1.  St. 
J.  tkttti.  U.  T..-  Jotif.  Exptr.  Mc<l..  1»IS,  »».  SM, 


the  semm  were  also  positive  The  other  recovery 
occurred  In  a  laboratory  worker  accidentally  infected 

while  workint;  with  a  very  virulent  organism  of 
(  Iroup  I.  I'lu'  onset  was  \  iolenl  :  and  desjiitc  a  rather 
ho|ieievs  ouiliiok.  the  (h^e;'.sc  \'ielded  in  a  decisive 
and  gratifying  manner  to  the  early  administration  of 
the  antiserum. 

The  accompanying  tabic  shows  the  number  of 
patients  studied  (including  the  subjects  of  twelve 
necropsies),  tlie  incidence  of  the  various  groups  of 
pnciunococci,  the  mortality,  etc.  Those  included  in 
the  group  of  "unclas^fiedi  streptococcus,  etc."  are 
those  in  whom  the  pneumococcas  was  not  obtained 
or  identified,  or  those  in  whom  the  culture  proved  to 
be  streptococci. 


I.SrlUKXCK  AND   MORTALITY   QF  PNKtMO<;OCCl 
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The  itstidence  of  the  various  groups  of  pneumo- 
cocci  apparently  agrees  quite  closely  with  that  found 
elsewhere  (QcAt*).  There  is  some  variation  in  the 
mortality,  tiiat  in  Group  IV  being  high,  but  it  is  not 
great  enough  to  prednde  being  evened  up  in  a  larger 
series. 

Of  ten  blood  cultures  t.-iken  from  those  suffering 
from  (iroup  I  infections,  nine  were  positive.  Of  six 
taken  in  (iroup  II,  two  were  positive.  The  one  taken 
in  Group  111  was  positive,  and  the  three  taken  in 
Group  IV  were  negative.  Out  of  the  nine  Group  I 
patients  yielding  positive  blood  cultures,  six  died,  a 
mortality  of  (j6.6  per  cent.  Three  were  treated  with 
antiserum,  one  of  whom  recovered.  In  two  patients 
of  Group  II  yielding  positive  blood  ctdtures»  one  died, 
and  in  four  yielding  negative  cultures,  three  died. 
The  one  Group  III  jiatimt  yielding  a  juiMtive  blood 
culture  died.  Oi  tl;c  tliree  in  Group  I\'  yiekling  nega- 
tiv<  cnlfurcs.  one  died.  Of  the  twelve  patients  in  all 
groups  yielding  fxisitive  blood  cutures,  ei^t  died, 
a  mortality  of  66.6  per  cent.  Of  eight  cultures  taken 
(nun  the  hearts  hlood  at  necropsy,  six  were  positive, 
three  of  them  belonging  to  tiroup  I  and  one  to  each 
of  the  other  three  groups,  and  two  were  negative, 

belonj.nng  to  (iroup  II. 

Cultures  from  ten  pleural  effusions  yielded  pneumo- 
cocci  classified  thus:  Group  I,  four  times;  Group  II, 
four  times,  and  Group  IV,  tvrice.  Only  one  patient, 
whose  infection  was  due  to  an  organism  of  Group  I. 
died. 

In  ten  instances  of  meningitis,  seven  belonged  to 
Group  I,  two  to  Group  II,  and  one  to  Group  IV. 

From  twenty-otie  patients,  including  the  subjects 
of  twelve  neciopsies,  cultures  were  made  frnm  two 
or  more  sources.  In  all  instances,  the  cultures  of 
j)neumncocci  thus  obtained  from  each  patient 
belonged  to  the  same  group. 
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SURGICAL  END-RESULTS— ST  ANT  O.W 
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III  the  course  of  our  studies  we  otwerved  a  recur- 
rence, or  second  infection,  in  two  patients.   The  one 

I  I  1  lit-  fir-i  iiift  clioii  a  incinlicr  of  (iroup  IV.  and 
iln  iiiber  a  meiiilier  of  (iroup  11.  In  their  second 
.(Hark  both  sulYcrid  from  infet.tions  belonging  to 
tinnip  I.  The  one  was  exposed  to  an  infection  with 
a  Ciruup  1  organism,  liecansc  on  two  occasions  of 
several  days'  duration  he  had  occupied  a  bed  adjacent 
to  a  patient  sufferit^  from  an  infection  belotifing  to 
(•rou))  I.  As  to  a  similar  exposure  of  the  other,  we 
are  not  certain,  thongli  lit-  was  in  the  same  ward  with 
|)atients  infected  witli  tlu  nrlier  groups  of  pneiunooocci. 
Both  recuvered  from  boiii  attacks. 

SUMMAKY 

The  foregoing  report  slwws  that  the  incidence  of 
the  various  groups  of  .pneumococi  occurs  in  a  simitar 
ratio  to  that  in  the  pneumonias  elsewhere.  The  mor- 

talit\-  1-  f.iirly  comparable  When  lilnuil  nil'iiit-;  are 
taken,  ih«»M-  yielding  r  results  are  more  serious, 

though  one  uouM  pnilj  iltU  obtain  many  more  positive 
cultures  if  they  were  taken  daily.  It  would  seem 
that  most  of  the  instances  of  tneningitis  tre  due  to 
organisms  of  Group  I.  When'  numerous  cultures  are 
taken  from  several  sources  in  the  patient,  these  cul- 
tures invariably  belong  to  a  single  gironp. 


A    L'.NIFORM    AND    GFAKRAIXY  APPLI- 
CUiUi   SYSTEM   FOR  liEPOKThWi 
SURGICAL  END-RESULTS 

E.   MAC    IX    STANTO.V,  M.D. 
fctlow  oi  the  Aatoican  CeUcn*  ol  SuifCWil 

sciteMiCTAinr,  m.  y. 

The  finii'.dation  of  future  progress  in  surgery  must 
consist  largely  of  a  comprehensive  understandiiu;  of 
the  successes  and  failures  of  the  past.  In  view  of  the 

fact  that  several  million  ojjorations  have  been  per- 
formed ill  this  country  alone  during  recent  years,  we 
should  now  have  alm-i  lant  data  about  the  end-resulti 
of  o|>eralions  frvijuently  perfomicd.  The  lack  of 
available  end  result  <lata  tn  manjr  important  fields  of 
surgery  is  little  short  of  aroazti^. 

A  few  years  »go,  the  medical  director  of  one  of  the 
life  insurance  companies  undertook  to  determine  the 
insurability  of  persons  recovering  from  the  commoner 
types  of  surgical  kidneys.  Out  of  100  surgeons  con- 
snltcfl,  only  eight  were  able  to  furnish  data  of  any 
\ahn;  on  the  sulijecl.  and  ihe  medical  director  w;is 
ol)lige<i  to  conclude  that  very  few  surgeons  could 
make  a  definite  statement,  based  on  tluir  own  work, 
conceriiiiig  the  ultimaic  cfTcct  of  their  kidney  opera- 
tions on  the  comfort  and  duration  of  life  of  their 
jatienis. 

At  llu-  lovvc-t  i>timalc.  lictwccn  Jli.iKKJ  and  3<j,0U0 
o[>crations  for  exophthalmic  goiter  have  been  per- 
formed in  this  country  during  Ihe  past  ten  years.  Yet. 
cxcejit  -for  some  fragmentary  data  on  the  subject  of 
the  opcralive  mortality  ami  general  trend  of  the 
( iid-r.  >iihs  obtained  in  several  clinics  in  which  special 
skill  has  licen  <levelrp(Kd  in  handling  these  cases,  iho 
surgical  proles.sion  itself  is  in  almost  complete  igno- 
rance as  to  the  actual  results  obtained  through  this 
large  number  of  operations  for  exophthalmic  goiter. 
During  the  same  period,  there  have  been  several  huii- 
'ired  tlioiis^iiul  (i]>etaitoiis  on  the  gallbladder  and 
liiK  is;  yet  up  to  June,  \'J17,  surgeons  have  had  no 


really  definite  data  to  show  the  frequency  of  recur- 
rences after  these  operations.    No  one  knows  the 

relative  proportion  of  recurrences  follnw  ing  chole  "vs- 
tostomy  and  cholecystectomy,  and  today  lite  whole 
question  of  cholecystostomy  versus  cholecystectomy  in 
debatable  because  the  data  to  settle  the  question  have 
not  been  cdlected.  As  a  matter  of  fact,  mudi  of  the 
literature  of  the  past  few  years  has  been  based  on  only 
the  most  meager  and  indefinite  data.  A  similar  lack 
of  adequate  end  lesult  knowledge  might  be  dtcd  in 
many  other  helds  of  surgery. 

Several  reasons  have  been  assigned  for  this  lack  of 
knowledge,  such  as  the  difhctdty  of  keeping  track  of 
patients  aiid  the  time  and  bbor  required  to  ascertain 
and  record  the  results.  My  own  end  lesult  studies, 
carried  on  through  a  period  of  ten  \cars,  have  con- 
\  iiKeil  nu'  tint  tlic  i  liii  !  itiason  for  our  present  da \' 
lack  of  end-result  knowledge  is  that  surgeons  have  not 
as  yet  devised  a  luufomi  and  satisfactory  system  of 
reporting  the  data  they  have  coUected.  Surgiul  literm- 
ture  is  full  of  commnnicattons  dealing  in  a  general 
way  with  the  siibjei.1  of  end-restilts,  in  which  it  15 
evident  that  authors  possess  considerable  data  which 
they  despair  of  presenting  in  other  than  the  most 
general  terms. 

Some  time  ago.  I  found  that  I  had  several  tfioosand 

histririe<!  with  cnd-rc*";ii!t  records  extending  over  fairlv 
adei|iiatc  periods  of  liiuc.  Bui  whereas  these  records 
harl  I  ccii  collected  with,  let  11s  say.  otie  unit  of  energy 
on  niy  part,  when  1  came  to  study  any  one  group  of 
cases,  it  took  several  units  of  time  and  energy  to  put 
tlie  data  into  form  suitable  for  studjr  and  comparison. 
In  some  groups,  it  was  quite  impossible  to  classify  the 
rcMilis  ai  l  onlitiL,' to  the  usual  standards,  .Mso  I  t'oiind 
thai  no  two  surgeons  adopted  the  same  standards  in 
rqrarting  their  cases,  so  that  it  was  imponible  to  com- 

Eare  small  groups  from  different  sources  or  to  com- 
ine  them  into  larger  series,  of  greater  statistical 
value. 

As  a  rule,  sv.rf^eouj,  iiavr  attempted  to  State  ihcir 
end  ri  -i:li 111  u  rms  such  as  '\  i;reii."  "iniprove<l," 
"uuimproved"  or  "dead."  The  trouble  willi  this  system 
is  that  in  practice  it  is  often  quite  impossible  to  assign 
a  given  case  under  any  one  head.  As  a  typical  exam- 
ple of  the  difficulties  encountered,  I  will  cite  die  fol- 
liiwi!!'.;  gal11>la<ider  case: 

A  man.  aged  45.  had  typictl  gallstone  attacks  for  twenty- 
five  years.  A  diuU'iy!.iosioni>  was  perfbroied,  Sov.  10.  1Q«.I8. 
The  duct!,  were  free;  l.f»75  stones  were  removed  from 
the  gallbladder.  .Sticn  years  after  this  operaiioi).  the  vatient 
told  mc  that  he  bad  never  liad  a  symptom  uf  his  old  trouble, 
and  felt  ten  >e;iis  yuungrr  than  he  did  before  the  o|ieration. 
Seven  years  and  five  months  after  the  operation,  however,  be 
again  developed  gallstone  eolics  accompanied  by  jatUMlice 
which  increaied  in  frequent  and  severity  until,  ei^ht  years 
and  four  months  after  the  first  operation,  be  was  again 

operated  on  and  a  Iar({c  stouc  removed  from  ihc  cointtton  duct. 

It  is  obvious  that  this  case  does  not  fit  under  the 
heading  "cured"  or,  for  that  matter,  in  any  other 

group.  It  is  also  obvious  that  the  only  way  to  state 
the  end-results  of  the  first  operation  in  this  case  is  to 
Use  some  siaiistieal  method  which  will  t:r.  c  the  first 
operation  credit  for  a  cure  extending  over  seven  years 
and  five  months,  after  which  there  was  no  further 
benefit  from  this  operation.  Thus  far,  this  patient's 
history  has  been  traced  eight  years  and  five  months, 
during  "88  per  cent,  of  which  time  he  was  cured 
the  original  diolecystostomy. 
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Similar  difficalttes  occar  with  greater  or  less  fre- 
quency in  practically  all  fields  of  surgery.  In  cases 
of  cxophtiiaiiiiic  guiter  it  is  practically  impossible  to 
state  the  end-results  following  operations  in  tin  terms 
usually  employed  by  surgeons  reporting  end-results. 
Gallbladder  and  kidney  cases  are  little,  if  any,  better, 
and  gynecologic  cases  present  simflar  difficulties. 
When  we  seek  the  reason  for  the  difBcnIties  encoun- 
tered ill  trying  to  state  end-rcsnlts  in  vucli  >ini;ilc 
terms  as  "cured"  and  "improved,"  it  is  cvidc-iu  that 
these  terms  are  descriptive  ot  tlie  relative  jiustopera- 
tive  health  at  a  given  period  of  time  only,  whereas  to 
give  a  tnie  description  Of  ttte  postoperative  health  of 
the  patient,  extending^  over  a  period  of  months  or 
years,  the  dement  of  time  must  be  indoded  in  the 
description  Tt  is  as  illogical  to  attempt  to  measure 
the  }ieis;o}ierati\ e  life  in  terms  that  ignore  the  time 
factor  as  it  wuuKi  be  to  attemjit  to  measure  •  pilot  of 
ground  in  terms  uf  uuc  dunensiun. 

All  the  major  difhculties  of  presenting  the  end- 
results  disappear  if  we  tabulate  the  results  in  term^ 


hundred  cases  may  be  detailed  on  a  page  or  two  of  a 

medical  jourr.rJ.  To  summarize  an  mtire  series  of 
cases,  it  is  oii'v  iiccLSsary  to  add  the  titcures  and  strike 
the  average--,  and  the  results  show  at  a  t^laiue  th-i 
mean  ixjstoperatuc  prognosis  for  the  dibcase  in  ques- 
tion in  the  hands  of  the  sui]geOtt  making  the  report. 

The  wealth  of  information  omveyed  by  data  sum- 
marized by  this  method  is  often  surprising.  For 
in>taiu-c,  n  sjlancc  at  the  "vears  o{)erate<r'  column  in 
the  accnmiianyitii;  table  reveals  the  fact  that  the  sur- 
^'i-oii  re])Oiling  those  ease>  did  a  niu'iilifr  of  cholecys- 
tostomies  for  noncalculous  cholecystitis,  but  that  this 
operation  has  not  been  popular  with  idm  in  recent 
yean.  It  also  shown  that  iatdy  he  has  been  doing 
cholecysteetCMny  in  similar  eases. 

In  conclusion,  I  wish  to  emphasize  the  fact  that  the 
plan  for  recording  end-results  as  described  in  the 
foregninL:  is  .ilinnst  universrdly  applicable  to  the  suni- 
marizmg  of  surgical  cnd-re.sults.  If  it  were  generally 
adopted  by  surgeons  in  reporting  their  results,  then 
data  from  diverse  sources  would  become  available  for 
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of  the  periods  of  time  for  which  the  patients'  historic? 
have  been  traced  after  the  operation,  together  with 
their  state  of  health  for  the  time  periods.  By  this 
method,  the  "cured"'  column  becomes  "years  cured.'" 
and  the  term  "years"  is  ad<lcd  to  the  other  divisions.  It 
is  also  of  advantage  to  add  the  headings  "years 
operated"  and  "years  traced,"  as  illustrated  in  the 
accompanying  table,  which  shows  the  results  of  tabu- 
lating 100  pilbladder  cases  by  this  method. 

A  statistical  correctifn  vb.oul  1  be  made  for  the  cases 
in  wliich  the  patients  die  inune  li  iiet\  after  operation. 
As  their  histories  arc  ti:ici  il  u;.  to  the  time  ■>!  death,  it 
would  be  obviously  unfair  to  gnc  tlicni  lidi  time  in  the 
"years  dead"  column.  The  factor  for  correction  here 
is  the  proportion  of  the  total  postoperative  time  for 
which  surgeons  have  been  able  to  trace  thdr  patents. 
On  the  assumption  that  they  have  been  traced  80  fier 
cent,  of  the  total  postoperative  time,  a  patient  dying 
at  operation  five  years  before  is  given  80  per  cent,  of 
this  time,  or  four  years,  in  the  "years  dead"  column. 

The  advantages  of  this  system  of  recording  end- 
results  are  quite  obvious.  No  matter  how  oomidicated 
the  postoperative  hbtory,  it  may  be  readily  subdivided 
and  classified  into  the  aiijirnpri.ite  perirds.  It  is  not 
necessary  for  the  surgeon  to  trace  each  case  to  the 
time  of  reporting  his  resuHs  If  he  has  lost  track  of 
his  patients  soon  after  operation,  this  fact  is  dearly 
thown  by  his  figures,  and  the  value  of  the  data  may  be 
judged  accordingly.  Long  series  of  cases  may  be 
reported  individually,  by  the  use  of  only  a  line  to  a 
case,  so  that  the  p^^^perative  histories  of  several . 


the  compilation  of  long  series  of  cases  and  for  the 
numerous  comparative  studies  which  arc  necessary  if 
we  are  to  dctennine  the  real  factors  makiqg  for  suc- 
cess or  failure  in  our  work. 
Itlimitiiatiiiff  Company  Bunding 


Pioduction  01  Vegetable  Oils.— T:ic  \v:ir  ni.',ilc-  the  pro- 
duction of  all  sorts  of  fiH--  ami  hiwiilv  irimit  Consul 
Charles  L.  Itoovcr  at  Sao  I'.uilo,  r,r.i,'il,  in  i_  vrjinu'rci'  Kfpitrls, 
NovemlMf  Z\.  rrj)i.:irt*  i  tin-  (;e".  cl  iiiiiicTit  i>i  tlic  vegii.ilile 
oil  industry  iii  Ids  tii^ll  icc.  Ahliuugh  a  great  deal  of  cotton 
has  been  raised  in  the  state,  until  recently  no  cottonseed  oil 
was  prodtn-ed,  ill  of  it  used  being  imported  from  the  United 
States.  '1  be  tn.iDtifaccure  of  the  oil  has  aow  begun,  however, 
and  jHevcral  factories  are  in  operaikm,  oil  of  the  highest 
quality  being  produced.  Whereas  in  1913  over  2  million  potmdt 
of  oil  was  imported,  iti  1917  only  two  email  sbi'iimcnt.s  were 
brought  in  and  the  exports  considerably  exceeded  the  imports. 
Castor  oil  is  another  oil  that  is  tiow  being  produced  in  that 
State  The  castor  bean  grows  wild  and  has  been  regarded 
as  something  of  a  pest,  as  it  is  hard  to  eradicate.  Modern 
machinery  is  being  bought  in  the  United  States  for  producing 
the  oil  in  lar^  quantities.  Linseed  oil  has  berctoloK  bc« 
imported  almosl  exclusively  from  Eoglaad  and  Argenlhia. 
Preparations  are  now  being  made  to  pwdnce  this  oil  "irom  the 
fiaxseed,  which  is  behig  «aitefisi*«]y  gromi.  Ftaimts  are  also 
now  being  given  atboNian  as  a  source  of  criL  Several  varie- 
ties of  rats  found  tn  the  district  are  available  for  thdr  oiL 
Among  diese  are  the  cashew  nttt,  the  neutm,  which  is  said  to 
be  60  per  cent  vegetable  tallow,  aad  tike  babasu,  wliicb  also 
coiitaias  tiO  per  ccat  of  oil.  The  babasu  mt,  it  is  said,  will 
bum  for  half  an  hour  tf  a  matdi  u  loudicd  to  tl.  Its  kernel 
is  like  copra,  and  it  is  CKceUent  for  so^  making. 
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^168  MYELOGENOUS  LEUKEMIA-^IMON   AND  ROSENTHAL 


AN    UNUSUAL   CASE   OF  ACUTE 
M  Y  ELOGK  N  OUS    LF.U  K  EM  I A 

H.   THEODORE   SIMON,  M.D. 

•  AND 

UAUR1C£  S.  ROSENTHAL,  U.D. 

MEW  OflLXAHS 

The  acute  types  of  leukcniias  are  often  difficult  or 
impossible  of  diagnosis. .  The  descriptions  of  clinical 
and  postmortem  finding  m  acute  myelogenous  leuke- 
mia cs]j(;(;ialU'  arc  so  ran-  in  llic  availahlc  liti-tatiire 
tliat  it  was  tliou^lil  lur  a  wliilc  thai  tliib  lyt>t;  did  not 
exist  as  a  pathoioKic  entity.  As  the  case  in  question 
was  diagnosed  definitely  only  at  the  postmortem,  we 
have  coosidered  the  dinical  progress  of  this  disease 
worthy  of  record. 

REPORT  OP  CASE 

Hisiory. — Mrs.  J.  R.  H.,  aged  JS,  whnc.  di  ti-.i-stit.  ssas 
admitted  to  the  service  of  Dr.  B.  A.  Ledbettcr,  Oct.  8.  1916, 
complaining  of  "iiorc  mouth  and  general  weakness."  There 
WAS  nothing  o(  tignificance  in  the  family  hisiory.  The  patient 
had  measles  tml  whooping  cough  in  ehildhood  and  typhoid 
fever  one  year  before  admission.  She  was  marri«l  and  had 
two  children,  both  living  and  apparently  well.  Slic  strenu- 
ously denied  miscarriages,  syphilis  and  Iru'ri  'rrlita.  Until 
four  months  before,  the  patient  had  been  in  i>frli-ct  health, 
doing  housework  and  suffering  no  discomforts.  About  (hat 
time  ilie  lirst  noticed  that  her  gums  were  sore  and  swollen. 
She  went  to  a  dentist  and  had  several  teeth  extracted.  The 
gnmt  Mcmed  to  heal,  only  aaain  to  become  inflamed  in  a 
lew  wedn.  Since  then  she  had  been  gnulnaUy  getting  weaker, 
nnlii  «  few  4ay»  prior  to  admiation,  when  she  did  mot  have 
•aflicicnt  strength  to  leave  the  bed.  A  lost  of  15  or  mofe 
jKMinds  in  die  la>l  inonth  was  noted.  Her  a|>petite  was  poor, 
and  her  bowels  fairly  regular.  No  vocniting  nor  expectoration 
of  blood  occurred.  There  was  no  rise  in  temperature  and  no 
pain,  except  from  the  teeth,  and  no  cough. 

Physical  Examination. — The  patient  was  poorly  nourished 
ancr  markedly  anemic.  The  skin  was  of  a  sallow  tint,  dry  and 
inelastic.  The  glands  of  the  neck  were  enlarged.  The  teeth 
were  badly  kept.  ^fiN's  «n>  pri'vcit,  ar-'i  lh< n-  w;ts  marked 
pyorrhea.  The  ti-ct;i  were  lo,  sc  and  diaavi-d.  ;itid  several 
were  missins  'I  In-  t'lnuuc  was  dry  and  coated,  and  the 
mucous  metnf  T rif.e>  vMit  niaikedly  a.K  mir.  The  ilirtiat,  nose, 
tars  and  In  arl  a  v-re  nCKative.  The  luf.t;-.  -.hi  wnl  a  roughened 
breathni^'  ,it  each  apex,  but  neither  rales  nor  liuiness.  The 
altdi  u-i  II  wa.s  flaccid  and  rrlaxi  d  A  large  cicatricial  scar 
from  an  old  burn  was  noticed  lo  the  right  of  the  umbilicus. 
The  liver  was  mit  palpable.  The  spleen  was  much  enlarged, 
extending  to  the  midline  and  nearly  as  low  as  (he  innbilicns, 
and  was  rather  hat  it  and  firm  wit'n  a  fairly  sharp  edge.  The 
vaginal  and  rectal  examination  revealed  nothing  abnormal. 
The  extremities  and  reflexes  were  negative. 

f ,'i>'nriihyrv  Rfports. — There  was  a  total  leukocyte  count  of 
S ',,liO  ]..  r  rill  :c  millimeter,  and  a  total  irytlirocytc  count  of 
2|-KX),000  per  cubic  millimeter,  with  a  hemoglobin  of  JO  per 
cenin  waking  a  color  index  of  0.(«i.  Examination  of  the 
urine  revealed  a  trace  of  albumin,  but  sugar,  indican  and 
acetone  were  not  present.  Microscopically,  many  fme  and 
OMrse  granular  ca'sis.  and  a  f^w  pus  c  11-  w  c  -e  foimd.  Both 
the  original  VVassermann  test  and  U  litications  were 

negative.  Smears  fr(:<m  the  teeth  rev«.'.tled  U)e  Endamotha 
buccalis  in  large  numbrrs.  A  roentgenogram  of  the  chest 
revealed  very  dense  glands  at  the  Iwng  roots,  with  slight 
infiltration  of  l«ith  upper  lobes. 

Differential  Blood  Ontnt:  On  examining  a  Wright  stained 
Mood  smear,  we  were  umUe  to  agree  on  the  type  of  mono- 
nuclear cell  predominating.  Some  of  the  cells  resembled 
myeltxytes  and  oAers  large  lymphocytes.  The  cell  in  ques- 
tion was  about  the  sise  of  a  myelocyte,  but  it  bad  a  nvdeus 
that  Dearly  filled  its  entirety,  and  showed  only  slight  tendency 
lo  transition  forms,  and  practically  none  of  polymorphonticlea* 
lion.  The  ot  iplaiiin  of  these  eells  was  finely  granular  with 


•  marked  tendency  to  basophilic  stain.  Slides  were  sub' 
mitted  to  such  pathologists  and  faematologists  as  Dra  Bass, 
CMiret  Duval,  Johns.  Langford  and  Weis.  The  reports  were 
about  equally  divided  between  a  diagnosis  of  mydogenons 
and  acute  lymphatic  leukemisi.  By  a  persenal  letier  dated 
October  16,  to  Dr.  J.  D.  Weii,  Dr.  Ridiard  C  Cabot  of 
Boston  rqwrted  m  follows: 

"I  diink  the  eelh  in  yow  slides  of  blood  are  large  tympho- 
cytca.  I  do  not  tMnk  that  diey  tepresent  the  older  stem  cells, 
anocstori  of  red  cdb  and  white  cells  alike,  though,  as  you 
know,  one  often  gets  these  stem  cells  in  leukemia.  Neidicr 
do  t  believe  diat  they  represent  neutrophilic  myelocytes  of 
the  bone  marrow  series.  I  think  they  are  the  ordinary  hrge 
lymphocytes  of  normal  blood.  I  believe  the  case  is  ane  o£ 
so-called  lymi^id  Icobemia,  without  much  of  any  anemia* 

apparently." 

Treatment. — This  consisted  of  stimulation  with  strychnin, 
brandy,  digitalis  and  forced  nourishment.  The  patient  rapidly 
became  weaker  and  luid  a  ifni|i< ramrc  ranRing  from  99  to 
100  F.  October  2ti  (tin-  clcvtulii  day  in  tlie  ward),  we  noticed 
that  there  w.i.s  an  enlargement  of  the  entire  superficial  gland 
ciLiins  over  (he  entire  body,  the  indivirtnal  glands  Inring  the 
si*t  id  split  peas.  October  ibe  patient  voided  and 
defecated  involuntarily  and  refused  all  nourishment,  and  at 
4:JS  a  m  .  October  23  (the  fifteenth  day  after  admission  to 
the  ward),  the  patient  died. 


BLOOD  FINDINGS 


Bat* 

Total 
Eririhto- 
cirllc 
CouDt 

• 

Errao- 

globia 

Color 
lodex 

Tutal 
cyllr 

Oouot 

m 

OS 

P 

....  tj 

3. 

8 

S 

2S 

am 
a& 

3g 
P. 

t 

a 

X 

It 
c::  fck 

<Vt.  11.  |r-l« 

s.4w,co;' 

:ii> 

RJSi> 

'tl 

1 

78.1 

T.S 

Oil  U.  lUlfl 

W,707 

>.« 

3. 8 

TS 

ll.S 

l)4l.  17.  Ifl'l 

< 

S».i> 

l'.2 

Ori.  Jo.  Itini 

8 

i" 

71.2 

It.S 

Oft.  t*.  in» 

as 

u 

ft 

tt 

2S 

Kecrcfsy  iKi-firt. — The  necropsy  was  brld  (ly  Dr  C  W. 
Duval,  (  let.  24,  1'''16,  twentv-nine  hours  poslntortem. 

Uody  riie  ^kiii  was  id  ^  li^bt  lemon  yellow  hue,  especi.itly 
marked  on  tin  face  and  neck,  The  anterior  surface  frtira  the 
chin  to  tlie  [■'.itic!.  was  thickly  studded  with  pin  point  and 
larger  subcutaneous  hemorrhages  ipetecliiac).  1  liesc  pnnc- 
tatc  hemorrhages  were  most  marked  <jver  the  atidi men,  ;<ii4 
were  bluish  black  on  the  abdomen,  hut  of  a  purple  bui:  in 
other  locations.  The  superficial  lympb  iir>de5  in  the  inv;uinal, 
axillary  and  cervical  regions  were  enlarged  and  freely  mov- 
able. 

Peritoneal  Cavity:  The  omentum  was  peppered  with  large 
and  punctate  hemorrhages.  Tlte  serous  covering  of  the  viscera 
contained  numerous  petechiae,  and  the  mesentery,  more  cspe- 
rially  that  of  the  small  intestine,  was  diffusely  hemorrhagic 
There  was.  however,  no  free  blood  in  the  peritoneal  cavity. 

Heart:  Four  warty  excrescences  were  noted  on  the  mitral 
valve,  the  larger  being  approximately  the  site  of  a  soi;. n 
almond.  One  of  these  excrescences  in  particular  had  a  r'  ' 
ened  outer  surface,  and  in  places  it  would  appear  as  thuugtl 
bits  had  previously  broken  off. 

Lmigs :  Both  organs  were  voluminous  and  crepitant 
throughout. 

Spleen:  At  the  upper  and  lower  poles,  there  were  to  be 
seen  nodular  masses  that  pushed  out  far  above  the  general 
diameter  of  the  spleen.  On  section,  these  nodules  were  found 
lo  be  wdl  defined  areas  af  infarction  (anemic  variety).  The 
smaller  nrcns  of  infarctian  were  surrounded  by  a  well  defined 
zone  of  hemorrhnge.  The  spleen  itself,  on  section,  was 
coarsely  granular  and  opaque  (pyoid),  and  its  surface  was 
grayish  red. 
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Human  it 

liver:  TWi  «r(M  «u  esUrfcd,  and  acMeted  thnrng^iit 
the  pvrendiyina  «ere  nwnenm  opiqw  oodnUi  embedded  in 
the  ndntance,  not  sharply  defined,  uid  aicunrinc  frain  2  to  S 
cm.  in  dnmeter  (myeloid  tiMue). 

Paacreu:  This  «rcm  «w  Ibnv  diMiaotty  lobuliled,  md 
of  A  lemon  yellow  otdor. 

GMtro-IntesHoal  Tract:  ThrouRhout  the  entire  tract  the 
mucon  was  diffusely  hemorrhaKic.  There  was,  however,  no 
free  blood  in  the  lumen.  The  mucosa  of  the  ileum  was  dark 
slate  gny,  while  the  mucosa  of  the  other  portions  of  the 
small  intestine  was  light  purplish  red.  The  lymph  fbUkles 
of  the  intestine  were  somewhat  enlarged. 

Kidney  and  Bladder:  'ITie  kidneys  were  of  enormous  size 
and  pale.  On  section,  tlieir  ourmal  markings  were  poorly 
delini'I  Ihr  m  u  sa  <rf  the  bladder  revealed  numerous 
punctate  hemorrhages. 

Spinal  Cord:  The  neiifaicn  contiiiwd  punctate  lieiiior- 
rhages. 

Uune  Marruw ;  Tliiv  wn'.  tukt'n  frdiii  ilie  middle  of  the 
femur,  and  it  was  oi  a  chocolate  brown  color. 

Diagnosis. — 1.  .\natomic:  (o)  acute  myeloid  leukemia; 
(6)  acute  ulcerative  endocarrtiti?.  and  (i:)  infarct.^  of  the 
spleen. 

2.  Nficro<icnpic:  (a)  chronic  interstitial  and  parenchymatous 
nephritis;  {b)  hronchopoeamoala.  and  (c)  tjrpkal  myelog- 
enous leukemia. 

COMHBNT 

Tlirre  could  be  no  doubt  that  the  diatrriosis  of  a 
Itukcinia  was  correct,  and  with  the  short  dnraiiim  and 
markedly  increased  white  cell  count  of  71<i,(XX)  \n 
Aiteen  days,  a  leukemia  nf  the  most  acute  or  malig- 
nant type.  At  first,  witli  siuh  a  total  blood  count, 
enlarged  mediastinal  glandi*  and  disputed  differential 
blood  picture,  one  was  incltned  to  make  a  diagnosis 
of  the  lymphatir  variety  Later,  with  the  m.irkti1 
increase  in  the  total  white  cells  and  the  a(>pc;ir.uicc 
of  lii.itiy  transitional  types  ot  niyi-liK  yicv,  one  wio  dis- 
posed to  favor  myelogenous  leukemia;  but  the  diag- 
nosis was  established  definitely  only  by  the  bone 
marrow  findings. 

WEBER'S  SYNDROME 

WITB  UIQKT  OP  A  CASE* 

G.   B.   H.\SSIN.  M.D. 
AtunSng  Nturalogin.  Cook  CouMy  Uo<piiai 
CBKAOO 

\\\-l)i-r"3  syndrome  means,  clinlially.  a  complete  or 
partial  paralysis  of  the  oculomotor  nerve  combiiitfi 
with  a  contralateral  hemiplegia.  Pathologically,  it 
Bientfies  some  lesion  of  one  of  the  cerebral  pedimcles 
(uie  eras  cercibri).  Tbe  ptactnail  vahw  of  this  syn- 
drome lies  in  the  possibility  of  jireciscly  locating  a 
brain  lesion,  since  the  pres^jnce  of  Wcbcr'.s  syndrome 
is  a  sure  e\'iikT.cc  of  invoh  caiciit  of  a  [lortioii  of  tlic 
brain  —  the  peduncular  region  —  iliat  so  far  has  be^i 
absolutely  inaccessible  to  operative  interference. 

Weber's  syndrome  will  be  coniplete  and  pronounced 
when  fbat  part  of  the  peduncle  is  .involved  which  is 
adjacent  to  the  oculomotor  nerve,  that  is,  the  inner 
jmrtion.  Otherwise,  tfie  ocnlorootor  nerve  may  be 
spared,  ami  then,  in  spite  of  the  presence  of  a 
peduncular  lesion,  the  syndrome  will  be  lacking  and 
will  have  no  value  as  a  sign  of  localization.  Cases 
of  this  type  have  been  reported  by  Andral,  and  by 
Pepper  and  Packard.  .Vs  a  rule,  however,  the  pedun- 
cular lesion  r*«"tts  in  both  octilomotor  and  pyraitiidal 

*  (^i«in(  •  fnc^  a  rather  comptele  Stt  gl  rcteKBCM  M 

ttir  litrr^tlltt'  MitM.    Thin  will 

a  goffry  ol  hisa  ua  zci|ue«t. 


tract  involvement.  It  was  described  long  before 
Weber's  day.  Thus,  Mohr  minutely  reports  this 
syndrome  twenty  tliree  years  iKton-  WcIkt,  and 
Green  mentions  it  eleven  years  be  lure  Wc  hcr.  In 
1859,  that  is  to  .say,  four  years  before  W  cbcr's  paper 
was  published,  Gubler,  in  speaking  of  paralysis  alter- 
nans,  describes  a  case  of  Luton  in  which  a  hemiplegia 
of  the  left  side  was  associated  with  a  right  third  nerve 
paralysis,  as  the  result  of  a  softening  of  the  right 
cerebral  peduncle.  Yet  none  of  t!iese  authors  give  so 
precise  and  complete  a  descriiitinn  av  Weber,  who  in 
1863  pointed  out  the  anatomic,  cliniial  and  patholoi,'ii' 
characteristics  of  a  peduncular  lesion,  which  Charcot 
in  1891  proposed  to  call  the  Weber  syndrome.  Weber's 
contributioB  was  followed  by  a  number  of  ttpons, 
some  of  which  were  purely  dinwal.  In  other  words. 
tlii'\  bad  not  iH-en  .'^ulistantiated  by  necropsies,  a.s  in 
Jellitie's  three  cases  and  Zosin's  case.  Some  of  these 
reports  repireaented  a  somewhat  modilied  dioical 
]ii(-ture. 

To  the  modified  type  of  Weber's  S)Tidrome  belongs 
the  so-called  Benedikt  syndrome  in  which  tbe  paralyzed 
side  shows  a  tremor  resembling  that  of  paralysis 
agitans,  chorea  or  athetosis  and  in  wliicli  tlic  lesion 
w."iN  fennsfl  to  he  not  so  extensive  in  the  peduncles 
in  the  so-ralleil  tetjiiifntim;,  the  refjion  above  the 
latter  (Canneid  and  i'uinaim,  Mendel,  Block  and  Mari- 
nesco.  Charcot  and  fiilles  de  la  Tourettei  d'Astros, 
and  Gierlich  and  Hirsch). 

The  study  of  the  few  pathologic  reports  oertaining 
to  ^\'eli<T's  ^vndromc  shows  that  this  can  be  ciu^t  d 
by  .^ottuiing  (Mayor,  (Jyon,  d'Astros),  hemorrhages 
I  Weber,  Rickards,  Leteinturier,  Leube),  posthemor- 
rhagic cysts  (Andral),  tumors,  as  tubercles  (Motir, 
(ireen,  Bouveret  and  Chapotot,  Grdwe),  gliomas 
(Sutton,  Ro.senthal,  Pepper  and  Packard),  .sarcomas 
(Beck),  new  growths  not  identified  (Callender,  Shar- 
key, Touche),  hydatid  cysts  (Dn  C;iinp),  abscesses 
(Sticl)cl),  and  a  revolver  bullet  (( iuillam  and  Haiuel). 
Tumors  were  by  far  the  most  frmuent  cause  of  the 
peduncular  lesion,  especially  tubercules  and  gliomns 
A  gliotnatous  growth  was  also  found  in  the  following 
case: 

REPORT    OF  CASE 

//i.idirv  -  A  y.'ir\,  :i.t;ci!  ')  \  <;;ir=,.  entered  the  C'l.  i);  CvjTity 
Hii-I'ital.  Sept.  8,  ]'>]<>.  in  th';  ■-urgical  servtcf  -if  Dr.  Morf. 
Jul',  .i  i  f  the  snrrc  year,  that  is  tn  'ay,  atirmt  r.irx  wi-rks 
pri  '.  n iiislv ,  s!ic  had  ^isddenly  been  seistcil  with  vomiltng,  diz- 
ziness  and  a  hearl.tche.  The  headache  was  »o  severe  and 
continuous  that  it  had  caused  her  to  cry  out  with  pain.  Two 
weeks  after  the  onset  of  the  disease,  the  mother  noticed  a 
droopinR  of  the  left  upper  eyelid  which  was  followed  six 
weeks  later  by  weakness  of  the  right  arm  and  leg.  In  this 
cop'lition  she  entered  the  hospital,  with  a  ptosis  of  the  left 
cji'.ic!  of  seven  weeks'  duration,  and  a  hemi])lcgia  of  the  right 
side  of  one  weeks'  duration.  The  child  had  dysentery  at  the 
ajfc  of  3  and  earache  at  the  age  of  4.  Imt  the  mother  could  noi' 
tell  whether  there  was  a  discharge  from  ttu-  car  .\t  tbe  age 
of  7  the  patient  developed  a  kyphosis,  thuuyh  thr  record-  da 
not  show  its  exact  location.  The  father  wttd  mother,  who  are 
Sf  Hid  X  years  old,  r^.spcctivcly.  as  well  as  three  sisters  and 
one  brollier,  are  all  living  and  weU. 

fjnniKiwri'vM.— The  left  vtttt  lid  droopedt  toverinc  die 
major  portion  of  dw  palpebral  fissure:  The  patient  coaM  not 
raise  it  more  than  a  quarter  of  an  inch.  Tbe  left  eyeball  did 
not  move  up  or  down  or  inward.  The  left  pupil  was  dilated, 
and  did  not  react  to  liRht  or  in  aocomniodation.  The  left  eye 
wta  turned  outward,  the  external  movements  beinf  the  on^ 
ones  remaining.  The  righl  comer  of  tbe  moudi  was  slightly 
looping,  and  the  right  am  and  leg  were  totally  paralysed, 
revcnliiiK  exaggerated  rc&xea  as  well  as  a  positive  Babhuki 
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sicn,  «  pMttive  Quddodli  ttkl  a  pmltlw  Oppenheim,  but  a 
ncBative  Gordon  reflcK.  Hit  left  tide  did  mt  show  any  abnor* 
malitiea.  Sensibility  was  pment  on  botii  sides.  The  Inndi 
showed  a  bilateral  papilledem  The  heart  lunss,  lenito- 
urinary  orsans,  mentality,  speech,  uriae,  spinal  fluid,  ptilse, 
rcspiraHon  and  temperature  were  lumoal.  A  roentgcnugram 
of  the  skull  did  not  show  the  pfesence  of  a  tumor. 

Thus,  the  examination  revealed  an  external  strahismus  of 
the  left  eye,  a  total  oculomotor  paralysis  of  the  same  side,  a 
Coritralateral  hemiplegia  with  exaggerated  reflexes,  and  a 
bilateral  papilledema.  It  was  a  typical  Weber  syndrome 
ca«*c<l,  wc  ihouRlit.  by  a  tumor  of  the  left  cerebral  (tcduncle. 
As  brain  tumor>  in  cln'.drr:-.  aH'  i;s-,iallv  :.ili('rrU>,  a  diaCROSis 
of  tulicrcle  of        k  II  ccrtlr.il  |  i  iliinclt:  wiis  iiiiutp. 

I'f.-r.ili.K  iind  .V.'.-r.i/i.cv  ~t  )r  .M-:rI  liMU^iit  it  ailvisiil'S; 
to  reduce  ilic  inis.icruMi.il  jiro-Mirc  ':)>  .ii;  ri|H'r;U;' m  in  ihc 
left  temporal  region,  whii  li  '.\.r-  d.  •  c,  .-icpt  .in,  ivin,  .md  was 
folloWL-d  by  the  di-ath  of  tin;  ji  itn  :)t  two  wLtki  laser.  The 
postmortem  examination  rcvtLi'.nl  :i  glioma  that  had  com- 
pletely destroyed  on  the  left  sul<  the  gyrus  hippocampus,  the 
cornu  ammonis,  the  i  rr^  lir.  1  peduncle,  and  the  left  oculomotor 
tierve.  It  sprsad  nim ml.  irvoUinf  the  resrion  of  the  teg- 
mentum ami  [  art  .if  tin'  <  piir  ih.il.ittms  and  invading  the 
pons  and  t;it  nu  lulla.  The  tuuior  spaicd  liic  optic  chiasm, 
the  antcri  ir  pr'^f' space,  and  the  hemisphere I  tit 
caused  total  oblit' r.itn  ii  of  the  third  ventricle,  greatly  reduced 
in  volume  the  itijuti'iu  t  of  Sylvius  and  the  fourth  ventricle^ 
and  produced  a:i  i7i  irTrn  u*  dilaia'ion  of  tb«>  aPt^rior  horns 
of  the  lateral  vcntriclL"._  Tlmsr  imitimi^  uf  the  (uin  r  that 
involved  the  cornu  ammi  the  jk iltincli',  the  optic  thalamus 
and  the  pons  were  excu  l  nwly  va-,fii!:ir  and  hemorrhagic, 
while  the  portion*  that  invaded  the  posterior  portion  of  the 
pens  and  the  medulla  were  less  vasctjlar  and  showed  an 
enormous  number  of  large,  weII-dc\'elopcd  glia  cells.  The 
walls  of  the  vessels,  especially  in  the  peduncular,  region, 
appeared  greatly  thickened  and  hypcrtrophicd,  and  cojitained 
few  glia  cells.  Hemorrhagic  foci  were  numerous,  covering 
the  entire  field  of  vision  in  some  specimens.  Thus,  the 
f^iouia  was  very  extensive  and  evidently  started  in  the  hip- 
pocampal  gyrus,  which  revealed  evidences  of  deeper  destruc- 
tion than  any  of  the  regions  previously  mentioned,  with  the 
possible  exception  of  the  left  oculomotor  nerve  and  the  left 
cerebral  peduncle 

CO'if  MTNT 

A  case  of  this  type  aaunls  cxcclkiu  upportunities 
for  stiidyifig  the  function  of  the  ]iip{KJcampal  region, 
in  order  to  discover  its  possihle  relation  to  the 
functions  of  taste  and  smell,  an  investigation  which, 
unfortutately,  was  not  made  in  this  case.  The  exten- 
sive involvement  of  the  neighboring  regions,  as  the 
ojitic  thal.uint-.  the  jKins,  etc.,  did  not  show  any 
clinical  symptoms  that  were  exclusively  those  of  a 
Weber  syndrotne.  In  a  case  of  Tjnit^.t.  .i  u;'toin;i  of 
the  optic  striate  region  pressed  on  the  chiasm,  tlic 
oi)tic  tract,  the  left  cerebral  peduncle,  and  the  tipper 
third  and  lateral  half  of  the  pons.  Qinically  there  was 
a  Weber  syndrome  with  a  bilateral  ophthalmoplegia 
and  pscudubulb.-tr  par;ilv';i-  Sotrcwliai  ;inti!ar  cases 
were  re])orted  by  ?sIinL:;a/j-iiii.  One  palitat  showed  a 
"perioptopeduncul  r  tr.mor  of  sarcomatous  origin, 
which  started  from  tlie  hyiiophysis,  secondarily  involv- 
ing the  optic  ihal.imus  and  the  peduncles.  The  clinical 
picture  revealed  involvement  of  all  the  nerves  of  the 
base  of  the  brain,  a  tendency  to  fall  to  the  right,  and 
twitchings  in  the  left  arm. 

These  cases  demonstrate  that  a  tumor  of  the  pedun- 
cular regioti  tiiay  gi\t  .111;  im;-  jiot  exclusively  con- 
fined to  Weber's  syndrome,  it  the  neighboring  areas 
are  involved.  Yet,  in  our  case  the  clinical  picture  was 
that  of  a  purely  classical  Weber  syndrome  in  spite 
of  the  involvement  of  the  tegmentum  when,  as  I  have 
previously  mentioned,  there  should  have  luen  a  Bciie- 
d'kt  syndrome,  that  is  to  say,  tremor  of  the  paralyzed 


side  combined  with  a  contralateral  oniloniotor  par- 
alysis—  symptoms  which,  in  this  case,  were  absent. 

l  ilt y  were  nl^-n  absent  in  the  o.-i^t.-  of  i  irowc,  in  which 
the  leginetmiui  w,is  tofiUly  destroyed  by  a  tubercle. 
Another  retnark.itile  fcr.tiire  in  Ottr  ease  was  the 
patient's  excellent  mental  condition,  regardless  of  the 
fact  that  a  large  portion  of  the  brain  was  totally 
destroyed.  Absence  of  any  ntental  symptoms  was  also 
observed  by  the  majority  of  authors  in  cases  of  Weber's 
syndrome  that  were  caused  by  sofici  in^  or  lumor- 
rhages.  In  those  patients  in  whom  impairment  of 
the  intelligence  was  present,  the  symptoms  could  not 
jjossibly  be  ascribed,  as  d'Astros  justly  remarks,  to 
the  ]H  tiuncular  lesion  itsdf ;  they  should,  he  thmks,  be 
ascribed  rather  to  the  accompanying  cerebral  arteritis 
or  to  syphilis. 

31  North  State  Street 
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ANTEklOk  HYSTEROTOMY 
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SeicMB,  Cmt  ItowiWI 
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Spontaticous  intraperitoneal  rupture  of  the  otenis 
durniig  labor  is,  very  fortunately,  of  rare  occurrwnce. 
Contrary  to  early  teaching,  it  occtirs-  most  frtr|uctitfv 
in  mu1tipara.s.  An  impaired  integrity  of  tlic  uterine 
wall  from  repeated  pregnancies  is  more  frequently  a 
causative  factor  than  obstructed  labor.  This  may  well 
be  borne  in  mind  as,  I  fx'lieve,  the  popular  notion 
would  lead  us  to  suspect  this  calami^  more  particu- 
larly in  the  presence  of  obstruction. 

The  vulner.'ihlc  scar,  folldwin^  a  cesarean  t.rctioi), 
operates  stro:ij,'l\  as  a  ])rcili>ii(jving  cause  of  uterine 
rtipturc.  Ind.  cii.  tlie  likt  lihuod  t.f  a  tear  through  the 
old  scar  has  found  expression  in  the  dictum,  "Once  a 
cesarean,  always  a  cesarean." 

Recently,  a  suxsical  procedure,  known  as  anterior 
hysterotomy,  has  been  brought  forward  as  an  easy, 
safe  and  sane  method  of  inspecting  the  intcriur  of  tlie 
uterus.  To  me  it  seems  only  easy.  The  Allowing  case 
re]iort  is  coin  itu  iii;^'  ari;un:(  nt  in  favor  of  "cleaning 
up"  a  miscarriage  case  in  tlie  old-fashioned  way: 

Rlil'ORT  OF  CASE 
History. — Mrs.  agi  d  2,1,  married  four  years,  referred 
by  L»r.  VV.  D.  Moccabec  of  Lurdington.  had  a  good  family 
history,  snd  she  had  always  been  well  until  a  miscarriage  at 
three  months  occurred  in  December.  1915.  At  this  lime,  that 
hrmorrhave  following  fetal  expulsion  might  be  arrested,  the 
abdotncn  was  opened,  the  uterus  incised,  and  the  offendiiv 
placi-nia  removed  (a  cesarean  operation  after  delivery!). 
Operative  recovery  was  pron^t.  ^ghtcen  months  later,  tbe 
patient  came  to  labor  at  full  term.  Pelvimetry  bespoke  ample 
pelvic  RwasuremeatB.  The  wise  sug^stion  of  her  phyaiclMi, 
that  she  enter  a  hospital  for  conAnemcnt  was  rejected.  Uad 
bbor  pains  appeared  Irregularly  for  about  iorty-eighl  hoars, 
after  wbidi  they  did  not  return.  I  saw  the  patient  in  con* 
suttalioo,  Jan.  26,  1917.  There  had  been  no  tabor  pains  for 
several  hours.  Dr.  Moccabec  stated  that  he  suspected  uterine 
rupture  through  the  old  SCar,  although  the  symptoms  were 
<|uite  atypical,  The  pulse  was  rapid,  but  of  good  volume. 
Gastric  dilatation  was  in  evidence.  There  were  no  fetal  heart 
loundi  Profoimd  shock  was  absent,  and  the  patient  said  she 
fell  quite  well.  The  uterus  and  fetus  could  not  he  separately 
palpated  thr'iugh  the  abdominal  wall.  The  patient  sutctl  tim 
she  hoard  something  crack  and  felt  something  give  way  ahont 
tlic  time  her  pains  stopped. 
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She  was  removed  to  Grant  Hosptt:il.  where  an  aiKsthinc 
(cthtrl  wus  administered,  and,  after  the  uterus  had  ficen 
cxp!  ireii  t  i  verify  our  diaRnosis.  abdominal  section  was  made. 
The  dead  baby  was  removed  from  the  peritoneal  cavity, 
hysterectomy  was  rapidly  performed,  aad  a  quart  of  physio- 
logic sodium  chlorid  solution  admioistcred  intravenously.  An 
uniiitcmWMd  recovery  supenrctwd. 

JSi^cfwrau— 'Examination  of  the  trteru*  revealed  that  it  had 
ywUed  at  die  old  hjrsterotomy  scar.  Tliis  was  not  remark- 
able for  however  carefullr  the  ipciicd  uterine  wall  may  have 
been  rqnired.  Nature  frowned  on  the  job.  Muscular  union 
was  all  but  nil.  the  infoUint  endometrium  approximatiac  the 
peritotiCum--an  ugiy  reo^  mdMiL 

8VUHASY 

1.  Antorlnr  h\ sterntorny.  in  a  child-beariiig  woman, 
is  not  an  innocent  procedure. 

2.  When  ttterine  rupture  occurs  through  scar  tissue, 
prognosis  is  more  favorable  because  there  is  less  likeli- 
hood of  severe  hemorrhage. 

3.  Thf  vulncrnhility  of  a  cesarean  scar  makes  it 
desirable  tor  .such  patients  to  enter  a  wcU-cquippcd 
liospital  for  all  future  deliveiiea. 

3j0  East  State  Street. 


FROSTBITE   AS   A  PRKDISPOSING 
FACTOR   IN  CARQNOMA 

OF    THE  E.\R 

RICHARD  L.  SUTTON.  M.a 

KANSAS  CnV,  MO. 

Puscy  has  called  attention  to  the  important  part 
played  by  long  standing,  dry  seborrhea  in  the  produc- 
tion of  senfle  keratoses  and  similar  precancerous 
lesions  of  the  skin,  and  Ilcidingsfcld  has  shown  that 
cicatricial  tissue  frequently  serves  as  a  starting  point 
for  cutaneous  carcinoma. 

The  fact  that  areas  of  skin  lliat  have  been  subjected 
to  frostbite,  and  especially  to  repeated  frostbite,  are 
abnOhnally  snscepttble  to  cancerous  involvement  has 
not,  however,  been  snffidently  emphasized.  The  parts 
commotily  iinohcd  are  the  ears,  particularly  the 
hflixes.  aiKi  ihu  cheeks.  The  great  frequent^  with 
uhioh  these  art-a.s  are  attacked  can  he  ai)preciatcd 
only  by  a  study  oi  a  considerable  number  of  case  his- 
tories. Of  forty-six  ca.ses  of  seborrheic  keratosis 
involving  the  ears  and  cheeks,  examined  during  the 
twelve  montiis  elapsing  Nov.  1,  1917,  twenty-seven 
gave  a  history  of  frostbite.  Of  the  twenty-seven, 
twenty-one  presented  one  or  more  malignant  growths 
on  the  affected  areas.  I  lie  niajoriiy  of  the  ^e',>orrlieic 
keratoses  were  of  the  kitatoid  type.  Alijiobt  ^  per 
cent,  of  the  carcinomas  were  of  the  basal  cell  variety'. 
In  three  instances  both  the  basal  and  squamous  cell 
varieties  were  represented. 

Judging  from  the  result  of  my  own  observations,  it 
appears  that  repeated  exposure  to  very  low  tempera- 
t\:re-  lends  also  to  reduce  local  rc-i>tari"e  lo  the 
progress  of  the  malignant  growth,  and  thus  btcomts 
a  factor  in  prognosis  as  well  as  in  etiology. 

The  roost  important  prophylactic  mea-^ure  is.  of 
course,  adequate  protection  of  the  parts  cmiunonly 
att.-icked.  should  keratoses  develop,  the  frequent 
application  of  an  ointment  containii^  small  ainotmts 
I  u.'w:  1  \o  5  per  cent.)  of  -alicy'i'.  a- id  may  be  tried. 
In  some  instances,  double  tins  proportion  of  sulphur 
may  also  be  advantageously  added.  In  more 
cases,  suspiciously  or  frankly  malignant,  ra  *' 


ser\  es  admirably,  iiiui  p(.>s~es'-fs  the  fjreat  a(hTnit:ige  of 
leaving  the  skin  in  a  practically  normal  condition. 

In  attacking  squamous  cell  growths  of  the  ear,  and 
especially  if  Uie  associated  lymph  nodes  are  involved, 
radical  excision  is.  In  my  experience,  the  method  of 
choice. 
726  New  Lathrop  Building. 


•A  STATISTICAL  STUDY  OF  LEPROSY 

IN    THE    PHILIPriNE  ISLANDS 

nOM   THE   HISTORIES  Og  TEN   THOUSAND  CASES 
ISOLATED  IK  TUB  CUUON   tEfER  COLONY 

OSWALD   E.   DKNMiY,   M.D,  D.TII. 

Ciiicf,  ChIwb  t«p«r  CoImv 
CULION,  r.  I. 

On  the  theory  that  facts  of  interest  and  of  possible 
bearing  on  the  transmission  of  leprosy  might  be 
obtained  from  a  study  of  the  personal  histories  of  a 
large  munber  of  lepers,  an  investigation  has  tieen  made 
of  the  "individual  records'*  of  each  leper  on  his  admis- 
sion to  the  Clllicli  T.e;.'er  CcilcriV. 

The  hi.stories.  w  hieli.  lat  neei  s,itv,  are  verv  brief,  con- 
tain, in  addition  Xn  the  name  of  the  iiHliviilii.d,  the  age, 
sex,  nationality,  race,  birthplace,  last  place  of  residence, 
date  of  admission  to  the  colony,  marital  relation,  family 
contact  histoc^r,  probable  duration  of  the  disease,  aiid  a 
brief  description  of  the  physical  condttkm  of  the 
patient  at  the  time  of  admission. 

TABLS  1.1— ACS  AT  WHICH  IHFECnOlf  IS  ASSUMED  TO 
HAVE  TAKKM  PLACE 


t-  i 


-  Cutioo   \ 

Number      Per  Cent. 
70  9Jl 


s-is  ....  i^x 


164S  ....  4,88S 


34.}S 


.\.tr%  Numtxr     Tutal  Per  Cent. 

i  s    H  a  o.7i 

610    56 

1115  ....  \ti  m  2a.v» 

U  •!)    Mi 

?\  f.i    143 

iniO    il4 

il-li  ....  79  in  S1.04 

M-40  ....  (9 

41'4S  ....  44 


JS  utmu«l[2JM 


SMS  ....  41 

M-so  ....  as 

CMS  ....  18 

«6^0  ....  IS 

7J-7S  ....  J 

YS.SO  ....  3 

SI4S  ....  1 


nuled ...  8IS 


24.10        SI4S  1       291  a7J0 

«».S9  Xjm  .M.9S 

s 

MMiT  MM 

Since  a  large  number  of  the  lejwrs  of  the  Pliili|it>iiic 
Islands  have  only  a  slight  knowledge  of  the  simplest 
principles  of  hygiene  and  sanitation,  questions  reganl- 
ing  tlieir  views  of  the  |x>ssible  source  of  their  infection 
brin^'  little,  if  any,  mformation  worthy  of  serious 
consideration. 

Since  we  lack  exact  knowledge  of  the  method  of 
transinl-'-i' iti  of  la<'  ili-.  exact  knowli  <!t;i'  of  the 
time  ,it  wliicli  ni!tiliu!i  takes  place  would  Le  of  great 
in  the  study  of  individual  cases.  Table  !.  -heav- 
ing the  age.s  at  which  infection  is  assumed  to  have 
taken  place,  is  only  relatively  correct,  since  the  period 
of  incubation  of  leprosy  is  unknown  and  therefore  has 
not  been  considered.  The  figures  are  based  on  the 
time  at  which  the  first  symptom  of  the  disease  was 
recognized. 

The  remarkable  similarity  between  thi  so  fi'^ures  and 
those  obtained  by  McCoy^  in  the  Hawaiian  Islands  vvar- 
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rants  their  comparison  al  this  point.  The  ages  obtained 
from  the  Hawaiian  statistics,  it  should  be  noted,  are 
reckoned  from  the  time  of  apprebensioii  and  not  from 
the  approximate  date  of  infection. 

Twcnty-iiinc  per  cent,  fn'  tlit-  Upcr-:  scgreirritfd  iti 
Culioii  hnw  fiivt  n  a  definite  lli^UJry  ol  liicvious  contact 
with  at  !c;ist  one  leper  relative.  This  percentage 
excludes  a  lar^e  margin  oi  error,  since  it  is  a  frequent 
occurrence  for  a  leper  on  admission  to  give  a  negative 
family  contact  histoip^.  Then  months  or  later/ 
a  brother,  sister,  cousin  or  some  other  relative  may  be 
admitted  a.s  a  lej  ier  in  w  Imni  the  cxi  -tence  of  tin-  (li--('ase 
was  not  SUSpeiud  when  ill?  lir-(  rcl.itivL"  \v;is  i<iil;iH>d. 

In  a  stiiiK  of  the  lepers  fju  int;  a  historv  of  eontacl 
with  only  one  leper  relative,  tiiere  were  found  certain 
significant  facts  about  the  distribution  of  the  infection 
amoong  the  members  of  the  families.  Th^  appear  in 
TaUeZL 

TABtB       DISTRIBl'TION-  OF  I  F.PROSY  AMONG  IfEMBSRS 
OF  FAMILIES 


MittM  Wb«  Hud  L^MV 
Mather 


Sob 

Daughter  . . 
Rri>!hrr 

Si  air r   

Nephew 

Niece   

Aitnt   - 

Indf   

Wife   

Hiishantt* 
<(r;indt^tthcr 
CJraniJiiiother 
Clrand^^n    . , 

Son  ill  law 
Cdumh    >  ■ 


n«. 
IM 
US 

Hi 
» 

54« 

US 

»i 
44 
79 
1.10 
V 
23 
S 
6 
12 
S 
1 

ua 


-lAper*- 


f  cr  Cent. 
4.77 
*M 
S.0> 
3.61 

a4.$7 

11.02 
iM 
1.9S 

3.SS 
5.R5 

0  75 

1  OJ 
022 
0.27 
0.$4 

e.04 

27.0$ 


Tata!   2.Z22 

'  A>  1u9  3lr«a<ly  httn  rxplained,  there  U  a  dWblilC 
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error  in  theie  figTires..  Sinc«  thejr  are  ha»ed  on  Ihie  ffMHdi  of  Ic|i«r» 
iKilainl  in  Culion  nnW.  no  altowaiirr  (in»  hern  muit  Mr  Ike  kiKr 
ri'  ii  .r-  rri  1  i:iinn  ilive  or  deart  in  the  priivlnic..  For  exiutiple,  atxjn- 
tfi  nn..  in  I  iwrnly-ihrer  husbaniji  were  Iciitm,  Ihr  unacevunltd'ior 

»ivr»  Jjiiig  before  their  htmbaiids  were  itaUied  in  CuKoa. 

If  these  cases  arc  vi<-we<I  from  another  standpoint  to 
show  a  possible  i el.  ti,  iship  Inrtwecn  seXCBt  the  data 
given  in  Tables  3  and  4  are  obtained. 

TABLE  J^ONTACT  BETWEEN  LIKE  SEXES 

Per  Com. 


rcnioni  Inftned 

Mother  and  d'Hiithter   

Fnhcr  «nd  »"".n   

llrnther  jnd  hfollicr   

Sinter  and  sinter   ,  . .  ,  . 

L'nclc  and  nephew   . 

AunI   .and   nicer   .  .  . 

tirandf.ithrr  ;ind  wrandRon   

tirandtnnthcr  iitid  Rr:il>dd-iirKhlcr 
CtMMtnf,  like  *cx«t   


TlM*l.  Ml*  wxw 


No. 
SI 

lis 

U« 
144 

60 
9 
6 

It; 
MM 


9.12 

22.00 

6.f<5 
7  ft, 
i  .>2 
0  iv 
OiS 
6.47 

MM 


TABLE  4.-<'ONTACT  BETWEEN  UMURS  SEXES 


Perntjn*  liifecteil 
M'^ttirr  and  »<>n 

Inlhir  and  d.iMjjhteT  

Hr<ithrr  and  sislcr   

L'ticlr  anil  nicer   

Aunt  and  nephew  

<iramH:i1her  and  iit.MiildTDihter 
("ir.iiiilninther  anti   Kraiidvjn  ... 

C»ur.»t»,  unlike   

KuslMmi  and  wife   

5iMi>ia.|(w  (and  MOllicr-ni'liw) 


Total.  nuBbv  tcxM    

CMtiiM.  CM  ««iitia*l  nai  ](ii«wii 


N«. 
106 
70 
269 

to 

74 
3 
10 

72 

j5 

TftS 
4U 


l*crCcm. 
US 
S.S7 
14.07 
3.1S 

■  9.Vi 
UM 


Final  tMll   3.123 

If  we  a'^snnic,  in  these  instances,  that  the  dise.iM  li  i*: 
been  transferred  from  kpcr  to  relative,  nearly  two 
thirds  of  the  cases,  exclusive  of  the  cousins  whose 
records  ifailed  to  show  the  sex  of  the  other  infected 
cousin,  are  between  relatives  of  like  sexes.  Notable  is 


the  record  of  contact  among  brothers  and  among  sis- 
terSt  which  shows  522  cases  of  the  disease  transferred 

presumably  from  brother  to  brother  and  from  sister  to 
sister,  in  contrast  to  269  cases  of  assumed  transmission 
from  lirother  to  sister,  or  \  ice  versa. 

Rearranging  these  tables  in  order  that  a  conipari.son 
may  be  made  with  somewhat  similar  statistics  from 
Hawaii,  and  abridging  the  Hawaiian  table  to  show 
family  contacts  only,  we  abtam  the  data  given  in 
Table  5. 

TABLE  J.— COMPARISON  OF  LEPROSV  AMONG  RELATIVES 
IM  CULION  AND  HAWAII* 


-C?uIion- 


Fflihrrs  or  moihfrs 

Crandparciits   

CiraiulchiUlrf  n   

Siatcf*  or  brotbcrt  . 
5m>iis  or  dftHglllCta  • 
l^ticlc'S  or  VWill  .,4 


No. 

Per  Cent, 

No 

Per  Cent 

251 

ll.JO 

117 

37.02 

11 

0.49 

6 

1  $14 

17 

0.77 

031 

791 

35.61 

102 

32  27 

171 

7.69 

12 

3  79 

209 

9.41 

24 

7.59 

602 

27.10 

18 

5.69 

129 

5. go 

8 

2  53 

40 

1.80 

28 

8.85 

-', 

V'(,47 

'i9  •)* 

Totals  

*Tbe  pcrceolaicei  are  not  fmm  the  original  but  are  here  calculated 
far  cwnrcnicnec.  TIte  fiBurai  arc  aubjca  to  Ihe  cn«r  caqriancd  in  the 
foolMtc  to  TMk  2. 

In  addition  to  the  lepers  piving  histories  of  contact 
with  one  lept^r  rclniue.  there  were  182  faniilics  in 
which  occurred  infection  of  three  or  more  members, 
distributed  as  shown  in  Table  6. 

TAbLK  4  — Dis  rKiiifi  n 'V  <ii--  iamhiks  i.v  \Miirii  i.F.rROSY 

OCCURRED  IN  THREE  OR  MORE  MEMBERS 
MmWraaf  Oac  I^aiif  TnCeclad  M«>o(1 
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The  distribution  of  infcelion  among  llic-  ituiiibcrs  of 
tin  individual  families  is  shown  in  Table  7.  from 
which  it  will  be  .seen  that  the  most  frequent  cases 
of  infection  among  relatives  were  among  lliree 
cousins,  this  combination  beii^  recorded  twenty-seven 
times.  More  than  half  of  the  individuals  Infected  were 
brothers  and  sisters,  of  whom  130  gave  histories  of 
contact  with  ninety-seven  leper  parents  or  grand- 
parents, while  196  brothers  and  sisters  ^ve  no  history 
of  contact  with  leper  parents  or  grandparents.  Eighty- 
five  cousins  gave  histories  of  contact  with  leper  cousins 
only. 

Of  the  10,425  lepers  adniitud  to  Culion.  3,674.  or  M 
per  cent.,  were  mnrried  before  admission.  Of  the 
latter  number  only  forty,  or  1  per  cent.,  represent 
instances  in  which  both  hasband  and  wife  were  known 
to  be  lepers. 

The  distribution  of  the  disease  among  the  tribes  is 
given  in  Table  8. 

In  the  Philippine  Islands,  as  elseu  lu  re,  lepm-A  mure 
fre<]uciitl\-  ;i(Te>  t,'-  tlie  male  than  tlie  lenKile.  (  )i  those 
.segregated  in  Culion,  66.7  per  cent,  have  been  of  the 
male  sex. 

The  admission  records  show  that  the  attempt  to 
separate  the  cases  into  types  of  duease  has  proved 

unsatisfactory,  as  some  of  the  cases  Iwve  been  classified 
as  "anesthetic"  or  "tubercular"  from  the  most  pro- 
nounced symptom  only,  while  the  description  of  the 
cases  show  them  to  be,  in  some  cases,  "mi.xed."  The 
larger  majority  of  the  cases,  however,  have  been 
"tubercular"  or  "nodular,"  with  the  "mixed"  cases 
coming  second  in  point  of  numbers. 
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According  to  computations  from  records  of  5XXX) 
consecutive  deaths,  the  average  duration  of  Iqirosy, 
diat  is  to  say,  the  period  existidg  between  the  time  of 
reoognitiQiD  of  the  first  symptom  of  the  disease*  ixni 
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cli'.'ith,  is  7.332  years.  The  longest  duration  of  the 
ili-^casc  of  which  autlicntic  record  was  found  is  forty- 
cicht  years,  the  patient  being  a  woman  of  63  now  liv^ 
iiig,  who  has  spent  eight  years  in  Culion. 


In  tin-  ten  yrar.s  .since  the  tufjinninp  of  stfjrct;ation  of 
lepers  in  tlic  i'hilippinc  Islands,  357  babies  in  Culion 
have  been  bom  of  leper  parents.  Of  these,  166,  or  46.5 
per  cent.,  have  died,  twenty- four,  or  6.7  per  cent.,  beiog 
stiUborn,  fifty-nine,  or.  16.5  per  cent.,  dying  before 
reaching  the  age  of  1  month,  forty,  or  11.2  per  ceot., 
dying  before  reaching  the  age  of  3  nrvonth-s.  and  the 
remainder  of  the  166  living  Ic-s  than  three  years. 

Thirty-atvcn  of  the  357  babies  were  rclcai»t;d  Irum 
Culion  at  early  ages,  after  they  had  been  examined 
clinically  and  bacterioscopically  and  had  been  reported 
not  to  l>e  lej)ers.  One  of  these  was  returned  to  the 
colony  at  the  age  of  4  years  as  a  leper.  Of  the  remain- 
ing thirty-six,  little  \s  known  save  that  several  died 
during  an  epidemic  of  hacillary  dy.sentery  in  the  instlttt- 
tifin  in  Vihicii  thev  were  leinporarily  placed. 

I'.atli  of  ;iie  l.^i  childnn  remaining  in  Culion  h.is 
been  examined  repeatedly  txith  clinically  and  bacterio- 
scopically.  Sixteen,  or  10.4  per  cent.,  are  lepers. 

On  several  occasions,  when  lepers  in  the  provinces 
were  collected  for  segregation,  \c\ycT  mothers  were 

found  who  could  make  iiu  .n  t.-m^rmcn';  fiif  (lie  caic  <if 
their  babies,  ni  which  cases  the  inf;uits  were  hrousjlit  to 
Culion.  ()f  mn<-  of  the-c  cliilihin  iMil.ilcd  wilh  llieir 
nicithcri,  three  have  died,  one  has  been  returned  to  the 
l>roviuces,  and  five  remain  in  Culion.  Four  out  of  these 
live  are  lepers,  having  been  exposed  to  infection  for 
from  seven  to  teo  years. 

TABLE  Bw— DISniBimOH  OF  UFKOSY  AVOKC  TUBES 


TrltM  No. 
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Approxiouia 

Tribe  FupuL 
0  17 
0  14 

0  IV 

0  2t 
0-06 

0.01 
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COMMENT 

Granting  that  the  Bacillus  leprae  H.inscn.  or  the 
Mycobacterium  leprae,  is  the  causative  agent  of  lq>< 
rosy,  and  that  no  organism  can  atHse  de  novo,  the 

conclu?;ion  is  drawn  that  the  dise.ise  lf'[)r(j.\  nrises  in 
an  individual  as  the  result  of  hen-due  or  contagion. 
The  word  "i  otUa'^;ion"  i.-  here  u>ed  in  it.s  laoad  sense 
as  the  transmission  of  a  disease  from  one  person  to 
another  by  direct  or  indirect  contact. 

it  is  acknowledged,  in  a  scientific  sense,  that'  iw 
parasitic  disease  can  be  inherited,  although  mfection  of 
the  ovum  or  spennaiozoon  is  possible,  as  well  as  a 
hereditary  predisposition  to  leprosy.  The  fact,  how- 
e\'«>t  ,  thai  71  ju  r  ci  ti!  o?  the  lepers  scgregatetl  in  the 
Culion  Ltix:i  Colony  came  from  families  in  which 
tht>re  was  only  one  case  of  leprosy  recognized,  atul 
that  only  a  small  pro()ortion  of  the  remaining  29  per 
cent,  represent  contact  between  parent  and  child, 
would  tend  to  confirm  the  already  6rm  l)elief  that 
heredity  plays  an  unimportant  role  in  the  transnrission 
of  le|)rosy. 

It  is  to  be  regretted  that,  in  the  study  of  the  histories 
of  the  10,425  patients  admitted  to  the  Culion  Leper 
Colony,  no  facts  were  found  which  fnrni-slied  conclu- 
sive evidence  on  the  tiansmission  uf  the  disease.  It  is 
interestii|q|r,  however,  to  consider  inversely  the  relation 
of  certain  of  the  facts  obtained  and  the  now  consid- 
ered theories  of  the  tratismissicin  of  leprosy. 

Hansen  is  said  to  have  remarked.  "There  is  hardly 
anythinj^  on  earth,  or  heiv.ieTi  it  [iiid  heaven,  wliieii  has 
not  been  regarded  as  the  cause  of  leprosy."  While  ihc 
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mystcry  of  tlic  etiology  of  the  disease  has  been  solved 
Hansen,  practically  every  thing  and  condition  has 
since  been  considered  in  an  effort  to  demonstrate  the 
trajismitting  agent 

C/iwafo/ojry.— Nothing  obtained  from  this  study  has 
demonstrated  that  the  local  din  ,,tit  i  onditions  cither 
predispose  to  the  disease  or  directly  affect  the  trans- 
mission. 

Local  Geographic  Disiribution. — While  the  great 
tnajority  of  the  lepers  have  come  from  the  seacoast,  it 
must  be  understood  that  the  population  of  the  Philip- 
pine Islands  is,  to  a  lai^  extent,  distributed  along  the 

seacoast.  The  mountain  tribes,  in  spite  of  their  rela- 
tive inaccessibility,  are  not  free  from  the  disease,  sev- 
eral of  tluui  lu'ln;^  tiiJit ■^^■m(-^l  in  tl'.r  viiluriy. 

Air  atid  Dust. — While  tl.c  hi.stones  taken  do  not 
consider  the  possibility  of  transmission  by  air  and  dust, 
it  is  not  without  s^ificance  that  in  the  ten  years  since 
the  opening  of  the  Culion  Leper  Colony,'  only  two 
employees  of  the  colony  have  developed  the  disease. 
One  of  these  is  a  Caucasian  ccclesiastii  who  was  pro- 
nounced a  leper  after  li\t  yc  i-,  ni  exposure,  and  the 
other,  a  Filipino  laborer  who  was  pronounced  a  le{>er 
at  the  <  a  year's  employment  in  the  colony.  The 
latter  patient  comes  from  an  infected  family,  having  a 
coMstn  who  was  a  leper  for  several  years  previous  to 
the  laborer's  isolation.  The  average  number  of  non- 
leprous  employees  in  the  colony  is  200.  nearly  thirty 
of  whom  have  been  ofi  tlu'  i  t  s.  i  <.  .itii in  !ijr  ten  yc.irs. 

I'ood. — Rice  and  fish  comprise  a  laij^e  proportion  of 
the  Filipino  <iiet.  As  each  member  of  the  family  par- 
takes* of  a  fare  almost  exactly  similar  to  that  of  the 
other  members,  it  is  difficult  to  conceive  of  how  one 
might  be  infected  to  the  exclusion  of  other  members 
of  a  frc<iuently  large  family.  It  is  therefore  negatively 
concluded  that  neither  the  native  diet,  nor  any  particu- 
lar article  of  food  has  any  relation  to  the  transmission 
of  leprosy,  a-'uIc  from  the  general  predisposition  to 
disease  which  may  accompany  the  iU-nourished  condi- 
tion of  the  bodies  of  many  Filipinos. 

Sexual  Transmission. — The  fact  that  but  1  per  cent, 
of  the  consorts  of  married  lepers  have  developed  the 
disease  would  tend  to  show  that  the  se.xual  act,  as  such, 
has  lit*'  •,  if  any.  bearing  on  the  tranmission  of  leprosy. 

By  itisideration,  largely  with  negative  statements, 
there  have  been  eliminated  from  this  discussion  sonic 
of  the  more  generally  considered  possible  means  of 
transmission,  of  leprosy.  There  remain  for  omstdera- 
tion  transmission  through  physical  contact  and  through 
secondar}'  |Kirasite.-<. 

Physical  Coit/o,  -  The  lar^e  proportion  of  the 
cases  of  infectiim  wl'.irii  pri'-iniKiMy  liccn  tT;;ns- 

mitted  among  brotiu-ts  and  sister.s.  or  among  cousins, 
would  suggest  physical  contact  as  an  important  factor 
in  the  transmi^ion  of  the  disease.  On  the  contrary, 
the  relatively  small  percentage  of  transmission  between 
parent  and  child,  or  the  smaller  percentage  between 
husband  and  wife  wotild  suggest  that  even  prolonged 
and  intimate  contact  alone  is  not  snftieient. 

Sccondiirv  Purasitcs. — The  bacillus  ot  leprosy  lias, 
of  itself,  no  known  ]>owers  of  penetration.  It  is  there- 
fore reasonable  to  believe  that  should  it  be  transferred 
from  person  to  person  by  a  secondary  p.irasite,  this 
parasite  must  habitually  implant  the  bacillus  in  a  suit- 
able place.  One  is  then  forced  to  exclude  all  parasites 

lta\  ing  no  powers  to  penetrate  the  human  skin,  ^vl1i.  li 
is  tlic  part  most  likely  to  be  habitually  atlaiketl. 

The  nio'-quito  is  physically  c;  ■  al  l'  of  transplanting 
the  bacillu.s  ui  leprosy  beneath  the  human  skiti.  There 
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is,  however,  nothing  in  the  life  history  of  the  mosquito 
to  lead  one  to  suspect  that  it  would  bite  and  infect  with 
leprosy  one  member  of  the  family,  to  the  frequent 
exclusion  of  all  others,  or  to  select  and  infect  brothers 
and  sisters  to  the  exclusion  of  other  rdatives.  Nor 
does  anything  in  the  life  liislnry  of  the  mosquito 
explain  the  presumed  tr:u^Mni^^i^ln  of  the  infection 
liitwecn  like  sexes.  l<v  sinnktr  t easuinr.j,',  l1ies,  ticks, 
lice  and  bedbugs  may  be  excluded  as  probable  agents 
of  transmi.ssion,  provided  each  member  of  a  household 
is  similarly  exposed  to  infestation. 

The  theoretically  ideal  transmitting  agent,  then,  must 
have  the  ability  to  penetrate  the  human  skiti,  to  s<  lect 
by  preference  cert.nn  iiambers  of  the  family,  brr  thers, 
sisters  or  cousins,  ami  to  transplant  the  bat  illiis  pret- 
erably  from  one  sex  to  a  like  sex.  It  also  includes 
the  dement  of  physical  contact. 

COMCLVWOm 

1.  One  half  of  the  cases  of  Iqmisy  segr^tcd  in 
Culion  have  been  diagnosed  in  adolescence. 

2.  Twenty-nine  per  cent,  of  the  lepers  gave  defniite 
histories  of  contact  with  leper  relatives.  No  recor<l 
has  been  made  of  contact  with  Icjiers  other  than  rela- 
tives. It  is  probable  that  c.iretully  taken  histories 
would  have  revealed  contact  histories  for  all  the  lepers 
isolated,  since  the  disease  is  widespread  throughout 
the  islands. 

3.  Thir^-five  per  cent,  of  th<»e  giving  histories  of 
contact  wjth  a  single  leper  relative  were  sisters  and 

brr.:hcrs,  27  per  cent,  uere  eciu--ins,  while  11  [>CT  cent, 
were  leper  ehildren  ,'niiJ  7  ;:icr  eetit.  lepei'  )u'irents. 

4.  In  the  imurr<-nee  oi  infection  of  twn  or  more 
relatives,  the  majority  of  cases  were  among  members 
of  like  sexes,  the  noteworthy  exception  being  the  num- 
ber of  mothers  and  sons  infected  in  excess  of  the 
number  of  mothers  and  daughters. 

5.  Numerous  records  show  multiple  infection  within 
families,  spreading  over  one,  two  or  three  generations, 
more  than  half  of  the  infcclcd  persons  being  brothers 
and  sisters. 

6.  In  1  per  cent,  of  the  lepers  who  were  married 
before  admission  to  Culion,  the  infection  was  between 
husband  and  wife. 

7.  The  male  sex  is  more  frequently  infected. 

8.  The  average  dttration  of  leprosy  is  7.3  years. 

9.  Mortality  anmng  ehihiteii  ln.>rn  of  Icjjcr  pj.arcnts 
is  high.  The  incidence  of  infection  amotig  children 
living  in  the  colony  for  from  one  to  ten  years  is  10.4 
per  cent. 

10.  Infection  of  children  bom  of  parents,  one  of 
whom  is  a  leper,  and  Uving  among  lepers  for  from 

.seven  to  ten  years,  is  44  per  cent. 

11.  From  this  stmlw  nothing-  of  im]X)rtance,  other 
than  circumstantial  evidence,  has  been  learned  regard- 
ing dw  transmission  of  leprosy. 


Addilioos  to  RegtitratiOD  Area.— Maryland,  VirRinia  ami 
Kentucky  have  recently  licen  added  to  the  list  d  st;ites  in 
(he  Rcf:istr.->tion  .\rca  for  t>irths  of  the  Uniletl  States.  Con- 
scription and  enltsttncnt  in  the  Army  ti.iM  -.iiown  the  need 
fur  accurate  birth  statistics  and  have  siirrutated  interest  in 
this  important  matter.  Tests  hy  a>;i[i;-  i  t  the  U.  S.  Census 
Riirc&H  of  the  r<>mnletciip<«  of  hinl;  frx;sn  ittiein  in  Virginia 
and  K'iili:rl<v  i^.i^v  ,i  ratuin  oi  mer  'Hj  )ht  •\nt-.  which  iS 
the  figure  required  tor  rtgistrat^jii  Sirr.il.ir  test*  arc  being 
made  in  Infliana  and  Xew  Jersey,  wiih  X'Tth  CiroliiiA.  Ohio 
atid  I'tah  to  follow,  and  wilhiii  the  next  two  years  it  i» 
e.x]iectcd  that  the  Registration  Area  will  comprise  at  least 
two  thirds  oi  ihc  popniatioii  of  the  United  States. 
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LEIOMYOMA   OF   THE  APPENDIX 

REPORT    OF    TWO  CASES 

LAURANCE   D.   REDWAY.  M.D. 

Ptiholofiit,  Patbologic  Laboratary,  Ihe  Rootcvclt  Hoipilal 
NEW  YORK 

Both  of  these  tumors  were  discovered  in  the  course 
of  a  routine  pathologic  examination  of  the  surgical 
specimens.  In  neither  case  was  there  any  clinical 
evidence  indicating  or  suggesting  their  presence. 

REPORT    OF  CASES 

Case  1  {C-WM)  .—Clinical  Dala.—Urs.  S.  B..  aged  40,  was 
admitted  with  symptoms  of  general  pelvic  inflammation. 
Operation  was  per- 
formed the  day  fol- 
io w  i  n  g  admittance, 
consisting  of  removal 
of  the  uterus,  both 
tubes,  one  ovary,  and 
the  appendix.  Re- 
covery was  unevent- 
ful. 

Surf;ical  Findings. 
— The  uterus  was  dis- 
torted by  tlic  pres- 
ence of  many  fibroids 
of  all  varieties,  ex- 
tending from  the 
fundus  to  the  cervix. 
The  lumen  was  par- 
t  i  a  1 1  y  occluded  by 
submucous  fibroids 
and  blood  clot.  Both 
tubes  were  swollen, 
the  distal  ends  closed. 
The  ovaries  were 
cystic.  The  appendix 
was  small.  The  dis- 
tal end  was  kinked, 
the  color,  normal. 
The  lumen  was  ob- 
literated. 

Pathologic  Find- 
ings. —  There  were 
multiple  fibromas  of 
the  uterus.  No  endo- 
metrium was  seen. 
The  tubes  showed 
moderate  chronic  in- 
flammatory reaction. 
Many  small  round 
cells  were  noted. 
The  ovary  was  very 
fibrous,  with  numer- 
ous cysts.  The  lumen 
of  the  appendix  had 

been  entirely  obliterated.  The  muscular  coats  showed  some 
fibrosis,  moderate  in  amount.  There  had  been  marked  pro- 
liferation of  the  muscle  tissue.  This  growth  had  progressed 
to  the  extent  of  obliterating  the  lumen.  The  mucosa  had 
apparently  suffered  pressure  atrophy  to  the  extent  shown  in 
the  illustration,  except  in  isolated  areas  where  it  still  persisted 
as  the  lining  wall  of  small  cysts. 

Case  2  (SA-2610). —C/idira/  Da/a.— Mrs.  A.  G..  aged  36,  was 
admitted  complaining  of  pain  in  the  right  lower  quadrant,  of 
five  months'  duration.  The  onset  was  not  acute.  Recently, 
there  had  been  pain  in  the  left  lower  quadrant;  menstruation 
was  irregular ;  leukorrhea  was  present ;  there  had  been  no 
pregnancies.   Operation  was  followed  by  uneventful  recovery. 

Surgical  Findings. — The  uterus  was  normal  in  sizt  and 
consistency,  but  was  held  downward,  backward.  *"  the 
left  by  firm  adhesions.  The  left  tube  was  pa""'  rent 
to  the  back  of  the  uterus,  and  was  not  er'  ed. 


Leiomyoma  of  ippeodix;  A,  remalni  of 
Notice  the  amngemeat  of  nuclei  of  the  i 


The  right  tube  and  both  ovaries  apparently  were  normal. 
The  appendix  was  found  to  be  surrounded  by  many  firm 
adhesions.  It  was  enlarged,  angulatcd  3  cm.  from  the  tip, 
and  the  distal  portion  for  about  1  cm.  was  constricted,  firm, 
and  paler  than  normal  On  the  opening  of  the  peritoneal 
cavity  through  a  median  incision,  the  entire  abdominal  con- 
tents were  found  to  be  covered  by  a  transparent,  membranous 
veil,  making  it  appear  as  though  all  the  viscera  were  retro- 
peritoneal. 

Pathologic  Findings. — Only  the  appendix  was  removed. 
This  measured  3.5  cm.  in  length,  by  0.75  cm.  in  diameter.  The 
serous  surface  was  grayish  pink.  The  proximal  end  showed 
a  patent  lumen,  partially  necrotic,  and  sloughed  mucosa,  the 
submucosa  heavily  fibrosed,  and  showed  many  small  round 
cells  throughout,  some  thickening  of  the  muscularis,  and 
slight  fibrosis  of  the  serosa. 
At  the  distal  end  there  were  observable  some  remains  of 

the  original  muscu- 
laris as  such,  but  this 
had  hypertrophied  so 
that  the  mass  of  mus- 
cle tissue  completely 
filled  and  obliterated 
the  lumen.  Van  Gie- 
son's  stain  revealed 
some  fibrous  growth, 
but  the  large  bulk  of 
the  obliterating  mass 
was  smooth  muscle 
tissue.  The  mucosa 
was  not  observed, 
and  had  probably 
undergone  complete 
atrophy.  The  serosa 
.  was  normal. 

SUMMARY 

Both  patients 
were  women,  aged 
and  40.  respec- 
tively. The  pres- 
ence of  uterine 
fibromas  was  noted 
in  one,  but  not  as- 
certained in  the 
other.  Both  appen-.^ 
dixes  were  re- 
moved, one  as  a 
routine  surgical 
procedure,  the  oth- 
er on  clinical  evi- 
dence of  chronic 
inflammation.  Mi- 
croscopically both 
appendixes  showed 
evidence  of  chronic 
inflammation  of 
long  standing,  and 
in  both  the  scat  of  the  tumor  mass  was  in  the  extreme 
distal  end.  The  pscudo-adenomatous  condition  of  the 
one  is  interpreted  as  an  intermediate  stage  in  a  process 
affecting  the  mucosa,  and  one  which  has  gone  on  to 
complete  obliteration  in  the  other. 


miico**:  B,  iruwir  wnll:  C,  lamor  man. 
umor,  like  columna  of  troops. 


Ancient  Prescribing. — Ancient  Greek  prescriptions  were  of 
a  curious  character,  according  to  our  present  ideas.  For 
instance,  they  directed  that  no  medicine  should  be  admin- 
istered to  a  sick  cow  by  a  woman ;  they  lauded  cabbage  as  a 
cure  for  almost  every  ill ;  placed  great  stress  on  the  number 
3  and  supposed  medicines  to  be  more  active  when  3  drams, 
3  ounces  or  3  times  any  quantity  was  given,  and  they  at  the 
same  time  directed  the  repetition  of  cabalistic  words  and 
incantations. — Wall,  The  Prescription. 
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BRACHIAL  NEURITIS  AND  SCIATICA 
HUGH   T.   PATRICK.  M.D. 

Clinical  Profeswr  of  Ncrvoui  and  Mcnul  Ditcatci,  Nortbweitero 
UniTrriity  Medical  School 

CHICAGO 

A  misapprehension  as  to  the  frequency  of  brachial 
neuritis  and  of  sciatic  neuritis  or  sciatica  I  believe 


Fig.  1  (C*M  1). — Arthritic  tide,  ihowint  free  flexion  of  thifh. 

to  be  quite  general.  At  any  rate,  I  do  know  that  in 
the  profession  at  large,  as  I  meet  it,  the  diagnosis 
of  these  diseases  is  made  altogether  too  frequently. 

BRACHIAL  NEURITIS  AND  SHOULDER 
ARTHRITIS 

A  careful  review  of  my  records  (pri 
vate  practice)  for  the  last  ten  years  shows 
that,  of  the  patients  referred  to  me  sup- 
posedly with  brachial  neuritis,  only  about 
one  in  ten  really  had  it.  Approximately 
four  fifths  were  cases  of  arthritis  of  the 
shoulder  joint.  The  other  one  tenth  w.ns 
made  up  of  cases  of  bursitis,  syphilis,  neo- 
plasm, cervical  rib,  postherpetic  pain,  os- 
teomyelitis, cervical  caries  and  cervical 
arthritis.  Indeed,  when  a  patient  states 
that  he  has  for  some  time  been  troubled 
with  neuritis  of  the  shoulder  or  arm,  one 
is  pretty  safe  in  assuming  that  it  is  some- 
thing else,  probably  arthritis. 

Why  should  so  many  physicians  have  made  an  erro- 
neous diagnosis  of  brachial  neuritis?  Principally,  I 
think,  on  n.-count  of  the  relative  prominence  of  pain. 


shoulder,  and  is  generally  influenced  not  greatly  by 
active  movement,  though  the  patient  moves  the  arm 
carefully.  Ordinarily,  the  suffering  is  intense,  such  as 
never  occurs  in  arthritis  except  in  the  worst  cases, 
when  the  patient  cannot  move  the  joint  at  all.  Inter- 
mittent, grumbling  pain  is  very,  very  rarely  that  of 
neuritis.  There  is  distinct,  generally  exquisite,  ten- 
derness of  the  cords  of  the  brachial  plexus  or  of  the 
nerve  trunks  or  of  both.  In  some  cases  there  is  dis- 
tinct though  slight  tactile  anesthesia  and  sometimes 
surface  hyperesthesia — more  properly  speaking  hyper- 
algesia. Tingling  or  subjective  numbness  of  fingers  or 
forearm  is  frequent.  The  deep  reflexes  of  the  arm 
are  diminished  or  lost.  The  disease  is  nearly  always 
self  limited.  It  lasts  a  few  weeks  or  a  few  months 
(in  bad  cases  from  six  to  nine  months),  there  is  defi- 
nite recovery,  and  it  seldoms  recurs. 

Arthritis  of  the  shoulder,  on  the  other  hand,  is  very 
common,  and  the  pain  fluctuates  more  or  less,  even 
when  very  bad.  In  the  less  severe  cases  it  is  intermit- 
tent. Not  only  is  it  intermittent  within  the  twenty- 
four  hours,  but  the  patient  has  his  good  and  his  bad 
days.  Often  the  pain  seems  to  be  influenced  by  the 
weather,  and  for  some  reason  it  is  apt  to  be  more 
annoying  at  night.   As  before  stated,  often  the  pain  is 


Vig.  3  (Cane  1). — ArtbritJc  lidej  no  Laiifut  •ifn. 

because  this  pain  was  not  distinctly  localized  in  the 
shoulder  joint  and  probably  because  they  did  not  sufli- 
cicntly  examine  the  patient.  A  careful  examination 
seldom  leaves  one  in  doubt. 

Neuritis  is  rare ;  the  pain  is  constant,  is  influenced 
not  at  all  or  but  little  by  passive  movement  of  the 


Fi(.  i  (Ca»e  I), — Normal  aide;  Icr  aim   oM  borizontal ;  that  ia,  no  (abere  tign. 


not  distinctly  localized  in  the  shoulder  joint.  In  a 
great  many  cases  it  is  felt  chiefly  at  about  the  insertion 
of  the  deltoid.  For  this  I  have  no  adequate  explana- 
tion, but  I  know  that  it  is  very  misleading.  More  than 
once  I  have  known  it  to  lead  to  a  diagnosis  of  osteo- 
myelitis. Sometimes  the  pain  is  rather  diffuse,  radiat- 
ing up  into  the  neck  and  down  the  arm.  This  pain  in 
the  neck  and  down  the  arm  I  am  quite  sure  is  often 
due  to  concomitant  arthritis  of  the  cervical  spine,  the 
nerve  roots  being  irritated  where  they  pass  out  through 
the  intervertebral  foramina.  In  some  cases  of  shoulder 
arthritis  alone  I  have  no  doubt  that  the  nerve  trunks 
may  be  involved  where  they  pass  close  to  the  joint. 

The  striking  feature,  however,  of  the  artliritis  cases 
is  that  in  whatever  part  the  pain  may  be  felt,  there  are 
certain  movements  of  the  shoulder  joint,  active  or 
passive,  which  cause  pain.  These  are  by  no  means 
always  the  same;  but  by  all  odds  the  most  frequent  is 
adduction  of  the  humerus  with  retraction  and  internal 
rotation,  the  movement  involved  in  crossing  the  fore- 
arms behind  the  back.  Consequently  the  woman  has 
difficulty  in  fastening  her  skirts  and  her  waist  behind, 
aiul  the  man  in  putting  his  hand  into  his  hip  pocket. 
Another  good  test  movement  is  to  extend  the  ann 
straight  upward  and  then  rotate  it  as  if  operating  a 
screw  driver.    In  the  examination  of  such  a  case. 
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movements  in  different  directions,  with  the  arms  in 
different  positions,  should  be  carried  out  against  resist- 
ance. For  instance,  with  the  arms  extended  hori- 
zontally and  parallel  in  front  of  the  upright  trunk,  the 
hands  are  pushed  toward  each  other,  away  from  each 
other,  upward  and  downward  against  resistance.  With 
the  arms  extended  sidcwisc,  making  a  cross  with  the 
body,  resistance  movements  are  made  upward,  down- 
ward, forward  and  back,  etc.  One  or  more  of  these 
movements  will  be  pretty  sure  to  be  painful,  which 
would  not  be  the  case  in  mild  neuritis.  But  it  must  be 
emphasized  that  in  many  cases  of  subacute  and  chronic 
arthritis,  many  movements  or  most  movements  are 
entirely  painless.  I  have  had  a  number  of  patients 
who  could  play  golf  with  perfect  freedom;  and  such 
exercises  as  hammering,  sawing,  rowing  and  sweeping 
may  have  no  immediate  influence  on  the  pain.  Like- 
wise, in  the  chronic  or  subacute  cases,  local  tenderness 
may  be  but  slight  or  even  absent.  Of  course  in  acute 
anhritis  practically  all  movements  of  the  joint  are 
painful,  and  there  is  limitation  of  passive  motion, 
neither  of  which  conditions  obtains  in  neuritis. 

Of  very  considerable  assistance  in  the  diagnosis  is 
the  state  of  the  deep  reflexes.    These  are  uniformly 


Fi(.  4  (Cue  1). — Arthritic  aide:  knee  cannot  be  nemitlr  depre«M>l: 
faberc  cign. 

brisk,  and  sometimes  considerably  exaggerated.  Even 
when  the  muscles  arc  quite  atrophic  and  the  appear- 
ance of  the  arm  would  indicate  loss  of  the  deep 
reflexes,  the  wrist  jerk  and  triceps  jerk  will  be  found 
to  be  quite  lively,  more  so  than  those  of  the  well  side. 
The  same,  as  a  rule,  applies  to  the  scapular  jerks. 

Wasting  of  shoulder  and  arm  muscles  sometimes 
leads  the  observer  astray.  There  seems  to  be  a  com- 
mon feeling  that  atrophy  means  nerve  trouble.  Con- 
sequently wasted  deltoid,  biceps  and  triceps  apparently 
lend  color  to  the  view  that  the  shoulder  pain  is  neu- 
ritic.  Just  how  arthritis  causes  atrophy  of  muscles 
moving  the  affected  joint  is  still  matter  for  specula- 
tion ;  but  the  fact  of  its  general  presence  is  of  daily 
observation.  The  atrophy  may  be  very  marked  and 
the  arthritis  relatively  mild.  I  once  saw  a  boy  with 
mild  multiple  arthritis  in  whom  the  muscular  wasting 
was  so  obtrusive  that  the  case  was  thought  to  be  one 
of  advanced  progressive  muscular  atrophy.  Indeed. 
I  have  known  men  high  in  the  profession  to  be  misled 
by  this  arthritic  atrophy. 

Tliere  are  two  more  signs  of  value:  signs,  I  regret 
to  say,  that  seem  to  '  "  infrequently  looked  for.  These 
arc  fever  and  lev'  -sis.  In  very  mild  and  chronic 
cases  they  may  imH  but  such  are  exceptional. 


Repeated  examinations,  especially  when  the  pain  is  at 
its  worst,  will  nearly  always  show  at  one  time  or 
another  (sometimes  uniformly)  a  slight  rise  of  tem- 
perature (from  99  to  100  F.)  and  a  slight  increase  in 


Fie-  5  (Ca«c  I).— Same  ai  Fi(ure  ). 


the  leukocyte  count  (from  8,000  to  9,000  or  10,000, 
occasionally  12,000).  These  two  signs  naturally  lead 
us  toward  the  conclusion  that  the  arthritis  is  of  infec- 
tious origin,  and  this  conclusion  is  supported  by  the 
fact  that  less  obtrusive  arthritis  elsewhere  can  often 
be  found.  Even  when  the  patient  avers  that  he  has  no 
other  trouble,  painstaking  inquiry  and  examination 
frequently  will  show  that  his  statement  is  inaccurate. 
Other  joints  oftcnest  involved  are  the  opposite  shoulder 
and  the  articulations  of  the  cervical  spine.  Perhaps 
next  in  order  come  the  lumbar  and  the  dorsal  spine, 
the  hip  and  the  finger  joints.  Furthermore,  it  is  not 
so  very  unusual  to  find  a  coexistent  indurative  head- 
ache or  soreness  and  tenderness  of  the  occipital  or 
suboccipital  region,  troubles  I  believe  to  be  almost 
invariably  due  to  infection,  the  focus  generally  being 
somewhere  in  the  head  or  the  throat.  Of  like  signifi- 
cance is  tenderness  of  the  trapezius  or  other  neck 
muscles  —  a  fairly  frequent  concomitant. 


I 


KtR.  6  (Ciae  I). — Same  aa  Figure  4. 
SCIATICA  AND  ARTHRITIS  OF  TUF.   II IP 

Thirty-odd  years  ago  Dr.  L.  Putzcl  of  New  York 
called  to  my  attention  the  frequent  mistaking  of 
chronic  arthritis  of  the  hip  for  sciatica.  Since  that 
time  I  have  been  interested  in  observing  how  much 
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more  common  is  the  arthritis  than  sciatica,  and  how 
frequently  an  erroneous  diagnosis  is  made.'  Outside 
of  large  charity  hospitals  1  believe  sciatica  to  be  a 
relatively  rare  disease,  while  arthritis  of  the  hip  is  one 
of  the  most  common.  This  is  no  new  assertion.  Many 
years  ago  that  wonderful  observer  Jonathan  Hutchin- 
son e.\pressed  the  opinion  that  a  certain  number  of 
cases  of  sciatic  pain  were  due  to  "trouble  in  the  joint." 
Since  then  similar  statements  have  now  and  then  been 


Fit.  7  (C«M  2).— Artbritic  side;  lood  fiexioD. 


made,  and  recently  the  elder  Bruce*  has  published  a 
remarkable  little  book  sustaining  the  thesis  that  the 
pathology  of  sciatica  is  "trouble  in  the  hip  joint." 
Inferentially  he  concludes  that  all  sciatica  is  hip  joint 
trouble.  I  cannot  go  so  far  as  he  because  I  am  quite 
sure  that  occasionally  one  docs  see  a  true  neuritis  of 
the  sciatic  nerve  or  sacral  plexus,  and  semioccasionally 
an  example  of  neuralgic  sciatica  —  or  at  least  of  scia- 
tica in  which  the  signs  of  neuritis,  except  pain,  are 
absent. 

Without  touching  on  the  reasons  why  arthritis  leads 
to  a  diagnosis  of  sciatica,  I  shall  simply  mention  a  few 
signs  and  symptoms  indicating  the  former  and  exclud- 
ing the  latter. 

Sciatica,  like  brachial  neuritis,  causes  no  limitation 
of  passive  motion,  with  one  notable  exception  —  the 
Lasegue*  sign  —  whereas,  arthritis  of  the  hip  is  pretty 
sure  to  interfere  with  some  movement  or  other.  Espe- 
cially is  there  one  sign,  so  far  as  I  know  never  present 
in  sciatica,  which  is  of  great  value  in  detecting  arthritis 
of  lower  grades,  but  which  I  have  not  seen  described. 


Fir.  8  (CaM  2>. — Anhrttic  ride;  no  l.»eicuc  si|n. 


For  convenience  of  record  I  call  it  the  fabere  sign,  the 
letters  of  the  word  standing  for  flexion,  abduction, 

1.  A  number  of  times  I  have  known  the  telallc  nerve  to  be  injected 
or  nretchrd  when  the  trouble  wii  in  the  joint. 

2.  Hruce,  William:  Sciatica,  New  York.  1»13. 

1.  Very  nimiLir  to  Kernu'i  lign.  With  the  knee  well  flexed,  the  thigh 
can  be  (ullr  flexed  without  pain;  but  when,  with  the  thixh  thui  flexed, 
an  aiicmpi  is  made  to  extend  the  leg,  it  cannul  be  (ot  much  beyond  a 
riitbi  angle  wiiltoul  cauiing  pain. 


Jpwm.  A.  M.  A. 
Die.  29,  1917 

external  rotation  and  extension.  With  the  patient 
supine  on  a  level  surface,  the  thigh  is  flexed  and  then 
the  external  malleolus  or  ankle  is  placed  above  the 
patella  of  the  opposite  extended  leg.  In  bad  cases 
even  this  maneuver  cannot  be  executed  without  pain, 
but  many  patients  do  it  easily.  If,  however,  the  knee  is 
now  depressed,  the  ankle  maintaining  its  position  above 
the  opposite  knee,  the  patient  will  complain  of  pain 
before  the  knee  reaches  the  level  easily  attained  in 
normal  persons.*  This  procedure  involves  flexion, 
abduction,  external  rotation  and  then  extension  of  the 
thigh,  and  will  catch  more  cases  of  arthritis  of  the  hip 
than  any  other  test  with  which  I  am  acquainted. 
Many  of  the  patients  have  quite  free  motion  of  the 
joint,  especially  flexion,  and  in  many  of  them  it  is  not 
easy  to  detect  any  tenderness,  though  firm  pressure 
with  the  point  of  the  thumb  over  some  part  of  the 
capsule  may  be  much  more  painful  than  on  the  good 
side.  Bruce  thinks  that  the  most  frequent  tender  point 
is  at  the  upper  edge  of  the  acetabulum.  Heavy  per- 
cussion of  tlie  sole,  or  the  quick  shoving  of  the  head 
of  the  femur  into  the  acetabulum,  which  is  almost 
certain  to  cause  pain  in  tuberculous  hip  joint  disease. 


Fig-  9  (Case  2). — Arthritic  side;  fabcrc  sign;  knee  cinnot  be  nor. 
mally  deprc*Md. 

generally  fails  to  reveal  anything  in  these  nontubercu- 
lous  cases.  But  rare  indeed  is  the  case  which  will  not 
be  detected  by  the  test  described  above.  In  making  the 
test,  one  must  not  be  deceived  by  the  patient's  yielding 
to  depression  of  the  knee  by  tipping  the  pelvis.  This 
he  instinctively  does  to  avoid  pain.  The  pelvis  must 
remain  level. 

Figures  1  to  6  illustrate  a  case  in  which  a  woman, 
aged  50,  complained  of  pain  about  the  left  hip  and 
from  the  hip  to  the  knee  (Case  1).  She  was  sent  to 
me  by  one  of  the  best  surgeons  in  the  country  with  the 
statement,  among  others,  that  a  careful  examination, 
including  roentgen- ray  plates,  showed  nothing  in  the 
hip  joint.  But  the  case  was  one  of  arthritis  of  the  hip 
and,  incidentally,  of  the  left  knee.  Figures  7,  8  and  9 
are  from  another  case  of  hip  arthritis  (Case  2).  Tliis 
patient  had  not  only  free  and  painless  flexion  of  the 
thigh,  but  also  good  abduction  and  rotation;  and  yet  in 
this  test  the  knee  would  go  no  lower  than  the  point 
indicated  in  Figure  9. 

It  goes  without  saying  that  other  tests  should  be 
used  as  indicated  in  the  shoulder  .cases:  extension, 

i.  If  the  sorencM  hai  all  gone  from  the  joint  and  only  the  relica  of  a 

Erevioua  arthritia  are  present,  there  will  be  no  pain:  only  inability  to 
ring  the  knee  down  to  the  normal  iioinc. 
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flexion,  abduction,  adduction,  rotation,  strong  abduc- 
tion with  rotation,  etc.,  against  resistance. 

As  shoulder  arthritis  is  often  accompanied  by  a  like 
condition  of  the  cervical  spine,  so  hip  arthritis  fre- 
quently is  complicated  by  involvement  of  the  lumbar 
spine,  and  probably  of  the  fibrous  structures  overlying 
the  sacrum.''  This  may  cause  pain  radiating  down  the 
extremity,  thus  assisting  in  the  simulation  of  sciatica. 
Bruce  believes  that  the  pain  down  the  leg  is  referred 
pain,  like  the  pain  in  the  knee  of  tuberculous  hip 
di.sease. 

If  arthritis  of  the  hip  is  present,  naturally  we  would 
look  for  more  or  less  muscular  wasting.  And  this 
wasting,  instead  of  being  an  embarrassment  in  the 
diagnosis,  is  an  aid.  Atrophy  due  to  inflammation  of 
the  sciatic  nerve  of  course  involves  all  the  muscles 
supplied  by  this  nerve,  no  others,  and  probably  the 
peripheral  ones  (leg  muscles)  more.  The  atrophy  of 
hip  arthritis,  on  the  other  hand,  is  found  in  the  muscles 
that  move  the  joint,  especially,  as  Bruce  has  insisted, 
the  gluteals.  With  the  patient  prone,  a  distinct  flatten- 
ing of  the  buttock  often 
is  apparent,  and  with  the 
patient  standing,  a  dif- 
ference in  the  gluteal 
folds. 

The  other  differential 
criteria  distinguishing  hip 
arthritis  from  sciatica 
may  be  taken  over  bodily 
from  the  shoulder  cases. 
In  neuritis  of  the  sciatic 
nerve  the  .Achilles  jerk  is 
diminished  or  lost, 
whereas  in  arthritis  of 
the  hip  it  is  normal  or, 
more  frequently,  in- 
creased. The  knee  jerk 
on  the  affected  side  is  also 
nearly  always  increased. 
But  in  arthritis  of  the 
spine  with  considerable 
involvement  of  the  nerves, 
these  deep  reflexes  may 
be  diminished. 

Bruce*  says  of  sciatica, 
"I  have  rarely  found  the 
tender  points  of  the  books."  I  entirely  agree  with  him. 
The  first  reason  is  that  most  of  the  cases  are  not  sci- 
atica. But  even  in  this  disease  the  classical  points  of 
Vallcix  are  a  delusion  and  a  snare.  In  arthritis,  more 
or  less  tenderness  on  the  affected  side  is  almost  the 
rule. 

How  much  of  this  is  of  organic  origin  and  how 
much  due  to  the  hyperscnsitiveness  of  a  long-suflTcring 
patient  is  not  always  easy  to  say.  I  know  that  in 
arthritis  of  the  hip,  if  one  fimily  punches  the  gluteal 
point,  the  femoral  point,  the  popliteal  point  and  the 
submalleolar  point,  frequently  one  or  more  of  them 
will  be  or  seem  to  be  tender.  But  if  the  examiner  is 
not  satisfied  with  this,  and  proceeds  to  punch  other 
places,  from  the  iliac  crest  to  the  heel,  he  will,  find 
muscular  tenderness,  joint  tenderness,  tendon  or  fascia 
tenderness,  sometimes  even  periosteal  tenderness,  all 
of  which  has  nothing  to  do  with  the  sciatic  nerve. 

5,  Catrt  tbought  lo  be  lumbafo  with  fdalica  or  altcrnat'-''  '  *'" 
two  affection!  arc  ccncrally  cam  o'  ■>'<^-■■■ 

former  alone. 

6.  Bruce,  William:  Sciati' 


Conceming  one  striking  sign  or  consequence  of 
sciatica,  I  am  in  doubt.  This  is  the  high  degree  of 
scoliosis  or  lateral  curvature  sometimes  observed.  I 
do  not  know  whether  this  can  be  caused  by  simple 
arthritis  of  the  hip,  but  I  think  that  it  can. 
25  East  Washington  Street. 
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Fig.  1. — Low  power  view  of  le»ion  from  cortex,  several  organiams 
teen  with  clear  zone  of  ftelatinoua  material  aurrouuding  them. 


REPORT    OF    A    CASE    WITH    NECROPSY  FINDINGS 

PHILIP   H.   PIERSON,  M.D. 

SAN  FRANCISCO 

Torula  is  a  form  of  yeast,  producing  lesions  prefer- 
ably in  the  central  nervous  system.  These  lesions 
macroscopically  simulate  tuberculosis,  from  which  dis- 
ease they  must  be  differentiated  as  well  as  from  lesions 
formed  by  coccidioides  and  blastomycetes.  It  is  not 
my  object  in  this  paper  to  go  deeply  into  the  differen- 
tial features  of  these  three  diseases  but  briefly  to  point 

out  the  main  differences 
and  then  present  a  case  of 
torula  infection  in  a  man 
admitted  to  the  San 
Francisco  Hospital,  Sep- 
tember, 1916. 

It  is  definitely  agreed 
that  coccidioidal  granu- 
loma and  blastomycosis 
are  two  different  diseases. 
Coccidioidal  granuloina 
is  a  disease  produced  by 
an  organism  which  sporu- 
lates  but  never  buds  in 
tissue.  It  varies  greatly 
in  s  i  z  e,  having  large 
forms  up  to  30  or  40  or 
even  80  microns  in  diam- 
eter producing  many 
small  ascospores  which, 
in  turn,  escape  from  the 
capsule.  It  simulates  tu- 
berculosis in  the  type  of 
its  lesions  and  in  the  man- 
ner of  spreading,  princi- 
pally by  the  lymphatics 
and  thence  to  the  blood  stream.  It  is  largely  confined 
to  men  in  the  San  Joaquin  Valley,  Cilifornia.  It  is 
nearly  always  fatal,  as  no  treatment  has  been  found 
that  is  of  any  benefit. 

The  organism  of  blastomycosis  varies  in  size  from 
3  to  20  microns.  It  buds  but  never  sporulates,  the 
buds  being  from  one-half  to  one-third  the  size  of  the 
parent  cell.  It  grows  to  the  size  of  the  parent  cell 
before  reproducing  itself.  It  produces  nodules  with  or 
without  caseation,  and  deep  and  superficial  abscesses 
with  polymorphonuclear  leukocytosis.  It  may  affect  all 
organs,  including,  as  a  rule,  the  skin  and  the  bones,  and 
it  is  helped  by  iodids.  On  culture  mediums  both  the 
blastomycetes  and  coccidioides  grow  mycelium  sooner 
or  later.  The  organism  of  coccidioidal  granuloma  also 
produces  chlamydospores  at  the  ends  of  the  aerial 
hyphae  in  cultures. 

Years  ago  torulae  were  found  to  have  a  n.arked 

nafhncrrnir  '"•»"^n  in  nnimni";  ■  hit*  nrinr  trt  ttiir  "-o-f. 
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Tiirck  and  von  Hanscmann.  Torula  a  pseudoyeast, 
is  distinguished  from  the  true  yeast  by  its  absence 
of  endospore  production  under  all  circumstances,  b^ 
the  fact  that  it  never  produces  mycelium,  that  it 
usually  does  not  ferment  sugars,  and  that  it  repro- 
duces itself  only  by  budding.  It  is  also  more 
pathogenic  for  animals  than  is  the  true  yeast.  The  cen- 
tral nervous  system  is  particularly  susceptible  to  this 
organism,  which,  however,  attacks  other  organs  less 
often.  The  pathologic  changes  in  the  meninges  show  a 
chronic  inflammatory  reaction  with  areas  of  caseation 
like  tuberculosis  if  the  lesion  is  extensive.  The  organ- 
isms, which  usually  occur  in  cells,  bud  in  the  large 
vacuoles  enclosing  them  and  then,  as  a  rule,  destroy  the 
cells.  The  size  varies  from  1  to  13  microns.  Small 
organisms  may  bud,  the  daughter  cell  soon  attaining  the 
size  of  its  parent.  In  the  older  stages  the  organism 
develops  a  resting  stage,  and  there  is  definite  evidence 
of  healing.  For  this  reason,  we  may  believe  that  the 
disease,  while  always  chronic,  is  not  always  fatal  and 
healing  does  occur.  It  is  quite  possible  that  many 
cases  exist  but  are  not  recognized  because  of  the 
obscure  nature  of 
these  healed  le- 
sions. The  organ- 
ism possesses  a 
definite  cell  mem- 
brane which  stains 
diffusely  and  easily 
with  van  Gieson.'s 
stain,  methylene 
blue  and  hema- 
toxylin. In  the 
large  forms,  the 
protoplasm  is  not 
evident.  In  the 
medium-sized,  it  is 
often  shrunken  in- 
t  o  an  irregular 
shape  and  takes  a 
diffuse  red  stain 
with  differential 
droplets.  In  the 
small  forms,  it  fills 
the  organism  and 
has  dark  staining 
masses.  Around 
the  organism  there 
is  always  a  clear 
zone  composed  of  gelatinous  material.  This  is  one  of 
the  characteristic  features  of  the  disease,  for  in  cocci- 
dioides  and  blastomycosis  there  is  no  such  solution  of 
tissue.  With  or  without  caseation,  nodules  are  formed 
composed  of  epithelioid  cells,  giant  cells  (often  con- 
taining the  organism)  and  lymphoid  cells.  Caseation 
occurs  centrally,  and  apparently  depends  on  the  action 
of  cell  products.  There  are  no  collections  of  polymor- 
phonuclear cells,  and  no  bone  or  skin  lesions.  On  cul- 
ture mediums  the  original  growth  is  most  luxuriant  on 
carbohydrate  materials  such  as  potato  and  agar  or 
glucose  agar,  though  scanty  on  blood  serum.  After 
animal  inoculation,  growth  is  more  vigorous  on  blood 
serum,  but  better  on  the  potato  and  glucose  agar.  Cul- 
tures continue  to  be  viable  even  after  years  of  disuse. 

The  localization  of  lesions  in  the  nervous  system  is 
in  the  meninges,  in  the  perivascular  spaces,  and  in  the 
brain  substance  by  extension  from  these  lesions.  They 
have  been  found  also  in  the  choroid  plexus,  in  the 
aqueduct  of  Sylvius,  in  and  about  the  foramen  of 


Flf.  2. — Stmt  u  FIcvre  1,  undrr  oil  (mmrriion.  In  left  lower  corner  there  ii  a 
very  definite  organitm.  The  relatiTe  size  of  large  mononuclear  and  plaima  cclii 
thould  be  noted. 


Magendie,  and  in  the  basal  ganglions,  the  internal  cap- 
sule, the  frontal  lobes  and  the  cerebellum.  Thus  it  may 
be  seen  that  these  lesions,  although  very  small,  may 
cause  symptoms  of  grave  importance.  There  is  seldom 
fever  or  increase  of  the  white  count.  The  optic  nerve 
may  become  involved,  or  the  choked  disk  may  be  secon- 
dary to  other  lesions.  Infection  probably  takes  place 
through  the  respiratory  tract,  although  it  may  occur 
through  the  pharynx  and  esophagus.  Organisms  are 
taken  up  by  giant  and  large  mononuclear  cells,  within 
which  they  continue  to  live  and  multiply,  finally 
destroying  them  and  becoming  free.  In  the  brain, 
organisms  are  carried  along  the  perivascular  spaces, 
and  lesions  develop  peripherally  in  the  brain  substance, 
chiefly  by  solution  of  tissue.  This  ameba-like  action  is 
not  as  easily  performed  in  other  organs,  probably 
because  of  the  greater  resistance  of  their  tissue  as  com- 
pared with  that  of  the  brain.  So  we  may  say  that  the 
organism  works  in  two  ways:  (1)  mechanically,  in 
that  its  growth  within  cells  causes  pressure  and  finally 
destruction,  and  (2)  chemically,  as  shown  by  the  solu- 
tion of  tissue.    By  attacking  the  host  in  the  central 

nervous  system, 

I Ml  the  organisms  di- 
"  minish  the  resis- 
tance of  the  patient 
even  by  small  le- 
sion s  critically 
placed. 

It  may  be  said 
that  morphologi- 
cally torula  may  be 
diflferentiated  from 
coccidioides  by  its 
uniform  size.  It 
differs  also  in  its 
method  of  repro- 
duction, which  is 
by  budding  rather 
than  by  spore  for- 
mation. It  resem- 
bles blastomycosis 
so  far  as  the  or- 
ganism itself  i  s 
concerned,  but  dif- 
fers in  its  tissue  re- 
action. Blastomy- 
cosis has  a  poly- 
morphonuclear in- 
filtration and  no  solution  of  tissue,  while  torula  has 
this  typical  lysis  of  tissue  and  attracts  mononuclears 
rather  than  polynuclears.' 

The  report  of  this  case,  with  the  pathologic  findings 
of  Dr.  Ophuls,  follows. 

History. — E.  F..  aged  57,  laborer,  single,  was  born  in  New 
York,  resided  in  California  forty-five  years  and  entered 
the  San  Francisco  Hospital,  September,  1916,  with  the  diag- 
nosis, on  admission,  of  "second  degree  burn  of  shoulder,  and 
senile  dementia."  The  family  history  was  negative.  The 
past  history  was  also  negative,  except  for  the  fact  that  he 
had  had  gonorrhea  twice  and  a  soft  chancre.  While  shaving 
he  suddenly  and  without  warning  fell  to  the  right,  burning 
his  right  shoulder  on  the  heater  for  hot  water.  He  was  able 
to  walk,  and  had  no  great  inconvenience  aside  from  the  bum. 
Tliis  was  all  the  history  obtainable.  The  burn  healed  satis- 
factorily, and  he  was  transferred  to  the  medical  service  for 

1.  A  very  complete  monograph  on  torula,  which  may  be  referred  to 
for  further  data,  !•  that  by  Stoddard  and  Cutter:  Torula  Infection  In 
M»n,  Monograph  6,  Rockefeller  Initiiute  for  Medical  Reaearch,  Jan.  Jl, 
I»I6. 
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aa  exanination  of  his  nuatal  conditiaB.  Whfl«  fai  the  ludf 
pital  he  was  quiet,  and  aeldooi  spoke  to  any  vol,  At  tiines 
bt  tun  the  dressing  off  the  scalded  arm  and  ihrew  oK  the  bed 
ecwerSi  His  appetite  was  good,  and  he  ate  in  a  sensible 
fashion.  At  ahmt  the  heginaing  of  the  third  wedc^  he  forgot 
to  put  on  his  bath  robe  when  going  to  the  toilet,  said  seemed 
distressed  when  asked  why  he  did  this.  A  few  dajra  after 
the  appearance  of  these  symptoms,  he  developed  an  Inability 
to  grasp  objects  properly  or  at  the  first  reach.  He  would 
grope  past  them  into  the  air.  Wlten  feeding  himsetf.  he 
could  not  find  his  mouth  easily.  This  was  followed  by  a 
te:j(lciic>  to  stagger  forward  when  walking,  and  an  inability 
to  articulate  properly.  October  11,  he  had  to  be  restrained 

Ml  lift}. 

P'nys'ual  Examination. — The  patient  was  u  large,  strong 
man,  restless  and  iriesponstvc  Supr.i-orSital  jiic-iurc  elic- 
ited facial  rcsiionse  which  showed  no  paralysis  of  f.icial 
muscJes.  'I'he  eye  movements  were  ncrrnal.  'l  iic  iHiinls  were 
dilated  with  alropin.  The  tongue  protruded  in  the  median 
line.  The  heart  was  not  eiilsrscd,  showed  no  murmurs,  and 
was  regular  in  rate,  tlic  puhivjnic  second  sound  being  equal 
to  the  aortic  second  sound.  The  lungs  were  n^■Kat!ve  except 
for  a  few  rales  at  the  bases.  'I'he  abdomen  was  ncR.itisT,  as 
were  its  normal  retiexes.  The  extremities  were  negative- 
There  was  a  markedly  stiff  neck  and  a  positive  neck  sign. 
The  left  knee  showed  a  slight  jerk  not  observed  in  the  right. 
There  was  no  clonus  or  Babinski.  The  Kernig  was  positive. 
In  the  examination  of  the  eye,  the  fundi  were  normal.  The 
blood  pressure  was  160. 

A  UimlMkr  puncture  was  made,  October  17.  and  15  cc  of 
flaid  vera  withdrawn.  The  fluid,  under  considerable  pres- 
anre^  was  very  yellow,  clear  and  alkaline.  The  Noguchi  and 
flie  Noime  reactions  were  positive.  The  cell  count  was  481 
per  euUe  centimetei.  The  differential  showed  all  lympho- 
cytes, llie  Wassennann  reaction  was  negative.  The  culture 
on  the  blood  senm  showed  no  growth. 

October  18,  the  patient  was  much  clearer  mentally,  and 
needed  less  restnint  His  answers  ware  stfU  kwoherent 
His  condition  renufaed  about  die  same.  The  Mood  Wasser- 
mano  was  anticomplementary. 

October  Vi,  the  patient  was  considerably  worse.  Examina. 
tion  revealed  a  stiff  neck,  and  a  positive  Kernig  sign,  but 
no  paralysis.  As  a  second  lumbar  puncture  was  bloody,  no 
tests  were  done  except  a  Wassermann,  whicfa  was  mgathrfe 

November  1,  fundi  were  negative. 

Novctr.licr  2,  the  patient  died,  after  beiag  incontinent  for 

urine  and  feces  for  several  days. 

The  temj-'erature  was  never  more  than  97.  except  on  one 
day  when  it  was  101.  The  pulse  was  from  75  to  ^-0,  and  the 
respirations  were  from  20  to  2j.  On  the  patient's  entmncc 
into  the  hospital,  the  white  cmnil  ^vas  7,600;  on  the  day 
hefore  death,  15.600.  The  urine  was  alkaline,  and  its  specific 
gravity  was  1.Q20.  There  was  a  trace  of  albumin  but  none 
of  sugar.  Sediment  epMieyal  cells  and  bacteria  were 
present. 

P'^l iiolugic  lindin'js. — .\  postmortem  examination,  done  at 
4 :  30  p.  m.,  revealed  a  moderate  old  cirrhosis  of  the  liver, 
an  old  tlirotubosis  of  the  portal  vein,  marked  ascites,  very 
marked  enlargement  of  the  spleen,  and  numerous  old  scars 
in  the  kidneys,  with  very  marked  arteriosclerosis  of  the 
branches  of  the  renal  artery.  There  were  some  old  scars  in 
tlie  upper  part  of  the  lower  lobe  of  the  left  lung,  and  some 
caieous  areas  in  the  peribronchial  lymph  nodes.  There  was 
present  also  a  terminal  bronchopneumonia.  Examination  of 
the  central  nervous  systnn  revealed  a  tense  dura  somewhat 
thidcened.  The  pin  mater  on  the  convexity  of  the  brain  was 
somewhat  edematous,  and  showed  markedly  difose  thicken- 
ing. The  convolvtions  were  slightly  flmtiened,  and  die  dura 
was  adherent  to  die  pia  near  the  mediaa  line  The  large 
arteries  at  tiie  base  of  tta  brain  riwwed  marked  dddtening 
and  sclerosis.  The  lateral  ventricles  contained  about  30  ex. 
of  clear  fluid.  The  choroid  plexus  was  markedly  thidcened 
and  oongeslcd,  nt  was  also  the  ependyma  of  the  diird  and 
fourth  ventricles.  The  venous  ainnses  at  ' 
brain  were  normat  The  dura  mater  "* 
what  thickened,  and  there  was  ver^' 


tieo  and  tibleheaiag  of  the  pie  ever  the  entirt  eosd.  On  the 
cut  seetion^  the  eonJ  showed  a  decided  softcnini^  and  bnlgsd 
over  dm  cut  surface.  No  bacteria  were  foand  hi  dm  brain  «r 
meninges. 

Microscopk  examhntion  of  the  brain  and  cord  revealed 
a  marked  cellnlnr  infiltratino  and  fibrous  thickening  of  the 
pia.  In  the  pin  there  were  numerous  round  encapsulated 
organisms  resembling  yeasts.  Shnilar  organisms  were  found 
ill  groups  in  the  cortex  of  the  brain,  where  they  have  caused 
a  liquefaction  of  the  brain  tissue  without  much  reaction.  A 
culture  taken  from  the  cord  was  negative. 

Microscopic  examination  of  the  peribronchial  lymph  glands 
showed  numerous  caseous  areas  and  small  cellular  tuliercles 
with  large  giant  cells  of  the  Langerhans  type.  In  a  few 
of  these  giant  cells,  small  encapsulated  organism*  resembling 
yeasts  were  found. 

Final  Duignosij.—'Thii  was  cirrhosis  of  the  liver;  throm- 
bosis of  the  portal  vein;  chronic  splenitis;  general  arterio- 
sclerosis; arteriosclerotic  scars  in  the  kidney;  terminal 
lironchopneumonia,  and  torula  infection  of  the  lungs,  peri- 
lironchial  lymph  glands,  raeninRcs  and  brain. 

I  atn  indebted  to  Dr.  Ophiils  for  his  help  in  determining  the 
iiathoiLgy  of  these  tissncs  and  to  Dr.  Blaisdeli  for  the  photo- 
graphs. 

51d  Sutter  Street 


THE  TOXICITY   OF  NFODI/XRSENOL 

ERWIN  P    ZEISLER,  MJ). 
iMresler  to  OcmaMilsgir  and  .syphiioiogy,  Neiihwisiwn  tleivsnriiy 

Hcdicaa  School 

CStCAOO 

0:ie  of  the  recent  substitutes  foi  tieosalvarsan  is 
neodiarscnol,  marketed  by  a  Canadian  firm.  It  is 
claimed  to  be  suitable  for  intruuuscular  or  intravenous 
injection  in  either  dilate  or  Goocentr&ted  solution.  I 
have  employed  neodiarsenol  in  dorages  of  0.6  and  0.7S 
gm.  dissolved  in  from  10  to  15  cc.  of  fre^lily  distilled 
sterile  water.  The  jiowcJer  i.s  of  a  somewhat  darker 
yellow  color  than  neosalvar.^an,  :uui  is  not  so  readily 
soluble.  Even  after  prolonged  shaking  there  may 
remain  small  uadissolved  partides,  which  necessitates 
fikradon. 

In  a  recent  series  of  twenty  intntvenons  injections 

c:iven  to  fifteen  dispensary  .iiid  pr'-  -  '"  patients  in  all 
.-tages  of  syphilis,  I  have  noticed  an  unusually  large 
pcrccntaj^f-  of  reactions.  Ten  of  the  patients  corn- 
plained  of  varying  degrees  of  nausea,  vomiting,  head- 
ache and  fever  for  from  twenty-fonr  to  forty-eight 
hours  after  the  injection.  One  woman  with  a  fresh 
syphilitic  infection  (roseola,  adenopalJiy  and  a  pos- 
itive Wassermann  reaction)  five  days  after  the  ailmin- 
istration  of  0.6  gm.  of  neodiarscnol  developed  fever, 
headache,  vertigo  and  incessant  vomiting  which  lasted 
twelve  hours.  In  the  absence  of  any  other  explana- 
tion, I  was  forced  to  conclutle  that  this  was  a  late 
toxic  manifestation,  possibly  an  encephalitis.  The 
patient  recovered  under  rest  in  bed.  Another  patient 
m  the  midst  of  the  injection  cooiplained  of  nausea, 
faintness  and  thoracic  oppression,  with  marked  flush- 
ing of  the  face.  He  was  immediately  given  a  hypo- 
dermic of  epinephrin  and  was  able  to  go  home  half 
an  iiour  l.ntcr.  Another  patient  with  symptoms  of  carlv 
t.ibes  collapsed  a  few  minutes  after  the  injection, 
became  extremely  pallid,  and  his  pulse  became  almost 
imperceptible.  The  immediate  reaction  in  tiiis  case 
was  most  alarming,  but  fortimatdy  he  recovered.  A 
very  (Aese  patient  on  account  of  technical  difficulties 
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On  account  oi  these  unpleasant  experiences  I  have 
abandoned  the  use  of  ncodiarsenol,  and  have  since 
then  emploved  the  French  preparation,  novarsenoben- 
zol  (Bilum],  which  haa  given  satisfaction. 
30  North  Uicbiiu  Avenw. 


CitoiCMl  Notes,  Suggestions, 
Hew  Instruments 


TBAHSFUSION  OF  IMMUNIZED  BLOOD  FOR  CHRONIC 
BACTESEUIA:  KEFOKT  OF  A  CASE 

Hb»  p.  Wtrniii,  FB.G.,  If .D^  LmokjIi  Mat. 

Hittoryj-Mln  aged  22.  a  nurse,  whoflC  family  and 
eftrfy  hlttofy  were  negative,  developed  toMailHtU  a  few  days 
after  having  attended  a  patient  whose  illness  began  with 
acute  toniiltitis  and  terminated  in  a  fatal  pneumonia.  Cul- 
tures  from  the  throats  of  l>oth  the  nurse  and  her  patient 
showed  mixed  infections,  and  diphtheria  antitoxin  was  used 
along  with  the  other  trc.itmcnt. 

When  the  imrse  came  under  my  cure  she  had  been  iick 
about  sever,  month.f,  during  which  f.mc  one  complication 
had  foUcwed  another,  indicating  that  never  during  that  time 
had  slid  been  ci;tirely  free  from  the  oriKiJial  infection.  \Vlic;i 
the  throat  infection  began  to  improve,  she  developed  a  ;)uru- 
lerit  Inflaitimatioii  ii;  th.e  left  antf.jm  of  HiRhmiire,  whirh  was 
proiTiplly  drained  thri'Ujjli  the  no»e.  Kollowitig  \\us  miection, 
all  the  larger  joints  of  the  body  became  inflamed.  During  the 
latter  part  of  the  first  of  several  attacks  o;  genera!  arthritis, 
endocarditis  developed.  In  the  treatment  ci  the  r.itifnt. 
autogenotis  and  stock  vaccines  had  been  iiseil  along  with 
drURs  and  other  hygienic  measures 

When  tiie  patient  came  nnder  my  eare,  there  was  itil!  some 
discharge  from  the  antrum,  tliough  tlie  j;jinl  invi.s-.on  li.sd 
apparently  subsided.  But  the  rapid  pulse,  irregular  daily 
chilis  followed  by  fever  and  sweating,  spells  of  dyspnea  with 
cyanosis,  swelling  of  the  ankles,  enlargement  of  the  heart, 
loud  systolic  murmur  at  the  apex,  and  a  dry  hacking  cough 
indicated  that  the  endocardial  infection  was  still  active  and 
poiiitdy  vkentive  in  character.  Smears  from  the  antral  dis- 
charge revealed  n  predominance  of  diploeocei  reienhUng  tat 
pneumococcMi.  Blood  cultures  alio  revcakd  the  tane  organ* 
isms  in  pore  colttire. 

Reat  in  bed,  drugs,  ice  over  die  cardiac  rcgiotw  etc.  were 
incAeetivei 

TrMfwrnf  by  Tniufiui»».—Smet  ail  other  known  nediods 
of  treatment  had  been  tried,  the  following  plan  was  devised: 
A  vaccine  was  prepared  from  a  culture  made  from  the 
patient's  blood.  From  five  to  seven  doses  of  dlis  vaccine 
were  administered  hypodermically  in  six-day  tnterrals  to 
four  voUiiiteers  of  about  the  same  age  as  the  patient.  Their 
bloud  was  first  tliofouglily  examined  (inchiding  the  Wasser- 
mann  test)  and  tested  against  Ihst  of  the  patient  In  order 
to  immuniie  them  against  the  patient's  iaiett;on,  the  volun- 
teers were  \acciiiated  as  needed,  and  from  250  to  5LK)  c.c.  of 
blood  were  transmused  iiriin  an  immunized  donor  to  the 
patient  in  ten  to  friurtcen-day  intervals.  More  hlrtd  was  not 
givet)  at  oi'e  time  lerau.sc  of  the  cardiac  weakness  of  the 
patient    In  all,  six  tr,ir.<fu5uiMS  were  made. 

Blood  culturei  weie  iicgauvc  after  tiic  iccond  traiisftisiMii. 
Oiilh  and  fever  K'radually  ceased,  and  the  patient  l;ee;une 
striiufier  and  wa»  able  to  leave  her  bed  and  even  wa'.k  a 
little.  tw:_;  months  after  the  first  transfusion 

Ahhontrh  physical  signs  Still  indicate  an  insuSicicnt  mitral 
valve,  the  patient  has  again  resumed  nuning,  ten  months  after 
the  first  transfusion. 

COMMENT 

Whether  the  endocardial  process  was  simple  or  ulcerative 
cannot  lie  proved.  The  anemia  and  blood  infection  disap- 
peared rapidly  after  the  first  transfusion.  Our  present  methods 
of  preparing  autogenous  vaccines  make  this  method  safe. 
Also,  it  is  certainly  more  rational  than  the  use  of  vaccines  in 
the  treatment  of  dwonie  bh>od  infection. 


Tout.  A.  U.  A. 

Dir.  >!*,  19X7 

MiittMiT  MeiUetitt  aud  Surgerr 


SEXUAL  INFECTIONS   IN  CANTON- 
MENTS AND  CAMPS 

A   FOLUOW-UP    SYSTEM    FOR    THBIK  CtllK 

AND  CONTROL 

JAMBS  BAYARD   CL.^RK,  M.D. 
llsisr,  M.  ]L  C,  ri.>te(i  stttsi  Amy 
KEW  Yoax 

This  system,  which  has  been  installed  in  Camp 
Lec,_  Va.,  has  three  di.stinrt  objects  in  its  pur.^uance  : 

First,  a  running  record  on  cards  that  reflects  in 
outline  tlic  entire  activity  of  the  fenito-urioaiy  ser- 
vice at  the  base  hospital. 

Second,  a  means  by  which  all  patients  can  be 
observed  and  their  record  oontittued  after  disduwge 
from  .the  base  hospital. 

Third,  an  i  most  important,  a  method  of  restric- 
tion frotn  any  absence  from  the  reservation  of  aU 
infected  patients  until  on  examination  sadt  pWtfentl 
arc  foiuid  free  from  further  infectiousness  and  can 
aftly  be  allowed  a  pass  to  leave  the  ooniuies  oF 
tlie  camp. 

The  simplicity  of  this  system  is  best  illustrated 
by  the  printed  fonii.s,  which  are  here  sbown  in  tfac 
order  of  their  employment. 

FORM  I 

CcBlM-UrimHT  Scrvfet,  Bmc  VUntHuH,  Camy  Lm.  Va. 
Surname  CliiitlMi  Nam*  Ksnli  Ca.  Itcir. 

Oiasaosit  t  DittatlMi 

Caadltlan  on  AdnlMloa  (..  M..>. 

Kemarka 

CaMKUm  on  OiidMiff  (..  »..). 

Form  1,  a  card  form,  is  filled  in  from  the  ward 

records  of  the  patient  on  discli.irge  froin  the  hospital. 

If  tiie  patient  is  discharged  as  aire-d,  the  ca.se  is 
considered  as  complete  and  the  card  placed  in  the 
permanent  liling  case.   If  the  patient  is  not  cured, 

FOR.M  2 

Buc  Hoipital,  Cbiet  ot  Gcnito-Urinary  Service,  Camp  Lec,  Va. 
Ffwa:    CbM  sf  CMiils.1Triai«y  Scrriea 

To:         Regimental  Surgeon   

.Subject:  Treatment  o(  patient  on  dtKbirgt  from  Baae  Hospital. 

1.  Tht  fallawfaii  uaitaMM  Ii  ftcMoicadcd  la  tbe  <ate  vf 

'  Ksnk  thne  Raak  ijs,""""  Kwu*'*" 

:  It  l9  rc^iMstcd  thM  tkb  wm  he  dincM  tv  icwrt  la  ow  (or 

t:xamiaatian, 

«p«ratisii,  on   19..,  at   M. 

irattncat. 

the  date  and  hour  for  the  patient's  return  for 
observation  is  noted  on  the  card*  and  the  card  is 

placed  in  an  envelop,  on  the  upturned  fl.ip  of  which 
is  written  the  date  of  return  for  this  patient.  The 
envelop  is  then  placed  in  a  tenipoiary  file  acco-ilin? 
to  the  date,  with  the  flap  up,  so  that  from  this 
caleadar-Iilce  file  as  the  days  come  round  the  cnvdops 
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are  taken  out  and  the  cards  reveal  which  patient 
or  patients  are  to  return  that  day  for  observation, 
treatment  or  operation,  as  the  case  may  be.  When 
a  patient  is  cured,  and  the  case  closed,  the  card  goe$ 
back  to  the  permanent  file;  otherwise  it  continues 
nmning  in  the  calendar  file  until  completed.  The 
subsequent  notations  when  the  card  is  fillwl  are  written 
on  a  plain  card  headed  by  name,  rank,  etc.,  and 
fastened  to  tSit-  orit^uial  eard. 

Letter  Furtn  2  iilkti  out  and  sent  off  at  the 
s.ime  time  the  <ard  form  is  started,  that  ii,  when 
the  ])atient  is  discharged  from  the  base  hospital  and 
returned  to  the  care  of  his  regimental  surgeon.  This 
letter  form  is  also  used  on  all  subsequent  visits  to 
the  base  hospital  by^he  patient,  when  it  is  desirable 
that  he  should  return. 

rORM  J 

Bom  Uoa|iiul,  Office  o(  G«uiia<l't>ii«ry  Service,  C^.-up  Lee,  Va. 
Fnm:    Ckicf  of  Gtnit^llrfiiaTy  Scnfae 

To:  Comma  •ding  Offtrf.  Co.  K(«L 

Subject:  Failarc  «(  patient  to  report, 
1.  Your  atteolleD  It  in*iicd  to  tkc  fact  that 

Nmm  'Hii.' * 

h:.«  not  reported  fi.r    «n   

W  M.,  aa  reqiKMcd  ia  lelicr  to  RfKiincntal  Stirfcoa 

  19... 


Major.  X.  R.  C. 

T.etter  Form  3,  it  need  hardly  he  mentioned,  will 
be  but  rarely  require<l.  Its  wording,  however,  will 
surest  the  moment  of  its  usefulness. 

4,  5  and  6  work  rather  independently  of 
those  just  described. 

FORM  4 

Baaa  Hoapital,  Office  of  Iht  CeiiiiO'l.'rinarT  Service,  Cimp  Lee.  Vo. 
Fraro:     Chief  of  Cenlta.1|riaar]r  Scnke 

To:        RegiaMalal  SttrfiMt   

Sak)tct:  Central  of  taieetioa*  «««et  «f  vcacreal  dSaeaac. 

1.  T>ie  enclosed  formj  In  numrficMl  W(iiicn<-r  are  iur  ir>c  in  caw»  oi 
TCt'crc^l  (liseatcs  under  your  care,  ami  ;rrc  seH-explaiiatury. 

2.  TlttM  fanu  ara  lo  bt  uicd  ia  all  c«w«  of  vaocrcal  diMaac,  which 
ka4  ocoirroii  tkc  oycaliic  of  tUa  caiiloMiMot,  and  aia  i*  bo  «•■• 
thiINd  )n  Wc  <a  all  fphacqncnt  ca««s. 

3.  TbHO  (aMMWill  ka  taiued  frcm  o9ke  in  aucli  nuinbera  as  you 
may  iVQuS'a. 

lihiw,'M.'iL.'c. 

These  cards  with  return  envelop  are  sent  (a 
small  number  of  each)  to  each  regimental  surgeon, 
along  with  the  letter  of  instrvctioa  as  to  their  appK- 

caiion. 

The  numbers  of  the  ^:v.rt\<  and  the  surgeons  they 
are  sent  to  arc  first  <  arci  .illy  noted  in  a  Iwok  kept 
for  that  purpose,  and  al!  subsequent  cards  sent  out 
are  likewise  kept  track  of.  to  be  checked  up,  first 
when  the  examination  is  made  and  finally  :ii;:iin 
when  tl";  c:!:'"-  ('ome  hnck. 

It  has  set'tiit  il  wise  to  have  all  patients  with  sexual 
infection  in  cjiiif)  rc]'r,vt  to  soiur  one  cenlcr.  well 
equipped  with  laboratory  facilities  and  specially 
trained  men,  and  here  pass  that  important  final 
judgnient  as  to  whether  the  patient  is  free  from 
infectiousness  and  can  with  safety  be  allowed  to 

^'1<\X  the  civil  rnminunity. 

If  tlie  civil  communities  will  do  as  mucli  to  pro- 
tect the  soldiers  in  this  respect  aa  the  military  is 
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doing  to  protect  civil  populations,  they  will  do  much 
not  only  toward  sbnrinc;  ti]i  their  own  sodal  Structures, 
but  also  toward  shortening  the  war. 

A  brief  study  of  these  cards  will  make  their  function 
and  significance  j^ain,  both  as  a  check  on  the  infectious 

(i  iRM  5 
CA**f  Lee,  Va. 

R  

From  Suraeen  

Tb  Cnmmait.liiit:  ii-T  rr    C«,  Xcgt. 

You  are  bereby  informed  that  

ia  infected  wltb  

Attention  iniU'ri  to  the  ('.  of  O.  ISIMMS,  Pat.  93,  anhaactlao  J, 
p.i(e  214.  min.h  Mates  tbat  "while  in  tkt  inftcttnaa  Maaca  tktt  aiMI 

should  be  cniUmnl  &tr»c(ly  to  the  pout.'* 

The  above  soldier  ihould  not  be  eiven  leave  of  abaence  from  the  rewr- 
vation  itntil,  u|>on  examination,  no  ftirtlter  evidence  of  infecttoustiefri  c;i;i 
be  found,  and  the  attafhrd  card  U  signeil  by  surgeon  of  the  (.enito- 
I'rinary  Service. 

Tbia  card  ia  lo  be  retained  by  Cuinpany  Commaoder  until  card 
•uiainaniiM  ia  lifBcd  and  teturiMd  ta  kirn,  at  vkieh  liaw  ke  ia  tanicatcd 
lo  Man  kaik  catdi  ta  tka  CeBiM.VriAai7  Sentee,  Baia  BitifmL 


Gkam-UatiiMT  Savia 

.  Ko.  

■  maMfaiv  caiir  li*,  va. 

Kama   Kk.   Co.  Regt, 

ikawa  ne  further  caidcnea  af  lafiMlaainfaa  fram. .................. 

  ami  is  diackaiiad  twvM 

further  traatawut 

 Kijar,  IL  R.  C. 

Baac  Haapiial  is  

Before  aiv  ha*a  af  akMaea  can  kc  ablalaad  ftlhwiiig  akava  caaiut- 
natiam.  tbia  card  la  ta  ka  tabca  kgr  tka  aoldicr  la  tut  Canipiar  Com- 
mander. 

soldier,  and  as  a  complete  record  of  all  such  cases  in 
a  camp  taken  from  a  different  angle  than  arc  the 
present  military  reports. 

It  has  been  mentioned  that  the  latter  set  of  forms 
works  rather  independently  of  the  former,  and  this 
is  necessarily  so,  as  a  large  proportion  of  sexually 
infected  soldiers  are  cared  for  by  their  regimental 
surgeons  and  do  not  come  to  the  base  hospital  at  all ; 
however,  this  plan  of  having  every  man  come  to  one 
central  liiireaii  for  liis  filial,  cxaiiiiiiatirm  i^  of  much 
iinifurlaiice,  as  it  not  only  brings  the  regimental  sur- 
geon and  the  base  hospital  surgeon  into  a  closer  and 
more  punxtseful  cooperatkm  in  reaching  a  hi^er 
standard,  but  also  increases  the  respect  ofthe  soldier 

ENVELOP  PORK  S 
u^K  i)cpA«ruE>T  tamnin  m  Ptivaii.Vts  fSOQ. 

Fniin  C'oniniaitdiniE  Officer 
Co,  Rest. 

ORk-Lal  Busineas. 
for  return  of  card  No.  XXX 

To  Ckicf  «l  Genua  rrin.3rv  Service, 
Il'i^e  Hi>«t>iul, 

Camp  Let,  Va. 

in  the  vitally  important  subject  of  a  sexually  dean  bill 

of  health. 

If  what  iiKiiiv  are  seekini,'  tn  make  us  believe  today 
is  m.  that  lliere  is  more  loss  of  service  in  the  armies 
^  f  our  allies  through  sexual  infections  than  through 
tiie  usual  wounds  of  war,  then  to  the  Medical  Carps 
of  our  Army  there  comes  a  warning  not  to  be  lightly 
laid  aside,  and  to  the  medical  officer  whose  du'y 
indudes  the  care  and  control  of  sexual  sickness  tlure 
comes  a  singular  responsiIi:lity,  for  in  the  m.-inner  of 
his  doing,  it  may  be  that  the  balance  of  man  power 
in  the  final  struggle  of  Ais  war  afaatt  be  determined. 
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THAHK  YOV 

In  response  to  the  note  in  last  week's  is<uc  of  The 
Journal,  a  large  number  of  remittances  for  Fellow- 
ship dues  and  subscriptions  for  the  ensuing  year  have 
been  received.   No  doubt  at  thi$  time  many  are  at 

the  point  of  remitting.  For  the  convenience  of  those 
who  may  have  misplaced  the  slip  enclosed  in  last 
wedc's  issue,  another  is  huerted  h  this  namber. 
Those  who  have  already  remitted  will  of  course  ignore 
the  slip  in  tbu  issue. 


SECENT    WORK   ON    GASEOUS  GANGRENE 

Recent  inTestigations  have  added  greatly  to  our 

knowledge  of  gaseous  gangrene.     To  determine 

wliether  the  conditions  currently  designated  as  gaseous 
gaiignne  arc  associated  with  the  same  or  with  different 
bacteria.  Weinberg  and  Seguin*  nude  an  exhaustive 
bacttriologic  studv  of  r.iiut\'-one  rases  of  gangrene. 
They  found  anaerobic  bacteria  in  the  wound  in  every 
case,  occasionally  just  a  single  anaerobic  species,  occa- 
■-innnlK'  several  anaerobes  in  asso^  iatii ni :  Imt  in  the 
majority  of  the  cases  several  dilTcrent  anaerobes  and 
aerobes  were  present.  This  result  might  be  taken  to 

iilijii'.itc  i!i.it  n'li  line  li.-vtcriiini  p'ri-.-;  rt  prr dnminrii:t 
rule  in  the  development  of  gaseous  gangrene,  and  con- 
se*|uentl\  that  the  outlook  for  a  specific  treatment 
Ijased  on  a  definite  anrl  eniistaiii  eiin'ogy  is  not  proinis 
ing.  It  is  highly  significant,  however,  that  the  most 
common  anaerobe  by  far  in  this  series,  being  pre.sent 
in  two  thirds  of  the  cases,  was  Hacillus  -i'dchii,  also 
called  the  gas  bacillus,  or  H.  f>erfrmgens,  as  the  French 
call  it.  Next  in  frequency  came  a  bacillus  which  is 
called  Bacillus  ocdematicns,  and  tlicn  the  ',  ibrion  scf- 
tiqm  of  Pa'teur,  or  the  bacillus  of  malignant  edema. 
I'lobably  these  two  organisms  are  dosely  related.  In 
the  cas<'^  with  abundant  gas  production,  extensive 
crepitation,  bronzing  of  the  skin,  etc.,  that  is,  the 
classical  fcjrni  of  gascovw  gatigretie.  H.  ^cclchii  was  the 
dominating  organism,  while  B.  oi-dciiiadnis  (baiilbi-. 
of  madignanl  edema)  predominated  in  certain  toxic 

I.  Wdittifrf  and  Scgidn:  Etodn  sur  te  gingnnt  picntc,  Ann.  At 
I'tiut.  Pii»tcw,  1917,  n,  442. 


cases  with  proRr«9Slve  edema:  but  cases  of  mixed 
infection  with  both  the.se  bacilli  were  observed  also. 
The  investigation?  of  \\'ein!jer<j  ami  Sesjiiiti  etrijihri- 
size,  consequently,  that  in  gaseous  gangrene,  that 
>enous  oonqilicattoa  of  war  wounds,  B.  tmlehii  is  by 
far  the  most  im]>orfant  orimnism.  Injured  nin-.-le, 
exposure  of  bone  marrow  and  mterfcrcnce  witli  the 
drculation  on  account  of  arterial  injury,  tight  splints 
and  cn-^t"  nrr  CDndition?  that  f?.vnr  the  growth  of  this 
bacillus,  infection  witl>  which  is  bound  to  occur  with 
great  frequency  because  it  is  in  the  soil  and  on  the 
skin  and  clolhcs  of  tlie  .soldiers,  ('s]ieei;il!y  those  in  the 
trenches.  Laying  wounds  open*and  cleansing  them 
thoroughly,  removing  all  foreign  materials  and  dam- 
aged ti'.-ui',  iiatiiiany  \\\\\  <  ii'  short  many  cases;  while 
in  many  oliiers  the  invasion  of  the  bacilli  and  the 
resulting  general  kitoxication  rapidly  pass  beyond 
arrest  and  cure  even  by  the  most  skilful  auid  thorough 
local  treatment,  and  demand  new  and  tnore  subtle 
methods. 

Probably  the  decisive  step  toward  finding  o:ic  such 

method  alrendv  ha<;  liccn  taken.  Weinberg  and  Seguin* 
urge  the  use  of  antitoxic  scrums  whidi  they  have  pre- 
pared against  the  three  most  important  anaerobes  con- 
cerned in  gaseous  gangrene,  but  we  as  yet  know  prac- 
tically nothing  of  j^rinciples  and  methods  they  liavc 
followed  in  developing  these  serums.  In  earlier  com— 
municatioili»  Weinberg*  states  that  antitoxic  scrums 
have  licon  secured  from  the  hor-e  rit;,iinst  B.  oedema- 
liens  and  vibrion  septique,  and  antibacterial  svruiii 
against  B.  wekka  (B.  perfringens) ;  <but  no  exact 
dcscrij)tiVin  of  the  methods  used  is  pivcu.  In  the  meati- 
timc,  Bull  and  Pritchett,*  whose  work  has  been  dis- 
cussed in  these  coltmins  before,  laid  a  soimd  experi- 
mental basis  for  antitoxic  scrum  treatntent  of  infec- 
tions with  B.  zi'ekhii  by  showing  that  wlien  this  ba rilhis 
is  growti  in  broth  with  sterile  rabbit  muscle  a  typic.il 
toxin  is  produced,  which  in  the  guinea-pig  causes 
<^vfnptotns  t\|itcat  of  the  infection,  and  which  in  suit- 
able annnals  evokes  tiie  elaboration  of  a  specilk  anti- 
toxin with  both  protective  and  curative  properties 
under  ex|)erimcntal  conditiotis.  The  discover)'  tlint 
ti.  u  ekhii  produces  a  true  toxin  places  it  in  the  same 
group  as  B.  iiphtktriae,  B.  tftani  and  B.  hotuKnus. 
IVKruif,  Adams  and  Ireland,*  as  well  as  Bull,  find 
that  the  toxin  i)roduced  by  various  strains  of  B.  xvrlchii 
is  neutralized  by  the  same  antitoxin,  which  would 
indicate  tliat  if  the  natur  i!  i  ii  rction  can  be  influenced 
by  aiuit'ixii-  »:runn.  (>i:r  ;i:i<i  the  same  toxin  mav  serve 
as  the  aiui;;ia  in  the  piu^ess  of  inmiunization. 
DcKruif  and  Hollman"  further  show  that  acid  {days  no 
part  in  tlic  intoxication  jnodiiccd  by  B.  urlcliii,  as 
as.>crteil  Ity  earlier  workers,  and  thus  sup[>ort  the  view 

;  Wrii^Vrg:  l-roc.  Roy.  Snc.  1916^  9  (lX«aiH>n*t  Icclulo),  iM. 

3.  Bull  ao  t  I'ri«hrll:  Jour.  Esper.  Had.,  191',  Mr  IIS> 

4.  UtKruit,  AiLuiiji  aiiii  UduBd;  Jsar.  InfeciL  1917,  9%»  SfO. 
$.  Bull,     C:  Jour.  Eapcr.  Med.,  1*17,  »«.  MJ. 

•i  DtKruif  k«d  BcHmh:  Jour.  lafcet.  DU,  1917,  59S. 
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of  Bull  and  Pritchctt,  that  a  true  toxin  ia  the  essential 
factor  in  the  general  intoxication. 

From  the  foregoing  it  appears  that  B.  welchH  is  a 
toxTcogcnic  bacterium,  and  that  it  is  the  iTlost  impor- 
tant bacterium  concerned  in  so-called  gaseous  gan- 
grene; that  other  anaerobic  bacteria,  the  mednnism 
of  the  infection  \s  ith  which  we  do  not  understand  a> 
well,  may  also  be  concerned,  and  that  the  stage  is  now 
set  for  the  treatment  of  gaaeooa  gangrene  with  anti* 
toxic  serum.  Hie  outcome  wilt  be  watched  with  much 
interest. 


THE  CEREBROSIDS  OF  IBB  B01>T 

Only  a  few  }x;irs  liavc  parsed  ?incc  the  so-called 
lipoids  were  regarded  as  essentially  characteristic  of 
nervous  tissue,  from  which  some  of  them  were  first 
prepared  in  amounts  adequate  for  careful  study.  Sub- 
sequent investigation  Uenionstrated  a  far  more  wide- 
spread distribution  of  these  fattike  organic  substances 
in  tissue  of  the  most  diverse  sort,  in  both  the  animal 
and  the  plant  kiiigdomg.  The  lipoids,  or  at  least  repre- 
sentatives  of  this  somewhat  heterogeneous  group  of 
compounds,  are  today  looked  on  as  important  00«- 
stitiicnt-  of  living  cells  in  general;  and  they  appear 
to  play  a  prominent  pari  in  the  structure  and  function 
of  the  cell  membranes.  Their  physical  properties  are 
quite  unlike  that  of  the  nrrlirnry  water-soluble  com- 
ponents of  tissues;  and  the  unique  diaractcr  of  their 
chemical  composition  su^ests  important  functions  of 
a  chemical  nature,  whatever  they  may  be. 

Among  the  lipoids  the  phosphatids,  a  group  includ- 
ing lecitliin  and  kephalin,  have  received  die  most 
attention.  The  assumed  and  possible  relations  of 
these  substances  to  various  physiologic  and  pathologic 
phenomena  have  frequently  been  discussed  in  The 
JoimiAL.  Only  recently  kephalin  has  come  iiuo  unan- 
ticipated prominence,  owing  to  its  prp«!t!ii,ililc  r  Mt  in 
l*be  reaction  of  blood  coagulation.'  Lttuhiii  is  being 
brotight  into  relation  to  the  nietaboli<im  of  the  fats, 
especially  throu'jli  'he  ri":er.i\lu's  df  T"!liior,  Chf>!ps- 
terol,  long  familiar  as  a  conspicuous  constituent  of 
the  brain  and  a  component  of  gallstones,  likewise  has 
acquired  a  ik  .v  ]  roniinence  in  connection  with  tl.? 
bluod.  Less  well  known  is  that  group  of  lipoids  to 
whidi  the  designatioa  of  cerebrostds  has  been  given. 
The  pioneer  worker  on  rhii-  type  of  substances  '.v;;'^ 
Tliudichiwi,^  who  assumed  the  e.xistence  in  brain  tis- 
sue of  at  least  two  different  compounds  characterized 
by  yielding,  on  decomposition,  the  tugar  galactose 
together  with  a  nitrogenous  base,  sphingosin,  and  a 
higher  fatty  add. 

Thus  the  names  cf  two  ccrebrosids,  phrcnosin  and 
cerasin,  entered  the  literature  of  physiologic  chemistry 
in  connection  with  the  study  of  the  composition  of 

1.  T'-- 

A,  V 


the  brain.  Phreno.vin  yields  cerebroinc  acid,  whereas, 
from  cerasin,  lignoceric  acid  has  been  obtained.  Not 
only  have  the  ocfdwoatds  now  been  found  in  odier 
organs  than  the  ner\'nus  system,  but  there  appears  to 
be  an  identity  of  these  lipoid  substances  in  the  several 
tissues,  just  as  has  been  found  true  of  odier  lipoids. 
Tx'vcne  and  West'  have  lately  demonstrated  that  the 
cerebrosids  in  egg  yolk,  the  liver  and  the  kidney  stfem 
to  be  identical  with  those  obtained  {vom  the  nerve 
tissue.  They  yield  the  same  sugar,  galactose,  the 
same  base,  sphmgosin,  and  the  same  fatty  acids, 
tignoceric  and  cerebronie.  It  is  not  certain  whether 
the  two  cerebrosids,  phrcnosin  and  cenisin.  occur  in 
the  same  proportions  in  nerve  tissue  and  in  the  various 
other  organs.  This  uncertainty  applies,  however,  to 
every  other  individual  lipoid.  It  is  cjuitc  possible,  as 
Levcne  and  West  remind  us,  that  the  proportions  of 
the  lipoids  vary  with  the  variation  of  the  organ.  Cer- 
tainly it  represents  a  distinct  step  in  advance  to  have 
more  intimate  knowledge  of  the  chemical  compounds 
with  whid)  the  performances  of  our  body  cells  are 
inevitably  concerned.  Metabolism,  immtmity,  hered- 
ity are  merely  words  that  express  in  an  as  yet  indefin- 
able way  the  chemical  manifestations  bound  uj)  with 
die  performance  of  compounds  at  present  unidentified 
—  possibly  the  very  substances  that  these  newer  lipoid 
researches  have  helped  to  elucidate.  Studies  in  this 
fidd  are  attended  with  enormoos  difiRadty ;  they  dwuld 
be  encouraged  all  the  more  beeattse  of  the  ijrcat 
promise  which  the  successful  invasion  into  its  secrets 
holds  out. 


URIC    ACID    AWD  GOUT 

It  would  be  iiiipulitic  and  essentially  wrong,  Otto 
von  Furth*  wrote  a  few  years  ago  in  rdation  to  gout, 
simply  to  ignore  whatever  jtidicion«  objective  observ'ers 
have  found  appropriate  after  decades  of  study,  merely 
because  no  theoretk»l  explanation  has  been  fotmd. 
It  should  never  be  forgf^ttcn  that  the  observations  of 
the  practitioner  may  be  true  and  the  theories  may  be 
false,  and  that  a  judicious  natural  scientist  generally 
values  the  former  more  than  he  does  the  latter. 
Unfortunately,  objective  obset  vaiion,  especially  in  the 
treatment  of  clirouic  internal  aii'eciions,  is  endless  and 
difficult;  and  for  that  very  reason  this  has  been  and 
will  be  at  all  times  and  among  all  people  the  favorite 
field  for  both  scientific  and  tmscientific  charlatanry. 

Assuredly,  therefore,  we  need  to  secure  the  attaina- 
ble scientific  facts  rei^nrding  gout,  and  particularly  its 
much  discussed  relation  to  uric  ucid,  with  which  it  has 
been  prominently  assodated  ever  since  Garrod's  studies 
in  1848.  Garrod's  contention,  that  the  Ijloody  nf  t^outy 
persons  is  characteristically  richer  in  uric  acid  than  is 
the  drcidating  medium  of  normal  persons,  long  ago 
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aw.ikfin  tf  i:i(juirv  a'-  tfi  ti.e  rntis*  of  this  ( 'ir-nDTDrnon. 
The  accuracy  of  the  observations  might  well  have  been 
debated  up  to  a  few  years  ago,  when  microchemical 
methods  of  analysis  grea-ly  ^impliftH  the  determina- 
tion of  tlie  facts  witli  comparative  case  on  a  larger 
number  of  patients.  At  present  it  seems  to  be  agreed 
•.hat  the  gouty  chow  ::\\  increase  of  uric  acid  in  the 
Ijlood.  The  latest  report'  ia  this  field,  reviewing  the 
^ittiation,  condttdes  that  on  statistical  evidence 
than  3  mg.  of  uiii-  acid  \H  r  l-.mulrcd  ex.  of  hi  i  tl,  with 
(lie  patient  on  a  purin-f  rec  diet,  is  a  symptom  of  gout, 
but  is  not  a  diagnostic  sign  of  the  disease. 

Is  this  increase  of  uric  acid  in  the  blood  of  gouty 
patients  to  b«  ascribed  to  either  an  increased  entrance 
or  a  diminished  escape  of  the  material?  At  present 
there  is  little  reaaon  for  ])0:>tulating  an  increased 
genesis  of  uric  acid  in  gout,  although  such  a  theory 
was  popular  a  few  years  ago.  There  can  be  no  ques- 
tion, however,  of  occasional  delayed  excretion  of  uric 
.nid  by  the  gouty.  It  was  quite  natural,  therefore, 
to  correlate  tite  uric  acid  stagnation  with  defective 
renal  function.  When  no  clear  indications  were  <li^- 
c'-i nililf,  ..  "IriUin"  lujihriti':  was  sometimes  postulated 
in  rxjiianation  oi  the  gouty  diathesis."  Today  the 
possibility  of  applying  functional  tests  to  the  kidney 
makes  a  vague  explanation  of  this  sort  scnrrrh  jti=ti- 
tiablc.  It  is  not  easy  to  disiinguisli  cau.se  and  etfect 
in  the  alleged  association  of  gout  and  nephritis.  In 

their  investigations  m  tl:*-  I'<  tcr  I'.cnt  Brigham  Ilc-yi"  il 
in  Boston,  McClure  and  Pratt  have  beconn;  convinced, 
like  others  before  them,  that  although  in  the  majority 

of  gouty  j'.itii  nt-.  thc't.-  ;iri-  iiK" ri'.i>o.I  ;uiirai:il^  of  uric 
acid  in  the  blood,  a  large  percentage  do  not  have 
markedly  increased  quantities  of  other  nonprotein 
uitrogeiioui-  substances  in  their  blood  when  on  a  purin- 
free  diet  indeed,  they  categorically  state  tltat  a 
marked  retention  of  nonprotein  nitrogen  is  not  fre- 
quent in  gout. 

It  was  to  be  expected  tiiat  considerable  light  might 
be  thrown  on  the  meaning  of  the  augmented  uric  acid 
in  the  \>]i.««\  if  the  fate  of  exogenous  purin-yielding 
foods  in  gouty  subjects  could  be  ascertained.  Human 
J  atiems  .done  suffice  for  this  purpose,  since,  in  the 
conunon  laboratory  .Tnini.ils,  iti  contrast  with  man, 
uric  acid  i-  fiivth<-r  oxidi/td  in  the  hudy.  McCUirc  and 
I'ratt  ha.v  followed  the  ctTc^.t.,  of  inject. rms  of  uric 
acid,  and  of  the  injjcstioti  of  (nirii.-fnrmini;  jiroducts, 
in  man.  Tlicir  rc-nhs.  nlriti;.,'  with  [jrevicu'^ly  kTi>>wn 
facts,  indicate  that  in  normal  and  nongoutv  as  well 
as  in  gouty  persons  there  is  great  variability  in  the 
(]Mantijy  .'.iid  in  the  durai'on  of  cxos^ciious  tiric  aci<I 
excretion.  For  this  reason,  they  say,  a  diminished  or 
a  protracted  exogenous  uric  acid  output  most  prob- 
.■il>Iy  ri--Lilt-  from  factor-  otlicr  llian  disturbances  in 
the  pnnn  intermediary'  nK-tabolism.  If  this  is  not 
true,  then  derangements  in  pttrin  metabolism  are  so 

~  '  M  l  I  w  r  iTit!.  I  II  A  StiHty  vl  UrEe  Aciil  in 
li"U',  .Vuii.  Ij.i,  M»-U  ,  ikLuUct.  I'yi;,  p.  4t>i, 


common  that  their  importance  in  the  etiology  of  any 
diseaied  condition  is  problematic 

If  the  failure  to  eliminate  exogenous  uric  add 
promptly  li^not  peculiar  to  gout,  though  it  would 
appear  to  occur  more  frequently  in  gouty  than  in 
nongouty  persons,  we  may  assume,  widi  the  Boston 
investigators,  that  l!ie  acid  enters  the  body  tissues  in 
some  way,  since  it  is  not  knowit  to  be  destroyed  in 
the  body.  For  the  moment,  in  attempting  to  tnake  a 
diagnosis  it  is  perhaps  preferable  to  depend  on  the 
analysis  of  the  blood  rather  than  on  the  failure  to 
excrete  exogenous  uric  add  promptly. 


CBSATIVUBIA 

The  excretion  of  crealin  in  the  urine  IS  a  phenom- 
enon now  generally  recognized  to  occur  at  times  in 
normal  persons.  The  intake  of  a  very  large  quantity 
of  creatiii  may  lead  to  some  elimination  of  this  com- 
pound; but  creatinuria  occurs  in  healthy  persoim  un  ier 
conditions  that  are  not  referable  to  such  a  cause. 
-V  lui.il  men  do  not  excrete  creatin  through  the  kid- 
neys under  usual  conditions  of  diet.  Nortn.nl  rhil  (rir-n, 
however,  arc  now  recognized  to  excrete  crcaiin  com- 
monly duni^g  the  period  of  adolescence.  This  was 
demonstrated  in  this  country  several  years  ago  by 
W.  C.  Rose'  at  Yale  University  and  verified  by  Folin 
and  Denis*  at  the  Harvard  Medical  School.  Subse- 
(juently  Krause*  showed  that  the  younger  the  ch'M. 
the  less  its  ability  to  retain  creatin  administered  by 
the  mouth.  These  observations  have  been  puzzling 
to  the  physiologist  and  have  led  to  a  variety  of 
hypotheses  as  to  the  unexpectedly  unlike  behavior  of 
the  juvenile  and  the  adult  organism,  respectively,  in 
the  matter  of  s|»ontaneous  creatinuria.  The  problem 
was  seemingly  further  complicated  by  the  statement 
of  Krause*  that  the  urine  of  normal  women  frequently 
contains  small  amounts  of  creatin.  This  creatinuria, 
according  to  Krause,  is  associated  with  the  sexual 
cycle,  and  is  always  present  after  menstruation ;  and 
while  in  »inie  individuals  it  may  di$a|^>ear  during  the 
intermenstrual  period,  in  others  it  persists. 

The  facts  regarding  creatinuria  in  children  remain 
unchalltiiged.  W  ith  re>|>ect  to  the  possibility  in 
women,  Mary  S.  Ro.se*  has  reinvestigated  tlw  nliicct 
quite  extensively  o\cr  longer  periods  of  time  on  a 
number  of  adult  women.  She  reports  that  the  creatin 
output  of  women  is  very  irre,.'iil.">r.  and  no  definite 
rclalion.^hip  Initween  creatin  an<i  creatinin  has  been 
demonstrated.  There  ts  no  dearly  defined  connection 
hot  ween  the  creatin  output  and  the  sexual  cycle. 
Creatin  tends  to  disappear  at  the  onset  of  menstrua- 
tion and  to  reappear  shortly  afterward,  but  it  may 
do  (he  same  at  other  times  also. 

1.  Boa*.  VV.  C:  Jo.ir  Bir.l   Chera.,  l«n  I0I7,  lO.  2(15. 
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In  previous  issues  of  The  Journal  we  have  dis- 
cussed fbe  current  hypotheses  regarding  creatin  and 
crcatiiiin  excretion.  The  theories  that  crcatinuria  is 
an  accompaniment  of  inadequate  carbohydrate  metab- 
olism induced  either  by  dietary  deficiencies  or  by  dis- 
ease, or  that  it  i>  a  cunsi  quciu  <•  of  a  condition  of 
acidosis,  have  been  found  inadequate  to  explain  all 
cases  in  whicli  creatin  is  excreted.  More  recently  the 
reference  of  creatin  elimination  to  a  high  levd  of 
protein  metabolism  has  been  reived  a?  a  working 
hypothesis.  Thus  Denis"  tuuiiJ  thai  forced  protein 
feeding  induces  crcatinuria  in  certain  cases  of  hyper- 
tiiyrot  Ji«ni,  whereas  a  t<nv  protein  diet  produce.^  a 
creatin-frce  urine.  She  has  reported  similar  results 
also  from  var3rii%  the  protein  intake  of  children. 

Denis  and  Minot'  found  it  possible,  in  cx]>cri- 
ments  on  two  normal  women,  to  caiuc  creatin  excre- 
tion by  feeding  a  high  protein  (creatin-free)  diet, 
and  to  cause  the  creatinuria  so  produced  to  disappear 
by  the  constimptton  of  a  low  protein  diet.  In  two 
men  to  whom  a  similar  experimental  procedure  was 
applied,  Denis  and  Minot  were  unable  to  produce 
creatin  excretion  even  when  a  sufficient  amount  of 
protein  was  consumed  to  cause  tlte  urinary  nitrogen 
to  rise  to  34.5  gm.  per  day. 

Thi-  rnntnist  in  the  apparent  behavior  of  nonnal 
men  and  women  toward  the  same  diets,  with  respect 
to  the  creatin  output,  ar^es  for  some  distinct  differ- 
ence in  their  metabolic  c.i[';n  itics.  There  are,  how- 
ever, apparent  conflicts  in  the  data  available.  In  her 
observations  on  women.  Rose*  found  not  only  that 
creatin  is  excreted  on  diets  liberal  in  carbohydrate 
and  causing  no  acidosis,  but  also  that  the  excretion  is 
not  definitdy  influenced  by  the  amoont  of  protein  in 
thi  diet.  She  therefore  inclines  to  the  view,  to  quote 
her  own  words,  that  creatin  is  constantly  being  formed 
in  relatively  lar^e  amounts  and  is  normally  for  the 
most  part  cither  utilized  or  destroyed ;  that  the  adutt 
man  can  metabolize  considerable  amoimts,  while  the 
child's  powers  are  much  weaker,  so  that  creatin  in  the 
latter  represents  a  balance  between  formation  and 
destruction ;  .^nd  that  women  occupy  a  position  inter- 
mediate Ixtwccn  men  and  children,  being  able  to 
meiabolixe  most  if  not  all  of  the  creatin  that  they 
may  prodiuc.  tl>c  anioimt  flurmntinEj  wi?li  perhaps  a 
variety  of  conditions.  Wiihout  venturing  any  more 
detailed  hypothesis,  Denis  and  Minot  repeat  the  sug- 
gestion that  the  ca.«e  with  wliicli  i  r<  ritiniiria  can  be 
induced  in  normal  women  may  be  due  to  their  relative 
lack  of  muscular  development  as  compared  with  tliat 
of  mnn.  No  explanation  yet  offered  will  permit  a 
satisfactory  interpretation  of  the  now  available  facts; 
but  the  way  to  an  understanding  is  unquestionably 

being  made  more  ca-^y  1iy  tlie  iiirreaNiTi<,'  iii:niher  of 
ohser\'ations  under  well  controlled  conditions  of  diet. 

<.  D«tu(,  W.:  Jour.  Biol.  Cbcm.,  VHt,  30,  47. 
7.  Otoit,  W.,  and  Uiaai,  A.  S-:  The  Pr«dwii«*  «f  CNMfowh  to 
Knmi  AdvKi,  Jaur.  BioL  Omb,        «!»  SO. 
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vmonniQ  Chicago's  fosxigh  bosit 

Four  years  ago  the  Chicago  Tribune  published  a 
series  of  articles  dealing  with  practically  every  adver- 
tising quack  ui  the  dty  of  Chicago.  In  preparing  the 
scries  it  assigned  to  some  of  its  reporters  the  task  of 
investigating  the  local  quack  industry,  and  the  reporters 
performed  their  tasks  well.  As  a  result  of  the  light 
turned  on  this  business,  those  fingUsh-languafe  news- 
papers of  Giicago  that  had  heretofore  offered  a  wel- 
ciinic  liaven  to  the  ijuaeks  threw  out  (his  entire  line 
oi  advertising — and  kept  it  out.  Quackery,  however, 
was  not  dead  in  Chicago.  One  by  one  the  fakers  came 
back  and  adapted  themselves,  as  quacks  will,  to  the 
changed  conditions.  Chicago  has  a  tremendously  large 
ti)rfi<,''ii  poi)ul.iiio:i,  and  is  |)iililieation  headquarters 
for  a  great  many  foreign-language  newspapers.  These 
the  quacks  patronized— and  the  papers  have,  appar- 
ently, been  willing  accomplices.  Now  the  Trihunc 
publishing  a  second  series  of  articles  on  tlte  quacks. 
As  in  the  previous  campaign,  a  reporter  has  been  pay- 
ing visits  to  the  various  quacks,  this  time  in  the  role 
of  a  foreign-bom  dtizen.  History  is  repeating  itself. 
It  remain-^  to  he  seen  whether  the  forcipn-lanciiatre 
press  of  Chicago  can  be  shamed  into  the  same  action 
that  some  El^^h4Mipiage  MWspapers  took  four 
years  ago.  If  Ihqr  can,  more  blatant  quacks  of 
Chicago  will  have  received  a  body  blow,  for  only  with 
the  connivance  of  newspapers  can  these  scoundrels 
ply  their  trade.  The  foreign- language  press  of  the 
country  profes.ses  to  stand  as  champion  of  the  fordgn- 
born  Americans.  If  this  attitude  is  not  a  pretense, 
their  course  in  the  present  matter  is  dear. 

ITLTBATZMXY  LIGHT  AH»  BAGXBHA 

To  tmderctntid  something  of  the  action  of  ultra- 
violet liglu  ID  contrast  with  ordinary  spc-tlra!  light  in 
relation  to  living  structures,  it  must  be  borne  in  mind 
that  the  greater  niunber  of  the  constituents  of  living 
cells  are  colorless,  that  is,  they  do  not  absorb  rays  of 

tilt  wave  length  of  visible  li^^ht.  As  many  of  llietn 
al;soib  uliritviolet  light,  however,  tlie  possibility  of 
effects  on  living  cells  is  thereby  afforded.  Sunbum 
(erythema  solare)  is  a  familiar  illustration  of  inflam- 
mation due  to  (he  effect  of  tdtraviolet  light  on  the 
skin.  Severe  conjunctivitis  also  is  caused  by  this 
agency,  unless  the  eyes  are  protected  by  Spectacles 
that  are  impermeable  to  the  short  waves.  This  danger 
is  appreciated  in  electric  welding,  in  which  the  arc 
spectrtim  of  iron  sends  out  the  ultraviolet  rays.  The 
effects  of  this  form  of  light  do  not  extend  far  into 
more  complex  oiganisms  because  the  absorbing  power 
of  protoplasm  for  ultraviolet  rays  is  very  considtf able. 
WHien  a  better  opportunity  for  penetration  i?  given, 
as  in  small  organisms  like  bacteria,  a  destructive  effect 
is  readily  manifested.  Hertel  showed  this  in  1905; 
and  subsequently  Henri  and  his  co-worken  in  Paris 
extended  our  knowledge  of  what  has  been  called  the 
abiotic  action  of  ultraviolet  li^fil.  Usually  the  micro- 
organisms have  been  exposed  in  the  presence  of 
nutrient  culture  medhims  in  order  that  the  destructive 
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effects  might  be  studied.  These  cvidenily  offer  con- 
siderable protection  against  ultraviolet  mys.*  At  the 
Henry  I'liipps  Institute  of  the  Univt  rH;-  of  Penn- 
sylvania. Xewcomcr'  has  receiilly  found  that  when 
the  micro-organistns  are  snspended  in  water  the  bane- 
ful eflfcct  of  the  rays  is  far  more  obvious.  Exposures 
to  iron,  zinc  and  copper  s]>arks  were  tes(e<l.  The  kill- 
ing power  of  ultraviolet  liRht,  in  the  case  of  typhoid 
badlU  studied  by  Newcomer,  begins  to  decrease  at 
aboat  2,800  Angstrom  units ;  and  in  the  spectral  region 
where  the  «iin's  ray^  b<>j;tn.  tlic  seiisiti\ itv  is  practically 
nil.  'l"yi)hoid  bacilli  unproiectrti  liv  ;ilj.--url>ent  mediums 
arc  about  one  two-liundredth  as  sensitive  to  itltnip 
violet  light  of  wave  lengths  from  2.100  to  2,800  Ang- 
Strom  units  as  is  the  photographic  plate. 

CHANCES  IN  THE  PURGED  INTESTINE 
The  posloperativi;  lethargy  of  the  bowel,  the  nausea 
and  the  apparent  inertia  of  intestinal  movement  fol' 
lowing  a  laparotomy  form  a  picture  familiar  to  every 
clinician.  This  sluggishness  with  its  attendant  gas 
pains,  vomiting,  etc.,  is  one  of  the  prominent  symp- 
toms of  distress  that  usually  persists  for  a  time  after 
operations,  and  challen|>e8  the  efforts  of  the  physician 
directed  toward  its  relief.  As  a  preliminary'  to  ()[Kr  ;- 
live  procedures,  it  is  a  widespread  cu.stom  to  prepare 
the  patient  by  purfjing.  The  staff  of  the  George  Wil- 
liams Hooper  Foun<lation  for  Medical  Research  at  the 
L'niversity  of  California  Medical  School  has  made  a 
direct  test  of  the  physiologic  etTect  of  purgation  on 
the  condition  of  the  bowel\  It  seemed  reasonable 
to  sttppo^e.  they  state,  that  if  purgatives  have  efther 
a  tonic  or  a  depressant  effect  on  tin  •nti-.ti-ir,  ili.  -^r 
efliects  should  be  demonstrable  in  excised  segments 
beating  in  a  suitable  medituiL  Furthermore,  if  the 
treatment  with  purgatives  shouhl  hapj)cn  to  lca\c 
some  region  of  the  intestine  more  fatigticd  or  more 
irritable  than  others,  the  orderly  progress  of  peri- 
staltic phenomena  might  be  interrupted.  Alvarez  and 
Taylor,  who  conducted  the  experiments  on  animals, 
thus  state  their  findings : 

The  well  purged  raMiit  i?  likely  to  be  aiiatlutic  and  to  look 
sick  Its  Ii.iwel  is  full  of  pa?  and  fluid,  and  llie  nu'ventt-ric 
circniation  is  disturlx-d,  Kxcised  soKmcnts  lu-a't  |M>orly  and 
irregalarljr  in  Locke'*  solution,  and  ihcy  fatigue  quickcly. 
They  respond  poorly  to  dritgs.  Some  (lart*  of  llie  Lowe)  arc 
abnormally  irritnl<lc.  while  others  fail  to  re^i'ond  at  all  lo 

powerful  stimuli.    This  wnevrf  nc^s  in  the  urudient  of  iniis- 

cutar  forces  titust  interfere  wnh  the  steady  prrgrcjss  of  food 
through  the  gut;  and  it  probably  favors  the  produclion  of 
ooltc  and  gas  pains. 

Caloniil  and  cascara  did  tint  seem  to  poi'^on  or 
fatigue  tiie  segments  of  the  intestine,  did  castor 
oil,  magncsiom  sulphate  and  jalap.  The  invi  stigalors 
konclu'Ir  on  the  l>ri-^is  of  thnr  c\])eriimtH:ition  with 
.Liiinials  ili.it  it  is  not  wi-c  to  inir^e  slinrily  before  an 
o])eration  in  which  the  bo\ve!  tmist  stand  dryinj;, 
handling,  nttting  and  sewing.  The  surgeon  may  well 
give  some  heed  to  this  su^[cstion,  at  any  rate  to  the 

1.  Tit»«Mnt,  H.  C,  and  Cm*.  8.:  P>«c  Kor.  Sa&  LttBdMi  (B), 

1917,  »0.  .VI.  _ 

S.  fhKt'iMtr.  H.  TUt  Asiatic  Action  of  Ultnivialel  Lifht.  Jour. 
Expcr,  Wi.l  .  r'l7,  3«,  K41. 

.1.  All  ■  ?  w  r  ,  aa,l  Tiivlor.  F.  B.:  Ch:ini|C*  In  Itbythmicity.  Ittv 
i[<l  i1it>  1  ■!  \  Ill  the  Piirtrd  InifMiuc,  Joiir.  Fli|iniui:«l.  m4  uper. 
1 '  t  lup.,  i  i:,  lo,  3i>i, 


Wn.A.U.A. 

TDtc.  29,  m? 

extent  of  carefully  weighing  the  reputed  advantages 
of  preoperative  purgation  against  the  detriment  sug:- 
gested  by  these  studies.  

PHBNOlSULPMOltKVttTBALSllt  IR  SUimOBta 
OF  SISKASE   OP   THE  CBNTSAL 

NSKVOUS  SYSTXH 

Until  quite  recently,  the  te.xJbcoks  have  been  singu- 
larly reticent  about  the  functions  of  the  cerebrospinal 
fluid.   It  has  long  been  known  that  there  may  l*e  an 

cxcli  of  constituents  between  the  cerebral  sinuses 
and  the  blood  stream:  but  the  paths  of  transference 
have  been  a  subject  of  some  uncertainty.  The  debate 

has  in  part  hinged  ahiout  ihe  (|Uf^tinn  r's  to  whether 
the  spinal  fluid  is  merely  a  sort  oi  lymph  bathing  tlie 
nervous  ti<Mus  and  directly  communicating  with  the 
rest  of  the  lymphatic  system,  or  whelher  it  represents 
a  secretion  of  special  character  and  different  origin. 
In  any  event,  it  is  well  understood  that  foreign  water- 
soluble  substances  introduced  into  the  cerebrospinal 
fluid  find  their  way  into  the  general  circulation,  from 
which  they  can  subscrim  ti'Iy  1  e  excreted  by  the  kid- 
neys. Thus  Dandy  and  Hlacksati'  showed  that  phenol- 
salphonephthalein,  which  has  been  used  widely  as  a 
test  of  renal  function,  is  harmless  when  injected  into 
the  subarachnoid  space,  and  appears  in  the  urine  in 
normal  infants  in  from  four  to  tm  minutes.  They 
employed  the  test  pigment  in  a  study  of  hydrocephalus. 
It  has  more  recently  been  employed  by  Mehrtens  and 
West'-  at  the  Lelanfl  Stanford  Jttntnr  University 
School  of  Medicine,  to  dctsjriuitie,  if  possil)Ie.  whether 
there  niitrht  be  some  disturbance  in  the  excretion  of 
phenolsulphonephthalein  in  diseases  of  the  central  ner- 
vous system  other  than  hy<lrocephalus.  One  naturally 
thiiil:-  in  tin-,  i  rjiiiii-i.tion  of  <Iiie,Tvf  ch.iractcrized  by 
meningeal  iiifluminatiun.  Thickening  and  edema  are 
common  involvements  of  the  vascular  system  and 
memliraiies  of  nervous  system.  The  California 
investigators  have  found  that  phenolsulphoncphthalein 
injected  into  the  subarachnoid  space  in  normal  per- 
sons appears  in  the  urine  in  ten  minutes  or  1e$s.  Dis- 
eases of  the  central  nervous  system,  especially  when 
involvini:  tl  r  ni:  nitiges,  produce  a  HL;t!.<  ning  of  tlie 
appearance  time  to  as  much  as  seventy  minutes  in 
some  cases.  This  delay  cannot  be  accounted  for  by 

disease  of  Mir  Vi.lni  \s:,  or  by  the  redurlioii  the 
phenolsul[)honei)fuhaiem  in  the  spinal  fluid.  In  syph- 
ilis a  lenetheoing  of  the  appearance  time  may  be  pro- 
duced before  any  other  evidence  of  central  nervous 
system  involvement  has  appeared.  An  example  is 
afforded  by  clinical  tabetics,  who  furnish  meager 
pathologic  findings  through  examination  of  the  spinal 
fluid,  yet  may  exhibit  a  great  delay  in  the  excretion  of 
the  <Iyc.  .\dniittiiig  that  advanced  general  arterio- 
sclerosis may  he  a  factor  in  causitig  the  delay  in  sonic 
instances,  the  method  indicated  is  nevertheless  of  con- 
siderable significance  in  a  diagnostic  way  because  it  may 
facilitate  detection  of  org;anic  disease  when  the  ordi- 
nary spinal  fluid  findings  are  negative  or  incomplete. 

I.  I)  .:iilv.  W  F  ,  »nj  Hl.ul.fan.  K.  D. :  llll«riui1  Hydroctptalu^ 
An  .  .'i  111    [>i».  Cli  i1.,  Diirinli.r.  1^14,  p. 

2  .Mi.l  rlrtiv  H  li.,  and  Wc»t.  II.  K.:  The  Ah»on>t:n.n  of  PhcnoU 
v  t'iiI  nc-i-li'fi  .lr-in  frnm  tile  Sutwracli nuii]  space  in  Djufasc*  of  thx  Cctt. 
tr.il  Ncrvun*  ^fHim,  Arcli,  Int.  Mrd.,  Oclulier,  1917,  f>.  j75. 
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MediCAi  McbmsAtlon  Mad  the  Ww 


NAVAL   DENTAL   B£S£RV£    FORCE  FULL 

The  Surgeon-General  of  the  Navy  announces  that  the  Navy's 
needs,  so  far  as  dentists  in  the  Naval  Reserve  force  are  con- 
cerned, are  more  than  satisfied,  and  (hat  no  applintiiMl*  we 
receiving  favorable  consideration  at  present 


»B0  CBOS8  OOHHlSSIOn  OH  WAT  TO  ITALY 

The  permanent  Red  Cross  Commission  for  Italy,  whkhts  to 
take  over  the  relief  work  begun  Ity  Major  Murphy,  has  $taM 
for  that  ewaitiy.  Robert  P.  Perkins,  New  York,  it  in  cbarge 
of  the  conmiinion.  and  Dr.  Joseph  Collins.  New  York,  is  one 
of  the  menbera.  Major  Murphy  has  cabled  that  it  has  been 
ncoenary  to  place  contracts  which  have  practically  used  up 
tlie  |25O,O0O  which  the  Red  Cross  appropriated  for  relief 
work  in  Italy,  and  has  requested  an  additional  $250,000.  He 
^lates  that  there  ia  a  great  deal  of  work  to  be  done.  «a  the 
(icrman  successes  in  Italy  involved  the  dcatruetkw  of  aiany 
military  hotpitala.   

COMMITTEE    VISITS  ITALY 

On  the  rti I  tiiTiuiiJiUii  n  of  SMrRpon-Oencral  Bradley, 
r.rncral  TVrs^iint'  .ii'icniurd  .i  c<:nimittcc  to  study  hospital 
conditions,  surgical  treatment  anil  siiutary  medicine  in  Italy. 
Tlic  committee  consisted  of  the  followini;  members:  Majors 
AiiRtis  McLean,  George  E.  McKean  and  Harry  N.  Torrcy. 
Lieut.  Dror  H.  Larsson  accompanied  the  expedition  at  tecfe- 
tary,  and  Ca^.  James  W.  Incl>es  represented  the  Anierjeaii  Red 
Croat.  Pemiiaaion  for  this  investisatioo  was  obtained  tbtoui^ 
the  Italian  mllitaiy  audmritieii  and  was  ffanted  for  fbwteeii 
days.  ^^^^ 

HBWS  or  THB  CAHTOXMBimi 
Mit^Faufk  DMsloi,  Caap  C«iy,  Denting,  N.  K. 

De<-.  21.  1917. 

bed  choss 

This  or^anUation  was  aulhoriied  hy  Act  of  Congress  in 
January.  190.S.  to  lie  a  "medium  of  communication  between  the 
people  of  the  I'nitcH  StRtp";  and  their  Army.  .  .  .  No  volun- 
teer aid  from  ar:\  •:sn;:?tv  or  a:--^!  ciLitviii  will  therefo'i";  lif 
accepted  for  the  Arnv.  of  tin-  l  iiitrd  States  except  tliroui:li 
the  American  Nati  'rKil  Iv-d  Oi 

An  office  .Tnd  sT-rr  room  ha-^  'lOin  cstahlished  at  each  of 
the  larnc  cainjis  for  tlir  juiri  rsi'  >it  a<i<i  in  .my  po<>;ililc 
\va\  to  ihr  n  rr.f'irt  aiul  hapjiuirfs  of  the  men.  and  ot  heliii''.? 
•A  nil  sujii'lif-  prepared  in  advam^f  (or  an>  cimfrpcnrv  that 
may  arise,  if  needed,  these  supplies  are  given  Ireely  lJir«UKh 
the  division  surgeon  without  any  charge,  request  being  made 
by  the  Red  Cross  merely  for  a  receipt,  which  can  be  u^ed  a; 
a  voncber  in  connection  with  the  retnm  of  property  made 
by  the  local  repreaentative.  Such  dooatioot  are  made  for 
emiated  men  only,  offieera  bring  able  to  provide  (or  them- 
•elvea.  But  tfie  War  Department  has  looked  so  carefnlly 
after  the  needs  of  sohliera  that  thtis  far  its  forethought  hns 
prevented  any  considerable  requirement  on  the  Red  Cr<is^. 
whose  watchfml  r<  preventative  has  usually  been  able  to  find 
vciy  if  iv  ncci.l-t  !'  :t  uiu  ared  for. 

Mr.  Edwin  H.  Brown  of  Minneapolis  is  the  representative 
at  Camp  Cody,  and  like  all  other  field  directors  his  scr\-ices 
arc  given  without  s.ilary  or  remuneration  frora  any  source. 
No  agent  of  the  Red  Cros4  ,r.  '.hi:-  cunii  is  ir;  receipt  of  any 
<.'>Inry  Through  this  office  thrrc  have  I  cfn  rcn-iviti  to  d?.tc 
;ohI  for  ti  c  most  part  di'^lnt'atcd  -1  7S.^  woolci;  iwcitcr  ; 
4.7tl.S  woulcn  wristlets;  2,3fM  uf  oltn  mufflers;  i.i''S  u.i.  l.-n 
socks;  43  woolen  helmets;  Koi-Ti-rlcs;  a  Palhc  phi  l  o^'rii  h 
to  the  ba>ie  hospital ;  65  clinical  lliermonieters,  and  an  electric 
heater  to  the  base  hospital. 

At  (his  reason  a  particularly  grateful  function  of  this 
"medium  of  eonununication  between  the  peoi^  of  the  Uttitcd 
Statea  and  their  Anny"  U  (bt  distribntkin  of  Christmas 
paekc'  Enouvli  1n*e  oome  ffora  ttie  hornet  of  Anertca  to 
pror  'ne  for  each  ihm^  eanylng  not  only  its  om  cheer 
int*  tmp  driatmasi  but  also  the  home  love  and  ideals, 
le  foundation  of  American  character  and  atreagdi. 


SCHOOLS,    HSDICAL  DETABTMENT 

Four  of  these  are  now  in  operation.  1.  The  school  for 
medical  officers.  The  program  for  December  folfows: 

soBooi.  nm  wmout  oniona^  ■oft  vtmiOK 
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II 
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•0 


28 

n 
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KteaiasUeo 
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Fii'I<I  probtcm, 
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;  Fich)  tiofpltal, 
I  Intenial  ot' 
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■wot  snl  nail, 
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13     FJrtiT  pr.ihf»tD, 
lit.-.-iol  by 
VuH^it^  Miloi> 
U     R  h  p  II  (bwk. 
rnptnln  Fbll- 


DwUtf«t«  In 

Iri'nitiif'nt  nt 
Add  hoaplttl. 
OapUlo  Mllne 


Fi"'l-:1  prohlflHl, 
.l:rr,tp,|  tif 

Mi'-ii:;»;ltiB. 

I.(cutrnant 
muten 


FIflfl  problem. 
<lliTct«t  by 
Oiipt«lii  MJlD» 

CardioTaanilir 
dhcaw  la  tht 
Annr,  ceatta- 

IS*  ^ — 

Carter 


FMA  probtem. 
dlretl«<!  hy 

nil  .MUue 

CulV        U,'  .1111- 

niuU,  Lknt.- 

GetoMlMeQee, 
UBthlBlaMrjr 
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Work  of  Um 
M.D.  oo  tlte 
W  c  ■  t  troat, 
CoptalD  Lan- 
dak.  Britlib 
Anat 


a  9b  IB. 
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Frail  r<-,  Mr  11- 
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Tactical  an  ol  Tactical  aw  of 
fl»li)  artillery,  Enirioect  corps, 
M»><ir  Uako, :  r->i<  ririaebidb 

fr.i-h    Artlllcrjr  l    Kr'th  Kail' 
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la 
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Major  Uavla 
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il: itt:nni(ii,  iinri 

irvatmeot, 
HaierSaltodt 


IJaotraanl 
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Dnhkrata  Id 
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(ttaatlof 


PnrriTO-nnfn  In 
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Cardlovaicular 
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2.  The  school  for  oflicers  of  the  Dental  Corps  meets  for 
two  hours,  five  days  weekly.    Lieut.  Mortimer  SandcTson. 

D.  C..  U.  S.  .'Xrmy,  is  supervising  dental  surgeon  of  the 
division,  and  Lieut.  J.  J.  Ogden.  D.  R.  C.,  from  Memphit, 
Tcnn^  i^  a«?:i«itiinf  drnfnl  ^iirpron  TT-.trty  ofttcers  of  the 
Dental  Roif  f.  L'orp:,  LMi-titutr-  tlu-  -Staff,  ant!  work  in  the 
base  hospital  and  ui  the  mfiriiiarirs  oi  die  varivnis  rcKinicnt ; 
constituting  the  division. 

.1-  The  school  for  noncMnmi -tinned  o«1if i  r*^  n:  tlic  Mi-dicil 
1  )rr'arl:n<-iit  i^  just  rone Uidir.K'  a  ii>;  wcrks'  Ci  iirsc.  which  will 
ht  continued  1  y  tlic  medical  tiilicers  r:f  each  of  thi'  various 
organi/.itii  r-s 

4.  Die  hchool  for  gas  defense  This  is  conducted  by  Lieut. 
Ai-d  L.  Hickok.  M.  R  r,  from  Meshoppen,  Pa,  and  Lieut 
C.  N.  Austin,  S.  C,  CMk  r'atk.  111. 

A  gas  house  has  been  established,  gas  mask^  arc  provided, 
and  mrangententt  are  made  so  that  every  one  in  the  division 
will  lca»  the  meaaures  of  defense  necesaazy  to  meet  this 
German  meAod  of  raaking  war. 
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Bl^ty-FMifh  DiTisioD,  Camp  ZadHUy  T«ylor« 
Louisville,  Ky. 

Die  24, 1917. 

Christmas  mi  Hew  Ynn  fwrloHgh*  •!  Cam  Zadiary 
Taylor  did  not  total  more  than  ZSOO  men.  Unch  aisappomt- 

mciit  Mas  felt  when  it  was  announced  that  only  5  per  cent, 
of  the  command  could  be  furluughed.  Many  of  the  Louis- 
ville soldiers  found  it  impossible  to  get  leave  to  visit  their 
homes  on  Christmas  day.  But  they  found  much  of  good 
rlii-fT  at  »he  camp.  The  sympathetic  public  gave  liberally 
r  .wnl  tlic  (liristmas  celebration  and  every  man  was  remem- 
bertil.  Lrmfnrt  bags,  sweater*.  <^"rk<.  tobacco,  and  many 
acctpiLitjlt:  K'fts  of  all  descript,  111:-  v, i  rt  nwcn  the  men. 

Among  the  oreani^ations  which  iiave  been  prominent  in 
argingins  for  Christmas  celebration  at  the  camp  are  the 
Camp  Service  Committee  of  the  Red  Cross  and  the  Louis- 
ville Commitlfle  of  National  League  for  Women's  Service. 
Theae  organitations  particularly  took  care  of  seventeen 
noneoMagHHU  wards  at  the  liase  hoapilat  in  wkich  950  Chriat- 
disirilmted. 


Col.  John  H.  AlUri.  December  19,  addressed  the  regular 
December  meeting  oi  tlu'  Jefferson  County  Dental  Society. 
Ci>lonel  .Mien  has  liccii  very  active  in  having  the  division 
equipped  with  proper  dental  apparatus,  and  an  ample  number 
of  men  fur  taking  care  of  the  mouths  of  every  one. 

CKKBoasmp 

Brigade-General  Carletoa  has  placed  »  bm  oo  indiscrimi- 
nate writing  in  the  camp.  OfRcert  and  men  may  write  for 
puMkations  but  tbeir  products  must  be  censored  by  the 
diviskm  intellitence  ofTicer.  Society  editors  of  papers  have 
been  asked  not  to  use  their  social  coliunns  for  announcing 
the  departure  of  officers  from  the  camp  or  from  their  homes 
to  other  training  .station*.  Only  that  news  wb'cb  i>  thrmeht 
desirable  by  the  divisniii  miilliBcnce  officer  will  he  t;ntti  '.0 
the  press;  all  other  general  information  is  to  be  withheld. 

roOD  COXSWVATION 

INc  .  f  =..iv,-:ir  and  lard  Ins  bci-n  limited  at  the  camp. 
Organiiraiioii  commanders  have  U.i:n  instructed  to  havc  coffce 
prepared  in  their  organizations  sweetened  before  tcrrinR  to 
the  men,  and  they  wul  use  a  maximum  of  7  0«nee»  of  sugar 
to  each  gallon  of  coffee  In  baking  not  more  than  1  pound 
of  sugar  and  1  pound  of  lard  wiU  be  ni«4  wtHi  each  lOO 
pounds  of  flour. 

BtAbTB  or  THB  OOKMANP 

To  cotit revert  the  false  rumors  which  have  been  going  the 
rounds  regarding  the  health  of  tlie  troops,  the  official  records 
show  that  since  the  base  hospital  was  established  at  the  camp 
3^684  patients  have  been  treated,  and  only  twenty-eii^lu  deaths 
have  occurred,  two  of  which  wen-  siiiciilcs.  Weekly  reports 
from  the  office  of  the  Surgeon-General  at  WashinRton  prove 
that  the  mortality  list  and  sickness  of  this  command  is  less 
than  those  of  other  cantonments  and  camp.s  in  the  country. 
From  the  press,  relatives  and  fricnd<  nf  the  soldiers  have 
been  warned  not  to  place  any  credence  n;  <^-^■  malicious  rumors 
tbiit  are  being  .spread,  and  to  assist  tlic  governioent  authorities 
in  apprr-btriding  thoio  circulating  them  1^  rcpofting  die 
identity  <it  >.«fh  ptT^oiis. 

Cajn.  V.  !  r-i  a:  r(.  M.  R.  C,  of  Padlicnh.  Ky.,  m  diarge 
of  the  >()rj'ical  ward^  at  the  base  hospital,  has  just  been 
proni.rted  to  the  rank  of  makv.   .  ., 

h  is  reported  tiuit  upward  of  3,000  enlisted  men  from 
Tefferson  and  Columbus  barracks  will  be  sent  to  the  Lincoln 
Division  hctore  January  I.  Tlio-e  tnen  enlisted  before 
December  l.i.  tlu-  last  d.iy  of  enlistment  according  to  the 
last  nilMic  "1  the  provnst-itcnernl.  Frxirteen  thousand  men 
arc  inrhi<li-('  in  the  i  iitsiandinu  j5  per  cent.  No  definite  word 
li:is  I>fi  ii  r-.-ctivid  yet  rcBardiii«  tlicir  coming.  Thu  i>rescnt 
stifiiKtb  '  i  the  camp  is  2.^,i/iO  mtn,  with  accommodations  for 
44.1it'<)  men. 

Surgii  ii-ikrieral  Gorga.s  has  been  expected  at  _C.-imp 
Zachary  Tajlor  for  the  past  two  weeks.  Quite  a  stir  was 
caused  at  the  tose  hospital  when  a  telephone  call  was  recenrcd 
for  Miss  Gallagher,  the  be:id  nurse,  during  her  temporary 
absence  frr.m  the  camp  \\  lien  as.ked  who  was  talking  the 
re|ilv  e.iiiH  l  ink,  "'ioiieral  fj'irga.s." 

(  lie  "Mi'ce  Hundred  and  Thirty-Sixth  Infantry  d  -  -i]"  -I 
..f  I  '.n  f,  I'lr  men  I  run!  the  Three  Hundred  and  ThirtJ-Fiftll 
InUitiiT^  I  ■iiiKiveil  of  siiinhorn  Indiana  mco)  have  at  last 
l>^-eii  icK.i^ed  trum  measles  quarantine. 


MQK*  AlUVlAMCS  WOftS 

All  Loniiville  was  shockeif  to  learn  of  die  lerriMe  Lonis- 
villeand  Naafaville  Rnilroad  wreck.  December  20.  but  thrilled 
over  the  prompt  ll^^■.^tilJlce  rendered  the  wounded  hy  the 
anibulai>ce  companies  from  Camp  Zachary  Taylor.  Forty- 
seven  people  were  killed  and  as  many  injured. 

Col.  John  H.  .Allen,  division  surgcf  n  was  ler  turing  before 
the  I^ouisville  Dental  Society  when  bo  le  nneil  if  the  accident. 
He  immediately  communicated  with  liic  commanding  general 
of  the  camp,  who  gave  permission  that  the  ambulance  com- 
panies be  ordered  to  the  scene.  At  10;  10  p.  m..  Colonel 
-Mien  commmicated  the  order  to  Major  Fletcher,  command- 
ing officer  of  the  ambulance  companies,  to  at  once  report  to 
SS.  Mary  and  Elizabeth  Hospital,  with  its  complete  medical 
egiiipment,  including  twelve  motor  ambufanres  and  a  per» 
sonnci  of  more  than  fifty  men  and  twenty  medical  officers. 

Within  eighteen  minutes  after  the  order  was  received  the 
first  ambtilance  was  VnviiiK  Camp  /.ukary  Tavl.ir  fi>r  the 
scene.     Tile  'iriler  c.anu-  :i!ter  tajc,  .iml  tlie  iitticers  arifl  rr.c:i 

were  aroused  by  messengers  who  cottmiimicated  the  orders 
silently  thrmgh  the  camp  wlthoat  cautiag  tbe  slttfitest  coo- 
fusion. 

The  ambolaiioe  emupaiiiei  were  frant  Omaha  and  Flint, 

Mich. 

The  conduct  of  the  soldiers  was  ipraised  bqr  all  who  wit- 
nessed it.  as  they  rendered  valual>le  aid  to  the  nvured.  Espe- 
cially notice.-iMe  was  the  way  the  iojured  were  handed  from 
the  cars  through  the  windiowa  on  •tretcbcn  without  the 
slightest  Gonfustoo.   


BigUj^laUi  DMaloa,  Camp 


fort  l^iUy,  Kan. 
De4.  18.  1917. 


1  le-.it  C  d.  J.  L.  Shepard.  the  division  surgeon  of  the  Eighty- 

Kiiilli  liivi«ion.  is  in  the  Fa«t  nn  a  ^bort  leave  of  alwence. 
duntiL;  wliidi  :ittie  lit-  i!>1eiiil>  tn  \  isil  sr>:<n-  r,f  the  Othei  e.iti- 

tonmetits  and  come  back  through  Washington,  D.  C  Lieut.- 
Col.  Frank  Weed  is  acting  divisim  turgeon  during  bis 

absence. 

The  following  promilioBS  hnre  occurred  ki  this  divlaion 
since  its  organisation  until  date:  P.  W.  Weed,  major,  If.  C 

to  lieutenant-colonel,  M.  C. ;  Capts.  C.  S.  McGinnis,  G.  W. 
Xcwell,  D.  Ffoulkcs.  J.  D.  Bartlett  and  I?.  H.  Meade  to  he 
majors;  Lieuts.  C.  K.  Barclay,  W.  Hall,  O.  L.  Garling- 
housc.  L.  E.  Toney.  C.  C.  Johnson,  L.  G.  Harney,  W.  T.  Cul- 
lion.  P.  K.  Saucr,  B.  C.  Dorset,  F.  Xf  Manson.  J  CI.  Tanncy. 
W.  B.  Heagerty,  C.  E.  Jenkins,  C.  I'  ucrs.  Sanuiel  .VdaiiT-, 
G.  F..  F.ggloff,  C.  Id.  Fuson,  W.  C.  Kent.  A.  E.  Davenport, 
1).  D.  Gill,  J.  M.  Kirkham  and  W.  A.  fiedicmcyer  to  be 

captains.   

DISEASE   CONDITIONS   AMONG  XKOOPS 
IW  XRB  VHITBO  STATES 

.  Bztracts  from  Y«lap'a|iUc  ■apoits  SeeaiTCd    the  <lflco 
of  the  S«f fton-G«n«r«l  for  the  Weak  Zndlng 
Dee,  14, 1917 

1.  Tolsl  ftrciigth  of  troops  ■n  United  Sum  M  report ed  I,Q0I,SI« 

.\nmi.nl  .n'  l  i  -i  Ti  mlt  per  1,000  (discaM  only)   \,729  J 

Non-<lTf<-h V 1  i.all  divi«tom>    43 

2,  Natioul  Guard,  strenfth  l^snnm  tn  UniMd  Sum)   3S7,ISJ 

Aiuipd  sdndsiise  rsM  mt  t^OMiH  JMsiMN  (disMS  imtr)  1,?S7.? 

Neii.«gMtlve  rait  aU  divUmit  (sll  eanici)    49.6 

DiviMi,n»  fhiiwinn  ;idmiMir,n  rate  for  di^cane  higlifr  ihan  average: 
Cainji*  Itrvric.  Kearny.  Uoritphail,  tWy,  Wheeler  and  Shclt>y. 

Oivrsiuiu  tliowlng  uMi-tSecliTe  rate  all  cauiM  bitter  tban  averaer; 
i'>'-ii>-  Bswli,  Kssray,  Wbcdci,  BcaareiMd,  SMbi.  Cadr  and 

l)..i,ii,han. 

i.  S-.\ion»\  Army,  alrciiglh  (dlvl>iuui  in  United  SUICl).....  440,8JJ 
;iditiiiw<.>n  rule  per  1, 000  nil  division*  (diicm only)       1,S>^7  3 

\gn-cffcriive  rale  all  diviitiDns  (all  ciusei)    40.4 

Dtvisi'iitk  ahowiitg  adniiition  rate  (or  disrasen  liigh>er  tlkan  avCfaevr 

Triivi*.  Ptisc.  Z.ithary  Taylor,  KunMon,  D^>4]|c  and  Ou. 
[>i'. i-i.inu  thowins  «M.«ff<cti*«  nte  aU  canac*  bi|fecr  ttaa  mciage; 
r.iiii[it  I'unsuM,  Travis,  VStt,  Dad(«,  Zachify  Taylor,  JackiMi,  Lc« 

t.t;wi». 
^.  \'iiI';icj1  ni«i«:cT 

Aiiiui..i1  ii.l(>ii«.4.-,n  rale  Regulars  in  United  Slalei   6*.T 

Ar.iin.il  ailmi^^ion  iJte  .National  Guard  (divitdnna  in  U.  S.>..  44,4 
Ar.nuiil  jidiTimsi'in  i^xt  Nftlional  Army   liliviliml*  in  U.  S.>..  74.J 
Xiiii.n.il  Gitjird  divisinns  having  rale  alKive  average:  v'sinpn  l.oj£jri, 
Irr,  Sevier,  Hiiwie,  Oonipban,  Wjulfforlh,  H<nt,"l:  iind  Stte'.hy. 
N  -tKjnal   Army   div]»K"n»  ttavinK   rjite  above  averse:   CaJ-ipa  Dut, 
t'i'iini,  Jjik^ju.  Lcc,  Travi.*  and  I>{><lge. 

^.   \i-irl>rr  tti  c.itcgi  of  pneumonia   411 

Highest  n- rnt  r  -Vr  :iiv  "^f  divisaon  (36th)    IJI 

K»;fl!irr   of   I-.'-      I    iK(i:ir,.:'t  i>    .a  b 

iliglwM  number  in  :iny  one  divutuu  <dl*t)   JO 


V«t.VHt  LXIX 
Nvirm  2« 

fl.  HEW  cAiBn  OF  S!S«^*k.3S»*iJIF  ,?"22?^'^'* 

TBM  WEEK  KMDDrO  DEO.  II.  1M7 


MEDICAL  MOBIUZATJON 


219t 


T.  JLSKVAh  BdTE   PE»  THO08ASD  FOB   HPKtlAL  WhKASKS 


Army. 

Su  II.  S. 
OUlT. 

ms 

lo  I!.  S.. 

WwH 
F.iiilluc 
Pw.  1«. 

IMT 

lluanl. 

AU 
Catupt, 

KntllDC 
Dm.  h, 

mi 

National 
AruiiP. 

All 
Cnmpa. 
Wwk 
KuUlnc 
Dw.  H. 
1917 

ru<"iiinorl  »...,•  

IiTM'Dtfiy  

M^lBfta  

.i.v; 

VJ.W 

m  (ki 

l.a 

eu.7 

<ia 

0.(1 
1.7 

«<.u 

MA 
Ut 
M 

T4J 
ft* 

:)  SI 

(1.0 

UM 

Typlioid  

li.CI 

L'l)  ■.11 

tl.S 
Hill 

no 

1  <'> » 

0« 

6.4 

00 

1  4 

a.* 

«J 

l.I 

OKSBKS    TO    OFFICERS    OP  TBS 
MEDICAL  COHPS 

r„  ICaJ'  r    f..  llfm-tjl  Kngir.rfrint  0(|Mt.  *«»  ''"'^V,^-?' 

romplm  :n  ic  rrtiirn  lo  hi>  pr..|i<T  .tatioii.  IJeot.  EDGAR  A.  BOCOCK. 

To  f  ain/'  Cranl.  UmVfor.l,  111..  ariJ  rr^nt  iii  ii^r».>n  lo  l!ir  cm- 
iti.indmK  «rn^ral.  I«r  duty.  Mjjor  (;ARI  IF.LD  I..  McK!NNK\. 

To  11.1' ■  >"»v  !>■  t  .  ^'xl  "■|>'>''t  to  tlw  Slu-ieoo-Otneral  o(  Hie 
Anr.y  f-.r  tiivrunion,  C.l.  AI.I.KN  M.  .SMftH. 

To  Camt  Shrrm^n.  rhilHcathc.  Ohio,  to  deHw  •  «Oi«f»*  «f  l«l»rM 
«n  camp  wmiation.  and  on  rumplrtion  to  tdtirn  fo  liM  />f.>rrr  iia.'...", 
Cipt.  J.  (iUMORK.  ,  , 

II  u.liMiD!i">.  r».  C.  and  reiKirt  to  the  Surgcon-Ccncral  «f  the 
Array  fi.r  rf.^-i>Iljlir.n,  .ind  on  rnmpleri«a  t»  r«Mf1l  *t»  «•«•■, 
Major  TIIUMAS  I).  WOnnSdN.  .    ,  x-  „ 

T»  Camp  Dftvnt.  Aycr.  Maw..  Can-p  t  i.ion.  I..  T  .  ^    ^  .  ( 

pi».  wruhtnowB,  N.  J.,  to  i'>»v"-<  <i'"-  ,  ■ 

i,t,(  ,jn  rorrptflion  (.)  *u  />M;.,-r  station.  Lot.  I.KORI.f.  K.  BLi SUNtLL. 

To  Camf  Sj-.wt.  tirixnvillr,  S.  C,  li.  report  in  ytrm>a  to  the 
in*n4iD(   gtiwril,   Tliirticih    Dnisiun,   for   duty,    I.init.    HENRY  T. 
SCHIFFIEY. 

Ta  Caiitf  Trorif,  San  Antonio,  Tr»»«.  Tamp  nnnndi.in.  Fjirt  i. 
OH.  nowir,  Fi>rt  Wiirih.  Tc«.n.  tamv  Anlinr,  \Vac«.  Trail*. 

<  vnii.'  L.'K.'n.  HwiMon,  Tr^jf.  f.imii  Cridy,  I><-niin|[.  N.,M  .  t-j  ill»|iert 
the  taUiTJtofj  Mr»ke  with  special  rrlrrtflrc  i->  ii«  :i.lr'i"">>   f.>r  llw 

and  on  tompteiion  t*  »ir  M-n     ri.AKtNt     J  <  <<  l-. 

T„  .V.-TW  Ti"*  rf  V.  for  t«rn.>rnry  duly  (icrt.nninn  1u  Ihr  .iwcmliliri; 
of  Ihr  bratich  of  tlif  Ihviwon  of  Kiii.inrr.  and  Surplirii  for  the  M.-.ii 
cal  Dcparta-eni,  and  on  cpmpklion  fo  r<-iurn  «•  *iJ  f-''t"  fin-".  ' 
UEKRY  D.  SNYDER.  _  ,  , 

To  Fan  Oglttlurrpe,  and  repm  «  perwo  lo  rtir  mnimiiidanl.  M<  )i_ 
,1  Of!  rr,'  Tralniag  Camp,  Cinp  C^^>*«^  P"'SS:' 
,r.rv..iFing  ^nd  COBHIWMUlt  RMpilal  TrtliB  No.  >,  M»J«ir  LAMPHEAK 
V\.  WKBB.  Jli. 

T»  Fart  ttnjtmlli  JUrriiQm.  M.,  tiid  rrpnn  in  pm*bii  to  tb»  cjini- 
niandln£  o*'  '  tbM  port  fcf  thr  pwrpwc  of  lomniandiaK  Howlal 
Tnliii  ■  ALEXANDER  W,  WILLIAMS. 


r.>  Fart  Bfnjamin  flarriton.  Ind..  .md  report  ta  pCTMO  to  *•  ««■* 
m^indinit  offifrr  of  that  poM  for  the  pur|>i>»e  of  mrawndiBg  Uojpitll 
Tt       N'      1    Major  HARRY  N.  KfcKNa. 

.'.  /  ,  r<  ;.,  ..;«mi»  llarrisoK.  lad.,  and  rcpart  in  petto* _to  the  COOI- 
i  i^juUa^  oiLitf  of  that  poat  for  thr  purpoa«  of  tMamudiOE  Ho^ltll 
Train  No.  4,  Major  l.HtX'OLD  MITCHELL. 

To  Camp  Sherman.  Chillicothc.  Ohio,  for  trmporary  dutjr,  mil  *• 
tomplrtioii       'iij  (.(i-i.  Major  EARL  II.  BURNS. 

Ta  lt'aJ"ir.,,..'.  .1,  I'  (  ,  .in. I  rqKiit  in  prrfon  to  the  Swieo*  OtIHfll 
of  th«  Army  tor  cc>!i>uU.iUi,i>.  and  on  comiilrtioo  to  reiimi  l«  Ai* 
proper  ttttion.  Uieoi.  Col.  tmomas  l.  KlloADS. 

T*  fooi^  Danifihan.  Fort  Sill.  t)kUi-.  to  innpi-ct.  and  on  MtoplniOM 
to  li«  proper  «l.iii<.n.  Col.  UEANT  r  ITOWARD. 

7o  Nnrfott  Scxra.  »'«..  and  <  i' "  pfM"  «o  ihr  «IIMto1iWiiJ| 
general,  ProTnioiul  Division,  for  duij  <liTai<.n  luritfon,  Li«ut..CaL 
LAROS  D.  CARTER. 

Tff  GUM^  iStAnhuT,  Waco,  Tela*,  and  report  in  peraon  to  thr  fom- 
in^iiijinn  Kfnri.il,  Thirty-Second  Division,  for  duty  in  (-oniicetion  »itll 
ihc  orgaiiiintion  and  tialniDK  of  the  Mcdiral  Drparlmriil.  aod  oA 
plrlH»  to  Ctmp  Lofm,  Major  SAMUEL  S.  CKKHillTOS'. 

To  H«M*m,  a.  /..  mat  WpMt  ia  pCCaM  to  (Ik  commandinx  ffnrral, 
for  duty.  Major  CHARLES  T.  KING. 

Tn  Hichmond.  f'o.,  lo  drllrcr  *i»trrii  Ircturti  oo  MililaiT  Sotgery 
Mi-dicine.  al  tlic  Mfdit.il  (  ollfgF  of  Viritinia,  anj  OK  opnipletlM  W  tif 
/•r..r.-r  tiulivn.  Col.  LOUIS  J.  LA  GARDE. 

A.  (  am;'  Unmt.  Aycr.  MMk,  and  rcpait  la  perwa  to  tlw  cmd- 
ni>n<lin«  grnrral,  for  dolT,  Uciit.  JOHN  S.  C  FIBLMN,  Ja. 

To  l  o'i  OiiiHlurpt,  aitd  *«paft  ia  ptfiM  to  the  ciMuaaadaiil,  Ifcdku 
oHh.  rs  Ti:iinii»g  CnMpv  CaMp  Cfwalcaf.  for  duijr,  LliiM.  CLARENCE 
p  haxteh. 

7o  Lam^'  /a.-ibf.'-.  Coltiinbia,  S.  T..  to  makt  ««ci«l  MBitarr  taipw 

lion,  and  on  coniplHion  lo  hii  pro^wr  «t»tion,  1.Scut.^<il.  EDWARD  B. 

VKnpKR. 

7o  AVtr  Ki-r*  fily,  Rov-kcfrllcr  li;  iM-..  -or  inislruoliun.  and  >.0 
omtplFtiaia  la  hit  proper  Mtion.  Li«iU.  EDWARD  W.  DOUGLAS. 


0KDBS8  TO   OFFICERS   OF  TSX  MBDICAI 

sssKRVE  coftva 


To  Cmmt  Aatalr.  Farl  WtMh.  Tcsm,  Imm  hoipiial.  UcmL  CHARLTON 
S  HARRIS.  Bkiaiatfwai  fnw  HrailatbaBi,  Liciit.  LEO  C  WOODS, 

BirnMUKhaBi. 

To  Camp  L'rimt.  Ayrr,  Mato..  bato  iM^pltol.  tmm  BoMOB.  LMVI. 

IIKNRY  W.  CRAUY,  Birmingtanu 

to  Cumf  Dtnifhan,  Virrt  Sill.  Ol.b.,  lunr  hospital,  l.ltut.  WILLIAM 
N.  nEDl><)W,  Iliri.iiiiKli.iiii 

r.>  Cam;'  .;iii>>»N.  CiliimUia,  S.  C.  hisc  boapital,  Lieut.  LVTIIER 
E.  WILSON.  Birmingham. 

Td  Camf  Shrrman.  ("Iiitlioolhr ,  Ohio,  for  duty,  froBl  F«»t  Ogle, 
(horpe,  I.iriii-  HARRY  k.  i  (<riliri!N,  Bayuii  l..il.nir-- 

To  F»rt  OgUlhorff  tor  r  i  id.  Linn,  HOIlKkT  1".  KKNNKl  I,. 
CiKMcrnvillr:  from  I'nivcrMly  of  IVmuylvania,  I'liil.idrl4>Uia,  Lieut. 
JAMES  I..  BOWMAN.  TiiiDn  Spritigv 

Jii  PkHadflfhui,  Fa.,  lot  iiitcnaiye  uaining,  Lieut.  TOOifBS 
LAWRENCE.  TumlooM. 

AliWRR 

7  j  C<iin;<  Pikf.  RoeWtml,  Ul..  to  txiilrilit  Mtc  rommand  far  atraUl 
.-,..'1   nrtv"j<  dixanct,  f«MB  Ann  Alter,  Mich.,  Capt.  HARRY  R. 

CAKSON.  rhofnix 

Atkanaaa 

To  Camp  Ct*dv,  l)ritiiii((.  N.  .M..  Ut%r  ho:itHt;il.  from  Tort  RiU-y. 
Unit.  SYLVESTER  IXMiiiKi  r.  Ilradf.'rd. 

To  C*mp  lltmrDrk.  AuKiisU,  <".a.,  iii.nor  nifdi.tiic  rcjiiaiMllla  from 
Moniljonitry.  Ala..  I.i.iil,  WVI.IE  tt.  FELTS,  JudivnU. 

7<'  Ciimi-  M,Cl'-il,tn.  Anninton,  Ala.^  far  daQT.  flan  Fatt  Oglelhorpr, 
Liew.  ALBERT  W.  KVE.  London. 

T»  Cmmp  Pikt.  UMie  Rock.  Aric,  boae  hoapilal,  tJent.  ALK.XANDl  R 
B.  HARRIS.  Utile  Roeli. 

T\<  tiijUth,  :  fc.    fnr   inslriKlli.ti.    fi.ioi    W;i'.ltiliKlon    Puivn  ^ilv, 

St.  I.raris  Lifiit.   lAMKS  W    Bl  TrS,  ll.linn. 

Ttf  .\vtt>  i'atk  Ctty,  New  York  I'osl  (aradtiate  Mrdu-al  .School,  for 
Imnmctioii  in  nmlagy  loti  dcmvaiology,  from  Fort  OgteihtMpe,  Lkiit. 
ARLEY  O.  CATIIKY.  Wilton. 

Callformto 

To  BaMmarr.  ,tfi/,,  .Tnlmii  llnptcina  Schoal.  for  duty,  frutn  Camp 
W.  i.lc.  I.if  it.  TAI  I.  \\K..si-'OKI  II.  S^.. 

7f  (  anif  /);iri'i.-.  I'crl  Wi'ilil.  Tr\  ,i.  :m  I'v-.irine  (lir  r,imiii:n  .l  I  t 
ment:il  and  Hcr^oua  disraiie^,  from  t'ain|a  Lev,  Pcltrst/urg,  Major 
JAMES  R.  MOORE,  Lo*  Angclea. 

To  Catap  Ltvnt,  American  Lake,  W««hlaglon.  D.  C,  hue  baapital, 
M  ii  ir  lit  liI.EY  FULTON,  Lof  Angelci. 

To  r  .»  />M>phir.  VMi,  tut  duly,  UauL  LOUIS  N.  ANDRRStlN. 
In||lew<jcid. 

Ta  Fort  Oalrtlufpf.  for  intlrnetiaa,  from  N«<»  Yadt  City,  Ltrir. 
ORAL  B,  ftol  inAl't;H.  Loa  Anneleaw 

7  l'   F.irr  for   initruflioi',   M  >j  ir  WU.I  IAM   W,  KOBI.FtK. 

Kivrrside. 

7o  Hj'j<'k.ri.  ,V  }..  (war  hoitpit.il.  No.  30.  from  Nrw  Yiitk  City,  M.iji>r 
ALANSON  W1;I:KS,  San  l"rjniiM;o. 

7"i7  f.,?r  /4ijfjrf.M,  Colii.,  for  orilii.pc'Itc  initmction,  Ijcot.  (lUY  L. 

K.\Y,  \N  ilmiuKlotv 

To    Umi.i'ii/<o/.i.  .    T'nivrrnty  of  llltlllCMta,  far  duly.  Ctlit. 

EDWARD  C.  MC*UKL.  Lui  Angeln. 
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Jouiu  A.  M.  A. 

Ok.  »,  1M7 


To  kU  hcmr  and  benoniMr  dlwhiwoj  m  aecMMN  «l  Utef  ylbydnffiy 
div]iu)ifi«l  {or  active  wrricc,  fiwa  ^it  )feWiei«u>,  Gt.,  O^t  JOBN 

^     K.  WALKER.  Fre»no. 

Colorado 

Ta  C»mf  CtuUT.  Battle  Creek,  Mich.,  for  duly,  from  Fort  Rilry, 
Ucat.  ARTHUR  J.  BOLMQI  IST.  Denver. 

To  Wtrt  KOrj,  for  iimtructioii,  C«jn.  riI.\RLF..S  F,.  KLI.IOTT,  Victor. 

To  iHiiafiapolii,  InJ.,  (or  duty,  Irom  Fort  Sill,  Okla.,  Lieut.  WIL- 
LIAM W.  JONES,  Denver. 

To  San  Tt*.,  Aviation  School,  K«lly  Field,  from  Aviattoa 

SriMd,  Mt.  Otmtmtt  Hicb.,  Lieut.  JOHN  W.  TffOHrSON,  Fnctto. 

Coonecticnt 

r<.  Cilmf   /'.-u,.-,  W.-rMi,    T^v  ,  ha»  bMfilll,  ffWI  KMT  Yolt 

City,  (apt.  OTTO  C.  WIKDMAN,  Hartford. 

ra  Camp  Coif.  Demms,  N.  «■■•  koifiMl,  llMt.  MARK  T. 
SHKETfAN,  Waltincfordi  froH  Alt  Rihn  U««l.  JAMES  M.  MCR^ 

PHY.  Huttft^H 

r    ^  >.nr  <     loH,  Atlmtt,  Gi,  Vue  tM*iM,  UcaL  DANIEL  W. 

TORTER,  New  lUren. 

r*  Cmm^  UtkM,  CahUBUa,  S.  C,  bate  kMpittJ,  frtna  Fort  Ogl» 
Ifeaiyt.  Ui«t.  RALPH  A.  RICHARDSON.  Brittol. 

To  Camp  l.ff,  Peleriiburg,  Va.,  baa«  ho»pitat,  frotn  E^^ttnrr,  T.Jeuf 
FREDERICK  K.  HERI'EL,  Hartford. 

To  Comtf  UeClttlan.  Anniataa,  Aift.,  for  duly,  from  Fort  Oflclhorpe, 
LteiM.  LEVERME  HOLMES,  MimfctiNr. 

To  Cmmp  Meair,  Annapoli*  Jmcttaa.  If  A.  (*  CMUalBC  tbc  tonmiBil 
for  Iulierrii1c-.i«.  fraw  Wilter  ReH  General  notpilsl,  Lieut.  ELLIOTT 
H,    MF.Tl  .M  l  .  K,.,kvillc 

To  Fort  Ogielhorfe,  for  inMruction,  Lieuls.  DWALO  E.  OLESON, 
Rridlmwtt  WINDSOR  F.  REARDON,  Harifofii. 

To  H^uUmtton.  P.  C,  for  dtity,  Capt.  JOHN  H.  ROSE.  Hartford. 

Delaware 

To  Comfr  Hcn(o<k,  Ayji^'^^*  motor  mechanic  reginKStta,  from 

MaalaoiBfqp,  Ala,.  Ueui.  BRrCE  H.  BEELER,  WiladngloB. 

Diatiict  of  CoIiubUr 
T«  CiM#  Dnomt.  Ajw,  Maia.,  kaaa  kiapiolt  f*M>  BaaMa,  Liauia. 
kURCH  S.  BURNET.  EDWARD  R.  KACDN.  WatUntten. 

To  Cemp  Sffn4f.  \m*<*  hA^piial,  frotn  Philadelphia,  Lieut.  JOEL  A. 
TILTON,  W.i.h.n^rgr.. 

To  Camp  Tratii.  Fort  Sam  HouMon,  Testa,  biK  boapitai,  Capl- 
FREDERICK  D,  OWSLEY.  WMKiwMa. 
To  Fort  MfPhman,  Co.,  Baaa  Hotpttal  Ha.  13,  ffon  Harvard  Medial 

School.  I  ir  tt   JOHN  R.  DrVELLINC.  Wmhlnipon. 

To  I '..I'.  i.t,     ,-,  f..r  .'iMructton,  fr,iT.  f  hi.rji;.i!.  Lieut.  GRAFTO.V 

D.  TOWNSIIEND,  Waabington.  from  New  York  CUyi  Litiiit.  JAMES 

H.  ALLEN,  far  daitjr,  UcM.  JAMES  A.  CAHnX.  J*»  WaaMwaik 

Florida 

To  Nfw  York  dir.  Bate  Hospital  Mo.  Ut,  hm  Fart  OtfMntM 
Lieut.  JOHN  HALLIDAY,  Tampa. 

Georgia 

To  Camp  Bi-trtt.  Fort  Worth.  Trx..  baac  hMpiUl,  from  Tallapoou,  Ga., 
Ll««.  LEMUEL  J.  JOHNS,  Tallipoota. 
To  Camp  Cody.  Deffilnf,  N.  M.,  bue  tapUa),  UCUt  CLAUD  T. 

KEY,  Atlanta. 

To  Cotnp  Hancock.  AuKUita,  Ga,,  motor  merhanie  nfiMMii  fnm 
Hontcmmry.  Ata.,  LicuL  JOHN  H.  BKGGS,  Faro, 

Ta  Camf  Jaekuu.  C«I«bIm,  S.  C,  kaae  kaifllal,  Majav  Sicwwi  R. 
Rolwrit,  Atfamla;  ftOM  Allairta,  Ca.,  Uew.  AUEN  H.  BUVCE; 

A*!sinfa. 

7\i  r-.mp  Joitpk  E.  Jokmton,  JadMaMfUlc,  Fta^  kaic  baapIUil,  UcM. 
ANDREW  L.  WEST,  Macon. 
r#  Cmt  iM,  PMcralNWw.  Va,  kaae  loMUt,  bvm  Fliilada^ia. 

Lreut.  EVERARD  A.  WILCOX.  AuiitMla. 

Ta  Ciitn,«  .VkermoK,  Chillicoihe,  Ohio,  for  duty,  from  Fort  Ofrlelborpf, 
Lit.:t.  SAMUEL  W.  HARTWEI.L,  New  Shnron. 

To  Camp  Tt\lcr,  I.ouisviik,  Kjr.,  for  duly,  from  Fort  0|tctharpe, 
UcttL  RICHARD  UIMION,  SvMa. 

To  F&rt  Oairihnrff.  Homital  tni»  Nol  39,  fmai  Fatt  Otiatharp*. 
Lieut  RORnn-  II.  McDOMALD,  BaMaeMllat  far  InalrMlioa,  Ucut. 
HUGH  K    I  Mil. LIPS.  Samaa:  ham  New  Vvk  Cllr,  licat.  HVCH 

I.  BATTEY.  AUania. 

To  Lok*  Chorltt,  La..  .Si«nal  Avialion  School.  Ccratucr  F(eM,'f>am 
Aviation  MoMliniion  Lamp,  Monlfoaicry,  Ala.,  Lieat.  EARL  K. 
I  AZtNHY,  C;iTn;ik. 

Jo  Pitiiidtifkia.  Pa.,  for  iateiia(v«  tratoiRc  LiauL  UAlOOUl  D. 

CI,AYTOX,  Millednrville. 

IllJnoia 

To  Aon  Arbor,  ilick.,  iat  intrittivc  trjining  in  hi>  ^peci.ilty,  Lieuia, 
JAMES  K.  rOLLOCK.  Elfin;  WALTER  C  COOK.  Paaria. 
To  Army  iioihot  School,  for  ditty.  Lt<iil.  HARRY  T.  SWANSON, 

Chii  ait^t 

To  Uro.-.Hyn.  .V.  )'.,  First  Civ^slrv  Armorv.  fgT  dtMy.  ftaiB  MmT  Vork 
Ci;v.  Licm.  MAKCCS  H.  HOBART,  Chica«o. 

To  Camp  Cvrfrr.  BMtle  CMak.  Mieh..  far  d<i«7,  fraai  Port  Riloy. 
LieMl.  C.EORCE  W.  STEELY,  Lonjavilte. 

To  Camp  f)»ii.>*aii.  Fort  Sill,  (}k;j.,  li.i»e  ll05I'it«I,  Lieut.  CLIlK>l<r> 
WF.LI.S,  Chir.ii:n. 

To  Camp  tioraon,  AllanU,  Go.,  bue  hoaiiiul.  from  Fort  OKlcthoipe, 
Cavt.  JOHN  R.  HOWE,  Footone. 

To  Camp  Ktanty,  Linda  Vina,  Catif.,  for  dittr,  tnm  Fatt  Sill,  LIcM. 

THOM.\^  S    (.RKEN,  (  hir.i.'n. 

To  r.;'.<r  I  cf.  (vtrt^^'UK.  V:>  .  biac  boiyital,  fnni  Baatan,  Uenl. 

HAKV  KV  y..  WIvUB,  C|iica«o. 


To  Camp  Logan,  Hoiiaton,  Tcxaa.,  Iiaae  iMIfllal,  (rata  CMMp  teilH. 
Lieut.   WALTER  D.  HALL.  Chicafo;  far  My,  ftVK  Ci»V  ttMUt, 

Lieut.  THOMAS  J.  RIACH,  Kankakee, 

To  Camp  HeClfUon,  Anniston,  Ala.,  far  4alj,  frosa  Fkrt  OlIlllllllH. 

Lieut.  WILLIAM  S.  BROWN,  Cairo. 

To  Camp  Ueadr,  Md..  baae  bonpilal,  from  Phllarfeljilils,  LitaS. 
SAMUEL  B.  CARY,  Cairo. 

To  Camp  Sktrmaa,  Chillicoihe,  Ohio,  for  rtiitv.  fn  ™  Furt  Oslrthorpe, 
Lieut.  HERMAN  C  TIETZE,  We.t  .Sairm 

7*0  Fort  McHmry,  itii,,  for  temporary  duty,  from  Fort  Oslctfaorpe, 
Lieut.  ROBERT  S   SAI.K.  ChicafOk 

To  Fort  McPi\c'i,-fi.  Ca.,  ha«e  baaiiMal,  Iroa  Cany  Laa,  UemL 
WILSO?*  K.  DVKK.  K-,:.kik^c. 

T,:  r^rt  OtfiVO.  ..f ,-,  |,.r  .1,  iv.  Lieut.  LOUIS  C.  SENDEE,  Columbia; 
for  inxtractinu,  Ltesile.  JoH.N  G.  FROST,  PERRE  A.  STEELE,  Chi- 
cago: EVANDER  D.  TAYLOR,  E.  Moline;  from  rMMnlpWa.  Lievt. 
MANDEL  A.  L  COHEN,  Chicago;  Hoapiul  Traia  Ha.  M,  tmn  Pan 
Oglethrrpr.  T.ir'ii,  ALFRED  C.  WENOT.  CVuut:; 

To  Fort  Ru,:.  t'-ir  i:i!traction,  Capt.  IIAI.I.  WHITTAKER,  Mound 
City:  Lieuts.  THEODORE  F.  BUTZOW.  OSCAR  CLEFF.  Clik>«o: 
ALONXO  M.  BDWARM.  Marians  fiia  CMoan  UaW.  ORLANDO 
F.  SCOTT.  CMeMO!  EvtenatiMi  Bai^lial  Ho.  1,  far  d«tr>  fiea  Fart 
Rilry,  Lfent    ALEXANDER  S.  ROCHKRKR,  CMai|p, 

7.;  .vcTi'  i'.^f*  (  Uy,  far  inatrocilaa  ta  ortkapadic  inaiy.  Uaat. 
IRWIN  H.  CUTLER,  OiicafO. 
T»  PmaMpUa.  Pa.,  far  iMairiva  tialaiaK  Owt  ROMNEV  M. 

BITCHEY,  Ellin, 

To  San  Antonio,  Tex,,  Aviation  School,  Kelly  Field,  from  Mt. 
Clemen*.  Mich..  Ueut.  HARRY  E.  DROWN.  Peoria. 

To  Wotkington,  P.  C„  to  report  to  the  Surg*on-Cn>eral  for  Insirjc- 
lion,  nod  upon  completion  to  Camp  Joicph  E.  Johnalnn.  Jackiooville, 
Fta.,  to  examine  tbc  command  for  inmtal  and  nerroiu  diacaaes,  fro*n 
Fort  Shrrldaa.  C^pt.  CHARLES  RKKSHER.  XambdNo:  St.  Etlaa- 
heifa-t  lloaidiai,  fram  Ftet  Skcrfdan,  Uaat.  WALTER  A.  FORD, 
Kankalcee. 

To  kit  kome  and  honorably  ditcharged  on  account  of  brint  phyaically 
diwiualified  for  active  Mrvicc,  Fort  Ogletfaorpc,  Lieirt.  GEORGE  L, 
FAI  liHTN.  f;.i!e»bura. 

Tc  />.>  ii  nnr  and  the  bnelivt  Eat,  from  Fart  Riley,  tleot  EDWARD 

A.  CORCORAN,  Chicago. 

Indiana 

To  Camp  MtClfUan,  Aniston,  AH.,  for  itv.tr.  frr,m  Fort  OilrtHorpr, 
Lieut.  JOHN  T   rONNELLY.  Rotkv.llr 

To  Camp  Xlca.dc,  taaae  hospiul,  (ram  iloaton,  Lieut  HASKETT  L. 
CONNER.  Indianapolis. 

To  Ckickamanoa  Park,  Co.,  Reorganiration  Caiap.  fraB  CUBBklia> 
Ohio,  Lleiii.  CT  AT^TtF  T>  HrtLMES,  ladlaaapaHa. 

To  Fort  th-H.-nr-.,  .K!J..  u.r  lempoiny  doir.  fiwa  AlkMown,  Ucat. 
CUFFORO  R.  HOY.  Syraeus*. 

T»  Fait  mtnmmm,  «it,  MaapHil  Uaft  fhaa  Vlart  O^iiikorK. 
Ural.  CLARENCE  L.  BOCK,  Kahaaw. 

To  Fori  Ottothorpt,  for  inatraction,  from  Fort  McPbeT»on,  Llnit. 
JOHN  M.  LEE,  Indlanapolla. 

To  Lake  Ckartes,  La.,  Signal  Corpa.  Avt.itinn  Scbunl,  Ct-Tnti^tr  Field, 
from  Montgomery,  Ala.,  Lieul.  JULES  L.  lUFRACIl,  tiifcTn. 

To  Neivport  Sm't,  Va,,  for  duly,  from  Fort  Snelling.  Minn..  Lieut. 
KENNETH  L.  CRAFT.  Indiaaapalky 

To  Nrw  York  City,  tot  hitenihM  iTalfllQfe  Qvt  WItXLUI  W. 
SICHELBERGER,  Evanrrille. 

To  kis  home  and  honorably  diackaitad  fMB  Fart  OgkAarff^  UcBt. 
BROES  S.  HORNE,  Ca»  City. 

Iowa 

To  Bolton.  Matt.,  Harvard  Medic.ll  School,  for  inMruction  in  ortbo- 
padk  laiiirT.  Cape  EDWIN  E.  HOBBY.  Iowa  Qlr. 

To  Camp  Cody,  DeniinK,  N.  M.,  Imm-  hoapital.  fram  Fort  Rtley, 
I         r.FORr.F  T   WEVZLICK.  Iowa  t  itv 

7i-  L  UMif  ^';"ti;^iir»,  Hirt  Sill,  Okla.,  tij  eiiimire  liic  cjrf  ni.n.d  ii.- 
mental  and  nervous  discaKt,  from  Camp  Dooiphan,  Capt.  THOMAS 
J.  HELDT,  Cedar  RaaWat  far  dnty,  fiaai  Fact  Riley,  Lieut.  RAY- 
MOND  A.  SEILER.  BhInlMM. 

To  Camp  Jottpk  E.  JeknO&n,  baac  hoipiul.  from  Fort  Riley.  Lie.it. 
.SVDNER  D.  MAIDEN.  CodiMil  Blnlf*. 

To  Cftvtf'  r<'Hii.  .\weriran  Ijike,  Wash.,  for  dirtv.  from  Fort  Riley, 
Lieut-  WII.I  IAM  H  l  i;< '.MAS,  McGregor. 

To  Lamp  .^)u'J6^.  iiiiUtrsburg,  Miu.,  to  examine  ibc  cumpmcd  for 
mental  and  nervous  disease*,  from  Washington,  O.  C-.  Lieul.  PERCY 
1).  BATTEY,  IndeiMrndence. 

To  Davian,  Ohia,  Wilbttr  Wright  Sutiaa,  Aylailati  Snp|>hr  Depot. 
McCook  Fidd.  fnoi  MaMcamerr.  A)a^  Ucui;  SOSCOB  Oi  -MYLOR, 

Spencer. 

To  Fairfcld.  totra,  far  daijr.  Iraai  FiHt  Rliir.  Uaat.  ROY  A. 
McGI  IKK.  Briichton;  JafferaoB  Ooonly  Hospital,  Ucat.  FRANK  R. 

MEIILKR.  New  London. 

To  Fort  Ogletkorfe,  for  inMruction.  C  ipi  rHAK'I  ES  F.  SMITH. 
Dcs  Moines;  from  Ciimp  Doditc.  C^pt.  FRANCIS  LA  PISANA,  I>r« 
Moines;  from  rhila.Iclphi.i,  Lieuts.  THOMAS  E.  THOMSEN,  CKancr 
Oak;  THOMAS  H.  taiTLXS,  lowii  Ciiy. 

To  F'-rt  p!hv.  tot  iaMnieiian.  Lieat.  ELMER  F,  WEITH,  CUatass; 
Kvacti  <  n  )r  ^pital  No.  1,  far  doty,  irons  Fatt  Riley,  Ucal.  LEO  E. 

SHAFKR,  Walcott. 

Ta  PhOadaltMa,  Fa.,  for  latenilva  tratalng^  Oyl.  SAMUEL  C  UI4D> 
SAY,  iBdepcadaiwei  Lieut.  FISHER  B.  E.  MILLER,  Cherokee. 

To  kin  home  and  henoraWy  diKharped  on  accooat  «f  hdat  ^yiscally 
di«iiuiihed  for  active  aenrice,  fraa  Feet  Rilay.  Uaut  1BOMAS  W. 
KING,  Maloy. 
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Tv   Camp  Cci'i.  Dcininc,  N.  M.,  Ihm  ImmpIIiI.  fl«N  Pvft 

I.icut.  UEN  H.  DAY.  Hti(o<on. 

To  Camf  Hantfek,  Au»u«ta,  Oa.,  motor  mrchanle  i«ie(iii»iit»,  from 
Monlgcinfry,  AU.,  Licul.  THllMAS  S.  VENARD,  Nem  Citr. 

To  Camp  Leu-it.  Ameri<-nn  Lftkr,  Wuh.,  (or  cluJjr,  itooi  Furt  RiUjr, 
Litut.  ODUS  LISTON.  Ilu.iion, 

To  Ccmp  fJsClrH^'i.  A-mmoii,  AU.,  for  Ja«y,  from  Fort  Uttctlwrpe, 
I.irut.  CHOKCE        l  ol  l  S,  Nrw  ImcMMT. 

To  Fort  Lea%*»->-  nk.  Kj't.,  for  diMy,  iMW  VofI  Ultr,  LiMlt.  MAT- 
THFW  !!   rsKri  KW,  K^n^j,  C,u. 

To  Ve.rt  .Vi.V  .  for  ihry,  ff...-n  (".-.lur  I'iiiiv:,n.  lir.it.  I.KONtOAS  T. 
BROWN,  Sptarrillt;  for  in«tr\M:lion,  Lieut.  BOVD  E.  LYK,  ialmigi!. 

r«  St»tm  Nfmt,  to  rc-«aiBia*  ifMf*  far  MbtrcitlMMi  fnim 
Camp  Mode.  Lteot.  JACOB  B.  BALDeKAN.  Fub. 

Keatvcky 

To  Co-rr  Corfv,  Dfiniim,  N,  M.,  h»««  honpiul.  I.ieot.  HAUFY 
E.  MeCuRD.  Lmil  «. 

T!»  Camp  Cutler,  ll-.-tli-  Creek,  Mich,,  for  .|i  iv.  f:i  ™  P<  rr  K,;rv. 
Ijeun.  THEODOKE  SALLEE.  Covington;  OVERTON  11  SA\  ACr.. 
Jackson;  EUGENE  P.  BEARD,  Lexington. 

To  Camp  Hancock,  Au^itt,  Ga.,  motor  mechanic  reg;nii-.n«.  from 
Montgnmrry.  Ala..  Lieut  HOTU  I:  I   A    IRVl.N.  Clay  t  in 

To  Fort  Oglflharpe,  for  inst  ■■,  i  .ipt.  HKNJAMIN  U  CTTOATS. 
louiivilk;  Lieiit»,  MARK  K.  CAl.OWELL,  ROBERT  C,  ILEMINC, 
SAMUEL  E.  STANLEY,  Louiivillc. 

To  Rcckeftlttr  ImtiluU,  for  iniBnietion,  «nd  on  rnmi'lrllon  to  F^rt 
Oglethorpe,  for  instniction,  Capl.  STErllK.N'  (     McCOY.  Louiiville. 

To  tt'oMhinqtcn,  D.  C,  for  ccufcrence  t'uc  SurjfCuti  iVncrat,  fr<tn» 
Bawling  CTf  .  V:.h.t  ARTHUR  T.  McCOKMACK.  Bowline  Green; 
fmm  Aoieii  l  i  irriitr,  WiilAia|Mll|  D.  C*  iJtVt,  flOVD  K. 
l-OLEV,  Ccnifii  C.tj-. 

Lonisiua 

T»  Camp  Co4f,  Dewinc.  N,  M.,  bate  hotpilat,  iron  Pert  Riley, 
Lieut.  HENRY  W.  A.  IM£,  BtMl  Saoci. 
To  Fort  OiMUrpt,  for  laitnieliaa,  LicuL  ALBEBT  C  JACKSON, 

To    '■'.-•.ip  •<   .VfTi  T,    l  a.,    to   rcr\:iniivc   Ittr   ILmpB   fur  tlllfemillMllt 

ffuin  iltailc,  Lieji.  DLLANL  S.  LALIJOL  .V,  Kuslon. 

Maryland 

To  Altiny.  iV.  y.,  fot  duty.  Lieut.  UANIEL  C.  SMITH,  UjUliaaore. 
To  Ootiru,  jUmi.,  (or  duly,  aad  «■  CMqikllaa  to  hla  fwopar  atatioa. 

Major  .lAMFS  BORDLEY.  Baln'more. 

To  Coinp  Ltt,  Tetcrtburg,  Va.,  bjiM  lioS^ilal,  front  Boston,  Liciil. 
ARTIRR  M.  BACON.  Batiimore. 

T»  Ctmp  Mtodo,  Admiral,  Md.,  bone  hosfiitat,  Lieut.  BENJAMIN 

B.  BRirMBAtJOH,  Den-  r 

To  Camp  ShtriJon,  M  uiic  L  tsy,  Al.n.,  bat*  Lospital,  CApt.  rfENKY 

C.  REIK.  Baliimore. 

To  Tort  Oflitkorpo.  (tir  intlrnctioti,  LIcuti.  JOSEPH  SAl.AN, 
HOWARD  n.  STANSRURY,  Biliinrnrr;  fr.mi  rlniv  .11  a  private  ai 
Conip  Mc4de,  Lieut.  MAURICE  FELDMAN.  B;.'.liDi»re:  fruin  I'ort  .S«m 
Hi-uUon.  Lif.it  NATHAN  WIVSLOW,  Baltimore;  iruio  New  Yi/rk 
City.  Lieut.  ALLEN  D.  I.AZKNUY. 

To  KfW  Yi^'k  Ctly,  New  York  I*ust  CrsJu.itc  Mr\Ii'-;il  School,  tt^r 
ItlstructMlt  ia  Drology  and  drnnaioluKy.  Lieut.  AUSTIN  U.  WOOU, 


MaiM 

1>  Ctmf  tft,  Fe*entini,  Vk,  fa*  AifMi^  flow 
DUDLEY  D.  ICAU.OCK,  Ptontuhl. 

To  Camp  Mead*.  Md..  bate  hoH>ttji),  from  B.  «ii  n,  T  ir,.t  HAROLD 
D.  ROGERS,  H«mpdcn. 

r»  Fort  Ogtatkorpt,  (or  ■tutruciion,  lieat.  ARTHUR  H.  PARCHER, 
Bllfwoitb. 

r*  SntMi  Ntxrt,  Vc,  for  ftntr,  tnm  Fort  0|lMlier»«i  Ca|tt.. 
ADELBERT  9.  WIUTAM5,  !>*tt-.:i*>-<rg;  liauL  GILHAH  11. 
CLOUCH.  D«s(«r. 

Massacbuaetta 

Ta  Ar>n  AtVor,  HUk.,  for  inieiiiire  tr^ininf  {>  Up  ||pedallr«  LieuL 
CHARLES  E.  KODERICIC.  Raynti.nn  Ceiiicr, 

7>  Bmt9»,  Mai*.,  lot  ititen«iv«  iramint  in  hit  (peciilly,  from  Camp 
DrrelU,  Capl.  DOUCLAS  A.  TKOM,  Worcester;  (torn  duly  a*  u 
private  it  Cjimp  Ucvcn*.  IJeuL  FRANCIS  S.  CAUUCOTT}  HarvarJ 
Mr.iHAi  .Scho.  i,  fur  ii<urunla«  in  onhopedio  aufary,  thuL  RUBEKT 
J.  CUOK.  UoiltiiL 

r*  Bn««*i!yii|,  ir.  for  dmr.  bam  Boaun.  Oapt.  DOUGLAS  A, 
THOM.  Wereeticf. 

To  t'ai)t/>  D.-:-*ni,  Aycr.  Maaik,  tote  boapilal,  from  Bsmob,  Ltcut, 
on  IS  L.  t.RAHAH,  Baotan;  froat  PUHabiirs,  Lieut.  WILLIAM  F. 
RYAN.  Lo.vtll. 

r*  CatKt  Dix.  WlltktHown,  M.  J„  Cantp  Upton,  L.  f,.  N.  Y..  C»mp 
Ocreni.  Aver,  Mam.,  to  insprct  and  <m  eOtapletiott  10  Um  premier  «la- 

timi.  M^jor  I  l.I.IOTT  C.  liKACKETT.  Bo»(oii, 

To  Cojnp  Hmt^cOik,  A-.ienBl.i,  f»i».,  motor  mechanic  renimenln,  from 
Avi.itiuii  MobiliialiOB  Camp,  AU.,  CipL  CHARLES  UUULEY, 
Kmgtten. 

To  Ca<r!>  fatktau,  Coluntla,  S.  C,  bsM  hoHHial,  Ucut  CUY  McM. 
PARKHL'RST,  Cambridge, 

Xo  C'a«&J>  htcCltllan,  Anniston,  Ala.,  to  examine  tbe  coriimsmd  i-.-T 
•ereoua  and  ~— -<  disease*,  (roiD  Cawp  McQelUn,  C^ipt.  IXiNAI.U 
R.  CILFILI  i>rce>irr;  from  dutr,  (root  l-'orl  0|lBlhetpc,  LteoL 

LOUIS  t.  '  -l'.  Revere. 

r«  C«r  trden  I'Uy,  U  L,  K,  Y.,  for  dutr,  tnm  Bomoo. 

Capt.  R*"  "  THER, 


To  Camp  ShfriitH,  MeMtoiHrr.  Ala.,  Iioio  boapllal,  Lieut.  JAMBS 
A,  KRKNAN,  Roalindale. 

To  Catmp  H'adtvorlk.  Spartansburg,  S.  C.  ba»e  hospital,  Iraa  Camp 
McArtbuT,  Capl.  UEoRCE  D.  HENDERSON,  J«,,  Holyolte. 

To  Fori  Oi/Ulh,yrff,  for  imIriKiion,  Lieuli.  U£UBRN  L.  LEVSR* 
TON.  Boeton;  AKTtlUK  CANLEY,  MetbucD;  JOHN  M.  CLAFFY. 
.Springfield;  JOSKl'H  J.  SKtRKALL,  Bncrc:  fnm  BoMoo,  UhH. 
JOHN  B.  WEB.'^Tr.R,  New  Bedford;  from  N«w  VmIi  Ckf,  IJeat. 
Al.l'RED  A,  I  KNTON.  Norwood 

To  Nev  York  CHr.  for  duty,  Lieut.  (iEORtlE  I).  PACKARD.  J»  , 
BoMon:  (or  iiiIetiMve  training,  Lieut.  AI'I'I.ETO.V  H.  I'lERCE.  Leo- 
tnintier;  for  inntritction  in  urology  and  drnuatalug> ,  I  ir  n.  EV£RETT 
A.  .MERRILL.  Lynn 

To  HInlaileifhi.-i,  S.-vf  Yi^*i  Cly.  Pattfn,  lo  tUitdaidiae  cBdrtet 
«ritiupe<lic   nHKciv,    iimI    <<i    .MLiplctiao  |»  liig  propcT  Malioa,  Capt. 
ALEXANDER  S.  Bl.UO.  Ikw-MXt. 

Mexico 

To  Fort  OfUlkotpt,  (or  ir^uticsim  .  ir.un  New  York  City,  IJcut, 
OTTO  R.  BBOWN,  Ta»pleo.  1.1  .  .i  r  .  .  . 

Mtchigan 

To  Camp  Cody,  N.  U..  bate  lio<piial,  froB  Am  Arlwr,  Malor  FRED- 
ERICK H   NEWBERRY,  Detniii. 

7  J  Camp  Citstcr,  Battle  Creek,  Mich.,  hai^e  hoM'i'al,  from  Camp 
Ciiner.  C'ipl.  ORTON  II.  CLARK.  Kalamaioo. 

To  Camp  llantock,  AugMKtn,  t.i»-,  nit.iiur  ptecliatiic  rritimcnts.  from 
MotilKtiinery,  Ala.,  Lieut.  WILLIA.M  II.  MEDI)Air<;il,  .S.»n.kreek 

T'rt  Camp  McClfUon,  Al>tii»loti.  Alu.^  to  rTaminc  the  fomniaml  Ikt 
ner\-nu«  and  mental  diaeases,  ffnm  Cjiuip  McClellan,  Lieut.  AkTHL'K 
k.  TIM.ME.  Detroit. 

Ta  Camp  :,htlb;i,  Halticaburg,  Milt.,  to  examine  the  conunand  (or 
mrtii.il  .m.l  nerrout  diioiwa,  ftwp  Cuiip  ShcNw,  Ueui.  BAY  S„  MOR- 

Ul.^iU,  Flint. 

i \)  Ffrt  Otilrthvye.  for  inatruction,  from  Cbmp  Joelllofl^  ChpL 
FREDERICK  W,  BAI' SLACK.  Detroit;  fnn  St.  Louia,  GtpL  WIL- 
LIA.M C  Mc<:irrt  lIEoN,  <  :,i».poIi«. 

}o  i\rt  Kilev.  fur  inftlrnctuiii,  from  Camp  Cii«ter,  Mich.,  I.iri.t. 
Sri.NCER  VAN  BARNUU,  CoWioa;  (or  iaMiuclwo,  Lieut.  EDW1.\ 

H.  CHAUNCRY,  Si.  AlWon^ 

T»  Nrw  yort,  H.  y.,  Ckiemgo,  Itt.,  f«nnpiM,  If.*.,  for  tnpecKan  and 
perfection  of  fteiitKnt  r^y  a|i|.ar:*tii»,  and  on  eiftnpletion  lo  hit  pf,'iirr 
kt.ir.n.  Major  JAMES  T,  l'.\SK.  B,inle  Crcrk:  Nrw  York  P..'.! 
(,r:iilit:jte  Mtdtcal  ScIkkiI,  for  iiistrurtioo  in  liroUny  ai'd  deratatolagy, 

I.  i«at.  UAIINK  W.  CRAKK.SHAW.  LatareMO, 

To  San  Antomi»,  TtAtu,  Aftaiion  School,  KoBy  KMd,  far  duty, 
(ran  Mount  Ormtm.  Cap*.  HOWARD  W.  STUCH,  All^a, 

HinneiMR 

T"  C^ftfr^  ^ffT^r.:>/ k.  A'^f»\l*la,  tia.,  nil, tor  mechanic  rejfiinents,  frum 
I  ,    i.-i.,  a:,  ,  I.,,   1    I  KNJA.MI.V  W,  KI-I,I.V.  Aiikiii. 

/*<  c'ii*r/<  .VAeriddH,  M of ittpdiiirry,  Ala.,  to  catmine  the  comuuind  lo 
rliminalo  the  atoMally  iinAt,  from  Ctaip  Slieridan^  Licul,  WALTER  I. 
MLI.IF..  Rocteslcr. 

To  /  u.,l.-il,nrtt.  far  innnietiaa,  fnm  *t.  Louia,  Capl.  OUVfik 
E  STENSAKI'.  BiitHyn;  fraai  PMbdclphla.  Uent,  A0OU>H  M. 
HANSON,  I'aribautt. 

Tm  PkUmttlpkim,  far  intaoaloe  Iminjiv.  I^lcut  EDWABD  J, 

EK<iBERG.  St.  PauL 

Ti*  Kclit-^C'r,  Minn..  M,iyo  Clinic,  for  iiiic"'<iM!  rtMriiction  in 
•nes^Lc.ia  and  »urgi-ry,  Majiii  EDW.^KI)  S-  JI,"I)I>,  Kucltrster. 

/  '  A' >i  t  i(<  r  IniMule,  New  York  City,  (or  itulriMlion,  and  on 
eMiKi-lciioii  10  Hoboken,  N.  J.,  for  temporary  duly,  tram  Fort  tWe- 
thoipv,  Licit.  CLIFFORD  C.  1XCK,  Atmin. 

MUsiasippi 

To  C»mp  Uatpif.  Fen  W<iflb,  Tcaat,  lioM  i>u»pital.  I.iiut.  Ilt't.ll  C. 
Ol>XSON,  VirfcitaHi. 

7a  C*mp  UtCUth»,  AfliilMou,  Ala.^  hoae  lM«pjtal,  fron  Fait  Opte- 

tb.iri.e,  I.ieiii,  JOHN  S.  ADAM.S,  Bay  Si.  Louil. 

I'tiiuj,  triiui.  I'a.,  for  intcniive  troiaMw  in  bb  ipcctaliy,  Llcnt, 
TUO.MAS  C.  l.LEVEl.A.><U.  Menduia. 

ro  ftwktttft,  M.  F.,  for  duly,  fro*  Betion,  liairt.  EliURRT  ii. 
WKSSOtI,  Kow  ABauiy. 

HiMOurl 

To  A'rtiSa,  Pie.,  Siv>n>5  rorp«,  Aviiti.in  S<ii<Ml,  Dorr  KSeM.  fur 

diili-,  from  Monljiomery,  .Ma  ,  l.ie-.il.  I'K.\-Vt  IS  .X.  II ARTICXX.  Si 
Jo..,.l,. 

lo  Army  iltital  School,  Watdiinglon,  U.  C,  (or  duty,  trom  Kurt 
Ciailc,  Licnt.  CHARLES  It.  OZIAS,  KoMac  Oly. 

To  Attain,  Tert*,  Avlatbn  Soetien,  S%nal  Corpa,  for  ditty,  from 
M  'nigofTiery.  Al .  .  f.ietit.  JOHN  H.  TIMPF.KMAN.  Mantoit. 

r,'  Camp  r,.,j,,  lieming,  H.  H.,  bate  hoipilal,  Lieut.  JOHN  L. 
TIKKNtY,  St.  l.uui«. 

r«  C0mf  CtMfr,  Battle  Crcth,  Mirb.,  for  duty,  from  F«H  Btlry, 

Lieut  JOHW  A,  CORN,  Amonl. 

To  Camp  Gr,-fn.  t^liril  l^itlr.  N.  C,  fur  dlllv.  from  Fort  OglrthMrji^*. 
I.iei:t.  ROBERT  R.  C  I  TI  EK,  H<  rKer. 

To  Camp  Hancock,  Auguata,  (in.,  motor  mechanic  regiment*,  irom 
Momgeaitfy.  Ala..  Linila,  EDWARD  C.  WITTWER.  Mountain  ISmer; 
FRANK  HKIMIES,  Faitowbnti. 

Tl-  Car'r-  Ch  llan.  Annjiian,  Ah.,  ta  mamine  tbe  command  for 
nnviH  ,  '1  <  ulal  di'ri»r!>,  fiwn  Camp  McClclbn,  LIcuL  ClIARl.L.S 
ii.  BUKDICK,  St.  Louia,  f 

T»  Ftrt  OflatlMrft.  fa«>  intinteiinii,  fiina  Boaion,  lienl,  LEE  IL 
WINEMILLER.  Fatlcy. 

T*  Fftt  KUfr.  for  InttmcMon.  Licola.  EDWIN  C  FUNSCH  and 
REL'BEN  IL  WILUAUK,  «t.  Louis. 
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To  ililiMuktt,  H'it-,  LIbIiI  Horiw  Squadron  Armory,  tor  duly,  from 
Harvard  MHicJiI  Schnol,  l.irut.  NOBLE  D.  McCURMACK,  Si.  Luuit. 

7*0  Niiv  Vork  Ctt\.  for  duty,  and  on  cumpletion  to  liis  proper  itt- 
lion.  Major  HANAL'  W.  LOEH.  St.  Louie  for  innruction  in  ortlo* 
B«Jic  «ur»rry.  from  C«nip  Doniplun,  C»pt.  JOHN  P.  BEESON,  Sooth 
WeM  City. 

T«  Phittdelfkia.  Chirago  and  St.  L«uis,  lo  kitc  intlnictioni  in  nr.-il 
and  plaalic  «iirictry,  and  to  Camp  Taylor,  LouiKVillr,  Ky.,  and  ('amp 
Shrmun,  Chillicnihr,  Ohio,  for  inspcctioa  Md  imtruFtion,  and  on  oin- 
pkiion  to  his  pr<iprr  •taiion,  Maior  V'lUtAY  P.'  BLAIK,  St.  Louit; 
for  inltructiun  iti  o'llKvpfdic  (urKtry,  C.lpl.  RALPH  B.  N100X1N& 
HAl'S,  .St.  \j'an;  fir  liilrn«ivr  training,  Capt,  WIIXIAH  A.  IDLEK, 
Lievt.  CHARt^S  U.  SUUMAKEK,  Si.  Ladft 

■ontau 

Ta  Camp  Grail.  Rockford,  III.,  b.iM  hoapital,  Capl.  ALBERT  F. 
LfiNTiEWAY,  tirrat  Fill.. 

To  Camp  I. en-is,  American  Wash.,  for  duty,  from  Fort  Ritcy, 

BICELOW  P.  BLACKSTONE,  I.ii>.lv>y 

7  (»  Camp  ^/rO<'/lo«,  Anni«irtn,  .\ln-,  for  duty,  fritm  Fort  Oglethorpe, 
l.iri«»,  JO.SEI'H  f.  DK.\?:EV,  <  Ivleiinrk;  CHARLES  B.  KLEISCII- 
WANN,  Froid:  STACY  T.  NOLANI),  Wartits-ritiss. 

Ta  P»n  RiUy,  f«r  inMru.  ;  >,  r  pt  THOMAS  A.  MacK£NZI£, 
Stwer> 

Nebraska 

To  Camp  Htneit,  Anirima,  r.s,.  motor  merhanie  rcghncntf,  IwM 
Mr.ntKomfry.  Ala.,  I.ieiit.  IRVIM  C    MTNCKR,  I.irK-otn. 

To  Fori  Hitey.  for  inatruction,  t  KnUKKf  C.  PERSON.  Omaha. 

To  Hmtcrl  Sfut.  I'a..  to  rto.n  ;  i  ilj:  lioope  for  tiiherruliiMs, 
U09  Cuup  Mcwtc.  Ud..  Lical.  WILLIAU  N.  AN1>£11S0N,  Omaiu. 

To  Camp  Ctisirr  HiMle  Creek.  Micli.,  for  duty,  from  Fort  Riley, 
Capt.  LAWRENCE  H.  KNtlBB,  ParadiM  Valley. 

T»  Camp  Hvuock,  Aii|Eiii.ta,  (m.,  motor  mccluaic  regime! la.,  (knd 
llin4a«a«)y.  Ala.,  l>ut.  WILLIAM  I..  HOWELL,  CatimmOn, 

New  Hunpakin 

111.,  {at  dMap,  fMM  Pttfl  ClaiiM.  Major 
CKnK<:K  V.  FISKE,  MaMb«M(r. 
To  Fori  O^tthtipt.  fw  (Ditrmtivii,  Ucak  RALPH  8.  FCXKIXtl, 

Exeter. 

New  Jersey 

Ta  Camp  i3nm>*«ii,  Fort  Sill.  OkU>..  h.i*c  hoipital,  front  F»rl  Ogle 
Ittorpc.  Ltcut.  FREDERIC  H.  THORKE,  Ctcyaioae  Pork, 

Til  Camp  I  i-f.   IVTrr<^Vi»rii,  Vi).,  talt  lioipilal,  ffMII  BdMBr  Limit 

<  HARI.KS  E.  HRK.N.V.  (^niden. 

to  Camp  M.-Clillao,  AixiifNin,  Ala.,  for  duty,  front  yipft  0|lfr 
Ihorpc,  I.iciit.   WILLIAM  D.  SAYRK,  Red  Bank. 

Ta  Camp  Xftade.  Aiiniiral.  Mil.,  for  iluty,  from  Fort  Myer,  Capla 

Robert  e.  soi-le.  Xe«aric. 

Tit  Camp  Tav^  r,  l  oiiisMlle,  Kv..  for  d  in ,  from  Fort  Onleihi'rpe, 
Lieut.  JOSEPH  UI.\I>EK,  Jer.cy  City. 

Ta  i\ew  York  City,  New  S'atk  I'o9t-<.>raduate  Medical  School,  for 
InMnietian  in  vralour  and  dcimaloloD.  LicM.  CHARLES  RICH. 
Ncmrlit  tnm  Tmt  OglcthMpc.  Lienl.  EDWARD  CCIOtt,  Attantic 
City. 

New  Mexico 

T»  Cvlmmbmi,  (01  the  (periiil  rKiiniln.itioQ  of  lubcrculoai*,  {rom 
CMmp  Wheeler,  Lleul.  ORIN  J.  WIUK  kmB,  Rataa. 

New  York 

To  .4!ha«v.  for  d.ily,  Mafor  ARTIII  R  W.  ELTIXr,.  Cif.i  I.EMI  FL 
.    W.   (;ol<IIAM.  Alhanxi  CHAKLES  C  McMClXEN,  ScheBectady: 
Li^i.i4   CI.ARENCE  F.  GRAHAM,  AlhMv;  JOHN  L,  EDWARDS, 

ir.tdtnn. 

To  .^rrnv  Mriii.al  Srhoo{,  Wa!thinit1on,  D.  O,  filT  duty,  from  Camp 
Lei:.  I..rt.l    BENJAMIN  J,  .SLATER.  Rochester. 

To  Ih^falfi,  Aviation  .Section,  Sl«iwl  C«rp«,  ««  nicdkal  nwimbrr  of 
cxaniiuiiii;  botpd  and  reeruitlaB  affeef,  LieiU.  EDWARD  F.  MEISTSR, 

Buffalo 

To  Camp  Bomt,  F«rt  Worth,  Tcaaa,  hue  hotpttal,  Ment,  Tosi.:ni 
M.  l.iNKIT.  BbclcwellNi  lilatid)  faaic  faoipital.  Linat.  R<MltKT  L. 
Lt\'V,  New  V'.tV;  lo  lyjiniine  the  .LOimntuI  iat  mental  and  ocrvou* 
d.«t.isr..  frr.ni  C.in;p  1  <r,  I  ie,;i<    SAMCKL  W.  HAl'SMAN,  Ogdcnt. 

burx:  WII.I.IA.M  <..   nil  KI.\SI1>J.  Oiirri.ilii. 

lo  Car'f  Cutlet.  it.,:ii.-  if  rk.  Mii'i .  for  doty,  fniB  F«tl  Riley, 
Li.-,ii,   WII-I.IAM   I    T  \< ofss,  (  .ril..iuf:  in  haae  b«M|iiMl.  fiwia 

B..»i.^n,   I.jeii;    WILLIAM  T.  SHILI  l)S.  Troy. 

/ <|  Caml'  IV;  rn/.  Ssr-l,  M  i^v.  Ii  -r  li«>)ii:»l.  from  Fort  Flttall  Allen, 

\  i .  I  i.|.t  rnwAki)  <;  ci  irrov,  Xrw  v<.ri,  fi.m-.  putnUKru.  c.i.t. 

WILMAKTII  S  1U  (  K.  I'l:ii;.l  i.rir:  fiom  H.. -11111.  I.icun  AKTIH  R 
H-  N'^  l.KS.  Fi  i.iA!)'!;  I  iiKNKI  lUS  A    DFNI  HV.  New  York. 

/  ii  C  .ir'xp  /'ii,  \\  flk*!ttfcti'*ii,  \,  .1.,  for  iiKj'^'i'ti  iifi,  and  on  coinjile- 
li..n  tr.  Hix  pr.  I  ir  »l:ilii  11.  I  .ipl.  AI.Kt    N.  TIUf.V-ON,  IStooklv". 

T«  C  cmp  l-'i^rt   ,S(I1,  (Jkla.,  to  c^-niii^c   t>ir  comoi.1'*d  for 

■aentat  and  ncrvout  diaeaua,  from  Cami*  Milla,  Lieut.  W.\KD  W. 
MILMAS.  Home, 

7.1  Ljmf  G.'J.iit.  Alhotii.  C-i  .  Iwm:  iiii^jiii^l.  from  F<iti  Oglelhofpe, 
f:.,.-     .Il.SII'll    MIIR.    New  Vi.rk 

7 1;  Camp  IfjKni.k,  A iL^rMxt.-i,  ^i.i.,  mntor  T-irr>i.^riir  rcgimenta,  from 
MnntKOmery.  Afa,.  ('apt*.  CHARLES  E.  I.OXi;,  Buffato;  EDGAR  S. 
m  i.LIS.  c,t,-.i  r  ,11-1;  nrsTAVUS  C.  DABLINcrrnX,  New  York. 

T  '  i  .i'  r  /  1  , 1. 1-1  isrR.  Va.,  haae  hmpital,  iram  Bastoa,  Lieut, 
loiiv  w    M  KKKvi  K.  N««hai|h:  from  PbihdtJphb.  Lkut.  CARL 

C    vol  NT,  Nia  \,jrii. 
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To  Camp  .Vi-Clellati,  Anniuon.  All.,  for  duty,  from  Fort  Oflr^hrrpc, 
Lieut.  HARKY  O.  /.AMKIN,  New  York. 

T«  Camp  ^leadt.  Mi.,  baac  botpital,  from  Boatoo,  Lieut.  EOML'NI> 

B.  SPAETH,  Elmira. 

T»  Camp  Pitr.  Little  Rock,  Ark.,  hase  hoipital,  from  Plaitslnirg 
Bi-rrrifk^,  f  trut    HAROLD  A.  BEN.SO.V.  Kiiigi:  Park. 

To  <  aiff  ^i  i:.  r,  fireenville,  S.  C,  for  duty,  from  Fort  Riley,  Major 
ANDREW  McFARLANE,  All»nv;  Kite  ho.p.tal,  Capls.  EMIL  ALT- 
MAN.  JOHN  A.  McCAFFER'n-.  New  York. 

To  Camp  Tavlor.  Louif>*ine,  Ky  ,  for  duly,  from  Fort  Oglctborpe, 
Ii.  ii    riiSR.M)  .^.  RtSSBERCER.  .Mbany. 

/  <  1.1 ;  I  rr  ...  I.  I.N.  v..  bate  honpital,  ftwB  FbllidiliiUa,  LteiH. 
GEORfiE  G.  McELVARF.,  New  York 

T»  BbtrU  FitU,  Lonoke.  Ark.,  for  duty,  fm  Mewaamety,  Ala., 
Lieut.  PERRY  L.  UELMICK.  New  York. 

7i)  Fen  MiFhftti'n.  Ga..  Hospital  L'nil  B,  Ijeula.  SAMTEL  D. 
BELL,  JOHN  C.  MI  TH,  Yonkers. 

To  Fort  Offietkf'rpe,  tor  instruction,  from  New  York  City,  Ca;»*». 
KARL  OSTERHAI  S.  Brooklyn;  LEO  B.  MEYER,  New  York:  Licit. 
ANDREW  JW.  MAIIONEV,  New  Voik;  for  mstrurtion,  I.ie.n.. 
HAROLD  M.  WEINBERG,  RAPHAEL  WOLFE,  Biooklyn;  ARTHI  R 

C.  SMITH,  Eltnirn;  EDWARD  A.  FI.YNN,  ALEXANDER  W. 
JAtOBS,  EDMONl)  H.  O'DONNELL,  ARTHl'R  W.  URAN,  New 
York  City. 

Tii  Fori  Porter,  N.  Y.,  Hospit.il  fnit  F.,  Lieut,  FRANCIS  J. 
IL-VLEY.  Buffalo;  f^rneral  l|.).,piiAl  No.  4,  from  Fort  Niagara,  Lieu*. 
WILLIAM  R.  SEARS,  New  York. 

7  r.  rl  p.;,-,  K.I.  r  ■.  :p  Fun.loii.  Fori  Riley,  Kan.;  Medicjl 
( in  ,  n'  Tr.ii;  m  (11.  1  .-■  Riley,  Kan  :  Fort  De«  Molnm,  low..: 
tiiiKli  U-mIji-,  Dcu  .\1.  ii.r.%,  I  i*a,  hose  hospit.xN,  and  on  completion  10 
his  proper  station,  Majur  PEAKCF.  BAILEY,  New  York. 

r«i  Hoholien.  ^.  /..  for  duty,  frtm  Camp  McArthnr,  Major  DANIEL 
A.  SIN'-'  TAia,  New  York:  from  PUinbuii:  Barracks,  N.  Y.,  Lieut. 
I.SA!"  IK;    ^h!  F,  New  York. 

Til  MifnlQomerr,  Ala.,  Signal  Corp*,  Aviation  School,  Taylor  Field, 
far  duty,  fram  Monicomery,  AU.,  Lieut.  MAX  DOMRIN.  N««  Yarh. 

To  tttw  Yark  City,  Pact  Graduate  Medical  .School,  for  innlnietSon  ia 
urology  and  dermatology,  Cajit.  CLAYTON  K.  HA^KI-M  ,  Rr-edejlcr; 
from  Fort  Oglethorpe,  Lieut,  WII.LIA?"  H  1  ii '1  US  1  KI N .  N>*  Vnrk; 
for  duty.  Lieuis.  FREDERICK  C.  FREED,  JOSEPH  L.  McEVITT, 
ARTHl'R  M.  REICH.  New  York;  from  Caat^  Jathapp,  Licat.  JOSEPH 
S.  BALDWIN.  Brooklyn:  Medtcil  Sofply  Dfpat  for  doty,  LIcM. 
HENRY  W.  IIAYNES.  New  York. 

To  Pkiladetphia.  Pa  .  Aviation  Seetion,  Fien.^r  rufj-^,  University  af 
Penn«ylv«»i«,  and  on  comidetion  l«  5a»  A-leoit,  Teitu,  U.  S.  Avia- 
liaa  Sehaol,  Kdly  FieM,  (iw  Miaaqfa,  CaM.  DONALD  T.  McPHAtU 
New  Yarki  far  leiaparaqr  Ailgp  aaifl  aa  CMiplcilga  «•  San  Anittia, 
Tttat.  from  Forth  Slh««  AUca.  Ciitt.  JOHN  D.  GVLICK,  SdMocctady; 
for  inten.ive  traiaiai  tm  M»  igpeciatiy,  Licw^  THOMAS  H.  RAINES. 
EaM  View, 

T*  nMarf  M  WaiMafliM,  D.  CL,  far  ttwipafary  daijpt  tmi  ««  «a«»le< 
dan  to  Ua  araper  tlativn,  fraai  Amy  Wedioa]  Sehoal.  Ueat  WALTER 

C.  FOX.  FSl  nain;  from  Fort  Myer,  Lieut.  ABRAHAM  L.  LOW- 
ENTHAL,  New  York. 

Ta  KvcktfaUtT  liulilult,  for  inatmctioo,  and  on  compteiiun  lo  Fort 
MtHtiuy,  U4„  Car  tetnparary  dalf,  faaai  Alleniown,  Pa..  Capt. 
EDWARD  DOWDLK,  Oiw^:  frarn  New  Yarfc  City,  Capt.  EDWI.V 
G.  RAMSDELL,  White  Plains;  Camp  I'pton,  for  leniporary  duty  in 
^M^c  ho>pital.  from  Fort  Ogle'  Horpc,  Licit.  HENRY  R.  KIITIL.  New 
York;  for  instruction  in  lalior&tory  work,  and  on  completion  t.i  .\rniy 
Mcdiari  School,  for  duty.  Unit.  WALTER  S.  BENNETT.  Glen  I  ilU. 

Tt  Wuhinetuf.  D.  C.  for  taMfactlaa,  Ueut.  JAMES  B.  MURPHY. 
New  York. 

T.j  *ix  heme  !ini\  hnnortibly  diieliari*4,  fram  Fart  Ogletharaa,  Lieut. 

FRANK  P.  IVES,  New  York 

North  Carolina 

To  Fori  Oglelhorpr,  for  initrnciion.  from  duty  as  a  private  at  C»nij> 
JaektoB,  Lieut.  HOLMAN   BERNARD,  Pinnacle. 

7"i?  Pkilttdtlpkia  aiul  Pitithutgh,  Pa.;  Cleveland.  Ohio;  Detroit  ami 
Brittle  Creek.  Mich.;  Chicago  and  Rockford,  III.;  Miiitirapolis,  Minn.; 
Dci  Moines,  Iowa;  ttinnhy,  Nch.;  Fort  Riley.  Kan  ;  Kanua  City  .mil 
Lout*,  Mo.;  IndianapoliR,  Ind.;  Louifville,  Ky.;  Cinciniuiti  and 
Clulltcolhe.  Ohio,  to  e-c.nnine  applicants  fcr  the  A,  S  .  S.  C,  and  on 
t ci-.i>lel!oB  to  hit  proper  atation,  from  Wusbington,  D.  C,  Major  R. 
LEW  IS.  Raleigh. 

To   kit   kcme   and   honorably   discharged,  fraia  CUBD  Wadawarth* 

Lieut-  MARVIN  L.  SMOOT,  Fayette^ville. 

Ohio 

To  Camp  Cnilt,  Deminc.  N,  M,.  b.ise  tinpilaT.  Licit,  WILLIAM  F 
MILI.HON.  (  oliimhus;  VIRGIL  J.  FRI  TII,  FrM.  r:ii. 

To  Camp  Di/mpkan,  Fort  Silt,  Okln.,  to  cvaniine  the  eotnmand  tur 
mental  and  Pcrvous  diaea«e»,  from  Camp  Milla.  Lieut.  JOHN  C. 
(i  FORCE,  Dayton. 

To  Camp  h.'rarnei,  Linda  Vista,  Calif.,  for  duty,  frnra  Cjimp  Bowie, 
Lieut,   VI(  TOR   R    SMALL,  Columhua, 

Tit  Camf  .Meada,  Ud,.  haw  botpital,  irom  PbiUdelphia,  Lttui.  ALLEN 
N.  WISELEY.  Ada. 

Ta  Fttrt  Ogttttttrtt.  for  ImtrtKtion,  lltitt.  HARRY  E.  WOOD- 

BrRY,  Akron. 

Ill  .V,ti  Yi  rk  City.  Potl  Gradti;il.r  M.  I'  1  S- hool.  for  irstruttion  in 
urokiny  and  dcriaitolagy.  Lieut  LAWRFNt  E  D.  MILLER,  ToMo. 

T»  Pkiltiatpkiu,  Pa.,  (gr  train  ins  »  M*  ipcciatty,  from  Cka» 
Cre*ne.  UeuL  HOWARD  H.  DAVIS.  Clevalaad. 

T,'  KntkejelUr  fmtiiiair.  .V.  >'.,  for  iniaraeiiaa*  aad  aa  aamplaHa* 

ti  i  i.i:,-  Vpttrn.  L.  I.,  N.  Y.,  base  hospital,  fian  Fart  OftotbovMb 
l  e  t  CARROLL  H.  SKEEN,  S<ii«<»viUe. 
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T«  Hit  hunt  and  honor  iKW  <«nrhar((cxl,  ftom  Camp  Tafiar,  Capt. 
SUJAU  W.  HDD.  Stock  1 .1 

OkUhomA 

r«  Cw^  Cwtef,  Banlc  Cmh,  Mich.,  Uu  f Foft  Wky. 
Utnt*.  JOHK  V.  ATHEY,   BaitlemWe}   ntANR  A.  FANKfN. 

Slislcr. 

r.i  F<  f!  Oiilftkofpf,  fnr  inKtriu-iinn,  Capt.  JOHN  C.  MAIIR,  OI<l»- 
hamii  Ciiy:  iram  {'hitedeliilua,  Ueut.  UAVV  L.  UARRKIT,  Ahua. 

To  Fm  RiUf,  tar  taavuetlaa.  Umu.  JOSSPM  H.  STOPLEB. 
Mtttkoac*;  EARL  L  VEAKEL,  Namnn. 

To  Kaif  CKarUx,  t.a.,  SiipiAl  Corps,  ATiation  School,  (*erftjn<r  Fii'UI. 
from  McntK.rncry.  All.,  l.irul.  JAMES  R.  BUST,  L:i»l.ii>i.. 

Tf  kil  tiom4  and  'boaorably  dilchircnl,  on  account  of  Iwing  phyi- 
atftf  difipialiliBd  f«r  Mlive  wnHve,  ttim  Fart  OlMkoip^  LicilU 
LOVIS  C.  RVYRKENDALL.  MeAlntff. 

PeniMylvanU 

To  Cemf  /*iKi>.  Fori  Worth,  Tcus,  base  berpilai,  LicuU  J"'KED 
D.  REYNOLDS.  Filtuburxli. 

T«  CatHi-  C<»i\;  Drmtnii,  X.  M.,  hr,%e  hoipiut,  from  Fort  OalctliaTT*, 
t.irut.  AXDRKW  J.  W.  HANDWORK,  Artoono. 

To  Caf»f-  iJrt'fni,  Aycr,  Mj!>-«.,  Uii»c  ltovi»ilal,  (rum  Cninp  |lv-vni«, 
C*pt.  DANItL  M.  UOYT.  PhiUwlcipbM:  fcwm  Bwtaa,  Ucalh  ilKNRV 
C  DOOLINC.  N«r«M4  totio>;  ALBERT  W.  UREEMWELL, 
Pbllwtelplua. 

To  Cs'rf-  r>f.iii>*ii«.  Fort  Sin,  Okli..  baw  Iwsi.Ilal.  fr.iii  rhi-;.i 
ir.nea  P.irU,  I.icm-  JOSKI'H  I).  AR(>NSf)N,  I'bilxIrlphU. 

T»  C»inf  (iran,  Rockfonl,  tU.,  baM  kiM|nlal,  Irooi  Cauip  Urjnt. 
LtcuL  ALLEN  U.  MOORE.  PUIada^Ua. 

T«  C«mf  Hancoti,  Auputa.        owiar  aNcliMie  mincBta,  tivoi 

MnntgriTirry.   AI.1.,  I.irut.   ALBON    E.  PICBTNER,  CMMtttUgh. 

'/a  (.nrrr  l.vjun,  Honitun.  Tvxjs.  for  fnoi  Fut  Chffce,  TCKBI, 
Cam.  CAKEV  J.  VAI  X,  fitisburgh. 

T*  Camp  Htait,  Hi  ,  for  duly,  Caft.  WIU.IAM  H.  UdUAtlCHUN, 
Philaddphia:   baie   bu«p>ial.    fron   PUb<l(lp)iu.   LltvL   LOUIS  H. 

MAVEH.  J.hiiMowti. 

Tn  Cttm^  Piki.  f.iltic  Rock,  Ark.,  1u>r  hotpitjil,  froM  AlSiir  llcdial 
School.  Licus.  SOLOMUN  F.  liOGE,  l'biladel]>bia. 

Ta  Cam/'  jTAf rnwii.  CUOctMbc.  OUi,  for  d«l]P,  friM  F«rt  OglCtlMT|i«, 
Lieut.  JESSE  B.  HOWE,  Erie. 

Ta  Ca*np  li'hetlrr,  Aljcon,  (.a.,  base  hospital,  from  Catnp  Wbrr1~'. 
Lieut.  JOHN"  H.  STEARNS.  Drhwarc  Water  Cap. 

Ta  Part  ^U  ffenrv,  \fd.,  for  temporary  <l*i1y,  from  Allrntoitit,  r.i., 
Liewt  AT.KXANDER  D.  FEKcaJSOX,  IMdyilone. 

Ti>  Ff!  On'.elhfrpr.  tor  instruction,  Liruti.  SAMl'EL  A.  K.\MF,RER. 
F11*»r.r(:,;  'RANriS  M.  S  SCHAM.  J.,!,,.-..:.:  JOHN  n. 
l>l)\Kt:i.EY,  PhiUaclphu:  from  Boston,  I.ieiit.  .MM  K  C.  ST  Ml' 
SON.  Pits^lnrgh;  from  New  York  City.  I.ieut.  PHII.IH  J.  LrKKNS. 

PhilaiklphU;  from  Philadelphia.  I>ul».  CEORGE  H.  FAfUiKRT. 
FRANK  G.  MVHT-HY.  Phil.iilf Ipl  ii ;  H.i<pi:iil  Train  N.i  ..'7,  from  l\irt 
Oglcthonw.  Lieut.  HOWARD  (  .  HRILMAN,  Piiisbnrgh. 

To  NntfrH  Xms,  I'a.,  to  ler^atmre  t!ir  troop*  (or  tMbrreirtHil. 
ft-.m  Ci,-.>i.  Mende,  I.inil   Wff-I  FAM  H   HERR.  Kine-astcr. 

T'*  Scv  Yrrk  Cilv,  for  intensive  training.  LieuL  D.WID  H. 
H  VWKINS,  r;in«cr!ivillc:  Pusltiraduate  Medical  School,  for  inMruc- 

I  11  uiol'.igy  and  dermjitologv.  I.ieut,  DAVID  P.  MrCVNI-:.  J«  , 
M,  K%f  .nrl. 

To  Phi'j.Ultkta.  for  diitr.  Major  CHARLES  F.  IT\«=:\N.  Phil. 
(I'-lphia;    for    itinrnetion    in   triiiTntitir   ii^»r|fery    ami    fr.trn^r.T,  Major 
KUWARD     MARTIN,    rhiladclphia;     for    intrnsive  UjinitiR. 
WILLIAM  W.  RICHARDSON.  Metter. 

To  PillihMrah.  Hospital  L'i<it  "L."  Allc]ilirnr  Cener.il  Haninl,  fran 
Citiip  n.r.cd.k,  M.ij.ir  WALTER  .V  DEARTfl,  Pittlfanrah. 

7'i>  Tc^'  ►'la  Park.  D.  C.  for  <luiy,  fvaa  New  Yatfc  Chy,  Lfcut 
CHARI.E':  E.  YOHO,  Pitl>tiMr*h. 

Ta  Wsskimqtirn.  D.  C.  for  a  conference  and  on  rompletiofi  to  hi* 
proper  mtinn.  from  Ev.ina  Iiutilntc.  Pbibdclpbia.  Capt.  CARLTON 
N  Rl'.'^.SELL.  Philadelphia.  C.imp  Americjin  I'niverwiy,  fur  duly, 
ff.jtn  Fort  Oelfthorpe,  Ijeiit,  WILLIAM  J.  HARRISON,  Phihidilphij, 

Til  hii  l:.:mc  nnd  ImnoriiMv  di>rtiargnl.  Cmmb  Camp  Bowie. 
Cap*.  JOSIAH  T.  BI'NTrNC..  Philftdelphbs  fimn  Cstnp  nma,  Licirt. 
WILLIAM  F.  McANALLY,  Pluladelpbn:  ftvm  Canp  Jaritaan.  LkiM. 
CLARENCE  W.  LURTtNC.  PSNtbutili. 

Bhoda  Island 

Ta  Camt  Xeamay,  Unda  Vuta.  Cnlit,  loiW  liaa|iilal,  (roai  Cadip 
Keanv,  Lienl.  JOHN  P.  JON'ES.  Walcclicid. 

South  Carolina 

T»  Cenf'  ^krrman,  rhinir<nhe,  Ohio,  for  duty,  (rna  Faft  Ol^cthurpe, 
Lieut.  JOHN  .M.  BKARltKN.  I.iivrcnM. 

To  fori  Mi'i!fn,y.  Vif..  f.it  ii-inpomy  d«lr>  from  AllciiUwa,  Fa.i 
Limit.  JOHN  R.  BOLINE.  Colmbia. 

Ta  Fart  <WMlmpa,  tar  ItutriMiiaii.  LknL  LEWIS  H.  GRIFFTTIL 
Caltnkh. 

HMioriMy  dhdwraed  «n  tweaiut  of  Mlic  ^1iy>»>1ty  diaqwHCad  far 
•cti*e  wrriee.  Lieut.  ARTHUR  D.  MORCAN.  NarA. 

Sooth  Dakota 

Ta  his  heme  and  hoimrabt)  Ui>tl  ir(j«J  oti  arroont  of  Wing  phvfii-ally 
dimuaUAed  for  active  wnrice,  Lieut  ALBERT  S.  RIDEK.  Mandicau. 

TnuNiee 

Ti>  /iHStiri.  Texat,  for  duty,  fn.m  Evcnnan,  Texas,  l  ient  I  T  K.MIN'i 
J.  O-CONNER.  Jickson. 

Te  Camf  iUxfW,  Fort  Worth,  Texa*.  to  rxamin*  the  comniar.d  lur 
■watil  ai>4  ncr*»a»  difcaN*.  fmn  Caiop  Lee,  Lint.  HOWARD  M. 
FRANCISCO,  Nr  t. 


To  Camp  SkfrmoM,  Cliiljieuthe.  Ohio,  for  duly,  from  Fort  0«letborpe, 
lirni.  Jt)llN  S,  MILLER.  Ci«llirrville. 

To  I'orl  bamnms,  I'la..  (or  duty,  from  Camp  .Shelby,  Lieat. 
DANIEL  R  CLIFKE.  Franklin. 

To  Port  OoUtkorpt.  for  inMrurllon.  Lients.  EI.LIS  LiR.  WILKINS. 
Orenborg:  ROBERT  E.  SULLIVAN,  Naahvillci  HanNtal  Train  No.  22. 
f«oa  F«ft  Oglclhaifa.  Uml  BltUBirr  IL  BROWN,  NaahvRh. 

T€BM 

vv  A...    Ufdual  Xrho^l.  tar  doty,  tfwn  Fkirt  Ctath,  LtauL  LEVY 

S.  Jt)HNSON,  Richmond. 

Ta  Camf  l-nvi',  American  Ijike,  Wa!«h..  fur  duty,  {rotn  Caiop 
lleAnb^ir,  Lieut.  .TAMKS  J.  JOHNSON,  Sulphur  Sptioi;*, 

Ttj  Coiftp  McCtellam,  .Anninfon,  .Ma.,  for  duly,  from  I'l.rt  Oglethoipe, 
Capt.  JF.SSE  L   WijMACK,  Loliia. 

Tit  pr^rt  OQl/thotp/.  Fvin:ntir>n  lloi^ii!))  No.  6,  from  I'ort  Onletl)"rpe. 
I  ieut.  BtNJ.\MlN  F.  LARtiENT.  McKiTinry;  for  instrurlion.  Liciin 
NEWELL  W.  ATKIVSO.V.  Alice;  tDW.\RU  W.  TISDALE.  (  K.U: 
JAMES  A.  SIIACKKLl  ORD.  Thurher;  from  BoaiaD.  Lttul.  ROBERT 
U  HOWELL.  .Snyder. 

T0  ImiSianapvIi/.  for  duty,  and  on  ron:plerion  to  retara  to  hi*  pruixr 
«niic.n,  M;i|rir  JOHN  B.  McLEAN,  Fort  Worth 

To  Ifi.rkefrlltr  Insfitule,  for  instritction  siinl  ou  complt-Iion  to  C:iinp 
Ll'ptott.  L.  I..  K.  Y.,  base  hospital,  from  Fort  Oj^lelhorpe,  Lirut, 
THOMAS  R,  SEALY.  Sania  Anna 

To  South  San  AHlanio,  Trsot.  Kellc  Field,  in  eonnp^-lion  with  the 
Physical  Examining  Unit.  Capt.  TARI.KTON  F.  MOOUE.  Calveiton 

T&  Washinyian,  D,  C,  Camp  .\trieruMn  L'liivcruty,  from  Fori  UgU** 
Iharvc  UcBfc  DAVID  C  WILLIAMS.  Pan. 

UUh 

Ta  Camp  Lnrir.  American  L.-<kc,  Wu'>li.,  (ur  duty,  fram  Fart  RMeyt 
dpt.  CHACNCEV  M,  BENEniCT,  S  ilt  I^.ke  Oiy. 

Vermont 

Ta  Part  OaUlhorpt^  tat  instruction,  Lieut,  GKORtiE  C.  RUDl.EE, 
Hnfdwiclc. 

Ta  miaielphia,  far  temporary  duty  and  on  completion  to  San 
Aittonta.  Teni,  tnm  Van  Ethan  Allen.  U«ut.  ASTHdR  L.  LARMER, 
BniDnslaa. 

Virginia 

To  Cotf'.p  Dftrnt.  Aver.  Mass.,  for  duly,  from  Fort  Sill,  Major 
rilVKI.IS  A.  HROWN.  l>iUwyn;  baae  bospital.  from  Uosion,  Lieut. 

rERt;y  E.  in^fMilNS,  MorfoHi. 

To  Camp  Jathen.  roIowiKa.  S.  C,  ha»e  h»ndt»I,  from  Fort  Ogle- 
tlxitpe.  Lieut.  Ol'I^'TI'S  n    BARNEY,  Richmond. 

To  r*ni^  /-rri-tr.  .\Ti  .  ri-  .r  Ij«ki-.  Wash.,  (ur  drily,  from  F*rt  Riley, 
Lieut.  WILLIAM  E.  IIRUWN,  CatavaUa  Siuulbriuni. 

Ta  Cmmp  Pita,  Unit  Rodt,  AHi.,  ta»t  biM|Nial,  from  ntUd«lpliia» 
Capt.  HOWARD  FLETCHER,  Fairfax. 

To  Camp  U'aJru'vrlh,  Sp.nrtnnlnir^,  S.  C,  lo^:r  lio^pit.-kl.  from  Fori 
Oglethorpe.  Lieut   MAl'RICE  A    SFLINt^KR.  City  Point. 

To  Port  Ool.-tkorpe,  for  instruction.  I.ieut«,  FRANK  W.  LEWIS. 
Merjittica;  CHARLES  E.  LLEWELLYN.  Richmon^l. 

To  Wit-purl  .V.-sr».  I'll,,  for  duty,  Capi.  SA.Ml'EL  A.  RIDIHCK, 
Smilhfield. 

To  KvcifffUer  Jnjtilutr,  for  inslnicrion,  nnd  on  eompletion  10 
Takoiaa  l'*tk,  D.  C.  fi^"  «-m:>ni^ry  duty,  front  Fort  Oalethorae, 
WILSON  IL  PRtVSR,  N   f  u 

Waahintton 

To  Camp  l.rwis.  Ainericnn  l^ke,  W^f<h.,  for  Hnly,  frem  Chnv  BowllV 
Capt.  ISAAC  W.  POWELL,  Bellingbam. 

UunoraMy   di^rUnr^rd   on   uccaiinl   <i(  holding  C'jmmlMlM  In  lha 

Natioujl  <:uard.  Capt.  JOHN  B.  KINNR.  Aberdeen. 

West  Virginia 

Ta  Camf  UcCMIuk.  Anninon,  Al.i,.  lur  duly,  from  Fort  Oijicthurpe, 
Lleot.  HARVEY  C.  POW  ELL.  Morp.iiio»n. 

Ta  Fart  ttrHrnry.  M.t ,  for  tein|K.fiiry  duly,  from  Allentowa,  Pa„ 
Lieut.'  MARTIN  I.  .SOWERS.  Bludield. 

!<■  Fort  Ovirlkorpc.  (or  iaatroclioB,  fnoi  Fort  Ethan  Alkn,  LietM. 
HARRY  U.  LAW.  C«nin«ib 

Ta  Ntw  Yark  CUy,  (or  inlenatye  training  in  Mi  laecUty,  LieuL 
ROSS  DODSON,  Simeer. 

Wiscoaiia 

Ta  AreadI*.  PI*.,  Signal  Cotya^  Aeiation  School,  rerlitram  FIcU. 

(mm  Montjcnnierv.  AU..  Lieut    R.W'MOND  A.  HKHRON,  Catatarl 

lo  Cainp  Ci'iiv.  .'J.-iiiii'./.  .V.  .1/..  lilt,-  hr.»pit..l.  fr-un  1  iirt  H  !tv, 
IJeut».  EZRA  J.  MiTt-HELL.,  Uradhead;  CLARK  t>.  HECKER, 
Cnndon;  HARRY  E.  CILLETTE.  Fackwaukea;  HARRY  C. 
McCarthy,  RlcM>nd  Cemer. 

To  Camp  f>. ;  riu.  Ayer.  MoM.*  la  examine  the  command  In  wfaiti 
a:ul  r.rrvous  ,ii«Ms.'s  fnm  Ncw  Ytwk  Clly,  UeuL  CilARLES  C 
ROWLEY.  Winiiibago.  * 
Ta  Camp  llaneoth,  AnfllMa,  Ga.,  maur  mechanic  regiolaalii  from 
MwiKTimerv,  Ala.,  Lieutt.  ALBERT  H.  KlTLlti,  Dodge;  mARLES 
*i   Vf  AV«oN.  o^ema:  EDWARD  p,  EVANS,  South  Milwatihta. 

'  '  ,  t  .''  ««>i.  .\lMiislon.  Ala.,  lur  duty,  from  FoTt  OglHhoivc^ 
Lii;il.  WILLIAM  K.  ALLEN,  .Sun  l').iirir 

Ta  Oaftan.  OMa,  WHImr  Wright  Si.iti<.ii.  Aviation  General  Supply 
Depot,  HcCook  Field,  ffoai  Montirnmeiy,  AU.,  Lieut.  ATIIOL  H. 

WEOCK.  W.uj.un. 

'i\<  i\''t  icn-.rniiorih.  Kan.,  fnr  duty,  frga  Pert  Riley,  LleuL 
FRANKLIN  M.  IIAWLEY.  Bayfield. 

Tf  Fan  itaay.  h«K  bonphaL  LieM.  ABRAHAM  B.  SCUWARTS^ 
Milwankeei 
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To  Fart  CTwnm,  V.  K..  for  fliitr.  frrm  N'lrr.-i'.  -.1  Tintitiitp,  N,  V., 
Ij»ut.  SMll  hV  BLANTON.  Ma.Ji-j.K 

Ta  Crrtt  l.ak<i.  111.,  to  obKrvc  coniiruction,  organiution,  cqiri|>in«nl 

«nd  admiaiMndMi  «f  ilM  iMNpttal  al  the  Hani  Tnlntaj  StiiiMgmd  •■> 
campMm  la  ntuni  ta  hti  prapcr  miiaa,  lla|ar  KEtSOH  K.  BLACK, 

Milwaukee. 

To  PMaidfkU.  (or  inttruction  Ifl  arlfeapadfe  anigtir,  U(«t. 
BERNAHD  O.  BENDIXEN.  Krwaskum. 

HaaarililT  diichariad  accoont  of  Mag 
Oivb  CUSTAr  k.  fiSELAND,  Siurgeoa  Bar. 


CORKBCTIOn 

of  the  Htdlcal  KcMrr*  Coipi' 


In  dw 


Vndcr  "Orden  to  OBccn 

iii.<ine  of  N'ovcniber  3: 

I.icul.  JOHN  D.  MILLER,  of  I.itltr  I"a11»,  N.  Y.,  instead  of  Clocin- 
iMlt,  O.,  wa»  ordered  tt  C»mp  Cml,  Reckfonl,  III.,  for  duly  with  the 
JSib  ENgfaMtn. 

I»aa  af  Dceaaiber  Ui  Ucal.  HBMBRT  L.  WILLIAMS.  Aotnim, 
M«.,  iMtcad  «r  Banamilk,  IIL,  vaa  ardcred  la  Caaur  CarulM,  Adaaila, 
fraoi  Pact  Ogktliafpe. 


MedkuU  Hews 


(PlIv.llCIA-NS  WILl  COMPI«  «  r»VO»  tv  rNr.:v5  rn>  TTllf 
OeCAIITMtHT   ITSH*  Or   M(«'»  OF  MOU  OH  UU«  UKKUAt. 

ancK  M  aauTi  to  aacicn  txmmmt, 
vairiTitUi.  lavoTMiii,  vwauc  ttuua,  nCi) 


FLOBIDA 

Addition  to  Ho»pi(al.--'l'he  addition  to  the  Lee  County 
Mospital.  Fort  Mycri,  is  practically  Mankltd,  giving  the 
inttittitioii  six  new  roomii,  four  of  wbldh  rave  lilfcidy  been 
farnishcd. 

'  Hew  Officers.— Escambia  County  Medical  Society,  at  Pen- 
sacola.  December  11 :  pmident.  Dr.  L.  de  Blocker,  Pensacola; 
vice  president.  Dr.  WiUiam  D.  NoUea;  aecfctaiy,  Dr.  Fritz 
A.  Brink,  and  treanircr.  Dr.  VMter  C  Paynes  all  of  Pcnsa- 

coli^  ^Hilltborough  Omnty  Medical  Society,  at  Tampa. 

Etaeember  4:  prcsldt-nt,  Dr.  Rcuel  A.  Fly;  vice  president.  Dr. 
Ldand  F.  Carlt<iii ;  secretary.  Dr.  C.ilbert  H.  Hodgson,  and 

trca.mrcr.  Dr.  Jesse  J.  Saxton,  all  of  Tampa.  Du  Val 

County  Medical  Association,  at  JacksonTillc.  Dcceml»cr  4: 
I  rr  i'l'  iir  Ur.  Frederick  J.  Waas;  vice  nrnident.  Dr.  William 
!  .^nd  secrelary-treasurer,  Dr.  Elmo  D.  Frcndi,  all  of 

Jacksonville. 

OBOlOU 

He«r  Samatoriam  Btdldins.— Advertisement  baa  been  nuMte 
by  tbe  board  of  tmatcei  M  Ibc  Georgia  State  Sanatorigm, 
Millcdgeville.  for  proposal*  for  (he  cmutmction  of  a  tana- 
torinm  building. 

New  General  HoapitaL— The  Military  HospiUl  at  Fort 
McIlicrMP.  Atlanta,  has  been  changed  from  a  base  hospital 
to  a  general  hcmkal.  The  new  hospital  will  remain  ia  cora^ 
mand  of  CoL  Tnomat  S.  Bratton. 

New  Officers.  K  ni'l  County  Medical  Socie'.y  iit  rnth- 
bcrt,  Drccti.  jc-r  11:  prc.iuicnt.  Dr.  JoHn  L.  Shepiiard,  Car- 
ni-gie:  vice  president.  Ur.  'Hiomas  F.  Harper.  Coleman,' and 
secretary-treasurer,  Dr.  George  Y.  Moore,  Cuthbert. 

Public  Health  Service  Furnishes  Health  OtBcera.— P.  A. 

Stiff!.  CliarU'S  I..  W'illi.ims,  IJ,  S.  P.  H.  S..  is  to  become  health 
c.lliccr  of  Macon.  Or.  Charles  Wardcll  .Stiles,  U.  S.  P.  H.  S., 
has  arrived  in  .AuRUSta  to  take  charge  of  the  health  situation 

ill  ■!  •■  -   lie  contijjuous  to  Camp  llaiirMck. 

Fer»oaal. — Dr.  Craig  Barrow,  Savannah,  li.is  licrn  appointed 
chiti  surgeon  of  the  Central  Georgia  Kaili  iul  anl  t)cean 
Steamship  Company,  succeeding  Dr.  William  VV.  Owens, 
deceajcd.    Dr,  Harrow  has  appointed  Dr.  Lawrence  l-ce  as 

assistant  siirK<^i  n.  Dr.  Roger  C.  Swint  has  been  appointed 

clinicai  director  of  the  State  Sanatorium,  Milledgeville, 
succeeding  Dr.  Edward  M.  Green,  resigned  to  accept  the 
auperiittendency  of  the  Pennsylvania  State  Sanatorttnn. 

ILLINOIS 
Chleego 

Fire  in  Fraternity  Hou^e  Mul  ■  students  wrrr  r  utcd 
from  bed,  Di-ccml>cr  1/.  when  the  Phi  Rho  Sigma  iratcrnity 
houie  of  Korthwestem  Vmversity  caught  fire,  Tbe  damage 
to  the  building  was  esthnated  at  fSOOi, 


Dispensary  Moves. — The  .^rmy  Dispensary  formerly  in  the 
Federal  Building  was  moved,  December  22,  to  its  i.t  w  ijiiarters 
at  R2f(  Michimn  Bntilcvard  Riiilding.  M.'iii  -  S.niniel  C. 
StaiitLi!.  M.  K.  (_  ..  is  in  ci  mm.u'.d  and  has  In^  .ijsistants. 
Capt.  .Mbert  H.  Rober,  M.  R.  C,  and  Lieuts.  Claude  H.  Ogden. 
M.  R.  C,  Roy  S.  Haley,  M.  R.  C,  and  Charles  B.  G%ioii» 
M,  R.  C. 

Society  of  Internal  Medicine. — .\t  the  twentieth  regular 
meeting  oi  the  Chica^jo  Society  of  Ititer-nal  Medicine,  Decem- 
ber 17,  the  program  included  pafKi-  I'v  Dr.  L'j-.vis  J  PoUock 
and  William  Cluney  on  "Vital  Stains  and  Central  Xtrvous 
System";  by  Dr.  Arthnr  F.  Beifeld  on  "An  Etiologic  PhAsc 
ol  PcmiciOH*  Anemia,"  and  by  Dn.  Rolfin  T.  Woodyatt  and 
William  D.  Sanswa,  on  "Treatment  of  Mercuric  Chlorid 
Poisoning:  An  Ej^rimcntal  Study," 

mDIAlTA 

Physicians  Win  Suit— In  the  damage  salt  for  $25,000 

brought  against  Drs.  James  H.  Farghcr  and  Orlaiido  l_ 

Sutherland,  La  Porte,  in  which  the  defendants  were  charged 
with  failing  properly  to  set  a  fracture  of  the  ribs,  a  verdict 
was  rendered  in  the  St.  T'  scpb  circuit  court,  December  14, 
jn  favor  of  the  physicians 

PersonaL— Dr.  Sterling  P.  Hoffmann,  Bluffton,  is  ill  with 

smallpox.  Dr.  J.  Rilus  Eastman,  Indianapolis,  spoke  before 

the  Madison  County  Mcrfir.al  Suricty.  Nmemher  27,  on  "War 

Surgery."  Dr.   Rox!   .Mcxaiidcr    Khuii-h,    Miiln|.Taii  City. 

has  been  appointed  a  meml>er  of  the  staff  -  f  th..?  M.iyo  Clinic, 

Rochester,  Minn.  Dr.  Edward  J.  Mc* T^car.  Fi  rl  \\  ,iyne, 

was  awarded  the  first  prize  for  the  best  paper  read  at  the 
annual  meeting  of  the  Penugrlvanta  Railway  Snrgeons* 
.Association. 

Smallpox. — The  state  hoard  of  health  will,  it  is  expected, 
soon  take  drastic  action  to  check  the  spread  of  sinaUpoix  in 
the  strtc.  Tbe  board  of  heahb  of  Indmnapotis  has  almdy 
initiated  sodi  action,  and  requires  all  diildren  he  vac- 
cinated. Chtring  November,  ninety  cascs  of  Smallpox  were 

reported  in  Indianapolis,  and  during  the  first  ten  days  in 

December,  sixty-five  afSditional  cases  were  reported.  The 

health  authoritus  <i!  F  irt  Wayne  believe  that  they  have  the 

smallpox  epidemic  under  control.  A  number  of  cases  of 

snnllpoK  are  said  to  have  developed  at  GtalriS. 

IOWA 

Field  Hospital  Unit  Mustered.— The  field  hospital  unit  iman 
mustered  in  at  Iowa  City,  December  i,  under  conmiand  of 

Major  Fratiri«  1..  L-iv?,  Iowa  City. 

Personal  —I  )r  Frank  W   Lee.  Riceville,  fell  to  the  bottom 

of  his  'm'"  cltutf.  I  >!'<:r:nil  i';r  10.  stistaining  trvfx^  rn)nn'p«.  

Capt.  l);.iii(.l  Mtl'.utliy,  Davcii[;  rt.  i.s  in  i:li.ii(.:e  oi  tlie 
sccoml  Kcd  Ci  ijsii  iiuspital,  opened  at  J  assy,  i^oumania, 
DccemFer  4, 

New  Officers. — Dubuque  County  Medical  Societv.  nt  its 
annu,-i1  meeting,  December  11,  in  Dubui|ue,  elected  tlit  f  .lli  v.  . 
ing  officers:  president.  Dr.  Joseph  H,  Schrup;  vice  presidcuis, 
Ora.  Frank  W.  Meyers,  Dubuque,  and  Hierstein.  Dyersville  -. 
secretary^  Dr.  Clarence  E.  Lynn,  and  treasurer.  Dr.  Henry  M. 
Pahlas,  Dubuque 

Hospital  Items.— At  a  meeting  of  the  authorities  of  Grtnucll 
College  with  the  Women's  Qub  of  the  city,  the  plans  for  a 
detention  hospital  for  contagious  diseases  were  endorsed,  and 

a  committee  was  appointed  to  secure  the  funds  for  the  erec- 
tion. Miss  Lottie  Hcywood  has  been  placed  temporarily 

in  charge  <if  ;hc  KV-unor  Moore  Hospital.  Boone.  Two 

ward-  ;unl  a  t  imil  er  ■  t  private  rooms  have  been  added  to  the 
Anamosa  Hospital,  which  nnw  hn<:  nccomntodation  for  twenty 
patients. 

MARYLAND 

Personal.— Capt.  Clement  A.  Penrose,  Baltimore,  has 
returned  from  a  four  months'  visit  to  London.  P.  -  iv  and  the 
trenches  in  France  and  Flanders,  commis^ir-ned  ■    rnnke  an 

i»n  r'ifiR.ition    of    sanitarv    mnditin-s.  Dr.    ,\rcllil  ,i  li!  C. 

Ihirri-ur:.  who  hold.-  :i  iiiirit  I---' i]i  a-  major  in  the  L'ti  i\ <_  r  !•  v 
01  .\!aryland  Hospilai  Unit,  has  relumed  to  hi*  home  in 
Baltimore,  after  spending  several  week  in  Virginia,  mcMperat- 
ing  from  a  serious  operation. 

Memorial  to  Dr.  Chambers. — In  the  r-..Li:-  '  pcrating  rcon) 
at  the  Mercy  Hospital,  an  impressive  bron?e  tablet  of  the 
late  Dr,  John  W.  Chambers  has  been  erected  as  a  inemorial 
to  him  by  the  .\luimii  .Association  gf  the  College  of  Phvfi- 
cians  and  Surgeons.  The  tablet  is  a  medallion  portrait  of 
Dr  Chambers,  and  is  the  work  of  Maxwell  Miller,  tlie  lo<al 
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Kohtor.  There  were  no  formal  exercises  ai  the  iituciHnc 
of  the  memorial,  which  wa?  private,  and  in  the  presence  of 
the  members  of  Dr.  Cham^rr^  t  imily,  with  Si«ten  »f  Mercy 
and  the  resident  ^t-alT  <if  the  hospital. 

MASSACHTTSBTTS 

Whooping  CooKh  Hospital.— What  is  said  to  he  the  fir>t 
hospital  iti  the  United  Sutcs  devoted  to  pcrtuuis  wu  opcncU, 
December  7.  in  one  of  the  IwiMiiigB  of  tM  wcft  department  Of 

the  City  Hospital. 

Federal  Hospital  on  Long  Lsland  ll  ii  ami' ii:jced  that 
l.<in({  Island,  Boston  Harbor,  will  t,r  taken  liy  lln-  fi-t!fral 
Kovcrnnu-nt  for  hospital  purposes.  I  lu-  mayor  lA  T.  st;jii  will 
usf  the  $1,300,000  realiiet!  by  ihe  ^:l!<.■  to  l.uiia  5'«)  coitani-' 
fo:  till-  'Ilk  .i:iil  i"")r  imw        the  Ulan<l. 

Work  of  Women  on  Battlehelds.— Dr.  Rosalie  Slaiuj!  u-r 
Aforton.  N'w  York,  cbaiiniai'  .it  tlu  uar  s<  rvico  cdinmitlce 
of  the  Woman's  National  iuaitiil  Asisociation.  was  a  Ruest 
of  honor  at  a  dinner  of  the  Women's  NatwnaJ  Qty  Club. 
Boston,  December  5.  Dr.  Morton  described  the  work  of 
woaien  ia  the  battleliekl*  md  hofpitel*  of  France,  Belcinm 
and  Serbia. 

Addition  ta  Ho^bUd<— Tbe  lliinidfal  Council  of  Haverhill 
has  appropriated  $70,000  for  the  ereclion  and  equipment  of  an 
addition  to  the  Glen  Gale  Hospital.  The  plans  provide  for  a 
tMTO-Story  brick  structure  to  be  erected  in  the  rear  of  the 
present  ho.*pital,  increasing  if  -  c;i:  ity  from-  fifty  to  100 
pitientf.  It  is  also  proposi-d  I'l  t'^i:i)iHsh  a  general  medical 
dtfpenfary  and  outpatient  drparlmcnt  at  the  liospitsL 

ParionaL— Dr.  Wallace  C.  Keiib,  Brockton,  was  installed 
as  grand  master  of  the  Grand  Council  of  Masons  at  the 

annual  meeting  in  Boston.  Deccmbtfr  10.  Dr.  Halbei|t  C. 

Hubbard.  Worcc'lT  bus  been  appointed  ris-'ictrsnf  pbfs'cian 
l.<  the  .State  SaiKi I -i mm  Rutland.  — T)t-<  M.  \  ii'.'  r  .s.tfTi  rd. 
Hunore  Van  \  i .nn)  Beoianiin  A  ',r.i\<  s,  Huston,  were 
(Jrputi.'ul  1:>  ihi-  iiMii.r  ti.       ti.  \   S..  .-md  give  Mdl 

aid  at  they  cotild  to  \hi'  in-.vpU  >>;  liie  aitliclcd  city. 

MONTANA 

SmaUDOX.— In  Cuttc  and  Silver  I'.  counties  there  are  said 
to  be  cases  of  smallpox,  many  of  which  are  of  the  most 
inaliHnaiit  type,  and  compulaory  vaecinalion  ia  suffesled  by 

the  authorities. 

Personal. — Dr.  .■Xrthur  Xforrow.  Kalispcll.  has  been  named 
as   physician    of   h'latbrad  t'onnty    and   health    officer  <>f 

Kalispcll.         Dr.  Ma.\  W.  Barbour  has  been  appointeil  healtli 

<|]iccr  oi  Heleua,  succeeding  Dr.  EUlis  A.  Juhii.sloii,  resigned. 

HBW  JBBSBT 

Fenoaal. — Dr.  John  J.  Broderick  has  been  a|ipoiiite<)  »ur- 
>-eon  of  the  police  departsuciil  of  Jersey  Cttv.— 'Lieut.  James 
If.  Haines.  M.  R.  C,  Haddon  Heists,  la  reported  to  be 
seriotuly  ill  with  measles  at  Camp  Fikci 

Layalty  Meetlafr-A  aatriotk  neetinB  of  Hm  pbysidam  of 
Trenton  and  thetr  families  was  held.  December  13,  at  wbirh 
Dr.  William  W.  Keen,  f'hiladelphia.  and  Major  Charles  .^ 
E.  Oidinan,  M.  R.  C.  U.  S.  .\rmy.  Pliiladelphia,  delivernl 
addresses,  and  Mmot  Henry  D.  Jnmpb  Philadelphia,  presented 
moving  pietoret  of  war  conditinu  abroad  and  of  camonmems 
in  this  country. 

Clinic  for  Syphilis.— In  compliance  with  a  resolution 
adopted  recently  by  the  Morris  County  Mtdical  .S<icicty  that. 
"If  possible,  at  least  three  hospitals  in  the  C4»unty  establish 
a  clinic  for  thd'lrcatment  of  lypbilis  or  <!|>ertfir  blood  dis- 
orders," the  Itoard  oi  manaKir^  .i>  ilu-  .Ww  IcrsLv  State 
Hospital  at  Morris  Plains  at  its  recent  annual  m«:cting 
authorized  the  establishment  of  such  a  clinic  at  this  hospital. 
Through  the  liberality  of  private  concerns,  the  necessary 
dmgt  are  to  he  provided  witbont  expense  to  the  hospital  or 
state. 

NEW  YORK 

Offers  Estate  for  Coovalescent  Hotne  Froh  Hcin)  Fnrms, 
the  5.0(.)0-acre  iuuiiit>   istatc  of  t!i>  (.lani   i;  hli;y, 

New  York,  has  been  tillered  by  his  liciis  to  liie  Kovci  iuiimf 
for  a  home  for  convalescent  soldiers. 

Vasiar  to  Train  Ntrrses.  \  ciimmiMfp  nf  tlir  trtl•itr^•^  nf 
V'assar  Colleije  has  i.ri-n  .i|i|Hntiii'ii  tn  wi.ik  i.nt  |ll.ltl^  im  a 
school  for  the  intett>ui'  lr;iHiii;i;  nf  ntri^tiTnl  imi^fN  In 
CiHipcration  with  the  cdh  nntrrc  nn  imr';iiar  nf  the  (  rMtnctt  on 
National  'en*«  it  is  also  planned  to  hold  a  summer  con- 
ference r      -d  Cross  liome  service  workers,  and  to  establirii 


a  normal  iattitole  wider  tlie  amtpioei  ol  the  American  Bad 

Cross. 

Medical  Military  Aid, — The  .\mcrican  Medical  Military 

X'^Drintifin  was  inrfsrfwiratrd  in  New  York.  December  1? 
Tin:  ijurposi-  lit  the  assiiciatum  I'v  "li  tiuc  volnnlarv  meilical 
ani  and  voluntary  assiMance  to  the  dcpcinleiit  tainiiics 
111(11  enlisted  in  the  United  States  Army  and  K3\y."  flic 
directors  are  Drs.  John  Ernest  Gignoux,  Woifi  1-reudenthal, 
llary  L,  E.  Daly  Mclu;an,  Freeman  F.  Wood,  Isadorc  L. 
Hill  and  Robert  Emery  Brennan.  Mrs.  Florence  Eno  Graves 
and  Mr.  Willis  G.  N:>^b.  alt  .  i  \<nv  York 

new  York  Ci^ 

The  TUnt  Balata.— The  estate  of  Ae  late  Dr.  Anttin  Flint, 
who  died.  Squt  21, 1915.  has  been  appraised  at  (144.518  r^s- 
It  is  to  be  divided  between  bis  two  sons  and  a  grandson. 

Tnberenosii  Hospial  AdmiasiM  Bircau  Moves. — The  Wyi^- 

pital  Admission  Bureau,  which  is  maintained  jointly  by  tbv 
department  of  health  and  tin-  Dt-partment  of  Public  trharities, 
has  removed  from  1  ir'.t  Am  nut.-  near  Twenty-Fifth  Street  to 
14S  Worth  Street,  where  it  will  tie  more  easily  accessible  and 
where  larger  quarters  have  been  secured. 

Pneumonia  Continties  to  Increase.— While  NVa-  Yi  rk  is 
not  suffering  from  an  epidemic  of  pneumonia,  tlu-  d:.<asc 
has  Itetn  tjnii«ti;i1!v  iirfvalent  not  only  in  the  city  but  through- 
out till-  tad  ar-d  !  ill  the  city  and  state  health  departments 
have  been  keeping  bciure  the  public  the  fact  that  pneumonia 
is  an  infectious  and  copitmiiiii  .d  ll  di-t-.i-i-  and  one  that  is 
to  a  large  extent  avoidable  it  proper  precautions  arc  taken. 
For  the  week  ended  December  14  there  were,  out  of  I.44J 
fatalities,  2S3  dtie  to  pneumonia;  for  the  preceding  week, 
out  of  1,417  deaths,  220  were  caii.sed  by  pneumonia.  The 
axeraRe  number  of  <lealhs  from  pneumonia  for  this  time 
of  Near  in  this  city  is  about  200.  While  there  is  usually  an 
increase  in  the  number  of  deaths  from  respiratory  diseases 
the  winter  progresses.  Ibis  year  the  increase  l>egan  earlier 
and  has  continued  at  a  much  higher  rate  than  usual. 

Pernonsl.  Dr  Thomas  Darlington.  f<  irtiii^t  1v  health  com- 
missi'irn  r  i-i  .\ra  York,  has  been  rngagcil  i  i  iiii.mently  as  san- 
itary coinmi'Hi  iif  r  of  the  .\merican  Interna;  h  i.al  Ship  Riiild- 

ing  Co.  Iir  W  aller  J.  O'Connell  of  the  UiiMir.Mi Ji  II  siuial 

was   seriou.slj    inured    in    a   collision    betvwsii    an  ainliu- 

lance  of  the  hospital  and  a  street  car,  December  10.  .Ns  a 

risult  of  a  competitive  examination  for  the  position  of  chief 
medical  c.-caminer  of  New  York,  Dr,  Otto  H.  Schnltae, 
t>utbologist  to  the  district  attorney,  and  Drs.  Charles  Norris 

and  Douglas  Symmeri;  of  the  pathologic  laltoratofics  of  the 
Rellevtie  Hospital  h^ivi.  qualitied  for  the  position.  The  new 
ry.-iminer  takes  the  place  formerly  held  by  the  coroner  -  - 
l)rs.  Burr  B.  Mosher,  John  OslKirn  Polak,  .Sylvester  J 
\!cN'amara,  Jaqiie%  C  !?nsbmorc,  Henry  M.  Mills  and  Henry 
M  Moses,  all  t>l  ^;T,  l.kl^n,  has  liet-n  appointed  councilors 
ot  tlic  Loitg  Islaiid  CollcL'c  Hi  •-•pital  Alumni  Associatioa 

OHIO 

Smallpox  in  Toledo.— Smalb'..x  iv  n-j.. .n^d  ti.  I.c  niuisn.illv 
prr  vatrnr  in  'IVileibi.  It  is  •itatt  il  ili.ii  there  arc  approxniiau-ly 
uin  .u\  mated  chihlnn  in  |iiiM!l'  scIilkjIs. 

Academy  Klection.— At  the  amii.il  -iviiini;  tif  the  Mu^- 
kiiMMv,,]  ('onnty  .-Xcadcniy  of  .\lidui:u  ,  in  Id  in  Z.inesville. 
December  12,  Dr.  Lrroy  F.  Ijing  was  elected  president ;  Dr, 
William  F.  Sealover.  vice  president,  atid  Dr.  Oren  I.  Dust- 
himer.  secretary-treasurer. 

Personal. -Dr.  Edward  Ilerbst,  Gdumlius,  who  is  abr.ut  to 
retire  as  a  member  of  tlie  board  uf  education,  took  the  hishest 
rank  in  the  rscaal  civil  serviee  ciuunination  for  city  pliysi- 

cian,  ^Dr.  Bush  R.  Ridiison,  Yellow  Springs,  asswned  his 

new  duties  as  superintendent  of  the  District  Tuberculosis 

Hospital.    Springfield.    Decemlter    -1  -Dr.     Edward  J, 

Schwartz,  for  fifteen  years  health  officer  of  Salem,  has 
resigned  to  accept  the  position  of  director  of  COmttnnicablc 
diseases  in  the  state  drpartmcin  (if  bralth. 

PENNSYLVANIA 

Personal. — Dr.  W.  Edgar  Holland.  Fayettcville,  has  been 

elected  physician  to  the  Franklin  County  Home,  succeeding 

l>r.   John    K.   Gordon,    Oiambersbnrg.  Dr.    Mary  Janet 

Altxander,  (liester.  has  resigned  to  tak'*  tia  work  as  a  mcdi 

r.d  ■Tii'ssionary  in   ln»lia.  Dr.   |r.-v  (  i))c  Green,  a  well 

l^tniwti  »l<-f«ti>it  nf  \Vr«t  (lie'iter  rclrlirated  his  lOOtb  Ijirtlifiav 

anni-' ■  I .   i  )•■.•. mhcr  \.\.  1  >r    i  Hiver  C.  Hcl^ru  t,   I'l  -.ts. 

town,  received  severe  burns  of  tlie  lace  and  hands  while  pour* 
ing  an  antifreecing  solution  into  his  antomobiiCi— Dr. 
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EUward  L.  Davit,  Berwick,  has  been  appointed  coroner  fnr 
Columbia  Connty,  to  Mccecd  Dr.  William  H.  Hoffa,  deceased. 

PhiUdclphU 

PertoiuI.~Lieut  Hugh  Cotter  Boyle,  formerly  of  tfce  Britiifl 
Ambutance  Corps  No.  17,  with  the  rank  of  rcRimcntal  sur^<*on. 
and  later  transferred  to  the  Second  Durham  Infantry,  was 
severely  wonndcd  in  action  in  France.  December  7.  Dr.  Boyle 
served  for  a  year  as  an  intern  in  the  Samaritan  Hospital,  and 

prac-llrcd  ir^  this  rity  until  la.st  May.-  Dr.  Samuel  Ci.  Di.x-on 

was  rcclcrrcl.  inr  liie  twcnty-secon<l  cunsmitivc  time,  jircsi- 
dent  of  the  .\cadcmy  of  Natural  Science  at  the  annual  meet- 
ing, December  ]& 

TEXAS 

Few  Cliniib— The  bealth  deparuiMBt  of  Amarillo  hu  crtab- 
lished  »  free  clinic  at  tbc  Amarillo  Hospital,  wbteh  will  be 
hcM  for  two  boars  each  week  for  the  benefit  of  indigcot 
patients. 

Hospital  for  Tvtcrndovt  If tgraei>>The  health  department 

of  Dallas  has  a«ked  the  county  coamitoioncrj'  court  to  appro- 

Kiate  a  stim  of  money  for  the  eoostmction  of  a  ho.<>pital  to 
used  for  the  treatment  f  f  ncRroes  suliering  from  tuber- 
Ctllnsis. 

North  Texas  Physicians  Meet. — .\t  the  seventy-sixth  semi- 
annual meeting  of  the  N'orth  Texas  Medical  Association,  hold 
in  Dallas,  December  11  and  12.  the  follnK'ntr  officers  were 
elected:  president.  Dr.  H.  Leslie  Moore  IjaHLi'-:  vice  presi- 
dent. Dr.  Sidney  J.  Wilson.  Fort  Worth:  st-crttary.  Dr.  David 
I..  Bettisoii.  Dallas,  and  treasurer.  Dr.  Martin  L.  Wilbanks, 
Greenville,  A  committee  was  appointed  to  petition  conRrrss- 
men  and  senainrs  to  eliminate  that  portioo  of  Section  2120, 
of  the  EmerRency  War  ReventK  Act,  which  provides  a  pro- 
fcs'i'inaf  Xu\  in'  an  aiMittt'tral  8  per  cent. 

State  Healtta  Board  Notes.— A  meetinR  of  tlie  state  board 
of  health  was  held  at  Laredo,  December  10,  to  disctus  the. 
work  of  the  present  year,  and  outline  plans  lor  die  coming 
year,  and  to  consider  the  Mexican  border  quarantine  service 

and  other  matters  of  public  importance.  Dr.  David  E. 

Rouse,  epidemiologist  to  the  Ohio  State  Board  of  Health, 
and  director  of  Rerl  Cross  Unit  N'o.  12,  Chilllcothe,  Ohio,  has 
been  appointed  field  director  by  the  state  board  of  health. 

 Dr.  .\lbcrt  \\.  Bradcn,  Ile.iumont,  b.is  Iwcn  appointed  a 

field  director  by  the  state  board  of  health,  and  will  have 
cbargc  of  tiie  work  in  UcLelian  County. 

WASHINGTON 

New  Health  Officer,  Chemist  and  Baeteriolocist  for  Tacoma. 

—  !ir  Hillii.uiil  J.  Hards  has  been  appointed  health  officer  of 
Tacuiin.  -siiccccdirp  Dr.  Jonathan  F..  flenry,  resigned,  to  take 
cflfcct,  January  IH 

New  County  Officers. — .\t  the  meetinp  of  the  Whatcom 
I  iiiiv.  Medical  Association,  held  in  BcllinRham.  Dccemlier 
10,  ilic  tollowinR  officers  were  elected:  president.  Dr.  Edward 
W.  .Stimpson;  vice  presidents.  Drs.  Car!  C.  Hills,  .Mbert  M. 
Dawson  and  Xewtun  W.  Wear;  secretary.  Dr.  Orvillc  K. 
Beefao,  and  treasnrer,  Dr.  Frank  J.  Van  Kiik,  all  o(  BelUoK- 


GENERAl 

Rutland  Railway  Surgeons  Elect  Officcis.— At  Ibe  annual 

mi'  iiii^;  r  the  Rutland  Railwav  Srir>;{i  r-'  Ats.  cr.iti.  n,  held 
in  UtirlinRton,  Vt..  Decemlwrr  1\  t'n-  f .  liowinK  ulticers  were 
elected:  prt-sidcnt.  Dr.  James  M  lfark<tt,  Champlain,  N.  Y. ; 
vice  prcsidenl,  Dr  Jn»l  B  W<    ill  nil,  N'  Ttb  BrnninKton,  Vt., 

aU'l      rrL-1,ir\ -t'.-a- .in  r.  Dr.  .^l.iiU'ai  S    !-M4i    M  nl'Mfltiiry,  Vt. 

Bequests  and  Dunations.— The  foliowinx  bcijuests  and 
and  donations  have  reccntlv'  been  announced  : 

HiirliltnK  fMHil  i,f  ilir  P<-i,pIc'ii  Il^j>p)ij1.  New  \'nrk,  R  donntion  of 
$?,'l'in  frf,tn  I..irtit»  Kr.ciihi-rir,  .nw!  S.',00(?,  lilt  procec^ls  of  a  tht'itncal 
bria  III. 

K>  iK  F.ilw.iril's  llt"i.iul  Fiinil,  l.,inrtrin,  i  don.itinn  ol  $175,000  from 
Vl^^*1a^;ll  ,\*tr.r. 

rravirlcni  H.jspiriil,  a  C'jnt,iljMiion  of  $l,0<)o  in  cabh  by  iirifTors  of 
tlif  city. 

New  Officers  for  Southwestern  Association.— .At  the  fourth 
annual  meeliuR  i>(  tbf  Si nitbwcsti  rn  Miilical  and  SurRical 
A^5i>ciatiun.  lielil  in  .Albuquerque,  N.  M.,  December  7  arvd  8. 
the  (olIowinR  officers  were  elected:  president.  Dr.  Percy  G. 
Cornish,  Aibu<iuerque,  N.  II.;  vice  presidents,  Drs.  W. 
Warner  Watkins,  Plirx-nix.  .Vriz..  and  Giarlc<i  G.  DoilCan, 
Socorro,  N,  M.,  and  strri-tary-trt-asurer.  Dr.  John  R.  Van 
Atta,  AlbiH)tterque.  El  Paso  was  selected  as  tbc  next  place 
of  meeting. 


Maty  Pemberton  Nonrsc  Fond  for  Public  Health  Study. — 
The  Mary  Pemberton  Nourse  Fund  for  Public  Health 
Stud)  has  been  established  by  the  class  of  1914  of  Vassar 
College  in  memory  of  If  ary  Nonrac  of  that  claaa,  who  deds* 
cated  hertetf  to  die  cause  of  public  health,  but  whose  aim 
wa<!  cut  short  of  realixalion.  This  ftmd  it  ettablishcd  for 
tlif  |)urpose  of  offering  a  fellowship  to  yooilg  women  who 
desire  to  devote  themselves  to  the  important  work  of  public 
health,  and  is  recommended  for  consideration  by  Julia  C. 
I-athrop,  chiff  of  the  OiilHren's  Bitrenti  T  'nitpf!  States  Depart- 
ment of  Lalior:  Ur.  W'illiniti  H  Hiw<'l  i  f  I.ihns  Hopkins 
I'niversity,  Stbo<jl  oi  Hycicne  and  Public  Health,  and  Henry 
N.  MacCracken.  president  of  Vassar  College.  The  sum  at 
the  disposal  of  thie  class  is  to  be  increased  until  the  income 
fiom  it  will  provide  opportunity  for  continued  and  valuable 
work  In  thfs  field.  An  «ppe»1  ia  now  being  sent  out  for  gifts 
of  money,  and  especially  of  Liberty  Bonds,  to  bring  the  anm 
tip  to  the  required  amotnit.  Coupon  bonds  and  contributions 
may  be  sent  to  the  chairmam,  Katherine  Taylor,  330  Wefaater 
Avenue;  Gikato. 

PABIS  ICTTBS 

PAais.  Nov.  39,  1917. 
Surgery  of  Nerve  Tnukt 

At  one  of  the  recent  sessions  of  the  Rocicte  de  chiriirgie 
de  Paris.  Dr.  Chevricr,  hospit,-)!  surgeon,  presented  an  inter- 
esting otmimimication  on  the  technic  of  the  repair  of  injured 
nerve  trunks.  The  operation  mav  consist  of  a  liberation,  a 
total  suture  or  a  partial  tuture  of  the  nerve.  Chevricr  never 
approaches  the  nerve  at  the  level  of  die  lesion,  but  always 
either  above  or  below,  always  working  without  instmments 
so  as  not  to  contase  the  nerve ;  next,  he  frees  it  of  its  cover- 
ings: then  he  scarifies  the  surface  tivith  the  point  of  a  bia- 
toury.  and,  finally,  he  ensbeaths  it  in  amniotic  membrane. 
For  total  suture,  it  is  convenient,  u  a  preliminary  Step,  to 
mobtl  ixe  the  nerve  for  quite  a  stretch  above  and  below,  wbicll 
favors  the  bringing  together  of  the  nerve  ends  after  the  resec- 
tion. The  resection  must  be  extensive  enough  to  obtain  a 
ner\'e  end  of  the  same  .ippearance  as  is  ohfntrcd  nfter  cmfinir 
.1  iii  itii.il  nerve.  E'.,\li''ri(  tu-c  liav  t;uii;('t  rhtvru  r  lliiU  be 
must  resect  a  little  more  than  the  hard,  ir.^lurarnl  n^.'s^  in 
the  old  cases,  and  a  little  less  than  this  in  ili;  riMtut  r,i-c- 
Tbe  section  should  lie  msde  with  a  thin,  shiirfi  bistoury,  not 
wth  '^dssor^.  lici  .'line  thr  \  i-rii';li  iir  lirMKr  tl't'  ni  rve.  Oievricr 
iii,»kci  the  sccliaii  ptrpi  rnliciilur  lo  the  nerve  axis  in  both 
stumps.  The  circular  surf.irc;  thus  obtained  lend  themselves 
to  better  placing  of  the  suture,  and  reduce  to  a  minimum  tlie 
possibility  of  displacement  of  the  axis  cylinder.  The  sutnre 
sliotdd  aim  to  be  an  exact  circumferential  approxinution  of 
the  nerve  stumps.  Oievrier  places  separate  sutures  of  catgut, 
including  the  neurilcnnna  and  the  most  superficial  part  of  the 
bcrvc.  He  puts  in  many  sutures,  separated  by  forceps 
arranged  in  order.  It  is  important  that  when  these  sutures 
are  tightened  the  nerve  ends  are  brought  together  without 
crushing  or  bruising.  If  the  ncTvc  ends  are  not  brought  in 
contact  liv  this  procedure,  tbc  thn:;i<]s  ;rre  ticbtcnrd  Vw  twist- 
ing Ibf  tTiric.  ►;iiinv'  nv'.-r  llicm  in  turn  several  times  Tlio 
coaptation  oi  tin-  lu-rve  ends  rr..i>  l>e  Jaciiitalcd  by  lessening 
the  tension  on  fiic  nerve  itself:  ik-xing  the  leg  for  the  nerves 
of  the  thigh,  flexing  the  forearm  to  relieve  the  tension  on  tlic 
median  and  the  radial  nerves;  extending  and  addncting  to 
ease  up  on  the  ulnar. 

PAtTIAL  SUTURE 

In  the  case  of  partial  suture,  the  difficulties  are  found  in 
the  reeectioa.  It  is  important  that  the  prin«^le  of  removing 
the  whole  of  the  indurated  fibrous  mass  must  be  respected, 
and  that  is  a  difficult  matter.  By  being  too  conservative,  this 
fundamental  principle  is  not  observed.  Menoe  partial  resec> 
tions  give  results  inferior  to  those  obtained  wkh  total  suture. 
If  the  case  is  one  which  apparently  does  not  lend  itself  to  a 
Complete  resection  of  the  indurated  fibrous  mass,  a  resection 
is  nevertheless  preferable  to  a  partial  suture,  even  tbfjUKb 
some  normal  fi)i<  rs  b.ivo  be  cut.  liecause  a  perfect  toi.il 
suture  will  cert.,  nl'.  lie  f  11  wed  by  regeneration  W'itb  this 
reservation,  resetlmii  j/iiliminary  to  partial  siitiire  can  be 
elTeeled  in  several  different  ways;  it  may  be  cuniform.  trape- 
zoid or  rectangular,  Tlie  last  mentioned  is  tlte  one  preferred 
by  GMvrier,  because  it  gives  better  approKunatioa.  The 
suturing  is  done  at  separate  points,  bat  the  immediate  result 
docs  not  look  so  well  as  that  obtained  from  total  suture, 
because  of  the  hump  formed  Iqr  the  sottnd  part  of  tbc  nerve 
that  has  been  left  intact  The  suture  oomplcted,  the  union  is 
wrapped  in  amniotic  membrane. 
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ARB-CAM  AM»  OUTOOXe 
Oievrie'r  insiits  on  flw  importance  of  complete  ■sepsis  in 
(he  performmee  and  after-care  of  thi<i  operation.  When  thf 
extremity  has  been  placed  in  an  abnormal  position  for  the 
purpose  of  lessening  the  tension  on  the  nerve,  it  is  kept 
ra  such  a  position  on  an  average  for  three  weeks ;  then  it 
is  gfradually  rrturnrf!  to  its  normal  position.  Ht  lifi?  tievi»r 
seen  a  case  l!ir  atiiu  rmal  position  hccaiiic  piMiiiaiieiU. 

This  technic  has  yielded  the  best  result';  fs-r  ovaiiirdr: 
Chcvricr's  personal  cxiiericnccs  in  the  cases  invrdviiiK  Ibe 
external  popliteal  nerve  arc  as  follows :  two  liberations, 
reviewed  and  followed,  have  both  been  cures.  Of  six  total 
sutures,  two  were  not  followed  beyond  the  fourth  month, 
but  tliere  is  evcty  rcMon  to  hope  that  the  result  in  these 
cxscs  is  «  good  one.  Tlw  remaining  fonr  cates  have  been 
foitowcd  MM  reeximined  They  were  all  cnnd  widi  eoanpieie 
return  of  nwtion. 

WALTBn's  ncHTnc 

Dr.  Walfher.  assisttnt  professor  at  the  Faculte  de  m*dc- 
dne  de  Paris,  and  surgeon  of  the  hospitals,  speaking  of  the 
liberation  of  nerves,  said  that  it  is  not  always  possible  to 
accomplish  thi-i  withont  tlie  use  of  instruments  a.s.  for 
instance,  when  the  nerve  is  included  in  a  mass  of  thick, 
fibrous  tissue.  For  some  time  it  has  been  \\\^  firactice  to 
effect  such  liberation  with  a  small,  blunt  tenet  nie.  used  on 
the  flat.  As  mncirns  nerve  suture,  to  avoid  the  turning 
back  of  the  ner  .e  idiers,  which  may  result  from  ti  i>  aceurate 
apposition  of  the  iier\'e  ends,  he  ha^  fol!o\ve<l  a  method 
of  impacting  tbe  in  r\'c  ends.  holIou  iiiK  out  in-  end  and 
rounding  off  t'lt  .  tluT.  so  that  all  llit  parts  oi  the  nerx-e, 
especially  the  ecr.ti.al,  will  be  in  contact  witln m  pressure, 
lie  directed  iir  .m  to  a  very  important  question,  namely, 
that  of  the  iiidicitL. .11  1.  r  ..[ler.ition  av  rletermined  during  the 
opcratinR.  tlieviitr  is  guiilcit  by  llic  results  of  electric 
exploration  of  ner\'e  function.  %vhich  is  all  very  well,  but  when 
the  result  is  neeutivc.  one  cannot  draw  any  conclusions  as 
to  the  nature  of  tiie  tRtermplioo  of  nerve  function;  one  does 
not  know  whether  the  wis  cylitiders  are  embedded  in  the 
cicatrix  and  thtts  are  blocked,  or  wiMtber  they  have  forced 
ifaeir  way  through  the  cicatrix  and  have  penetrated  the  lower 
end  of  tlie  nerve.  .Ml  that  a  negative  result  shows  is  that  the 
nerve  fibers  have  been  completely  destroyed.  It  only  remains 
to  determine  the  position  of  the  lesion  and  the  consistency  of 
the  fibrous  mass,  to  decide  on  the  operation  to  be  performed. 
If  there  is  present  a  large  fibrous  mass,  well  isolated,  enrap- 
stilated,  as  it  were,  a  neuroma  or  a  glioma,  Walther  l  elie  .  r* 
that  it  is  well  to  remme  it,  enrfe?-vnr!np.  hv  means  of  a 
longitudinal  incision,  to  siiell  it  out.  i  hseivitiK  all  precau- 
tions not  to  bruise  or  cru-.h  the  tissues  ol  tiie  nerve  embedded 
in  it.  When  it  is  a  case  of  diiTuse  induration,  enucleation  is 
out  of  the  question;  the  only  choice  is  between  total  resec- 
tion with  suture  of  tiie  two  ends  or  conservation  of  the  trunk 
with  its  cicatricial  tissue.  In  any  event,  it  is  convenient  to 
perform  the  last  mentioned  operation  only  if  medical  treat- 
ment carried  on  for  many  months,  has  tailed  to  show  any 
improvement  in  the  condition  of  the  nerve. 

Dr.  Quenu,  clinical  profesior  of  surgery  at  the  Facuhe 
de  medecine  fU  Paris,  also  -stated  that  it  is  impossible,  in 
certain  cases,  to  kii-nv  jus;  what  pan  ihc  ricatiieial  tissue 
pl.nvs;  it  i«  wrr  r.g  to  sav  that  tliis  tis&ue  must  be  rctnwed 
It.  every  ea^e.  e^'ecaliv  when  soeh  removal  wollid  necessitate 
making  extensive  resection. 

CHAFtn^'a  ncBinc 
Dr.  Giaput,  swceoa  ol  die  hoepitalt  <A  Paris,  bdieves  that 
nerve  suture  can  be  done  by  a  tcdinic  more  simple  than 

that  of  ciicvricr.  He  recommends  suture  of  the  neurilemma 
as  l>eing  logical  in  principle,  although  difficult  of  execution, 
because  of  tKc  ■  r-  .oi,!,.  ti^rnia  of  the  nerve  fibers.  The  con- 
ditions for  su  1  nerve  suture  depend  always  on  the 
technic  eroph  i.\  ed,  h  l  il  renditions  and  the  general  state  of 
the  palie:it.  h'rijrn  the  p'litit  of  view  of  technic.  Chaput  I're- 
fers  si-:i|de  catgut,  which  is  less  irritating  than  silk-  o.r 
chromic  catgut.  Few  sutures  should  he  t.iken,  and  tliev 
should  be  placed  as  near  the  edge  ot  the  ner\-e  as  possible 
so  as  to  avoid  the  turning  iMck  or  overlappinf  of  the  nerve 
ends.  These  sutures  should  not  be  drawn  tight:  the  two 
nerve  ends  should  merely  be  in  contact,  and  not  too  closely 
in  contact  either,  for  the  postoperative  congestion  increases 
the  compression  of  the  nerve  tissue,  and  even  though  the 
suture  is  not  tight,  it  brings  the  ends  in  contact.  Finally, 
'  e  sutured  nerve  shoiiM  nnt  rest  on  a  hard  bed,  such  as  bone, 
hu;  on  an  intcrposeH  muscular  bed.  Th"  ' ' 
paiient  is  also  of  very  ip-»-' 


The  operation  is  not  a  success  in  the  old:  it  is  much  more 
stKcessful  in  the  young.  Alcoholics,  syphilitics.  those  suffer- 

inc  from  intuxitatious.  tuberctiloets.  kidfiey,  liv?f  or  br.irt 
disease  or  arteriosclerosis,  are  i;i  very  poor   condition  tor 

nerve  sutture,  and  it  is  among  thp  o  th  r  failures  are  observed 
most  often. 

LOMIK>N  L£TT£K 

LoMiMH,  Now.  27, 1917. 

llM  War 

VITAL  STATISTICS 

In  his  presidential  address  to  the  Royal  Statistical  Society, 
Sir  Bernard  Mallet,  the  registrar-general  of  births,  marrii^ces 
and  deaths,  referred  to  the  overwhelming  importance  ni  the 
whole  question  of  racial  advance  or  decline,  on  whicli  the 
fate  of  nations  so  largely  depends,  and  to  the  damage  liiat 
the  present  stru|.>^le  must  inflict  on  this  and  otlier  nations. 
Dealing  with  llic  client  t'  i\ar  on  inarria^;cs.  lie  --aid  that  the 
ntmibcr  of  marriages  increased  steadily  from  200.544  in  1909 
to  286^583  in  1913.  and  that  this  increase  was  coatiBaed  in 
the  first  two  quarters  of  1914.  Although  die  the 
latter  Iwlf  of  1914  was  smaller  than  that  in  the  earlier  half, 
during  the  second,  third  and  fourth  quarters  of  1915  and  the 
first  quarter  of  1916  a  sudden  and  abnormal  rise  occurred, 
and  war  marriages  swelled  the  totals  until  they  reached 
"record"  lieinhls  Thereafter  the  increase  in  marn^rprj  ron- 
tinued,  hut  with  diminished  force,  and  hy  the  thiul  quaftir 
of  1916  the  nundier  had  talien  below  the  iivrr-igc  ("rudely 
stated,  he  deehired  that  the  war  has  residted  in  2O0.(X«i  peo-de 
being  married  between  August,  1914,  and  June,  1917,  who  in 
the  ordinary  course  would  not  have  married.  The  njarriage 
rate  for  1915  was  the  highest  recorded,  19.4;  the  previous 
maximum,  17.9,  was  in  1851 

With  reference  to  the  marriage  statistics  in  Iwlligerent 
countries,  he  said  that  in  Hungary  the  effect  of  the  war  had 
Iwen  dtat  more  tlian  dOOuOOO  people  who  in  the  ordinary 
course  would  have  married  had  not  rfone  In  Prussia, 
K,ivaria,  Saxony,  Hesse,  IlandurK  and  Bremen,  six  state* 
containinp  more  than  SO  per  cent  of  the  German  population, 
the  total  numlier  ot  marnatjes  in  V>\^  was  4.5-4,1(1.?,  and  in 
1914  the  number  was  392,0.>.5,  a  dccrca.sc  of  nearly  10  per  cent., 
in  spite  of  a  great  number  of  war  marriages  during  the  first 
month  of  the  war.  Prom  figures  available,  in  Saxony,  com- 
pared with  the  last  year  of  peace,  the  decrease  was  about 
35  per  cent,  in  Hamburg  24.5  per  cent,  in  Bremen  per 
cent.,  and  in  Berlin  21.6  per  cent,  and  he  presumed  that  tlie 
decrease  in  the  country-  was  greater  than  in  the  town. 

f'omnaring  the  statistics,  the  president  said  that  the  vcrv 
r:M:;iMe  ilitTerence  was  not  ditT;cuU  to  account  for  \i\  *ier- 
many  the  whole  population  of  military  a^e  wa-;  rnniiili^cd  ;  in 
England  war  marriages  were  stimulated  hy  gener.ms  allow- 
ances and  pensions.  On  the  introduction  of  compulsorv  ser- 
vice, larger  numbers  of  men  of  marriageable  age  were  ti^;ht- 
ing  abroad,  and  tlie  conditions  were  beginning  to  approach 
those  of  the  Germans,  the  inlltience  of  which  could  be  seen 
in  the  birth  rate,  although  the  comparison  was  wholly  in 
favor  of  this  country. 

The  loss  of  potential  lives  to  the  belligerent  countries  hy 
the  decrea.se  in  the  numbers  of  children  was.  perhaps,  the 
most  important  effect  produced  by  the  war  on  vital  statistics. 
It  w-is  first  felt  at  the  end  of  April,  1915,  and  it  would  con- 
tinue until  nine  months  after  the  termination  of  hostilities 
and  dem. iViilizatioti  wa.s  more  or  less  completed.  In  Eng- 
lanrl  and  Wales,  in  the  three  years  IVll-lO].?,  '.l-p  deetease 
in  the  births  amounted  to  4.2  per  cent,  in  numbers  as  com- 
oased  with  IMS'lVlQk  and  represented  a  birth  rate  of  6..1. 
IB  Germany  the  decrease  had  been  much  more  rapid  of  Lite 
]rears;  the  decline  was  5  per  cent,  in  numbers  and  9  per  cent, 
tn  rate,  and  in  Hungary  11  and  3  5.  From  these  figures  it 
was  apparent  that  the  United  Kingdom  had  suffered  far  less 
than  had  Germany  in  this  vitally  important  point.  The 
United  Kingdom  lost  by  the  fall  in  firths  over  ."iOO.CXX) 
potential  lives,  approximately  lOOi'^J  per  inilh  n  •  f  the  popu- 
larion.  fiermanv  lost  in  the  same  periorl  2.<HXi.(H>;i  approxi- 
ni.ai  l;.  •ll).i:<PO  per  million,  !  hiiii.:.:ir;.  lost  1  .Sltd  TNXI,  ajiproxi- 
niately  40,(XKJ  per  million.  .At  the  outbreak  of  war,  the 
jippulation  of  the  central  empires  was  about  two  and  a  half 
times  as  great  as  that  of  the  United  Kingdom;  tlieir  losses 
of  births  had  apparently  l>een  ten  times  as  great  The  poorer 
classes  in  this  countir  had  never  experienwd  more  fovorable 
conditions,  but  the  Uermans,  if  all  indications  were  to  lie 
believed,  had  suffered  to  such  an  extent  as  to  aSect  Mriously 
the  general  health  of  the  population. 

».  i-         ..».»,is*v.  the  rate  during  1914-1916  had 
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Msn  in  im  pirevioM  p«rM  Iflie  40ntio«$  foit  flie  summer 
inortatitT  m  1917  sppeured  to  haT«  been  extrkordinarily  high 
in  Kveral  German  cities  in  spite  of  the  great .  organized 
to  save  infant  life,  and  the  (ierman  rale  all  throngh 
remained  at  about  SO  per  cent,  higher  than  in  tlii'i  cmtntrv. 
The  rate  recorded  in  the  United  Kingdom  in  I  'lo  was  the 
lowest  on  rffoffl  In  speaking  of  the  deaths  during  the 
period  of  il-.c  w.ii.  >iT  Bernard  Mall<  t  ijissinguished  lietween 
civilians  and  mir^Tilpfrs  of  the  armed  forces.  Generally  there 
was  a  marked  nsL-  m  civilian  deaths  in  19IS.  followed  by  a 
fall  to  below  prewar  numbers  in  1916.  One  cause  of  Uie 
decrease  was  tlie  restrictions  in  the  output  of  alcoholic  liquors. 

rwD  control:  van  on*  sal^e  op  cdeam 

New  orders  have  been  issued  by  the  food  controller.  The 
use  of  cream  is  pro)ii1>ited  except  for  the  purpose  of  making 
butter  or  for  ci  iiMiuiiuion  by  invalids,  young  children,  or 
other  persons  on  a  plij.  -ician's  order.  The  order  has  been 
issued  to  conserve  hivkIi  full  milk  as  possible,  aod  because 
the  use  of  cream  has  lit-eii  chiefly  a  luxury. 

Another  order  prohibits  the  use  by  brewers  of  any  sac- 
charin substance  other  than  stolid  glucose  or  the  invert  or 
other  prodtM  of  low-crade  tveroso  poiiriainc  not  over  W 
degrees,  aod  from  wmdi  not  less  tran  40  per  cent,  cf  its 
weight  has  already  been  extracted  in  the  form  of  grocery 
crystal  sugar,  honey,  sugar  or  syrup.  Brewers  are,  however, 
permitted  to  use  their  existing  stocks  or  any  sugar  that  was 
in  transit  to  them,  at  the  date  of  the  order,  from  the  m.inu- 
facturers.  'Xhr  qtiatTt:t>-  .-if  such  i.-tr i+..nin  sutMtance  that 
brewers  art-  in  rtiniic-il  lu  \is<-  is  ni>i  nurc  tli.in  40  per  cent, 
of  the  quantity  used  by  them  in  the  year  1915. 

tax  sinracAL  IRIATMBMT  or  sisamo  kkx 
In  a  lecture  delivered  at  the  Royal  Institnte  of  PnUic 
Healdi,  CoL  Sir  Robert  Jones,  inspector  of  military  ortba- 
pedtcs.  said  that  wounded  and  disabled  men  form  a  sertons 
proportion  of  the  population,  and  mast  be  helped  to  remain  an 
economic  part  of  the  man  power  of  the  nation  and  not  mere 
helpless  dependents.  Folly  50  per  cent,  of  the  wounded  in  this 
x^Tit  Mifti  ri-'l  fr' m  !nit!ri<-«  which  either  are  or  may  become 
phys:<ril  Kis.ih  litits.  iliL  iioalrtient  of  which  is  orthopedic. 
There  arc  lu  w  a  Inrt'c  rmnl>er  oiL  orthopedic  centers  .started 
or  on  the  poini  "i  I  '-in.^  stitrti'i  all  over  th«-  ci  ui  try,  provid- 
ing accommo-datioa  fur  iroiii  l.^W  to  1,800  men  each,  com- 
pletely equipped.  They  consist  of  special  departments,  each 
directed  by  specially  trained  surgeons.  'I'he  heads  of  these 
departments  hold  ooosnltaiiona  in  doubtful  cases.  Sir  Rolicrt 
Jones  deftwd  orthopedics  in  relation  to  military  surgery  as 
the  treatment  by  Ofieration,  Inr  manipulation,  by  cnnstnirtion 
and  by  reedncatko,  of  disabilities  to  arms  and  lei;^  ari  it.;; 
from  injury  or  disease.  The  orthi  pi  /lie;  cii  w.ir  lie-  t'.i-,  ided 
into  preventive  and  corrcctivi-  f  i  auii.^  t  >  t!  c  f.irt  th.-it  most 
gunshot  wounds  are  already  septic  when  the  w  lurifltii  reach 
surgeons  at  the  front,  their  energies  are  taxed  liv  the  effort 
t"  save  life,  and  many  patients  reach  England  with  various 
(v|>L-s  (if  di-f'>rmity  and  considerable  shortening  of  the  limh. 
'Ihe  iirst  duty  of  the  orthopedic  surgeon  is  to  consider  how 
the  limb— a  inetund  thiih,  for  iastanco— may  be  lengthened, 
aod  lateral  defection.  Which  prodnees  almost  complete  loss 
of  function  of  the  T\mh  in  walking,  remedied.  When  the 
pnttcnt  has  been  tri.ii1<'  t-i  walk  with  an  apparatus  that  pre- 
vents fresh  shortening  of  the  limb,  he  is  only  improved,  not 
cured ;  he  is  therefore  retained  in  the  orthopedic  center  until 
his  joint*  become  supple  nnrl  his  muscles  arc  tir>,-eloped  by 
intenM'i<:  :iiftlii .i!s.  iiuUidinK  *iHcial  forms  of  L-lcctrit  massage 
and  c.\crrisr>,  .XR^mi,  iii  the  ruse  of  a  stiff  ^^rist  or  stiff 
«lh  i\v  Willi,  T'l  rh.iii'..  I'.iss  of  ['art  of  one  of  the  ti'inc^  r  i  the 
forearm,  the  .Nurgcoit  first  mobilizes  the  joints,  and  then,  if 
t>ccd  be.  grafts  a  piece  of  shin  bone  into  the  arm,  the  patient 
being  kept  in  the  hospital  until  the  funetton  of  the  arm  is 
well  oo  the  way  to  restoration.  In  cases  of  nerve  irtjtirs.  ii 
IS  necessary  first  to  mobilise  the  ioints  and  afterwud  to 
operate  hy  nerve  sntnre  or  tendon  transplantation.  In  the 
case  of  a  man  with  a  helpless  flail  hand,  certain  muscles, 
which  can  be  spared  in  the  front  the  forearm,  are  attached 
ti)  paralyzed  tendons;  in  thru  r:i  nihs  the  patient  may  be 
able  to  raise  his  hand.  An<  thi  r  niilttary  orthopedic  problem 
i<  to  decide,  when  the  ellum  jo-.nt.  for  instance,  must  be  stiff, 
wh.-it  is  the  best  position  in  which  to  fix  it.  Usually  a  stiff 
dlww  fixed  .It  a  suitable  angle  is  better  than  a  weak  joint: 
but  men  engaged  in  certain  trades  I'md  a  movable  though  weak 
elbow  more  useful  than  a  stiff  joint.  A  great  cliangc  in  the 
morale  of  the  men  in  orthopedic  centers  has  been  bronchi 
alu.vut  by  the  progress  of  military  orthopedics,  .^t  first  they 
bail  ground*  for  fearing  that  if  they  accepted  treatment 
designed  for  partial  or  complete  restoration  oi  fiuictian,  their 


penstom  woiild  be  reduced.  Noer  tfw  ncttl»t  attitude  of  the 
patient  is  altered  by  dit  fact  Aat  pentious  are  based  on 

physical  disability  without  refercnee  to  earning  power,  and 
that  there  are  penalties  in  the  form  of  nednetiOns  if  treat- 
ment is  refused.  Men  are  now  open  to  the  persuasion  oi-tlMt 
hospital  .staff  and  of  cured  comrades;  they  derive  direct  bene- 
fit, mental  an<l  physical,  from  curative  workshops.  The 
governing  principle  of  curative  »  >rk  t'^  th;it  v.  liiMt.iry  movr- 
ment'!  are  of  infinitely  pri'aler  v;v!'.ic  lliaii  i>;isst\e  mDvcmr-iits. 
'v'lhi  ti  tho  v.ij',  inst.ilhiiii  HIS  ZainliT  iiistrmni  nl  s  .lud  the 
way  tliey  are  employed  an-  tiuiisidtrtd.  .sir  Robert  Jones 
considers  it  amaxing  that  more  tragedies  do  not  take  place. 
One  gentle  movement  in  every  direction  of  a  stiff  elbow  might 
overcome  adhesions ;  lo  repeat  the  movements  in  a  OHchiiw 
only  entlangcrs  the  tisstte*  by  direct  irritation.  Exercises 
practiced  in  curative  workshops  are  of  two  kinds,  direct  and 
indirect.  The  ingenuity  of  the  instrtictor  is  shown  in  devis* 
ing  direct  curative  work  suitable  to  each  case;  hut  the 
indirect  method  is  often  (he  bcsL  For  example,  when  a  man 
with  a  stiff  ankle  is  set  to  plane  or  saw  wood,  he  uncon- 
sciously uses  the  ankle  as  he  becomes  interested  in  th.i-  w  rk 
his  hands  are  doing.  Again,  if  a  man  with  stil  rinL-i  rs  wlio 
cannot  hold  any  tool  is  given  something  tfi  rl.i  u  ith  i!  c  •h<  r 
hand,  tlic  crippled  hand  will  come  to  the  rescue  in  a  dirtkulty 
and  soon  become  useful.  Owing  to  the  control  that  surgeons 
at  the  front  have  obtained  over  gas  gangrene  and  sepsis,  the 
nnmber  of  amptitations  is  diminishing.  Further  expansion 
of  orthopedic  centers  has  been  authorized  with  the  object  of 
getting  patients  directly  from  the  front  in  order  that  the 
,  occurrence  of  deformity  may  be  anticipated. 

A  dischart'Cfi  fmm  the  ,irmy  to  en-i1  life  pa-ssct  tinder 

llir  r.irc  cjf  the  Mwii^lry  ot  fctisn  ■tiv.  \vlni:h  Ji  ss'-e.ies  Rrc.it 
rcsporisibilities  ami  «rcal  [x  wcrs  lor  good  It  cannot  compel 
a  pensioner  lo  umlr  r^o  tr.iming,  but  it  can  '>rir)i;  i  ressure  to 
bear  on  ^him^  for  if  treatment  short  of  operation  is  refused, 
the  pension  is  rcduced«  while  bonuses  are  given  to  men  who 
train,  and,  if  they  are  married,  a  separate  allowance.  Many 
pensioners  will  require  treatment  lor  two  or  more  ynrs»  bnt 
it  can  be  carried  on  while  tbey  work  or  train.  Patients 
discharged  from  orthopedic  centers  to  civil  life  fnll  into  twfi 
groups.  Orthopedic  A,  consisting  of  the  parliallv  disah'cd 
who  require  further  treatment  of  an  orthopedic  kind,  :uid 
Orthopedic  B,  who  require  a  certain  amount  of  treatment  of 
a  general  kind  Thi.  i  rthr  prdic  centers  supply  lo  the  finr 
class  a  ticket  Kivnij^  a  ti'  tu  .  t  the  patient's  condition,  w 
suggestions  Sii  llii:  pcn&ioa  authorities  as  to  the  tre;'t'iunt 
required 

A  Ten  Moatbs'  Child:  A  Physician's  Divorce  Case 
The  old  question  of  the  possibility  of  ten  months'  geslati-ip, 
and  the  consequent  one  of  the  legitimacy  of  a  tlii!d  when 
connubial  intercourse  last  tr>ok  pbice  at  the  l>ei<inninK  of  that 
period,  havr  been  fought  out  ,if;.'iin  in  the  law  courts.  'I  lie 
case  i'  inipnrt.Tiit  ttecause  it  liroufibt  to  light  the  experienrc 
of  our  leailitig  obstetricians  on  the  point-  a  kind  of  up-to- 
date  Sjmiposium.  The  petitioner,  a  captain  in  the  Army  Med- 
ical Corps,  sought  to  divorce  hi>  wife  on  the  grounds  of 
adultery.  The  marriaBe  toiA  place,  June  17.  1915.  Neither 
he  nor  his  wife  deaifcd  to  have  children  till  the  war  was  over. 
Dec.  19^  191Sk  they  cohabited  for  the  Ipst  time  before  he  left 
for  Egypt,  bnt,  the  petitioner  alleged,  under  circumslanci 
that  prevented  pregnancy.  The  wife  went  to  her  brother  in 
the  country  at  a  house  where  three  ofhccrs  were  staving. 
Then  she  went  to  --nv  uit!i  sniir  friend,  and  menstrual' <1 
there  ^an.  19.  1*>1'  A'v  u n-  i  I  r  i  fallier"*  bouse,  and  the 
suggestion  was  that  I  tt.wr.i  lur  stay  at  the  laM  t'hicc  and 
coming  to  her  father  she  comitted  adultery  with  an  unknown 
man.  March  10,  l^lfi,  she  underwent  an  operation  for  appen- 
dicitis, when  it  was  found  that  she  was  nnegnani.  M^reb  Jt. 
she  wrote  to  her  husband  informing  him  of  the  fact,  lie 
ti  plied  that  her  statement  was  absurd,  that  he  waS  a  physi- 
<  I'm  and  was  convinced  that  nothing  of  the  kind  coutd  ever 
have  happened,  Oct,  12.  1916.  she  gave  birih  to  a  child  of 
normal  period.  Between  her  husband's  Icivnig  England  and 
tlu-  birth  f>f  the  child.  Mil  days  clapseil  The  folli-^wing 
txpe-t  f\ilti)i-!  vv.iN  given  for  the  husband:  Dr.  H  R. 
^ipenccr,  obstetric  pby<iir-::in  to  Univprtify  CoUcgr  Hospital, 
said  that  he  had  known  a  i.im-  .it  e'-stati.  n  of  .107  day;  from 
what  he  had  been  told  w;ts  the  last  day  of  menstruation.  He 
did  not  think  that  the  husband  in  this  case  could  possibly 
he  the  father.  The  operation  could  not  have  tended  to  prolong 
cestation.  Dr.  Grifhih.  obstetric  physician  to  SL  Bartholo- 
mew's Ilos|utal.  Mid  that  in  proiracied  gestation  tfie  labor 
would  be  slow  ;  but  he  adniiiicd  that  he  had  known  cases  of 
ten  months'  children  with  normal  delivery.  For  the  respon- 
dent, Dr.  Philips,  obstetric  physician  to  King's  College  Hos< 
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pital,  said  that  h«  had  experience  of  three  cases,  one  of  298 
diys,  the  second  of  306  days,  and  the  third  of  306  days,  in 
eai-h  of  whirh  tfic  hti«?»and  had  \tU  the  rciuntry  fur  llic^e 
IiciiiHU.  It  was  net  iniii">^i''lc  to  li.ivc  a  ten  months'  cliild. 
Ill  (.or  cviilcncL-  iIk  [•ttilii'iii-r  said  lliat  her  mcn.slrual  period 
fnrfcil  Dcccmtior  18,  and  tluit  shr  had  prniior  tntcrcoiirsi-  with 
the  petitioner,  DtteuiUer  I'A  Ihe  judge  (Mr.  Justice  Hor- 
ridKc)  said  that  he  believed  the  respondent,  Wid  that  the  case 
was  one  of  protracted  gestation.  H«  therefore  gave  judg- 
pient  in  ber  wvor. 


Marriages 


Charles  NoRTiiMoiir.  Stci- 1 1  v  ■,  .vt,  Xf  l)  .  Frankford,  Phila- 
delphia, to  Miss  Martha  Irvine  ol  Mercef  shurg.  Pa.,  at  Frank- 
lord,  December  8. 

LiELT.  Kexnetb  Aujeh  PHBLra.  M.  R.  C,  U.  S.  Army.  West 
Point,  N.  Y,  to  Miss-  On  Slnffner  of  BitrlincMti,  N.  C, 
December  5. 

Lieut.  Kmikv  1~:i\\)h:,  Nffv.  M.  C.  V.  S.  Army,  F'lrt  Ki-iR- 
gold.  Texa.s,  t  i  Mi-h  U:xih  Htath  ol  Houston,  Texas,  N'ovcni- 
ber  27. 

Liter.  S.\MUEL  W.\m.Ev,  M.  R.  C,  U.  S.  Army,  to  Miss 
Bertha  Elizabeth  Rahni,  both  of  Memphis.  Tenn..  December  5. 

Marvin  H.  PonTrjiFUXD.  M.D..  Martinshnrg.  W.  Va..  to  Miss 
Catherine  E.  MacLucWie  of  Frostburg,  Md.,  Ncivembcr  6. 

S.  MumtAy  Hourz,  M.D„  to  Mrs.  Grace  M.  Moist,  both  of 
West  Berwick,  Pa^  at  Beacb  Haven,  Pa..  October  21 

Hbmiv  Ekmist  RKRms,  M.D,  Belleville.  N.  J,  to  Miss 
Mary  T.KeCne  of  Newark^  N.     November  17. 

FkAwcM  Snrnit  CAUioorr,  M.D..  Wobnm,  Miais^  to  Miss 
Helena  Sunfidd  of  Louisville,  Ky..  recently' 

Samuex  Duncan  Camgsok.  M.D..  to  Miss  Laura  Brouilltrd, 
both  of  North  Yakima.  Wasb„  October  25. 

S.MiTR  Ely  Jelliffe.  M.D.,  to  Miss  Bee  DobuMi,  both  of 
New  York  Cir>',  December  3. 

Davis  MJ)..  to  Mi«»  Nelle  Bound,  both 
of  Milion,  Pa.,  December  L 

TK.s<te  Carkoli.  CotK.i.N  s.  M.D.,  to  Miss  Mabel  McCahan,  both 
of  Baltimore,  December  8. 

Iamf^  A.  KiFK.sAN.  M  D,,  Chicago,  to  Miss  Grace  Cole  of 
Alton,  III,  December  la 


Deaths 


Bvtratt  James  McKnigbt,  M.D.,  a  mcmlx-r  nf  the  Board  of 
Trnstces  <H  the  AmericiUi  .Mcdic.il  .-Xssociaii"!!.  (iicd  suddenly 
at  bis  home  in  Hartford,  C'iHin..  Dec  nil  .-r  J  =  .  iL  m  attct-ia 
pectoris.   Dr.  McKnight  was  tmrn  June  12,  in  i;ilit,Kt.iii. 

Conn.,  and  was  gradu.itcd  from  V;!!'-  I  iir.i  iiiii  NMih  ilie 
degree  of  A.B.  in  the  class  of  IWir  .Vit^.r  a  >e;ir  oi  in 
Yale  Medical  School  he  entered  the  V.oHei;e  ui  I'l''. -.irians 
and  Surgeons  in  the  City  of  Xcw  York,  from  wincli  i>«  was 
graduated  in  187"J.  Since  that  time  he  has  practiced  in  Hart- 
ford and  East  Hartford,  specializing  in  surgery,  and  at  the 
time  of  his  death  was  in  active  service  on  the  sUlF  of  the 
Hartford  Hospital.  He  was  an  enthusiastic  Yale  man,  and 
made  the  arrangements  for  the  first  intercollegiate  football 
game  between  Yale  and  Harvard.  His  nlma  mntrr  Rnvr  him 
the  degree  of  A.M.  in  1907.  He  served  as  jin •^id^  ^^  of  the 
(Connecticut  State  Medical  Society  in  1907-1908,  and  of  the 
Hartford  Medical  Society  in  1914.  He  represented  the  town 
of  East  Hartford  in  the  General  Assembly  in  1803,  and  was 
chairman  of  the  committees  on  tislieries  and  public  health. 

His  oQicial  connection  with  the  Ajnerican  Medical  Associa- 
tion commenced  in  190fl^  when  Iw  was  dceted  ■  nwinber  ol  the 
House  of  Delegates  and  continued  until  bis  election  to  the 
Board  of  Trustees  in  1916.  His  last  official  work  for  the 
Association  was  as  a  member  of  the  War  Committee,  regard- 
ing the  appointment  of  advisory  boards  for  the  new  selective 
dr.Tft. 

One  of  his  associates  pay*  him  thi^  tribute:  "We  all  put 
work  on  him.  fiuni  the  t nnncnt  down  to  his  humblest 
friend,  becauMj  lie  '•sas  so  i  .ii'-i'dc ;  then  ue  piif  more  work  on 
jiim  because  lie  >va'.  so  willjinj.  He  uorked  :ov  .jtliers  until 
tile  last  minute."    Dr.  McKnight  was  an  earnest  and  con- 


scientious worker,  with  a  liutnaTiiiarian  interest  in  his  fellow 
mea  When  he  gave  hittiseU  to  u  causc  belabored  with  com- 
plete devotion  to  its  accomplishment. 

Edward  Mathew  Hanson,  M.D.,  Keokuk,  Iowa;  Keokuk 
(Iowa)  Medical  College.  1892;  aged  49:  a  FHlow  of  the 
American  Medical  .Xssoeiation,  and  a  8f^eci.lll^t  en  discusts 
of  the  eye,  ear,  nose  .imt  throat;  professui  oi  tUciretl'.era- 
peulics  in  Kc.iknk  Mrdu-al  College  of  Physicians  and  Suf- 
Kcons;  eye,  ear,  nose  and  throat  surgeon  to  Graham  Hospital, 
Keolnik;  who  bad  bean  suffering  from  a  nervous  breakdown; 
died  «t  tb«  home  of  his  cousin  in  St.  Louis,  December  11, 
from  the  effects  of  carbolic  acid;  self-administered,  H  is 
believed,  with  soiddal  intent 

Charles  H.  Roith.  M.D,  Dannemora,  N.  Y.;  Vnivenitar  of 
Buffalo,  N.  v.,  imi  aged  49;  a  member  of  the  Medical 
.Society  of  the  State  of  New  York,  and  AmericBn  Medico- 
P.sychological  Association;  who  entered  the  state  service  after 
Rr.iilnalion  a5si?Ia;il  idiysician  at  the  Matteavvan  Hospital 
t>  r  Insane  (_  riniiiuils.  was  transferred  to  the  Dai:iirmora  State 
H'i'>pital  for  lt>^anl?  Felons,  on  its  opening,'  in  I'ftXl,  and  was 
ni.idc  sn[icrinlenile:il  of  the  institution  in  lW-4 ;  n  a^,  stahlpfd 
and  ilmost  in>taiitty  killed  by  an  insane  inmate,  Dccemt^er  12. 

Capt.  ZotiquD  Boiisseaa,  H.  S.  C,  U.  S.  Army,  Troy.  N.  Y.; 
Laval  I'niversity.  Quebec,  1869;  aj?ed  71;  formerly  a  Fellow 
of  the  American  Medical  A^sociatKin  ;  a  mcmher  of  the  Med- 
ical Society  of  the  State  of  New  York,  and  for  several  terms 
president  of  the  Kenaelaer  County  Medical  Society;  on  duty 
at  Watervltet  Arsenal;  for  more  than  forty  years  attending 
physician  at  the  Troy  Hospital;  physician  to  the  Home  oi 
the  Aged  Poor,  and  for  the  House  of  the  Good  Shepherd; 
died  at  his  home,  December  6,  from  pneumonia. 

Jasat  Saodgrasa,  M.D,  Kenton,  Ohio;  Bcllevue  Hospital 
Medical  College.  1867;  aged  77;  formerly  a  Fellow  M  the 
American  Medical  Association;  a  member  and  once  assistant 
secretary  of  the  Ohio  State  Medical  Association;  at  one  time 
president  of  the  N'orthwcstcrn  Ohio  Medical  .Association; 
a  specialist  on  diseases  of  the  eye.  ear,  noise  and  throat; 
assistant  surgeon  of  the  Eighth  Tennessee  Volunteer  Infantry 
during  the  Civil  W.ir;  who  underwent  operation  several 
months    .      1    I  at  his  home,  December  8, 

Orran  George  Cilley,  M.B.,  Boston;  l^artmouth  Medical 
School,  Hanover  X  H.,  1868;  aged  77;  for  several  ve,irs 
coroner;  from  1873  to  1879,  surgeon  of  the  First  Squadron 
<^valry,  M.  V.  M.;  surgeon-general  of  Massachusetts  in 
1b83,  under  Governor  Benjamin  F.  Butler;  for  four  years 
g^mcian  to  the  Charles  Street  Jail ;  died  at  his  home,  Decern- 

Alheit  StoM  Gray,  M.D.,  Chicago;  Bennett  College  of 
Eclectic  Medicine  and  Snrgery,  Chicago,  1887;  College  of 

Physicians  and  Surgeon.s.  Chicago,  1889:  aged  S3;  for  several 
years  a  contributor  of  articles  on  health  topics  to  the  daily 
press;  died  in  St.  Luke's  Hospital.  Chicago,  December  17, 
from  anemia. 

John  Royer  Laughlin,  *  M.D.,  Hacrer«to\vn,  Titil ;  George 
Wa-shin^toti   L'nr,.  rs-.tv,  \\  a-.t; in,k:l<'n,  11.  C..  I'll'i;  a^;ed  45; 
formerly  a  Fellow  ol  llie  .•\tneiican  Medical  .\s>;ociati<in  ; 
men-lier  o!  the  Medical  and  Qlirn:k;ical  Family  of  Maryland; 
died  in  Hallendale,  Fla.,  Decemlier  14.  fn  m  ,irtcrio!n:lfirosis. 

Charles  Francis  House,  M.D.,  r;iini>vi!le,  Ohio;  Ijing 
Island  College  Hospital,  Gro,,l<lyn,  ia74;  aged  CO;  formerly 
a  Fellow  of  tlie  .\inerican  Medical  Association;  for  sri'iul 
terms  president  <jl  the  Lake  County  (Ohio)  Medical  S*Kiety  ; 
dif  1  at  his  home,  December  12,  from  a  nervous  breakdown. 

Ciurle.s  S.  Payne,  M.D..  Liberty,  N.  Y. ;  University  of 
Buffalo,  N.  Y..  1884;  aged  57;  formerly  a  Fellow  of  the 
.American  Medical  Association;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  died  at  his  home,  December 
12;  from  cerebral  hemonfaage. 

Auioc  H.  Ktlas,  MJ>,  New  Providence.  Pa.;  Jefferson  Med- 
ical College,  laeS;  aged  72;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  for  foity  ycars  a  scbo^l  direc- 
tor; died  suddenly  from  heart  disease^  December  10^  while 
shoveling  snow  in  his  yard. 

Andrew  W.  Tracy,  M.D,  Meriden,  Conn.;  McGill  Univer- 
sity, Montreal,  187j;  aged  71;  a  member  of  the  (Connecticut 
State  Medical  Society ;  mayor  of  Meriden  in  1892,  and  a  nietn- 
ber  of  the  city  council  for  two  terms;  died  at  his  home, 
Dccerol>er  10. 

Gnido  L.  Stempel,  Macedonia,  Iowa  (license,  Iowa,  years  of 
practice,  1886)  ;  aged  82;  formerly  a  member  of  the  Iowa 
State  Medical  Society;  a  well  known  naturalist  and  collector 
of  birds  and  botterflica;  died  at  bis  home,  December  13,  from 

nephritis. 
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K.  M,  Moatfooitry,  If ,D,  Hutelmrti  Gk.}  llcdicat  Col* 
hsfte  of  the  Stste  of  South  CtntliMk,  Chftrlcstm,  1017;  aged 
52;  a  menilier  of  the  Ifedical  Ai«aci«tian  of  Georgia;  died  in 
a  MBatoriimi  in  Hailehurvt.  Decnnber  2,  from  acute  gastritis. 

John  Heard  Ford,  M.D.,  Vinton.  La.:  LotiSivillr  fK>  ) 
Medical  College,  18''3;  aged  48;  a  memlKrr  of  llie  L'iir>iu;ia 
Stale  Medical  Association;  died  at  hi«  home,  August  2,  from 
tumor  of  the  brain,  four  wcel»  after  a  «urKical  <ipcrati»n. 

Murdoch  CUihoIm.  HJ>.,  Halifax.  N.  S.:  McGill  Univcr- 
Mnntreal.  l«79t  LR.C.P.  (Lond.>.  18»>;  professor  of 
I  I  n  .  .,!  ■i«rerery  in  Itallioiisiv  University.  Hiilifax:  was  killed 
III  ■!  1  .  -  ii!(  -n  il  whii!)  devastated  Halifax.  D«ceniber  6. 

Simon  Elston  Hooper,  M.D..  West  lir.-^iich,  Mii-h. :  Weistcm 
University,  London,  (*iit-,  18V0;  afied  54;  a  Fellow  of  tlic 
.Xmcrican  Medical  ;\*Miciati«>n ;  died  at  liii  home,  NovemScr 
30.  from  septicemia,  due,  it  is  said,  to  pyorrhea. 

John  P.  Logan,  Dcwitt,  Mo.  (license.  Missonri.  IWM  ; 
ated  M  ;  for  forty-two  years  a  jjractitionrr ;  formerly  n  iihui- 
her  of  the  Missonri  State  Medical  ,\ssociation ;  died  in  St. 
.lijscph's  Hu»|>ital.  Iv.n  -      City,  Deccmlicr  4. 

Albert  X.trov  Ward,  M.D.,  Hement,  111;  Chicapo  Homeo- 
pathic Xfi  lii  il  1  111  j<».  1K<"1;  at;ed  47;  formerly  a  memher  of 
the  nli'i  1^  Mate  MHirnI  Society;  died  in  Dccatnr,  III., 
Sepi<-':  '  >'i  -1.  from  tvj'li  I'i  \c\x'T. 

Ricfaaid  Wallopie  Kent,  M.D.,  San  F-nnei-"-i;  New  \'..tW 
I'niversitv.  New  York  City.  1886;  surttrn  m  ilu  I'scifiC  Mail 
Steanishin  ComTOny"?  service;  died  in  CiKtiti  i,  li>dia,  Sep- 
tember 3fi 

Andrew  Kamerliog,  M.D.,  Buffalo;  Cnivcisity  of  Ftuffaloy 
I.*i6;  aged  78;  formerly  a  meinlier  of  the  Medical  Sotiety  of 
the  State  of  \ew  York  :  died  at  his  home,  ahont  December  6. 

Adelaide  Lambert.  M.D.,  New  Haven.  Conn.;  Hoston  Uni- 
vcr^itv  SfhrT.I  of  Kfodi.  itie.  1884;  aued  64;  a  member  of  the 
(    i;:  i  !•  .•  ;  ^'  I'l-  .\l,i!iral  Sorii-fy;  died  recently  at  her  home. 

James  Henry  KniKht,  M.D.,  Morieantown.  Ind, ;  Relleviic 
Hospital  Medical  CoIIckc.  1875:  fonnerlv  an  assistant  »urseon 
in  the  I'nited  Slate-;  Army:  died  at  his  home.  December  4. 

Anseel  McKimtry  Whitbeck,  M.D.,  Bror.klyn :  aRed  81; 
a  practitioner  *uice  IK-  J;  cIhiI  at  the  hf  me  of  his  daiii'btcr 
ill  Brooklyn,  December  4.  't  i  m  senile  debility. 

William  Caldwell  Steyens,  M.D.,  Worcester.  Mass.;  Harvard 
Mrdical  School.  188.1;  .nged  62;  a  Fellow  of  the  UastadltlMtta 

Medical  Society;  died  at  his  home,  October  17. 

S,  A,  Reasons.  M,D„  Waldo.  .Ark  ;  Memphis  (Tenn.)  Hoj- 
liifa!  Medical  Collcjie.  ai'fi  4'^;  also  a  driifcgist;  died 

til  :i  !i  I  in;-'!  in  Little  Rock.  Ark    rtecembrr  5. 

Samuel  Hastings  Brown,  M.D..  Philadelphia  ;  Halineniann 
Medical  CollrRc,  Philadelphia.  18(<9;  a^cd  72;  died  at  his 
home,  Xovcmtter  21.  from  cerebral  hemorrhage. 

Frank  Marion  Foote,  M  !>.,  Marshall.  Mich  ;  University  of 
Michixan.  .Ann  Arl'or.  188-1:  aged  56;  died  at  his  home, 
()ctol>er  is.  from  pulmonary  tnberculosis. 

Frank  B.  Black,  H.D.,  Gilboa.  Ohio;  Eclectic  Medical  Insti- 
tute, Cincinnati.  18*<;  aged  6.S;  died  in  a  hOtpitat  io  Cin- 
cinnati. December  S.  from  typhoid  fever. 

John  CaWin  Cummings,  M.D.,  Harrisbnrir,  Pa  ;  University 
of  Maryland,  BalCimure.  18S4;  aped  M;  died  at  his  home, 
November  6.  from  cerebral  hemorrhat-e 

Joaepb  H.  Matthews.  M.D.,  LolUe.  Ark.;  Uitiversity  of 
Arkansas.  Little  Rock.  189.7;  acc-d  48;  died  at  the  home  of  his 
nifcc  !n  Convvnv  A-k  .  Dccendjtr  & 

B.  F.  ZelUr,  M  P.,  Union  City.  Ind:  Miilical  Colkijc  of 
Ohio,  Cincinnati,  1875;  ased  "2;  a  veteran  of  the  Civil  War; 
died  at  his  home.  November  29. 

Ira  N.  Noland.  M.D..  Cleveland;  Western  Reserve  Univer- 
sity, c  l«  vt!and.  l.<?'>2;  ;(red  73;  a  veteran  of  the  Civil  War; 
(lied  at  his  honic,  December  2. 

John  A.  Blaydes,  M.D.,  Hot  Sprink--.  ^^k.:  Transylvania 

Universilv.  Lcxinxton.  Ky..  1857;  aped  83;  dlrd  at  his  home, 
Augtist  18,  fri.nn  pneumonia, 

William  H.  King,  M.D,,  Dcrry,  Pa.;  Jefferson  Medical 
C.<llev:e.  1.^70:  :iKcd  ^<8 ;  djed  b  the  Columbia  Hospital,  Wil- 

kinsbuTK.  fa..  Decenit>er  5. 

Wilbur  F.  Curtis,  M.D.,  Chic;»t:u;  Betmetl  Medical  College, 
{  lr.<:;ixi\  lK''<t:  .it"  !  63;  died  at  his  lioine,  December  9.  from 
111  ;irt  il;-.<-,.^e 

Lewis  A.  Lee,  M.D.,  Conyer».  Ga.;  Atlanta  (Ga.)  Medical 
(   I'.  Li    isr8:  aged  60;  died  in  a  sanatorium  in  Atlanta, 

iJvceml<tr  5. 


The  PropAgiutdu  ftr  Rtform 


In  Tmu  Ukpammsnt  Arrs«c  Rarons  or  rni  Councii. 

OK  PHaSMMV  AM*  CatMIITM  «N»  «r  Tlia  AsMCIATMS 

'Lmvuimy,  TocwTNam  witn  Oruia  Matim  TIiksiim 
to  Am  tMTiu.i«Mir  Piiwc»«im«  ana  to  Oriow 
Miaicu  Vutva  tm  Taa  Pirauc  Airb     ma  Paoi>aMi«it 


NOSTRUMS   IN  REIRO&P&CT 
A  Kaview  of  Woctbieai  or  Vnaelcatifie  Proprletarr 

Mixtures  Previously  Criticized 
IFonKwoiin  — T  Ih'  article  tltat  follow  s  is  the  third'  of  a 
series  written  primarily  fur  the  pofpose  <.f  reviewing  the  find- 
ings of  the  CtMmcil  on  Phaimacy  and  Chemistry  on  certain 
nnscientiie  or  worthlett  proprietary  mixtuTCS.  Althongh  the 
preparations  which  will  he  taken  tip  in  this  series  have  been 
eKtensively  dealt  with  in  previous  reports,  the  fact  that  they 
ar  still  V.  i-N  I'.  advertise-l  ;iiii;  ^  ibl  indicates  the  need  of 
iurtlicr  jiublicity.  The  scnti  is  wniten  by  a  man  wIk>  is 
thoroughly  conversant  with  the  work  of  the  G<nncil  on  Phar- 
macy and  Chemistry  and  can  speak  authoriutively  oo  ques- 
tion* dealing  with  the  acliont  of  drugs  in  the  treatment  of 
dis«ase.l 

(Akticle  111] 
PXPTO-MAMOAir 

S.  Q.  Lapius,  M.D. 

It  would  be  inlerestiiiR,  and  evin  instructive,  to  know  how- 
many  educated  )ihysicians,  if  anv,  are  now  prescribinK  Pe|i-i'- 
Man^an  (  Ciude)  :  Interestinp  as  indirnliiiK  the  number  who 
have  neglected  to  avail  themschr  ,  ;  (\u  w«<rk  of  tl  (  i  iiiicil 
on  Pharmacy  and  Giemistry,  c.p'ii  Jly  tbp  rp.ilur  wi  -k; 
instructive  in  that  it  would  .show  hou  m.itiv  arc  ^till  |irc.rri!.- 
ing  by  the  rule  of  thumb,  and  who  arc  i  ikiii;;  tin  ir  uierajteutic 
instructions  from  purely  commeri  i.ii  -  him  -  ln^•l-ad  of  striv- 
ing to  learn  how  to  choose  those  driins  that  are  most  effective 
in  the  treatment  of  dlseasc. 

It  has  Ikccn  pointed  out  many  times  in  the  pages  of  The 
Joi  RNAL  that  many  nostrums  are  advertised  first  to  physi- 
cians, and  that  after  physicians  have  served  as  the  unpaid 
a^cnts  of  the  manufacturers  in  iiitrodncinR  the  prepnrationa, 
their  exploitatii:>n  is  then  commonly  continued  by  means  of 
advertisements  in  the  pnMic  presa.  This  plan  has  been 
followed  successfully  in  so  many  cases  that  we  haye  now 
cnnie  to  look  on  it  as  the  reKular  course.  Il  is  in  keeping 
with  this  rule  that  we  find  Pcpto-Mangan  now  advertised 
in  the  public  press,  the  physician  having  served  the  loanu- 
facturcr's  purpose. 

msC-SRI>Kn    THKWIFS    (\y    mON  MKIHISTIOX 

It  will  be  recalled  that  many  \ears  ago  the  theory  was  iKld 
that  hydrojcen  siilphid  ( snlphnretted  hy<lri>Keii»  interfered 
with  the  absorption  of  the  iron  of  the  (<"■<!,  ai><l  that  the 
atlministration  of  medicinal  iron  prevented  this  interference 
by  nPHtrali^iuR  (he  bytlrogcn  siilphid  (anlphurclted  hydroK""it). 
It  was  only  a  slmrt  step  to  argue  that  manganese  might  repla<  e 
the  medicinal  iron  in  combining  with  the  hytlrogcn  sulphid, 
permitting  the  food  iron  to  Itc  alMorbed,  and  it  was  held  that 
only  food  iron  could  be  tillliaed  m  the  formation  of  hemo- 
globin. 

It  is  hardly  necessary  to  remind  the  reader  that  this  theory 
rests  on  numerous  fallacies.  There  is  no  hydrogen  sulphid 
worth  mentioning  fn  the  small  intestine  where  iroo  it 
altsorlted;  food- iron  cannot  be  utilind  directly  in  the  forma- 
tion of  liemoglohin  hut  must  be  broken  into  alnqpl*  form*  for 
absorption ;  amd,  further,  inorganic  iron,  such  as  ferrous  car- 
bonate, serves  the  purpose  admirably  where  iron  ii  indicated. 
With  tnn  acceptance  of  ihcte  well-established  facts  all  pos- 
sible excuse  for  the  therapeutic  employment  o(  Pepto-Mangan 
in  place  of  iron  vanished,  but  as  plain  and  aimple  as  this  fact 
is,  the  unnecessary  and  expensive  Pepto-Mangan  continues 

1.  The  previous  artklri  >.f  ili^  «rri<-»  «re  "Itrll mu,"  Tin  ir.i  ^vu. 
Nov.  24,  I917j  "AiUHRin  and  Anedvmin,"  Tn»  Jov«H«i,  Dw.  ft,  I"!?. 
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to  be  preicribed  by  physicians  who  will  not  take  the  slight 
troable  to  inveitiKte  tht  daim  for  M»  nostrum. 

FALSE   AND    MISLEADING  CLAIMS 

Tlial  there  is  not  merely  a  difference  of  npinion  nn  the  part 
of  the  exploiters  and  the  Council,  but  that  actual  misrepre- 
sentation has  been  employed  in  the  exploitation  ot  this  nos- 
trum to  physicians  has  been  shown  on  more  than  one  occa- 
sion. About  twelve  years  ago  the  M.  J.  Breitenbach  Com- 
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pany.  the  fWOprietors  of  Pcpto-Mangan.  claimed  that  the 
report  <>f  the  Commission  that  had  licen  appointed  for  the 
invesiiKation  of  anemia  in  Porto  Ricu  "would  alone  siilficc 
to  establish  Pepto-Mangan  at  (^nce  as  the  foremost  hematinic 
known."  Examinaticn  of  the  n  iKirt  showed  that  the  Com- 
mission made  no  such  claims;  on  the  contrary  the  Commis- 
sion protested  against  this  misreprescntatioiL  (Tn  JoobmaL 
A.  M.  A..  Oct  7.  1905,  |>.  1099.) 

Undavatcd  by  this  exposnre  of  fheir  method!),  the  Brcitcii> 
bacll  Company  later  sent  out  a  statement  of  results  purport- 
ing to  have  been  obtained  by  one  Mateo  M.  Gillcn,  in  the 
tfeatment  of  infantile  anemia  on  Randall's  bland  in  New 
York  City.  At  the  instance  of  Tae  Jomnat.  the  bo^tal 
rworda  in  thnc  caaea  weie  cxamiBed,  and  it  wai  fouMt  that 
the  pretended  report  was  little  more  than  a  tissae  of  false- 
hood. (Tbk  JovRMiU.  A.  11.  A.,  Ayril  6,  VSdf,  %  1197.) 

About  two  years  ago  the  Council  reported  ttat  wiiile  the 
staiimenti  jnet  referred  to  were  no  longer  madcv  they  had 
never  been  definitely  admitted  by  the  Breitenbadi  Company 
to  lie  erroneous,  and  that  Pcpto-Mangan  was  then  being 
exploited  to  the  public  indirectly.  (Council  Reports.  1914. 
p.  121.) 

We  reproduce  an  advertisement  that  has  been  appearing 
weekly  in  the  .Vi-:i.'  I'urfr  Medical  Journal  for  several  months. 
One  can  only  suppose  that  this  .■idvcrtisemcnt  was  intended 

to  iiiisleail  |>li.\  sii  i all',  ami  it  wmild  be  an  insult  to  the  intel- 
limMiri'  i.t  the  averaijL-  nadrr  to  attempt  any  detailed  disciss- 
si.rii  nl  It.  tint  cnoujjh  lias  I  ceil  said  show  how  mislcadiiiR 
the  statemfiits  are  One  should  note  particularly  the  ad\  ice 
— -lid  as  the  lurviruni  hiisiiicss  itself — Cdiitanicd  in  llic  adver- 
tisement, to  presciil-r  an  i  ritjinal  luiltlc.  The  rcasnn  for 
such  advice  is  siiti;rle,  t- njhi  u  ncr  ^'.J^  shown  that  when 
orixinal  iHitlles  Jirc  dispcn^td  jjaticnts  5ln!ii  learn  to  Iniy  (he 
111  strum  witliiiiu  ri.r.^nl; iuK  the  physician,  for  tlicy  shrewdly 
siisi>i.-ct  tliat  he  knows  no  more  al'out  the  preparation  tlian 
they,  and  tliat  lie  nets  his  inforniaiuin  from  precisely  the  same 
sources  that  arc  available  to  them.  They  are  obviously  right. 
In  truth,  the  physician  who  prescribes  Pepto-Mangan  as  a 
hematinic  shows  ignorance  of  the  most  rudimentary  facts  of 
iron  therapy,  and  the  intdligent  patient  soon  perceives  hit 
limitations. 

THE   PROBLEM   OF   IRON  TIIEKAPV 

The  investigation  of  the  problems  of  iron  therapy  and  its 
titiliaation  in  the  formation  of  hemoglobin  forms  one  of  the 
most  brilliant  cliaptert  in  phannaoologic  research,  and  there 
is  no  better  eaubllshed  fact  in  tiwrapcutics  tiian  that  any 
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organic  or  inorganic  preparation  of  iron  that  does  not  irritate 
the  stomach  may  be  employed  effectively  when  the  adminis- 
tration of  iron  is  indicated.  "Useful  Drugs"  contains  a  list 
of  iron  preparations  that  are  saitaMe  for  all  conditions  which 
call  for  iron,  and  the  clinician  may  rest  assured  that  be  will 
never  have  occasion  to  go  ootaide  of  Hut  litt  to  prescribe 
any  substitute. 

As  a  matter  of  fact  it  seems  probable  that  the  very  number 
of  available  iron  preparations  has  served  to  cause  confusion, 
thus  affording  an  opimrttmity  for  the  nostrum  maker  to  intra* 
duce  his  superfluous  comlx>imds.  It  may  be  difficult  at  times  to 
select  die  preparation  of  iron  best  suited  to  the  individml 
paticot  and  it  is  this  difficulty  that  has  led  the  dinidan  to 
listen  to  the  seductive  claims  made  for  the  various  pretended 
substitutes  for  iron.  One  dmild  approach  the  question  of  • 
choosing  the  proper  form  of  iron  for  therapeutic  use  with  the 
recognition  of  the  fact  that  there  is  no  such  thing  as  a  sub- 
stitute for  iron  in  the  formation  of  hemoglobin,  that  there  are 
no  ideal  forms  of  iron  other  than  those  fruind  in  the  foodstuffs. 
Further,  the  clinician  cannot  avoid  the  disadvant.igcs  inlicrent 
ill  .-ill  f'irius  of  iron  that  he  can  presi-riljc.  .nil  he  ninst 
tlnrefure  sciSs  that  which  .seems  best  suited  for  tlie  iiuliv.dual 
patient. 

BluiKc  estimated  the  amounts  of  iron  present  in  various 
foods  and  a  table  l>a.sed  on  tiiis.  and  other  data,  is  given  in 
■■Pharmacology  of  I'scftil  DniRs"  (published  by  the  .American 
Medical  Association).  Ordinary  fcnjds  in  an  ain;ilc  diet  con- 
tain enou>;ll  iron  to  supply  the  normal  daily  loss,  wbirh 
amounts  to  on!y  a  few  niilliKrams.  luit  nuif.y  persons  who 
have  poor  apprdtes  tfike  an  iiisuiricieiit  anirjiint  of  iron  in 
thi  ir  lix>d  and  beci  tne  ;ii:eiinc.  In  such  closes  the  additional 
iron  required  can  be  supplied  best  by  adding  spinach,  eggs, 
apples,  or  other  iron-rich  iood  to'  the  dietuy. 

s^^iMr.  nam  comdinatio.ss 
William  Hunter  discusses  the  subject  of  anemia  and  its 
treatment  at  coosidenble  length  hi  the  "Index  of  Trcataent," 


Ed.  6.  pp.  17-37,  and  gives  many  prescriptions  oootaining 
iron  for  use  under  different  conditions,  and  while  it  is  imnee- 
cssary  to  repraduee  all  of  these  here,  a  few  nny  he-given  in 
order  to  suggest  suitable  methods  of  prescribinc  iron  when 
it  cannot  be  given  in  sufRcient  amounts  in  the  tsod. 

In  cblonwis  Hunter  advises  that  tliat  form  of  iron  which 
experience  has  shown  to  he  least  disturbing  to  the  patient's 
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-Stomach  should  be  used,  and  he  suggests  sep^mte  stontMbic 
mixtures  to  be  used  simultaneously  not  mixed  wiA  tMO 
itself.  Where  conitifwtion  exists— and  tfati  is  a  very  canMHOn 
accompanJnent  of  chkmnif^-lie  gives  the  folkMnng  aperient 
iron  combination: 

Fcrfvw  tttliihil*    gr.iw 

MsenMittai  tu!phaie    Si 

AMttBtic  lulpluirir  acid   ^  tu 

TiDc<arc  of  leinncr   ni  x 

Cor-ifiouni)  iiifuiiton  of  grntUii  (II.  {•  i  q.  » ,  ail      J  I 

This,  c'lnstituting  a  single  dose.  i$  to  be  taken  twice  daily— 
at  11  a.  m.  and  (>  p.  m.  .\  little  Compound  tincture  of 
tjoiitian  and  water  may  he  used  in  place  of  the  compottnd 
infusion  d  the  liritish  Pharmacopeia.  He  modifies  this 
somcuhal  as  occasion  demands  by  using  sodium  sulphate  .ind 
adding  iMcarhonate  o(  -lodium  (which  converts  the  sulphate 
01  iron  into  ferrotts  carbonate)  and  adds  10  minims  of  spirit 
of  chiorofofm  to  act  as  a  stomachic. 

Hunter  also  sucgcsta  the  use  of  pills  of  aloes  and  iron  in 
place  of  the  above  mixture,  and  when  constipatioa  has  been 
corrected  the  aloes  nay  Im  omitted  and  the  pill  of  ferrous 
carbonate  alone  may  be  used  for  the  iron.  Hunter's  comment 
regarding  this  pill  Is:  "very  satisfactory." 

The  same  form  of  iron  is  available  in  the  compomd  Iron 
mixture,  fomerly  official,  whicb  HimtAr  says  ii  exoeedingly 
good.  In  tbif  coimtry  die  componnd  solution  of  iron  and 
ammonium  acetate,  Basbam's  mixture,  so  called,  bas  long 
enjoyed  a  wide  reputation  as  causing  very  little  disturbance 
of  the  stomach,  and  the  homely  tincture  of  ferric  dtlorid  is 
probably  tisefit!  in  a  large  maj<irity  of  cases  in  which  the 
stomach  i>  not  es|M.-cially  irritable. 

We  tnay  say  with  assurance  that  one  of  the  fontis  suk- 
gcstcd  here  will  suffice  for  practically  every  case  in  which  it  is 
necessary-  to  reinforce  the  amount  of  in^n  availalile  in  the 
((lmI  1'.  ^,  r:v  jiharinaceutical  preparation.  If  these  do  nut 
siitt>fy  >  ur  requirements  ccmsuU  a  really  competent  phar- 
inaci.st  and  enlist  his  aid  in  devising  a  mixture  especially 
suited  to  >our  itidividual  patient 


Correspondence 


THE    ROENTGEN    RAY    IN    TREATMENT  Of 
EPILEPTIC  SUBJECTS  OF  STATUS 
LTHPHATICirS 

To  tlu-  Editor: — In  liclU-vue  Hospital  the  diagnosis  of 
status  l\mpl)aticus  hy  simple  inspection  of  the  body  is  ire- 
qut  ntly  made,  both  in  the  u  .n  .l  .  .j-i  l  m  il  i  .  .  - :  |  s .  roiim — 
in  the  latter  place  willK»u5  Uiv  tUiiicl  iu^uij,  aiiU  before 
prnceedini;  with  the  systematic  examinatir-n  of  the  viscera. 
Ill  the  male,  the  configuration  of  the  lH>dy  in  status  lympbati- 
cns  is  of  the  female  t.ipe  -the  face  is  lieardless  or  nearly 
So.  and  the  axillary  and  otlier  hairs  are  scanty,  the  skin  is 
smooth  and  of  an  umisually  delicate  (exmie,  the  pul/ie  ha^rs 
are  sharply  detiJied  in  a  transverse  dfreeiton,  the  watst  is 
slender  and  slojiing.  and  the  thighs  are  gracetully  aiched 
lioth  laterally  and  anteriorly  In  the  female,  the  dragnoyj^  is 
rather  more  dirticull.  and  rests  laryi  ly  on  features  tliat  are 
'  Illy  an  aCCentU,ltion  of  those  nornKiUy  riiconntLTc<l.  namely, 
tlir  thin,  delicate  skin,  the  narrow  waist  and  the  an-I'.vil 
tiiivlis,  t'  ki'.ther  with  the  ■.inall  a.Nillary  patis  and  the  scanty 

g[  'U  til 

in  til 

been  n*  ttd  1>>  Dr.  Kaip.is  tiiat  many  einliptxs  jnesint  the 
external  peculiarities  uf  >'..itn>  I> niphaticus;  and  it  is  a  vrell 
known  clinical  fact  that  epileptic  scizurrs  not  uncommonly 
ceaie  at  or  alKrat  the  age  of  puberty,  in  other  words,  at  a 
period  when  Ibe  ihymns  undergoes  involution.  Oblmacher 
has  pointed  out  the  rv!<em1>1ance  between  epileptic  seizures 
and  the  symptoms  that  sometimes  precede  sudden  death  in 
stilijectfi  of  itattis  lymphaticns.  In  the  pathologic  laboratories 
at  Ucllevue  Hospital  I  have  often  had  occasion  to  observe  the 
prcM-ncv  of  myriads  of  acute  nccrosi'S  in  the  lymphoid  tissues 
lit  Fubjccts  suddenly  dead  with  all  the  physical  attributes  of 


t'  ki'.-ther  with  ili 
■  I  hair  on  tin  rn. 
0  psyi luiii.iil'.ii-  pavilion  at  Bellevuc  Hospital,  it  has 


Status  lymphaticus,  and  have  advanced  the  theory  (Amefieait 
JouTMl  9f  Ditaaet  •/  CkiUeeii.  1917.  14  46»)  that  these 
necroses  rcpreient  the  sttwlwil  expression  of  sensitization 
of  the  tissues  to  toucic  michoproieliis,  and  tbat  the  convulsive 
seizorcs  in  eertain  epileptics  and  sudden  deaA  in  other  sub- 
jects ol  Status  lymphaticns  are  of  tbe  nature  of  anaphylactic 
pihenomena. 

I  should  appreciate  an  .piurtunity,  through  the  medium 
of  Th«  JoOBttM,,  to  direct  tlic  attention  of  radiologists  to 
these  iteta  and  to  suggest  that  ciiifeptics  with  the  external 
configuration  of  status  lymphaticns  be  systematically  sub- 
jected to  radiation,  particularly  in  the  region  of  the  thymii.s, 
the  spleen  and  the  inleslinc.  The  several  groups  of  super- 
ficial lymph  nodes  arc  not  comntuidy  enlarged  iti  ittatus 
lymphaticns,  and  are  apparently  negligible  frgm  this 
standpoint. 

It  i  i  f  uit.  rest  to  observe  that  many  soldiers,  exposed  ti> 
the  icriitying  vicissitudes  of  trench  life,  have  been  invalidoH 
to  France  and  Riiglatid  with  symptoms  of  exophthalmic  goiter 
varying  in  intensity  from  simple  tremor  and  tachycardia  to 
the  fully  devek>t>cd  picture;  that  almost  every  subject  of 
exophthalmic  goiter  examined  po»tmortein  reveals  hyiter- 
plasia  and  persistence  of  the  thymus,' together  with  the  othi  r 
anatomic  fcat\tres  of  .status  lymphaticns.  and.  finally,  that  the 
British  radiologists  have  reported  remarkable  re»ttlts  in 
exophthalmic  goiter  in  returned  sohliers  who  have  hcen 
exposed  to  radiation  of  the  lhyr<nd  gland  (White.  C.  p.,  and 
Hemaman-  Iobriso.).  K.  ■  l.anrrl.  Ijind-n.  1916,  U  7B.  Stoney, 
F.  A.:  Ibi.:  ]'')'■.  1,  777 \.  In  these  circumstances  it  is  poiisi- 
Ide.  I  think,  that  the  anatomically  related  thymus  bas  come  in 
for  a  share  of  radiation,  and  that  improvement  is  to  be  traced 
partly  to  this  effect, 

.\t  all  events,  tbe  use  of  the  roentgen  ray  la  known  to 
disr.  'Kage  tbe  proliferation  of  lymphoid  tissues,  and  its 
employment  in  epileptic  jsubjects  of  statns  tymphaticus  appears 
to  be  a  procedure  justified  by  anatomic  considerations, 

DoucxAS  .SvMMEBs.  M.D.,  New  York, 
Ass!»tant  Director  of  Laboratories,  Bellcvue  and  Allied 

Hospitals, 

CHARCOT'S   OPIMIOlf   AMD  CKITIC18K  OP 
GBRMAir  MBDICIHB 

To  Ihr  r:(lilcr:—Jcn  years  after  Sedan  and  thirty-three 
before  the  present  war.  the  great  Freneh  )ihysieian  Charcot 
in  his  "Lectures  on  -Senile  Disease^."  page  .11.  indulges  in 
tnntmcnt  on  French.  Ccrnian  and  Kiiplish  medicine  that  is 
perhaps  more  striking  now  than  wli  ii  i  .'  .is  written.  It  will 
probably  be  interesting  to  the  2<WlO  plivsicians  who  have 
already  volunterrc<l  in  the  medical  service  of  our  country. 

The  pride  of  the  Frenchman  in  Lncniu-e  and  the  stethosf'ipc 
is  e\  iflent.  The  slow  waking  up  of  the  tierman  to  mr.rlern 
scHiili(i<:  medicine,  and  the  influence  of  .Schiiidein,  of  purpura 
fame,  and  of  Rokitansky  is  cbarmitigly  described  Tlie  keen 
terseness  of  the  French  is  evident  when  he  refers  to  "the 
science  from  beyi'ixl  the  Rhine."  in  the  last  two  paragraphs 
he  accuses  V'irchow  of  .tbusing  "the  word  science  in  order 
to  excite  (lerman  minds  for  the  sake  of  a  narrow  patriotism  " 
His  contrast  of  ••(he  exclusive  and  illiberal  ideas  of  the 
r'ru>>i.m  savant"  with  "the  grant!  words  .,f  one  of  Knglaiid's 
greatest  T'hvsicians"  is  striking.  The  Fiiglishman  is  Graves, 
of  exf<phthalmic  goiter  fame.  My  copv  of  Charcot  was  isstied 
by  the  New  Sydenham  iiociety  in  1S8I,  translation  by  Tnke, 

"But,  some  will  say,  what  ui^c  are  these  big  w<ird5  and 
grand  ideas?  Have  the  scientific  tcndcncicii  about  uhieh 
><>u  make  so  much  ftws  bad  a  beneficial  influence  on  the 
practice  of  the  art?  Do  you  cuiie  more  patients  than  tfai^ 
cored  of  old?  The«.  gentlemen,  are  very  indiscreet  qnes- 
tions,  and  might  easilv  be  thrown  back  at  our  adversaries. 
Let  it  suffice  t<i  reply,  w  ith  an  honored  teacher,  that  art  with- 
out scktice  is  not  slow  to  degenerate  into  routine  (Uehicrl. 
i  hat  liatkneyeil  ^keplirisin.  which  people  SO  willingly  <  ppos^- 
to  all  |ir  .yress  of  the  human  mind,  is  a  comfortable  pillow  tor 
Ui/v  ]u:a<]>:  I, lit  the  period  in  which  we  live  allows  no  time 

fo!  fallnii;  a.-leep, 

"To  put  in  its  true  liebt  the  happy  inllucnce  which  scienlifir 
tendencies  may  have  on  the  advance  uf  ntcdiciuc.  I  uced  only 
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recall  to  yva  the  nMrinUB  traufbrmaticni  wfrich  in  the 
eoune  of  tiw  latt  twfolgr  ynrs  this  science  has  undergone  in 
«  neiriiboriiiv  Luuuliy  to  eon,  in  Germany.  Let  us  transport 
ourselves  a  moment  across  the  frontier,  and  kg  back  in 
thought  toward  the  year  18J0.  At  that  time  Schelling  and 
bis  audacious  'Philosophy  of  N'alnro'  rciRncd  absolute  masters 
over  German  minds.  The  f.Tihinn  was  for  poetic  points  of 
view  and  transcendental  conceptions,  while  a  physician 
allowed  himself  in  a  treatise  on  mncous  fever  seriously  to 
ci>mparc  a  blood  corpuscle  to  the  terrestrial  globe,  because 
ixith  are  round,  flattened  at  the  poles,  and  possess  •  central 
r.uclent  surrounded  by  an  atmosphere  [H.  Horn]. 

"During  this  time  medicirte  was  thus  reduced  to  a  deplor- 
r'le  condition.  .Mthough  they  possessed  translations  of  the 
chief  pathological  works  recently  published  in  France  and 
England,  yet  the  progress  long  accomplished  in  these  two 
c*>imtries  remained  a.'i  thnugh  it  had  never  taken  place,  for 
none  of  them  understood  its  impi^rtancc.  .\n  accurate  local 
(I  nunosis  was  never  made  either  in  hospital  or  in  private 
pr.ietice.  In  more  than  one  r.erman  university  the  .stethoscnpc 
was  almost  unknown;  if  anybody  happened  to  come  across 
one  of  these  instruments  he  examined  it  with  a  sort  of  infan- 
tile curiosity,  or  received  with  imfavorable  joke*  those  eccen- 
tric iadiridmlt  wIlOi  by  means  of  this  bit  of  wood,  professed 
to  heir  tndienrd  irf  things.  Besides,  nuMt  dwst  and  heart 
diseases,  as  well  as  chronic  skin  affections,  formed  an  almost 
unexplored  territory.  \r\A  when  they  began  to  talk  of  the 
French  it  was  only  to  ridicule,  this  time  with  more  show  of 
justice,  the  curiuiis  mania  which  made  tfam  look  on  all  dis- 
eases as  inflammations  [Wiindcrlich]. 

"Things  remained  tluis  till  near  IWO.  Then  began  the  work 
of  regeneration  (chiclly  through  Sclxinlein's  influence)  by 
the  intrciduction  of  the  Frcncli  methods  into  clinical  work. 
Then  it  was  the  turn  of  morbid  anatomy,  brilliantiv  repre- 
sented at  Vienna  by  Roldtaaalqr.  But  alm4r  Mfiller  had 
appeared  In  physiology,  alid  loon  created  morbid  lilstology, 
which  was  long  to  remain  an  almost  exclusively  German 
science. 

"Gentlemen,  you  know  the  rest.  The  German  universities 
presented  the  spectacle,  new  to  them,  of  an  unheard  of.  almost 
feverish,  activity;  and  you  are  not  ignorant  that  this  fever 
for  work,  which  di>es  not  yet  >ecm  near  extinction,  has 
already  produced  more  than  one  work  of  fundamental 
imiiortance. 

"For  more  than  ten  years  this  great  intellectual  movement 
remained  almost  unnoticed  in  France.  From  time  to  time 
some  foreseeing  observer  tried  to  draw  public  attention  to  it ; 
bat  there  was  general  indifference  to  struggle  aninsi*  udi 
whilst  ererything  was  aMir  in  Germany,  we  in  France  were 
occupied  with  other  matters.  At  last  the  day  has  cotne,  and 
it  is  understood  that  a  great  power  has  arisen  in  our  vicinity, 
so  that  we  shall  have  in  future  to  reckon  with  the  science 
from  ticyond  the  Rhine.    (This  lecture  was  gi%'en  in  1867.] 

"By  a  very  natural  reaction  people  soon  got  to  think  extrav- 
agantly of  the  tendencies  they  had  at  first  opposed;  and 
whilst  in  France  we  arc  perhaps  too  much  inclined  nowadays 
to  think  nothing  of  other  than  German  work,  our  neighbon, 
drunk  with  success,  seem  persuaded  that  for  the  future  the 
empire  of  Science  belong*  to  them.  CcntleaMn,  we  mast 
know  how  to  allow  aomMiinc  to  tiie  inebrlatton  of  stich  a 
triumph.  Vet  it  is  not  without  regret  that  we  have  recently 
seen  an  eminent  man  oonfotmd  the  rights  conferred  on  him 
by  his  hifih  position  as  a  savant  with  the  (Kiliticii!  mandate 
entrusted  to  his  charge  by  the  electors  of  Beil  ii.  ar.J  abuse 
the  word  science  in  order  to  excite  (ierman  niin<ls  f  ir  the 
sake  of  a  narrow  patriotism  (in  allusion  to  a  discourse  of 
\'iri  how's  at  the  Ci  nsress  ol  (icrman  Naturalists.  Septemlier, 
l.St  ?]  Nobody  slii  iilil  forget  that  science  owns  no  country 
and  is  the  property  of  no  race.  With  the  exclusive  and 
illiberal  ideas  of  the  Prussian  savant,  we  will  contrast  the 
grand  words  of  one  of  England's  greatest  physicians  (Graves). 

"The  empire  of  reason,  extending  from  the  old  to  the  new 
world,  from  Europe  to  the  antipodes,  has  encircled  the  earth; 
the  aun  never  sets  on  her  dominions — individuals  must  rest, 
bat  the  coileetive  intelligence  of  the  species  never  sleeps.' " 
SnwAK  R.  Vixmucn,  SJL,  lU)i,  Atlanta,  Ga. 

Mafof,  M.  R.  C 
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Rflation.s  Between  Cancer  and  Diabetes. — \n  exchange 
quotes  an  article  by  H.  Strauss  in  the  Dtiilsih,'  mrdicini.ithc 
U'nchenschrift,  No.  .V).  to  the  elTect  that  among  14()  diabetic 
patients  he  found  a  liisti  rv  i  f  c;i:n:i  r  in  the  mother  in  si.Ntoen 
and  in  the  father  in  three.  This  seems  to  suggest,  be  says, 
Hwt  cancer  in  the  parents  predispose*  to  diabetes. 
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COMING  EXAMINATIONS 
Alaiava:    Monlcomety,  Jaa.  8.   Chairman,  Ur.  S.  W.  Welch,  Mont- 

Itll-ITV. 

I  l  u;  ^^..  Licnrcr,  Jao,  t.  Scc,  Dr.  DavM  A.  StrieUw.  <U  loislra 

BlUg.,  U«nver. 

^  DimKV  or  OotaMuat  WasMnUM,  Jaa.  t.  flae^.  Dr.  Idgw  P. 
Caaelaad.  Tlic  KoclnnihuB.  Wariitaflwi. 

Hawaii:  Honolulu.  Jjn.  10  13.  Sec,  Dr  C.  A.  Bjilteii.  Box  .1"!, 
Honolulu. 

IiiniAMA;  InJiaoapulis,  Jan.  S-IO.  Sec.,  Dr.  W.  T.  CKMt,  ft4  State 
Hou^,  Indianapolia, 

.MiNXFM)T«:  Si.  hidtjan.24.  Sec^Dr. ' 
Bids  .  St.  PauL 

Phiiadclphli 

Niw  Mizico!  Same  Fe^  Jan.  U.  Sec.  Dr.  I.  K. : 

La«  Vegaa. 

N'lu  Vn»i!'  Altwnv.  Buffalo.  Nevr  York  Cltv  >inl  'vrafnu-.  Ian  ."> 
Fch.  I.     Sft.,  Ur.  W,  J.  Dcnno,  K.hu-.ui.^o  W.U  .  \"->duy^ 

.VoaTfi  DAkoTA:  Craml  Fork*.  Jan.  1.  Sec.,  Ur.  U  M.  Willunuon, 
Grand  Fork*. 

Okuiiova:    OktalMaa  Chy.  Jaa.  See.,  Dr.  J.  J.  Wiltauna, 

Wealbcrford. 

OatcoK:  PorllaBd,  Jan.  1.    Sec.  Dr.  Herbert  S.  NicboI>.  Portland. 

Pinxsylvahia:  Phitaddphu,  Jan.  8-10.  Sec,  Nalban  C  Schaeffsr, 
Stale  Capitol.  HarrialintK, 

Rhodi  Island:  ProvMcacek  Jaa.  1.   Scb,  Dr.  &  U. 
House.  Providence. 

Sorrn  PAkoT*:    Pierre.  Jan.  8.    SCC;^  Dr.  F.  B.  Jwihia*»  ^ 

t'TAM  :  .S  iU  Uke  City,  Jan,  Csr.  Stc.  Dr.  Q,  F.  Ilsidhl.  447 
Templeion  BUr..  Salt  LdM  City. 

WAtHjxcToii:  Spsteac  Jan.  1.  flee..  Dr.  C  M.  Sattasr.  Bskte  BMs.» 
Walla  WilU. 

WiMOKsm;  Madiion.  Jan.  14.  Sec,  Dr.  J.  M.  Dodd,  22n  F.  Si^b4 
St.,  Aahland. 

WV0UIM6:  Laramie,  Feb.  6-8.  Sec,  Or.  H.  E.  McCsIIoib,  Laramie. 


Minnesota  August  and  October  Examinatiooa 
Dr.  Thomas  McDavitt.  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examinations  held  at  Minneapolis,  Aug.  22-24  and 
Oct.  2-4,  1917.  The  examfaiathMtt  covered  18  mbjeeu  and 
included  80  questions.  An  average  of  75  per  cent,  was  required 
to  pass.  Eleven  candidates  were  examined,  all  of  whom 
passed.  Eight  candidate*  were  licen*ed  through  reciprocity. 
The  following  cotUfcs  were  represented; 

College  C.nA.  C<M. 

Collcac  of  Phyaieiaas  and  Surgcona,  Cliicftgo  (IS9«)  76 

Indiana  I'niveraity   ,  (Ifl7)  87 

lotint  Hoiikins  UniTeraity  (1914)  89]  (1916)  ML  9i\  (I>'I7)  »4,  88 

Harvard  Caiveraitir  (»U)  90;  (l'il7)  88 

yBivewjty  of  HidiioB  llsdksl  Bektal  (I'iom  78 

UaircMily  af  MlaacsMa  <ivih*)  gs 

Census  Hca»s»  TiiaoBC,  »«eii.«>ctTV    ^,^1  ""iJ-X'" 

College  af  Phyakiaaa  and  Surieonii,  Chicaco  (IVOO)  Iowa 

Hnhnenunn  llrdieal  r.i!!,  and  Hoapii.il  of  Chicago  .  .(I'Wlbl  Illinoia 

N'nrtbwcslern  I'nivcriify   il'iM)     S.  Dakota 

Tulane  I'niversity  of  Louisiana   (K-ID)  Louisiana 

St.  Louis  I'nivcmlty   (ivl.si  Miwouri 

Cincinnali  Cnllrre  of  Medicine  and  Surgery  (H77)  Ohio 

Marquette  l'iiivcr»>y   (l''I5.JI  WiKonain 

\  vr^r\  i:i:r!t*.t  |,  in  nn  apprr:vr.]  \-r^.^  ,t  ,1  r«  rrqtiired  for  gradnalion 
tfiijii  the  l"niver4i:\  i.t  Minncfc-i:;*  -\!rilu.,i  ,S<hooI,  but  onlv  complctios 
a<  a  four-year  medical  courae  ii  rcijuircd  lor  licenaarc  in  Miaawote, 


North  Dakota  Jvly  Examinatioa 

Dr,  G.  M.  Williamson,  secretary  of  the  North  Dakota  State 
Board  of  Medical  ExaminerN.  reports  the  oral,  practical  and 
written  examination  held  at  Grand  Forks,  July  J-6.  1917.  ■  The 
examination  covered  13  subjects  and  included  110  questions. 
An  averaKc  of  75  per  cent,  was  required  to  pass.  Of  the  3 
candidate  examined,  2  passed  and  1  failed.  Seven  candidates 
were  licensed  through  reciprocity.  The  followinji:  colleges 
were  represented: 

_  ,,    Year  Per 

College  WSma 

ciKUKo  Colleie  «f  Medida*  and  Sargtrr  (1916)  77.S 

Lr.ivcrjity  of  Minneaola  (1916)  80.S 

rAiiiD 

I'liiveraity  ot  Mkfaiau  Medical  School  (1911)  M,8 

Coiiei^  uoasaa  nmmm  aaeitaMMV  cSj.  ""SSrtf"' 

l*'?*1!,l!Sll**J.9f^  .........(1910)  Nctrsihas  (1912)  DHaoS* 

Rush  McdiMl  Coilc«r   OS86)  laabna 
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l'inver»iiy  of  Michigan  Medical  ScIimI   ....  ft' 11)  Mic1ii«an 

MianMpoLU  College  of  Phy«iciiui>  tni  ijargcuat  (IVll)  Minnciuta 

Umvccwtir  af  HiBunoU   (19141  MimicMM 

Sk  LatUi  UalTcnUy   <»1SS  MiaMMia 


Medicoleg&I 


Book  Notices 


ELtMEYTS  or  i'iiLi.D  lIvfiicMC  Aso  Sakitathin.    By  joM?ph  II.  Konl, 
B.&(  A.M.,  M.D.,  (lolnoci,  .Mcilical  Corpv,  1°.  S.  Army.  Arvruveil 
TvltUudoh       tht  SutgcjM  (".ciicTal,  I'    S.  Armv.    C  U/lh.    Visit,  f  l  25 
Ml.    Pp.  mt,  with  iSi  iliiiunlion*.    PliiUdcli>bis:  P.  Bl>ki*ti>n-< 
Sm  »  C>.. 

This  inaiuial.  wlilcli  is  one  of  the  many  approved  fw  publi- 
cation by  tlic  Surgcon'Gencral,  concerne  the  principles 
involved  in  kccpinK  troops  healdiy.  After  a  brief  introduc- 
tory chapter,  Ihe  author  discusses  personal  hygiene,  the 
Miiutli.  ,.»nips,  water,  the  rness.  camp  diseases,  and  illustra- 
tive utiiilations.  The  section  on  personal  hv^irnc  is  modern 
in  its  point  of  mc-a.  K-'^i-iV"  ••pici.il  ;.tti  iitiuii.  (li>  :-.n 
the  chapters,  to  tiic  expcraiiccs  oi  I'ciiliiiix's  expediti  iii  nil-i 
Mexico  and  of  the  warring  nations  al>road  in  the  iir<; ct 
war.  Perhaps  n  litffe  too  much  space  is  devoted  to  the 
numerous  mcthnls  f  r  getting  rid  of  lice,  some  six  or  eight 
methods  being  dcscribtd,  which  would  seem  to  indicate  that 
none  is  satisfactory.  The  section  devoted  to  the  march  is 
quite  brief,  but  every  sentence  is  practical  and  importanL 
The  most  extensive  portiaia  af  the  hciiak  la  that  devoted  to  the 
eanp.  This  is  fully  illustrated  by  pictures  and  diagrams  of 
actual  eampi  in  various  expeditiwis,  and  it  takes  up  questions 
of  choice  of  cwxip  iltes,  aheHer,  disponi  of  «Mt^  care  of 
fbodstuffst  bathing  facilities,  latrines,  incinerators,  etc  The 
chapter  on  camp  diseases  is  also  brief  but  accurate  and 
practical.  The  book  is  based  largely  on  methods  practiced 
ii;  o'.ir  own  .\rrnv.  ;if<l  frciiiuiit  rfj  reiict-'  is  made  to  special 
C'i<lfr>  ami  ri-nii!:itii.f,v  lli,:t  rLi%f  li<  i  ri  issued  at  vai  i(jus  Imics 
b;,    llie    .Sur;.'e:in-(  ■oiier.ll'>    (lllii  c-      1  ilc   officer   who  studies 

tiii.s  iKKfk  and  supplements  his  knowledge  by  securing  the 
regulations  referred  to  will  find  himself  excellently  equipped 

for  rendering  his  <li??ie?  satisfactorily. 

OlUMBt  or  Tiie  Ciiiit  ikd  the  PmsrirLU  of  Phtimcal  Di*oiio«ii. 
Sr  CearM  WilNaB  M«rrii,  A.a,  M.O.,  Ailiatsal  PivMnW  at  Medicine 
)n  die  Vnlvenitr  of  Pvimiylvants.  ant  Il«nfy  H.  M.  Landls.  A.B., 

M  r>.,  .A)i»i*ijiiit  IVrff-s-T  M  McJicine  in  ilic  Uiiiveriiiy  of  rctin«ylv.miii, 
\Vilh  a  (  Kapler  vv  Hi'    [  !ui:trocariiiogr.iph  in  Heart  Di3ei4Je  hy  tilu'nri! 

B.  Krunbhaar,  rb.D..  M.U.,  As*uual  I'tuieunt  o<  Ueacurch  UeilictMc 
In  Ifct  Uahrantty  4t  reM«l«Mla.  OMk.  Price,  $7  net.  P».  79i. 
wHk  41i  iHumtlMis.    PhHidclpbis;  W.  B.  Swnndcrt  CeatpUT.  1917. 

fn  the  first  2.S0  pages,  the  examination  of  the  lungs  and  the 
examination  of  t!ie  circulatory  system  are  considered.  The 
principles  underlying  physical  examination  are  especially 
emphasi.^cd.  Technic  and  interpret.Ttuin  of  signs  arc  also 
clearly  set  forth.  The  third  part  (pp,  2^7■7>'^^  is  taken  up 
with  the  clinical  features  of  chest  diseases.  The  topics  arc 
treated  briefly,  with  emphasis  laid  on  physical  signs  and  the 
underlyiiiR  morbid  atiatoroy.  Tlie  sulijed  of  treatment  is 
omitted.  The  especial  feature  of  the  work  is  the  stress  placed 
on  the  principles  underlying  i)hysieal  diawiiDsis.  To  this  end 
diagrams,  drawings  and  phot'<!;raphs  illustrating  normal  and 
patlmlogic  anatomy  are  fully  utili/e  l.  MoH  of  these  arc  ui 
stirpassing  excellence.  Those  of  frci.cn  sections  are  wonder- 
fully instructive,  and  if  carefully  studied  will  be  of  material 
help  to  student  or  practitioner  in  clearing  up  the  meaning  of 
pliysfcal  signs  that  otherwise  he  migtit  accept  solely  on 
authortly.  Krumbhaar  has  a  brief  but  good  chapter  on  the 
electrocardiograph.  We  might  wish  that  the  roentgen  ray 
as  a  means  of  diagnosis  bad  receiA-cd  a  little  fuller  considera- 
tion. .\nd  we  wish  that  some  one  would  explain  why  the 
unclosed  septum  of  the  ventricles  in  congenital  heart  disease 
is  so  often  called  "imperforate,"  as  it  is  liy  our  authors. 
Arc  we  wrong  in  thinking  it  is  a  plain  misuse  of  the  tern? 
One  might  question  the  advisability  of  making  a  el.issroom 
textbook  of  this  work  for  beginners  in  the  stud)  of  physical 
dtagiHNiis.  But  for  the  more  advanced  student,  the  hospital 
nitera,  or  the  practitbacr  Who  dcsiret  to  perfect  Mmsctf  in 
this  art.  it  should  be  a  most  stimulating  and  helpful  book 


Caanol  Pajr  Kspaila  for  »mi«i«iiit 

(.e?<i/f  fj.  U'rfi,  (V.  //.),  jo;  .1!'  -•') 

The  Supreme  Court  of  New  Hampsliire.  in  overruling; 
c.xcci  t  III:.  Im  ,ui  ir  h  r  disallowing  a  claim  against  the  count v 
for  the  Ices  ol  experts  employed  to  examine  the  defendant, 
who  was  indicted  for  murder  and  the  defense  of  insanity 
suggested,  says  that  the  case  aiijieared  to  l>e  one  of  new 
inipiession.  Xo  precedent  has  been  found  for  the  course 
here  urged  in  behalf  of  the  defendant ;  the  proposition  being 
that  the  public  sh<iuld  pay  the  expenses  incurred  by  the 
defendant  outside  of  courl  in  the  prejiaralion  of  his  defense. 
Of  course  there  can  Iw  no  comroon-law  authority  for  such 
an  order.  It  required  kgislative  action  to  give  the  defendant 
the  "rights  he  would  have  in  a  civil  cause.  It  is  manifest 
that  a  right  so  acquired  cannot  be  extended  so  as  to  include 
a  privilege  or  right  never  known  to  the  common  law,  and  in 
no  way  created  by  any  statute.  Tlic  statute  governing  the 
rights  of  persons  ch.irged  with  Ihe  more  serious  crimes  wa» 
revised  in  IVOI,  and  again  amended  in  1907.  The  subject 
has  evidently  received  careful  legislative  COBsideratioR,  and 
Uiere  is  nothing  in  any  of  the  statutes  jAidt  have  been 
enacted  which  gives  color  lo  the  idea  that  authority  has  bcesi 
conferred  to  charge  the  pAHc  «ldt  the  expenses  incurred 
by  the  defendant  in  preparing  for  trial,  except  so  far  as  oo«n- 
sel  fees  and  those  for  travel  and  attendance  of  witneases  are 
concerned.  It  was  urged  by  the  state  in  argument  that  the 
statute  providing  Uiat  "all  legal  costs  attending  the  arrest, 
examination,  or  coovcyancc  nf  offender,  excet>t  when 
directed  or  approved  in  writing  by  the  counsel  of  the  state, 
or  county  commissioners,  shall  be  paid  by  the  complainant" 
<ipplic..l  le  I  I  tl  i  cl.iiin.  and  that  it  must  be  disallowed 
Ijctau-it;  Its  ii  ciurcncr  liad  not  l«ren  previously  authorized 
by  the  stait'^  i  uiiscl  Mut  that  statute  has  no  application  lo 
the  claim  ti<  ic  pre^eiitc  i.  It  relates  solely  to  expenses 
incu-rrc  111  p.^iM  ciii :  ill-,  r  alleged  crimes,  and  has  nothing  to 
do  Willi  tiic  regulation  of  allowances  lo  or  on  behalf  of 
defendants,  The  state's  Contention  that  the  court  has  no 
power  to  allow  this  c'-iim  is  sound.  But  the  reason  for  this 
result  is  that  no  mi  li  .iiiiliority  has  been  conferred  on  Ibc 
court,  and  not  that  tbc  consent  of  the  state's  counsel  is 
essential 

Misbranding  of  a  "Remedy" 

The  United  States  Circuit  Cburt  of  .\\  ipeals.  Sixth  Circuit, 
afiirms  a  conviction  of  delendatil  Simpvon  of  violating  the 
Food  and  Drugs  :\ct  as  amended  in  \')\2  by  the  inlersiaie 
shipment  of  certain  drugs  .Tllegcd  lo  have  been  misbranded 
in  that  the  label  of  the  carton  or  package  containing  the  driip, 
as  well  as  a  circular  therein,  cotuaitied  false  and  fraudulent 
statements  regar<ling  the  curative  or  thcrapciuic  etTect  of 
the  drugs.  The  court  says,  aimmg  other  things,  that  the 
ini^rnialion  charged  that  the  shipment  was  made  by  t'le 
defendant  "trading  as  Dr.  (.".  M.  .Simpson's  Medical  Institute." 
and  that  the  name  of  the  article  given  on  the  label  of  tlie 
carton  was  '  Dr.  L.  M.  Simpson's  ("erebro-Spinal  Nerve  Cooi- 
pound, "  The  natural  conslrtictioii  woidd  be  that  it  was  the 
defendant  whose  knowle<lKe  and  lecklcsii  and  wanton  dis- 
regard of  tlie  truth  was  intended  to  be  charged.  The  court 
also  thinks  the  information  should  fairly  be  interpreted  to 
mean  that  the  misrepresentations  were  intended  to  accompany 
the  bottles  inlo  the  hands  of  the  consumers.  It  alleged  that 
the  shipment  consisted  of  "Certain  packages,"  and  that  the 
packages  contained  the  circular  or  pamphlet  later  described 
therein;  that  one  of  the  alleged  misrqtiesentalWBS  appeared 
"on  the  label  of  ihe  carton  aforesaid.*'  and  that  the  other 
was  "included  in  the  circular  or  pamphlet  aforesaid."  It  is 
matter  of  common  knowledge  that  proprietary  medicines  in 
bottles  are  usually  sold  to  the  consumer  in  canons,  and  1^at 
the  latter  usually  contain  circulars  or  other  advertising 
matter.   The  court  was  not  inipressed  with  the  suggestion 
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thxl  the  circulBr  was  d»iBc4  to  Imve  been  intidc  "ibt  article 
of  drags.* 

The  defendant's  compound  was  not  only  represented  gen- 
erally to  be  a  raliuiblc  remedy  for  the  treatment  of  all  dis- 
eases "rcitilting  from  diseases  of  the  hrnint  sphwl  cord  and 
medulla  oblongata,  and  the  nerves  given  off  from  each,* 
"a  remarkable  discovery  for  the  treatment  of  all  nervont 
diseases  "  hat  aUo  a  'VenmrkaMo  discovery  for  heart  tronbles," 
w  well  as  a  "most  valnaMe  renwdj  for  nervons  prostration, 
mania,  melancholia  and  nenrasthenia.'*  There  was  siihstantiai 
testunony  from  competent  medical  witnesses  that  there  Is  no 
remedy  applicable  to  all  ihc  diseases  mentionrd:  that  medical 
science  and  medical  experience  furnish  no  support  for  the 
broad  daiins  made  for  the  defendant's  remedy;  tliat  "iliere 
is  no  one  medicine  that  will  prove  a  valuable  remedy  for  all" 
the  discn505  cinimeratcd.  There  was  further  substantial  testi- 
mony fi(jM  conipciciil  witnesses  that  hromids.  wliich  cciii- 
stitute  \. .  iiiu  rit  int;rcfii'.-nt  in  liic  defendant's  remedy,  4irc 
sedative  1:1  l/cir  nature  anil,  in  i  rdinary  doses,  not  stimulat- 
ing; tbnt  while  thus  lu  l|ifiil  m  i|i;iitinp  n:i  r\;il:ed  or  cxcittil 
State  01  the  nerves,  as  hi  ii;u;iy  t^r-es..  iiu1n.;rii;  some  cases 
of  mania,  liiey  are  not  only  not  helpful  Inn  ue  positively 
injurious,  in  depressed  conditions,  as  in  melancholia;  that 
there  is  no  one  remedy  for  all  spinal  discises.  or  (or  all  cases 
of  netirasthenia,  or  heart  trouble,  or  for  all  ca^es  of  nielan- 
cliotia  or  of  mania;  that  some  diseases  of  the  heart  require 
S(.'d:il;v  OS,  others  stimulants,  etc.;  that  the  defendant's  com- 
jiound  was  dangerous  to  intrust  to  the  hamls  of  a  layman. 
The  defendant's  proposition  that  the  presence  of  ammonium 
C3rl;oti,-,tp  r.  iii:ali/ed  the  cftccl  nf  ■l.i-  ;i-  iluinessants 

wr.s  d<"  icd  f  y  iiwclical  wilncscs  tor  liie  KOvernnient.  True, 
it  ai  (le.i-cc!  that  '  niids  are  hencricial.  at  least  as  a  palliative 
in  •p'ieting  the  nerves  and  inducing  sleep,  in  ordinary  cases 
rf  II  rvous  excitability,  and  there  was  testimony  on  the  part 
of  ti  e  drfcnsc  that  several  persons  h;id  received  benefit, 
ii  I  Tii  iny  of  them  claimed  to  have  been  cured,  by  the  use 
ff  the  defendant's  remedy;  but  such  testimony,  at  the  most. 
!>■  re  only  cn  the  question  of  fact  whether  the  alleced  rcprc- 
sc-t.itiors  were,  as  made,  false  and  fraudulent  There  was 
St  11  room  fo.r  a  conclusion  that  substantial  mischief  resided 
hi  the  claim  of  a  universally  etTicacious  remedy  for  the  numer- 
ous and  widely  prev.ibnl  ni:il:idics  in  question;  for  the  term 

"remedy"  must  at  least  imply  a  curative  tendency,  although 
no*,  of  course  guaranteeing  a  cute 
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COMING  MEETINGS 

American  A«i<ici»llon  of  Anatr>mi«t,,  Minni-.innl|»,  T)«,  tt-tt, 

AntMicaB  Phraioloflcal  Society,  Minmpoli%  Dc«.  37-29. 
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iCoKclaiei  Item  fti^r  2144) 

Ih*  If  ozaul  Cotlege  as  «  JTaetor  in  the  Diasamination  «< 
PnhHe  Bealft  Xaowtadge  in  fha  South 

Ob.  U.  p.  Jams,  Mattiesburg;  Miss-:  The  nonnal  schools 
are  nrnonf  the  lew  largest  factors  in  the  educational  scheme 
of  this  country.  The  normal  school  Is  not  doing  justice  in 
training  its  teachers  ia  bealfb  work  nnlcss  it  has  a  clinic 
foi  the  diagnosis  of  such  defecta  as  they  will  coostwilly  find 
in  their  own  schoolrooua. 

Oral  8s|aia  «nA  the  Anamlaa 

Da.  IL  L  fkAiHk  Gaivesuwi,  Texas:  Anemia  constitutes 
but  one  n(  the  numerous  clinical  nnoifesutions  of  sepsis  or 
infection,  whether  it  oriKinates  In  the  ntouth  or  elsewhere. 
It  is  a  fairly  constant  symptom  hi  all  ilic  grave  infections, 
n 'I  to  a  more  moderate  extent  in  the  less  severe  ones. 
Sniiicicnt  ii  known  at  present  to  entitle  us  to  more  than  a 
snsiHcion  that  William  Hunter  was  correct  in  believing  that 


pernicious  or  infective  anemia  should  be  hid  at  the  door  of 
mouth  infection.  In  one  case^  infected  teeth  were  removed; 
the  patient  made  sneb  rapid  and  marked  hnprovement  that  he 
has  rMuned  «  lahorions  occupation,  with  the  appearance  of 
health  and  a  blood  exhibit  approximating  the  normaL  Cases 
of  secondary  anemia,  associated  with  arthritic  disease^  have  * 
responded  but  poorly  to  blood  tonics,  soch  as  iron.  One 
ease^  in  a  recent  experience,  responded  rapidly  to  an  rntloge- 
aous  vaccine  made  from  the  removed  tonsils  containing 
abscesses,  and  the  symptoms  have  improved  in  a  notable 
way,  while  resistant  to  all  'other  treatments,  including  antt- 
Streptoceceic  sermns  and  stKk  vaccines.^  These  experiences 
have  led  me  to  the  l<clief  that  mouth  'infections  arc  fre- 
<|uently  the  cause  of  aciue  and  ch-  nn-  illr.<  sses,  with  or 
without  anemia,  and  to  the  insistence  tliat  every  focus  of 
infection  be  removed  ui  the  cRort  to  restore  health. 

Oral  Sepals  and  Arthritis 

n^i.  T.  fTrvwARD  GiBitrs,  Coliimbin  S.  C. :  A  proper  ;?r.<^«- 
(1-!  I'ion  01  the  gingivae,  locili  .unl  alveolar  processes  i--u,t 
iiitihide  rocnlgenograpitic  studies.  Tlic  importnrn  relationship 
(if  chronic  pyogenic  infections  to  a  large  grou;'  'if  ti  n  arthrop- 
athies has  been  conclusively  demonstrated,  and  the  first  step 
in  the  management  of  these  cases  should  consist  in  a  system- 
atic search  for  foci  of  infection.  \o  one  portal  of  entry 
f'>r  infecting  micro-organisms  should  be  allowed  to  obscure 
the  importance  of  investigating  all  possible  •owrocs  of 
infection. 

Oral  Sepsis  and  the  Cardiovascular  System 

Oil.  .^l.rx^Ml^s  (~;  riiiiwN  l^iL'inn  ra!.  V.I.:  Focal  infection 
of  the  tuouili.  i;l-.niii'o  alvci  !,ir  a*i  =  r<  ss,  fiirouic  pericementitis, 
acute  and  thrr.riu-  if.ttitirn  nf  tnnsils  and  other  oral,  nasal' 
anil  other  ra.  i-ies  .-nliai  riit  [in  duce  serious,  grievous  and 
dangerous  diseases  of  the  heart,  endocarditis,  myocarditis* 
(>ericardittB  and  pancnrditb. 

KeUtion  of  Oral  Sepsis  to  the  Nervons  System 

Dr.  E.  Bates  B141CK,  Atlanta,  Ga. :  I  have  under  mr  care 
several  epihqisy  patient!  fat  whom  pyorrhea  alvcolaris  or 
apical  .ibsccsses  existed  and  no  other  cause  for  epilepsy 
could  !)«  founrl  after  carrying  out  the  usual  methods  of 
investigation.  In  view  of  the  ahscence  of  other  discoverable 
causes  end  tlie  re.suits  obtained,  I  was  inclined  to  thidt 
tlic-sc  cases  due  to  this  focal  infect!  11. 

Kelation  of  Chtenlc  lafsetion  to  Tbytoid  Peiciaasy 

Dr.  Haktet  Xk  BecK,  Baltioofc:  Glandnlar  insufficiency 

is  of  common  occurrence,  and  is  frequently  overlooked. 
Chrrmic  infections  are  almost  invariably  associated  with 
j:l  imhil.ir  s-.iulromes,  These  infections  are  usually  focal  in 
clLiriclcr,  siiid  seem  to  occur  with  the  same  relative  fre- 
quency in  insufficiency  of  the  thyroid,  pituitary,  gonads  and 
suprarenal.  Rheumatism  sliows  a  special  tendency  to 
inviilveinctit  of  the  thyroid.  In  seventy-eiRlit  of  the  100  cases 
in  my  series  at  the  time  of  examination,  the  patients  sullfercd 
witli  chronic  infections,  mostly  focal  in  character;  nincty-ioiir 
either  sliowed  evidence  or  gave  a  history  of  infeetion  ante- 
ibitint;  the  onset  of  symptoms.  In  several  instances,  well 
markcfl  symptoms  of  thyroid  deficiency  developed  after  pro- 
tracted acute  fci'crs.  .Symptoms  apfieared  in  two  cases 
following  typhoid;  one,  malaria:  one,  puerperal  infection, 
and  one,  repeated  attacks  of  rheumatic  fever.  Oral  sepsis  end 
iiiflsmmatory  diseases  of  the  gallbladder  and  appeitdix  play 
an  important  part  in  the  relation  of  chronic  focal  disease 
and  hypothyroidism,  eomprising  63  per  cent  of  the  255  infec- 
tions^ present  in  tiw  scriet.  The  remaining  37  per  cent  form 
a  miscellaneous  grmn  and  inelude  amooc  oAen  pdvie 
infection,  pyelitis,  arthritisa  amebie  t^sentery,  anal  fistula, 
syphilis  and  tuberculosis.  Oral  sepsis  embracing  tonsillitis, 
root  abscesses,  pyorrhea,  sinusitis,  etc,  rtpreseots  36  per 
cent  of  the  total  infections,  and  nocnrrcti  in  fifty-six  of  the 
cases.  Chronic  appendicitis  was  observed  in  thirty-two  cases, 
and  cttolecystitis  and  cholelithiasis  in  twenty-four.  In  several 
iivttances.  symptoms  of  botli  appendicitis  and  cholecystitis 
existed  in  the  same  individual. 
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Tbi  Wna  Rati  at  the  SMitttta  State*  tt  Canton  «f 

Sp!rochaeta  Ictcrobemorrbagiatt 
Dtit.  James  W.  Jobling  and  A.  A.  EccsniN,  Nashville, 
Tenn.:  Publiibcd  m  Tm  Joumtau  N«t.  Mb       9. 1787. 

CtoMMaittoa  aod  Treatment  of  tbe  ACBt*  MUffeMl 

Diseases  in  hxiaaey 

D«.  JoH  X  L.  MoBSi:,  Dosfon :  Diarrhea  from  an  execs* 
of  fat  in  an  artificial  food  is  not  at  all  uncommoo.  When 
the  disturbance  is  a  mild  OIW^  the  stools  arc  not  much  dlUlgcd 
in  color,  but  contain  many  small,  loft  curds  and  some  tRucns, 
and  arc  somewhat  more  acid  bt  odor  and  reaction  than  usuaL 
Sometimes  they  are  gray  and  shiny,  and  in  other  instances, 
when  there  is  an  excess  of  neutral  I'a;,  they  are  creamy  in 
consistcncr  and  color.  Sometimes  they  look  like  curdled 
ailk.  In  olfaer  inctanccs  tiiey  ar«  bri^  yellow  and  have  an 
oily  appearance.  They  are  leldom  gieen,  nnleM  there  is 
alio  a  ditturbanee  in  the  dlgeetioa  of  eugar.  In  the  wont 
caaea,  dl«y  are  mtery*  sbonKly  acid,  and  eaitac  laarkcd 
irritBtKHi  of  the  huttodn.  When  thit  liappem,  the  fat  is  in 
eombination  with  Che  alkaline  salts,  especially  sodium.  As 
die  remits  tfiere  is  a  considefable  loss  of  allialitie  salts  ia 
the  stools.  A  relatirc  acidosis  is  thus  prodoccdi  widi  an 
excess  of  aomonia  in  the  nrine.  Tbe  symptoms  of  add 
intoxicatioo  may  then  develop.  A  high  fever  is  not  uncom- 
mon  in  these  severe  cases.  The  proRnosis  depends  on  the 
severity  of  the  symptoms,  but  is  in  general  good,  unless  there 
la  a  marked  acid  intoxication.  The  treatment  consists  tn 
the  complete  elimination  of  fat  from  tlic  food.  In  mojit 
instances  it  is  advisable  to  give  a  cath:>riic  in  the  beginning, 
and  to  st;irvi'  f  ir  fr.im  twflvu  to  I wcnty-fnur  hours.  In  the 
cases  witli  acid  iiit- i.\it-.Tiion,  ^ndMim  Viic:irlinn.ite  should  be 
givo;i  in  s;_inu'  way  and  a  f')o<i  onlaiiiiiig  considerable 
amounts  of  >nK.ir.  pi xfer.ihly  in  ilu-  loTtii  of  glucose  or 
maltose.  In  tlic  less  severe  eases,  proieiri  Is  tisually  well 
tolerated;  and  the  caloric  value  of  the  food,  which  is  much 
reduced  by  the  withdrawal  of  the  fat,  can  be  made  up  by 
increasing  the  amount  of  carbohydrates.  Fat  can  usually 
be  cautiously  added  again  in  a  few  days.  How  rapidly  it  can 
b«  added  can  be  determined  only  by  observation  of  the 
symptoms,  and  examination  of  the  stoots. 

Diarrhea  is  more  often  doe  to  an  excessive  protein  in 
human  milk  Aan  to  an  excess  of  eHber  fat  or  tactost.  The 
protein  is  most  Ukety  to  be  excessive  in  tbe  early  days 
of  lactation,  and  at  the  time  of  menstruation.  An  excess 
of  protein  may  also  lie  due  to  excitement,  anxiety  and 
nervousness,  or  to  fatigue  or  lack  of  exercise.  The  diarrhea 
if.  iiMialK  IV  it  -.(.  iMvis,  Ttie  Ii.diy  is  ordiii.irily  not  yery  sick, 
ami  tliC  ltiiii>t:raliire  is  tmt  Utile,  if  at  all,  elevated.  The 
St<ioU  arc  loose  or  watery,  and  often  contain  fat  curds  as 
the  result  of  the  intre.iseil  peristalsis  and  the  conscquertt 
interference  with  .il  -o-[  il,  n.  'Ihc  sri-oU  are  usually  brownish 
yellow,  but  may  be  green.  They  often  contain  mucus.  Tbe 
o<l<ir  is  not  characteristic;  the  reaction  is  alkaline  or  iecbly 
acid.    They  arc  not  irritating  to  the  skin. 

Till-  most  important  element  in  the  treatment  of  infectious 
di.irrhca  is  the  diet.  The  character  of  the  diet  depends  on 
the  variety  of  the  micro-organism  that  is  causing  the  disease. 
These  micro-organisms  can  be  divided,  as  far  as  the  detemi- 
mtion  of  the  diet  to  be  used  is  ooocened.  into  two  sroopa: 
(1)  tlte  various  forma  of  the  dysentery  baeitliis  and  the  other 
organtsms,  except  the  gjas  bacillns.  which  came  Ac  disease, 
and  {2)  the  gas  bacillus  and  allied  organisms.  The  other 
organisms,  although  of  many  different  varieties,  are  grouped 
with  the  dyaenteiy  bacilli,  because  as  retards  i^uk  growtii 
and  tlte  production  of  toxic  substaoeea  from  protein  and 
carbohydrate  mediums,  they  behave  in  the  same  way. 

Malaria  in  Infants 

Dr.  Morgan  Smith,  l.itlte  Rock,  .^rk. ;  Malarial  infection 
is  less  frequent  in  the  infant  than  in  the  child  or  adult, 
because  of  the  vigilance  on  the  part  of  the  mother  to  protect 
her  baby  from  the  bites  of  ;ol  i!i-ei-  ll.e  cealnitnt  of 
niuhkria  in  the  infant  docs  not  differ  from  that  employed  in 
the  child  or  the  adult. 
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Fi»od  Transfi.itM  -i      r"    i      r:-  *,-,    N>w  \:ir\i — f,,  i:*). 

1.  Ro«otgeil02rams  and  Age  of  Fetus.— Mess  is  convinced 
that  the  roentf-'enonraiiliic  method  of  dctcrminiriR  tlic  aKe  <'f 
the  fetti"!  In  ttiore  re'i.ilde  than  dcterminatitm  of  age  based  on 
lengtii  and  other  measurenn  iits.  since  osseous  development 
is  more  reiiiilar  and  offers  many  more  factors  for  considera- 
tion. In  the  early  months  more  accusate  detemiaatioii  ta 
possible  than  in  the  later  months. 

2.  latoxnal  Mydtoeepbalaa.— Twewty-shi  cases  of  internal 
bydrocepbalns  were  studied  by  Dander  and  BladtCan^  fifteen 
of  tbe  obatructive  and  eleven  of  the  comnnmicating  variety, 
by  means  of  intraventrictdar  and  iotrafpinal  injeetiaos  of 
phenolsulphonephthalein. 

Postmortem  examinations  demonstnted  an  obstruction  in 
every  case  fas  wliich  an  obstrucHoa  had  been  sbowa  cUaically 
by  tMs  test  The  obstrocthMi  may  he  a  emfenilal  malfior-' 
mation  or  inflammatoiy  psooess  or  tumor,  and  occur  at  any 
part  of  the  ventricidar  sgpsietn,  but  usually  at  the  aqueduct 
of  Sylvius  or  the  fenuaba  of  Luschka  and  Masendie.  Hydro- 
cephalus results  because  the  fluid  is  mechanically  prevented 
from  passing  from  the  ventricles,  where  the  fluid  forms,  to 
tbe  subarachnoid  space,  where  it  is  normally  ahsorfK-d.  and 
where  only  it  can  be  absorbed.  Obntnictivc  ami  cominnni- 
cating  hydrocephalus  arc  essentially  the  same,  and  in  rcali;v 
all  arc  due  to  obstruction.  In  llie  obstructive  variety  the 
oh'triKti.iii  is  in  tlie  ventricular  system;  in  the  comnninicat- 
iii^  variety  the  <»listriiction  is  in  the  .sid>arachnoid  space. 
Obstructive  hydrocephalus  nia>,  hy  operatiiin  or  .spontane- 
ously, change  to  roinnuinicatoH;  liydroccphaius,  or  the  reverse 
may  octtn  spoiuane. mslv.  Careful  studies  with  the  phcnolsiil- 
phfniepl-.thaltin  test  will  indicate  these  possibitiiies.  The 
authors  are  convinced  that  the  surgical  treatment  of  internal 
hy<lr:  cephalus  has  now  a  delitiite  anatomic  basis  and  hopeful 
pri  s[iect?. 

3.  Juvenile  Delinquents.— Faber  and  Rittcr's  survey  is  of 
110  juvenile  offenders.  The  physical  findings  are,  on  the 
whole,  those  of  neglected  hygiene,  secondary  in  most  cases  to 
poverty.  The  mental  findings  show  that  of  the  boys  studied 
43.6  per  cent,  were  normal.  2S.S  per  cent,  dull  normal,  17  per 
cent,  borderline,  9.6  per  cent,  morons,  and  4.3  per  cent,  imbe- 
ciles. The  authors  believe  that  for  the  norinal  boys  improved 
environment,  improved  personal  hygiene,  and  better  general 
education  would  have  made  useful  citizenship  possible.  The 
first  indication  is  obviously  to  separate  the  normals  and  dull 
normals  from  the  rest,  to  keep  the  borderline  cases  ladcr 
observation,  with  careful  and  systematic  attempla  to  cdncation 
in  order  to  deiermina  and  develop  laiait  ahtlity:  and  finally 
to  segregate  piroinpay  those  who  are  beyond  question  feeble- 
minded. Tbe  authors  pvefer  Yerhes^Bridfes-Poiat  Scale 
to  the  Binct-Simon  tests.  They  claim  greater  acciwacy  for 
the  former. 

4  Sudden  Death  in  Status  Lymphalicus.— Symmers  says  that 
;iin  lit;  tlie  hrst  4.1)0"  necropsies  at  Bellevue  Hospital,  status 
lyiiijjliaticub  v^as  encountered  in  249  subifcts  Qi  in  6,2  per 
cent.;  118  exaiiir  '" of  stains  l>inpluitiens  were  encountered; 
89  cases  belonged  to  the  recessive  type;  42  were  borderline 
cases.  Of  the  118  cases  of  strai^ditforward  status  lymphaticus. 
the  thymus  was  enlarged  iii  every  rase.  The  faucial  tonsils 
were  enlarged  61  times;  the  hnK'^il  t  nsils  58  tinus;  the 
pharyngeal  lymphoid  follicles  45  times;  Pcyer's  patches  and 
the  solitary  follicles  lOS  thnes;  axillary  nodes  II  times; 

Digitized  by  Google 


Nvaan  26 


CURKIiNT  MEDICAL  LllBRATURB 


22m 


inguinal  nodes  12  timea,  aiiMl  the  envicail  nodes  15  times. 
The  oplecn  was  small  or  normal  hi  sixe  in  tiS  cases;  tlw 

malpighian  lolliclcs  were  hyperplastic  101  times.  Of  89 
rases  of  recessive  status  lymplialicus  the  tliyraus  was  wcifih- 
nlilc  19  and  the  average  was  18  gm.  In  the  rematnttiR 
70  cases  the  thymus  was  completely  replaced  bjf  fat.  Tlie 
f.iiicial  tor.iils  were  hyperplastic  2.S  times;  the  Ungual  tonsils 
times,  and  the  pharyns<-al  toiivils  Y)  liiiiC'i.  I'eyer's  patches 
were  ;itr' f  i' imif  s ;  -  li'.ary  follicles  37  times.  The 
splenic  lc)liis.lcs  were  enlarged  37  times  and  atrophied  33 
times.  The  spleen  WAS  normal  or  small  in  sise  in  52  cases 

(  71  per  cf  ni. ). 

AccordiMR  If)  Symmers,  sudden  death  in  statii>  lMiiiih.<i  < 
may  he  occa5ione<l.  lirst,  l)y  an  anaphylactic  reaction  tine  to 
sfiisitizatioii  of  the  body  hy  a  Specific  nucleoprotcin  inrnird 
in  the  lymph  nodes  as  the  f«;tiU  of  necrosis  of  iuiml>ers  of 
germinal  follitlii  I'rl H:  ilir  sfi  lallnl  anaphylactic  incuba- 
ti<  n  period  has  c.\;ii: id  l^e  ussiies  arc  asain  suhirrted  to  the 
.'iclion  of  the  same  i  rjiciii  formed  in  the  .same  tvpt  ni  tissue 
in  response  to  an  apparently  trivial  injurv,  and,  in  this  way, 
th<-  anaphylactic  reaction  i»  completed.  Sciond,  spontancinis 
rupture  of  an  hypoplastic  cerebral  vessel,  or  rupture  iollow- 
inn  apparently  trivial  injury,  the  deficiency  in  the  VeSSCl 
wall  bcinp  tni-^t  n-iticenf-le  In  the  muscular  coat 

Boston  Medical  and  Surgical  Journal 

P.vv.nfr,  '        Cl  XXI'tl,  Ko.  P? 
t  *Radi<MiCtivt  Sab>uiKet>  in  Treatmcat  af  Malignant  Di>«ic  W, 

Duaae,  VMeih— 7Vf. 
7  Onhonrtrriotaay    iKtw   Fsroi  ef  PhsnaModynainlc  tnttgrh 

C.   J.    I  t.rl-lJ^ke,   >^ut<-r.   S»f<lfn, — p 
"Tftnlon  SuUifc.     T.  W.   il.irmrr.  Bn,i,in.  -p.  RlllJ. 
9  'TcHinn  mn4  Rccordioa  V»»otnotnr  Krilrscj  of  Skin.    E.  A.  Tfiiti', 
B«>too.— ^  Silk 

t1    Sperfh  Cwreetioo— N«w  MHic»I  Soiriy  mml  EHuratinnil  MnTt- 

rt^i  "      \V,   B.   -Swilt,  nr>»ton. — p.  811. 

^1.  Radioactire  Snbslances  In  Treatment  of  MaU^uant  Dis- 
ease.—Over  SOO  new  i.i  lit  ni.iUtii.Tit  lii-i  Msc  vcur  ;>re 
Ten  at  the  llunlini;ii  ■'■  H'i..|iit,i1,  nlmnst  >i:  vi  hu'h  receive 
irralment  with  ra<l:  i.i -inl.si.Liu  .  s.  In  some  cases,  vrrv 
5ii(isfac1ory  results  have  tteca  <>l>t.iiiied.  v;ivintt  what  mav  be 
called  ai'iiarent  cures.  In  others,  marki-ti  .i!li-\  i.i'n>ii  li  is  beeii 
oNserved,  wnii  prolf^'ifTnfi'»n  of  life  and  increased  comfort; 
and  in  oilier  i.iTs  -tiH,  no  bciietit,  and  possil^ly  adtled  dis- 
comfort, may  have  i)ecn  pnhdncfd.  Duaiu's  paper  contains 
a  detailed  statement  of  mcth.ids  employed  in  preparing  the 
radioactive  substances,  of  the  mcthcnls  of  measuring  llie 
di  >aRC,  and  of  the  general  principle*  on  w  hich  the  character 
fif  the  treatment  is  determined;  a  description  of  the  icieimhc 
principles  employed  in  the  preparation  of  the  applicators 
and  of  the  instruments  for  mcasurinR  Ihcir  ^adioacllvlt^, 
and  •  brief  statement  of  the  kinds  of  cases  in  which  the 
vnrioos  methods  are  used  and  the  dosages  actually  employed. 

9.  TcndM  Sntwre^Harmer  uies  silk  md  overcasts  the 
lateral  marina  ef  botb  ends  of  a  divided  tendon.  The  over- 
casting starts  about  the  width  of  the  tendon  or  •  Uttic  more 
back  from  the  point  of  division,  and  compriset  sevenl  whip- 
pings about  the  side  of  ^  tendon  down  la  die  line  of  division, 
each  loop  indndms  somewhat  less  than  oiie*4<iaft«r  of  the 
circnmfei-ence  of  the  tendon.  When  a  tendon  is  rendf  to  bo 
brought  tc^'cther,  cadt  rend  then  carries  two  stitches  and 
each  siiich  two  ends.  The  two  parts  of  the  tendon  are  now 
brou);ht  together  and  the  two  sutvtre-ends  nearest  the  line 
of  division  on  one  side  arc  tied.  The  two  paira  of  stitch-ends 
on  the  other  sicle  are  then  similarly  tied.  TTie  long  ends  so 
tird  almipstiic  ihc  tendon  seem  to  serve  as  lateral  splints. 

0.  Method  of  Testing  Vasomotor  Reflrxps  of  Skin.— In  a 
rtf^ma!  per»r  n.  »<  !'r!i  llic  skm  iS  iijjhily  ^Ir'ikcil  (  with  a  pres- 
sure i  f  rJ  .  -  cm:  r-.  i  there  appears  on  the  slr-ikc'I  i^urface 
a  brief  deepening  of  the  skin  tint  la?litifT  ip  '.o  eight  or 
twelve  seconds,  and  then  a  white  streak  ;ii  in:  -s  that  lasts 
for  a  cpupV  fif  minutes.  The  blood  vf't^ls  lu  the  stroked 
■.-a:z  dilate  rm;  then  contract.  In  caci:  c  r  ■•  t-sted  four  tests 
are  made:  1.  Ihe  skin  of  the  left  side  oi  the  lace  is  stroked, 
,T!-d  Ihc  length  of  time  the  rillex  vasodilatation  lasts  and  Ihe 
time  it  takes  the  reflex  vasoconstriction  to  appear  is  noted; 
this  is  done  with  the  aid  of  a  si  -j  watch.  The  leoRth  of  time 
tlie  vasoconstriction  lasts  is  al!>u  iioletl.  2.  The  same  is  done 


for  the  right  side  of  the  face.  S,  The  left  forearm,  on  the 
palmar  surface,  an  inch  or  so  from  the  wrist,  is  similarly 
stroked.  The  time  tlic  vasoconstriction  appears  and  its  dura- 
tiiHi  are  noted.  4.  The  same  is  done  for  the  riRht  forearm, 
A  study  of  the  reactions  in  normal  and  diseased  indtvinhiats 
has  ted  to  importaot  findings  of  use  in  diagnosis. 

NvwmhiT.  XVI.  Np^U 

11  t'liliufiun  CMiiinietlMi  nf  Unnc  Ttuagi  anrf  tl«4kal  Smdcat 

T    1     Piittrf«i>o.  Kin(s;on.  Cjiijida.— 707. 

12  T       .1  nispl:,, .  M'l-ut  »nt\  C«niprr<Man  (a  Inlntfeeracie  Discaic 

V.  (  .   K<»wUnH.  (■Icvrl^n4.— p.  715. 

\S   .Spontaaemn  £xplo»u)i>  nf  AnMtU  Eyes.   R.  B.  Meu,  Clevetand. 
—p.  719. 

II    K»u.icl!»    (ffinj    PArin'   rhannacolfigi.-i.     T.    S.illm-.iin,  ClevcLincI 
—p.  7;l. 

li    Nilieai  Uxid  and  Oxygen  Analitem^  in  Opcratiaiit  on  Ear,  Ninr 
•nd  TfereM.   &  U.  Lane.  Clc««land.-ik  7ii, 

'VIorldA  Medical  Aisociatlon  Joaraal,  JwksonvllU 

Nmffmhtr,  IV,  ATa.  3 
U.  Tiilirr,  ,i!i  .is  PxitiN  tn.    R.  II.  McCiiwif,  JaclcHHi«ille.-^  K7. 
\7    Klc-rti.iity  .^ii'l  \  ihr.iiinn  in  CiaMivlaieuiaa)  Afleclietit.    C.  M, 
Nilr%  Allinu,  4,a. — p.  IjO. 

IS  Case  af  Naciila-Aacsihcile  Lesrosy.   J.  L  K.  Salih,  iacfcian. 

ville.— p.  134. 

Georgin  Medical  Association  Journal,  AufViU 

NnembtT,  I'll.  No.  7 

19  Rcml  Surftry.   E.  G.  Janci,  Attin>a.~^  Ul. 

Jonnul  of  Hsrvous  and  Mental  Disease^  Lncutar,  Va. 

Seitmtrf,        >'l.  jVo,  S 

20  *Thrce  Tascs  of  Ckroaic  PrnitrriMvc  Lraticwlar  ]>cacn«r«ti«n, 

wilb  Menul  Deterinration.    ).  .1.  Tborais,  BnMna.— 1>. 

21  r)i^prii%.jry  Work  in  l>iM:asra  of  NcTvxius  System.    Is.  E.  Jclliffe, 

\cw  Yi.rk.— M3. 
2i  •Btt'm  Tumor  in  Cam  Clnicalljr  Conndcrcd  M  B«  Paresis.   L.  U. 

Lpwrejr,  P9M««.— S'  S47, 
23  •WUiaiiBn  o(  Lateral  Ventrieirs  *t  C«ninon  flrain  LmIoa  In 

l.tiil'i->.     I>.        Thorn,  Palmer.  M.in — 

31).  Chronic  Progressive  Lenticular  Degeneratioa.  —  The 
ca.i-i  reiiortcd  by  Thomas  comprise  three  children  in  one 
f,iniil>.  >iiiiil;trlv  .iffrrfil,  thus  showiiiK  the  familial  char- 
acter of  ii'v  ill:  L  i  e  u  uh  :io  discoverable  heredity. 
Thr>c  cases  dillcr  in  scicral  essential  points  from  those 
rrpiirled  b>  W  ilson,  first  in  the  character  of  the  tremor,  the 
ali^irce  of  fixed  spastic  smile,  the  <lyspliagia,  and  especially 
in  the  evidence  of  the  affection  of  the  pyramidal  tracts. 
There  was  also  no  evidence  of  any  affection  of  the  liver  so 
far  as  could  lie  determined.  In  some  respects  these  cases 
much  more  closely  rc^emhlc  multiple  sclerosis,  yet  (here  are 
v.irious  and  iniiMirtant  reasons  for  rejecting  this  view.  First, 
the  distinctly  familial  character  of  these  cases  with  three 
children  out  of  six  in  one  family  affected,  and  a  fourth  prob- 
ably beginning  to  show  the  characteristic  si^ns.  which  are 
so  simitar  tliat  even  the  parents  nosv  have  Krown  to  expect 
the  apr>earaiice  of  the  symptoms  as  the  children  approach 
the  age  of  8  years.  Then  the  absence  of  nystagmus  and 
clianges  in  Ihe  ey<'Krounds,  and  the  steady  proKressiireness  of 
tite  disease,  the  absence  of  remissions  in  the  symptoms,  and 
most  important  of  all,  the  mental  deterioration  must  be  con- 
sidered. These  cases  resemble  those  described  under  the  title 
of  pseudosclerosis.  They  showed  no  pigmcnlatioa  of  Uie  skin 
or  cornea,  no  epileptiform  attacks^  no  enlarg^cnt  or  diminn- 
tion  in  siie  c<  the  liver,  and  were  distinctly  familial  in 
character. 

22.  Btaia  Tnmor  Clinically  Considered  to  Be  Paresir..  - 
I.owrcy  presents  a  study  of  a  case  of  ulioma  involvinw  the 
third  and  posterior  portion  of  the  lateral  ventricles  and  the 
Corpus  callosum.   The  case  was  diagnosed  as  paresis  but  no 

e\  idence  of  patcsis  was  found  in  the  microsoopic  stu^y  of  the 

cortex. 

2.V  Dilatation  of  Lateral  Ventricles  as  Brain  Lesion  in 
Epilepsy.  Since  .laimary,  1913.  Thom  has  collected  the 
brains  of  75  epileptic  subjects,  the  results  of  82  consecutive 
|n".tiiiori'.  tn  cxiniinalions ;  ^7  of  this  (troup  presented  gross 
lir.tm  IcM  i  :  lA  thi---e  57  cases  presented  cortical  lesions 
.1-.  well  as  dilated  ventricles;  16  showed  lesions  of  ihc  cortex 
alooe.  while  the  reni.nninR  14,  with  a  normal  looking  conex, 
had  dilated  lateral  ventricles.  Of  the  entire  43  cases  reveal- 
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ing  cortical  lesions,  the  hind  portion  of  the  brain  was  by  far 
the  most  frequently  affected,  especially  the  occipital  lobes. 
The  convolutional  shrinkage  in  this  region  was  often  marked, 
and  the  appearance  was  that  of  an  acquired  condition  rather 
than  one  of  congenital  origin.  Next  in  order  of  frequrncy 
was  the  general  cerebral  gliosis,  where  the  entire  cerebrum 
appeared  to  be  involved.  Softenings  were  noted  only  six 
timett  once  l>cing  general,  the  other  five  times  being  focalized. 
There  were  29  cases  of  well  defmed  sclerosis  of  the  basilar 
and  cerebral  vessels.  Gliosis  and  atrophy  of  one  hemisphere 
alone  was  noted  in  8  caseSi  equally  divided  between  the  two 
hemispheres.  In  the  dilated  yentriclc  group  were  41  cases; 
27  of  the  brains  in  this  group  alto  had  abnormalities  of  the 
cortex.  The  remaining  14  cases  Wtlh  dilated  ventricles, 
where  the  cortex  of  the  brain  was  not  grossly  afanormal  but 
where  tbe  ventricttlar  dilatalioo  was  of  such  a  degree  as  to 
leave  no  doobl  of  iu  aaixiniality,  raises  the  question  in 
Thorn's  mind  as  to  whether  lesions  affecting  jitimarily  Ae 
white  matter  may  not  be  a  factor  hi  the  production  of 
epilepsy. 

Smdiwaatata  If tdidae,  Bl  P«au,  Tama 

Nartmber.  t.  Ne.  It  ' 

24  M^lical  Supervision  f>(  !fi<lustri.il  Hriitloyren.    G,  il»  fUtgfinU, 

Bi^lw-c,  Arit.—i>.  IJ, 

25  rcllngm.     W.   Uti%r,  Ijis  \fsot,  N.  H.^  15, 

as    Trcatmenl    o(    Acme    IlronfhopamoiQBia   io    CMIdrCMt     C,  A. 

ReincinuDd,  El  I'um.- — p.  21. 
27  Vital  SMtlitki.  C.  Wilbur^.  3«. 

at  TafeerMlHW  and  Allium.  O.  M.  Ewmn,  Fhoraia,  Arisi— v.  HU 
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Titles  marked  vritti   an  aiieritk    (*)   are  uhMrarted  b«totr«  Sinai* 

Ct#e  rCflOrl*  anH  tri^A-  oi  n*w  <?T^'ff%  p.re  r,<n.i!'y  ,-Hi-^[ili-rT 

Dublin  JourQal  of  Medical  Science 
.^u!^ll/f,  CXI. It',  So.  }4! 

1    CMneraiion  of  Voutli.    E.  Wooion, — p.  "J. 

X  UaMnlo  aod  CfeUd  W«ifsr*  (n  DaMln  Cmmtr  BMWueb.  ft.  a  A. 

i  Cmb  at  tttHm*  an<i  llciiiuinnetis  Xevualamai.    B>  Sotpmwa^ 
—p,  97. 

Srt^tfmbfr,  .Vff.  i49 

4  Summary  of  Siirui<-.-iI  T.i  hriic  in  Kcrvc  Lcijoiw  ef  Modern  Wat* 

fare.    C,  (i,  Cum&trn — y.  137. 

5  W.i&veTinann  I'est  as  Means  of  Eatinuting  I'rcvattnce  of  S>phi'i< 

ifi  ("oiniiuiMity.    <i,  K.  DiUliitK  — p.  nr. 

6  'Patboloeic  Report  of  Kniiin<l.-i  I(<i«|iii,-il  inr  Two  Years  £nditt« 

Oct.  JI,  IMS.     «.   J.    Knv.|cltc.— p.  13-'. 

0<itil>ef,  So.  ifO 

7  Shell   Shorlt.     F.   C.   Purser —p.  .'01. 

8  Early    DiiiKiioiiif*   rtf    \>:iert;al    Di-icaite  iinl    t.aborati>ry    Aids  10 

Suecessf"!  T     ;-i:-Mii.    .1    M.I  •!!  ■.•ii  Ifi. 

6.  PatholoRic  Report  of  Rotunda  Hg>pital.-  Kowlette's  report 
covrrs  a  [.,  ii,  ,1  i  .1  Iu.-  ycr.r^,  i  n  m  Nov.  1,  1914,  to  Oct.  .?1.  l^Id. 
Cwreltinps  and  otl-icr  liaKni«?'HS  removed  for  purposes  of  diag- 
nosis were  examined  on  222  occasions.  One  cusv  of  ii;' n 
culous  endometritis  wai  encountered,  associated  with  tuher- 
ctllosis  of  the  tubes.  The  great  majority  of  curettings  fll4 
out  of  KW)  showed  definite  glandular  changes,  varying  from 
moderate  increase  in  number  to  considerable  hypcrtropliy. 
with  invagination  of  epithelium,  and  in  eighteen  cases,  forma- 
tion of  cysts.  Twenty-two  cases  of  malignant  di.sease  of  the 
uterus  were  dealt  with  by  operation.  Of  these  cases,  fifteen 
were  epithelioma  of  the  cervix,  and  one  adenocarcinoma  of 
the  cervix,  three  adenocarcinoma  of  the  body,  two  sarcoma  of 
the  body,  and  one  chorionepithelioma.  Sixty-three  case*  of 
myoma  were  examined-  In  twenty- six  secondary  changes 
other  than  fibrosis,  which  is  almost  always  present,  had 
occurred.  Of  forty-one  cases  of  salpingitis  examined,  only 
seven  were  tuberculous.  Of  forty-eight  cysts  of  die  ovary, 
four  were  dermoids,  eight  syphilitic  cysts,  twenty-four  smooth 
walled  cystadenuna,  and  ^rtaen  papillary  cysts,  eight  of 
whidi  gave  histologic  evidence  of  maJignaacy.  Three  solid 
tumors  of  the  ovary  came  under  examination,  trf  which  number 
two  were  carcinomas,  and  the  other  was  a  fibroma. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

.\,riv»:6^r  .V.Y.    .V,!.  ?l 

•    Some  PectiltAT  Dotlie*  in  BIoikI  cf  Crn.iin  .African  .Sn.ikcji.  J.  E,  L. 

Jofannlon. — p.  241. 
W   Eti«1a(y  of  Cr««-Cnw  (KoduUr  Dcrnwiiiit).    A.  Pijper.— p.  242. 


Simmber  Ii,  Na.  it 

11  Twa  Unusml  Cases  of  l  iiariasia  in  N«ftb  gaecndand.  A.  Breint 

•ad  H.  Priestley. — p,  .'5J. 

12  Valge  ef  Silnnui  in  Btlapdag  Fever  aad  Ifalwb.    W.  L. 

PMMCfc.-^  iU. 

h$metk,  Lmdaa 

Ntvtmtfr  IT,  n,  N*.  49H 

13  Value  and  Limitalions  nf  S-.natorium  Trcaimcnt.    T.  D.  Lister. 

—p.  rs"}. 

14  Tartar  Emetic  in  Treatment  of  MaUria.    A.  W.  Katcsiwr  ami 

A.  a  AiidW«M>-».  743, 

15  'Hartallly  ftwia  PatldkBtenic  ITremia.    L.  Rogers  —p  74$. 

16  Epltbeliomaioiis   Neoplauns  of   Dorsal   Aspect   ai   jiand.  C. 

CuitistDn.-"p.  746. 

17  Ci*»c   of   Twin    Tregnancf   with   One   Materated    Fetus.     J.  B. 

HelKer.— p.  74K. 

IB    Case  of  Congenit;!)  Anitloina  of  Tongue     I".  M    llii^hes  — p  749. 

l?    Perf-ition  \n-.,  DTP         —I  750. 

14.  T.")itar  Kmctic  in  Treatment  of  Malaria.— Eight  rases 
wet'ij  tri'iilfi]  !Mtr;,vi  :i'ni;-!v  with  tartar  i-riK't:o.  1  hey  ind^idc 
inf'Ht!'!!!';  Iji'tli  with  lu-nipn  .nifi  nial:f;nant  tertian  parasites. 
The  ^•lr^■■I^  cmctir  w.i-.  u-vA  In  .i  .;!  por  cent.  Solution,  to  which 
0.5  per  tent,  piienol  v.a^  >i  liK'i  tn  ]irr-<  rvf  "1=;  sterility.  Of 
these  eight  cases  there  were  tv.u  mixni  umriii  ns,  one  sub- 
tertian  malaria  and  five  benign  tertian  malaria,  three  of  which 
showed  gametocytes-  Of  the  two  mixed  infections,  the  cres- 
cents disappeared  in  both  cases,  the  benign  tertian  parasites 
persisting  in  one  and  disappearing  in  the  other.  In  the  sub- 
tertian  crescent  infections  the  crescents  disappeared  after 
three  injections  of  tartar  emetic.  In  spite  of  the  disappearance 
of  the  crescents  the  i>aiii  nt  had  three  typical  clinical  attacks 
of  malaria,  thongli  tli.  i  lu.t.sites  could  not  be  demonstrated 
again  in  the  peripheral  blood  stream.  Of  the  five  benign 
tertian  infections,  in  none  did  the  par,isitrs  disappear  front 
the  blood  stream,  till  large  dooes  of  quinin  had  been  admin-* 
istered.  In  the  three  patients  io  udiich  gametocytes  were 
seen,  in  two  the  gametocytes  were  not  found  sntwequcnt  to 
the  tartar  emetic  treattnent;  in  the  other  patient  the  ganeto- 
cytes  persisted.  Neither  in  the  suhtertlan  cases,  nor  in  the 
twnign  tertian  cases,  was  any  marked  dinicsl  improvcmenc 
noted,  and  m  the  benign  tertian  cases  the  urtar  emetic  did 
not  appear  to  exert  any  effect  whatever  on  the  parasites. 

15.  Mortality  from  Postcholeraic  Uremia.  Ri'i:<-:<  r-c  irds 
a  70  per  cent-  reduction  in  the  mortality  throuL'd  thr  iinia- 
veninis  injectifuis  nt  sodium  liii:arl":in..tr.  Tun  ^ohi'ii'tis  are 
now  used.  1  !!<•  fir<t  Is  tlip  hyprrtonic  saline,  whic'n  Rogers 
has  given  Willi  tmiih  Mirct_-?s  it;  v.c\\  ,,\cr  l.tHW  ia<fs  'luring 
the  last  ten  years.  It  cdihI- ts  nf  13)  grains  of  sodiuoi  clilorid 
with  4  grains  of  calcium  chlurid  to  a  pint  of  sterile  water. 
For  several  years  now  Ki  ^jcrs  has  omitted  the  potassium 
chlorid  of  Ringer's  iKiul.  a-  s  imc  [ihysi,  InRists  regard  this 
as  an  unnece'iary  and  possibly  depressant  addition,  and  tlie 
incrcasinRly  i.nornt  lr  results  obtained  in  recent  years  sln>w 
that  it  ii  ccrtaiiily  not  re<;iiirerl  The  second,  or  alkaline 
,  l-iiii  ii.  ci  iitains  00  grains  i>i  .srxlium  chlorid  and  160  grairts 
(J  jitr  Cent.)  of  .sodium  bicarlionate.  and  is  thus  also  a  hyper- 
tonic fluid.  To  avoid  decomp«j*ilion  of  the  bicarbonate  on 
boiling,  the  chlorid  solution  is  sterilized  before  the  bicar- 
iKinate  is  added,  and  the  latter  sterilised  in  packets  ta  au 
autoclave  and  subsequently  added. 

In  patients  admitted  early  without  prolonged  suppresaion 
of  urine  the  hypertonic  sodium  chlorid  solution  only  is  used 
at  the  first  transfusion,  the  quantity  being  reguh-ited  by  the 
specific  gravity  of  the  blood.  If  the  case  is  sufiiciei'.tly  severe 
to  require  further  intravenous  injections,  at  each  subsequent 
transfusion  1  pint  of  the  alkaline  solution  is  first  given  nnd 
tollowed  by  the  hypertonic  chlorid  solution  in  the  quantity 
indicated  by  the  specific  gravity  of  the  blood,  in  patients 
admitted  late  with  suppression  of  urine  for  twelve  hotirs  or 
more  the  alkaline  solution  is  given  at  the  first  injecttoo  aa 
well.  Moreover,  it  is  used  in  all  cholera  patients  wiifa 
deficient  urinary  secretion  without  much  concentration  of  the 
blood  as  shown  by  the  specific  gravity,  in  which  the  oomiat 
saline  was  formerly  advised  liy  Kogers.  As  long  as  the 
specific  gravity  of  the  Mood  is  not  cmicfa  below  the  normal, 
sudi  as  not  less  than  1,050,  a  frfnt  of  Ifae  alkaline  solutioa  can 
always  be  safely  given  intravenously  for  deficient  secretioa 
of  urme.  In  addition,  diis  solution  is  now  used  in  the  place 
of  normal  saline  by  the  bowel  when  fonnerliy  advised. 
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ArehiTM  d««  HaladiM     rAnaxtU  DigwU^  «to,  Paris 

f<»MM(>«r.  IX.  N».  6,  pp.  197-m 

20  M.tthirj  an<l   the   Pathology  o{   the   Digestive  A|ri>JT4tus.     J.  C. 

K<iiix  — p.  ,!'>7. 

21  'llvivfrirophic    Slenn«if   of  «l;r   P>l«ru»   in   Adult.     L.  Uirutt*. 

,..  .'.vi. 

22  'Oftptptu  A<tcr  Luu  o(  Tettii.    A.  MuUi^c — ff,  ilt. 

^^  'Sionwcb  Diilartoaem  id  tt«  CMnd.  E.  Aauae^Lifeat  md  J.  C. 
llo«x.^^  441. 

21.  Steootin  of  the  Hypertrophied  Pylorvt  in  Adult.— The 
wiiman  oi  4i  had  ciKlit  rhildrvn  and  ha<!  alwavs  hrcn  well 
until  the  last  jfar.  'I  lu  .l^sl!tnlltil  n  .i;  cmrrr  .it  tlir  pylorus 
was  ,<iistained  by  occult  lilcfd  in  tin-  sU'^U.  ><-\rr.il  .licaridcs 
were  found  at  ihc  rL-rcln  I'pci  ati' .n  Imt  ivilmin  in  sUKge>t 
malignant  di'^ea^c  I  rruti;t  I  thcvrs  that  the  helminthiasis 
tmut  have  tu  '  ii  r<  fis>rf$ih!c  for  the  occult  hlood. 

32.  Dyspepsia  after  Loas  of  Teetk. — MpUicrc  provides  at 
the  riK'iTicnt  inl'irtnary  a  special  diet  for  wen  without  teeth. 
It  is  planned  so  it  will  not  hurt  the  gum*  uid  yet  will  keep 
np  the  habit  of  fnaatication.  The  Tcgdables,  etc.  are  cooked 
extra  thoroughly  but  m  not  maahed.  The  meat  ia  given 
in  the  form  of  meat  juice  or  finely  chopfied  meat.  Aa  men 
with  defective  or  no  teeth  do  not  maatieate  ftomtally,  fliem  i$ 
not  the  normal  stirauim  for  secretion  of  saliva.  To  remedy 
this  he  adds  condiments  In  moderate  amowita  to  the  food : 
liepper,  salt,  thyme,  laurel  and  onidhs. 

JJ.  InjtJiy  of  the  Stomach  in  the  ds'sed.— Lafnnt  and  Rotix 
give  the  details  of  five  cases  in  w  lm  lt  gassed  soldiers  suffered 
fr<ini  rlir    t  i  tlii-  r-'  \l  '.^iiiitins;  after  each  meal  for 

several  da>s  and  lUcn  dcveiiipiiig  all  the  s^  inptums  of  gastric 
er  i'.ion  or  ulcer.  One  man  vomite<l  blivd  on  two  tH^casioiis. 
An-ither  had  melena  and  the  erosion  seemed  to  he  in  the 
diiotlcntini  (iasir  I  cnriT'  t  ini.  sv.i^  <1  ine  in  this  case  and 
all  svniptiMns  sitlisnied.  .Xo  operalimi  was  attempted  in  the 
ii'her  ca>es,  and  imly  partial  improvement  has  heen  tit<ted  t>) 
d.nte  under  strict  courses  of  treatment  as  iot  gastric  ulcer, 
llie  gaa  was  oi  the  "weeping  gas*  type. 

AlcUvaa  4e  Mtdecine  et  de  Pharmacie  HilttaJian 

i/jrr*,  LXi'll.        .<,  fp,  Jt9-t)2 

24  'Plyiiiit  TIak  iiospir.^t.    (.N'oitviMu  lyfic  dc  fvmaiioB  ckiniraicale 

incbilc.)    L.  lliiiwii.— p.  JC. 

2i   JodtOlioiu  for  INIIcrtDt  Types  ol  ArtlAdal  LCJ|I,     H.  Scruu. 

—p.  J  .'J. 

J6  •Iikrnir..T::c.n  <•{  the  DriH   in  Wnr.  I  .   Bo»rrrlnr.,     p.  .t6<). 

24.  Flying  Base  Ho.ipital.  I'h  -nn't  system  of  inter- 
changeable autoiii-  l':lc  1"  C' m -t-.lmr  a  base  hM-]i|t.il  that 
r.iii  be  enlarged  r  rciliutd  .it  r,ti-r.  .iiid  inrivrrf  r.i;'Hll^  I  v  its 
own  power  ("  li'Miivi  whrro  it  i-  :u'r<Inl  ,il  ihtrnriH  lrii<>,  uas 
<!(scribed  recently  in  The  Journal,  page  l'J14.  The  com- 
plete tlctails  of  equipaaen^  etc.,  ar«  dcscrihcd  here;,  with  illiis- 
ir-tlions. 

26.  Identification  Tags. — Bosrcdon  comments  on  the  large 
number  of  "missing"  in  each  of  the  belliKcrcnt  armies.  This 
testiiies  that  the  present  methods  of  identification  of  the  dead 
have  not  proved  efficient.  He  dcscrihcs  the  various  methods 
that  have  been  adopted  aiirl  some  that  have  been  discarded. 
In  Italy,  since  1915,  the  soldiers  have  been  unearitig  a  hinged 
metal  tag  that  contains  a  folded  paper  with  fan  identification 
details.  The  two  small  sheets  of  roetat  thtn  form  a  case 
suspended  by  hole*  at  the  outer  end.  The  Austrians  use  a 
similar  double  metal  tag.  Russian  soldiers  carry  no  provision 
for  identification.  The  Belgian  army  insists  on  conveying  all 
cadavem  lo  the  rear,  each  ^vision  having  a  morgue  with 
special  vehicle.  This  permits  idemification  at  leisttre.  Bos- 
rcdon has  devised  a  wrist  tag  and  already  thousands  have 
been  distributed  to  ihc  soldiers.  It  consists  of  a  small  metal 
plate  with  name  anjf  other  dctaih  stamped  on  it  in  duplicate, 
above  and  below,  with  a  line  of  perforations  between.  This 
pcrtnitj  the  lower  half  to  be  torn  otf  for  identification  pur|>oses, 
while  leaving  the  other  half  permanently  on  the  cadaver.  It 
is  fastened  liio  ^•.li  ;t  wlli  :i  iii;lit  ini '.il  (  luiiii  ,inil  rivet. 
Tlie  details  regardi'il  a;  inrIi'-[.L:i';;ililrj  .iro  the  name  and  the 
year  of  enrohnerit  n  ore  .li'U  r.f  the  i.ii^:  llic  number  of  the 
rccrnitiiitf  o'lice  aiiU  ilie  number  given  tlie  recruit  arc  on  the 
! .!( k  of  the  tic.  The  tags  already  in  use  can  be  uttltied  bv 
a'itlni^  tiic  wrist  chain. 


Paila  MUleal 

Htvtmhtr  i.  yu.  N».  44.  pp.  SSi-iU 

27  M.iljiria   In   French   l''orcea  in  Macedonia.     P.   irarnol. — p.  353; 

K-  MarrhouK. — p.  360. 

28  Technic  for  ll\.^inin.itiiin  o(  Dlood  in  Malaria. — L.  Trtbeodcau. 

—p.  364. 

29  'Initial  Syitipimni  of  UnJario.    Maulan. — p.  368. 

JO  TeckBic  ier  Ciwins  Quiaia  la  Ifalaita.   C.  Gurin^-f.  17 JL 

31  Antaie  i>  llattiia.   P.  Cswwt  f.  379. 

Sot'tmit  /*.  K*.  43.  pp.  m-4»t 

32  Car.liovjsruLar  DiKarlMDeea  la  Ike  Osmiil    ].  ParisM  and  L. 

Tlxitr.— p.  3K'J. 
M  'Epideink  «i  Scurvr.     P.   Harvier.— p.  394. 

J4   Tlwriura  Sulpliatc  in  IttteUiual  IiifectiuUk    KcnuUe  aixi  Ueraiil. 
—p.  J9S. 

3S  'Verrucous    Lcuons    Sinnlalidu   Vcmmus   Tialicreulosl&  H. 
Goufcroi. — p.  399. 

29.  Initial  ^mptoma  of  Malaria.— This  entire  issue  of  the 
f'arii  Medical  ia  devoted  to  diseases  of  exotic  origin,  malaria 
ill  particular.  Mauhan  analyacs  the  findings  in  seventy-two 
ca^cs  of  primary  malaria  in  August  in  Macedonia,  coram ent- 
ing  especially  on  the  sudden  severe  onset  The  weakness  wa« 
to  extreme  in  all  but  one  case  that  the  men  had  to  lie  down 
where  they  were,  too  weak  even  to  fire  their  Kttn  to  call  atten-. 
tion  to'  their  sudden  sickness.  Bronchitis  with  spasmodic 
coti);hing  was  almost  the  rule.  notwithstandinK  the  warm 
weather,  as  an  early  manifestation  of  the  malaria.  In  75 
per  cent,  of  his  cases  the  eyes  were  bloodshot  and  tender,  in 
addition  to  the  ordinary  symptoms  of  malarial  infection. 

33.  Epidemic  of  Setirvy.— Harvier  describes  the  scurvy  he 
has  encouiM'  r<i;  in  mMuiv  who  have  lieen  unable  to  get  any 
fresh  vet!ctai>lei  lor  jii-initl.s  of  from  four  to  six  months.  He 
s'Mijibt  out  the  ramp  from  which  these  men  came,  and  found 
1K4  excused  from  ffni>  ni  iccounl  of  ",ib<tr<«"  "•lymphan- 
xitiN."  "rheumatism  "  I  :r  diagnosis-,  hut  at  .i  ;jlancc  he 

recognized  scurvy  in  ;iil  Ranging  the  other  itien  in  two 
rows,  he  passed  alon^.'  iii- pi  rtiiiR  the  gums  of  each,  and  in 
almusl  20  per  cent,  he  totind  the  gingivitis  of  scurvy.  Fully 
9i  per  cent,  of  the  body  of  817  men  had  had  scurvy, 

35.  Verrncous  Nontuberctilous  Skin  Liaions.^The  impor- 
tance of  the  verrucous  e(  ;.li  i tTiitis  which  Gougcroi  describes 
lies  in  its  deceptive  resemblance  to  verrucous  tuberculous 
affections.  Only  the  absence  of  antecedents,  the  multiple 
unset  and  rapid  development  distinguish  it  at  first,  but  it 
tiMially  heals  at  once  under  treatment  with  dressirq|S  impreg- 
nated with  a  1 :  JO  solution  of  reiorcin,  followed  Iv  paste  of 
yellow  oxid  ol  mercury. 

Presse  Medicate,  Paris 

0.  lr:hL-r  IS,  XXr,  Vi7.  SX.  ft.  i'/r  C>(*4 
.\f,  '.Siifi  .X-iWIp.    Diik-riMiiK-t.    p  i')7. 

J7    Treatment  of  linjKiric'd  Maluria.    A.  Maaau«i.--p.  $99. 

f;,mf>/r        ,\a.  i9.  tl'.  603^4 
.Is  'Tj.  hyi.ll>ljxit.     II.    nil»miet,-   p.  Mi. 

39  nu.ntranl   llrnii.inDp..iia  .-iiul  tlie  Coflica]  CcntCr  fOT  VIlfaHI.  A. 

Monliruti. — p.  61*7. 

40  Plmitjir  l'iitaly»i)i.    I,.  Moreiu.— p,  6W. 

41  Tcvhnir  fur  Larniiifctoniy.    E.  <*.irou.  -  p.  610. 

4J  •l.'riuc   Test   for   Typh^ilLl.     II.   IJi.icrjiio. —  p.  (»ll. 

36.  Stifl  Aakle. — Ducroquet  gives  a  profusely  illustrated 
review  ol  the  disturbances  in  the  gait  with  aakylosed  ankle. 

38.  Taehjthylaxia.-'This  term  was  oohwd  to  «press  the 
rapid  immnunsatioii  oooferred  by  injection  of  a  small  pre- 
liminary dose.  The  immunisation  is  complete  in  a  few 
minnles,  so  that  injection  then  of  a  large  amount  does  not 
have  the  action  tint  it  wonM  have  bad  if  the  preliminary 
small  dose  had  not  been  inlccled.  Bus(|uci  rc[H>rts  experi- 
mental research  in  this  tine.  Attempting  to  apply  the  con- 
clusions to  man,  he  was  tmaMe  to  detect  any  iinmuni^iiiK 
action  from  a  preliminary  small  dose  of  colloidal  metals.  In 
animals,  the  tach>)ib>la,\is  was  marked  with  certain  dru«« 
used  by  intravenous  injection  in  the  clinic.  It  was  also 
evident  in  man  with  sodium  nuclcinatc,  chaulmoogra  oil  and 
the  arsenoben/encs.  A  small  preparatory  dose  of  cither  of 
these  enabled  a  hiii;i  di  -l.  y  \eii  ;i  r\w  minutes  later,  to  be 
tolerated  without  U;t  rtattion  inevitable  otherwise.  The  data 
alrcad.\  .Tcinired  justify  the  application  of  this  principle  of 
an  immuiil.'ing  preliminary  dose  in  transfusion  of  defibritutcd 
blL>i>d  in  case  oi  hemorrhage:  also  with  intravenous  injection 
of  organ  extracts  in  cases  of  glandular  insu^ciency. 
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42.  Diagaosi*  of  Typhoid  from  the  Urine.— Diacono's  test 
h  tnscci  on  determination  n{  the  precipito-agglutinaMc  Ittb- 
Stances  in  t)ie  urine  under  the  influence  of  typhoid  antiteruoi. 
Mk*  tites  a  set  of  test  lubes  with  20  c.c.  urine,  one  containing 
nonnal  urine.  To  each  tube  is  ailded  from  0.1  to  0.5  ex.  or 
1  cc.  of  typhoid  antiserum.  After  incnbatlon  at  37  C  for 
three  or  four  hotirs,  a  flaky  sediment  is  apparent  in  the  posi- 
tive cases  while  the  control  lube  keeps  clear.  The  urine 
must  not  be  filtered.  A  trace  of  salt  added  to  the  nrine 
bastena  the  precipitation. 

Proiita  MMieal,  Fula 

tt*»M*tr  i.  XXXii.  Na.  44.  ff.  JM'JM 

4)  *FiMMdM  for  a«Mcr^  Hwri.  FiMerawn  and  IttmuMt-^^  U9. 
M  lasMIr  Pml  Mttimft  Diicue  ia  Cmum  oI  Tnktretilattt  Tlcu^ 
cSfgr.  |.  Taplc.-^  iti. 

43.  VMtootiBt  Devlcai  for  tke  Mdler.— FUdermami  and 
Bomwtte  remariE  that  the  weigjlit  and  duinslness  of  a  really 
protecting  cuirass  forbid  its  use  to  date,  but  that  there  is 
every  reason  for  some  li(tht  device  to  protect  the  heart.  This 
is  a  peculiarly  vulncrah'c  reRion  as  there  is  no  natural  pro- 
tection here,  while  the  slightest  wound  of  the  heart  may 
prove  fatal.  They  suRRcst.  until  snmethinft  hcttcr  can  he 
devised,  to  havi-  a  thin  sheet  of  mci.-il,  about  2  mm.  thick. 
«c\vi.(!  '  ctwccn  tin-  coat  and  ils  linitiK  ■  '•if  the  heart  region. 
It  c«uld  reach  tt>  the  collar  of  the  r-  ,.t  ;nnl  lie  just  outside  of 
the  buttonholes.  Suitable  ditui n  ••  \.i  nM  I-.-  \^  cm.  in 
height  by  13  at  the  base,  the  part  near  the  shouI'Kr  slanting 
ff  m  the  neck  ■lU'i'.  :iril  leaving  the  outer  straight  cdnc  ;it  iln 
base  only  6  cm.  A  sheet  of  invtal  of  lUe  kind  need  not  weigh 
mofe  than  2S0  gm. 

Ootrespondenz-BUtt  fiir  Schweizer  Acrxte,  Basel 

November  ID.  XU'll.  St.  4S,  tf.  n»iliSO 

45  The    DcvclopmcnUl    Cycle    at    the   BMhriOcepfelllU  LlMk  C. 

Jgnicki  anil  !■-  Uotcn. — p.  1505. 

46  Anruleai  I>lplul»rit-I.ike  BaciHi.  J.  L,  Burckhenh.— p.  ISIT. 

47  *Raefl«ftn  TrcMnmt  «f  Dimcr     the  Xaib.  L.  Uwian.— ^  IMI. 

45.  Development  Cyc'c  of  Bothriocephalus. — The  research 
here  reported  has  5iippt;c<l  the  missing  link  in  the  develop- 
ment of  the  liothrivi , ;  ii^'us  .'ii.'.ij  /,.  'Ibe  l.rv.ir  :irc  eaten 
by  the  Cyctofi  strcnuui  jtml  Viiifti'inus  gri:{il:j.  TIr-sc  form 
the  intermediate  link,  and  as  Uicy  are  cattn  l.\  fishes,  the" 
parasite  finds  its  way  to  ni:in,  dog  and  cat.  .<uv]  the  cycle 
starts  anew.  Each  of  the  five  phases  of  the  cycle  may  take 
up  to  three  or  four  weeks.  The  wo-k  was  <l()rc  at  the  labora- 
tories of  the  Universities  of  {.ausaimc  and  Nciichatcl. 

47.  Disease  of  Ibc  NatU.— Meriait  gives  illustrations  before 
and  after  roentKcn  treatment  of  slow  patlioIoKic  processes 
in  the  matrix  of  the  nails— onychia,  usually  traceable  to  sume 
solution  of  continuity  in  the  skin  nearby.  The  results  were 
excellent,  the  nail  fieturniiig  to  normal  without  the  disfigurc- 
nieni  usual  after  such  processes.  One  to  three  exposures 
answered  the  purpose.  A  single  exposure  proveil  effectual 
for  one  tuberculous  process  <^>)  the  kind  which  had  [wrsisted 
for  two  years  rcbclliuus  to  various  measures,  including  caret> 
tmg  and  heliotherapy.  The  aspect  of  the  thumb  now  seems 
4|uite  normal.  With  psoriasis  and  ecsema,  he  exposes  the 
skin  around  to  the  usual  eczema  dose,  but  gives  die  nail 
matrix  the  deep  dose,  from  J  to  8  H,  in  one  sitting. 
■ 

Biforaui  Mediea, 

Oel»ber  U,  XXXtft,  He.  H,  ff.  9TS-9n 

4t  'To  Frre  t'onvilrwcntn  ul  Tvptir>i,|  P.Klrrii      L.  Hrc'i  — p,  97J. 
49    Di'nicutcd  lrir1ii.;il  l'ar.<l)»i«  .\l-,rl  Wjr  W.Min.t  I.<icnlij»lion» 
of  UiMor  »nA  Senior/  Kunctioiuog,    £.  SaUdnd.* — p.  974, 

4&  TnatBcnt  of  Baeilli  Cairtars,— Preti  noticed  that  the 
serum  of  patients  convalescing  from  typhoid  never  contained 
agglutinins  in  any  profK^trtion  wtien  typhoid  bacilli  could  still 

be  f>  und  in  their  st<H>ts.  This  sugK(  sted  that  bjT  aTttfkiany 
increasing  the  agglutinins  it  might  I  c  possible  to  free  the  men 
froMi  the  hacilli.  He  consequently  gave  a  small  injection  of 
aniit)  pboid  vaccine.  There  was  always  a  pronounced  general 
reaction,  and  the  tvphoid  bacilli  disappeared  from  the  stwls 
thereafter.    Altbonjjh  bis  experience  is  limited,  the  unfailing 

Fuccr^s  ju<tiries  trials  of  this  means  of  curing  carriera  of 

typhoid  and  possibly  of  other  germs. 


BlviaU  Ciitica  di  CUalea  Hediea,  Fleitnet 

Otttbtr  t».  XVnt.  »».  41.  tf.  4»9-4t» 

50  •NcrrouB   and    Kunctionat    l>iior<Ierfd    Actirn    of   th<    Heart  iit 

.S(j!ii'«r».    N.  Pmdr — p.  409.    ComnitiiitJ  in  No.  }t,  p,  365. 

51  Btg  Aticlflraro  in  Soldiers.    S.  PiMni, — p.  412.  CoDtinuntion. 

50.  Disordered  Heart  Action  in  Soldiers. — Pende  has  fc<tr<d 

tlint  '.Ik.'  [  un.ly  nervous  and  functioi  al  iic.irt  disturbances 
wruch  lie  has  encountered  in  soldiers  can  be  roughly  classifH-d 
in  ffiur  groups :  those  with  indications  of  excessive  thyroid 
functioning!  those  with  vagotonia;  those  whose  hearts  are 
not  well  developed  and  strong;  tli"*!  uitli  -i^nii't  in-  ilorir- 
tively  simiiSatine  mvacarditis.  W  li'jn  the  c;i5.t.'  can  I  t-  i;itn^^i| 
in  iiiif  tlu'sc  ("iii'-sos,  tlic  mil ic.ij ion ^  fur  •rt.^tnitnl  ;irc 
appiirtiit  al  mice-  I'it  itic  tli>r.rii;  |,;roiip.  M.:iii:  Icv-^l  rad  ii- 
tluT.ii'>  lit  till-  tturiiiil  and  g:i]vaniza!iiin  ul  liit-  f!:;.Toid  and 
ccr\  u  .il  s\ !tiii.it;ict;<--,  iiii>;l'.i  \>r  trinl,  sii[>pli  ::u  r;cil  by  pluri- 
giLir'.'liiUir  I  TK.ni' illii.Ta]iy.  Or  pituit.ir.  tii  .ttim  nt  mi^ht 
Ci  iiinti  r.iit  ihr  tlr.riitl,  ur  miiuitc  rfi:ula!li.f;  di  -c-  ut  thyroitl^n. 
Ill-  •.'.;nni.  hmMH.  r,  tli;ii  i-\cn  al  tlu  li>'--ulien  iiiyasthciiia 
cmil:--  lie  excluded — the  heart  in  these  ca■^•t•^•  :T>av  bernTnc 
sudilL-nly  strikingly  disordered,  with  crises  t  f  cicprt  ssn  a 
wh)ch  might  prove  dangerous  in  active  military  service,  'l  iiere 
may  be  84.>me  infectious  factor  along  with  the  excessive  thyrmd 
functioning — Simmonds.  Faha  and  others  have  recently  dcmcn^ 
strated  degenerative  lesions  in  the  myocarditnn  of  pefsona 
who  had  had  exophthalmic  goiter  during  life. 

The  men  with  myasthenia  cordis  should  be  given  only  lipbt 
tlr.ty  not  calling  for  muscular  effort.  The  vagotonic  type  of 
li  rdereil  heart  action  gives  the  best  progJTosis :  treatment 
shmttd  consist  in  moral  suasion,  diversion,  graduated  exer- 
cises, good  fo<.>d  and  fresh  air  and  mild  hydrotherapy.  In  liis 
foiinh  group,  the  adynamic,  pseudomyocardttis  cases,  hospital 
treatment  and  psychotherapy  do  not  have  the  slightest  efiiccL 
The  men  can  be  given  specialist  neurologic  treatmem  for  » 
'time,  but  tlie  best  plan  it  to  send  them  home  at  once  on  » 
long  fnrlomtJi. 

Hoapitalsttdende,  Cope&bA^co 

Ortofcrr  17.  LX.  .^ .     42    re.  102i  l»4t 

52  'TrichinotU  in  Denoiarfc.    J.  Fihtger.— p,  VUl. 

52.  TticMaeuia  to  Denmaik,— Fibiger  reiterates  that  the 
meat  from  even  one  hog  with  trichinae  is  tiable  to  start  .-m 
extensive  epidemic  as  occurred  at  Hederslehen  where  ^:■>7 
persons  were  affected  and  101  <!■(  I  Tiic  nii  .i-  iire-  p  r  Clui- 
trol  of  trichinosis  in  Denmark  have  iliuwij  tUcir  t-rT.i.':ciicy  in 
late  years  not  only  in  the  great  reduction  of  c;.^(^  in  man 
but  also  in  the  reduced  infestation  of  iIors  and  cats  with 
ficliiiuiL-,  ■.vbtch  they  aciiinrt'  tn  m  swim:  and  tlUS.  Rats 
Iwromc  inicsted  from  the  hog  nn»»t  irec|uentiy  of  all.  In 
I<<>4-I90S  more  than  .1  per  cent,  of  the  necropsies  at  Coprn- 
b;iK*'U  s  pu'dic  b'i«T'ita's  showed  the  prescficr  <>i  trichinae;  it> 
IVlO  the  pri  :.i  rti.Mi  «;.s  only  0.6  pi  r  cent  I  iir  meat  Control 
inspection  revealed  tiom  six  to  nine  hogs  witli  trichinae  in 
|yil-l'>»13;  thirteen  in  I'^U  but  only  one  in  1915.  During  the 
two  Utter  years  however,  69i  sides  of  salted  meat  imported 
from  America  were  found  to  cositain  the  tridrina. 

Ugeskrift  for  httitt,  Copenhagen 

Ocl^hfr  l.i.  I.X.M.X,  iVf,  42.  /■/•,  171!  !'40 
5^  •Mailuid  Djic-iiiion  I-:italilit»,    G.  V.  T    Borrirs — ii.  1711, 
54    L^njiil)  iif  .■^.in.itoriuni  Ournei.    O.  Uclnin, — p.  17il, 

Oclohrr   IS,  .\v.   4S.  tf-   2741  I7tt 
.^5    Treatment  of  .Sc.iliicn.    I,.  NieUrn.'-fi.  17^1. 

5o.  Mastoid  Operation  Fatalities. — Borries  relates  that  dur- 
ing the  last  ten  years  1,108  mastoid  operatii  n?  have  I  i'i?n 
perii-rmed  in  Mygind's  service  at  Copenhagen,  and  10.7  p.r 
ccrt  of  the  patients  died,  The  ages  ranftcd  froin  2  montb<; 
to  7t>  years.  In  only  fourteen  of  the  total  119  deaths  was  the 
operation  in  itself  p''  '  •  '  ■>  responsible  for  the  fatal  outcoTr-c. 
This  mortality,  corrected,  amounts  to  only  1  per  cent,  of  the 
total  1,108  operations."  In  f  iiirtri.n  i  ther  cases,  serious  post- 
operative complieationn  dcv.  lupcd,  but  the  patients  recov<  r«.<l. 
The  il.iMLcr  1  ci  it  pl'c.it:  iiv  docs  not  seem  to  be  any  gre;i'cr 
with  total  tiian  with  simple  mastoid  operations,  but  if  mctisn- 
gitis  does  occor  it  ia  liable  to  be  more  •crNnis  with  the  total 
operation. 
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ABDeKHAI.Di;N    REACTION  :  Svc 

under  nuoiei  uf  varlnuH  iII-M*.t!.cs 
ARl>UMfe:.N,  draUmco  itt,  |«Mlur«  In 

ni.fa  nf.  (HIM I  liiJ  ll:!it 
iwrririiiliin  nf  «lNl<inilnul  itwem, 

[Triinant]  I-jSI— ub 
lirr^ure,  liitruilM'iTa]   and  Uitrm- 

alMkiniliiiil.  iroITi-)  I  •tit,:, 
pn>l<s'lf<)fi  <(f  rbc^t  iind,  of  rum- 

UlnnU.    1457.    |  l>t-l<>rni«J  101) 

Ptu^t-'»  of :    H«tf  Spl.-tfi(-|]liit{iluitl]l 
ret'laiiiruliir  IU|i  iiii-lHlnn  fur  up«ni- 
tii/iM    within    upi^c-r  iihcli»nic«i, 

riKlilli)'  <ir  Willi  of,  Willi  war 
wuuu'lii.  [Wllli'BMl  iiii  ^oia 

Biircuma  In.  lu  ><iuiii:  wunii«n,  |x>l>'< 
■•roaltlK  wUh,  IKrninerl  (l.;w) 
4SI» 

wounds  In  war.  [  Kniluiiiii  |  1:1*11 

—  at.  i232  lUuUl 
wciunds,   Uiiartittiniy   fikr,  itiiiinujl 

(?r'iii|illrjll<Ht4  of.  |JolinHt'*ii|  I") 

mi 

woun'ki,  punftriillnn,  irriilnKDi  Id 

hii!<pitiilH  III  fniiit,  IK.1) 
Wfjuiiils,  xubiiuroiAl  nrlrrUI  pTi^i. 

mirf    Willi,    (('bl4M<'rlnl|  Itj.il 

I'liit 

Wfiiinils.    trcalnicnt    ul  ii<tv<iureil 

t"".H.  IS.IiwiirUI  J5£i 
Al!l>(iMIN'ii<'AUI>IAr  iiiuT  i>i'uliit-.ir- 

illiir  ri'!lMi;i.  (I'mn)  l.":i)  1»;Jil 
AHi.inlKA<  IKNT.    tiilri.|>i'ii/.i>l  wt 

nil.  ISpiiinvrl  (Ml  Zl'i:. 
AHOUTJON,  iirlU**  ver«iM  euniervn- 

livv  ir(.'atiiii'nt  of,  [KiivlrrI  liU 

!I4T 

CI1US4-S    of.    HliillNllral    xtudv  of. 

IKoyatuiil  LU  Ulil 
rrinitnal.  ri-|ir  ^\^l.lil  4»f,  [lU'nhvltf- 

niyl  Cl'i)  I  .'.I  S 
ti:  lirtriitiiiii   iif   niltrarriuttt'H  and. 

|ll»rl  iJCX  1742 
pn'xumpllun   from   romiuUtUm  of 

niimrriitin,  HAS  Ml 
AB.'«  ES.SIUS  :    Scr  alvi   l  lilffinnii : 

nitd  lilidrr  banii'M  iif  ifi|..tliM  .illd 

AlurhUSSKi^,  chronic.  (I'llanll)  l>t2) 

l:iwf 

III  mjriMltU  iiuriileiita  Iroplrn,  rtlo- 
tncif  iii.'<*iit  and  liH'ull/Iti;;  fui-lur 
of.  iWiitkiTj  cir.)  i«:;n 

tuli<-rrul<iUH.  fire^nt  da>  (rralmrnt 
•  r,  (IMano)-]  lliil)  4112 

AI!SI)IIIIAni.E  mi'lul  rlipn  aa  Kiib- 
H(ltut4fa  for  lli;aturrN  and  ilt-cp 
itiiluri>i  In  wound  rloNuri',  (,\m- 
drowi]  •27S,  I  Kline)  Cii:;  -C 

Ai'CIDK.V  r.M.  IruliwIrUI,  lawn  i.ii  war 
wtiUfiiU  and.  |liiilH-rt|  (liiil  t'o: 
prcTvnU'jfi   nnd   Wt-lfiirL'   wnrli  In 
lumv   InduMrlal   pinlil,   7::o  — ab 
Mri'it.  IncfMiw  In.  Ii;.",— jb 

A('>:TA.MI.II>  an.l  a<idluin  b|i-arb<iii- 
iilr,  1*^7% 

A(  KTONEMIA.  [Iliildl]   (7%)  1»I7 

Adlll.LES  TK.MHI.N.  perl'l•^^ian  of. 
flexl'in  of  MiK  liKi  on,  (Villun-l  A: 
rilurrllrAulii'Ul    (<!C|  I'.r.'i 
iurnxurr,  siKn  Willi  aclalU;  diiii.-4ii«, 
(d'Allonnml  (KI)  4»a 

AI'HYLIA  Kasirira,  [Motllmrr]  UliZ 
— ab 

faatrlra,  dIarHicna  nccompanylDK. 

(RchfUM.i)  iUiS 
Arm.  ai'ctyliiallo'llr.  |g« 
*e«tyls«llc)llc     acM  (Aspirin), 

MonAinln.  I  flfa' 
tottylaallryllc   aeld— Mlllikcn.  Ifiari 
■eetylaallcyllc,    chronii:  pulaonlnit 

from  IBIIullI  JM]  MH.I 
icftylialli'? lie .  with  iiulnln.  Inrnin- 

l>i:llblllly  of.  ln7.'i 


AVIl*.  Cnrbollr:  Bee  Phenol 

cilrii:  and  UMlle,  III  v« lions  fruits. 
I4:tl  K 

cllrlr.  In  urlnr,   [AmlxTi;  ti  lie- 

nuro)    i«i   il4«,  2120— E 
fflworoiiir,  action  of  tntii<It«  and 

sliuilur  budiei  uii  elliuiiiallou  uf, 

ISimIiI]  IKiI)  77 
bydnx'hlurlL'.  rlTiict  of,  on  mineral 

I'ti-rvllon  of  (tofa.  [K',<bl«J  («}) 

k:i<i 

Intosli  allon :    l$«e  Aclilu«L9 
lactic  tacUII  In  IruKurrliea.  [Blocli 

*  iJcwellyn]  »iai: 
Urtic,  In  stomach.  «rron  In  de- 
ductions    from     prr«eDc«  nf. 
|Ko<l«>la|  (7SI  2o:'. 
lartji*.  In  urine,  Scbne>er  iDetliiMl 
for   dHerniijiallan    of,  [Mayer] 
i4r.i  liiiu 
mnllc.  buhavlor  of,  In  lii.ily.  44 — E 
nucleic,    chemical    atructure  of. 

output   uf   biiaoa   after   Intalta  of 

iM'iil.  1172 -E 
oxalic.  In  fuKh,  Itihl— K 
I'IitIc.  in  urine,  tern  for.  :I9 — ab 
picrli'.    urines    -t    woikrn  In, 

Kalii  yllr:    See  al»o  Salk)  liile* 
urtr.  iillcEe<l  perlla  uf.  |llerlijin| 

(21  i«;i.H 

urlr.  nnd  malenial  and  fetal  Muod. 

IHIeinonn  *  Uucertl  LLU  WU 
uri:'.    endocetiouH.    ptiyrti  iliticy  of, 

|llitit|  <mi)  I'.Ti 
uric,  in  hliKiij  of  nt'W-lxni,  (Hedu- 

vi|<k  4k  Klo(sbury]  147  -ab.  Ul 

uric.  In  Kout,  [Mcriurc  and  I'ratt] 

I  'Bi 

uric.  Infarcta  In  new-bom,  liili* — E 
ACIIMIHIS    and    add    excretion  l.-i 
|i|ieunii>ula.  [rainier]   (401  t:i:i> 
atid  iiriollicsia.   relation  lielwevn, 
[t-nldwell    4k    Clevclaiidl    1 1 131 
241 

liiriirlM>naIe  conretitraUon  uf  lilund 
pbsma,  xlk'nincancc  and  deter- 
nilii'ittrin   an  nieaiiur«  of,  [Van 
Kl>l;i'  ft  I'ullen)  i:ijU  149 
hI'HHl  :iiid  urine  aniinunia  In.  [Mc- 

.Nell  &  l.<-»yj  1411 
.blwid  lliKdiN  amTneplirltlH.  ll>7a 
-  V, 

In  diiihciei  find  ncpbrllla,  [Chrla- 

tie)  QUI  40; 
newer  c4iiifcpiion  of.  fi4fi — K 
l><i>ii.|K'niii>r.  [Jeans  4k  Johnson] 

La 

Htudlen  of.  [Van  Slyiitt  4k  Cullnil 

r.u.  rill  149 

ACNE  as  eau^Mi  for  ri-lei'tl>in,  I2S 
vulK.irls.      r»ent<en>itli(  r.ipy  of. 

[Il-'.ii)  •*77 
ACHIKLAVINE,  niillaeidic  prntMrlies 

of  pmrUilne,  brilliant  gro-n  and. 

[ llrnmilni;  &  rlhera)    I2'l)  67'J 
relallte    nennlcldal    elllcieiic)  of 

antl^l/tlcH  of  chlorlii  iiroup  and. 

|i).<liln  4k  Dunham)  IKI)  -jlM 
A('l(tl.ME(;AI.V.  rncnliiununT'Taiiy  of. 

I.Xordentofl)   (I  OH)  JJii 
AUAMANTl.N'OMA    slluwlili  epithe- 
lial   ■  •earls,   rase   of.  [liravn] 

iHi  in2» 

AIIA.MS-STOKES"     DISEASE:  Sm 

Heart -Block 
ADIM.SON'.'i    DISEASE,    artlona  of 

epiiKphrIn  on.  (Uurrliliiel  122) 

tplnri'hrln    In.    (Nolf    ti  Kred- 
erlenl  Qil  147  > 
AtlENErTOMV.    ivinpllciillona  and 
ent]-re»ulta  of  tiMuillectomy  and. 
Ilildlhiivl  I4<t!<— ab 
ADKNOIIilTIH.  |KiKtcrli>r,  umirre  «f 
nienlndtlK,  [Koaenlhul  4k  I  bi  vllle) 
1431  21.V4 


ADE.VOIHH.  pituitary  dedclmcj  with, 

ll'lti'lil  4k  Callcell)  (6CJ  24« 
ADE.NOMYOMA  of  rectovaiclnal  aep- 

luiii,   [Cutlen]   (4tl)  lH»i» 
ADE.NOSAKt  OM.V  In  rliihi  kidney  In 

Kin  of  <i,  [Klrmla«>n  4k  Trftla- 

knlT]  lim  72 
AIIKKNAlTN:  See  Epinephrin 
AIHIE.NAI.S :    See  SuprjrcnaU 
ADVCIITISEERS.    weird     lotlc  of 

rrrlaln,  lOlO — K 
ADVKHTIHI.NU.    nedieal.    Is  New 

\  -rk  Medical  Journal.  1010  E 
medical.    Times. rieayuna  aree|>tji 

only  that  IntentlKated  and  paaaed 

on  by  aUte  board  of  health.  21.111 

— P 

rvmetllea  for  venereal  diseaaa,  law 
prolilbilinc,  1021  — 1> 

under   name   other  Ihnn   own  to 
pnictlre  medicine,  h4"t — Ml 
AKKUI'I.A.VK.  Induatrlal  polaonlng  In 
manufacture     uf,  [Hamilton] 
•20:tT,  2041— B 
ACAlt  ACiAil.  Iliiuid.  In  cnnitlpall  in, 

[llrown  *  KWMkj  •4S7 
ACAIIICIN,  [McCnrtneyl  (»7)  .113 
,\lll.  alveolar,  rlianiica  in  ruinpo«l- 
tl'Ui  of,  durlnic  Impirallon  and 
iiplrailon.  [I'earce]  [»)  ILli 

alvroUr.  In  axlliina,  K27^E 

force.  sp<iialii«d  nvediral  larrlc* 
for.  2i:i4 

raid  and  honpttals,  221 

raid,  caaualtics  of,  301 

ralda  on  I>oudun.  1  r.rt  1 

Ihlal.  effect  of  accumulallnn  of 
carbon  dloxbl  on  il-lon  concen- 
tration of  arterial  blo'id  and  on 
tidal    air    In   decerebrate  cat. 

isc-iti)  [lOi  liii 

ALABAMA  eiamlnatlon,  randldalea' 
deflclencea  at,  li«3 
medical  newn.  ]:io,  X3o 
reciprocal  relations  of,  SRS 
lUalc  board  July  examination,  1»I>B 
AI.Ur.MIN,    dl-Mtilted,    In  atomach 
content,    illtreroDtlal    raliio  of, 
(I  daond'il  (701  !I4« 
AI.BrMI.\L'IIIA  and  hematuria  fol- 
lowiiiK    adiuinUtratloii    of  hex- 
ameUiylciianlD.  (Wlae-maol  (ID) 
7.*.4 

anil  renal  funcllonaJ  chansea  fol- 
Inwina  admlnlstrotlun  of  full 
therapeutic  duties  of  ulicylat*. 
llUnzlik  4k  oUiers]   (S4)  «» 

lonii-sliindlnii,  cauaatlon  and  cur- 
ablll-.y  of.  (Illciiinan]  »gwil<i 

IKMinperatlre,   [Satre]    (441  244 

Irench.  |Tei!i<ilerl  112) 
Al.Bl'.MOSKS  in  llHSues  and  blood 
with  reference  to  occurrence  in 
cantro-lnteatlnai  roucoaa.  [,\bel 
4k  iiihera]  lb)  I7:i-i 
ALCOHOL.  act(«n  of  llon*e  of  Hele- 
leute^  of  American  Medical  Ai- 
Miclatloii  on.  [Hare  4k  Green  J 
2i«  -<■ 

aa  cauae  nf  In^ianlty.  decllaa  of, 

irollork]  («.'•)  7ri« 
ellect  of,  on  reproductive  thauea. 

[Arlilt  A  WiliaJ  Cill  mil 
from  atandpolnl  of  pn-iTmacoIuiry 

and  thcrapeiillrit.   IKiiiiIukI  ii<l 
In    imeURinnia    In   early  Infancy 

and   chlkUMKid.    [Kopllkl  'ISill 
medical    aclence    and.    [Kane  4k 

Hawkcul  I2H9— C 
nerve     blocklnii     In  cauaaiela. 

[l-itrm  Ik  .Marcband]  (802  ilu 
aiile  of  bcierairea  contalnTnc.  302 
■iiiap.  INoKlcrl  jJHM  114* 
war  rereniie  lawa  and  diapeiuing 

of.  bv  phytlciana.  2121 
AL('(iIIOLIS.M.    campaiiin  against, 

[t'onil  (127)  i::k 
reiiirfiMiiin  i.t   public  dninkanncsa, 

AL<'KL.STA  Ipecac,  ISIS— I* 


ALIMRNTARY  TRACT:  Sac  fiaatro- 
inlesilnal  Tract 

ALIMENTATIO.V.  Advlaory  Cr.m- 
nilltee  on.  020 

ALLEKCY:  ><ee  Anaphylaxis:  Im- 
munity 

AI/OI'EriA    areata    and  ilefectively 

deie4i>pe<l  teeth,  connoctloo  M'- 

twecn.    [SalKiuraud]    (4«2  l-'Ml.l 
ALVAKE.NUA  prlxe.  I3t» 
ALYI'IN,    actl^Mi    of.    00  bladder, 

[Waildeli]  173)  mn 
AMBARD'S  urea  constaol   In  aur- 

(ery,     |Lei.iieu    Jk  I'tuibanlcrl 

rr.ii  S074 
AMBLVOIMA.    uptochln.  [Bcfal«l7.] 

(140)  M« 
AMBDt-KITOR,  amish(«p  henwlyllc. 

preserrallon     of.     In  (iycertil, 

[Clock  it  Beard]  irtan 
AMBI'LANt  E  ilrirlnc  not  "an  old 

man's  Job."  (WUIIamal  «2— r 
Bed  Crrjsa.  enlialcuent  in  aervlce, 

not  to  exempt  from  draft,  4;!l 
AMEBA,   detection   nf.  technic  for, 

[Kiifaut   4k    KroluDltaky]  (321 

AlilEBIASi!):  floi!  Pysenlory,  Amebic 
AMEBiCA.  medical  mlilury  Utopia, 
1010  E 

AMHKICAN    Academy   of  Ophlhal- 

niolu<y     and     Oto- Laryngology, 

nieetlug  of,  IMW.  11211 
aratiuiancc  corpn  at   Neulily,  !#7j 
AsHK'tatlon  for  stiHiy  and  l*reTe.i- 

tl<:n  i>t  Infunl  Mortality,  merl- 

inc  of.  las';.  1115 

Aaaoclatlon  of  Aiieilliellnta  offcra 
scrTlcea  In  Inatrudti  n.  133 

Asaoclatinn  of  KlM-tTi'therapauttcs 
and  Rudlolitcy.  new  ufflcen  «.f, 

1.>4'I 

A-'ui'i'latlon  of  Military  Surceins, 

meeting  at  Fort  n«njamln  Har- 

rl«jn,  ISli.  Uii 
Asaix-iatlun    of  Obatttrlclans  and 

liynecologiNta.    meeting    of,  lili^ 
Aanociation  of  Railway  Suriseona, 

ofHrrra  of,  I4.'i.'t 
Automobile  Club,  donations  from, 

16:1.1 

AMERICAN  MKPICAL  ASSOCIA- 
TION, Diicagu  M-a-iiuii,  com- 
mittee on  arrani:craeiit<i.  I7ga 

Coiinrll  on  Medical  Kdacatlon, 
atandarda  of,  54)1 

HouHe  of  Keicgatra  on  alcohol 
iiueritlon.  [Hare  A  Creen]  22r,-(; 

pamphleta  on  medical  nllltarv  in- 
formation for  phyalclana,  li'iit 

practUal  economy.  2116— K 

HertloD  on  (iaatro-£nter<ilugy  cud 
rroctology,  retrcoiHM't  and  pt^^i- 
peel,  [Murray]  'I4HI 
AMERICA.N  Museum  of  Safety,  4lh 
annual  congrena.  02S 

Ortho|ie<llc  Aaaoclalion  electa  oflt- 
cera.  :iH3 

i*ulilic  Health  A.'isiM'lallon,  change 

of  meeting  place.  6tiO 
Public    Health    Aaaoclatlon,  new 

olBcera  I'f.  I'r.n 
Public  Health  Association,  special 

war  roertlnc.  luvit 
Red  Criaa :  See  Red  rrneu,  Amt  r- 

Ican 

ReTlew  of  Reviews  and  New  York 
kleillcal      Journal  advcrtlalng, 

lOlO-E 

Social  Hygiene  Aaaoclatlon,  meet- 
ing of.  l-'H'i 

apa«  and  war,  12&1 
aludcuta  In  Parts,  borne  for,  UU 
AM.MOMA   In  blood  and  urine  in 
acld'.alM.  (McNeil  4k  Lew]  147) 
IK  It 
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AMNESIA.  iMlarUl.  (dr  Bran)  <15) 

■-'  I  •■! 

Iraiinuitic  [Opp«nb«lni]   (5U  StO, 
<KJ»  «»7 

AMMUTIt   fluid,  tlnl  of,  u  tin  of 

frtJil  imiiuKtrnxltx,  (llv)  3SS 
AMITTATION.  flral  d«Ti<-n  to  aid 

unipulalrd.   (Bnudct)  112) 
mHliiMl  "f  fl«|>!m!i  amputatliNt  wltti 

iia>w>ut«i>«ouii  dlvlHlnn  of  boo*  lit 

liUlKT  If'id.  IHandlryl  (SI  1114 
reaiiipuiallon,  |Ctiiippli.-|  (IT  1114 
In-hiilr    fur.    (Fleui)     mi  Uu 

(LenUl  l.tHT.  (»|l»*filti 

AMY!,  nitrite  and  utropln  teat  In 

hra(l)r*ntu,  |Joau<  A  Briloir] 

H»)  lO'M 
AMYLASE.  clrcHliUnc,  alcnlDcaiw* 

<.f,  ;t»(".— E 
ANAEIIOBEJ^  round  In  wound*,  and 

uiodc    <»f    anion     In  tiMMUca, 

IHonn  )  IMl  i«2 
AXAKRUBII'  nicdiuds.  new.  (Kmlllv] 

(to  I  T,9 

AN'Al'HYLAXIS:  H«e  alao  InmnnUr 
ANArnvi.AXI8   and  prlminaa  dcr- 

■MllUa.  |siDip«<in)  •»5 
lMrl«ii«[  III  rm  Inn  and,  aludlea  on, 

tZIiisaer  A  Tarkfr]  {M)  1111 
fale  iif  forrljin  prolrlaaln  arut« 

anapli>lHrtlr  rcjirtion,  [Mauwar- 

1n(  A  Mhrn\  (T8)  LiSx 
II<er  In  shork  and  peptone  polaon- 

liilt.  fWrlll  mi  1910 
luni;  iilK'nomena  In.  I3S2<-  K 
rnrtloni      to      nomal  iwrunia, 

ILearjr  A  oth«r«l  Oil  um 
icruaa.  nerloua  fiinai  of,  lu  nan. 

IVennoni]  (66)  MS 
ahnrk,  rMe  of  lirpaUe  tiaaua  In 

acute      anapliylartlr  »brark, 

IManwarIng    A    Crowe]  •Tn;. 

Lai 

A.>(AH.4l(rt.V  and  Anedcmln.  [I,aplual 
1»»:— H 

ANEDE.MI.V  and  Anaaarcin,  [Laplua] 
llisii— I' 

ANEMIA.  kilwKl  llpolda  In.  |Btn«r  A 

.Ma<-rbrr«i«1  1^  314.  IITS-E 
l>1o4id    tranifuiiloa    In,  [(irareaj 

(loi;)  »4;i 
-    erytliriK'Xca  in.  with  elonEated  and 

alL-kle-ihapMl     red  curpuacltx, 

lEnimi'l]  J«i  1T37 
from     hrranrrbape,     lipeinia  In 

rAhtill.4    during,    [Ellrrmann  A 

»U<tilen(rarhl]   (RO  LIM 
Influence  uf  nplenertomy  o«  metab- 

ollam  in,  [tMial  Uitl  4MI 
oral  ««inl«  and,  [lirnTea]  Stt'— 

«b 

tiTnleloua,  etl«loicr  «f,  4J— K 
l>ernU-luu«,    ta   bifant,    |  Bradley] 

U!) 

pernTrloiui,  tranafualon  and  aiile- 
noctomjr  In,  IMInol  A  Lee]  <4<i> 

pcrtilclitui,  treatnenl  nf,  [Barker 

A  SpruDi)  »ll>l«» 
wh<io(,  [Brarrl]   [jSl  I'.TI 
<i(ilenectoiiiy   In,   (HaiEgard]  *T9 
splifilc,   cfltlnue   of   Banli'x  <Il«- 

caM-,   [Mimchi'iiwIK]  •Ifl4:> 
Npletilc,  aplrnf-rtamv   and  omeflto* 

fliatlon  in.  (IxiolnJ  <M|  iii£ 
■ptenlc.   auriery    In,  [L'K'kwood] 

(II)  ri*s 

ANESTHESIA  and  acldonta,  relation 
I'clween,  [I'aldwell  A  CleTelundl 
III:!)  2<t 
appiiralun,  ralre  tfi  rritulalr  tie* 
livery  of  air  and  ether  ra|>or  In 
,iiiy    proportion,    l(ial<^]  IM) 

Mnml  preniiure  durlns.  romparnllre 

aiiidy,  (MlllrrJ  4«i:i — nb 
elTii  1  <if  opermlnn  and.  on  kidney 

function.  I<<ilpl   CU  «" 
cfftNt*  Ml  blucNl  vt.iuiue  and  rela- 

(Kin    to    prmiui-llon    uf  »liiK-k. 

lEpHrln]  4i>:l — ab 
••«h<  r.  Ji>2 

t'tht'r.  and  etiierlulinn  In  relillnn 

to     Infrcllon     and  Inununltv. 

(H.>inr<]  mi — iib 
elliii,  tv  rectal   Injection,  IMon- 

I'Aal   (111)  4'.>!> 
ethrr.  I'lTnt  on  catnlaae  In  bloud. 

!  Uurm  1  {JJ  lT:i.i 
fill,  r.  <  (Tprl«  of,  and  of  vbcrral 

IriMiuia  as  alkuwn  by  vaHonuaor 

iinil     liliKid    pri'SDUre  diin^es, 

IMiinnj  tv«— nb 
rlhcrl^ail"n.  (.erfmled  i>iwn,  utility 

..f.  Illcrli)  Kul— ab 
elhcr-nll     crneral,     by  revium, 

jlTMoryip-lt    A    otheraj  (TSI 

etbcr-nxygcn,  (Burtlnrr]  I7't4-ab 
j:-ii>-r»l,    »hwk    (hirinf,  (Mann| 

IniprovlKpri  maak  for,  (HaTarlaudJ 
(I'fl  -•»«« 


AXKKTHE8IA    In    nirrleuluB  and 
clinic,  ir.atch]  •.'MI 
In    orthopedic    aurgny,  (Efaaer) 
404— ab 

ko  uirgery  of  epUeptlca  and  conlral 
of  alalua  epilefitlcas,  IColller] 
1735— ab 

In  war  aurtery,  Ul,  (Barurh)  1.151 
tir,3 

Ibiuld  air  and  eleclrolytlr  oiygcn 

for  [McLean  I  1647— ab 
liM-nl.  [U'ataonI  17.14-  ab 
local,  of  tnniOU.  atmpllfled  technic 

for.  (Hatton]  ^ 
luiu!  cuanpltcallooa  fuUawlot  opcra- 

llofu  under,  [McKeeaonl  IM7 — 

ab 

nliroiia  oxld-ozygen,  (Moota] 
l«t«— ab 

nitroua  oxld-oxyten  analgeala  and. 
In  obMelrlea,  (Turner  A  JoDos] 
1734  -ab 

nitroua  oxld-oxygen,  blond  chanicea 

under  |ra«to)  1848 — ab 
Dltroua    oxld-oxygen,  cimparatlTe 

dangera    and    afallabUily  uf, 

IMt'turdy]  l«47~ab 
ollmu*  oi la-oxygen,  low  pmaure. 

naul  adiBlBlairatlon  of,  IKckrr) 

1734— ab 

altnma  otid-oxygcn,  with  rebrealb- 
Ing  In  military  aurgcry.  (Boyle] 
III)  iniLi 

tyraialn  as  td]unel  to  raorphin  In 
labor.  [Barbour)  •SII2 

yupnr,  Willi  reference  lo  elher- 
oxygvn.  (Buoltner)  17U4  ab 
ANESTHETICS,  adlnna  of.  analjnied 
by  ubaeriatluna  of  altered  car- 
diac reUtluna  to  calciaaa,  IBur- 
rbige)  (Ml  72 

reqionaibliity  In  choice  of.  1104 

toilc  farlnra  of  common  aneatbellc 
aubatuiirea.  [(fraham)  *16ft6 
ANESTHETISTS,  trained  nurw  as. 
and  practice  of  medicine,  1721- 
Ml 

ANErRV4M  uf  baaal  arteHea  of 
brain.  Indirect  trauma  aa  factor 
In.  |H«llnger]  174)  SOU 
uf  left  upper  dl'lainn  of  pulinn- 
nary  artery :  aplrochete  pallida 
In  wall  uf  artery  and  aneuryamal 
aac.  IWartblnl  l«l  ImiH 
traumatic  dllTuae.  In  aurglral  neck 
uf  buinertu.  (Koagcs)  121  ZUil 

ANCilN.V.  VIncenl'a:  8m  Vlnceol'9 
Anirlna 

A.VM.I.v  murfeera,  tuBora  of  bladder 

In.  :i>4— B 
ANIMAI,S.  du  they  feel  palnT  [Van 

Rljnberill   (IDH)  1745 
ANKLE  iolnt.  ankyluala  uf.  [Ducru- 

<iue«l  till  Oil  22X1 

wounda    of    foot    and.    In  war, 

mu*:iul   ITiSI  321,  1*11  1037 
ANKYLOSIS,  arihruplasty  b),  apbere 

of.  (ThnmaonJ   Q*!  '-">' 
of  ankle  )oint.  (Hucroquet)  (411 

of  dbnw  Iolnt.  artbroplaaiy  for, 

(McKcnnn)  'Ml 
aurglral    treatment   of.  (OlMerl] 

(1121    1.".71.   (751  LUa 
AN-KY'L08TOMIAKI8  :  Bea  Tnclnarl- 
aala 

ANNALS  nf  Medk-al  Hlalofy.  133 
A.\OMAl.IEi<     of     body,  current, 

(Bmchcll  13(1)  73 
ANTHRAX,  2(l«l— uh 
barlllui     lnf»-tlon,  henrnrrhaglc 
meoluxlUt  fruin,  [de  Jong]  I7U) 
i:.:* 

from  aliarlng  bruahra,  3114 
normal    lieef    aenjin    In.  li).<t.'.K, 
1  '.7.-I.    (i'cniu    A   otheral  (HO 

i-.uta.    mot    ir>:i.    («7i  2n7fl. 

TlKTirl]|>l«)  (Llgnl?re»T 
193)  -'ii:« 
■eruan    therapy,    ronparntire  In- 
I'flU'leucy    uf,    [Llitnieres]  (72| 
1149 

aiiprarenal  hemorrhage  In,  [R4>t:er] 

(40)  759 

ANTI.^RI.v,    electr^icardlncrania  of 

fniK   heart   under   lullueiwe  of, 

IKUnilicI  (114)  4I« 
ANTlBL.4STIf     Immunity,  aludlea 

,  n.   Illlakr]   UIU  1^71) 
ANTIKIIKV    and   antigen    In  llTlng 

iiriliiial.   ItVetl]   (Oil  IMI 
A.\TIKE«.«ENTa     In     tin  rapeutlcn. 

I>7>^cnt   atatua   uf,    ( ft'eruafule/ ] 

(HI*)  i"i» 

ANTIi.EN  and  antlhoily  In  IIvIde 
.animal,  [Well]   ((ill  I5« 

ANTIi,(»NOr<M  I  TS  tacdne  In  tuI- 
vniraglnltla  In  children,  Id-ndatJ 
r-'H)  7S 

AXTIMEMN(K»COf*'I  acrum.  alan- 
danllriiiiMn  anil  admtnUtratlon 
»f.  l.tniM-.)]  •im 

A\TlfRHl.'<T.\LSIs.  true.  In  Bmall 
lnlc'<linea,  HHl 


ANTirNEfMOrorrtrS.  immune 
iKxUea,  neoiralizatlon  of.  by  In- 
faclad    exiadatea    and  aoruma. 
(tolej   (3H1  1.37g 
aeruBi.    pri>atictloa    of.    (Cola  A 

MiMirei  till  ma 

A.NTIt>(>LI0MYRLm8  aerum.  pro- 
duction of.  In  bonca,  by  Inocu- 
latlona  of  pleomorphic  atrepto- 
cocciia  from  pollomyelllka,  [R«M- 
n..w)  'Sfll 

A.vril'YKKTI<'S.  effect  of,  on  ferar 
center.  (LUthyl  (53)  lliS 

A\TIR,\Bir  Tacrine.  31 

ANTIBKI'SIA.  aTalnalloa  nt  aaeiwlil 
and.  trowlar]  l^lj  ml 

ANTISKPTICB:  Bee  alao  IMalnfac- 
tanu 

A.NTISKmrs.  Irruption  of,  Z14I  — 
ME 

mcihoda   nf   applying,   lo  deeper 
pacta  of  wounds.  IKelluck]  (im 

i<i>j 

of  chl'>rin  group,  reiallee  germicidal 
eOlclenry  nf,  (UaUn  A  llunhan] 
I  i  ll  ^i-.i 
apeclflc     for     certain  bacteria, 
[Taylor]  [251  iljl 
.VXTITKTANCR  Serum  :  8e«  Tcunua 
ANTITOXIN.  Diphtheria  :  Sec  Diph- 
theria Antitoxin 
ANTITOXIN  fur  gaa  gangrene,  41— B 
free  distribution  nf,  745 
Telnnua:  See  Tclaua  Antitoxin 
A.VntlA.   mercurUI.   I.MIilan  A  de 

Hahit-Atldl  Uiil  n»5 
ANTBIC  Tableu.  »IS    E.  $30— P 
ANI'S,     flatula     nf     rectum  and. 
[ I'ennlngton]  ai^m 
siieculiuo.      operatlte,  [Smiley] 
•121 

ANXtOIS   DEAD.   TBC,  [Mcrrae] 

1137 

AORT.\.    ayphlll*    nf    heart  and, 

IV'.nialnel   2144— ah 
AORTITIS,    nonayphllltlr.  [Sinner] 

IM*  -ab 

arphilltl-.  report  of  raaea,  [Elllottl 

(ini  ■•12 

ArornvsiT'S  of  na  calrla.  [Knrli] 

Liil  1  ins 
AfPARATI'S :  Bee  alao  Inatniment 
Ari*.\RATrs     for  Inlrareiilrirular 
drainage.  [Lott]  »»»7 
for  oral  rhvtbnilc  uivgen  InsufHa- 

lion,  [Mrltzerl  •1150 
for  apraylng  paraOln.   (Caldwell t 

•3)13.  11114 
for  study  4if  dUviclatInn  of  nxy> 

benioglnbln.  [MacCallum]  •"SS 
prrihe  with  reaonator  altacbmeni, 

(Siefani)  (7K)  «7S 
rack  f<ir  handling  small  deep  akin 

arafla.  [Dairla]  •!>«• 
Bafrtr   cap   for  graduated  pipela. 

ICatmil  •IS? 
Iraciinn,  for  reductlun  of  fracture. 

(Suutterl  ♦2035 
valve  to  ragulale  dellrery  nf  air 
and  ether  rapor  In  anv  propor- 
tlr<n.  [liatea]  UJU  230 ' 
APPEAL  to  cnurti.  when  rljjht  of. 

r>hlaln».   IM7— MI 
Al'PENDKErroMY'     on  newborn 

Infant.   (Vargaa]   [»2l  f?<ll 
API'KVIHCITIS.   acute,   analyala  uf 
r>no  ca*e9.  (Beekman  A  otliera] 
121  14HH 

acute,  leukocyte  count  In,  (Hewitt) 
ijll  1*47 

and  gynecfllogUt.  [Morris]  »!!03ft 
and  "lyurlaala,  [Mattbloaaon]  (HOI 
1573 

cauae  of,  and  meana  tn  ward  It 

nfT.  (I/irand)  l»il)  414 
rhrnnlc,  and  acler<uMiilc  orarltia, 

[fiumej!]  (B*l  liai 
In  n  mi  lea  In  Held,  I^H7 
In  children,  U  caaea  of,  (Wood] 

I '01  1034 
In  liirsnta.  (Abt)  Uii  UiZ 
In  a  month  uld  Infant,  [Abt]  23.1 

.  ab 

APPKNIIIX,   analnmlc   point  which 
f.iclitiatea  Im'atiun  and  dellrery 
uf.  |t;uthrlv)  (7fi)  70 
lelulnyi'ina  nf.  [Redwaii  I  •tKS 
wnmi   Infection   nf.   pathulugy  of, 
(MaUiinka)  123J  »I4 
APPETITE  andTiungcr   In  fe»era. 
1«I4-  E 

ARIiEN'TINE    Medical  Aaaoriatlnn, 
Iticellng  of,  1550 
mc'lli-ni  blMlograpliy,  15541 
rer.l|.-«l  library,  1»2S 
natl'inallzatlnn  nf,  Aalatencia  Pub- 
lira  In.  (Faclo)   OW  IjU 
ARi:VRIA.  (Sielgor)  (711  1^ 
Inciilla  due  to  organic  allTcr  prepa- 

ratl'in*.  (Olann) 
malpractice  for  causing.  II4J — MI 
AKIZO.VA  medical  newa.  14.51 
mMv  (xi.nid  July  examination,  LIuI 


ABKANSAB  medical  Dews,  ST4,  UiL 

alatc  board  May  examination, 
ARM  :  Bee  also  EitreBltlea 
ARM,  juln,  auMelliild  (aubacromlall 
Imrallls.  cIlBlcal  lypee.  patbalocy 
and  treatment.  [Brlckner]  •123? 
Iraaalent  paralyaia  of,  with  pain 
In   young  chlldran,  (Coaiemu) 
(53)  Ult 
wouodi  In  war,  pain  and  other 
dislurbancca     from,  [Corrldl] 

(73)  10311 
ARMY  :  See  also  Soldier* 
ARMY',  Britlah  committee  of  Inquiry. 

l(i«»— B 

characters  of  rortltcamenta  ft>r. 
Indication  of  progreas.  125 — K 

clothing  produnlou,  aauitary  au- 
perrialon  of,  lOlit 

Englkah.  riell  nhystclana  In.  !•»» 

gidng  medical  officer  rank  to 
which  he  U  eotllled,  Z«t 

Medical  Corpa :  Bee  Medical  Re- 
aer»-e  Cori» 

Medical  Uepartment,  cabinet  offi- 
cial In  charge  of.  1  <i33 

Medical  Department,  morlng  pic- 
tures and  other  llluatratloos  t'yt. 

Medical     Department  personnel, 

total,  *3« 
Medical    Department,   program  of 

pretMirednee«  la.  VIS— E 
Medical  Depot  opened.  221 
mr<llcal   examination   of  National 

Army,  licit- E 
medical    oOkers,    adwiaate  rank 

and  authority  for,  284 — K 
laedlral  aerrlre.  134 
mnllcal  aerrlce,  Bngllab.  premier's 

tribute  to, 
medical  aerrlce  In,  tn  Macedonia. 

137* 

physical  eiamlnallon  of  men 
drafteil  under  Selcrtlie  Service 
,\rt.  aacthoda  and  Inatruclloats  to 
examiner*.  215 

pliyxlral  requlremeola  for  Natkmal 
Army,  mmlinratlon  of.  S52 

prufeaalonal  training  fur  young 
men  with  colors,  gl35 

proaiuutlon   and.   [  Exnrr)  lH — ab 

ration  in  luly,  [Bacllnai)  liai 
I5IHI 

ration,  reform  In,  [Rho]  (47>  LSBl 
r)>cnjlta,  imdarapprvclatad  menaces 

of  urganl7jitli>n  of.  iil3 — K 
rigidity  of  examlnstlna  In  xarloua 

branchea  of  aervlce.  127 
oanltary  corim  for.  127 
aurgem.  work  of,  [Uorgaa]  im 

—ah 

folunteer  service  In  some  branchea 
fur  men  redatered  under  selec- 
tive aervlee.  UiX 
ARNETH'S  leuki^cyte  count  In  pul- 
monary   tuberculotl*. '  value  of. 
(Taylor  A  Wilson]  llOj  a71 
ARSENIC    and    emetin    In  amebic 
d>vntery.    (Alni^)    UU    1 1 10 
In  cremated  bodlea,   124 — ab 
In  urtne,  H35 

Inwtlcldea,  dangers  lo  manufac* 

ture  of,  1«I0 — B 
pulaoolng,  eya  manlfealalkNU  In, 

11X5 

ARSENOBENZOL       I  Deraiatologlcal 
Reaearrh     Laboralorlesl ,  ISH. 

"115 

ARSE.VPnENOL-Amhia  nydrochlor- 
ide.  ISSa 
— Ainln.<— R,  »»3 
ARSPHENAM1NB.  tUi 
AIITEItlAL  anunda,  kludjr  of,  (Rob- 

ert«|  •>i73 
ARTKlllnSCLEROSIS.     etiolocy  of. 

|\v»rf»el<l)  (M)  ilia  • 
ARTERY,   brachial,    pulse   flow  In, 
(Hewlett)  QOI  4M 
dry  wounda  of.  IOI» 
ohatructlun    of.    oarlllometer  In 
eatlmation   of  circulation  after. 
[Balard]  Uli  7IM 
popliteal.    Improved    technic  fur 
ligation   of,    (Marlnacd)  1113) 
677 

pulmonary,  ayphllla  of,  (Wanhln) 
ULL  ■»"« 

wounda  <if.   In   war,   without  ex 
tvmsl  hemorrhage,  [Alamartlne) 
(141 

ARTHRITIS:  See  also  rH>ut :  Joint 
DlM*aaea;  Rheuniatlaro 

ABTHQITIS.  acute,  uf  knee  follow- 
ing Injury,  new  natlioiienlc 
spnrolrlrhum  found  [n.  [Util- 
bach  A  others]  HI)  t90 
and  foreign  protein,  [Thoroaa] 
•77(1 

rbronle,  aaaoclatioa  of  arterial 
hypertenabm  with.  (Sws«t)  (IM) 
ll«» 

etiolegic  factor!  In  groaa  iMlons  of 
large  Jnioia,  [Clark)  •20W 
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ARTHBITIS,  (oncM-orcal,  aotlbodlen 
In,  after  tnjectluo  of  svcclDc  and 
aonapwIAc     protein.  [CulTer] 

JM)  mil 
riepala  and.  {ZOT— 
ab 

Duralenl.  of  toiM,  treatment  of, 

[Van  Vllvt]  2m 
rheumatoid,     blond     culture  to, 

(Miiun  &  Edwitrdu]  (Hit  r>*t 
rbeumatold,  inelalwllsin  and  aac- 

reiwful   trralniMit  of.  IPember- 

|on|  lt%-i)  isan 
a>|<hlllllc  gantrttU  and.  and  febrile 

Hiilenomecaly,    [Verdozzl]  (74) 

Iraunatle.    fartUtous,    of  knee, 

[Murll  <T«)  247 
AmiinoHLASTY      In  ankylodia, 

>littte  of,  tThr>m«oo]  llOJ  USX 
AHCITKH  from  llrer-hoart  dlneaae  In 

<l>lld  under  3^  IMarivillJ  IMl 

7ill 

AK<'Ol.I  lucceeds  Bncrelll  at  Rone, 
i:i:i.  3»0 

ASEPSI.S.  eTaluailnn   of  anlt«epiita 

end.  (FowUrJ  IMS. 
ASI'IIYXIA,  liehBTliir  ..f  tli>Mld  In. 
ll'elUgrIn]  l»7)  ifH 
GiiH  :  see  Giu  Asidoilu 
Inlturoce  of,  oo  rote  of  lllicrullon 
of  eplnriilirln  from  auprarrnuli, 
IStewart  *  Ri>i,i.O]  ;tl.'. 
iruuniatlc.  (Kbcrrllll  1114)  4i>H 
ASI-IRIN  :    See    Acid.  Atetjl-Sall- 
cjilc 

AKMOl'IATION  of  American  Medical 
Colletfefl.    requlreineflta   for  ad- 
mtasiion,  55!— K 
of  Mllltarr  Denial  8ur|ieon».  MS 
<it  Mllltnry  Hurgeuna.  meetlnc  of, 
578.  lOU 
ASTHKNOPIA.     chronic  headache 
rroin,    [»n   der    Bnich)  (UJl 
H«K 

ASTHMA,  alreolar  nlr  In.  (127— K 
bruiirhlal.  cause  and  trcalment  uf, 

IWalKerl  •.m 
br«>nrliltl,    nonpasalve  eiptralUin 

thei>ry  of,  ( Brown  J  llOSI  *"! 
bronchial,   rcacllima  Incldentiil  to 

irciiininni  of  i  caaoa.  (Raclie- 

nuinn)  •««» 
bruiichlal.  nubcuunooua  mjL'Cttoni 

of  iiroteliia  to  which  luitlcnta  ar* 

aenalllve  In,  [Wulksrl  liii  iM 
bronchial,  trcalment  with  bacterial 

vucelnea  of  ii^thinatlca  not  acn- 

■lllve  to  protulna.  (WalkerJ  (I0«) 

I  lift 

braticblal.  vaccination  In,  [KIcard] 
IS)  «7 

bronch<Mmpy  In,  (Synuia)  LlSl 
483 

eiprrimcnliil.  In  Eulnea-pil.  IBew- 
alll   <T4t   liI2  .  , 

truuniiittc,  (I^Hper  &  Codct]  (43} 
UTS 

ABYSTOLY.  UialU  of.  (PerrlDl  («7) 

nr.n 

ATAXIA.    Inberlled.  IMaxialungo] 

<li:il  4»7 
l,r,<  onuitur  :  See  Tali«  Korwilta 
ATllUKTi:.  heart  of.   (UciU)  LIU 

I  ml 

ATIIYRK0HI8.  fclnl  4J— E 
ATliPIIAN,  ISm 

ATKOPIS  and  iimyl  nitrite  teit  In 

tri»rtyrjirdla,   IJoaue  A  Bellolr] 

mil  inM 
AVBH  TLAH  FlhrlllalloD  :  8e*  Heart 
Al'Sri'LTATIO.N     through  niuuth, 

I.Nolarl)  liii  im 
AI  STBAI.IA.   death    rale   and  In- 

tnlldlly  In.  snsr.-  ab 
Al  STRIAX    ph)aii  l«n»    decide  for 

,Mnsrrl|<tlr<n.  mu 
Al  TOMOBILK    accldenta    In  New 

York,  JOlO-  ab 
<i<  tnalrunient  of  driith,  i.5— bd 
Al  rol'HV :  Se*  Nccro|«y 
Ai  rOSKKOTHKRAPY  ;     See  Ser- 

I'lhcnipy 

AVIATION  and  ear.  l-lnnns)  ♦KUT 
enomtrium    icaia    f»r  recrulu, 

(Siiuilll  'ISTH 
plOKliul  effect*  of,  (Schurmeler) 

ri!i4 

aickneid  caused  by,  (Ferry] 
l«-.4 

AVIATORS,  medical.  h<«iiir»  for,  SM 
AVKK,   i.   C,   ItiBipaiiy   and  open 
formula,  1554 — P 


BABY  clinic,  model,  fil 
week.  3M 

BACll-I'l'H  aUirlui  boelnua  in  certi- 
Oed  mik.  pri-ncncc  of  II*Iel««h- 
ner  A  .Meyer J  III  1«J8 


BAril.MIR  ahortua,  lealaiu  allrlbuted 
to     tubercle    hacillua  ponaibly 
caused  by,  1879— K 
acld-fait    oriaulams    In  dliMlllcd 
water,  problem  of,  (Keilty]  (US) 

im 

aerogenes  capaulatua.  antltniln 
for,  prophylactic  and  therBt>cutlc 
properllm  of,  (Bull]  U7I) 

aerouKcncs  capsulalus.  hein>  lytic 
aubslaucvi  In  healed  nillk  and 
milk  cullurea  of.  (Ford  A  Law- 
rence) (IS)  il'C 

acrDi:euert  catMulutu.t.  toiin  and 
autltoitu  of,  and  inix-ulation 
nicatnat.  [Bull  A  I'rilchettJ  l<ii>) 
M9 

bruni-'hlavpllcua,  leBioiis  produced 
by  Injeictlun  Into  renal  artrr>. 
[Wintemllz  A  guliiby]  (77)  l.jl 

Carriers :  iiee  under  name*  u(  dla- 
eisea 

coll,  and  tnratyphoUi  B  baclllua. 
roniparatlTe  realatance  of.  In 
driiiklng     water,  ll*;iunii'zoiiJ 


(U)  i:ini 
olt  Itnlali 


lied    from  pyolocyatltla 
ca»e<.  focal  lentonn  produccil  In 
rabbits  by.  [HelmlMlz  A  Bcrlcrl 
147ab,  (1)  311 
cflli-hemolytlcua,    cyatltia  cauaed 

bv.  (I.ynnal  *ia4» 
dlpblherlae.  nwirpluilogy  of  atraln 

of.  (Ilrineniann)  141)  670 
BiucixKua  cat>«ulatu.3i.  pri<<tMcilnn  of 
acute  and  chronic  kidney  lexbina 

with.  [Ma)ur|  (llli   1 1 
TuberculoaiN :  Hee  Tut>erculimtK 
typhi  •cxHDlheniatlcl,  devci'ipmcnt 
of  anilhodles  for.  In  tvphuM  con- 
Incta,  IBaehr]  .^vl 
Typliuid  :  Hrr  Typnold  Baclllua 
BACTEREMIA,  chmnic,  tranafuainn 
of  Iniinunlied  blood  in,  (Wekea- 
serl  'l-'lxa 
In   lobar  pneumonia,    (Hutton  A 
Hevler)   [SlJ  IMA 
BACTKRIA   and    rllnmlna,    15:il— E 
nuclpiprotelda,    [FerraiiulDl]  (4KI 
5M 

olufldlonal.   pathologic  manlfe^ta* 
tlona  of,  (.Sa<v|u^p^e]  LIU 

penlntcnce  of.  within  Kenuentruma, 
(Taylijf  A  Oa»is]  f2o|  iftim 

Btainiu]:,  acid  pnlychrLime-methy- 
lenc  blue  ariluthin  Itr  rout  n« 
and  special  staining,  [Cxiudpua- 
lurc)  •mw 
BACTEIIIOTHEIUPV :  Sea  Vact'ine 
Therapy 

BA(  K\VARI>NE!<S :     Bee  Peeble- 

inlndednesM 
BAL.IMTIH.  ornaiveand  gangrenoua, 

|<iwen  A  .Martin)  (7:i  n'- 
ganiircnosa.     (Puaey     A  olhera] 

•HIS* 

BAI.ANTIDIl'M   coil   In  Argentina. 

IParudI  A  otiiera]  (82|  Ula 
BAT.DWl.V  CAVl'HA  Mineral  Water 

inlabrandeal,   IIHII— P 
BA.VA.N'A,  1»7S— E 
aa  food  fur  chlldr«n.   [Praac  A 

Riiael  ia»^. 
BANTI'S    DISEASE:    Ree  Anemia. 

Splenic 

BARANY'M   aign    in   epileptics  and 

aciiMilrblidreo,  (Tracy)  (87)  7» 
tcilH  in  diagncuila  of  rertlgn  from 

whatever  ca«*e.  (Jones)  •1*12 
BAKCOO  ROT  (Tcld  aore)  pathology 

and  treatment  of.  (Martin]  lit) 

rial 

BAKKDDW'S   diaeaae:     See  Cmlter. 

Kiiiplithalmic 
BATII-i:  .Sec  al»n  Hydn^therapy 
BEIiBl'<;S.   IraiumltMlun   of  plague 

by.   (Cornwall  A  MenoD]  (it) 

fii:» 

BEKK   aenim,   toxicity   of  normal. 

(S^irdelll  A  Placher)  (S3)  323 
BKKK  a«  source  of  protein.  U'$r> — E 
BKU^IAN    and    French  phyaicuna. 

aid  for.  (Keen)  J2H— C.  C. 

Kill    E.  UIW-  E,  (Kccji)  1»!MI  - 

r.  1728— r.  (Jacob*)  2«(t3— C 
BEI.L-AN'S  (Pa-pay-ana  Belli,  mA 

— P 

BF.SCE  JONES   proteinuria,  824-E 

BERETTA  prize  for  Milan  pliyal. 
clans.   17?H  • 

BERIBERI,  blood  In.  (Y'lMhlkawa  A 
r.lhcrsj  till  4»i} 
dllTerenMal    leukocyte    count  In, 
[(hiin)   USi  21HU 

BETANAPHTHOI.  Benzoate.  821 
Bcn/.'iale-Calco.  821 

BIBI.K.  surgical  and  medical  Inci- 
dents In.  111)1 

BIKK'S  molhiid  cf  paiulve  hyperemia 
In  trench  feet  and  alllKl  condi- 
tions. [Turner]  (It) 


BILE  and  feeea  of  cholera  easoa  and 
carrier!,  bacleriologic  investiga- 
tion i»f.  (i'roweii  A  Johnatim) 
(Ml  ISJi 

derlvallree,  Influence  of.  on  Bloor'a 
cholrslerul  determlnaUun,  (Lud- 
Bii]  ie4)  SJLIS 

duct,  common,  eyat  of,  [Waller] 
(8(1)  5>8 

ducts,  congenital  obliteration  ct, 

[Comby]  tMl  1 1 15 
Inftuance  of,  on  phenol  productloa, 

(Dubln)  (63)  314 
la  It  a  cltolagogue)  388  E 
relendon  of,  (8egura)  (8UI  liOT 
tract,  recurrence  aficr  npcratlona 
on.  (Eisendrath)  illiz 
BILHARZIOSIS.   )DlamaaL(a  A 

others)  (441  Ufil 
BII.I.IMIS.  Dr.,  In  Russia.  «18 
BlocnEMICAI.     Invedtgntlnns  on 
bl'Hsl    and    urine.    iMiiirlng  on 
clinical  and  experimental  medi- 
cine. IFulln)  »ll'fl» 
BIOLOCV.  medical,  society  for  re- 
search on.  liM 
BIRTH   KATE,  declining.  [Maurel] 

IM)     I  MIS 

r.lie,  low,  in  Ireland,  1378 
reiunu  and  war,  [chalmera]  818 
— ab 

RISMI'Tn    and    nitrite  polaonlug 
from  tue  of  bismuth  aubnitralc, 
il  casea,  [Pbiiliin)  lUj  2:t!» 
Iodoform  paale  in  oiilpatlent  work, 
(O'Canor  A  Krcutiniann]  ♦eeifl 
BITTER  lunJcs,  (Carlson)  :U— ab 
ULADDER.  action  of  aiypln.  eucaln. 
bolocain,  novocain  and  stuvain 
on.  [Waddell]   173)  17:18 
calculi,  clinical  atudy  of,  [Bugbee] 
•141)2 

calculi    inclilenre    of  phosphallc 
'urinary  calculi  Id  rata  fed  ini 

experimental    rations,  (Oibnmo 

A  others )  i2i 
calculus,  larce,  (Brownel  •1888 
cancer,  [(iatxlner)  (135)  3ie 
cancer  of  proatatc  and,  radium  la, 

[Barrlnger]  tjflj  i:t;n 
cystoscoptc  examination  of  in  psy- 

chosM.  [Bamea  A  Caulk)  (7(i) 

H4S 

diolurbanees  due  to  nerve  leelons. 

). Smith)  •i:i23 
diverticulum,    report  of   2  cases, 

and  operative  technic,  ri,ewls  A 

M(»re]  »13:i4 
dralnaiie   tube   In   flrst   stage  of 

suprapubic  proatatei'tomy,  (Bal- 

lengrr  A  Elder)  «2lcn 
exsirnphy  of,  treatment  of.  (Mayol 

•21)78 

exsiruphy  of.  with  report  of  trans- 
plaiiiatliin  of  entire  bladder  aiul 
ureteric  openings  into  sigmoid, 
(Haggard)  184)  ISHl 

(btulas  of  vagina  and.  Inaccettlhle. 
operative  treatment  of.  fWarii) 
(int)  583 

n^incalheterlzatlon  of  urinary 
bladder  in  rasm  of  gun'<)iol 
wound  of  spinal  column,  IBea- 
ley)  ijm 

purpura  aSecting.  [Perrler]  (41) 
1117 

syphilis  of.  [Fnwler]  »ia»!) 
tumors  lu  aniiin  workers,  204 — E 
tumors,    nonoperatlve  treatment, 

(Braasch)  IM23— ab 
tumor*  of  urinary,   (Judd)  jim* 

— ab 

tuinora,  operative  treatment  for, 
(Feitorofr)  (87)  1207 

tumors,  results  of  treatment  of, 
)<;eraghly)  »ia.1« 

wounds  In  war.  (Lecueu)  Ui)  I3H4 
RI.IMI  sailors  and  soldiers.  !>2S 

wolfare  of.  »:>8 
BLI.VDNK.SS :   See  also  Ophthalmia 

.Nciiiiilorum 
BLI.MI.NES.S.  causes  of.  D!8 

preiun<lisl  deufitess  and.  detection 
of.  (Kelper)  (24)  tHf,» 
BLOOti.  net  ion  oTeiements  of.  on 
vexcls.   (Y'amamotol    (74)  I 

albun^iBcs  In  tissues  and.  with  ref- 
erence to  occurrence  In  gaslro- 
Iniesllnal  mucosa.  (Abel  A 
ulhers]  («J  1735 

alkali  reserve  of.  decreased,  rela- 
tion I'f  eplnophrln  hvperiilvcemla 
U),  )Peleni  A  Ceyelln)  (70)  850 

amnHiiiln  In  urine  and.  In  acldoala. 
(Mc.Vell  A  Levy)  (ill  llilo 

and  tissue  spacea.  factors  influ- 
enrliig  interchange  of  fluid  be- 
tween. [Scott  A  others)  LL  U 
I7:<.'. 

arterial,  effect  of  aceumulatlon  of 
csrb^in  dioxld  on  tidal  air  and 
11  ii>n  cnnccntrat'on  of  In  dt-ccr- 
ebrate  cat,  [Scntt]  (DU  mi 


BLOOP.  biochemical  InvMtigalloiu  of 
urine  and.  bearing  on  ilinlcal 
and  exiierlmeutal  medicine, 
(lolln)  'Him 
calcium  nnd  magtioalum  In  aerum. 
micromethod  for  determination 
of.  (Marriott  A  Uowlaud)  (87) 

calcium   and  tetany,   toxicity  of 

phas|>hate»  In  relation  to,  [Bln- 

cer)  i85)  »42 
ralcluDi  In,  determinatloa  of,  (llai- 

versun  A  Bergelm)  (83)  *iMiu 
calcium   In   aerum    in  pallKilojilc 

nindllloiu,  (Balverson  A  olhcraj 

(84)  zmu 

calcium,  studies  In,  (CowleJ  UT 

— ab 

carlxm  dloiid  of,  and  pulmonary 

ventilation,  178»— E 
cstaliise  In,  elTect  uf  ether  un««- 

tbeiiia,  emotions  and  stimulation 

of  sptanchnlcs  on,  (Burge)  13) 

i7:i-. 

chliirule  In,  modification  of  Uc- 
Lean-Van  Slyke  method  of  de- 
termining, (Fnator)  (8«)  IIMI 

cholestcnil  content  of  human, 
(i^r.MKim  A  Myers)  (441  1737 

cliulesierul  estimations  In7l»75— E 

clrculafing  and  itatlonary,  (Pri- 
vet) liili  im 

coagulating  property  of.  Index  for, 
(Fonlo  A  flchulsingrr)  17!)  157 

coagulation  Indtx  of.  (HItce  A 
IrilNime]  (»1)  1120 

coagulation,  studlca  in  protein  In- 
toxication. (ShaUuck)    [^  848 

c»ni|xisltUin.  effect  of  dextrose  lii- 
travennusly  on  urinary  secretion 
and.  [Uavia]   Q5)  238 

corpusclni.  diluting  fluid  for  count- 
ing, fDlner]  »U«1 

coriiusclea,  polychrome  alain  for 
prototoa  and,  1824 

corpuscles,  red,  conditions  affect- 
ing (ormatlon  of,  204! — K 

cuniuscles.  red.  in  severe  anemia 
with  elongated  and  sickle-shaped 
red   coniuscles,    (Emmel)  <4:i< 

mi 

eoriiuaeles,  red,  normal  shape  of 
uiammallan,  (Arey)  [41  8148 

c<irpu«'ieH.  stain  fur  protozoa,  and, 

(Watabikl)    (138)  678 
corpuscles,  variations  In  resistance 

to  hemolysis,  (Rhamyj  I7S8— C 
Corpusclea.  White  :  See  LeukiK-)  le  i, 
counts,  complete,  analysis  of  888. 

H'llcy)   (H4)  iilU. 
crealin  and  creatinln  In.  C48  E 
destruction,  relation  of  spleen  to 

blood  regeneration  and.  and  to 

hemolytic  jaundice.  ((kHo)  (58) 

2149 

dslermlning    lao-aggluilnin  group. 

priority  for  almpllfled  method  of, 

[Wllllanison]  488-~<; 
diantatlc  activity  of.  In  diabetes, 

18i— B 

distribution  of.  elfecta  of  epine- 
plirin  on,  (Gunning)  il;)  iiii4 

effect  of  trInltrAtflluenc  on.  ( Pan- 
ton  1  liil  874 

granulation  of.  In  malaria,  cause 
of.  (Hlrschfeld)  liJU  iiia 

Id  irrluble  heart,  bacterlologic 
examination  of,  (Dimond  A 
Briscoe]  tU  1033 

in  lungs.  1814— R 

Id  surgical  ahock.  heiuftclobin 
value  of.  [Balubridge  A  Bulien] 
(Ti-i)  4«4 

Inorganic  phosphates  lu  serum. 
mli'Dinielhod  for  di'terailnatinn 
of.  (Marriott  A  Rarsaler)  (88) 
2IHI0 

lancet,  new,  (Kteln)  ^383 

lllMiiUs  In  anemia,  (Blonr  A  Mac- 

Pherson)  iji)  314,  1178  -E 
Ilpi>lds    in    diithctes.    (Jimlln  A 

others)  •373 
lipoids  in  nephritis,  IBIoor]  (85) 

11  a« 

lipoids,    nephrllla    gnd  aetduaia, 

l»7«-  E 

meningococci  in,  [Raffaelll]  I1D8) 
877 

muscular  work  and,  2844 — K 

occult,  In  slonU  wttti  puluHinary 
tuberculosis,  (Lange)  |8U)  i'.74 

oxidase  reaction  uf  celts  In  normal 
and  leukemic,  (Rosenthal)  (22) 
848 

peripheral,  changes  In,  consequent 
tn  diversion  of  splenic  blood  Into 
gciirrsi  circulation.  (Burket) 
mi  2148 

plasma,  bicarbonate  concentration 
of,  signlflcance  ami  determina- 
tion as  measure  of  acitlosis. 
(Van  Slyke  A  Cullen)  I50|  14» 

plaleleta.  erythrocytic  origin  rf, 
(Emmell  (187)  UlUi 
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IILOni>  i>lal«l«(«,  mctbod  fw  enoDt- 
Ini;.    |Oll«nb«rg    *  Koaaith*!] 

lirr»ijtr     aiul     trtertut  wiuiiil.H. 

Iltolwru]  '»:3 
lirouura,    arlerUI,   cttUmaltoo  by 

aiurulUUoD    ADdlBsi.  (Tcbrrt- 

knffl  Q2X  nil 
prouurv  t-tuuixm,  effocta  of  vthet 

•nwthaU     and     of  timnt 

irauna  as  ahown   bj,  [MunaJ 

404— afe 

prcitaare  drtcmliiaUniH  Id  oImI*- 
trln,  faluc  of,  IWrainna]  *7;8 

priHMura  durUiK  anosiilMMla,  com- 
tiATAXWr  ^aud)-.  |MIII«r|  4«3~  ab 

pri>«jiur«,  tffact  of  pllukury  ln)«c- 
llnnA  rin,  of  folirile  patlitnu, 
[tit'hnildl]  t66>  «* 

l»ri':«*urc  frnni  aiaiuSpolnl  of  cllol* 
dun.  l»«»»rl  <I!I4I  ISSS. 

pr4»«4iirr.  hlth,  nrttnn  of  dfctlalia 
.in,  [ItanMnpnlo)  !*!»)  4M 

prcMurr,  hlsh,  awi(>rlaUoD  of  arte- 
rial hTp^rtffintnn  with  chronic 
arthrllla,  [SarrttJ  nHI  lliMi 

prr«ur»  high,  raima  (if,  with  ref- 
crrncc  lu  sjrphllla,  [McLaitcrJ 
I  Hi  inns 

prensan,  hlfti,  obnnilc,  clanaUIca- 
tinn  of  cases.  IWarftvliJ]  tlUt 
1«!S 

prcMurc,  hlfih.  heart  lilork  aaso* 
i'lat«d  with,  (MiuwcrJ  L121  4<hS 

tircHSure,  lalliMara  iif  larve  dcuva 
i>f  dtgUtflU  aDd  dSgltoilD  od, 
IEi(iil*«»nl  •»ol 

prvMurr.  tnOu«nr«  of,  on  inl4r- 
cliunv^  of  fluid  betwf«n  bln^-Kl 
and  tiaaue  apacw,   I.Srult]  <4> 

1 

preHnure,  low  tricrl&l,  1*74 — E 
prriwurt.  low,  aawirUled  wllh  ptp- 

l<iii«  flhcK*k  and  «riy«rtiaefital  fat 

•nbalUn,  IKImand.Hl  •Mi 
prnsute.  low.  uutpowrtiK  of  epl- 

iieplirin  durinc,  i:£14--K 
pri^ture.  pulfl«  pnmurv  and  hMiWr 

Klobin    In    pu«iin>eraLi*e  abiick. 

|t^Mtrip«ratlr<t    hcHutrritajie  and 

IHwMrcTallx  rardlHC  dilatation, 

(I'Dlakl  ab 
prt'saure.  rtductloo  nf.  by  nam) 

lautcriulliia.     [rraaclsl  nil 

ti44 

prcmure    rareala    aurtic  IntufB- 

titaer.  (AmbUidl  (til  USft 
prrtfurc.  »'>t«llf.  foll<vwing  «>«r- 

.'Ke.  [RAiiportl  iMx  II* 
prrwun    lyslollr.  In  arn  and  kc 

wllh  niirllr  liUHlBciMM-y,  (Heltx] 

C.JI  l«1» 
prudutilun,  ttttriM  of  np«rli>t«tal 

lilKbt^ra   t>a,    IKobertttun]  tXii 

rtwldual  nltmfta  In,  with  sartlcal 
kidney  dlwaa*.  [HabrneJ  (114) 
i:«4t 

a«nina  In  maraaiiiu.4.'  (rre««an) 
14i>— ab 

aeruai,  naBdepci^deiir*  of  protein 
ouoiinit  of.  nn  rapldltr  nf 
mriatMillani  wllh  referecire  tn 
imnelTert  of  antlpTrrn™,  andliini 
rjr<idvlal«  and  Ihvr'ihl  mrart. 
I  Han  Kin    A    Mt-q«iarrl«|  (Tri) 

•eiutii.  nrrmni,  In  wminil!i,  \lMty] 

Oil  '»'« 

iH>rum  of  |ir<«Bant  wnmm.  mwMfl- 
ration  In  anIltrTptIc  power  of, 

IKcullf)   Oil  T"il« 

arfum.  <  nipt*  mothad  of  obtaining, 
(Wohll  tiliJ  l^'ln 

aerum.  therapewllr  um  of,  (Free- 
man) I  >S I  •*"« 

arliil-.  fctat,  Tanatloua  in  cr>n«>i>- 
|-.4tt'-n  nf  ttiMlluiTi  rhinrhl  In 
l>la>ina  aul  In  Infant*,  (Cmirtnejr 
*  I'alca)  m  i»S» 

aiitnr  In.  al  birth,  It'annata]  ISll 


MiK«r  in,  methods  for  drlertainn- 
linn  of.  In  rrferenif  1 1  i"inditl<i'i 
nl    I  l'>r<l.    (Mri;iili:an  * 
i:ill  "« 

InMl  ;iriiriunt  In  hndv.  method  to 
di'Termine,  141*  ab 

lra».»fnHii.n,  lmiii#<lulr,  after  war 
n  iiint".  heniatiiliicic  ImUi-atl'inn 
fi  r. 

lrj:i<-rii>i<in  la  anemiaa,  (UraTn) 

(iri..i  «i4.l 
traii'ifiKlon  in  pemlrlnoii  ennitinc 

iif    |.rt'iuunr>,    (llamMI)    1 1-1 

Aii'l 

Iriiii'^fti^lon  of  Inimunl'ril.  f'-r 
4-hr<i|iic  tuicterenU,  |\Vt'ki'na«l] 
•21X2 

tiiiti<if>i!>lun  of  uniBixUfU-d.  |rn«:i:r] 
•  J  I -I? 

II mi-kf u--*ii  II  •>i-<lliim  t-iir,ite.  [Berii- 
iie  fii  I  •■;  •» 


BLOOD,  «ir«a  In  urine  and,  ratio  b«- 
tweoo,  after  adminUlratloo  uf 
uraa.  [AddteJ  Q>tl  4!ll 
uric  4i:id  eunieol  of.  In  new-bom, 
(rtcdcsiek  *  Kli^burr]  14>— 
ab.  m  'M 
uric  arid  mntent  »l  auUriMU  and 
fatal.  (8leno(M  *  Biicort]  (44> 
iiitii 

foaaola.  wounds  of,   [CicitolT*  A 

MiiiHlor]  iiij  liii 
f eaoela.  w  u  u  ■  d  a  of.  Imnodlate 

treatment    of.    (Bcncart)  14.1) 

Hl.'.4 

Tolumu.  alfeela  of  anoaUioala  on. 
and   relation    to   production  of 
Hti  ick.  [Epauin]  4«:i— ab 
BOISDA&D,  Alpiumae.  death  of,  lS3i 
bum:   and  hiiat   InfecUoiu.  t'arriH 
leeliulc  In.  IHawlo]  Uli  «7V 
deTclopmefll.  dcJtcirut.  of  cuiiitenl- 
tal   nrlfln,    [Bloum   A  olben) 
It7>  II4» 

Dstulnus  laaloa  In,  aUn  plaatic 
up«r*tl4iu  after  opening  up, 
[Jaylel  13113 

grafti.  autoplaiillc.  fat*  of.  (IMranl] 
<Ml  244 

triifu.  free,  fate  of.  (H«rrs]  (6.1) 

growing  point  In  eplphrteal  carti- 
lage Plata  uf.  local  iuitlun  of. 
(HaaaJ  «•<* 

growtli  from  bone  flap  In  akull, 
(.Slcard  A  ntbcnl  1*0}  iaiS 

growth,  atudleji  im  regenaratlim 
and,  rBruuka]  7« 

metaalasla  uf  hypt'nwptaroffla, 
(I>'Agata)   (79)  »»«'• 

raget'a  dlMaae  of,  narc'^iTin  com- 
plicalliig.  (Heazlltl  (I4«)  :I1K 

spread  of  Infertinn  In  <ip<rn  bone, 
bearing  on  irealiiKnl  of  projoc- 
Ule  frai'tura,  (MarUn  A  retrii-1 
ISl  11^ 

aurgcrT  uf  iolnta  aAd.  wllh  refer- 
tiu.!*  to  open  operative  treatment 
of  fracturm  and  inethiKl  of 
anhru|ilast>  In  ankjIuHU  of 
elbow  Joint,  (Ui-Kcuiul 

iraiuiplaiitatluu  fmui  ocapula  for 
defert  in  akuU,  [June>|  (ill  K4< 

luberrulnitU  of  Jolnta  and.  Influ- 
ence of  aun'a  rajra  lu.  (riellwrg) 
117)  ll«» 

tuberculoala  of  jolnta  ajKl.  reac- 
tlona  to  human  and  borlae  tu- 
berculin applied  by  methxil  nf 
tun  rifviuel  In,  lUauvaiD)  l.'i 
im 

tulierruloaia.  meotgcnotlverapy  of, 
lAlbert-Well]  Q^L  H» 

tumom,  now,  c4iu«c<'UtiTe  to  multi- 
ple and  repeati-d  ronta.4laa», 
I  Mori  I  liil  «j'i 

wire  ring  fur  ahaUered,  (S^ntcbal] 

innUMia  In  war.  penliting  flitul;i 
following,  trealmeot  of.  (I>ul*- 
r^er  A  IN-iJardlnnl  IM 
BO.NKHRTTKKit  and  parliament.  *:7 
BON -OPTO.  7S»— H 
HtMIKS  for  war  prlannem.  7IT 
BORrllERIIT'S  Mnit  (lllee.  :i> 

Malt  8u«ar.  l^U 
BOTHHIO(  tril.M.rS  lalu«.  develop 
rocBlnl    cycle    nf,    [Jankkl  A 
Kooent  (ill 
BOTVI.I.SM.  47S— B 

and  hotne-ranned  fimdn.  I2(.1  E 
danger   of   pehionlmi   frma  'enr- 
titlilr^     caiinrd     by  cHdpack 
inelhnd.  IPIrkaon)  •»«« 
BOWIiKN  LIthU  Water  mlabranded, 

1»»1  P 
BOWEL:  See  Inmtlne 
BRACniAI.    nciirillii    and  ncUtU-n. 

[Tatrli-kl  iilli 
BRADYI  AKIilA.   atmiiln   and  amyl 
nitrite  le«t  In.  IJi»ii*  A  Bcllolrl 
mil  lO'M 
oculocardiac  reflex  In.  (Mougoil] 
<:t:i)  111* 
BRAI.N  :  See  also  Orebellum ;  Pineal 

niand;  Pllull.ir>   BmK  Hkull 
BHAI.N.  aneurj-Miu  of  ba.«l  arierlen 
of.  liiilln*t-t  trauma  a«  factur  In, 
(Hedinirerl   (74)  ZOIJi 
apparatiK     for  inlratenlrlrutar 

drainage,  llxrti)  'im; 
devvlnpmcnt  of  child.  Influence  of 

labor  on,  |Stcln|  *Xit 
diialatinn  of  lateral  irnirli-lcH  In 

eplleptv,  I  Thorn  1  IJJI  2211^ 
echlniA'iK'i'US  dl^cajie  of.  [IVtcr*! 
(7iii  if.ll 

forelcn  UKUe*  In.   [Burt^cr]  QSl 

hernia  of.  traumatic,  [Tenant) 
liil)  75 

Inliiric^.  SMrie.in-1'rfnerara  pro- 
i:r;iiii  for  niMiiucfiitctii  nf,  *I7 


BKAIN.   la  there  a   cerebral  heat 

reutcrt  124  -E 
Bilcro»cii|ilc  vxamlnatl<Ki  of.  of  2 
men  dead  froia  imuiiimHUi  carebrl 
wiUkuut   >i..<ib;e  axlanaJ  Injury. 

laroiBia  HlmuUiuig  hydroctphaliia, 

I  Holt]  311  ab 
tumor,  duration  and  claaaUlcalkMi 

of.  (Biindl  115)  is;< 
tumor  III  caae  clinically  conaldered 

pareala,  [LH>wre)|  <^  USl 
tumrir  of  third  Taiitricle,  aymptonu 

with.  [Claude  A  LherniUe]  (34) 

ii4« 

tumor,  pathologic  aomnoleDrr  due 

to,  (Frani-tiinl)  (74)  inir 
tunnr,    roentgen     tiealmeol  of, 

(NdnlentDftI  (114)  KM 
tumor  nhoairg  eiteiKire  deatiiic- 

llon.  (Thonipaonl  Q4i 
woundii  of  akull  and.  treatment  at 

adranced     ataliuu.  (Mathleul 

LSSI  311 

BRA.N  briiad.  dlgestlbnity  of.  [BlDd- 

hedei  (ion  rua 

BRAZIL,  aanatorlumn  for.  3*0 
BIICAIi.  Iiran,  dlgeallblllty  of.  (Blnd- 

he<irj  (101  tl.-.H 
course,   (lueallon    of,  [Blndhede] 

(9«)  LUft 
cnrapoffltlon  of.  and  bread  canl.  In 

Fraare.  UZi 
cuttlBc  bread  on  table.  »13 — E 
production,  potaloea  In  relatioo  to, 

im* 
war.  3»».  ISSi 

war,    Improriiig    hr  nrutrallxliig 

bran  ferment*,  i  *  •» 
BRCAXT,    analomk'    Mibalttule  for. 

[Bartlett]  847 
cancer,  evolutiofi  of.  (SymaJ  *434 
cancer,  radical  cautery  operation 

in,    technic   fur,    [  Percy  |  (tit 

!::!< 

doyelopaaent  of,  during  precnaney, 
lltT»— E 

feeding,     tataMliihnient.  mainte- 
nance    and     rrliutituUon  of. 
litetlgwlrkl  •417 
lump  In.  [I'laybrmik]  (I3«)  mi 
Nuraing ;  See  Infant  Feeding 
pto«l.4  uf.  [Maaainll  (ll»)  4*» 
retatloD  of  orary  to  uterus  and, 
(Luebl  m-ab,  (U?)  1113 
BBEATH  aouoda  In  Incipient  luber- 

culoain,  [Bray I  •I?** 
BRILL'S    DISEASE:    See  TyP'hUB 
I'reer 

BRILLIANT  CREKN,  antbwptic  prop- 
erlie:!  of  acriflaTlne,  proflavine 
and,  [Browning  A  oUien]  liO) 
67i 

an   antiseptic,  ralu*  of,  (Webb) 
aai  493 

pax'e  in  wounds,  fHbort  A  othen) 
(2)  ULIU 

BRITISH    rnmmlsilon    on  Venereal 
OUeaaes,  report  of.  3fH) 
committee  of  iBqulry.  It'O* — E 
expeditionary  forrp^  In  France,  re- 
port of  Lord  Charnwood  on  crlll- 
eisms  of  meillcal  iiervire  of.  737 
>l«<llcal  Assoclstion  and  Insurance 
act.  3*« 

ModlcKl  Aiunclallon,  snniul  laeet- 

liig  of,  747 
,Mcdtcal   Reaerre  CMBcers,  chulbing 

allowance  fur.  4*1 
medlciil  Hervtce  on  weatem  front, 

IGoodwIn)  •119 
aurgery  at  front,  [Bowlby  A  Wal- 

la<-e)  (I)  I'>3 
surgery,  derelupntanl  In  hospitals 
on    line!!i  of   communlcatloo  in 
France,  (Maklna)  yii  24! 
BBOMimi,   doaage    uf.    In  epilepsy 
and     malanrluilla.  [BemuuUi] 
(ii7)  10:i7 
BRONCnrriH,   pumlcnt.  (HaBimiind 
A  others]  4*4 
spirochete  and  m>  coils.  Mimetlma* 
almulallng  imlmnoary  tuherculo- 
al>.  (I'aatrllinl)  I  I«:i« 
BRO.Ni  llOP.NErMOMA  following 
pulmonary    hnniirrhage.  [Rein- 
hardt-CoodwIn]  Q3i  USl 
in  children.  tr<>atment  of.  [Mea- 
siiam]  134)  l>4 
BBU.NCHOSrin'Y  in  astbnu.  (8yme] 

(ISI   4'.l3  a 
BRO.XCHI'S.  rupture  of  left,  from 

trni'heu.  (Patrick]  (£1  liH 
BRI  CE  report.  743 
HUrt'K'K  wrnchemlcal  Ir^t  fw  lyphl- 
lla,  I4M.  IStiltlansI  •?>lt 
seMclivnilcal  texl  for  syphilis.  4*0 
casaa    compared    with  \Vass4>r- 
mann  reliction,  [Hmith  A  Holo- 
mon)  Um  111* 
Bl'ESns  AIRES,  cluriuble  likStUu- 
tmna  at,  [lonl]  (78)  11)17 


BCLLIT,  LocaltaaUon  of :  8w  tiadar 

Korelga  Body 
BULLET,  mudern  military,  laadlco- 

military    coaslderatlimt  of, 

(AckarJ  •I4i7 
Wound  :  t<«e  Wound,  GunalMt 
Bt'RKAi:  of  MeiUcal  Barrlca  aatab- 

llshod.  l&U 
BURNS,  fatal  superflcial.  aad  au^a- 

renala.  (WelakotteB)  *77i 
Ichthyollied  petrolatum  for,  [8«H- 

r«l  (116)  LLLH 
In  children,  IHIumeiua]  (t3)  TS 
paraBhi-ur  mixture  for  froaibltas 

and,  (Paraapr.rll  (M)  7ai 
paraffin   wax   film   In.  (EraersoDl 

•S74 

riH-ntgen-ray.    barrtnc    of  action 

foe,  1 1  as -Ml 
BrR.SAE,  [Earl]  IStS— ab 
BIRMITIS.     suUtellnld.  (aubacro- 

luiai).  clinical  type*,  patbilicy 

and  treatment,  IBrirkncr)  »i 
BL'SH.VELL  rMiromaat  of.  1211 
BI  TTER,   typhoid   due   U>,  [Boyd] 

•  iOil) 
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tattooing.       [Allport]  IMI— 

.[Wyier]  I9«t— C 

taituuing,  India  ink  Inilltratlon 
aubatltule  for,  [Verhoeff]  ♦mu 

trnospareot  periplieral  ertaxia  of. 
case  of,  [ManiuaxI  (lOU)  4l.'i 

ulcers,  priurlty  In  application  of 
heat  In.  [Nagel]  933— C,  [Fox] 
ll»:i— C 

CORNMEAL.  food  Tain*  of,  (Weill 

*  Muurlquand]  (69)  1S7 
CORP  119    cnlliwnm,    punctur*  of. 

(Wallau)  (I2«)  677 

callosum.  relallre  amount  of 
slinathtng  substance  In  intra- 
dural ncrrc  root.t  and,  [Koch  3c 
Koch]  l«-J)  Kn« 

luteum  cysts,  hematoma  of  orary 
Including.  [.Norak]  [472 

luteum,   iDfluence  on  deVelopment 
of  mammary  gland.  IH7I*— E 
COTTON    from    military  hosptula, 

renovation  of,  212& 
COTTONSEED  meal  Injury,  Jr»io  as 
antidote  to,  (Withers  i  Carruth] 

(Mill  laaa 
meal,  nutrition  InToatlgatlons  In. 

[Richardsixn  *  Rreen]  [601  gSO 
COI'CH  with  heart  diseas*.  (Blind* 

KIcardJ  [ill  244 
COI'NdLS    of    National  Defease. 

■late,    medical   accUoni   of,  Io 

moot.  1014. 
COI  RT  PLASTER.  taUnus  U.  1106 

— ab 

United  BtalM  Department  of  Jus- 
tice warns  agalnat,  .100 

COWS.  Jersey  and  Uolsteln,  eompar- 
allve  evuuumy  In  milk  |>rudue- 
llon  from,  1792—11 

CKAMVM  :    He*  ISkttll 

CRAZY  Mineral  Water  mUbranded, 
1901— P 

CREATIN  and  creatlnin  IB  blood. 
»48— B 

excretion.  Influence  of  protein  In- 
take on.  In  children.  [Denll  4k 
Kramer)  [iU  149 
origin  of,  I  Baumann  4k  HUbm] 
(9i)  ms 
CREATININ  and  ereaUn  la  blood. 
»48— B 

CREATINURIA  production  in  normal 
adults.    [Denis   A   MInul)  (93) 

ll^x 

■Ignlflrancs  of.  1008 — 8 
CREMATED  bodies,  arsenic  In,  114 

— ab 
CREOFOH.  5»— P 

CREOSOTE — Delson     and  Creofoa, 

.'>s-p 

CREsni..  gangrene  of  thumb  after 
applleatlon  of  compound  nniution 
of.  (ton  i«tape1mc>lir]  (liMI)  t4« 
CRETINISM,  nervous.  [Crookabank] 

iii»  lani 
CRIPTLF.S.  CanadUn  war.  UU 
center   for  InduMrlal  reeilucatlon 

exiahllshed.  "«» 
conference  to   atudy   problem  of 

reeducation  of  war,  133 
cotiKreaa  for  study  of  mutilated  In 

war,  14' 7 
crutches  for,  [Abrahamsen]  (06) 

occupational  training  for  war, 
(Marie  *  RiMllet)  (541  H03. 
(.McMurtrlel   1732— ab 

reediicntlnn,  397 

reeducation  and  reliabilltalion  of 
cripples  maimed  and  otherwise 
disabled  by  war,  [Frana]  63 — 
ME 

•oldiera,  car*  of,   (Bailey)  (76) 

iar,n 

soldiers,  care  of.  In  England, 
[KIdner]  *il«7 


CRIPPLES,  helping  select  occupation 
for.  [McMurtrlr]  1:>9U— ah 
war,  tralnloE  and  openings  for, 
propo«ed  lutestlgatlon  of.  [Kelly] 
l.V'54— C 

CROWN  gall,  action  of  by-products 
nf  nrganUm  of.  122— B 

CRl'CLAL  ligameots,  operation  for 
rei>alr  uf.  [(irores)  [iH  tnai 

I'Rl'TCHFJt.  (AbrabamaenJ  Ulk 

CRltZ.  Oawaldo.  meaorUI  Ubiet  for. 
483 

(  RVHTAL    Lithium    Sprlnga  Water 

mlvbranded,   ItHil— p 
CRYSTALLINE    deposits     In  eye, 

[Lewbi]  ILi 
Cl'l.TCHE   medium,   rhnlralemi  In, 

effect    of.    on    devel<'iniient  of 

(enns.  [Manfredl]  (741  1479 
CCTTING-KMANCKL   maatlche  test 

for   examining   spinal   fluid  of 

psychopathic  subjects.  (Smith  & 

Lowray]  [291  llUS 
CYKT.  Kchlnococcua :  See  Kchloococ- 

i-n«u  aynotlal.  (FlBochtetto)  (94) 

2I>76 

CVSTI.VB.  Influence  of,  on  balance 
of  nitrogen  In  dogs  maintained 
on  low  protein  diet.  (Lewis)  139) 
830 

CT8T1TIS  canami  by  baclUus  roll- 
homolytlcus,  case  of.  (l.yon] 
•1342 

chronic,  with  retention,  todln  fumea 
In,  [CUuealaBj  (12*)  678 


DAKIN'S     SOLUTION:    See  ilso 

Carrel  and  Dukln  Solution 
DAKIX'S    SOLUTION    In  alwrtlve 

treatment   of   wound  Infection, 

(Sherman]  •l&S 
iierllliiatluB    by.    and  aecondary 

hom:irrhag*.     [Baahford]  (141 

ix:ii 

D.^MAt^ES  for  failure  to  remove 
portloa  of  tubs  and  gauze,  087 
—Ml 

DAitTRE.  Profenor  J.  A.  F.,  death 

of.  isfi 

DE.VFNF^S.  hysterical,  ubaolut*.  In 
sntdlprs.  pathohtgy.  diagnosis  and 
treatment  uf,  [Hurst  ft  Peters) 
IIJ 

normal    gun    deaf)iess.  [Jolnon] 

1 28)  1741 
pretended  blindness  and.  detection 

ot.  (Kelper)  m)  2089 
timulallon  of  total,  le^it  for  de- 
tection. [Bilancionl]   (71)  241! 
audxien  and  profannd.  [Hleln]  •706 
war,  prevenllofl  of.  critical  review, 

[«;uiid]  (71)  1472 
DEATH,    dynamic's    nf    process  of, 

(Osttrhout)  (98)  1  !■'« 
Blgiks  uf  real  and  apparent,  (Ter- 

sun)  (63)  IILS 
toata  tor  apparent,  (Teraon]  141) 

1035 

DErY)MPRRSSION,  cranial,  for  crrt- 
bral  spastic  paralysis  due  to 
hcnionhajie.  report  of  65  case*. 
[Sharpe  ft  Farrell]  •lOSg 

DEFEfTIVKS;  See  Feebleminded 

DKFENDANTK,  cannot  pay  eipsrU 
for  examining.  2l'0i>— ME 

DEFICIENCY    dLvascs.    [Weill  4k 

Mniirl<|UIindJ    I'm  I  IMII 

DKfJK.NERACY  :  See  Feebleminded 
DEtniEES  conferred  on  dbllngulshed 

fureign  raedtca)  olBcers,  1  t.'ta 
OELAW.VKE  metllcal  tievis.  1717 

state  board  June  examination.  190n 
DEUNUCENTS.    Juvenile  pli>skMl 
sUtus  of.  [Bass  ft  Loeber)  UXI 

Juvenile,    survey    of.    (Fatwr  ft 

Hitler]   [31  :!<B8 
DEMENTIA    praecrii,    heredity  of. 
Illnven)  Liil  74 
pr«ei.'ox  or  pareaisT  [Gosline)  (491 
1110 

DENTAL  Corpa  In  Army,  creating  a, 

1  <r.i 

education  In  New  Zealand.  [Whit- 
low] 348— ab 

School.  I'nited  Slatas.  In  Philadel- 
phia, 1 

sludeuts,  axemi>(ian  asked  for. 
surceons.  organization  of.  ittfg 
DENTISTS,  shortage  of.  H 
Ueatmt^ul  uf  cancer  of  mouth  by. 

under    direction    of  iiiiyaician, 

2142— Ml 

DKPDPULATION   problem.  (Rlchel) 

Uai  1 311 1.  (Plnardj  [iJl  UlU 
DERMATITIS.    Ught.    ( Uaxthausen ) 
(73)  UiU 
primmoe,  and  anapliy(BXia,  (Simp- 
son) •93 
HCetatlng  and  suppurallng.  [(>ou- 
gerut  ft  CUra)  (66)  674 


DERMATULOCV.   problem*  of  me- 

lalsillsm     and     Immunity  In, 

[Bloch]  [481  UU 
DERMOGRAPHISM     hi  diagnosis. 

I^lehwartz)  IM)  497 
DE  WITT'S  Eclectic  Cure  Bilsbrand- 

ed,  1192- P 
Liver,  Blood  and  Kidney  Cur*  ml9- 

branded,  1192— P 
DEXTROSE  In  muscular  tiaaoe,  qimn- 

tilallve    estimation    of,  (Buag- 

land)  (LiU  314 
latravenouaiy.  elTect  on  blood  com  ■ 

p«-isiilon   and  urinary  aacretlon. 

[DavU]  lllL  238 
DLABETES  Uinucefu.  [Graham]  [24) 

72 

In.ilpldua.  [Mcoiaysen)   (921  i»U 
Inalpldua    aa    aeiiuel    to  gunahot 
wiiund  of  head,  [(iraliam)  1211 

iBalpldui.  kidne>'a  bi.  10S3.— B 
Insipidus,   mechanism   of  diureel.i 
and  of  action  of  pituitary  extract 
on.  (ChrlaUe  ft   Bt«wart]  UH 
4*6 

Inslpidu*.    pituitary    extracta  la. 

iNorgaard]   (121)   2008.  (Barker 
1  Moaenlhal)  [jLU 
InalpUtua.  report  of  case,  [BarachJ 

{|.'>l  754 

Inalpidua.  spinal  punctur*  In.  (Gra- 
ham ]  ♦1498 

pancreatic.  [Hamdy]  (97)  1111 
DIABETES  MELLITl'S.  acidoaU  ID 
nephritia    and,    [ChrUtle]  (301 
4U? 

and    cancer,     relation  between, 

2205— ab 

aaaocirited    with  hcmochronuitoalj 

(McCrcery)  [iJl  149 
blood  lipoids  In,  [Joalln  ft  others] 

•373 

dlastatlc  activity  of  blood  b>.  385 
— E 

dietetic  lrcatm«i)t  of.  (Cammldge] 

•any  diagnosis  of.  simple  method 
Invuh'luic  strain  on  capacity  of 
tissues  to  utilize  glucoae.  [AddU] 
•ll»9 

heresllty  and  Infection  in,  (Wll- 

il.Tins]  lU)  1029 
Influence   of   low   diets  or  Allen 

treatment  on   nhyilcal  vigor  of 

diabetics.  [Wililams]   [JH  1196. 

1431— K 

polyneuritis  from,  (litres  ft  Mar- 

chang]  IjUU  1834 
prothig  fatal  In  2  nMintha  In  girl 

of        [Gauller  ft  Saioz]  (41) 

411 

starvation  treatment  of.  edema 
itanuer  signal  In,  (CniflanJ 
•I9«2 

treatment  of,  (Sttbelln)  £1^ 
vi'lfetjible    fiMid    for    lhn««  with. 
(Wurdnll]  •I8r.« 
UlABCTIiS.  strength  of.  1431— E 
|iIAi;NOSIS.      dermographbm  In. 
[Schwartz]  (88)  497 
plea  for  better.  [Rankin]  24S7 — ab 
DIAPHRAGM,  heat  mode  of  aceesa  to 
space  below,  [Merola]  (!i4l  11211 
foreign  bodies  In.  2^  cnsea.  jPalei 

ft  PaplIluB]  [281  317 
iuflamaiallon  of.  )lli>iirii|Uand]  (19) 
4M 

DIARRHEAS    accnmpaylng  gastric 
achylla.  [Relifussl  •1.^18 
acute.  In  Itifaiita,  i>4r> — T.  934 
cani|>algn.  (Hanns]  i  'iKi  136 
chronic,  due  to  enteMcolonlc  con- 

illilnns,  [Friedcnunid]  •lima 
chrxulc      eutenjcohHiic,  BurKlcaJ 

trealucnt  of.  (I.aul|  •  I fii>1 
cbrimic,   rectal  and  slgon^ild  con- 
ditions in.  IJrIke)  •l&U 
enetin,  9I»— E 

emetin.  clinical  and  experlmunial. 

[KIlKore  ft  I.ln)  \*Xi  848 
in  infants,  claailflcation  and  treat- 
ment.  I  Morse)   2;:uH— ab 
tufvcllous,  intiaculaneuua  reaction 
in,  (Baker)  (74)  U3ll 
DLATHERMY  in  gonorrheal  opbthal- 
nila,  (Kraft  ft  l«n  Doesacbalel 
(8.<i|  U£U 
in    gonorrtieai    orchitis   and  epi- 
diU.vniltls.   (Catinvas)    (131)  C7t 
DICULOKAMINK  T.  Abbott.  l««l 
In  Infected  wounds,  us*  of,  (Dakin 

ft  others)  ISI 
in  wounds  of  war.  [Sweel]  *l67g 
DIET :  See  also  Nutrllluo  and  under 

names  of  diseases 
DIET  and  nutrition,  literature  <>a. 
843 

■s  factor  In  production  of  patho- 
logic changes.  (SaUnt) 
maternal,    and    milk  prnductlna. 

730— E 
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DIET  ot  prltonen  of  war  In  Rennany, 
[Ta>lur|  »ir.;5.  l«ia— E 
imfernienUUle,  In  mxra-lntratliuil 

dr>pr|MU,  [Moruzzl)   icro  7J 
unvUe  pronnnilfTv  In.  M3ri — K 
war.  and  mttubullaiu,  11*3 — K 
war,  tad  ncurvy,  1288 — ab 
I)IKTARIB8  and  foodi,  (lllndhnle] 
(Itl) 

rott  of,  arrordinc  to  Inonnir, 
[B]«ruu  *  llvlbcrf]  (1«2-104) 
248 

rXCEKTIVIC  TIIACT:     So*  Uaalra- 

lnt««tlnal  Tr^ri 
IflinTALIK.  arllmi  (if.  on  lli|:li  blood 
priuuurr.  [Ilalllclaixtlul   (AKI  4M 
allrnod   ttlratUm    of,  [K«kinni'i] 

(««)  I03T 
t'ffM'l  of.  oD  heart  dlAcaae  with 
pulsua  •llcrnaus,  (WUidle]  137) 
i:i«4 

In  aurlcvlar  Obrillallon.  (ruabn;] 
(I.M  S4:i 

liiSuencc  of  lariEc  ihHWa  of  dli:!* 
toxin  and.  on  blood  prruurv*. 
(KcKlmnnI  *"'■! 

therapy  and  nrnacfit  shnrtago  of 
druK«,  [Hnicncr]  *  I M4 
DHilTUXI.V.  Innuriifo  of  lariic  dus«i 
of  dlKllitlU  and.  on  blixid  pre*- 
Miri'K.  )  KiiElenton)  •D.'S 
DirHTHEKIA  antltuxin.  anaphylac- 
tic sliuck  after  Injection  of, 
ISch^nfelder]   (l:t8)  Mid 

anilloiln  In  puv^'r  funu  fur  liK'al 
treatmetit  of  bacilli  carrlcnt. 
IBetiard]  |4H1  244 

bacilli ,  anatomic  clianitoa  produced 
In  nerre  cella  by  toxin  of.  (Hlin- 
mona]  M»2  41i« 

bacilli.  dllTercntlatWin  of  piciidn- 
lilphlhorla  ImcIIII  and.  (Aviriiii- 
net  *  \M  Boudler]  y>7) 

bacilli,  fermmtailon  oriiiiKar  and 
anaeroblosia  of.  [BKrenln]  (31) 
ltl>a 

bacilli,  aubcutaneoua  and  Inlrucn- 
tanooita  methixts  of  tc:*tln|[  Tiru* 
lenra  or.  (Knicrlon]  U'.SI  It.lO 

carr1«ra,  local  ninliculloii  In  trviit- 
mcnt  of,   IRoakaml    (44|  2073 

death  rate  lowered.  IMJ^ 

fmnp  of  bacteria.  Importance  of 
further  mud)  uf.  i:i52-tE 

iBimiinlxatlon,  prefuratlon  aiM) 
inethfNl  of  uilng  toxln  nnlltuxln 
nilxtiues  for.  IZlniiherl  (aoi  i»2>i 

lorynitral,  Intubation  for.  llartin] 
•46« 

ocular  Icaknna  Kith,  (Ul  Gluacppe] 

(72)  Ui4 
pathncencala    and    erolutlon  of. 

(Itanyar.]  (42! 
l^chlrk  teat  with  reference  to  nei;ro, 

[Wriachtl  m)  Win 
akin.  17113—^ 

totln.  reactUin  of  kidney  to,  fFa- 

lier]  (4£J  &9« 
t<ixln.  titration  of,  In  unilaterally 
nephrvcioDilred       guinea  -  pica, 
IWtthll  L2il  I  OHO 
vnund,  cnmiillcjited  by  rhruraailc 

fe»er.  [BIciikl  "aa 
wound    Infection    among  rrtumrKi 
«ildler«.  rc|K,rt  of  outbreak  of. 
IFII/xerald  *  Roltertwn)  »-.»\ 
r>l!'HTilKK(ill>  iimup  of  orKiinUma 
and  atrepliiciH-cl.  atud)'  of,  [Bel- 
Ion)  [Mil  «71 
MriXtCOtWH  eo'atpelas  ollh  »*p- 

tk-emla.  (t'onnln]  (62)  »4K 
I>II'M)MA  mill,  medical  aide  line  to 
nco*alvanian  factory,  030 — r 
fioieo.  S60 
niKT.  eatlnit.  IM 

Dlf'EAHES.  chronic.  «xacrr1>attona  of, 

from  atiindpitlnt  of  hoapltallrji- 

tlon.  (I.iuidhi  lini)  78 
condlllnna  among  Iroopa  In  Tnlled 

iStalea,  1535.  I«i0.   1 1184.  I9M. 

20411   

germs  of,  reported  uae  of,  by  i£er- 

mnny  u  war  measure,  283 — E, 

3i>a 

of  grealent  inurtallly,  Imo 
nmi.VFEl  TANT  :    H<-e  alao  Antlaep- 

llca;  sterilization 
niHI.VFKtTAXTS.    uniform  culture 

media  In  lMic(erlo)ni:tr  exunilna- 

tlnii  of.  (WrUhlJ  on  «r« 
PISfRMSAKIK!«,  free,  and  war.  U*S 

—ah 

Indualrlat.  In  pretentlTe  medicine, 
IMriurdri  »iam 

1)I!<T(I>IIA9<IH.  putnionar>'.  human. 
CiiUHr'l  bv  parJt:oititnUA  wesrcr- 
nunnl.    (Nakaganiil    I'.l]  1110 

I)I.><TKI(T  (IK  Kll.rMillA  July  ex- 

AlOllLltli'in.  I't"»" 

tlirillc:il   lU'HX.   I2H2  ma 
IHVKMTIi  ri.lTIS  .if  large  Intestine. 
(.Mayo I  •7»1 


DOAN'H  Kidney  Pllla.  1«3»— P 
llOHU.VKL'i;,    quadrlrentennlal  of. 

I.'.»»— ab 

nOSAllK  for  children,  [de  loa  Ter- 

rrroaj  (7J)  i:mi.'. 
IIRAIT  of  men  orer  31,  KM 
IinAINACiE.  nilform.  IfiTi 

tube,  nacllffent  anchoring  of,  752 
Ml 

DREHrilNOS.  castor  oil  aa  lubrteant 
for  wounda  and.  [Revlllet]  (3SI 

I  rill*   

Infrviiuenl,  po«(o|i«ratlT«,  at  front, 

838 

ollod  gauic  and  aliaorblog  power 
of  c*ilt<tn  apoiifies.  [Hollmann] 
•1073 

luiier  aa  aurglcal.  [HIbba]  4IIC — C 
splineiiuiB  moan  aa  aurglcal, 

—  H 

awiaml  iMlrolatum  for,  (d'EuldlD] 
(«g)  322 

surgical,    Red  CroM  manual  for 
making,  1014 
DRINKI.NU  fountalni.  aanltary  and 

unaanltary.  12B7  — E 
liRl'liCI.ST :    l^e  rharmaclal 
l>Rr(!I.EH<ll  healeni  In  Illinois.  1I!M 
praclltlonera.   ralldlty    of  statute 
relalire  to.  143— Ml 
I>RI't:8.  adulleratml  Imported.  1792 

—  K 

American  made  synthetics,  quality 
of,  I«I8 

eruption  In  Infant.  lt.«nboli] 
1 1021  7» 

habit  forming,  "raining"  quantity 
of  narcotic  In  preacrlpllon, 
IMonial  140— r 

luibltufa,  health  dcpartisent  to 
treat,  751 — ab 

Id  I  nlletl  fitatca  Army,  an  Indica- 
tion of  progrcMH,  125 — E 

mlabrandtag.  22««  C 

Incrcis*  in  prh-e  of,  748 

simple  Ts.  combined,  (ru  Leeu- 
wciil    (III)  ^'078 

synthetic,  ibortage  of,  (SUegllUI 
4lM)— C 

therapy,  present  status  of,  [role- 
man]  IllCI  851 
lirODKNCM.   congenital   defect  of. 
bile    abore    and    Iwtow  nbncnt 
jmrtlnn,  I  Cockayne  I  H) 

dllate<l,  with  reference  to  chronic 
obstruetlun  In  Tlacemptoala. 
[Vandcrhoof]  •510 

open  safety  pin  In  Infanl'a  stomach 
and,  [Terklna]  'i\<H 

ulrrr,  chronic.  [Rotalng]  (HA)  (ir>D 

ulcer  ot  stomach  aiwl.  chronic  aur- 
glcal treatment  and  reaulta.  |0a- 
rUie)  (JI4i  Llll 

ulcer  of  stomach  and.  experimental. 
Inllueflce  of.  ini  hunger  contrac- 
tions of  empty  atomach.  [Uun- 
donj   (141  12M 

ulcer,  practical  diagnosis  of.  (fort- 
mann]  («l)  mm 
Dl'HIIAM    fermentation    tube.  Im- 
proTed  roodlAratlon  of.  [Ilrareaj 
•12*2 

Dl'STH.  carbonaceous,  explosion  of, 
201  — E 

DTE8,  excretion  of,  (Cecil  *  Well) 
•.'.21 

rital,  ralclflcatlon  by  |U«  of, 
IMncklln]  (ill  490 
DTSENTKRV.  amebic,  cmelln  M.i- 
mulh  Imlld  In.  |Waddvll  ft  oth- 
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EAR :  Ree  ilw  Special  StructufM  of 

Enr 

EAR  »nd  arlallon.  (Jones]  '1607 
devire   tn   protect,   niralnsl  s)to<^k 

from  explorsbins.  tVeraIn  &  Ve- 

nilnl  riSI  1115 
disease*  In  Swiss  amy,  [Scbllltler] 

(7«t  413 
diirln«  war.  (Brunellll  (*0)  1113 
rye  maremeJiLs   Induced  by  te*t« 

aniOled  to.  IStXhll)  11031  «7< 
frtMtblte  as  proflUposlnK  fnrtor  In 

ciinror  of.  (Hutionj  7i 
Injuries.    SurKctm-fienrrars  prn- 

grum  foe  management  of.  UK 
passages,  closure  of  outer,  trau- 

nuUc.  (Kan)  i;8)  .1»8 
SliPliuratife    dbeaae    of  rohldle. 

aural     rertlgo    In.  [KcrrlsonI 

•mi: 

KCinXOCOrn  a  cyst  in  llver  per- 
forating Into  pleura,  [Allende  A 
RoasnJ  (831  1  i-'n 
dlse.^ses  of  brain,   fPclersI  <*()) 

ECLAMPSIA  and  lumbar  p<iiietur». 
(Snyder)  "1074 
gnd  toxemia,  treatment  of,  (l>arls) 

UfiS^ab 

grolilatice  i>f  shock  and  trauma  In. 

(Cragin)  144— ab.  HI  ««l" 
cell'ihyslerectomy      for  plfcenta 

prnrvln  and.  (Taullieej  2144  -ah 
rnniervatlee   Ircaliiwat    uf,  (Mc- 

rberwio)  I4iS;  -nb 
rarity  of.  In  (;ermuny  at  present. 

«i'n— ab 

EtTA.<<lA,    peripheral,  transparent, 
of  cornea,  case  of,  [Marquea] 
tItlOl  41.% 
EfTRflPKlN,   cirairlclal.  treatment 

of.  (Ksmlrex)  ilS7 
ECIKMA,  IBIoch)  (811  i:a:t 
El>KROItl..<«'   nperallon   In  nepbrllla 

In  children.  (Monc)  •.%25 
EI>KM.\.    etephantlaslc.    after  war 
woimds.  (M«rlel|  tlil  ^*4 
tn    chronic    parenchymatous  ne- 
phritis,  causation    and  allerla- 
liun.  (Kpatcln)  (2)  21Uia 
pulmonary,    acute,  [Kruglersky] 

(110)  2007 
pulmonary.   In   paeamonla.  treat- 
ment of,  [Bastedo]  »M0 
aallcyl,   [Banxllk  A  others]  (2»1 

lias 


KDtTATION:  Sm  aUo  Bchoola:  Cnl- 
reralty 

EUrt  ATloN.  graduate.   In  clinical 
branches,  and  Minnesota  expert- 
meat.  ILyoii)  ♦I.^OT 
ntedtcal,  college  notes,  &44 
medical,  for  negroes, 
medical.  In  Vntted  Htates.  533 
medical,  provost-marshal's  concep- 
tion of.  C50— E 
medical.  ITth  annual  report.  5*3 — X 
medical,   standards  of   A.   M.  A. 
Council  on   Medical  Education, 
546 

preliminary  to  medical  study,  346 
premedlral,  report  on.  360 — E 
EllWAHIi'H  Infant  Syrup.  139— P 
EGG  and  tosal  given  to  typhoid  pa- 
tieiit.  1108— Ml 
raw.  obioctlons  t«.  In  diet.  1046 — B. 

(HoMwater)  I:i74— C 
raw.  use  of.  In  practical  dietetics. 
IBiiteman]  ID  67 
ELBXW  Joint,  ankyloala  of.  method 
of  arthroplasty   In,  (McKenna) 

)oinl,  gunsliot  wounds.  tre:iloient 

of.  plea  for  primary  eiclsiun  la, 

(Moullln]    lil  niut. 
RI.EiTRIc  hypotbeala  of  exhauatkm, 

;i  rile]  120)  755 
shtK-k.  pulyneurltia  folluwlng.  (Tor- 

na^-hl)  (7«)  323 
ELCi  TltucARUIOURAM,  changes 

In,  associated  with  my>H'ardial 

liivuUemeut,     (Oppenbrlmcr  A 

Rothschild)  •429 
error  In,  arising  In  sppllr^tlon  of 

electmdes.  (Pardee)  mi  848 
myocarditis  localized  In  interten- 

Iricular    aeptum    with  peculiar 

sDiuallcs     In.     (Frlderlcla  tc 

Mailer)  <I52I  680 
of  frig  heart  under  liilluencea  of 

antlarin,  (ROiuke]  (114)  4IB 
plij  slolijgk  IxaaeH  for.  nnd  clinical 

iraportancv.    (tiubergrltzj  (I46J 

i;7» 

sign  of  myocardial  chants.  (Wells 
*  (toodall)  i»X  imi 
ELKCTROI.VSia.  (tlltnrtrtloB  of 
wound.*  by.  of  rlrrulallng  thera- 
peutic Oiikl  under  continuous 
aspiration.  (Chkk  A  Mlulot] 
liiJ  244 

ELKCTHOVIBRATOR  to  treat  neat  of 
digestive  tract.  [Maragllano] 
II14I  C77 

KLEPHANTIAHIi*  sfler  war  wounds. 
[Merlvl]  £22]  514 

EMANl'KL-CVTTI.SG  ooastkbe  test 
In  exarakning  spinal  lluld  from 
psychopathic  subjects.  (Mnilth  A 
Lowrey)  U2J  ISli 

EMBOLISM  and  thnimbosbi  of  mes- 
enteric veasels,  (Hedlund)  (124) 

fat.  experimental,  low  blood  pres- 
sures associated  with  pcfftone 
shock  and.  (SImonds]  'KKJ 

fat.  pulntonary.  treqiteol  cause  of 
IMMtoiiernllie  surgical  sboi-k. 
(BUsell]  (112)  241 

gas,  (vun  Adrliing)  •  1  f.«-8 

pulmonary,  experimental  study  »f, 
(Mann]  ^  1110 
EUETIX  and  arsenic  In  amebic  dys- 
entery, (Alm^l  13il  1116 

bismuth  Indid,  detection  and  treat- 
ment ot  amebic  dysentery  car- 
•       rlern    with,    among    ca3.cs  of 
Irritable      heart.      (Jcpps  A 
Men  kins)  UH  tf.l 

bismuth  IndId  In  amebic  dysentery, 
(Wiiddell  A  others)  (S71  674, 
(Lrl»>cuf]   (100)  «i7i( 

blsanith  lo<lld  In,  entiimcba  hlsto- 
lytlco  carriers,"  (l.lllle  A  Shep- 
heard]  Oil  1SS3 

dinrrhea,  *16 — E 

dlarrbra,  clinical  and  cxi>erlmental. 

(Kllgore  A  I.lu)  841 
hydrwhiorld.  Inlrurennus  udnilnlA- 

trallon  of,  (I.arlmrire)   (itS)  7'.« 
In  jimeblc  llier  absceia,  (Brrx'fi  A 

Aug*)  (^  10.17 
In  liver  ubsresa,  (Itellllc  A  others] 

toxicity  of,  [Gugllelineltl]  1108) 
4M 

EMOTIONS.  elTecl  of.  on  cstalase 
content  of  liver.  (Burge  A  Surge] 

l»i  SB* 

effect   of.   on   catalose   In  blood, 
(Burge)  13J  llaa 
EMPLOYER,  authority  to  treat,  be- 
yond iUI  day  perlMl.  2aii:>-Ml 

Injured,  employer's  liability  for 
serrlcea  rendered  to.  llf.V— Ml 

Injured,  aecretary  of  conH<ratlun 
contracting  treatment  of.  30>  -  Ml 

subonllnste.  of  railway,  employ- 
ment of  physician  by,  4IM— Ml 


ntPIAJTBR'S  lUblltty  for  serdoes 
rendered  to  Injured  employee, 
11»5— Ml 

liability  of.  for  surgical  and  hos- 
pital Mrrlcas  after  2fl  day  pcrVod. 
2142— Ml 

EMPTKMA   of  thorag,  [Ulltnthal] 

(26)  110* 
ENDARTERITIS,    pulmonary,  plus 

subacute  etidocardltla  with  chrno- 

Ic  heart  dlnease.  (Lutenbachei] 

(*)  1113 

KMtUCAKDITIR.  acute  tuberculous 

parleul.  (Ktark]  (73)  SIS 
msllgnnnt,  of  stow  course.  (I>ebr^) 

(5«i  2I.-.4 
ENItOCRINE  (ilanda:  »tee  8ccreUan. 

Internal,  Glaluia  of 
KNDOTHEI.IOMA  of  kidney,  (Funkt] 

(261  48S 

of  pleura,  primary,  [Kcllty]  112} 
67 

ENTAMEBA  buccalla.  reactions  and 
frMMl  taking.  (.Nowlln)  {M}  ISSS 
histolytica  carriers,  enetln  bis- 
muth lodid  In.  (LUIle  A  Sbep- 
beard]  {lU  UUi 
histolytica  carriers,  nersous  nerer 
out  of  Great  Briuin  aa.  [Yorhe 
A  others]  (1)  672 

K.\TERITI8,  cJiriioilc.  and  military 
»errlce,  [Laubry  A  MarreJ  ( 4.M 

war.  [Molll«re]  U£i  L3IU 

ENTEROSTOMY  and  use  of  omau- 
tuiii  In  precrMtlnn  aivd  healing 
of  n^tula.  [Ma>o)  [2*2  lS3i 

KSl'RKSIS;  H««  frine.  Inconti- 
nence of 

F.OHlM)PHILlA,  1104 

KI'lt>KKMOLYSIS  bullosa,  consid- 
erations on.  (Karngll)  •256 

EPIl>F.K.MnrHYTON  infection  ot 
scalp,  case  of,  (Wclin)  *inM 

EPIDIKYMITIS.  diathermy  for  gnm- 
ococcus  orchitis  and.  (CanorasJ 
(l:ll)  678 

EI'ILEPUY,  aoeftbeala  In  surgery  on 
epileptics  and  control  of  sUlua 
cpllcptlcus.  [Collier]  1735— ab 
Birlny's  suiii  In.  and  In  school- 

chlldren,  (Tracy]  (87)  70 
body  tyiies  In.  (Hodsklns)  134)  407 
dllautlon  of  lateral  rentrlclcs  as 
CI  .mm  in  brain  lesion  In,  (TIuhiiI 
ij:i) 

dosage  of  bromide  In  meianchalla 
and.  (Bernoulli)  l«7)  1037 

eiuiulnlng  Iria  with  strong  light 
brings  OD  atUck.  [Manthos]  (83) 
7«3 

rr.tudulently  concealed,  annuliaeat 
of  marriage  fiw.  752—311 

Intestinal  adlienluos  and  peritoneal 
bamls  In,  (I  aru)  (aji  8411 

pcrnlsleoi  trcalineot  of,  [Pershing] 

status  Iyni|>liatlcu9  In.  roeulgen  ray 
In.  (ilynuncrs)  2204  -C 

auspeoslun  of  pulse  and  respiration 
al  onset  of  seizures  In  man  with 
complete  hejrt  block.  (Kouwe- 
near)  (!»ii)  121US 
KPl.VKPHRIN.  action  of.  on  Mood. 
(Mem en  I   [£1  Ufil 

action  rif.  on  Inhibiting  flow  of 
pancreatic  secretion.  (Mann  A 
.McLacblln)  (Ti!  1 7. 18 

efTci-l  of.  cn  di'itrlbulloii  of  blood. 
(Gunning]  i;»4 

elTwt  of.  on  muscular  fatigue, 
(lirulwr)  liJ)  238 

tfr«^  of  stimulation  of  sensory 
nenrea  on  rate  of  llberalion  of. 
fMni  suprarenals.  (Stewart  A 
Bogoff]  I    1  mi>s 

hJ|>ergl)comla  and  decteasesl  sFtull 
reicrve  of  blmid.  (Peters  A  Gey- 
rlin)  (701  KM 

In  .Vddlson's  disease.  (Burrldge) 
mi  72.  (Nolf  A  Prederlcg) 
i;i83i  n:'. 

In  ne<is;il>iinian  exantbem,  (Nlgell] 
(7»)  llu 

lulluruce  of  a.sphyila  on  rate  of  lib- 
eration from  suprarenals.  (Stew- 
art A  Rogolf)  (85)  315 

U  It  indlspenslble  for  tta*  organ- 
Urn?  E 

outpouring  of.  during  cundltlona  of 
low  lilmid  pre^<urc.  729- -E 

iiuautllatit'e  expcrinicntH  on  llb- 
rr.itlon  of.  from  suikrarennls 
after  sertlon  of  nerves,  with 
reference  to  lndls|>ensablilly  of 
cplDc|>brln  to  organism,  Ittlcw- 
art  A  RogoftJ  IjJ  liSil 

relation  or  rate  of  spontaneous  lib- 
eration of,  to  rate  of  Mood  flow 
llirough  suprarenals,  lUewart  A 
RofolT]  {7}  IIM 
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KPINBI'HRTW.  T»!iitlon  of  uplnal  cord  EXTRKMITIBS.  friclur*  of.  projK- 


lo  ftpootiintstun  IllieMtli  n  ni,  fr  uii 
tupriircuuli,  (!4l««arl  it  Hin;<<IT] 
li>Oj) 

Mcrctlon  uf  iiu|irar*nal9,  *iul  tt- 

perlranntnl  byprrKtyccialnH, 

I8l«wiit1  *  Ki>Knir]  (It)  2111 
•ultide  Willi,  attrmpt  irrttiruMct] 

(am 

CRnOTUXI.V.  Infturnrr  nf.  nn  liodjr 
tcmpt'riKurc.  (iai>i<'n»|  187)  iOM 
EBVSIi'EI.AH,  iili<rll«<i  ireuimeni  nf, 
[Ciipllanl  Q6|  :(4 
dlpliM*iK*riM,       «Uh  MptlcenU, 

[('•mnlu]  (Nil  II4K 
morliilll)'  front.  In  rfUtlnn  to  In' 
cndun  and  ai«,  (Ivanurrj  (iniil 
in 

palknia,  deun  and  onniforlublv 
mrlbnd  of  trrnllnii,  (MilllkL-:i) 
til  M< 

EHYTIIEMA  aflar  nalTormin  ond  lU 
sulntltutn.  [Milluu]  IHA 
group,    rUcrral    dUlurlianrvH  In 
piitl«n(A  with  ruUnui>u!i  ImIuus 
of,  inirialMnl  •3tTi 
malarial.  |d«  Bruo|  U^U  1111 
Duijusum,  hellcitlicrapv  for,  [i'ect- 
ra.«)  (T.'p)  r.»8 
EHVTIIIIOrYTES ;    See  Blood  Cor- 

liUM'In.  Brd 
ES<KAY'H  Nrurn  ['baiiiliatrn.  Ill):— P 
ESarilAlirM.    dllmallon    nf,  liucr, 
(rrledcuwald   *    alirra]  ||:IH) 
lll:i 

dlTtrtlrulun,   fmtlijr   sn-ri'llnu  In 

|.'>rlf<irni  »lnuii  also  of,  (tippllui- 

fcrl  (SHI  IMl 
divrnk'ulum  plus  dilatation,  (Lrf- 

flrri  (Hil  I'llrt 
plaxllr  nftrratlona  on,  (RuxuibunI] 

(f.81  2irifi 
r<>cnti:eQ     dUimoalii     of  lealonii, 

IMallack]  ir>AI— nh 
■lonnaU  nf,  clralririal,  illlautlon 

wllh  mrlalllr  uirrcury  and  raili- 

elcrUiilInn  undrr  arrmi  ronlml 

far.  [Kununer  A  Moppcrt)  (461 

Uii 

itrnoali  of,  luaamniati>r)r.  In  car- 
dial rrginn,  rtlulfivr  and  dllT«r(.'nt 
form*  of,  |i-ul»n|  Q2l  «'i 

ntbH  and  pourim  oT;  dlacnnaia 
and  treaunent.  I.Moahar]  1110) 

woitmh  nf  laryni.  Irarhca  and,  In 
unr,  [l.nnnnia  It  oUiori]  (t2) 
JIJ 

ETHKlt    adBilnlsirallon.  rilfflrultlcs 
of,  (HaacI   l'>>!l  al> 
and  oil,  ircnrral  unrillir^la  liy  rpf- 
tuin,  (ProKipopntr  it  otlien]  (75) 

mi 

annllimlu,  Mi 

•no<ithr>la,  rlTcrU  of,  and  of  tIx- 

ceral  iraiima  aa  alnmu  by  vasri- 

inulor     and     kilnnd  presaurt 

chanies,  (Mun«]  4fll  a)> 
•iwatlti'iilu  In  tub*roulo«lii,   (Har-  r 

InhSutl.'m  *ln'  mulUm,  dysphonla  FACE,  dffwta  of  alnill  and,  "aoiip 
and  tnchviwica  of  hyMetlc  orl-  Implant    for,  (BabrorkJ 

■tin.  [Trifello]  (811  10;l«   

racial  Injccllon  of,  iirneral  anei-      p«ral>iHa,    ll'auclirt    *  Latiourfl 
Ihi-aia  by.  |Monto>al  (III)  4»l)         (AU  UuS 

par^ilyala    of,    follimlne  Paslvur 


lllc,    paihi'losy   of.  (Martin 

rrllcx    ronlracturen   of.  stubborn, 
auriikal  (realmrnt  for,  UIM 
EYE:    S««  also  Sportal  Structure* 
of  Ey« 

EYE  and  andocrliie  organs,  (Z«at- 

maycr]  •! 
and  beart  and  Abdnmlnwardlac  rc- 

(Icica,  [I'ron)  lull  11136 
and  boart  rrllu,  [L!iuliry-&  llar- 

TlcrJ    (881    4*6,    IKumamla  & 

Mliitarjilnll   (Ml  ml 
and  hriirt  iHlet  In  bradycardia, 

(M>>U|II<nl]    [MX  111* 
and  heart  nUrt  In  woundrd,  |<iau- 

lri.-:cll  1111  12111 
and  hrart  r»llM,  paradoxic,  [fan- 

i.ihi  («;i  Ts 

artinclal.  btnicr  aluinpa  for.  [Tcr- 
ri^n)  LUU  1*14 

ronipllralUina  of  K-arlrt  fever,  (dl 
(iliMppI]  (74)  l*:i!< 

rr>>.ti.llln«  dciioitlla  In,  [l.cnl*]  *■£ 

ground  In  fracture  of  akull.  ( Kear- 
ney 1  'yM* 

In  anrnic  pnlaonlnc  9111 

Infectl.ma,  mctaatatlc,  from  pri- 
mary deiital  fed,  frei|ucni'y  of. 
[Levy  *  uihcrsi 

Injuries  and  dlvaxea  of,  ci^mmon. 
rvt'iimltlon  and  trealmcot  nf. 
(MotieJ    1713— ab 

Injuries  In  war,  [dl  Gluaeppe] 
131)  1S7II 

Injuries,  Hunteoa-Oeneral'a  pro- 
pram  fur  manaccnient  of,  917 

Intra  utular  iiricrlal  preasure, 
(Daillartl  (79)  074 

mciX'menlH  Indiirol  by  tests  ip- 
plle<l  to  ear*,  (SlllUI)  (103)  67  S 

Rii.Tliii:  plrturea  and.  IBithnl  (107) 
irim 

optix'hin  and  Injurious  aiMlon  on, 
(vnn  der  Hoere  II  Mr.u9bulll 
(7)1) 

lubcn-iilaua.  local  appllrattnn  nf 
tuberculin  In,  [Ellis  *  Cay]  1211 
7r>7 

typbuld  lacclnatlon  and,  [de  I.aper- 
Konne)  <  :'.ti  i  liiS 
EY'EBAI.I..  n|ierati»ns  un.  device  In 
linni"blllie  bead  and  cyell<b  dur- 
ing, [i  riKWley]  "J  I  on 

rebi'Ill^MM  hlrrnp  arrested  by  com- 
pression of.  lAquInu)  (11)41  l.'iS 

wounds  uf,  [BourdlerJ  (iW)  4i:i 
EYEUI),  rlialaxinn  of.  palnlcsa  and 
MiKidlesa    removal    wlthuut  lid 
i-lanip.  [Remslein)  •.'■33 

devli'e  to  iniiii(iliill£e  head  and.  dur- 
ing oiH'r.itlona  on  cyelialla, 
(Cniaideyl  '2193 


vapor,  valve  to  deliver  air  and,  in 
any  pri.portlnn,  [(Jalea]  (JiSl  239 
vapor,  taacular  redcxes  wllli  vari- 
ous   tdulons    of.    [Mann]  iO% 
— ab 

ETIIYI.  alcohol,  action  of.  [Beckerj 
I '.111  <I42 

rrHYI.HYI>HOrTTREIN.  amhIviiiU 
due  )o.  (S<-hl0tJ:|  (141))  " 


trvAlment.  (Levy) 
paralysis,   siillrylle   IdiiIc  medlca- 

llim  for,  lllorlnl)  (.'»'■>  7ti> 
rrbulldlni:.  (rMri]  (»8)  676 
wumids.  masks  fur,  [WuodJ  112) 
411) 

«<iuti<l<.  muscle  plastic  operations 
after.  [NIknIskyI  I8C)  7C3 


injurious  arti-in  of.  on  urnan  of  KALLOI'IA.N    TCIII'^i*,    diseaaea  of 


vision,  [van  der  Hoev*  it  Mum- 
boll]   (7«)  ^98 
XrrAlN,    actinn    of.    ou  bladder, 

pvaddelll  (73)  tUi 
ErrJLOBL"I.IN    and  thrnmlmi.lnsiln 
In       tuberi-uli>us       henw  p'> '•I'. 
[Mannhrlnicr  *  Wang)  t2l  LL2li 
Kl'SOL :  See  Acid,  Hypochb>ro«* 
E.\HAl'STIO.V.    eleclrii-  hjl'ilb'-iii 

nf,  ((  rile)   it»l  7.ir. 
EXOSTOSKS.    multiple,  hereditnry. 
|«'i>wle)  J3V- ab 
or  e<m<irrlieal  spurs  of  oi  ealsls, 
IM.rrlll)  'IIS 
EXrCltlxIKNT  In  me<llrlne,  biethr'rl 

of.  lil|r»  E 
E.\I'EUT  Testiniony  :  t»»«  TOTllmony. 
Kxperl 

EXPERTS,  cannot  pay,  for  etaraln- 

tne  def.nd.itm.  ijni'.— VI 
IXri.O.slK.SS.  devire  lif  p^'tn•[  i-.  'S 

fnim  siMtck  from,  (Veriiln  Kn- 

ralnl  ULii 
EXTRA"  T.  Organ:   See  also  «)rgan- 

<ilhi-i.ipy 
rilultiir)  :  See  IMtuHary  E\tr«ct 
E.MllKMITirs  :  s.-.-  dU;  Ann;  l,e* 


ovaries    or,    ri^mpilcallnK  preg 
untK).  |Brlnde;iu|  iilj  243 
double  sui>purutive  dlseitse  of.  pre- 
aerriition  nf  menstrual  futieii.  n 
In  chronic  metrllls  and,  (I'olak) 
•I»:i8 

left,  ami  Intestinal  stasis.  [Stewart) 
I3:s  -nh 

■ari-onia  of.  (Bollo  A  CaaXancda] 

IM')  247 

su|>|>unillon  in  ovaries  and.  vaginal 
oper:illi>u  for.  [fliueco]  (74)  7i>2 
KASTIM;    and    water    cure,  death 

from.  1645— Ml 
FAT  alisonillon  and  luncreaa,  384 — E 

e<lll>lc.  problems  nf,  is;* — E 

enibolUm.  eiperlmenlal.  low  blmd 
pre«ures  assncLirixI  wllli  pr|-- 
Inne  sbnrk  and,  [Slmoiids] 

emhivltsm,  pulmonary,  frequr  ii 
cause  of  po^topo^atlve  surclr.il 
shock.  (Bisstii]  (1121  241 

liMMpai'lly  In  Infam  v  and  clillil- 
houd,  familial  Icmlency  lo, 
(s.-mhuorih)  •.•.Ifi 

apilttlni^  frrmeni  of  slomnrb,  new 
e\|.lnie   regannriii.   21III  -K 
KATIi.l  K  loilii.  Is  there  a)  1177— K 


FECES  and  bile  of  rhnlera  raa«*  and 

carriers,  bncterlologic  Investiga- 
tion i>r,  [iruwell  A  JahnslonJ 
l«r.)  lya. 

extreme  Impartlon,  rrport  of  caae. 
(WalsonJ 

belinlnlhs  In.  to  facilitate  search 
for.  (Carlea  *  BarlHileinyJ  (39) 
iitr.a 

occult  Itlowl  In.  to  facilitate  de- 
Ion  Ion  of.  (Raaaersl  iHli)  680 
occult   blrxid   In.   with  pulinrnary 

tubert'Ulusls.  [LaogeJ  (991  i:p74 
with     luaufllciency     uf  atomai-h, 
[CalironJ   i:ll  I 
l'REhl.EMI,VI>NKi!S,  .Sew  Y'nrk  Com- 
inltU'.'  on,  rep<irt  nf,  mo:*— MK 
rKKIii.Ni;:  See  piel ;  .Vuirlllon 
ri;E  ."il'LlTTlNi;  in  ToroDlo.  1711 
I'EKT:    See  l\i..| 

l-KMi  R       fr«rturea,  compllcaled, 
Irealmeiit  In  surgical  formallona 
Hi  fiunl,  ^ 
frarliires,    gunsllot.    [Meia]  (9«) 
U*(l 

fractures,  gunshot,  early  treat- 
meni  of.  [Hate  4t  Le  IMmurlerJ 
(m  8.'i2 

friictures  of  Deck  of,  old  uiiunlled, 
Iransplantallun  of  head  of 
femur  to  tmchanter  for,  (Brack- 
en it  New]  U21  11117 

faclures  uf  nurk  of,  ununlled, 
noillng  o|ieratlun  fur,  (Swell) 
124)  312 

frai-turcs,  ten  cnmmandmenls  of, 

[tjchUs-slJ  («l) 
fractures,    truuiiiatlc  rhiibdomyo- 

aarrumu  following,  (Mullcr)  ICQ) 

«4I 

fractures,   treatment    of,  (Judet] 
Lin  !>94.  (Srhliisal)   (71)  mH 
FEMiER  MEMORIAL  FUND.  UJii 
FERMENT    action,    lm(iorlance  of 
aupertlclal  tension  of  metliuin  in 
catalysis  and,  (tlrolll  (U1>|  2158 
prolenljilr,    for    alien  proteins, 
(Albaneae)  199)  488 
FERMnNTATION  tube,  Durham,  Im- 
proved modiai-atlon  of.  (tiravesj 
•2)02 

FERMI'S    nodincatkin    of  Pasteur 

Ireiiliiient  of   rabies.   M5  ab 
FERUIVINE  refiuiDd  rvcugnUlon  bgr 

I  ouncll.  841- P 
FETI'S.    age   of.    dlagnnsls   of,  by 
rnenti;enograma.  (Hess)  (1)  22»H 
Inltucnee  of  maternal  oral  sepsis 

nn.  (I'lerreiiunll  (81)  IS4 
se«  hormones  In  life  of,  1878 — E 
small|Kix     in     utero,  [Rnthwell] 

112.11  lanx 
some  causes  of  death  of,  [PfellTer] 
111)  2.37 

FEVER  center.  elTeci  of  anilpyrellc* 

on.  [LUih)  I  <_yi)  ai'.ri 
hunger  and  apiietrtes  In.  16I4--E 
Puerperal  :  See  Puerperal  Infection 
trench.  (Mandel)  •72*t 
trench,  assnclnti'd  wlili  presence  of 

heinogre^siinc,    (Diiuoiid)  (211 

u::. 

FIBRILLATION,  Auricular:  Sec 
Heart 

FIBRIN,  alleged  formadon  of  ci>n- 
ne<-tlve  tissue  Hbers  from,  UUUL 
R 

FIBROID,  radium  in   ulerUie  hen- 
orrh.sge  and.  (.Miller]  U4--ab 
ulerlne.  roenliieriotlierapy  success- 
ful In.  without  nirerllng  ovaries, 
[Pfahler  Sc  .McClinn]  CLl  669 

^lEI.I)  unitary  nrilcra.  (Met  ulloiigh] 
•l.<4.-| 

FILARIASIS,  report  of  ease,  and 
perlodli'liy  of  micmnisrla  noc- 
tiirnii,  [Yurke  ft  Blackliick]  (I) 

I  -'Vll 

FlXliEHS,  rnntractiire  of.  with  trau- 
matic Injury  of  nerves  of  arm, 
(Clnude  A  Dumas]  QVl  UlUl 
FISH  diiy,  every  day  Is,  1U07— E 
FISTI'LA.   aniil    and   reclal,  (Peo- 
nlnglon]  'IMH 
In  thorax.  relHlllous,  [B^iard  A 

Duneij  [111  Uii 
persist  ing.    with    war   Wounds  of 
bi-nrs.   treatment   nf.  [liujarler 
ft  Desjardlns)   146)  l.lli 
uretlirorecial,  opei-sllve  treatment 
of.  [Young  ft  Stone]   (.171  491 
teslnoVMKiiial,    Inaecessllile,  oper- 
ative treaUnent  of,  [Wurdl  (104) 
r.li:i 

vesli-ovaglnal.  subsiltulinn  of  an.il 
for  vesical  srihiiicter  In  ino|i*-ra- 
hle  cases.  | Peterson)  (108)  l:.li« 
FLAI^KLLATE  Infeciion  of  intes- 
tines, irrlgntiuii  method  in. 
(M..Vell]  (lOUl  408 
FI.ANDKHS-      FIKl.ii.s,  [Mcrra*] 

iir:.  14.^7 
FLAT  (DOT    Hce  TalipM 
FLAVI.Vt:.  il 


TT-ATINE.     germicidal     power  of. 
(Hewlett)  12.1  i'M7 
In  recently  inflicted  war  wound'i, 
[Drummond    ft    McSee)  (17) 

l»i:i 

physiologic   and   iinllseptlr  action 
of.  (Plenilng)  Oil  1202 
FLIES   and   epIdemUdogy   nf  acute 
■KiliuinyalllU,       [Noguehl  Jk 
Kuda]  153U  2.19 
Inlluenre  of  colored  light  on.  [Oa- 

lalne  ft  Huulberl]  (43)  liTH 
aludlea    on    common    Rouse  tly, 
Imuaca      dumeatica),  [Scoil] 

(109.  110)  im 
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Interchange  of,  between  blood  and 
tissue  space*,  factors  Inlluenc- 
inc.   (Scott  Jk  others]    14.  it 

FLroROSrOPY' :  Bee  Rtieiilgenoacopy 
FLYlMi  surgical  units,  [Plisson  * 

Uu^nu]  mil  Ull 
FOOD    and    dietaries,  [HIndhedr) 

(Hill  liaa 

bacteilology  of,  (Slack.  Boiling  Ac 

Jonlan]  «o— C 
bureau,  central,  rstabllshment  of, 

in  Franre.  *n'.7 
conservation,  128.  91^E 
c<tnservutIoa.     clean     plate  and 
culling  bread  on  table.  91  r. —  K 
eoiiiiul    In    England.    '.8*.  lOKli, 

deltytlrallon  of,  1I0;~ME 
division  In  8urfeoD-Oener*ra  of- 

lice.  1)81 
dried.  In  war  time.  731 — E 
•eal  wisolv,"  123 — E 
for  chiUlren  from  2  to  L  822— T 
handlers,  card  rating  system  fur. 

71H1— ab 
hao'llers,  heallli  nf,  i:*l— ab 
oxalic  acid  In.  Ifi»9— E 
poisoning,  with  reference  lo  botu- 
lism. 472— E 
preservatives    In.    danger  from. 

ISalre]  HJi  Hlj! 
price*,   increase  of  over   104  per 

rent    In  England.  4K3 
rations,  new.  In  England.  20^7 
reKiuiremenl  In   infancy.   li;'<  K 
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g4iwan]  61 — i' 
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Tnluc.  he1l»  to  sraffer  al.  I'^t  K 
war-time,  dangers  and  diaadvan- 

ages  of,   122  E 
wild,  value  of,  31i« 
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tetanus,  2111 
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FOREARM,   fracture   of   sh.ifts  of 
bi-lh  bones  of.  (Whipple  ft  At. 
John]   (1191  241 
Inability  to  rotate,  after  fracture, 
(Mnsoinlell)  {M^  1037 
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IS.<:i.  H.T7.  -M?* 
rorNDLlSTTTrvluniii.  fxloratlon  of. 
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FOlt.NTAINH.  driiiklnc.  unitary  and 

unsaiilljirv.  VM'; — E 
roiRTH   UlSEASi:.   (Uttace)  143} 

7ri« 

rRAt'TI'BK ;  itn  alao  under  nam** 

of  iKinet 
IIIACTrKES.  tAli«l)  '1143 
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bcluw  luirr.  [TrovllJ   (Ml  t.i» 
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fi'ctlon  In  oiirn  bon«  on  (rcal- 
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funnhot.    rif    shaft    of  bumrriM. 

|Kii«tnii!i, !  •2."»1 
Cuii^ft    4tf  thlicb.  early  trrntnicnt 

of.  Ifusr  M  l-e  Mmurler]  (Si 

liuhlllty  to  rotalo  forearm  after. 

LMasgwiiitrll)  (Ml  1037 
malpr.i<-tlr«'   lu   treatment  of.  In- 

sufflrlrtit  rvtdcnre  of,  4112 — Ml 
laari-hlni;.  rtp'Tt  <if  £  caaco,  tl'Irlel 

(".21  4114 

narklniis   of   nutrient   eanala  nf 

llluiu     uibitakrn     fnr,  (KnnltU- 

Sband)  lLI  ^' 
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nf  arthr<i|ilaal>    In  iinkyloiils  ut 

ellN.w   JiilljI.   IMrKciinal  'Ml 
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(241  311 
war,  trralmrnt  of,  l?it 
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strong) •IUjI 
I'KANI'E,   depi>puliitlnn   of.  [Rlchet 

4i  othcm]  iiU  K'« 
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from  member  of,  jiHd 
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FRUIT  taiBaation  and  eulansoua  dta- 
eau,  [DarldDunJ  (2n)  U2l 
Jukes,  relatite  ralue  of,  1700 — E 

PRI  ITATIVIW.  ri«i— P 

FriGl.'RATlON  In  ure41iral  carun- 
cles, (Ballciwer  4k  Elder]  »I4?» 
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bolda  after,  1003— ab 
rURL'N'CLES.  treatment  of.  (Oru- 

zalisl)  (130)  I17II 
rtTRi:.M'L'L03§IS,  tin  la,  (BndU  * 

MtelMmz)  ijtju  UU 


UAJT,  disturbance  tn.  with  paratyiU 
uf  eitemal  popliteal  Berre  and 
detlce  for  correelion.  (rriral 
*  Belol]   lili  320 

GALLBLAnitta,  anastamoala  1m- 
(Keen  sininarh  and,  in  tr«ntmt<nt 
of  castrlc  and  duodenal  ulcvra. 
(Eacudero  *  Flnoelil(tlo|  (70) 
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band.  (Jamal  •283 

ciilrull  and  Indlratlomi  for  nper- 

stlrs    Uoatnwnt,    (Wolff]  (»») 
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calculi,    cholecystitis    with  and 

without,    with    rlasslflcatUin  of 

sympluma,  (HandonJ  (1411  IIU 
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chemical    cumpoaUlua,  [Rugeo- 

bloom  I  *iTi;.'; 
calculi,   recurrences   of,  (f>«aT«r] 

IIDH)   I  '.llfi 
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Ttlu'sne :  Hee  also  Bile  Tract 
<ll'<ii>i<.  dlacnriils  of,  IKImberlln] 

I4flS — ab,  (Mckein  2067— ab 
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(Sowder)  14«S-ab 
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gas.  early,  resection  of  InfeciMl 
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(Mr.Xi'e  4i  Hunn]   tl|  IM 
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un  account  of  injury  to  vessels. 
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asphyxiating,  treatment  of  pulsun- 
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GA8TKITIH:  See  aUo  Dyspepsia 
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(iA.'iTRO-K.VTEKOITKSIS  :  H««  En- 
leroploela:  Gastroi.t<4ls ;  Splsnch- 
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truJrJuniKttomy  folluwlnc  partml 
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Utvral.  (Mauf)  )  (113)  408 
InferUoD,     leuki>«->te    vauntn  an 

urine  In,  IKrcNrhmfrJ  ' i Mt' 
Injurlesi  to  poncTtuiA  fnlloMlnc  op- 

•ratlan  on  richt,  [Young  A  Cul- 

■InnJ  (*»)  151 
InsuKlrloDi-y,  arulc,  of  titer  and. 

[Mcrklen]  ;«»4 
iUiiulBrlanry  aaaorlntod  with  iird- 

carU  In  b)pcrMaalllv«  UidUld- 

oala,  |l.nDgcare  A  Backamatin] 

(«2l  nil 
liLsnfRrlenfy.    rbnnireii    In  aweat 


Dttroi«u  In  urtuc, 
KHL'L,  IL.      yeant  of  nMdIeal  prtc 
llcc.  IHS8 


I^BOR:   a*t  >1M  ObaletHc* 
LASOIt,  rtirunlc  laliular  brart  dis- 
ease In  preKaanty  and,  tKelloggI 

Indlcatliina  for  evAruallOB  of  uierd 

In   Hv»rre'  vuc-tAinoola 

A  CarleTaru)  (Tlil  ii  

Biana(eni«t  of  .Icllvery  with  con- 

(rucled  pflrU  In  Infeclwl  rnsea, 

IlialiaatmiJ  (».'■)  ;i;.H 
nitruu*  oxld-<<xyiirn  annlgnla  and 

anoatheala  In.  [Turner  A  Jones] 

1734— ab 

pituitary  treatment  In,  (JliBcn«t] 
IMi  r>«> 

poatiMirtuni  bfmr.rrbage.  manage- 
mtnt  tit.  I  Brandt  J  (H3I  ir>:3 

probable  phlebitis  nf  Inferior  tena 
cava  In  (MrkuHrnt,  (MeJtaJ  i;.a) 

t^-ramln  as  j<liiinrt  to  morplllll  In. 
iHnrhourl  •SHS 
LAB(IHAT<>IIIE8,    cllnkal.  aobll*. 

mlllury,  (Bimioll]  ir'-jx— ab 
motnr,  for  Krvnt-b  K«l  I'ruis.  ii 
iqiiii  rtunltl«a   fur   Wiinici   In,  Li9 
K.  Illasllnics]  r 
LABYKINTU.  Terllgo  as  sMnplun  of 
primary     disease     of,  (sban- 
bauitb)  *flK 
LACRIMAL  SAC.  endonasai  opera- 
tion on.  tcbarabrrllii) 


unllin,>ny  In,  (£«t'uni*l|  («»)  ISS 
loas  of  entire  noM  tron,  [Torrea] 

1103)  i\t» 
Baaa-oral,    Intratenoua  Injertlans 
»f   antlniuoliia    tartaratum  In, 
lllirlsloiriienan]  UXi  Ixil 
LKNS.  rryatalllne.  eint>ryvnal  rruwtb 

renter  In.  (Vogt|  IWI  l»Ui 
LEX'ncri..\R  rtegcMoniticd.  cbronle 
pr^i,-r«aslTe,  with  ciiculal  deterio- 
atloa.  IThoniasI    liU)  ^••m 
(Lolistro  LE"KUX  In  Colomhla,  111— ab 

LKI  KUSV,  Uino  rhanKva  In.  IHonein 
1141  i::tii 
lleLs^r'i  ireatmeDI  of,  results  ob- 
flncd  In  .Nigeria.  ICi.thlllJ  <I> 

In    Philippine    Islandi,  slst|si|.-a| 

study  of.  (Iirnrieyl  ^1,1 
unsi>lted  problems  ul.  (Kraus]  (71) 


gl*n<t»  Hllh.  tMuul.llKi)  iVSj  »«1  LACTATIO.V,  abnormalities  bi  mlllr 


InauQlrlpncy  Inttlrnnemls  as  s>  ui;i 
torn  of,  tTrhrrtkiilT)  (03l 

laaulllclency  vltb  hemoptysis,  (I'aa- 
anls)  1 711)  02 

lesions,  arute  and  rhrntilr,  proditr- 
lion  wUb  tiai'lllu^  mucusus  cap- 
sulatuf.  |Ma>ir1  (111)  nw* 

lesioiLS  from  lead  poisoning.  (Ra- 
mazzlnll  ttm  ab 

moirable,  new  operation  for,  [Bart- 
lottl 

moTahle.  surgical  Ireatnwol  of, 
IJobannenaen]  (83i 

oontuberculous  suMiuratlrc  proc- 
esses In.  (Paacuall  (tiili 

raactliMi  nf,  to  diphtheria  toxin, 
[KaberJ  (4SI  5*» 

•olltary  rysfa  In.  [Magnlnll  (7t) 
U« 

Surgery  :  See  also  Ne|ilire<'toiny 
tuberculoals,  rhmnlr.  rorabillty  of, 

IHallel   14112  ZIU 
tuberculosis,  iieiiliret'tomy  fur,  end- 

retulu   uf,    (Lower    A  libupej 

I11&)  lS2i 
tubi;ri-ulusls.  utIllMtlun  of  Immune 

response  In.  (Dnninel  II)  14«'J 
tumor,  mliwl  rell.  In  Infant,  (Uar- 

nalll  ir.T»— «b.  QOi 
wuumb  caused  by  war  prujectllea, 

r>;ii 

•vtNETIC  drife,  exopbtbalnilc  goiter 
and  other  forma  of.  (Crlle]  •ille 

KNEE,  acute  arthritis  uf.  following 
Injury,  new  putbogenlr  s|Kir<<trl- 
rbum  found  In.  [tYolbach  A  oth- 
ers] \4ll  4»0 
eontuslona.  atnple,  (Cballtr)  (521 
\m 

excision  of.  pe.tell.ir  birne  gr^fl  )n, 

(Callaway]  (Ml  UIl 
)olnt  rspsuie,  lumors  of,  (ZQUlc) 

(6X)  2Sm 
]olnl.  drainage  of,  (Mayo-Roliaoo] 

LSI  UiH 

ponnenl  artlir<Ua  of,  trpntment  of. 

(van  Vllelj  (100)  air.H 
reeectlon    of.    In    treating  war 

wounds.  Ml 
(titr.  surgiral  correction  of,  (PattI) 

I  mi  I  :isi 

traumatic   factHlnni   artkrttta  of, 

(Mori]  (7«l  t*7 
lulxrculoala   of,   operatlre  Ireat- 
ment  for.  In  adults.  (Osgood  A 
Bull)  ♦ima 
wounds,    runsliflt,     (Campbell  A 

Woolfenden]  (JTJ  1133 
wounds,  gunshot,  early  treatment 

of,  [tiiay)  UiU  liili 
wounds,    gunshot,    treatment  o', 

(Page)  {Ui  12111 
wounds  In  war.  (Petrllll)  (CT)  tlSS 
woun<ki  In  war.  present  status  of 

treatment.  [MrardJ  IJit^  321 
wound*  In  war,  treatment  at  ad- 
eaneed  operating 
[BctiwarU]  U£l  UUa 
wounds,  penetrating,  ilSS 
trealineut  of, 


due  to  stage  of,  litl.~!  -E 
LACTIC  Acid:    See  Acid,  Lactir 
LAMBLI08I8.      chemotherapy  of, 
lYakUooir  St  otbeni   UiJl)  «:» 
LAMfNECTO-MY  In  frarlure  of  :i|  lue 
with  ciird  ayinplonu,  Indimtuiu' 
for,  [llartwell]  (ISj  ir.ii:t 
neurologic  r.bscrrnllr'ns  In  l%(i  op- 
erations for  disease  and  injury 
of  s|>Lne.  (Elvbeig]  (1)  87 
almplltled  lecholc  Ui,  with  dewrlp- 
lliin   of   combined  lumluect.ioiy 
and  spine  fliatinn  by  bone  trsiui- 
pl.mt,  (tiaenslen)  *i  ino 
I.A.VK  medical  Itrture^,  I**'. 
LAPAItOTUMY  for  guusbol  wound, 
uniaiual  complication,  [Johnston] 
(7)  1£U> 

LARRCY  and  origin  of  flylnc  hos- 
pital, [OwenJ  iJWI— C 

Bamn,  the  Krench  army  surgeon, 
[King]  llOt^MK 

OTiglnalor  of  rapid  eracuatlon  of 
wounded,  UHi— E,  (AaheJ  Ull 
— (■ 

LARY'XtiECTOMY.  technic  and  after 
treatment  of  hcmjlsr>ngecti)my 
and.  IMacKenlyj  'HCJ 

LARYNtilTIS,   tuberculous,  diagno- 
sis of,  (iJworeixkyJ  'eio 
tubemilsius.    treatment    of  pein 
with,  (Cefitran^olo)  {lltt  «v* 

LARYN(K>LO<<V.  rhinology  and  otal- 
ngy,  relation  to  general  medicine. 
(Kmeraanl  'lUsi 

I.ABY.VX.  Intubation  of,  [Cartln] 
•460 

(tennsla  of  trarbta  and.  mectian- 
kal  device  for  dllalat>on  with. 
(Jolllyj  (1131 

tuberc-uluala  of.  real  from  vocaliza- 
tion In,  [Porrher)  Um— <: 

wounds  of  trachea,  esopliagus  and. 
In  war,  (Lannola  A  utjersl  <?:!i 
SIT 

LATHE    workers,    wound  Infection 

sniLing,  (Shiel  •I8!f 
LATHYRISM.   (Storkmanl    (IT  11) 
f!<iri  —  — 

LAt.MiRY,  sanllatlon  of,  2«3— K 
LEAD  In  urine,  test  for,  LIsSA 
■  pubMining,    kidney    lesions  from. 

(It^imauhU  2*0 — ub 
LRAH>:.S,  rnncellatlun  of,  for  Reaerre 
Officers.  737 


LLCKKMIA.  (James]  1733— ab 
iit'Ute,  (.NlcolayvnJ  <!>2)  7*3 
l»  man  and  fowls,  nuiiparaliTe  re- 
search   on,    (EllermannJ  (141) 

myelocytic,    radium    In,  (Clffln] 

I  13)  2ul»!t 
niyelocenous.  acute,  luiusual  r.mt 
of,  (Simon  A  Ronenthnl]  »2imt 
LEI'KOOTE  counts  on  urhie  in  In- 
fivlliins    of    kidney,  [Kretsrb- 
nier]  ♦l.'iO.I 
furciuia  In  hnmsn  belni!«,  ralriills 
and   guinea   pigs   in   Valley  uf 
Mexico,  [Oraranza]   (Xri)  ;i'i7 
In  cSHcs  nf  Irriuble  bean,  [Bris- 
coe] IITJ  ir.t 
In   urine,  degeneration  of,  dtsg- 
noailr    aid    In    tuherrnliisis  of 
urinary  tract  In  women,  [Wynne] 
120)  «70 

polynuclrur,  normal,  proteolytic 
power  of,  iricaalnger  A  CIngne] 
liHl  2»7.t 
LECKOCYTtlSI.S  and  sodium  suc- 
cinate, effect  of  sulK-utaueuua 
administration  nn  leuki->c>te  ccn- 
tent  of  blood.  [Hanimctt  A  «<li- 
ers]  lil 

postoperative.  In  dog.  nature  of, 
[Krumbbaar]  (Sj  «4* 
LETTKDURHKA.  complement  Diatlon 
renctloD   In.    liimllb   A  ^ikuiej 
•1418 

lactic   iicid  bacilli   to,   (Block  A 

Llewellyn)  '■fli-: 
LIABILITY  Ui  peraonal  Injury  case 

fur  mistake  of  surgeon.  Cft  Ml 
Llt'K,  riddle  uf.  as  seen  by  chemist, 

[Leveiie]  308 
LKiAMENTB,  suture  of  (radons  and, 

over  gap,  (Most)  (Ml)  1:187 
LICHT,   colored,  lufluri'i'v  nn  flk-s. 

(Cialaine  A  IloullicrtJ  (432  '47« 
wlilte  and  nilorc<i,  bioluilr  cura- 
tive action  uf,  IMIlanI  A  Capelll] 

177)  LiMl 
LIGHTM.Mi  Hot  Drop*  uUbranded, 

HDi  ir 

LIUBS : 
Le« 

I.IMR.S.  artlftclal.  for  ai>idlers.  If.B 
arUliclnl,  to  faclliuto  vltaUxailuu 

of,  [Alvtoii]  (:::i  ijtiA 
wounds  of.  In  war,  trealineut  at 
base  hospllnl,  [\tjgnl]  (13) 
LI.MK»>TU.NE  l'bi»v4inte.  .■.St  P 
LIP,  carbuncle  of  upper,  [Kradburn] 
11031 

LIP.l!<E,  gastric,  exUlroce  of,  (Hull 

A  Keelon)  (MJ  11149 
LIPEMLA  In  ra kbits  during  anemU 
from  hemorrhage,  [Ellermann  A 
Msulrncrsrhl]  (83)  i:><iri 
LU'UI1>8.  blood.  In  anemia.  [Bloor 
A  MncPlierson]  i:,4}  314 
blood.  In  diabetae,  TJiMlIn  A  oth- 
ers] 'STR 
defensive,  lUrri)   («2)  84? 
products    from     deceoerallou  of 
nerves,  (Shlunoya)   (81)  l!t3.'. 
UUl'IU  air  and  electrulytk'  uxygen 
for    anesthetic    purposea.  [Mc- 
Lean) Ifi47-  sb 


Sec  also  Arm ;  Exlremltlea ; 


LIVER  cancer  In  chUdm,  irraxer] 
145— ab 

catalaae  content  of,  effect  of  emo- 
tions on.  [Burg*  A  Burge]  ULL 

r>fi8 

clrrfacials  from  Inherited  syphilis  In 

t  rhlldren,  [CniExulino)  i  jxi  7Si 
drrhuklH   lu   clilld  nitji  Inherlteu 

syphilis.  IPentsiina]  (Kll  ■* 
disease,  early  dugnosls  by  fuuc- 

tUiiiai    ir-ls.    Il.regcrsen]  |<i«) 

IUt« 

disease,   fuiK-tiotuil,  diagnosis  of. 

(.Ic.Neil]  (i;4l  4*3 
echiooiM>ccus  cyst   In.  perforating 

Into  pleura,  [Allende  A  Koaso 

m  U3S, 

In  sbock  and  peptone  polaonlui:  la 

dot!..  I  Well  I  141)  I  It  10 
InsuBUlcnc)  i.f  OilTieys  and,  arute. 

(MarlU^n]  ?llOI 
myeluiaa  with  metastasis  to  spleen 

and,  (Pepper  A  PcarceJ  (114) 

11!)« 

rAle  of  hepatic  tissues  In  iicutt 
anaphylactic  tcarllun.  (MaiiA.«r- 
Ing  A  Crowe)  (711)  l-»»7 

syphilis  of,  tertUry,  [rumo]  Ml 
lti31l 

I.lru.V,  Cbarlea,  death  of,  1»1« 
LaCALIZATIo.N  of  BulleU:  See  Fur- 

rlgn  Bodies 
LO«<).M<»T<»K  ATAXIA;    See  Taben 

ItoriHiUs 

LOEWI  test,  rerngultion  of  pancre* 
atlr  InsulBrleBry  with  refereoM 
to,  (Decker]  (84)  70 

LuNDU.N,  hcai!h  nf,  748 

letter,  l.t4.  222.  301.  3»B,  48S. 
4VS»,  747.  *3»,  »•:,  I0!»1),  1371, 
t*'^.     IV-1.    1*3.;.    1721.  ISll, 

r?5ir  iHTrrii-ti     —  — ' 

Lot  ISI.XNA  medical  newi.  2DT,  US, 

ro-liinical  resolutions  of,  (ICS 
slate  biiard  June  eisitiinstlon,  814 
LOWS  Warm  Syrup,  220 — I" 
LCKTI.N    HcAdtou:     See  Ueacllnn. 
Luetin 

LIMBER  company,  power  lo  ron- 
Irsct  for  services  of  phyalcun, 
1*27  -  Ml 

Ll'MiS  and  pleura  In  acute  artlru- 

la.     rheumatism,     [Mollsrd  A 

ravre)  (371  73 

1871  73 
blniMl  la,  I«I4 -R 
cali'lllcallan  of,  [Harhllc}  (Ml  mg 
coniplkatlnna  ri>llowlng  ojieratloM 

under    anestlteala,  IMcKes.tonl 

1647— ab 

Compression :  See  Pneumothorax 
Artiadal 

dlslomlasls.  human,  caused  by 
parsionlinns  westermanni,  [Na- 
kswsgaj   1M2  tlio 

edema,  acute,  [Kruglersky]  (110) 
8»n; 

edema  In  poeumonia,  treatment  of. 

(Bs-itedo]  e^M 
examlnstion  of,  of  recruits,  [l.,ope2l 

(IK)  !iS8 

foreign  bodira  In,  eitrnctlou  of 
projectiles  In.  under  screen  coa- 
tml.  [de  lo  VlllMi]  liH  32» 

foreign  liodlrs  In.  (projcctllcil  ;ui 
cases,  (lleogoultes)  lin  ;U7 

Hemorrhage :     See  Hemoptysis 

mycosis  if,  fnun  Brazlilnn  oldlum, 
(Magalfairs]   (81)  ♦ilflu 

phenomena   In  anaphylaxis, 

resection  of  lobes  of,  (Robinson I 
•s-'iri 

surgery  of  pleura  and.  In  war 

IMnynlhan]   ir>41-  ab 
syphllbt.    [Caslex   A   I>enl9)  (M) 

ir,8.  [Leredde]  (4»)  liii 
syphilis.    rueiilgen'tliagDosU  of 

[Watkins]  Ull  IMx 
Tuberculosis :     See  Taberculosls, 

Pulmonary 
tumor,  primary  malignant,  [Pack- 


LS  BEL  <»«o"<««  with  Leclon  of  LIQfOR.  Illegal  prescribhig  of, 


147)  4«4,  (Barling]  l»)  Ult 
KOCHER,  death  of.  483 
KUK.NIU'S  Kcrv*  Tonic.  13>— r 


Honor,  lAM 
LKfl:  See  also  Ana:  KitremUles; 

Limb 

LEU.  fracture  of.  (Traell]  (84  )  898 
ulcers,  treatment  uf.  [Cunlcr  (Ml 
1478 

wounds,  treatment  of,  ICIierrler] 
(Til)  4M 

LEGION  or  HONOR,  American  dec- 
orated by,  302,  usa 
stations,  LBGLI'DIC,  death  of,  UiJ 

LEIOMYOMA  of  appendix,  (Rwiway] 

JNovU]  i.Kip^ri'iFR    Verband.    msellnf  of. 


LEISHMANIOSIM.  American.  [«)uUl- 
taoa  A  BKliererry)  (M)  2filfi 


Ml 

LITHOPBTMON.  full  term  ectopic 
gestation  reUUied  li  years,  op- 
eration and  recovery,  [Peterson J 
(80)  1112 

LIVER  abscess,  amebic,  einctln  alone 
lu,  (llrucn  A  Aug*)  (.'I'll  1037 
abscesa  and  purulesil  pleurlv.  dif- 
terantisi  diagnosis  of.  (.Mureau) 
(4*2  154 

abaceaa,  emctln  In,  (DelUle  A  oth- 
ers] i:ni< 

abacess,  ralHUkaa  In  dhignosls  of, 
(OdrlorxiUJ  (8.1)  Z47 

and  heart  dbieaae,  ascites  fruia.  In 
child  under  i  (Martelll]  {SH 
7(1 


ard]  (121  loj» 
veiitUatluo  and  carboa  dloxld  of 

blood.  17811— E 
vital  ciipacit)  of.  and  lu  relation 
to  dyspnea,  (Peabody  A  Went- 
worth]  inS)  lUij.  1328  K 
vllai  cnpaoly  of.  reUtlon  to  (Clin- 
ical rondltlou  of  pstlcnta  with 
heart  disease,  (McClurs  A  Pea- 
body)  •II'.M 
wounib,    Immedlat*    rargary  In, 

wounds  or  thorax  and,  emergency 

ircitmeot  of,  (Morelll)  (M)  8.M 
wounds,  penetraling.  treatiaoit  of, 

[l>elore  A  Aruaud]  (Jix  »IT 
wounds,    lardy    symptoms  after, 

lUcvIc  A  Cordler]   (24)  31f 
,rPlS.    anlAclal    helllilGeraw  In 

surgksl  luberculosU  and,  [Reyn 

A  Enimi]  t«;j  J» 


2232 
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Joua.  A.  it.  A. 
Die.  29,  1917 


LrnrS.  focul  rwrtlon  after  Injw- 
llan  or  tuberculin  In,  IF«<i«] 
(143)  S«0 

I.YMI'H    NO0K8.    tuberculoma  of, 

r,.iK— K 

tulwrrulMU  of.  frequMicy.  orlnln 
and  rrUllun  to  other  lutivrruliiui 
lenlniia.  mprrlnlly  pulnion*r)r, 
IHarMtx)  l«4)  :>»l 

tulirrcul<i!ilii   of.    radlnlherapy  of. 
(lutcni  A  Bateral  («;)  »ri6 
LYMI'IIADE.MA.  aU'uWemlr.  ennscc- 
iitlre  to  munim,  |Klchcr«]  IC») 
in-;-. 

LYMI'IlATir  (pparntiix,  iirlnurj'  dU- 

rji»a  of.  INakmnurnJ  <;3I  LoIS 
LYMHHUt'YTKS.  attion  of  Iniuune 
iii.-rvinii  un  (niall  thymus  rrlli  and. 

[  I'apiienheliner  J  (.'lOi 
LMI'HIH-YTO.SIS      In  syidillltlcn, 

(Mayer  *  (;ourdyJ  Llil 
lAMl-HOtiRANl'LOUATUHIS.  [Cole] 

•ill 

LYMI'BO!<AR«'OMA,  treatment  liy 
roeutKcii  my  and  other  iiiethiKU, 
roulta  uf,  inoldlnd  (;«)  i9 


McLEAK-VAN  8LYKK  method  for 
drtermluntlon  »r  chlorlil*  In 
blond,  nuidlflcallun  uf,  |l'o«terJ 

McLUAY.  J.  A-.  r:*oncla  Iward  Ineei- 
llitatea  rharRim  aitalnat,  l*m> 

MAnNKSIVM  and  calcium  netabn- 
ILun.  studies  ID.   l«ilfena]  (113, 

«;)  iir.« 

Dilcrnmelhnd  for  detemnlnatloti  <if 
calcium  and.  In  Wood  ncruni. 
(Marriott  ft  llowland]  1X7)  J"ini 

aulii>liate,  xubaracluH>ld  InJcrtiunA 
of  anilteliinic  urum  an<l.  In 
teliiuua  fiillouing  lapnrntora)  for 
octopic  prciinancy.  (CaalerJ  iMa 
^ab 

MAI.NE  iiH-dlcal  newa.  t»».  1111 
■late    board    March  etiinilnatlnn. 

MAISON    U'AMKKIQl'R  (American 

bulldlnd,  2(137 
MAI.AKIA    aniulrKi    In  Maredimla. 
feature*  of,  (Camot]  liltl  "''i 
amneala  In,  |d«  Bruo)  MM  tlM 
and  luKikiTunn,  '4S 
at  RalonlCB.  (Marcboux]  {19}  IIU 
auiochlhonoua,  UtiH 
conlralllnn.  l4Ki!  ab 
dancer  of  yellow  ferer  and,  leltlnii 
fiMilbold  In  France,  |Blanch,'ird1 

cy.)  u* 

erytheiiu  In,  (de  Brun)  1116 
(iiatric   cancer   ntniulatlnii,  |I(ot- 

ilURl  I8K)  I8:m 
(ranulat|i>n  of  |.l<M>d  In,  cauae  of, 

llllrvlifi'ldj  U2l  Ulil 
hnmiKlobUiurla    In,   contrarird  in 

MacediHiln,    (l>elllle    ft  utbera) 

(2.-.I  ms 

lieriiex   wlUi,    (Carlu    ft  PcktosJ 

(511  ;»« 

Intlold  roa«t  colony.  West  Africa, 

(Macfle  ft  Inernm)   (I)  672 
In  Infants,  (Siniih)  iinx  ah 
tnrilKcnow).  In  EnKliind.  I -17  8 
Initial    ayroploma    of.  (Mauban] 

Intra venoua  InlectUm  of  quinia  In, 

(RoiierH)  ill  U7:i 
Inlrairenuua    injectiona    of  quinln 

bihydrrxlilorki  In.   (Ktetihena  ft 

othcra]   (!»  im 
Italian  colony  fur  children  witli. 

1C44— ab 

niastltla  In  Mildlcre  with.  (Caiin 

ft  Coullard-ItrM^nl  (4;^  Ui£& 
liilrrinrui>le      hlitolncy      of.  In 

Salonika  force  In  IsKi.  (Kudteon 

ft  Clarke)  (2*1 
orlenltl.      aeen      at  Mara«llle«. 

(RiKout  ft  n4heni|  160) 
pcrnlcUua.      alroulalliij:  tetanus. 

(Majoll  ft  raoleltll  |C«)  iilui 
quinlulied    Berum    In,  [llaycni) 

Mil  IM 

ri>enti!enolherapy  of,  tP»l»l  HiJ 

{taloolkl  lype  of.  ircntnient  of.  !>2« 
acrotherapy  of,  |Si<tirlad«i|  (IIUI 
li".9 

aoldlera  cimraleoclm  from.  :11I7 
aubtenlan    cerebral,    quinln  and 

Italyl  In.  [Fuk-uner  *  Anderaiml 

(iil>  lilil 
auprarenaia  In,  [fiarin  ft  otheni) 

ir^r.)  mi 

tartar  emetic  In,  r.r>(l.  (F»li-<iner 
ft  Andrnion]   041  i^Hi 

tartar  emetic  In.  malignant  tertinn 
rlnga  In  bintid  durihi:  inlravcnoiia 
ln)ecttona.  ((.'rrli;]  llil  409 

tertian.  IntrnmuNrular  tnjev-llon^  of 
ainylopain  and  Irypnln  In.  (Hte- 
phdw  ft  othert)  ijt)  I'."* 


MALARIA,  tertian.  Intranuacolar  In- 
jectiona of  quinln  alkaloid  In, 
(Siephena  ft  othera)  m  i2£i 

tertian,  ihtraniuacular  Injections 
of  quinln  Mhydmchlortd  In, 
(Hlepbnu  ft  others)  U<J  672 

treatment  of.  (Steiihens  ft  othera] 

(T.  ju  tii.  (2.  u  ms 

MALTTNA.VT  Crowth  :  i<e«  Cancer ; 
Tuinnr 

MALIMiERINO.  dlirerenlUtiim  Iw- 
Iween  faciltloua  and  real  dl>- 
ejiaiM.   (Haalebacherl    (itl  llUl 

factltloiia  alTcrtloua,  (Aacarelll  ft 
othera]  i;i»)  l!i7 

Id  military  clrclca,  (Aacarelll)  (t8) 
140 

Italian   phyaklan   comlenned  for 

aldbiK,  3BS 
teata    ua«d    to    detect,  [Ktlpcr] 

ir.HO— ab 

MAU'RACTICK  In  lr«iitni«nt  of 
fracture,  Inaumclenl  evidence  of, 
402— Ml 

bMufflclent  erldcncc  of.  In  Irral- 
incut  uf  injured  wrlat,  I7:ii  -Ml 
Unlta'.lon  of  action*  for.  eapeclally 

for  caualoii  ancyrlii.  It4a — Ml 
notice  muat  be  (iTen  to  lualntaio 

action  for.  I4J-M1 
aufllrlent  complaint  ami  eridencc  10 
action  for,  ».17— Ml 
MANUIDLE:  See  Jaw 
MAI'S  and  hiebwaya,  French  gigna 
of,  (Kelley)  IKIS  C 
readini!  of,  and  nllltary  akelchiof, 
(Reno)  'lirA 
MARASMI'IK,  blond  aeruni  In,  (Free- 
ntnnl  I4C-  ab 
panrriMtlc   ritaniln    In,    (Eddy  ft 

MARRIACG  annuimmt  for  fraudu- 
lenily  concealed  epilepay,  IS* — 
Ml 

MARYLAND  medical  nen,  48^  t\*, 
S»8.  .1»2,  4H0,  r.7:i,  t.'tiC  144. 
IU<,  «22,  1017,  1«»«,  11X6,  U£L 

laiL  14M.  i.'i4«.  U33!r  ""o 

stato    board,    June  examlnatKxi, 

MASKS  for  facial  wounda,  (Wood) 
(221  <1» 

MASOy;   Nuxaled  Iron,  at  I'aclDat 

mectlni:  In  Clilcaiio,  RS»— E 
MAHSACIII'SBTTS     medical  newa, 
!l»    3»2.  I»S2.  1017.  lOOfl.  1.167, 

i'.i7  1717  ;o:,4 
MASSACK,  llfht  and  heat  aa  aid  lo. 


(Abiulerl  157)  una 
tfina. 


luformalion 


MASSKIKS 

wanted  about,  140 
MASTIC    and    pata.i!iiura  perman- 
fanate  teals  of  cerebrtnplnul  fluid 
of  Inaane,  (I.owrey)  (11)  4S9 
Kum.  teat,  mechnnl^m  aruT  ^lunlf- 
iciince  of,  (Iniinemian]  *20-'7 
MASTITIS  In  Kildlera  with  mnlarta, 
(Cnrln  ft  Coullard-DeMNnl  142) 
ir.«l» 

thread  or  flllform  drainage  In,  (dl 
SanC  A|,ne«el  (62)  7C1 
MASTOin  operation  In  acute  otitis 
media.  Indications  for,  (llench] 
•B7H 

operatlona,  fatalities  In.  tBorrlea] 

cai  2212 
MATHIRl'.   Albert,  death   of.  M*, 

(27)  IMS 
de  IIATI'AKSAXT.  Guy.  paresis  of, 

MA>tf^AKY  BOXK;  See  Jaw 
MKAL  lioun.  modlflcallon  of.  IM. 

:i»i« 

MKASI.KS.  dllferent  character  of,  In 
town  and  country,  [(  iinirvaae] 
(jr.t  72 

MKATLV.SS  dayn.-  dlaconlluuatlon  of. 

In  France.  IHH 
MEOAL  for  public  health  sereicM, 

MO 

MEWIAi^TIXT'M.  dlaeaaes  of,  dllTer- 
entlal  dlafnusla  of,  (Blair]  (17) 
7.'.4 

new     growths    of,     radium  In, 

(Bumam)  *«$0 
aurcumii     of,     and  hemorrhagic 

pleurisy,  (Comby]   Uid  UiA 
MKI'ICAI,  Corps,  Canadian,  ufflccrs 

w-iunded,  171!) 
Corps.    Iielxht    re<iulreroenla  for. 

207 

Coriia  rif  British  Army,  casualties 

In.  43-  E 
Conx.   nrdcra  lo  olAcers  of,  47^ 

12*.  JDK.  2«,  .1»1.  47D.  riJ2.  «5ir 

740.  8:12.  »2«.  1014.  1091,  ll>12. 

I27.'i.    1361,    I44ii.     lr,4l.  IKtl. 

iTTiy  nnnT  i^st.  ism.  2042, 

Ri^iKMitlon :  Bn  Education,  Medical 
Inalrucllon  at  front,  2m 

military  rfflclenry,  luTesilcatlon  of, 
10«»— E 


MEDICAL  Boblllutloa  and  war,  ^ 
127,  20«.  3KR,  477,  571,  652.  TAB. 
830,  817,  1011,  108(1,  1177,  I2««. 

i:r,r..  U:i7.  ir.:n.  iSET  mn: 
i7»4.  mi 

omcer.  The.  (Osbome)  llil.'i 
oncers   and   drmft,  quallttcatlons 
for,  128 

olBcers.  effeet  of  rank  on  duties 

and  reapoDalbllitles  of,  1788— E 
offlcera.     ezcbangc     of,  between 

France  and  (iermany,  1212 
oncers   for   army,  exhaustion  of 

supply  of.  S39 
olBcers.  giving  rank  to  which  they 

are  entitled.  2B2 
officers  In  active  service.  1702 
oncers.  Increased  rank  and  mor« 

authortty  for,  1«I2-E 
oBlrers.  Instnicllon  of,  Ui2 
oaicera  needed  by  Nary.  VtXt 
offlcen  ordered  to  active  duly,  IZ 
omrem.  payment  of.  736 
onicers,    qualincatlona    for,  and 

draft,  (Hlumer]  »0«— C 
ofllcers,  rank  of,  :IM 
officers  training  campa,  (Mirnson] 

1518— a  b 

oCBcers  training  camp  at  Fort 
Benjamin  llarrtaun  lo  be  dis- 
continued. 1702 

oillcera  training  camp  Inatrucion 
confer.  LiU 

offlcerH  training  ramp,  3  montlia 
of,  1178 

offlcera  with  relative  rank  of  lieu- 
tenant, new  ruling  affecting  np- 
liolntmenl  of.  22! 

Reaerrc  Corps,  accepting  cnmmia- 
sion  In,  28»— E 

Bewfve  Corps,  cnmmlsslnns  In. 
2»0 

Rrserre  Conn,  completion  of.  In- 
ternship of  commisaloued  officers. 
1M4 

Keiierve  Corpa.  conference  of  ex- 
aniinem  for.  Ltri'i 

Beaene  Corp*,  delay  In  laaaing 
commlNali^ns.  127 

Reserve  <^on>s,  di'i|*»aal  of  commis- 
sion on  receiving  bleber  one.  HM 

ReNerro  Corps,  rniUted.  mislhMl 
studefita  and  hospital  Inleriis  m.iy 
)>iln.  and  be  di>--l>arged  by  local 
boards  from  service  In  National 
Army.  830 

Reserve  Con>s.  letter  from  member 
of,  In  France,  gO«l 

Reserve  Corps  men  on  active  duty, 
477 

Reserr*  Corp*,  ninnher  In.  LtU 
Reserve  Corps  Olllrer.  salary  and 

allowances  of,  1642 
RRterve  Coriis.  orders  to  officers 
of.  I2B.  208,  2»S,  39«,  47».  5TX, 

iir.iv,  740.  8:t:i.  82«,  lou,  lOBl. 

1182.     IJ7-.     1361.     1446,  1622. 

1710.  1S02.   ThW,  lUT.  !Sii. 

2126 

Reserve  Corps,  physicians  recnm- 
nirnded  for  ctimmlssinn  In,  S8*, 
477,  0"!.  652,  »l».  12£a 
Roaervf  Corps,  promotbms  In,  ii 
Reaerro  Corps,  reporting  for  diriy 
before  receipt  of  commlaalon, 
571 

■e«erve  C<irp4.  St.  Louis  cootribu- 

llon  to,  11114 
RrserTe   Officers   at    Weal  Point, 
2121 

ReHi-rve   Officers,   coTOmlaaloas  of, 

Rmerve   Offli-era,   enlargement  of 

training  c»ri|mi  for.  294 
Reserve    OlBcers,    exemption  of, 

from  draft.  211 
Reserve     ORIcrrs     from  training 
campa  muster  in  National  tiuard, 
206 

Reserve  Ofllceni  given  i  days  to 

reixirl,  ir>1»— E 
Reserve    Officers.    Increased  psr- 
s<innel  at  training  ramin  for,  571 
Reserve   Offli  crs,   official  publica- 
tions for,  12S 
Bewrr*  Ufhccrs  on  active  duty,  fiSl 
Beierve  Officers  otxbTcd  to  active 
duty,  minimum  mulpment  for, 
^1 1 

Reserva  Officers  ordered  to  duty, 

l>aggag«  for,  477 
Reserrs  Ofllceni,  salary  of.  tti 
Re<iorTe   Officers,   standard  belghl 

and  weight  for.  6ri2 
service    abroad.    otkM-rTations  of. 

[Huntington I  ilo:i— C 
service  In  Brillsli  area  on  weatam 

front.  (CooOwlnJ  •110 
service  with  American  expedition- 
ary foTcea.  directors  for,  1794 
staff  of  I  nltnl  States  on  Brillstl 

front.  571) 
alaff    officers,    announcement  of, 
1170 

supplies  for  Ruaaii,  TST 


MEDICINAL  plants.  *r«rellT  of,  IBt 
-  ab 

MEDICINE,  adequate  mc<llcal  servlca 

of  future.  (C.ier)  •1041 
business  corporation  and  maoagor 

giving.  1465— Ml 
ezperlmcol  In.  raalhud  of.  1616— E 
In  China,  (Wu  Lien  Teh]  250- ab 
Influence    of    war    on  medical 

science.  (Swing]  •249 
Insufficient      informatioD  under 

autule     deAnIng     practice  of. 

l»or>— Ml 

meaning  of  terma  "phyaleian"  and, 
i4e.'>— Ml 

practice  of,  and  trained  nurses  as 

anesthellsls,  1731  kll 
practice  of,  by  biabop  or  preacher 

in  violation  of  cily  ordinance. 

6.^— Mi 

prereiitive,  and  hygiene,  22* 
progress  achieved  since  Civil  War. 

570— E 

prnprtetorship    In,    bandlcap  of, 

(Mundelll  1818 — C 
rerrnt  aurgery  and.  In  Gemianr- 

[Leroy]  (iSU  13iU 
apeclallxallon  in,  [Baralng]  (120) 

416 

status  of  surgery  and,  583 
lextbnnirs  dejiilng  with  advance  of 
surgery  and.  during  war.  (Mar- 
tin) 3SR 

unrestricted     practice    of,  (ran 
RlJnberk]   (7fii  UI2 
MEDI'LLA,    mnmmaiinn,  perfualoa 
of.    (action   of   ethyl  alcohol), 
[Hooker]   («6)  «42 
MB4;A<^)L0N.    acquired,  operatire 
treatment  for,  [Arana]  (64)  S.-S* 
congenital  megarectum  and,  [Bard] 
1  Mi.-i 

MEI-XTT^'HOLU.  duMge  of  brnmlrfa 
In  epilepay  and,  (Beraoulll]  (67) 
1037 

MElJ^NOBARCOMA :  See  Sarcnma. 
Melanotic 

MELVIN.   Aloaio   Dorua,   chief  of 

Bureau    of    Animal  Industry. 

death  of,  UXt 
MEMORY,  loss  of.  from  Injury  In 

wounded.  [Oppenbelm]  (M)  3211 
MENCICRE'B      Iodoform — Fenirtan 

balsam  mixture,  1024 
MENINtlRAL  hemorrhage  hi  soldiers 

on   active   aervlce,  [Nobfeourt] 

1321  1-102 
MENINCISM,  toxic.  [Andnietto]  (5«> 

947 

MKMNnrriB,  (Frost]  128S— ab 
acute.  In  new-bom,  (Condat]  (231 

uaj 

cerebrnsplnal.  [Randone]  <64)  14< 
cerebrospinal,    and    |>oaltlve  con- 

Ucts,    (FUdea    ft   Baker]  (81) 

1831 

cerebrospinal,  intramuscular  »<To- 
therapy  of.  In  children.  (Fau- 
chhilil)   (62)  lili 

etrebnwpinai,    nxKle    of  iovasion 
by     meningococcus,  (Worstcr 
Prought  ft  Kennedy)  (3U  2073 

clinical  and  laboratory  experience 
with.  In  New  York  City,  i  years 
of.  (Dn  Bols  ft  Neal]  126^  ItB.'. 

epidemic  cerebraaplnai,  [Loofo] 
(7*1  321 

epidemic    cerebrospinal,  bacterio- 

Inglc  diagnosis  and  serotherapy 

of.  (I'aleanl)  (M^J  UOi 
e|»ldemic    ccrebroaplnal.  dlagncisls 

and  treatment  of.  (Uagen]  (112) 

2078 

epidemic,  diaiEnosIs  and  serother- 
apy. IHckman]   (87)  323 

epidemic,  forms  of.  with  purpura. 
(Netter)  IMJ  211M 

epidemic.  In  young  children.  (Kor- 
tcwrg]  (ll«)  160 

epidemic,  mixed  Infection  In, 
(Nether)  914- ab 

epidemic,  mixed  Infectloa  with 
paeuiiM)CO««us  la,  [Mathers] 
•I7J8 

epidemic,  mode  of  loferllon.  and 

means  of  prevention  and  specific 

treatment    of.    (Flexner)  •63l>. 

•721.  'Si: 
fpldeailc,   ireatmeni   of.  [Inddll) 

(71)  1387 
bemnrrbagtc.  from  Infection  with 

aiilhrai  bacillua.  [de  Jong]  (78) 

1572 
in  London,  600 
In  naval  canap.  a 
Infectious,  study  of  tL  caaaa  In 

586    necropsies,    (nrsTss)  148) 

1910 

Influencs,  (Toblcr]   [Mi  TM 
raenlngococcuB.      Id  new-born. 
(Miller]  13;>— ab 
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MBNINGtTIS,  mcnlncococruii.  rtoor- 
ery  of  I  ctilMmn  fmni,  (SrhnoD- 
d»niijrkl  (114)  in'n 
numpa,   [do  Maaury  it  olbcn] 
!i2i  5»4 

o(<i(«n<Mu,  noovcry  rrom,  [Quiz] 
(82)  M* 

oiocenoiu.    Mferc.  cer»brcM|ilniil 

(luhl     cimstantir     «t«rH«  Id, 

(BorrlM]  (»M)  ;«4 
puruDioTMCciil.      I  WontcrDruucbt 

*  Kennedy)  nh  i:40 
poMerlor    aileiioIdUU    sourr*  of. 

|Bo!>enthal  A  Oirvlllel  t\r.i 
prnngnlnGltlc  r««)i  of  rvrebrtisploal 

fever,  (Hyin<>iiU'>1  (61)  ft;4 
wrotberiipy  uf,  ICawierucisI]  (M) 

■URilsrdUallan    and  idmlnl^tra- 

tlun   tif   ■ntlmeffifoooccl  uerum, 

[Amn»]  »in7 
typhoid,    acute,     [Bonnaniaur  tt 

MacrygviiUl  (40|  I 
tyiihuld,  rcpiirt  of  rane.  (Bayne- 

Juna.)  QUI  31* 
MICNIN<Mjro<r|IS.  action  of  aplnni 

fluid  Id  stlmulatlnic  {rowUi  of, 

[8b<iarfr|  IjU]  in73; 
atglullnallbn  of.  ilaiplc  n(4ho<l  of, 

ITuiiiilclllT)  •78« 
and    nneuiDorocrl    In  menUieltIc 

fluid,  l.Netler  A  Balanler)  (31  > 

carriers,  aM»llcutinn  of  macro- 
tropic  alUlo  axclutlnntlon  In 
Hsarcb  for,  |  Kruniwle<lv]  'aSS 

earrlem.  local  trcatini'iit  uf.  with 
antlanrtlc*.  |f-lld09  Walll*] 
UJ  IliSZ 

In  blood.  [Raffaelli)  (l«K)  ttTT 

iBenlngilia  In  nrw  lwrn,  I  Millar] 
235— «b 

of  Wrlrliatlhatim.  [HortJ  (SJ  ma 
akin  loliHia  due  li>,  851  -ST 
var>'ln(   rmpoDav  of,  to  dlfferenl 
unila«runi»,  INIcolle  &  others] 
(30)    If-  ■ 
MK.NiNi;U-KNt-EPRALrTIH  In  nrrlp- 
Ital  rexion,  (Klmiliuuin  *  Trvll- 
akoiri  UM 
MKXSTRfATINO     aurfarc.  fundal 
bystererioiny  in  reduce.  (Ulrkln- 
Bou]  I2i»;i— «b,  11)  muK 
MK.N.HTRUATION,    |>r«Htn'ttllnn  of 
fubcliojk   In  double  auppuratlvi* 
dbnas*   of   tubeA   and  rhrunlL- 
nc<rltla,  {I'olaki  »lli:tK 
quantity  uf  blood  lani  at.  [Labllle] 

( I5>  317 
preccicloua.  [Lucna]  14K — ab 
MK>'TAL  dlai'iae  In  Canadian  army, 
pri.ibleni  of.  [KarrarJ   IKS)  l«r.o 
disuses  In  anldli-m.  [Huvvu]  (4:1) 

hyKlrne.    «tal«    oriianlzalina  for, 

M'opj)]  'eiXl 
\vMs  for  auldlera.  207 
MKNTHUl.  from  Japan,  II4»  ah 
MKRCCRV  and  Inunction.  I5r>il 
anuria  due  to,  IMIIIlan  A  da  Babtt- 

Aiid)  '  -«•■ 

CKirablnntiona  In  umanlam,  [<^arlc«] 
r^U  412 

usycyanid  In  aliortlrr  trcalnient  of 
Conorrhra,  (t  nlonihlno)  (75)  157 
pi'LMiului,'.  [Mutter)  I4U— r 
polwnlnK,   treiitnivni  uf,  [Welaa] 

atumatllU,  )>atbopiinc%l»,  i>rophy- 
laila  and  treatment,  (Katrc] 
(:i4i  mi 
Tapnr  quart!  lamp,  experience* 
wKh.  (t><ikulow|  (571  24:. 
ME^K.MTKRIC  loaaela,  tbninikoala 
and    eMil>i>llsiu    uf,  (tledlund) 

(124)  ■am. 

ME.^ENTERY.  tuinon  of,  [Ullb«rtl] 

(711)  ^i>n<i 
MRSOt'OI.O.N.  traiuvenr.  rAleof.  fol- 

lowlni:  i,'a<trn-ent«riwtiiiny,  [Bw- 

derl  »i  i"« 
MESOI'OT.WIIA  ctimllllfm.  medical 

breakilnw-n  In,  ;{01 
traccil).  IcHli-na  of,  2*7 — E 
MrrAHUl.lSIkl  and  war  <llrl,  HIS— 

E 

basal,  and  ntlnute  volunio  of  res- 
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employment  of.  by  claim  aEenI  or 

aubiirdlnate  employee  of  railroad, 

488— Ml 

for  asnlsunce  In  work  of  medical 
advisory  board,  call  to.  I7ti0— K 

fraternity  and  cooperallon,  IToni- 
llnson)  1734-  ab 

full  aacrlflcv.  13}5— E,  (Learitt] 
14(13— <■ 

tieurxr*  Clemaiceau  a.  1**(S — E 
In  army,  "knockers"  and  "kick- 
ers," 12ft--B 
In  traluluie  cam|K,  (152 
In  war.  misinformation  as  to.  m 
injury  to.  answerlni:  call.  i»4«— Ml 
may  tesUfy  as  to  what  Is  learntd 
after  treatlnit  patients.  1108  .Ml 
neiininn  of  Irrins    'medlrlna"  and 

I4«-.— Ml 
me<llcal  writers,  censored,  i 
medlcopharmacoutlcal  c<hlca,  lOit 
—Ml 

mobitiied.  practice  of  ciTll  medi- 
cine by,  ir.M 

need  for  further  recrultlnit  of. 
47(i— B 

neither  railway  company  nor  con- 
ductor liable  for  s«rTlcca  of. 
13S»-  Ml 

no  further  exemption  for.  on 
Kround  of  physical  unlllneaa.  ir.'.i 

not  bound  to  follow  patient  and  be 
liable  for  care  of  wound,'  I(I4I>  MI 

■Kit  (Uardlan  for  patient,  10211  -  Ml 

of  foreign  birth,  ellslbilliy  of,  for 
service  with  base  h»«pltals.  1^ 

of  foreign  birth,  .vrvlnii  in  army, 
results  iif  oondicl  of  laws  rasard- 
liiB.  476-E 

of  Muriihysboro.  patriotic,  t^3t 

ori:,>nizatlon  of  Senior  MUlury 
Moitlcal    AasueLtllon.  1014 

power  of  lumltrr  ('umpany  to  con- 
tract for  services  of,  1027 — Ml 

pmresslonal  secrccv  Imposed  on. 
1 1 IKI 

prt»tt  re<iuircd  of  standard  of  care 

and  skill.  2142  ~  Ml 
rernmmcndrd    for   commission  In 

.Mcdii-al  Reserve  Oirist.  477. 
registered  In  Arkansas  hi  Ifll* :  141 
rt-tolcrltic    services    tr»   minor  at 

father's   request.    ir,ri8 — Ml 
mil  of  honor.  47«— K.  IRobeils. 

Si'bmllx  *  surr)         ('.  (von 

Arlelunt]     843— C.  (Siillmanl 

1024  r 
scarcity  of.  In  Canada.  tr?(i 
shortaite  of.  lo  Ureat  Britain.  55. 

ir.io 

tribute  to  the  doctor.  i& 
Tictinu  of  their  tlerotlon.  1I26.  ISZS 
Vflinen  and  svar.  [Mitchell  I0S3 — C 
wounded  In  action,  iltl 
PICA.  *lf6 

ricqi'«.  Liiclen.  death  of.  I2X 
PIEnRA.  [Moses]  (10!)  4«R 
PIKRCK'S  Anuric  Tablets,  »IS— B, 
tiJl)— P 


PILOCARPIN.  anuconbiu  of,  (Bu- 

som)  (HI)  mil 
PILO.VS,  temporary,  [BlurroJ  (M) 
410 

PINEAL  ULAXD.  Influence  of.  on 
Itrowth  and  dllTernitialion  wItJi 
rcfcresice  to  prenatal  develop- 
ment [Md'ord]  235— ab,  (181) 
1113 

PIPET8.  safety  cap  for  (raduatod. 
[(iatesf  •4«7 

T.  PIRgi  ET  teat  a*  rootrolled  by 
necropsy  flndlnn^.  value  of, 
(Knox)  311— ab.  til  311 

PITl'lTARY  and  female  genitalia,  re- 
lation between.  ((HwtschJ  235 
— ab,  (ir.HI  1113 
body,  possible  derlTatlon  of  srtlve 
principle  of  posterior  lobe  of, 
from  lethelin  iiniduced  by  an- 
lertcr  lobo,  [8chmldt  ft  May] 
(li«l  315 

detlclency  with  adenoids,  [Cltelll 

ft  Calicetl)  ((08)  24« 
dlMsse,  study  of  100  cuaea.  (Abra- 

hamann  ft  Cllmenko)  •281 
extract,  active  principle  of  pitul- 

ury  body,  1431— E 
a  extract,  effect  of.  on  blood  pres- 

■urc      nf      felutle  patients, 

(»!chmldt|   <e«|  6« 
extract     In    abnormal  Inteatinal 

fuuctlonLnn.     (PImentelj  («») 

Lisa 

extract  In  diabetes  Insipidus,  (Nor- 

Kaard]    (1211    28011.   (Barker  ft 

Moeen'hal)   mi  g)i:o 
extriict  In  Incontinence  of  urine, 

(Mlklulloiri    (104)  SOU 
extract    in    obatetrles,  (JInlDn] 

(60)  5»7 
functioiu  of,  1807 — E 
solution,  tbennal  decomposition  of 

oxytocic  principle  of,  [Adams] 

(4«l  I4« 

tumor,  retropbarynceal,  [Leeisaard] 
(116)  7e3 

PLACENTA  as  Rland  of  Internal  se- 
rretlon,  (rrank)  237— ab,  (170) 
1113 

pra^ln,  celinhystorectomy  for 
pueriicrul  iM'lam|uiia  and,  [Taul- 
bee)  2144— ab 

pracvla.  cvsiirean  secIioD  in, 
I  Boyd]  111  237 

praevla.  danicers  and  Ireatmetit  of, 
(Lnbhart)  [SIM  1918 

premature  detiirnmeiii  of,  with  de- 
livery of  live  baby  by  cesarean 
s«H'tlon.  (HUlls)  'ISitO 

premature  separation  of,  accidental 
hemorrhage  from.  [Uarrarl  (45) 
liSl 

PLAtil'E.  bubonic,  history  of.  (del 
Pont]  (U2I  (»9)  ir« 

bubonic.  In  port  of  L>indnn.  IOd» 
transnii^ilon  of.  by  bedbiiKs.  (Com- 
VI all  ft  Mrnon]  (l»i  go:; 

PLANTAR  tibialis  antlcus  reflex, 
((Itmrrlol  (HI)  2iKig 

PLA.NTS.  wild.  xulntltutM  for  do- 
mestic.      — ah 

PLASTER.  •lUplnatlon  by.  melhod  of, 
(Vcrrall)  ISli  853 

PLAS-TR-PAD  case,  liability  of  cor- 
poratlou  undertaking  to  cure  her- 
nia.  HIA— MI 

PLATTSBL'Rti  train  Inn  ramp  for 
Reserve  offleers.  mnhods  and  re- 
sulLs  of  examinations  by  car- 
diovascular and  tuberculosia 
eomnil«slon  at  second  camp, 
(I'raneKie  *  others)  •2110 

PLAIT-VINCKNT'S  An«lna:  Hee 
Vincent's  Aniilna 

PLETHOR-l.  57 1— ah 
experimental.  cfTecis  on  bl'iod  pro- 
dui-tiiin.  [Ilobert'wiul  i.Vl)  .'.UO 

PLEl'RA.  and  lungs  in  anite  arttcii- 
Isr    rhpunullsni.     (Mollard  ft 
»"avre)  ir,7i  73 
effusion,   rlwlestend    In  [Aniwll] 

(81)  1573 
effusion  in  tuberculous,  differen- 
tial cell  count  of.  experimental 
research  on.  ((inlay]  (87)  lt'f> 
effusion,  new  physical  sljtn  In  pneu- 
mothorax and.  [Williamson]  (481 
4»4 

effusions,  remote  se<iuela  uf,  [PAiu 

ft  Dacuet]  130^  ULU 
mdothelloroa  of,  primary,  [Kclltyl 

112)  «7 

reaction  to  Inoculation  with  tuber- 
cle bacilli  in  rnrctnated  and 
normal  gulnM  pica,  IPaterson) 
111)  »3« 

suppuration     In,     IrealmenC  of, 

[Tuffler]   (72)  875 
war  surgery  of  lungs  and,  [Moynl- 

han]  1S41— ab 
PLEI'.tlKY,     beneflrent  secondary, 

with    pulmonary  tuberculosis, 

[Murard  ft  Manitte]  (M)  854 


PLEIIRI8Y.  hemorrhaclc.  and  ojir- 
coma  of  nedlaatlnum,  ICombyl 
(381  Cfil 
purulent,  and  abscess  In  liver,  dif- 
ferential dla<no»ls  of,  [Moreaul 
liSl  156 

purulent,  cootlnuwus  aspiration  In, 

[Daurlar]  LUi  1115 
purulent,  cured  witbuut  fistula  by 

flllform    drainage,    (Chaput  ft 

others]  t2»i  I «.'.:< 
purulent,  prolonged  •splration  In, 

B2S 

PLtBltiLANPrLAB  Ihsnfflciency  In 
young  woman.  (Fog)  ijim  yjo 

PXEl'MOCOCt  I  and  menliigucoecl  In 
menlngltlc  fluid.  (Neiter  ft  Kala- 
nlerj  ai}  UOS 
elaboration  of  specillc  Siiiuble  sub- 
slauca  by  pneumococcus  during 
growth,  (Uoc&ei  ft  AveryJ  (3ti) 

1 3711 

Infections,    biologic  classincstlons 

In.  [Hartman  ft  Lacy)  » 'ic- 
ls<ilated   from   acute  lulwr  pneu- 
monia and  o4brr  infections,  in- 
cidence  of   type*   of,  (Cluugb) 


(11>)  lft4S 

Diii«r 


lufcctlnn  with,  in  epidemic 
roenlllKltls.  (Mathers)  '1778 
studies  on  streptococci  sod.  (Asch- 
ner) 15;)  UM. 
tyi>e«  of.  methods  for  determlnlnc, 
[Blake]  (»I|  239 
PNEI  MDMA.  [Bustlan]  1733— ah 
acidosis    and    acid    excretion  In, 

[Palmer]  Llfil  1214 
acute  lobar,  effect  of  serun  ther- 
apy In,  [Bloomfleld]   (18)  Iii4il 
acsite  lobar.  Incidence  ofil^es  of 
pneumoeocci      iMlaied  from, 
(Clough]  (it)  liM« 
acute  lobar,  report  of  studlea  con- 
cerning. (Cole)  •503 
atypical  forms  of.  In  young  chil- 
dren, [liarrahan]  (93)  "in 
cyauosis  and  hyperpnea  In  cardiac 
drcotnposltlon    and.  explanation 
for,  [Pearec]  (73)  1472 
Id  children.  (Myers)  (148  )  409 
in  children,  mortality  and  treat- 
ment with  referrni-e  to  a*e  nf 
alcohol.  (Knplik)  *lii8l 
In  prLson  camp.  (Mallti')  (Jaj  *()T8 
Indications  for  evacuation  of  uterua 
In.  IColistro  ft  Carlevaro)  (73) 

•I  Ml 

lobar,  bacteremia  in,  (Sutton  ft 
Sevier)   121 1  una 

lobar.  epIdemloluKy  of.  (I^tillmanl 
(41)  1370 

lobar,  orcaolzatlon  In.  experimental 
study  of.  (Kline)  (54)  590 

pulm<inary  edema  In.  tre«tment  of 
(Rastedo)  •8«* 

"*1M'  f*""*!")  (331 

suffocation  Id,  from  falling  back 
of  root  of  tongue,  [Joncenaen] 
(88)  1511 

unresolred.  what  tiecomes  of  Ibemf 
(Hess I  QjU  l^iia 
PSEI  MOTHORAX.  srtlllcial.  In  pul- 
monary (uberculoxlx  In  pregnant, 
(Van   Voomveldj    (5*)  J4.% 

artlllclsl.  In  pulmonary  tubercu- 
losis, ileduciiiins  from  IS  year* 
use  of,  [Minor]  12?)  tttr 

irtiflclal.  In  pulnumsr)'  tuberru- 
Insis.  pre^ni  status  of.  (Bexgsl 
(28)   2)47  "    ^'  ' 

In  12  year  old  Ixiy.  [Abtl  23.''.— ah 

new  phyalral  sirn  In  pleural  effii. 
sion  and.  [Williamson]  (4S)  494 
POISON  OAK.  Held  experiment  an 
prevention,  [von  Adclung)  Hi!3-r 

suicides  from.  ISplnner]  1108)  «;(; 
H>I.AND  WINE  BITTERS.  139— P 
POLICE  (iaiette  and  venereal  adver- 

tlseraeiiLs.  1022- P 
rOLIOMVEI.ITIS.  1099 

acute.  (Alfarol  (8«|  ms 

acute,  age  and  seas^mal  Incidence 
and  mmmunleablllty  of.  as 
shown  In  New  York  cfiidemlc 
[Herrnan]  'lu 

gcute.  eerebrmplnal  fluid  In,  [Kol- 
nier  ft  others)  (91  g«8« 

•cute,  complemenlflxatinn  wlUi 
speclflc  antigen  In,  (Neustaedter 
ft  Banxhaf] 

•cute.  Immune  reactions  In  rshbll« 
Injected  with  micrococci  from, 
(Mather*  ft  Howell]  IMJ  1030 

acute.  ma*i|Ullo«s  and  flies  In  rela- 
tion to  epidemiology  of.  (Nogu- 
chl  ft  Kudo]  159)  359 

carriage  of  vlruaof.  with  subse- 
quent development  of  Infection, 
[Taylor  ft  Amoes]  LllD  ISlUt 

cerebrospinal   fluid   in.   report  of  • 
108  case*.  [Overholaer]  (38)  iiTi  . 

deformitlas  of  sniae  rauaed  by. 
trestment  of,  rHlbU)  •7IJ 
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POLIOMYELITIS.  Mrly  dUcnotU  of. 

[Ay«r]  (118)  Ul 

epldi'intr,  Innnunn  hnrae  Mrum  In, 
(RonwiowJ  •l«;4 

•pld«i»lc  lo  Stw  Vnrli  titalf,  re- 
sult! of,  [Bbawl  •le; 

cpldrmlc.  no-called  >|i«cUlc  buna 
iwrnin  la.  13M — B 

rpldenir.  Hprn-IOc  trmm  tliornpr  of, 
rrpnrt  at  1^9  ra»«  tmiiL'U  with 
anllpohnmrrlUIr  bnrM  aeruin, 
INuKum  *  Wlll.v]  iizil 

fallKU*  and  vivrrlno  In,  niudy  ct 
cnxm.  |l.<ifel«]  *XM 

ncutralliiitlan  at  rinu  of.  by  najal 
wANlilnirt.  (Anuiw  tt  Taxlor] 
<i;4)  III.1 

orthopMllr  prubl«Ri  In  aflvr-treat- 
n»nt  ut.  |Lu«etl|  I ITI 

orthiipedlr  trcalinrnt  nf  m-uie  and 
cbuiiilesccni,  [lOirlKbl)  'itvt 

prndUflUin  lit  aiillpolli>m>lil,*  m- 
ruRi  In  hiir^M  b)  In-iruliiitimB  of 
pleunifirplilr  i«lr<.*ploi:ui;cuii  fruu, 
(BoiirniiwJ  'ini 

proiircMivc  bulbar  paraivaiii  and 
spinal   atropby    i*un!t«eutiire  lu, 

imintmsTfcU  I   iti)  llil 
•ICO  In,  nindltlim  of,  (Recnn] 
(1)  UUS 
report  uf  lis  caa«s.  from  anit« 
unset  to  prewmt  timo.  (OcilTyJ 
•OS  I 

(hl»  aamnifr,  ZIU— G 

tfealniriit    at    Knrdhacn  hMpltnl. 

liUiunteln]  •«!•<! 
trratinpnt,  rompariMm  of  mrtboda, 

lllrkh]   1^  407 
•  liitor.  Slill^^ 
1'OI.I.KN.    nntlcMi.   lUble.  [riiirk] 

itsi  nun 

VOLiTTTHKMIA.  ram-.KDnolhrrapy 
of.  |.\  •rdmtnftl  IIUH)  ii--'^ 
Tera.  n«rf<iu«  a>m|i|uniit  i.l.  LChrti- 
ilanl  W  itiiM 

roLY-MVOSTTIs.    chrnnlc  prlnarr 
war.  witb  atruphy.  Itirailadvl] 

;s 

ruLY.NGI'HITIS.   akubollc.  [Odtlo- 
2i.lnl  (771  llli 
dlalirtli',  (I'llriw  h  Marcliand]  (Ml 

ix:it 

«plUiir»l  Inlwll'ins  In,  [McJU] 
1110)  4»» 

fiilldwIiiK  rin-lric  ahock  from  llTC 
nlrti.  (Tortiacbl)  CO)  323 
I'OLYSERCSITIS   witb   aarcuma  Ip 
abdomen  of  yuuuf  wi>inan.  ( Kra- 
mer ]  (ISO)  i9!> 
IMIRTU  RICO  April  cxamlnatino,  307 

Medical  SiKloty,  annual  inccllnic 
of.  14r.r. 

l-rK-STMOUTEM ;    See  NiTr.ip»y 
roitTIRK    In    abdiiiiilnal  dralnaf* 

ra«M,  (Hill]  (15[  irt* 
Influcnrn  uf.  itu  physical  derrlop- 

Bicnt  uf  tirbiM}!  cbildreu,  (RtM- 

mark]  (87)  WIT 
I'DTA.SSM'M.  cfTccl  uf  faryluii  cal- 

ciun  and  pota-ialum  runlcnt  of 

porfuilon  niiM*  un  mcuc  Inhibl- 

liuD.  IBilni-l  m  U21 
PUTATOK-S  In  relaltun  lo  bread  pr<i- 

ducllun.  11W1I 
ullr<ii:<!UuUK  cuiupDiit<nt!i  of,  pbyslo- 

li^lc  ralut-  uf,  ina  B 
t'tl.Vt'TK'E  Cunlract  In  NutlMrlands. 

112D  -  ab 

of  ciTil  meillrlnc  liy  ninbltlxrd  pru- 
fc««lnn.  Ki  ll 
I'HAYKKH  fur  pmflt  and  t'lirlallao 

)iclcn.-«.   [CiKinlcy)   iUV  f 
I'HKririTIN   priKlucliun   in  allrrgic 

rabblla. JHcklocn)  la;^  Ii):i0 
rKKCNANCY  and  Iab<->  dunalla.  co- 
incident. (Allan]  •»79 

rare  of  eipectant  moOiem,  4fl4~ab 

cholera  In.  eaNciitlul  facturi  In 
treatment  of.  (I.uwell)  (7Ji  mia 

chronic  valvular  heart  dlneatie  In 
labor  and.  I  Kcllnfi;  |  lilil  LlSi 

diadioala  iif,  [Kaanberx]  !'.>:>)  KV.'n 

diacaaca  of  Bvarles  or  luliea  impli- 
cating, (Brlndraul  |3|J  2iS 

extrauterine,  advanced,  alin  of, 
[Lascano]  QLl 

extrauterine,  dlajntoalit  and  treat- 
ment. |l.adln<klj  'ezj 

cvtrniitcrlnc.  early  dlaKiioalit  and 
tre^tmenl  nf.  (Vance)  i\U  -ab 

extraiilrrlne.  full  tcmi.  retained  IS 
yean,  'operation  and  recovery. 
(Pelenool  (801  1113 

eitrauterlne,  letanua  foliowlnc 
laparotomy  for.  aubarachnold 
tnleclluiM  of  inagnealuiB  aulpbale 
and  antlletanle  aeruin  In, 
ICaaler]  !ei4.t--ab 

fat  and  lipoid  content  of  aeruia  In, 
iBcallel  at.  m  7M 

liyxtene.  nunes  fer  inalmctlon  In, 
17S3— «b 


PRBONANO'  In  double  ulerua.  [Mo- 
reno)  (RTl  :4T 

liinuenc*  on  developniHit,  prom-aaa 
and  recurrence  uf  cancer,  (Ualn- 
bridge)  14««— ab 

Intemiptlon  of,  abould  uterua  be 
removed  when  pregnancy  muat 
be  Interrupted,  (Marvel)  14*7— ab 

uecluuical  ubairvclioD  lu.  uetb'jda 
for  overcoming.  (Morris)  li<7-ab 

Bodlflcatloiu  In  antilryirtlc  power 
of  blood  serum  In,  (t^'allej  (ai) 
7S8 

puUuuitary  tuberculosis  la,  thera- 
peutic Induced  pcicumatboiaz  ia, 
(Van  Viwnitetdj  i ri-v i  i4S 

pyelonepbrliU   of,   (MolloaJ  (t«) 

::i>77 

■talus  epilrptinu  lu,  [Albeck]  (94) 
lut* 

tnxeflila  of.  rDS«rl^an  operation  In, 

IMcKlnnle)  ab 
tukeailu,   preeclamptic:.  Indication* 

for  tolerforence  In,  (Dice)  l«ar 

-ab 

Tomlilng  of.  Mood  transfusion  In, 

[(.iitiK'ti)  Qix  e«i> 

vontiliou  of,  cause  and  trvatiaeul, 
)llunnah|  (11)8)  »43 
PKKMl'RIHINC   Inbolcaling  lU|unrx, 
cuiintrucilun  of  atalute  wllb  ref- 
eruuce  lo.  10*7 — Ml 
intoxicating  liquors.  Illegal.  IJDS-MI 
Hjiiiplincatlttn  of,  (Cornetl  I  .is  I  :I18 
rHESSIRE,  Intriivisceral  anOliilra- 

al<luauual,  |ColTey]  'MS 
PHl.Mll-AI(.tK,     elderly,  (Kuuwer] 

liii  mi 

PKIMKUSe  dermatitla  and  anapby- 

luvis.  (.SliupMiu)  *95 
rRIKO.NKII:^.  e;ki'liange  uf.  30« 
In  i;ernianv.  Nctliurlanda  physici- 
ans iuHp^vtora  of  cainps.  1L8^ 
of  war  III  (ieriiiiiny,  diet  of,  (Tay- 
lor) ♦  i;>7.i  i«i3— B 
of  vrar*!  Italian   inedical,  Imprea- 
•Ions  nf, 

of  war  suffering  with  symptonu 

similar   lo   traumatic  neuro«la, 

(Julliurd)  LlUi 
PRI7.K,  Alvarant:a.  l.liU) 

Mt'txiia.  for  Milan  phynlciana.  lliS. 
Ni-bel.  Itvd  I'Msa  gets,  :!l::i 
PItUBE  wiDi  rmouiiior  uiiiichment, 

(Sleruui)   178)  6iS 
PRO('T01,<h;Y   and  tiastrn-Enlerol- 

ogy,  Section  on.  rotmsprrt  and 

prutiH'Ct.  [Murray]  'Miil 
PROFK.S.tlON.  Medical:    See  Medi- 
cine ;  Physician 
PBon,AVINIt.  amisfptlc  properties 

of  ai-iittsvlno.  brilliant  green  and. 

(BroKijing  *  utUem)  l^h  673 
In  ri-cmlly  Inllictrd  war  wounds, 
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Inioilcatioii,  chronic,  vascular  le- 
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in  gonococcal  artlirltis  after  In- 
jection of,  (lulver)  (48)  1>1(I 
PROTEt.M'RlA.  Bence-Jones,  8i4-B 
I'UOTUZUA.  inleetinal.  ocrurreme  uf. 
In  uun -dysenteric  cases,  (Macito 
and  utbcxsj  (%J  1 

atain   for   liliioa    corpuscles  and, 
l\V;llablkl)  (13^)  g7y 
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with  ab<lonlnai  wounds,  ICtilas- 
•erlnl]  (OS)  l»l« 
■uapenslon  of  respiration  and.  at 
onset  of  epileptic  selxurea  In 
man  and  with  complete  beart 
Mock.  (Kouwenaar)  (ttSi  IIDS 

Pl'Pll.    reaction    in    enlorsd  light, 
[Cutting]  JjliiJ  18»8 
reactions.  (ToumayJ  (381  244 
nmciiuns  after  shell  sbock.  dla- 
turbancea  in.  1371.  [GuUUin  ft 
Barre)  I4li  LBl 

PrRliED  Gilnstlne.  rhangew  in 
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complicated  by.  (Bleak  ]  fJlS 
aortic  talrular  disease  and  myo- 
carditis  dua   to.  (Kouweoaar) 
li;it)  4** 
articular,  ayphillllc,  [Barlaro]  (».'•) 
lUitlt 

i-hronlc,  Intrarennua  Injeclloas  of 
fott'lgn  pmteliia  In,  [Thomas] 
•770 

from  nuHjem  elew  point.  [Meyers] 
(ll!>)  ;i 

heart  block  In  acute  rbeumatic 
Krlcardltia.  [Christian]  (l»l) 
^1  Ml 

trench,  colloidal,  sulphur  In.  (Con- 
riel  tJii  4I« 

RHINITIS;    See  Colda 

RHINULUCY.  otology  and  laryngol- 
ogy. reUtliin  lo  general  medicine. 
IKincrs..n)  •«:.» 

RROPE  II<I.AM>  medical  Bewa,  .tl. 

19«« 

RIICBABD    leares,   poisoning  froiB. 

(Malllart)  ((iX)  UU 
RlCKKTsil:  .Se«  Rachllla 
RIFORMA  MEDU'A,  change  In  aUff 

of.  Sir, 

RIGCH'   ni.HRABI:     Rae  Pyorrhea 

.\lreolarl9 
BOCKKFELLER   Foundation  budget, 

FuundatloD,  report  of,  1731 — ME 
Foundation,    work   of.   lu  China. 
UJ7— ab 

BOCKT  MOt">TAI.N  apotted  feTtr  In 
(allfomia,  [t'umnlng]  (221  U2A 

ROENTdEN  RAY  bsim.  barrigg  of 
action  for.  1 108— HI 


ROEVTGBN  RAT,  dangen  of  oper- 
ating, 229 

Diagnoals :    See  Roentgenography 

cffM't  of.  on  diseases  of  b.ic:erl8l 
origin.  (Kempsier]  ^11}  l.is:i 

examination  after  war  wounds, 
utility  of,  [Maxserlnl]  (Wi  75 

examination,  against  corapulsorr, 
«»— Ml 

martyrs  to,  1370 

plate  Illuminator,  irirlng  pcrapec- 
tlre  Tl»s»,  (.Hingerl  'ISJO 

plates,  cnnrenieiil  melhod  for  re- 
cording data  on,  [Blncbly]  Ky!) 
ROE.VTdRNOtiRAM.H  and  |>rU  r.  i«l 
knowleslce.  rlghl  to  select  |ihy*l- 
clnn.  SUM— .Ml 

dlafiisls  nf  age  of  felut  by,  (Ilcaal 
III  iiOK 

slioning  »hst  seem  tn  h«  ralcull 
but  are  na4,  (VoorhnorcJ  (113) 

ROENTC.ENOCRAPHY  In  dIaennsU 
of  canorr  of  larre  IntrMiiie, 
(Hensiiuile  A  (luenatii)  ciai  ir.J 

Id  diagnosis  of  pulmonary  tubercu- 
losis. IM.snt.s]  (144)  4»S 

ler!sl.iii,,n  f.,r,  745 
B()KNT(;KN0U)(1Y.    mllltarj,  claas 
oriianhtea.  il21 

military,  schools  of  Instruction  tn. 
477 

ROENTGENOTHERAPY'  snd  phnto- 
tlicrnpy.  aMcicL-ited.   (.Ylllaut  A 
Cnppellll  (77)  '■<»' 
deep,  reaulu  In  JM(  cases  of  malig- 
nant tumors.  [UuldJiwI  (2J  311 
In   bmiu   tumors.   [  Nordeotof t] 
(114)  1110 
In  cancer.  [Nordcntoft]  (*»)  max 
in  dysibyroldlsm.  (Palmer)  (13:1) 
mi 

|ji  enlargement  of  thymus,  (Frled- 

liUder)  !34— sb.  Hi  311 
In    gynecology.    [Kouwer]  (lit) 

In  malignant  disease  of  throat  and 
sinuses.  (PsDcnaal)  *VS« 

tn  mali|.-nant  disease,  passlbllltlea 
and  llmltattiHis  In.  (I'fahlerl 
•IIS5 

In  lymphoaareona,  (Holding)  (70) 
70 

In  malaria.  (Pslsl  (571 

In   sMcutuas.    I  .Nordenloft  ]  (107) 

In  status  lymphatlcna  lo  epUep- 
tlra,   [Synimers]  3204 — C 

In  -i;.-.-  I ...  luMTcuIoaia,  (»an  Ree] 
(Ml 

In  syringomyelia,  acromegaly,  poly- 
cyiliemla.  hj-pertniphy  of  pros- 
tate and  retroperitoneal  tubcr- 
cuKius  glands.  [Nordeotoft] 
(1*8)  1122 

In  war  wounds.  [R^hnu]  f45i  1035 

In  war  wuunds  Inroltlui:  nenes. 
[Brisllcr  A  r.^rard]  UU  I  ^ni 

of  tuberculous  lymph  nodes,  [Ba- 
trra  A  K.<tera]  |.j7)  S!>« 

of  tuberculi>us  processes  In  bones. 
(Albert- Well)   (35i  :il.S 

Ibyroldlam  after.  [VemlDg]  (*S) 
i:t»i) 

true  and  flupp<ised  dangers  from. 

[Rfclire]  iiy  Jin 
truth  about  radliiactirc  therapy  In 
malignant  growtlu,  [lloldlng  A 
l,OU|!l  'OSI 
ROLL  OF  HONOR,  4711 -E,  [Roberts 
A  others]  5M3— C.  (Ton  Adelung) 
1143— C 

ROOT  Juice  Compound,  139  P 
ROSAOAI.IS  misbrsnded,  1182— P 
ROHER-!«it|,iinn    line.  (Motoshlnia] 

(«i3i  im 

ROTCNOA  Ilu»p4tal.  patliologle  re- 
IKirt  of.  [Rimlette]  {«]  *?i« 

ROl'MANI.V.  Rod  Crnaa  comnilulon 
lo.  W4.  1090 
medical  mlasluns  for.  USl 

RT'BBER  goods,  preserrlng.  {Toung] 
«i— C 

RIFFKR  ward!  of  (ireek  ho«pltals. 
4Rt 

RUMINATION  In  flnit  year  of  life, 

(Ciulee)   iil  1*211 
RVSHEI.L  Emulsion  and  Buasell  Pre- 
pared   Crven   Bone,  (.standard 
EmuKiInn  ('•' )  751 — C 
Rl'.HSIA.  Ur  Billings  In,  »lt 
French  medical  unita  In,  22S 
medical  suppllea  for,  737 
work  of  American  Red  Croaa  com- 
mlssion  lo.  (Billings)  UAEI 


8  S  8.  Swirt't  Sure  SpeclSc.  M3— P 
SACRO-ILIAC    Jolnu    In  obaletrtcs 

and     gynecology.  (LlUenborg] 

•175* 

BAILORS'   and    soldiers'  Inaurance 
las.  aSO— E.  «SI.  lt»7— B,  Utt 


ST.  LOCIJt  ritiTlhutlnn  to  MedlcaJ 

Reserve  I  orp».  1014 
SALICTL  eitcma.  [M,in£llk  A  oibers) 

i-'.n  1 1 

8ALI|-YI.ATK;<.  (Banitik  A  otben] 
CSi)  UM 
retial   functional  and  morplxdogie 
changes  in  animals  following  ad- 
mlnlairatioo     of.     [Hanillk  A 
KarancrJ  (S3)  i» 
SALICYXir  Ionic  medication  for  fa- 
cial paralysis.  |Florinl|  iT.Hi  7r.il 
SALIVARY  HiiuUa.  (Jorge)  (»1)  IjH 
S.U.KOWHKI-KOJO  test  for  colloidal 

nitrogen  In  urine.  1*!H 
SALVARSA.V.  IKlit  »iir. 
admlnlMralloo.  technic  of.  *•* 
and  Japanese  aubsiitutes.  compari- 
son of.  17(18— ab 
end  monopoly  on.  S«">— E.  IPol- 
IKaer)  30S-C.  [Kat«;ii.«l  S43  r- 
erythema  after.  an>l  lt»  substitute'. 

[Mlllan]  LZai  lll« 
Injections  Inl"  lateral  rentrlrle  In 
paresis,    (Hammond    A  nihersl 
•33 

myelitis  due  lo.  faul  case.  (McCas- 

key)  »l8rt0 
patent,  trade  commUslon  acta  on. 

IIISB 

SALY'E.    pr<il«cting.    for  surgeon's 

hands.  (VarsiJ  (»•)  414 
BA.NAT0R1I.'M,  duty  and  liability  "f 
owner  or  operator  of.  1331  Ml 
food  monotony.  (WolmanJ  310:-ab 
management,  luxury  In.  [PalmcO 
l«M-ab 

SANITARY'  ennditlon   of  American 
tmopa  In  France.  030 
Corps,  orders  to  nfflcen  of.  g5<l 

740.  U3.  »S0.  1014 
orders,  field.  (Mrt'ullncb]  ♦I3«:. 
units,  appropriations  for.  lOOO 
SANITATION  ami  sriwis.  I.Ug— ab 
around  new  cantonroenta.  473 
In  Hutch  West  Indies.  475— ab 
In  trenches.  [Mnullorh]  ssi.  «lg".. 

[Baruchl  '\f,9t 
military,  duties  of  technical  ad- 
junct, (Lnustel  122i  ?f.^ 
RANTtys    FERNANDEZ,  serentlelh 

birtliday  of.  liUO 
BABCOMa  and  hemorrhagic  pleurWr 
of  mediastinum.   (Cumby]  i3fc> 
ifoa 

complicating  Paget's  disease  of 
iK.ne.  Itleaalll]  (14<)  3I« 

hen.  (Ogata  A  Isblbasbl)  (lOA) 
300* 

In  abdomen  In  young  sroman.  p.ilv- 
s«r<»ltla  srlth,  (Kramer]  (130) 
4M 

Inducing  ascending  paralyals. 
(Sommerfelt)  (33)  Lm 

loss  of  power  lo  produce  sarcoma- 
tous transfi'rmatiori  In  stroioa, 
[Woglomj  liU  i«'r 

melsnoilc.  of  small  Intestine,  re- 
port of  case.  [Vamler  Veer  A 
Kellerl]  (147)  3t« 

nf  brain  simulating  hydrocephalus. 
(Holt)  311— ab 

of  fallopesD  lube.  (Bello  A  Cas- 
tantsla)  (83)  24* 

of  skin,  primary  nonplgnenteil, 
(Zeialer  A  telsler]  aill 

primary,  of  stomach.  (Medina  A 
Kcana]  ItiJ)  U« 

rat.  eiperleooea  irllh,  [SeraOnI] 
(77)  iSUil 

roen(«enutberapy  of.  (Nnrdentoft] 
HOT)  1122 
SCABIES,  eblorin  gas  In,  (Clark  A 

Raper]  Ul  757 
SCALP,  ayulaion  of.  complete,  [Flah- 
erty) (111)  151 

cpldennapbytna  iDfwIlon  of.  case 
of.  (Welse) 
SCAR:   See  Cicatrix 
SCARLET  FEYEB.  cause  of.  new 
concspthin    of,    (Bristol]  31:»> 
—C 

eye  csimpllcailoaa  In.  [dl  Cluaeppl] 

1471  lOM 
and  milk.  (D)#rup)  (lit)  2«7« 
SCHICK  TEST  :    8<w  Dlpblberla 
SCRISTOSOMIU     maiuoni.  eariy 
symptoms    fallowing  Infections 
by.  (Ijwtoo)  (ill  1853 
SCHNEVEB  method  fur  deteralna- 
tloa  of  lactic  acid  In  urine,  (Ma- 
Ttr]  143]  Ull 
SCHOOL:    See  alao  Education,  Me<l- 

teal ;  UnlTeralty 
SCHOOL  anesBla.  [Bracel]  (511  '571 
Ctilldrm  :   See  alao  Children 
children,  health  of.  Llil 
children,  vaccination  of.  compsil- 
srory.  construction  of  statute  lellh 
reference  to.  330 — kfl 
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KCBOOI.,  homMltr  of,  1)1^— E 
uidlk'al  IniiHN^Ilun  ut,  in  TuMnto, 

ItiO 

■MilU-al  ■uperviaiuB  of,  for  Ixtn- 

wirc,  (Bf«b«|  1:J3— lib 
mmilra],   whnii9  fttudmu   will  IM 

rocosnlrtd  for  eioaiiillnn,  "Tit 
or  pluBlIc  aartery  uti^iwd.  IMj 
mitijimr,  fr«h-nlr  and  oi«;n-wln- 

&>vr,  for  |)liyjtt<'iill)-  hatidknppi'd 

i-lilldr«n,  IHniltti  A  othrral  iHllA 
gCinveiZEB  An-h:»  fflr  NcuniUiek 

uiid  I*!i)clilxlrlL'  fuundtO,  ii*- 
HCtATtrA    and    braoliUI  neurltW, 

[fat  rick  I  iniH 
DxrrrLMsi  ttM(  Htrrlt'h  arlallr  time, 

[KiiUMy  *  uthcral   («1)  Lili 
llluu-iu  reflex  aa  slgD  of.  (Kusv] 

ir.vi  IIS 

niiiur  clwrrlc  aliens  of.  [Ncri]  (TO) 

SIS.  ti2i  laaa 

HO«>r>'  AcliUln'i  leodiin  «ltn  «ith. 

lil  Allonuetl  (HI  I  4!>S 
trmm-nl  ut.  |><ir«u».i] 
i«CI,KHii.-<IS,  multl|>lc.  early  rrenc- 
hiiion  i4.  (i  niflJil  'lliU.  ISiiy- 
dat-ker]  14»S— C 
SCLKtlDTICS,    bluv.    In  conanrt.on 
with    otiMr    aooBialiea,  |ViMir- 
hoevel  |»!i)  :r:< 
SrOUOSIS.  reinnte  r(»iult«  if  Ireal- 
mvnt  fdr,  (Serra  It  Vnlum-i'll) 
(751  156r> 
treatniMil  of,  [ferkhaml  •1133 
Si'tlRBI'TI'S:    Sec  !*curTy 
SCI  RVY  and  wiir  dirlary.  litis— ab 
•phU-nilc  uf,  (Ilarvlarl   (3^  lllli 

rtiuioe>  of,  ;4H— K.  nnrpkiunj 

li.ll  -(' 

ulwrUdcutal,  bUlurk^al  Dale,  ZSlii 

— K 

experimental,  of  mnnkey,  mineral 
melaU'llani  at,  (lluwnrd  At  Ini:- 
TaliUciil  iiiX  .111 

Infantile.  palbogeiiiKila  of,  [It<-i:i] 
(3) 

Infantile.  U  ■>«*  caM«,  (i'mnb)  ] 

tiiii  iii:. 

prr'phvlaiis  of.  lHhlMa>tr|  IIA^^I 
4ir. 

«RAB()Kt>  U«llcal  AauTlatloD  uf 
Virginia,  nwtlni;  uf,  21X1 

BGAMAN.  Injurni.  taktni:.  ti>  uther 
Iban  manre  auriiiiin,  tSl — Ml 

tJEAWUr.HT  Maicnealan  l.lthia  Wa- 
ter rolabraDded.  lti*l— i' 

KGCBETARY  of  nirp.iraUon  con- 
Irui'llnii  (or  treotni<inl  uf  IB- 
iurcd  empttiyee.  ;iO<>'  Ml 

OKCRKTIO.V.     Inlornal,     ami  <y*. 
IZentmayerl  ■! 
Internal,  and  neriroua  syMeni  In 
primary  myi'iuthin,  (Navariu  ic 
t'urreas)   («»)  »4» 
Internal,    InnumdMit.    luw  auciir 

cunteul  a  «l|iu  i4,  KM— E 
Internal,    plaruuta    a«   (land  <if. 

(rraukl  u:*l  111^ 

Internal,  relalloa  of  itliiid-..  t-i 
glynecolony  and  utMtr(rl<-i, 
irrankl  IIM)  lli:t 

tiKfTUlNS.  neexupay.  nM4lto<l  for  Sl- 
ing. [Iloblnson]  ilSLil 

i*EMINAL  raalctilnliimr  and  <'\tpniiit 
uretlirciluDiy.  {Vuller]  'ils 

SENNA.  Inporta  of.  [fdMltliahll 
7»l— ab 

SENSOHY  malami-rrH  in  rat  hind  leg. 

Ide  Boer]  (IIIU)  IIKH 
SKPdlS  and  aanltalUm.  ir>:iX  ah 
SKI  TICEMIA.  intrarenoUK  lnje<'tl<m» 

of   lantanlc   aiicar   auluthm  In, 

lAudaln  A  MaxiDi>nIell|  rAj  mi 
Tuerperal :  See  TuerperaJ  Inft-^-tt'in 
•kin  leaUwa  due  lu  fix-al  Inft-cli  ina 

and  (HavllrbJ  2U«IT— Bb 
(<KtjrKSTItr>IS,  piTjilsteni-e  of  I'iii-- 

lerla  within,  (Taylor  it  Uatl.'O 

ftCKBIA.  Il«d  CniM  oomni Union  to, 

;s« 

SKKOTIICRAI'V.   prcMlll  sUtUi  of, 

|C'4ile]  (Mil  I<:>1 
SKUI'M  aiiaphvlatiK.  aerloaa  rorni< 
of,  (Tamrxil)  (««)  9W 
iind  tacdne  InMllitle  at  Naples,  1  '.'•0 
Antitetanus  :    Sre  Trlantu 
dtKtrlbutlffli   of   rarrlnc!!   and,  by 

sutc.  IMtore)  *II3  ab 
normal,  anaphylartle  rearttofl^  to, 

[Leary  It  athera]  lilt  IH:!i; 
iSaJraraanlzcd :    Se«  'BaTvaraanUted 

Berdin  • 
aUniiardlxatlon   of  Taeelna  and, 
[Wifoy]  "ST* 
HEWAUE  dlapoial,  aanltary  ayatam 

for  unaewertd  towns.  XV43 — ab 
MUC,  caafiparallve  Buxtallty  of  acxes. 
(Krnon)  (lift)  II* 


BKX  clanda.  Influenre  of,  on  derekv- 

nient,   i»TJ  K 
(lauds,    relation    to  metaboUam, 
(Murlln    At    Ballvyj     S3:— aU, 

(i;i)  III] 

bomonoa  lu  frUl  Ufa,  1878— E 
life  of  wuauen  and  MHtiierIn*  func- 
tion    uf    paoerea)!.  (Carlaon] 
ab 

proportion  between  mala  and  fe- 
male Infanta  born,  (Maiirel)  t  III) 
,1«4 

.SHERMAN'S  Compound  I'rirkly  .\%h 
Bitten  Bil.ibrand«d,  u;i— I' 

HIIIEI.II  I"  prot«-l  chest  und  nlxlu- 
nien.  [I>elomieJ  l£Tl  LjliA 

SUtM  K  durlui:  Keneral  au<r>thr>la. 
I  VIann) 

tOtttn  of  anealliMia  on  bli^id  to|- 
umc  ttiMl  reiatiuii  to  prutlUL'tlon 
of.  [RpateLnJ  lii:i-  ab 
experimental,  [tiutbrle-sj  » 1  :ili4 
beating  cabinet  for  ii«>'«rcly  wounJ- 
e<J  lu.  (Keulllade  &  BlethriuJi | 

(til  :mi 

Iniraveitoua   iiijerllnna   of  glin-T*.> 

In.  [Erlancer  *  W.xmIjhIII  •1410 
puatuperutiie,  bliMid  iireHnirf.  |iii  * 

prmure    and    hufii4ich>tjin  in. 

iHolak]  MT— ab 
abell,  raacfi  uf.  iliil 
abell,  dlgat  uf  Engllab  llteratur* 

on.  [Viola)  «17T9 
shell,  dlaturbance  la   pupil  rui-- 

tlona   after.    I:i71.   |liullluln  it 

BarrfJ  UIJ  ml 
abalJ.    expennientai,     [MulriH  it 

Uurantel  («:i  uad 
aliell,  inli-r4Mci)ttic  exaniliijitli>n  of 

bralna  of  i  dead  fruui.  wlilniut 

vlalble  external   Injury,  [\luli| 

m  nil 

shell,    (■ci-urrcnre    «o<l  ■ymptmu'i 

(Anirsl  2l4.V'-«b 
shell,  prerentlun  nf,  (I'rlnreJ  >72<l 
auprarvnala  and.  7::^  K 
■ur;:icaJ,    experimental    »1udy  In 

I  Erianger  it  utliem  J  *"o*" 
surgicai,  lienixaiobtn  value  or  t»]ni>d 

In.  (Bainbridga  *  Bullni]  |Vil 

4»4 

surgical,  obaamtlnna  on.  (Hendrr- 

a<in  it  othera]  'tMU 
BurgicAl.  p.iHto|icrrtiIvr.  pulraoiuiry 

fat  einbKinMii  as  freqnont  ciuse 

of.  (Blaseli]  (112)  241 
surgical,  treatment  nf.  soil — B 
treatment  of.  [Bayllw)  1111 
SIIOL'LDEK  Joint,  llnll.  with  trauni- 

atir  brachial  paralynla,  (T>ionia«| 

(Ml  m& 

stl)r~aud  lame,  [Buchols)  •!!«!« 
SHKAI'NEI.   luill-i.  roeiilKenxcraplilc 
charactcnMlca    compariNi  with 
bullela  aiMl  i.thcr  foreign  b«llc:>, 
IPIrleJ   (40^    1  -'r^ll 
••SHUT  YorRJItlLTH  ANIJ  SAVE 

YOI  R  UrE,"  lUI 
8l<iktOllH>TUUV,  transperitoneal,  fur 
reinoTal   of   tumont   In  iuurou« 
mrnbraae.  [Mayo]  (342  -'>-' 
.SILVKK  polBoolng.  medicinal,  |8tei- 
grr|  (71)  li^ 
preparations,  organic,  argyria  lu- 

calla  due  to  [UlonJ  •X7 
protein  coiiip<iunda.  Iitii5 
Kniteln-Kqulbti.  llUiS 
BIMPSON'B  Medkal  Inatllute. 
Ml 

SINtil'LTIIH:    Sea  Ulcmp 

i^INI'S.  malignant  dlaaaae  at  throat 

and.  radium  and  roenKron  rax 

In.  (rancoa^tl  'SUB 
maxillary.  paiMlloaia  of.  IBIIanrl- 

onl)  (C7)  2!tSS 
tuberculuua  alMcesaea  and,  treat- 
ment of.  [IManey]  <lfill  4«t 
SINrBfTia  In  Infants,  dlagn—l-s  ami 

treaunrni  of.  |Bklllern|  'Mvr. 
SIOITC  CITY.  patrlotiHm  of.  IIWl 
SKIN  and  tendon  refleto*.  cangcnltul 

aba<'ence  of,  [BoltenJ  <sr.|  l!HT 
cancer,    analysts    of     43  caaca, 

|l4weil»r]  'li* 
dvrecla.  cnn«enlUl,  (Abt]  233— ab, 

(»l  &jUI 
dlpliTherla.  I7»3— E 
d1s«a*«a  and  fruit  Ingriitloa.  (Da- 

ndsonl  125)  liJI 
dtswaan,  bakers'  yeast  In.  [Ilitwk 

4k  others  1  *li4:i 
rtlssasts  due  to  focal  Infcrtlun  and 

s^lrerola.  [Rariirhl  »»*— oh 
graftlnc,  |>l«a  fur  more  extensive 

spptlcallon.  [Douglas  k  othera] 

I4«|  4tl4 

grafts.  racJi  ftu-  liandling  small 
deep  grafu,  I  Davis]  •»»7 

heuanglumaa  uf.  multiple,  aaaoel- 
aled  wiUi  dyspltuttartnn.  [Head] 
(U)  MC 


8K1N  Ink,  [rinU]  (UIJ  t7t 
meulngucoccal  lesions,  (iOi — K 
pla.tllif  o|M!riitiuu  after  open'iii::  up 
liMtulas  Into  long  bone-s.  [J.tlyc| 


UT)  latiii 

eactlunv, 


experiments  on  local  ur- 
ticaria. (Hollmaun)  (Wl  V42 
aaromii  of,  primary  uonpijcmeolc-l. 

|ie«l8ler  4k  ZelxlorJ  •111 
»ee<lllng  urafts  for  repair  of,  (.\l- 

slave]  LHi  »4« 
tumor,  f'llnirti-patliolugic  srudv  of 
unu-iual  neoplasm,  eumbiuiiig  ne- 
vus   syrtjigaiU'npmdt<i«us  p,t|tll- 
llferus  an>l  grunulonu,  [St'ikex] 
i::ili  liili 
vam>m<»1nr  reflexes  uf,  testing  and 
rvoirdlnjT,  [Tracy)  I«i  ■8i'H» 
SKI'I.L:   See  also  Brain 
.SKILL,   autoplastic   Kriifl    to  rl<i«« 
goti  In,  IVIIluodrcI  Ltjl  ^-'O 
bone  flap  In,  brne  gri'V^th  fn^ia, 

Ihlcard  *  others)  (>ui>  in'j 
defect*.  Ij4.tue  truiHitljin1;iiioii  from 

scapula  for.  (Jorii-i)  (lU  1*'! 
duft>cts  nf  face  alul.  "n  >up   !•  ^Ile" 

Implant  for.  |li<itii'nek| 

defects  repaired  lit  cjrtll.'<t::n«ua 
grafts.  (Woodrrrffe)  1^  8.V2 

dcprccviUins  as  syniplonis  of  ra- 
chitis, [tlunnt]  111)1)  I  l^ii 

fracture,  eye-grnuinl  (it-«».rvatl''ns 
in  recent  case*.  (K«sr:n  v)  «U."'!) 

fractures  of  base  of,  at  .M;i^AsrhM- 
srtts  (iesisral  Uuxpltal,  i  Ulster] 

an  liiu 

fractures  of  Unw  of,  diagnosis  and 
procniaLs  of.  [Bunts]  Qil  6!l  ' 

fractures  til  spine  and.  reiKin  of 
c«««s,  [Cotton  &  fottlng)  lit) 
I5<i3 

injuries  repaired  by  thin  perforated 
silver  plates.  [Mitchell)  (J)  ICJ 
Injury  at  lilith.  [Slelnl  *y.H 
rudlo^rsphy  of.  siid  Interpretation, 

(Vlllandre)    JSS)  158 
wounds.  [  l.luktmnvilch]  187)  763 
wounds  In  war.  [t'hiawrlnl]  (74) 
24(1 

wminds.  locslliallon  of  nerve  rcn- 
lers  by  cITccts  of,  (Marie  41i  oth- 
ers) («41  Ii74 

wounds,  lumbar  puncture  In,  (l.er- 
da)  liO  R«« 

wounds  of  brain  and,  treatsaeni  at 
advanced  sintinn.  (Malbieu)  (50 
321 

SI.EICI*.  mtling  bead  during,  [MascI] 

Mil)  XSS 

HI.EKI'INEHS.  patltolngic,  with  Ie*lon 
ill    inldbriiln.    [Kr.inriiml]  (74) 

fLEKIMNC.  HIekncM:    See  Trypano- 

Miriiia?iU 

Sl.ll>>':s.     rieanhii:.     new  metbosl. 

(Johnson)  is:.!*— sh 
8MALI.r(IX  and  tarclnstlon  In  Tur- 
key. jlliHiVer)  liliC  ab 
disapiieaninee  of,  from  I'urla.  101!) 
In  uteru.  [Bothnell)  il2U)  I -Its 
patient,  validity  uf  cuntrncl  to  at- 

tcfwl.  Oi— Ml 
scam  and  varri  natluna,  ((7amati- 
eya]  (1»7)  ii: 
»OAI*.  alcuhol,  [Nogicr)  lS»i  IHC 
SunAt  hygiene,  effective  plan  of, 
3S7  -ab 

hygiene  for  s<ildiiirs,  progruai  to 
safeguunl  murals  and  be.tllli.  t{ri4 
SUUIt'M  araenlale  lu  aoft  chancre 
and  chancroid,  [Uoubaau]  Clti) 

blcarbonat*  and  aee<anilid,  13H. 

eacudylate,  nondcpesidonce  of  pru- 
tcin  guulieot  of  l>liju<l  senini  on 
rapMlty  of  mctaboUam,  with  ref- 
erence to  nonsiHoct  uf  antipyret- 
ics, thyroid  exuact  and,  [Han- 
son it  McQuarrle]  (7S)  17;m 

chlorld  In  plasnia,  vartatluos  in 
total  biwsl  aollds  sjmI  onncaatra- 
tlou  of.  In  infanta.  (Cuurtuey  4k 
Kales)  111  1028 

chlorinahsl,  neutral  solution  of,  in 
chronic  suppuration,  [Truell) 
l»U)  711 

citrate,  action  on  i«oUt«d  intestine, 
(Salant  *  Sr.bwarse)  167)  14U 

hypiichlurite-Mulfonl,  concentrated 
solution.  727 

oleale.  henMilysIs  by  aodlum  gyno- 
csrdute  and.  (.Sutherland  *  Mi- 
tral Ull  *0* 

salicylate  in  prophylactic  Irealmiint 
of  woiauds  uf  lolnis,  [Ivpallo- 
msfU)  |7S)  liiW 

succinate  and  Its  hydroxy  derlva- 
tivaa.  action  on  Isolated  intestine, 
[.Salanl  4k  others]  <tS)  :4I) 

aucctnala  and  leukucytoola.  effect  of 
aulsmtanrsiua  adiulnlstratiuu  un 
leukocyte  eontent  nf  blood, 
(Uamuelt  A  ulbeesj  ^ 


BOUXKRS:   Bee   also   Amy;  Ra- 

cruits  ;  War  ;  Wnunda  ;  and  under 
nanivi  uf  various  dlsMMs.  I.  o.. 
Nephritis  hi  t<<ildiers ;  Venereal 
liiseasea  lu  Buldien,  etc. 
BOLUIERS,  American,  in  Francs, 
sanitary  c<indltion  uf,  92(1 

and  sailors'  insuranc*  law,  (S(— E, 
€:'•:!.  I6ii7— K, 

eunvalesceiit.  Red  Cross  to  uroi-t 
111  uses  lor.  SOU 

dis.»bj«d.  riHslucatinsi  of.  now  schoul 
for.  liit 

dUshled^    rchsbllltatlon    of,  re- 

spuunitiUlty   fur,  2014 — E 
dl.s.shlnl.    reilnMlilition    lit.  Bur- 

L'ftin-t.eaierars  ollico  reituata  lu- 

rornistliiii  un,  lOHH 
dinwitilnl  returned,  cure  of,  [Bailey] 

l7i">)  Ki.'.lt 
disease  condiliuns  among  troops  In 

I  niied  matrs,  144'.   i  r.3r.  ifito. 

I70H.  17M.  ISH4.  li>S2.  iSii 
families  uf .  lakliii:  care  of.  3HS.  1271 
functional    cardkuc    disoitlers  in. 

2«2— K 
lioiiieH  for.  020 

klentiflcation  of  dead,  (Bosrvdnn] 

UJU  ?ill 
Invalid,  medical  treatment  of.  1721 
mental  dcrnnKemeula  In.  [Hoven] 

(43)   211 7  :l 
memal  t«ls  for,  207 
MIcroxone  Medicine  Company  pw 

ini:  on,  g28-  E 
ueurasthesilc  as.  (Dewey]  M*—C 
«i|i«ratlons  on.  compulsory,  83j) 
professluual   train  Liiu   fur,  3(122 
ps>cho-physloli>gic  iind  moral  as- 
pects of  retslucatlou  and  rehabil- 
itation   of    wuuuded,  [8uUier] 
Cill  Ift'l'i 
re-wlikatlun  of,  [Lo  Uantac]  (47) 
21)74 

returned  as  csms  of  "disordered 
action  of  heart"  (D.  A.  BJ  or 
"Taivular  disease  of  hesrt'^IV. 
D.  m  231.  (Barrlnger)  l7tS— C 
relumcu.  treatment  uf,  300 
rltiht    nf,    to    refuse  operations, 

(Norrlln)  (!)3)  324 
snclal  hygiene  for,  program  tossfe- 
guard  morals  and  health  outUiie<l 
by  Sur;:eon  t.'enernl's  tifllce,  <<^4 
uni'»intr"ll«lile  vomiting  In,  (Nool- 
niiui  At  i.-'IITun)  ( riri  1  412  • 
SOUTH  DAKOTA  medical  new«,  3114. 
l«!ir,  ii.s4,  2i>ri<i 
ataic  board  July  examination, 
BUITIIKKN      Medical  Aaaodatiun. 
Ni(<i-tlng  of.  l.%4i> 
TulN-ri-uliisis  Coafereoca,  meeting 
of.  221.  isil 
BOY'  BKA.N.  nutritive  value  of,  (Dsn- 

nl«U  &  NIcholsl  IMj  UU 
SPANISH     mtsllcul    mLaalon  visits 

4'rancc,  *78 
BP.VS.  Aioerican,  aitd  war,  IMl 
SI'ASMorillLIA  a  phennmeiioo  from 
loss  uf  calcium.  [SIbeenun]  (M) 
3:3 

arECIALIBTB  wanted  for  lerrlce  in 
cantnnrarnts,  204 

BPECIMKNK,  anatomic,  calcium 
chlorld  tu  prenerve  m<ilslure  in 
cadavera  and,  (llemler)  »Sl<i: 
rariliiHl  for  Ailing  nocrupsy  avcthius, 
[Robinson)  *20;17 

Bl'Ecn.tM.  anal.  opcratlTc,  [Bni- 
ley)  -111 

srEECH  DefecU:    Bee  also  Btam- 
mering  and  lituttertng 

SI'UAliNl'M  moss  as  surgical  dress- 
ing. 17i>»— K 

SflNA  BiriDA  and  allied  malforma- 
liuos.  31  cases,  (UamierJ  (3ll> 

BI'INAI.  cavity,  capillary  dralna«  of, 

(i;ulmunn)  143^  1»13 

column,  gunsluit  wounds  uf,  pleii 
fii(  nuncatheterlxatlon  of  urinary 
btad^ler  ^n  cases  of,  (llesley)  *i>:)S 

cord  injuries,  gun  '.oi.  early  Ireat- 
nienl  of.  f        '  l_S5i  4»3 

cord.  relatlL,.  if.  to  spontaneous 
liberation  uf  rplnsiphrin  from 
■uprarennls.  [Stewart  ft  Boguir) 

(31)  mm 

cord,  survery  of.  [FraxtcT]  IMO-ab 
cord   trtiulile  from  conciissinn  tif 

spine  from  dlntsnce,  (Claude  4t 

Lhermitle)  (UOI  «7S 
Punrturv :    Bee  Rsch1csnt4sils 
BPINK.  csncer  et.  [Hlneirsky]  (70) 

r.ii2 

cnncusAlnn  of.  at  dlstancw,  aplnsl 

cord  trniible  from.   [CUoda  4k 

Lllermlllc]  IVO)  615 
defurmltles  caused  by  pollMnyell- 

tis.  trcstmeni  of.  (Hibtoe)  *7II7 
disease  and  Injury,  neuroloflc  ob- 

•ervatlons  In  ISO  laminectomies 

for,  [Blsberg  41)  07 
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BPINR.  flxation  by  boat  IriMpUnl 

and  Inmlnvrttiniy  and  dliniitlflcd 

technic  In  Umlnectimr.  [Ua«nf)- 

lenl  •IIM 
frartarm,  analyaU  of  133  at  Ma*> 

MChuaMts     Omoral  Hospital, 

(nartwell]  UD)  313 
fracturca  of  akull  and,  report  of 

caMa  from  friunh  surgical  ur- 

Tlc«.  Bimlnii  City  Hnniiltal.  (Col- 

tnn  A  Cuiilni:)  {ISl 
fraclurva  vltb  cord  syinptoms.  In- 

dicatiuntt    fnr    lamliiertomy  ID, 

lllarlwell]    Oik  UfiJ 
Lateral  Curratur*  of :    Sc«  Scoll- 

cKtla 

BPIBITUALIST.  coidIiidiiik  fnllh  with 

piilriil  medicine.  .Ml 
81'IKiX'HCTA      iderubemorrluiElca : 

,><i>e  Jaundira 
8riBOCHKT.V  olMTiBclrrl,  cuJtlralloo 

uf.  [I'loul  LSIi  23!> 
MI'IKlll'HETEH  III  rata.  IMontl]  (Ail 

•.■48 

In  uriaa  In  pyrexia  of  unknnwo  or- 

iKln.  [I'allm'jnl  {i) 
III  urini!,  uccurience  of , 

lil  LililL 

SI'IROCIIETOSIH.  (Manlne  *  Grls- 
leuu] 

beoiorrliaclr.  amniis  truops,  (SIC- 

i-ardl)  Jill  His 
lrleroh«morrbaKlr,  [Valaaaopoulo] 

li-teroht^nvorrliaclac  al  LUaa,  [Arc« 

U  lllbTjri.|  (141  Sllil 
•  Uli  h<>iiinrrlia|[ic  Jauiidici!,  [Inada 
k  others]  (i:t»)  i>:» 

til'lHOSi'UI'IC  exercise*,  graduated. 
In  trnlnlni;  reapiralury  appar- 
atUH.  CI'e«chcrJ  iiTj  imii 

M'L.VNCII.VOITOSIS.  chronic  duode- 
nal utntruciiuD  lu,  IVanderbiwf ] 
•5I« 

d:iii:nn>tlr  algn  of,  [AaroD]  ijll  (H 
SI-I.KE.N  as  bacterial  Alter,  (Oukl] 

ir>u)  4»0 
inlTTary    tuberrlea  of, 

IKIdU]  (!)  CT 
iiiyelDiaa  with  netaKtaait  to  lifer 

iind,   [I'eppcr  *  I'eiirceJ  UK) 

1 1  :in 

protiix-laatlc    tiaaue    enxyinm  of, 

IMorw]  ilU  »'■•* 
'puliiailiiK,  In  oiitral  and  tricuapid 

ill«.n««i,  t»lan|je«)  tl«i  31S 
rehitliiii   of,   to   hliiml  deslrurtloD 

and  retirueratlifii  and  to  lieiuo- 

l>tl>-  )jiMndire.  I<;i>tol  tyij  -'UK 
ru|>tuie   of,   trauiaalic,  ll'aliiierj 

mil— lib 

SI'LKXKfTOMY  and  oBientonxallon 
lu  Ilunll's  diaeaae,  |l/u»lu]  (««) 


BPtrTI  M,  when  U  dlacnoala  of  tuber-  STOMACH,  aurierr  of,  tMayo]  UlA  8UICIDB8   from  polaon.  (Spinner] 


culoHla  without  pusltlfe  aputum 
)uaIUIed.  (LymanJ  .%«0 
8TAIN.   acid    polychrome- inrthyleno 
blue  aoluUoD  for.  (GuodiMiaturel 
•«»• 

for  prntnioa  and  blood  corpuscles. 

IWatahlkl)  (I3«(  67* 
pnlyctiroine,  for  iirotosuia  aitd  blood 
corpuHcles.  Il>i4 
aTAMMEBIMi    and    army  aerrlce, 

IKenyon)  6»4— C 
8TAN<  l  l.K\.Sr.  O  .  death  of.  SM 
8TAN<II.I.M>  iHiriiiral  wnx.  I ^<i'' 
«TAI'HVI.OfOC<  r«  acptlcemla, 
trunalunloD  u1  Immune  blood  In. 
(Ilciokerl   QSJi  1223 
■p«<-ltlr  action  of  tin  on.  (Froulnl 
144)  71* 

STAIiril  Kraiiulea  iDjerled  Inlii  rab- 
blt'a   »eln.   fate   of,  [ilkaankl] 


-ab 

Burxery.  prognoala  of,  [Paudkel] 
i:3)  4tS 

aymptoma  In  nephrltia  with  reten- 
tion of  oUriigeiiuus  waate  prod- 
ucu  In  Nood,  (Chacel  (31  ttJ 

aypliUU.  (l>own«a]  (104)  [Sli 

tuniun  In  rabblla  fed  with  wool 
fat.  (Kon]  (lOM  msS 

ulcer,  anaatnmoiiia  between  call- 
bladder  and  Mtomarb  In  tri-at- 
meut  uf  gaatrtc  and  duixlenal  ul- 
nira.  [Eacudero  Jk  rinDchlrtiu] 
(TO)  T6 

ulcer  of  duodenum  and,  chrnnic. 
auriilcal  treatment  and  end  re- 
mlu.  [Derlnel  U42  1301 

ulcer  of  duodenum  and,  eipcrl- 
iiiuntal,  Inllunice  uf.  oil  buniior 
cuntractlonN  of  empty  atomiich, 


STATIStlCS,  Tltal,  Importance  and 
Tulldlty  of  »ltal  alatUlics  low, 
5IW— Ml 

Tllal,   Inaurance   company  olTera, 


|nund<in|  (14)  1 
lie.  IiiJeJi 


atiiod- 


ca«es  uf.  ITurner]  JJB]  IM 
oitcrimt'iiial,  bbiod  pirliire  follow- 
ing. [UrrJ  (:;|  ilLi 
In  iiurmlas  and  other  blixid  atatoa 
aioi«iat«l  with   enliirueriieui  of 
•pleen  and  llier.  lliosgii.'dj 
inHueiice  of,  on  trao»iiUii(''d  lu- 
mora  not  appreciable,  (Bullock 
tc  Hobdeuburg]  <^  lllL 
Influence  of.  on  luetalj^illNm  In  an- 
emia, lltanla]  (■'>)  4i>« 
UU-  mull»  In.  (liUufrtl  (HI)  1112 
SI"Li;.NOMK«!\LV.  febrile,  and  ayph- 
llltic    arthritis     iind  Kualritis, 
(Verdozxil  i;«l  ml 
HIMINIJK.S,  abwrbliig  power  uf  niltnn 
»|Hiligp>  and  <ulrJ  gaU'C,  (Soil- 
muunj  ' I  •  01 
and  allk  thrend  In  wound,  liabil- 
ity for,  rMiii--Ml 
t;r<iHi>TltU'ilOSIS.   nddliiimal  case 

i.f.  L»lrl.ennJ  »irj4 
M'lmrtTKIflllM  cduiicilounl  found 
In  acute  arllirlll<  of  knee  fi>ll<iw- 
liig  Injur).  |\v.j|l.iiich  ic  Mbeis] 
liil  4!KI 

."'I'ltAV  mcllMMl  i.f  tlt>  •th  ua  and  dec- 
urutlng  *a  ocv- ip....uiMl  ha/.iird, 
142 

.>ilMt.VVl.N"(i  of  sioJeii  crfipo  and  pub- 
lic Itealth.  ]oh:<— K 
•SPRI  K.  etiolocy  of,  (Aibford]  iV} 

••:<t 

toiliu  and  dcniloglc  lenctloua  In, 
IMIIchcll]  Lm 
SPITfM,  lulienle  bacilli  In  enrich- 
ment of,  (Ymarl   (M2I  llSi 

tubercle  bacilli  In,  from  Br»t  with 
actire  pulmimary  tuberculoela. 
(Richetl  (R:|  UU 

tubercle  bacilli  In.  laolatlon  by  Pel 
roira  cultural  mrtlioil,  applica- 
tion of,  to  piamlnallon  of  milk, 
(Klewartl  Hiit  2111 

tuiwrculouH,  22  xftn  old,  experl 
neala  with.  IBumn]  UU 


STATI  KB,  Inheritance  of,  I2«l— K 
jSTA'rr.S    epileptlcua   In  precnaocy, 
lAlbcckl  (»4)  l»4» 
lymiihalb'ua,     cause    of  audden 

death  in.  [8ymmei«l  (4> 
lymphallcua   (rom  clinical 
point.  (Cameron J  (II  242 
lymphallcu.i  of  epileptlca.  rncnlgen 
ray  In.  ISymmcn]  2204  4" 
STEKII.IZATIO.N :     See  al«i  Ulaln- 
tectlon 

STERILIZATION  of  anrgetma'  uni- 
tary paper  caps.  IMunheliiicr] 
2034 

of  »oni<!n,  physical  condltlona  war- 
ranlUig,  llleilgeaj  12»3— ab,  12) 

8TKTIIOSCWPY  of  mouth,  maak  for. 

[(ampunll  (781  323 
STILL'S   KISKASE,  report  of  case, 
(Kovciifeld]  'Hi 
obaolele,  aTlLLBlUTIIil,  reducing  number  of. 
Mi — ab 

HTOMACll,  acidity  of,  roductlou  uf. 
(JacubwinJ  lUfil 
cancer,  adianccd,  exploratory  lap- 
arotomy with.  |L«  Xolr  A  tiur- 

dini  uai  uaa 

cancer,  comiiarallfe  pathology  of. 
with  reference  to  primary  npuo- 
laneous  ninllgnaut  tuniun  of  all- 
nienlary  caiiul  In  mice,  [Slye  * 
others]  (<ill  Ml 
cancer,  dllfercnllal  dingnnala  by 
albumin  In  cimtent.  Il'daondo] 
liii  :i23.  (79)  »49 
cancel,  extent  of  lluuc  to  be  ex- 
cised for  radical  removal  of, 
(Tlinlhimer  A  Vk'lleiiksy]  Oil 
i::m 

cancer  of  pyloric  end  of.  gastro- 
lutestinal  conllnuily  rc'*tori'd  by 
antlrnlic  i:;i>ilr<ijcjuno>l  niy  fol- 
lowing iiartlal  gu»lr«  li.iny  for. 
lUiilfourJ  (1071  1K2 
cancer,  <i|i"riitlT«  treatment,  IDcu- 

golea)   (»T)  414 
cancer  simiiliillng  malaria,  [Rot- 

Bingl  (IKO  13M 
content,  iliisnlvrd  albumin  In,  dif- 
ferential   value    of.  [t'diinndo] 
(M2I  323.  (701  !I4» 
dlwiHe.  hot  drink-  and  fno<U  a« 

factor  In.  (Man<tual|  (Jill 
disturbances   In   iiaaaed,  (Agaasc- 

l.iifont  A  Rout)   |23)  iiU 
fat  ^tillttlng  ferment  oT  new 

di-iice  recardlnj!.  211»— K 
f<irelgn  bodlei  In.  |KI1»»on]  11 
foreign  bodies  In,  oi^en  nafcly  p'o 
in  infant's  duodenum  and,  ll'cr- 
kin<l  ••-•IIU 
heni«rih^gc,    surglCiil  algnlllcanca 

of.  (Bntrourl  •4iiri 
bour-gliioB   nperatire  treatment  of, 

I  Webb  I  liil  mii 
huiiticr  contrnrtinnH  of  empty,  In- 
llueiii  e  of  eircrlnienlul  ulcer*  nf 
stoiituch  and  dundcnuin  on.  (Iiiin- 
doiil  Uil  1221 
In-iitftcieiicy.   tei-n    In,  ItiollTon} 

Oil 

lactic  aclJ  In.  error*  In  deduction* 
fr'im  presence  of.  [Kmlcllal  (75) 


ulcer,  peplic.  TiiTeJunum  after  gai- 
tro-enterustomy,  lUrrutla]  (132) 
078 

ulcer,  perforated,  tree  graft  fror 
pcritoueuni  to  close,  [Baabe} 
(!I4)  Ti^ 

BTOMATITIS.  mercurial,  pathogene- 
sis, prophylaxis  iiad  treatment, 
(Favre]  UDX 
STOOL:  SeeTecea 
STUVAIN.   action   of,  on  Madder, 

(Waddelll  (73) 
8niASnt;AHI>'S    T.    B.  Medicine, 
SflUO— P 

BTKEITOBACILLI'S     from  urine. 

|l>llcr  A  Thnihimer]  13*]  |03U 
HTREPTOCOCCI'H  in  recent  epidemic 
of  acute  respiratory  infections. 
rAle  of,  [Cunimlngsl  (571  755 
relation  of  diphtheroid  group  of  or- 

ganlanu  to,  IBellon)  jjiiy  «71 
aludiea  on  pneumococcl  and,  [A»cb- 
nerl  ir.Ji  I3KI> 
BTBOPHAVTHI  S  dertyatlves,  Inlra- 
vvDoua  Injections  of,  Indicatimis 
and  (ontruindlcatlons  for,  [Va- 
quez  A  Lutembacher]  (22)  21."i2 
8TBVCH.MN,  action  of,  on  tetanus, 
IBurrldge]  (Sli  T! 
fate  of.  In  body.  (Hatcher  A  Eg- 
glenton]   (77)  UiH.  2120— K 
STI'DEXTS,  courses  for,  at  front. 
2l3.'i 

draTteil,  and  surgeon  general,  <r>2 
kepi  back  by  war.  special  dlspeiiaa- 

t(uu  to,  747 
medical,  and  draft.  (Baker]  228-C 


4;:.    E.  .'•.7i>— K.  ii4»    E.  8;.»— K,  gVRliKO.N,  army. 


(IC«)  67« 
In  .New  York  City.  (Wynne]  ir>9T-ab 
rates,  negroes  lower  Uian  white*, 
I2r.4-ab 

BVLPHI  R,  collohlal.  lu  trench  rheu- 
matism   and    allied  conditions, 
[Comrie]  {331  41* 
mrtubolism  In  cancer,  (Kshn)  (i*l 
1141 

meUbollam  of,  ri*wisj  C»)  8S« 
HI'N,    tropical,   accllmatlziilToD  to, 
1430  E 

Sf  NLKIHT  Therapy :  8««  Hello- 
tlienipy 

8i:i'UAUE.SAL8  and  faul  superficial 
bums.  (WelskoilenJ  'T'C 

and  shock,  72ii  -E 

cystic  disease  of,  (SaTloul]  (SU 
SB  7 

dyspepsia,  (Loeper  A  otbera)  (40) 

»47.  Oil  lliia 
eplnephrln  secretion  of,  and  experl- 

racutal  hyperglycemias  (Stewart 

A  Roguni  (12)  mi 
functioning    "oT     In  Infections, 

((Hiormaghtighl  132]  111^ 
heaiorrhage.    bilateral,    caae  of, 

(EadieJ  (m  »44 
hemorrhage~ln   anthrax,  (Koger) 

140)  •-'.» 

In  malaria,  (Carlo  A  otbars)  1S3| 

Inlluence  of  asphyxia  on  rale  of 
liberation  of  eplnephrln  from, 
[Stewart  A  Bogolf)  l«it  315 

Innueiice  of.  on  genitalia.  (Vin- 
ccull  23»— ah.  il«»l  1113 

InsiiDlcicficy.  residual  chronic,  leift 
after  epidemic  )aundlcc.  [Notarl] 
(77) 

quanlitatiire  experiments  on  llliera- 
tlon  of  epioepbrin  from,  after 
section  of  nerves,  with  reference 
to  indispensablllty  of  epiiieiihrin 
i<i  organism,  (Biewart  A  Kogolf] 
(H4)  315 

rate  of  llberatloo  of  eplnephrln 
from,  effect  of  stimulation  of 
sensory  nerves  on,  (Stewart  4fc 
RogoS]  (322  1^ 
relation  of  rate  of  spuntaneoua 
liberntloa  of  eplnephrln  to  rate 
of  blood  How  through  supriie- 
nals,  (Stewart  A  R.»i:um  ijl  lilll 
(pontaneiius  liberation  of  epTneioi- 
r!n  from,  relation  of  spinal  cord 
to.  (Stewart  A  Kugulf)  (31)  12jl9 
Kubitauce  :   See  Kplnciibrin 


evi- 


physloh^v  of,  |Me)er  A  Carlson) 

(i:i>  1294 
resei'ticin,   anatomic   findings  and 

outcome   after.    [Plchera]  (»«) 

•amima  of.  primary,  (Medina  A 
EcsAa  11131  I5« 

■ccretlon.  hunger  and  appetite  se- 
cretion of  gasiric  )ulce  In  in- 
r»iit's  stomach,  (Taylor]  (2)  IjH 

secretions  in  infancy    1403 — E 


-K,  1127— K.  I  Hough]  D33— € 
medical,  and  liospltal  Interns  may 
Join  eiillstetl  .Medical  Keserte 
Corps  and  be  discharged  by  lo- 
cal board  from  service  In  Na- 
tional Army,  «3B 
niMlical.  and  Inlcras,  exemption  or, 
SIT 

nieillcal,  and  sbortago  of  Interns, 

r.71  — K 

medical,  callwl  to  colors,  special 

privileges  granted  to,  139 
mcihcjl,  cnscrlpted,  2D0-B,  (San- 

d.ck]  T'.l  C 
mctlivni.  dlspii.^al  of  drafted  phar- 

nincLsts.  phvtjclaiu  and.  65:: 
m««llcal.  distriliutlon  of,  by  slates, 

:.:«( 

medical  exemption  of,  (f;oldwater] 
.-.K3  -C,  1011,  1»8«.  1270 

medical,  from  schools  recognized 
for  exemptii^n.  1 1 TH 

medical,  number  of,  537 

medical,  re«ulatlons  under  selec- 
tive -ervice  law  concerning  hos- 
pital Interns  and.  Ulll 

inollcal,  shortage  of.  In  England, 
It-i-S 

inwiical,  status  of.  In  France.  5.«_ 
prciiHsllcal  and  iiieillcal.  In  otBccrs 

training  cumiis.  1£ 
premedical,     drafting.  (Beylian] 

1103— C 

STCPOR.      consdouaness  during, 

jWiminer]  I9HI  2l(t 
STCTTKRINC.   paroxysmal.  (Briant 

l-liilippe]  (3^  UK 
STYLOI'lltiNK    ilbrutor,  (Stefanl] 

iTSl  bTTi 

SrBMA.XII.I-VnY  KLANI).  tubercu- 
lous processes  In,  (Landaburu] 
(*:■)  2070 

HI'iiAR  content,  low,  sign  of  iiisulB- 
t  lent  secretion,  82.1— E 
•eonomy   In   prescribing  glycerin 
iihd.  838 

In  blood  at  birth.  [Cannata]  iSt} 

mil 

metabolism.  Interrelation  of  sur- 
viving heart  and  pancreas  of  drg 
In,  ICIiirk)  t2»l  1222 

solution.  iBolonlcT  Intravenous  hi- 
Jri'lioQS  of.  In  seiitlcemla  [Auduln 
A  Maamontell]  liU  21U 


wur{(  of,  |(;orgas] 
special  eisminera. 


153.H— ab 
cuntruci,  and 
1  :ui<i 

contract,  conimlasions  for.  3S» 
contract,  longevity  pay  for,  389 
contract,  orricn  to,  057,  »2»,  118*. 

dirlsinn,  aonouncvd,  738 
llnlilllty  In  iiersonal  Injury  case  for 

nilsliiks  of,  0«— Ml 
marine,  taking  Injured  s«Bman  to 

r.iher  than.  231— Ml 
nillliary.     abnud,  (nunllngtunl 
ll«3— C 

naval,  courses  for  assistant,  H 
navy,  work  of,  (Bralsted)  ir,3li  ah 
new  asaistani  surgeons  In  Vnited 
SMtes  Navy.  1177 
srRt;EOS-t;ENKIlAl.'9  efflce,  dlvi- 
sliin  of  internal  medicine  uf.  LiJtll 
Sl'RtiEKY.  Brltisli,  at  front.  [Bowl- 
by  A  Wallace]  OJ  153 
British,   development   In  hOHpltals 
on   lines  of   communicaiiun  In 
France.  [Maklns]  W  242 
end-rt-sulta  of.  unlfi>riu  and  gen- 
erally applicable  system  for  re- 
IHiriln,:.  (Stanton]  ♦210* 
general,  relation  of  gynecology  lo, 
past    and    preeent.  [I,ang>ear] 
•SOI 

tiemiauy  and  progress  In.  1011— B 
military,  complete  <iii»rBtioo  al  ad- 
vanced station.  (Challerl  (48>32» 
military,    flying    surgical  umu. 

[I'lisHon  A  tjuenul 
m''lilary,    from  Pare 
[Helme]  137j  1475 
Billltiiry.  presefit  status  of.  at  caa- 
ualty  clearing  slationa.  [Spe«d] 
•1343 

military,  sundardlzation  of  prac- 
tice of,  (Crilel  281 
mllllary  textbooks  dealing  with  ad- 
viince  of  medicine  and,  durlne 
war,  (Martin]  3»» 
plastic,  sohuul  of.  opened.  1«I5 
poHtoperatlte  eventration.  2  cases, 

\<M  Kolla*)  (1341  07» 
printhellc,  with   priMlhe»es  under 
volitional    control,  (Vanchetilj 
l«l)  321 

recent  medicine  and,  In  (iermany, 
(Lerxiy]  liii  '3113 


(30)  121 
to  Car 
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(trnCBBT,  ataloa  of  medicine  uid, 

tystenutlutNifl  of  suritkal  HfTk*. 

[Pool  4k  Binrri>ft)  'ISIffl 
unnereiiiMiry    nperjilloiu    »nd  in- 

competcdl  surteona,  problem  at, 

(Berlin]  •lAl 
BVTIKKH.  ullp  DOOM  deep  »uture*, 

tCbaput]  HL!  9*« 
BWCAT  (iUlNHH.  dinnfCK  lit.  with 

kldner  InHuHlclenrr,  IMnntaiUiJ 

(Mi  »«« 

BWlPTiBLUS  Trpalnidot  «f  8>T>iil- 

lls:    H«e  BulTjiruinlxcd  Situdi 
8*Vll'T-8  Hure  Speclllc.  S«3  I' 
BWIN'ltl.RB,   warning  •g«lD»l,  221. 

8Y("fI31S  frniii   nriracideiuia.  H'lt- 

uulu-Lulatll  (Ml  ^S« 
8VMl'ATnF.4  TOjiTT  periarterial, 

lU-rlchp)  (iioj  IfiSa 
pL-rlarierlal.  fur  p<»tlrauninl1e  re- 

lli!X  uerrouii  dlnturbiiui'c^,  (Le- 

rlrhc  it  Helta]  (4N)  i«:.t 
BYMPHYKKCTOMY  Wore  ili'lirerv. 

linlliiulrma  for.  [Fleux]  (Ti!  317 
8YXCYTIOMA  mallsnuni.  rcTTCw  of 

llleralure   and    rep<irt   of  cage, 

|Andrr»<n]  11211  USS. 
8YNOVIA1.  cj-«la,  [FliiochletW]  (M) 

BVN^ETirs.  Woehomlcnl  proc«»e» 

for  «ynthe«ic  chemlralit.  7.15— B  A<a4.- Academy. 
comnimi  ««n«e  and  synthetic*.  (Lan- 
iikil  *«j — (• 
SYPHILIS    and    Internal  eaedklna 
lMrI.<aler1  (i:«)  242 


BYPHILIM,  peyrbcuOT  nther  than  pa- 
retic deotentla  In.  [tiordon] 
•uoa 

pulmonary  artery :  aneurynn  of 
Mt  upper  dlTlalou :  aplrocheM 
pallida  In  wall  of  artery  and 
aneuryamal  sac.  [Wartbln]  (l» 

limit 

Tclnfei'llon  with,  (Bala]  (102)  2LiU 
■erodlamKMls  of,  [TtaoDipwin]  (221 
5li».  (SpordelU  *  Fischer]  (Tt) 
«41i 

■tonarh.  IDowneH]   (IM)  15«l> 
trentment   at,   [t'heiralllar]  <4«> 
191.1 

trenlnicDl  of.  Intensive  ramblnvd, 

(Stnkciil   1»07  ab 
Irefltment.  iwheme  lo  sell,  R2fl — B 
Tlsreral  flndlnii*  In  101)  syphilitica, 
[lloviartll  lljt)  312 
BYRINCAIiKNtfSA,    (Stokea]  (Ml 
ir.ft4 

BYHIMHtMYELIA,  case  of,  [Fischer] 

Joint    lesions     with.  lA«k«aardl 

(tl«l  itiiin 

roenttenothrrapy  of,  [NordanKift] 
(10»)  LLU 

SOCIETIES 

A. — Association, 


Am. — .imf  titan, 
Cotl.—Ccllea*. 
Conf. — tt'Hierrnet, 
Cong. — Cougrftt. 
and  niawullnily.  ["ilraiild  A  TlB-  Cony.—tonxtnXm. 

alerl  (•'41  IMI  Dut.—Oistr\<t. 
•rthrllis     HMtritls     and    febrile  "ott.—H,'Sfilal. 
aplenomrxaly  due  to,  (Venhnxl]  {"'''"•'-';'''-'"«''''"•(• 
(7«»   mi  il.~Mrd>.al  or  .Mcdu^imt, 

Madder,  IF-iwIer]  'IW  'A?' " •^J'"'""'  , 

Brurk  s  s«ri>chMiil<al  l«3l  for,  UttL  Phar—Pharma.  rulual. 

IKliilians)  *i«l4  ^»vi.-P*v«.mpt. 

Brurk'x  «croi-beni\rn|  to»1  for.  400  Ky.—Ratlu-ay. 

case*    comiiarni    wllh    Wasser-  ySocirlr.  .    .  ^ 

ann  rraciinn,  [Smith  4i  >toio-  .'turg.    .Surgical,    Surfcom    or  .Tur. 


Am. 


mon]  1481  lilt 
central  iierTe,  what  reliance  can 

be  itlarcfl  <in  laboratory  Undlnia  Am. 

In.    IStcrne)   lOnT — ah 
e»rchri»|>inHl,  prnpliyiaxis  In,  (t;or 

bus)  'iiUIT 
coamiio  rearllon  In.  researches  on.  Am 

[l  eniura]  {SI  llfl2  . 
dlaKninla  and  Irealinenl  of.  OOi 
family    epidemic   of.    [Jeanselme]  An 

1J4S— ab  ~ 
free  dlat;n«sls  of,  482 


Bfry. 


Acad,   of  Ophlhnlmnlofy  and 
Oto-fjiryneoloEy.  13H9.  I*it 
A.  for  the  PrvvenUnn  of  Infant 
Mortality,  list  w,-. 
A.  of  Anaalhettsta.  I3.H,  4«:i 
A.  of  ObHtetrlrlans  anil  Cine- 
roloKlBU,  39'i.  I2»:i.  »77.  UiUl 
A.  of  By.  Hunt.,  145.; 
Am.  «;yTie<«lniiical  8..  144,  txi 
Am.  Pedislrlc  S..  145.  213.  1110 
rd^lMt'Tor,  (Hiriciiler)  Llll  liiU    Am.  Public  Health  A  ,  iliiO,  IMO.  liSl 
heart  and  aorta  (F<.nlnln7ni44  ab  British  M.  A-.  W«.  747,  IVji  im 
Ikeiirf  dlseaMi  and,  liiauclierl  (4II|   ranadiaii  M.  A.,  74« 

m«    t  anadian  Public  Healtb  A..  482,  USS 

In  and  about  Joints,  latent  mani-  fllnlcal  I'onK.  of  Kurg.  of  North  Am.. 

feitadons  of.  (Hatch]  2iMi»-ab  12»5.  1:170.  14:i4.  14.M.  Ur.n  IjM 
In  army,  1J»— ab  CoIp.  BlairiT  fTTixTrHii:  lliiij 

In  army.'  iirophylmls  of,  (MoscatI]   Coof.  for  the  rontrol  of  Venereal 

(631   Ills  Diseases,  laim 

In   sursery,    rlMe   of,    [nellhomi  ronf.  lo  Study  Problem  of  Keesiuca- 

2i>ee — nb  tlon  of  War  rrlpplea,  I!I5 

Influeiu'e  ft  Ircalmcnt  of.  on  differ-  Del   Hlste  M,  8.,  iVit.i 

cerelinwplnsi  Freiu-li  Oinir.  of  the  Mutilated.  14H7 
Idnho  Htnle  M.  A.,  21lt 
Ind.   Hlste  M.  A.,  «3H,  IIW.  I!l«7. 

n«*.  ir,eo 

Inlrnlatc  Anesthetists  A..  IV>%.  ILU 


Paris  8.  of  8ur»..  SS,  3«»,  Sn«.  57». 
Ml,  747.  »:tJI,  Tilt*.  IJtg  1812. 

Pa.  ffitati  M.  Uil 
Phlindelphla  Co.  M.  8..  £122 
rhlladeiphla   Coll.   of   Phys..  12M. 

Prinra  Edward  Island  M.  8.,  T4« 
Beaboard  M.  A.  of  Va.  and  N.  C. 

2133 

Senior  Military  M.  A..  1014 
Soalliem  H.  A..  1549,  IMT.  2>M, 

{Jii  221U  ,   

Soulliera    Tuberculoala    Conf.,  211, 

lull 

8<iulbwest  M.  A.,  lAU 

Kwiss  t'aiirer  Kewarrh  A..  IUSS 

Tn-Ktate   DIM.   M.   8.   of  lU..  U.. 

and  Mo..  .'>78.  Ua 
Trl-Slate   M.   8.   of  Ind.,   O.,  and 

Mli-h.,  msfl 
rtsh  stale  M.  A.,  LUI 
Vt.  State  M.  8.,  Uji 
Wash.  State  M.  A..  .M.  SD*,  im 
W.  Va.  Stale  M.  A.rCUUi 
Wis.  HUle  M.  S..  1018.  UM 


TABES  DOB8ALI8  and  prexnnncy, 
colnrlileni,  [Allen]  •»79 
bemntemMils  In  iis^irlc  crises  In, 

[I'dantuUiJ  (84)  414 
prur'.lls  an  early  symptom,  (VIg- 

Doio'LulaUl   (8K1  4»7 
ipnnUneuus  muacle  slsn  of,  [Coib- 
iiii'lll]  (117)  877 
TAt'llYCARIilA.  test,  after  «:(»r1l«n, 

I.Vubrrtln]  (441  21UU 
TACHVPHYLAXIFT  [Buaiiuet]  mi 
•-•■ft  1 

TACHYPNEA,  Inhalation  of  ether  in 
mutlam.  liysphnnla  and,  of  hys- 
teric origin.  |Tri>ccllo)  (81)  1039 

TALIl'BS,  coiiaenllsl.  ImiKirunce  of 
llaamenis  of  ai>klc  in  correction 
of.  (Zadek  *  BaniettI 
planus,   treatment   of,    (v.  Sails] 

(44)  liiia  ,  . 

TAB  and  paralBn  mixtur*  for  bum* 
and  frostMlea,  [Parasporl]  (M) 

TABBANfS    Cubebs    and  Copaiba 

mlsbrandetl.  1374 — P 
TARTAR  KJJK.nc  In  Infanllic  kala- 
aMr,  lU.ngo)  (7.'.)  lo:W 
in    kais-uur.    iiirludlni:    use  in 
young  rhlldren  [RoKcral  iLl  1M2 
In    malaria,    fCreliil    lUl  40». 
[Fnlcuner    it    Anderson]  QiX 
i'lio 

In    Tcnereal   grnnuloma,   I  ca.i«a. 
(Bonne)  lH  71 
TATTOOI.NC.  corneal,  India  Ink 


2241 


TRNOON  atumpa,  suture  at,  over  gap 
by    moblll/ini    attachneni  to 
b«ine,  [MnstI]   (80)  1387 
suture,  (Hamwr)  (8)  2211S 

TE.NNKSSEE  medkafliews,  ^  482, 

TEST  :   See  also  Reaction 
TEST   MEAL,   fractional,  (Horner] 
•l»:il 

TESTICLE,  tumor  of.  In  horse.  (Kl- 

murs)  (10»|  20U6 
TESTIMONY,     eiport,     bases  for, 

IVH7— Ml 

physlriaiu  may  testify  as  to  whiit 
Is  learned  after  treiilinc  lutienl. 
I1U!«— .Ml 

TETANOPUOBIA  and  tetanus,  [Cou- 

teaud)  (ill  mi'- 
TETANfK.  action  of  strychnin  on, 

IBurndgc]  (211  72 
and  leianophnbiaT  [Couteaud]  (4:i> 

1111% 

aniilelanua  senin  In  prteenlion, 

(Cheret]  128i  »4S 
chilling  of  feet   predlsposlnc  to. 

ei'ii 

fnllowbig  laparotomy  for  eclofiic 
pregnancy,  magnesium  sulphate 
and  antlletanic  serum  in,  [eas- 
ier] 2143— ab 

in  court  plaster.  Il(l4— ab 

In  niiilliiry  li<Mpltnls,  UU 

pernlrluus  malaria  slmulattng, 
IMaJoii  *  PaolettI]  (Ml  Sim 

recurring,  after  war  wounds,  [Ver- 
nnni]  (78) 

r«lnje<'tlr>ns  of  anlltetanlr  scrum 
before  operation,  302 

serotherapy,  398 

toxin,  method  of  ixolatliiB.  1435  E. 

(London  k  AriatoTsky)  (88)  UlU 
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T(  «cb]  (I«)  MS  Vincent.   U..    (Firm   drcnitiiil    (J3)  Werder.  X,  O.,  (Hi'furri-nro  In  can- 

IW  DONMluita.  G..  rOltllienuT  for  Umurii.   B.,    [riUKulo   roarttaa  of         21.'.3  ccrj  14M.  (It)  lt)«» 

aoMRbnl    apbUialBU]     4B8)  ayphllltir  wram)  (8)  I4«»  Vinceot.  »  .  [KuprartuI  bodUi  wuj  Wcat.  F.  O..  (rrinsa  of  pkrlc  add 

Um  t'lrk'h.  M.,  ITraatment  ot  polloajr-        i««ltat  a>atai|  tt|,  IIMI  UU  workrra]  (22)  m 

Ttaauit.  C  X..  (PorAmUon  «l  ab-  «lUla]  (SD  4»;  ▼PWtllo,    C.    (PanUviMl    IN,  W«M.  11   F..  (Abanrptlon  of  ptiinul- 

doialnal  rlarcra)  lUl  CodarUUl.  F.  P.,  ircUam-llk*  nm-         (Ifl*)  1113  sulpbonfpfiili" Uln  1  I4£)  l'>3' 

Twtnor.  A.  8..  ITrarhonn]  1S7  dltUm  to  da«*l  (T|  SW  TtgU  A..  [Cnnlallla*  taul  (Mi  IHt  Knipplc.  A.  <  .,  |rur«am  frartum] 

Tmd*.  M.,  (MyoalilBj  Cnm    L.    J..    [UektU)    •KM,  TtlwMI.  P..  [AaptiTxiatUc  fMW)  (11>»  241 

TtrraU,  R.  B..  (HMMnfeoM]  •UM  (tnunfmhrn]  MM*                      (M)  Itfi  WMiknrleli.  V..  JBalantUiam  coll) 

children]  (73)  lUI  Vrntto.  L.,  |FMtle  ■le«ia|   (131)        tw-MilcnMonTriH)  Tf  IITT 

SWrttn.  r..  [OpUtaslmolBiTl  (ST)  (Tl.  [Pjrlwk  MtoMto}  UU  nil  TdB  Adciunit.  K..  rnaU  «r  taMr]  WMU.  P..  ITniMM  aad  pamtTPboM 

1*14.  [Artinrltl  «)«»  <sj»  1PI4  OWMha.  it,  [TMM  WHawrl  (Ml         S43.    [l>oU.«-«ak]    im.    [«M  fa«lubail|  (Ml  ISM  . 

TtriT.  c  E..  |l-ublle  health]  tI4S  fM                                         •labolUm]  *ir>23  WMao.  V.  1..  [SstractlnB  af  cata- 

T«non.  A  ,  [sitiiu  of  dMIh]  (41)  Vtlar.  P.  iL,  [Btaad  aauDlrt  (Ml  VoorbooTe.     n..     [ItnentiKiiognuaa  racti  (Ml  lu 

lojr..  iisr.)  u;i<  MU                                           aliuwlBg  ralrull]  (1121  41S.  [Fa-  Wteacr,  M.,  IKaratoconiu]  •7>7 

Tntonl,  u  .  Il'mtoae  In  urbio]  (r>t)                                                           millal  Mim  aclefutica]  (Ml  W,  WUeei,  B.  B.,  (DrafUiic  pIljrdclaBs] 

75  V                            £Boi»iltoa  UdMorJ  W)  INS  «34 

Thallilnifr,  W.  (Strri't'.l'iK  lllu.  fr.  m  WDaaalisr.  A.  O..  [CaNtaaM  Cf  MB- 

urini?)    (.'!S|    |i>;i».   [I'auccr  u(  Valuanpoiilo,  (IcUrobnwinliagk  spl-                          W  arh)  12*)  I7:l« 

nlumar)i|  cy.\  UM  IBcfcalMU]  |M)  IMS  Wlllcos.  \V   I'.,  lliirrcaa*  of  oncer) 

TiiujMT..  T  K  II  ,  I iiaMtMl  caMtl-  Talk.       tVvMl*  ^  nhslm]  (M)  WnMHi.  J.  A..  [AiUaii  ar  alnlBl  !'■«)  !>4I 

ILillonJ  (»!i)  is:i<i  14T                                                   i::!)   17.1S  WDIrmH.  C  .   |KI»l<IM)  of  Bhdomln«I 
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TlioiB.  D.  A..  IBralii  IchIkii  In  epi-  Valolir*.    I..    (Sitiijus   <llMiirti»tK-iN  XVa^in  r.  :.-;iiiir.  rn      d.vsiirpnUI  (44)  Wllllamn.  J.  K.,  (l>Ul>pt<-«l  (i;)  lOiU, 
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amtlaail  (si)  1DS»                      nau^n\  (141)  «T»                       Tk)4H  WLH>irenden.  ii.  F  .  |  Wuim*  arimc 
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l.-,4  11141  49!)  Welch.  W.  H..  (Carrel-Kakln  treat-  thealj]  (7".)  s:,7 
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MVTH  rii 


American  Illustrated 
Medical  Dictionary 

The  iif«//i  <*(/i7(o«  ( just  out )  of  this  dictionary  is  ne7<.  cr  by 
one  year  than  any  other  meHical  dictionary  on  the  market. 
For  this  reason  alone,  it  defines  hundreds  of  new  words  not  in 
any  other  lexicon.  For  instance,  take  those  words  and  abbre- 
viations introduced  into  medical  literature  by  the  War.  Can 
you  find  these  tear  7i-ords  and  war  abbrci'ialions  in  any  other 
dictionary  ? 


ambrinc 
lirassartl 
lirilliant  green 
chloraminc-T 
flavinc 


javellization 
rcforme 
tulamine 
trench  lack 
tr}'paHa%'iiie 


D.  N.  B. 
H.  S. 
M.  O. 

N.  A.  n. 
p.  u.  o. 


R.  S.  B. 
S.  G.  O. 
V.  D.  G. 
V.  I).  H. 
V.  D.  S. 


As  in  war  words,  so  it  is  in  every  branch  of  medical  science.  The  nezc  zvords  arc  here — 
2000  of  them — hundreds  n(»t  to  be  found  in  any  other  dictionary.  If  you  are  considering 
buying  a  new  dictionary — and  only  a  new  one  will  give  you  real  sen-ice — by  all  means 
put  The  American  Illustrated  Medical  Dictionary  to  the  lest. 

Octuro  uf  pagft,  wiih  S-7  illuttrolianf,  115  in  colon.  (Irxible  leather,  $S.OO  net:  thumb  indexed,  %i.M  Del. 


EIGHTH  EDITION 


Scudder*s  Treatment  of  Fractures 

I.)r.  .^didder's  work  gives  great  prominence,  of  course,  to  diagnosis,  as  proper  treatment  can  be  instituted 
only  after  correct  diaKiio>i>.  It  i»  a  work  on  fractures  dcslRned  for  the  Rcncral  practitioner— the  man 
in  active  practice  -  and.  tliereforc,  confines  itself  principally  to  the  pacticat  sides  of  the  subject — 
diagnosis  and  treatment.    The  numerous  illustrations  are  very  instructive. 

()ct:>va  nl  7M  luKcs,  with  1057  original  illvixlmliuiis.  Ily  CiiAtLES  L.  Scuiioi:!,  M.O.,  AuiiUnt  Prafeisor  of  Surgery 
it  lUrvurA  Medical  Schuul.  Cloth,  $6.00  net;  Half  Murueco,  *;.S4>  nc>. 


DaCosta's  Modern  Surgery 


SEVENTH  ED.TIOS 


In  revising  thin  book  so  much  new  matter  was  added  that  the  work  had  to  be  reset  from  cover  to 
cover.  By  the  use  of  a  slightly  larger  page  and  different  type,  however,  it  was  possible  to  keep  the 
volume  within  reasonable  bounds.  Dr.  DaCosta's  IwMik  gives  you  Iwth  firindples  and  practice  of 
surgery,  and  so  thoroughly  docs  it  go  into  diagnosis  that  it  is  really  a  surgical  diagnosis  as  well. 
Octavo  of  ISIS  pacr*!,  with  108S  orifinal  illustratioRi.  By  J.  Ciialuus  DArnst*.  M.D.,  Samuel  D.  Orou  I'rofeswr  uT 
Surgery,  JcfferKin  Medical  College.  Cloth,  $6.00  Oct;  Half  Morocco,  (7. SO  net. 


PRACTICAL  INFORM  A  TION 


Cullen's  Diseases  of  the  Umbilicus 

Can  you  accurately  diagnose — can  you  successfully  treat — syphili.s,  tu1>crculosis,  diphtheria,  fistula,  cystic 
dilatation.  Pagct's  disease,  tumors  (both  benign  and  malignant),  and  the  dozens  of  other  lesions  occurring 
at  the  navel,  and  often — t'»Tj-  often— not  recognized?  Dr.  Cullen's  book  tells  you  how  to  do  this.  It 
gives  you  definite  means  of  difffrenliat  diagnosis.  It  gives  you  plans  of  treatment  that  get  results. 
l^Tue  ocUtd  of  6*5  pages,  with  269  original  illustraiinnt,  nuny  in  colors.  By  Thomas  S.  Ci'iim,  U.B..  Auociaie 
Profeuor  of  Cjrnccology  ai  the  .lubm  Hopkins  I'niversily.  Cloth,  $7.50  net;  Half  Morocco,  $9.00  net. 

Elsberg*s  Surgery  of  the  Cord 

This  lK>ok  gives  you  in  clear,  definite  laiipiage  the  diagnosis  and  treatment  of  all  surgical  diseases  of 
the  spinal  cord  and  its  meninges,  illustrating  each  operation  with  original  pictures.  It  goes  thoroughly 
into  symptomatology,  diagnosis,  and  indications  for  operation  and  actual  technic.  The  tirst  part  is 
devoted  to  anatomy  and  physiology  of  the  spinal  cord. 


DIAGNOSIS  AND  TREA  TUENT 


luirge  octavo  of  3J0  naira,  with  ISB  illustration*,  3  in  colon.  By 
Surgery,  New  York  University  and  Hellevue  Hospital  Medical  Sch 


.  ClIAJILEl 

SchooL 


SEX  Also  THE  TWO  PACES  FOLLOWING 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 

Caiudiui  A|*Dcjr:  24-29  Hayt«r  St.,  Toranio  AaRralian  Ajeocy:  Centreway,  263  GiUina  St.,  Melboame 


A.  Elsieso,  M.D.,  Professor  of  Clinical 
Cloth,  t5.00  net;  Half  Morocco,  $6  50  iici. 


Google 
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men    vHscncv    fHAcnci  mAOifi 

•■*Ut*  >l»»lll  lltWSn  WKKII 

VU.T  ';Eu.y  K1U.V  hut 


Musser  and  Kelly's 
Treatment 


Musser  and  Kcll\^"s  I'racticalTrcotmcnt  you  in  close 

toucli  with  the  combined  experience  and  teaching  of  luH 
leading  internists  and  s/>eeinlisls  of  America  and  England. 
With  it  you  can  prescribe  tlic  most  njodern  treatment, 
wlietlier  drug,  hydrotherapy,  vaccine  therapy,  or  any  other 
modern  therapy. 

I'oltime  IV  gives  you  in  its  1000  pages  the  m<*w  treatment, 
the  new  methods  of  diagnosis.  It  sup|)lements  every  work 
on  therapeutics  in  your  library  —  pediatrics,  gynecology, 
genito-urinary  diseases,  vaccine  therapy,  electrotherapy, 
roentgen  ray  work,  infectious  diseases,  nervous  and  mental  conditions.  There  is  tio  work 
within  the  domain  of  non-surgical  treatment  it  does  not  supplement.  It  is  uxi  per  ecnt. 
Witv',  and  it  makes  Musser  and  Kelly's  Practical  Treatment  a  wu  per  ceitt.  sen-ice  work. 

The  Desk  Index  Volume — Each  volume,  of  course,  carries  it*  own  individual  index,  hut  in  addition 
wc  give  you  a  separate  dfsk  index  to  the  entire  work  (four  volumes).  RcfcrrinR  to  this  index  puts 
you  in  instant  touch  with  every  item  in  the  entire  four  volumes  on  any  suhjcct  treated  in  the  work. 


I'"iiir  octavo*,  toulinii  3S69  xnai 
M.I).,  and  A.  O.  }.  Keu-V,  M.U. 


<».  illustralol.     By  108  (p^datiati.    Volumct  1,  II  and  III  ti'Wti  I>y  John  H  Mi-»«i;m, 
l  olumt  II'  rdiird  by  Joii  x  II.  Mi'mch,  Jl.  M.U..  and  Tiiouas       KcLLy,  .M.l>. 

I'cr  hc\:  Clalh,  $J5.00  ncl;  Half  Morocco,  Jil.OO  net. 


JVST  OUT-NEW  (Ml*)  EDITION 


Anders*  Practice  of  Medicine 

Dr.  .\ii(K-rs'  work  has  over  70  diagnustic  tabk-s.  with  the  symptom.?  of  simulating  diseases  )i1accd  side 
by  si<lc  in  column  form.  It  lias  the  new  treatnicnis,  inchiding  vaccines  and  serums,  and  besides  the  60 
proved  prescriptions  given  you.  it  gives  you  the  exact  dosage  of  every  drug  indicated. 

Ocl.ivo  of  12S9  paxes,  illuitralcd.  By  Jauu  .M.  Axd»«,  M.D.,  ProffSKir  of  Medicine,  Medico  ("hiruriiicjl  rolleiir  firad. 
uaie  School,  l'ni\rr>ity  uf  I'rnn»ylvanM.  Thirttftitli  Edition,  with  tlic  a»»i»t»nre  of  Joiiit  11.  Mi'«r.a,  f»..  M.I),,  AsMiciaic 
in  Medicine,  l'niver>>siy  uf  Penniylvatiia.  Cloth,  ^.00  net;  Half  Morocco,  $7.50  net. 

Hill  and  Gerstley's  Infant  Feeding 

III  llie^e  cHnics  you  arc  given  the  lull  details  of  the  Boston  method  of  infant  feeding  as  developed  by 
Dr.  Koich,  and  of_  the  Chicayo  method.  You  are  given  the  theory,  use  in  both  normal  and  abnormal 
cases,  exact  quantities  and  percentages,  and  concrete  clinical  examples.  The  book  is  almost  equivalent 
to  a  postgraduate  course  in  infant  feeding. 

Unto  nf  .1*7  pages,  illiixlratrd.  Bojlon  Mrtkodt  by  t.twis  Wnn  tliLL,  M.D..  .Mumni  Aniiitant  in  rediatriei,  IlanranI 
Medical  School.  CAtrntro  Mtlkodi  \iy  Jesse  K.  r,e*(TLer,  M.D.,  Clinical  A»iMani  in  rrdialricf,  Northwcnrm  I'ni- 
veratiy  Medical  School,  Cbicaitu.  Cloth,  $2.7$  ncl. 


JVST READY 


THIRD  EDITION 


Kemp  on  Stomach,  Intestines,  and  Pancreas 

The  new  matter  in  this  third  edition  includes  radiography,  Line's  kink.  Jackson's  membrane,  duode- 
nal dilatation,  ileocecal  valve  incompetency,  sub-infection  and  protein  absori'tion,  chronic  intestinal  putre- 
faction, relation  of  oral  infection  to  pernicious  anemia  and  other  diseases,  visceroptosis,  antit>'phoid 
vaccination,  diverticulitis. 

Octavo  of  1096  naRrit,  with  438  illuntrntion*.    By  RoentT  C01.IHAII  Kiur,  M.t>.,  Profeiuor  of  nanro  Tntesliital  DiMaKi 

at  the  Fordbam  I'nivcrsily  Medical  Scliwd.  Cloth,  $7.00  net;  Half  Morocco,  $8.50  net. 

Kolmer*s  Infection,  Immunity  and  Specific  Therapy 

Tliis  work  has  been  yiven  a  thorough  revision  for  this  second  edition.  Vou  get  here  the  exact  technic, 
step  by  step,  of  making  serums  and  auloftenous  vaccines  and  their  actual  use  in  diagnosis  and  treat- 
ment. \'<}u  get  definite  direciion.s  for  injecting  vaccines,  serums,  salvarsan,  neosalvarsan ;  definite  direc- 
tion for  the  tuberculin,  luetin,  mallein,  and  similar  tests. 

Octavo  <tf  47fl  paffC*,  with  147  illuntrations,  46  in  cnlori.,  drawn  hy  Kdwin  T.  I'aher.    By  Joiit(  A.  Kolmck,  M.D.,  l)R.I*.li., 

A^5l>■.Jnt   PrMfc-i.r  i.f  Kxprriineiil.il    I'.ith.iInKv,  I'nivrraily  i  f  fVnn«>KMiii>.    <  li.lh,  $7  00  net;  ll.ilf  M.irtHC<i,  Sis  SO  net. 

SEE  ALSO  THE  PACE  FHECEDINC  AND  THE  ONE  OPPOSITE 

W.  B.   SAUNDERS   COMPANY  Philadelphia    and  London 

Canailian  Afacj:  24-26  H«yl«r   St.,  Toronto  Aiulralian  Aftacy:  Ceotrewsy,  263  Coilina  St..  Melbourne 
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Norris  and  Landis' 
Chest  Diseases  &  Physical  Diagnosis 

Parts  I  and  II  take  up  the  actual  methods  of  diagnosis.  In  the 
section  on  inspection,  the  normal  with  its  variations  is  contrasted 
with  the  pathologic  contour,  size,  color,  and  other  physical 
characteristics;  and  j-ou  are  trained  both  to  see  and  interpret. 
Palpation  is  gone  into  very  thoroughly,  on  account  of  its  peculiar 
value  in  detecting  certain  conditions.  The  chapters  on  percus- 
sion cover  over  50  pages,  giving  you  theory,  actual  technic  with 
directions  for  strokes,  and  significance  of  findings.  Auscultation 
is  also  treated  very  completely,  normal  and  abnormal  breath  and 
voice  sounds  being  fully  considered. 

Parts  III  and  IV  take  up  the  diagnosis  of  diseases  of  the  bronchi, 
lungs,  pleura,  diaphragm,   pericardium,   heart,  and  aorta  by 
means  of  the  four  methods.    Kvery  disease  of  these  organs  is  considered,  and 
each  symptom  carefully  analyzed.  ./«-^^  Ready 

f>i-ijivo  i>f  7fU  pajm,  Willi  413  ill>i<(riitiun:i,  mostly  «ri(inal.  By  HuncK  William  Nomiii,  M.D..  and  H.  R.  M.  IjtxDU, 
M.b.,  AutMant  rrofcsKirs  ai  Medicine  at  the  I  nivcr»ily  of  Pcnn<iylvanlji.    Cluth,  $/.( 


Cabot's  DiflFerential  Diagnosis 


■.00  ilcl;  Half  MoriMTCu,  $».S0  licl. 


IN  TWO  VOLUMES 


From  180.000  cases  Dr.  Cabot  selected  702,  analyzed  them,  grouped  them  according  to  their  presenting 
symptoms,  so  that  when  a  patient,  comes  to  you  and  says  she  has  fainting  attacks,  for  instatice.  a  group 
of  causes  shoots  into  the  field  <if  attention  like  the  figures  on  a  cash  register.  Then  by  elimination 
he  narrows  down  the  causes  until  the  correct  cause  is  found. 

Knell  nn  octavo  of  about  "25  f*tn,  illuurated.  By  RiciiJiaD  C.  Caiot,  M.D.,  Aasistant  Profeaaor  of  Clinical  Mnticine, 
llarrarJ  Medical  School.  Botton.  Per  volume:  Clulh,  $6.00  iicl:  Half  Morocco,  net. 


Faught  on  Blood  Pressure 


SECOND  EDITION 

The  si-ioiiii  fdiiwn  of  this  work  has  been  enlarged  by  200  pages.  There  Iiave  been  added  chapters  on 
normal  blood-pressure,  pulse  pressure,  venous  and  cipillary  blowl-pressure,  bl<K)d-pressure  in  children, 
nephritis,  cardiac  disease,  and  the  therapeutic  value  of  drugs  affecting  blood-pressure. 

Ort.-ivo  of  4flO  jMfiCR.  illualratcd.  By  I'aAKCIS  A.  Faught.  M.D.,  formerly  Instructor  in  Medicine  at  the  Medico  Chimritical 
CoMcKe  of  Philadelphia.  Cloth,  net. 


DaCosta's  Physical  Diagnosis 


THIRD  EDITION 


The  new  matter  in  this  edition  includes  electrocardiography,  respiratory  alteration  of  subcostal  angle, 
ambulant  type  of  bronchopneumonia,  mediastinal  pleurisy,  Kent's  lateral  node,  auricular  and  vcntriai- 
lar  fibrillation,  auricular  flutter,  paroxysmal  tachycardia,  relative  mitral  insufficiency,  oculocardiac 
reflex,  atropin  test,  and  effects  of  "ga.ssinR." 

Octavo  nf  5f>9  pagn,  with  2*1  illustfatiofi*.  By  JoHK  C.  DaCosta.  Jk.,  M.D.,  Auociaie  Profeaaor  of  Medicine,  Jeffer- 
son Medical  College.  "  Cloth.  $J.50  net. 


EDITION . 


Morrow's  Diagnostic  &  Therapeutic  Technic  second 

The  book  brings  within  the  covers  of  a  single  volume  those  practical  procedures  that  lie  on  the  bor- 
derline between  medicine  and  surgery:  Anesthesia,  spliygmomanomctry.  transfusion  and  infusion,  hypo- 
dermic medication,  vaccination,  acupuncture,  venesection,  scarification,  exploratory  punctures,  aspira- 
tions, gastrodiaphany,  g.istroscopy.  proctoclysis,  colonic  massage,  intubation,  etc. 

Octavo  nf  ftJO  pagea,  with  fiO  line-drawinKi.  By  ALSCar  S.  MoaaoiA',  M.D.,  Clinical  Profcuor  of  Surcery  at  the  New 
York  Polyclinic.  (  loth,  J5.50  net;  Half  Morocco.  j;.no  re 


SEE  AI.SO  THE  TWO  PACE.S  PRECEDING 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square.  Philadelphia 

Canaiiiaii  Agency:   24-26  Hajrler  Si.,  Torooto 


Google 


6 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


WORKS  OF  PROVEN  MERIT 


Findley's  Diseases  of  Women 


Modern  Ggnrcologg, 
OptratiiM  and  NoH -  Op^nuivm 

Thorongfanes*  is  the  keynote  of  the  author^s  work  He  present!  not  nercijr  the  views,  cxficrience  end  netfaoib 
of  a  skilful  K.vni-cologtst.  but  gim  imtnictive  sttention  to  every  aspect  of  syncculogy,  Dngnosis  is  ptace<l 
on  an  anatomical  basis.  It  includes  hlood  exeminalioii  and  bacteriologKal  tests  as  well  as  ordinary  pro- 
cedures. Careful  attention  is  given  pre-  and  post-o^ative  treatxncat,  nooH>peraiive  ireatmcut,  dress,  hygiene, 
diet,  douches,  postore  and  exercise;,  and  to  obstetrK  complications  reqairing  surgical  intervention. 

ix\j.y.v.  vS4  with  tiZ  «ai>««laf(  and  N  flaMB.    By  FiUi»aii  FmiMKr,  ILD.,  Pitwfctinr  «(  Gjmecalasy  in  (he  t'nivcr^itr 


Haninston's  Hygiene 


FUth  EdUicm 


Tile  revision  of  this  authoritative  work  for  its  fifth  fdition  was  performed  by  the  distininiishrd  editor 
with  the  collaboration  of  the  experts  of  the  Massachusetts  State  Board  of  H«'a!tV!  Tbi«  Bnan!  hn'5  long 
been  noted  for  the  high  character  of  its  la1>oralory  investigations  aiul  its  |juMic  In;,!!!!  ri.  mid 

this  editiitri  of  Harrinj^totj's  Hypicnc  reflects  these  attainments  to  the  fullest  extent.  In  these  pages  scientific 
prccisin!i  IS  i:'jTiii>-iiL':|  mill  r'.t.ir  M .11 1 -iii-nt s  .ind  ahundant  illnstratioos  so  that  the  work  answers  the  needs 
of  students,  physicians  ana  iivithii  otbccrs. 


Ocia**,  93J  pagu.  Kith  1J3  engraviiiKS  stad  J-t  Ily  ('iia*i,u  H«ulMrai>,  M.D^  Utt  Prafcuor  of  llvjiene  in  the  Harvard 

Mtdicd  SduwI.  Revised  by  Um  V/,  RicHiuuwoH.  M.D..  Secrcwnr  ts  Ibi  StsM  Bsaid  e(  Hcshb  of  HsHaehiMftli.  in  ca|. 
lahendM  witb  oBcbls  M  tfi  HasMsbtMctls  Sm*  «wf4  tt  Hcskh.  OMh,  $S.W  ecL 


Cowan's  Diseases  ol  the  Heart 


A  lyoeffeaf  Trtmiw*  m 

Cardiooaaeular  J>i**iu» 


This  work  is  a  practical  treatise  upon  the  diseases  of  the  heart  and  arteries  considered  in  the  light  of  tlie 
present  additions  to  our  knowledge  of  the  pathoioRical  histology  and  phy.siology  of  the  heart  and  of  the 
facts  acquired  from  the  use  of  the  sphygmomanometer,  polygraph,  electrocardiograph  and  orthodiagram  Of 
the  illustration.s,  about  sixty-five  portray  the  gross  and  microscopic  pathology  of  the  heart  and  art>  rics, 
while  the  remainder  are  polvgraphic,  elee(rr»c^rHinf;rnphic.  and  blood  pressure  curves  and  diagranr;  if  the 
cardial-  liuirtmir..  The  author  iiK  siiil'-  tli  ail;.  .ill  tlir  important  recent  advances  in  cardiovascular  ii;>th  ilogy 
and  {^ysiology  and  the  bearing  of  the  newer  clinical  methods  of  precision  tipon  the  diagitosis,  prognosis,  and 
treatment  of  cardiovascvlar  diseaife. 

Ociiivn.  4S8  paRr».  with  199  enamriiigfc  Br  Jwta  OsWAII.  0.S(.,  ll.D.t  F.B.F.P.S..  ProfMSM  •{  Msdicine,  AndrrMit'6  Cr.Mrgr 
Hcaical  School;  Phy>ici.in,  Royal  tofirmwy;  MfterCT  W  CKaical  Hsdicinc  in  the  Vu«*Mllr  Ut  GlM|«IV[  Eununrr  in  Medicine. 
KoyaJ  Anay  Medical  Calles*.  Ciotli,  (4.00  ncl. 


Knowles*  Diseases  of  the  Skin 


The  author  has  condensed  much  helpful  dermatological  information  in  a  limited  space  and  has  made  ahnndant 
use  of  illuminating  photograjihs  to  illustrate  the  text.  The  symptomatology  is  explicit  and  the  treatment  short, 
terse  and  ample.  Another  commendable  feature  is  that  under  treatment  the  author  has  not  published  a  list  of 
formulas  and  left  it  for  the  reader  to  select  what  appeals  to  him.  On  th:-  contrary,  the  author  recommends 
those  remedies  which  he  has  .successfully  used  and  tells  how  he  has  u-i-  l  them,  thus  imparting  what  the  prac- 
titioner is  loolcing  for— information  as  to  what  is  best  in  this  or  that  skin  lesion.  The  physician  who  procures 
this  book  will  read  it  with  pieastire  and  profit. 

OcUva.  M6  P'Kf'.  »>th  199  enitr.iviaie  ml  14  piMCik    ^  PluiliR  CsMtk   K«MrL(S.  MJQi.     laHVMClipr  hi  1)9rm»\o\ntr    io  <><e 

Universtiy  of  Prnnii)iv.^nia.  ciinicsl  Frofcsssr  wt  Dcfinstelsfr,  Womsn's  Medical  Cellcm  sf  PeoiwirlwMlsi  Fellow  uf  the  rotirxc 
a<  PbyakiiB*  of  Pbilwlrlpbia.  etc  Claai,  t4.00  ace 


Wharton's  Ninor  and  Operative  Surgery 


Efjkth  Editiom 
7horoughl§  Mntimmd 

The  many  excellent  features  of  this  work  are  responsible  for  its  irneat  popularity,  which  has  brought  it  to  its 
eighth  edition.  Among  its  sterling  qualities  may  Ik:  mentioned  :i  hifrb  degree  of  utility  and  convenience,  a 
dear  text  and  a  series  of  illustrations  of  exceptional  merit,  sl-.uwinj;  in  many  cases  the  steps  of  the  various 
prtjcedures.  The  work  has  rendered  tremcndoiu  service  as  a  siudeni's  textboolc,  and  is  the  favorite  for  quidc 
reference  for  physicians  and  surgeons. 

liniu.  700  iiaic-i.  wSih  570  illiMlntiaBi.  Br  HCKHV  B.  Whasmh,  1(.D..  Pmfeuar  «(  CHoScal  Swaeiy,  WenCh't  Mrdicnl  rtiiicKC. 

PhilaJcliihij.  Clolh.  t.' t.^'   '  ct. 
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NOTEWORTHY  NEW  EDITIONS 


Brown's  Surgery  of  Oral  Diseases  and  Hallormations 

N*n>  {3d)  Edition        JuU  Rm^ 

The  author  has  made  many  revisions  and  additions  to  keep  p-'xc  with  the  great  strides  forward  that  have  Ijeeti 
made  in  the  surgery  of  oral  diseases  and  deformities.  This  is  particularly  true  with  regard  to  conductive 
anesthesia,  focal  itifccti.jn  nf  ural  ortgiti.  and  maxiJIary  expansion  f  ir  t!ii:  n.Iii  f  (if  nasal,  nervous,  mental, 
hrunchiat  and  otlicr  ihs  irdcrs.  The  ftii>loy\  ami  lM--.'itiiK.-iit  <il  itiIlCk  us  ili^L-ascs  atid  iieupla-TTi^  :  nR-tlunls  for 
the  rtcrp  injection  of  tlit-'  trigcinu.al  iu-r\  t  at  lliu  li  ■!  .iriioti  l  Aalu.  lliu  t  _  rarjK  ii  rntiir.dimi,  an<l  tt-c  da^scrian 
jjaii^^lii '11  .ilso  required  mure  compk-lc  clabMralum  ir;  view  ot  rccfrit  advLnict  niuiith.  1  lit-  casuallics  \,i  tlic  world 
war  made  necessary  an  cxlciision  ot  tlic  Ucscriplijiis  ui  opcr^iuvc  trtalmLiil  ol  fractures,  rc-vcctions  of  the 
jlWI  ami  other  mandibular  affections,  as  well  as  for  the  treatment  of  wounds  under  war  conditions. 

Ocin*.  101  PMCi.  wiib  iil  cn«ra*iiup  and  2Q  plates.  By  Ctowt  V«h  Iiiesii  Bmwii,  M.D,  O.O.S.,  CM.,  F.A.C,S,.  llai«r, 
MMlkii  OUuM  KMerM  CaitK  V-  a.  Anqr>  Ontki  f7JN  OM. 

JeUifie  &  White's  Diseases  of  the  Nervous  System  ^  it^ti; 

This  new  edition  is,  in  the  best  sense  of  the  term,  thoroughly  up  to  date.  Its  autliors  are  keenly  alive  to 
modern  problems  in  their  specialty  and  they  attack  them  with  courage  and  skill  The  whole  question  of 
the  war  psychoses  and  psychoueuro»es  is  adequately  covered;  greatly  increased  space  is  given  to  the  diseases  of 
the  glands  and  internal  lecretioos,  to  the  chapters  on  the  naednlta,  nidbraiii  and  cerebial  pcdunclcB;  and  Moie 
ten  thousand  words  are  added  to  the  psychiatry.  The  basic  advanfagt*  and  intrinsic  merit  of  this  work 
remain  unchallenged.    Its  clear  and  vivid  literary  style  and  its  superior  illustrations  enhance  its  value. 

Octavo,  938  pases,  with  4:4  cM,:r  n  iiik-  II  plate*.     By  Smiih  Elv  Jnum,  M.D..  Pm.O.,  AdjlUKt  Pr"ff»»<it  of  Di»M»c» 

nf  llic  Mini]  Ncr^Ml>  Sy^'rrl•.  .Vrw    V'  lk   1'' i^:  GfadHaM  MciHmI  Schooli  CMWUiUnC  M«WMlllfiai,  liuball.iii   .St^ili!  )^,^|IlL.l:. 

and  William  .\.  W  hiti,  M  I)  ^  SMprru'ttn  lcnt,  i.ov«nMa«H  llwpiltll  t«t  the  Inwae,  W«lM<|Hiw;  PrvfeH'T  ,.f  N.IVOU.  .,i.d 
Menul  I>i<es«<  s,   i.i-f  rKc   Wii»liini;ton  I'nivfuiiy.  Cloth,  S7.00  net. 


Whitman's  Orthopedic  Surgery 


(«*) 


The  author'>  extrnsivc  climcal  rxprricnrc  as  a  specialist  in  orthopedics  jjives  to  tliis  work  a  plai  t;  of  fore- 
most authority,  in  llic  new  liitli  edition  the  sections  on  Military  Orthopedics  and  Anterior  Poliomyelitis 
alone  give  it  distinction  over  other  works  from  the  standpoint  of  timeliness.  Other  importimt  features  are 
the  very  practical  arrangement  by  systems  and  regions,  the  judicious  .illotnicnt  to  each  topic  of  the  space 
warranted  by  its  clinical  impi:.r;ai,cr,  aiul  t!ic  very  lulpfiil  illustrations,  rtiaiiy  nf  which  arc  ciitirtly  new. 

Ocwvo,  906  paca,  with  704  illusirationi.  By  Ro»»L  WiilTMAii,  M.D.,  ProfcMor  »{  Orthopedic  Suriery,  New  York  Folrclitiic: 
AnhMBt  ftofcner  of  l>rllHvedic  Suncryi  Cvllcte  «f  Pkyacian*  and  Sur(e«aa,  New  Yofk  Citr.  CiMh,  9*M  a«t. 

Joslin's  Treatment  of  Diabetes  MelUtus  j^^  i:::; 

The  great  value  and  importance  of  this  work  nay  be  judged  from  the  fact  that  tfie  large  first  edition  wai 
snapped  up  in  a  few  weeks,  and  the  book  was  proroptly  put  out  of  print  by  the  insistent  demand.  Dr.  Jaslin 
hat  thoroughly  revised  his  work,  presenting  an  arandance  of  new  material,  and  giving  more  detailed 
instructions  for  the  treatment  of  the  disease,  so  as  to  make  it  easier  for  the  physician  independently  to 
care  for  his  patients.  Through  the  kindness  of  research  workers  in  many  large  cities,  he  has  been  given 
much  inforTnatiijii  wliicli  will  of  flistincl  lutfi  to  all  in»ere!ffr)  in  the  soiiject.  In  view  of  the  remarkable 
rcsul'.'^  which  havf  tictn  atliiivid  in  tlic  trcaliitt.'nt  ot  iJialM'tf'.,  tins  new  edition  should  ainical  imii  more 
strongly  u>  the  prutcs<>ton,  and  should  be  well  worth  having  even  for  those  who  secured  the  hrst  edition. 

OcUvo,  SS9  pagri,  illuslratri).  By  Et-LtOTT  t*.  JoUJn,  M.D,,  Auinlant  Prntonor  of  McHicine,  HarvartI  Medical  .School ;  C«n* 
atdtiof  PhyvkUa,  BoMan  City  HtMpital:  (^«UalioniMe  lo  tht  Ntllfitioii  Laliontary  oi  llic  Camcsk  Inctttwion  of  Wailiioilwi, 
'    ~  -  CIstb.  BM 


Ballanger  &  Wippern  on  the  Eye,  Ear,  Nose  and  Throat 


This  Is  a  eeoipaet  ud  ceoeiae  mamttl  for  students  and  jitMtttioners  covering  the  gdtcniHaed  uedaliy  of  the 
four  oigans  as  it  has  now  developed  from  clinical  expenenoe.  It  is  well  known  that  hoth  atitnors  have  had 
an  e>rten«ive  experience  in  the  ni>r!tnl  and  surgical  treatment  of  these  organs  which  is  fully  reflected  In  tills 
new  edition.   It  is  thoroughly  rtviviil  and  strictly  up  to  date  and  will  be  found  a  valuable  aid  to  students. 

f rsrtitionrrs  ami  ^peciati^t*.    'I"!,  facilitate  re^rerioe.  tlte  anatomy  of  the  parts  has  licc-n  introdircct!. 

Ijiiiii,  :;4  |  "ii  I  l^fi  m  ki  ^i' t!  ,ind  R  ctilurcd  iililes.    Uy  IIciuaio   CiiAaui:*   BAt.LSK<^«,    M.U.,   Profenar   «i  Otu 

I  ii>  in  tl  r  (  h:r-,,'n  hx'.  K.ir.  N  . .r  .1  iii  ThsMt  CoikM:  (vrmcrlv  Iniiructsr  in  Otatojur,  KUnolen  swt  UirynnoloRy  in  the 
t'luvcrMiv  ol  r.'.n,!,^.  S.  I  I  ,.i  \(r,li<  inr,  «ad  A.  G,  W1»I««.  M.I>.,  PMIMtly  .PfatHMV  ti  (jphlSilllBialety  and  Ololoio'.  Chi- 

c.i|t.»  Kvr.  r.-xT,  T»ir.-,|  Cr.lWgr  ^nt^.    f  J  ?<!  net. 


PHILADELPHIA  Y  A       O         W  im'  UT/^  L*  |>  NEW  YORK 
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BLAKISTON  BOOKS 

WILEY — Foods  and  Their  Adulteration  ne  mrd  Edakm 

Origin.  Manufacture.  Composition  of  Food  products;  IiifantN*  and  Invalids'  Foods;  Detection  of  Common 
Adulterations.  With  98  Illustrations,  II  Colored  Plates.  8vo.  XIV  No.  (jAO  Pages.  Clutli.  $4.00  Postpaid. 
By  H  .rvt  y  W   Wilty.  M.D.,  Ph.D.,  Formerly  Cliief  Chemist.  Bureau  of  Cliemistry.  U.  S.  Department  of 

A^rif  (ilturi-. 

LO  VETT — ^The  Treatment  of  Infantile  Paralysis     2d  emm 

Revised,  Eabinwd,  Presenting  promot,  modem  and  adegtute  treatment  in  the  light  of  laoit  recent  invest!- 
Rftiiotis.  123  lllustratloMs.  8vo.  Clodi.  |1.7S  Postpfttd. 

l?y  Rnbrrt  VV.  Lovctt,  M.D..  Professor  of  Oriho|>cdic  Surgery.  Harvard  Medical  Sctwol,  Botlon. 

KN  APP — Medical  Ophthalmology  f An  in«™.«on.i  s,.tem  of  ophthjiuk 

This  subject  has  relations  closer  or  more  remote  with  every  braiu  li  r.:  mcli.  ii^t  ami  surgery.  The  essentials 
of  these  relations  arc  herein  presented.   .52  Illustrations.    8vo.    X\'1I  N'm  frik"  -     rioth.    $4.00  Postpaid. 

Bv  Arnold  Knapp.  M.D..  Professor  oi  Ophthalmology,  Columbia  University,  New  York.  Edited  by  Walter  L. 
Pyle,  A.M..  M.D..  Philadelphia. 

RODDY— Medical  Bacteriology 

A  TextlKKtk  for  Beginners  and  Laboratory  Guide  for  Medical  Practitioners  and  Pharmacists.  46  Illustrations. 
8  in  Colors.    8vo.    XI  No.    285  Pages.    Cloth.   $2.5(1  Postpaitl. 

By  John  A.  Roddy,  M.D.,  Associate  in  Hygiene  and  Bacteriology,  JciTcrson  Medical  College.  Pliiladelphia. 

OTlRC^I  JIN^— Rest.  Sug^stion  and  Other  Therapeutic  Mcastirea  in  Nermu  and  Mental  Diieasec 

8vo    IX  No.   m  Page*.  Cloth.   $3.50  Postpaid. 

i?y  I  ii.cis  X.  Dercnm,  M.D.,  Ph.D.,  Professor  nf  Kervous  and  Mental  Diseases,  Jeflcrson  Medical  College. 

FORD — Elements  of  Field  Hygiene  and  Sanitation 

A  V'aluabic  Guide  not  otdv  for  Medical  Officers  but  for  Engineer  Corps,  .'\ntbulanoe  Corps,  and  Others.  152 

Illustrations.    12mo.    VI 1  No.    24S  Pages.    Cloth.    $125  Postpaid. 

Bv  Joseph  H.  Fnrd.  B.S.,  A.M..  M.D..  Colonel  Mt  dical  <'..rp<.  V.  9  .Army, 

FORD — Details  of  Military  Medical  Administration 

Published  with  Approval  of  Surgcon-GcucrAl  of  U.  S.  Army.  A  compendium  of  itiformatiou  illustrating  in 
detail  the  ofKcial  duties  and  how  to  dischafiKc  them.  Illustnitcd.  (Special  series  of  unusual  cuts.)  Nearly  Koidy. 
By  Joseph  H.  Ford.  B.S„  A.U..  M.D.,  Colonel  Medical  Corps.  U.  S.  Army. 

BUNDY— Surgical  Nursing  in  War 

RmbodyinK  experience;  in  the  present  conflict.    A  hook  for  the  nurse  going  abrmd  and  HMdical  officers  in 

charpp  <if  r  n  -inu  iii<i|ructi«n.    Illustrated.    Cloth.    75  CcntJ  Postpaid 

By  1  11  -  idy.  M.D.,  .Member  Medical  Staff,  Woman's  llo^  r  .1  I'hiladelpbia. 

MARSHALL — ^A  Short  Account  of  Explosives 

A  clear  account  in  simple,  untechiiieal  lauKuage  of  the  various  explosives  in  use.  lllastratioris  include  hand 
creiirii!. >.  deionators,  sliell:'.  lu»t-s.  etc.    Cloth.   S1.S<>  Postpaid. 

I'    \ -  I      Marsliall.  .A.C.tj.l.,  F.I.C.,  F.C.S..  Clicmical  Inspector,  r)rdnance  Department  of  Great  Bi  it.v'  i. 
FRENKEL  Treatment  of  Tab  etic  Ataxia  by  Systematic  Exercise         2d  EdUkm 

130  llUi-trations.    8vo.    Cloth.    $3.00  Postpaid. 

Hy  H.  S.  Freiikcl.  .Medical  Superintendent.  Sanitarium   In  ili,  v"  Heidcn,  Swilcerland.  Authoriied  Translation. 

Tlie  Physician's  Visiting  List  for  1918.      Now  Ready. 

Regular  Edition  (With  Date>>,  $1,25  to  $2.50.  Perpetual  Edition  (Without  Dates).  $1  -\i      jl  '1    M  •  i' 


Edition  (Without  Dates),  $1jOO  to  $125. 
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GREENE'S 

Medical  Diagnosis 


By  Charles  Lyman  Greene, 

M.D.,  Formerly  I'rofcssor  of 
Medicine  and  Chief  of  tlie  De- 
partnunt  of  Mcdic-inc.  I  l  ief 
of  Medical  Clinic,  University 
Hospitals,  St.  Paul,  Minnesota 
Nominally  the  fourth  edition, 
but  virtually  a  new  book.  562 
Illtt=*rr.tions,  inclii'liiir'  11  ("ol- 
ored  I'latcs.  8vo.  lo21  i'ages. 
Cloth.  $10.00  Postpaid.  (307 
More  Illustrations  .  d  577 
More  Pages  Than  Previous 
Edition.) 

The  aim  in  this  edition  has 
been  to  include  all  that  is  prac- 
tical and  of  proven  value  in 
inodern  diagnostic  methods. 
The  author's  very  long  teach- 
ing experience .  has  developed 
strong  convictions  as  to  the 
Lest  mode  of  presenting  the 
.subject,  placing  of  proper  cni- 
phasi.s,  etc.  \Vith  relation  to 
the  heart  and  blood-vessels,  the 
author  gives  a  clear  idea  of  the 
remarkable  advance  of  late  in 
the  field  of  cardiovascular  dis- 
ease, seeing  forth  the  basic 
facts  and  fully  describing  the 
newer  methods  of  diagnostic 
precisioti,  both  manual  and  in- 
strumental. Every  physician 
wislies  a  niotlern,  prac- 
tical diagnosis  is  invited  to  ex- 
amine this  work. 


POTTER'S 


Therapeutics 
Materia  Medica 
and  Pharmacy 


By  Samuel  O.  L.  I'ottcr,  \ 
M.U..  M  k.C.I'.  (I.ond.).  Re- 
vised and  I'-iilarged  by  Elmer 
H.  Funk,  M.U.,  Associate  in 
Medicine,  Jefferson  Medical 
College,  Philadelphia. 

13th  Edition,  includmg  Spe- 
cial Therapeutics  of  Diseases 
and  Symptoms ;  Physiological 
and  TherajHrutical  .\ctions  of 
Drugs;  Modern  Materia  Mecl- 
ica;  Official  and  Practical  Phar- 
macy; UnofHdal  Drugs;  Pre- 
scription Writing :  Antidotal 
and  Antagoni^tir  TiTntnient  of 
Poisoning.  1  .u>lcs  and 

.\ppendi.K  of  Useful  Informa- 
tion, AVd  Prescriptions  and 
Over  4000  Entries  in  Inde.x. 
8\o.  xvi.  960  Pages.  Goth 
$6.00  I'ostpaid, 

"One  of  the  very  best  printed 
in  the  English  language.  The 
arrangement  is  excellent,  the 
matter  full  and  complete,  yei 
treated  in  a  clear  and  concise 
manner.  It  has  been  thorough- 
ly re\isii!  to  conform  to  the 
9th  edition  of  the  U.  S.  Phar- 
macopoeia." —  The  Military 
Surgeon. 


BINNIE'S 

Regional  Surgery 


.\  Complete  and  Most  Author- 
itative \\  c>rk,  I'repared  by  For- 
ty-One CoiUriliutors,  .\merican 
and  English.  Edited  by  John 
F.  Binnic,  A.M..  CM.,  F.A.C. 
S..  Surgeon  to  General  Hos- 
pital. Kansis  City,  Mo.  C)ver 
1,100  Illustrations,  Three  Vol- 
umes. $21.00  Postpaid  (Easy 
Payments). 

A  knowledge  of  general  sur- 
gery is  a  sine  qtux  uon,  but  once 
the  stu<lent  is  well  grouv  li «!  in 
the  principles  of  his  art  it  be- 
comes essential  for  him  to 
know  its  application,  and  to  af- 
ford this  knowledge  is  tlie  prov- 
ince o{  Regional  or  Special 
Surgery. 

The  aim  of  the  present  work 
is  to  present  short  treatises  on 
the  injuries  and  disea^^■^  ot  ilic 
different  regions  of  the  body. 

To  each  of  the  contributors 
the  editor  sent  an  estimate  of 
the  length  of  the  article  desired, 
along  with  a  request  that  the 
contents  be  practical  and  con- 
sist of  the  o])in)ons  of  the  au- 
thor himself  and  not  a  state- 
ment of  what  "he  thought  other 
people  would  think  that  he 
ought  to  think."  The  authors 
were  further  invited  to  use 
pictures  wherever  t!u>  deemed 
such  necessary  to  illustrate 
their  text,  but  not  for  merely 
decorative  purposes. 
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Nnt  /iHKVu.  SamoH, 
PftmiMMT — Charlci  H.  Maya,  Rocl  rttrr,  Minn. 
PuilKHT-Eucr— Arthur  Dcu  Sevan,  Chicaio. 
Fll*r  Vict  riii.siui^T — Edward  H.  liiadiurd,  BDiton. 
SicoNO  Vici  PitdotxT — John  McMullcn,  Loinctan,  Ky. 
Tlllio  Vict  I'lUiDtNT— Lawrence  LitciificM,  Pilubursh. 
Foi'iTH  Vict  I'ntbiutKT — Holraan  Taylor,  Fort  Worth,  Ttm. 
ScctrrAtv — Alexander  R.  CraiK,  Hi  N.  Dearborn  St.,  CMcafO. 
TaKAii'aei — WillUin  Allen  Pu»ey,  Chicono. 
CuAiaHAM,  Houaa  or  UtutbATt* — Hubert  Work,  I'ucblo,  Colo. 
Vics-CiiAiaiiAit,  Uouut  Of  DBUoaTU — Owighl  U.  Uiirrajr,  Syracuse, 
New  York. 

E»iTea  AMD  Gbhoal  MaaiMm  Goart*  H.  Wlniiiwn  US  If.  Dtarbom 
St.  Cbieaio.  _ 

BOAis  or  TaptTiil— M.  L.  BtrrN.  Sccrtlarz.  Cfeicwob  19U:  Wcnldl 
C.  Pbillipi.  New  York.  19Ui  TImibu  McKavilt,  Ckainmn,  Si.  Paul, 
1918:  A.  R.  Milcbdl.  Uncoln,  Neb..  1919:  E.  J.  McKniebi,  Han 
ford,  l  onii .  1919:  Oicar  Dowlioc.  Sbrcvcpon.  La..  1919:  Philip 
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Your  Practical  Reference  Library 

Some  books  you  turn  to  constantly  for  advice  in  3ro«ur  daily 
work.  All  four  oi  the  volumes  described  below  coBMs  with- 
in this  class.   Yon  probably  have  them  and  are  using 

them  every  da\ — in  the  old  editions.  So  much  new  and  im- 
portant material  has  come  into  each  field  that  they  have  had 
to  be  completely  rewritten  and  jresal.  Whatever  old  e<Ution 
yon  may  have  it  will  pay  yon  to  supersede  with  the  new. 
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Obstetrics  By  J.  WUtrldle  Williams,  N.D. 

Every  chaptrr  in  this  hook.  it\  fact,  almost  every  paKC  has  been  nwritleii.  Ni-w  matU-r  has  lucn  added 
i-onc(  rninR  tlH>  ilrvclopim  tit  and  siructure  of  the  pUm  iita.  llu  tiulimn'triiiiii  at  tiu  ristriiation  and  tlic  rt-la- 
tion  between  ovulation  and  nu  iistruatioii.  The  physiDloKV  uf  tlie  iliutlcss  glands  bas  Wen  considered  in 
greater  detail,  and  llie  nuialmlisni  of  normal  and  abnurn\al  pteKiuncy  brounlit  up  to  date.  The  use  of 
twilight  sleep  and  nitrou>  o.xid  anesthesia  at  the  time  of  tabor,  new  t>iK-s  of  Cxsarcan  section  and  the 
effect  of  syphilis  upon  pregnancy  and  fuller  diicuMcd.  The  recent  fundamental  work  on  premature  separa* 
tioa  of  the  normally  implanted  placenta  is  incorporated.  New  facts  are  presented  on  the  mechanism  of 
the  third  stage  of  labor,  etc.,  etc. 

Ftoorlk  rcvind  «ditloat  1029  PM<*        mvcMmd  platci  »M  6U  «th«r  illuMnilona.    CiMh,  t7.(M  net. 

Urology  By  Edward  L.  Keyes,  Jr.,  n.D. 

Not  only  has  nearly  every  page  of  this  famous  work  of  Dr.  Keyes,  treatiiiR  of  the  Genilo-Urinary 
Organs,  seen  sunic  ehan^e;  hut  in  addition,  the  revised  edition  ha.s:  new  methods  of  eystoscopic  diag- 
nosis (many  radiographic  illustrations  inserted},  entire  retrcatmcnt  of  infections  of  the  kidney  and  renal 
tuberculotia,  added  material  «r  urethroMOiiy  and  vesicalotonqr.  complete  revision  of  sectioa  on  Prosta^ 
tism.  most  op  to  date  point  of  view  In  reference  to  HeaHaew  of  syphilis,  etc.,  etc 
tteviicd  ««tiM.  fM  PMn  with  M  ptola  Md  904  atlMr  illaatrstwiw.  Clatk.  UM  act. 

Preventive  Medicine  and  Hygiene 


This  third  editiuii  mi^bt  well  \\v  called  a  "special"  or  military  edition,  for  It  ha--  bit  ii  prepared  to  meet 
the  needs  of  the  present  emergency.  It  contains  a  discussion  of  the  Duties  and  Organization  of  the 
Sanitary  Coras,  tiie  ExaniaatiOii  o{  Reeniita,  Diacases  of  the  Soldier,  Sanitation  of  TrooM  ia  Camp 
aad  OB  the  aurch.  Sanitation  of  Barracks  aad  Trenches,  Physical  Training,  Personal  Hygiene  and 
Equipmeat  of  the  Soldier,  Red  Cross,  Rations,  etc. 

In  one  tense,  tUs  entire  volume  may  be  rwarded  as  dealing  with  Military  Hy«cne.  for  the  funda- 
mental aueadoos  ooncernuw  food,  water,  soil,  venttlatioin,  vital  statistics,  disponJ  of  wastes,  disinfect 
tion.  and  the  prevcatioB  oithe  coaimiinicable  ditcaaet  are  CMcatlally  the  tame  for  the  aoldler  and  die 
civilian. 

TtM  SMiiH  BdUoo.  M74  »i«isb  ffluslnMd.   CMw  KJ*  ast. 


Dermatology  By  WlUiam  AUen  Pnsey.  n.D. 

To  the  general  practitioner  skin  cases  are  always  amoog  the  most  troublesome.  Puscpr's  book  has 
always  been  an  able  assistant  in  treating  them.  The  new  writing  of  this  work  makes  tt  one  of  the 
most  extensive  treatises  on  dermatology  in  English.  Every  portion  of  the  book  has  been  completely 
revised  and  in  maay  parts  entirely  rewritten.  Special  attention  has  been  paid  to  the  arrangement  of 
the  text,  making  it  more  convenient  for  reference.  The  new  inustrations  are  an  cspecfadfy  valuable 
feature. 
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Luys  is  ail  auttiority  oa  ttaia  anbject,  and  the  first  edition  of  his  hook  bad  a  large  sale.  Th<>  coiorad  platw  to 
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A  Clinical  Treatise  for  the  Cieneral  I'ractitioner.  By  iuiwarri  E.  Cornwall,  Ph.B.,  M.D.,  Brook- 
lyn, New  York.   Prit  c,  $1.^0. 
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Revised  Edition.  Price,  $6.00. 
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V  F.DDKR  Sanitation  (or  Medicjl  Officer*  -  l.$0 
DAKIN  IL  DUNHAM— Handbook  of  Anti- 

Mpdct  - 

DUMAS  &  CARREL— Technic  ofThe  Iiri- 
gation  Treatment  of  Woaodi  bjr  The 

Carrel  Method  I.»J 

GARTON-   Electro- TherapeutitJ    for  Mili- 
tary Hospital*  1.00 

CUSHING— Tumor*  of  the  Nenrui  Acuatiau  5.00 
JONES  &  LLEWELLYN— hfiBnieriiig,  or 

SnahiioBorDiwMe      ....  7.00 
JONES — ^Nom  on  MiBtttry  Orthopc^     >  t.50 
KNOX — Radiography.  New  Edition,  x  Vohnna. 
Readv  in  a  few  days.    Write  for  information. 

I    A  C—flrU  Lilt  il  Wif  B»tto  Sot  fm  By    »tii«t  \ 

We  arc  headqoarten  for  War  Book*  of  ill  tht  fiublnhrn,  u  well 
u  Red  Cru«  jiJ  Tfit  Boolci  nn  Niirtinj  Suti'rcn 

CHICAGO  MEDICAL  BOOK  COMPANY 

IMlMl  Book  SoUoro,  PaMlalMi«  OA  liM«tara 


Infection  and  Immnnity 

VICTOR  C  VAUGHAN,  M.D. 
The  Bwcnriil  facts  of  infection  and  immunity  accurately 


rr  TELLS 

TIm  kialary  o(  iafeclion 

TIm  growth  of  ibe  form  ttioory 
Thm  fog*  oh— a  howio 
TUaMMaaof 


The/  Idcctwa  Of* 


AaiMCicCbolMB  AlirKral 
Tfpku  CUn^r* 


IT  EXPLAINS 

TIm  Rahtwn  to  Immiuiiiy  of  Pkafocyiemi.  Spcvific 
AgflutiMUea.  Opoooio*.  GormiciU  Sen 

IT  DESCRIBES 

Tho  Goorixt  1*1 'Fu         an-J  Mfchanism  of  Immi 
Cloth.    238  pp.    Prlco,  $1.00 
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833  N.  Doarbom  Streot 


CHICAGO 


more  than  Theory  in  your  profession — and  in  our  life-work,  too. 

Rodk-Ioic  is  of  course  t-ssfntial  to  you — and  us.  But  it  is  the 
bedside  experience  that  applies  the  theoretical  training  of  your 
eyest  ears  mnd  hands  and  makes  you  the  prattieul  physician  and 
the  suecets/ul  aorgeon. 

We  are  studying  hard  in  the  School  of  Experience.  We  started 
as  Prescription  Pharmacists  and  while  we  lonf;  ago  outgrew  our 
"start"  we  never  will  outgrow — and  we  don't  want  to — the  habit 
of  making  every  one  of  oar  products  with  that  same  conscien- 
tious  care  we  used,  over  a  half-centiny  ago,  in  filling  prescriptions. 

And  here's  where  we  meet  on  common  gnMrnd-^tVAUTY  GUNIRB. 

SHARP  &  DOHHE 

0  i  n  c  e    18  6  0 
Careful  Coitscunlwus  Chemists 
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Three  Important  New  Medical  Books 


Physiological  Chemistry  (With  Experiments) 

By  C.  |.     FXTTIBOM^  Ph.D.,  A$5i$tsnt  Pvofaior  of  Phyciolocietl  ChemtMry  in  the  Medical  Sdiool  of  the 

tlniversity  <vf  Hinoetota.  328  pages.  6x9,  with  ilhittntiiMU.   Sillc  doth  binding.  Trice.  $2.50. 


THE  plan  ol  this  book  is  to  cover  bs  completely  as  possible  in  a  brief  bat  adequate  manner 
the  general  field  of  physiological  chemistry,  so  that  the  student  or  physician  may  obtain 

a  clear  i>li  a  of  the  (iroperties  of  the  conipoutuN  uhich  are  i)liy^ic>logically  important, — 
cnrhohvdrates,  fats,  proteins,  inorganic  iiuittrial,  of  tlie  processes  of  dif^e^stion,  and  the  action 
of  enzMiics,  tliL-  composition  of  some  roiimion  foods  and  itupni  taiit  tissvu  s.  (tic  coniixtsition 
and  analysi.s  of  the  urine,  and  lastly,  a  review  of  the  present  status  of  metabolism,  including 
its  more  modern  aspects.  The  average  physiological  chemistry  at  present  available  is  so  large 
that  the  student  or  physician  is  lost  in  a  mass  of  details  or  conflicting  evidence.  The  author 
baa  aimed  in  this  volume  to  aat  lertb  the  present  status  of  pbysiolocical  chetnistry  as  clearly  and  concisely  as 
poaaible,  tn  the  belief  that  a  larc*  oumhcr  of  people  will  find  a  book  of  this  typ«  uMful  nod  viUaabto  fwacquir' 
ing  or  refreshing  uiformatioo  io  this  important  field.  The  appended  latioratory  work  !•  acnnBed  tO  COvW  tba 
important  ptuMos  of  tbo  sabjecti  ittcladinc  the  qoaatitative  aoolyus  of  tbe  orine. 


The  Intensive  IVeatment         Talks  on  Obstetrics 


Syphilis  and  Locomotor 
Ataxia  by  the  Aachen 
Methods 

Ry  REGINALD  HAYES.  MJLC.S.,  LondoD,  etc. 
Introductiou  by  M.  A.  Bli.ss,  M.D.,  Instructor  in 
Psychiatry,  \Va.shiugton  Univ.  Med.  School;  Asho- 
ciate  Fhvsician  to  .St.  Louis  City  Hospital,  and  Con- 
sulting Physician,  St.  Louis  City  Sanitarium. 

Secoud  rovisttd  edition.    96  pages,  with  illustrations. 
Price,  silli  doth  biodiiig,  $L» 

THIS  hook  which  contributes  to  the 
application,  in  efficient  fashion,  of  an 
old  and  well-tried  method  of  adminis- 
tration of  what  is  still  the  sheet  anchor 
among  remedies  for  syphilis  and  syphilitic 
retiicdies,  should  be  wtlcoine  by  American 
phvsiciatis,  coming  from  a  source  already 
well  recognized  in  tins  rnuntry.  The 
method  set  forth  has  long  found  favor  among 
observers  of  large  luetic  material.  The 
author's  plea  for  the  thorough  treatment  of 
all  new  cases  of  tabes  and  wbat  may  look 
like  paresis,  is  well  founded.  This  edition 
has  just  come  from  the  press.  Four  full- 
page  plates  embeUish  the  text. 


I 


C.  V.  Mosby  Co.,  Publishers,  St.  Louis 

[Canadian  Acency:  HcAinah  &.  Co.,  Ltd.,  Toronto] 


I'.v  RAE  T.  LaVAKE,  M.D.,  I-.i^lructor  in  t>b:Uct- 
nc8  an  i  C'.\ m-coiogy ,  L' ti;vci  m1  v  of  M  iiuif.suta; 
{ ib.stc'.ru.i.-in  ni  Charge  of  t)in  ■  I'.itii'nt  Ohsictric 
lif^tai  erne  lit  oi  Uuiveruty  of  Minnesota;  Associate 
Attending  Obstetrician  and  Gynocolaciat  to  Minoe- 
a  polls  City  Hospital;  Obatetriean  in  Cnarge  of  Out- 
patient Obstetric  Department  of  Wells  Memorial 
Dispensary;  Ottstetrician  to  Swedish  and  Abbott 
Hoapitala;  Ono  Tiino  Aaaiatant  Roaideat  Obstotridu 
to  Sloaae  Hoipltal  for  Wooien  in  New  Yorlu 

157  pagas,  Pxieo.  «aii  doth  binding.  ILOO 

N    this    unique    volume    Dr.  LaVake 
has  cmpha.'sized    some   of    the  com- 
monur  complications  of  obstetrics 
arranged  in  the  order  of  their  importance 
and  presented  in  a  familiar  "chatty"  way. 
He  has  given  a  perspective  that  will  help  ^ 
to  establish  the  relative  importance  of 
certain  problems;  and  has  entertain*  /\ 
ingly  presented  some  very  impor-     ^  / 
tant  facts  which  are  neces.sary  to  / 
ttie  successful  practice  of  ol>-  y 
stetrics.      This  book  sets  in  / 
relief  important  facts, 
tttaUishes  relative  val-  ^^<py 
ues^andstttnulatesthe     ^a^Y  %om"anv^ 
reader  to  fartho-     ^r^X  ^ 

study  and  more  CcatlcoMnt  Heaia 

careful  obstet-       ^        .  *"■«•  ■»  «*«  i<i>»nt~ 

W  Ptiiiliaiit^Phyt.  ("hem. $2  50 

W  s  /      r_«Vakc— Tilkn  t>ii  <_i»:»t(t.  1  00 
v>  H'jjrct — Aachrn   Mcth.  '. ^       1  ai 
y       Which   >uu  way   eU-ircr   lo  my 

ICCOUItt. 

r  / 

/     Street  4  


ncs. 
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Surgical  Uses  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

To  f^uhte  the  bowels  of  patient  before  tiie  prepiratioa 
which  immediately  precedes  operation. 

To  relieve  intestinal  irritation  which  may  disturb  the 

operation  or  favor  surgical  sliock. 

To  differentiate  between  a  medical  and  a  surgical  case 
of  intestinal  stasis. 

Before  operation  to  inhibit  prdiiferation  of  bacteria  in  the 
inltstfaie* 

Before  opentkn  topKvent  ascent  of  nlcroorganisint  In 
small  intestine  and  lecoodary  infection  of  bSk,  and  other 
ducts. 

To  regdate  the  patient's  bowels  after  operatko* 

After  any  anaesthesia  to  assist  in  clearing  a  partially 

anaesthetized  bowel. 

After  ether  anaesthesia  to  absorb  ether  vapor  excreted 
into  gastro-intestinal  tract. 

To  dress  burns. 

Without  or  combined  with  aniiseptics  as  a  dressing  for 
wounds. 

To  prevent  adhesion*  in  peritoneal  cavity. 

UQUa>  PBTBOLATUM  SQVIBB,  ifawy  f 0«Hfrmto»;  »  r^td  muhrTm 
coiilral«MlMMir>br«f<Mi^^ylA*  Standard  Oil  Co.  ^CtMoinSm,iikUklm 
wo  tomM4ei{o»  wkk  ny  oUUr  Btimtiitr^  QU  Co. 


E.  R.  Squibb  &  Sons,  New  York 

HMHbeturiiW  Ct—hti  to  tlx  VMktl  INiilwiluii  afata  IS6« 
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OVALTINE 

H}' xi^is  manufactured  from  wholesome  farm  products 
barley  malt,  milk  and  eggs  exquisitely  flavored 
with  the  purest  cocoa. 

Issued  in  the  form  of  readily  vsoluble  granules, 
easily  digested,  completely  assimilated,  palatable, 
and  economical. 

The  food  in  convalescence 

A  Complete 
Food  Beverage 


For  umpin  mn*  «em»l«««  •iMljnla,  writ!  Is 

THE  WANDER  COMPANY 
Dept.  t  13  Nonk  PrMklta  atra**,  CklMg* 

K<iMI>l >»ho<l  IMS  li7  l)r  A  »'.  Wumli  r  Oi.,  LkI..  B»rno.  Swlli.  f. 
l*Bd.  <^VBltiD«  im  u*M.I  by  ln»>liai  Karo(»o«a  rh  - 
dietilljuiA.  kJbo  ia  rM)aporaUii4  bHM  of  Allf 
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Selected  at  the  Source  of  Supply 


ARMOUR'S  STERILIZED  LIGATURES  are  Mlected  with 
riKOious  care  from  the  stock  of  the  world's  largest  makers  of 
catgut.    Each  string  is  tested  for  tensile  strength  and  those 
with  Haws  are  rejected;  nothing  but  a  perfect  suture  is  considered 
fit  for  the  Oval  Label  of  Armour  and  Company. 

When  the  raw  gut  is  taken  from  the  sheep,  it  is  handled  by 

experts  under  strict,  sanitary  conditions,  who  sterilize  it  at  various 
and  opportune  stages  of  the  processes  through  which  it  must  pass. 

Every  precaution  is  taken  to  avoid  contamination,  and  at  the 
same  time  to  preserve  the  full'  strength  of  the  muscular  fibre. 

Both  the  plain  and  chromic  ligatures  receive  several  steriliia- 
tionii,  any  one  of  which  is  sufficient  to  destroy  micro-organisms  of 
all  kinds,  and  the  final  sterilization  is  done  after  the  sutures  are 
covered  with  chloroform  and  sealed  in  tubes. 

Bacteriological  examination  is  made  of  apedmeas  out  of  each 

lut  of  ligatures  finished. 

Armour's  Sterilized  Surgical  Catgut  Ligatures  are  perfectly 
i  smooth,  very  strong,  pliable,  th.oroughly  sterile,  and  may  be  boiled 

V  if  desired. 


Si'jM  00.  0,  I,  2.  3  and  4 
Plain  anil  10,  20.  30  and  40  dov  chromic 


ARMOUR^COMPANY 

CHICAOO 


"CATGUT  ECONOMY" 

lies  not  in  price  but  in  quality  and  safety. 
The  surgeon  who  uses 

""l^/^nt^  Catgut 

not  only  protects  his  patient  but  himself 
also.  Such  protection  in  sterility,  tensile 
strength  and  resistance  to  absorption  as  is 
offered  by  ""V^Mv^*  Sutures  and  Liga- 
tures, is  economy  in  its  highest  sense — 
the  economy  of  catgut  insurance. 

VAN  HORN  AND  SAWTELL 


NEW  YORK. 

18-17  Eaat  40th  Street 


AND 


LONDON,  ENGLAND 

31-33  Hi«h  Holborn 


Google 
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IF  IRON  IS  INDICATED 


OVOFERRIN 

iStoe  daeriptim  "Kw  and  SonaffUial  tUmedia.") 

should  be  prescribed,  because  it  has  well-defined  general  tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation. 

Ovoferrin  acts  quickly  in  building  haemoglobin  and  red 
blood  cells. 

Indicated  in  anaemia,  malnutrition  and  nervous  exhaxistion. 

Ovoferrin  is  furnished  by  druggists,  on  prescription,  in  twelve  ounce  bottles.  The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 

Produced  by 

A.  C.  BARNES  COMPANY 

LONDON  PHILADELPMIA  SYONCY 
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HYCLORITE 

Concentrated  Sodium  Hypochlorite  Solution 

Meets  every  requirement  of  a  non-irritating  sodium 
hypochlorite  solution  for  Irrigation,  dressing  or  swab 

Gr*M  CmMMitralMB.  Hyclorrie  h»%  7  tn  S  times  the  hrpochlnrilr 
Hirvnith  of  Uakln's  soluiiun  (NaDCI  Mf,.  Ii  H  used  with  success 
by  <iuri;euii*  In  streiiirtlis  varylni:  frum  the  concentrate  to  M(WO.  Costs 
very  little  to  use. 

L«w«r  Pr«p«rtl*Mt«  AlkalUtlltr.  The  extremely  low  alkalinity  o( 
Hyclorlte  due  lo  calcium  hydrate  render*  it  ptaciically  nun-irri- 
taline  in  proper  dilutions.  Hyclorile  diluted  lu  the  same  hyim. 
chlorite  itrencth  ;as  Dakin'!>  solution  has  an  excecdinxly  low 
alkalinity. 


UnlfamUtT.   Hyclorile  Is  so  prepared  that  a  deliniie  hyiMjchlorilf 
sircncth  and  a  definite  low  alkalinity  Is  alway*  asiiured. 

Kmmptat  QmrnUtj.  Unlike  other  hypochlnritrg.  which  lose  their 
stKMiKtli  rapidly  and  must  first  be  tested  before  use.  Hyclorile 
has  such  rcmarkabi'-  keeping  qualities  that  it  Is  i>roduced  In  larce 
quantities,  can  bo  transported  and  stored,  and  is  Immediately  avail- 
able for  cmerKcncies. 

PrioM  BB^  Packafaa.    Hyclorile  Is  packed  in  quart  bottles.  ILtS- 

Special  discount  to  surteons  and  hospitals. 

S*Hd  tor  Sampla  and  Littraturw 

GENERAL  LABORATORIES 


Jb«r  add  Water 
and  applg 
No   testing  necessary 


4604  South   Dickinson  St. 


MADISON,  WIS. 


Ta  the  mnnT«l  ol  rc-c  rotril  tt««u«  and  tb* 

It  noK  npsd  a»d  thofounh  iluji  tli*iwl  the 
clitoranilB*  Vfvm  nl  sntlKinic.  br<.4«ie  In 
Um  laltor  Ihtt  cUotiM  t»  4)rr»dr  tH»in4  up 
vUh  bIi»oc*'||  attd  Keni:*  not  to  rwlDr 
avaaalils  lor  cIm«  puvyuM*. 


i 
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Subtcriflion  frices,  p<T  amikM  M 
iiiLiudiiij  foiiajt:  D»m*ttie,  ff-MS 
to-'f.  fortifn,  £1  iiu  ■ 

Uomcttic  ratci  indnde  UaM  totct,  Cubm, 
Mexico,  Hawaii,  Giiaa,  Pert*  Rleo,  Canil 
Zone  and  Ptiilipp^DCIi 

S  I  N  (i  L  K  COPIES  of  thU  ami  the 
previous  calendar  year,  15  cent»;  (Wu  years 
aU,  29  cenu;  three  ye.irs  old,  .'.i  centi;  in 
Mktr  irardt,  5  cri>;i  :>iJ(litiona1  i»  chargetl  (or 
Mch  year  preceding  the  la><  calendiir  year. 

^REMITTANCES  aheiiU  be  m^d<- 
ogr  cbcdc,  dnfl,  reKlalered  letter,  money  m 
CapreN  order.  Currtnc;  should  not  bf  sent 
urntu  Ikt  Utter  is  registtrtd.  Sl.'inpii  in 
aniDunl*  imder  one  dulUr  arc  acccpuble. 
Make  all  chccki,  etc,  payaUe  ta  "Akwicam 

MXDICAL  AtfOCIATIOJI. 

WARNING:  Par  >•  MMr  to  aa  •kbi 
■Bin*  ha  fntcMs  •  klMr  ihaiiiinv  Bathariir 
far  nalciac  callacuao. 

CHANGK  OF  ADDRESS  notice 
fitiuuld  give  both  old  and  new  address,  ind  itate 
whether  change  is  UrmtnttH  or  ttrnforary. 

WHEN  COMMUNICATIONS 
aMMin  nara  than  one  aubjtet  —  inaDuicrijiit, 
■awa  hCBii.  rcprinti,  chanac  of  add  ret*,  pay- 
•MM  of  auoacnplion,  neoaEership,  inlbrmaiion 
malad.  etc.— cerrcipondenta  win  confer  a  (a*ar 
'  will  aeeara  aMwa  praapt  atUMiaB  if  they 
I  •  acnnta  rittat  foe  aich  ameci. 


ADVERTTSEMENTS 

Firil  advertiiinji  forniB  tu  prr»  ten  dav> 
in  advance  of  tlic  date  of  laeue.  l;i  KndinK  in 
Cupy  time  ttlufit  he  alliiwed  for  icttnig  n[>  Ai^vcr- 
liaementi  and  for  tcndinf  proofi.  Advcrtinng 
a  raqiiaaL 


OOHTKIBimOIIS 

EXCLUSIVE  PUBLICATION: 
Artlalia  an  accapiad  far  Bubiieaiiaa  aa  eaa- 
dlilaa  thai  Ibar  ara  emuamtA  aaldr  la  Ihia 

Joumal. 

(■  <>  I' Y  1<  I  G  H  T:  Matltr  nrpclring  in 
TiiK  JouisAL  ir  7i!i;  Ammi:ia:.  Mti.irAi 
Af-WTiATins  is  ti;verctt  liy  cupyruihl,  hul  ft* 
a  ^fiifr..]  tiling,  no  chjeetinn  will  tie  nvade 
to  Jl-r  rrl-nuii:i  :njn  in  fcputablc  n^cdleal  >oUf- 
■uls  of  anything  in  the  columua  of  Tua 
JouaaaL  if  proper  credit  iw  given. 

CONTRIBUTIONS  TYPEWRITTEN: 
Coairibotiaaa  ahauM  ba  Moiilum  —  ^afr/e' 
ipaetd  ami  «M  mHfU  MMfiM.  The  capcnse 
la  amall  to  the  auHlor— the  MUfaetiaa  is  great 
to  Ibe  editor  and  printer.  We  cannot  promiw 
to  return  unused  manuscript,  but  ir;^  to  do  lo 
in  every  instance.  Uud  tiiatttssmfl  is  not 
rttumti.     M;irA:»cnptS  sllould  not  De  rolled. 

I  L  L  U  S  T  1<  A  I  IONS:  Half-tone:  and 
rinc  etchings  tU  i:<r  furnished  by  Tiie  Ju-..  a.SAL 
wlicn  s.itist^ctijry  jiKi<t>i^T.(phs  or  drawings  are 
kiipplicd  by  the  .t'lth.ij  Negatives  ate  njt 
ac<.c|itablc.  Eacli  illu8tt,ition.  table,  etc.,  should 
bear  the  author's  name  on  the  h.  i  k.  I'ltolo- 
gra(ib«  should  be  clear  and  distinc::  drawings 
should  be  made  in  blaek  ink  on  wliiie  paper. 
Uiad  BkMogawks  and  dtawlaga  arc  refumtd 
after  tba  anicia  ia  ptaUUIicd. 

ANONYMOUS  CONTRIBU 
TIONS,  wbMkar  far  publication,  fav  iafamu 
lion,  or  in  lb*  way  of  crilicitin,  are  eonsigncd 
lo  Ibe  wailc-bsskei. 

NEWS:  Our  readers  are  requcned  lo 
acad  ia  items  oi  news,  alio  marked  copici  vi 
mirspapers  cantainin|t  mailer*  of  iiNcrtat  t  i 
phpiidans.  We  nhall  be  gbd  to  koaw  the 
name  ol  iba  sein!<f  in  rsrr; 


PKICE  LIST 

A  priaa  Ktt  describing  the  various  puhlieB> 
llofla  of  Ibe  AaMwiatian.  for  example:  tiuar> 
Icrly  Cumulative  Index  tOwCurrent  Medical 
Literature.  American  Medical  Directory,  Hand- 
book of  Therapy,  Laws  Rcgnlsling  rractice. 
New  and  Noriofficial  Remedies.  Nn»triin;»  and 

Hiiackery,  Paniphlcta  on  Defense  of  Research, 
real  American  Fraud,  Frooagaoda  for  Kefortn 
ia  Propriclary  Mcdieinck  Pamphlcla  ao  Med 
iol  FUwa  and  Fbltera,  wfll  be  Mat  on  n 


AMEKtCAtt 
SU  N. 


USDKdh 


ASSOadTION. 
Caicaaa 


w,  A.  FisHaa.  UJK,  IW.  OUTBB  Ttoims.  M J>.,V-rr«a. 

CUcago  Eye,  Ear,  Nate  aid 

Throat  College  ufTtflTSt^ 

MMBMi  tl  tkt  Ijt,  Ear.  IUs«  ul  TIfast  ai  FIMM  af  Quws. 

A  II.  T  I-!  -, .  .1,  i>  .Mi....,ir.l  ii,  Ju„r  ..,.1  I.iti.rml«t. 
Opca  ia<  rrAT  ruuail.  Wiitc  li>t  aiiai0u»icsiieal  lo 

lEMWiE  Mi.  1K»  Mi  W.  Wi         It.  muto 


SCHOOL  of  PATHOLOGY 
and  OPERATIVE  SURGERY 

Gives  special  courses  In  Individual  Instruc- 
tion, in  General  Surgerz.  QxiMCMfl|r.G«Bito- 
Urinary,  Ear.  Noa«  BM.TIifMl,  Enln  and 
Bone  Surgery  on  the  Camvar, 

r.  .r  iiifortnation  addreag 
John  RcAJllaUr.  N.O.,  «  W.  4M  ft..  Ibw  Twk  Cky 


OPHTHALNOLOGY 


.ralb- 


■smUI  Oairaas  sina  la  IW 
alaar  sail  lUaaoaaa  oliae  Bra  and  hs  A 
la  Oihiaalmssajip.  Kiftsaisa  ao«p 


T.  J,  WlUiaiiu.lUlb,PJLCA,Edin. 

M  N.  IlleliWan  Blvd.        .        .  Chicago 


Ooaraaain  Anatooiy.  Pathoiocr.  DiMaaaa,  Troac- 
meni,  and  Uporalive  Borgery  of  the 

EAR.  NOSE  and  THROAT 

Clanstrx  Liinlc*d.   Cnarsos  bagin 

tmauej  7 — March  4 — May  t018 
AUnr  E  AniEWS.  ILB^  S2  H.  Stitt  St,  CUNia 


Operative  Surgery 

Speclsl  cuursR  in  general  surgery,  oprratlvr 
technique  and  gynecolocic  suri-ctv  tivn  in 
pbyslclanc.  Enrolment  liniiit.'J  ui  I  Hh:  I 
PIrat  aaaMaataUp.  Ma  oadavor  or  d.og-w«rk. 


f>R.  MAX  TMORFK 


ZJiCt 


Prapara  Naw 

NA»y,  <*••- 
aad  liBM 


The  Armu  Ymif  Z^^H^^ 

y  Needs  ^  tfU»  na^al'm 
'  „  BotdI  8aaa 

•saa  pasMaaa  far  aoalora  hi  all  bt«a<hi»*<«h> 
GaMtamai  Saniea.  J>«pana  pawMana  M  psaa 
'tie  aaccaiaiy  Haiika^  Biu0eal,  OoveiBBHat  lai  iwie 
awtftcsmaMBiik  Waw  let  MaB  Oaia  aartaitore 


sIMWMniCMra^  II K  ilaltof /Iva.  dtag* 


Wassermann  Laboratory 

2180  Nadlaom  SL,  CHICAGO 

Alfiiliiilic  Luetic  Liver  Fxirart  aril  Ainbo- 
cetitufN  liiriiishcu.  Was^orniann  Test.  Au- 
toiieiiiiiis  Varcincs.  Patholoin  ul  Si'tclmeng 
exumiiiiMl     IiiiraVL-noiis  Gr.i  .  itv  tiullit. 

GUINEA  PIGS  FOR  SALE 


THE  FRASER  LABORATORIES 
ABilTUcal  Dept,  Fmirl  Gk 

tnr  .tag  eomiwlaea  aapcrleaced  and  asiaialant 
I  -tih.ilodaia,  haecorioleaiila.  and  chamttm.  Wo  ara 
ib..r.>ti(hlr  BqiilKped  aad  ptapand  lo  da  all  kinds  or 
Mdical  paiholocioal  Waal,  oaamlaatloa  of  artae. 
blmxl,  apaturn  aad  attar  amaan.  and  latholaairal 
llmaeai  alao  Waaaarmaaa,  aoaorrkaa  aad  le*erealar 
flaattoB  taau;  aaanlaatloo  of  i>Uio4  ool  tares,  eonnta 
and  aiata(»aoaa  eacclaaa;  aualjuin  of  milk,  stomaeb 
coatruia  and  f«c«*. 

Oar  |.Alrt>nM  aro  aMar^^)  a.--  r«-.ult».  haaed  on 

ai>iif<»i.i  Birtima.  i<r  the  mtiat  ivcvnt  sciaatlAo 
ilt>v«>li>fifli«nt,  and  peompa  ■■poila. 

St^-rlle  enataluan  far  — **'*^g  apaalmaaa  will  Im 
(oriii-twd  niwa  raaatat, 

BrndtorourpclcalMaBdaaggaC  Itaaar'a  Na«aa. 


90  East  41st  St  (i 


l)   Mnr  Tart  OtT 


I'LEASC    UKMTION    The   Jouimal    a.    M.  A. 
wngM  warn  HO  m  aavutissaa 


Buiness 


AdrertlMimenti  under  the  follovrlni;  beadlagB 
coat  $l.SO  ler  30  word*  or  las*,  additional  worfi 
&c  each.    TbW  rata  applies  for  each  Inaeltloa. 


Apvaratos 
AaaJataat 
Baaka 

Intara 


gltiiatvon 

rou  BALE 

Apparacoa 
rraatlaa 

re  better  when 
racelraa  aereral  consecutUe  tOMirtlun*.  and  to 
thoae  whu  remit  %C   (1(12.1  if  ansaem  are  to 
bo  aent  tbrau«h  this  ulBcel  for  four  loaertloos 

Aap  masig  daMtalMU  aiasMad  Ika  BHa  nw  Ab 

I  a  dau. 


tocatioa 
LMaa  Ti 

RESULTS 


Sraa  Siarao 

LooatiAn.  fur  BaaMb 

ixcaaiiol 
KISCJUJ-AXMOB 

advertUemeiit 


NOTICe  FOR  FREE  INSERTIONS.— Two  free 
Insertions  are  given  adrertlsera  wbo  bare  nut 
closed  a  deal  after  fuur  cmiaecutivc  Insertlana. 
We  raniiol  jiermit  advertlaara  to  order  six  In^er- 
Itans  tn  adrancc  unless  six  tines  Ibe  o«e  tiDie 
rate  Is  pnlil  NuiUe  for  free  Insertlotia  mtut 
be  ret-ei .  f<]  iiTlrr  thi;  fourth  appearance  Of  the 
adrt.  ari:l  \vr.h:ri  two  wp<*ka  foliowlag. 
OOUNTINO  WORDS.— Tv>»  Initials,  each  ab- 
brarlatloa,  Bgnrea  coiulaUnc  of  nre  numarala 
or  lean  ara  eonntad  aa  aeparata  words.  Bead- 
inpi,  and  Daaw  aad  address  are  part  of  ad*ar> 
tiBcment.  Wbsa  aiww«f»  ara  sent  r^  AT" 
till'  key,  "Add— WAMA"  la  consldeivd 
Biird.n  rouul  words  carefully.  Wrilo 
copy  lilainly. 

ynr  the  follonring  claaalfleatlons  the  rata  la 
tl.60  for  20  words  or  leas — sddUlonal  words 

8e  each  Thin  raiL-  aivpllaa  for  each  Insartlnn. 
N  I  k'r.uuit.iiu  luaertluoa  girui  under  tbaae  bead- 


SdiaaJ  Brokaia 
u 


■ad  niaslnbiea 
Vaoation  Tnaa 
Trpawniars 
rnatara 


i>p«  aad  A  will  ii*  t-T^mptir  loiwiiOod. 


k  lea  afHewls  chaqad  iiliiiiliiii 
I  %  A.M-A.  No  tai<»ai>aaaaB  ke 
*m»riacnrs.  tKa  nvi  aWa  eg wiBa  aa 
f  iMtrr  t-iacins  key  aamksteasaaSK 

rtlv  larwafldad. 


OVn  Mof  flwc  

•rat  la  CM  nl  Tbe  low hM  mgIi  wwfc  c 
0Mn  ov«r  Ma  • 


OcravtoiMllr  wm  wet!**  n«t(4rBtloa  Imi  o*e  «te  iAt 
■•twvnxt  «ii  ailwrlipwpnwM  ilatinv  (hat  be  h«i  IimI  mo  tuflkf 
•Ad  Ablilnir  11  hi*  Irtlrt  wma  trknanuiwd.  l^i«r^  ••M  !■  WW 
<atv  «tv  lorwaiilcij  promitOr.  ^•uI  luturkllr  w«  cuMicMipol 

aa  >1»prt>»rf  lo  an«wr  »II  r»HW5  >it-  f<-.-rivet. 

It  \%  .iiU  i»..t-4*  to  (  .'.pri^^  ir.tij.-.»  t  ..(  i,t\^nA\  »let«^Le« 

Pof  r.  utfciil  i  si'jf .  Bd  III  ittt  rt 


Innul  kM.k^  S35  R.  DcarWn  St..  CHIUCa 
N  B  Wo  cxrlude  from  our  c  luniui  all 
kntmn  <|ue&tlonabl«  adt.  autl  aitprer],  ti>  ;ii  t^^ii  A- 
tlnn  from  our  renders  relatire  lo  Jinj  tui-r.  it»- 
scnln  liiHt. 


ASSISTANTS  WANTED 


WANTED  —  I'UYSICIAN'TO   DO  EAR, 
eye,  nose  and  throal  work  ia  private  bo^ 
pilal;  aatary  tISO  per  monlb,  or  will  put  on 

miaiBiSilOB  if  desired;  give  aite,  «i'h>^<it. 
cbaadV  habits,  marriol  i>r  single  ind  l-  .u 
soon  can  come  in  brsi  letter:  man  not  subjrrt 
la  nr  exempted  from  nililary  serricc  preferrcdi 
niu^t  Kct  license  in  Wcat  intRiala.  Add.  iiii 
B.  AMA.   

\VA\Tf;i>— MAN  EXEMPT  oK  URAIT  To 

a«>,i,t  in  prartice  and  5S-bcd  hotpiul  in  town 
IJ,0<IO  pii|ii!l.iiif>n ;  must  batre  bad  bospital  ex- 
perience: ^p)en>llll  f.iture  foT  light  auM,  Add. 

J457   B.  •-,  A.MA. 

WANTKD—  A.SSiSTANT  I\  (i|  I  II  K  AND 
private  ho»ijiuil  in  ci-ntrul  ucst;  pra<:i:re  iinj- 
iled   to    f\r.    r-;ir.    iMis^-    inil    li;ri..it:    51IKI  per 
ntdlllh;  in  lii-t  i«rtt<r  «.,rr  \hiit-,^i,  iiuli-in- 

aJitv.  pre  !ii:nr..iri   -i -ni- iii.,'.  t;  .-  I      I   ■   '    '  -.  h 
pii  il  Mi>    .|,,  ,  -,,1   -r  ■'  ',. 

Ail  :    }  II  •;   I'..  A\(,\ 


w  .WTf  D— As.sivr.\.\  1  ni^.-,^  IAN 

^I.l(t■   l.t.spu:,!   in    M  .i  (-^.i  t  ll  1 1  ?r  II   .   tr:-:    I,,-  tx- 

cnipt  from  drall,  graduate  oi  recugiiiaed  school, 
ifiHMl  liaWisi  BMdeiatc  salary  aad  auiinieaanee: 
send  photo  and  referencaak    Add.  3J78  B,  % 

AMA. 


WANTED— AT  ONCK  -  A-M'-TANT  IN 
mininfi  jiraclice;  kimmI  sabrr  and  opportuni- 
ties fur  Kuud  naa;  ataia  «in]iiicaiions  and  raf- 
irencr;  man  not  SMjact  ta  drafL  Add.  M2B  B. 
%  AMA. 

(Caninraatf  aa  actf 


Digitized  by  Googl( 


ADVERTISING  DEPARTMENT 


it 


WAXTED— ASSISTANT  —  YOrNT.  MAN 
(rAcntpt  ff"-i.   iriiliiiry  service)  as  uHHtstant 
ill  mc<liciil  an.l  Hi  r^jLLil  practice;  mnut  Iw  sin- 

jgl**,   amhit^Mi',   uii.l    Ml*    .tfr;ti:'.   .if    *'Mrk'  riftr- 

.  t  iiltiri,,lr  |-  -  '    .  -  .  ■  \  -A. 

J.u.-k  IV.x  -i.'i .  Si..-     .       -.v  I-  .  .  li 

WANTED  --  ASSISTANT  SrK«;E(J.N.  S.  V. 

lie  M.  Ky.  Iloopitui  locatnl  Empalmr,  Sonora, 
Mm.;  sinfile,  falwtr.Tlnrv  r^rpcrifitc?.;  siotuc 
ku.  ..:cn*:t    .,f  <|..ii,;.iii      Writr  t..|   .1.1,, 1,  B 

WANTED  —  TWO  ASSISTANT  PllYSI- 
ciam,  «nt*  ho«|iiul  for  the  inum :  gndiMtet 
of  No.  1  medical  tcbuol;  stitKic  ami  oyer  dni( 
a««;  emiilnymcnt  duration  of  witr  uritll  privi* 
lene  of  permaiiriif  position;  preaetx  incum- 
I>e]tt9  at  war ;  salary  according  to  rxperience. 
Add,  mi  Vi.'J,  AM  A. 

CJaIItS^TsSISTANT  —  AMERICAN— 
CoOBtiy  born  nrcferrcd;  gCBcrftI  practice, 
N<W  Xaigkiul  vtlUite;  no  e^ui|miCf>t  tier<J>-i| 
cUMBt  aiAa;  single:  rxempc  (ran  draii;  tal- 
MTW-  tewwu  Aliii.  iAii  ».  It  AMA. 

WANTtD— WEST  VIRCnnA— ASSISTANT  I 

lo  lurfron  and  nftieral  practitioner  with  pri. 
vate  hospital;  man  nut  snbievt  to  or  exempt 
from    roititary    service    preferred;    give  *fe. 

•r|..i  ..|,  <^li:.i..  >i,  i;iv.  :,..it:;.  i  •,t  sinalc,  first 
lill'jr;  iiiu-.t  iti'lti  -  f  Liii-l  I  irij  ii"..iry  laborntary 
Iu*^taw^U;   4   ^u\A   uii.vrr  «jne  not  afr^iil 

of  work  baa  n  chance  to  A«cure  pcrmaornt  |> 
ttition;  salary  $125  per  itinnih  with  ofli  ! 
oitr'il  fufrisSril;  r...  .    nrt  itf  ti  t .(.  I :  ijf  :  71, in  v*uli 


APPOINTMENTS 


New  York  Eye  and  Ear  Infiraiirr 

F.Haininations  for  tlu;  itillowmit  vacanne*  will 
be  heUl  at  the  NEW  YORK  EYE  AND  EAK 
INHFRMAKY,  SeiuiMl  Avemie  and  Thirteenth 
Street,  i-riday,  Feb.  S,  1918,  »t  J  p.  m. 

OPHTHALMIC  DEPARTMENT 
Jtinior  AsKi'^fint  to  TT  (^s^^  S  trgeon;  arrvtce 
slkMen  n:ullt  I:,  ui'li  :i.L.'ii:  w    tl:..-  lutiiliiary. 

Al  KAT,  DEPARTMENT 

,  Jimfor  AwilUnt  lo  H<ni>e  Surgeon;  service 
lixicen  Maattths,  irilb  living  in  the  Intirmary. 

The  fKaaiin.-itiatl  will  cover  the  grounil  of 
gt-rirral  medicine  and  PurKiry. 

(■andid.ite*.  having  Kencr.il  hospital  experience 
arc  ptcXerred. 

THE  NEW  YORK  EYE  AND  EAK  IN 
FlkMAMN'  \W  ohl.st  .mil  lurxcst  in>tiiiiii.>ij 
in  ibc  cii)  ilfv.Hni  til  the  i.il  trr.nnmii  <ji 
eye  ami  ej.r  oi«c-ii'>.,  a*  »  abown  L>  the  ful- 
lowing  Ill;ltl9lie-^. 

.Xvcr.iicr  iiMinlxr  of  eye  catea  trebled  a"- 
ii.rjlly,  Jl.OOU. 

Avcrai!c   mmiljer  of  car  CHM  trcttcd  ail- 

AvcmSC  Itiimlter  t>f  <ip*.f jti'iii.s  nerfurnicd  an- 
nually  la  llic   Eve  Depurtnienl, 

,\\crinfc  itumhcT  of  i>i>erati'>nn  performed  an- 
nually  ill  the  Ear  Deixi.rtnicnt,  4,i.t.in. 

For  appMcatlaii  blanks  aildrcM  THUMAS  K. 
ROHCKTSON,  SmwrintcndMI,  218  SkomI 
Av— BO.  How  Yorit  CU».  


PHYSICIAKS  WAWTBP 


WANTED  —  ASSISTANT  Sl'PERINTEN 
<lirtlt  for  J  irei'rial  hospital  of  rank  And  l^iu^ 
in  a  western  ei<) :  nvm  !«■  a  graduate  of  1hcdi- 
*  iiir.  l>til  cxceutive  ability  iritportailt;  prefer, 
i-iur  >»ill  be  given  to  Uliincilinitered  man  who 
Ij.w  hail  experience  in  ii  silhiLir  pohiliun;  ap|>Ii. 
i.iiiMti  tiHi^t  Ihr  [n  own  handwriting,  giving 
lull  detailx,  xchuol,  references,  aiie,  niarricu 
i-r  single,  ex|MTiriK>-,  etc  ;  would  Pike  to  liave 
photograph,  (urrespuiidencc  contidcntial  if  ao 
reiitiested;  consnlrring  the  character  of  the 
liiivpital  .and  Ibo  ofi^rtunitiaa  o(  ttw  ps»i 
li.'ii  Diis  slioiiM  be  n  sHnctivit  oSw  M  m  man 
i.,,.ki!iv  for  imthuiioiwl  wartL  AiM.  VSt,  }, 
"t  AMA. 


WAXTf  l)  -RESIDENT  PHYSICIAN— I'KI- 
iMic  lUKtiuiuoa  of  150  beds;  located  in  city; 
s.ihiry  ,ii(d  niutiitenance;  full  partkular^  nnd 
n  (rrenccs  in  first  letter.  Add.  Superintendent, 
Ditrnit  Tuberculoma  Sanatorium,  D^trall, 
Mich.   C 

WANTED— AT  l)N(  E  —  PHYSICIAN  IN 
JMmI  amall  l<iwii,  gmwiuc  coinmuntiy.  Large 
mode  cnuntrv;  fen  good;  income  $J,000  or 
«*vr:  too  nilM  fram  nilrvod;  Idcphtm*  coo- 
ticMiMlOf  jmd  foadi:  yammg  nan  preferred. 
Write  J.  iTFnicr.  lUcrvc.  K.  M.  C 


Tonics  Md  Sedatives 

Wka  a  ytart   What  a  ytarU 


HB  KISOBO  A  OOCtiil 

Mn.  Jonei  raifaed  into  bcr  nrt'chbor'c  and 
asked  il  «h*  aiiglit  «•»  tkc  tckvliaac, 

"Whal^  the  matter*"  aaitcd  ika  adgUar. 

"I  want  to  nrri!  f-vr  the  doctor  far  iv  baa- 
band!"  panted  M,.    I.  iu. 

"What's  up  with  htm?' 

"He  leUa  me  he  bas  got  hepatitis,  dyspepsia, 
rtteiimatitm,  enteritis,  gssiriii»,  appendicitis, 
nrphritia,  and  cerebrospinal  meningitis!" 

••Where  did  be  get  all  that?" 

"Why,  a  man  iiidi>r«d  him  to  bojr  a  boitic- 
botd  medical  book,  ^i.ii  Le'~  joit  bcgia  naid- 
ins  li;" 

AM    tAJlf  T«AX..ilt-l.::.x 

The  linle  fellow,  dad  in  his  flatinel  pajamas, 
wa«  wi  bla  bMw  aqriiw  Ms  badWmr  pMy«r. 
Hot  ho  waa  lo  tlecpy  that  (be  dfowir  "Now  I 

lay  nic"  broke  off  in  the  middle. 

"Now  I  lay  me  down  to  sleep,"  murmured 
the  youngster.  "I  pray  the  Lord — my  aool — 
■.  .  keep — *• 

"If — "  |>rompted  hi*  OKKber. 

"If,"^  continued  the  little  fellow,  with  a 
strange  association  of  ideas — -*'If  he  boilers,  let 
him  go.    Eenie^  Mcenic,  Minic,  Uu." 

Tba  Aav«iiet  of  Mane*  in  WIicpmIb 

Dr.  W,  W.  C— .  and  Dr.  C  C.  C— ,  recently 
purchased  a  fine  new  elrrtricil  x  ray  machine 
and  hnd  the  s.ime  installe.l  t-i  'i  .U-iital  olfices 
of  the  latter  Tuesiiay  of  thit  week.  Tba  tnatru- 
meat  u  kiMwo  tbe  — —  filwtrig  X-ltajr 
and  was  purcfaaiml  from  die  M.  F.  Flttiion  Co.. 
•'i  Si.  P.nil.  With  this  inMruincnt  il  will  Ic- 
cnmr  rastly  pink^ihle  tn  tskc  picture*,  Its  well  "IS 
t'samine  any  port  of  ibe  body,  and  ikas  lira 
our  profrssionat  aicii  BMM  valoaMe  ladlMaa 
in  tlicit  prjcdM. — DucaBd  (Wil.)  CmHct. 

Tui  BBBavL  Tiniinr 
Aadrew  Camefie  was  gnce  ««M  wbicb  he 
L'otiaMered  lo  he  the  noot  hniMrtaiit  faeiar  in 

in.|t,tj.Iry — Inbf.r.  cnpitnl,  ur  hr.»int*  The  c-inny 
Scjit  replicil  with  a  merry  Iwinkir  in  his  eye, 
"Which  is  the  moal  iiuportani  kg  of  a  llircc- 

legatd  aioal?" 

«*  ■»  waY 

Oie  day  ra  anntiiiMoa  duitii<>  Mew  up. 

cordite  wax  dialing,  xliellg  and  boinhx  bursting, 
and  xplintrrs  and  whole  shells  6ying  every, 
where  in  the  vicioily.     The  atmnaplierr  was 

full  of  mmIm  aad  roaoundloc  whh  metallic 
wbincc.  Out  of  a  abocb  hard  by  eaoie  a  darky 
liMrled  to  the  w.iter  line  with  kit,  blankets, 
rWf.  etc..  and  up  the  road  he  dangle<I. 

Here!  Where  ire  y.i-.i  going?"  shouted  an 


"I  ain't  goiu",  auh,"  panted  ibe  darky,  "Fie 


Clo»e  Kanniny  oo  tk«  Latt  LiM 

My  Tuodays  are  mratlcaaa 
My  Wcdnrs<Ia>6  wheailes^ 

I'm  geilmg  more  r^llcaa  «adl  4ay} 
My  bouse  it  is  heatlexs. 
.My  bed  il  is  aheetless — 

They've  gone  to  I  he  Y.  M.  C.  A.; 
The  barrooms  are  lrcatle«a, 
My  coffee  is  sweetka*. 

Each  day  I  get  poorer  an 
.My  stockings  »rc  feeileaa, 
Aly  tiouscra  are  seatlea^-* 

J«-Rwib,  bow  I  hale  the  dm  Kalicrf 

a  unr  anDLg  o«  ax  <>i  d  oxe 
"William,"  mapped  the  dear  Udy.  viciously, 
"didn't  I  hear  the  clock  strike  two  as  you 

came  in 

"You  did.  my  dear,  Il  started  lo  atriko  ten, 
but  I  vioppod  II  lo  keep  from  wOkllSf  ywv  mw" 
— Rkbrnaod  Timtt-DcitaUh, 

(CMIfiuwid  ON  MM  ttftl 


CHICAGO 
LABORATORY 

CLIKIML— AMALfriCAL 


Modern  Equipment 

combioed  with  yean  of 
clintad  and  amlytical 

e.xperieDce  Is  ftt  yoar 
stifvice. 

Serological  Tests,  Path- 
ological Examination  of 
Tissue.  Autoi;i;nous 
Vaccines,  Complement 
Fixation  Test  for  Gon- 
orrhea, Sputam, 
Snurars.  Pu.s,  etc.  Urin- 
alysis, Complete  Chemi- 
cal and  Microscopical. 
All  work  at  moderate 
prices. 


nm  w.  WEnTER.  m.,  n.>' 

THOMAS  I.  0t66.  M.B. 

nttialt 

C,  CHURCHILL  CROT,  M  O. 


Write  for  our  fee 
table  with  instruc- 
tions for  sending 
siicdmens.  Sterile 
containers  and 
culture  media  on 
request  Prompt 
reports  by  mail* 
telephone  or 
telegraph. 


Olir  names  and  reputations  stand 
back  of  our  work. 

20  E.Wa»hingtonatr84»t 

Phone  Randolph  3610 
Private  Eacbangc 

CHICAGO,  ILLINPI8 
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"A«Hi;fl,\Tl( 


Jl.Mil.I    A  TiLCHNAl. 


damaB.  A«wM  to 

ntartMimtMatL 


W)  THE  won  'nst  Mosr 
ujuTuu  m  ~un«r 
M  "Hna  svmcr 

Ta  Mf  ftx  M  tka 

a  baaBr~    '  *  '  ' 

any 
tloa 
,  oomf 

Call  art 
folilfr.  fl 

W«  Ar»  Kifmrtm  In  Cmr*e«lv( 


ORTHOPEDIC  APPLIANCES 


□juncnDauiKS.nusst^  t»M^s.  ert 

Vour  rorr**fionilMiK'*t  tw^I i.  ii.  I  iri^ra  carrful 
aad  full  Itifoimutluu.    Mi  •!•<  Cent.  MT 

mniNATKifun 

««t  oomf  oil.  ahortMC  poiiod  ^'nfloFWt, 
b««i  rMulUaad  hcntth  fxr  y'>iir 


TONICS  AND  SKDATIVKS 

iConlinued  from  prtctding  tagtt 

Tin  DOCTO  S  nni.TUMt 


iCotttinuti  imm  f-rectding  fagr) 


WANTED— RKSIDENT    PHYSICIANS  AT 

at    Ihr    Collrrcticut    StMf    Sanatoria;  pingle 
.  '  Willi    vnnif    luinjiuriuin    experience  prr- 

i  he   (pipM*   llati   <lr[i-.rlr.J    jfier   the   dinner     IrtTcl.    Lu-.    any    )oiiii(j   pbs  aici.iin.   »nh  Mils- 


ORDER 


pf  It'tr.  fcr.p-^-,  thi«h,  uti  I  tiii  t..i.tU<:ii«.  Ail 
K»*:it«r-  tiTi'l   I'lr'-'  t  from  W  ir<-  ord^it. 

H'-'-  '- ■..>,irh  limt..f«'i.  Bondior 

Ami  1  -r.,  '-yi:!!  ^tC*^90  JL  t 


LABORATORY  OF  PATHOLOGY 
AMD  MCnUOLOGY 


tiona,  EservUama  mad  Bodf  Pinlda 

Special  Coanm»  tm  laboratarf  Work 
ItSO  Narahan  Field  Annex  Bid;. 


|.;my.  and  the  young  doctor  sunt  back  into  the 
dininc  room,  hit  counteaaMa  tawiiic  wilb 
plea.ure.  "My  dear,"  h*  nM  ta  hn  wife, 
"I  tongraUibie  yoa.  I  think  our  puny  waa 
a  IrcEnendoDx  »uci;c«9," 

"I  hope  H  will  prove  n,"  (aid  tbc  youni 
wife,    "I  (iM  Umm  dtt  iMmi 
fMd  I  caiiM  tbfadt  of.' 


The  Language  of  Trade 

WANTED— <iiil  In  ;me  ;.,ngiic»  aiiil  uble 
»irl».    D.  AltoMrong  &  Co.,  Inc.,  No.  J55  Ex- 

211 

Ad  fat  RedMater  (N.  Y.)  Dtmecrat. 


TUB    aEL.*l[Vr  cnST 

A  piuraieiaa  wu  cai:-.l  in  one  of  the  auh- 
orbia  town*  to  a  hoy  »ho  was  luBfcrina  from 
toimlHi,*.  The  boy'a  mother  wu  relating 
the  affair  to  «  neighbor  of  more  mature  years, 
commending  the  .ii.otfr  fur  his  treatment  The 
rcsponie  of  the  el.iiily  woman  »js: 

"Well,  in  old  iioiea  when  a  boy  had  a  lore 
thronl.  we  uacd  to  lake  a  Mrip  U  ailt  failt  and 
sprinkle  it  plentifully  whb  pappar  and  Had  it 
around  the  boy'a  throat,  b«t  at  the  ynwui 
price  of  salt  purk,  it  may  ba  rtripcf  t*  have  a 
doctor." — Boston  Pott. 

There  Is  Just  Time  to  Remark 

That  Germany  has  its  hands  full— 
OM  lately  Ut  feet. 


lactory  rrltrcnten  and  inletCMcJ  in  tulierculo 
a«»  eligible;  splen.lid  oppor^ur.ni.  s  f  ir  the 
right  men.  .'Viid,.  (Hving  rcfrrcur-.  Si  ile  Tu- 
berculosis rimminiun.   Tlif  Capitol,  Hertford. 

'  ■ji"i.  c 

\\  .A.VT|-n— 1-HV.SICIAN  AND  .SURCEt  )N  — 
I'li>>!;ian  to  take  hali  iniereai  in  a  $10,000 
p-ai:tii:r  .ind  have  charge  of  a  13-bed  up-to- 
date  private  hoapiuli  miMl  be  able  ta  da  aood 
surgery;  yooai  ar  arfddkagd  bmbi  ■««  far* 
mall  good  rcfwaacc  Add.  Or.  W.  if.  Bvalcr. 
Vian.  Okla.   (J 

WANTED  —  PHYSiriAFfT^MCIALEV 
ir.iinrd  in  diagnosis  and  llfllaillH  ef  tuber- 
culosis, with  aanaturium  expericssca,  for  in- 
•litutioo  positioDi:  higb  aablrtaa  paid  to  aood 
men.    Write  id  detail  to  BaUaioa  Boaworthl 

INTEKNS  WAVTBD 


WANTED  —  INTERN  —  PACIFIC  COAST 
HuS'Kal;  90  beds;  two  surgeries,  50  pupil 
nurses;  three  fourths  of  caaes  surgical.  Ueaarc 
mntxj  man,  tingle,  exeaipt  (rem  draft:  %7i  aar 
ii...r.ili  »  ith  maintabaaaai.  Add.  Md»  D,  ^ 
Am  A, 

WANTED  —  INTERIf  VH  A  CBNBKAL 
hospital  of  ISO  badit  Hbnr  $(M  to  MM  • 
year  with  mainteaancc;  appHcanIa  acnd  pbato. 

rrferriiccs  and  capicf  of  ICMimoaiab  ia  6m 
letter.     (General    Public    Hospital,   St.  Jalig 


N.  B.,  Canada. 

WANTED  —  INTERN  ON  SALARY  FOK 
hospital  of  100  beds  in  weatem  city:  mvM. 
be  graduate  of  A  aebool  and  have  ■OM  work- 
ing knowledge  of  laboratory  and  x-ray.  Add. 
3«1^  P.  %  AM  A.  

That  more  than  one-sixth  of  the  doc-   ^  ^^J^J?-^*  0»         interns,  uos- 

«  .    ..  '  .f"-    I     piul   U   bedl;   excellent    medical   and  »ur- 

leal  aervicc;  room,  board.  Laundry  and  uni 


WASSERNANN  TEST  $5.00 


ttrt  vt  tht  U.  S.  ar*  i»  lh€  Army,  Navy  ,i 
and  PiMu  Health  Service— and  the  rest  \  ** 
are  rtaiy  and  willing. 

Thai  aiUr  (oying  seven  kinds  of 
taxes,  five  or  s%x  kinds  of  licenses  and 
^     paytng  for  three  or  four  kinds  of  bonds 
_    a  doetar  reaUaes  he  ie  aura  ar  last  of 
a  fubbe  character. 


%rpnH%  tvl^«aph«tt  wtthmt  «xin  <hkiK«.    Ptt  Itat  iSitl  ca«- 

PACmC  WASSERHANN  LABORATORIES 

,  C.l,  P.riJn  Bids. 
a«i  r»;,   Hcllincn'orth  BUg. 
Oak^Und.  Cil-.  PhriKiiBr  Bids. 
  ftaaiUe.  Waah.    '  rMm  BMg. 

THE  MEDICAL  RESEARCH  UBORATORIES 

JltNJAMIN  llhVKHtN.  M  I),  lujirtriuil 

RELIABLE  WASSERMANN 

—  AMD  — 

AUTOGENOUS  VACCINI8 

MaaaHakLncLoaNNci  aioa.,  aufiaaaa  aa 
rHoni:  M«No.  3B4a 
M  B.  WaawfraTOM  St.  chicaoo 


NALIfiNANT  IHFECTION 

is  only  one  of  the 

Hidden  Dangers  of  Your  ProfcsiMi 

tal  ^Mtb  «frof^«4  by  iiMiiraM*  in  tli* 

PHYSICIANS  CASUALTY  ASSOCIATION 

•f  MUlUUKnUU 
A  mataal  ascitor  Aimliiioa  wtitiag  initaaea  at 

StttS 


E.  E.  ELLIOTT,  Sec. 

804  City  Natieua  Banli  BatldlM 
ONAHA.  NEB. 


H«r  BteatUlMtioB 

Tb«  faOawfaf  lettar  aaa  recdvad  by  the  post 
maaler  at  Osona,  Texas,  who  fanmrds  it  to 

The  JniTSNAL: 

Dear  .Sir-— 'II  ;,  ;  ,,,  identify  a  lady 
riding  a  dun  h^r^e  and  h.^nni;  n  sinill 
•Paltod  aplla  dog  with  her  so  she  can  gel 

kar  aaaacy  ardcr  caabcd.  I  am  sending  her 

Vafy  S*vV. 
Mm.  H.  K.  Yaaccr. 
P.  S.  ma  Myli  Bi«a  i*  Miu  &  & 


forms.  Add.  Dr.  William  H.  I'ox.  £pi.r<>i..il 
Eye.  Ear  aad  Throat  Hospital,  Wa.i  Ktun 
D.  C.  li 


LOCUM  TENENS  WANTED 


Sat  Pmsb  21)  rn«  Cost  or  CtMainu  an» 

COMMtSCIAL  AKXOUMCaiMK* 

AavaariagMsaia 


A  gentlrTiran  of  color  won  a  handsome  gold- 
I>litcd  w.it^  h,  >  Lain,  and  charm  in  a  crap  game. 
He  could  not  tell  lime,  but  he  was  proud  of 
bia  winnings,  and  dnytd  the  chain  from  his 
coat  lapel,  placed  Ihe  watdt  in  his  upper,  out- 
side coat  poc  ket  and  started  gaily  up  the  street. 

S  ion  he  met  a  second  negro,  who  also  could 
not  tell  time,  but  who  was  immediately  attracted 
by  the  bright  chain. 

"Why,  hello  dere,  Sam,"  be  said.  "Whah 
)-oil  git  <iat  line  watch?" 

"(ill,  I  win  it  in  a  crap  game,"  v/,\%  the  refily. 

"Dili  tine,"  resumed  the  first  negro.  "What 
time  is  it?" 

Wilb  just  a  second's  hesitation,  the  owner  of 
the  watch  Hopped  it  oul  of  ilia  pockati  face 
upward,  under  his  friend's  noae. 

"'De-*h  it  i»,"  he  said. 

Ni-njijiissed,    the    i.lher    nr|{ru    k  -!>:■{  itxpd'.y 
at  the  face  of  the  watch  for  a  moment,  and 
then,  (tjatting,  aaids 
it  {I.  aJnt  Itr 


Make  Your  Resolutions  Now 


WANTED-DOCTOR  FOR  TERJf  OF  WAR 
or  wiB  Mil  >5,000  pnedcc;  Cae  anartaaJtr 
for  food  man.    Dr.  Weiaban^  «^iar*j||«. 

Minn.   f 

WANTED  —  BY  YOUNG  PHYSICIAN  l.V 
Virginia  who  haa  received  ceaniaaisa  ia 
the  anay*  a  doctor  witfaoui  the  draft  aaa  ta 
take  charia  of.aiy  nnctice  wbea  I  Icavat  l» 
cstfaa,.M«a  of  IMi  aaad  raada:  aiaia  Baa 

""T?**a8P*!SU*i  flWi..'** 
roni>i1;__Wd;_l»j_g;_'ii.  AIIA 

WANTED  —  nmiCIAN     FOR  I.CXTUIC 
Icnens,  at  •■CC;  uaopposed  place;   may  let 
pbyaciaa  May  pemanenlly  if  suited;  or  sell 

 ri^l  aaw{  do  1S,000  year  practice;  popula. 

IMi  wrila  fidl  pwUeulara  yeuraclf:  rich 
Add.  Dr.  J.  Itati,  rafawrabii^ 


lawa. 


NURSES  WANCTP 


WANTED  —  BY  GRAOCATE  AND  REGIS* 
Icred  nurse,   position  in  western  or  soulll- 
wcitcrn    states    a*    tubercular    or  obslctrieal 
nurse.    Add.  L.  C.  C.  Clendivc,  Mont.  T 


NURSES  FURNISHED   FOR  ANY  KIND 
work  anywhere.   Quick  aad  cscaUcat  acniiM; 
also  attendants,  compaaiaMi  iBMiliatieaat  aai' 
clovees.    Wire  or  writa  F.  V.  Kaieat,  Baa 

nldg.,  Omalia,  Neb. 


SIPERINTENDENTS,    SURGICAL.  GEN- 
rral  duty  nuraea,  etc    Excellent  piiiiiiaag 
opeti.    Send  for  free  hatk    AsMC'l  Crntral 

Registry  for  Nurses,  30  If. 

ChicxK*^.  Ill 


1.  lOehteaa  Had., 


LOCATIONS  WANTED 


WANTED— TO   KNOW   Of   Cni  iD   Li.it.  A- 
tion  by  competent  (utgeun   for  small  boa- 
pital  in  Artiona,  Wcat  Tasaa  ar  prefer  aaatli* 
crii  New  Mexico  towa  wilb  hrfghl  future.  Add. 

.U)s  E,  <-,  AM  A. 


W.VNTED       EYE.      EAR.      NO-SE  .\NI> 
throat  prnciice  in  a  good  live  tuwn  of  over 
lO.OiX);  will  consider  partnership  or 
Add.  J4J2  E,  %  A  MA. 

(Caaiatamf  aa  fate  20 


Digitized  by  Google 


ADVERTISING  DEPARTMENT 


^3 


PROPERTIES  consist  of  30  buildings- 
accommodations  for  1,200  patients — 20 
acres  of  beautiful  shady  lawns — model  dairy — 
extensive  farm  and  greenhouse  systems — pure 
artesian  water  supply — large  staff  of  specializ- 
ing physicians,  nurses,  dietitians,  physical 
directors  and  general  assistants — wholesome,  nu- 
tritious bill  of  fare — thoroughgoing  diagnostic 
methods — complete,  modern  therapeutic  equip- 
ment— splendid  facilities  for  outdoor  recreation. 


THE    BATTLE    CREEK  SANITARIUM 

Box    250,    Battle   Creek,  Michigan 
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JOURNAL  AMERICA 


iCMtiuui  fruit  t^Qt  it} 

WANTED  —  LOCATION  —  IF  YOf  HAVK 
a  compact  practice  in  Pciuia.  wticrc  :iuto  i« 
itspri  yejr  .irniind— home  wilh  modern  cnii 
vcnicficcs — Io»m  ur  nll:iK»~Wllle  undOTMcnc'l 
iMw  fur  quick  ule;  Inil  aikntenlafs  dttirctl. 
Add.  J470  E.  %  AMA. 

wAjfre^^^vE^EAK.  ndsk  and 

Jhreat  ^Mlict;  mrtnrr»hip  or  lor.itinn;  h<iv 
inMl  cx|Mrinoe;  '  rears'  erncr^l  praclicr;  -ut 
pmrnt  talnnc  ipccini  wnrk;  prefer  Tr>.i«  «r 

ntbrr  w.iit!i«-ti  "tnir     AM  T.       A  \t  A 

PARTNERS  WANTED 

WAN  I  hl>— VOIJNG  WOMAN.  (.UAl>fAl  K 
phyj«n.i.iij  -uT  nurse,  ah  p.innff  lu  xiAf  iuL.- 
rifaiory.  western  fU) :  niim  have  some  M«h, 
plensjnt  pernoimlity  and  ne:it  appearance;  ex- 
pciicnt*  uoiwtcwjrjf.    Add.  O.  ^«  AMA. 

PARTNgBSHiy  WAWTKD 

WANTED  —  PARTNKR.smP  OR  I.Ol  A 
tion  in  desirublc  cutnmuntt),  Illtnuift  ur  re- 
cipr.Krating  »talr ;  gra<luaie  Al  college, 
iMpaMc  and  experieoceil  iscner.!!  niedifine,  S'lr^ 
((cry;  locum  lencris  work  cunmlered;  available 
unmcdtatcly;  uprccwte  bcarinji  from  pby«i- 
dan  kMwiM  m  dMlniUa  pnctiee:  rcf«rence^. 
Ai4.  1453  H.  W  AMA. 

SITUA1MOHS  WANTED 


WANTED— SALARIED  POSITION  WITH 
industrial  company,  any  kind;  locum  teiier.!i 
wutk  for  not  Icrh  th.in  two  years  or  general 
(lutlic*  in  uplendiJ  actictiliunil  or  Mock  cojn- 
ir) :  will  ntit  consider  praclicc  for  less  lli^n 
S4.WXI  ..r  $.M1IX»  .iiiiiiully;  a|{cd  45;  ([enrr.il 
practiL-e  for  I.S  vctdi;  from  Viruinia;  Kradiiaic 
fl^'in  Mrdtc.tl  C  idlck'e  of  \'ir|<ilUA;  will  invent 
if  I  li't'*  vrh.ff  I  w-.inf;  'Am  ;H;live  and 
Ii:-,   tl-,     f  .,:  -i-rv.  Aii:i.   ;I5'9  I. 

AMA 

W.WTKl)--  I'llYSK  IAN  KXPKKIKNt  Kl), 
I  >c;ir*i  ititcrti&htp,  c.sccllciil  connections,  dc- 
>irci  »n  tmitunuliip  vilb  a  biujr  •orgesn  and 
practilMHicr;  ban  M  rcf«f«iicci;  modcnM  (al- 
ary itt  hcgis:  can  mmw  at  oatt.  Add.  J453  I, 
n  AMA. 

WANTED  —  SAI,ARIK1>  POSITION  HY 
pbyaiciaa,  aced  il;  graduate  at  Al  •cbouE; 
nccflcnt  mcrcnccf;  noir  employed;  prrier 
conlract  woric;  oo  any  place;  write  for  par- 
llcolan;  availabte  Jamuinr  1.  Add,  lif-7  I, 
%  AMA. 

WANTED  —  .SI  PKRIMKNDKNf  Y  OK  .\S- 
slM.tntidilp  iri  1ltdtI^f ri.tl  ?*i:liiHd;  Kt^duatc  a^- 
ricullure,  pharmacy,  medicine;  9  years'  cTcpen- 
mcel  7  years'  praclicc.  Add.  3439  I,  'r 
AMA 

WA.VTKI)  —  .'iALAKIKD  POSITION  UV 
pli^bician  aKCil  31;  griaduale  of  A  t  schoul; 
cxcilk-iit  reit'rciiccft;  iivw  catplu>cdi  prefer 
eonlract  WDik:  ju  any  place.  Wrii«  (or  |iar- 
ttcubn;  avaliaHe  Jan.  Itt,  JM,  Si6'  t. 
r-  AMA,   

W.VNTKD  —  A   POSITION    A.S    MKDK  Al. 

iliri'cri.r  wU!i  f(tn:c  Uirnc  CjSterii  corp.ii.i- 
ti'ii:;  <  Kperii-nced  ill  -.ocial  and  iiiilunriil  med- 
ittnc  j:(d  suritery;  can  give  the  hest  of  teJcr- 
rn,  c<;    .TS    to    .ihillty    to   do    SiiCll    wotk.  Adil. 

I,  .\MA. 

WANTKD  —  AS^ISTANTSIIIP    OK    PAU  T 
tiersLip    with    Kciieral    MnfRcon;     A-H.  and 
M-D.    dcKrcei;    IH    month*.*    internfhip;  pi>^t- 

It-    '-i'lr';   ir'i   -T-t^fv-.        rfCrtent  rc&ldent 
:    Ml    ...  nr-.r    I.',  r-it;  excel- 


\.!. 


I. 


MA. 


W.\N  l  l.l>— WdMAX  LABoKATOkV  I  Li  H 
iii^ian  seeks  rrengagcment ;  usu*l  l.iboruioiy 
routine:  unn^ly»i«.  <tpuM,  Wassemiann,  autoit- 
enoM<,  v/icrincs  etc  ;  4  ytttm'  expcrwiiee  New 
Yoik  Ciiv;  reference*;  laealHy  iiiiinai«rial.  Ad  J. 

I,  AMA  

WAMF.D  —  A  WO.MAN  I'ltY.SK  IAN 
(Protfst;:iiit .(,  with  o\ei  lU  yCiH^'  cxpcruncc 
in  i{<-lirf:(|  practice,  dc-iret  ;ii:  a<»i-tl;tnt*hip  or 
liiMi!tiijonaI  i-.iMiiiin;  c.ipaMc;  a  v^od  worker 
a-lij  will  fiTiiish  ImkIiC^I  tc^^■^cncl■^.  HM 
1.       AM  V. 

WANThD  --  -ilTrATIoN  —  PHYSICIAN 
«f  many  vc.irs'  experience  in  ifcneral  prfttiice 
tletiret  Mlaru- 1  rK.MH,,,,  in  Twin  Clite*  OHIrmc- 

apniis  and  St,  Pinl>;  any  prolwiitioB  conM.l 
rr.d.      Add.    .11.'4  I,   

WANTKD  —  IN  CALII DRNIA  —  I.OrrM 
tenets  work   fi  r  Jn-ii  .d  of  war.  as-<i~f ;illt»hi|'. 
«r  will   I  iiv  f.f.,.  lice;  rc:idv  in  JO  to  oil  days; 
live  full  detail*.    Add.  i467  U  %  AMA. 


Hecht-GradwoU 

AMD 

Wassermann 

Test 

for  Syphilis  (a  doable 
test  for  one  price). 

Complement  Fixation 
Test  of  Blood  for  Tu- 
berculosis, using  a 
multiplicity  of  anti- 
gens. 

New  Blood  Chemical 
Tests,  very  valuable 
in  nephritis,  diabetes 
meUtnt,  lont  and 


Can«nlaal  Cample- 
ment  Fixatiii  T«t. 

Fas  and  Tissne  Ex- 
aniutioM. 

Tacdnea. 

Culture. 

WE  HAKE  ETERT  LABO- 
RATORY TEST  OF  MERIT 


Pasteur  Treatment  by 
special  ."^delivery  mail; 
course  of  IB  treatments 
with  full  instructions, 
syringe,  etc 


LUtrature,  Fee  Lifts,  S/id^s, 
Cmtauurs,  uitt  Jree 
9K  nqutxt. 


GRADWOKL 

Biological  Laboratories 

m  Hp.  Craad  Atraavp 
tu       8ra<walil,  H.S.,  Mravtpr 


WANTED  —  INTERNSHIP  —  XARKIE!! 

mnn,  graduating  in  June;  conpdeat  to  dO 
Waksermann  and  all  special  tests;  nlanv  SMte- 
lenance;  city  al>ovc  75,000  preferred:  Claw  A. 
school;  qKcia)  irainioc.  Add.  2430  I.  % 
AMA. 

WANTED  —  SALARIED  Pn.SITION  HY 
^  pihyMielan  as  an  Auifiliint  to  l.'U>y  pr^.cti- 
tuiner  or  intern  in  ho»)>ital;  grad-iaied  Lvoij 
rnivefiitv;  15  months'  general  practice  Lhi- 
c:iKo;  uged  33;  single,  Xfason;  not  »uliject  \n 
draft;  can  (livc  best  references.  Add.  J410  I. 
%  AMA. 


PRIZE  ESSAY 


THE  PRIZE  OP  THE  ALIMNI  AS.SO- 
cjalion  of  the  Ctdlcae  of  I'hytiictaiis  aad 
Surgemw,  Colunlita  Uiuvctaity.  New  Vark, 
will  In  awaited  at  Commencement,  1918. 
This  Is  a  Biennial  Prixe  of  live  hundied 
dollars  open  for  coroprlitiiiil  to  the  .lUinim 
of  the  atjove  college.  It  is  awarded  for  die 
■  I'.  ^1  medical  essay  suhniitled  upon  any  sub- 
it  t  the  writer  may  select.  The  ptiir  money 
IS.  payahle  upon  the  tiling  Willi  tiic  treisurer 
of  a  printcn  copy  ol  the  prize  es%a>.  An 
esiiny,  in  order  to  he  held  worthy  of  the 
prire,  must  contain  the  re>-alts  of  oriEiial 
inyestijialion,  m»>Je  by  the  writer  Thb 
priie  IS  not  awarded  to  any  esMy  previ^'usly 
published  m  any  form,  either  in  wh.ilc  or 
in  iK.ri,  r  I  one  which  IS  the  woik  of 
more  ilim  n  c  author,  or  which  i»  at  the 
iHUDe  lime  »ubn>iltcd  for  .mother  priie. 
Jueh  eonipctilor  is  required  to  send  Willi 
hit  essay  to  the  Piiic  Committee  a  Male- 
nient  tliat  tbcae  reqniremcnti  hare  beea 
cmptted  twilh.  Eapijp  !■  Moipetiiion  for 
the  pruc  to  be  awarded  at  comtiienrnnetn 
HIN  must  be  lyi»cwritten  in  Eiiitli«h  and 
*ent  to  the  Secretary  of  the  Atuiiim  Ass.> 
ciation  on  or  before  April  1.  Tdey 
nui»t  he  marked  with  a  device  or  m.iit... 
and  accompanied  ly  a  seale.I  cnv.L.pe  sin-. 
iUfly  marked,  cont.ainLni(  the  i:iime  .ind 
addres.^  of  the  (lUlhor.  If  no  one  ..f  the 
competing  ciMys  lie  deemed  snfHriei.t  ly 
nientorious,  the  prire  is  not  awv>r  Ir  I  In 
1'J19  the  Cjftwright  prire  will  he  ..firresl. 
The  requirements  of  this  arc  the  s.-ime  as 
thos«  of  the  Alumni  Prize,  exceprinjj  ihat  it 
15  open  to  universal  competition  H.  K. 
Hale,  M.D.,  Seeretury  of  the  Alumni  .\<'..> 
ciation  of  the  Collese  of  Pbvaiciani  and 
Sijrfgj>g^64  Weat  Mtli  St..  yew^prfc  City. 

NDBSBS  LOCATIONS  WANTED 


EXPERIENCED  S I '  P  K  U I N  T  K  N I )  1 :  N  T  . 

sur;iical.  neneral  duly  ltur>r-.,  etc  ,  f'jt 
nishrd  hoRpit.ils  anywhere  without  charKe. 
Arnoc's  t'ti5trj|  ReRi^try  for  Nurwj,  .tij  N 
M-chu   1        .  '  ,  Chicat;.),  III. 

NL'RSi-S— WRITE  F.  V.  KNIEST.  U.  P., 
^^Otmha.  Neb.,  far  netmaacnt  MiiliMi.  any 
kind  work  anywhere  XT.  S..    '•in-edKC  tMcr- 


SALESMEN— ORGANIZERS 

WANTED— MtDK  AI,  ilOOK  SAl.K.SMKN  — 

l-l^rellcn?    j.r!']>. 'vti . ::        r     .    V- \      ■- .i.an; 

h.  I  r  ,1  .  .1  ..  ,     I  l[  .       ...      .\  ..         '  . 

'-  ^  I'.i.  l.^ai  1,1   JJ 

WANTED  —  SALESilt.N  —  t..\.CLl.  SI\  1. 

territory  can  be  obtained  (or  the  sale  of  a 
new-  and  tnipurtarjt  hue  of  niedic.-il  i.nd  det^ijli 
publications;    liberal   comntissions  and 


iraiiiing;  curamission  paid  weekly;  phye 
desiring  a  ch»nge  ur  dissatishcd  with  ihetr  in* 
come  will  beneht  themselves  hy  eng^icing  In 
It  of  this  character,  C.  V.  Mosby  Com. 
r.  Metropolitan  Itldg.,  St.  I.nuis,  Mo. 


WANTED  —  SALESMEN  NOW  CALI.IXfl 
Ml  phyalclans  to  sell  medical  pabli«atMiiet 
W0I  tidK  *ery  little  cf  your  tine  and  imi  Ib> 
irrfm  with  your  revular  werfct  we  offer  • 
^•.T'l  rnn^mission  and  a  hustler  can  nwke  atMBC 
-  ir.i  n:  ney  wiih<'Ut  tiuich  Work;  arc  can  nae  a 
lew  Ko<id  men  in  diSereat  parts  of  the  cooaUy. 
For  further  infegiMtiea  add.  2339  JJ.  % 

APPARATUS  WANTED 

WANTED  —   I'AUCELIN  CAUTEKIEir— 
Send  lu  lieadtiuariert  for  bCK  caih  Pfice  Igr 
return.  Richardson  KeaeaCCh  Lah^,  IBM  Euclid 
Ave..  Cktraland.  Ohio.  L 

WANTED— X-KAY  APPARATUS.  IXTER- 
tnc,  for  amall  hoepttatj  atatc  caah 
inll  pa 1.—  -  - 


price  with  fuirpvtleuUra.  Add.  34U  L.  «« 
j  I  AMA. 
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WHY  SANITARIUMS  FAIL 


THE  instttutional  grave-yard  is  iilled  with  tomb-stones  bearing  the  nauics  of 
sauiitariums  which  have  started  with  the  best  o£  auspices,  and  have  gone 
down  to  oblivion  after  making  a  brave  fight  against  what  seemed  to  be 
insuperable  conditions.    In  the  vast  majori^  of  cases,  however,  the  real  reason 
for  failure  was  poor  management. 

Efficient  Nana^ement  the 
Road  to  Success 

The  doctor  who  starts  a  sanitarhim  or  hos-  The  place  to  go  for  really  practical  and  help* 

pital  is  keenly  intcrcstc<l  in  the  purely  profcs-  fill  information  reijardiiig  institutional  a<lmin- 

sional  side  of  his  work.   Usually  he  is  weak  istration  is  HOSPITAL  .MANAGEMENT, 

on  the  administrative  side.    The  man  who  Devoted  exdastvely  to  this  subject,  U  has  been 

succeeds  makes  a  point  of  developing  proper  able  to  render  a  unique  service  to  those  ^^"^^o 

management,  so  that  he  will  be  free  to  make  desire  to  put  their  institutions  on  an  efhcient 

the  best  possible  use  of  bia  professioital  ability.  basis  In  this  respect. 

How  Hospital  Management 
Can  Help  You 

Through  its  articles  on  buying,  storekecping,  issuing  of  supplies,  organization  of  the  various 
services,  equipment  und  operation  of  kitchen,  laundry,  oihcc,  etc.,  diiicussion  of  accounting 
methods,  maintenance  of  building,  and  in  fact  every  phase  of  its  institutional  operation  and 
management,  HOSPITAT.  MAXAGF.MENT  can  give  you  just  the  data  you  need  to  improve 
conditions  in  your  sanitarium  or  hospital.  It  gets  right  down  to  brass  tacks  in  every  issue,  and 
each  page  is  crowded  with  suf^stions  that  yon  can  make  use  of. 

A  Special  Department  for 
Industrial  Surgeons 

The  rapid  development  of  medical  service  in  the  industrial  held  has  led  to  the  great  popularity 
of  our  Industrial  Department,  which  is  devoted  to  the  orgaiuatJon  of  medical  work,  nursing 
service  and  first  aid,  the  equipment  and  operation  of  emergency  hospitals,  the  work  of  asso- 
ciations of  industrial  surgeons,  ete. 

UttC^iilSMIerwinSatSpMldlitt^^  |  

,      .   .  I      HOSPnAL  MANACEHENT 

during  which  wc  arc  receiving  iubacriiitiotis  at  tlit  .si>ti:uil        I         ,       ,  ^.  *  t 

rate  of  $125.    Tl.e  regular  price  is  $2.    Use  .he  coupon  ,  ^  T'';  1  ^  TVe-'j).M' 11  T  b?' 

and  get  a  magazine  that  will  be  of  real  benefit  to  you        I      without  cbarge. 

I  K««  

If  your  subscription  Ss  received  before  Jamnry  15,  we       |     sircrt  N«.  

will  send  a  copy  of  the  Peceroher  isme  without  charge.  j 

HOSPITAL  MAIIACEMENT       j  J:ZT..'TT.:.!TT..Z: 

&  Daarbom  Straoi  CHICAGO,  ILL.  |   
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Here  Is  a  Splint 
That  Can  Be  Molded 

to  lit  any  pari  of  the  body.  Whether 
the  contour  is  re^nlnr  or  irret;ular, 
curved  or  angular,  the 


Universal  Wire  Gauze  Splint 

makes  a  snug  fitting  yet  firm  pro- 
tector for  the  fractured  part.  JuBt 
flexihie  enough  to  be  reauilv  molded 
bv  the  fingers:  rigid  enough  to  in- 
Hure  iuiuiubill!%'.    As  a 

Sobstltate  for  Plaster  of  Paris 

its  advantages  are  obvious.  Not 
only  IK  it  eatiicr  to  apply  in  all  cases, 
but  it  can  be  used  under  conditions 
where  Planter  of  Paris  is  positively 
contra-indicated,  e.  g.  acute  swell- 
ing, cotn|>ouud  fractures  with  copi- 
ous discharge,  etc.    As  a 

Reinforcement  for  Plaster  Casts 

it  serves  much  the  same  a.s  concrete 
re-enforcint;;  tlial  is,  it  gives  great 
rigidity  with  light  weight. 

L'l  (/•  Stnd  Vau  BooUtt  4.   It  Ttll, 

Vnit  Mar*  Ahout  Th>m  Comt*ni9nt, 
Cltunlv  Wat  of  Binding  Fraeturtt. 

WRIGHT  WIRE  C0„    W«reHttr.  Nui. 


"EMCO"  AUTOMOBILE  OIL  No.  300 

l«  ri-flui'd  lif  M  fniMi  HrAilf,  i.|  Criiili' Hil  \lr. milium 
M«  Cubuti.  hal  Bmf  fu»  tttu  Luw  CoM  T>il  mni 
OrtAt  Vtfttoiuv, 

H.i'i!l'V  nil  >1r.,|,-p*  nrwill  \m  fchippr'!  'lirsft  from 
iiiir  t«>lliM'r-,  tn  ft  I"  irMll,*n  i-mm-.  Iti,rr».;»  ur  Imlf 
l>iirr«'i".  Vour  ui>int  >  hmrk  tl  bor  Ma,Alatfii<ry  ttt  t-tt-tf 

L'NERY  NANUrACTUKING  CO..  Br,>dfard.  Pa. 

A  Laboratory  Technician 

r«K  tTrr»T.  A  br'tiAiiit  ro<ci«te. 

TIOM    IllilU    «    Cl.A!vMlLr!l    «t>  IN 

THE  JOURNAL 


WANTED  —  A     BABV  lYSTOSCOPE; 

Hciuhir  cattirlcrixinR  Urnwn  Bucr)e«r  pre- 
fcrrr<l;  iiUo  ti  SCI  <if  pDSimnfif m  in»irum*iil» 
and  uroUvgic  inntTiimmift,  WillUrn  A.  Wil%on, 
M.D.,  HOf  wS  Waiaheiui   Bldr,  Kan<a>  CUv. 

Mn.  I. 

WAJiTED  —   FIRST  ri.A.SS  OPEKATINi; 

uMc;  must  he  a  kuo*'  onr;  Mate  makr,  urirc 
anrl  condition  in  fir»1  Idler.    Add.  J-  R.  Ken 

lir.ly,   Mllftay,    Kv.  I. 


W  ANTKI)  —  INTKKRl  ri  KHI.K.'iS  X  H.\Y 
(iiitlil,  W'aiifilcr  prrlcrrrd;  will  m;]I  cbc;k[>. 
Prif  Miilir  mjn-hiiif,  Eurrka  nrlitilurr  in  k!«*« 
lijiilc  and  lurec  ilin  caulcry  iMllcrr.  Add.  J430 
I..  ^  A.MA  

WANTKI)   —    riR.ST  (  I.A.S.S  ni'KRATIN>; 

IjiMc  with  cthcrtzinK  sc'ccn,  fool  rttly  icoilcr 
anc]  kidnry  alt.ichnientK;  iit.ilc  ni.ikf,  price  and 

..■n.i:ii..n.    Add.  }A!7  u  a.ma. 

U  A.NTKI)  SKI  ( iM)  II.WII  KOI •  I PM ENT 
I'-T  .HI  i<td  h'l^pttal,  incliiditt^  X-ray  ami  iur 
[ric;i1  ins-lrumcntx;  wrile  tieacnpiton  and  price. 
T.  A._J«nc«.  M.D..  715  E.  FifM  St.,  Hmchln 
run,  Kan.  I. 


Ai^PARATUS.  ETC,  FOR  .SALE 

HiR  S.M.E  —  NEW  PORTABLE  Vfl.CAN 
toil,   Makoifany   lini^h.   pcrfccl  cnnnec1ion», 
i,,Iir.    D.alor  William  A.  Wilson,  807  ljO'< 
VN  ..Ml .  iin  BI.Ik  .  K.in.av  l  iry,  .Mo.  K 

MAKE  EVI  KY  X  RAV  EXPOSI  KE  I  ER- 
tain  to  give  you  a  perfect  diaRnnsiic  radio- 
cram.  It  will  cut  nMiliiiiu  r<tr.-i  and  will 
.»c1ualljr  Mvc  money.  Particular!  free.  (leo. 
W.  Brady  &  Co.,  757  S.  Weiicrn  Ave.,  Chi 
c  'ic".  K 

BOOK.S  WANTI  M  A.NI)  FOR  .SALE 


WANTKI)  —  AMEKH  A.V  JOURNAL  Or 
Dibcises  of  Children,  Jan.  and  June,  J9J5. 
Aug.  and  Nov.,  1916;  We  will  pay  50c  each  for 
ilie  reiurn  of  the**  iuuci  in  nood  condition. 
A<ld.  Am.  Med.  Amu.,  .■iJS  N.  Dearborn  St  . 
ri,„:tc...  Til.  M 

WAN  ri;i>— Jfl.Y,  1^<0■J.  JANTAKY,  Ivl,,,  IS- 
f-ir%  ..I  .'f  p.  ill;, .J  iit  Inlt'nal  .\Uiitrinc.  We 
will  pay  50  cents  each  far  the  return  of  these 
niimheri  in  pood  ciuiliii'in.    Am.  Med.  Ann  . 

<  IS   N.   nr  irl"irii   St..  rhii-aca. 

PRACTICES  FOR  SALE  

KIR  .SALE— rof.^lR ADO  —  tJ.OOO  t  NOP 
(•vi^cd  iiiacttce;  line  auto  road*;  excellent  cli- 
niale  for  heallh  serker;  altitude  b.'lOO;  good 
iikhkiig  and  hMntitiK;  general  far-mtng  an,) 
sli.ck  r.-it.inn:  S-rootii  hnusr  and  offtrc  cil\iip- 
tnrnt,  $l.4ftO;  JKOO  c-l>li;  rcmn,  arniy.  Add. 
'ini  N,  AMA.  

1  I  iR  .SALE— FLORIDA  — 111  1  Yol  WANT 
II  nice  llnmc  and  practice  in  the  heaulilul 
iiunny  Souili,  within  2i  milcA  of  aviation 
camp?  If  s,.  wiilc  nir;  I  w.ii.t  tn  nell  un  ac 
c.iiint  a^c  aiKl  pnr.r  health;  dti  nni  un^Mrr  tin- 
!c.*  yu-.i  men  liiiftinvi.s.    Add.  ho\  .'ft4.  Wan 

cliiil.i,  I  ij.  N 


FOR  .<;aLE  I'RAf  TH  E  AND  IH  i.sr  ITAL— 
Idaho  town  7,(MKI;  coIlrctKius  average  Unt 
Irn  >r;ir»,  iK.fMKI  per  annimi;  in  Pi  1 7  over 
JlO.Orin^  will  nrll  intereM  in  »cIlH-<|im.pri!  .'O 
U-d  pruiilr  Iwi.iiiljl  nli'l  euiiipnient  nl  .}  rrrf>ni 
nUicB  in  he^l  tliiwn  fiiwn   li,i.,rt,in  fur  J.t.oWl 

*  t.li;  alhivr  I. fire.  fj..,r  i.riv.iu  liriicfice  c^cJii 

•  Ui'lv;    icnilii;    I.,  .1  l(,.'  N, 

AM.V.  

I  OR  PALI  — SALRIMi  K— I  LEAVE  THE 
hrst  fil  Fcl'iiiiiry  lit  ro  .i*  .i  ini'dic.il  nii*- 
«.).iu.iry;  practice  f'/Miii,  e^*!  iliti^licil  o^er  Jii 
yeiirs;  conMileraMr  »urKcr\:  pupiilatiun  Jli.WKl; 
fine  of  nio!*!  rapi'lly  Kr,>winK  fM.iiitifacUirinf; 
IfiMiK  ill  fAiiiihern  Lm.i;  $5i>0  lrtiv!»  uflii-e  eijnip 
n-.eni,  incliiditiK  a  K"'id  x  ray  (nitiit;  will  aNn 
fliidur  *ci(.in  rir,  nc'irly  a*  yoiitl  an  new, 
(.11  ihilll;  Il  ls  liiiin  1,11  Ih  vjlrl  in  a  few  yirek< 
W  II.  I.l  li  rcr,  Plill.  M  D.,  Ullunniri. 
l-v  ■  N 

KiR   .-i.M.I  — II  I.IM  US    <4.swi  PK,\l.II(E 

—  Rich  oiiiiiirs;  u  1  ti,n.|>;  rhcltic  liiihi*; 

i'mc  >«1i<im|;  h-rMiiiii  le.ideiici',  .t  r.mm  »  iTicr ; 
iii..iirv  nnilf  from  m -ri ;  act  u  ij.  li;  ictiiu  li> 
riifl.i  p-iri.v     .VM    .'ID.  N.  AMA.  

l"R  PALE— ILLINOIS  TEN  To  TWELVE 
ill.  II.., 11.1  di.ll.tr  prmlice  viiili  rcsidince  co?.:- 
ti'K  fi-tii1ren  tlMiUHaint  dollar*,  in  miwlrrn  city 
■•I  ihrie  nii'ii«and  inhahktant«  in  trntrat  lllinui*'; 
trrni*  to  rrwiiinMhlr  p.i(lii--  Add.  3-«<i}  N, 
AMA. 

(t  ,jiiri»i(t-i/  ON  iii*if  tat)<) 


Answers  to  Questions 

 ■  PRCSCKIBEO  BY  

Medical  State  Boards 

BOBEBT  B.  LtTDV.  U.D. 

Fifth  Revised  Edi- 
tion, according:  to  New 
Pharmacopeia;  Hvo, 
778  pages;  price,  $4.00 
net,  prepaid. 

Only  original  itate 
board  book,  not  an  Imita- 
tor. Has  real  quesiloas 
asked,  with  accurate  an- 
iwers  bjr  ipcclallstt. 

join  JOSEPH  NcVEY,  PiUblHr 

1229  Airk  SirM  nHsM^kia. 


EDUCATOR 


CHRONIC  ULCERS 
OF  THE  LEGS 

Dressed  with 

DOLOMOL-ICHTHYOL  \0% 

'"I,  If!'  tiiui^i 

DR.  O.  F.  BUVNKINGSHIP,  of  tha 
Hedical  Sociatf  of  Viitlnia, 
••ya: 

"I  prefer  the  Ichtbyol  in  a  dry 
form;  healing  is  more  rapid  than 
with  ointments.  Under  this  treat- 
ment there  Is  usually  a  complete 
cure  in  from  four  to  six  weeks." 
-  MohiU  Med,      Surg.  Jour, 

SAMPUIS  ON  REQUEST 

PULVOLA  CHEHICAL  CO,  lac 

114  Lindan  Av«.   Jersey  City,  N.  J. 


DO  YOO  WAHTOpJ:;:/.-.-'^^ 

TO  SELL  /,u.S;ir«";B.i 

YOUR  PRACTICE  •  PvicuAsat 


Google 


ADVERTISING  DEPARTMENT 


»7 


FOR  SALE— EAST  (  t.Ni TKAI.  ILLINOIS— 
$J,SOU  prjictifc;   j{r>r>(J   tuwii;   excellent  nut' 
roufidiiiK   country;    aiie   rntlrouj   an4  inlerur- 

!>L\:i  ;    1  1:.'  Ml    '.'    ■  i  nn.      -  |- :    i:}:-r-  ti:rinturC 

,r      I  Add. 

^i"..  ;,, 

FOR  SALt;  —  C  HILA».l>— SS.a  iM  \:.\\..  F  AR. 

Node  atid  ThrfkAt  practice;  hi>h[i]taL  appumt- 
menit  Innifcrrcd  to  purchaMr;  huftler  can 
incrcue  income]  mom  cqnipaaKt  price  SMM. 
Act  quickly;  eaeevlieiial  oppctlnhy.  Add.  3463 
N.  %  AjjfA. 

FOR  SALE  —  SOUTHERN  MICHIGAN— 
Fer  !«•  than  coil  of  fine  modern  home  in 
vUllfe  of  600;  practice  of  V4jNA,  eitablishcd 
IS  ymrs;  good  roadi.  rmilraM.  (Tided  uhools, 
ciinrclm:  colteclions  98  per  cent.;  iiarticulars 
en  fequw.    Add.  iJ68  K.  %  A  MA.  

FOR  SALE  —  MINNESOTA  —  £.\TRAOK 
Ham  wmdt  far.lbt  Diaclic*  of  mcdicinr 
i«  ■Bcrcd  VI  two  emlnealqr  MKocwful  docton 
floinc  to  war;  one  leetrea  in  Januanr,  the  other 
when  called;  Itmc  aliort,  to  act  quickly;  buy 
the  pra|>eny  and  get  full  benefit  of  practice: 
eJ!iy  lerti'ii;  $S,000  will  handle  first  payment. 
Tbis  pruperty  i>  near  belt  city  corner  ouuide 
«f  downtown  district  in  Mianeapolia;  ita  ap 
praised  value  today  is  more  th.in  price  a^kcl; 
value  increaiing  daily;  w;i»  erected  .mil  iv  r.uw 
used  for  doctor*'  offices  w-.fh  h^•^r^.^^^  :-i  cuniicc- 
|  "m;  rix>in  also  for  den-   i  U.  C". 

Ilcnnctt,  717  Marquette  lis.  N 

lOR  SALE  -  NEHKASK.A  —  To  ilM.H 
el;i^*  nun  only.  $5,000  prnctjcc,  Kn-i  in  U'lu^c, 
strictly  modern ;  Kuud  live  Americiin  town; 
high  lees;  collection!*  practically  10<t  per  cent.; 
beat  rcaaona  fur  nelling;  bouie,  office  fixtures 
and  faUndtiction,  14,000;  %lfim  coah  and  bal- 
aaee  ■•Mldjri  practiee  can.bc  dailvwid  to 
-  Add.  S274  N,  %  AMA. 


FOX  SALE— EASTERN  NEBRASKA— VN- 
iiet;  railroad  town  of  4S0:  Prot- 
id  aebaola; 
kim  and  i 


wglMal 


dnn^ct.  faod  aebaob;  aeeraae  $2,400; 
laLAdd  turn  W.  y  AMT^  


FOR  SALE— NEBRASKA  —  $4,500  PRAC- 
.liee;  95  per  cent,  collections;  town  of  600, 
modem  ImiwovenieBti:  one  other  physician,  not 
■  rapibrs  large  aunaunding  territory;  price, 
tJSO  cask  or  bankable  paper:  present  occupant 
going  to  war.    Add.  3445  N,  %  AMA. 


FOR  SALE  —  NEBRASKA— $5,000  PRv\C- 
tice,  which  may  be  in^reisni  hy  sufKcry; 
hiRli  fees;  collections  98  per  tent.;  tunicfni.il 
competitors;  American  l..wn  .in.|  i-i  ■nitiiunily ; 
til  in<Mlcrn  r'tnvrnirncrt.;  p. i;. nl.d n  n  1,.?D0; 
priiT  \A  $7Sf>  iTii-linlrs  .ilVic^  rtiri-!u:c  .tnd  in- 
Irnilpdion;  w:!I  henr  ri.:i.l  invf -('.iifition ;  wish 
to  I.I   r.in-.peTeiit   m.in      .\il.l.  J27J  N,  % 

AMA. 

FOR  !nAI.E  —  NEW  VOKK  —  .SI  KCICAL 
practice,  $1S,000  in  SJD.'.imi  pr.mi  r  .innis.illy 
in  Wi-iitern  New  York  in  n  i,''i(ii.l  nlanill;iclurin|I 
city  nf  40,000  to  SO.IWfl;  g.i.iil  home  with  office 
iniirhril  :ini|  e'lud  Kir.i«r;  $14,000,  oanh  if  pO»- 
!   Mirt'iiiTi  with  cxrif-rirncc  neetl 


.md  ill 

1,1                1  . 

V,        ,\M  A 

FOR  SALE  ~  XriRTH  (ARf  il  IN  A-  NE  A  R 

.^Khe\'l^'^,  $i.iHiri  \-iI!:i,fr  \:\  \  r'ti;li:rv  iir  K-Iirc, 
Ci*rirflit[i.ri  'u'l  ',   I'r  I  (.-  r.  I  '(■■.!--,  '      •  : 
ofRiv   ,,,„!   , -  ■ 

..|.Ll-il  .i!.  

FOR  SALE  —  NORTH  (  ARi  U.IXA— S.-  rnn 
caah  practice,  R.  R.  "ml  imur.ince  ;,ppiiin:- 
mcnls  in  live  town  of  5,0M  i>rti|ile;  k<><"I 
tebooll  and  churches;  healthful  nectiun  <if 
e;  given  free  to  piirch.iser  nf  h.imUomc 
IC  worth  $7.0nO.  half  ush.  AJJ.  i4b4  N, 
%  AMA   


FOR  SALE,  RENT  OR  LEASE  —  OHIO— 
S6jA0Q  general  practice  in  modem  town  of 
2.500:  mMcrn  bwildinii  and  cqtdinacnt  sup- 
portive; tight  eompetitlon:  railroad  and  in 
uiruncc  appoiMroenla  tranaferaUes  furnish 
refercncea  lirat  letter.    Add.  3449  N,  %  AMA. 

FOR  SALE  —  CENTRAL  OKLAHOMA-- 
Village  practice  $2,000  to  $2,500;  thickly  set 
tied  community:  (ood  people  and  good  roads; 
aipecialiaing;  price,  $1400;  $1,000  sirill  handle. 
Add.  341  f  N.  »  AMA. 

FOR  SALE— SOUTHWESTERN  PENN.syL 
vaaia;  a  $5,000  pcactke;  mlninK  practice  $ia<l 
a  month  and  more  on  eompenaation ;  two  hos- 
pital appointment*  can  be  turned  over  to  com- 
petent man;  no  real  eatate;  will  give  introduc' 
lion  and  index  to  paricnlK  will  tike  inTcntonr 
and  aeU  toe  caakt  Maaoa,  ImtBi  Mtvleh  M4 
2431  N,  «  AMA. 


orafonr 

rJ^By.  S  t  reety 
klahOm<3  City- 


id  Dependable  Laboratory  in 
the  Southwest  at  Your  Service 

WE  HAVEuiven  thoSouthwcsi  B  siandat<l  <i(  l.il.i-i :lIln^  %t'r vice  which 
IS  not  L-ncelled anywhere,  Wohave  btui  klit  i*  ^  uiJ  iiu>tiir- 

tical  toiuli  with  the  Doctors  of  tlicenlirr  s  .,nl  .■,   i  \'.  i  ..i-  iratly  to 


acrve  YOU,  Ooclor.  In  anf  and  all  cli 

Wussermann  •  a.iVi 

Tissuv  Diacdoaia   6.1X1 

Sputnm .......   2.(0 

Hatatir  Treatment. 


fuaSnaeara. 


iiaiiiagnostic  work, 
accine..  ..IBkOO 


ncr  Bleedinrtubea.SlerlleCMiiaineni, 
XMHs  Culture  Media  and  lostnictiena  for 
•ending  specimens. 

■art*  tt  W're.  phanm  at  httmr. 

WESLEY  LABORATORY 

I  ft  Mwaf  Ita.,  Oklahoma  City.  Okla. 


The  Niier  Laboratories 

CAM.  ai.  BMER 

e  S.  Clinton  St.  _     Chtoatfo,  ta 

u..rr. 


V,  a  ll  JiTri.  I«1j.D.,tprol«ht  r. 
n  ih...  .^..M  A.  Obemioal.Laumtorr. 


In 
anil 
eoBL 
•alo. 


liarn  o(  the  eiaaitaatlnps  at  dn 


BARGAINS  rStS:.'' 

LOGIN  BROS..  Igl6  W.  Hariiaon  St., 
Chicaxa,  111.  Write  fcr oar  bargaia  catalofue 

of  ovrf  jiioo  ot  the 
bi.'tc!  and  f'JiniU. 


Oaetor,  T«tt  BMd  • 

MODERN  UP-TO-DATE 
CARD  SYSTEM 

to  lessen  your  work  in  keeping  yonr 
AoooudU  and  History  Raccirds 
up  to  the  minute. 

GET  AN 


LABELS  AND  STATIONERY 

OUR  STYLES  ARB  ORIGINAL 


1 


M.iny  of  our  customers  have  de%lj_wii 

THe    New  IvietHod 

as  succeasfullr  tleveliOiMd  at  the  .Battle 
Crctik  Sanitarium  is  outlined  in  a  boolt  of 
ihix  title  by  Dr.  J.  H.  Keiloa.  Illustrated. 
ki-riiM'x  (ordlet.  Leather  bindinr-  Sent  post- 
paid on  receipt  of  pirlcn-tS  !>0  Mall  Order  to 

GOOD               rOBLISHING  CO, 
4310llal«8t.  Bottto  Crook.  Mich. 


Over  8,000  Physicians  Using  Sam 


Nv)t  a  laige  cutnbcrEome  dc-ik  affair. 
Conipai  t  ill  a  ueat  file,  always  at  hand, 
r<»d^  for  reference.  Write  to-day  for 
partieiiltia.  Twahre  diffmnt  ewda  to 
wisct  from. 


cut  •aeoiB  A  MBisaau  ee»aae- 
VMM  <Mnv  A  OMHrias  a»  nr 

WE  JOWHAL 


f4Mtotl« 

Ever  Ready  JUlg.  Co. 

1401-1407  ruDM  nusr 

Clndniutl  -  Ohio 
DONT  WAIT  I 


Uk  that  suluble  opening  to 
Jnat  "Iwppen/'  Plnd  it  hr 


Digitizetl  by  Google 


JOURNAL    AMERICA.^   MEDICAL  ASSOCIATIOS 


Support  VS.  Gonipression 

A  S«r|k<alCorwt  thiMiM 
|iv*  ■  imI  uplifiio^ 
lupport  ilfiulat  to  that  *i\ 
tliieAbJiMiuaal  mutCttUlttrr 
Mcf*  r«in«iric't*ao  may  lic 
pvtnicinui.  TK« 

SURGICAL 
CORSETT 


"belt"  to  puil 


nitvl  bxk  Mid  pafltctJ' 

i^ij  M'^iilc  livai  piovlite  li> 
1  mnmL  pvcm  (nmrttniDtx 
fit  tup|K»1.  Not  «l#|K'lt<1 
r ;  1 1    ott  ti»Al   ttr*p«   t ' 

"iijioc  TO  root  Hpa 

III  ;i>^1   .1  AUenilnM  lo 

Aprtrct  knlHC-  !««fiil|ftr 
Mr&k  >  irnivM  B  1  a  •  fc  « 
aail  I'ricr*. 


Illfftttl  fiuppOfi"  Mttt  (t«*  to 

FRANKLIN  CORSET 


THE  "SANITO"  SUSPENSORY 

TWrwflMCckift;  3 rim 


Th#  rmtch  it  iScYp  auj 
■tuuinuc^Ur  tXipeil  Tlie 

■t  re4r  ol  pubch  »i)it  *vniil 
•ay  P«««M«r  ftffiitiai  utr- 
ibm  at  tJb«t  poiBL  Tb« 
|N>utli  iiuc«  no*  r*<*cll  tork 
•iHitef  tlie  twtum.  atut  Ik 
itf^rdow  in*.*re  lAnltan 
Th*  -SAN no-  ibc 
pariawbnIwTia  th«  Ktanti- 
tnit.iitllmf  vrlvtsi  pawturr. 
Til*  "SANfTO"  tjn  be  cIck^ntH  b»  hodloc  wttho«t 
lularr  *o  III*  ru*>b«f.  Atiet  ■r*fH«i  i***  "iANITO"al»w 
4«irm.  OM  «ta  no«  »»tk«  tiut  ha  lu«  m  o«. 

No.  n  U  ne  ueh.  Ko.  8A  It  •Oc  eack. 

W%  dlscoiinl      uln  made  X**  t'^'V^UUk 

AiiNpi'a  Tfw  lii  anv  i''kiwf('<iiii 
m  WALTn  F.  WAU  C«.  DfTt  K  I.  riiila4ii»hU.  N 


REAL  TIRE 
BARGAINS 


«li 


Mr 


■■hr 


<|uaku«*.  t'n  no*  turnikti  ■  utilr- 

an*  g«ftna(ee  ai  t*»  ^  <)wutnt.  t>ut , 


PRICES 


SIZE 

PLAIN 

NON  SKID 

30x3 

•  0.78 

•  7.78 

30i3.', 

8.78 

ia78 

32i3S 

10.80 

11.78 

34i3', 

12.78 

13.80 

3li4 

13.78 

18.28 

32x4 

14.28 

187B 

33x4 

14.78 

l&OO 

34x4 

18.80 

I&78 

30x4 

18.78 

17.00 

36x4 

16  80 

16.00 

34x4  J 

21.00 

24.  (M 

3S<4  , 

21.80 

28.00 

36x4 

21.78 

28.00 

36iB 

23  (10 

28.00 

36x8 

23  80 

26.80 

37x8 

24.00 

27.00 

/ 


TUBES  ALL  SIZES,  81.80  EACH 

Jxi»it  ri-uuiinl  mill  cai  li  tin-  oril«T, 
LdlancL'  CO.  L>.  <ubH-ci  locxdininaiion. 


VICTORIA  TIRE  &  RUBBER  CO. 

0«p«rim»nt  A 
1331  nichliin  Av>.  CHICAGO.  ILL. 


fM  u  R  s  e:  8 


uso  (lit*  Cissiticd  Coliiinns  of 
I  ne  .JouranI  in  ^f, m  ni^  |iti<itliiiis 


FOR  SALE— SOfTHEASTERN  PENNSYI, 
vanU;  unop|>o»ciJ  vilUgr  an^t  country  prac- 
tice, yearly;  poue»sioi)  inimcduiclyi  <"^" 
account  faealtb;  rich  farming  country;  7  miles 
from  city  of  50,000;  practice  with  <ir  without 
|tri>perty;  xuitablc  terms.  Add.  5375  N,  *,t 
A  MA. 

lOR  .SALE  —  NOKTHEKN  TEXAS— SS.IXKI 
practice:  blnck  Innd  region;  pike  roads;  fc»od 
school  ana  churches;  tine  cummunity  to  pr.ic- 
lice  nnd  live  in;  coinpcttiion  easy;  make  money 
from  Stan;  introduction  K«e»  wttli  tale  of  pr.»c 
tier     A.I.I    U7\  X,  -.  A.MA. 

lOR  SALE  — EASTERN  WASHINGTON— 
<  ash  practice  of  over  $4,000,  that  can  be  in 
ct  cased,  and  uood  outfit;  modem  town  of 
J,l)flO,  in  prosperous  agricultural  communilv 
Add.  .'.I-'S  X.  AMA. 

HOSPITALS.  SANITARIA  for  SAtE 

FOR  SALE— SANATORIUM  EQin'-MENT 
for  l.nl»ratory,  hydrotherapy,  electroihcrapv. 
iiKisiutherapy  and  fynccotherapy;  or  will  trade 
for  Victor  JIo.  8  niiih  freuucncy  or  Hcraeu^ 
sun  lamp;  also  for  rent  February  1  twelve 
room*  completely  equipped  for  saiuioriuiti 
treatments;  opposite  Broadway  HipfMxIromc 
and  I'.reeti  Mill  tjardens.    4R11  Broadway,  Chi 

CIRO.   *  I 

I  OR  SALE— THE  JOHNSON  S.\NITARIUM 
for  Nervous  Diiea»««,  Springticid,  Mo.;  r.ii 
account  of  the  death  of  Dr.  Johnson,  the  auper- 
inlcndent  and  owner,  I  am  offering  the  real 
estate,  furniture,  equipment  and  busincM  for 
sale;  sanitarium  doing  paying  buxincM;  for 
lMritcular»>  communicate  with  .\rch  A.  Johnson, 
admitiistrntor.  O 

EXCHANGE 


EXCHANGE-— ETHICAL  OCCLIST  AURIST 
— LargcM  Texas  city:  lias  splendid  practicr; 
valuable  residence,  real  estate;  desires  ex- 
change for  farm  in  Virginia,  Carolina*,  South 
Atlantic  Coail;  excellent  chance  for  physi- 
cian desiring  to  apecialite.  Add.  J409  R,  ^< 
AMA  

EDUCATIONAL 


PHYSICIANS  DESIRINlj  l"OSTl,RADf  ATK 
work  shoubl  note  the  many  advantages  u) 
lA>yol*  Past-Graduate  School  of  Medicine.  Lo- 
cated in  New  Orleans,  the  medical  metropolis 
of  the  South.  Unlimited  clinical  material  in 
(he  many  hospitals  of  the  city,  ('ourses  in 
all  branches  of  medicine  and  s\irgcry.  Write 
today  for  complete  information.  See  descrip- 
tion oD  page  iZ,  this  issue  of  Tnit  Jouinai.. 
Add.  J.  A.  Danna,  M.D.,  Suite  716,  Hiison 
Blanche  BIdg.,  New  Orleans,  CC 

 STENOGRAPHERS  

GEO.    B.  COCK. 
Liberty  Building,  Philadelphia,  Pa.    Est.  1896. 
Experience  i9  yrs. :  medical,  13 

 MEDICAL  BROKERS  

NATIONAL  CLEARING  HOUSE  FOR  U.  S. 

for  doctors  wanting  sell  or  buy  practice. 
Doctors  wanting  locum  tenens,  iKisitiotis.  p;iri- 
nerships.  Doctors  wanting  (urtncrs,  assisuuts, 
nurses,  etc.  Service  for  dentists,  veterinarians, 
nurses.  Drui^  positions  Drug  stores  sold  an.l 
furnished.  Nurses,  attendants,  companions  an-i 
institutional  employees  furnished.  Come  to 
Omaha  for  consultation,  if  service  desired, 
m:ike  deposit.  Otherwise  write  F.  V.  Kniest, 
R.P.,  Bee  Building,  Om.ihj.  Neb.  Esiablishrd 
1904.  

POBLISHERS  AND  PRINTERS 

I.OOO  PRESCRIPTION  BLANKS  FOR  $1  00 
Made  up  in  tablet  form,  printed  on  linen 
finish  bond  pancr.  and  mailed  to  you  post  prr- 
I>aid.    Write  tor  samples.    Jacobs,  Fourth  an<l 


Green  Streets.  Philadelphia,  r.i. 


Gi, 


A  BRIKI-  PRACTICAL  TE.\T  O.N  MATE 
ria  mcdica  is  presented  in  the  new  editiun 
of  "Useful  Drugs."  Many  medical  schools  and 
Kt,ite  medical  e«.<mining  boards  have  adoplesi 
this  liuuk  as  a  b;i»is  for  their  instruction  and 
examination  in  materia  medica.  Unc»^enti3'.s 
have  been  sifted  out  so  that  ynur  understand 
ing  of  the  sulnects  will  be  m.ide  clcirer  an-l 
keener.  It  will  help  you  in  prescription  writ 
iiig,  making  this  important  feature  of  medtc.il 
pr.u-lice  ihterotirig  and  ex.ict.  174  pages. 
Cloth.  Price,  50  cents  p<istp:iiil,  Amer.  Med. 
Aun.,  Hi  N.  Oearburn  St.,  Chicago,  III.  CU 
{Cantinuti  «n  Htxt  fag*) 


Doctor: — 

Ord«r  Orthopedic  Appliances 
Direct  from  Our  Factory 

Oar  ajhtem  of  mf^unrrtneat  i»sur«s  cnrr««t 
fliUiifE.  even  io  eztmmo  caacH.  Hcieuiiflo 
worktuaDJiblp  ruitriiD- 
te«d  ci>n>i*>tA[it  with 
AA-I  miit«fri&l  nnd  »irr- 
Tic«.  brBC«a  for  Fpi* 
nibl  carTttiare.  b>>  w 
Ic^fS,  wrnk  aukles  and 
deformitieji  of  fri'ty 
dr*tcrit>tina.  ElaM  Ic 
fiiockiugs  artiricial. 
limhtt,  irus!*-,  abdom- 
iua  1  »u  p  po r  to  rs 
eic.,  at  factory  prirtfti. 
Oar  or  I  h  npftdic  d«- 
pMrtment  U  nuporvU- 

hiiU  i'*»r  t5  T»nra 
rl<•Il<M^  tn  thU  apeol«l 
work.  W«»  ■unrant*©  yt>tt 
br*t  rnMiiiln  lh)>ra|s(*utlo 
rr<«till«  aii<l  p  xAM^l  |>«- 
tlraU.  l,i4»ti»MiBdr(Mi  hUak  f(vrm*iuiil  dlrt>ctlnna 
ior  taklag  ui«aaaremt*nu.  complete  c«t*liiCa  <'t«. 

Tkt  Wtlinti  Mw^tT  ArflliMt  t  Tm  «(.  C*. 

I  <s.(>U  ».'-csJ  IMft— Ibiorpurftlol  IPM 


^    ^    A   New    Creow>lc   Ptotlii.  i 

alcreos  e 


Ail  aj;reeable  lotin  ol  crrosMe  mcdtca- 
lioo.    Contains  50%  eraoaotc. 

As  Iu(b  as  120  Iraiiis  of  CalcrcoM 
has  beeo  (ivco  duljr  without  difcstivc 
distuilMitce. 

Of  value  tn  brenchiUa,  aapadally 
the  bronchitia  aaaoclat«d  with  pul- 
monary tuberculosia,  and  In  gMtro- 
Intaatinal  inleetloiw, 

FormoUa  mnt  Pllaa  LM 
CalersoM  Powiivr.  A  nMkh  W«wa  ^sidae, 

cvoutiiifif  SO  pmi  ccat.  cteosoM  la  wstliUsiiaa 
with  csWivm  Pec  poaad.  fSUlO 

Calcroosa  Tablata  coaiMl  hrowa.  4  grsias. 

100.  40.:  ;  SOO.  tI  Mt  AiM.n.08. 

Liltrsiur*  sod  sanptcs  frst  to  pfcysictSAs. 

The  Naltbie  Chemical  Co..  Newirk.NJ. 


KENTUCKY  SADDLERS 

'1  ■  fcl-ly  mant.Ftcd,  retdy 
f'  i  i.-<L  ET«r)  animal  ahlpfted 
tujd« r  KUAfantM.  Hlato  yovtr 
rxnrt  warit^  t\r%l  Ic1t«r;  get  K* 
CU  r«  to  deiurrt  ptlnus  by  rvtttim 
tnall.   Viiiltora  alwari  weJcooM. 

THE  GLENWOKTH  FARMt, 
AJlaa  S   Mt4M  Owmt  twflB.  I 


PATIENTS  APPRECIATE 
the  Hirst  Leg  Holder.  Easily 
adjustable  so  as  to  a&ord  wde 
unobstructive  operative  field  for 
physician.  Will  give  years  of 
satisfactory  service. 

►pr»«    "'"l*  "-tC  "  ■  ■  ■  '  HOLOEJt 

I 


Order  dum  Iiob  A  s.  n>\EK.  Mint  Arm! 
Prtca,  tS  **  PreiMld.    P  O  Bos  ««J  \.n  »tioii«.o.  CsJ 


 II 

»tl||t    Al«i<  I 


Are  You  Thinkingr 

OF  CHANCING  YOUR  LOCATION? 
Try  a  Classified  Ad   in  THE  JOURNAL 


Digitized  by  Google 


ADVERTISIXG  DEPARTMENT 
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APINOL 


A  pine  oil  surgical  dress- 
ing baviag  tlte  endorse- 
nsent  of  many  well  known 
pbysiciAOS  and  surtjcons. 

rhvsicians'  samples  far* 
uibbed  oii  rerjuest. 

WHITE  CHEMICAL  COMPANY 
Wilmington,  N.  C 


DEPENDABLE  PRODUCTS 

DISFKNSE  YOUR  OWN  MKUICINK.S 
—There  are  inany  ndvaiit«|irs  in  person- 
nlly  «u|i«rvlsin(  tlx:  adniinl^'tration  of 
ilrui'H  you  use.  We  maniifaclure  and 
!>hi|>  dirt-ct  to  (>livHician<>  In  any  jiari  of 
the  U.  S.  fverythins  pliat inAreutlcal, 
i  <■..  tablets.  l<>ieni<-«.  niiitmciilS.  etc. 
Every  priAluct  in  ready  for  intmeiiime 
use.  easllr  dispensed  We  guarantee 
lli.  m  true  to  label  and  o(  reliable 
(•oiency.  Our  comidete  catalog  should 
be  in  the  hands  (if  every  |ili\»ician  who 
dixiienaes.   Mailed  free  on  request. 


THE  ZEMMER  COMPANY 

Ct<aUU  (•  Ikt  IMIral  ^^4•nl•■ 
Parba*  FUld  Plttaburgh,  Pa. 


How  to  Apply  the 


PATCH 

for  Rubber  Gloves 


pL  T  the  faulty  rlove  on  Touf  hand— so 

*  llidt  ilie  litirface  around  the  tear  or 
puncture  ix  Knionih:  then,  a  few  bttsli 


rub*  by  siiudjuner  to  "rouiih"  the  fab- 
ric. Now.  Willi  a  iialr  of  tweezers  or 
forceps,  remove  an  K.  Z.  Patch  from  the 


mounting  car<l— nioisten  the  KKD.  ruu- 
bcr  side  with  a  drop  of  gasoline,  and, 
after  i>ermltiini!  thii  tu  dry  for  a  few 
niOMients.  place  the  moist  side  down 
on  the  puncture  or  tear  and  press  the 
patch  with  your  thumb  for  a  few 
seconds  so  It  can  firmly  adhere. 

All  done,  and  ready  (or  slerilitation. 
(or  boillni;)  where  the  patch  will  actu- 
ally vulcanite  to  the  glove. 

It's  there  permanently— can't  l>eel  or 
come  off  — it's  part  ol  the  restored 
glove— non-poisonous  and  non-infecting. 

A  trial  envelope  containing  It  K.  7.. 
Tatcheii,  with  lull  directions,  for  ISc. 
HoHplial  sue  Package  too  patclies  tor 
It  w. 

S.jm/'/e  c'«  rt'iueit 

THE  E.  Z.  PATCH  COMPANY 
Akron,  Ohio 


WANT  TO  DISPOSE 
nf  Srcund  Hand  KquipmeDi?  A  Clusi- 
Ad  in  Tub  Jouknai.  will  liclp  y<iii. 


l  OR  SAI.r— l.Kl  TL'RES  r>F.Ll\  KIU-.D  .Vl 
I'amp  (ireeuleaf,  M.  ().  T.  C.    I'or  index  anJ 
i>ricc?  wrttr  Camp  Grcenlcaf  Puhlitbing  Co,, 
t'ort   Oglethorpe,  tia.  fit* 


UOCTORS-  STATIONEHY-til'  Ai.L  KI.NDS 
— Send  for  aamplei  and  price  list.  Piiyai- 
eians'  labeta,  siie  2  by  3  iocbes,  your  name, 
addreas-  blanic  tines  for  dircctioos;  noncurling 
gunimrd  paper;  1,000  prepaid  $1;  money  order. 
Jrafts,  stanips  (no  checks).  The  Fuller  Preii, 
llst>j  OgttcD  Ave..  Chicago.  lU.  C(j 

STEKL  DIE   EMriOSSED  STATIONEKY— 
l>i5tinctiTe  and  imprcsiiTe  for  the  medim, 
profession;  will  semi  sample*  and  prices  up" 

rc'jucil.  Hammond  Prilltinff  Co.,  Kremoiit.  Neb. 

EVERY  t.EXEItiVL  PKAt  I  ITK  IXEH 
nhould  have  our  new  clinical  treatifte  on 
"T)i«e»ses  of  the  Heart,"  Very  definite  dirci' 
lions  fur  treatment;  subject  of  diet  fully  co\ 
errvi;^  con'plne  <iualitativc  and  cjuanttlHttv^ 
•  lietetic  preftcriiitiona  for  practically  all  condi 
tii»n*  in  heart  diseases.  For  ^irice  and  further 
iiifortiiatton  see  fvaae  \i,  this  issue  of  I'lit 
Iot  «i«»i_  Krinnau  Company,  141  W.  3<.th  St  . 
Nr»  ^•.,rl<  Ciiv.  CC 

GUINEA-PIGS,  RABBITS.  ETC, 


GUINEA-PIGS  KOK  E.XPERIMENTAL  OK 
breeding  purposes;  quality  guaranteed;  larp 
est  supply  in  America  assures  prompt  ahi|i 
n;cnt;  prices  reasonohle;  quoted  on  request 
Cavics  DiMributing  Co,,  JlOO  Urand  Ave., 
Kansas  City,  Mo. 

GUINEA-PIGS.  KABBlTs,  MICE,  ViGOH 
ous,   healthy   specimens  for   research  work 
nlways  on  hand;  gel  jirices.    Oak  Knoll  Farms, 
Wahati.  Mm.  on 

SANITAklUMS.  HOSPITALS 

DOCTOR— .SEND  VOUH  MEDICAL,  SUK- 
gical,  maternity  and  convalescent  cases  to 
tbe  .^1ldutlou  Sanitarium.  Under  your  direc 
tions  wr  give  them  all  the  advantages  uf  n 
high  <  Uss  metropolitan  ^  instttutjon.  Beauti 
fullv  located  in  upper  New  York  City.  Par 
licularly  wrll  adaplnl  for  oui  of  lown  patient* 
See  photograph  and  description  on  page  4ii, 
this  issue.  Ash  for  rstes,  Audohon  !>anita 
rium,  8  St.  Nicholas  Place,  New  York  Citv, 
N.  Y-  <V 

AUTOMOBILES  ft  ACCESSORIES 

CUT  VOUtt  TIRE  COSTS— TURN  TO  OUk 
pnce_  schedule   on    page  this  Jol'Smal. 

\it\ir  siir  is  listed  there.  Note  the  hig  savtiiii 
l:v  purchasing  direct  from  us.  We  sell  a  new 
casing  for  SM.J.^.  Oiher  sixes  prot»or 
tiotiatcly  low.  Only  a  slight  surface  blemish 
now  and  then,  which  does  not  atfect  wearing 
<]iialilir«.  Tubes,  all  sizes,  tl,50.  Shtpnicnt» 
-luhject  to  examination.  Victoria  Tire  anil 
Rubber   Co.,   r>r|>t.    A,   1331    Michigan  Ave, 

<  Km-, It,,.  III.  Cf 


MISCELLANEOUS  COM.  ADVTS. 

IN  TREATMENT  OF  INFLUKNZ.\,  COLUt-. 

rheumatic  alTcctions,  uy  Salipyrin.  Verv 
successful  in  aUitlifig  the  attack  or  in  mo- 
crating  its  severity.  Combines  the  analursir 
power  of  antipyrinr  with  the  antirheuinaii< 
action  of  salicylic  acid.  See  page  42,  this  issitr 
of  Til  a  Jouaaau  Send  to  us  for  asmples 
Kiertel  &  Co.,  Inc..  West  32d  St.,  New 
York.  CC 

FOR  COMFORT.Mll.K  ABDOMINAL  SUP- 
port  order  the  Franklin  Surgical  Corset, 
t'tives  a  natural,  evenly  distributed  reinforce- 
ment in  entcroptosis,  at>csiiy.  maternity  and 
postuprrsiivc  cases.  Rigid  hick,  (lerfcctly  ad- 
justable front.  No  waist  roiistriclion.  See 
cut  and  description  on  page  i^,  this  .Iol'sksi. 
better  still,  send  for  our  pamphlet,  "The  Tech- 
nic of  Ahdominal  Support,**  and  mensurcmeiit 
blanks.  Franklin  Corset  Company.  J5  £.  Wash- 
ington St.,  Chicago,  111.  CC 

START  YOUR  V>\*.  PRACTICE  RIGHT  — 
Install  the  Ever  Ready  I-'ile  lor  keeping  your 
.\ccoiints  anil  C.isc  lliitories.  Each  patient's 
record  a  setiarale  unit  which  may  be  indefi- 
nitely extended  or  enlarged.  Not  a  cumtier- 
some  desk  nffiiir.  Just  a  neat,  compact,  easily 
kept   tile.     Cards   to  suit   rcr|uircmeiits   of  all 

f>hysictans.  ,'^e  illustration  on  page  27,  this 
saue.  Decide  now  on  an  Ever  Ready  File  for 
vour  1918  records.  Ever  Heady  Mfg.  Co.,  1401 
Plum  St..  Cincinnati.  Ohio.  KK 
fCow/iaucif  on  next  patjf) 


I'UILASK     SISHTION     TuK     Jol'SHAt.     A.  M. 

wiiga  wttTiNii  TO  aimwTiuas 


A.  I 
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Free  Trial 


Our  Bairds  ^' 
Air 
Cushion 


e-,1  lo 
I  c  1  h  « 
r  <i  tro*  - 

u  t*  rrn« 

^jf^uHyc»vt%  of 

«kin.  «4r     Tlie  prtc*  to  pbTvldwM 
it  as  WcoMplrtc  Of  «iUi»uc  tba 

order  »tn\  ve  •HI  r«fiin<tth^  mon^r  It 

DOCTOR!  hctrred  Dlafiods— Incorrect 
Treatment— NO  CDUE 

ik^ac  an  4mcome€  dtaip*</*i4 
by  uBiiic. 

HUSTON'S 

AKOUOPHONE 

Tk»  On'o  t>tg€,w- 

timi  Stutkomoopm 
A     pMicud  tcqwH 
bfinits  MU  rvpfaAatorv 
clrrutor      Vrttvr  y«t. 
tlH  will  brti«  ytm  tbe 

In  arM  leM^r  poDch. 
TfT  «  t«»  dar*> 
ll  back  if  r»u  dmil  like 
It.  Y«uf  noitrr  «1U  t« 
r^fuftded  withotit  quttt*  , 
Mnc.  ^ 

im  Itaa  than  f*^f       f  'f 
HUSTON  BROS.  CO..  A  lo  Hi 

MfTi.  n^ti  rttkil'T*  cooi'ltlc  Ij-'fa  Sure 


aTmerTD  catgut 


I  Physiologically  Correct 
iVermicidnl  -^Suture 


SIT- :!L'i  tiurrieitt  Strtt^t  <J  %tw 
^  Oronklyn,  A.>:,  I :  X.A. 


To  Buy.  Sell  or  Exchange  ■  Prac- 
tice £<|uipmeDl  or  an  Automobile 
Put  a  ClaMtiM^d  Ad  in 
THE  JOURNAL- 


LET  OL'K  LABORATORY  IIKI.r  VOf  IN 
making  dtiifcnoxM  nnd  cxaniirtJitionK.  1  he 
M-rvicc  wc  offrr  tiring^  the  Uborateiry  in  close 
practical  touch  with  many  of  your  every  day 
|ir<ihlrmii.  Wasscrtnann  tests,  sputum  rxami* 
nations,  li«i>tir  diainMeft,  smear«  and  autOK- 
cnouB  vacciftcH  made  proinjitly  and  at  reason- 
aMc  pricfJi^  Reports  iient  by  wire,  phone  or 
letter.  Sec  jwiR*  27,  this  iwur  of  Tiik  Joua- 
NM^  for  fuller  de»crii>tion  and  price 
Wfs-ley  LiWiroitoririL,  I Jih  and  Har%ey  Sti., 
Oklahoma  l  ily,  Okl.i.  CC 


MAKE  YOrR  SANATORIUM  MORE  PRO. 

ftlahle.  Solve  your  prohlrmN  of  adtntniaira- 
lion  hy  applying  Ihe  ideas,  «it|iKC«iionft(  and 
plans  ^ven  in  "Mmlern  Haspital.**  Each 
muMih  It  '\i  crowded  with  pracllcal  helpful  in- 
formation  on  the  different  phubcs  of  institu* 
lional  operation  and  management;  efficiency  in 
liuytttK  and  in  kerptng  »(nreK,  jiupplie«,  etc.; 
best  ways  of  ofiraninnK  ttervicc;  ecunomizinji 
in  eouipment  and  maintenance,  etc.;  »ec  the 
full  description  on  page  J5.  lhi«  journal.  You 
can  aave  75  cent*  l^y  accepting  the  »|>ccial 
iifTcr.  lUe  the  coupon.  H<i»pita1  Management. 
608  S.  Uearburn  St.,  Chicagu.  HI.  KK 


HEAT  INFUSION  AT  THE  TURN  OF  THE 
nwitch.  See  p>af[c  3J,  this  Jiu-mkal,  for  iltu.«' 
tration  and  deacnption  of  "Thcrmoliic."  With 
it  you  can  instantly  apply  50  Mjuare  inches 
ijf  penetrating  electrical  heal.  <  leanly,  con- 
venient and  c^uick  treatment  for  earache,  lum- 
lugn,  ne.iralgia  and  other  painful  conditions. 
An  excellent  piece  of  equipment  lo  have  on 
hand  for  sucb  caaes.  So  sure  arc  we  of  its 
tnrrit  that  you  may  try  it  for  ten  davs  and 
return  it  If  not  «i-alisfaclory.  Sec  page  ii,  this 
i»ue.  [|.  (t.  McKaddtn  &  Co.,  36  Warren 
St  ,  New  York.  N.  Y.  CC 

IMUSERVATION  AND  CONSERVATION 
ot  life  by  modern  medicine.  Every  physician 
who  treats  an  infection*  disease  renuers  a 
service  to  the  individual  under  his  ireaiiticnt 
and  at  the  same  time  he  renders  a  greater 
service  to  the  community  in  preveniing  the 
spread  of  disease.  What  itiodern  medicine  has 
done,  is  doing  and  an  indication  of  what  it 
may  do  for  the  common  good  is  interestingly 
explained  in  the  book  "Injcdivn  and  JmutM- 
Kill"  by  Dr.  Victor  C.  Vanghan,  Ann  Arbor, 
Mich.  We  know  that  science  more  nearly 
dominates  the  world  than  at  any  lime  in  the 
past.  Learning  permeates  the  masses  more 
deeply  hut  crciTulity  and  ignorance  are  widely 
prevalent.  In  this  book  it  has  been  the  con- 
stant aim  of  Ihe  author  to  present  the  essential 
facta  uf  infrcliun  and  immunity  .accurately  and 
simply,  so  that  they  mny  be  understood  by  the 
inirlligent.  nonprofessional  reader.  238  pp. 
Cloth  cover,  Price  SLOO.  American  Medical 
.\%socialmn.  533  N.  Dearborn  St..  Chicago,  fifi 


Plcase    mextiov    The    Joi  ssal    A.    M.  A. 


Graphic  Record 


Rubber  Stamps 


Shnwinc  teneral  and  tpecial  an- 
ammic  rcxioiis  in  normal  ttaici 
The  uiv  •>(  thrm  will  srnlcnia 
li/e  jrour  diacno«ic  obsfr\'a- 
tmns.  PriMB  tr—n  M  eta.  t*  tS.OO. 

An4  far  OtfaJi<ff 


1 


THE  BARTON  J.  A.  CO. 


87  DoanA  Si. 


Nfw  York 


FUR  LINED  OVERCOATS 


ItUck  wool  keivrr 
<v1lh  *«l>-v-l^<l  muikt*]      nil.  tx-a  ult- 

(loi)Me  t>fra,«te<l.  leogih*  M  and  M 

iiKbc*.  sif^»  as  So  u  mdr 
ricU-vvrr-  An  rcr«fiilaul  appattaiB* 

Hr  to  Mvflre  «  hADdM 

Price 


839.60 


Difcct  Irom  nuBul*ctnrrr.  Yon 
tan  ftS  BlildlaawB  prsOs  sik]  takr 


KuMilM  uftd  try  m  balaw  psyiBH- 
Wtte  iwUr*  slat.av  dwn  nnMirr- 
faetfht  an<i  wHfkC.   Enclow  tl  lo 


(•iprw*  rtiare**  0*l7t  *^  tXM  will 

E.  HART,  niavrKtwtag  FirTte 
618  W«at  134th  St.,  N.Y. 


LIST  No-  10 

and 

Special  Diicxrants 
OO  Discoolinucd  Stylca 

Sent  on  Requcat. 
PbyslrUn'a  Offlo« 
Furniture 

W.  0.  ULISOK  COMPUn,  lit  R.  Uibiaa  SI.,  Udlaiaiani.  M. 


A  Good  Paging  Practice 

la  n  ble  thine  lo  find.  A  small  Claxtified 
Ad  in  THE  lOUBNAI.  will  do  this  (or  vou 

at  low  Coat 


GEN  HYPO  SYRINGE  , 


tilwu'  -  imiiMT^'tt  III  »iitl.»t  |iti.  mi-'tium.  ^  itri.  i  •  nf  i.ii  U-t^  .  urru  .1  m  "J- 
l.«»r«  aiiMoiii  *  Id  l  utnn.  m  all  iii**tiil  wtll  lii-t  f-  r  ^t-  ,r..  Fric»  93.00. 
tK»rrirt"-  .      ../.r      ^  D.  D.  HOWELL,  Nownts,  OkU. 


Regulating  the  practice  of  med' 
icine  in  the  U.  S.  and  elsewhere. 


■b«trHct 


Thu  booklet  wilt  eKplaio  «t»ctly 
what  yon  muil  do  to  quilir>  for 
eiamiaktion  lor   trtts  Uc«aMre. 


and  BOARD  RULINCS 

Rteipneitg  —  The  law*  ^vcrning  iDIeTfiatc  reciprocity  liave  now  become 
IcM  icftiiciivc.  Thii  brochure  covcra  the  queatioo  fully.  Over  40  ataiea 
now   reciprocate.  itfff  pp.  Paper  coMr.  /V/e«  JOela.  •(ampe  or  currency 

ANEKICAH  HESICAL  ASSOCIATION  535  N.  Diarkan  St,  CUca|* 


C 


The  Superiority  of  the  Carnes  Arm  is  Recog- 
nized by  Lead- 
ing Surgeons 

Sm  TJO,  EJicira  tl  *'Op«. 
atiir*  Sugerr.**  pafe  lOM. 
by  Dr.  i.  F.  BlaaM:  alM 
Volutna  Sli  **K««ft*«  S«rg- 
c  ry . "  paf««  9 1  ^-Mt  ImUmt.. 
1 1  cinbi>.it««  tbaBa*«*aaia 
a{  \  h«  oiturftl  iMd  aa4  ams 
•  ail  II  btult  foraffriaeaawaii 
M  ■pp—faca. 

^^.^1  S«"'  f»f  f«n  PtrtJealiM 
CARNES  ARTIFICIAL  LIMB  CO. 

KANSAS  CITY  -  -  MISSOURI 


COAGUL.EN      C  I  B  A 

LOCALLY-SUBCUTANEOUSI.Y-INTRAVENOUSLY 
controls  hciiiorrhaRe  from  the  Btnailer  vessels 
IN  GENERAL  SURGERY  AND  HEMORRHAGIC  DIATHESIS 

A.  KUPSTEIN  &  COMPANY,  NEW  YORK  '^^^cTml^hiy^^^^stl 


Digitized  by  Google 


ADVBJiTISING  DEPARTMENT 


The  Chicago  Policlinic  and  The  Post-Graduate  Medical  School  of  Chicai^o 

Offtr  th*  Fellotvmg  CvtirjtJ: 

CLINICAL  INSTRUCTIONS  iii  nil  dcpwlnMiiU  «1  medidae  and  Mirgeiy.  CUniotl  aaa  PvtmmI  Cmum 

in  Eye,  Kar,  Nose  and  Thruat 

SPECIAL  PERSONAL  COURSES  in  Surgery  and  Gynecology  («^«n<ilV  fVMK  WW*  inchtitf).  Opera- 
tive and  Experimental  SurK<-rv  'Ui  Cadaver  and  I-'o^, 

PRACTICAL  LABORATORY  COURSSS  in  Bacteriol  Rv.  Bloo^  Urinc^  SpBtu^  Fficn,  Stocnub 
\m\%.    Internships  for  those  desiring  hospiUl  experience. 

PKIVATK  COURSES  in  amy  mbjcet  detiicd,  baidet  the  private  taam  in  inall  daam  ootliiied  ]ii  the 
fiiKik  (1  informatioa. 

LARGE  DISPENSARY  CLINICS.  niM  fcoifitali.  Tw*  traiaiag  MkMta  termiM.  For  fmOur k^t- 

matiftn  :tn>i-  lilhtr: 

■    The  ChicaMu  Polirlinic   ^^bbbs  =  Thc  Post-Gradual«  Medical  School  «f  Cbimi* 

Dc-pt.    B,    2V>    V,     CliU.itJr,    Ave.  D,-,,r     H.    ^400    S     [).-^rborn  St. 


NEW  YORK  POLYCUNIC  SSTSol^ 

841<451  WMt  60th  Stmt  New  York  City 

Clim«al,  Md  Spaetal  Po«t-OfiaAiiM*  Coutwmm  sf-ladlvMiHt  hutnielloB 
Cudkvar  and  Op«r«Hv«  CouraM  in  all  brandma. 

ID  the  foUowini;  branches: 

X  RAV  ami  Kl.Kr  TRo-TB»»AI»ltaTlC» 
Hbrnia    lOiAi   ANKITHBBI*}  . 
CvSTMSf  OPY   \IA1-K  AMD  raiMUl) 

UHKTHBOMOI'Y 
kKCTAI.  UlSRA'-F'- 

NKirnoi.onv  A^;n  N>  i  K<ir  <>fii<  ai  SUKaKKY  (lliUM, 

■  E    I' AK    \<j*.U.  ANO  TM«0AT 


Prtrical  Diaumous 

iMrANT  Fbsikno  MID  PiAniiOm 

TtTHKKCULMIS  «rvUfOXAKT.  flUtltlMnJUU  Bon) 
Dsuo  AnnimriNS  and  Toxkmias 

DlSKA'^Ki  0>    IMK   S  ;riMAri[   :  IV<  l,l  l>.N<i   IJIF.TK  IK'S' 
UkBMATOIj  H-.Y    tN(  I  T  DINa  LABORATORT  WURKi 
Gynk<  ui.orjv  xjl'F  >:ativk:  HOM-OrBBATira) 


J-'or furthtr  information  aJdrttt 


JOHN  A.  WYETH.  ILD^  LU>^  PrMM«it  «l  Um  FaniltT 


WINTER  SBSSION.  iOlT-l^lS 

POST-GRADUATE  instruction  in  all  breaches  of  medicine  and  surgery.    Ample  facilities  for 
surgical  diagaosts,  surgical  technique  and  post  operative  treatment   Hospital  and  School  are 
in  the  same  eroup  of  bnildintrs.   It  The  Hospital  provides  for  the  care  of  over  400  patients,  and 

offers  exc:e|)tional  opportunities  for  extensive  bedKide  teachinf.  Nine  operating  loomK  fivB  lectnce  ampliitlmtni; 
7,001)  oiterations  voarly.    Practical  lalHjratory  Connies.    Individnal  instruction  in  fipacialtieik  Ml  Wiotflf  OOUIMl  aoir 


7,uu<)  oiterations  voarly.  rractlcal  lalHjratory  conrMs.  inaivianal  instruction  I 
in  aetatoa.   Studenta  tnay  malUicalate  at  aiuy  time  for  any  n«rior]  of  study. 

rOK   rOMTB£M  eAKTICOLAKS,  AD»Jt£SS 

Dm  SBOnUT  «r  ne  rjUXLTT  its  IW  TimlMt  «mt  HEW  nH  CRT 


ILLINOIS  POST.GRADUATL  MEDICAL  SCHOOL 


General  clinics  are  conducted  in  Surgery,  Gynccologv.  Orthopedic*.  Pediatrics.  Obateinc*.  Oemiatoloffy,  DtaUM  Of  Urt 
Gcfllto-UrlnarT  Tract.  Clinical  Medicine.  Eye.  bir  Noto  Mid  Throat. 

PKOKESSOK  HAUL  GRONNfr  kl    1  >  ( )M )l'CT8  SPECIAL  COLKSK.S  IN  OPRRA TIVK  SUR- 
GERY AN!)  Sl'UtiK  AI    ANATOMY.  TOGETHBK   WITH  SPKriAI.  WORK   UPON  UOG. 
Cournes  .iir  KivcT    i;  I    !  h  .1 .  M  <>s  I  s-C0*«rlllff  BlOOdt  BlICtCria^UlilMlyti*  »      '-i-iinc  <:i:riu,-nL>     Alio  practical  cruir-ics 

InihtWasir-trnuiri  k     :  .   hmi  liunorrkaansatlonTCMloMaiaitMand m.^  i'-s\<  ^r,-  .r.fn 

JAKES  A.  CLARK.  N.D..  Secretary  1644  W.  Harrjjon  Sti— t,  CMICACO.  ILL. 


SPECIAL  POST-GRADUATE  WORK  IN 


Ophthalmology,  Otology,  Laryngology  and  Mhinologp 

Practical  an  i  DtdKctic  Conrsos  in  Auatoiny.  Phyaiology,  Palliology,  Dlagnoiia,  Tkaataiaat  SefcaetloQ  and  Oper- 
ative Stirgery  iu  these  spedaltica.  Addreaa 

THE  CHICA.aO  POL^ICLiINtC 
M.  1«  HAKSUM,  ■■nrrtarr  IBtO  W.  Otrtoama  A.V*..  CHK3AQO.  U-^ 
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JOURNAL   AMERICAN   MEDICAL  ASSOCIATION 


THE  PHILADELPHIA  POLYCUNIC  AND  COLLEGE  FOR  GRADUATES  IN  MEDICINE 


PoBt-graduate  instruction  in  Clinical  and  Laborator>'  subfecfs.   The  oolle^e  vear 
sive.   StudaBtt  nay  matrieulAt*  at  any  tinw  and  for  any  leti!<t!i  of  timm  dcMnd, 
announcAd  in  Ow  OHtaloco*. 

J^^fr  in/ormatioH  aadrtts 
R.  MAX  CDEPP.  M.D.,  D««n  Itth       ^^m\mri  RtrMto 


from  Octolwr  to. 
in  osrteio 


FntAMtLMIA,  PA. 


Address: 

JAMES 


Special  DIDACTIC  and  LABORATORY  COURSES  in  the  Anatomy. 

Fatholotrv.  Diagnosis,  Treatment    1'  fraction  a- '  (V,  r  it    -^^^  '-^  •rirr  rv. 

ILLINOIS  POST-GRADUATE  IIEDICAL  SCHOOL 


1S44  W. 


W,  A.  rwaiu.  M  il 


Or.m[«  TTniNiMi  M.  D..   Vic«-Pn'»l<l«i>i  1 


Gkicago  Eye,  Ear,  Nose  and  Tbroat  Collate 

POST-OBADOATB  IHSTKffCTIOV 
DtoMMM  a«  tb«  Br*.  Bar,  N*m  nid  Thraal,  ■Ml  PKUac  «<  (HaMM 

J.  H,  HOFrHATI  SI)    8»cnit«xy,  «SS  W»gT  •WASHISOTdW  STRSrT  nHTCABO 


THE  NEW  YORk  EYE  and  EAR  INFIRMARY 

Sdtottaf  OlM>simc(en  mi  Olttatf^  SttMa  tt  Mtmm. 

CI  in  la  (Uilr  bj  tb*  Boxaieal  ataa  ot  th»  latowiy.  ■pgUI  OdMW 
In  Opbthalmoioopr,  Btlraetlcn,  OpetmUT*  Sumy  4* 
-  ■■  •       •Dd  EzMroal  DUb«jm>i  of  tha  Era-  ,     ,.    ,       «  , 

„  ..jaDdaiit  ellnicAl  iiii>t<iriiti  at  tkla  wall-known  iniutauoii  a(lord> 
lata  an  ontuaal  opu.  Tiuniiy  lot  obUiiainc  a  praeldcal  knowladgn  of 
d macial nibiaeu.  Two«acaaeiea  in  ilm  HnuneBuff  mni.  ici  March 
•Ad  NoTambar  of  aaeb  raar.  Forp«r-  j.  ,r  h  m  lI  S^cteuiry 
DR.  GEORCe  S.  DIXOH.  Naw  rofk  C«a  Asd  fctf  laftrmafy 


liEi 


SOCIETY  OF  THE 

LYING-IN  HOSPITAL 
OF  THE 
OTY  OF  NEW  YORK 


PRACTICAL  INSTRUCTION 
IN  OBSTETRICS 
Oflerad  to 
GvftduatM  and  Un4«rgradtt«t«« 

Of  MEDICINE. 


Unexcelled  facilities  fc^r  tlie  practical  study 
of  ob'ttPtrirs  The  number  of  women  treated 
average  s  over  5()00  annually  Opportunities 
{or  original  research  to  properly  qaalified 
graduates  are  likewise  available. 

For  further  particnlars  address  the  resident 
Medical  Superintendent,  Dr.  Wm.  H.  SpiUer, 
807  Second  Ave.,  N«w  York  City. 


MANHATTAN 


EYE,  EAR 
=H0SPITA1^ 


and  THROAT 


SCHOOL  OP  POOr-ORiUNIATB  nSfRUCIION 

ladirklual  and  Graded  Inuruction  is  Cyc,  Ear  and  Throii  D«partcncn(a. 
The  year  is  divided  into  four  Kaaieni  MKinninil  urijr  io  January,  April, 
«nd  October.     Specijl  courte*  in  Uefricti^n.  Opcrjinx  Surjery 
Eve.  Ear.  No«e  «nd  Throat:  Bromhi  »crji,y.  I'^-.hol.  t         '   X  R»y. 

IV.r  i,^r'\cuU-n  i.iarrs,  SECRETARY. 2t0  Eaat  «4th  St..      l<  York  OtT- 


HOSPITAL  FOR  OEf  ORfllTlES  AND  JOINT  DISEASES 

am MW cues  were  treated  in  the  past  year  endinc  Novcmbor  l>Ult 
INF'AJVmLE  PARALYSIS 

Clinic  exceeds  XX)  patients  daily.  Treatment  cimsixts  of  electric 
baking,  hydroilierapeutlci.  galTanlc.  faradic  and  sinuaoidal  electric 
>:Lirrr;nts.  ma»aEc  and  aiusc:e  educatioti  before  a  mlrrdf. 
.'Xlsn  ,f  course  of  inoiruclion  In  differential  dtccnosii  aiMl  the  treat* 

-  r  r  .1  v.r.i  u.  tn.,1  cl  ..u-.c.  >u'..  -ic  uil  cHkhk  lOfit  a<ma«,  wtA  ipMia  nuanaa  » 
1...  ,Mr.^r.uuii.,  .in  J  Lhp  Jldvi'u.  >  i>u>:l  oi  all  olAwr  oftlitypMllft  coattlaaa. 

IfftaliM  mat*  t»  tr.  liarr  W.  frwiattil.  WilliaHbf  U»  iita      iw  Tart  Qlr 


PCNiaMIWAnB 


Medical  Department 


University  of  California 


n-5iitnlion  po«e»»e«  exci  (  I'onjl 
1  an'i  hospital  departmr  rHs  Ci 
ika  (Mr.   Why  not  pursue  your  tx'st-iiraduate  work  In  LXis  AUaeiea. 
Califomi«.acttyofo*erSOaUK*p»p»iaUaa.       «aialocia«^  ait,  addMi 


rUrticnl  frtCilUies  in  both 
C//ru'ou/  Mur«#*  op«a  thnughni 
n  Mis  Au««le«. 


DK.  CEOMC  I.  RESS,  I 


1M 


LOYOLA  POST  GRADUATE 


NEW  ORLEANS.  LA. 

Maw  Ortaaaa  Peat^P 


ttoMaad 


Qtm  ofrnntm  in  all  brsscliM  oC  niotlielDe  ui<l  .vavTi 
Hofcini  fBclHUvw  for  wuriM*.  Id  th«  Er«.  ud  lav  Mr,  2»< 

g^^^/^^;:£L|^Jl^>  tha  toaa^tai.  of  ».  orl..a.  u. 


Hn  OrlMlt.  U. 


THE  AKNOmiCaiEllTS 
OF  -  aASS  A" 
HEDICAL  KIMLS 
UORC  Al£  ACCETTCO 

nt 


It  li  a<  am»  iBPurtaaaa  toamrr  pnaeactiv* 
•taJaut  of  mMiriaa  Itot  ba  abMli  knaw  tt* 
clMiA«uum  vt  tha  *afleaa  Bfdtaal  laiaiia- 

lloB.  b;  the  OoaaiMl  an  MaJIeal  Ma« 

i-.tt  in  r,r  li.y.  Amarleu  Me4iral  AmHatloa. 
I I.  lii(.nr.>ii.i:>  1.  iM>BUIa«4  la  luunpbirt  (1 
•  fa, I  h  will  k'v  wnt  f>a  r«c«ipt  of  4«  w>  oo»ar 
ecml  of  lu.iil 

Tha  American  Kadlcal  AaaMkattan 
•M  N.  Oaarbara  eitaat. 


University  of  Alabama 

SCHOOL,  or  MEPiciiNE 

edacatlaoalRaqalrementi  far  AdmUaloa:   Twu  year?  of  rnilinriata  work. 
u>  iUL-lude  Phy«c;  Cli.  im  try.  Ululucy  and  a  modern  foreifm  lao«iia«a>U 
addition  to  the  full  J«"r  rt'if  fonrtaen  uuii  high  achuol  rooria. 
TbaCaaMoad  Cmirac:    i.auiK  t.  lhede«rre«i>f  H >,        I1.P. jariyiim 
lf<  now  olfcrod  by  the  r  .iv.  r  irj.  aud  1^  ri'co.r m.  ndrj  t«  all 
Jbr  Mlaliifw  aad  laAii  latiaa  .4<l.<rvM 

'  al  JIMMM,  UHaeraliy  tt  Aleb— 
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RUSH 


MEDICAL  COLLEGE 

'  m  AFriLiATioa  witb  - 

Tl-ir     UNIVERSITY     Or  CMICAGO 

WINTER  QUARTER  COMMENCES  JANUARY  2.  1918 
I''oT  particular*.  a<tdrC9a 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 
UNIVERSITY  OF  LOUISVILLE,  Mffl«ii^ 


fe:itfhtl>'tb  ABnn«l  H«m)ob  txi^laa  Hi>i>(-  S.  1B17.  Kntrntc*  r«qiilr«B<tBU  tor  th* 
11)17  arwutn— 4«U4«  )«»«r  of  (Villnww  work  la  fhyilc*.  OhoniKrr.  BloJotfr  * 
ukhIith  f»r«'>i(U  IitQttu*4r«,  in  Addition  to  tke  foutcwa  «a.lU'  work  in  an  »oor«d- 
it*»i.  aCAndAru  hiich  wh4>ol. 

Uacinnlnc  wlUi  lilH-IB  MMUin,  mntxlmlatM  In  modidJM  will  bo  rwiaJrwl  to 
hA>e  two  )r«r«  nf  t.r«w«Hll(r«i  work.    A  prwwtdiral  ry>nnH*  nf  iHtrti'-tkon  1« 

Slri'ti   in  tli<"  Ai-K(3»'i&ir  dr-i>«rtm«-nt  of  tb«  I'aiTt^it).    A  roiBbin«*<l  H  H,  M.D. 
ficnii*  iiraaltMl  Hfu-r  two  rr«r«  of  attid/  In  (V>]l««*  of  Art*  nnd  Hci»uf?M  uul  fovr  , 
j«>iini  Id  MMIcaI  l>rt:«rtnient. 
Well  Muii>iwd  InborntoriM  ander  fall  tliiiv>  t4Mwbi*n.   Ollnl<«l  work  In  ib«  N»w  I 
i-iIolUr    Fublio    HoBpltaJ.      ■''•^r    rartla»>r    knrornAtlon    nnd    ral«)«ffiM.  I 
HKNRT  KNCW  TOLEY.  M  D..  txrala«1ll».  Kr.  I 


Millioa 
ntldn^a  tb«  Dran 


Washington  University 
IVIedicai  School 


SAINT  LOUIS,  MO.  ^ 


Suparior  facilitic*  lot  ianruction  uid  invcnigmtion  in  ill  <l«p«rtincni»  of 
liie  ftchuoL    For  ioiormalioa  ud  catalogue  addreaa  the  Deaa 

SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ftNTRAHOB  NftQUiilBMCMT9t  Twi>  y«i»ra  tn  «  r««lMer«d  Oollnm  or  SckooJ  of 

tk<ki>ao«      *'i'mbtn*uoa  oouraM  rvc^icakwd  j 

CABOMATOHV  COURBKB  la  well  MiulppMl  UborMoriM  nndar  fall  ttai«  t«Mbain.  i 

CLINICAL  COUItVBS  in  ihv  ralwralt;  Hoapttal.  one  ie>norml.  one  apMlaJ.  nnd 
tho  mnnii-  I'&l  h>wpUkU  lunl  in  thn  diaiM'nury  adjniainctta«  oollaaa.  In  ^1  ol 
wtilco  aeaiur  atudf*ats  MirtH  u  ulinUuU  ci«trkR.    ToltUtn  COD. 

Ai4rai  TW  Stcntarr  if  tW  CtUi|i  •(  IMIdM.  107  (ruli  St.,  Sfitcwi.  N.  T. 


ivm-ia  session  beilns 
XluiiUity.  Se[>lemb«r  tS. 

Laboralurleslullr 
equippetl  Students 
have  ample  facilities 
(or  rcrvntinl   study  of 


UNIVERSITY  OF  BUFFALO 
MEDICAL  SCHOOL 

ca<i«.'s.   Uiil)'  medical  scliool  in  a  clu  u(  about  iUO.OOO. 

Kcijulreniciits  (nr  adini5»ioti:  Two  Tears  of  collece  work  Includ- 
inn  phy»ics.  chemistry.  bjolo<]r.  F.nicllsti  and  Krrncb  or  Gorman. 

Foil  information  on  application  to 

SECRETARY,  Hl(h  StrMt.  BatU*.  N.  Y. 

University  of  Maryland,  School  of  Medicine 
and  College  of  Physicians  and  Surgeons 


Mrrnuinv    J<.u>rT   1.  IMH.  two  jtmh  oI  rnlW^ 
rr  «rnirMpr  bourt  »n*j  Ik]ii')1ii<  CWmiattr.  RujAacr.  rli^klck  Eafosli. 


U.I  I  irnt  h  or  l^^miaa.  tn  aitihltn.  to  an  «itc<r<iv.U  kQ>tfr<«r  lUtfh  tcho,}i  cMrt.' 

FaalllllM  for  TvMhlNa ;   AtxunUot  Ub4ir«li>f|r  tiu...  «ncl  «4«tc«««nt.    Hire.  Urrr 
tfTI'fftl  hi«p»1»l*  Jib««ili(f*:ir  r.tnir..ll'.1  br  fbf  Ucwllr  i.ut1  U)Utr«a  >iD«plul«  d«vof«1  tu 
CtAitlt  ,  In  wliuh  (bnKAl       binK     'lone    Tb.  ia««t  rr^uUr  m,uuq  will  oiMii  (>rti>),«r  I.  IVIS 


J.  n.  1.  MWUN*.  n.t..  ftna 


WOMAN'S  MEDICAL  COLLEGE  OF  PENNSYLVANIA 

6><th  ycur  began  .September,  1V17.  Entrance  re<|uirenicnts:  two  year, 
of  college  work,  including  Chcfniniry.  Pliyiics,  Biology,  and  two  lan- 
guages other  than  Engliih  (one  u(  which  must  be  French  or  (ri:mun). 

Kucelleni     Uboratories.     Fulllinic   teacher,.      Clinical  advant.ig»: 
i1l«I>enurie,,  clinic,  hedfide  innttiielion,  out  patient  nhMrtrical  Krvice. 
New  and  well  equipped  hospital,    rott  gradualc  instruction. 
For  announcement  and  further  infarm.>iion,  nddres, 
CUn  Rtnfcill,  H.  D.,  Dtsa.  B«x  600,  N.  Callt^  Ave.  aad  2lrt.  St,  PhUa..  ft. 


MEDICAL  COLLEGE  OF  VIRGINIA 

NEDim  COLLEGE  OF  rilGinU        DRITEtSITT  COUECE  OF  HEMOIIE 

Sturt  HcfiBir*.  KJ>..  Dmb  A.  L.  Cra* .  RJI..  Chakrau 

New  Collece  Building,  completely  equipped,  and  modern  labora 
lines.  Extensive  Dispensary  service.  Individual  instruction. 
CTpenenced  Faculty,  practical  curriculum.  For  catalog  or  iiilnr- 
uiuiion.  address  J.K.JI«CiaUT  imun.  ilUI  a«t  SL.IMusJ 


HEAT  AND  LIGHT  INFUSER 


IMPROVED  THERAPEUTIC  TREATMENT 

Investigate  tb«  new  improved  Thermolite.  It 
repriiiicuts  scientific  progress  over  olJ-stvle  types, 
aud  reiiiuv)^  gburtcomiii^s.  With  Tbcnuolite  yuti 
can  apply  iV)  8i)iiar«  iucbes  of  uuchaui^iiig  beat  and 
light,  elimiiiating  focus  in  stnall  burniDg  spot,  and 
have  proper  therapeutic  penetration. 

Here  is  a  qnick,  convenient,  cleanly  way  to 
bring  about  therapeutic  relief  from  pain  in 
Earache  Neurltla 
NeuralcU  Lumbafo 
Haacular  SoraiiMS 
and  complications  from  arterial  congestion.  Oper- 
ated at  small  cost  and  reduces  cost  of  renewals  of 
lamp  bulbs. 

Mechanically  superior — as  even  prolonged  treat- 
ments do  not  overheat  the  metal  parts.  Desiened 
to  produce  more  light  and  heat  from  l<»s  ctirrent. 
Weighs  but  16  oi.— easily  portable  for  vi»itiu>;  treat- 
ments. Will  not  tarnish.  Neatly  finished  in  black 
and  nickel.  Operates  on  alternating  or  direct  cur- 
rent up  to  125  volts. 

Price:  Conrlete, witk  Ltnp  ui  Cord  |7.50 

Nickel  Adiustalile  Fi>ldinit  Floor  Siand  (or   4  RA 
prolonged  treatment*   U.av 

Delivery  prepaid.  Use  a  Thermolite  for  10  days, 
and  if  not  satisfactory  money  is  returned. 

Apprttomd  bff  prominent  ElmctrO'  ThvapiMtn 
Sold  bp  Sargical  and  Hompital-Supplif  Howtm 


ii 


H.  G.  McFADDIN 

36  Warren  Street 


&  CO. 

New  York 


Ortglaatara  •!  Selantllle  UthUiK  Davleaa 


Google 
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JOVRKAL   AMERICAN   MEDICAL  ASSOCIATION 


EaUblliliod  iB 


FOR  MENTAL  AND  NERVOUS  DISEASES 


Waawatasa,  Wla. 


Lr>r»tM  kC  WftiimUM*  t  A  Bubarb  of  UIIwkiiJ((h>)  nn  <*.  M.  4  He.  r.  K*..  honni  f rom  Chit-a^.  15  mUiutM 
from  JUI)mnkr«>,  &ixilnnu«  frnmall  ran.  Two  liniM  *traatc*r*.  C!oiBpUnft  fiuilllllw  lind  **^iiirmi*iit,  u  b4*rf»- 
toforn  aoiMMUKo-a.  H-jchomthic  HmipiUI:  Oballaamw  ItaUu,  Aro-pRx>l  balldlaa.  aaiMmle  Kn'ooHa  W<«t 
BiMuw!  K4)oma  rn  mtitn  with  t>rl*»t»  t>«iH.  QyainMiam  and  rwcraatlba  balMlar.  parMMJ  t-jlturi'.  "/«&il<>r" 
■lAchlfHM.  shower  Lmthft.  M(»Sr>rn  bnih  tioiM»;  Brdmthrrap*,  K)eotmOM*rm|>r.  M«cliarr.thi'iapf .  Thlnr 
■rnx  >»^iitlral  hill,  faraat  Uii  Uwii.  rivo  ti.>«»H<L  In  lli iilunMrcstnirnt  Ki-ocrir'l'"'  l-mkli-t  will  l«  •imiI 
on  apulinalinn.  KMkard  Drwrr.  A  M..  ■  D      Eu(«<i*  Chonrr.  A       M.D.     William  T.  Kr>d«Tll.  M.D. 

ORtCAOO  OrrtOX  tSB.  Waihiulc'li  St..  rinlil  Annuls  Rnam  ins.  WadBMdsy  I  S  P  ■.  Kimvl  JuJr  and 
Auiiult<  TilKrhcin*  Crntral  lltt.  MILWAUKKK  OFriCE  buldioilUi  Bld(..  Koam  MM.  >l>r  ap»iiui(mi-<it  Ttla 
ph^nn  Bain  SI.     Trl*tihrin«  Hanitanam  Ofbc^.  MilwauKea,  Wauwatoaa  16. 


Tki  faerM  IMH 
UIITAMUM 


or  MILU  AI  KMI 
I  Is  a  houicltka  i««t- 
,  Hil  place.  Tte«l- 
I  n«irt  at  «ll  mew* 
boUc.  'lun  1  m  a  1 1  T  « 
I  asd  chrvnir  arvsv- 

  mc  dlftuftl'rft. 

I  On«  Itunaml  h*<l  rftTchupothtc  llcrtplul  Ivut  tilixAk  wc^at 

For  Di«rt»try  Booklet  Addrru 
Sutar  8«»«rUr  or  Dr.  ft.  8   St&ck.  Med.  8si»t 


THE  HERCER  SANTTARIUn 

For  .N«mut  aad  MM  M«oul  DiMftfm.  AMmUc  amd  Orac 
A(&a  cOooa.   I.oclod  ol  MeKM.  I*a..  nairtlUM  Iraa  rina- 
r   fifh.  fric  aad  ami«s4;  IMO  iMf  lUirtw  H  ktm  itf 
.  roitBilt.   M«w  UMCmoM  nnmt  tacUiflac  — t^*—! 
.-^-uk:  Md  itecuoihantmitlc  fwOttMa  Tn'~'  ~ 
tfniwKi    l>Mntc    dniarmeMs  Kaiiii 
'  r.;^uitr AntaMtCnltaaadfl 
rjtonr  tacilirtra.  A44l«M 

^  ittOV.  K.S..  H«ffMr.  Fft. 

■  t        ■  .  ^!i1p  1h.»iHtJl.  Nunlalcnvn.  P»J 


SHELTER 

If  SANATORIUM 

N«w  SinTrna.  Florida 
tyadal  MlatlMi  li  M  pM#la 

um  ns  m  wtn 

FLORIDA  SUNSHINE 


HlKA%K      UEVTI  >K      Till     JOCBNAL     A.  M. 
WlieN    WalTINO    TO  ACVEHTIUUS 


Dr.  Moody's  Sanitarium,  San  Antonio,  Texas,  !'''""r!"?,!!?:^iPi'^;Sj:,l*f::tf 


driii'ittlu..    A[':-r.jv._it  Gi.ur.osuc  anil  Itn--:  j[.eulic  meitiLKlA 


■  bu  lii  MILS  v.ic'A  With  S'-.i.ir  I*  -■■        ns.  Lm  t  li  r-.ionm  ?-nhuitf  :  100  r^>L'rII^  ,  mt»ilt*i  n 
T.  L.  HOODY,  H.O..  SupC.  >nd  Roa.  Phrs.    J.  A.  NcmTOSH.  K.D..  R*«.  Phys. 


KENILWORTH  SANITARIUM 

I  »Ulal.Iiafa<>d  Meet 
PC  Has  IL.  WORTH,  it  -i 
(C.a  N.W.Railmas.    S„  mlln  iM'fA  m/ Chief  \ 
Built  and  equipped  for  lha  uaalmenl  of  Dervoui 
and   mautal  diacaaca.      Approvad    dia|Qoa(ic  and 
thrfapcutic  inctKoda.    An  adequate   ai|ht  nuraiti| 
aervice  maintained.    Sound-proof  rooma  with  forced 
ventilation,    ^egant  appofntmenta.    Bath  rooma  en 
euite.  Bteam  haaiiDg.  alrcti ic  lighting,  aleclric  elevator. 
aaaiDSNT  mboical  aTAPPi 

filla  Blackburn.  M.U.  Sbcmaa  Bivwa.  M  U  . 

Aawalant  Phvalcian  ^IxiLuU  Sapanntawdaat 

Suan  Brawn.  M.K  .  CI|I«I  Slal. 

Cktaaaa  Ofllee.  ••  Kael  BMieM  MrMt 

Tckchoo*   Rxnilolph    (TM     CnwiMlf  Hon  bv  apfwiJWMrat  aaly* 

.■///(  i  rrfifimdtHce  ikflmiJ  bf  aJtirrMrJ  /,» 
Kenilworth  Sanitarium.      Kenilworth,  III. 


OXFORD  RETREAT  'S  'L,'.";  THE  PINES 

l>i-i;iscs.  Alcoholic  and  Narcotic  Incliricty.  Incorporated 
l,*!**.!.  Separate  diiiartmint.s  for  men  and  women.  Careful 
allenli'in  to  proper  classification,  modern  conveniences, 
anri  accommodations.  Facilities  cxct-llent.  Electricity. 
I Ixdriitlierapy  and  MassaRc.  Site  clcv.iled.  retired  and 
lifauiiful.    \inotv-six  acres  in  lawn  an<l  forest. 


.\  Neurupathic  Hospital  for  women 
only.  Mental  cases  not  received  in  this 
building.  First  class  in  all  its  appointments.  Under  the 
same  control  anti  medical  management  as  the  Oxford  Re- 
Irtat.  Thirty-nine  miles  from  Cincinnati,  eighty-four  miles 
frurn  Imlianapolis,  on  C.  I.  ^  W.  R  R. ;  ten  trains  daily. 

F.ir  references,  terms  and  descriptive  circular  address 
R.  HARVEY  COOK,  rkrridia  taOlrf.  OiM.  BkIct  Caatr.  Ohia 
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LAKE  GENEVA  SANITARIUMS 

For  Nental  and  Nervous  Diseases 

Dr.  Oacur  A.  Klnf.  H»4.  Dir*etor  Dr.  0.  C.  WilUiJt*,  SupL 


BulldlnKR  are  siluatcd  in  83 acres  of  attranWe (rounds,  com* 
mandliit  superb  views  of  the  town  and  \akv  of  OenKVa.  The 
acc:«m<KlalK>n!>.  tabic,  atlendancc.  niirsitm  and  all  apiwint- 
mrnta  arcdesmned  toclve  proper  attention  to  eacn  indivi- 
dual case- 
Terms  moderate. 

atm»  MlOk  7  W.  HiAm*  U.  Twlin  a*  TMtft,  104.  TdMknt  Cntnl  250* 
Alt  wrrwiMmiUw<t  tVmM  <uidr*»fni 

LAKE  GENEVA  SANITARIUMS.  Lak«  Geneva.  Wia. 


WAUKESHA 

SPRINGS 
SANITARIUM 

I  OR   ftLIVOtS  MSCASfS 

BTaoH  M.  CAPLsa.  U.D. 

SaperiDt«nd»nt 
Wackbsba  Wis. 


Balldlag  kliMilat«l7  fire-proof 


REST  COTTAGE"  ^^'^.T-tril: 


Fur  purely  onr* 
Tons  eaiH».  notri- 
tiuonl  firrnm  and 
oonvalwconU. 

( '  1 1  m  p  I  <•  t  o  1  y 
i-'juipi^rd  fnr  hy- 
druil.orapx,  ma^- 
sagoa,  etc. 

C^Uino  to  mcf^i 
iDrliTidtinl  n'-«"i-. 

W.  F  UKMR. 

flt^kil  MncOr 

WIIJ.UNS. 

KnMnt  Phyrida 
EnaSORA  MITH. 

ImMmI  PkTiMta 

1.  P.  ctami 


Dr.  Weirick's  Sanitarium 


For  Opium,  Norehin*.  Cocaine  and  Other  Drua  Addlo* 
liana.  Including  Alcohol  and   Special  Nervous  Caaes. 

Mf<Oio4l«  UMT.  roanlftr.  humiknd,  (>ood  ho&i,  llgtit.  wMfr,  li«>lp,  tN-Mknl. 
oto.  Numl>«'r  limited  to  41.  A  woll  kept  Komr.  N.TTiitii.-M.'titul  brijurt- 
auDt  In  i:li«riR<  of  Or  W  U  R,ia»nai.  Addn-a.  I>r.  O.  A.  W«Lr>ck.  BupL 
Phone  53fc         3007  S.  Main  St.        ROCKFORD.  ILL. 


Oak  Grove  Hospital 

For  Nervous  and    Mental  Diseases 


Groundis  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur- 
eatiue  and  secluded. 
Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 

bright  and  cheerful.  Luxurious  (urnmbinftn.  xuperior 
appointmentii  and  skilled  attendance.  First  claEo  cui- 
sine. Static,  Galvanic  and  Faradic  Apparatus.  Baruch 
bydrotfaeraneutic  equipment.  Turkisli  and  Kussian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Kooin, 
Bowling  Alley,  and  Carriages,  Free. 

Voff  t«ra«  mA^nm 

DB.  C.  B.  BURR.  Medical  Director.  aiNT.  MICHIGAN 


uliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiit; 

=     lOT  STRIHCS.  AUL.  Owmti  ui  CaatratM  Vt  tk*  U.  S.  GrrtiaMt  = 


The  Hot  Springs  Sanitarium 

E.  F.  WIREGAl.  N.D.,  PkysklM  la-Owte 


i 


5  Wassermann  Laboratory,  X-Ray  Equip-  5 
E  ment.  Trained  Nurses  in  constant  attend-  = 
=  ance.  Patients  treated  under  physician's  = 
E  directions.  Delightful  winter  and  summer  E 
S    climate.  Write  for  inforniation.  5 

niiiiiiiilllMllilllllllillliilllllllllilllillillllllllillliillllllliilllillin 


THE  CINCINNATI  SANITARIUM  is?.  S:;.."-:!;;.'."- 


A  vtsictir  Botlera  Imtplul  luDr  cqiiifp«-i  lor  ^  «<  tentiAc  ft^atmrnt  »f  nerv»vt  a»4| 
iii«xit«i  Afletuoiik.  SniMdo* trrired  »nd  >  -«Mlbl«.   I'grdvtails  wtitc  lor  fSesLtlpilve  [Mui»kl*t. 


F.  *.v  I  ^-.,.1.  ,-.  M  I>..  Medk&l  IXMCttR.  »,  A.  V,  .  1 A  -  ,  MO)..  Retldeai  Phr»ictofc 
■MBiuujN  A.  North.  M.D..  tUaiilrat  riinklaa. 

m.  r.  OOLLIHS.  BBuatu  HuAc«r.  Bra  Ko.  1  OoU»c«  BUI.  CIHCIMHATX.  OKXO 
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JOVRKAL    AMERICAN    MEDICAL  ASSOCIATION 


Medical  Rfprints  ami  Hospital  Lit- 
erature sent  OH  Rifquest.  l^rofession- 
al  Call  or  Corrfipondenie  invited. 


^  CHARLES  B.  TOWNS  HOSPITAL 

(or  ih«  Mcdk&l  Truimtoi       Ho«pii*l  Methodi  of 

DRUG  and  ALCOHOLIC  ADDICTIONS 


Embraciof  Treatmcnl  bjr  Hydro-,   Elecira-,  Maxao-.  and  MechuioThe 
uoder  Special  Medical  Direction 
ESTABLtSHKO  IMl 


A  modern  hospital  of  established  professional  stand- 
ing, ofFerinp  to  medical  practitioners  a  co-operative 
service  for  the  treatment  of  habits  and  addictions.  This 
treatment  is  based  on  an  experience  of  many  thousands 
of  cases,  and  the  method  was  published  first  in  The  Journal 
of  the  American  Medical  Association. 

The  treatment  consists  o(  a  course  of  di-finlle  medication  ndminislered  in 
8ccor<laiict?  with  modern  hi>st>>lal  ini'lhodst.  'V\\n  rrsull  of  thix  treatment  i« 
tlur  elimtnaiifin  frnni  tlie  ursanism  nt  accumuhited  toxinit  whicli  c»iise  the 
cravinic.  Kollnwinic  tlie  reculiar  treatment  the  pjticiit  miir  avail  liim<ieU<>l  a 
courxe  of  r>li)'%iciil  thcrapjr  as  determined  upon  bjr  the  patient,  liis  physician 
and  the  hospital  staff. 

The  practitioner  i«  invited  to  bring  his  patient  here  iinil  follow  the  treatment 
in  detail.  This  he  is  enabled  to  do  hv  means  of  tlic  becUidc  history  which  i» 
kei't  in  every  case.  I>v  writirn  <.l.iff  orders  and  by  his  own  attendoncc  ill  the 
iiaiieni's  bedside.  The  patient  is  referred  back  to  his  own  physician  when 
he  leaves  the  Hospital. 

Treatment  is  of  known  and  brief  duration  and  the  Hospital  is  thus 
able  to  make  one  fixed  fee,  agreed  upon  and  paid  in  advance  to  cover 
all  costs  of  treatment  and  servi<»  without  "extras".  Special  pro- 
vision is  ina<le  for  patients  uf  moderate  means  upon  the  physician's 
recommcudatiou. 

The  CHARLES  B.  TOWNS  HOSPITAL.  New  York  City 

293  Central  Park  W««t 


GRAGMOR  SANATORIUM 

Colorado  Springs,  Colorado 


3 


The  growth  of  Cragmor  rendered  the  origi- 
nal main  building  inadequate.  Therefore 
in  the  summer  of  1914  the  management  erect- 
ed a  new  building,  which  makes  the  Institu- 
tion one  of  thcbt  st  ctjuipped  of  its  kind.  This 
building  has  doubled  the  capacity  of  the 
Sanatorium  and  contains,  as  well  as  the  pa- 
tients' suites,  the  Administration  and  Medi- 
cal Offices. 


Practically  all  of  the  patients  are  admitted  to 
this  building  and  their  cases  given  very  inten- 
sive study.  When  the  symptoms  and  physi- 
cal conditions  prove  satisfactory  they  may  be 
transferred  to  Cottage  or  Bungalow  accommo- 
dations, which  represent  practically  the  same 
equipment  at  a  somewhat  lower  rate.  Every 
physician  is  urged  to  feel  free  in  \%Titing  us 
for  further  detailed  particulars.  Address 


Cragmor  Sanatorium,  Austin  Blufts,  Colorado  Springs 
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HENDRICKS  SANATORIUM 

For  All  Forms  of  Tuberculosis 

EL  PASO,  TEXAS 


-  \  *  • 


We  Use  the  Latest,  Approved,  Therapeutic  Methods 

Highest  Class  Accommodations  All  Rooms  with  Bath  and 

Fireproof  Construction  Private  Sleeping  Porch 

Buildings  Overlooking  Mount  Franklin  Hot  and  Cold  Running  Water 

Sanmni  lum  Altitude  4.000  Feet 

Rainfall  »  12  Inches 

Sunshiny  Days  

Max.  ruinperature  W  In  July 

Mm.  Temperature  J1.6  In  Decemlier 

Mean  T«fmt>crature  61.*  Averajte  'I'wi-lve  Months 

(Sutiilick  tntm  U.  S.  WcaUiii*  ButCAU.) 

Rates:  $30.00  Per  Week— NO  EXTRAS 

Descriptive  Booklet  and  full  information  mailed  on  request. 

C.  N.  HENDRICKS,  PI.D..  Medical  Director  W.  W.  BRITTON,  N.D.,  Assistant  Physician 

J.  W.  LAWS.  N.D.,  Associate  Medical  Director    N.  R.  HARVEY,  Presidmit 


3S 


JOURNAL    AMERICAN    MEDICAL  ASSOCIATIOX 


LUTHER^AN  Sanatofium  for  Tuberculosis,  San  Antonio,  Texas 

A  modern  institution  in  beautiful  San  Antonio.    Climate  unexcelled 
the  year  around  for  the  treatment  of  tuberculosis.    Private  rooms  with 
bath  and  steeping  porches;  Individual  cottages;  High  class  accom- 
modations; Moderate  rates;  Complete  medical  staff.      For  booklet  and 
luforinatiou  address:  ReV.  Paul  F.  Hein,  Supt.  p.  O.  Box  "JH,  San  Aulonio,  Tex. 

M0NEW00D  SANITARIUM 


CUEUPH. 

rar  N*r««u>  tn*  Mintal  D»««»a  xnit  <1rlFrlc<l 

S«*>nN«wSutldlnt«,  I' lur  uf  wh.r  )i  rtrr  rr*)<1fn*.lu. 

Cr«untf«  r«im(«r»ir  .5  acrr«  o[  oJirt  U«nj. 

)«xr«ati*n  i  ID  Kunnir* — n«if.  Teaaw,  Lawn 
lUiwllnc.  C'ruoufi  aoil  QmHtii.  to  Winter — 
<  i  I  nltia^unx'.  fXiwIllw  Allrrii,  UlUtonI*,  SkMIIW. 
r-Kll'ik*.  t^uowsbadOC  Ult  TobOMUIlM!. 

Oioralant — (>rm»tlOtt«l  RooBn,  Mtulc  HooinK 

and  Library.   


ONTARIO 

Tf«a«nMnt— Daily  Modtnl  AlWOIIon,  ttT^n- 

Ibcnpr.  Electrlcnr  and  M»m*wt 
«M««iM»«MI*n— «!•«)•  nao»fc  ItoniiM  wtth 

Haib.  <ir  C«aipl*i»  fiuiiM.   A  Om^  Cutain*. 
OUCLPM  la  illuaf«<   an  lha  Orai<4  Trufik 
■ntf  Canadian  Paclhc  RaMwara.  aavantjr 
flnllaa  fram  Niaaara  Tallt. 
Rataa  ar«  raaaanaau     f  or  Infarmatian  aaptjr 
tm  A.  T.  HOBB&,  Medical  Supt. 


a 
a 


DOOI 


k  a 


ARROWHEAD  U  Famout  for  iti  MUD  BATtiS.  wkick  con«iit«»  »  imporum  fwinr. 

ot  our  liMimeoi.  Tlwy  lUmaUie  lh*  »Vin.  (iruri.«f«  .^rHion  mad  eKietion  4»«1  •!» 
■PP«Ki«ircl  by  all  pKtrotk*.  ctpcctall' 


I  wtlK  ftirunii 


ARROWHEAD  HOT  SPRINGS 

California's  Ideal  Spa 

Y«u  kav*  palaau  •(»  ixad  raai.c)Ha«a  of  daiaaia.  awr«aadia(t  aMi  ncwl 
life.  otKan  rac«TT»nii<  (i«m  turl^cal  o^ralion.  Scad  llwBD  C«  ARROW- 
KLAD.  Aiul*  if«m  III  uleal  lotatisa.  ciimata,  au  .  it  u  fltaiiiif  •«<■•*- 
i«J  for  tbr  aJmimiiraiiaft  nt  miMral  watri .  mmA  Bmi  mttmnl  maam  *atm. 
Tl«a  mxiatal  watat«  contain  (il-h-dtam  araanata.  ntuAtd  hf  ntiMt  ikflMrta 
an:l  analywac  .i.ductad  brtlta  Fraodt  C«v't  1(14:  ibay  anala*  radl»-*ni««. 
Thair  a-aluaa  lu<e  bras  aauUiiliad  aa  a  madicMal  a*d  diMMic  aid  ia  tmtuj 
pathoinfK-  ccinilittoai. 

Coma  lo  AKR<)WIIEAD  yvatalf— yoa  »iU  aafor  d.  A  l«e  -aaii'  al»r 
alitr  a  yaai'>  kard  tnnd  wJl  raidaaiak  yaui  ca<r|H<  and  6*  jmm  f»t  raaa«ad 

cUotI 

Saad  for  booUal  data>lia«  all  fauurei  'J  ARROWHEAO.   ■mlllllH, 

prvparliaa  ill  walara,  au-    tl  la  cdukalioaal  aa<f  will  laiaicac  |ra«. 

AJJnm,  Mr.  Sth  Mmrtlmll.  Hfr. 

ARROWHEAD  l/OT  srKI\(;s.  ARROWHEAD  SPKtNGS.  CAL. 


Me^M  Cottage  Sanatofmm 

^'^^3ity;  NeV  Mexico 

FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL 
TUBERCULOSIS 

K.  S.  BQLLOCK.  ■  O..  PhyaKuui-laXkitf 

WHEN  YOU  SEND 


WATSE  KacVSAOB  WILBOK.  HUM*r 


voiir  piiicnti  to  I  hit  inaiHuiion  you  un  re^. 
iiMiirril  ihat  you  have  don*  your  br%t  by  iliem, 
Ui-  l-.nc  ..II  th:it  3'i>  l.irtern  vr  Middle  \Vt«t  aaiiaiuria  can  off"  anU  m 
a.l.liiiuo  r«om  .(DO  lo  3:3  iityt  of  sunshine,  luw  humidity,  and  aliiludt  i-l 
I.  I  KM)  f«l;  woiidrrfully  ci-d  mmnicra.  "Chnsing  the  Lure  it  »  r''«''"»rc 
h'l-fe  The  f  S  ii..veMuiiciit  has  endor»ed  this  reKion  liy  lucatniK  the  one 
aiid'ii  d  'W-'t  army  Mnatorium  at  I'ort  Bayard.    .V>me  ol  the 

r  (if  this  clintale.    The  physician  in  thief  has  had  twenty  yeara  «»|iefience  m  treat 
111      1     >ou.     R*le«  i..r  amhulant  patients  iri..drr.^le.     No  r\li.t«. 

•BOOKLET  "A"  Ui  YOURS  FOR  THE  ASKING^^—^^^^^^™^^^^^^^— 


Sdinl  Joseph  Sanatorium  Albuquerque.  N. Mexico.  For  Ihe  Tuberculous 


TTTuKoli,-  I  .    .,     .  !    ,;.  t.iil.  li,-»Ktu-d  lu  tiiltil  m.t  only  cverr  uri.  nilfic  rrniil 

h,ii,.0.».«.Uiii.-m..xi.ii.,ii..Mc,mil..as..  >'^->''>i>--''<^'r^  \'''!  *T .  I  • 
  -  I. .»a,.i  -  I.,  rt.a  ■.rtrr-  .sac    Kip'iitii  M-.iir<(l  nr.il  I'k'i- 1 1  ic  lii^Mru  liirotti;lio\it.    noil.  1 


I  Kctr<.  llicriil^-uticU<.'t..irliiitiii.   k....l  >;.it,I.  ii       llclioilicr.it.^     Ni,i>l>   1  r.iiiii.ii:  SlI.ooI.  Fhy»i 
I'.i!  ticul  ir«  ,;i.itllv  (utll•.!.!n.•^l 


X-Kay  and 

Or.  Olitvr  T.  Or.  LtroB  S.  Peter— Medical  Oirmcton. 
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ROSWEL  L 


NEW  MEXICO 


Delightful  surroundings- 
trees — congenial  people. 


jxcellent  climate — altitude  3600  feet — thousands  of  shade 
For  Booklet  "A"  address  HEALTH  COMMITTEE. 


PRESCOTI, 
1RI20IIA 


PAMSETGAAF  SANATORIUM 


S350  lilt 


l*aBaiM»ti|&A.r  Im  «  qaint  cot*, 
of  tatK<rf*«lcM.i*.    It  u  bokotifiu. 


POR  TUBERCULOSIK 

.  I    1  til.-    It.  i1  ;.  .        m!  all  fofnUi 

__    __  _    _    .  ii'.i-l  •rii'iEiti  tltt*  iilUO*  in  tUo  BMHin- 

telai  nf  Northrrn  AHtnn*.  ma'\  offpn  mil  ihi*  ■iliaimmw  ol  cnnfol  arlaa* 
tiflo  tix»tni«-nt  <HktnHln«4l  with  ih**  purr  inTi«i>r«tlAC  iilr  of  IA»  BovthwiMt  in 
Ihft  mtiUl  t^(  HtirmtLv*!  mirrooBillncA-  K«|4icl«t  *(t«fittOii  to  Mmto^l  Mib«r- 
culoau^    WrU*Jur  UtmMriUf4  btwkM . 

JOHN  W.  FUNN.  M«.ticil  Director 


FAIR  OAKS  suMHiT.jij. 

For  lk«  cats  And  lt«Mi(n»«Bl  oi  aat  vout  ari«cilofti.  nsuiMtkaon,  •«•(«•  ol  •iinpi«  (ir  r  i  r  • 
•loti .  •gMwiiMin  ila'.rm  •ad  c*»e»  iK^uif tnt.  hy|i«n«,  di«t«:tct  ind  oocupaoooal  •  if  it 
mcnt.  InMDc  an  1  li(lj«m.«j-  ra»rt  mot  accwp^aaf.  CKir  <>ac*p«li»M]  DcfMf (iikh i  i> 
nrm\f  Iwiiiwd  »nA  vijtupfwd.  S«mmii  m  locac««l  in  th*  baavtitut  htU  couniry  of  Naw 
Jf>ra4f,  on  tK«  1).  1..  A  W.  K  K  .  iw«>nlr  mil««  (mm  New  Vork  City.  Tlta  UucUalion 
H  thorougn^j  aquipp^d  wiih  balk*  and  elactikal  ouifii. 

DR.  T.  P.  PROUT  HKW  TORKorrioi: 

SUMMIT.  N.J.  PbARv  I«S      40Kut4]RtSt.    IbinaMOMumr  Hill 

RfOronhurSt  ^  F*letcher*«  Sutatoritun 

For  Harroui  umI  MeBtAl  Dtaauea 

for  iroAinarat  of  nil  foraia 
•  >f  -tiM'-wp  ifcfiaiiu  from  orsHBip 
<<r  funrtmnnl  cl«»T»BcnCD**nt  of 
Kr.in  uikI  H»in*HV>rtL  UviM- 
ItiM  full)'  niitl  n»iMl«^rnl7  i^ulp- 
poa.  Kle«tru-  ud  UydroiMf*- 
pf«tlo  ftdTutum  uoiovllad. 
Ph7*l<*iiUM  nlfwIrlBx  to  plM« 
r«tl»tiU  lnoaroar*«lll  r»ni)lv« 
fvr^y  ctliloal  attrntUici. 

Uj.iryM~DK.  KAKY  A.  BFINK,  Bupt.   IIM  E.  X«rk«t  St..  ladiuAVoaK.  Xadtuft 


Hoapital  for  Narreua  Dla«an« 
■nd  Gen«r»l  Ola<no*ls 


**NOR  WAYS'' 

1820  East  lOth  Str««t,  IndlanapoliB,  liuL 

Devoted  to  ilin  solution  of  all  prrjblcms  In  Meiiicini!,  particularty 
Ni-utiiluwy.  based  on  inu-itslve  study,  researcli  examination  and  ob- 
fterralion  of  e;ich  individual  case. 

I'alicnis  proiniitly  returned  Into  family  phrslcian's  care:  those, 
only,  reouifine  xpccial  treatment  remain  at  the  institution. 

ML  iuciT  L  smn.  iMkal  Mnctw.         »i.  oui.  •.  mtm, 

-Skilled  Si>cci.Hliiit!i  in  clo»e  ci>o;ieiation 


I    A  ^      f~  ^       I        /V  A  lilu*  lor  tlir  Tr*«lm>>i>t  nf  narrnai  m.ni 

^-'^•^      B_  I ^  ■  I /-%CS    Umeral  Ui»«»««»,  B«afPM»4»B»,  0»Ufcnu« 


of  Lt*w  0»k«  In  th«  CVUBIfT  tica* 

PMMlna.  L.UMn  cvaxnl  boOd- 
!■«  4MicottAC«ft.  Alt  chraiOc  or- 
VMlc  dtowtlMa  McaJvoiL  Ko 
CMOool  TutoKidaoitut  luooRir 
•orM*«d. 

STCnin  StriTH,  Med.Dlr. 
Boaot  ol  tXtocten  ;  l>rv  Nor- 
IHTi  aiMce.  H.  C  Btmliuni,  ].  It 
McB.idOr.  J«nte  Butov,  F.  C. 
K.  MMdm. 

PASAOENA.CAL. 


SUNMOUNT  SANATORIUM 

SANTA   PE,  N.  M. 

For  TUBERCULOSIS 

rnusnal  climatic  adfnumgrs;  m.d  liK-aiiua  Cudor  diraction  o(  K.  K. 
"BBA,  M.D.,  Baiidmii  Ptiyticiau,     Kates  Hoaiaoabia. 

Writa  for  IxioJilat  and  fnrth«r  particolara  to 
SUNMOUNT  SANATORIUM         »         Box  10.  Santa  F«.  N«w  HaaiM 


HlGML^AIVD  SA.NITARIU1VI 

.  .  NashvUle,  Tennemee 

■uhAhL  A.  Fi>r  the  (iL-atmcut  of  Norvou*  aitd  Nantal 

^■^^■■1^       Diaaasaa,  C«naral  InvaUdiam  and  the  Addic- 
liana,  under  of  I>K  A  Iv  DdiM.t.AS. 

^^^^^^^^^^k   f.iftiit-r  suprtin  rndrnt Central  Tenm-Ksi'o .State 
^^^^^^^^^H  Hosi'iiai.  assisted  by  fifteen  o(  Nnsliville's  mo-t 
^^^^^^^^^^B  eininrnt  physicians.   Stricllv  rlhiral.  Modern 
■^^^^^^^^^  equipment.   Licensed.   Moderate  rates. 
HIOHLANP  SAWITAKIUH.  N.ah.llU.  T.»b..  R.  T.  D.  7.  Phea*  N.ln  lB3e 


IPETTEY  &  W 

ALLACE  SANITARIUM 

FOR  THE  TREATMENT  OF 
tnt  A44kllaa.  AkakaMia.  AtauJ  tad  KmaM  Dtoiawa 

tut. 1-11  1,1. •.-TIM '1.  hirlotJ/  ■•tlii'^aJ.  CV>ni|jliM« 
ouu.|i*ii<'Bi.    H4«M  Hmi>cnnio4latiQaia. 

Itmiilf  ni  i>hr«irLjui  an>l  iritii»«4  aaffwa. 

I>naa  I'Htiuota  iTttatod  hj  l)r.  IVtWy'a  orLdaal 

DK'tlii^l 

l>otiu!hrd  balldlna  fnr  mrntal  padouta. 
.MKMPHIH.  I  KNNKKSKK 

^^^^^  ^ 

THE  WILGUS  SANITARIUM 


KOCKrOKO. 
ILL. 

For  Mental  and  Nervous  Diseases 

Under  iJie  •aperviuoo  of  DR.  SlUNtY  D.  WILC.US.  (onncrly 
auperiDtendcol  Eigiu  and  Kankaliee  Slue  Hospiula.  AddccH  DR. 
SIDNEY  D.  WILGUS.  Box  304.  Ro^-kfofd.  III.  Ung  diMmo.e 
Bell  phone  37ti7.  Chictfo  addicH,  25  E.  Wuhinfioo  Sc 

Send  for  a  pamphtwt.  TrlanK       C-vmral  liM 


THF;  (  HWTOR  king  SANITAtlll^ 

•  n^'i  and 

1     J!,     J.^Uftll    nl.ITl  !.i,il-lln£k 

CUE8T0M   KiMa,  McX  DilTODt.  Hun  '.1 

Vic  Willows 
Tfaternifi/i  SSnitar/un} 


ursii  "c)M  rtJM/VTF: 

■*all«al«  J'  ■  - ;  ■  i  ,■  .  u  .1 

tW  rc»wUf  ,  t  ...-.jl  ,  i.i  (.    A  1.. ;.i 


l(..r  1.; 


■1   1  ■ 

WOMEN 


2427.29 


YOUIMQ 

'        '      ^At\r  Cn'fain  e  a  t*  taUo      ( (p^n  to 

■r'  .ir.p.'  V'>n4/'H<xa 
WILLOWS       Kum  City.  M» 


Incarparatad  and  Lleonaod 

For  the  treatment  of  Nervous  and  Mental  Disorders 

Dr.  Fruk  P.  Nurbury.  Mum  al  IMitnTon. 
Pr.  AlMrt  fi.  lk<Jl«ftr,  ^iti>«nsi«Bil«iiL 
Dr.  Faal  J.  SwomarAt,  *>m>cm  Pkntdaa. 

Mdrm  CmiHolcilbH 
THE  NORBURr  SANATORIUM.  Jockaonvillo.  Illinala 
Spciaalkaia  omm.  !>&.  f  KAJiK  If.  MOIUUIIY  ,  «0I  ».  kiTaata  ■(..  kr  a»»o<almuit 
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Moxxntain  Valley  Springs  Sanitarium 


\  gul-'l  M<«u:ilBiii  Kr-M^rt  (or  llu-  treAtmeot  or  H^mai.  <\tr^^iac  ami  nrrui-u. 


■  >r  nit«Uboli»iB  rvMiQlrLrtai'itm  diinilniitiim.    M  iT^in  n  fi<w  ml o7 "ARivr 


U'M'mttr^ut  tii'Alth  reM>rt-Art(*tiNiut'  Hot  N|iriiis«.  vhlrh  i«  >.mi'1*t  thTrmmrM  •uintiv  tm-.ttn  »tt.i  r*>9»i»iian.  frr-^V^m 
fixtn  Dot«n  nnl  <1i*.trii<t.oa»      lli*  FMi»ri<M  H*unUiii  VaUty  ftpnavi  oa  Uxt  criraBUa;  *t>tiv*ly  l»tmrHtc. 

AitalafrJf  nn-i  of  Jow  »aJ/ i-irti.Vftf  n"mr>Uk'-  tiot4-l  Mitli  in(Ml»*m  iMiii«»iiit>iioe.  lodlVidtuUiMd  •il<»t  Kud  ••u*r 
dxiakii^  bMtfd  on  tbonjki|[h  u«l7«ii>  of  cA*c.  it.aila<]juaUMt  Iron  d«j  u>  dA)r  u>  flt  p«ti«Bi'«  vaadltioa.  InvtRor- 

ftiiDB  modBtAln  mir,  pl«ntr  nf  vunithinv  .tn<l  a 
J  mlM  equ&bl*  climAt"  (:irna|M>t<>nt  inf<tt('&l 
I  ■ii[-«rTiuoii  bjr  A  r«»id«ai  iibyaifiJtn.  Home 

■ii<l  HiiTriM*  mm  in<llriit^.  Orsdfi >l«><l  r%mr- 
L'>M>  fnr  H*^ri  *n<)  tUgk  HUxxl  f^ttvrf  rnmim. 
Pntli'Ot*  taa^ht  U-  a<i>u«c  lh>'ni»<'1r»  t<* 
rh%rict  •!  roa<iitlofi«  of  lltinfr.  Boi'twlUit***!  Xtj 
^•in  •■.'•'•I  hMrt.  blood  vMaaU  Att<l  ki>lDry«. 
N  !  ift'Otuma,  Alrahollc  ur  ln**ii«»  rmmf  »ru 
<  t  t'  '  ItAt4T«  ruaM3na>>l».  A''4MiiiitDnd«' 
fci«"Kl  HookUit  AOtl  forthfr  inforaiAtlon 
on  rt><jui*Ni 


RIGGS  COTTAGE 

IJamsville,  Maryland 

A  private  sauliarium  fur  mental  and  nerr- 
DUX  dixrasrs.  On  ihr  mam  line  of  ilit-  H.  &  C\ 
Railroad,  two  hour*  west  from  ilaliimore 
and  Waxluncton. 
For  rates  and  booklet  nddrcss 

GEORGE  H.  RIGGS.  H.O. 


Noaotain  Valley  Springs  C«mpuy 


DISTURBANCESX^ 
HEART  yA 


Mountain  Vallry,  Ark. 


THE  POTTENGER  SANATORIUM 

For  "Dijttut^  of-  the  LX/JVCS"  and  TH'ROA.T 


For  t>«rtlrQl*r*  luMrrm 

roTTtHCti  UNAmna  noraorut  cal 


MO  NKO  V  lA, 
CALIFORNIA 

■  tii'riiutihlj  ••qnit- 
n»tilvtii<in  for  lh»' 
-  i.'.iflf  iri*AitUMiir  <vf 

I  .  I.  <)!.■•, <  UlUtK'Iuw 
ftr-.Mrnin   -tulKiUa  IdttAl 

'  •  ir  miinH  rumatf 
(iiirrxirin  U-il  hr  orwnB^ 
iroT  IN-Miittf III 

moiintalD  •(>fu«>r* 

KnnrtT  -fl»p  miuut«a 
frum  Iv*  Anvrlva. 

r.M.rOTTIVOBR 

AJI .  K-D..  IX.D. 

J.  E.  POTTEHQCR 
A.B.,  B.D. 
A«al«t«nt  Mp*^)r«l 
Din-r-tor  ami  OJiiof 
of  l.«k>onitor>. 

0«*rc«  H.  Etus.  JfLJy- 
MtMicjil  I  oa«alt«nt 
ti*n  Fiitnci<»co 


A  Practical  Book  ^^.^ST 

T«Ila  you 

SUCCINCTL,V 

CONCISEa-V 

now  to 

Corrnccly  gxartilne  by  aDjcultatioD. 
I>lfTer«utlai«  the  vmriucu  mnmiurB, 
Riplain  the  probublo  clinical  ccmrM, 
Treat  bj  niodera  tborapvutic  methods, 

CARDIAC  AFFECTIONS 


p*.    0L4>TH.    PIIICB  7a<  POSTMIO 

Anerican  Medical  Assodatioi 


83B  North  Deerbem  St. 


CHICAGO 


NEW  AND  NONOFFICIAL  REMEDIES 


1917  CDtTIOH  Contain*  descrii>tluns  of  the  aniclrs  which 
sisnd  accepted  by  the  Council  on  Pharmacy 
and  ClicinisIDT  of  the    American  Medical 


438  PAGES 


Association  on  January  1. 1817.  Tlie&e  descriptiors  are  prepared  by  tlie  Council  alter  a  ihorouch  examination  of  all  available  Information. 
mUL"  is  an  up-tO'diilc.  reliable  cuide  on  proprietary  and  nonproprietary  preparation!!,  kIvImk  the  infonnallon  jroii  need  as  an  aid  in  vary- 
Inr  your  prescriptions  without  Icavine  the  realm  of  scientific  therapy.     PMlfiM  SI.W  MOKU  ICMCiL  AttOCUTMI.  S3S  IL  D«tWra  SL.  Oanga,  D. 

~     SHORTLE'S         AUDUBON  SANITARIUM 

Albuquerque    sanatorium      henry  w.  lloyd,  m.d.,  soie  owner 
For  Tuberculosis 


8  St.  Nicholas  Place        Cor.  160th  St.,  New  Yoric 


imtiNtiaofnt. 


Rlltl  ffloMrltl. 


Cllaitic  nidlttMi  iMorpuaal 


An cslal>li%hfil  insti- 
tution for  mtJit  d/. 
s  urgit'al ,  mutermity 
and  (  unv  a  It  <  c  t  m  I 
falienli.  cared  for 
under  the  direction 
of  their  own  phy. 
sician». 

Particularly  well 
adapted  fur  out-of- 
town  patient*. 

Further  informa- 
tion, references  and 
terms  sent  on  re- 
que*t. 


A  private  sanatorium  where  the  closest  personal  attention  Isitlvrn 
each  patient.  Complete  laboralnry  anil  X-Kay  euuipnient  lordi;ii;' 
nosilc  |>uri>tKes.  Comiiressun)  of  the  lunf  and  viin  balh  treatmrni 
after  tlie  metliod  of  K'lilier.  Steam  heat,  hot  and  c»ld  walcr.  cier 
trie  liehiv  oall  In-IIs,  local  and  Inng  disiancr  telephones  and  private 
porcliest  lor  each  room.   Buni.Ml<iws  if  desired. 

Situated  lint  \%  miles  from  ALBUQUERQVE.  the  larcest  city  and 
be<it  market  nf  Nfw  Mvxii  i>  in  rniits  n(  excellent  meals  and  service 
ai  ;i   moiierate  priCT-     [(>»//■  r.  r  >i'.'ij>/ . / 

A.  G.  SHORTLE.  M.D.,  Radical  DkrMlar 


IDYL.EASE  INN 


Newfoiandland,  New  Jaraey 

A  <]ulet.  re^itlul  lic.iltti  r*'MTrt  amonic  tiie  hilis  nf  Norllicrn  New 
Jersey.  I.nite  sunny  iwrcli:  dry  exlilla^alinii  air.  All  forms  of 
ludrotlieraiiy  and  massairc  under  medical  supervision.  Believing 
that  there  is  a  curable  plisslcal  basia  for  most  chronic  ailments,  we 
seek  the  underlvinc  catisc  thrnuih  a  scientific  study  nf  each  individ- 
ual c  ise.  Booklet  sent  on  ai>i>llcation.  No  Tubercular  or  Objcc" 
lionnf>  e<":tses,  Telopiinne  ?l  Newfonndliind. 
•.  t  OUIE.  PID,  hoUal  m4  HWIol  Mncltr  1. 1  UTt.  N  O, 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONNECTlCirr 

A  Prlvtt*  SanlUHum  f*r  Nvntal  and  N«nr«it«  DisMM*.     AJmCbmb  of 
Gaiwrml  Invalidkam.   Separate  D«p«rtmMt  l«r  c«s««  vf  ln«bri«tr. 

TKebuflrliaft  ar^fflorlvra.  »tiuat^  in  «p»clai(t  aa>1  anrar«T«  ffro*in<tt.  conMmllBC  fcup^rt* 
x*rw%  nl  l.uar  l«U»4  Snuail  aail  «urmunil>nc  lull  cvustry,  TtM  ac<«nM(MiMwa«.  talst^. 
aUrmlantv.  iiMrvnif  an<l  all  •ppnnlni'KU  ar«  ImM-daa*  la  vrvrT  r*«p»(  1-  Tfeft  piirpa*r  o|  t]  • 
>nttilv.llr'tt  it  lu  ptofrrr  MM^Ilcftl  care  aa*!  Ih«  atm-lal  attantma  B**<ir>l  In  rtilt  initlTi.i  | 

<  «M.    W  iii-fiui«i  (fom  Ofaa<J  Central  t^tvoo.    For  irmi«  «-«'t  l!!>i%trare-1  bu-AIrL  a  tilr*-  , 

TaltffeoM  1M7  7.  X.  BAKMU«  M.!)..  Ma4<  Ba»U 
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CHANNING  SANITARIUM 

im  Bro«klin0  IMT9) 

Has  been  tratitfi'tL'd  to  Wetleslcy  Avenue 

WELLESLCY.  MASS. 

tir-ion  nrw  bulliUiMP  '^n  nUj  iM-r«*«  of  hi«ti  wivMlliinfl.  HUmfiinc  porck  and  pvl- 
vfttttbfttfa  f«r*i»cli  pAticnt.    Li>rit»*         ■"••II  iiua«  m>iu«'-«     8«»«rtto  batldiao 

mrnt  (of  Vichy,  Niiiihrim,  imkI  Kl^rtelc  H*tlia  niiH  oih'  r  f.'rni-»'«f  HytlroUifrapi. 


DONALD  GREGG.  N.  D. 


WALTER  CHANNING,  N.  D. 


lUi 


Owtflay'ft  •■•rll«  TK»rm«fn«t«r.  u  •  i 

1  thlO.)  p41ClitrH  rjvr    91. SO.      t>o.|ile  • 
Th#nMaW«rn  olnne  I  Inr^l.CO. 

ciMCk  M  U4.mt>k.  Monatr  rviuailnl  II  not  antlrvtr  MUttaclor 

P.  C.  DUDLEY.  H.D..       930         im>i  8lr*»t. 


j1    I  .rriiii>tpn#r,  99iOOt 

BROOKLYN.  N.  Y. 


SAM  pleas' AIMI^ 
PR  \  Cr    LIST  - 


BARCLAY  i  ,  /iEW  fORK 


DIGIPURATUM 


RAPID  AND  REUABLE  IN  ACTION  and  UNIFORM  IN  STRENGTH 


I  I''  •<l.  r. 

«..<.nliayr1  in  •  ■?  T-.l-lnt.. 
SUPPUea  in  .  ^  fv.loii..n  inr-mi  nw. 


nipnlt*«i»ntBintnff  1  C.r.  raf-h. 


NO  ADVAIMCE  IN  F»RICE! 

OBTAINABLE   THROUGHOUT  THE   UNITED  STATES 


BORCHERDT'S 


MALT  SOUP-EXTRACT 

A  STANDARD  AMERICAN  PRODUCT 

iFr««  From  Alcohol  i 

For  Pnparing   MAJ-.T  SOUP 

Oi  ReCoKiiiied  Value  in  llic  Trealm<-iii  o(  Infants  Siiflt;rini:  (mm  M.ir.iNm:L'<.  Aiiopliy  -iiiil  Malnutrition. 

Trilled  Mall  S^iiui)  Hesulix  are  obtiiined  by  utiiiii:  BORCHLKDT'S  HALT  80UP-EXTRACT.  usual  wclflit  Increase,  marked 
chatiKt:  In  cliaractt;r  iif  .stools  iind  cener^lly  a  sati»tacl<>ry  ini;ii()%-rmi'iit. 

BORCHERDT'S  HALT  SOUP- EXTRACT  l«  cnmpoMrd  soli  lv  of  M:<lt  Kxir^iL  i  ami  Fi>ti«>siiitii  f'urbnnate  in  their  correct  pro- 
riorlion  aci:iiii!ltii:  tii  the  oriiiiiiul  Malt  Soup  KormuU      SAHfLES  ANO  UTCHATVHC  ON  MCQVCST 

BORCHERDX  MALT  En»CTRACX  CO..        aJT  N.  L^coln  St..        CHICA.QO,  IL^. 


PILLING  FAUGHT  Pocket  Blood  Pressure  Apparatus 


THE  LATEST  THOUGHT  IN  BLOOD  PRESSURE 


^  Faught  Pocket  Apparatus 


Not  a  Spring 
Inalrument 


Ruilt  like  a  watch,  can  be  carried  in  the  pocket.  Simple,  accurate  and  easy 
to  use.  Alwa.vs  reliable.  .•Xdjusted  in  a  moment.  Just  like  taking  a  pulse. 
I'rice,  complete,  with  arm  band  and  inflatin({  pump,  in 
durable  morocco  case,  including  Faught's  Primer. 


Mad€  only  by  G, 


$22.50  net. 

SigmtJ  ttrtifictt  and  »  ctfy  of  Famgii'i  Primtr  om  UttJ  frtuun  milt  every  afftrani. 

PILLING   a   SON   COMPANY.   PHILADELPHIA.  PA. 
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SALlF»YRm 


P'or  Influenza,  Colds,  RHeumatic  Affections 

If  given  early  in  the  attack,  it  generally  succeeds  in  aborting  it  altogether;  in  any  case  the  drug 
moderates  the  severity  and  shortens  the  course  of  the  disease. 

RDBDEL  &  CO.,  Inc.,  38  West  32d  Street,  NEW  YORK 


iiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiritiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilt: 

DR.  ISABELLA  C.  HERB'S  ANESTHETIC  SHIELD  | 

Will  prove  of  great  advantage  in  your  operating  room  = 


Is  made  entirely  of  ^teel.  Adiustable  to  any  angle.— Sec  ar- 
ticle by  Dr.  Herb,  Journal  A.Nf.A.,  p.  70b,  March  3,  1917. 


I 


Made  by  V.  MUELLER  <SL  COMPANY 

Surgeons'  Instruments  I77I-8I  Ogden  Avenue,  CHICAGO  ^ 

llllllllllllilllllliillllllllllllllllllllllllllillllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllMillllllllllr: 


ELECTRICALLY  HEATED 

Constant  Temperature  Water  Bath 

FOR  SEROLOGIC  WORK 

n 


CHICAGO  G  UI7. 


■  ill; 

'  IHSUUfT 

■  iCAi  ca 


NO.  ai  BATH  ~  SUITED  FOR 

WASSERIVIANN  WORK 

Insulated  tu  prevent  radiation — made  in  two  sizes 
— easilv  rei;ulated.  Ask  yuur  dealer  or  write  direct 
for  Bulletin  No.  117. 

CHICAGO  SURGICAL  AND  ELECTRICAL  CO. 

MANUFACTURERS 
320  W.  Superior  Street,  CHICAGO 


CHECKUP 


and  see  how  often  you 
encounter  problems  of 
Renal  Therapeutics 
such  as  these: 

AhnormalitmM  of  thm  Urin0 

Albuminvrin 
Renal  Calculi 
Hematuria 
Nephrilit 

Acftte  Kephritin  \  Acute  Bright'm 

Dimease) 
Chronic  Nephritie 
Uremia 

Pathnlogic  ContHtion  and  Art- 
omaliem 

Ureteral  Catheterigalion  and 

Pgelotraphg 
Ppelilie 

Tuberealoeie  of  the  Kidneg 
Tumorm  and  Cjfmte 
The  Kidntffe  in  Pregnancp 
liitturbcncee  of  the  Bladder 


It 


DISTURBANCES  of  the  KIDNEY" 

By  OLIVER  T.  OSBORNE 

is  Ailed  fruni  cover  tu  cover  with  reliable  thera|>eutic 
Engebtions  on  ihuse  Kubjts-ts.  A  new  reprint  volume 
tor  practical  ewry  day  service. 

200  paces-  SIse  7  <,  x4\  x     in.  -Flexible  Cloth  Bindinf 
Price  70  Cents 

AMERICAN  MEDICAL  ASSOCIATION 
638  North  Dearborn  Street  CHICAGO,  ILL. 
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MADE  IN  AMERICA 


yiine  Mult  Soup  [xiract 

— with  which  the  pieparatioii  of  Malt  Soup  beooines  easy 
and  satisfactoiy. 


PamfiMct  reflfictiiig  the  viem  of  Dr.  Keller  will  be  seat 
to  phygidaiis  on  appucatioii. 

THE  MALTINE  COMPANY,  BnnMgn,  N.Y, 


HELP  US  TO  ECONOMIZE 

To  Fellows  and  Subsorlbers: 

THE  expenses  connected  with  printing  and  publishing  The  Journal  have 
increased  enormously.    In  addition  to  the  increase  in  cost  of  paper,  sup- 
plies and  labor,  the  raising  of  the  postal  rates  causes  an  increase  in  post- 
age of  50  per  cent.     To  send  out  hills  for  Fellowship  ;ind  subscriptions  and 

later  receipts  would  cost  over  ^4,000.    One  half  of  this  can  be  saved  if  the. 
Fellows  and  subscriben  will  remit  without  wdting  to  be  billed  by  mail. 

Therefere,  uw  «Aaff  imr  aeittf  oar  Ulb  on  the  first  of  the  year,  as  has  been  the 

custom  in  the  past.  Instead  we  insert  in  this  copy  of  The  Journal  a  Remit- 
tance Slip  to  take  the  place  of  the  regular  statement.  It  is  hoped  that  the 
Fellows  and  sabscribers  will  remit,  voluntarily  as  it  were,  thus  making  it 
unnecessary  (or  us  to  go  to  the  expense  of  sending  bills  under  first  class  postage. 

Those  who  subscribe  for  The  Archives  of  Internal  Mediciae  or  tlic 
American  Journal  of  Diseases  of  Children,  or  for  bpth,  can  include  the 
subscription  price  for  these  journals  in  their  remittance — see  advertising 
page  46.    The  Rcmittatice  Slip  can  be  altered  to  suit  these  cases. 

AMERICAN  NEDICAL  ASSOCIATION 


535  N.  Dearborn  Street 


CHICAGO,  ILLINOIS 
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DIARSENOL 


DIARSENOL  has  been  used  continuously  for 
more  than  a  year  by  leading  hospitals  and  sj>e- 
cialists  in  America,  for  the  trontment  of  syphilis. 

ALL  DIARSENOL  before  being  placed  on  the 
market  is  biologically  tested  by  independent 
authorities  appointed  by  the  Canadian  Government. 

Fall  Arsenic  Content      Pure  Efficient 

DIARSENOL  is  packaged  in  hermetically  sealed 
ampoules  of — 

0.1  gram.  0.4  grun.  1.0  gram. 

0.2     "  0.5     "  2.0  " 

a  8     *'  0.6     "  3.0  " 


THE   DIA.RSENOI-1  C  O  MPA  iNJ  Y,  I_t<i. 
Teznple-F^attison  Bld^  Xoronto,  Canada 


In  Remitting  to  A.M.A. 

For  Fellowship  Dues  and  Subscription 

Take  Advantage  of 

These  Combination  Offera 

Combination  No.  I  Combination  No.  3 

Atmmal  Subrtriptlam                                                                               AiMnml  Sy^^eHfilialt 
Journal  A.M.A.  (ilicliulii^  1918<liu*}  $  S.00  JoumiJ  A.M.A.  (iocliuiinf  1018  diMi)   $S.OO 


Combination  No.  4 

i  For  Nun  'Swl}Me«  ibc     fv.  J  ft'i  t  ii«J  ^ 


Archivw  of  ImhmI  IMidM   4M  Ammw  JmnMl «(  OImm  •< -ChiMm  

Aincriean  toanui  at  DCmmm  of  ChUrra   S.W  S8.0O 

^    '  Th>  Ab—  tnm  iiwMb  C— Min4  ....  WtJOQ 

All  the  Atravc  Journals  Combined  .... 

Combination  No.  2 

Journil  A.M.A  (iniiudiMi  1BI8  duea)   45.00  Archivea  oflntcrnil  Medicine .    14.00 

Archives  of  lut«cu«l  Meditine   4  00  Amrrtctn  Jotuntl  of  Diaeuu  oi  Childrrn   S.00 

S'.  ;"i  J7.00 

Hm  Above  Two  Journal*  Combined  ....  $8.00  Abova  Two  Monthlies  Combined  96.00 

A  Remittance  Slip  tor  Dues  and  Journal  Subscription  is  inserted  in  tins 
copy  of  Th£  Journal.  Use  it  in  accepting  any  of  the  above  ofkn.  Sim- 
ply write  in  the  amoutit  enclosed  and  the  number  of  the  combination. 

AHEMCAN  MEDICAL  ASSOCIAnON,  S3S  North  Dearborn  Stnet,  CUcago,  01. 
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~~{auscli  loml' 

p^icroscopes 

T7p^  fi  i>  ons  of  the  Iniiinf  lucxlcli  in  the  innlH;al  tchooli 
of  lodiy.  The  optic*  arc  of  very  hifh  qiulity. 
Their  cfBctency  never  virie*.  The  hifh  ttandArd  eitiblivhed 
for  B«u*4:h  &  l«oinb  objectives  many  yean  ij  leaJotuJy 
liuarded  by  ■  corpa  of  Ktentific  and  technic*!  czpcrtt  u«inf  the 
moat  pieciae  laboratory  method*. 

Microscope  FF  8  ha*  the  curved  arm  which  leave*  the  Mage 
entirely  frre  for  object  manipulatioa.  The  crystal  black  faaiah 
is  much  more  durable  than  the  cmooth  lacquer,  while  the 
rounded  edge*  of  thf  stand  make  for  ea*e  of  handling  and 
freedom  from  dust.    Prlc*  968.00.        Wrkr  for  Circular. 

Bausch  ^  [pmb  Optical  Q. 

400  SC  PBttl  St.,  RoebMtM-.  N.  Y. 

New  York    Washixoton    Chicago    San  Fvancisc  i 

i.t'xJimt  AmtrUam  Makers  ot  Microycopet,  O^ktkaimu  Lenses 
unJ  instrumtnu,  /*rojf<tioH  I  amteriu  \,a>ji>.'ftu  .-ifj  i,  J*koti>- 


The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxncss  exists  in  the  enforcement  of 
milk  laws,  there  is  danger. 

The  use  of  condensc4  milk  eliminates 
this  danger. 

The  following  extract  from  Dr. 
Coutt's  Report  to  the  Local  Ciovern' 
ment  Board  on  an  inquiry  as  to  Con' 
densed  Milk  (London  191 1)  gives  the 
fiin Jmgs  of  experts : 

"All  epidemiological  evidence 
points  to  the  conclusion  that 
the  infecting  organisms  of  such 
diseases  as  scarlet  fever,  diph' 
theria  and  enteric  fever  are  de-  . 
stnyaf  in  condcused  milk. 

Wlienever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  care 
fully  prepared  infant  fotxl  such  as 
Borden's  Eagle  Brand  becomes  a 
prophylactic  measure.  Eagle  Brand 
is  pure ;  manufactured  under  the  most 
sanitary  conditions  from  selected 
high-grade  milk  and  sugar. 

For  sixty  years  it  has  been  the  stand' 
ard  intant  lood. 

BORDEN'S  CONDENSED  MILK  CO. 

V.W  YORK 


Google 
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ELECTRIC  COLLOIDAL  METALS 


Uniform  Small  Grained  Electric  Collodial  Silver 

G«n«ral    applications.    All    infectious    diaeues:    Pneumonia,  Typhoid,  Eianthcmatic  Typhus, 

Tetanus,  Variola,  Scarlatina,  Erysipelas,  Rheumatism. 
Local   treatment.     Eiectrargol  has  given  conclusive  results  in  local  applications  in  cases  of 

Septicemia,  gunshot  and  operative  wounds,  abscesses,  whitlows,  boils  and  in  ophthalmology. 

Sold  in  bosM  of  6  unpouloi  of  Sec.  (84.5  minima)  }  ■      _k.      it    >    •  ■     ■•  u  ■ 

-  -      -3  ;  with  oqual  number  of  laotonlaing  liquid  ampottloa 

alao  in  bottiaa  of  80  and  lOOcc    ( RoapoctiTolT  Z  and  4  fl.  •■>.)  tor  loeal  trMtment 
alao  In  apocial  Drop-bottlaa  of  lOee,  (about  >i  IL  oaa.)  far  ophtlulmie  naa. 


Eaectrlo  SmaU-Orained 
8t*ble  Isotonic  *n<l  SterUe 
(  ELEC  I'ROMERCUKOL. )  Oollodlal  Nleroui^ 

Electr-Hf  liu  yielded  food  recuki  by  intrimiucular,  iDirtvcDoiu  or  imrwpiiul  uijtcciooi  in  monljr  ail  nuDifaMuieoa 
of  vyphiiiB.    In  locomotor  ataxia  by  lubarachnoid  injeciiooa. 

IncramuBcniar  iiijecfiofui  are  painieaa  aave  in  very  rare  caaca.  Intravenoua  iojectio<aa  nkay  be  fiven  in  larfe  repested 
doMa.    Iniraapinal  iojeciiooa  only  five  riae  to  a  fugitive  meniafeal  reaction. 

Sold  In  boxao  of  6  ampouioa  of  See  <84.8  minims)  with  equal  number  of  laotonlaing  liquid  ampoule* 

Agents:  E.  FOUGERA  &  CO.,  Inc.,  90-92  Beekman  Street,  New  York  City 


CLIN  LABORATORIES-PARIS 


Improved 
Transformer  Tube 


A  tube  for  transformer  use 
embodying  an  improvement  to 
eliminate  the  possibility  of  the 
tube's  cracking  at  the  cathode 
neck. 

The  tube  can  be  operated  until 
the  anode  becomes  white  hot. 

The  danger  point  in  operating 
our  new  tube  is  the  melting  of 
the  copper  in  the  tungsten  target. 
From  a  large  number  of  tests 
we  Hnd  that  the  tungsten  disc 
will  stand  heavy  impacts  with- 
out being  apparently  damaged. 


GREEN  8c  BAUER,  Inc. 


Chicafo,  HI. 


Hartford,  Conn. 


OFHCE  EQUIPMENT 

Tlic  specialist  as  well 
as  the  general  practi- 
tioner recognizes  the 
vaUic  of  using  modern 
appliances.  ( )ur  auto- 
matic chairs  and  tables 
conserve  the  time  and 
energies  of  the  physi- 
cian and  enables  him  to 
give  more  eflicicnt  ser- 
vice to  his  patients.  Our  artistic  styles  of  chairs, 
tables,  cabinets,  etc.,  in  rich 
mahogany  or  quartered  oak 
lend  an  air  of  refinement  to 
the  office. 


CRArrSRAN  CHAIR 
Styia  8 


W.  D.  ALUSON  COMPANY 

Manufacturer* 

915  n.  AJaktu  Stmt     laJkiaiHis.  Isd. 

;  minCIPAL  AGENCtrS  =-1 

flOl  Baylatan  St.,  Beaton 

»24  S.  Hilt  St..  Lm  AnaaUa 

lit  E.  ZU  SI.  a  T..  121  H.  Wtk. CItali 
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RADnrM  iOfMENT  CONTCNT  AND 
DELIVERY  DATE  GUARANTEED 


U.  S.  Bureau 
of  Standards 
Measurement 


Typ*  -A- 
Dmmatalotieai 
AtfUtalar 


Untttmt 
Apfhialar 


Radium  Chemical  Company 

Ccnenl  Offkri  uid  Labonlorica 

Pittsburgh,  Pa. 


THE  OLD  WAY  |  THE  NEW  WAY 


pa 

OUR  TU»e 

FOR  BETTER  OCULAR  THERAPEUTICS  USE 
"n.E^.CO."  BRAND.         Then  are  Reasons 

Sclfctrd  Cliemicala.  lliotoiiih  trituration,  perfect 
Incorporation.  sifrllUed  tubes,  boiled  and  tirained 
petrolatum,  excellent  »crvicc.  prices  rluln.  Write 

MANHATTAN  EYE  SALVE  COMPANY 

iNrtrHroHArKii 


Diagnostic  Instruments 


s. 

Co. 


Co. 


Modern  General  Diaf  noetic  Outfit 

This  Outfit  now  weighs  but4>S  pounds,  and  measures 
Z%x\x\h  inches,  making  it  very  convenicut  to  carry. 

All  E.  S.  I.  Co.  instruments  are  designed  by  eminent 
Physiciausand  warrauted  mechanically  and  electrically 
perfect.  Among  the  many  illustrated  aud  described  in 
our  catalogue  are 

HoImM  Naso-Pharyntoaoop* 
Jackaon  BronehosoopM  and  LaryntMl  Sp*ctiU 
TuUU  and  Lynch  Procto-SlgmoidoecopM 
Braaach  Cyatoaoopea 
Kadi,  Swlnbum*  and  Yoong  UratkroMopea,  ate. 

All  our  in«trumrni>  are  utamprd  "F.  S.  I.  Co."  We  are 
oriicinalors  of  many  of  the  roost  valualile  dUciiuttic  iiistru- 
■nrnis  in  use. 

lllustrattd latt-otut  ttil  mfon  rtgiuil. 

Electro  Surgical  Instrument  Co. 

ROCHESTER,  N.  Y. 


The  IMolsAvWIHcIoVV  TenT 


m 

Amj 

1 

Wiidtw 

Ukc 

u  Ad- 

jutible 

Scrcca 

The  One  Virtue  in  Sleeping  Outdoors 
Is  In  the  Air  That  Is  Breathed 

Other  phii-es    ilir  npiMurf.  ttic  rhlllnl  ihr  cicvHUIre  cmcr- 

IriK— «re  hrrhiuK  diMdv.iit.jni.  Ttii'  W.KI.SH  WI.VUOW  TEXT 
ollniliiuira  ihv  dlnrviufortii  of  outilunr  iilM!|iin«.  )«t  prvsiprraii  lu 
fuU  advAiitaKca  and  bcnvOta.  It  la  tht  ioduam  wuj-  nt  aleeu- 
Ing  outdoun. 


Waiik  Na.  I. — As  nhown  aljove  Adjuxinble 
ouuide  awnliiK.  wind  shirld.  detai-hntilr 
(oirr  and  Ixitti.iti.     Extrnda  luiok  urer  l)»d 

.16  iu«h«a,    I'rlci-,  rtidy  for  uar  |I4  Otf 

Walth  No.  2. — Aflpr  name  model  and  prin- 
ciple as  .\ti.  1,  Made  rviiuUrly  wilh<iut 
"uuide  awiiinu,  I'rlci;.  ready  for  u»e.  .|I».rin 
With  outalde  awning   la.iMl 

Wal»li  Etaaaaiy— A  lent  nf  dllTerent  deslKO. 
Ka«li'n»  til  KinUriir  liy  iHrn  ,iiiall  ?iin'i«« 
N«i  i^iiilpprd  with  outaldc  awnint  or  wind 

>liicld.    frke,  ready  for  um  |«.0«   

All  Tents  I'ai-kod  Ready  for  Immediate  Eiprem  Khipnenl.  Ruih 
Older!!  Filled  Day  of  Krirlpl 

CABINET  MFG.  CO.,  341  Main  St.,  Quincy,  DL 


W1.4.W 
TtatSitvi 

Iir,  to 
Ntiftnvf 

SaparUr  »tti 

SaattwT  M 
Imo 

ScmI  tor  Ucratur. 


Google 
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PGR 

MILITARY  TRAINING  CAMPS 

UNITED  STATES  ARMY 

NATIONAL  GUARD 

BOYS  BRIGADE 

BOY  SCOUTS  OF  AMERICA 

SIGMUND  EISNER,    Red  Bank,  N.  J. 

Official  National  Outfitter, 
Boy    Scouts    of  America. 
NEW  YORK  OFFICE.  1*1  FIFTH  AVE. 
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Every  Day 
in  the  Year 

You  are  served  and  vour  practice  is 
heiietited  by  Ihe  "NATIONAL" 
High  I'rcssure  Sterilizer.  It  puts  in 
your  uflico  rcadv  fur  immediate  ser- 
vice KteriliziuK  {ucilities  as  sure  aud 
-  effective  as  eiijyyed  by  a  hospital. 

"NATIONAL"  P."r  STERILIZERS 

arc  made  iu  three  Bizcs    Doctor's,  Medium  aud  Hospital 
at  $itO,  $H.)  and  $M5  complete,  equipped  with  gas  or 
gasoliue  burner  or  steam  coil  as  desired. 

A  requeil  hrirti^  full  Jfscriptipn.    Sold  by 
reputablf  surgicitl  di-aUts  r-.-erywhere 

NORTHWESTERN  STEEL  &  IRON  WORKS 

Capital  Stock  t200,000.00 
79B  Sprint  Street  EAU  CLAIRE.  WIS. 


Nystagmus 
Chairs 


Used  in  making 
dificrcntial  diag- 
nosis of  brain  le- 
sions, labyrinth 
tests,  etc.  Adopt- 
ed by  many  hospi- 
tals, also  Army 
Aviation  Corps  for 
examining  candi- 
dates for  such  ser- 
vice. Also  makes 
an  excellent  chair 
for  nose  and  throat 
examination. 


Cincinnati  Model  Barany  Chair  $90.00 

Philadelphia  Model  Barany  Chair  with  four  leg  base  80.00 

tti^yGTWocH  ER  &  Son  Co. 

Cincinnati,  OHio 


HYGIENIC 
REFUSE  CONSUMER 


for  the  Physician's  Home  or  the  Hospital 


Cremate*  Solids  —  Evaporates  Liquids 


Noie  ilie  0(>eiiiiiK  (loiit  arraiu'ement.  It 
permits  liittani  access  to  the  Interior  con- 
siructiun. 

L>unii>  your  household  re(u!ie.  office  wastes 
i>r  inli-i  iiniis  material  into  the  Isol.i;or.  Srt 
■  lie  auloin«(ic  shiitoff.  turn  on  sas  and  the 
nidxs  is  s<xjii  reduced  to  tine  si'-rile  nshcs. 
No  attention  required,  no  decomposition,  no 
odor,  no  infection.  Uolator  sienliies  itself 
wiih  every  cremation. 

Kt'solve  now  to  Install  the  Isolator  in  your 
home.  Our  literature  will  toll  you  mure 
aUiut  thia  sunilnry  way  of  carlnt  lor  refuse. 
Aak  U!<  for  It  today. 

BUFFALO  CO-OPERATIVE  STOVE  CO. 
DUFFALO  D«»l.  S  NEW  YORK 


A  SiB*  far 
E««rr  N*e4 

Rauiltne*  Trp«a 
alKi  »d»pt^  far 
bo«pitiil  UM 
H>..  1. 
1%  ba.  waXj. 
Ko  I. 
I  hu  capuitT 
Ho«rllA]  Ty-p*ft 
tat  tl^tituin  CUP&, 
gBiues .  etc. 
SB 

H  bu  capacity 

Ho.  SB 
1  bu.  cmp«.ettT 
Also  St«  sli^i  ol 


The  STORM  BINDER  and 
ABDOMINAL  SUPPORTER 


■•LHtto 


lit 


RilsMtr 

Dutk 


WMkaUi 


Special  Kidney  Belt 

Men,  Women,  Children  and  Babies 

For  Hemis,  Relaxed  Sacroiliac  Artie* 
ulations,  Floating  Kidney,  High  and 
Low  Operations,  Ptosis,  Pregnancy, 
■  Obesity,  Spasmodic  G>ugh,  etc. 

Send  for  mew  foider  amd  Usitmimi*t/s  of  phviuiams.    Gemtral  mtaii 

ifrdtn  litUd at  Pkiladel^kia  — uyitktn  tivtnty-t<^ur  Mfinrj. 

KATHERINE  L.  STORM.  N.D. 

IS4I  Diamond  Street.  PhiUdelphia 
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511'' 


Stanolind 

Ttada  Umrt  Ba*   U.  1.  IM.  0«. 

Liquid  Paraffin 

(MMjIum  Heavy) 

TuteleM  —  Odorless  —  ColoricM 


In  Treating  Hemorrhoids 

STANOLIND  LiqoUl  ParafiBn.  aMd  ragoluly,  very 
(•ntnlly  t*U«vm  hvmonhoids  and  fiarai«,«T«n  when 
o{  soma  yaara'  axmading. 

Binca  thaaa  morbid  conditions  ara  usually  Uva  result  of 
conaiipation,  and  ara  aggravatad  by  atraining,  Stanolind 
Liquid  Paraffin  aida  by  randaring  tha  inlastinal  conwnta 
l«M  adhasivc,  by  allaying  irritation  and  thus  by  partnitting 
tha  diseased  tissues  to  become  healed. 

Where  ■  contralndicatioa  for  operativa  traatmant  eslsta, 

the  use  of  Sunotind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoins  and 
may  even  permit  the  parts  to  be  restored  to  a  condition 
where  operative  procedure  may  be  poatponad. 

The  tptcial  advantaga  of  Stanolind  Liquid  Paraffin  lies 
in  the  (act  that  its  beneficial  eflects  ara  not  diminished  by 
continual  use,  ••  is  the  caae  with  almost  aoy  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubricstion  and  by  add- 
ing bulk  to  the  indigeauble  intestinal  residue. 

A  trial  qaemtity  with  informative 
booklet  wdl  fra  »«nt  on  raqoast. 

Standard  Oil  Company 

72  West  Adams  Street 
Chicago,  U.  S.  A. 


•  * 
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Colostomy  Cup  and  Belt 

The  cup  is  made  of  brass,  heavily  nickeled 
and  has  a  large  outlet  to  which  is  attached  a 
rubber  bag;  around  edge  of  cup  is  placed  an 
inflated  ring  so  that  it  fits  perfectly  to  the 
body.  All  parts  are  made  so  they  can  be 
readily  taken  apart  for  cleansing  or  repairs. 

Extra  parts  for  this  apparatus  can  be  fur- 
nished at  all  times. 

When  ordering  give  measurement  of  body  at  line  of  opening 

Price,  $25.00 

Discovnt  OB  iboTC  oitfit  to  physiciaM 

SHARP  &  SIVIITH 

MuiHtacturars.  lmp«rt*rs  and  Export«ra  of 

Hi{h  Grade  Sir{lctl  lAstnuraU  tid  Hosfittl  Svppliet 


E»UbU«h«d  1894 


Incorporated  1904 


lSS-187  N.  MICHIGAN  BLVD.,  CHICAGO,  ILL. 

Two  4»wa  N«rth  •!  Randalph  Strml 


A  Sterilizer  With  Four  New  Features 


Push  down  on  the  cool  lever — 

this  opens  the  cover  and  lifts  the  instrument  trajr 
out  of  the  boiling  water.  There  arc  no  more 
finger  burns  from  steam  and  hot  water. 

The  Castle  automatic  switch  (patented)  shuts  off  the  current 
ju&i  before  all  the  water  is  evaporated,  so  that  )ou  cannot 
overheat  the  Sterilizer  or  burn  up  your  instruraents. 

Cost  of  operation  is  reduced  to  a  minimum  by  a  three  heat 
control.  The  switch  that  controls  the  heat  is  right  on  the 
end  of  the  sterilizer  and  has  a  dial  that  indicates  which  heat 
is  turned  on. 

Faucet  is  provided  to  draw  off  the  water  and  make  it  unnec- 
essary to  disconnect  the  sterilizer  every  time  it  is  emptie<L 

dtmUra.   In^mmtum  cam  b»  aMwW  firam  gwur  rfnfer  or  ditwvt  frmm  ■•. 


Wilmot  Castle  Co. 

805  St.  Paul  St.,  Rochester,  N.Y..  U.S.A. 

t^hffratifrics^  Hospit>iU  and  Dentists. 
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lt*pr*MnU  Quality  ol  Hichaat  Standard 


SORENSEN'S 

Tankless  Air  Compressors — Portable  and 
Hospital   Aspirators-  'Anesthesia  Outfits 

^  Aah  {or  our  Catalogue 

C.  M.  SORENSEN  CO.,  Inc.        177  E.  87th  St.,  New  York 


Real  "RECORD"  Syringes 

Made  in  U.  S.  A.  by  TAGUABUE 


lllltlffffttil.!!' 


^in-  BENEFI  r  YOURSELF.and  you  encourage 
American  manufacture  at  the  same  time,  when 
you  specify  and  secure  "TAG  Real  Record"  on  your 
Syringe  Orders.  Write  for  new  price  list  of  these 
Precision  Syringes. 


iiialSlic. 


SPECIFY 

(•ad  Saeura) 

"TAG" 
REAL  RECORD 


Ko.  1540.  I  o.  •.  OoavlMa  la  mrtal  mm,  wlUi  iwa  nMxllei   *l.Tt 

»».  lilOl  I  0.  r..  Bmso         . .   ■  Wa 


CATALOG  Ng  1530 
Caavlat*  Brt  »t  "Kmrd"  Brrtnao 
■•UlOu*.  Lislprm. 


C.  J.  TAGUABUE  MFG.  CO. 


"TAG"  SURGICAL.  sf»e:cial.xie:s 

WRITK  FOR  SURGICAL  CATALOGS  Illustrating 
and  describing  Syringes  for  all  purposes.  Hypodermic 
Needles,  Clinical  Thermometers,  Urinomctcrs,the  "TAG"- 
ROESCH  and  the  "TAG-  SCHNK! DER  Sphygmo- 
manometers, and  simihr  instruments  of  superior  merit. 

18-88  Thirty-Third  Street,  Brooklyn,  New  York  City 
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Wc  attribute  much  of  the  success  of  RYZON  to  Do- 
mestic Science. 

It  was  our  faith  in  Domestic  Science  and  its  principles  that 
led  us  to  adopt  the  Standard  of  Level  Measurements,  both  in 
directions  on  the  can  and  in  the  Ryzon  Baking  Book. 

The  manager  of  the  Ryzon  Service  Staff,  and  many  of  her 
assistants  introducing  Ryzon,  are  Domestic  Science  graduates. 

These  facts,  combined  with  the  enthusiastic  approval  of 
many  Domestic  Science  experts,  perhaps  account  for  our  feel- 
ing that  Ryzon  is  the  ''Domestic  Science  Baking  Powder." 

RYZON  is  35  cents  per  pound.  You  may  get  a  RYZON 
Baking  Book  (otherwise  priced  at  one  dollar)  with  your  first 
pound  of  RYZON  from  your  grocer,  or  send  us  one  dollar 
and  you  will  receive  both,  postpaid. 

GENERAL  CHEMICALS 

FOOD  DEPARTMENT 
NEW  YORK 


mm 
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ONLY 

leeded  to  Place 
Dr.  ROGERS' 
TYCOS 
in  Your 

^ffice/^ 


I  10  Days'  Free  Trial 

Upon  receipt  of  $2.50  wo  will  send  you  the  complete  Dr.  Rogers 
Tycos  Sphygmomanometer  in  a  neat  Morocco  case,  as  easv  to  carry 
about  as  a  pockut  handkorchiof.  Use  it  ton  days.  Satisfy  yuoraelf 
that  it  is  indeed  all  we  claim  fur  it.  Should  you,  for  any  reason,  not 
wish  to  keep  it— return  the  outfit  to  xxn  and  wc  will  cheerfully  refund 
your  money — nj  questions— no  quibbluifr- 

You  take  no  risk  at  all.  When  you  decide  to  keep  the  outfit 
simply  remit  us  nine  monthly  payments  of  $2.50  each  ana  the  Tycos 
becomes  your  properly. 

Let  U9  have  your  "Sent-On- Approval"  order  today. 

Genuine  1916  Latest  fVlodel  ONLY 
Self-Verifying  Dr.  Rogers 
*  Tycos  Sphygmomanometer 

$2.50  Cash      $2,50  Each  Month 

Conceded  to  be  an  absolutely  practical  and  natisfsctory  blood 
pressure  instrument.  Many  physicians  who,  in  college,  wore  accus- 
tomed to  the  use  of  the  "Mercury  Blood  Pressure"  instrument  find 


$25 


that,  in  their  own  practice,  the  Mercury  in.strument  is  entirely  imprac- 
:ually  pro(;roi»ive  physicians  will  eiiuip  themselves  with 
the  Dr.  Ropi<r8  Tycos.    \Vo  are  making  it  easy  and  convpnient  for  you 


to  do  so  now  by  offorintj  it  to  yim  at  its  lowest  cash  price  on  terms  of 
only  f'iJit  with  order  and         per  month. 

Our  Iron  Clad  Guarantee  ^.^J ^^^^^f.rnslr^ 

ment  to  be  accurate — to  be  verv  simple  to  operate  and  we  also  guar- 
antee it  a(;aiQ:tt  all  mechanical  defects. 

Sfilf  VAfifvlnv  It  is  neceHABrv  that  your  SphygDiomanom- 
■jr^'iB  elcr  be  correct  every  time  it  is  used. 
Glance  at  the  illustration.   Yuu  will  notice  that  when  not  under 
pressure  and  perfectly  balanced  the  band  rests  exactly  in  the  middle 
of  the  oval  under  this  condition  your  readint;  will  be  correct.  The  move> 
ment  of  the  accurately  balanced  band  directly  over  the  wide  spaoea 
between  the  engraved  scale  markings,  enables  the  in.<<tant  and  accurate  reading  of  pressnra 
to  the  fraction  of  a  millimeter. 

Systolic  and  Diastolic  ^"t^atteTcciSy?'"^"""'"''"''*^"'*'^ 

QXjj_  -|  Q^al^  Scale  graduated  to  300  mm.  and  from  exact  center  of  oval 

wXflimSl  OlZeO  9Calv  zero  it  is  individually  standardized  and  a  point  marked  an 
dial  corresponding  to  each  twenty  (20)  millimeters  of  chamber  pressure.  Each  20  mm.  space 
is  then  accurately  divided  into  ten  engraved  subdivisions  representing  a  2  mm.  of  pressure. 

CfArillynhlA  ^Iaawa  ThanrMonbac can  bawnilyrnnavMiao  that  the  sl<>«ve  may  be  thorauirhly 
^bCI  IIIAauiV  W  gifrOlaoi.  laatrunwat  ia  DiiaffMt«d  by  »(Bi«ph«ric  or  temporature  chansa*. 

AdantablllfV  '^■^*'>'  to  Qm:  ItarraatadaptaUllbr  ta  ihoim  If  aiipUail  whaoapatlcnt  U  in  thamidttof  roua* 
*^*"*t*  J  c u ! lu  cxci tctpfPt.  »ui:h  a«  convaliioi>i>  or durintf  tba  aTwrlaa  taat to  itetgrmlaa  haart affldeney. 

ThA  Full  JaiwaIaH  MnWAttlAnt  it  the  mn«  aa  ia  a  blsh  crad«  watrh.  It  ollmlnatva  emra 
■  ne  run  jeweiea  movement  do,tofrietlooai»iloixW«tkinofbaaj1««.«»dln.ur««cruiaey. 
SOfiCialft  ^'"^  fiamiftb  tba  Tyco*  SphyKmnmAnomctor  romplcto  with  dial  and  fait  caao,  bulb  adjustable 
<«|«a^iai9  (iceve.  pratcura  (hmt,  all  in  a  fine,  black  Kanuioa  Morocco  laathar  caae. 

Aa  S.  ALOE  CO.,  515  Olive  St,  St.  Louis,  Mo. 


$25  the  Lowest 

Cash  Price  Elsewhere 

Every  surj^ical  instrument  dealer  in  the 
U.  S.  must  miintain  the  $25  price  for  the  gen- 
uine Dr.  Rogers'  Tvcoa  even  when  sold  for  all 
cash  with  order,  ficsides  giving  you  this  low- 
est caah  price  wc  give  you  {>  montlis  to  raiy. 

No  physician  has  a  right  to  jeopardize  hia 
profeissional  reputation  by  trusting  to  his 
physical  senses  m  the  matter  of  Blo<j<l  Pres- 
sure when  he  can  have  this  accurate,  aolf-vcri- 
fying  Tycos  Sphygmomanometer  on  those  easy 
terma 

Free  Booklet  i^'SSXT^ 

Pnnof  valnaU*  Infaimatian  and  adrkce.  It  explaina 
tlMmoBhly  how  to  taka  Blood  Vtmtxm.  to  eawmtial  to  th« 
liitaUicaBt  ptaetiM  of  madieina.  Tbia  book  indodad  fr«« 
mull  amij  maliiiif  1 1 


Mail  This  Coupon  Today 


A.  S.  ALOE  CO.,  FKtary  Oistrihuton.SIS  Ofive  St.,  St.  Unit,  M«. 

EncloMd  pimue  find  t2.l!0  a«  (ir-t  i.iisn'.i.'iit  on  ono  Dr.  Kiitr<T»'  Tycoa  Spbyr- 
inom«nomvtcr  aa  dcflcribcd  in  thia  a4vttrli0«nivut.    If  I  it  I  will  pay  ti.50  n 

nvonth  until  the  total  price  af  ts!b  hm»  baan  paid.  If  1  ratont  It  withta  tan  day*  it  la 
ujvderatood  that  yuu  nf  and  tbe  nwiitr  I' 


I 
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H  o  r  1  i  c  k's 


the  Original  Malted  Milk 


H OR  LICK'S  Malted  Milk  can  be  prescribed  with  certainty 
as  to  its  food  value  and  cleanliness.    Its  nutritious 
qualities  are  agreeably  presented  so  that  its  use  is  en- 
joyable to  the  patient. 


Universal  recognition  has  been  achieved  because  its  Character 
is  known  to  be  fixed  by  a  Standard  of  Quality  maintained 
throughout  a  third  of  a  century.  Its  natural  prestige  as  the 
ORIGINAL  Malted  Milk  has  been  repeatedly  emphasized  by 
attempts  at  substitution. 

Horlick's  retains  the  commendation  of  the  medical  profession 
by  fair  right  of  priority,  quality  and  dependability. 

Sa»ip/f  ii»d  printed  matter  upon  request. 


Horlick  s  Malted  Milk  Co.,  Racine,  Wis. 

Google 
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of  the  lotfol  mppcrt  and  patron- 

at  CUV  uya^aaa  cuftanurf  amm^ 
vu  ^Imfmanf,  Oicfpitalf  and 

i^nd  aOiape 

that  earning  tf^ar  maif  d^l  %tnd^ 
hf  a^id^inaaofUf  mtk  each  afyaw* 

Oaeofp  ff££icg  30  &.*X.andalpk  St.  'Hammond,  htdtatUL 


CONCERNIHC  AMPULS 


«6 


ROCHE 


NewYork  1917 


be&an  tnanu 
ampul.meaicai 


u£iciurin^Roc(ie  ampulx  line  whew 
ion  war  a  ^ubfeci  i^r Jiy  Tamiiiar  fo  f  Ke 

3mcmever^mce. 
icum)^Of»on«ine 
remedtes-are 

p  ampul  J  are  made  of j-peciaf  imporfeJ  ^fajy; 

iree  "(rom.  inose  joTutfe  ^ificatej  wRicfi  are  fiable  io 


mlerfere  wit(\i(\e  effi 


an 


a  ik 


   the  etticacy  or  a  vevxe^y^ 

con^ntr  are  pF-fhe  uimo»/t  purity .  ^ 

Ou  r  carforu  of  6and12  ampolf  CMiiaia  an  ampul  rile  amI  prrioit 
piadicMpaicnfecl  fedfurmvnicii  aivnoiioVe  founcf  euewfiere. 

Tfe  HoflmaunLaRocfie  Ofveiuicaf  %r£i: 
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As  an  Aid  in  Diagnosis 

Use  a  Laboratory  Whose  Personiol  ud  Equipnent  Aro  Beyond  Oaeatioa 


Send  t  ->  oar  nearest  laboratory  for  fee  list  and  containers  with  instructions  for 
ooUectiiiK  all  specimens.    These  contaiaen  will  be  seat  gratis  upon  request. 


EXANINATION  OP  PATHOLOGICAL  TISSUE  -  -   -  $5.00 

Accurate  histoloprical  descriptions  and  diagnoses  of  tissoes  lemovcd at  opeiation  dlOoU 

be  part  of  the  clinical  record  of  all  patients. 

AUTOGENOUS  VACCINES  $5.00 

We  culture  all  specimens  aerobicslly  and  aeoaerobicaUy  and  isolate  the  offeodmg  or- 

ganisir.^    Pi  .  ttcs  for  collecting  material  for  autogenous  vacdnes  sent  upon  reqaest. 

WASSERMANN  TEST  (Blood  or  Spinal  Fluid)   -----  $5.00 

W'e  do  the  classical  lest.  Any  of  the  various  modihcations  will  be  made  upou  request 
without  additional  charge. 

Sterile  containers,  with  needle,  gratis  upon  reqnpst. 


NATIONAL  PATHOLOGICAL  LABORATORIES 


cmcAco 

6  South  Wabash  Avenu* 


ST.  T.0Ut3 
4486  OUire  Street,  eor.  Taylo 


NEW  YORK 
18  East  41at  Street 


Among  Renal  Functional  Tests 

PUENOL4iULPHON&JF>HTHAL£IN 
(H.W.D.) 


If  Dm. 


Its 


RELIABILITY.  ADAPTABILITY.  OONVENIEMCE 
AND  SHORT  TIME  REQUIBEO 


Ta  Tm  I> 


For  Estimations  of  Urea 

USEASEJHJNNINC  TABLETS 
<II.W.D.) 

Uw>  of  F.nijrmt  SugfcMcd  hy  Dr.  E.  K.  MirtluD,  Jr. 

This  1  est  is  nuttl  S,i.li«ilsc(uriiy  LitHKl  Becaaw.  it  It 

ACCURATE.  RAno.  EASILY  APPLIEO 
AERATION  n  NOT  REQUPtED  FOR  UStNE 

«Tsifa(s. 


Popular  Antisyphilitic — Mercury  Salicylate 

PtfmucixJy    Suipeoiied  ami   In   Sterile  Ampoules 
I,  lyi  tK  *  graiM  cedi.  12  in  b«n^  $1.M 


HYNSON,  WESTCOTT  &  DUNNING 

PhannaceuUcal  Laboratory 


MARYLAND 
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